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Leeds  Division.  —  Graphic  methods  in 
cardiac  diagnosis,  813— Leucocytic  changes 
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meeting,  353  „  ...  ... 

Association  of  Port  Sanitary  Authorities, 
rats,  ships,  and  crews’  quarters,  866 
Association  for  Prevention  of  Tuberculosis, 
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Atkinson.  F.  P.  :  Chronic  retention  of  urine 
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Auricular  fibrillation,  value  of  digitalis  in 
(J  D  Harris),  49 
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phylaxis,  32,  140,  247,  758— Value  of  the 
WassermaDn  reaction,  686 — North  European 
conference  on  venereal  diseases,  957 
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Hill,  Leonard  :  Pressure  in  the  renal,  portal, 
and  glomerular  capillaries  of  the.  frog’s 
kidney,  526'  (O) — (and  J.  A.  C.  Campbell): 
Physiological  cost  of  muscular  work.  733  (O) 
—Capillary  pressure  and  oedema,  767  (O), 
954 

Hill,  Sir  Robert :  Influenza  in  the  Navy, 
705 

Hill,  Rowland :  Concurrent  herpes  zoster  and 
varicella,  302 

Hilton,  O. :  Herpes  and  varicella,  760 
Himmelstrdp,  E.:  “  Incitamin,”288 
Bingley.  Lieut. -Col.  S  H, :  Hints  on  Boyal 
Auction  Bridge,  rev.,  465 
Hingston,  Charles  Albert,  obituary  notice  of, 
584 

Hdpwell,  A.:  Cardiac  conditions  in  cases 
attending  a  tropical  diseases  clinic,  49 
Hirsch,  Charles  T.  W. :  Ethanasal  anaes¬ 
thesia,  659 

Hirsch,  I.  Seth  :  Principles  and  Practice  of 
Boentgenological  Technique,  rev.,  126 
Hirst,  John  Cooke  :  A  Manual  of  Gynaecology, 
rev.,  87  .  . 

Hispano-Portuguese  Association  for  Advance¬ 
ment  of  Science.  350 

Hi-tory  of  medicine.  See  Medical  history 
History  of  Medicine  Congress.  See  Congress 
and  Medical  history 
Hoare,  E.  F.,  called  to  the  Bar,  918 
Hobbs.  Remington:  Catheter  holder  for  intra¬ 
uterine  treatment  of  gonorrhoea,  569 
Hobday,  Professor:  Some  of  the  diseases  of 
animals  communicable  to  man,  351 — Eradi¬ 
cation  of  tuberculosis,  423 
Hodges,  R.  Hamer:  The  cerebro-spinal  fluid 
in  encephalitis  lethargica,  421 
Hodgkin's  disease,  leucocytic  changes  in  (Pro¬ 
fessor  Stewart),  813 

Hodgson,  William,  knighthood  conferred 
upon,  58,  61 

Hogg,  F.  S.  D. :  Treatment  of  alcoholism,  75C 
Holland,  rabies  in,  482,  784 
Holland,  C.  Thurstan :  The  hour-glass 
stomach,  6.  (O) — Some  of  the  rarer  con¬ 
ditions  of  bones,  270— Appointed  Deputy 
Lieutenant  for  Lancashire,  833 
Hollingworth,  H.  L. :  The  Psychology  of 
Functional  Neuroses,  rev.,  780 
Hollis,  Harry,  obituary  notice  of,  513 
Holloway,  Guy  W.  E. :  Alkaline  dentifrices 
and  the  decrease  of  dental  caries,  726 
Holloway  prison  (parliamentary  note),  951 
Holme,  E.  R. :  The  American  University :  an 
Australian  View,  864 
Holmes.  Gordon  :  Ocular  palsies,  426 
Home,  W.  E. :  ”  Change  of  air.”  443 
Home  service  ambulances.  See  Ambulances 
Honey,  Thomas  Edward,  obituary  notice  of, 
723 

Honours  : 

Order  of  the  Bath  : 

K.C.B.,  61.  865 
C.B.,  865 

Order  of  the  Star  of  India: 

C  S.I.  917 

Order  of  St.  Michael  and  St.  George  : 
C.M.G.,  61 

Order  of  the  Indian  Empire  : 

K.C.I.E  .  865 
C.I  E.,  61,  865  ,  917 

Royal  Victorian  Order  : 

G.C.V.O.,  725 
K.C.V.O.,  61 
C.V.O.,  61 


Honours  (.continued): 

Order  of  the  British  Empire  : 

C.B.E.,  34 

O.B.E.,  34,  144,  917,  958 
M  B  E..  144 

Knighthoods,  61,  96,  652,  865,  959 
Military  Cro-s  and  Bars,  917 
Birthday,  865 
New  Year,  58,  61 
Kaisar-i-Hind  Medal,  61,  865 
Order  of  St.  John  of  Jerusalem,  215,  253 
Order  of  Mercy,  35 
Territorial  Decoration,  69,  548 
Foreign  decorations,  208,  215,  253,  446,  515, 
584,  626,  690,  795 

Mentioned  in  dispatches,  144,  178 
Mention  for  Distinguished  Service,  215,  917 
Promotions,  61,  917 

Hood,  Alexander  Jarvie,  knighthood  con¬ 
ferred  upon,  58,  61 

Hoover,  Mr.,  elected  honorary  member  of  the 
Vienna  Medical  Society,  627 
Hopkins,  L.  Gordon:  Position  of  the  arms  in 
breech  with  extended  legs,  444 
Hopkins,  Frederick  Gowland:  Vitamins,  237 
—Appointed  to  the  Sir  William  Dunn  chair 
of  biochemistry  at  University  of  Cam¬ 
bridge,  616 

Hopkins,  J.  G.  (and  others) :  Typhus  Fever, 
with  Particular  Reference  to  the  Serbian 
Epidemic,  rev.,  857 

Hopson,  Montague,  appointed  examiner  for 
Royal  Naval  Dental  Service,  879 
Hopton,  Ralph  :  Refraction  work  in  children, 
914 

Horder,  Sir  Thomas  :  Stasis  and  the  pre¬ 
vention  of  cancer,  31— The  private  clinic 
system,  937 

Horridge,  Mr.  Justice,  and  professional 
secrecy, 904 

Horse  serum  in  treatment  of  angio-neurotic 
oedema,  68 

Horsley,  Sir  Victor,  memorial  to,  19.  281,  683 
— Names  of  committee,  19 
Hoskin,  Jenner :  Five  hundred  cases  of 
malaria  in  pensioners,  493.  (O) — Amoebic 
dysentery  complicating  malignant  disease 
of  lower  bowel,  563 

Hospital,  14th  General,  reunion  dinner,  481 
Hospital,  29th  General,  reunion  dinner,  35 
Hospital  accommodation  for  disabled  men, 
(parliamentary  note),  909 
Hospital,  Addenbroke’s,  Cambridge,  appoint¬ 
ments,  761 

Hospital  Almoners  Council,  report,  574 
Hospital.  Belfast  Royal  Victoria,  resignations, 
872 — Appointments,  953 

Hospital,  Bellahouston,  Glasgow  (parlia¬ 
mentary  note),  618,  716,  869  ,  909 — Committee 
of  inquiry  appointed,  840.  872 
Hospital.  Bradford  Municipal  General,  171— 
Parliamentary  note  on,  540.  See  also  Hos¬ 
pitals.  voluntary 

Hospital,  Bristol  General,  paying  patients  at, 
832 

Hospital,  British  Ophthalmic,  Jerusalem, 
report,  628 

Hospital,  Cassel  (for  functional  nervous  dis¬ 
orders),  foundation  of,  680 
Hospital.  Edinburgh  Royal,  for  Sick  Children, 
report,  790 

Hospital,  Edinburgh  Women’s,  and  Hospice, 
annual  meeting,  719 

Hospital  finance  :  Evidence  of  Mr.  Gilbert  G. 
Panter,  287— Parliamentary  note,  753— Meet¬ 
ing  of  committee,  789  See  also  Hospitals, 
voluntary 

Hospital  for  functional  nervous  disorders,  680. 

See  also  Hospital,  Cassel 
Hospital,  Glasgow  Cancer,  report,  507 
Hospital,  Glasgow  Ear,  Nose  and  Throat, 
annual  meeting,  912 

Hospital,  Glasgow  Maternity,  serious  position 
of,  362 

Hospital.  Great  Northern  Central :  Amalgama¬ 
tion  scheme.  135,  253— Grades  its  accom¬ 
modation,  287—  tuiggestions  regarding  pay¬ 
ment  for  insured  persons,  579.  See  also  Hos¬ 
pital,  Royal  Chest 

Hospital,  Great  Ormond  Street,  for  Children: 

Dinner  of  staffs,  past  and  present,  879 
Hospital,  Guy’s  :  Reports,  vol.  lxxi,  rev.,  934 
Hospital  Inquiry  Committee,  96,135,  170 
Hospital,  Irish,  wounded  in,  477.  See  also 
Hospitals.  Dublin 

Hospital,  Liverpool  Children’s,  report,  621 
Hospital,  London  :  Liddle  triennial  prize,  176 
— Schorstein  lecturers,  208 — The  closing  of 
wards  (parliamentary  note).  909 
Hospital  maintenance  (Australia),  684 
Hospital,  maternity,  with  its  ante-natal  and 
neo-natal  departments  (J.  W.  Ballantyne), 
221.  (O) 

Hospital,  Maudsley,  lectures  at,  325 
Hospital,  Middlesex,  medical  research  ex¬ 
hibit  at  Olympia.  254 — Appointments,  879 
Hospital,  Middlesex,  at  Clacton-on-Sea  during  ■ 
the  Great  War,  1914-1919,  Annals  of,  rev.,  934 
Hospital,  Naval,  at  Yokohama  (parliamentary 
note),  476,  576 

Hospital  patients,  psychology  of  (W.  Calwell), 
497,  736,  793  See  also  Psychology 
Hospital,  Princess  Louise  Cottage,  Erskine 
(for  limbless  men),  report,  242 
Hospital  problems  (leading  article),  24 — 
(Stanley  Raw),  127.  See  also  Hospitals, 
voluntary 


INDEX 


Hospital,  Royal  Chest,  scheme  to  improve,  96 
— To  merge  with  Great  Northern  Central 
Hospital,  135,  253.  See  also  Hospital,  Great 
Northern 

Hospital,  Royal  Edinburgh  Mental,  report, 
394.  400 

Hospital,  Royal  Free  (London  School  of  Medi¬ 
cine  for  Women):  Extension.  22— “  At 
home,”  407 — Obstetrical  unit  at.  714 
Hospital,  St.  Antoine,  Paris  :  Special  course  on 
digestive  diseases,  959 

Hospital,  St.  Bartholomew’s  :  Result  of  peace 
commemoration  appeal,  215— Foundation  of 
new  nurses’  home  laid  by  the  Queen.  325 
Hospital,  St.  George's,  to  remain  on  its 
present  site,  368 

Hospital,  St.  Luke’s,  Bradford,  287 
Hospital  ship  built  at  Philadelphia,  919 
Hospital  ships,  sinking  of  (parliamentary 
note),  361 

Hospital,  Sir  Patrick  Dun’s,  roll  of  honour,  834 
Hospital  staffs  aDd  paying  patients  :  Corre¬ 
spondence  on,  31,  66.  70,  98  .  366— Leading 
article.  310.  See  also  Hospitals,  voluntary, 
and  supplement  Index 
Hospital,  Sydney,  report.  684 
Hospital,  typhus  research,  to  be  opened  at 
Wilmo,  273 

Hospital,  University  College,  Ladies’  Associa¬ 
tion,  note  on,  841 
Hospital,  Warneford,  report,  400 
Hospital,  Wellhouse,  Barnet  (parliamentary 
note),  438 

Hospital,  West  Middlesex  (Isleworth),  note  on, 
952 

Hospital,  Willesden,  and  municipal  clinics, 
171 

Hospitals  and  approved  societies  (parlia¬ 
mentary  note),  576 

Hospitals,  Dublin,  wounded  persons  in,  209, 
319,  477 

Hospitals,  Dublin  Associated,  fete,  439 
Hospitals,  friendly  society  support  for,  712 
Hospitals  and  income  tax,  681 
Hospitals,  Voluntary,  Committee,  956 
Hospitals,  voluntary,  conference  on,  31,  66,  70, 
98, 137,  366— And  the  Bradford  bogey,  98. 137, 
171,  212,  245,  287,  540— (Stanley  Raw),  127— 
Sussex  provident  scheme,  129,  132— Special 
meeting  of  Council  of  King  Edward’s  Hos¬ 
pital  Fund,  178.  198— The  voluntary  system 
in  London,  198.  607— Meeting  of  Lord  Cave’s 
committee,  208— Interim  Report  of  Com¬ 
mittee,  468,  474,  607 — Report  of  Committee, 
870,  899 — Parliamentary  notes,  474 — Leading 
article  on.  902.  See  also  Hospital  staffs  and 
Hospital  finance 

Hotel-Dieu,  memorial  to  internes  of  Paris 
hospitals  who  died  on  active  service  erected 
at,  739 — Post-graduate  courses,  795 
Houghton,  J.  E. :  Acute  benign  lympho¬ 
blastosis,  649 

Hour-glass  stomach.  See  Stomach 
Housing  and  town  planning  conferences,  959 
Housing  Bill,  399 
Housing  of  miners,  539 
Housing  in  Scotland,  580 

Hovell,  Mark:  indications  for  and  against 
complete  tonsillectomy,  855 — Enucleation  of 
the  tonsils,  916 

Howabd,  Robert  J.  Bliss,  obituary  notice  of, 
105 

Howabd,  William  Travis:  Prenatal  death, 
786 

Howabth,  Walter:  Frontal  sinus  operation, 
855 

Howabth,  W.  J.,  elected  President  of  the 
Society  of  Medical  Officers  of  Health,  795 
Howat,  R.  Douglas:  Prevention  of  puerperal 
infection,  837 

Howitt,  John  R. :  Needle  in  a  semilunar  car¬ 
tilage,  108 

Hoysted,  Colonel  Isaac,  obituary  notice  of, 
760 

Hoyten,  W.  J.  :  The  drooping  shoulder  sign 
of  phthisis,  248 

Hudson,  Lieut. -Col.  Corrie,  C.I.E.  conferred 
upon.  917 

Hudson,  T.  A.  G. :  Early  diagnosis  of  phthisis, 
216 

Hughes,  Captain  Clement  A.:  French 
Medaille  des  Epidemies  conferred  upon,  515 
Hughes,  C.  Alston  :  Refraction  work  in  school 
children,  876 

Hughes,  Colonel  David  Erskine,  obituary 
notice  of,  406 

Hunt,  Captain  William,  O.B.E.  conferred 
upon.  958 

Hunteb,  James,  obituary  notice  of,  324 
Hunteb,  Walter :  Treatment  of  gastric  and 
duodenal  ulcers.  122 

Hunteb,  Colonel  William,  dinner  to,  787 — The 
coming  of  age  of  oral  sepsis,  859 
Hubby,  Jamieson  B. :  The  Octocentenary  of 
Beading  Abbey.  1121-1931,  rev.,  899 
Hubst.  A  F.  :  The  Psychology  of  the  Special 
Senses,  rev.,  162 — The  private  clinic  system, 
939 

Husbands,  H.  Wessen:  Triplets.  70 
Huston,  J. :  Fate  of  the  lymphocytes,  905 
Hutchison,  Robert:  Diagnostic  significance 
of  abdominal  pain  in  childhood,  1.  (O) 
Hydrocephalus  in  achondroplasia,  435 
Hydronephrosis,  double  congenital  (R.  W. 

Johnstone  and  F  J.  Browne),  160 
Hydrophobia  simulated  by  myoclonic  en¬ 
cephalitis  lethargica  (Stanley  E.  Denyer  and 
D.  E.  Morley),  191.  (  O) 


Hydrophobia  Prevention  Society,  annual 
meeting,  295 

Hygiene,  review  of  books  on,  50 
Hygiene  of  seamen,  538,  842 
Hyperidrosis,  216 

Hyperkeratosis  congenitalis  (J.  T.  McAuslin), 
155  (O).  See  also  Foetus 
Hypertonic  salines.  See  Salines 
Hypnotism,  review  of  book  on,  567 
Hypoglossal  palsy.  See  Palsy 
Hysteria,  review  of  books  on,  464 


I. 

Iliac  fossa,  right,  surgery  of  (J.  E.  Adams), 
674 

Iliffe,  Charles  Webb,  obituary  notice  of.  548 
Illegitimate  infant  mortality.  See  Mortality 
Immunity  and  anaphylaxis  (H.  H.  Dale),  820 
Immunity  and  industrial  disease  (Sir  Kenneth 
Goadby),  827 

Incitamin  or  Fischer’s  solution,  179,  288 
Income  tax,  36,  69,  89,  145, 179,  216,  254,  288,  316, 
326,  369,  407,  447,  482,  516,  549,  585,  628,  662,  692, 
725,  762.  796,  841,  880,  920,  951,  959— Assess¬ 
ment.  951 — Information  re  the  new  income 
tax,  89— Parliamentary  notes,  316,  951 — And 
hospitals,  681— Excess  profits  duty,  692 
Index  Medicus,  new  series,  614 
Indexes,  the  half-yearly,  146 

India  : 

Calcutta  School  of  Tropical  Medicine,  97 
Central  Board  of  Health,  136 
Civil  assistant  surgeons,  755 
Dangerous  drugs  in  (parliamentary  note), 
438 

Dental  school  in  Bombay,  136 
Medical  colleges  in  Bengal,  97 
Medical  officers’  pay  in  (parliamentary  note), 
618 

Opium  supply  to  Hong  Kong,  438,  505 
Rabies  in,  36 

Subassistant  surgeons.  136 
Tata  professorships,  35 
Venereal  diseases  treatment,  755 

Indian  Army  Officers’  pensions  (parliamentary 
note),  909 

Indian  Medical  Service :  Parliamentary  notes 
on,  360,  475,  683,  715,  909— New  rates  of  pay  for 
R  A.M.C.  officers  in,  406 — Travelling  facili¬ 
ties,  475 — Civil  employment  pay,  625 — 
Appeals,  683— Army  officers’  pensions,  909- 
Annual  dinner  in  London,  957 
Industrial  disease  and  immunity  (Sir  Kenneth 
Goadby),  827 

Industrial  Fatigue  Research  Board  (leading 
article),  203— Parliamentary  notes,  360,  399 — 
Industrial  fatigue  and  ventilation,  533.  See 
also  Fatigue 

Industrial  hygiene,  advisory  committee  of 
experts  to  be  approved  by  International 
Labour  Office,  959 

Industrial  unrest  (C.  M.  Wilson),  825 
Industrial  welfare  and  research,  conference  at 
the  Mansion  House,  435— Review  of  books  on, 
497 

Industrial  Welfare  Society,  note  on,  627 
Industry,  problems  of,  748 
Infant  diseases  due  to  prolonged  feeding  with 
excess  of  carbohydrates  (C.  E.  Bloch),  293. 
(O) 

Infant  mortality.  See  Mortality 
Infant  Welfare  Congress,  23.  See  also  Maternity 
and  child  welfare 

Infantile  paralysis.  See  Poliomyelitis 
Infectious  fever.  See  Fever 
Infinitely  little,  importance  of  the  (W.  D. 
Halliburton),  449.  (O) 

Infirmaries.  Poor  Law.  future  of,  discussion 
at  Harveian  Society,  200 
Infirmary,  Bristol  Royal,  paying  patients  at, 
832 

Infirmary,  Dundee  Royal,  appointments,  401 
Infirmary,  Edinburgh  Royal:  Report,  62— 
Comparison  of  figures  1881-1920,  242 — Gynae¬ 
cology  at,  580 

Infirmary,  Glasgow  Royal,  report,  282 
Infirmary,  Leeds  General :  Changes  in  the 
honorary  staff,  754— Death  of  Mr.  Edward 
Ward.  754 — Statistics,  754— School  of  nursing 
at  832 — Re  allocation  of  beds,  912 
Infirmary,  Leicester  Royal :  The  Male  Venereal 
Clinic  at  (Major  Henry  J.  Blakesley),  619 — 
Report,  621 

Infirmary,  a  Liverpool  Poor  Law  (Mill  Road), 
paying  patients  at.  209 

Infirmary,  Liverpool  Royal,  appointments,  755 
Infirmary,  Manchester  Royal :  Report,  242 — 
—Finance,  242— Research  in  radio-thera¬ 
peutics,  787 

Influenza  :  In  Western  Australia,  63— Decrease 
in  number  of  cases  in  February,  287 
Influenza  bacillus  antigen  in  treatment  of  en¬ 
cephalitis  lethargica  (W.  M.  Crofton  and  D. 
Costello),  601 

Influenza  epidemic  in  the  Navy(Surgeon  Com¬ 
mander  S  F.  Dudley)  705 
Influenza,  lingual  application  of  iodine  as  a 
prophylactic  in  (J.  A.  Taylor),  776.  (O) 
Influenza  and  measles,  pneumonic  complica¬ 
tions  of  (leading  article),  710 
Influenza,  pandemic,  1918-19,  Ministry  of 
Health’s  report,  205,  348 — Leading  article  on, 
355 
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Influenza,  pathology  of  (J.  G.  Adami),  48:  dis¬ 
cussion  on,  48,  426 

Influenza,  relation  of  pneumococci  and  strepto¬ 
cocci  to  (W.  R.  Logan),  189.  (O) 

Influenzal  infection,  experimental  (F.  G.  Blake 
and  R.  L.  Cecil),  94 

Ingbam,  Captain  William  J.  S.,  Bar  to  Military 
Cross,  917 

Injuries,  self-inflicted,  in  civilian  practice  (A. 

Rendle  Short  and  Cyril  H.  Walker),  298.  (O) 
Inman,  A.  C. :  Eradication  of  tuberculosis, 423 
Inoperable  growths.  See  Growths 
Insanity,  definition  of,  104 
Insanity,  review  of  books  on,  644 
Insect  vectors  of  disease,  369 
Instinct,  review  of  book  on,  305 
Institute  of  Physics,  679 

Institution,  Liverpool  Medical:  Pathology  of 
influenza,  48.  426 -Left-handedness  123 — 
Tumours  of  the  parotid  gland,  270 — Some  of 
the  rarer  conditions  of  bones,  270— Surgical 
practice  in  China  and  recent  developments 
in  medical  education,  270—  Diathermy  of 
inoperable  growths,  461 — Faeces  in  alimen¬ 
tary  disorders,  528— Indications  for  blood 
transfusion,  564 — Prognosis  in  patients  pre¬ 
senting  a  rapid  heart  action,  564— The  blood 
group  in  mother  and  child,  641 — Mechani¬ 
cal  apparatus  for  use  in  the  Wassermann 
reaction,  641,  674— Antiquity  of  syphilis,  704 
— The  electro-cardiograph,  704— Uses  and 
limitations  of  the  cystoscope,  705 — Cyst  of 
the  brain  in  a  youth  of  seventeen,  705- 
Memorial  tablet  to  members  who  gave  their 
lives  in  the  war,  717,  755 — Special  meeting  : 
three  jubilees,  911 

Insurance  Committees,  medical  chairmen  of, 
288 

Insurance  Committees.  National  Association 
of :  Appreciation  of  the  Right  Hon.  C. 
Addison,  661 

Insurance,  life.  See  Life 

Insubance,  National: 

Administration,  869 
Contributions,  360 

Discharged  soldiers  and  insurance  benefit, 
909 

Divisional  and  full  time  health  insurance 
officers,  61 

Estimates  (for  Ireland),  575 
Flavouring  agents  in  medicines,  27 
Highlands  and  Islands  Medical  Service,  30 
Insurance  Committees  and  medical  record 
cards,  438 

Insurance  doctors’  duties.  360 
Insurance  practitioner’s  refusal  to  disclose, 
869 

Medical  benefit,  653.  951 
Medical  record  cards,  59,  145,  199  316,  360, 
399,  438,  475— Protest  by  National  Medical 
Union,  145  —  As  evidence,  199  —  And  In¬ 
surance  Committees,  438 
Medicines  for  panel  patients,  29 
Parliamentary  notes,  29.  61,  316,  360,  399,  438 
475  653,  716,  869,  908,  951 
Payment  for  insured  persons,  opinion  of 
_  Great  Northern  Hospital,  579 
Record  cards.  See  Medical 
Refusal  to  disclose,  869 

Rules  for  sickness  aDd  disablement  benefit, 
909 

Sanatorium  benefit  transfer  (England),  96, 
678;  (Scotland),  96. 135— Termination  of,  438 
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(F.  Parkes  Weber),  78  (O),  83 — Discussion 
on,  83 

Life,  beginnings  of,  64,  103,  141 
Life  tables,  short  (leading  article)  166.  See  also 
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164 

Liverpool :  Paying  patients  at  Mill  Road  Poor 
Law  Infirmary,  209 
Living  organism.  See  Organism 
Livingstone  College.  See  College 
Livingstone,  '  Thomas  Hillhouse,  obituary 
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McDonald,  Archibald  :  Essentials  of  Surgery, 
rev.,  429 
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operative  stage  of  enlarged  prostate,  142, 
322 _ Two  instruments  for  genito-unnary 

surgery, 568  . 

MoNiee,  M.  1.:  Vagitus  utennus,  369 
McOscar.  J-:  Has  mixed  staphylococcus 
vaccine  been  used  in  infantile  eczema  ?  919 
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survival  after  (John  D.  Malcolm),  559.  (O). 

See  also  Cancer  . 
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Further  report  on  the  treatment  of  sleeping 
sickness,  773  (O),  777 

Marshall,  C.  Jennings  :  Reconstructive 
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Medical  practice  abroad,  report  on  conditions 
of-  272  ,  . 
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Report  to  on  the  relation  of  pneumococci 
and  streptococci  to  influenza  (W.  R.  Logan), 

189.  (O)  .  ,  ,  3 

Report  to  on  studies  of  infected  wounds 
(Captain  S.  R.  Douglas,  A.  Fleming,  and 
L.  Colebrook),  235  .  . 

Report  to  on  intestinal  protozoa  endemic  in 
Britain  (Clifford  Dobell),  276 
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Carcinomata,  differential  staining  in,  796 
Catalogues,  108 
Catch,  a,  920 
Cement  and  CO'2,  448 
Chemists’  Exhibition,  960 
Childbirth  and  lactation,  448 
Corrections,  36,  70,  408,  628 
Cricket  Club,  Southend  Doctors  ,  448 
Defaecation,  posture  in,  36 
Delivery  of  child  and  placenta  in  unruptured 
membranes  at  term,  108 
Dental  caries,  appendicitis  and  gastric 
ulcer,  960 

Dentists  Bill,  408 
Diacetic  acid  tests,  841 
Disclaimer,  550  . 

Drug  list,  a  modernized,  448 
Drugs  Act,  Dangerous,  180 
Eczema  of  infants  and  mixed  staphylo¬ 
coccus  vaccines,  919 

Elbow  surgery,  180 

Electro-medical  industry,  combination  of, 
370 

Electric  thermostat,  586 
Embedding  medium,  an  improved,  108 
Emetine  in  bilharziasis,  70,  586 
Encephalitis lethargica,  official  pamphlet  on 
662  .  „ 

Erysipelas  treatment,  36 

Excess  profits  duty,  692 

Eye,  artificial,  care  of,  627 

Food  Education  Society,  report,  180 

Golf ,  Buies  of,  762 

Great-grandparents,  seven  alive.  370 
Gunshot  wound  in  skull,  effect  01,  628,  692 
Haemorrhoids  cured  "without  operation,  326 
Health  resort,  one  way  of  selecting  a,  70, 146 
Herpes  and  varicella,  448,  726,  762,  842 
Hygiene  of  seamen,  842 
Incitamin  or  Fischer’s  solution,  179,  288 
Income  tax.  36,  69,  145,  179,  216,  254,  288/ 326, 
369  407,  447.  482,  516,  549,  585,  628,  662,  692, 
725!  762.  796,  841,  880,  920,  959— Excess 
profits  duty,  692 
Indexes,  the  half-yearly,  146 
Insect  vectors  of  disease,  369 
Intelligence  test,  36  . 

Itching  following  supraorbital  herpes,  662, 
725 

Lamp,  parabolic  reflector,  796 
Latinity,  decline  of  in  France,  36 
Letchworth,  arrangements  for  private  prac¬ 
tice  in,  107  . 

Lumbar  puncture  in  acute  disease,  326 
McFadden,.J.  H.,  the  late,  408 
Malaria,  malignant  tertian,  contracted  in 
England,  370 

Medical  chairmen  of  Insurance  Committees, 
288 

Medical  examination  of  recruits,  448 
Medical  officer  of  health’s  duties,  919 
Medical  missionary  wanted,  726 
Medicinal  Plants  in  Scotland,  Cultivation 
of,  960 

Medical  research  exhibit,  254 
Milk  regulations,  586 
Motor  scooters,  108 

Mouth  gags,  improved,  180  . 

Mouth  sepsis,  need  for  post-graduate  in¬ 
struction  in,  842,  920,  960 
Myopia,  high,  35 
Naevi  in  children,  726 
Nails,  diseases  of,  107 
Needle  in  a  semilunar  cartilage.  108 
Nipples,  supernumerary,  254,  288,  370 
Oxyuris  vermicular  is,  880,  920 
Pains  in  the  shins,  550 
Paratyphoid  fever,  842 

Parke,  Davis,  and  Co.’s  laboratory  cata- 
logu6,  662 

Patellar  ligament,  aching  under,  880 
Pathological  laboratory  work  for  a  \  .A.D. 
nurse,  627 


Notes,  Letters.  Answers,  etc.  ( contd .) 

Penis  captivus.  662 

Pneumonia  treatment,  586 

Post  and  propter,  960 

Property  in  a  dead  body,  216 

Prurigo,  summer,  796 

Pruritus,  326 

Psychic  phenomena,  880 

Puerperal  infection,  550 

Pupils,  dilated,  179.  216,  254 

Rabies  in  southern  India,  36 

Rat  campaign  at  the  Port  of  London,  628 

Riviera,  climate  of,  586 

Rupee  exchange,  586  .  ... 

Save  the  Children  Pond,  Eecord  of,  146 

Sea  water  for  internal  use.  369,  447 

Sex,  doubtful,  692 

Self-notification,  796 

Ship’s  surgeons,  369 

Signs  and  symptoms,  369,  796 

Simulium  reptans  in  Ireland;  550 

Skin  (?)  of  a  white  or  coloured  person,  796 

"Sleepy  Dustman,”  180 

Smelling  salts  to  prevent  sea-sickness,  726 

Soyer,  Alexis,  586 

Stethoscope  in  France,  516 

Surgery,  work  on  by  Iohannes  Tagantius.  880 

Syphilis,  antiquity  of,  216 

Tall  talisman,  448 

Tapeworm,  180 

Teapot  stirrer,  36 

Tennis  elbow,  146 

Terminological  confusion,  628 

Three-wheeled  runabout,  482 

Tinnitus  aurium,  146,  254 

Tissues,  true  colour  of,  216 

Toxins  and  nerve  centres,  920 

Transfixion  of  body,  550 

Triplets,  70 

"  Twilight  sleep,”  correction,  408 
"  T.B.  officer,”  370 
Truss  fitting,  516 
Tuberculosis,  108 

Tuberculosis,  early  diagnosis  of,  216 
Tuberculosis  eradication  in  man  and 
animals,  550 

Tuberculosis,  predisposing  causes  of,  570 
Twins.  796 

Urethral  stricture,  prevention  of,  762 
Urine,  chronic  retention  of  arising  from 
prostatic  disorder  692 
Yagitus  uterinus  ?  369 

Notification,  self,  796 

Notzing,  Baron  von  Sclirenck:  Phenomena  of 
Materialization,  rev.,  427 
Novarsenobillon  in  rat-bite  fever  (r.  W. 

Burton- Fanning),  886.  (O) 

Nove- Jossbrand,  P.  (and  others):  Chirurgie 
Reparatrice  et  Orthopedique.  rev.,  16 
Nunn,  Philip  G.,  obituary  notice  of,  251 
Nurses,  American,  who  gave  their  lives  in  the 
war,  memorial  to,  937 
Nurses’  Fund.  See  Fund 

Nurses’  Registration  Acts  (1919),  and  uniform 
for  registered  nurses,  325— Parliamentary 
note,  618,  654 

Nurses’  Registration  Act  in  Australia,  459 
Nurses,  scarcity  of  in  Vienna,  725 
Nurses,  textbooks  for,  817 

Nursing  Council,  General,  new  offices  and  new 
address,  918  ,  . .  _ 

Nursing  service  of  the  Royal  Air  Force.  See 
Air 
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O’Beirne.J.  J.  R  :  Serbo-Croatian  Self-Taught 
by  the  Natural  Method,  rev.,  568 
Obstetric  practice  amongRt  the  Alakuyu  tribe 
of  Kenya  Colony,  British  East  Africa 
(H.R.  A.  Philp),  16 
Obstetrics,  review  of  books  on,  740 

Obstruction,  acute  intestinal  (E.  R.  Hint), 

729.  (O)  ’ 

Obstruction,  intestinal,  by  a  band,  in  a  large 

scrotal  hernia  (Philip  Turner),  738.  (O) 

Obstruction,  intestinal,  prevention  of  alter 
ventrofixation  (Alexander  Don),  565— (R. 
Stewart),  639  .  ,  ... 

O’Connell.  Colonel  Matthew  Daniel,  obituary 
notice  of,  253  . 

O’Conor,  Sir  John:  Radical  cureof  varicocele, 

738.  (O)  ,  _  .  ,  , 

Ocular  palsies,  discussion  at  Royal  Society  01 
Medicine,  426  .  . 

Ocular  symptoms  in  the  slighter  cases  of 
encephalitis  lethargica  (Ransom  Pickard), 

851.  (O)  _  , 

Odell,  William :  A  medical  missionary 
wanted,  726  . 

Odling,  William,  obituary  notice  of,  324 
O  Donoghue,  C.  H.:  An  Introduction  to 
Zoology,  rev.  ,935 

O’Driscoll,  Elizabeth  (and  George  C.  Low) . 
Case  of  Dibothriocephalus  latus  infection, 

Oedema,  angio-neurotic,  180,480,  545  _ 

Oedema,  angio-neurotic,  treated  by  injections 
of  horse  serum,  68, 102 

Oedema  and  capillary  pressure  (Leonard  HUD, 
767  (O).  See  also  Capillary  pressure 
Oesophagus,  digestion  of,  as  a  cause  of  post¬ 
operative  and  other  forms  of  haematemesis 
(J.  Hogarth  Pringle,  Laurence  T.  Stewart, 
and  J.  H.  Teacher),  563 
Officers’  alternative  pensions,  917 


Officers’ Families  Fund.  See  Fund 
"Officers’  Friend,”  144.  See  also  Pensions 

Ministry  „  ,  _ 

Ogilvie.  W.  H.  (and  A.  W.  Hall)  :  Treatment 
of  cutaneous  anthrax.  889.  (O) 

O’Grady,  Lieut. -Col.  Standisb  ae  Courcy, 
obituary  notice  of,  144 
Oils,  fat-soluble  "  A  ”  content  of,  104 
O’Kinealy,  Lieut. -Col.  Frederick,  C.I.E.  con¬ 
ferred  upon,  61  .... 

Oldfield,  Josiah:  Childbirth  and  lactation, 

448  .  ..  .  . 

Olive  oil  soft  soap  shampoo  in  pityriasis 
capitis  (K.  Worsley  Poole),  601 
Ollerenshaw,  Robert:  Rotation  dislocation 
of  the  astragalus,  155.  (O) — Hospital  treat¬ 
ment  of  fractures,  559.  (O)  . 

Ombredanne,  L  (and  others):  Chirurgie 
Reparatrice  et  Orthop&dique,  rev.,  16 
O’Neill.  H  T. :  Prevention  of  puerperal  in¬ 
fection,  875  ... 

Onodi  collection  of  nasal  anatomy .  145,  210. 

See  also  College  of  Surgeons 
Openshaw,  T.  H.:  Habitual  dislocations,  384 
Operation  performed  under  difficulties.  622 
Ophthalmic  work  in  Egypt,  503 
Ophthalmic  work  in  schools,  organization  of 
(N.  Bishop  Harman).  782— Correspondence 
on,  876.  See  also  Refraction  work 
Ophthalmology,  prize  in  (Nicholas  Gifford 
Edmonds),  28  . 

Ophthalmology,  review  of  book  on,  707,  954 
Ophthalmoscopic  appearances  in  certain  rare 
cases  of  diabetes  (R.  T.  Williamson),  120 
Opium  cultivation  in  China  (parliamentary 
note),  505  _  _  , 

Opium  supply,  from  India  to  Hong  Kong  (par¬ 
liamentary  note),  438  .  .  ,  . 

Oporto,  laboratory  for  mycological  research 
founded  in,  702  . 

Optical  glass  industry  (parliamentary  note), 
505 

Opticians  Act  in  Australia,  439 
Optophone,  the,  574 

Oral  sepsis,  the  coming  of  age  of  (William 
Hunter),  859  . 

Orange,  bitter,  dermatitis  caused  by(F.  Ander¬ 
son  Murray),  739  ,. 

Orbit  involvement  in  nasal  sums  diseasi 
.  (Robert  E.  Wright),  561.  (O) 

Orchitis  from  muscular  strain  (Charles  W- 
Cathcart),  193.  See  also  Testicular  disease 
Organism  cultivated  from  carcinomata,  life 
cycle  of  (James  Young),  933 
Organism,  the  living,  and  physical  science 
(A.  V.  Hiil),  743  .  .  _  _ 

Orr.  Thomas,  libel  action  against,  Dr.  Orr 
wins  his  appeal,  251 

Orthopaedic  apparatus,  review  of  book  on,  606 
Orthopaedic  teaching  in  Edinburgh.  135 
Orthopaedic  training,  the  necessity  of  (bir 
Robert  Jones),  181.  (O) — Leading  article  on. 
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Orthopaedics,  review  of  books  on,  16,  85,  642 
Osborne,  W.  A.  :  William  Sutherland :  a 
Biography,  rev.,  430  .  ,  , 

Osler,  Sir  William,  memorial  to.  lbo 
Counsels  and  Ideals,  second  edition  ,  947 
Osteo-myelitis,  acute,  of  the  long  bones  in 
children  (  ilex.  Mitchell),  807.  (O) 

Otitis  media,  chronic  suppurative  (F.  Holt 
Diggle),  600.  (O) 

Ovaries  in  mammary  cancer,  ablation  of.  615 
Overbeck- Wright,  A.  W. :  Lunacy  m  India , 
rev. ,  742 

Owen,  Sir  Isambard,  resignation  of,  840  871 
Owens.  Henry  Barton,  obituary  notice  oi,  250 
Oxford  Ophthalmological  Congress.  See  Con- 
gress 

Oxyuris  vermicularis,  880,  920 
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Packard,  F.  R.  :  The  School  of  Salernum : 
Regimen  Sanitatis  Salernitatum,  rev.,  231- 
(Editor)  Annals  of  Medical  History,  vol.  111, 
rev  742 

Pain,  physiology  of  (leading  article),  571 
Pain  relieved  by  posterior  rhizotomy  (Sir 
William  Thorburn),  629.  (O) 

Pain  in  the  shins,  550  .  . 

Palate,  cleft,  new  principle  in  surgical  treat¬ 
ment  of  (H.  D.  Gillies  and  W.  Kelsey  Fry). 

Palmer,  W.  H.:  Diphtheria  and  follicular 
tonsillitis,  527  „  „ 

Palmer,  W.  M  .  elected  a  Fellow  of  the  Society 
of  Antiquaries  of  London.  918 
Palsies,  ocular,  discussion  at  the  Royal 
Society  of  Medicine,  426 
Palsy,  bilateral  hypoglossal,  due  to  gunshot 
wounds  (Harold  Burrows),  776 
Panama  Government’s  memorial  to  General 
Gorgas  takes  the  form  of  a  tropical  diseases 
institute,  583, 615  .  _  ,  . 

Papin,  Edmund  (and  Felix  Legueu)  :  Precis 
d’Urologie.  rev.,  230 
Paraf,  J.  :  Epidemic  hiccough,  28 
Paralysis  of  vocal  cords.  ’  See  Vocal  cords 
Paramore,  R.  H.  :  Operative  treatment  of 
genital  prolapse,  894 

Parasites  of  malaria.  See  Malaria  treatment 
Paratyphoid  fever.  See  Fever 
Pardington.  G.  L. :  Senescence  and  balneo¬ 
therapy,  193 

Parham,  William  Maskelyne,  obituary  notice 
of,  724 
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239,  325,  481,  585,  795,  841 — Edinburgh  medical 
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Addison,  Dr.,  575 
Admiralty  surgeons’  fees,  618 
Anatomical  studies,  654 
Antimony  treatment  for  ex- service  men,  476 
Appeal  tribunals.  See  Pensions 
Approved  societies  and  hospitals,  576 
Arsenobenzol  treatment  of  venereal  diseases, 
753 

Artificial  limbs,  476,  654— Light  metal,  654 
Bellahouston  Hospital,  Glasgow,  618,  716,  869, 

908 

Bilharziasis  treatment,  753 

Blind  Persons  Act.  505 

Blind  welfare,  advisory  committee.  475 

Board  of  Education,  estimates,  575 

Bradford  Municipal  Hospital,  540 

Bromley,  whole-time  medical  officer  for,  438 

Budget,  652 

Cancer  increase,  438 

Caravan  settlement,  654 

Casualties,  war,  715 

Census,  716 

Chemicals  among  the  , key  industries,  753 
China,  medical  service  on  river  gunboats  in, 
475 

Chinese  flour,  316 
Civil  Service  estimates.  575 
Colonial  Medical  Service,  869 
Coroners’ Remuneration  Bill,  505,  576,  908 
County  councils  and  tuberculosis  treatment, 
576 

Criminal  law  amendment,  618,  951 — The 
Bishop  of  London’s  Bill,  437— Report  in 
the  Lords,  474 

Dangerous  Drugs  Act:  Draft  Regulations, 
315,  360.  398,  474  715,  733 — Farmers  and,  361 
— And  Ireland.  950 

Dentists  Bill.  29,  361,  438,  618,  682,  715,  868, 
908,  950 

Divisional  and  full-time  health  insurance 
officers,  61 

Dogs  Bill,  316,  618,  869 
Drugs,  dangerous,  in  India.  438 
Dundrum  Asylum  staff,  716 
Encephalitis  lethargica,  618 
Ex-service  men  :  In  asylums,  61,  505,716,  952— 
Tuberculous,  361 — Antimony  treatment  of, 
476-In  mental  hospitals,  716 
Food  values,  393 
Food  in  war  and  peace,  476 
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Holloway  prison,  951 

Hospital  accommodation  for  disabled  men, 
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Income  tax,  316,  951 — Assessment.  951 
Indian  army  officers’  pensions,  909 
Indian  Medical  Service,  360,  475,  618,  715- 
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index 

Intoxicating  liquor  output,  powers  trans¬ 
ferred  to  Board  of  Trade,  576 
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Lunacy  Acts  terms,  438— Definitions  in,  576 
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Scottish  Universities  Bill,  715,  951 
Serums,  standardization  of,  399 
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Soldiers  at  Cologne,  health  of,  438 
Spalilinger  treatment  for  consumption,  360, 
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State  contributions  to  health  services,  475 
Thermometers,  clinical,  438 
Tuberculosis  Bill,  399,  616,  652.  682,  753 
Tuberculosis  treatment,  438,  653,  829 — 
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Tuberculosis  mortality,  399,  504 
Tuberculous  ex  service  men,  361 
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Estimates,  575,  829 
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Abdominal  pain  in  a  child  must  always  be  a  source  of 
anxiety  to  the  doctor.  It  may  mean  so  little  or  so  much. 
It  may  be  due  to  nothing  worse  than  an  attack  of  acute 
indigestion  set  up  by  a  green  apple;  or  it  may  indicate  an 
attack  of  acute  peritonitis  set  up  by  a  green  and  gangrenous 
appendix.  It  is  a  matter,  therefore,  which  craves  wary 
walking  in  diagnosis,  for  a  mistake  may  bo  fatal,  and 
between  one’s  anxiety  not  to  overlook  a  serious  cause  and 
one’s  natural  reluctance  to  alarm  the  parents  unduly  it  is 
often  difficult  to  steer  a  proper  course.  Our  difficulty  in 
these  cases  is  increased  by  the  fact  that  pain  may  be  the 
sole  symptom  of  abdominal  disease,  and  the  little  patient 
may  be  unable  to  help  us,  as  an  adult  can,  by  describing 
its  exact  situation,  character,  and  so  forth,  which  are  often 
so  significant  for  diagnosis.  It  seemed,  therefore,  that  we 
might  profitably  employ  our  time  this  afternoon  by  con¬ 
sidering  together  the  chief  causes  of  abdominal  pain  in 
childhood,  with  a  view  to  enabling  us,  when  we  meet  such 
cases,  to  make  a  diagnosis  by  the  method  of  exclusion  if 
no  other  is  available. 

Extra-abdominal  Causes  of  Pain. 

At  the  outset  it  is  well  to  remember  that  pain  felt  in 
the  abdomen  is  not  necessarily  being  caused  there.  In 
children,  who  localize  their  sensations  badly,  these  extra¬ 
abdominal  causes  of  pain  are  specially  apt  to  lead  to  error. 
We.  may  divide  them  according  as  the  cause  has  its  seat 
(1)  in  the  abdominal  wall,  using  that  term  in  its  widest 
sense,  or  (2)  in  the  thorax. 

1.  Causes  in  the  Abdominal  Wall. 

Spinal  Caries. — Of  causes  situated  in  the  abdominal 
wall  this  is  one  of  the  commonest.  The  pain  in  such 
cases  is  due,  of  course,  to  pressure  on  the  posterior  nerve 
roots,  and  is  usually  referred  along  the  lower  intercostal 
nerves  to  the  epigastrium.  It  may  come  on  quite  early  in 
the  disease  before  any  gross  spinal  deformity  has  shown 
itself,  and  the  child  will  be  brought  to  you  under  the  belief 
that  he  is  suffering  from  some  abdominal  trouble.  It  is 
well,  therefore,  to  make  it  a  rule  carefully  to  examine  the 
back  in  all  cases  of  chronic  epigastric  pain  in  children. 
Slight  prominence  of  one  or  more  vertebral  spines  in  the 
lower  dorsal  region  can  usually  be  detected,  with  tender¬ 
ness  on  percussion  over  them  and  some  stiffness  on 
stooping.  If  in  doubt,  one  can  call  in  the  help  of  the 
radiographer. 

Lateral  curvature  in  its  more  pronounced  degrees  is  a 
similar  source  of  error,  but  is  less  likely^  to  be  overlooked. 

S Rheumatism ,  or  perhaps  one  should  call  it  fibrositis, 
affecting  the  abdominal  muscles,  may  easily  simulate  pain 
of  intra- abdominal  origin,  and,  like  all  rheumatic  mani¬ 
festations,  is  relatively  common  in  childhood.  It  may  be 
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met  with  either  at  the  insertion  of  the  muscles  into  the 
ribs  or  iliac  crests  or  in  the  aponeurotic  sheaths  of  the 
muscles  themselves.  The  well-known  “  stitch  in  the  side  ” 
which  is  common  in  children  may,  perhaps,  be  of  this 
nature,  but  it  is  also  met  with  in  a  chronic  and  protracted 
form.  Fibrositis  may  be  distinguished  by  the  fact  that 
the  pain  comes  on  when  the  affected  muscle  is  thrown 
into  action,  as,  for  example,  when  the  patient  tries  to  sit 
up  in  bed  without  using  the  hands ;  there  is  often  quite 
acute  tenderness  at  certain  parts  of  the  abdominal  wall, 
especially  when  the  muscle  is  contracted,  and  if  the  abdo¬ 
men  is  palpated  in  the  ordinary  way  this  may  be  mistaken 
for  tenderness  of  an  underlying  organ.  This  error  may  be 
avoided  by  noting  that  tenderness  is  also  elicited  when  the 
abdominal. wall  is  grasped  or  compressed  laterally.  This 
form  of  pain  is  commonest  in  children  of  school  age,  and 
often  follows  hard  exercise,  and  if  the  muscles  of  the  right 
lower  quadrant  are  involved  appendicitis  may  be  simu¬ 
lated.  One  sometimes  wonders  whether  cases  of  so-called 
“rheumatic  appendicitis ”  cured  by  salicylates  are  not 
really  of  this  nature. 

Herniae  through  the  abdominal  wall  are  not  such  a 
common  cause  of  obscure  chronic  abdominal  pain  in  the 
child  as  they  are  in  the  adult ;  but  in  the  form  of  omental 
herniae  especially  they  should  always  be  thought  of,  and 
so  should  the  possibility  of  an  undescended  testis. 

Hip  disease  I  have  sometimes  known  to  lead  to  error ; 
not  so  much  tuberculous  hip  disease  as  an  acute  inflam¬ 
matory  condition  in  or  near  the  joint.  This  may  cause 
pain  referred  to  the  lower  part  of  the  abdomen;  there  may 
be  fever  and  the  child  may  lie  with  the  legs  drawn  up ; 
and  when  the  right  hip  is  affected  simulation  of  appen¬ 
dicitis  may  be  fairly  close.  The  limitation  of  movement 
in  the  joint  which  careful  examination  reveals  ought, 
however,  to  keep  one  right. 

Herpes  zoster  is  the  last  of  the  causes  in  the 
abormnal  wall  which  I  shall  mention.  Pain  in  this 
affection  may  precede  the  appearance  of  the  eruption 
by  some  hours  or  even  days,  and  be  of  consider¬ 
able  severity ;  and  I  have  known  more  than  one  instance 
in  which  it  led  to  a  diagnosis  of  acute  abdominal  disease. 
It  can  be  distinguished  by  the  fact  that  there  is  a  band 
of  superficial  liyperaesthesia  in  the  distribution  of  the 
affected  nerve,  that  there  is  also  severe  pain  behind,  near 
the  vertebral  spines,  and  that  deep  tenderness  on  palpation 
or  involuntary  rigidity  are  absent.  All  doubts  are  disDelled 
before  long  by  the  appearance  of  the  eruption. 

2.  Thoracic  Causes. 

The  possioility  of  abdominal  disease  being  simulated  by 
acute  intratlioracic  conditions  has  been  'well  recognized 
ever  since  attention  was  first  directed  to  it  by  the  late 
Mr.  Barnard  some  years  ago.  Yet  mistakes  are  still  easy 
to  make.  The  commonest  form  of  error  is  to  diagnose  a 
case  of  pneumonia  occurring  at  the  right  base  as  one  of 
appendicitis.  If  the  patient  is  a  child,  such  an  error  is 
specially  excusable,  for  in  the  child,  more  even  than  in  the 
adult,  the  physical  signs  of  a  pneumonia  may  be  entirely 
absent  for  some  time  after  the  disease  has  begun.  Further1-* 
more,  vomiting  is  a  very  constant  and  conspicuous  feature 
of  early  pneumonia  in  childhood,  and  helps  still  further  to 
simulate  the  picture  of  abdominal  disease.  The  abdominal 
pain  in  these  cases  is  due,  as  you  all  know,  to  involvement 
of  the  lower  intercostal  nerves  as  they  pass  through  the 
diaphragm,  and  in  part  also  it  may  be  a  “  referred  pain.” 
There  is  reason  to  believe  that  it  only  occurs  when  the 
diaphragmatic  pleura  is  affected.  Be  this  as  it  may,  the 
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combination  of  an  acute  onset,  with  fever,  vomiting,  pain 
referred  to  the  lower  abdomen,  and  some  abdominal 
rigidity,  coupled  with  an  absence  of  the  usual  signs  of 
pneumonia,  may  be  deceptive  in  the  highest  degree.  In 
attempting  to  make  a  diagnosis  in  such  a  case  you  will 
look  for  an  alteration  in  the  pulse-respiration  ratio,  though 
it  is  well  to  remember  that  the  respiration  is  not  always 
hurried  at  the  onset  of  pneumonia  in  a  child,  You  will 
note  that  the  abdominal  tenderness  is  superficial,  and 
that  there  is  no  sign  of  pain  on  moderately  firm  deep 
palpation.  You  will  also  ascertain  the  presence  or  absence 
of  tenderness  in  the  recto-vesical  pouch  on  examination 
by  the  rectum,  although  perhaps  it  is  true  to  say  that  m 
the  child  this  is  more  easily  said  than  done.  You  will 
remember,  also,  that  the  higher  the  temperature  the  more 
likely  is  it  that  the  case  is  one  of  pneumonia.  In  some 
cases  you  must  remain  in  doubt,  and  then  it  is  wise  to 
stay  your  hand,  and  in  a  few  hours,  perhaps,  the  appear¬ 
ance  of  a  pleuritic  rub  or  a  patch  of  dullness  will  make 
clear  the  nature  of  the  disease. 

Pericarditis ,  but  apparently  only  when  the  diaphragm¬ 
atic  surface  is  involved,  may  also  simulate  abdominal 
disease,  although  it  is  much  less  common  as  a  source  of 
error  than  pleurisy  or  pneumonia.  I  remember  a  case  of 
the  sort  which  made  a  strong  impression  upon  me  at  the 
time.  The  patient  was  a  little  boy,  who  was  admitted  to 
hospital  under  the  belief  that  he  had  acute  appendicitis. 
He  looked  very  ill,  lay  with  the  knees  drawn  up  and  the 
abdomen  rigid,  complaining  of  pain  which  he  referred  to 
the  hypogastrium.  There  was  moderate  fever,  but  an 
entire  absence  of  other  signs.  I  have  forgotten  whether  he 
vomited.  He  was  kept  under  observation  for  a  few  hours, 
and  it  was  decided  that  if  there  were  no  more  positive 
indications  by  the  evening  the  abdomen  should  be  opened. 
Just  before  the  time  agreed  upon  for  this,  however,  a  loud 
pericardial  rub  became  audible,  and  the  case  subsequently 
ran  the  course  of  an  ordinary  rheumatic  pericarditis. 

Intra-  abdominal  Causes  of  Pain. 

Let  us  now  pass  on  to  consider  the  far  more  frequent 
cases  in  which  the  cause  of  pain  is  situated  in  the  abdomen 
itself.  We  may  divide  these  for  the  sake  of  convenience 
into  (1)  cases  of  sudden  or  catastrophic  pain,  and  (2)  cases 
of  chronic  or  recurrent  pain. 

Sudden  Catastrophic  Pain. 

By  the  “catastrophic”  cases  I  mean  those  in  which  the 
pain  sets  in  suddenly — “out  of  the  blue”  so  to  speak — 
and  is  of  great  intensity.  They  are  the  cases  often  spoken 
of  a,s  “  abdominal  catastrophes,”  and  include  many  examples 
of  what  are  known  in  surgical  slang  as  “  the  acute  abdo¬ 
men.”  They  are  for  the  most  part  of  surgical  rather  than 
medical  interest,  and  I  shall  not  say  much  about  them 
except  to  point  out  as  far  as  one  can  those  in  which 
immediate  laparotomy  is  indicated. 

At  the  outset  it  may  be  well  to  remind  you  that  the 
possible  causes  of  an  abdominal  catastrophe  are  far  fewer 
in  the  child  than  in  the  adult.  Children  do  not  suffer 
from  perforated  gastric  or  duodenal  ulcer,  for  instance,  or 
from  acute  pancreatitis,  and  I  can  recall  only  one  case  of 
biliary  colic  in  a  child.  The  possibilities  which  one  has 
chiefly  to  consider  when  confronted  with  a  case  of  severe 
abdominal  pain  of  sudden  onset  at  this  age  are  acute  indi¬ 
gestion,  appendicitis,  and  some  form  of  acute  intestinal 
obstruction,  of  which  that  due  to  intussusception  is 
specially  frequent  in  the  child.  Amongst  the  rarer  causes 
one  might  perhaps  mention  abdominal  or  Henoch’s 
purpura.  Renal  colic,  which  may  also  have  to  be  con¬ 
sidered,  I  shall  have  occasion  to  mention  later  on. 

The  immediate  practical  diagnostic  problem  in  such  a 
case  is  to  eliminate  acute  indigestion.  This  is  not  always 
easy.  The  pain  of  acute  indigestion  may  set  in  suddenly, 
may  be  of  great  severity,  and  may  be  attended  by  fever 
and  considerable  distress.  Here  is  an  example.  A  boy 
of  7,  whilst  convalescing  from  a  mild  attack  of  whooping- 
cough,  was  attacked  by  sudden  abdominal  pain  of  con¬ 
siderable  severity,  and  in  an  hour  or  two  liis  temperature 
had  run  up  to  104°.  He  was  restless  and  distressed,  and 
begged  that  "  something  should  be  given  him  to  relieve  his 
pain.”  In  view  of  the  recent  whooping-cough  various 
diagnostic  possibilities  presented  themselves,  but  soon 
one”s  doubts  were  solved  by  the  copious  vomiting  of  a 
quantity  of  undigested  food,  shortly  after  which  he  broke 
into  a  profuse  sweat,  and  the  temperature  came  down  with 


a  run.  If  in  doubt  about  such  a  case,  the  best  course  is 
not  to  pooh-pooh  the  whole  affair  as  a  mere  stomach-ache 
and'  to  give  a  dose  of  castor  oil — still  less  an  opiate-  but 
to  hold  one’s  hand  and  wait.  Meanwhile,  there  is  no 
harm  in  giving  an  enema,  and  perhaps  a  mild- emetic,  and 
applying  heat  to  the  abdomen  for  relief  of  the  pain. 

The  possibility  of  appendicitis  is  what  will  give  you  the 
most  anxiety  in  these  acute  cases  of  pain.  I  shall  not  go 
into  the  diagnostic  criteria  in  this  matter  in  any  detail,  as 
they  are  much  the  same  as  hold  good  in  the  case  of  the 
adult ;  but  I  would  only  remind  you  that  pain  is  the 
earliest  symptom  in  appendicitis,  that  it  is  usually  experi¬ 
enced  first  in  the  epigastrium,  and  only  later  settles  into 
the  right  iliac  fossa,  and  that  it  is  rarely  of  great  severity 
except  in  a  very  nervous  child.  Vomiting  nearly  always 
occurs,  but  it  follows  the  pain  and  does  not  persist,  as  it 
does,  for  example,  in  cyclical  vomiting;  and  although  more 
or  less  fever  is  always  present  at  some  stage  of  the  attack, 
it  is  rarely  great  in  degree.  In  looking  for  muscular 
rigidity  in  children,  light  palpation  is  more  important  even 
than  in  the  case  of  the  adult. 

Acute  intestinal  obstruction  is  nearly  always  attended 
by  pain,  which  may  be  very  severe,  but  I  have  seen  cases 
of  intussusception  in  which,  at  the  outset  at  least,  pain 
was  entirely  absent;  probably  they  were  cases  in  which 
there  was  an  unusually  long  mesentery.  The  classical 
signs  and  symptoms  of  obstruction  will  be  present  in  the 
child  as  in  the  adult,  but  it  is  well  to  remember  that, 
owing  to  the  tendency  of  the  child  to  develop  a  tempera¬ 
ture  on  slight  provocation,  some  fever  may  be  present  even 
in  purely  obstructive  cases,  especially,  perhaps,  in  intus¬ 
susception.  In  the  examination  of  these  cases  an  anaes¬ 
thetic  is  often  of  great  help.  It  saved  the  situation  in  the 
case  of  a  little  boy  whom  I  saw  not  long  ago,  who  had 
been  seized  two  days  previously  with  severe  abdominal 
pain.  Other  symptoms  of  intussusception  were  absent, 
but  the  abdomen  was  rather  rigid  and  difficult  to  examine. 
He  did  not  seem  at  all  ill,  and  one  was  inclined  to  regard 
it  as  a  case  of  colic,  but  under  a  whiff  of  chloroform  the 
abdominal  walls  immediately  relaxed,  and  a  typical 
sausage-shaped  tumour  could  then  be  felt  running  across 
the  abdomen. 

I  have  mentioned  abdominal  purpura  as  a  possible 
cause  of  sudden  acute  pain.  You  will  not  expect  to  meet 
with  this  often,  but  as  it  is  usually  attended  by  haemor¬ 
rhage  from  the  bowel,  it  may  simulate  intussusception 
rather  closely.  A  mistake  may  be  avoided  by  careful 
examination  for  purpuric  blotches  in  the  skin,  which  are 
often  to  be  found  in  such  cases. 

Chronic  or  Recurrent  Pain. 

When  an  adult  complains  of  chronic  pain  in  the  abdomen 
the  first  organ  one  thinks  of  is  the  stomach.  In  the  child, 
however,  the  stomach  is  rarely  at  fault  in  such  circum¬ 
stances.  Children,  I  need  hardly  remind  you,  do  not  suffer 
from  organic  disease  of  the  stomach,  such  as  ulcer  or 
carcinoma,  and  in  them  chronic  or  recurring  abdominal 
pain  usually  has  its  seat  of  origin  in  the  intestine.  It  is 
true  that  ordinary  indigestion  may  cause  some  pain,  pro¬ 
bably  from  distension  of  the  stomach  with  gas,  but  it  is 
rarely  severe  in  degree — rather  a  mere  discomfort — and  its 
definite  relation  to  meals  and  its  relief  after  the  belching 
up  of  wind  will  usually  make  the  nature  of  the  case  plain. 
The  intestinal  cases  are,  as  I  have  said,  far  commoner,  and 
we  may  divide  them  for  convenience  into  those  due  to 
(a)  ordinary  colic,  ( b )  “  umbilical  ”  colic,  the  meaning  of 
which  is  to  be  explained  immediately,  (c)  enterospasm, 
and  (d)  chronic  obstruction. 

(a)  Ordinary  colic  is,  of  course,  the  commonest  cause  of 
abdominal  pain  in  little  babies,  but  it  is  met  with  also 
often  enough  in  older  children,  and  may  contribute  to  the 
pain  in  those  cases  of  acute  indigestion  of  which  I  have 
already  spoken.  In  the  chronic  or  recurrent  form  it  is 
more  apt  to  appear  as  the  variety  known  as  “umbilical” 
colic,  of  which  I  shall  speak  presently.  In  whatever  form 
it  shows  itself  it  is  characteristic  of  colic  that  the  pain 
occurs  in  spasms,  that  it  is  relieved  by  firm  pressure- 
differing  in  this  profoundly  from  the  pain  of  appendicitis, 
for  instance— and,  what  is  of  great  diagnostic  value  if  it 
is  observed,  that  it  is  relieved,  temporarily  at  least,  by  the 
expulsion  of  flatus  from  the  bowel. 

(b)  The  term  ‘‘umbilical”  colic,  was  introduced  by  Pro¬ 
fessor  Moro  to  designate  a  common  group  of  cases,  met 
with  in  children  of  school  age,  in  which  the  patient 
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complains  of  frequently  recurring  abdominal  pain,  which 
is  always  referred  to  the  situation  of  the  umbilicus.  The 
paiu  may  come  on  suddenly  at  any  time  in  the  day,  but 
sometimes  quite  definitely  after  or  during  a  meal.  It  may 
be  severe  whilst  it  lasts,  even  doubling  the  child  up,  and 
may  be  attended  by  sudden  pallor.  Vomiting  is  rare.  The 
attack  may  last  for  only  a  moment  or  two  or  for  a  few 
hours,  and  there  is  sometimes  a  tendency  for  attacks  to 
exhibit  periodicity.  As  I  have  said,  these  cases  are  by  no 
meaus  uncommon,  and  everyone  who  has  done  much  out¬ 
patient  work  amongst  children  must  be  familiar  with  them, 
but  their  real  nature  is  obscure.  There  are  usually  no 
objective  signs  of  disease  to  be  made  out,  and  Moro  was  of 
opinion  that  the  condition  is  a  pure  neurosis.  I  can  hardly 
think  this  likely,  and  it  seems  more  probable  that  we  are 
dealing  in  these  cases  with  a  genuine  colic  iu  the  large 
intestine  occurring  in  rather  constipated  nervous  children 
iu  whom  perhaps  the  “gastro  colic”  reflex  is  abnormally 
active — a  condition  closely  akin  to  lienteric  diarrhoea. 
Of  the  treatment  of  these  cases,  which  is  troublesome 
enough,  there  is  no  time  to  speak  to-day,  but  their  chief 
importance  arises  from  the  fear  that  in  them  one  may 
really  be  dealing  with  “chronic  appendicitis,”  but  on  that 
subject  I  shall  have  something  to  say  in  a  moment. 

(c)  Enterospasm  as  a  cause  of  abdominal  pain  is  met 
with  in  children  who  are  the  subject  of  muco-membrauous 
colitis.  This  is  not  infrequent  iu  childhood,  and  when 
spasm  of  part  of  the  colon  occurs  very  severe  paiu  may 
be  produced.  The  contracted  bowel  may  sometimes  be 
felt,  usually  in  the  left  iliac  fossa,  and  the  presence  of 
mucus  and  membranes  iu  the  stools  should  make  the  dia¬ 
gnosis  clear.  It  is  worth  remembering  that  muco-mem- 
branous  colitis  in  children  is  sometimes  attended  by  pro¬ 
longed  fever  of  considerable  degree,  and  when  attacks  of 
enterospasm  are  superadded  mistakes  iu  diagnosis  may 
easily  occur. 

(d)  Chronic  intestinal  obstruction  as  a  cause  of  abdominal 
pain  is  rare  in  childhood,  and  when  it  occurs  is  usually 
due  either  to  compression  of  the  bowel  by  a  band,  or  a  per¬ 
sistent  Meckel’s  diverticulum,  or  to  adhesions  the  result 
of  old  tuberculous  peritonitis.  The  paiu  resembles  that 
of  colic  in  its  nature,  but  there  is  usually  some  meteorism 
present,  aud  visible  coils  of  intestine  may  be  seen.  There 
is  not  necessarily  any  vomiting.  The  use  of  the  x  rays 
may  help  in  the  diagnosis  if  one  is  in  doubt.  The  most 
difficult  cases  are  those  due  to  chronic  intussusception,  and 
iu  at  least  two  instances  of  that  condition  I ‘have  known 
the  true  cause  of  the  pain  overlooked,  even  though  the 
patient  was  for  a  long  time  under  observation  in  hospital. 

Appendicular  Pain, 

I  now  come  to  the  most  anxious  cases  of  all — those, 
namely,  in  which  the  question  arises  whether  a  chronic  or 
recurrent  pain  has  its  seat  in  a  diseased  appendix.  There 
are  some,  I  believe,  who  deny  the  existence  of  chronic 
appendicitis  iu  childhood  altogether.  I  think  I  have  heard 
a  surgeon  say  that  a  child  either  has  acute  appendicitis 
or  the  symptoms  are  not  due  to  the  appendix  at  all.  Most 
of  3tou  will  probably  agree  that  this  is  an  extreme  view, 
but  at  the  same  time  I  am  sure  that  one  ought  to  be 
extremely  cautious  in  diagnosing  chronic  appendicitis  in 
children,  especially  when  the  pain  is  confined  to  the  right  • 
side  of  the  abdomen.  On  the  other  hand,  it  is  probablv 
nearer  the  truth  to  say  that  disease  in  the  appendix  in 
the  child  is  never  chronic  from  the  beginning,  there  is 
always  a  preceding  acute  or  subacute  attack.  In  making 
a  diagnosis,  therefore,  a  history  of  such  attacks  should  be 
inquired  into  with  great  care.  They  will  usually  be  de¬ 
scribed  as  “bilious  attacks,”  but  if  the}’  were  attended  by 
pain,  some  vomiting,  and  fever,  and  were  bad  enough  on 
any  occasion  to  confine  the  child  to  bed,  one  should  be 
very  suspicions.  Physical  examination  in  cases  of  chronic 
or  relapsing  appendicitis  between  aitacks  may  be  entirely 
negative,  and  1  do  not  think  that  the  use  of  x  rays  affords 
much  help.  One  must  often  be  in  doubt  between  chronic 
appendicitis  and  “  umbilical  colic,”  but  if  there  is  a  clear 
history  of  “  bilious  attacks,”  and  if  the  parents,  as  so  often 
happens,  are  worried  about  the  state  of  the  appendix,  then 

I  think  it  is  best  to  advise  exploration,  although  it  is 
unwise  to  guarantee  any  result  from  the  operation  other 
than  the  relief  of  the  parental  mind. 

II  onus  are  often  believed  by  parents  to  be  a  cause  of 
abdominal  pain  in  childhood,  but  mj  own  experience 
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would  not  bear  this  out.  Round  worms  are  those  which 
would  be  most  likely  to  produce  the  symptoms,  for  they 
are  sometimes  numerous  enough  even  to  produce  intestinal 
obstruction.  A  vermifuge  will  soon  settle  the.  diagnosis. 

Enlarged  glands ,  on  the  other  hand,  are,  I  believe,  a 
much  commoner  cause  of  abdominal  pain  in  children 
than  is  generally  realized.  I  do  not  mean  necessarily 
tuberculous  glands,  but  a  simple  enlargement  of  tlm 
glands  at  the  lower  end  of  the  mesentery.  These  often 
become  infected  in  cases  of  appendicitis  in  children,  just 
as  the  glands  at  the  angles  of  the  jaw  do  in  tonsillitis. 
I  saw  a  very  striking  example  of  this  not  long  ago  in  the 
case  of  a  boy  who  was  suddenly  attacked  with  pain, 
vomiting,  and  fever.  He  presented  the  signs  of  appen¬ 
dicitis,  but  there  was  a  curious  tumour  about  the  size  of 
a  walnut  to  be  felt  in  the  right  iliac  fossa  which  was 
certainly  not  the  appendix.  At  operation  it  proved  to  be 
a  mass  of  acutely  inflamed  glands,  the  appendix  being 
also  inflamed  and  its  mucous  membrane  ulcerated.  There 
is  often  no  history  of  any  acute  disease  in  these  cases  of 
chronic  enlargement  of  glands,  though  no  doubt  they  must 
have  been  infected  from  the  caecum  or  appendix;  but, 
once  enlarged,  they  are  apt  to  cause  pain  in  the  right 
lower  quadrant,  possibly  by  dragging  upon  or  kinking  the 
bowel.  At  all  events  they  are  often  the  only  thing  found 
wrong  iu  children  on  whom  an  exploratory  operation  has 
been  performed  for  suspected  chronic  appendicitis,  and 
their  removal  is  usually  followed  by  disappearance  of  the 
attacks  of  pain. 

Causes  in  tiie  Urinary  Tract. 

Affections  of  the  urinary  tract  are  a  frequent  aud  often 
overlooked  cause  of  abdominal  pain  in  early  life,  just  as 
they  are  in  the  adult,  although  some  conditions  which  are 
relatively  common  in  grown-up  persons  are  rare  in  the 
child.  Movable  kidney,  for  example,  though  it  is  occa¬ 
sionally  met  with  iu  children,  need  hardly  be  thought  of 
as  a  cause  of  pain.  Attacks  of  true  renal  colic  also  are 
not  often  exhibited  in  the  child,  though  gravel  is  perhaps 
a  not  uncommon  cause  of  pain  in  babies.  On  the  other 
hand,  there  are  two  conditions  which  are  certainly  more 
frequently  sources  of  abdominal  pain  in  the  child  than  is 
generally  realized:  one  is  kinicing  of  the  ureter  and  the 
other  is  ureteric  calculus. 

Kinking  of  the  ureter  results,  as  you  know,  from  a  con¬ 
genital  abnormality  in  the  distribution  of  the  renal  blood 
vessels.  As  a  rule  it  does  not  produce  symptoms  until 
early  adult  life,  but  I  believe  that  it  would  be  diagnosed 
oftener  in  the  child  if  it  were  looked  for.  It  is  one  of  the 
causes  of  so-called  “bilious  attacks.”  I  had  once  a  very 
striking  example  of  this  iu  the  case  of  a  boy  of  15,  who 
was  alleged  to  have  suffered  since  his  early  childhood 
from  attacks  of  abdominal  paiu  and  vomiting  which 
recurred  every  few  weeks  with  great  regularity.  They 
had  been  diagnosed  as  “  bilious  attacks.”  I  happened  to 
see  him  in  an  attack.  He  referred  the  pain  to  the  left  loin, 
and  an  enlarged  and  slightly  tender  kidney  could  easily 
be  felt  on  palpation.  Surgical  investigation  established 
the  presence  of  kinking  of  the  ureter,  and  a  greatly 
disorganized  kidney  was  subsequently  removed.  These 
cases  are  deceptive  because  of  the  regular  periodicity  of 
the  pain  aud  the  entire  absence  of  any  urinary  symptoms. 

Ureteric  Calculus. — Just  as  the  symptoms  of  a  kinked 
ureter  are  apt  to  be  diagnosed  as  “  bilious  attacks  ”  so  the 
symptoms  of  a  ureteric  calculus,  when  it  occurs  in  the 
right  side,  are  usually  attributed  to  “chronic  appendix 
mischief,”  and  indeed  the  simulation  may  be  very  close. 
There  may  be  a  history  of  attacks  of  right-sided  spasmodic 
pain ;  there  may  be  a  rise  of  temperature  and  tenderness 
over  the  ureter  (which  is  very  close  to  McBurney’s  point), 
and  urinary  symptoms  may  be  absent.  The  moral  is  that 
a  radiograph  of  the  ureteric  region  should  always  be  taken 
before  an  operation  is  performed  iu  quest  of  a  supposed 
diseased  appendix. 

In  the  male  urethral  obstruction  as  a  result  of  phimosis 
or  a  narrow  meatus  may  cause  attacks  of  hypogastric  paiu 
from  over-distension  of  the  bladder,  but  the  association 
between  the  pain  and  the  difficulty  of  micturition  is  usually 
obvious,  and  the  vesical  tumour  easily  made  out.  In 
girls,  on  the  other  hand,  one  has  sometimes  to  think  of 
pelvic  causes  such  as  salpingitis,  but  I  mention  these  rather 
for  the  sake  of  completeness  than  because  I  regard  them 
as  common  causes  of  abdominal  pain  in  childhood. 
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So  much  lias  been  written  about  epilepsy  from  the  earliest 
times  that  it  may  seem  presumptuous  iu  anyone  to  think 
or  hope  that  he  may  contribute  something  new  to  such  a 
subject.  I  should  make  no  such  claim,  for  I  feel  sure  that 
much  of  wliat  I  am  about  to  say  has  been  said  before, 
although  it  may  have  been  said  differently,  and  the  subject 
may  have  been  approached  from  a  somewhat  different 
angle.  I  have  been  fortunate  enough  to  have  a  consider¬ 
able  experience  of  this  disease,  if  disease  it  is  to  be  called, 
during  a  good  many  years,  and  I  have  been  not  a  little 
disappointed  and  surprised  at  the  tendency  which  has 
lately  become  obvious  towards  an  attempt  to  approach 
its  explanation  on  other  grounds  than  that  of  physical 
disturbance— in  my  opinion,  a  definitely  retrograde 
movement. 

In  a  recent  paper1  Dr.  Pierce  Clark,  apparently  despair¬ 
ing  of  any  physical  interpretation  of  epileptic  phenomena 
ami  curiously  oblivious  of  the  constant  tendency  in  Hugli- 
lings  Jackson’s  writings,  sets  himself  to  explain  them  on 
a  psychological  basis.  Such  a  psychological  basis  for 
phenomena  of  which  the  physical  symptoms  are  so 
distinct,  requires  much  ingenuity  and  not  a  little 
imagination.  It  seems  to  me  that  it  would  be  just  as 
reasonable  to  require  a  psychological  basis  for  Jacksonian 
tits,  or  for  uraemic  convulsions,  or  for  the  convulsions 
produced  in  a  monkey  by  the  intravenous  injection  of 
absinthe,  as  for  the  phenomena  of  what  has  been  called 
epilepsy.  With  regard  to  the  so-called  “latent  pheno¬ 
mena  ”  of  epilepsy  we  fraukly  have  no  belief  in  them. 
We  happen  to  know  men  (and  women  too)  subject  to 
occasional  convulsive  attacks,  who  on  ordinary  occasions 
are  normal  healthy  individuals,  working  regularly,  doing 
good  work,  capable  intellectually  and  physically,  in  whom 
the  most  earnest  psychological  analyst  or  observer  would 
fail,  we  feel  sure,  to  detect  any  abnormality.  And  to  say 
that  “  transitory  phobias,  ecstasies,  and  most  common  of 
all,  irritable  and  depressive  states,”  are  characteristic  of 
latent  epilepsy,  is  to  make  statements  which  any  physician 
is  able  out  of  even  a  limited  experience,  to  contradict  ex¬ 
plicitly.  Even  of  so-called  advanced  cases  of  epilepsy — 
by  which  we  understand  is  meant  cases  subject  to  re¬ 
current  convulsions  during  many  years — to  say  that  these 
are  characterized  by  “  ethical  depravity  of  the  entire  per¬ 
sonality”  is  to  state  what  in  the  experience  of  many  of  us 
is  not  correet.  Every  physician  knows  that  such  “ethical 
depravity  ”  is  not  uncommon  as  a  degenerative  sign  with¬ 
out  any  tendency  to  convulsion  ;  and  what  is  spoken  of  as 
an  “egocentric  contraction  of  the  entire  emotional  life,” 
characterized  by  pathological  lying,  etc.,  is  certainly  not 
symptomatic  of,  or  contiued  to,  patients  who  are  the 
unfortunate  subjects  of  repeated  convulsions. 

Dr.  Pierce  Clark  says  he  undertook  a  study  of  the 
“character  make-up”  in  a  small  series  of  “essential 
epileptics  ”  before  they  had  their  first  attack.  It  would 
be  interesting  to  know  whether  this  study  was  really  made 
before  the  first  attack  or  was  an  afterthought.  If  it  was 
made  before  the  first  attack  one  would  like  to  know  the 
basis  for  his  belief  that  attacks  were  coming;  if  it  was 
made  after  the  attacks  were  established  then  of  course  it 
loses  any  little  value  it  might  have  had.  He  says  he  found 
“  nothing  wanting  in  the  complete  picture  of  the  character 
as  seen  in  those  suffering  from  a  long  enduring  and  severe 
epilepsy.”  He  also  remarks  on  the  different  attitudes  of 
“  trained  clinicians  ”  in  epileptic  colonies  and  physicians 
in  private  practice.  He  seems  to  deny  the  title  of  “  trained 
clinicians  ”  to  physicians  in  practice.  Does  he  nob  think 
that  the  so-called  “  trained  clinician”  in  an  epileptic  colony 
is  much  more  likely  to  be  biassed  in  his  views  tliau  is  a 
man  who  is  at  least  equally  well  trained,  and  much  more 
widely  experienced  in  varied  forms  of  disease  ?  He  even 


claims  that  the  colony  physician  has  a  much  broader  view 
of  the  whole  problem,  which,  of  course,  is  absurd,  seeing 
that  lie  is  dealing  with  advanced  and  apparently  incurable 
cases,  and  has  no  experience  (or  ignores  it)  of  patients 
subject  to  occasional  attacks  who  are  able  to  get  about,  to 
do  good  work,  and  of  whose  tendency  to  occasional  attacks 
everyone,  except  their  immediate  relations  and  their 
physician,  is  in  complete  ignoranee.  The  colony  physician 
surely  has  a  narrow  and  restricted  view  of  these 
phenomena  because  his  patients  are  of  a  class  only 
suitable  for  institutional  treatment— for,  as  the  author 
confesses,  the  institutional  physician  “  receives  the  most 
badly  deteriorated  patients.”  It  is  quite  beside  the  mark 
to  say  these  are  “  fearfully  handicapped  by  drug  and 
surgical  treatment.”  The  point  to  be  recognized  is  that 
as  a  class  they  are  deteriorated.  But  it  does  not  at  all 
follow  that  the  numerous  patients  subject  to  occasional 
convulsion— many  of  them  active  and  useful  and  energetic 
members  of  society— are  to  be  regarded  as  the  subjects 
of  the  same  psychical  condition  as  those  institutional 
inmates. 

With  special  reference  to  Dr.  Pierce  Clark's  assumption 
that  there  is  something  in  the  so-called  “psychological 
make  up”  of  patients  usually  called  epileptic,  I  will  now 
mention  briefly  some  cases  which  have  come  under  my 
own  observation  which  to  my  mind  afford  clear  evidence 
that  patients  who  have  suffered  from  these  so-called 
epileptic  fits  have  no  signs  of  either  physical  or  mental 
deterioration. 

The  first  case  is  that  of  a  healtliy-looking  man  of  50, 
who  consulted  me  some  years  ago  on  account  of  several 
convulsions  occurring  in  tlie  previous  year.  He  was  an 
energetic  business  man,  busily  engaged  in  the  control  of  a 
large  and  important  business  in  which  he  had  been  un¬ 
usually  successful.  The  history  was  that  at  the  age  of  17 
he  had  had  an  attack  in  every  way  similar  to  those  for 
which  he  consulted  me.  He  was  put  on  simple  treatment, 
his  activities,  mental  and  physical— lie  was  a  keen  lawn 
tennis  player  and  golfer,  as  well  as  an  active  business  man  - 
were  in  no  way  interfered  with,  and  he  went  on  well. 
Soon  after  I  saw  him  he  was  elected  Provost  cf  an  im¬ 
portant  town  in  Scotland,  and  the  duties  of  iliis  office— 
extremely  exacting  throughout  his  years  of  office  during 
the  war— were  carried  out  in  such  a  way  as  to  earn  him 
praise  from  everyone,  and  recognition  in  the  highest 
quarters.  He  still  pursues  his  active  business  career  and 
is  in  every  respect  a  healthy  man.  He  has  entirely  left  off 
medicinal  treatment. 

The  next  case  is  that  of  a  young  man  of  excellent 
physique,  who  two  years  before  the  war  had  on  successive 
days  two  generalized  convulsions.  He  was  put  on  medical 
treatment,  which  was  continued  in  gradually  decreasing 
doses  for  two  years.  There  was  no  recurrence  of  any  kind, 
and  he  served  in  the  army  during  several  years  of  the  war. 
He  is,  and  has  been  since  he  was  demobilized,  actively 
engaged  in  an  extremely  responsible  position  in  a  business 
house,  and  has  remained  quite  well. 

The  next  case  also  is  that  of  a  young  man— a  hospital 
patient,  engaged  in  electrical  work,  who  for  sonic  years 
had  been  subject  to  recurrent  convulsions,  with  loss  of 
consciousness.  He  had  been  compelled  by  the  frequency 
of  these  to  give  up  his  work,  and  treatment  at  first  only 
succeeded  in  abating  the  frequency  and  severity  of  the 
attacks.  Persistence  in  treatment,  however,  was  finally 
successful  iu  completely  controlling  them,  and  foi  over  a> 
year  now  he  lias  boen  free  from  attacks,  and  has  been 
actively  engaged  in  his  somewhat  arduous  and  responsible 

work.  .  .  . 

The  next  case  was  certainly  at  first  sight  not  a  promising 
one— a  lady  between  50  and  60,  who  had  been  subject  for 
many  years  to  convulsive  attacks,  with  loss  of  conscious¬ 
ness.  These  occurred  at  varying  intervals— sometimes  of 
months,  occasionally  of  days — and  there  were  also  occa¬ 
sional  minor  attacks.  Treatment  on  rational  lines  in  her 
case  was  also  successful,  and  she  has  now  been  for  over  a 
year  free  from  attacks,  living  the  ordinary  social  life  of 
a  lady  of  good  positioil,  and  occupying  herself  much  in 


*ood  works.  .  ,  T 

The  last  case  I  shall  mention  is  that  of  a  lad  whom  I 
;aw  five  years  ago,  avIio  had  then  had  only  a  lew  attacks, 
i.1  ways  in  the  morning  after  getting  up.  He  had  one  or 
,wo  alter  treatment  was  commenced,  but  none  iu  the  last 
:wo  years,  and  he  is  now  actively  engaged  in  study  at  one 
if  the  universities. 
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I  could  mention  other  cases,  but  these  will  suffice  to 
emphasize  the  point  I  wish  to  make,  namely,  that  patients 
who  have  been  the  victims  of  attacks — even  if  these  have 
been  spread  over  a  good  many  years — do  not  necessarily 
deteriorate  either  physically  or  mentally.  I  may  mention 
that  in  all  these  cases  bromide  has  been  tlie  “sheet  anchor  ” 
in  treatment,  but  this,  like  other  drugs,  must  be  used 
with  intelligence  and  discrimination,,  both  in  regard 
to  dose  and  mode  of  administration.  Of  course,  no  one 
with  any  experience  of  these  cases  of  convulsion  can  think 
of  denying  that  there  are  cases — unfortunately  not  a  small 
class — in  which  treatment  is  inefficacious,  and  in  which 
the  convulsions  persist  in  spite  of  all  one’s  efforts  at 
treatment.  These  we  must  assume  are  cases  in  which 
degenerative  processes  are  superadded  to  some  local  dis¬ 
turbance,  or  cases  in  which  the  local  disturbance  is  so 
situated  or  is  of  such  a  nature  as  to  lead  to  such  changes. 
But  it  seems  to  me  unreasonable  to  suppose  that  such  cases 
are  the  result  of  anything  but  physical  changes. 

I  think  that  in  the  past  we  have  given  far  too  much 
attention  to  those  cases  of  generalized  recurrent  con¬ 
vulsions  to  which  the  name  of  epilepsy  has  been  applied, 
and  too  little  attention  to  those  cases  of  localized  or 
Jacksonian  attacks  which  were  also  described  by  Bravais. 
For  I  believe  it  is  by  a  study  of  these  and  of  their  relation 
to  the  cases  of  so-called  ordinary  epilepsy  that  any  real 
step  forward  in  the  elucidation  of  the  nature  of  these 
ordinary  cases,  and  in  their  treatment,  is  to  be  looked  for. 

Although  I  was  under  the  impression  that  I  had  arrived 
at  this  belief  independently,  I  have  little  doubt  that  I 
must  have  imbibed  the  substance  of  it  from  Dr.  Huglilings 
Jackson’s  teaching.  For  I  have  recently  found  that  so 
long  ago  as  1874  he  wrote  as  follows: 

“  I  have  long  been  convinced  that  ‘  idiopathic  epilepsy’  is  far 
too  difficult  a  subject  for  precise  investigation  unless  we 
approach  its  consideration  from  the  bases  supplied  by  the 
principles  deduced  from  the  less  complex  kinds  of  cases.”2 

Again  he  says3: 

“  Epilepsy  like  aphasia  has  been  studied  with  a  psychological 
habit  of  mind,  and,  as  I  think,  this  way  of  studying  such  a 
disease  is  unfruitful.” 

Let  us  now  consider  for  a  moment  these  cases  of. 
localized  or  Jacksonian  fits.  These  fits  are  recognized  as 
the  result  of  changes  occurring  locally  in  the  brain  giving 
rise  to  signs  of  irritation  in  the  peripheral  structures, 
motor  or  sensory,  related  to  the  unstable  brain  area. 

We  need  not  consider  now  the  nature  or  cause  of  the 
irritability.  It  may,  of  course,  be  various.  A  certain  part 
of  the  brain  is  irritated,  movement  is  produced  in  a  peri¬ 
pheral  part  and  may  remain  restricted  to  this,  or  the 
movement  may  spread  so  as  to  affect  all  parts  of  the  body, 
and  also  affect  consciousness,  this  being  the  result  of 
a  spread  of  irritation  from  an  unstable  area  to  normal 
structures.  In  other  words,  the  convulsion  may  become 
general — auy  Jacksonian  fit  may  become  a  general  con¬ 
vulsion— the  convulsion  may  start  as  the  result  of  irri¬ 
tability  in  some  unstable  cells,  but  the  irritability  may 
spread  from  this  focus  or  fulminating  area  and  cause 
discharge  in  structures  which  are  quite  healthy  and 
normal.  It  is  not  uncommon  for  a  patient  subject  to 
Jacksonian  attacks  to  suffer  from  attacks  of  varying 
degree.  On  one  occasion  the  convulsion  may  affect  only 
a  finger  and  thumb  ;  on  another  occasion  it  may  spread  to 
affect  a  whole  limb  ;  or  on  still  another  the  convulsion  may 
affect  the  whole  body,  and  if  this  happens,  consciousness 
is  almost  always,  if  not  invariably,  lost.  If  the  convulsion 
is  a  purely  local  one,  consciousness  is  nearly  always 
retained,  and  not  infrequently  a  local  convulsion  is  pre¬ 
vented  from  spreading  by  firm  pressure  on,  or  pulling  of, 
the  limb  proximal  to  the  part  already  in  a  state  of  move¬ 
ment.  Many  such  cases  have  been  published,  and  the 
evidence  is  familiar  to  all  students  of  this  disease.  In 
such  a  case  we  are  justified  in  assuming  that  there  is  some 
local  condition — it  may  be  mechanical,  it  may  conceivably 
be  chemical  or  nutritional,  rendering  a  few  cells  unstable 
and  inducing  in  them  a  tendency  to  the  discharge  of 
nervous  energy;  and  the  instability  of  these  cells  may, 
unless  it  is  by  some  means  prevented,  as  by  some  strong 
effect  on  the  peripheral  structure,  induce  in  contiguous 
wealthy  cells  a  similar  instability  and  tendency  to  the 
iberation  of  nervous  impulses.  If  this  spreads  widely 
enough  a  general  convulsion  may  result. 

As  an  illustration  of  what  I  have  here  said  I  may 


mention  the  case  of  a  patient  seen  with  Dr.  Fawcett  and 
Dr.  $pou,  and  subsequently  by  Mr.  Percy  Sargent.  The 
patient  was  a  healthy  man  who  ha,d  for  some  time  suffered 
from  fits,  some  slight  without  auy  loss  of  consciousness, 
others  more  severe  with  general  convulsion  and  loss  of 
consciousness.  All  the  fits,  whether  slight  or  severe, 
started  with  a  sensation  and  subsequent  movement  in  the 
right  lower  limb.  Sometimes  the  convulsive  movement 
affected  only  this  limb  and  consciousness  was  not  lost.  In 
others  the  movement  spread  from  this  limb  and  becamo 
generalized,  and  consciousness  was  lost.  It  was  obvious 
that  in  this  case  the  focus  of  irritation  was  in  what  is 
known  as  the  leg  area  of  the  left  hemisphere,  an  area  near 
the  middle  line.  There  was  no  headache  and  no  optic 
neuritis,  but  the  condition  was  regarded  as  probably  the 
result  of  the  irritation  caused  by  a  tumour  growing  in  or 
from  the  meninges  in  this  region,  and  Mr.  Sargent  was 
able  to  remove  a  growth  of  a  non-maliguant  character 
from  the  situation  in  which  it  was  possible  to  foretell  its 
presence.  I  have  purposely  refrained  from  over-burdening 
this  brief  account  of  this  case  with  details  which  are  un¬ 
necessary  for  our  present  purpose,  which  is  to  show  that 
local  irritation  may  give  rise  to  only  a  local  disturbance  in 
the  peripheral  parts — a  Jacksonian  fit— or  may  result  in  a 
general  convulsion  commencing  locally,  I  may  mention 
that  although  the  fits  in  this  case  occurred  once  or  twice 
after  the  operation,  and  although  there  was  some  subse¬ 
quent  weakness  of  the  affected  side,  the  fits  have  now 
been  absent  for  some  years. 

There  is  a  class  of  patients  consideration  of  the  cases  of 
1  whom  is  very  instructive  from  the  punt  of  view  of  local 
irritation  causing  fits.  I  refer  to  cases  of  so-called  infantile 
hemiplegia  the  result  of  an  .  inflammatory  condition 
similar  to  that  occurring  in  the  spinal  cord  causing  infan¬ 
tile  paralysis,  and  probably  identical  in  origin.  Theiuitial 
illness  is  usually  acute,  characterized  by  violent  convul¬ 
sion,  feverishness,  etc.  The  convulsions  in  such  cases 
commence  unilaterally,  and  during  the  acute  stage  become 
general,  and  there  is  not  infrequently  a  condition  of  real 
status  epilepticus.  If  the  patient  recovers,  the  resulting 
condition  is  one  of  hemiplegia,  sometimes  very  severe, 
sometimes  very  slight,  and  in  after-life  there  is  a  liability 
to  the  occurrence  of  convulsions,  sometimes  only  unilateral 
of  the  affected  side  of  the  body,  sometimes  spreading  from 
such  a  commencement  to  become  general. 

I  might  here  digress  for  a  moment  to  recall  the  fact  that 
besides  the  severe  general  convulsion  with  tonic  and  clonic 
spasm — grand  or  haul  mat — which  occur  in  so-called  idio¬ 
pathic  epilepsy,  there  are  also  conditions  of  petit  mat  in 
which  there  may  be  only  momentary  loss  of  consciousness 
without  convulsion.  I  now  proceed  to  relate  a  case  which 
was  under  my  care  and  observation  for  some  years— that 
of  a  woman  of  25  with  a  definite  history  of  convulsion 
occurring  in  early  life  in  the  course  of  a  feverish  attack, 
and  resulting  in  slight  right-sided  weakness.  The  hemi¬ 
plegia,  it  was  said,  passed"  off,  but  there  was  still  slight 
rigbt-sided  weakness.  The  patient  was  left-handed,  but 
was  able  to  write  with  the  right  hand,  and  the  condition 
was  obviously  one  of  very  slight  right  hemiplegia  dating 
from  early  life,  and  apparently  the  result  of  an  attack  of 
polio  encephalitis  of  the  left  hemisphere.  She  consulted 
me  on  account  of  her  liability  to  occasional  “fits,”  ap¬ 
parently  general  convulsions,  starting  in  the  right  hand. 
But  even  more  troublesome  than  the  attacks  of  severo 
convulsions,  which  did  not  occur  very  often,  were  attacks 
of  petit  mat  of  frequent  occurrence,  and  often  followed  by  a 
condition  of  “  automatism  ”  in  which  apparently  purposive 
acts  were  carried  out  quite  unconsciously. 

Such  attacks  of  petit  vial  with  automatism  are  supposed 
to  be  characteristic  of  so-called  essential  or  idiopathic  epi¬ 
lepsy,  and  I  would  urge  that  a  case  such  as  that  which  I 
have  just  related  is  somewhat  strong  presumptive  evi¬ 
dence  that  such  a  condition  of  petit  mat  is  probably  in 
other  cases  associated  with  actual  structural  changes  in 
the  brain,  just  as  it  certainly  was  in  the  case  I  have 
related.  I  do  not  here  refer  to  the  explanation  of  the 
automatism. 

Dr.  Huglilings  Jackson  was,  I  believe,  the  first  to  direct 
our  attention  to  an  exceedingly  interesting  class  of  cases, 
in  which  the  chief  symptoms  were  a  curious  aura  of 
“reminiscence,”  also  spoken  of  as  the  “  intellectual  aura  ” 
or  “  dreamy  state,”  in  which  the  patient  seems  to  bo 
passing  through  a  familiar  experience  so  that  he  almost 
knows  what  is  coming  next,  and  this  is  usually,  although 
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not  invariably,  associated  with  a  curious  but  indescribable, 
often  disagreeable,  smell.  To  such  cases  Dr.  Jackson 
applied  the  name  “  uncinate  epilepsy,”  because  m  some 
eases  in  which  such  an  aura  was  associated  with  convul¬ 
sions,  or  at  least  with  loss  of  consciousness,  a  lesion  was 
found  in  the  uncinate  gyrus  of  the  temporo- sphenoidal  lobe. 

In  some  cases  the  lesion  was  a  tumour,  in  one  case  a 
small  non- malignant  cyst.  In  the  case 4  in  which  the  cyst 
was  found  by  Dr.  Walter  S.  Column  the  patient  was  a 
medical  man  who  had  been  subject  for  many  years  to 
recurrent  attacks  ushered  in  with  the  “dreamy  state.  In 
this  case  the  cyst  was  probably  the  result  of  some  early, 
probably  vascular,  lesion,  the  effect  of  which  was  to  pro¬ 
duce  a  small  area  of  unstable  cells  in  that  particular 
region.  Here  was  a  case  characterized  by  recurrent  con¬ 
vulsions  of  a  particular  kind,  only  differing  from  other 
cases  of  so-called  idiopathic  epilepsy  in  the  character  01 
the  aura  which  preceded  a  lit.  We  know  that  in  some  of 
these  cases  the  convulsion  is  associated  with  a  stiuctuial 
'chaime  in  a  certain  part  of  the  brain.  It  is  only  reason¬ 
able  to  conclude  that  in  all  of  them  this  same^  area  is'  un¬ 
stable— the  cause  of  the  instability  in  many  is  not  proved 
—but  the  presumption  is  that  in  all  the  cause  is  a  structural 
derangement. 

There  is  another  class  of  cases  in  which  the  convulsion 
is  preceded  by  a  visual  aura.  In  some  of  these  the  auia 
is  a  somewhat  elaborate  one — a  little  woman  in  a  red  cape 
or  some  equally  definite  vision.  In  many  the  visual 
sensation  preceding  a  fit  is  a  simple  one  of  flashes  of 
light,  and  this  causes  the  convulsion.  In  one  case, 
winch  I  have  related  elsewhere,  the  fits  were  _  left- 
sided,  preceded  by  an  indefinite  disturbance  of  vision. 
These  fits  had  come  on  rather  suddenly  and  unexpectedly 
in  an  old  lady  sent  to  me  by  Mr.  Fishery  and  they 
were  associated  with  definite  homonymous  hemiauopia. 
The  fits  gradually  ceased,  the  hemianopia  persisting 
but  gradually  and  completely  disappearing.  This  lady 
made”  a  complete  recovery,  and  remained  well  for 
several  years.  In  Such  a  case  one  is  justified  in  assuming 
that  there  was  some  vascular  lesion  in  the  occipital 
cortex — which  was  at  first  irritative,  but  when  the  niita- 
bility  of  the  cortex  had  subsided  or  been  controlled  resulted 
in  temporary  interference  with  the  functions  of  the  area 
in  the  cortex  subserving  the  fields  of  vision  of  the  opposite 
side.  Such  a  case  suggests  that  in  cases  with  similar  visual 
phenomena  associated  with  fits  the  fits  are  due  to  some 
disturbance  in  the  same  area,  and  the  fact  that  the  convul¬ 
sions  are  recurrent  merely  shows  that  the  iiiitatiou  is  a  pei- 
•  sistent  one,  and  not  transitory,  as  in  the  case  just  related. 

There  is  another  class  of  cases  that  have  to  be  con- 
sidered— those,  namely,  in  which  attacks  may  have  been 
present  for  years,  associated  with  convulsion  and  loss  of 
consciousness,  but  yet  in  which  no  sign  of  gross  disease 
lias  been  discoverable.  I  have  elsewhere  related  two  cases 
of  this  nature— one  a  patient  who  had  been  attending  at 
the  National  Hospital,  Queei^  Square,  for  seventeen  years 
suffering  from  recurrent  convulsions,  but  who  unexpectedly 
developed  headache,  and  was  found  to  have  optic  neuritis. 
This  patient  died,  and  was  found  to  have  a  large  cerebral 
tumour.  Another  patient  was  under  my  own  care,  and 
had  been  attending  for  four  years  on  account  of  occasional 
convulsion  with  loss  of  consciousness.  He  had  no  head¬ 
ache  and  no  optic  neuritis,  and  his  convulsions  were  few 
in  number  under  treatment;  but  he  suddenly  found  him¬ 
self  suffering  from  severe  headache,  was  found  to  have 
optic  neuritis,  and  the  headaches  became  so  severo  that 
decompression  was  undertaken  with  the  hope  of  relieving 
him.  There  was  intense  intracranial  pressure,  and  he 
died  after  a  few  weeks,  and  a  large  growth  was  found  in 
one  hemisphere.  These  two  cases  are,  I  believe,  examples 
of  a  group— not  perhaps  a  very  large  one— but  they 
illustrate  the  thes  s,  so  far  at  least  as  such  a  group  is 
concerned,  that  such  eases— apparently  for  years  cases  of 
so-called  idiopathic  epilepsy — are  really  cases  in  which 
early  slight  structural  changes  are  almost  certainly  the 
cause  of  the  fits. 

It  is  well  known  to  all  who  are  interested  in  cases  of  re¬ 
current  convulsion,  and  who  see  many  patients  suffering 
from  these,  that  there  is  a  large  class  of  cases  in  which 
the  tits  occur  only  during  the  night,  so  it  is  said,  and  these 
cases  are  named  “  nocturnal  epilepsy.”  I  think  most  ob¬ 
servers  will  agree  with  me  that  it  is  not  the  time  of  day 
which  determines  the  onset  of  convulsion  in  these  cases, 
but  the  condition  of  sleep,  for  it  is  not  uncommon  for  a 


patient  who  suffers  from  such  convulsions  to  have  a  fit 
during  the  day  if  he  happens  to  fall  asleep.  So  that  it  is 
sleep  that  really  determines  the  attack,  and'tlie  presump¬ 
tion  is  that  it  is  some  condition  of  nutrition  or  circulation- 
associated  with  sleep  which  gives  rise  in  certain  cells  to 
discharge  which  results  in  a  convulsion.  What  the  actual 
condition  is  we  need  not  at  present  inquire.  It  is  sufficient 
for  our  present  purpose  to  note  the  fact. 

In  another  class  of  cases  the  fits  always  occur  in  the 
early  morning  while  the  patient  is  dressing.  In  one  case 
the  fits  only  occurred  if  the  patient  had  an  early  cold 
bath,  and  always  occurred  in  the  bathroom.  In  such  a 
case  it  would  seem  as  if  the  change  of  posture  from  the 
recumbent  during  the  night  to  the  upright  in  the  early 
morning  was  the  determining  cause,  and  it  seems  natural 
to  presume  that  the  accompanying  modification  of  the 
circulation  was  sufficient  to  give  rise  to  the  conditions 
determining  a  discharge  in  unstable  cells. 

Such  considerations  as  those  I  have  set  out  and  the 
Study  of  cases  of  a  natrfre  similar  to  those  I  have  men¬ 
tioned,  seem  to  me  to  indicate  clearly  that  epilepsy  should 
not  be  regarded  as  a  disease  but  as  a  symptom.  The  con¬ 
vulsions  of  what  is  called  epilepsy  are  nqt  in  their 
manifestations  to  be  distinguished  from  the  convulsions 
of  uraemia  or  from  those  occurring  with  heart-block  and 
in  other  conditions.  It  is  only  the  discovery  of  associated 
conditions  which  reveals  the  true  nature  of  the  convulsions, 
aud  the  more  one  sees  of  those  convulsions  in  what  is 
called  ordinary  epilepsy  the  more  is  one  driven  to  the 
acceptance  of  Hughlings  Jackson’s  dictum  that  “there  is 
no  such  thing  as  a  case  of  ordinary  epilepsy.” 

Each  case  of  recurring  convulsion  must  be  studied  by 
itself.  The  origin  of  the  convulsions,  their  nature,  the 
march  of  the  discharge,  and  especially  any  premonition 
or  “  warning,”  .  must  be  most  carefully  considered.  By 
such  study  the  cause  of  the  convulsions  is  most  likely  to 
be  revealed,  and  if  this  is  disclosed,  treatment,  either 
surgical  or  medical,  may  be  undertaken  with  some  hope 
of  success. 
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A  description  of  this . well-known  condition — hour-glass 
stomach — is  hardly  necessary,  and  in  its  typical  form  the 
x-ray  picture  is  dramatic  to  a  degree  (Fig.  1).  The  picture 
of  such  a  typical  condition,  after  a  test  barium  meal,  shows 
the  upper  sac  or  cardiac  end  full  of  the  food,  and  the  lower 
end  of  this  shadow  has  a  clear  cut  margin,  which  as  a 
rule  comes  down  below  the  level  of  the  narrowed  outlet. 
At  the  site  of  the  outlet  on  the  lesser  curvature  is  the 
ulcer  cavity,  with  its  lower  part  full  of  the  food  aud  with- 
a  gas  bubble  above  it.  A  narrow  stream  of  food  passes 
downwards  into  the  lower  sac.  This  lower  sac  is  half 
filled  or  more  than  half  filled  with  food,  and  in  this  lower 
part,  as  watched  on  the  x-ray  screen,  normal  stomach 
contractions  are  seen  and  food  going  through  the  pylorus. 
This  is  the  typical  picture,  but  its  x-ray  varieties  are 
very  numerous,  and  scarcely  any  two  cases  are  exactly 
alike  in  all  their  details.  I  have  a  record  of  151  cases  in 
which  radiography  showed  an  hour  glass  condition  of  the 
stomach  following  on  a  test  meal.  An  analysis  of  these 
cases  brings  out  certain  facts  and  shows  certain  fallacies 
and  the  possibilities  of  errors.  The  many  variations  which 
occur  will  depend  upon,  for  tire  most  part : 

1.  The  size  of  the  upper  sac. 

2.  The  size  of  the  constriction. 

3.  Whether  or  not  an  actual  ulcer  cavity  exists  and 

fills  up  with  food,  and,  if  so,  its  shape  and  size, 
aud  whether  there  are  adhesions  to  neighbouring 
organs  and  tissues. 

*  Given  before  the  Manchester  Medical  Society,  November  1920. 
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Fig.  7.— Simulation  of  hour-glass  constriction  by  pressure  from 
gas-distended  colon. 


Fig.  9-— Spasmodic  hour-glass  constriction  in  a  male.  The 
$pasm  was  permanent  during  a  long  examination,  repeated  at 
intervals.  Compare  Fig.  10. 


Fig.  8. — Areal  hour-glass  constriction  from  ulcer  on  lesser  curva¬ 
ture  masked  by  pressure  from  gas-distended  colon. 


Fig.  11. — Early  hour-glass  constriction  (true)  from  small  ulcer  on  Fig.  12. — Hour-glass  constriction  in  a  woman  with  typical 

lesser  curvature.  The  ulcer  had  previously  perforated,  and  the  history.  At  operation  considered  to  be  malignant, 

patient  had  been  operated  upon. 
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4.  The  condition  of  the  lower  sac. 

5.  The  presence  of  pyloric  obstruction  in  addition. 

6.  The  presence  of  adhesions  generally. 

(See  Figs.  2,  3,  4,  5,  6.)  • 

Fallacies  and  Possible  Errors. 

If  the  definite  typical  appearances  are  seen  no  possi¬ 
bility  of  error  presents  itself,  and  the  diagnosis  is  certaiu. 
In  less  typical  cases,  however,  there  are  certain  possi¬ 
bilities  of  error  which  must  be  reckoned  with  and  guarded 
against.  I  will  allude  to  a  few  of  the  more  common 
possibilities. 

1.  Gastroptosis. — In  this  condition  the  stomach  may  be 
much  elongated;  food  on  entering  collects  in  the  cardiac 
end,  extends  downwards  in  a  straight  or  more  or  less  thin 
line,  and  then  fills  up  the  lower  portion  of  the  stomach. 
The  appearance  of  an  hour-glass  constriction  is  thus 
simulated  by  the  drawing  out,  and  so  drawing  together, 
of  the  ceutral  portion  of  the  stomach  surfaces.  However, 
no  error  of  diagnosis  should  arise  in  this  condition,  since 
(1)  the  pressing  up  of  the  food  from  the  lower  part  by  the 
baud  when  viewed  on  the  screen,  and  (2)  the  examination 
of  the  patient  in  the  lying  down  position,  will  at  once 
obviate  any  possibility  of  making  a  mistake. 

2.  Malignant  disease  will  not  unfrequcntly  give  rise  to 
appearances  simulating  hour-glass  constriction  from  old 
simple  ulcer;  but  as  a  rule  this  disease  causes  other 
alterations  in  the  shape  of  the  shadows  which  will  at  once 
give  rise  to  suspicion.  Additionally  the  history  of  the  case 
— the  mci’e  rapid  onset  of  symptoms — rapid  loss  of  weight, 
aud  so  on  will  indicate  the  real  nature  of  the  case. 

3.  Pressure  from  Distended  Large  Bowel. — A  large 
collection  of  gas  in  the  splenic  flexure  or  its  neighbour¬ 
hood  pressing  into  the  greater  curvature  of  the  stomach  will 
occasionally  (1)  cause  the  food  shadow  to  simulate  an  hour¬ 
glass  constriction,  or  (2)  may  may  mask  a  real  hour-glass 
stomach.  If  this  gaseous  distension — easily  recognized  on 
an  x  ray  plate — is  seen,  the  bowel  should  be  again  cleared 
out  and  a  second  examination  made.  This,  and  the  screen 
appearances  seen  on  pressing  food  upwards  from  the  lower 
part  of  the  stomach,  easily  leads  to  the  differentiation. 
(Figs.  7  and  8  ) 

4.  A  Small  Ulcer  on  the  Lesser  Curvature  and  Spasm. — 
These  may  be  considered  together.  The  former  may  set 
up  spasmodic  contraction,  or  spasmodic  contraction  may 
be  present  alone  without  any  definite  stomach  lesion.  In 
the  latter  case  it  is  as  a  rule  associated  with  bad  teeth,  the 
appendix,  gall-bladder  trouble,  duodenal  mischief,  or  more 
remotely  the  pancreas.  These  spasmodic  contractions  are 
always  atypical.  They  differ  entirely  from  the  appear¬ 
ances  seen  in  the  typical  case  described.  Both  causes  give 
rise  to  a  definite  drawing  in  of  the  greater  curvature, 
which,  at  any  rate  for  a  time,  will  sharply  divide  the 
stomach  shadow  into  two  well-marked  portions — an  upper 
and  a  lower  sac.  (Figs.  9  and  10.) 

Sometimes  a  true  hour-glass  constriction  will  give  rise 
to  the  same  x  ray  appearance  and  take  this  form  of  a 
sharp  drawing  in  of  the  greater  curvature  on  quite  a  small 
area,  aud  it  is  this  true  hour-glass  stomach  which  has  to 
be  differentiated  from  the  pseudo-type.  (Fig.  11.)" 

To  do  this,  and  when  this  appearance  is  seen,  very 
great  care  must  be  taken.  Sometimes  massage  of  the 
stomach  will  relax  a  spasm  and  clear  up  the  diagnosis. 
Sometimes  pressing  the  food  in  the  lower  part  upwards 
will  open  a  spasm  up  and  prove  that  the  constriction  is 
temporary.  If  any  further  doubt  exists,  a  second  test  meal 
on  a  future  date  may  show  the  absence  of  any  constriction. 
Examination  in  the  lying-down  position,  the  administra¬ 
tion  of  belladonna,  and  so  on,  may  be  of  help.  At  the  same 
time,  if  we  have  to  deal  with  an  ulcer  of  the  stomach  which 
gives  rise  to  spasm  that  simulates  a  true  hour-glass  con¬ 
striction,  then  the  results  as  regards  the  symptoms  of  the 
patient  and  the  treatment  required  will  in  reality  be  the 
same.  The  obstruction  is  there  and  potential,  whether 
it  be  due  to  spasm  or  a  dcfiuite  cicatricial  narrowing. 
I  emphasize  the  point — when  an  ulcer  is  actually  present 
— if  the  spasm  is  due  to  reflex  causes  then  its  effect  on 
symptoms  will  vary  according  to  whether  it  is  present  or 
not,  and  of  course  no  operation  on  the  stomach  itself 
is  indicated. 

Sex  Occurrence. 

It  is  a  very  remarkable  fact  that — at  any  rate,  in  my 
experience — true  hour-glass  constriction  from  old  ulcer 


occurs  with  far  greater  frequency  in  females  than  in  males. 
In  my  whole  series  of  151  cases  it  occurred  in  females  in 
128  cases  and  in  males  in  23,  but  many  of  the  males  on 
aualysis  should  not  be  classified  as  hour-glass  constrictions 
of  the  stomach,  due  to  simple  ulcer— a  point  I  shall  refer 
to  later  on— and  in  a  few  of  the  females  also  this  is  the 
case.  This  means  that  the  total  number  of  true  cases  is 
less  than  151. 

It  is  a  very  curious  point — I  cannot  offer  any  likely 
suggestions  as  to  its  cause — that,  taking  out  a'l  those  cases 
in  which  there  can  be  no  doubt  about  the  condition — 
namely,  those  cases  of  hour-glass  contraction  undoubtedly 
due  to  simple,  as  contrasted  with  those  due  to  malignant, 
disease— and  the  huge  majority  of  these  are  in  females. 
This  form  in  males  is  seen  so  unfrequently  that  it  may 
almost  be  said  to  be  rare.  Perhaps  there  may  be  some 
connexion  in  the  wearing  of  aud  pressure  from  corsets,  but 
I  am  not  very  satisfied  with  this  as  an  explanation. 

Analysing  the  males  in  more  detail,  I  find  that — 

1.  Although  nine  of  them  presented  an  hour-  glass 
appearance,  either  clinically,  under  the  x  rays,  or  at 
operation,  or  b}r  all  three  methods,  they  were  in  reality 
cases  of  definite  malignant  disease.  In  all  these  cases 
the  history — and  I  take  it  that  this  is  a  poiut  of  great 
importance — was  a  very  short  one,  extending  over  months 
only. 

2.  Five  were  cases  in  which  a  gastro  euterostomy  had 
been  done  some  years  previously,  aud  these  appeared  to  be 
due  to  the  late  effects  of  the  gastro  enterostomy. 

3.  One  followed  on  a  very  severe  abdominal  crush. 

Therefore  only  8  out  of  the  23  males  can  be  classified  as 

typical  hour-glass  stomach  caused  by  simple  ulcer — and  of 
these  5  were  proved  by  a  later  operation.  The  history  of 
these  cases  was  the  same  as  that  in  the  females— the 
salient  point  being  that  symptoms  had  been  present  over  a 
number  of  years,  extending  from  a  few  years  up  to,  in  one 
case,  twenty  years. 

As  a  considerable  number  of  the  cases  occurred  during 
the  war,  complete  records  are  unobtainable,  but  I  have  the 
records  of  73  operations,  and  it  seems  to  me  that  this 
number  is  enough  to  establish  the  important  points. 

In  two  of  these  cases  only  (both  females)  was  it  decided 
by  the  surgeon  at  the  operation  that  there  was  malignant 
disease,  and  they  were  closed  up  without  auything  being 
done.  (Fig.  12.) 

In  two  cases  (Mr.  Thomas)  at  the  operation  enlarged 
glands  were  present,  and  the  cases  on  the  table  were  con¬ 
sidered  to  be  probably  malignant.  In  both  the  operation 
was  proceeded  with,  and  a  removed  gland  was  later- 
reported  on  as  being  “simple.”  The  after-history  of  one 
case  is  not  known  ;  the  other  is  known  to  have  been  alive 
and  in  good  health  six  years  later. 

In  the  remaining  69  cases,  at  the  operation  nothing  Avas 
found  to  give  rise  to  any  suspicion  of  malignant  disease. 
Many — again  I  regret  that  1  cannot  supply  exact  figures — 
have  been  seen  again  so  long  afterwards  that  malignant 
disease  Avas  out  of  the  question.  I  have  not  any  record 
that  it  is  known  that  in  a  single  case  any  later  suspicions 
of  malignant  disease  have  arisen. 

Referring  in  detail  to  a  few  of  the  more  interesting 
cases  which  came  under  observation  :  In  one  at  the  opera¬ 
tion  a  constriction  tAvo  to  three  inches  long  Avas  found ; 
there  was  no  evidence  of  any  old  ulcer  except  some  very 
slight  cicatricial  tissue  along  the  lesser  curvature.  This 
Avas  a  female,  aged  31  3-ears,  with  a  history  of  attacks  of 
pain  and  vomiting  for  ten  y-ears.  There  AA’ere  no  adhesions; 
the  food  came  aAvay  from  the  upper  sac  from  its  lowest  point 
in  a  thin  stream  corresponding  to  the  size  of  the  constric¬ 
tion,  which  hardly  admitted  a  small  probe.  This  is  possibly 
a  case  of  congenital  hour-glass  stomach.  A  second  case 
showed  tAvo  distinct  ulcer  cavities  on  the  lesser  curvature. 
Another  case  showed  all  the  food  in  Avliat  Avas  obviously 
the  upper,  cardiac,  end  of  the  stomach;  a  thin  stream 
tended  to  percolate  downwards ;  no  ulcer  cavity  and  no 
loAver  sac  Avas'made  out.  The  history  Avas  that  eight 
weeks  previously  she  had  swalloAved  a  Avineglassful  of 
oxalic  acid;  no  doubt  the  lower  part  of  the  stomach  had 
been  practically  destroyed.  A  fourth  case  must  be  one  of 
the  rarest  possible  occurrence :  a  woman  of  40  yrnars  of 
age.  the  usual  prolonged  history  of  digestive  disturbances, 
but  also  associated  Avitli  acute  colic  attacks  in  the  left 
abdomen  just  below  the  costal  margin.  It  wa3  discovered 
that  she  had  transposition  of  viscera,  Avliich  an  a-  ray 
examination  showed  to  be  complete— the  stomach  was  on 
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the  right  side  and  the  colon  transposed.  She  had  a  tvpical 
hour-glass  constriction  from  an  ulcer  on  the  lesser 

curvature.  „  „  _  ,  ,, 

At  the  subsequent  operation  Mr.  Kelly  confirmed  the 
a-ray  findings  absolutely,  but  he  also  found  a  collection  01 
gall  stones  in  a  gall  bladder  on  the  left  side.  It  is  un¬ 
fortunate  that  we  had  not  examined  her  for  gall  stones 
they  might  have  shown.  The  combination  of  transposition 
of  the  viscera,  plus  hour-glass  stomach  from  ulcer,  and 
plus  gall  stones,  must  be  one  of  the  rarest  pathological 
conditions  ever  reported. 

Frequency  of  this  Condition. 

It  is  obvious  from  the  number  of  cases  I  alone  can 
report  that  it  is  a  comparatively  common  condition— 151 
cases  spread  over  a  period  of  ten  years  in.  the  x-ray  de¬ 
partment  of  one  hospital,  in  which  only  in-patients  are 
examined  as  regards  the  stomach,  prove  this..  Before  the 
days  of  x  rays  it  was  looked  upon  as  comparatively  rare. 

Diagnosis. 

The  exact  demonstration  of  this  condition  must  be 
looked  upon  as  one  of  the  many  triumphs  of  radiography 
— a  triumph  almost,  if  not  quite,  as  fine  as  the  demon¬ 
stration  of  kidney  and  ureter  stones.  It  is  not  too  much 
to  say  that  the  accurate  diagnosis  is  entirely  one  of 
radiography,  and  a  consideration  of  the  symptoms,  etc., 
and  their  bearing  on  the  case,  prove  this  to  the  hilt.  At 
the  same  time,  of  course,  too  much  must  not  be  expected 
by  the  surgeon,  and  in  many  points  of  detail  it  may  fail  to 
indicate  certain  features  found  at  operation. 

If  we  take  into  consideration  the  main  features  of  a 
case,  the  difficulty— or  even  the  impossibility— of  accurate 
clinical  diagnosis  becomes  evident.  In  its  classical  form 
you  have  a  stomach  with  an  ulcer  of  long  standing  some¬ 
where  about  its  middle,  and  usually  on  the  lesser  curva¬ 
ture.  This  ulcer  is  frequently  of  the  slow  penetrative 
type,  and  it  becomes  adherent  to  liver,  pancreas,  or  other 
neighbouring  structures.  As  a  result  of  cicatrization  the 
stomach,  at  the  site  of  its  occurrence,  is  so  narrowed  that 
there  is  a  stenosis,  and  the  food  passes  through  the  stenosed 
portion  with  more  or  less  difficulty,  according  to  the 
amount  of  the  stenosis,  or  according  to  the  amount  of  the 
stenosis  plus  some  additional  spasm.  The  latter — spasm — 
is  of  purely  secondary  consideration,  as,  if  it  is  present, 
its  effective  action  is  precisely  the  same  as  a  permanent 
cicatricial  stenosis.  Now,  if  you  have  an  ulcer  at  or  near 
the  pylorus  causing  pyloric  constriction,  exactly  the  . same 
potentials  are  present,  except  that  the  food  block  in  the 
latter  condition  is  at  the  pylorus  instead  of  in  the.  body 
of  the  stomach,  and  the  only  essential  difference  is  the 
passage  of  the  food  from  the  stomach  into  the  bowel 
instead  of  from  one  part  of  the  stomach  into  the  other. 

The  point  is  that  the  ulcer  will  give  rise  to  the  same 
symptoms  in  whichever  place  it  occurs  if  it  produces  a 
stenosis,  and  you  will  get  precisely  the  same  history  from 
the  patient— namely,  a  very  long  history  of  attacks  of  in¬ 
digestion  usually  associated  with  pain  after  food  relieved  by 
the  vomiting  of  food.  Sometimes  there  is  vomiting  of  blood 
— we  have  a  record  of  this  in  51  of  the  cases  only.  The 
attacks  get  worse  and  worse,  the  intervals  between  are  less 
and  less  free  from  indigestion,  and  then  an  attack  which 
persists  for  a  long  time  without  relief,  often  with  consider¬ 
able  loss  of  weight— due  to  malnutrition  and  inability  to 
take  food — and  the  patient  is  finally  x  rayed  and  the 
diagnosis  made  clear. 

The  history,  the  physical  signs,  the  condition  of  the 
patient,  will  not,  in  the  vast  majority  of  the  cases,  dis¬ 
tinguish  between  pyloric  stenosis  from  ulcer  and  tlie  hour¬ 
glass  contraction  from  ulcer. 

We  used  to  hear  much  of  the  importance  of  gurgling  on 
palpation — caused  by  pressing  the  fluid  contents  from  one 
sac  to  the  other — and  of  obtaining  sour  and  stinking 
stomach  contents  by  means  of  washing  out,  and  so  on, 
and  it  was  said  that  these  were  diagnostic  signs.  To  my 
mind  they  are  of  little  or  no  importance,  and  they  will 
not  be  obtained  in  the  huge  majority  of  the  cases,  but  only 
in  those  cases  in  which  hour-glass  constriction  and  pyloric 
stenosis  are  present  in  the  same  case. 

It  is  rare  to  find  that  the  upper  sac  does  not  (1)  allow 
its  contents  to  pass  on  even  if  slowly,  and  it  often  empties 
quite  rapidly,  or  (2)  that  it  will  eject  its  contents  after 
an  interval  by  vomiting.  It  is  also  rare  to  find  pyloric 


stenosis  associated  with  hour-glass  stomach,  although  I 
have  seen  this  on  occasion,  and  when  it  does  occur  it  can 
almost  always  be  determined  by  the  sc-ray  examination. 

I  say,  therefore,  that  the  clinical  diagnosis  is  always  one 
of  extreme  difficulty,  and  as  a  rule  one  can  go  even  further 
and  say  that  it  is  practically  impossible.  The  diagnosis 
is  an  a;- ray  one,  and,  always  admitting  limitations  as  to 
detail,  it  is  extraordinarily  accurate. 

I  have  taken  a  note  as  to  the  provisional  diagnoses 
entered  on  the  papers  which  are  sent  to  the  a;-ray  depart¬ 
ment  when  an  a:- ray  examination  is  asked  for.  They 
include  dilated  stomach,  pyloric  stenosis,  gastric  spasm, 
gastric  ulcer,  malignant  disease,  oesophageal  stricture, 
visceroptosis,  intestinal  obstruction,  and,  lastly,  “cause  of 
symptoms  ”  and  “  no  diagnosis” — the  latter  is  undoubtedly 
the  safest.  In  only  five  cases  of  the  whole  series  has 
hour-glass  been  mentioned  on  the  papers  sent  with  patients 
to  the  «c-ray  department  and  the  diagnosis  been  confirmed 
by  the  #-ray  examination.  On  the  other  hand,  when  first 
these  cases  began  to  turn  up  somewhat  frequently  in  the 
a;- ray  department,  we  got  a  number  of  papers  marked 
“  ?  hour-glass  stomach,”  and  in  practically  none  of  these 
was  the  condition  found. 

I  am  not  making  these  statements  in  order  to  criticize 
in  any  way  the  ability  of  many  accomplished  physicians 
and  diagnosticians,  but  merely  to  emphasize  my  point — 
namely,  that  the  exact  diagnosis  is  almost  an  impossibility, 
and  that  the  distinction  between  hour-glass  contraction 
and  pyloric  stenosis  cannot  as  a  rule  be  made. 

Simple  XJlcer  and  Carcinoma. 

The  final  point  I  wish  to  raise  is  the  bearing  of  these 
records  on  the  much  vexed  question  of  the  cause  of  gastric 
carcinoma  and  their  bearing  on  the  probability  of  simple 
ulcer  being  a  frequent  predisposing  cause  of  stomach 
cancer.  It  must  be,  of  course,  understood  that  I  am 
speaking  entirely  from  the  limited  experience  of  the 
x-ray  department  and  the  impressions  which  the  a-ray 
examinations  have  made.* 

Examination  of  the  records  of  151  cases  of  hour-glass 
contraction,  in  which  it  may  be  taken  that  the  large 
majority  were  caused  by  gastric  ulcer,  yields  the  following 
results : 

We  must  eliminate  cases  definitely  proved  before  operation 
to  be  due  to  causes  which  do  not  come  within  the  scope  of 
this  paper ;  we  must  eliminate  also  9  of  the  male  cases  in 
which,  although  they  presented  an  hour-glass  appearance, 
the  diagnosis  was  one  of  malignant  disease,  and  in  which  the 
histories  were  so  short  that  there  was  no  reason  whatever 
for  supposing  them  to  be  cases  of  long  standing;  they 
were  obviously  recent  malignant  disease  with  no  previous 
symptoms.  We  come  then  to  this :  That  we  have  some 
120  females  and  8  males  in  whom  an  hour-glass  contrac¬ 
tion  existed  and  in  whom  the  history  extended  over  years, 
and  of  these  cases  73  females  and  5  males  can  be  recorded 
with  their  operative  findings.  Five  of  the  females  had  a 
history  of  less  than  one  year ;  all  the  males  and  the  rest 
of  the  females  had  histories  of  anythiug  from  two  to  thirty 
years,  the  longer  histories  largely  predominating. 

In  these  cases,  as  I  have  said  before,  the  typical  history 
is  repeated  attacks  of  acute  indigestion  plus  pain  and  plus 
vomiting,  and  in  less  than  half  a  history  of  liaematemesis ; 
a  long  history  of  gastric  ulcer,  mostly  of  a  type  in  which 
there  is  obviously  the  greatest  possible  amount  of  local 
irritation  due  to  a  chronic  ulcer  over  which  food  is 
constantly  passing,  and  in  many  cases  an  ulcer  cavity 
adherent  to,  and  its  walls  partly  made  up  of,  neighbouring 
tissues.  If  ulcer  is  the  usual  predisposing  cause  of  gastric 
cancer,  then  surely  this  is  the  very  type  of  case  in  which  it 
should  occur  frequently.  Yet  what  do  we  find  ?  In  128 
cases  (120  females  and  8  males)  only  one  female  and  two 
males  were  proved  to  have  cancer,  and  in  all  73  opera¬ 
tions  recorded,  and  with  3  on  the  operating  table  thought  * 
to  be  malignant,  but  whom  the  later  history  or  the  patho¬ 
logical  report  proved  them  to  be  not. 

Again,  and  from  the  a>ray  point  of  view,  we  see  a  large 
number  of  huge,  dilated  atonic  stomachs  due  to  pyloric 
stenosis,  and  without  being  able  to  give  you  the  actual 
figures,  I  am  sure  that  in  our  department  they  are  equally 
frequent  in  men  and  women.  The  history  is  again  one 
of  many  years’  duration ;  the  cause  is  practically  always 
pyloric  ulcer.  So  few  of  these  are  afterwards  reported  as 

*  See  Liverpool  Mcdico-Cliirurgical  Journal,  January,  1914,  p.  107. 
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showing  any  evidence  of  malignant  disease  that,  although 
in  an  occasional  case  malignant  disease  is  reported  as 
having  been  found  at  the  operation,  it  is  so  rarely  that 
I  have  come  to  look  upon  these  cases  as  so  certainly 
iion-malignant  as  to  warrant  an  optimistic  pre-operative 
prognosis. 

On  the  other  hand,  an  x-ray  experience  of  the  malignant 
stomach  is  that  it  is  far  more  frequently  seen  in  males ; 
that  on  going  into  the  history  carefully,  the  very  large 
majority  state  that  the  symptoms  have  been  present  for 
a  matter  of  a  few  months  only ;  and  that  never  in  their 
lives  have  they  had  any  “  indigestion  ”  before  this  attack. 
There  is  nothing  in  the  history  to  suggest  in  any  way  a  pre¬ 
existing  ulcer.  I  say  that  this  is  the  common  history, 
and  that  only  a  comparatively  few  relate  a  long-continued 
history  of  intermittent  attacks  of  digestive  disturbance. 

There  are  also  other  facts  bearing  on  this  question. 
Duodenal  ulcers  are  extremely  common  ;  they  are  con¬ 
tinually  irritated  ;  they  are  rarely  malignant.  Cancer  of 
the  oesophagus  is  so  common  that  I  have  seen  literally 
hundreds  of  cases  in  the  x-ray  department.  The  sym¬ 
ptoms  are  sudden  and  the  history  almost  invariably  that 
of  a  few  months  at  the  most — nothing  to  suggest  previous 
ulcer. 

These  facts  have  produced  a  very  distinct  impression 
and  raised  very  great  doubts  in  one’s  mind  that  gastric 
ulcer  is  a  common  antecedent  to  malignant  disease  of  the 
stomach.  I  suggest  that  these  x-ray  facts  will  require  a 
lot  of  explanation  before  such  a  cause  for  cancer  of  the 
stomach  can  be  accepted  in  the  vast  majority  of  cases. 

Summary. 

1.  Hour-glass  contraction  from  simple  ulcer  is  a  com¬ 
paratively  common  condition — frequent  in  females,  rare 
in  males. 

2.  Its  symptomatic  history  is  a  long  one. 

3.  It  is  almost  entirely  an  x-ray  diagnosis. 

4.  It  rarely  ends  in  malignant  disease— especially  in 
females. 

5.  An  hour-glass  condition  is  found  in  a  few  cases, 
mostly  in  males,  and  with  a  short  history,  and  which  is 
caused  by  malignant  disease.  Its  x-ray  appearances 
generally  differ  considerably  from  those  seen  in  the  non- 
malignant  type,  and  are  suggestive. 

6.  The  experiences  of  a  large  x-ray  department  are 
strongly  opposed  to  the  theory  that  it  is  usual  for  cancer  of 
the  stomach  to  be  preceded  by  a  simple  ulcer. 


MASSAGE  OF  THE  HEART  AND 
RESUSCITATION. 

BY 

J.  A.  GUNN,  M.D.,  D.Sc., 

PROFESSOR  OF  PHARMACOLOGY  IN  THE  UNIVERSITY  OF  OXFORD. 

In  a  paper  published  in  this  Journal  (November  6th,  1920) 
Mr.  W.  E.  Fisher  describes  cases  of  “Resuscitation  in 
Death  under  Anaesthesia,”  and  in  regard  to  cardiac 
massage  he  says  that  “  it  will  be  of  great  help  if  an 
understanding  of  the  processes  concerned  is  quickened 
by  a  clear  pronouncement  by  physiologists,  to  whom  we 
must  look  for  guidance  and  more  definite  directions.” 
I  feel  sure  that  lie  is  not  aware  of  a  paper  published  in 
1915  1  by  P.  A.  Martin  and  myself,  in  which  we  attempted 
to  give  clearer  directions  for  performing  cardiac  massage 
than  had  hitherto  been  done,  and  anticipated  some  of  the 
observations  that  he  has  made  on  the  human  heart.  Since 
this  paper  has  escaped  the  attention  of  others  who  have 
subsequently  written  upon  the  subject  of  cardiac  massage 
— as  is  almost  inevitable  with  the  multiplicity  of  medical 
journals — I  think  one  may  be  excused  for  recapitulating, 
in  a  journal  more  accessible  to  clinicians,  some  of  the 
results  there  recorded,  the  more  so  as  I  may  take  this 
opportunity  of  adding  some  other  observations  on 
the  subject  of  resuscitation  based  upon  unpublished 
experiments. 

I  may  first  state  part  of  the  conclusions  arrived  at 
by  Martin  and  myself. 

“  In  performing  massage  of  the  arrested  heart  with  a  view  to 
reviving  the  spontaneous  contractions,  the  following  points  are 
of  importance : 

“  Compression  should  be  gradual  and  relaxation  abrupt.  The 
rate  of  compression  should  be  at  most  less  than  half  the  normal 


heart  rate.  Massage  should  be  regularly  interrupted  at  short 
intervals  for  a  few  seconds  to  allow  the  spontaneous  beats  to 
develop.  When  the  heart  is  arrested,  massage,  properly  per¬ 
formed,  acts  both  as  an  artificial  circulation  and  as  a  mechanical 
stimulus  to  the  heart  muscle. 

“  Massage  can  be  performed  in  the  following  ways,  arranged  in 
order  of  efficacy :  (1)  By  direct  compression  of  the  heart  through 
an  opening  in  the  thoracic  wall;  (2)  by  compression  of  the 
heart  above  the  diaphragm  through  an  opening  in  the 
abdominal  wall ;  (3)  by  simple  compression  of  the  abdomen  ; 
(4)  by  simple  compression  of  the  thorax. 

“Direct  thoracic  massage  combined  with  intrapericardial 
injection  of  adrenine  can  revive  the  heart  in  practically  any 
case  of  chloroform  poisoning  in  the  rabbit,  even  though  the 
treatment  be  not  begun  until  fifteen  minutes  or  more  after  the 
heart  has  completely  ceased  to  beat. 

“  I11  about  70  per  cent,  of  cases  recovery  can  be  obtained  if 
treatment  is  commenced  ten  minutes  after  arrest  of  the  heart 
by  the  following  procedure:  artificial  respiration  through  a  tube 
in  the  trachea;  intrapericardial  injection  of  adrenine  ;  massage 
through  an  opening  in  the  abdomen.  If,  when  the  heart  has 
been  started,  the  blood  pressure  continues  low  and  the  heart 
beats  remain  (chiefly  as  a  consequence  of  this)  feeble,  speedy 
and  permanent  improvement  of  the  heart  and  blood  pressure 
can  be  obtained  by  intravenous  injection  of  either  adrenine  or 
pituitrin. 

“  Treatment  on  these  lines  is  suggested  for  cardiac  arrest  in 
the  human  subject,  occurring  either  in  chloroform  poisoning  or 
in  other  conditions  in  which  general  recovery  might  be  antici¬ 
pated  to  result  from  resuscitation  of  the  heart.”  1 

Before  the  publication  of  our  paper  the  expression 
“  massage  of  the  heart  ”  had  been  used  as  if  the  manner  of 
performing  it  were  indifferent,  but  we  found  experiment¬ 
ally  that  attention  to  points  of  detail  may  make  all  the 
difference,  between  success  and  failure  in  difficult  cases  of 
resuscitation  of  the  arrested^lieart.  The  grounds  for  certain 
of  the  conclusions  given  above  may  therefore  be  of  value. 

One  question  of  the  first  importance  is  this,  that 
“rhythmic  compression  of  the  heart  effects  in  the  first 
place  an  artificial  circulation;  it  produces  movement  of 
the  blood  in  the  vessels  to  an  extent  which  depends  upon 
the  way  in  which  it  is  done.”  In  animal  experiments 
such  as  we  performed  an  indication  of  the  mechanical 
efficiency  of  massage  in  effecting  a  circulation  of  the  blood 
could  be  obtained  (the  blood  pressure  being  at  zero)  by  the 
amplitude  of  the  wave  of  blood  propelled  into  the  aorta  by 
each  compression  of  the  heart.  A  record  of  this  wave  was 
obtained  by  a  mercury  manometer  connected  with  a  carotid 
artery.  But  a  more  direct  proof  of  the  fact  that  massage 
of  the  heart  acts,  to  begin  with,  as  a  substitute  for  the 
spontaneously  beating  heart  in  causing  a  circulation  of  the 
blood  was  obtained  in  the  following  way  :  A  solution  of  a 
blue-green  dye  “  wTas  injected  into  the  cavity  of  the  right 
ventricle  of  an  arrested  heart.  Cardiac  massage  was  then 
performed,  and  after  a  few  compressions  the  blue-green 
colour  appeared  first  in  the  lungs  and  then  in  the  carotid 
artery.  Massage  had  therefore  propelled  the  blood  from 
the  right  ventricle  through  the  lungs  and  left  side  of  the 
heart  into  the  systemic  circulation.” 

Fisher  describes  this  action  of  massage  as  “  an  influence 
upon  the  circulation  that  I  have  not  seen  previously  ob¬ 
served.”  It  is  all  the  more  interesting  that  he  has  de¬ 
scribed  independent  observations  on  the  same  phenomenon 
but  judged  by  different  effects — namely,  flushing  of  the 
skin  and  rise  of  intraocular  tension  occurring  as  the  result 
of  massage  prior  to  spontaneous  beating  of  the  heart. 

This  action  of  massage  has  an  importance  not  merely 
academic.  I  have  started  the  heart  beating  an  hour 
after  it  has  been  arrested  by  chloroform.  I  have  perfused 
the  exsected  heart  of  a  stillborn  child  four  hours  after  the 
child  was  born,  and  started  the  heart  beating  again.  The 
difficulty  is  not  so  much  in  starting  the  heart,  though  this 
may  of  course  be  difficult,  but  in  starting  the  heart  suffi¬ 
ciently  soon  that  the  other  tissues  have  not  meantime 
been  rendered  incapable  of  recovery  by  stoppage  of  the 
circulation.  So  far  as  is  known,  it  is  the  cells  of  the 
central  nervous  system  that  are  most  susceptible  to 
stoppage  of  the  circulation,  (so  that,  from  the  practical 
point  of  view,  the  circulation  must  be  started  before  the 
cells  of  the  central  nervous  system  are  irretrievably 
damaged.  The  current  opinion  is  that  after  complete 
stoppage  of  the  circulation  for  about  fifteen  minutes  the 
cortical  cells  cannot  be  revived.  While  my  own  experi¬ 
ments  have  also  pointed  to  this  conclusion,  I  am  not 
convinced  that  it  is  true;  and,  for  reasons  that  I  need  not 
enter  into  here,  I  should  not  be  surprised  if  some  day  it 
were  shown  that  even  the  cortical  cells  can  survive  arrest 
of  the  circulation  for  a  much  longer  period.  What  is 
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known  is  that  they  are  difficult  to  revive.  It  is  not  proved 

that  they  are  dead.  ,  , 

Many  other  tissues  can  withstand  absence  of  circulation 
for  a  Iona  period.  Thus  I  have  revived  the  movements  of 
the  isolated  guinea-pig’s  uterus  after  seven  days  keeping  in 
.cold  storage,  and  the  human  Fallopian  tube  after  ^  tin  ty 
hours ;  2  the  rabbit’s  intestine  after  hve  days  ,  the  huraa 
vermiform  appendix  after  thirty- six  hours  ;  and  the  heart 
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after  twenty-four  hours*  or  longer  At tempera 


lures  they  do  not  survive 


tures  Liiey  uo  nut  sui.  vivc  ~~~  ~ . . 

between  ordinary  room  temperature  and  body  temperatuie 
they  survive  for  hours.  In  tissues  such  as  these  there  need 
be  no  anxiety  in  regard  to  the  possibility  of  restoring  their 
functioning  capacity  after  prolonged  arrest  of  the  circula¬ 
tion.  The  liver  requires  further  investigation. 

In  the  meantime  the  question  of  resuscitation  may  be 
taken  to  depend  upon  how  long  the  cortical  cells  can 
survive  arrest  of  the  circulation.  And  it  is  in  this  con¬ 
nexion  that  there  arises  the  importance  of  the  capacity 
of  cardiac  massage  to  act  as  an  artificial  circulation,  A1  or 
the  difference  between  complete  and  incomplete  stoppage 
of  the  circulation  is  enormous  when  gauged  by  the  effects 
on  the  cells  of  the  central  nervou3  system.  It  has  been 
found,  for  example,  that  when  an  attempt  lias  been 
made  to  occlude  the  cerebral  circulation  by  clamping  the 
vessels  to  the  brain,  much  more  prolonged  survival  of  these 
cells  may  occur  if  a  mere  trickle  of  blood  tlirougli  a 
small  vessel  be  intentionally  or  accidentally  left.  Other 
phenomena  point  to  the  same  conclusion.  For  example,  in 
hibernating  animals  both  circulation  and  respiration  are 
reduced  to  a  very  low  level  for  months,  and  yet  the  animals 
revive  rapidly  and  completely  when  the  circulation  and 
temperature,  etc.,  are  restored.  Now  the  experiments  by 
Martin  and  myself  are  confirmed  by  Fisher’s  observations, 
and  it  can  be  taken  as  proved  that  massage  of  an  arrested 
heart,  if  properly  performed,  can  act  as  a  fairly  effective 
mechanical  means  of  conducting  an  actual  circulation  of 
the  blood.  This  being  so,  it  is  more  than  probable  that, 
for  the  purpose  of  deciding  whether  the  cells  of  the  central 
nervous  system  are  capable  of  complete  restoration  or  not, 
the  time  can  be  calculated  not  as  from  the  start  of.  spon- 
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taneous  heart  beats  but  as  from  the  time  of  beginning 
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massage.  This  is  a  point  of  fundamental  impoitauce,  and 
puts  a”  different  and  more  hopeful  complexion  upon  the 
whole  question  of  resuscitation. 


Method  and  Rate  of  Compressing  the  Heart. 
In  the  paper  already  quoted  we  said  further : 


“  Judged  merely  from  the  point  of  view  of  its  acting  as  an 
artificial  circulation,  massage  would  be  most  efficacious  when 
carried  out  uninterruptedly,  because  the  maximum  amount  of 
circulation  of  blood  would  thereby  be  accomplished,  and  there¬ 
fore  the  speediest  elimination  of  chloroform.  However,  we 
have  repeatedly  found  that  this  is  not  the  case,  the  reason 
being  that  this  procedure  fails  to  take  due  cognizance  of  the 
second  function  of  massage — that,  namely,  of  acting  as  a 
mechanical  stimulus  to  the  heart  itself.  The  latter  is  the  real 
object  aimed  at  in  performing  massage;  and,  though  a 
mechanical  circulation  may  be  a  necessary  preliminary  to 
obtaining  conditions  under  which  the  heart  can  resume  its 
action,  it  is  clear  that,  even  from  the  point  of  view  of  cir¬ 
culating  the  blood,  cardiac  massage  is  an  inadequate  substitute 
for  the  beating  heart.  It  is  essential  that  this  mechanical 
stimulation  should  be  applied  in  such  a  way  as  most  effectively 
to  encourage  the  spontaneous  contractions  of  the  heart.  This 
is  not  attained  by  continuous  massage.  It  has  been  found,  for 
example,  that  massage  which  has  started  feeble  spontaneous 
beats,  if  continued  without  intermission,  may  cause  the  beats 
to  disappear  again.  No  doubt  it  is  possible  to  overdo  mechani¬ 
cal  stimulation,  and  continuous  massage  does  not  give  the 
heart  a  sufficient  opportunity  of  developing  spontaneous 
beating.  We  have  found,  as  a  result  of  a  large  number  of 
experiments,  that  when  the  feeblest  beats  have  begun,  even 
beats  which  fail  to  move  the  manometer,  it  is  better  to  cease 
massage  for  some  seconds  so  as  to  allow  them  to  develop,  and 
to  apply  short  periods  of  massage  intermittently,  when  it  is 
usually  found  that  perhaps  by  the  third  or  fourth  series  the 
heart  suddenly  regains  a  normal  rhythm  and  the  blood  pressure 
rises  rapidly.”  1 


The  most  effective  rate  of  compression  is  much  slower 
than  the  normal  heart  rate,  for  two  reasons  :  One  is  that 
a  slow  rate  is  necessary  to  allow  complete  filling  of  the 
ventricles,  and  the  other  that  it  is  a  subnormal  rate  of 
beat  that  one  is  attempting  to  elicit— namely,  the  rate  at 
which  the  arrested  heart  will  begin  beating  again.  The 
advantage  of  intermitting  massage  had  not  previously 


been  suggested. 


Possibly  if  attention  were  paid  to  this, 


revive  the  human  heart  would  be  more 


attempts  to 
successful. 

Action  of  Adrenalin. 

There  is  no  known  drug  comparable  ■with  adrenalin  in 
efficacy  to  start  an  arrested  heart  or  to  antagonize  the 
action  of  chloroform.  I  have  shown  that  adrenalin  can 
start  beats  in  a  perfused  mammalian  heart — for  example, 
when  kept  for  twenty-four  hours — when  mere  perfusion 
has  failed.  When  the  isolated  mammalian  heart  is  per¬ 
fused  with  concentrations  of  chloroform  or  chloral  which 
almost  or  even  completely  arrest  the  heart,  the  addition 
of  adrenalin  to  the  chloroform  or  chloral  solution  is  ^able 
to  restore  the  heartbeats  to  their  normal  vigour.5  This 
is  an  extraordinary  effect.  It  is  not  an  antagonism  of  the 
type,  for  example,  of  atropine  versus  pilocarpine.  Fbr 
chloroform  and  chloral  depress  the  heart  muscle,  and  in 
the  experiments  referred  to  adrenalin  is  able  to  antagonize 
a  concentration  of  chloroform  or  chloral  which  practically 
or  completely  stops  the  heart  while  the  latter  solution  is 
still  passing  through  the  heart,  and  its  action  tlierefoie 
getting  deeper.  I  do  not  think  that  this  power  of 
adrenalin — which  is  equivalent  to  stimulation  of  the 
sympathetic  nerve  of  the  heart — to  antagonize  a  muscular 
paralysis  has  been  sufficiently  realized.  _  . 

When  the  circulation  is  arrested  in  the  intact  animal, 
the  difficulty,  of  course,  is  to  get  the  adrenalin  at  the 
heart,  even  intravenous  injection  being  practically  useless 
when  the  heart  has  stopped.  One  method  is  -  to  inject 
adrenalin  into  the  pericardial  sac  before  beginning  mas¬ 
sage,  but  this  might  be  difficult  to  one  who  has  had  no  ex¬ 
perience  of  giving  such  an  injection,  and  I  have  myself  no 
experience  of  performing  it  in  man. 

Seeing,  however,  that  massa,ge  causes  an  artificial  cir¬ 
culation,  adrenalin  will  reach  the  heart  in  time  from  a  vein 
if  massage  be  continued.  This  will  occur  sooner  the  nearer 
to  the  heart  the  vein  is  into  which  the  adrenalin  is  in¬ 
jected.  If  it  were  injected  into  an  external  jugular  vein  it 
■would  very  probably  reach  the  arrested  heart  after  a  few 
effective  compressions  by  massage. 

One  point  in  regard  to  adrenalin  which  may  cause  con¬ 
fusion  is  that  a  combination  of  adrenalin  and  chloroform 
is,  as  has  been  pointed  out  by  Levy,  more  likely  to  produce 
fibrillation  of  the  heart  than  chloroform  alone.  This,  how¬ 
ever,  refers  only  to  cardiac  arrest  from  chloroform  occur¬ 
ring  in  the  initial  stages  of  anaesthesia.  This  danger  does 
not  occur,  in  my  opinion,  in  cardiac  arrest  occurring  at 
other  times. 

There  is  another  point  in  regard  to  the  action  of 
adrenalin  about  which  there  seems  to  be  a  good  deal 
of  misconception,  and  that  is  as  to  the  permanence  of  its 
effect.  It  is  true  that  in  the  normal  animal  with  a  good 
blood  pressure  the  rise  of  blood  pressure  produced  by 
adrenalin  is  very  transient,  lasting  only  a  few  minutes. 
But  this  is  not  true  in  certain  abnormal  conditions  of  the 
circulation — for  example,  when  the  animal  is  being 
resuscitated  after  arrest  of  the  heart.  Here  the  blood 
pressure  may  remain  low  after  spontaneous  beats  of  the 
heart  have  begun.  This  low  blood  pressure  is  due  partly 
to  temporary  paralysis  of  the  vasomotor  centre  and  partly 
to  feebleness  of  the  heart’s  contractions.  These  two  effects 
interact  on  one  another.  This  vicious  circle  is  broken  by 
adrenalin.  The  temporary  rise  of  blood  pressure  provides 
a  better  blood  supply  to  both  heart  and  vasomotor  centre, 
and  this  may  be  sufficient  to  enable  both  to  function 
properly,  and  in  these  circumstances  the  rise  of  blood 
pressure  produced  by  adrenalin  may  be  permanent. 
I  believe  it  may  be  so  in  other  similar  conditions  of 
the  circulation. 

Figs.  1  and  2  are  reproduced  (by  permission)  from  the 
paper  referred  to.  They  show  the  sequence  of  events  in 
a  difficult  case  of  restoration  of  the  heart  after  it  had  been 
arrested  by  chloroform,  and  massage  begun  fifteen  minutes 
later.  The  effects  of  intermittent  massage  are  shown  and 
the  permanent  effects  of  adrenalin  injection. 


Artificial  Respiration  in  Man. 

I  have  taught  my  students  for  years  that  the  time  will 
come  when  every  hospital  will  be  provided  with  an  appli¬ 
ance  for  mechanically  performing  artificial  respiration  in 
man.  So  far  this  prophecy  has  remained  unfulfilled.  The 
usual  method  employed  in  the  laboratory  for  this  purpose 
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in  the  case  of  laboratory  animals  is  a  pump  or  bellows 
which  forces  air  into  the  trachea,  and  so  distends  the 
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lungs.  It  is  a  method  theoretically  imperfect,  which  in 
practice  works  well  and  gives  no  trouble.  I  have  seen  it 
stated  in  physiological  textbooks  that  this  method  of  per¬ 
forming  artificial  respiration  is  inadmissible  in  man,  but  I 
have  not  seen  any  convincing  evidence  given  for  this  state¬ 
ment.  In  the  case  of  adults  with  very  rigid  chest  walls 
there  would  be  theoretical  objections  to  it,  but,  with  the 
patient  in  the  horizontal  position,  very  probably  an  excur¬ 
sion  of  the  lung  sufficient  to  give  the  minimum  necessary 
aeration  of  blood  could  be  obtained  by  that  expansion  of 
the  lung  allowed  b}7  little  else  than  movement  of  the 
diaphragm.  If  necessary,  oxygen  could  be  used  instead  of 


tube.  It  was  this  method  that  I  used  in  resuscitation 
experiments  on  rabbits. 

If  the  heart  has  stopped,  for  example,  in  the  course  of 
chloroform  anaesthesia,  to  get  the  heart  started  again  is 
only  the  beginning  of  resuscitation.  The  next  thing  is  to 
get  the  natural  respiration  evoked.  Now  when  the  circu¬ 
lation  has  been  stopped  for  several  minutes,  the  respira¬ 
tion  does  not  commence  immediately  upon  the  heart 
beginning  to  beat  again.  It  takes  time  for  the  respiratory 
centre  to  recover.  In  animal  experiments  I  have  seen 
thirty  minutes  elapse  between  the  starting  of  the  spon¬ 
taneous  heart  beats  by  massage  and  the  beginning  of 


a. 


oJULy 

U-1 1  m  1  >  1 1  1 1 1  1 1 1 1  m  n  I  I  1  m  I  t  .  .  I  1. 1  n  I  I  J 


iiimnm  ia.n  uimmiiiinimimm  ix.i  n  >  m  n  i : 


c. 


ft 


LA-J-J  U  I  HU  1. 1  I  I  I  1  U  11  !  M  l  1  n  1  1  1  i  1  1  1  1  »  1  n  1  n  1  n  1  m  .  ■  n  .  1  1  11  n  1  1  1  1  1  1  1  ,  n  n  1  ,  n  1  m  1  i  |  ],  f  1  1  1  u  ,  .  . 

Fig.  1. 


£. 


/ 


%v 


1 

I 


Vv, 


■Vty, 


■tf 


A  >  1  I  >  1  LLJ-L1-1.IJ  1  J  I  'J  1  1  1  i  I  I  1  1  1  1  I  1  I  >  I  I  1  ILLI  H1I1.1IUJ.II  iiiiii  1  m  M  I  |.|  .  ■  .  1  .  .  1  1  ,  1  1  1  t  1  I  »  1  1  I  1  1 

Fig.  1  — Rftbbit.  Heart  arrested  by  chloroform.  Showing  complete  resuscitation,  manometer  record  of  blood  pressure,  and  pulse  wave 
in  carotid  artery.  The  periods  of  massage  are  marked.  By  the  end  of  Fig.  ( b )  feeble  spontaneous  beats  had  commenced,  and  by 
the  end  of  (c)  the  heart  was  beating  regularly.  Blood  pressure  remained  low.  Intravenous  injection  of  adrenine  produced  an  abrupt 
rise  of  pressure  (d).  The  pressor  effect  was  maintained  ( e ,  taken  twenty  minutes  later). 


air.  But,  in  any  case,  in  children  the  method  of  positive 
artificial  respiration  ought  to  prove  just  as  serviceable  as 
in  animals  like  the  dog. 

Having  in  view  the  possible  adoption  of  this  method  of 
performing  artificial  respiration  in  man  in  cases  of  resusci¬ 
tation,  etc.,  I  have  modified  the  usual  technique  iu  order 
to  dispense  with  tracheotomy  and  the  time  involved  in 
performing  it.  Instead  of  tying  a  short  cannula  into  the 
trachea  through  a  tracheotomy  opening,  a  long  tube  is 
passed  through  the  mouth  and  larynx  down  to  just  above 
the  bifurcation  of  the  bronchi.  This  tube  should  be  of 
about  two-thirds  of  the  internal  diameter  of  the  trachea. 
When  intermittent  positive  artificial  respiration  is  used — 
for  example,  by  a  Brodie’s  pump — each  blast  distends  the 
long  and  the  air  escapes  along  the  outside  of  the  tracheal 
D 


natural  respiration.  More  usually  it  is  between  five  and 
ten  minutes.  If  artificial  respiration  is  not  carried  on 
during  this  interval,  the  heart  will  of  course  fail  again 
from  asphyxia.  It  is  therefore  imperative  that  artificial 
respiration  should  be  kept  up  after  the  heart  has  begun 
beating  again  and  until  normal  respiration  begins. 

There  is  no  question  that  the  problem  of  resuscitation  is 
enormously  facilitated  by  the  employment  of  mechanical 
artificial  respiration.  With  an  apparatus  such  as  Brodie’s 
respiration  pump  with  its  modern  improvements,  whereby 
tlie  amount  of  air  pumped  and  the  rate  of  pumping  can  be 
altered  at  will,  and  the  air  warmed  or  charged  with  a 
volatile  anaesthetic  if  desired,  one  has  no  anxiety  with 
regard  to  the  respiration.  Artificial  respiration  can  be 
intermitted  and  restarted  in  a  moment.  If  it  be  found 
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possible  to  use  this  method  in  man— and  I  shall  be  con¬ 
vinced  of  the  impossibility  only  when  I  see  it  fail  there 
would  be  a  great  increase  in  the  percentage  of  recoveries 
after  attempted  resuscitation  in  man. 

Other  Factors  requiring  Attention  in  Resuscitation. 

In  experiments  which  I  performed  in  the  latter  part  of 
1915  I  found  that  there  were  certain  other  points  winch 
have  an  important  influence  on  the  speed  and  completeness 
of  resuscitation,  and  which  I  may  take  this  opportunity  of 

pointing  out.  .  , .  ,  .  ,  ’ 

In  the  first  place,  when  natural  respiration  begins  after- 
arrest  of  the  heart,  massage,  etc.)  the  respirations  to  begin 
with  are  slow.  When  the  tube  through  which  artificial 
respiration  has  been  performed  is  allowed  to  remain  in 
the  trachea  they  tend  to  continue  slow.  1  found  on  looking 
over  the  data  of  experiments  that  when  this  tube  was 
removed  from  the  trachea  there  was  invariably  a  sudden 
aud  pronounced  increase  in  the  rate  of  respiration.  11ns, 
no  doubt,  was  partly  due  to  increase  in  the  available  lumen 
of  the  trachea  consequent  upon  the  removal  of  the  tube. 
But  it  seemed  greater  than  could  be  accounted  for  by  that 
alone,  so  that  it  is  possible  that  the  presence  of  the  tube, 
from  reflex  irritation  of  the  air  passage,  tends  to  slow  the 
natural  respiration.  Whatever  the  theoretical  explanation 
the  practical  conclusion  is  clear  :  As  soon  as  natural 
respiration  bas  become  established  the  tracheal  tube 

should  be  removed.  . 

In  the  second  place,  there  is  one  danger  point  in  tlie 
course  of  resuscitation  which  I  believe  is  of  great  impor¬ 
tance  and  which  has  not  to  my  knowledge  been  noted 
before.  After  considerable  experience  in  resuscitating 
animals  killed  by  chloroform,  I  found  that  I  could 
anticipate  with  some  confidence  that  I  would  be  able  to 
resuscitate  an  animal,  by  the  methods  described,  to  the 
stage  that  the  heart  beats  and  natural  respiration  were 
resumed.  But  here  an  unexpected  difficulty  arose,  because 
I  found  repeatedly,  but  not  invariably,  that  after  the  first 
gasp  or  two  of  natural  respiration  the  heart,  hitherto 
beating  well,  suddenly  ceased  beating,  aud  could  not  be 
restored  even  by  massage.  I  had  this  experience,  with 
three  rabbits  in  succession  in  one  day.  This  was  distinctly 
disappointing.  I11  casting  about  for  an  explanation  the 
only  one  that  suggested  itself — and  it. is  not  entirely  satis¬ 
factory — is  this:  After  stoppage  of  the  circulation  for 
several  minutes  the  central  nervous  system  is  paralysed. 
The  centres  recover  when  the  circulation  is  resumed  and 
the  blood  aerated.  When  the  respiratory  centre  recovers, 
probably  other  medullary  centres  recover  somewhere  about 
the  same  time.  It  is  conceivable  that  when  the  respiratory 
centre  commences  to  function  the  vagus  centre  commences 
at  the  same  time  or  only  just  later,  and  that  after  its  pro¬ 
longed  abeyance  of  function  there  is  a  sudden  and  excessive 
discharge  of  vagal  impulse  which  stops  the  heart.  Acting 
on  this  hypothesis,  whether  it  be  correct  or  not,  in  subse¬ 
quent  experiments  I  gave  an  intravenous  injection  of 
atropine  to  pt  event  vagal  inhibition,  and  after  that  I  did 
not  experience  this  type  of  cardiac  failure.  The  result 
may,  as  so  often  happens,  have  been  due  to  an  increase  in 
skill  in  performing  the  experiments  of  which  I  was  not 
cognisant.  But  iu  any  case,  seeing  that  atropine  can  do 
no” harm,  I  think  it  would  be  advisable  provisionally  to 
adopt  this  safeguard  in  resuscitation  in  man. 

Lastly,  in  all  resuscitation  experiments  great  cave  must 
be  taken  to  maintain  the  body  temperature.  After  stoppage 
of  the  circulation  and  temporary  paralysis  of  the  whole 
central  nervous  system,  the  animal  does  not  easily  recover 
its  power  of  heat  regulation. 

Summary. 

To  sum  up,  I  would  venture  to  lay  down  the  following 
directions  for  resuscitation  in  cardiac  arrest  in  man  or 
animals,  whether  from  chloroform  anaesthesia  or  from  any 
other  condition  in  which  cardiac  arrest  is  “  accidental.” 

If  the  heart  has  stopped,  artifical  respiration  should  be 
resorted  to  immediately  by  the  usual  methods.  If,  at  the 
end  of  three  or  four  minutes,  no  pulse  can  be  felt,  and 
especially  if  no  heart  beats  can  be  heard  on  auscultation, 
adrenalin  should  be  injected  into  an  external  jugular  vein, 
by  an  assistant  if  available;  if  no  assistant  be  available, 
I  believe  the  gain  from  adrenalin  more  than  compensates 
for  the  loss  of  time,  provided  the  materials  are  at  hand, 
as  they  ought  to  be.  In  the  meantime,  or  subsequently, 


as  the  case  may  be,  the  abdomen  should  be  opened  high 
up,  one  hand  inserted  in  the  opening,  passed  up  over  the 
left  lobe  of  the  liver,  and  the  heart  felt  for  above  the 
diaphragm.  The  heart  should  then  be  massaged  inter¬ 
mittently.  I  endorse  all  that  Mr.  Fisher  says  in  regard  to 
not  relying  upon  artificial  respiration  alone  and  in  regard 
to  boldness  of  procedure  if  the  heart  has  stopped.  When 
it  has  stopped  there  can  be  no  further  risk.  As  soon  as 
|  spontaneous  beats  of  the  heart,  however  feeble,  are  fe.t 
|  massage  should  be  interrupted  for  several  beats  to  allow 
the  contractions  to  establish  themselves ;  otherwise,  con¬ 
tinuous  massage  may  abolish  them  again.  The  heart 
should  then  be  massaged  again  for  a  short  time,  when  the 
beats  will  probably  improve.  "When  the  heart  has  begun 
beating  it  is  safer  to  use  too  little  than  too  much  massage. 
The  hand  should  not  be  removed  from  the  abdomen  till  the 
heart  is  beating  well.  When  the  heart  continues  to  beat 
regularly  and  strongly  an  intravenous  injection  of  atropine 
should  be  given.  Artificial  respiration  must  be  kept  up 
continuously,  also  after  the  heart  begins  beating.  After 
five  minutes  it  may  be  interrupted  to  see  if  natural  respira¬ 
tion  will  begin,  but  not  for  long.  No  harm  is  done  by 
keeping  up  artificial  respiration,  even  if  it  inhibits  the 
natural  respirations,  whereas,  on  the  other  hand,  it  is  not 
safe  to  interrupt  artificial  respiration  very  long,  if  natural 
respiration  does  not  commence. 

If  it  be  found  that  positive  artificial  respiration  can  be 
used  in  man  by,  for  example,  a  Brodie’s  pump  of  larger 
size  than  that  used  in  the  physiological  laboratory,  the 
problem  of  resuscitation  will  be  greatly  facilitated. 

Natural  respiration  may  be  expected  to  begin  in  five  to 
ten  minutes  after  the  heart  begins  to  beat  again,  but  may 
be  delayed  for  thirty  minutes. 

During  the  manipulations,  and  afterwards  if  these 
procedures  be  successful,  care  must  be  taken  to  maintain 
the  body  temperature. 

All  attempts,  successful  or  not,  at  resuscitation  after 
cardiac  arrest  in  man  should  iu  the  pres<  ni  state  of  k  now- 
ledge  be  reoorded.  When  it  is  possible — and  it  cannot  well 
be  possible  unless  assistance  is  available — accurate  notes 
should  be  kept  not  merely  of  the  sequence  of  events,  but 
of  the  actual  times  of  occurrence. 

RF.Fi.  RENTES. 

1  Gunn  and  Martin,  Journ.  of  Pharmacol,  ami  Exoer.  Therapeutics, 
1915,  vii,  p.  31.  2  Gunn,  Proc.  Ron.  Soc.,  1914,  lxxxvii,  p.  551.  8Gunu 

and  Underhill,  Quart.  Journ.  of  Exper.  Physiol.,  .1911,  vim  p.  275. 
4  Gunn  and  Wliitelocke,  Brit.  Journ.  o'  Sure.,  1914,  ii,  p.  92.  0  Gunn, 
Quart.  Journ.  of  Physiol.,  1913,  vii,  p.  73. 


THE  PRACTICAL  GAINS  OF  CLINICAL 
CARDIOLOGY  SINCE  1900.* 

BY 

W.  GORDON,  M  A.,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  ROYAL  DEVON  AND  EXETER  HOSPITAL  ;  PHYSICIAN 
TO  THE  WEST  OF  ENGLAND  EYE  INFIRMARY. 


During  the  last  twenty  years  a  great  deal  of  interesting 
and  valuable  work  has  been  done  in  medical  cardiology. 
What  I  propose  is  briefly  to  summarize  the  practical 
gains  which  we,  as  cliuiciaus,  have  derived  from  it.  Iu  so 
limiting  my  field,  I  run  forced  to  exclude  from  it  much 
that  is  interesting,  as  belonging  to  physiology  rather  than 
to  medicine.  But  I  hope  that  what  my  paper  thus  loses 
in  attractiveness  it  may  atoue  for  by  usefulness. 

Cardiology  in  1909. 

I  need  hardly  remind  an  audience  well  read  in  the 
literature  of  twenty  years  ago  that  all  the  factors  involved 
in  cardiac  failure  were  then  clearly  recognized;  that  no 
one  called  in  question  so  obvious  a  truism  as  that  the 
cardiac  muscle  was  of  predominant  importance;  or 
doubted  the  danger  of  such  mechanical  impediments  as  a 
leaking  aortic  orifice  or  a  contracting  mitral.  No  thought¬ 
ful  person  then  referred  to  “  back  pressure  ”  as  a  cause  of 
heart  failure,  but  only  as  a  consequence  and  complication 
of  it.  Gasliell’s  brilliaut  work  had  shown  that  the  heart 
muscle  was  more  independent  of  nervous  control  than  had 
previously  been  imagined,  and  Kent  aud  His  had  demon¬ 
strated  the  path  along  which  the  normal  stimuli  of  con¬ 
traction  travelled.  The  effects  of  vascular  disease,  in  and 
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outside  of  the  heart,  were  then  fully  recognized,  as  were 
also  the  injurious  consequences  of  anaemia.  The  in¬ 
fluence  of  the  endocrine  glands  had  begun  to  be  investi¬ 
gated.  Poisons,  organic  and  inorganic,  of  bacterial  or 
other  origin,  were  attracting  the  attention  they  deserved. 
Overstress  had  been  discussed.  Malformations  had  been 
elaborate!}’  described.  The  infections  of  the  endocardium 
were  being  enumerated.  It  was  fully  recognized  that 
many  irregularities  of  the  pulse  were  of  little  consequence, 
and  that  some  murmurs  mattered,  whilst  others  did  not. 
Thus  murmurs  were  divided  into  “functional”  and 
-“organic,”  and  amongst  these  latter  the  decided  differ¬ 
ences  in  seriousness  were  carefully  indicated ;  the  minor 
significance  of  irregular  pulse  in  childhood  had  not  been 
overlooked,  intermissions  were  usually  held  to  need  no 
treatment,  and  “  delirium  cordis  ”  was  regarded  as  a 
special  indication  for  digitalis — although  it  must  be  noted 
that  in  mitral  stenosis  the  continued  administration  of 
the  drug  was  often  found  badly  borne.  Our  excellent 
existing  classification  of  cardiac  diseases  had  been  already 
built  up  and  almost  all  our  present  remedies  were  in 
familiar  use. 

Our  Gains  Since. 

I  will  divide  my  material  iuto  the  following  sections: 
Treatment,  prognosis,  diagnosis,  physical  signs  (detached 
for  convenience),  and  etiology. 

Treatment. 

Dr.  Caton  has  added  an  important  chapter  to  the  subject 
of  preventive  medicine  by  showing  how  we  may  prevent  ! 
many  cases  of  incipient  rheumatic  endocarditis  from 
passing  into  permanent  valvular  disease  by  prolonged  re^t 
in  bed,  the  administration  of  sodium  iodide  and  the 
application  of  blisters.. 

Dr.  Arthur  Goulston,  by  his  ingenious  use  of  cane  sugar, 
has  given  us  a  valuable  aid  in  dealing  with  chronic  heart 
failure.  It  is  noteworthy  that  beet  sugar  is  without  effect 
and  that  the  cane  sugar  must  not  bo  cooked. 

The  intravenous  use  of  strop kanilrin  in  urgent  cases  has 
been  found  of  unmistakable  value.  Theocin  sodium  acetate 
has  proved  its  usefulness  in  dropsy  which  has  not  yielded 
to  other  diuretics.  Sir  Lauder  Erunton's  insistence  on  the 
importance  of  morphine  in  the  distressing  dyspnoea  of  late 
heart  disease  has  promoted  its  general  use  in  that  con¬ 
dition,  and  the  discovery  of  tho  immediate  value  of  its 
hypodermic  iujectiou  in  acute  pxdmonary  oedema  (which 
occasionally  occurs  in  cardiac  patients)  has  put  a  valuable  ! 
weapon  in  our  hands.  In  “soldier’s  heart”  graduated 
exercise  has  expedited  the  generally  slow  recovery. 

Strychnine  lias  been  unduly  discredited.  Surgical 
shock,  in  which  it  has  been  rightly  replaced  by  jntuitrin, 
is  a  different  condition  from  ordinary  heart  failure, 
and  although  there  are  those  who  prefer  injections  of 
camphor  in  cardiac  breakdown,  we  shall  do  wisely  if  we 
hesitate  to  discard  from  our  therapeutics  a-  remedy  which 
the  sober  judgement  of  competent  clinicians  has  so  long 
relied  on. 

The  use  of  salvarsan  in  cardiac  syphilis  appears  to 
have  special  risks. and,  if  used  at  all,  it  should  probably  be 
given  in  smaller  doses  than  ordinary. 

In  streptococcal  endocarditis  (the  most  frequent  variety) 
we  have  learnt  that  whereas  anti-streptococcal  serum 
occasionally  succeeds,  streptococcal  vaccines  almost 
invariably  fail.  •  Standardized  digitalis  is  a  valuable 
advance. 

}  Three  surgical  procedures  require  medical  notice. 
Rrauer  s  operation  of  “  cardiolysis”  is  of  service  where 
a  heart  is  gravely  hampered  by  adhesions  of  the  peri¬ 
cardium  to  the  chest  wall.  Direct  massage  of  the 
heart  through  the  diaphragm,  in  cases  of  heart  failure 
under  operation,  has  been  the  means  of  restoring  life. 
Incision  of  the  pericardium  seems  at  last  to  be  recognized 
as  a  safer  proceeding  than  the  older  paracentesis.  . 

Prognosis. 

The  prognosis  of  cardiac  syphilis  has  received  a  good 
deal  of  attention,  and  would  seem  to  be  very  unfavourable. 
Dr.  Mitchell  Bruce  lias  stated  that  only  50  per  cent,  of  the 
c&ses  improve  at  all,  and  that  20  per  cent,  die  within  a  few 
years.  Patients  with  syphilitic  aortic  disease,  he  finds, 
generally  die  within  a  little  over  five  years.  Adler  and 
-V>  eber,  however,  believe  that  early  treatment  may  cure. 
All  authorities  insist  on  prompt  and  vigorous  measures. 


Perhaps  now  that  fuller  means  of  diagnosis  are  at  our  dis¬ 
posal,  as  in  the  \\  assermann  reaction,  earlier  recognition 
may  lead  to  a  better  outlook. 

In  1898  a  distinguished  authority,  whose  experience  was 
chiefly  derived  from  a  great  industrial  area,  wrote  that 
cases  of  aortic  regurgitation  had  never,  in  his  recollection, 
survived  for  fifteen  years.  This  was  so  different  from 
Devonshire  experience,  and  from  experience  in  other  non- 
industrial  centres,  that  the  discrepancy  suggested  that 
possibly  great  local  differences  in  general  expectation  of 
life  might  be  showing  themselves  incidentally  in  cardiac 
patients.  Accordingly,  in  1909,  I  examined  the  proportion 
of  the  population  which  survived  to  75  and  over  in  all  the 
registration  districts  of  England.  The  result  was  remark¬ 
able.  In  Leeds,  where  the  shorter  survivals  alluded  to 
were  observed,  only  6  per  cent,  of  the  population  reached 
those  ages,  in  Manchester  only  2  per  ceut.,  whereas  in 
some  Devonshire  districts,  such  as  Axminster  and  Crediton, 
25  per  cent,  did  so.  Siuce  then  a  number  of  observers 
have  repeated  the  older  observation  of  cases  of  aortic 
regurgitation  surviving  for  twenty-five  and  even  thirty 
years;  and  a  case  of  combined  aortic  and  mitral  regurgita¬ 
tion,  which  survived  for  over  thirty  years,  had  been  for 
nearly  twenty-eight  years  under  my  own  observation  in 
Exeter.  This  fact  of  local  prognosis  is  one  which,  I  would 
suggest,  needs  further  attention. 

Diagnosis. 

A  number  of  new  instruments  have  been  added  to  our 
equipment.  The  sphygmomanometer,  introduced  a  little 
before  1900,  has  ouly  come  into  general  use  since  that 
time,  and  Dr.  Batty  Shaw  has  pointed  out  its  value  in 
distinguishing  secondary  from  primary  cardiac  disturbance. 

The  x  rays,  witli  or  without  orthodiagraphy,  ai’e  neces¬ 
sarily  becoming  more  and  more  a  help  in  the  examina¬ 
tion  of  our  cases.  Especially  useful  have  they  been 
in  establishing  or  correcting  the  diagnosis  of  aortic 
aneurysm.  As  I  shall  presently  point  out,  they  afford 
valuable  assistance  in  verifying  the  findings  of  digital 
percussion. 

Mackenzie's  polygraph  has  been  an  important  means  of 
distinguishing — and  of  giving  us  other  means  tp  distinguish 
• — the  different  varieties  of  pulse  irregularity.  To  this  I 
shall  return. 

Einthoven’s  electrocardiograph  promises  to  assist  in  tho 
unravel  men  t  of  certain  problems.  As  yet,  however,  it  is 
difficult  to  see  that  it  has  proved  of  much  practical  use  to 
the  clinician. 

Leyton’s  differential  stethoscope  may  enable  us  to  com¬ 
pare  clinically  the  relative  intensity  of  a  patient's  heart 
sounds  at  different  periods  and  under  different  conditions. 

Even  the  older  modes  of  auscultation  admit  of  revision 
and  comparison.  Thus  I  have  recently  compared  the 
old-fashioned  “single”  straight  wooden  stethoscope  with 
its  more  popular  successor,  the  ordinary  “double”  or 
binaural  flexible  stethoscopp,  and  both  of  them  with  the 
almost  discarded  method  of  “  immediate  auscultation  — 
that  is,  of  listening  with  the  ear  laid  directly  on  the  cliest 
wall  with  only^  some  thin  fabric  intervening.  I  have 
found  that  whereas  a  slight  mitral  regurgitant  murmur 
is  more  loudly  and  distinctly  heard  with  the  double 
stethoscope  than  with  the  single,  a  slight  aortic  regurgi¬ 
tant  murmur  which  may  be  missed  with  the  double 
stethoscope  can  be  heard  clearly  with  the  single;  also 
that  an  aortic  regurgitant  murmur  may  be  occasionally 
inaudible  to  both  these  stethoscopes  and  yet  be  made  out 
unmistakably  by  immediate  auscultation.  This  applies  to 
both  the  upright  and  recumbent  pastures. 

Sir  William  Osier's  spots  in  maliguant  endocarditis 
were,  I  believe,  discovered  within  the  period  we  are 
discussing. 

The  oculo- cardiac  reflex — which,  by  the  way,  may  he 
lost  in  locomotor  ataxy — may  furnish  ns  with  a  means 
of  checking  a  heart  rate  just  too  rapid  for  exact 
examination. 

In  the  absence  of  mitral  stenosis  or  of  recent  vigorous 
exertion  it  appears  to  me  that  the  presence' of  a  distantly 
heard  first  heart  sound — by  which  I  mean  “  heard  without 
a  stethoscope  at  a  distance  greater  than  the  length  of  the 
ordinary  straight  wooden  stethoscope,  that  is,  about  7  in.” 

- — is  strongly  suggestive  of  hyperthyroidism. 

I  think  there  can  be  no  doubt  that  whilst  the  importance 
of  symptoms  has  been  rightly  insisted  on  for  many  years 
and  directions  have  long  been  given  for  examining  hearts 
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after  some  brief  exertion,  the  routiM  care,  n°w  in  genwal 
use  of  inquiring  into  evidence  of  cardiac  failuie  ftom  the 
demce  o“  eSon  needed  to  produce  distress,  as  also  the 
present  routine  of  re-examinmg  hearts  after  exeition,  is 
mainly  owing  to  the  insistent  teaching  of  Mackenzie  and 

his  school. 


Physical  Signs. 

I.  On  Pulse  Abnormalities. 

AVe  are  chiefly  indebted  to  Sir  James  Mackenzie  and 
Dr.  T.  Lewis  for  the  brilliant  investigation  of  pulse  ab¬ 
normalities  bv  oraphic  methods.  The  subject  is  most 
interesting  and  has  engaged  many  able  workers  for  several 
years  past.  If  one  cannot  admit  all  the  clinical  claims 
which  enthusiasts  have  made  for  their  scientific  results,  it 
is  not  that  one  does  not  recognize  the  general  debt  we  owe 

to  their  skill  and  labour.  .  ,  .  .  .. 

Total  Arrhythmia.— Dr.  Lewis  has  made  the  interesting 
discovery  that  this  well-known  accompaniment  of  cardiac 
failure  is  caused  by  fibrillation  of  the  auricle,  a  condition  111 
which  the  auricular  fibres  contract  in  such  separate  and 
inco-ordinate  fashion  that  the  auricle  as  a  whole  stands 
still.  As  a  scientific  explanation  of  the  auricular  inaction 
and  the  coincident  total  arryhtlimia  of  the  ventricle,  this  is 
an  important  piece  of  work.  But  clinically  it  has,  so  far, 
had  very  little  effect.  As  regards  diagnosis,  the  condition 
underlying  it  has  still  to  be  determined  by  other  and  older 
methods  ;°in  prognosis,  a  condition  which  may  end  in  a 
few  weeks,  or  may  last  for  years  with  little  apparent 
detriment,  cannot  be  regarded  as  very  helpful ;  whilst  in 
treatment  it  is  difficult  to  see  how  its  recognition  has 

affected  ns  1. 1  all.  .  _ 

Heart-block.— Perhaps  no  chapter  in  cardiology  is  more 
fascinating  than  that  which,  beginning  with  Gaskell  a 
researches,  has  included  such  fine  work  as  lias  been  done 
by  Kent  and  His,  Tawara,  Erlanger,  Keith,  Alackenzie, 
and  Lewis— to  mention  only  a  few.  In  the  future  we 
may  hope  for  clinical  results,  such  as  will  aid  us  in  t  ie 
prognosis  and  treatment  of  the  condition  evidenced  by  the 
Stokes-Adams  syndrome,  but  at  present  we  stand  as  we  did. 

Intermissions. — Except  that  the  premature  dwaif  con¬ 
tractions,  which  our  stethoscopes  alone  formerly  detected, 
are  now  called  “  extra-systoles,”  we  have  made  no  practical 
progress  in  our  knowledge  of  these.  But  it  is  a  gain  to 
have  recognized  that  intermissions  may  be  due  to  pauses 
of  the  whole  heart  or  to  occasional  heart-block. 

Paroxysmal  Tachycardia.— AVe  have  learnt  that  one 
variety,  due  to  “  auricular  flutter,”  is  amenable  to  large 
doses  of  digitalis,  which  convert  the  flutter  into  auricular 
fibrillation,  which  in  turn,  on  discontinuance  of  the  drug, 
reverts  to  the  norm:  1  rhythm.  In  other  varieties  we  seem 
to  be  much  where  we  were.  , 

Pulsus  Alternans. — This  sign,  originally  described  by 
Traube,  has  lately  been  assigned  a  most  serious  signifi¬ 
cance.  Yet  so  able  an  observer  as  Sir  William  Broadbent 
wrote  in  1897,  “  I  have  learnt  not  to  attach  serious  impor¬ 
tance  to  the  regular  alternation  of  a  strong  and  weak  beat, 
so  long  as  there  is  no  great  frequency  with  it.”  Carver 
has  lately  recorded  its  occurrence  in  persons  with  no 
apparent  cardiac  lesion,  and  stated  that  it  may  disappear, 
leaving  the  patient  apparently  none  the  worse.  Which 
view  of  its  significance  is  correct  ? 

Sinus  Arrhythmia. — Here  we  are  clearly  indebted  to  the 
graphic  methods.  They  have  made  precise  the  meaning 
and  diagnosis  of  this  usually  harmless  form  of  irregularity. 
Sinus  arrhythmia  is  a  vagal  irregularity,  its  rhythm 
starting,  as  it  normally  should  do,  from  the  sino  auricular 
node  and  involving  the  whole  heart.  Its  pulse  rate 
rarely  exceeds  100,  aud  more  usually  is  as  low  as  60  01  50, 
whilst  anything  which  quickens  the  pulse,  such  as  exer¬ 
tion  or  rise  of  temperature,  removes  the  arrhythmia. 
Atropine  (which  has  no  effect  on  auricular  fibrillation),  by 
its  action  on  the  vagus,  removes  it.  With  the  three  ex¬ 
ceptions  mentioned  below  it  needs  no  treatment,  not  even 
change  of  habits.  It  is  the  common  irregularity  of  cliild- 
hood'up  to  10,  a  period  in  which  premature  contractions 
are  unusual,  heart-block  rare,  aud  auricular  fibrillation 
very  rare.  It  is  less  common  in  adults.  AMien,  as  is  the 
rule,  there  is  an  obvious  relation  to  respiration,  ordinary  or 
deep,  says  Dr.  Lewis,  its  nature  is  evident;  a  gradual 
waxing  and  waning  of  rate  is  always  highly  suggestive, 
if  not  conclusive.  The  radial  beats  aud  apex  beats 
correspond;  the  heart  sounds  show  no  trace  of  extia- 
systoles.  The  pulse  beats  are  full  and  equal  in  amplitude. 


There  are,  however,  three  varieties  in  which  there  is  no 
association  between  the  pulse  irregularity  aud  phases  of 
respiration — namely:  (1)  Sudden  prolonged  pause  of  tie 
heart  beat,  usually  with  syncope— a  rare  condition. 
(2)  Relatively  abrupt  slowing  of  the  whole  heart  to  20  or 
40  beats  a  minute  with  fall  of  blood  pressure,  which  Lewis 
believes  is  the  commonest  cause  of  fainting  attacks  in 
adults.  (3)  ATariation  of  pulse  rate  in  phases  lasting  ten, 
fifteen,  or  more  seconds— uncommon,  sometimes  following 
large  doses  of  digitalis  or  its  congeners,  sometimes  apart 
from  these.  All  these  are  due  to  vagal  influence  and  are 
removed  by  atropine — a  valuable  therapeutic  indication. 

It  is  noteworthy  that  Dr.  AVatson-AVilliams  has  observed 
that  well  marked  respiratory  undulations  in  a  boy’s  pulse 


“implied,  if  anything,  that  he  would  make  a  good 
sportsman.” 

II.  Influence  of  Respiration  on  Murmurs. 

It  has  long  been  taught  that  systolic  heart  murmurs 
which  are  obliterated  by  a  deeply-held  breath  should  be 
suspected  of  being  exocardial  (so-called  “  respiratory 
murmurs"),  that  is,  negligible  so  far  as  the  heart  is  con¬ 
cerned.  I  have,  however,  recently  found  that  a  deep-held 
inspiration  is  capable  sometimes  of  obliterating  the  soft 
diastolic  murmur  of  slight  aortic  regurgitation  m  young 
adults.  The  chief  significance  of  this  lies  in  the  doubt 
it  casts  on  the  present  interpretation  of  systolic 
“  respiratory  ”  murmurs. 

III.  The  Influence  of  Posture. 

The  advice  to  examine  heart  patients  both  erect  and 
recumbent  is  old,  yet  it  was  rarely  followed  until  recently. 
“Scientific”  accounts  of  cases,  twenty  years  ago,  were 
constantly  being  published  with  no  note  of  the  posture  at 
the  time  of  observation.  No  ordinary  textbook  that  I  know 
of  prior  to  1906  (when  I  published  what  I  believe  were  the 
first  observations  on  the  effect  of  posture  on  the  normal 
cardiac  sounds  and  on  the  normal  cardiac  dullness),  and 
few  since,  have  said  a  word  about  posture  in  percussion— 
Broadbent’s  book  does  not  once  allude  to  it  1  Only Dr. 
Blackliall-Morison,  in  his  work  on  Heart  Failure  (189  G, 
Gave  a  figure  illustrating  the  change  in  the  dullness  m  a 
case  of  mitral  disease  (the  first  such  figure,  I  believe,  ever 
published),  and  added  this  admirable  statement :  “  What¬ 
ever  method  be  pursued  in  determining  the  dimensions  of 
the  heart  by  percussion,  it  is  of  the  first  importance  that 
the  posture  of  the  patient  should,  so  far  as  possible,  be 

exactly  the  same  on  successive  occasions  when  this  point 
is  under  observation.” 

For  the  following  additional  points  I  have  made  my  sell 

responsible:  ,  ,  , 

1.  That  the  real  width  of  the  heart  is  most  closely 
determinable  by  percussion  when  the  patient  is  erect. 

2.  That  in  cases  of  enlarged  heart  the  difference  in  the 
dullness  produced  by  change  of  posture  from  the  recum¬ 
bent  to  the  erect  may  be  relatively  great ;  three  examples 
will  suffice : 

Erect.  Recumbent. 

Case  A . 9  in-  •••  5  in. 

Case  B . 8J  in.  ...  43  111. 

CaseC . 8  in-  -  5  m* 

These  show  ivliat  confusion  may  arise  from  examining 
the  patient  in  different  positions  on  different  occasions.  _ 

3.  That  this  difference  is  chiefly  due  to  the  change  in 
the  rightward  edge  of  dullness. 

These  three  facts  have  recently  been  made  abundantly 
evident  by  :c-ray  photographs,  in  which  the  lateral 
limits  of  dullness,  previously  percussed  out  in  the  two 
positions,  have  been  marked  by  pieces  of  metal  attached 
to  the  chest  wall. 

4.  That  the  presystolic  murmur  of  mitral  stenosis  is 
sometimes  only  audible  in  the  erect  position. 

5.  That  the  systolic  murmur  of  aortic,  stenosis  is  some¬ 
times  only  audible  in  the  recumbent  position. 

6.  That  an  accentuated  and  reduplicated  second  sound 
over  the  pulmonary  artery  is  best  heard  in  recumbency 
and  that  sometime's  the  reduplication  is  only  evident  in 

recumbency.  . 

7.  That  the  cavity  of  the  chest  is  usually  appreciably 
deeper  antero-postcriorly  in  the  upright  than  in  the 
recumbent  position.  Dr.  Blackliall-Morison’s  luminous 
remark,  that  a  much-enlarged  heart  has  to  be  considered 
as  a  form  of  intrathoracic  tumour,  lends  importance  to 
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this  fact.  Also,  from  a  consideration  of  the  differing 
influence  of  posture  on  the  best-known  heart  murmurs 
together  with  this  effect  on  chest  depth,  it  lias  been  pos¬ 
sible  for  the  first  time  (1902)  to  sifpply  a  rational  explana¬ 
tion  of  the  influence  of  posture  on  heart  murmurs — namely, 
that  it  is  due,  in  part  to  the  effect  of  gravity  on  the  intra- 
cardiac  currents,  and  in  part  to  the  change  in  the  chest 
depth.  It  is  necessary  to  recall  this  explanation,  as  it  has 
recently  been  misquoted. 

8.  that  what  I  have  called  distantly -heard  heart  sounds 
aie  more  distantly  heard  in  recumbency.  Thus  in  a  case 
of  Graves's  disease,  the  first  sound  was  audible  5  ft.  away 
in  the  recumbent  position,  but  only  about  2  ft.  awav  in  the 
erect. 

9.  That  from  all  the  above  considerations  it  is  clear  that 
no  important  cardiac  case  is  properly  examined  or  described 
in  which  posture  is  left  out  of  account. 

10.  That  in  certain  cases  of  cancer,  especially  cancer 
of  the  digestive  organs  and  in  their  later  stages,  the 
lecumbent  cardiac  dullness  (R.  G.  D.)  is  remarkably 
diminished  (to  under  2  in.,  or  more  typically  to  about 
1  in.),  or  even  altogether  lost.  This  “  cardiac-  sign. J/n 
cancer  I  have  found  of  great  value  in  the  diagnosis  of 
obscure  cases.  In  one  series  of  fifty  cases  there  was  only 
6  per  cent,  of  error. 

Another,  and  a  very  interesting  effect  of  change  of 
postuie,  is  that  described  by  Dr.  Blackliall-Morison,  which 
lie  considers  valuable  as  a  warning  of  grave  heart  failure. 
It  is  that  the  crepitations  of  pulmonary  congestion,  if  heard 
at  one  lung  base,  can  be  transferred  at  once  to  the  base  of 
the  other  lung  by  turning  the  patient  on  to  the  opposite 
side  from  that  on  which  they  were  first  audible. 

•  Gr.  Batty- Shaw  has  used  change  of  posture  to  distinguish 
the  puhnono- arterial  diastolic  murmur,  due  to  high  pul¬ 
monary  pressure.  In  the  erect  posture  this  murmur,  being 
heard  alone,  might  be  taken  for  the  murmur  of  aortic 
regurgitation.  “Recumbency  will,  however,  change  the 
whole  picture  and  reveal  the  presence  of  an  obstructive  or 
of  a  double  mitral  murmur.” 


Etiology. 

The  m°st  important  etiological  study  has  been  that  o 
the  so-called  ‘.f soldier's  heart"— the  “irritable  heart”  o 
Da  Costa  in  the  American  Civil  War— for  which  the  late  wai 
has  furnished  a  superabundant  mass  of  material.  In  its 
most  striking  form  the  signs  of  structural  heart  disease  an 
absent,  but  the  patient  is  short  of  breath  on  exertion,  easih 
exhausted,  and  complains  of  palpitation,  precordial  pain 
giddiness,  and  more  rarely  of  actual  fainting;  exertion 
excitement,  and  sometimes  change  of  posture,  unduh 
liuiy  lus  pulse,  and  this  hurried  pulse  is  unduly  long  ir 
returning  to  its  normal. 

In  other  cases  there  may  be  slight  cardiac  enlargement, 
with  soft  systolic  murmurs,  sometimes  perhaps  due  tc 
relative  incompetence,  or  being  sometimes  “haemic”  or 

lespnatory  in  c  laracter.  Now  and  then  the  syndrome 
may  be  superposed  on  actual  structural  heart  disease. 

At  first  the  condition  was  attributed  to  physical  over- 
frtia.n,  and  especially  the  overstrain  of  men  unaccustomed 
to  strenuous  exertion  suddenly  submitted  to  arduous  mili¬ 
tary  training  aggravated  perhaps  by  excessive  cigarette 
smoking,  but  as  the  war  went  on  it  was  noticed  to  follow 
on  various  infective  diseases,  on  mental  shock,  and  on  ex¬ 
posure  to  great  heat  of  climate.  Cardiac  drugs  were  found 
useless,  and  rest  was  then  thought  to  be  the  only  remedv. 
1  lie  cases  were,  as  Da  Costa  had  recorded,  exceedingly 
obstinate.  Presently  the  disease  appeared  amongst  the 
women  undergoing  anxiety  at  home,  and  its  psychical 
aspects  came  more  clearly  into  view. 

Iiesent-day  opinion  may  perhaps  be  briefly  thus  stated. 
It  is  a  condition  of  neurasthenia  in  which  the  heart  is 
especially  affected,  depending  in  part  on  inherited  physical 
a  psychical  defects,  and  more  immediately  on  infective 
toxaemia  (as  from  enteric,  malaria,  trench  fever,  amoebic 
uysentery ,  tuberculosis,  influenza),  or  on  exposure  to  high 
Temperatures,  the  cumulative  strain  of  fatigue  with  insuffi- 

and  ®IeeP,  or  8l'eat  nervous  shock  or  stress, 
associated  sometimes  with  endocrinic  disturbance  (thyroid 
1  ,at  ienal),  the  psychical  factor  becoming  evidently  more 
nc  tnore  important  as  observations  accumulate.  Rest, 

r£/?ful’,rdeed  necessary’  at  first,  has  later  been 
„rEf,d|  after  a  sufficient  interval,  by  carefully 
graduated  exercises,  carried  on  amidst  the  curative 


psychical  atmosphere  of  a  busy  and  successful  treatment 
centre.  For  such  “vagal”  symptoms  as  fainting,  with 
sffiw,  feeble  pulse,  atropine  has  been  used  with  advantage. 
Rut  the  disease  remains  exceedingly  refractory.  Many 
cases  are  still  uncured,  and  many  have  only  recovered 
after  many  months.  The  majority  may,  however,  be 
perhaps  regarded  as  recovered. 

Speaking  with  much  diffidence  from  a  limited  personal 
experience  I  cannot  but  think  there  are  possibly  several 
types  still  not  disentangled.  For  I  have  seen  cases  which 
seemed  obviously  associated  with  hyperthyroidism,  and 
others  equally  suggestive  of  toxaemia  with  no  obvious 
endocrinic  change — one  such  I  afterwards  heard  was  fatal 
from  syncope. 

lor  the  rest,  still  uncured,  we  may  well  continue  to 
hope  ;  but  Da  Costa’s  experience  that  28  out  of  200  after¬ 
wards  developed  “cardiac  hypertrophy,”  and  the  record 
of  some  writers  on  the  Balkan  war  cases  (quoted  by 
Dr.  Carey  Coombs)  that  “premature  arteriosclerosis” 
(probably  the  same  condition  as  Da  Costa’s)  commonly 
occurred  as  a  sequel,  must  be  borne  in  mind.  It  will  be 
important  to  determine,  if  we  can,  what  particular  causes 
have  been  connected  with  the  cases  in  which  such  a  sequel 
shows  itself. 

In  conclusion,  gentlemen,  I  hope  that  the  shortcomings, 
which  you  cannot  but  find  in  this  very  condensed  summary, 
will  meet  with  the  excuse  that  my  material  has  been 
exceptionally  difficult  to  deal  with.  If  in  anything  I  have 
seemed  too  frank,  I  hope  I  have  at  least  not  failed 
to  be  fair. 


JlUmorauia: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

RADICAL  CURE  OF  FEMORAL  HERNIA  BY  THE 
INGUINAL  ROUTE. 

Like  the  majority  of  surgeons,  I  have  for  mauy  years 
operated  upon  femoral  hernia  by  the  ordinary  methods 
through  the  saphenous  opening.  Two  or  three  years  ago 
my  attention  wras  called  to  the  method  of  operating  by  the 
inguinal  route,  and  I  have  no  hesitation  in  strongly  recom¬ 
mending  it.  Mr.  Percival  Cole’s  description  of  the  opera¬ 
tion  in  the  British  Medical  Journal  of  June  21st,  1919, 
is  an  excellent  one  and  should  be  followed. 

The  advantages  of  this  method  are:  (1)  The  greater 
likelihood  of  a  permanent  cure,  for  the  ordinary  operation, 
even  in  the  hands  of  experts,  is  attended  by  frequent 
recurrence,  and  I  have  at  present  under  my  care  a  woman 
with  a  femoral  hernia  upon  whom  six  unsuccessful  opera¬ 
tions  have  been  performed  by  hospital  surgeons.  (2)  A 
thorough  examination  of  the  gut  can  be  carried  out,  and, 
if  necessary,  the  gut  cau  be  resected.  Quite  recently  I 
drew  down  and  repaired  the  places  which  had  been 
damaged  in  a  tightly  strangulated  hernia.  By  the  old 
method  this  could  only  have  been  done  by  weakening  the 
ring,  with  the  probability  of  a  speedy  return  of  the  hernia. 
(3)  Abnormal  vessels  are  avoided.  This  may  not  be  of 
much  importance,  but  quite  recently  I  tied  the  obturator 
as  it  curved  round  the  neck  of  the  sac. 

There  are  also  disadvantages.  It  is  a  rather  more  diffi¬ 
cult  operation  than  the  ordinary  one,  and  I  have  found  the 
passage  of  the  needle  when  suturing  Cooper’s  ligament  to 
the  conjoined  tendon  troublesome,  especially  in  stout 
patients.  It  is  easier  in  females  than  in  males,  as  in  the 
latter  the  cord  obstructs.  In  a  recent  textbook  the  opera¬ 
tion  is  not,  in  my  opinion,  correctly  described,  for  whereas 
the  conjoined  tendon  should  be  sutured  to  the  posterior 
border  of  the  ring,  the  book  in  question  describes  the 
suture  of  the  ring  itself  and  does  not  mention  the  conjoined 
tendon. 

Liverpool.  G.  P.  Newbolt,  C.B.E.,  F.R.C.S.Eng. 


ECTOPIA  YESICAE  SUCCESSFULLY  TREATED  BY 
TRANSPLANTATION  OF  THE  TRIGONE  ’ 
INTO  THE  SIGMOID. 

Many  operations  have  been  devised  to  remedy  this  dis¬ 
tressing  condition,  but  few  have  proved  satisfactory.  None 
of  the  many  attempts  to  restore  the  bladder  by  plastic 
operations  has  answered  the  purpose ;  it  is  impossible  to 
reconstruct  the  sphincter,  and  the  operations  have  added 
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little,  if  anything,  to  the  comfort  of  the  patient.  Attempts 
to  transplant  the  ureters  into  the  sigmoid  or  reetmu  have 
sometimes  succeeded,  but  the  great  objection  to  all  opera- 
tions  of  this  kind  is  the  very  serious  risk  of  infection 
spreading  along  the  ureter  to  the  pelvis  of  the  kidney. 

PIt  is  essential  that  the  valvular  action  of  the  ureteral 
orifices  should  be  preserved,  and  this  can  apparently  be 
secured  by  the  operation  described  by  Maydl  m  1896,  m 
which  the  trigone  of  the  bladder  is  transplanted  into  the 
sigmoid  flexure  of  the  rectum.  Such  an  operation  was 
recently  performed  by  myself,  and  the  result  up  to  the 
present  time  has  been  completely  satisfactory. 

A  girl,' aged  6,  was  admitted  to  the  Ea,st  Suffolk  HospitaMn 
-ifnv  1Q90-  the  ooeration  was  performed  on  June  /ml.  -*-iie 
turner ^three-quarters  of  the  bladder  was  completely  removed 
hv  a  semicircular  incision  through  the  skin  just  outside  the 
1  unction  with  the  vesical  mucous  membrane,  extending  into 
the  peritoneal  cavity  ;  the  incision  was  carried  across  the  base 
just1  above  the  trigone,  and  the  abdominal  cavity  plugged  with 

a  TaheZb£saedof  the  bladder,  an  elliptical  area  of  U  in.  across  by 
3  i„  vertically,  including  the  trigone  and  the  ureteral  orifices 
-situated  j  in.  from  each  end  of  the  transverse  diameter-was 
then  raised  bv  dissection,  care  being  taken  to  avoid  stripping 
the  ureters  and  interfering  in  any  way  with  their  vascular  an 
nervous  supply.  A  loop  o!  the  sigmoid  could  easily  be  brought 
down  to  the  level  of  the  raised  trigone.  The  loop  being  clamped, 
a  longitudinal  insertion  was  made  along  it  through  the  seio 
muscular  coat,  and  the  posterior  surface  of  ^  upper  margm 
of  the  portion  of  bladder  was  sewn  to  the  bowel  about  *  m. 
from  this  line  by  a  continuous  Lembert  suture  of  hue  silk. 
The  bowel  was  then  opened  and  the  mucous  membrane  of  t 
bladder  and  bowel  were  sewn  together  by  a  continuous  catgut 
suture  passing  through  the  whole  wall  of  each  viscus,  exactly 
as  in  the  ordinary  operation  for  gastro-jejunostomy.  The  si  1 
sutme  was  then  continued  for  the  remainder  of  the  circum¬ 
ference  through  the  sero-muscular  coat  of  the  bowel  and 
muscular  wall  of  the  bladder,  in  the  samewayasi the  operation 
nf  oastro-ieiunostomy  is  completed,  so  that  the  biaddei  wall 
formed  part  of  the  wall  of  the  sigmoid,  completely  closing  the 
«ap  The  bowel  was  replaced  and  the  gap  in  the  abdominal 
wail  resulting  from  the  removal  of  the  bladder  closed  by  silk¬ 
worm  sutures.  The  patient  made  an  excellent  recovery  ;  there 
was  no  shock  and  the  convalescence  was  normal. 

At  the  present  time— more  than  five  months  after  the 
operation— the  patient  is  perfectly  well  and  happy,  with 
a  soundly  healed  scar.  The  bowel  has  retained  the  mine 
without  the  slightest  difficulty ;  there  lias  been  no  leakage 
or  incontinence.  The  urine  is  retained  all  night,  from 
9  p.m.  to  7  a.m.,  and  during  the  day  is  passed  at  intervals 

of  four  or  five  hours.  ^  ^  ^  ^  r,  n  Q 

Herbert  H.  Brown,  O.B.E.,  M.D.,  F.K.C.S., 

Ipswich.  Surgeon  to  the  East  Suffolk  Hospital. _ 

lUporfa  of  ^omiws. 

“DOUBLE  UTERUS.” 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held 
on  December  8tli,  1920,  with  Dr.  William  Fordyce, 
President,  in  the  chair,  Dr.  D.  Robertson  Dobie  read  a 
paper  on  pregnancy  and  labour  m  a  double  uterus.  He 
discussed  the  different  ways  in  which  this  condition 
may  impede  labour,  and  described  an  illustrative  case. 
On  examination  after  the  onset  of  labour  the  vagina 
was  found  to  be  blocked  by  what  seemed  a  pedunculated 
mass.  At  a  later  examination  only  did  the  actual  con¬ 
dition  become  clear.  By  this  time  the  foetal  head  had 
come  down,  but  it  was  held  by  a  band,  like  a  strong 
adhesion,  crossing  the  vagina.  This  was  the  septum 
between  the  two  cervices,  and  had  to  be  divided  befoie 
delivery  was  possible.  The  extraction  was  then  accom¬ 
plished  with  forceps.  After  delivery  the  pedunculated 
mass  that  blocked  the  canal  in  the  early  stages  was  found 
to  be  the  unimpregnated  uterus,  the  cervix  of  which  had 

been  driven  down  to  the  vulvar  outlet.  ..... 

Dr.  Haultain  referred  to  the  great  difficulty  in  diagnosis 
presented  by  these  cases.  He  mentioned  a  case  where  the 
unimpregnated  half  of  the  uterus  had  been  mistaken  for 
a  fibroid  and  had  been  removed.  Dr.  Ballantyne  pointed 
out  that  the  expression  “  double  uterus  ”  was  a  misnomer, 
as  the  condition  was  really  one  of  two  half  uteri. 

Dr.  Haiu  Ferguson  referred  to  a  case  in  which  the 
patient  aborted  from  one  half  of  the  uterus  at  three  months 
and  six  months  later  was  delivered  of  a  full-time  child 
from  the  other  half.  Dr.  Lackie  recorded  a  case  where  a 
thick  band,  similar  to  that  in  Dr.  Dobie  s  case,  blocked  the 


canal.  In  another  case  the  patient  menstruated  from  one 
side  one  month  and  from  the  other  side  the  following 
month. 

Dr.  H.  R.  A.  Philp  then  gave  a  communication  on 
obstetric*  practice  amongst  the  Akikuyu  tribe  of  Kenya 
Colony,  British  East  Africa. 

He  described  the  ceremonies  which  are  carried  out  at  the 
initiation  of  the  girls  into  the  tribal  life.  The  most  barbarous 
of  these  consists  in  the  removal  of  the  external  genital  organs. 
The  girls  are  lined  up  in  a  sitting  posture  with  the  legs 
separated,  whilst  an  old  woman  passes  from  one  to  the  othei 
fnd  regardless  of  their  cries,  removes  the  lab, a  with  a  sweep 
nf  her  knife  This  is  an  invariable  practice  m  the  tube, 
although  the 'missionaries  are  making  every  effort  to  sUmp 
it  out.  Another  barbarous  custom  is  the  sending  of  difficult 
labour  cases  into  the  bush  to  die.  _ _ 


JiUbkfaS. 


ORTHOPAEDIC  AND  REPARATIVE  SURGERV. 

More  than  fifty  surgeons  have  combined  to  make  public 
the  fruits  of  their  experience  of  modern  orthopaedic  and 
conservative  surgery  in  the  two  volumes  of  Chirurgie 
Beparatrice  et  Orthopedique,1  published  under  the  direc¬ 
tion  of  Messrs.  Jeanbrau,  Nove-Josserand  Ombredanne, 
and  Desfosses,  so  that  this  work  may  be  almost  con¬ 
sidered  as  a  system  of  reparative  surgery.  The  Preface,  in 
which  it  is  truly  said  that  the  advance  in  the  treatment,  of 
injuries,  which  took  place  during  the  war,  must  be  main¬ 
tained  for  the  benefit  of  the  injured  in  peace  time,  is  for 
the  rest  a  paean  of  triumph  of  French  surgery ;  for  it  all 
advances  made  during  the  war  are  claimed ;  no  credit,  so 
far  as  we  can  find,  is  given  to  allied  or  enemy  surgery. 
But  this  is  a  harmless  exhibition  of  national  vanity  which 
may  be  pardoned  in  the  circumstances  and  which  does  not 
seriously  detract  from  the  value  of  the  book  as  a  guide  to 
treatment,  seeing  that  the  various  authors,  while  sufficiently 
patriotic,  do  not  hesitate  to  quote  the  names  of  alien 

surgeons.  .  ... 

It  is  difficult  within  the  scope  of  a  review  to  criticize  a 
work  of  this  magnitude  adequately,  but  an  attempt  to 
indicate  its  merits  is  possible.  It  deals  with  the  treatmeul 
of  wounds  and  injuries  of  every  description  in  war  and 
peace,  in  an  introduction  and  sixteen  chapters.  In  addi¬ 
tion,  it  contains  an  article  of  47  pages  by  Pro  essoi 
Jeanbrau  on  French  war  pensions,  and  the  text  of  the  law 
of  March  31st,  1919,  on  this  subject  is  printed  as  an 
appendix.  A  bill  has  been  introduced  m  the  Senate  to 
extend  the  provisions  of  this  law  to  the  civil  population 
and  to  provide  the  necessary  special  clinics. 

In  the  introduction  Dr.  Lemaitre  discusses  the  general 
principles  of  the  modern  treatment  of  wounds,  laying 
more  stress  upon  the  removal  of  injured  tissue  and  even 
on  excision  than  on  irrigation  methods,  such  as  that  of 
Carrel,  in  the  treatment  of  infected  wounds.  Professor 
Patel  deals  with  the  operative  aud  orthopaedic  treatment 
of  war  fractures  and  the  application  of  these  methods 
to  civil  practice.  In  this  connexion  it  is  as  well  to  note 
that  in  France  “  orthopaedic  ”  is  used  as  contrasted  with 
“  operative”  to  denote  treatment  by  the  use  of  instruments 
alone,  a  sense  which  is  happily  obsolete  in  this  country 

and  in  America.  ,  .  .  .  ... 

Dr.  Ledoux-Lebard  defines  the  general  principles  of  the 
radiological  localization  of  foreign  bodies  and  the  proceed¬ 
ings  necessary  for  their  extraction.  The  chapters  y 
Professor  Ombredanne  on  the  late  removal  of  projectiles, 
aud  particularly  those  chapters  concerned  with  plastic 
surgery,  on  which  he  is  an  acknowledged  authority,  are 
very  valuable.  The  several  chapters  on  orthopaedic  and 
prosthetic  apparatus  are  welcome,  for  these  are  subjects 
not  adequately  dealt  with  in  surgical  works  in  the  English 
language.  In  these  chapters  Ducroquet,  Calve,  A.  lieves, 
Nove-Josserand,  Hendrix,  and  others  describe  not  omy 
suitable  apparatus,  but  the  principles  upon  which  t.iey 
should  be  constructed. 

Dr.  Roux-Berger  contributes  an  interesting  and  lucid, 
article  on  the  sequelae  of  wounds  of  the  chest  and  their,' 
treatment  by  the  methods  which  constitute  one  of  the 

1  Chirurgie  Beparat  rice  et  Orthopedique.  Publie  sous  la  direatiou  tie 
MM.  E.  Jeanbrau,  P.  Nov6-Josserand,  Ij.  Ombredanne,  et  P.  Ueslosses, 
Secretaire  de  la  redaction.  Paris:  Masson  et  Cie.  1920.  2  vo.s.  <Ko>. 
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strikiug  advances  made  by  surgery  during  the  war.  The 
bolduess  of  conception  and  skill  in  execution  of  this 
branch  of  surgery  is  well  brought  out  by  the  descriptions 
and  excellent  illustrations  in  this  chapter.  Sicard  and 
Froelicli  write  on  the  post-traumatic  sequejae  of  injuries 
of  the  spine  aud  of  the  contents  of  the  spinal  canal,  and 
the  latter  has  some  useful  pages  on  the  so-called  spon¬ 
taneous  lesious  of  the  vertebral  column  which  should  be 
distinguished  from  the  results  of  traumatism. 

-1  be  abdomen,  which  offers  so  wide  afield  for  surgery 
in  primary7  lesions,  does  not  bulk  largely  in  reparative 
surgery.  \  entral  hernia  and  artificial  anus  and  their  cure, 
aud  urethral  fistula  are  the  only  subjects  in  this  chapter, 
and  the  last  seems  to  be  hardly'  correctly  described  as  an 
abdominal  lesion. 

Osteo-articular  lesions  necessarily  occupy  much  space, 
the  treatment  of  ankylosis,  of  mal union  of  fractures,  of 
pseudarthrosis  in  all  its  forms  and  of  flail  joints  receive 
lull  notice  from  a  number  of  authors. 

Professor  Lambret’s  article  on  cinematization  of  amputa¬ 
tion  stumps  is  short,  but  to  the  point,  and  we  agree  with 
his  conclusions.  The  suggestions  of  Vangketti  iiave  been 
put  in  practice  for  at  least  five  years,  but  we  are  not  yet  in 
a  position  to  estimate  their  practical  value.  This,  as  Pro¬ 
fessor  Lambret  says,  is  largely  due  to  the  want  of  satis¬ 
factory  prostheses  for  these  cases.  The  technique  of  the 
operations  for  the  provision  of  plastic  motors  lias  been 
worked  out  and  may  be  considered  established:  it  is  com¬ 
paratively  easy  thus  to  procure  adequate  and  resistant 
sources  of  power,  but  until  satisfactory  prostheses  are 
available  we  are  compelled  to  suspend  judgement  on  this 
subject. 

The  production  of  this  work,  with  its  wealth  of  excellent 
illustrations,  redounds  to  the  credit  of  the  publishers  and 
editors  who  have  been  so  enterprising  as  to  undertake  it 
and  carry  it  through  to  so  satisfactory  a  result.  We  have 
only  one  camplaint  to  make,  and  when  we  call  attention  to 
the  fact  that  an  alphabetical  index  is  lacking,  we  do  so  in 
the  hope  that  this  serious  defect  will  be  remedied  in  Ihe 
next  edition. 


ENLARGEMENT  OF  THE  PROSTATE. 

To  grow  old  gracefully  is  the  hope  of  most  men,  but  to 
grow  old  healthfully  is  the  expectation  of  few.  It  is  a 
source  of  immense  satisfaction  that  surgery7  can  do  so 
much  to  make  the  old  age  of  many  men  happy.  When  one 
reads  in  the  new  edition  of  Freyer’s  Clinical  Lectures  on 
Enlargement  of  the  Prostate 2  the  grateful  letters  and 
comments  of  many  of  the  patients  to  whom  prostatectomy 
has  given  a  new  lease  of  life  one  feels  that  much  good, 
after  all,  is  being  done,  and  the  unpalatable  memories  of 
failures  are  forgotten.  The  operation  cf  suprapubic  pro¬ 
statectomy  associated  with  Sir  Peter  Freyer’s  name  may7 
now  he  regarded  as  standardized,  to  use  a  commercialism. 
Certainly  in  this  country  no  other  operation  has  anything 
like  the  same  vogue,  and  the  only  comments  in  the  past 
few  years  have  been  in  the  direction  of  prevention  of 
such  complications  as  haemorrhage  and  post-operative 
obstruction,  and  the  advisability  of  doing  a  two-sta"e 
operation.  There  is  no  need  to  call  attention  to  particular 
points  in  these  lectures.  Suffice  it  to  say  that  they  are 
written  in  racy,  vigorous  style,  the  details  of  cases  cited 
are  iuvariably7  interesting,  and  the  work  is  founded  on 
1,600  cases  carefully  noted  and  honestly  followed  out  to 
their  conclusion.  The  book  is  one  which  certainly  every 
surgeon  ought  to  know  and  one  which  every  general 
practitioner  will  find  helpful. 

This  edition  contains  a  new  chapter  on  cancer  of  the 
prostate,  a  condition  which  is  apparently  more  common 
than  was  formerly  supposed.  In  Freyer’s  experience 
13.8  per  cent,  of  all  his  cases  wrere  clinically  malignant,  all 
but  two  cancer.  He  acknowledges  that  microscopic  ex¬ 
amination  was  not  made  in  every  case  operated  ou,  sb  that 
possibly  the  percentage  is  higher;  indeed,  it  is  so  suggested 
by  Albarran  aud  Halle,  who  argue  that  “  adenomatous 
transformation  of  the  prostate  in  advanced  age  is  in  a 
number  of  instances  the  primary7  stage  of  a  malignant 
degeneration.”  We  have  known  of  other  surgeons  w7ho 
have  been  surprised  to  find  that  a  small  tough  prostate 

“ Clinical  Lectures  on  Enlargement  of  the  Prostate.  With  a 
description  of  the  author’s  operation  of  total  enucleation  of  the 
organ.  By  Sir  Peter  J.  Freyer.  K.C.B.,  M.D..  M.Cb.,  LL.D.  London  : 
Bailli^re,  Tindall,  and  Cox.  1920.  (Demy  8vo,  pp.  viii  +  17i ;  56  plates.' 
10s.  6d.  net.) 


difficult  to  remove,  but  regarded  as  simple  pathologically, 
proved  on  examination  to  be  cancerous,  "it  would  be  well 
worth  while  submitting  every  prostate  removed  by  opera¬ 
tion  to  microscopic  examination.  The  diagnosis  of  cancer 
of  the  prostate  is  by  no  means  certain.  If  in  a  patient 
ptesenting  the  usual  symptoms  of  prostatic  enlargement 
orie.  learns  that  44  the  symptoms  have  run  their  course 
lapidly7  in  a  few  months  only7  instead  of  as  many  years”;  if 
the  rectal  examination  discovers  the  prostate  to  be  hard, 
irregular,  immobile,  tender  to  touch;  and  if  catheterization 
is  painful  aud  the  instrument  meets  with  sudden  resistance 
in  the  prostatic  urethra,  then  the  conclusion  that  the 
piostate  is  cancerous  may  safely  be  drawn.  As  to  opera¬ 
bility,  experience  shows  that  in  some  few  cases  enucleation 
is.  practicable  and  apparently  curative,  but  the  surgeon 
will  require  to  determine  the  matter  for  himself  with  one 
finger  in  the  rectum  and  the  other  in  the  bladder  through 
the  suprapubic  wound. 

Ilio  chapter  is  a  welcome  addition  to  the  book,  though, 
being  cast  in  the  form  of  a  clinical  lecture,  admittedly  it 
touches  not  much  more  thau  the  fringe  of  the  subject.  It 
is  not. unreasonable  to  hope  that  doctors  will  make  rectal 
examinations  more  frequently,  aud  so  capture  these  early 
cancerous  prostates  and  give  both  patient  and  surgeon  a 
chance. 


ANATOMY  AND  MUSCULAR  EXERCISES. 

I  hat  a  second  edition  of  Applied  Anatomy  and  Kinesiology  * 
should  have  been  called  for  within  two  y7ears  of  tire 
appearance  of  the  first  is  evidence  of  a  demand  for 
anatomical  knowledge  on  the  part  of  those  who  teach 
the  various  systems  of  physical  exerei-es  now  practised, 
and  also  on  the  part  of  their  pupils.  We  agree  that  our. 
knowledge  of  muscles,  particularly  of  their  combination 
to  produce  familiar  actions, 'is  not  well  set  out  in  our 
standard  textbooks  of  anatomy,  and  that  there  is  great 
need  for  a  book  such  as  this  in  which  movements  of 
the  living  body  form  the  theme  and  the  dissected  body 
the  dissertation. 

In  spite  of  very  excellent  illustrations  and  clearly- worded 
explanations.  Professor  Bowen’s  second  edition  suffers 
from  the  defects  of  the  first:  it  is  based  on  a  superficial 
knowledge  of  the  physiology  of  the  human  body,  which,  iu 
our  opinion,  is  even  more  important  to  an  instructor  in 
gymnastics  or  graduated  exercises  than  a  complete  mastery 
of  the  anatomical  details  relating  to  muscles,  boues,  and 
joints.  To  exemplify  the  reason  for  making  this  criticism 
the  reader  may  be  referred  to  the  chapter  devoted  to  the 
upright  posture.  There  the  student  is  taught  that  in  some 
respects  the  human  body  is  not  adapted  for  the  upright 
posture  as  shown  by7  the  lack  of  valves  in  the  inferior 
vena  cava  and  the  presence  of  valves  iu  intercostal  veins 
where  they  are  regarded  as  unnecessary.  The  inferior 
vena  cava  is  part  of  the  great  venous  cistern  from  which 
the  heart  is  filled;  even  moderate  exercise  leads  to  the 
distension  of  this  cistern  ;  violent  and  prolonged  exercise 
has  been  known  to  cause  it  to  rupture.  If  valves  were 
provided  they7  would  be  not  only’  useless,  but  injurious. 
The  valves  in  the  intercostal  veins,  as  iu  veius  arising  in 
and  passing  among  muscles  have  nothing  to  do  witlAhe 
upright  or  horizontal  posture,  but  are  provided  to  secure 
the  passage  of  blood  towards  the  heart  during  intermittent 
and  alternating  action  of  the  adjacent  muscles.  No  one 
can  teach  or  practise  exercises  intelligently  unless  the 
significance  of  venous  valves  has  first  been  grasped. 

The  “location  of  the  vermiform  appendix”  is  also  cited 
as  another  instance  of  imperfect  adaptation  to  upright 
posture  in  man.  “The  upright'position  shifts  this  structure 
from  the  highest  level  of  the  digestive  tract  in  the  quad¬ 
ruped  to  the  lowest  in  man,  where  it  is  subject  to  much 
greater  pressure  and  liable  to  irritation  by  fragments  of 
food  forced  into  it  by  cliauges  in  pressure.”  Such  a 
statement  will  find  no  support  from  what  is  known  of 
the  comparative  anatomy  or  of  the  physiology  of  the 
intestinal  tract. 

We  might  have  cited  statements  equally  ill  founded 
from  the  chapters  devoted  to  the  spinal  musculature,  to 
the  action  of  the  muscles  of  the  leg  and  foot  in  maintaining 
the  weight  of  the  body7  in  standing  and  in  walking,  or  iu 

*  Applied  Anatomy  and  Kinesiology:  The  Mechanism  of  Muscular 
Movement.  By  Wilbur  Pardon  Bowen,  M.S.,  Professor  of  Physical 
Education.  Mic.higan  State  Normal  College.  Second  edition.  Phila¬ 
delphia  aud  New  York:  I.ea  and  Febiger.  1919.  (Med.  8vo.  on.  YS4: 
197  figures.) 
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the  chapter  devoted  to  breathing  and  bieathin  exeic  es. 
The  book  in  many  respects  is  so  good  that -we  hope  m  e 
future  edition  the  principles  of  physiology  which 
the  practice  of  “kinesiology”  may  receive  a  iendenn0 
more  in  keeping  with  modern  knowledge. 


DISEASES  OF  AVIATORS. 

Aviation  demands  a  high  degree  of  physical  fitness  and 
mental  balance  from  those  devoting  themselves  to  it 
whether  in  war  or  peace.  Drs.  Maublanc  and  Katie  with 
several  years  of  experience  behind  them,  have  wntten  a 
short  and  lucid  account4  of  the  methods  they  employ  m  the 
medical  examination  of  aviators  aud  candidates  wislnn 
take  up  aviation ;  they  lay  stress  on  the  importance  of  the 
following  points  in  any  such  examination.  Candidates 
should  be  Ejected  if  their  past  history  gives  evidence  of 
maior  or  minor  epilepsy,  tuberculosis,  recent  malaual  infec¬ 
tion,  or  war  wounds  leaving  behind  them  definite  evidences 
of  i Hilaries  to  nerves,  joints,  the  central  nervous  system,  01 
the  hums.  Similarly,  valvular  disease  of  the  heart,  hig  1 
arterial”  blood  pressure,  or  marked  functional  cardiac-  dis¬ 
turbances,  emphysema,  or  tuberculosis  of  the  lungs,  the 
presence  of  extensive  pleural  adhesions,  definite  diseases 
of  the  abdominal  viscera  generally,  diminution  of  the  visual 
fields  or  marked  ametropia,  deafness,  liability  to  attacks  of 
vertigo,  and  inadequate  response  to  tests  of  sensorial  acuity 
or  variations  of  equilibrium,  are  all  adequate  causes  foi 
the  rejection  of  any  candidate.  The  authors  devote  for ty 
pa^es  to  the  description  of  their  various  methods  of  test- 
mo  the  reactivity  to  sensory  impressions  (visual,  auditoiy, 
tactile)  and  to  changes  of  equilibrium;  these  methods 
are  applied  to  candidates  who  have  passed  the  more 
medical  examination  indicated  above.  ^  llio  book  is 
clearly  written,  and  should  be  in  the  lianas  of  all  medical 
men  who  have  to  do  with  aviators  or  the  selection  of 
candidates  for  aviation. 

The  book,  Aviation  Disease,  its  Cause  and  Remedies? 'by 
Professor  Cruchet  and  Dr.  Moulinier,  deals  with  a  subject 
studied  by  these  authors  since  the  year  1910.  The  sym¬ 
ptoms  of  the  disease  come  on  chiefly  at  the  higher  altitudes 
of  flight  aud  in  the  course  of  long  flights;  they  are  aggra¬ 
vated”  by  unduly  rapid  descents.  They  consist  of  such 
things  as  dyspnoea,  palnitations,  nausea,  deafness,  psychical 
defects  of  vision,  loss  of  the  sense  of  orientation,  headache, 
lumbago,  aud  increasing  slowness  of  ideation,  or  somnolence. 
Naturally,  the  clinical  picture  varies  in  different  instances. 
Discussing  the  causes  of  aviation  disease,  the  authors  lay 
oveat  stress  on  the  rise  of  minimum  arterial  blood  pressure 
that  always  is  observed  in  it,  but  is  not  observed  111  the 
well-trained  and  fit  aviator;  other  factors,  such  as  fatigue, 
exposure  to  cold,  intellectual  and  emotional  exhaustion, 
temporary  or  permanent  disorders  of  tne  auditory 
apparatus,  and  undue  rapidity  in  descending  to  earth 
are  contributory  but  less  important  in  the  developmei 
of  the  disease.  In  effect,  the  whole  syndrome  is  brought 
about  by  unduly  rapid  rising  to  high  altitudes,  as  in 
mountain  sickness,  or  unduly  rapid  descent.  Discussing 
the  training  of  aviators  with  a  view  to  rendering  them  less 
liable  to  the  plivsical  and  cardiac  fatigue  that  lead  to  the 
development  of  the  symptoms  described  above,  the  authors 
emphasize  the  importance  of  giving  rest  to  aviators  as  soon 
as  they  develop  evidences  of  such  fatigue,  whether  mental 
or  bodily ;  it  may  be  added  that  a  good  picture  of  the 
mental  exhaustion  typically  demanding  a  change  of  occupa¬ 
tion  in  an  aviator  is  furnished  in  some  chapters  of  Mr.  J.  E. 
Gurdon’s  Over  and  Above,6  a  book  describing  the  experi¬ 
ences  of  an  aviator  flying  in  France  during  the  recent  war. 
Professor  Crucliet  and  Dr.  Mouliuier  produce  a  consider¬ 
able  amount  of  evidence  in  favour  of  the  views  they 
advance,  and  their  little  book  will  be  read  with  interest 
by  aviators  and  the  medical  men  who  have  charge  of 

them. 

4  ruidc  pratique  xnur  VExamen  Medical  des  Aviateur s  des 
Cn  >ul  uldts  dV  A  ui-itionet  de  Filotes.  Par  Drs.  Maublanc i  eb  Katie 
Sldeci n 8 *d u  Centre  d’ Aviation  de  Chartres.  Paris  :  J.  B.  Bailhere  et 

Fils  1920.  (Imp.  15mo.  PP.  109;  25  figures.  Ti.3.)  i-  Tlene 
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MIDWIFERY. 

Dr.  Jellett's  Short  Practice  of  Midwifery ]  is  so  well 
known  that  the  appearance  of  an  eighth  edition  calls  ten 
little  more  than  mention.  The  text  lias  been  thorough  y 
revised  aud,  where  necessary,  brought  into  line  with  the 
practice  taught  and  carried  out  at  the  Rotunda  Hospital, 
Dublin,  during  the  author’s  term  as  Master.  Many  of  the 
illustrations  have  been  redrawn  and  improved,  and  Dr. 
English  has  added  a  most  interesting  statistical  table  m 
the”  form  of  an  appendix,  which  shows  the  nature  and 
proportion  of  all  the  cases  treated  in  the  Rotunda  during 
the  masterships  of  Sir  W.  J.  Smyly,  Dr.  R.  D.  Purefoy, 
Dr.  E.  H.  Tweedy,  and  Dr.  Jellett.  As  the  grand  total  of 
cases  so  reviewed  is  over  fifty-one  thousand,  it  will  be 
realized  that  few  similar  tables  are  available  from  winch 
more  reliable  data  can  be  drawn.  To  teachers  this 
appendix  will  prove  of  the  greatest  value  and  interest. 
From  every  point  of  view  this  remains  one  of  the  best  ot 
the  smaller  textbooks  of  midwifery  in  the  language. 

An  equally  well  known  book  in  its  sphere  is  Professor 
Jardine’s  Practical  Textbook  of  Midwifery  for  Nurses, 
which  now  makes  its  appearance  in  a  seventh  edition,  in 
substance  it  remains  much  as  it  was  in  the  last  edition, 
and  the  teaching  contained  in  it  has  proved  so  suitable  to 
tlie  needs  of  so  many  nurses  that  not  much  change  could 
be  either  expected  or  desired.  The  new  edition  will  con¬ 
tinue  to  be  the  vade  mecum  of  many  maternity  nurses,  and 
they  will  find  in  its  pages  practically  all  that  they  require 
to  know  either  for  the  practice  of  tlieir  profession  or  tor 
the  examinations  of  the  Central  Midwives  l>oaids. 


A  SYNOPSIS  OF  MEDICINE. 

Books  which  attempt  to  condense  into  a  short  “  com¬ 
pendium  ”  the  whole  survey  of  medicine  turn  out,  as  a 
rule  to  be  cram  books  for  the  student,  and  more  often  than 
not/bad  cram  books.  Dr.  Tidy,  in  his  Synopsis  of  Medicine, 
has  succeeded  in  compiling  a  better  compendium  than 
seemed  possible  to  expect.  In  compact  form  this  volume 
furnishes  an  admirable  index  viedicus.  The  author,  in  Ins 
preface,  expresses  very  modest  hopes  that  his  book  may 
sometimes  prove  useful  “to  those  who  have  to  revise 
rapidly  their  knowledge  of  medicine  in  general  or  of  some 
disease  in  particular.”  Its  usefulness  will  not  be  so 
limited.  The  scope  of  the  work  is  far  wider  than  in  the 
majority  of  similar  books.  To  take  a  single  example: 
“  Tuberculosis  ”  is  discussed  more  fully  and  a  good  deal 
more  intelligibly  than  in  the  average  textbook.  Modern 
experiments  aud  modern  theories  are  adequately  presented. 
Or  aoain,  in  the  section  on  diseases  of  the  nervous  system, 
the  anatomy  and  physiology  of  the  nervous  system  will  be 
found  clearly  described  and  ably  linked  up  with  the  clinical 
manifestations  of  pathological  changes.  The  discussion  of 
carbohydrate  metabolism  in  reference  to  diabetes  is  wonder¬ 
fully  clear  and  comprehensive.  Throughout  the  book 
“treatment”  meets  with  ample  consideration,  and  this 
fact  alone  will  enhance  its  value  enormously  for  the  busy 
practitioner.  Dr.  Tidy  is  to  be  congratulated  on  having 
written  a  good  book  and  given  it  a  good  index,  llie 
publishers  have  so  contrived,  without  sacrificing  the  quality 
of  either  the  paper  or  the  type,  that  it  will  slip  into  a 
fair-sized  overcoat  pocket. 


NOTES  ON  BOOKS. 

DR.  Gabriel  Bidou  is  known  as  the  author  of  a  mono¬ 
graph  on  instrumental  orthopaedics,  which  was  reviewed 
by  us  in  our  issue  of  August  2nd,  1919,  p.  138.  In  the 
pamphlet  lie  has  recently  issued  on  the  action  ot  artificial 
muscles7 * 9 10  tlie  same  subject  is  dealt  with,  and  a  walking 
instrument  for  a  case  of  paralysis  of  the  lower  limb  m 

7  a  Short  Practice  of  Midwifery.  By  Henry  Jellett,  M.D..  F.R. C  P. 
Ire.  Eighth  edition,  revised.  London :  J.  and  A.  Churchill.  1921. 

{D*^Praciicat  Textbook  of  MidiMfery  for  Nurses  By  Robert  Jardine, 
M  D  Seventh  edition,  revised  and  enlarged.  London:  Henry  Kunpton. 
1920  (Cr.  8vo,  pp.  311;  60  figures.  7s.6d.net.)  .  ,r  ^ 

9  4  Synopsis  of  Medicine.  By  Henry  Letlieby  lidj,  M.A.,  M  D., 
B  Ch  Oxon.  F.R.C.P.Lond.  Bristol:  J.  Wright  and  Sons,  Ltd. 
London:  Simpkin,  Marshall.  Hamilton,  Kent  and  Co.  Toronto; 
Macmillan  Co.  of  Canada,  Ltd.  1920.  (Cr.  8vo,  pp.  xv+95..  .5^.  , 

P%S  Sion  musculaires  artificielles.  Par  Dr.  G.  Bidou.  Paris: 
“  La  Vie  Medicals.’’  1920.  (Fcap.  8vo.  15  on. ;  4  figures.  9.  Mates.) 


Jan.  t,  1921] 


MEMORIAL  TO  SIR  VICTOR  HORSLEY. 


f  The  ftarnra 

L  Medical  Journal 


TO 


described  and  illustrated.  Reproductions  of  cinemato¬ 
graphic  films  of  the  patient  walking  with  and  without 
the  appliance  are  appended,  and  are  of  some  interest. 
Hr.  Biclou  employs  spiral  springs,  generally,  in  groups, 
as  artificial  muscles,  so  adjusted  in  strength  "anti  in  lever¬ 
age  as  to  help  or  replace  paralysed  muscles.  Another 
use  to  which  ho  puts  the  springs  is  as  antagonists  ;  their 
action  then  is  that  of  a  spring  buffer  which  comes  into 
play  at  the  end  of  the  movement. 


appliances  and  preparations. 

Improvements  for  Use  with  Gas- Oxygen-Ether  Outfit. 
MR.  H.  Edmund  G.  Boyle  (London,  W.)  writes :  The 
accompanying  illustrations  depict  some  improvements 

that  have  been  made  for  use 
with  my  gas-oxygen-etlier  outfit. 
The  first  depicts  an  improved 
ether  or  mixture  bottle ;  this 
comprises  a  three-way  valve, 
below  which  is  a  perforated  cup 
11  that  can  be  raised  or  lowered 
,  upon  the  inlet  tube  inside  the 
bottle.  The  inlet  tube  is  per¬ 
forated  in  two  places,  the  upper 
being  inside  the  cup  and  the 
lower  one  below  the  cup.  The 
open  end  of  the  tube  makes  a 
third  aperture.  A  filling  funnel 
is  placed  behind  the  valve.  The 
advantages  of  this  bottle  are  that 
the  anaesthetist  can  graduate 
the  amount  of  ether  or  mixture 
better  than  was  possible  with  the 
older  pattern,  for  with  this  bottle 
the  gases  can  pass  in  three 
ways  :  (1)  To  the  patient  direct 
and  without  any  ether ;  (2)  over 
the  surface  of  the  ether  or  mixture,  thus  giving  quite  a 
small  amount ;  (3)  through  the  ether  or  mixture  when 
the  anaesthesia  has  to  be  deepened. 

The  second  illustration  depicts  a 
nasal  attachment ;  this  comprises 
a  metal  stirrup  to  which  are 
attached  a  couple  of  short  soft  ___ 

rubber  tubes.  I  have  found  this  - 

very  useful  for  endobuccal  and  - 
endopharyngeal  anaesthesia,  and  : 
especially  for  such  cases  as  dia¬ 
thermy  of  the  tongue  or  palate,  or  for  oesophagostomy 
and  bronchostomy.  It  is  also  very  useful  for  some 
operations  upon  glands  in  the  neck,  enabling  the 
anaesthetist  to  keep  well  out  of  the  way  of  the  surgeon. 
The  rubber  tubes  should  be  about  four  inches  long. 


COXETER 


-y  MEMORIAL  TO  SIR  VICTOR  HORSLEY. 

A  general  committee,  formed  some  time  ago  to  take  steps 
to  promote  a  memorial  to  the  late  Sir  Victor  Horsley,  has 
issued  the  following  circular  letter: 

It  has  been  decided,  at  a  meeting  of  friends  and  former 
colleagues  of  the  late  Colonel  Sir  Victor  Horsley,  to  take 
steps  to  commemorate  his  services  to  science  and  the 
Empire  by  the  foundation  of  a  lectureship  or  scholarship 
bearing  his  name. 

The  tragic  circumstances  of  his  untimely  death  while  on 
service  in  Mesopotamia  are  still  fresh  in  remembrance, 
and  though  the  absence  of  so  many  medical  men  on  war 
service  prevented  an  earlier  movement,  we  are  satisfied 
that  it  is  not  too  late  for  the  recognition  in  a  permanent 
form  of  Sir  Victor’s  life  and  work. 

He  was  one  of  the  most  noteworthy  students  of  Univer¬ 
sity  College  Hospital,  a  very  distinguished  medallist  and 
graduate  of  the  University  of  London,  and  a  leader  and 
first  Chairman  of  the  Representative  Meeting  of  the  British 
Medical  Association.  He  was  a  Fellow  of  the  Royal  Society 
and  a  pioneer  in  the  research  work  connected  with  the 
surgery  of  the  brain  and  nervous  system  and  the  causa¬ 
tion  of  myxoedema;  and  as  secretary  of  the  Commission 
appointed  to  inquire  into  the  value  of  Pasteur’s  method 
of  treating  rabies,  his  investigations  at  the  Brown  Insti¬ 
tute  were  of  the  utmost  value  as  proving  the  possibility 
ol  stamping  out  rabies  in  Great  Britain. 

Many  students  have  cause  to  be  grateful  to  him  for 
k's  Painstaking  teaching  and  help  in  their  work  ;  and  in 
addition  to  his  appointments  as  surgeon  to  University 


College  and  Queen  Square  Hospitals  he  had  a  very  lar«o 
consulting  practice. 

No  record  of  Sir  \  ictor  Horsley’s  life-work,  however 
brief,  would  be  complete  without  mention  of  his  unselfish 
enthusiasm  for  the  social  betterment  of  his  fellows.  Over 
and  above  his  great  achievements  in  science  and  in  surgery 
he  will  ever  be  remembered  for  his  devotion  to  the  causes 
ol  temperance,  tne  enfranchisement  and  equal  treatment  of 
women,  the  education  and  welfare  of  children,  and  the  re- 
movad  of  the  abuses  inherent  in  the  slums  of  our  great  cities. 

\  ehemence  in  pursuit  of  his  political  ideals  sometimes 
gave  offence,  but  this  can  be  forgiven  and  forgotten,  and 
theie  remains  only  the  memory  of  a  unique  character, 
whose  brilliance  shed  its  lustre  on  his  profession  and  his 
life-work.  , 

^  suggested  that  the  most  appropriate  trustees  would 
be  rhe  Senate  of  the  University  of  Loudon,  and  that  if  a 
Lectureship  should  be  finally  decided  upon,  the  subject 
should  be  left  widely  open  so  as  to  secure  tlie  services  of 
men  distinguished  iu  some  department  of  public  life  who 
might  consider  it  an  honour  to  be  tlie  “  Victor  Horsley 
Lecturer  ”  for  the  year. 

Committee.— Sir  Charles  Ballance,  K  C.M.G.  (Chairman)  • 

Allbutt1  °K '  On  n  E  °n  u° 1  £ddis°“'  night  Hon.  Sir  T.  Clifford 

Allbutt,  K.C  B,,,:I<  R.b.,  Lonald  -Armour,  C.M.G. ,  Dr.  T.  Ridley 

Bailejs  &u-  Bfim.Iton  hallanc®,  K.B.E..  C.B..  Sir  Thos.  Barlow.  lit  . 
K.U.VO  .  Di.  J.  O.  Wakelin  Barratt,  Lady  Barrett,  C.B.E.,  Sir  H.  R. 
Beevci  Bt.,  Sir  John  Man d-Suttoh.  Dr.  G.  F.  Blacker,  C.B.E  ,  Dr. 
LmU  Hr1/'  °Af  Council,  British  Medical  Associa- 

r  v  n  YGW  blV  Antnony  Bowlby,  K.C.B..  K. C.M.G  . 

K.C.  v  .O.,  Sn  J.  Rose  Bradford,  K. C.M.G.,  CB  CBE  BRS  RH 

Bt  rKc’  DA- WB\?ateo?&eyne; 

n  v  n’ CiY-GV  C:B,bF-,Rf,V,  R,-p-  Dl-  R-  H.  Clarke,  *Dr.  Alfred  Cox. 
D^i!i'Ti’3;°ivSp°nYri^ 'e  (deyeland).  Dr.  Douglas,  *Mrs.  Fawcett.  Sir 
irm,  Vii  l  ’r'  tii'  JIon’  Lord  Edmond  Fitzmaurice,  ltighb 

Hon.  J.  It  Helens,  Dr.  C.  E.  S.  Flemming,  Dr.  A.  Fulton,  Dr.  T.  W.  II. 
Garstang  (Chawman  Itepresentatiye  Meeting.  British  Medical  Associa- 
e  vnU  mL'bm  Goodall,  O.B.E.,  *Sir  Hickman  J.  Godleo,  Bt.. 
K.C.V.O..  N.  Bishop  Harman,  Right  Rev.  Bishop  J.  E.  Hine,  Dr. 

T,0<\(I=U  M°  ules'  P  Y'P"  C-B  E-'  H.  Huxley,  Dr.  James  Brindley 
James,  Raymond  Johnson.  O.B.E.,  *Right  Hon.  Leif  Jones;  in. 
Joyce,  Professor  Arthur  Keith,  F.R.S.,  Dr.  Lawrence,  Sir  John 
Macalister,  Dr  A  Salusbury  MacNalty,  Sir  George  H.  Maluns. 

tY,'-™’  Ct'BG  I?r’  J‘  ,Macdonald,  Lieut. -Colonel  R.  McCarrison. 
Di.  Ewen  J  Mac  ean,  Colorel  C.  W.  Mansell  Moullin,  C.B.E.,  Dr 
Sidney  Martin  F  ICS.,  Dr.  Otto  May,  Colonel  Sir  A.  W.  Mayo-Robson. 
K.B.E.,  C.B.,  C.\.0.,  1  rofessor  Rutherford  Morison,  Sir  Bsikeley 
Moymhan.  K.C  M.G.,  C,B  *Dr.  George  R.  Murray,  Dr.  J.  J.  Muskens 

i^SK-rY11VS\l'G,M01'M?1^e"’1“anVK'C-]!’  ^Stephen  Paget,  M.  Turner 
Rae,  N.T.L.,  Lady  IthoncWa,  Dr.  J.  S.  ltisien  Russell,  Lieut -Colonel 

n-Urmf0Unld  Rof’ers’  C.T.E.,  F.It.S.,  *Sir  Humphry  D.  Rolleston, 

K.C. B.,  Percy  Rose,  Sir  Michael  E.  Sadler,  C.B.,  K.C.S.I.,  *Perev 
Sargent,  C.M.G,,  D.&.O..  Dr.  Mary  D.  Scharlieb,  C.B.E.,  Sir  E 
Sharpey  Schafer,  F  R  S..  Sir  Felix  Semoa,  K.C.V.O.,  *Dr.  Lauriston 
S?  ^ ’P  R'  T^W,VY5'  Slulgel''  * -Professor  C.  S.  Sherrington,  P.R.S  . 

P  ■  G;  OBE>  El’-  S(luu'e  Sprirge,  Professor  E.  H.  Starling. 

F.It.S.,  Dr,  Mary  Sturge,  Dr.  May  Thorne,  O.B.E.,  *\V.  Trotter  "Sir  T 
Jenner  Veri-all,  *Dr.  S.  Russell  Wells  (Vice-Chancellor  University  of 
London),  Dr.  W.  Camac  W  llkinson,  Dr.  W.  H.  Willcox  C  B  CM  G 
;pr.  Dawson  Williams.  C.B.E.,  *J.  Smith  Whitaker,  Sir  J  Sims 
\V  oodliead,  R.B.E. 

+  Members  of  Executive  Committee. 

Honorary  Treasurers.— Sir  Frederick  Mott,  Iv  B  E  F  R  S  5S 
Nottingham  Place.  W-l;  Dr.  H.  Id.  Tooth,  C.B.,  C.M.G.,  3f,  Harley 
btL'.eet,  W.l. 

Honor arit  Secreta n^.-Sir  W  Arbuthnot  Lane,  Bt.,  21,  Cavendish 
Squaie,  W  .1,  Edwaid  J.  Domville,  O.B.E.,  Symondsbury,  Bridport. 

Subscriptions  may  bo  paid  to  oue  of  tlie  above-named 
officers  or  to  “  the  \  ictor  Horsley  Memorial  account  ”  at 
the  London  County,  Westminster  and  Parr’s  Bank,  Han¬ 
over  Square  Branch,  London,  W.l. 

First  List  of  Subscriptions. 

*1°.  lOs.-Sir  Frederick  Mott,  K.B.E.,  and  Lady  Mott.  Dr.  Camac 
Wilkinson,  Sir  George  Newman.  K.C  B..  Dr.  J.  O.  Wakelin  Barratt 
Dr.  and  Mrs.  George  Murray. 

Bon-  E°rd  Edmond  Fitzmaurice,  Sir  Felix  Semon 
K.C.\  .O.,  Dr.  Mary  Sturge,  Dr.  Slinger,  C.  J.  Bond  CMG  Dr’ 
Iav<mbar  Buzzard.  Right  Hou.  Leif  Jones.  Percy  Sargent.  C.M.G..’ 

SB'  w-  Arbutliuot  Lane.  Bt.,  Sir  J.  Sims  Woodhead.  Iv  B  E 
N.  Bishop  Harman,  Dr.  H.  H.  Tooth,  C.B.,  C.M.G.,  Dr  Otto  Mav  Dr' 

G.  Salusbury  MacNalty,  Dr.  Ewen  ,T.  Maclean,  Edward  J  Domville' 
OBF  SH.  Burton,  J  Smith Whitaker,  Sir  John  Bland  SiUto“!  Dr! 

G.  E.  Blackei,  C.B.E.,  Lieut.-Colonel  R.  McCarrison,  Mrs.  McCarrison 
H-  Huxley.  Raymond  Johnson,  O.B.E.,  Dr.  Gordon  Holmes.  CMG 
C.B  K,  Sir  Hamilton  Ballance,  K.B.E.,  C.B..  Dr.  W.  H  W-illcox  PI)" 

kSoSafeSS.  11,0 

KfcSt 

Rt.  Hon.  T.  II.  Fevens,  Dr.  Frank  Hinds,  W,  G.  Spencer,  F.R.C.S 
K^fv*0_ ^r"  an<^  ^lS'  Wget,  Sir  Rickman  J.  Godiee,  Bt  . 

£2  ?s  -Dr.  R.  A.  Bolani,  O.B.E.,  Dr.  T.  Ridley  Bailey,  Sir  T.  Jenner 
\  erralh  LL  D.,  Dr.  Dawson  Williams,  Dr.  R.  H.  Clarke,  Dr.  Percy 

&&SX£$t£8:- °:v-°- Sfc  hmmii  a»S0"-'6l-E- 

-41  /*•— Dr-.0-  E-  S-  Flemming,  Dr.  Garstang,  Dr.  Hawthorne  Sir 
Charles  HiuTison,  Dr.  O’Sullivan,  Dr.  Henry  Sturge,  Colonel  Mansell 
Moullin,  C.B.E  ,  Professor  Rutherford  Morison,  Dr.  Eleanor  Lowry. 

Dr.  Russell  W  ells,  Anonymous. 

£1.—  Miss  Downing,  Dr.  Henry  Bird,  Dr.  J.  J.  Muskens. 
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REFORM  IN  MEDICAL  EDUCATION. 

From  a  Correspondent.] 


I. 


For  some  time  past,  bat  especially  during  tlie  last  three 
years,  the  General  Medical  Council  has  been  dealing  with 
matters  of  the  utmost  importance  in  respect  of  the  whole 
subject  of  medical  education,  and  the  trend  of  opinion 
shown  in  the  reports  presented  to  the  Council  and  the 
discussious  on  them,  indicates  the  probability,  indeed 
almost  the  certainty,  of  a  very  thorough  revision  in  the 
teacliin"  of  medicine  at  the  medical  schools  throughout 
the  country.  It  is  to  be  noted,  however,  that  tuc  relation 
of  the  Council  to  the  universities  and  colleges  is  not  such 
as  to  give  it  direct  control  over  the  curriculum.  I  lie 
licensing  bodies  have  practical  autonomy,  so  That  the 
Council  can  only  make  recommendations  which  may  or 
mav  not  be  adopted,  the  ultimate  power  of  the  Council 
being  limited  to  advising  the  Privy  Council  to  refuse 
registration  of  the  lic:nces  or  degrees  granted  by  any  body 
whose  standards  bad  become  so  unsatisfactory  as  to 
demand  such  drastic  action.  The  Privy  Council  lias 
never  so  refused.  The  Council  itself,  however,  is  mainly 
composed  of  representatives  of  the  licensing  bodies,  and 
consequently  its  recommendations  are- likely  to  be  in 
accord  with  the  general  opinions  of  the  schools. 

Though  the  Journal  has  regularly  published  reports  ot 
the  doings  of  the  Council  at  its  half-yearly  sessions,  it  is 
proposed  now,  notwithstanding  that  it  involves  some  degree 
of  repetition  of  what  has  already  appeared  in  the  columns 
of  the  Supplement,  to  review  and  summarize  the  proceed¬ 
ings  for  several  years  past  with  respect  to  the  subject 
of  reform  in  the  existing  scheme  of  medical  education. 
The  published  minutes,  reports,  and  discussions  of  the 
Council  and  its  Education  Committee  aie  the  souiccs 
of  information. 


The  Teaching  of  Preventive  Medicine. 

It  will  be  convenient  to  deal  first  with  preventive 
medicine ;  at  the  Council’s  May  session  of  1918  a  motion 
was  adopted : 

“  That  it  be  remitted  to  the  Education  Committee  (1)  to 
report  to  the  November  session  of  the  Council  as  to  whether 
the  Council  should  take  any  action  towards  promoting  or 
systematizing  the  teaching  of  preventive  medicine  111  the 
medical  schools  and  in  clinical  hospitals,  throughout  the 
country;  and  (2)  to  make  such  inquiry  as  the  Committee  may 
find  necessary  to  enable  it  to  report.” 


teaching  of  any.  of  them  be  continued  at  intervals  through  later 
stages  of  the  curriculum,  as,  for  example : 

“  Physics  in  direct  relation  to  physical  therapeutics,  radiology, 
and  electrical  treatment  ? 

“  Chemistry  in  relation  to  the  normal  changes  of  the  body  m 

health— that  rs,' physiological  or  medical  chemistry  ? 

“  Zoology  in  relation  to  those 'conditions  due  to  environment 
which  affect  the  development  of  the  normal  organism,  oi  m 
relation  to  the  study  of  parasitology,  with  the  view  to 

.  ■  •  j  •  _  _ o  )) 


eliminating  sources  of  infection? 


Physiology. — As  concerns  physiology,  the  relation  to  health 
maintenance  is  obvious  enough,  and  it  is  asked  whether  there 
should  be  fuller  instruction  in  the  physiology  of  normal  human 
beings,  and  in  the  action  of  the  organisms  in  normal  human 
subjects — the  exercise  of  normal  functions  as  a  condition  ol 
maintenance  of  health  in  respect  of  breathing,  eating,  dnn.ving, 
exercise,  rest,  play,  normal  metabolism  generally;  also  the 
physiology  of  normal  childhood,  adult  life,  ami  old  age;  the 
physiology  and  psychology  of  school  life  and  the  effects  ot  over¬ 
pressure.  I11  short,  physiology  constitutes,  iu  old  phraseology  , 
the  institutes  of  medicine.  .  < 

Anatomy. — Here  it  is  asked  whether  there  should  be  fnl.er 
instruction  in  the  conditions  of  growth  and  normal  development 
in  muscle,  bone,  nervous  system,  etc.;  in  the  causes  of  imper¬ 
fect  development  and  physical  degeneration;  in  anatomy  m 
relation  to  orthopaedics,  rickets,- flat-foot ;  and  to  radiographic 
representation  of  structures,  etc.  It  is  further  asked  whether 
such  teaching  should  be  included  in  the  regular  courses  oi  he 
given  throughout  the  later  years  of  the  curriculum. 

Psychology.— Another  question,  suggested  by  the  war,  is  as  to 
the  far-reaching  effects  of  intense  emotion  upon  the  functions 
of  the  sympathetic  system  and  endocrine  organs,  and  through 
them  upon  the  working  of  every  part  of  the  body.  Should 
medical  students  be  taught  psychology  or  the  process  of  de¬ 
velopment  of  mental  disturbance? 

Pathology.— It  is  asked  whether  the  teaching  includes  sufficient 
instruction  in  the  early  stages  of  the  development  of  disease  , 
whether  etiology,  as  revealed  in  the  history  of  individual  cases, 
is  sufficiently  studied  as  a  basis  for  the  understanding  of  pre¬ 
vention;  whether  current  teaching  sufficiently  brings  out  the 
distinction  between  stages  of  disease  from  which  recovery  can 
take  place,  and  those  which  involve  permanent  changes  ai  d 
imperfect  recovery  or  non-recovery. 

Bacteriology. — It  is  asked  whether  the  etiology  of  bacterial 
and  other  communicable  diseases  is  sufficiently  taught. 

Materia  Medica,  Pharmacology,  and  Therapeutics.— Here  it  is 
asked  whether  current  teaching  deals  sufficiently  with  thera¬ 
peutics  for  the  maintenance  of  health;,  whether  it  includes 
treatment  by  physical  exercises  and  methods  other  than 
medicinal 


Before  the  end  of  the  year  the  Committee,  to  which  two 
ad  hoc  members  had  been  added,  issued  to  the  medical 
schools  a  circular  letter  containing  a  series  of-  queries  re¬ 
garding  the  teaching  of  preventive  medicine.  In  sub¬ 
mitting  the  queries  it  was  explained  that  they  were  not 
intended  to  refer  to  the  existing  teaching  of  sanitary 
science  for  qualifications  in  medicine  or  for  degrees  or 
diplomas  in  public  health.  “  What  the  Council  has  in 
view,”  it  was  said,  “is  rather  the  teaching  of  the  schools 
and  the  clinical  hospitals  regarding  the  maintenance  of 
health  from  birth  onwards,  the  effect  of  conditions,  in¬ 
cluding  occupations,  which  ax-e  liable  to  cause  illness,  and 
the  detection  of  the  early  evidence  of  disease  iu  the 
,  individual,  with  a  view  to  treatment  of  a  preventive  kind.  ’ 
The  queries  themselves  give  convenient  exposition  of 
what  was  in  the  mind  of  the  Education  Committej  and 
the  Couucil.  Briefly,  they  refer  to  every  subject  of  the 
curriculum,  and  they  show  the  purpose  of  the  Council  to 
bo  that  the  prevention  of  disease,  in  addition  to  the  cure  of 
disease,  should  permeate  the  whole  education  of  the  student, 
from  the  preliminary  sciences  onwards  to  his  entry  into 
the  profession  of  medicine.  Of  course,  the  ultimate 
object  is  that  the  education  so  acquired  shall  have  its 
fruition  in  the  preventive  treatment  of  disease  throughout 
the  life  of  the  medical  practitioner. 

At  first  sight,  at  least,  it  is  not  easy  to  perceive  in  what 
way  preventive  medicine  can  be  taught  in  connexion  with 
some  of  the  subjects  embraced  iu  the  curriculum,  but  the 
queries  make  clear  what  is  in  the  mind  of  the  Couucil, 
and  some  space  must  be  devoted  to  noting  the  character 
of  the  questions  propounded. 


The  Questions. 

Introductory  Sciences. — Concerning  physics,  chemistry,  and 
biology,  it  is  asked  whether  these  should  include  references  to 
the  later  applications  of  these  sciences  to  medicine;  should  the 


Clinical  Courses. — Iu  respect  of  this  final  and  most  important 
department  of  study  it  is  asked  whether  it  is  desirable  and 
practicable  to  include  definite  instruction  in  anatomy  and 
physiology  in  their  direct  application  to  medicine  as  a  basis  tor 
preventive  measures;  whether  the  teaching  of  clinical  medicine 
extends  beyond  the  immediate  field  of  hospital  treatment; 
whether  instruction  is  sufficiently  given  in  the  preventive 
relationships  of  each  several  disease  ;  in  the  means  of  preventing 
disease,  individual  and  communal  ;  in  insidious  disease, 
especially  in  the  early  stages;  also  as  to  attention  to  minor 
ailments':  as  to  the  significance  of  partial  recovery  in  heart 
illness,  kidneys,  etc. ;  as  to  common  septic  infections ;  as  to  tne 
relation  of  stunted  growth  and  development  to  susceptibility  to 
disease;  as  to  diet  in  infancy, -childhood  and  adult-  life  ;  as  to 
habits  in  regard  to  food  and  drink;  as  to  the  influence  of 
occupation  and  exercise.  I11  surgery  similar  questions  are 
mentioned— the  closer  co-ordination  of  anatomy  ana  physiology 
with  surgerv  to  provide  a  basis  for  knowledge  of  preventive 
measures;  susceptibility  to  infection  and  the  conditions  which 
induce  it;  the  prevention  of  septic  infectious;  the  care  of  ; 
patients  after  surgical  treatment  (rickets,  surgical  tuber¬ 
culosis,  etc.).  -  ,  , 

Special  Subjects.— It  is  asked  whether  the  courses  include 
sufficient  instruction  in  the  preventive  relationships  ot 
children’s  diseases,  skin  diseases,  diseases  of  the  eye,  ear,  nose, 
and  throat,  mental  diseases,  infectious  fevers,  venereal  diseases, 
and  tuberculosis. 

Midwifery  and  Diseases  of  Infants  and  1  ouny  Children.— Hex  e 
the  questions  are  whether  there  is  sufficient  instruction  in  the 
prevention  of  disease  in  expectant  mothers  and  m  infants  111 
connexion  with  child  welfare  schemes ;  in  the  maintenance  ol 
health  during  pregnancy  ;  in  the  hygiene  of  infancy  ;  the  feed¬ 
ing  of  infants  and  young  children;  the  effects  of  social  condi¬ 
tions  on  infants’  health  in  respect  of  milk  supply,  tuberculosis, 
rickets,  diarrhoea,  pneumonia,  etc.;  the  sequelae  of  infectious  j 
diseases  and  the  dangers  of  incomplete  recovery. 

Hospital  Out-patient  Departments—  Are  these  sufficiently  j 
adapted  to  and  utilized  for  practical  teaching  of  medical  pre¬ 
ventive  care,  and  is  full  advantage  taken  of  the  mateiial  aiau- 
ahle  for  study  of  ailments  at  a  stage  before  patients  need  to  be 
sent  to  hospital  or  treated  in  bed  at  home  ? 

Dentistry.— The  Committee  wish  to  know  whether  students 
receive  sufficient  instruction  in  the  preventive  relationships  of 
dental  disease  and  in  the  bearing  of  such  disease  on  geneial 
health,  and  whether  in  the  dental  curriculum  itself  the  pre¬ 
ventive  aspects  of  the  subject  are  sufficiently  enfoiced  in 
relation  to  the  causes  of  decay  of  the  teeth. 

In  a  concluding  general  note  the  Committee  explain  that  they 
do  not  contemplate  setting  up  new  departments  nor  adding  new 
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courses  to  the  curriculum,  but  they  wish  to  know  whether  the 
student  gets  practical  insight  into  the  existing  voluntary  and 
official  methods  of  applying  preventive  measures,  and  whether 
lie  is  taught  how  to  avail  himself  of  publicly  provided  services. 

This  statement  of  detail  shows  on  what  lines  the  Com¬ 
mittee  think  that  there  could  bo  inspiration  of  the  whole 
course  of  medical  study  with  the  motive  of  maintenance 
of  health  as  one  of  the  primary  objects  in  the  work  of  the 
practitioner.  It  evidently  desires  that  the  student  shall 
■  be  so  taught  that  throughout  his  professional  life  he  shall 
constantly  bear  iu  mind  the  importance  of  his  function 
as  a  practitioner  of  preventive  medicine.  No  doubt  the 
occasion  of  his  coming  into  contact  with  his  patients 
and  so  of  obtaining  opportunity  for  their  treatment  and 
instruction  on  preventive  lines  will  at  first  be,  in  perhaps 
the  majority  of  cases,  the  occurrence  of  some  more  or  less 
-trivial  ailment, and  it  maybe  presumed- that,  in  the  opinion 
of  the  Committee,  such  opportunities  should  always  be 
taken  advantage  of.  In  that  connexion  it  is  reasonable 
to  think  that  the  National  Health  Insurance  scheme, 
whatever  its  merits  or  demerits,  may  tend  to  bring 
insured  patients  into  earlier  touch  with  their  doctor  than 
when  every  attendance  meant  a  separate  fee.  But,  in 
order  to  take  full  advantage  of  such  opportunities,  the 
medical  practiticner  must,  in  the  first  place,  have  been 
educated  ou  preventive  lines,. and,  in  the  second  place,  must 
have  time  to  deal  thoroughly  even  with  apparently  trifling 
cases  and  to  continue  his  attendance  so  long  as  may  be 
necessary  for  that  purpose.  Where  illness  incapacitates 
for  work,  he  must,  on  the  one  hand,  see  that  his  patient 
does  not  develop  into  a  valetudinarian  by  remaining  too 
long  on  the  pay  list,  and,  on  the  other  hand,  he  must 
advise  his  patient  not  to  resume  work  prematurely  and  so 
run  the  risk  of  an  early  recurrence  of  his  malady. 


The  Replies  from  the  Schools. 

The  questionnaire  was  addressed  to  thirty-eight  bodies, 
and  thirty  replies  had  been  received  up  to  May  last. 
These  are  printed  in  full  in  the  minutes  of  the  Council, 
and  form  most  suggestive  and  thought-provoking  reading 
to  all  who  have  to  do  with  medical  education.  Scores  of 
interesting  quotations  could  be  made,  but  would  occupy 
too  much  space.  The  Committee  report  that  the  replies 
“  indicate  by  their  general  tenor  that  present-day  training 
does  not  concern  itself  sufficiently  with  the  preparation  of 
the  student  for  the  discharge  of  these  important  elements 
of  the  practitioner’s  duty.” 

The  testimony  of  the  schools  varies  very  considerably 
as  to  the  -extent  to  which  preventive  medicine  is  taught 
throughout  the  curricula  at  the  present  time.  No  doubt 
the  differences  are  partly  due  to  differences  in  the 
teaching  as  between  the  medical  centres,  but  probably 
also,  apart  from  what  is  actually  being  taught,  there  is 
considerable  variety  of  opinion  as  to  what  the  standard 
should  be. 

One  school  declares  that  “at  the  present  time  students 
beginning  clinical  medicine  have  no  adequate  knowledge 
of  the  normal  heart  and  breath  sounds,  the  examination  of 
gastric  contents  and  faeces,  or  of  the  normal  knee-jerks, 
fundus  of  the  eye,  making  blood  counts,  etc.”  It  is  further 
stated  that  “  the  current  teaching  of  pathology  does  not 
sufficiently  bring  out  the  distinction  between  stages  of 
disease  from  which  recovery  can  take  place,  and  those 
which  involve  permanent  changes  and  imperfect  recovery 
or  non-recover}7.”  Concerning  materia  medica,  pharmaco¬ 
logy  jiud  therapeutics,  it  is  declared  that  “the  current 
teaching  with  regard  to  diet,  exercise,  ventilation,  treat¬ 
ment  by  physical  exercise,  and  methods  other  than 
medicinal,  is  far  below  what  is  desirable.”  In  concluding 
its  letter  this  school  writes: 

“  General.— -It  is  admitted  that  the  student  is  not  sufficiently 
taught  bow  in  his  practice  to  avail  himself,  for  the  benefit  of 
his  patients,  of  publicly  provided  services.  It  is  very  desirable 
that  the  existing  organization  of  medical  teaching  iu  the 
schools  should  enable  the  student  to  realize  the  meaning  and 
importance  of  preventive  care.  By  reorganization  of  the 
present  arrangements,  and  by  adaptations  of  the  theoretical 
and  practical  treatment  throughout  the  whole  curriculum,  the 
committee  of  this  school  is  of  opinion  that  students  can,  within 
the  limits  of  the  present  curriculum,  acquire  the  knowledge 
Rnd  experience  desired.” 


These  views,  however,  as  to  the  degree  of  insufficiency 
of  existing  teaching  of  preventive  medicine  are  not  so 
strongly  expressed  by  various  other  bodies.  Generally, 
the  position  appears  to  be  that  a  good  deal  of  miscellaneous 


leaching  on  preventive  lines  is  already  given  throughout 
the  curriculum,  but  the  amount  differs  as  between  different 
schools  and  different  subjects  and  different  teachers.  In 
several  replies  it  is  prophesied  that  the  issue  of  the  letter 
of  inquiry  will  itself  have  a  stimulating  effect  towards 
directing  the  teaching  into  the  desired  channel.  It 
appears  quite  certain  that  this  is  a  sound  view.  Whatever 
changes  may  be  in  store  as  regards  the  whole  curriculum 
of  medicine,  and  however  long  it  may  take  to  complete  the 
revision  of  the  curriculum,  the  full  discussion  of  the  place 
of  preventive  medicine  ill  the  tuition  of  the  student  and 
the  replies  prepared  by  the  teaching  bodies  are  bound  to 
have  a  great  influence  on  the  outlook  of  the  teachers  in 
their  respective  subjects. 

Among  the  more  notable  documents  are  those  received 
from  the  Universities  of  Birmingham,  Oxford,  and  Edin¬ 
burgh,  and  from  the  Medical  School  of  Guy’s  Hospital. 
The  opinion  of  the  Faculty  of  Medicine  at  Birmingham 
of  the  part  played  by  drugs  in  the  treatment  of  disease  is 
thus  expressed : 

“  The  preventive  treatment  of  disorders  of  metabolism 
remains  a  part  of  tbe  course  of  lectures  in  therapeutics.  The 
syllabus  of  tbe  course  of  lectures  in  this  subject  includes 
mechano-therapeutics,  as  well  .  as. .  massage,  and  practical 
demonstrations  are  .given  as  well  as  lectures'  on  these  subjects. 
In  tbe  course  of  pharmacology  the  attitude  is  taken  that  drugs 
are  a  special  treatment  of  disease,  and  not  for  the  maintenance 
of  health,  and  that  even  iu  disease  the  proper  treatment  is 
often  not  by  drugs,  but  by  other  means,  such  as  diet,  exercise, 
massage,  electricity,  properly  regulated  life,  etc.  It  is  pointed 
out  that  tbe  great  use  of  drugs  is  in  emergencies,  as  some  of 
them  produce  rapid  effects  and  relieve  pain  with  a  rapidity 
which  cannot  be  obtained  by  other  means.  It  is  insisted,  how¬ 
ever,  that  tbe  use  of  drugs  should  be  temporary,  and  only  in 
exceptional  instances -should  they  be  considered  curative.”  " 

The  University  of  Oxford  points  out  that  the  clinical 
work  of  its  students  is  done  in  the  hospitals  in  London, 
and  it  therefore  avoids  comment  on  that  section  of  the 
curriculum,  but  it  discusses  with  much  care  the  intro¬ 
ductory  science  courses.  The  teachers  of  these  sciences 
are  usually  not  medical  men,  and,  independently  of  that 
fact,  it  is  not  regarded  as  desirable  to  teach  chemistry  and 
physics  merely  for  their  subsequent  application.  There¬ 
fore  the  teaching  of  them  to  medical  students  is  of  the 
nature  of  a  compromise.  The  teachers  are  informed  by  con¬ 
ference  with  the  teachers  of  later  subjects  what  particular 
kind  of  knowledge  of  chemistry  and  physics  it  is  desirable 
that  the  students  should  possess  as  a  basis  for  the  study 
cf  their  particular  subjects.  I11  zoology,  however,  special 
attention  is  paid  to  parasitology,  and  this  is  stated  iu  the 
replies  from  many  other  schools.  Concerning  physiology, 
as  pointed  out  in  the  report  of  the  Education  Committee, 
Oxford  University  has  established,  under  the  title  of 
clinical  physiology,  a  special  course  dealing  with  man  in 
respect  of  the  cerebrum,  dietary,  particular  muscular  acts, 
some  features  of  the  human  life-cycle,  etc.  The  course  of 
clinical  physiology  at  Oxford  follows  immediately  after  the 
general  course  of  physiology. 

Edinburgh  University  reports  that  in  the  clinical  courses 
frequent  opportunities  occur  for  teaching  the  preventive 
aspects  of  medicine,  and  that  these  are  utilized.  The 
curriculum  includes  a  course  of  dispensary  practice,  iu 
which  the  student  is  taught  the  observation  of  cases  from 
the  beginning;  minor  ailments  are  studied,  and  disturbances 
due  to  occupation  or  imperfect  diet  or  hygiene  are  inter¬ 
preted.  The  dispensary  teaching  is  regarded  as  forming 
an  introduction  to  general  practice,  and  the  staff  of  teachers 
is  composed  largely  of  general  practitioners.  In  the  earlier 
subjects  of  the  curriculum  tbe  University  points  out  that 
several  professorships  and  lectureships  have  been  estab¬ 
lished  with  a  close  bearing  on  tlio  matters  dealt  with  in 
the  questionnaire — chemistry  in  relation  to  medicine, 
including  the  teaching  of  physiological  and  pathological 
chemistry;  invertebrate  zoology;  psychiatry;  bacteriology; 
and  lectureships  on  physical  methods  iu  the  treatment  of 
disease,  and  on  applied  anatomy.  There  is  also  a  chair  of 
tuberculosis. 

The  Medical  School  of  Guy’s  Hospital  makes  a  very  full 
and  thoughtful  statement  of  its  views.  It  holds  that — 

“  An  attempt  should  be  mad?  to  direct  the  student’s  attention 
throughout  bis  medical  school  course  to  tbe  preventive  aspect 
of  medical  practice.  To  this  end  ib  is  suggested  that  useful 
work  may  be  done  in  tbe  preliminary,  intermediate,  and  ad¬ 
vanced  periods  of  study.  In  the  teaching  of  chemistry  and 
physics  stress  could  be  laid  on  the  relation  of  these  sciences  to 
tbe  maintenance  of  a  bealthyenvironment,  and  in  biology,  upon 


the  influence  of  heredity  upon  good  physique,  and  upon  the 
hvgienic  effects  of  other  living  organisms  upon  man.  It  is  not 
necessary  that  the  teachers  of  these  .subjects  should  themselves 
be  medical  men,  but  as  teachers  in  a  medical  school  they  should 
be  encouraged  to  specialize  in  those  branches  of  their  sciences 
which  have  a  bearing  on  personal  hygiene  and  public  health. 
There  are  obvious  opportunities  for  teachers  of  anatomy  and 
physiology  to  extend  and' accentuate  those  sections  of  their 
subjects  which  have  a  bearing  on  health  and  disease,  and  it 
might  be  possible  to  arrange  special  short  courses  ot  demon¬ 
strations  by  those  junior  teachers  who  arc  also  working  in  the 
wards  upon  the  anatomical  and  physiological  relations  of 
morbid  conditions.” 

Concerning  personal  hygiene  the  school  points  out 
that : 

‘‘The  main  duty  of  a  hospital  is  to  afford  medical  attendance 
to  persons  who  recognize  that  they  are  ill  and  apply  for  treat¬ 
ment  of  their  ailments.  Whatever  changes  may  be  made  in 
the  organization  of  the  medical  schools,  regard  must  constantly 
be  paid  to  the  possibility  of  maintaining  and  increasing  the 
capacity  of  the  hospitals  for  carrying  out  their  work.”  Yet— 

“  Inasmuch  as  many  of  the  ailments  for  which  treatment  is 
sought  are  preventable,  an  opportunity  is  afforded,  and  is 
usually  taken,  to  impress  upon  the  individual  patient' the 
measures  he  might  have  personally  taken  to  avoid  his  illness, 
and  which,  if  he  is  ultimately  cured  or  relieved,  he  should  in 
the  future  take  to  prevent  its  recurrence  or  aggravation.”  And 
the  school  thinks  that — 

“  It  would  no  doubt  increase  the  regularity  with  which  this 
procedure  is  adopted  and  impress  its  importance  both  upon 
the  patient  and  the  students  associated  in  his  treatment  if 
the  custom  of  some  physicians  were  more  commonly  used 
of  handing  to  the  patient,  at  the  time  of  his  discharge, 
printed  instructions  as  to  preventive  measures  applicable  to 
his  condition.” 

It  further  urges  that : 

“  A  great  impetus  would  be  given  to  preventive  medicine  of 
the  personal  hygiene  type  if  in  medical  schools  a  special  depart¬ 
ment  for  the  medical  inspection  of  apparently  healthy  persons 
were  instituted.  Iii  such  a  department  a  member  of  the  staff, 
assisted  by  senior  assistants,  would  examine  all  applicants  and 
inquire  into  their  habits  and  environments,  and  give  advice  as 
to  the  measures  to  be  taken  to  maintain  a  high  or  even  higher 
standard  of  health.  Such  a  department  for  children  or  adults 
would  follow  the  line  of  infant  welfare  centres  now  established 
in  connexion  with  some  medical  schools. 

“  The  difficulty  at  the  initiation  of  such  a  department  would 
be  to  encourage  attendance  thereat.  The  introduction  in  the 
near  future  of  the  medical  inspection  of  children  attending 
continuation  schools  would  perhaps  afford  an  opportunity  for 
an  experiment  to  be  made.  The  Board  of  Education  might 
arrange  that  such  medical  schools  as  were  willing  to  co-operate 
should  be  constituted  as  centres  for  the  compulsory  inspection 
of  children  attending  their  schools  in  the  surrounding  district. 
The  young  people  who  attended  compulsorily  under  the  scheme 
during  school  age  should  be  encouraged  to  continue  to  do  so 
voluntarily  at  the  termination  of  their  school  period.” 

And  it  adds : 

“  If  these  and  similar  proposals  are  carried  out  it  is  believed 
that  the  attention  of  all  those  working  in  the  school  will 
gradually  be  drawn  more  and  more  to  the  importance  of 
prevention,  and  that  all  teaching,  both  practical  and  theoretical, 
will  be  so  permeated  with  the  idea  of  prevention  that  practi¬ 
tioners  trained  under  these  conditions  will  be  little  likely  to 
lose  sight  of  its  importance,  whatever  may  be  their  lines  of 
practice  after  qualification.” 

The  above  are  only  examples  of  the  valuable  material 
contained  in  the  replies  from  the  schools,  but  they  serve  to 
indicate  the  interest  that  is  taken  in  the  whole  subject. 
As  already  stated,  they  seem  to  leave  no  doubt  that 
preventive  medicine  will  now  occupy  a  larger  place  in  the 
mind  both  of  the  teacher  and  of  the  student  than  ever 
it  has  done  before  throughout  the  whole  of  the  medical 
curriculum. 

(To  be  continued.) 


The  scheme  for  (lie  extension  of  the  Royal  Free  Hos¬ 
pital  is  making  satisfactory  progress.  The  staff  of  the 
London  School  of  Medicine  for  Women  have  generously 
increased  their  donation  to  the  appeal  fund  for  the  ex¬ 
tension  of  the  hospital  and  medical  school  from  £500  to 
£1,000.  The  extension  of  the  hospital  is  to  provide  beds 
fo:  that  class  of  workers  who  live  in  small  flats  or  lodgings, 
and  arc  unable  to  afford  the  high  fees  necessarily  charged 
by  good  nursing  homes,  but  can  affoi'd  the  cost  of  their 
maintenance  whilst  sick  (£4  per  week).  A  few  beds  are 
now  available  for  men  and  women  at  this  charge,  and 
twenty-five  more  beds  will  be  ready  early  in  the  New  Year. 
More  beds  for  men,  women  and  children  will  be  provided 
as  soon  as  funds  permit.  Donations  and  subscriptions 
should  be  sent  to  Sir  Francis  Leyland  Barratt,  Bt.,  hono¬ 
rary  treasurer,  Royal  Free  Hospitkl,  Gray’s  Inn  Road, 
W.C.l. 
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By  H.  MASSAC  BUIST. 

Doctors  and  To-day’s  New  Motoring  Laws.  : 

So  far  as  they  relate  to  the  taxation  of  motor  vehicles  the 
provisions  of  the  Finance  Act,  1920,  come  into  force  on  i 
New  Year’s  Day,  as  do  the  provisions  of  the  Road  Bill  i 
Which  hurriedly  passed  the  House  of  Commons  and  the 
House  of  Lords  in  December.  These  new  conditions, 
which  entirely  recast  the  method  by  which  revenue  is  i 
levied  from  the  motoring  movement,  the  schemes  govern-  i 
ing  licences,  the  exhibition  of  identification  marks  on  i 
vehicles,  and  so  forth,  concern  medical  men  in  various 
ways.  These  may  be  summarized  by  a  reminder  as  to 
the  obligations  to  which  the  members  of  the  profession 
owning  motor  vehicles  are  liable. 

Henceforth  medical  men  are  not  concerned  with  rebates  | 
on  petrol  duty,  because  the  tax  on  motor  fuels  of  all  sorts  I 
ceases.  As  far  as  privately  owned  passenger  vehicles  are  i 
concerned — and  this  is  the  category  under  which  the 
machines  of  medical  men  come — the  increased  scale  of  i 
taxation  levied  by  way  of  licence  for  the  use  of  such  \ 
vehicles  is  the  substitute  for  the  fuel  scheme.  Some 
doctors  own  motor  bicycles,  others  three-wheelers,  some 
cycle  cars-,  and  some  motor  cars  proper. 

Broadly,  motor  bicycles  and  three- wheelers  not  exceeding  i 
certain  weight  limits  are  taxed  by  weight — a  different] 
scheme  from  that  governing  motor  cars.  But  the  initial 
method  ot  procedure  is  the  same  in  all  cases.  Hitherto,, 
by  the  law  tliat  lapsed  on  the  last  day  of  December,  1920,! 
it  has  been  possible  for  a  medical  practitioner  resident  in 
Yorkshire  to  register  a  car  in  London  and  to  buy  his] 
annual  licence  to  use  it  at  a  post-office  in  Cornwall,  it  being 
necessary  merely  to  take  out  locally  a  driving  licence  at  the 
cost  of  5s.  a  year.  The  new  scheme  of  taxation  does  not 
concern  itself  with  drivers’  licences,  which  have  still  to  be] 
taken  out  locally.  But  from  New  Year’s  Day  onwards  the, 
registration  and  the  licensing  authorities  are  centred  in 
the  same  places.  Owners  are  compelled  to  register  their 
vehicles  either  in  the  districts  wherein  they  reside  or. 
where  they  have  most  occasion  to  use  their  vehicles.! 
Further,  the  yearly  licence  for  the  use  of  the  vehicle  hasi 
to  be  taken  out  locally,  just  as  the  driver’s  licence  has 
always  had  to  be  taken  out. 

The  Scale  of  Charges. 

Any  private  vehicle  not  exceeding  6  h.p.,  or  which  is 
propelled  electrically,  involves  the  payment  by  the  owner 
of  an  annual  licence  fee  of  £6.  For  any  privately  owned 
motor  vehicle  exceeding  6  h.p.  £1  will  be  payable  for 
each  unit,  or  portion  of  a  unit,  of  horse-power  according 
to  Treasury  rating.  That  is  to  say,  the  ownership  and  use 
of  a  15.9-h.p.  Treasury  rating  car  involves  the  payment  of 
an  annual  tax  of  £16,  and  so  on.  Many  doctors,  however, 
are  still  so  fortunate  as  to  have  in  use  old  cars  which  are 
serving  them  well.  Some  of  these,  of  course,  are  con¬ 
structed  on  engine  principles  which  are  rather  hard  hit 
by  the  adoption  of  Treasury  rating  in  that  the  bore 
measurement  is  relatively  large  in  comparison  with  the 
piston  travel.  Many  such,  however,  will  find  a  certain 
measure  of  relief  in  the  section  which  reads  : 

“  If  any  person  proves  to  the  satisfaction  of  the  authority 
charged  with  levying  the  duty  that  he  has  paid  in  respect  of 
any  vehicle  the  duty  chargeable  under  this  paragraph  (Section  6 
of  the  2nd  Schedule  of  the  Finance  Act),  and  that  the  engine 
of  the  vehicle  was  constructed  before  the  1st  of  January,  1913, 
he  shall  be  entitled  to  the  repayment  of  25  per  cent,  of  the  duty 
paid.” 

This,  being  interpreted,  means  that  the  owner  of  an  old 
vehicle  has  a  certain  measure  of  relief  on  the  assumption 
that  it  will  not  be  giving  him  as  satisfactory  service  to-day 
as  when  he  purchased  it.  Inasmuch  as  the  tendency  in 
the  last  seven  years  has  been  to  increase  the  piston  travel 
in  relation  to  the  bore  measurement,  the  continued  owner¬ 
ship  aud  use  of  these  older-style  vehicles  is  not  penalized, 
for  25  per  cent,  rebate  is  really  a  fair  allowance. 

Nature  of  Licences. 

The  Ministry  of  Transport  has  lately  issued  an  official 
memorandum  setting  out  the  course  to  be  adopted  by  car 
owners  before  New  Year’s  Day.  For  the  purposes  of 
reminder,  and  for  the  sake  of  clearness,  however,  it  will 
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be  well  to  recapitulate  the  main  heads  of  this  memorandum 
as  it  concerns  the  medical  man.  Apart  from  the  yearly 
licences  of  £1  per  horse-power  for  cars,  there  will  be 
issued  —  to  be  in  force  for  three  months  from  New 
Year’s  Day,  from  March  25th,  from  July  1st  or  from 
October  1st — quarterly  licences  each  at  a  rate  of  30  per 
cent,  of  the  full  annual  duties.  Quarterly  and  annual 
licences  alike  must  be  carried  in  a  holder  securely  attached 
to  the  vehicle  in  a  position  in  accordance  with  regulations 
whereby  the  licence  can  be  seen  from  the  near  side  of  the 
car.  There  are  two  types  of  licence  cards,  one  circular 
and  the  other  rectangular.  Apparently  the  choice  of 
type  is  at  the  option  of  the  user,  the  general  trend 
of  opinion  at  the  moment  being  evidently  in  favour  of 
the  circular  type,  which  is  neater  and  more  in  keeping 
with  the  badges  of  the  R.A.C.,  the  A.A.,  and  so  on. 
Each  licence  is  printed  on  a  stout  paper  card  of  colour 
according  to  the  period  for  which  it  is  to  run.  Thus 
the  annual  licence  for  this  year  will  be  in  blue.  The 
first  quarterly  -licence  will  be  yellow.  The  colours  for 
the  second,  third,  and  fourth  quarterly  licences  have  not 
yet  been  settled.  The  licence  has  to  be  exhibited  in 
a  conspicuous  position  on  the  near  side  of  the  car,  being 
on,  or  attached  to,  the  wind  screen,  or  on  the  outside  of 
the  fore  portion  of  the  vehicle,  in  .line  with  the  driver’s 
seat.  It  must  be  contained  in  a  metal  holder  of  weather¬ 
proof  construction.  Types  of  holders,  designed  specially 
to  enable  the  licence  to  be  exposed,  have  been  approved  by 
the  Ministry,  and  are  being  standardized  by  the  accessories 
industry. 

Methods  of  Procedure. 

The  first  thing  the  owner  of  the  motor  vehicle  has  to  do 
is  to  obtain  from  his  local  money  order  office,  or  from  the 
registration  authorities  in  the  area  of  his  domicile — the 
local  postmaster  will  give  the  address  on  request— an 
application  form.  Having  filled  this  in,  he  sends  it  to  the 
registration  authority  in  his  own  area,  together  with  a 
remittance  for  the  requisite  amount.  This  form  relates 
to  the  registration  of  his  vehicle  under  the  new  regula¬ 
tions  ;  it  also  constitutes  the  application  for  the  licence, 
whether  yearly  or  quarterly.  Provided  the  owner  takes 
care  to  register  the  letter  in  which  he  sends  the  form  his 
responsibility  is  practically  at  an  end.  If  he  can  prove 
that  a  licence,  or  an  application  for  the  same,  together 
with  remittance,  is  in  course  of  post,  it  is  beyond  the 
power  of  the  authorities  to  make  out  a  case  that  he  has 
striven  to  evade  the  law.  Of  course,  a  considerable  amount 
of  turning  over  is  being  involved  at  this  period  by  reason  of 
the  localizing  and  co-ordinating  of  the  registration  and  the 
licensing  authorities,  and  of  tlie  adoption  cf  the  principle 
of  local  registration.  In  the  case  of  cars  already  licensed, 
and  therefore  carrying  number  plates  often  issued  in  areas 
where  the  car  is  neither  owned  nor  used,  the  registra¬ 
tion  will  remain  in  force  when  the  necessary  transfer  of 
particulars  has  been  effected.  But  all  new  cars  taken 
into  possession  from  now  onwards  have  to  be  registered 
in  the  district  in  which  the  first  owner  resides,  as  distinct 
from  the  very  general  practice  hitherto,  whereby  cars 
have  been  registered,  to  the  number  of  thousands,  in  the 
district  where  they  have  been  built.  In  exchange  for 
the  form  and  remittance  the  vehicle  owner  is  entitled  to 
receive  what  is  technically  styled  a  continuing  document 
in  the  form  of  a  registration  book,  together  with  a  licence 
card,  which  has  to  be  placed  on  the  vehicle,  as  already 
indicated.  By  contrast  the  registration  book,  which  con¬ 
tains  the  history  of  the  vehicle  and  is  stamped  each  year — 
or  each  quarter,  as  the  case  may  be — to  show  at  a  glance 
that  the  fee  has  been  paid,  must  be  kept  by  the  owner  in 
some  secure  place,  but,  preferably,  not  on  the  car.  It  may 
be  inspected  by  the  police  at  any  reasonable  time.  But 
the  owner  is  not  required  to  carry  it  with  him  when 
motoring  on  his  vehicle,  as  he  is  required  to  carry  his 
driving  licence  when  driving.  The  registration  book  is  the 
property  of  the  owner  of  the  vehicle  so  long  as  he  remains  in 
possession  of  it.  When  he  sells  the  vehicle  the  book  passes  to 
the  new  owner  through  the  one  or  two— as  the  case  may 
be — registration  authorities  concerned.  When  an  owner 
sells  a  car  he  must  notify  his  registration  authority  and 
return  him  the  licence  and  the  registration  book  issued  in 
respect  of  that  car.  The  local  authority  will  theu  enter  up 
in  the  book  the  date  of  the  transfer  of  ownership  and,  on 
receiving  application — direct  from  the  new  owner  if  he  is 
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resident  in  the  same  neighbourhood,  or,  alternatively,  from 
the  registration  authority  in  the  neighbourhood  in  which 
the  new  owner  resides,  and  to  whom  the  new  owner  will 
apply — transfer  that  registration  book,  either  direct  to  the 
new  owner,  or  to  his  registration  authority,  which,  in  turn, 
will  issue  it  to  the  new  owner  after  having  entered  up  all 
the  details.  In  short,  the  registration  book  is  the  history 
of  the  vehicle.  It  remains  in  possession  of  the  owner  of 
the  car  for  the  time  being.  The  complete  particulars  in  it 
are  reproduced  and  kept  permanently  in  the  books  of  the 
licensing  authorities. 

Transfers  and  Short-term  Licences. 

?5y  contrast  with  former  procedure,  in  the  motoring 
laws  which  have  now  come  into  force  the  licence  primarily 
concerns,  not  the  owner,  but  the  car.  Thus,  if  the  writer 
takes  out  a  yearly  licence  for  his  car  to-day  and  sells  his 
vehicle  to  the  reader  in  July,  the  reader,  as  buyer,  having 
completed  formalities,  enjoys  the  benefit  of  that  licence 
till  December  31st,  1921.  Hitherto  the  practice  has  been 
that  if  one  sold  one’s  car  at  any  period  of  the  year  and 
bought  another  vehicle  not  exceeding  the  same  Treasury 
h.p.  rating,  there  was  no  occasion  to  take  out  a  second 
licence  for  the  use  of  the  car.  Now,  however,  if,  having 
sold  his  car— therefore  having  passed  the  licence  on — the 
writer  wishes  to  buy  a  new  one  in  the  middle  of  the  year, 
he  must  pay  another  horse-power  tax  in  respect  of  what¬ 
ever  period  of  the  year  remains  unexpired.  For  example, 
if  he  wishes  to  use  it  from  an  early  period  in  July  until 
the  end  of  the  year,  then  it  will  pay  him  best  to  take  out 
two  quarterly  licences,  each  at  30  per  cent,  of  the  rate 
obtaining  for  the  whole  year,  so  that  he  would  get  off 
with  the  payment  of  an  aggregate  of  60  per  cent,  for  six 
months’  use  of  the  car. 

In  the  case  of  three-wheelers,  this  licence  must  be  fixed 
“in  a  conspicuous  position  on  the  near  side  of  the  vehicle, 
and  visible  at  all  times  by  daylight,  to  an  observer  standing 
at  the  near  side  of  the  vehicle — whether  the  vehicle  is 
moving  or  stationary.’’ 

Forms  of  application  for  licences  and  for  the  tax  are 
obtainable  from  any  money  order  office  on  New  Year’s  Day. 
It  may  be  pointed  out  that  if  the  licence  is  not  fixed  in 
the  legal  position,  or  if,  being  so  fixed,  it  is  in  any  way 
obscured  or  rendered  or  allowed  to  become  not  easily 
distinguishable,  the  person  driving  the  vehicle  will  be 
liable  on  summary  conviction  to  a  penalty  not  exceeding 
£20  for  the  first  offence,  the  penalty  for  subsequent  offences 
being  limited  to  £50.  If,  however,  the  person  charged 
proves  he  has  taken  all  steps  reasonably  practical  to 
prevent  the  licence  card  being  obscured,  or  rendered  not 
easily  distinguishable,  he  will  not  be  liable  to  be  con¬ 
victed.  One  does  not  anticipate  that  once  the  new  scheme 
has  been  running  for  twelve  months  its  working  will  be 
found  any  more  irksome  than  the  old.  In  fact,  it  should 
be  rather  simpler  in  face  of  the  provision  in  the  Roads 
Bill  to  the  effect  that  in  the  case  of  any  car  to  which  a 
registration  number  has  been  allotted  prior  to  January 
1st,  1921,  that  number  shall  be  treated  as  having  been 
assigued  to  the  given  car  under  the  new  regulations  and 
no  new  number  shall  be  assigned  to  such  a  car.  To  have 
proceeded  in  any  other  way  would  have  been  foolish  in 
face  of  the  fact  that,  though  cars  have  now  to  be  registered 
locally,  often  they  will  be  sold  to  owners  outside  the  given 
locality,  consequently  some  cars  will  always  be  found 
about  the  country  carrying  number  plates  other  than  those 
of  the  locality  in  which  their  present  owners  reside  and  in 
which  they  are  being  used.  The  new  form  of  taxation 
does  not  concern  the  driving  licence,  which  will  have  to 
be  taken  out,  as  hitherto,  at  the  price  of  5s. 

Considering  the  many  minor  modifications  made  week  by 
week,  if  not  day  by  day,  in  the  details  of  procedure  ordered 
by  the  Road  Board,  when  in  any  doubt  on  a  point  it  is 
advisable  to  inquire  at  the  local  money  order  office  or  at 
the  local  registration  office. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  will  hold  its  second  English-speaking  Congress 
on  Infant  Welfare  in  London  on  July  5tli,  6th,  and  7th. 
The  following  are  among  the  subjects  to  be  discussed  : 
Residential  provision  for  mothers  and  babies  ;  inheritance 
and  environment  as  factors  in  racial  health  ;  the  supply 
of  milk,  its  physiological  and  economic  aspects.  Further 
particulars  may  be  obtained  from  the  Secretary  at  4, 
Tavistock  Square,  London,  W.C.l. 
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GALEN. 

Charles  Lamb,  ia  his  list  of  hiblia  a-biblia,  assigned 
a  prominent  place  to  “  the  histories  of  Flavius 
Josephus,  that  learned  Jew,”  and  we  make  no  doubt 
that  had  Kuhn’s  edition  of  Galen  (a  new  book  when 
Elia  wrote)  come  his  way,  it  would  have  fallen  under 
a  like  condemnation,  being  certainly  a  work  which 
“  no  gentleman’s— at  least  no  physician’s— library 
should  be  without.” 

Since  the  days  of  Elia  there  has  not  been  any 
noticeable  increase  in  the  demand  for  Galen’s  writings. 
So  far  as  we  know,  there  is  but  one  London  medical 
library  from  which  Kuhn’s  edition  (the  only  modern 
edition)  can  be  borrowed,  and  we  have  never  found 
any  great  difficulty  in  securing  a  volume  there. 
Epidemiologists,  and  even  statisticians,  discover  that 
the  fame  of  Sydenham  was  not  unmerited  ;  nobody  has 
yet  proved  that  Galen  was  an  early  biometrician  with 
correct  views  on  the  periodicity  of  disease. 

At  a  recent  meeting  of  the  Historical  Section  of 
the  Royal  Society  of  Medicine  Dr.  Major  Greenwood 
endeavoured  to  decant  the  ancient  wine  into  new 
bottles.  Dr.  Greenwood,  of  course,  did  not  wholly 
avoid  the  snare  which,  as  lie  pointed  out  in  a  lecture 
printed  in  our  columns  last  year,  entangles  the  feet 
of  most  students — the  risk  of  finding  in  ancient 
writings  what  one  brings  to  them.  Perhaps  his 
attempt  to  discern  in  Galen  Do  Tern  per  cnnentis  a 
Bravais-Pearson  correlation  surface,  smacks  over¬ 
much  of  the  Puseyite  who,  according  to  Macaulay, 
proved  that  the  Pilgrim's  Progress  was  composed  in 
the  interest  of  Traetarianism.  Then,  again,  one  need 
not  go  very  far  afield  to  discover  the  secret  of  Galen’s 
medical  dictatorship.  In  doing  so  Dr.  Greenwood  for 
once  forgot  to  take  the  cobbler’s  interest  in  leather. 
The  explanation  is,  as  Dr.  Singer  remarked,  statistical; 
more  than  50  per  cent,  of  surviving  Greek  medical 
literature  is  the  work  of  'Galen ;  it  would  have  been 
strange  had  Galen  not  dominated  an  authority-loving 
posterity.  l7et  this  is  not  the  whole  explanation-, 
and,  although  Dr.  Greenwood  disclaimed  any  attempt 
to  reconstitute  the  personality  of  Galen,  he  did 
succeed  in  conveying  an  impression  of  it  which, 
whether  just  or  not,  was  vivid. 

Freud  himself  psycho  analysed  Leonardo  da  Vinci ; 
others  who,  let  us  charitably  suppose,  have  at  least  read 
the  works  of  Freud,  have  psycho-analysed  Wordsworth, 
Shelley,  and  even  ITomer.  Galen  may  be  suggested 
as  an  admirable  subject.  Dr.  Greenwood  pointed 
out  that  in  Galen  w7e  find  interwoven  the  intellectual 
and  moral  characteristics  of  a  Greek  of  the  empire, 
seen  at  their  best  in  Lucian,  at  their  worst  in 
Graeculus  esuriens  of  Juvenal,  with  those  of  the  great 
men  of  Plato’s  day.  We  have  abundance  of  epigram, 
usually  spiteful,  sometimes  witty,  much  dialectic,  the 
wisdom  of  Nigrinus  rather  than  of  Socrates.  But 
there  is  something  more ;  something  which  we  admire 
in  Hippocrates.  Galen,  for  all  his  hair-splitting 
realism  (in  the  mediaeval  sense),  preached  a  doctrine 
of  unity  in  disease.  His  theory  of  procatarxis,  his 
teaching  that  in  the  innate  structure  and  functions  of 
the  body  and  the  variations  imposed  thereon  by  the 


atmosphere,  by  habits  of  life,  by  all  the  phenomena  of 
existence,  are  to  be  found  the  “  causes  ”  of  disease,  is 
still  of  value. 

Dr.  Greenwood  pointed  out  that  this  philosophy  of 
disease  was  also  embraced  by  the  enthusiasts  of  the 
early  Victorian  epoch.  Galen’s  faith  in  temperance 
and  moderate  exercise,  Chadwick’s  faith  in  better 
housing  and  proper  “  drains,”  translate  into  different 
dialects  the  same  idea.  Galen  attached  more  impor¬ 
tance  to  “  seeds  of  pestilence  ”  and  to  miasm  than  did 
Chadwick ;  but  both  agreed  in  attributing  to  the  totality 
of  conditions  a  unitary  effect.  Galen,  a  nimble-minded 
Greek,  could  easily  have  been  taught  the  bacterio¬ 
logical  theory  of  disease  by  a  traveller  on  Mr.  Wells's 
time  machine.  The  differentiation  of  bacteriological 
strains  would  have  charmed  him  ;  he  would  infallibly 
have  carried  it  much  further  than  we  do.  But  it 
would  have  been  altogether  impossible  to  convince 
him  that  disease  can  he  conquered  by  successively  or 
simultaneously  immunizing  individual  citizens  against 
a  series  of  specific  “  seeds  of  pestilence.”  He  would 
have  obstinately  maintained  that  to  secure  a  sound 
body  obedience  to  his  principles  cle  sanitate  tuenda  is 
necessary,  and  that  without  such  obedience  no  lasting 
change  in  the  general  level  of  health  can  be  secured. 

Dr.  Greenwood  argues  that  Galen  had  a  case,  that 
the  epidemiological  events  of  the  last  few  years  point 
to  a  need  for  reconsidering  our  philosophy  of  disease. 
We  have  not  to  argue  that  case  here,  and  those 
who  seek  from  Galen  enlightenment  in  our  present 
difficulties  will  not  perhaps — as  Dr.  Greenweod  for 
his  own  part  admitted — get  so  much  as  they  desire. 
It  is,  however,  a  pity  that  none  of  the  more  strictly 
professional  writings  of  Galen  have  been  translated 
into  modern  English.  Dr.  Brock’s  edition  of  Galen 
on  the  Natural  Faculties  (in  the  Loeb  series)  gives 
a  good  idea  of  Galen’s  general  physiology.  Perhaps 
one  day7  De  Fcbrium  Different i is,  De  Sanitate  Tuenda , 
and  De  Temperamentis  will  also  be  made  accessible. 

We  cannot  live  on  the  classics  ;  Galen  will  never 
more  be  read  by  medical  students  even  at  Oxford. 
But  it  is  strange  that  the  writings  of  one  who  filled 
so  large  a  space  in  medical  history  should  be  far 
less  accessible  than  those  of  any  other  extant  Greek 
author  of  his  period. 


HOSPITAL  PROBLEMS. 

The  difficulty  of  finding  adequate  hospital  accom¬ 
modation  for  those  in  need  of  it  is  no  new  thing ;  it 
was  realized  long  before  the  dawn  of  modern  medi¬ 
cine  and  surgery.  Writing  in  1752,  Fielding  said: 
“  The  properest  objects  (those  I  mean  w'ho  are  most 
wretched  and  friendless)  may  as  well  aspire  at  a  place 
at  Court  as  at  a  place  in  the  Hospital.”  The  necessi¬ 
tous  sick  are  better  off  nowadays  in  that  respect,  but 
the  hospital  problem  remains  with  us,  and  in  some 
ways  is  more  urgent  now  than  ever  before.  The  wrar 
aggravated  the  trouble  while  obscuring  its  signs  and 
symptoms.  But  towards  the  close  of  ‘  1919  there 
began  a  great  stirring  of  opinion  in  regard  to  civil 
hospitals,  and  interest  has  grown  during  the  past 
twelve  months.  The  financial  plight  in  which  most 
of  our  voluntary  hospitals  find  themselves  has  been 
brought  home  to  the  public;  and,  side  by  side  with 
that,  new  ideas  about  medical  charities  and  their 
relation  to  modern  ways  of  life  have  been  taking 
root  in  the  minds  of  the  public  and  of  the  medical 
profession.  That  more  hospital  accommodation  is 
needed  seems  beyond  question,  and  most  people  agree 
that  the  voluntary  system  should  be  reshaped  but 
not  destroyed.  The  problem  is  how  to  adapt  the 
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tem  to  meet  present-day  needs  and  notions  without 
iking  the  spirit  that  informs  it.  Dr.  Addison, 
lister  of  Health,  has  said  this  many  times  in  the 
use  of  Commons  and  elsewhere  ;  once  last  year  he 
it  so  far  as  to  declare  that  no  Minister  of  Health 
his  senses  would  set  about  to  destroy  voluntary 
pitals.  We  do  not  doubt  his  sincerity,  but  in 
se  times  a  minister’s  good  intentions  are  of  small 
ount  when  his  department  and  himself  are  under 
tierce  searchlight  of  the  newspaper  press,  which, 
good  or  for  evil,  is  a  force  that  has  to  be  reckoned 
h. 

"he  idea  of  tackling  the  hospital  problem  early 
5  praiseworthy,  but  in  the  light  of  what  has  since 
ipened  it  seems  clear  that  an  error  in  parliamentary 
tics  was'made;  someone  blundered,  as  we  ventured 
suggest  at  the  time.  On  August  16th,  192a,  just 
ire  the  adjournment,  Dr.  Addison  introduced  into 
House  of  Commons  a  medley  of  legislative  pro- 
als  in  regard  to  housing  and  incipient  mental 
irder  and  to  various  matters  (including  hospital 
vision)  having  more  or  less  to  do  with  public 
1th.  It  was  entitled  the  Ministry  of  Health 
scellaneous  Provisions)  Bill,  and  Clause  11  sought 
extend  the  powers  of  county  borough  councils  so 
t  they  might  supply  and  maintain  hospitals,  con- 
mte  to  voluntary  hospitals,  and  maintain  Poor 
v  hospitals  within  their  area.  In  the  interval 
ween  the  introduction  of  the  bill  in  the  Commons 
l  its  summary  rejection  in  the  Lords,  on  December 
b,  1920,  this  clause  came  in  for  a  great  deal  of 
erse  criticise?.  It  was  interpreted  by  some  as 
first  step  towards  imposing  bureaucratic  control 
m  the  hospitals  of  the  country  and  towards  the 
truction  of  the  voluntary  hospital  system.  The 
had  rather  a  rough  passage  through  the  House  of 
mnons  ;  a  number  of  clauses  were  dropped  during 
Committee  stage,  and  Clause  11  was  modified. 
3  apprehensions  felt  by  the  medical  profession  in 
ard  to  the  hospital  clause  were  placed  before  the 
ristry  by  a  deputation  from  the  British  Medical 
ociation  on  November  1st,  1920.  On  that  occasion 
spokesmen  of  the  medical  profession  took  their 
ad  on  two  main  principles  :  the  need  for  central 
lical  consultation  on  the  main  grounds  of  policy, 

1  the  need  for  local  medical  consultation  in  regard 
he  details  of  local  schemes.  The  Minister,  in  his 
ly,  expressed  the  wish,  that  there  were  some  body 
resenting  the  profession  generally  with  which 
eral  principles  could  be  discussed  during  the  for- 
tive  stages  of  any  large  hospital  policy.  He  agreed 
dier  that  local  advisory  committees  might  well 
set  up  in  connexion  with  schemes  for  hospital 
vision.  The  composition  of  a  central  committee 
resentative  of  the  whole  medical  profession  is  not 
y  to  determine,  but  steps  have  already  been  taken 
the  Association  to  give  effect  to  the  hint.  Before 
bill  met  its  fate  in  the  Lords  it  was  urged  upon 
Addison  by  members  of  both  Houses  that  every 
>rt  ought  to  be  made  to  sustain  the  voluntary 
tem,  and  with  this  end  in  view  he  agreed  to 
)oint  an  independent  committee  of  five  to  consider 
financial  position  of  the  voluntary  hospitals 
oughout  the  country,  and  to  make  recommenda- 
>s  thereon  at  an  early  date. 

"lie  reference  to  the  committee  raises  questions  of 
Highest  moment  to  the  medical  profession,  more 
ticularly  to  those  attached  to  the  staffs  of  voluntary 
pitals.  On  July  1st,  1920,  when  events  were 
moving  quite  so  fast  in  the  hospital  world,  the 
tish  Medical  Association  had  the  foresight  to  hold 
inference  during  the  Annual  Meeting  at  Cambridge 
consider  the  relation  of  the  honorary  staff's  of 
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voluntary  hospitals  to  the  treatment  of  State-sup¬ 
ported  patients.  There  was  a  large  attendance,  and 
the  chairman,  Sir  Cuthbert  Wallace,  wisely  allowed 
full  latitude  for  discussion.  In  the  result  a  resolution 
was  carried  with  one  dissentient,  approving  the  policy 
of  the  Hospitals  Committee  of  the  British  Medical 
Association  in  regard  to  the  remuneration  of  voluntary 
hospital  staffs  for  work  done  on  behalf  of  State-aided 
patients,  and  directing  that  the  subject  should  be 
brought  to  the  notice  of  the  governing  bodies  of  these 
institutions.  On  that  occasion  the  general  subject 
of  hospital  finance  was  not  debated.  The  outcome 
of  the  conference  was  in  direct  line  with  the  action 
already  taken  by  the  Association  on  behalf  of  memberr 
of  hospital  staff's  in  the  case  of  the  treatment  of  was 
pensioners. 

The  Cambridge  conference  was  followed  by  others 
throughout  Great  Britain,  and  in  that  way  the  atten¬ 
tion  of  those  most  concerned  was  drawn  to  this  aspect 
of  the  hospital  problem.  The  conference  held  in 
London  on  December  21st,  1920,  and  fully  reported  in 
this  week’s  Supplement,  had  a  wider  field  for  dis¬ 
cussion  and  marked  a  further  stage  in  the  shaping  of 
hospital  policy.  The  chairman,  Sir  James  Galloway, 
described  it  as  the  first  real  interchange  of  hospital 
staff  opinion  upon  the  problem  of  finance,  and  the 
greater  part  of  the  day  was  given  up  to  this  topic. 
The  short  discussion  on  the  attitude  of  members  of 
medical  staffs  of  hospitals  towards  paying  patients 
may  be  regarded  as  a  sequel  to  the  Cambridge  debate. 
It  is  significant  of  how  quickly  opinion  moves  in 
these  times  that  a  proposition  rejected  at  Cambridge 
when  put  in  bald  terms  should  have  been  accepted 
in  principle  six  months  later  in  London.  On 
July  1st,  1920,  Dr.  Astley  Clarke  of  Leicester 
moved  that  the  time  was  ripe  for  the  pay¬ 
ment  of  honorary  staffs  for  ail  services  rendered 
in  voluntary  institutions,  by  way  of  an  hono¬ 
rarium  on  the  percentage  basis  of  the  expenses  of 
the  hospital.  This  was  lost  by  a  large  majority, 
five  only  voting  in  its  favour;  yet  on  December  21st 
Dr.  Astley  Clarke  carried  a  resolution  to  the  effect 
that  should  “  decisions  be  taken  which  would  lead  to 
patients  paying,  in  part  or  in  whole,  the  hospital 
maintenance  fees,  either  individually  or  by  some 
contributory  method,  or  with  the  addition  of  rate  aid 
or  State  aid,  or  by  a  combination  of  two  or  more  of 
these  methods,  a  percentage  of  all  such  payments 
should  be  passed  into  a  fund  which  could  be  allocated 
in  any  manner  which  the  honorary  medical  staff 
might  determine.”  Despite  some  objection  to  the 
question- begging  adjective  “  honorary,”  this  resolution 
was  adopted  unanimously. 

On  the  main  subject  of  hospital  finance  the  con¬ 
ference  in  London  recorded  its  faith  in  the  voluntary 
system  as  a  boon  to  the  public,  to  medical  science, 
and  to  the  medical  profession.  The  opposition, 
valiantly  led  by  Dr.  Peter  Macdonald,  numbered  four 
in  a  meeting  of  one  hundred  and  fifty.  A  motion  that 
necessitous  persons  should  continue  to  be  treated  free 
was  adopted  without  discussion.  It  was  further 
agreed  that  voluntary  hospitals  ought  not  to  be  sub¬ 
sidized  by  the  local  rating  authorities,  save  in  so  far 
as  payment  is  made  for  the  examination  and  care  of 
patients  for  whom  such  authorities  are  responsible. 
On  the  other  hand,  the  principle  was  accepted  that  in 
times  of  financial  difficulty  the  ceutral  Government 
should  subsidize  voluntary  hospitals  by  way  of  con¬ 
tributions  proportional  to  the  income  received  by  the 
hospital  in  question  from  voluntary  and  other  con¬ 
tributions,  such  subsidies  being  made  through  some 
central  fund.  The  view  that  employers  and  insurance 
companies  should  do  much  more  in  support  of  the 
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voluntary  hospitals,  to  which  they  owe  so  much,  was 
accepted.  In  double  harness,  as  it  were,  with  this 
resolution,  another  was  passed  declaring  that  patients 
in  voluntary  hospitals  who  are  not  necessitous  should 
contribute  during  treatment  towards  the  cost  of  main¬ 
tenance.  This  principle,  if  applied  in  the  absolute  form 
expressed  in  the  resolution,  may  have  consequences 
more  far-reaching  than  perhaps  all  members  of  the 
conference  fully  appreciated.  In  industrial  centies, 
especially  in  the  North  of  England,  where  workmen  s 
contributions  constitute  50  and  even  90  per  cent,  of 
the  hospital  incomes,  it  is  hardly  to  be  expected  that 
the  workpeople  would  agree  to  make  a  weekly  contri¬ 
bution  during  health  and  also  to  pay  for  maintenance 
duiing  illness.  As  the  Chairman  of  Council  of  the 
British  Medical  Association  pointed  out,  the  fund 
formed  by  the  weekly  contributions,  which  is  now 
paid  to  hospital  governors,  would,  under  the  plan 
suggested,  almost  certainly  be  retained  by  the  repre¬ 
sentatives  of  the  workmen  to  pay  the  maintenance 
charge  made  by  the  hospital. 

.  Upon  the  question  of  provision  for  paying  patients 
in  voluntary  hospitals  the  conference  recorded  its 
opinion  that  no  fixed  rate  of  payment  for  professional 
services  to  such  patients  should  be  laid  down,  the  fee 
remaining  (as  at  present)  an  arrangement  between 
patient,  family  physician,  and  consultant. 

The  concluding  resolution  was  a  vote  of  confidence 
in  the  Hospitals  Committee  of  the  British  Medical 
Association  as  the  convener  of  such  conferences,  and 
an  acknowledgement  that  the  questions  discussed  are 
ai  yet  far  from  solution.  This  acceptance  by  voluntary 
hospital  staffs  of  the  machinery  of  the  British  Medical 
Association  marks  the  consolidation  of  a  policy  from 
which  much  is  to  be  hoped  in  this  and  coming  years. 
The  hospital  system  of  the  country  is  now  being  re¬ 
moulded,  and  it  is  essential  that  during  this  process 
means  should  exist,  through  the  organized  machinery 
of  the  profession,  for  bringing  together  the  best 
brains  in  it  for  the  discussion  of* the  many  important 
problems  arising. 

- - A - - 

CENTENARY  OF  THE  ACADEMIE  DE  MEDECINE. 

The  celebration  of  the  centenary  of  the  Academy  of 
Medicine  of  Paris  was  formally  begun  by  a  solemn  cere¬ 
mony  on  Monday,  December  20tli,  at  3.30  p.m.;  M.  Millerand, 
the  President  of  the  French  Republic,  was  in  the  chair. 
The  President  of  the  Academy,  M.  Laveran,  first  read  an 
address ;  then  the  new  perpetual  secretary  of  the  Academy, 
Professor  Achard  (who  has  just  succeeded  in  this  office  the 
late  Professor  Debove),  called  on  delegates  to  present  their 
addresses.  Owing  to  the  large  number  of  delegates  (113), 
of  whom  Switzerland  sent  25,  Great  Britain  16,  Belgium  11, 
Holland  6,  Italy  6,  Venezuela  6,  the  United  States  of 
America  5,  Denmark  4,  Chile  4,  and  Greece  3,  one  repre¬ 
sentative  only  of  each  country  was  called  upon  to  present 
his  address,  though  England,  Scotland,  and  Ireland  were 
counted  as  separate  countries  for  this  purpose.  The 
Central  Empires,  it  is  hardly  necessary  to  mention,  were 
not  represented  among  the  delegates.  In  reply  Professor 
Achard  delivered  a  short  but  eloquent  message  of  welcome, 
and,  after  the  Minister  of  Public  Instruction,  M.  Honnorat, 
had  given  an  address,  M.  Millerand  dissolved  the  meeting. 
On  Tuesday  morning,  December  21st,  Professor  Vaillard 
reviewed  the  part  played  in  the  last  100  years  by  the 
Academy  of  Medicine  in  the  evolution  of  public  health,  and 
was  followed  by  M.  Hanriot,  who  commemorated  the  bene¬ 
factors  of  the  Academy.  In  the  afternoon  Professor 
Chauffard  summarized  the  work  done  in  medicine  by 
the  Academy,  dwelling  much  on  Villemin’s  researches  on 
tuberculosis  and  Pasteur’s  epoch-makiug  investigations 
in  connexion  with  microbic  diseases.  At  5.30  p.m.  the 


delegates  were  received  by  the  Mayor  of  Paris  at  a  rece 
tion  given  by  the  municipality  at  the  Hotel  de  Yille.  •  -C 
Wednesday  morning  M.  Camus  described  the  influence 
the  Academy  on  vaccination,  and  M.  Meillere  dischargi 
the  same  duty  with  regard  to  hydrology.  In  the  afterno< 
the  past  President,  Professor  Delorme,  gave  an  exliausti 
historical  review  of  surgery  in  relation  to  the  Acaden 
during  the  century  1820-1920.  The  celebrations  closed 
the  evening  with  a  banquet  at  the  Hotel  Palais  d’Orsa 
with  M.  Laveran,  President  of  the  Academy,  in  the  cha 
The  cordial  hospitality  given  to  the  delegates  was  empb 
sized  by  the  gift  of  a  beautiful  memorial  medal,  design 
by  M.  Paul  Richer. 


SILICOSIS  AND  TUBERCULOSIS  AMONG  MINERS. 

In  his  annual  report  for  the  twelve  months.ending  Ji 
31st,  1919,  Dr.  W.  Watkins-Pitchford,  chairman  of  t 
Miners’  Phthisis  Medical  Bureau,  reports  over  32, C 
statutory  clinical  examinations  and  investigations  ; 
addition"  the  board  made  1,400  examinations  for  milita 
service,  and  for  five  weeks  they  gave  their  whole  time 
attendance  on  patients  suffering  from  influenza  duri 
the  epidemic.  The  prevalence  of  pulmonary  tuberculos 
whether  “  pure  ”  or  complicated  by  silicosis,  as  revealed 
the  periodical  examinations  of  15,000  miners  of  Europe 
descent,  was  at  the  rate  of  1,141  per  100,000,  as  compai 
with  1,267  and  909  for  the  two  preceding  years  resp. 
tively.  The  prevalence  rate  of  silicosis,  whether  in 
pure  form  or  complicated  by  tuberculosis,  was  5,f 
per  100,000,  as  compared  with  5,602  and  5,595  for  f| 
two  previous  years.  As  ascertained  at  the  periodi 
examinations,  the  attack  rate  of  tuberculosis  not  comjj 
cated  by  silicosis  was  255  per  100,000,  as  compan 
with  259  for  the  preceding  year.  In  one  case  oij 
was  pulmonary  tuberculosis  detected  at  periodical  1 
amination  of  a  person  who  had  passed  the  “initii 
examination  of  the  bureau.  The  apparent  product 
rate  of  cases  of  non-complicated  silicosis  detected 
periodical  examinations  was  2,480  per  100,000,  a  fig  I 
more  than  double  that  of  the  previous  year ;  it  is  poin 
out,  however,  that  a  considerable  number  of  these  min 
had  lately  returned  from  active  service,  and  not  all  1 
'developed  their  condition  during  the  year  under  revii 
The  prevalence  rate  of  tuberculosis  in  combination  w 
silicosis,  as  detected  at  periodical  examination,  was  < 
per  100,000 — almost  the  same  as  in  the  previous  year.  1 
statistics  given  refer  to  persons  of  European  desce! 
am  on"  172,000  native  labourers,  of  whom  129,000  w 
employed  underground,  tuberculosis  without  silicosis  v 
found  in  789  instances,  giving  the  low  prevalence  lj 
of  458  per  100,000,  while  tuberculosis  in  combination  w 
silicosis  was  encountered  in  378,  or  219  per  100,000.  Ij 
the  unanimous  opinion  of  the  bureau  that  in  assisting 
formation  of  a  just  decision  as  to  the  presence  or  abse 
of  silicosis,  and  also  for  the  diagnosis  of  all  but  the  v 
earliest  cases  of  tuberculosis,  it  is  of  paramount  imd 
tance  that  a  technically  satisfactory  radiogram  slio 
be  available.  During  the  twelve  months  172  mic 
were  admitted  to  the  wards  for  observation  extend 
from  two  to  five  days.  During  the  15,000  period 
examinations  of  working  miners  of  European  descent 
opinion  was  formed  in  165  cases  that  the  person  s  lies 
was  likely  to  be  endangered  by  a  continuance  in  unc 
groundwork;  of  these,  135  were  judged  to  be  in  dan 
of  developing  tuberculosis,  including  102  who  were  alre; 
silicotic  ;  24  were  cases  of  heart  weakness,  2  of  chrc 
malaria,  and  one  each  of  chronic  bronchitis,  empyei 
cancer,  and  epilepsy.  In  view  of  the  observation  t 
tuberculosis  affecting  the  silicotic  miner  is  relatively  r 
communicable  to  healthy  persons,  preliminary  exp 
ments  were  made  with  the  object  of  detecting  a  poss 
diminution  in  the  virulence  of  the  Bacillus  tuber  cult 
after  it  has  been  propagated  in  silicotic  lung  tissues.  _ 
guinea-pigs,  however,  whether  the  bacilli  had  been  deri 
from  silicotic  cases  or  from  the  subjects  of  01  din 
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mlmonary  tuberculosis,  it  was  found  that  the  animals 
njected  developed  tuberculosis  with  equal  rapidity  and 
vith  the  same  characteristic  distribution. 


FLAVOURING  AGENTS  IN  MEDICINES. 

The  Insurance  Committee  for  the  County  of  Stirling  has 
iroposed  to  take  action  in  connexion  with  the  routine  use 
if  flavouring  and  sweetening  agents  in  doctors’  prescrip- 
ions.  At  a  meeting  of  the  Committee  on  December  16th 
1  letter  was  read  from  the  Scottish  Board  of  Health  in 
vhich  it  was  stated  that  while  on  the  one  hand  the  Board 
:ould  not  refute  the  argument  that  medicine  made  pleasant 
vas  more  likely  to  be  taken  regularly,  yet  on  the  other  it 
uggested  that  the  use  of  flavouring  and  sweetening  agents 
vould  tend  to  foster  the  drug  habit.  The  Board  believed 
hat  the  average  insured  person  goes  to  his  doctor  in  order 
0  get  well  as  quickly  as  possible,  and  is  therefore  pre- 
•ared,  as  an  intelligent  person,  to  obey  instructions  as  to 
reatment.  Though  it  believed  that  only  a  very  small 
ninority  of  patients  needed  to  have  medicine  made  palat- 
.ble  the  Board  did  not  suggest  that  it  was  possible  to 
liscontinue  the  use  of  flavouring  and  sweetening  agents 
ntirely ;  it,  however,  desired  that  the  considerations  set 
ait  should  be  placed  before  the  Panel  Committee,  together 
vith  a  reference  to  the  memorandum  on  the  rate  of 
nedical  remuneration  under  National  Insurance  by  Sir 
Clifford  Allbutt,  President  of  the  British  Medical  Asso- 
iation,  which  was  submitted  early  in  1920  to  the  Arbi- 
ration  Board.  The  particular  passage  quoted  from  the 
’resident’s  memorandum  (which  was  printed  in  full  in  the 
Supplement  of  February  28tli,  1920,  p.  46)  was  as  follows : 
And,  last,  not  least,  the  doctor  requires  to  have  time 
or  the  customs  of  private  practice,  namely,  instead 
f  curt  and  dictatorial  visits,  patient  and  explanatory 
onversations,  such  as  to  lift  the  patient  out  of  the  pill, 
ilaster,  and  bottle  superstition,  and  up  to  a  rational  con- 
eption  of  the  nature  of  the  disease,  its  prognosis,  and  the 
aeans  of  its  prevention.”  The  Insurance  Committee 
xpressed  itself  satisfied  that  the  Stirlingshire  doctors 
vere  endeavouring  to  keep  the  cost  of  prescriptions  down 
0  the  lowest  possible  figure.  But  there  is  something  droll 
a  this  solemn  discussion  of  the  ancient  question  whether 
aedicines  should  be  nice  or  nasty.  There  are  some,  even 
mong  the  medical  profession,  who  think  that  the  nastier 
he  medicine  the  more  effective  it  sometimes  is.  The 
’resident’s  dictum  does  not,  in  fact,  deal  with  the  point ; 
iir  Clifford  Allbutt  was  urging  an  appeal  to  the  patient’s 
eason,  for  his  help  in  the  prevention  and  treatment  of 
isease.  He  was  not  at  all  concerned  to  recommend  that 
he  pill  or  potion,  when  it  had  to  be  prescribed,  should  be 
asty, 

DIPHTHERIA  CARRIERS. 

]|(jTHRiE,GELiEN,and  Moss  have  undertaken  an  exhaustive 
nvestigation  of  the  diphtheria-carrier  problem,  and  now 
upplement  their  observations  published  in  1912  by  results 
far-reaching  importance  as  regards  the  practical  sig- 
lifiance  of  the  carrier  state  and  the  question  of  how,  from 
lie  point  of  view  of  the  community,  diphtheria  carriers 
hould  be  dealt  with.1  In  February,  1912,  a  single  tlrroat- 
wab  from  each  of  800  children  attending  one  of  the  public 
ehools  in  Baltimore  revealed  diphtheria  bacilli  in  85 
hildren,  or  10.6  per  cent. ;  a  re-examination  of  the  same 
00  children  three  months  later  gave  positive  cultures  in 
9,  or  8.6  per  cent. ;  and  the  number  of  children  yielding 
•ositive  cultures  at  either  one  or  the  other  examination 
vap.  144,  or  18  per  cent.  Virulence  tests,  as  shown  by 
njection  of  cultures  into  guinea-pigs,  a  positive  result 
■eing  reported  when  death  occurred  with  characteristic 
esions  within  four  days,  were  carried  out  with  diphtheria 
•acilli  from  99  cases  and  9  were  found  to  show  virulent 
•acilli.  From  further  swabbing  of  some  of  these  800  children 

1  C.  G.  Guthrie,  J.  Gelien,  and  W.  L.  Mos& :  Bull.  Johns  Hopkins 
Josp.,  lialtiirore,  1920.  xxxi,  388-103. 
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15  more  carriers  were  discovered,  bringing  the  total  up  to 
160.  Only  11  of  these  160  carriers  gave  a  history  of 
having  had  diphtheria,  and  none  within  the  previous  three 
years  ;  while  under  observation  none  of  them  subsequently 
developed  diphtheria.  Fourteen  of  the  carriers  gave  a 
history  of  exposure  to  diphtheria  at  periods  varying  from 
one  to  twelve  years  previously.  Careful  inquiry  failed  to  find 
any  example  of  the  disease  arising  among  the  contacts  of 
the  160  carriers.  In  order  to  determine  how  long  diph¬ 
theria  bacilli  persist  in  the  throats  of  persons  with  positive 
cultures,  but  without  clinical  evidence  of  the  disease,  50  of 
the  carriers  mentioned  above  were  examined  at  intervals 
of  two  weeks  for  three  months;  at  the  end  of  this  period 
six  only  were  positive.  With  the  object  of  throwing  light 
on  the  question  whether  or  not  diphtheria  bacilli  in  the 
throat  can  undergo  a  change  in  virulence — that  is  to  say, 
whether  virulent  bacilli  can  become  non-virulent  or  non- 
virulent  bacilli  become  virulent — a  remarkable  experiment 
was  performed- on  five  healthy  persons  proved  to  be  free  from 
diphtheria  bacilli  by  daily  cultures  over  a  period  of  two 
weeks  ;  their  throats  were  then  inoculated  with  a  pure 
culture  of  non-virulent  bacilli,  and  after  that  daily  swabs 
were  examined  for  some  weeks,  then  swabs  were  taken 
at  intervals  of  a  few  days  for  three  months,  and  subse¬ 
quently  at  longer  intervals  for  about  fifteen  months ;  some 
of  these  five  individuals  became  carriers,  but  none  ever- 
showed  virulent  bacilli  or  suffered  from  symptoms  re¬ 
ferable  to  the  diphtheria  bacilli  in  their  throats.  A  series 
of  observations  on  the  cultural  and  staining  reactions 
showed  that  virulent  and  non-virulent  diphtheria  bacilli 
are  exactly  alike,  and  can  be  distinguished  only  by  the 
toxin-producing  power  possessed  by  the  virulent  bacilli,  as 
shown  by  the  guinea-pig  test.  The  other  members  of  the 
diphtheria  group  are  readily  differentiated  from  the  diph¬ 
theria  bacilli,  and  are  without  any  pathogenic  significance. 
The  important  conclusions  from  these  observations  may 
now  be  briefly  summarized :  the  diphtheria  bacilli  in  a 
majority  of  healthy  (that  is,  not  “convalescent”  or 
“contact”)  carriers  are  non-virulent;  non-virulent  bacilli 
cannot  cause  diphtheria ;  there  is  no  proof  that  non- 
virulent  bacilli  can  become  virulent ;  and  therefore  carriers 
of  non-virulent  bacilli  are  not  a  menace  to  others  or  to  the 
community  at  large,  and  interference  with  their  liberty  is 
unwarranted.  It  may  be  advisable  to  isolate  carriers  until 
the  question  of  virulence  of  their  bacilli  has  been  decided, 
but,  if  the  culture  proves  non-virulent,  further  detention  of 
the  carrier  is  unjustifiable.  No  doubt  time  and  expense  are 
entailed  by  the  guinea-pig  test,  and  a  simpler  and  less  ex¬ 
pensive  one  is  urgently  needed  ;  but  this  drawback  is  less 
serious  than  the  economic  loss  and  inconvenience  incurred 
by  needless  isolation  of  the  carrier  of  non-virulent  bacilli- 
On  the  other  hand,  the  carrier  of  virulent  bacilli  occupies 
an  entirely  different  position. 


THE  CAMPAIGN  AGAINST  VENEREAL  DISEASE. 

The  commission,  consisting  of  Dr.  Rupert  Hallam,  Mrs. 
C.  Neville  Rolfe,  and  Miss  E.  O.  Grant,  which  has  been 
sent  out  by  the  National  Council  for  Combating  Venereal 
Diseases,  with  the  authority  of  the  Colonial  Office,  to 
study  the  social  conditions  and  the  steps  to  be  taken 
locally  to  combat  venereal  disease  in  the  East, 
has  had  a  warm  welcome  during  its  journey  across 
Canada.  The  Canadian  Council  for  Combating  Venereal 
Disease  and  the  public  health  authorities  took  the  oppor¬ 
tunity  which  the  presence  of  the  commission  afforded  to 
conduct  a  vigorous  campaign  of  instruction,  and  to  enlist 
public  support  throughout  the  Dominion  ;  the  assistance 
given  by  the  press  greatly  added  to  the  success  of  these 
meetings.  A  large  meeting  was  held  at  Toronto  on 
November  8th  under  the  chairmanship  of  the  Hon.  Mr. 
Justice  Riddell,  and  a  resolution  was  passed  urging  that 
the  Ontario  Council  should  be  reorganized  on  tho  lines 
of  the  National  Council  in  Great  Britain,  so  that  closer 
co-operation  might  be  obtained  between  the  Government 
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and  provincial  and  municipal  authorities.  Before  tlie 
commission  left  for  Hong  Kong  aud  other  eastern  ports  it 
was  able  to  convene  a  meeting  at  Victoria  of  representa¬ 
tives  of  practically  every  organization  in  British  Columbia, 
aud  a  committee  was  formed  to  assist  the  Cauacliau  Council 
in  attacking  venereal  diseases  as  a  general  health  problem. 

EPIDEMIC  HICCOUGH. 

During  the  last  few  weeks  the  Paris  correspondents  of  the 
daily  newspapers  have  mentioned  on  several  occasions  the 
prevalence  of  hiccough  there  aud  have  noted  that  the  dis¬ 
order  has  incapacitated  several  public  men.  A11  account 
of  the  symptoms  of  what  has  conic  to  be  called  epidemic 
hiccough  was  giveu  by  MM.  J.  A.  Sicard  aud  J.  Pavaf  to  a 
meeting  of  the  Societe  Medicale  des  Ilopitaux  de  Paris  on 
December  3rd,  1920,  and  at  a  subsequent  meeting  it  was 
reported  that  forty  cases  had  been  noted  during  eight  days 
among  3, COO  male  factory  hands  at  Lille.  Tlie  malady 
appears  to  show  a  particular  affinity  for  the  male  sex; 
of  Sicard  and  Paraf’s  twenty-seven  cases,  one  only  was 
a  female.  Although  occasionally  preceded  by  a  slight 
degree  of  muscular  stiffness,  brachial  or  cervical  neuralgia, 
epigastric  discomfort,  or  febrile  malaise,  the  attack  as  a 
rule  appears  quite  suddenly  in  persous  who  are  otherwise 
in  good  health.  Usually  its  duration  is  two  or  three 
days  and  the  temperature  is  little  raised,  if  at  all,  but 
Netter  had  one  patient  whose  temperature  exceeded  102J ; 
in  this  case  the  illness  lasted  six  days.  The  hiccough 
occurs  in  rhythmic  crises  lasting  from  half  an  hour  to  an 
hour  and  a  half,  and  separated  during  the  daytime  by 
intervals  of  similar  duration.  During  the  attack  the  spasms 
occur  at  the  rate  of  six  to  eight  a  minute  ;  the  crises 
are  not  usually  frequent  during  the  night,  and  there  is 
little  insomnia.  No  cases  of  relapse  or  recurrence,  or  of 
any  complication,  were  noticed.  In  two  cases  the  cerebro¬ 
spinal  fluid  "was  found  to  be  normal.  With  regard  to 
treatment,  analgesics,  including  morphine,  were  often 
ineffective,  but  in  certain  cases  the  spasms  could  be 
inhibited  by  compression  of  the  eyeball,  rhythmic  traction 
on  the  tongue,  or  the  application  of  an  icebag  to  the  side  of 
the  neck.  The  physicians  of  Paris  appear  to  have  little 
hesitation  in  connecting  this  curious  epidemic  with  that  of 
encephalitis  and  its  myoclonic  manifestations.  Fortunately, 
in  the  cases  reported  up  to  December  3rd,  hiccough  was 
the  sole  serious  manifestation,  and  the  course  of  the 
malady  was  entirely  benign ;  in  view,  however',  of  the 
polymorphism  of  epidemic  encephalitis,  and  of  its  widely 
different  modes  of  onset,  it  is  right  to  maintain  ascertain 
reserve  with  regard  to  the  prognosis  of  epidemics  such  as 
the  one  recorded  in  Paris.  Possibly  Sicard  and  Paraf  are 
right  in  their  conjecture  that  cases  formerly  described 
as  hysterical  or  neuropathic  hiccough,  and  also  certain 
epidemics  of  chorea  major  recorded  during  the  Middle 
Ages,  may  have  been  connected  with  a  coincident  or 
antecedent  epidemicity  of  encephalitis. 


PRIZE  IN  OPHTHALMOLOGY. 

Mr.  W.  Edmonds  aud  Miss  S.  Edmonds,  of  AViscombe 
Park,  Colyton,  have  founded  a  prize  in  ophthalmology  in 
memory  of .  their  brother,  Nicholas  Gifford.  Edmonds, 
Lieutenant  2nd  Black  Watch,  who  fell  at  Magersfontein 
on  December  11th,  1899.  The  prize,  of  the  value  of  £100, 
will  be  awarded  every  two  years  for  the  best  essay  on  a 
subject  dealing  with  ophthalmology  and  involving  original 
w'ork.  The  competition  is  open  to  all  British  subjects 
holding  a  medical  qualification.  Subject  to  certain  legal 
conditions,  the  management  of  the  prize  will  be  in  the 
hands  of  a  committee  nominated  biennially  by  the  Medical 
Board  of  the  Royal  London  Ophthalmic  Hospital,  which 
will  select  the  subject  of  the  essay  and  elect  two 
examiners.  The  winner  of  the  prize  will  have  the  option 
of  giving  a  lecture  on  the  subject  at  the  Royal  London 
Ophthalmic  Hosjiital.  The  Middlemore  Prize  of  the 
British  Medical  Association,  awarded  triennially  on  very 


similar  lines,  has  rcudered  valuable  service  to  ophthalmo- 
logy,  aud  many  of  the  Middlemore  Prize  essays  remain 
standard  works.  It  may  certainly  be  expected  that  the 
generous  gift  now  made  will  also  serve  as  a  strong 
stimulus  to  original  work.  There  cannot  be  too  many 
such  incentives  to  break  away  from  routine  in  professions 
life,  and  to  stimulate  initiative;  many  men  have  originality 
and  power  of  investigation,  but  from  lack  of  stimulus  do  not 
settle  down  to  any  defiuite  line  of  research;  the  setting  0 
a  concrete  subject  is  often  all  that  is  required  to  fire  t 
man  to  carry  out  a  valuable  piece  of  work.  As  the  subjec 
of  the  essay  will  be  announced  two  years  before  the  award 
ample  time  will  be  afforded  for  studying  the  literature,  foi 
thorough  observation,  and  for  carrying  out  experiment: 
before  sitting  down  to  the  actual  composition  of  the  essay. 
By  their  generous  liberality  Mr.  and  Miss  Edmonds  placij 
the  profession  under  a  deep  debt;  tlicir  wish  in  foundinjj 
the  prize  is  that  suffering  may  be  alleviated,  aud  it  may 
be  confidently  anticipated  that  this  end  will  be  attained. 


THE  WAR  EMERGENCY  FUND.  j 

We  are  informed  that  the  Executive  Committee  of  tli 
War  Emergency  Fund,  at  its  meeting  on  December  21s 
made  several  substantial  grants  to  defray,  in  whole  or  h 
part,  the  school  fees  of  the  sons  of  medical  men  who  lef 
their  practices  to  take  up  commissions  in  II. M.  Navy  0 
Army  during  the  late  war,  aud  who,  after  resuming  civ. 
practice,  find  themselves  in  temporary  financial  difficult 
owing  to  their  war  service.  Tlie  Committee  is  prepare 
to  make  similar  educational  grants  for  the  daughters  c 
such  medical  men.  Applications  for  such  grants  slioul 
be  made  to  the  Honorary  Secretary,  War  Emergency  1  un( 
11,  Chaudos  Street,  Cavendish  Square,  London,  AV.l. 


A  bilingual  Congress  in  Radiology  will  be  held  i 
London  in  the  middle  of  April  next.  The  Congress  wi 
last  three  days,  and  on  each  day  there  will  be  papers  an 
discussions  in  each  of  the  three  subjects  radiolog; 

electrology,  and  physiotherapy'. 

■  —  ,  -4 


Jttriutal  Jlotrs  in  flarliaumtt. 

The  Parliamentary  Session. 

Various  reasons  may'  be  assigned  why  Parliament,  in  tt 
session  just  ended,  has  not  fulfilled  tlie  high  hope  oftlj 
King’s  Speech  of  last  February.  Perhaps  the  simples 
and  broadest  explanation  may  be  provided  by  the  psych 
logist,  wTho  would  say  that  the  fault  layr  not  particular! 
in  men  or  measures  or  circumstances,  but  in  all  three 
that  is,  in  the  inevitable  difficulty  of  quickly  reformii. 
habits  of  mind  and  procedure  which  had  been  set  up  ft 
the  war  and  temporarily  hardened. 

This  explanation  applies  to  the  somewhat  jerky  way 
which  Cabinet  Ministers  in  their  utterances  have  dea 
with  both  foreign  and  domestic  policy,  authoritatively  ai 
uuauthoritatively, .  just  as  during  the  war  they  actc 
sometimes  collectively  and  sometimes  on  their  o\\ 
initiative  to  meet  the  emergency,  it  accounts  also  f< 
the  defective  working  of  members  of  Parliament,  wh 
under  the  system  developed  for  the  war,  have  had 
distribute  themselves  on  various  Grand  Commit.tej 
upstairs,  like  irregular  bodies  of  quicksilver,,  aud  ha’ 
thus  been  tempted  to  neglect  the  House  itself.  The 
attendance  in  that  place  has  often  been  poor,  and  di 
missions  have  been  left  to  a  few  members  both  f 
speech  and  for  hearing  ;  so  it  has  happened  that  tl 
House  itself  has  lost  much  of  its  former  authority  ai 
distinction.  As  for  the  measures  put  forward  by  tl 
Government,  they  have  evoked  the  criticism  whi< 
architects  make '  of  transition  periods  ;  they  lia 
lacked  character  and  strength  in  gathering  up  purpos 
and  plans  left  over  from  the  war,  and  they'  have  n 
been  fully  designed  ..for  tlie  new  circumstances  of  peac 
What-  was  needed  in  tlie  change  over  was  leisured  ai 
deliberate  thought.  Instead,  The  war  habit  of  i»b 
and  the  .  pressure  of  circum stances  ,  have  ;led  to  -s 
attempt,  to  do  too  much.  in.  the  .time.  Thus,  there,  ha 
been  diffused  activities  and  a  certain  waste  of  cner 
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ncl  want  of  clearness  of  expression.  Ifc  must  be  recog- 
ized  that  this  was  almost  inevitable ;  but  none  the  less 
;  is  desirable  that  the  causes  for  the  very  partial  success 
f  the  session  should  be  frankly  faced,  so  that  they  may 
e  corrected  as  soon  as  conditions  permit. 

While  these  reflections  cannot  be  avoided,  it  ik  due  to 
le  Government  to  remember  that  several  measures  of 
reat  importance  have  been  enacted,  and  that  brave 
ttempts  have  been  made  to  carry  through  others.  In 
ddition,  a  number  of  smaller  matters  have  been  usefully 
ealtwith  in  minor  bills,  and  tho  whole  scheme  of  adminis- 
•ation  has  been  in  process  of  gradual  revision.  Perhaps 
ie  Coal  Mines  Act,  although  its  passage  is  now  almost 
.'rgotten,  will  rank  first  in  value  in  history  owing  to  the 
nderstanding  reached  between  owners,  miners,  and  the 
tate.  What  will  emerge  out  of  the  Home  Rule  Act  nobody 
rofesses  to  be  able  to  say ;  but  a  bill  which  is  designed  to 
uable  the  setting  up  of  two  parliaments  and  to  rearrange 
11  sorts  of  relations  between  Ireland  and  Great  Britain 
ecessarily  requires  a  great  deal  of  care — none  the  less 
ecause  the  Opposition,  disagreeing  with  the  proposal, 
eclined  to  have  anything  to  do  with  it.  The  Agricultural 
ct  involved  other  delicate  matters  of  settlement  be- 
veen  the  various  interests  engaged  in  the  cultivation  of 
ie  land,  and  the  controversy  excited  in  both  Houses 
afficiently  showed  the  difficulty  of  the  problem.  The 
nemployment  Insurance  Act  has  proved  even  a  more 
mely  measure  than  was  foreseen  by  most  people  while 
was  being  put  through.  The  Extension  of  Health 
lsurance  Act,  the  Dyes  Act,  and  the  Act  to  give  power 
)  the  Transport  Minister,  all  dealt  with  subjects  which 
t  .  other  times  would  have  had  a  larger  place  in  public 
ttent-ion.  Two  small  bills  which  certainly  deserve 
lention  are  that  for  establishing  juvenile  courts  and 
ie  financial  provision  made  to  enable  pensions  for  the 
lind  to  begin  at  the  age  of  50. 

A  considerable  part  of  the  time  of  the  session  was,  of 
ffirse,  occupied  with  finance.  Mr.  Chamberlain  has  been 
jnerally  condemned  in  business  circles  for  maintaining 
ad  increasing  the  Excess  Profits  Duty,  but  although  the 
lost  gloomy  observations  are  made  concerning  the  possible 
ield,  as  well  as  in  reference  to  its  effect  on  trade,  the 
hancellor  of  the  Exchequer  has  continued  to  assert  his 
nilidence  that  one  way  or  another  his  Budget  of  next  year 
ill  give  the  estimated  surplus.  It  remains  to  be  seen 
ho  will  prove  to  be  right. 

There  is  no  doubt  that  the  lack  of  co  ordination  of 
overnment  business,  to  which  reference  in  these  notes 
as  already  been  made,  has  had  much  to  do  with  the 
isfortunes  of  Dr.  Addison  in  his  ambitious  efforts  to  make 
ie  Ministry  of  Health  thoroughly  worthy  of  its  purpose, 
he  plain  man  in  the  street  has  been  puzzled  to  know  why 
ousing  and  health,  two  of  the  biggest  and  most  urgent 
Iministrative  affairs,  have  fallen  to  the  responsibility  of 
single  Government  department;  but  that  is  due  rather 
»  history  than  intention,  and  Dr.  Addison,  until  he  was 
icently  relieved  to  some  extent  by  Dr.  Macnamara,  who 
as  taken  up  the  labour  problem  in  regard  to  building,  has 
ad  to  bear  the  full  brunt  of  both  affairs.  Again,  it  is 
a  open  secret  that  in  respect  of  the  division  of  time  for 
gislation  Dr.  Addison  was  handicapped  by  other  Cabinet 
•rangements,  and  that  is  the  reason  why  he  made  the 
•ror  of  producing  an  omnibus  health  bill,  which  united 
aposition  without  attracting  sympathy.  The  position  of 
lat  measure  has  been  sufficiently  dealt  with  in  these 
ates,  and  it  need  only  be  said  that  the  appointment  of  the 
mnnittee  to  go  into  the  whole  question  of  hospital  finance 
iay  be  expected  at  any  moment.  One  of  the  greatest 
igrets  that  must  be  felt  by  all  interested  in  health  legisla- 
on  is  that  the  Proprietary  Medicines  Bill,  after  having 
Jen  given  slow  and  considered  passage  to  the  Report  stage 
i  the  House  of  Lords,  failed  to  get  time  for  progress  in 
ie  Commons.  The  hope  is  that  the  work  that  has  been 
me  in  this  connexion  will  not  be  lost,  but  everyone 
aows  that  in  the  Commons  this  measure  of  reform  will 
ive  to  meet  a  good  deal  of  criticism,  due  to  the  opposition 
!  various  interests. 

No  review  of  the  session,  however  brief,  can  close 
itliout  a  reference  to  the  dark  shadow  of  unemployment, 
r.  Lloyd  George,  in  his  speech  on  this  subject  just  before 
ie  prorogation,  was  frank  in  saying  that  the  measures 
liich  were  being  taken  to  relieve  it  could  only  be  in  the 
iture  of  palliatives.  Recovery  must  depend  largely  on 
>e  restoration  of  peace  conditions  in  the  world  and  on  the 
wakening  of  the  people  of  this  country  to  the  fact  that  our 
ade  can  be  recovered,  even  in  those  circumstances,  only 
Y  increased  industrial  activity  and  by  a  more  economic 
'oductiou.  The  wage  does  not  matter ;  what  does  matter 
the  value  given  for  it ;  and  at  the  present  time  this,  in 
any  cases,  is  exceedingly  unsatisfactory,  and  threatens 
'  leave  us  behind  in  the  world  competition. 


The  Dentists  Bill. 

We  summarize  here  the  principal  provisions  of  the 
Dentists  Bill  now  before  Parliament.  The  bill  is  con¬ 
cerned  only  with  regulations  to  prevent  unqualified  prac¬ 
tice  ;  no  extensions  of  treatment  are  contemplated. 

Section  I,  which  is  to  come  into  operation  from  one  to  two 
‘  years  after  the  commencement  of  the  Act,  provides  that  no 
person  who  is  not  a  dentist  registered  under  the  Dentists  Act 
of  1878  may  “  practise  or  hold  himself  out,  whether  directly  or 
by  implication,  as  practising,  or  as  being  pfepared  to  practise, 
dentistry  for  fee  or  reward  excluded  from  the  application  of 
this  section  are  (1)  dental  practice  by  a  qualified  medical  man  ; 
(2)  extractions  performed  by  a  registered  pharmaceutical 
chemist  or  registered  chemist  and  druggist  (provided  that  no 
local  or  general  anaesthetic  is  used,  that  the  case  is  urgent,  and 
that  no  qualified  medical  practitioner  or  registered  dentist  is 
available);  (3)  minor  dental  work  performed  (in  approved  con¬ 
ditions  and  with  the  supervision  of  a  registered  dentist)  in 
p  tfjUe  dental  services.  Section  II  authorizes  the  establishment 
of  a  Dental  Board  with  perpetual  succession  and  a  common 
seal :  the  first  Board  is  to  be  composed  of  a  chairman  anpointed 
by  the  Privy  Council,  three  Jay  members  appointed'  by,  the 
health  authorities  of  England,  Scotland,  and  Ireland  respec¬ 
tively  ;  three  persons  appointed  by  the  General  Council ;  and  five 
persons  who  are,  or  have  been,  engaged  in  the  practice  of 
dentistry.  Of  the  last-named  group  one  must  be  a  person  who 
before  the  passing  of  this  Act  was  not  registered. 

Section  III  establishes  the  right  of  admission  to  the  Dentist: s’ 
lien  inter  of  certain  persons  (of  good  character,  and  having 
attained  the  age  of  23)  who  are  not  at  present  qualified.  These 
include  (1)  persons  who  for  five  years  before  the  commence¬ 
ment  of  the  Act  engaged  as  their  principal  means  of  livelihood 
in  the  practice  of  dentistry  in  the  British  Isles,  or  who  not  less 
than  one  year  before  the  commencement  of  the  Act  were  ad¬ 
mitted  to  the  membership  of  the  Incorporated  Dental  Society; 
(2)  persons  having  for  five  years  been  principally  occupied  as 
dental  mechanics,  provided  that  within  two  years  they  pass 
the  prescribed  examination  in  dental  mechanics,  and  within 
ten  years  thereafter  they  pass  (after  the  prescribed  training) 
the  prescribed  examination  in  dentistry ;  (3)  any  person  who 
within  two  years  passes  the  prescribed  examination  in 
dentistry  and  whose  principal  means  of  livelihood  at  the  com¬ 
mencement  of  the  Act  was  the  practice  of  dentistry,  will  be 
entitled  to  admission  to  the  Register;  (4)  the  same  is  true  of  a 
duly  registered  chemist  who  was  in  “substantial  practice '’as 
a  dentist,  and  whose  practice  included  “all  usual  dental  opera¬ 
tions,”  provided  that  he  gives  an  undertaking  that  within  five 
years  from  the  date  of  his  registration  he  will  cease  to  carry  on 
concurrently  the  occupations  of  chemist  and  dentist.  In' the 
case  of  ex-service  men  the  Board  may  dispense  with  any  of 
the  requirements  of  this  section  if  the  public  interest  is'not 
thereby  prejudiced.  Section  IV  lays  down  that  a  body  cor¬ 
porate  may  carry  on  the  business  of  dentistry  if  it  carries  on 
no  other  business,  and  if  all  the  directors,  managers,  and 
operating  staff  thereof  are  registered  dentists.  A  person  who 
for  five  years  has  acted  as  director  or  manager  of  a  body 
corporate  engaged  in  dentistry  is  entitled,  however,  to  be 
entered  in  a  list  kept  by  the  Registrar  especially  for  the  purpose 
of  this  section — such  a  person  shall  be  entitled  to  act  as 
director  or  manager,  but  shall  not  by  virtue  of  this  registra¬ 
tion  be  entitled  to  practise  dentistry.  Every  body  corporate 
carrying  on  the  business  of  dentistry  is  required  to  transmit 
annually  to  the  Registrar  of  the  Board  full  descriptions  of  the 
directors,  managers,  and  operators.  Sections  V  to  X  define  the 
powers  and  duties  of  a  dental  board,  and  authorize  the  trans¬ 
ference  thereto  of  certain  powers  and  du  i  :s  of  the  General 
Council  under  the  Dentists  Act  of  1878  and  the  Medical  Act  of 
1886;  erasions  from  the  Register  are  to  be  made  by  the  General 
Council  acting  after  consideration  of  the  report  of  the  Dental 
Board. 


Medicines  for  Panel  Patients. — Mr.  Casey  asked,  on  December 
23rd,  1920,  whether  the  Minister  of  Health  was  aware  that  Dr. 
Ritchie  and  Dr.  Allott,  of  Hovland  Common,  near  Barnsley, 
had  been  informed  by  the  Wakefield  Insurance  Committee 
that  they  were  supplying  or  prescribing  a  quality  of  medicine 
to  panel  patients  which  was  far  too  expensive  ;  that  Dr. 
Allott  had  been  surcharged  £15  for  this  alleged  offence;  that 
in  consequence  of  the  restrictions  imposed,  the  doctors  had 
notified  persons  on  their  panel  that  in  future  they  would  be 
unable  to  supply  or  prescribe  tlie  quality  of  medicine  which,  in 
their  opinion,  was  necessary  to  many  cases  under  their  care ; 
and  what  action  he  proposed  to  take  to  ensure  that  medical 
men  were  able  properly  to  discharge  their  duties  to  panel 
patients  by  being  permitted  to  prescribe  and  supply  that  which 
was  essential  to  a  speedy  recovery  irrespective  of  the  cost 
of  the  drugs  used.  Dr.  Addison  replied  that  his  attention 
had  not  been  previously  called  to  this  case,  and  he  was  causing 
inquiry  to  be  made.  He  could  inform  Mr.  Casey,  however, 
that  medical  benefit  under  the  Insurance  Acts  included  the 
provision  of  “proper  and  sufficient  medicines,”  aud  no  doctor 
could  be  surcharged  in  respect  to  prescribing  unless  the  charac¬ 
ter  or  quantity  of  the  drugs  was  “  in  excess  of  what  may 
reasonably  be  necessary  for  the  adequate  treatment  of  his 
insured  patients,”  and  then  only  on  the  report  of  the  Panel 
Committee  consisting  of  doctors  elected  by  the  insurance  practi¬ 
tioners  of  the  ai’ea.  Any  local  decision  to  surcharge  a  doctor 
was  subject  to  appeal  to  the  Ministry  of  Health. 
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The  People’s  League  of  Health. 

As  a  result  of  a  meeting  held  by  the  People’s  League  of 
Health  at  the  Cardiff  City  Hall  on  December  15th,  under 
the  chairmanship  of  the  Lord  Mayor,  at  which  .  lr  ruce 
Bruce- Porter,  Dr.  Eric  Pritchard,  Dr.  Mary  Scharheb,  and 
Dr.  E.  H.  Stancomb,  representing  its  medical  council,  were 
the  speakers,  a  committee  was  formed  to  establish  the 
work  of  the  League  in  Wales.  Among  those  organizing 
the  Welsh  Branch  are :  Dr.  Edgar  Collis,  lalbot  I  rofessor 
of  Preventive  Medicine,  Welsh  National  Medical  School , 
Dr.  Ewen  J.  Maclean,  Chairman  of  the  Cardiff  Insurance 
Committee;  and  Mr.  D.  W.  Evans,  Director-General  of 
Kiim  Edward  VII  Welsh  National  Memorial  Association. 
Tlie° committee,  in  expressing  its  very  high  appreciation  of 
the  aims  and  objects  of  the  League,  considers  the  present 
moment  singularly  opportune  for  tlie  furtherance  or  t  ie 
campaign  undertaken  by  the  League,  particularly  in  the 
direction  of  developing  a  public  demand  for  health 
legislation. 


Mepical  Treatment  of  London  School  Children. 

The  London  County  Council,  on  December  21st  agreed 
that  for  the  year  from  April,  1921,  to  March,  1922,  the 
allowances  to  hospital  committees  and  school  treatment 
centres  in  respect  of  the  services  of  surgeons,  aoctois,  and 
anaesthetists  employed  in  the  medical  and  dental  treat¬ 
ment  of  school  children  under  the  Council’s  scheme,  should 
be  at  the  rate  of  £80  a  year  (instead  of  £70)  for  one  half- 
day  of  two  and  a  half  hours’  duration  a  week,  and  that  the 
dentists’  allowances  be  £65  a  year  (instead  of  £50  to  £55) 
for  the  same  time.  The  allowance  to  nursing  associations 
in  connexion  with  the  treatment  of  minor  ailments  is  to 
be  at  the  rate  of  £175  a  year  (instead  of  £150)  for  the 
equivalent  of  the  service  of  each  full-time  nurse,  including 
her  travelling  expenses  and  the  drugs  and  bandages  and 
other  necessaries  used  in  treatment.  Six  additional  minor 
ailment  centres  and  six  additional  half-time  dental  centres 
arc  to  be  set  up.  In  the  event  of  the  necessity  of  calling  in 
a  local  medical  practitioner  to  see  children  at  their  homes 
as  a  result  of  treatment  performed  at  the  school  treatment 
centres,  the  committees  of  the  centres  are  to  be  responsible 
for  the  payment  of  doctors’  fees,  such  fees  to  be  reimbursed 
to  the  committees  by  the  Council.  The  arrangements 
sanctioned  for  1921-22  provide  for  the  treatment  of  32,620 
cases  of  eye  defects  (as  against  31,645  for  the  present 
year),  18,110  ear,  nose  and  throat  cases  (against  15,845,  the 
increase  being  due  to  the  fact  that  some  hospitals  have 
refused  to  allow  school  children  to  attend  their  aural 
departments),  53,350  cases  of  minor  ailments,  118,140 
dental  cases,  and  2,628  ringworm  cases,  each  representing 
some  10  to  15  per  cent,  increase  upon  the  figures  for  the 
present  year.  The  cost  of  all  these  arrangements  is  esti¬ 
mated  at  £90,715,  an  increase  of  £19,000  upon  the  cost 
for  the  present  year,  and  of  this  increase  £8,360  represents 
increased  salaries  of  medical  practitioners  and  dentists. 
The  proposed  payment  compared  with  pre-war  rates  shows 
an  increase  of  60  per  cent,  in  the  salaries  of  doctors,  and 
50  to  60  per  cent,  in  those  of  dentists. 


^totlauir. 


Highlands  and  Islands  Medical  Services. 

The  following  letter  has  been  issued  by  the  Scottish 
Board  of  Health  to  practitioners  serving  under  the 
Highlands  and  Islands  scheme  : 

“lam  directed  bv  the  Board  to  refer  to  their  Circular  Letter 
of  July  13th  last  and  to  inform  you  that,  in  view  of  the  repre¬ 
sentation  made  to  the  Board  by  the  Highlands  and  Islands 
Subcommittee  of  the  British  Medical  Association,  and  after 
negotiation  with  the  Treasury,  it  has  been  decided  that  the  re¬ 
vised  scale  of  fees  set  out  in  the  letter  referred  to  above  should 
come  into  effect  on  January  1st,  1921.  ,  , 

“The  following  is  the  detailed  statement  of  the  fees  that 
mav  be  charged  on  and  after  the  1st  proximo  to  the  classes  of 
patients  defined  in  Article  3  of  your  Agreement  with  the 
Board  : 

“  (a)  In  ordinary  cases  the  fee  shall  not  exceed  5s.  for  the 
first  visit,  and  3s.  6d.  for  each  subsequent  visit  in  the  same 
illness. 


“  (b)  In  midwifery  cases  the  maximum  fee  chargeable 
shall  be  £2  2s.,  including  any  subsequent  visits  that  may  be 
necessary ;  and 

“  (c)  Fees  as  specified  below  may  be  charged  for  certau 
special  services—  namely : 

•  Fee  not 

Service.  to  exceed— 

£  s.  d. 

1.  Operation  requiring  general  anaesthetic  ...  2  2  0 

2.  Fee  to  anaesthetist  .  ; . 1  ,  R 

3.  Operation  requiring  a  local  anaesthetic  ...  1  1  0 

4.  Abortion  or  miscarriage  .  2  2  0 

(or  £1  Is.,  according  as  general  anaesthetic 
is  or  is  not  required) 

5.  Setting  of  fracture  . . 110 

6.  Redaction  of  dislocation . 110 

“  In  all  cases  under  head  (c),  except  (2),  the  fee  is  intended  t< 
cover  two  subsequent  visits.” 


Irrlani). 


Ulster  Medical  Society. 

The  second  meeting  of  the  session  was  held  in  the  Mediea 
Institute  on  November  18tli,  with  the  President,  Di 
Thomas  Houston,  in  tlie  chair.  Mr.  Crymble  read  a  pape 
on  obstructions  of  tlie  alimentary  tract.  The  paper  wa 
illustrated  by  tr-ray  slides,  from  a  selection  of  bis  owi 
cases,  thrown  on  the  screen,  aud  dealt  chiefly  with  tb 
more  disputed  aspects  of  abdominal  affections,  such  a 
ileal  stasis  and  mobile  caecum. 

The  third  meeting  was  held  on  December  2nd.  Di 
W.  J.  Wilson,  professor  of  hygiene  and  public  liealtl 
Queen’s  University,  Belfast,  opened  a  discussion  on  presenl 
day  problems  in  public  health ;  be  dealt  with  the  lMinistr 
of  Health  Act,  1919,  the  interim  report  of  the  Englis 
Consultative  Council  on  medical  and  allied  services,  an 
finally  urged  the  Ulster  practitioners,  in  view  of  the  uea 
approach  of  an  Ulster  parliament,  to  organize  and  see  t 
it  that  any  scheme  for  the  prevention  and  treatment  c 
disease  should  have  their  imprimatur.  Dr.  Williamsoi 
chairman  of  the  Public  Health  Committee,  Professor  R.  t 
Johnstone,  Dr.  'H.  W.  Baillie,  superintendent  medici 
officer  of  health  for  Belfast,  Dr.  W.  Burns,  aud  Dr.  Gardnc 
Robb  joined  in  tlie  discussion.  Mr.  A.  B.  Mitchell  move< 
and  Dr.  Trimble,  principal  tuberculosis  officer  for  Belfas 
seconded,  that  medical  inspection  of  children  should  l 
adopted.  Dr.  McKisaclc  proposed,  and  Mr.  A.  Fullerto 
seconded,  that  a  public  health  committee  of  the  society  I 
formed.  Both  these  resolutions  were  passed  unanimousl; 

The  fourth  meeting  of  tlie  session  was  held  on  Decembi 
16th.  Major  J.  A.  Sinton,  Y.C.,  M.D.,  I.M.S.,  was  electe 
an  honorary  fellow.  Dr.  St.  George,  Lisburn,  read  not< 
of  an  unusual  case  of  arsenical  poisoning.  Mr.  T.  S.  Kir 
read  notes  on  two  rare  tumours  of  tlie  small  intestine,  an 
demonstrated  sections  of  voluntary  muscle  showing  tl 
changes  produced  by  contusion.  A  public  health  commith 
of  seventeen  members  was  elected. 

Honour  to  Major  J.  A.  Sin  ton,  V.C. 

The  president  of  the  society  (Dr.  Thomas  Houston)  ar 
Miss  Houston  were  at  home  to  the  fellows  and  membe 
and  their  wives  on  December  18th,  1920,  at  the  Medic 
Institute,  Belfast.  The  event  of  the  evening  was  tl 
presentation  of  the  certificate  of  honorary  fellowship 
the  society  to  Major  J.  A.  Sinton,  Y.C.  The  certifica 
is  in  the  form  of  a  triptych  bound  in  Russian  leatlu 
ornamented  by  charming  water  colours  of  the  Queer 
University,  the  Royal  Victoria  Hospital,  the  Medic- 
Institute,  with  reproductions  of  the  Victoria  Cross  aud  t 
Russian  Order  of  St.  George,  and  the  crests  of  the  Indi. 
Medical  Service  and  of  the  Ulster  Medical  Society, 
reads  as  follows : 

“  This  is  to  certify  that  Brevet-Major  John  Alexander  Sintc 
Y.C.,  M.D.,  D.P.H.j  Indian  Medical  Service,  has  been  elect 
an  Honorary  Fellow  of  the  Ulster  Medical  Society  in  apprec 
tion  of  the  conspicuous  gallantry  and  devotion  to  duty  wlii 
have  earned  for  him  the  greatest  distinction  which  a  Briti 
soldier  can  obtain — the  Victoria  Cross  for  valour.” 

In  presenting  the  certificate,  Dr.  Houston  spoke  of  t 
graceful  act  of  recognition  of  a  doctor’s  courage  by  ‘ 
William  Whitla,  who,  when  he  built  the  Belfast  Medi< 
Institute,  installed  a  beautiful  window  in  memory  of  J 
Smyth  of  Burtonport,  co.  Donegal,  who  lost  his  life  duri 
the  typhus  epidemic  at  Arranmore.  He  then  referred 
the  specific  act  which  gained  Captain  Sinton  the  V.C. 
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Orali  ruins  in  Mesopotamia  in  January,  1916.  Major 
Sin  ton,  in  reply,  thanked  the  Society  for  the  honour 
bestowed  on  him,  and  spoke  in  glowing  terms  of  tho 
good  work  done  by  the  civilian  doctors  temporarily  in 
the  army  during  the  war. 


(fiirmpaitikitce. 


HOSPITAL  STAFFS  AND  PAYING  PATIENTS. 
■s’IRr  Having  been  present  at  the  conference  of  repre¬ 
sentatives  of  hospital  staffs  on  December  21st,  1920,  but 
unable,  in  spite  of  two  attempts,  to  catch  the  eye  of  the 
chairman,  I  venture  here  to  put  forward  that  criticism  of 
the  Leicester  motion  which  I  was  unable  to  utter  in  the 
hall.  That  motion  seemed  to  me  to  spoil  an  otherwise 
excellent  meeting.  Voluntary  payment  by  a  patient  of  a 
fraction  of  the  cost  of  his  bare  maintenance  might,  indeed, 
furnish  argument  for  raising  the  salaries  of  those  officers 
who  are  concerned  with  this  department;  never  before 
has  it  been  excuse  for  exaction  of  a  fee  by  the  honorary 
staff.  The  motion  is,  in  fact,  far  too  comprehensive,  it 
was  not  adequately  studied,  it  is  calculated  to  raise  acute 
discussion  between  the  staff  and  their  committee,  and  it 
deals  a  deadly  blow  to  that  voluntary  system  which  the 
meeting  pledged  itself  almost  unanimously  to  support.  I 
had  previously  forwarded  to  the  Medical  Secretary,  and 
endeavoured  in  vain  to  move,  an  amendment  as  follows  : 

The  honorary  medical  staffs  of  voluntary  hospitals  should 
treat  without  charge  all  hospital  patients  except  (1)  those  on 
behalf  of  whom  payment  is  made  out  of  rates  or  State  funds  ; 
and  (2)  those  who,  in  the  opinion  of  the  Hospital  Committee,’ 
are  able  to  contribute  a  sum  beyond  that  required  for  main¬ 
tenance,  and  who  are  definitely  accepted  on  that  understanding 
as  paying  patients  by  that  committee. 

I  claim  for  this  amendment  that  it  emphasizes  the 
primary  duty  of. an  honorary  staff,  yet  leaves  them  liberty 
to  charge  fees  in  certain  cases  which  are  clearly  defined. 
Other  classes  might  be  added  in  great  industrial  centres, 
but,  in  absence  of  definition,  there  will  be  much  scope  for 
disagreement.  At  the  Royal  West  Sussex  Hospital  we 
have,  until  this  year,  been  solvent  on  the  voluntary 
system,  and  hope  to  recover  this  position  without  special 
rate  or  State  aid.  The  secretary  asks  every  patient,  or 
those  responsible  for  him,  to  subscribe  something,  if  lie 
can  afford  it,  according  to  liis  means.  We  do  not  yet  take 
“paying  patients,”  though  we  meditate  doing  so.  The 
patients  are  not  of  that  class,  and  the  honorary  staff  have 
no  desire  to  share  in  these  voluntary  maintenance  fees. 
No  doubt  many  other  hospitals  staffs  are  similarly  minded, 
yet  the  Leicester  motion  would  compel  them  to  do  this 
thing.  Now  the  honorary  character  of  the  staffs  of 
hospitals  has  hitherto  been  of  the  utmost  assistance  to 
their  committees  in  raising  voluntary  subscriptions  and 
donations ;  if  these  officers  are  to  be  paid  for  nearly  every 
patient,  clearly  they  must  drop  altogether  the  title 
“  honorary,”  the  consequences  to  the  funds  of  hospitals 
will  be  quite  disastrous,  and  the  relation  of  the  staff  to  the 
still  “  honorary  ”  committee  will  be  radically  altered,  and 
that  entirely  for  the  worse.  It  is  idle  to  plead  that  this 
payment  will  be  small,  and  to  call  it  an  “honorarium.” 
The  sum  may  or  may  not  be  small,  experience  has  shown 
that  such  demands  are  apt  to  grow,  but  anyhow  the 
principle  involved  is  great,  and  it  is  certain  that  com¬ 
mittees  will  not  regard  as  “  honoraria  ”  sums  extorted  from 
them  against  their  will  as  a  commission  on  the  funds  which 
they  receive. 

Equally  futile  is  the  plea  that  this  money  may  be  devoted 
to  various  admirable  purposes.  Precisely  the  same  excuse 
was  advanced  before  appropriating  fees  due  from  county 
councils,  yet  what  fraction  of  those  fees  has  been  assigned 
to  such  aims  ?  I  do  not  blame  the  staffs  for  pocketing  the 
money  duly  earned,  but  it  had  been  better  to  have  put 
forward  no  other  intention  from  the  first.  Such  pro¬ 
grammes  will  hardly  gain  credence  a  second  time,  when 
already  speakers,  quite  uublushiugly,  counted  their  un¬ 
hatched  chickens  for  distribution  among  junior  members 
of  the  staff.  Yet,  ethically,  how  can  the  staff,  who  do 
nothing  for  maintenance  as  distinct  from  treatment,  levy 
toll  on  sums  voluntarily  subscribed,  whether  by  patient  or 
other  party,  for  the  former  purpose  ?  I  would  prefer  to 
this  the  frank  condemnation  of  the  whole  voluntary  system 


so  ably  urged  by  Dr.  Peter  Macdonald.  The  logic  of  his 
speech  was  admitted  to  be  unquestionable,  but  his  motion 
was  rejected  almost  unanimously  on  the  score  of  sentiment, 
let  this  same  conference,  shortly  after,  by  a  majority  almost 
equally  overwhelming,  approved  the  motion  of  Leicester, 
crudely  unsentimental,  indeed  mercenary  as  it  was,  on  tho* 
score  of  logic  ! — I  am,  etc., 

Chichester,  Dec.  25th,  1920.  G.  C.  GARRATT. 


STASIS  AND  THE  PREVENTION  OF  CANCER. 

Sir— In  his  presidential  address  to  the  Hunterian 
society,  reported  m  your  issue  of  December  25th,  1920,  Dr. 
Jordan  refers,  for  the  second  time  in  three  month’s  in 
the  columns  of  the  medical  press,  to  one  of  my  “medical 
notes”,  which  appeared  recently  in  St,  Bartholomew's 
Hospital  Journal,  and  criticizes  the  note  adversely.  I 
refrained  from  replying  upon  the  former  occasion  because 
Dr.  Jordan  placed  me  in  an  obvious  dilemma:  he  spoke 
of  me  as  a  “well-known  physician,”  but  did  not  name  me  ; 
nor  does  he  name  me  now.  But  this  second  and  fuller 
reference  invites  a  brief  rejoinder,  and  I  make  it  in  the 
assurance  that  Dr.  Jordan  is  as  much  mistaken  in  his 
compliment  as  I  believe  him  to  be  in  his  criticism. 

Dr.  Jordan  says  that  I  wrote  “somewhat”  as  follows _ 

the  note  was  quite  short,  so  that  it  puzzles  me  to  under¬ 
stand  why  it  should  not  be  quoted  exactly — “  Cancer  of 
the  stomach  comes  generally  ‘out  of  the  blue,’  with  no 
preceding  history  of  gastric  trouble.”  Although  that  is 
not  what  I  said,  it  is  certainly  what  I  meant,  and  Dr. 
Jordan  s  “  argument  ’  by  no  means  leads  me  to  disavow  it. 
His  argument  resolves  itself  into  a  simple  statement  that 
“radiological  investigation  reveals  incontrovertible  evi¬ 
dence  of  long-standing  disorder.”  Then  follows  the  recital 
°  i  ^ie  case  °*  <a  lacJy,”  suffering  from  gastric  cancer, 
who,  on  “careful  questioning,”  admitted  that  “she  had 
always  been  inclined  to  biliousness  and  constipation,”  and 
whose  examination  revealed  “  an  enormously  elongated 
pelvic  coIod,”  with  “  a  caecum  firmly  impacted  in  the 
pelvis,  and  “filled  with  hard  faecal  masses  firmly 
piessed  into  the  wall  of  the  rectum.”  The  reference 
which  such  a  state  of  things  bears  to  the  “  preceding 
history  of  gastric  trouble,”  which  I  said  was  not  usually 
present  in  cases  of  gastric  cancer,  is  not  very  clear. 

Vi  hen  I  wrote  the  note  referred  to  I  had  in  mind  only 
my  own  experience.  On  reading  Dr.  Jordan’s  second 
somewhat  scornful  criticism  I  turned  up  the  subject  in 
some  standard  articles  by  really  well-known  authorities, 
to  find  (as  is  so  often  the  case)  that  there  was  noth  in  a  at 
all  original  about  my  “note.”  I  append  the  first  four  refer¬ 
ences  which  I  came  across.  “  It  is  not  probable  that  previous 
disease  has  any  influence  whatever  in  the  causation  of 
(the)  cancer  (Osier).  “  I  here  is  no  evidence  that  chronic 
indigestion  leads  to  cancer  of  the  stomach  ”  (Hale- White 
in  Allbutt  s  System ).  “  It  (that  is,  the  cancer)  frequently 

happens  in  those  who  have  been  hitherto  quite  healthy, 
and  is  not  determined  by  auy  previous  disease  ”  (Frederick 
Taylor).  “  There  is  no  definite  information  which  leads  us 
to  suppose  that  gastritis  leads  to  carcinoma;  in  fact,  in 
a  large  proportion  of  cases  the  development  of  cancer  is 
almost  sudden  in  the  midst  of  complete  health  ”  (Charles  F. 
Martin  in  Osier  and  AlcOrae  s  System ).  I  did  not  proceed 
further  with  my  researches  into  the  literature  of  the 
subject. — I  am,  etc., 

London,  W.,  Dec.  26th,  1920.  THOMAS  HoRDER. 


THE  MINISTRY  OF  HEALTH  AND  THE 
PROFESSION. 

kiR,  A  section  of  the  lay  press  is  still  continuing  its 
attacks  on  the  Ministry  of  Health  by  methods  such  as 
those  on  which  you  commented  in  your  leading  article 
of  December  4th.  In  so  far  as  this  represents  a^ genuine 
attack  on  the  policy  of  the  Government  or  the  methods  of 
the  Minister  the  politicians  concerned  may  be  left  to  look 
after  their  own  case.  But  it  becomes  evident  that  there 
is,  as  you  hinted  in  your  a/ tide,  an  attempt,  influenced 
mainly  by  the  tactics  of  party  warfare,  to  undermine  the 
position  and  machinery  of  the  Ministry  itself,  and  to  dis¬ 
credit  those  of  our  own  profession  who  are  attached  to  it, 
and  who,  as  civil  servants,  are  precluded  from  making  their 
own  reply.  In  this  respect  the  medical  profession,  as  the 
custodian  not  merely  of  its  own  reputation  and  status  but 
also  of  the  interests  of  the  community  in  relation  to 
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health,  is  vitally  concerned  with  the  controversy,  and  it 
is  to  be  hoped  that  the  Association  at  least  will  hasten  to 

make  its  influence  felt. 

The  profession,  with  the  Association  as  its  mouthpiece, 
was  lkl-gely  instrumental  in  securing  the  establishment  ol 
the  Ministry,  in  defining  its  objects,  and  in  determining 
its  powers  and  its  character.  We  succeeded  in  impress¬ 
ing  on  the  Government  and  on  public  opinion  that  the 
care  of  the  health  of  the  whole  community  was  matter  tor 
a  first  class  department  of  State,  that  in  such  a  Ministry 
the  status  and  power  of  the  medical  side  was  at  leas 
as  important  as  that  of  the  lay  side,  and  tlia  on  y  )y  1 
complete,  or  almost  complete,  unification  ot  the  health 
administrative  service  could  ultimate  success  be  assured. 
The  provisions  of  the  Act  establishing  the  Ministry,  and 
the  arrangements  made  in  building  up  its  organization 
aud  personnel,  secured  these  things,  as  it  seemec ,  on  a 
firm  foundation.  In  Sir  Robert  Morant  and  Sir  George 
Newman,  given  equal  status  m  the  Ministry,  the  public 
had  servants  capable  of  formulating  a  health  policy  tor 
the  country  which,  though  it  might  take.  decades  to  carry 
out,  and  however  it  might  be  modified  by  adequate 
professional  and  public  discussion,  would  be  such  as 
could  not  fail  to  secure  in  the  long  run  those  national 
results  for  which  the  profession  has  long  been  striving 
and  the  enlightened  public  aspiring  after.  These  results 
are  now  in  real  danger  and  even  the  basis  is  becoming 


X  RAYS  FOR  RINGWORM:  THE  RISK  OF 
BALDNESS. 

Sir,— The  increasing  number  of  claims  against  medical 
practitioners  in  respect  of  permanent  alopecia  following 
upon  the  treatment  of  ringworm  of  the  scalp  by  x  rays 
renders  it  desirable  that  those  who  may  have  occasion  o 
use  that  method  of  treatment  should  warn  the  patient  s 
parents  of  the  possible  after-effects. 

The  violent  reaction  which  occasionally  follows  even 
minimum  doses  of  x  rays,  in  spite  of  all  precautions,  is 
otherwise  apt  to  create  a  suspicion  of  overdosage,  or  negli¬ 
gent  technique,  and  give  rise  to  claims  which  might  have 
been  avoided  by  a  preliminary  word  of  caution.— I  am, 
etc., 

James  Neal, 

General  Secretary.  Medical  Defence  Union.  Ltd. 

4.  Trafalgar  Square,  London,  W.C.2,  Dec.  23rd,  1920. 


insecure. 

So  to  iimit  the  powers  of  the  Ministry  and  so  to  narrow 
its  possibilities  as  to  reduce  it  to  the  level  of  a  secondary 
department ;  so  to  subordinate  its  medical  side  as  to  place 
it  in  a  position  of  inferiority  to  the  lay  administration;  so 
to  bolster  up  the  isolated  medical  work  of  other  Ministries 
as  to  prevent  the  unification  of  national  health  administra¬ 
tion  under  one  central  body,  appear  to  be  the  objects  aimed 
at.  I  judge,  however,  that  if  there  is  one  thing  which  the 
medical  profession  will  not  tolerate,  it  is  a  recrudescence 
of  the  old  situation  in  which  medical  and  health  matters 
languished  under  the  Local  Government  Board  and  halt  a 
dozen  other  departments,  where  the  representatives  of 
the  profession  were  for  the  most  part  the  scullions  ot 
an  unenlightened  bureaucracy  mainly  interested  in  other 
concerns. 

The  health  of  the  nation  is  a  big  enough  affair  for  a  first- 
class  Ministry.  It  has  been  part  of  our  policy  that  other 
matters  should  go,  as  some  have  already  gone,  from  the 
Ministry  of  Health.  It  is  part  of  our  policy,  too,  that  as 
soon  as  may  be  the  medical  side  of  the  Poor  Law  adminis¬ 
tration  shall  be  separated  from  the  purely  assistance  side, 
that  the  health  work  of  the  Ministry  of  Pensions  and  of 
the  Board  of  Education  should  be  treated  as  integral  parts 
of  a  unified  health  administration.  In  a  Ministry  of  this 
type  it  would  necessarily  follow  that  public  health  would 
be  one  of  the  prime  concerns  of  the  nation,  and  that  the 
medical  profession  would  take  its  proper  place  in  formu¬ 
lating  guiding,  and  carrying  out  a  considered  national 
heal tli  policy.  Already  the  masterly  memoranda  and 
reports  of  Sir  George  Newman  and  the  leports  of  the 
senior  medical  officers  under  him,  have  shown  us  in  outline 
a  policy  which,  though  in  many  respects  not  immediately 
practical  because  of  financial  and  other  considerations, 
demonstrates  a  grasp  of  the  relationship  between  medical 
education,  preventive  medicine,  and  curative  medicine, 
between  the  work  of  the  general  practitioner  as  the  base 
of  all  and  that  of  the  specialist,  the  research  worker, 
and  the  administrator  as  his  essential  helpers,  such 
as  had  never  yet  been  placed  before  the  profession  and 
the  public. 

It  is  a  calamity  that  at  this  early  stage  of  its  life  die 
work  of  the  Ministry,  after  the  tragedy  of  the  death  of  its 
great  first  secretary,  should  be  hindered  by  the  reluctance 
of  health  workers  in  other  departments  to  associate  them¬ 
selves  with  it,  should  be  prejudiced  by  the  imperfect 
methods  of  the  first  Minister  nullifying  his  excellent 
intentions,  and  should  now  be  stultified  by  some  of  the 
important  conclusions  and  suggestions  of  its  medical  side 
being  blocked  even  from  consideration  by  the  action  of  lay 
adnnnistrators  and  political  wire-pullers.  . 

Again,  may  I  urge  the  Association  and  the  profession 
to  exert  all  the  pressure  that  they  can  towards  supporting 
and  completing  the  reforms  on  which  the  national  health 
and  well-being  so  absolutely  depend  ?  I  am,  etc., 

TT  iQon  H.  B.  Brackenbury. 

Hornsey,  Dec.  20fcn,  1920. 


THE  RISKS  AFTER  OPERATION  FOR  TONSILS 
AND  ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir, — I  was  pleased  to  read  Mr.  E.  TV  atson-TV  illiams  a 
article  in  the  Journal  of  December  lltli  and  grateful  to 
him  for  having  brought  forward  this  important  subject. . 

All  are  agreed  that  the  removal  of  tonsils  and  adenoids 
is  an  operation  by  no  means  devoid  of  post-operative 
sequelae,  and  yet  for  years  the  practice  of  their  removal 
in  the  out-patient  clinics  has  persisted.  The  lack  of  in¬ 
patient  accommodation  has  been  given  as  a  reason  for 
this  unscientific  and  in  many  cases  dangerous  procedure, 
but  do  we  really  consider  that  this  justifies  the  perform¬ 
ance  of  the  operation  at  all  under  such  conditions  ? 

I  would  go  further  and  say  that  no  hospital  should 
undertake  these  cases  unless  it  can  provide  some  sort  of 
after-care  and  treatment.  Tonsils  and  adenoids  are  the 
causative  factors  in  so  many  derangements  of  the  ear, 
nose,  throat,  and  of  general  development,  that  their 
removal  under  proper  conditions  is  of  primary  importance. 

No  operation  gives  such  speedy  good  results  if  performed 
thoroughly  and  in  suitable  surroundings,  and  au  contraire, 
I  might  say  no  operation  has  been  the  cause  of  so  much 
disrepute  because  of  inefficient  removal  and  after-care.. 

Holding  these  views,  and  having  repeatedly  received 
just  letters  of  complaint  from  parents,  I  have  recently 
approached  the  board  of  management  at  Ancoats  Hos¬ 
pital,  with  the  result  that  a  few  beds  have  been  set  aside 
in  an  observation  ward,  so  that  these  cases  can  be  under 
observation  for  at  least  twenty-four  hours. 

I  admit  that  twenty-four  hours  is  little  enough,  but  it 
at  any  rate  allows  the  child  to  recover  in  a  good  measure 
from  the  effects  of  the  anaesthetic  and  operation,  permits 
of  the  observation  and  treatment  of  haemorrhage,  and 
further,  the  child  can  return  home  during  the  daytime 
rather  than  in  the  night  air. 

In  conclusion  I  would  urge  that  hospitals  undertaking 
these  cases  accept  their  responsibilities,  and  try  to  put  this 
operation  on  a  more  scientific  footing  by  providing  eflicienfc 
accommodation  for  temporary  after-treatment  or  observa¬ 
tion. — I  am,  etc., 

F.  Holt  Diggle, 

Honorary  Aurist  and  Laryngologist  to  Ancoats  Hospital, 
Manchester,  and  to  the  Manchester  Board  of  Guardians. 

December  20th,  1920. 


VENEREAL  DISEASE  PROPHYLAXIS. 

Sir ,— Dr.  H.  B.  Gladstone’s  letter  on  this  subject  in  your 
issue  of  December  11th,  1920,  entirely  ignores  the  problem 
of  the  unchaste  as  it  exists  at  the  present  moment.  He 
relies  on  such  phrases  as  “I  do  not  doubt”  and  “it  is 
probable  ”  to  carry  conviction,  and  proposes  to  leave  his 
so-called  “  vicious  men  ”  in  ignorance  of  simple  knowledge 
that  would  almost  certainly  prevent  them  contracting 
horrible  diseases  that  not  only  may  cause  them  much 
misery  and  pain,  and  perhaps  an  early  death,  but  which 
they  may  also  hand  on  to  their  future  wives  and  children. 
I  claim  that  such  conduct  is  false  to  any  ethical  code. 

I  wonder  whether  Dr.  Gladstone  realizes  the  proportion 
of  young  men  that  he  thus  proposes  to  sacrifice  to  a  cruel 
blind  puritanical  bias  ?  Certainly  half  the  adult  unmarried 
male  youth  of  this  country,  probably  much  more  than  half. 
The  section  of  the  community  that  would  be  included  in 
Dr.  Gladstone’s  “  vicious  ”  class  would  certainly  contain 
the  majority  of  those  who  preserved  our  country’s  freedom 
in  many  hard-fouglit  fights  by  sea  and  land  during  the  lata 
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war-men  who  were  ever  willing  to  make  the  supreme 
sacrifice  at  the  call  of  duty.  To  say  that  such  a  hero  is 
“  vicious  ”  because  he  has  occasionally  been  carried  away 
by  his  virile  and  natural  appetite  is  a  monstrous  calumny. 

It  is  only  possible  to  pity  the  “morally  strong”  section 
of  Dr.  Gladstone’s  classification,  whose  “high  moral  tone” 
“you  cannot  fail  to  weaken  ”  by  teaching  that  disinfectants 
do  really  disinfect. 

That  “the  moral  fibre  of  the  nation  would  be  under¬ 
mined  by  a  knowledge  that  the  occurrence  of  venereal 
disease  could  be  prevented  in  men  by  the  immediate  appli¬ 
cation  of  a  solution  of  potassium  permanganate  1  in  1,000, 
nobody  but  a  very  few  fanatics  can  be  so  bold  as  to  state 
is  a  serious  proposition,  whereas  the  converse,  that  the 
health  of  the  nation  would  be  greatly  improved  by  such 
knowledge,  can  hardly  fail  to  be  admitted  by  those  who 
have  attempted  an  exhaustive  study  of  the  subject. 

All  will  agree  in  the  value  of  such  societies  as  the 
Alliance  of  Honour  for  keeping  well  taught  and  well 
lisciplined  youths  and  maidens  in  the  paths  of  sexual 
morality,  and  all  will  wish  every  success  to  similar  or¬ 
ganizations  for  educating  the  child  and  adolescent  in  self- 
xmtrol.  But  what  about  the  incontinent  adult  of  to-day  ? 
Is  he  to  be  permitted  to  contract  and  pass  on  an  infection 
hat  can  be  prevented  by  immediate  disinfection?  Is 
scientific  knowledge  that  can  prevent  to  be  withheld  for 
1  generation  until  purity  leagues  have  had  time  to  en- 
leavour  to  prove  results— results  that  “  it  is  probable  ” 
vill  be  negative  ? 

The  point  is  whether  a  possible  but  uncertain  slight 
ncrease  in  clean  sexual  licence  would  be  a  worse  thing  for 
*ur  country  than  the  present  terrible  plague  of  venereal 
lisease,  which  is  increasing,  and  which,  as  one  of  the  first 
if  killing  diseases,  is  filling  our  lunatic  asylums,  our  blind 
cliools,  and  our  hospitals,  and  is  accountable  for  more 
listress  of  mind  than  all  other  diseases  put  together. 

The  note  published  by  the  Medical  Women’s  Federation 
n  your  issue  of  December  18th,  1920,  appears  to  be  en- 
irely  uncalled-for,  as  I  believe  that  every  member  of  the 
Society  for  the  Prevention  of  Venereal  Disease  will  a«ree 
pith  their  headings  “(a),  (6),  (c),  (d)”;  but  as  no  one 
revious  to  this  note,  so  far  as  I  am  aware,  has  ever  raised 
uch  an  ugly  bogey,  why  raise  it  only  to  knock  it  down 
nth  so  much  energy  ? 

The  “directions  for  women”  are  “issued  only  by 
equest”  by  the  Society  for  the  Prevention  of  Venereal 
fisease  at  my  discretion  as  the  honorary  secretary,  and 
re  not  issued  broadcast;  they  are  intended  for  the  use 
f  prostitutes,  and  for  distribution  by  medical  women 
nd  health  workers  in  touch  with  prostitutes,  either  pro- 
issional  or  amateur. 

The  policy  of  the  Society  for  the  Prevention  of  Venereal 
fisease  is  clearly  stated  in  the  first  affirmation  of  our 
‘tter  in  your  issue  of  December  4th,  1920,  emphasizing 
the  efficacy  of  immediate  self-disinfection  in  the  male 
s  a  prevention  against  venereal  infection  and  the  possi- 
ility  of  almost  eradicating  these  diseases  by  this  means.” 

-I  am,  etc., 

London,  W„  Dec.  20tb,  1920.  H.  WANSEY  Bayly. 


Sir, — As  a  medical  woman  and  a  member  of  the  execu- 
ve  committee  of  the  Society  for  the  Prevention  of 
enereal  Disease,  I  wish  to  protest  most  strongly  against 
le.  communication  by  the  Medical  Women’s  Federation 
Wch  appears  in  your  issue  of  December  18tli,  1920.  It  is 
ilculated  to  give  an  utterly  wrong  impression  of  the  aims 
Qd  methods  of  the  Society  for  the  Prevention  of  Venereal 
'isease ;  only  entire  ignorance  of  the  policy  of  the  society 
m  explain  or  excuse  this  extraordinary  communication. 

It  is  regrettable  that  a  body  of  educated  women  should 
aow  themselves  to  be  involved  in  so  serious  a  con- 
oversy  without  first  verifying  the  accuracy  of  their 
'formation. 

It  is  true  that  the  “  note”  issued  by  the  Federation  does 
5t  say  in  so  many  words  that  the  paragraphs  marked 
(a)i  (b),  (c),  (d)  ”  are  criticisms  of  the  instructions  issued 
7  the  Society  for  the  Prevention  of  Venereal  Disease,  but 
iere  is  no  other  interpretation  possible.  On  behalf  of  the 
ociety  I  repudiate  the  suggestions  put  forward  in  these 
iragraplis.  The  references  to  instructing  young  boys 
M  girls  even  before  puberty,  and  those  that  refer  to 
'aching  women— not  even  excepting  a  bride — to  regard 
leir  husbands  as  possible  sources  of  infection,  are  alto- 
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gethei  unjustifiable  and  revolting.  The  Society  has  not 
issued  any  instructions  capable  of  such  interpretation,  nor 
does  it  propose  to  do  so. 

.  -1-he  question  of  contraceptives  does  not  concern  us  here, 
since  the  information  on  immediate  self-disinfection  given 
by  the  Society  is  for  the  use  of  men,  and  for  those  women 
who,  by  reason  of  their  mode  of  life,  tend  to  become  a 
source  of  great  danger  to  the  community.  Such  women 
do  not,  as  a  rule,  become  mothers,  nor  is  it  desirable  that 
they  should,  since  their  offspring  are  not  likelv  to 
become  good  citizens,  or  to  add  to  the  health  of  tho 
nation. — I  am,  etc., 

London,  W.,  Dec.  21st,  1920.  J.  LoRiMER  HAWTHORNE. 


MUSCLE  RE  EDUCATION  IN  INFANTILE 
PARALYSIS. 

Sir,  From  the  controversy  in  the  British  Medic  4l 
Journal  under  the  above  heading  one  gets,  I  think,  a  <mod 
example  of  how  easily  discoveries  are  lost  sight  of  and  after 
some  time  rediscovered.  Several  writers  have  shown  beyond 
doubt  particularly  Dr.  Cyriax-that  the  principles  and 
practice  of  muscle  re-education  in  infantile  paralysis  is 
no  new  discovery  born  by  the  war,  as  proposed  by  Dr. 
Mackay,  but  has  been  known  and  practised  by  the  Swedish 
schoo!  for  many  years.  This  may  be  put  on  the  credit 
side  for  the  Swedish  school,  and  needs  no  further  comment 
except  that  one  would  have  wished  for  the  publication  of 
their  principles  to  have  been  kept  abreast  with  modern 
investigations  and  findings. 

When,  however.  Dr.  Cyriax,  in  your  issue  of  December 
11th,  states  that  “  splinting  is  not  essential  in  the  treat¬ 
ment  of  infantile  paralysis,”  and  “that  during  the  last 
seventy  years  the  Swedish  school  have  treated  this 
disease  without  splinting,”  I  for  one,  as  a  pupil  of  that 
school,  must  emphatically  protest,  as  I  entirely  disagree 
with  that  view.  Further,  I  do  not  believe  Dr.  Cynax 
is  voicing  the  opinion  of  the  main  bulk  of  the  Swedish 
school  when  he  makes  that  statement,  but  is  rather  giving 
the  ^opinion  of  a  minority  with  extreme  views  on  the 
subject.  If  he  wras,  I  think  it  would  be  most  regrettable, 
as  it  would  show  that  in  spite  of  rational  and  advanced 
views  on  one  hand,  they  would  have  shut  their  eyes 
to  other  therapeutic  measures  of  equal  importance  and 
ignored  the  teaching  of  sound  physiological  principles 
which  investigation  and  experience  have  shown  beyond 
doubt  to  be  correct.  Moreover,  it  is  indeed  difficult  to 
understand  this  aversion  in  some  quarters  to  splinting 
in  bad  cases,  as  the  physiological  reason  for  splinting 
is  closely  allied  to  the  guiding  principle  in  re-education 
of  paralysed  muscles.  Take,  for  example,  the  case  of 
drop-foot  from  paralysis  of  the  anterior  tibial  group  of 
muscles..  On  the  one  hand  the  splint,  by  bringing  about 
what  might  be  called  a  passive  shortening  of  the"  dorsi- 
flexors  and  stretching  of  the  antagonists,  mechanically 
keeps  the  foot  in  a  position  the  active  maintenance  of 
which  will  ultimately  constitute  complete  recovery  of  the 
now  paralysed  muscles.  On  the  other  hand,  the  same 
position  is  used  as  a  starting-point  for  re-educative  move¬ 
ments.  With  this  the  Swedish  school,  as  voiced  by  Dr. 
Cyriax,  seem  to  agree.  Now,  however,  comes  the  differ¬ 
ence..  The  modern  surgeon,  who  generally  favours  mani¬ 
pulative  treatment,  including  re-educative  movements, 
removes  the  splint  for  that  purpose,  being  careful,  how¬ 
ever,  not  to  permit,  even  for  a  short  while  during  treat¬ 
ment,  the  foot  to  hang  limp,  in  order  to  prevent  any  over¬ 
stretching  of  paralysed  muscles.  Dr.  Cyriax  in  using  tho 
same  treatment,  but  by  applying  no  splint  in  the  interval, 
permits  the  foot  to  hang  limp  all  day  and  all  night,  and 
only  during  treatment  once  or  twice  a  day  brings  it  up  to 
the  position  he  hopes  the  muscles  themselves  will  be  able 
to  maintain  one  day. 

If  “the  rule  of  the  Swedish  school  has  always  been  to 
place  the.  affected  limb  in  that  position  from  which  the 
greatest  sign  of  muscular  activity  were  obtainable,”  Avhy, 
may  it  be  asked,  is  not  this  position  artificially  maintained 
during  the  twenty-three  hours  of  the  twenty- four  when  tho 
limb  is  left  to  itself  and  no  treatment  is  being  given?  Tho 
individual  muscle  fibre,  just  recovering  its  tone,  must 
surely  find  a  great  relief  in  being  spared  the  irritating 
influence  of  being  overstretched.  Why  should  not  this 
relief  be  given  continuously,  instead  of  only  for  a  short 
while  during  the  day  ?  If  good  results  have  been  obtained 
without  splints,  one  can  only  infer  that  those  cases  were 
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particularly  favourable  to  recovery;  everybody  of  ex¬ 
perience  knows,  of  course,  that  some  eases  will  recover 
without  any  treatment  at  all,  and  often  in  spite  ot 
what  is  being  done  to  them;  this  is  Natures  kind  ^ ay. 
It  is  the  severe  cases  that  should  serve  as  a  test,  and 
who  but  Dr.  Cyriax  will  deny  that  in  these  cases  a 
combination  of  splinting  with  physical  and  re-educative 
methods  will  quickest  lead  to  recovery  where  recovery  is 

P°I  cannot  believe  that  the  foremost  originator  of  the 
movement  cure  meant  oilier  therapeutic  methods  to  e 
cast  aside  as  not  being  worth  considering ;  if  he  did  He 
made,  as  far  as  I  can  see,  a  serious  mistake,  which  it 
behoves  his  followers  who  knowr  better  to  correct,  me 
Swedish  treatment  will  lose  nothing  by  being  used  m  con¬ 
junction  with  other  methods;  on  the  contrary,  it  will  gam 
more  professional,  as  well  as  public,  confidence;  and  what 
is  still  more  important,  the  patients  will  derive  benefit 
from  the  intelligence  of  several  brains  instead  of  only  one. 

— I  am,  etc.,  „  ,T. 

.  _  .  .T  „  1QI1  C.  UN  ESTMAN. 

'  London.  N.W.  Dec.  19 Lli . 


TUBERCULOUS  MILK. 

Sir,— I  have  been  requested  to  send  you  the  following 
resolution  for  publication,  which  summarized  a  discussion 
of  sixteen  tuberculosis  officers  and  institution  superin  ■ 
tendents  : 


That  this  conference  of  the  medical  staff  of  the  Welsh 
National  Memorial  Association  unanimously  affirm  as 
their  view  that  the  distribution  of  milk  containing 
tubercle  bacilli  is  fraught  with  danger  to  the  lives  and 
health  of  children  consuming  it,  and  that  the  hypothesis 
that  tubercle  bacilli  consumed  iu  milk  may  produce  a  degree 
of  immunization  is  no  reason  for  the  abatement  of  an\ 
efforts  directed  towards  producing  a  tubercle-free  milk. 


— I  am,  etc., 

James  C.  Gilchrist,  M.D., 

Welsh  National  Memorial  Association,  Honorary  Secretary. 

Tuberculosis  Institute,  Cardiff, 

,  Dec.  21st,  1920. 


Ihuimsitus  fut&  Call^es. 


On  the  recommendation  of  the  Committee  on  Medical  Radio¬ 
logy  and  Electrology,  the  diploma  in  Medical  Radiology  and 
Electrology  has  been  granted  to  Sir  A.  D.  Reid,  K.L.E.,  C  .M.O., 
R  W.  A.  Saknond ,  O.B.E.,  H.  Martin  Berry,  J.F.  Hall-Edwards, 
J.  T.  Case,  M.D. 


UNIVERSITY  OF  LONDON. 


The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 


M  D  —Branch  I  (Medicine) :  M.  Baranov,  S.  Batchelor,  W.  M.  Feld¬ 
man,  E.  E.  Herga,  K.  It.  Hill.  G.  C.  Linder.  It.  J.  Perkins.  E.  D. 
Scott,  J.  A.  Torrens.  Branch  IV  (Midwifery  and  Diseases  of 
Women):  H.  W.  Evans.  Violet  I.  Russell.  Branch  V (Stale 
Medicine):  M.  Radford.  Branch  VI  (Tropical  Medicine) : 

G.  A.  S.  Madgwick,  E.  S.  Phipson  (University  Medal). 

M.S. — Branch  I  (Surgery) :  H.  E.  Griffiths,  It.  L.  Horten  (University 
motlal).  S.  W.  M.  Jones,  N.  L.  M.  Reader,  C.  &.  L.  Roberts, 

H.  J.  D.  Bmythe,  D.  G.  C.  Tasker. 


UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


Third  M.B.,  Ch.B.  —  General  Pathology  and  Morbtd  Anatomy: 
R.  S.  van  Aalten,  P.  D.  Abbatt.  It.  Anderton,  J.  H.  Appleton, 
"■Mary  W.  Atkinson,  J.  B.  Bennett.  Doris  H.  Bentham,  B. 
Brornan,  G.  H.  Buckley,  E.  W.  Clough,  H.  M.  Coope,  Margaret 
Derbyshire.  O.  M.  Duthie,  Kathleen  M.  Eastwood,  Beatrice  L. 
Ellison,  H.  E.  Emmett,  H.  P.  Fay,  J.  H.  Fletcher,  W.  Geragbty, 
Doris  M.  Hardman.  A.  Ingham,  E.  L.  Jones,  J.  I.  Kelly.  Nora 
Mills.  Winifred  H.  Mitchell,  Louis  Morgenstern,  A.  C.  Newman, 
Hilda  Pratt,  G.  T.  Robinson,  A.  Rosenstone,  F.  H.  Scotson.H. 
Southworth,  G.  B.  Stenliouse,  L.  Unsworth,  Emmeline  Wade, 
Margaret  J.  Warburton,  Margaret  Wild.  J.  Worthington,  J. 
Yates.  Pharmacology  and  Therapeutics:  Margaret  Derby- 
shire,  Gwendolen  A.  G.  Edwardes-Evans,  +R.  Handley,  G.  A. 
Lord,  L.  Morgenstern.  Margaret  J.  Warburton.  Hygiene: 
L.  Boyars,  R.  Handley,  L.  W.  Kay,  G.  B.  Lord,  L.  Morgenstern. 
Forensic  Medicine:  R.  J.  Allison,  Cavoline  M.  Edwardes- 
Evans,  C.  Nelson,  H.  D.  Preston,  S.  J.  Woodall. 

*  Awarded  distinction  in  Pathology, 
t  Awarded  distinction  in  Pharmacology. 


Final  M.B  .  ChB.-F.  H.  Anderson,  May  Blakiston,  Phyllis  M. 
Congdon,  J.  W.  Crawsliaw,  A.  M.  El  Aguizy,  Florence  M.  L, 
Graham,  E.  M.  Greaves,  A.  Haworth,  G.  E.  Hayward.  Irma 
M  C.  Jebansart,  A.  W.  Kirkham,  J.  Leather,  G.  H.  I.ees, 
Gertrude  B.  Leigh,  t§P.  B.  Mumford,  T.  O’Brien,  Florence  G. 
Sherry,  Doris  A.  Taylor,  H.  Tomlinson,  R.  Williamson. 
Medicine:  Martha  F.  Barritt,  Violet  M.  Jewson.  Obstetrics: 
T.  E.  Coope. 

I  Awarded  second-class  honours. 

§  Awarded  distinction  in  Obstetrics  and  Surgery. 


UNIVERSITY  OF  OXFORD. 

At  a  Congregation  held  on  December  17th,  1920,  the  following 
medical  degrees  were  conferred : 

B.M.—C.  K.  J.  Hamilton,  W.  F.  Skaife,  J.  T.  S.  Hoey,  I.  Harris. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  Congregation  held  on  December  18th,  1920,  the  following 
medical  degrees  were  conferred  : 

M.B.',  b^Ch.— E.  Moor,  W.  D.  Newcomb,  H.  R.  Pollock,  G.  E.  Spicer, 
E.  W.  Todd,  A.  C.  Halliwell,  W.  S.  R.  Thomas. 

M.B. —A.  C.  M.  Coxon. 

B.Ch.— J.  W.  Stretton,  C.  B.  Clarke. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M.B.,  B.Ch.—  Part  J,  Surgery  and  Midwifery  C.  G.  Ains¬ 
worth,  A.  B.  Appleton,  C.  S.  Atkin,  A.  B.  Bratton,  W  .  M.  Casper, 


Jones,  J.  C.  N.  Harris,  G.  A.  Harrison.  F.  B.  Hobbs,  L.  W. 
Jones,  E.  I.  Lloyd,  W.  H.  Palmer,  H.  A.  A.  Pargeter,  F.  P.  N. 
Parsons  P.  W.  Putnam,  R.  S.  Scott,  T.  H.  Somervell,  E.  D. 
Spackman,  G.  D.  C.  Tracy.  A.  R.  Walker,  T.  T.  B.  Watson,  A.  D. 
Wliitelaw,  V.  Wilkinson,  M.  Wong,  F.  G.  Wood,  W.  G.  W  ool- 
rich,  H.  B.  Yates,  Iv.  J.Yeo. 


H  B  Dodwell  W.  D.  Doherty,  H.  V.  Edwards,  L.  S.  Gatliergood, 
A.  C.  V.  Gosset,  E.  H.  II.  Granger,  J.  R.  Harris,  G.  A.  Harrison, 
F  B  Hobbs  L.  W.  Jones,  J.  M.  Lawrie,  P.  Lazarus-Barlow, 
F*  S.’  Maclean,  J.  W.  McK.  Nicholl,  E.  S.  Orme,  R.  Y.  Paton, 
C  J.  Penny,  K.  Playfair,  J.  L.  Potts,  W.  B.  Purchase,  G.  P.  N. 
Richardson,  A.  G.  ShuiTock,  F.  N.  Sidebotham,  J.  A.  B.  Snell, 
F  V.  Squires,  W.  S.  Sykes,  D.  C.  L.  Vey.  H.  N.  Webber,  A.  T. 
Westlake,  A.  D.  Wliitelaw,  J.  Wliittingdale,  V.  Wilkinson,  F.  B. 
Winfield,  YV.  G.  Woolrich. 


Diploma,  in  Medical  Radiology  and  Electrology.—  Part  I, 
Physics  and  Electrotechnics :  W.  Bell,  T.  I.  Candy,  W.  H. 
Coldwell,  T.  J.  A.  Connolly,  H.  T.  Cubhon,  ,T.  P.  S.  Dunn,  A.  H. 
Gregson  R.  N.  Guthrie,  J.  B.  Higgins,  M.  H.  Knocli,  R.  S. 
Pntprson  J  A.  Wilson.  Part  II,  Jladiology  and  Electrology  : 
W  Bell.  J.  P-  Bracken.  T.  I.  Candy,  W.  H.  Coldwell,  T.  J.  A. 
Connolly.  H.  T.  Cubbon,  A.  H.  Gregson.  R.  N.  Guthrie.  J.  B. 
Higgins.  R.  S.  Paterson,  F.  G.  Rose. 


%\)t 


HONOURS. 

The  following  appointments  to  the  Order  of  the  British  Empiri 
are  announced : 

C.BE.  (Civil  Division):  Surgeon  Commander  Thomas  Willian 
Myles,  R.N.  O.B.E.  (Civil  Division):  Surgeon  Lieutenant  Jame 
Dorrington  Bangay,  R.N. 


JIUMra-IDgal. 


SUICIDE  AND  THE  WORKMEN’S  COMPENSATION 

ACT. 

In  a  case  which  was  heard  recently  at  Greenwich  Count; 
Court  a  claim  for  compensation  was  made  by  a  woman  whos 
husband  was  killed  on  a  railway.  The  defence  was  that  he  hai 
committed  suicide  by  throwing  himself. in  front  of  a  train  whicl 
was  coming  into  the  station.  The  engine  driver  gave  positiv 
evidence  to  the  effect  that  he  had  seen  the  deceased  deliberate! 
take  two  steps  towards  the  edge  of  the  platform  and  the' 
deliberately  throw  himself  in  front  of  the  engine  when  it  wa 
a  few  yards  away.  In  the  light  of  this  testimony — there  beinj 
no  evidence  on  the  other  side  as  to  how  the  man  came  to  be  oi 
the  rails — the  judge  said  lie  was  bound  to  hold  that  death  wa 
not  caused  by  accident  arising  out  of  and  in  the  course  of  th 
employment,’  and  gave  judgement  for  the  employers. 

The  decision  is  interesting,  because  at  the  inquest  which  ha 
been  held  on  the  deceased  the  coroner  found  a  verdict  c 
accidental  death.  It  is  not  to  be  supposed,  however,  that  th 
defence  of  “  suicide’'  will  always  succeed  in  answer  to  a  claii 
under  the  Act.  In  another  case  of  recent  date  the  Court  c 
Appeal  decided  that  where  a  workman  commits  suicide  b 
reason  of  insanity  resulting  from  au  accident  arising  out  of  an 
in  the  course  of  bis  employment,  his  dependants  are  entitled  t 
compensation  if  the  suicide  was  a  result  of  the  accident  and  nc 
a  result  of  the  brooding  over  the  injury  received.  In  that  cas 
a  medical  specialist  had  expressed  the  opinion  that  he  wo 
suffering  from  insanity.  In  his  opinion  the  accident' had  give 
the  man  a  shock,  and  the  shock  and  suffering  had  resulted  i 
melancholia,  which  had  been  the  first  stage  of  insanity.  In  h 
view  the  melancholia,  resulting  from  the  accident,  left  no  dout 
as  to  the  cause  of  insanity. 
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Jttrfunil  Jlrhis. 


:  rfDu.  C.  Owen  Fowler,  president  of  tlie  Surrey  Branch 
of  the  British  Medical  Association,  has  been  appointed  a 
magistrate  for  the  Borough  of  Croydon. 

Dr.  A.  G.  Neyvell  of.  Harringay,  a  vice-president  of 
the  Medico-Political  Union  and  chairman  of  its  Finance 
Committee  and  vice-chairman  of  its  Executive  Committee, 
informs  us  that  he  has  resigned  from  that  Union,  owing 
to  his  opposition  to  certain  lines  of  policy. 

Dr.  T.  R.  Llewellyn,  on  the  occasion  of  his  leaving 
Penygraig,  near  Pontypridd,  to  take  up  an  appointment 
'  of  regional  officer  under  the  Ministry  of  Health,  has 
been  presented  by  his  friends  with  gifts  to  the  value  of 
£400,  including  a  medical  dressing  case,  and  a  diamond 
wristlet  watch  to  Mrs.  Llewellyn. 

Among  the  Friday  evening  discourses  to  be  given  at  the 
Royal  Institution  of  Great-  Britain,  21.  Albemarle  Street, 
W.l,  is  one  on  February  4tli  at  9  p.m.,  by  Professor  A.  D. 
Waller,  M.D.,  F.R.S.,  on  the  electrical  expression  of 
human  emotion.  The.  lecture  programme  includes  a 
course  o£  four  lectures  to  be  delivered  on  February  22nd, 
March  1st,  8th,  and  15th  by  Professor  Arthur  Keith,  M.D., 
F.R.S.,  on  Darwin’s  theory  of  man’s  origin  in  the  light  of 
present-day  evidence.  .  ■ f  -  t  ■ 

|  Dr.  Thomas  FawsITT  of  Oldham  was  recently  entertained 
by  his  medical  colleagues  at  dinner  in  commemoration  of 
his  retirement  after  fifty  years’  practice.  The  function 
was  arranged  under  the  auspices  of  the  Oldham  Medical 
Society.  .. 

Dr.  Frank  Hewkley,  vice-president  of  the  League  of 
Mercy,  has  been  awarded  the  Order  of  Mercy. 

Dr.  John  McGibbon,  lecturer  in  midwifery  and 
gynaecology  in  the  Edinburgh  Extramural  School,  has 
been  appointed  professor  of  midwifery  in  the  University 
of  Johannesburg,  South  Africa. 

ThE  annual  general  meeting  of  the  Medical  Officers  of 
Schools  Association  was  held  at  2,  Savoy  Hill,  Victoria 
Embankment,  W.C.2,  on  December  17th,  1920.  Mr.  R.  C. 
Elmslie  was  elected  president,  and  thanks  were  accorded 
to  Dr.  James  Kerr,  the  retiring  president.  It  was  agreed 
to  continue  publication  of  the  journal,  School  Hygiene,  and 
Drs.  James  Kerr  and  C.  W.  Hutt  were  elected  editors. 

The  Aldred  Lecture  before  the  Royal  Society  of  Arts  on 
Wednesday,  January  12th,  at  8  pm.,  will  be  given  by  Dr. 
C.  S.  Myers,  F.R.S.,  Director  of  the  Psychological  Labo¬ 
ratory,  and  Lecturer  in  Experimental  Psychology, 
University  of  Cambridge.  ’  The  subject  is  “Industrial 
Fatigue.” 

The  officers  of  the  29th  General  Hospital,  stationed  at 
Salonica  during  the  war,  held  their  second  annual  Reunion 
dinner  at  the  Queen’s  Hotel,  Manchester,  on  December 
11th,  1920,  Lieut.-Colonel  S.  II.  Withers,  C.M.G., 

1LA.M.C.(R.),  presiding.  There  was  a  large  and  en¬ 
thusiastic  company  present,  including  Colonel  Sir  Wm. 
Thorburn,  K.B.E.,  C.B.,  C.M.G.;  Colonel  R.  J.  Kelly,  C.B., 
Lieut.-Colonel  W.  Thompson,  Lieut.-Colonel  IL.  T.  Fair- 
bank,  O.B.E.,  D.S.O.,  Major  J.  Arnold  Jones,  O.B.E., 
Major  A.  Corsar  Sturrock,  Major  Wm.  Stewart,  Major 
Webster  and- Captain  A.  Percy  Groves. 

On  the  occasion  of  his  eighty- fourth  birthday  Dr.  W.  W. 
Keen  will  be  entertained  at  dinner  and  presented  with  his 
bust  by  a  number  of  medical,  scientific,  and  civic  organiza¬ 
tions,  and  by  friends  in  Philadelphia  and  other  cities. 

As  wdll  be  seen  by  an  advertisement  elsewhere,  the 
Indian  Government  is  inviting  applications  for  two  Tata 
professorships  at  the  School  and  Hospital  of  Tropical 
Medicine  about  to  be  established  in  Bombay.  The  selec¬ 
tion  of  the  candidates  for  the  two  chairs — the  first  in 
clinical  medicine  and  therapy,  and  the  second  in  proto¬ 
zoology— has  been  placed  by  the  Indian  Government  in  the 
hands  of  the  Tropical  Diseases  Committee  of  the  Royal 
Society.  The  appointments  are  wdiole-time,  and  are  made 
in  the  first  instance  for  five  years,  but  may  be  extended  by 
the  Indian  Government,  on  the  recommendation  of  the 
governing  body  of  the  school.  A  condition  with  regard 
to  salary  is  rather  unusual;  the  offer  is  of  1,500  to 
>,000  rupees  a  month,  according  to  the  scientific  standing 
>f  the  candidate.  There  is  no  pension.  If  the  appoint¬ 
ment  is  renewed  the  incumbent  will  be  entitled  to  furlough 
for  six  months  out  of  India  on  full  pay,  and  so  thereafter 
for  each  period  of  five  years.  The  incumbent  may  also  be 
able  to  obtain  study  leave  on  furlough  pay  for  six  months 
out  of  India. 


A  THREE  months’  course  of  lectures  and  demonstrations 
in  hospital  administration  for  the  diploma  in  public  health 
will  be  given  by  Dr.  R.  M.  Bruce,  medical  superintendent,  at 
the  Western  hospital,  Seagrave  Road,  Fulham,  on  Tues¬ 
days  and  Fridays,  at  5  p.m.,  beginning  on  Tuesday, 
January  4th.  The  fee  for  the  course  is  £3  3s.,  and  pay¬ 
ment  should  be  made  beforehand  to  the  Metropolitan 
Asylums  Board. 

On  Saturday,  December  11th,  1920,  in  the  Hotel  Majestic, 
the  annual  oration  of  the  Harrogate  Medical  Society  was 
delivered  by  Sir  Berkeley  Moynihan,  K.C.M.G.,  C.B.,  on 
the  subject  of  gastric  ulcer.  Many  illustrative  lantern 
slides  of  radiographs  were  shown,  some  of  which  were 
unique.  The  President,  Mr.  Herbert  Frankling,  C.B.E., 
and  over  80  members  of  the  Society  and  other  guests, 
including  members  of  the  nursing  profession,  were 
present. 

Dr.  R.  L.  Guthrie,  O.B.E.,  has  been  appointed  His 
Majesty’s  coroner  for  the  Eastern  District  of  the  County 
of  London. 

Last  summer  a  request  was  received  from  the  Council 
of  the  National  Institute  for  the  Blind  for  permission  to 
publish  in  Braille,  for  the  use  of  blind  students  of  mas¬ 
sage,  certain  articles  appearing  in  the  British  Medicai 
JOURNAL.  In  making  the  application,  which  was  readilj 
granted,  the  aim  of  the  Council  of  the  Institute  was  to 
help  its  students  to  have  as  far  as  possible  the  same  oppor¬ 
tunities  as  sighted  persons  for  keeping  in  touch  with 
subjects  likely  , to  be  of  benefit  to  them  in  their  work  as 
masseurs.  Mr.  J.  Lloyd  Johnstone,  M.R.C.S.,  librarian  of 
the  Institute,  now  informs  us  that  some  half-dozen  papers 
have  been  reproduced  in  Braille  aud  are  kept  for  use 
in  the  library  of  the  institute.  Among  these  are  Dr. 
Wilfred  Harris’s  lecture  ou  chronic  paroxysmal  trigeminal 
neuralgia,  Dr.  R.  G.  Abercrombie’s  note  on  pliysiopathic 
paralysis  of  the  hand,  and  Dr.  Charles  Mackay’s  paper  on 
the  place  of  muscle  re-education  in  the  treatment  of 
anterior  poliomyelitis. 


UrttiTs,  jlnti's,  attit  Ansluers. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  tira 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
Westrand,  Loudon  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Oflice,  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Ldinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

High  Myopia. 

“Oculus”  lias  a  case  of  a  boy,  aged  10&  years,  with  a  large 
patch  of  old  choroidal  atrophy  in  the  macular  region  of  the 
right  eye  and  myopia  of  10  D  in  the  left.  Visual  acuity 
amounts  to  R.  SB0  not  improved  by  glasses,  and  to  L.  g62  im¬ 
proved  to  by  -10  D  sph.  The  myopia  in  the  left  eye  is 
evidently  increasing.  In  view  of  the  risk  of  increase  of 
myopia,  separation  of  the  retina,  etc.,  in  the  left  eye,  how  is 
the  boy’s  education  to  be  continued?  Would  such  a  case  be 
received  into  a  school  for  the  blind,  or  are  there  any  special 
schools  for  myopes  to  which  he  could  be  sent?  “Oculus” 
asks  for  information  with  regard  to  schools  or  classes  for 
myopes  suitable  for  such  a  case. 

***  The  youth  of  this  child,  the  serious  defect  of  the  eyes— 
amounting  to  loss  of  the  central  vision  of  the  right  and  poor 
vision  in  the  left — make  it  dangerous  for  education  to  be 
carried  on  at  an  ordinary  school.  There  are  many  classes  for 
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children  with  high  myopia  now  established  in  connexion  with 
the  elementary  school  system,  and  working  after  the  model 
inaugurated  in  London.  This  scheme  of  education  can  be 
secured  in  some  public  schools  by  favour  of  the  head  masters. 
Mr.  Bishop  Harman,  who  has  oversight  of  the  London  blind 
schools  and  myope  classes,  informs  us  that  this  boy  would 
not  be  admitted  to  a  myope  class,  but  entered  for  a  blind 
school.  His  vision  would  be  too  bad  to  do  the  work  of  the 
myope  class,  and  the  grave  risk  of  further  deterioration  of 
vision  makes  it  necessary  that  the  boy  should  learn  Braille  at 
a  time  when  he  can  do  it  with  the  greatest  ease ;  so  that, 
should  the  worst  be  realized,  he  would  have  command  of  the 
recognized  means  of  communication  amongst  the  blind,  and 
of  a  full  literature. 

Intelligence  Test. 

“  J.  A.  M.” — We  understand  that  the  most  satisfactory  apparatus 
for  carrying  out  tests  for  mental  deficiency  is  the  test  material 
for  the  measurement  of  intelligence  devised  by  Mr.  Herman, 
Professor  of  Education,  Leland  Stanford  Junior  University. 
The  material  can  be  obtained  from  Messrs.  H.  K.  Lewis  and 
Co.,  Ltd.,  136,  Gower  Street,  W.C.l,  price  3s.  6d.  net. 

Income  Tax. 

“A.  H.  G.”  inquires  if  the  cost  of  a  six  months’  post-graduate 
course  in  radiology  can  be  treated  as  a  professional  expense 
in  calculating  the  profits  of  his  general  practice  including 
radiology. 

%*  We  think  not.  The  expense  seems  to  represent  outlay 
in  improving  his  mental  equipment,  and  is  analogous  to  the 
expense  of  purchasing  additional  machinery  or  instruments. 

“  T.  N.  C.”  inquires  whether  the  cost  of  replacement  of  a  motor 
car  is  to  be  measured  according  to  the  original  cost  of  the  car 
displaced  as  a  maximum.  > 

%*  We  have  dealt  with  this  point  before,  and  can  only  say 
here  that  the  official  evidence  put  before  the  Royal  Commis¬ 
sion  by  the  Board  of  Inland  Revenue  justifies,  in  our  opinion, 
a  claim  to  the  full  cost  of  the  replacement,  provided  that  the 
car  purchased  does  not  cost  more  than  the  old  car  would  have 
done  in  present  circumstances. 

“  H.  E.  B.”  inquires  as  to  the  inclusion  of  certain  income  in 
the  Schedule  D  return. 

%*  He  can  include  the  “regular  salary  as  district  medical 
officer  ”  but  not,  as  we  think,  the  “  pension  for  disturbance 
out  of  former  office  under  the  guardians”  ;  in  the  latter  case 
no  expenses  are  chargeable  against  the  income  and  there 
seems  to  be  no  reason,  therefore,  for  departing  from  the  strict 
legal  procedure. 

“  A.  M.”  asks  if  a  medical  practitioner  can  deduct  (a)  £500 
spent  in  purchasing  a  “  panel,”  and  (b)  the  cost  of  purchasing 
a  small  car. 

%*  No;  in  both  cases  the  cost  represents  an  outlay  of 
capital  sunk  by  our  correspondent  in  the  purchase  of  a  practice 
and  equipment.  The  cost  of  replacing  the  car  will  normally 
be  deductible  as  an  expense  of  maintenance. 


LETTERS,  NOTES.  ETC. 

Treatment  of  Erysipelas. 

Dr.  E.  T.  Lark  am  (Birmingham)  writes:  Amongst  the  many 
fairly  recent  suggestions  for  the  treatment  of  cutaneous 
erysipelas  an  old  effective  method  by  means  of  the  local 
application  of  the  strong  solution  of  perchloride  of  iron  (liq. 
ferri  perclilor.  fortis)  has  not,  to  my  knowledge,  been  men¬ 
tioned.  In  1893,  when  a  house-surgeon,  I  had  to  treat  a 
virulent  case  following  amputation  of  a  toe  ;  in  four  days  the 
erysipelas  had  spread  just  above  the  knee,  in  spite  of  the 
application  of  ichthyol,  painting  a  broad  band  of  liquor  iodi 
fortis  above  the  upper  limit  of  the  disease,  and  the  internal 
administration  of  large  doses  of  tincture  of  perchloride  of 
iron.  I  thoroughly  painted  the  limb  with  the  strong  iron 
solution,  continuing  the  painting  two  inches  above  the  upper 
limit  of  the  disease  on  healthy  skin  ;  at  the  same  time  I 
applied  lint  soaked  in  the  iron  solution  and  covered  the  limb 
with  cotton-wool.  This  dressing  was  carried  out  twice  daily. 
The  erysipelas  spread  but  slowly  during  the  next  forty-eight 
hours,  and  in  three  days  became  totally  arrested.  I  have  had 
many  such  cases  since,  including  the  so-called  idiopathic 
facial  variety,  and  have  invariably  used  this  remedy,  with 
unfailing  success. 

Posture  in  Defaecation. 

“R.  B.  G.”  writes,  with  reference  to  Dr.  D.  de  V.  Hugo’s  com¬ 
munication  (December  11th,  1920,  p.  923),  that  he  remembers 
an  address  given  by  Professor  Chiene  on  “  Movement  in  life,” 
wherein  he  emphasized  the,  benefit  of  what  he  called  the 
“cuddy-hunker”  position  in  defaecation  as  witnessed  by 
him  on  the  wayside  in  South  Africa,  with  resulting  large 
well  formed  stools,  as  compared  with  the  broken-up  and 


ill-formed  faeces  of  those  who  adopted  the  ordinary  sitting 
posture  on  the  modern  closet.  His  advice  was — “  defaecate 

•  slowly,”  and  “  micturate  slowly.” 

%*  We  are  glad  to  say  that  Dr.  Hugo  was  in  error  and  that 
Emeritus  Professor  John  Chiene,  C.B.,  is  still  happily  living 
in  retirement  in  the  Midlothians. 

A  Teapot  Stirrer. 

Dr.  Lachlan  Grant  .  (Ballacliulish)  has  designed  a  simple 
means  for  obtaining  a  better  and  quicker  infusion  of  tea  in 
an  ordinary  teapot.  This  consists  of  an  attachment  of 
aluminium  ' fixed  to  the  inside  of  the  cover  of  the  teapot. 
By  turning  the  knob  of  the  lid  the  contents  are  agitated  and 
tlie  infusion  is  hastened.  Thus  the  lid  need  not  be  lifted  in 
order  to  stir  up  the  contents  with  a  spoon,  nor  need  the  teapot 
be  waved  about  as  some  old-fashioned  ladies  used  to  do.  The 
“stirrer”  can  be  attached  to  teapots  made  of  earthenware] 
porcelain,  or  metal.  Teapots  so  fitted  are,  we  understand  J 
manufactured  by  Messrs.  Gibson  and  Sons,  Limited,  Albany 
Potteries,  Burslem,  Stoke-on-Trent. 

Rabies  in  Southern  India. 

The  annual  report  of  the  Director  of  the  Pasteur  Institute  of 
Southern  India,  Coonoor,  shows  a  further  increase  of  347  in 
the  number  of  patients  annually  undergoing  treatment  foL 
rabies;  land  has  been  purchased  for  the  erection  of  two  new 
lines  of  quarters — one  for  indigent  and  one  for  paying  patients. 
In  the  year  ending  February  29th,  1920,  six  patients  died  from 
hydrophobia  during  the  course  of  treatment;  eight  died  less 
than  fifteen  days  after  the  completion  of  treatment,  and 
twenty-four  more  than  fifteen  days  after  the  completion  ol 
treatment.  The  last  are  classed  as  failures,  giving  a  rate  ol 
0.75  per  cent.  The  patients  comprised  3,000  Asiatics,  10C 
Europeans,  and  75  Eurasians. 

The  Decline  of  Latinity  in  France. 

We  can  only  speculate  as  to  the  psychical  reason  that  led  the 
French  to  frenchify  scientific  terminology,  more  particularly 
in  anatomy  and  pathology.  Moliere,  it  is  true,  broughl 
medical  dog  latin  into  disrepute  by  his  satire  in  Le  viMec.ii 
malgri  lui,  but  the  change  into  the'  vernacular  took  place  sc 
long  after  Moliere  poked  fun  at  the  mediaeval  practitionei 
that  they  do  not  seem  to  stand  in  the  relation  of  cause  anc 
effect.  The  explanation  would  no  doubt  be  that  it  is  mucl 
simpler  to  deal  with  French  names  than  Latin,  but  it  may 
be  doubted  whether  the  change  is  really  of  the  nature  of  a 
simplification.  It  seems  simpler  to  speak  of  the  pudic  nerve 
than  the  shameful  nerve,  the  gluteal  muscles  than  the 
buttocky  muscles  ( muscles  fessiers).  The  practice  of  naming 
operations  and  diseases  after  their  supposed  inventors  is 
carried  to  an  extreme  in  France,  and  such  inventors  are 
invariably,  or  almost  invariably,  French.  The  only  excep 
tions  we  can  recall  are  Bright’s  disease,  Addison’s  disease 
and,  occasionally,  Barlow’s  disease,  but  for  the  last  name! 
there  is  a  Frenchman  who  has  a  reversionary  interest.  Sc 
far  as  we  are  aware,  no  other  country  has  pushed  Chauvinisn 
to  this  degree  in  matters  scientific,  and  we  venture  to  hop< 
that  Latin  will  preserve  its  ascendancy.  Owing  to  dif 
ferences  of  pronunciation— in  which  we  English  are  the 
greatest  sinners— even  Latin  esases  to  be  a  uniform  spokei 
language,  but  it  is  universally  understood  when  written.  Be 
it  remarked,  however,  that  in  France  Latin  is  no  longer  com 
pulsory,  so  that  some  present-day  students,  medical  and  phar 
maceutical,  are  unable  to  tackle  even  a  simple  prescriptioi 
in  that  classical  language. 

Correction. 

The  name  of  Mr.  G.  E.  Elkington  was  incorrectly  printed  h 
thelistof  successful  candidatesforthediplomaof  F.R.O.S. Eng. 
published  in  our  issue  of  December  18th,  p.  956. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medica 
colleges,  and  of  vacant  resident  and  other  appointment 
at  hospitals,  will  be  found  at  pages  29,  30,  32,33,  aud  34.  0 
our  advertisement  columns,  and  advertisements  as  t< 
partnerships,  assistantships,  aud  locum  teuencies  at  pages  3 
and  32. 
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For  manji  years  after  tlie  operation  for  breast  cancer  had 
passed  from  the  primitive  stage  of  “cutting  out  the  lump,” 
its  development  proceeded  by  a  method  of  “  trial  and 
error.”  A  surgeon  by  clinical  observations  of  his  failures 
extended  the  scope  of  his  operation  in  this  or  that  direction. 
He  then  devoted  himself  to  the  collection  of  statistics 
showing  the  result  of  his  particular  method  of  operation. 
It  was  hoped  by  a  statistical  comparison  of  the  results  of 
different  operations  to  arrive  at  the  “  best  ”  operation. 

.  There  can  be  no  doubt  that  very  considerable  advances 
were  in  this  way  realized  by  American  surgeons,  cul¬ 
minating  in  the  Halstead  operation,  which  for  some  years 
represented  the  best  means  for  the  surgical  eradication  of 
breast  cancer. 

.  It  will  be  seen  that  this  method  largely  eliminates  the 
pathologist  from  the  scheme  of  things.  The  surgeon 
'  “  guesses  ”  his  method,  aided  only  by  clinical  observation, 
and  tries  it  out  in  comparison  with  the  guesses  of  other 
surgeons.  In  the  comparison,  statistics  necessarily  play 
a  dominant  part.  Now  the  essential  vice  of  statistics, 
from  which  even  Professor  Karl  Pearson  has  been  unable 
to  redeem  them,  is  that  they  assume  the  homogeneity  of 
a  collection  of  unlike  things.  Even  granting,  however, 
that  statistics  will  give  an  accurate  idea  of  the  value  of  a 
certain  operation,  it  has  to  be  remembered  that  the  possible 
variations  of  operative  method  are  infinite  in  number. 
They  can  never  all  be  tried  out.  Cumbrous  and  slow  in 
operation,  the  statistical  method  leads  firmly  to  an  incon¬ 
clusive  result.  As  Claude  Bernard  long  ago  pointed  out, 
statistics  are  not  a  weapon  of  primary  importance  in  the 
search  for  truth,  though  they  may  supply  useful  secondary 
or  confirmatory  evidence. 

Let  me  illustrate  my  meaning  by  a  comparison.  There 
are  an  infinity  of  possible  routes  from  London  to  Leicester. 
To  ascertain  the  best  line  for  a  railway  between  these  two 
places  one  would  not  proceed  by  a  comparison  of  the 
routes  advised  by  different  travellers  with  statistics  of 
their  relative  times.  The  construction  of  the  railway 
would  be  preceded  and  determined  by  a  systematic  survey 
of  the  country.  It  may  be  fairly  claimed  that  in  the 
application  of  an  analogous  scientific  procedure  to  the 
operative  treatment  of  breast  cancer  this  country  has  led 
the  way.  The  special  need  was  detailed  knowledge  of  the 
mode  of  spread  of  the  disease,  only  to  be  obtained  by  the 
microscope. 

Sir  Harold  Stiles,  the  pioneer  who  first  addressed  him¬ 
self  to  this  task,  detected  cancerous  lymphatics  widely 
diffused  throughout  the  breast,  which,  moreover,  he 
showed  to  be  a  much  more  extensive  organ  than  it  had 
been  generally  considered.  He  drew  special  attention  to 
the  necessity  of  wide  removal  of  the  pectoral  fascia,  while 
deprecating  the  removal  of  an  unnecessary  amount  of  skin. 
In  these  respects  the  operation  suggested  by  him  and 
practised  by  Watson  Cheyne  from  1892  onwards  was  much 
superior  to  that  of  Halstead.  Subsequent  work  has 
required  only  minor  modifications  in  it. 

Stiles  was  prevented  from  reaching  a  general  conception 
of  the  mode  of  spread  of  cancer  by  the  defects  of  his 
material,  which  consisted  only  of  excised  breasts. 
Working  on  post-mortem  subjects  at  the  Middlesex  Hos¬ 
pital  for  several  years  from  1903  onwards  I  demonstrated 
the  centrifugal  spread  of  breast  cancer  in  the  fascial 
lymphatic  plexus,  and  detected  its  microscopic  growing 
edge  in  this  plexus  at  points  far  removed  from  the  breast 
— for  example,  in  the  deltoid  region,  or  the  upper  abdo¬ 
minal  wall.  The  only  framework  which  fits  the  observed 
facts  is  the  now  generally  accepted  permeation  theory, 
which  has  replaced  the  embolic  theory  of  dissemination. 


A  criterion  is  thus  provided  for  judging  any  suggested 
operation  for  breast  cancer,  and  the  surgery  of  the  disease 
is  placed  upon  a  completer  rational  basis.  Technical 
variations  in  the  operation,  of  which  many  are  possible, 
must  conform  to  the  following  conditions  : 

1.  The  primary  growth,  from  which  centrifugal  spread 
begins,  must  always  be  the  centre  of  the  operation  area. 
Thus  an  operation  for  a  growth  of  the  inner  edge  of  the 
breast  is  not  the  same  as  an  operation  for  a  growth  of  the 
outer  edge. 

2.  A  circular  area  of  skin  4  or  5  in.  in  diameter  and 
centred  upon  the  primary  growth  requires  removal. 

Here  I  may  digress  a  moment  to  explain  that  the 
opinion  long  held,  that  cancer  spreads  along  the  skin,  is 
shown  by  pathology  to  be  erroneous.  The  apparent 
spread  of  cancer  along  the  skin  is  really  a  punctate  spread 
to  the  skin  at  various  isolated  points  from  the  infected 
subjacent  fascial  lymphatic  plexus.  Since  this  process  is 
secondary  to  and  later  than  the  spread  of  permeation  in 
the  fascial  plexus,  it  follows  that  the  area  of  skin  infected 
is  small  compared  with  the  area  of  permeation  in  the  deep 
fascia.  The  ablation  of  a  very  large  ai’ea  of  skin  is  thus 
shown  to  be  unnecessary,  the  removal  of  a  large  area  of 
fascia  essential.  I  submit,  with  all  respect  to  Professor 
Halstead,  for  whose  work  and  character  I  have  a  great 
admiration,  that  in  these  two  respects  the  Halstead  opera¬ 
tion  erred  by  excess  and  by  defect.  For  while  lie  removed 
a  large  area  of  skin,  Professor  Halstead  did  not  fashion 
skin  flaps  by  undermining  so  as  to  ablate  a  larger  area  of 
deep  fascia. 

3.  A  circular  area  of  deep  fascia  10  or  12  inches  in 
diameter  and  centred  upon  the  primary  growth  must  be 
ablated.  It  is  first  exposed  by  raising  thin  flaps  of  skin 
and  subcutaneous  fat,  then  surrounded  by  a  ring  incision, 
then  elevated  all  round  its  edge  from  the  deep  parts  until 
the  line  is  reached  where  muscle  also  must  be  removed, - 
The  removal  of  a  maximal  area  of  deep  fascia  is  demanded 
by  the  presence  in  this  layer  of  the  growing  edge  of  the 
disease. 

4.  The  removal  of  deep  fascia  is  often  too  limited  in 
the  epigastric  region.  I  have  shown  that  this  region  is 
specially  dangerous  because  here  only  a  layer  of  fibrous 
tissue  separates  the  fasciai  plexus  from  the  subperitoneal 
fat.  It  is  here  that  by  direct  infiltration  growth  often 
reaches  the  peritoneal  cavity.  In  all  eases,  except  perhaps 
with  a  growth  of  the  upper  edge  of  the  breast,  an  area 
of  the  anterior  layer  of  the  sheath  of  the  rectus  abdominis 
requires  removal. 

Recently  I  was  asked  to  see  a  middle-aged  lady  who,  four 
months  after  a  blow  on  the  breast,  was  operated  on  for  cancer 
of  the  breast.  Thirteen  months  later  some  small  nodules  were 
detected  at  the  lower  end  of  the  operation  scar.  They  were 
xcised  and  .r-rav  treatment  was  begun.  Fourteeu  months 
after  the  second  operation  she  began  to  suffer  from  dyspepsia, 
with  pain  in  the  left  epigastric  region,  culminating  a  fortnight 
later  in  vomiting  like  a  bilious  attack.  These,  I  may  remark', 
are  the  symptoms  which  characterize  some  of  the  cases  of 
invasion  of  the  abdomen  at  the  epigastric  angle.  On  examina¬ 
tion  I  found  a  recurrent  nodule,  near  the  scar  of  the  secondary 
operation  in  the  epigastric  region.  The  left  lobe  of  the  liver 
was  palpable  and  irregularly  indurated.  It  had  become  infected 
by  contact  with  the  cancerous  epigastric  peritoneum.  There 
was  no  other  definite  evidence  of  secondary  deposits.  I  believe, 
therefore,  that,  had  the  anterior  layer  of  the  rectus  sheath  in 
the  epigastric  region  been  more  widely  removed,  this  lady  might 
still  he  free  of  her  disease. 

Recurrence  in  the  Subclavian  Glands. 

These  glands,  I  may  remind  you,  more  correctly  named 
than  the  subclavian  artery  with  which  they  have  no 
relation,  lie  at  the  apex  of  the  axilla,  below  the  clavicle, 
between  tbe  subclavius  muscle  and  tlie  upper  edge  of 
the  pectoralis  minor.  In  front  they  touch  the  eosto- 
coracoid  membrane  which  separates  them  from  the  great 
pectoral  muscle.  On  their  outer  side  lies  the  axillary  vein. 
They  may  be  found  infected  in  breast  cancer  when  the 
lower  axillary  glands  are  still  free  from  disease.  This  is 
due  to  the  occasional  existence  of  a  lymphatic  trunk 
which  passes  from  the  mammary  region  directly  to  them 
through  the  substance  of  tbe  great  pectoral  muscle. 

Recurrence  iu  the  subclavian  glands  presents  itself  in 
the  form  of  a  deep  lump  situated  below  tbe  middle  of  the 
clavicle,  and  sometimes  apparently  adherent  to  this  bone. 
This  form  of  recurrence  is  frequent  in  the  practice  of 
surgeons  who  havo  not  seen  the  necessity  of  clearing 
1  the  axilla  up  to  its  extreme  apex.  In  one  week  recently 
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I  met  with  two  cases  of  the  kind.  It  is  a  form  of  recur¬ 
rence  which  can  be  prevented  with  almost  absolute 
certainty  by  careful  axillary  dissection,  and  the  surgeon 
who  slurs  over  this  part  of  the  operation  incurs  a 
heavy  responsibility. 


Obviously  Inadequate  Operations. 

It  is  still  not  uncommon  to  see  cases  in  which  only  a 
portion  of  the  breast  has  been  removed  for  cancer  or  in 
which  the  axillary  dissection  has  been  omitted.  Rarely 
a  week  passes  without  a  case  of  this  kind  coming  under 
observation  at  my  cancer  out-patient  clinic  at  the  Middle¬ 
sex  Hospital.  In  some  of  these  cases  the  lump  has  been 
considered  innocent  and  the  operator  has  failed  to  have 
it  examined.  The  routine  pathological  examination  of 
every  supposed  innocent  tumour  removed  from  the  breast 
should  never  be  omitted.  Other  cases  have  been  in  the 
hands  of  inexpert  or  occasional  surgeons,  who  do  not 
realize  that  the  removal  of  a  breast  cancer  is  much  more 
difficult  than  an  appendectomy  or  the  radical  cure  of 
a  hernia.  I  venture  to  suggest  that  the  operation  for 
breast  cancer  should  be  left  entirely  in  the  hands  of 
hospital  surgeons,  and  that  every  surgeon  who  under¬ 
takes  it  should  previously  study  the  mode  of  spread  of 
the  disease. 

Operation  Results. 

Believing  as  I  do  that  operation  in  breast  cancer  is 
worth  doing  to  avert  the  distresses  of  external  ulceration, 
even  though  the  disease  subsequently  returns  in  the 
internal  organs,  and  believing  also  that  the  interests  of 
the  individual  case  in  this  matter  should  outweigh  the 
desire  of  the  surgeon  for  a  favourable  statistical  record, 
I  have  not  refused  operation  in  any  case  where  I  thought 
I  could  prolong  the  patient’s  life  or  make  her  end  more 
comfortable. 

Consequently  I  have  no  startlingly  favourable  results  to 
record.  Forty-eight  per  cent,  of  my  cases  which  could  be 
traced  have  remained  free  from  recurrence  for  three  years, 
as  compared  with  44  per  cent,  of  Judd’s  and  47  per  cent, 
of  Halstead’s  cases.  I  may  remark  that  in  America  cases 
come  to  operation  earlier  than  in  this  country,  as  shown 
by  the  comparatively  large  percentage  of  cases  without 
axillary  gland  enlargement  in  Halstead’s  statistics.  I 
estimate  that  90  per  cent,  of  the  cases  of  carcinoma  which 
I  see  already  have  enlarged  axillary  glands. 

It  is  when  wTe  come  to  consider  the  sites  of  the  recur¬ 
rence  that  the  results  become  really  interesting.  A  new 
type  of  recurrence,  to  which  I  have  given  the  name  inter¬ 
costal  recurrence,  becomes  a  principal  feature  of  the 
picture.  Associated  with  this  or  separate  from  it,  and 
even  more  frequently,  recurrence  in  the  supraclavicular 
glands  is  seen. 

The  local  recurrences  in  and  about  the  scar,  usually 
multiple,  which  used  to  be  found  in  35  to  50  per  cent, 
of  cases  of  recurrence,  have  become  rare.  I  confidently 
appeal  for  confirmation  of  this  statement  to  any  surgeon 
present  who  operates  on  the  lines  laid  down  by  the 
permeation  theory  of  dissemination.  Cutaneous  recur¬ 
rences  have  been  reduced  to  a  very  low  percentage. 
In  half  the  cases  where  they  have  been  seen  the  usual 
prophylactic  course  of  x  rays,  which  I  always  advise,  has 
for  one  reason  or  another  been  neglected.  I  have  not  seen 
any  case  of  isolated  axillary  recurrence,  nor  of  recurrence 
in  the  situation  of  the  subclavian  glands,  and  only  one 
of  recurrence  in  the  remaining  clavicular  portion  of  the 
pectoral  muscle.  In  some  cases  intrathoracic  recurrence 
or  return  of  the  disease  in  the  liver  has  taken  place.  In 
one  case  the  first  sign  of  return  was  in  the  femur  on  the 
side  of  the  growth. 

In  a  group  of  26  cases  of  recurrence  taken  from  my 
private  notebooks,  and  including  cases  of  palliative  opera¬ 
tion,  the  disease  reappeared  in  the  following  situations : 

Locally  (two  of  these  cases  had  escaped  a 


proper  ar  ray  course)  ...  ...  ...  4 

Supraclavicular  ...  ...  ...  ...  9 

Intercostal  ...  ...  ...  ...  ...  5 

Peripheral  fascial  recurrence  ...  ...  2 

Cerebral  ...  ...  ...  ...  ...  1 

Thoracic  ...  ...  ...  ...  ...  4 

Abdominal  ...  ...  ...  ...  ...  1 


Thus  the  majority  of  recurrences  belong  to  what  may  be 
called  (a)  the  supraclavicular,  (b)  the  intercostal  types. 
No  case  of  diffuse  flap  recurrence — the  type  formerly  so 
common  —is  noted. 


Intercostal  Recurrence. 

The  second  common  variety  of  recurrence — intercostal 
recurrence — is  frequent  in  my  experience.  I  am  not 
acquainted  with  any  precise  description  of  this  mode  of 
return. 

The  first  sign  of  it  is  the  appearance  at  the  inner  ends  of  one 
or  more  of  the  first,  second,  or  third  intercostal  spaces  of  small 
nodules,  adherent  to  the  intercostal  muscles  but  not  adherent 
at  first  to  the  skin.  These  nodules  are  probably  an  index  of 
retrosternal  deposits  originating  in  the  anterior  mediastinal 
glands.  Later  on  other  similar  nodules,  also  adherent  to  the 
intercostal  muscles  or  to  the  ribs,  appear  along  the  first,  second, 
third,  fourth,  and  fifth  intercostal  spaces  as  far  back  as  the  mid- 
axillary  line.  The  nodules,  as  they  increase  in  size,  become 
adherent  to  the  skin  and  may  ulcerate.  They  are  distinguished 
from  cutaneous  recurrences  by  the  fact  that  in  their  early 
stages  the  skin  glides  freely  over  them.  It  is  obvious  that  they 
indicate  lymphatic  infection  of  the  intercostal  spaces,  or  of  the 
anterior  mediastinal  glands,  already  present  at  the  time  of  the 
original  operation. 

The  interpretation  of  these  results  seems  to  be  clear 
enough.  The  infrequency  of  local  recurrence  justifies  the 
pathological  principles  of  the  operation.  The  recurrences 
take  place  beyond  the  range  of  the  operation  either  in 
the  anterior  mediastinal  or  in  the  supraclavicular  glands, 
less  often  in  the  viscera.  It  seems  reasonable  to  infer 
that  at  the  time  of  the  original  operation  microscopic 
advance  parties  of  carcinoma  cells  had  already  reached 
these  glands. 

We  must  therefore  get  our  cases  earlier,  and  we  must 
devise  some  means  of  dealing  with  supraclavicular  and 
intercostal  recurrences  either  by  way  of  prophylaxis  at 
the  time  of  the  first  operation,  or  by  way  of  cure  when 
these  concealed  depots  first  manifest  themselves  clinically. 

.  I  do  not  propose  to  deal  to-night  with  the  important ' 
matter  of  the  education  of  the  public  in  the  recognition  of 
the  early  signs  of  cancer.  It  would  be  easy  to  do  too  much 
in  this  direction  and  to  disturb  that  sense  of  practical 
immortality  which  is  one  of  the  blessings  of  health  in  most 
normal  individuals.  We  do  not  want  to  produce  an 
epidemic  of  cancerphobia.  What  the  public  should  know 
might  be  summed  up  in  a  few  brief  sentences: 

After  the  age  of  40  every  individual  is  increasingly  liable 
to  cancer.  Cancer  is  insidious  in  its  onset  and  painless  in  its 
early  stages.  If  taken  in  time,  cancer  may  be  cured  by  opera¬ 
tion.  If  you  are  over  40,  always  get  a  doctor  to  examine  you 
if  you  notice  a  lump  or  any  departure  from  your  normal  state 
of  health. 

One  of  the  principal  obstacles  to  progress  is  the  belief 
of  the  public  that  cancer  cannot  exist  without  pain. 
Medical  men  should  miss  no  opportunity  of  correcting 
this  mistake. 

Possible  Extensions  of  the  Primary  Operation. 

It  would  be  quite  possible  to  extend  the  scope  of  the 
original  operation  so  as  to  include  the  routine  exploration 
of  the  anterior  mediastinum,  and  I  have  done  this  in  six 
cases,  all  of  which  recovered.  In  only  two  of  these  did  I 
find  infected  glands.  In  one  of  these  two  cases  the  growth, 
apparently  an  early  one,  was  situated  near  the  sternal 
margin  of  the  breast.  Widespread  internal  recuiTence  in 
the  thorax  took  place  within  six  months.  In  the  other 
case,  operated  upon  more  than  a  year  ago  and  at  present 
free  from  recurrence,  the  glands  showed  irritative  hyper¬ 
plasia  and  contained  a  few  small  groups  of  epithelial  cells. 

It  would  thus  appear  that  anterior  mediastinal  infection 
is  present  at  the  time  of  operation  only  in  one  case  in  three. 
When  it  is  present,  operative  removal  of  the  glands  may 
fail  to  anticipate  dissemination.  For  these  reasons  and 
because  it  increases  the  length  and  severity  of  the  opera¬ 
tion,  I  have  abandoned  exploration  of  the  anterior  medi¬ 
astinum.  Similar  arguments  lead  me  to  reject  the  idea  of 
routine  removal  of  the  supraclavicular  glands. 

Supraclavicular  Recurrence. 

Recurrence  in  the  posterior  triangle  first  manifests  itself 
in  the  glands  lying  immediately  above  the  clavicle  and 
below  the  posterior  belly  of  the  omohyoid  muscle.  In 
examining  the  triangle  special  attention  must  be  given  to 
the  angle  between  the  clavicle  and  the  posterior  edge  of  the 
sterno-mastoid.  Here  on  deep  pressure  an  enlarged  gland 
is  often  found  lying  in  close  contact  with  the  subclavian 
artery.  Infection  of  the  supraclavicular  glands  takes 
place  along  the  efferent  lymphatics  from  the  glands  at 
the  apex  of  the  axilla,  from  the  subclavian  glands,  and 
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sometimes  from  the  anterior  mediastinal  glands.  The 
subclavian  group  of  glands  might  with  advantage  be 
renamed  the  infraclavicular  glands.  They  lie,  of  course, 
behind  the  costo -coracoid  membrane.  When  the  supra¬ 
clavicular  glands  are  once  infected,  extension  by  permea¬ 
tion  may  take  place  along  any  of  the  trunks — afferent  or 
efferent— connected  with  them. 

According  to  Poirier  aud  Charpy  their  lymph- vascular 
connexions  may  thus  be  classified  : 

Afferent  Vessels. — (1)  From  the  posterior  part  of  the  scalp,  and 
the  skin  and  muscles  of  the  nuchal  region;  ;2i  from  the  skin 
of  the  pectoral  region,  or  even  from  the  mammary  integument; 
(3)  lymphatics  accompanying  the  cephalic  vein,  which  skip 
over  the  infraclavicular  glands  in  which  they  should  normally 
terminate  ;  (4)  from  the  axillary'  glands,  especially  from  the 
humeral  chain;  (5)  from  the  cervical  portions  of  the  larynx, 
trachea,  and  oesophagus  ;  (6)  from  the  pretracheal  glands 
of  the  neck;  (7)  aberrant  vessels  of  the  internal  mammary 
chain  which  normally  discharge  into  the  great  veins  ; 
(8)  occasionally  from  the  chain  of  glands  lying  along  the  ex¬ 
ternal  jugular  vein;  (9)  from  the  small  glands  lying  in  the 
thorax  which  accompany  tlie  recurrent  laryngeal  nerves. 

Efferent  Vessels.—' These  unite  with  the  efferents  of  the  sterno- 
mastoid  glands  to  form  a  common  trunk,  the  jugular  trunk 
which  joins  the  confluence  of  the  internal  jugular  and  sub¬ 
clavian  veins. 

It  will  be  seen  from  the  foregoing  account  that  cancer 
cells  which  have  reached  the  supraclavicular  glands  have 
attained  a  favourable  strategic  position  for  the  exten¬ 
sion  of  their  attack  on  the  body  in  various  directions. 
They  frequentH  penetrate  to  the  external  jugular  and  the 
occipital  glands,  and  the  union  of  the  efferent  trunks  from 
the  supraclavicular  aud  the  sterno-mastoid  glands  affords 
opportunities  for  the  invasion  of  the  latter  set  of  glands 
which  lie  along  and  external  to  the  internal  jugular  vein. 
Supraclavicular  infection  thus  is  the  precursor  of  wide 
infection  of  the  neck,  and  even  of  the  cranial  cavity. 

In  regard  to  the  thorax  the  position  is  less  unfavourable. 
It  seems  doubtful  whether  any  direct  vascular  connexion 
exists  between  the  pretracheal  glands  of  the  thorax  and 
the  supraclavicular  glands.  In  many  cases  the  pre¬ 
tracheal  efferent  trunks  discharge  directly  into  the  great 
veins,  and  the  avenue  of  permeation  into  them  is  thus  cut 
off.  It  would  seem  that  the  only  constant  lymph-vascular 
connexion  of  the  supraclavicular  glands  with  the  thorax 
is  by  way  of  the  efferents  of  the  small  recurrent  laryngeal 
chain  of  glands.  This  conclusion  is  an  important  one,  for 
it  justifies  the  hope  that,  as  experience  has  now  shown,  a 
vigorous  attack  on  enlarged  supraclavicular  glands  may 
anticipate  and  prevent  invasion  of  the  thorax.  If,  how¬ 
ever,  periglandular  infiltration  with  fixation  of  the  enlarged 
glands  has  taken  place,  it  is  likely  that  infiltration  of  "the 
dome  of  the  closely  adjacent  pleura  has  occurred,  and  in 
such  cases  operation  is  useless. 

The  definite  break  in  the  continuity  of  the  permeation 
cliaunels  imposed  by  the  separate  termination, in  the  great 
veins  of  the  lymphatics  of  the  neck  and  of  the  thorax 
respectively  is,  as  we  have  seen,  a  great  encouragement 
to  the  surgeon  who  contemplates  an  attack  upon  supra¬ 
clavicular  glands.  The  complexity  and  extent  of  their 
lymph- vascular  connexions  in  the  neck  is  a  factor  which 
at  first  sight  seems  very  unfavourable  to  operation.  But 
all  the  glands  in  the  posterior  triangle  are  within  operative 
reach,  aud  so,  too,  are  the  deep  or  internal  jugular  glands. 
Acting  on  the  advice  of  the  late  Sir  Henry  Butlin,  I  have 
for  some  years  made  it  a  rule  in  cases  of  infected  supra¬ 
clavicular  glands  to  perform  a  complete  lymphatic  dissec¬ 
tion  of  the  posterior  triaugle,  including  also  the  internal 
jugular  glands.  The  glands  are  removed  in  one  piece  still 
embedded  in  the  connective  tissue,  and  therefore  with  all 
their  lymph -vascular  connexions  intact. 

T reatment  of  Supraclavicular  Recurrence. 

There  can  be  no  doubt  that  the  right  treatment  of  supra¬ 
clavicular  recurrence  in  its  earlier  stages  is  operative. 
The  operation  must,  however,  be  a  very  thorough  and 
systematic  one.  On  the  other  hand,  it  is  futile  to  attempt 
the  operative  treatment  of  late  cases  of  supraclavicular 
recurrence,  where  the  growth  has  infiltrated  the  gland 
capsule  and  has  passed  into  the  surrounding  tissues. 

Broadly  speaking,  if  the  glands  are  mobile  they  should 
be  operated  upon;  if  they  are  fixed  they  should  be  left 
alone.  But  if  the  only  fixed  gland  is  situated  at  the  lower 
and  inner  angle  of  the  posterior  triangle  it  is  sometimes 
worth  while  attempting  to  enucleate  it,  and  if  the  attempt 
is  successful  and  a  tube  of  radium  is  introduced  into  the 


bed  from  which  it  came,  a  long  period  of  freedom  from 
recurrence  may  be  secured,  provided  at  the  same  time  all 
the  glands  in  the  posterior  triangle  are  removed. 

The  use  of  radium  in  the  operation  wound  should  never 
be  omitted  in  any  operation  for  supraclavicular  glands. 
It  minimizes  the  great  risk  of  these  operations,  namely, 
that  of  general  implantation  of  carcinoma  cells  on  the 
raw  surface  and  the  subsequent  development  of  a  general 
boardlike  carcinomatous  infiltration  of  the  field  of  opera¬ 
tion — an  unfortunate  result  which  may  follow  operation 
in  too  late  a  stage. 

The  boundary  line  between  the  operable  and  inoperable 
cases,  though  broadly  fixed  by  the  mobility  or  fixity  of  the 
glands,  has  been  pushed  forward  definitely  by  the  use  of 
radium  tubes  in  II13  operation  wound.  In  doubtful  cases 
the  decision  should  now  be  for  operation,  instead  of,  as 
formerly,  against  it. 

It  must  be  borne  in  mind  that  subsequent  recurrence, 
say,  in  the  thorax,  does  not  necessarily  imply  the  failure 
of  the  operation.  Besides  its  main  object,  the  eradication 
of  the  disease,  it  has  an  important  secondary  object— 
namely,  to  avert  the  agonizing  brachial  neuralgia  which 
is  so  often  seen  in  the  later  stages  of  supraclavicular  re¬ 
currence.  If  this  object  is  attained  the  operation  has 
justified  itself,  even  if  the  patient  dies  of  some  other 
manifestation  of  cancer. 

The  question  arises,  therefore,  whether  operation  ou 
enlarged  supraclavicular  glands  should  be  undertaken 
even  in  cases  where  other  secondary  deposits  are  known 
to  exist.  As  a  rule  this  question  must  be  answered  in  the 
negative,  for  in  such  cases  the  period  of  survival  is  likely 
to  be  a  short  one,  and  death  may  occur  before  pressure 
on  the  brachial  plexus  has  had  time  to  develop.  It  seems 
better  in  such  cases  merely  to  attempt  to  delay  the 
development  of  the  supraclavicular  deposits  by  the  use  of 
buried  radium. 

Radiation  in  the  Treatment  of  Breast  Cancer. 

In  a  disease  which  has  such  wide-spreading  micro¬ 
scopic  manifestations  as  breast  cancer,  surgical  extirpation, 
though  it  remains  our  best  resource,  is  evidently  a  clumsy 
weapon.  It  has  for  some  years  been  supplemented  by 
post-operative  radiation  by  x  rays.  For  the  past  fifteen 
years  I  have  uniformly  advised  post-operative  radiation, 
and  my  experience  shows  that  cutaneous  aud  subcutaneous 
recurrence  is  more  likely  to  occur  in  cases  which  have 
escaped,  for  one  reason  or  other,  this  prophylactic  course. 
My  practice  has  been  to  advise  only  a  short  course  followed 
after  an  interval  by  a  second  course. 

It  is  now  known  with  certainty  that  by  an  adequate  dose 
of  radiation  a  mass  of  cancer  cells  can  be  killed,  and  the 
idea  which  has  hitherto  for  the  most  part  governed  the 
use  of  radiation  is  the  destruction  of  any  groups  of  cancer 
cells  remaining  after  the  operation. 

It  would  of  course  be  preferable,  instead  of  destroying 
the  seed  so  to  alter  the  soil  as  to  make  its  growth  im¬ 
possible — in  other  words,  to  immunize  the  patient  against 
his  own  cancer.  For  a  long  time  I  was  sceptical  as  to  this 
possibility,  for  whereas  in  the  older  parts  of  a  breast 
cancer  degenerate  malignant  cells  enveloped  by  round 
cells  or  by  fibrous  tissue  are  normally  found  in  large 
numbers,  at  the  actual  growing  edge  of  the  disease  there 
is  no  round-celled  infiltration.  Here  the  healthy  active 
cancer  cells  have  excited  no  visible  reaction  and  they 
appear  to  be  accepted  as  normal  denizens  of  the  body.  I 
inferred  a  close  family  likeness  between  the  cancer  cell 
and  the  normal  epithelial  cell  which  rendered  unlikely 
the  success  of  attempts  to  produce  immunity  against  the 
cancer  cell. 

It  remains  a  fact  that  no  marked  success  has  attended 
attempts  to  induce  immunity  in  an  animal  against  its  own 
spontaneously  occurring  growth.  Nevertheless,  the  aspect 
of  the  problem  has  lately  become  more  hopeful,  largely 
owing  to  the  work  of  Professor  Russ  and  his  fellow- 
workers  in  the  Middlesex  Hospital  Cancer  Research 
Laboratories.  Starting  with  the  idea  that  the  tumour 
substance  itself  removed,  suitably  irradiated,  and  then 
inoculated  might  prove  to  be  an  immunizing  agent,  Russ 
inoculated  the  irradiated  tumour  substance.  Subsequently 
in  a  large  percentage  of  cases  the  animal  is  found  to  be 
immune  to  a  further  inoculation  of  the  active  virulent 
tumour  substance,  which  in  a  control  animal  would  give 
rise  to  a  large  tumour.  These  results  apply  to  mouse 
carcinoma  and  rat  sarcoma. 


In  addition  to  bis  studies  of  tlie  effect  of  radiation  on 
tumour  cells,  Professor  Russ  is  studying  the  action  of 
radiation  upon  the  response  of  normal  tissues  to  tumour 
growth.  Ho  finds  that  if  in  a  number  of  susceptible  rats 
destined  to  be  inoculated  with  rat  sarcoma  some  of  the 
animals  are  previously  given  repeated  very  small  doses  of 
x  ravs,  tliis  group  becomes  much  less  susceptible  to  the 
disease.  If,  however,  immunized  animals  be  given  large 
doses  of  x  rays  their  resistance  is  broken  down  and  the 
animals,  when  reinoculated,  bear  growing  tumours. 

It  would  thus  appear  that  the  future  of  cancer  therapy, 
in  the  breast  and  elsewhere,  is  bound  up  with  a  close  study 
of  the  effects  of  different  varieties  of_  radiation.  And 
since  the  effects  may  be  harmful  or  beneficial  according  to 
the  dose,  the  radiation  must  be  employed  in  suitable  and 
accurately  measured  doses.  In  using  radiation  for  its 
destructive  effect  upon  cancerous  foci,  we  must  be  on 
our  guard  against  at  the  same  time  lowering  the  general 
resistance  of  the  body  to  the  disease. 

The  use  of  radium  in  breast  cancer  has  perhaps 
never,  apart  from  operation,  resulted  in  the  cure  of 
the  disease,  and  when  it  is  applied  to  the  surface 
of  the  skin  the  maximum  dose  which  the  normal 
skin  will  tolerate  is  too  small  to  deal  effectively  with 
any  but  immediately  subcutaneous  deposits.  When  a 
tube  of  radium  is  buried  in  the  connective  tissues,  and  at 
least  half  an  inch  away  from  the  skin,  a  much  larger  dose 
can  be  given,  and  a  50  or  even  100  mg.  tube  screened 
with  1  mm.  of  platinum  can  often  safely  be  left  in  situ 
for  twenty-four  hours.  Under  these  circumstances,  and 
within  a  range  of  one  or  two  inches,  the  local  effectiveness 
of  radium  in  destroying  carcinoma  cells  greatly  exceeds 
that  of  the  bard  x  rays  which  are  its  chief  competitor. 
On  the  other  hand,  with  the  amounts  of  radium  at  present 
available,  it  is  difficult  or  impossible  to  irradiate  the  whole 
of  the  extensive  area,  a  circle  ten  or  twelve  inches  in 
radius  centred  upon  the  primary  growth,  within  which 
recurrence  may  take  place.  The  peculiar  advantage  of 
radium  when  used  in  the  most  _  effective  manner— by 
burying  the  tube  in  the  tissues — is  its  intensive  action. 
The  peculiar  advantage  of  x  rays  is  their  extensive 

action.  _ 

These  considerations  serve  to  map  out  broadly  the 
respective  spheres  of  these  two  methods  of  irradiation 
which  can  often  be  used  effectively  in  combination. 
_Y  rays  are  specially  suitable  for  prophylactic  irradiation 
covering  a  wide  area,  or  for  the  treatment  of  multiple 
scattered  deposits  in  the  parietes.  Radium  should  be 
chosen  in  preference  if  the  recurrence  is  single  or  if 
nodules  are  only  present  in  one  or  several  limited  areas. 
Radium  should  certainly  be  preferred  to  x  rays  provided 
that  the  affected  area  is  not  too  large  to  be  dealt  with, 
for  I  have  frequently  seen  deposits  refractory  to  x  rays 
rapidly  disappear  under  radium.  _  . 

,An  effective  prophylactic  application  of  radium  is  after 
the  excision  of  enlarged  supraclavicular  glands  or  the 
excision  of  an  isolated  recurrence  wherever  situated. 
A  tube  of  radium  is  left  in  the  wound,  suitably  screened, 
with  special  care  to  protect  the  skin  flap  from  undue 
action.  The  risk  of  implantation  recurrence  is  thus 
minimized  and  remaining  groups  of  microscopic  cancel 
cells  are  exposed  to  the  full  force  of  the  radiation. 

The  beneficial  action  of  radium  is  not  confined  to  its 
destructive  effect  upon  carcinoma  cells.  It  appears  to 
have  a  special  anodyne  effect,  and  it  sometimes  relieves 
pain  in  cases  of  cancer  wliere  its  effect  upon  the  growth 
itself  is  small.  _ 

There  are  striking  differences  in  the  vulnerability  of 
carcinomata  to  radium.  Some  of  them  yield  rapidly, 
others  are  refractory.  It  should  be  remembered  that 
some  growths  have  a  special  tendency  to  cell  degenera¬ 
tion,  entirely  apart  from  treatment,  while  in  others  most 
of  the  malignant  cells  are  vigorous.  Thus  great  variations 
in  vulnerability  are  to  be  expected. 

It  must  not  be  forgotten  that  small  closes  of  radium 
stimulate  cell  activity  and  mitosis.  There  is  here  a 
distinct  danger,  for  while  the  cells  near  the  radium  tube 
may  be  destroyed,  more  distant  ones  may  assume  increased 
activity.  Thus  the  ideal  method  of  applying. radium* would 
be  similar  to  that  adopted  iu  the  pursuit  of  big  game— 
namely,  to  corral  the  game  in  a  continually  narrowing  ring 
of  beaters.  In  other  words,  if  an  area  can  be  defined 
within  which  the  malignant  cells  are  known  to  be  concen¬ 
trated  this  area  should  be  attacked  by  radium  fiom  its 


periphery  towards  its  centre.  It  seems  to  the  writer  that 
this  principle,  though  difficult  to  apply,  may  prove  to  be  a 
practically  valuable  one. 

I  have  never  seen  evidence  in  breast  carcinoma  of  any 
beneficial  action  of  radium  on  deposits  at  a  distance  from 
the  site  of  application.  Such  phenomena  are  occasionally 
seen  in  lympho- sarcoma,  but  I  am  inclined  to  think  that 
the  action  in  breast  cancer  is  a  purely  local  one. 

With  all  its  limitations  radium  has  secured  a  definite 
position  in  the  treatment  of  breast  cancer.  It  relieves  or 
postpones  pain  and  disability,  it  prolongs  life,  and  it  often 
substitutes  a  painless  exitus  from  internal  recurrence  for 
the  distresses  associated  with  ulcerated  external  recur¬ 
rences,  or  the  agony  of  enlarged  glands  pressing  on  the 
brachial  plexus.  In  the  case  of  single  recurrences  it  may 
presumably  complete  the  cure  of  the  disease. 

In  favourable  cases,  and  where  if  necessary  the  applica¬ 
tion  is  repeated,  life  may  be  lengthened  by  three  years  or 
more,  and  the  patient  enabled  to  live  during  this  period  an 
almost  normal  social  existence. 

The  following  cases  illustrate  the  use  of  radium  in 
recurrent  breast  cancer. 

Case  i. — Carcinoma  of  Breast:  Operation:  Recurrence  in  Supra¬ 
clavicular  Glands:  Excision  of  Glands,  Radium  Buried  in 
lVound  :  No  Recurrence  Eight  Years  Later, 

In  1912  I  was  asked  by  a  London  surgeon  to  see  his  mother, 
then  aged  79,  for  a  carcinoma  of  the  left  breast.  The  growth 
was  removed  under  nitrous  oxide  auaesthesia  supplemented  by 
ether.  I  saw  her  again  in  December,  1913.  She  was  in  excel¬ 
lent  general  condition  and  could  walk  a  mile,  but  in  the  angle 
behind  the  sterno-mastoid  and  the  clavicle  on  the  left  side 
there  was  a  fixed  mass,  evidently  glandular.  A  further  opera¬ 
tion  was  undertaken  on  December  16th,  1913,  and  the  glands 
were  cleared  out  of  the  posterior  triangle  as  high  as  the  spinal 
accessory  nerve.  The  carotid  sheath  was  opened  and  the  glands 
within  it  cleared  out.  The  apparently  fixed  mass  shelled  out 
fairly  easily  from  belling  the  sterno-clavicular  joint,  leaving  a 
cavity  large  enough  for  the  insertion  of  a  finger.  Higher  up 
were  enlarged  glands  deeply  pigmented  by  carbon,  and  above 
these  again  were  the  normal  glands  of  the  carotid  sheath.  A 
tube  of  radium  emanation  was  left  iu  the  cavity  for  twenty-four 
hours.  At  the  present  time,  eight  years  after  the  first  operation, 
this  old  lady  remains  well  and  free  from  recurrence. 

Case  ii.  —  Recurrent  Carcinoma  :  Survival  Estimated  at  a  Few 
Months  :  Repeated  Radium  Treatment  ivith  Uniform  Local 
Success  :  Patient  still  Living  an  Active  Life  Two  and  a 
Half  Years  Later :  Survival  for  Nearly  Three  Years. 

Mrs.  ().,  aged  now  about  60,  was  operated  upon  at  the  end  of 
1912  by  a  well  known  surgeon  in  Edinburgh  for  carcinoma  of 
the  left  breast,  first  noticed  in  the  previous  May.  A  guarded 
prognosis  was  given.  In  May,  1917,  a  small  blood  cyst  formed 
at  the  middle  of  the  scar  and  burst,  leaving  a  deep  ulcerated 
cleft.  Dr.  Mackenzie  of  Bath  recommended  a  trial  of  radium, 
but  the  surgeon  who  had  operated  discountenanced  its  use,  and 
gave  her  but  a  few  months  to  live.  At  this  juncture,  in  May, 

1917  I  first  saw  the  case  with  Professor  A.  M.  Stalker  of  Aber¬ 
deen.  There  was  at  this  time  a  recurrence  lj  in.  in  diameter 
fixed' to  the  sternum,  with  enlarged  left  supraclavicular  glands 
and  an  ulcerated  nodular  thickening  of  the  scar,  opposite  the 
seventh  rib.  Two  50  mg.  tubes  of  radium  were  inserted  beneath 
the  sternal  nodule,  one  of  100  mg.  in  the  left  supraclavicular 
region,  and  one  of  50  mg.  in  the  nodule  near  the  seventh  rib. 
The  screen  was  1  mm.  platinum  and  the  period  twenty-four 
hours.  In  August,  1917,  the  patient  was  feeling  and  looking 
well,  and  the  only  remaining  palpable  recurrence  was  a  gland 
above  the  left  clavicle. 

As  will  appear,  the  subsequent  history  of  this  patient  to  date 
(January,  1920)  is  one  of  centrifugally  spreading  recurrences 
yielding  rapidly  and  completely  to  further  applications  of 
radium.  Seven  applications  in  all  have  been  made. 

In  October,  1917,  at  Harrogate,  a  tube  of  radium  was  buried 
above  the  left  clavicle,  and  one  in  a  new  nodular  thickening 
close  to  the  seventh  rib.  All  the  winter  of  1917  the  patient 
was  “  most  comfortable,”  and  lived  an  ordinary  life  as  much  as 
possible  in  the  open  air.  Professor  Stalker  reported  in  March, 

1918  •  “  There  are  two  or  three  small  glands,  less  than  a  pea  in 
size  in  the  axilla.  There  is  some  infiltration  in  the  left  supra¬ 
clavicular  region,  into  which  you  introduced  the  radium  to 
bemn  with.  This  is  the  spot  which  I  fear  most.”  Nevertheless, 
in^December,  1918,  the  patient  was  “  wonderfully  well.”  In 
March  1919,  Professor  Stalker  found  indications  of  spread 
in  one’  or  two  directions.  The  ulcer  near  the  seventh  rib, 
thou«h  quiescent,  never  completely  healed,  and  some  nodules 
appeared  external  to  it.  Iu  May,  1919,  tubes  were  buried  in  the 
right  supraclavicular  triangle  (100  mg.)  where  a  fixed  mass  of 
glands  had  appeared,  and  the  right  edge  of  the  sternum  where 
there  was  a  suspicions  thickening,  and  one  in  the  nodules  neai 
the  seventh  rib.  The  screen  was  1  mm.,  the  time  twenty-four 
hours  This  application  was  followed  by  severe  neuralgic  pain 
down  the  right, arm,  which  took  several  months  to  subside,  aiftl 
left  some  permanent  weakness  of  the  muscles  of  the  hand. 
The  neuralgic  pain  was  probably  due  to  the  contraction  of  a 
neoplastic  mass  adherent  to  the  brachial  plexus.  As  befoie, 
the  treated  nodules  disappeared  within  two  months  of  the 


irradiation,  and  even  before  she  left  London — that  is,  three 
weeks  after  the  application— the  supraclavicular  lump  bail 
shrunk  to  half  its  original  size,  the  ulcerated  patch  had 
improved  considerably,  and  the  sternal  thickening  could  not  be 
felt.  A  skiagram  taken  in  Bath  in  1918  showed  suspicious 
thickening  of  the  root  of  the  left  lung,  and  I  was  not  at  all 
sanguine  as  to  the  future.  In  August,  1919,  a  small  nodule 
appeared  below  the  right  clavicle.  In  October,  1919,  the  patient 
was  sleeping  wonderfully  well,  but  after  a  severe  cold  Dr. 
Stalker  detected  some  dullness  at  the  left  base. 

On  November  1st,  1919,  I  saw  this  patient  at  her  home  in 
Scotland.  About  three  weeks  previously  she  had  had  a 
bronchitic  attack,  with  pain  at  the  base  of  the  left  pleura, 
and  here  a  little  fluid  was  present.  Her  general  condition 
previous  to  this  attack  had  been  so  good  that  she  was  driving 
out  daily,  sometimes  in  an  open  vehicle.  She  was  sleeping 
well  and  was  free  from  paiu.  On  the  left  side  of  the  chest  — 
that  originally  affected — no  overt  sign  of  malignant  disease 
remained.  In  the  left  supraclavicular  triangle  and  the  left 
axilla  no  glands  could  be  felt,  though  above  the  clavicle  large 
glands  had  been  present  prior  to  the  radium  treatment.  The 
ulcer,  with  surrounding  nodular  deposits,  though  still  open,  had 
partly  healed,  and  was  quite  fiat  and  innocent  as  to  its  base  and 
surroundings.  No  trace  of  the  original  large  sternal  swelling 
remained.  On  the  right  side,  however,  though  the  intercostal 
deposits  in  the  second  and  third  spaces  had  disappeared,  the 
disease  had  made  progress  under  the  right  breast.  Here  a  large 
mass  was  present,  with  a  smaller  one  in  the  upper  and  outer 
quadrant.  The  large  fixed  gland  in  the  lower  and  inner  angle 
of  the  posterior  triangle— treated  six  months  previously — had 
disappeared.  Over  the  middle  of  the  right  clavicle  one  small 
nodule  had  appeared.  The  whole  right  breast  was  heavy  from 
lymphatic  oedema  and  the  nipple  swollen.  There  was"  some 
fullness  over  the  lower  part  of  the  sternum  never  noticed 
before.  Radium,  1  mm.  screen,  for  twenty  hours  was  intro¬ 
duced — 100,  50,  10,  aud  10  mg.  in  various  situations  beneath  the 
right  breast,  10  and  10  mg.  at  the  right  edge  of  the  sternum, 
10  mg.  in  the  nodule  beneath  the  clavicle. 

Though  the  dullness  at  the  left  base  was  very  suspicious,  the 
general  condition  was  excellent,  the  patient  cheerful,  and  her 
colour  good.  The  lymphatic  oedema  of  the  breast  rapidly 
subsided.  In  January,  1920,  the  patient  was  sufficiently  well  to 
travel  to  Bath  and  to  come  down  regularly  to  the  family  dinner. 
While  at  Batli  sternal  swelling  recurred  and  the  riglit  breast 
became  oedematous.  A  further  dose  of  radium  repressed  these 
external  manifestations,  but  signs  of  rapid  pulmonary  involve¬ 
ment,  with  dyspnoea  and  increasing  dullness  at  the  left  base, 
showed  that  the  end  was  approaching.  In  April,  1920,  she 
returned  to  Scotland.  Temporary  improvement  followed,  but 
she  died  early  in  May,  1920. 

She  certainly  owes  to  radium  more  than  two  additional  years 
of  comfortable  and  even  enjoyable  existence,  though  the  treat¬ 
ment  was  begun  when  she  had  been  given  only  a  few  months  to 
live.  A'-ray  and  open-air  treatment  were  used  throughout  as 
adjuvants. 

Case  hi.— Recurrence  after  Operation  for  Carcinoma  Mammae : 
Radium,  X-Ray,  and  Operative  Treatment:  'l'iirec  Years  Later 
no  Sign  of  Active  Disease. 

In  September,  1916.  I  operated  on  Mrs.  D.,  aged  60,  for  a 
rather  advanced  carcinoma  of  the  upper  and  outer  quadrant 
of  the  right  breast.  A  section  confirmed  the  diagnosis.  She 
subsequently  had  x-ray  treatment  by  Dr.  Browse  of  Brighton. 
In  March,  1.917,  she  developed  a  thickening,  soon  becoming 
definitely  nodular,  over  the  sixth  right  costal  cartilage.  Another 
nodule  appeared  higher  up  at  the  edge  of  the  sternum.  The 
nodules  disappeared  completely  after  the  insertion  in  June, 
1917,  at  the  site  of  each  for  twelve  hours,  of  a  50  mg.  tube  of 
radium  with  a  1  mm.  platinum  screen.  In  September,  1917, 
there  was  some  general  swelling  of  the  arm, but  not  to  a  serious 
extent.  In  October.  1917,  Mr.  T.  H.  Ionides  of  Brighton  detected 
a  lump  at  the  outer  edge  of  the  right  latissimus  dorsi.  A'  rays 
failed  to  reduce  this  nodule,  and  I  excised  it.  A  section  showed 
degenerate  but  still  living  carcinoma  cells.  All  this  time  the 
patient’s  general  health  was  good  and  she  had  very  little  pain. 
In  July.  1918,  a  lump  appeared  in  the  right  supraclavicular 
region,"  and  this  was  successfully  treated  by  burying  a  tube  of 
radium.  In  December,  1918,  a  skiagram  of  the  chest  by  Dr. 
Browse  showed  no  sigu  of  secondary  deposit.  Her  husband  wrote 
that  she  “seems  wonderfully  well  and  certainly  looks  it.”  The 
slight  swelling  of  the  arm  continued  much  as  it  was,  with 
variations  from  time  to  time.  Up  to  November,  1920,  this  lady 
had  developed  no  fresh  signs  or  symptoms.  Thus  three  and 
a  half  years  after  the  first  recurrence  the  disease  remains  in 
abeyance,  and  meantime  the  patient  has  lived  a  comfortable 
aud  almost  normal  life. 

Case  iv. — Supraclavicular  Recurrence  Successfully  Treated  by 
Operation  and  Radium:  Death  from  Thoracic  Deposits. 

Mrs.  H.,  aged  59,  was  sent  to  me  by  Dr.  Simson,  of  Grosvenor 
Street,  in  January,  1914.  In  the  previous  year  another  surgeon 
had  removed  a  carcinoma  from  the  left  breast.  She  now  had 
enlarged  glands  in  the  left  posterior  triangle,  which  upon 
removal  on  January  4th,  1914,  were  found  to  be  carcinomatous. 
In  April,  1914,  her  "general  condition  was  satisfactory  and  she 
was  free  from  pain,  but  two  or  three  small  nodular  recurrences 
were  present  in  the  posterior  inferior  angle  of  the  posterior 
triangle.  They  were  treated  by  burying  a  tube  of  radium. 
Radium  treatment  was  repeated  in  1914,  and  in  November,  1914, 
the  nodules  had  disappeared.  About  this  time  she  had  developed 


bronchial  symptoms,  aud  she  shortly  afterwards  died  with 
thoracic  recurrence.  In  this  case  radium  combined  with 
operation  probably  averted  pressure  upon  the  brachial  plexui* 
and  thus  made  the  patient’s  end  a  comparatively  easy  one. 

CASE  V. — Recurrence  in  the  Left  Supraclavicular  Glands  :  Excision 
and  Radium  Treatment:  Rapid  Recurrence  at  the  Base  of  the 
Left  Pleura. 

Mrs.  II.,  aged  about  45,  was  sent  to  me  in  1916  by  Dr.  Hobart 
of  Cork.  Tlie  left  breast  had  been  removed  for  carcinoma  in 
1914.  The  left  supraclavicular  glands  were  hard  and  enlarged. 
There  was  no  other  sign  of  recurrence.  I  excised  the  glands, 
leaving  a  tube  of  radium  in  the  wound  for  twenty-four  hours. 
Three  months  later  there  was  evidence  of  pleural  growth  at 
the  base  of  the  left  lung,  and  the  patient  did  not  long  survive. 
There  is,  however,  reason  to  think  that  the  operation  saved  her 
from  nerve  pressure  upon  the  brachial  plexus.  This  case  illus¬ 
trates  the  disappointments  that  may  be  met  with  in  the  treat¬ 
ment  of  recurrence,  and  shows  that  an  x-ray  examination  of  the 
chest  should  always  precede  operatiou  in  such  cases. 

Case  vi. — Intercostal  and  Supraclavicular  Recurrences  Sup¬ 
pressed  by  Radium :  Later  Signs  of  Thoracic  Metastascs. 

A.  B.,  aged  55,  was  operated  upon  by  me  for  cancer  of  the  left 
breast  in  August,  1915.  In  December,  1917,  a  lump  appeared, 
in  the  second  left  intercostal  space,  but  she  ignored  it  until 
March,  1919.  In  April,  1919,  two  50  mg.  tubes  of  radium  were 
introduced  into  the  first  and  second  space,  and  by  June  16th 
the  lump  bad  disappeared.  In  October,  1919,  there  was  no 
return,  hut  slight  prominence  and  tenderness  bad  appeared 
over  the  riglit  half  of  the  first  piece  of  the  sternum  and 
radium  tubes  were  introduced  here.  In  November,  1919,  the 
patient  came  up  stating  that  she  had  never  been  so  well 
before,  but  on  examination  two  hard  glands  were  felt  in  the 
left  supraclavicular  triangle.  On  January  1st,  1920,  four  tubes 
of  radium,  200 mg.  in  all,  were  introduced  into  the  left  supra- 
c’avicular  triangle,  the  left  axilla,  and  the  right  sternal  region. 
On  March  3rd,  1920,  no  glands  whatever  could  be  felt,  but 
there  was  shortness  of  breath  and  some  dullness  at  the  left 
base  ;  probably  there  is  infection  of  the  lungs  and  pleural 
cavity  and  the  patient’s  days  are  numbered.  But  radium  has 
kept  her  comfortable  almost  to  the  end  and  has  given  her  au 
extra  year  of  enjoyable  life. 

Case  vii. — Intercostal  Recurrence  :  Improvement  under  Radium 

Transient. 

C.  A.,  aged  68,  was  operated  upon  for  carcinoma  of  the  right 
breast  at  St.  George’s  Hospital  in  1917.  In  March,  1919,  she 
attended  the  Middlesex  Hospital  for  a  recurrent  fluctuating 
mass  with  reddened  skin  at  the  inner  end  of  the  fourth  right 
intercostal  space.  It  was  incised,  but  no  pus  escaped,  and  was 
evideutlv  a  mass  of  degenerate  growth.  She  was  admitted  for 
radium  treatment,  and  in  June,  1919,  only  a  thick  scar  re¬ 
mained  at  the  site  of  the  lump.  In  October,  1919,  the  lump  waa 
again  increasing,  and  there  was  vague  induration  of  the  left 
breast  aud  enlargement  of  a  left  axillary  gland. 

Case  viii . — Intercostal  Recurrence :  Radium  Treatment :  Relapse 
after  Great  Initial  Improvement. 

Kate  G.,  aged  59,  was  operated  upon  in  January,  1913,  for 
carcinoma  of  the  left  breast.  In  March,  1914,  a  swelling  was 
noticed  over  the  manubrium.  In  June,  1914,  two  50  mg. 
radium  tubes  with  J  mm.  screens  were  inserted  for  twenty-four 
hours.  A  second  application  was  given  in  November,  1914.  In 
December,  1914,  the  lump  over  the  sternum  had  disappeared 
except  for  one  slight  local  thickening.  In  February,  1915,  there 
was  no  sign  of  growth,  but  in  May,  1915,  there  was  some 
thickening  at  the  left  margin  of  the  sternum.  The  patient 
shortly  afterwards  ceased  to  attend. 

Case  ix. — Late  Intercostal  Recurrence :  Successful  Treatment  by 
Radium  :  Patient  Well  Two  Years  Later. 

A.  L.,  aged  58,  was  operated  upon  in  1906  by  Sir  A.  Pearce 
Gould  for  carcinoma  of  the  left  breast.  She  remained  well 
until  September,  1918,  when  a  lump  appeared  at  the  inner  end 
of  the  second  left  intercostal  space.  It  was  a  fixed  induration 
adherent  to  the  bones.  On  November  23rd,  1918,  a  50  mg.  tube 
of  radium  with  1  mm.  platinum  screen  was  buried  under  the 
lump  for  twenty-four  hours.  On  December  1st  the  lump  was 
much  smaller,  and  on  April  9th,  1919,  no  trace  of  a  lump  could 
be  detected.  In  January,  1920,  tiiere  was  no  trace  of  a  return  of 
the  lump,  but  a  suspicious  fullness  was  present  over  the  inner 
end  of  the  first  space.  In  March,  1920,  tubes  of  radium  were 
buried  at  the  inner  end  of  the  first  and  third  spaces  in  order  to 
anticipate  events.  Patient  remains  well  (June,  1920). 

This  case  goes  to  show  that  the  later  the  time  at  which  the 
recurrence  first  appears  the  more  likely  is  it  to  be  amenable 
to  radio-therapy.  This  impression  cannot  yet  be  submitted  to 
a  statistical  test. 

Case  x. — Intercostal  Recurrence  Seven  Years  after  Primary 
Operation  :  Disappearance  under  Radium. 

A.  G.,  aged  52,  attended  at  the  Middlesex  Hospital  in 
February,  1920,  for  a  fixed  intercostal  recurrence  in  the 
second  left  space.  The  left  breast  had  been  removed  for 
carcinoma  seven  years  previously.  After  radium  treatment 
the  sternal  recurrence  completely  disappeared,  but  an  enlarged 
gland  could  now  be  felt  in  the  lower  and  inner  angle  of  the  left 
posterior  triangle. 
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Case  xi. — Intercostal  Recurrence  Refractory  to  Radium 
Treatment. 

Emma  M.  in  June,  1916,  was  operated  upon  for  carcinoma  of 
tlie  right  breast.  She  attended  the  Middlesex  Hospital  in  July, 
1917,  for  a  typical  intercostal  recurrence  in  the  first  right  space. 
Two  59  mg.  tubes  of  radium  with  h  mm.  screens  were  intro¬ 
duced  into  the  lump  on  November  7th.  In  the  following 
January  no  diminution  in  the  lump  had  occurred,  and  in 
February  the  lump  involved  the  second  space  as  well  as  the 
first,  and  recourse  to  sedatives  was  necessary. 

This  case  suggests  that  results  are  better  with  a  1  mm.  screen 
than  with  a  thinner  screen,  a  suggestion  borne  out  by  my 
experience  in  other  cases. 

Case  xii. — Intercostal  Recurrence  One  Year  after  Operation  : 
Treatment  by  Secondary  X  Rays  :  Patient  still  11  ell,  len 
Years  after  First  Operation.  . 

Mrs  D.,  aged  61,  noticed  in  1909  a  small  kernel  in  her  right 
breast.  She  consulted  me  in  March,  1911.  A  lump  11  in.  in 
diameter,  adherent  to  the  fascia,  was  present  in  the  upper 
and  inner  quadrant  of  the  right  breast.  The  glands  in  both 
axillae  were  enlarged,  especially  those  on  the  right  side.  The 
growth  proved  to  be  a  cellular  one  of  duct  origin,  and  many 
of  the  epithelial  masses  showed  central  degeneration.  Prophy¬ 
lactic  x  rays  were  given  after  the  operation.  In  May,  1912, 
nodules  were  noticed  in  the  second,  third,  and  fourth  right 
intercostal  spaces  at  their  inner  ends,  and  one  or  two  nodules 
further  out  along  the  intercostal  spaces.  Bismuth  carbonate 
injections  were  made  at  the  inner  ends  of  the  affected  inter¬ 
costal  spaces,  and  subset] uently  another  course  of  x  rays  was 
given.  The  patient  followed  my  advice  to  live  an  open-air 
life.  By  September,  1912,  no  trace  of  the  nodules  remained. 
One  doubtful  nodule  was  felt  over  the  upper  end  of  the  sternum, 
and  here  and  in  the  fifth  intercostal  space,  where  a  slight 
thickening  remained,  bismuth  was  again  injected.  The  x  rays 
were  continued. 

There  was  no  doubt  of  the  recurrence,  for  the  nodules  were 
definite  and  rounded.  At  the  present  time  (January,  1920) 
there  is  no  trace  of  them,  and  the  patient  remains  well.  In 
1918  she  had  some  enlargement  of  the  left  axillary  and  supra¬ 
clavicular  glands,  but  this  has  subsided  under  .r  rays.  The 
method  of  secondary  x  rays  employed  in  this  case  has  been 
superseded  by  the  use  of  radium. 

Case  xiii. — Intercostal  Recurrence  Five  Years  after  Operation 
for  Breast  Cancer:  Radium  Treatment ;  Patient  Well  nearly 
‘'Two  Years  Later. 

Mrs.  S.,  aged  28,  noticed  early  in  January,  1912,  a  lump  in  the 
left  breast.  She  consulted  me  on  January  18th,  1912.  There 
was  no  skin  adhesion  but  some  fascial  fixation,  and  very 
marked  mastitis  in  the  right  breast.  Preliminary  exploration 
showed  that  the  tissue  looked  like  mastitis,  but  immediate 
examination  showed  it  to  be  malignant.  The  great  pectoral 
was  removed  except  uppermost  clavicular  fibres,  and  the  lesser 
pectoral  and  serratus  left.  The  supraclavicular  region  was  not 
explored.  A  small  piece  removed  from  the  right  breast  was 
innocent  chronic  mastitis.  Prophylactic  x  rays  were  given 
after  the  operation.  In  October,  1912,  there  was  no  sign  of 
recurrence  whatsoever  and  perfect  mobility.  The  patient,  who 
was  a  keen  sportswoman,  played  golf  during  the  summer,  and 
won  two  medals  within  six  or  seven  months  of  the  date  of 
operation.  In  1917  there  was  a  tiny  lump  at  the  junction  of  the 
upper  border  of  the  left  second  costal  cartilage  with  the 
sternum,  and  the  patient  was  given  another  course  of  x  rays. 
In  December,  1918,  there  were  two  small  recurrences  in  the 
second  and  third  left  intercostal  spaces.  The  patient  had  been 
doing  very  hard  muscular  work  which  may  have  predisposed 
her  to  these.  I  removed  the  recurrence  in  the  second  space 
and  had  it  microscopically  examined.  I  put  in  two  tubes  of 
radium,  one  in  each  space,  and  a  week  after  the  nodule  in 
the  third  space  had  disappeared. 

At  the  present  time  (October,  1920)  there  is  no  recurrence, 
and  the  patient  looks  well. 

Question  of  Treating  Operable  Breast  Cancer  by 
Radiation. 

I  have  met  with  one  case  in  which  a  persistent  effort 
was  made  to  treat  a  carcinoma  of  the  breast  by  x  rays 
without  operation. 

Case  xiv. — Operable  Cancer  Unsuccessfully  Treated 
by  X  Rays. 

Mrs.  A.  noticed  a  lump  in  the  left  breast  in  1913.  In  the 
summer  of  1916  she  consulted  a  medical  man  who  has  had 
extensive  experience  in  x  rays,  and  who  made  a  diagnosis  of 
cystic  disease  of  the  breast.  X  rays  were  applied  to  the  breast 
on  fourteen  occasions.  The  lump  became  smaller  and  a  pucker 
appeared  on  the  skin.  The  patient  was  thereupon  advised  to 
consult  me.  I  saw  her  in  January,  1917,  and  found  a  puckered 
scar  over  the  upper  and  outer  quadrant  with  slight  subjacent 
induration.  There  was  no  adhesion  to  fascia,  and  no  glands 
were  felt.  Section  after  operation  showed  a  carcinoma.  The 
epithelial  cells  were  in  small'groups  and  many  of  them  were 
degenerate.  The  glands  were  unaffected. 

Apparently  in  this  case  the  radiation  exerted  a  deterring 
and  delaying  effect  on  the  growth,  and  perhaps  prevented 
its  spread  to  the  axillary  glands,  but  there  was  no  evidence 
of  cure.  The  history  of  this  case  goes  to  justify  the 
belief  usually  held  that  operable  cancer  should  not  be 
treated  by  radiation  only.  The  exceptions  to  this  rule 


are  (1)  if  the  patient  refuses  operation ;  (2)  in  old  and 
feeble  subjects  with  atrophic  cancers;  (3)  grave  constitu¬ 
tional  disease — for  example,  cardiac  or  renal  disease  or 
diabetes. 

Treatment  of  Inoperable  Primary  Growths  by 
Radium. 

In  cases  where  operation  is  excluded  by  the  advanced 
stage  of  the  growth,  age,  or  constitutional  disease,  much 
benefit  may  be  derived  from  the  use  of  buried  radium. 
The  primary  growth  may  even  completely  disappear,  or 
short  of  this  ulceration  may  be  averted,  a  very  great  gain 
to  the  patient's  mental  and  bodily  comfort.  So  far,  how¬ 
ever,  there  is  no  proof  that  by  the  imperfect  methods  at 
present  in  use  the  spread  of  the  disease  is  arrested. 

The  following  cases  illustrate  the  treatment  t)f  inoperable 
growths  by  radium  : 

Case  xv. — Advanced  Primary  Growth  of  Breast  :  Great 
Local  Improvement  after  Radium. 

A.  H.,  aged  37,  attended  the  Middlesex  Hospital  in  December, 
1914.  The  whole  of  the  right  breast  was  infiltrated  by  car¬ 
cinoma  and  firmly  adherent  to  the  chest  wall.  There  were 
very  numerous  nodules  around  the  breast,  and  especially  on 
the  outer  side.  A  mass  of  enlarged  glands  was  present  in  the 
axilla  and  just  above  the  clavicle.  On  December  9th,  1914, 
four  tubes  of  radium,  187  mg.  in  all,  were  inserted  into  the 
right  breast  for  twenty-four  hours.  On  January  26th,  1915, 
the  infiltration  of  the  breast  had  almost  disappeared  and  the 
organ  had  become  freely  movable ;  the  nodules  also  were 
shrunken.  Two  slight  areas  of  radium  dermatitis  were 
present  over  the  sites  of  the  insertion  of  the  tubes.  The 
patient  ceased  to  attend. 

Case  xvi. — Inoperable  Cancer  of  the  Breast  Treated  by  Radium: 

Marked  Local  Improvement,  but  Continued  Centrifugal  Spread. 

M.  A.  S.,  aged  49,  attended  the  Middlesex  Hospital  in 
November,  1916,  with  an  ulcerated  mass  in  the  lower  part  of 
the  right  breast  and  universal  induration  of  the  breast.  There 
were  bard  glands  in  the  axilla.  In  December,  1916,  radium  was 
inserted  into  the  axilla  and  breast.  The  glands  disappeared 
within  a  month,  and  the  upper  part  of  the  breast  was  soft  and 
slack.  Growth  reappeared  in  the  supraclavicular  region,  and 
in  .January,  1917,  extensive  nodular  skin  deposits  were  present 
around  the  breast.  Further  treatment  was  deemed  useless. 

This  case  well  illustrates  the  usual  history  of  carcinomata  of 
the  breast  treated  by  radium  alone.  There  is  marked  local  im¬ 
provement,  but  the  centrifugal  spread  of  the  disease  continues 
unaffected.  Such  cases  appear  to  show  that,  if  possible,  treat¬ 
ment  by  radium  should  be  applied  first  to  the  peripheral 
growing  edge,  and  later  in  a  centripetal  manner  to  the  primary 
growth.  But  the  practical  difficulties  involved  are  great. 

Case  xvxi. — Inoperable  Carcinoma  of  the  Left  Breast :  Radium 
Treatment:  Disappearance  of  the  Primary  Growth,  but 
Extension  of  Growth  in  the  Glands  of  the  Axilla  and  Neck 
in  spite  of  X  Rays. 

A.  A.,  aged  61,  attended  the  Middlesex  Hospital  in  July,  1915, 
for  a  lump  in  the  axillary  margin  of  the  left  breast.  The  skin 
was  adherent  and  the  supraclavicular  glands  on  the  left  side 
were  much  enlarged.  Treatment  by  buried  radium.  In 
October,  1915,  the  supraclavicular  glands  were  palpable  and 
hard,  but  not  enlarged,  the  primary  tumour  had  disappeared, 
leaving  only  a  vague  induration.  In  December,  1915,  no  lump 
whatever  could  be  felt  in  the  breast.  In  April,  1917,  the 
primary  growth  had  not  recurred,  and  there  was  merely  an 
adherent  scar,  but  there  were  large  masses  of  nodular  glands 
in  the  axilla  and  above  the  clavicle.  A-ray  treatment  \ms 
being  continued. 

This  interesting  case  illustrates  that  the  complete  dis¬ 
appearance  of  the  primary  growth  does  not  mean  the  arrest 
of  the  disease.  I  have  seen  the  same  thing  happen  after 
radium  treatment  of  carcinoma  of  the  lip — complete  cicatriza¬ 
tion  of  the  primary  growth,  and  later  the  appearance  of  a  mass 
of  secondary  glands. 

Case  xvur.— Disappearance  of  Primary  Growth  under 

Radium. 

Mary  W.,  aged  49,  attended  the  Middlesex  Hospital  in 
February,  1916,  for  a  cancer  occupying  the  centre  of  the  left 
breast.  Radium  was  inserted  on  February  29th,  and  on  March 
29th  the  growth  had  almost  entirely  disappeared,  though  glands 
could  still  be  felt  in  theleftaxilla.  The  patient  was  subsequently 
lost  sight  of. 

Case  xix. — Carcinoma  Treated  by  Radium  without  Operation: 

Growth  in  Check  Two  Years  later. 

F.  A.,  aged  60,  in  June,  1917,  noticed  a  lump  in  the  left  breast. 
In  June,  1918,  when  she  sought  advice,  there  was  a  carcinoma 
in  the  breast  the  size  of  a  large  orange,  immovable  and  attached 
to  the  skin.  The  glands  in  the  left  axilla  were  enlarged.  She 
refused  operation  and  was  admitted  in  August,  1918,  for  treat¬ 
ment  by  buried  radium  tubes.  On  September  lltli  the  breast 
was  much  smaller,  softer,  and  more  mobile— an  extraordinary 
improvement.  In  October,  1918,  an  induration,  possibly  a 
second  primary  carcinoma,  appeared  in  the  upper  and  outer 
quadrant  of  the  opposite  breast,  and  she  was  sent  for  .r-ray 
treatment.  In  April,  1920,  no  further  developments  had 
occurred,  ana  the  growths  appeared  to  be  still  in  check. 


SUBACUTE  BACTERIAL  ENDOCARDITIS 


Radiation  as  a  Preliminary  to  Operation. 

Dr.  N.  S.  Finzi  believes  that  it  is  advisable  to  give  a 
large  dose  of  x  rays  just  prior  to  operation,  and  I  am 
inclined  to  think  that  the  practice  is  a  sound  one,  though 
its  value  is  not  easily  susceptible  of  proof.  It  should 
not  be  allowed  to  delay  operation.  Recent  work  at  the 
Middlesex  Hospital  goes  to  prove  that  the  resistance  of 
the  patient  to  carcinomatous  infection  may  be  increased 
by  a  small  dose  of  radiation  prior  to  operation. 

There  is  no  doubt  that  radiation  frequently  converts  an 
apparently  inoperable  tumour  into  an  apparently  operable 
one.  I  have  met  with  three  such  cases  during  the  past 
year. 

Natural  Cure  of  Cancer  in  Relation  to  X-Ray 
Treatment. 

It  is  not  possible  to  form  a  correct  estimate  of  the  value 
of  radiation  in  cancer  without  taking  into  account  the 
natural  tendency  of  the  disease  to  undergo  local  repair. 
In  a  lecture  on  this  subject  I  came  to  the  conclusion  that 
“  Every  aggregation  of  cancer  cells,  after  increasing  in 
size  for  a  varying  period  and  for  a  vaiying  rate,  tends 
spontaneously  to  undergo  certain  degenerative  or  regressive 
changes.  These  changes  begin  at  the  centre  of  the  mass, 
spread  centrifugally  to  its  circumference,  and  may  ter¬ 
minate  in  the  replacement  of  the  mass  of  cancer  cells 
by  a  fibrous  scar.” 

These  changes,  which  are  exemplified  in  the  ulceration 
of  a  primary  growth  and  in  the  umbilication  of  secondary 
deposits  in  the  liver,  appear  to  depend  upon  a  breakdown 
of  the  improvised  vascular  commissariat  of  the  growth  and 
upon  the  harmful  internal  pressure  produced  by  the  active 
proliferation  of  the  cancer  cells.  These  degenerative 
changes  can  be  seen  beginning  even  when  the  collection  of 
cancer  cells  is  still  of  microscopic  size,  as  is  a  permeated 
lymphatic.  Their  onset  is  invariably  accompanied  by  the 
advent  of  collections  of  lymphocytes  to  the  neighbourhood. 
It  is  thus  possible  that  in  every  carcinoma  we  have  to  deal 
with  a  comparatively  small  number  of  perfectly  healthy 
and  active  cancer  cells  and  with  a  large  mass  of  more  or 
less  degenerate  and  dying  cells.  The  former  class  of  cell 
is  to  be  found  in  the  permeated  lymphatics  of  the  micro¬ 
scopic  growing  edge  and  at  the  edge  of  microscopic  nodules 
of  growth  which  are  still  in  the  actively  infiltrating  stage. 
It  seems  likely  that  these  two  classes  of  cell  differ  widely 
in  their  reaction  to  radiation.  It  is  probable  that  the 
crowds  of  degenerate  cells  which  constitute  the  mass  of  a 
carcinoma  may  fall  a  ready  prey  to  the  reaction  of  radia¬ 
tion.  Even  the  earliest  attempts  at  the  destruction  of 
secondary  nodules  bv  arrays  were  often  locally  successful. 
The  shrinkage  and  disappearance  of  local  masses  of  cancer 
may  possibly  indicate  nothing  more  than  the  acceleration 
and  completion  of  this  natural  p>rocess  of  destruction. 

The  Prophylactic  Use  of  Radium  at  the  Time  of 
Operation. 

Having  considered  and  rejected  the  idea  of  extending 
the  scope  of  the  primary  operation  to  include  removal  of 
the  supraclavicular  ancl  the  anterior  mediastinal  glands, 
I  determined  at  the  end  of  1919  to  try  another  plan  to 
meet  the  deplorable  frequency  of  intercostal  and  supra¬ 
clavicular  recurrence. 

If  in  a  considerable  proportion  of  cases,  at  the  time 
they  come  to  operation,  microscopic  colonies  of  carcinoma 
cells  are  present  in  these  glands,  it  may  be  fairly  hoped 
that  vigorous  irradiation  applied  to  the  glands  as  directly 
as  possible  may  destroy  these  colonies.  There  is  the 
further  possibility  that  a  general  immunizing  action  may 
be  at  the  same  time  secured. 

Prior  to  the?  closure  of  the  main  operation  wound,  a 
25  mg.  tube  of  radium  is  pushed  under  the  intercostal 
fascia  at  the  inner  end  of  the  first  space.  A  similar  tube 
is  placed  in  the  same  way  at  the  inner  end  of  the  second 
space,  and  it  might  be  advisable,  if  a  third  tube  is  avail¬ 
able,  to  place  it  at  the  inner  end  of  the  third  space.  The 
threads  attached  to  these  tubes  are  brought  out  through 
the  line  of  incision  or  through  separate  stab  wounds,  as 
may  be  convenient.  A  50  mg.  tube  of  radium  is  now 
introduced  under  the  deep  fascia  in  the  lower  and  inner 
angle  of  the  posterior  triangle,  the  situation  where  the 
first  evidence  of  supraclavicular  recurrence  is  usually 
found.  This  tube  is  introduced  through  a  small  stab 


wound.  The  radium  is  screened  with  1  mm.  of  platinum ; 
it  is  left  in  place  for  twenty-four  hours  and  is  withdrawn 
at  the  first  dressing. 

The  following  is  the  first  case  in  which  I  used  the 
method. 

Case  xx. 

A  young  lady  of  32,  six  months  pregnant  and  in  vigorous 
general  health,  was  brought  to  me  in  December,  1919,  with  a 
rapidly  growing  mastitic  carcinoma  of  the  upper  and  outer 
quadrant  of  the  left  breast.  The  axillary  glands  were  enlarged. 
The  growth  was  evidently  very  malignant,  and  the  pregnancy 
as  well  as  the  youth  and  vigour  of  the  patient  made  the  outlook 
a  bad  one,  but  I  urged  an  immediate  operation,  to  be  combined 
with  the  use  of  radium,  and  my  advice  was  accepted.  The 
pregnancy  continued  undisturbed,  and  resulted  in  a  very  fine 
healthy  infant.  'Subsequently  x  rays  were  administered  by 
Dr.  Finzi.  A  section  showed  an  exceedingly  active  and  cellular 
growth  with  hardly  any  stroma.  The  patient  was  not  per¬ 
mitted  to  suckle  her  child.  At  present  (November,  1920), nearly 
a  year  later,  she  remains  well. 

This  case  was  exactly  of  the  type  in  which  an  early 
fulminating  recurrence  seemed  inevitable,  and  its  result 
to  date  is  distinctly  encouraging.  I  have  since  made  the 
use  of  prophylactic  radium  a  routine  practico  wherever 
possible.  If  the  method  establishes  itself  it  will  be  neces¬ 
sary  for  surgeons  dealing  with  breast  cancer  either  to 
possess  or  to  have  access  to  the  necessary  amount  of 
radium. 

The  use  of  radium  in  this  way  seems  perfectly  safe,  if 
it  is  kept  well  away  from  the  skin.  The  only  drawback  I 
have  to  report  is  that  in  several  cases  brachial  neuralgia, 
lasting  for  several  months,  and  accompanied  in  one  case 
by  a  small  trophic  slough  in  the  region  of  the  elbow,  has 
occurred.  I  shall  therefore,  in  future,  use  a  25  mg.  tube 
instead  of  50  mg.  in  the  supraclavicular  triangle,  and  as  a 
security  against  secondary  radiation  I  propose  to  enclose 
it  in  a  rubber  sheath. 

I  await  the  results  of  this  method  with  interest  and 
hope,  encouraged  by  the  fact  that  no  recurrence  has  yet 
taken  place  in  any  of  the  cases  treated  during  the  past 
year. 

Open-air  Treatment. 

In  conclusion,  I  should  like  to  urge  the  importance  of 
open-air  treatment,  both  for  its  prophylactic  value  against 
recurrence  and  in  the  more  chronic  varieties  of  inoperable 
cancer.  In  cancer,  as  in  tubercle,  the  natural  defences  of 
the  body  are  to  be  partly  found  in  the  processes  of  inflam¬ 
matory  and  fibrotic  reaction.  Clinical  experience  of  the 
value  of  open  air  in  tubercle  shows  that  these  processes 
are  stimulated  by  fresh  air. 
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The  subject  of  this  lecture— subacute  bacterial  endo¬ 
carditis — has  been  selected  primarily  because  it  happens 
to  be  one  of  those  states  of  disease  which  warrants  a 
wider  recognition,  and  because  clinical  observation  and 
experience  offer  abundant  and  ever-increasing  evidence  of 
the  high  rate  of  incidence  of  the  condition.  In  spite  of 
the  mass  of  convincing  and  definite  conclusions  arrived 
at  by  the  pioneer  investigators,  subacute  bacterial  endo¬ 
carditis  is  a  disease  which  is  very  frequently  overlooked 
entirely.  To  some  extent  this  may  possibly  be  accounted 
for  by  the  fact  that  the  condition  is  one  of  slow  and 
insidious  onset,  more  often  than  not  arising  in  patients 
already  suffering  from  cardiac  disease  itself  of  such  a 
nature  as  to  explain  apparently,  in  perfectly  satisfactory 
fashion,  any  degree  of  cardiac  failure  which  may  be 
present.  Valuable  indications,  however,  later  to  be  dis¬ 
cussed,  enable  us  to  realize  that  valvular  lesions,  typically 
quiescent,  may  become  the  seat  of  a  fresh  infection  which 
will  influence  profoundly  the  whole  outlook  of  the  patient, 
and  materially  alter  the  prognosis.  The  whole  position 
will  be  simplified  if  we  are  prepared  to  appreciate  the 
presence  of  signs  of  active  infection  in  patients  suffering 
from  a  hitherto  quiescent  lesion. 

*  Delivered  at  the  National  Hospital  for  Diseases  of  the  Heart* 
November  29th.  1920. 
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Real  and  weighty  difficulties  do,  however,  exist,  for  it 
must  be  admitted  that  we  are  still  very  far  from  the  day 
when  exact  and  tangible  evidence  will  definitely  enable 
us  to  understand  and  appreciate  the  features  significant 
of  the  actual  onset  of  infective  endocarditis  of  the  sub¬ 
acute  variety.  At  the  moment  our  situation  is  unsatis¬ 
factory.  Certainly  we  can  diagnose  the  disease  without 
difficulty  in  its  fully  developed  form  by  signs  and  sym¬ 
ptoms  which  are  unmistakable  in  character,  but  we  know 
full  well  that  this  stage  of  the  malady  having  been  reached 
there  can  only  be  a  fatal  termination..  .  _  . 

Obviously,  therefore,  it  is  our  business  as  clinicians  to 
search  most  carefully  and  assiduously  for  early  indications 
of  the  presence  of  the  infective  process,  for  it  would  seem 
that,  unless  we  can  perfect  our  knowledge  from  this  point 
of  view,  our  chance  of  being  able  to  employ  successful 
treatment  is  exceedingly  remote. 

Before  describing  in  detail  the  more  important  features 
of  the  subacute  variety  of  bacterial  endocarditis,  it  will 
possibly  be  of  some  advantage  to  review  for  a  moment 
our  conception  of  the  types  of  disease  which  result  from 
endocardial  infections. 

It  is  customary  to  divide  endocarditis  into  two  main 
groups :  (1)  The  simple  or  benign ;  (2)  the  ulcerative, 
infective,  or  malignant.  This  division  is  arbitrary  :  useful 
from  the  clinical  standpoint  but  of  little  value  as  regards 
etiology,  pathology,  or  morbid  anatomy. 

The  underlying  process  is  similar,  but  the  degree  of 
intensity  varies  in  the  two  groups,  and  all  gradations,  are 
represented.  In  the  milder  forms  of  the  disease  organisms 
are  not  found  ;  this  may  reasonably  be  explained  *by  the 
fact  that  endocarditis  is  known  to  run  a  latent  course 
iu  certain  cases  without  modifying  the  symptoms  of  the 
primary  affections  to  any  appreciable  extent,  so  that  the 
early  stage  is  altogether  missed.  Here  we  may  suppose 
that  the  endocardial  damage  is  either  the  work  of  short¬ 
lived  organisms — very  possibly  of  low  virulence  or  the 
result  of  the  spread  of  toxins  in  the  circulation.  The 
endocardial  damage,  which  is  so  frequently  associated 
with  acute  rheumatism,  exemplifies  this  benign  or  simple 
category.  Here  the  early  infection  betrays  itself  un¬ 
mistakably:  the  fever,  which  may  have  subsided,  develops 
again,  the  pulse  becomes  rapid  and  irregular,  the  apex 
beat  is  noticed  to  be  wavy  and  forcible,  extending  well 
outwards  to  the  left,  the  shock  of  the  heart  sounds  is 
exaggerated,  and  the  sounds  themselves  become  blurred 
in  character.  These  signs  are  indicative  of  the  first  stages 
of  endocardial  infection;  the  later  developments  vary  in 
individual  cases,  giving  rise  to  all  degrees  of  incompetence 
— myocardial,  valvular,  etc. 

With  regard  to  the  second  group— the  ulcerative  or 
malignant  type  of  endocarditis  so-called,  in  which  the 
heart  lesion  is  secondary  to,  rather  than  responsible  for, 
a  systemic  pyaemia  or  septicaemia — a  brief  statement  will 
suffice  to  explain  the  sequence  of  events  which,  taken 
collectively,  constitute  this  grave  disease.  First,  it.  is 
necessary  to  assume  some  primary  focus  of  acute  infection, 
a  generalized  blood  invasion  therefrom,  and  secondary 
lesions,  ulcerative  in  character,  of  the  cardiac  valves  or 
endocardium ;  depending  largely  upon  the  seat  of  the 
primary  focus,  also  upon  the  variety  of  organism  concerned, 
we  must  of  necessity  be  prepared  for  physical  signs  widely 
varied  iu  type,  hence  the  grouping,  which  has  been  adopted 
from  the  clinical  standpoint,  into  the  three  types — cardiac, 
pyaemic,  and  typhoid.  We  need  not  proceed  to  discuss 
these  in  detail,  the  special  features  which  characterize 
each  can  be  appreciated  without  difficulty ;  suffice  it  to  say 
that  the  disease,  in  any  of  its  forms,  progresses  with 
extreme  rapidity,  the  duration  usually  being  limited  to  a 
few  days  or  weeks. 

Subacute  bacterial  endocarditis  may  bo  said  to  occupy 
a  position  midway  between  the  simple  and  the  fulminating 
types  of  the  disease;  its  title  is  fully  descriptive,  and  will 
at  once  suggest  in  some  measure  the  clinical  aspect  of  the 
condition. 

During  recent  years  this  variety  of  endocarditis  has 
attracted  considerable  attention  ;  an  increasing  number  of 
cases  seem  to  come  under  observation.  One  should  not, 
however,  conclude,  without  very  careful  investigation,  that 
this  disease  is  becoming  more  frequent  in  incidence,  for  in 
dealing  with  this  matter  several  factors  must  be  faced,  not 
the  least  of  which  is  our  conviction  that  fewer  cases 
are  overlooked  nowadays  than  formerly.  We  are  tending, 
•  in  fact,  to  become  more  familiar  with  the  disease,  and 


there  is  a  general  agreement  that  diagnosis  need  preset 
no  difficulty,  so  characteristic  is  the  clinical  aspect  of  tk 
condition. 

The  onset  of  the  disease  is  usually  insidious,  an 
symptoms  are  not  necessarily  pronounced.  An  ill-define 
malaise,  general  debility  with  loss  of  strength  and  tom 
erratic  and  fleeting  pains  in  the  joints  or  limbs — each  c 
any  of  these  may  be  the  only  indication  from  the  patient 
point  of  view  of  the  earlier  stages  of  the  disease.  Symptom 
of  cardiac  failure — dyspnoea,  palpitation,  giddiness— may  b 
noted,  but  as  often  as  not  will  fail  to  manifest  tkemselve 
until  the  disease  has  become  fully  developed.  One  realize 
therefore,  that  the  symptoms  of  subacute  bacterial  end< 
carditis  are  far  from  being  precise — in  fact,  more  ofte 
than  not  they  appear  to  be  extremely  vague.  Xot  so  tk 
physical  signs,  which  present  an  unmistakably  clear- cr 
clinical  picture:  examination  of  the  heart  shows  in  ever 
instance  the  presence  of  an  organic  murmur  at  the  aorti 
or  mitral  regions ;  apart  from  the  murmur,  the  heart  ma 
show  little  or  no  evidence  of  functional  disturbance  durin 
the  course  of  the  disease ;  beyond  a  simple  tachycardi 
the  rhythm,  as  a  rule,  remains  unaffected,  the  myocardiui 
retains  its  power,  venous  stasis  does  not  develop — in  fac 
one  may  follow  the  entire  progress  of  the  disease  withoi 
noting  at  any  time  a  full  development  of  the  true  signs  c 
cardiac  failure.  In  other  words,  we  can  very  reasonabl 
conclude  that  the  endocarditis  does  not  represent  c 
explain,  in  anything  approaching  adequate  fashion,  all  tl: 
signs  and  symptoms  which  we  have  learnt  to  associat 
with  this  disease,  and  furthermore  we  can  readily  unde 
stand  the  prevailing  idea  of  the  nature  of  the  malady- 
namely,  that  it  is  a  general  systemic  disease  dependin 
upon  a  bacterial  invasion  whose  seat  of  origin  is  localize 
at  some  focus  of  chronic  or  quiescent  valvulitis. . 

Clinically,  therefore,  we  may  expect  in  this  type  « 
case  to  find  a  series  of  important  signs  which  we  are  n< 
in  the  habit  of  associating  with  valvular  disease  of  tl 
heart  in  its  uncomplicated  forms :  pyrexia  will  be  presei 
at  some  period  during  the  progress  of  every  case ;  tl 
type  of  curve  is  irregular,  remissions  and  apyrexi: 
intervals  are  frequent,  rigors  and  sweats  are  commo: 
Examination  elicits  numerous  confirmatory  plienomenE 
of  these  there  are  three — namely,  pallor,  enlargement  < 
the  spleen,  and  clubbing  of  the  fingers — which,  takf 
together,  may  conveniently  be  referred  to  as  the  diagnost 
triad  of  the  disease.  The  pallor  suggests  a  profouii 
secondary  anaemia,  and  the  dusky  sallow  tinge  is  ii 
dicative  of  the  septicaemic  state.  The  clubbing  of  tl 
fingers  and  toes  is  insidious  in  onset,  develops  later  wit 
extreme  rapidity,  and,  curiously  enough,  the  patient  is  . 
often  as  not  quite  oblivious  to  the  change  which  is  : 
progress ;  the  regularity  of  this  sign  will  at  all  tiim 
materially  assist  diagnosis. 

Other  signs  are  forthcoming  during  the  progress  of  tl 
disease,  and  include  multiple  arterial  embolism,  ren 
insufficiency,  liaematuria,  positive  blood  culture,  stern 
tenderness,  loss  of  weight,  progressively  increasing  anaemi 
and,  accompanying  the  secondary  lesions  in  the  final  stage 
varying  degrees  of  leucocytosis. 

Time  does  not  permit  an  exhaustive  description  of  tl 
lar^e  variety  of  embolic  phenomena  which  character! 
this  disease;  objectively  we  recognize  their  presence  wit 
out  difficulty  in  the  majority  of  instances;  especially 
this  so  with  infarction  of  moderate  sized  vessels,  as,  f 
instance,  those  of  the  spleen,  kidney,  brain,  or  extren 
ties.  Other  emboli,  however  (the  smaller  varieties  . ai 
those  microscopic  in  size)  produce  x-esults  equally  sigi 
ficant — cutaneous  petecliiae,  painful  nodes,  and  discolour* 
patches  on  the  terminal  phalanges  of  the  hands  and  fe< 
arthritic  inflammations,  embolic  aneurysms,  etc. 

A  blood  culture  must  be  attempted  in  every  case  tli 
comes  to  our  notice,  but  a  negative  result  ^hould  not  det 
us  from  further  efforts  to  cultivate  the  organism.  In  spi 
of  the  fact  that  we  have  as  yet  insufficient  evidence 
dogmatize,  I  feel  that  the  variety  of  endocarditis  at  prese 
being  considered  is  not  the  result  of  any  one.  speci 
organism  ;  several  types  have  been  found,  includi 
pneumococci,  gonococci,  the  influenza  bacillus,  and  sm; 
streptococci.  In  the  opinion  of  Libman,  wdiose  research 
entitle  him  to  speak  with  authority,  these  subacute  varieti 
of  endocarditis  are  due  to  the  Streptococcus  anhaeinohjtic 
in  about  95  per  cent,  of  the  cases.  The  other  5  per  cent.  0 
due  mainly  to  the  influenza  bacillus  ;  but  an  additior 
case  will  be  due  to  the  gonococcus  or  Micrococcus  flaV‘ 
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'  Ifc  does  happen,  however,  that  the  blood  culture  is  per- 
'  sistently  returned  as  negative  in  certain  cases  of  indis¬ 
putably  infective  endocarditis.  The  explanation  for  this  is 
not  easy  ;  three  suggestions  may  be  made : 

1.  That  oi’ganisms  are  present  in  the  blood  stream, 
but  of  a  type  which  defies  our  present  methods  of 
culture. 

2.  That  the  bacteria,  though  massed  on  the  cardiac 
vegetations,  are  not  circulating  in  the  blood  stream. 

3.  That  the  vegetations,  and  the  blood  stream  also, 
have  become  bacteria-free. 

In  support  of  the  two  latter  suggestions  proof  of  a 
definite  character  may  be  quoted,  certain  cases  having 
.  been  recorded  in  which  a  completely  sterile  blood  stream 
has  been  associated  with  endocardial  lesions  demonstrated 
post  mortem  to  be  teeming  with  bacteria  ;  in  other  cases 
with  negative  blood  cultures  examination  of  the  crushed 
vegetations  entirely  fails  to  reveal  the  presence  of  bacteria. 
The  whole  subject  of  blood  cultivation  in  subacute  bacterial 
1  endocarditis  is  undoubtedly  important,  and  needs  further 
investigation  ;  our  present  state  of  knowledge,  liow’ever, 
t  enables  us  to  state  quite  positively  that,  for  purposes 
of  diagnosis,  a  positive  blood  culture  is  certainly  not 
essential. 

With  regard  to  prognosis,  we  have  unfortunately  grounds 
for  extreme  precision :  the  disease  is  invariably  fatal  ; 
three  to  twelve  months  may  be  looked  upon  as  an  average 
period,  though  the  patient  may  drag  on  slightly  longer  in 
some  instances.  The  progress  of  the  disease  is  relentless 
and  rapid;  infective  emboli  are  responsible  for  widespread 
and  lasting  lesions,  and  incidentally  cause  a  large  part  of 
the  suffering  which  these  patients  undergo.  The  cause 
of  death  is  cerebral  embolism,  or  haemorrhage,  uraemia, 
progressive  anaemia,  or  intercurrent  pneumonia. 

The  abbreviated  notes  of  two  patients  recently  admitted 
to  this  hospital  will  illustrate,  from  the  clinical  point  of 
view,  some  of  the  features  which  characterize  the  progre:  8 
I  of  the  disease. 

)  Case  i. 

G.  W.,  aged  36,  pensioner.  Admitted  September  14tb,  1920; 
died  November  7fch,  1920. 

Past  History. — Negative  except  for  trench  fever  in  1917.  The 
serum  test  was  negative.  Onset  of  symptoms  June,  1920: 
Dj-spnoea,  palpitation,  pain  under  heart  with  exertion,  slight 
t  cough  ;  no  haemoptysis  ;  loss  of  weight. 

On  admission  (September  14th)  the  physical  signs  were  pallor, 
clubbing  of  fingers,  enlargement  of  spleen  and  liver,  oral 
sepsis  ;  heart  enlarged  ;  free  aortic  reflux  ;  lungs  engorged. 

Progress. — Patient  was  in  hospital  three  weeks,  and,  during 
!  this  period,  the  condition  became  steadily  worse ;  fever  of  an 
i  intermittent  character  persisted,  petechial  haemorrhages  were 
observed  from  time  to  time ;  sweats,  rigors,  and  all  the  usual 
concomitants  of  septicaemia,  complicated  the  final  stages,  and 
death  took  place  on  November  7th,  barely  five  months  after  the 
onset  of  the  initial  symptoms. 

Case  ir. 

S.  B.,  aged  26,  pensioner.  Admitted  September  1st,  1920; 
died  September  25th,  1920. 

Past  History. — Negative.  Discharged  from  the  army  March, 
1917,  for  gunshot  wound,  face  and  neck.  Serum  test  negative. 

Onset  of  Symptoms.— May,  1920,  palpitation  after  exertion, 
shortness  of  breath,  vertigo,  and  fainting  attacks. 

Physical  Signs  on  Admission  (September  1st,  1920). — Pallor, 
anaemia,  and  poor  nutrition;  fingers  clubbed ;  heart  enlarged, 
free  aortic  regurgitation,  vessels  thickened,  pulse  collapsing 
in  quality;  liver  and  spleen  enlarged  and  tender;  petechial 
rash  on  neck  and  upper  thoracic  region  ;  urine,  heavy  cloud 
of  albumin  and  blood  cells  numerous. 

Death  from  cerebral  embolism  on  September  25th,  five 
months  after  the  first  onset  of  the  symptoms  of  the  disease. 

The  post-mortem  appearances  in  patients  who  have  died 
oE  subacute  bacterial  endocarditis  bear  ample  witness  to 
the  widespread  nature  of  the  disease.  The  heart  is  enlarged 
in  most  instances;  the  endocardium  and  valves  are  the 
seat  of  gross  changes  in  the  shape  of  extensive  vegetations, 
which  vary  very  considerably  in  appearance  and  consist¬ 
ence  ;  the  older  lesions  are  usually  firm,  greyish,  and 
calcareous,  the  most  recent  reddisli-yellowr  and  extremely 
friable. 

The  valves  involved  are  the  mitral  and  the  aortic,  the 
latter  more  frequently  than  the  former ;  in  the  majority  of 
instances,  however,  the  infective  process  spreads  from  the 
primary  seat  of  infection,  both  to  the  adjacent  endocardial 
wall  and  to  the  neighbouring  valve;  under  these  circum¬ 
stances  one  notices  that  the  oldest  infection  is  the  most 
extensive.  It  is  important  to  observe  that  the  right  side 
of  the  heart  is  never  involved,  furthermore  that  the  endo- 


carditic  process  is  of  a  purely  vegetative  character, 
ulcerative  lesions  playing  no  part  in  the  condition. 

A  large  number  of  conditions  found  post  mortem  else¬ 
where  than  in  the  heart  might  be  mentioned;  they 
depend  in  every  instance  upon  embolic  processes  which 
may  very  obviously  affect  the  arterial  channels  in  any  part 
of  their  course,  and  determine  the  production  of  visceral 
infarcts  or  haemorrhages,  mycotic  aneurysms,  etc. 

Treatment. 

Treatment  should  follow  the  broad  lines  adopted  for  any 
form  of  septicaemia :  rest  in  bed  should  be  absolute,  the 
diet  should  be  light  and  easily  digestible  ;  the  action  of  the 
bowels  must  be  free  ;  drugs  are  of  little  value,  though  some 
temporary  benefit  may  follow  the  prescription  of  tonics 
such  as  iron,  arsenic,  and  quinine.  Strychnine,  by  reason 
of  its  effect  on  the  vasomotor  centre,  and  digitalis,  may  be 
employed  for  symptomatic  reasons  and  will  sometimes 
assist  in  tiding  over  critical  periods. 

Intravenous  injections  of  collargol  and  other  metallic 
and  antiseptic  substances  have  been  tried  without  success, 
no  useful  purpose  therefore  can  be  served  by  advising 
treatment  of  this  nature. 

Vaccines  should  be  given  a  trial  in  all  cases,  but,  in  the 
experience  of  most  observers,  their  remedial  effect  on  the 
disease,  in  its  fully  developed  stage,  must  be  considered  to 
be  small. 

The  whole  subject  of  treatment  in  this  disease  forces 
upon  us  the  conclusion  that  subacute  bacterial  endocarditis, 
in  the  stage  which  permits  diagnosis  by  gross  physical 
signs,  is  an  incurable  malady.  This  being  so,  our  duty 
becomes  clearly  defined  :  wre  must  endeavour  to  recognize 
the  initial  stage  of  the  disease,  the  early  evidence  that, 
fresh  infection  has  developed  upon  some  old  and  quiescent 
lesion,  the  origin  of  the  infective  process,  the  factors 
which  permit  of  its  spread,  the  influence  of  a  lowered 
tissue  resistance,  etc.,  for  we  know  full  well  that,  until  we 
possess  reliable  data  concerning  the  preliminary  phases, 
our  chances  of  lessening  the  mortality  of  this  dread 
disease  are  wholly  insignificant. 


AN  OPERATION  FOR  THE  RADICAL  CURE 
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SURGEON,  THROAT  HOSPITAL,  GOLDEN  SQUARE,  AND  PLASTIC  SURGEON, 
QUEEN’S  HOSPITAL  FOR  FACIAL  INJURIES,  SIDCUP. 

The  ideal  treatment  for  this  condition  is  the  restoration 
of  the  continuity  of  the  duct  (Nicoladom).  This,  howTever, 
must  always  be  difficult,  and  in  any  but  recent  cases  must 
be  impossible.  An  alternative  method  is  to  dissect  out  the 
duct,  sever  it  from  the  fistula,  and  turn  it  into  the  mouth 
(Languebeck,  also  Riberi).*  As  the  original  cause  of  the 
fistula  usually  produces  considerable  local  scarring,  this 
also  is  an  operation  that  can  only  occasionally  be  successful. 
A  large  group  of  operations  aim  at  the  formation  of  an 
internal  fistula,  either  by  means  of  a  ligature  causing 
sloughing  of  the  tissues  between  the  duct  and  the  mouth 
cavity  (Deguise  and  P.  Gould),  or  by  means  of  a  small  tubo 
passed  through  from  the  fistula  into  the  mouth  (Kauff- 
mann's  modification  of  Descoult’s  operation).  All  these 
methods  are  tedious  and  at  the  best  uncertain.  If  these 
fail  it  is  recommended  either  to  ligature  the  duct,  ad¬ 
mittedly  entailing  the  risk  of  abscess  formation  in  the 
gland, t  or  to  dissect  and  remove  as  much  of  the  gland  as 
possible  without  damage  to  the  facial  nerve.  This  method 
admittedly  produces  disfigurement,  but  is  regarded  as 
preferable  to  a  persistent  salivary  fistula. 

The  number  and  varied  character  of  the  methods  de¬ 
scribed  for  the  treatment  of  this  condition,  and  the  drastic 

*  As  an  alternative  to  this  method,  when  a  considerable  portion  of 
the  duct  is  destroyed,  or  much  fibrous  tissue  is  present,  Du.iardin  and 
Grulilcers  (Anti,  de  ia  Soe.  Halve  de  CJlir.,  October,  1900)  incise  in  the 
direction  of  the  duct  and  dissect  up  both  this  and  the  masseteric 
promulgation  of  the  gland,  which  is  then  passed  between  themasseter 
muscle  and  the  mandible,  and  stitched  into  the  opening  in  the  mucou3 
membrane  of  the  oral  cavity. 

t  Mores  tin  (Bull.  Ant.  Men.de  Chir.,  Paris,  1917:  Abstract  S.G.C.. 
1917)  makes  a  rule  to  dissect  out  and  ligature  the  duct,  the  gland 
subsequently  degenerating.  This  author  has  done  32  cases  since  1913 
by  this  method. 
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nature  of  some  of  them,  is  a  sufficient  indication  of  their 
uncertain  value,  and  has  induced  me  to  publish  the  opera¬ 
tion  now  described.  Its  advantages  are  great  simp  ici  y 
and,  as  far  as  I  have  practised  it,  reliability;  while  it 
permits  of  the  complete  removal  of  the  fistula  and  sur¬ 
rounding  scar  tissue  from  the  cheek  with  primary  union  o 
the  remaining  linear  incision  at  one  operation. 

I  have  performed  this  operation  in  three  consecutive 
cases.1  In  two  the  fistula  was  due  to  a  gunshot  wound 
in  the  malar  region,  and  in  one  it  followed  the  externa 
rupture  of  an  alveolar  abscess.  In  each  case  the  fistula 
was  situated  immediately  in  front  of  the  anterior  boicer 
of  the  masseter,  and  had  been  in  existence  for  over  a  year. 
In  one  case  a  course  of  several  months’  treatment  with  the 
hard  a;- ray  tube  had  failed  to  effect  auy  improvement  and 
in  another  the  fistula  had  previously  been  dissected  out 
and  the  cheek  closed  by  a  plastic  operation,  without 


alleviating  the  condition. 


The  Operation. 

Two  horizontal  incisions,  about  a  quarter  of  au  inch  apait, 
are  made,  the  one  above  and  the  other  below  the  fistula. 

Two  short  vertical  m- 

»  vV-1  v  _  cisions  serve  to  isolate 

\  '=J)  r  \  a  small  button  of  skin 

'  y  bearing  the  fistulous 

opening.  The  posterior 
of  these  incisions  is 
cautiously  deepened,  a 
probe  being  meanwhile 
retained  in  the  duct 
lest  the  latter  should  be 
too  closely  encroached 
upon  (Figs.  1  and  2). 
The  anterior  vertical 
incision  is  deepened  at 
once  until  it  enters  the  mouth  immediately  below  the 
reflection  of  the  mucous  membrane  opposite  the  upper 
molar  teeth.  In  one 


(Fig.  3,  a,  b,  c,  shows  diagrammatically  the  successive 
stages  in  this  process.)  No  attempt  is  made  to  mobilize  the 
skin  button  sufficiently  to  allow  of  its  complete  reversion. 
If  it  is  turned  over  to  face  forwards  and  slightly  inwards, 
the  elasticity  and  loose  attachment  of  the  oral  mucous 
membrane  will  allow  of  the  latter  being  drawn  up  to  the 
button,  the  post-operative  appearance  in  the  mouth  being 
that  of  a  conical  recess  of  mucous  membrane,  passing 
backwards  and  outwards  to  the  fistulous  opening.  lire 
lips  of  the  original  incisions  are  now  very  slightly  under¬ 
cut  and  brought  together,  thus  covering  the  reversed 
surface  of  the  skin  button  bearing  the  fistulous  opening. 

In  one  of  the  three  cases  the  tip  of  a  defective  probe 
remained  in  the  duct,  and  was  subsequently  discharged 
through  the  operation  wound.  This  has  resulted  in  a 
slight  external  leakage,  which,  however,  does  not  amount 
to  a  complete  drop  during  a  meal.  In  the  other  two  cases 
healing  was  by  first  intention,  and  the  wound  has  remained 
dry  since  the  operation,  now  more  than  two  years  ago.  In 
all  three  cases  there  is  now  a  free  and  normal  discharge 
of  the  parotid  secretion  into  the  mouth. 


Fig.  l— Showing  the  incisions.  A 
■probe  has  been  inserted  into  the  fistula. 
The  triangular  areas  of  skin  on  either 
side  of  the  area  bearing  the  opening 
are  discarded. 


case  this  area  of  the 
cheek  was  adherent  to 
the  alveolar  border 
owing  to  scarring  fol¬ 
lowing  the  injury,  and 
w  a  s  mobilized  by 
means  of  an  epithelial 
inlay  some  weeks  prior 
to  the  operation.  The 
probe  is  now  with¬ 
drawn,  and  small  cat¬ 


gut  mattress  sutures 

o 


Fig.  2.— The  island  of  skin  bearing  the 
fistulous  opening  in  course  of  mobiliza¬ 
tion.  Deepening  the  posterior  incision, 
with  probe  in  position  in  the  duct. 


inserted  in  the  anterior 
and  posterior  lips  of 
the  skin  button,  and  > 

drawn  through  the  wound  into  the  mouth.  Similar 
mattress  stitches  are  inserted  in  the  lips  of  the  open¬ 
ing  of  the  buccal  mucous  membrane,  and  these  are  now 


C 

v-rr  i _ Semi-diagrammatic  horizontal  sections  showing,  a,  The 

condition  of  duct  and  fistula  prior  to  operation;  a  and  B  position 
of  incisions,  b.  The  mobilized  area  of  skin  bearing  the  fistulous 
opening  and  containing  the  salivary  duct  in  its  pedicle;  A  and  b, 
anterior  and  posterior  lips  of  mobilized  skin  area  ;  ^  and  m  hps  of 
tbfi  openin'*  through  the  mucous  membiane.  lne  moDuizeci 

skfn  areaseen1  in  b  has  been  inverted,  a, ITcdMvI 
of  the  opening  in  the  mucous  membrane.  The  letteis  A,  b,  c,  d  nave 

the  same  significance  as  in  b. 
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tied  together  within  the  mouth.  The  original  anterior 
ed<*e  of  the  skin  button  is  stitched  to  the  posterior 
lip°  of  the  opening  in  the  mucous  membrane,  while  the 
posterior  edge  of  the  latter  is  tied  to  the  anterior  lip. 


September  and  December,  1918,  and  May,  1919. 


Anaesthesia,  asphyxia,  the  passage  of  a  powerful  electiic 
current,  violent  emotion,  and  violent  sensory  stimulation 
may  place  the  body  in  a  state  which  resembles  that  of  a 
clock  which  has  been  stopped,  but  not  permanently 
damaged;  if  the  machinery  can  bo  restarted  it  will  con¬ 
tinue  to  run  automatically.  Relatively  simple  means  will 
often  suffice  to  set  things  in  motion  again,  as  a  mere  shake 
■will  serve  to  start  a  clock.  Sometimes  it  appears  as 
though  a  more  accurately  fitting  stimulus  were  required, 
like  a  swing  in  time  with  that  of  the  pendulum. 

Mr.  Welby  Fisher,  in  a  very  interesting  paper,1  advocated 
cardiac  massage  applied  through  an  epigastric  incision. 
He  makes  no  reference  to  the  use  of  adrenalin.  I  lie 
following  notes  of  a  limited  experience  may  be  of  interest. 

Adrenalin  applied  to  the  heart  muscle  acts  on  the 
sympathetic  neuro-muscular  junction,  and  very  greatly 
increases  both  the  excitability  of  the  tissue  and  the  energy 
output  of  the  muscular  contractions.  In  some  twenty 
cases  of  death  from  various  causes,  when  all  s;gns  of  life 
had  ceased  for  several  minutes,  I  have  injected  a  minim 
or  two  of  1  in  1,000  adrenalin  chloride  directly  into  the 
heart  muscle.  A  fine  needle  was  passed  through  the  fifth 
left  intercostal  space,  just  mesial  to  the  lung  resonance ; 
the  point  was  directed  slightly  inwards  and  upwards,  and 
could  be  felt  to  enter  the  apex  of  the  heart ;  when  firmly 
imbedded  in  the  muscle  the  injection  was  made.  Several 
of  these  needle  tracks  were  examined  post  mortem ,  and  m 
no  case  did  it  appear  that  any  drawback  would  have 
ensued  had  the  patient  survived. 

In  most  of  the  cases  death  had  occurred  as  the  result 
of  long  established  disease,  and  adrenalin  was  neither 
expected  nor  observed  to  have  any  effect  (a  fact  not  with¬ 
out  interest).  In  the  following  three  cases  circumstances 
were  more  favourable. 

Case  x. 

A  splendidly  built  young  man  bad  received  a  powerful  electric 
shock  while  fitting  an  electric  lift,  and  all  appearance  of  life 
had  instantly  ceased.  When  seen  by  me  it  is  estimated  that 
about  twenty  minutes  had  elapsed;  there  were  no  signs  cf 
circulation,  the  upper  parts  of  the  body  were  pale,  the  lower 
were  dusky,  showing  that  the  blood  distribution  was  determined 
bv  Gravity;  the  skin  was  already  cool.  Artificial  respiration 
was  applied,  adrenalin  injected  into  the  heart  muscle  the 
needle  shaken  in  situ,  the  heart  was  massaged,  but  without 
abdominal  incision,  aud  was  stimulated  l'aradically.  There 
was  no  response. 

Case  ii. 

A  child  of  11  months  during  a  circumcision  under  chloroform 
had  stopped  breathing,  and  became  pale  and  flaccid  ;  the  pupns 
were  dilated,  no  pulse  could  be  felt,  and  no  heart  sounds  could 
be  heard.  Artificial  respiration  was  started,  and  the  heart  was 
massaged  by  pressing  the  fingers  under  the  costal  margin  ;  m 
this  case  the  heart  could  be  felt,  and  almost  gripped  between 
the  fingers.  There  was  no  response,  and  the  body  was  cooling 
perceptibly.  Adrenalin  was  injected  into  the  heart  muscle,  a,nd 
immediately  the  heart  started  beating ;  shortly  after  respiration 
recommenced,  and  in  a  few  minutes  the  child  appeared  normal. 
The  time  was  not  accurately  observed,  but  it  is  estimated  that 

at  least  four  minutes  had  elapsed  between  the  stoppage  of  the 
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pulse  and  the  injection  of  adrenalin.  The  anaesthetist’s  esti¬ 
mate  is  considerably  greater.  The  child  was  seen  at  intervals 
for  three  or  four  weeks  ;  not  the  slightest  ill  consequence  was 
detected. 

Case  hi. 

A  woman  of  30,  with  empyema,  had  just  had  an  exploring 
needle  passed  into  an  intercostal  space.  Suddenly  she  became 
limp  and  pale,  she  murmured  a  word  or  two,  but  the  sound 
diminished  into  silence.  She  dropped  back  apparently  dead. 
rl  lie  muscles  were  quite  flaccid  and  motionless,  no  pulse  could 
be  felt  nor  heart  movement  heard;  jaw  and  eyes  were  in  the 
cadaveric  position.  Artificial  respiration  was  commenced,  and 
adrenalin  was  sent  for.  Suddenly  the  pulse  returned,  beating 
strongly  under  the  fingers,  the  patient  flushed,  and  a  few 
minutes  later  she  was  sitting  up  and  talking.  She  had  passed 
through  a  Stokes-Adams  attack,  subsequently  repeated.  Pos¬ 
sibly  more  detached  observation  would  have  detected  an 
auricular  pulsation  in  the  jugular  veins.  Had  the  adrenalin 
arm  ed  half  a  minute  sooner  a  striking  success  might  erroneously 
have  been  ascribed  to  it. 

Although  Case  hi  shows  the  need  for  caution  in  inter¬ 
preting  results,  Case  n  suggests  that  injection  of  adrenalin 
info  the  heart  muscle  maj^  restart  it  when  other  means  fail. 

Conceivably  the  needle  might  be  pushed  on  into  the 
cavity  of  the  left  ventricle  and  Ringer’s  solution  containing 
adrenalin  might  be  run  in  under  pressure  through  a  tube 
and  funnel ;  on  passing  through  the  coronary  arteries  the 
adrenalin  would  be  brought- much  more  intimately  into 
contact  with  the  heart  muscle,  and  would  reach  the  more 
excitable  sinus  node  and  auriculo- ventricular  bundle. 
Ihe  flow  of  Ringer’s  solution,  preferably  oxygenated, 
would  also  supply  a  temporary  artificial  circulation. 
Reports  on  wounds  of  the  heart  suggest  that  the  risks  of 
passing  a  fine  needle  through  the  apex  of  the  heart  are 
small .  compared  with  those  of  the  desperate  condition 
in  v\hicli  such  means  would  be  used.  The  method  seems 
sufficiently  promising  to  invite  preliminary  experiments 
on  animals. 

Reference. 

_ British  Medical  Journal,  November  6th,  1920.  p.  698. 
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COMPLEMENT  FIXATION  TESTS  IN  THE 
DIAGNOSIS  OF  TUBERCULOUS 
INFECTIONS. 

(A  Preliminary  Note.) 

One  of  the  writers  began  to  study  complement  fixation 
tests  in  the  diagnosis  of  tuberculous  infections  in  the 
autumn  of  1919.  He  was  joined  by  his  colleague  later  in 
the  year.  Our  work  is  not  yet  finished,  but  it  is  hoped 
that  the  results  will  be  advanced  sufficiently  for  pub¬ 
lication  within  a  few  months. 

Complement  fixation  tests  in  tuberculosis  have  been 
studied  by  numerous  workers  since  1901.  Varying  results 
have  been  obtained,  attributable  to  differences  in  technique 
and  the  characters  of  the  antigens  used. 

V  e  have  attempted  (1)  to  test  the  relative  value  of  types 
of  some  of  the  chief  antigens  which  have  been  used  in  the 
past ;  (2)  to  devise  a  reliable  technique.  We  have  tested 
four  antigens  up  to  the  present  time  : 

(a)  A  saline  emulsion  of  living  tubercle  bacilli. 

(b)  An  alcoholic  extract  as  proposed  by  Craig. 

(ci  An  alcoholic  extract  as  used  by  Dudgeon. 

fiO  An  antigen  prepared  by  Wang  and  Crockett’s  method. 

V  e  find,  on  the  whole,  that  the  antigen  of  Wang  and 
Crockett  is  reliable,  and  probably  tlie  best  one  that  has 
been  used  to  any  extent  up  to  the  present  time.  With 
this  antigen,  and  using  a  technique  modelled  on  the  ordi¬ 
nary  Massermaun  methods,  we  have  tested  cerebro  spinal 
fluid  aud  serum. from  cases  of  tuberculosis,  and  from  noil- 
tuberculous  cases,  including  normal  serums  and  serums 
from  patients  suffering  from  various  diseases.  We  ob¬ 
tained  61  positive  results  in  85  cases  of  definite  active 
tuberculosis,  aud  negative  results  in  50  non-tuberculous 
cases.  We  also  obtained  some  positive  reactions  with 
serums  giving  a  strongly  positive  Wassermann  reaction, 
as  previously  found  by  Wang  and  Crockett.  Our  work  is 
now  being  applied  mainly  to  the  investigation  of  tuber¬ 
culous  disease  in  children. 

Arthur  Sellers,  M.D. 

E.  N.  Eamsbottom.  M.D. 

The  Public  Health  Laboratory*. 

Manchester  University. 


LETHARGIC  ENCEPHALITIS. 

As  it  Las  been  my  fortune  to  see  no  less  than  seven  cases 
of  this  disease  in  the  past  fortnight,  though  previously  for 
some  months  I  had  met  with  no  fresh  case,  it  would 
appear  that  a  temporary  recrudescence  of  intensity  of  tlie 
epidemic  is  occurring.  The  virulence  of  infection  also  has 
not  notably  lessened,  two  of  these  cases  having  ahead  v 
died.  J 

As  with  all  diseases  named  after  a  prominent  symptom, 
lethargy  is  not  an  invariable  occurrence  in  this  form  of 
encephalitis,  and  one  feature  that  lias  been  prominent  in 
at  least  two  of  my  recent  cases,  namely,  quiet  delirium 
and  delusions,  may  lead  to  a  mistaken  diagnosis  of 
insanity;  indeed,  one  of  my  patients  was  brought  to  mo 
by  his  friends  from  a  distant  suburb  because  the  doctor  in 
attendance  said  it  was  a  mental  case  and  should  be  sent  to 
an  institution.  Another  I  have  just  seen  has  been  treated 
for  nine  weeks  for  nervous  breakdown,  as  he  complains 
that  his  brain  is  not  right.  He  has  been  observed  fre¬ 
quently  talking  to  himself  about  business  troubles, 
worried  much  about  his  bladder,  unnecessarily  so  accord¬ 
ing  to  bis  wife,  and  one  day  said  to  liis  doctor  that  be  bad 
37s.  6d.  in  bis  bladder  which  he  Avanted  to  pass!  He 
showed  110  drowsiness  and  was  allowed  to  go  about  as 
usual,  but  the  clue  to  recognition  of  the  encephalitis  lay 
in  his  mask-like  facies  resembling  paralysis  agitaus,  with 
marked  tremor  of  oue  hand,  small  irregular  pupils  reacting 
poorly  to  light,  and  a  pulse  of  90. 

Many  patients  complain  early  of  blurring  of  vision, 
scarcely  diplopia,  and  then  nystagmus  is  usually  present, 
perhaps  most  intense  on  looking  downwards.  Pyrexia 
of  101°  F.  or  more  and  a  rapid  pulse  are  bad  signs, 
the  prognosis  as  regards  life  being  almost  in  propor¬ 
tion  to  the  degree  of  tachycardia.  Quite  a  number  of 
cases  show  no  ptosis  or  drowsiness,  and  with  the  absence 
of  ocular  symptoms  the  recognition  of  this  disease  may  be 
overlooked  unless  its  present  prevalence  be  constantly  kept 
in  mind.  In  others  muscular  twitchings  are  prominent, 
and  sometimes  headache,  though  usually  no  pain  in  the 
head  is  complained  of. 

It  is  important  that  cases  of  this  disease  should  be  kept 
at  rest  and  free  from  worry,  using  sedatives  and  hypnotics, 
such  as  ammonium  bromide  and  chloralamide  if  required, 
in  order  to  limit  the  liability  of  permanent  cerebral  lesions 
occurring,  which  have  been  only  too  frequent.  Many  such 
cannot  be  avoided,  one  of  the  commonest  being  a  per¬ 
manent  mask-like  rigidity  and  perhaps  tremor,  resembling 
paralysis  agitans  closely,  and  due  to  lesions  in  the  lenticular 
nucleus,  as  in  that  disease. 

London,  W.  WlLFRED  HARRIS,  M.D.,  F.R.C.P. 


A  CASE  OF  CARDIAC  MASSAGE. 

After  reading  Mr.  Fisher’s  article  on  resuscitation  in 
death  under  anaesthesia  in  the  Journal  of  November  6th, 
1920,  I  think  it  may  be  interesting  to  publish  notes  on  the 
following  case;  though  the  treatment  was  not  finally 
successful,  yet  the  response  was  so  marked  as  to  emphasize 
the  importance  of  the  method. 

The  patient  was  a  weak  thin  man  of  45  to  50.  On  August 
21st,  1920,  the  operation  of  gastro-enterostomy  was  being  per¬ 
formed  by  Mr.  F.  O.  Lasbrey  for  continual  pain  and  vomiting. 
It  was  largely  completed  when  the  patient  stopped  breathing. 
Artificial  respiration  was  performed  and  breathing  very  sooli 
started  again,  but  the  pulse  was  very  weak.  The  operatio'n  was 
continued,  but  ia  a  few  minutes  breathing  stopped  again,  and 
the  pulse  could  not  be  felt.  Artificial  respiration,  strychnine, 
ether  under  the  skin,  hot  cloths  to  the  epigastrium  'were  all 
tried  without  avail.  The  gloved  hand  was  inserted  in  the 
abdomen  through  the  operation  incision  and  an  attempt  made 
to  massage  the  heart  through  the  diaphragm,  hut  tlie  heart 
could  not  be  felt  at  all.  Finally,  after  half  an  hour,  during 
which  time  there  had  been  no  voluntary  breathing  and  no 
pulse  or  audible  heart  sounds,  the  case  appeared  quite  hopeless. 
Then  direct  massage  of  the  heart  was  tried.  I  cut  through  the 
anterior  left  fibres  of  the  diaphragm  and  passed  my  gloved 
hand,  by  means  of  the  abdominal  incision,  through  into  the 
chest  cavity.  I  found  the  heart  small,  flabby,  and  empty,  and 
quite  without  movement.  I  grasped  and  squeezed  it,  and  kept  up 
continued  massage  on  it,  artificial  respiration  being  continued 
meanwhile.  After  some  considerable  time,  at  least  five  minutes, 
the  heart  began  to  respond,  inasmuch  as  it  became  firmer  and 
larger,  aud  on  squeezing  it  empty  it  automatically  filled  again. 
Massage  was  continued.  Shortly  after,  on  ceasing  the  massage 
for  a  brief  period,  a  very  small  beat,  feeling  almost  like  a 
tremor,  continued,  but  only  for  a  very  short  time.  Pituitrin 
extract,  1  c.cm.,  was  given,  and  soon  after,  on  ceasing  the 
artificial  respiration,  the  patient  took  one  respiration  himself, 
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but  did  not  continue.  Again  later  the  heart  continued  to  go 
fr,v  o  hripf  time  alone  and  the  patient  breathed  again.  J-iie 
hi  breathed Twice in Succession,  later  three  times,  and  so  on 

till  he  twice  breathed  automatically  nine  times 

but  dfd  not  continue.  Also  the  hear  would  not  1  eepg om^foi 
lon«  if  the  massage  were  suspended.  About  a  pint  ana  ana 

neari y'twoliours'af teif  breaching*1  first  stopped,  response  failed 
and  the  case  was  given  up. 


We  may  note  that  the  heart  had  given  no  sign  of  beating 
for  about  half  an  hour  when  direct  massage  was  tned.  it 
could  not  be  grasped  or  moved  at  all  through  the  diaphragm 
because  it  was  small,  empty,  and  flabby,  anc  ^ 

the  back  of  the  chest  wall.  Massage  was  continued  tor 
over  an  hour,  and  up  to  nearly  an  hour  after  commencing 
direct  massage  there  was  irregular  and  ^continuous 
automatic  heart-beating  and  unaided  respiration,  ibis 
case  might  have  been  hopeful  had  direct  massage  been 
employed  earlier.  It  would  appear  wise  m  every  case  of 
collapse  under  anaesthesia  to  employ  cardiac  massage  as 
soon  as  it  is  ascertained  that  the  heart  has  . ceased  to  beat. 

Robert  B.  Coleman,  Ch.x5.r>iiiD«» 

Church  Missionary  Society’s  Hospital, 

Old  Cairo,  Egypt. 
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SURGERY  OF  THE  ELBOW. 


tissues  behind  the  bones ;  no  drainage;  avoidance  of  early 
weight  or  strain  on  arm. 

Sir  William  Wheeler  said  that  while  individual  cases 
should  be  treated  on  their  merits,  it  was  his  general  prac¬ 
tice  to  mobilize  ankylosed  elbows  in  officers,  aud  in  men 
to  secure  fixation  at  an  open  angle,  especially  in  the  left 
elbow-joint.  A  certain  degree  of  lateral  mobility  was 
inevitable  after  resection,  and,  as  a  rule,  the  security  of  a 
fixed  joint  was  better  for  manual  work.  Mr.  H.  Stokes 
spoke  in  favour  of  fixation,  and  described  the  originally 
desperate  condition  of  one  of  Mr.  Stoney’s  patients  whom 
he  had  seen  in  Frauce  with  streptococcal  septicaemia. 
Mr.  Adams  A.  McConnell  maintained  that  the  question 
of  fixation  or  mobilization  should  be  decided  by  the  em-  # 
ployment  which  the  patient  wished  to  follow.  Mr.  Doolin 
referred  to  the  dangers  of  lighting  up  latent  infection  in 
wounded  joints,  particularly  in  the  case  of  tetanus.  Ho 
had  been  accustomed  to  use  the  Kocher  incision  instead  of 
the  vertical. 

Mr.  Stoney,  in  reply,  said  that  no  rule  could  be  trained 
for  treating  lesions  of  the  elbow.  Each  case  should  be 
aiven  the  opportunity  of  the  treatment  best  suited  to  its 
requirements.  He  had  never  had  a  case  of  gunshot 
injury  where  tetanus  had  been  lighted  up  by  operation; 
he  used  a  dilute  bipp  as  a  prophylactic  against  latent 


At  a  meeting,  held  on  November  26tli,  1920,  of  the  Surgical 
Section  of  the  Royal  Academy  of  Medicine  in  Ireland, 
with  Sir  W.  I.  he  C.  Wheeler  m  the  chair,  Mr.  R. 
Atkinson  Stoney  read  a  paper  on  modern  surgery  ot 
the  elbow,  and  showed  three  cases  of  excision  of  the 
elbow  operated  on  from  ten  months  to  ten  weeks 
previously  for  ankylosis  following  gunshot  wound.  A 
fourth  case  was  shown  of  operation  for  flail  elbow,  also 
succeeding  gunshot  wound.  In  all  cases  the  resu  t 
was  an  arm  with  good  movement  of  the  elbow  and 
fair  stability.  Owing  to  the  short  interval  which  had 
elapsed  since  some  of  the  operations,  further  considerable 
improvement  might  confidently  be  expected.  As  a  result 
of  the  Great  War,  the  speaker  said,  the  ^surgery  ot  the 
elbow  had  retrogressed  by  forty  years.  Before  the  war  an 
ankylosed  elbow  was  looked  upon  as  a  success,  and  excision 
for  it  was  banned.  The  change  of  surgical  teaching  was 
largely  caused  by  the  bad  results  obtained  by  excision  ot 
the  elbow  in  the  earlv  stages  of  the  war,  and  this  again 
was  the  result  of  the  “employment  by  unsuitable  men  aud 
in  unsuitable  cases  of  the  operation  of  primary  excision—— 
an  operation  which  was  probably  never  justifiable  except 
as  a  life-saviug  or  arm-saving  device  employed  by  the 
inexperienced.  The  teaching  was  now  becoming  crystallized 
that  excision  was  unsuitable  for  gunshot  wounds  of  the 
elbow,  and  that  the  ideal  result  was  an  ankylosed  joint. 
This  it  appeared  was  largely  due  to  the  application  of  the 
principle  of  reducing  the  standard  to  the  lowest  capacity 
an  attempt  to  make  rules  to  fit  all  cases.  A  good  elbow 
with  free  movement  and  moderate  stability  was  possible 
of  attainment  in  most  cases  of  ankylosed  joint,  and  in  some 
cases  of  flail  elbow.  Each  case  of  ankylosed  or  flail  elbow 
should  be  carefully  considered  with  regard  to  (1)  the 
present  condition,  and  the  handicap  caused  to  the  patient  s 
work;  (2)  the  result  that  might  be  expected  from  opera¬ 
tion,  especially  with  regard  to  the  relative  movement  aud 
stability  of  the  new  joint ;  (3)  the  consequent  increase  in 
the  man’s  capacity  or  usefulness  at  his  old  or  some  new 
occupation.  The  position  should  then  be  fairly  explained 
to  the  patient,  and  he  should  be  allowed  to  decide  for  or 

against  operatiou.  ... 

The  main  points  in  excision  were:  Vertical  division  ot 
the  triceps  and  its  insertion  into  the  periosteum  and  deep 
fascia  of  the  forearm;  limited  removal  of  bone  in  the 
forearm ;  careful  suture  of  the  wound  in  layers  ;  drainage ; 
early  electrical  treatment  and  massage.  The  main  points 
in  operating  for  flail  elbow  were  :  Division  of  tissues 
between  bones  in  a  vertical  direction  from  behind  until 
the  fibres  of  the  bracliialis  anticus  were  reached;  adjust¬ 
ment  of  bone  ends,  which  should  be  united,  preferably  by 
several  strands  of  silkworm  gut;  suture  in  layers  of  the 


sepsis. 


PATHOLOGY  OF  INFLUENZA. 


At  a  meeting,  held  on  December  2nd,  1920,  of  the  Patho¬ 
logical  Section  of  the  Liverpool  Medical  Institution,  the 


President,  Dr. 


J.  E.  Gemmell,  being  in  the  chair,  Dr.  J.  G. 
Adamt,  Vice-Chancellor  .of  Liverpool  University,  read  a 
paper  entitled  “The  pathology  of  influenza:  an  attempt 
to  find  a  common  lesion  for  the  successive  stages  of  pre- 
pandemic  purulent  bronchitis,  pandemic  pneumonia,  aud 
the  haemorrhagic  pulmonary  oedema  characteristic  of  the  : 
late  pandemic  of  influenza,  and  to  distinguish  those  lesions 
due  to  the  primary  causative  agent  from  those  due  to  the 
secondary  invaders.” 

Dr.  Adami  first  referred  to  the  generally  accepted  view  . 
that  the  influenza  epidemic  started  in  May  of  1918,  and  - 
was  followed  by  a  much  more  serious  epidemic  in  the 
autumn  of  that  year.  He  did  not,  however,  think  that' this 
view  was  correct,  for  early  in  1916  and  the  spring  of  1917  • 
Hammond,  Holland,  and  Shaw  had  described  a  series  of 
cases  of  purulent  bronchitis  in  what  was  now  known  to  have 
been  the  Etaples  area.  These  cases  were  characterized’ 
by  a  peribronchitis,  a  destruction  of  the  lining  bronchial 
epithelium,  aud  a  bronchitic  and  broncliiolitic  purulent 
discharge,  all  of  which  were  associated  with  the  presence 
of  both  the  influenza  organism  and  the  pneumococcus.  It 
was  curious  to  note  that  in  the  same  year  (1917)  an  exactly 
similar  epidemic  was  noted  in  the  Aldershot  area  by 
Abrahams.  Further,  in  that  year  American  bacteriologists 
noted  a  very  fatal  form  of  pneumonia  following  measles. 
MacCallum  showed  that  the  morbid  anatomy  of  the 
respiratory  tract  was  that  of  an  interstitial  pneumonia,  an 
exudate  that  was  not  excessively  cellular,  a  destruction  of 
the  epithelium  of  the  bronchi,  aud  a  microscopic  appear¬ 
ance  of  the  bronchioles  extremely  suggestive  of  that  found  - 
in  the  French  aud  English  epidemics.  This  investigator 
found,  however,  that  the  chief  organisms  in  this  series 
were  a  haemolytic  streptococcus  and  the  pneumococcus; 
the  influenza  organism  was  only  noted  a  few  times. 
Then  came  the  great  epidemics  of  1918.  Dr.  Adami 
showed  that  in  the  reports  from  Frauce,  Macedonia,  Italy,' 
India,  and  America,  it  was  possible  to  trace  a  morbid 
histology  and  bacteriology  common  to  all.  In  all  areas 
the  disease  was  ushered  in  with  cougestion  and  suppura¬ 
tion  of  the  upper  uasal  respiratory  tract,  and  in  those 
regions  where  those  parts  had  been  bacteriologically 
examined  reports  invariably  showed  that  the  influenza 
organism  had  been  recovered.  Further,  a  tracheitis  limited 
to  the  lower  third  of  the  trachea  was  perhaps  the  greatest 
common  histological  factor.  The  speaker  felt  sure  that 
whatever  might  have  been  the  changes  due  to  other 
bacteria,  the  influenza  organism  of  Pfeiffer,  if  uot  the 
causa  causans,  was  always  associated  with  the  disease. 
Iu  the  autumn,  however,  it  was  obvious  that  the  virulence 
of  the  organism  had  been  raised  to  an  inordinate  degree, 
and  Dr.  Adami  suggested  that  the  absence  of  pus,  the 
haemorrhagic  oedema,  and  the  marked  lymphatic  dilatation 
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might  be  explained  by  negative  cliemiotaxisr  In  this  con¬ 
nexion  reference  was  made  to  the  classical  experiments 
of  Metclinikoff  on  mild  and  virulent  anthrax  organ¬ 
isms.  After  demonstrating  the  means  whereby  the  lungs 
were  protected  from  micro-organisms  by  the  obliquity  of 
the  nasopharynx  and  by  the  ciliated  epithelium,  Dr. 
Adami  showed  how  in  influenza  this  protective  device 
broke  down. 

The  discussion  was  adjourned  until  the  next  patho¬ 
logical  meeting. 


CLINICAL  CARDIOLOGY. 

A  meeting  of  the  Devon  and  Exeter  Medico  Chirurgical 
Society  was  held  at  the  Royal  Devon  and  Exeter  Hospital 
on  December  16th,  1920.  In  the  absence  of  Mr.  B.  Dyball, 
the  President,  the  chair  was  taken  by  Colonel  Ransom 
Pickard,  C.B./C.M.G.  •  1 

Dr.  W .  Gordon  read  a  paper  on  the  practical  gains  of 
clinical  cardiology  since  1900  (printed  in  the  British 
Medical  Journal  of  January  1st).  In  the  discussion 
which  followed.  Dr.  B.  Kelly  commented  upon  the  com¬ 
parative  rarity  of  massive  oedema  as  a  complication  in 
cases  of  cardiac  disease  occurring  in  the  Exeter  area.  He 
had  also  noted  that  when  oedema  did  occur  ifc'was  a  late 
manifestation  in  the  case,  and  where  his  experience  had 
taught  him  to  expect  no  improvement.  He  asked  Dr. 
Gordon  if  he  could  give  any  explanation  for  this  local 
variation.  Dr.  R.  Y.  Solly,  in  alluding  to  the  subject  of 
malignant  endocarditis,  mentioned  that  short  streptococci 
had  been  found  in  the  majority  of  his  cases,  and 
that  vaccine  treatment  had  not  so  far  proved  to  be  of 
any  benefit. 

Mr.  Norman  Lock  gave  an  account  of  two  cases  where 
manipulation  of  the  heart  had  been  undertaken  for  the 
treatment  of  profound  shock,  and  he  also  narrated  the  case 
of  a  man  from  whom  he  had  removed  shrapnel  embedded 
in  the  anterior  border  of  the  heart.  Prior  to  operation  the 
man  showed  high  grade  cardiac  inefficiency,  but  he  had 
made  a  good  recovery,  and  was  now  able  to  earn  his  living 
at  a  moderately  light  occupation.  Dr.  F.  A.  Roter  com 
sidered  that  “  irritable  heart  ”  must  not  too  readily  be 
assigned  to  neurasthenia.  As  regards  heart  hurry  he  had 
frequently  noted  a  high  blood  pressure  in  such  cases,  and 
he  had  often  had  reason  to  suspect  that  the  condition 
might  lead  to  actual  arterio  sclerosis.  He  was  of  opinion 
that  clinical  instruments,  such  as  the  electro  cardiogram, 
although  not  directly  concerned  with  treatment,  were 
a  powerful  attribute  to  diagnosis. 

Dr.  J.  D.  Harris  spoke  of  his  personal  experience  as  to  the 
value  of  digitalis  in  two  cases  of  auricular  fibrillation.  He 
referred  also  to  the  difference  in  the  long  axis  of  the  heart 
as  shown  by  x  rays  in  various  subjects.  With  regard  to 
treatment  in  streptococcic  infection,  he  discussed  the 
possibility  of  x  rays  being  able  to  reach  the  endocardium, 
having  regard  to  the  short  distance  from  the  surface. 
Dr.  H.  E.  White  commented  upon  the  irregular  heart 
so  often  noted  after  measles  in  children,  and  he  asked  for 
an  explanation  of  a  murmur  audible  in  the  axilla  but  not 
at  the  apex.  Dr.  T.  R.  Whipham  discussed  the  value 
of  the  cardiogram  in  demonstrating  myocardial  changes. 
Mr.  Wayland  Smith  paid  tribute  to  the  benefit  derived 
fr<5m  the  employment  of  atropine  in  cases  of  enteric  fever 
occurring  amongst  the  troops  in  France.  Slow  action  of 
the  heart— an  early  symptom — had  been  considered  an 
indication  for  giving  the  drug. 

Dr.  G,L.  Thornton  referred  to  the  comparative  decrease 
in  the  number  of  cases  with  a  diagnosis  of  disordered 
action  of  the  heart  appearing  before  pensions  boards 
during  the  past  twelve  months.  The  majority  had  been 
classified  into  their  respective  cadres,  quite  a  large 
number  being  symptomatic  or  sequelae  of  malaria  or 
dysentery,  and  responding  to  the  treatment  given  for 
the  parent  disease.  Others  had  been  referred  to  the 
neurological  clinics  as  entirely  of  nervous  origin,  whilst 
most  conspicuous  was  the  high  figure  of  those  who  had 
been  proved  to  be  suffering  from  pulmonary  tuberculosis, 
the  dyspnoea  and  poor  cardiac  response  apparently  being 
but  an  early  symptom  of  that  disease.  A  small  minority 
remained  where  the  onset  of  the  cardiac  disability  could 
be  referred  to  strain  during  service. 

Dr.  A.  Hipwell  referred  to  the  cardiac  condition  found 
amongst  cases  attending  the  tropical  diseases  clinic,  and 
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emphasized  the  importance  of  sub-classification,  if  the 
tenn  D.A.H.  was  to  be  used  at  all.  Golonel  Ransom 
Pickard,  speaking  from  his  experience  as  the  A.D.M.S. 
of  a  Division,  had  noted  the  loose  employment  of  the 
classification  “D.A.H.,”  and  of  the  amount  of  correction 
in  diagnosis  which  had  been  found  necessary  when  so- 
called  cardiac  cases  were  examined  at  medical  boards) 

.  ^  ■  Gordon,  in  reply,  stated  that  in  his  opinion 

instrumental  methods  were  impracticable  for  general  use,- 
and  that  they  were  of  physiological  rather  than  of  clinical 
utility.  With  regard  to  Dr.  White’s  question,  he  had 
frequently  noted  a  respiratory  murmur  in  the  axilla.  He 
had  made  observations  similar  to  those  of  Dr.  Kelly,  and 
attributed  the  cause  to  a  mild  climate,  which  made  com¬ 
plications  such  as  bronchitis  or  nephritis  less  frequent. 
As  regards  treatment  in  malignant  endocarditis,  he  men¬ 
tioned  improvement  after  injections  of  antistreptococcic 
serum,  and  more  recently  of  eusol  intravenously.  Ho 
hoped  that  the  connexion  between  “D.A.H.”  and  early 
tuberculosis  would  be  given  publicity.  Referring  to 
remarks  made  by  Dr.  Harris,  he  stated  that  the  axis  of 
the  heart  was  daily  receiving  more  attention.  He  had  had 
no  personal  experience  of  atropine  in  enteric  fever. 


IMueIus. 


DR.  CREIGHTON’S  CONCLUSIONS  ON  CANCER. 
In  his  recent  work  Some  Conclusions  on  Cancer 1  Dr. 
Charles  Creighton  brings  forward  the  result  of  work, 
published  and  unpublished,  extending  over  nearly  fifty 
years.  The  problem  of  cancer  has  thus  been  critically 
studied  by  him  for  au  exceptional  period,  and  after  such 
prolonged  investigation  his  views  demand  respectful  con¬ 
sideration,  even  though  they  may  run  counter  to  generally 
accepted  opinion,  and  are  not  very  easy  to  grasp.  A  study 
of  chorion-epithelioma,  which  provides  special  data  sup¬ 
porting  his  deductions,  was  recently  undertaken  at  the 
London  Hospital,  and  ample  opportunities  for  investigating 
mouse  cancer  have  been  utilized.  The  object  of  this 
volume  is  avowedly  not  controversial,  critical,  or  negative, 
but  to  put  forward  positive  conclusions  based  on  original 
observations  and  argued  at  first  hand.  After  au  intro¬ 
duction,  which  summarizes  the  argument,  the  first  part, 
illustrating  the  principles,  deals  at  some  length  with 
chorion-epithelioma,  mouse  cancer,  and  malignant  tumours 
of  the  ej'eball;  the  second  part  describes  cancer  in  its 
common  sites— namely,  the  skin,  the  alimentary  canal, 
breast,  and  uterus  ;  the  last  chapter,  sums  up  the 
author’s  views  on  causation,  and  there  is  au  interesting 
appendix  on  the  history  of  endothelioma. 

Dr.  Creighton  insists  that  cancer  is  not  due  to  one  cause 
only  and  that  the  search  for  a  unit  of  causation  will  lead 
to  disappointment,  for  in  every  cancer  there  are  various 
co-operating  factors,  of  which  one  may  be  predominant  in 
one  form  or  locality  of  the  disease,  another' in  a  different 
one.  He  argues  that  the  commonly  accepted  view  that 
cancer  is  due  to  a  continuous  overgrowth  of  pre-existing 
epithelium  is  erroneous,  aud  that  recent  investigators  of 
cliorion-cpithelioma  and  mouse  cancer  have  missed  a  great 
opportunity  because  they  have  been  dominated  1>3T  this 
conception.  Consideration  of  chorion-epithelioma,  mouse 
cancer,  glioma  of  the  retina,  and  melanoma  of  the  choroid 
leads  him  to  the  conclusion  that  the  blood  is  the  important 
factor,  but  lie  points  out  that  discrimination  is  necessary 
in  translating  the  old  language  of  cancer  as  a  blood  disease 
into  the  more  exact  technical  terms  of  modern  research. 
The  blood,  he  holds,  is  implicated  in  various  ways  to  the  same 
end  ;  in  chorion-epithelioma  it  is  acted  upon  by  a  ferment 
diffused  from  the  foetal  epithelial  cells,  and  the  blood  thus 
altered  provides  the  food  for  the  new  growth ;  in  mouse 
cancer  a  dyscrasic  state  of  the  blood  due  to  interbreediug 
is  assumed,  and  to  the  two  forms  of  intra-ocular  maliguant 
disease  other  explanations  apply.  The  blood  and  the 
blood  vessels  are  inseparable,  and  when  in  disease  the  cells 
of  a  part  feed  on  the  blood,  the  cells  most  concerned  arc  in 
the  walls  and  adnexa  of  the  blood  vessels.  Malignancy 
always  means  that  the  cells  of  au  organ  or  tissue  fake  to 
feeding  on  the  substance  of  the  red  blood  corpuscles  instead 

1  Some  Conclusions  on  Cancer.  By  Charles  Creighton,  M.D.  London  : 
Williams  and  Norgate.  1920.  (Roy.  8vo,  up.  378  ;  115  figures.  42s.  net.) 
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of  metabolizing  it,  storing  it  up,  or  passing  it  on ;  and  a 
disproportionate  nucleus  is  regarded  as  a  sure  index  of 
a,  structure  built  up  from  ferment-reduced  blood.  11ms  a 
cancer  is  a  blood-built  structure  composed  of  blood  vessels 
and  gland  tissue.  The  analogy  with  the  physiological  blood- 
built  structure  of  the  placenta,  on  which  Dr.  Creighton  has 
written  much,  would  be  more  complete  if  syncytium  were 
more  generally  present  in  morbid  growths  than  is  now 
recognized,  and  this  from  bis  own  observations  he  believes 

to  be  the  case.  _ 

TEXTBOOKS  OF  HYGIENE. 

A  volume  consisting  of  over  400  pages,  even  dealing  with 
BO  wide  a  subject  as  public  health,  can  hardly  be  included 
among  those  termed  cram  books,  and  there  are  many  other 
reasons  why  Hygiene?  by  Dr.  Jameson  and  Mr.  Marchant, 
should  not  be  so  categorized.  The  authors  describe  it  as 
an  attempt  to  epitomize  the  views  of  accepted  authorities 
and  the  most  recent  work  in  the  huge  subject  of  hygiene. 
"We  may  state  at  once  that  they  have  not  been  unsuccessful 
in  that  endeavour.  They  have  produced  a  textbook  well 
planned,  easy  of  reference,  and  reliable.  Far  more  than 
the  surface  of  the  subject  has  been  scratched,  but  the 
student  is  not  taken  into  such  depths  as  to  obscure 
his  vision  far  essentials.  Whatever  other  textbooks  he 
may  have  studied,  he  will  almost  certainly  find  in  this 
one  either  something  entirely  new  or  a  specific  subject 
put  forward  in  a  new  form.  The  arrangement  of  the 
work  follows  very  much  on  the  lines  of  older  textbooks. 
The  earlier  chapters  deal  with  water  supplies,  the  re¬ 
moval  and  treatment  of  waste  matters,  ventilation  and 
heating  soils  and  building  construction,  and  with  food 
supplies.  These  are  followed  by  chapters  on  infant 
mortality,  child  welfare,  school  hygiene,  prevention  of 
disease,  industrial  diseases,  vital  statistics,  sanitary  law, 
meteorology,  and  some  notes  on  chemistry.  The  section 
dealing  with  industrial  diseases,  though  covering  only 
nine  pages,  gives  evidence  of  much  painstaking  inquiry, 
and  will  be  helpful  for  examination  purposes,  but  it  is 
capable  of  considerable  extension.  On  page  169  reference 
is  made  to  the  influence  upon  the  incidence  of  tuber¬ 
culosis  of  back-to-back  houses,  and  mention  is  made  of 
the  Salford  investigations.  There  have,  however,  been 
much  more  recent  inquiries  than  that  at  Salfoid,  and  with 
more  convincing  results.  The  statement  on  page  261  that 
the  appointment  of  a  medical  officer  of  health  to  an  urban 
or  a  rural  district  cannot  be  terminated  without  the  con¬ 
sent  of  the  Ministry  of  Health  is  not  yet  correct.  The 
full  title  of  the  Order  under  which  these  officers  are 
appointed  is  “  The  Sanitary  Officers  (outside  London) 
Order,  1910.”  The  proof  reading  of  this  work  has  been 
remarkably  well  done,  though  on  page  302  the  Infectious 
Disease  Notification  Act  is  described  as  the  Infectious 
Diseases  Act.  Such  minor  slips  will  no  doubt  be 
remedied  in  the  future  editions  which  will  deservedly 
be  called  for. 

One  of  the  earliest  textbooks  included  in  Lewis’s 
Practical  Series  was  that  on  Public  Health  Laboratory 
Work*  by  Professor  Henry  Kenwood.  The  seventh 
edition  is  concerned  only  with  the  chemical  branch  of  the 
subject.  Part  VII,  which  appeared  in  former  editions  and 
referred  to  microbiology,  is  omitted ;  the  subject  is  to  be 
dealt  with  in  a  separate  volume  from  the  pen  of  Professor 
Sheridan  Delepine.  The  general  arrangement  of  previous 
editions  has  been  followed  in  this,  the  subject  being 
dealt  with  under  the  headings  of  the  examination  of 
water,  sewage  and  sewage  effluents,  soil,  air,  food  and  dis¬ 
infectants.  There  is  ample  evidence  of  drastic  revision  of 
former  editions,  and  there  has  been  a  fearless  combing  out 
of  superfluous  paragraphs  and  of  matter  which  research  in 
recent  years  has  rendered  out  of  date  or  unreliable.  For 
example,  in  1908  Professor  Kenwood,  when  writing  of  the 
presence  of  zinc  in  water  supplies,  stated  that  a  trace 
of  this  metal  (not  exceeding  one-tenth  of  a  grain  to  the 
gallon)  might  perhaps  be  allowed,  but  he  now  states 
that  he  has  found  up  to  one  grain  per  gallon  in 

2  Hygiene.  Specially  adapted  for  those  studying  for  a  Diploma  in 
Public  Health.  By  W.  Wilson  Jameson,  M.D.Aberd.,  M.R.C.P., 
D  P  H.,  and  F.  T.  Marchant,  M.R.San.I.  London  :  J.  and  A.  Churchill. 
1920.  (Demy  8vo,  pp.  404;  18  figures.  18s.net.) 

3  Public  Health,  Laboratory  Work  (Chemistry).  By  Henry  R. 
Kenwood  C.M.G.,  M.B.,  D.P.H.,  F.C.S.  Seventh  edition.  London: 
H.  K,  Lewis  and  Co.,  Ltd.  1920.  (Demy  8vo,  pp.  451 ;  4  plates, 
85  figures.  15s.  net,) 


many  waters  which  have  been  in  contact  with  galvanized 
iron  and  used  for  many  years  in  public  institutions  without 
any  evidence  of  harm.  His  opinion  now  is  that  one-third 
of  a  grain  per  gallon  should  not  be  exceeded.  It  would 
have  been  helpful  if  the  author  had  expressed  his  own 
opinion  more  freely  on  the  question  of  dirt  in  milk.  It 
has  been  suggested,  he  writes,  that  as  a  general  rule  the 
recoverable  dirt  should  not  be  allowed  to  exceed  two  parts 
per  100,000  by  weight.  As  a  rough  household  test  half 
a  pint  of  milk  placed  in  an  ordinary  tumbler  should  not 
throw  a  visible  sediment  in  two  hours.  He  admits,  how¬ 
ever,  that,  as  dirt  may  be  partially  removed  by  trade 
tiltration,  leaving  behind  the  harmful  bacteria,  the  only 
satisfactory  standards  are  those  based  upon  bacterial 
counts.  In  the  section  on  food  examination  he  discusses 
at  some  length  the  question  of  poisoning  by  food.  He  is 
in  agreement  with  present-day  observers  that  ptomaines 
are  not  the  cause  of  extensive  outbreaks  of  meat  poisoning, 
which  are,  he  considers,  commonly  caused  by  the  bacilli 
of  the  Gaertner  group.  The  section  on  water  examina¬ 
tion  has  been  subjected  to  most  careful  revision,  and  the 
concise  and  clearly  expressed  instructions  for  carrying  out 
various  processes  have  been  made  even  more  lucid  and 
intelligible.  For  this  reason  alone,  if  merely  as  a  time 
saver,” medical  officers  of  health  and  others  engaged 
in  public  health  laboratory  work  will  find  this  book 
invaluable. 


A  MANUAL  OF  NEURASTHENIA. 

In  .1  Manual  of  Neurasthenia  by  Dr.  I.  Geikie  Cobb  i  the 
general  practitioner  will  find  a  thoroughly  helpful  and 
comprehensive  account  of  a  disorder  which  bulks  largely 
in  his  daily  work.  The  book  is  written  on  sound,  practical 
lines.  The  symptom-complex  of  neurasthenia  is  clearly 
described;  the  etiological  factors  are  discussed  in  detail ; 
a  full  account  is  furnished  of  the  various  mental  and 
physical  symptoms  and  objective  signs ;  the  treatment  is 
indicated  under  the  headings  of  general  hygiene,  principles 
and  details  of  diet,  use  of  drugs,  climate,  psychotherapy, 
electricity,  and  other  special  methods ;  and  the  points  of 
differentiation  between  neurasthenia  and  conditions  for 
which  it  might  be  mistaken  are  indicated  in  schematic 

form.  .  .  -1 

Dr.  Cobb  regards  neurasthenia  as  a  definite  clinical  • 
entity.  He  finds  (p.  205)  that  ‘  the  cardinal  symptoms 
and  signs  are  so  constantly  associated  that  they  form  as 
certain” a  correlate  as  those  of  any  well-recognized  disease. 
The  presence  of  undue  fatigue,  typical  headaches,  diges¬ 
tive  disturbances,  and  sensory  abnormalities  points  to  the 
presence  of  the  disorder.”  In  regard  to  this  vexed  ques¬ 
tion,  it  may  be  said  that  the  range  of  cases  in  which 
neurasthenia  will  be  regarded  as  an  adequate  diagnosis 
will  no  doubt  tend  increasingly  to  diminish.  Further  re¬ 
search  will  probably  make  it  clear  that  many  cases  of 
nervous  exhaustion  are  symptomatic  only,  and  the  ex¬ 
pression  of  definite  and  specific  underlying  causes.  Since 
the  disorder  was  first  described  the  tendency  has  been  all 
in  this  direction.  Dr.  Cobb  would  seem  to  have  included 
as  much  and  no  more  in  his  neurasthenic  group  than  the 
facts  warrant  in  the  present  state  of  our  knowledge. 
Since  the  diagnosis  of  neurasthenia  is  often  made  to  cover 
almost  any  type  of  nervous  illness,  he  has  very  wdsely 
made  perfectly  clear  and  definite  what  he  includes  under 
the  concept  of  neurasthenia.  'He  excludes  many  sym¬ 
ptoms  which  the  term  originally  included,  such  as  obses¬ 
sions,  phobias,  and  anxiety,  but  he  uses  it  in  a  wider  sense 
than  Freud  by  including  the  chronic  form  of  nervous  ex¬ 
haustion  occurring  in  middle  age,  as  well  as  the  restricted 
group  in  which  auto-eroticism  is  the  pathogenic  factor. 
Since  he  adopts  this  wider  conception  of  neurasthenia, 
Dr.  Cobb  naturally  finds  a  number  of  factors  instrumental 
in  its  production,  and  he  devotes  considerable  attention  to 
toxic  and  other  causes  of  a  physical  nature.  A  full  recog¬ 
nition  of  mental  factors  is  given,  and  the  view  is  ex¬ 
pressed  and  developed  at  length  that  emotional  influences 
cannot  be  limited  to  the  sexual  sphere,  but  that  other 
instinctive  trends  have  to  be  reckoned  with  in  the  produc¬ 
tion  of  nervous  exhaustion.  While  we  quite  agree  that 
conflict  as  a  factor  in  the  production  of  neurasthenia 
is  certainly  not  confined  to  the  sexual  impulse,  yet  the 

1  A  Manual  of  Neurasthenia  (Nervous  Exhaustion).  By  Ivo. Geikie 
Cobb,  M.D.,  M.R.C.S.  London:  Bailliere,  Tindall,  and  Cox.  1920. 
(Demy  8vo,  pp.  xvi  +  366.  12s.  6d.  net.) 
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important  fact  that  neurasthenia  in  young  people  is  often 
closely  related  to  active  auto-erotic  tendencies  is  perhaps 
insufficiently  stressed.  The  term  “  auto-erotioism  ”  is 
hardly  explained  sufficiently  to  be  helpful  to  the  prac¬ 
titioner.  It  is  not  made  clear  that  this  term  in  relation  to 
neurasthenia  refers  to  onanistic  tendencies  which  lead  to 
fatigue  symptoms  through  excessive  expenditure  of  nervous 
energy.  Though  the  question  of  mental  conflict  is  also 
involved,  the  sexual  etiology  in  neurasthenia  would  seem, 
in  a  sense,  to  be  plij'sical  in  character  as  contrasted  with 
the  purely  psychogenic  origin  of  the  symptoms  in  the 
psychoneuroses.  We  venture  to  make  this  comment 
because  we  think  more  attention  to  this  difficult  subject 
in  the  section  devoted  to  treatment  would  have  been  of 
practical  value  to  the  practitioner,  as  it  is  a  question 
he  has  constantly  to  face  in  dealing  with  his  voun« 
patients.  J  & 

ilie  chapters  devoted  to  symptomatology  are  particu¬ 
larly  clear  and  complete,  and  due  emphasis  is  laid  upon 
diagnostic  points.  The  treatment  also  is  described  fully, 
and  the  value  and  limitations  of  the  various  therapeutic 
agents  excellently  discussed.  The  detailed  instructions 
lieLein  found  contrast  favourably  with  the  either  too  vague 
or  too  specialized  methods  of  approach  which  characterize 
much  that  is  wTritten  on  the  neuroses.  In  a  subject  such 
as  neurasthenia,  which  presents  peculiar  .difficulties  and 
which  may  be  investigated  from  so  many  points  of  view, 
it  is  inevitable,  and  no  doubt  necessary,  that  certain 
causal  factors  should  be  over-emphasized  by  observers 
with  specialized  interests.  Dr.  Cobb  has  managed,  how¬ 
ever,  to  present  a  broad  and  impartial  account  of  the  dis¬ 
order.  In  his  preface  he  says:  “The  exclusive  prefer¬ 
ence  shown  by  man}7  .  .  .  for  the  hypothesis  of  physical 
origin  on  the  one  hand  or  of  mental  on  the  other,  has  made 
the  task  of  steering  between  the  Scylla  of  mind  and  the 
Chary bdis  of  body  a  difficult  one.”  The  task  is  un¬ 
doubtedly  difficult,  but  in  the  present  instance  it  may  be 
regarded  as  having  been  successfully  accomplished. 


NOTES  ON  BOOKS, 


The  mere  fact  that  a  work  devoted  exclusively  to  the 
subject  of  impotence  has  survived  five  editions  is— as  its 
author  points  out  in  its  preface — an  indication  that  such  a 
work  was  required.  It  is  certainly  true  that  the  failure  of 
sexual  desire  and  sexual  power  may  be  the  cause  of  a 
gieat  amount  of  mental  suffering,  and  that  the  subject 
is  thereby  endowed  with  considerable  importance.  The 
study  of  sexual  impotence  embraces  such  widely  varied 
themes  as  psycho-analysis  and  endocrinology.  Impotence 
may  be  a  symptom  of  many  different  pathological  con¬ 
ditions,  and  to  arrive  at  a  correct  diagnosis  demands  con¬ 
siderable  clinical  acumen.  Three-quarters  of  Dr.  Yecki’s 
work  5  is  devoted  to  a  discussion  of  the  various  forms  of 
impotence,  and  the  final  chapters  deal  with  treatment. 
The  great  number  of  the  methods  of  treatment  that  have 
been  advocated  by  different  authorities  is  an  indication  of 
their  inefficiency.  Yet,  in  the  words  of  the  author,  “there 
is  hardly  any7  one  of  them  that  could  be  entirely  dispensed 
with  because  there  are  cases  in  which  one  or  the  other 
may  be  of  some  use.  Of  the  utility  of  retaining  some  of 
i  i"ie  methods  described  in  this  work  we  are  sceptical, 
en  the  enthusiasm  of  Dr.  Vecki  fails  when  describing 
some  of  the  hundred  and  one  therapeutic  measures  that 
have  been  advocated.  For  the  moment  the  hope  of  the 
impotent  would  appear  to  be  in  the  realm  of  endocrinology. 
In  the  concluding  chapter  is  an  interesting  summary  of 
present  knowledge  on  the  subject  of  the  endocrine  glands 
and  their  relation  to  the  sexual  function.  The  author  has 
wisely  confined  himself  to  the  task  of  supplying  his  reader 
"with  facts  and  has  resisted  the  temptation  to  indulge  in 
vague  speculations. 


.A  Dictionary  of  Scientific  Terms*  by  I.  F.  and  W.  D. 

In  AnnERS0N’  ^  ie  University7  of  Bristol,  contains  about 
10,000  definitions,  including  those  of  several  hundred  lately 
coined  expressions,  many  of  which  have  not  hitherto 
found  their  way  into  a  dictionary7.  In  addition,  it  gives 
the  pronunciation  and  definition  of  tlie  terms  used  in 
biology,  botany,  zoology,  anatomy,  cytology,  embryology, 
and  physiology.  The  Greek  words  given  in  connexion 


*  Sexual  Impotence.  By  V.  G.  Yecld,  M.D.  Sixth  edition,  revise 

la  aP?  London:  W.  B.  Saunders  Co.  1920.  (Demy  8v 
I>I>.  232.  16s.  net.) 

■J  i  Dictionary  of  Scientific  Terms.  By  I.  F.  neuderson,  M.A.,  ai 

an  Rm-s  ^n'SO?nM-A-'.1,'Sc’'  ?„h  D-  UR.S.E.  Edinburgh:  Oliv 
ancibojd.  1920.  (Demy  8vo,  pp.  360.  18s.net.! 


with  derivations  have  been  transliterated,  because,  as  the 
preface  states,  students  of  science  and  medicine  are  con¬ 
sidered  to  be  seldom  acquainted  with  that  language,  and 
the  transliteration  of  certain  combinations  of  letters  repre¬ 
sents  the  sound  rather  than  the  exact  letters  of  the  original 
—for  example,  branchia  appears  as  brangchia,  and 
kormnbos  as  korymbos.  A  superficial  examination  of  the 
work  gives  an  impression  of  its  utility  to  medical  students 
in  their  early  years,  and  of  the  labour  and  care  the  com¬ 
pilers  have  devoted  to  this  well-printed  work.  It  does  not 
include  terms  used  solely7  in  clinical  medicine  and  surgery 
and  in  pathology.  J 
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the  appeal  published  in  the  Journal  of  July  24tli  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  liis  retirement  from  the  office  of  Chairman 
of  C  ouncil  of  tlie  British  Medical  Association  which  he 
had  held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  “Tlie 
Macdonald  Presentation,”  and  sent  to  tlie  Medical  Secre¬ 
tary,  British  Medical  Association,  429,  Strand,  London, 
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Owing  to  the  rise  in  the  cost  of  printing  ancl  paper 
the  subscription  to  the  Nederland  sell  Tijdschrift  voor 
GeneesJximde  for  1921  has  been  raised  from  Fi.  13  to 
FI.  25.50. 

Professor  Otto  Lanz  of  Amsterdam,  a  native  of 
Switzerland,  lias  resigned  his  membership  of  the  Societe 
Internationale  de  Chirurgie  as  a  protest  against  the 
exclfision  of  the  surgeons  of  Central  Europe. 

Dr,  Carlier,  professor  of  clinical  urology  in  Lille  Uni¬ 
versity  and  an  authority  on  diseases  of  the  prostate,  has 
recently  died. 

In  the  various  German  universities  85,000  students  were 
enrolled  last  summer  as,  compared  with  55,000  in  1914.  Of 
the  total  number  18,319  were  medical  students  and 
4,723  dental  students,  as  compared  with  16,048  and  976 
respectively  in  1914. 

A  society  entitled  “Societe  Bruxelloise  de  laryngologie  " 
has  recently  been  formed  at  Brussels.  Its  meetings  will 
be  held  monthly. 
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REFORM  IN  MEDICAL  EDUCATION. 

[From  a  Correspondent.] 

(Continued  from  page  2i.) 


Revision  of  the  Medical  Curriculum. 

The  replies  from  the  schools  as  to  education  in  preventive 
medicine  seem  to  have  had  a  great  effect  on  the  outloo j 
of  the  Education  Committee  and  the  General  Medical 
Council,  for  in  a  full  report  to  the  Council  at  the  May 
session  of  1920  it  urged  that  the  numerous  considerations 
and  recommendations  submitted  by  the  schools  raised  the 
whole  question  of  revision  of  the  medical  curriculum  apart 
from,  and  in  addition  to,  the  teaching  of  preventive  medi¬ 
cine.  This  view  was  strengthened  by  the  publication  of 
Sir  George  Newman’s  “  Notes  on  Medical  Education 
in  England,”  and  the  Edinburgh  Pathological  Clubs 
“  Enquiry  into  the  Medical  Curriculum. 

It  may  be  noted  that  the  replies  from  the  schools  were 
in  general  very  sympathetic  in  respect  to  the  query  by  t  le 
Council  concerning  “  teaching  regarding  the  maintenance 
of  health  from  birth  onwards.”  It  appears,  indeed,  that 
the  organizations  for  child  welfare  developing  all  over 
the  country  are  being  in  many  cases  linked  up  with  the 
medical  schools  for  the  purpose  of  teaching  to  students 
the  prevention  of  disease  from  infancy  onwards.  ihe 
Middlesex  Hospital  School  writes  that  “  in  the  case  of 
diet  and  childhood  considerable  instruction  is  given  m 
connexion  with  the  infant  welfare  department,  but  we  are 
fully  alive  to  the  fact  that  instruction  on  the  prevention 
and  arrest  of  disease  might  be  amplified  with  considerable 
advantage.”  The  University  of  Edinburgh  replies  that 
“  opportunity  for  the  study  of  infant  nutrition  and  dietetics 
is  furnished  also  by  the  Municipal  Scheme  of  Child 
Welfare,  and  the  students  who  attend  are  trained  in  the 
administration  of  the  preventive  clinics.”  University 
College  Hospital  School  “  wish  to  call  attention  to  the 
fact  that  at  this  hospital  there  is  a  well-equipped  maternity 
and  child  welfare  centre  in  which  the  feeding  and  the 
health  of  infants  aud  children  is  taught  to  the  students. 

In  connexion  with  St.  Mary’s  Hospital  School,  the 
Paddington  Green  Children’s  Hospital  “  secures  that  the 
student  shall  have  special  instruction  m  childrens 
diseases,  including,  of  course,  the  diet  of  infancy.  - 
the  University  of  Leeds  “  the  formation  of  a  special 
children’s  department  at  the  Geueral  Infirmary,  including 
a  section  for  the  nutritional  diseases  of  infants,  has  recently 
been  decided  011.  The  honorary  officer  in  charge  .of  the 
department  will  give  a  course  of  instruction  in  the 
hygiene  and  diseases  of  infancy  and  childhood,  iniant 
feeding,  etc.  It  is  also  proposed  to  link  up  the  iniant 
welfare  work  in  the  city  of  Leeds  with  that  of  the  new 
department.”  The  Council’s  inquiries  on  this  subject  ot 
preservation  of  the  health  of  infants  and  children  aie 
fortunate,  therefore,  in  coinciding  with  the  establishment 
of  facilities  for  the  giving  of  the  desired  instruction. 
Many  other  passages  in  the  replies  from  the  schools  point 

in  the  same  direction.  _ 

As  regards  preliminary  education  in  general  knowledge 
it  was  the  view  of  the  Committee  that  “  much  advantage 
would  be  gained  were  the  minimum  age  at  entrance  raised 
to  18.”  Concerning  the  earlier  sciences  it  was  urged  that 
“  the  first  duty  of  the  teacher  is  to  teach  his  own  subject  as 
a  science  ”  and  that  he  should  not  be  called  on  to  include 
in  his  syllabus  any  material  which  can  be  better  taught  at 
a  later  stage  of  the  curriculum.  The  importance  of  the 
study  of  embryology  was  insisted  on  in  connexion  with  the 
teaching  of  anatomy,  but,  on  the  other  hand,  it  was 
thought  that  the  student  should  be  spared  much  of  the 
vast  accumulation  of  minute  details  with  which  his  text¬ 
books  are  loaded.  As  to  pathology  and  bacteriology  the 
Committee  quoto  Sir  George  Newman,  who  wrote .  I  he 
fact  is  that,  broadly  speaking,  pathology  is  medicine;  it  is 
the  study  of  disease  ;  it  is  the  first  great  clinical  subjec  t  ot 
the  curriculum.”  About  normal  psychology,  of  fourteen 
bodies  who  have  given  attention  to  the  interrogation  in  the 
circular  letter,  the  majority  hold  that  some  instruction 
should  be  given  by  the  lecturer  in  mental  diseases,  but 
few  regard  the  subject  as  falling  within  the  domain  of 

physiology.  . 

These  are  samples  of  observations  and  suggestions. 
Space  forbids  further  illustrations,  but,  as  pointed  out  in 
the  report,  very  especial  emphasis  was  given  in  many 


replies  to  the  question  of  proper  co-ordination  of  studies. 
Preventive  medicine  must  largely  be  in  the  hands  of  the 
clinicians,  and  an  extension  of  the  period  of  clinical  study 
would,  of  course,  mean  a  lengthening  of  the  curriculum, 
though  “a  block  introduced  into  the  course  by  making 
provision  that  the  examinations  in  pharmacology  and 
pathology  must  be  completed  before  the  commencement  ot 
the  recognized  fourth  year,  could  it  be  made  effective, 
would  at  least  ensure  two  full  years  for  undivided  clinical 
study”;  but  that  proposal  “might  have  to  be  accompanied 
by  a  diminution  and  simplification  of  the  teaching  demands 
of  the  earlier  subjects. 

At  the  end  of  a  full  and  most  thoughtful  report  the 
Education  Committee,  as  already  indicated,  felt  compelled 
to  make  the  following  recommendation  to  the  Council: 

“  The  Committee  begs  to  submit  to  the  Council  the  foregoing 
report  on  ‘  The  teaching  of  the  preventive  aspects  of  medicine, 
which  has  been  prepared  by  the  Chairman  after  an  analysis  of 
the  replies  received  from  the  teaching  bodies.  The  Committee 
is  of  opinion  that  the  questions  which  have  been  raised  involve 
the  revision  of  the  whole  curriculum  in  medicine,  and  suggests 
that  the  Council  should  remit  to  it  for  further  report  the  con¬ 
sideration  of  the  methods  under  which  the  process  of  revision 
may  best  be  carried  out.” 

The  Committee’s  suggestion  was  accepted  by  the 
Council,  aud  the  outcome  was  embodied  in  a  further  report 
which  was  discussed  by  the  Council  at  its  recent  session. 
This  report  concluded  with  three  recommendations,  which 
were  dealt  with  separately. 

Recommendation  I. — Preliminary  Sciences. 

This  recommendation  included  the  four  following 
items : 

<<  (rt)  That  before  registration  in  the  Students'  Register  every 
applicant  shall  be  required  to  have  passed,  in  addition  to  the 
examination  in  general  education,  an  examination  in  elementary 
physics  and  elementary  chemistry  conducted  or  recognized  by 
one  of  the  licensing  bodies  ;  -  ,  ,  , 

“  (b)  That  a  student  who  has  diligently  attended  an  approved 
course  of  instruction  in  elementary  biology  in  a  secondary 
school  or  other  teaching  institution  recognized  by  a  licensing 
bodv  may  be  admitted  to  a  professional  examination  in 
elementary  biology  immediately  after  liis  registration  as  a 

student  of  medicine ;  .  ,  .  . 

“  (c)  That  before  registration  as  a  student  every  candidate 
shall  produce  evidence  that  he  has  attained  the  age  of  17  years  ; 

“(d)  That  specialized  instruction  in  physics,  chemistry,  and 
biology  in  their  application  to  medicine  shall  be  included  in  the 
professional  curriculum,  the  teaching  arrangements  in  each 


case  to  be  determined  by  the  licensing  body.” 

These  are  mainly  self-explanatory.  It  is  desired  that, 
in  addition  to  his  examination  in  general  education,  the 
student  shall  have  received  instruction  and  passed  an 
examination  in  elementary  physics  and  cliemistiy.  Dy 
this  transference  from  professional  to  preliminary  study 
the  medical  curriculum  proper  will  be  correspondingly 
lengthened,  and  it  is  regarded  as  certain  that  sufficient 
instruction  in  these  subjects  can  be  obtained  at  many  of 
the  secondary  schools  at  least  in  England  and  Scotland, 
though  in  respect  of  Ireland  the  position  is  not  so  satis¬ 
factory.  During  the  discussion  in  the  Council  an  amend¬ 
ment  was  moved  that  biology,  instead  of  being  dealt 
with  under  (b)  in  the  above  recommendation,  should  be 
included  with  (a).  This  amendment  was  not  carried,  and 
the  Education  Committee’s  reason  for  proposing  that  there 
should  be  a  difference  was  that  not  nearly  so  many  schools 
have  facilities  for  instruction  in  biology  as  in  physics  and 
chemistry.  The  proposal  of  the  Committee  to  get  over 
this  difficulty  as  contained  in  (1)  is  ingenious— namely, 
that  students  who  have  at  secondary  schools  acquired  a 
sufficient  knowledge  of  elementary  biology  can  proceed  to 
a  professional  examination  in  the  subject  immediately 
after  registration,  so  that,  in  effect,  all  three  elemental y 
subjects  will  in  such  cases  have  been  cleared  out  of  tho 
way  before  other  studies  are  entered  on.  If,  however, 
students  have  not  had  the  facilities  for  instruction  and 
examination  in  one  or  more  of  the  three  preliminary  sub¬ 
jects,  they  can  come  to  the  medical  schools  for  tuition,  but 
they  cannot  be  registered  until  the  examinations  in 
physics  and  chemistry  have  been  passed.  I  his  would 
probably  meet  the  difficulties  in  Ireland  above  referred  to. 
Section  .(c)  of  the  first  recommendation — namely,  that  a 
student  must  have  reached  the  age  of  17  years,  instead  of 
16  years  as  at  present,  was  a  natural  corollary  to  («) 

and  (6).  ,  ,  .  , 

Subsection  (d)  of  the  first  recommendation— namely, 
that  specialized  instruction  in  physics,  chemistry,  and 
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biology,  in  their  application  to  medicine  shall  be  included 
in  the  professional  curriculum — indicates  one  of  the  lines 
of  reform  which  were  under  discussion  by  the  Education 
Committee  and  the  Council.  These  three  elementary 
sciences  in  their  direct  application  to  the  later  parts  of 
the  curriculum,  and  especially  to  the  clinical  subjects, 
should  be  taught  in  connexion  with  such  later  subjects, 
whether  as  part  of  the  particular  course  of  instruction  by 
the  teachers  of  the  clinical  subjects,  or  in  a  short  series 
of  lectures  or  course  of  instruction  in  applied  physics, 
chemistry,  etc.,  the  details  being  left  to  each  individual 
school. 

He  commendation  III. — Subcommittees  on  Curricula. 

Passing  by  Recommendation  II  for  the  moment.  Recom¬ 
mendation  III  has  now  to  be  referred  to.  It  is  as  follows  : 

“That  the  Council  approve  the  appointment  of  a  number 
of  special  subcommittees,  as  detailed  below,  ‘mixed’  in  con-, 
stitution,  and  each  containing  representatives  of  clinical 
studies,  to  be  charged  with  the  duty  of  reporting  to  the 
Council  on  the  nature  of  the  several  curricula,  defining 
essential  contents  from  the  standpoint  of  the  adequate 
training  of  the  general  practitioner;  of  advising  as  to  the 
proper  coordination  of  the  work  of  instruction;  and  of 
making  recommendations  concerning  the  effective  teaching 
of  the  preventive  aspects  of  medicine  : 

1.  The  preliminary  sciences,  as  related  to  medicine. 

2.  Anatomy  and  physiology. 

3.  Pathology  and  pharmacology. 

4.  Medicine,  surgery,  and  midwifery.” 

In  that  connexion,  an  amendment  in  regard  to  Recom¬ 
mendation  I  was  proposed  in  the  discussion  at  the  Council. 
The  amendment  was  that  a  decision  as  to  (a),  (b),  and  {d) 
of  Recommendation  I  should  be  deferred  until  the  pro¬ 
posed  subcommittee  on  the  preliminary  sciences  had 
reported.  The  voting  was  equal  and  the  amendment  was 
not  carried. 

Another  amendment  raised  the  question  whether  the 
preliminary  examination  in  science  should  be  imposed 
before  the  present  standard  of  matriculation  examinations 
is  raised. 

The  importance  of  this  point  was  admitted,  and  by 
general  agreement  an  addition  was  made  to  Recom¬ 
mendation  I  as  follows : 

“That  the  minimum  standard  of  general  education  required 
by  the  Council  for  registration  as  a  student  should  be  raised 
to  a  standard  equivalent  to  that  demanded  in  other  learned 
professions  previously  to,  or  concurrently  with,  the  coming  into 
operation  of  the  requirement  of  a  preliminary  examination  in 
science  before  registration.” 

Recommendation  II. — Professional  Examinations. 

Recommendation  II,  which  raises  a  fresh  and  most 
important  question,  may  uow  be  referred  to.  It  lias  long 
been  recognized  that  in  the  study  of  medicine  for  degiee 
or  licence,  examinations  have  had  far  too  much  influence 
on  the  work  of  both  teacher  and  student.  Under  the 
present  system  the  student’s  primary  object  necessarily 
is  to  pass  his  examinations  and  obtain  liis  legal  qualifica¬ 
tion  to  practise  medicine.  He  hopes  and  assumes  that 
in  reaching  the  desired  goal  he  lias  also  acquired  a  real 
knowledge  of  medicine  fitting  him  for  practice,  but  the 
knowfledge  is  more  or  less  incidental  to  the  work  of 
getting  up  the  subject  in  such  a  fashion  as  wall  enable 
him  to  obtain  his  diploma.  Examinations  are  indeed  a 
continual  nightmare  to  the  ordinary  student.  Similarly, 
the  teacher,  especially  if  lie  does  not  examine  his  own 
pupils,  feels  it  liis  duty  to  endeavour  to  secure  that  his 
students  shall  pass  their  examination  in  his  subject,  and 
is  bound  to  work  to  that  end.  The  General  Medical. 
Council  has  been  so  impressed  with  the  undue  influence 
which  the  examination  system  exerts  on  teaching  and 
study  that  it  now  proposes  to  make  it  possible  to  give 
some  weight  to  the  student’s  record  of  work  done  in  the 
course  of  his  curriculum.  Recommendation  II  is  as 
follows : 

“  That  in  the  regulations  for  the  several  examinations  it  shall 
be  provided  that  the  examiners  be  empowered,  in  assessing 
marks,  to  take  into  account  the  duly  attested  records  of  the 
work  done  by  the  candidates  throughout  the  course  of  study 
in  the  subject  of  the  examination.” 

There  is  no  proposal  that  examinations  be  done  away 
with,  or  that  the  granting  of  a  right  to  practise  should 
depend  on  the  opinions  and  reports  of  the  teachers  re¬ 
garding  the  student’s  career,  but  there  is  at  least  in  this 
recommendation  the  element  of  recognition  of  the  value  of 


the  work  done  by  the  candidate  during  his  five  or  six 
years  of  medical  study.  It  seems  altogether  right  that 
this  new  factor  should  be  introduced,  but  it  will  require  to 
be  carefully  safeguarded  against  abuse.  When  a  teacher 
takes  part  in  the  examination  of  his  own  pupils,  some 
small  element  of  prejudice  for  or  against  an  examinee 
may  perhaps  inadvertently  have  crept  into  the  professorial 
mind  owing  to  demeanour  in  class  or  other  such  cause. 
Any  feeling  of  this  sort  may  no  doubt  have  some  effect 
under  the  present  system,  but  there  might  be  moro 
opportunity  for  its  influence  if  the  teacher’s  record 
of  his  student’s  work  were  also  to  count  in  the  de¬ 
cision.  On  the  other  hand,  where  teachers  expect  to 
have  no  direct  share  in  the  passing  or  rejection  of  their 
students  at  professional  examinations,  there  might  bo 
some  risk  of  different  standards  by  different  teachers 
in  making  their  records  of  class  work.  These  are  con¬ 
siderations  to.  be  borne  in  mind  in  working  out  a 
scheme,  but  by  no  means  reasons  for  rejecting  the 
proposal.  In  many  cases,  of  course,  there  is  no  doubt  at 
the  end  of  the  oral  and  practical  examination  that  the 
candidate  should  pass,  whilst  in  many  other  cases  there  is 
no  doubt  that  he  should  be  rejected  ;  but  in  a  doubtful  or 
borderland  case  a  lair  and  impartial  record  of  a  student’s 
work  might  often  turn  the  scale.  One  student  may  be 
nervous  and  hesitating  under  examination,  and  yet  mav 
have  done  excellent  work  throughout  his  curriculum ;  liis 
record  should  help  to  pass  him.  Another  may  be  glib  and 
skilful  in  making  a  parade  of  knowledge  with  very  little 
reality  behind  it;  liis  record  should  help  to  reject  him. 
If  effect  be  given  in  the  schools  to  the  new  scheme  thus 
proposed  by  the  Council— and  it  is  to  be  observed  that  the 
question  "whether  note  of  the  record  should  or  should  not 
be  taken  is  to  be  left  to  the  discretion  of  the  examiners — 
it  will  be  watched  with  interest  and  with  a  hope  for  good 
results  by  all  who  have  the  improvement  of  medical 
education  at  heart. 

[To  be  continued.) 


THE  HEALTH  OFFICE  OF  THE  LEAGUE 
OF  NATIONS. 

In  a  leading  article,  entitled  Health  and  the  League  of 
Nations,  on  September  lltli,  1920,  an  outline  was  given 
of  a  scheme  for  an  International  Health  Bureau  under  the 
League  of  Nations.  The  scheme  was  drafted  by  the 
International. Health  Conference  convened  by  Dr.  Addison 
last  April,  and  was  adopted  subsequently  by  the  Council  of 
the  League.  The  proposal  has  since  been  submitted  to 
and  approved  by  the  first  assembly  of  the  League  of 
Nations  held  on  December  10th  at  Geneva,  and  it  is  now 
possible  to  fill  in  some  of  the  details.  It  is  proposed  that 
the  Office  International  d’Hygiene  Publique  should  remain 
in  Paris  to  form  the  basis  of  an  International  Health 
Organization.  The  office  was  founded  in  accordance 
with  the  international  agreement  reached  at  Rome  on 
December  9th,  1910,  to  winch  all  the  principal  countries, 
with  the  exception  of  Germany  and  Austria-Hungary, 
subscribed.  The  new  organization  will  advise  the  League 
of  Nations  on  all  questions  arising  out  of  Articles  23  (/) 
and  25  of  the  Covenant  of  the  League.  Those  in  control 
of  the  International  Office  of  Public  Health  are  said  not 
only  to  consent  to  this  arrangement,  but  also  to  desire 
and  welcome  it.  The  permanent  International  Health 
Organization  will  consist  of  ( a )  the  International  Office 
of  Public  Hygiene,  "which,  completed  in  a  certain  way,  will 
become  the  General  Committee,  (b)  a  technical  or  executive 
committee,  and  (c)  an  International  Health  Secretariat. 
The  General  Committee  will  be  composed  of  the  delegates 
actually  nominated  to  the  International  Office  of  Public 
Health  according  to  the  Rome  Convention  of  1907,  of 
those  subsequently  appointed  by  the  countries  which  were 
parties  to  the  Convention,  and  of  those  nominated  by 
countries  not  parties  to  the  Convention  but  members  of 
the  League  of  Nations. 

The  functions  of  the  health  organization  will  be  as 
stated  in  our  issue  of  September  lltli — namely,  (1)  to 
advise  the  League  on  matters  of  health;  (2)  to  establish 
closer  relations  between  the  health  services  of  different 
countries ;  (3)  to  organize  move  rapid  interchange  of  in¬ 
formation  when  it  is  necessary  to  take  immediate  pre¬ 
cautions  against  disease  (such  as  epidemics)  and  to 
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simplify  rapid  action  where  sucli  information  affects 
several  countries ;  (4)  to  initiate  or  revise  international 
agreements  for  administrative  action  in  health  matters, 
and  especially  to  examine  the  questions  to  be  submitted 
to  the  permanent  and  general  committees  with  a  view  to 
international  conventions ;  (5)  to  co-operate  mutually  with 
the  International  Labour  Organization  for  the  protection 
of  workers  against  industrial  diseases  and  injuries ;  (6)  to 
co-operate  with  the  League  of  Red  Cross  Societies  and 
similar  bodies,  in  accordance  with  Article.  25  of.  the 
Covenant  of  the  League;  (7)  to  give  advice  on  international 
questions  of  health  to  other  voluntary  organizations,  (8) 
to  organize  health  commissions  when  requested. 

The  General  Committee  is  to  meet  at  least  once  a  year 
iu  Paris,  and  the  Council  of  the  League  has  power  to  call 
an  extraordinary  meeting  if  necessary.  The  General  Com¬ 
mittee  may  appoint  subcommittees  to  study  special  ques¬ 
tions.  Any  delegate  may  employ  technical  advisers,  but 
such  advisers  will  not  have  the  right  to  vote. 

The  Technical  Committee  will  consist  of  four  members 
from  the  delegates  of  the  States  permanently  represented 
on  the  Council  of  the  League,  five  other  members  chosen 
by  the  General  Committee  with  due  consideration  of 
scientific  value  and  geographical  representation,. the  Presi¬ 
dent  of  the  General  Committee,  a  representative  of  the 
Leaeue  of  Red  Cross  Societies,  and  a  representative  nomi¬ 
nated  by  the  International  Labour  Organization.  Ihe 
Technical  Committee  will  meet  at  least  four  times  a  year, 
and  can  be  called  more  often  in  the  event  of  urgency.  It 
can  form  subcommittees,  and  call  upon  technical  advisers 
in  special  questions.  Its  deliberations  and  those  of  its 
subcommittees  will  be  submitted  to  the  General  Com¬ 
mittee  and  to  the  Secretary- General  of  the  League  of 
Nations  through  the  Medical  Secretary.  The  President 
and  members  of  the  Technical  Committee  will  be  chosen 
for  three  years,  but  will  be  eligible  for  re-election. 

The  Secretariat  will  consist  of  a  Technical  Secretary  and 
staff.  The  Technical  Secretary  will  be  nominated  by  the 
Committee  in  agreement  with  the  Secretary-General  of 
the  League.  He  will  have  the  right  to  communicate 
directly  with  the  Secretary-General  and  with  the  health 
services  of  all  the  Governments,  and  to  attend  all  meetings 
of  the  Technical  Committee,  of  the  General  Committee,  and 
of  all  subcommittees.  The  staff  will  consist  of  persons  of 
different  nationalities,  nominated  by  the  Technical  Com¬ 
mittee  in  consultation  with  the  technical  secretary.  The 
location  of  the  International  Secretariat  of  Health  will 
apparently  be  the  same  as  that  of  the  League  of  Nations. 

The  object  of  all  this  machinery  appears  to  be  to 
elaborate  new  international  agreements  and  to  revise 
agreements  already  existing.  Such  new  projects  or 
revisions  will  be  submitted  by  the  Technical  Committee 
for  examination  and  approval  by  the  General  Committee ; 
for  the  adoption  of  the  agreement  a  two-thirds  majority 
of  the  General  Committee  will  be  necessary.  When  any 
proposed  agreement  affects  international  commerce  or  com¬ 
munication  the  Committee  must  confer  with  the  Economic 
Organization  and  with  the  Organization  of  Communication 
and  Transport.  If  the  General  Committee  approves  the 
projected  agreement  it  will  be  signed  by  the  President  and 
by  the  Technical  Secretary,  and  handed  to  the  Secretary- 
General  of  the  League.  The  Council  of  the  League  will 
then  submit  the  proposed  agreement  to  the  Governments 
interested,  which  will  be  invited  to  instruct  their  pleni¬ 
potentiaries  to  sign  the  agreement  without  delay.  Each 
country  will  be  asked  to  ratify  such  agreement,  before  the 
expiration  of  one  year,  or  before  the  expiration  of  that 
period  to  notify  the  Secretary- General  of  the  reason  wliy 
it  has  not  done  so.  Each  agreement  ratified  will  be 
registered  by  the  Secretary -General,  but  it  will  be  binding 
only  on  the  countries  which  have  ratified  it.  The  members 
of  the  General  Committee  undertake  to  present  annual  or 
special  reports  on  the  measures  taken  in  each  country  to 
carry  out  the  clauses  of  the  agreement.  Non- signatory 
countries  will  be  invited  to  furnish  reports  on  matters 
bearing  on  the  objects  of  the  agreement. 

It  is  evident  that  the  proposed  International  Health 
Organization  is  grandiose  in  nature,  and  under  certain 
conditions  may  have  far-reaching  results.  But  it  often 
happens  that  councils,  such  as  that  of  the  League  of 
Nations,  having  set  up  a  vast  machinery  of  committees 
and  subcommittees,  break  up  with  a  feeling  that  they  have 
accomplished  a  great  work ;  whereas  they  have  not  dealt 
with  the  vital  factor  in  the  situation.  If  the  International 


Health  Organization  is  to  be  anything  more  than  a.  method 
for  dealing  with  unemployment  amongst  officials,  the 
really  important  matter  is  the  appointment  of  the  super¬ 
man  who  is  to  be  the  Technical  Secretary.  On  him  will 
depend  the  success  or  failure  of  the  whole  organization. 
In  the  first  place,  the  secretary  must  be  a  medical  man  of 
wide  outlook  and  extensive  knowledge,  not  necessarily  an 
expert  in  any  one  branch  of  medicine.  Secondly,  he  must 
have  administrative  capacity.  Thirdly,  he  should  speak 
two  or  three  languages  in  addition  to  his  own.  Fourthly, 
he  should  have  the  power  of  choosing  suitable  people  to 
fill  gaps  in  his  own  knowledge  or  capacity.  Lastly,  he 
must  possess  infinite  tact  in  dealing  with  governments  and 
with  various  organizations,  many  of  which  will  be  jealous 
of  their  prestige  and  position.  With  energy  and  enthusiasm 
such  a  man  might  make  much  of  the  International  Health 
Organization,  notwithstanding  all  its  Complicated  machinery 
of  offices,  couucils,  committees,  and  subcommittees.  With¬ 
out  such  a  man  it  will  be  but  a  meagre  feast  to  which  the 
General  Committee  at  its  annual  meeting  and  the  Technical 
Committee  at  its  quarterly  meetings  will  sit  down.  It  will 
be  interesting  to  see  which  nation  vail  produce  this  prodigy. 
He  may  become  Registrar-General  for  the  World,  surveying 
mankind  from  China  to  Peru. 


CUMBERLAND  TUBERCULOSIS  COLONY. 

As  the  Cumberland  Council  was  the  first  in  the  field  in 
establishing  an  experimental  farm,  it  is  now  one  of  the 
first  councils  in  England— if  not  the  first — to  establish  a 
colony  for  the  industrial  treatment  of  tuberculosis  as  a 
charge  on  the  public  funds.  Dr.  Morisou,  the  medical 
officer  of  health  for  the  county,  first  suggested  the  scheme 
in  1914,  but  the  outbreak  of  the  war  prevented  any  steps 
being  taken.  In  September,  1919,  liowrever,  the  Council 
purchased  the  Englethwaite  Hall  Estate  at  a  cost  of 
£5,000.  The  estate  consists  of  a  mansion  house,  a  small 
residence,  a  cottage,  outbuildings,  a  range  of  glass-houses, 
and  about  32  acres  of  land.  Its  situation  is  in  many 
respects  ideal.  It  stands  on  rising  ground,  with  an  easy 
gradient,  on  gravel  soil,  and  has  a  southern  aspect.  It  is  ' 
fn  a  sparsely  populated  district,  the  nearest  village  being 
three-quarters  of  a  mile  distant,  and  it  is  within  three 
minutes’  walk  of  a  station  on  the  Midland  Railway,  and 
about  six  miles  from  Carlisle. 

The  necessity  for  such  an  institution  is  apparent.  Con¬ 
sumption  is  still  a  vital  problem,  and  it  is  estimated  that 
since  1914  there  has  been  an  increase  of  12  per  cent,  in 
the  death  roll  from  tuberculosis  in  the  country.  In 
Cumberland  2,675  cases  in  all  have  been  notified  since 
1912,  while  the  number  of  deaths  in  the  county  during 
the  last  six  years  has  totalled  1,461.  There  is  in  the 
county  a  sanatorium  with  sixty-four  beds  for  cases  of 
tuberculosis,  but,  as  stated  in  a  leading  article  in  the 
Journal  for  December  4tli,  1920,  the  results  of  open-air  or 
sanatorium  treatment  “  have  admittedly  been  disappoint¬ 
ing,  and  this  experience  has  not  been  peculiar  to  this 
country;  nowhere  have  the  first  hopes  been  realized.”  The 
enthusiasm  with  which  the  colony  treatment  of  tuberculosis 
has  been  taken  up  points  strongly  to  the  fact  that  the 
sanatorium  treatment  is  not  a  final  solution  of  the 
problem,  and  this  new  experiment  will  be  watched  with 
interest.  The  first  colony  of  the  kind  was  started  near 
Edinburgh  in  1910,  and  at  the  present  time  several 
English  "county  couucils  have  schemes  in  progress  for 
tlie”establishment  of  tuberculosis  colonies;  while,  of  course, 
the  Papworth  colony,  as  is  well  known,  is  interested  in 
the  subject. 

Although  there  has  been  no  formal  opening  there  are 
already  twenty-five  inmates  in  residence  at  Engletlnvaite, 
and,  with  the  approval  of  the  council,  plans  have  been 
submitted  to  the  Ministry  of  Health  which  will  increase 
the  accommodation  to  100  patients.  In  the  first  instance 
it  is  intended  that  preference  shall  be  given  to  ex-service 
men.  During  the  period  of  reconstruction  and  adaptation 
of  the  premises  to  the  present  purpose  Dr.  Kenneth 
Fraser  has  taken  charge,  and  he  has  devoted  himself 
whole-heartedly  to  the  work.  He  has  had  the  advantage 
of  the  advice  and  help  of  Dr.  Morison,  an  official  with 
progressive  views  and  expert  knowledge,  and  has  been 
welt  backed  up  by  an  enlightened  and  sympathetic  Hospital 
Committee.  On  the  invitation  of  this  committee  repre¬ 
sentatives  of  the  press  in  the  county  have  recently  visited 
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t  ),o  colony  and  tlic  public  have  been  made  acquainted  with 
fud  details  of  what  has  already  been  accomplished 
Dr.  Mark  Fraser,  a  brother  of  Dr.  Kenneth  Fraser  has 
been  appointed  resident  medical  superintendent,  and  ha? 
taken  up  his  residence  in  the  smaller  detached  house  in 

Vjv£l<il-Ul]S’  (ready  a  beginning  has  been  made  with 
sevcial  industrial  occupations.  A  market  garden  of  about 

SLS™1?,  win, 


sive  scale  has  been  commenced.'  Some  hundreds  oFdav- 

r^!nCi 1Ck  T-haVfu  beCU  bouSht  from  strains  of  high-layin** 
recoids.  For  the  present  year  only  the  rearin'*  of  some 
hundreds  of  Game  Cross  Orpingtons  and  other  varieties  for 
sale  tor  table  use  is  being  developed,  in  order  that  some 
capital  outlay  may  be  written  off  within  twelve  months 
and  it  is  also  intended  to  fatten  geese  and  ducklings  for 
the  maiket.  A  start  has  been  made  with  a  joinery  depart- 
aild  a  cabinet-making  department  will  be  run  in 
combination.  Some  six  shelters  of  an  excellent  model 
Jia^  bc.en,  Purchased  from  the  Papwortli  colony,  and  one 
or  t\  o  huts,  one  semi-intensive  poultry  house,  and  one 
breeding  pen  have  been  bought.  These  have  been  erected 
by  the  patients,  and  it  is  intended  that  all  future  con¬ 
structional  work  will  bo  done  by  the  colonists  themselves, 
home  military  huts  have  been  purchased  and  converted 
into  workshops.  Here  boot  and  shoe'  repairing “apart 
ments  have  been  organized,  and  clog  making  lias  been 

c&aSt  teei>,“S  ‘S  a“°thW  industry ^tvhich^s 

Ibe  workshops  are  being  run  on  strictly  commercial 

}\re?i,in?  thG  Wl-H1C  °f  *he  Profits,  after  allowing  a  bonus 
01  the  men,  will  go  to  a  fund  for  the  benefit  of  the 

H!n  Vihe!l1Se  ueS;  111  the  way  of  Providing  clothing  and 
®Jmga  which  come  under  the  heading  of  ‘-after- 
cme.  here  vv  ill  be  plenty  of  work  for  every  inmate 
Lack  case  is  being  carefully  studied  as  to  his  future  occu¬ 
pational  outlook.  The  miner  can  forsake  bis  trade  ai  d 
become  a  market  gardener;  the  barber  can  become  a 

•  Ifc  ha,s  n°fc  been  found  that  men  have  any 
esitatmn  m  so  drastically  reconstructing  their  lives  or 
that  the  results  are  disappointing.  Certain  trades  will  be 

ubfct  m  combination.  Each  patient  in  training  for 
maiket  gardening,  poultry  keeping,  and  pig  keeping  will 
leceiye  at  least  three  months’  training  in  each,  so  that  on 
Ins  discharge  he  may  be  fit  to  take  up  a  small  holding 
Even  after  discharge  the  medical  superintendent  will 
uader  supervision,  and  if  any  show  signs  of 
,  retuin  of  the  disease  arrangements  will  be  made  to  take 
hem  back  to  the  colony.  It  is  hoped,  of  course  after 
hscharge  that  the  men  will  be  able  to  earn  their  own 
iv mg  at  the  trades  which  they  have  been  taught,  but  it 
s  considered  that  no  colony  scheme  will  lm  complete 

ninnb  fd°e|  n°f  Pr°yicle  housing  accommodation  for  the 
olomsts  who,  after  the  completion  of  their  training,  desire 
o  remain  on  the  colony.  This  means  village  settlements 
or  tuberculous  patients.  LS 

These  village  settlements  will  amount  to  the  segregation 
i  tubeiculous  patients  from  the  general  community  and 
liould  be  an  important  factor  in  the  stamping  out  of 
uberculosis.  Although  for  the  time  being  these  have 
een  turned  down  on  grounds  of  national  finance,  the 
uestion  is  bound  to  be  reconsidered  at  an  early  date 
ecause  on  the  successful  solution  of  the  problems  of 
after-care”  of  which  these  settlements  must  term  an 
npoitaut  part,  the  whole  future  of  the  colony  idea 
e pends.  Meanwhile  at  Englethwaite  the  outlook  is 
remising.  The  equipment  has  been  carefully  selected 
Qd  is  of  the  best  quality,  and  the  general  arrangements 
ave  met  with  the  cordial  approval  of  the  representatives 
the  press  of  the  county.  veb 


peisonal  canvass  of  non-members  or  Kv  nf  inn  4 
their  name,  Particular  tateSHfwai US' ‘tSTjSS 


.  Considerable  dissatiSfi™ 

mefleetwouoss  of  the  two  orders  issued  byttl Secretary 
of  Mato  concerning  fees  for  certifying  and  for  exam  n/ 

br2f  iw  7  accepted,  would  undoubtedly  have 
brought  about  increased  remuneration  for  all  examina- 
<  ns.  nfortunately,  the  departmental  interpretation 
ad  proved  to  be  that  the  half-crown  SuSSnSS 
its  time-worn  position  as  a  covering  fee,  the  Jmlv 
difference  being  that  it  now  covers  the  visit  and  two 
examinations  instead  of  the  visit  and  five  examinations- 
Compiled  as  the  result  of  an  inquiry,  iiguies  we“  Me" 

Hot  m-„Wl  01  Bhowfd  tllat  the  scale  for  °certffy7ng  coPu7d 

not  produce  any  advance  in  payment  for  53*  per  bent  of 

senteTon  X  ow“?  ®ial.  nnSiboS  pi-rn 

the  fntil  lv  'S'™’  U,“s  .^ain  indicating  positively 

the  futility  of  raising  the  basic  examination  fee  without 

altering  the  covering  fee  for  the  visit.  The  chief  inspector 

had  stated,  in  a  letter  dated  June  28tli,  that  the  Orders 

^alinC1ieaiSed  the.fees  100  Per  cent.,  but  obviously  this 
?  only  happen  in  the  rare  instances  when  five  o/more 
aic  to  be  dealt  with  at  one  visit. 

It  was  unanimously  agreed  that  the  council  should  com¬ 
municate  further  with  the  chief  inspector,  pointing  out  the 
views  of  the  association  and  the  firm  conviction  of  the 
neeting  regarding  the  necessity  for  rendering  the  100  per¬ 
cent  advance  effective  for  all  visits  by  making  the  covert 

attentionSofatbpf,  K  U  7™  ,further  agreed  that  the 
attention  of  the  chief  inspector  should  be  directed  to  the 

circumstance  that  the  Government  is  still  paying  the 
t  “  ‘etn  fee  of  3s-  foJ  .  two  visits,  two  inquiries,  }and  one 
epoit  on  each  case  of  industrial  disease  or  poisoning,  with 

tlmng7?St6dU-  ,miaimuf  should  now  be  not  less 

6dV  also  that  all  mileage  rates  should  be  the 

Stl  mfie  ly’  ls>  f01’  each  mile  0r  a  POrtion  beyoud  the 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

Mtbthieq?nS«“ereting  °f  tllG  Committee,  held  on  December 
J.'fth,  lyzu,  thirty  cases  were  considered  and  £315  voted  to 
twenty- five  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved :  y 


ASSOCIATION  OF  CERTIFYING 
SURGEONS. 


FACTORY 


he  annual  meeting  and  dinner  of  the  Association  of 
atitying  lactory  Surgeons  were  held  at  the  Queen’s 
otel,  Manchester,  on  December  15th,  1920,  under  the  presi- 
ncy  of  Sir  Thomas  Flitcroft.  The  regular  business  of 
e  meeting  included  the  election  of  officers  for  the  comiim 
■ar.  Sir  Thomas  Flitcroft,  Dr.  W.  F.  Dearden,  and  Dr  T 
atts  being  re-elected  to  the  offices  of  president,  honorary 

CrfifiPI’V  ami  1 _ _ _  ,  _ *> 


Daughter,  aged  61,  of  M.R.C.S.Eug  who  died  in  isrs  , 

mother,  who  died  in  1906.  were  left  with  very  mi  d  means  ihe 
applicant  now  has  only  £1  per  week,  and  owing  to  in  heeUb  EF? 
increased  cost  of  living,  finds  it  impossible  to  pay  hlr  way  and  has 

S%SSI.  S3  412  i0  .i&“lKiKd£SK! 

Widow,  aged  71,  of  IVT.D.Glasg.  who  died  in  lasci  r  ± 

SSaSSSiSSMssifa 

* '  ido w,  aged  75,  of  IVT.Iv.O.S.Eiig.  who  dipd  in  iqq7[  *■ 

left  total! y  unprovided  for  with  four  children,  all  of  whom  are  nw 
mamed  but  are  unable  to  assist  her.  Her  only  income  is  the  old  .10 
pension  (10s.  a  week)  and  occasional  gifts  from  friend  Pays  8s  per 

---a 

Widow  aged  31,  of  M.B.Edin.  who  had  for  two  years  wo.-l-ed  on  „ 

19e2n081OAnnlicantawfoe%0Ualy  WOrl?ed  as  a  locumtenent  anlclied  in 
i  ,  -Applicant  left  quite  unprovided  for  with  two  children  sred 
and  5.  Deceased  s  colleagues  on  the  pensions  board  collected  a  sum 
to  i1H°|UC !l-ssiskappl lean t,  but  this  will  soon  be  exhausted  Having 
In  clulclren  she  cannot  undertake  a  poth  Would  like 

to  get  the  children  into  a  home.  Excense^*  i?pnf  pi  q  i.  ■  -, 

25s.  a  week,  storage  of  furniture  5s.  Voted  £12  in  twelve  instalments1.1 


1,.,.iot  d  i  - - nummary 

uecaiy,  and  honorary  treasurer  respectively.  The 
uitors  report  showed  the  financial  position  of  the 

SOCiaf inn  tn  ho  l,ml,l„  _  L 


sociation  to  be  highly  satisfactory, 
ibe  report  of  the  council,  in  dealing  with  the  decline  in 
-mbership  during  the  war,  urged  upon  members  the 
'-cssity  for  assisting  the  efforts  of  the  secretaries  by 


Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  C.B.,  F.R.C.S.,  at  11,  Chandos 
btreet,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clotliiim 
and  househoM  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  tho 
widows  and  children  who  in  happier  times  would  not 
Jiavo  needed  assistance.  The  gifts  should  be  sent  to  tho 
.Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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WHITLEY  COUNCILS. 

Amongst  the  experiments  in  organization  'l1™'1 
owe  to  the  reconstruction  period,  few  are  of  gieate 
interest  than  the  Joint  Standing  Industrial  Councils, 
for  which  as  chairman  of  the  Reconstruction  Con 
mittee  the  Deputy  Speaker.  Mr  J.  H.  Whitley,  stood 
sponsor  in  1917-  Although  the  point,  of  contact 
between  the  medical  profession  and  the  Whitley 
system  may  not  be  obvious  at  the  first  glance, 
it  is  not  in  reality  far  to  seek.  Apart  from 
the  fact  that  the  substantial  success  of  the 
experiment  would  profoundly  modify  the  who  e 
organization  of  industry,  and  would  thus  affect  the 
conditions  of  life  of  every  class  in  the  community, 
the  system  is  not  applicable  to  industrial  workeis 
only;  it  has,  in  fact,  been  applied  to  the  case  of 
elementary  and  secondary  teachers  in  the  service  o 
local  education  authorities.  This  being  so  we  cannot 
afford  to  overlook  the  possibility  that  the  new 
machinery  may  be  applicable,  with  or  without  modifi¬ 
cation,  to  the  special  problems  of  certain  groups  of 
medical  practitioners.  New  circumstances  often  call 
for  new  expedients,  and  every  fresh  phase  of  organiza¬ 
tion  merits  careful  scrutiny  as  a  preliminary  to 
either  acceptance  or  rejection.  .  . 

If  neither  of  these  arguments  is  calculated  to  break 
through  the  indifference  of  the  average  man  to  the 
method  by  which  the  tangible  benefits  he  looks  for 
from  professional  organization  are  obtained,  there 
remains  one  of  potent  appeal.  The  graduated  Civil 
Service  bonus,  with  its  sliding  scale,  has  doubtless 
during  a  period  of  rising  prices,  been  his  ideal 
standard  for  post-war  remuneration.  I  hat  bonus 
was  the  fruit  of  the  deliberations  of  a  subcommittee 
of  the  Civil  Service  National  Joint  Council,  and  the 
method  of  its  achievement  is  worthy  of  consideration. 
Finally,  whether  for  good  or  for  ill,  at  least  two 
National  Whitley  Councils  at  present  exercise  a  de¬ 
termining  influence  on  some  of  the  conditions  of 
employment  of  several  thousand  medical  practi¬ 
tioners.  That,  however,  is  a  position  which  demands 
more  detailed  study  than  the  limits  of  this  sketch 
will  permit,  but  in  face  of  these  facts  no.  apology 
need  be  made  for  focussing  medical  attention  upon 
the  principles  and  practice  of  Whitley  ism  at  the 

present  time.  . 

The  idea  underlying  the  Whitley  experiment,  is  that 
there  exists  a  substantial  community,  of  interest 
between  the  employers  and  the  workers  in  any  given 
industry  or  service.  On  this  basis  the  procedure 
hitherto  applied  to  the  settlement  of  disputes  by  con¬ 
ciliation  boards  composed  of  representatives  of  the 
parties  concerned  may  be  utilized  for  their  preven¬ 
tion.  To  accomplish  this  goodwill  on  each  side  is 
needed,  and  a  continuous  joint  review  by  the  parties 
concerned  of  the  conditions  from  which  disputes 
commonly  arise.  The  sphere  of  the  joint  council 
thus  conceived  embraces  the  wThole  field  of  conditions 
of  employment  and  remuneration.  It  is  positive  as 
well  as  negative,  for  the  point  at  which  pievention  of 


disputes  passes  into  the  promotion  of  better  conditions 

is  hardly  determinable. 

The  machinery  proposed  is  a  committee  consisting  ,.; 
of  an  equal  number  of  representatives  of  the  em¬ 
ployers  and  the  employed  in  each  industry  or  service, 
exercising  continuous  supervision  over  conditions 
employment,  and  acting  as  the  accredited  oigan  for 
communicating  the  wishes  of  the  llltl^tU’  to1 
government  and  the  public.  A  complete  Whitley 
system  for  an  industry  involves  tne  coexistence  m 
each  case  of  at  least  two  and  probably  three  types 
of  joint  council— the  national,  the  district,  and  the 
works.  In  order  to  ensure  adequate  consideration  of 
the  needs  of  special  grades  and  groups,  the  councils 
can  work  through  special  or  grade  committees,  the 
members  of  which  need  not  necessarily  be  members 
of  the  councils  concerned.  Although  an  impression 
to  the  contrary  exists  in  some  quarters  the  adoption 
of  the  system  is  purely  voluntary.  Moreover,  since 
onlv  those  reports  may  be  issued  to  which  a  majority 
on  'both  sides  of  the  Council  have  agreed  there  is  no 
fear  of  compulsion  within  the  Council  itself.  In  the 
absence  of  special  business,  the  National  Council  is 
bound  to  meet  at  stated  intervals  to  review  the 

general  situation.  ,  • 

Turning  from  the  general  principles  to  the  practice 
of  Whitleyism,  we  find  in  existence  between  sixty  and 
seventy  National  Councils,  and  more  than  two  bund  re 
district  and  departmental  councils.  A  few  of  these 
are  in  suspense,  owing  to  the  failure  to  secure  a  basis 
of  agreement,  or  to  the  refusal  of  the  parties  con¬ 
cerned  to  put  the  agreement  reached  into  effect.  I.he 
majority  of  these  Councils  are  oE  the  orthodox  in¬ 
dustrial  type,  but,  as  already  indicated,  three  cover 
various  professional  and  administrative  workers,  and 
of  these  two-the  Civil  Service.  Administrative 
Clerical  and  Legal  Departments  Joint  Council,  and 
the  Municipal,  Clerical,  Technical,  and  Administrative 
Services  Joint  Council— cover  an  appreciable  number 
of  medical  practitioners.  The  third  is  the  modi  ec 
Whitley  Council  for  Teachers,  known  as  the  Burnham 

The  record  of  these  three  councils  includes  the 
substitution  of  order  for  chaos  in  the  grading  and 
remuneration  of  the  teaching  staffs  of  local  education 
authorities,  the  report  under  which  the  reconstruction 
of  the  Civil  Service  is  now  in  progress  the  report  on 
the  cost  of  living  already  mentioned  and  the  adoption  o. 
a  scale  of  salaries  and  a  grading  scheme  for  the  clerica. 
and  administrative  workers  in  the  municipal  services 
Here  it  is  true,  some  difficulty  has  arisen  in  tin 
execution  of  the  scheme.  It  is,  however,  too  early  tc 
say  whether  the  difficulties  of  the  case  will  prov. 
insuperable.  This  record  is  in  itself  sufficiently  striking 
to  call  for  a  more  detailed  consideration  of  the  methoi 
bv  which  it  has  been  produced.  Meanwhile  no  verdic 
can  be  passed  upon  a  system  which  is  obviously  m  1  : 
infancy.  AH  that  has  been  attempted  here  is  to  recon 
in  outline  the  successive  stages  of  its  development  s 
that  the  reader  who  has  not  hitherto  given  attention 
to  the  system  may  be  able  to  appreciate  the  condition 
determining  failure  or  success. 


WHAT  WE  CANNOT  AFFORD. 

Those  who  recollect  the  exhortations  to  the  Ministi 
of  Health  to  mobilize  research  armies  for  the  “  coi 
quest  ”  of  zymotic  diseases,  which  emanated  litt 
more  than  a  year  ago  from  precisely  the  organs  whu 
in  the  last  weeks  have  held  the  extravagance  of  t 
Ministry  up  to  public  execration,  will  probably  see 


.... 
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the  incident  only  another  example  of  the  frivolity  or 
tendenciousness  which  are  thought  to  characterize 
popular  journalism.  We  believe,  however,  that  the 
true  explanation  is  less  simple,  and  that  it  will  be 
instructive  to  show  that  the  optimism  of  1919  and  the 
pessimism  of  1920  are  the  necessary  consequences  of 
an  ignorance  which  it  is  the  duty  of  our  profession  to 
try  to  dispel. 

The  fundamental  distinction  between  the  master  of 
any  intellectual  discipline  and  the  tyro  is  that  the 
former  sees  his  subject  as  a  continuous  whole,  while 
to  the  latter  it  is  a  mass  of  disconnected  ingenuities. 
Anyone  may  convince  himself  of  this  truth  by,  for 
instance,  comparing  the  way  in  which  a  trained 
mathematician  solves  elementary  problems  with  the 
procedure  of  an  equally  able  but  untrained  worker ; 
in  the  one  case  there  is  a  certain  uniformity  about 
the  methods  of  attack — the  several  solutions  have  a 
family  resemblance ;  in  the  other  each  problem  is 
special — a  law  to  itself. 

The  application  of  this  train  of  thought  to  medical 
science  is  direct.  In  the  beginning  man  was  a  strict 
-ealist ;  there  was  “  health  ”  and  there  was  “disease,” 
sr  rather  “  diseases  ”  ;■  disease  was  something  which 
attacked  man,  and  the  problem  was  to  drive  this 
something  out  or  to  keep  it  away.  Thus  the  first 
loctor  was  the  witch  doctor.  An  attempt  to  break 
lown  primitive  realism  and  exorcise  the  exorciser,  the 
vitch  doctor,  was  made  by  Hippocrates,  who  taught 
hat  disease  was  not  a  thing  but  a  process,  and  his 
lystem,  as  Sydenham  wrote,  “exhibited  justly  such 
jperations  of  Nature  as  she  puts  forth  in  the  diseases 
>f  humanity.  The  vain  efforts  of  a  wild  fancy,  the 
(reams  of  the  sick  man,  it  did  not  exhibit.”  The 
legenerate  Greek  science  of  the  Empire  reincarnated 
he  witch  doctor ;  for  this  Galen’s  realism  and  its 
)  re-renaissance  exponents  are  responsible.  Medical 
esearch  since  Harvey  has  progressed  in  such  a  way 
hat  no  intelligent  medical  student  now  runs  much 
isk  of  becoming  a  realist.  But  some  of  the  methods 
vhich  have  freed  him  from  the  ancient  snare  and, 
lerhaps,  the  language  in  which  he  sometimes 
escribes  them,  have  deceived  the  public.  Thus  we, 

.s  a  profession,  connect  by  an  unbroken  chain  of 
ausality — let  us  suppose — diseases  of  the  enteric 
roup  and  contamination  of  the  food  supply.  We 
Le>.  indeed,  satisfied  that  substantial  protection 
gainst  a  particular  micro-organism  is  afforded  by 
ntityphoid  vaccine,  against  other  organisms  epi- 
emiologically  similar  by  paratyphoid  vaccines.  We 
0  not,  however,  suppose  that  were  the  entire  colu¬ 
mn  ity  so  protected,  but  no  measures  taken  to  secure 
he  food  supplies,  water-borne  and  food-borne  diseases 
«'ould  cease  to  scourge  mankind.  We  should,  on  the 
ther  hand,  confidently  anticipate  the  emergence  of 
ther  epidemiological  forms  against  each  of  which  we 
hould  hope  a  specific  protection  might  be  discovered  ; 
ut  we  should  hold  that  as  each  form  was  conquered 
nother  would  take  its  place  in  endless  series,  so  long 

s.  ^ie  original  source  of  and  predisponent  to  disease 

xisted. 

Heie  precisely  is  the  difference  between  the  phy- 
iciaai  and. the  layman,  or  medical  correspondent  of 
ie  daily  press.  The  layman  is  a  realist.  He  honestly 
eheves  that  if  the  “  cause  ”  of  “  influenza  ”  could  be 
nown  on  a  plate  and  a  suitable  vaccine  prepared, 

■e  should  then  he  in  a  position  to  make  an  end  of 
influenza.  This  being  admitted,  there  is  no  in- 
ensistency  between  the  demand  for  intensive  “team 
0  .  at  public  expense  and  the  furious  outcry 
gainst,  say,  expenditure  on  dentistry  or  health 
m  tes.  The  layman,  like  the  late  German  Emperor, 
Learns  of  a  short  brilliant  campaign  which  shall 
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“conquer”  the  zymotic  diseases  by  discovering  their 
“germs”  and  providing  vaccines.  The  world  is  to 
go  on  just  as  before,  save  that  these  realities  are  to 
be  eliminated.  The  physician  remembers  naturam 
expellas  furca  tccmen  usque  recmret,  and  is  less 
optimistic. 

It  has  often  been  said  that  a  community  can 
purchase  health,  but  the  question  must  be  faced 
whether  the  price  to  be  paid  is  not  so  high  that  an 
attempt  to  find  it  will  dissolve  the  community.  It  is 
not  the  business  of  medical  men  as  such  to  answer 
that  question,  but  it  is  their  duty  to  state  that  the 
price  must  be  very  high,  that  the  task  of  preventive 
medicine  is  something  larger  than  the  campaigning 
against  germs. 

The  rationale  of  a  hygienic  life  has  been  known 
for  thousands  of  years.  Celsus — with  his  prescription 
of  a  varied  regimen,  of  moderate  exercise,  sometimes 
“  to  be.  in  the  city,  sometimes  in  the  country,  the 
open  air  above  all”- — was  at  one  with  Dr.  Leonard 
Hill;  but  his  rules  were  qualified  by  a  little  phrase 
which  in  his  time  made  them  of  small  effect  to  a 
majority.  They  only  applied  to  the  man  who  could 
live  as  he  pleased  (1 suae  spontis  est).  The  task  of  the 
sanitarian  nas  been  to  determine  which  of  the  factors 
governing  the  lives  of  those  who  cannot  live  as  they 
please  are  most  noxious.  Eighty  years  ago  the 
housing  question  was  first  seriously  raised  and  urban 
sanitation  taken  in  hand.  The  most  pessimistic  will 
not  deny  that  the  second  problem  is  now  less  formid¬ 
able  ;  the  most*optimistic  cannot  regard  the  housing 
position  with  equanimity.  In  the  meantime  other 
difficulties  have  either  been  created  or  increased 
by  industrial  progress,  such  as  the  consequences  of 
mass  production  in  factories  upon  the  health  of 
the  operatives.  We  now  seek  to  know  how  the 
millions  who  must  live  their  lives  under  conditions 
unlike  those  of  primitive  man,  unlike  those  of  the 
small  minority  to  whom  most  ancient  literature  was 
addressed,  can  be  safeguarded  physiologically.  In 
comparison  with  this  problem  that  of  “unemploy¬ 
ment,”  a  mere  affair  of  distribution,  is  simple;  yet 
the  question  of  “  unemployment  ”  is  still  acute.  Sir 
George  Newman  in  his  first  report  to  the  Minister 
of  Health  wrote  :  “  Our  business  at  the  Ministry  of 
Health  is  not  to  build  for  to-day  or  to-morrow, "but 
for  the  future,  not  to  attempt  to  settle  forthwith  this 
or  that  or  the  other  local  specific  health  problem,  but 
to  view  such  problems  as  parts  of  a  whole,  and  slowly 
but  surely  to  lay  foundations  which  will  endure.” 

This  is  the  sentiment  general  among  medical  men, 
and  is  utterly  repugnant  to  the  intensive  campaigning- 
spirit  of  the  lay  journalist.  We  are  not  only  to  recog¬ 
nize  for  ourselves  but  to  teach  our  fellow  citizens  the 
principle  of  continuity  between  physiology  and  patho¬ 
logy,  so  that  they  may  learn  that,  for  instance,  dental 
prophylaxis  is  not  an  extravagant  luxury,  nor  the 
teaching  of  hygiene  in  schools  an  attempt  to  deprive 
the  poor  man  of  his  beer. 

But  above  all  we,  as  members  of  the  medical  pro¬ 
fession,  must  preach  the  sermon  that  the  way  to 
national  health  is  long  and  toilsome,  and  that  the 
“path  to  a  clear-purposed  goal”  does  truly  lead 
“  a  long,  steep  journey,  through  sunk  gorges,  o’er 
mountains  in  snow.” 

Those  who  tread  this  path,  whether  “  bureaucrats  ” 
or  private  practitioners,  need  expect  little  encourage¬ 
ment  from  the  popular  press  ;  they  are  more  likely  to 
encounter  opposition  and  ridicule.  But  if,  as  we 
believe,  this  opposition  is  not  the  fruit  of  ill-will  but 
of  ignorance,  the  future  is  not  wholly  dark  provided 
the  medical  man  lives  up  to  the  original  meaning  of 
his  popular  appellation. 


WHAT  WE  CANNOT  AFFORD. 
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NEW  YEAR  HONOURS  LIST. 

The  New  Year  Honours  List  as  it  affects  medicine  is 
unusually  short,  and  is  chiefly  remarkable  for  the  recog¬ 
nition  accorded  to  medical  journalism,  as  an  element  1 
the  life  of  the  nation,  by  the  knighthoods  confeire 
on  the  Editors  of  the  Lancet  and  of  the  British  Medical 
Journal  Dr.  William  Hodgson,  who  also  receives  t 
honour  of  knighthood,  has  done  much  public  work  in  the 
town  of  Crewe;  lie  was  a  member  of  the  town  council 
for  many  years,  and  mayor  in  1892-3.  He  lias  been  a 
member  of  the  Cheshire  County  Council  since  its  forma¬ 
tion;  he  is  an  alderman  and  vice-chairman  of  that  body, 
and  chairman  of  the  Cheshire  Education  Committee.  He 
is  also  a  member  of  many  other  county  com“lttees> 
and  has  set  an  example  to  other  membeis  of  t  I 
fession  which  should  encourage  them  to  take  their  shaie 
in  the  public  life  of  the  localities  in  which  they  practise. 
He  is  a  member  of  the  Insurance  Acts  Committee. 
Sir  E.  Coey  Bigger  is  medical  member  of  the  Loca 
Government  Board  in  Ireland,  chairman  of  the  lush 
Public  Health  Council  and  Central  Midwives  Board,  and 
Crown  representative  on  the  General  Medical  Council. 
Sir  Charles  Evall  is  a  member  of  the  Council  of  the  Roy  a 
College  of  Surgeons  of  England,  and  Sir  Frederick  Hewett 
is  a  medical  member  of  the  household  of  the  King  and  of 
Queen  Alexandra.  The  knighthood  to  Sir  P.  J.  Michelli 
recognizes  important  services  rendered  to  medicine  in 
the  department  of  tropical  diseases.  He  has  been  secre¬ 
tary  of  the  Seamen’s  Hospital  since  1887  and  of  the 
London  School  of  Tropical  Medicine  since  .its  foundation 
in  1899.  He  has  recently  had  a  large  share  in  carrying 
through  the  establishment  of  the  School  with  its  special 
hospital  in  the  buildings  at  Endsleigh  Gardens.  A  full  list 
of  the  medical  honours  is  printed  at  p.  61. 


MEDICAL  DRAINAGE  OF  THE  BILIARY  TRACT. 

By  a  happy  combination  of  ideas  derived  from  S.  J. 
Meltzer’s  physiological  observations  on  the  one  hand,  with 
the  use  of  Einhorn’s  duodenal  tube  on  the  other  hand, 
Dr.  B.  B.  Vincent  Lyon  of  Philadelphia  has  during  the  last 
three  years  worked  out  a  method  of  draining  the  bile  ducts 
and  gall  bladder  which  has  already  given  excellent  results 
in  the  diagnosis,  prevention,  and  treatment  of  biliary 
disease,  and  gives  promise  of  far-reaching  importance.  In 
1917  Meltzer  formulated  his  conception  of  contrary  inner¬ 
vation  as  applied  to  the  filling  and  emptying  of  the  .gall 
bladder;  Oddi’s  sphincter  at  the  lower  end  of  the  common 
bile  duct  and  the  musculature  of  the  gall  bladder  are 
supplied  with  inhibitory  and  motor  fibres  from  the 
splanchnic  and  vagus  nerves,  which  act  antagonistically 
to  each  other,  so  that  when  the  sphincter  is  relaxed  the 
gall  bladder  contracts  and  vice  versa.  He  also  showed 
that  the  application  of  a  solution  of  magnesium  sulphate 
to  the  mucous  membrane  of  the  duodenum  was  followed 
by  relaxation  of  Oddi’s  sphincter,  a  result  which  was  not 
produced  when  the  salt  was  taken  by  the  mouth.  His 
hint  that  this  observation  should  be  utilized  in  human 
disease  has  been  acted  on  by  Lyon,1  who  has  published  a 
series  of  papers  containing  observations  and  suggestions  of 
great  importance  for  future  developments  in  medical  and, 
indeed,  in  surgical  practice.  Lyon  believes  that  the 
application  of  magnesium  sulphate  to  the  duodenal  mucosa 
induces  contraction  of  the  gall  bladder,  and  that  incision  of 
the  gall  bladder  or  disease  of  its  walls  removes  the  normal 
antagonistic  action  of  the  gall  bladder  and  Oddi’s  sphincter, 
so  that  bile  then  runs  contiguously  into  the  duodenum. 
The  technique  of  the  introduction  of  the  duodenal  tube  is 
too  long  to  quote ;  but  it  may  be  mentioned  that  the  patient 
is  examined  twelve  hours  after  a  meal,  contamination,  of 
the  duodenal  contents  from  the  mouth  and  stomach  being 
obviated  by  frequent  washings  ;  when  the  tube  has  entered 
the  duodenum  75  c.cm.  of  a  33  per  cent,  solution  of  mag¬ 


nesium  sulphate  is  introduced,  and  the  contents  are  then 
oently  aspirated.  In  health  the  first  bile  thus  obtained  is 
of  a  light  yellow-golden  colour,  and  comes  from  the  common 
bile  duct ;  after  a  short  time  the  bile  suddenly  changes  to 
a  darker  golden  yellow,  becomes  more  viscid  and  larger  in 
quantity;  this  bile  is  regarded  as  coming  from  the  gall 
bladder;  later  bile  of  a  lemon  colour,  thinner  and  more 
limpid  than  the  other  two,  follows  and  is  believed  to  be 
that  freshly  secreted  by  the  liver.  The  normal  gall  bladder 
contains  U  oz.  to  2^  oz.  of  bile,  but  in  stasis  or  atony  of 
the  gall  bladder  as  much  as  six  ounces  may  be  obtained, 
provided,  of  course,  that  the  cystic  duct  is  patent.  These 
characters  of  the  bile  change  as  the  result  of  biliary  in¬ 
fections,  and  comparison  of  the  three  samples,  which  can 
be  separated  into  different  bottles,  will  indicate  what  part-— 
the  gall  bladder  or  common  bile  duct— is  infected  or  .mainly 
involved.  Chemical,  microscopical,  and  bacteriological  ex¬ 
amination  of  the  bile  can  thus  provide  an  early  diagnosis , 
and,  as  Dr.  G.  E.  Brown2  points  out  in  a  recent  article  on 
“  The  Meltzer- Lyon  method  in  the  diagnosis  of  infections 
of  the  biliary  tract,”  early  cholecystitis  can  be  detected  at 
a  sta«e  when  the  clinical  manifestations  indigestion  and 
minor  colic— are  vague,  and  the  gall  bladder  does  not  show 
any  thickening  or  colour  changes  to  the  naked  eye,  so  ia 
bacteriological  examination  of  the  aspirated  bile  provides 
the  surgeon  with  data  he  might  fail  to  obtain  from  an  ex¬ 
ploratory  laparotomy.  When  more  than  two  and  a  half 
ounces  of  gall-bladder  bile  is  obtained  by  aspiration,  the 
diagnosis  of  stasis  is  justified,  and  by  means  of  repeated 
aspirations  this  condition,  which  is  of  such  importance  in 
favouring  infection  and  cholelithiasis,  can  be  obviated.  In 
cholelithiasis  the  bile  may  convey  a  gritty  feeling  to  the 
finger,  and  microscopically  show  clustered  masses  of  pre- 
cipitated  bile  salts  or  pigment ;  on  one  occasion  small 
concretions  were  aspirated  through  the  tube,  and  several 
times  calculi  too  large  to  be  recovered  by  the  tube  we?e 
passed  by  the  bowel  after  aspiration.  Treatment  of  simple 
catarrhal  jaundice  by  repeated  aspiration  of  bile  and  sub¬ 
sequent  disinfection  with  permanganate  or  silver  nitrate 
solution  diminished  the  duration  of  the  disease,  by  half, 
and  probably  minimized  the  risk  of  sequels.  This  method 
is  not  only  of  use  in  the  treatment  of  early  inflammations 
of  the  gall  bladder  and  bile  ducts,  but  may  be  valuable  ia 
infections  persisting  or  recurring  after  operation.  Further 
there  is  a  wide  scope  for  investigation  on  the  lines  opened 
up  by  this  method,  on  the  action  of  cliolagogues,  on  tlu 
early  stages  of  bilary  stasis,  on  the  so-called  functional  dis 
orders  of  the  liver,  and  on  the  changes  of  the  pancreatic 
juice.  _ _ 


*li 


1B  b  Vincent  I,  von”  Amer.  Journ.  Med.  Sci.,  Philadelphia.  1920, 
ix  503 ;  clx 1  515.  New  York  Med.  Joum .,  1920,  cxn,  23,  56. 


A  SIXTEENTH-CENTURY  SCHEME  FOR  A 
LONDON  UNIVERSITY. 

Although  Sir  Humphrey  Gilbert  (1539-1583),  the  half 
brother  of  Sir  Walter  Raleigh,  is  best  remembered,  a 
a  navigator,  the  Dictionary  of  National  Biography  point 
out  that  the  scheme  that  he  laid  before  Queen  Elizabeth 
about  the  year  1572,  for  “  the  erection  of  an  Acliadem; 
in  London  for  educacion  of  her  Maiestes  wards,  am 
others  the  youth  of  nobility  and  gentlemen”  adds  more  t 
his  literary  fame  than  anything  he  ever  undertook  eitlie 
as  a  soldier  or  a  colonist.  This  curious  anticipation  c 
modern  efforts  to  obtain  a  teaching  as  well  as  an  e> 
amining  University  in  London  has  attracted  the  attentio 
of  Mr.  L.  M.  Griffiths,  who  reproduces  parts  of  Gilbert 

MS.  (British  Museum,  Lansdowne  MS.  98)  in  a  short  bi 
scholarly  note.8  Although  educated  at  Eton  and  Oxfor< 
Gilbert  spoke  disparagingly  of  Oxford  and  Cambridgi 
considering  that  the  students  “are  drawen  into  licei 
tiousness  and  idlenes ;  and,  therefore,  yt  were  ever 
way  better  that  they  were  in  any  other  place  tlia 
theare.”  His  plan  was  intended  to  find  a  remec 
for  their  deficiencies,  and  it  is  interesting  to  glance  ; 
the  provisions  for  medical  education:  “  There  shall  1 


2  G.  E.  Brown:  Journ.  Amer.  Med.  Assoc.,  Chicago,  1929.  lxxv,  1414. 
8  L.  M.  Griffiths,  Bristol  Med.-Chir.  Journ.,  1920,  xxxvii,  1-7. 


Jan.  8,  1921] 


The  insurance  record  cards 


f  Thb  British 

L  Medical  Journal 


59 


entertained  one  Doctor  of  phisick,  wlio  shall  one  day  reade 
phisick  and  another  daie  Chirurgerie,  in  the  Englislie 
toung,  touching  all  Kinds  of  Vlccrs,  Sores,  Pliistiloes, 
\N  oundes,  Etc.  Together  with  all  kindes  of  medicines  for 
the  same,  as  well  Cliimice  (chemical)  as  otherwise.”  . 

The  Phisition  shall  practize  to  reade  Chirurgerie,  because 
thorough  wante  of  learning  therein,  we  haueveriefew  good 
Chirurgeons,  yf  any  at  all,  by  reason  that  Chirurgerie  is 
not  now  to  be  learned  in  any  other  place  than  in  a  Barbors 
shoppe.”  Research  was  specially  indicated  in  the  follow¬ 
ing  words,  which  somewhat  resemble  those  of  Harvey’s 
exhoitation  of  1656,  that  “  this  phisition  shall  continually 
practize  togeather  with  the  naturall  philosopher,  by  the 
tire  and  otherwise,  to  search  and  try  owt  the  secreates  of 
nature  as  many  waies  as  they  possiblie  can.”  The  keeper  of 
the  libraiy  has  his  duties  defined,  and  the  Copyright  Act  is 
anticipated  in  the  proviso  that  “  all  Printers  in°England 
shall  for  ever  be  charged  to  deliuer  into  the  Liberary  of 
the  Acliademy,  at  their  owne  charges,  one  copy,  well 
bownde,  of  euery  booke,  proclamacion,  or  pamflette  that 
they  shall  printe.” 

THE  INSURANCE  RECORD  CARDS. 

Thk  new  medical  record  cards  for  insured  persons  came 
into  use  on  January  1st ;  they  are  intended  to  contain  a 
complete  record  of  all  the  illnesses  for  which  the  indi¬ 
vidual  is  treated  during  his  or  her  life.  The  system, 
.which  has  been  devised  as  an  improvement  upon  that 
in  use  before  the  war,  has  been  severely  criticized  by 
those  newspapers  which  appear  to  be  engaged  in  a 
campaign  against  the  Ministry  of  Health.  Granted  the 
condition—  namely,  a  medical  service  as  part  of  a  com¬ 
pulsory  insurance  scheme  to  which  the  State  contributes 
we  do  not  think  the  eliaige  is  well  founded.  Under  any 
State  system  there  cannot  be  the  absolute  secrecy  which 
exists  in  private  practice,  but  the  Interdepartmental  Com¬ 
mittee,  over  which  Sir  Humphry  Rolleston  presided, 
recommended  precautions  which,  if  observed,  ought  to 
prevent  leakage.  The  card,  with  its  medical  "notes, 
remains  in  the  custody  of  the  doctor  until  the  insured 
person  leaves  the  neighbourhood  or  for  some  other  reason 
changes  his  doctor;  in  that  case  it  is  the  doctor’s  duty 
to  close  the  “window”  envelope,  as  described  in  the 
Supplement  this  week,  and  send  it  in  another  closed 
envelope  by  post  to  the  clerk  of  the  Insurance  Committee 
of  the  district.  W  e  do  not  find  that  it  is  anywhere  speci¬ 
fically  .stated  that  the  doctor  should  close  the  “  window  ” 
envelope  before  parting  with  it,  but  no  doubt  this  is  the 
intention.  In  the  event  of  an  insured  person’s  death  his 
doctor  will  forward  his  record  card  to  the  Insurance  Com¬ 
mittee  ;  by  it  the  card  will  be  transmitted  to  the  Insurance 
Department  of  the  Ministry  of  Health;  there  it  will  be 
dealt  with  at  once  unopened  in  a  clearing  house;  subse¬ 
quently  it  may  be  opened  and  used  for  statistical  purposes 
under  the  direction  of  the  medical  staff  of  the  Insurance 
Department.  The  system  has  been  fully  explained  in  a 
memorandum  addressed  by  the  Ministry  to  doctors 
engaged  in  insurance  practice;  but  others  may  find 
the  article  published  in  the  Supplement  useful  in 
recalling  the  circumstances.  It  is  also  objected  that 
there  is  a  breach  of  professional  confidence  because  the 
Ministry,  through  its  medical  officers  or  persons  they  may 
appoint,  has  the  right  to  inspect  the  records  in  the  hands 
of  the  doctor.  Here  again  we  have  a  consequence  of 
the  interference  of  the  State  in  matters  so  intimate  as 
personal  health;  the  risk  was  pointed  out  during  the  dis¬ 
cussion  of  the  first  Insurance  Bill,  but  Parliament,  with, 
so  far  as  can  be  judged,  the  full  approval  of  the  persons 
who  were  to  become  insured  persons,  decided  that  the 
benefits  of  the  insurance  scheme  would  more  than 
compensate  for  any  disadvantages  that  attend  State 
interference.  The  risk  that  some  confidential  clerk 
employed  by  the  medical  officers  of  the  Ministry  should 
come  across  the  record  of  a  private  acquaintance  exists, 
ut  it  is  small  and  ought  to  be  sufficiently  safeguarded 


by  the  obligation  of  discretion  and  secrecy  which  the 
Ministry  will  no  doubt  impose  on  persons  so  employed, 
ihe  lrequency  With  which  inspections  of  records  are 
made  does  not,  of  course,  affect  the  principle,  but  it  may 
be  doubted  whether  it  would  often  be  profitable  to  resort 
to  this  method.  The  data  to  be  so  obtained  would  not,  as 
a  rule,  be  of  a  nature  to  yield  more  than  the  simplest 
statistical  results.  The  experience  of  the  census  is  suffi¬ 
cient  to  prove  this,  and  to  prove  also  that  a  large  statistical 
stall  under  expert  direction  would  be  necessary  to  achieve 
even  so  much.  In  saying  this  we  are  aware  that  the 
Insurance  Acts  Committee  desired  that  the  prime  purpose 
of  tlm  records  should  be  clinical  and  not  statistical  or 
administrative,  but  it  is  difficult  to  conceive  any  applica¬ 
tion  of  the  data  which  would  not  involve  the  statistical 
method.  The  Conference  of  Local  Medical  and  Panel 
Committees  has  agreed  that  the  new  form  of  record  shall 
be  given  a  trial,  and  no  doubt  much  will  Tbs  learnt  both  as 
to  the  merits  and  defects  of  the  method  during  this  year. 


ALKALOIDS  AND  GLUCOSIDES. 

M.  Em.  Bourquelot,  professor  of  pharmacy  in  the  School 
of  Pharmacy  of  the  University  of  Paris,  has  recently  com¬ 
municated  to  the  Academie  de  Medecine  a  paper 1  describing 
a  number  of  glucosides  which  he  has  recently  prepared. 
Incidentally  he  deals  with  the  history  of  the  discovery  of 
alkaloids  and  glucosides.  The  first  alkaloid  to  be  isolated 
was  moiphine,  and  its  discovery  is  generally  attributed  to 
a  Hanoverian  pharmacist,  Serttirner,  whose  report  on  its 
isolation  was  published  in  1806.  He  showed  for  the  first 
time  that  it  behaved  like  an  alkali,  forming  salts  with 
acids,  but  Bourquelot  points  out  that  the  same  body  had 
been  identified  some  years  earlier  by  Derosne,  a  Paris 
pharmacist.  Derosne  published  his  results  in  the  Annales 
de  Chemie  of  the  30th  ventose  of  the  year  XI  (March 
20th,  1803).  By  precipitating  a  solution  of  opium  with 
potassium  carbonate  he  obtained  a  crystalline  body  which 
he  called  a  salt,  although  lie  recognized  that  it  was 
not  really  of  that  nature.  Derosne’s  method  of  obtaining 
what  he  called  the  “essential  salt”  of  opium  wTas  in 
piinciple  the  same  as  is  used  for  producing  the 
alkaloids,  which  are  now  known  to  the  number,  it  is  said, 
of  250.  ^  Pelletier  isolated  emetine  from  the  ipecacuanha 
root  in  1817,  strychnine  was  obtained  in  1818,  and  brucine 
in  1819,  quinine  and  cinchonine  in  the  following  year,  and 
codeine  in  1831.  The  search,  however,  soon  showed  that 
alkaloids  v,ere  not  the  only  active  principles  that  occur  in 
plants.  In  1820  a  French  pharmacist— Leroux— obtained 
saliciu  from  willow  bark;  he  supposed  it  to  be  an  alkaloid, 
but  Gay-Lussac  showed  that  this  was  an  error,  as  the 
body  was  neutral  and  did  not  form  salts  with  acids. 
Certain  other  bodies  of  a  similar  nature  were  identified, 
and  as,  when  decomposed,  they  were  found  to  yield 
glucose  they  were  called  glucosides.  Certain  glucosides 
are  liydrolized  by  emulsin,  and  M.  Bourquelot  has  made 
use  of  the  method  founded  on  this  observation.  When  he 
began  the  inquiry  in  1901  only  ten  glucosides  were  known. 
He  has  added  many,  eleven  of  them  from  plants  which  are 
used,  or  have  been  used,  as  domestic  remedies.  Such  a 
familiar  shrub  as  the  elder  ( Savibucus  nigra)  yields  the 
glu coside  sambunigrin,  the  cherry  laurel  ( Prunus  lauro- 
cerasus)  prulaurasin,  the  leaves  of  the  yew  (Taxus  baccata) 
taxicatiu,  and  so  on  for  veroain,  hepatica,  scabious,  and 
several  others.  He  has  found  glucosides  also  in  a  number 
of  plants  not  used  in  medicine.  Altogether  208  species  of 
plants  were  examined,  and  evidence  of  a  glucoside  found  in 
149,  although  in  only  56  was  it  isolated. 


CERVICAL  DEFECTS. 

A  recent  number  of  the  Italian  journal  which  is 
devoted  to  the  surgery  of  the  locomotive  organs 2  wTas 
entirely  given  up  to  an  article  of  104  pages  on  "congenital 
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anomalies  of  the  cervical  vertebrae  by  Dr.  Mario  Berio 

;7e':“K;m  pLented  the  usual  features  of  a 
^tal  nTuscular  toLcoHis,  such  as 

sclerosis  of  the  sterno-cleido-mastoid  muse  c 
asyiuuietry,  hut  a  radiograph  revealed  he  ",  g  fac 
that  there  was  ossification  of  some  of  ttofe] P  ™seles  o 
the  neck  on  the  same  side  as  the  contracture.  One  case  0 
cervical  defect  had  also  a  typical  spina  bihda  °«cu^ta1^ 
the  lotn  Several  cases  are  described  as  “pseudo-Pott 
the  diagnosis  of  which  might  have  been  difficult  but  fo 
the  a  lays,  especially  when  scoliosis  also  was  otaerve^ 
rn  .nd|„m,ani,o  are  very  good  and  clear,  lhe  autlioi  lias 
,  ^  V+lnt  the  best  radiographic  results  are  got  by  placing 
rPa  ient  prone  with  the  Lad  in  forced  rotation  to  one 
side  and  the  source  of  the  rays  in  a  posit.on  correspona.ng 
to  the  tin  of  the  fifth  cervical  vertebra.  Two  views  aie 
taken  one  in  a  right  anterior  oblique,  and  the  other  in  a 
fet  anterior  obliefuo  plane.  The  bibliographical  supple- 
ment  to  this  periodical  is  a  useful  publication. 


pointed  out  by  the  Committee,  abolition  of  the  open  coal 
grate  will  diminish  expenditure  in  that  brick  fiiepUces 

large  flues,  and  chimney  stacks  will  not  be  require  , 

should  be  found  to  counterbalance  the  cost  of  the  _■ 

preventive  equipment,  and  in  some  instances  it  is  antici¬ 
pated  that  adoption  of  modern  heating  equipment  wi 
lead  to  an  actual  saving.  The  Housing  Commissioner  is 
prepared  to  confer  with  local  authorities  on  the  question  o 
a  central  installation  for  the  hot- water  supply  and  heating 
of  a  number  of  houses.  Against  the  extra  cost  ot  such 
a  system  should  be  set  a  considerably  lessened  cost  ot 
construction. 


SMOKE  ABATEMENT  AND  THE  EQUIPMENT  OF 

dwellings. 

The  Departmental  Committee  on  Smoke 

Vapours  Abatement,  which  was  appointed  m!9M  a  d 

resumed  its  work  in  the  early  part  of  1920,  formed 
the  conclusion  that,  even  in  industrial  areas,  at  least 
50  per  cent,  of  the  pollution  of  the  atmospheie  by 

smoke _ with  the  attendant  evil  effect  on  human  health,  as 

.veil  as  on  vegetation  and  agriculture,  on  live  stock  and 
mi  k-is  due  to  domestic  chimneys.  In  view  of  the  many 
State  aided  housing  schemes  lately  begun  or  projected, 
tlm  Committee  issued  on  June  1st  an  interim  report  on  the 
methods  that  might  be  employed  to  minimize  the  pioduc- 
“ou  of  smoke  in  new  houses,  where  “  a  unique  opportunity 
Idructive  reform  ”  exists.  An  account  was  given  m 
foi  const  7U  1920  (p.  220),  of  the  investigations 

in  this  report.  The  Ministry  of 
Health  which  had  previously  drawn  the  attention  o 
houshm  commissioners  to  the  report,  has  now  issued  a 
eneraf  housing  memorandum  (No.  40),  in  which  are  indi 
fated  in  general  outline  the  best  methods  for  putting  the 
Departmental  Committee’s  recommendations  into  practice. 
Foi1  the  ordinary  coal-burning  cooking  range,  of  which  t 
romnarative  inefficiency  and  the  wastefulness,  both  in  fuel 
recognized  by  many  honsebnlders  a,  we  1 
as  by  the  experts  who  gave  evidence  before  the  Comnus 
siou}  the  substitution  of  a  gas-cooker  is  advocated, 
where  gas  is  not  available  the  alternative  of  electric 
cooking  or  ranges  which  burn  coke  or  anthracite  sliou  d 
h_  considered.  It  must  be  remembered  that  anthracite 
heating  requires  special  stoves  and  special  arrange¬ 
ments’ °f or  ventilation  ;  ranges  designed  to  burn  this  fuel, 
however,  are  already  on  the  market,  lor  hot  water  supply 
the  memorandum  recommends  the  provision  of  means 
other  than  the  boiler  at  the  back  of  the  open  coal  fiie , 
thus  the  installation  of  a  small  coke-fire  boiler  placed  m 
the  scullery  is  described  as  satisfactory,  cheap,  and 
ffirdent  and  it  has  the  additional  advantage  of  enabling 
amount  of  auxiliary  beating  to  be  obtained  from 
vn (Bn tors  supplied  by  the  same  boiler.  For  warming  the 
living-rooms  or  bedrooms  the  provision  of  coke-burning 
orates  of  gas  fires,  or  of  liot-water  radiators  is  enjoined. 
Local  circumstances  of  course  differ  very 

as  between  urban  and  rural  areas ;  nevertheless,  so  much 
imnortance  is  attached  to  the  recommendations  of  the 
Departmental  Committee,  that  in  accordance  therewith 
local  authorities  are  asked  to  consider  the  practicability  of 
modifying  the  projected  heating  and  cooking  arrangements 
JSS  which  have  not  yet  been  completed.  As  was 
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The  famous  tisanes  which  constitute  the  basis  of 
domestic  therapeutics  in  France  are  virtually  unknown 
on  this  side  of  the  Channel,  and  only  a  few  old-fasliioned 
housewives  are  familiar  with  the  demulcent  properties  of 
marsh  mallow,  the  sedative  effects  of  verbena,  the  ex¬ 
pectorant  qualities  of  eucalyptus  leaves,  the  diuretic 
properties  of  ccucli-grass  (especially  when  associated  with 
nitre),  and  the  alleged  depurative  action  of  sarsaparilla. 
By  far  the  greater  part  of  the  medicinal  herbs  utilized  in 
this  country  are  imported,  in  spite  of  the  fact  that  many 
of  them  might  very  well  be  cultivated  at  home.  It  is  even 
more  surprising  to  learn  that  in  France,  where  tisanes  are 
so  popular,  huge  quantities  of  herbs  are  imported,  to  the 
detriment  of  the  national  exchequer.  It  may  not  hq 
without  interest  to  look  down  the  list  of  these  im¬ 
portations.  Arnica  figures  for  four  tons  and  costs  £20 
a  hundredweight  for  the  flowers,  £7  for  the  root; 
buckthorn  ( Bhamnus  frangula ),  a  favourite  laxative  for 
children,  21  tons  at  £6  the  cwt.;  mullein,  a  popular 
demulcent,  4  tons  at  £24  the  cwt.  Camomile  flowers, 
stomachic  and  antispasmodic,  are  in  great  request,  since, 
in  addition  to  being  largely  cultivated  in  France,  41  tons 
are  imported  at  £24  a  cwt.  Far  and  away  above  the 
other  herbs  in  point  of  popularity  is  couch-grass,  of  which 
as  much  as  127  tons  enters  France  every  year  at  £7 
a  cwt.  Eleven  tons  of  male  fern  were  imported  at  £2€ 
a  cwt.,  and  nearly  the  same  weight  of  ash-tree  leaves 
for  purgative  purposes.  Seventeen  tons  of  gentiar 
and  70  tons  of  marsh  mallow  seem  reasonable,  but  ii 
is  difficult  to  imagine  that  it  should  be  necessary  t( 
import  nearly  5  tons  of  the  ordinary  common  nettle  ant 
94  tons  of  cherry  stalks,  the  latter  being  reputed  liighh 
diuretic.  Fifty-eight  tons  of  coltsfoot  (Tu$silago),‘ auothe 
demulcent,  and  42  tons  of  violet  petals,  the  last  named  a 
£36  a  cwt. !  We  have  not  exhausted  the  list  by  any  means 
but  we  have  said  enough  to  establish  the  importance  c 
this  branch  of  commerce,  especially  when  it  is  borne  i 
mind  that  no  mention  is  made  of  such  drugs  as  digital] 
and  hyosevamus  and  the  like. 


The  Registrar  of  the  General  Medical  Council  inforn 
us  that  by  an  Order  in  Council  dated  December  21s 
1520,  since  the  Kingdom  of  Belgium  no  longer  affords  i 
the  medical  practitioners  of  the  United  Kingdom  sue 
privileges  of  practising  in  Belgium  as  were  offered  durir 
the  late  war,  His  Majesty  has  ordered  that  the  Older 
Council  of  January  7th,  1915,  be  revoked  without  pr 
judice  to  the  right  of  auy  persons  whose  names  lia 
already  been  registered.  Persons  possessing  Belgii 
qualifications  are  therefore  no  longer  entitled  to  reg: 
tratiou  in  the  Medical  Register  of  the  United  Kingdom. 


Six  Hunterian  lectures  on  the  Principles  of  Hum 
Craniology,  illustrated  by  specimens  and  preparation 
will  be  delivered  by  Professor  Arthur  Keith  in  the  tliea' 
of  the  Royal  College  of  Surgeons  of  England  in  Lincol 
Iuu  Fields  at  5  o’clock  on  January  17th,  19th,  21st,  24 
26th,  aud  28tli. 


MEW  TEAR  HONOURS. 
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NEW  YEAR  HONOURS. 

Tiik  New  Year  Honours  announced  on  January  1st  include 

awaids  to  the  following  members  of  the  medical  profession  : 

Knighthood. 

Dawson  Williams,  C.B.E.,  M.D.,D.Se.,  F.R.C.P.,  Editor  of 
the  British  Medical  Journal. 

S.  Squire  Sprigge,  M.A.,  M.D.,  Editor  of  the  Lancet. 

Charles  Ryall,  C.B.E.,  F.R.C.S.,  Senior  Surgeon  to  the 
Cancer  Hospital  and  to  the  Bolingbroke  Hospital. 

William  Hodgson,  L.R.C.P.I.,  L.R.F.P.S.Glasg.  For 
public  services  in  Crewe. 

Edward  Coey  Bigger,  M.D.,  M.Cli.,  Chairman  of  the 
lush  Public  Health  Council  and  Medical  Member  of 
Local  Government  Board,  Ireland. 

Alexander  Jarvie  Hood,  M.B.,  C.M.,  Senior  Honorary 
Physician,  Prince  of  Wales’s  (Military)  Hospital, 
Raudwick,  New  South  Wales. 


K.C.B.  ( Military  Division). 

Major-General  Robert  Porter,  C.B.,  C.M.G.,  M.B., 
Army  Medical  Service  (ret.  pay). 

K.C.V.O. 

Frederick  Stanley  Hewett,  M.V.O.,  M.D.,  Surgeon- 
Apothecary  to  the  King  and  His  Majesty’s  House¬ 
hold  ;  and  to  Queen  Alexandra  and  Her  Majesty’s 
Household. 

C.V.O. 

WijLLiAM  Fairbank,  M.Y.O.,  O.B.E.,  Surgeon  in  Ordinary 
to  His  Majesty’s  Household,  Windsor  Castle. 

C.M.G. 

Edward  Charles  Long,  Principal  Medical  Officer,  Basuto¬ 
land. 

Thomas  Edmund  Rice,  Director  of  the  Medical  and  Sani¬ 
tary  Services,  Nigeria,  formerly  P.M.O.  Sierra  Leone 
and  the  Gold  Coast. 


C.I.E. 

Lieut.-Colcnel  David  Macdonald  Davidson,  I.M.S.,  Civil 
Surgeon,  Lahore,  Punjab. 

Lieut.-Colonel  Frederick  O’Kinealy,  I.M.S.,  Surgeon 
Superintendent,  Presidency  General  Hospital,  'Cal¬ 
cutta,  Bengal. 

Lieut.-Colonel  William  Frederick  Harvey,  J.M.S., 
Director,  Central  Research  Institute,  Kasauli,  Punjab.’ 
Lieut.-Colonel  John  Lawrence  Van  Geyzel,  late  I.M.S., 
Examiner  of  Medical  Stores,  India  Store  Depot. 

Kaisar-i-Hind  Medal. 

A  Ivaisar-i-Hind  Medal,  for  public  services  in  India  of 
be  first  class,  has  been  awarded  to  Miss  Annette  Matilda 
lenson,  M.D.,  B.Sc.,  formerly  senior  physician,  Cama,  and 
Ilbless  Hospitals,  Bombay. 

Surgeon  Commander  Christopher  L.  W.  Bunton,  R.N., 
las  been  promoted  to  the  rank  of  Surgeon  Captain. 

A  Knighthood  has  been  conferred  on  Mr.  P.  ,J.  Miclielli, 
.M.G.,  Secretary  to  the  London  School  of  Tropical 
ledicine,  and  the  C.I.E.  on  Dr.  Edwin  John  Butler, 
mperial  Mycologist,'  Pusa. 


The  Lettsomian  Lectures  before  the  Medical  Society  of 
.ondon  will  be  delivered  at  9  p.m.  on  February  7th, 
’ebruary  21st,  and  March  7tli,  by  Mr.  G.  E.  Cask  ;  their 
ubject  this  year  is  “Surgery  of  the  lung  and  pleura.” 
>n  Monday  next,  January  10th,  there  will  be  a  pathological 
leeting ;  on 'January  24th  papers  will  be  read  by  Dr. 
■nthony  Feiling  and  Dr.  F.  J.  Crookshank.  On  February 
4th  a  discussion  on  skin  disease  and  its  relation  to 
lternal  disorder  will  be  introduced  by  Sir  James  Gallo- 
ay.  On  February  28th  Dr.  J.  H.  Ryffel  will  open  a  dis- 
ussion  on  “  The  chemical  estimation  of  gastric  function,” 
ud  on  March  14tli  Sir  Henry  Gauvain  will  open  a  dis- 
ussion  on  the  “Non-operative  treatment  of  surgical 
iberculosis.”  The  annual  dinner  is  fixed  for  March  8th 
t  the  Wharncliffe  Rooms,  Hotel  Great  Central.  The 
jeond  general  meeting  of  the  session  will  be  held  at  8  p.m. 
n  May  23rd ;  at  9  o’clock  the  annual  oration  will  be  de- 
vered  by  Lord  Dawson  of  Penn,  and  this  will  be  followed 
y  a  conversazione. 


ittrMral  in  $arltamnth 

t„t  ,  ,  Vaccination. 

anyth mn  in°  h//'  vSwan’ ..' who,  asl<ed  whether  there  was 
anything  m  the  \accmatiou  Acts  or  Orders  issued  there 

under  to  prevent  the  performance  of  the  operation  of  vac 

vaccinators  ^wfth^l  medi(^al  Petitioners,  other  than  public 
ance  of  the  n,  erf  humanized,  lymph,  and  the  peHorm- 
sahl  the!  th  P  4  by  ulu'e«|stored  persons,  Dr.  Addison 
vhledtl  hattl  hea"S'IefV  WfaS  1“  the  ne8ative,  but  the  Acts  pro¬ 
be  0ivi»Blth  c®4lllcete  of  successful  vaccination  could  only 

uegstion  “efal  Practitioner.  In  answer  to  a 

question  by  Mr.  Tyas  Wilson  as  to  the  supply  of  vaccine  Dr 
Addison  said  that  in  addition  to  the  Government  lymph  e’stab- 

onhntonnnhhcvh« pmanjlfacture<l  vaccine  lymph  fo/the  supply 
2  on  i  Sakll'Sa^  medical  officers  of  health,  there 
fectured  lv?™w  f  111  England  and  Wales  which  manu- 

nrivate  msiinf!  /or  safe>  bacl  110  jurisdiction  over  the 
pmate  manufacture  of  vaccine  lymph,  but  as  regards  the 

were  ad  cm  ted  iymph  establishment,  all  possible  precautions 

best  conffilfont  a  a  Ure  t  iat  l116  Iymph  was  Produced  under  the 
hest  conditions  and  was  free  from  contamination. 

thi  Sy  •  °  Ml>  Lenyon,  on  December  21st,  Dr.  Addison  gave 

in  Em/lan'd  gnndatw1^nfc  uS  *°  public  vaccinations  carried  out 

SpenfiK  tovolvYd  '8  '“e  ^eala  ^ 


Year. 


1909- 1910 

1910- 1911 

1911- 1912 

1912- 1913 

1913- 1914 

1914- 1915 

1915- 1916 

1916- 1917 

1917- 1918 

1918- 1919 


No.  of  Successful 
Vaccinations  and 
Revaccinations 
Performed  by 
Public  Vac¬ 
cinators  at  the 
Cost  of  the  Rates. 

Approximate  Expenditure 
incurred  in  respect  of  Public 
Vaccination. 

Expenditure 
out  of  Local 
Rates. 

Expenditure  cut 
of  Exchequer 
Funds. 

415,718 

£ 

£ 

183,000 

25,000 

394,338 

174,000 

30,000 

362,757 

165,000 

23,000 

334.530 

158.000 

19,000 

315,067 

152,000 

16,000 

— 

144,000 

26,000 

— 

138,000 

12,000 

— 

129.000 

16,000 

232,648 

116.000 

21,000 

202,913 

110,000 

20.CC0 

December  21st,  1920,  Mr.  Macpherson  said  that  ex-service  men 
confined  in  asylums  and  suffering  from  certifiable  insanity  due 
to  war  service  were  by  special  arrangements  treated  as  Service 
patients  with  all  the  privileges  of  private  patients.  Their 
number  on  December  9th,  1920,  was  5,634.  The  entire  cost  of 
then  maintenance  and  treatment  was  borne  by  the  Pensions 
Department,  and  treatment  allowances  were  made  011  sub¬ 
stantially  the  same  basis  as  in  other  cases  of  in-patient 
treatment. 


lunacy  Certi  ficates.  Mr.  F.  Roberts  asked,  on  December  23rd, 
19Z0,  w hat  became  of  the  original  reception  order  and  accom¬ 
panying  medical  certificate  of  inmates  of  asylums  who  were 
dead  01  who  had  been  discharged;  and  whether,  as  some  issue 
might  turn  upon  the  integrity  and  security  of  the  original  docu¬ 
ment,  he  would  take  steps  to  secure  that’  the  originals  should 
remain  henceforth  in  the  custody  of  the  Lunacy  Board,  and  be 
free  from  the  interference  with  their  contents.  Dr.  Addison 
replied  that  the  original  admission  papers  relating  to  dead  or 
discharged  patients  were  retained  by  the  authorities  of  institu- 
uons  101  as  Jong  as,  in  their  discretion,  they  thought  necessary. 

Divisional  anil  Full-time  Health  Insurance  Officers . — Sir  A. 
Holbrook,  on  December  23rd,  asked  the  salaries  to  be  paid  to 
the  four  divisional  medical  officers  and  the  thirty-three  whole¬ 
time  outdoor  medical  officers  recently  appointed  by  the 
Minister  of  Health,  and  what  he  estimated  would  be  their 
travelling  expenses;  what  expenditure  would  be  incurred  for 
the  clerical  and  nursing  staffs  to  these  officers;  what  payment 
had  been  sanctioned  for  rent  and  care  of  regional  offices 
tlnougliout  the  country ;  whether  the  Minister  was  aware 
that  the  appointment  of  these  officers  to  supervise  and  direct 
panel  doctors  throughout  the  country  was  strongly  resented  bv 
the  medical  piofession  ;  and  whether  in  view  of  the  expense  he 
would  reconsider  his  decision.  Dr.  Addison  replied  that  the 
salary7  to  be  paid  to  the  four  divisional  medical  officers  was  at 
the  rate  of  £1,600  a  year,  and  for  the  thirtv-tliree  whole-time 
medical  officers  the  salaries  ranged  from  £1,000  to  £1,400  a  vear, 
in  all  cases  inclusive,  and  providing  that  no  additional  pay¬ 
ment  was  to  be  paid  in  the  shape  of  war  bonus.  The  total 
travelling  expenses  of  this  staff  fora  full  year  was  estimated  at 
£8,000.  In  addition  a  clerk  had  been  assigned  in  certain  areas, 
and  the  cost  of  clerical  assistance  under  this  head  was  esti¬ 
mated  at  £2,700  a  year.  Where  necessary  nurses  were  employed 
to  assist  these  medical  officers  at  a  fee  of  half  a  g-uinea  a  session. 
Where  it  had  been  necessary  to  rent  premises  for  this  work  the 
arrangements  bad  been  made  by  the  Office  of  Works.  He  was 
certainly  not  aware  that  the  policy  adopted  was  strongly  re¬ 
sented  by  the  medical  profession.  This  policy,  which  was 
approved  by  Parliament  in  1914,  had  been  continuously  sup¬ 
ported  by  medical  men  and  by  the  approved  societies ;  it  was 
sound  in  itself  and  would  produce  results  abundantly  justifying 
the  expenditure,  in  the  saving  of  health,  and  of  the  amounts 
paid  m  sickness  benefit. 
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Mr.  D.  M.  Greig  of  Dundee. 
“n7oflL3^y“colleU|e' Mlnbo^ 

%  t  Presidents’  «  ttffiSS. 
Sa  the  Dundee  Branch  of  tbe 

when  Professor  Stalker,  as  spokesman  of  his  colleagues 
iavpqent°cl  Mr  Greig  with  a  cheque  subscribed  in  tokei  o 
their  appreciation  of  his  services  to  the  profession,  and  of 
congratulation  on  bis  appointment  to  a  post  so  congen  a 1 
On  December  31st  the  Freedom  of  the  City  was  coniene 
on  Mr  Grein  in  recognition  of  liis  distinguished  service  to 
the  public  ‘"’This  is  tbe  highest  honour  which  the  mimic 
naWy  can  give  to  any  one  who  is  not  of  its  own  body,  and 
though  in  modern  times  it  has  usually  been  confined  to 
Premiers  o“  others  achieving  eminence  in  a  similar  way, 
those  who  have  known  the  qualities  and  range  of  all. 
Grem’s  work  best  appreciate  the  appropriateness  of  the 
distinction.  In  acknowledging  the  ^ooitr  Mr  Greig  spoke 
of  the  enormous  increase  m  the  numbei  of  opeiatio  ^ 
now  undertaken  by  surgeons.  When  he  was  a  student, 
he  said,  there  were  in  the  Dundee  infirmary  from  ^ghty 
to  ninety  operations  a  year  whereas  in  a  recent  yea 
had  himself  done  over  2,000  operations.  The  confei  ^  g 
of  the  freedom  was  made  the  occasion  of  a  nut  hex  tubule, 
valuable  gifts  were  presented  to  Mr.  Oreig, ^ >  wife,  and 
daughter.  Mr.  Greig’s  museum,  known  to  some  who 
liad°tlie  opportunity  of  seeing  it  as  a  whole  and  by  j 
specimens^ he  produced  from  it  to  illustrate  Ins  teaching 
lsP  .almost  unique  among  modern  private  museums  It 
oxnresses  amon»  other  fine  elements,  an  interest  i 
craniolooy,  persistent  and  active,  from  the  time,  more  than 
thirty  /eU  ago,  when  Mr.Greig  was 

congenital  parietal  perforation  m  the  V^u8’-  ILhh^llv 
when  it  numbers  some  three  hundred  skulls  individually 
documented.  The  new  post  will  give  Mr.  Greig  scope  «  for 
his  skill  as  a  conservator,  and  also  time— -which  Poetic 
denied— for  literary  treatment  of  the  valuable  matena 
known  to  be  available  in  Mr.  Greig’s  case  records. 


War  Lessons  in  Civil  Life. 

On  December  15tli,  1920,  Sir  Henry  Gray  of  Aberdeen 
addressed  a  large  meeting  of  the  Dundee  Branch  of  the 
British  Medical  Association  on  the  lessons  of  the  war  and 
their  application  to  civil  life.  The  address  wil 
published  shortly  in  full ;  it  was  highly  appreciated.  and 
several  members  joined  in  paying  a  tribute  of  tbanks  to 
Sir  Henry  Gray.  The  meeting  was  followed  by  a  dinner, 
under  the  genial  chairmanship  of  Di.  J.  S.  i.  Lo0e  s, 
President  of  the  Branch. 


Edinburgh  Royal  Infirmary. 

The  report  of  the  managers  of  the  Royal  Infirmary  of 
Edinburgh  for  the  twelve  months  ended  October  1st,  ±920, 
shows  that  the  total  number  of  in-patients  increased  from 
12  550  to  13,320.  The  average  length  of  treatment  was 
2L05  days.  In  addition  to  the  cases  treated  m  the  wauls, 
48  117  out-patients,  most  of  whom  attended  several  times, 
received  medical  and  surgical  aid  and  such  dressings 
and  surgical  appliances  as  were  necessary.  During  t  e 
period  under  review  there  was  an  average  waiting  list .  ol 
889  persons.  While  the  ordinary  income  improved,  the 
increase  was  by  no  means  in  ratio  to  the  greatly  increased 
cost  of  running  the  hospital,  while  heavy  arrears  ot  woik 
iu  the  way  of  painting  and  so  forth  had  accumulated 
during  the  war.  The  ordinary  funds  being  quite  inadequate 
to  meet  the  expenditure,  the  managers  launched  ^  special 
appeal ;  as  a  result  the  subscriptions  for  the  year  increased 
linearly  £46,500  over  those  in  1919,  and  a  sum  of  moie 
than  £60,000  was  collected  for  the  improvements  and 
extension  fund.  The  ordinary  income  during  the  year 
was  £127,127.  The  voluntary  contributions  dnectly 
attributable  to  the  organized  efforts  of  employees  now 
amount  to  some  £30,000  a  year.  This  is  nearly  four  tiroes 
the  yield  from  that  source  in  the  year  before  the  u  ai.  lie 
ordinary  expenditure  has  exceeded  all  previous  rpconls, 
it  was  £130,668,  or  more  than  £28,000  greater  than  m  1919- 
The  cost  per  occupied  bed  increased  from  £115  odd  to 
£119  odd. 


Irish  Public  Health. 

Sir  Edward  Coey  Bigger,  M.D.,  Chairman  of  the  Irish 
Public  Health  Council  and  medical  member  ol  the  Local 
Government  Board,  has  been  the  recipient  of  many  con¬ 
gratulations  from  members  of  the  medical  Passion  and 
of  the  public  service  in  Ireland  upon  the  knighthood  con¬ 
ferred  upon  him.  He  has  been  actively  identified  w  th 
the  public  health  work  in  Ireland  since  lie  commenced  las 
career  as  a  medical  practitioner  in  1883  in  Belfast,  wheie 
his  family  are  well  known.  In  1900  he  was  appointed 
Medical  Inspector  of  the  Irish  Local  Government  Board, 
and  was  a  member  of  the  Commission  ou  Poor  Lau 
Reform.  On  the  retirement  of  Sir  Thomas  Stafford,  he 
was  appointed  Medical  Commissioner  of  the  Local  Govern¬ 
ment  Board.  In  June,  1919,  lie  was  made  Cliauman  of 
the  Irish  Public  Health  Council,  jrhich  was  formed Im 
connexion  with  the  Mmistry  of  Health  Act,  1919. 
Sir  Edward,  in  a  recent  interview  with  a .  rep 
sentative  of  the  Freeman's  Journal ,  stated  that  the 
Irish  Public  Health  Council  had  recently  formulated  a 
scheme  which,  if  adopted,  would  have  a  far-reaching 
effect  both  in  the  interests  of  efficiency  and  economy 
in  the  health,  hospital,  medical,  and  veterinary  services 
in  Ireland.  The  scheme,  however,  was  still  befoie  11  e 
Government,  and  had  not  been  put  into  operation.  The 
Council  was  asked  to  formulate  proposals  a  vuw  to 

the  submission  to  Parliament  of  an  Irish  1  ublic  Hea.t  l 
Bill'  which  would  place  the  public  health  services  in 
Ireland  ou  a  wider  and  more  comprehensive  ba^  and 
where  necessary,  make  mandatory  on  the  local  health 
authorities  various  adoptive  and  permissive  health  ena 
ments  The  Council  published  its  report  (which  was  pra  - 
tically  unanimous)  last  May.  This  report  was  subsequently 
approved  by  a  meeting  of  delegates  fully  representative  of 
the  Irish  medical  profession.  It  was  also  approved  by  t 
Boval  College  of  Physicians  in  Ireland  and  other  important 
medical  bodies.  The  present  system  of  medical  attendance 
upon  the  sick  poor,  established  under  the  Medical  Charitie. 
Act  of  1851,  ensured  that  no  poor  persons  need  be  u  it  lo 
free  medical  attendance  and  the  necessary  medicine  s 
thev  were  sick.  That  system  of  medical  relief  fulfilled 
a  very  useful  purpose,  but  to  meet  more  “odern  condiBom 
h  reouired  to  be  wholly  reorganized.  It  should,  m  in. 
omnio”  be  completely  separated  from  _  tbe  Poor  Lav 
administration  and  remodelled  with  a  view  to  leinoviu, 
anv  possibilities  of  abuse.  The  local  area  of  centre 
should  be  extended  from  the  union  to  the  county,  an 
the  system  linked  up  with  a  general  county  public  health 
medical  and  hospital  scheme.  Sir  Edward  said  tlia 
the  Irish  Public  Health  Council  had  recommended  that  i 
system  of  medical  treatment  should  be  provided  as .pat 
of  a  general  hospital  system  under  the  COI1Lol  of  count, 
health  boards:  (1)  for  insured  persons  on  a  contnbutoi 
basis-  and  (2)  for  those  who  are  admittedly  unable  t 
contribute.  Drastic  reforms  were  recommended  for  m 
proving  the  conditions  under  which  membeis  of  t 
medical  profession  would  be. called  upon 1 toe .  tl 
treatment  of  the  classes  referred  to.  lhe  hospita  s 
Ireland  were  under  the  control  of  various  bodies,  none 
them  public  health  authorities;  they  should  be  under  t 
control  of  the  sanitary  authority,  whose  duty  it  is  to  pi 
vent  the  spread  of  infection.  The  lunatic  asylums  w  ■ 
administered  by  separate ^  committees ;  f  ?-ordination  m 
not  only  required  iu  hospital  admimstiation,  but  there  w. 
n  areat  necessity  for  a  simplification  and  a  unification  . 
(be  mode  of  administration  of  local  and  special  hospital 
One  of  the  most  important  and  essential  conditions  o 
public  health  services,  Sir  Edward  Coey  Bigger  urge 
was  the  appointment  of  county  medical  officets  of  hea  t 
Tnd  the  transference  of  all  health  administration  to  tl 
county  health  authority. 


The  Henry  Moore  Memorial. 

Friends  of  the  late  Lieut.-Colonel  Henry  Moore,  w 
died  of  wounds  while  ou  service  in  France,  resolved  th 
the  memorial  they  wished  to  raise  to  Ins  u 

best  be  established  in  connexion  with  tbe  Citj  of  1  abl 
Hospital,  to  which  he  was  surgeon  for  tvyenty-tMO  y  ea 
At  a  gathering  of  the  subscribers  at- the  hospital  t 
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memorial  was  formally  presented  and  accepted  by  Dr.  G. 
Jameson  Johnston,  the  senior  surgeon.  It  consisted  of  a 
brass  tablet  and  a  sum  of  £700  for  a  male  bed  and  a  child's 
cot.  The  tablet,  which  has  been  erected  in  the  entrance 
hall,  bears  the  following  inscription  : 

In  memory  of  Lieut.-Colonel  Henry  Moore,  D.S.O.,  M.C., 
Surgeon  to  the  Royal  City  of  Dublin  Hospital,  1896-1918.  This 
Tablet,  together  with  Memorial  Beds,  has  been  instituted  by  a 
number  of  those  who  desire  to  preserve  his  name  as  a  zealous 
worker  in  the  interests  of  the  Hospital,  and  a  man  truly  devoted 
to  his  profession.  Kindly  to  all,  and  a  friend  of  many,  he 
served  in  the  Great  War  from  Mons  until  his  death,  at 
Wimereux,  from  wounds  received  in  the  discharge  of  his  duty, 
on  the  29th  May,  1918.  . 

County  Court  Judge  Pigot,  who  made  the  presentation, 
recalled  that  Lieut.-Colonel  Moore  had  served  during  the 
South  African  campaign  as  well  as  for  four  years  during 
the  Great  War. 


flcnr(l(anii  unit  Malts. 


The  L.C.C.  and  the  Training  of  Pupil  Midwives. 
The  Ministry  of  Health,  in  a  recent  communication  to 
the  Central  Midwives  Board,  offered  to  arrange  for  the 
women  medical  officers  and  nurse  inspectors  on  the  staff 
of  the  Ministry  to  inspect  and  advise  the  Board  upon 
midwives  or  institutions  desirous  of  obtaining  the  Board’s 
sanction  to  undertake  the  training  of  pupil  midwives. 
This  is  a  service  which  has  been  undertaken  under  the 
Midwives  Acts  by  the  officers  of  the  London  County 
Council  who  are  qualified  women  medical  practitioners  in 
conjunction  with  their  ordinary  duties,  and  as  the 
Ministry’s  offer  indicated  the  possibility  of  overlapping, 
the  London  County  Council  communicated  with  the 
Ministry.  The  reply,  read  at  the  meeting  of  the  Council 
on  December  14th,  repeated  that  the  offer  had  been  made, 
but  that  it  rested  with  the  Central  Mid  wives  Board  to 
lecide  in  each  case  whether  it  would  ask  for  a  report  from 
‘he  officer  of  the  local  supervising  authority  Or  from  ail 
officer  of  the  Ministry.  The  Ministry’s  reply  was  regarded 
is  unsatisfactory  by  the  Midwives  Acts  Committee  of  the 
Council,  who  stated  that  there  was  no  reason  to  suppose 
hat  the  Board  was  dissatisfied  with  the  assistance 
•endered  by  the  Council’s  inspectors  in  the  matter,  and 
he  Council  recorded  its  opinion  that  the  action  of  the 
Ministry  was  unnecessary,  would  lead  to  confusion,  and 
vould  involve  a  wasteful  employment  of  staff.  The 
Minister  is  to  be  asked  to  receive  a  deputation  on  the 
•ubject. 

Bristol  Medical  School. 

The  guest  of  the  evening  at  the  annual  dinner  of  the 
Medical  School  of  the  University  of  Bristol,  held  under 
he  presidency  of  Dr.  George  Parker,  was  Sir  Robert 
'ones,  K.B.E.  Dr.  C.  Ferrier  Walters,  surgeon  to  the 
Bristol  Royal  Infirmary,  in  proposing  his  health,  said  that 
fir  Robert’s  mission  in  life  had  been -the  improvement, 
orrection,  and  cure  of  those  ills,  diseases,  and  deformities 
vliich  man  had  reaped  by  his  neglect  of  nature,  by  his 
gnorance,  his  carelessness,  or  his  misfortune.  His  had 
ieen  the  leading  part  in  the  organization  of  the  mag- 
lificent  orthopaedic  hospitals,  through  which  thousands 
i  wounded  men  had  returned  to  civil  life.  Thus,  after 
ong  years,  he  had  come  into  his  own.  Mr.  Walters  also 
eierred  to  Sir  Robert’s  goodness  to  the  younger  men  and 
iis  extraordinary  interest  in  their  work.  Sir  Robert 
ones,  in  reply,  recounted  some  of  his  early  experiences 
a  endeavouring  to  induce  the  War  Office  to  form  an 
rthopaedic  department  in  the  army.  He  concluded  by 
voposing  the  toast  of  “  The  Medical  School  and  Uni- 
ersity.”  In  Sir  Isambard  Owen,  who  had  done  so  much 
0  build  up  its  reputation,  the  university  had,  he  said,  a 
ledical  and  scientific  vice-chancellor  who  had  rendered 
;  great  services.  Professor  Fawcett,  dean  of  the  school, 

1  response,  compared  the  magnificent  quarters  now  occu- 
ied  by  the  school  with  the  buildings  when  he  first  joined 
:  twenty-seven  years  ago.  Bristol  had  become  the  envy  of 
flier  universities.  This  was  due  largely  to  the  generosity 
f  the  Wills  family ;  but  more  had  to  be  done,  for  all 
icturers  ought  to  be  paid,  and  there  should  be  endowed 
Miolarships  for  research  open  to  young  graduates.  No 
ther  school  could  offer  better  facilities  for  clinical  work 


than  Bristol,  and  it  might  be  added  that  it  held  a  remark 
able  position  as  regards  games,  both  cricket  and  football. 
Professor  Tyndall,  replying  for  the  science  faculty,  ex¬ 
pressed  the  hope  that  there  would  in  future  be  more 
co-operation  between  medical  men  and  chemists  and 
physicists.  Mr.  Richardson  Cross  proposed  the  toast  of 
1  i  le  tast  and  Present  Students,”  which  was  acknow¬ 
ledged  by  Dr.  D,  T.  Price,  Miss  Golding,  and  Mr.  G.  Bush. 


Australia. 


Professorship  of  Anatomy  at  Sydney  University. 
The  Senate  of  Sydney  University  has  decided  to  appoint  a 
full  professor  of  anatomy,  in  succession  to  Professor  J.  T. 
Wilson,  who  now  occupies  the  chair  of  anatomy  at  Cam- 
biidge,  and  also  an  associate  professor.  This  division  of 
the  chair  has  become  necessary  in  consequence  of  the  large 
number  of  medical  students  now  passing  through  the 
medical  school.  The  position  of  associate  professor  has 
been  filled  by  the  appointment  of  a  Sydney  graduate, 
Dr.  John  I.  Hunter,  who  has  been  a  demonstrator  in  the 
Department  of  Anatomy  for  several  years.  He  was  born  in 
Victoria  in  1898,  and  is  thus  only  22  years  of  age.  After  a 
public  school  education  he  entered  the  Sydney  University 
with  a  bursary  in  1915.  He  had  a  brilliant  career,  and 
graduated  M.B.,  Cli.M.  last  March.  He  has  proved  his 
ability  as  a  teacher  and  demonstrator,  and  has  given  proof 
of  ability  in  original  research.  Few  who  know  Dr.  Hunter- 
are  surprised  at  his  appointment,  for  great  things  have 
always  been  expected  of  him. 

The  Influenza  Epidemic  in  Western  Australia. 

The  influenza  epidemic  in  1919  caused  the  death  rate  in 
Western  Australia  to  rise  from  9.1  to  11.1.  In  his  report 
for  the  two  years  ending  December  31st,  1919,  Dr.  R.  C. 
Everitt  Atkinson,  commissioner  of  public  health  and  prin¬ 
cipal  medical  officer,  describes  how  the  State  authorities, 
warned  by  the  devastating  outbreak  in  New  Zealand,  were 
able  to  formulate  measures  of  quarantine,  isolation,  and 
inoculation  for  combating  the  spread  of  influenza  if  the 
epidemic  should  reach  Western  Australia.  After  influenza 
had  been  notified  from  Victoria  in  January,  1919,  quaran¬ 
tine  was  instituted  at  points  of  communication  both  by 
land  and  by  sea.  Unfortunately  the  quarantine  arrange¬ 
ments  led  in  both  instances  to” considerable  friction  with 
the  Commonwealth  authorities  ;  the  trouble  seams  to  have 
been  due,  on  the  one  hand,  to  the  commandeering  of 
railway  travelling  stock  as  quarantine  stations  ancf  oa 
the  other,  to  disagreement  as  to  the  period  of  quaran¬ 
tine  necessary  for  sea  travellers.  It  is  believed  that 
by  the  institution  of  quarantine  the  introduction  of 
infection  was  delayed  and  its  virulence  diminished  ; 
in  the  early  days  of  June,  however,  an  outbreak  of 
fifty:seven  cases  occurred  at  Gwalia,  and  spread  in 
spite  of  a  locally  instituted  quarantine,  to  other  districts. 
Perth  was  infected  on  June  6tli,  and  the  last  area  to  be 
reached  was  Broome  (November  25th).  Clinically  the 
infection  resembled  that  occurring  annually  in  the  state, 
save  for  the  greater  subsequent  prostration  and  the  fre¬ 
quency  of  serious  lung  complications.  Haemorrhages 
from  the  nose,  pharynx,  bowel,  bladder,  and  uterus  were 
common;  abortion  was  frequent  in  pregnant  women,  of 
whom  many  died.  Syphilitics  did  extremely  badly ;  the 
same  was  observed  of  chronic  alcoholics,  but  moderate 
drinkers,  it  is  stated,  seemed  to  have  some  immunity.  In 
males  the  greatest  number  of  deaths  occurred  between  the 
ages  of  30  and  35,  and  in  females  between  25  and  30; 
twice  as  many  males  died  from  influenza  as  females. 
Nearly  100,000  inoculations  were  given  at  public  depots 
and  at  public  expense;  although  no  properly  controlled 
evidence  is  available  as  -to  the  value  of  this  measure,  the 
majority  of  practitioners  thought  it  afforded  a  con¬ 
siderable  degree  of  protection  against  the  more  serious 
complications. 

Messrs.  John  Bale,  Sons,  and  Danielsson,  Ltd., 
inform  us  that  they  have  recently  published  English 
editions  of  Drs.  Cruchet  and  Moulinier’s  book  on  Air 
Sickness,  and  of  Drs.  Maublanc  and  Ratie’s  book  on 
Medical  Examination  of  Airmen,  reviewed  in  our  last 
ssue  at  p.  18. 
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.  Medical  JoornaI 


Coi'wsjjouiiettw. 


THE  STUDY  OF  HEART  DISEASE. 

Sm  —In  his  valuable  lecture  on  “Tlie  Study  of  ear 
Disease  ”  (British  Medical  Journal , 

Dr.  Poynton  regrets  that  the  possrbihties  °f  me ithc >as 
prevention  “have  not  been  fully  explored  ,  and  he  asks. 


to  the  danger  of  this  disease."  oine 

had  much  experience  in  children  s  hospita  s  ^  , 

agree  with  the  negative  implied  in  this 
public  is  not  alive  to  the  danger,  and  tlus ’c"l^Jt^avly 
to  the  public  rheumatism  means  pain  and  part  c ulai  j 
nain  in  tlie  joints.  If  this  ignorance  is  to  be  dispelled  the 
S can only  attained  by  ’the  action  of  the  med.cal 
fession.  On  several  occasions  during  the  last  twenty  yeais 
I  have  urged  that  the  discovery  of  rheumatism  m  any  ot 
its  manifestations  in  any  member  of  a  famdy  ou^ht  to  be 
the  occasion  for  warning  parents  that  any  shaht  ll 
one  or  other  of  tlieir  children  probably  carries  the  i  sk  ot 
heart  disease,  and  that  the  only  chance  of  protects  s 
early  and  complete  rest  in  bed.  JSot  until  this  warning  is 
a  universal  policy  can  it  be  said  that  the  medical  profession 
has  taken  all  possible  steps  for  the  prevention  of  heatt 

disease  in  early  life.  u 

Dr.  Poynton  recognizes  that  heart  disease  as  we  see  it 
in  our  hospitals  is  infrequent  in  the  well-to-do,  and  suggests 
that  this  experience  prompts  “  careful  systematic  inquiry 
into  housing  and  clothing  and  school  influences.  Is  it  not 
probable  that,  without  minimizing  the  agencies  lie  pro¬ 
poses,  an  explanation  of  the  contrast  may  be  that  m  tlie 
richer  classes  of  the  community  even  apparently  slight 
and  trivial  symptoms  secure  prompt  re:  t  in  bed,  while 
among  the  poorer  classes  this  precaution  is  neglected  or 
postponed?  It  will  continue  to  be  neglected  or  postponed 
until  parents  are  systematically  told  that  the  mischief  that 
has  fallen  on  one  of  their  children  may  be  repeated  in 
others  unless  rest  is  practised  from  tlie  outset  even  ot 

minor  disturbances  and  complaints.  cc  , 

Everyone  must  admire  Dr.  Poynton  s  persevering  ettoi  ts 
to  ensure  a  thorough  knowledge  of  rheumatism  in  early 
life  in  the  medical  profession,  and  must  sympathize  with 
his  desire  for  “special  arrangements  for  cases  of  early 
heart  disease  to  have  a  long  period  of  rest.  Rut  still 
more  desirable  is  it  to  secure  the  rest  at  a  date  when  pre¬ 
vention,  not  mere  amelioration,  is  at  least  possible.  Uhs 
will  be  obtained  only  when,  rheumatism  m  one  or  other  ot 
its  forms  having  appeared  in  a  family,  the  parents  learn 
from  their  medical  advisers  the  actual  risks  which  then 
children  run.  Other  preventive  agencies  may  perchance  in 
time  be  discovered.  But  for  the  present  we  know  or  none 
but  early  and  complete  rest.  It  is  for  the  profession  to 
consider  whether  this  knowledge  is  in  practice  applied 
as  widely  as  it  ought  to  be, — I  am,  etc., 

London ,  V.  Dec.  28th.  1920.  C.  O.  HAWTHORNE. 


feel  that  if  there  is  to  be  any  fighting  we  would  wish  to 
be  there?  But  it  must  not  be.  Deliberate,  individual 
partisan  action  on  behalf  of  the  present  Ministry  of 
Health— as  quite  recently  shown  in  the  Times  by  thre  at 

the  moment  recognized  in  our  profession  and  Assocrat  on 

as  amongst  its  “  leaders”— only  breeds  distrust  and  sus¬ 
picion  in  the  profession  and  also  in  politicians  of  all 
schools ;  thereby  helping  to  defeat  ultimately  tlm  very 
objects  which  we  all  have  in  view.  The  lack  of  restraint 
shown  is  to  be  deplored. 

It  is  not  for  our  profession  nor  the  Association  officially 
without  due  consideration  and  approval  to  take  up  the 
cudgels  on  behalf  of  any  Ministry.  Sufficient  it  should  be. 
for  us  to  express  our  opinion  on  questions  affecting  health 
in  plain  and  unmistakable  language,  and  then  to  proceed 
to  organize  ourselves  and  public  opinion  m  support  ot  the 

S3/U1G*  "  • 

Our  profession  has  spoken  out  on  many  recent  occasions, 
aud  no  doubt  is  prepared  to  do  so  again  directly  an  oppor¬ 
tunity  occurs.  Until  then  let  us  retain  our  detached 
position,  and  leave  the  political  arena  and  its  subterranean 
passages  to  those  who  seemingly  consider  life  therein  to  be 

as  the  breath  to  their  nostrils.  . 

We  must  not  forget  the  sorry  plight  of  die  peacemaker 
who  ventured  to  interfere  in  a  family  discussion— 1  am, 

etc 

E.  Rowland  Fotheegill. 


Hove,  Jan.  3rd. 


THE  BEGINNINGS  OF  LIFE.  j 

Sir  —I  have  read  with  much  interest  the  leading  article 
in  your  issue  of  December  25th,  1920,  on  “  The  Beginnings 
of  Life.”  As  a  firm  believer  in  the  doctrines  of  my  tat  le  , 
the  late  Dr.  Charlton  Bastian,  F.R.S.,  I  am  special  y 
interested  in  the  new  researches  of  Professor  Benjamin 
Moore,  F.R.S.,  and  his  co-workers  on  sunlight  ancl  tne  lire 

of  the  sea.  ,  ,  ,  „ 

I  must  demur,  however,  to  a  statement  m  your  conclud  g 

paragraph.  You  say : 


“  It  would  seem  that  inquiries  conducted  along  these  lines 
into  the  functions  of  marine  and  fresh-water  algae  are  more 
likely  to  bring  us  towards  a  solution  of  the.  origin  of  life  than 
investigations  directed  to  bacteria  and  fungi,  which  can  exn 
only  upon  organic  matter,  whereas  the  primordial  world  count 
contain  no  such  matter  before  the  advent  of  life. 


I  would  like  to  ask  what  is  the  authority  for  stating 
that  bacteria  and  fungi  can  exist  “only  upon  organic 
matter,”  and  has  this  been  definitely  proved  or  dis¬ 
proved?  In  this  connexion  I  would  refer  your  readers 
to  a  short  article  entitled  “  The  Simplest  Kind  ot  Proto 
plasm,”  to  be  found  as  an  appendix  to  Dr.  Bastian  S  small 
book,  The  Nature  and  Origin  of  Living  Matter  (Watts 
and  Co.,  R.P.A.  Cheap  Reprints,  No.  41.).— I  am,  etc., 

W.  Bastian, 

Portsmouth,  Dec.  27th,  1920.  Surgeon  Commander  B.N; 


THE  MINISTRY  OF  HEALTH  AND  THE 
PROFESSION. 

gIRj — ju  week’s  issue  of  the  Journal  Dr.  Bracken- 
bury  hints  rather  vaguely  that— 

“A  section  of  the  lav  press,  certain  politicians,  lay  adminis¬ 
trators,  and  political  wirepullers,  influenced  mainly  by  the 
tactics  of  party  warfare,  are  attempting  to  undermine  the 
position  anfl5 machinery  of  the  Ministry  of  Health  ”  ; 

and  he  urges  our  profession  to  come  to  the  rescue. 

It  is  to  be  hoped  that  we  will  do  no  such  thing.  As  a 
profession  and  in  our  Association— as  Dr.  Brackenbury 
recognizes — we  have  no  concern  with  politics  and  its 
many  underhand  ways.  No  doubt  the  very  naughty  con¬ 
spiracies  he  refers  to  will  meet  in  due  time  with  their 
historic  punishment.  What  can  we  know  of  the  currents 
and  cross-currents  now  seemingly  at  work ;  how  can  we 
possibly,  therefore,  steer  a  correct  course  it  we  launch 

out  into  the  deep  ?  .  „  ,  ,. _ 

Is  jfc  not  possible  that,  as  our  profession  for  the  first  time 
is  beino  drawn  from  its  traditional  retirement  into  closer 
touch  with  the  political  world,  therefore  becoming  able  to 
look  down  into  the  arena  of  political  strife,  many  ot  us 


gIE  _I  am  interested  to  observe  that  the  opinions  o 
Professor  Stanley  Gardiner,  Professor  B.  Moore,  and  others 
as  reported  in  your  leading  article,  “  The  Beginnings  o 
Life,”  in  the  Journal  of  December  25tli,  1920,  p.  982 
coincide  with  my  own,  as  published  twenty-one  years  ago. 

In  a  paper  entitled  “  What  is  Life?”  read  before  tin 
Birminofiam  Natural  History  and  Philosophical  Society  oi 
February  21st,  1899,  and  published  in  the  Proceedings  of  tha 
societ}*  for  the  same  year,  I  advocated  the  theory  that  tin 
“lability”  of  living  substance  is  fundamentally  due  to  tb 
changeability  of  nitrogen  compounds,  and  that  nitrogen  i 
the  central  element  in  all  those  chemical  reactions  whic! 
we  regard  as  peculiarly  vital.  I 

Discussing  the  origin  of  life,  tlie  paper  proceed 
(pp.  61-63) : 


“  Both  our  speculation  and  our  experiments  should  be  base 
on  the  assumption  (in  the  absence  of  evidence  to  the  contiar; 
that  life  is  the  same  in  its  essence  nowadays  as  when  it  nr: 
dawned  on  the  earth ;  that  the  transition  from  inert  to  livin 
matter  i?  now  coing  on  by  the  same  essential  reactions  f 
at  all  times,  only  that  as  the  result  of  evolution  the  apparaU 
for  the  performance  of  these  reactions  has  become  high 

Provisional  1  y ,  then,  I  imagine  some  such  reactions  as  tj 
following  to  have  occurred:  that  solar  energy,  acting  on  w 
water  or  damp  earth  containing  the  raw  materials  beioi 
mentioned  [ammonia,  oxides  of  nitrogen,  CO2,  and  the  usi 


8,  I$2l' 


Correspondence. 


Ci  ]?rideS’  ®ulljbates>  and  phosphates  of  Na,  K  Ca 
caubed  dissociation  and  rearrangement  of  the  atoms’ 
a,k  die  nitrogen  abstracted  oxygen  from  its  compounds  with 
taibon.  hydrogen .sulphur  (phosphorus?),  and  other  elements 
and  delivered  it  to  the  atmosphere.  Not  much  enSgv  won  d  he 

wboSuld  occur  ^atiiaerSinrwfltt  liqUi<V  Such  actions  as 'the  above 
omu  o<_cui  latliei  in  water  containing  compounds  of  iron  in 

«« »n«s  -  sAk 

Re' wX”  aUpftf^SfSS!; etc"  r°'M 

dfffise'sS  ays’  iThfre  wou,d  be  no  definite  oi/anisms-only 

the  evo£nnoefS^Cl;Ug  in  eu?rgy-  between  this  stage  and 

have  elansed  n  n  fffar  .orgauisljls  an  immense  period  may 

mediate^ ^stales  drr  pMJen?d  “ay  liaVe  wituessed  many  inter- 
ineuiate  stages.  I  lie  development  of  the  cell  form  in  living 

onffl!  mUSt  bavemarke(1  a  most  important  epoch  in  the  history 
‘‘It  may  be  a  debatable  question  whether  the  esrlie«f 

SheTStbeir„,f„b,le  *»«  «?5  ™sbS‘ o{ 

^neiner  then  whole  energy  was  derived  from  thp  M  o<\™ 
pounds  produced  in  the  atmosphere  bv  lightning  But  in 
any  case  the  faculty  of  appropriating  the  energy  o?' sunshine 
must  have  developed  early,  if  not  at  the  very  beghinin“  In 

wouldUthe°refo0f  lfe  anabobsm  precedes  catabolism;  and  one 
oon'ilh  Bmiefoie  suppose  that  the  earliest  forms  of  life  were 
conceined  more  m  accumulating  than  in  dispersing  enerev 

and  ffingif  mt^hsve  he^ergy'diSperSiDg0rganis“s> lik®  bacteria 
a  ‘‘Timf  P  M  hava  bad  a  comparatively  late  origin.  .  .  . 

the  root«gof  1ptp.afc  !  '“B-ogen-appropriating  bacteria,  growing  on 
of  life  or  °  J®Summous  plants !  cannot  represent  an  early  form 
of  life  or  an  early  source  of  combined  nitrogen  This  nssimiln 
tion  of  nitrogen  is  an  anabolic  process  bft  the  enerSyTr  ts 
performance  is  obtained,  not  from  sunshine,  but  by  combustion 
aLm-hbf0U  allff  hydrogen  compounds  which  the  said  organisms 
absorb  from  the  soil.  The  total  result  of  the  process  s  therefore 

“=c‘SX?.'  ““  e''ergy  "’hi<:1*  0““  organisms Kad  previously 

urJave'\-°u  the  origin  of  life  implies  that  the  first  attempts 
wipeef  out  a^notlTPi^eveilng  ’  a^  *hat  if  bY  chance  alUife  were 
find  evidence  of  tfiLl6  W°Uld  begmU  Why,  then,  do  we  not 
vitoi  ,1  f  •  tliese  processes  m  the  shape  of  primitive 

S  seek  Ifanv  sncbatei'  T  elsewbere  ?  The  ^wer  ?s  not  far 
™ iteei  ‘  T  a  ^  sacb  substances  begm  to  be  formed  thev  are 
seized  and  assimilated  by  the  already  developed  organisms 
Experience  teaches  us  that  this  must  be  so  We  know  S 
compounds  of  nitrogen,  oxygen,  carbon®  bydrogen  su  p  m- 
and  phosphorus,  which  we  make  in  the  laboratory  are  in’ 
conveniently  prone  to  be  attacked  by  lowly  organisms.’’ 


F  Th*  *»rnw 

L  Mkdioal  Joubnal 


— I  am,  etc., 


Cambridge,  Jan.  1st. 


F.  J.  Allen. 


BRITISH  AID  FOR  MEN  OF  LETTERS  4XD 
«  tt  i  SCIENCE  IN  RUSSIA. 

•  ,.llaYe  receutly  been  able  to  get  some  direct 
communication  from  men  of  science  and  men  of  letters  in 
North  Russia,  I  heir  condition  is  one  of  great  privation 
and  limitation.  They  share  in  the  consequences  of  the 
almost  complete  economic  exhaustion  of  Russia;  like 
most  people  m  that  country  they  are  ill-clad,  under- 
tolerable  * ^  °f  SUGk  pbysical  necessities  as  make  life 

Nevertheless  a  certain  amount  of  scientific  research  and 
eorne  literary  work  still  goes  on.  Tlie  Bolsheviks  were  at 

?  *Ye?  i  eSS  ,aud  even  ln  some  cases  hostile  to  these 
e  ec  ua  woikers,  but  tlie  Bolshevik  Government  lias 

c  finfru4  y  C2n^ito  realize  something  of  the  importance  of 
BLieutific  and  literary  work  to  the  community,  and  the 

mn an  oi  deaths  among  them  have  been  very  numerous 
the  remnant  of  these  people,  the  flower  of  the  mental  life 
o  Russia,  lias  now  been  gathered  together  into  two  special 
ationing  organizations,  which  ensure  at  least  tlie  bare 
necessities  ot  life  for  them.  i 

These  organizations  have  their  headquarters  in  two  I 
h  ill  dings  known  as  tlie  House  of  Science  and  the  House  of 
.teiatureanu  Art.  Under  the  former  we  note  such  great 

man  it  °f  °V  tlie  PhysioI°gist  and  Nobel  prize- 

S.’nnJ  iarPVf  ky  ,t  le  Seo!°gisfc-  Borodin  the  botanist, 
iy  «he  as.tr°nomer,  Tagantzev  the  criminologist, 

-  nbuig  the  orientalist  and  permanent  secretary  of  the 
1  etrograd  Academy  of  Science,  Koni,  Becliterev,  Latishev, 
xvoi  l°d  0V>  aUd  maUy  otbers  familiar  to  the  whole  scientific 

0JieVJial  °l  tbese  sciGQtific  men  have  been  interviewed 
•mil  i  rS  discussed  with  them,  particularly  as  to  whether 
}  i  ng  cou  d  be  done  to  help  them.  There  were  many  J 


matters  in  which  it  would  be  possible  to  assist  them 
but  upon  one  in  particular  they  laid  stress.  Theh  tliouJ I  f 

seeVn°/acticanreatIy  r“Peded  by  lJie  facfc  *bat  they  have 
the  revoh  ion y  ^.fVroPea?  »>ooks  or  publications  since 
...  ,  •  0  ution.  Ilns  is  an  inconvenience  amounting  to 
leal  intellectual  distress.  In  the  hope  that  this  condftion 

Professoreoldenhby  ^  aPPG1al  to  British  scientific  workers 
1  loiessoi  Oldenburg  formed  a  small  committee  and  made 

c  comprehensive  list  of  books  and  publications  needed  by 
the  intellectual  community  in  Russia  if  it  is  to  keep  alive 
and  abreast  of  the  rest  of  the  world.  P 

tlhs  kirn/ u nfece,sf ry  to  bc  assured  that  any  aid  of 
this  kind  Piovicled  for  literary  and  scientific  men  in  Russia 

woiikl  reach  its  destination.  The  Bolshevik  Government 

i  Moscow,  the  Russian  trade  delegations  in  Reval  and 

suite  l°Qa’nr?^0Ur  ViU  aathouties  ljave  therefore  been  con- 
te  fbl’  f  d  fc  ^°.U  d  appeai'  that  tllere  wfll  bo  no  obstacles 
the  transmission  of  tins  needed  material  to  tlie  House 
Science  and  the  House  of  Literature  and  Art.  It  can 

•  condition s.l°Ugh  ^  SPGdal  facilities  even  present 

Many  of  the  publications  named  in  tlie  01denbur«  list 

™™7?Vem°  b<3  bou8hfc’  the  cost«  of  transmission  will  be 
considerable,  and  accordingly,  tlie  undersigned  have  formed 
themselves  into  a  small  committee  for  the  collection  and 
administration  of  a  fund  for  the  supply  of  scientific  and 

wSSi  ^  T*"11  possibly  il  the  amount  subscribed 

neCeSS,tleS'  t0  these  R“ssi“  savauts 

IVe  liope  to  work  in  close  association  with  the  Royal 

Thp6!?  V  C)  °«J®r  lead3nS  Earned  societies  in  this  matter. 

m  Dop  n  S1-  SCleYe  GuUd  baS  kind,y  grauted  tpo  Com¬ 
mittee  permission  to  use  its  address. 

maiFpeal  ,for  subscriPtious,  and  ask  that  cheques 
s  ould  be  made  out  to  the  treasurer,  C.  Hagberg  Wright, 

nfLTD+f  1  Seut  -fcbe  Bi'ltlsb  Committee  for  Aiding  Men 
ffieuce  in  Russia,  British  Science  Guild 
offices,  6,  John  Street,  Adelphi,  London,  W.G.2. — We  are, 

Montagu  °f  Beaulieu,  Bernard  Pares, 

Ernest  Bareer,  Arthur  Schuster, 

? '  C-  s-  She  krington) 

^’^BdDINGTON’  A.  E.  Shipley, 

I.  Gollancz,  h.  G.  Wells, 

P  A-  Smith  W00DW4RD 

P.  Chalmers  Mitchell,  c.  Hagberg  Wright. 


December  31st,  1920. 


THE  RISKS  AFTER  OPERATIONS  FOR  TONSII  -d 
AND  ADENOIDS  IN  OUTDOOR  CLINICS. 

,  BlR’_Tpbe  profession  and  the  public,  no  less  than 
laryngologists  should  be  grateful  to  Mr.  Eric  Watson- 

llfi!iaiQoo0r-  hlS  arfc1lcle  iu  your  issue  of  December 

Iltii,  1920,  in  which  he  deals  with  the  risks  run  bv 

patients  who  are  sent  to  their  homes  within  an  hour  or 
two  of  the  operation  for  the  removal  of  tonsils  and  adenoids 
m  out-patient  clinics. 

It  is  a  subject  which  has  long  vexed  those  who  have 
c  large  of  these  operations,  and  its  solution  seems  still  to 
be  far  off  because  tlie  beds  allotted  to  the  ear  and  throat 
departments  of  our  hospitals,  general  and  special,  are 
few,  and  they  are  always  filled  by  what  are  termed 
urgent  cases,  which  demand  major  operative  pro¬ 
cedures.  For  these  beds  there  is  always  a  long  waiting 
list,  and  hence  the  ‘‘tonsils  and  adenoids”  have  to  be 
t  ealt  with  as  out-patients,  and  for  the  present  I  can  see 
no  likelihood  that  beds  will  be  provided  for  them  so  that 
they  cau  be  admitted  as  in-patients  even  for  fortyemht 
hours.  J  ° 

Finding  myself  face  to  face  with  the  insuperable  diffi¬ 
culty  outlined  above,  and  experiencing  the  occasional 
complications  which  Mr.  E.  Watson-Williams  has  so 
clearly  outlined  in  his  communication,  I  adopted  the  plan 
or  having  the  following  printed  directions  given  to  the 
patients  or  their  parents  in  the  hope  that  we  mrnht 
reduce  accidents  to  a  minimum. 


University  College  Hospital  •  Ear,  Nose  and  Throat 
Department. 

Directions  for  the  Care  of  Patients  Before  and  After  the  Itemoval 
of  Tonsils  and  Adenoids. 

ebfid4aM?it°brPflkf0»C^  “ornjng  of  the  day  of  operation  give  tbe 

but  ftfteri-hnt  ^  “  bread-and-butter  and  a  cup  of  weak  tea. 

sastssa'SMa  ss?™  -*«  *o «. »  r* 
b«i«  srr.T1111  lbs  m,‘“-  p,e*s* 
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CORRESPONDENCE. 


r  The  BRinrt 
l  Mkdicai.  Joobha* 


3.  After  the  operation.  aad  wbev 0 and  keeilli im  there 
removed,  take  him  straight  home,  put  hr  t  t  at  ]east  four 

for  two  days.  Give  him  oothiM  to  eat  «i  o >  „»nn  milk,  beef- 

SSS  SVeXtem  and  “  the  "Sind  a  email  husiu  of  bread  and 
Ton  the  da,  after  the  operation  he  may  have  any  toft  food  to  which 

^^^asa^^t^fife-asasssass 

SKJe'MeS^bSg'the  child  to  the  hospital  or  send  for  the 

*“k 

examination. 


Tkese°directkms  have  been  in  uSe  in  my  department 
for  some  fifteen  years,  and  I  Pave  no  s  ^  the  number 

‘KM  “—'  o'  ‘»“sils  “* 

thisnote.  Incidentally  I  should  like  to  add  that . 

»  —  ~  ~  n  r->  fill  t-  l"tO  f  1  OT1 1, 


lSNo  patient  is  operated  npon.s 
lives  withm  a  radius  of ■  Huee  ®  waitg  big  turn  for  admission 
Beyond  such .at  ‘^an  kept  for  at  least  forty-eight  hours. 

T  AU  fonsUs’  are  enucleated  by  one  of  the  many  methods 

employed  tor  that  °P®^at'°,n- ,  tbe  operating  table  until  the 
3.  No  patient  is  f  to bleed  The  majority  of  the 

tonsillar  *eG^fd Secondary  haemorrhage”  are  really  con- 
Sld0LaemoS8e5hat  isf bleeding  which  was  not  checked 

““‘‘Cr^Hen  “.‘kept  .t  rest .in  suitable  cubicles  for  three 
to  four  hours  before  he  returns  to  his  lion  . 


lour  nours  ueiuiu  ^  - -  ,  .  . 

Tender  no  consideration  would  I  consent  to  operate 
ou  a  patient  in  my  own  house  and  send  lnm  (or  her)  home 
in  a  ear  or  carriage— I  am.  etc.,  Ti1i>ETi 

Surgeon,  Ear  and  Throat  Department, 
London,  W., Dec.  26th.  1920.  University  College  Hospital. Done  on. 


Sm,-I  am 

Th?UUs  toe  that  something  is  done  in  the  matter  there 

^InTlris  hospital  no  case  Is  allowed  to  leave  after  opera- 
d  if  there1  is  any  sign  of  distress  or  of  haemorrhage. 

mu  U  £  e  ft  h.  warned  to  put  the  child  to  bed  on  arrival 
lhe  parent  is  .fc  Qput  q£  dool.g  for  two  days  in  the 

borne  and  j,  active  conditions  which  are 

Z^.toeple"totoiilsand  adenoids  the  case  is 

ta*Sir  WiUiam*  Miihgan’s  remarks  as  to  operations  in  con- 
bi.r  w  imam  mi  «  ,  (jiitil  ihe  public  realize 

the  practised  surgeon  is  the  proper  person  to  perform 
opm-auXl  f- the  consulting  room  wUUtiU  continue  to 
be  used  iu  this  unwarranted  manner— ^am,  etc., 

Surgeon,  Kent  County  Ophthalmic  Hospital  for 
S  Diseases  of  the  Eye,  Ear.  Nose  and  Throat. 

Maidstone,  Dec.  26th,  1920. 


Sir  Henry  Davy  wanted  a  wage  limit  for  patients,  with 

its  accompanying  inquiries.  His  idea  seemed  to  be  turning 
the  voluntary  hospitals  into  charitable  nursing ;  homes  to 
be  run  by  the  doctors  and  tbe  dispensers  of  ebaut>,nou 
without  profit  to  the  doctors.  1  would  like  to  ■ ash  brr 
Hamilton  Ballance  to  state  bis  reasons  why  the  doctors 
should  not  be  paid  for  services  rendered.  Dl  W .  b.  Diciae 
is  only  anxious  that  the  doctors  should  not  be  paid. 

Dr  Astley  Clarke  said  tbe  primary  meaning  ot  a  volun 

tavy  hoBpit/l  system  was  a  system  free  from  bureaum^cy 

What  objection  has  lie  to  a  citizens  hospital,  to  wh  ch 
every  citizen  would  have  the  right  of  admission,  in  winch 
the  doctors  might  be  adequately  paid  for 
the  majority  of  their  committee  consist  of  then  oi>n 

elDn  Bofam ^t^the  nail  on  the  head  when  he  said  that 
many  of  the  hospitals  were  run  on  the  dispensary  system, 
the  only  difference  being  that  the  doctors  were  not  paid. 
Mr.  Bishop  Harman  said  it  was  because  of  the  flavom  ot 
voluntaryism  that  these  hospitals  were  sought  out  by  the 
State  or  municipality  to  perform  special  services-fot 
example,  the  treatment  ol  venereal  disease.  Does  he 
reallyP  believe  that?  Up  to  last  year  I  was  a  town 
councillor.  AVe  attached  tbe  venereal  clinic  to  the  local 
hospital.  But  I  never  heard  a  word  about  tins  flavour. 
All  the  town  council  thought  of  was  how  to  get  the  work 
done  most  efficiently.  The  equipment  and  conveniences 
were  at  the  local  hospital,  and  so  was  the  experienced 
doctor,  whom  they  were  willing  to  pay  to  do  the  work 
efficiently.  Mr.  Harman  ingenuously  confessed  he  could 
not  defend  voluntaryism  on  logical  grounds.  He  moved 
resolution  in  favour  of  accepting  State  contributions,  with¬ 
out  any  proportional  control.  Is  lie  aware  that  this  is  the 

%°aydlXSggLt  that,  as  was  discovered  in  Wigan  if 
the  workers  practically  hud  the  income  for  the  hospital 
thev  will  demand  proportionate  control  ?  If  the  insurance 
companies  do  the  same  they  will  make  the  same  demand. 
I  may  say  that  it  was  found  impossible  to  establish  a 
system  of  almoners  in  Wigan;  the  working  man  will  not 
have  it.  Then  the  question  arises,  if  money  is  to  be  paid 
by  Insurance  Committees,  are  they  to  be  adequately  repre¬ 
sented  on  the  boards  of  management?  llien  finally,  let 
me  ask,  in  tbe  words  of  Mr.  A.  E.  Monson,  why  should  i 
remain  in  existence-'1  that  the  only  charitable  part  of  the 
undertaking  was  tbe  work  of  tbe  medical  and  nursing 
staff  ”  ?  Will  some  of  tbe  leaders  of  tbe  profession  at  the 
meeting  enlighten  the  public  on  this  curious  point:  Why 
does  the  medical  profession  desire  to  do  the  staffing  of 

hospitals  without  remuneration?—!  am,  etc., 

1  Ferdinand  Rees,  M.D., 

Honorary  Consulting  Physician,  Royal  Albert 
January  3rd.  Edward  Infirmary,  Wigan. 


THE  CONFERENCE  ON  VOLUNTARY 

HOSPITALS.  ’  . 

SlR  __i  was  greatly  interested  in  your  report  of  this 

"  Sion  ..  of  beUef  tot 

,,  vnl.mfarv  method  of  maintenance  and  staffing  of  the 
voluntary  hospitals  of  the  country  is  to  the  advantage  of 
the  public,  of  medical  science,  and  of  the  medical  pro¬ 
fession  ”  He  only  expressed  pious  opinions.  He  _  said, 
^  Freedom  was  a  Necessary  condition  to  the  gathering  of 
the  best  fruits  of  medical  experience  aud  practice. 
Freedom  from  what  ?  Supposing  the  hospitals  were  State 
i  -j  rnanaeed  bv  a  committee  paitly  elected 

JrMSe  hospitals  and  necessitous  patients,  and 

Xtors  receiving  no  direct  monetary  emolument.  He 

forgets  that  citizens  want  citizen  hospitals,  c.esne  then 
doctors  to  be  adequately  paid,  and  the  work  done  to  be  a. 
efficient  and  up-to-date  as  possible.  He  suggested  that  rt 

*•  would  be  a  distinct  loss  to  tire  wealthy  it  they  had  no 
“charitable  objects ”  to  patronize. 


VENEREAL  DISEASE  PROPHYLAXIS. 

SlE _ Though  loatli  to  intervene  in  the  correspondence 

on  the  prophylaxis  of  venereal  diseases,  I  feel  that  Dr. 
Bayly's  letter  in  your  issue  of  January  1st  calls  tor  a 

brief  comment.  ,  ,  ,  ,,  .  , 

He  appears  to  misunderstand  completely  tbe  ethical 

objection  to  tbe  propaganda  of  the  Society  for  the  Preven¬ 
tion  of  Venereal  Disease.  It  is  this— that  the  broadcast 
issue  of  tlieir  instructions  implies  a  sanction  to  immorality 
on  the  vart  of  the  community ,  aud  that  the  logical  issue  ot 
tlieir  teaching,  namely,  the  constant  carrying  of  a  prophy¬ 
lactic  outfit,  must  act  as  a  continuous  incitement  to  seek 

opportunities  for  its  use.  . 

But  apart  from  this  ethical  objection  there  is  the  prac¬ 
tical  one,  that  the  balance  of  available  evidence  is  against 
tbe  efficacy  of  this  form  of  prophylaxis  Though  official 
figures  are  not  yet  published,  it  is  widely  known  that  the 
incidence  of  venereal  disease  among  our  troops  on  the 
Rhine  has  reached  an  almost  incredibly  high  figure.  I  he 
reasons  for  this  are  doubtless  complex,  but  the  important 
fact  from  tbe  point  of  view  of  tbe  present  controversy  is 
this-that  this  has  occurred  in  spite  of  the  free  supply  to 
these  troops  of  various  prophylactics  (including  tlie  much 
vaunted  “  permanganate  ”)  aud  an  intensive  campaign  of 
instruction  iu  their  use.  ,. 

In  tbe  face  of  this  evidence  Dr.  Bayly  s  heroics  regarding 
tbe  iniquity  of  withholding  this  “  scientific  knowledge 
from  suffering  mankind  appear  rather  futile.  I  am,  etc., 

TIT  °  i  .  Otto  Max 

London,  W  ••  J&n.  1st* 


Sir,— In  your  issue  of  January  1st  Dr.  J.  Lorimer  Haw 
thorne  objects  to  the  note  by  the  Medical  Women’s  Federa¬ 
tion  on  self- disinfection  on  the  grounds  that  it  mves  a 
wrong  impression  of  the  aims  and  methods  of  the  ?Socfetv 
for  the  1  revention  of  Venereal  Disease.  She  suggests  that 
the  writers  of  the  note  to  which  she  objects  should  have 
veil  bed  the  accuracy  of  their  information.  That  informa¬ 
tion  is  derived  from  the  annual  report  for  1920,  and  from 

the  president  01  th°  *°«<* y ■  «  w  s 


issimsiISis 

Again : 


t£z:Ue  -  C5  »Ess  md 

A  Member  of  the  Medical  Women’s 
January  4th.  Federation. 


Boys,  girls,  men,  women,  inhabitants  ! 

-Nothing  in  any  of  the  public  speeches  of  the  agents  of 

lei.  m,my  the  P‘ereati<”  »f  Venereal  Disea£  nor 
then  numerous  communications  to  the  press,  nor  iu  auv 

Propaganda  has,  as  far  as  I  have  seen  or 
heaid,  given  the  public  any  reason  to  think  that  the  aims 

tben “Sen!616  °‘her  thaa  those  JescHbed  by 

Medh^l  wea1,  Sl!GhcaSnit  Was’  appeared  to  be  consistent.  The 
SSM  Fedf  atl0n  merely  pointed  out  that  in  the 
SI  •  lllost  needed  and  deserved  the  promised 

won u gl and  y°une  married  womcn-it 
Mould  be  almost  bound  to  fail.  Surely  Dr.  Hawthorne 

chain pioiis^thEm  to  i”Pp0frt  -°f  or§an^ation  that  she 
cl  ampions ;  than  to  characterize  its  aims  as  “  uniustifiable 

al  n i°H  T,g  tm, that-  m  ta  wliat  she  doe” 

Hr.  Hawthorne  also  considers  the  instruction  of  voun« 
boys  and  girls  as  “unjustifiable  and  revolting,”  altlmuclT 
Man”  I  lfS  a  ^esu1It  ob  tbe  worl£  of  her  society,  the  boys  of 
“StSr  \(and’  f?r  aUgbt  1  kuow  to  tlje  contrary,  of 

public  lavatlieT  ““  “,ai  men  can  lea™ 

m’v  1ffai<is  the  “Directions  for  Women”  (which  the 
Medical  \\  omen  s  Federation  has  not  yet  criticized)  it  iq 
.nterestuig  to  learn  that  they  should  be  known  a 
Directions  for  Prostitutes.”  Yet  liow,  in  view  o“  the 
title,  and  in  view  of  the  presidential  exposition  of  the 

mowyhat  ?mS>  WGre  the  Medical  Women’s  Federation  to 

instead  of  being  an  organization  for 
.ateguaidmg  the  young  ‘beginner,  or  all  boys,  aids  men 
md  women,  the  Society  for  the  Prevention  Venereal 
p„ni  ,Se,  °nly  Proposes  to  apply  its  benefits  to  those  who 
esoit  to  prostitutes.  The  advertisement  of  its  methods 
f  new  and  scientific  will,  however,  not  greatly  appeal  to 
hose  who  recognize  a  very  old  nostrum  in  a  hardly1  newer 
ettmg.  Nor  is  the  public  likely  to  wish  to  pay  for  this 

aeannmlda  006  momeufc  after  ifc  understands  its  true 

O* 


Sir  ThHE  NAJ-AIj  MEDICAL  SERVICE. 

a  SiwteMrJ f-dameuta!  points  to  wldch  I  thtak  t 
ue  liable  to  call  attention  in  our  efforts  for  reform 

natural  Ceteris  the  Director-General 
but  seeing  that  he  has  no  seat  at  the  Board  of  AdmivaltJ 

MaKSaE  ,mr‘  be  a  committee"!^ 

elected -^t^1  Afoclatlon-  Suitable  leaders  should  be 

sever^T»We“  C0““eXi0n  'VitU  coro“OTS' 

n^lLi}L-Catwn  °f  the  &  nr  nford  Report. ~U  is  understood 

effort dshouId°hlCOUt5m8f aUi  exce,.Jenfc  basi«  of  reform.'  An 
it  ke  wade  to  have  it  published  If-  rrmlrl  hQ 

sSiifi/s  UediTi  jonn,ai  wi‘ L»"‘ 

is  futei,tdTc&  i/tirn  °f  g‘~ * 

of  Rossi  bly  the  nation  cannot  bear  the  strain 

x-  m^asod  allowances,  as  hinted  at  in  the  above  men 
tioned  letter;  a  solution,  however,  might  be  found  in  rear 
admirals  and  captains  pooling  their  allowances  with 
Ilam,°etc^aL'  admiraIs  aad  sul'geon  captains  respectively.— 

December,  1920.  ACTION. 

The  Naval  and  Military  Committee  consists  of  two 
appointed  by  the  Representative  Body,  two  by 
the  Council,  together  with  the  representatives  on  the 

Sr\1l°  th1  5°yal  Naral  Medical  Service,  the  Royal  Air 

ESE.mSEIi'bSSL*1"  Army  Medici“  Sa™.  -a  «» 


I  put  it  to  Dr.  Hawthorne  that  the  noble  profession  of 
edicme  does  not  exist  in  order  to  fold  its  hands  and  sav 
lously  that  what  must  be,  must  be.  It  is  here  rather  to 
nd  out  and  to  point  men  to  what  they  are  capable  of 

lsRncts?*  aU<3  t0  t  iG  real  aQd  ful1  eni°yment  of  all  their 

lawtlmgardf  t«e  1  Directi°us  for  Prostitutes,”  I  ask  Dr. 
lawth oine.to  fix  her  medical  imagination  on  a  mucous 

adf  which10 1,  in°7aIly  cleauses  itself  fairly  effectively, 
ot  i  h-n  eraeS,  feasy  applications  indifferently, 
ovei  it  with  several  layers  of  a  very  adhesive  grease 

“bris11  decomposing  discharges  and  other 

•  EpPeat  the  ! layers  several  times.  Imaaine  this  in 

ained^n  ^  0i  ^'ostltutes  who  are  poor  women,  imperfectly 
ained  in  cleanliness,  careless,  disbelieving  in  inunction— 
ten  afraid  of  it  Note  the  foul  and  dangerous  surface 
%n?*Z3'A°n*lder  as  a  suitable  surface  for  con 

u'seff  wi  rwf6  C°UtagIOn-  ,  Let  the  Patienfc  douche 
,.f  f  ? lfcb  7arm  Permanganate.  Observe  that  the  filthy 

lilva  +Si  Ur0t  re“oved  thereby.  Can  any  thinking  person 
.  e  that  such  a  “method”  deserves  t,lm  nai«Q 


;lieve  that  such  a 
scientific  ”? 

JSenr’n?y  exper.ience  is  that  numbers  of  prostitutes, 
ubt  professional,  do  have  children.  Some,  no 

SJ?  away  wicb  their  children,  some  are  bad 
theis,  but  many  are  cured  of  their  abnormal  habits,  and 


MUSCLE  RE-EDUCATION  IN  INFANTILE 
PARALYSIS. 

Sir,— In  reply  to  Dr.  Mackay’s  letter  in  your  issue  of 
December  18th,  I  must  repeat  that  I  am  still  quite  unable 

an  ?r^:  7d  ^  ^  Mackay  sbi11  insisfcs  that  splintiaa 
aud  physiological  rest  per  se  form  an  integral  portion  of 

muscle  re-education;  Ins  definition  of  the  latter  commences 
with  the  words  ‘  the  gradual  stimulation.”  Splmtina  and 
physiological  rest  cannot  be  regarded  as  a  “a.a.lnH 
SEuuulatiou,”  tkoanrh  they  may  facilitate  such  stimufaiiou 
applied  subsequently  by  other  methods. 

The  proof  that  splinting  and  physiological  rest  are  not 
essential  for  recovery  from  infantile  paralysis  is  a  clinical 
one.  One  knows  there  have  been  hundreds  and  hundreds 
of  cases  m  which  both  legs  were  affected  who  have  never- 
sought  medical  aid,  but  who  have  as  soon  as  possible— 
often  urged  by  parents-tried  to  walk  again.  In  nearly 
eveiy  case  such  patient,  upon  discovering  that  one  lea  Was 
11101  e  useful  tbau  tbc  other,  used  it  more,  frequently  eudina 
up  by  employing  it  almost  to  the  entire  exclusion  of  the 
other,  let  in  spite  of  the  fact  that  the  more  useful  lea 
was  doing  practically  double  work,  aud  that  it  com" 
me  need  to  do  so  within  a  few  days  of  the  onset  of  the 
disease,  that  leg  was  the  oue  to  make  a  rapid  and  fre¬ 
quently  perfect  recovery,  while  the  other  leg,  ori«riQally 
the  less  useful  one  only  showed  feeble  signs  of  recovery! 
^Now  if  splinting  aud  physiological  rest  were  essential  for 

ZPTr0nt  tke!-e  Cases  would  ran  a  different  course  ;  the 
e°  tbat  was  at  first  more  useful  would  rapidly  become 
weaker,  while  the  other  leg  would  soon  catch  it  up  and 
progress  quicker,  ilus,  however,  is  hardly  ever  the  case. 

.  -Nor  can  I  agree  with  Dr.  Mackay’s  statement  that  any 
tieatment  not  based  on  the  principles  lie  advocates  is 
mainly  responsible  for  failures  with  infantile  paralysis. 

I  consider  that  they  are  due  to  other  reasons,  the  two  chief 
being :  (1)  that  a  vast  amount  of  so-called  Swedish  treat¬ 
ment  is  given  by  masseurs  and  others  who  are  totally 
incompetent  to  apply  it;  (2)  the  valuable  method  of  nerve 
stimulation  by  the  so-called  “  nerve  frictions  ”  (accordina 

aliW?eth°?S  °f  lLf  Kf1Ig-ren)  are  to  tb8  Profession  as  ye'fc 
almost  an  unknown  factor  in  mechano-therapeutics. 
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UNIVERSITIES  AND  COLLEGES^ 


r  The  BarrwB 

t  Medical  JoubwaA 


Tn  anv  case  I  think  that  this  controversy  has  lasted  long 
euougl?  I  suggest  U-t  *  W  an 

-p"nt'1sU^  eT  ||b^  —  ^ 

wilt  he  equally  pleased  to  do  so  to  me.-I  am, 

London,  \Y.,  Dec.  18th,  1920. 


ANGTO  NEUROTIC  OEDEMA  TREATED  BY 
A  INJECTIONS  OF  HORSE  SERUM. 

"hicb  ute,y 

came  under  my  care. 


at  the  University  by  January  17th,  -9*u 


line  UUUCI 
The  patient  a 

partner  and  also  by  a ^  neigl  o  1  severe,  and  the 

I  believe,  six  attacks.  One  of there  w»  h  red  to  be 

tongue  and  neck  so  grea  partner  sent  him  to  St.  Bartholo- 
Sew?  Admitted  and  hep.  under 

thrombin-producing  propertiesl  WtoJ  th  Evening, 

iDS°inLfvXof  foHy-eight  hours 1  c.cm.  and  10  c.cm.  The 
and  at  intervals  oi  ioii-y  e  »  c1.,vlv  than  usual,  an 


University.  .  , ,,  f  nf  lecturer  in  clinical 

^■^S^S^^^itlouothle 

Surgery,  Mr.  John  Anderson,  D.S.O..  and  Jm  i  ^  R  ;V_ 

Bro^nf ClA,] 

st  nit  or  1  in' the  **  Depart  ni  ent  ‘orf  ^is|  ^Iv^’  T>°1°hiei 

esami- 

Ll  Third1  Mdv!1  Cn.B.  (Forensic  Mfdichie  and  ,En™ic  Health).- 
D.A.  K.  Cassells  G.  R.  M.  Cordinei, \U  A.  Steel  FlemiDg. 

MS^-^Sr^a4herita  M.  Lille. 
Christian  E,  Little.  J*  E.  Macdonald. 


and  at  intervals  of  g^owly  than  usual',  and  the 

swelling  subsided  rather  moi  d°  an‘d  went  to  the  seaside  on 

patient  was  about  at  the  weel  .  ervthematous  rash 

Sunday.  There  he  developed  a  p  oEse  a  ^  d  iater. 
covering  the  body  and  limbs  and  came  no  inoCulation 

“eShaBS°  dwSrlif  c!  °eczematous  and  persisted 

%torpatlnt “remained  under  my  care  for  nine  weeks 
duriuo  which  time  lie  had  one  slight  recurrence  of  the 

nprlcma  involving  the  eyelids  and  subocular  tissue.  P 

the  present  he  has  had  no  further  attacks  and  remains 
nidte  vell  In  view  of  the  fact  that  prior  to  receiving  the 

horse  serum  injections  lie  had  seven  severe  attacks 

•  l  oiuinst  regular  weekly  intervals,  I  think 
UauVairly  claim  that  this  treatment  has  proved  definitely 
curative  in  the  case  described.-I  am,  etc^  ^  ^  Swan. 
London,  E.C.,  Dec.  19th,  1920. _  — , 


December,  1920 : 

•P.A.BuxtonrDaneanMeJan 

Culle^i,'  1H  B. , ^Captain  C.  HepnenstaH ,  LMd?\ .  H j^1 
S»RV.  Allen?  A?1^?  Denham! 

A.  S.  Paranjpe,  A.  D.  Gupta, ^C.  b  G ‘dehek,  Z.^Kh  a9iyJfll.ftmi 
/V  tv!  tk>okei\  M isT E^Londmvd'.^A 

•?  With  distinction.  -  ' 


dDlntiumr. 


ItnUmsttus  anb  MUyn. 


UNIVERSITY  OF  LONDON. 

January  17th.  The  chair  whl  be  taken  bj M  ,,tll,;1.  mnch 

pf  4  xn^’m  ‘  on  Thursdavs,  January  13th,  20th,  27th,  February 

raiThe;^res  are  addressed 

ft  Tt  &TS, 

of  lectures  arranged  to  be  gnen  dj  mr-  u- 
Wa  the  SSSSSx  ZL°^op 


^SHheThoolof  Advanced  ^edical's'tudies  "connected 


THOMAS  H.  LIVINGSTONE,  M.D.,  F.R.C.S.Edin., 

Newcastle-on-Tyne. 

The  death  occurred  on  Christmas  morning,  at  38,  Jesmon 
Road,  Newcastle-on-Tyne,  o£  Dr.  ihomas  H^lhou 
Livingstone.  He  was  the  second  son  of  the  late  D 
Thomas  Livingstone  of  Stanhope  in  M  etardale,  who  w< 
for  over  thirty  years  in  practice  at  Stanhope,  and  wl 
occupied  a  very  prominent  position  in  the  public  and  soci 
life  of  the  dale.  Dr.  T.  H.  Livingstone  was  educated  i 
■\Volsin"ham  Grammar  School  and  l  ppmgham.  He  t 
proceeded  to  Edinburgh  University,  where  he  graduate 
M  B  Ch  B.  in  1899.  He  filled  the  post  of  house-surgec 
at'  Rochdale  Infirmary,  and  later  carried  on  his  faiher 
practice  at  Stanhope  with  much  acceptance  till  19U3. 
then  returned  to  Edinburgh  for  a  period,  and  took  t 
M  D  decree  and  F.R.C.S.Edin.  diploma,  afterwards  settle 
in  practice  in  Newcastle.  He  became  an  honorary  surge 
to  the  Hospital  for  Sick  Children,  and  retired  Rom 
position  in  1912.  He  was  then  appointed  surgeon  to  t 
Throat,  Nose,  and  Ear  Hospital,  Newcastle.  During  la 
years  he  confined  his  work  entirely  to  this  special  brant 
to  which  he  had  always  had  a  leaning,  and  in  it  he  h 
the  satisfaction  of  being  able  to  do  much  good  work.  J 
held  a  commission  in  the  Territorial  Fence,  and  u 
mobilized  at  the  outbreak  of  the  war.  He  was  unc 
orders  to  proceed  to  France  when  lie  became  seriously 
and  was  admitted  to  the  1st  Northern  General  Hospi 
with  the  malady  which  eventually  proved  fatal,  laitia 
recovering  from  this  illness,  he  was  attached  to  the  ear  a 
throat  department  of  the  1st  Northern  General  IIospii 
In  1914  he  was  made  a  vice-president  ot  the  Ear.  IN c 
and  Throat  Section  at  the  annual  meeting  of  the  bra 
Medical  Association  at  Aberdeen.  By  nature  ne  was  o 
most  refined  and  gentle  disposition,  a  gentleman  in 
truest  sense  of  the  word.  He  was  possessed  m  a  mar 
decree  of  that  innate  courtesy  and  kindness  to  otL 
■which  one  likes  to  associate  with  the  profession.  He  i 
greatly  attached  to  his  native  dale,  and  occasional  vi 
from  Newcastle  to  his  old  home  in  the  country  alw 
gave  him  the  utmost  pleasure.  To  Ins  many  flienc^  1 
in  AVeardale  and  Newcastle  his  death  at  the  early  a0< 
43  has  come  as  a  great  grief.  His  remains  were  mtei 
.in  the  old  churchyard  of  Stanhope. 


-  -  J 
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Eninas. 

..  TERRITORIAL  DECORATION. 

Thk  King  lias  conferred  the  Territorial  Decoration  upon  the 
following  medical  officers  of  the  Territorial  Force  :  L 

Lieutenant-Colonels  A.  W.  Mackintosh,  1st  Scottish  General  Hos- 
J’nial‘1  onfHBl'eVet  C°lonel)  Alexander  Napier,  V.D..  Honorary  Surgeon - 
I lospi tal  (ret h°ed )?  burSe°mColonel  retd.  Vols.)  4th  Scottish  General 


n  v>  t?  i~r  xj-  Ti  i  n7;UUD  i  Aiuuuiance,  J.  w.  Mac¬ 
kenzie,  O.B.E.,  1st  Highland  Mounted  Brigade  Field  Ambulance 

ami  V  1XH-°V  a“a?hed  «oyal  Herbert  HospitalfwoolS’ 

Howie,  attached  9th  Battalion,  Royal  Scots. 

R.RA  (reWftP  Shepherd  McC-  Bo^.  2nd  Home  Counties  Brigade. 

r  •  f  n  ,  DEATHS  IN  THE  SERVICES. 

ServIceVfef? UdLR^lmrd  Henderf>n  Castor,  Madras  Medical 
1920  acid  fcS9  d  1  pneumonia  at  Croydon  on  December  30th, 

'antafn  Tohn  rw  &S  b°l'n  011  Ma>’  12t]l>  1861,  the  son  of 
^aptam  John  Castor,  master  manner,  of  Cochin,  took  the 

l.K.L/.b.  and  L.R.C.P.Lond.  in  1884,  and  entered  the  IMS  as 

•amnaffinTof  fss?6  Mbero3°-h-  18f,6’  fHe  tserved  in  the  Burmah 
md  Fn  Mn  v  isq8n87w9,  5ec®lving,the  frontier  medal  with  a  clasp, 
i  d  in  May,  1890,  went  into  civil  employ  in  Burmah  in  which 

n-oymce  he  spent  the  remainder  of  liis  service  (thirty  years) 
le  became  lieutenant-colonel  on  September  30th,  1906  ‘received 

u  A ov ember  9th,  1920,  only  six  weeks  before  his  death  He 
eceiv ed  the  Kaisar-i-Hind  medal  (1st  class)  on  June  3rd,  1919. 


JUf&tcal  Jtdtis. 

SSf! 3  ‘5T5&5S  ss 

ustitute,  to  be  held  at  Folkestone  from  June  20tli  to  25th, 

Sir  James  Kingston  Fowler  will  deliver  an  addro«« 
ratified  “The  Colonial  Medical  Service  ”  at  the  MidfflMPx 
ospital  Medical  School  on  Thursday,  January  20th  at 
p.m.,  when  the  Earl  of  Athlone  will  preside.  *  ’  1 

een  transferJed^fFom  °Clevela^ 

Ho"se- 

WE  have  received  from  Dr.  Ernest  W.  Jones  the 
onorary  Secretary,  a  copy  of  the  programme  of  the 
ywly  formed  Birmingham  Medico-Psychological  Society 
he  President  is  Lieut. -Colonel  A.  W.  Moore.  Meeting 

^afternoon?011  °f  papers  are  lield  monthly  on  Wednes- 

Dr.  Oliver  K.  Williamson,  physician  to  the  cn~w  n f 
)nf“  Hospital  for  Diseases  of  the  Chest,  has  beerfap- 
unted  Professor  of  Medicine  in  the  Medical  School  of 
e  University  College,  Johannesburg!  1  1 

A  proposal  has  been  made  to  install  new  am-av 
f'paratus  and  equipment  at  the  Bolingbroke  Hospital 
lands  worth,  as  a  memorial  to  the  late  Dr.  Cecil  Ser 

carried  outtn 

Captain  W.  E.  Elliot,  M.P.,  Dr.  A.  Hearns  Fraser 

meflorterTc  BaWKr^ySui'geo11 
ir  rvr  r  f  p'r§'’iK,C‘M'G-’  aud  Mr-  A-  H.  Tubby, 
iB.jt.M.tx.,  h  .R.C.S.,  have  recently  joined  the  Execntivo 

tmmittee  of  the  Society  for  the  Prevention  of  Venerell 

tae&sc. 

V,  of  Medico-Legal  Society  to  be  held 

8  30  o  m  Dr  HP-;  WJi  °“  T^ay,  .Jam, ary  18t“ 
u  j  *  Gibson  Sutherland  will  read  a  paper 

j  Medical  idence  in  the  Stanton  murder  trial.” 

V  special  general  meeting  of  the  West  London  Medico- 
irurgical  Society  will  take  place  in  the  society’s  rooms 
the  West  London  Hospital  on  Friday,  January  14tli,  at 
0  p.m.,  in  order  to  discuss  the  Medical  Consultative 
uneil’s  interim  report  on  the  future  provision  of  medical 
H  allied  services.  Medical  practitioners  are  cordially 
'ited  to  attend  and  take  part  in  the  discussion. 

'curses  of  lectures  on  infant  care,  to  he  held  in  London 
‘i  at  Worcester,  have  been  arranged  by  the  National 
eociation  for  the  Prevention  of  Infant  Mortality  and  for 
*  Welfare  of  Infancy  ;  an  elementary  course  in  London 
■>  been  arranged  by  the  association  in  conjunction  with 
;  National  Society  of  Day  Nurseries.  Particulars  may 
1  obtained  from  Miss  Halford,  Secretary  of  the  National 
•sociation  for  the  Prevention  of  Infant  Mortality,  4  and  5, 
vistock  Square,  London,  W.C.l. 


Jn  the  Psychological  Department,  University  of  !  ondon 
King’s  College,  Strand,  W.C.2,  Dr.  William  Brown  wm 
gn  e  a  course  of  ten  lectures  on  psychopathology  on  Tues! 
Tupc/Iq1  5'3-9  p,m,>  during  the  Lent  term,  commencing  on 
daniJai'y  ,18tp-  These  lectures  are  open  to 
ticket  1  tU<3ents  and  medlcal  practitioners  without  fee  or 


fdfm,  Hobs,  anil  Ainshurs. 

As,  owing  to  minting  difficulties,  the  Journal  must  be  sent  to  press 
eo>lie>  than  hitherto,  it  is  essential  that  communications  intended 
foi  the  current  issue  should  be  received  bg  the  first  post  on 
1  uesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS /onaarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.  al  aione 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  couise  not 

A  \T?T?TrATdeiS^rillg  reprintsof  their  articles  published  in  the  British 
«29.  Strand.  W  C^  o^'rFcTipt  o<SroofCOmmUniCate  Wdh  the  Oiflc0’ 
1  u^V0-d,  Kela.y- ifc  is  Particularly  requested  that  ALL  letters 

JouaKA" be  addre8sed  t0  the  “iS; 

151p?staLaddl'ess  °f  the  Hritish  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W  C  2  The 
telegraphic  addresses  are:  '  vv,u  ^  me 

1.  EDITOR  of  the  British  Medical  Journal  Aitiolomi 
Westrand,  London;  telephone.  2630,  Gerrard.  ’ 

PfHANdAL  SECRETARY  AND  BUSINESS  MANAGER 
S£oe“  '  etC•,•  Articulate-  Westrand,  London;  telephone 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London- 
T?Sw’  v630i’  ?erra.rd-  The  address  of  the  Irish  Office  of  the 
Bntish  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(teJegrams:  Bacillus  Lublin:  telephone,  4737,  Dublin),  and  of 

ti1<f/,S0O<Ul7^7®?1Ce,i6'  Jutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“Puzzled”  asks:  “Should  dividends  from  war  loan,  which 
are  income  tax  free,  be  included  as  assessable  income  or  not?  ” 
***  Opp  correspondent  presumably  refers  to  the  tax-com¬ 
pounded  4  per  cent,  war  loan  issue.  Interest  thereon  should 
not  be  “returned  for  assessment”  on  page  2  of  the 
ordinary  form  of  declaration,  but  should  be  included  in  any 
statement  of  total  income  at  the  gross  equivalent  of  the  net 
amount  received— that  is,  at  £x  plus  three-sevenths  of  £x.  It 
will  not  be  assessed  to  income  tax  if  its  precise  nature  is 
shown,  and  is  not  exempt  from  super- tax. 

“  B.  P.  R.”  has  been  applied  to  for  payment  of  income  tax 
assessed  on  linn  for  the  year  1915.  Can  he  now  claim  to  have 
the  assessment  adjusted  ? 

V  The  legal  position  is  that  the  claim  should  have  been 
made  by  April  5th,  1917,  but  we  anticipate  that  objection 
would  not  be  raised  by  the  authorities  to  the  claim  being  put 
forward  now  in  view  of  our  correspondent’s  absence  on 
rmlitaiy  scrrice  and  of  his  statement  of  the  actual  income 
of  the  3'ear  made  through  Holt’s  Agency,  which  might 
reasonably  be  regarded  as  an  intimation  of  claim.  We 
suggest  that  he  might  write  in  this  sense  to  the  local 
inspector  of  taxes.  As  regards  the  annuity,  a  claim  can  he 
put  in  by  the  recipient  on  or  before  April  5th,  1921,  in  respect 
of  the  three  years  ending  April  5th,  1920,  but  not  as  regards 
earlier  periods. 

LETTERS.  NOTES,  ETC. 

Artificial  Lftres. 

Captain  H.  H.  C.  Baird,  D.S.O.,in  the  course  of  a  letter  which 
we  have  not  space  to  print  in  full,  writes: 

Whilst  welcoming  your  leading  article  on  artificial  limbs  as 
a  means  of  keeping  this  vital  problem  before  the  public  eye, 

I  regret  that  you  should  have  thought  it  either  desirable" or 
necessary  to  have  introduced  the  personal  factor  in  ycur 
reply.  To  say  that  we,  who  are  interesting  ourselves  in  the 
welfare  of  the  limbless,  are  the  dissatisfied,  is  absurd,  if  for  no 
other  reason  than  that  we  happen  to  be  the  highly  satisfied 
who  have  tasted  the  joys  of  wearing  an  artificial  limb  worth 
having,  and  our  only  desire  is  that  the  same  jovs  may  be 
brought  within  the  reach  of  each  and  all  of  the  thousands  of 
others  who  have  suffered  a  similar  affliction.  Then,  again, 
you  represent  that  we  hold  a  brief  for  one  particular  make  of 
limb,  as  if  we  had  some  axe  to  grind.  This  is  not  only 
absurd,  but  a  most  unfortunate  misrepresentation  of  our  case. 
What  we  have  asked  for  is  an  impartial  committee,  on  which 
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limbless  men  themselves  shah  have  a 

representation,  which  shaUmvestigate  eve  proof  o{ 

problem  of  artificial  limb  supply.  A  ,  th at  we  the 

imnai-tin.litv.  it  may  interest  you  to  Know  u 


method  ot  administration  is  within  the  oompetenee  o, 

any  practitioner  who  knows  how  to  give  an  -  _ 


injection. 


bv  Clin,  Bar 


at  the  request  of  the  oi  But  this 

SSfnTtof f  Se^Mimsf^S  "s 


the  last  two  years,  and  exact.  >  ^  witu  which 

himself,  the  pioneer  of  t  now  experimenting,  has 

type  all  other  other  make  ai  Government  model. 


type  all  other  other  makers  ai  Government  model, 

been  consulted  in  the  development  t  on  to  such 

Such  an  investigation  won  1  delay;  and  exactly  to  what 
matters  as  cost,  methods  a™ ■  arfcifiCial  limbs,  to  say 

extent  the  interests  of  the  studied  in  the  past  and 

nothing  of  the  taxpayers,  h  future.  Presumably 

how  these  can  best  be  d  ®dVP ‘ti^ate  the  results  of  the 

also  this  committee  would  investi^  ti  British 

practical  tests  of  light  artificial  legs  cwniiaow  y  t  have 
feed  Cross  many  1 non  hs  i *|°> wh« h  up  Jo bJ  P0ther  points 

Obviously  tbe  only”way^oI  arrWiij!  at  a  ImjjJ1 

gation  of  the  practical  exT®ub  asked  for  No  doubt  you 
limbs  themselves,  such  as  we  ^ave  asked  t  that «.  it 

SlfiBl'tl?fl|ou?e™lenoe  “JJ  evKSe' may'll 

SfflS  8S£  £e  ielt5  to  that 

to  us,  nor  the  limb-makers,  noi  '  wi tla  limbless  men 

»<  ”  Zf!£to  0?.SS.  Satisfactory 


Triplets.  . 

-  s,  35? 

be  of  some  interest  to  certain  ^  t  the  authorities, 

a  statistical  point  of  ^^^Am  bnTn  OOOlabours  ;  the  children 
triplets  occur  in  about  1  in  7, MO  to. 10  °00  la  boms GJ  ^ 

are  generahy  small,  poorlj  de  P  -  called  by  the  district 

**•  was  do.ivered 

of  two  girls  and  a  boy. 


...  6  lb. 
...  61  lb. 
...  3i  lb. 


Weight  of  first  girl 
, ,  of  second  girl 

All  are  alivelnd  doing  well”  vvgMtog* 

T.,  aged  37,  seventh  pregnancy,  bne  was  aeiiverou 

boys. 


8  lb. 
7i  lb. 
7  lb. 


WpWWS  3  »  »  •mm 

InrSgS  ^Vellcoiiie,  or  rarke  Davis,  without 


8U  addi'tioii'o'fjsaihie  solution.  ^  «leu°je”h\Cf Sfled  mf 

Cm  hitSv'enousTnjection  of  emetine  ^  ^“^caflfeTcUon! 

a^ba^corniitfonfand  £lie0m^cardiqm^sufferin^already  from 
the  poison  of  dysentery,  iSSmei^ 

bv  emetine  in  addition.  A  gieat  be  given 

of  bilharzia  is.  Dr.  made 

by  hypodermic  mh-ofou  as  ab  *  Diamantis  goes 

£SrwK8i»^  "  “  "'“k'h  “8ak 

is  a  leishmaniasis. 


ili=Hssa-i|S 

The  advantages  of  the  intravenous  route  are,  in  Dr.  Esset 
S  v  m  That  the  pain,  swelling,  and  discomfoit  wh| 
often  follow  Bub^taneous  ^wtity  c 

Z  dv^"  w  l  deeded ^Helhiii  that  the  intmvenou 
being  the  more  direct  route,  will  prove  the  more  effective  an 

Sam  method  Of  care  ^akl^  a°  Wtta  Sin£l  S, 

Shm,' boiling  it,'  a,“d  dis»olving"in  «  OMOAmore  table 

sealed^ lass  tifbes  (Inches  the  ampoules  mentioned  by  D 
Diamantis). 


One  Way  of  Selecting  a  Health  Resort, 
tip  tohnson  Smyth  (Bournemouth)  sends  us  the  followu 

”^54  “ik  I'Kisrs  Seart 


Weight  of  first  .,.  •••  •••■ 

„  of  second... 

„  of  third  ...  ...  •••  •••  „  .  , 

second  week,  and  was  removed  to  the  asylum,  w  he 
months. 


Emetine  in  Bilharziasis. 

In  our  issue  of  October  ^^^.’.^‘  o^Kusteiitairg^Transl 

value  of  the  treatment  has,  he  b®f?  ,pI L°setl ’bv  many 

results  are  not  to  be  despiset  ,  There  remains,  how- 

o!  emetine  given  intravenously.  Is  U  rea  1,  '™rtrisk  of  v!ro 
order  to  treat  bilharzial  haematuna,  t  raven0uslv?1  In 

my  earliei6  publications8 1  stated  clearly  ^e  |ndications  for 

fectad°  iJS  vS'SS  allien  S  dlse  012  gram  of 
InTplino  -  I  have  never  had  any  untoward  effects.  .  .  •  The 


note  :  A  patient,  ou  yeaLs  ui  — 

SjfflfSKS  be'found  on' the)  tom 

stone  records  a  far  higher  percentage  of  persons  dying 
and  over  in  Bournemouth  than  elsewheie.  That  g 
enough  for  me  ”  was  his  final  remark. 


go 


Correction. 

should  be  substituted  for  “  county  councils  in  the  12th  a 
13th  lines  from  the  foot  of  the  column. 


Vacancies.  . 

vat  mu  cations  of  offices  vacant  in  universities,  medi 
h3KS  of  vacant  resident  and  other  appoint™ 
at  hospitals,  will  be  found  at  pages  33,  34,  36,  37,  38,antlA 
onr  advertisement  columns,  and  advertisements  as 
partnerships,  assistantships,  and  locum  tenencies  at  pa0e, 
and  36. 


The  following  appointments  of  certifying  factory  surgeons 
vacant:DalmelHngton  (Ayr);  Fishguard  (Pembroke..  - 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T 
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TIIE  PART  OF  THE  PRACTITIONER  IN  THE 
TREATMENT  OF  THE  PRE-OPERATIVE 
STAGE  OF  ENLARGED  PROSTATE.* 

BY 

J.  W.  THOMSON  WALKER,  M.B.,  F.R.C.S., 

SENIOR  UROLOGIST  AND  LECTURER  ON  UROLOGY,  KING'S  COLLEGE 
HOSPITAL;  SURGEON  TO  WT.  PETER'S  HOSPITAL. 

In  surgery  it  is  always  easy  to  be  wise  after  the  event. 
*  Prostatic  surgery  supplies  us  with  many  examples  of  this 
truth,  and  anyone  who  thinks  out  the  cause  of  post- opera¬ 
tive  disappointments  and  failures  must  at  times  regret 
■  that  more  care  was  not  taken  in  pre-operative  treatment. 
The  greater  the  experience  I  gain  in  prostatectomy  the 
more  I  am  impressed  by  the  fact  that  many  of  the  com¬ 
plications  of  prostatectomy  are  preventable  "by  pre-opera¬ 
tive  treatment.  There  are  complications  against  which 
no  provision  can  give  immunity.  We  cannot,  for  instance, 
avoid  the  occurrence  of  pulmonary  embolism  in  a  prac¬ 
tically  clean  case.  We  cannot  avoid  cardiac  failure  which 
occurs  days  or  weeks  after  the  operation,  or  renal  failure 
where  the  kidneys  have  been  destroyed  beyond  the  point 
of  recovery.  But  we  can  prevent  or  modify  some  of  the 
bowel  complications  or  kidney  complications  and  some  of 
the  other  complications  by  careful  pre-operative  examina¬ 
tion  and  preliminary  treatment.  And  it  is  along  these 
lines  that  the  practitioner  can  do  so  much  to  help  in 
reducing  the  mortality  of  prostatic  enlargement. 

I  The  risks  to  which  a  patient  suffering  from  enlarged 
prostate,  whether  li6  be  submitted  to  operation  or  treated 
without  operation,  is  exposed,  are  not  confined  entirely  to 
the  urinary  organs.  They  may  be  arranged  for  discussion 
under  different  systems : 

1.  Gastro  intestinal  risks. 

2.  Pulmonary  risks. 

3.  Circulatory  risks. 

4.  Nervous  system  risks. 

5.  Urinary  risks. 

Gastko-intestinal  Risks. 

I  will  first  relate  a  case  of  gastro-intestinal  complication 
following  operation,  and  then  discuss  the  subject. 

A.  S.  B.,  aged  60,  complained  of  frequent  micturition  and 
neuritis  of  the  right  arm.  He  was  known  to  have  a  high  blood 
pressure  (180),  and  had  had  his  teetli  removed  as  a  possible 
source  of  infection  for  his  neuritis.  There  had  been  several 
attacks  of  retention  of  urine  during  the  past  two  years. 

He  was  a  stout,  short  necked  man  with  a'  predominant 
abdomen.  The  frequency  of  micturition  amounted  to  twenty 
minutes  during  the  day  and  five  or  six  times  at  night.  There 
was  urgency,  hesitation  at  the  commencement  and  difficulty  in 
the  act.  The  urine  was  clear,  and  there  was  about  one  ounce  of 
residual  urine.  The  urine  contained  only  ]  per  cent,  of  urea,  but  the 
quantity  was  normal.  The  prostate  was  large,  elastic,  movable 
and  prominent  in  the  rectum.  The  kidneys  were  not  palpable 
or  tender.  He  showed  no  clinical  signs  of  uraemia.  His  appetite 
was  large,  and  there  was  a  tendency  to  constipation.  Flatulent 
distension  of  the  abdomen  was  common  after  meals.  Apart 
from  the  enlarged  prostate,  bowel  distension,  the  high  blood 
pressure  and  the  low  urea  content  of  the  urine,  nothing  ab¬ 
normal  was  discovered  by  twTo  physicians  at  different  dates. 

I  was  uneasy  about  the  bowel,  and  declined  to  operate  until 
he  had  undergone  some.treatment  for  the  flatulent  distension. 
He  improved  on  bowel  antiseptics,  but  pituitary  gland  did  not 
suit  him.  After  a  month  I  sawT  him  again  and  consented  to 
operate,  although  I  expressed  some  anxiety  in  regard  to  his 
bowel. 

On  June  10th,  1920,  an  adenomatous  orostate  weighing 
55  grams  was  removed  under  spinal  anaesthesia  with  a 
minimal  amount  of  general  anaesthetic.  Haemorrhage  wTas 
very  moderate,  and  there  was  no  shock.  Post-anaesthetic 
vomiting  was  moderate  on  the  day  of  the  operation,  and  had 
ceased  next  day.  On  June  11th  the  condition  was  good  and 
much  flatus  was  passed.  The  temperature  was  99  .  There  was 
free  drainage,  the  urine  being  stained  with  blood.  During  the 
day  he  complained  of  flatulence  ;  pituitrin  [h  c.cm.)  gave  much 
relief,  and  flatus  was  passed  freely. 

During  the  night  June  llth-12th  flatulence  was  very  trouble¬ 
some,  but  was  relieved  by  the  rectal  tube.  The  temperature 
was  99°  and  the  pulse  80.  The  complaint  of  flatulence  con¬ 
tinued  on  June  12th  and  13th,  but  on  the  14th  it  had  disappeared 
and*  on  this  day  the  bowels  moved  three  times  after  an 
aperient. 

*  Part  of  an  address  delivered  before  the  Brighton  and  Sussex 
Medico-Chirurgical  Soolety  on  December  2nd,  1920. 


On  June  20th  he  was  given  some  indigestible  food  by  his 
relations.  This  was  followed  by  vomiting  and  abdominal 
distension.  These  symptoms  continued  and  now  dominated 
the  clinical  picture.  Urine  was  being  secreted  in  good  quantity. 
On  June  20th  he  was  seen  by  a  physician,  who  diagnosed 
intestinal  obstruction,  and  a  general  surgeon  was  called  iu 
consultation.  The  surgeon,  however,  agreed  with  me  that 
there  was  no  obstruction  or  peritonitis.  Vomiting  continued. 
The  stomach  was  washed  out,  with  some  relief. 

During  the  next  ten  days  the  distension  varied ;  sometimes 
the  abdomen  was  tense  and  at  other  times  it  was  fairly  soft. 
The  bowels  were  opened  by  enemata  with  varying  results,  the 
motions  being  always  very  offensive. 

On  June  26th,  27th,  and  29th  the  temperature  rose  to  100°  and 
101°.  The  quantity  of  urine,  so  far  as  could  be  measured, 
diminished  slightly,  but  it  was  37  oz.  on  the  28th  and  38  oz.  on 
the  29th. 

On  June  25th  the  blood  urea  was  examined  and  found  to  ha 
greatly  increased  (370  mg.  in  100  c.cm.).  There  were  no  sym¬ 
ptoms  pointing  to  uraemia  on  June  27tli,  but  next  day  there 
was  some  drowsiness  and  a  good  deal  of  wandering.  On  this 
day  (June  28th)  signs  of  cardiac  failure  appeared  aud  became 
increasingly  evident,  and  recurred  during  June  29th,  and  lie 
.died  on  June  30th. 

I  have  quoted  this  case  at  length  as  it  is  a  good  example 
of  the  typo  of  bowel  complication  that  is  likely  to  be  met 
with  after  prostatectomy.  In  this  case  there  was  an. 
element  of  uraemia  (due  to  chronic  interstitial  nephritis), 
which  is  absent  from  most  of  the  cases  I  have  seen. 

Post-operative  distension  of  the  bowel  may  occur  in  all 
degrees  of  severity,  from  a  slight  flatulent  distension  with 
difficulty  in  getting  the  bowels  moved  for  a  few  days  after 
the  operation  to  a  prolonged  distension  of  the  bowel  ending 
fatally  from  pressure  on  the  diaphragm  and  interference 
with  the  heart’s  action.  Rarely,  it  occurs  as  a  very  acute 
condition  and  is  rapidly  fatal. 

One  of  the  most  striking  cases  I  have  seen  occurred 
in  a  man  of  60  of  the  same  type  as  the  last,  in  whom  I 
removed  the  prostate  and  a  bladder  growth.  He  made 
good  progress  until  the  fourth  day,  when  he  suddenly  had 
pain  in  the  epigastrium ;  the  abdomen  became  acutely 
distended  and  the  distension  continued  for  two  hours, 
when  he  died  of  cardiac  failure.  I  have  not  seen  another 
case  so  acute. 

This  post- operative  distension  iu  urinary  surgery  is  not 
confined  to  prostatic  and  bladder  cases.  I  have  seen  a 
similar  condition  which  ended  fatally  after  an  operation 
for  stone  in  the  kidney,  and  distension  of  the  colon  is  nob 
uncommon  during  the  first  few  days  after  kidney  opera¬ 
tions.  It  is  seldom,  however,  that  it  is  so  serious  as  that 
following  prostatectomy.  I  have  seen  it  also  in  a  case 
of  septic  stone  in  the  kidney  where  no  operation  was 
performed. 

In  looking  for  a  cause  for  the  condition  we  must 
remember  that  in  kidney  operations  the  colon  is  stripped 
from  its  attachment  to  the  kidney  and  below  this,  and 
there  is  sometimes  a  good  deal  of  trouble  in  separating 
adhesions  at  the  extraperitoneal  aspect  of  the  colon. 
When  wo  remember  also  that  in  septic  kidney  con¬ 
ditions  perinephritis  is  constantly  present,  and  that  this 
must  involve  the  contiguous  wall  of  the  colon,  there  is. 
no  difficulty  in  recognizing  that  a  local  paralysis  of  the. 
colon  is  likely  to  occur  leading  to  distension  with  flatus 
which  spreads  to  other  parts  of  the  colon. 

I11  prostatic  cases  so  simple  an  explanation  is  not 
possible.  In  most  of  those  I  have  seen  the  colon  is  dis¬ 
tended,  and  constipation  and  hiccough  are  frequent,  but  in 
some  cases  the  stomach  is  the  organ  affected,  and  the  dis¬ 
tension  affects  the  upper  part  of  the  abdomen;  in  these 
constant  vomiting  of  coffee-ground  material  is  usually  a 
symptom,  and  a  large  quantity  of  this  fluid  may  bo 
removed  with  the  stomach  tube. 

Most  of  these  cases  are  cases  of  enlarged  prostate  with 
back  pressure  ou  the  kidneys,  and  in  some  of  them,  such 
as  that  which  I  have  described,  uraemic  symptoms  actually 
appear*.  It  is  likely,  therefore,  that  uraemia  may  have 
something  to  do  with  causing  the  condition.  But  there  are 
cases  that  occur  in  j'ouuger  men  without  sepsis  or  back 
pressure,  and,  further,  the  symptoms  and  proof  of  renal 
inadequacy  is  absent  in  most  of  the  cases. 

Two  elements,  I  believe,  enter  into  the  causation.  One 
is  flatulent  distension  of  the  bowel  from  intestinal  fermenta¬ 
tion,  and  the  other  is  exhaustion  of  the  sympathetic 
nervous  system  as  a  result  of  uraemia,  intestinal  toxaemia, 
or  shock. 

Recently  it  has  been  suggested  that  post-operative 
dilatation  of  the  stomach  is  due  to  dragging  on  the 
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mesentery  by  tbe  small  intestine  dropping  into  the  pelvis 
after  the  removal  of  large  pelvic  tumours  (Borchgrevink). 

Having  recognized  that  such  a  condition  may  comp  1- 
cate  prostatectomy,  is  it  possible  to  foretell  its  occurrence 
and  do  something  to  prevent  it?  It  is,  I  believe,  possib  e 

t0  There  are  two  different  types  of  patient  that  are  liable 
to  this  condition— a  thin  type  and  a  stout  type.  Imagine 
a  thin  man  of  60  with  a  sallow  complexion,  lie  com¬ 
plains  of  prostatic  symptoms  ;  the  prostate  is  enlarged,  and 
there  is  a  varying  amount  of  residual  urine,  hurtiier 
investigation  shows  that  he  suffers  from  flatulent  indiges¬ 
tion  after  meals,  and  has  to  be  careful  about  his  diet; 
his  teeth  are  probably  decayed  and  there  is  pyorrhoea ; 
the  tongue  is  coated.  The  abdominal  wall  is  thin,  and 
should  lend  itself  to  easy  palpation  but  that  the  bowel  is 
full  of  gas,  the  percussion  note  tympanitic,  and  abdominal 
palpation  is  difficult.  The  other  type  is  a  stout,  flabby 
man  of  50  or  60,  often  of  the  Jewish  race.  He  is  fond  of 
rich  fatty  foods,  and  is  immoderate  in  Ins  indulgence  m 
them.  The  abdomen  is  prominent,  rounded,  and  tense; 
there  is  no  pyorrhoea  or  decayed  teeth.  T\  hen  you  meet 
with  an  enlarged  prostate  with  either  of  these  types  you 
may  expect  post- operative  trouble  from  the  bowel. 

ITow  can  we  prevent  this  complication  and  how  treat  it 
when  it  occurs  ? 

In  all  such  patients  I  recommend  a  course  of  tour  or  five 
weeks’  bowel  treatment  after  the  teeth  have  been  carefully 
overhauled.  This  question  of  teeth  is  very  important;  it 
affects  not  only  the  bowel  risks,  but  also  the  pulmonary 
risk.  Oral  seps's  is  the  cause  in  some  degree,  if  not 
wholly,  of  the  flatulent  dyspepsia  of  the  first  type  of  case. 
It  may  take  five  or  six  weeks  or  even  longer  for  the  dentist 
to  treat  the  oral  sepsis,  and  there  may  be  considerable 
difficulty  in  getting  the  patient  to  consent  to  the  dental 
treatment,  but  the  matter  is  so  important  that  it  is  the 
duty  of  the  doctor  to  insist  on  the  mouth  being  clean  before 
any  operation  is  performed.  Anaesthetists  will,  I  think, 
support  me  when  I  complain  of  the  condition  of  the  mouth 
and  teeth  in  many  patients  who  come  up  for  operation, 
not  only  in  hospital  but  in  private  practice.  I  do  not 
think  that  practitioners  sufficiently  appreciate  the  serious 
menace  that  such  a  condition  is  to  a  patient  about  to 
undergo  an  operation. 

All  these  intestinal- risk  patients,  however,  do  not  have 
decayed  teeth  and  pyorrhoea  and  the  second  type  veiy 
often  have  good  teeth.  The  bowel  itself  must  therefore 
be  treated. 

I  do  not  presume  to  instruct  such  an  assembly  as  this 
in  the  treatment  of  flatulent  dyspepsia.  Let  me  mention, 
however,  the  lines  of  treatment  that  have  been  most 
successful  in  the  prostatic  cases  I  have  seen.  They  are 
the  restriction  of  starchy  foods  and  green  vegetables  in 
the  diet,  bowel  antiseptic  treatment,  and  bowel  tonic  treat¬ 
ment.  A  capsule  containing  /3-naplithol  5  grains,  salol 
5  «  rains,  and  calomel  }  grain  has  proved  a  good  combina¬ 
tion,  and  capsules  of  kerol  (intestinal)  are  very  valuable. 
At  the  same  time  the  bowels  must  be  regulated  by 
vegetable  aperients.  I  do  not  consider  salts  and  aperient 
waters  suitable  for  these  cases,  for  they  tend  to  cause  dis¬ 
tension  of  the  bowel  with  gas.  Tonic  treatment  of  the 
bowel  should  be  combined  with  those  measures.  Strych¬ 
nine  and  ergot  are  the  best  drugs,  and  suprarenal  and 
pituitary  extracts  act  as  powerful  tonics  of  the  bowel 
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Two  other  methods  of  treatment  have  been  ot  much  use 
in  these  cases— namely,  abdominal  massage  and  electrical 
treatment  of  the  bowel.  One  would,  of  course,  not  think 
of  employing  either  of  these  methods  where  the  bladder  is 
known  to  be  distended  with  residual  urine. 

Now  let  us  turn  to  tlie  post- operative  treatment.  In  the 
average  patient  the  immediate  preparation  of  the  bowel 
for  operation  consists  in  giving  a  dose  of  castor  oil  two 
nights  before  the  operation  and  washing  out  the  colon  on 
the  morning  of  the  operation.  After  the  operation  the 
bowel  is  left  quiet  for  three  or  four  days,  and  then  a  dose 
of  castor  oil  is  given.  This  is  done  in  order  to  avoid 
straining  after  the  operation,  which  sometimes  causes 
bleeding. 

If,  after  the  operation,  the  patient  commences  to  snow 
distension  of  the  abdomen  or  vomiting  of  dark  coffee- 
ground  material,  a  purge  (castor  oil)  must  be  given  at 
once. 

In  some  cases  the  stomach  is  distended  and  there  is 


persistent  vomiting.  Here  the  stomach  tube  should  be 
passed,  and  the  stomach  washed  out.  Sometimes  large 
quantities  of  dark  brown  fluid  are  removed  and  the 
washing  will  have  to  be  repeated. 

Borchgrevink,  who  looks  upon  dilatation  of  the  stomach 
after  abdominal  operations  as  due  to  dragging  on  the 
mesentery  causing  obstruction  at  the  duodeno-jejunal 
junction,  recommends  the  prone  position  and  elevation 
of  the  pelvis ;  and  operation  has  been  recommended  with 
the  object  of  raising  the  intestines  from  the  pelvis  and 
relieving  the  drag  on  the  mesentery,  and  also  of  remov¬ 
ing  adhesions.  I  have  not  met  with  a  case  of  post¬ 
prostatectomy  distension  where  this  procedure  held  out 
any  prospect  of  success. 

The  more  common  cases  have  distension  of  the  colon 
and  hiccough,  but  no  vomiting.  Pituitary  gland  is  a  good 
drug  in  these  cases,  but  it  should  be  given  carefully  on 
account  of  its  effect  on  the  blood  pressure ;  £  c.cm.  may 
be  given  at  first  and  repeated  in  a  few  hours,  and  1  c.cm. 
given  daily.  Ergot  and  strychnine  may  also  be  given. 

A  high  rectal  tube  should  be  passed  and  the.  colon 
washed  out  and  a  tube  left  for  several  hours  at  a  time  in 
the  rectum.  When  the  patient  is  stout,  he  should  be  made 
to  lie  on  his  side  instead  of  being  propped  up  in  a  sitting 
position,  as  the  passage  of  flatus  is  facilitated  by  this 
position.  Various  enemata  are  given — soap  and  water, 
ox.- gall,  turpentine.  Care  is  necessary  in  giving  enemata 
of  turpentine  in  old  feeble  patients.  In  a  hospital  patient 
I  once  saw  sloughing  of  the  whole  thickness  of  the  rectal 
wall  in  a  circular  cuff  following  a  large  turpentine  enema. 

Pulmonary  Bisks. 

There  are  two  pulmonary  risks  that  should  engage  the 
attention  of  the  practitioner  before  the  operation.  One  is 
the  possibility  of  post-operative  pneumonia  and  the  other 
is  bronchitis. 

Most  cases  of  post  operative  pneumonia  that  I  have  seen 
when  the  patient  has  not  been  exposed  for  a  long  period 
at  the  operation  were  due  to  septic  teeth,  or  to  some  septic 
condition  of  the  nasal  sinuses.  These  sources  of  septic 
pneumonia  should  be  most  carefully  treated  before  the 
operation  of  prostatectomy  is  undertaken.  It  is  some¬ 
times  urged  that  the  operation  is  urgent  and  niust.be  done 
without  delay.  There  is  nothing  to  support  this  view.  It 
may  be,  and  often  is,  urgently  necessary  to  drain  the 
bladder  on  account  of  sepsis  or  obstruction,  but  this  can 
be  done  under  local  anaesthesia  and  the  prostatectomy 
deferred  until  the  patient  has  got  rid  of  the  oral  or  nasal 
sepsis. 

Chronic  bronchitis  requires  careful  pre- operative  treat¬ 
ment.  A  patient  with  bronchitis  after  prostatectomy,  or, 
indeed,  after  any  abdominal  operation,  is  in  a  very  serious 
state.  Coughing  is  very  painful  and  difficult,  and  the 
patient  is  apt,  even  in  the  sitting  posture,  to  become  water¬ 
logged  from  inability  to  expectorate.  Pre-operative. treat¬ 
ment  may  include  courses  of  vaccine  and  even  climatic 
treatment  before  the  patient  is  fit  for  operation. 

Chronic  bronchitis  is  not  infrequently  combined  with 
obesity  and  a  fatty  heart,  and  those  patients  are  very 
grave  risks  for  prostatectomy.  Certain  modifications  of 
the  operation  should  be  made  in  order  to  lessen  the  risk 
in  these  patients.  Spinal  anaesthesia  is  used  as  an 
anaesthetic,  the  Trendelenburg  position  is  avoided,  and 
the  patient  is  kept  sitting  up  in  bed  after  the  operation. 

I  have  tried  prostatectomy  under  local  anaesthesia  in 
such  cases,  but  have  not  been  favourably  impressed  by  the 
method.  Cystotomy  is  easily  carried  out  under  local 
anaesthesia  without  the  patient  suffering  pain  or  even  dis¬ 
comfort,  but  I  have  found  that  even  the  most  careful 
preparation  of  the  bladder,  urethra,  and  prostate  with 
local  anaesthetics  is  not  sufficient  to  abolish  the  pain  of 
enucleating  the  prostate,  tearing  across  the  urethra,  and 
removing  the  gland  from  its  bed. 

Pronounced  spinal  curvature,  whether  due  to  old  spinal 
caries  or  to  other  causes,  is  a  grave  pulmonary  risk.  One 
of  the  greatest  risks  I  have  taken,  and  one  which  1  am 
glad  to  say  was  justified  by  success,  was  the  case  of  a  well 
known  member  of  our  profession  who  suffered  from  ad¬ 
vanced  osteitis  deformans,  and  in  whom  the  spinal  cur¬ 
vature  was  so  extreme  that  the  ribs  met  the  iliac  crests 
on  each  side.  The  chest  was  rigid,  and  respiration  was 
purely  diaphragmatic.  Yet  he  underwent  a  severe  opera¬ 
tion  for  growth  of  the  bladder,  and  lived  without  recurrence 
for  some  years  afterwards. 
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Circulatory  Risks. 

Circulatory  risks  are  probably  the  most  difficult  of  any 
to  estimate  where  prostatectomy  is  proposed.  There  are 
some  that  are  much  reduced  by  careful  treatment.  Two 
of  these  deserve  mention — namely,  high  blood  pressure  and 
cardiac  insufficiency.  With  high  blood  pressure  we  expect 
post-operative  haemorrhage.  Those  patients  usually  stand 
haemorrhage  very  well,  but  a  haemorrhage  severe  enough 
to  cause  a  sudden  drop  of  blood  pressure  may  end  fatally. 
Any  hope  of  permanently  reducing  the  blood  pressure 
before  operation  is  certain  to  lead  to  disappointment,  but 
much  can  be  done  by  rest,  careful  diet,  removal  of  stimu¬ 
lants,  and  attention  to  the  bowel,  and  a  careful  course  of 
such  treatment  for  a  month  before  operation  will  well 
repay  the  time  spent.  I  recently  operated  on  a  patient 
when  the  blood  pressure  was  the  most  important  factor  in 
the  case.  The  case  was  as  follows: 

A  gentleman,  aged  62,  consulted  me  in  October,  1920.  He 
complained  of  frequent  micturition  night  and  dav.  There  were 
recurrent  attacks  of  difficult  micturition,  during  which  there 
was  spasm  of  the  bladder  and  severe  straining.  He  had  been 
catheterized,  and  this  had  been  followed  by  a  rise  of  tempera¬ 
ture.  The  urine  contained  a  small  amount  of  muco-pus  and 
very  many  micro-organisms.  The  blood  pressure  was  190  to 
200  mm.  Hg.  In  January,  1919,  he  had  a  slight  attack  of  hemi¬ 
plegia.  The  intensity  of  the  spasmodic  attacks  suggested  the 
possibility  of  some  cord  lesion. 

He  was  a  spare  active  man  with  a  moderate  enlargement  of 
the  prostate  and  no  residual  urine,  suitable  for  prostatectomy, 
but  with  circulatory  and  nervous  risks.  Sir  Thomas  Horder 
examined  him  and  reported  that  there  were  no  signs  of  cord 
changes,  but  that  definite  traces  of  left  hemiplegia  still 
remained.  The  blood  pressure  was  high,  but  Sir  Thomas 
Horder  agreed  with  me  that  there  was  a  circulatory  risk  in  not 
operating  from  the  severe  straining  duringthe  recurrent  attacks 
of  obstruction. 

Operation  was  decided  upon,  and  the  following  points  were 
made  in  regard  to  the  anaesthetic  :  Gas  and  oxygen  and  also 
ether  were  avoided  on  account  of  the  effect  on  the  blood 
pressure.  The  Trendelenburg  position  was  precluded  from  the 
effect  it  would  have  on  the  cerebral  circulation.  The  anaesthetic 
chosen  was  spinal  anaesthesia  with  stovaine. 

The  operation  passed  off  smoothly.  There  was  one  small 
haemorrhage  after  the  operation,  but  it  was  easily  controlled. 
The  patient  made  a  good  recovery. 

I  have  operated  on  patients  suffering  from  the  various 
forms  of  valvular  disease  of  the  heart,  and  also  in  a  case 
of  thoracic  aneurysm,  and  have  not  had  any  trouble  so 
long  as  compensation  was  good.  If  the  patient  can  walk 
quickly  and  go  upstairs  without  breathlessness,  and  can 
go  about  his  ordinary  duties  without  cardiac  pain  or  other 
sign,  there  is  apparently  nothing  in  a  valvular -lesion  to 
contraindicate  prostatectomy. 

When  the  blood  pressure  is  high  ether  is  better  avoided, 
and  in  most  cardiac  lesious  the  Trendelenburg  position 
should  be  avoided  as  far  as  possible.  Spinal  anaesthesia, 
with  a  very  small  amount  of  C.E.  and  oxygen,  seem  to 
suit  these  patients.  In  choosing  the  anaesthetic,  the 
profound  drop  in  the  blood  pressure,  as  the  result  of  spinal 
anaesthesia,  will  of  course  be  taken  into  consideration. 

Anaemia  is  a  further  risk.  The  risk  is  partly  operative 
and  partly  post- operative.  These  patients  do  not  stand 
loss  of  blood  at  the  time  of  the  operation,  and  they  are 
less  likely  to  survive  post  operative  complications,  such  as 
bronchitis,  bowel  distension,  exacerbation  of  pre-existing 
sepsis,  etc.  Moreover,  they  heal  very  badly.  The  wound 
fills  with  weak  oedematous  granulation.  Closure  of  the 
bladder  is  delayed  and  a  fistula  may  persist. 

Brandsford-Lewis,  in  discussing  the  importance  of 
anaemia  in  prostatectomy,  states  that  haemoglobin,  about 
60  per  cent.,  is  favourable,  50  per  cent,  justifiable,  40  per 
cent,  is  unfavourable,  and  30  per  cent,  fatal  in  prostat¬ 
ectomy.  Without  making  any  such  hard-and-fast  rule, 
I  feel  that  there  should  be  very  careful  consideration  of 
this  risk  before  operation,  and  that  treatment  should  be' 
directed  to  removing  it. 

Anaemia  in  these  cases  usually  results  from  chronic 
sepsis,  and  the  treatment  must  be  directed  primarily  to 
removing  this.  In  the  great  majority  of  cases  the  sepsis 
is  in  the  urinary  tract,  and  the  patient  is  suffering  from 
what  is  termed  urinary  septicaemia — a  combination  of 
uraemia  from  obstruction  and  toxaemia  from  chronic 
cystitis  and  pyelitis  or  pyelonephritis.  In  such  cases  the 
proper  treatment  is  free  drainage  of  the  bladder  by 
cystotomy.  The  removal  of  the  prostate  is  postponed 
until  the  sepsis  has  cleared  up  aud  the  haemoglobin 
content  of  the  blood  has  improved.  A  two-stage  operation 
is  thus  carried  out. 


Treatment  of  extra-urinary  sources  of  sepsis  should 
also  be  carried  out.  Alveolar  abscesses,  pyorrhoea,  septic 
tonsils,  sepsis  of  the  accessory  air  passages,  chronic  ap¬ 
pendicitis,  cholecystitis,  are  some  of  these  extra-urinary 
foci  of  sepsis  that  require  treatment  before  prostatectomy 
is  undertaken.  Further,  direct  treatment  of  the  anaemia 
should  be  undertaken.  The  question  of  transfusion  of 
blood  should,  I  think,  be  raised  in  these  cases,  and  I  am 
strongly  of  opinion  that  in  selected  cases  this  should  bo 
carried  out  before  undertaking  prostatectomy. 

Nervous  System  Risks. 

The  question  occasionally  arises  whether  a  patient 
suffering  from  tabes  or  multiple  sclerosis  should  have  an 
enlarged  prostate  removed. 

The  diagnosis  is  extremely  difficult.  There  is  an  adeno¬ 
matous  enlargement  of  the  prostate  and  signs  of  tabes. 
The  point  that  at  once  arises  is,  what  is  the  condition  of 
the  bladder  wall  ?  Is  the  residual  urine  that  is  present 
due  to  atony  of  the  bladder  wall  or  is  it  due  to  prostatic 
obstruction  ? 

The  following  points  are  of  importance  in  differentiating 
between  nerve  atony  and  obstruction.  In  atony  of  the 
bladder  from  nervous  disease  nocturnal  incontinence  is  an 
early  symptom.  It  appears  sometimes  before  the  other 
symptoms  of  nervous  disease  are  noticed,  and  it  should  bo 
a  rule  that  whenever  an  adult  male  complains  of  nocturnal 
incontinence  without  other  symptoms,  tabes  should  be 
suspected,  and  a  careful  examination  of  the  nervous 
system,  including  of  course  examination  of  the  spinal 
fluid,  made. 

Incontinence  of  urine  occurs,  of  course,  in  enlarged 
prostate,  but  not  unless  the  bladder  is  distended  and  the 
leaking  urine  is  an  overflow.  In  tabes,  on  the  other  hand, 
incontinence  occurs  where  only  a  few  ounces  of  residual 
urine  are  present. 

In  enlarged  prostate  frequency  of  micturition  is  a 
prominent  symptom,  especially  nocturnal  frequency.  This 
is  often  absent  in  tabes  and  there  may  be  a  lack  of  desire 
rather  than  increased  frequency.  Where  cystitis  is 
present,  however,  there  will  bo  frequent  micturition  in 
tabes. 

The  time  of  onset  of  bladder  symptoms  may  have  been 
before  the  prostatic  age— namely,  after  50  years. 

On  passing  a  catheter,  the  force  of  the 'stream  through 
the  catheter  is  much  more  powerful  in  enlarged  prostata 
than  it  is  in  tabes. 

Cystoscopy  shows  changes  in  the  bladder  in  tabes  that 
are  quite  typical  of  the  “nerve  bladder.”  The  whole  bladder 
wall  is  covered  with  thin,  sharp  trabeculae,  crossing  and 
recrossing  each  other,  and  between  these  are  multitudes  of 
sacculi.  The  trigone  is  not  affected. 

In  the  obstructed  bladder  the  trabeculae  are  thick  and 
fleshy,  and  sacculi  only  appear  in  the  late  stage,  and  are 
comparatively  few  in  number.  The  trigone  is  iuvolved  in 
the  trabeculation,  and  it  may  be  difficult  to  recognize  the 
interureteric  bar  and  find  the  ureters.  In  multiple  sclerosis 
the  symptoms  are  those  of  a  spasmodic  bladder,  and  the 
diagnosis  is  more  likely  to  be  confused  with  cystitis. 
There  is  frequent  micturition  amounting  to  strangury, 
active  incontinence  at  night,  and  sometimes  also  during 
the  day,  no  residual  urine,  and  the  urine  is  clear. 

When  in  a  tabetic  subject  the  residual  urine  is  due  to 
enlarged  prostate  prostatectomy  will  give  a  brilliant  result. 
In  such  a  case  there  is  a  danger  of  bedsores  developing 
duiing  convalescence,  but  this  can  be  avoided  by  careful 
nursing.  I  have  performed  prostatectomy  three  times  on 
patients  the  subject  of  advanced  disease  of  the  spinal 
cord — twice  in  tabes  and  once  in  multiple  sclerosis — and  in 
all  with  success,  the  vesical  function  being  completely 
restored  to  its  normal  condition. 

Another  problem  connected  with  the  nervous  system  is 
operation  on  patients  suffering  from  enlargement  of  the 
prostate  who  have  had  hemiplegia.  This  problem  is  con¬ 
nected  also  with  the  circulatory  system,  and  I  have  dis¬ 
cussed  it  under  that  system. 

Urinary  Risks. 

Of  all  the  risks  to  which  the  sufferer  from  enlargement 
of  the  prostate  is  exposed,  those  connected  with  the 
urinary  tract  are  the  most  common,  and  also  the  most 
frequently  fatal.  These  risks  are,  •  however,  the  most 
amenable  to  pre-operative  treatment.  They  are  sepsis  and 
renal  inefficiencv 
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\  very  large  number  of  tlie  patients  that  come  to  the 
Burgeon  are  already  infected  and  are  suffering  from  the 
effects  of  back  pressure  on  the  kidneys.  They  are  passing 
through  a  danger  period  which  may  be  of  recent  onset  or 
may  have  existed  for  some  months  or  even  years.  Opera¬ 
tion  on  such  patients  frequently  gives  very  brilliant  results. 
Patients  who  are  broken  down  in  health,  unable  to  attend 
to  their  business  or  social  duties,  may,  after  prostatectomy, 
make  a  striking  recovery  and  return  to  their  duties  active 

and  rejuvenated.  .  ,  m1  „  ,  1;._ 

But  there  is  another  side  to  the  picture.  The  mortality 
in  such  cases  is  high.  Some  of  these  patients  die  under 
treatment  before  an  operation  is  performed,  others  uie 
from  the  operation  because  it  increases  the  septic  absorp¬ 
tion  or  overturns  the  already  much  disturbed  balance  of 
renal  secretion,  and  others,  again,  while  temporarily 
improved  by  operation,  gradually  go  downhill  from  the 
continued  sepsis  and  progressive  renal  failure.  It  may  oe 
said,  therefore,  of  cases  of  enlarged  prostate  suffering  from 
sepsis  and  renal  failure  that  tlie  condition  of  the  patient  is 
very  grave  and  will  eventually  be  fatal  without  operation, 
that  the  mortality  of  operation  in  such  cases  is  high,  and 
that  the  duration  of  life  in  most  cases  that  survive  opera¬ 
tion  is  shortened.  „  ,  .  , 

Is  it  necessary  that  patients  should  be  allowed  to  pass 
through  this  period  of  danger  before  being  relieved  by 
operation  ?  I  hold  that  it  is  not,  and  I  think  most 
surgeons  who  do  much  prostatic  work  will  agree  with  me 
that  operation  should  be  performed  early  in  order  to  avoid 
this  period  of  danger  and  its  after-effects. 

The  remedy  lies  almost  solely  in  the  hands  ot  the 
general  practitioners.  If  they  bring  the  patient  up  foi 
operation  in  the  early  stage,  before  the  bladder  has  been 
infected  by  the  catheter  and  before  the  kidneys  have  been 
injured  by  the  continued  back  pressure,  this  danger  period 
can  be  avoided.  There  are,  of  course,  some  patients  who 
refuse  to  submit  to  operation  until  tliey  are.  convinced  by 
the  sufferings  entailed  by  catheter  life  that  it  is  inevitable. 

The  result  of  the  operation  in  an  early  case  is  not  so 
striking  as  in  a  cise  where  the  patient  has  suffeicd  from 
urinary  septicaemia,  but  after  operation  his  prospect  of  life 
is  better  than  even  the  most  brilliant  case  of  recovery  from 
urinary  septicaemia. 

The  practitioner  should  be  prepared  to  make  a  diagnosis 
of  enlarged  prostate  before  an  attack  of  retention  has 
occurred. 

Frequency  of  micturition  is  usually  the  earliest  sym¬ 
ptom.  ”  It  may  be  the  only  _  symptom  even  when  _  the 
prostate  has  reached  a  considerable  size.  There  is  a 
curious  belief  prevalent  among  the  male  public  that  in¬ 
creased  frequency  of  micturition  and  nocturnal  frequency 
is  a  normal  accompaniment  of  advancing  years.  _  Nothing 
could  bo  more  erroneous.  The  senile  bladder  is,  if  any¬ 
thing,  less  sensitive  than  the  young  bladder, _  and  any 
persistent  increase  in  the  frequency  of  micturition,  noc¬ 
turnal  or  diurnal,  is  pathological,  and  requires  careful 
investigation.  >  . 

Rectal  examination  may  disclose,  even  111  the  early 
stage  of  the  symptoms,  a  large  elastic  prostate.  On  the 
other  hand,  there  may  be  a  doubt  as  to  whether  enlarge¬ 
ment  is  present.  Iu  sucli  a  case  we  must  remember  that 
the  prostate  enlarges  in  two  directions — namely,  outside 
the  bladder,  extending  backwards  into  the  rectum,  and 
upwards  into  the  bladder.  There  may  be  intravesical 
enlargement  with  very  little  change  that  can  be  detected 
per  rectum.  The  next  step,  therefore,  is  cystoscopy,  and 
at  the  same  time  an  estimate  will  be  made  of  the  residual 
urine. 

Where  difficult  micturition  is  the  chief  symptom,  the 
degree  of  obstruction  varies  with  wide  limits,  and  I  can 
best  discuss  it  by  giving  three  types. 

Type  1. — The  patient  with  chronic  retention  of  urine 
and  partial  renal  failure,  or  uraemia. 

The  patient  can  pass  water  with  a  fair  stream,  but  he 
has  pronounced  nocturnal  frequency  and  sometimes  noc¬ 
turnal  incontinence.  He  usually  complains  of  headache 
and  thirst,  and  sometimes  the  latter  is  a  prominent  sym¬ 
ptom.  The  tongue  is  dry  and  glazed,  the  appetite  poor, 
and  the  bowels'constipated.  The  patient  may  be  losing 
flesh,  but  he  sometimes  says  he  is  getting  stouter,  the 
fact  being  that  the  distended  bladder  increases  his  girth. 
On  examination  there  is  a  distended  bladder  reaching 


almost  to  the  umbilicus.  On  rectal  examination  the 
prostate  is  enlarged  and  elastic.  There  is  no  more  dan¬ 
gerous  class  of  case  in  urinary  surgery  than  this.  A 
careful  survey  of  all  the  symptoms  is  called  for  in 
order  to  estimate  fully  the  probable  danger  points  under 
treatment. 

Finally,  the  condition  of  the  kidneys  should  be  carefully 
investigated.  I  have  already  indicated  the  symptoms  o* 
renal  failure  or  uraemia.  One  of  the  tests  of  the  renal 
function  should  be  added  to  make  the  picture  complete. 

The  most  easily  applied  of  these  tests  is  called  the  uie-a 
concentration  (MacLean)  or  forced  urea  elimination  test, 
and  there  is  no  reason  why  the  test  should  not  be  used  by 
every  practitioner.  A  dose  of  15  grams  of  urea  is  given 
by  the  mouth,  and  the  patient  at  the  same  time  directed  to 
empty  the  bladder  as  far  as  he  can.  The  urine  passed  in 
the  first  hour  is  collected  as  a  specimen,  and  that  passed 
in  the  second  hour  after  administration  of  the  uiea  is 
collected.  The  urea  is  quantitatively  estimated  by  the 
ordinary  method.  The  normal  kidney  will  excrete  ^  per 
cent,  or  over,  a  damaged  kidney  between  1  and  2  per  cent., 
and  a  seriously  damaged  kidney  under  1  per  cent.. 

I  will  pass  now  to  the  treatment  of  such  cases. 

The  two  cardinal  points  in  the  management  of  such  a 
case  are  to  avoid  infecting  the  bladder  and  to  empty  the 
bladder  very  slowly.  A  distended  bladder  is  much  more 
easily  infected  than  a  pormal  bladder,  and  the  slightest 
mistake  in  technique  will  be  followed  by  some  cystitis, 
which  iu  such  cases  quickly  leads  to  ascending  pyelo- 
nephritis  and  death.  When  there  is  chronic  distension  of 
the'  bladder  the  kidneys  are  working  against  very  high, 
pressure.  If  the  bladder  is  rapidly  emptied,  the  sudden 
fall  of  pressure  leads  to  a  rush  of  blood  into  the  lenal 
vessels  and  suppression  of  urine  very  often  supervenes. 

Such  are  the  dangers.  How  can  they  be  avoided '? 

In  the  first  place,  there  must  be  no  hurry  to  pass  a 
catheter  without  adequate  preparation.  The  condition 
has  been  going  on  for  many  months,  if  not  for  years,  and  a 
few  days  longer  will  make  no  material  difference.  There¬ 
fore,  put  the  patient  to  bed,  keep  him  warm,  get  the 
bowels  well  cleaned  out,  give  him  urotropin  and  as  much 

fluid  as  he  will  drink.  . 

After  a  few  days,  under  the  most  rigid  aseptic  pre¬ 
cautions.  pass  a  coude  catheter,  No.  8  or  10,  and  tie  it  in 
the  urethra.  Withdraw  10  oz.  and  plug  the  catheter.  Get 
the  nurse,  very  carefully  drilled  in  asepsis,  to  withdraw 
10  oz.  every  hour  until  the  bladder  is  empty.  Now  attach 
a  small  rubber  tube  to  the  catheter  and  allow  the 
urine  to  drain  away  continuously  into  a  bottle.  AH  the 
time  continue  the  urotropin  and  large  quantities  of  fluid 
and  keep  his  skin  acting  by  a  warm  temperature  and  hot 


The  danger  period  lasts  usually  a  week  or  ten  days,  and 
during  that  time  continuous  drainage  of  the  bladder  must 
be  kept  up.  One  or  two  tests  of  £he  renal  function  during 
this  period  will  show  the  functional  condition  of  the 
kidneys.  The  clinical  symptoms  are  a  very  important 

indication  also.  3 

With  improvement  the  thirst  diminishes  and  is  lost,  the 

tonoue  becomes  moist,  the  appetite  improves,  and  the 
headache  disappears.  On  the  other  hand,  persistence  or 
increase  of  these  symptoms  is  a  grave  indication.  lo 
these  may  be  added  drowsiness  during  tlie  day  and 
wandering  and  restlessness  at  night.  The  patient  tries  to 

^At  the  end  of  ten  days  or  a  fortnight  what  is  to  be  done  ? 
If  the  patient  has  improved  under  the  drainage,  and  the 
renal  symptoms  have  disappeared,  operation  may  bo 
undertaken.  If  the  renal  symptoms  have  continued  and 
increased,  the  bladder  should  be  drained  suprapubicahy 
tinder  local  anaesthesia,  or  gas  and  oxygen,  and  the  patient 
must  wait  until  the  renal  function  has  improved  before 
the  prostate  is  removed.  It  is  sometimes  necessary  to 
wait  for  many  weeks  or  even  months  before  the  patient  is 
ready  for  prostatectomy.  If  the  period  is  prolonged,  a 
suprapubic  apparatus  should  be  fitted  and  the  patient 

allowed  to  go  about.  .....  .  . 

It  will  sometimes  happen  that  the  facilities  for  carryin0 
out  this  programme  of  draining  the  bladder  are  lacking. 
In  this  case,  and  unless  you  are  absolutely  satisfied  that 
vou  can  conduct  the  case  with  safety  from  sepsis,  it  is  far 
better  to  place  the  patient  under  the  surgeon  at  once 
without  passing  any  instruments  at  all* 
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Type  2. — The  patient  with  frequent  micturition,  diffi¬ 
culty,  and  a  well-marked  enlargement  of  the  prostate,  and 
about  6  oz.  or  Soz .  of  residual  urine. 

It  is  obvious  that  an  operation  will  have  to  be  clone  or 
catheter  life  commenced.  In  such  a  case  the  decision 
should  not  be  left  until  an  attack  of  retention  has  occurred. 
The  danger  of  the  catheter,  whether  it  is  passed  as  an 
emergency  for  the  relief  of  an  attack  of  retention  or 
whether  it  is  used  regularly  to  remove  residual  urine,  is 
that  sepsis  is  inevitable.  The  result  of  introduction  of 
bacteria  is  cystitis,  and  this  is  immediately  followed  by 
ascending. pyelonephritis  or  surgical  kidney. 

After  ten  or  fourteen  days  the  attack  usually  subsides, 
but  the  urine  remains  cloudy.  Recurrent  attacks  occur 
after  fatigue,  constipation,  exposure  to  cold,  dietetic  in¬ 
discretion,  and  such  causes,  and  it  becomes  apparent  that 
the  patient  is  gradually  going  downhill.  The  condition 
that  we  know  as  urinary  septicaemia  is  developing. 

In  the  great  majority  of  patients  on  catheter  life, 
whether  they  suffer  from  urinary  septicaemia  or  not, 
there  comes  a  time  when,  from  increasing  difficulty  in 
passing  the  catheter  or  from  haemorrhage  or  pain  in 
passing  it,  catheterization  is  no  longer  possible  and  an 
operation  must  be  done. 

I  have  already  stated  my  view  that  patients  should 
never  be  allowed  to  get  into  this  condition,  and  that  early 
operation  should  be  performed  in  order  to  avoid  it.  if 
infection  has  already  occurred  and  urinary  septicaemia 
has  developed,  the  first  aim  of  treatment  should  be  to 
get  rid  of  the  combined  back  pressure  and  sepsis.  This 
is  done  by  draining  the  bladder. 

A  suprapubic  cystotomy  is  performed  under  local 
anaesthesia  or  under  gas  and  oxygen,  and  the  patient  is 
given  large  quantities  of  fluids  and  hexamine  or  salol. 
Rectal  administration  of  saline  may  be  necessary,  for 
the  patient  may  be  unable  to  take  sufficient  fluid  by  the 
mouth.  At  the  same  time  the  bladder  is  flushed  by  con¬ 
stant  irrigation  through  a  catheter  tied  in  the  urethra 
and  a  Hamilton  Irving  suprapubic  box. 

Removal  of  the  prostate  is  deferred  until  the  urine  is 
sufficiently  clear  and  the  tests  of  the  renal  function  are 
satisfactory  and  the  symptoms  of  uraemia  and  sepsis  have 
disappeared. 


Type  3. — The  patient  complains  of  a  little  difficulty  in 
starting  micturition,  and  may  get  up  several  times  at 
night.  The  prostate  is  found  to  be  very  large  and  elastic. 
There  may  be  little  residual  urine. 

In  this  class  of  •  case  the  patient  has  difficulty  in 
realizing  that  an  operation  is  necessary.  He  objects,  as 
he  puts  it,  to  having  an  operation  done  when  he  is  quite 
well.  He  is,  however,  in  a  dangerous  position.  At  any 
time,  from  slight  causes,  such  as  fatigue,  chill,  etc.,  he  may 
have  an  attack  of  retention,  necessitating  the  passage  of  a 
catheter  under  difficult  conditions,  with  the  possibility  of 
septic  infection,  or  he  may  gradually  develop  the  con¬ 
dition  of  chronic  retention  of  urine,  with  back  pressure 
effects  in  the  kidneys,  that  I  have  described.  These  issues, 
should  be  clearly  placed  before  him  and  an  operation 
recommended  to  prevent  them. 

There  is  another  outcome  which  you  do  not  hear  very 
much  about.  An  adenomatous  prostate  occasionally  be¬ 
comes  malignant.  There  are,  I  find,  two  types  of  malig¬ 
nant  prostate  with  which  we  have  to  deal.  In  the  one  the 
prostate  is  hard,  nodular,  and  fixed,  and  the  change  has 
evidently  been  malignant  from  the  commencement ;  in 
the  other  there  is  an  elastic  adenomatous  prostate,  which 
at  one  part  is  hard  and  leathery  and  becoming  fixed. 
Further,  there  are  some  cases  in  which  an  enlarged 
prostate,  adenomatous  on  rectal  palpation,  shells  out 
easily  and  completely,  but  the  pathologist  reports  that 
at  one  part  in  the  gland  the  appearances  are  those  of 
a  malignant  grow'th. 

<  This  malignant  development  does  not  take  place  in  a 
large  percentage  of  cases,  but  it  is  met  with  sufficiently 
often  to  make  it  necessary  to  consider.it  in  estimating 
the  prognosis  of  a  case  of  enlarged  prostate  treated 
without  operation. 

• 

■  dm;  Indications  for  Operation. 

In  discussing  the  question  of  operation  as  opposed  to 
catheter  life  with  your  patients,  I  would  like  you  to  con¬ 
sider  the  following  points : 


1.  Enlargement  of  the  prostate  is  a  progressive  disease 
the  rate  of  increase  of  which  we  cannot  foretell. 

j.'.  ,3  prostate  enlarges,  the  patient  grows  older 
and  is  less  able  to  withstand  the  effect  of  uraemia  or  sepsis,’ 
i  01  the  effects  of  a  severe  operation. 

lin3;  ^7he“  tl|e  symptoms  become  acute,  much  damage 
as  ahndy  been  done  to  the  kidneys;  and  although 
improvement  may  follow  operation,  much  of  the  damage 
is  permanent.  .  0 

4.  Home  adenomatous  prostates  become  malignant. 

prokSctZy‘ahty  Cathe‘er  life  “  Ligl,er  «•“ 

A*  ve/7  ]a  proportion  of  the  cases  of  enlarged 
p  ostate  treated  by  catheter  are  forced  eventually  to 
undergo  operation.  J 

Pe  rgr8i?  ,in  suph  cases  is  much  graver  than  if 

cathetPeThfe°n  ^  performed  witli™t  a  period  of 

„  p'/  laige  proportion  of  the  deaths  after  prostatectomy 

Hnn  U.  fi°  ?epsis  caused  by  Pre-operative  catlieteriza- 
tion  01  the  back  pressure  and  renal  inefficiency  due  to 

delay  in  submitting  to  operation.  *  • 
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Contrary  to  currently  accepted  opinion,  human  anatomy 
!S  not  a  study  of  the  dead,  but  of  the  living.  It  merely 
utilises  the  dead  as  a  partial  and  imperfect  means  to  an 
end.  That  end  seeks  to  establish  the  essential  foundations 
upon  which  the  practice  of  medicine  is  based,  and  hence 
tne  place  of  anatomy  in  the  medical  curriculum.  It  is  not 
a  thing  apart  from  the  curriculum,  but  belongs  to  every 
part  of  it.  Anatomy  also  endeavours  to  promulgate  the 
welfares  of  peoples  by  the  study  and  interpretation  of  the 
biological  laws  of  life.  The  former  is  the  particular  pro¬ 
vince  of  the  student  of  medicine  and  the  surgeon,  whilst 
the  latter  belongs  more  exclusively  to  the  professional 
anatomist.  It  should,  however,  be  the  aim  of  both  to 
correlate  the  study  of  life  with  that  of  disease,  and  hence 
anatomy,  as  a  part  of  the  medical  curriculum,  should  lead 
up  to  the  study  of  medicine  and  surgery.  If  anatomy  fails 
m  either  °r  both  of  these  objects  it  can  hardly  expect 
either  the  recognition  or  the  prominence  in  our  curricula 
to  which  it  is  really  entitled. 

That  anatomy  lias  too  long  been  regarded  and  treated 
as  a  study  of  the  dead  is  cmly  too  probable.  Its  textbooks 
and  teachings  still  reflect  the  multiplicity  of  detail  of  the 
mid- \  lctorian  period,  but  do  so  in  an  even  more  aggravated 
form,  whilst  the  divorce  from  the  clinician  is  more  com¬ 
plete  to-day  than  at  any  other  period  in  the  history  of 
medicine.  If  anatomy  is  to  be  taught  to  medical  students 
on  purely  academic  lines  apart  from  hospitals  and  the 
study  of  disease,  in  water-tight  compartments  of  medical 
curricula,  and  with  examinations  which  are  mere  feats  of 
memory,  so  long  is  it  certain  that  as  thus  taught,  crammed 
and  forgotten,  it  subserves  no  useful  purpose  in  the  study 

This  conception  of  anatomy  as  an  academic  study  of  the 
dead  has  resulted  in  an  over-accumulation  of  largely  un¬ 
important  detail.  The  unfortunate  student  of  medicine  is 
unable  to  differentiate  between  the  vital  and  the  useless, 
lo  him  articulations  of  carpal  bones  are  of  equal  import 

with  lymph  glands,  probably  more,  because  he'can  see  the 
former  and  very  seldom  sees  the  latter.  Relations  of  trivial 
arteries— which  the  surgeon  seizes  and  ties— are  matters 
to  be  learnt  by  rote,  and  bulk,  in  the  student’s  eyes,  as 
largely  as  great  veins,  epiphyses,  and  lymphatics.  Muscles 
are  studied  with  a  meticulous  attention  to  trivial  details 
of  osseous  attachment,  but  with  no  conception  of  their 
collective  functions  in  tlie  living  subject.  Swamped  in  a 
morass  of  detail  the  student  can  no  longer  see  the  distant 
tree  of  knowledge  for  the  mud. 

Mad  is  an  animal  a  highly  specialized  one  in  some 
directions,  much  less  so  in  others.  In  his  bodily  structure 
aud  functions  he  conforms  in  every  detail  to  the  great  and 
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universal  laws  of  nature,  and  hence  the  student  of  anatomy 
must  understand  these  laws  and  realize  that  they  are  the 
laws  of  the  living  and  not  of  the  dead.  Anatomy  is  not, 
therefore,  merely  a  study  of  structure.  It  is  rather  a  study 
of  the  modification  of  structure  to  function,  of  impairment 
of  function,  and  of  the  different  vital  conditions  under 
which  these  functions  are  carried  out.  Properly  inter¬ 
preted,  such  a  study  leads  logically  and  inevitably  to  an 
understanding  of  the  phenomena  of  life  as  well  as  to  those 
of  disease.  Its  teaching  necessarily  implies  a  wider  vision 
than  is  to  be  obtained  from  the  dissecting-room  cadaver, 
and  compels  from  the  expert  some  general  acquaintance 
with  embryology,  histology,  biology,  and  anthropology.  A 
knowledge  of  medicine  and  surgery  goes  without  saying. 
In  this  conception  of  anatomy  there  is  little  room  tor 
petty  details  of  structure,  but  there  is  an  immense  field 
for  observation,  study,  research,  and  quickened  interest. 

Of  the  many  thousands  of  students  whom  it  lias  been 
mv  privilege  to  teach  I  have  never  yet  met  one  who  lias 
displayed  the  smallest  interest  in  the  purely  anatomical 
construction  of,  say,  the  human  shoulder- joint.  Show  the 
same  man,  however,  that  this  generalized  structure  per¬ 
vades  the  whole  vertebrate  kingdom  ;  that  modifications  ot 
this  structure  necessarily  occur  in  different  animals  accord¬ 
ing  to  the  specific  purposes  to  which  the  limb  is  put ;  that 
man  is  no  exception  to  this  law,  but  that  his  shoulder- 
joint  is  also  modified  for  man’s  particular  purposes,  and 
that  this  modification  necessarily  means  a  liability  to 
frequent  dislocation,  and  that  once  it  occurs  muscular 
action  will  play  an  important  part  in  the  subsequent  events 
of  diagnosis  and  treatment— then  that  student’s  acute 
interest  is  not  only  aroused,  but  his  reasoning  powers  are 
stimulated,  his  memory  is  quickened,  and  his  observational 
powers  are  directed  to  the  fact  that  he  himself  possesses  a 
shoulder-joint.  He  has  thus  travelled  a  long  way  on  the 
path  of  truth— the  path  that  leads  to  the  living  and  not 


Take,  a«ain,  the  arch  of  the  aorta,  with  its  long  list  of 
anatomical  relations.  Their  acquirement  by  mnemonics, 
rather  than  by  reason,  is  but  empiricism.  On  the  other 
hand,  show  the  student,  if  possible,  a  case  of  aneurysm  of 
the  aorta;  explain  the  physical  laws  which  underlie  the 
occurrence  of  aneurysm  of  the  aorta  and  of  the  popliteal 
artery;  demonstrate  that  all  the  clinical  phenomena,  of 
aneurysm  are  wholly  referable  to  pressure  on  anatomical 
structures ;  elicit  from  the  student  which  of  the  aortic 
relations  must  be  so  pressed  upon,  and  why,  and  what 
follows,  and  a  totally  different  and  more  lasting  impression 
is  made  upon  the  mind  of  the  auditor  than  can  possibly  be 
made  by  a  mere  recital  of  names. 

The  human  hand  and  foot,  taught  from  a  basis  of  evolu¬ 
tion,  embryology,  and  morphology,  leading  on  to  function, 
and  through  function  to  a  loss  of  function — that  is,  disease 
— is  an  altogether  more  useful  and  profitable  business  than 
any  mere  collection  of  osseous  articulations,  muscular 
attachments,  and  relations  of  trivial  arteries.  The  central 
and  autonomic  nervous  systems  also  furnish  —  as  do, 
indeed,  almost  all  parts  of  the  human  body — many  splendid 
instances  of  the  real  conception  of  anatomy  as  a  study  of 
the  living.  That  anatomy  can  no  longer  be  regarded  as 
mere  details  of  the  dead  is  amply  proved  by  this  last 
system.  Dissections  on  the  cadaver  —  even  the  most 
careful— display  but  one  portion  of  the  autonomic  nervous 
system,  namely,  the  vertebral  sympathetic,  and  not  even 
the  whole  of  that.  If  this  be  the  limits  of  the  student’s 
horizon  it  is  not  humanly  possible  for  him  to  acquire  any 
adequate  knowledge  of  the  structure  and  functions  of  the 
whole  of  this  important  system.  Doubtless  physiology 
will  assist  him,  but  his  naked-eye  anatomy  will  not. 
Similar  remarks  apply  equally  well  to  the  central  nervous 
system,  to  the  surgically  important  epiphyses  and 
lymphatics,  and  to  muscular  actions  and  control.  If 
anatomy  is  not  to  lead  to  a  study  of  life,  and  through  life 
to  disease  and  its  treatment,  its  failure  must  be  writ  large 
across  the  page  of  medical  history. 

Passing  in  the  next  place  to  points  of  more  technicality 
but  of  less  importance,  human  anatomy  is  suffering  rather 
badly  at  the  moment  from  its  nomenclature.  That  nomen¬ 
clature  is  out  of  date,  and  requires  urgent  and  prompt 
revision.  To  squabble  as  to  whether  we  shall  employ  the 
Basle  anatomical  nomenclature  or  revert  to  the  still  more 
antiquated  “old  terminology”  is  to  serve  the  science 
badly.  The  latter  is  hopeless  confusion  and  the  former  is 
already  out  of  date.  There  is  no  room  in  the  anatomy  of 


the  living  for  anything  but  an  accurate,  scientific,  and 
biologicaf  nomenclature  which,  within  limits,  shall  be 
equally  applicable  to  embryology  and  morphology.  Such 
terms  as  “anterior”  and  “posterior”  should  give  way  to 
“  ventral  ”  and  “  dorsal,”  nor  is  there  any  scientific  justifica¬ 
tion  for  the  retention  of  such  names  as  “  inferior  epigastric 
artery,”  as  the  artery  is  not  “inferior”  in  any  other 
animal  but  man.  It  is  also  open  to  question  it  we  are 
justified,  in  view  of  modern  neurological  knowledge,  in 
speaking  of  “branches  of  distribution”  of  both  afterem 
and  efferent  peripheral  nerves.  These  criticisms  ^not¬ 
withstanding,  we  owe  much  to  the  labours  of  the  Basle 
International  Commission,  amongst  other  things  the 
elimination  of  nearly  25,000  useless  synonyms  from  the 
already  long  list  of  the  names  of  gross  anatomy.  That 
the  Commission’s  work  is  now  out  of  date  is  undoubted, 
and  there  is  urgently  wanted  a  new  commission  of  English- 
speaking  anatomists,  physiologists,  and  clinicians  to 
determine  the  main  principles  to  be  adopted  in  the 
nomenclature  of  known  facts,  leaving  details  to  a  smaller 
committee  of  the  Commission.  As  anatomical  nomen¬ 
clature  concerns  the  whole  medical  profession,  it  would  be 
well  for  clinicians  to  be  consulted.  Much  of  the  opposition 
towards  the  Basle  nomenclature  has  arisen  from  ignorance 
of  the  principles  involved,  and  from  the  fact  that  it  was 
largely  a  purely  anatomical  commission.  With  the  main 
principles  determined,  a  smaller  and  permanent  com¬ 
mittee  of,  say,  the  Royal  Society,  is  required  to  deter¬ 
mine  from  time  to  time  the  terms  to  be  employed  for  the 
new  facts  discovered  by  research.  Recent  work  on  the 
autonomic  nervous  system  is  a  conspicuous  example  of  the 
confusion  which  is  arising  from  the  chaotic  and  improper 
use  of  terms  and  expressions  for  which  there  is  no  official 
sanction  and  but  little  foundation  in  fact. 

That  anatomical  textbooks  abound  in  a  mass  of  detail, 
with  little  or  no  reference  to  function,  and  much  of  it  of 
no  importance,  is  easily  verified  by  consulting  them.  Let 
one  example  suffice.  The  pectoralis  minor  muscle  will  be 
found  described  with  the  most  faithful  attention  to  the 
minutest  points  of  its  attachments.  Why  any  student 
should  be  expected  to  burden  his  memory  to  the  exclusion 
of  his  reasoning  a  id  observational  powers  with  such 
verbiage — one  had  almost  said  garbage — is  difficult  to 
understand.  From  the  standpoint  of  biology  they  do  not 
elicit  the  important  truth  that,  in  man,  the  muscle  has 
undergone  retrogression  from  its  more  functional  condition 
in  the  bird,  which  is  in  accordance  with  the  great  evolu¬ 
tionary  laws  underlying  modification  of  structure  to 
function;  whilst  from  the  standpoint  of  surgery  the  only 
important  fact  about  the  pectoralis  minor  muscle  consists 
in  its  general  relation  to  the  ventral  axillary  wall,  and  to 
this,  curiously  enough,  the  student  s  attention  is  not 
directed  by  his  textbook.  Could  not,  then,  much  useless 
detail  be  eliminated  from  our  anatomical  textbooks,  thus 
making  room  for  facts  of  greater  interest  and  wider 
applicability?  Personally,  I  think  it  not  only  could  but 
should,  though  conscience  compels  me  to  admit  that  I 
have  myself  been  guilty  of  much  which  I  also  condemn. 
The  real  truth  is  that  without  the  active  co-operation 
of  the  clinician  it  is  impossible  for  the  anatomist  to  know 
how  far  he  may  proceed  with  safety  in  the  elimination 
of  the  unnecessary.  It  should,  however,  even  now  be  the 
plain  duty  of  the  “teacher  to  tell  his  students  where,  how, 
and  why  much  of  this  detail  can  be  dispensed  with. 

The  limited  conception  of  anatomy  as  a  study  of  the 
dead  has  also  tended  to  limit  the  field  of  research,  as  has 
also  that  other  conception  that  anatomy  is  restricted  to 
the  study  of  Man.  Its  aim  is  undoubtedly  Man,  the  living 
man,  but  its  foundations  are  to  be  sought  in  the  study  of 
all  vital  phenomena.  The  fields  of  heredity,  morphology, 
and  physical  anthropology  offer  great  and  unrestricted 
possibilities  to  the  anatomist  of  the  living.  The  human 
cadaver  offers  few  such  fields. 

This  conception  of  human  anatomy  as  a  study  of  the 
living  and  not  of  the  dead— if  it  be  the  true  one,  as  experi¬ 
ence  leads  me  to  believe— necessarily  implies  some  drastic 
and  revolutionary  changes  in  its  mode  of  teaching,  in  its 
place  in  the  medical  curriculum,  and  in  the  position  of  the 
laboratories  in  which  its  study  should  be  prosecuted.  Tlie 
last  mentioned  should  be  as  intimately  associated  with  a 
hospital  as  is  possible.  If  that  be  not  possible,  then  much 
of  its  higher  teaching  should  be  conducted  in  a  hospital 
with  the  aid  of  a  projection  apparatus,  the  living  subject, 
and  the  clinician.  Its  study  should  not  be  restricted  to 
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certain  terms  of  the  curriculum,  but  should  be  spread  over 
most,  if  not  all,  the  terms  of  that  curriculum,  and  should 
be  directly  linked  up  in  the  form  of  team  work  with  other 
subjects  such  as  medicine,  surgery,  obstetrics,  neurology, 
and  the  special  senses.  The  actual  dissecting  can  be 
completed  in  the  earlier  years  of  the  curriculum  with  the 
elimination  of  much  of  the  useless  detail  with  which  it  is 
now  encumbered.  The  supervision  of  this  earlier  part  of 
the  work  can  be  safely  entrusted  to  junior  surgeons  and 
recent  graduates.  Its.  higher  and  later  study  should  be  in 
the  hands  of  the  professional  anatomist,  who  should  him¬ 
self  be  a  member  of  the  staff  of  the  hospital  in  which  his 
teaching  and  researches  will  be  conducted.  Under  such 
conditions  which  are  not  so  Utopian  as  to  be  impossible  of 
realization  the  subject,  the  profession,  and  the  patient 
would  benefit  enormously. 

It  may  be  argued  that  the  extended  field  of  observation 
which  is  here  urged  as  being  the  province  of  the  anatomist 
is  altogether  too  large.  That  this  is  not  so  is  shown  by 
the  number  of  living  men  who,  in  both  their  teachings  and 
their  writings,  very  efficiently  cover  this  wider  domain. 

hat  is  more  to  the  point  is  where  such  men  are  coming 
fiom  in  the  near  future.  The  social  outlook  has  been  so 
profoundly  modified  by  the  economic  consequences  of  the 
Teace  as  to  make  it  certain  that  no  young  medical  man  of 
promise  and  ability  will  nowadays  wilfully  or  deliberately 
choose  the  life  of  denial  which,  on  existing  salaries,  will  be 
his  only  reward  as  an  academic  teacher  of  medical  science. 
Neither  the  universities  nor  the  profession  need  expect 
tae  advancement  of  medicine  by  research  if  the  emolu¬ 
ments  of  such  research  are  to  compare  none  too  favourably 
W'ltli  the  daily  wage  of  the  manual  labourer.  The  caustic 
critic  himself  possibly  paying  supertax — need  not  regard 
this  as  a  personal  “  grouse.”  It  is  a  very  genuine  fear  for 
the  future  of  a  branch  of  medical  science  to  which  every 
practitioner  owes  so  much. 

To  many  the  ideas  herein  expressed  will  doubtless 
appear  heterodox  and  revolutionary.  On  the  other  hand, 
a  recent  visit  to  England  has  convinced  me  that  there  is  a 
much  larger  number  who  are  very  cordially  in  agreement 
with  the  main  conception  of  this  paper,  which  is  that 
anatomy  is  a  study  of  the  living,  and  that  its  methods 
require  modification.  It  is  perhaps  unnecessary  to  adduce 
evidence  of  the  thesis,  but  it  may  be  well  to  point  out  that 
i(j?o^L®eS  Medical  Education  in  Europe ,  published  in 
1912  by  the  Carnegie  Foundation  for  the  Advancement  of 
leaching,  contain  ample  evidence  of  the  fact  that  an 
anatomical  institute  should  be  in  close  co-operation  with  a 
hospital.  The  recently  published  report  on  the  medical 
curriculum  by  the  Edinburgh  Pathological  Club  is  simi¬ 
larly  convincing  as  to  the  impossibility  of  teaching  human 
anatomy  in  a  water-tight  compartment  of  that  curriculum, 
llie  discussion  at  Cambridge  in  June,  1920,  on  the  pre- 
hminary  medical  sciences— and  particularly  the  eloquent 
words  of  Sir  George  Newman  and  Professor  Arthur  Keith— 
intensifies  the  necessity  for  change  in  the  relations  of  the 
ancillary  sciences  to  medicine.  As  Osier  remarked, 
.Biology  teaches  the  problem  of  life  at  every  point,  and 
may  claim,  as  no  other  science,  completeness  of  view  and 
a  comprehension  which  pertains  to  it  alone.”  This  is 
livin»  anatomy  herein  advocated,  as  is  also 
■Keiths  dictum  that  “Anatomy  could  be  made  a  living 
practical  part  of  medicine.”  Why  is  it  not? 


A  NOTE  ON  THE  USE  OF  ANTIGONOCOCCAL 

SERUM.* 

By  FRANCES  IVENS,  M.S.Lond., 

HONORARY  MEDICAL  OFFICER,  DI8EASES  OF  WOMEN,  STANLEY 
HOSFITAL,  LIVERPOOL. 

The  prevalence  of  gonorrhoea  in  young  and  otherwise 
healthy  married  women1  makes  it  peculiarly  necessary 
not  only  to  improve  technique  but  to  utilize  all  avail¬ 
able  means  to  make  conservative  gynaecological  surgery 
a  success  in  the  presence  of  this  infection.  Until  the°last 
e"  years  antigonococcal  serum  therapy  has  not  been 
generally  employed,  although  as  early  as  1895  de 
Uhmtmas2  experimented  with  it  in  guinea-pigs  and 
rabbits.  W  assermann  and  Wertlieim  confirmed  his 

Dlc'ember  16th?192aa!  meeting  of  the  Liverpool  Medical  Institution. 


experiments,  the  former  showing  that  the  poison  was 
contained  in  the  body  of  the  microbe,  which  did  not 
belong  to  a  diffusible  group.  These  results  were  applied 
by  Rogers  and  Tory 3  in  1906,  and  Parke  Davis’s  anti¬ 
gonococcal  serum  was  used  successfully  in  the  treatment 
of  gonorrhoeal  rheumatism.  Recently  Paraf 4  pointed  out 
the  points  of  resemblance  between  the  meningococcus  and 
the  gonococcus,  and  urged  the  necessity  for  methods  of 
.ocal  application  of  the  serum  to  bring  it  into  immediate 
contact  with  the  microbe,  as  is  done  in  the  treatment  of 
cerebrospinal  meningitis  by  intrathecal  injections.  Paraf 
supported  his  views  by  inoculation  experiments  in  the 
anterior  chambers  of  rabbit’s  eyes,  and  by  intrathecal 
injections  into  monkeys.  With  Nicolle’s  serum  he  cured 
14  out  of  16  cases  of  arthritis  by  the  intra-articular  injec¬ 
tion  of  serum.  .  This  serum  is  active,  possessing  agglu¬ 
tinating,  bacteriolytic,  and  bactericidal  qualities^  and  is 
endowed  with  therapeutic  properties  against  different 
strains  of  gonococci. 

Encouraged  by  the  results  obtained  during  the  war  by 
the  use  of  specific  serums  in  wound  infection,  and  more 
especially  in  gas  gangrene,8 1  determined  a  year  ago-  to 
experiment  with  antigonococcal  serum  in  the  treatment  of 
some  of  the  cases  of  gonococcal  infection  coming  under 
my  care.  I  employed  serum  in  about  30  cases,  in  22  of 
winch  tubal  infection  was  the  most  marked  feature.  Endo- 
cervicitis  was  present  in  three,  and  in  three  cases  of 
arthritis  one  had  occurred  during  pregnancy,  another  in 
the  puerperium. 

I  adopted  three  methods  of  application.  In  one 
series  I  gave  the  serqm  subcutaneously  diluted  in 
normal  saline,  usually  in  a  dose  of  20  c.cm.,  repeated  at 
intervals  of  a  couple  of  days,  every  three  days,  or  occa¬ 
sionally  a  week,  giving  in  ali  from  20  to  200  c.cm. 

In  another  series,  on  the  supposition  that  the  toxin  is 
not  diffusible,  I  tried  the  intraperitoneal  method.  Where 
there  were  dripping  pus  tubes  or  a  pyosalpinx  the  tube 
was  washed  out  with  normal  saline,  after  being,  if  neces¬ 
sary,  opened  up.  Conservative  surgery  was  adopted  when 
possible,  both  tubes,  or  at  any  rate  one,  being  left.  With  a 
syringe  20  c.cm.  of  serum  was  injected  into  the  tubes,  some¬ 
times  into  the  ovary,  and  the  residue  left  in  the  pouch  of 
Douglas.  The  abdomen  was  then  closed  without  drainage, 
and  the  Fowler  position  adopted.  To  avert  anaphylactic 
shock  a  subcutaneous  or  rectal  saline  was  given  simul¬ 
taneously.  This  method,  which  we  employed  em¬ 
pirically  during  the  war,  has  been  shown  by  RichetUo 
have  a  scientific  basis — namely,  that  sodium  chloride  has 
a  protecting  action  against  the  assaulting  infection. 
Lumiere  and  Clievrotier  1  have  recently  shown  that  other 
sodium  salts  act  as  well. 

Thirdly,  in  a  few  cases  of  endocervicitis  with  profuse 
leucorrhoea  I  tried  serum  packs  in  the  vagina,  alternating 
daily  with  packs  moistened  with  equal  parts  of  10  per 
cent,  salt  solution  and  5  per  cent,  carbolic  acid.  In  one 
case  200  c.cm.  of  serum  were  used,  but  my  limited  supply 
did  not  permit  me  to  utilize  this  method  as  frequently  as 

1  wished.  The  after-history  of  these  local  cases  has  been 
peculiarly  good— one  has  recently  become  pregnant, 
another,  who  had  had  previous  ineffective  treatment  ex¬ 
tending  over  a  couple  of  years,  got  quite  well,  all  trace  of 
gonococci  disappearing. 

In  no  case  have  I  used  serum  intravenously,  as  it  is  the 
only  method  in  which  I  have  seen  fatal  anaphylactic  shock 
supervene  after  the  use  of  serum.  With  repeated  doses 
there  is  little  doubt  that  it  is  safest  to  use  the  fractional 
method,  and  not  to  allow  more  than  seven  or  eight  days  to 
intervene  between  the  first  and  second  doses. 

With  two  exceptions  all  these  patients  were  married 
women.  Thirteen  had  no  children,  and  nine  one  only — a 
striking  percentage  of  sterility.  All  but  three  were  between 
20  and  30  years  of  age. 

Every  effort  was  made  to  confirm  the  diagnosis  by 
bacteriological  findings.  The  history  and  physical  signs 
were  generally _  clear,  and  I  have  not  included  doubtful 
cases. .  The  existence  of  purulent  vaginitis  and  of  oph¬ 
thalmia  neonatorum  in  the  children  was  of  diagnostic  value. 
Of  the  30  cases  subcutaneous  injections  were  used  in  19, 
in  6  intratubal  and  peritoneal,  in  3  vaginal  packs,  and  in 

2  cases  of  bartholinitis,  serum  dressings. 

Results. 

All  the  cases  have  made  a  good  immediate  recovery. 
In  nearly  all,  either  by  personal  investigation  or  through 
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their  medical  advisers,  I  have  made  myself  acquainted 
with  their  after-histories,  which  have  been  on  the  whole 
extremely  satisfactory.  There  have  been  three  definite 
failures— one  an  acute  case,  where  an  insufficient  quantity 
of  serum  was  perhaps  responsible,  and  two  which  relapsed 
after  a  period  of  some  months’  good  health,  and  where 
there  was  every  possibility  of  reinfection.  Further  opera¬ 
tion  had  to  be  undertaken  in  all  three  cases,  otherwise  t  le 
results  have  been  good.  In  spite  of  their  dislike  of  sub¬ 
cutaneous  injections  many  of  the  women  have  said  t  ley 
were  glad  to  have  them,  as  they  felt  the  benefit.  In  nearly 
every  case  relief  of  pain  was  a  marked  feature,  keen  after 
varying  intervals  of  months  the  patients  described  them¬ 
selves  as  feeling  splendid,  being  fit  for  anything,  and  able 
to  do  their  own  washing — in  fact,  they  form  a  marked 
contrast  to  many  other  cases  of  gonorrhoeal  infection 
where  no  serum  had  been  given  at  operation,  and  where 
the  presence  of  peritoneal  adhesions  causes  so  much  pain 
and  disability.  In  one  case  pregnancy  was  apparently 
proceedin'*  normally.  Discharges  had  stopped,  and  it  was 
difficult  to  collect  enough  for  bacteriological  examinations, 
xll  of  which  were  negative. 


Special  Cases. 

Case  1. 

k.  good  result  was  obtained  by  the  intraperitoneal  use  of 
serum  in  the  case  of  Mrs.  B.,  the  mother  of  two  children  one  a 
girl  suffering  from  gonorrhoeal  vaginitis,  while  the  baby  had 
ophthalmia  neonatorum.  There  was  a  left-sided  pyosalpinx 
and  an  abscess  in  the  pouch  of  Douglas.  One  tube  and  ovaiy 
were  removed,  and  20  c.cm.  of  serum  were  left  in  the  pelvis, 
the  abdomen  being  closed  without  drainage.  There  was  a  very 
slight  febrile  reaction  the  night  of  operation  ;  temperature  100  , 
pulse  90.  The  patient  made  a  good  recovery.  When  seen  eight 
months  later  she  looked  fit  and  well,  and  declared  that  she  had 
never  been  in  better  health. 


Case  2. 

Mrs  V  was  a  case  of  acute  salpingitis,  associated  with 
metrorrhagia.  The  abdomen  was  opened,  sero-pus  mopped 
out  of  the  pelvis,  and  the  tubes  washed  with  saline  solution, 
but  not  removed.  Serum  was  administered  subcutaneously  in 
saline.  There  was  no  febrile  reaction.  The  result  was  excellent, 
and  her  doctor  reports  that  her  pelvic  condition  ten  months 
vfter  operation  is  most  satisfactory. 


Case  3. 

"Mrs  P  was  a  case  of  arthritis  of  the  wrist  occuning  about 
the  seventh  month  of  pregnancy  (primipara).  There  was  a 
profuse  cervical  discharge.  The  patient  was  taken  into  hos¬ 
pital  and  20  c.cm.  of  serum  were  given  every  few  days  sub¬ 
cutaneously  in  saline  until  150  c.cm.  had  been  given.  One 
infection  was  made  into  the  tissues  round  the  wrist-joint  and 
caused  a  marked  local  reaction,  with  redness  and  swelling  of 
the  limb.  This  passed  off,  and  both  discharge  and  pam  ceased. 
The  baby  was  born  in  the  maternity  hospital  and  was  quite 
healthy.  Both  mother  and  baby  were  seen  some  months  later 
211  the  out-patient  department  in  excellent  condition;  wrist, 
movements  were  normal  and  leucorrhoea  had  ceased.  In  this 
case  the  patient  had  left  her  husband. 

Case  4. 

Another  favourable  result  was  in  the  case  of  Mrs.  J.,  where 
there  was  a  history  of  leucorrhoea  extending  over  two  years. 
After  the  birth  of  a  child  arthritis  of  the  left  hip  developed 
and  the  patient  was  confined  to  bed.  She  was  taken  into  the 
maternity  rest  home  for  treatment,  with  her  baby,  aged 
9  weeks.  No  gonococci  were  present,  but  her  husband  was 
also  suffering  from  joint  pains.  Two  subcutaneous  injections 
of  serum  were  given  at  an  interval  of  eight  days,  each  pro¬ 
ducing  a  very  marked  febrile  reaction  the  same  evening.  Ilie 
breast-fed  baby  also  developed  a  serum  rash.  In  this  case  the 
result  was  excellent.  Pain  ceased  and  the  patient  was  able  to 
leave  the  home  in  about  three  weeks.  When  seen  in  the  out¬ 
patient  department  three  months  later  she  could  walk  well,  had 
no  pain,  and  was  very  pleased  with  herself. 

Case  5. 

In  a  chronic  case  of  hydrosalpinx  (Mrs.  N.,  mairied  six  years, 
husband  a  sailor,  no  children)  both  tubes  were  opened  up. 
Three  doses  of  serum  were  given  subcutaneously  at  intervals  of 
fortv-eight  hours.  There  was  a  marked  febrile  reaction  each 
evening,  the  pulse  being  116  and  temperature  104.6°  on  one 
occasion.  This  patient  was  seen  nine  months  later— formces 
clear,  no  discharge.  She  said  she  was  in  excellent  health. 


Case  6. 

Another  case,  Mrs.  T.,  is  interesting  for  the  light  it  throws  on 
obscure  causes  of  puerperal  infection.  This  patient  had  been 
under  treatment  during  pregnancy  for  both  gonorrhoea  and 
evohilis  in  the  venereal  disease  department. 

Before  admission  to  the  maternity  home  discharge  had  ceased 
for  some  weeks,  and  the  Wassermami  test  was  negative.  Ihe 
confinement  was  normal  and  was  conducted  under  the  strictest 


aseptic  conditions,  which  include  the  shaving  of  the  vulva  and 
the  wearing  of  gloves  by  all  associated  with  the  conduct  of  the 
labour.  O11  the  fifth  day  a  rigor  occurred,  and  the  temperature 
rose  to  102.8°,  pulse  120.  The  patient  was  anaesthetized  and 
thoroughly  examined,  the  uterus  being  curetted  and  douched. 

It  seemed  so  probable  that  the  case  was  one  of  latent  gonococcal 
infection  lighting  up  in  the  puerperium  that  at  the  same  time  I 
gave  10  c.cm.  antigonococcal  serum  with  10  c.cm.  antistrepto- 
coccal  serum.  The  latter  was  given  not  because  the  case  was 
believed  to  be  one  of  streptococcal  infection,  hut  as  a  prophy¬ 
lactic  against  a  secondary  infection.  Temperature  and  pulse 

dropped  to  normal,  and  the  patient  made  a  good  recovery. 

The  diagnosis  was  confirmed  by  the  presence  of  gonococci  in 
the  uterine  discharge.  There  were  no  streptococci. 

From  such  a  limited  number  of  cases  I  do  not  presume 
to  draw  any  definite  conclusions,  but  I  think  these  favour¬ 
able  after-bistories  warrant  further  experiment  and  study. 

I  am  hoping  also  to  receive  some  assistance  from  bacterio-  . 
logical  and  immunity  experts  respecting  the  best  method 
of  administration  of  the  serum,  with  regard  to  the  site  of 
the  injections,  their  incidence,  and  the  amount  to  be  given. 
On  theoretical  grounds  it  is  surprising  that  subcutaneous 
injections  have  been  so  successful,  bearing  in  mind  the 
nature  of  the  microbe.  Can  one  expect  to  reach  an 
organism  secreting  an  endotoxin  by  the  blood  stream,  or 
must  some  other  method  be  found  by  which  it  can  be 

attacked  locally  ?  .  ... 

Also,  what  is  the  explanation  of  the  vigorous  tebnle 
reaction  in  chronic  cases  where  subcutaneous  injections 
have  been  used,  while  in  the  acute  infections,  where  the 
tubes  are  pouring  out  pus,  there  is  practically  no  febrne 
reaction  either  with  the  subcutaneous  or  intraperitoneal 

method?  .  ,  .,  e 

In  conclusion,  I  should  like  to  take  this  opportunity  01 
thanking  Professor  Nicolle  of  the  Pasteur  Institute  for  his 
kindness  in  placing  so  much  valuable  serum  at  my  dis¬ 
posal;  to  Professor  Beattie  and  his  staff  for  numerous 
bacteriological  examinations;  and  to  Dr.  Pviith  Nicholson 
and  my  house-surgeons  and  sisters  for  their  assistance 
with  the  notes  and  observations. 
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ALBUMINURIA  IN  RELATION  TO  LIFE 
ASSURANCE.* 

BY 

F.  PARKE S  WEBER,  M.D.,  F.R.C.P. 


In  the  following  remarks  I  shall  deal  only  with  albuminuria 
in  youth  and  early  adult  life.  From  the  point  of  view  of 
prognosis  and  examinations  for  life  assurance  and  appoint¬ 
ments  for  clerkships,  etc.,  I  prefer  to  divide  the  subject 
under  four  main  headings. 

_ Albuminuria  Connected  .  with  Definite  Nephritis , 

Chronic  Heart  Disease,  Acute  Febrile  Diseases, 
Amyloid  Disease ,  and  other  Conditions,  such  as  are 
met  with  in  Hospital  Wards  and  Ordinary  Medical 
Practice. 

These  cases  are  well  known,  and  in  the  present  dis¬ 
cussion  we  are  not  concerned  with  them,  excepting  in 
regard  to  so-called  “  residual  albuminuria  ”  following  an 
attack  of  acute  nephritis.  As  long  as  there  is  albuminuria 
of  this  “  residual  ”  kind  a  life  cannot  be  regarded  as  up 
to  the  normal  standard;  there  may  still  be  a  slumbering 
inflammatory  process  in  the  kidneys  (one  or  both).  Mere 
functional  recovery  in  the  general  condition  of  a  patient, 
with  persistence  of  albuminuria,  docs  not  mean  that  the 
life  is  a  first  class  one  any  more  than  does  functional 
recovery  in  a  case  of  cardiac  valvular  disease  with  the 
persistence  of  a  valvular  murmur  and  cardiac  hypertrophy. 
The  extra  amount  to  be  placed  on  the  life  should  depend 
on  a  variety  of  circumstances — for  iustance,  the  presence 
or  absence  of  tube-casts,  the  amount  of  the  leakage  of 
albumin,  the  results  of'  various  tests  as  to  efficient 

*  Read  at  a  discussion  on  the  subject  at  the  Assurance  Medical 
Society,  January  5th,  1921. 
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'uncticmal  activity  of  the  kidneys,  the  length  of  time  that 
.he  albuminuria  has  lasted,  the  blood  pressure,  and  the 
condition  of  the  candidate  in  other  respects. 

II • — Transient  Albuminuria  Due  to  Various  Causes. 
Under  this  heading  I  would  include  cases  of  albuminuria 
lue  to  slight  temporary  nephritis  and  renal  irritation,  cases 
connected  with  dietetic  errors,  food  idiosyncrasies,  or  the 
iction  of  drugs,  and  cases  of  transient  albuminuria  caused 
3y  excessive  muscular  work.  In  many  cases  that  I  would 
dace  under  this  heading  the  precise  cause  of  the  albu- 
ninuria  must  remain  uncertain,  but  the  important  point  is 
.hat  the  albumin  disappears  rapidly  and  completely  and 
hat  the  general  health  is  and  remains  good.  In  such 
;ases  several  examinations  are  naturally  often  required 
before  the  life  can  be  regarded  as  a  first-class  one. 

HI* — Postural  or  Orthostatic  Albuminuria. 

Under  this  heading  I  group  the  cases  characterized  by 
he  occasional,  but  not  invariable,  presence  of  albumin 
sometimes  little,  sometimes  much)  in  the  urine  passed 
vhen  the  patient  is  up  (that  is  to  say,  has  been  up  for 
:ome  time)  but  not  in  that  passed  when  he  is  in  bed  or 
mmediately  after  I10  has  been  lying  for  some  time — for 
ustance,  in  that  passed  immediately  after  the  night’s  l’est 
>n  getting  out  of  bed  in  the  morning.  The  albuminous 
irine  in  these  cases  frequently  contains  an  excess  of 

■  nucleo- albumin  ”  or  mucin,"''  and  not  rarely  calcium 
ixalate  crystals  are  found  on  microscopic  examination,  and 
ometimes  a  few  red  blood  corpuscles.  “  Cylindroids  ”  in  fair 
lumbers  are  frequently  observed,  but  the  presence  of  true 
ube  casts,  excepting  a  few  occasional  hyaline  casts  (found 
vith  the  aid  of  the  centrifugal  machine),  should  be  re- 
;arded  as  suggesting  some  superadded  renal  irritation  or 
light  actual  nephritis. f  I  believe  that  the  only  practical 
vay  to  distinguish  these  cases  in  ordinary  practice  is  to 
bum  samples  of  the  candidate’s  urine  passed  imme- 
:ately  after  getting  out  of  bed  in  the  morning.  In 
enuine  cases  these  samples  of  urine  should  be  found  to  be 
uite  free  from  albumin.  It  is  an  unfortuate  mistake 
jccasionally  made  to  speak  of  the  “  morning  urine  ”  in 
uses  of  orthostatic  albuminuria  being  free  from  albumin, 
)r  ^  is  precisely  the  urine  passed  at  about  10  o’clock  in 
jo  morning  which  may  be  especially  albuminous.  For 
ractical  purposes  I  think  that  what  is  called  “lordotic 
Ibuminuria  ’’  (L.  Jehle  and  others)  should  be  regarded  as 

variety  of  orthostatic  albuminuria  in  which  a  decidedly 
•rdotic  position  of  the  body  acts  as  an  essential  and 
etcrmining  (though  not  the  only  essential)  cause  of  the 
ibuminuria.  | 

In  the  discussion  on  the  after-history  of  cases  of 
buminuria  occurring  in  adolescents,  which  took  place 
1  May  2nd,  1911,  at  the  Medical  Section  of  the  Royal 
ociety  of  Medicine,  I  made  some  remarks  on  the  favour- 
cle  prognosis  in  such  cases,  §  and  said  that  I  did  “  not 
link  that  albuminuria  occurring  in  apparently  healthy 
1  descents  could  justly  be  regarded  as  belonging  to  any 
«ei-i  i  38  ^an  prthostatic  albuminuria,  unless  it  could  be 
ifimtely  ascertained  that  the  urine  passed  immediately  on 
■tting  out  of  bed  after  the  night’s  rest  contained  albumin.” 

anything,  I  am  now  still  more  convinced  that  in  un- 
, implicated  cases  of  orthostatic  albuminuria  the  life  may 
regarded  as  a  normal  one  from  the  life  assurance  point 
yiew.  .  Moreover,  no  young  person  should  be  prevented 
om  *mng  an  ordinary  active  life  merely  because  of  the 
esence  of  orthostatic  albuminuria.  Indeed,  for  these 
/-es  an  active  life— as  much  as  possible  in  the  open  air, 
ittiout  over-fatigue— is  probably  the  best.  True  ortho- 
auc  albuminuria  may  occasionally  be  met  with  up  to 

■  to  30  years  of  age^and  possibly  even  later  in  life).  In 
me  way  or  other  it  is  often  connected  with  the  tall 


; •  i  °f,  aa^eo-^bnmin  in  the  urine  passed  immediately  on 

i  liA  i!!.  m,  -  .  la  ^e  lnol'ning  must  not  be  mistaken  lor  albumin, 
hhik  ciUeUt it\fyi8tollc  blood  pressure  in  these  cases  is  in  general. 

P below  rather  than  above  the  average. 

I  Uf'pini  nw?  ■  assurnption  of  a  lordotic  position  of  the  body 
1  Aimin-iri.  ' in  some  subjects  to  induce  temporary 
intninurK”  nh513  fa!oar<3  the  view  that  in  cases  of  “orthostatic 
>iit  luiiMaii* 1  not  the  ordinary  muscular  exercise  of  walking 
leave  .. iWr,™ .tbe.upnght  position  of  the  body,  which  induces  the 
i,(,r  a  nightVrest1  m  1,110  uri  e  when  the  affected  individual  gets  up 

;  Uish^Tn-iFjiy.F'  Reniftrks  on  Orthostatic  Albuminuria, 

I  38*-vin  Chtldren’8  Diseases.  London,  1911.  vol.  viii, 

':h.  ‘  1x1  lius  ®apcr  I  referred  to  individual  cases  I  had  met 
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“lanky”  build  of  body  suggestive  of  visceroptosis;  it  hag 
been  much  written  about,  especially  by  Continental  authors, 
and,  as  every  doctor  now  knows,  is  frequently  associated 
with,  and  excited  by  lordosis  (Jehle).  There  is  nothing 
surprising  in  the  fact  that  it  may  occasionally  exist 
in  association  with  true  nephritis  (for  instance,  after 
scarlatina),  and  that  it  may  be  met  with  in  the 
subjects  of  tuberculosis,  syphilis,  etc.  The  few  post- 
mortem  examinations  that  have  been  recorded  tell 
us  nothing  more  than  this.  It  seems,  indeed,  quite 
natural  that,  occurring,  as  orthostatic  albuminuria  not 
rarely  does,  m  “overgrown”  children  and  in  tall,  flat- 
chested  and  often  lordotic  adolescents,  it  should  be  occa¬ 
sionally  associated  with  early  pulmonary  tuberculosis. 
1  have,  observed  orthostatic  albuminuria  in  two  youim 
men  with  grave  forms  of  congenital  heart  disease.-  Di\ 
Mackenzie  \\  aliis  has  kindly  informed  me  that  in  the 
albuminuric  case  to  which  he  referred — a  man  in  whom 
albuminuria  was  present  for  thirteen  years  without  appa¬ 
rently  harming  him  until  at  last  he  died  at  the  age  of 

ti?  eaiS-  °m  uraem^a — the  albuminuria  was  not  of  the 
oi  fchostatic  type,  and  was  almost  certainly  due  to  a  true 
chronic  nephritis,  j 

•  In  regard  to  prognosis  (and  life  assurance)  in  cases  of 
adolescent  albuminuria  help  can  doubtless  be  obtained 
from  a.  chemical  examination  by  estimating  the  relative 
proportions  of  serum-albumin  and  globulin  in  the  urine, | 
but  it  is  of  at  least  as  great  importance  to  ascertain 
whether  the  albuminuria  conforms  to  the  orthostatic 
type— whether  albumin  is  altogether  absent  from  the 
urine,  passed  immediately  on  getting  out  of  bed  in  the 
morning  though  this  latter  investigation  may  give  rise 
to  considerable  inconvenience  if  the  examinee  cannot  be 
trusted. 

1^  •  The  Presence  of  Albumin  ( frequently  only  a  trace) 
accompanying  Minute  Quantities  of  Pus,  Blood,  or 
Semen  in  the  Urine. 

4  The  slight  opacity  in  the  urine  due  to  the  presence  of 
minute  quantities  of  pus  or  blood,  or  pus  and  blood,  in  the 
urine  may  easily  be  overlooked,  or  wrongly  neglected  as 
of  no  importance,  in  examinations  for  life  assurance  or 
appointments  such  as  clerkships,  etc.  (Naturally  in  the 
case  of  females  a  difficulty  is  more  likely  to  arise  owiim 
to  admixture  of  the  urine  with  vaginal  or  slight  leucow 
rlioeal  discharge.)  The  haze  which  calls  for  a  microscopic 
examination,  may  be  not  more  than  that  due  to  the  presence 
of  bacteria  in  urine  from  cases  of  bacteriuria  or  in  urine 
which  is  decomposing.  I  do  not  know  how  it  compares 
with  the  opalescence  which,  according  to  Mackenzie  Wallis, 
may  exceptionally  be  observed  in  urines  containing  an 
excess  of  euglobulin.  §  Whenever  it  is  evident  by  the 
ordinary  tests  that  an  opacity  (however  slight)  in  the  urine 
is  not  due  to  phosphates  (or,  after  cooling,  to  urates),  a 


T  Weber,  Congenital  Heart  Disease,  with  Extreme  Secondary 

Pol* cy tk aemi a  and  Orthostatic  Albuminuria,  Edinburgh  Medical 
Journal.  1909,  Lew  Series,  vol.  ii.  p.  18;  F.  P.  Weber  and  CL  Dorner 
Congenital  Pulmonary  Stenosis.  Proceedings  of  the  Royal  Society  of 
Medicine,  Clinical  Section,  London.  1911.  vol.  iv,  p.  85.  In  connexion 
with  these  two  cases  i  find  that  F.  Eigenberger  ( Zentralblatt  fur' 
xnnere  Medizin,  Leipzig,  1920,  vol.  xli.  p.  354)  refers  to  the  case  of  a 
young  man  with  polycythaeima  rubra  (secondary  to  cardiac  disease, 

1i  author)  in  whom  the  presence  of  ortho- 

static  (lordotic)  a  buminuria  was  discovered;  a  lordotic  position  of 
his  body  caused  his  urmo  to  contain  albumin,  a  litule  blood  and 
abundant  cylindroids.  •  ' 

i  Dr.  Mackenzie  W  allis  tells  me  that  though  there  was  well  marked 
globuhnuria  in  Inis  case,  the  patient  was  observed  to  have  puffiness 
about  die  eyes  in  the  early  mornings;  his  brachial  systolic  blood 
pressure  was  constantly  160  mm.  Hg,  and  red  blood  cells  (though  no 
tube  casts)  were  found  in  the  urinary  deposit.  The  caso  has  been 
described  in  full  by  Dr.  Ivor  J.  Davies,  Lancet,  1920,  ii,  p.  1249. 

+  Cf.  R.  L.  Mackenzie  Wallis,  Non-nephritic  Albuminuria,'  Proceed¬ 
ings  of_  the  Royal  Society  of  Medicine,  Section  of  Medicine.  1920 
vol.  nil,  pp.  96-104.  ’ 

§  Mackenzie  Wallis  Cloc.  cit..  p.  100)  writes:  "In  my  opinion 
euglobulin  is  really  globulin  which  has  associated  with  it  a  small 
Quantity  of  lipoids.  In  this  respect  euglobulin  is  identical  with  tha 
lecitkin-g.obulin  isolated  from  pseudo-chylous  effusions,  the  degree 
of  opalescence  depending  on  the  amount  of  associated  lipoids  This 
euglobulin  is  precipitated  by  acetic  acid  in  the  cold,  and  is  'in  mv 
opinion,  the  protein  present  in  the  urine  which  gives  this  tost  A*ii 
excess  of  this  euglobulin  containing  excess  of  lipoids  either  in  the 
blood,  pleural,  pericardial,  or  peritoneal  effusions,  or  in  the  urine 
gives  rise  to  a  marked  opalescence,  and  whim  tin's  globulin  is 
removed  (men  the  opalescence  disappears.”  Mackenzie  Wallis  quotes 
a  case  described  by  Bramwell  and  Paton  (1892),  in  which  actually  the 
in  in©  spontaneously  deposited  rhombic  crystals  of  globulin.  In  regard 
to  pseudo-chylous  effusions  cf.  also  Mackenzie  Wallis  and  Rchdlberg. 
Quarterly  Journal  of  Medicine,  Oxford,  1910,  vol.  iii,  p.  301;  Mackenzie 
vval.is.  Proceedings  of  the  Itoyal  Society  of  Jtftd icine.  Medical  Section. 
191j,  vol.  vi,  p.  135;  and  II.  A.  Lediard,  Ibid.,  p.  123. 
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microscopical  examination  (even  a  hasty  one,  without 
■waiting  for  a  sediment  to  form  and  without  the  help  of 
the  centrifugal  machine)  may  prove  of  extreme  value.  At 
examinations  for  appointments  and  life  assurance  the 
discovery  of  minute  quantities  of  blood,  not  sufficient  to 
produce  any  reddish  coloration  of  the  urine,  may  lead  to 
the  detection  of  renal  tuberculosis,  as  in  the  case  of  a 
votum  man  whom  I  recently  examined  for  a  clerkship,  in 
such  "cases  the  correct  diagnosis  must  of  course  be  con¬ 
firmed  by  special  examinations,  such  as  by  cystoscopy  and 
by  catlieterizing  the  ureters,  to  see  if  only  one  kidney  is 
affected.  On  repeated  examinations  in  cases  of  this  class 
the  urine  may  sometimes  be  found  apparently  Iree  h'om 
albumin  (by  the  ordinary  boiling  and  acidifying  test), 
though  its  slight  opacity  when  freshly  passed  should  lead 
to  a°  microscopical  examination  being  mace.  On  rare 
occasions,  in  such  cases,  even  the  slight  obvious  opacity 
may  temporarily  be  absent  from  urine,  which  by  micio- 
scp'pical  examination  of  the  centrifuge  sediment  is  found  to 
contain  minute  quantities  of  blood  or  pus. 

I  understand  from  Dr.  Lister  (though  I  have  not  ob¬ 
served  it  myself)  that  the  urine  at  the  commencement  of 
kn  attack  of  gonorrhoea  (congestive  stage)  may  sometimes 
contain  a  little  albumin  even  before  the  appearance  of  any 
purulent  discharge.  . 

After  the  subsidence  of  an  attack  of  liaematuna  ot  un¬ 
certain  causation  the  presence  of  a  little  pus  in  the.  urine 
by  microscopical  examination  may  indicate  grave  disease, 
such  as  a  malignant  tumour  involving  the  pelvis  of  one 
kidney.*  This  whole  subject,  however,  I  need  not  further 
discuss  here. 
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remedy  which  might  cut  short  the  period  of  treatmen 
necessary  aud  reduce  the  number  of  relapses.  Accoidingb 
these  investigations  were  initiated,  with  the  object  of  pro 
viding  if  possible  a  more  effective  treatment.  It  is  no 
proposed  to  deal  in  this  paper  with  the  comparativ 
studies  made  of  the  results  of  treatment  of  different  infec 
tions  with  varying  doses  of  quinine  administered  by  th 
oral,  intramuscular,  and  intravenous  routes.  The  practica 
outcome  of  this  work,  however,  was  the  adoption  of 
standard  treatment  for  all  average  cases  of  malaria.  Tin 
treatment  consisted  of  30  grains  of  quinine  in  solution  b 
the  mouth  daily  for  three  weeks,  followed  by  20  grain 
daily  for  one  month  and  subsequently  10  grains  daily  fo 
two  months. 


These  investigations  were  carried  out  at  No.  4  General 
Hospital,  S.A.M.C.,  Roberts  Heights,  during  1917-19  on 
malarial  patients  invalided  from  the  German  East  African 
campaign.  The  majority  of  the  cases  were  of  a  severe 
type,  associated  with  marked  anaemia  and.  debility, 
numerous  relapses  occurring  in  hospital  while  under 
quinine  treatment  (25  to  30  grains,  daily). .  Of  8,788  hos¬ 
pital  cases  61  per  cent,  showed  benign  tertian  parasites  in 
their  peripheral  blood,  23  per  cent,  malignant  subtertian, 
16  per  cent,  both  benign  tertian  and  malignant  subtertiau 
parasites.  Tlie  average  period  in  hospital  and  convalescent 
camp  of  these  cases  was  fifty-one  days,  during  which  time 
the  blood  was  examined  at  weekly  intervals  and  the 
patients  kept  on  routine  daily  quinine  treatment.  Parasito¬ 
logical  relapses  occurred  during  this  period  of  observation 
in°24  per  cent,  of  the  benign  tertian  cases,  11  per  cent,  of 
the  malignant  suhtertian  cases,  and  39  per  cent,  of  the 
mixed  infections.  The  circumstances  under  which  these 
cases  contracted  malaria  (a  particularly  strenuous  military 
campaign  in  the  tropics)  suggested  a  special  terminology 
to  meet  this  resistant  clinical  condition— namely,  “cam¬ 
paign  malaria,”  which  apparently  owes  its  intractability 
to  repeated  reinfection  associated  with  severe  physical 
strain  in  uuacclimatized  individuals  only  partially  pro¬ 
tected  from  a  tropical  climate  and  frequently  insufficiently 
supplied  with  suitable  food. 

The  frequency  with  which  relapses  occurred  aud  the 
slowness  with  which  these  patients  recovered  a  condition 
of  good  health  emphasized  the  importance  of  testing  any 


Neo-salyarsan,  Salvarsan,  Neo-kiiarsivan,  Ivharsivan, 

Galyl. 


In  view  of  the  debilitated  condition  of  many  of  the  case 
selected  for  treatment  it  was  necessary  to  exercise  tli 
"rcatest  care  in  the  employment  of  these  toxic  piepar. 
tions.  Accordingly  the  patients  were  specially  prepare* 
and  the  dose  of  the  “606”  preparations  employed  wa 
invariably  about  half  that  dose  commonly  used.  f( 
the  treatment  of  syphilis  (neo-kharsivan,  neo-salvarsai 
0.45  gram;  salvarsan,  kliavsivan  0.3  gram;  galyl  0.2  gram) 
Until  some  experience  of  these  preparations  had  bee 
obtained  in  malarial  patients  it  was  customary  at  first  1 
oive  intravenous  injections  at  weekly  intervals.  .  Subs 
quently,  however,  it  was  found  that  intravenous  injectioi 
could  with  safety  be  given  on  alternate  days  for  three  * 
four  injections,  and  in  one  of  the  cases  reported  in  tb 
series  fourteen  intravenous  injections  of  0.2  gram  gal 
were  administered  during  an  inclusive  period  of  twent 
two  days,  as  many  as  five  injections  being  given  on  su 
ecssive  days  without  any  obvious  harmful  effects. 

During  the  past  three  years  some,  thousands  of  intr 
venous  injections  of  these  preparations  have  been  a 
ministered  in  malarial  subjects  without  a  single  faCalit 
It  is  therefore  clear  that  tiie  employment  of  intraveno 
injections  of  the  above  preparations  in  malarial  subjects 
not  attended  by  any  appreciable  or  special  risk,  provid 
the  doses  and  methods  recommended  are  used  aud  t. 
precautions  enumerated  are  fully  observed. 

Apart  from  the  general  contraindications  in  regard 
the  employment  of  these  preparations  commonly  recogniz 
when  considering  the  treatment  of  syphilis,  it  is  necessa 
specially  to  consider  the  following  points  in  regard  to  t 
employment  of  these  preparations  in  malarial  subjects. 

(a)  Tachycardia  and  Dilatation. — These  are  symptoi 
of  the  disease  resulting  from  anaemia  aud  toxaem 
They  improved,  however,  rapidly  as  a  result  of  intravenc 
injections  of  salvarsan  and  galyl,  and  in  154  cases  subject 
to  this  treatment,  the  majority  of  whom  had  some  cardi 
embarrassment,  not  a  moment  s  anxiety  on  this  score  v 
experienced. 

(1 b )  Pyrexia. — Some  observers  have  held  that  follow! 
an  injection  of  “  606  ”  or  galyl  the  temperature  often  rii 
1  to  1.5  degrees,  sometimes  accompanied  with  slight  rig 
nausea,  and  vomiting  as  part  of  the  general  reaction  to  t 
drug.  In  a  series  of  over  790  injections  these  phenomc 
were  observed  only  seven  times  with  the  above  doses.. 

(e)  Penal  Complications.— As  these  drugs  are  toxic, 
is  necessary  for  the  patients’  safety  that  they  should 
eliminated  fairly  rapidly.  Where,  therefore,  there  is 
history  of  recent  nephritis,  or  where  the  symptoms  of  si 
a  condition  are  present  (albumin,  oedema,  etc.)  an  inject 
should  not  be  given. 

(d)  G astro -intestinal  Conditions— As  vomiting  is  als< 
fairly  frequent  symptom  of  reaction  after  injection,  sev 
vomiting,  diarrhoea,  or  obstinate  constipation  should 
corrected  before  an  injection's  given. 


*  In  one  such  case,  a  man,  aged  33  years,  under  my  observation  in 
1918,  the  patient  (owing  to  some  mistake)  was  forced  to  join  the  army, 
hut  was  soon  transferred  to  a  military  hospital  and  then  set  free.  He 
died  in  Marth,  1920,  and  the  post-mortem  examination  showed  a 
malignant  tumour  and  pyonephrosis  of  the  left  kidney,  with  secondary 
tumours  elsewhere  in  the  body.  This  was  Case  it  in  a  paper  which  I 
published  (in  regard  to  another  subject)  in  the  Inter  national  Clinics, 
Philadelphia,  1920,  series  30,  vol.  iii,  pp.  43-51. 


P reparation  of  tlie  Patient. 

Sufferers  from  malaria  should  have  complete  rest  in 
for  at  least  twenty-four  hours  before  an  injection.  T1 
diet  should  be  light  and  easily  digested  during  this  pen 
The  bowels  should  be  opened  either  by  a  purgative 
(for  example,  pil.  hydrarg.  coloc.  co.  with  liyosc.) 
previous  night,  followed  by  saline  (mist,  alba) 
following  morning  or  by  an  enema  in  the  morn 
before  injection.  A  light  breakfast  —  one  egg,  two  sli 
of  toast,  and  one  cup  of  tea — given  at  least  four  he 
before  injection,  may  be  allowed,  but  no  food  should 
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given  again  till  four  hours  after  tlie  injection,  when  a 
cup  of  tea  with  a  slice  or  two  of  bread-and-butter  may  be 
taken.  A  complete  meal  should  not  be  allowed  until  next 
day.  A  sample  of  urine  of  the  preceding  twenty-four  hours 
should  be  tested  on  the  morning  before  injection,  and  if 
this  is  found  to  contain  albumin  or  sugar  the  injection 
should  not  be  given. 

Considering  the  small  doses  that  are  advocated  in  these 
cases  the  above  precautions  may  seem  excessive,  but  in 
view  of  the  great  debility  of  these  patients  and  the  fre¬ 
quency  of  dosage  advocated,  it  is  important  to  carry  out 
such  preparatory  measures  if  untoward  incidents  are  to 
be  avoided. 


Reactiotis. 

Some  of  the  reactions  have  been  alluded  to.  With  such 
small  doses,  0.2  or  0.3  gram,  anything  approaching  a 
marked  reaction  has  not  been  seen.  A  few  cases  com¬ 
plained  of  congestive  headache.  In  650  injections  of  galyl, 
only  on  one  occasion  was  an  actual  rigor  observed  to 
follow  an  injection,  and  as  in  this  case  a  tertian  paroxysm 
was  expected  on  this  day,  it  was  in  all  probability  quite 
unconnected  with  the  injection.  Vomiting  was  observed 
in  one  case  in  which  0.5  gram  salvarsan  had  been  given. 

Results. 

The  total  number  of  patients  treated  for  purnoses  of  in¬ 
vestigation  was  154.  The  clinical  action  of  “606”  prepara¬ 
tions  may  be  considered  under  the  following  headings  : 

1.  Nervous—  Headache  frequently  disappeared  not  to 
return  even  with  subsequent  rigors. 

2.  Pyrexia. — Where  rigor  and  pyrexia  followed  an 
njection  at  the  usual  period  of  the  vegetativo  cycle  of  the 
’arasite  they  were  invariably  milder  in  degree,  and  fre- 
[uently  aborted — iu  fact,  experience  has  shown  that  these 
Irugs  arc  of  .considerable  diagnostic  value  in  differentiating 
he  two  main  types,  benign  and  malignant,  the  former 
)cing  almost  invariably  aborted. 

3.  Tonic  Effect—  Generally  speaking,  the  Ionic  effect 
>f  “  606  preparations  is  well  marked,  and  rapidly  becomes 
ipparent;  anorexia,  lassitude,  and  debility  soon  give  way 
0  a  feeling  of  well-being,  while  tachycardia  and  shortness 
!'f  breath,  consequent  upon  anaemia  and  cardiac  dilatation, 
apidly  improve. 

4.  Spleen. — -Splenic  enlargements  under  the  influcnce  of 
jbese  drugs  disappear  with  remarkable  rapidity. 

5.  Liver. — In  cases  where  enlargement  of  the  liver  was 
parked  with  icterus  of  skin  and  conjunctivae,  rapid  im- 
rovement  has  generally  followed  a  single  injection, 
ilious  vomiting,  furred  tongue,  and  foul  breath  clearing 
p  within  a  short  period. 

6.  Lungs.— A  number  of  men  with  malaria  were 
dmitted  suffering  from  a  dry  bronchitis  with  severe 
ough.  It  was  noted  that  rapid  improvement  followed  an 
ejection,  though  the  same  frequently  occurred  after  a  few 
oses  of  quinine  had  been  taken. 

* 

Action  of  “600”  Preparations  on  Malarial 
Parasites. 

1.  Benign  Tertian  Malaria.— As  a  result  of  numerous 
bservations  on  the  blood  after  intravenous  injections  with 
ie  above  preparations  in  the  doses  advocated,  without 
ay  other  medicinal  treatment,  it  was  definitely  deter- 
iined  that  “606  ”  preparations  exert  a  marked  para- 
ticidal  action  on  the  benign  tertian  parasite.  Thick 
ieod  smears  showing  numerous  parasites  common! v 
ocome  negative  .within  twenty- four  to  thirty-six  hours. 

0  appreciable  difference  was  observed  in  these  different 
606  ”  preparations,  the  result  of  treatment  being  closely 
milar  iu  each  case.  The  action  of  these  preparations  is 
osely  analogous  to  the  action  of  quinine,  although  “  606  ” 
.eparations  appear  to  be  moi-e  active  and  to  produce 
uch  more  rapid  effects,  especially  in  chronic  resistant* 
lections  associated  with  enlarged  spleen  and  marked 
saemia. 

2.  Malignant  Subtertian  Malaria—  The  action  of  “606” 
eparations  on  tropical  malaria  exhibits  a  very  marked 
fference  from  their  action  on  benign  tertian  malaria, 
bservations  showed  that  “606”  preparations  have  no 
•finite  parasiticidal  action  on  any  stage  of  the  malignant 
btertian  parasite.  When  employed,  however,  in  asso- 
ation  with  quinine,  these  preparations  appear  to  render 
c  parasites  more  vulnerable  to  the  action  of  quinine,  the 


infection  being  controlled  and  cured  with  smaller  doses  of 
quinine  than  would  be  required  without  these  prepara¬ 
tions.  The  employment  of  “  606  ”  preparations  in 
malignant .  subtertian  malaria  appears  to  be  specially 
indicated  in  resistant  infections  with  marked  anaemia 
and  cachexia,  owing  to  their  action  in  breaking  down 
resistance  to  quinine  and  their  tonic  effects. 


.  .  Relapses. 

Tne  selective  action  of  “606”  preparations  for  benign 
tertian  infections  is  very  marked.  In  spite  of  this,  relapses 
are  common  even  when  this  preparation  is  combined  with 

1?1ecocentmenfc-  Total  eradication  is  doubtless  possible 
witn  bUb  preparations  alone  in  early  simple  infections, 
but  the  majority  of  the  cases  treated  were  chronic  cases 
resistant  to  treatment,  of  which  a  considerable  number 
relapsed  even  while  under  treatment  in  hospital.  Relapses, 
However,  are  much  less  frequent  when  several  injections 

treatment*  °n  a^erua^e  ^ays  addition  to  quinine 

Poss*ble  with  “606”  preparations  alone  to 
eriect  Ehrlich  s  therapia  rnagna  sterilisans  except  in  the 
earliest  infections.  Freedom  from  relapses  and  total 
eradication  of  the  infection  cannot  therefore  be  promised 

u cnc  treatment:  with  numerous  intravenous  injections  of 
606  preparations. 

In  malignant  subtertian  malaria  quinine  must  be  em¬ 
ployed  m  addition,  as  “606”  preparations  have  little 
an-ect  destructive  action  on  the  parasites.  When  these 
preparations. are  used  in  addition  to  quinine  the  action  of 
tlie  latter  is  intensified,  and  the  progress  towards  recovery 
is  much  more  rapid. 

Detection  of  Parasites. 

The  thick  smear  was  always  employed  in  searching  for 
parasites  in  the  peripheral  blood  ;  it  is  a  rapid  anu  efficient 
method  of  controlling  the  results  of  treatment.  It  is 
possible  to  demonstrate  parasites  easily  by  this  method 
^ impossible  to  find  them  on  examination 
°l  thin  films  even  after  a  prolonged  search.  Using  this 
method  it  was  found  that  in  4,043  cases  of  malaria  admitted 
,  o  hospital  with  positive  thick  smears,  23  per  cent, 
showed  parasites  persisting  in  the  blood  on  the  eighth  day 
ot  treatment  with  an  average  daily  dose  of  quinine  of 
^  8rain?‘  Tllc  average  persistence  of  parasites  in  thick 
smears  in  these  cases  was  nineteen  days.  This  fact  in¬ 
choates  the  severe  nature  of  the  cases  and  demonstrates 
tne  slow  action  of  quinine  in  reducing  heavy  infections  in 
maikedly  debilitated  individuals.  Resistant  benign  tertian 
infections  responded  readily  to  “606  ”  given  intravenously 
together  with  quinine  by  the  mouth  owing  to  the  para- 
si  ticidal  action  of  “  60.6  ’  on  the  benign  tertian  parasites. 
Intramuscular  injections  of  soamin  and  quinine  orally 
ottered  no  advantage  over  quinine  and  inorganic  arsenic  in 
t  lese  resistant  cases,  as  the  following  statistics  indicate  : 

Results  of  re  examination  of  blood,  after  an  average  interval  of 
eight  days,  in  cases  of  benign  tertian  malaria,  positive  on 
first  examination  34  cases  treated  with  quinine  and  an 
average  of  one  injection  of  “  606  compared  with  3,171 
cases  treated  with  quinine  only,  and  44  cases  treated  with 
quinine  and  an  average  of  two  injections  of  soamin.  I11  the 
w  cases  treated  w’itli  quinine  and  soamin  the  blood  was 
re-examined  after  an  average  interval  of  6.5  davs. 


Number  of  cases  positive  on  first  blood 
examination 

Number  positive  on  re-examination 

Percentage  of  cases  positive  on  re¬ 
examination  • 

Average  daily  quinine  (grains)in  interval 

before  re  examination 
Average  persistence  of  asexual  forms  in 
cases  positive  on  re-examination 


uinine 
+  606. 

Quinine. 

Quinine 

and 

Soamin. 

34 

3,171 

44 

Nil 

710 

10 

Nil 

22 

22.7 

11.6 

23.2 

23.6 

Nil 

19 

192 

Mixed  Infections. 

Tne  failure  of  treatment,  with  “  606  ”  preparations  alone 
to  prevent  relapses  iu  mixed  infections,  even  when  the 
treatment  is  pushed,  is  shown  by  the  following  cases: 

A— Mixed  infection  (benign  tertian  and  Krflignant 

2nd  3rd  4H?Th°U7ti.U3eCtn8M0f  f20  «ram  &W  on  the  1st, 
2nd,  5id,  4th,  6th,  7th,  and  8th  days.  Parasite  relapse  of 
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malignant  rings  on  the  16th  day  and  benign  tertian  P^ites 
together  with  malignant  rings  on  the  *4th  daj .  A  lew  cxesce  . 
were  also  found  on  the  21st  day.  No  other  treatment  given. 


Case  2.— Mixed  infection  (benign  tertian  and  malignant 
tertian).  Intravenous  injection  of  gal y  0.30  gram  on  tli ie  1st 
day.  Parasite  relapse  of  benign  tertian  on  the  12th  day 
■further  iniecbions  of  ^alvl  0.20  gLQ/iii  on  the  17th,  9  .  ,  •  ’ 

23rd  25th,  29th,  31st,  and*' 33rd  days.  Parasite  relapse  on  the 
39th’  dav  of  benign  tertian  parasites.  Crescents  were  daily 
found  iii  the  blood  from  the  21st  to  the  39th  day.  No  treatment 
other  than  galvl  given  during  the  period  of  observation 


Case  3.— Mixed  infection  (benign  tertian  and  malignant 
tertian).  Intravenous  injections  of  galyl  0.20  gram  on  the  1st, 
2nd  3rd  5tli,  6th,  7th,  9th,  14th,  16th,  and  9th  days.  Parasite^ 
relapse  on  the  20tli  day,  benign  tertian  parasites  and  numerous 
malignant  rings.  Crescents  found  daily  from  the  5tt r  to  the 
15th  days,  and  not  found  from  the  16th  to  the  23id  davs. 
Treatment,  galyl  only. 

Case  4 _ Mixed  infection.  Intravenous  injections  of  1 

0  20  gram  on  the  1st,  2nd,  3rd,  4th,  6th,  7th,  8th,  14th,  _5th,  16th, 
17thTl8th,  20th,  and  22nd  days.  Parasite  ™lapse  ™th  nrrme nous 
malignant  rings  on  tlie  14th  day  to  the  23rd  day.  On  the  24t.h 
dav  benign  tertian  parasites  were  also  found.  Crescents  were 
found  almost  daily.  Treatment,  galyl  only. 


So  AM  IN. 

Numerous  intramuscular  injections  of  soamin  were 
administered  in  severe  resistant  cases  of  various  types  of 
malaria.  Soamin  exhibits  no  parasiticidal  action  on  the 
parasites  of  either  benign  tertian  or  malignant  subtertian 
malaria.  Its  beneficial  action  is  confined  to  the  breaking 
down  of  the  resistance  of  parasites  to  quinine. 


Tartar  Emetic  in  “  Crescent  Infections.” 


parasite,  thick  blood  smears  showing  numerous  parasites 
usually  becoming  negative  within  twenty-four  to  thnty- 

six  hours.  ...  . ,  . 

3.  These  preparations  have  no  definite  parasiticidal 
action  on  any  stage  of  the  malignant  subtertiau  parasil  e. 
When  used  iu  addition  to  quinine,  the  action  of  the  latter 
is  intensified  and  the  progress  towards  recovery  is  much 
more  rapid. 

4.  Generally  speaking,  the  tonic  effect  of  these  prepara¬ 
tions  is  well  marked  in  all  cases  of  malaria  ;  anorexia, 
lassitude,  and  debility  soon  give  way  to  a  feeling  of  well¬ 
being,  while  tachycardia  and  shortness  of  breath,  conse¬ 
quent  upon  anaemia  and  cardiac  dilatation,  rapidly  im¬ 
prove.  Splenic  enlargements  disappear  with  remarkable 
rapidity. 

5.  The  employment  of  these  preparations  is  recom¬ 
mended,  in  addition  to  quinine  treatment,  in  chrome 
resistant  infectious  and  malarial  cachexia.  Three  or  tom: 
injections  at  weekly  intervals  are  recommended.  Freeuom 
from  relapses  cannot  be  promised  even  after  numerous 
intravenous  injectious.  In  regard  to  the  preparation  o 
the  solutions  and  technique  of  administration,  the  usua 
methods  are  followed  in  each  case. 

6.  Soamin  exhibits  no  parasiticidal  action  on  the  para¬ 
sites  of  either  benign  tertian  or  malignant  subtertiai 
malaria.  Its  beneficial  action  is  confined  to  the  breaking 
down  of  the  resistance  of  chronic  infections  to  quinine. 

7.  Tartar  emetic  has  no  demonstrable  effect  on  tin 
sexual  or  asexual  forms  of  the  parasites  of  either  benigr 
tertian  or  malignant  subtertian  malaria,  and  exerts  n< 
influence  on  the  clinical  course  of  tlie  disease.  1  lie  nios 
rapid  and  certain  method  of  eradicating  crescents  from  tli 

1  i  i  n  •  tronlmfiiiT,  (30  grain 


A  small  series  of  twenty-seven  cases  of  malignant  sub- 
tertian  malaria  with  crescents  in  finger  blood  were  treated 
by  tartar  emetic  injections,  the  total  number  of  injections 
administered  being  137.  .  . 

No  demonstrable  effect  attributable  to  tlie  injections  was 
observed  on  crescents.  Even  repeated  doses  of.  20  eg.  of 
tartar  emetic  did  not  appear  to  produce  breaking  down 

of  the  crescents  in  the  blood.  . 

No  advantage  as  to  the  rapidity  of  elimination  ol 
crescents  from  the  blood  could  be  demonstrated  between 
a  group  of  cases  treated  by  quinine  only  and  a  group  of 
cases  treated  by  quinine  together  with  an  average  of  live 
injections  of  tartar  emetic,  lhe  most  lapid  and  certain 
method  of  eradicating  crescents  from  the  finger  blood  is 
to  treat  the  patient  thoroughly  with  quinine  (30  grams 
daily).  Under  such  treatment  crc s lents  disappear  in  cn 
average  of  fifteen  days.  Supplementary  treatment .  with 
arsenic  and  iron  is  indicated,  and  in  ^unusually  resistant 
cases  intravenous  injections  with  “606  ”  preparations,  or 
intramuscular  injections  of  soamin,  are  advisable  to  break 
down  the  resistance  to  the  action  of  quinine,  of  the 
“  rin<*  ”  forms  from  which  the  crescents  arise. 

In°  regard  to  tlie  prevention  of  relapses,  these  have 
occurred  in  both  benign  tertian,  malignant  subtertian,  and 
mixed  infections  after  treatment  with  an  average  of  four 
to  six  injections  of  tartar  emetic  in  each  infection.  Tartar 
emetic  has  no  demonstrable  effect  on  the  asexual  forms 
of  the  parasites  of  either  benign  tertian  or  malignant  sub¬ 
tertian  infections,  and  exerts  no  influence  on  the  clinical 
course  of  the  disease. 
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finger  blood  is  adequate  quinine  treatment  (3U  gvam 
daily)  and  arsenic. 

8.  Inunctions  of  mercury  and  antimony  ointment  do  no 
appear  to  exert  any  therapeutic  action  in  malaria. 


Mercury  and  Antimony  Ointment. 

A  small  series  of  eleven  cases  were  treated  with  quinine 
and  inunctions  with  an  ointment  composed  of  antimony 
2  parts,  mercury  30  parts,  lanoline  68  parts.  About 
1  draclim  was  rubbed  in  daily  for  fifteen  minutes. 
Inunctions  were  continued  for  an  average  of  twenty-five 
days.  Tlie  inunctions  did  not  appear  to  have  any  direct 
action  on  the  parasites  or  to  intensify  the  action  of  the 
quinine  which  was  administered  at  tin?  same  time.  No 
therapeutic  effects  were  observed. 


This  paper  is  included  in  a  report  on  “  Malarial  Research  i 
South  Africa  during  the  War,”  to  the  Minister  of  Defence 

Union  of  South  Africa.  _  .  ,  „  r  cu-nck  f!  P 
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Conclusions. 

1.  Neo-salvarsan,  salvarsan,  neo-kliarsivan,  kharsivan, 
galyl,  administered  intravenously,  may  be  employed  with 
safety  in  the  treatment  of  all  forms  of  malaria,  provided 
the  doses  and  methods  recommended  herein  and  the 
precautions  enumerated  are  fully  observed. 

2.  These  preparations,  in  the  doses  recommended,  exert 
a  marked  parasiticidal  action  on  the  benign  tertian 


SPASMODIC  HICCOUGH. 

In  view  of  the  recently  reported  plague  of  hiccough 
Montreal  and  Paris  an  account  of  two  cases  which  ha' 
recently  come  under  my  care,  and  are,  so  far  as  1  a 
aware,  the  first  cases  to  be  noted  m  England,  may  be 
interest  to  your  readers. 

Case  1  —A  man  residing  near  high  downland,  accustom 
to  easv  open-air  life,  who  had  not  recently  been  away  from  t 
district ° presented  as  the  initial  symptoms  frontal  headac 
and*  slight  rise  of  temperature.  On  the  second  day  a  cm 
ana  suguij  l  ^  hiccough  first  began  at  the  end  of  a  fit 
developed,  and  the  ^ccou0n  nvs  ^  hour,a  time  anotl 

Xok  oloarreJ  toting  a, .  hour  M«  .  halt.  These  Mourn 
attacks  continued  for  two  days.  On  several  occasions  the  b 
covmh  continued  until  retching  was  set  up,  and,  although, 
material  was  vomited,  the  act  of  retching  appeared  to  stop  1 
hiccough Yor  a  time.  It  was  noted  that  the  hiccough  was  m 
violeiitlv spasmodic  than  is  usual  in  an  ordinary  mild  per sist 

attack  ”  The  temperature  throughout  remained  at  101  1  •  > 

attack.  hv  crisis  The  frontal  headache  continued  a 

tincture  of  belladonna,  and  dilute  hydrocyanic  acid  was  gn 

every  four Ih^cl os^oY  the  'seco°n d Ylay  too”  mixture 
Sfn!lSsi^  the  pati 

weak  and  shaken. 

Case  2  —  V  young  man  employed  in  business  near  the  doc 
The  symptoms  differed  from  those  in  the  previous  case  in  t 
a  smart  attack  of  diarrhoea  occurred  comcidently  with  the  or 
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of  the  hiccough.  Frontal  headache  and  temperature  as  in 
Case  1.  No  night  sweats.  The  attack  did  not  yield  to  bromides, 
and  only  subsided  when  benzyl  benzoate  was  given  ;  duration 
thirty-six  hours. 

Clifton,  Bristol.  URQUHART  BARTHOLOMEW,  M.R.C.S. 


FATAL  POISONING  FROM  INHALATION  OF 
ACID  FUMES  IN  A  LABORATORY. 

An  engineering  student  was  engaged  on  December  8tli, 
1920,  in  dissolving  various  metallic  substances  in  mineral 
acids.  The  exercises  for  the  day  consisted  in  the  identifi¬ 
cation  of  pyrolusite  (MnOa),  stibnite  (Sb.2S8),  and  bauscite 
(Al.2O3-l-Fe.2O3).  The  mineral  acid  which  was  advised  for 
employment  was  hydrochloric  acid,  but  according  to  the 
patient’s  own  statement  he  made  use  instead  of  sulphuric 
acid. 

He  placed  a  vessel  containing  this  acid  and  one  of  the 
metals  in  an  ordinary  fume  chamber,  and  on  going  to 
remove  it  about  an  hour  later  he  inadvertently  bent  too 
much  into  the  chamber  and  inhaled  the  fumes.  He  felt, 
for  the  moment,  sick  and  dizzy,  but  experienced  no  further 
ill  effects  till  the  middle  of  the  following  night,  when  he 
b  'gau  to  suffer  from  severe  and  rapidly  increasing  dyspnoea. 
Next  day,  December  9tli,  he  was  seen  by  Sir  Robert  Woods, 
who  found  him  suffering  from  very  severe  oedema  of  the 
larynx  and  pharyngeal  tissues.  Scarification  and  other 
treatment  was  adopted,  with  the  result  that  the  oedema 
rapidly  subsided,  but  as  his  general  symptoms  pointed  to 
severe  illness,  he  came  under  my  care  on  December  12th. 

•_  On  this  date  be  looked  anxious  and  ill,  there  was  a  slight 
icteric  tinge  in  the  sclerotics,  the  tongue  was  furred,  the  throat 
still  showed  traces  of  the  recent  severe  inflammation,  the  heart 
sounds  were  normal  but  weak,  the  pulse  was  feeble  (120  to 
the  minute),  and  the  respirations  were  rapid.  Mild  diffuse 
bronchitis  existed,  with  crepitus,  and  a  pleural  rub  at  the  base 
of  the  left  lung ;  the  abdomen  appeared  normal.  The  urine 
was  scanty,  highly  albuminous,  with  a  faint  biliary  reaction. 
The  temperature  on  this  date  was  103°  F.  Treatment  by 
alkalis,  glucose,  oxygen  inhalations,  etc.,  was  ordered,  and  the 
next  morning  the  patient  was  somewhat  better,  and  was 
bringing  up  freely  a  lemon-yellow  coloured  expectoration.  The 
improvement  persisted  for  a  couple  of  days,  but  was  then  fol¬ 
lowed  by  rapidly  incteasing  weakness  and  loss  of  weight,  and 
finally  a  lethal  termination  on  December  19th,  just  ten  da  vs 
after  the  initial  misadventure.  During  the  last  few  days  the 
liver  became  much  enlarged,  there  was  persistent  diarrhoea  of 
a  thin,  watery  character,  fall  of  temperature  to  subnormal, 
extreme  and  rapid  emaciation,  cyanosis  and  rapid  breathing, 
without  increase  of  pulmonary  signs. 

The  inability  to  state  exactly  what  fumes  were  the 
cause  of  the  trouble  diminishes  the  value  of  this  report, 
but  it  is  nevertheless  placed  on  record  owing  to  its  obvious 
importance  to  laboratory  workers.  The  professor  in 
charge  of  the  laboratory  informs  me  that  the  same  routine 
of  work  has  been  carried  out  by  classes  for  years,  and  that 
he  has  never  before  heard  of  even  trifling  malaise.  The 
delay  in  the  development  of  the  symptoms  is  also  worthy 
of  note.  ' 

Dublin.  T.  Gillman  Moorhead,  M.D. 


'PATENT  DUCTUS  ARTERIOSUS. 

In  your  issue  of  December  25th,  1920, 1  have  read  the  very 
interesting  account  by  Dr.  Carey  Coombs  of  his  four  cases 
of  patent  ductus  arteriosus.  In  the  Archives  of  the 
Middlesex  Hospital,  vol.  xxxi,  No.  13,  December,  1913,  I 
reported  three  cases,  all  proved  by  autopsy,  of  patent  ductus 
arteriosus,  with  no  other  lesion  present,  but  all  in  children 
under  one  month  old.  In  all  these  cases  no  murmur  of  any 
description  was  heard,  and  the  attacks  of  cyanosis — varying 
in  length,  but  completely  passing  off  for  longish  intervals— 
were  the  marked  feature  of  these  cases.  Whilst  serving  in 
the  army  in  Malta  I  was  asked  by  Sir  Archibald  Garrod 
to  see  a  baby  with  a  view  to  performing  tracheotomy,  but 
it  was  finally  decided  against,  and  at  the  autopsy  a  patent 
ductus  arteriosus  was  found.  No  bruit  was  present  in  this 
case,  but  cyanosis  and  dyspnoea  were  the  marked  features. 

Evidently,  from  Dr.  Coombs’s  observations,  a  bruit  deve¬ 
lops  if  the  individual  lives  to  adult  age,  and  endocarditis 
is  added  to  the  already  patent  ductus  arteriosus.  Without 
the  endocarditis  I  feel  sure  no  bruits  of  any  character  are 
present. 

Eastbourne.  E.  Wilson  Hall,  F.R.C.S.Edin. 
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ALBUMINURIA  IN  RELATION  TO  LIFE 
ASSURANCE. 

At  the  meeting  of  the  Assurance  Medical  Society  on 
January  6th  a  discussion  on  “  Albuminuria  in  relation  to 
hie  assurance,  especially  in  adolescents,”  which  had  been 
adjourned  from  the  meeting  of  November  3rd,  1920,  was 
lesumed  by  Dr.  F.  Parkes  Weber,  whose  paper  appears 
on  page  78.  The  President  of  the  Society  (Dr.  rL\  D. 
Lister)  was  in  the  chair. 

Sir  James  Galloway  related  his  experience  with  some 
cases  of  orthostatic  or,  as  it  might  perhaps  be  called,  harm¬ 
less  albuminuria.  In  the  early  days  of  the  war,  when 
much  difficulty  arose  from  what  was  called  “trench 
nephritis,”  he  had  a  conversation  at  the  front  with  Sir 
"“mot  Herringham.  The  scare  about  trench  nephritis 
had  caused  a  great  many  examinations  to  be  made,  and  a 
certain  number  of  men  were  found  to  have  albuminuria, 
which  was  not  surprising  in  view  of  the  campaigning  con¬ 
ditions.  .  But  experience  showed  that  a  large  number  of 
cases  with  albuminuria  which  it  had  been  supposed  mmht 
lead  to  tioublesome  results  were  of  this  harmless  type,  and 
a  more  extended  investigation  later  on,  when  the  casualty 
clearing  system  had  further  developed,  made  it  possible 
to  define  such  cases.  After  a  short  rest  and  a 
period  daring  whicli  they  were  under  careful  scrutiny 
some  of  these  men  were  passed  again  for  service,  and  were 
kept  right,  at  all  events  for  the  period  of  the  war.  He 
would  not  say  that  even  in  these  cases  there  was  no  sub¬ 
sequent  trouble,  for  he  did  not  quite  agree  with  Dr.  Parkes 
W  eber  as  to  the  total  harmlessness  of  the  condition.  But 
the  number  of  men  suffering  from  this  orthostatic  albu- 
mmuna  was  very  much  larger  than  might  have  been  con¬ 
cluded  from  the  experience  of  civil  practice.  Great  care 
was  necessary  in  arriving  at  a  diagnosis  in  such  cases.  If 
the  question  of  syphilitic  infection  were  raised,  as  occa¬ 
sionally  happened  in  such  cases,  grotesque  errors  in 
diagnosis  might  be  made,  leading  to  the  use  of  dru^s 
such  as  salvarsan  in  the  excitement  of  the  occasion— 
not  a  very  prudent  plan  of  treatment.  The  speaker 
had  thoroughly  tested  such  cases,  examining  the  urine 
before  and  after  exertion.  One  form  of  exertion  was 
to  walk  round  the  Outer  Circle  of  Regent’s  Park  in  a 
given  time,  and  it  was  found  that  after  this  exercise  the 
albumin  was  increased  in  quantity,  although  on  risiim  in 
the  morning  it  had  been  absent  or  negligible.  Another 
case  which  came  under  liis  care  was  that  of  a  pensioned 
soldier,  who  had  been  discharged  on  account  of  nephritis. 

bominuna  had  been,  found  early  in  his  war  service,  and 
he  had  been  sent  home,  and  after  a  rest  sent  out  a^ain  but 
finally  discharged.  This  man,  who  was  of  the  lanky, ’flat¬ 
chested  type,  was  evidently  one  of  the  orthostatic  cases, 
and  was  now  practically  albumin-free.  But  the  previous 
diagnosis  and  treatment  had  had  the  effect  of  giviim  him 
a  nervous  disinclination  for  much  work.  Nevertheless,  a 
man  of  this  type,  quite  apart  from  liis  physique  or  his 
neurasthenia,  was  not  to  be  regarded  as  a  first  class  life 
because  the  functions  of  the  kidney  could  not  be  considered 
as  properly  performed. 

Dr.  H.  Batty  Shaw  said  that  it  seemed  to  him  tlie^ 
could  not  avoid  accepting  the  position  that  pre-renal 
albuminurias  or  proteinurias  were  due  to  nephrotoxic 
substances  brought  to  the  kidney  by  the  blood  stream 
and  not  generated  in  the  kidney  ab  initio.  If  this  was 
so  obvious  an  explanation  of  cases  of  proteinuria  accom- 
pamed  by  coarse  changes  in  the  kidney,  was  it  not  probable 
that  the  intermittent  temporary  or  occasional  proteinuria 
oi  adolescents,  or  of  persons  of  any  age,  was  also  due  to 
the  operation,  in  a  large  majority  of  cases,  of  foci  of  infec¬ 
tion  at  a  pre-renal  site  ?  These,  while  incapable  of  pro¬ 
ducing  fever  with  its  associated  manifestations,  were 
capable  on  occasion  of  producing  temporary  disorder  of 
function  in  the  renal  parenchyma  with  consequent  albu¬ 
minuria.  I  hat  orthostatic  proteinuria  existed  had  been 
accepted  too  readily  as  proof  that  the  proteinuria,  at  anv 
rate  ot  adolescents,  was  mechanical  in  its  origin.  Fo  ;i  of 
inflammation  at  any  pre-renal  site  were  quite  capab.e  of 
camsing  proteinuria,  whether  temporary  or  for  all  time, 
slight  or  severe,  and  it  xvas  safe  to  assume  that  the  foci 
ot  infection  which  only  produced  proteinuria  in  young 
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persons  on  assuming  the  erect  posture  need  be  no  bar  to 
insurance.  Dr.  Shaw  detailed  a  series  of  observations 
which  went  to  show  that  proteinuria  might  be  constantly 
present  although  the  percentage  of  damaged  glomeruli  of 
the  kidney  was  very  low,  and  might  be  only  occasionally 
present  in  other  cases  in  which  the  percentage  ot  damaget 
glomeruli  was  large;  his  conclusion  was  that  the  degree 
of  proteinuria  was  not  proportional  to  the  numbei  of 
damaged  glomeruli,  and  must  be  assumed  to  depend 
rather  upon  some  agency  present  m  the  blood  which 
was  capable  of  altering  the  glomerular  elements  suffi- 
ciently  to  allow  proteinuria  to  occur,  without,  however, 
altering  them  structurally.  Dr.  Batty  Shaw  s  practical 
suggestions  were  as  follows  : 

Cases  of  adolescent  proteinuria— that  is,  in  persons  under  30— 
showing  no  other  abnormality  than  Prote1“aria;  ^ 

absent  when  the  urine  was  examined  alter  a  nights  lest, 
should  be  accepted  at  ordinary  rates.  If  the  proposer  showed 
proteinuria  after  a  night’s  rest,  his  insurance  should  be i  post¬ 
poned,  or  he  should  be  given  a  short  endowment  with  a  load. 

If  the  adolescent  proposer  showed  proteinuria  and  hyperpiesis 
after  a  night’s  rest  he  should  he  rejected. 

If  a  proposer  over  30  years  of  age  showed  nothing  else  but 
proteinuria,  which  disappeared  alter  a  night’s  rest,  he  should 
be  accepted,  but  with  a  load ;  if  the  proteinuria  persisted  after 
a  night’s  rest  he  should  be  postponed ;  and  if  proteinuria  per¬ 
sisted  and  was  accompanied  by  hyperpiesis,  and  the  latter  was 
not  abolished  by  a  night’s  rest,  he  should  be  rejected. 


Dr.  H.  W.  Collier  mentioned  the  case  of  a  man, 
56  years  of  age,  who  had  lived  an  exceedingly  active  life, 
and  was  of  good  family  and  personal  history,  who  pro¬ 
posed  himself  for  assurance.  Thirty  years  previously  he 
was  declined  on  account  of  albuminuria,  but  two  years 
afterwards  was  accepted  by  another  company  at  ordinary 
rates,  the  medical  examiner,  apparently,  finding  no  albu¬ 
min.  The  man  himself  knew,  however,  that  throughout 
his  life,  whenever  his  urine  had  been  tested,  albumin  had 
been  found  save  on  that  one  occasion.  The  speaker  recom¬ 
mended  his  acceptance,  but  with  the  addition  of  five  years 
to  the  age,  and  this  the  man  declined,  as  he  considered 
himself  in  every  way  a  first-class  life. 

Dr.  H.  M.  Abel  thought  the  calcium  lactate  method  of 
testing  likely  to  be  of  much  use,  but  it  was  a  treatment, 
and  would  usually  involve  giving  doses  and  not  small 
doses  either— to  another  doctor’s  patient.  Would  it  not  be 
oood  for  .the  office,  the  proposer,  and  the  doctors,  if  an 
arrangement  could  be  made  whereby,  in  special  cases 
only,  the  examiner  could  get  into  touch  with  the  doctor  in 
charge  of  the  case  ?  On  the  general  question,  he  was 
of  opinion  that  any  given  case  which  was  proved  to  be 
adolescent  postural  simple  albuminuria,  with  all  other 
conditions  favourable,  should  be  accepted  at  ordinary 

rates.  _ 

Dr.  F.  G.  Chandler  mentioned  that  one  of  the  largest 
organizations  in  this  country,  employing  great  numbers  of 
boys,  who  were  retained  in  its  service  for  the  rest  of  their 
lives,  subjected  the  boys  to  careful  medical  examination, 
and  kept  a  complete  record  of  their  sick  leaves.  Not  a 
few  of  the  boys  had  albuminuria;  at  one  time  such  boys 
were  rejected,  but  for  twenty-five  years  now  they  had 
been  accepted,  and  the  record  of  health  of  these  boys  was 
in  every  respect  as  good  as  that  of  the  others.  The 
albuminuria  in  some  cases  had  persisted  up  to  manhood. 
It  was  proved,  therefore,  that  there  existed  au  albuminuria 
which  was  not  pathological.  The  speaker  maintained 
that — provided  there  was  no  abnormality  in  the  appear¬ 
ance  of  the  person,  his  past  history,  and  the  state  of  the 
cardio-vascular  system,  also  in  certain  urine  tests  such  as 
for  casts  and  the  type  of  protein— they  were  justified  in 
passing  the  proposer  as  a  first-class  life  even  though  he 
bad  a  trace  of  albumin. 

Dr.  Withers  Green  protested  against  the  use  of  the 
terms  ‘'orthostatic”  and  “adolescent,”  and  suggested  in 
their  place  “functional,”  “physiological,’  and  “  perambu- 
latory.”  The  word  “  orthostatic  ”  was  meaningless  now, 
and  would  be  a  difficulty  for  those  who  came  after. 

Dr.  Hingston  Fox,  who  had  opened  the  subject  at  the 
first  meeting,  said  that  one  thing  which  had  been  gained 
by  the  discussion  was  the  fuller  recognition  of  the  fact 
that  a  favourable  and  harmless  type  of  albuminuria  really 
existed  independently  of  disease  of  the  kidney.  He  was 
sorry  Sir  James  Galloway  should  have  repeated  the  old 
heresy  that  in  such  cases  the  kidneys  could  not  be  quite 
sound.  He  did  not  exclude  the  phenomenon  of  septic 
absorption,  as  suggested  by  Dr.  Batty  Shaw,  but  in  many 


of  the  cases  he  had  seen,  when  the  persons  concerned 
were  in  robust  health  with  good  digestions  and  capable  of 
much  exertion,  it  was  difficult  to  believe  that  the  passage 
of  a  little  albumin  was  due  to  any  septic  absorption  ;  it 
was  much  more  probably  due  to  certain  functional  states 
of  the  blood  circulation.  He  saw  nothing  better  in  the 
way  of  a  name  than  the  “  albuminuria  of  adolescence.  It 
implied  no  theory  and  begged  no  question  as  to  physio¬ 
logical  or  functional  disturbance.  What  were  the  causes 
which  interfered  with  the  normal  defensive  action  of  the 
kidney  cells  in  keeping  albumin  out  of  the  urine  ?  It 
seemed  to  him  very  reasonable  that  the  conditions  of 
blood  pressure  and  of  the  blood  itself  in  respect  to  its 
coagulating  power  and  thinness  would  be  likely  to  interfere 
with  that  defensive  property ;  and  Sir  Douglas  Powell  s 
reminder  at  the  last  meeting  that  the  very  structure  and 
purpose  of  the  glomeruli  was  to  produce  a  retardation  of 
current  for  the  functional  purposes  of  the  kidney  was 
rather  illuminating  from  that  point  of  view,  because  if 
that  blood  secretion  were  too  much  retarded,  surely  the 
cells  could  no  longer  work  as  they  ought  to  do. 


A  CASE  OF  PLAGUE  IN  DUBLIN. 

At  a  meeting  of  the  Medical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland,  held  on  December  10th,  1920, 
Dr.  H.  Drury  and  Sir  Arthur  Ball  reported  a  case  of 
bubonic  plague  which  had  occurred  in  Dublin. 

The  woman,  aged  25,  was  seen  by  Sir  Arthur  Ball,  who  found 
a  gland  in  the  groin  the  size  of  a  walnut,  with  a  history  of 
intenselocal  pain  of  three  days’  duration.  On  admission  her 
temperature  was  104°.  The  skin  over  the  gland  was  not 
inflamed.  The  patient  was  covered  with  flea-bites.  Ine 
excised  gland  was  examined  by  Dr.  Synge,  who  found  that  it 
contained  large  numbers  of  plague  bacilli. 

When  Dr.  Drury  first  saw  the  case,  on  the  third  morning 
after  operation,  he  was  struck  with  her  typhus-like  aspect.  The 
patient’s  temperature  was  then  102°,  her  pulse-rate  100  but 
very  weak,  her  respirations  22.  Except  for  a  deep  and  ex¬ 
quisitely  tender  swelling.  2§  in.  by  1  in.  immediately  above 
and  parallel  to  Ponpart’s  ligament,  the  abdomen  was  normal. 
There  was  no  vesicle  or  pustule  to  indicate  the  site  of  mocula- 
tion.  On  the  sixth  day  of  the  disease  the  temperature  began  to 
fall  steadily,  rising  again  on  the  eleventh  day  to  '  102  ,  and 
becoming  definitely  normal  on  the  thirteenth  day.  I  he  swell¬ 
ing  above  Poupart;s  ligament  gradually  subsided. 

Dr.  Bigger,  in  describing  the  precautions  taken  by  the 
authorities  to  prevent  extension  of  the  disease,  said  that 
as  no  case  had  occurred  in  Dublin  for  200  years,  an 
entirely  new  problem  was  presented.  Some  connexion 
with  the  shipping  of  the  port  might  have  been  expected, 
but  this  patient  had  none,  except  that  she  lived  near  the 
docks.  She  had,  however,  a  pet  cat  which  slept  in  her 
bed,  and  which  was  in  the  habit  of  disappearing  at 
intervals.  This  animal  might  have  been  infected  by  rat 
fleas,  but  it  was  not  possible  to  ascertain  the  fact  owing 
to  its  prompt  destruction  by  the  sanitary  authorities.  No 
unusual  mortality  had  been  noticed  among  the  rats  at 
the  docks,  and  the  specimens  examined  were  negative  as 
regards  plague.  The  usual  measures  of  disinfection  were 
adopted,  and  the  health  authorities  in  England  and  Scot¬ 
land  were  notified.  As  no  further  case  had  been  reported 
after  the  lapse  of  nearly  two  months,  this  would  probably 
prove  an  isolated  case. 

Dr.  W.  F.  Law  had  never  seen  a  case  of  plague  in  his 
colony  (British  Guiana),  but  it  had  occurred  in  Trinidad 
on  two  occasions  to  his  own  knowledge.  He  was  surprised 
to  hear  that  direct  infection  played  such  a  prominent 
part ;  he  thought  the  rat  flea  was  generally  accepted  as  the 

infecting  agent.  .  „  ■  . 

Sir  J.  W.  Moore  thought  the  introduction  of  plague  into 
this  country  quite  a  possible  event.  A  relative  in  the 
Royal  Navy  had  told  him  on  his  return  home  after  visiting 
Algiers  and  Lisbon  that  plague  existed  in  Algiers  and  in 
Lisbon,  both  places  in  fairly  close  communication  with  the 

British  Isles.  , 

Dr.  Speares  instanced  an  outbreak  m  a  family  in  Malta, 
two  members  of  which  died  before  the  diagnosis  was  made. 
The  laboratory  attendant  punctured  his  finger  during  an 
autopsy  on  one  of  the  cases,  developed  plague,  and  died. 

Dr.  Synge  described  the  gland  removed  by  Sir  Arthur 

Bali :  I 

It  was  about  liin.  in  length.  It  was  oedematous  and  haemor¬ 
rhagic.  Smears  from  the  gland  showed  very  large  numbers  of 
Gram-negative  bacilli.  These  bacilli  were  short  and  thick,  and 
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stained  darkly  at  both  poles,  the  centre  of  the  bacillus  remain¬ 
ing  unstained.  Cultures  on  blood  agar  after  thirty-six  hours 
showed  small  whitish-grev  colonies.  These  consisted  of  bacilli 
similar  to  those  found  in  the  direct  smears  of  the  gland, 
t  ultures  on  salt  agar  after  three  days  showed  marked  involu¬ 
tion  forms.  A  guinea-pig  injected  with  material  from  the  gland 
died  after  seven  days.  It  showed  general  oedema  with  areas 
of  congestion.  The  glan  Is  in  the  groin  were  much  enlarged, 
oedematous,  and  haemorrhagic.  The  spleen  was  greatly 
enlarged  and  studded  with  large  numbers  of  white  spots. 

Smears  of  the  glands  and  spleen,  and  cultures  from  the  glands, 
spleen,  and  heart’s  blood  all  showed  bacilli  similar  to  those 
found  in  the  patient’s  gland.  A  culture  from  the  patient’s 
bicod  on  the  seventh  day  of  her  illnbss  was  positive,  but  bacilli 
were  not  seen  in  a  direct  examination  of  blood  films. 

The  morphological  and  cultural  appearances  and  the  result 
of  animal  inoculation  proved  that  the  bacillus  found  in  the 
patient’s  gland  was  B.  %>estis  and  that  the  patient  was 
suffering  from  bubonic  plague. 

Dr.  Drury,  in  reply,  said  that  the  entire  credit  of  the 
case  was  due  to  Sir  A.  Ball,  who  recognized  the  inflamed 
gland  as  something  unusual,  and  to  Dr.  Synge,  who  had 
the  courage  to  make  what  appeared  at  first  a  very  im¬ 
probable  diagnosis.  He  did  not  suggest  that  direct  infec¬ 
tion  in  plague  was  a  common  route,  but  it  had  been  shown 
to  occur.  .  He  thought  antiplague  serum  more  useful  in 
prophylaxis  than  in  treatment. 
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“VICARIOUS  MENSTRUATION.” 

A  meeting  of  the  Obstetrical  Section  of  the  Royal  Academy 
cf  Medicine  in  Ireland  was  held  on  December  10th,  1920, 
wish  the  President,  Dr.  E.  Hastings  Tweedy,  in  the  chair. 

Dr.  Bethel  Solomons  read  a  paper  on  herpes  as  a  type 
of  vicarious  menstruation.  He  reported  a  case  which  had 
been  referred  to  him  by  Dr.  Wallace  Beatty. 

The  patient  was  a  girl  aged  27,  who  complained  of  getting  a 
-sore  on  the  left  cheek  every  month,  which  Dr.  Beatty  described 
as  catarrhal  herpes.  Bimanual  examination  under  anaesthesia 
revealed  absence  of  the  essentia)  genitalia.  It  was  thought  well 
to  confirm  this  diagnosis,  and  the  abdomen  was  opened.  It  was 
then  seen  that  a  candle-like  structure  passed  from  one  internal 
abdominal  ring  to  the  other,  and  that  the  uterus,  tubes,  and 
ovaries  were  absent.  On  a  further  search,  an  ovary  of  normal 
size  was  found  attached  to  a  very  thin  fold  of  peritoneum 
which  was  in  such  a  position  that  it  might  have  been  intended 
to  represent  the  broad  ligament,  and  the  ovary  was  anterior  to 
this.  There  was  no  ovarian  or  ovario-pelvic  lisament,  and 
the  ovary  was  obviously  obtaining  its  blood  supply  from  the 
peritoneum  in  which  it  was  nestling. 

Dr.  Solomons,  having  discussed  the  question,  considered 
tliai  the  case  might  be  ranked  as  one  of  vicarious 
menstruation.  ' 

Di.  Spencer  Sheill  agreed  with  many  present  dav 
authorities  that  vicarious  menstruation  did  not  exist.  Iu 
cases  of  pink  discharge  coming  monthly  from  axillae 
neither  red  cells  nor  haematin  were  found  in  it.  He 
looked  upon  herpes  as  a  very  common  accompaniment  of 
menstruation,  as  were  headaches,  swellings,  etc.  These 
symptoms  increased  in  menstrual  derangements,  and  were 
merely  manifestations  of  vasomotor  disturbance  due  to 
internal  ovarian  secretion.  Where  periodical  haemor¬ 
rhages  occurred  for  example,  epistaxis — local  causes  had 
invariably  been  found  which,  when  treated,  removed  the 
so-called  vicarious  menstruation. 

Mr.  A.  K.  Henry  said  thatjnenstruation  involved  notable 
vasomotor  changes,  and  these  were  controlled  by  the 
autonomic  nervous  system,  a  system  which,  taken  as  a 
whole,  was  concerned  with  widespread  reactions.  Dermo¬ 
graphism,  for  example,  was  described  as  being  specially 
pionounced  in  certain  individuals  during  menstruation, 
and  it  was  possible  to  account  for  this,  and  for  catamenial 
herpetic  eruptions,  by  a  diffusion  of  exaggerated  vaso-  j 
dilator  response,  or,  as  in  Dr.  Solomons’s  case,  by  a  com-  ' 
plete  directing  of  vasomotor  effects  into  extragenital 
channels.  In  dermographism  urticaria  was  simulated, 
y.-lule  in  herpes  the  results  of  vasomotor  activity  proceeded 
to  the  formation  of  vesicles. 

Dr.  Solomons,  in  reply,  said  he  was  one  of  those  who 
believed  that  vicarious  menstruation  did  exist.  It  was 
open  to  question  whether  his  case  was  actually  an  example 
ot  the  condition.  According  to  Dorland’s  “definition,  it 
c^y  was*  All  drug  treatments  had  been  tried,  and 
still  the  herpes  recurred  every  month.  He  did  not  remove 
»e  ovary,  as  he  thought  the  absence  of  its  secretion  would 
be  more  harmful  to  the  cirl  than  the  presence  of  the 
herpes. 


SCURVY. 

In  Scurvy,  Past  and  Present,1  Professor  a.  F.  Hess  has 
provided  a  very  complete  and  well  written  monograph  ou 
t  us  most  important  subject.  At  the  present  time  a  larpe 
amount  of  literature  is  rapidly  accumulating,  greatly 
shmifiated  by  conditions  produced  during  the  war;  much 
ot  tins  literature,  though  valuable  in  quality,  is  difficult  of 
access,  and  this  the  author  has  gathered  together  and 
placed  before  the  reader  in  a  manner  most  helpful  and 
interesting  The  book  is  divided  into  eleven  chapters. 

e«..mg  with  history,  etiology,  the  antiscorbutic  vitamine, 
pathology,  experimental,  scurvy,  antiscorbutic  foods, 
symptomatology  and  diagnosis,  prognosis,  treatment, 
metabolism,  and  relation  to  other  diseases.  It  contains 
a  number  of  illustratious,  diagrams,  radiograms,  and  a 
good  bibliography;  it  is  practically  free  from  errors  or 
omissions. 

The  very  great  experience  of  the  author,  both  in  animal 
experimental  work  and  in  clinical  observation  on  infantile 
scurvy,  renders  his  deductions  of  the  greatest  value.  At 
0u^eVie  makes  ^  clear  that  there  is  no  etiological 
c  lJeience  between  adult  and  infantile  scurvy,  and  that 
the  prevalence  of  the  latter  is  far  greater  than  is  generally 
recognized,  owing  to  the  increased  use  of  artificial  foods, 
which  are  practically  all  deficient  in  antiscurvy  vitamine. 
He  believes  that  infants  brought  up  on  natural  milk  do  not 
contract  scurvy,  and  he  places  a  rather  higher  value  on 
unheated  cow’s  milk  than  is  assigned  to  it  by  the  workers 
afc  Vf  V.is^er  Institute.  While  recognizing  that  pasteurized 
and  boiled  milk  are  very  inefficient,  he  holds  that  the 
value  of  milk  is  not  appreciably  diminished  by  the  rapid 
ary  mg  method  used  iu  the  Jusi-IIatmaker  process ;  if  so, 
fi  is  a  very  valuable  and  practical  substitute  for  raw  milk. 
He  states  that  there  is  no  basis  for  assuming  an  inter¬ 
relationship  between  infantile  scurvy  and  rickets ;  scurvy, 
be  says,  will  develop  as.  rapidly  when  rickets  is  absent  as 
when  present;  in  practice,  however,  the  two  diseases  often 
are  present  together.  For  prophylaxis  and  cure  the  author 
would  place  the  greatest  reliance  ou  raw  orange  and  lemon 
juice. or  stiained  canned  tomato,  but  he  recognizes  that 
germinating  pulses  and  the  juice  of  swedes  are  of  very 
high  value;  for  infants  of  one  month  old  he  recommends 
the.  addition  of  one  teaspoonful  of  orange  juice  daily, 
believing  that  it  is  not  wise  to  wait,  as  is  the  common 
practice,  until  the  fifth  or  sixth  month. 

There  is  so  much  in  each  chapter  of  intense  interest 
which  might  call  for  comment  that  it  is  impossible  to  do 
full  justice  in  a  revieiv,  but  we  will  draw  attention  to 
only  one  more  observation— namely,  the  necessity  of  early 
diagnosis,  in  the  pie-scorbutic  stago,  which  is  far  too  often 
unrecognized ;  frequently^,  in  fact,  the  diagnosis  made  is 
“rheumatic.”  The  experience  of  Comby  with  infantile 
scurvy  emphasizes  this  graphically;  of  55  cases,  the 
diagnosis  was  erroneous  in  45,  the  infants  being  treated 
with  sodium  salicylate  when  they  were  iu  reality  suffering  • 
from  infantile  scurvy. 

V  ith  regard  to  foods,  the  important  factors  are  not  only 
the  initial  vitamine  content  of  the  substance,  but  the 
methods  of  preparation,  amount  of  heat  used,  the  time  of 
storing  before  use,  and.  the  amount  taken ;  for  instance, 
though  potatoes  contain  only  small  quantities  of  active 
antiscorbutic  substance,  yet  they  are  so  widely  and  largely' 
used  that  they  must  be  classed  as  most  powerful  antiscor¬ 
butics.  ibis  book  comes  at  a  very  opportune  moment,  and 
should  be  carefully  read  and  acted  on,  especially  by  those 
interested  in  child  welfare  at  the  present  time ;  the  author 
is  to  be  congratulated  on  the  justice  he  has  shown  to  every 
known  author — no  mean  accomplishment. 

_  P.  W.  B.-S. 

ORTHOPAEDIC  AND  RECONSTRUCTIVE 
SURGERY. 

Dr.  Alders  work  on  Orthopedic  and  Reconstruction 
Surgery 2  is  one  of  extraordinary  interest  to  the  ortho- 
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poedic  specialist  and  to  the  operating  suigeon.  But  it 
is  so  personal  and  the  lines  of  treatment  advocated  are 
so  often  contrary  to  the  accepted  teaching  that  it  can 
scarcely  he  recommended  to  the  student.  It  deserves  to 
bo  widely  read,  and  will,  no  doubt,  be  widely  cntidzed,  for 
it  extends  the  author’s  well-known  methods  of  utilizing 
mechanical  assistance  in  operating  so  as  to  make  them 
applicable  to  the  whole  realm  of  orthopaedic  suigeiy. 
Dr.  Albee  is  a  mechanic  of  first-class  ability ;  Ins  mechanical 
oenius  and  his  manual  dexterity  have  led  lnm  to  suggest 
ingenious  operations  for  many  conditions  w  nc  1  mos 
orthopaedic  surgeons  will  prefer  to  treat  by  otliei  a 
simpler  means.  But,  after  all,  this  is  a  common  failing 
with  pioneers,  and  the  great  advances  in  suigical  tech¬ 
nique  which  the  author  has  initiated  can  be  trusted  to 
find  their  proper  place  as  they  are  adopted  and  tested  by 
other  surgeons  and  subjected  to  external  criticism.  Eac 
section  contains  a  condensed  but  adequate  account  of  the 
etiology,  symptoms,  pathology,  and  diagnosis  of  the  con¬ 
dition  under  discussion,  followed  by  a  good  account  of 
the  principles  of  treatment  and  of  the  methods  gene¬ 
rally  used.  The  particular  methods  of.  the  author 
are  ^  described  in  great  detail,  and  it  is  here  that 
the  book  is  most  opeu  to  criticism.  Seldom  is  some 
clever  method  of  operative  treatment  wanting;  tor 
example,  Albee’s  m  tliod  of  fixing  the  spine  by  a 
bone  graft  is  already  well  known  and  tested,  but 
here  are  m  itliods  of  fix;  in  by  a  bone  graft  m 
tuberculous  disease  of  the  hip,  knee,  ankle,  tarsus, 
carpus  and  shoulder.  Paralytic  scoliosis,  congeni  a 
location  of  the  hip,  congenital  talipes,  fracture  of  the 
patella,  and  slipping  patella  are  only  a  few  of  the  ot  e 
conditions  amenable  to  treatment  by  the  bone  giaft.  I  lie 
reader  must  understand  that  these  methods  are  new,  and 
that  he  must  regard  them  in  a  critical  spirit  and  with  an 
open  mind,  refusing,  perhaps,  to  accept  them  as  of  proved 
efficacy,  but  pitting  them  against  other  accepted  methods 
of  treatment.  These  new  methods  must  thus  act  as  a 
•atimnlns  to  nrooress  in  reconstructive  surgery.  ±ue 
descriptions  throughout  are  good  and  the  illustrations 
copious  and  excellent.  There  need  be  no  failure  to 
understand  the  author’s  methods.  Good  bibliographies 
are  added  in  each  section,  and  these  and  the  text  show 
that  the  literature  has  been  carefully  studied  and  diQested. 
This  is  particularly  true  of  the  accounts  of  the  more  rare 
conditions,  which  are  described  with  a  brief  accuracy 
which  is  rare  in  a  textbook.  The  order  of  the  chapters 
and  sections  is  open  to  criticism.  Thus  the  first  chapter 
contains  a  series  of  valuable  general  principles,  which  are, 
however,  placed  in  a  remarkable  order  so  that  succeeding 
paragraphs  are  headed,  “  The  Position  of  Neutral  Muscle 
Pull,”  “  The  Portable  X-ray  Apparatus,  Ankylosis,  and 
“  Referred  Pain.”  Again,  the  chapters  onduberculous  dis¬ 
ease  are  interrupted  after  tuberculosis  of  the  spine,  whilst 
chapters  on  bone-grafting,  Roentgenology,  and  the  electro- 
operative  bone  outfit  are  inserted  However,  these  vagaries 
do  not  detract  from  the  general  excellence  of  the  book, 
and  it  may  be  said  that  the  education  of  the  up-to-date 
orthopaedic  surgeon  is  incomplete  until  he  has  studied  it. 


Mr.  P.  B.  Roth’s  Orthopaedics  for  Practitioners 3  is  a 
book  of  a  verv  different  sort.  For  the  most  part  it  cou¬ 
nts  of  a  brief  but  clear  account  of  the  more  common 
deformities,  and  the  principles  of  tlieir  treatment ,  but  t 
also  is  open  to  the  criticism  that  it  is  in  many  lespects  too 
personal.  The  author  is  too  apt  to  condemn  off-liand  all 
those  methods  of  which  he  does  not  approve  Scoliosis  is 
to  be  treated  by  gymnastic  methods;  correction  m  struc 
tural  cases  is,  in  Mr.  Roth’s  opinion  impossible  ; m d  ther e- 
fore  must  not  be  attempted.  Such  views,  if  extended  to 
the  whole  of  surgery,  would  stop  all  progress.  Moreover 
certain  methods  accepted  by  most  surgeons  fire  ^]ectec  t  > 
equally  brief  condemnation,  and  in  several  instances  if  the 
student  accepts  the  author’s  views  without  question  he 
niifdd  find  himself  in  difficulties  with  an  unbiassed 
examiner.  This  work  again,  then,  but  for  different  reasons, 
needs  to  be  read  in  a  critical  spirit ;  if  allowance  is  made 
for  the  individuality  of  the  opinions  put  forward,  it  may 
be  recommended  as 'a  good  elementary  manual  loi  the 
student  and  practitioner.  _ _ 


THE  SEX  COMPLEX. 

In  the  second  edition  of  his  book  The  Sex-Complex i  Dr. 
Blair  Bell  has  made  such  additions  and  amplifications  aa 
serve  to  bring.it  up  to  date.  Despite  its  vastness  and 
complexity  the  subject  of  endocrinology  is  so  fascinating 
that  in  the  last  few  years  a  literature,  which  i3  really  far 
too  great  in  bulk,  has  grown  up  around  it,  and  it  lias 
become  a  labour  worthy  of  an  intellectual  Hercules  to 
thresh  the  grain  from  the  chaff.  Verily  there  is  scarcely 
a  subject  in  medicine  about  which  the  same  could  not  with 
some  justice  be  said  in  these  days,  but  in  regard  to  this 
particular  one  the  necessity  of  a  finely  balanced  judgement 
in  making  and  in  interpreting  both  the  experiments  and 
the  clinical  observations  which  must  form  the  foundation 
of  any  real  progress  is  particularly  apparent,  and  a  large 
percentage  of  the  literature  might  with  advantage  bo 
“  scrapped.”  With  feelings  such  as  these  one  comes  to  Dr. 
Blair  Bell’s  book  with  a  sense  of  refreshment,  for  here  is 
a  successful  effort  to  produce  as  much  of  order  as  is  at 
present  possible  out  of  the  chaos  in  one  portion  of  tlie  vast 
field.  Gynaecologists  in  particular  will  welcome  the  work, 
for  in  every  chapter  there  is  food  for  thought,  and  for 
reasoned  speculation  as  to  the  probable  future  develop¬ 
ments  of  their  art  in  relation  to  functional  diseases. 

Compared  with  the  first  edition,  the  present  volume 
differs  mainly  in  the  matter  of  additions.  The  appendices 
to  the  former  have  been  embodied  in  the  text,  and  perusal 
has  been  facilitated  by  the  introduction  of  subject  indexes; 
in  the  margin.  The  discussion  of  sexual  and  reproductive 
psychoses  and  neuroses  has  been  considerably  elaborated, 
and  the  author  is  to  be  congratulated  on  the  courage  with 
which  he  has  tackled  a  delicate  and  thorny  question.  \e 
notice  that  he  has  given  up  his  former  view  that  tlio 
uterus  might  prove  to  be  an  organ  of  internal  secretion. 
Ho  now  regards  “u  ter  in  ”  rather  as  the  external  secretion' 
of  that  organ.  The  claims  of  the  placenta  to  a  place 
amou°st  the  liormonopoietic  glands  he  also  effectively 
disposes  of.  All  recent  reliable  gynaecological  researches 
point  to  the  correctness  of  the  view  which  Dr.  Blair  Bell 
emphasizes  as  to  the  absolute  interdependence  of  the 
individual  metabolism  of  a  woman  and  her  reproductive 
metabolism,  and  in  this  work  he  produces  much  evidence 
to  support  his  well  kuowm  contention  that  in  the  calcium 
metabolism  is  to  bo  found  the  key  to  the  problem  of  how 


the  two  are  linked  together 


U  IWU  0)1.^  iiumvcr  .  _  .  . 

We  hope  that  the  author  will  reconsider  Ins  decision,  as 
stated  in  his  preface,  not  to  publish  another  edition.  This 
is  the  sort  of  book  of  which  gynaecology  requires  a  new 
edition  every  four  or  five  years. 


Cb.D.,  x-  - -  . 

57  figures.  10s.  6d,  net.) 


7 .  f  -w  T>YnrtHio'tiGY3.  By  Paul  Bernard  Rotili*  iM.B*, 
h  m.  F.mC  S  London ;  Edward  Arnold.  1920.  (Demy  8vo,  dp.  195; 


A  NATURALIST’S  STUDY  OF  SLEEPING 
SICKNESS. 

In  1910  Dr.  G.  D.  Hale  Carpenter  was  sent  by  th 
Tropical  Diseases  Committee  of  the  Royal  Society  b 
Uganda  to  study  the  tsetse  fly  Glossina  palpalis,  wliicl 
had  been  known  since  1902  to  be  the  carrier  of  sleepinj 
sickness.  From  February,  1911,  to  the  outbreak  of  wai 
with  an  interval  in  England,  his  time  was  spent  on  th 
islands  in  the  north-west  portion  of  the  Victoria  lake.  I: 
a  book  recently  published,  A  Naturalist  on  Lake  Victoria 
he  gives  an  ac  ount  of  his  §tudiei  o  the  fly  and  record 
a  number  of  observations  on  the  fauna  of  the  island? 
These  islands,  which  vary  in  size  between  the  area  c 
Rutlandshire  and  mere  rocks,  were  at  the  close  of  the  la£ 
century  supporting  a  thriving  population,  but  the  sleepin 
sickness  epidemic,  the  existence  of  which  first  becam 
known  in  1901,  carried  havoc  among  the  inhabitants,  an 
with  a  view  to  saving  the  remainder  the  Governmen 
about  1907,  removed  them  all.  Apart  from  their  beaut; 
the  islands  have  an  advantage  over  the  mainland  in  th; 
malarial  mosquitos  are  rare — Dr.  Carpenter’s  party  nevt 
suffered  from  fever — and  the  ticks  that  suck  and  inciden 
ally  infect  cattle,  as  well  as  the  dreaded  Ornithodorus,  ai 
nearly  if  not  altogether  absent;  so  that  apart  from  tset; 


4  The  Sex-Complex.  A  Study  of  the  Relationships  of  the  Intern 
Secretions  to  the  Female  Characteristics  and  Functions  in  Health  a? 
Disease  By  W.  Blair  Boll,  B.S.,  M.D.  Second  edition.  Louden 
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they  are  dcsfrable  both  for  man  and  beast.  Knowledge  of 
their  natural  history,  therefore,  should  be  of  value  as°well 
of  interest. 

.  the  first  chapter  a  historical  account  of  sleeping 
3iclmess  is  given,  beginning  with  the  description  by  John 
/Ytkins,  surgeon,  published  in  1742,  and  coming  down  to 
the  great  epidemic  in  Uganda,  which  is  said  to  have 
cai  1  ied  oft  200,000  natives,  and  the  more  recent  discovery 
of  the  disease  in  a  rather  different  form  to  the  south, 
rhodesiense  sleeping  sickness,”  so  called  from  the  specific 
name  given  to  the  trypanosome.  The  next  chapter  deals 
v\ith  the  natural  history  of  the  disease,  and  we  find  a 
lesciiption  of  the  situtuuga  antelope,  T  ragelaphus  speltei , 
oelieved  to  be  a  natural  host  of  the  11  human  ”  trypanosome 
n  that  region,  and  hence  an  essential  link  in  the  chain  of 
mdemicity.  .As  one  of  the  results  of  the  depopulation  the 
jitutunga,  being  good  swimmers,  invaded  several  islands, 
svhere  they  were  previously  unknown,  and  in  this  way  Dr. 
Carpenter  accounts  for  the' infection  of  three  of  his  native 
miployees.  In  the  chapter  on  the  natural  history  of 
jlossina  palpalis  the  author  incorporates  his  work  for  the 
loyal  Society  published  in  the  Sleeping  Sickness  Reports, 
de  studied,  especially  the  breeding  places,  the  fly’s  foes, 
md  the  fly’s  food.  He  showed  that  the  fly  feeds  chiefly  on 
'he  varanus  lizard,  an  amphibious  creature  which  reaches 
t  length  of  six  feet;  to  a  less  extent  it  feeds  on  the 
crocodile,  the  insect  avoiding  the  formidable  barrier  offered 
>y  the  scaly  skin  by  choosing  an  eyelid;  even  on  islands 
vlieresitutunga  are  present  only  one-fourth  of  the  fly's  food 
s  obtained  from  them.  The  favourite  breeding  "places, 
)r.  Carpenter  found,  are  raised  shaded  beaches,  well 
ibove  the  water  line.  He  devised  a  plan  of  construct- 
ng  artificial  or  decoy  breeding  grounds  so  attractive 
hat  they  are  preferred  above  all  other  places;  by  a 
leriodical  collection  of  pupae  he  hopes  that  an  appre- 
iable  impression  may  be  made  on  their  numbers.  The 
ly’s  enemies  are  not  numerous,  and  there  seems  to  be 
ittle  likelihood  that  the  state  of  equilibrium  now  reached 
an  be  upset  in  this  way,  unless  it  be  by  the  aid  of  parasites 
f  the  pupae.  The  Uganda  canoe  i3  described  as  “a  link 
ctween  a  dug-out  and  a  built  vessel,”  but  it  served  for  a 
our  among  the  northern  islands  with  Mr.  Fiske,  who  was 
a  Uganda  on  a  like  mission.  The  object  of  the  voyage 
/as  a  comparative  survey  of  the  islands,  and  note  was 
aken  of  the  butterflies  “as  some  sort  of  index  to  the 
eneral  suitability  of  an  island  for  insect  life.”  In  some 
dands  the  webs,  several  feet  in  diameter,  of  great  spiders, 
species  of  Nephila,  were  so  abundant  as  to  make  progress 
ifficult  as  well  as  unpleasant.  Tsetse  was  caught  on 
early  all  the  islands,  and  pupae  were  found  on  one  as 
mall  as  201  by  50  yards.  There  is,  Dr.  Carpenter  says,  no 
xcliange  of  fly  between  even  adjacent  islands;  they  do  not 
ross  open  water. 

In  the  course  of  a  description  of  the  fauna,  the  hippo- 
otamus,  monkey,  otter,  mongoose,  bat,  and  situtunga  are 
lentioned.  Ihe  last,  it  is  said,  is  multiplying  rapidly;  it 
rowses  on  bushes  near  the  water  (where  the  fly  feeds 
pon  it)  instead  of,  as  elsewhere,  keeping  to  the  swamps, 
ad  with  the  change  in  its  habits  there  seem  to  be  some 
lodifications  in  its  structure — changes  in  the  horns  and 
oofs.  The  birds  described  are  numerous,  but  we  must 
ot  tarry  with  them.  Crocodiles  were  scarce,  and  this 
as  attributed  to  the  absence  of  man  ;  the  varanus  preys 
9  ciocodile  eggs,  the  natives  hunted  the  varanus  for  its 
cm.  In  the  absence  of  man  the  varanus  has  multiplied, 
id  tlie  crocodile  families  liave  decreased ;  from  one  nest, 
iere  disappeared  in  seven  days  seventy-six  eggs.  In  the 
ascription  of  snakes,  which  include  poisonous  snakes  and 
ythons,  it  is  said  that  the  booming  noise  of  the  crowned 
■•ane  is  put  down  by  the  natives  to  the  puff-adder. 

In  recording  his  observations  on  the  coloration  of 
isects  Poulton’s  classification  into  apatetic  or  “deceitful  ” 
flours,  and  sematic  or  “warning”  colours,  is  adopted, 
pate  tic  colours  are  procryptic  or  anticryptic.  Procryptic 
flouring  conceals  its  wearer  from  danger— for  example, 
green  grasshopper  among  grass— and  in  these  instances, 
i testing  the  action  of  natural  selection,  there  are  neuro 
m scalar  changes  as  well.  Anticryptic  coloration  enables 
nma Is  to  obtain  their  prey  :  instances  are  some  mantidae. 
be  consideration  of  aposematic  coloration,  bright  colours 
Inch  arc  regarded  as  “warning,”  leads  on  to  the  subject 
mimicry,  to  which  this  chapter,  and  especially  the  next 
i  the  polymorphic  butterfly  Pseudacraea  eurytus,  form  a 


valuable  contribution.  Dr.  Carpenter,  by  breeding  from 
known  individuals,  succeeded  in  establishing  this  butterfly 
as  “one  of  the  greatest  examples  of  mimicry  in  the  world” 
(i  oulton).  The  concluding  chapters  treat  of  hymenoptera 
and  sundry  insects.  A  locustid,  known  to  the  natives  as 
semukutu,  is  of  medical  interest  in  that  when  handled 
it  ejects  from  the  side  of  the  thorax  a  stream  of  clear 
ye  ow  fluid  with  an  acrid  smell  which  causes  sores  on  the 
skin;  Carpenter,  however,  handled  many  without  ill  effect. 

ihe  book  is  well  illustrated  with  good  photographs ;  it 
contains  a  serviceable  map,  and,  as  Professor  Poulton 
writes,  a  really  wonderful  body  of  observations.  The 
style  is  attractive,  and  the  work  will,  we  predict,  find 
many  appreciative  readers. 


PRACTICAL  PHARMACOLOGY. 

Professor  Dixon’s  Practical  Pharmacology 6  is  intended 
for  the  use  of  medical  students,  such  as  those  at  Oxford 
and  Cambridge,  who  do  practical  work  in  their  pharmaco- 
°S.y  courses.  The  experiments  described  are  simple,  and 
have  been  selected  to  illustrate  well-recognized  actions  of 
common  drugs  in  everyday  use.  None  of  the  experiments 
are  intended  for  demonstrations  on  decerebrate  mammals. 
~~e  hook  contains  twelve  chapters,  dealing  with  the 
effects  of  drugs  on  organisms  and  organs  of  various  kinds, 
their  excretion  in  the  urine,  and  the  physical  properties  of 
certain  medicaments.  For  the  experimental  pharmaco¬ 
logist  s  benefit  a  useful  table  of  doses  for  animals  is  given 
in  an  appendix. 

Professor  Dixon  writes  clearly  and  to  the  point,  and  his 
text  is  full  of  important  practical  considerations  of  service 
at  the  bedside  as  well  as  in  the  laboratory.  The  text  is 
illustrated  with  a  number  of  serviceable  diagrams.  The 
book  should  be  of  great  assistance  to  medicaf  students,  to 
whom  it  may  be  warmly  recommended. 


NOTES  ON  BOOKS, 

Dr.  John  Hirst  of  Philadelphia  has  prepared  a  Manual 
of  Gynecology  f  in  which  much  care  has  been  taken  in  the 
description  of  operations,  but  in  some  places  it  might  have 
been  better  to  give  more  space  to  the  symptoms  and  signs 
of  the  disease  and  less  to  the  many  methods  describedfor 
its  treatment.  The  student  will  greatly  appreciate  the 
instructions  given  for  the  prescription  and  application  of 
the  drugs  so  frequently  used  in  palliative  treatment,  for  in 
manj  textbooks  this  important  subject  is  merely  outlined 
and  the  student  is  left  in  doubt  as  to  how  treatment  is 
to  be  applied  in  practice.  Leucorrlioea  and  vaginal  dis¬ 
charges  are  discussed  in  a  special' chapter,  and  a  good  deal 
of  space  has  been  allotted  to  the  consideration  of  diseases 
of  the  heart  and  rectum,  on  the  ground  that  affections  of 
these  organs  must  often  be  treated  by  the  gyiiaecolorIist 
The  chapter  on  electricity,  x  rays,  and  radium  is  well  done* 
but  the  information  given  as  to  organotherapy  is  chiefly 
borrowed.  The  properties  of  animal  extracts  are  described 
and  it  would  appear  that  the  author  has  a  good  deal  of 
faith  in  their  value.  The  book  contains  many  illustra¬ 
tions,  none  of  them  exactly  artistic,  and  possesses  a  good 
index. * * * *  & *  . 


The  third  edition  has  appeared  of  First  Aid  in  Emer¬ 
gencies  ,8  by  Dr.  Eldridge  Eliason;  it  brings  up  to  date 
this  useful  little  manual  for  the  lay  public  by  the  inclusion 
of  new  chapters  on  methods  of  fixation  and  dressin«  of 
fractures  for  transportation  derived  from  the  lessons  of 
the  war,  ou  recent  antiseptics  as  applied  to  first  aid,  and 
on  simple  precautions  in  infectious  diseases. 


The  latest  edition  of  the  long-established  year-book, 
Fry's  Royal  Guide-  to  Charities*  gives  in  compact  form  a 
classified  list  of  the  chief  charitable  institutions,  with 
date  of  foundation,  annual  income,  objects,  etc.,  and  a 
special  feature  is  made  of  the  editor’s  guiding  notes. 


f  Practical  Pharmacology.  For  the  Use  of  Students  of  Medicine 

By  W.  E.  Dixon,  M.A.,  M.D.,  F.R  S.  Cambridge:  At  the  University 

Press.  1920.  ( Demy  8vo,  pp.  88;  16  figures.  7s.6d.net.) 

1 A  Manual  of  Gynecology.  By  John  Cooke  Hirst  MD  Phila¬ 

delphia  and  London:  W.  B.  Saunders  Co.  1918.  (Cr.  8vo  1m  463- 

175  figures.  12s.  net.)  * 

8  First,  Aid  in  Emergencies.  By  Eldridge  L.  Eliason.  M.D.,  F.A.C.S. 
^Lhird  edition,  enlarged.  Philadelphia  and  London:  J,  B,  Lippincotfe 
Co.  1920.  (Fcap.  8vo,  pp.  243;  1C6  figures.  7s.  6d.  net  ) 

3  Herbert  Fry  s  Royal  Guide  to  the  Principal  London  and  ether 
Charities.  Fifty-sixth  new  and  revised  edition.  London:  The 
Churchman  Publishing  Co.,  Ltd.  19-0.  (Cr.  8vo,  pp.  350.  2s.  net.) 


88  Jan.  15,  1921] 


•REFORM  IN  MEDICAL  EDUCATION. 


[ 


Tn  j  Bmrftai 

Medical  Joorna* 


REFORM  IN  MEDICAL  EDUCATION. 

[From  a  Correspondent.] 

( Concluded  from  woe  53.) 


III. 


The  Teaching  of  Medical  Ethics. 

Reference  may  next  be  made  to  what,  in  point  of  time, 
was  the  first  of  the  subjects  dealt  with  in  the  present 
movement  for  improvement  of  medical  education.  Jn  iyio 
the  Council  adopted  the  following  motion  : 

‘'That  it  be  remitted  to  the  Education  Committee,  with  the 
addition  for  this  purpose  of  Dr.  McVail  and  Dr.  . Newsholm ie, 
to  report  to  the  next  meeting  of  Council  on  the  education  ( 
of  medical  students  in  the  ethical  relationships  of  medical 
practitioners  to  the  State,  to  their  patients  and  to  each 
other,  and  that  the  Committee  have  power  to  make  such 
inquiries  on  the  subject  as  it  deems  advisable. 

The  term  “medical  ethics”  presumably  means  the 
application  to  medical  practice  of  the  theory  or  science 
of  moral  obligation.  After  the  Council  had  adopted  the 
resolution  just  quoted  a  letter  was  addressed  to  all  the 
teaching  bodies,  "which  in  most  cases  elicited  the  leply 
that  the  subject  was  dealt  with  in  the  courses  of  forensic 
medicine  and  public  health,  but  that  in  a  number  ^  of 
instances  there  had  been  no  regular  instruction.  I  he 
Committee  was  of  opinion  that  the  subject  should  not  be 
neglected  in  the  education  of  the  medical  student,  but 
recognized  that  the  arrangements  for  conveying  the 
distraction  might  naturally  vary.  It  therefore  proposed 
that  the  following  general  recommendation  bo  added  to 
the  resolutions  of  the  Council  in  regard  to  professional 
education : 


“Instruction  should  he  given,  in  the  courses  of  forensic 
medicine  and  public  health,  or  otherwise,  on  the  duties  which 
devolve  upon  practitioners  in  their  relationship  to  the  State, 
and  upon  the  generally  recognized  rales  of  medical  ethics. 
Attention  should  be  called  to  all  notices  on  these  subjects 
issued  by  the  General  Medical  Council.” 

The  resolution  was  adopted  by  the  Council.  In 
November,  1919,  it  took  the  matter  up  again  and  ie* 
mitted  to  the  Education  Committee  to  make  further 
inquiries  as  to  the  instruction  then  being  given  to  the 
students.  Replies  were  received  from  twenty -six  bodies 
and  in  general  indicated  that  effect  was  being  given  to  the 
recommendation  of  the  Council.  Tne  Committee  was  of 
opinion,  however,  that  the  reminder  had  been  useful  in 
some  cases,  and  a  number  of  the  bodies  promised  to  give 
the  subject  more  attention  in  the  future. 

In  the  communication  made  to  the  licensing  bodies  their 
attention  was  directed  to  the  “  Warning  Notice  ”  issued  by 
the  Council  so  that  medical  students  should  have  pointed 
out  to  them  what  they  had  to  avoid  under  its  terms.  The 
Notice  has  had  gradually  to  be  made  more  inclusive  as  a 
result  mainly  of  additional  legislation.  It  is  divided  into 
six  sections  ;  (1)  Certificates,  notifications,  reports,  etc. , 
(2)  unqualified  assistants  and  covering;  (3)  sale  of  poisons; 
(4)  association  with  unqualified  persons;  (5)  advertising 
and  canvassing;  and  (6)  association  with  uncertified 
women  practising  as  mid  wives.  One  object  of  the  Council, 
therefore,  is  to  prevent  a  practitioner  from  heedlessly  com¬ 
mitting  an  act  which  would  involve  him  in  a  charge  of 
infamous  conduct  in  a  professional  respect.  Section  2  of 
the  Notice,  relating  to  unqualified  assistants  and  covering, 
is  much  less  necessary  now  than  when  it  was  issued  ;  this 
offence  has  receded  into  the  background.  The  same  may 
probably  be  said  of  Section  4— association  -frith  unqualified 
persons.  On  the  other  hand,  one  or  two  cases  under 
Section  6— dissociation  with  unqualified  midwives— have 
been  before  the  Council  in  quito  recent  years,  and  the 
scope  of  Section  1  in  relation  to  certificates,  notifications, 
etc.,  has  been  widened  both  owing  to  fresh  legislation  and 
to  questions  arising  in  connexion  with  the  war. 

Certificates  required  for  a  variety  of  purposes  are  valid 
only  if  signed  by  a  qualified  medical  practitioner.  Such 
certification  is  therefore  a  medical  privilege,  as  well  as  a 
medical  duty,  and  it  is  of  the  utmost  importance  that  the 
duty  be  performed  with  every  possible  care.  There  may 
be  now  and  then  a  natural  tendency  in  granting  a  certificate 
to  do  something  to  oblige  a  friend  or  a  patient,  but  the 
most  scrupulous  rectitude  is  essential.  Fundamentally, 
the  principles  of  ethics  are  of  universal  application  to  every 
profession  and  to  every  man,  but  the  medical  profession, 
on  account  of  its  special  responsibilities,  has  to  walk  very 
warily,  not  merely  to  avoid  infringing  the  rules  of  the 


General  Medical  Council,  but  to  maintain  the  honour  and 
repute  of  the  profession  in  the  public  estimation.  All  this 
being  so,  the  Council  does  well  to  recommend  the  instruc¬ 
tion  of  students  in  medical  ethics. 

In  its  relation  to  “  infamous  conduct  in  a  professional 
respect,”  the  Council  is  perhaps  at  a  disadvantage  in 
having  no  machinery  for  making  inquiries  or  investigations 
on  its  own  account.  The  criminal  authorities  throughout 
the  country  are  required  to  report  to  the  Council  every 
conviction  of  a  practitioner  for  a  felony  or  misdemeanour, 
and  such  cases,  alter  consideration  by  the  President  and 
the  Penal  Cases  Committee,  are  frequently  brought  before 
the  Council.  In  the  absence  of  a  conviction  evidence  of 
alleged  infamous  conduct  has  to  reach  the  Council  by  way 
of  complaint  by  any  individual  or  public  department,  etc., 
believing  itself  to  be  aggrieved,  or  by  a  body  acting  in  the 
interests  of  the  profession,  such  as  the  British  Medical 
Association  or  one  of  the  medical  defence  organizations. 

The  Council  is  also  at  a  disadvantage,  at  least 
theoretically,  in  respect  of  the  fact  that  it  has  only  ono 
kind  of  punishment  which  it  can  impose.  That  punish¬ 
ment  is  very  drastic.  It  is  the  removal  of  the  name  of  tho 
practitioner  from  the  Medical  Register.  Since  the  institu¬ 
tion  of  the  Council  in  1858,  however,  this  difficulty  has 
been  in  a  considerable  measure  overcome.  Though  the 
facts  alleged  against  a  practitioner  may  be  held  by  the 
Council  as  proved,  judgement  may  be  suspended  aqd  the 
doctor  in  question  required  to  present  himself  at  a  subse¬ 
quent  meeting  of  the  Council,  and  to  submit  evidence  by 
medical  practitioners  or  other  persons  of  standing  that  he 
has  in  the  interval  been  acting  in  every  way  in  consonance 
with  proper  standards  of  conduct.  In  such  circumstances 
after  admonition  by  the  President  on  behalf  of  the  Council 
no  further  action  may  be  taken.  Occasionally  the  periot 
of  probation  may  be  prolonged  beyond  the  six  month! 
which  intervene  between  one  meeting  of  the  Council  am 
another,  or  a  practitioner  may  be  required  to.  come  befori 
it  for  a  second  time,  and  to  bring  further  testimony  on  hi; 
behalf.  Even  where  a  name  is  removed  from  the  Medica 
Register  it  may  be  restored,  on  application,  after  a  suffi 
cicnt  interval  and  on  consideration  of  what  may  have  takei 
place  since  the  removal  of  the  name.  By  such  expedient: 
—  and  this  statement  of  them  is  not  exhaustive— tin 
Council  has  had  a  measure  of  success,  in  establishing 
something  equivalent  to  a  series  of  penalties  correspondiu: 
to  the  greater  or  less  gravity  of  the  offence. 


Revision  of  the  Regulations  and  Rules  for 
Diplomas  in  Public  Health. 

This  is  the  very  latest  direction  in  which  the  reformin 


zeal  of  the  Council  is  manifesting  itself.  On  the  last  da 


of  the  recent  session  the  following  resolution  was  adopte 
by  the  Council  at  the  suggestion  of  the  Public  Healtl 
Committee; 


“  That  the  General  Council  authorize  the  Public  Health  Con 
mittee  to  consider  and  revise  the  existing  regulations  and  rule 
for  diplomas  in  Public  Health  which  were  originally  adopte 
by  the  Council  on  June  1st,  1839,  and  amended  and  amplifie 
from  time  to  time,  particularly  on  December  1st,  1911,  with 
view  to  bringing  the  special  course  of  instruction  required  i 
candidates  for  the  diploma  into  harmony  with  the  duties  of 
modern  medical  officer  of  health,  which  have  changed  conside 
ably  since  the  resolutions  and  rules  were  originally  adopted  ar 
afterwards  amended  and  amplified.” 


The  Council,  it  should  be  pointed  out,  is  in  a  muc 
stronger  position  with  regard  to  Public  Health  diplorm 
than  with  regard  to  qualifications  in  medicine.  As  coi 
cerns  the  latter,  it  has  already  been  observed  that  tl 
Council  can  only  make  “recommendations”  to  tl 
licensing  bodies,  and  that  its  ultimate  control  consists  i 
advising  the  Privy  Council  to  refuse  registration  to  tl 
licences  of  any  persistently  recalcitrant  body.  As  i 
diplomas  in  Public  Health,  however,  its  power  is  absohr 
excepting  that,  of  course,  it  lies  with  the  licensing  bodi< 
to  carry  out  the  rules  and  regulations  laid  down  by  tl 
Council.  When  the  rules  were  originally  adopted  in  18f 
the  conception  of  public  health  was  comparatively  el 
mentary.  Excepting  for  infectious  diseases  and  epidemi 
logy  in  general,  it  related  wholly  to  matters  of  environhien 
to  water  supply,  food  ahd  milk  supply,  drainage,  deafish) 
ventilation,  nuisance  prevention  and  removal,  and  the  lib 
Within  recent  years  there  has  been  extensive  developmer 
and  such  duties  as  school  medical  inspection  and  trea 
ment,  maternity  and  child  welfare,  and  control  of  vencre 


disease  have  come  within  the  scope  of  the  Public  Health 
authorities.  It  is  right,  therefore,  that  the  requirements 
1  lor  diplomas  in  Public  Health  should  be  correspondingly 
altered.  r  °  J 

I  he  discussion  which  took  place  on  submission  of  the 
motion  indicated  that  the  Public  Health  Committee  had  in 
view  not  merely  the  question  of  adding  new  items  to  the 
.  required  course  of  study,  but  the  question  whether  at 
present  too  much  time  is  not  devoted  to  chemistry  and 
■  bacteriology,  seeing  that  in  practice  medical  officers  of 
health  are  not  required  to  carryout  this  kind  of  work. 
1  hey  should  always.be  able,  however,  to  appraise  the  value 
or  reports  and  certificates  by  analysts  and  bacteriologists. 

Conclusion. 

Phis  completes  the  survey  of  the  proceedings  of  the 
General  Medical  Couucil  in  regard  to  reform  of  medical 
education.  It  will  be  seen  that  the  whole  curriculum  is 
under  leview,  and  that  the  questions  include  the  raisins 
o.  the  age  at  matriculation  from  16  to  17  years;  stiffening 
ot  the  pteliminary  examination  in  general  education  ;  a  new 
piehminary  examination  in  the  introductory  sciences;  the 
subsequent  teaching  of  these  sciences  in  their  application 
to  the  later  stages  of  study ;  the  inspiration  of  the  entire 
curriculum  with  the  principle  of  maintenance  of  health, 
and  the. preventive  treatment  of  disease  in  its  earliest  and 
most  trivial  manifestations ;  revision  of  every  section  of 
the  curriculum  for  excision  of  whatever  is  unnecessary,  and 
•  Edition  of  whatever  matters  of  moment  may  have 
hitherto  been  omitted;  co-ordination  of  the  whole  educa¬ 
tional  scheme  for  avoidance  of  overlapping  and  for 
the  clue  ordering  and  sequence  of  the  subjects;  modification 
of  the  examination  system  by  introduction  of  the  candi¬ 
date’s  record  of  work  throughout  his  years  of  study  as  an 
element  in  determining  his  admission  to  the  practice  of 
medicine  ;  definite  education  of  the  student  in  the  applica¬ 
tion  of  the  principles  of  ethics  to  the  sphere  of  medical 
practice,  along  with  instruction  in  his  duty  to  the  State, 
and  in  the  provision  made  by  the  State  for  supplementing 
the  work  of  the  practitioner  in  respect  of  health  at  every 
stage  of  life ;  and  revision  of  the  course  of  instruction  and 
study  required  for  diplomas  in  Public  Health. 

The  scope  of  the  movement  in  which  the  General  Medical 
Council  is  now  engaged  could  hardly  have  been  wider, 
ft  is  to  be  hoped  that  undue  haste  and  undue  delay  in 
arriving  at  momentous  decisions  will  alike  be  avoided, 
lhere  is  no  doubt  that  the  proceedings  of  the  Council  will 
be  w.atched  and  its  conclusions  considered  with  apprecia¬ 
te  intei est  by  the  general  body  of  the  medical  profession 


THE  NEW  INCOME  TAX. 

When  the  Royal  Commission  on  the  Income  Tax  issued  its 
very  able  report  we  called  attention  in  some  detail  to  the 
probable  changes  which  it  would  bring  about  in  the  income 
tax  system.  As  our  readers  are  aware,  some  of  those 
proposals  have  been  translated  into  fact,  and  the  payments 
of  tax  now  being  required  all  over  the  country  are  the  first 

‘,he  fiscal  clla“Ses  effected  by  tl,e 
nance  Act  of  1920.  Income  tax  lias  for  some  years  been 
at  such  a  level  as  to  make  a  very  real  inroad  on  the  en- 
joyment  of  the  income ;  it  represents  a  surrender  to  the 
fetate  of  purchasing  power  only  too  urgently  desired  in 
these  days  for  the  legitimate  satisfaction  of  present  and 
future  wants,  and  it  is  important  that  demands  made  by 
the  local  officials  should  not  be  satisfied  until  they  have 
been  subjected  to  intelligent  examination.  Fortunately 
ie  new  system  is  in  many  respects  simpler  than  the  old’ 

umW wn&  y  adviSt  aJ1  taxPayers  to  see  that  they 
i  i  !fWk  they  pay  before  they  pay  it.  This  may", 
and  not  infrequently  does,  involve  a  little  trouble,  first,  in 
studying  the  regulations,  and  second,  in  clearing  up  any 
obscure  points  or  errors  with  the  local  officials,  but  it  is 
tune  very  well  spent,  and  it  will,  as  a  rule,  be  found  that 

inmn°ffiCia  S  ail’ei  Tlh?g  to  dlscuss  such  matters  in  an 
omll.f  T  andf  llelPS1  manner-  We  propose  here  to  set 
asT)ossibicmentS  °f  tLe  UeW  system  as  brie%  and  clearly 

tiie,cl?ange.  radical  as  it  is.  does  not  in  any 
JV  U.  affect  the  calculation  of  the  “  income  ”  which  is  to  be 
thr  l,ofessi°nal [profits  remain  assessable  on  the  basis  of 

the  average  of  the  three  previous  years’  earnings,  untaxed 


intei est  on  the  basis  of  the  previous  year,  and  so  on.  What 
the  change  does  is  to  sweep  away  the  old  system  of  the 
two  scales  of  rates— for  earned  and  unearned  incomes— 
rising  at  each  £500  of  total  income,  and  substitute  for  it  a- 
new  method  of  raising  the  effective  rate  as  the  total 
income  increases,  while  at  the  same  time  the  man  with 
family  dependants  receives  not  insubstantial  relief  as 
compared  with  the  taxpayer  whose  income  is  not  required 
toi  the  support  of  others  beside  himself. 

1.  Earned  Income. 

JIT*6  ,earned  directly  by  the  taxpayer  is  still  dealt 
w  ith  less  stringently  than  unearned,  or,  as  it  is  now  called, 
investment  income,  but  to  avoid  the  complication  in¬ 
troduced  by  a  different  rate  of  tax  that  object  is  achieved 
by  deducting  10  per  cent.— that  deduction,  however,  is  not 
to  exceed  £200  for  any  individual— from  the  earned 

“c°me,  the  balance  of  90  per  cent,  being  called  the 
.-  assess>able  income.”  Where  the  income  is  mixed — that 
is,  partly  of  each  class,  earned  and  unearned— the  “  assess¬ 
able  income  is,  of  course,  the  whole  less  10  per  cent,  of 
the  earned  income— for  example  : 

A.  has  £900  “  earned  ”  and  £500  “  investment  income  ” _ that 

is,  his  ‘  assessable  income  ”  is  £900  —  £90  +  £500  =  £1,310. 

A  cleai  giasp  of  this  conception  of  “assessable  income”  is 
essential  to  a  proper  understanding  of  the  present  system. 

.  .  2.  Allmuances. 

.  It  is  important  to  remember  in  this  connexion  that  the 
income  limit  which  formerly  applied  to  this  class  of  relief 
has  entirely  disappeared.  If  the  ground  for  the  claim 
exists,  it  holds  good  irrespective  of  whether  the  total 
income  of  the  individual  is  £300  or  £3,000.  By  way  of 
warning,  however,  it  may  be  pointed  out  that  these  allow¬ 
ances  do  not  apply  to  super-tax,  though  they  apply  to  the 
inline  tax  payable  by  the  same  individual. 

.  The  aUenvances  are  deductible  from  the  assessable 
income,  and  may  be  summarized  as  follows: 

r 

Personal,  unmarried  ...  ...  yzc 

Personal,  married  ...  ...  ’**  *"  225 

Personal  wife,  as  regards  own  earnings,  ad¬ 
ditional  ...  ...  ...  45 

C1li*j~for  one>  complying  with  the  stated  con¬ 
ditions  ...  ...  ...  26 

Child— for  each  other  one,  complying  with  the 
stated  conditions  ...  ...  ..  27 

Relative  taking  care  of  widower’s  or  widow’s 
child  ...  ...  ...  ...  ...  42 

Relatives  dependent  by  old  age  or  infirmity' 
and  not  having  an  income  exceeding  £50  ...  25 

The  revenue  authorities  have  forms  containing  the 
declarations  required  to  be  made  when  claims  under  the 
above  heads  are  lodged,  and  we  understand  that  such 
forms  are  supplied  on  application  to  the  office  of  the  local 
inspector  of  taxes. 

3.  Assessable  Income. 

\\  lien  such  allowances  as  are  due  have  been  deducted 
from  the  assessable  income  the  balance  is  chargeable  to 
the  income  tax,  and  it  is  .provided  that  the  first  £225  of 
that  balance  shall  be  charged  at  3s.  in  the  £  and  the 
remainder  at  6s.  It  is  the  fixity  of  the  portion — or  “  slice  ” 
—of  the  income  chargeable  at  3s.  which  produces  the 
graduation  of  the  tax.  A  moment’s  thought  will  serve  to 
show  that  the  greater  the  total  income  the  greater  pro¬ 
portionately  the  “  slice  ”  paying  at  the  6s.  rate,  and  there¬ 
fore  the  higher  the  effective  rate-that  is,  the  rate  arrived 
at  by  comparing  the  total  income  with  the  actual  amount 
°/“aX-  Paid-  In  passing,  it  may  be  remarked  that  the 
stiffening  of  the  super-tax  accentuates  the  graduation  as 
regards  tlie  higher  incomes; 

It  may  serve  to  make  the  matter  clearer  if  the  method  is 
set  out  in  the  form  of  a  calculation  as  follows: 


Amount  of  total  income 
Deduct  one-tenth  of  earned  income 

Assessable  income  ... 

Deduct  allowances 

.  •  •  •  • 

Income  chargeable  to  tax 


£ 

£ 


•  •• 


£ 

£ 


6sC,mthe  £m°Ullt  £225  is  cbai'Seable  at  3s.  and  the  remainder  at 

^ssn>ance-  I  uder  the  old  scheme  the  allowance 
101  fife  assurance  premiums  was  treated  in  the  same  way 
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as  other  allowances — at  any  rate  so  far  as  “  old  policies, 
that  is  policies  taken  out  on  or  before  June  22nd,  191b,  weie 
concerned — they  were  deducted  from  the  taxable  income 
so  that  the  paver  benefited  more  or  less  according  as  e 
paid  a  higher  or  lower  rate  of  tax.  This  principle  has 
been  preserved  by  providing  that,  so  far  as  ‘  old  policies 
are  concerned,  an  allowance  is  to  be  given  as  follows . 


Where  the  total  income  does  not  exceed  £1,000,  at3s. 
Where  the  total  income  does  not  exceed  ±,2,000  at  9s.  t>a. 
Where  the  total  income  exceeds  £2,000,  at  6s. 


Holland.  Later  conferences  will  probably  be  held  in  1921 
in  Paris  and  in  London,  and  it  is  expected  that  one  or  both 
of  these  will  be  attended  by  delegates  from  Germany 


As  result  of  this,  the  duty  calculated  at  3s.  and  6s.  m 
the  £  has  to  be  reduced  by  the  appropriate  amount  of  tlie 
life  assurance  allowance  calculated  in  terms  ot  actual  tax. 

“  New  ”  policies  carry  a  relief  at  a  uniform  rate  01  os.  in 

the  £  as  before.  ,  ,  , 

One  or  two  points  remain  to  be  noted.  It  is  provided 
by  Section  17  of  the  Finance  Act,  1920,  that  the  individual 
claiming  the  allowance  must  make  a  statement  of  his  total 
income  in  the  prescribed  form.  The  stipulation  is  pre¬ 
sumably  intended  to  prevent  an  individual  who  lias  incomes 
in  different  areas  being  given  any  particular  allowance 
twice  over — a  result  which  might  happen  when  separate 
returns  were  being  made  to  different  officials.  It  is  pos¬ 
sibly  this  stipulation  which  has  led  to  the  withholding  of 
the  allowance  in  some  of  the  cases  which  have  been  dis¬ 
cussed  in  the  daily  press.  Where  the  total  income  is 
under  £2,000,  it  has  for  some  years  been  the  practice  to 
render  to  the  local  authorities  a  statement  of  the  total 
income,  and  where  that  has  been  omitted  by  accident  or 
neolect  the  taxpayer’s  best  courso  is  to  make  good  the 
omission  and  obtain  a  rectification  of  his  assessment  as 
soon  as  possible. 

But  where  the  total  income  exceeds  £2,000  the  position 
is  different.  In  those  cases  the  taxpayers  are  called  upon 
to  make  returns  to  the  London  office  of  the  Special  Com¬ 
missioners  for  the  purpose  of  super-tax,  and  may  very 
reasonably  object  to  supplying  similar  statements  to 
another  official.  We  understand  that  in  such  cases  the 
Special  Commissioners  have  supplied  forms  of  claim  to 
individuals  on  their  books,  and,  on  receiving  the  declara¬ 
tions  back,  have  notified  the  person  in  question  as  to 
whether  the  allowances  are  being  made  (1)  through  the 
inspector’s  office  against  tax  payable  locally,  or  (2)  by  the 
Special  Commissioners  themselves  by  way  of  set-off  from 
the  charge  for  super-tax.  Where  the  former  notification  is 
received°it  would  seem  advisable  to  see  that  particulars 
of  the  revised  assessment  are  supplied  by  the  local 

The  advantage  of  the  new  system  is  that  income  re¬ 
ceived  from  investments  is  in  the  normal  case  taxed  at  6s. 
in  the  £  by  deduction,  and  usually  properly  so  taxed.  So 
long  as  the  various  “allowances”  and  the  relief  afforded 
by  the  £225  at  3s.  provision  are  made  against  that  portion 
of  the  income  which  is  not  taxed  at  its  source,  and  there¬ 
fore  comes  before  the  officials  for  assessment,  then  the 
amouut  of  the  investment  income  is  immaterial,  and  the 
old  trouble  of  determining  on  which  side  of  a  particular 
£500  limit  line  the  total  falls  is  avoided. 

The  new  system  has  strong  recommendations  and 
obvious  advantages,  and  there  is  good  ground  for  hoping 
that  it  will  materially  assist  the  ordinary  taxpayer  to 
understand  not  only  how  much  he  has  to  pay,  but  also  how 
the  amount  is  properly  determined.  That  consummation 
will  be  brought  much  nearer  by  a  little  trouble  and 
thought  on  the  part  of  both  the  taxpayer  and  the  revenue 
authorities. 


The  meeting  in  Washington  is  generally  field  to  fiave 
been  successful;  tfiere  were  no  set  papers,  and  few,  if 
any,  set  speeches.  Tlie  work  was  directed  by  a  general 
committee  selected  from  the  delegates  by  Dr.  W . .  H. 
Welch,  the  President,  whose  object  was  to  gather  together 
in  this  committee  those  who,  by  their  studies,  experience, 
and  attainments,  and  by  their  relations  to  other  official  and 
non-official  bodies,  could  speak  with  authority  on  various 
phases  of  the  work.  Its  membership  thus  included  clini¬ 
cians,  pathologists,  sociologists,  sy philologists,  gynaeco¬ 
logists,  social  workers,  and  psychiatrists.  The  committee 
was  divided  into  twelve  subcommittees,  each  being  set  to 
consider  a  special  group  of  problems  formulated  in  a  series 
of  questions.  In  the  afternoons  the  Committee  sat  as  a 
whole  and  discussed  seriatim  the  reports  furnished  by  the 
twelve  groups  at  the  morning  sessions.  While  the  com¬ 
mittee  meetings  were  in  progress  the  remaining  300 
delegates  assembled  in  the  auditorium  of  the  United 
States  National  Museum  to  hear  papers  and  hold  discus¬ 
sions.  In  the  evenings  the  delegates  met  to  receive  the 
findings  of  the  General  Conference  Committee,  and  many 
of  these  were  keenly  debated.  •  The  work  of  editing  the 
resolutions  reached  by  the  Conference  has  not  yet  been 
completed,  but  the  general  way  in  which  the  questions 
were  put  forward  and  answered  is  shown  by  the  following 
resolutions  adopted  in  plenary  session. 

With  respect  to  the  use  of  the  Wassermann  reaction  it 
was  resolved  that : 
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The  blood  Wassermann  reaction  should  not  be  used  as  a  sole 
guide  to  the  duration  of  a  syphilitic  infection.  The  blood 
Wassermann  reaction  should  not  be  used  as  the  sole  evi- 
dence  of  the  effectiveness  of  a  particular  drug  or  method  of 
treatment.  The  blood  Wassermann  reaction  should  not  be 


used  as  the  sole  evidence  of  “cure  ”  no  matter  how  many 
times  repeated. 

A  further  resolution  declared  that : 


The  complement  fixation  test  has  not  yet  been  shown  to  be 
of  value  in  the  diagnosis  of  doubtful  cases  of  gonorrhoea. 
It  is  possible,  however,  that  the  precipitin  test  recently 
reported  by  Meader  and  Robinson  may  be  of  great  value. 


The  Committee  enumerated  the  advantages  of  working 
venereal  disease  clinics  in  conjunction  with  other  clinics. 

Exhibits  and  demonstrations  were  features  of  the  work 
of  the  Conference  ;  included  in  these  were  the  methods  of 
the  United  States  hygienic  laboratory  in  testing  salvarsan, 
the  application  of  the  methods  of  social  hygiene  by  the 
Washington  police,  and  methods  of  treating  venereal 
diseases  at  the  United  States  Naval  Hospital.  Among  the 
exhibits  were  wax  models  of  the  Army  Medical  Museum 
showing  phases  of  venereal  disease,  and  the  social  hygiene 
car  for  educational  work  now  in  use  in  North  Carolina  was 
brought  to  Washington  for  inspection  by  the  delegates.  . 
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At  the  International  Health  Congress  held  at  Cannes  in 
April,  1919,  the  delegates  representing  the  five  principal 
allied  nations  called  for  regional  conferences  to  take  up  the 
campaign  against  venereal  diseases  throughout  the  world. 
The  first  of  such  conferences  was  held  last  month  in 
Washington,  and  among  the  400  delegates  were  repre¬ 
sentatives  from  Great  Britain,  Canada,  Argentina,  Biazil, 
Chile  Ecuador,  Cuba,  Honduras,  Mexico,  Paraguay,  Porto 
Rico  and  Czecho- Slovakia.  The  second  will  be  held  next 
May’in  Copenhagen,  and  will  be  attended  by  delegates  from 
all  the  Scandinavian  nations  and  from  Great  Britain  and 


The  report  of  the  Medical  Research  Council  for  the  year 
1919-20 1  is  the  first  annual  report  of  the  Council,  and 
includes  the  work  of  the  Medical  Research  Committee 
(National  Health  Insurance)  for  the  half-year  ending 
March  31st,  1920,  and  of  the  Medical  Research  Council, 
which  was  incorporated  by  Royal  Charter  on  April  1st, 
1920,  to  continue  the  labours  of  that  Committee,  for  the 
half-year  ending  September  30tli,  1920.  In  spite  of  the 
chancres  in  constitutional  and  administrative  control  there 
has  been  no  breach  in  the  continuity  of  the  medical 
research  work  supported  by  parliamentary  grant;  but 
the  new  powers  vested  in  the  Council,  which  are  such  as 
have  not  before  been  assigned  to  any  body  of  scientifio 
men,  give  it  fuller  opportunities  for  securing  that  con¬ 
tinuity  of  policy  which  is  vital  to  the  work  of  scientific 
research,  and  give  it  wide  limits  of  intellectual  and  adminis¬ 
trative  freedom.  While  the  Council  is  subject  to  the  direc¬ 
tion  and  control  of  a  committee  of  Ministers  responsible 
to  Parliament,  its  powers  are  exercised  in  a  position 
under  the  Privy  Council  in  which  not  only  is  it  brought 
into  direct  relation  to  the  Ministry  of  Health  for  England 
and  Wales,  and  the  corresponding  departments  in  Scotland 
and  in  Ireland,  but  also  it  can  bring  more  effectively  the 
medical  research  services  throughout  the  kingdom  into 
relation  with  the  needs  of  other  departments  of  State,  and 


1  Report  of  the  Medical  Research  Council  for  the  Year  1919-1920. 
Cmd.  1088.  London :  His  Majesty’s  Stationery  Office.  1920.  t9d.  net.) 
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with  similar  systems  of  research  work  done  in,  or  for,  the 
various  parts  of  the  Empire.  The  provisions  of  the 
Charter  make,  in  fact,  a  constitutional  link  of  a  valuable 
and  novel  kind  between  the  scientific  forces  of  the  country 
and  the  State.  As  the  committee  of  the  Privy  Council  is 
under  the  obligation  of  consulting  the  President  of  the 
Leya1  Society  before  appointing  any  new  member  of  the 
dica  Resea.h  Council  there  is  a  definite  and  formal 
link  between  the  Society,  as  the  great  unofficial  repre- 

or“inizaetiondy  °f  SClence’  and  the  official  State  scientific 

Finance. 

The  increased  financial  grant  of  £125,000  made  by 
Pail  lament  for  the  work  of  the  Council  was  announced 
too  late  in  the  year  to  have  much  effect  on  the  expansion 
of  the  schemes  already  framed,  but  it  has  been  allocated 
as  follows : 

£ 

Costs  of  administration  ...  ...  7  800 

National  Institute  for  Medical  Research,  ’ 
Hampstead  ...  ###  tt  39  000 

Equipment  of  Institute  ..  ...  18  000 

Grants  to  investigators  at  universities 

and  elsewhere  ...  60,000 
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In  addition,  however,  to  the  lateness  in  the  year  of  the 
announcement  of  the  increased  grant,  other  factors  are  at 
present  limiting  the  directions  and  scope  of  the  work 
which  the  Council  can  subsidize.  The  fall  in  money 
value  has  rendered  the  increased  financial  provision  more 
nominal  than  actual,  and  the  costs  of  labour  and  of  scientific 
apparatus  have  increased  in  larger  ratio  even  than  the 
decline  in  money  value.  In  addition,  the  effect  of  the  war 
on  the  universities  has  caused  a  dearth  at  present  of  men 
who  otherwise.  could  be  at  the  stage  of  carrying  out  inde¬ 
pendent  investigations ;  not  only  must  the  investigator  be 
endowed  with  eagerness  and  some  scientific  ability,  but  he 
must  possess  also  the  requisite  equipment  in  training 
.  *  rom  the  report  it  is  apparent  that  the  Council  is  work- 
ing  in  close  relation  with,  and  in  the  interests  of,  the  other 
departments  of  State,  particularly,  as  is  natural,  with  the 
Ministry  of  Health.  This  is  seen  especially  in  the  schemes 
of  work  upon  tuberculosis  and  venereal  diseases,  and  in 
physiology  as  applied  to  hygienic  measures ;  less  formally 
the  Ministry  suggests  the  need  for  any  new  inquiries,  in  the 
systems  of  research  work  under  the  Council,  by  which 
administrative  medical  measures  may  be  guided. "  At  the 
instance  of  the  Home  Office,  again,  the  Industrial  Fatigue 
Research  Board  has  been  appointed  jointly  by  the  Medical 
Research  Council  and  the  Department  of  Scientific  and 
Industrial  Research,  in  order  to  direct  research  on  the 
subject  of  industrial  fatigue  on  systematic  lines,  with  a 
.  iew  to  improving  the  health  and  efficiency  of  the  workers- 
.o  aj*  ^be  lnstance  of  the  Home  Office  new  researches  into 
inner  s  nystagmus  have  been  instituted.  For  the  Board 
)t  lrade  the  control  of  certain  dangerous  drugs,  and  the 
^search  work  upon  which  it  is  based,  are  still  continued 
Lhe  research  grants  made  by  the  Council  in  clinical 
nedicme  have  been  so  adapted  to  the  grants  for  teaching 
n  medicine,  formerly  made  by  the  Board  of  Education,  as 
o  secure  the  effective  linking  of  research  work  with  higher 

MrCwnn  this  iu  view>  tbe  secretary  of  the  Council, 

ni  W  alter  Fletcher,  was  appointed  an  assessor  to  the 
diversity  Grants  Committee. 

Profitable  Lines  of  Research. 

The  possible  value  of  research  from  the  purely  financial 
omt  of  view  is  demonstrated  by  the  fact  that  after 
ivestigations  on  cardiology,  pursued  by  Dr.  Thomas 
iewis  under  the  auspices  of  the  Council,  for  the  Ministry 
.Pensions,  approximately  £46,000  annually  has  been 
ued  on  cardio- vascular  pensions  assessments  in  the 
■ondon  region  alone.  Recently  the  Development  Com- 
ussion,  in  consultation  with  the  Council,  has  appointed  a 
immittee  to  advise  upon  the  best  methods  of  advancing 
ie  scientific  study  of  the  diseases  of  animals,  and  the 
ape  is  entertained  that  this  may  lead  to  the  great  re- 
•urces  of  human  pathology,  in  men,  in  methods,  and  in 
■salts,  being  utilized  more  fully  for  the  study  and  pre- 
ution  of  animal  disease,  and  in  turn  that  human  medicine 
ay  gain  from  the  wider  outlook  and  opportunities  of 
'mparative  pathology. 

Research  work  is  being  carried  out  in  the  direction  of 
ing  up  official  standards  of  value  and  authenticity  for 
e  numerous  biological  preparations,  serums,  and  the  like 


used  in  medical  practice.  In  regard  to  such  standard;™ 
ti°n  to°  much  dependence  was  previously  placed  bv  this 
country  on  the  work  of  public  or  private^  laboratoris  iu 
otnei  countries,  chiefly  in  Germany.  The  standard  for 
instance,  of  the  antidiplitheritic  serum  used  in  all ’our 
fever  hospitals,  and  formerly  supplied  from  Frankfort 
was  entirely,  during  the  war,  dependent  on  the  fact  that 
the  Government  of  the  United  States  furnished  such  a 
standard,  while  the  maintenance  of  the  standard  of  anti- 
tetanic  serum  was  likewise  due  to  American  enterprise 
and  generosity.  For  such  obvious  purposes,  as  also^  for 
the  more  fundamental  purposes  of  scientific  research, 

„  ft  .sfcandarJ12atl°Q  was  urgently  required,  and  both 
at  the  institute  at  Hampstead  and  the  Standards  Laboratory 
at  Oxford  important  work  is  being  done  in  this  direction. 
I  he  committee  appointed  by  the  Council  to  advise  upon 
improvement  and  systematization  of  pathological  methods 
is. also  continuing  its  work.  8 


Special  Investigations. 

In  regard  to  research  on  specific  subjects  the  period 

CtZGre%Z the  prf.sen,t.  reporfc  bas  been  one  of  reorganiza- 
Tbf  mv€jsf'igations  undertaken  for  reasons  arising 
diiecGy  from  the  war  have  now  practically  come  to  an 
end,  and  in  many  instances  this  has  been  a,  signal  for 
development  along  broader  lines,  and  a  more  general 
application  of  the  great  advances  in  knowledge  in  Ipecial 
directions  that  were  gained  during  the  war. 

To  take  one  example :  in  tuberculosis,  for  instance,  the 
changed  conditions  have  enabled  the  Council  to  organize 
lesearch  along  the  manifold  lines  of  attack  offered  by  the 
general  problem  —  on  the  morphology  of  the  tubercle 
bacillus,  on  the  pathology  of  infection,  on  problems  of  im¬ 
munity  against  infection,  on  the  classification  of  pulmonary 
tuberculosis,  on  the  early  diagnosis  of  tuberculosis,  on  the 
c  lemio-therapeutic  treatment  of  tuberculosis,  on  electrical 
stenhzation  of  milk,  and  on  milk  and  tuberculosis  infec- 
tions,  etc.,  investigations  carried  out  by  different  workers 
in  different  parts  of  the  country.  Other  subjects  similarly 
organized  for  research  include  cerebro-spinal  fever,  in¬ 
fluenza  and  pneumonia,  rheumatic  fever,  venereal  diseases 
problems  .of  child  life,  disorders  of  growth,  accessory  food 
factors  (yitammes),  disorders  of  the  cardio-vascular  system, 
the  medical  problems  of  flying,  biochemistry  and  chemio- 
eiapy,  status  lymphaticus,”  and  causes  of  unexplained 
death,  and  many  others. 

Occupation  was  resumed  during  the  year  of  the  building 
and  grounds  at  Mount  Vernon,  Hampstead,  and  the  several 
departments  which  during  the  war  had  been  isolated  in 
temporary  quarters  were  brought  together  in  accordance 
with  the  original  design.  The  expected  advantages  of 
daily  intercourse  between  bacteriologists  and  biochemists 
physiologists  and  statisticians,  and  others,  are  bein^ 
reahzed,  and  are  giving  opportunity  for  the  exchange  both 
ot  intellectual  stimulus  and  of  technical  help ;  free  inter¬ 
course  takes  place  also  between  those  engaged  in  schemes 
of  investigation  inside  the  institute  and  outside  it,  and 
several  workers  from  outside  laboratories  and  members 
ot  other  Government  services  have  been  temporarily 
attached  to  the  institute.  e  J 

There  are  many  problems  in  medical  science  which  can 
best  be  studied,  and  some  indeed  which  can  only  be  fully 
studied,  the  Council  believes,  by  men  engaged  in  pro¬ 
fessional  practice,  who  are  in  a  position  to  follow  the  sums 
and  resu Its  of  disease  and  the  effects  of  given  treatment 
m  suitable  cases  from  their  earliest  to  their  latest  phases 
studies,  however,  of  this  kind  can  only  be  successful  if  the 
professional  man  has  some  leisure  and  if  he  has  access  at 
need  to  laboratory  and  other  resources,  like  those  of  a 
we  1-equipped  hospital.  Studies,  again,  made  in  hospital 
practice  may  be  given  the  same  kind  of  extended  value  as 
those  possible  to  a  man  in  private  practice,  if  the  cases  can 
be  received  in  their  earliest  stages  and  followed  to  the  end 
by  a  proper  system  of  after-history  records.  The  Council 
expresses  the  opinion  that  until  some  effective  revision 
takes  place,  both  of  the  conditions  of  medical  practice  and 
ot  hospital  organization,  it  must  remain  difficult  or  almost 
impossible  to  arrange  for  the  combined  and  long-continued 
observations  necessary  for  successful  research  work  in  this 
,c  ‘  .  18  connexion  the  Council  states  that  it  is  not 

only  following  with  sympathy  and  interest,  but  has  given 
some  assistance  to,  the  Research  Institute  established  bv 
bir  James  Mackenzie  at  St.  Andrews. 
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PROBLEMS  OF  MEDICAL  EDUCATION. 

The  articles  in  our  issues  of  this  month  (pp.  20  52  88) 
summarizing  the  deliberations  of  the  General  Medical 
Council  on  the  burning  subject  of  the  reform  ot 
medical  education,  deal  with  questions  of  great  im¬ 
portance  to  the  future  of  medicine.  They  supplement, 
and  indeed  in  some  respects  endorse,  opinions  pre¬ 
viously  expressed  in  Sir  George  Newmans  memo¬ 
randums,  “  Some  Notes  on  Medical  Education  in 


culum”°  (1918),  and  by  Sir  James  Mackenzie  in 
various  addresses,  and  particularly  in  “The  Future 

of  Medicine  ”  (1919).  , 

That  the  first  and  most  important  aim  ot  medicine 
is  the  prevention  of  disease  may  perhaps  be  said  b) 
some  to  be  a  truism  that  is  not  only  recognized  but 
acted  upon  in  many  directions,  such  as  infant  welfare 
centres,  the  school  medical  service,  industrial  hygiene, 
and  the  social  service  inspired  by  the  enthusiastic 
energy  of  Dr.  R.  C.  Cabot,  of  Boston,  Massachusetts  ; 
but  the  truth  is  that  little  more  than  a  beginning, 
promising  as  it  is,  has  yet  been  effected.  The  scope 
and  meaning  of  “preventive  medicine”  perhaps  re¬ 
quire  consideration,  for  to  some  minds  this  term  still 
suggests  mainly  the  activities  of  the  medical  officer  of 
health  and  a  specialized  branch  of  medical  practice 
which  only  incidentally  concerns  the  rank  and  file  of 
the  profession.  This  mental  attitude  is  piobablj  due 
to  the  recollection  of  the  leading  part  played  among 
the  nations  by  this  country  half  a  century  or  more 
a<?o  in  the  organization  of  a  public  health  system 
under  the  leadership  of  Chadwick,  Simon,  and  others, 
and  in  part  to  the  prevailing  tone  of  instruction  in 
medical  schools,  in  which  preventive  medicine  is  chiefly 
associated  with  the  lectures  and  courses  in  public  health. 
Great  as  is  our  debt  to  sanitary  science,  especially  for  the 
disappearance  of  many  of  the  more  striking  epidemic 
scourges,  there  is  an  enormous  amount  to  be  accom¬ 
plished  in  the  wider  field  of  preventive  medicine,  and 
this  can  only  be  done  when  the  whole  profession,  not 
content  with  realizing  its  share  in  this  duty,  takes,  an 
active  part  in  carrying  it  out.  For  the  proper  solution 
of  the  problem  a  more  thorough  knowledge  of  the 
etiology  of  disease  is  essential,  and  though  bacteriology 
and  biochemistry  are  clearing  some  of  the  ground,  the 
initial  symptoms  and  stages,  the  environment,  and 
the  disposing  factors  have  as  yet  been,  imperfectly 
explored.  In  this,  as  Sir  Jaimes  Mackenzie  insists,  the 
general  practitioner  must  play  the  leading  part..  No 
doubt  a  great  deal  of  the  work  of  a  general  practitioner 
is  concerned  with  preventive  medicine,  but  he  has  to 
rely  much  on  his  own  experience  and  is  mainly  self- 
taught;  hence,  to  put  him  in  the  best  position  to  carry 
out  this  duty,  he  must  be  bred  up  on  these  lines  from 
his  earliest  student  days;  his  whole  education,  from  the 
preliminary  sciences  onwards,  should  be  permeated  with 
a  conception  of  the  prevention  as  well  as  with  that 
of  the  recognition  and  cure  of  disease.  The  replies 
received  by  the  General  Medical  Council  from  thirty 
medical  schools  showed  that  present-day  teaching 


does  not  sufficiently  meet  these  requirements, 
appears  to  us  that  this  may,  to  some  extent,  . 
explained  as  follows:  As  the  outcome  of  special¬ 
ization  and  extension  of  medical  education  the 
teachers  of  the  preliminary  sciences  are  usually  not 
now,  as  they  formerly  were,  medical  men,  and  t  ie 
teachers  of  the  intermediate  subjects  are  no  longer 
in  such  active  touch  with  medical  practice ;  their 
natural  tendency,  therefore,  is  to  lay  more  stress  on 
the  principles  of  the  science  than  on — what  may,  horn 
their  point  of  view,  appear  to  be  a  narrower  aspect— 
the  practical  bearings  on  the  art  of  medicine.  .  Theie 
is,  and  rightly,  a  revulsion  against  this  condition  of 
affairs,  and  efforts  are  being  made  to  counteract  the 
tendency  to  keep  the  medical  curriculum  m  watertight 
compartments.  In  the  United  States,  of  America  this 
aim  is  being  followed  to  an  increasing  degree ;  and 
although  the  preliminary  subjects  are  taught  before 
the  curriculum  begins,  there  are  throughout  the  curri¬ 
culum  further  courses  whereby  the  earlier  subjects  are 
correlated  with  the  clinical  work  ;  and  in  this  country 
Professors  Elliot  Smith,  Arthur  Keith,  and  apparently 
Professor  Pv.  J.  A.  Berry  in  Australia  (vide  p.  75),  have 
shown  that  anatomy — which  unfortunately  is  aii 
outstanding  example  of  the  academic  method  0 
teaching— can  be  made  a  living  practical  part  0, 

After  full  discussion  of  the  requirements  for  the 
teaching  of  the  preventive  aspects  of  medicine  the 
Education  Committee  of  the  General  Medical  Counci 
raised  the  question  of  the  revision  of  the  whole  0 
the  medical  curriculum,  and  recommended  importan 
alterations  in  it,  which  should  go  some  way  toward: 
producing  the  medical  man  equally  able  to  ensur 
a  healthy  condition  of  the  public  as  to  cure  disease 
when  it  does  arise.  While  the  minimum  standard  0 
general  education  required  for  registration  is  to  b 
brought  up  to  the  level  demanded  m  other  learne. 
professions,  and  the  minimum  age  is  to  be  raised  fror 
16  to  17  the  student  should  before  registration  liav 
passed  an  examination  in  elementary .  physics  an 
chemistry,  and  may  receive  sufficient  instruction  1 
biology  to  enable  him  to  pass  an  examination  in  thi 
subject  immediately  after  his  registration  as 
student.  In  this  way  the  five  years  of  the  curncului 
is  for  practical  purposes  prolonged,  but  the  more,  con 
plete  correlation  of  these  sciences  with  medicine: 
provided  for  by  the  recommendation  of  fur  the 
specialized  courses  during  the  curriculum.  Anotlu 
important  suggestion  is  directed  at  the  examinatio 
bugbear  which,  though  necessary  for  the  sake  ot  tl 
weaker  brethren,  so  often  penalizes  good  men,  and, 
may  b&  added,  handicaps  the  teachers  ;  this  reccfc 
mediation  is  to  the  effect  that  the  record  of  tl 
student’s  preparatory  study  may,  at  the  discretion 
the  examiners,  be  taken  into  account  m  deciding  t 
result  of  the  examination.  This  is  the  thin  end  of  tl 
wed«e  and  it  may  reasonably  be  expected  that  expei 
enceVill  justify,  as  a  further  step  in  the  same  directic 
the  regular  inclusion  of  marks,  allotted  on  a  repo 
of  the  student’s  work,  in  the  mark  sheet  of  t 

examination.  .  . 

In  the  third  part  of  the  article,  published  this  wet 

some  account  is  given  of  the  views  expressed  by 
General  Medical  Council  and  the  authorities  of  t 
medical  schools  on  the  teaching  of  medical  ethics, 
matter  in  which  the  British  Medical  Association  l 
taken  particular  interest.  Many  years  ago  an  Etta 
Branch  was  formed  in  Shropshire,  and  one  res 
of  its  labours  was  the  publication  of  an  Ltffi 
Code,  edited  by  its  honorary  secretary,  the.  h 
Dr.  de  Styrap.  This  code  was  very  useful  m 
time  in  various  ways;  it  was,  for  example,  of  gi’1 
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LETHARGIC  ENCEPHALITIS. 


assistance  to  this  Journal  in  its  endeavour  to  help 
individual  members  who  had  become  involved  in 
disputes  with  colleagues  or  hesitated  as  to  the  course 
of  conduct  they  should  pursue  in  special  circumstances. 
Later  on,  a  former  Chairman  of  the  Council  of  the 
British  Medical  Association  and  member  of  the 
General  Medical  Council,  the  late  Dr.  Saundby  of 
'  Birmingham,  gave  a  great  deal  of  attention  to  the 
subject,  and  eventually  published  a  book,  Medical 
Ji.thics,  which  was  of  very  considerable  service  to  the 
profession.  Later  the  continuance  of  the  publication 
of  advice  in  the  Journal  was  rendered  superfluous  by 
the  setting  up  of  the  Central  Ethical  Committee  to 
deal  with  questions  and  difficulties  of  this  kind.  It 
is,  of  course,  true  that  the  principles  of  medical  ethics 
are  identical  with  those  recognized  by  other  pro- 
essions,  but  they  are  applied  to  a  special  set  of  circum¬ 
stances  which,  moreover,  are  of  common  occurrence 
m  an  almost  identical  setting.  There  are  therefore 
certain  general  principles  more  or  less  peculiar  to 
medicine  which  can  be  taught  to  medical  students. 

I  lie  realization  of  these  facts  led  the  British  Medical 
Association  as  long  ago  as  1905  to  suggest  to  the 
authorities  of  the  medical  schools  the  desirability  of 
ananging  for  a  short  course  of  lectures  every  year  on 
medical  ethics,  drawing  the  attention  of  students  to 
the  principles  on  which  it  is  founded.  It  had  been 
proposed  recently  to  repeat  this  suggestion,  but  in 
view  of  the  action  taken  by  the  General  Medical 
Council  this  is  now7  considered  superfluous. 
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LETHARGIC  ENCEPHALITIS. 
Lethargic  encephalitis,  both  in  its  clinical  and 
pathological  aspects,  has  recently  been  the  subject  of 
discussion  in  our  columns  on  more  than  one  occasion. 
We  have  endeavoured  at  various  times  to  show  that 
the  increasing  multiplicity  of  clinical  types  described 
does  not  make  for  any  clearer  appreciation  of  the 
problems  presented  by  this  disease.  Special  reference 
has  been  made  in  these  columns  to  the  recent  work 
of  Trench  observers  and  to  the  discussions  in  the 
Academie  de  Medecine  in  Paris  during  which  currency 
was  given  to  the  term  “lethargic  encephalitis.”  When 
M.  Netter  first  dealt  with  the  matter,  just  a  year  ago, 
he  laid  it  down  that  the  cardinal  symptoms  wTere 
fevei,  somnolence,  and  diplopia,  followed  by  temporary 
paralysis  of  accommodation.  The  term  “  lethargic  ” 
seemed  then  appropriate,  but  recent  experience  has 
shown  it  to  be  misleading.  Pathologically  the  disease 
seems  to  be  an  acute  infiltrative  encephalo-myelitis, 
due,  if  we  may  accept  recent  researches  in  New  York 
and  Paris,  to  a  filtrable  virus  which  can  be  cultivated 
Dy  Noguchi’s  method. 

Walshe,1  in  a  recent  paper  in  Brain,  has  presented 
a  valuable  study  of  the  symptom-complexes  of  the 
disease,  and  in  our  view  rightly  deprecates  a  purely 
symptomatic  classification,  which  is  likely  to  reach 
qmte  unwieldy  pro}  o  lions.  Following  the  teaching 
ol  Hughlings  Jackson  he  would  distinguish  clearly 
between  “positive”  and  “negative”  symptoms, 
“positive  symptoms  being  the  expression  of  exalted 
lunctiou  either  from  irritation  or  from  loss  of  higher 
control,  and  negative  symptoms  expressing  depression 
01  loss  of  function  from  destruction  of  nervous  tissue 
or  otherwise.”  The  symptoms,  then,  of  lethargic  en¬ 
cephalitis  may  be  classified  into  two  groups :  (a) 
general,  .  or  signs  of  toxic  infection,  and  (b)  nervous, 
these  being  further  divided  into  general  and  focal.  The 
nervous  symptoms  may  be  either  positive  or  negative, 
us,  01  example,  lethargy  or  coma  and  paralyses  are 

1  Walshe,  Brain,  vol.  xliii,  Part  III,  1920. 


OlflhL  T/0m?’  TVoIlinfcal’y  movements  positive. 
V  1S,  baS13  of  classification  the  earlier  cases 

TdCed'  the  dils3ical  Pietnre-may 
justly  be  recorded  as  essentially  negative,  for  the 

Sy“1,t0m3  "'ere  and  oeut 

fio'uredeJflCentIy’i  Il0W6veF’  Positive  symptoms  have 

Wv  of  7l  i  il’ea  01;  pr0mmenco  m  the  symptomato- 
gy  ie  lepoited  cases.  Of  this  group  of  positive 

symptoms  myoclonus  has  attracted  much  attention 

svSa„ iJ .  dT;b,ed , by  Sicai-d- 

W,,  f,as  lateIy  beea  reported  with  increasing 
i-vi™  en<p^  ’•  ^  30,uSb’  as  Walshe  states,  many  different 
,,  “voluntary  movements  have  been  included 
dei  the  name  of  myoclonus.  An  interesting  feature 
of  this  group  has  been  the  combination  of  severe 
neuralgic  pains  with  the  myoclonus.  Seven  new 
cases  are  reported  by  Walshe,  each  exemplifying  I 
d  ffeient  clinical  typo  of  the  disease.  The  description 
oi  these  cases  alone  shows  the  futility  of  establishing 
a  permanent  classification  of  the  disease  on  a  purely 
symptomatic  basis.  We  have  nothing  but  praise  for 

eniphS!1011  °l  th0  diniCal  asp6Cts  °C  lethar«i0 

From  reports  lately  published,  both  in  the  medical 
and  lay  press,  it  seems  probable  that  we  may  expect  a 
recrudescence  of  the  disease.  This  article  in  Brain, 
therefore,  comes  at  a  peculiarly  opportune  moment. 

1  1?(.,  ams,  whose  clinical  acumen  we  owe 
one  of  the  earliest  reports  on  the  appearance  of  this 
disease  m  recent  times,  has  already  written  to  warn 
our  readers  of  the  possibility  of  such  a  recurrence.2 

YY  e  imiy  add  a  word  of  warning  on  the  numerous 
possibilities  of  diagnostic  error  which  are  offered  by 
ns  pi oman  disease.  In  every  case  the  most  scrupu¬ 
lous  care  should  be  taken  to  exclude  the  presence 
0  other  inflammatory  or  vascular  diseases  of  the 
central  nervous  system,  and  the  more  so  since  as  yet 
no  specific  treatment  for  lethargic  encephalitis  exists, 
wfine  valuable  remedial  agents  are  to  hand  in  such 
conditions,  as  syphilis  of  the  nervous  system  or 
cerebro-spmal  fever.  Knowledge  as  to  the  probability 
of  eventual  recovery  is  still  very  inadequate.  There 
musu  be  by  now  in  the  country  sufficient  clinical 
material  on  which  a  real  inquiry  into  this  very 
important  point  could  be  instituted.  We  would  like 
to  suggest  this  as  a  field  of  study  to  future  observers. 

.  e  occasional  occurrence  of  relapses,  again,  is  another 
important  point  on  which  more  information  is  desired. 

>S  lould  this  country  be  so  unfortunate  as  to  experience 
another  epidemic  of  lethargic  encephalitis  it  is  to  be 
hoped  that  a  concerted  effort  will  be  made  to  collect 
all  the  available  information — epidemiological,  clinical, 
and  pathological  so  that  definite  conclusions  may  be 
reached.  J 


ANNUAL  MEETING  AT  NEWCASTLE :  PATHOLOGICAL 

MUSEUM. 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  of  the 
British  Medical  Association  at  Newcastle-on- Tyne  in 
July,  1921,  proposes  to  arrange  the  material  under  the 
following  heads :  (1)  Exhibits  bearing  on  discussions  and 
papers  to  the  various  Sections.  (2)  Specimens  and  illus¬ 
trations  relating  to  any  recent  research  work.  (3)  Instru¬ 
ments.  relating  to  clinical  diagnosis  and  pathological 
investigation.  (4)  Individual  specimens  of  special  interest 
or  a  series  illustrating  some  special  subject.  It  is  pro¬ 
posed  to  gather  together  a  series  of  exhibits  illustrating 
the  pathology  of  individual  cases.  Such  exhibits  wifi 
include  a  brief  clinical  history  of  the  case  and  mounted 

2  Wilfred  Harris :  British  Medical  Journal,  1921,  i,  47^ 
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specimens  of  the  different  organs  and  tissues  "  - 

the  pathological  changes  and  the  correlation  of 

Other  interesting  specimens  will  be  welc0“e  '  Professor 
man  of  the  Pathological  Museum  Committee is 
Stuart  McDonald  and  the  Honorary  Secretary  is  Dr.  A.  . 
Bernard  Sliaw,  Pathological  Department,  Coflege  of  'Med- 
cine,  Newcastle-upon-Tyne.  The  museum  will  occupy  a 
central  position  in  the  same  building  as  t hat ;m  whic 
the  Sectional  work  is  carried  on,  and  will  be  easy  o 
tccesT  Every  care  wiU  be  taken  of  spec.mene  and  t,  e 
contents  of  the  museum  will  be  insured.  It  is  hopea  to 
make  arrangements  for  exhibitors  to  demonstrate  tliei 

specimens.  _ _ 


EXPERIMENTAL  INFLUENZAL  INFECTION. 

Ik  the  course  of  an  extended  research  into  experimental 
pneumonia  F.  G.  Blake  and  R.  L.  Cecil,  working  m 
bacteriological  laboratories  of  the  Army  Medical  School, 
Washington,  have  obtained  results  bearing  directly  on  the 
pathogenicity  of  the  influenza  bacillus.  Hitherto  most  o 
the  animal  experiments  have  consisted  in  subcutaneous, 
LrapeHtoneah  or  intravenous  injection  of  the  influenza 
bacillus,  and  attempts  to  produce  infection  via  the  iesp 
ratory  tract  have  usually  failed.  As  there  is  no  satis¬ 
factory  method  of  distinguishing  saprophytic  from  patho¬ 
genic  varieties  of  the  Gram-negative  liaemopliilic  bacilli 
to  which  the  name  Bacillus  influenzae  is  at  present  indis¬ 
criminately  applied,  a  strain  isolated  from  an  empyema 
was  used  for  injection  into  the  upper  respiratory  passages 
Tnd  intratracheally  into  the  lung.  But  as  preliminary 

intratracheal  injection  of  a  monkey  failed  to  produce  any 

evidence  of  infection,  the  virulence  of  the  strain  was  raised 
by  successive  passage  through  white  mice  and  monkeys; 
further,  on  account  of  the  extraordinary  rapidity  with 
which  the  Bacillus  influenzae  may  lose  its  virulence  when 
subcultured  outside  the  body,  special  efforts  were  made 
to  inoculate  the  respiratory  passages  and  lungs  of  monkeys 
with  cultures  obtained  with  as  little  delay  as  possible  fro 
the  passage  monkeys.  Twelve  monkeys  received  applica¬ 
tions  of  these  cultures  on  the  mucous  membranes  of  the 
nose  and  mouth,  and  manifested  an  acute  infection,  with 
profound  prostration,  absence  of  leucocytosis  or  leucopema, 
essentially  similar  in  clinical  respects  to  human  influenza, 

5  monkeys  developed  acute  suppurative  inflammation  of 
one  or  both  antra,  and  2  monkeys  bronchopneumonia 
yielding  a  pure  culture  of  the  influenza  bacillus.  T  le 
application  of  the  culture  medium  from  which  the 
influenza  bacilli  grown  in  it  had  been  separated  by 
eentrifugalization,  to  the  oral  and  nasal  mucosa  of 
monkey  failed  to  produce  any  toxic  effects.  Ten  monkeys 
received  intratracheal  injections  of  these  cultures  of  en¬ 
hanced  virulence,  and  7  developed  bronchopneumonia,  2 
tracheo-bronchitis,  and  1  resisted  infection.  The  broncho- 
pneumonic  lungs  from  3  of  the  7  monkeys  gave  pure  cultures 
of  B.  influenzae ,  and  in  the  other  4  cultures  were  sterile, 
showing  that  the  infection  had  died  out.  From  a  minute 
study  of  the  morbid  changes  it  appears  that  experimental 
influenza  and  bronchopneumonia  resemble  influenza  and 
influenzal  bronchopneumonia  in  man.  The  morbid  lesions 
—intense  engorgement,  haemorrhage,  oedema,  purulent 
bronchiolitis,  scattered  patches  of  peribronchiolar  conso  i- 
dalion  and  the  resulting  emphysema  and  bronchiectasis 
described  by  W.  G.  MacCallum  and  Wolbach  in  man,  are 
paralleled  by  those  found  in  the  experimental  monkeys; 
but  the  lesions  are  less  severe  than  m  the  human  cases,  as 
indeed  might  be  expected  in  view  of  the  great  severity  of 
the  epidemic  and  the  probable  exceptional  vnulence  of  the 
influenza  bacillus  at  that  time.  There  is  a  difference  m 
the  pathogenesis  of  influenzal  lung  lesions,  whether  spon¬ 
taneous  or  experimental,  on  the  one  hand,  and  those  due 
to  the  pneumococcus  and  the  streptococcus  on  the  other 
hand;  the  pneumococcus  and  Streptococcus  haemolyticus 
cannot  initiate  an  infection  of  the  normal  mucosa  of  the 


upper  respiratory  tract  in  monkeys,  but  they  penetrate  the 
bronchial  mucous  membrane  at  once  and  spread  rapidly 
through  the  perivascular  lymph  spaces  to  the  alveolar 
walls  in  all  parts  of  the  lobe  of  the  lung.  The  influenza 
bacillus  has  not  this  invasive  power,  is  rarely  found  in  the 
lymphatics,  blood,  or  interstitial  tissues,  and  causes  focal 
lesions  by  extending  by  continuity  along  the  bronchial  tubes. 
Well  marked  hyperplasia  of  the  thymus  was  found  m- 
monkeys  with  B.  influenzae  infection,  the  gland  being 
enlarged,  firm,  and  with  a  peculiar  pinkish-yellow  flesh¬ 
like  appearance.  This  condition,  which  lias  'not  been 
recognized  in  human  influenza,  appears  to  be  merely  part 
of  a  general  hyperplasia  of  the  lymphoid  structures  in  the 
cervical  and  thoracic  regions. 


BLACKWATER  FEVER. 

Professor  L.  S.  Dudgeon’s  study  of  100  cases  of  blaclc- 
water  fever  in  the  Balkans  during  the  years  1916-18  is 
rich  in  the  observations  of  an  experienced  pathologist,  and 
contains  interesting  criticisms  of  the  hypotheses  sugges  cc 
for  the  solution  of  the  vexed  question  of  its  pathogeny. 
Turning  first  to  the  aspects  of  clinical  pathology  :  jaundice 
was  present  in  20  out  of  the  49  cases  with  full  notes; 
some  of  the  remaining  cases  had  a  yellowish  discoloration 
of  the  conjunctiva,  like  that  seen  in  pernicious  anaemia, 
but  examination  of  the  blood  plasma  or  serum  did  not 
show  the  presence  of  bile  pigment.  Emphasis  is  therefore 
laid  on  the  importance  of  checking  clinical  impressions 
by  laboratory  tests,  and  a  method  consisting  of  evapora¬ 
tion  of  the  blood  to  a  dry  sticky  residue  and  then  applying 
Gmelin’s  fuming  nitric  acid  test  for  bile  pigmen  is 
described.  Numerous  observations  proved  that  the  red 
blood  corpuscles  are  not  unduly  fragile,  and  that  the 
blood  does  not  contain  auto-  or  iso-haemolysins ;  on  tie 
other  hand,  an  active  liaemolytm  substance  or  substances 
can  be  extracted  by  alcohol  or  acetone  from  the  tissues 
of  fatal  cases,  and  to  a  lesser  extent  from  the  urine,  but 
cannot  be  obtained  from  the  tissues  in  other  conditions, 
including  malaria.  These  extracts  liaemolyze  human  and 
animal  red  cells,  but  the  urine  from  cases  of  blackwater 
fever  does  not  haemolyze  the  red  cells  of  man  or 
sheep,  and  its  injection  into  rabbits  did  not  produce  any 
bad  effects.  In  connexion  with  these  observations  reference 
is  appropriately  made  to  Dr.  Andrew  Balfour’s  ingenious 
suagestion  that  blackwater  fever  may  be  due  to  the 
action  of  a  liaemolysin— introduced  by  a  biting  insect  on 
red  blood  corpuscles  already  enfeebled  m  some  way,  usually 
by  malaria,  but  sometimes  by  tick  fever.  A  malarial 
history  was  forthcoming  in  all  the  100  cases,  and  it  is 
shown  that  blackwater  fever  is  at  its  height  at  the 
period  of  the  year  when  the  death  rate  from  malaria 
is  lowest.  Film  preparations  of  the  blood  during  the 
paroxysm  of  blackwater  fever  were  made  in  40  of  the  100 
cases,  and  in  42  per  cent,  of  these  there  were  malaria 
parasites  present,  60  per  cent,  of  these  being  malignant 
rings  or  crescents.  Spirocliaetes  were  never  detected  in 
the  blood  or  urine;  and  the  experience  with  the  M  asser- 
mann  reaction  and  microscopic  examination  of  the  tissues 
after  death  did  not  lend  any  support  to  the  view  that 
syphilis,  which  is  causally  related  to  paroxysmal 
haemoglobinuria,  plays  any  part  in  the  etiology  o 
blackwater  fever.  The  well  known  hypothesis  that 
quinine  poisoning  explains  the  disease  was  investigated 
in  several  ways,  but  neither  consideration  of  the  clmica 
history  in  the  cases  specially  analysed  from  this  point 
of  view  nor  some  animal  experiments  provided  an} 
evidence  in  its  favour.  Thus,  rabbits  rendered  inmnsel} 
anaemic  by  the  intravenous  injection  of  immune  anti 
serums  did  not  show  liaemoglobinaemia  or  haemoglobin 
uria  when  treated  with  various  preparations  of  quinnu 
intravenously  or  intramuscularly;  and  complete  hgatur. 
of  the  ureters  in  rabbits  while  quinine  was  being  given  o 
had  been  given  did  not  induce  a  condition  in  any  waj 
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resembling  blapkwater  fever.  As  long  ago  as  1909  Cleland 
suggested  that  blackwatcr  fever  was  the  evidence  of 
anaphylaxis  to  the  dead  protein  of  the  malarial  parasite, 
and  since  then  this  idea  has  attracted  some  attention  ; 
but  from  a  comparison  of  the  morbid  changes  in  black- 
water  icver  with  those  in  two  fatal  cases  of  anaphylaxis; 
Professor  Dudgeon  concludes  that  the  only  phenomenon 
common  to  both  is  the  haemorrhagic  state,  which,  of 
course,  may  be  due  to  various  causes. 


INFECTIOUS  MONONUCLEOSIS. 

Writing  from  the  division  of  clinical  pathology  of  the 
medical  clinic  in  the  Johns  Hopkins  University  and  Hos¬ 
pital,  T.  P.  Sprunt  and  F.  A.  Evans1  describe,  under  the 
somewhat  laboratory  title  of  mononuclear  leucocytosis  in 
relation  to  acute  infections  (“  infectious  mononucleosis  ”), 
a  fairly  clear-cut  clinical  group  of  cases,  whether  or  not 
they  may  eventually  prove  to  be  all  due  to  the  same  cause. 
These  cases  are  of  interest  inasmuch  as  they  may  be 
regarded#  as  acute  leukaemia  or  lymphadenoma,  and, 
though  the  authors  do  not  refer  to  this  point,  have  very 
probably  been  described  under  the  name  of  glandular  fever. 
Six  cases,  all  in  young  adults,  are  reported ;  all  had  en¬ 
larged  and  tender  cervical  glands  and  five  of  the  six  had 
in  addition  a  similar  condition  in  the  axillae  and  groins ; 
the  spleen  was  palpably  enlarged  in  four.  The  average 
duration  of  fever  was  between  two  and  three  weeks,  and 
was  accompanied  by  moderately  severe  prostration.  One 
patient  had  albumin  and  casts  in  the  urine.  In  four  of 
the  cases  there  was  tonsillitis  or  pharyngitis.  The  total 
leucocyte  count  was  normal  at  first,  but  later  there  was  a 
leucocytosis  of  13,000  to  20,000  per  cubic  millimetre ;  the 
differential  count  showed  a  slight  increase  in  the  cells  of 
the  large  mononuclear- transitional  group  and  the  presence 
of  many  pathological  lymphoid  forms;  later  again  there 
was  a  leucocytosis  largely  due  to  lymphoid  cells,  many  of 
which  were  pathological.  In  three  cases  kept  under  ob¬ 
servation  these  blood  changes  were  found  to  persist  for 
some  weeks  after  the  signs  and  symptoms  had  disappeared 
and  then  to  pass  away.  The  red  blood  cells,  haemoglobin 
determinations,  and  the  platelets,  did  not  show  any  altera¬ 
tion  other  than  that  of  a  mild  secondary  anaemia  incident 
to  an  acute  infection.  The  prognosis,  as  shown  by  these 
six.  cases,  which  all  recovered,  appears  to  be  good,  but 
it  is  interesting  to  note  that  “eminent  liaematologists 
have  considered  the  possibility  of  a  leukaemia  of  transient 
nature  from  which  the  patient  recovers  spontaneously.” 
Sections  of  excised  glands  were  not  normal,  the  lympho¬ 
cytes  being  increased  in  numbers,  but  no  positive  diagnosis 
was  justified.  Attempts  to  determine  the  infective  agent 
were  unsuccessful;  the  Wassermann  reaction  and  blood 
cultures  were  negative,  and  animal  inoculation  of  a  gland 
in  one  case  did  not  give  any  information.  In  1913  R.  C. 
Cabot  drew  attention  to  the  occurrence  in  rare  instances 
of  a  lymphocytosis  in  wound  sepsis,  boils,  and  streptococcic 
adenitis  of  tonsillar  origin,  which  can  be  distinguished 
from  lymphoid  leukaemia  by  the  recognition  of  an  infective 
origin  lor  the  adenitis,  the  lesser  degree  of  the  infective 
lymphocytosis,  and  the  course  of  the  disease.  Professor 
Arthur  Hall  in  the  same  year  recorded  such  “a  case  re¬ 
sembling  acute  lymphatic  leukaemia  ending  in  complete 
recovery,”  and  similar  -examples  have  been  reported  by 
Ludka,  Marchand,  Sanders,  and  by  Turk,  who  considered 
these  cases  as  a  key  to  the  etiology  of  acute  leukaemia. 


PROFESSOR  EDWARD  HILL  OF  DUBLIN. 

Among  the  attractions  of  the  study  of  medical  history  it  is 
not  impossible  that  there  may  lurk  a  gratifying  feeling  of 
self-congratulation  on  our  superior  or  more  fortunate  con¬ 
ditions  as  compared  with  those  of  our  professional  fore- 
ars..  Thus,  in  tracing  the  development  of  a  school  of 
met  icine,  or  in  recording  the  evolution  of  medical  science, 
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we  can  from  our  secure  pinnacle  graciously  award  praise 
to  those  who  struggled  with  difficulties  that  no  longer 
block  our  way.  A  century  ago  medical  controversies  were 
conducted  with  the  same  violence  of  language  and  imputa- 
tmn  °f  motives  as  those  in  which  politicians  and  writers 
habitually  indulged.  How  far  the  change  in  manners  is 
superficial  and  a  phase  of  fashion  and  how  much  may 
bo  ascribed  to  a  real  change  in  human  nature  will  be 
va nous  y  estimated  by  each  one  of  us  according  to  his 
experience  and  temperament.  That  medical  polemics 
flourished  in  Dublin  as  well  as  elsewhere  is  shown  by  the 
interesting  sketch  of  Dr.  Edward  Hill  (1741-1830)  drawn 
by  the  scholarly  Registrar  of  the  Royal  College  of  Physi¬ 
cians  of  Ireland,  Dr.  T.  Percy  C.  Kirkpatrick,  and  pre- 
sented  by  him  to  the  College  on  St.  Luke's  Day,  1920. 
Dr  Edward  Hill  was  for  forty-nine  years  Regius  Professor 
m  the  University  of  Dublin,  and  held  every  office,  in- 
c  uding  that  of  president  on  five  different  occasions,  and 
finally,  when  in  his  seventy-ninth  year,  became  Dun's 
ibrarian  in  the  Royal  College  of  Physicians  of  Ireland, 
e  was  an  accomplished  scholar,  well  acquainted  with 
the  Latin  Greek,  French,  and  Italian  classics,  and 

possessed  of  considerable  skill  in  architecture;  but  he  did 

not  leave  any  medical  writings,  and  does  not  appear  to 
have  been  very  fond  of  hospital  practice,  which  lie 
described  as  “  a  dangerous  and  arduous  duty.”  What  he 
regarded  as  his  life’s  work  was  a  Avord-index  of  Paradis e 
Lost  containing  references  to  every  occurrence  of  even 
the  words  “the,”  “  and,”  “as ’’-which  never  saw  the  liMit 
of  day,  and  may  well  be  remembered  as  a  monument  of  mis¬ 
directed  energy.  His  views  about  the  duties  of  a  teacher 
were  formal  to  a  degree :  provided  that  a  student  knew 
Ins  Hippocrates,  his  Galen,  and  his  Celsus,  what  need 
had  he  to  study  sick  people?  It  is  not  surprising  that 
the  Regius  Professor  was  firmly  opposed  to  the  new-fangled 
idea,  put  forward  about  1811  by  James  Maccartney, 
Professor  of  Anatomy,  that  examinations  held  under  the 
Liceat  ad  examinandum  should  be  conducted  in  English 
instead  of  in  Latin.  But  the  most  striking  feature  of 
Hill  s  long  professional  and  professorial  life  is  the  weary 
and  acrimonious  disputes  in  which  he  was  constantly 
engaged  mainly  with  Perceval.  This  rather  unscrupulous 
rival  had  studied  in  Edinburgh  and  on  the  Continent  and 
was  deeply  impressed  with  the  importance  of  clinical  in¬ 
struction  ;  but  his  chief  object  appears  to  have  been  selfish 
for  he  desired  to  be  in  a  position  to  pose  as  the  founder 
of  a  great  hospital  in  Dublin.  In  this  he  partially  suc¬ 
ceeded,  for  the  west  wing  of  the  present  Sir  Patrick  Dun's 
Hospital  in  Great  Canal  Street  was  opened  in  1807  but 
Perceval  s  name  is  scarcely  remembered  in  the  institution 
for  the  foundation  of  which  he  sacrificed  so  much  honour. 
Hill,  who  wrote  “  in  a  baneful  hour  the  utility  of  clinical 
lectures  was  suggested,”  failed  in  his  opposition,  but  his 
honour  remained  untarnished.  The  truth  is  that  both 
the  antagonists,  while  professing  to  work  for  the  «ood  of 
the  school,  niso  strove  for  their  personal  aims. 


MEMORIAL  TO  THE  LATE  DR.  A.  J.  CHALMERS. 

The  late  Dr.  A.  J.  Chalmers— the  well-known  authority  on 
tropical  diseases,  and  joint  author  with  Dr.  Castellani  of 
Tropical  Medicine— whose  sudden  death  on  his  way  home 
on  leave  in  April  last  shocked  the  profession  and  his 
numerous .  friends,  left  a  splendid  collection  of  medical 
books  mainly  on  tropical  diseases,  and  including  SOmQ 
almost  priceless  incunabula.  The  whole  of  these,  with  the 
exception  of  about  sixty  volumes,  presented  to  the  Royal 
College  of  Physicians  of  London,  have  been  presented  by 
Mrs.  Chalmers  to  the  Royal  Society  of  Medicine,  which 
lias  decided  that  the  collection  shall  be  kept  together  and 
be  known  as  the  “  Chalmers  Collection.”  Mrs  “ciialmers 

,11aS.  presented  thc  ^ciety  with  the  sum 
of  -500  for  the  shelving  and  furnishing  of  a  room  in  which 
the  books  will  be  kept  as  a  memorial  of  her  husband.  It 
is  hoped  that  the  collection  of  books  on  tropical  medicine 
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the  royal  chest  hospital. 


r  THIS  carruB 
L  MsDIOAi  JOCltKii 


■will  be  added  to  from  time  to  time,  and  the  room  chosen 
for  the  Chalmers  Library  is  well  adapted  for  the  purpose. 
This  coincides  with  the  reconstruction  of  the  »ew  Section 
of  Tropical  Medicine  and  Parasitology.  The  Section  was 
formed  in  1912,  but  was  suspended  during  the  war  a 
has  only  this  session  been  formally  constituted,  and  amon 
the  first  nominated  officers  are  Lieut.- Colonel  Sir  Leonard 
Rogers,  I.M.S.,  as  president,  and  as  vice-presidents, 
fessoi’  Leonard  S.  Dudgeon,  Lieut. -General  Sir  John 
Goodwin,  D.G.,  A.M.S.,  Vice  Admn-al  Sir  Robert  Hill, 

D.G.M.S.,  R.N.,  and  Professor  G.  II.  F.  Nuttall.  The ■  new 
Section  is  fortunate  in  being  able  to  start  with  alibi  ay 
of  its  own — perhaps  the  finest  collection  0 
tropical ‘medicine  to  be  found  any  where. 


Essays  should  be  sent  to  the  Secretary,  Parlies  Memorial 
Final,  Royal  Army  Medical  College,  Millbank,  by  December 
31st,  1921.  The  rule  as  to  the  use  of  mottoes  applies  to 
this  prize  also. 


the  royal  chest  hospital. 

A  special  meeting  of  the  governors  of  the  Royal  Chest 
Hospital,  presided  over  by  the  Lord  Mayor  of  London,  will 
be  held  at  the  Mansion  House  on  Monday  next,  at  3  p.m., 
to  consider  and,  if  thought  fit,  to  approve  the  scheme  for 
the  amalgamation  of  the  Royal  Chest  Hospital,  City  Road 
with  the  Great  Northern  Central  Hospital.  The  suggested 
scheme  is  for  the  provision  by  the  Great  Northern  Central 
Hospital  of  a  number  of  beds  allocated  to  diseases  of  the 
heart  and  lungs  at  least  equal  to  those  given  up  by  the 
Royal  Chest  Hospital;  the  present  buildings  m  City  Road 
are  to  remain  as  the  Royal  Chest  Section  of  the  Great 
Northern  Central  Hospital  until  such  time  as  building 
becomes  practicable,  when  a  block  in  the  reconstructed 
Great  Northern  Hospital  is  to  be  named  “  Ihe  Royal  Chest 
Hospital  Block,”  and  the  out-patient  department  of  the 
Royal  Chest  Hospital  will  continue  m  the  City  Road  as  an 
outpost  of  the  chest  section  of  the  Great  Northern  Central 
Hospital;  proper  provision  is  to  be  made  for  both ^  ay 
staff  and  medical  staff  of  the  Royal  Chest  Hospital,  j-iie 


u  Lctfi  ctlili  A-Li  l  ai  v  .  ,  •  • 

Minister  of  Health  was  invited  to  express  his  opinion  on 
ihe  arrangements  for  amalgamation,  and  had  no  modifica¬ 
tion  to  suggest,  agreeing  that  it  would  be  wiser  to  amal¬ 
gamate  now,  while  the  Royal  Chest  Hospital  was  free  of 
debt  since  its  council  had  come  to  the  conclusion  that 
it  could  no  longer  undertake  the  responsibility  of  raising 

funds.  _ 


REGULATIONS  UNDER  THE  DANGEROUS 
DRUGS  ACT. 

Tiie  Home  Secretary,  under  the  Dangerous  Drugs  Act, 
1920,  has  drafted  regulations  for  controlling  and  restricting 
the  possession,  sale,  and  distribution  of  raw  opium,  anc 
a  further  set  of  regulations  for  controlling  the  manu¬ 
facture,  sale,  possession,  and  distribution  of  morphine, 
cocaine,  eegonine,  and  diamorphine  (commonly  known  as 
heroin)  and  their  respective  salts,  and  medicinal  opium, 
and  preparations  and  substances  containing  not  less  than 
one-fiftli  per  cent,  of  morphine  or  one-tenth  per  cent,  of 
cocaine,  eegonine,  or  diamorphine.  Generally  speaking 
these  drugs  may  be  supplied  only  to  persons  specially 
authorized,  except  when  lawfully  dispensed  from  a  pre¬ 
scription  given  by  a  qualified  medical  practitioner  in 
accordance  with  specified  conditions.  Persons,  including 
medical  practitioners,  who  dispense  such  prescriptions, 
must  keep  seuarate  books  for  records  of  all  dea  mgs  in 
the  four  groups  of  drugs:  (u)  cocaine  and  ecgonme  and 
substances  containing  them  ;  ( b )  morphine  and  substances 
containing  it;  (c)  diamorphine  and  substances  containing 
it ;  ((7)  medicinal  opium.  Medical  practitioners  and  regis¬ 
tered  dentists  and  veterinary  surgeons,  together  with  dis¬ 
pensers  at  public  hospitals  or  institutions  registered  under 
the  Pharmacy  Act,  1868,  may  possess  and  supply  these 
drugs,  so  far  as  is  necessary  for  the  practice  of  their  pro¬ 
fession  or  employment.  We  propose  to  refer  to  the  draft 
regulations  in  more  detail  at  a  later  date.  .  They  appear  to 
be  in  line  with  the  wrar-time  restrictions,  introduced  under 
the  Defence  of  the  Realm  Act,  which  were  described  ui 
our  issue  of  November  17th,  1917,  at  p.  657. 


THE  ALEXANDER  AND  PARKES  MEMORIAL  PRIZES. 

The  Alexander  Memorial  Prize,  consisting  of  £50  with 
a  'cold  medal,  is  awarded  every  third  year  to  the  writer 
of  "the  best  essay  on  a  subject  dealing  with  military  sur¬ 
gery,  military  medicine,  or  military  hygiene.  Ihe  com¬ 
petition  is  open  to  executive  officers  of  the  R.A.M.C .  on 
full  pay,  with  the  exception  of  professors  and  assistant 
professors  of  the  Royal  Army  Medical  College.  The 
subject  for  the  next  prize  is  “  Trench  foot :  ns  patho¬ 
logy  and  treatment  (medical  and  surgical),  with  .  the 
administrative  measures  for  the  reduction  of  its  inci¬ 
dence.”  Essays  must  bear  evidence  of  the  personal  obser 
vations  and  experience  of  the  writers  ;  they  should  be  sent 
to  the  Secretary,  Alexander  Memorial  Prize,  at  the  Royal 
Army  Medical  College,  Millbank,  S.W.l,  by  December  31st, 
1921;  each  essay  must  have  a  motto,  and  be  accompanied 
with  a  sealed  envelope  bearing  the  same  motto,  and 
containing  the  name  of  the  competitor.  The  Parkes 
Memorial  Prize,  consisting  of  seventy -five  guineas  in 
money,  with  a  gold  medal  of  the  value  of  fifteen 
ouineas,  is  awarded  every  third  year  to  the  writer 
of  the  best  essay  on  a  subject  connected  with  hygiene. 
The  competition  is  open  to  the  medical  officers  of  the 
Armv,  Navy,  and  Indian  Services,  of  executive  rank  on 
full  "pay,  with  the  exception  of  tlie  professors  and 
assistant  professors  of  the  Royal  Naval  Medical.  College, 
Greenwich,  and  of  the  Army  Medical  School  during  their 
.  term  of  office.  The  subject  for  the  next  prize  is  ‘‘The 
means  of  spread  and  method  of  control  of  bacillary 
dysentery  in  the  field”  (to  be  illustrated,  so  far  as 
practicable,  from  the  personal  experience  of  the  writer). 


HOSPITAL  INQUIRY  COMMITTEE. 

Before  the  rejection  of  the  Ministry  of  Health  ^ML- 
cellaneous  Provisions)  Bill  in  the  House  of  Lords  on 
December  14th,  1920,  it  was  urged  upon  tlie  Minister  of 
Health  by  members  of  both  Houses  that  every  effort  ought 
to  be  made  to  sustain  the  voluntary  hospital  system. 
With  this  object  in  view  Dr.  Ad Jison  agreed  to  appoint 
a  small  independent  committee  to  consider  the  financial 
position  of  voluntary  hospitals  throughout  the  country 
and  to  make  recommendations  tliereon  at  an  early  date 
No  official  announcement  lias  yet  been  made  regavdinti 
the  membership  of  this  Committee,  but  a  statement  ha- 
appeared  this  week,  and  it  is  understood  to  be  wel 
founded,  that  the  chairman  will  be  Viscount  Cave,  wlic 
was  Home  Secretary  from  1916  to  1919.  The  intention  1 
that  the  Committee  shall  consist  of  five,  and  it  is  probabt 
that  the  members  will  include  Sir  Clarendon  Hyde,  win 
is  associated  with  Lord  Cowdray  as  a  director  in  a  numbe 
of  bis  undertakings. 


In  the  London  Gazette  of  January  lltli  it  was  announce 
that  the  King  has  signified  his  intention  of  conferring  tli 
honour  of  knighthood  upon  Dr.  Maurice  Craig,  C.B.E 
and  Dr.  P.  Horton-Smitli  Hartley,  C.Y.O.  Sir  Mauric 
Craig  is  physician  for  psychological  medicine  and  lecture 
in  the  same  subject  at  Guy’s  Hospital,  and  consultin 
neurologist  to  tlie  Ministry  of  Pensions.  Sir  Perciv: 
Horton- Smith  Hartley  is  physician  and  joint  lecture 
iu  medicine  at  St.  Bartholomew’s  Hospital,  and  senii 
physician  to  the  Brompton  Hospital  for  Consumption. 


In  England  sanatorium  benefit  will  cease  on  May  1st  1 
be  included  among  the  benefits  conferred  on  insure 
persons  by  Part  I  of  the  National  Insurance  Act,  191 
in  Scotland  this  termination  has  already  taken  plac 
and  as  from  January  1st,  1921,  the  Public  Health  Loc 
Authorities  have  been  required  to  make  arrangements  £< 
the  treatment  of  tuberculosis  in  insured* persons. 
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_  Calcutta  School  of  Tropical  Medicine. 

It  is  rather  more  than  ten  years  since  Sir  Leonard 
Rogers,  proposed  that  a  fully  staffed  and  properly  equipped 
school  of  tropical  medicine  should  be  founded  in  Calcutta. 
I  he  pioposal  was  approved  by  the  Government  of  India 
and  an  endowment  fund  was  opened  in  1914.  It  received 
liberal  support  from  Indian  noblemen,  from  the  tea,  jute 
and  mining  associations,  from  the  Tata  oil  and  iron  com’ 

rrrd  fl0m  DavffiYffie,  who  endowed  a  European 
chan  of  research  in  biochemistry  ;  when  Sir  Leonard 
Kogeis  left  India  early  this  year  he  had  the  satisfaction 
of  knowing  that  the  whole  scheme  was  on  the  way  to 

fa°S!r  10pn'nf  ,fn  aPPeaI  has  recently  been  issued  for 
f ui  tlier  contributions  to  complete  the  endowment  and 

equipment.  The  Calcutta  School  of  Tropical  Medicine 

a  d  Hygiene  consists  of  the  school  proper  with  its  labo- 

S‘e,S:  an  lnstltuJe  of  hygiene  with  its  laboratories, 

HosnitH  fn?T6  l'°0fi  tv  tbo  college>  and  the  Carmichael 
Hospital  for  Tropical  Diseases  with  116  beds.  It  is  not 

intended  that  the  classes  at  the  school  should  exceed 

about  forty  and  the  lecture  theatre  has  been  designed  to 

accommodate  fifty.  The  school  building  has  four  stories 

vhion'of  t01JeS  laJG  beG?  desi8QGd  under  the  super’ 
f  T  e0nard  Rogers  for  the  special  purposes  they 
“ndeLd  HSeT‘,  °F  tbe  secoud  is  a  temperate 
^tlmt  lIt  Wlfch  double  windows  and  insulated  walls, 
at  its  temperature  will  be  constantly  below  703  F  • 
this  wdl  allow  protozoological  research  work  requirin’-’ 
low  temperatures  to  be  carried  out  at  all  times  of  the  year! 
The  fourth  floor  contains  a  scries  of  eight  laboratories  for 
ireseaieh  work,  an  animal  room,  a  dark  room,  and  micro¬ 
photographic  apparatus. 

P?rP°se  of  establishing  the  hygiene  section  is  to 
mmbine  in  one  building  laboratories  under  the  control  of 

mblicr  i;?lSmi71SS10ne7of,Benga1’  t0  co-ordinate  the 
public  health  laboratory  work  of  the  province,  and  to  raise 

-he  standard  of  education  and  efficiency  of  Deputy  Sani- 

-ary  Commissioners  by  providing  facilities'  for  post  graduate 

eaching  and  research.  Classes  for  the  degree  of  bachelor 

f  hygiene  and  the  diploma  of  public  health  of  Calcutta 

-  mvcrsity  will  be  held  annually  from  October  to  June. 

lie  }roS.»?1Clf 6  i  H°7Fltal  is  t0  be  conducted  as  part  of 
e  t  opical  school.  The  hospital,  which  is  close  to  the 

7  o  wilTdlnM, admimsfcer?d  bytPc  director  of  the  school, 

0  Wl11  alIot  beds  as  required  to  the  members  of  the  staff 
l  e  number  of  beds  is  116  (43  European  and  73  Indian) 
iid  tue  staff  which  consists  of  eight  professors  and  seven 

SwlSrrIarge  eT°Ugh  t0  ensure  the  “tensive 

ml)  of  selected  cases  and  personal  teaching.  There  is 
chmcal  laboratory.  °  u 

1  he  appeal  now  made  is  for  contributions  towards  the 
bdpPr0t  ^  .Il0?Plfcal>  to  increase  the  endowment  for  a 
reS|Tb  work>  t0  endow  an  Indian 
dhnSn  scbolarsbT>  aPd  for  improved  equipment.  Con- 
d  helming  a,  S°  afG?  t0  enable  the  chair  of  entomology 

'sir  b  P  n  ;  °8y  t0i  be  di7ided;  it  is  regarded  as  very 
-suable  to  have  a  chair  of  helminthology  in  a  country 

iminon  Indla’/bef  helminthic  infestaLns  are  verj 
minion.  The  director  of  the  school  is  also  professor  of 

JM7a  ,“1?dlclne-  The  ether  chairs  are  tropical  pathology 

onicnf  T0  ?§y’  Pbant!acoI°Sy5  serology  and  immunology^ 
pual  hygiene,  biochemistry,  and  protozoology.  The 

id  nhtlf  °  YT aTb  Cbemist  aud  teacher  of  chemistry 
d  physics,  and  the  hospital  a  resident  medical  officer. 

members  of  the  professorial  research  staff  will  devote 
time.  te  teaching  and  research,  and  will  be 
(7“?d  f  l'om  P.n™te  or  consultant  practice,  receiving  a 

tssaTwTorno1,1;  \  -to  maintain  the  standard 

ofessoHH  n teaching  it  is  proposed  that  all 

made  bv1fhpdraSS1StaUt  Pr°ferssorial  appointments  shall 
e  W  J L ^he  Government  of  India,  so  that  there  may  be 

uilLble  inTdia".  SC°Pe  ^  SeleCti°U  °f  tbe  best  “en 


to  the  Calcutta  Medical  College  was  947,  largely  exceeding 

m7nf  ber  °f-  vacancies>  Which  was  153.  The  Govern" 
ment  was  anxious  to  increase  facilities  throughout  Gie 
Presidency.  To  add  to  the  efficiency  of  tffiT Calcutta 
College  heavy  expenditure  had  been  incurred,  including  the 
acquisition  of  plots  of  land  at  a  cost  of  2H  the 

expenditure  on  servants’  quarters  was  over  5  lakhs  ’  It 

SncemLoiddedRtn°  TiX  Provi7°n.aIao  for  students’  hostels. 

niunced  t h^f?  df7y  S,P°ke  lfc  bas  been  officially  an- 
n-noi  E  T tba5  .to  “eet  the  demand  for  a  greater  number  of 
f,  7  T  o^cfficai  Practitioners  the  sanctioned  strength  of 

«  “  Cnal0Uttas“edr.1  «?"•»  h“s  beenr^d  to 

ouu  and  at  the  Dacca  School  to  400.  A  medical  school 
with  accommodation  for  200  students,  will  be  opened  at 
Burdwan,  and  the  question  of  establishing  medical  schools 

for0tther  esHffi8  i®  ?oasideration,  as  are  also  schemes 

toi  the  establishment  ot  hospitals  for  incurables  and 

convalescents  in  Calcutta,  and  for  a  leper  colony 


CKncjlanh  atti»  Minks. 

t  r  x,  WoBK  ?F  THE  Central  Midwives  Board. 

In  the  annual  report  on  the  work  of  the  Central 

given 'as**  45  960^  an  “U.mber  of  midwives  on  the  roll  is 
g  ven  as  45,960,  a  net  increase  for  the  year  of  1,794.  Of 

actuailvhm-^fmber  (S°  frV-aS  Can  be  ascertained)  who 
actually  practise  as  midwives  is  relatively  small  beino- 

a°dy3  6«  or°llIh0m  “  68-5  «» 

uma  ’  l3.  Per  cent-,  untrained.  The  number  of 

candidates  entering  for  the  Board’s  examinations  during 

X  y„ear.  was  p91-  as  against  1,997  in  the  previous  yea7 

f,  d  of  tbose  who  completed  the  examination  1,904  passed’ 

the  percentage  of  failure  being  18.8.  Of  the  54*  penal 

cases  dealt  with  by  the  Board,  22  were  those  of  women 

7 b°  bad  “e8lected  to  advise  medical  assistance  in  cases 

due  no  doTbf,  n^nat0rum>. tbis  large  percentage  being 
2“®’  ?i  bV  t(?  m0re  vlSllant  action  on  the  part  of 
some  of  the  local  supervising  authorities.  At  a  con- 

Healtbaad 

an  infectious  diseases  hospital  unless  the  wards  of  ea^h  were 
SSytoSTeS!e’  aUd  the  Staff’  b0th  “edical  aad  were 

nmdl  qhln'i  t  -that  while  working  in  the  maternity  wards  no 
Pupd  should  be  employed  in  any  other  work 

d.  that  a  maternity  home  should  not  be  recognized  for 
purpose  of  training  pupils  until  it  was  able  to  shmv  fa)  that  i! 
lad  an  adequate  staff  and  arrangements  for  training  and  (Gthat 
it  had  a  suitable  number  of  cases  to  train  upon.  W 


pi  n  Medical  Colleges  in  Bengal. 

annuTn70zo0VIienig7-’  L°rd  Ronaldshay,  who  presided  at 
l  J1SiQOAltl0nat  tbe  Calcutta  Medical  College 
man  !  for  medio’  ^aid  -tbafc  tbe  rapidly  increasing 

};t.  This  vpa  -Lfi  educatlon  ui  Bengal  was  a  most  striking 
•  yeai  the  number  of  applicants  for  admission 


Maternity  Homes  and  Children’s  Institutions. 

A  memorandum  has  been  issued  by  the  Ministry  of 

fvfhe  anHIng-tf°r  i?for“ati(!11  to  be  furnished  annually 
by  the  authorities  of  maternity  homes  and  hospitals  for 

each  year  ending  December  31st.  This  information  should 

:  tfe,tofcal  nu'ubor  of  cases  admitted;  average 
duration  of  stay;  number  of  cases  (a)  delivered  by  mid- 

J)imbt  hi  ^ ad0?fc0rS’  m  wbich  mcd>cal  assistance  was 
sought  by  midwives,  with  reasons  ;  number  of  cases  notified 

as  puerperal  sepsis,  and  the  treatment'  thereof;  number  of 
cases  in  which  temperature  rose  above  100.4°  for  twentv- 
n°nHf£dUrS’  aud  pulse  rate  in  such  cases;  number  of  cases 
notified  as  ophthalmia  neonatorum,  with  result  of  treat¬ 
ment;  number  of  cases  of  “inflammation  of  the  eyes, 
however  slight  ;  number  of  infants  not  entirely  breast-fed 
while  in  the  institution,  with  reasons;  numbpr  of  maternal 
deaths,  with  causes  ;_  number  of  foetal  deaths  (stillborn  or 
within  ten  days  of  birth),  with  causes  thereof,  and  results 
of  post-iHovteiii  examination  if  obtainable.  Immediate  in¬ 
formation  should  be  sent  to  the  Ministry  of  every  case 
to  Xp,1',  mortality  occurring  in  the  institution  or  due 

puerperal  ^  ^  ^  ^  ot 

I  he  Ministry  of  Health  has  issued  also  a  memorandum 
asking  for  annual  information,  to  be  supplied  for  the  year 
(  ng  ecember  31st,  by  the  authorities  of  institutions 
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receiving  resident  children  under  5  years  of  age.  The 
dSJId  information  includes  number  of  cases  admitted 
average  duration  of  stay,  reasons  for  fdm>ss.on  »nmW 

and  condition  of  health  of  cases  '  “causes 

rases  of  infectious  disease,  number  of  deaths  with  ca 
thereof*  and number  of  children  discharged  on  account  of 
illness  ’  It  is  further  desired  that  immediate  information 
should  be  sent  to  the  Ministry  of  all  deaths  from  gastro- 
SteriUs  or  epidemic  diarrhoea,  with  a  brief  statement  of 
the  circumstances. 


Irelattit. 


Robert  Campbell  Memorial.  . 

The  following  additional  subscriptions  have  been  received 
Wa  1 X  memorial  to  commemorate  the  pioneer  york 
done  for  surgery  by  the  late  Mr.  Robert  Campbell  of 
Belfast  It  is  proposed  to  establish  -  a  prize  foi  d  . 
Hnguished  work-in ^  any  branch  of  medical  science  done 
by  a  member  of  the  medical  profession  m  Ulster  or  a 
graduate  of.  Queen’s  University,  Belfast. 


2  2 
10  10 
2  2 


£  s.  a. 

Amount  already  acknow- 

ledged  in  the  Journal  715  14  0 
g.  J.  W.  Donald  (Sutton- 

in-Ashfield)  . 

J.  E.  Macllwaine . • 
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a  municipal  hospital.  In  spite  of  the  change  of  name 
it  remains  the  same  old  obsolete  group  of  buildings  which 
tbe  Local  Government  Board  condemned  as  unfit  tor 
hospital  purposes  twenty  years  ago.  Moreover,  1  las 
been  admitted  at  a  town  council  meeting  that  after 
allowing  for  all  the  accommodation  earmarked  for  what 
may  be  called  public  health  purposes  there  is  nothing 
left  for  general  surgery  and  medicine.  Nevertheless,  t  le 
socialistic  and  Labour  party,  prior  to  the  recent  ^me.pal 
elections,  made  haste  to  announce  that  they  had  no\\ 
acquired  a  hospital  second  to  none  in  the  country  and 
equipped  with  every  modern  convenience  for  dealm  with 
all  surgical  and  medical  cases.  The  voluntary  institutions 
were  “  back  numbers  ”  and  would  be  scrapped,  and 

everything  would  be  on  the  rates  before  long. 

Now,  Sir,  I  have  spent  twenty  years  in  Bradford,  and 
during  that  period  I  have  treated  at  least  ten  thousand 
working-class  patients  in  the  Royal  Infirmary.  I  know 
that  I  am  regarded  as  a  “  tiresome  person  who  is  difficult 
to  satisfy.  The  Royal  Infirmary  is  an  old  obso.ete  build- 
incr  nearly  as  bad  as  the  municipal  hospital,  and  it  is  no 
fault  of  mine  that  we  have  not  already  acquired  anew 
building.  Nevertheless,  we  treat  three  thousand  patients 
a  vear,  and  our  results  compare  most  favourably  with 
any  of  the  neighbouring  cities,  not  excepting  our  great 
neighbour  Leeds.  There  has  been  a  great  outcry  about 
waiting  lists,  and  we  have  been  treated  to  a  pathetic 
picture  of  the  sick  poor,  hoping  against  hope  for  a  long- 
delayed  relief.  During  the  war  tliere  was  great  hardship. 
Which  of  us  had  not  to  endure  it?  To-day  there  ts  no 
jvaiting  list  at  the  Royal  Infirmary  beyond  a  few  patients 
who  have  fixed  a  certain  date  for  admission  to  suit  their 
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THE  VOLUNTARY  PRINCIPLE  AND  THE 
BRADFORD  BOGEY. 

Sir  — Amidst  all  the  turmoil  aud  discussion  about  the 
future  of  the  hospitals  Bradford  is  always  being  brought 
forward,  first  of  all  as  an  example  of  the  failure  of  the 
voluntary  principle,  and  secondly,  as  an  example  of  what 
will  be  done  for  the  salvation  of  the  sick  poor  when  once 
our  hospital  requirements  are  put  into  the  hands  01  our 

municipal  authorities.  ,,  ,  , 

May  1,  once  and  for  all,  put  it  on  record  that  nearly 
everything  which  has  been  said  about  Bradford  up  to  the 
present  time  is  “more  or  less  untrue”  ?  Certainly  nothing 
is  more  untrue  than  the  statement  that  no  poor  patient  can 
obtain  admission  to  the  Royal  Infirmary  unless  he  pays  a 
fee  to  a  member  of  the  honorary  staff.  Such  a  statement 
.has  been  made,  and  has  found  its  way  to  the  Ministry  of 
Health,  and  has  apparently  been  accepted  in  good  faith. 
What  an  acknowledgement  for  four  years’  strenuous  and 
gratuitous  war  service  on  the  part  of  the  honorary  start  I 

From  your  report  of  the  recent  conference  on  hospital 
finance  it  appears  that  Dr.  Peter  Macdonald  of  ^oilv  re¬ 
peated  the  Bradford  story  which  has  been  current  for  a 
long  time  past — a  story  which  is  just  so  much  propaganc  a 
to  promote  a  general  socialistic  hospital  policy  throughout 
the  kingdom.  Lest  his  remarks  should  be  accepted  as 
those  of  an  authority  because  they  have  not  been  clia  - 
lenged,  will  you  allow  me  to  analyse  them  ? 

Dr.  Macdonald  stated  in  the  first  place  that  we  have 
361  beds  for  a  population  “  which  cannot  be  less  than  halt 
a  million.”  The  last  record  of  the  Bradford  population 
was  something  nearly  approaching  three  hundred  thousand. 
.Without  criticizing  his  estimate  of  the  available  hospital 
accommodation  in  the  city,  may  I  point  out  that  wit  in 
a  circle  of  twenty  miles  radius  there  are  something  1  e 
a  score  of  hospitals  which  unite  in  providing  hospital 
treatment  for  this  part  of  the  West  Riding  ? 

As  regards  Bradford  itself,  Dr.  Macdonald  states,  that 
“the  conditions  are  so  intolerable”  that  a  municipal 
hospital  has  been  established.  That  statement  is  in¬ 
correct.  What  has  happened  is  that  the  guardians  have 
recently  handed  over  the  management  of  the  Poor  Law 
hospital  to  the  Health  Committee  of  the  Bradford  Cor¬ 
poration,  and  the  Poor  Law  hospital  has  thereby  become 


own  convenience.  .  _  , 

Dr.  Macdonald,  whom  I  remember  in  Bradford  some 
twenty  years  ago,  has  been  talking  “  through  his  hat. 
He  suggests  that  the  Royal  Infirmary  is  bankrupt  to  the 
tune  of  £1,000  a  month.  As  a  medical  man  he  has  for¬ 
gotten  or  never  learnt  the  axiom  of  one  of  our  greatest 
surgical  teachers,  “  Never  believe  anything  you  bear  and 
only  half  of  what  you  see  ”  !  In  1914  the  income  and 
expenditure  of  the  Royal  Infirmary  balanced.  Since  that 
date  during  a  period  of  seven  years,  we  have  incurred  a 
debit  of  £22,000.  In  1914  our  annual  subscriptions,  apart 
from  investments  and  donations,  amounted  to  £6,000.  The 
workpeople’s  fund  realized  £3,400  in  addition.  The  annua 
subscription  list  for  1920  is  not  far  short  of  £17,000.  lhe 
workpeople’s  f and  is  something  over  £9,000.  We  have 
received  a  cheque  for  £10,000  from  the  National  Relief  h  une 
against  our  overdraft.  W  e  have  paid  for  a  site  for  a  uev 
infirmary  worth  £20,000  and  have  £35,000  in  hand  beside: 
promises  for  another  £20,000.  In  addition  we  have  3 ns 
received  £23,000  for  a  new  infirmary  from  the  old  wa 
hospital  account!  Moreover  we  have  wiped  out  tin 
socialistic  party  on  the  town  council ! 

I  trust  that  before  the  conference  meets  again,  Dr.  Pete 
Macdonald  will  have  pondered  over  these  facts,  and  takei 
them  to  heart.  I  trust  that  I  shall  not  be  considers 
as  an  extreme  enthusiast  for  the  voluntary  principle, 
should  welcome  a  change  of  the  old  system,  but  1  wil 
fiolit  to  the  last  a  policy  which  involves  the  murder  of  tli 
voluntary  hospital,  and  puts  everything  on  the  rates.  W 
want  co  operation.  A  first-class  general  infirmary  and 
municipal  hospital  to  work  with  it  is  the  ideal.  I  he  latte 
should  be  staffed  by  tbe  younger  men  who  are  aspiring  t 
establish  themselves  as  the  consultants  of  the  city;  a 
soon  as  they  acquire  an  honorary  appointment  ou  th 
voluntary  hospital  they  should  relinquish  the  salarie 
appointments  at  the  municipal  hospital  and  “  take  silk 
•Such  an  arrangement  -would  be  a  blessing  to  everyor 
concerned. — I  am,  etc., 

^  J.  Basil  Hall. 

Bradford,  Jan.  5th. 


VOLUNTARY  HOSPITAL  STAFFS. 
gIR  Why  does  the  medical  profession  desire  to  do  tl 
staffing  of  hospitals  without  remuneration  ?  ”  Such  is  tl 
question  put  by  Dr.  Rees  to  .the  medical  profession  in  yo 
last  issue.  As  I  have  been  interested  in  the  subject  i 
many  years,  may  I  offer  a  partial  answer,  though  I  a 
unable  to  answer  it  completely  ? 

In  1839,  when  the  question  of  provision  of  liospit 
accommodation  for  the  working  people  was  considered 
the  Poor  Law  Commissioners,  tbe  members  of  the  sta 
of  the  metropolitan  medical  schools  attached  to  chan 


CORRESPONDENCE. 


hospitals  came  to  the  conclusion  that,  wove  the  State  to 
establish  hospitals  in  addition  to  the  “  charity  ”  hospitals 
then  in  existence,  they,  as  teachers,  would  be  deprived  of 
clinical -cases  necessary  for  the  instruction  of  their  pupils 
— -t  ie  pupils  being  indirectly  their  source  o£  future  income, 
lo-day  the  reason  is  ostensibly  perhaps  no  longer  quite 
the  same  but  the  staffs  of  charity  liospitals-in  nailie- 
w!  !  m  all  probability  join  together  with  an  object  identical 
with  that  of  the  doctors  who  opposed  the  Poor  Law 
reform  m  V  ictorian  years,  but  the  purpose  now,  as  then, 
is  essentially  to  prevent  change,  and  to  retain  existing 
privileges.  ° 

Alany  members  of  the  staffs  of  hospitals, with  and  without 
medical  schools  attached,  now  receive  payments  for  the 
services  they  render,  and  they  do  this  under  the  cloak  of 
the  title  of  honorary  officer.  I  would  ask,  as  a  corollary  to 
JJi.  Rees  s  question,  Is  this  a  course  that  can  be  justified  ? 

Cambridge,  Jan.  10th,  Joseph  Griffiths,  Colonel. 
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LINES  OF  ADVANCE  IN  THE  SURGERY  OF 
BREAST  CANCER. 

Sir,— There  are  one  or  two  points  in  Mr.  Handley's 
most  interesting  paper  on  lines  of  advance  in  the  surgery 
of  breast  cancer  which  I  think  call  for  consideration.  §  Y 
I  he  mode  of  advance  of  the  disease  has  been  fully  de¬ 
scribed  in  previous  communications  by  Mr.  Handlev  but 

SteciTrouS116  em|?basiiiea  the  supraclavicular’ and 

ta„blf  of  recurrence  furnished  indicate  the  pre- 
ntn  /  °f  th/  suPrae\avicular  route,  and  this  confirmsmy 
own  observations,  which  led  to  careful  examination  in  the 
supiaclavicular  area  for  evidence  of  enlarged  glands,  with 
m  many  cases,  negative  results.  ’ 

As  recurrence  followed  in  this  area,  and  in  some  in- 
stances  many  years  after  the  excision  of  the  mamma  it 

was  felt  that  had  the  supraclavicular  glands  been  removed 

a  gieater  approach  to  a  cure  would  have  been  effected 
V  ith  a,  view  to  determining  the  condition  of  the  supra¬ 
clavicular  glands  which  yielded  no  clinical  manifestations 
o  involvement,  I  decided  to  select  six  cases  of  breast 
cancer  in  which  the  growth  was  slow,  the  skin  involve^ 
ment  slight,  and  the  axillary  glands  palpable.  A  further 
of  supraclavicular  a/ea  was  made  white 
t  ie  patient  was  under  an  anaesthetic,  but  no  enlargement 
of  glands  was  made  out.  After  the  removal  of  theVeast 
and  the  axillary  glands  the  dissection  was  continued  into 
the  neck,  and  in  order  to  obtain  free  access  to  the  glands 
at  the  inner  angle  the  clavicular  portion  of  the  sterno- 
mastoid  muscle  was  divided.  All  the  loose  tissue  and  glands 
were  carefully  removed,  and  for  the  purpose  of  micro¬ 
scope  examination  the  tissue  on  the  outer  half  of  the  snace 
was  kept  separate  from  that  on  the  inner  side.  On*  the 
completion  of  the  operation  most  of  the  structures  in  this 
space,  including  the  scalenus  anticus  and  the  phrenic 
nerve,  were  exposed.  ^  uemc 

In  all  six  cases  the  parts  removed  from  this  area  were 
examined  by  myself  and  the  pathologist,  and  we  /died 
to  de  ermme  in  three  cases  by  the  naked  eye  whether 
the  glands  were  involved.  A  microscopic  examination 
however,  showed  that  in  five  cases  the  glands  were  the 

gland°s  free?1*  °US  mvasion  ;  in  ou1y  case  were  the 

It  seems  to  me  that  no  operation  on  the  breast  can  be 
regarded  as  complete  until  the  state  of  the  supraclavicular 
glands  is  determined.  The  proximity  of  these  /lands 
to  the  first  and  second,  intercostal  spaces  would  to  mv 
mind  suggest  that  the  intercostal  recurrence  was  an  cx- 
ens.on  from  them.  In  any  case  no  one  will  doubt  the 
force  of  the  statement,  “  Cancer  cells  which  have  reached 

?nffPrac]av!culai;  g,a?ds  havG  obtained  a  favourable 
strategic  position  for  the  extension  of  their  attach  in 
various  directions.”  attack  in 

ofA~!y  Mr*  IIaf.clIey  not  favour  the  extension 
of  the  primary  operation  to  the  supraclavicular  area  and 
\  au  earlier  part  of  his  paper  he  states  that  “  there 

*!,e  ot  -p-tvicZ 

wait  m/n  il  n  f  r  r  y  Stages  18  operative.”  He  would 
letermine  the  $  ?  Wer®  PalPable,  yet  this  delay  might 

nfiSron  if  f  uvolvemen/ of  the  gland  capsule  and  the 
nitration  of  the  surrounding  tissue.  In  one  of  mv  cases 

efoired  to  this  had  definitely  taken  place.  The  suggested 
Uternative  to  operation,  of  the  introduction  of  radium 


into  the  supraclavicular  area,  would  bo  difficult  of  attain 

SSwSo'  Sc0t(!a”i'  "“gfa-  limited  slpplv 

available,  bo  fai  the  extended  operation  has  not  proved 
a  serious  strain  on  the  patient,  and  in  the  six  cases  I 
descube  there  has  been  no  recurrence;  it  is,  however  "too 
soon  to  make  any  definite  pronouncement  on  this  point 
Personally,  1  strongly  favour  removal  of  the  glands  in  the 
supraclavicular  area,  even  in  cases  where  they  are  not 
clinically  detectable.— I  am,  etc.,  y  0C 

Glasgow,  Jan.  10th.  _ _  R.  H.  Parry. 


GASTRIC  ULCER  AND  GASTRIC  CANCER. 

•  km,— Mr.  Tliurstan  Holland’s  interesting  paper  in  your 
issue  of  January  1st  contains  the  following  very  important 
statement:  ^ 


onnn/,1  in  /  d  °/,  a,  ]ar£e  ‘r'ray  department  are  strongly 
opposed  to  the  theory  that  it  is  usual  for  cancer  of  the  stomach 
to  be  preceded  by  a  simple  ulcer.”  aiD 


It  will  be  remembered  that  there  appeared  some  years 
ago  a  series  of  papers  professing  to  prove  that  a  very' high 
percentage-even  75  per  cent,  and  upwards— of  gastric 
cancers  were  preceded  by  definite  clinical  evidence  of 
gastric  ulcer.  I  pointed  out  at  the  time  that  this  was 
contrary  to  al  competent  medical  opinion,  and  that  those 
who  made  such  statements  were  dealing  with  such  highly 
specialized  material —  chiefly  gastric  ulcer  cases— as  to 
make  any  such  generalization  impossible. 

It  is  interesting  to  see  that  radiological  experience  is 
now  supporting  the  clinical  experience  of  observers  who 
have  to  deal  with  all  kinds  of  gastric  cases.  The  error 
they  oppose  is  a  serious  one,  obscuring  diagnosis  and  mis¬ 
directing  treatment.— I  am,  etc., 

Exeter,  Jan.  10th.  W.  CORDON. 


THE  MINISTRY  OF  HEALTH  AND 
THE  PROFESSION. 

n  Sl^’T7I  hane,n?  iwisl1  to  eusa3e  in  a  controversy  with 
Dr.  Fothergill  but  he  ought  not  to  be  allowed  to  misquote 
my  letter  and  misrepresent  its  tenor  without  a  reply. 

i.  Fothergill  is,  of  course,  at  liberty  to  summarize  as 
much  as  he  likes,  if  he  does  it  fairlv,  but  when  he  places 
Ins  summary  within  quotation  marks  and  mves  it  a 
separate  paragraphing  he  does  what  is  not  legitimate. 
1  did  not  write  wliat  lie  quotes  me  as  having  written. 

His  misrepresentation  seems  to  me  to  be  equally  de¬ 
liberate,  for  on  re-reading  my  letter  I  find  no  ambiguity. 
I  here  was  no  invitation  to  the  profession  to  concern  itself 
with  “politics  and  its  many  underhand  ways,”  nor  to 
indulge  in  any  “deliberate  individual  partisan  action  on 
behalf  of  the  present  Ministry  of  Health.”  I  distinctly 
said  that  “  the  politicians  concerned  may  be  left  to  look 
after  their  own  case.”  The  danger  to  which  I  drew 
attention  was  an  attempt  “  to  undermine  the  position  and 
machinery  of  the  Ministry  [of  Health]  itself,  and  to  dis¬ 
credit  those  of  our  own  profession  who  are  attached  to  it,” 
particularly  with  reference  to  the  equality  of  status  of  the 
medical  and  lay  sides  of  the  Ministry.  This  has  nothin^  to 
do  with  party  politics,  or  with  specific  questions  of  policy 

The  Association  was  largely  responsible  for  the  setting  up 
of  the  Ministry  of  Health  with  its  present  position  °and 
machinery.  We  felt  very  strongly  about  it,  and  Dr.  Fother¬ 
gill  gave  it  as  large  a  measure  of  support  as  he  ever  oives 
to  anything.  Now,  when  an  attempt,  with  whatever 
motive  is  being  made  seriously  to  degrade  the  importance 
ol  Lie  Ministry,  to  make  its  medical  side  wholly  subordinate 
to  its  lay  side,  and  to  prevent  the  publication  and  proper 
consideration  of  reports  on  medical  and  health  subjects  of 
vital  importance  to  us  all,  Dr.  Fothergill  implores  us  to 
watch  unmoved  the  destruction  of  much  of  the  work  which 
by  our  united  efforts  we  so  recently  accomplished.  I,  on 
the  contrary,  assume  that  the  principles  we  enunciated 
were  seriously  held,  and  that  we  still  desire  a  Ministry  of 
HeaRli  as  a  first-class  department  of  State,  within  which, 
and  in  relation  to  which,  the  medical  profession  shall  hold 
a  position  of  importance  second  to  none.  If  this  be  so,  we 
ought  now  once  more  to  emphasize  these  principles  ’and 
this  position,  and  neither  to  fold  our  hands  nor,  with  Dr 
Fothergill,  to  jump  thoughtlessly  to  the  aid  of  those  who 
wash  to  relegate  professional  influence  to  its  previous  sub¬ 
ordination  in  a  variety  of  departments. — I  am,  etc., 

Hornsey,  N.,  Jan.  8!/h.  H.  B.  Brackenbury. 
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ADRENALIN  IN  RESUSCITATION. 

Sir— I  have  read  the  article  on  this  s^Ject  E- 
Cranston  Walker,  in  your  issue  of  January  8tli,  ^ 
much  interest.  I  performed  a  number^  of  ^ 

this  subject  some  twelve  years  p0WCr£ul  agent 

elusion  that  m  adrenalin  we  had  „  rmarently  dead, 

yet  discovered  for  resuscitating  t  Ppt1  t  had  been 
i  found  that  it  was  possible  to  revive  eat  ^t  ha  t  been 

dead  (from  cb  oroform  poi^nmg)  as  much  as  J 

minutes  after  all  signs  of  life  had  ceasefl.  itation 

ment  the  heart  was  exposed  and  attempts i  at  re 

re  not  begun  for  twenty  minutes  after  the  heart  was 


we 


seen  to  have  stopped  beating.  _pthoa  0f  using 

It  was  found  that  the  most  effectual  method  oi:  us  * 
adrenalin  wTas  not  by  injecting  in  o  i_^ng  q  iu 

giving  a  saline  infusion  into  the  y  .  effective  in 
50,000  adrenalin.  This  was  al1m°stp^V^^ation  Gf  the 
restarting  the  circulation,  and  direct  st  ^tomatically 
heart  was  not  necessary,  the  hea  & 

stimulated  by  distension  of  the  right  au“°  e,  f  ,  j  g  to 

T  believe  it  to  be  a  most  valuable  method  ot  restoring 

life  persons  who  have  died  suddenly  from a •cc^^  bJt 
who  have  no  vital  injury,  such  as  cases  of  of  its 

drowning,  and  chloroform  poisoning.  The  difficulty  or  » 
application  lies  in  the  fact  that  the  necessary  person 
skilled  in  the  use  of  adrenalin  transfusion  .and Jhe 
necessary  simple  apparatus,  are  so  seldom  a  <. 

wanted. — I  am,  etc.,  tp  tj  r* 

J.  P.  Lockhart-Mummery,  r.R.C.b. 

Lpndcn,  \V.,  Jan.  10th. 


the  slight  degree  of  changes  in  the  pharynx.  The  absence 
of  anaemia  in  the  acute  stages  will  rule  out  the  diagnosis 

of  acute  leukaemia,  .  ,  .  ,  , 

Treatment  in  the  acute  stages  is  symptomatic,  but 
care  must  be  taken  during  convalescence.  The  onset  is 
usually  unilateral,  and  the  opposite  side  may  be  affected 
subsequently,  or  occasionally  a  recurrence  takes  place 
on  the  same  side.  I  saw  a  typical  case  from  its  onset 
in  July,  1920,  and  since  then  I  have  seen  two  others  m 
hospital  practice,  nephritis  occurring  in  one  instance. 

I  am,  etc.,  H.  Letheby  Tidy. 

London,  W  .,  Jan.  5th. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — The  opponents  of  immediate  self-disinfection  seem 
to  object  to  my  having  recommended  that  all  boys  and 
girls  should  have  access  to  the  latest  scientific  knowledge 

of  this  subject.  ,  .  . 

In  speaking  of  boys  and  girls,  I  naturally  referred  to 

those  who  had  reached  the  age  of  puberty.  1  did  so 
designedly,  being  mindful  of  the  prevalence  of  venereal 
diseases  among  the  adolescent  portion  of  the  populauion. 

I  am,  your  obedient  servant, 

T  ’  a„.  ,  Willoughby  de  Broke. 

Loudon,  S.Y,  .1.  Jan.  7 till. 


A  Disclaimer. 

-I  very  much  regret  that  my  article 


cIP  _x  very  much  regret  tnat  my 

in  Resuscitation  ”  (printed  in  last  week’s  issue,  M6)  has 

been  quoted  and  misquoted  in  the May  Pieg>  V  f  y 

under  sensational  headlines,  and  with  Lee  use  ot  i  y 
rame  My  article  was  meant  to  he  a  bnef  and  cautious 

ImUalm  no^esponsibUity  for  any  statement  outlie  subject 

made  in  the  lay  press.— I  am,  etc.,  gi()N  yy alker. 


Birmingham,  Jan.  lltli. 


GLANDULAR  FEVER. 

SlR  -In  the  Times  of  to-day’s  date  its  medical  corre- 
Bpondent  calls  attention  to  a  mysterious  infection,  charac¬ 
terised  by  swelling  of  the  glands  round  the  angle  of  the 
iaw'  I  think  it  is  probable  that  these  are  instances  o 
glandular  fever,  which  was  first  described  by  Puffer  m 
1889,  and  of  which  a  very  good  account  was  published  by 
Sir  Dawson  Williams  in  1897. 

Glandular  fever  especially  attacks  children,  but  adults 
are  not  immune.  Its  principal  characteristic  is  a  rapid 
enlargement  of  the  cervical  glands  deep  to  the  sterno- 
mastoid  muscle,  usually  towards  its  anterior  border  anc 
about  the  middle  of  its  length.  There  may  be  a  previous 
period  of  malaise  of  twelve  to  forty-eight  hours..  The 
enlargement  is  sufficient  to  form  a  marked  prominence 
on  the  neck.  It  may  be  entirely  painless.  The  axillary 
and  inguinal  glands  may  also  be  enlarged,  though  to  a 
much  less  extent,  and  also  other  glands  m  the  neck.  The 
spleen  becomes  palpable  about  the  fourth  day  in  a  con- 
sklcrable  proportion  of  cases.  The  temperature  is  com¬ 
monly  101  to  103°,  but  may  be  higher.  Changes  m  the 
fauces  are  very  slight,  aud  tonsillitis  is  absent.  Aftei  a 
few  days  the  glands  in  the  neck  subside  rapidly,  and  con¬ 
valescence  is  established  in  the  second  week  Ihereis  no 

rash.  Suppuration  is  very  rare.  Complications  ate  rare, 
the  most  frequent  being  a  “haemorrhagic  nephiitis, 
which  is  apparently  transient.  Anaemia  may  develop, 
Tnd  convalescence  is  often  prolonged.  The  glanas  may 
be  palpable,  though  not  visible,  for  several  months.  I  lie 
blood  in  the  acute  stages  may  show  a  leucocytosis  of 
12  000  to  15,000  per  cubic  millimetre  with  a  lymphocytosis. 

Is  to  diagnosis,  it  is  distinguished  from  mumps  by  the 
swelling  being  distinctly  below  the  angle  of  the  jaw  and 
by  the  "freedom  of  the  parotid.  It  is  distinguished  from 
infections  of  the  fauces  by  the  absence  of  tonsillitis  and 


Sir  — Having  just  read  the  letters  on  this  matter  by 
Mr.  Wansey  Bayly  and  Dr.  Jane  Haw’thorne  in  your  issue 
of  January  1st,  and,  iu  consequence,  having  re-read  the 
“Note”  distributed  by  the  Medical  Womens  Federation, 
which  is  the  subject  of  the  just  criticism  of  these  writers, 

I  desire  to  add  a  few  supplementary  remarks.  -  „ 

Some  weeks  ago  I  received  a  copy  of  the  Note  in 
question  from  the  Medical  Women’s  Federation  of  the 
existence  oE  which  body  I  was  previously  ignorant,  ibis 
Note  bore  no  further  indication  of  its  authorship.  As  one  of 
the  lecturers  at  the  London  School  of  Medicine  for  V  omen 

for  a  period  of  over  twenty  years,  dating  froni  the  time 
before  women  were  admitted  to  the  Medical  Register, 
was  led  by  perusal  of  this  Note  to  the  conclusion  that  it 
was  merely  a  manifesto  from  an  inconsiderable  clique 
composed  of  members  with  far  inferior  intelligence  to  that 
possessed  by  the  average  classes  to  whom  in  past  years  1 
had  the  pleasure  aud  privilege  cf  lecturing.  1  lie  authors 
of  this  document  apparently  lacked  the  courage  to  name 
the  society  against  which  they  directed  their  farrago  o 
erroneous  and  irresponsible  statement.  I  he  whole  of 
the  “Note”  contains  nothing  but  expression  of  biassed 
opinions  with  no  evidential  basis  whatever,  and  o,  de¬ 
liberate  misrepresentation  of  the  principle  and  practice 
advocated  by  the  Society  for  the  Prevention  of  3  enereal 

D I  wish  to  subjoin  to  the  weighty  criticisms  by  Mr. 
Bayly  a^d  Dr.  Jane  Hawthorne  the  statement  that  such 
instructions  relating  to  the  disinfection  of  women  as  were 
ffiven  by  this  society  were  not  considered  as  an  essential 
p-u-t  of  the  method  of  prevention  which  the  society 
advocated.  They  were,  in  fact,  inserted,  with  certain 
restrictions,  mainly  on  the  somewhat  insistent  represen¬ 
tations  of  many  medical  women.  It  is,  ot  course,  well 
known  that  really  efficacious  disinfection  is  far  more, 
difficult  of  achievement  in  the  case  of  women  than  ot 
men,  whether  the  attempt  be  made  by  the  women  them¬ 
selves  or  by  others;  and  it  is  clear  that  suecessful  dis¬ 
infection  of  males  must  entail  freedom  from  infection 
of  females  and  their  progeny.— I  am,  etc., 

London.  W.,  Jan.  4th.  II.  BRYAN  DonriN. 


p.S.— Please  allow  me  a  short  comment  on  one  lettei 
that  appeared  in  your  issue  of  January  8tli,  in  reply  to  Mr 
Bavly  and  Dr.  J.  Hawthorne.  Dr.  Otto  May,  while  pro 
fessing  himself  as  “  loath  to  intervene”  in  the  discussion  o 
this  subject,  intervenes  without  showing  any  cause.  Tin 
statements  he  makes  concerning  “prevention  "  in  the  Britisl 
army  on  the  Rhine  are  unverified,  contrary  to  those  mad 
by  others  who  have  inquired  into  the  matter,  and  in  aj 
probability  entirely  erroneous.  There  is  no  available  evi 
deuce  whatever  of  the  existence  of  any  such  army  regnla 
tions  or  practice  concerning  immediate  self-disinfection  a 
arc  in  harmony  with  what  is  advocated  by  the  Society  fo 
the  Prevention  of  Venereal  Disease.  If  such  regulation 
do  exist  they  must  be  concealed  with  remarkable  succes 


Jan.  15,  igai] 


CORRESPONDENCE. 


l  !^  l1Ued  f°Ut  7Gry  inemcient'Iy-  The  rest  of  Dr.  May’s 
eli  a  consists  of  a  repetition  of  mere  opinions,  expressed 

*.n  very  fallacious  logic,  to  the  effect  that  the 

What?, n  ms5ru.ctl0.u®  Ruction  and  incite  to  “  immorality.” 
M  hat  amount  of  weight  can  be  attributed  to  any  of  Dr  May’s 

“S  tlm  subject  will  become  apparent  when Yis 

Nation nbierd  thafc  lle  was  ^  some  time  secretary  to  the 
National  Council  for  Combating  Venereal  Diseases  wln'eli 
has  always  opposed  scientific  prevention  by  medicai  means  • 
that  later  he  began  to  speak  fervently  in  favour  of  medical 
prevention,  and  joined  the  Society  he  now  so  Riosffiv  nfis- 

mnffiVVV  and.lasfcly1’  .tbafc  lj0  subsequently  changed  his 
mmd  again,  resigned  his  membership  of  that  Society  and 
went  back  to  the  “National  Council.”  and 

January  9th. 


P  The  Br.msH  .  .  _ 
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CLAUSE  7  OF  THE  CRIMINAL  LAW  AMEND- 
ME  NT  BILL. 

1U  Claf?e  7  of  the  Criminal  Law  Amend¬ 
ment  Bill  the  suggestion  has  been  made  to  penalize  anv 
person  imparting  venereal  disease  to  another  person  and 
to  penalize  solicitation  on  the  part  of  a  person  suffeEna 

into^the  Klf a  dlf ase’  1  have  be8n  attempting  to  inquire 
f  r  om^th is 1  no -  °LCaS-GS  COmTinZ  for  treatment  to  a  clinic 

that  the  diffinnlf0  *  ia^,e  come  to  the  conclusion 

difficulty  m  the  way  of  obtaining  evidence  Avill 
make  Clause  7  a  possible  source  of  profit  to  those Ticked 

2  ,"*  'l  f  ■?  *°  ,take  a“v  means  to  mulct  men, 

~  I  feai  that  it  will  be  of  little  or  no  use  to  the  women  who 
aie  sinned  against,  even  if  it  does  not  lead  to  the  men  who 
have  wronged  them  actually  incriminating  them  as  the 
source  of  the  disease.  The*"  difficulties  it  wih  brhm  to 
medical  men  and  women  are  obvious.  These  should  be 
gnored  h  the  clause  were  likely  to  work  justly,  but  the 
possibility  of  our  being  used  to  give  evidence  b/  order  of 

to  be  the  Wbh’  GVltlence  nfy  te]I  aSaiu*t  what  we  believe 
to  be  the  truth,  is  a  prospect  we  must  seek  to  avoid. 

lviay  Igive  a  few  examples  to  illustrate  how  such  a 

jusfeeTd  ‘°  0btai“  UaCkmail  <*  cause  *  mis' 

Kg  iTElfoS 

gsfe  °‘€  i~,r  the 

1  Tef  evening  and  that  he  had  developed  the  diseas* 
denmtS%WceEifeaefrpal!fd  Syphi!is  in  a  communicable  form 

Before  this  clause  becomes  embodied  in  an  Act  of 

“V?8  -?riti8h  Mcdical  Association  do  any! 

and  no  sihffiT'  7  *-S  wor?™8  tba*  vexatious  litigation 
o  f  ® ,  miscarriage  0f  justice  may  be  prevented 9 

I  amaf  •d^intmdUCti°n  of  tbe  word  “knowingly  ”  goes, 
i  W!l'  U0  d°  m01’e  thaa  ^ter  wicked  men°and 

their  1-nrvJf  getting  treated  at  clinics,  whence  evidence  of 
tl  en  knowledge  may  be  forthcoming.  Will  it  prevent 

as  pawnin’01/1”  +?  n.ledlcad  mcu  P1-ivately,  and  using  them 
as  pawns  to  play  their  game  ?  ° 

sible  for  taifSe  ,cannofc  be  so  worded  as  to  make  it  impos- 

canno  hi  Tt  to  work  Fore  barm  than  good, 

get  it  omitted  f 1  18  \ j  ie<A1Ca^  Association  do  something  to 
get  it  omitted  from  the  Act  ? — I  am,  etc., 

Cardiff,  Jan.  2nd.  Erie  EvanSj  M 


THEa  AFTER  OPERATIONS  FOR  TONSTT  c 

Sxr-^n  i»™01DS  IN  OUTDOOR  CLINICS 'LS 
Sir,  That  the  operation  for  the  removal  of  tonsils  and 
adenoids  is  often  far  from  satisfactory,  sometimes  fatal 

and  lhaT?tTr  fLC°^PliCrat?d:vith  se™  ^ptic  affect^; 
Which  if  t 1  V  0ften  taxIs  to  rem°ve  the  symptoms  for 
was  dofe>  ^en  when  repeated  mote  than  once 
can  haidly  be  put  down  merely  to  negligence  of  the  line? 

=»iteb]esToce„mLod;«„0u; 

,  ,Loi,w“  “;at  such  unfortunate  occurrences 

tl  e  tto^au^fc  V °n  7?n  Precautiou  is  taken  at 

f  ie  time  and  for  the  period  of  convalescence. 

J-  he  troubles  would  appear  to  arise  largely  from  the  lack 
In  pi®Paratlo,a  aud  of  education  of  the  patient  beforehand 
In  other  conditions  where  operation  is  found  to  be  neces- 
.  c  iy  suigical  cleanliness  is  universally  aimed  at  Surely 

and  nC0‘“t,fl°  sb““ld  >»  ^lied  to  the  S 

fpVWf7  ca«8a  when  the  patient  is  already  on  the  table 
the  nasal  cavities  themselves  as  well  as  the  nasopharynx 
aie  found  to  be  packed  with  muco-purulent  discharges  and 
n  advanced  cases  of  nasal  stasis  one  is  apt  to  find  that  the 

c  elrilaSife|irint  tIlG  elemc;ntai*y  hygienic  practice  of 
cleaung  its  upper  air  passages  by  blowiug  the  nose  fully 

and  correctly.  In  such  cases  the  teaching'of  this,  the  only 
method  of  dealing  safely  with  one  of  the  most  destructive 
The  T^f  pi*0ducts'  «  a  work  of  skill  and  of  patience. 
e  Vl?  7?,  h  to°’  are  often  m  a  neglected  state,  and  the 
fact  that  the  mouth  and  the  nose  are  both  parts  of  the  same 
cavity  is  overlooked.  Mouth- breathing,  too,  has  been  the 
habit  for  so  long  that  soft  foods  have  taken  a  chief  place 

gumsf septic.  ^  tecUl  then  have  become  ]oose  and  the 

Before  one  can  reasonably  hope  to  be  more  or  less  safe 
and  avoid  the  complications  to  which  Sir  William  Millman 
calls  attention  in  his  letter  of  December  20tli,  1920,  these 

elsewliere.0Uld  haVG  th®  attenfciou  necessary,  as  they  do 

.  Tbe  U0Se  appears  to  be  an  efficient  filter  of  most  of  the 
air-borne  germs-if  not  of  all-but  it  can  ouly  do  its  work 
if  it  is  kept  m  a  healthy  condition,  free  from  all  con- 

IbWlSV6,  col,Iecfclo“s-  _  Good  llab‘is  must  be  instilled  into 
toVtovefbV  fai'lydayS-  .Were  tbe  domestic  animals 
!  n  Vl  V  Vi  WV;tG  P!'oduVs,ot  aspiration  till  these  reached 
ktn  S?  id  ftG  °f  P^refaetion,  by  drawing  them  back 
if,  Inen  heads  as  children  are  so  often  allowed  to  do 

mVf  they  SVu’  tb°y  would  become  unbearable  and  a 
&ieat  source  of  danger  to  themselves,  their  kind,  and  their 
owners.— I  am,  etc., 

Oct  a  via  Lewin, 

Rhinologist  to  the  Roll  of  Honour  Hospital,  Paddington, 

„  ancl  lo  the  London  County  Council. 

Lonuon,  W.,  Dec.  28th,  1920.  . 


Sir,  All  those  who  have  anything  to  do  with  these 
cases  must  welcome  the  discussion  now  taking  place  I 
have  always  looked  upon  the  way  in  which  "they  were 
tieated  in  hospital  after  operation  as  almost  a  scandal- 
there  is  no  need  to  emphasize  the  risks  involved,  but  I  do 
thinic  it  is  important  that  the  profession  should  speak 
piaimy. 

More  than  twenty  years  ago  I  remember  askin«  a  friend 
who  had  operated  on  a  patient  of  mine  in  a  nursnm  home 
why,  when  lie  kept  the  child  in  for  five  days  after  opera- 
tiou,  ho  sent  Ins  Hospital  patients  home  in  as  many 
minutes ;  his  reply  was  almost  in  the  words  that  I  see 
used  by  one  of  your  correspondents:  “It  is  a  highly 
unsatisfactory,  but,  under  existing  circumstances,  neces¬ 
sary  procedure.”  “To  expect  hospital  authorities  to 
provide  the  accommodation  for  the  ideal  treatment  of 
these  very  numerous  cases  is,  I  think,  unreasonable.” 

It  is  because  we  have  been  saying  this  to  ourselves  for 
twenty  years  that  so  little  has  been  done  to  improve 
matters;  the  public  will  do  nothing  so  long  as  we  allow 
t  nngs  to  remain  as  they  are,  and  this  applies  not  only  to 
the  particular  case  now  being  discussed,  but  to  the  whole 
question  of  hospital  accommodation.  We  are  responsible 
lor  the  education  of  the  public  as  to  the  need  of  making 
•provision  for  those  large  classes  of  cases  which  require, 
but  at  present  do  not  receive,  institutional  treatment— such, 
lor  instance,  as  the  numerous  medical  cases  which  have 
not  m  the  past  been  generally  considered  as  hospital  cases, 
maternity  cases  and  others  that  it  is  not  necessary  here  to 


CORRESPONDENCE 
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Th*  Bums* 

MkDICAL  J OUBNiJh 


t°  delay  our  ^carnpaign  ^e^tWfor  the 

Sf tf5 £> 

occurs. — I  am,  etc., 


Bradford-on- Avod,  Jan.  3rd. 


Chas.  E.  S.  Flemming. 


EPILEPSY  CONSIDERED  AS  A  SYMPTOM. 

Sir  —In  liis  article  on  this  subject  m  your  issue  of 
January  let,  Dr.  Taylor,  correctly  ae  1  ‘^'^Various 

bv  itsel  “  yet  he  states  that  he  has  been  “  not  a  little  dis¬ 
appointed  and  surprised  at  the  tendency  vrhicb '  latf  > 

heroine  obvious  towards  an  attempt  to  approacn  its 
explanation  on  other  grounds  than  that  of  pljysica  a  - 
turbance.”  If  epileptiform  seizures  may  occur  as 
symptom  in  a  variety  of  morbid  states,  as  Dr.  Tailor  t 
uains  to  show  is  the  case,  why  should  he  be  eitliei  cus 
Appointed  or  surprised  when  investigators  of  the  symptom 
approach  the  Subject  open-mindedly  and are ‘  Pr®P?™f  ^ 
take  into  consideration,  not  only  physical,  but  Pineal, 

disturbances  as  of  etiological  significance  .  or^nary 

that  “there  is  no  such  thing  as  a  case  ot  ordinal 5 
epilepsy  ”  should  deter  anyone  from  undertaking  observa¬ 
tions  on  this  symptom  with  a  preconceived  limiting  hypo¬ 
thesis  in  mind.  Many  eminent;  authorities  have  investi¬ 
gated  the  subject  of  epilepsy  from  various  points  of  view, 
and  have  profitably  extended  their  studies  to  include  a  so 
the  inter p ar ox y smal  period.  Indeed,  it  is  chiefly  to  those 
who  have  refused  to  confine  their  attention  wholly  to 
pbfskaT  diutuAauccs  that  we  owe  the  «W"  * 
epilepsy  as  a  syndrome,  no  as  a  I  am  not  pre 


limited  I  will  make  no  further  comment  on  this  case, 
which  seems  to  me  to  tell  its  own  tale.  No  drugs  or  any 
other  form  of  treatment  were  employed.  .,  „ 

Dr.  Taylor  mentions  the  so-called  “  nocturnal  epilepsy, 
and  suggests  that  the  condition  of  sleep  rather  than  t  o 
time  off  day  determines  the  onset  of  the  convu sums  The 
following  case  supports  this  conclusion,  thong  1  •  , 

favour  his  further  presumption  that  some  condition  of 
nutrition  or  circulation  is  the  cause  of  the  convuisions. 

A  young  man,  aged  23,  enlisted  at  the  t md  oJ  1914- - 
was  sent  to  work  on  munitions  until  March  1917,  when 
he  was  called  up  for  training.  In  August,  1917,  he  was 
being  transported  to  France  (Le  Havre);  the  voyage 
rough  and  prolonged  on  account  of  reported  menace  fro 
submarines.  The  man  felt  very  sick  and  exhausted.  In 
this  state  he  lay  down  and  tried  to  go  to  sleep.  - 
be^an  to  twitch  all  over  and  went  off  into  an  epileptiform 
convulsion  On  arrival  at  Le  Havre  he  was  so  helpless 
that  he  had  to  be  carried  off  the  boat  hJP'ta1'  ^  ™ 
discharged  from  hospital  in  a  week,  and  after  a  shoit  stay 
at  a  convalescent  camp  was  sent  up  to  join  his  battery  a^ 
the  front.  After  a  few  days  the  battery  was  subjected  to 
a  heavy  bombardment.  The  man  was  at  the  commence¬ 
ment  of  this  in  a  dug-out  by  himself,  but  be 
and  entered  another  dug-out  which  contained  two  other 
There  he  had  another  epileptic  seizure.  He  was 


Zgrirtjzrsrz&'io  "show  that  psychic 
factors  may  in  some  instances  be  responsible  for  t  le 
symptom  of  epilepsy.  Dr.  Taylor  wisely  says  that  a 
study  of  Jacksonian  attacks  is  likely  to  be  illuminating, 

and  my  first  case  is  of  this  nature.  „ 

He  was  a  young  man  aged  22,  of  good  family  and  pei 
sonal  history.  He  had  served  as  a  naval  gunner  on  a 
merchant  ship  during  the  war.  On  the  first  night  aitei 
his  demobilization  he  had  an  epileptiform  seizure,  and 
continued  to  have  them  almost  every  night  until  lie  came 
under  treatment  in  June,  1920.  In .  tne  daytime  lie  had 
typical  Jacksonian  fits  beginning  with  movements  in  the 
turners  which  spread  up  the  right  arm.  I  he  arm  was 

oradually  brought  up  in  an  extended  pose  to  the  level  ot 
the  shoulder,  with  the  index  finger  pointing,  but  the  hand 
otherwise  tightly  closed.  These  attacks  could  be  aborted 
if  the  arm  were  tightly  seized  and  rubbed ;  but  if  this  were 
not  done  unconsciousness  and  generalized  convulsions 
often  ensued.  The  Jacksonian  fits  invariably  occurred  in 
atenooo,  between  3  and  5  o'clock,  and  at  totaata 
came  to  me  he  was  having  three  or  four  every  afternoon. 

After  taking  a  careful  history  I  put  the  patient  undei 
light  hypnosis,  when  lie  revealed  the  following  repressed 
experience.  One  afternoon,  while  he  was  acting  as  gunner 
on  a  ship  in  a  convoy  off  the  north  coast  or  Ireland,  a 
hostile  submarine  had  emerged  at  a  range  of  only  oOO 
yards.  He  pointed  her  out  excitedly  to  las  mates,  giving 
the  ranoe.  They  opened  fire,  but  were  over  their  niai-k, 
and  the  TJ  boat  submerged  but  only  to  reappear  at  a 
greater  range.  Again  they  fired,  but  unsuccessiully,  tine 
again  the  U  boat  submerged.  It  was  not  seen  again,  but 
the  watch  was  doubled,  and  the  patient  ordered  to  Ins 
bunk  immediately,  as  lie  would  have  to  take  two  con¬ 
secutive  watches  of  four  hours  each  (actually  from  1 


Evacuated  to  the  base  and  then  to  the  United  Kingdom. 
At  Brighton  he  had  frequent  seizures  which  lasted  about 
twenty" minutes  and  always  occurred  at  night  except  on 
one  occasion  when  he  went  to  sleep  in  the  afternoon  and 
then  had  a  convulsion.  Eventually  he  was  seen  m  *  “  , 

by  the  medical  officer,  certified  as  epilepsy  and  cuschaiged 

from  the  service.  .  •  , 

At' the  time  he  was  sent  to  me  he  was  having  seizures 
about  once  a  fortnight.  They  .always  occurred  at  nig  , 
generally  when  he -was  in  a  twilight  or  half-asleep  state. 
Often  before  the  convulsion  came,  on  he  would  partially 
wake  up  and  lie  for  some  time  in  a  dreamy  condition ; 
then  an  aura  as  of  the  smell  of  a  boat  would  precede  the 
onset  of  a  convulsion.  Next  day  he  felt  dizzy,  dull,  and 
lethargic.  Psychological  analysis  was  undertaken,  and 
the  patient  came  to  realize  the  meaning  of .  his  attacks 
and  the  repressed  fear  which  underlay  their  initiation. 
Since  this  he  has  only  had  two  convulsions,  both  following 
certain  excitations  which  were  analysed  amd  showed  a 
direct  stimulation  of  the  original  complex.  In  my  opinion 
these  two  cases  serve  conclusively  to  show  that  amongst 
the  many  causes  of  the  epileptic  syndrome  psychical  ones 

have  a  place.  .  ,,  ,  ,  .  , 

It  is  far  from  my  intention  to  argue  that  psychical 

factors  only  produce  the  syndrome,  but  I  equally  deprecate, 
any  attempt  to  attribute  it  exclusively  to  physical  dis¬ 
turbances,  whether  these  be  an  undefined  cortical  irrita¬ 
tion,  nutritional  or  circulatory  changes,  or  endocrine 
dysfunction.  In  agreeing  to  consider  epilepsy  as  a 
syndrome  and  not  as  a  disease  let  us  also  agree  to  be 
entirely  unbiassed  in  our  search  after  its  many  possible 

etiological  determinants. — I  am,  etc., 

.  °  pn,  Alfred  Carver. 

Birmingham,  Jan.  otn. 


SGCUlilVt)  W  cltt-aiCO  A/A  \  -  -i 

midnight  to  8  a.m.).  His  state  of  nervous  tension  and 


apprehension  under  these  conditions  may  well  be  imagined. 
This  memory,  recalled  under  hypnosis,  was  then  restored 
to  his  general  consciousness,  and  he  has  never  since  that 

day  had  a  Jacksonian  fit.  ‘  .  ,  .  ,  , 

He  is  also  free  from  epileptiform  seizures  at  night, 
though  for  a  time,  after  any  unusual  excitement  in  the 
dav  he  used  to  toss  about  in  Ins  sleep,  call  oil  Le  will 
give  it  them,”  and  occasionally  fell  out  of  bed.  As  space  is 


ANGIO-NEUROTIC  OEDEMA. 

gIR) _ j  was  much  interested  in  Dr.  Swan's  letter 

upon  this  subject  in  the  Journal  of  January  8fch.  I 
fear,  however,  that  he  may  be  disappointed  as  to  the 
curative  value  of  horse  serum.  Some  years  ago  I  had 
a  conversation  with  Sir  William  Gowers,  who  remarked 
that  there  were  probably  palliatives,  but  probably  no 
cure,  as  he  considered  this  condition  to  be  an  expres¬ 
sion  of  the  “  gouty  diathesis.”  I  have  been  fortunate  in 
seeing  my  share  of  these  cases,  and,  while  not  quite  in 
accord  with  Sir  William  as  to  the  origin  he  thought 
invariable,  I 'must  confess  1  have  never  yet  seen  a  case  m 
which  recurrence,  sometimes  long  delayed,  has  not  taken 
place.  I  gave  some  of  my  experiences  of  this  disorder  in 
a  memorandum  to  the  Lancet ,  June  2nd,  1906,  and  to 
your  Journal,  May  22nd,  1915,  and  will  now  but  repeat 
that  it  appears  to  me  to  have  its  pla,ce.  amongst  the 
paroxysmal  neuroses.  Whether  or  not  it  is  (oppositely) 
related  to  epilepsy  is  an  interesting  theory.  Perhaps  Lr. 
Davis,  who  recorded  a  case  in  the  Journal  of  April  ora, 
1915.  may  have  further  remarks  to  make. — 1  am,  etc., 

...  Claude  A.  P.  Truman. 

Exeter,  Jan.  9tfi. 


t 
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CORRESPONDENCE. 


THE  BEGINNINGS  OF  LIFE. 

Sir,— Your  interesting  article  suggests  that  biology  is 
played  out  and  that  chemistry  can  tell  us  all  about  it/  It 
appears  that  the  chemists  have  proved  that  “freshwater 
and  marine  algae5’  get  their  N  from  the  air.  There  is 
“°l-|7Qig  ab°ut  this  (Green,  Vegetable  Physiology ,  1900, 

Fhp1?^  ^St  °£  t1bo,.N-Jfix,ng  algae  turned  out  to  have 
the  N  faxed  by  symbiotic  bacteria.  Still  in  regard  to  some 
the  evidence  was  suggestive.  Probably  Professor  Moore 
and  his  associates  have  definitely  settled  the  matter  for 
certain  species,  but  this  would  scarcely  justify  generaliza- 
tion.  lour  last  sentence,  however  (probably  quoted  from 
the  chemists),  proclaims  the  general  misapprehension  of 
the  terms  bacteria,  fungi,  and  algae. 

Sie*’e  is  ?  nucle”*s>  cytoplasm,  contractile 
vesicle,  etc.  It  is  a  lowly  organism  compared  with 
marine  and  fresh- water  algae,”  but  it  is  by  no  means 
primitive.  Bacteria  are  much  nearer  to  primitive  plants 
because  no  nucleus  is  demonstrable  in  the  largest,  and 
simple  cellular  division  is  the  only  mode  of  increase, 
borne  have  acquired  a  cell  wall  which  enables  them  to 
01m  spores,  but  absence  of  nucleus  imposes  a  limit  of  one 
spore  to  one  bacillus.  In  the  absence  of  photosynthesis 
nutrition  may  be  difficult,  but  there  still  survive  nitrifying 
bacteria  which  form  combined  G  without  chlorophyl  (Bower” 

fnlvpdV7/  iT1%£lant'  P*  1G5b  Even  these  have 
solved  the  N  and  C  riddle,  yet  Moore  and  Webster  think  it 

more  promising  to  study  such  “  marine  and  fresh-water 
algae  as  could  exist  in  the  “primordial  world.” 

+1  their  legions  of  algae  let  us  take  the  most  primi¬ 
tive,  the  unicellular  blue-green.  In  a  few  the  mode  of 
increase  is  almost  as  primitive  as  in  the  bacteria,  yet  the 
lowest  has  a  cell  wall  and  colouring  matters  which  in¬ 
ti hide  chlorophyl.  For  a  tiny  protoplast  the  synthesis  of 
chlorophyl  was  a  mighty  achievement,  and  marked  the 
beg.nmng  of  a  new  epoch.  But  the  spark  of  life  flickered 
u  3  01  ages  before  this,  and  it  is  possible  that  bacteria 

aie  the  sole  survivors  of  the  pre-clilorophyllous  a«e. 
in  order  to  compare  them  with  bacteria  the  blue-green 
°ffcen  callfd.  Scliizophytes,  which  is  pernicious 
o  use.  t  is  certain  that  70  percent,  of  known  forms 
ncrease  by  hormogones  and  spores  and  not  by  fission,  and 

dommST\ brauch  habitually.  Besides,  there  is  always  a 
demons!!  ab.e  incipient  nucleus  the  existence  of  which  is 

1  P0S^bIe  by  food  reserves  accumulated  by  the 
Jiloropliyl.  Cellular  division  is  always  amitotic.  Never- 
-neJess,  the  nucleus  remains  an  open  and  imperfect  one, 

Id  C01Xiplete  abseuce  of  sexuality  (West, 

In  the  case  of  Dodder  we  may  speak  of  degradation, 
pecause  m  its  flowers  and  m  its  tissues  we  have  evidence 

)f  its  origin  and  of  its  fall.  But  what  evidence  is  there 
lat  bacteria  are  degraded  algae  ?  Every  other  division 
if  p  ants  lias  contributed  to  the  saprophytes— why  not 
e  lowest,  the  bacteria?  Contrary  to  what  obtains  in 
ie_  bacteria,  in  the  fungi  there  is  evidence  that  they  are 
lerived  from  algae.  J 

It  has  been  pointed  out  that  the  achievements  of  the 
-  ue  green  algae  were  the  synthesis  of  chlorophyl  and  the 

linf  Hntlatl0U  °f  ,part  of  the  cytoplasm  as  a  nucleus,  and 
hat  they  wore  oniy  partiahy  successful- with  the  nucleus 
d  {ailed  to  reach  sexuality.  Consequently  their  line  of 
evelopment  leads  into  a  blind  alley,  and  they  helped 

eeds^o?  T  7  bn  coutnbuting  organic  material  for  the 

lowrnLl  °/°  nm/  8°  back  t0  tbe  common  stock 

ioW  f  d  Wi-h  tbls material)  to  find  a  starting  point  for 

il  aare^Xt  Flt°m  &  Gr°W/  of  simPle  form»  botanists 
v  f  T  emerged  which  is  fairly  represented 

lutho  f/lm*  U1ni<?c  lu  ai;  sometimes  with  and  sometimes 
S  7Phy1’  bufc AWayS  Pressing  a  stable  nucleus, 

ress  And  /he1?"/  /  /  but  encysfced  in  times  of 

",  .  1  the  latter  stage  became  more  or  less  fixed 

lfennrT/,?0SUCh  forms  at9  Protococcus,  Chlamydomonas. 
x  rwif  'vas  soon  perfected,  mitosis  established,  and 
;  the  iSfl  AV!t.h,an  lncreasing  complexity  of  structure 
ie  redPIl/  ^SUed  ln  the  green,  the  brown,  and 

orld?d  S  t0  co!onize  successfully  the  waters  of  the 

anchZ  P£l’P0Se  ifc  is,  sufficient  to  direct  attention  to  one 
r  mLc!  the  8re,ei1  algae  which  terminated  in  Vaucheria. 
r.  Maosee  remarked  ( Textbook  of  Fungi,  1910,  p.  183) : 

ere'is  ffiFsam 1°^®!  ^  most  uear,y  in  toucb  wiUl  the  algae ; 

ame  stiucture  save  in  the  absence  of  chlorophyl ; 
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hpl-w/fm ea  u  0  in  r?a]lty  constitutes  the  onlv  difference 
between  many  and  such  algae  as  Vaucheria.”  And  he  added 
the  Oomycetes,  the  most  primitive  fungi,  would 

lowly  fungi  ‘SSn  an<l  he  ®xPlaias  (P-  21)  that  in  these 
effiht  to  four  “  aumber  of  the  chromosomes,  from 

to  torn,  takes  place  in  the  gametogenesis.” 

link  un  Wtl  bQ  u°ferstood.how  far  astray  are  those  who 
,nrp?fPfbi ac-t' ^  ^th  organisms  so  elaborate  as  even  the 
lowest  fungi.  The  only  possible  view  is  that  the  fungi  are 
certain  higher  algae  which  have  become  saprophytic  and 

£&1}  rS;  N°T  WC  CaU  understand  that  Moore  and 

but  wUh  tbe|simplXalgae.°^  “‘e  “d  atWical- 

rpixnf1™  dissertation  is  provoked  by  the  fact  that  in 
,  i,y  ^ls  medical  writers  have  been  spinning  yarns 

us0W ‘L  Tgt  J“i‘  bef0re  tlle  magazine/ toW 

T1P  n!,lb  epa  aud  yeasts  arise  de  novo  in  test  tubes, 
hhm  dr/i  i°f  ator"la  18  more  complex  than  that  of  the 
o  ue-grroon  algae,  and  bacteria  have  no  nucleus  at  all,  yet 

dis/  im?nafi "  t  iat  the  fil'sfc  as  wel1  as  tbe  arise  hi- 
t  e  yrS  the  result  of  a  cross  between  a  sunbeam 
]lad  a  ^alt  solution.  In  a  popular  book  Professor  B.  Moore 

rnTr/i  n a^ul,esced  m  tbis.  in  spite  of  the  absence  of 
re/n  lv/‘/  fl'esh- water  algae.  In  your  own  columns 
recently  a  writer  described  a  method  of  culture  by  which 
a  meningococcus  was  transformed  into  a  mcninuoascus 
o  which  he  gave  photographs.  The  gulf  that  separates 

klfd  “fuugococcus  from  the  ascomycetes  cannot  ba 
bridged  by  horticulture.— I  am,  etc., 

w  .Tu  Robert  Craik,  M.D.Glas^. 

West  Ealing,  W.,  Dec.  29tb,  1920.  ° 


ARTIFICIAL  LEGS. 

.  bave  been  much  interested  in  reading  the  article 
on  aitifacial  limbs  m  your  issue  of  December  18th,  1920.  The 
very  equitable  way  in  which  you  have  reviewed  the  situa- 
“  ieadfS  “?  *°  believe  that  some  of  my  own  experience 
may  be  of  help  m  the  very  vexed  question  of  light  limbs. 

In  an  experience  of  many  years,  not  only  in  my  own 
practice,  but  in  that  of  my  fellow  artificial  limb-makers, 
the  question  of  lightness  has  ever  been  present,  and  I 
venture  to  say  that  at  the  present  time  limbs  for  above- 
knee  amputation  made  of  wood  can  be  produced  as  light  as 
their  prototypes  m  duralumin. 

No  lighter  limb  exists  than  the  British  Anglesey  type, 
’</1  ls  Poetically  constructed  in  wood  (willow),  only  a 

T,!  e,k"Ce,a“‘1  Wt  being  of  metal. 

Aumbeis  ot  these  have  been  many  years  in  wear  and 

the  various  British  artificial  limb-makers  can  testify  to 

.tbf ,®ase/'lth  which  tlieir  patients  have  used,  and  are  still 
using  and  wearing,  these  limbs. 

In  your  article  you  state  that  “  the  only  type  of  limb 
which  approaches  in  weight  to  91b.  is  that  made  for 
exarticulation  at  the  lnp.”  It  is  quite  true  that  the  type 
of  limb  for  this  amputation  is  one  where  the  reduction  of 
weight  is  of  the  greatest  importance.  Recently  I  have 
turned  my  attention  to  the  construction  of  these  limbs  with 
duralumin  lower  portions,  that  is  to  say,  the  limb  from  the 
tilting  table  downwards  is  constructed  in  duralumin  alone, 
it  is  a  tact  that  where  two  limbs  are  made  of  equal 
weight— namely  one  of  leather  tilting  table  and  willow 
lower  portion,  the  other  with  leather  tilting  table  and 
duralumin  lower  portion — the  duralumin  limb  will  in- 

nfVS  f  be  Fr0n°Vlnced  by  ,tlie  Pafcient  to  be  the  lighter 
ol  the  two,  from  the  fact  that  the  centre  of  gravity  has 

been  brought  nearer  to  the  body,  and  the  dead  weight  of 
the  lower  limb  has  been  enormously  decreased. 

y  the  above  remark  it  would  be  inferred  that  both 
mibs,  either  made  of  willow  or  duralumin,  weigh  the  same 
In  my  earliest  experience  I  found  this  to  be  the  result 
owing  to  the  amount  of  strengthening  by  steel  required  in 
the  duralumin  lower  portion ;  but  experiments  have  been 
made  and  the  experience  gained  enables  me  to  produce  an 
aitifacial  limb  for  through  lnp  amputation  with  duralumin 
lower  portion  weighing  seven  pounds.  This  reduction  in 
weight  is  a  very  considerable  item. 

bJ/jt  iin  yoar  “to?®  y°u  say  that  for  amputation 

f/  wT  !  ,  1°,  U°  hghfc  metal  limb  ba^  yet  boon  put 

foi waul  which  has  any  advantage  in  weight  or  otherwise 

time  /n0C/7  ieatbei’i  aUcl  steeb”  Re)-  some  considerable 
time  past  I  have  designed  and  made  a  light  duralumin 

limb  for  below-knee  amputation  which  has  been  an 
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grltZ relief  bom  weight  .Bd  a  more  ready  «»  «■« 
limb  when  tlie  duralumin  limb  is  applied.  1 

„rp  iu  use  by  many  wlio  are  able  to  dance  pet  fee  y,  > 

shoot  over  the  roughest  ground,  play  tennis,  golf,  and  to  low 
the  life  they  led  previous  to  their  disability  ;  amongst  la  y 
natients  several  of  whom  are  delicate,  the  change  fiom 
the  old  limb  to  the  duralumin  limb  has  been  of  the  gieates 

bCIif  the  concluding  paragraph  of  y^^^^^erienetd 
tint  “the  Ministry  of  Pensions  may  have  •  . 
insuperable  difficulty  in  an  attempt  to  Persuade  tlie 
Treasury  to  approve  the  expenditure  of  neaily  £100  to 
each  of  a.  larfl  number  of  'limbs."  This  sum  »  qmte 
fantastic  and  approximately  half  this  amount  is  110 

suBcieut  to  prolbe  a  perfectly  consteuc  aa  duralumm 

limb  for  practically  any  amputation.-I  am,  ^ RNST# 


of  reason,  from  disease  of  the  mind,  as  not  to  Know um 
and  Quality  of  the  act  be  was  doing,  01,  n  ne  am 

he  dffi  not  know  what  he  was  doing  was  wrong. 

Sir  Robert  Armstrong- Jones  is  not L  I°n 

Association  to  report  on  the  subject.  They  did  so 
They  concluded  their  report  by  saying  that . 


“While  not  approving  the  doctrines  and  definitions  eon- 
amendment  of  the  law 


Branch  of  Associated  Surgical  Appliance  Makers,  Ltd., 
Charlotte  Street,  London.  W.,  Jan.  5th. 


FAT-SOLUBLE  “A”  CONTENT  OF  OILS. 
gIR_I  reoret  to  find  on  reading  through  Professor 
Halliburton’s5 reply  to  my  letter  publishea  m  ymm=  of 
December  lltli,  1920,  that  the  purpose  of  tlia  cT™n“ 
tion  is  liable  to  be  misunderstood.  As  a  result  of  my  own 
difficulties  in  consulting  the  literature  dealing  with  this 
subiect,  I  wished  to  call  attention  to  the  necessity  foi 
greater  precision  in  the  description  of  samples  of  oils  and 
fats  used  for  experimental  feeding.  Edible ' 
commercial  quality  are  prepared  by  a  variety  of  P10<£^ 
differing  greatly  in  their  possible  effect  on  the  original 
v' famine  content;  and  the  statement,  for  example,  that 
cocoanut  oil  is  deficient  in  fat-soluble  “A,”  is  of  very  litUe 
value  either  to  the  physiological  worker  01  to »  the ^ 
facturer.  The  objection  raised  by  Professor  Halliburton 
as  to  the  difficulty  of  tracing  the  history  of  samples  avail¬ 
able  for  investigation  is  one  which,  I  feel  sure,  is  not 

insurmountable.  .  ,  t 

I  would  also  take  this  opportunity  of  pointing  out  that  I 
did  not  say  that  the  Medical  Research  Council  a  report 
was  worthless,  but  that  certain  results  contained  m  it, 
examples  of  which  I  quoted,  were,  for  the  reason  I  have 
given  above,  practically  worthless.— I  am,  ^C£TAMMERS> 
Port  Sunlight.  Cheshire.  Jan.  4th.  


JJfobtnr-lfi'gal. 


THE  DEFINITION  OF  INSANITY. 

IN  a  case  recently  heard  at  the  Central  Criminal  Court 
Sir  Robert  Armstrong- Jones,  who  had  been  called  on  the 
part  of  a  prisoner  charged  with  murder,  expressed  the 
opinion  that  the  accused  was  insane  when  the  crime 
was  committed .  Having  answered  certain  questions  with 
regard  to  suicide,  the  witness  also  stated  that  he  did  not 
Sim-ee  with  the  rule  laid  down  m  Macnaghten  s  ease. 
Referring  to  this  in  the  course  of  his  summing  up,  Mr. 
Justice  Darling  said:  “That  rule  is  binding  on  us.  We 
take  the  law  of  England  from  the  King’s  Bench  and  not 
from  Harley  Street;  from  the  House  of  Lords  and  not 
from  Wirupole  Street  or  any  other  street.  It  is  curious 
to  notice  that  this  is  the  only  passage  in  the  summing  up 
which  one  leading  daily  newspaper  thought  it  necessaiy 

‘“Sale  event  the  jury  tend  the  prisoner  guilty  tat 
insane  and  he  was  ordered  to  be  detained  until  His 
Majesty's  pleasure  be  known.  The  learned  judge  s  obser¬ 
vation  ivas  hardly  courteous  to  the  witness,  and,  if  intended 
to  belocuiar,  it  was  ill-timed,  seeing  that  the J  prisoner  was 
on  trial  for  his  life  ;  but  there  is  no  doubt  fiat  it  is  the 
legal,  not  the  medical,  view  of  insanity  which  will  pievail 
in  courts  of  justice. 

In  1843  His  Majesty’s  judges  were  summoned  to  advise 
the  House  of  Lords  in  the  case  of  one  Macnaghten,  who 
was  charged  with  murder.  Insanity  had  been  pleaded 
as  a  defence.  The  opinion  which  the  judges  expressed  has 
been  adopted  ever  since.  The  material  words  are : 

“The  iury  ought  to  be  told  in  all  cases  that  every  man  is 
presumed  to  be  sane,  and  to  possess  a  sufficient  degree  of  reason 
to  be  ^sponsible  for  his  crimes,  until  the  contrary  be  proved  to 
their  satisfaction  ;  and  that  to  establish  a  defence  on  the  ground 


One  of  the  points  in  dispute  between  the  fwyers  ancl 
the  medical  profession  is  the  meaning  which  shou 
attached  to  the  word  “  wrong  ”  which  occurs  m  the  defini¬ 
tion.  The  lawyer  has  his  own  conception  of  the  word, 

_  if  i ci  hi«  task  to  explain  matters  to  the  juiy  tlio 
result  of  a  trial  where  insanity  is  pleaded  is  off  -fjj 

Nor  are  the  lawyers  themselves  altogether  satisfied  with 

tflfpSileutial  address  to  the  Medico-LegalSoclety 
/ printed  in  the  Journal  of  Novembei  13th,  19^o)  Lorn 
■  Justice  Atkin  referred  to  the  matter.  He  expressed  the 
opinion  that  there  ought  to  be  some  change  in  the  formula 
laid  down  in  Macnaghten’s  case,  but  he  went  on  to  point 
out  that,  .  . 

«  after  all  order  has  to  be  maintained,  and  it  is  no  use  crltlcl.^‘r!” 
the  foimula  fu  Macnaghten’s  case  unless  you  can  subsUtute 
some  effective  formula  in  its  place  which  will  not  have  the 
effect  of  removing  all  criminals  from  a  gaol  to  an  asylum. 

”  Not  only  does  the  rule  in  Macnaghten’ s  case  bold  the 
field  but  as  was  pointed  out  in  a  leading  article  published 
in  this  Journal  in  1914 1  when  commenting  on  the  case  of 
Rex?.  Felstead,  a  man  who  is  found  “  guilty  but  insane” 
has  no  rffiht  of  appeal  from  that  part  of  the  verdict  which 
finds  hiiif  insane,  although  it  had  been  decided  m  a  previous 
case  (Bex  v  McHardy)  that  he  may  appeal  from  that  pait 
o?  the  verdict  which  finds  him  guilty  !  It  follows  that 
under  the  present  law  a  man  may  be  detained  at  Bioad- 
moor  for  the  rest  of  bis  natural  life  if  the  jury,  under  the 
direction  o^  the  judge,  find  that  he  was  not  responsible 
for  his  actions.  J  Everything  depends  upon  the  view  of 
Macnaghten’s  case  M  a  particular  judge  lays  before 
the  iury.  One  learned  judge  is  said  to  have  boiled  the 
matter  down  to  a  single  sentence:  “Could  he  help  it . 
Such  a  definition  is  much  too  vague— especially  m  a  court 

°fA?Tord  ^Justice  Duke  intimated  in  the  course  of  a 

Trco  Society  - The?e  shtuffiStotoSht  upon  a 

affecting  matSs  ol  me  and  death."  It  ought  not  to 
be  difficult  for  lawyers  and  doctors  to  put  their  hea 
together  in  order  to  arrive  at  a  definition  satisfactory  to 
both  •  but  in  the  meantime  it  is  well  to  remember  that  m 
the  vast  majority  of  cases  where  insanity  is  pleaded  in 
courts  of  law,  medical  testimony  is  decisive,  and  that  is 
commonly  the  evidence  of  a  single  witness.  For  example, 
are  scores  of  cases  in  which  the  prisoner,  on  his 
arraignment,  either  refuses  to  plead  or  answers  m  such  a 
way  as  to  render  it  doubtful  whether  he  understands  the 
meaning  of  the  question,  “  Are  you  guilty  or  not  guilty  . 
The  ffiry  are  then  sworn  to  try  whether  he  is  or  is  nob  fit 
to  plead  whereupon  the  prison  doctor  is  called  to  speak 
as  &  his  mental  condition,  and  his  evidence  is  absolutely 

C°ItClmavVbe  remembered  that  in  1914  there  was  appointed 
a  Crime  and  Punishment  Subcommittee  of  the  Medico 
PolitiSl  Committee  of  the  British  Medical  Association 
which  co-opted  representatives  of  the  Medico- Le^a 
Society  the1  Medico-Psychological  Association,  the  Bai 
Council’  and  the  Law  Society.  This  Committee  con 
side  red*  at  length  the  state  of  the  law  with  regard  to  th 
w.’al  responsibility  for  crime,  with  special  reference  to  tin 
opinions  of  thejudges  delivered  at  the  request  of  thellousi 
of  Lords  after  the  trial  of  Macnaghten  in  1843,  and  report# 
wiGi  recommendations  to  the  Council  of  the  Association 
so  t  hat  tlie  suggestion  of  Lord  Justice  Duke  has  alread. 
been1  aete?  upon  *by  the  British  Medical  AssocffiJmn  » 
liis  Diciest  of  Criminal  Law  (Article  27)  S11  James  fit 
James  Stephen  suggested  the  following  modifications  0 
the  opinions  of  the  judges  : 


No  act  is  a  crime  if  the  person  who  does  it  is  at  the  tim 
when  it  is  done  prevented  [either  by  defective  mental  powei  o 
by  any  disease  affecting  bis  mind  (a)  from  knowing  the  uatur 


1  British  Medical,  Journal,,  April  18th.  1914.  P-  877. 


i 


Jan.  15,  1921J 


OBITUARY. 


?^\?wlity°f  hi3  oi;  W  from  knowing  that  the  act  is  wrong 
[or  (c)  from  controlling  Ins  own  conduct  unless  the  absence  of 
the  power  of  control  has  been  produced  by  his  own  default]. 

docs  Li t  ! a  « cn.ine -  although  the  mind  of  a  person  who 
does  it  is  affected  by  disease,  if  such  disease  does  not  in  fact 
produce  upon  Ins  mind  one  or  other  of  the  effects  above 

mentioned  in  reference  to  that  act.  0Ve 

jn.B.  “  Wrong  may  mean  (1)  morally  wrong,  (2)  illegal.” 
Ultimately  the  Subcommittee  expressed  the  opinion  that 

>-lght  f e  accepted  hy  the  medical  profession 
as  a  tan  definition  of  responsibility  for  crime  in  preference 
to  the  ruling  laid  down  by  Sir  James  Fitzjames  Stephen  : 

whin  fAVn  a  crime  ld  Person  who  does  it  is  at  the  time 
byanydl ■ y  deI°etiVe  “““  power 

^fp??*ssss5s25ars,S!a5S  ffissn*1  <* 

c  From  .^P^ciating  that  the  act  is  wrong ;  or 

the  nmver  of  cnnt.Ji  'f  Ll,S  °WU  candnct  miless  the  absence  of 
NPR  w  w  control  has  been  produced  by  his  own  default, 

A  .B.  Wrong  ”  means  morally  wrong  or  illegal. 

flcIthiLso^Tftee,whyeref0re’ t00k  the  suggested  modi- 
nf  S  1  S  Ja™es  Fitzjames  Stephen  as  the  foundation 

aoceotabh  ^  »  ll,r^er  modification  as 

acceptable  to  medical  opinion,  after  consultation  with  the 

lega  members  of  the  Committee.  Sir  James  Fitziames 

tafnede  as  ^ighti  perhaPs>  have  been  re- 

mittiffnr™  !  in  •  Phraseology ;  the  Subcom- 

ami  n?pc/l  fv  f  WOrds  migllt  imply  that  morally  wroim 
further  synonymoas-  The  Subcommittee  reported 

•elated  to  was  “eed  fOT  reform  in  other  matters 

elated  to  this  question— for  example,  regarding  the 

accused6  person^  ^  C°Ult  as  to  the  meutal  condition  of 
wiS®(!nP“ sons  the  position  of  persons  found  “guilty 

had  nn  “  !  C  Pd  the  ruhng  lakl  down  tbat  such  persons 
had  no  right  of  appeal ;  and  the  desirability  that  medical 

officers  of  prisons  should  have  had  experience  in  S 
diagnosis  and  treatment  of  insanity. 


commnv'J1  r’ll?'  days  spenfc  sporting  in  his 

company  a„  Glencoe  and  Debden  will  be  to  many  a  verv 

p  easiuit  memory,  and  the  patience  with  which  lie  spent 

1  last  sad  days  an  example  of  courage  and  resignation. 


Obitnarir. 

R.  J.  BLISS  HOWARD,  M.D. McGill,  F.R.C.S.Eng 
\\  e  regret  to  have  to  announce  tlie  death,  on  January  9th 

Howard  P£mful.  i]1“ess-  of  Dr-  Robert  J.  Bliss 

D  ?  RoW pT*  b°  w  m  iu  1859,  the  son  of 

Urrin  n  •  Pal,mei‘  Howard,  Professor  of  Medicine  in 
01  .  Umversity,  one  of  the  three  teachers  Sir  William 
ser  recalled  as  having  had  most-  influence  on  bis  mind 

fcudffisaf  M  r-ll’rr  Whe-1 the  younSer  Howard  began  liis 
Judies  at  McGill  University  Osier  was  professor  of  medi- 

me,  and  throughout  his  life  he  remained  Howard’s  firm 

nend.  Howard  graduated  B.A.  with  first  class  lion m  ^ 

LdalUin  1882  06 Aft 1879’  ?LD'’  C'M”  takiag  the  gold 

pedal,  m  1882.  After  Completing  liis  career  at  Menthol 

I°r“s  and^LRC  P°“d0tn  Hospitol’ m  1882becamJ 
■  ??d  R-RC-P-  I  two  years  later  he  became 

•U.c  S.  He  studied  also  in  Berlin,  Vienna,  and  Lefr™ 
or  some  years  he  was  associated  with  his  father  in 
1  act  ice  in  Montreal,  and  was  also  demonstrator  of 
uatomy  and  surgery  at  McGill  University,  and  patho 

dal  ^n  «?£*  SUrg?i°Ht0  th,e  HocR’eal  General  Hos- 
itai.  in  1888  lie  married  the  onlydauohter  of  q;,.  1 

m.th-afterwards  Lord  Stratllna  “and  Mount  rT“ 

01  a  time  he  practised  in  London  as  a  laryngologist  but 

tei  some  years  retired  and  devoted  himself  to  "country 

-u suits,  especially  shooting  and  fishing.  Darina  the  war 

:  wSrTe?alsoeat7lUtR^aIrHoSiPital  for  0fficers"at  Bath ; 
voiked  also  at  the  3rd  London  General  Hospital  in 

Inch  he  took  a  great  interest.  He  is  survived  by  Ladv 

vvefffi  ^he  war  had  a/ami1/  of  sons,  all  of  whom 
l  in  the  war,  and  two  daughters.  His  eldest  son 

Tved  throughout  the  whole  of  the  war  in  France  His 
cond  son  was  killed  in  action,  and  the  third  son  was 
merely  wounded  Each  of  liis  daughters  married  naval 
Uceis—  Commander  Ivitson  and  Lord  Congletou. 

!ss'tWRB^ET-nPENCER  writes :  .Tlie  death  of  Dr.  R.  J. 
arts  of  tl  W1  tjIouse  feelings  of  profound  sorrow  in  the 
nside0  v  h0i  kf6W  llim-  He  was  a  man  of  very 

Sernif  oaleof  6a°t  'Megilp1’8  Jnd  Lad  a  -JMuguiaUeJ 

tanant  nnrl  bo, -.f  1  •  *  k.  His  manner,  sometimes 
t  bow  him  SS  occasionally  misled  those  who  did 
cw  hirt  ;  r  to  think  lnm  superficial;  but  those  who 
in,l  i  ^  lntlmately>  as  I  did  for  nearly  thirty  years 
af friend  Tf  &  T**?’ .true-hearted,  unselfish!  and 
eUd’  He  was  keeuly  interested  in  shooting,  fishin  a 


I.AURENCE  HERSCHELL  HARRIS,  M.B.,  Ch.M., 

„  Sydney. 

Dr.  Laurence  Herschell  Levi  Harris  lias  died  at  his 
iesiden.ee  in  Sydney  after  an  illness  extending  over  three 

thenSvdnefr  ^  'L  T  Sydney  iu  1871,  and  educated  at 
the  Sydney  Grammar  School  and  afterwards  at  the  Sydney 

University  where  he  graduated  M.B.,  Ch.M.  in\896 
Aftei  graduation  lie  became  one  of  tlie  resident  medicai 
^  tbe  S,yduey  Hospital,  and  subsequently  was 
appointed  medical  superintendent.  As  he  had  always  been 

!!uyn!tev'St!d  ^  P^graphy  he  naturally  took  to  *-ray 
Vi  oik,  a  subject  which  at  that  time  was  being  introduced 
all  over  the  world  He  was  thus  one  of  the^pioneers  in 
tins  branch  of  medical  work,  and  was  tlie  recognized 

he  was!?!11!  Llk®. most  workers  with  the  I  rays 

lie  was  attacked  by  dermatitis,  and  this  led  to  the  loss  of 

b^G  f  f11S  bUgerS  aS  WeH  as  to  coustant  trouble  with  his  ' 
anc.s  foi  many  years.  He  was  appointed  honorary  radio¬ 
grapher  to  the  Sydney  Hospital  in  1900.  a  post  he  held 
for  fifteen  years ;  he  was  then  appointed  honorary  con- 
su  ting  radiographer.  He  was  subsequently  appointed 

i!d°pfrfl!a< E °§rapk^.t0  jbe  Royal  Prince  Alfred  Hospital, 
and  at  tlie  tune  of  Ins  death  lie  held  this  appointment, 

P^1  at  tbe  RoyaI  AIe-xandia  Hospital 
a°1  phildren,  at  the  Tubercular  Dispensary,  and  at  the 
Australian  Jockey  Llub  Home  for  Wounded  Soldiers. 

RriHeli  M  .awa-7  J?  holiday,  lie  was  present  at  the 

British  Medical  Association  meeting  at  Aberdeen,  and  on 

learning  that  war  was  imminent  with  Germany  he  volun- 
teered  Ins  services  as  radiographer  for  any  Australian 
unit  winch  might  be  organized.  He  accepted  the  post  of 
Radiographer  to  the  Australian  Voluntary  Hospital,  and  ho 
organized  Ins  department  so  efficiently  that  on  ai’rival  at 
St.  Nazaire  on  September  5  th,  1914,  seven  hours  after  the 
equipment  was  landed  at  the  hospital  x  rays  were  avail- 
abie  for  tlie  beneht  of  tlie  wounded  who  were  arriving 
from  Mons.  In  the  sprmg  of  1915  lie  was  ordered  to  jom 
up  with  the  No  3  Australian  General  Hospital  at  LemLs. 
Hie  outfit  which  he  had  selected  and  taken  out  with  him 
to  Lenin  os  was  subsequently  pronounced  by  tlie  late  Sir 
Victor  Horsley  to  be  the  best  equipped  z-ray  outfit  in  the 

hv  h  b!aiffan  ^peffitmnary  Force.  Although  hampered 
by  ill  health  and  under  great  disadvantages  of  climate  and 
surroundings  he  continued  to  do  excellent  work  until  he 
was  invalided  to  England,  in  consequence  of  the  affection 
of  liis  hands,  just  about  the  time  of  the  evacuation  of 
Gallipoli  _  He  subsequently  returned  to  Sydney  and 
resumed  Ins  hospital  and  private  work.  J  J 

All  through  life  his  interest  in  nurses  was  manifested 
by  many  acts  of  kindness.  All  his  military  pay  in  the 
eaily  months  of  the  war  was  devoted  to  providing  them 
has  left  m  and  much  Reeded  comforts.  In  lii,s  will  ho 

“  To  the  treasurers  of  the  Royal  and  Prince  Alfred  and  Svdnev 
Hospitals  the  snm  of  £4,000  to  be  held  by  themunonSistto 
y  he  1I1COme  m  equal  Proportions,  so  far  as  may  be  COn 
eied  necessaiy,  in  each  year  in  rendering  pecuniary  assist 
ance  to  nurses  employed  at  these  hospitals  !ho  either  dur  nu 
their  course  of  training  or  while  on  the  staff,  shall  be  rendered 
temporarily  incapable  through  illness  or  accident  from  cRn 
turning  to  discharge  their  duties,  with  a  view  to  afford  such 
muses  an  opportunity  for  a  change  of  air  and  scene,  and  thereby 
assist  them  in  regaining  health.”  '  a  tneieDy 

Harris  was  a,  man  of  most  kindly  disposition,  ever 
willing  to  share  Ins  knowledge  and  experience  with  others 
and  was  much  liked  and  trusted  bv  his  fellow  medical 

u!!  f°  Trer  a,Ways  ready  to  take  his  advice  as  to 
the  tiealmem  of  any  of  their  relatives.  He  was  given  a 

military  funeral,  which  was  attended  by  a  large  number  of 
Ins  fellovv  military  officers  and  other  medical  men.  The 
service  at  tlie  graveside,  in  Rookwood  Cemetery,  in  the 
Jewish  section,  was  conducted  by  Rabbi  Cohen.  J 

Tlmronsf U  REt>  ils°x__Emms,  who  died  recently  at 
1850  u  ’  was  born  afc  Rmgstom  on- Thames  in  January, 

and  rWo  w*  edRCft?d  ,at  tLe  Ilrainster  Grammar  School 
and  Guy  s  Hospital,  took  the  diplomas  of  M.R.C.S.  and 

L.h>.A.  in  1872,  and  graduated  M.D.Durh.  in  1898.  He 
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had  practised  at  Belgrave,  Leicester,  for 
and  onlv  removed  to  Thurcaston  in  September  la^.  • 
the  end  of  1919  he  resigned  his  professional  appo^ntme  t 
but  still  continued  his  private  Practice  He  Took  great 
interest  in  local  affairs,  was  a  J.P.  £01  Leicester sm  e, 
chairman  of  the  trustees  of  the  Belgrave  iur  ^ 

Charity,  and  a  member  of  the  Leicester  and  . Rutland 
Division  of  the  British  Medical  Association  Dr.  Emms 
survived  by  his  widow  and  a  married  daughter. 


Itmbnsitifs  and  (Colleges. 


Dr.  Robert  Slater  Mate  died  in  London  on  December 

edui^’at^e'lnivmshies  fuTZe 

FR  CS°kEdt?  in  ‘  1863?  Soon  aReT qualifying  be  went  to 

c  tv  and  medical  officer  if  the  local  volunteer  corps  the 
Madras  Volunteer  Guarde.  While  in  India  1 he  yote, two 
once  nonular  works,  The  European  m  India  and  Medical 
Quid e  to  Anglo-Indians,  1873,  and  On  the  Management  of 
Children  in  India,  1875.  On  his  return  to  England  he  set 
up  in  practice  in  Bayswater,  and  for  forty  years  held  t  c 
post ^inspector  of  factories  for  the  City  of  London,  till  he 
resigned  some  four  years  ago.  He  had  also  been  physic 
to  the  Persian  Embassy,  and  was  a  vice-presiden 
Harveian  Society.  While  m  Madras  lie  maiued  Miss 
Mary  Anne  Batchelor  in  1862,  and  in  19i2  ceiebrated  his 
golden  wedding.  He  had  a  family  of  five  sons  and  tlnee 
daughters,  all  of  whom,  except  the  eldest  eon  survive  him. 
Two  of  his  sons,  Lieut.-Colonel  R.  J.  L.  Man,  late  h.  ., 
and  Colonel  G.  T.  Mair,  D.S.O.,  late  R.A.,  received  the 
C.M.G.  for  their  services  in  the  late  war. 


UNIVERSITY  OF  OXFORD. 

Thf  next  examination  for  the  Diploma  in  Ophthamology  will 
be  held  on  July  18th.  Full  particulars  of  courses  of  instruction, 
which  commence  on  April  25th,  can  be  obtained  on^pplication 
to  Mr.  P.  H.  Adams,  Margaret  Ogilvie  Reader  in  Ophthalmo¬ 
logy,  53,  Broad  Street,  Oxford. 


We  regret  to  record  the  death  in  tragic  circumstances  of 
Dr.  Alexander  William  Mather,  of  Norton-on- Tees.  Dr. 
Mather  studied  medicine  at  the  University  of  Edmbuig  i, 
graduating  M.B.,  Ch.B.  in  1912,  and  proceeding  M.D.  m 
1916.  After  acting  as  resident  house-physician  at  the 
Roval  Infirmary,  Edinburgh,  resident  surgical  officer  at 
St.  Mary’s  Hospital,  Manchester,  and  senior  house-surgeon 
at  the  North  Riding  Infirmary,  Middlesborough,  he  settled 
in  practice  two  years  ago  at  Norton,  where  lie  was  very 
popular.  His  death  was  the  result  of  burns  produced  by 
an  explosion  in  his  garage  while  he  was  preparing  Ins 
car  for  a  professional  visit.  Dr.  Mather  leaves  a  widow 
and  young  child. 


UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  December  15th,  Ip^O. 

The  following  were  recognized  as  teachers  of  the  Umvers  ty 
in  the  subjects  and  at  the  institutions  indicated  * 

College ;  Dr.  Orlando  Inchley  (Pharmacology).  St.  Bai  fjio- 
lomew's  Hospital  Medical  School:  Mr.  T.  P.  Dunhill  (Surge  y). 
St.  Mary's  Hospital  Medical  School:  Dr.  G.  Me  Moran  W  i  son 
(Medicine).  National  Dental  Hospital  and  College:  Mi .  J.  . 
Dudley  Buxton  (Dental  Surgery),  Mr.  A.  B.  G.  Uuderwood 

(^Sh’t^Cooper°Perry  was  appointed  a  member  of  the  Ring’s 
College  Delegacy  for  the  remainder  of  the  period  March  1st, 
1920  °to  February  28th,  1921,  in  succession  to  Sir  Charles  J. 
Lyall,  deceased,  and  a  member  of  the  Central  Council  of  tl.e 

Legacy  Medical  Ecsearch 
Committee,  giving  particulars  of  the  general  progress  of  the 
laboratory,  was  received,  and  Professor  A.  E.  Boycott,  r.R.R, 
was  reappointed  director  of  the  laboratory  for  one  yeai  fLom 

^It  was  decided  to  institute  a  university  chair  of  anatomy  at 

St.  Bartholomew’s  Hospital  Medical  School.  . 

It  was  resolved  that  a  candidate  for  the  Diploma  in  sycho- 
logical  Medicine  who  has  passed  the  examination  of  M.D.  in 
Branch  III,  Mental  Diseases  and  Psychology,  be  exempted  from 
examination  in  psychology  and  psychological  medicine,  and  b< 
awarded  the  Diploma  in  Psychological  Medicine  on  satisfying 
the  examiner  for  the  diploma  in  Part  A  (l),  ‘  Anatomy,  histo 
logy,  and  physiology  of  the  nervous  system,”  and  Part  B  (l) 

44  NGurolosy.*5  .  -y  ■« 

Dr  F  R.  Fraser,  as  already  announced  in  the  Journal,  has 
been’  appointed  to  the  university  chair  of  medicine,  tenable  a 
St.  Bartholomew’s  Hospital  for  a  period  of  four  years  fion 

October  20th,  1920.  ,  r0Ar,,,„ 

The  William  Julius  Mickle  Fellowship  of  the  value  of  £200  lia 
hern  awarded  to  Miss  Harriette  Chick  in  recognition  of  he 
important  work  on  diseases  due  to  defective  nutrition. 

The  University  medal  at  the  M.B.,  B.S.  examination  (Octobei 
1920)  has  been  awarded  to  Mr.  Ronald  M.  Handfield-Jones  c 
St.  Mary’s  Hospital. 


Walter  Gibson  Marsden,  late  Captain  R.A.M.C.(T.C.), 
died  in  St.  Thomas’s  Hospital  on  December  19th,  1920, 
after  a  lon»  illness,  contracted  on  active  service.  He  was 
tlie  eldest  son  of  Walter  Marsden,  of  Fairfield,  Manchester, 
and  was  educated  at  St.  Thomas’s  Hospital  and  at  Cam¬ 
bridge  where  he  graduated  as  B.A-  iu  tlie  Natural  Science 
Tripos  in  1908  and  as  B.C.  in  1911,  also  taking  tlie  M.KC.S. 
and  L.R.C.P.London  in  the  latter  year,  after  which  lie 
filled  the  posts  successively  of  house-surgeon,  casualty 
officer,  resident  anaesthetist,  obstetric  house-physician,  and 
resident  accoucheur  at  St.  Thomas’s.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  on  April  26th, 
1916  and  was  promoted  to  captain  after  a  year  s  service. 
Before  going  abroad  lie  served  in  the  British  Red  Cross 
Hospital  at  Netley. 


We  very  much  regret  to  record  the  death  at  tlie  age 
of  54  of  Mr.  S.  Archibald  Vasey,  F.I.C.,  F.C.S.,  who  was 
for  thirty  years  consulting  analytical  chemist  to  the 
Lancet.  For  a  long  succession  of  years  lie  attended 
regularly  the  annual  meetings  of  the  British  Medical 
Association,  and  his  interest  in  the  Annual  Exhibition 
of  Foods  and  Drugs  made  him  a  familiar  figure  to  many 
members  of  the  medical  profession.  Mr.  Vasey  was  an 
able  chemist,  a  fluent  writer,  and  the  most  kindly  and 
agreeable  of  companions ;  liis  genial  personality  endeared 
bkn  to  a  wide  circle  of  friends.  He  died  at  his  home  in 
Bromley,  Kent,  on  January  7tli. 


SOCIETY  OF  APOTHECARIES  OF  LONDON.  J 
The  following  candidates  have  been  approved  at  the  examins 
tions  indicated : 


Surgery.— *+S.  Davies.  iR.  F.  Diveclia,  *W.  Kilroe,  *tM.  Melglave, 

Meihcke +1 S* 1 D  avi e s ,  ML.  Dinerstein,  MC.  T. ,  Gasklng.  *H.  D.L 
Jones,  MR.  J.  Little.  ME.  R.  D.  Nagel.  *tW.  R.  Ranson,  L 

FobensucVedicine— S.  Davies,  R.  J.  Little,  S .  E .  J.  Miedema 
W  R.  Ranson,  B.  W.  Roffey.  C.  Verheyclen,  J.  B.  Williamson. 
Midwifery.— J.  H.  Cooper.  S.  Davies,  S.  E.  J .  Miedema,  M.  Tcherns 
*  Section  I.  +  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs,  i 
Davies,  R.  F.  Divecka,  R.  J.  Little,  E.  R.  D.  Nagel,  and  V .  1 
Ranson. 


%\)t  ^nlnres. 


HYGIENE  IN  THE  ARMY. 

A  RECENT  Army  Order  provides  for  the  establishment 
command  schools  of  hygiene  at  Aldershot  (when  the  transf 
of  the  school  at  Blackpool  is  effected);  Hertford  Barrack 
Hertford;  Strensall  Camp,  near  York;  Dreghorn  Camp,  ne 
Edinburgh;  Ililsea  Hutments,  Portsmouth;  and  Carrickfergi 
These  schools  are  to  be  permanent  centres  of  instruction  f 
staff  and  regimental  officers  and  for  regimental  sanitary  p« 
sonnel ;  and  they  will  maintain  close  liaison  with  neighbour! i 
units  in  order  to  facilitate  tlie  demonstration  of  the  principl 
of  practical  hvgiene  on  model  lines.  Four  classes  for  otnee 
will  be  held  annually,  and  the  classes  for  regimental  no 
commissioned  officers  and  men  will  extend  over  a  period 
three  weeks.  Classes  for  personnel  of  the  Royal  Air  Force  w 
run  concurrently  with  the  army  classes,  and  Territorial  toi 
sanitary  companies  will  Be  attached  to  the  command  senoe 
for  instruction  during  their  period  of  training. 


Dr.  A.  J.  H.  Montague,  Commandant  of  tlie  Works 
Nursing "  Division  (V.A.D.)  since  its  inception,  and  Mi 
Montague  as  lady  superintendent,  have,  on  the  occasion 
Dr.  Montague’s  retirement  from  active  practice,  been  pi 
seiited  by  the  members  thereof  with  a  Doulton-wa 
dinner  service  as  a  mark  of  their  esteem. 
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MEDICAL  NEWS. 


f 


Jftfiitral  ehts. 


tbG  Royal  MciIical  Beuevolonfc  Fund 
in'i  ’iai  1  devise  new  means  of  obtaining  the 

SS  f  S0r  80  gre,atly  ne€ded’  recently  gave  a 
flange  at  the  bouse  of  Sir  StClair  Thomson  who 

includiug  a  band  and 

£100.  Anyone  incbneTto 

»ss“p«r*u  thc  secretlry  •'  «“* 

A  special  course  of  systematic  lectures  and  clinical 

DiSasSiaofOUfLoViW  b6fgi Vw  at  the  NatiouaI  Hospital  for 
Monday?  n  s  ii  Hearfc’  Westmoreland  Street,  W.l,  on 
Mondays,  at  5.30  p.m.,  commencing  on  January  17th. 

IJni^ScSujL1  TJS?8  0n  th°  HiSt°ry  0f  Science  at 

VV;  g  ’  London,  was  resumed  on  January  12  th 
■  'ca  J)l‘  ^  gave  an  introductory  lecture  on  the  general 
nstoiy  and  development  of  science.  On  Tuesdays  at 
i.l5p,m.,l)eginmDg  on  January  18th,  Dr.  Charles  Singer 

!cicn?esUfiGomUeai-lGv  rSt°ryf  °\ ,  6  biolo*dcal  andrneS 
.cicnces  nom  early  times  to  the  eighteenth  centnrv  • 

?!!!Z  ?“  th\j>™lopn.ent  ot  medicine  ?n  mSFtimes 

ull  begin  on  Monday,  March  7tli,  at  the  same  hour. 

A  course  of  twelve  practical  demonstrations  on  tiro 
auagemen t  and  foorinV  7  UllJluIlb  011  Uie 


'hursdavs~o7“in  Vo’  ’’ VY*»  011  Tuesdays  anc 
.  1  IU4V-.0  £1. 111.  and  3  p.m.  rcsnGctivpIv  pom 

icncing  on  J anuary  18th.  The  fee  for  the  course  is  £2  2s' 
Tport unities  will  be  afforded  to  those  attending  the  course 
Msi ting,  on  Saturday  afternoons,  the  Nursery  Trainin'* 
Chool  1,  Wellgarth  Dead,  Golders  Green,  and  seeing  t£e 
lethods  employed  m  dealing  with  infants.  & 

Pu^lication,  The  American  Journal  of  Hvaiene 
i  fuinounced  to  appear  this  month.  The  editor ‘is  Dr’ 
vMham  H.  Welch,  and  he  will  have  the  assistance  if 
venty-three  colleagues  at  Johns  Hopkins  University  and 

SieThoUnVVith  Dli  Chaides  L.  Simon  as  managin'! 

V  dbe  new  journal  is  supported  by  the  De  Linn? 
und  of  the  Johns  Hopkins  University  and  it-  win  1 
ublished  by  the  Johns'  Hopkins  P§Jf-  BaMmoiI  Its 

'  'oritinii10-  PubIlPati?n  of  papers  representing  the  results 
^  oiigina1  investigations  in  hygiene,  using  this  term  to 

a|1  applications  of  the  mathematical,  physical 
emical,  medical,  and  biological  sciences  to  the  problems 
(nJ,  V°caI  a^d  Public  hygiene.  It  is  proposed  to  issue  at 
a_a  ,ix  numbers  a  year,  and  the  price,  post  free,  will  be 

*******  Canada,11  and 
the  continuance  of 

SSSS 

plicants  should  commuBicat?S  soon  as‘  no,  J 

1  iam  Brown  will  begin  a  two"  terms’  ' course  of  wee£v 
•  medicaf  men°wh, °U  cxVerimental  psychology 
y  ChologLcaim  medicine?1  °  11m  "class  % 

tbelecrefary '  Kin”-  apP}icant«  should  write  at°  once 
SSfTSZ  eL1Ug  Wff>  for  par- 

tg  lecture 
at  5.30  p.r 

'  V^erbal  D'BEAskokM^sToViirsXSd'in 

tional  Council  foi^Com^ating  ff  g* 

>e  o< » aa  “r KS?  S 

naica  local  organizations  are  already  carrying  on? 

JSSSS  x°9ate  Bistory  01  Meaiciue  "-111  »° 

™e 'SeSton  o?T^h„0p07  °?  “>«  Canadian  Association 

contains  SS,  If  f  ?S  has  -iusfc  beeu  published. 
mS  reports  of  the  local  antitnberculosis  societies 


IbiBmbb  t„„ 

MedICAX  J OUBltAl,  IO7 


a ‘^eafdeil^v?!0111!^011’  ^hich  aPPear  to  be  carrying 
a  ,ieat  deal  of  valuable  work  with  commendable  krwumV 

?pt ™p°rf\Lncludes  also  the  t»n^S^th?SSSS 

in  JunI  °1920e  a?sociation  which  was  held  at  Vancouver 
ir!1C’  do?0,  -V,lieu  PaPers  were  read  by  the  president 

discussions  toolfnUeT’’  f'v’  and  others>  and  interesting 
,r;  ,  took  place.  In  Vancouver  itself  the  initiative 

was  taken  and  the  necessary  funds  raised  for  the  well- 
UG1W  tuberculosis  dispensary  now  in  existence 
theie  by  a  local  business  men's  social  club  of  onlv  un 

members,  the  Rotary  Club,  which  banded  the  dispensary 
when  completed,  over  to  the  city.  oispensaiy, 

,0n.  January  5th  Dr.  Smart  Evans  of  Cardiff  wai 

a  'SfvrSnn'0  the  stiPendiat’y  magistrate  for  in  akin- 
£ V  ieturn  in  a  vaccination  certificate.  Accordin'*  to 

representative  of  the  board  of’ guardians  °Dr 
that  tbf  ?n^fCCmatinS  a  child>  had  immediately  certified 
coSmittefto^  fV°nreaS  successfnl-  The  defendant  was 
accepted  in  a  sum  c 5  aSS'ZeS’  pel's0“al  baiI  bein8 


Ifitm,  |b its,  a»i>  Auslun-s. 

Jor  the  current  issue  should  he  received  by  the  first  vast  on 
luesday,  and  lengthy  documents  on  Monday  ^  . 

Sa^At-ss 

'ISSr  «j 

SS.ES?„BJS..=« 

(telegrams :  Bacillus,  Dublin  ■  telenlmnV  4777  n,,i  T?  Uubliu 

<™».  6.  na.na  lqa5i“?ia™h;.,aSb!i;L“a  ’■ 

Associate,  Bditibui  oh ;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 

oTri tes ; •  ^  thei’0  any  special  arrangement  amongst 
the  medical  practitioners  in  Letchworfch,  Herts,  with  regard  to 
the  conduct  01  private  practice  in  that  town  ?  ie0aia  to 

*  iufot’mationas  to  any  such  special  arrangements  has 
reached  us. 

Diseases  of  the  Nails. 

H.  R.  H.  ’  asks  for  advice  as  to  a  textbook  on  diseases  of  the 
nails ;  most  of  the  dermatology  books  give  only  brief  outlines. 
He  asks  also  for  suggestions  as  to  treatment  for  splitting  of 
the  nails  in  a  healthy  middle-aged  woman  in  whom  there  isno 
°f  ^ouL  The  nail  from  the  lunula  to  the  extremity 
suddenly  becomes  painful  to  the  touch,  then  a  red  streak 
appears,  which  in  a  day  or  two  forms  a  distinct  fissure.  This 
occurs  from  time  to  time  in  different  nails. 

.I*’  Ag°od  account  of  disease  of  the  nails  may  be  found  in 
Allbutts  and  Rolleston’s  System  of  Medicine ,  vol.  ix.  To 
suggest  remedies  for  the  condition  complained  of  is  difficult 
as  111  many  cases  the  affection'of  the  nails  is  only  symptomatic' 
Probably  some  benefit  would  be  obtained  from  the  use  of  an 
ointment  of  oil  of  cade  111  xx  in  salicylic  acid  ointment  ?  j.  At 
the  same  time,  mild  application  of  ir-rays  should  be  given, 
aoout  one-half  pastille  or  less  every  two  weeks  for  four 
exposures. 

LETTERS,  NOTES,  ETC. 

Name  for  Accessory  Pood  Factors. 

D  oi  (BIackP?0])  writes :  The  name  vitamines  was 

en  foi  the  accessory  food  factors.  We  know  now  that  the 

'  Rve  nameSOlTb!yfmfleadiUi:  We  Deed  another  or  alterna- 
n\e  name.  The  following  nave  been  suggested:  I3io«ens 

ad\Mantsan^VltTSnUS;  vi.tafers’  vitaids,  vitases;  vitlues,’ 
SS1*'  ®tc*  rp,1  ba';e  submitted  these  names  to  several 
\e  *  The  following  have  been  suggested.  Biogens, 

PriBsh  Mi?iit?3AVltai-d3A  At  the  Cambridge  meeting  of  the 
.  sh  Medical  Association,  when  vitamines  were  discussed, 
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LETTERS,  NOTES,  AND  ANSWERS. 


11  nr.  mrnnf 
Medical  Journal 


I  used  the  wor.l  “ 'STS® 

^—.0*,  biography, 

etc  It  is  not  too  late  to  adopt  a  new  word. 


Delivery  oe  Child  and  Placenta  in  Unruptured 
Membranes  at  Term. 

Dr,.  John  W.shaht 

the  memorandum  bj  *3v,er  23rd  I  ay  sav  that  out  of 

rfess 

only  two  such  cases  as  detailed  bj  bmo  Uptured  mem- 

braneo  af,d  Tha^he^isS.fAoeeTure  of  ropLripg  men.- 
braues  at  the  end  o £  the  first  stage  is  wrong  . 


A  Needle  in  a  Semilunar  Cartilage. 

Dr  TohnR  IIowitt  (St.  Joseph’s  Hospital,  Hamilton  Ontario, 

T°l  i" ^eihh‘.nanh1  conlfsSS' wal“' M 
aga,„  at  ihgrvals=.  times 

Pur  ecl  in  the  cartilage  itself  and  also  projecting  m  part  into 
flip1  lower  surface  of  the  joint  was  a  blackened  piece  of  needle 

iJSS*  til  operation? stated^HnH^i^i h ad  Thazy”  ecXction  of 

Bit  oiSwiS  wr 

twentv-five  years  before. 


=«"r2!SS 

SaS%”~S5 

and  is  stated  to  have  carried  the  weight  shells  are 

The  strength  of  the  frame  and  the  size  of  the  wheels  are 

the  main  points  which  suggest  f  J achines  The 

s  fs  3^  iS 

upkeep  and  in  mileage  to  the  gallon  of  petrol  and  oil  a  e 

points1  in  favour  of  making  the  vehicle  popular,  especially  in 

view  of  the  car  taxation  now  coming  into  force.  An ■  obj 
tion  to  the  machine  is  that  in  rainy  weather  the  rider  will 
Sd  dhehsame  sort  of  protection  from  we  and  mud  a  is 
needed  bv  the  rider  of  an  ordinary  motor  bicycle,  hurt  e  , 
flip  rtvpasiness  of  wood  pavements,  especially  where  there 
Ire  ham Tines  wiU  probably  render  great  care  necessary  in 
riding-  The  latter  objection,  however,  applies  to  all  lubber- 
shod  vehicles. 


An  Improved  Embedding  Medium. 

Dr  C  Lovell  wrrites  from  the  Pathological  Laboratory, 
DEethiem  Koval  Hospital :  We  have  recently  be»  -« 
new  embedding  medium,  which  may  be  of  use  to  some  o 
tour  “aders.  part,  by  weight,  of  beeswax  is  added  to 

five  Darts  bv  weight,  of  paraffin  wax  (m.p.  50  C.).  Ihe  w  no  e 
is  melted  together  and  filtered  in  the  hot  air  sterihzer.  The 
medium  gives  excellent  results  with  nerve  sections.  The 
beeswax  gives  sufficient  tenacity  to  prevent  any  cri™')1n°j, 
The  mixture  melts  at  51°  C.  to  53°  C.,  and  cuts  smoothly  at 
any  temperature. 


Tuberculosis. 

.sT;  T  q  Pearse  (Plymouth)  whites :  In  your  leading  article  on 
fhfs  subiect  on  p  907  you  state:  “Virgin  subjects”  rural 

flwelfers  transferred  to  towns  and  certain  native  races)  sue- 
tlwelleis  transmi  e  y  fatal  forms  when  first  exposed  to 

cumb  to  se\eie  an  1  *  t  ,,  I)o  rural  -dwellers  drink 

m assi  ve  doses  at  clo|e  immune  to  tuberculosis 

wUd  they  not  become  infected 
by  bovffie  tuberculosis  as  the  town  dwellers  are  supposed 

t0nil  is  the  history  of  the  family  of  A.  B.,  the  members  of 
i  •  i  nei Up  in  a  village  in  Cornwall.  His  father  and  uncles 
of  tubSculosis  A?  b!  and  his  brothers  died  from  taber- 

MfiosS^llreskling  in  the  same  village  and  neighbourhood, 
culosis,  all  resiumc,  60  vears  of  age.  One  is  a  very 

Moutand^big  woman,  another  thin,  active,  and  wiry,  subject 
tl  rheumatism  A  B.  had  six  sons  and  four  daughters.  One 
t0  ml  twenties  came  to  Plymouth  m  business,  married, 
and  Shortly' aftei^died'from  tuberculosis.  The  youngest  son, 
rail  and  apparently  healthy  and  clever,  won  a  school  scholar- 
Ihip  and  went  to  college.  Shortly  after  he  also  died  of  tuber- 
r-n losis  The  remaining  four  sons  reside  m  the  railage.  One 
a  verv  stout  man;  another  very  tall,  thm  and  wiry;  the 
Infer  two  are  delicate.  The  four  daughters  also  live  at  home 
in  the  village — all  over  30  years  of  age,  are  well  built,  stron0, 

^ffSvtftral  dwellers  would  probably  not  be  de¬ 
scribed  as“  virgin  subjects,”  but  there  are  those  who  would 
because  the  two  sons  who  left  home  died  from  tuhei- 

cuios?s  But  if  the  bacillary  theory  is  to  hold  good,  they 
Khnnld  have  been  immune  to  the  disease  apparently  .  All  the 
sfx°  sons  show  derangement  and  irregularity  of  metabolism 
six  sons  snow  ue  fo  co-ordination  and  activation 

Slfte  en' &  tae  gS Would  this  be  attributable  to  the 
presence  of  toxins  of  tuberculosis  in  infancy  and  childhood, 
m  in  their  father  affecting  the  sperm  and  germ  cells ;  A 
curious  fact  is  that  the  female  members  of  the  family  appeal 
to  have  escaped  tuberculous  infection,  or  clinical  evidence 

°f According  to  the  statement  made  by  Sir  Dyce  Duckworth 
a  rheumatic  diathesis  is  inimical  to  tuberculosis,  and  it  is 
also  stated  that  an  individual  who  is  bald  is  not  likely  to  con- 
trac l tuberculosis.  It  would  not  be  out  of  place  to  say  La 
the  action  of  the  endocrine  glands  has  an  all-powerful  efiect 
upof  the  development  and  incidence  of  tuberculosis. 


Catalogues. 

We  have  received  from  X-Rays,  Limited  (11,  Torrington  Place, 
London  W.C.l),  a  list  of  electro-medical  appliances  with 
prices  including  the  most  recent  models  on  the  British 
market.  Although  a  sectional  catalogue,  from  which  .i-iay 
annaratusis  excluded,  it  is  most  com  prehensile,  and  in  its 
hundred  pa«es  will  be  found  described  apparatus  and  acces¬ 
sories  forP  use  in  electrical  methods  of  testing  and  treat¬ 
ment,  as  well  as  such  things  as  surgical  lamps  and  electric 

sterilizers. 


We  have  received  from  the  Edison  Swan  Electric  Company 
(Limited)  of  Ponders  End,  Middlesex,  a  copy  of  a  new  list 
of  “  Ediswan  ”  apparatus  for  obtaining  the  currents  requiiec 
hr  the  radiologist.  The  principal  feature  of  the  catalogue  is 
alerffis  of  induction  coils  which  are  described  as  “jointless 
section”  owing  to  the  principle  adopted  for  the  'winding. 
The  transformer  or  interrupterless  machine  also  figures  in 
the  list  and  there  are  various  interrupters  of  well-known 
types  as  well  as  portable  accumulators  for  use  where 
effictr’ical  supply  is  available,  and  motor  generators  for  sup- 
plviira  direct  current  where  the  mains  give  an  alteinatin„ 
supply.  This  range  of  apparatus,  together  with  switchboard, 
mounted  on  trolleys  or  otherwise,  may  be  seen  m  demoustia 
tion  at  the  firm’s  showrooms  in  Queen  A  ictona  fotieet, 
London. 


Tv  these  davs  of  high  building  costs,  the  value  and  cheapness  oi 
wooden  buildings— for  example,  bungalows,  motor-cai  house, 
nonltrv  houses  is  often  overlooked.  The  new  catalogue  o! 
Messrs.  T.  Bath  and  Co.,  18,  Savoy  Street,  is  therefore  worth] 
of  reference. 


Motor  Scooters. 

k  the  British  Medical  Journal  of  November  27th,  1920, 
binder  “  Queries  and  Answers,”  we  published  a  note  on  motor 
scooters  in  which  we  said  that  this  type  of  vehicle  probably 
his  a  future,  but  that  at  present  it  is  not  possible  to  speak 
with  confidence.  More  recently  we  have  had  the  opportunity 
of  examining  a  machine  called  The  Whippet,  made  by 
Messrs.  W.  G.  0.  Hayward  and  Co.  of  Beaufort  orks, 
Twickenham.  We  are  inclined  to  think  that  under  certain 
conditions  and  in  some  practices  this  scooter  ™aypro\e  of 
C°  0|fiQ,-0v1|p  service.  In  large  towns  it  is  possible  that  the 
Sei-  tgnitv  in  prSgression  nM  by  the  car  IW 
g  til  tn  ovactitioners.  But  in  the  suburbs  and  in  rural 
araas  Especially  if  the  roads  are  tolerably  good,  the  scooter 
may  well  prove  useful,  whether  for  habitual  use  or  as  acces- 


Yacancies. 

notifications  of  offices  vacant  in  universities,  medica 
1  colleges,  and  of  vacant  resident  and  *0 

of  hrvctnitals  will  be  found  at  pages  33,  36,  37,  5o,  3y,  anct  h-u 
our  advertisement  columns,  and  advertisements  as 
partnerships,  assistantships,  and  locum  tenencies  at.pages  3 

and  35. 


The  appointments  of  certifying  surgeons  at  Arundel  (Susse: 
‘  and  Long  Buckby  (Northampton)  are  Vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH 
BRITISH  MEDICAL  JOURNAL, 


£  s.  a. 

Six  lines  and  under .  o  1  6 

\Vhol es in gl e'ccdum n  (three columns'to  page)  7  10  0 

Half  single  column . .  q 

Half  page  ...  •••  •••  "•  9n  n  n 

Whole  page . .  -  10 

An  average  line  contains  six  words. 

Ail  remittances  by  Post  Office  Orders  must  be  made  payable 
the  Bri'ish  Medical  Association  at  the  General  Post  Office,  Loa 
No  responsibility  will  be  accepted  lor  any  such  remittance  not 

^AdveHSuents  should  be  delivered,  addressed  to  the  Manag, 
429,  Strand,  1  ,ondon,  not  later  than  the  first  post  on  1  nesdaj ran 
preceding  publication,  and,  if  not  paid  for  at  the  time,  snou 

of  tbs  Po«t  Office  ta  „«.>»»»■ 
restante  letters  addressed  either  in  initials  or  numbeia. 
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ON  THE 


APPLICATION  OF  THE  PROFESSIONAL 
LESSONS  OF  THE  WAR  TO 
CIVIL  WORK,* 

BY 

Sir  HENRY  M.  W.  GRAY,  K.B.E.,  C.B.,  CMG 

F.R.C.S.Edin.,  '  ’’ 

SURGEON  TO  ABERDEEN  ROTAE  INFIRMARY. 

T  HR  subject  of  my  discourse  is  one  with  very  many  sides 
to  it,  and  can  be  appreciated  fully  probably  only  by  those 
^ho  saw  service  under  the  most  varying  conditions  durS! 
the  late  war.  I  have  no  doubt  that  many  of  you  have 
interested  yourselves  already  in  some  of  the  thin ^  of 

inhl,Dh  r  Sl ial  &r,e-ak‘  ,Icrave  tlie  forbearance  of  specialists 
T  me^lcal  politics,  but  at  the  same  time  I  hope  that 
may  be  able  to  interest  every  one  in  some  measure.  Iu 

e?™^ ftl0ual  cen fc re  llke  Dundee  the  results  of  teaching, 
especially  such  as  were  revealed  under  the  stress  and 
stimulus  of  war,  when  the  minds  of  men  were  strung  to  a 
vpnll  Pltcb’  al"'ays  be  °f  surpassing  interest.  °  It  is 
imi  }nt  ie  St"d{.0^  tbese  results  and  a  desire  to  help  in 
mpiovemem.  which  has  led  to  this  address.  That  there 

fLil  ?  /0r  imflPve“enf  in  medical  education  and  in 

e  S  fT  WOrk  m  C1V1  life  was>  1  am  sure,  appreciated 
a11,  wb®n  we  wer,e  face  to  face  with  the  difficulties  of 
fi°rkK-  1  am  e(Inall37  sure  that  we  were  not  troubled 
'nftL  tbe  big  aspects  of  tilings  so  much  as  bv  the  working 
out  and  application  of  details,  without  which  big  things 
were  unpossibJe.  The  well  trained  man  pays  attention  to 
details  It  is  only  the  exceptionally  capable  man  who  in 
latei  life  can  surmount  shortcomings  of  education  and 
compete  successfully  with  his  betlec  AS Slows 
Judging  from  my  experience  in  the  war,  I  claim  this 
power  for  the  average  medical  graduate  of  Scotland,  and 
,  “  La  account  I  venture  to  refer  to  the  disadvantages  of 
his  present-day  education  in  a  somewhat  forcible  way. 
n  saving  that,  with  a  better  education,  his  prowess  m 
the  arenas  of  the  world  would  be  far  more  striking  i 

sit  B  f%agam  ?at,  1  belonS  to  the  ultimate  efivi 
Tuwl—ul  Sassenach  classification  of  those  north  of  the 

Abcrdoniin  l  bc°tsman’  tue  damned  Scotsman,  and  the 

I  rom  the  outset  I  wish  you  to  keep  iu  mind  the  fact 
that  the  problems  of  treatment,  both  preventive  and 
curative  are  virtually  the  same  for  the  civilian  at  home 

m- J  SOldl?1:  m  tbe  field>  and  differ  only  in  the 

Tl°ffy  °f  appeal  to  our  sentiments  and  to  our  best  efforts 
The  honest  civilian  worker,  whether  of  high  or  of  low 
degree,  snould  be  regarded  as  doing  equal  service  for  his 

war,  although  the  latter,  in  the  strenuous  and  darme, rms: 
“?ate0aeh?LtheT)attlefir  d’  to  motion,  h, 

2atffin’sdfehf  fnT1  •  ?V  mn  W?lkGr  18  a  combatant  in  the 
nation  s  light  foi  existence,  and  as  such  is  valuable  to  the 

nation  in  proportion  to  bis  activities,  and  deserves  asareat 
eonsideiation  as  the  soldier  when  he  is  disabled.  Senti¬ 
ment  has  not,  unfortunately,  hitherto  stirred  the  nation  to 
proportionate  effort  on  his  behalf.  "  “  1 


^  Civilian  Need  in  Peace, 

It  has  required  the  stimulus  of  a  ghastly  war  to  pro- 

efforts^  on  behalf  of ‘  the  disabled 

on  bel  alf  nf  tli  be.boPed.fbat  eTbally  strenuous  efforts 
on  behalt  of  the  civilian  will  be  forthcoming  but  mean 

time  it  is  regrettable  that  apparently,  as  soon°as  the  war  ta 

of  e±ViatlCm  sbouldagam  become  apathetic.  Instead 
tlieie  being  a  general  clamour  for  the  very  best  possible 
reatm^t  for  the  civilian  worker,  and 
the  best  possible  conditions  and  other  facilities  for  tint 

ft LD ■“,?  beinS  onlytealnd  ttat 

life  the  hiah  3Slaliy’  a°  atfcempt  t0  mabitain  iii  civil 

w“ sWre“'for “* 

maid n  "  ”wh  iV  are  &reat  Government  schemes  in  the 

service8  of  the  r.nnZ  **  w  ,°rSauization  of  the  medical 
- -  nutty,  but  these  were  being  promulgated 

U')u,  December  15ih^  1920?**06  ®iancb  °‘  the  British  Medical  Associa- 


lrnTbeon  S  a“i°"e  calm1ot  ^ge  ot  thea>  they 
imve  been  tued.  My  remarks  apply  especially  to  thk 

everyday  work  of  the  medical  man  6e  l.e  “ne  Jl  maetf 

vinc-dTl  at  f fc*1*1  llbe  y»n  may  not  be°  eon- 

nc.d  that  a  State  medical  service  will  be  altogether  a 

F°°d lnnS  fm;  ^e  patient.  Service  controlled  by  “red 
tape  has  its  disadvantages  as  well  as  its  advantages. 

Improvements  in  Military  Medical  Worlc 
in  France. 

1  have  said  that  the  stimulus  of  a  ghastly  war  mod  need 
unprecedented  efforts  on  behalf  of  the  wounded  soldier 
but  we  cannot  blind  ourselves  to  the  fact  that  these  efforts 
fell  considerably  short  of  the  ideal.  In  my  posfffon  as 
a  consultant  surgeon  in  France  I  could  well  appreciate 

st00d  iQ  way  there  of  attainment 
ot  the  ideal,  but  the  influences  which  led  to  the  vast 
improvement  m  the  treatment  of  the  sick  and  wounded 
soldiers  were  also  apparent,  and  some  of  them  may 
be  gleaned  from  the  remarks  I  am  about  to  make. 

cannot  speak  too  highly  of  many  individual  ns  well  <\L 
concerted  efforts  which  resulted  in  immense  improvement 
m  overcoming,  and  still  more  in  preventing  the  terrible 
sepsis  which  at  first  thwarted  the  efforts%f  men  who 
had  been  trained  practically  entirely  under  conditions 

which  gave  them  no  experience  of ‘^he  ravages  wS 
such  sepsis  could  produce  in  an  incredibly  sh6rf  time  It 
was  not  to  be  wondered  at  that,  at  first,  adverse  criticism 
of  the  suigical  work  in  France  should  be  expressed  but  I 
assert,  in  reply  to  such  criticism,  that  thePcritics’ could 
not  possibly  grasp  m  their  minds  either  what  had  to  be 

KoneSha  ““f  SS61'  ”hich  S  to 

e  done,  lhe  work  m  these  early  days  was  most  rlis 
oouraging  m  its  results,  the  conditions  under  wh  “h  it  was 
earned  on  were  often  most  unfavourable,  and  the  numbers 
of  M  ounded  were  frequently  so  overwhelming  as  to  fill  the 
stoutest  hearts  with  despair.  The  wonder  to  me  is  on 
ooking  back,  not  that  so  many  severely  wounded  men 
arrived  on  this  side  of  the  Channel  in  a  precarffius  septto 
state,  but  that  so  many  arrived  alive.  ^ 

In  reverting  to  the  thesis  that  the  civilian  worker  should 
be  regarded  as  a  combatant  for  tbe  nation’s  welfare  S 

WarT  ntr  “**  00 

ai  is,  after  all,  but  a  hideous  expression  of  antagonism  of 

communities  which  has  become  so  concentrated  tliaT  it 

gets  beyond  control.  In  peace  times  controlled  antagonism 

is  called  competition.  This  when  under  reasonable  and 

equitable  control  is  good  and  makes  for  advance,  but  when 

unreasonable  and  inequitable  it  really  results  in  war  • 

although  of  a  less  obtrusive  and  apparently  milder  type’ 

jet,  in  its  less  direct  and  less  apparent  way,  it  may  have 

equally  disastrous  results  to  the  individual  or  section  of 

the  community  which  goes  under.  The  late  world  wo, 

l»as  bee  followed  by  intense  resentment  on  the  ™/of 

many  workers  who  were  in  the  past  unjustly  treated— it 

_ias  driven  many  patriotic  employers  to  recognize  the 

justice  of  the  claims  put  forward  and  to  try  to  meet  them. 

There  has  arisen  a  clamour  for  a  reconstruction  of  relation - 

kaS  been’  on  tbe  one  band,  too  hastily  and  too 
foicibly  and  unreasonably  expressed  to  enable  the  bahnee 

fhpbCr.?meSeL  V^di  and  has  .resulted  in  a  cbaos  Which  threatens 
the  commercial  prosperity  and  the  health  of  tlie  nation  to 

an  incalculable  extent.  It  is  a  big  thing  to  sav  althonah 
it  13  easy  to  say  it,  but  I  believe  that  the  present  state  °of 
affairs  is  due  to  a  want  of  education,  and  therefore  of 
°”  tbe  ?f  employers  as  well  as  of  em 

reSy-sri  The  «***»*?& 

Although  the  members  of  the  medical  profession  as  a 
uholo  can,  in  virtue  of  their  calling,  claim  in  the  past  to 
have  been  probably  more  altruistic*than  any  other  class  of 
workers  except,  possibly,  that  of  tlie  allied  very  nob?e 
nursing  profession— and  although  we  mav  have  rmLfwm 
striven  for  better  knowledge  of  chiS? 
adequate  treatment,  yet  tbe 

Ltek  aad'sufll^f  t‘°  ^  S?**8  t0  «reat  a(i°a“ta^ 

o  c  ^  and  suffering.  In  putting  my  opinions  before  vou  I 
J  deep  y  sensible  that  they  may  not  agree  with  those  of 

"hose 

t3 1 34i 
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APPLICATION  OF  WAR  LESSONS  TO  CIVIL  WOBK. 


Imm  j - 

Medical.  JotimifAft 


The  rank  and  file  of  the  meteal  ”5 

S  r^Azx  ^£zh^  s 

S^^^fSSlkSS^^ityofouv^ 

and  file  are  paying  enough  attention  to  ie  app  ica  ^eil 

with  m-eater  benefit  to  the  patients  whom  we  attend 

mention  gcneml  praetitioners  eep^iaHy^U  J  f 

^icSshkeDSeanaA^^-ti™ 

L?S“S  M^Mn  C».  the  fain- 
in  f  of  students  be  not  overtaxed,  as  I  venture  to  thin. 
isgooourdlg  just  now  because  of  the  too  large  number 

0f  it  is  impossible,  under  the  conditions  at  present ^  existing 
lor  example,  in  Aberdeen,  to  teach  cm, cal  vrmk  to  the 
average  student  as  it  ought  to  be  taught.  it  is  mipossiDie 
?o  give  that  individual  attention  to  each  student ,  which 

clinical  teaching  demands.  'I he  e^C^°?the  country, 
imperfect.  It  is  the  same  meantime  all  over  tlic  count  y 

and,  unless  the  student  exerts  himself -to  a*  ™us*a^ 
extent  in  his  efforts  to  acquire  knowledge,  * 

danger  that  this  imperfection  may  lead  to  evil  results  and 

a  temporary  degradation  of  the  profession. 

I  say  again  that  I  want  you  to  appreciate  that  civil 

work  can  be  compared  in  all  respec  s  ?.  w.  unskilled 
working  class,  whether  performing  skilled  01  unskilled 

labour  "the  so-called  middle  class  with  all  its  widely  vary- 
ingoccnpaUous,  the  upper  class-all  have  them  represent^ 
tives  in  the  navy  and  army,  and  although  a  few  people  did 
mighty  little  in  both  of  these  services  during  the ■  war,  the 
only  class  which  did  not  have  its  counterpart  is  that  com 
livi^iniT  the  idle  rich.  The  citizen,  the  civilian  worker,  is 
to  be ’regarded  as  a  combatant  fighting  for  the  .TlTis 
welfare;  Ind  he  should  be  educated  and  kept  ,  fit to  1  s 
warfare  iust  as  carefully  as  the  soldier.  In  ceitain  cir 
cnmstaules  he  may  require  equally  .utemuve  rarnmg^ 
4.s  I  have  indicated  already,  I  do  not  think  he  has 
sufficiently  educated  to  appreciate  Ins  responsibility  at 
thistirne  to  put  forward  all  his  ability  m  making  up  for 
Se  waste  of  war,  and  there  is  too  httic  , reahza  on  of 
wliat  this  is  leading  to.  Students  can  realize  that  it  they 
do  not  work  they  will  not  pass  examinations  which  loom 
in  the  future.  If  our  nation  docs  not  work  it  will  fail  in 
an  equal  measure.  The  world’s  economic  state  demands 
ail  increase  in  effort  all  round.  There  are  ^  PTOP°gls 
being  mooted  or  set  agoing  to  improve  conditions  of  life 
but  unless  the  masses  of  individuals— for  example,  our 
general  practitioners— bestir  themselves  to  help  out  these 
schemes  they  cauuot  succeed  as  they  ought. 

The  civilian  must  be  kept  in  good  health  for  his  work  1 
his  particular  fighting  line,  whether  m  the  street  shop,  or 
factory,  and  if  disease  or  accident  should  overtake  him,  lie 
must  be  made  fit  again  to  join  Ins  unit  as  soon  as  P°ss‘b 
In  my  experience  during  tlie  war  the  surgical _  an aug¬ 
ments  made  for  the  fulfilment  of  these  responsibilities  to 
the  soldier  were  wonderfully  and  increasingly  well  de¬ 
veloped.  The  stimulus  of  war  in  its  ordinary  sense  s 
not  now  present  in  the  minds  of  the  populace  to  enable 
us  to  obtain  and  maintain  equally  good  and  progressive 
provision  for  the  civilian.  It  is  difficult  in  this  country  to 
make  the  public  see  the  economic  importance  of  havi 
the  very  best  and  fullest  provision  tor  the  treatment  of  the 
sick  and  wounded  civilian  combatant.  Even  yet  it  is  only 
here  and  there  that  the  monetary  value  of  good_  reseaich 
work  is  appreciated.  All  ranks  in  our  profession  must 
■join  in  an  increasing  effort  to  educate  the  people. 

Time  will  not  permit  me  to  do  more  than  touch  upon 
the  many  facts  of  war  work  from  which  we  can  learn,  it 
my  remarks  may  seem  at  times  somewhat  curt  and 
savouring  of  want  of  reverence  for  established  customs, 
I  tender  a  desire  for  brevity  as  my  excuse,  and  hope  that 
thev  will  be  taken  iu  the  spirit  in  which  they  are  ottered, 
I  would  add  that  my  criticisms  are  directed  against 
systems,  not  against  individuals,  as  I  fully  realize  the 


possibility  that  some  might  consider  that  I  myself  should 

be  included  in  the  criticisms.  _  ,  .  , 

In  my  position  as  consultant  in  France,  both  in  a  la  b 
base  area  and  in  an  important  and  oftentimes  very  active 
army  and  later  as  a  consultant  in  special  military  surgery 
iu  the  home  service,  I  had  ample  opportunity  of  studying 
things  from  many  points  of  view,  and  the  followinB 
remarks  are  the  result  of  my  cogitations. 


Their  Applications  in  Civil  Life.  . 

When  a  man  failed  to  make  good  in  the  army— that  is, 
when  he  failed  to  keep  pace  with  the  standard  set  by 
the  majority  of  other  men  in  similar  positions-fie  was 
replaced  by  a  more  likely  man.  Under  stress  of  wai  at 
the  front  lio  post  could  be  maintained  for  long  unless  good 
work  was  done.  Here  is  our  first  lesson.  Should  not  the 
same  rule  be  applied  to  those  in  responsible  positions,  and 
especially  in  our  schools  of  learning  and  m  our  hospitals  . 

Yet  we  find  that,  in  some  of  our  universities,  men  aie 
appointed  for  life  to  such  positions  and  remain  moltcef 
as  lom>  as  they  alone  see  fit.  Surely  this  is  carrying  t 
principle  of  ‘‘security  of  tenure”  too  far!  It  is  absurd 

that  iii  the  most  important  posts  connected  with  teaching 
the  stimulus  of  reasonable  competition  should  he  excluded 
during  the  lifetime  of  the  occupant  of  the  particular 
appointment  concerned.  There  can  surely  be  found  a 
satisfactory  method  of  control,  even  although  it  may 
require  an  Act  of  Parliament  to  bring  it  about,  wlieieby, 
if  the  standard  set  by  occupants  of  similar  posts  e  se- 
wliere  is  not  maintained,  the  delinquent  could  be  deposed 
from  the  responsible  position  which  he  occupies.  1  may 
say  that  the  memory  of  my  experience  ml the; war  ' does  “ot 
make  me  tolerant  of  those  who  fain  would  stick  to  inade¬ 
quate  arrangements  merely  because  they  are  antiquated. 

The  stress  of  war,  in  that  it  revealed  the  necessity  for 
making  a  combatant  efficient  again  as  soon  as  possible, 
gradually  forced  the  authorities  m  control  of  the  purse¬ 
strings  of  the  nation  to  loosen  these  strings  where  pro¬ 
vision  of  hospitals  and  suitable  hospital  equipment  was 
concerned.  I  can  say  that  the  state  of  some  of  the 
casualty  clearing  stations— and  I  speak  only  of  tkose 
under  my  supervision— even  within  a  few  miles  of  the 
fighting  line  in  France,  both  in  housing  and  in  comfoit,  as 

w'ell  as  in  arrangements  for  professional  work,  were  such, 

at  the  period  before  disorganization  was  caused  by  the 
German  advance  in  March,  1918,  that  I  would  have  pre¬ 
ferred  to  be  treated  as  a  patient  m  one  of  them  than  in  . 
many  of  our  hospitals  at  home.  If  such  perfection  v  as 
possible  under  conditions  of  war  at  the  front,  surely  it 
ouffiit  to  be  more  than  possible  under  tlie  peaceful  con¬ 
ditions  of  this  country.  But  tlie  question  ol  money  ana 
our  inuate  conservatism  stand  in  the  way.  Purse-stim  . 
must  be  looseued  to  a  greater  extent,  generosity  m  sub- 
scribmo  for  medical  and  surgical  requirements  must  be 
more  widespread-those  who  cannot  give  in  money  can 
aive  ill  labour  if  we  are  to  advance  as  we  ought  to.  Big  er, 
broader,  more  far-seeing  ideas  must  be  cultivated.  This 
aspect  of  affairs  is  of  acute  interest  in  Aberdeen  a.  present 
in  connexion  with  the  development  of  a  big  scheme  which, 
is  beam  brought  forward  to  improve  our  hospital  service, 
teaching  facilities,  and  opportunities  for  clinical  study,  as 
well  as  to  conserve  expense  of  working  and  the  time  ol 
medical  men  and  students.  The  scheme  me  hides  con¬ 
centration  of  the  hospitals  of  the  city  in  one  large  com¬ 
pound,  transference  of  certain  departments  of  the  univer¬ 
sity  to  the  same  site,  and,  finally,  provision  of  a  hostel 
fo/  senior  students,  so  that  they  may  be  on  the  spot  to 
take  advantage  of  experiences  from  which  meantime  they 
are  largely  debarred.  It  seems  to  me  that  intending  sub¬ 
scribers  to  such  a  scheme  may  hold  back  on  account  of 
the  uncertainty  which  is  felt  with  regard  to  t-lie  future 
relationship  of  the  Government  of  the  country  to  hospitals 
generally.  The  Government  should  declare  its  policy 
clearly  and  firmly,  and  without  delay,  so  that  private  indi¬ 
viduals  may  know  whether  they  have  to  undertake  the 

responsibilities,  and  to  what  extent.  . 

One  of  the  great  developments  in  connexion  with  t l  e. 
medical  service  of  the  war  was  that  of  team  woik.  Ihe 
advantages  of  this  were  already  demonstrated  m  civil  hie, 
notably  on  a  large  scale  in  the  Mayo  clinic  m  Ameiu  , 
but  little  more  than  the  talking  stage  had  been  reached  in 
this  country,  and  that  only  in  very  tew  centres.  It  was 
carried  into  actual  practice,  so  far  as  pure  surgicalwmk 
was  concerned,  at  the  battle  of  Arras  in  April.  1917-  ana 
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its  success  was  at  once  established  by  the  fact  that  the 
number  of  operations  then  performed  in  proportion  to  the 
number  of  wounded  was  largely  increased  when  compared 
with  former  battles,  and  the  improvement  in  results  was 
also  very  marked.  In  association  with  the  establishment  of 
surgical  teams  the  whole  working  of  the  clearing  stations 
was  so  organized  that  all  the  different  departments  of 
these  hospitals  were  more  closely  linked  up,  and  by  the 
collaboration  of  the  medical  officers  in  charge  of  these 
departments  the  work  as  a  whole  was  more  efficiently 
and  smoothly  performed  than  ever  before.  Physicians, 
bacteriologists,  skiagraphists,  surgeons,  administrative 
officers,  nurses,  orderlies,  stretcher-bearers,  cooks — all 
worked  whole-heartedly,  and,  so  to  speak,  hand  in  hand 
as  a  big  team  for  the  general  good  of  the  wounded 
soidier.  Antagonism  was  barred,  friendly  competition 
and  pride  in  work  were  paramount.  It  was  found  that 
the  success  of  any  team  was  proportionate  to  the  driving 
force  of  its  chief  member.  While  it  cannot  be  said  that 
there  is  want  of  collaboration,  for  example,  in  such  an 
institution  as  our  Aberdeen  Royal  Infirmary,  and  even 
although  there  is  a  tendency  to  develop  the  team  spirit 
in  some  quarters,  yet  there  is  a  good  deal  left  to  be"  de- 
sh-ed»  I  his  is  not  the  fault  of  the  medicos  concerned, 
but  rather  of  the  conditions  of  work.  I  am  afraid,  how¬ 
ever,  that  I  must  not  discuss  this  matter  further  at 
present,  except  to  say  that  the  appreciation  of  the  value 
of  the  system  is  rt  fleeted  in  the  frequency  with  which  the 
term  “  team  work  ”  is  used  in  our  ever37day  life.  Seeing 
that  no  single  individual  can  be  expected  to  have  accurate 
knowledge  of  all  branches  of  his  profession,  “  team  work  ” 
amongst  general  practitioners  is  as  desirable  as  in  hospital 
practice. 

Age  and  Youth. 

The  most  striking  phenomenon  of  the  war  to  my  mind 
was  the  way  in  which  the  young  man  came  to  the  front. 
As  time  passed,  positions  of  great  importance  became  filled 
with  increasing  frequency  by  young  men,  and  I  believe 
that  if  the  war  had  lasted  another  year,  only  a  very  few 
old  men  would  have  been  left  in  France  and  Belgium, 
where  the  main  issue  lay,  and  these  would  have  bee°n  old 
men  who  had  remained  young.  It  was  remarkable  that 
as  the  young  men  or  the  young  old  men  got  more  power 
into  their  hands  the  work  was  better  and  more  quickly 
done.  It  was  being  shown  that  there  was  no  room  in  that 
strenuous  field  for  the  man  whose  faculties  were  so  inert 
that  he  could  not  accommodate  his  outlook  to,  or  keep  pace 
with,  the  rapid  developments  which  had  to  be  made  in 
order  to  cope  with  the  kaleidoscopic  changes  occurring  in 
such  rapid  sequence. 

Is  it  not  really  exactly  the  same  in  civil  life  ?  Especial! y 
at  such  times  as  the  present,  can  the  nation  afford  to 
have  obstructionists,  whether  passive  or  active,  to  what 
should  be  a  strong  stream  towards  success?  A  strong 
stream,  when  its  passage  is  set  in  turbulent  surrounding^ 
entails  eddies  and  backwaters.  There  are  adornments'to 
such  eddies  and  backwaters  which  are  out  of  place  in  mid¬ 
stream !  It  is  but  rarely  that  the  old  man,  or  the  “  dud  ” 
man,  can  appreciate  the  fact  that  he  is  getting  old  or  that 
lie  is  a  “  dud,”  and  that  he  should  step  aside  to  let  the 
junior  or  the  better  man  have  greater  sway,  and  even  if  he 
does  appreciate  it,  he  can  sometimes  succeed  far  too  long 
by  his  clever  camouflage  and  much  speaking.  As  I  have 
said,  the  events  of  the  war  showed  how  well  the  young 
man  could  shoulder  responsibility  and  how  rapidly  lie 
developed  sound  judgement,  foresight,  and  adaptability  in 
the  management  of  affairs.  In  the  category  of  old  men, 
as  I  have  already  hinted,  I  do  not  include  him  who,  in 
spite  of  his  seniority,  could  maintain  his  zeal,  earnestness, 
and  thoroughness  when  at  work,  who  could  rough  it  with 
tbe  young  men,  and  who  could  become  young  again  in  his 
off-times,  and  even  play  the  fool  on  occasion  with  the  most 
skittish  of  the  youngsters.  Such  a  man  exerted  a  tre¬ 
mendous  power  for  good  among  his  younger  colleagues, 
lie  was  looked  up  to  and  his  opinion  and  approbation  were 
eagerly  sought  by  them.  It  is  such  men  whom  we  should 
cultivate  and  continue  to  honour  when  they  retire  to  the 
less  turbulent  parts  of  the  stream.  A  great  truth,  which 
was  revealed  to  me  more  strongly  than  ever  before  by  my 
experiences  in  the  war,  was  that  by  trying  to  help  on  the 
younger  men  one  helped  oneself.  I  believe  that  I  can  say 
truly,  and  I  say  it  in  all  humility,  that  when  the  young 
burgeon  and  his  colleagues  in  France  found  that  I  was 
really  “  out  ’  to  help  them  in  their  work  to  the  best  of  my 


ability,  they  responded  with  a  loyalty  and  devotion  in 
carrying  out  suggestions  which  were  most  gratifying.  Any 
kudos  which  accrued  to  me  during  my  time  in  France  was 
due  to  that  spirit  amongst  these  young  men,  and  I  shall 
cherish  the  privilege  and  honour  of  having  served  alono 
with  them.  & 

Continuity  of  the  Best  Treatment. 

The  importance  of  developing  means  of  ascertaining  and 
establishing  everywhere  the  best  methods  of  treatment 
and  of  procuring  continuity  in  treatment  was  increasingly 
impressed  on  everyone  as  time  went  on.  During  pro¬ 
longed  battles,  which  entailed  stupendous,  unceasing^effort 
on  the  part  of  medical  officers,  it  was  impossible  that  they 
could  keep  abreast  of  the  advances  in  knowledge  which 
were  occurring  unless  special  provision  were  made.  It 
was  in  this  respect  that  the  consultants  could  perform 
probably  their  most  important  function.  They  could 
encourage  and  direct  investigation,  and  by  carrying 
information  from  one  place  to  another,  by  actual  demon¬ 
stration  in  one.  hospital  or  by  informal  conversations  or 
special  lectures  in  another,  by  stimulating  men  to  meet  and 
to  discuss  new  problems,  and  by  promoting  collaboration 
between  workers  in  units  at  the  same  stages  and  at 
different  stages  of  the  wounded  man’s  progress”  they  could 
exert  au  enormous  influence  for  good.  The  institution  of 
consultants  at  home  with  the  powers  of  those  in  the  army 
may  probably  be  resented  at  this  stage  of  our  civil  profes¬ 
sional  deve'opment,  but  I  cannot  help  thinking  that  the 
needs  of  all  busy  members  of  our  profession  are  not  quite 
so  adequately  catered  for  in  this  way  as  they  were  in 
France,  and  as  they  would  have  been  still  more  had  time 
allowed  the  aspirations  of  the  consultants  to  be  applied 
and  developed  more  fully. 

Collaboration  between  units  of  the  actual  fighting  area 
and  the  casualty  clearing  stations,  between  the”  latter  and 
the  hospitals  on  tlie  lines  of  communication  in  France,  and 
between  these  again  and  the  hospitals  at  home,  practically 
did  not  exist  until  the  war  was  well  advanced.  Communi¬ 
cations  from  home  hospitals  or  from  hospitals  down  the 
line  were  almost  entirely  in  the  form  of  conqflaints  as  to 
the  condition  of  the  patients  who  had  previously  been 
treated  under  circumstances  of  stress  and  difficulty  such 
as  the  complainants  could  not  possibly  visualize.  On  the 
other  hand,  medical  officersof  the  more  advanced  units  were 
rather  iuclined  to  despise  others  in  so  called  soft  billets 
further  removed  from  the  fighting  line,  and  to  resent  com¬ 
plaints  from  them,  while  advice  from  the  same  sources  was 
almost  equally  unacceptable.  I  need  not  detail  the  means 
which  were  taken  to  bring  about  a  better  understanding, 
which  was  attended  with  happy  results  wherever  it 
occurred.  It  is  still  too  often  the  case  in  civil  life  that  the 
hospi  tal  physician  or  surgeon,  or  even  the  student,  forgetting 
the  disadvantages  under  which  the  general  practitioner  has 
in  many  instances  to  work,  is  inclined  to  scoff  at  the  treat¬ 
ment  or  mistaken  diagnosis,  which  may  have  had  to  be 
made  in  a  hurry— possibly,  for  example,  in  a  box  bed  in  a 
squalid  cottage,  with  a  spluttering  caudle  as  the  sole 
means  of  light.  On  the  other  hand,  does  the  general 
practitioner  always  look  with  favour  on  the  consultant  ? 
Sympathy  and  collaboration  are  required  as  much  at  home 
as  they  were  abroad. 

Defective  Medical  Education. 

The  next  point  which  occurs  to  me  I  mention  almost 
with  reluctance,  but  I  do  so  because  I  realize  my  own 
shortcomings.  One  was  very  frequently  impressed  with 
the  wonderful  knowledge  of  obscure  signs  and  often  of 
fantastic  theories  concerning  disease  or  injuries  which  was 
thrust  at  one,  and  one  ought  to  have  felt  oneself  to  be  a 
very  inferior  worm,  but  one  took  heart  again  at  the  thought 
that  such  phantasms  and  the  l,tall”  language  in  which 
they  were  described  helped  not  at  all  in  the  practical,  life¬ 
saving  problems  which  were  crying  out  for  solution.  It 
was  evident  that  something  had  been  wrong  with  medical 
and  surgical  education  when  such  theorists  were  found  to 
be  unable  to  dress  wounds  or  apply  bandages  or  splints 
efficiently.  hat  some  of  our  friends  across  the  water 
call  “  horse-sense  ”  of  the  majority  saved  the  situation. 
It  is  a  pity  that  some  specialists  who  occupy  teaching 
posts  forget  to  impart  the  rudiments  of  a  subject  to  the 
students  under  their  tuition  and  speak  to  them  of  ex¬ 
ceptional  matters  in  “  liigh-falutin  ”  language,  which  is 
repeated  in  parrot  fashion  too  often  without  understanding. 
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Tho  student  ou«bt  to  bo  well  grounded  in  the  simplest, 
Sost  common?  and  most  useful  things  ^gi^atuto.  the 
practice  of  his  profession,  and  be  taught  to  think  ana  act 
for  himself  The  curriculum  tends  to  become  unduly 
crowded,  and  there  is  no  time  for  consideration  of  subjec 
which  are  better  suited  for  post-graduate  study.  As 
I  have  already  pointed  out,  sensible  teachers  ec  < 

Lis  critical  period  of  university  education  each  student 
must  trv  to  work  out  his  own  salvation,  m  view  of  the  fac 
thktowin®  to  the  unduly  large  number  of  students  it  is 
impossible  to  mve  that-  attention  to  individuals  winch  us 
Sable  The  important  problem  is  how  best  to  stimulate 
self-help,'  considering  that  the  spirit  of  the  age  is  so  foreign 

t0 Dwould Appear  that  collaboration  between  teachers, 
wit  AhfobS  Of  etimioatiuo  aeta.ls  wb.ch 

merely  cloo  the  minds  of  tl.eir  students,  »  required  more 
than  ever  ”  How  much  is  the  advice  of  clinical  teachers, 
as  to  what  is  most  useful,  sought  by  those  who  deal  with 
subiectS  like  anatomy,  physiology,  chemistry  or  pliysies  . 
Yet3  these  and  certain  other  subjects  of  Study  can  only 
he  regarded  as  preparatory  to  clinical  work,  and  should 
therefore  be  adapted  more  closely  than  they  are  to  ;  1 
requirements  of  the  average  medical  student. 


Evils  of  Systematic  Courses.  .  .. 

I  cannot  refrain  from  saying  that  my  experience  during 
the  war  has  led  me  to  object  more  strenuously  than  evei 
to  the  retention  of  courses  of  systematic  lectures  in  the 
medical  curriculum  of  our  Scottish  universities.  These 
systematic  lectures  and  the  slavish  taking  of  notes (  aie  , 
relics  of  bygone  ages  which  ought 

They  mere  necessary  even  as  late  as  50  to  100  s  a„  , 
when  such  excellent  textbooks  as  are  extant  at  the  present 
day  were  not  available  to  the  student,  ^  How  many  of  us 
can  honestly  say  that  we  retain  any  useiul  memory  of  tl  ^, 
often  wearisome  lectures  which  we  were  compelled  to 
attend  day  after  day,  during  which  our  minds  weie  dis¬ 
tracted  by  the  scrambling  efforts  of  our  pencils  to  keep 
pace  with  the  lecturer,  while  our  evenings  were  spent  m 
the  endeavour  to  make  sense  out  of  our  notes ■ 
supplement  them  with  extracts  from  boohs  .  v 

under  modern  conditions  the  ordinary  course  of  systematic 
lectures  is  very  largely  a  waste  of  time  both  to  lectuiei 
and  student.  The  professor  should  discourse  much  more 
on  principles,  leaving  tutorial  work  m  matter  of  detail  to 
assistants.  Especially  in  surgery,  but  also  m  certain  other 
subjects,  practical  instruction  should  bulk  more  largely 
than  it  does. 


Early  Treatment  and  Transport. 

The  lessons  taught  by  the  war  in  the  early  handling 
and  transport  of  patients  who  are  seriously  ill  demand  our 
very  earnest  attention.  It  was  too  often  tragically  brought 
home  to  workers  in  France  how  inattention  to  apparently 
trifling  details  was  reflected  in  the  whole  subsequent  course 
of  a  man’s  illness.  For  example,  improper  application  of 
a  bandage  or  inadequate  fixation  of  a  splint  might  result 
in  the  loss  of  a  limb  or  even  of  a  life.  Medical  officers  as 
well  as  orderlies  had  to  be  trained  in  the  application  of 
specially  suitable  splints,  and  in  all  methods  ot  resuscita¬ 
tion  and  preventive  treatment  which  could  reasonably  be 
carried  out  in  very  advanced  units.  The  prevention  and 
curative  treatment  of  shock  and  haemorrhage  and  of  seps  s 
were  the  most  important  duties  which  faced  the  medical 
officer  in  these  units  quite  apart  from  the  prob.ems  ot 
evacuation.  The  medical  service  at  the  front  laboured 
under  the  disadvantage,  when  compared  with  civil  seivme, 
in  that  the  interests  of  the  wounaed  man  weie  sub¬ 
servient  to  the  supply  of  ammunition,  food,  and  reinforce¬ 
ments  to  the  fighting  line.  Some  of  the  work  done  by 
medical  officers  under  these  conditions  was  beyond  all 
praise;  for  example,  I  know  of  many  cases  ot  severe 
gunshot  fracture  of  the  femur  a  very  dead  y  injury 
which  were  so  well  attended  to  in  advanced  dressi  g 
stations  during  a  big  battle,  when  hundreds  of  severe  cases 
were  passing  through  such  stations  in  a  uay,  tiiat  tne 
patients  were  passed  along  comfortably,  free  from  delay 
and  from  any  detriment,  to  hospitals  in  England,  without 
haviug  their  original  dressings  and  splints  chan  gee . 

Lives  are  lost  unnecessarily,  even  in  our  biggest  towns, 
from  the  effects  of  shock  and  primary  haemorrhage  and 
in  other  ways,  owing  to  the  want  of  better  organized  help.  | 
1  do  not  wish  in  any  way  to  depreciate  the  efforts  of 


ambulance  societies  and  such  like,  but  I  do  think  that 
early  arrangements  for  the  patient  who  us  stricken  down 
by  a  severe  injury  in  the  street  or  at  his  work  suffer  m 
comparison  with  those  which  were  instituted  at  the  trout. 
For  example,  what  factory  has  a  special  aid  post  where 
the  patient  can  he  specially  warmed  and  otherwise  cared 
for  ?  Are  splints  specially  suitable  for  transport  avail¬ 
able?  Are  special  rooms  set  apart  and  specially  equipped 
for  the  treatment  of  shock  and  haemorrhage  even  in  the 
lar^e  hospitals  of  towns  where  severe  accidents  are  common  '. 
Or°a°ain,  in  how  many  institutions  is  the  routine  of  un¬ 
clothing  and  cleansing  a  badly  shocked  patient  omitted 
or  modified  until  he  has  recovered  from  his  shock  . 
Many  other  questions  in  the  same  vein  crowd  upon  us, 
and  vet  we  know  that,  within  easy  range  of  shell-fir© 
in  France,  everything  really  useful  and  practicable  that 
human  ingenuity  could  devise  was  done  iov  sum  a r 
patients  !  What  was  necessary  for  the  wounded  soldier 
is  equally  necessary  for  tlio  injured  civilian,  whether 
the  injury  be  due  to  accident  or  disease. 

\ train  I  must  revert  to  the  education  of  the  student  with 
regard  to  these  practical  matters.  Take  a  question  asked 
the  other  day  as  to  what  occurs  in  our  own  medical  school, 
and  I  may  say  that  the  same  holds  good  with  regard  to 
some  other  schools,  and  the  larger  the  school  the  Hess 
chance  is  there  of  really  remedying  the  defect  unless  the 
amount  of  clinical  material  is  adequate.  How  many 
students  before  their  graduation  have,  m  their  clinical 
work,  actually  passed  a  catheter,  given  an  enema,  passed 
a  stomach  pump,  administered  a  hypodermic  injection, 
“  put  up ”  a  fractured  limb,  or  even  ‘‘made  a  bed,  and  so 
on  or  even  seen  these  things  done?  It  is  haia  ±01  patients 

to  have  to  be  submitted  to  unpractised  although  anxious 

efforts  later  on,  especially  when  the  graduate  is  not  super¬ 
vised.  I  remember  in  my  student  clays  how  many  ct  as 
went  to  the  hospital  nearly  every  evening  during  our 
service  as  dressers,  and  helped  the  house-surgeon  m  all 
sorts  of  ways.  Evidently,  so  far  as  Aberdeen  ^  ^cerned 
this  custom  has  practically  gone  out  of  fashion.  L  is 
to  be  regretted  that  clinical  teachers  there  have  not  greater 
power  over  the  students.  There  were  comparatively  few 
emergency  cases  then  such  as  are  common  nowadays,  but 
we  learned  a  good  deal  from  the  treatment  of  those  we  did 
see  Emergencies  are  admitted  most  frequently  m  the 
afternoon  or  evening,  and  are  operated  on  as  soon  after 
T-vival  as  possible.  Such  operations  are  interesting  and 
very  instructive.  I  wish  it  could  be  successfully  impressed 
upon  students,  and  graduates  also,  that  the  clamant  neces¬ 
sity  for  prompt  treatment  of  an  abdominal  emergency 
cannot  be  appreciated  unless  they  see  for  themselves  tne 
appalling  state  of  the  interior  of  the  abdomen  whie 
results  from  delay. 


A  Sufficiency  of  Hospital  Beds. 

I  can  touch  only  very  lightly  upon  a  few  of  the  other 
many  lessons  of  the  war.  A  very  striking  fact,  when  one 
considers  it  a  little,  is  that  a  wounded  or  sick  soldier  was 
always  provided  for  at  once  in  hospital  when  hospital 
treatment  was  thought  necessary.  IIis  name  did  not  0 
on  any  waiting  list,  yet  the  large  waiting  lists  of  the 
hospitals  of  this  country  are  regarded  with  comparative 
equanimity.  The  same  attitude  is  apparent  with  regard 
to1  the  permanent  injury  to  health,  and  even  to  the  loss  of 
life  which  occur  in  epidemics  of  serious  illness  owm0  < 
the’ fact  that  skilled  nursing  under  smtaWe  condiho^j 
not  available  in  adequate  amount.  Sir  Napier  Jim  now 
hZ  shown  that  lives  were  lost  in  number  amounting  tc 
several  divisions  during  the  influenza  epidemic  of  a  coup.' 
of  vears  ago.  Yet  in  one  instance,  where  cases  comph 
cated  by  pneumonia  were  housed  iu  an  extemporized  build 
hm  and  nursed  by  volunteers,  the  death  rate  was  gre<:  1 
reduced.  There  should  be  no  greater  difficulty  m  vapid 
adapting  suitable  public  buildings  in  emergencies  of  tha 
sort  than  there  was  in  adapting  them  for  hospital  woil 
i  rlhp  war.  The  need  for  doing  so  is  equally  grea 
when^we  consider  the  preventable  mortality.  Sclieme. 
should  be  drawn  up  for  meeting  the  requirements 

eniergenmes.  iuadeqUate  hospital  accommodation 

thJoncS  rim  country,  I  wonder  if  sufficient  consign 
tion  is  given  to  the  class  of  cases  which  are  permitted  t 
occupy  the  available  beds.  Perhaps  I  can  best  bri  g 
what  I  mean  by  referring  to  the  very  important  questio 
which  cropped  up  in  France  during  period*  of  £ 


JAN.  22,  I921J 


application  of  war  lessons  to  civil  work. 


rTni  British 
Medical  Journal 


”3 


fighting  during  which  surgeons  and  others  were  taxed  to  the 
uttermost  a  state  of  surgical  stress  that  may  be  compared 
quite  reasonably  to  the  general  great  demand  for  avail¬ 
able  beds  in  civil  hospitals.  The  matter  I  refer  to  is  this : 
Humane  feelings,  or  even  the  surgical  interest  of  a  case 
too  often  led  surgeons  to  misplace  their  efforts  by  treating 
types  of  cases  which  required  large  expenditure  of  time, 
and  which,  after  all,  gave  a  low  recovery  rate.  Thus 
(lining  a  big  “push/  it  was  difficult  to  persuade  men  to 
leave  abdominal  cases— in  which  under  the  best  treatment, 
even  in  so-called  “  peace  times, ”  the  recovery  rate  rarely 
amounted  to  more  than  50  per  cent.— and  to  attend  to 
other  cases  which,  with  timely  operative  intervention,  re¬ 
covered  more  rapidly  and  in  far  greater  proportion,  and  of 
which  two  or  three  could  be  treated  in  the  time  taken  up 
b\  one  abdominal  operation.  If  such  promising  cases 
wore  left  over  for  a  day  or  were  sent  down  the  line,  by  the 
time  they  were  submitted  to  operation  infection  had  gained 
such  a  hold  that  far  more  extensive  measures  had  to  be 
employed;  in  any  case,  a  much  longer  convalescence  was 
entailed,  and  in  many  cases  even  death  resulted  from  the 
delay,  and  this  even  where  the  timely  intervention  would 
have  resulted  in  the  patients  being  fit  for  duty  again  in 
a  comparatively  short  space  of  time.  It  was  gradually 
being  realized,  however,  that  the  exigencies  of  the  military 
situation  and  the  shortage  of  surgeons  really  demanded 
that  the  cases  with  the  greatest  prospect  of  recovery  should 
receive  preferential  treatment,  although  consideration  for 
tne  morale  of  the  troops  prevented  this  being  carried  out 
to  any  marked  extent.  The  problem  is  really  the  same 
when  we  come  to  think  of  it,  in  our  civil  practice.  Man¬ 
power  and  conservation  of  time  in  relation  to  this  ought 
to  be  considered  more  frequently.  It  is  not  good  policy  to 
sacrifice  by  delay  m  treatment  any  patient  suffering  from 
a  disease  or  disability  which  can  be  rapidly  cured,  but 
which  may  develop  to  serious  extent  during  the  time 
of  waiting  for  accommodation  occupied  by  patients  who 
are  incurable,  or  who  at  best  will  never  be  able  to 
display  more  than  a  low  grade  of  efficiency.  True  it  is 
however,  that  some  of  these  more  hopeless  cases  must 
receive  preference  for  admission  to  our  educational  institu¬ 
tions  in  order  that  our  future  medical  men  may  be  trained. 
One  may  be  blamed  for  giving  vent  to  inhuman  opinions  by 
those  who  do  not  care  to  face  hard  facts,  but  is  it  not  the 
responsibility  of  the  public  to  provide  accommodation  for 
all,  and  is  it  not  our  duty  to  bring  this  home -to  the  public 
in  every  possible  way  ? 


The  Best  Sites  for  Hospitals. 
nhere  should  our  large  hospitals  be  situated?  Tliev 
represent  the  hospitals  at  the  bases  in  France  and  in 
England.  Only  aid-posts,  dressing  stations,  and  so-called 
clearing  stations  were  situated  near  the  fighting  line  The 

same  arrangement  could  be  made  for  civil  combatants,  as 

we  have  been  calling  the  workers  for  the  nation.  Large 
hospitals  need  not  occupy  valuable  space  in  their  fighting 
area.  These  hospitals  are  much  better  situated  in  the 
green  fields  and  woods  on  the  outskirts  of  towns.  Dressing 
stations  and  casualty  clearing  stations  could  be  established 
m  the  busiest  quarters  of  the  town  to  perform  functions 
similar  to  those  they  performed  for  the  army. 

_  Some  Surgical  Lessons. 

The  foregoing  are  some  thoughts  pertaining  to  genei’al 
professional  matters.  Regarding  more  purely  surgical 
subjects  which  I  may  be  expected  to  discuss  I  do  not 
intend  to  say  much.  You  may  hear  and  see  in  the  wards 
?.  ra°st  hospitals  from  time  to  time  the  practical  applica¬ 
tions  of  many  of  the  war  lessons  to  surgical  operations 
:m  civil  patients. 

I  he  cruel  effects  of  modern  high  explosives  and  the 
Accompanying  conditions  of  modern  warfare  forced  the 
Acceptance  of  many  principles  which  were  considered  to 
je  new.  It  is  but  just  to  say,  however,  that  most  of  these 
principles  llad  been  advocated  for  several  years  before  the 
■\ai  by  certain  surgeons.  I  shall  mention  only  a  few 
examples. 

1.  I  he  treatment  of  infected  wounds  by  excision  of 
u.cc  ed  and  devitalized  tissue.  This  could  sometimes  be 
owed  by  suture  of  the  wound,  and  in  the  hands  of  the 
operators  healing  by  first  intention  was  obtained  in 
majority  of  cases  which  were  amenable  to  such  treat- 

,nnr  ‘  1  *1?’  T  -  c?mPared  With  the  general  methods 
I»p  ie<  at  the  beginning  of  the  war,  was  an  incomparable  ' 


boon  to  the  patient  in  all  sorts  of  ways.  It  was  not  new. 
I  Ins  method  of  treatment  had  been  carried  out  in  soiled 
wounds  of  soft  parts  as  well  as  in  compound  fractures — for 
example,  by  Macewen  of  Glasgow,  and,  independently,  by 
myselt  tor  many  years  before  the  war;  but  unfortunately 
it  was  only  tardily  accepted  as  a  routine  procedure  in  1I10 
theatres  of  war.  The  application  of  the  principle  to  the 
treatment  of  wounds  of  widely  varying  types  in  the  dif¬ 
ferent  regions  of  the  body  met  with  such  marked  success 
that  the  saving  of  life,  limb,  and  function  was  incal¬ 
culable.  ihe  treatment,  as  I  have  indicated,  is  equally 
applicable  to  recently  inflicted  and  even  grossly  infected 
civil  wounds. 

^  -PefilmPs  ^ie  mos^  theatrical  of  all  general  advances 
was  in  the  treatment  of  severe  wounds  of  the  chest.  At 
first  practically  all  cases  of  severe  thoracic  wounds  died— 
namely,  those  in  which  parts  of  the  chest  wall  were  blown 
away.  So  far  as  I  could  ascertain,  these  severe  types 
formed  about  oue-third  of  all  wounds  of  tlie  thorax  in 
parents  who  reached  the  casualty  clearing  station  alive. 
In  a  year  and  a  half  at  Rouen  base,  the  centre  of  many 
gioups  of  hospitals,  I  did  not  see  more  than  half  a  score  of 
such  cases.  In  one  month  at  the  front,  during  a  battle, 
there  were  about  500  cases  admitted  to  the  casualty 
clearing  stations  of  the  army  to  which  I  belonged !  In  the 
last  year  of  the  war  the  best  surgeons  were  operating  on 
them  so  successfully  that  they  were  sending  approximately 
/U  per  cent,  down  the  line,  with  every  prospect  that  the 
patients  would  become  useful  citizens  again.  The  war 
success  in  thoracic  surgery  has  stimulated  surgeons  all 
over  the  world  to  cope  with  cases  in  a  region  which  was 
previously  left  severely  alone,  save  when  comparatively 
simple  measures  could  be  applied.  Yet  before  the  war 
isolated  surgeons  in  different  parts  of  the  world  were 
striving  to  perfect  technique  along  lines  which  the  expe¬ 
rience  and  stimulus  of  the  war  have  shown  to  be  correct. 
In  no  other  field  of  surgery  has  development  been  so 
striking  and  so  widespread.  Experience  in  the  war  has 
at  the  same  time  slioAvn  that  elaborate  apparatus  in 
the  performance  of  such  operations  is  not  essential  for 
success. 

3.  The  effect  of  proper  treatment  of  severe  fractures  was 
almost  as  striking  as  that  in  injuries  of  the  chest.  Severe 
compound  fracture  of  the  femur  was,  at  the  beginning  of 
the  war,  one  of  the  most  fatal  injuries  in  patients  who 
survived  long  enough  to  come  under  the  care  of  the 
medical  service.  The  disastrous  results  were  due  to  the 
effects  of  shock,  haemorrhage,  and  sepsis.  The  late  results 
in  a  large  number  of  cases  did  not  redound  to  the  credit 
of  the  profession,  yet  by  well-thought-out  preventive  work 
and  extreme  care  in  operative  and  after  treatment  gradually 
the  mortality  was  enormously  reduced  and  men  were 
turned  out  again  to  civil  life  with  marvellously  useful 
limbs.  In  this  class  of  case  the  institution  of  special 
hospitals  with  specially  selected  surgeons  and  equipment 
had  much  to  do  with  the  improvement. 

In  connexion -with  this  class  of  injury,  I  must  mention 
Ihomass  knee  splint.  I  do  not  suppose  that  Thomas  in 
his  wildest  dreams  ever  thought  that  his  splint  would  lead 
to  the  saying  of  literally  thousands  of  lives  in  such  a  short 
period.  This  splint  and  its  modification  for  use  in  fractures 
of  the  upper  extremity  are  so  valuable,  especially  during 
transport,  that  I  recommend  every  one  of  you  to  become 
thoroughly  conversant  with  the  best  methods  of  applying 
them.  Thomas’s  ,  leg  splint .  and  the  similar  arm  splint 
should  form  part  of  the  armamentarium  of  every  "eneral 
practitioner  and  surgeon.  0 

4.  The  methods  of  combating  shock  and  the  effects  of 
haemorrhage  rise  to  one’s  mind  in  connexion  with  fracture 
of  tlie  femur.  The  description  of  such  methods  as  were 
used  at  the  front  and  which  are  so  easily  adapted  for  use 
by  the  general  practitioner  and  hospital  surgeon  makes 
interesting  and  useful  reading.  We  have  to  thank  our 
Canadian  and  American  confreres  that  the  therapeutic 
value  of  infusion  of  blood  or  its  substitutes  became  evident 
to  the  profession  as  never  before,  and  this  method  of  treat¬ 
ment  is  applicable  to  so  many  conditions  in  civil  life  that 
you  should  lose  no  opportunity  of  seeing  it  carried  out. 

5.  I  lie  treatment  of  septic  arthritis  which  was  intro¬ 
duced  during  the  Avar  by  \\  ilms,  a  Belgian  sui’geon,  showed 
that  time-honoured  customs  in  surgical  treatment,  as  in 
education,  are  not  inviolate.  Wilms  demonstrated  that 
the  only  AAray  to  drain  a  joint  adequately  is  to  provide  free 
exit  by  means  of  ample  incision,  and  then,  by  making  the 
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natieiit  move  tlio  joint  spontaneously  and  vigorously,  to 
EauS  tl“ effus  on  to  be  lotced  out.  Passive  movements  do 
iarS.  Under  this  treatment  man,  even  severely  aflectei 
inints  have  recovered  with  free  movement.  To  encourage 
movement  of  any  sort  rvbilo  infiamination  is  still-  present 
in  a  ioiut,  or  indeed  in  any  part,  is  contrary  to  alpevon^ 
teaching  vet  the  recommendation  is  justified  by  lesults, 
as  i  lra?e  been  able  to  prove  to  my  satisfaction  on  several 
nrcasions  during  the  war  and  since  my  return  to  civil  piac 
tice  I  wish  to  point  out  that  the  same  factor  as  is  involved 
in  the  use  of  active  movements  in  oint sepsis  is  revealedat 
work  in  cases  which  recover  after  operation  for  peritonitis 
rpieuritS  In  these. normal 

s^ediiy  occim,  -d.  ^laik  yon^it^  beUoi  to  tag® 

IffectfdTat  icrJtalsis  is  paralysed,  or  if,  after  operation 
for  pleurisy,  tile  lung  does  not  expand,  recovery  is,  to  say 
tlieSeast  a  doubtful  issue,  even  when  drainage  is  estab¬ 
lished  In  some  cases  of  peritonitis,  when  the  bowel  is 
naralvsed  temporary  drainage  of  the  bowel  to  remove  its 
poisonous  cements  may  have  to  be  earned  out  m  pre¬ 
ference  to  other  treatment,  owing  to  the  precarious  state 
of  tlie  patient,  or  in  bad  cases  of  empyema  all  that 
mav  be  possible  is  simple  drainage  of  tlie  pleural  cavity.  It 
Sems  to  me,  however-  that  in  all  these  types  of  cases  we 
are  eraduSly  being  forced  to  rely  more  on  the  natural 
powers  of  the  patient  than  on  any  artificial  aids  we  ca 
Sive  Tlie  role  of  tlie  surgeon  in  such  cases  is  merely  to 
remove  obstacles  to  natural  processes  of  cure  and  then  to 
SHns  itching  fingers.  My  war  experience  has  aug¬ 
mented  the  conclusion  to  which  I  had  previously  an ived 
that  generally  speaking,  the  use  of  drams  must  be  included 
in  thegc^£go7y  of  meddlesome  surgery,  or,  m  other  words 
that  the  necessity  for  the  use  of  a  drain  is  evidence  of 
imperfect  work.  The  trouble  is  that  none  of  us  can  be  suie 
oTdoing  absolutely  perfect  work.  Human  hmxtation^nd 
mechanical  weakness  demand  tlie  occasional  use  of  drains. 
For  example,  drainage  of  dead  spaces  which  cannot  be 
obliterated  and  drainage  of  a  gall  biadder  to  prevent  di^ 

tension  of  a  sutured  common  duct  may  be  necessary  lo 
safety  We  must  remember  that,  in  the  former  instance, 
drainage  is  for  removal  of  nutritive  fluid  only— that  the 

presence  of  the  foreign  body,  the  drain,  b®l(;e^"0tSU1e 
favours  tlie  growth  of  organisms.  Ihe  less  expeit  the 
operator  the  greater  the  necessity  for  drainage.  . 

1  One  wonders  whether  drainage  of  septic  joints,  after 
removal  of  tlie  cause  of  the  sepsis  or  0  E  the  obstacle  to 
healiiK'  is  really  necessary  any  more  than  m  a  case  or 
Stonitis!  One  wonders  bow  long  it  will  be  before 
ordinary  acute  peripheral  abscesses  will  be  freely  opened, 
wiMd  out,  and  immediately  closed  agam  by  well-judged 
suturing.  For  years  past  I  have  been  performing  -  delayed 
m-imarv  suture  ”  in  such  abscesses.  ,  . 

p “SVilrns  lias  shown,  and  as  I  had  previously  experienced 
during  several  years  before  the  war,  absolute  fixation  after 
so-called  aseptic  operations  on  joints  is  really  a  bai  to  rapid 
restoration  of  function.  Is  not  Wilms’s 

in  rational  after-treatment  of  all  sorts  of  cases  .  Shou  d 
we  not  always  encourage  patients  voluntarily  to  exercise 
normal  functions  as  soon  as  possible,  instead  of  mteifeii  g 
with  natural  processes  by  coddling  them  too  long  m  bed, 
by  using  massage  or  electrical  stimulation  and  other 
artificial  so-called  helps,  when  really  the  patient  can 

be6aud  ^ I^Two1  instances  of  development  of  work  at  home 
deserve,  I  think,  special  mention .  One  was  the  enormous 
strides  made  by  many  surgeons  in  orthopaedic  surgery  in 
its  various  branches— bone- grafting,  nerve-suture,  and  so 
on-and  in  appreciation  of  other  than  purely  operative 
measures  in  orthopaedic  treatment.  This  was  largely  due 
SX  “tenuous  work  of  Sit  Robert  Jones  with  whom 
I  had  the  honour  of  being  intimately  associated  for  a  c 
siderable  time.  Another  instance  was  the  organization  of 
the  treatment  of  amputation  stumps.  Some  of  you-  may 
know  from  bitter  experience  what  a  nuisance  a  stump 
may  be  in  itself,  and  that  an  artificial  limb  must  receive 
very  skilled  attention  before  it  is  really  serviceable  and 
comfortable.  Special  centres  have  been  instituted  m 
various  parts  of  tlie  country  to  provide  such  skill  for 
numbel-less  sufferers.  Sir  J  Lynu  Ttomss  of  GarM 
has  estimated  that  before  the  war  there  were  40,000 
persons  in  the  country  who  had  lost  one  or  moie  limbs. 
Ky  this  surprising  fact  is  enough  to  make  us  preserve 


at  least  some  of  these  centres  where  tlie  skill  acquired 
will  be  still  available,  and  to  which  we  may  send  civilian 
patients  to  be  properly  fitted  with  artificial  limbs  and  tc 
be  trained  in  their  use. 


I  have  said  enough.  I  am  afraid  that  I  have  dealt  with 
my  subject  in  a  somewhat  crude  and  superficial  manner, 
but  I  hope  that  tlie  suggestions  winch  I  have  expressed 
may  stimulate  you,  wlio  have  to  deal  with  future  develop¬ 
ments,  to  think  seriously  aud  broad-mindedly  about  these 
and  kindred  subjects  and  to  take  an  active  part  in  the 
solution  of  the  problems  which  are  entailed. 
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“Banti’s  disease”  is  the  name  given  to  the  condition 


“  13  \NT1  S  DISEASE  “  .  -T  ^  ..  « 

described  in  1883,  and  again  in  1894,  by  Guido  Banti  of 
Florence.  In  1866  Gretzel  described  a  clinical  condition  of 
anaemia  associated  with  splenomegaly  to  which  Griessingd 
applied  the  name  “  splenic  anaemia.”  The  case  occurred 
in  a  child  10  months  old  wlio  suffered  from  dysentery  and 
severe  anaemia  with  considerable  enlargement  of  the 
spleen,  and  enlargement,  less  considerable,  of  the  liver  and 
lymphatic  glands.  Examination  of  the  blood  showed 
that  the  proportion  of  white  to  red  cells  was  not  increased; 
the  condition  was  therefore  not  leukaemic.  In  1871  '  00c 
described  a  “  splenic  form  ”  of  pseudoleukaemia,  and 
reported  a  case  in  which  tlie  spleen  was  greatly  enlarged, 
and  there  was  severe  anaemia  without  leueocytosis.  banti, 
in  his  later  description  mentioned  above,  considered  tlie 
disease  as  possessing  clinically  three  stages,  merging 
gradually  into  each  other.  These  stages  were : 

&  1  One  in  which  there  was  enlargement  of  the  spleen  and  a 
secondary  anaemia,  the  duration  being  three  to  twelve  \ears. 

2  One  in  which  the  liver  gradually  enlarged,  and  the  amount 
of  urine  underwent  progressive  diminution ;  the  duration  was 

blze:  one  in  which  the  liver  gradually  shrank  in  size  and  ascites 
amieared,  the  symptoms  being  those  of  an  ordinary  atrophic 
cirrhosis;  the  duration  of  this  stage  was  between  one  and  two 
years.  . 

The  disease  was  invariably  fatal,  and  death  occurred 
either  from  haemorrhage  or  from  autointoxication  from 
cirrhosis. 

Clinical  History.  _  L 

Splenic  anaemia  was  defined  by  Osier  as  “  an  intoxica¬ 
tion  of  unknown  nature  characterized  by  great  chronicity 

•  .  .  - /V  M 1  n  V*/Y  AVV"I  Oil  f.  nf  lEfi  Stllpftll  wind. 


primary  progressive  enlargement  of  tlie  spleen  wind 
cannot  be  correlated  with  any  known  cause,  anaemia  of  f 
secondary  type,  with  leucopenia,  a  marked  tendency  tc 
haemorrhage — particularly  from  the  stomach  and  11 
many  cases  a  terminal  stage  with  cirrhosis  of  the  liver  anc 
jaundice.”  The  clinical  features  of  the  disease,  then,  arc 
tlie  following : 


1.  A  very  chronic  course,  in  which  the  symptoms  progressive! 
and  steadilv  increase  in  severity,  without  ameudment,  am 

without  any  hope  of  spontaneous  recovery. 

2.  A  slowly  progressive  enlargement  of  the  spleen.  This  is  tn 
first  of  all  evidences  of  disease ;  the  bulk  of  the  organ  uuclei 
goes  an  increase,  at  first  apparently  slight,  but  later  mot 
rapid.  The  ratio  of  increase  probably  remains  unaltere 
throughout.  The  enlargement  may  finally  be  very  considerable 
though  it  is  rare  for  the  spleen  to  become  a,s  large  as  1 
myeloid  leukaemia,  or  in  some  cases  of  Hodgkin  s  disease,  c 
in  malaria,  or  in  Gaucher’s  disease.  The  spleen  is  not  altere 
except  in  bulk,  so 'far  as  physical  examination  shows ;  tb 
surface  Is  smooth,  the  notches  apparent ;  there  is  no  tende 
ness  nor  is  a  friction  rub  felt  or  heard.  It  is  said  that  a  bru 
dl  diable  ”  has  been  heard  (Sippy,  Rolleston)  “  due  to  eddu 
nroduced  by  slight  torsion  of  the  dilated  veins  m  tlie  gaiHrt 
splenic6 omentum  or  of  the  splenic  vein.”  Seeing 'that  chftta 
recognition  of  splenic  enlargement  is  not  possible  until  ti 


*  Delivered  before  the  Royal  College  of  Surgeons  of  England  c 
December  6th,  1920.  The  lecture  is  published  in  full  in  the  in  «*> 
Journal  of  Surgery,  January,  1921. 
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spleen  is  at  least  double  the  normal  size,  it  is  more  than 
probable  that  the  inaugural  and  early  symptoms  of  splenic 
anaemia  are  quite  unrecognized. 

3.  Changes  in  the  blood  are  of  the  type  found  in  secondary 
anaemia.  The  red  cells  may  drop  to  less  than  2,C00,000  per 
cubic  millimetre  ;  the  average  number  is  one-half  of  the  norma! 
The  colour  index  is  low.  In  a  series  of  fifteen  cases  Osier  found 
the  number  of  red  cells  to  be  3,425,000  per  cubic  millimetre  and 
the  haemoglobin  47  per  cent.  A  recent  haemorrhage  will  of 
course  affect  the  count  very  considerably ;  though  it  has  often 
been  observed  that  recovery  after  a  haemorrhage  is  rapid,  and 
that  within  two  or  three  weeks  the  blood  count  mav  so  improve 
as  almost  to  reach  the  normal.  The  white  cells  are* never  above 
the  normal  unless  there  lias  been  a  recent  haemorrhage,  or  an 
inflammatory  complication  is  developing.  Leucopenia  is  the 
rule.  In  Osier’s  case  the  average  count  was  4,520. 

4.  The  tendency  to  hgeyiorrhages  is  remarkable.  Haemat- 
ernesis  especially  is  seen,  occasionally  with  copious  melaena. 
pther  forms  of  bleeding  are  also  mentioned  in  recorded  cases  : 
?pistaxis,  purpura,  and  haematuria  are  the  most  commonly 
,eeiK  The  amount  of  blood  lost,  especially  from  the  stomach, 
nav  be  enormous.  I  have  seen  two  cases  in  which  the  ap- 
larenth  pure  blood  vomited  within  a  couple  of  hours  measured 
jyer  three  pints.  Osier  records  a  case  in  which  three  quarts 
of  blood  were  lost  within  thirty-six  hours.  Recurrence  of  the 
laemorrhage  is  frequent.  A  remarkable  case  is  related  bv 
dutchison  and  Ledingliam  of  a  woman  who  was  admitted  to 
he  London  Hospital  on  account  of  severe  haematemesis  no  lecs 
han  thirteen  times  within  a  period  of  fifteen  years.  The  blood 
'omes  in  such  care  1,  it  is  believed,  from  oesophageal  varices  and 
1  i la. ted  \asa  brevia,  botli  of  which  are  found  in  a  large  proportion 
if  the  cases. 

5.  Affection  oj  the  liver.  In  the  later  stages  of  the  disease  the 
iver  enlarges,  and  presents  the  clinical  pictures  of  Laennec’s 
inhosis.  Ascites  is  present  with  the  hepatic  enlargement  or 
n  some  cases  without  it.  This  terminal  condition,  in  which 
he  liver  is  enlarged  and  dropsy  is  present,  together  with  the 
arher  conditions  described,  is  often  spoketFof  as  “Banti’s 
lisease  ;  but  if  this  latter  term  is  retained  it  is  perhaps  wiser 
o  use  it  only  as  a  synonym  of  “  splenic  anaemia.” 

6.  An  unknown  causation.  The  discovery  of  a  cause  for  the 
plenic  condition  removes  the  case  from  the  category  of  splenic 
naemia.  As  I  have  said,  the  term  “splenic  anaemia.”  as 
riginally  used,  included  a  group  of  diseases  characterized  by 
ertain  clinical  features  common  to  them  all.  Upon  this  group 
jiicroachmeuts  have  steadily  been  made,  and  may  well  con- 
imie  to  be  made,  as  our  knowledge  'of  the  etiologj’  of  special 
iseases  becomes  by  degrees  more  accurate. 

7.  Other  phenomena  off  less  importance  may  briefly  be  enu¬ 
merated.  A  general  enlargement  of  lymph  glands  is  not 
resent.  Until  the  latest  stage  there  is  110  alteration  of  the 
rinai >  function.  Occasional  attacks  of  heaviness  in  the  epi- 
astrium,  flatulence,  and  indigestion  are  observed,  which  lead, 
lien  haemorrhage  occurs,  to  a  diagnosis  of  “  gastric  ulcer.” 
uch  dyspepsias  are  less,  frequently  seen  than  might  be  sup- 
osed.  Rarely  there  may  be  slight  pigmentation  of  the  skin. 

1  jaundice  is  present,  the  case  is  not  one  of  splenic  anaemia. 


Differential  Diagnosis. 

This,  as  a  rule,  is  not  difficult.  The  mistake  I  have 
lost  commonly  seen  is  the  making  of  a  diagnosis  of  gastric 
r  duodenal  ulcer.  I  have  now  seen  5  cases  in  which  a 
atient  suffering  from  splenic  anaemia  was  referred  to  me 
ti  an  example  of  these  diseases.  The  absence  of  a  clear 
istory  of  dyspepsia,  the  presence  of  an  easily  palpable 
?leen,  and  the  blood  changes,  soon  revealed  the  true 
audition.  The  contrary  mistake  may  be  made.  Rolleston 
dates  the  following  case: 

“  Some  years  ago  a  middle-aged  man  was  under  my  care  in 
t.  George’s  Hospital.  He  was  very  anaemic,  and  with  a 
istory  of  recurrent  haematemesis.  There  was  a  tumour  which 
•peared  to  be  an  enlarged  spleen,  and  the  condition  was 
hgarded  as  splenic  anaemia.  The  necropsy  showed  that 
le  tumour  was  a  large  hydatid  cyst  in  the  left  kidney,  and 
iat  a  chronic  gastric  ulcer  was  responsible  for  the  repeated 
lematemesis.” 

In  any  doubtful  case  an  a:- ray  examination  would  almost 
irtainly  clear  away  the  uncertainty  and  demonstrate  the 
resence  of  a  chronic  gastric  ulcer. 

Cirrhosis  of  the  liver  has  occasionally  presented  difficulties  in 
agnosis.  The  number  of  cases  in  which  the  splenic  enlarge- 
eut  js  considerable,  and  the  hepatic  enlargement  slight,  must 
excessively  small.  That  the  spleen  may  be  much  enlarged 
cases  of  Laennec’s  cirrhosis  is  certain  ;  and  in  such  a  condi- 
an  a  copious  haematemesis  might  well  raise  a  doubt  as  to  the  I 
ue  diagnosis.  Naunyn  and  others  consider  that  splenic  | 
laemia  is  merely  a  type  of  hepatic  cirrhosis  in  which  the  1 
•  er  changes  are  relatively  slight,  at  least  until  the  final  stages 
e  approaching.  If  a  patient  is  first  seen  when  the  spleen  is  i 
ossl\  enlarged,  the  liver  cirrhotic,  ascites  abundant,  haemor- 
aggs  recurrent,  and  ill  health  and  emaciation  advanced,  it  is 
certainly  possible  to  sav  whether  the  case  is  one  of  advanced 
CUTb°sis  or  is  in  the  terminal  stages  of  Banti’s  dis- 
m  .  ■/ *ue  acc!1.rate  diagnosis  is,  however,  made  without  difrt- 
..  •'  earlier  stages  of  the  disease  are  careful  I  v  sought. 

e,dnrgement  of  the  spleen  and  liver  may  be  asso- 
leil  with  a  moderate  degree  of  anaemia.  In  such  cases  the 


symptoms  of  splenic  anaemia  are  reproduced  with  remarkable 
accuracy.  The  differential  diagnosis  is  achieved  bv  a  close 
study  of  the  history,  by  a  discovery  of  a  positive  Wassermanu 
reaction  and  by  a  recognition  of  the  effects  of  antisyphilitic 
heatment.  The  latter,  however,  is  not  alwavs  successful 
W.J.  Mayo  records  live  cases  in  which  he  removed  enlarged 
spleens  in  conditions-of  chromc  intractable  svphilis  with  severe 
anaemia,  when  the  patient  had  been  resistant  to  careful  treat- 
metit  for  syphilis,  carried  out  during  a  period  of  several  months. 
Alter  removal  of  the  spleen  the  anaemia  rapidly  disappeared 
and  the  syphilis  was  cured  with  comparative^-  mild  antiluetic 
treatment  such  as  had  previously  failed  to  affect  either  the 
sy  philitic  condition  or  the  spleen.  Coupland  records  a  case  in 
winch  the  spleen  was  removed  for  “splenic  anaemia”  with 
much  benefit ;  the  patient  died  two  years  later,  and  syphilitic 
disease  of  the  liver  was  found.  *  L 


Pathogenesis  of  Banti's  Disease. 

The  fact  of  utmost  significance  in  connexion  witli  the 
causation  of  this  disease  is  that  it  is  cured  or  arrested  by 
removal  of  the  spleen.  This  fact  may  be  accounted  for 
either  by  assuming  that  the  disease  is  primarily  and 
essentially  located  in  the  spleen,  or  by  assigning  to  tlie 
oigan  the  idle  of  modifying  the  action  of  some  a^ent 
situated  elsewhere  iu  the  body.  It  the  disease  is  primarily 
splenic,  a  search  for  a  specific  microbic  infecting  a«ent 
should  ultimately  be  successful.  Hitherto  no  convincing 
evidence  of  this  has  been  found,  although  Hollins  has 
argued  strongly  in  favour  of  incriminating  the  colon 
bacillus.  There  is  scope  for  further  research  in  this 
direction;  and  the  organ  removed  during  life,  if  straight¬ 
way  examined,  should  provide  profitable  material °for 
routine  bacteriological  investigation. 

The  enlargement  of  the  spleen  lias  been  attributed  to 
excessive  haemolytic  activity  by  those  who  consider  the 
disease  to  begin  iu  some  other  part  of  the  body.  But  such 
a  view  does  not  sufficiently  explain  the  fibrosis  which  is 
the  outstanding  histological  feature  of  the  disease.  A 
chronic  infective  process  would  account  for  the  enlarge¬ 
ment  as  well  as  the  fibrosis,  aud  accord  better  with  the 
absence  of  undue  haemolysis  of  the  red  blood  cells.  In 
splenic  anaemia  the  red  cells  never  show  “  fragility.”  If 
there  is  a  change  the  corpuscles  may  show”  increased 
rather  than  diminished  resistance. 

The  anaemia,  in  like  manner,  may  be  regarded  as  an 
incident  or  as  an  essential  part  of  the  disease.  Rolleston 
a  very  distinguished  authority,  does  not  regard  the 
anaemia  as  primary;  lie  believes  it  to  be  secondary  to 
attacks  of  very  severe  haemorrhage,  chiefly  because  lie 
finds  that  regeneration  of  blood  takes  place  after  these 
events.  This  view,  however,  is,  I  think,  subject  to  tlie 
criticism  that  sucli  severe  haemorrhage  is  not  invariable, 
and  that  the  substance  elaborated  in  the  spleen  need  not 
be  capable  of  affecting  the  bone  marrow  until  after  it  lias 
left  the  liver,  where  it  lias  undergone  modification! 
Further,  whatever  the  poisonous  substance  may  be,  it  need 
not  completely  arrest  blood-cell  development.  A  ’parallel 
case  is,  I  think,  sometimes  furnished  by  subjects  of 
leukaemia  in  which  an  intercurrent  infection  supervenes 
with  a  temporary  restoration  of  tlie  normal  blood  picture  ’ 

Hollins  regards  the  disease  as  being  due  to  an  active 
“  intoxication  produced  by  the  colon  bacillus,  whose 
“  colilysin  ”  brings  about  the  anaemia,  whilst  its  actual 
presence  in  both  spleen  and  liver  accounts  for  tlie  fibrosis 
of  each  organ.  This  view  would  put  every  kind  of  cirrhosis 
of  the  liver  on  tlie  same  level,  because  “  colilysins  ”  could 
not  be  expected  to  vary  radically  in  their  action.  The 
facts  would  be  better  met  were  it  suggested  that  the  sjaleen 
liarboms  vaiious  organisms,  some  of  which  only  excite  a 
local  fibrosis,  others  induce  a  simple  cirrhosis  of  the  liver, 
and  still  others  produce  that  form  of  cirrhosis  associated 
with  Banti  s  disease,  with  a  toxic  anaemia,  and  other 
specific  symptoms. 

In  respect  of  the  haemorrhage  which  is  so  conspicuous 
and  alarming  a  feature  of  some  cases,  Rolleston  considers 
that  the  enormously  distended  vasa  brevia  rupture  into 
the  stomach  as  a  result  of  tlie  torsion  of  the  splenic  vein 
caused  by  tlie  great  bulk  of  tlie  organ.  This  opinion  is 
certainly  correct  in  many  cases.  The  haemorrhage  is  so 
profuse,  and  so  swiftly  escapes  from  the  stomach,  that 
large  vessels  must  be  implicated.  Such  vessels  as  Rolleston 
describes  are  often  seen  in  operations  upon  cases  of  splenic 
anaemia  when  abundant  haematemesis  lias  occurred.  But 
this  cannot,  I  think,  be  the  whole  explanation.  Tlie 
relationship  between  enlargement  of  the  spleen  and  gastric 
haemorrhage  is  cryptic,  but  certain  ;  for,  as  Balfour  was 
the  first  to  show,  removal  of  the  spleen  may  cure  a  patient 
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whoJUifeTas  been  jeopardized  by 

lnomnnliages  from  the  stomach.  Gastric  liaemoiti  a0 
knownlota  toxic  in  origin  in  certain  caaee,  as  for  example, 
those  in  which  there  is  a  lesion  in  the  aPP™d‘ J  rt 

or  gall  bladder ;  and  those  also  in  which  the  lesion  lies 

the  spleen  or  liver,  or  both. 


Treatment.  .  , 

The  only  treatment  for  splenic  anaemia  is  sp '  eu®^ 

ass?  fis^sra  if.  ESteM 

S  S 

^1C0P~  on, as  Up  as r,y.  as  possiWen  No 

other  form  of  treatment  needs  consideration  the  dange  . 
and  difficulties  of  the  operation  increase  with  the  lapse  o 
time;  early  operation  means  a  more  certain  chance  ot 
recovery  and  a  quicker  convalescence.  In  the  later  sta  e. 
the  mortality  of  operation  is  higher,  a^ounLn  P 

„„  nomnared  with  an  average  of  about  1U  pci 
In  the  terminal  stages  operation  becomes  jo  dangerous 
that  only  the  inevitably  fatal  outcome  of  the  unhealed 

diTehee  that  may  take  place  is 

astoffishtl  even  in 'the  late  stages  of  the ^disease  with 
advanced  involvement  of  the  liver.  It  is,  as  W.  J. 
says,  an  evidence  that  the  great  power  of  the  liver 
regenerate  its  specific  cells  is  utilized  to  the  full. 

The  difficulties  of  the  operation  areT <P^f0lRtm all  cases 
anaemia  than  in  any  other  disease.  j er  surface 

adhesions  binding  the  organ  especia Uy  to  the  ^ 

nf  the  dianhramn  are  present.  They  may  be  numerous 
and  exceedingly  dense,  and  their  separation  may  cause  a 
copious  and  grave  haemorrhage.  But  they  are  never  so 
dense  nor  so  ftrong  as  to  prevent  the  completion  of  the 
operation.  The  details  of  the  operation  in  other  respects 
are  the  same  here  as  elsewhere.  At  the  Mayo  clinic  up 
September  20th,  1920,  73  operations  had  been 
with  9  deaths,  equal  to  12.3  per  cent.  Tlie  affcer  resu  ts 
are  excellent ;  the  rather  high  operative  mortality  is  due 
to  the  technical  difficulties  of  the  late  cases,  which,  apan 
from  operation,  would  all  be  fatal. 


Oase  1 

w.  C  male,  aged  30  at  time  '»t  oi*«Uon  “■> 

had  occasional  abdominal  pain,  sickness,  and  •  t  gig. 

a  healthy-lookmg  man  wi  h  > jone  of  1 the  ' Bjg  wears  a 

There  is  a  large  divarication ,  of  the  reel  , JJ!  w‘eCOmmendibg  a 

useless  flannel  binder.  I  wrot  ,  t  heard'  from  the  patient 
belt  and I  attentma  to  ^e  tertb.  J^eard  homibe  [ 

the  new  belt,  that  his  teeth  had  been  extracted,  aud  lie  lope 
to  have  the  new  set  shortly. 


Case  it* 

A  M.  S.,  female,  married,  two  children,  a8e^U,  nlL1 
a.  iYx.  u  ?  laid  T  saw  her  on  April  Zulu,  lvaj, 

was  constipated,  her  bowels  som  .  ^  had  always  been 

Her  menstrual  history  was  that  nw  14th  to  March  13th, 

profuse  and  frequent,  that  from  January  14th  to ^archutn 

oil  vaginal  e7ia“,fiaJi1<?^  tgam|  qa^to  Dr.  Ewen  Maclean,  who 
Ky  ZrSr  at  once ^  ^  tbr^and^W. 

is  going  on  well. 


ON  THE  END-RESULTS  OF  COLECTOMIES 
FOR  INTESTINAL  STASIS.* 


BY 


A.  W.  SHEEN,  C.B.E.,  M.S.,  F.R.C.S., 

_ »  „  ^TTflTT  TTAC 


visiting' surgeon,  orpington  ^"®nSfSnMLS' 
ministry  or  pensions  ,  consulting  surgeon, 

KING  EDWARD  VIl’S  HOSPITAL,  CARDIFF. 


I  propose  to  give  here  the  results  of  complete  colectomies 

performed  in  the  years  1913-14.  The  war 
me  as  for  many  of  us,  a  beneficial  patience,  m  -hat -  cures 
were  not  too  easily  claimed  by  too  immediate  pub licatio  , 
and  the  term  “  end-results,”  tautological,  but  well  undei- 

and  one  of  them  died 

soon  ataftke  operation.  No  excuse  is  pessary  for 
brinuinu  to  notice  such  a  small  number,  for  it  is  ot  the 
small  numbers,  even  of  the  solitary  cases,  that  the  profes- 

sion  desires,  and  ought  to  know,  If  be 

ness  claimed  for  this  operation  is  justifled,  lt  “ 

very  widely  practised;  the  reasons  for  its  necessity,  its 
results,  immediate  and  remote,  and  its  mortality  cannot  be 

tC>I  had  long  been  interested  in  the  work  of  Sir  Arbuthnot 
Lane,  and  having,  through  his  kindness,  seen  several  of 
his  cases  and  both  watched  and  assisted  at  the  operation 
of  colectomy,  I  operated  on  these  cases,  which  were 
selected  as  being  advanced  in  type,  the  details  and 
immediate  results  are  recorded  in  the  British  Medical 
Journal  of  1914, 1  and  these  I  will  not  now  repeat.  I  he 
“  end-results  ”  of  tlie  three  cases  are  as  follows : 


*  A  paper  read  to  the  Cardiff  Medical  Society.  November  9th.  1920. 


Case  hi.  ,  « 

r  W  female  married,  five  children,  aged  44  at  the  time  of 
i  •  *’  \  i  i q i 4  t  was  not  able  to  see  her  111}  self, 

operat'onon  Apr  loOtffi  i914.  avenny  kindly  wrote  as  follows 

but  Dr.  .  •  J.  7ti,  1Q20  five  vears  and  ten  months  after  the 

Ulld^?oan 6  ‘?Mrs  W  ’showe^me  your  letter  and  I  promised  to 

operation.  Mrs.  vv •  suoweu  y  Quite  a  different  person, 

complete  success.  The  qualifying  details  are:  In  the 
first  case  a  ventral  hernia  with  dyspeptic  symptoms,  m 
H,e  second, Adhesions,  fortunately  not  interfering  with 
nreenancy;  in  the  third,  diarrhoea  occasionally.  It  is 
also  to  beremembered  that  a  fourth  case  died  after  the 

°PTheren‘is  an  operative  parietal  infection  in  these  and 
similar  cases,  which  is,  I  think  too  lightiy  regarded,  box  « 
nnf  referred  to  or  just  mentioned  in  the  iecoidm0 
operation  results.  As  the  aseptic  precautions  taken  by 
nnerators  are  modern,  minute,  and  successful  under  otliei 
circumstances,  it  is  justifiable  to  regard  this  infection  a., 
comffig  from  within.  Gross  infection  from  cut  bowel  enffi 
should  be  avoidable,  and  the  only,  explanations  w  nc 
suggest  themselves  are  either  that  in  toxic  peop  ^ 
are  micro-organisms  in  the  peritoneal  cavity  w  « 

nut  un  with,  but  the  panetes  cannot,  oi,  that  mic 
organisms  in  the  deptli  of  the  parietes  are  stmred  mk 
qptivitv  bv  the  injury  inflicted.  Possibly  the  p  - 
vitalized  parietes  cannot  deal  with  tlie  few  .®^J®rna  m'cio 
organisms  which  probably  always  rernam  m  the  skm  au 

in  its  ducts,  but  this  I  regard  as  *  be  S a 

germ  in  the  infection  is  B.  colt.  It  may  be  Vj* 
cultivations  have  been  taken  from  peritoneal  cavit 
or  from  cut  parietes  at  tlie  commencement  ot  a 
operation  :  I  do  not  know  that  this  has-  bee  < 
but  it  would  be  useful.  That  parietal  infection 
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very  real  and  not  infrequent  complication,  I  have  not 
a  doubt.  It  gives  the  surgeon  a  troublesome  and  anxious 
time  after  operations.  That  it  has  troubled  Sir  Arbuthnot 
Lane  I  recognize  by  his  dressing  of  sterilized  hot  boracic 
fomentations,  changed  hourly  after  operation.  I  read  of 
other  operators  having  the  same  trouble,  for  instance,  Mr. 
"V\  augh  in  his  colopexies  for  stasis,  to  which  operation  I 
shall  refer  later.  A  ventral  hernia,  as  in  my  first  case,  is 
not  a  satisfactory  thing.  It  causes  discomfort,  dyspepsia, 
and  inability  to  carry  out  fully  the  normal  occupations. 
It  requires  a  truss  belt  or  a  secondary  operation  with 
possibly  the  introduction  of  a  filigree;  this  cannot  be 
regarded  as  a  satisfactory  “end-result.” 

Internal  adhesions  may  come  from  peritoneal  disturb¬ 
ance,  bringing  into  activity  latent  infection,  or  as  a  spread 
from  parietal  infection.  Pain,  flatulence,  constipation,  or 
diarrhoea  may  result  from  them  ;  they  are  obviously  un¬ 
desirable,  and  are  exemplified  as  possibly,  but  not  actually, 
affecting  pregnancy  in  my  second  case.  The  occasional 
diarrhoea  of  my  third  case  Dr.  Lloyd  charitably  regards 
as  neurotic,  but  I  assume  it  to  be  due  simply  to  the 
removal  of  the  colon.  L  J 

There  remains  the  fact  of  the  death  in  my  fourth  case. 
As  a  necropsy  was  not  allowed  I  can  only  testify  to  a 
hasty  investigation  through  the  operation  wound,  showing 
thm  odourless  pus  in  the  pelvis  and  lower  abdomen,  nothing 
else.  I  he  strength  and  general  condition  of  this  patient 
(a  female),  the  technique,  the  operation  environment, 
and  the  after-treatment  were  similar  to  those  in  the  cases 
which  recovered. 

There  are  ways  which  have  been  and  are  being  evolved 
for  preventing  infection  and  adhesions.  These  I  need  not 
detail ;  but  whatever  is  done,  the  fact  will  always  remain 
that  the  risks  ox  those  undesirable  sequelae  will  always  be 
greater  in  this  class  of  case  than  in  other  classes  of  abdo¬ 
minal  operations,  the  risk  being  greater  the  greater  the 
germ-soaked  ”  condition  of  the  patient.  Their  impor¬ 
tance  and  frequency  in  preventing  complete  success 
can  only  be  estimated  by  a  careful  consideration  of  all 
“end-results.” 

In  spite  of  the  good  results  in  these  three  cases  I  confess 
Liat  1  am  not  enamoured  of  this  operation.  I  cannot  enter 
into  the  immediate  dangers  which  exist,  but  the  operation 
is  undoubtedly  a  serious  one.  Is  there  anything  which 
can  take  its  place?  I  accept  the  toxaemia,  its  signs  and 
symptoms,  and  that  it  is  due  to  a  blocking  of  the  “  ileal 
effluent  "owing  to  displacements,  kinks  and  adhesions  of 
caecum  and  colon,  these  again  resulting  from  upright 
posture,  habitual  constipation,  and,  I  would  add,  tffiht 
clothing  in  women.  The  germ  invasion  with  the  absorp- 
tion  takes  place  in  the  ileum;  the  colon  is  the  mechanical 
factor.  Symptoms  vary  in  degree  and  severity  according 
to  the  amount  of  the  delay  and  the  intensity  of  the  in° 
tection,  the  latter  sometimes,  but  not  always,  depending 
upon  the  former.  The  surgical  “  purists,”  if  I  may  call  them 
so,  say  that  there  are  only  two  lines  of  treatment,  paraffin 
and  a  truss  belt  for  the  slighter  cases  and  those  which,  for 
one  reason  or  another,  are  not  operated  on ;  colectomy 


We  are  all  acquainted  with  the  long  list  of  maladix 
which  it  is  suggested  by  Lane  may  have  their  origin  i 
stasis.  A  degree  of  absorption  with  its  resulting  ill  effeci 
may  be  conceived  as  the  unhappy  possession  of  most  of  u: 
It  may  be  that  a  sterile  ileum,  if  ever  obtained,  will  help  t 
confer  immortality!  The  trained  and,  let  us  hope,  ur 
prejiui iced  eye  of  the  advanced  advocate  of  the  toxi 
doctrine  will  diagnose  man}',  cases  even  amon«  childrer 
is  “toxic,”  and  will  advise,  at  the  least,  belt  and  paraffi 
-or  those  who  have  compassed  50  years  or  more  c 
•lie  3  span. 

Is  there  nothing  besides  the  belt  and  paraffin  but  com 
olcte  colectomy  ?  Colectomy  has  been  before  the  professioi 
or  many  years,  and  has  been  most  ably  advocated,  yet 
im  convinced  that  it  is  not  a  popular  operation  amon«s 
mrgeons.  Go  to  any  of  our  large  hospitals  and  find  ou 
low  many  complete  colectomies  for  stasis  are  done  in  ; 
•ca,r.  I  think  that  there  are  very  few.  The  operation  ii 

serious,  ana  I  question  whether  it  will  become  less  so,  a 
1  i  events  in  the  hands  of  the  general  body  of  the  surgica 
u-ofession,  by  whom,  if  its  wide  applicability  is  accepted 
t  should  be  largely  practised.  The  mortality  is  not  easi 

ascertain.  Many  cases  recover  and  are  greatly  benefited 
,ome  cases  die-  Bufc  there  is  a  third  class  in  which  there  b 


neither  death  nor  recovery,  but  an  almost  hopeless  dis¬ 
comfort  nearly  as  bad  as  that  which  existed  before  the 
operation.  Clark 2  records  the  “final  results”  in  twelve 
cases;  in  six  of  these  it  was  not  satisfactory. 

Are  there  other  alternatives  ?  Ileo-colostomy  has  proved 
surgically  unsatisfactory  because  of  the  dead  « baa  ”  of 
colon  left.  I  do  not  venture  to  discuss  the  medical  treat- 
merit  except  to  remind  you  of  aperients.  Nowadays,  the 
cyme  says,  men  look  not  for  light  and  leading  but  for 
laxatives.  In  the  lowest  grade  of  treatment,  the  patent 
pill  01  potion,  it  is  aloes,  aloes  all  the  way.  Pick  up  a 
weekly  newspaper  in  some  country  district  and  you  will 
see  among  the  advertisements  therein  the  photograph  of 
a  female  who  beneath  it  describes,  in  simple  but  graphic 
language,  all  the  symptoms  of  stasis,  and  all  completely 
removed  by  so  many  boxes  of  somebody’s  pills. 

Abdominal  operations  of  various  kinds  are  done  and 
toxaemia  previously  present  disappears.  We  shall  be  told 
of  all  such  operations  that  they  have  produced  their  good 
lesults  by  freeing  of  the  ileal  effluent,  that— for  example- 
merit  unexpected  has  been  acquired  by  the  removal  of  a 

controlling  appendix.”  Granted,  but  is  not  the  lesson 

*5™?, wliere  possible  a  less  dangerous  and  less  drastic 
method  than  complete  colectomy? 

It  may  apparently  not  even  be  necessary  to  open  the 
abdomen.  1  quote  J  the  following  as  to  the  operation  of 
nephropexy  :  “  I  have  visited  these  patients  and  observed 
tbe  wonderful  change  in  their  appearance  after  a  few  days, 
llie  complexion  becomes  clearer  and  pigmentation  around 
the  eyes  almost  disappears  and  their  friends  are  astonished 
at  the  improvement.  ...  I  have  asked  the  patients  to  see 
me  from  time  to  time  till  they  have  completely  recovered. 
One  cannot  get  over  facts.  It  is  not  a  question  of  half  a 
dozen  cases  but  of  hundreds.” 

A  lecent  paper  by  Mr.  G.  E.  Waugh,4  with  which  I  am 
much  more  in  sympathy,  attributes  the  impairment  of 
mechanical  efficiency  of  the  bowrel  with  the  resulting 
manifold  evidences  of  tissue  degeneration  similar  to  those 
tor  which  colectomy  is  advocated  to  an  ascending  colon 
which  lias  retained  and  perhaps  elongated  its  primitive 
mesentery;  this  developmental  survival  is 'present  in 
7P  Per  of  individuals  born.  The  symptoms  manifest 
themselves  in  early  adult  life,  and  the  drag  affects  not 
only  the  colon  but  also  the  right  kidney,  the  stomach,  the 
duodenum,  and  the  gall  bladder.  An  easy,  safe  operation 
—fixation  of  the  ascending  colon— cures,  and  symptoms 
ot  stasis  disappear.  Doubtless,  again,  especially  as  the 
appendix  is  removed,  a  freeing  of  the  ileal  effluent;  but,  if 
Mr.  W  augh  s  contentions  are  correct,  what  a  much  safer 
way  of  freeing  it  than  by  colectomy  !  I  am  attracted  by 
this  operation  and  have  carried  it  out  recently  in  several 
cases,  in  all  of  which  there  has  been  immediate 
improvement. 


It  must  be  a  commonplace  with  those,  like  myself,  who 
have  had  a  surgical  experience  of  the  abdomen  extending 
ovei  many  years  that  various  operative  measures  have 
seemed  to  cure  patients  clinically  who,  inter  alia ,  had 
signs  and  symptoms  of  toxic  stasis.  As  long  ago  as  1909 
I  lead  a  paper  to  the  Newport  Medical  Society5  on  the 
treatment  of  abdominal  displacements,  and  from  my  then 
experience  I  concluded  that  every  case  should  be  treated 
on  its  merits.  From  this  conclusion  I  see  no  reason  to 
depart.  I  can  recall  cases  of  operations  on  gall  bladder, 
stomach,  and  appendix;  of  fixation  of  liver,  of  stomach,  of 
colon;  of  the  freeing  of  adhesions  in  various  quarters;  of 
other  operations.  In  all  there  was  more  or  less  evidence 
of  stasis,  yet  in  all  alleviation  or  cure  resulted,  I  may 
relate  a  recent  case  as  an  example  : 

A  young  lady,  aged  23,  had  moderate  toxaemia,  pain,  that 
constipation  with  spurious  diarrhoea  which  is  so  common  a 
dropped  transverse  colon  as  shown  by  a  bismuth  meal,  debility 
and  loss  of  flesh.  A  scar  with  pain  and  tenderness  represented 
a  mysterious  operation  said  to  have  been  for  intussusception 
when  she  was  6  years  old,  when  tuberculous  disease  was  found 
and  the  abdomen  closed  hurriedly.  I  operated,  and  a  Ion" 
incision  revealed  adhesions  of  large  and  small  intestines  to  one 
anothei,  and  to  the  old  parietal  scar;  adhesions  between  intes¬ 
tine  and  the  left  uterine  appendages ;  a  moderately  dropped 
transverse  colon  and  a  diseased  appendix;  nothing  else ;  no 
tubercle.  The  adhesions  were  divided,  the  appendix  removed, 
and  the  transverse  colon  slung  high  up  transversely  to  the 
abdominal  wall.  I  have  seen  this  lady  quite  recently,  and  she 
is  vonderfullv  well,  putting  on  weight,  strong  and  active, 
bowels  acting  regularly  without  aperients.  Since  operation  she 
has  worn  a  truss  belt.  It  is  too  early  yet  (five  months)  to  givQ 
the  end-result,  but  so  far  it  seems  to  be  “a  cure.’5 
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Cases  such  as  this  may  be,  taken  to  M»Wy “Y  c°“‘“ 
tion  that  there  are  more  surgical  ways  than  one  o*  euun 
tonic  stasis,  and  that  every  ease  should  be  treatefl  in 
accordance  with  the  special  indications  it  piesents. 

Neither,  although  I  have  been  speaking  as  a  sur„  , 

I  advocating  surgery  as  the  only  remedy.  Diet, 
Tj  aperients,**  paraffinf  massage,  exercises  posture, 

abdominal  supports,  regulation  of  life,  cb^e  o  in 

spa  treatment!  removal  of  toxic  foci-all  have  then  place  in 
the  treatment  of  intestinal  stasis.  In  treatment,  ope 
and  non-operative,  the  psychic  factor  must  not  be  ove 
looked.  The  rest  and  careful  after-treatment  is  of  benefat 
after  all  abdominal  operations.  The  V^enUon  ***** 

Tdm  earl^ei^the^reahuent* 1 2 3 4 *  th^better/and  then  the  less 

;f]  work  and  strive  so  that  stasis  and  its  manifold  ill 
effecTs  may  from  being  a  problem  of  the  present  become  a 
memory  of  the  past. 

“  INFERENCES 

1  Sheen  :  Co oE 

Nevhrovttms,  Monocmh.  December  a  Recol.a  of 

jiMs  as^xsarutf  10m, 

1909.  _ _  — 


Treatment. 

After  being  kept  under  observation  for  some  time,  during 
which  he  appeared  normal  in  every  way,  eating  and 
sleeping  well,  the  following  treatment  was  adopted. 

After  a  very  thorough  starvation  for  two  days,  and  a 
saline  purge  on  the  evening  of  the  second  day,  liquid 
extract  of  lilix  mas  was  administered  on  the  thud  morning 
as  follows :  A  capsule  of  20  minims  at  8  a.m.,  a  second  ol 
the  same  dose  at  8.30  a.m.,  and  a  third  at  9  a.m.— that  is, 
60  minims  in  all.  A  saline  purge  (magnesium  sulphate) 
was  administered  at  12  noon.  Apart  from  a  slight  tendency 
to  sickness  there  was  no  trouble  with  the  drug.  At 
4.30  p.m.  the  whole  worm  was  passed,  including  the  Head. 
There  was  no  sign  of  any  second  worm,  this  c0“' 

firmed  by  the  disappearance  of  ova  in  the  stools  on 

ItTq&ible  that  the  patient  had  only  had  the 
worm  for  a  short  time,  and  if  this  were  so,  it  might 
account  for  the  absence  of  anaemia,  lhe  worm,  on  the 
other  hand,  was  a  very  large  one  and  fuHy  developed  m 
everv  way.  Another  interesting  feature  in  the  blood  ex¬ 
amination  was  the  absence  of  eosinopliilia.  The  question 
of  blood  destruction,  in  helminthic  infections  geneial  y,  is 
a  very  interesting  one,  and  more  work  might  profitably  be 
done  upon  it.  The  ordinary  tapeworms,  I.  sagmata  and 
T.  solium,  do  not  appear  to  upset  the  blood  picture  in^y 
wav,  and  even  with  the  D.  lalus  a  personal  susceptibility 
mty  bo  required  before  the  severe  typos  of  anaemia 
described  appear.  The  lad  was  discharged  from  the 
hospital  cured.  _ _ 
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G.ses  of  infection  with  the  broad  tapeworm  (Dibothrio- 
i  “„a°  are  rarely  seen  in  England.  .The  infection 
i/common  in  the  Baltic  provinces  of  Kussia,  m  I  inland, 
Sweden  Denmark,  and  Switzerland,  and  the  presence  of 
the  parasite  in  many  cases  produces  a  severe  form  of 
anaemia  in  some  ways  resembling  pernicious  anaemia. 
ThisTs  supposed  to  be  produced  by  the  excretion  of  a  toxin. 
The  tapeworm  is  contracted  by  eating  raw  fish  m  w  ic  1 
the  plerocercoid  stage  of  the  parasite  is  found.  ^ 

The  following  case  is  interesting  for  two  reasons  lust, 
because  there  was  no  anaemia ;  and  secondly,  because  0 
the  successful  expulsion  of  the  worm  by  treatment,  lhe 
patient  a  Finn,  evidently  acquired  the  infection  in  Ins 
native  country.  He  came  to  England  m  the  course  of  Ins 
vocation,  a  seaman,  and  was  admitted  to  the  Seamen  s 
Hospital,  Greenwich,  complaining  of  pains  in  the  abdomen 
of  an  obscure  nature.  In  addition  there  was  a  history  of 
his  havin'*  passed  some  segments  of  a  worm  in  his  stoo  s. 
He  was  transferred  to  the  Hospital  for  Tropical  Diseases, 
Endsleigh  Gardens,  for  observation  and  treatment. 

TT  K  a  seaman,  aged  18,  born  in  Finland,  was  admitted  to 
bosuital  with  a  complaint  of  abdominal  pains.  As  the  patient 
could  not  speak  English,  little  history  was  obtainable  from  him. 

ExanSnSi-keMhj  looking  hoy,  .no  sign  of  anaemia 
Lxanunaiioi  ^  uQ  eniacjation .  Cheeks  a  good 

colour  •  ’conjunctiva,  no  anaemia ;  teeth  good.  Systems :  Heart 
and  Panes  perfectly  normal,  no  sign  of  any  disease.  Abdomen, 
nothinff  naluahle  no  pain  on  deep  pressure.  Liver  and  spleen 
S eS&  Urine?  So  aibunfin,  Moca,  or  fsngnr.  Faeces  • 
Many  ova  of  DibothviocephcUus 
passed  while  under  observation. 

Blood  count : 

Red  corpuscles ... 

White  corpuscles 

Haemoglobin  ... 

Differential  count; 

Polymorphouuclears  ... 

Large  mononuclears 

Lymphocytes  ... 

Eosinophiles  ... 

Transitiouals  ... 

M&st  cells  ••• 


5,100,000 

8,600 

90  per  cent. 


55  per  cent. 
5  „ 

34 

2  „ 

3  „ 

1 


This  paper  is  based  on  an  analysis  of  the  total  accident 
claims  made  on  the  North  Staffordshire  coal  and  iron 
owners  during  the  past  two  years.  Cases  in  which  in¬ 
capacity  lasted  less  than  four  weeks  have  not  been 
included,  nor  have  several  cases  of  injury  to  the  eye 
followed  by  the  onset  of  miner’s  nystagmus,  either  imme¬ 
diately  or  within  four  weeks.  Cases  arising  in  previous 
years  and  settled  during  this  period  have  also  not  been 
included. 

Table  I. 


No.  of  workmen... 


No.  of  admitted  claims  (all  acci¬ 
dents)  ,, 

No.  of  cases  of  injury  to  the  eye... 


Total  cost ... 


Total. 

1 

| 

Mines. 

Iron  and 
Steel. 

45,000 

35.000 

10,000 

3,283 

2,761 

522 

163* 

126 

37 

£8,286 

1 

*  TViic;  figure  (5  per  cent.)  agrees  closely  with  those  gi\en fill  Col. is  in 
his^paper'on  “  Eye  Diseases  caused  by  Occupation,”  Ophthalmoscope, 
vol.  xiii,  p.  492. 


Ill,  DIOOU,  Ui  gun.  x  . 

latus  present;  no  segments 
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The  163  cases  may  he  divided  into  four  groups  : 

1.  Cases  returning  to  work.  t  . 

2.  Cases  of  serious  injury  necessitating  immediate 

expert  treatment  at  the  infirmary. 

3.  Cases  in  which  a  comparatively  trivial  injury  is 

followed  by  nystagmus. 

4.  Cases  iu  which  "a  slight  injury,  either  through 

neglect  by  the  patient  or  lack  of  expert  treat 
ment,  is  followed  by  serious  and  permauen 
injury  to  the  eye.  Five  of  these  cases  developec 
a  severe  attack  of  nystagmus. 

Even  in  the  first  group  lack  of  proper  treatment  delay 
the  return  to  work ; 

F.  W.  Blow  in  eye  January  3rd..  On  January  16th  tber 
were  still  two  pieces  of  coal  embedded  in  tlie  cornea.  I  laye 

SIX  W66liS. 

j.  13.  Blow  in  eye  June  3rd.  Foreign  body  in  cornea  0 

June  18th.  Played  five  weeks.  _  , 

,J  II  Struck  by  irou  stone  January  31st.  On  February  4t 
there  was  marked  injection  of  eye  with  a  foreign  body  in  M 
cornea.  Played  five  weeks 


Head  before  the  Staffordshire  Branch  of  the  British  Medio 
Association  on  November  25th,  1920. 
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the  economic  aspect  in  eye  injuries; 


Ihcse  cases  were  sent  on  to  the  infirmary  for  treatment. 
It  is  probable  that  if  the  foreign  bodies  had  been  removed 
tu  the  time  of  the  accident  there  would  have  been  little 
loss  of  time. 

In  the  second  group  the  original  injury  has  either 
damaged  the  eye  beyond  recall  or  the  patient"  is  receiving 
the  best  treatment  available.  In  the  third  group  it  is 
possible  that  early  treatment  might  prevent  the  onset  of 
the  disease,  as  symptoms  are  often  delayed.  It  is  impor¬ 
tant  to  remember  that  there  is  a  history  of  accident  to  the 
e\e  m  10  per  cent,  of  all  cases  of  nystagmus.1 

I  wish  chiefly  to  emphasize  the  importance  of  the  fourth 
group.  In  these  cases  neglect  by  the  patient,  lack  of 
proper  directions,  failure  by  the  medical  attendant  to 
remove  a  foreign  body  or  appreciate  the  presence  of  infec¬ 
tion,  may  lead  to  results  which  can  only  be  described  as 
disastrous.  On  many  occasions  I  have  seen  foreign  bodies 
left  m  the  cornea  seven  to  ten  days  and  septic  ulcers 
01  the  cornea  with  hypopyon  treated  with  boric  lotion. 

1  have  often  sent  such  cases,  presenting  themselves  for 
examination  under  the  Workmen’s  Compensation  Act,  for 
immediate  expert  treatment  to  the  local  institutions. 

P&JuwWScJ0'*  in  °"e  month  a,,er  “cck1e“‘- 

C.  13.  Struck  with  wire  May  18th  ;  seen  May  31st.  Marked 
injection  of  eje,  corneal  wound,  shallow  anterior  chamber 
,e‘?s-  .Treated  with  boric  lotion.  Sent  to  infirmary ; 
ddt“  waidds  d  mdeCt0my  performefl-  Sti11  Paying  five  months 

J.  D.  Struck  by  coal.  Attended  infirmary  seyen  days  after 
incident.  Septic  ulcer  leading  to  rupture  of  globe!  Eye 
emrn  ed.  hi ystagmus  developed  afterwards. 

.  E.  Struck  by  coal  June  28th.  Septic  ulcer  and  iritis 
‘eveloped  before  treatment  at  infirmary.  Eye  removed  August 
,0th  to  prevent  sympathetic  ophthalmia.  Vision  in  remaining 

J.13  Struck  by  coal  May  18th.  On  May  31st  septic  corneal 
round  with  iritis.  Treated  with  boric  lotion  Sent  to 
nfirmary  and  admitted  at  once.  c  10 

car  LiaS  UlCGr  °f  C°rUea  With  comPlete  los*  of  sight  from 

eve?opedXtenSiVe  C°rn*aI  0pacity  after  septic  ulcer.  Nystagmus 

;  ,E‘  wound  March  31st.  Returned  to  work  July 

ui.  Failed  after  five  turns  from  onset  of  nystagmus  No 
rmptoms  before  accident.  *  ‘  1NO 

LS;^^loW  in  eyo  ^ar9,h  26th.  Septic  ulcer  developed. 

'eC\  ^°a  mf\rmaiT  April  30th.  Eye  removed  May  3rd 
1  ell  marked  nystagmus  September  3rd. 


rTtrs  H»mu  " 
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Table  II.— Nature  of  Injury  (163  Cases) 

Burns  of  conjunctiva,  injuries  of  evelids 
Contusions  of  globe 
Conjunctivitis  due  to  dust  and  injury 
Injury  to  cornea  : 

Slight 
Severe 

Septic  ulcer  ...  j" 

Penetrating  wounds  of  eye  . 

In  44  cases  there  was  complete  loss  of  sight  in  the  affected 

Eye  lost  ...  ...  ,,,  _ 

Cornea  opaque...  ...  ‘‘‘  -,7 

;  Cataract  .  j”  10 


85 

10 

33 

15 


Table  III.— .Septic  Ulcer  of  Cornea  (33  Cases). 

Complete  loss  of  sight  in  affected  eve  ..  k 

Eye  lost  ...  ...  ...  *  g 

Severe  attack  of  nystagmus  followed  in  5 

‘^2  eve  WaS  ^  cases  of  penetrating  wound  of 


No. 

Total 

Cost. 

C  t  C  Cl/  • 

Duration 

of 

Incapacity 
in  Weeks. 

Cos  terminating  naturally . 

79 

£ 

1,216 

8.8 

-'63  terminating  by  commutation 

19 

4,697 

18.0 

-  os  unsettled  . 

65 

J 

2,373 

36.7 

UcapiSfy  wasS-ettle<1  naturaUyor  bl’  commutation  the  period 


Between  4  and  6  weeks 
Between  6  and  10  ,, 

...  40 
...  28 
...  15 
...  8 
...  7 

Between  10  and  20  ,, 

... 

Between  20  and  30 

... 

... 

Over  30  weeks  ' 

#«« 

«•* 

Table  X.— Unsettled  Cases 
Receiving  full  compensation.  ... 
Receiving  half  difference 
Receiving  no  pay 


(60;. 


35 

11 

19 


_  •  .  .  Preventive  Measures. 

In  occupations  where  there  is  special  danger  of  injury 
to  the  eye  goggles ,  should  be  worn.  Collis  (quoted  above) 
wfu  G®”8,,e|  liave  saved  hundreds  of  eyes;  thousands 
w  toI  Want  °l  fchem-”  Workmen  should  be 

Jmnld1  hf  t  ie  da“§e!  of  neS1cctmg  eye  injuries,  and 
snould  be  encouraged  to  report  at  once  at  the  first  aid 

room.  The  first  aid  room  should  contain  in  addition  to 
the  usual  outfit  : 


One  Winchester  quart  of  boric  lotion. 

,  ®  \VinfChilster  <3uar*  of  sodium  bicarbonate  solution 
<gi.x\  to  the  ounce)  for  acid  burns. 

Castor  oil  (two  ounces). 

Camel-hair  brushes  (two). 

Undine  eye- washer. 

The  cost  of  this  outfit  is  8s. 

cl  J  m  i°ll0WlU§  instructions  to  the  first  aid  attendant 
size)  d  te  P°Sted  Up  m  each  first  aid  room  (poster  foolscap 

INJURIES  TO  THE  EYE. 


Instructions  to  First  Aid  Room  Attendants. 


To  Wash  Out  an  Eye. 

Use  warm  boric  lotion  and  the  eye-washer. 

To  Remove  a  Foreign  Body. 

The  foreign  body  may  be  under  the  lids  or  embedded  in 
the  eye. 

If  embedded  in  the  eye 

Dp  not  attempt  to  remove  it, 

Wash  out  the  eye. 

Drop  in  some  castor  oil. 

Cover  the  eye  with  a  bandage. 

If  under  lower  lid 

Pull  down  lid  and  wash  out  the  eye.  Use  a  camel-hair 
brush  if  necessary. 

If  under  upper  lid 

Push  the  lower  lid  under  the  upper  lid,  and  ask  patient 
hist  to  close  and  then  to  open  his  eve.  Repeat  the 
as  foRows-  thlS  1S  Lmsuccessfui>  evert  the  upper  lid 

Seat  patient  on  a  chair  and  stand  behind  him. 

Lay  a  wooden  match  half  an  inch  above  the  eyelashes 

Press  the  match  backwards  and  pull  the  eyelashes 
over  it. 

The  foreign  body  will  then  be  seen,  and  mavbe  removed 
by  washing  or  the  use  of  the  camel-hair  brush. 

After  removal  of  the  foreign  body,  drop  in  some  castor 
oil  and  cover  the  eye.  ^  L 

lame  Burns. 

Remove  particles  with  wool  soaked  in  castor  oil 
\\  ash  out  the  eye.  Drop  in  some  castor  oil. 


Advise  all  vien  to  see  their  Doctor  at  once, 

A  supply  of  printed  slips  giving  directions  to  the  work¬ 
men  should  be  available.  These  slips  should  be  handed  to 
the  workman  when  he  reports  his  accident.  The  instruc¬ 
tions  should  also  be  posted  at  the  pit  head  or  at  the  usual 
nohee  board  in  poster  size.  The  slips  are  four  by  five  and 
a  half  inches  and  the  posters  of  foolscap  size.  The  subject 
matter  given  below  is  the  same  in  each  case. 


INSTRUCTIONS  TO  WORKMEN. 


Injuries  to  th^  Eye. 

“^Sjurlk^thfe/e00™  <°  V™  doctor  all 

D°  SaahS'away!m°Te  P"'‘ic,e  "‘hlcl1  canMt  ba  «*>»*• 

Do  not  rub  the  eye. 

If  eye  is  painful  drop  in  some  castor  oil. 

Cover  eye  with  clean  bandage. 

L|ME  Burns  :-G°  to  first  aid  room.  Wash  out  the  eve  and 
afterwards  drop  m  some  castor  oil. 

A  neglected  eye  injury  may  lead  to  blindness. 

Go  to  your  Doctor. 

Under  no  circumstances  should  a  solution  of  cocaine  be 
part  of  the  equipment  of  a  first  aid  room  as  the  feelirm  of 
comfort  following  the  use  of  the  drops  will  put  off  or  delay 
the  visit  to  the  doctor.  J 


i 


Treatment. 

*  7  d°-^°5  Pr°P°se  to  enter  into  the  question  of  treatment, 
but  wish  to  confine  myself  to  urging  the  necessity  for  the 
gieatest  care  in  all  cases  of  injury  to  the  cornea.  The 
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ilm f  in  Belgium  special  hospitals  oi  vpaicls,  subsidize  y 
ihe  State  ^undertake  the  treatment  of  eye  injuries  fo 
1  iifio  Tn  this  country  the  general  opinion  is  against 

State  in?erfe^c“boJ  "'X  taT8 

the  right  to  demand  adequate  medical  attendance. 


Summary.  , 

What  is  the  positition  of  the  workman  and  employer  at 

the  end  of  the  period  under  review  . 

Workmen- — Forty- four  men  have  lost  the  use  ol  one  eye 

and  nineteen  have  developed  nystagmus. 


Settled  for  lump  sum 
Working  full  time 
On  half  difference 

Time  lost  at  five  turns  a  week=i.7,250  shifts. 


19 

98 

11 

35 


Employer : 

Loss  of  output,  corresponding  to  time  lost  by  workmen. 
Expenditure  in  compensation, 

Liability  of  68  unsettled  cases. 


in  lunatics  is  unaccompanied  by  muscular at  op  y. 
characteristic  unilateral  trapezius  atrophy  suggests  that 
the  weakening  of  this  muscle  m  its  upper  part  causes  the 
SZSilf  Of  the  shoulder  girdle  to  sag  wi  h  the 
weight  of  the  arm.  The  natural  muscular  i mferior My  of 
the  "left  side  has  nothing  to  do  with  it,  for  the  il, 
trapezius  is  oftener  affected  than  the  Ie^,  ag^eea  Y^1 
the  tact  that  the  right  lung  in  ““A „n 
culous.  I  have  seen  a  case,  too,  where  the  trapezius  on 
the  healthy  side  was  much  bigger  aithough  scaned  by 
a  nenetratmg  gunshot  wound.  Pottenger,5  like  t  rsciier, 
describes  spasm  of  the  muscles  overlying  a  tubercu  ous 
anex  ascribing  it  to  reflex  irritation  reaching  the  muse  e 
E  the  chronically  inflamed  lung  by  nervous  paths 
f sympathetic  to  the  cord  and  thence  motor).  The  spas 
E  on  to  pulpy  degeneration.  He  does  not  mention 
atrophy.  whichPJeems°  to  me  far  commoner  ban ^  her 
snail  or  pulpiness.  Probably  the  spasm  quickly  goes  on 
ra“ophy  .£  bone  and  joint  tuberculosis  muscular 
spasm  and  atrophy  are  very  common  phenomena. 

Lastly,  the  sign  has  great  practical  value  It  is  c^ear 
objective,  definite.  It  has  commended  itself  to  the  geneiai 
practitioners  of  my  district,  and  to  a  Pensions  Board.  In 
Sren-s  phthisisfin  chronic  bronchitis  complicated  by  a 
little  patch  of  tubercle,  it  comes  like  a  beacon. 


Tf  custom  of  employers  to  reserve  a  lump  sum 

for  unsettled  cases  In  the  Yorkshire  eoal  field  one  mutual 
indemnity  society  lias  reserved  nearly  J'^1e®'(luartQS50731a 
3“  oounds  for  all  unsettled  cases  (Gillhespy,  Q.  5731, 
Workmen’s  Compensation  Committee).  The  money  thus 
put  by  ^  not  available  for  the  purpose  of  expansion  of 
work/and  is  a  very  considerable  dram  on  small  employe  s. 


i  Three  Clinical  Studies 

AllenandUnwin.1917.  Kronig.l  s  Schroder  and  Blumenfeld: 

Tivanzigsten  Jahrhnndei  ts  1907. ?.( 553.  ™  chwivdsucht,  1904, 

Handbucli  der  Therapie der -Cl  \r°2%%e^Cai  System  0f  Tuberculosis, 
n.  88.  4  Bandelier  and  Roepke:  A  Clinical  oyj™"  '  Klinlh  der 


5*  *er  Therapie 

6 A.  SS.IskTSl.  ;  murnce  «r  KliniH  ter 

Tuberkulose,  Bd.  22,  H,  1. _  — * 


reference.  a  „,s 

l  T.  Lister  Llewellyn.  Journal  of  State  Medicine .  August.  1920,  p.  238. 
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W  C.  RIVERS,  M.R.C.S.,  D.P.IL, 

tuberculosis  OFFICER,  BARNSLEYDISTRICT.  west  riding,  yores. 


Of  tlie  last  50  consumptive  cases  (to  go  no  further  back) 

U  + for  diagnosis  m  lust  half  there  lias  been  present  a 
rvsSal  S?gn  S  metuoned  in  any  British  textbook.  On 
the  affected  side,  or  (generally)  tlie  side  of  moie  extensive 
v  nldev  disease  the  point  of  the  shoulder  and  the  nipple 
are  lower  than  ou  the  other  side;  the  nipple  is  also  smaller 
and  seems  to  lie  further  back.  Behind  lie  scapula  s 
lower — its  inferior  angle  may  reach  3  m.  below  that  of  its 
fellow — and  is  at  a  different  distance  from  the  spine,  mostly 
nearer  to  it.  Muscular  atrophy  also  is  noticeable,  a  little 
of  the  pectorals,  but  far  more  of  the  upper  part  of  the 
trapezius.  The  superior  border  of  that  muscle,  instead  of 
running  straight  from  neck  to  shoulder,  is  flattened,  wasted, 
hollowed  out  so  that,  as  compared  with  the  opposite  side, 
much  less  of  it  shows  above  the  clavicle  when  viewed  from 
the  front,  and  above  tlie  spine  of  the  scapula  when  viewed 
from  behind.  The  sign  occurs  indifferently  in  men  and 
women?^ although  more  marked  in  the  former;  and  as 
reoards  association  with  the  type  of  phthisis,  in  this  ordei 
of° descending  frequency — juvenile  lulus  cases,  a  latliei 
large  proportion;  third  stage  cases  (Turban- Gerliardt), 
vei°y  nearly  half;  first  stage  cases,  nearly  half;  second 
sta^e  cases,  about  a  quarter.  I  have  seen  it  develop  m  the 
course  of  a  few  weeks.  Photographs  may  be  seen  in  a 

b°'llie0ahove^'s  the  sign  in  full  force.  Kronig2  says  that  in 
early  tuberculosis  of  one  apex  the  scapula  of  that  ^de  may 
be  further  from  tlie  spine,  and  often  lower,  than  its  fellow , 
in  respiration  its  movement  may  lag ;  while  m  males  and 
nulliparous  females  tlie  corresponding  nipple  lias  likewise 
a  lower  level.  The  textbooks  of  Schroder  and  of  Ban¬ 
delier  i  cite  different  authors  wlio  have  noticed  atrophy  of 
the  shoulder  muscles  on  the  affected  side,  while  the  latter 
mentions  Aufrecht’s  observation,  that  on  tlie  side  of  disease 
the  acromial  end  of  the  clavicle,  mostly  higher  than  the 

sternal  one,  may  dip  below  it.  .  ,  . 

As  to  causation,  the  sign  is  pretty  certainly  tuberculo_ 
toxic  in  origin;-  a  somewhat  similar  asymmetry  described 


OPHTHALMOSCOPIC  APPEARANCES  IN  CERTAIN 

RARE  CASES  OF  DIABETES. 

The  ophthalmoscopic  appearances  in  diabetes  melhtus 
not  usually  present  any  characteristic  changes ,  m  a  v 
oa1e"SuPc  retinitis  \  detected  (7  per-rns  con 

secutive  series  STsweM  blooTconditL,  a 

theTrtbetleead°e0yrtbe  blood  in  diabetes  nsnafly 

present  any  striking  alteration  m  appearance,  but  in  a  lew 
Cy  rare  c^es  the*  blood  is  light  pink  m  appearance.  It 
has  the  colour  of  blood-stained  pus,  and .  is  tlncke  Ui ta 
normal  blood,  being  in  appearance ' 

anchovy  sauce,  but  with  a  brighter  t  .  •  vessels 

cases  the  ophthalmoscopic  changes  in ■ 

just  described  have  been  detected.  ,  .  ,  -  +j  e 

that  chemical  examination  has  shown  that  the  ***  1 
blood  has  been  increased  in  these  cases,  and  t 

^iSnofto^UVbomTbe'opbtbai.noscopic  ebangei 
were  °first  described.  I  read  of  «bem 
small  number  of  cases  are  on  record;  but  as i  the  condit 
is  not  well  known,  the  following  brief  note  may  De  a 
interest  to  those  who  are  devoting  attention  to  ophthalm 
scopic  examinations  in  medicine : 


*0piC  examiutAiuuuo  - -  ,  ti  n 

a  man  aged  22,  was  sent  to  me  for  consultation  by  l  r. 
Ramsden  of  Dobcross,  on  account  of  severe^aia ^hg  viousij 

Sugar  had  been  detected  m  the  mine  six  m  1  d  be  ha, 

Thirst  and  diuresis  had  been  promment  sy  i  ton  g,  a  exam5uS 
suffered  from  a  carbuncle  ou  the  neck.  In  1 H  e  101 jt  e  h 

tion  of  the  blood  I  was  surprised  to  fi^  that^^naa^^ 

ordinary  deep  red  colour,  butwas  ghtl  ^  auchov 

thick.  It  had  the  appearance  of  eyes  with  th 

sauce,  but  with  a  brighter  tint.  PX13ected _ the  peculia 

ophthalmoscope  and  detected  what  xpe  ^  w)li[?h  j  ha 
changes  in  the  appearance  of  the  Tehi  ,  d  hranclu 

read  many  years  ago.  All  the i  retinal  blaod 

thereof  were  white;  the  retinalveins  i^kisli  ting 

retinal  arteries  were  cream  white  with  1  *  I  a  had  t] 

The  optic  discs-  were  normal.  The  reat  ot  tne  hthaln:, 

normal  red  colour.  Vision  :  R.  t. »  „•  »•.  .f"  f  ^he  blo( 
scopic  appearance  is  probably  cliaiactei  , 
condition  just  described.  ■  ■ 


mention  just  aesenueu.  ,. 

I  fixed  an  appointment  for  a  further  blood  exammatioi 
but  the  patient  was  too  ill  to  keep  the  appointment.  - 
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was  not  therefore  proved  that  the  peculiar  appearance  of 
the  blood  in  this  case  was  due  to  “  lipaernia.”  Moreover, 
the  older  methods  of  estimation  of  fat  and  allied  substances 
in  the  blood  have  been  criticized  by  modern  physiological 
chemists.  But  the  striking  ophthalmoscopic  changes°and 
the  marked  alteration  in  the  appearance  of  the  blood  were 
changes  which  could  be  recognized  by  the  naked  eye 
without  other  methods  of  examination.  The  ophthalmo¬ 
scopic  appearances  just  described  are,  therefore,  those 
found  in  certain  rare  cases  of  severe  diabetes,  in  which 
the  blood  has  been  very  pale  and  thick,  like  blood-stained 
pus,  such  blood  condition  in  cases  previously  recorded 
having  been  attributed,  rightly  or  wrongly,  to  lipaernia. 

Manchester.  Ik  T.  Williamson,  M.D.,  F.R.C.P. 


Ifyioils  of  ^ocirtks. 

GASTRIC  AND  DUODENAL  ULCERS. 


SEVERE  TETANUS  SUCCESSFULLY  TREATED 
BY  LARGE  DOSES  OF  ANTITETANIC 
|  SERUM. 

The  case  of  tetanus  which  I  report  below  is  of  interest 
because  of  the  short  incubation  period,  and  because  a  cure 
was  effected  by  the  use  of  antitetanic  serum,  high  doses  of 
which  were  given  without  anjr  apparent  ill  effect  to  the 

patient. 

A  boy,  aged  9,  fell  and  received  an  abrasion,  about  half  an 
inch  in  dia-meter,  of  tl)6  skin  of  the  right  knee.  This  hecame 
septic,  and  four  days  later  he  complained  of  what  appeared  to 
be  toothache,  accompanied  by  stiffness  of  the  jaws.  On  the 
seventh  day  after  the  accident  the  father,  who  had  been  a 
soldier,  suspected  tetanus  and  brought  the  child  to  hospital. 

On  admission  he  complained  of  pain  in  the  back,  stiffness  of 
the  jaws,  and  pain  and  difficulty  on  swallowing.  Tempera 
ture  98°,  pulse  120,  respirations  30.  He  lay  in  bed  on  liis  back 
with  rigid  neck  muscles,  slight  head  retraction,  and  typical 
”  risus  sardomcns  ”  ;  he  could  barely  force  the  tip  of  his  little 
huger  between  his  teeth.  Neither  at  this  nor  at  any  other  time 
were  there  convulsions.  On  the  evening  of  the  third  day  there 
was  slight  arching  of  the  back  for  a  couple  of  hours.  Sleepless¬ 
ness  and  thirst  were  marked  during  the  first  four  days  He 
showed  no  signs  of  improvement  until  forty-eight  hours  after 
Admission  ;  during  the  subsequent  six  days  all  the  signs  and 
symptoms  disappeared  gradually  with  the  exception  of  the 
sardonic  appearance,  which  can  still  be  slightly  noticed.  He 
was  discharged  from  hospital,  cured,  on  the  tweii  tv-sixth  dav 
I he  following  treatment  was  carried  out:  On  admission  the 
mtient  was  given  an  anaesthetic  and  the  wound  was  excised 
j  good  margin  of  healthy  tissue  being  removed  all  round.  The 
cavity  was  washed  out  with  hydrogen  peroxide,  left  open,  and 
iiessed  daily  with  1 1  net.  iodi.  Antitetanic  serum  was  given 
ntrathecally  (after  lumbar  puncture),  intramuscularly,  and 
uhcutaneously.  The  doses,  expressed  in  units,  were  : 

First  day  ...  intrathecal,  1,500  ...  intramuscular  10  500 

“  ”  3-0S0  -  -  12.0C0 

Thud  day  ...  irti  ...  10  qoo 

Fourth  day .  3.0C0  ...  „  15000 

Fiftti.  sixth,  and  seventh  days,  6,000  units  intramuscularly 
Eighth  day,  6  000  units  subcutaneously 
Ninth  day,  3,000  units  subcutaneously 

Tenth,  eleventh,  and  twelfth  days,  1,500  unitssubcutaneously. 
Altogether,  94,500  units  were  given.  A  rise  of  temperature 
as  noted  during  the  first  four  days  regularly  at  6  n.m  three 
ours  after  the  injection  of  serum.  On  the  first  dav  it  rose  tp 
d°,  on  the  second  to  102°,  and  on  the  third  and  fourth  days  to 
,5:-  was  .no  evidence  of  ill  effect,  and  the  bov  ffioked 

ute  well  in  spite  of  these  high  temperatures.  To' prevent 
inging  on  convulsions,  an  anaesthetic  was  given  for  all  iniec 
jus  except  the  subcutaneous.  There  was  a  marked  serum 
ah,  which  cleared  up  soon  after  serum  treatment  was  dis- 
•ntinued.  In  addition,  a  mixture  of  potassium  bromide 
.  VII]  and  chloral  hydrate  gr.  viij  was  given  thrice  daily  The 
iwels  were  kept  freely  open.  The  diet  consisted  at ‘first  of 
nuTshmg  fiiuds  given  frequently  and  in  small  quantities: 
tei  a  light  diet  was  given,  and  eventually  ordinary  diet. 

A  previous  case,  that  of  a  woman,  aged  37,  in  whom  the 
cubation  period  was  seven  days,  received  similar  treat- 
eonneXCe^  ^be  total  dose  of  serum  amounted  to 
■,U00  units  m  four  days-6,000  units  iutratliecally  and  the 
lst  intramuscularly.  In  this  case  there  were  severe 
;  11  era h zed  convulsions  every  quarter  of  an  hour  and 
<  ath  occurred  on  the  fourth  day. 

he  Royal  Portsmonth  Hospital.  T.  V.  Carey,  M.B. 

.  m:  report  of  the  Gordon  Memorial  College  at  Khartoum 
7  .h'-t  be en  circulated  ;  it  contains  an  account  of  the 
necl  activities  of  this  well  known  institution.  The  College 
s  now  recovered  from  the  limitations  imposed  upon  it  by 
, '  yacancies  in  its  scientific  staff  have  been  filled, 

'  Major  R.  S.  Archibald,  D.S.Q.,  M.D.,  in  place  of 

Chalmers,  at  the  head  of  the  Wellcome  Tropical 
'eaten  Laboratories,  a  continuation  of  the  series  of 
niches  noted  by  Dr.  Chalmers  in  the  present  report 
-0  be  expected.  A  1 


At  the  meetings  of  the  Royal  Glasgow  Medico- Cliirurgical 
Society  held  m  the  I  acuity  Hall  on  December  3rd  and  17th, 
IthJU,  a  discussion  took  .place  upon  the  “Treatment  nf 
gastric  and  duodenal  ulcer.  "  Professor  Ralph  StoSman 
representing  tlie  physician's  point  of  view,  pointed  o 5 
that  questions  regarding  treatment  and  subsequent  results 

Jiv°  mCaUS  ldentical  in  and  in  duodenal 

ulcers  Diagnosis  was  often  very  difficult  and  mistakes 

drim1f!ltqUent  y  ?CCU7'ed-  fortunately,  in  this  discussion, 
diagnosis  was  not  under  consideration  ;  they  Avere  dealing 
Auth  accurately-diagnosed  gastric  and  duodenal  ulcers.  It 
was  known  that  gastric  ulcer  Avas  common  in  anaemic 
young  Avornen  and  that  duodenal  ulcer  frequently  occurred 

*  if  f?16  °f  llfe  and  aPParently  in  perfect  health 
otheiAAise,  but  the  reasons  Avere  unknown.  Other  facts 
Aiere  knoAvn,  such  as  age  incidence  and  morbid  anatomy 
but  regarding  the  basic  cause  of  these  ulcers  we  were 
still  veiy  much  in  the  dark.  It  was  not  known  Avliether 
they  were  primary  lesions,  or  secondary  lesions  follow¬ 
ing  upon  other  unrecognized  deeper  lying  causes.  The 
importance  of  this  in  reference  to  treatment  was  self- 
evident,  and  if  cleared  up  it  might  explain  much  in  our 
failure  to  treat  many  of  these  cases  more  snccessfulhx 
I  rofessor  stockman  thought  that  to  obtain  the  clear 
view  necessary  for  the  immediate  question  of  treatment 
and  its  results,  it  was  necessary  to  consider  the  recent 
and  the  chronic  ulcers  apart.  It  was  certain  that  many 
people  had  acute  ulcers  of  stomach  and  duodenum  Avitli 
out  any  definite  symptoms,  and  that  the  ulcers  healed 
ol  themselves  and  probably  never  gave  rise  to  further 
tioubie.  But  if  pain,  indigestion,  haemorrhage,  or  other 
symptoms  supervened,  so  that  we  were  fairly  sure  that  we 
had  an  ulcer  to  deal  with,  clinical  experience  had  put  in 
our  hands  fairly  efficient  methods  to  allay  these  symptoms 
and  presumably  to  induce  healiug.  Absolute  rest  in  bed 
was  a  first  essential  so  Avas  light,  easily  digested  food. 
Attention  to  the  boivels  and  the  administration  of  bismuth 
carbonate,  magnesium  carbonate,  aud  possibly  pre¬ 
cipitated  calcium  carbonate,  seemed  in  most  cases  to 
cause  healing  in  from  three  to  five  Aveeks.  A  dietetic 
treatment  based  upon  Lenhartz’s  Avas  found  to  be  on 
the  whole,  successful.  Treatment  was  generally  stopped 
too  soon,  and  it  was  most  important  to  endeavour  to 
make  sure  that  the  ulcer  was  soundly  healed.  It  should 
be  possible  to  prevent  its  becoming  chronic,  for  nearly  all 
the  prolonged  ill  health  of  gastric  aud  duodenal  ulcers  was 
due  to  the  ulcers  becoming  chronic  and  refusing  to  heal 
Regarding  systematic  drug  treatment  to  produce  sound 
healing,  physiciaus  had  shown  a  great  want  of  enterprise. 

A  marked  feature  Avas  that  many  patients  who  had  bad 
gastric  and  duodenal  ulcers  kept  well  for  long  periods  but 
lelapsed  under  worry,  business  and  domestic  strain' and 
exposure  to  cold.  Anaemia  should  be  carefully  attended 
Sr  Lt  ™UlG. Gbromc  ulGer  which  gave  trouble  in  practice. 
Many  of  its  victims  were  never  free  from  indigestion  pain 
and  pool-general  health;  they  had  constantly  to  diet  them¬ 
selves  ;  they  might  have  recurrent  haemorrhages,  and  their 
working  capacity  was  greatly  lowered.  Medical  treatment 
had  shown  lack  ot  enterprise  and  initiative,  and  the  treat¬ 
ment  outlined  above  seemed  to  be  the  best  we  could  do 
Surgery  claimed  much  regarding  operative  interference,’ 
\\hile  operation  for  perforation,  pyloric  stenosis,  de¬ 
formities,  obstruction  by  adhesions,  invasion  of  the 
pancreas  liver  and  gall  bladder,  often  showed  brilliant 
results,  this  was  by  no  means  invariably  so.  Cases 
ot  severe  haemorrhage  sometimes  came  into  this 
category,  but  not  often.  The  performance  of  gastro¬ 
enterostomy  for  the  cure  of  uucomplicated  chronic  or 
recurrent  ulceration  did  not  staud  on  anything  like  this 
secure  basis,  aud  possibly  it  should  not  be  done  at  all  for 
this  purpose  Regarding  the  claims  made  for  it,  almost 
every  test  showed  it  wanting.  The  strict  rest  and  diet 
alter  the  operation  did  good,  but  recurrences  aud  trouble 
occurred  afterwards  very  much  as  in  unoperated  cases. 
Ingurgitation  of  bile  was  a  dreadful  sequel  to  the  opera- 
l\°\  .7?  tllG  Past  year,  when  discussing  gastric  ulcer  at 
tlie-  British  Medical  Association  annual  meeting,  Moynihau 
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SXeS  the  risk  ^ 

tv as  a  rare  occurrence,  it  o«M  not  “  °  did  occur, 

be  dealt  mth  Jh« operation  which,  bad 

St^u^aU —  audit  w.  clauued 

duodenum.  If  ulcei^  °  2ld  expect  to  find  cancer  equally 
SmmTtatheZideuum.  The  matter  was  very  far  from 
being  settled  at  Present.  ti  tlie  surgeon’s  side, 

Mr.  James  H  of  separating  “treat- 

remarked  upon  the  imp  \  „  ovmntomatology.”  Further, 

metVc  and  duodenal  ulcers  were  absolutely  different  in 

Cl  rriclrs-gastric  ulcer 

duod'enal  ulcer  pracUc 

common  in  y  g  pancreatitis  and  gastric  and  duodenal 

T  .  wire  steadily  following  appendicitis,  .  intestinal 

ulcers  were  steaui  y  e-  |i.a+  their  immediate 

obstruction  and  clioe  1  J  diagnosis,  Mr.  Nicol 

treatment  was  surgical^  Itefe^i  cl  emioal  and 

Sf  >.  examination  by  test  meals,  radiography,  gas.tro- 
physical  eXaminatmn  y  rotom  aud)  having  examined 

scopy,  and  explo  y  concluded  that  thd  last  word  in 
each  method  c^Gl  J'  on  with  regard  to  treatment, 
diagnosis  lay  with  the  gn  himsel{>  w8ere  being  steadily 
not  a  few  surgeons,  s  affections  operation 

driven  to^ttm  pos  mn  ^at^or  thes^^  ^  ith 

-was  the  sate  course.  nroner  course.  This 

closure  of  the  pylorus  was  ^proper  cou^ 

necessarily  involved  ^.t  titutedythe  treatment; 

*  ulcer,  excision  01  eniommg  ^  iuvolve  the  super- 
such  treatment,  mig  §  The  decision  in  regard  to 

addition  of  gastro  enterostomy  il te< lecisi 10^  ^  ^ 

that„!"S'adfsetoriion  of  the  stomach  produced  by  the 
Son  or  to  enfolding  of  the  gastric  ulcer.  In  regard 
to  some  points  of  detail . 


Adamson  then  considered  in  more  detail  how  the  cases 
presented  themselves  to  the  practitioner.  He  believed 
that  after-treatment  should  be  continued  not  for  weeks  or 
months,  but  for  years.  The  question  of  suitable  diet  was 

aUDiU  J°o1hnUCowan  said  that  the  mortality  was  consider¬ 
able,  and  in  a  series  of  120  patients  who  were  in  his  wards 
suffering  from  some  form  of  ulceration  of  the  stomach  or 


duodenum  15  died-that  is,  12.5  per  cent.;  8  died  from 
haemorrhage,  4  from  perforation,  1  from  toxaemia,  1  from 
exhaustion,  and  1  from  unascertained  causes  a  few  days 
after  leaving  hospital,  refusing  operation.  He  though fc 
that  syphilis  was  an  occasional  cause  of  ulcer  in  acu  c 
men.  He  had  recommended  operation  in  21  patients 
(17.5  per  cent.),  and  in  2  others  operation  had  been 
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hospital.  Operation  had  been  performed  in  17  cases 
~  times  on  account  of  recurrent  haemoriliage,  7  times 


.  fn1  incisions  should  he  employed  so  that  the 
(a)  Large  paneta  .  ,  might  be  examined, 

other  organs  in  the  afidome: n  mig  tl  cured  by  medical 

iWlWSSS  perforate!,  bled,  or  became 


means  not  lnirequeuiuj  *  r 

"“"llSoecopic  examination  of  all  excised  gastric  ulcers  was 


advisable.  Dri)„,,..tamv  was  called  for  alone  or  in  addi- 

(d)  When  gastro-enterostomy  a  q{  the  ulcerj  in  most  cases 
tion  to  pyloric  dosure  or  excis  red  well.  When  this  led 

the  ordinary  must  fall  hack  upon  one  of  three 

to  bile  regurgitation  the  surgeo  eutero-enterostomy ; 

methods :  (1)  Gastio- enteros  y  P  ,,  (3  a  modification  of 

■  ov  "Roux’s  gastro-enterostomy  eu  x  ,  w 

that  permitting  of  side-to-side  union. 


~  P  o  Adamson  presented  tire  case  from  the  point  of 
.3^‘  of  the  general  practitioner.  Sooner  or  latei  the 
■view  ot  tire  geutJ1“.  f,  ,  .rt  ^prlica.l  treatment,  and  in 


&  ZeSes  yieK^ toSStad  treatment,  and  in 
majority  ot  cases  y  other  treatment  was  relaxed, 

course  of  time  diet  _  ,11MV  cases  of  begin- 


course  of  time  aiec  ^  practiCe  many  cases  of  begin- 
Owmg  to  the  exi0en  ■  P .  .  .  having  been  investi- 

ning  u^eiationweie  r^e  tboroughness  that  it  would  be 
gated  witn  tne ,  ,  1  .llQ+  nrnhablv  many  were  cured 

best  tlrov  Blrorxld  nawe  tuat  PJ^ab'y  many  ^ 

because  they  were  that  ulcer  bad  been 

infrequently  ««  1  tlJe  sence  of  ulceration  was 

SSeiy pZv  d,  and’tbe  careful 

a“a  ItTraCmber  both  of  duodenal  and  gastric  ulcers, 
result  in  a  numuer  however,  was  only  partial, 

In  numbers  of  cases  the  cure, Jyow^e^teiy  an/£  dly 

in  so  far  as  the  uice  symptoms  had  disap- 

bGaled  returnedtrSnhealthy  surroundings,  to  food  wrong 
peared,  letuinea  ro  pnnditinns  which  m  oneway 

in  quantity  and  f  their  trouble,  with  the  old 

°r  leThe0  ulce  a  ion  became  more  difficult  to  heal, 

Sy  d  thev  merged  by  degrees  into  the  large  class  of  chronic 
and  they  meigea  y  S  seemed  to  be  required  was  a 
and  recurrent  cas  .  ■  .  the  early  cases,  for  the 

much  prolonged  ^ter-treatment  it  ^  by  ^ 

frequent  recurren  a«  1  pylorus,  and  duodenum 
SLTmShf  be  wsetan  the%rimary  disease.  Dr. 


on  account  of  dilatation  of  the  stomach,  thrice  for  a  per-, 
foration;  two  of  these  patients  died,  both  from  perioiative 
peritonitis.  The  ulcer  was  situated  in  the  d,lodeU^“-  |“fc 
10  cases  and  in  the  stomach  in  6.  In  the  otliei  patient 
no  ulceration  could  be  discovered  at  the  operation.  In 
another  patient,  who  died  from  haemorrhage,  a  small 
erosion  proved  the  source  of  the  bleeding.  In  treatment 
the  best  results  were  obtained  by  the  close  co-operation  ol 
physician  and  surgeon  and  careful  examination  by  every 
possible  means  of  the  particular  features  of  each  indi¬ 
vidual  group.  In  his  series  the  mortality  in  the  operation 
group  was  11.7  per  cent.,  and  in  the  non-operation  group 

12.6  ner  cent.  ...  . 

Dr.  Souttar  McKendrick  said  that  the  frequenu  occur¬ 
rence  of  severe  haemorrhage  in  duodenal  ulcer  suggested 
the  question  whether  operation  was  justified  in  all  cases. 
In  the  operation  of  gastro  enterostomy  the  physiological 
mechanism  received  a  shock.  Peristaltic  action  was  dis¬ 
turbed  and  the  nervous  mechanism  thrown  out  ol  gear. 
Undigested  food  was  hurled  into  the  small  bowel .  where 
the  intestinal  juices  were  incapable  of  digesting  it,  with 
the  consequence  of  flatulence,  eructations,  and  possibly 
diarrhoea.  Should  operation  not  be  limited  to  gastric  and 
duodenal  ulcers  with  severe  recurrent  haemorrhages, 
pyloric  stenosis,  gastric  tetany  or  perforation,  or  when 
there  was  evidence  of  a  localized  peritonitis  or  subphrenic 
abscess  ?  The  *  rays  would  be  a  reliable  guide  when  thf 
results  obtained  were  carefully  interpreted.  \Uien  t  ( 
stomach  emptied  in  five  or  six  hours,  prolonged  “iedic® 
treatment  should  be  applied  to  patients  resting  m  bed.  I 
pyloric  stenosis  followed,  operation  could  be  resorted  to 
Occult  bjood  in  the  faeces  was  not  a  sufficient  reason  to. 

°bSir  Kennedy  Dalziel  agreed  that  a  large  proportion  o 
gastric  ulcers  required  operation.  He  had  been  mud 
troubled  with  one  type  of  gastric  ulcer— on  the  lesser  curva 
ture,  when  there  was  nothing  at  the  pylorus  or  in  tli 
rest  of  the  stomach.  Although  a  great  deal  ot  treatmen 
was  tried,  the  patient’s  life  was  one  of  torture  and  dif 
comfort.  Acute  ulcers  did  not  call  for  operative  treatmer 
except  after  treatment  had  first  been  tried.  In  Americ 
the  feeling  was  that  gastrectomy  was  the  right  operand 
How  many  physicians  or  pathologists  had  seen  a  lieale 
chronic  ulcer  ?  Regarding  the  results  of  gastro-enterostom; 
the  results  were  better  than  they  had  been;  bad  lesu 
were  often  due  to  the  maladroitness  of  the  surgeon  wl 
produced  traction.  In  a  proportion  of  cases  bilious  r 
gurgitation  followed,  and  required  subsequent  treatmei 
to  correct.  He  thought  that  surgery  should  acquire 
better  technique.  He  had  been  struck  by  the  good  resul 
of  extirpation  when  this  had  been  required. 

In  resuming  the  discussion  on  the  se 


second  date  tl 

Chairman,  Professor  Walter  Hunter,  referred  to  tl 
question  of  a  syphilitic  ulceration  of  the  stomach,  citing 
case  in  which  specific  treatment  was  followed  by  cui 
which  was  demonstrated  by  z-ray  examination.  Anotli 
case  was  referred  to  where  there  was  profuse  vomiting 
blood,  the  Wassermann  test  was  negative,  but  the  haem 
alobin  was  only  20  per  cent.  At  present  this  patient  w 
doing  well  with  rest  in  bed,  and  later  a-ray  examinati 
would  be  carried  out,  aud  if  stenosis  of  the  pyloius  .'W 
present,  the  question  of  operation  would  be  considered;  _ 
Dr.  G.  Herbert  Clark  said  that  until  doctors  familianz 
themselves  with  the  results  of  physiological  research  up 
the  functions  and  actions  of  the  stomach  and  duoc.em 
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treatment  was  liable  to  be  only  symptomatic.  Why  opera¬ 
tive  interference  by  gastro-enterostomy  very  often  failed 
when  there  was  no  marked  stenosis  and  consequent  delay 
and  dilatation,  was  tliat  tlie  emptying  of  food  and  acid- 
juice  mixture  not  properly  triturated  chyme — occurred 
far  too  rapidly,  and  intestinal  and  other  troubles  followed. 
I  he  gnawing  pain,  he  thought,  was  largely  due  to  muscular 
action;  there  was  an  effort  by  antiperistaltic  action  to 
return  food  unsuitable  to  the  mucous  membrane  and 
digestive  juices  of  the  stomach.  He  considered  that  if  the 
patient  took  the  same  care  in  the  way  of  rest,  diet,  etc 
without  operation  as  he  had  to  take  after  operation,  his 
relief  would  generally  far  outdistance  any  benefit  he  would 
obtain  from  surgical  intervention. 

Dr.  W.  R.  Jack  said  that  most  physicians  agreed  as  to 
the  type  of  case  suitable  for  operation,  but  that  surgeons 
took  a  wider  view.  In  his  experience  where,  in  acute 
gastric  ulcer  with  haemorrhage,  an  operation  was  per¬ 
formed  to  tie  the  vessel,  the  surgeon  invariably  failed.  In 
other  similar  cases  ordinary  methods  of  medical  treatment 
had  repeatedly  succeeded.  He  asked  for  late  results  from 
surgeons.  Most  methods  succeeded  temporarily  and  some¬ 
times  for  years,  but  he  wished  to  know  if  surgical  relief 
was  greater  than  medical  and  more  prolonged. 

Dr.  H.  E.  Jones,  as  a  general  practitioner  of  over  twenty- 
hve  years  standing,  remarked  that  whereas  the  physician 
and  the  surgeon  saw  the  cases  often  after  long  duration 
the  practitioner  saw  them  at  the  beginning,  during  and 
after  treatment.  He  referred  at  length  to  the  different 
ty  pes  of  case  of  ulcer  and  of  simulated  ulcer — seen  by 
the  general  practitioner  and  commented  upon  the  probable 
effect  of  the  prolonged  rest  after  operation  upon  the 
body  and  mind  of  the  patient.  Mr.  Alexander  McLennan 
was  certain  that  in  every  case  all  available  measures  of 
investigation  into  the  _  condition  should  first  be  applied. 

A  rays,  used  for  screening  and  for  photographs,  as  well  as 
chemical  methods,  were  necessary.  Mliere  the  stomach 
was  ptosed  without  pyloric  stenosis  surgical  interference 
was  not  indicated,  although  if  an  ulcer  existed  the  sufferer 
was  m  a  most  unhappy  condition.  So  also  was  the  patient 
who  after  operation  suffered  from  regurgitation  of  bile 
vritn  vomiting  and  distension.  He  spoke  of  the  method  of 
stretching  the  pylorus  digitally  for  dilatation  of  the  stomach 
as  having  proved  satisfactory.  When  laparotomy  was 
done  for  perforation,  should  a  gastro-enterostomy  be  done 
iat  the  time  ?  His  colleague,  Mr.  William  Campbell,  usually 
did  not  do  a  gastro-enterostomy  at  the  time,  and  many 
cases  did  very  well  without  any  further  operation.  The 
Mayos  said  that  a  perforated  duodenal  ulcer,  for  some 
unknown  reason,  healed  better  than  an  unperforated  one 
Llcer  of  the  duodenum  did  not  heal  nearly  so  well  as  ulcer 
of  the  stomach. 

Di.  Douglas  Russell  said  he  was  becoming  increasingly 
lelnctant  to  advise  operation,  but  believed  more  in  mental 
md  physical  rest.  Small  doses  of  opium  seemed  to  do 
good.  Mr.  Archibald  Toung  remarked  that  there  seemed 
to  be  a  purely. medical  view  and  a  purely  surgical  one; 

,  y.  by  combining  these  could  one  arrive  at  a  useful  con¬ 
clusion.  From  the  point  of  view  of  the  surgeon  it  mi  "lit 
said  that  the  surgeon  had  to  deal  with  the  chronic 
|ilcer. .  A  proportion  of  acute  cases  with  perforation  or 
tlarming  bleeding  of  course  occurred,  but  the  majority 
yere  chronic..  Therefore  he  asked  whether  the  statement 
hat  a  chronic  ulcer  never  healed  was  or  was  not  true. 
Viter  all,  why  should  it  not  heal "?  Was  there  anythin"  in 
ts  nature  different  from  other  ulcers  ?  Could  all  symptoms 
usappear,  perhaps  permanently,  and  the  ulcer  still  remain? 
he  view  appeared  inconsistent  with  the  facts  of  pathology 
ua  the  symptoms  of  disease.  Few  surgeons  had  not  'at 
peration  seen  evidences  of  healed  gastric  and  duodenal 
leers.  His  own  experience  had  convinced  him  that 
ostenor  (no  loop)  gastro-jejunostomy,  without  ligature  or 
losore  of  the  pylorus,  would  give  good  results  in  a  larae 
roportion  of  case3.  ° 


rTa  e  Barnarr 
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s^tistlcs  concerning  the  proportionate  incidence  of 
the  latter  as  compared  with  the  former,  he  indicated  thor 
he  did  not  wish  it  to  be  suggested  that  every  case  of  left? 
handedness  was  liable  to  the  functional  disorders  or 
ataxias  to  which  he  directed  attention.  By  far  the  greatest 
number  of  left-handed  people  were  perfectly  "normal 
Pbysioiogicaiiy,  but  lie  particularly  referred  to  certain 

fnnHdmf  llfcnes  7hlch,lie  felt  sure  depended  upon  transposed 
function.  He  showed  a  case  of  a  left-handed  girl,  aged  13* 

c4D(1i?c.WaS^i)raCf1-GaVy  .aPBasic,  whose  language  was  one  of 
&ns  and  gesticulations  resembling  those  natural  ones 
used  by  the  deaf.  She  had  a  fair  amount  of  intelligence 
and  a  wonderful  memory,  her  backwardness  depending  to 
a  certain  extent,  upon  simple  lack  of  education.  She  was 
being  taught  to  sign  and  to  read  and  write  by  the  methods 
adopted  among  deaf-mutes.  Dr.  Macalister  laid  great 
i!lp0n  an,c.estral  and  collateral  history  as  bearing 
upon  the  question,  and  instanced  cases  of  left-handed 
stammerers  having  left-handed  relations,  and  of  right- 
stammerers  also  having  a  left-handed  ancestral 
i  ,  ,  •’ suggested  that  these  marked  inco-ordinations 

U  h  t!l?a  e‘l  m  ^orae  way  in  the  left-handed  to  the 
light  speech  centre  being  unbalanced  by  some  unusual 
development  of  function  of  the  left  one,  thus  giving  rise  to 
co-ordination.  The  same  prinllpSlppfied 
to  cases  °f  chronic  hemichorea.  Having  noted  that 
although  transposition  of  the  viscera  might  be  thought 

sfanfivaH?Ciated  ^i1th  left-handedness,  this  was  not  con¬ 
stantly  the  case,  there  being  a  good  many  records  of 
this  condition  where  there  had  been  right-handedness. 

a  certain  uumber  of  cases,  left-handed 
people  had  left  speech  centres,  as  proved  by  those  cases 
™Cr,?-?ra  bacmori'hage  affecting  the  right  speech  motor 
aiea  where  there  was  no  aphasia.  He  quoted  cases  dp. 
scribed  by  Foster  Kennedy  in  which  injuries  involving  the 

in.left-hancled  people  had  not  been  asso- 
ciat§d  with  defects  of  speech,  and  another  series  of  cases 
of  ngnt-handed  people  showing  similar  peculiar  results,  in- 

nnWD.entw°f  thi  r>ght  Brocal  areas  being  associated  with 
aphasia.  Kennedy  s  argument  was  that  where  there  was 
a  know  n  hereditary  or  collateral  history  of  left-handedness 
the  speech  centres  appeared  to  have  been  transposed 
whereas,  in  a  number  of  cases  of  which  no  such  historv 
had  been  discovered,  transposition  had  not  taken  place 

S  ^  ^  Sere  be  a  Mendelian  explanation 

of  tins,  and  that  the  occasional  incomplete  cases  as  well 
as  the  complete  ones  might  be  the"  result  of  hybrid 
marnages.  I  he  normal  physiological  inco-ordination 
depending  on  handedness  referred  uot  only  to  the  general 
motor  system,  but  it  had  another  curious  association, 
there  being  normally  a  strong  side  and  a  weak  side  to  the 
body,  a  fact  which  applied  not  only  to  physical  strength 
and  dexterity,  but  had  a  bearing  upon  vitality  and  suscepti¬ 
bility  to  disease.  He  had  frequently  demonstrated  that 
not  only  congenital  malformations  but  also  a  number  of 
acquired  diseases  tended  to  attack  the  weaker  side. 


LEFT-HANDEDNESS. 

i  a  meeting  of  the  Liverpool  Medical  Institution,  held  on 
inuary  6th,  with  Dr.  J.  E.  Gemmell  (President)  in  the 
lair,  Dr.  c.  J.  Macalister  read  a  short  paper  on  left- 
andedness  and  conditions  associated  therewith.  After 
■erring  to  some  of  the  theories  concerning  the  hereditary 
■  P  dilations  of  right-handedness  and  left-handedness  and 


A  meeting  of  the  London  Association  of  the  Medical 
M  omen  s  Federation  was  held,  on  January  nth  at  thf. 
Elizabeth  Garrett  Anderson  Hospita?  mL.  FlISming 
in  the  chair.  Dr.  Mari  Bell  read  a  paper  on  psycho¬ 
logical  forgetting  in  relation  to  lying,  giving  of  evidence 
and  medical  histories.  In  the  course  of  this  she  siwStX 
that  the  tendency  to  replace  accurate  by  phantasied 
memories  should  be  considered  much  more  seriously  iu 
courts  of  law.  Iu  the  recent  Greenwood  poisoning  case  a 
year  elapsed  between  Mrs.  Greenwood’s  death  and  the  final 
f£ial*  WhiMi  one  of  us  (asked  Dr.  Bell)  could  remember 
the  details  of  any  one  Sunday  in  1919?  It  is  true  thev 
might  remember  events  during  the  evening  when  it  was 
realized  that  Mrs.  Greenwood  was  seriously  ill,  or  if  the 
possibility  of  poison  had  arisen  at  onee  they  might  have 
reconstructed  the  events  of  the  earlier  part  of°the  day 
and  kept  them  m  mind,  but  as  far  as  we  know  there  was 
no  intensity  of  feeling  attached  to  the  forenoon  of  that 
day.  Any  ev^ence  given  for  the  first  time  six  to  nine 
months  after  Mrs.  Greenwood’s  death  as  to  whether  Mi 
Greenwood  went  into  the  pantry  or  not,  or  as  to  who 
drank  wine  on  that  particular  Sunday,  must,  to  my  mind 
be  pure  phantasy.  ’  A  remarkable  instance  of  phantasied 
memory  occurred  also  in  the  Tichborne  trial  where  the 
claimant  was  accepted  from  the  first  as  her  son  by  Lady 
Tichborne,  though  lie  differed  completely  from  him  in 
physique  m  way  of  speech,  and  though  she  even  recog 
mzed  that  the  account  he  gave  of  past  events  was  very 
confused  and  differed  from  her  own.  Dr.  Bell's  paper  was 
followed  by  a  short  discussion,  in  which  Dr.  Helen  Bom 

Dr.  Payne,  Dr.  Briscoe,  Dr.  Lowry,  and  others  took 
pare. 
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fiebielus. 


A  STUDY  OF  THE  LONG  BONES  OF  THE 
ENGLISH  SKELETON. 

The  Department  ol  Applied  Statistics  of  tl.e  .hu‘Ifi‘‘y£ 

It  deals  with  the  femur.  The  authoxs  are  ]isbed  as 

Pearson  and  Julia  Bell,  and  1  D  P3-  Company 

the  tenth  biometric  series  of  the  Diapers  a,u  i  J 

EerrMs  pXtory  note  Professor  Pearson  tells  us  that 

thl  work  was  started  twelve  years  ago  merely  w.th^the 

in‘th«ls“  to'  a^spS^elf  eofaanthropometrie  inquiry. 

s»uV 

thinks0  there 'sti°l  remain  anthropometricians  who  believe 

these  volumes  must  surely  convince  them  of  their  errcn. 

Ear!  Pearson  is  a  world-wide  authority  on  statistics, 

SnSrrSS-i 

i  moreover  that  by  these  methods  of  mathematical 

and  moreovc  be  found  That  statistical  Avork  is 

flip  ca«e  “School-boy  arithmetic,  AAliicn  ara^s 
conclusions"  from  percentages  bawd  « rH  numl bers, 
and  without  aPP^t^  ^k,  whatever 

the  ST  in  ffiffiate-tlie  source  of  the  normal  bowing  of 
the  femur  or  the  lines  of  evolution  from  the  anthiopoids 
to  recent  man,  or  whether  woman  be  more  apedike  t  a 
man  (a  charge  the  authors  find  non-proven)— the  tacts  arc 
clearlv  stated  and  assessed  at  their  mathematical  value, 
often  in  the  form  of  a  tetrachoric  correlation  accompanied 

where  needful  by  the  probable  error.  Enalisli  lon<? 

E.-om  nil  this  it  will  be  gathered  that  the  Engiisn  long 
bones  are  not  thr  only  fubjects  of  discuss  on  in  these 

volumes,  and  the  authors  admit  that  as  the  ‘"'“t'fi  lk« 
wont  bv  they  found  the  ever-widening  interest  of  then 
subiect  Carrying  them  ever  further  afield  till  their  essay 
was  becoming  a  monograph  on  the  primate  long  bones. 
They  telTus,  fndeed,  that  they  regretted  not  having  begun 
with  the  femur  of  the  lower  primates,  for  then  they  would 
?ate  known  better  what  anomalies  of  the  human  femur 
fsuchas  a  posterior  fossa)  to  look  for,  and  what  measure- 
cents  would  have  been  found  suitable  or  unsuitable  for 
comparisons.  Some  measurements,  such  as  the  pithecoid 
index  and  indices  found  on  the  direct  and  oblique  lengths 
of  both  condyles  (not  hitherto  taken  on  the  human  subject), 
were  found  eminently  suitable ;  others,  such  as  the  platy- 
meric  index  taken  in  the  subtrochanteric  ^gion  quite 
unsuitable,  owing  to  the  varying  position 
flattening.  The  authors  apologize,  too,  for  the  want  or 

balance  this  widened  interest  has  given * [‘imTamctore 
since  in  tho  case  of  one  species  (man)  80  to  100  !  « 

have  been  determined  on  the  femur  of  800  skeletons, 
whereas  it  has  been  impossible  to  obtain  an  equivalent 
series  of  any  other  species.  Material  and.  later,  oAvmg 
to  Avar  exigencies,  time  and  workers  were  wanting.  The 
scientific  public  assuredly  will  not  regret  this  widened 
scope  and\hey  will  sympathize  the  more  with  the  authors 
in  their  plea  for  a  general  use  of  standardized  femoral 
measurements  for  better  use  of  rare  matenai-the  measure¬ 
ments  of  such  a  treasure  as  the  Tnnil  femur  are  stil  un¬ 
published—  for  more  material,  sexed  and  complete 


nossible  but  at  least  that  collectors  should  remember  that 
other  bones  besides  the  skull  are  worthy  of  storage  in  a 

“The  fil-st  five  chapters  are  illustrative  of  the  applioaUon 
of  biometric  methods  to  the  study  of  a  smgle  long  bone. 
They  deal  Avith  measurements  taken;  anomalies  of  t 
femur  the  typical  English  femur,  its  comparison  with  that 

Smo?taraceySP;  variability  of  the  MU.  ‘““Yaudthe 
uarison  with  that  of  other  races  and  of  otliei  bones,  ana  tne 
Fufl„en“rof  aide  aod  sex.  In  Chapter  I  it  «  notewthg 
that  “maximum  length”  is  more  closely  correlated  witn 
“tatureton  ‘obliqn?  length."  In  the  chapter  on  sexrhg 
it  is  shown  that  there  is  a  yery  close  agreement  be  ween 
anatomical  sexing  and  mathematical  racing  thou  h the 
latter  is  proposed  only  as  a  control.  To  test  the  e 
value  of  any  measurement,  overlapping  Gaussian  curves 
(a  dichotomy)  of  this  measurement  taken  on  an  appro.  - 
Sately  equaTnamber  of  male  and  female  bones  are  made, 
Si  if  the  distance  from  the  male  to  the  female  mean  be 
about  twice  the  standard  deviation  of  one  or  othei  sex  tl 
mpqmirement  may  be  regarded  as  useful,  llie  autnois 
note  that  since  the  sex  differences  are  often  less^than  the 
racial  differences,  mathematical  ruies  for  se^n  m  t  b  ? 
deduced  afresh  for  each  new  series.  UndeL  anomahcs 
we  find  a  most  interesting  discussion  on  the ^  third 
trochanter  and  the  gluteus  maximus,  in _  tue  course ^ot 
which  the  third  trochanter  is  exonerated  from  bem0  a 

StiIgnmax0teg1hrt™penof  the  English  femur  the  authore 

found  gre§at  difficulty  in  utilizing  the  work  of  others, 
owing  to  want  of  standard  measurements  selection  of  too 
few  characters  for  measurement,  and  the >  small  numb  , 
Nevertheless,  an  extensive  table  is  iven  o 


dealt  Avitli. 
the  means 


JNeveriiieiess,  cm  1  Aiir.  1 

(with  probable  errors)  of  English  femoral 
A  ,  1  * _ — fimao  c\ f  nf.li p.y  races. 


the  means  (wiui  prouauie  °  ,, 

characters  and  a  comparison  with  those  of  other  races. 
SS  authors  suggest  that  the  defect  of  obliquityjnd 


i  a  o/urji;  of  the  Long  Bones  of  the  English  Skeleton.  By  Kail 
Study  of  u  »  ,;11  MA  Drapers’  Company  Beseaicb 

Pearson,  1'  .B.S.,  and  Julia  «eii.  i*  •  outers  I  to  VI,  The  Femur. 

Memoirs,  Biometric  kei  imX 'of  ^  ^  gPpeciai  Reference  to  other 

Part  I.  Section  II,  rhe  bridge  University  Press,  H.  L.  Lewis 

Primate  Femoia.  London  ,  ua  o  lq1q  539  -with  illustra- 


torsion,  aiFd^tbe  excess  of  antero-postcrior  dimensions  of 

SS  ^  SCnS  oTsStrStTwe^riTht  and 
left  bones*  and  dealing  with  the  influence  of  sex  they 

noFe  t?.at  as  far  as  their  data  for  the  femur  go  they  do  n„t 

confirm  the  vievfs  that  have  been  propounded  by  ceitain 
authors  that  the  sexes  diff  er  by  arrested  de  vel  op  m  m  fc, 
flint  me  sex  is  more  primitive  or  more  ape  like  than  uio 
other.  Examination  of  the  comparative  variability  of  the 
sexes  shows  that  the  female  femur  is  >  slightly  more 
variable  than  the  male  in  civilized  races  in  spite  of  the 
greater  fixity  of  the  proximal  epiphysis  and  in  contra- 

distinction  to  certain  vigorous  wntcis.  „  ....  »  ,*, 

Chapter  YI  opens  with  a  remarkable  table  of  344  of  t  e 
chief  correlations  of  the  characters  of  the  London  femora, 
f  oil  owed  Tater  bv  a  table  of  tho  differences  of  male  and 
female  correlations.  In  the  discussion  of  these  tables  the 
interests”  point  is  emphasized  that  the  mean  projection 
of  the  centre  of  the  head  of  the  femur  beyond  the  mid- 
trochlear  point  on  the  mesial  side  is  in  the  maie  tour  and 
imthe  female  three  times  larger  on  the  left  than  on  the 
vffiht  side  and  the  widened  scope  of  the  monogiaph 
becomes  apparent  in  references  to  evolutionary  changes 

anChaptedrt1YIIUto1X,  comprised  in  Section  n^ea^wffh  the 
general  and  diaphysial  femoral  characters  in  man  ,  t 
comparison  of  the  femur  of  man  with  the  femoia  of  otl  e 
primates ;  characters  of  the  epiphyses ; 
dwarf  femur;  comparison  of  the  femora  of  the 

meet  with  tlm  iSe“id°indtx(100  x'  trochanteric  oblique 

topsTthtf 

trochanter  and  of  the  head  of  the  hone  bear ^  e“h  .°^ 
(in  man  the  head  of  the  bone  is  at  a  higher  ievel.in  simian 
femora  the  top  of  the  great  trochanter  is  at  the  same  level 
or  even  higher),  and  it  is  found  that  for  this  chaiacte 
Pithecanthropus  erectus  is  essentially  modern  man.  Iuc  t  ■> 
for  all ^characters  the  authors  have  been  able  to  study  the 
femui  of  “  FrecLF  (the  Trinil  femnv)  is  recent  human. 
From  the  same  study  of  general  femoral  oharaotei.th 
n ntliors  conclude  that  the  human  femui  has  a  troglodyti 
retta  thaF  a  hylobatic  origin-lhat  is,  man  is  nearer  the 
greater  anthropoids  than  the  gibbon,  qua  u  ' 

The  interest  of  the  work  now  frankly  oentros  rount 
descent  of  man.  Every  point  is  examined  with  matne 
matical  exactness,  and  since  the  authors  have ,  mar ^e  use  of 
the  work  of  others  they  have  been  led  to  scrutinize 
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figures  with  the  same  care.  Only  too  often,  as  with  the 
collar  angle  (Chapter  VIII),  which  is  given  by  one  authority 
as  119  degrees  and  by  another  as  130  degrees  for  the 
Australian  aboriginal,  want  of  standardization  makes  the 
figures  almost  worthless.  Yet,  in  despite  of  all  difficulties, 
reasoned  conclusions  are  reached,  and  in  the  succeeding 
chapters  there  is  unfolded  a  scheme  of  the  descent  of  man 
based  on  mathematical  examination  of  the  evidence  of 
the  femur. 

In  discussing  the  distal  epiphysis  (Chapter  IX),  under 
consideration  of  the  rotular  index  (measuring  roughly  the 
ratio  of  articular  surface  height  to  breadth),  the  authors 
make  the  point  that  if  the  long-tongued  patellar  articular 
surface  be  associated  with  the  power  of  spring,  then  a  big 
factor  in  the  history  of  the  evolution  of  the  primate  femur 
is  the  replacement  of  this  power  of  springing  by  power  of 
upright  gait.  In  this  respect  the  measurements  of  recent 
man  show  that  as  compared  with  Neanderthal  man  he  has 
recovered  some  of  the  ape  power  of  spring,  and  is  in  this 
character  reverting  to  the  ape. 

In  their  own  mathematical  researches  into  the  pedigree 
of  man  the  authors  have  made  no  use  of  size,  but  have 
dealt  only  with  indices.  The  method  is  described  in 
Chapter  X,  and  leads  to  most  interesting  results.  What 
the  authors  call  mean  indicial  deviations,  deduced  from 
the  reduced  indicial  deviations  of  (1)  the  general  indices 
of  the  femur,  (2)  the  indices  of  the  shaft,  (3)  the  indices 
of  the  “bust,”  (4)  the  indices  of  the  distal  epiphysis,  and 
the  mean  indicial  deviation  of  (5)  all  the  forty  indicial 
characters  concerned  in  the  above,  are  used  to  plot  five 
corresponding  radial  diagrams  showing  the  relation  for 
each  set  of  indices  and  for  the  pooled  indicial  characters 
of  recent  man,  Neanderthal  man,  Pithecanthropus  erectus, 
dryopithecus,  orang,  gorilla,  chimpanzee,  gibbon,  and  in 
some  cases  Tarsi  us,  to  each  other  and  to  a  central  simio- 
liuman  point  and  axis.  The  general  result  is  that  recent 
man  is  far  the  closest  to,  and  the  gibbon  and  gorilla  the 
furthest  removed  from,  the  simio-liumau  mean  in  femoral 
characters.  This  result  is  in  accord  with  the  conclusion 
the  authors  reach  from  a  consideration  of  the  anomalies 
of  the  femur.  The  prot-simio  human  femur  is  expected, 
when  found,  to  have  human  plus  chimpanzee,  and  not^Jus 
gibbon, features. 

The  authors  recognize  that  this  is  a  bold  deduction  from 
the  study  of  a  single  bone,  but  they  plead  that  the  chief 
aim  of  this  monograph  has  been  and  will  continue  to  be 
the  discovery  of  how  much  can  be  ascertained  from  the 
intensive  study  of  single  bones.  There  is  more  to  come — 
studies  of  the  humerus  and  tibia — but  workers  are  few, 
expenses  enormously  increased,  and  material  often  difficult 
to  obtain.  Every  one  who  has  read  these  volumes  will 
Sincerely  wish  the  authors  may  overcome  their  difficulties. 
To  cease,  or  even  curtail,  such  publications  would  be  a 
scientific  disaster. 

Throughout  the  work  tables  of  measurements,  indices, 
ratios  means,  comparisons,  are  given  wherever  necessary. 
They  form,  indeed,  a  large  part  of  the  printed  matter,  and 
the  authors  have  spared  themselves  no  trouble  in  their 
desire  to  exhibit  clearly  the  groundwork  of  their  argument. 
There  are  three  short  but  interesting  appendices  on  the 
correlation  of  the  femoral  characters  in  man,  femora  of 
fossil  lemuroids,  and  the  sesamoid  bones  of  the  knee.  The 
bibliography  is  a  standing  testimony  to  the  authors’ 
thoroughness  in  seeking  and  appraising  the  work  of 
others.  Each  of  the  two  sections  is  accompanied  by  an 
illustrative  volume,  chielly  photographic,  and  of  great 
excellence.  The  atlas  to  Section  I  is  accompanied  by  a 
table  of  all  the  measurements  made  on  the  London  bones, 
that  to  Section  II  by  two  tables  of  measurements  and 
descriptions  of  femoral  characters  of  the  primates  (man, 
anthropoids,  lesser  apes,  and  lemuroids),  which  by  them¬ 
selves  are  works  of  reference. 

We  heartily  congratulate  the  authors  on  their  great 
achievement,  and  the  Drapers’  Company  on  the  wise  use 
made  of  their  funds. 

J.  G.  Turneu. 


PSYCHONEUROSES  OF  WAR  AND  PEACE. 
During  the*  war  the  problem  of  functional  nervous 
conditions  more  or  less  forced  itself  on  the  notice  of 
Dr.  Millais  Culpin  while  he  was  engaged  upon  work  as  a 
surgical  specialist.  He  fortunately  realized  the  functional 
element  in  many  of  his  surgical  cases,  and  the  interest  of 


the  psychoneuroses  led  him  subsequently  to  devote  all  his 
energies  to  this  branch  of  medicine.  The  experience  he 
thus  gained  is  recorded  in  his  book  on  Psychoneuroses  of 
Wai  and  1  eace.-  It  is  clear  that  the  views  herein  developed 
have  been  gained  from  personal  observation  and  in  close 
contact  with  clinical  material.  Dr.  Culpin  feels  his  way 
carefulljT.  He  keeps  the  therapeutic  aim  always  in  the 
foreground.  He  is  cautious  in  accepting  theories,  and  he 
only  does  so  in  so  far  as  they  harmonize  with  facts  he  has 
observed  for  himself.  In  the  preface  he  indicates  that  one 
object  of  his  book  is  to  discuss  the  bearing  of  the  theory 
of  the  unconscious  upon  psychoueuroses  found  in  soldiers. 
In  summarizing  his  views  Dr.  Culpin  says  he  finds  that 
the  existence  of  repressed  but  activating  memories  renders 
the  theory  of  the  unconscious  “necessary  to  the  under¬ 
standing  and  treatment  of  the  neuroses.”  A  certain  re¬ 
luctance  seems  to  be  evident  in  this  admission,  and  it  may 
be  that  he  would  be  glad  to  find  some  formula,  expressed 
in  terms  of  the  “  organism  as  a  whole,”  which  would  serve 
to  replace  the  no  doubt  necessary  but  somewhat  unsatis¬ 
factory  concept  of  the  unconscious.  The  trend  of  psycho 
logy  in  certain  directions  would  seem  to  justify  the  hope 
that  such  a  formula  may  ultimately  be  found.  Since  Dr. 
Culpin  only  accepts  this  fundamental  hypothesis  after 
careful  consideration  of  the  facts  before  him,  it  is  not 
sutpiising  to  find  that  he  does  not  give  full  adhesion 
to  any  of  the  more  specialized  schools  of  thought. 

.  Vie  inclusion  of  psychastlienia  in  his  classification 
indicates  a  conservative  attitude.  In  this  we  think  he  is 
wise.  In  spite  of  the  tendency  to  split  up  this  clinical 
group  the  necessity  for  such  a  procedure  is  doubtful.  At 
the  risk  of  being  regarded  as  old-fashioned  we  would 
express  the  opinion  that  Janet’s  psychasthenic  group  is 
a  most  useful  clinical  concept,  and  it  might  well  remain 
more  or  less  as  he  defined  it.  Furthermore,  the  broad 
biological  generalization  which  he  formulated  in  regard 
to  the  protective  character  of  neurotic  symptoms  has  been 
abundantly  demonstrated  as  true  of  the  war  neuroses,  and 
the  influence  of  his  views  tends  to  become  increasingly 
apparent,  though  they  have,  of  course,  been  illuminated 
by  more  recent  developments. 

Dr.  Culpin  finds  it  necessary  to  explain  the  phenomena 
of  the  psychoneuroses  by  reference  to  the  censor.  This 
term  has  been  much  criticized,  and  on  grounds  which 
appear  reasonable.  It  is  not  easy  to  accept  this  concept 
with  any  degree  of  satisfaction,  and  such  phrases  as  “the 
Censor  is  firmly  entrenched  in  the  unconscious  ”  and  “  the 
Censor  is  clever  at  hiding  his  work  ”  are  assimilated  with 
difficulty.  Such  an  artificial  explanation  of  a  natural 
biological  process  stands  in  obvious  need  of  revision. 

A  certain  number  of  cases  are  here  grouped  under  the 
heading  of  “  Weak  herd  instinct.”  The  reference  is  to 
those  cases  in  which  “  the  sense  of  discomfort  or  fear  was 
always  present  in  the  consciousness  ”  and  in  which 
personal  interest  overcame  patriotism.  We  recall  that 
Dr.  b.  I.  Schwab  found  it  useful  to  define  a  somewhat 
similar  .group  under  the  heading  of  “  Timorousness  or  state 
of  anxiety.”-3  In  regard  to  treatment,  the  author  follows 
no  hard-and-fast  lines,  but  bases  his  general  treatment 
upon  the  revival  of  repressions.  He  gives  an  account  of 
his  technique,  and  then  devotes  attention  to  dreams, 
phobias  and  obsessions,  hysterical  fits  and  epilepsy, 
stammers  and  tremors,  gross  amnesia  and  pathological 
irritability,  and  these  symptoms  are  illustrated  by  reference 
to  actual  cases.  The  book  will  be  found  of  interest  and 
value  to  those  who  are  concerned  with  the  care  and 
treatment  of  the  still  large  number  of  nervous  pensioners. 


ANGINA  PECTORIS. 

Mr.  Walter  Verdon’s  work  on  Angina  Pectoris *  contains 
a  mass  of  material  and  interesting  accounts  of  cases  more 
or  less  illustrating  his  views,  on  which  he  has  already 
published  many  short  communications.  The  later  pages 
of  the  volume  are  devoted  to  other  papers,  especially* to 
the  subject  of  “Protective  Reflex  Action”  (Appendix  I). 
One  of  the  great  questions  discussed  in  the  book  is  the 
association  of  angina  pectoris  with  gastric  disorders  and 

2  Psychoueuroses  of  War  and  Peace.  By  Millais  Culpin,  M.D.Lond., 
F.R.C.S.Eng.  Cambridge  University  Press.  1920.  (Demy  8vo,  pp.  127. 
10s.  net.) 

8  The  War  Neuroses  as  Physiologic  Conservations.  Dr.  Sidney  I. 
Schwab.  Archives  of  Neurology  and  Psychiatry ,  May,  1919. 

4  Angina  Pectoris.  By  Walter  Verdon.  F.R.U.S.  Brighton:  W.  T. 
Moulton  and  Co.  1920.  (Demy  8vo,  pp.  429;  8  figures.) 
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fT P.T  Ttornew 

Medical  Jolrnax. 


“windy  stomach.”  Tlio  main  facts  on  tins  ^ect  aie 
well  summed  up  in  three  passages  quoted  by  the  authoi 
from  Sir  Clifford  Allbutt : 

“Dilatation  of  the  stomach  by  some  processes  pf  sympathy 

or  exhaustion  may  be  induced  by  angina  pectoris ;  it  is  ne- 
euently  associated  with  it.  Broadbent  and  myself  made  this 
observation,  and  so  before  us  did  Eisner  explicitly.  We iha .  e 
noticed  that  eructation  often  signifies  relief.  .  a 
ectasis  is  not  to  be  reckoned  as  a  correlated  sjinptom  o 
angina,  the  coexistence  is  by  no  means  to  be  overlooked,  as 
the  mere  oppression  of  it  may  provoke  the  recmre: nee  of 
seizures,  or  even  determine  the  moment  of  death.  -  , 

ever  the  nexus,  whether  a  vagus  reflect  from  heart  to  stomach, 
or  a  mechanical  butting  at  the  heart  itself,  we  are  not  yet  m 
a  position  to  say.  Every  day  experience  teds  najhat  cardio- 
aortic  maladies  are  mitigated  by  rules  of  die^ich  gwd 
against  generation  of  wind  in  the  stomach,  and  aie  lei  e  1  7 
cordials  which  expel  it,  when  there.” 

3fr.  Yerdon  himself  (p.  51)  remarks  : 

“  The  really  important  questions  to  explain  are,  not  as  to  how 
gas  gets  into  the  stomach,  but  when  there,  how  does  its  presence 
initiate  and  sustain  seizures,  and  how  comes  it  to  pass  that  the 
wind  and  naiu  are  discharged  together  ?” 


For  the  author’s  explanations  in  answer  to  these 
questions  we  must  refer  readers  to  the  book  itself.  Sir 
Clifford  Allbutt  has  adduced  evidence  to  show  that  death 
in  angina  pectoris  results  from  vagal  inhibition,  and  Mi. 
Yerdon  explains  the  infrequency  of  death  during  seizures 
(p.  66)  as  a  paradox  due  to  tlie  activity  of  sympathetic 
centres  inhibiting  activity  of  vagal  centres.  In  support 
of  the  view  that  exhaustion  of  the  reserve  contractile 
power  of  the  heart  is  not  necessarily  the  causal  agent  of 
angina  pectoris,  lie  adduces  the  example  of  a  patient  w  alk¬ 
ing  ten  miles  just  after  several  seizures.  He  also  confirms 
Allbutt’s  summary,  “that  disease  of  the  coronary  arteries 
does  not  set  up  angina  is  an  axiom  founded  on  universal 
experience.”  Mr.  Yerdon,  bowTever,  concludes  (p.  81) : 

“  It  is  thus  gathered  from  statistical  evidence  that  the  effect  of 
coronary  disease  on  the  causation  of  the  angina  pectoris  is  nil  ; 
nevertheless,  its  influence  in  determining  a  fatal  issue  when 
angina  is  present  is  great — a  myocardium  impoverished  tbioiigh 
the  attenuation  of  its  nutrient  supply  soon  falls  victim  to  vagal 
inhibition.” 


He  likewise  argues  that  disease  of  the  aorta,  although 
a  causal  agent  of  the  segmentary  neurosis  manifested  by 
attacks  of  angina  pectoris,  is  not  tlie  predisposing  nor  yet 
the  exciting  cause  of  seizures.  In  Auselier’s  case  the 
necropsy  showed  definite  signs  of  old  pericarditis,  while 
the  aorta  was  quite  healthy.  In  regard  to  high,  blood 
pressure,  he  refers  to  patients  in  whom  a  brachial  systolic 
blood  pressure  of  200  to  300  mm.  Hg  during  ten  to  fifteen 
years  has  not  provoked  a  single  attack  of  angina  pectoris. 
According  to  Mr.  Yerdon  the  predisposing  cause  of  anginous 
seizures  is  most  probably  a  segmental  neurosis. 

The  book,  which  is  the  outcome  of  much  observation, 
thought,  and  long-continued  attention,  should  be  in  tlie 
hands  of  those  interested  in  the  various  doubtful  questions 
connected  with  tlie  subject  of  angina  pectoris.  Tlie  usual 
sites  of  pain  and  the  other  symptoms  are  especially  care¬ 
fully  discussed.  The  local  roughness  and  induration  of 
the  skin  produced  by  frequent  scratching  in  certain 
anginous  subjects  (p.  “46)  is  surely  what  is  now  generally 
known  as  local  “  lichenification,”  and  is  not  at  all  directly 
connected  with  angina  pectoris.  Tlie  use  of  the  term 
hysteria,  on  p.  339,  is  rather  confusing  :  “  A  very  mild 
type  of  segmentary  neurosis  passes  under  the  name 
hysteria.  In  this  instance  the  uterus  is  primarily  at  fault.” 


ROENTGENOLOGICAL  METHODS. 

The  scope  of  The  Principles  and  Practice  of  Roentgeno¬ 
logical  Technique ,s  by  Dr.  I.  Seth  Hirsch  of  New  York,  is 
strictly  limited,  and  questions  of  .r-.ray  diagnosis  do  not 
come  under  consideration.  Tlie  object  of  the  author  is 
to  put  before  tlie  student  of  roentgenology  only  those 
principles  of  technique  which  will  serve  him  best  on  the 
difficult  road  to  the  goal,  roentgenological  diagnosis  and 
therapy.  With  this  object  in  view7  it  is  not  too  much  to 
say  that  he  has  entirely  succeeded.  Tlie  whole  book 
teems  with  information  of  tlie  greatest  possible  value, 
presented  in  a  lucid  and  practical  manner ;  the  explana- 

•  Principles  and  Practice  of  Roentgenological  Technique.  By  I.  Seth 
Hirsch,  M.D..  Director  of  X  Ray  Departments,  Bellevue  and  other 
Hospitals.  New  York  City.  New  York :  The  American  XRay  Publishing 
Co.’,  London:  H.  Iv.  Lewis  and  Co  ,  Ltd.  1920.  (Cr.  4to,  pp.  -64;  oil 
figures ;  22  tables.  60s.  net.) 


tions  are  expressed  in  language  easily  read  and  under¬ 
stood,  and  a  lafge  number  of  illustrations  serve  tlieii  pait 
in  making  the  text  quite  clear.  Of  its  two  main  parts,  Die 
first  considers  principles  of  technique,  describes  all  the 
apparatus  generally  in  use,  explains  its  purpose  and 
the  ways  in  which  it  is  employed,  and  gives  a  fair 
amount  of  information  on  the  physics  of  radiography. 
The  second  part  deals  in  the  main  with  descriptions 
of  position  for  the  patient  and  the  a;- ray  tube  for  each 
variety  of  te-ray  examination ;  in  each  case  a  ^  photo¬ 
graph  is  given,  and  makes  everything  clear  to  the  eye. 
Reproductions  of  radiographs  side  by  side  with  these 
photographs  indicate  the  results  of  the  actual  exposures. 
There  is  a  useful  chapter  on  the  principles  which  guide 
times  of  exposure,  and,  amongst  other  points,  reference  is 
made  to  the  influence  of  the  size  of  the  part  to  be 
examined  and  tlie  sensitiveness  of  the  plate  ;  a.n  elaboiate 
set  of  exposure  tables  which  furnish  every  detail  are  given. 
There  is  a  chapter  on  development  and  the  dark  room, 
and  another  on  the  .r-ray  laboratory.  The  latter  gives 
diagrams  of  the  arrangement  of  apparatus  which  ill.  b© 
of  value  in  fitting  up  a  hospital  or  a  private  installation. 
The  book  is  remarkably  well  printed  and  the  numerous 
illustrations,  whether  dffigramruatic,  photographic,  or 
radiological,  are  of  the  highest  merit.  ^  The  student  of 
radiography  will  find  this  a  textbook  of  great  value,  the 
expert  and  experienced  worker  cannot  fail  to  appreciate 
its  merits  as  a  book  of  reference. 


NOTES  ON  BOOKS, 

The  eighth  annual  conference  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  was  held  in 
St.  George’s  Hall,  Liverpool,  on  October  7th,  8th,  and 
9th,  1920.  A  summary  of  the  proceedings  appeared  in 
our  issue  of  October  16th,  1920,  at  p.  603.  The  full  official 
Transactions 6  of  the  conference  have  now  been  published. 
The  papers  are  grouped  under  three  headings :  (1)  Review 
of  methods  of  prevention  and  treatment  of  tuberculosis 
advocated  from  time  to  time,  the  extent  to  which  they 
have  been  followed,  and  the  results  obtained.  (2)  Practical 
difficulties  in  connexion  with  the  carrying  out  of  tuber¬ 
culosis  schemes  and  the  best  measures  to  overcome  them. 
(3)  Milk  as  as  ource  of  infection ,  and  the  preventive  measures 
to  be  employed.  The  volume  is  well  printed  and  contains 
much  of  interest  and  importance. 

Dr.  Noel  Bardswell’S  little  Handbook  for  Tuberculosis 
Workers1  discusses,  in  non-technical  language,  the  causes 
of  tuberculosis,  its  manifestations  and  treatment,  and  thq 
methods  of  antituberculosis  administration.  It  is  dis¬ 
tinguished  not  only  by  clearness  in  scientific  exposition, 
but  by  sound  common  sense  on  such  important  points— 
usually  overlooked— as  the  adjustment  qf  financial  troubles 
and  tlie  remedying  of  insufficient  income  in  small  house¬ 
holds  when  the  wage-earner  is  stricken  down  by  ill  health. 

The  fifth  edition  of  Dr.  Charles  Porter’s  School  Hygiene 
and  the  Laws  of  Health 8  contains  some  new  matter  which 
adds  very  much  to  its  usefulness.  In  the  chapter  on  in¬ 
fectious  diseases  an  account  is  given  of  bacteria  and  the 
manner  in  which  disease  is  spread,  and  the  expression 
“carriers”  is  well  explained.  There  are  three  entirely 
new  chapters,  dealing  respectively  with  medical  inspection 
of  schools  and  school  children,  welfare  of  infants  anil 
young  children,  and  special  schools.  A  good  deal  of 
accurate  information  is  included  in  the  three  pages  devoted 
to  special  schools,  in  which  open  air  schools,  school  camps, 
nursery  schools,  and  cripple  schools  are  referred  to.  The 
chapter  on  sanitation  and  cleansing  is  one  which  should 
be  of  great  use  to  teachers  and  school  managers.  Few 
will  disagree  with  Dr.  Porter  in  his  condemnation  of  trough 
closets  for  schools,  a  condemnation  it  may  be  observed 
which  appeared  in  the  first  edition  of  his  book  in  1906. 
We  are  unable  to  endorse  his  apparent  approval  of  “  ash 
closets,”  in  which  riddled  ashes  are  used.  Earth  has  a 
nitrifying  action  upon  excreta,  but  ashes  are  sterile,  and 
cannot  therefore  have  any  such  action. 


6  London  :  Adlard  and  Son  and  West  Newman,  Ltd.  1920.  (Post  free 
12s.  6d.) 

7 Handbook  for  Tuberculosis  Workers.  By  N.  Bardswell,  M.V.O., 
M.D.,  F.R.C.P.  London :  J.  Bale,  Sons,  and  Banielsson,  Ltd.  1920. 
(Pott  8vo,  pp.  70.  Is.  fed.  net.) 

8  School  Hygiene  and  the  Laws  of  Health.  A  Textbook  for  Teachers 
and  Students  in  Training.  By  Charles  Porter,  M.D.,  B.Sc.,  M.K..C  P 
Ediu.  Fifth  edition.  London:  Longmans,  Green,  and  Co.  1920. 
(Cr.  8vo,  pp.  381 ;  117  figures.  6s.  6d.) 
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THE  HOSPITAL  PROBLEM 


f  Thk  British 

l  MlDfCAL  JorBMAIr 


All  workers  in  chemical  pathology  wm  be  greatly  in- 
debtea  to  Professor  Cavazzani  for  his  excellent  little  book 
on  the  proteins  of  the  urine.9  The  first  two  chapters  are 
devoted  to  a  qualitative  description  of  the  proteins  found 
u., ,  lill5*e.*  is  followed  by  an  excellent  account  of 

all  the  latest  methods  for  the  quantitative  estimation  of 
the, various  urinary  proteins,  and  full  justice  is  done  to  the 
pathological  implications  of  the  subject.  A  very  useful 
analy  tical  chart  is  appended.  The  bibliography  is  excep¬ 
tionally  complete,  and  the  monograph  will  save  much 
nme  and  trouble  to  research  workers. 
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Pji^l fg^r°teiue  deW  Orina.  By  Emilio  Cavazzani.  Ferrara.  1920. 


appliances  and  preparations. 

Surgical  Needles. 

\1r.  Bryden  Glendining,  M.S.,  F.R.C.S.  (Aspley  Guise 
-teds),  writes  :  Some  six  years  ago  Messrs.  Allen  and  Hanburvs 
nade  tor  me  both  round-pointed  and  cutting  curved  needles 
1  19  sfiuai'e  bodies,  to  my  special  measurements,  in  sizes 
,  and  15  fine.  The  ordinary  curved  cutting  needles  are 

isually  made  with  either  a  flattened  or  too  weak  a  shaft,  so 
1  at  in  the  smaller  sizes  they  are  often  unequal  to  the  strain 
mt  upon  them,  lhey  are  specially  liable  to  break  when  used 

in  dense  fascias,  sear 
tissues,  and  particularly 
in  the  cervix  uteri,  with 
annoying  consequences. 
The  round-pointed  sur¬ 
gical  needles  usually 
supplied  have  always 
suffered  fx-om  the  dis¬ 
advantage  that,  having 
round  bodies,  they  tend 
to  turn  in  the  needle- 
holder.  The  square  body 
obviates  this,  and,  while 
,  , ....  ,  in  no  wav  affecting  their 

"“tn?  utility,  makes  it  possible  to  use  theni  in  all  except 
f CI  ,l-;MtrUCflfireS  much  less  injury  to  tissues  and  vessels 
cutting  needles.  Six  years’  continuous  use  of  these 
eedles  has  impressed  upon  me  their  advantages,  and  suggests 

I  me  that  if  known  they  would  be  extensively  used.  They 
iquld  have  ordinary  eyes,  with  the  exception  of  No.  15  fine 
Inch  is  spring-eyed  and  used  for  gut  work. 

An  Improved  Mouth  Gag. 

^  F.R.C.S  Eng.,  surgeon  to  the  Welsh  (Ministry 

nnfriort  il0-51!!  u’  Netley,  sends  us  particulars  of  a  new 
1  t  has  projecting  plates  extending  inwards 
f^‘00  rt  aud  se*  at  a  non-cutting  knife  edge  ;  this, 
states,  allows  the  gag  to  be  inserted  between  the  teeth 
SrfSr  qmckly,  even  when  the  jaws  are  tightlv  closed. 

•  laesthetists  will  recognize  that  this  non-cutting  knife  edge 

II  pi  event  a  delay  which  often  is  fraught  with  serious  danger 

dental  extractions  it  is  found  that  with  this 
’"A*®  k10P.wblcb  i.s  generally  used  becomes  unnecessary. 

•  the  posterior  and  inner  edges  of  the  tooth-plates  are  ridges 

:  e^ectualJy  prevent  the  gag  from  slipping  forwards 

1  d  outwards  when  the  mouth  is  forced  open.  (There  are  110 


ges  at  the  anterior  or  outer  edges,  for  the  gag,  when  onened 

tnnv1 1t<rnd  S  lp  backwards  and  inwards.)  The  mouth  can 
locked  in  the  open  position,  so  that  the  hand  of  the  anaes 
A  feist  does  not  have  to  hold  the  gag  once  it  is  in  1 

^vantage.  The  angles  and  length  of  the  gag  are  so 
anged  as  to  give  the  greatest  leverage  possible  combined 
•th  lightness  and  strength.  The  handle  is  broad  and  Concave 
facilitates  the  action  of  the  hand  in  opening  the  ga«’ 

.  eie  ar efuie  serrations  on  the  ratchet,  allowing  the  «ag  to  be 

&  Wring  isTtacIffble  to 

' ilipr  in  ^*"^^11,  ^  unnecessary  and  undesirable  to  use 

iber  to  cover  the  tooth-plates.  The  gag  is  made  by  and 

•eelte  S.ETned  from  Messrs-  Down  Brothers,  St.  Thomas’s 
Soloid  Neutral  lied. 

Bueroughs>  Wellcome  and  Co.  have  added  to  their 
'itralred1 “ffn  f11,®1 ro«copic  stains  a  “soloid”  brand  of 
tilled  h0,l|  gram  Pr°duct  dissolved  in  10  c.cm.  of 

tilled  water  gives  a  1  per  cent,  solution.  Neutral  red  is  used 

aG  al?oSfo8r  NeisW  pa^cularIy  for  Jensen’s  modifica- 
>  alf°  101  Neisser  s  stain.  These  soloids  are  verv  hnndv  fm- 

equiml?l>aratl°n  °f  microsc°Pical  stains  in  small  quantities 


the  hospital  problem. 


BY 


STANLEY  RAW,  M.D.DURH.,  F.R.C.S.Edin., 

SURGEON,  ROYAL  INFIRMARY,  SUNDERLAND. 

The  present  voluntary  hospitals  are  no  longer  voluntary 
L  fSeiSe  \hich  th®y  were  ordained-namely,  for 
the  gratuitous  treatment  of  the  sick  and  lame  poor— and 
the  principal  cause  of  the  departure  from  original  founda- 
™sfhas  xee«  the  great  widening  of  surgical  scope  in  the 

past  twenty -five  years,  so  that— as  is  common  knowledge _ - 

multitudinous  cases  are  now  operated  upon  in  which  opera¬ 
tion  vvould  never  have  been  suggested  a  quarter  of  a  cen- 
tui3  ago.  The  natural  result  of  this  extension  of  scope  is 
a  greatly  increased  demand  for  its  benefits,  and  in  the 
main  these  can  only  be  supplied  in  hospitals  or  nursing 
r-f--  Die  former  gratuitously,  and  in  the  latter  at  a 
piolubitive  cost  lor  the  great  bulk  of  the  population. 

To  meet  in  some  way  the  expenses  of  these  new  demands 
a  system  of  workmen's  contributions  was  introduced  into 
many  hospitals,  and  although  in  theory  these  contribu¬ 
tions  are  considered  to  be  personal  donations  to  the 
chanty,  in  actual  fact  they  have  come  to  be  construed  as 
being  a  sort  of  insurance  premium,  and  the  donors  and 
then’  dependants  are  looked  upon  as  having  the  right  of 
admission,  without  further  payment,  to  the  hospital  to 
which  they  subscribe,  altogether  irrespective  of  their 
financial  position.  In  short,  many  voluntary  hospitals  are 
no  more  and  no  less  than  workmen’s  co-operative  institu¬ 
tions  where  the  regular  subscribers— and,  save  in  emer¬ 
gency,  no  others— are  admitted  without  further  question 
1  have  no  quarrel  with  this  attitude.  When  workmen’-s 
subscriptions  were  first  instituted  they  were  given  in  the 
truest  spirit  of  charity  and  generosity,  and  with  the 
genuine  idea  of  supporting  a  charitable  institution  which 
was  doing  good  work  for  the  poorer  members  of  the  com¬ 
munity.  Neither  do  I  believe  that  there  is  any  large 
degree  of  avoidable  hospital  abuse  existing,  at  least  in  mv 
own  district.  After  all,  the  most  unfailing  law  is  the  law 
of  averages,  and  so  far  as  my  judgement  goes  I  am  con¬ 
vinced  that  every  class  of  the  population  can  .be  divided 
up  into  three  categories :  A  small  percentage  of  members 
is  much  above  the  average  in  intellect  and  character 
Another  Small  percentage  is  much  below  the  average  levei 
in  these  respects.  The  third,  large  class,  is  composed  of 
straightforward  honest  people,  who  want  a  fair  article  or 
fair  service  for  a  fair  price. 

I  consider  that  there  are  very  few  people  who  have  an 
opeiation  done  in  hospital  simply  to  escape  paying  a  fee 
and  I  am  convinced  that  the  majority  of  patients  would 
gladly  pay  a  fee  provided  that  it  can  come  within  the 
range  of  their  means,  and  further,  their  pride  resents  it 
being  done  for  nothing.  The  position  of  the  non-manual 
workers  of  the  population  who,  despite  the  fact  that  they 
are  in  many  instances  no  better  off  than  the  manual 
workers,  have  to  go  to  nursing  homes,  need  not,  I  think 
be  elaborated.  ■ 

The  last  point  I  wish  to  mention  before  coming  to  mv 
ideas  of  the  best  future  for  hospital  treatment  is  the  great 
increase  in  the  amount  of  work  and  time  that  is  demanded 
of  the  honorary  staff.  I  confine  myself  to  my  own  hos¬ 
pital.  I  now  have  the  pi’ivilege  of  being  an  honorary 
surgeon  to  the  hospital  in  which  I  was  a  house-surgeon 
fifteen  years  ago.  There  has  been  practically  no  increase 
in  the  number  of  beds,  and  nothing  beyond  the  normal 
increase  in  the  population,  and  yet  the  amount  of  work 
as  judged  by  the  number  of  abdominal  operations  has 
increased  by  600  per  cent. 

I  shall,  I  take  it,  be  on  common  ground  when  I  say 
there  are  three  methods  by  which  the  hospital  work  of 
the  country  can  be  carried  on  : 

A.  Voluntary  hospitals. 

B.  Hospitals  supported  out  of  public  funds. 

C.  Paying  hospitals. 

It  is,  of  course,  for  the  majority  of  the  community  to 
decide  which  of  these  methods  they  prefer.  Here  I  wish 
to  point  out  for  their  guidance  what  in  my  opinion  these 
various  methods  mean  and  entail.  I  say  nothing  more 
about  the  value  of  my  opinion  than  to  mention  that  I  was 
a  house-surgeon  for  nearly  four  years;  I  have  been  an 
honorary  surgeon  for  nine  years  ;  I  served  as  surgeon  to  a 
hospital  in  Trance  for  nearly  four  years;  I  was,  whilst 
waiting  for  surgical  work,  a  general  practitioner,  and  I 
am  now  a  consulting  surgeon  perfectly  content  with  mv 
own  individual  lot. 

The  Voluntary  Hospital. 

All  of  us  who  have  had  anything  to  do  with  hospital 
work  are  attached  to  the  voluntary  system  in  general,  and 
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our  own  hospital  in  particular,  for  it  is  the  centre  of  our 

rcalonlfflms  to  ctowillf  thfgener  al  cs  peases  iachufe?"3111^  ! 
of  hospital  work,  and  amongst  other  things  includes 

fla^e«  tSm^L^voofamf  expense  aTtfc^toX 

toaV 

’T  The  greatly  increased  resident  staff  necessai\  to  can}  out 

^The'second  set  of  reasons  has  to  do  with  the  visiting 
staff,  and  includes : 

V, 

regular ISmmIj.  ,ua  allj  tire  much  l.igUer  stauctad  demanded 

in3thThI°consequent  greater  difficulty  for  the  honorary  staff  to 
find  a  sufficient1  source  of  income  without  engaging  in  geneial 
practice. 

I,  like  most  other  surgeons  of  my  acquaintance  who  have 
formerly  been  in  general  practice,  am  veiy  glad  indeed  that, 
of  necessity,  I  had  that  experience,  hut  apart  altogether 
Rom  its  science,  the  art  of  modern  surgery  is  now  such 
that  it  cannot  be  as  efficiently  carried  out  when  the  pei- 
forrner  lias  to  make  his  living  in  general  practice  as  when 
lm  can  devote  his  whole  time  to  surgeiy,  when,  m  tact, 
his  surgical  work  is  made  a  side  line  rather  than  the  real 

bTf  UtheS  above  two  sets  of  reasons  are  correct,  the  con¬ 
tinuance  of  the  present  voluntary  system  becomes  almost 
impossible,  because 


much  more  arc  they  evident  on  the  scientific  and  nursing 
sides  of  their  work,  when  the  opinion  of  physician,  patho¬ 
logist,  ic-ray  specialist,  can  be  obtained  under  tlie  most 
favourable  circumstances,  and  where  the  surgeon  sends 
his  eases  hack  to  his  wards  knowing  that  Ins  nurses  .know 
almost  as  much  about  the  afte^-trealMrt^-hd  docs 
himself.  I  do  not  mean  for  one  moment  to  suggest  that 
perfectly  satisfactory  results  are  not  obtained  in  losing 
homes  and  private  houses  ;  what  I  ^ge^t  is ;  that  m 
hospital  the  surgeon  feels  more  certain  that  the..e  ics  s 
will  he  obtained,  and  he  is  therefore  easier  111  his  mind, 
and  consequently  a  better  craftsman.  The  grcatei  expedi¬ 
tion  oTwork  in  hospital,  I  am  sure,  needs  no  further .  pr<xfi 
than  is  afforded  by  the  number  of  cases  a  ^con  will  do 
in  one  session  at  the  hospital  as  compared  with  his  lists 

Cl  T ^Fiiiancial  Benefit  to  the  Community. -There .are 1  four 
classes  of  patients  who  may  have  to  be  submitted  to  sc\eie 
operations  or  complex  medical  treatment  or  investigation . 


(n)  The  poor  who  can  pay  nothing,  and  who  have  been  are 
„n  1  sn0uld  continue  to  he,  admitted  to  hospital  without  an) 
peionaTpayment,  and  for  whose  treatment  voluntary  subscrip. 

ti°6)SThesSet ^wlmVaTpal  small  fees,  and  who,  in  virtue  of  work- 
ek  are  eligible  for  adrmssion  to  their 


1  It  entails  an  expenditure  which  is  hardly  likely  to  be  met 
bv  purely  voluntary  subscriptions,  and  which  it  is  not  altogether 
rif>«ivn.hle  should  be  so  met;  and,  .  .  . 

2.  It  necessitates  the  bulk  of  hospital  surgeons  remamm0  in 

general  practice. 


Hospitals  Supported  out  of  Public  Funds. 

A  hospital  entirely  supported  out  of  public  funds  would 
necessarily  have  a  paid  staff,  and  m  ail  probability  the 
work  of  the  staff  would  be  confined  to  the  hospital  itself, 
and  the.  benefits  of  their  services  restricted  to  the  class 
eligible  for  admission  to  the  hospital.  The  cost  of  main¬ 
tenance  would  be  greatly  in  excess  of  the  cost  of  the 
present  hospitals.  The  importance  of  the  administrative 
side  wrould  be  enhanced,  and  the  importance  of  the  clinical 

side  would  be  diminished.  .....  T 

For  these  and  many  other  reasons  along  similar  lines,  I 
am  opposed  to  the  establishment  of  hospitals  entirely 
supported  out  of  public  funds. 


“cal "hospital.  Many  practitioners  tell Lmethgt 

m,!S“  ^  operation,  ami  attendance,  tat  wlio  simply  eaimol 
afford  The  necessary  cost  of  nursing  homes.  They  iuithei  tel 
me  that  the  majority  of  these  patients  would  prefer  to  pay,  anc 
would  welcome  the  opportunity  to  do  so.  . 

(0  Those  who  can  pay  small  fees,  but  who  are  not  eligible Joj 
admission  to  hospital  in  virtue  of  workmen's  contributions,  etc 
Tibs ?s  of  cemse,  the  hardest  hit  class  of  all,  and  a  senou 
'  .a,,  m  srch  a  family  is  not  only  a  surgical  anxiety,  bu 

:Edi  I«»  I  is,  above  all,  the  class  that  woul, 
See  at the  opening  of  hospitals  to  their  kind,  where  thei 
liursin*'  would  cost  tliem  less  than  in  a  nursing  home,  an 
where  Tiwgeons  could  obviously  afford  to  operate  for  muc 
smaller  fees  than  they  are  compelled  to  chaige  in  a  pin  at 

b °UP\ 6 Th e ^ w e U m ff ,  to  whom  the  actual  monetary  cost  is  of  littl 
moment,  but  whose  gain  would  be  considerable  from  the  pom 
of  view  discussed  in  the  next  section. 


3  Economic  Benefit  to  the  Community— This  will  bes 
ho  seen  if  I  limit  my  argument  to  the  consideration  c 

UO  oovu  __  _ _  rmv/fi  r>0  1  OPIOVfJPl 


surgical  emergencies.  How  many  acute  suigical  emeigei 
SUlglCaicmcito^^  y _  j  on,!  Pven.dth  f 


Paying  Hospitals. 

As  will  be  fairly  obvious  from  my  previous  remarks,  this 
is  mv  view  of  the  solution.  To  put  it  into  one  sentence 
mv  thesis  is,  “  Medical  or  surgical  requirement,  and  not 
poverty,  should  be  the  qualification  for  admission  to 
hospital.”  I  therefore  advocate  that  the  benefits  of  tlie 
hospital  should  be  made  available  for  all  classes  of  the 
community  that  it  serves,  and  that  the  only  necessary 
qualification  for  admission  should  be  the  possession  by 
the  patient  of  some  malady  or  injury  requiring  more  than 
‘‘  ordinary  medical  attendance.”  Between  certain  limits 
all  patients  would  pay  for  their  treatment ;  the  necessitous 
poor  would  be  lodged,  boarded,  and  treated  free  of  charge  ; 
the  moderately  well  off  would  pay  the  cost  ot  their  treat¬ 
ment,.  and  the  well  off  would  pay  such  a  sum  as  would 
leave  a  profit  to  the  hospital.  I  venture  to  think  that  if 
such  a  system  were  instituted,  the  hospitals  could  actually 
be  made  to  become  self-supporting.  I  shall  not  now  occupy 
anv  more  space  in  working  out  this  system  m  detail,  for  it 
is  time  enough  to  consider  details  when  broad  principles 
have  been  decided  upon,  but  I  should  like  to  assist  the 
adoption  of  these  broad  principles  by  advocacy  from  the 

following  points  of  view:  .  „  ,  ... 

1.  Efficiency  and  Expedition  of  Work.— All  hospital 
surgeons  have  performed  operations  in  three  places  then- 
hospital  theatres,  nursing  homes,  and  private  houses— and 
all  will  agree  that  they  do  their  work  best  m  hospital  and 
least  well  in  private  houses.  Nor  is  this  to  be  wondered 
•it  In  hospital  they  have  their  regular  assistants,  house- 
surgeons,  and  theatre  staffs,  all  of  whom  know  their  ways 
amfdovetail  into  the  various  stages  of  the  operation.  In 
addition  to  this,  they  have  to  their  aid  the  elaborate 
apparatus  of  a  large  well- equipped  hospital.  these 
advantages  are  admitted  as  to  the  art  of  their  craft,  how 


cS  occur  dady  throughout  the  length  and  breadth  c 
England  I  do  not  know,  but  the  number  must  be  coi 
siderable,  even  though  we  limit  our  definition  to  rupture 
gastric  or  duodenal  ulcer,  intestinal  obstruction  m  it 
many  varieties,  acute  fulminating  appendicitis,  an 
similar  impending  calamities.  \\  hat'  happens  to  a  patiei 
so  afflicted?  The  “  hospital  class,”  if  seen  early  enoug 
bv  their  own  family  doctor,  can  be  immediately  sent  t 
hospital  and  operated  upon  within  two  or  three  hours. 
the1  first  symptoms,  and  under  no  other  circumstanc* 
can  this  consummation  be  achieved.  We  there fore  ha; 
now  a  state  of  affairs  in  which  the  most  skilled,  industnou 
and  useful  members  of  the  community  have  a  worse  chain 
of  recovery  from  a  serious  surgical  emergency  than  hai 
the  least  useful  members.  As  individuals  no  one  perse 
lias  any  more  right  to  medical  or  any  other  benefits  tin 
another  ;  but  surely  the  time  has  arrived  when  the  high 
trained  professional  and  business  classes  should  be  give 
an  equal  chance  of  recovery  with  the  least  skilled  labouru 
classes  Therefore,  open  the  hospital  doors  to  them  and  1 
them  «et  more  quickly  back  to  their  places  in  the  econoir 
machinery  than  they  are  at  present  able  to  do. 

4.  The  Position  of  the  Hospital  Staff.- This  would  . 
altered  in  many  ways.  Financially  the  more  successl 
members  would  probably  he  less  well  off,  but  th< 
scientific  position  would  be  so  much  more  comfoital 
that  anv  loss  of  income  would  be  more  than  compensat 
for  I  would  suggest  that  the  staff  should  receive  a  smi 
retaining  fee  for  their  work  in  connexion  with  the  nc 
paying  patients,  and  that  their  remuneration  for  alter 
ance  upon  the  paying  patients  should  he  a  matter 
arrangement  between  them  and  the  patients.  T 
portant  thing  is  that  the  members  of  the  staff  would 
restricted  in  their  practices  to  their  own  particn 
variety  of  work,  and,,  further,  that  they  would  01 
nractise  their  own  specialities  as  consultants.  The  bene! 
From  tMs  airiangement  are  too  obvious  to  need  tabulate- 
and  they  are  so  obvious  that  it  is  a  matter  of  surprise  ti 
thev  have  not  already  been  secured. 

5  The  Retention  of  the  Spirit  oj  Charity  .—This  se  • 
to  be  the  basic  thought  behind  the  objections  of  those  v 
most  insistently  demand  the  retention  of  the  volant, 
system’  as  at  present  constituted.  The  smnt  of  el 
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can  still  be  retained  under  my  suggested  Scheme,  for  it 
a, lows  for  the  continued  free  treatment  of  the  poor  of 
whom  there  will  always  be  a  sufficient  supply  to  occupy 
t  he  fullest  amount  of  hospital  space  that  the  charitable  are 
likely  to  provide.  If,  in  any  happy  region,  the  charitable 
subscriptions  exceeded  the  absolutely  necessary  demands 
upon  them,  the  excess  could  well  be  applied  to  the  reduc¬ 
tion  of  the  charges  made  to  the  paying  patients.  Further, 
charity  does  not  begin  and  end  with  the  apportionment  of 
various  sums  of  mpney  to  various  specific  ob  jects.  It  can 
s  ill  be  exercised  in  less  tangible  forms,  and  there  will 
always  be  ample  outlet  for  all  the  founts  of  charity  that 
this  world  is  likely  to  provide. 


THE  SUSSEX  PROVIDENT  SCHEME. 


There  is  now  at  work  in  Brighton,  Hove,  and  Preston, 
through  the  help  and  co-operation  of  the  principal  hospitals 
in  those  places,  a  provident  scheme  which  supplies  its 
members,  under  the  conditions  set  out  in  the  rules,  with 
practically  all  the  medical  resources  which  exist  at  the 
present  day  in  a  large  and  highly  organized  community. 

The  chief  consideration  which  led  to  the  establishment 
of  the  scheme  was  a  recognition  that  the  great  and 
111c Leased  cost  and  complexity  of  medical  services,  beyond 
the  scope  of  a  general  practitioner,  made  it  impossible  for 
a  large  majority  of  the  population  to  obtain  benefits  in 
cases  which  could  not  be  properly  dealt  with  unless  the 
doctor  m  charge  had  them  at  his  disposal.  The  patient 
was  compelled  either  to  do  without  the  advantages  or  to 
accept  them  wholly  or  in  part  as  a  charity.  A  further  fact 
which  weighed  with  those  who  promoted  the  scheme  was 
that  many  of  the  voluntary  hospitals  are  already  obliged 
to  charge  for  their  services;  the  Royal  Sussex  County 
Hospital,  the  principal  hospital  in  Brighton,  has,  since 
January  1st,  asked  all  its  outpatients  to  pay  a  part  of  the 
outgoing  cost  of  tlieir  treatment  and  its  in-patients  to 
contribute  according  to  their  means  to  their  maintenance 
in  hospital. 

The  scheme  is  designed  to  assist  not  only  the  hospitals 
but  the  general  practitioner  also,  and  has  been  very  fully 
considered  by  the  whole  profession  in  the  district ;  it  has 
been  approved  by  four  meetings  of  the  profession  called 
to  consider  it— namely,  by  meetings  of  the  Executive 
Committee  of  the  Brighton  Division  of  the  British 
Medical  Association,  of  the  Brighton  Panel  Committee 
of  the  honorary  medical  and  surgical  staffs  of  the  hospitals 
concerned,  and  of  the  medical  and  dental  professions 
generally. 

It  is  clearly  to  be  understood  that  the  scheme  has  nothin^ 
"whatever  to  do  with  the  National  Health  Insurance  or  any 
other  organization  for  medical  benefit,  and  does  not  provide 
its  members  with  ordinary  medical — that  is,  general  prac¬ 
titioner-attendance,  or  other  benefit  to  which  they  are 
entitled  from  the  State  or  from  local  authorities.  It  has 
been  established  for  the  benefit  of  those  who,  behm  bona 
fide  Residents  of  Sussex,  irrespective  of  class  or  occupation 
aie  in  a  financial  position  which  makes  them  eligible  for 
election  as  members.  0 

All  those  insured  under  the  National  Health  Insurance 
Acts  are  eligible  for  membership.  While  for  others  it  has 
not  been  found  possible  to  fix  a  hard  and  fast  line  of 
financial  eligibility,  a  maximum  income  limit  of  £260  for 
single  members,  £400  for  married  people  without  children 
or  for  a  widow  or  widower  with  one  child,  and  £500  for  a 
iamily,  may  perhaps  be  assumed  generally, 


Facilities . 


The  following  facilities  have  been  arranged 


Consultations.— The  medical  attendant  of  a  member  mav 
arrange,  by  appointment,  for  private  consultations  at  any  of 
the  co-operating  hospitals,  namely  : 


The  Royal  Sussex  County  Hospital, 

The  Royal  Alexandra  Hospital  for  Sick  Children, 

The  Brighton  and  Hove  Hospital  for  Women  (lor  Obstetrics  and 
Gynaecology), 

T  S°  r-1  'fr yVt011  and  Hove  Provident  Dental  Hospital  (for  Dental 

The  Brighton,  Hove,  and  Preston  Dispensary, 

Tlio  Sussex  Eye  Hospital  (for  Ophthalmic  Cases), 

The  Sussex  Throat  and  Ear  Hospital  (for  Diseases  of  the  Throat. 

Nose,  and  Ear),  ’ 

The  Lady  Chichester  Hospital  (for  borderland  Mental  Cases),  and 
"  lle  Sussex  Hospital  for  Women  and  Children  ; 


ind  such  treatment  as  he  and  the  consultant  may  jointly 
think  advisable  will  be  undertaken,  at  the  hospital  if  this 
mould  be  necessary. 


?  members  who  are  living  in  the  county  borough  of 
Fhefrhbeds^ nd  mumcipa!  borough  of  Hove,  and  unable  to  leave 
f  ^  of  visitl“g  consultants  (a  list  of  whom 

will  be  kept  at  the  office)  may  he  secured  by  appointment  For 

m“v  Ebhifn  unable  to  leave  tlieir  beds  free  consultations 
consul ffin/nf  fh!  /  appointment,  subject  to  the  payment  to  the 
haiS  thi  i  1  f  °f  collflltatlon  of  a  charge  equal  to  one- 
Sttal  Eaitoay  sTaiiof  “**  ca,“totea  ,r°m  ‘^Brighton 

TWUfni  tment;~ rhe  Brighton  and  Hove  Provident  Dental 

with  nu  n„T  SUpplJ  m,emhers  sent  by  their  medical  attendant 
with  all  oidmaiy  dental  treatment  which  may  be  considered 

b|CreSdSffi7edao\dhWl^ II  provule  them  with  any  dentures  which  may 
oe  lequired  at  hospital  rates.  J 

T  flhoSffiSr^TT^i1  Qhe  re3°urces  of  fche  Stephen  Rail!  Memorial 
Laboratory,  Royal  Sussex  County  Hospital,  will  be  available  for 

lnoi7ai  0ef,i  of,™embers  after  consultation,  including  bacterio¬ 
logical  and  pathological  investigations  and  examinations  beyond 
the  province  of  general  practice,  Wassermann  and  Widal  tests, 
etc.,  olood  examinations  and  counts,  the  preparation  of  auto¬ 
genous  vaccines,  etc. 

T^aminitio^r  f*1,1  be  available  at  the  Royal  Sussex 
J  Hospital  and  at  the  Western  Branch  of  the  Brighton, 
^A'681011  Dispensary,  at  the  request  of  the  medical 
attendant  of  a  member,  and,  where  found  necessary,  will  be 
made  and  a  report  supplied  to  a  doctor.  Treatment  by  ,r  rays 
(  nc  udmg  bismuth  meals  with  examinations)  will  he  given 
when,  after  consultation,  it  has  been  considered  advisable. 

Massage  will  be  provided  by  appointment  for  members  in 
whose  cases  it  is  prescribed  after  consultation. 

Electrical  treatment  —  that  is,  galvanism,  faradism,  high- 
fiequency,  ionization,  diathermy,  etc. — will  be  administered  by 
appointment  at  the  Royal  Sussex  County  and  other  hospitals, 
alter  consultation,  in  suitable  cases. 

Hospital  Treatment.— Urgent  cases  will  be  admitted  to  hos¬ 
pitals  as  at  present,  other  cases  requiring  operation  or  other 
hospital  treatment  will,  after  consultation,  be  admitted  to  hos¬ 
pital,  or  be  placed  upon  the  waiting  list  of  the  hospital  until 
there  is  a  vacant  bed,  but  a  member  will  not  take  precedence 
ovei  more  urgent  cases,  and  the  ordinary  hospital  routine  will 
not  be  distuibed.  In  all  the  co-operating  hospitals  in  which 
beds  are  reserved  a.t  present  for  paying  patients,  members  will 
be  admitted  to  these  beds  if  available,  should  they  desire  it,  at 
an11 1  ,rirj  reduction  of  one  guinea  a  week  from  the  usual  price 
of  the  bed.  L 


,  ,  Rules. 

1.  No  one  will  be  accepted  as  a  single  member  except  an  unmarried 
“a“.?i;cW01Sfn-  or,  a  widower  or  widow  without  children  under  the 
age  of  16.  The  subscription  for  a  single  member  will  be  £1  per 
annum. 

2.  Married  people  without  children,  or  a  widower  or  widow  with 

°!?ly  ratL  lindei'  tbe  age  of  ,16  years,  may  only  subscribe  jointly 

at  a  rate  of  £1  10s.  per  annum  for  the  two.  although  each  shall  be 
accounted  a  member.  0 

3.  Married  people  with  a  child  or  children  under  the  age  of  16  or 
a  widower  or  widow  with  children  under  the  age  of  16  years,  may  only 
subsciibe  at  a  family  rate  of  £2  per  annum,  which  shall  include  the 
whole  family,  however  large,  except  children  over  the  age  of  16  who 
must  be  accepted  as  single  members,  although  each  individual  in  the 
family  shall  be  accounted  a  member.  N.B.-These  rates  are  subject 
to  revision  by  the  co-operating  hospitals  after  due  notice. 
m?.'fA11^aSdidates  f°r„  membership  must  be  approved  by  the  “  Com- 
tv>01 1816'1  C-6  for!ued  ,y  tbe  co-operating  hospitals,  except  in 
the  case  of  those  insured  under  the  National  Health  Insurance  Acts 
who  will  produce  their  medical  card.  In  the  event  of  the  eligibility 
H^attymemher  being  questioned,  the  matter  will  be  submitted  to  the 

Committee  of  Iteierence*  whose  decision  shall  be  final 

.  5-  £ai'dL°f“e,??b(;rsh.iP-  bea™g  the  d£»Je.  will  be  issued  on  the  first 
day  of  each  month,  to  those  who  have  become  members  during  the 
preceding  month,  and  the  benefits  will  begin  on  the  date  of  the  card 

evide^^ofnmem'bership.endai  ^  ^  °ardS  Can  be  produced  a8 

etJ«,of  °.Pe  year  from  the  date  of  issue  of  the  membership 
card  the  benefits  will  cease  unless  the  subscription  has  been  renewed 
fourteen  days  grace  will  be  given  for  renewal  (during  which  no  benefit 
W1^  aYai  a  Jle  ’  a^er  this,  renewed  membership  will  only  he 
possible  from  the  beginning  of  the  next  Quarter. 

7.  When  the  number  of  members  has  reached  the  limit  of  the 
capacity  of  the  co-operative  hospitals  the  list  will  be  closed 

8.  \v  hen  a  member  is  leaving  the  county  within  the  first  six  months 
01  membership  and  in  consequence  wishes  to  resign,  one-half  of  the 
subscription  will  be  repayable  upon  application. 


The  first  ten  thousand  members  will  receive  an  “original 
member  s  card,  and  their  subscription  will  not  he  raised 
while  they  continue  to  be  members. 


An  office  has  been  established  at  4,  St.  George’s  Place, 
Brighton,  where  forms  of  application  for  membership  are 
issued  and  subscriptions  received. 


At  a  general  meeting  of  members  of  the  Medical  Society 
of  Victoria,  Dr.  W.  R.  Boyd  and  Dr.  C.  II.  Mollison  were 
enthusiastically  appointed  life  members  of  the  society  in 
recognition  of  many  years’  valuable  services  rendered^  bv 
them  to  the  society.  J 

As  a  result  of  scientific  investigations  begun  in  1914 
improvements  have  been  carried  out  at  Harrogate,  and 
the  strength  of  the  saline  sulphur  bathing  waters  has  been 
doubled  ;  the  strength  ef  the  other  sulphur  bathing  waters 
has  also  becn.increased.  The  Harlow  Car  alkaline  sulphur 
water,  which  is  used  for  skin  diseases,  has  been  brought 
in  an  efficient  state  to  Harrogate  from  the  springs  over 
two  miles  distant. 
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THE  VACCINATION  OF  CATTLE  AGAINST 
TUBERCULOSIS. 

Various  attempts  have  been  made  to  render  dairy 
cattle  immune  to  tuberculosis,  but  Avithom  any  gi eat 
success.  The  most  promismg  results  vvere  obtained 
by  the  use  of  attenuated  strains  of  tubercle  bacilli 
Tor  several  years  previous  to  the  war  Calmette  and 
Guerin  had  been  publishing  studies  in  this  line,  but 
these  never  attracted  the  attention  which  they 
merited  In  1913  they  showed  that  by  cultivating 
the  bovine  tubercle  bacillus,  in  a  long  series  ol 
successive  passages  on  a  potato  medium  treated 
with  glycerin  and  ox-bile,  they  obtained 
attenuated  strain  of  bacilli  not  virulent  for  the  ox, 
monkey,  and  guinea-pig,  and.  well  tolerated.  by  the 
body  even  when  injected  intravenously  m  con¬ 
siderable  doses.  In  the  case  of  cattle  so  treated  a 
marked  resistance  to  intravenous  inoculation  oi 
ordinary  tubercle  bacilli  developed  a  month  after 
inoculation.  Intravenous  injection  of  100  milligiams 
of  the  seventieth  subculture  into  a  calf  produced  a 
oeneral  reaction,  from  which  the  animal  recovered 
spontaneously  after  fifteen  to  twenty  days  ;  m  other 
words,  the  tubercle  bacillus  was  so  modified  that 
it  became  non-tuberculigenic,  though  it  remained 
capable  of  provoking  abundant  antibodies  and  agglu¬ 
tinins  in  the  serum  of  the  injected  animal.  .  Animals 
so  treated  were  unaffected  by  intravenous  injections 
of  3  milligrams  of  virulent  bacilli.  .  , 

The  conditions  under  which  dairy  cattle  live,  how¬ 
ever,  and  the  way  in  which  they  naturally  contract 
tuberculosis,  prevented  any  confident  conclusions  from 
being  drawn  regarding  the  efficacy  of  the  protective 
inoculation  against  naturally  acquired  tuberculosis. 
Calmette  and  Guerin,  therefore,  set  about  the  investi¬ 
gation  of  this  question  towards  the  end  of  I9I2>  ^ut 
their  experiments  were  rudely  interrupted  by  t  ie 
German  occupation  of  '  Lille,  and  the.  repressive 
measures  adopted  by  the  German  authorities  finally 
brought  them  to  a  close  in  the  autumn  of  .1915 ;  they 
were,  however,  only  able  to  publish  then  results  a 

short  time  ago.1  , 

They  employed  ten  Breton  heifers,  from  nine  to  ten 

months  old,  which  were  free  from  tuberculosis.  Six 
of  these  were  vaccinated  with  the  living  attenuated 
tubercle  bacilli,  and  four  were  kept  as .  controls.  In 
November,  1912,  the  six  heifers  received  into  the 
jugular  vein  a  single  injection  of  20  mg.  (880  million) 
of  bovine  bacilli  from  a  fortnight  old  culture  of  the 
seventieth  generation  on  bile-potato  medium.  On  that 
day  all  the  heifers,  inoculated  and  uninoculated,  were 
placed  in  a  cowshed  specially  arranged  to  favour 
natural  contamination ;  this  shed  had  already  been 
occupied  for  two  months  by  five  tuberculous  adult 
cows.  In  order  to  ensure  contamination  the  tuber¬ 
culous  coavs  were  stalled  in  front  of  the  row  of  lieifeis 
and  the  floor  of  the  shed  was  so  inclined  that  the 
dejections  of  the  former  constantly  soiled  the  bedding 
and  the  food  of  the  latter.  Some  of  the  tuberculous 
cows  died,  but  were  replaced  by  others  also  tuberculous, 
so  that  there  were  always  five  infecting  cows  present , 


1  Calmette  and  Guerin,  Annales  de  Vlnstitnt  Pasteur,  vol.  xxxiv, 

Ho.  9.  1920. 


altogether  ten  such  cows  died  in  eight  of  winch  - 
autopsy  revealed  the  existence  of  advanced  tubercu¬ 
losis  and  in  the  other  two  only  a  discrete  tuberculosis 
of  the  bronchial  and  mediastinal  glands.  One  of  these 
last  remained  in  the  cowshed  for  a  period  of  thirty- 
one  months,  so  that  the  minimum  effective  infecting 
number  may  be  put  at  three— all  serious  cases  present 

at  the  same  time.  .  ,,  . 

A  year  after  the  beginning  of  the  experiment  the 

ten  heifers  were  given  an  injection  of  ruberculin.  1  10 
result  of  the  test  was  that  three  out  of  the  four 
controls  reacted  positively,  and  of  the  six  vaccinated 
one  was  positive,  two  were  doubtful,  and  three  we 
quite  negative.  But  there  is  more  m  this  than 
appears  at  first  sight.  It  is  quite  permissiWe  to  con¬ 
clude  in  favour  of  tuberculosis  m  the  case  of  the 
untreated  animals,  but  another  factor  has  to  be  con¬ 
sidered  in  the  interpretation  of  the  positive  and 
doubtful  reactions  given  by  the  vaccinated  In n  e 
The  latter  may  still  harbour  in  their  body  the  non 
virulent  bacilli ‘incapable  of  producing  lesions  but  cap¬ 
able  of  rendering  the  body  sensitive  to  the  tubeiculin. 
At  any  rate,  all  the  ten  heifers  appeared  to  be  in  a 
satisfactory  concfition  of  health  :  they  maintained  their 
regular  growth.  Three  of  the  vaccinated  heifers  then 
received  a  second  intravenous  injection  of  2  mg.  ol 
a  three-weeks-old  culture  of  bacilli  of  the  eighty-, 
ninth  generation  in  bile-potato  medium  bix  months 
later— that  is,  eighteen  months  after  the  commence¬ 
ment  of  the  experiment —all  the  heifers  v  ere  teste 
with  tuberculin.  On  this  occasion  none  of  the  six 
vaccinated  animals  reacted  (even  though  some 
them  reacted  previously),  whilst  three  out  of  the.  fou 
controls  were  manifestly  infected  The  remaining 
control  seemed  to  be  a  case  of  natural  resistance  to 
infection.  After  a  further  period  of  six  months  two 
of  the  vaccinated  heifers  were  again  inoculated  with 
attenuated  bacilli.  The  health  of  the  ammais  re¬ 
mained  good.  In  the  spring  of  1915,  two  and  a  a 
years  after  the  first  vaccination,  one  of  the  tieatecl 
heifers  died  through  an  accident ,  it  had  been  vac¬ 
cinated  three  times  ;  autopsy  revealed  not  the  slightest 
trace  of  tuberculosis,  nor  did  the  injection  ol  t 
triturated  bronchial  glands  into  guinea-pigs  proauce 

“I  tXrculin  test  made  in  the  thirty-second  month 
provoked  no  response  in  the  two  heifers  which  ha 
been  thrice  vaccinated,  and  was  quite  negative  also  in 
another  which  had  been  twice  vaccinated  whilst  two 
of  the  three  which  had  only  been  vaccinated  once  gave 
now  a  positive  reaction.  In  these  last  the  contamina¬ 
tion  must  have  occurred  between  the  eighteenth  and 
thirty-second  months  of  infecting  cohabitation  -Owing 
to  the  nature  of  the  German  military  regulations  m 
Lille  most  of  the  work  had  to  be  conducted  with  gieat 
secrecy,  and  finally  the  animals  had  to  be  slaughtered 
before  the  end  of  the  third  year  was  actually  reached. 
Examination  of  the  bodies  showed  that  of  the  fou 
unvaccinated  heifers,  three  had  developed  tuberculous 
lesions  and  the  fourth  had  proved  quite  resistant  to 
contamination;  two  of  the  three  which  had  been  only 
once  vaccinated  showed  lesions,  the  third  being  quite 
free ;  the  animal  which  had  been  vaccinated  twice  w a 
free  from  tuberculosis;  and  the  two  which  had  bee 
vaccinated  on  three  occasions  showed  no  signs  of  the 

^Calmette  and  Guerin  conclude  that  the  cultivatior 
of  bovine  tubercle  bacilli  in  successive  series  on  thei 
glycerin-bile-potato  medium  enables  them  to  obtain  . 
strain  of  nomtuberculigenic  bacilli  perfectly -tolerate 
by  cattle  and  other  animals  sensitive  to  the  tube  c 
virus.  Their  strains  have  now  been  going  on  foi  tin 
teen  years.  This  noil-virulent  race  of  tubercle  bacil 
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acts  as  a  true  vaccine  in  the  sense  that  when  in¬ 
oculated  into  the  veins  of  cattle  it  confers  on  them  a 
resistance  not  only  against  experimental  inoculation 
but  against  contamination  by  direct  cohabitation  in 
infected  cowsheds.  They  believe  that  this  resistance 
is  related  to  the  actual  presence  of  the  non- virulent 
bacilli  in  the  body,  and  that  it  does  not  persist  for 
more  than  eighteen  months  as  a  rule,  but  that  it  may 
be  indefinitely  prolonged  by  annual  revaccinations.  It 
wouid  of  course  be  desirable  that  essays  of  this  kind 
should  be  carried  out  on  a  much  larger  number  of 
animals  and  over  a  number  of  years  corresponding  to 
the  average  duration  of  the  life  of  cattle  in  order 
that,  more  precise  details  of  the  actual  value  of  the 
vaccination  may  be  obtained. 

It  is  interesting  to  learn  that  this  living  bovine 
vaccine  is. inoffensive  for  man,  even  by  intravenous  in¬ 
oculation  m  doses  of  at  least  44,000  bacilli.  Professor 
Calmette,  m  a  recent  interview  with  Le  Petit  Journal 
wide  deprecating  any  too  sanguine  expectations! 
expressed  the  opinion  that  the  results  of  the  experi¬ 
ments  opened  great  possibilities  for  the  future  it 
was  proposed,  he  added,  to  make  experiments  with 
anthropoid  apes,  and  in  order  that  they  might  be 
conducted, under  the  best  conditions  it  would  be° neces¬ 
sary  to  have  a  suitable  climate.  This,  it  was  believed 
had  been  found  in  the  islands  of  the  Los  archipelago! 
on  the  coast  of  French  Guinea,  West  Africa.  It  is 
proposed  to  build  a  large  experimental  laboratory  on 
one  of  these  islands,  and  the 'Government  of  West 
Placec]  the  sum  Of  350,000  francs  at  the 
.  sPosal  oi;  tae  laboratory ;  it  is  hoped  that  when  the 
importance  of  the  experiment  is  realized  the  public 
will  subscribe  liberally.  .  p  0 
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it  may  be  chiefly  mental,  as  in  so^e^gbe^  'and 

for  eve^onlhp  1°  ^  **  bat  "'ho  ““tota 

01  e\ei  on  the  alert  m  order  that  they  may  manipu- 

ate  then-  levers  correctly.  Or,  again,  it  Ay  be  duo 

to  the. trying  effects  of  exposure  to  hot  and  moist 

a!-iseTfmCeif]aintefXfcile-  processes‘  Another  difficulty 
"  f  .  ,  n  the  mtermittency  of  many  types  of  labour 

,  -f°fr  fPe  open-hearth  steel-melters.  On  one 

and k  on  maj  fhaTe  Poetically  no  work  at  all  to  do 
and  on  the  next  shift  they  may  have  a  long  bout  o 
excessively  hot  and  heavy  fettling.  For  these  and 

d  fficiiltvTo nS  ^  WlU  alwayS  b°  a  matter  of  ^treme 
cuinculty  to  compare  quantitatively  the  fatigue  induced 

by  various  ypes  of  manual  labour.  NeyerthelesMt 

is  of  interest  and  importance  to  compare  these  types 

grounvarffi  °fc  -e5  S°f  far  aS  njay  be  found  Possible, \Pnd 
g  oup  vanous  industries  and  branches  of  an  industry 

according  to  the  fatigue  they  usually  induce. 

I  he  term  “fatigue”  must  be  tp,T«n  ^ 


1  FATIGUE  and  efficiency. 

Phe  relation  of  hours  of  labour  and  methods  of  work 
o  industrial  efficiency  and.  to  the  health  and  con¬ 
tentment  of  the  workers  is  being  widely  studied, 
)oth  by. individual  workers,  such  as  Dr.  C. 'S.  Myers 
md  by  investigators  acting  on  behalf  of  the  Industrial 
-atigue  Besearch  Board.  The  series  of  reports  pub- 
ished  by  the  Board  and  noticed  from  time  to  time 
u  our  columns  not  only  contain  material  of  medical 
nportance,  but  they  show  that  careful  systematic 
avestiganon  of  different  industries  by  impartial  men 
1  science  (who  need  not  have  special  knowledge  of 
he  industry  under  examination)  can  bring  to  Iffiht 
rrors  in  method  or  in  administration  which ,°  if 
nchsclosed  and  unsuspected,  may  injuriously  affect 
ie  whole  industry  and  breed  discontent  amono- 
ie  workpeople.  The  report  on  “Fatigue  and 
•fficiency  m  the  Iron  and  Steel  Industry,’’*  by  Dr 
h  M.  \ernon,  is  the  latest,  of  this  series,  and  is  a 
mnite  addition  to  the  growing  mass  of  information 
a  the  subject.  The  difficulty  is  to  find  a  trustworthy 
-dex  of  fatigue.  At  present  output,  although  it  is 
iected  by  many. other  factors,  forms  the  most  con- 
mient  quantitative  measure  of  the  fatigue  induced 
an  industrial  worker  by  the  pursuit  of  his  calling 
■  may  be  impossible  to  devise  a  better  test  of  the 
imediate  effects,  of  fatigue,  but  the  more  remote 
!!nCSpia/0  sometimes  suggested  in  an  impressive 
iannei  by  sickness  and  mortality  records. 

The  fatigue  may  be  muscular  and  relate  to  most  of 

i °^ly  miJSCies>  as  in  the  blast-fumace  barrowmen 
he  industry  now  reported  upon,  or  it  may  relate  to 
:iya  few  small  muscles,  as  is  most  strikingly  evi- 
-  need  m  ergograph  experiments.  On  the  oth?r  hand, 

1  )R nPffictn°cVhiaI°heS  Jrou  F»n!f Up  fT  ^  Ijoard'  Xo.sb Fatigue 
:  Uonery  Office.  3s.net,  and  ’^teel  Ia<iust'1'y‘  London:  H.M. 


fatigue  must  be  taken  In  a  general 
sense  as  implying  a.  diminished  capacity  for  work 
whether  this,  diminished  capacity  is  muscular  or 
mental  in  origin  The  final  and  perhapS  the  most 
important  test  of  the  fatigue  of  a  man’s  calling  is 

ffin^hf°nfn Ffn  fc ette«fc  lfc  bas  uP°n  his  health  and 
onlf"!  f  .bfe' ,  lbls  effect  is  likewise  extremely  diffi- 
cult  to  estimate  for  health  is  influenced  by  many 
factors,  such  as  the  environment  in  which  the  worker 
fives  and  the  conditions  under  which  he  spent  his 
childhood.  In  certain  occupations,  again  the  health 
is  undoubtedly  affected  by  the  inhalafion  of  dust  and 
by  chemical,  poisons.  Nevertheless,  though  it  may 
not  be  possible,  m  many  cases,  to  trace  an  excess  of 
sickness  or.  mortality  definitely  to  the  influence  of 
atitoue,  it  is  of  great  importance  to  estimate  and 
compare  the  health  of  men  engaged  in  different  occu¬ 
pations.  If  the  health  is  clearly  proved  to  be  below 
tin,  average,  further  investigation  ought  to  be  under¬ 
taken  to  determine  the  cause  of  the  disability. 

n  the  investigation  now  before  us,  sickness  records 
of  about  20,000  steelworkers  for  six  years  were 
tabulated  The  figures  showed  that  on  an  average 
the  men  lost  6.5  days  each  year  from  all  cause's. 

ie  steel-melters  and  pitmen  lost  23  per  cent,  more 
time  than  ,  the  average,  the  puddlers  20  per  cent, 
more,  the  tinplate  millmen  12  per  cent,  more,  and  the 
rolling  millmen  8  per  cent.  more.  Almost  all  these 
men  frequently  work  at  high  temperatures,  whilst  the 
engine  and  crane  men  and  the  other  workers  (largely 
labourers  ,  who  work  as  a  rule  at  ordinary  tempera¬ 
tures.  and  on  less  heavy  jobs,  showed  8  or  9  per  cent 
less  sickness  than  the  average.  The  excess  of  sickness 
among  the  puddlers  was  due  entirely  to  rheumatism 
and  respiratory  diseases ;  this,  it  is  thought,  may  be 
attributed  in  part  at  least  to  their  custom  of  alter¬ 
nating  periods  of  heavy  work  with  periods  of  rest 
or  of  light  work,  for  the  tinplate  millmen,  who  work 
almost  continuously,  showed  no  excess  of  sickness 
from  these  causes.  Records  of  x, 000  blast-furnace 
men,  tabulated  for  a  six-year  period,  showed  that  the 
younger  men  lost  one  to  two  days  more  each  year 
from  sickness  than  the  steel- workers,  while  the  older 
men  lost  four  days  more. 

In  legaid  to  mortality,  steel-workers  aged  2K  to 
snowed  a  5  per  cent,  lower  death  rate  than  all  males 
(occupied  and  retired) ;  they  showed  102  per  cent 
greater  mortality  from  respiratory  diseases,  but^S 
per  eent  smaller  mortality  from  tuberculosis  (mainly 
phthisis).  The  steel-melters  had  a  20  per  cent 
greater  mortality  than  all  males,  but  the  other  men 
working  at  high  temperatures  and  the  engine  and 
crane  men  had  a  smaller  mortality;  the  blast-furnace 
men  haci  a  much  higher  mortality  than  the  steel¬ 
workers,  presumably  because  of  their  greater  exposure 
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the  weather.  It  is  probable  that  all  the  records 
£eld  too  low  an  estimate  of  death  rate  owmg  to 
withdrawals  of  some  of  the  less  vigorous  men. 

Tn  some  works  there  was  a  strange  lack  ot  pro 

h;i"tna 

wefcThroughifc  was  the  exception  for  a  man  to  keep 
a  snare  shirt  As  in  other  forms  of  manual  labour, 
output  usually  varied  with  the  temperature ;  it  was 
greatest  irf  the  winter  months,  intermediate  in  the 
fnrine  and  autumn,  and  least  in  the  summer.  Again, 
in  different  parts,  output  was  affected  by  the  enormous 
variations  in  the  efficiency  with  which  human  labour 
was  Sed  and  in  the  efficiency  of  the  plant  m  he 
different  works  ;  if  all  the  iron  and  steel  works  in  the 
country  adopted  the  most  efficient  methods,  Di. 
Vernon  considers  that  they  could,  on  an  average 
improve  their  output  by  something  between  50  and 
10?  per  cent.  There  is  little  doubt  that  111Gieas®^ 
output  as  a  direct  result  of  the  greater  comfort  and 
contentment  of  the  workpeople,  could  be  ^fca1^ 
by  modifications,  sometimes  exceedingly  shght  bu 
with  a  far-reaching  effect,  of  the  existing  plant 
and  the  methods  of  work.  In  other  industries 
the  provision  of  suitable  siting  accommodation, 
appropriate  foot  rests,  abolition  of  _  stoopmg,  im¬ 
proved  arrangement  of  parts  used  m  the  fitting 
up  and  turning  out  of  complete  ai tides,  mi 
provements  in  ventilation,  lighting,  noise, _  abla¬ 
tion,  and  temperature,  have  all  been  found  to  mciease 
the  efficiency  of  the  work  of  the  operatnes.  A 
unif0rm  hour-by-hour  yield  is  neither  natural  with 
human  beings  nor  is  it  desirable ;  a  man  regulates  his 
output  according  to  his  mental  state  and  his  con¬ 
ditions  of  work  ;  hence  a  discontented  mind  inevitably 
leads  to  lessened  production.  Investigation  m  certain 
branches  of  the  engineering  trade  showed  that  not 
only  was  efficiency  distinctly  greater  but  the  hourly 
output  was  almost  always  increased  when  the  ten 
hour  day  was  reduced  to  an  eight-hour  day.  • 
Vernon,  however,  has  found  that  it  takes  workpeople 
several  months  to  settle  into  the  new  and  shorter 
hours  of  labour  before  output  and  efficiency  begin 
improve.  These  and  other  kindred  lessons  are  full  of 
significance  for  those  who  are  seeking  to  readjust  the 
conditions  of  industrial  employment. 


SUSSEX  PROVIDENT  SCHEME. 

The  medical  provident  scheme  for  Sussex,  details  of  which 
are  ffiven  at  p.  129,  is  of  very  considerable  interest,  because 
it  seeks  to  meet  two  of  the  difficulties  encountered  at  the 
present  time  by  the  medical  profession  and  by  the  volun¬ 
tary  hospitals.  It  is  designed,  on  the  one  hand,  to  affoid 
oeneral  practitioners  all  the  facilities  for  their  patients 
which  hospitals  and  other  existing  medical  institutions 
provide,  and,  on  the  other  hand,  to  help  the  hospitals  by 
providing  them  with  a  source  of  income  which,  if  the 
scheme  is  as  successful  as  is  hoped,  will  materially  improve 
their  financial  position.  The  Sussex  scheme  centres 
round  the  medical  institutions  in  Brighton  and  Hove. 
The  starting  point  seems  to  have  been  an  announce¬ 
ment  by  the  chief  general  "hospital  in  Brighton  the 
Royal  Sussex  County  Hospital— that  it  would  m  future 
require  in-patients  to  contribute,  according  to  their 
means,  to  the  cost  of  their  maintenance  m  hospital, 
and  would  charge  out-patients  the  cost  of  their 
treatment.  The  question  then  immediately  arose 

whether  it  would  not  be  better  policy  from  every 


point  of  view  that  prospective  patients  of  the  hospital 
should  furnish  their  contribution  on  a  provident  basis. 
The  hospitals  offer  their  buildings  and  organization;  the 
ordinary  routine  of  their  work  is  not  materially  interfered 
with,  and  the  institution  and  conduct  of  the  scheme  lias 
not  cost  them  anything  ;  even  had  the  number  of  members 
been  very  small,  each  hospital  would  still  have  benefited  to 
the  extent  of  its  share  of  the  fund.  The  subscription  for 
a  single  member  is  £1  a  year,  and  for  married  people  with 
children  under  the  age  of  16  £2  a  year,  and  so  on ;  cmldien 
over  16  must  become  single  members,  paying  £1  a  yeai. 
All  insured  persons  are  eligible  for  membership.  ®°P  0 
who  are  not  insured  persons  must  be  approved  by 
a  committee  of  reference  formed  by  the  co-operating  ios- 
pitals.  The  income  limit  it  is  proposed  to  fix  is 
for  a  single  person,  £400  for  married  people  without 
children,  or  for  a  widow  or  widower  with  one  child, 
and  £500  for  a  family.  At  present  subscriptions  aie 
annual,  the  whole  amount  being  paid  when  the  applicant 
is  admitted  to  membership.  This  simplifies  bookkeeping, 
but  is  not  convenient  to  all  weekly  wage  earners;  con¬ 
sequently  arrangements  by  which  the  subscriptions  ol 
persons  employed  at  works  may  be  deducted  weekly  bj 
the  employer,  as  is  commonly  done  in  many  districts,  aie 
in  contemplation.  The  scheme  has  been  very  tally  con- 
sidered  and  approved  by  the  whole  medical  profession 
in  the  district,  including  the  hospital  staffs,  private 
general  practitioners,  insurance  practitioners,  and  the 
Executive  Committee  of  the  Brighton  Division  of  the 
British  Medical  Association.  Its  most  striking  feature 
from  the  point  of  view  of  medical  policy  is  that  al 
the  facilities  for  diagnosis,  as  well  as  for  special  treat 
ment,  afforded  by  the  hospitals  and  other  medical  msti 
tutions  of  the  towns,,  are  put  at  the  disposal  of  tin 
oeneral  practitioner  for  the  benefit  of  the  provider! 
members  under  his  care.  The  detailed  article  _  t 
which  reference  has  been  made  shows  the  varioii 
facilities  for  diagnosis  and  special  treatment  which  wil 
be  available  to  members  joining  the  provident  scheme  an 
reproduces  also  a  copy  of  the  rules  which  will  be  enforcer 
Consultations  in  the  hospitals  will  entail  some  increase 
expenditure  of  time  and  trouble  on  the  hospital  staff,  bi 
we  are  informed  that  25  per  cent,  of  the  money  paid  to  tl 
hospital  will  be  placed  at  the  disposal  of  the  staff.  It  w 
be  seen  also  that  arrangements  have  been  made  for  ^  isi 
by  consultants  to  the  home  of  a  patient  unable  to  leave  U 
bed.  In  the  past  a  good  many  consultations  have  bet 
given  at  reduced  fees  among  people  whose  fiuanci 
circumstances  now  make  them  eligible  to  be  members- 
the  provident  scheme;  it  is  hoped  in  future  to  be  a0 
to  pay  a  full  fee  for  each  consultation.  It  is  behev< 
that  such  consultations  are  likely  to  become  much  mo 
frequent,  inasmuch  as  the  doctor  in  attendance  wi  ' 
longer  have  to  consider  his  patient's  pocket  m  sn 
gesting  a  second  opinion.  An  office  for  the  receipt 
subscriptions  and  the  issue  of  cards  of  membership  b 
been  opened  in  Brighton,  under  the  general  directi 
of  the  consultative  committee  of  the  provident  scheu 
The  proportions  in  which  the  amount  received  in  sv 
scriptions  shall  be  divided  among  the  medical  institute 
has  been  determined,  and  a  portion  has  been  set  asi 
for  &-ray  services  and  to  pay  the  fees  of  visiting  c< 
sultants.  A  portion  is  reserved  also  to  defray  the  expem 
of  the  office  at  which  the  business  of  the  provident  sche: 
is  conducted,  and  for  legal  and  auditing  expenses.  A 
surplus  will,  in  the  light  of  the  year’s  working,  be  allot 
to  one  or  more  of  the  co-operating  institutions  on 
recommendation  of  the  joint  meeting  of  the  committee 
reference  of  the  hospitals  and  the  consultative  commit 
of  the  provident  scheme.  As  has  been  said,  the  schem 
of  great  interest  to  the  medical  profession  and  to  all  c 
cerned  to  maintain  the  voluntary  hospitals.  The  po 
bility  of  adapting  it  to  even  so  large  an  area  as  Londoi 
under  consideration  by  some  of  the  hospitals—am 
others,  we  believe,  the  London  Hospital  and  St.  Thoms 
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'  bether  it  could  be  applied  to  separate  districts  of  London, 
1  whether  London  should  be  treated  as  a  single  unit,  will 
1  juire  very  careful  consideration  before  any  attempt  is 
t  ide  to  put  a  scheme  in  force. 


THE  UNIVERSITY  OF  LONDON  S  PHYSIOLOGICAL 
LABORATORY. 

1  its  meeting  last  month  the  Senate  of  the  University  of 
I  udon  decided  that  the  physiological  laboratory  must  be 
[>sed  at  the  end  of  July  next  unless  assurance  of  adequate 

■  jport  is  received  from  the  Loudon  County  Council  or 
:ier  sources  before  the  end  of  March.  The  laboratory 
is  established  under  the  direction  of  Professor  A.  D. 
Uller,  F.R.S.,  in  1902,  at  the  headquarters  of  the  Uui- 
rsity  in  the  Imperial  Institute,  South  Ivensiugton,  the 
uipment  being  provided  out  of  a  fund  of  £4,000  provided 
:m  private  sources.  It  has  since  been  maintained  partly 
>;  of  university  funds  and  partly  by  private  assistance, 
ioh  the  help,  during  the  last  nine  years,  of  an  annual 
;.nt  of  £500  from  the  London  County  Council.  This  grant 
flow  to  be  withdrawn,  and  the  University  has  no  funds 
o  of  which  to  make  up  the  deficit.  In  deciding  to  close 
1/  laboratory,  the  Senate  appears  to  be  influenced  also 
>1  the  need  of  finding  additional  room  in  its  present 
[  irters  for  general  university  purposes ;  this  is  indicated 

•  a  further  resolution  stating  “  that  should  adequate 
rport  for  the  transference  and  maintenance  of  the 
>7siological  laboratory  be  forthcoming,  the  laboratory  be 
<tinued  during  the  pleasure  of  the  Senate  elsewhere 
lain  its  present  quarters,  which  shall  be  vacated  not 
m1  than  the  end  of  July,  1921.”  Physiologists  will  agree 
fh  Sir  E.  Sliarpey  Schafer  that  the  closure  of  the 
nratory  would  be  a  serious  misfortune.  “  It  is,”  he 
es,  in  a  letter  to  the  Times,  “unique  from  the  fact  that, 
og  unattached  to  any  particular  medical  school  or 
c  ege,  t  has  been  untrammelled  by  the  necessity  of  pro- 
iing  elementary  teaching  in  physiology,  and  has  been 
h  to  devote  all  its  energies  to  research.  The  success 

■  tas  obtained  in  this  under  the  able  guidance  of  the 
betor,  Professor  A.  D.  Waller,  is  universally  acknow- 
i  »ed.  The  originality  of  Professor  Waller’s  methods  and 
1  brilliant  results  which  have  been  obtained  from  their 
plication— especially  in  the  difficult  subject  of  electro- 
I  siology  are  well  known.  It  would  be  a  real  calamity 

sudden  stop  were  put  to  these  activities.”  It  is  sug- 
2;ed  that  the  reason  why  the  London  County  Council 
3  withdrawn  its  contribution  at  this  time  is  the  expec- 
ton  that  it  will  shortly  have  to  contribute  a  large  sum 
>ard  the  cost  of  building  new  university  headquarters, 
i  would  seem,”  Sir  E.  Sliarpey  Schafer  concludes,  “  a  pity 
1  ilow  an  active  laboratory  to  be  abolished  in  order  to  save 
-D  a  year  towards  the  cost  of  problematical  buildings.” 
loblematical,”  perhaps,  is  not  quite  the  right  word, 
Huse,  we  presume,  something  will  have  to  be  done  for 
l  University,  but  no  building  can  be  undertaken  for  some 
inderable  time  to  come.  We  can  only  express  the  hope 
1 ,  should  the  London  County  Council  remain  obdurate, 
l  ie-spirited  benefactors,  recognizing  the  importance  of 
1  University  having  at  least  one  research  laboratory,  will 
>e  to  the  rescue.  We  may,  at  any  rate,  express  the 
..‘ctation  that  means  will  be  found  to  carry  on  the 
lratory  until  the  question  of  the  new  site  for  the 
uersity  is  settled. 


THE  FINE  CHEMICAL  INDUSTRY. 

i  Society  of  Chemical  Industry  has  issued  a  reprint 
paper  on  the  present  position  of  the  fine  chemical 
( stry  which  lately  appeared  in  its  Review.  “  Fine 
inicals”  is  a  term  not  always  understood,  and  includes 
>  only  dyes  but  the  important  groups  of  laboratory 
inicals  (that  is,  analytical  reagents  and  research 
micals),  pharmaceutical  chemicals,  and  photographic 
1  uicals.  The  writer  of  the  paper,  Mr.  C.  A.  Hill,  pleads 
•  he  protection  of  all  the  fine  chemical  industries  in  this 
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country,  on  the  ground  that  they  are  “  key  ”  industries, 
that  in  spite  of  much  enterprise  they  are  not  as  yet  fully 
stabilized,  and  that  the  Sankey  judgement,  which  has  led 
to  “the  swamping  of  the  market  with  German  goods,” 
threatens  to  defeat  the  best  efforts  of  the  British  manu- 
factuier.  He  looks  for  an  extension  to  fine  chemicals 
generally  of  the  protection  recently  granted  to  the  dyes 
industry  that  is  to  say,  prohibition  of  imports  except 
under  a  system  of  licences,  such  licences  to  be  readily 
granted  when  British  manufacturers  are  unable  to  meet 
genuine  demands  for  essential  products.  Mr.  Hill,  of 
course,  puts  forward  only  one  point  of  view,  and  dismisses, 
perhaps  too  summarily,  the  advantage  of  reduced  cost  of 
medicinal  substances  under  free  importation;  he  describes 
such  reduction  as  small,  problematical,  and  temporary. 
But  no  doubt  he  voices  the  general  feeling  of  the  manu¬ 
facturers  of  fine  chemicals,  and  at  least  he  will  not  be 
challenged  when  he  urges  that  the  expansion  of  an  organic 
chemical  industry  is  intimately  associated  with  develop¬ 
ments  in  biochemistry  and  therapeutics. 


THE  ARMY  DENTAL  CORPS. 

A  Royal  Warrant  dated  January  4th,  1921,  has  just  been 
issued  as  an  Army  Order,  authorizing  the  formation  of  a 
corps  to  be  entitled  the  Army  Dental  Corps.  The  condi¬ 
tions  of  service  and  promotion,  the  rates  of  pay  and  half- 
pay,  and  the  rates  and  conditions  of  retired  pay  and 
gratuity,  are  set  out  in  a  schedule  attached  to  the  Warrant. 
The  Army  Dental  Corps  will  be  administered  by  the 
Director-General,  Army  Medical  Service.  It  is  a  joint 
service  for  the  Army  and  the  Royal  Air  Force;  the 
personnel  will  be  required  to  serve  under  either  force,  and 
will  be  interchangeable;  promotion  will  be  carried  out 
on  one  general  list.  Commissions  as  lieutenants  may  be 
given  to  persons  duly  qualified  under  regulations  approved 
by  the  Army  Council.  Officers  will  be  eligible  for  promo¬ 
tion  to  captain  on  completion  of  three  and  a  half  years’ 
service  in  the  corps ;  promotion  to  major  and  lieutenant- 
colonel  to  fill  the  establishments  laid  down  will  be  made 
by  selection  from  among  those  qualified  for  promotion.  On 
the  formation  of  the  corps  certain  appointments  will  be 
made  in  the  rank  of  lieutenant-colonel  and  major  to  fill 
the  establishments;  the  remainder  of  the  appointments 
will  be  in  the  rank  of  lieutenant,  except  that  captain’s 
rank  will  be  given  to  those  who  have  served  three  and  a 
half  years  or  more  as  temporary  dental  officers.  Service  as 
a  temporary  dental  officer  will  count  towards  the  three  and 
a  half  years’  service  for  promotion  to  captain.  The  daily 
rates  of  pay  for  officers  of  the  corps  are :  Lieutenants, 
£1 ;  captains,  £1  5s.  to  £1  8s.  6d. ;  majors,  £1  13s.  to  £1 18s.; 
lieutenant-colonels,  £2  7s.  6d.,  rising  to  £2  12s.  6d.  The 
rates  of  retired  pay  will  be  the  same  as  for  officers  of  the 
R.A.M.C.  Retirement  will  be  compulsory  at  the  age  of  55. 


QUACK  PSYCHO-ANALYSIS. 

It  appears  that  psycho-analysis,  hitherto  cultivated  by 
a  certain  number  of  medical  practitioners  and  trained 
psychologists,  has  already  become  a  fashionable  craze, 
and  whatsoever  of  good  there  may  be  in  it  is  in  peril 
of  meeting  the  fate  that  befell  hypnotism  many  years  ago. 
It  was  seized  upon  at  an  early  stage  by  some  novelists  in 
search  of  a  new  plot;  this,  perhaps,  did  not  matter  much, 
but  it  is  said  that  every  sort  of  charlatan,  crystal-gazer, 
palmist,  and  clairvoyant,  is  now  picking  up  a  smattering 
of  the  catchwords  of  psychology,  and  in  particular  of  the 
terminology  coined  by  Freud  and  his  disciples,  with  the 
intention  of  exploiting  the  popular  taste  for  dabbling  in 
psychology,  and  of  preying  upon  the  neurotic  section  of  the 
public.  The  neuropath  who  has  heard  and  read  about  the 
marvels  of  psycho-analysis  may  become  an  easy  victim  to 
the  advertisements  of  quack  psycho- anal ysts.  According 
to  the  Daily  Graphic ,  which  is  doing  a  public  service  by 
its  exposures,  this  kind  of  quack  has  sprung  up,  musliroom- 
like,  of  late  in  London  and  in  other  cities  and  towns.  For 
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a  fee  varying  from  half  a  guinea  to  ten,  twenty,  or  even 
fifty  guineas,  according  to  the  gullibility  .  of  the  patient, 
wonderful  “cures”  are  said  to  be  promised.  It  needs 
little  imagination  to  see  that  there  must  e  possi  111 
of  blackmail  in  this  new  phase  of  quackery.  The  police 
have  been  active  in  suppressing  the  professional  fortune¬ 
tellers  ;  it  would  be  tragic  if  by  so  doing  they  have  helped 
to  turn  such  parasites  to  dangerous  practices  again,  now 
that  their  old  method  of  exploiting  the  credulous  has 
been  so  parodied  as  to  have  been  rendered  compara¬ 
tively  harmless.  Ventilation  in  the  lay  press  may,  how¬ 
ever,  avert  the  evil.  In  the  meanwhile  the  injury  to  the 
genuine  study  and  practice  of  psychological  analysis  must 
be  considerable. 


INSTRUCTION  OF  MEDICAL  STUDENTS  IN  PHYSICS. 
There  is  little  doubt  that  the  medical  student  finds  the 
early  part  of  his  studies  the  least  interesting,  and  mainly 
because  he  fails  to  see  the  practical  application  to  his  future 
work  of  much  that  he  is  taught  at  the  outset,  and  uliat  this 
applies  more  to  physics  than  to  biology  or  even  chemistry. 
This  drawback,  partly  inherent  in  the  subject,  which  is 
so  largely  based  on  mathematics,  a  science  that  appeals  to 
a  type  of  mind  rare  in  medical  men,  can  to  some  extent 
be  overcome  by  the  manner  in  which  the  subject  is  pre¬ 
sented  by  the  teacher.  It  is  therefore  interesting  to  hear 
the  experience  of  Professor  Marcel  Dufour  of  the  Faculty 
of  Medicine  of  Algiers,  who  has  taught  medical  students  tor 
a  quarter  of  a  century,  on  the  best  method  of  instructing 
them  in  medical  physics.  In  the  first  place  he  points  out 
that  the  physics  course  should  be  essentially  practical,  and 
consist  as  far  as  possible  of  demonstrations ;  for,  with  rare 
exceptions,  medical  students  are  attracted  only  by  what 
they'can  see  and  tend  to  forget  everything  else ;  abstract 
reasoning  does  not  appeal  to  them,  and  mathematics 
repels  them.  The  problems  of  medical  physics  are  not 
quite  the  same  as  those  of  ordinary  physics ;  they  are 
more  complex;  thus  the  laws  of  optics  require  some 
modifications  when  applied  to  the  eye,  and  the  methods  of 
estimating  arterial  blood  pressure  and  of  the  eiectrical 
testing  of  muscles  and  nerves  differ  from  those  employed 
by  a  physicist  in  taking  a  record  of  the  pressure  of  fluid 
in  a  reservoir  or  of  the  resistance  of  a  copper  wire.  These 
differences  should  be  explained,  and  the  instruments  of 
precision  employed  in  clinical  practice  should  be  fully 
explained  by  the  lecturer  on  medical  physics.  The 
imnortance  of  pointing  out  the  practical  bearing  01  physics 
on  "medical  problems  is  insisted  on,  and  Professor  Dufour 
recommends  that  the  instruction  in  medical  optics  should  be 
given  in  the  ophthalmic  clinic,  and  in  medical  electricity  in 
the  electrical  and  ®-ray  departments.  Lastly,  in  order  to 
maintain  attention  and  ensure  that  the  students  really 
understand  what  they  are  being  taught,  it  is  advisable  that 
the  demonstrations  should  be  interspersed  with  questions. 


certain  types  of  case,  all  too  common  in  our  criminal 
courts,  to  which  no  women  should  be  forced  to  listen. 
But  in  the  ordinary  case,  say,  of  indecent  assault,  it  is 
often  necessary  to  examine  and  cross-examine  a  woman 
upon  all  the  revolting  details  in  the  presence  of  a  jury  of 
men.  To  have  a  few  women  on  the  jury  should  ease  the 
situation,  nor  is  there  anything  so  very  novel  in  a  jury  of 
women.  It  is  stated  in  a  well  known  book  on  the  criminal 
law  that  in  England  when  a  woman  is  convicted  and 
sentenced  to  death,  the  clerk  of  the  court,  after  sentence, 
is  to  ask  whether  the  woman  has  anything  to  say  in  stay 
of  execution  of  the  sentence.  If  she  then  alleges,,  or  the 
court  then  or  later  has  reason  to  suppose  that  she  is  preg¬ 
nant,  a  jury  of  twelve  matrons  should  be  empanelled  and 
sworn  to  try  whether  or  not  she  is  quick  with  child. 
11  The  jury,”  according  to  Archbold’s  Criminal  Pleading , 
“  may  be  empanelled'  forthwith,  de  mulieribus  circum • 
stantibus ,  the  judge  first  ordering  that  all  the  doors  be 
shut  and  that  no  one  be  allowed  to  leave  the  court. 
Should  the  matrons  desire  the  assistance  of  a  medical 
man,  a  medical  man  is  requested  by  the  court  to  retire  and 
examine  the  prisoner.  When  his  examination  is  con¬ 
cluded  the  jury  of  matrons  is  recalled  into  court,  and  Ins 
evidence  is  given  in  their  presence  and  that  of  the  prisoner. 
If  they  find  the  person  quick  with  child,  the  court  stays 
execution  of  the  capital  sentence  on  the  offender  until  she 
shall  be  delivered  of  a  child  or  it  is  no  longer  possible  in 
the  course  of  nature  that  she  should  be  so  delivered. 


WOMEN  ON  JURIES. 

The  daily  papers  are  making  frequent  references  to  the 
service  of  women  on  juries.  It  is  pointed  out  that  here 
(i  Mr.  a.  B.  objected  to  all  the  women  jurors,”  or  that  there 
« Mrs.  C.  D.  objected  to  serving  on  the  jury  because  she 
felt  nervous.”  This  is  the  kind  of  information  which 
must,  we  suppose,  prove  attractive  to  the  public,  or  it 
would  not  be  given;  but  in  the  meantime  what  is  the 
position?  The  mixed  jury  is  an  accomplished  fact. 
Whether  the  women  summoned  to  attend  are  very  grateful 
to  those  who  so  strenuously  fought  for  women’s  rights 
may  be  open  to  question,  but  so  far  as  can  be  judged  from 
the  experience  of  quarter  sessions,  the  presence  of  a  few 
women  on  the  jury  makes  little  or  no  difference  to  the 
administration  of  justice.  One  of  the  chief  objections 
to  the  service  of  women  in  this  capacity,  has  been  that 
they  must  inevitably  be  called  upon  to  try  cases  of  an 
unpleasant  nature.  This  is,  of  course,  true  ,  tlieie  aie 


l  M.  Dufour:  Bcv.  gineraledes  sciences  pures  et  appliquies.  Paris, 
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A  SITE  FOR  THE  UNIVERSITY  OF  LONDON. 

A  new  turn  lias  been  given  to  the  discussion  about  the  site 
for  the  headquarters  of  the  University  of  London  by  the 
suggestion  that  Holland  Park  would  be  suitable.  The  park 
is  “about  a  mile  from  the  Imperial  Institute,  where  the 
University’s  headquarters  are  now  housed;  it  covers 
altogether  an  area  of  about  60  acres,  and  about  35  acres 
would,  it  is  understood,  be  immediately  available.  It  is 
not  traversed  by  public  roads,  so  that  the  area  could  be 
laid  out  as  a  whole.  The  site  offered  by  the  Government 
in  Bloomsbury  contains  114  acres,  but  it  is  cut  up  by  roads 
into  four  plots,  affording  a  total  building  area  of  aboul 
84  acres.  The  present  tenant  for  life  of  Holland  Park 
Lady  llcliester,  lias  stated  that  the  much  larger  am 
which  could  immediately  be  made  available  there  foi 
building  would  cost  much  less  than  the  £400, oOO  men 
tioned  as  the  price  of  the  Bloomsbury  site.  The  sug 
gestion  appears  to  have  the  support  of  the  Londoi 
County  Council,  since  it  was  put  forward  by  Captau 
Swinton,  a  former  chairman,  and  is  supported  by  Colone 
Levita,  a  member  of  its  Education  Committee.  .  Tb 
Council  is  concerned  in  the  matter  because  it  1 
understood  to  be  willing  —  following  the  example  0 
the  councils  of  many  great  provincial  cities,  sue! 
as  Birmingham,  Liverpool,  Manchester  and  Sliefifield- 
to  help  the  University  with  money.  The  Londo 
County  Council  has  not  disagreed  with  the  proposal  t 
accept  the  Bloomsbury  site,  but  it  is  not  bound  to  i 
Should  the  site  be  accepted  by  the  Senate  of  tli 
University  the  London  County  Council  has  undertake 
to  contribute  not  more  than  one-third  of  the  contributio 
made  by  the  Government  in  respect  of  expenditure  nc 
exceeding  one  million.  Technically  the  decision  as  to  tli 
site  rests  with  the  Senate  of  the  University,  but  obviously 
as  it  has  no  large  funds  for  buildiug,  it  must  be  influence 
by  the  action  of  the  London  County  Council,  as  well  £ 
that  of  the  Government.  The  Government  has  so  U 
definitely  refused  to  contribute  to  the  cost  of  building.  • 
seems  very  desirable  that  both  the  Senate  and  tne  Londc 
County  Council  should  reconsider  the  position  in  view  < 
the  suggestion  to  acquire  Holland  Park  or  some  part  of  1 
That  site  is  a  good  deal  further  west,  and  no  doubt  tl 
centre  of  London  has  during  the  last  hundred  years  cease 
to  move  west,  but  a  roomy  site  would  go  far  to  compensa 
for  any  disadvantages  of  this  nature.  As  has  been  sai 
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Holland  Park  is  only  about  a  mile  west  of  tlie  present 
headquarters  of  the  University,  of  the  Natural  History 
department  of  the  British  Museum,  and  of  the  Imperial 
College,  though  that  great  institution  does  not  at  present 
wish  to  become  part  of  the  University. 
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of  Health  not  being  in  this  difficulty  decided  to  let  the 
notification  stand,  and  that  is  how  it  happens  that  the 
Scottish  health  authorities  have  already  taken  over  the 
arrangements  for  sanatorium  benefit  in  Scotland. 


THE  PRINCE  OF  WALES. 

The  Prince  of  Wales,  who  was  elected  an  honorary 
Fellow  of  the  Boyal  College  of  Surgeons  of  England  last 
•July,  will  attend  the  Hunterian  Festival  dinner  on 
February  14th  and  receive  the  diploma  of  honorary  fellow¬ 
ship  from  the  President,  Sir  Anthony  Bowlby.  In 
becoming  an  honorary  Fellow  of  the  College  the  Prince  of 
Wales  follows  in  the  footsteps  of  his  grandfather  and 
father.  King  Edward  VII  when  Prince  of  Wales  was 
elected  an  honorary  Fellow  in  June,  1900,  and  admitted  in 
the  following  month,  shortly  before  the  centenary  cele¬ 
brations,  which  he  attended.  King  George  V,  when  Prince 
of  Wales,  was  elected  an  honorary  Fellow  in  February, 
1909.  The  Duke  of  Connaught,  who  is  now  in  India,  was 
elected  an  honorary  Fellow  on  the  same  day,  July  24th, 
1919,  as  the  present  Prince  of  Wales.  The  only  other 
surviving  honorary  Fellow  who  does  not  belong  to  the 
medical  profession  is  the  Earl  of  Rosebery,  who  was 
admitted  in  1900.  There  have  been  two  other  such 
honorary  Fellows — namely,  the  Marquis  of  Salisbury,  who 
svas  Prime  Minister  at  the  time  the  centenary  was 
jelebrated,  and  Field-Marshal  Earl  Roberts,  who  was 
ilected  in  1901. 


THE  TRANSFER  OF  SANATORIUM  BENEFIT. 

It  will  come  as  a  surprise  to  many  persons  to  learn  that 
the  Scottish  public  health  authorities  have  been  able  to 
;ake  over  the  provision  and  administration  of  sanatorium 
benefit  in  their  areas  from  January  1st,  seeing  that  Dr. 
4ddison  has  found  it  necessary  to  postpone  until  May  1st 
he  transfer  of  similar  provisions  from  the  English  and 
jiVelsli  Insurance  Committees  to  the  English  and  Welsh 
pounty  Councils.  The  official  communication  issued  by 
die  Scottish  Board  of  Health,  which  is  given  on  page  23  of 
he  Supplement  this  week,  states  exactly  what  is  occur- 
ing,  but  does  not  explain  the  difference  in  the  circum¬ 
stances  which  enables  that  body  to  go  forward  while  the 
English  Ministry  of  Health  has  to  delay  action  for  a  period 
if  four  months.  It  appears  that  in  its  former  capacity  as 
he  Scottish  Local  Government  Board  the  Scottish  Board 
f  Health  obtained,  under  an  Act  of  Parliament  passed 
ears  before  the  Insurance  Act  came  into  being,  powers 
0  secure  the  notification  of  tuberculosis,  and  to  sanction 
lie  provision  of  •  sanatorium s  by  local  authorities.  Wrhen 
be  National  Insurance  scheme  was  set  up  these  powers 
I'ere  curtailed  in  order  that  they  should  be  exer- 
ised  for  insured  persons  by  the  Insurance  Committees. 
<ast  June,  when  the  Public  Health  Amending  Act  was 
laced  on  the  statute  book,  it  was  laid  down  for  the 
nited  Kingdom  that  the  Insurance  Committees  should 
ot  continue  to  deal  with  sanatorium  benefit,  but  that 
ie  work  should  be  undertaken  by  county  councils.  As 
igards  Great  Britain  and  Wales,  however,  the  Act  made 
irther  legislation  necessary  in  order  to  enable  county 
luncils  to  fulfil  this  duty.  Dr.  Addison  expected  to  be 
ole  to  complete  the  transfer  by  means  of  the  Tuberculosis 
ill,  but  owing  to  the  pressure  of  other  Government  busi-  I 
3ss  that  measure  had  to  be  abandoned  for  the  session, 
id  with  it  the  intention  of  effecting  the  change  on 
inuary  1st.  In  the  autumn,  having  no  reason  then  to 
iticipate  difficulty,  he  had  informed  the  authorities  in 
n gland  and  Wales  of  the  proposed  change,  and  the 
ottisli  Ministry  of  Health  did  the  same.  But  as  the 
gislativc  authority  for  giving  the  new  powers  to  English 
id  Welsh  county  councils  was  not  obtained  he  had  to 
itify  the  English  and  Welsh  authorities  that  action 
ould  be  postponed  until  May  1st,  1921,  by  which  date 
■  Tuberculosis  Bill  would  become  law.  The  Scottish  Board 


HOSPITAL  INQUIRY  COMMITTEE. 

V  e  are  now  able  to  confirm  the  statement  made  in  out¬ 
last  issue  that  Viscount  Cave  would  be  chairman  of  the 
committee  appointed  by  the  Minister  of  Health  with  the 
following  terms  of  reference :  “  To  consider  the  present 
financial  position  of  the  voluntary  hospitals  and  to  make 
recommendations  as  to  any  action  which  should  be  taken 
to  assist  them.”  Sir  Clarendon  Hyde,  Mr.  R.  C.  Norman, 
and  Mr.  Vernon  Hartshorn  have  also  been  appointed 
members.  A  representative  for  Scotland  will  be  added, 
P10Posed  also  to  include  a  chartered  accountant 
o  ligli  standing.  The  secretary  of  the  committee  is  Mr. 
L.  G.  Brock,  C.B.,  Assistant  Secretary  in  the  Ministry  of 
Health,  to  whom  all  communications  should  be  addressed 
at  the  Ministry  of  Health,  Whitehall,  London,  S.W. 


The  King  has  approved  the  appointment  of  Mr.  S.  P. 
A  ivian,  a  Principal  Assistant  Secretary  in  the  Ministry  of 
Health  and  Deputy  Registrar-General,  to  be  Registrar- 
General  in  succession  to  Sir  Bernard  Mallet,  K.C.B. 


a  sPe<tla^  meeting  of  the  governors  of  the  Royal 
Chest  Hospital  held  at  the  Mansion  House  on  January 
17tli,  it  was  resolved,  as  foreshadowed  in  our  last  issue  at 
p.  96,  to  extinguish  that  institution  as  a  separate  entity, 
and  to  merge  its  special  work  in  that  of  the  Great  Northern 
Central  Hospital. 


^rotlanir. 


Secretary  for  Scotland  has  appointed  Dr.  G.  H  R 
Gibson,  D.S.O.,  Croix  de  Guerre,  to  be  Deputy  Commis¬ 
sioner  of  the  General  Board  of  Control  in  Scotland. 


f  AT7?-r0£°Sa!  under  consideration  in  the  University 
of  Edinburgh  for  the  establishment  of  a  department  of 
oithopaedics,  and  Sir  Robert  Jones  devoted  his  Cameron 
lecture,  delivered  before  the  university  on  January  14tli 
to  a  consideration  of  the  necessity  of  orthopaedics  and  its 
relation  to  the  prevention  and  cure  of  deformity.  The 
chair  was  taken  by  Professor  Ldrrain  Smith,  Dean 
of  the  Faculty  of  Medicine,  and  the  large  anatomy 
lecture  theatre  was  crowded.  The  Cameron  prize  was 
fouudel  m  1878  by  tl,e  late  D,-.  Andrew  Kobettsoa 
Cameion,  ot  Richmond,  New  South  V  ales,  and  the  income 
winch,  after  defraying  expenses,  amounts  to  £150,  may  be 
awarded  annually  to  a  person  who  in  the  course  of  the  five 
years  immediately  preceding  has  made  any  highly  impor¬ 
tant  and  valuable  addition  to  practical  therapeutics.  The 
l oQp  a^ard  an der  the  present  regulations  was  made  in 
when  M.  Pasteur  was  the  recipient.  In  the  followino 
years  it  was  awarded  to  Lord  Lister,  Sir  David  Ferrier! 
Sir  Nictor.  Horsley,  Professor  Behring,  Sir  William 
Macewen,  bir  Thomas  R.  Fraser,  Dr.  S.  Monckton  Copeman, 
Sir  David  Bruce,  Mr.  W.  Haffkine,  Sir  Patrick  Manson 
>.ir  Donald  Ross,  Professor  Finsen,  Professor  August  Bier 
Dr.  Simon  Flexner,  and  Professor  Paul  Elnlicli.  The  last 
award  was  made  in  1915  to  Sir  Lauder  Brunton  in 
recognition  of  his  researches  in  pharmacology  and  their 
application  to  therapeutics.  The  Chairman  said  that  Sir 
Robert  Jones  had  decided  to  present  the  amount  awarded 
to  linn  as  a  prize  for  orthopaedics  in  the  University  of 
Edinburgh  After  the  delivery  of  the  lecture,  which  will 
be  published  shortly  111  full,  a  vote  of  thanks  to  Sir  Robert 
Jones  was  moved  by  Sir  Harold  Stiles,  professor  of  clinical 
surgery  111  the  university,  who  expressed  the  hope  that 
before  ong  there  would  be  established  in  that  great 
imperial  university  a  department  of  orthopaedics  wortliv 
ot  it. 


I 
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New  Registrar- General  for  Scotland. 

Dr.  James  Craufurd  Dunlop.  F.R.C.P.Ed.,  SuPerl^e“d 
of  Statistics  in  tlie  Registrar-General  s  D^a"fc“e“t(;o^nd 
burgh,  has  been  appointed  by  the  Secretary  of  Scotia  d 
to  the  post  of  Registrar- General  for  baths,  deaths  ana 
marriages  in  Scotland.  In  addition  to  las  many  years 
service"  in  the  General  Register  House,  ^ 

been  Inspector  under  the  Inebriates  Act  foi  Scotland  an 
assistant  adviser  on  the  Prison ^Commission  for  Scotia  1. 
He  was  a  member  of  the  Royal  Commissron  on  the  Caie  ana 
Control  of  the  Feeble-minded.  In  las  official  capacity 
was  closely  concerned  with  the  taking  of  the  last  census 

in  1911.  _ _ _ 


T 


Iniua. 


Subassistant  Surgeons. 

The  fifteenth  All-India  Subassistant  Surgeons’  Conference 
was  held  in  Delhi  in  December,  1920.  The  Chairman  of  the 
Reception  Committee  gave  an  account  of  the  grievances 
under  which  the  subassistant  surgeons  labour,  laying 
special  stress  on  the  low  pay,  the  increase  o^e  “edicai 
course  to  five  years,  and  the  failure  of  the  I^vett  Com 
mittee  to  meet  the  desires  of  the  service.  The  Dnector 
General  I.M.S.  was  elected  Chairman  of  the  tanference, 

and  in  a  short  opening  address  expressed  his  full  sympathy 
.  -  *  1  • _ _  _£  ih  e.  n»-.V»o  acncjf  Q  nr.  QllPOP.nilS.  X  110 
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with  the  aspirations  of  the 


witli  tlie  aspnauons  ui  dud  o 

value  of  their  work,  he  said,  was  fully  recognized  by  the 
Government  of  India.  He  said  that  in  his  view  a  five 
years’  course  of  education  was  desirable.  At  present,  sub¬ 
assistant  surgeons  filled  many  posts  which  the  provinces 
could  not  afford  to  fill  with  assistant  surgeons  or  sub¬ 
assistant  surgeons  who  had  taken  out  a  five  years 
curriculum.  This,  so  far  as  he  knew,  was  the  only  excuse 
for  having  two  grades  of  qualified  men  m  India.  While 
it  was  not  possible  to  prophesy  what  would  happen  under 
the  reforms  scheme,  he  thought  it  certain  that  the  class 
of  medical  men  willing  to  accept  a  small  salary  would 
continue  to  be  in  demand  for  the  smaller  dispensaries. 
With  regard  to  pay,  he  reminded  his  hearers  that  it  had 
been  improved  during  the  war,  and  added  that  a  further 
increase  was  under  consideration.  More  doctors  were 
wanted  in  India,  but  the  need  was  in  the  country  districts 
and  not  in  the  towns,  where  there  were  too  “any. 
Country  dwellers  were  too  poor  to  pay  fees,  and  tlie 
provincial  governments  therefore  maintained  dispeusanes, 
there  was  generally  no  difficulty  in  finding  applicants  for 
the  medical  posts.  Afterwards  the  Viceroy  opened  the 
exhibition  of  sanitary  and  scientific  appliances  and  in¬ 
digenous  drugs.  In  doing  so,  he  referred  particularly  to 
the  infant  we  fare  section  of  the  exhibition,  and  spoke 
in  high  praise  of  the  excellent  work  unobtrusively7  done  by 
the  subassistant  surgeons. 


(famsponbettce. 


RESUSCITATION  OF  THE  APPARENTLY  DEAD 
AND  THE  RELATION  OF  CARDIAC 
INNERVATION  TO  IT. 

Sir— -The  series  of  papers  and  notes  which  have  recently 
appeared  in  the  British  Medical  Journal  on  the  resuscita¬ 
tion  of  the  apparently  dead  have  not  only  a  practical  but 
also  a  scientific  interest.  No  situation  with  which  the 
practitioner  can  be  faced  calls  for  more  calm  and  prompt 
action  than  the  sudden  and  unexpected  cardiac  failure 
with  which  he  has  at  times  to  deal.  Arising  as  tins 
condition  does,  occasionally,  under  apparently  trivial  pro¬ 
vocation,  there  is  also  no  situation  winch  mavbe  mm 
important  for  patient  and  practitioner  alike.  Hie  parent 
may  tragically  lose  liis  life  and  the  prac  itioner  be  placed 
in  a  very  unenviable  position,  which,  in  the  event  of  a  fatal 
issue,  may  require  all  his  philosophy,  and  the  intelligence 
and  charity  of  his  neighbours,  to  face  with  composuie. 


A  Dental  School  in  Bombay. 

The  Government  of  Bombay  have  submitted  proposals 
for  the  establishment  of  a  dental  school  and  infirmary  in 
Bombay,  and  inquiries  are  proceeding  on  the  Continent 
and  in  America  as  to  the  best  means  of  making  a  start. 
Meanwhile  teachers  in  dentistry  have  been  appointed  in 
the  Grant  Medical  College  and  three  medical  schools  in 
the  Presidency.  When  the  dental  school  becomes  estab¬ 
lished,  the  College  of  Physicians  and  Surgeons  of  Bombay 
will  institute  a  registrable  qualification  in  dentistry. 


More  than  thirty  years  ago,  when  a  general  practitioner  m 
the  north  of  London;  I  was  asked  to  visit  a  man who  washout 
40  rears  of  age,  hot  too  grizzled  for  his  years,  and  who  nan 
been  sufferinggfor  ten  days  from  tonsillitis.  He  had  taken  litHe 
food  and  had  had  no  medical  attendance.  His  wife,  who  alone 
nursed  him.  was  far  advanced  in  pregnancy.  On  examination 
I  found  he  had  some  pus  in  one  of  Ins  tonsils,  and  asked  hi 
sit  on  the  edge  of  his  bed  while  I  punctured  the  glana.  On  the 
first  touch  of  the  lancet  he  fell  back  on  his  bed  apparently  dead. 
Pulse  and  respiration  ceased  and  the  pupils  became  wMdy 
dilated  and  motionless,  as  one  always  observes  at ^  the s  morne  t 
of  death.  I  believed  him  to  be  dead  and  thought  theie  was 
little  prospect  of  reviving  him.  I  coiiductedlnsw’ife  out  of  t  e 
room  to  another  part  of  the  house,  fearing  the  effect  upon  her, 
in  her  condition,  of  the  discovery  of  her  husband  s  sudden 

rlpatih  and  asked  her  to  remain  there  till  I  returned. 

On  going  back  to  the  patient  I  found  him  in  the 
which  I  had  left  him— motionless,  breathless,  pulseless,  with 
the  same  dilated  and  fixed  pupils— m  short,  apparently  dead. 
After  artificial  respiration  for  a  time,  with  firm  expiratory  co  • 
pression  of  the  thorax,  a  single  natural  respiration  occurred, 

and  later  another  and  yet  another,  until  Announced 

tion  were  restored.  I  made  him  comfortable  in  '->e^  a^nouncea 
his  satisfactory  condition  to  his  wife,  who  returned  with 
the  bedroom  and  neither  he,  who  lived  for  many  j ears  alter 
wards,  nor  she,  was  ever  aw7are  of  the  mauvaise  quarte  d  hears 
I  had  spent  with  the  apparent  corpse. 


Central  Board  of  Health. 

A  medical  conference  held  in  Simla  in  May,  1919,  recom¬ 
mended  tlie  creation  of  a  Central  Imperial  Board  of  Health 
for  India,  the  appointment  of  a  Director  of  Medical  Re¬ 
search,  and  the  establishment  of  an  epidemiological  statis¬ 
tical  office.  The  Government  of  India  decided  to  act  upon 
these  recommendations,  and  the  plan,  having  received  the 
sanction  of  tlie  Secretary  of  State,  will  shortly  come  into 
force.  The  epidemiological  office  will  be  under  the  direc¬ 
tion  of  the  epidemiological  statistician,  who  will  be 
assisted  by  a  body  of  expert  statisticians.  The  Central 
Board  will  advise  the  Government  of  India  and  local 
governments  on  hygienic  matters.  The  duty  of  the 
director  of  medical  research  will  be  to  co-brdinate  the 
work  carried  on  by  the  Research  Fund  Association  and 
the  research  work  undertaken  by  the  Government  of 
India  directly. 


The  ailment  in  this  case  was  comparatively  trifling ;  tlie 
patient  was  exhausted  by  voluntary  abstention  from  food, 
and  the  pricked  tonsil  sufficed  to  induce  a  cardiac  still- 
stand.  Shock  arising  in  any  quarter  may,  under  snob 
circumstances,  induce  a  profound  cardiac  inhibition  01 
failure,  but  the  tonsils,  palatine  and  pharyngeal,  from  tlie 
special  innervation  of  these  parts  (vago-glosso-pharyngeal), 
probably  render  them  more  intimately  related  to  the  heart 
and  more  easily  provocative  of  such  an  accident  as  I  have 
described.  Indeed,  it  is  probable  that  some  disasters  m 
the  removal  of  tonsils  and  adenoids  ascribed  to  the  so 
called  status  lympliaticus  are  really  due  to' neural  inliibitior 
of  the  drugged  heart.  Laborde’s  method  for  the  resuscita 
tion  of  the"  apparently  dead  by  tongue  traction,  which  has 
been  successfully  used  both  in  the  newly  born  and  n 
other  conditions,  points  to  this  cardio-pliaryngeal  nerv< 
relation  as  important  under  these  circumstances. 

The  case  I  have  mentioned  resembles  in  a  measure  tin 
third  quoted  by  Dr.  Cranston  Walker  (p.  47).  While  I  d< 
not  agree  with  him  that  the  nature  of  the  syncopal  attacl 
can  properly  be  termed  a  Stokes-Adams  seizure,  for  tin 
ventricle  is  innervated  independently  of  the  excitator; 
system  and  may  be  inhibited  bv  vagal  pressure  when  tin 
auricles  fail  to  be  so,  the  result  of  artificial  respiration  was 
in  his  case,  also  favourable. 

A  distinction  must  be  drawn  between  the  sudden  onse 
of  apparent  death  in  those  who  are  under  the  influence  0 
an  anaesthetic  and  in  those  who  are  not.  The  reflexes  0 
the  latter  are,  naturally,  more  sensitive  than  those  of  th 
former.  It  is  the  anaesthetized  wdio  will  most  frequent!] 
require  laparotomy  and  cardiac  massage  when  the  heat 
fails,  and,  fortunately,  under  these  circumstances,  you  v 
oot  the  man,  you’ve  got  the  knife,  and  you’ve  got  th 
adrenalin  too.  As  Mr.  Fisher  states  (British  Mkdica 
Journal,  November  6th,  1920,  p.  698),  tlie_  laparotoni, 
necessary  to  allow  cardiac  massage  is  an  easier  operatio 
than  tracheotomy,  which  all  practitioners  are  assumed  t 
be  capable  of  performing.  It  must  be  remembered,  hou 
ever,  that  many  cases  of  cardiac  failure  under  an  anaes 
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Iietic  may  be  resuscitated  by  artificial  respiration,  to 
rbich,  1  think,  tongue  traction  should  be  added  more 
requently  than  it  is.  Experience,  however,  suggests  that 
lie  should,  even  in  trivial  procedures  such  as  those  I  have 
lentioned,  be  prepared  with  some  local  anaesthetic  and 
lie  adrenalin  syringe  in  case  of  accident.  Mr.  Fisher’s 
I'ticle  has  both  practical  and  theoretical  interest,  and 
be  same  may  be  said  of  Professor  Gunn’s  contribution 
British  Medical  Journal,  January  1st,  p.  9).  Both  these 
entlemen  and  Dr.  Walker  refer  to  the  relation  of  the 
ardiac  nervous  system  to  the  conditions  they  deal  with 
nd  to  the  means  they  employ  in  its  treatment,  while 
rofessor  Gunn  has  experimentally  shown  and  explained 
lie  value,  not  only  of  adrenalin,  but  also  of  atropine,  under 
lie  circumstances  in  question. 

It  is  within  quite  recent  memory  that  such  emphasizing 
f  the  cardiac  innervation  was  out  of  vogue,  and  that 
lose  who  dwelt  on  its  importance  in  cardiac  action  were 
msidered  as  merely  exposing  their  own  arcliaicism.  Even 
ow  there  are  those  who  only  concede  some  modification 
f  their  purely  myogenic  conceptions  with  reluctance.  It 
,  however,  the  case  that  to-day  most  writers  describe 
le  excitatory  system  as  “  neuro-muscular,”  and  even  the 
icemaker,  as  I  have  shown  (, Journal  of  Anatomy  and 
hysioloyy,  July,  1912),  is  abundantly  innervated,  and 
lerefore  under  nerve  control. 

The  future  also  holds  some  modification  of  prevalent 
itions  of  the  sensory  element  in  cardiac  neurology.  When 
te  conditions  and  circumstances  in  which  sensibility  in 
te  autonomic  system  manifests  itself  are  better  under¬ 
ood,  we  may  expect  a  change  in  conceptions  of  the 
iture  and  expression  of  visceral  pain,  including  angina 
ictoris,  at  present  entertained  by  some  “authorities.” 
mnon  and  Washburn’s  demonstration  {American  Journal 
r  Physiology,  vol.  xxix,  p.  441)  of  the  relation  of  hunger 
fins  to  gastric  contraction  is  a  useful  contribution  in  this 
rection. — I  am,  etc., 

London,  W.,  Jan.  12th.  ALEXANDER  BlACKHALL-MoRISON. 


ADRENALIN  IN  RESUSCITATION. 

Sir,— In  your  issue  of  January  8th  Dr.  Cranston 
alker  raises  a  point  of  great  therapeutic  importance, 
hue  years  ago,  in  a  desperate  case  of  heart  failure  during 
cloroform  anaesthesia,  when  my  assistant  was  about  to 
fleet  strychnine  hypodermically  into  the  precordium,  the 
fea  suddenly  struck  me  to  plunge  the  needle  directly  into 
te  heart  apex.  Since  then  I  have  adopted  this  plan  on  at 
list  six  or  eight  occasions,  and,  like  Dr.  Cranston  Walker, 
have  had  varying  results.  All  except  two  of  the  cases 
burred  in  France,  wherefore  I  have  no  records. 

A  few  "weeks  ago  Dr.  D.  H.  Fraser  anaesthetized  a  boy 
c  11  with  ethyl  chloride,  in  order  that  I  might  remove 
h  tonsils  with  the  reversed  guillotine.  Apparently  all 
v:nt  well,  as  regards  both  the  anaesthetic  and  operation. 
F  t  immediately  following  the  latter,  and  less  than  a 
mute  after  its  commencement,  heart  beat  and  respiration 
cised  (I  am  unable  to  say  which  failed  first).  All  the 
A  in  ary  means  of  resuscitation  proved  useless;  the  boy 
r.s  seemingly  dead.  At  my  request  Dr.  Fraser  gave 
^minims  of  liquor  strychninae  directly  into  the  heart 
ci3cle.  In  a  quarter  of  a  minute  or  less  the  heart  beat, 
il  almost  immediately  the  respirations,  recommenced. 

regaining  consciousness  the  patient  complained  of 
:ist  violent  and  distressing  precordial  pain.  It  was  sur¬ 
ged  that  the  needle  might  have  punctured  a  large 
amch  of  a  coronary  vessel ;  but  there  were  no  signs 
>  haemopericardium.  The  spasms  of  pain  passed  off 
^.dually,  and  next  day  lie  was  well. 

n  his  commentary  on  his  third  case  Dr.  Cranston 
Clker,  with  great  fairness,  points  out  that  had  adrenalin 
):n  available  a  little  sooner  it  would  have  received  un¬ 
nerved  credit  fora  resuscitation  which  actually  occurred 
'bout  the  intervention  of  the  drug.  I  would  like  to  go 
ither— and  this  is  my  point  in  the  present  letter — and 
'  that,  at  any  rate  when  using  strychnine  in  my  cases,  it 
debatable  whether  the  drug  has  played  any  part.  On 
jh  of  the  several  occasions  I  have  remarked  in  the 
latre  that  the  stimulus  was  probably  mechanical — the 
i  pk  of  the  needle  rather  than  the  action  of  the  drug, 
-is  view  may  find  support  in  the  case  above  referred  to, 
r v Inch  the  persistence  of  anginal  pain  for  several  hours 
Oiout  physical  signs  suggested  that  the  heart  had 
(eived  a  deep  and  brisk  prick.  In  the  absence  of  proof 
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it  is  well  to  give  the  drug  the  benefit  of  the  doubt;  and 
since,  on  physiological  grounds,  adrenalin  may  be  moro 
effective  than  strychnine,  I  shall,  since  reading  Dr. 
Cianston  M  alker  s  interesting  article,  use  adrenalin  on  any 
future  occasion. — I  am,  etc., 

London,  W..  Jan.  lltli.  II.  LAWSON  WlIALE, 


Tu  connexion  with  the  use  of  adrenin  prepara- 

'  *  nreI1Vmg  thG  heart>  the  Possibility  of  an  overdose 
s lould  be  borne  in  mind.  Adrenin  exerts  a  depressor  as 
well  as  an  augmentor  action  on  the  heart,  but  when  em- 
^ lC  ??  111  small  concentrations  the  depressor  action  is 

negligible.  I  have,  however,  observed  that  depressor 
action  at  a  concentration  of  1  in  250,000,  and  found  it 
greater  m  hearts  that  were  beating  feebly  than  in  hearts 
beating  strongly.  Hence  I  would  suggest  that  a  con- 

iefiraqn°nmaS  -S?ggf  ted  by  Mr.  Lockliart-Mummery,  of 
'l 50>000  might  be  too  great;  1  in  500,000  would  be 
as  effective  and  safer. 

I  have  also  found  that  the  stimulating  action  of  adrenin 
outlasts  its  actual  presence  in  the  medium  by  which  it 
1S,  c°iiveyed  to  the  heart,  and  that  this  property  can  be 
utilized  experimentally  to  obtain  augmentation  only. 
A  drop  of  adrenin  is  placed  in  the  perfusing  fluid  and 
simp  y  was  led  through  the  heart.  Such  conditions  might 
be  paralleled  by  injecting  adrenin  into  the  heart  cavity 
and  then  expelling  it  by  massage.  The  depressor  action 
wou  d  accompany  the  adrenin,  but  the  augmenting  action 
would  remain.— I  am,  etc., 

Tiv,  •  ,  •  ,  t-  w-  Burridge,  M.B. 

The  Physiological  Laboratory,  University  of  London, 
bouth  Kensington,  Jan.  15th. 


Sir,— Few  clinicians  appear  to  know  that  acupuncture 
of  any  part  of  the  cardiac  muscle— the  right  auricle  having 
een  proved  to  be  the  most  excitable  region  in  man — pro¬ 
duces  powerful  cardiac  contractions.  How,  then,  are  we  to 
decide  whether  the  adrenalin  or  the  acupuncture  was  the 
remedial  agent  in  Dr.  Cranston  Walker’s  cases?  In  all 

cases  in  which  cardiac  massage  is  contemplated  we  oimht 

first  to  try  simple  acupuncture  of  the  muscle  of  the  rmht 
auricle. — I  am,  etc.,  ° 

London,  N.W.,  Jan.  12th.  LEONARD  J.  KlDD, 


THE  VOLUNTARY  PRINCIPLE  AND  THE 
BRADFORD  BOGEY. 

t  if’Tifn'  °f  January  15th  has  a  letter  from  Mr. 
J.  Basil  Ha  l,  of  Bradford,  on  the  voluntary  principle  of 
hospitals,  which  is  so  little  helpful  towards  the  elucidation 
of  a  difficult  problem,  that  I  should  not  have  troubled  to 
reply  to  it,  but  that  its  pointed  references  to  myself  mrnht 
make  some  of  your  readers  think  that  I  ought  to  answer 
it.  It,  also,  I  refrained  from  doing  so,  as  on  first  reading 
it  was  my  intention,  it  might  appear  that  it  seriously 
invalidated  the  position  I  took  up  at  the  recent  conference 
of.  staffs  of  voluntary  hospitals,  that  the  voluntary 

obsolete°  WaS  beCOmiug’  lf  itj  had  llot  already  become, 

In  the  last  paragraph  of  Mr.  Hall’s  letter— about  one- 
seventh  of  the  whole  letter— is  contained  a  contribution  to 
the  subject  which  may  be  of  value.  The  bulk  of  the  rest 
ot  his  letter  is  concerned  with  my  own  shortcomings,  and 
in  it  Mi  Hall  seems  to  have  had  in  mind  the  advice  of  a 
famous  barrister:  “  When  you  have  a  bad  case,  abuse  the 
plaintiffs  attorney.  I  use  the  word  “  abuse  ”  in  a  tech- 

do  not  wish  to  imply  that  Mr.  Hall 
limits  of  courteous  controversy  in 


nical  sense  only,  as  I 
has  transgressed  the 


any  way. 

Mr.  Hall  starts  by  the  somewhat  bold  assertion  that 
••  nearly  everything  that  has  been  said  about  Bradford  up 
to  the  present  time  is  more  or  less  untrue.”  I  have  no 

k^°WJng  ‘‘  near|y  everything  that  has  been  said 
about. Liadford  ;  to  claim  such  knowledge  would  be  to 
make  a  claim  to  omniscience,  which  I  personally  would 
not  wish  to  make,  and  which  I  doubt  if  Mr.  Hall  himself 
means  to  make.  I  suspect  that  what  Mr.  Hall  means  is 
that  some  of  what  has  been  written  about  the  Bradford 
hospitals  is  inaccurate ;  and  this  can  be  readily  granted, 
in  fact,  Mr.  Hall  proceeds  to  demonstrate  the  truth  of  this 
to  the  maximum  amount  possible  in  the  comparatively 
short  space  of  most  of  the  rest  of  his  letter. 
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Tie  states  tliat  it  is  untrue  ‘’that  no  poor  patient  can  get 

I  So  no  such  statement  and  I  repeated  no  such  state- 
St  I  was  aware  of  the  statement  and  I  did  not 


C' Hall  then  proceeds  to  traverse  my  illustration  from 
tlie  Bradford  case,  of  the  inadequacy  of  hospital  supply  by 
vln  aryism  I  said  that  Bradford  voluntary  hospitals 
P  3k  beds  and  su^d  a  population 

porrotaroa  ^somethingEtcarly  approaching  300,000.  What 
has  this  got  to  do  with  it?  The  estimated  population  of 
Bradford8  is,  for  1920,295,686.  The  population  of, greater 
Bradford  if  the  projected  extension  of  the  municipal 
boundary  goes  through,  will  be  374,943 ;  and  the  original 
proposals  for  extension  would  have  made  it  about  420, o00. 
But  does  Mr.  Hall  mean  to  imply  that  no  patients  come 
to  the  Bradford  hospitals  from  outside  the  city  boundaries 
or  any  proposed  city  boundaries?  W  hatever  Mr.  Hall  s 
capabilities  as  a  controversialist  may  be,  I  know  that  his 
professional  skill  is  such  that  he  attracts  a  clientele  of 
patients  from  far  outside  the  city  boundary,  and  so  do >  his 
colleagues;  and  one  of  the  Bradford  voluntary  hospitals  is 
the  Eye  and  Ear  Hospital,  and  its  clientele  is  drawn  from 
a  population  which  I  am  convinced  is  nearer  a  million  than 

11  TlfeTadius  of  twenty  miles  round  the  city  of  Bradford, 
in  which  Mr.  Hall  says  that  there  are  a  score  of  hospitals, 
contains  a  population  of  at  least  two  millions.  I  adhere 
to  my  estimate  of  half  a  million,  and  I  believe  it  is  not 

But  what  if  it  were?  Does  Mr.  Hall  consider  361  beds 
as  providing  adequate  hospital  accommodation  for  a  popu¬ 
lation  of  300,000,  with  the  increasing  appreciation  by 
people  of  all  classes  of  life  that  hospitals  and  nursing 

y  X  r  x  4-^  4-^n4-  illnocc-  orwi  flint 


through  my  hat,”  whatever  that  may  mean  is  that  I  am 
supposed  to  have  stated  that  the  “  Bradford  Roya  n  i 
mary  is  bankrupt  to  the  tune  of  £1,000  a  month.  I  made 
no  such  statement.  AVliat  I  did  state  was  that  the  chair¬ 
man  of  the  Bradford  Royal  Infirmary  was  reported  to  have 
made  this  statement.  I  have  a  copy  of  the  Yorkshire 
Observer  of  December  4th  by  my  side  as  I  write.  In  it 
Mr.  George  Priestman  is  reported  to  have  said,  at  the 
opening  of  a  bazaar  at  the  Royal  Infirmary,  that  “to-day 
the  expenditure  (of  the  infirmary)  was  at  least  £4I,UUU  .  .  . 
and  he  did  not  think  that  in  the  current  year  more  than 
£30,000  would  be  raised  ”  (as  income).  I  believe  Mr.  1  nest- 
man  to  be  the  chairman  of  the  Board  of  the  Bradford 
Royal  Infirmary.  Is  not,  then,  Mr.  Hall’s  quarrel  with  the 
chairman?  Ought  not  he  to  turn  the  battery  of  h i a 
statistics  on  to  him ;  or  would  it  not  be  better  for  Mr.  Hall 
to  avoid  statistics  like  the  plague,  and  to  confine  himself  to 
things  that  are  within  his  capacity  ?  Enough  said  about 

Mr.  Hall’s  statistics.  ... 

I  do  not  care  also  for  his  advice.  He  quotes  with 
approval  as  a  rule  of  conduct  the  adage  :  “  Never  be  leve 
anything  you  hear  and  only  half  what  you  see.  So  far 


So  far 

far  from  endeavouring  to  base  my  life  on  this  very  nasty 

princinle,  I  always  regarded  it  as  evidencing  a  rather 
A.  .  -i  n  _  ^  T  OTlflPAVniir  tiO 


homes  are  the  right  places  to  treat  illness,  and  that  bouses 
■« :t l  v:™  iv.  ovc  nnt,  the  best  nlaces  to  be. ill  m  .  Mr.  Hall  s 


IlUlIiOO  CUD  ‘  -  L  ,  ...  . 

built  to  live  in  are  not  the  best  places  to  be. ill  in 
words  give  the  impression  that  he  means  this ;  but  he  surely 

does  himself  an  injustice.  .  ,  ,  ,, 

Mr.  Hall  proceeds  to  denounce  the  character  of  the 
buildings  of  the  Bradford  Municipal  Hospital.  I  do  not 
know  these  well.  My  knowledge  of  them  is  derived  from 
a  hurried  visit,  and  they  were  evidently  not  meal;  but  all 
circumstances  have  to  be  considered— among .these  circum¬ 
stances  the  present  difficulty  and  cost  of  building— and, 
bavin w  regard  to  these  circumstances,  I  only  wish  that  we 
had  the  Bradford  Municipal  Hospital  at  York. 

Next  we  are  told  by  Mr.  Hall  that  there,  is  “  no  waiting 
list  at  the  Bradford  Royal  Infirmary  ’’—with  an  exception 
of  no  importance.  I  accept  Mr.  Hall’s  statement,  but  I 
confess  to  its  putting  a  strain  upon  me:  the  difference 
from  most  other  voluntary  hospitals  is  so  great,,  and  1 
wonder  how  recent  it  is  that  this  condition  of  affairs  has 
been  brought  about.  I  have  a  sort  of  recollection  that  the 
size  of  its  waiting  list  has  at  times  been  urged  m  the  past 
bv  the  authorities  of  the  Bradford  Boyal  Infirmary  as  an 
armament  for  its  extension;  but  in  this  my  memory  may 
misserve  me.  Is  the  explanation  that  the  Municipal 
Hospital  has  absorbed  the  voluntary  hospital’s  waiting 

list 9 

Finally,  Mr.  Hall  would  complete  my  discomfiture  by  a 
mass  of  statistics.  Statistics  are  dangerous  things  to  handle, 
even  by  a  statistician.  A  judge  is  reported  to  have  on  one 
occasion  talked  of  “  inaccuracies,  incredible  inaccuracies, 
and  statistics.”  A  variant  of  the  story  substitutes  for 
“  statistics  ”  “  medical  evidence.”  Either  would  do  in  this 
Mr.  Hall  is  no  statistician.  What  in  the  name  of 


alfthat  is  wonderful  is  the  good  of  quoting  1914  figures  in  this 
year  1921?  A  whole  epoch  has  passed  since  1914.  in  1914  I 
had  a  bank  account,  wliicn  was  sometimes  not  overdrawn. 
I  could  draw  from  it  nice  clean  golden  sovereigns.  W  itli 
each  sovereign  I  could  buy  about  100  lb.  of  sugar,  or  60 
loaves,  or  20  lb.  of  butter.  Five  or  six  would  buy  me  a  suit 
of  the  finest  stuff  from  Bradford’s  wonderful  mills.  Nothing 
of  this  remains  in  1921.  I  wish  it  were  1914  to-day, 
aud  so  do  a  good  many  more,  non-socialists  as  well  as 

socialists.  ,  ,  .  . 

But  the  reason  why  I  am  supposed  to  have  been  talking 


despicable  outlook  on  life  which  I  should  endeavour  to 
avoid  ;  but  I  must  say  that  if  I  were  to  read  many  letters 
like  Mr.  Hall’s,  I  would  have  to  confess  that  it  might  be 

wiser  for  me  to  reconsider  my  methods. 

So  much  for  six  sevenths  of  Mr.  Hall’s  letter,  which 
concerns  myself,  and  in  which  he  is  mostly  wrong.  I  shall 
endeavour  to  forget  it.  It  merely  serves— or,  had  it  been 
in  any  way  effective,  would  have  served— to  darken 
counsel  and  to  shut  outliglit..  But  I  shall  remember  the 
last  seventh  of  his  letter,  m  which  he  makes  a  contribution 
to  the  problem  of  voluntaryism  which  may  be  of  value. 
The  proposal  he  there  makes  is  new  to  me.  It  is  worth 
exploring  as  a  means  of  reconciling  the  old  and  dying 
system  of  voluntaryism  with  the  modern  view  of  civic 
responsibility.  I  personally  would  welcome  “co-operation 
as  heartily  as  Mr.  Hall,  although  I  doubt  if  the  co-opera¬ 
tion  is  to  be  worth  much  if  it  is  to  be  between  an  inferior, 
indeed  second-rate,  municipal  hospital  and  a  superior 
voluntary  one,  which  is  to  be  first  class,  as  Mr.  Hall 
suggests.  No  municipality  could  consent  to  this,  nor  could 

the  staff  of  the  municipal  hospital. — I  am,  etc., 

,  T  Peter  Macdonald. 

York,  Jan,  15tn. 


PERSISTENCE  OF  THE  DUCTUS  ARTERIOSUS. 

Sir,— Dr.  Wilson  Hall’s  interesting  comments  (page  83) 
on  my  paper  (briefly  noticed  in  your  issue  of  December 
25tli,  1920)  raise  two  distinct  questions: 

1.  Is  the  characteristic  bruit  heard  more  often  in  those 
patients  who  survive  to  adult  fife  than  in  infants  ?  This 
question  was  asked  in  the  discussion  at  the  meeting  of  the 
Bristol  Medico- Chirurgical  Society  to  which  my  paper  was 
read,  but  in  a  rather  different  form— “  How  is  it  that  we 
do  not  hear  this  bruit  in  the  newborn  infant,  considering 
that  the  ductus  arteriosus  normally  remains  pervious  for  a 
few  days  after  birth  ?  ”  It  is  interesting  to  learn  from  Dr, 
Wilson  Hall’s  cases  that  even  in  those  children  whose 
cyanosis  is  presumably  due  to  an  abnormally  long  persis¬ 
tence  of  tlie  ductus  this  murmur  was  not  heard.  Possiblj 
the  increased  force  of  the  adult  blood  current  has  something 
to  do  with  this  discrepancy. 

2.  Is  the  bruit  heard  only  in  those  patients  to  whose 
congenital  anomaly  an  acquired  endocarditis  has  beer 
added  ?  The  case  I  recorded  in  which  this  infection  was 
superimposed  on  the  vascular  deformity  was  one  of  a  young 
woman  whose  murmur  had  existed  for  at  least  ten  yean 
under  my  own  observation  before  the  symptoms  of  ulcera 
tive  endocarditis  arose.  Further,  eases  have  been  recorder 
(such,  for  example,  as  that  published  by  Dr.  George  A 
Gibson  in  the  Edinburgh  Medical  Journal,  1900,  new  series 
vol.  viii,  p.  1),  in  which  the  murmur  observed  during  lif 
has  been  identified  after  death  with  a  persistency  of  lb 
ductus  arteriosus  to  which  no  endocardial  infection  ha 
been  added.  The  bruit  is,  therefore,  due  to  the  anomal; 
itself,  and  not  to  any  endocarditis  that  may  have  supei 
vened.— I  am,  etc., 

Carey  F.  Coombs,  M.D.,  F.R.C.P.Lond. 

Clifton.  Bristol.  Jan.  16th. 
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THE  PREVENTION  OF  VENEREAL  DISEASE. 
Sir,— I  regret  that  depreciation  of  others  should  form 
lie  bulk  of  Sir  Bryan  Donkin’s  letter  in  your  issue  of 
anuary  15th,  for,  after  all,  medical  women  have,  like 
thers,  a  definite  duty  to  the  State  in  regard  to  the  emu¬ 
lating  of  venereal  disease,  and,  if  a  determination  exists 
q  the  minds  of  many  of  them  to  go  carefully  and  with 
lean  hands  into  this  complicated  subject,  surely  the 
ommunity  stands  to  gain  thereby. 

The  Medical  ^omen  s  Tederation  was  formed  four  years 
go,  with  the  full  knowledge  of  the  British  Medical  Asso¬ 
ciation,  towards  which  it  stands  in  much  the  same  relation- 
hip  as  does  the  Society  of  Medical  Officers  of  Health. 
)ur  membership  is  over  600  and  is  steadily  increasing  ;  it 
acludes  all  the  leading  medical  women  of  Great  Britain, 
nd  these  we  hope  are  also  members  of  the  British  Medical 
.ssociation.  Twice  a  year  a  council  sits  for  two  days, 
eing  attended  by  representatives  from  all  quarters  of 
neat  Britain,  and  this  council  acts  by  appointing  repre- 
entatives  on  the  various  committees  of  the  British 
Ledical  Association  and  in  other  ways,  as  the  official  body 
5r  obtaining  and  collating  the  opinion  of  medical  women 
-an  opinion  periodically  asked  for  by  Government  and  bv 
thers  and  heretofore  asked  for  in  vain. 

Since  women  by  instinct  think  in  terms  of  the  risino- 
eneration,  it  is  inevitable  that  many  medical  women  who 
re  married,  as  also  their  colleagues  who  are  engaged  in 
ispectmg  children  or  in  conducting  pre-natal  or  venereal 
mies,  or  occupied  by  hospital  or  private  practice,  should 
ssire  to  bring  their  scientific  aud  practical  experience  to 
ear  on  the  venereal  problem.  So  strongly  was  this  felt 
L  tJl?  ^ual  meeting  of  the  Medical  Women’s  Federa- 
on  in  1918  attended  by  100  to  150  members — that  it 
as  decided  then  and  there  to  appoint  a  committee  of 
lose  specializing  in  venereal  disease,  or  specially  inter- 
jted  in  the  subject,  with  a  view  to  both  studying  the  facts 
id  helping  in  the  national  emergency. 

Obviously  the  effective  way  of  helping  in  this  matter, 
30n  which  medical  men  differ  so  widely,  has  required 
uch  thought.  On  the  one  hand  stands  the  Society  for 
ie  1  reveution  of  Venereal  Disease  insisting  that  personal 
lf-disinfection  provides  the  royal  road  to  a  marked 
ssemug  of  venereal  disease,  whilst  on  the  other  side  are 
und  men  of  marked  ability  and  administrative  experience 
as,  fot  example,  Dr.  Robertson,  M.O.II.  Birmincdiam, 
ho  is  satisfied  that  it  is  impossible  to  rely  on  the  scientific 
1  successful  application  of  methods  of  self-disinfection 
the  civilian  community,  and  is  further  positive  that  its 
'  ^paqa  ,  a  W^1  tend  to  wreck  the  home  life  of  our  country. 

,  behalf  of  the  Medical  Women’s  Federation  I  be« 
fsolutely  to  deny  that  there  has  been  “  deliberate  mis? 
'presentation  of  the  principles  and  practice  of  the 
uciety  for  the  Prevention  of  Venereal  Disease.  Herewith 
m  the  facts:  That  society  issued  a  leaflet  entitled  Direc- 
ons  to  Women.  One  of  our  committee  wrote  to  Dr. 
ansey  Bayly  on  the  matter,  and  his  reply  gave  not  the 
:  glitest  indication  that  the  leaflet  was  meant  for  prosti- 
itesouly.  Moreover,  the  words  of  their  president,  to  the 
<  ect  that  his  society  was  going  “  to  take  every  step  to 
(sure  that  all  boys  and  girls,  men  and  women  in  the 
nted  kingdom  shall  have  access  to  the  latest  scientific 
owledge  with  regard  to  immediate  self-disinfection,”  lead 
1  to  believe  that  the  “  directions  ”  were  meant  to  be 
jneral  Inasmuch  as_  our  short  protest  lias  had  the 
•  sirable  result  of  inducing  the  Society  for  the  Prevention 

1  uef*C1(li  ->^>1Sease  hastily  state  that  this  obnoxious 
hflet  called  “Directions  to  Women ’’should  in  reality  be 

iielled  “Directions  to  Prostitutes,”  I  consider  that  we 
1  serve  the  thanks  of  the  public.  No  man  now  will  be 
h titled  m  handing  one  to  his  wife,  as  the  title  suggests; 

J  ®ug  1  I  giavely  fear  that  what  is  considered  good 
Bated  advice  for  one  sort  of  woman  may  soon  be  judged 
c  esirablc,  even  for  a  loyal  wife.  Consequently,  how- 
v3jj  wauy  explanations  are  forthcoming,  so  long  as  the 
ets  are  in  existence  our  desire  to  criticize  them  will 
psist. — I  am  etc., 

Mary  D.  Sturge, 

Birmingham,  Jan.  18th.  President-  Medical  Women’s  Federation. 


(  , .  J  ear  ago  Dr.  Otto  May  and  other  members  0 

p  a  'P1?3  Council  for  Combating  Venereal  Disease 
;  essed  in  letters  to  the  British  Medical  Journal  con 
-a  as  to  the  effects  on  sexual  morality  which  migh 


result  if 

venereal 

quickly. 

strained 

suppose 


people  who  were  liable  to  incur  danger  from 
disease  were  taught  to  disinfect  themselves 
it  was  feared  that  such  people,  hitherto  re- 
by  a  sense  of  communal  disapproval,  might 
.  "U  VTmUiJal  sanction.  Dr.  May  also  expressed 
doubts  as  to  the  efficacy  of  quick  disinfection  and  desired 
that  the  Portsmouth  results,  and  especially  those  published 
by  me,  should  be  submitted  to  actuarial  examination.  He 
was  told  how  the  Portsmouth  figures  could  be  easily  and 
exactly  tested— and  was  challenged  to  test  them— and 
thereupon  relapsed  into  a  silence  unbroken  even  by  apology, 
io  day  Dr.  May,  still  concerned  about  morality,  is  still 
arguing,  on  grounds  of  the  prevalence  of  venereal  disease 
a“on|  ^“tah  troops  in  Germany,  that  quick  disinfection 
is  ineffectual.  Let  us,  then,  get  to  the  facts  again.  Thev 
should  greatly  interest  the  mass  of  the  profession— the 
panel  doctors  who  are  collecting  materials  for  the  ingenious 
statisticians  of  the  Ministry  of  Health. 

Before,  during,  and  after  the  war  many  medical  officeis 
in  charge  of  troops  had  reduced  venereal  disease  among 
tneir  men  from  high  figures  almost  to  the  vanishing  point 
xnG  it  6  British  Medical  Journal,  January  24tli,  1920). 
All  these  results,  which  can  be  fully  tested  from  inde¬ 
pendent  official  sources,  were  achieved  not  by  the  issue  of 
packets,  but  merely  by  giving  men  clear  and  simple 
instructions  as  to  the  mode  and  danger  of  infection  and 
the  necessity  and  method  of  disinfection.  Ample  dis¬ 
infectants  for  supplying  men  who  ask  for  them  have  been 
present  since  Lister  s  time  in  every  medical  inspection  room, 
in  1918  the  War  Office  resolved  to  apply  the  method  of 
quick  disinfection  to  the  whole  army.  An  “  expert  ”  was 
placed  in  charge  of  the  arrangements.  Delay  occurred, 
and  it  was  then  discovered  that  millions  of  “packets  ”  were 
being  manufactured.  Unavailing  protests  that  not  packets, 
but  clear  instructions  were  required,  were  made.  Delay  gave 
“  influential  people  ”  their  opportunity.  The  officials,  or  the 
expert,  proved  plastic.  When  the  packets  arrived  it  was 
intimated  that  they  were  for  “early  treatment.”  Early 
treatment  is,  of  course,  another  name  for  disinfection,  but 
delayed,  not  quick  disinfection.  Presumably  it  was  hoped 
thereby  to  delude  soldiers  into  the  belief  that  they  were 
curing  not  preventing  disease.  Unavailing  protests  were 
again  made,  and  it  was  predicted  that,  lacking  instruc¬ 
tions,  the  supply  of  unnecessary  packets  would  not  reduce 
disease.  The  expected  and  the  predicted  happened. 

\  enereal  disease  was  not  reduced  in  the  army  at  large 
but  in  the  Portsmouth  “  area  ’’-all  Hampshire  and  Dorset? 
shire  except  Southampton,  Netley,  and  that  portion  of 
Hampshire  which  lies  within  the  Aldershot  Command— 
the  practice  of  teaching  quick  disinfection  spread,  and  the 

lcnoT6  venereal  disease  fell  very  low,  especially  in 
1919.  In  that  area,  however,  were  many  highly  infected 
troops— American,  Colonial,  and  R.A.F.,  who  did  not 
belong  to  the  British  Army,  and  therefore  we*e  not  in¬ 
structed.  Moreover,  into  the  area  came  liiahly  infected 
drafts  from  other  areas,  and  whole  units  from  overseas. 
Consequently,  the  local  military  authorities,  proud  of  their 
results,  compiled  records  which  carefully  distinguished 
disease  acquired  by  the  instructed  troops  from  that 
acquired  by  the  rest. 

In  1919  the  Ministry  of  Health  appointed  an  Inter- 
departmental  Committee  ostensibly  to  inquire  into  the 
best  methods  of  reducing  the  prevalence  of  disease. 
Carefully  selected  evidence  from  an  army  which  had  not 
used  disinfectants  as  disinfectants  was  adduced  to  prove 
that  disinfectants  used  as  disinfectants  were  useless.  The 
Committee  was  especially  shocked  to  find  that  soldiers 
who  had  been  taught  to  use  disinfectants  for  early  treat¬ 
ment  had  actually  so  used  them. 

I  he  scandal  of  this  committee  led  immediately  to  the 
foundation  of  the  Society  for  the  Prevention  of  V’enereal 
Disease.  The  President  of  the  latter,  Lord  Willouahby 
de  Broke,  laised  a  debate  in  the  House  of  Lords  (December 
lOtli,  1919),  and  asked  for  information  about  the  Ports¬ 
mouth  area.  Lord  Sandhurst,  speaking  for  the  Ministry 
of  Health,  replied  that  the  incidence  of  disease  in  the  area 
(not  the  town)  had  before  1919  been  twice,  and  in  1919, 
two  and  a  half  times,  as  great  as  in  the  rest  of  the 
kingdom.  I  had  local  knowledge,  and  at  once  insisted  in 
the  press  that  Lord  Sandhurst’s  figures  were  monstrously 
incorrect.  Thereupon  (February,  1920)  the  Ministry  bf 
Health  issued  a  White  Paper  in  which  it  was  admitted 
that  a  great  mistake  had  been  made.  It  seems  that  Lord 
Sandhurst’s  ingenious  statistician  had  taken  all  the 
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disease  i.  the  area-in  toMJ ft  ££ 

imported  and  locally  acqune  rrl  liad  he  reached  the 

smM  gar ruon  of  the  tom,-  j£toaUy  ;n  1917 

tremendous  figure  of  1  aaq  annum,  but 

tbe  figures  for  the  town  were  92  per  1 000  per  arm  ^  ^ 

in  1919  they  were 

the  area.  In  191”  the  ngu  ■  ,  djsease  imported 

38  •  in  1919  they  had  risen  to  64  owm*,  ,  .,  p  er  t0 

SUX)  because  ^  -^bad  -  port  of 

•sar  sss^sSifs^st 

poses.  iSot  a  man  whom  accommodation 

into  the  area,  and  all  men  tor  wuurn  .  Wracks  and 

a«ar»*»=s5e!tfira 

geographical  situation  of  Southampton?  Abouttlie  fact 

disease  4  I  Ministry  of  Health  has  long  been 

accused  of  misrepXatio/;  it  has  long  had  all  the  facts 

in  its  possession;  if  I  am  anywhere  e“?u,as°not  madl 
hive  demonstrated  that  error  very  easily  ,  it  lias  not  made, 

and  iX  not  make  the  attempt. 

m1v  inform  us  why  he  supposes  that  the  soldiers  m 
Germany  are  better  instructed  than  those  in  the  Lmted 

KThe°  following  figures  are  not  mine,  but  taken  from 
officii  souses.0  Before  the  war  10  per  cent  of  the 
inhabitants  of  the  great  towns  suffeie^J10^fJplha;Se 
Gonorrhoea  is  many  times  more  com“°^n  ®°nt> 
oreatly  increased  since  the  war.  Seventy-nine  per 
cent  of  the  population  is  urban.  On  an  average  from 
50  to  100  exposures  of  men  to  danger  result  in  one  in¬ 
fection.  Ordinary  women  are,  of  course,  less  diseased 
than  prostitutes;  yet  three  out  of  four  soidiers  acqune 
their  infections  from  the  former.  From  all  this  some  idea  of 
the  extent  of  immorality  and  disease  in  the  country  may 
be  gathered.  Venereal  disease  is  immensely  the  largest 
source  of  waste  among  us— waste  of  life,  health,  happ 
ness  and  wealth.  Why  is  immorality  so  prevalent. 
Because,  Notwithstanding  all  the  declamation  about 
morality,  no  real  attempt  has  ever  been  made  to  teach  it. 
If  any  reader  of  the  British  Medical  Journal  examines 
his  past,  he  will  find  that  lie  learned  about  sex  from  boys 
and  that  the  opinions  which  he  had  acquired  by  the  time 
he  reached  puberty  are,  for  good  or  evil,  very  nearly  those 
which  he  now  holds.  As  the  twig  is  bent,  so  the  tree 
orows.  Mere  preaching  to  adults,  which  is  all  that  is 
practised,  is  totally  ineffective-as  again  the  reader  will 
find  if  he  examines  his  own  consciousness.  It  is  this 
happy  condition  of  affairs  that  Dr.  May  fears  will  be 
disturbed  by  the  teaching  of  quick  disinfection.  W hy  is 
venereal  disease  increasingly  prevalent?  For  two  reasons: 
On  the  one  hand,  much  easily  preventable  disease  has 
been  imported  from  abroad.  On  the  other  hand,  a  cam¬ 
paign  of  publicity,  proclaiming  the  horrors  of  disease 
without  any  attempt  at  prevention,  has  diverted  the 
attention  of  men,  bound  under  the  present  system  of 
teaching  to  be  immoral  in  any  case,  from  the  prostitute  to 
the  amateur. — I  am,  etc., 

„  T  G.  Arc hd all  Reid. 

Southsea,  Jan.  lTtn. 


expressed  in  his  introduction  to  his  book  The  Prevention  of 
Venereal  Diseases,  pages  12  and  13,  which  reads . 

they  condone  or  even  encourage  immorality. 

Perhaps  the  readers  of  the  British  Medical Journal 
may  consider  Dr.  May’s  gymnastics  more  difficult  to  re¬ 
concile  with  logical  argument  than  my  heroics, 
the  Society  for  the  Prevention  of  A  enereal  Disease  are 
most  anxious  that  their  propaganda  should  not^be  t^ 
as  “  implying  a  sanction  to  immorality,  but  only  as  a 
recognition  of  regrettable  but  indisputable  fact,  is  shown 
by  ?le  fohowing  Rotation  from  the  leaflet  issued 
our  authority  by  the  Shipping  Federation  for  the  instruc. 
tiou  of  merchant  seamen  in  immediate  self-disinfection. 
“  Distribution  of  these  packets  does  not  imply  a  sanction 
to  misconduct.”  I  am,  etc.,  Wansey  Bayly. 

London.  W..  Jan.  13th.  -  ’ 


Sir,— I  am  grateful  to  Lord  Willoughby  de  Broke  for  hia 
unequivocal  statement  of  the  policy  of  the  Society  for  the 
Prevention  of  Venereal  Disease,  that  all  boys  and  & 
who  have  reached  the  age  of  puberty  “  should  have  access 
to  the  latest  scientific  knowledge  of  this  subject  (veneieal 

prcqffiylaxXy  ^  ^  ^  q{  h  comprehensive 

but  its  consideration  opens  up  curious  vistas  of  the  tutuu 
education  of  the  young.  I  do  not  think  I  can  be  accusej 
of  parody  in  drawing  the  following  domestic  scene  i 
household  “  having  access  to  the  latest  scientific  know 
'ledge”  as  purveyed  by  the  Society  for  the  Prevention  o 
Venereal  Disease : 


Mary  (aged  14,  going  off  for  the  day  to  a  choir  picnic) :  Good 

byMotiierh:eGood-bye,  dear.  Have  you  got  all  you  want  ?  Vo 
haven’t  forgotten  the  permanganate,  have  you  . 

mother :  it’s  in  mv  bag  all  right. 

Mother:  And,  don’t  forget,  if  anything  should  happen,  min 

‘°Mary  Never  fear,  mother;  I’ve  got  the  book  of  the  word 
and  I  don’t  intend  being  caught  out. 

A  pleasin"  peep  at  the  manners  and  customs  of  post-ws 
England.— -I  am,  etc.,  0lIO  MiI. 

London,  N.W..  Jan.  18th. 


RISKS  AFTER  OPERATION  ON  TONSILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS. 

gIR _ .pt  will  surely  be  impossible  to  countenance  existn 

conditions  in  the  face  of  the  numerous  letters  from  l 
fluential  oto-laryngologists  in  charge  of  hospital  clinics 
Manchester,  London,  Bristol,  Plymouth,  A ork,  Portsmout 
Maidstone,  while  to  these  I  could  add  equally  forcit 
opinions  privately  expressed  by  many  colleagues  in  char 
of  clinics  in  many  other  centres  all  combine  in  support! 
Mr  Eric  Watson -Williams’s  contention  that  the  ns 
of  ‘complications  following  these  operations _  are  greai 
increased  when  children  are  sent  back  straight  to  th 
homes  instead  of  being  taken  into  hospital,  and  of  whi 
the  figures  he  cites  afford  such  convincing  evidence. 

What  are  the  avoidable  risks  aud  complications  cited 
your  correspondents  ?  Sir  William  Milligan  says : 


gIR)_Dr.  Otto  May’s  letter  appearing  in  your  issue  of 
January  8th,  stating  “  that  the  broadcast  issue  of  their 
(the  Society  for  the  Prevention  of  Venereal  Disease)  in¬ 
structions  implies  a  sanction  to  immorality  on  the  part  of 
the  community  ”  (liis  italics),  and  that  “  the  balance  of 
available  evidence  is  against  the  efficacy  of  this  form  ot 
prophylaxis,”  is  difficult  to  reconcile  with  his  opinion  as 


“Deaths  from  the  anaesthetic  are  still  too  frequent,  wl 
complications— for  example,  acute  otitis  media,  acute  ni 
toiditis,  glandular  infection,  haemorrhage,  etc.— are  piacticf 
unknown  if  the  child  is  kept  in  bed  and  properly  nursed  for  1 
or  three  days.” 


Mr.  Herbert  Tilley,  having  experienced  the  occasio 
complications  Mr.  E.  W  atson- Williams  outlined, 
adopted  the  plan  of  handing  printed  directions  to 
parents.  Such  printed  directions  are  similar  to  those 
a  long  time  used  in  other  clinics  and  are  to  be  c< 
mended;  they  have  an  excellent  effect  m  reducing 
number  of  avoidable  complications.  Better  far,  liowe 
is  the  plan  followed  by  the  Portsmouth  and  boutn 
Counties  Hospital,  where  a  certain  number  of  special  D 
were  set  apart  for  these  cases  in  children. 

Deaths,  acute  otitis  media  (a  prolific  cause  of  permar 
deafness  in  after-life),  bronchopneumonia,  acute  sei 
avoidable,  and  attributable  to  operating  under  condit 
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which  are  preposierous  !  Are  we  to  continue  the  infliction 
jf  such  complications  because  there  is  a  shortage  of  ade¬ 
quate  accommodation  in  existing  hospitals,  and  without 
my  appeal  to  the  community  at  large  to  alter  the  con- 
litions  ?  Thousands  of  beds  could  be  made  available  to-day 
n  different  areas,  in  Poor  Law  hospitals,  where  clinics 
lould  be  established  in  charge  of  specially  trained  and 
experienced  surgeons.  Parents  very  naturally  resent  the 
stigma  attaching  to  Poor  Law  infirmaries,  but,  surely,  the 
stigma  is  a  figment  wherever  enlightened  and  broad- 
ninded  guardians  have  organized  their  infirmaries  on 
.vorthy  lines. 

Moreover,  there  are  comparatively  few  working  men  and 
vomen  who  would  not  rather  have  their  small  children 
•perated  on  under  safe  conditions  in  a  Poor  Law  infirmary 
f  the  only  alternative  was  having  them  sent  back  to  their 
:roA\  ded  homes,  with  far  greater  risk  of  dangerous  com- 
ilications,  if  they  only  understood  what  those  dangers  were; 
-nd  further,  a  large  proportion  of  those  parents  of  the 
lospital  class  would  be  willing  and  able  to  defray,  more  or 
ess  completely,  the  cost  of  operations  under  such  con- 
litions. 

If  a  municipal  fever  hospital,  rate- supported,  is  available 
or  the  ratepayer,  why  should  not  the  same  ratepayers  find 
lospital  accommodation  for  these  little  children  in  the 
jtospitals  under  the  charge  of  guardians'?  The  guardians 
an  charge  the  relatives  of  these  children  the  cost  of  their 
laintenance  and  treatment,  as  far  as  they  are  in  a  position 
0  meet  those  charges. 

We  have  been  waiting  year  after  year  for  “  something 
o  turn  up,’  while  these  children  are  needlessly  subjected 
F  7ery  useful  and  very  necessary  operations  under  con- 
itions  which  are  neither  useful  nor  necessary,  it-  only  we 
rere  not  so.  hidebound  by  prejudice  and  ridiculously  out  of- 
ate  tradition.  And  it  is  difficult  to  avoid  the  conclusion 
iat  the  real  and  essential  obstacle  lies  not  in  an  impasse, 
ut  in  the  medical  profession  failing  to  make  known  far 
ud  wide  the  true  facts  and  issues  at  stake. — I  am,  etc., 

P.  Watson -Williams,  M.D.Lond., 

Lecturer  on  Otology  and  Laryngology,  University  of  I'ristol 
and  in  Joint  Charge  of  the  Ear,  Nose,  and  Throat  t'e  urt- 
ment,  Bristol  Royal  Infirmary;  President,  Bath  and 
Bristol  Branch  of  the  British  Medical  Association. 


TUBERCULOUS  MILK. 

^1R)  It  was  gratifying  to  read  in  your  issue  of  January 
it  the  resolution  passed  by  the  Welsh  National  Memorial 
Issociatiou.  I  did  not  think  when  opening  this  corre- 
londence  that  it  would  produce  such  rapidly  satisfactory  1 
ssults.  In  this  respect  a  distinctly  beneficial  function  of 
je  British  Medical  Journal  is  demonstrated. 

That  there  is  considerable  diversity  of  opinion  on  the 
lestion  of  the  immunization  value,  if  any,  of  tuberculous 
ilk  is  evident.  One  objection,  however,  to  discussing 
atters  such  as  this  in  the  Journal  is  that  views  ex- 
■essed  by  medical  men,  which  have  potential  commercial 
issibilities,  may  be  made  use  of  by  the  trade  journals  con¬ 
ned.  The  correspondence  has  shown  that  the  publica- 
jns  of  the  dairy  trade  have  made  such  use  of  matter 
om  it  supporting  the  present  “  laissez  faire  ”  policy  of 
any  dairy  farmers,  thus  helping  to  defeat  the  object  one 
id  in  view  in  opening  this  discussion.  Fortunately  there 
e  many  brilliant  exceptions  to  the  average  dairyman, 
>tably  the  members  of  the  British  Friesian  Cattle 
iciety  ;  it  is  to  be  hoped  that  in  time  the  exception  will 
icome  the  rule. 

From  the  scientific  point  of  view  your  leading  article  of 
ecember  lltli,  1920,  ably  and  clearly  sums  up  the  present 
‘sition.  It  is  shown  that  much  patient  research  is  yet 
(quired  in  both  the  veterinary  and  medical  sides.  Your 
‘nclusions  are  that  bovine  tuberculosis  is  a  menace,  and 
’  at  children  should  be  protected  from  it ;  with  these  the 
-ajority  of  medical  men  are  agreed;  that  the  views  of  the 
minority  should  get  so  much  prominence  is  unfortunate 
i  t  human.  It  is  felt,  however,  that  some  official  pro- 
i'uncement  in  plain  language,  intelligible  to  medical  prac- 
1  ioners  and  laymen  alike,  would  strengthen  the  hands  of 
radical  officers  of  health  and  tuberculosis  officers  at  the 
]esent  moment. 

there  is  a  general  impression  amongst  farmers  that  the 
k  and  Dairies  (Consolidation)  Bill  has  been,  not  post- 
I  ned  but  scrapped.  No  doubt  the  strong  opposing  in¬ 
vests  will  see  that  it  is  finally  disposed  of  unless  those 
tncerned  show  there  is  an  unquestionably  urgent  need  for 


its  provisions.  In  this  month’s  Public  Health  a  report  of 
the  Council  of  the  Society  of  Medical  Officers  of  Health 
states  that  the  matter  has  been  taken  up.  It  is  first  bein<* 
dealt  with  in  detail  by  the  Tuberculosis  Group,  whose  com 
sidered  findings  will  no  doubt  be  fully  endorsed  by  the 
society.  It  is  to  be  hoped  that  this  official  statement  will 
receive  a  wide  publicity  in  the  medical,  dairy  trade,  and 
agricultural  journals,  and  also  in  the  daily  press.  To  those 
of  us  who  are  in  daily  contact  with  the  milk  problem 
the  task  seems  herculean ;  nevertheless,  there  is  no  valid 
reason  why  this  country  should  not  become  free  of  tuber¬ 
culosis  in  cattle  as  the  island  of  Guernsey  has. '  The  Royal 
\  etermary  College  at  Camden  Town  has  just  inaugurated 
a  campaign  with  this  end  in  view.  Tuberculin  for  tests 
and  all  necessary  advice  will  be  given  to  owners  of 
pedigree  cattle. 

Finally,  Mr.  Editor,  I  wish  to  thank  you  for  allocating 
so  much  of  your  valuable  space  to  the  discussion  on  this 
important  subject. — I  am,  etc., 

S.  Nicol  Galbraith, 

Mia  Vnftc  ,  Medical  Officer  of  Health. 

Alia  Notts  Health  Area.  Newark-on-Trent 

Jau.  12th. 


THE  BEGINNINGS  OF  LIFE. 

,  SrR,  The  letter  of  Surgeon  Commander  W.  Bastian,  R.N., 
inspires  me,  as  a  worker  on  the  same  subject,  to  express 
a  word  of  admiration  of  the  genius  of  his  father,  Dr. 
Charlton  Bastian. 

genius  in  research  everywhere  in  science,  or  in 
literature,  are  men  of  imagination  who  make  brilliant  hits, 
and  equally  glorious  mistakes,  so  that  even  as  regards  the 
latter  one  might  say,  if  the  Creator  did  not  make  it  so, 
well  He  might  have  made  it  so. 

Charlton  Bastian  was  such  a  genius  and  absolutely 
devoted  to  his  work,  witness  how  while  still  possessed  of 
virile  strength  lie  entirely  gave  up  an  important  consulting 
practice  to  rusticate  himself  and  pursue  that  quest  of  the 
origin  of  life  that  his  soul  loved.  I  visited  him  in  his 
rustic  haunts,  and  was  shown  his  work,  and  can  testify 
that  he  knew  the  part  played  by  light,  although  I  do  not 
think  that  the  products  obtained  by  him  were  living 
organisms.  But  what  does  this  matter  to  the  living 
thought  beneath  ?— along  some  such  paths  life  first 
appeared. 

There  is  no  real  opposition  between  Dr.  W.  Bastian’s 
suggestion  and  that  cantained  in  the  leading  article  of 
December  25th,  as  to  where  life  started. 

Ihe  important  point  is  that  the  first  approach  to  life 
must  have  been  self-supporting.  There  probably  were,  and 
may  be  now,  very  simple  organisms  devoid  of  chlorophyl, 
or  any  complicated  colour  scheme,  which  could  capture 
sunshine,  but  such  organisms  are  quite  different  from 
those  fungi  and  bacteria  which  sunshine  kills.  These  latter 
draw  tLeir  nutriment  from  organic  matter  and  cannot  live 
in  its  absence.  Chlorophyl  and  its  compeers  are  colour 
screens  to  protect  the  delicate  photosynthetic  mechanism 
underlying  them.  They  are  not  the  active  agents;  they 
are  the  blinds  behind  which  the  active  agents  work.  The 
serried  row  upon  the  seashore  of  green  weeds  first,  then 
brown  weeds,  then  red  weeds,  teaches  us  this  important 
fact.  c 

In  the  depths  of  the  Lake  of  Geneva  there  is  said  to  be 
a  white  or  colourless  alga.  I  want  to  obtain  it  and  see  if 
m  dim  light  it  would  photosynthesize.  Along  with  my 
colleagues  at  Port  Erin  I  have  already  found  that  red 
seaweeds  work  fastest  in  dim  light ;  the  light  of  June  and 
July  is  too  great  even  for  the  green  seaweeds.  The  same 
variation  in  intensity  of  light  which  calls  forth  the  vernal 
outburst  in  the  sea  evokes  it  also  upon  the  land.  For 
many  years  it  had  puzzled  me  in  the  midst  of  winter, 
looking  at  the  dry  twigs  on  the  branches,  how  a  new  spell 
of  life  came  to  them  and  the  buds  swelled  out  and  the 
fresh  green  leaves  came,  just  as  we  all  hope  to  see  them 
soon. 

Last  spring,  in  a  morning  walk  over  Hampstead  Heath, 
it  came  to  me.  Every  schoolboy  who  has  ever  peeled  a 
wand  knows  there  is  a  green  layer  under  the  outer  bark 
of  brown  or  grey  or  yellow.  The  botanist  calls  it  “con¬ 
cealed  chlorophyl;’;  but  is  it  concealed?  It  delighted 
me  to  strip  off  this  layer  of  outer  bark  and  hold  it  up  to 
the  sunlight  and  see  that  the  light  was  breaking  through, 
ihe  violet  and  blue  rays  which  are  inimical  to  living  cells 
were  shut  off,  but  all  the  others  came  through.  Long 
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before  the  buds  come  and  the  new  green  leaves  appear 
pbotosjDthefe  processes  are  already  at  work  under  the 
wu  Thiq  I  have  proven  in  a  score  of  dilierent  trees. 
What  is  it,  however,  that  gives  the  s'gnal  to 
and  squill  under  the  brown  earth  that  the  gwio  y 
shining  a  little  more  every  day  and  that  it  is  pov  tim i  t 
awaken  ?  I  would  I  knew.  It  is  no  good  to  call  it  habit. 
It  must  be  conditioned  by  some  seasonal  stimulus.  D 
"me  solar  radiation  other  than  visible  penetrate  beneath 
ttiesoU  and  awake  the  bulbs  to  the,,:  jerna  o^burst , 

interested  met  We  have  independently  been  thinking 
and  working  upon  very  similar  Moonn. 


Laboratory  of  Biochemistry.  University  of  Oxford. 
January  10th. 


gIR  — Your  leading  article  of  Christmas  week  on  the 
beginnings  of  life  once  again  brings  into  prominence  the 
Sion  of  abiogenesis.  Despite  its  great  interest  tins 
question  of  the  time,  place,  and  modics  operavdi  of  the 
origin  of  living  matter  has  hitherto  been  so  deplorably 
shunned  by  scientific  men— always,  of  course,  with  the 
signal  exception  of  the  great  neurologist,  Charlton  -Bastian 
—that  it  is  gratifying  to  learn  that  a  biochemist  of  such 
eminence  as8Professor  Benjamin  Moore  is  now  engaged  on 
research  work  in  it.  For  some  years  I  have  been  carrying 
out  certain  experiments  in  connexion  with  the  absorbing 
questions  as  to  how  living  matter  first  arose  in  the  past 
Lchebiosis),  and  as  to  whether  it  does  or  can  evolve  from 
non-living  matter  to-day  (abiogenesis).  It  is  Ji&cult  to 
aaree  with  the  contention  in  your  last  paragraph  that  the 
oolden  key  to  unlock  the  long- closed  door  between  non- 
fivnm  and  living  matter  is  to  be  wrested  from  such  1  da¬ 
tively  highly  differentiated  forms  of  life  as  the  algae  , 
moreover,  the  further  inference  in  the  same  paragraph 
that  bacteria  can  only  exist  on  organic  matteris  surely 
incorrect.  There  are  many  kinds  of  bacteria  capable  of 
living  on  inorganic  materials.  I  have  kept  such  proto¬ 
trophic  micro-organisms  for  several  months,  and  seen  them 
flourish  and  multiply  in  water  containing  no  other  food 
supply  than  dissolved  gases  and  inorganic  salts. 

The  experiments  alluded  to  above  were  conducted  on 
the  general  lines  indicated  by  Charlton  Bastian,  who, 
shortly  before  his  death,  was  good  enough  to  furnish  me 
with  certain  suggestions  relating  to  them.  They  differ 
however,  from  those  of  Dr.  Charlton  Bastian  in  that 
inorganic  solutions  only  were  used.  For  sterilization  of 
the  hermetically-sealed  tubes  reliance  was  placed  on  the 
hiah  temperature  of  steam  under  pressure  in  an  autoclave, 
after  which,  at  and  for  varying  intervals  of  time,  the 
sterilized  contents  were  exposed  to  the  energizing  influence 
of  heat,  light,  and  electricity.  It  must  be  confessed  that, 
up  to  the  present,  these  experiments  have  yielded  negative 
evidence  of  the  development  of  living  matter.  The  tubes 
when  opened— even  after  the  lapse  of  years— showed  sterile 
contents,  yet  some  twenty- four  hours  after  opening,  the 
inoreanic  medium  was  swarming  with  living  organisms. 
There  is  however,  always  the  hope  that  success  will  attend 
future  experiments  when  science  has  succeeded  in  bringing 
the  microcosmos — as  represented  by  the  sealed  tube  with 
its  miniature  ocean  of  water  and  salts  and  its  miniature 
atmosphere  of  gases— into  better  approximation  to  those 
conditions  which  existed  in  the  macrocosmos  as  repre¬ 
sented  by  the  primaeval  world  when  living  matter  first 

appeared  on  its  stage.  I  am,  etc., 

C.  Marsh  Beadnell, 

Royal  Naval  Hospital.  Chatham,  Surgeon  Captain  R.N. 

Jan.  9th. 


TRFATMENT  OF  THE  PRE  OPERATIVE  STAGE 
OF  ENLARGED  PROSTATE.  1 

Sir  —The  valuable  remarks  of  the  distinguished  urologist 
on  this  subject  in  the  Journal  of  January  15tli  call  f 01 
some  critTcism  in  a  few  directions.  With  your  permission 
T  Smll  take  up  three.  First,  it  is  quite  apparent  that 
operation  is  urged  in  all  cases  allowing  of  it;  secon 
that  the  disease  is  progressive ;  and  thirdthatacerta 
symptom. —  frequency  of  micturition  —  is  pathological 

(“  Taking  the&°ast  first,  in  my  experience  there  is  scarcely 
a  man  or  woman  over  50  who  does  not  urinate  once  01 
oftener  at  night.  So  common  is  it  in  the  absence  of  gross 
lesion  that  I  attribute  it  to  waning  tone  in  the  sphincter 

V°Thcn  as  to  the  second  and  first  points:  Pr0JatlG 
trophy  is  not  usually  a  progressive  disease  after  a  certain 
stage ^s  reached,  despite  the  view  to  the  contrary.  I  have 
oatients  under  my  care  whom  I  first  attended  for  this 
state  twenty  years  ago,  and  they  are  not  worse  now  than 
at  the  beginning  or  when  I  first  saw  them.  Is  every  poor 
old  fellow  with  enlarged  prostate— a  condition  so  common 
as  almost  to  be  thought  natural,  and  there  are  no  prostates 
quite  normal  after  55— to  be  urged  to  operation  .  Is  theie 

no  better  way  for  some  ?  ,, 

In  my  opinion  no  man  should  have  Ins  prostate  re¬ 
moved  unless  his  symptoms  are  progressing,  or  are  spoil¬ 
ing  his  health,  or  unless  the  salient .state  is  obstruction 
True  if  he  likes  to  be  in  fashion,  and  deems  himself  pretty 
sure  of  the  company  of  some  94  or  95  who  recover,  let  mm 
take  the  small  risk  ;  but  to  be  amongst  the  other  party  of 
five  or  six  is  a  poor  exchange  for  a  malady  which  never 

mucous  membrane  cause  most 
immediate  trouble.  No  one  who  has  not  cou«>.ent.ou^y 
tried  palliative  treatment  should  disregard  it.  Many  of  my 
naHents  are  nshm  with  the  greatest  benefit  hot  and  cold 
douching  combined  with  massage  by  a  special  instrument 
I  «ot  constructed.  It  consists  of  a  large  perforated  bulb. 
ItTs  as  necessary  to  massage  the  prostate  from  apex  back 
as  it  is  from  base  forward.  One  pressure  forces  secretions 
out  the  other  aids  the  veins.  With  many  more  I  use 
sounds  and  instillations.  Amongst  drugs,  ergot,  sahx 
niara  and  their  class  often  do  much  good.  lodo  these 
things  gives  some  trouble,  but  scarcely  more  than  a  shave. 
“Adenomatous”  prostate  is,  I  fear,  a  misused  teim  in. 

U1 to  treatment,  the  chief  point  is  to  distinguish  irrita¬ 
tion  from  obstruction.  I  am,  etc.,  # 

London,  W.,  Jan.  16th. 


GLANDULAR  FEVER. 

gIR  _1  read  with  much  interest  Dr.  Tidy’s  letter  on 
glandular  fever  (p.  100).  There  is  no  doubt  that  the  dis¬ 
ease  is  quite  common  and  more  attention  should  be  paid  to 
it.  I  described  an  epidemic  occurring  in  my  own  practice 
in  the  British  Medical  Journal  of  January  24th,  1914. 
Since  then  I  have  had  several  outbreaks  presenting  the  same 
features.  The  real  interest  of  the  disease  lies  in  the  nature 
of"  the  infection.  Surely  this  could  be  settled  by  the 
excision  or  puncture  of  one  of  the  glands.  It  has  been 
suggested  that  it  is  an  attenuated  bubonic  plague,  which 

does  not  seem  very  probable.— I  am,  etc., 

A.  Campbell  Stark. 

aastead  Park,  Jan.  16  th. 


X-RAY  RADIATION  IN  CANCER. 

gIR _ Air.  Sampson  Handley,  in  his  Association  lecture 

on  the  lines  of  advance  in  the  surgery  of  breast  cancer, 
reported  in  the  Journal  of  January  8th,  urges  the  use  of 
x  rays,  perhaps  before,  and  certainly  after  operations  for 
breast  cancer.  He  indicates  that  their  value  depends  on 
the  doses  in  which  they  are  given,  and  suggests  that  harm 
may  be  done  both  by  under-  and  over-dosage— m  the  hist 
case  bv  stimulating  the  growth  of  cancer  cells,  and  m  the 
second"  by  breaking  down  the  patient  s  (or  experimental 
animal’s)  resistance. 

Since  1905  I  have  been  asking  a  colleague  who  uuclet- 
takes  x- ray  treatment  what  dosage  lie  employs  in  these 
cases,  and  I  find  that  not  only  cannot  he  himself  tell  me, 
but  that  z-ray  specialists  to  whom  he  has  repeatedly  re¬ 
ferred  the  question  at  various  times  have  not  apparently 
framed  a  scheme  of  treatment  by  accurately  measured 
doses,  and  seem  to  work  more  or  less  by  rule  of  thumb. 

It,  would  add  to  the  confidence  of  those  who  advise  ®-iay 
treatment  if  Mr.  Handley  would  state  in  quantitative  term1 
what  he  considers  to  be  the  optimum  doses  for  the  case: 
under  discussion. — I  am,  etc., 

Robert  E.  Lord. 

Colwyn  Bay,  Jan.  11th.  _ _ 


gIR, — Air.  Sampson  Handley’s  lecture  which  you  pul) 
lislied  in  the  Journal  for  January  8th  is  of  pro  oun 
importance,  not  only  from  a  surgical  but  also  from  t m 
radiation  point  of  view.  It  is  the  latter  that  especia 
interests  me. 


itevests  me.  .  .  , 

It  is  really  refreshing  to  note  the  emphasis  which 
surgeon  of  Mr.  Handlev’s  pre-eminence  in  the  specu 
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department  of  surgery  on  which  he  is  writing  lays  on  radia¬ 
tion.  'lhis  metliod  of  improving  the  chances  of  patients 
operated  on  for  breast  cancer  is  not  nearly  so  commonly 
carried  out  as  it  ought  to  be.  Its  neglect  is,  of  course,  due 
to  the  surgeon’s  lack  of  recommending  it  in  connexion 
with  his  surgical  procedure. 

I  have  carefully  observed  for  many  years  the  results  of 
surgery  in  breast  cancer  without  radiation,  and  with  ante- 
or  post  radiation,  or  both.  There  is  no  doubt  in  my  mind 
that  both  ante-  and  post-radiation  are  very  desirable,  and 
enormously  improve  the  patient’s  chance  of  increased 
length  of  life.  1  think  that  a;-ray  radiation  is  generally  the 
must  applicable.  This  must  be  done  through  aluminium 
filters,  and  ought  to  be  applied  in  “  massed  ”  doses. 

Mr.  Handley  says  that  “the  practice  of  giving  large 
doses  of  x  rays  prior  to  operation  is  probably  a  sound  one, 
though  its  value  is  not  easily  susceptible  of  proof.”  This 
is  true.  Might  I  suggest  that  the  action  is  of  several 
kinds ?  The  cancer  cells  in  the  lymphatics  are  probably 
‘fixed”  by  the  radiation;  some  of  the  isolated  cells  in 
these  regions  are  sterilized ;  and  at  the  same  time  an  im- 
nuuizing  agent  is  produced  in  the  tissues  which  lessens 
die  power  of  small  colonies  of  cells  to  further  proliferate. 
Hie  latter  is  probably  a  form  of  ionization  produced  in  the 
issues  by  the  action  of  the  .e-ray  radiation. — I  am,  etc., 
London,  W.,  Jan.  17th. 


James  Metcalfe. 


CHE  TEACHING  OF  ANATOMY  AND  PHYSIOLOGY. 

Sin, — The  criticisms  of  Professor  Berry,  in  his  paper  on 
lie  teaching  and  study  of  human  anatomy  in  your  issue  of 
ran  nary  15th,  cali  attention  once  more  to  the  defects  in  an 
inportant  part  of  the  medical  curriculum.  There  is  room 
or  improvement  in  the  correlation  of  the  different  branches 
f  medical  science  throughout  the  curriculum,  but  at  no 
ime,  in  my  opinion,  is  this  more  patent  than  in  the  early 
■ears. 

Anatomy  and  physiology  are  too  often  taught  as  subjects 
□associated  with  {he  later  clinical  work  ;  this  detachment 
3  further  emphasized  by  the  medical  school  and,  hospital 
eing  separate  buildings,  often  at  a  considerable  distance 
L-om  one  another ;  and  by  what  is  of  more  significance  to 
he  student,  the  all-important  intervening  event  of  an 
xamination.  The  successful  candidate  breathes  a  sigh  of 
clief,  as  much  as  to  say  at  last  he  is  coining  to  the  real 
art  of  his  education.  This  appearance  of  an  abrupt 
leavage  in  a  student’s  career  is  obviously  wrong.  There 
>  another  ill  effect,  too,  I  think,  in  this  disjointed  method 
f  teaching,  and  that  is  (especially  as  regards  anatomy)  it 
lecomes  largely  a  matter  of  stuffing  the  memory  at  a  stage 
i  a  student’s  life  when  every  effort  should  be  made  to 
lucate  observation,  reasoning,  and  breadth  of  view.  And, 

3  Professor  Berry  points  out,  the  memory  is  crammed 
-ith  much  that  is  of  little  practical  use  subsequently,  and, 

3  he  might  have  added,  the  knowledge  so  acquired  is  in 
(any  respects  fallacious,  for  it  gives  rise  to  an  impression 

■  inflexibility  and  rigidity  of  tissues  (inseparable  from  the 

tetliod  of  preservation  of  the  bodies)  and  inferentiaily  of 
reir  functions,  which  is  quite  at  variance  with  what  is 
iterwards  found  to  be  the  case  when  dealing  with  living 
aterial.  & 

Sir  Berkeley  Moynihan,  a  few  years  ago,  presented 
ediciue  with  one  of  the  really  great  gifts  of  modem 
ir.es — namely,  the  conception  of  the  pathology  of  the 
ving.  The  extension  of  this  idea  to  teaching  throughout 
ie  medical  curriculum  goes  to  the  very  heart  of  the 
atter;  and  so  far  as  anatomy  and  physiology  are  con- 
“.rned  the  obvious  remedy  is  to  set  students  to  hospital 
ork  at  the  time  they  now  begin  anatomy  and  physiology, 

■  that  these  subjects  might  be  taught  concurrently  wTtli 
inical  work.  I  doubt  whether  teachers  of  the  present 
•noration  would  be  capable  of  giving  quite  the  right  kind 

instruction,  except  perhaps  by  team  work.  But  in  the 
ture,  and  little  by  little,  knowledge  would  develop  on  the 
les  on  which  the  preceding  generation  had  been  taught ; 
achcrs  would  theu  be  able  to  expound  the  principles  of 
latomy  and  physiology  in  their  clinical  bearing  in  a  way 
at  is  at  present  scarcely  possible. 

This  principle  of  overlapping  and  correlating  could  be 
•ry  well  extended  to  all  other  aspects  of  medical  educa- 
>u,  and  if  it  should  be  argued  that  the  available  time 
ould  forbid,  I  think  there  are  some  subjects  included  in 
e  present  curriculum  which  might  very  well  be  cur¬ 
ded  or  deleted  as  special  subjects — to  mention  two, 


materia  medica  and  therapeutics ;  all  that  it  is  necessary 
to  know  of  these  could  he  satisfactorily  incorporated  with 
physiology  and  bacteriology— to  the  benefit,  I  venture  tc 
Lhmk,  and  undoubtedly  to  the  unspeakable  delight  of  the 
student  with  his  over- taxed  memory. 

Another  way  of  utilizing  time  more  profitably  would  be 
to  dispense  with  all  systematic  lectures;  these  have  a 
soporific  rather  than  a  stimulating  effect  on  most  students, 
and  the  knowledge  which  it  is  intended  to  convey  in  this 
manner  could  be  more  usefully  and  interestingly  imparted 
either  at  clinical  lectures  or  at  the  bedside.— I  am,  etc., 

E.  B.  Flint, 

Leeds.  Jan.  16th.  Surgical  Tutor,  General  Infirmary,  Leeds. 


FATAL  POISONING  FROM  INHALATION  OF 
ACID  FUMES. 

Sir,— Hie  cause  of  the  fatal  poisoning  by  acid  fumes, 
which  Dr.  T.  O.  Moorhead  reports  in  the  British  Medical 
Journal  of  January  15th,  is  somewhat  obscure,  aud  as  he 
no  doubt  wishes  to  invite  some  observation  which  may 
tend  to  clear  up  the  unexpected  fatality,  I  venture  to  offer 
tlie  following  remarks  : 

Among  the  exercises  that  Dr.  Moorhead  mentions  was 
the  identification  of  Sb.,S;i  (stibnite).  Under  ordinary  cir- 
cumstances  the  action  of  pure  H2S04  on  stibnite  would  not 
produce  a  poisonous  gaseous  product,  but  if  a  metal  hap¬ 
pened  to  be  present  uasceut  hydrogen  would  be  developed, 
which  would  act  upon  the  Sb  of  the  stibnite,  producing 
stibinc  (SbH3),  a  gaseous  and  highly  poisonous  product! 
1  hope  this  may  lead  to  an  elucidation  of  this  fatality. 

Another  explanation  may  be  afforded  by  the  quality  of 
the  H2b04  used;  if  it  contained  As^Og  as  one  Impurity,  an 
analogous  reaction  would  take  place  in  the  presence  of  a 
metal,  in  this  case  arsine  (AsH3)  being  formed. — -I  am,  etc., 

Ninian  M.  Faliciner,  M.D., 

■P,  ...  T  Vice-President,  Royal  College  of  Physicians 

Dub  in,  Jan.  17th.  of  Ireland. 


THE  STUDY  OF  HEART  DISEASE. 

^  Sir, — Last  November,  at  a  meeting  of  the  Medical 
Society  of  London,  it  was  agreed  that  heart  disease  is  more 
prevalent  among  the  children  of  the  poor  than  among 
those  of  the  well-to-do,  but  no  answer  was  forthcoming  to 
the  question  why  ? 

The  admission  implies  that  a  difference  of  conditions  is 
responsible  for  this  greater  incidence,  and  if  we  could  but 
settle  the  point  wherein  that  difference  lies  we  would 
achieve  something  of  very  great  national  importance. 

We  have  to  admit  that  Jewish  children  living  in  the 
slums  have  as  good  a  health  rate  as  that  of  wealthier 
children,  from  which  we  must  infer  that  poverty,  as  such, 
is  not  a  cause,  for  the  houses  iu  which  the  former  live  are 
not  good,  their  clothes  are  secondhand,  and  dirt  abounds, 
but  their  Kosher  food  is  first-class.  Can  we  establish  the 
fact  that  in  the  poorness  of  the  food  lies  the  cause  of  the 
greater  tendency  to  rheumatic  fever  and  chorea  amongst 
the  Christian  poor? 

The  question  on  which  I  lay  great  stress  is  whether 
children  get  sufficient  lime- bearing  foods,  such  as  milk, 
eggs,  or  cheese,  in  the  ash  of  which  calcium  forms  a  high 
percentage.  Some  children  cannot  get  them,  others 
cannot  take  them,  preferring  salty  and  acid  foods,  aud  I 
cannot  but  think  that  until  they  all  can  and  do  take  them 
so  long  will  this  great  tendency  to  rheumatic  fever  aud 
chorea  exist. 

Our  milk  supply  requires  overhauling,  aud  we  need  to 
encourage  fowl-rearing  if  progress  is  to  be  reported,  but 
increased  production  of  all  sorts  is  the  secret  of  national 
success. — I  am,  etc., 

Swansea,  Jan.  16th.  G.  ARBOUR  StepheJTS. 


^  THE  NAVAL  MEDICAL  SERVICE. 

Sir,' — The  letter  by  “  Action  ”  on  this  subject  in  your 
issue  of  January  8th  is  very  much  to  the  point.  Letters 
lead  nowhere  unless  followed  by  action.  I  fear,  therefore, 
unless  the  Naval  Medicai  Service  can  enlist  sympathy  and 
help  from  outside  it  is  up  against  a  blank  wall.  To  my 
mind  there  are  two  fundamental  reforms  essential  before 
any  real  improvement  is  possible.  The  first  is  that  the 
Medical  Department  of  the  Admiralty  must  hajs  entire 
charge  of  its  own  affairs;  for  instance,  until  medical  pro¬ 
motions  and  appointments  are  entirely  in  the  hands  of 
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THE  SERVICES. 


f  Th*  Bum* 
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medical  meu,  progress  is  cxtrcnielj '  dJ®cuIt ^for 
rcasous  which  I  will  not  press  after 

efito pasulw  yearsmall  combatant  officers 
rlai^XTan  enormous  factor  in  winning  A " 

medical  and  sanitary  orgamza  1011  ‘  increase  as 

the  importance  of  this  factor  _  wih  tend 
medical  science  advances,  lias  being  ,  | 

board  consider  itself  fully  competent  to  control  a  g 

service  without  medical  representation  .  follows 

thal1C^r^e^f"“|3o^nd 

a^onewho  has  the  welfare  of  the  Senior  Service  at  heart. 

—I  am,  etc.,  j4NXious.” 

January  9th.  _  ■ 


war  he  was  thrice  mentioned-  1918; 

February  17tli,  1915  May.29th  1917,  ana  oecem  Vietory 

”SSt&  the  C.M.G.  on 

January  1st,  1919.  _ _ — 


(Bbititarg. 


flje  Eninas. 


rrnp  ARMY  OF  THE  BLACK  LEA. 

Gio,t  *of  the  men  Buffering  from  malarial  relapses  had  been  sent 
conjunction  with  our  a  ‘““0<  peculiar  difficulty  owing 

ss 

ltA,!1Y°;iir  Holt  D  M. S.  ’  Tlie  health  of  the  population 
^d^he  absence  of  epitlemic  disease  were  the  best  testimony 
ancl  the  aoseffi?e, J.  r'nmmission  Thev  gave  devoted  services 

t(?  the'v?S  s  ck  refS?  and  wounded  from  South  Russia, 
also  to  the  sick  *®^eesG““leral  Milne  records,  likewise,  his 
numbering  some  10,000.  Gene  ,  performed  by  Queen 


numbering  some  performed  by  Queen 

Alexandra’s  Imperial  Nursing  Service,  and  by  the  ladies  of  the 

w.  .  1  A  1  d  TA^In  rthrnoilf.C 


Aiexauuiai  » 

additional  medical  officers  are 
mentioned  for  distinguished  and  gallant  ser\  ices . 


mennuneu  uwwubu -  - 

Captain  and  Brevet  ^^Fiefd6 Ambulant  B.A.M.ai 

and  temporao^Captain^^  C,  MiUer.  84th  Field  Ambulance,  I.M.S. 


MINISTRY  of  PENSIONS:  THE  “OFFICERS’ 
iV1  FRIEND.” 

We  are  asked  to  announce  that  disabled  officers  and  nurses  who 
"  !i  .l  iviits  the  great  war,  and  widows  and  dependants  of 
officers  \leceiseT  can  obtain  helpful  advice  and  information 

.owiinr  S  their  rights  under  the  regulations  of  the  Ministry  of 
regarding  then ri»ms  nn  llQf£cerB,  Friend,”  Ministry  of 

Cromwell  House,  London,  S.W.l,  or  the  “Officers’ 
Pensions,  Liomweu  nuu  ,  ,  the  Minis! 


Friend  ” ’at  anv  of 'the  Regional  Offices  of  ‘the  Ministry,  Burton 
nie  f  ’  rhpicpq  SW.l;  Newcastle-on-Tyne  ;  Manchester, 
Bristol -  Leeds’;  Nottingham;  Birmingham;  Edinburgh; 
Dublin;  Belfast;  or  Cardiff. 


JOHN  WILLIAM  SIMPSON,  M.D.,  F.R.C.P.Edin., 
Physician,  Royal  Edinburgh  Hospital  for  Sick  Children. 

ISFBSBfiSSSS* 
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“gh  n„  fewer  tl.ae 
fi'L0yXeoeni0w  “eauolte^'ar’Su'  ancGalev  at  «K 

c  +1ia  Rnval  College  of  Physicians  of  Edmbmgn  in  10 

poste^iri' E<f hffiucoh' fn' the^yeais^folhjwiug  upon^iis  gradua 

Sldan  to  the5  Cmvgate  Dispensary  Then  he  w. 
annointed  registrar  and  resident  medical  officer  to  th 
PIosDital  for  Sick  Children,  and  finally  became  one  of  t 
KcUns  to  that  institution.  During  tlie  years  in  wli  c 

ISiS  E  SSS  Eehich  nE  outetamhn 

the  Edinburgh  Medical  Journal,  to  the  Scottish  Media 
urn!  Smvica ( Journal,  and  to  the  Bbihbh  Mwhcal  Jooma 
and  in  every  case  his  contribution  contained  facts  wortl 

°f  TomE  in  a  wider  circle  Dr  Simpson  was  known  a. 
id  mired  as  a  Rimby  football  player  of  the  first  rank,  1 
sh“ne  in  the  nineties  of  the  last  century  in  many 
stubborn  contest,  both  for  his  old  school  (the  Royal  Hij 
School;  and  for  his  country  in  international  games, 
thirteen  of  which  he  played  against  England  ^eland,  a 
AY  ales  He  continued  in  touch  with  the  game  an 
ceasiim  to  play  by  acting  first  as  a  member  and  later 
?he  president  of  the  Scottish  Rugby  Union  Commi  t* 
He  added  fisliing  and  golf  to  the  outdoor  sports  of  win 
?e  was  fond  ;  and  in  bypassing  to  and  fro  in  the  streets 
Edinburgh  one  could  not  fail  to  note  the  swing  and 
lithe  strength  of  the  athlete.  To  many  patients  and  tc 
lar2e  circle  of  friends  Dr.  Simpson’s  death  will  be  a  r 
beilavement.  The  funeral,  at  the  Dean  Cemetery,  tc 
place  on  January  14tln _ _  . 


HONOURS. 

Order  of  the  British  Empire. 

The  following  appointments  to  the  Order  of  the  British 
Empire  are  announced  for  services  m  connexion  with  the  war: 

n  71  F  ( Civil  Division). -Dr.  M.  A.  Johnston  de  Lavis  Trafford, 

SeM°n  ¥eTc?vil^ivisti>n) —  Dr-Nv^h  GhubKroedical  officer,  Minley 
.n^'^arnlSroueh  Court  Auxiliary  Hospitals  Farnborough ;  Dr 
Edmund  Lloyd,  a  Church  Missionary  Society  doctor  in  charge  of 
relief  and  hospital  work  at  Gaza. 


DEATHS  IN  THE  SERVICES. 
t  iftit  Col  St  an  dish  de  Courcy  O’Grady,  C.M.G.,  D.S.O., 
SSi!  died  at  tlie  Military  Hospital,  Me  ta,  on  Dece^v 
23rd  aged  47.  He  was  born  at  Dresden  on  July  27th,  1872,  and 

educated  at  Trinity  College,  Dublin,  where  he  graduated  M.B., 
educated  at  xrm^y  ^  Entering  the  army  as  surgeon 

lieutenant  on  July  27tb,  1898,  he  became  captain  in  1901  and 
lieutenant-colonel  on  March  1st,  1915  and  was  appointed 
iemnm-arv  colonel  on  October  30th.  1916.  He  had  also  qualified 
as“  sSlist  ffi  State  medicine  at  the  R.A.M.C.  College.  He 
seiwed  in  East  Africa  in  the  Somaliland  campaign  of  1904,  was 
mentioned  in  dispatches  in  the  London  Gazette  of  September 
2nd,  1904,  and  received  the  medal  with  a  clasp.  In  the  lecent 


Imbn-situs  anil  Callus. 


UNIVERSITY  OF  OXFORD. 
lladcliffe  Travelling  Fellowship,  1921. 

Ax  examination  for  a  Fellowship  of  the  annual  value  of  & 

and  tenable  for  three  years,  will  be  held  during  the  1  ^ 

term  commencing  on  Tuesday,  Februai\  22nd,  at  f 
Candidates  must  not  have  exceeded  four  ca 

nf  nnssiim  tlie  Final  B.M.  examination.  the  successiui 
date  must  before  election  declare  that  he  intends  to  de 
himself  during  the  period  of  his  tenure  of  the  Fellowship  to 
Sv  of  medical  science,  and  to  travel  abroad  with  a  ' 
to  tliat  study  The  examination  will  occupy  four  day  s.  1 K 
l°m  be  SIS'  physiology,  pathology,  and TO™  e  will” Iso 1 
and  a  subject  will  be  proposed  for  an  essay ,  there ijate  deai 
practical  examination  m  pat hology .  Any  ?,^.ld^|(-,fcin( 
to  offer  in  addition  a  special  branch  of  eithei  ™e(‘lcl“ 
unpaerv  must  send  notice  of  this  to  the  Regius  Professo 
Medicine  on  or  before  February  2nd.  All  intending  candu 
should  send  their  names,  addresses,  qualifications,  etc.,  t 
Regius  Professor  of  Medicine,  University  Museum,  on  or 
Wednesday ,  February  2nd. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

4-  QUARTERLY COUNCIL  was  held  on  January  13th,  when  Sir 
Anthony  Bowlby,  President,  was  in  the  chair. 

f  J  p®  ^ePorted  that  the  Prince  of  Wales  would  honour 

the  College  with  his  presence  at  the  Hunterian  Festival  Dinner- 
on  February  14th,  and  receive  the  diploma  of  Honorary  Fellow- 
sliip,  to  which  His  Royal  Highness  was  elected  on  July  24th,  1919. 

1  he  Diploma  in  Public  Health  was  issued  to  thirty  candi- 
dates  found  qualified  by  the  Conjoint  Colleges.  In  Tropical 
2lDfLailT  were  granted  to  twenty-five 

tofom  candidantelSy  glCa  Medlciue  diPIoma3  issued 

T  V\thoG  feeS  for  the  £everal  examinations  for  (lie 

fiiceuce  in  Dental  Surgery  was  necessitated  by  changes  in  the 
regulations  which  have  now  come  into  force.  Under  these  the 
examinations  in  general  and  dental  anatomy  and  physiology 
are  separated  from  the  examinations  in  general  dental  surgery 

forn?  Part  of  tl,e  flrsi  Professional  examina¬ 
tion  ,  and  candidates  who  have  passed  the  Preliminary  Science 
Examination  can  present  themselves  for  examination  in  general 
and  dental  anatomy  and  physiology  after  completing  six  months’ 

denta/school  ^  °rdllmry  sessions  at  a  recognized  medical  and 

The  Onodi  Collection.— The  Council  accepted  this  collection 
toi  nasal  anatomy)  as  a  gift  from  the  Onodi  Committee,  and 
Sokihe  preparing  and  mounting  of  the  specimens  for 

.  ?  \  ,Tbe  ^anks  of  the  Council  for  the  donation  was 

accorded  to  the  donors. 

0  Freuc£  Academy  of  Medicine.- A  letter  was  read  from 
bmO  Arcy  Power  reporting  the  attendance  of  the  College  dele¬ 
gates  at  the  centenary  celebrations  of  the  French  Academy  of 
eclicme  111  Paris  011  December  20th-23rd,  and  a  letter  from 
ie  secretary  of  trie  French  Academy  acknowledging  the  receipt 

hln  ft  add^  °f  congratulation  presented  by  the  delegates  on 
loenair  of  the  College. 


Jltriiual  JUlus. 


A  DINNER  to  Major-General  Sir  Robert  Jones,  K.B.E., 
J.B.,  will  be  held  on  January  31st,  at  7  p.m.,  at  the 
\Iidland  Adelphi  Hotel,  Liverpool,  on  the  occasion  of  the 
presentation  of  his  portrait  by  his  old  colleagues  and 
riends  at  the  Royal  Southern  Hospital,  Liverpool.  The 
2arl  of  Derby  will  preside.  Tickets,  £1  Is.  each,  can  be 
ibtamed  from  Mr.  T.  R.  W.  Armour,  42,  Rodney  Street 
Liverpool.  ’ 

The  Liverpool  and  District  Overseas  Medical  Officers 
vill  hold  their  third  annual  dinner  at  the  Midland  Adelphi 
lotel,  Liverpool,  on  Friday,  February  11th,  1921,  when 
he  Director-General,  Army  Medical  Service,  Lieut.-General 
hr  John  Goodwin,  K.C.B.,  C.M.G.,  D.S.O.,  hopes  to  be 
resent.  Tickets  may  be  obtained  from  the  honorary 
ecretary.  Captain  G.  F.  R,  Smith,  19,  Queen’s  Drive 
Tossley  Hill,  Liverpool. 

The  annual  dinner  .of  the  Hunterian  Society  will  be 
eid  on  Wednesday,  February  2nd,  at  the  Trocadero 
(estaurant,  at  7  p.m.  for  7.30,  with  Dr.  A.  C.  Jordan 
’resident,  in  the  chair.  Ladies  will  be  invited.  The  price 
f  the  dinner  is  16s.  6d.,  exclusive  of  wine. 

We  are  asked  to  state  that  the  Council  of  the  National 
Tedical  Union  has  made  a  protest  against  the  regulations 
pith  regard  to  the  new  insurance  record  cards,  which  they 
onsider  involve  a  breach  of  confidence  between  the 
atient  and  medical  adviser. 

A  paper  on  “Medicine  in  India”  will  be  read  bv  Dr. 
ecil  W  ebb- Johnson  before  the  East  India  Association  on 
ronday,  January  24th,  at  3.30  p.m.,  at  3,  Victoria  Street, 

.  estminster,  S.W.  Sir  Ronald  Ross  will  preside. 

Foun  lectures  on  communicable  diseases  will  be  de- 
vered  by  Sir  Robert  Armstrong-Jones  at  Gresham  College, 
asmghall  Street,  E.C.,  on  January  25th,  26th,  27th,  and 
ith,  at  6  p.m.  Admission  is  free. 

The  following  course  of  Emeritus  Lectures  and  Addresses 
as  been  arranged  for  the  ensuing  session  at  the  Middlesex 
ospilal  Medical  School.  Surgeon  Rear  Admiral  Bassett- 
inith  will  lecture  on  February  1st,  3rd,  and  8tli  on 
editerranean  fever,  malaria,  and  trypanosomiasis  respec- 
vely.  Sir  Alfred  Pearce  Gould  will  lecture  on  February 
-ud  on  “  Surgery— a  progressive  science,  the  latest  word 
not  the  last  Avord.”  Sir  R.  Douglas  PoAvell  will  lecture 
1  -1  ebruary  25th  and  March  14th  on  “  The  etiology  of 
uthisis.”  On  March  1st,  3rd,  and  8tli  Dr.  W.  McC. 
anldyn  will  lecture  on  “  The  future  of  the  medical 
-ofession.  On  March  lltli  and  18th  Sir  James  Kingston 
owlcr  Avi  11  lecture  on  “The  treatment  of  tuberculosis,” 

1  Q}1  -Dme  3rd  Dr.  C.  Hubert  Bond  will  lecture  on 
sychiatry  Visitors  are  cordially  invited  to  the  lectures, 
inch  will  be  held  in  every  case  at  3  p.m. 


H5 


win  8h^ss1I0NAL.  “meting  of  the  Royal  Sanitary  Institute 
Z  b0o  hfd’  with  the  West  of  England  Branch 

of  the  Society  of  Medical  Officers  of  Health,  on  Friday 
January  <s8th,  m  the  Guildhall,  Exeter,  at  4.30  p.m.,  when 
-  discussion  on  “The  Sanatorium  Question ”  will  bo 

CoZy  Council.  W"a>  T“bei'cl,losi3  Devon 

TT^.vf{oa,nna; ftl-  feleuei.al meetiug  and  conversazione  of  the 

Dr  Tm  tffifewa?y  i0f  I  L1ondou.  was  iie]d  on  January  13th. 
mf*  Tu.r.t].e  was  elected  president  for  the  ensuing  year. 

the  presid<?ntJDr-  HlU)  delivered  an  address  on 

the  t,ieat  advances  in  the  methods  of  treatment  of  disease 
o  .  tbe  oesophagus  during  the  present  century.  The 
w1ll°Uhe  t1  debat®  on  *lie  future  of  the  Poor  Law  infirmary 
lanu^  Pm  afc.tbe  Paddington  Toavu  Hall  on  Thursday, 
ly27|h’  at  8.30  p.m.,  when  Dr.  Stewart  of  the  Pad- 

wm  spLak  rmary  and  Dr'  Dudfleld>  Paddington, 

8ERIEUS  °f  post-graduate  courses  is  being  arranged  at 
T^1-.J^anCbem,er  Royal  Eye  Hospital  to  commence  early  in 
fwpilUar/'  There  will  bo  three  courses,  each  consisting  of 
twelve  demonstrations;  they  will  deal  evith  (1)  external 

nf1SvL?-Vhew,ye’,(2)diseases  of  the  fundus  oculi,  and 
(3)  lefiaction.  The  fees  are  £3  3s.  for  each  course,  and 

those  proposing  to  join  should  communicate  Avitli  the 
lonorary  secretary,  28,  St.  John  Street,  Manchester. 

Clinical  instruction  in  the  treatment  of  venereal 
diseases  aviII  be  given  to  general  practitioners  by  Colonel 
L.  W.  Harrison  m  the  Male  Department  (Hut  E)  of  St 
Thomas  s  Hospital,  each  Friday  at  5.30  p.m.  Admission 
on  presentation  of  card. 


frftm,  Hot es,  and  Ansluas. 

As  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
i  lau  hCherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
1  itesday,  and  lengthy  documents  on  Monday. 

Oi.IGji'i  AL  ARTICLES  and  LETTERS  forwarded  for  publication  are 

“™aa 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
neceUrily  L-SfeatTon.  them  WUh  their  names-°f  c—  ->* 

reprintsof  ffieh’  articles  published  in  the  British 

ale  re<1.n?st?d  to  communicate  with  the  Offlce, 
liy,  Miand,  W.C.2,  on  receipt  of  proof. 

lN®1'^5t°®'v0.id  ^e’ay-ib  is  particularly  requested  that  ALL  letter* 
at  ihe  Officelif  \he  JouifNA^j.^0  JoURNALl  be  addressed  to  the  Editor 

Tmb-£=itai\r  address  tbs  British  Medical  Association  and 
telegripb?caddCr^ses°a^TAL  18  <'29*  Stamd’  L°Udon’  W'C’2-  Tll“ 

Aitioloov- 

I\2d  FINANCIAL  secretary  and  business  manager 
etc->.  Articulate,  Westrand,  London:  telephone? 

te^eDhoiS>IC9fiAn  Y-  Mediseera,  Westrand,  London; 

PrfuKl?MAa2;6r3o0|'  a  .rdA  Ti-le  addless  of  the  Irish  Offlce  of  the 
oi  M  d  d1  A?,S0Cia(,10n  1S  16,  South  Frederick  Street,  Dublin 
'1  Bf\frUUSi  VfMin  :  telephone,  4737,  Dublin),  and  of 
1  jl1,  P?06,  ,6-  Rutland  Square.  Edinburgh  (telegrams 
A sscciate,  Edinburgh  ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  R.  M.”  has  received  some  inquiries  from  the  local  inspector 
of  taxes  winch  are  open  to  the  construction  that  they  are  in¬ 
tended  to  elicit  information  as  to  the  liability  of  the  practi- 
tmner  for  whom  our  correspondent  was  acting  during  the 

*  V  e  suggest  that  “R.  M.”  might  inform  the  inspector 
that  as  the  information  could  doubtless  be  supplied  Avith 
equal  facility  by  the  other  practitioner  he  feels  be  must 
demur  to  giving  the  information  unless  the  income  tax 
authorities  require  him  to  do  so,  in  Avliich  case  the  inspector 
can  perhaps  supply  a  reference  to  the  statutory  authority. 
We  have  uot  previously  had  our  attention  called  to  an  official 
lequest  for  particulars  of  payments  made  by  one  practitioner 
to  another  and  A-ery  much  doubt  if  the  request  has  legal 
justification. 

ori|i“a^y  Possessed  two  motor  cars  for  his  practice; 
one  was  sold  for  £400  during  his  service  in  France,  and  has 
°  ,beeu  rePlaced  by  a  car  of  another  make  costing  £1,100. 

*  Our  correspondent  can  treat  as  a  professional  expense 
tliau  poition  of  the  £1,100  which  represents  the  net  cost  of 
replacing  (apart  from  any  improvement)  the  old  car.  For 
instance,  assuming  that  that  car  originally  cost  £450,  and  at  tha 
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date  the  new  car  was  purchased  for  £1,100  would  ha\  e  cost  £950, 
then  of  the  £1,100  -  £400  -  £700,  the  net  cost  of  the  exchange 
of  cars,  £150  represents  improvement  and  £450  replacement ; 
this  £450  is,  of  course,  £950  (the  supposed  cost  of  the  exact 
replacement)  less  the  £400  received  for  the  old  car. 


“  M.D.Cantab.”  has  received  the  application  for  income  tax 
and  inquires  why  his  earned  income  should  be  charged  a 

*  *  The  rates  of  tax  for  earned  and  unearned  income  are 
now  identical,  the  only  difference  in  their  assessment  being 
the  deduction  of  10  per  cent,  (maximum  deduction  £200)  in 
assessing  the  earned  income.  We  therefore  .  cannot  say 
whether  the  6s.  charge  is  correct  without  further  particulars 
of  the  assessment.  These  should  have  been  shown  on  the 
earlier  and  more  detailed  “notice  of  assessment. 


«<  \tpttT”  asks  for  rather  more  information  than  can  he 
aShely  Snveyed  in  a  short  note.  The  following,  however, 

may  assist  him :  ,  ^  . 

*  *  Tax  is  pavable  under  Schedule  A  on  the  rental  value  of 

the* house,  and  at  the  6s.  rate  so  far  as  that  represents  income 
passed  on  to  the  mortgagee,  etc.,  under  deduction  of  tax.  One- 
half  the  rent  and  rates  is  presumably  reasonable,  but  11  only 
one  maid  is  kept  probably  one-third  of  her  wages  and  board 
would  be  enough.  The  child  cannot  be  claimed  for  this  year. 
The  purchase  of  books,  periodicals,  etc.,  is  allowable  so  far 
as  incurred  to  maintain— not  to  create  or  improve— the 
practitioner’s  library. 


1 F.  J. 


’  asks  wrhat  allowances  are  due  for  supertax. 

*  *  ]sf0ne ;  the  “income  tax’’  allowances  do  not  apply  to 
supertax,  which  is  chargeable  on  the  excess  of  the  total  income 
over  £2,000. 


“Medicus  ’’—The  calculation  appears  to  be  correct,  except  that 
as  regards  income  from  investments  there  is  no  allowance 
due  for  earned  income.  Consequently  the  amount  repayable 
would  be  less  than  that  suggested  by  £90  (a  6s.  =  £2/. 


letters,  notes,  etc. 


The  Half-yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal,  Supplement, 
and  Epitome  have  been  prepared  and  will  be  published 
shortly*  they  will,  however,  not  be  issued  with  all  copies  of 
the  Journal.  Any  member  or  subscriber  wishing  to  have 
anv  or  all  of  the  indexes  should  communicate  with  the 
Financial  Secretary  and  Business  Manager,  429,  Strand, 
W  C  2.  Those  wishing  to  receive  the  indexes  regularly  as 
published  should  also  intimate  their  desire. 


Afpendix  Communicating  with  Colon. 

Dr.  Charles  E.  Etheridge  (Whitstable),  in  sending  the 
following  note,  states  that  he  can  find  no  record  of  a  similar 
condition.  'When  making  a  post-mortem  examination  on  an 
old  woman  of  65,  who  was  found  dead  kneeling  befoie  her 
copper  fire,  the  following  condition  of  the  appendix  was 
found  ■  The  proximal  end  originated  in  the  usual  position  on 
the  caecum,  but  there  was  no  free  end,  as  the  appendix 
curved  upwards  and  joined  the  ascending  colon  on  its  inner 
side  about  an  inch  above  the  caecum.  There  was  no 
thickenin''  and  no  evidence  whatever  of  any  old  inflammation, 
ulceration°,  or  adhesions.  The  total  length  of  the  appendix 
was  about  5*  in.,  and  I  was  easily  able  to  pass  a  pair  of 
dressing  forceps  right  through  from  caecum  to  colon,  and 
from  examination  of  the  contents  of  the  appendix  there  was 
evidently  a  free  passage  of  liquid  intestinal  matter  through 
this  by-way. 


doses  night  and  morning  to  give  the  most  satisfactory  result 
in  old  patients.  If  and  when  improvement  takes  place,  thi 
dose  should  be  lessened  to  one  tablet  at  night,  and  the  dos 
still  further  lessened  as  indicated  by  the  progress  of  the  case 
Examination  of  the  fundus  should  give  some  suggestions  11 
“W  A  B ’s  ”  case;  this  occurs  to  me  because  he  mention 
that  tile  tinnitus  is  aggravated  by  lying  down.  Evident! 
there  is  a  disturbance  in  pressure  balance,  vascular  alon 
perhaps.  I  presume  that  the  teeth  are  in  order,  and  tha 
the  question  of  tobacco  has  been  looked  into.  I  might  ad 
that  one  is  always  glad  to  learn  the  results  of  carrying  or 
suggestions. 


Tennis  Elbow. 

In  the  short  correspondence  in  this  column  last  year  on  tb 
subject  of  tennis  elbowT  reference  was  made  to  an  article  b 
Dr.  Win.  Pearce  Coues,  but  the  writer  of  the  note  was  unab 
to  "give  the  reference.  We  now  have  to  acknowledge  tf 
receipt  from  Dr.  Coues  of  a  reprint  of  his  article,  whic 
appeared  in  the  Boston  Medical  and  Surgical  Journal,  vol.  clx: 
No.  13,  pp.  461-465,  March  26th,  1914.  Dr.  Coues  admits  tin 
while  the  treatment  of  this  condition  is  most  unsatisfactor 
most  authors  agree  that  heat  and  fixation  seem  to  be  the  be 
methods,  with  massage  as  a  supplementary  measure;  s 
months  of  disability  or,  at  least,  of  foregoing  the  c bos< 
exercise  must  be  looked  for.  He  suggests  that  there  might 
two  lesions  causing  the  symptom-complex  known  as  tenn 
elbow  :  first,  a  partial  tearing  of  some  of  the  muscular  attac 
ments  from  the  external  epicondyle,  giving  rise  to  the  separ 
tion  of  bony  spicules,  with  the  possibility  of  a  periostitis  fro 
such  tearing;  second,  injury  to  the  radio-humeral  joint  ca 
sule  from  antagonistic  muscular  contraction  of  the  supinat 
brevis  and  supinator  longus.  Lastly,  Dr.  Coues  does  not  thn 
that  the  theory  of  predisposition  to  arthritis  deformans  ot  t 
radial  head  can  be  accepted  in  all  cases. 


“  One  Way  of  Selecting  a  Health  Resort.” 

Dr.  Andrew  Rose  (Bath)  writes :  With  reference  to  the  note 
under  this  heading  in  your  issue  of  January  8th,  I  do  not  think 
Dr  Johnson  Smyth’s  patient  could  have  visited  any  of  the 
graveyards  in  Bath  before  deciding  permanently  to  reside  in 
Bournemouth.  He  would,  I  venture  to  predict,  find  the  tomb¬ 
stones  to  record  an  even  higher  percentage  of  persons  dying 
at  81  and  over  than  even  in  salubrious  Bournemouth.  Here  it 
is  not  a  very  uncommon  occurrence  to  find  people  living  to 
wrcll  over  the  century.  Indeed,  only  the  otliei  day  a  lady 
of  101  sent  an  autograph  letter  of  birthday  greetings  to  another 
Bath  resident  of  102.  And  even  if  Dr.  Smyth’s  patient  had 
taken  a  stroll  through  the  city  he  would  he  surprised  at  the 
alertness  and  vivacity  displayed  by  the  ladies  and  gentlemen 
of  from  70  to  80  and  over,  whom  he  would  constantly'  come 
across,  and  who  each  day  seem  to  get  younger  instead  of 
older.  ’  Truly,  Bath  has  a  charm  for  old  age. 


Graduated  Bottles. 

“Senex”  writes:  It  has  often  occurred  to  me  that  if  pat 
chemists,  either  voluntarily  or  compulsorily,  were  to  dispei: 
all  medicines  for  internal  use  in  graduated  bottles  mu 
trouble  would  be  avoided.  In  common,  I  believe,  with  ma 
of  my  confreres  whose  lines  are  cast  in  industrial  areas 
large”  number  of  my  panel  patients  swallow  their  medici 
without  regard  to  the  dosage  ordered.  It  is  common  kuo 
ledge  that  the  working  man’s  tablespoon  holds  much  me 
than  half  an  ounce  (often  double  that  quantity),  and 
he  returns,  Oliver-like,  asking  for  more  long  before  he 
entitled  to  it.  I  am  convinced  that  the  charge  of  prescribi 
with  undue  frequency,  resulting  in  a  surcharge  for  “  ov 
prescribing,”  would  be  made  in  fewer  cases  if  gradual 
bottles  were  used. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medi 
colleges,  and  of  vacant  resident  and  other  appointmei 
at  hospitals,  will  be  found  at  pages  33,  35,  36,  37,  38,  and 
of  our  advertisement  columns,  and  advertisements  as 
partnerships,  assistantships,  and  locum  tenencies  at  pages 
and  35. 


The  following  appointments  of  certifying  factory"  suigeons 
vacant:  Chipping  Campdeu  (Gloucester),  Kilbride  (Bu 

Moville  (Donegal),  Tattenhall  (Chester),  Wansford(Huntmgt 

and  Northampton),  Warminster  (Wilts). 


The  post  of  medical  referee  under  the  Workmen’s  Compensat 
Act,  1906,  for  the  Sheriffdom  of  Stirling,  Dumbarton  i 
Clackmannan,  is  vacant.  Applications  to  the  Private  Se< 
tary,  Scottish  Office,  by  February  5th. 


The  Record  of  the  Save  the  Children  Fund  is  published  tv 
monthly,  at  a  price  of  threepence,  and  contains  an  accoun 
its  activities  for  the  relief  of  child  distress  and  for  assist 
child-welfare  efforts  in  nearly  a  score  of  different  countr 
from  Britain  and  France  to  Hungary  and  China. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T 
BRITISH  MEDICAL,  JOURNAL. 


Six  lines  and  under  •  M  •  •••  ««• 

Each  additional  line... 

Whole  single  column  (three  columns  to  page) 
Half  single  column  ... 

Half  page 
Whole  page  ... 


An  average  line  contains  six  words. 


Tinnitus  Aurium. 

“  J.  J.  A.  N.”  (Natal)  writes  in  reply  to  a  request  by  “  W.  A.  B.” 
for  information  regarding  tinnitus  aurium  in  the  Journal  of 
November  6tli,  1920 :  I  have  found  thyroid  extract  in  gr.  2§ 


All  remittances  by  Post  Office  Orders  must  be  made  payabl 
the  British  Medical  Association  at  the  General  Post  Office,  Lon 
No  responsibility  will  be  accepted  for  any  such  remittance  nc 
safeguarded. 

Advertisements  should  bo  delivered,  addressed  to  the  Mans 
429,  Strand,  London,  not  later  than  the  first  post  on  Tuesday  mor 
preceding  publication,  and,  if  not  paid  for  at  the  time,  shout 
accompanied  by  a  reference. 


Note.— It  is  against  the  rules  of  the  Post  Office  to  recaive  P 
restante  letters  addressed  either  in  initials  or  numbers. 
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THE  THEORY  OF  DISTURBED  REFLEXES 
m  THE  PRODUCTION  OF  SYMPTOMS 
OF  DISEASE. 

BY  - 

Sir  JAMES  MACKENZIE,  M.D.r  F.R.S.,  etc., 

DIRECTOR  OF  THE  ST.  ANDREWS  CLINICAL  INSTITUTE. 

I  AA  hen  we  started  the  Institute  for  Clinical  Research  in  St. 
I  Andrews  we  recognized  that  if  success  were  to  attend  our 
I  efforts  we  must  have  a  clear  comprehension  of  our  object, 
and  a  definite  idea  how  that  object  should  be  attained. 
I  We  define  our  object  as  the 

Prevention  of  the  Diseases  that  are  Common  amongst 

the  People. 

To  understand  how  disease  should  be  prevented  it  was 
necessary  to  know  what  are  the  diseases  which  are  common 
among  the  people.  On  inquiry  it  was  found  that,  except 
in  a  small  percentage  of  cases,  this  knowledge  was  nowhere 
I  to  be  obtained. 

I  Here,  then,  the  first  step  to  be  taken  was  to  know  what 
l  the  diseases  are  which  we  wished  to  prevent. 

The  next  question  was  how  to  proceed  to  get  this  know¬ 
ledge.  The  great  majority  of  the  sick  suffered  from  com¬ 
plaints,  and  showed  signs  of  ill  health,  but  the  disease  was 
i  unknown.  In  a  few  cases  the  disease  could  be  recognized, 
because  medical  knowledge  had  advanced  so  far  as  to 
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reasonable  certainty  that  the  disease  is  caused  also  by 
a  microbe  which  has  not  yet  been  identified,  as  measles, 
small  pox,  rabies,  etc.  These  are  represented  in  Fig.  2,  in 
which  the  injurious  agent  is  represented  by  a  dotted  ring. 

There  were  other  cases  in  which  the  group  of  symptoms 
were  also  capable  of  differentiation,  but  in  which  the 
nature  of  the  injurious  agent  was  unknown,  or  a  matter  of 
speculation,  as  in  migraine,  epilepsy,  diabetes,  etc.  This 
is  represented  in  Fig.  3,  where  a  point  of  interrogation 
represents  the  injurious  agent. 

The  bulk  of  patients  suffer  from  diseases  in  which,  so 
far,  it  has  been  found  impossible  either  to  recognize  the 
agent  or  to  arrange  the  symptoms  into  groups  that  permit 
of  their  clear  differentiation  from  others  that  they  resemble. 
The  nomenclature  of  such  conditions  is  usually  based  on 
the  presence  of  a  dominant  symptom  or  of  a  number  of 
symptoms  associated  with  some  organ,  such  as  anaemia, 
neuralgia,  neurasthenia,  debility,  disordered  action  of  the 
heart,  indigestion.  The  knowledge  of  the  disease  in  those 
cases  may  be  represented  diagrammatically  (Fig.  4)  as  a 
confused  heap  of  symptoms  in  which  it  is  not  possible  to 
obtain  a  suggestion  as  to  their  relation  to  a  common  cause. 

To  the  latter  group  belong  probably  all  chronic  diseases, 
even  though  the  ill  health  is  definitely  due  to  damaged 
organs  which  can  be  recognized  by  physical  signs— as 
arterio-sclerosis,  chronic  heart  disease,  chronic  kidney 
disease,  and  even  consumption  and  cancer.  The  reason 
for  including  these  is  that  they  are  probably  secondary 
diseases,  the  original  cause  not  being  capable  of  recog¬ 
nition. 


Fig.  1  represents  a  disease  completely  diagnosed,  where  a  is  the 
agent  acting  injuriously  on  the  tissues  and  producing  reactions  or 
symptoms,  which  are  represented  by  the  circles  at  the  periphery— 
as  typhoid  fever,  or  conjunctivitis  due  to  a  foreign  body  in  the  eye. 

Fig.  ?  repi-esents  a  disease  not  fully  diagnosed,  where,  while  the 
symptoms  are  recognized,  the  injurious  agent  A  has  not  been 
recognized,  though  its  nature  can  be  inferred,  as  in  measles. 

detect  certain  signs  and  symptoms  which  experience  had 
shown  to  be  due  to  definite  causes.  Seeing  that  the  diseases 
we  wished  to  prevent  were  for  the  most  part  unrecognizable, 
it  Avould  be  futile  to  attempt  to  prevent  them,  so  that  it 
was  manifest  an  undertaking  must  start  with  preliminary 
inquiry  into  the  nature  of  the  diseases. 

Definition  of  Disease. 

In  order  that  our  inquiry  should  be  pursued  in  a  logical 
and  systematic  manner,  we  sought  to  get  a  clear  grasp  of 
what  we  meant  by  disease.  The  definition  of  an  abstract 
term  such  as  disease  would  probably  be  given  in  different 
terms,  according  to  the  standpoint  of  the  definer.  After 
much  consideration  and  discussion  we  analysed  the  pheno¬ 
mena  in  over  1,000  cases  and  worked  out  the  following 
scheme,  which  revealed  the  present  state  of  knowledge  on 
the  subject,  and  at  the  same  time  afforded  a  guide  for  our 
inquiry. 

If  we  take  a  simple  disease  like  conjunctivitis,  where  the 
cause  can  be  ascertained,  we  find  that  the  diseased  state 
consists  of  a  foreign  body  which  injuriously  affects  the 
tissues,  causing  certain  reactions  or  symptoms,  as  pain, 
lacrymation,  redness,  blepharospasm.  Such  a  condition 
may  be  considered  a  complete  diagnosis  and  can  be  repre¬ 
sented  by  the  diagram  (Fig.  1),  where  a  is  the  injurious 
agent  and  the  surrounding  circles  are  the  reactions  or 
symptoms. 

:  AYe  found  in  our  inquiry  that  the  complete  diagnosis  is 
possible  only  in  a  relatively  few  cases — where  the  injurious 
agent  has  been  recognized  as  due  to  a  foreign  body  or  to  a 
microbe,  as  in  typhoid  fever,  pneumonia,  diphtheria. 

In  some  cases  the  reactions  occur  in  such  definite  groups 
that  they  can  be  differentiated,  and  it  can  be  assumed  with 


Fig.  3  represents  a  disease  with  a  well-defined  group  of  symptoms, 
but  where  the  nature  of  the  agent  is  not  recognized— as  migraine, 
convulsions. 

Fig.  4  represents  the  vast  majority  of  diseases,  where  a  number 
of  unco-ordinated  symptoms  are  present  with  no  recognizable 
cause. 

The  Delation  of  Symptoms  to  Disease. 

This  method  of  looking  upon  disease  reveals  not  only 
the  state  of  our  knowledge  of  diagnosis,  but  gives  a  guide 
in  research.  It  shows  that  disease  is  only  revealed  by  the 
symptoms  it  produces,  and  that  even  in  the  few  diseases 
where  the  nature  of  the  agent  is  understood  it  can  only 
be  identified  in  the  human  body  by  its  symptoms. 

A  consideration  of  the  history  of  the  recognizable 
diseases  shows  that  the  first  step  in  research  is  to  recog¬ 
nize  the  symptoms.  The  next  step  is  to  group  them 
together,  so  that  one  group  can  be  clearly  differentiated 
from  those  that  resemble  it.  By  this  method  the  clinical 
observer  differentiates  the  disease,  it  may  be,  without 
recognizing  the  cause.  Having  reached  this  stage,  he  can 
present  a  clear-cut  problem  to,  for  example,  the  bacterio¬ 
logist,  who  may  complete  the  diagnosis  by  discovering 
the  injurious  agent.  The  symptoms  of  the  majority  of 
diseases  have  not  yet  been  clearly  differentiated,  and 
there  is  little  prospect  of  progress  being  made  until  this 
has  been  done. 

This  brief  review  of  our  present  knowledge  of  disease 
shows  that  the  chief  aim  of  medical  science — the  preven¬ 
tion  of  disease — can  never  be  achieved  till  wre  are  able  to 
recognize  the  diseases.  Where  success  has  been  achieved 
and  disease  prevented,  it  was  due  in  the  first  instance  to 
the  recognition  of  the  symptoms.  The  clinical  observer 
who  obtained  this  knowledge  succeeded  because  the 
symptoms  were  striking  in  character  and  easily  recog¬ 
nized — as  by  the  presence  of  a  rash  or  eruption  or  other 
sign.  It  is  reasonable  to  conclude  that  if  we  had  a  better 
understanding  of  the  mechanism  by  which  less  obtrusive 
symptoms  are  produced  we  avould  get  nearer  to  the 
detection  of  the  agent  producing  them.  When  a  person 
falls  ill,  the  fact  is  made  evident  only  by  the  symptoms, 
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so  that  the  only  way  in  which  the  disease  can  be  detected 

is  by  the  recognition  of  symptoms. 

The  study  of  symptoms  has  been  carried  on  since  tl  e 
dawn  of  medicine,  and  from  the  early  days  additions  have 
continually  been  made  to  their  numbers,  until  to-day  the 
number  is  so  great  that  no  one  individual  can  recognize 
more  than  a  fraction  of  them,  and  methods  are  eveiT  be*  * 
invented  for  the  discovery  of  new  symptoms  If  our 
enterprise  were  but  to  seek  for  new  symptoms,  rt  would  je 
in  vain,  for  the  addition  of  new  symptoms  would  but  add 
to  the  confusion  of  u  subject  already  far  too  cnaotic. 


The  Evolution  of  a  Science.' 

411  subjects  that  have  attained  the  position  of  a  science 
have  passed  through  stages  of  which  the  coHection  of 
facts  was  the  first.  So  long  as  these  facts  were  un¬ 
coordinated  their  accumulation  tended  to  confusion,  and 
there  came  to  be  recognized  the  need  for  an  ordered 

arrangement  based  upon  a  law  of  nature. 

The  history  of  chemistry  is  an,  illustration.  The  appre¬ 
ciation  of  Dalton’s  atomic  theory  gradually  enabled  the 
mass  of  detail  to  be  classified  according  to.a  law  of  nature. 
Not  only  this,  but  it  opened  up  possibilities  and  gave 
Guidance  to  further  research,  and  so  enabled  the  science 
of  chemistry  to  make  remarkable  progress. 

Symptomatology  is  in  the  same  confused  state  as 
chemistry  was  before  the  recognition  of  the  atomic  theory ; 
and  it  calls  as  urgently  for  a  classification  based  upon 
some  law  of  nature  that  reveals  the  mechanism  of  the 
production  of  symptoms. 


I  know  equally  well  that  when  the  method  of  applying 
it  is  understood  its  significance  will  bo  appreciated,  and 
it  will  have  a  very  far-reaching  influence  on  the  progress 
of  medicine. 


.How  the  Theory  was  Discovered. 

The  discovery  of  this  law  is  the  outcome  of  a  long  and 
painstaking  search  with  a  definite  object  in  view. 

Shortly  after  entering  general  practice,  over  forty  years 
a«0,  I  was  impressed  with  my  ignorance  of  the  diseases 
from  which  my  patients  suffered.  In  the  majority  the 
evidence  of  ill  health  was  confined  to  the  patient  s  sensa¬ 
tions,  which  I  could  not  interpret.  Realizing  this,  I 
resolved  to  see  if  I  could  not  improve  my  knowledge,  and 
began  to  pay  more  attention  to  such  signs  as  I  could 
detect,  and  the  principal  sensations  of  which  the  patient 
complained.  I  had  not  gone  far  when  I  realized,  that 
these  signs  and  symptoms  were  so  numerous  that  1  could 
only  hope  to  investigate  a  limited  number.  But  oven 
when  I  had  selected  a  few  for  particular  observation  1  did 
not  know  what  method  to  pursue.  On  reflection  I  decided 
upon  concentrating  my  attention  on  two  aspects  :  (1)1  lu 
mechanism  by  which  a  symptom  was  produced  ;  and  if)  m 
hearing  the  cause  of  the  symptom  had  on  the  patient  i 

future .  . 

Of  these  aspects  the  latter  is,  of  course,  ot  the  utmosi 

practical  value  to  a  doctor,  and  although  under  the  tern 
“prognosis  ”  it  has  received  perfunctory  attention,  I  fount 
that  neither  the  manner  in  which  the  subject  should  b< 
studied  nor  the  individual  whose  opportunities  fitted  lira 
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The  Classification  of  Symptoms. 

Hitherto  there  has  been  no  clear  conception  of  the 
nature  of  symptoms,  and  the  classifications  that  have 
been  made  have  hampered  progress  and  misdirected  the 
course  of  research.  Thus  symptoms  are  usually  described 
from  the  standpoint  of  the  organ  giving  rise  to  them,  and 
specialists  devote  themselves  to  the  study  of  the  sym¬ 
ptoms  of  individual  organs  or  systems.  When  a  person 
falls  ill  nearly  every  organ  of  the  body  may  be  disturbed, 
and  each  specialist  has  no  difficulty  in  detecting  symptoms  1 
belonoin"  to  his  particular  branch.  In  consequence  of  this  j 
we  find  that  confusion  of  diagnoses  which  results  when  a  | 
patient  consults  a  number  of  specialists. 

Another  source  erf  error  arises  from  the  fact  that  when  - 
one  organ  is  diseased  its  impaired  function  is  revealed  not 
by  tlie&  organ  at  fault  but  by  its  effects  upon  the  other 

organs  of  the  body.  .  ,,  „ 

It  is  now  many  years  since  I  saw  the  need  for  a 

knowledge  of  the  mechanism  by  which  symptoms  were 

produced.  I  have  steadily  pursued  the  subject,  and  several 
years  a«o  I  dimly  recognized  that  there  was  some  definite  | 
law  governing  this  mechanism.  I  attempted  a  classifica¬ 
tion  °and  I  was  able  to  group  a  number  of  symptoms 
according  to  their  mechanism,  such  as  a  structural  group, 
recognized  by  a  physical  sign,  a  functional  group  due  to 
interference  with  the  functions  of  an  organ,  and  a  reflex 
group,  due  to  a  peculiar  stimulus  setting 'up  definite 
reactions.  But  there  remained  a  large  group,  which 
I  recognized  somehow  or  other  belonged  to  the  last  group, 
but  their  mechanism  was  not  clear. 

This  was  the  state  of  knowledge  when  we  began  our 
inquiry.  We  recoguized  that  it  was  useless  to  attempt  a 
research  into  any  particular  disease  until  we  had  acquired 
a  knowledge  of  the  laws  that  underlay  the  production  of 
symptomsfand  to  that  end  our  chief  endeavour  was  given. 
We  met  twice  a  week ;  at  one  meeting  we  discussed  the 
nature  of  one  particular  symptom,  and  sought  for  an 
explanation  in  the  daily  routine  of  examining  patients. 
At  the  other  weekly  meeting  we  discussed  in  detail  the 
symptoms  of  individual  patients. 

The  Law  Governing  the  Production  of  Symptoms. 

As  time  went  on  we  got  a  better  insight  into  one 
symptom  after  another,  and  we  felt  we  were  getting 
nearer  the  law  of  which  we  were  in  search,  and  gradually 
its  recognition  dawned  upon  us.  At  first  wo  scarcely 
recognized  it  when  it  was  put  before  us  because  of  its 
extreme  siinplicity,  for  we  found  the  law  to  be  that  the 
vast  majority  of  the  symptoms  of  disease  are  disturbances 

of  normal  reflexes.  . 

'  I  know  quite  well  that  no  oue  who  reads  this  will  accept 
at  present  the  view  that  this  theory  will  do  for  clinical 
medicine  what  the  atomic  theory'  did  for  chemistry,  but 


deal  here. 

The  study  of  the  mechanism  by  which  symptoms  wen 
produced  led  me  into  several  different  fields.  There  was 
for  instance,  the  pulsatile  movements  in  the  jugular  vein 
and  the  liver,  the  movements  of  the  heart  in  health  am 
disease,  and  the  mechanism  of  irregular  heart  action  t 
be  considered.  I  devoted  several  years  to  finding  out  til 
mechanism  of  these  signSj  and  the  results*were  an  am  pi 
reward  for  the  labour  and  time  spent,  and  helped  to  mak 
that  revolution  which  has  made  of  human  cardiology 
totally  different  subject  from  what  it  was  when  thes 

researches  were  begun.  _ 

The  study  of  the  sensations  of  the  patient  was  muc 
more  difficult.  I  began  with  the  most  clamant  of  all¬ 
pain.  Hilton’s  book'  on  Best  ancl  Pain  was  the  furthes 
step  that  had  been  taken,  but  valuable  as  it  was  it  dicf  nc 
n0  to  the  root  of  the  matter.  For  some  years  I  made  littl 
progress — collecting  isolated  facts  but  unable  to  see  an 
reasonable  explanation  for  their  causation.  In  1888  D 
James  Ross  published  his  article  on  referred  pain,  an 
I  at  once  recognized  that  he  had  provided  a  hypothec 
which  not  only  helped  to  explain  much  that  was  obscui 
but  gave  a  guide  for  carrying  the  subject  further.  In  ith 
paper  he  stated  that  paiu,  when  arising  in  an  organ,  was  fe 
in  two  ways— first  by  a  pain  in  the  organ  itself,  and  secon 
by  a  nain  felt  in  the  external  body  wall  at  a  place  renin 
from  the  organ.  The  first  of  these  he  called  splauclin 
and  the  second  he  called  somatic. 

I  had  already  gone  so  far  in  my  inquiry  that  I  reco, 
nized  the  significance  of  his  somatic  or  referred  pain,  bi 
I  was  doubtful  of  his  splanchnic,  considering  that  it  ah 
was  really  referred.  He  used  as  an  illustration  the  pain 
aastric  nicer  when  limited  to  the  epigastrium  as  being 
splanchnic  pain,  but  when  I  examined  a  patient  with 
gastric  ulcer  I  found  that  on  a  deep  inspiration,  while  tl 
stomach  descended,  the  pain  remained  fixed. 

Though  suggestive  this  was  far  from  convincing,  and 
sought  diligently  for  other  signs,  and  in  1891  I  found 
sign  which  threw  much  light  upon  the  matter.  Ibis  w 
finding  a  large  area  of  hyperalgesia  of  the  skin  over  tl 
liver  in  a  patient  after  an  attack  of  gall-stone  colic.  Tli 
led  me  to  seek  for  cutaneous  hyperalgesia  in  other  cast 
and  I  soon  found  that  it  was  of  frequent  occurrence,  pa 
ticularly  in  affections  of  abdominal  organs.  It  require 
however,  along  training  to  acquire  the  skill  to  detect 
in  many  cases. 

Shortly  after  this  another  sign  was  recognized— name  I 
the  contraction  of  the  muscles  of  tne  abdominal  wall,  fid 
to  disease  of  an  abdominal  organ.  It  had  been  recogmz- 
before,  and  spoken  of  as  “protective  rigidity,”  but  its  re 
nature  and  significance  had  never  been  understood, 
watched  liow  portions  of  the  muscle  wall  of  the  abdoin 
would  become  hard  and  resistant  during  the  course  ot 
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disease,  sucli  as  gastric  ulcer,  appendicitis,  gall-stone 
disease,  cholecystitis.  I  observed  it  disappear  with  im¬ 
provement,  until  it  was  not  evident,  and  I  could  recall  it 
by  gently  rubbing  over  it.  I  noted  in  patients  the  sudden 
contraction  of  muscle  that  ensued  under  certain  conditions. 
Thus,  some  of  my  patients  described  that  on  the  onset  of 
an  attack  of  renal  colic  the  testicle  would  be  dragged  up 
(by  contraction  of  the  cremaster  muscle). 

I  described  these  symptoms  of  pain  and  hyperalgesia  in 
consequence  of  disease  of  the  viscera  as  a  vise'ero- sensory 
reflex ,  and  the  contraction  of  the  muscle  as  a  viscero¬ 
motor  reflex. 

There  was  a  large  group  of  symptoms  which  occurred 
when  patients  fell  ill  from  some  obscure  cause  (as  in¬ 
fection),  such  as  the  feeling  of  exhaustion,  loss  of  appetite, 
breathlessness  on  exertion,  palpitation,  vomiting,  mental 
depression.  These  had  been  vaguely  described  as  toxic 
symptoms,  and  I  had  indeed  described  them  as  due  to  a 
hypersensitiveness  of  certain  parts  of  the  central  nervous 
system,  but  I  did  not  clearly  realize  the  mechanism  which 
produced  them ;  this  was  the  stage  reached  when  we 
started  the  Clinical  Institute,  and  the  matter  Avas  sum¬ 
marized  in  an  address  I  gave  on  the  “  Soldier’s  heart  and 
war  neurosis  :  a  study  in  symptomatology.”1 

The  Application  of  the  Theory. 

In  the  description  of  the  theory  and  ‘its  application 
which  folloAvs,  some  simple  observations  are  given  to  show 
die  manner  in  which  certain  reflexes  are  disturbed ;  while 
ne  have  found  it  already  of  value  in  the  interpretation 
if  our  patients’  symptoms,  we  recognize  that  there  is 
required  a  much  better  kno\ATledge  of  reflexes  before  the 
theory  can  be  used  in  a  systematic  manner.  The  illustra¬ 
tions  therefore  are  merely  to  indicate  Iioav  it  may  become 
f  use. 

While  the  stimulus  and  response  parts  of  a  reflex  may 
iften  be  recognized,  the  mechanism  of  that  part  of  the 
eflex  in  the  central  nervous  system  is  not  yet  quite  clear, 
loonsequently  the  diagrams  of  this  part  of  the  reflex  do 
pot  pretend  to  represent  the  actual  mechanism. 

In  attempting  so  to  explain  the  theory  that  symptoms 
mse  from  disturbed  reflexes  as  to  carry  convic.tion  ive 
■ecognize  that  we  are  handicapped  in  that  what  we  take  to 
le  facts  may  not  be  accepted  as  facts  by  the  reader,  and  it 
vYOulcl  tsike^  up  too  much  space  and  time  to  give  our 
■easous.  Wlien,  for  instance,  I  state  that  exhaustion  of 
ieart  muscle  produces  pain  and  proceed  to  develop  the 
irgument  in  Avhich  that  statement  is  accepted  as  a  fact, 
;he  reader  may  not  accept  the  statement.  The  observa- 
.ions  on  which  that  statement  is  based  have  been  carried 
>n  for  many  years,  during  which  patients  have  been 
watched  and  the  circumstances  provoking  the  pain  have 
>een  considered,  the  gradual  progress  of  the  case  observed, 
ind  the  conditions  at  the  post-mortem  examination  care- 
ully  noted.  Another  long  series  of  observations  have 
leen  made  to  discover  the  laws  that  govern  the  production 
■a  pain  in  all  muscular  organs— a  research,  indeed,  in 
which  Ave  are  still  engaged,  and  which  every  day  tends  to 
Lotinrm  the  view  advanced  here.  In  like  manner,  when 
1  take  it  as  a  fact  that  exhaustion  is  due  to  a  disturbance 
>f  a  vasomotor  reflex,  it  is  not  possible  to  give  the  lon« 
•enes  of  observations  on  which  the  statement  is  based.  ° 
\  nti!  Ave  are  able  to  publish  the  researches  into  these 
md  other  matters  involved  in  this  description,  I  would  ask 

the  reader  to  assume 
that  our  facts  are 
proven,  so  that  the 
explanation  of  this 
theory  may  be  under¬ 
stood. 


_ Fig.  5.— Diagram  of  a  simple  reflex  are. 
1  ne  stiuiulus  affects  the  receptor  a.  from 
winch  a  nerve  passes  to  a  nerve  cell  at  b. 
where  it  joins  another  cell  which  sends 
an  efferent  fibre  to  c — the  effector  or  struc¬ 
ture  which  gives  the  response. 


Description  of  a 
Iieflex  Arc. 

In  the  reflex  arc 
Ave  recognize  the  fol¬ 
lowing  parts  (Fig.  5). 
a.  The  receptor  or 
i,,  -  .  .  .  pflace  Avliere  the  re- 

lex  is  initiated.  An  afferent  nerve  fibre  conducts  the 
Aimulus  to  b,  the  nerve  centre.  Here  the  afferent  nerve 
els  in  a  synapse  Ayitli  one  or  more  nerve  cells— the  actual 
umber  and  relationship  varying  in  complexity.  The 
aerve  centre  m  turn  sends  an  efferent  fibre  to  c- the 
-flectoi  or  structure,  be  it  muscle  or  gland  or  centre  of 


consciousness,  which  gives  the  ultimate  response  charac¬ 
teristic  of  the  reflex. 

The  whole  of  this  arc  is  necessary  for  the  production  of 
a  simple  reflex.  Symptoms,  or,  in  other  words,  alterations 
in  the  reflex,  may  be  referable  to  causes  acting  upon  any 
part  of  the  arc,  but  in  practice  they  are  found  to  be  mainly 
confined  to  alteration  in  a,  the  receptor ;  u,  the  nerve  centre  ; 
or  c,  the  effector. 

The  Part  of  the  Reflex  in  Life. 

Hie  whole  economy  of  the  body  is  built  up  of  a  system 
of  organs  whose  activities  depend  on  reflexes.  A  flood  of 
stimuli  is  continually  being  poured  into  the  system  through 
the  skin  an<3  special  senses,  and  each  stimulus  produces 
a  definite  reflex  on  somo  part  of  the  body.  In  the  deeper 
tissues  of  the  body  stimuli  are  continually  arising  and 
being  scut  to  different  organs,  which  respond  b\r  some 
modification  of  their  activity. 

The  sources  of  stimulation,  therefore,  arise  in  evei’y  part 
of  the  body.  Organs  that  at  one  time  are  the  source  of 
stimulation  become  at  other  times  the  effectors.  Thus, 
Avlien  pain  is  felt,  the  source  (a  part  of  the  reflex)  may  be 
the  peripheral  distribution  of  any  sensory  nerve,  Avliile  the 
brain  is  the  organ  which  responds  (the  c  part  of  the  reflex). 
The  different  organs  of  the  body  during  periods  of  activity 
and  quiescence  send  out  stimuli-producing  reflexes  which 
modify  the  activities  of  other  organs — as  the  heart  when 
it  increases  its  activity  in  responding  to  a  call  for  more 
blood,  or  decreases  its  activity  in  a  cessation  of  effort. 

The  interplay  of  these  reflexes  results  in  the  harmonious 
action  of,  the  organs  of  the  body  which  Ave  recognize  as 
“  health.  Ilie  disturbance  of  one  or  more  of  these 
reflexes  results  in  a  disharmony  Avhich  Ave  recognize  as 
symptoms  of  disease. 

Methods  by  which  Disturbed  Reflexes  are  Produced. 

There  are  two  ways  in  which  reflexes  may  be  disturbed : 

1.  By  the  nature  of  the  stimulus  acting  on  the 
a  part  of  the  reflex  arc,  the  impulse  entering  through 
the  nervous  system. 

2.  By  altering  in  a  positive  or  negative  sense  the 
receptivity  of  the  b  and  c  parts  of  the  reflex,  the  agent 
(chemical  or  thermic)  entering  through  the  blood  stream. 

Disturbance  of  Reflexes  due  to  the  Stimulus  Entering 
through  the  Nervous  System. 

The  following  observations  sufficiently  illustrate  the 
mechanism  by  which  this  kind  of  disturbed  reflex  is 
produced. 

Many  years  ago  I  had  shown  that  the  only  serous 
membrane  in  Avhich  a  sensation  of  pain  could  be  produced 
was  the  visceral  layer  of  the  tunica  vaginalis. 

Observation  1. 

Dr.  Orr,  in  tapping  a  hydrocele,  tested  this  statement  and 
noted  the  sensitiveness  of  the  parietal  and  visceral  layers  of  the 
tunica  vaginalis.  He  found  he  could  scratch  the  parietal  layer 
and  the  patient  feel  nothing,  but  when  he  touched  the  A'isceral 
layer  with  the  trocar  the  patient  (1)  drew  back,  (2)  felt  severe 
pam,  (3)  became  pale,  (4)  nauseated,  and  (5)  collapsed. 

Observation  2. 

A  man  was  seized  with  an  attack  of  renal  colic  and  suffered 
\  iolent  pain  in  the  left  side  of  the  abdomen,  with  contraction  of 
the  muscles.  He  became  pale,  and  sweat  poured  out ;  he 
vomited,  and  the  pulse  became  soft,  and  he  felt  faint. 

In  Observation  1  the  touching  of  the  visceral  laj’er  of 
the  tunica  vaginalis  was  the  stimulus  at  the  receptive  or 
a  part  of  the  reflex.  Then  followed  a  variety  of  responses 
or  effects  on  the  c  part  of  the  reflex :  (1)  A  muscular 
response  in  the  sudden  draAving  back  of  the  body;  (2)  the 
sensation  of  pain — the  centre  of  consciousness  being  the 
response  part  of  the  reflex ;  (3)  pallor— a  cardiac  reflex- 
due  to  a  stimulation  of  the  vagus,  which  also  probably 
caused  (4)  the  nausea,  and  (5)  collapse,  due  to  a  vaso¬ 
motor  reaction.  In  Observation  2  Ave-liave  a  similar  series 
of  reflexes,  these  being  in  addition,  the  vasomotor  reflex 
causing  the  SAveating,  and  the  vomiting  reflex. 

Alteration  of  the  Receptivity  of  the  B  and  C  Parts 
of  the  Reflex  Arc. 

The  other  method,  by  altering  the  b  and  c  portions  of 
the  reflex  arc,  comes  about  through  the  circulation  in  the 
blood  of  certain  agents  which  affect  parts  of  the  arc  in 
a  negative  or  positive  Avay — that  is.  either  increasing  or 
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diminishing  the  intensity  of  the  impulses  during  their 

^ ^he demonstration  of  the  disturbance  of  the  reflexes 
through  the  nervous  system  is  readily  understood  from 
such  observations  as  1  and  2.  The  demonstration  of  the 
circulatory-chemical  or  toxicTinfluences  is  not  so  easy. 
Perhaps  the  best  way  is  to  consider  the  effects  of  ceitain 
druas  whose  effects  have  been  sufficiently  observed. 


Observation  3.— The  E  fleet  of  Atropine.  ,  . 

An  individual  who  receives  a  certain  quanuty  of  atiopine 
mav  complain  of  impaired  vision  and  PalP1*a^1°ni- 

examined  he  is  found  to  have  a  dilated  pupil  ancl  an  increase 

heart  rate,  which  is  abnormally  increased  on  eltort. 

Each  of  these  effects  is  due  to  the  drug  blocking  the 
passage  of  normal  impulses  at  c.  The  pupil  of  the  eye  is 
maintained  in  an  ever-varying  balance  between  dilatation 
and  contraction,  responding  with  great  sensitiveness  to  the 
stimulus  of  light.  This  is  because  of  two  reflexes  one  pre¬ 
siding  over  the  dilator  muscles  of  the  pupil  and  the  other 
over  the  sphincter  muscles.  The  atropine  blocks  the 
passage  of  the  normal  impulses  to  the  sphincter  at  c  and 
the  balance  is  upset.  The  heart’s  activity  is  regulated  m 
the  same  way  by  two  sets  of  nerves,  acceleration  ot  late 
by  the  sympathetic,  and  slowing  of  rate  by  the  vagus. 
The  heart  is  like  the  pupil,  ever  ready  to  respond  to  a 
demand  for  more  or  less  blood  from  the  tissues,  according 
to  their  ever-varying  activity.  The  atropine  acts  by 
paralysing  the  peripheral  end  of  the  vagus,  or  by  depressing 
the  c  end  of  the  reflex  arc,  and  the  uncontrolled  sympathetic 
fibres  cause  the  increased  rate. 


Fig.  6.— Diagram  of  a  muscular  reflex. 
The  stimulus  from  a  passes  to  b,  where  it 
Rifects  the  nerve  cellssupplying  the  muscles 
c  and  c'.  In  response  to  the  stimulus  the 
muscle  at  c  contracts,  while  the  muscle  at 
c'  relaxes.  The  signs  +  and  —  indicate  the 
different  actions. 


Fig.  7. — Diagram  illustrating  the  effects 
of  strychnine.  The  response  from  the 
stimulus  arising  at  a  affects  the  cells  at  B 
differently,  so  that  while  the  muscle  at  c 


:ontracts  the  muscle  at  c'  does  not  relax, 


jut  also  contracts.  This  is  shown  by  the 
-  sign  in  Fig.  6  being  now  a  +  sign. 


Observation 5.  •  * 

A  man  with  a  regular  heart,  after  I  had  given  digitalis, 
showed  irregularities  which  a  graphic  record  demonstrated 
to  be  due  to  the  dropping  out  of  ventricular  systoles,  the 
auricular  rhythm  being  unaffected.  The  digitalis  was  stopped, 
and  in  a  few  days  the  heart’s  rhythm  became  quite  regular,  the 
ventricular  systoles  having  ceased  to  dropout.  Connnentm0  ; 
on  this  fact  to  the  patieut,  he  said  he  could  bring  the  irregu- 
larity  back,  and  I  asked  him  how,  and  he  replied,  “  By  swallow¬ 
ing”  I  requested  him  to  swallow,  which  he  did,  and  a 
ventricular  systole  dropped  out.  I  took  a  long  tracing,  and 
when  he  did  not  swallow  the  rhythm  was  regular,  but  as  soon  . 
as  he  swallowed  a  beat  was  missed.  This  was  repeated  a  great 
number  of  times.  Four  days  later  the  heart  was  quite  regular, 
and  swallowing  had  no  effect  upon  the  heart’s  rate. 


Observation  6. 

\  woman,  aged  52,  experiences  attacks  in  which  she  becomes 
prostrated,  suffers  severe  pain  in  the  head,  and  vomits.  It  she 
lies  quite  still  she  does  not  vomit,  but  if  she  is  start  ed  by  a 
noise-such  as  the  banging  of  a  door  or  ringing  of  a  bell— or  if 
she  smells  tobacco  or  cooking,  vomiting  occurs. 


In  this  condition  there  is  manifestly  a  hypersensitive 
condition  of  the  b  part  of  the  reflex  arc,  but  it  is  to  be 
observed  that  vomiting  occurs  from  a  stimulus  from  the 
periphery,  just  as  tlie  convulsion  in  rabies  and  strychnine 
poisoning. 


Observation  4. — The  Action  of  Strychnine. 

In  the  reflex  action  of  muscles  in  causing  the  movement  of  a 
■joint  there  occurs  normally  at  the  same  time  as  the  contraction 
*  of  the  muscles  a  re¬ 

laxation  of  the  oppos¬ 
ing  muscles.  Thus  in 
C'  Fig.  6  the  stimulus 
arising  at  A,  is  di¬ 
verted  at  B  to  c, 
which  causes  a  con¬ 
traction  of  the 
muscle,  and  to  o', 
causing  a  relaxation 
of  the  muscle.  These 
reactions  are  shown 
by  +  and  — .  The 
effect  of  strychnine 
in  producing  convul¬ 
sions  is  by  convert¬ 
ing  the  inhibition  of 
the  muscles  which 
takes  place  in  a 
reflex  movement  of 
a  joint  into  a  contrac¬ 
tion  of  these  muscles, 
as  in  Fig.  7,  where 
both  reactions  are 
seen,  represented  by 
+  sign. 

This  observation 
shows  the  influence 
of  an  agent  modi¬ 
fying  the  reflex  at 
the  b  portion  of  the 
arc,  and  explains 
the  mechanism  of 
the  convulsions  in 
rabies  as  well  as  in 
strychnine  poisoning.  It  is  to  be  noted  that  neither  the 
strychnine  nor  the  toxin  in  rabies  can  by  themselves 
initiate  a  stimulus  for  the  production  of  a  reflex — this 
arises  always  from  some  part  of  the  body  through  the  A 
portion  of  the  reflex  arc,  as  at  the  skin.  This  fact  shows 
that  the  drug  does  not  cause  convulsions,  but  only  modifies 
the  reflex  in  such  a  way  that  the  stimulus  from  a  produces 
the  convulsions. 

These  methods  of  ’action  probably  explain  the  action  of 
all  drugs  or  toxins  which  are  supposed  to  act  on  centres. 
A  great  number  of  drugs  are  credited  with  causing  vomit¬ 
ing  for  instance,  but  the  manner  in  which  they  act  is  to 
render  the  b  or  c  portion  of  the  arc  more  susceptible  to 
a  stimulus  so  that  a  normal  stimulus  passing  into  the 
nervous  system  affects  certain  reflexes  which  have  been 
rendered  unduly  sensitive. 

The  following  observation  shows  how  a  normal  act  can 
affect  the  reflex  at  b  when  it  is  rendered  hypersensitive  by 


Tlie  Added  or  Beinforeed  Stimulation. 

In  tlie  production  of  reflexes  in  disease  the  reflex  often 
takes  place  with  unusual  ease  or  facility,  a  slight  stimulus 
producing  an  exaggerated  reflex  or  calling  into  play  an 
unusual  leflex,  as  in  Observation  5.  The  reason  for  this 
is  that  the  disease  disturbs  some  parts  of  the  reflex  arc 
rendering  them  more  or  less  susceptible  to  stimulation. 
This  may  happen  in  several  ways.  _ 

In  certain  forms  of  viscereal  disease  certain  areas  of 
the  skin  or  other  tissues  of  the  external  body  wall  show 
an  increased  susceptibility  to  stimulation.  Thus?  when 
pressure  is  applied  to  the  skin  of  such  a  strength  that  in 
the  unaffected  part  it  produces  only  the  sensation  of  touch 
or  pressure,  it  produces  in  these  liyperalgesic  areas  the 
sensation  of  pain.  The  explanation  of  this  disturbance  of 
the  normal  reflex  is  that 
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1  already  a  stimulus  is  affect¬ 
ing  the  arc  from  the  dis¬ 
eased  organ  a,  and  the  added 
stimulus  of  pressure  a’  is 
sufficient  to  produce  pain 
(Fig.  8).  ,.  t 

The  contraction  of  the 
muscles  of  the  abdominal 
wall  in  disease  of  abdominal 
organs  (the  “  viscero-motor 
reflex  ”)  is  but  an  exaggera¬ 
tion  of  the  normal  reflex 
which  maintains  the  tone 
of  these  muscles.  If  the 
gradual  disappearance  of 
these  contractions  be  ob¬ 
served  it  will  be  found  to 
merge  into  that  state  of 
resistance  which  we  recog¬ 
nize  as  tone  in  these  muscles, 
so  that  the  contraction  in 


Fig.  8. — Diagram  to  illustrate 
an  added  or  reinforced  stimulus. 
The  presence  of  disease  at  a 
(say  gastric  ulcer,  a  diseased 
tooth)  keeps  up  a  persistent  irri¬ 
tation  at  b,  so  that  a  stimulus 
from  A' (the  skin  or  other  organ) 
not  sufficient  to  cause  pain  by 
itself,  affects  the  irritated  cells 
at  b  and  produces  pain  (see  also 
Observations  5,  6,  7). 


visceral  diseases  is  but  an 


exaggeration  of  the  normal  tone. 

The  increased  sensitiveness  which  is  shown  by  hyper¬ 
algesia  of  the  tissues  of  the  external  body  wall  is  capable 
of  giving  rise  to  pain  from  a  stimulus  reaching  the 
central  parts  of  the  arc. 


Observation  7. 

A  man  with  advanced  aortic  disease  suffered  from  attacks  ol 
angina  pectoris.  He  bad  a  diseased  tooth,  which  caused  a 
slight  degree  of  pain.  During  the  attacks  of  angina  pectoris, 
in  addition  to  the  pain  in  the  chest  and  left  arm  he  had  pair 
along  the  jaw,  hut  the  pain  was  always  most  severe  around  the 
diseased  tooth. 


an  agent  such  as  a  drug. 


In  this  instance  the  diseased  tooth  kept  up  a  continue 
irritation  of  the  a  part  of  the  sensory  reflex,  and  the  pair 
would  become  more  severe  when  pressure  was  made  on  1! 
in  chewing,  the  reflex  arc  being  disturbed  by  an  incresisi 
of  the  stimuli  at  a.  During  the  attacks  of  angina  pectoris 
pain  was  felt  along  the  jaw — where  there  was  already  f 
disturbed  reflex— this  additional  stimulus  reaching  the  ar< 
at  b  produced  an  increase  of  the  pain,  or,  in  other  words 
an  increased  response,  at  0. 
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Observation  S. 

A  man  suffered  from  jaundice  with  severe  attacks  of  gall- 
jne  colic  for  several  days.  The  skin  of  the  upper  part  of  the 
idomeu  on  the  right  side  was  very  tender  on  pressure  (hyper- 
gesia).  The  pains  suddenly  ceased  and  a  gall  stone  the  size 
a  bean  was  passed  by  the  bowel.  The  hyperalgesia  of  the 
in  persisted,  but  lie  suffered  pain  over  the  hyperalgesic 
-'ion  on  taking  food.  When  the  hyperalgesia  disappeared  he 
ffered  no  pain  on  taking  food. 

Here,  as  in  Observation  5,  a  normal  stimulus  (resulting 
3m  the  taking  of  food)  on  entrance  into  the  central 
:tvous  system  affected  a  hypersensitive  part  of  a  reflex. 

Balanced  Reflexes. 

There  are  a  great  many  different  kinds  of  reflexes,  some 
1  obscure  that  their  mechanism  is  not  clear.  There  is 
■  te  form  which  from  its  simplicity  illustrates  the  theory 
1  disturbed  reflexes  as  the  basis  of  symptoms.  This  is 
e  kind  which  might  be  called  balanced  reflexes,  where 
Vo  systems  of  reflexes  mutually  react.  This  was  seen  in 
e  description  of  the  reflex  contraction  of  muscles,  when 
the  same  time  one  set  of  muscles  contracts  another  set 
laxes,  where  strychnine  and  the  toxins  of  rabies  and  of 
jtauus  disturb  this  balance  (Figs.  6  and  7).  It  is  also 
1  own  in  the  pupil,  where  normally  the  movements  of  the 
i  pil  are  exquisitely  balanced  by  the  nerves  supplying  the 
<iator  and  sphincter  fibres,  and  where  atropine  upsets  this 
i  lance  by  paralysing  the  sphincter  fibres.  It  also  occurs 
:  tbe  heart,  where  the  play  between  the  accelerator  and 
<  pressor  nerves  of  the  heart  results  in  the  delicate  regu- 
kion  of  the  heart’s  activity  in  response  to  stimuli  from 
ie  other  organs  of  the  body. 

In  many  illnesses  the  balanced  reflex  is  upset,  so  that 
'3  find  the  pulse  rate  a  valuable  indication  of  the  patient’s 
nte.  In  most  toxic  cases  the  rate  is  increased,  possibly 
1  the  excitation  of  the  accelerator  (sympathetic)  part  of 
ie  reflex.  In  some  cases  the  toxin  stimulates  the  de- 

Jessor  part,  as  in  typhoid  fever,  and  the  effect  upon  this 
rt  of  the  balanced  reflex  is  seen  in  certain  diseases 
lere  the  heart’s  rate  becomes  very  slow,  as  in  the 
llowing  observation. 

Observation  9. 

A  man  50  years  of  age  began  to  suffer  from  sudden  attacks  of 
bs  of  consciousness  of  brief  duration.  His  pulse  was  found  to 
1  slow,  and  records— graphic  and  electrographic — showed  that 
Is  ventricle  was  responding  only  to  every  second  auricular  beat. 
4  this  is  typical  of  one  kind  of  an  over-action  of  the  vagus, 
i  attempt  was  made  to  remove  this  by  atropine,  which  para¬ 
des  the  peripheral  end  of  the  vagus.  A  hypodermic  iujec- 
f  n  of  one-fiftieth  of  a  grain  of  atropine  was  followed  in  ten 
mutes  by  the  appearance  of  more  beats,  and  in  thirty-five 
i  nutes  the  ventricle  responded  to  every  auricular  systole. 

In  this  instance  the  disturbed  reflex  was  due  to  an  over- 
{tion  cf  one  part  of  the  balanced  reflex  (the  vagus)  and 
te  removal  of  this  over-activity  at  the  c  portion  of  the 
fc  :,by  the  atropine  restored  the  heart  to  its  normal 
lythm.  •  ~  . 

An  example  of  tbe  disturbance  of  the  balanced  reflex, 

1  lich  not  only  illustrates  the  mechanism  but  throws  light 
<  a  matter  of  real  importance  in  practice,  is  afforded  bj* 
l,e  variation  in  tbe  heart  rate  occasioned  by  the  act  of 
inspiration.  In  differentiating  the  different  forms  of 
lart  irregularity  I  recognized  one  form  common  in  the 
;uug,  which  I  called  the  youthful  type  of  irregularity, 

:  d  demonstrated  that  it  was  produced  by  the  breathing  ; 
Ie  heart  increased  in  rate  during  inspiration  and  decreased 
<  ring  expiration.  This  variation  was  more  marked  if  the 
Dividual  breathed  slowly  and  deeply. 

On  inquiring  into  the  significance  of  this  form  of 
regularity  I  found  it  present  in  young  people  in  perfect 
1  altli.  I  found  it  disappeared  when  any  febrile  illness 
•used  an  increase  in  the  heart’s  rate,  and  it  returned 
’ien  the  fever  fell  and  the  rate  returned  to  normal, 
have  used  this  irregularity  for  over  twenty  years  as  a 
f  ide  in  doubtful  cases  after  recovery  from  illness,  looking 
ron  its  presence  as  a  proof  that  the  disease  had  departed, 

;  d  that  the  heart  was  free  from  any  active  process.  This 
’-W  is  now  justified.  Under  ordinary  circumstances  the 
1  lance  between  the  accelerator  and  depressor  nerves  is 
even  that  a  stimulus  such  as  breathing  disturbs  the 
I  la,pce.  The  presence  of  a  toxic  agent  affects  the  reflex, 

•  using  an  increase  in  the  rate,  so  that  the  slight  stimula- 
fin  from  the  act  of  breathing  no  longer  has  any  effect, 

■  d  hence  the  reappearance  of  the  irregularity  at  the 
rmination  of  a  febrile  illness. 


The  Disturbed  Part  of  the  Response. 

The  tendency  to  heart-block  by  stimulating  the  vagus  (as 
by  the  use  of  digitalis)  is  more  apt  to  occur  when  the  bundle 
connecting  the  auricle  and  ventricle  is  damaged,  and  the 
question  arises,  Is  the  effect  at  c  which  produces  heart- 
block  due  to  an  increase  of  the  vagal  activity  or  an 
increased  susceptibility  of  the  responding  organ — that  is, 
the  auriculo-ventricular  bundle?  That  the  reflex  may  be 
impaired  by  the  diminished  susceptibility  of  the  recipient 
organ  at  c  can  be  inferred  from  the  following  observation  : 

Observation  10. 

A  man  68  years  of  age  consulted  me  because  he  had  found 
that  on  making  a  considerable  effort,  as  running  upstairs,  his 
pulse,  in  place  of  increasing  in  rate,  fell  to  nearly  one-half  its 
rate.  I  tested  him,  and  found  that  this  was  so;  I  considered 
that  the  bundle  which  conveys  the  stimulus  from  auricle  to' 
ventricle  was  damaged,  so  that  while  the  damaged  bundle  could 
convey  a  stimulus  at  the  rate  of  60  or  70  times  a  minute,  it 
failed  to  do  so  when  the  rate  became  higher.  Subsequent 
records,  graphic  and  electrographic,  confirmed  this  view. 

In  this  instance  the  normal  balance  of  the  reflex  between 
the  augmenting  and  inhibiting  nerves  to  the  heart  is 
disturbed  by  the  damage  to  the  recipient  organ. 

Multiple  Stimuli  and  Multiple  Responses. 

The  response  at  c  may  be  due  to  stimuli  originating  at 
different  places  and  in  different  ways.  Thus  an  abdominal 
muscle  may  contract  in  response  to  a  stimulus  from  the 
brain,  or  from  the  skin,  or  from  the  movements  of  respira¬ 
tion,  or  from  the  movements  of  the  body,  or  from  a  visceral 
stimulus,  as  in  Observation  2. 

A  single  stimulus  can  give  rise  to  a  number  of  responses 
— indeed,  most  stimuli  do;  we  have  seen  that  a 
cutaneous  reflex  giving  rise  to  a  movement  of  a  joint  does 
so  by  the  contraction  of  one  group  of  muscles  and  the 
inhibition  of  another  group,  while  Observations  1  and  2 
showed  that  in  response  to  a  stimulus  a  number  of  reflexes 
followed. 

Multiple  Reflexes. 

During  ill  health  the  patient  may  complain  of  a  number 
of  symptoms,  and  the  doctor  may  detect  a  number  of 
signs.  This  is  due  to  the  fact  that  the  agent  which  causes 
ill  health  disturbs  a  great  many  reflexes.  To  look  at 
these  signs  and  symptoms,  each  one  recorded  as  an 
isolated  fact,  presents  such  a  confused  picture  that  a 
coherent  description  of  the  patient’s  condition  cannot  be 
given.  When  the  individual  reflexes  are  recognized,  then 
the  symptoms  can  be  grouped  upon  a  rational  principle. 

This  plan  of  analysis  can  be  employed  in  studying  the 
reflexes  produced  by  the  impaired  functions  of  organs,  or 
by  the  specific  reaction  to  the  toxins  of  disease,  as  well  as 
to  drugs,  in  the  manner  already  described. 

The  Disturbed  Reflexes  due  to  Organic  Disease. 

One  essential  question  in  cases  of  diseased  organs  is 
their  functional  efficiency.  When  all  the  organs  are 
functioning  in  a  normal  manner  the  reflexes  pass  un¬ 
noticed  by  the  individual.  When  a  failure  of  function 
takes  place  the  reflexes  are  disturbed  and  symptoms 
appear.  It  is  difficult  to  recognize  the  real  source  of  a 
reflex,  for  many  organs  when  they  fail  to  function  in  a 
normal  fashion  do  not  themselves  show  the  signs  of  failure, 
but  the  signs  are  shown  by  other  organs  that  are  deprived 
of  the  material  the  erring  organ  contributes  to  the 
economy. 

While  the  failure  of  each  organ  will  give  rise  to  different 
reflexes  the  fundamental  principles  governing  the  produc¬ 
tion  of  the  symptom  will  be  the  same. 

The  Disturbed  Reflexes  due  to  Heart  Failure. 

The  symptoms  produced  by  heart  failure  offer  a  good 
illustration,  as  they  have  been  worked  out  in  some  detail. 

When  a  healthy  individual  engages  in  violent  phvsical 
effort  he  will  in  time  produce  exhaustion  of  the  hea\;,  so 
that  it  no  longer  supplies  sufficient  blood  to  the  organs  vnd 
tissues,  and  the  individual  suffers  distress.  The  same 
thing  happens  when  an  individual  with  a  diseased  heart 
undergoes  an  effort  which  leads  to  exhaustion,  only  in  the 
second  instance  the  amount  of  effort  is  less.  The  signs 
of  heart  failure  are  those  of  distress  and  are  not  to  be 
found  by  the  examination  of  the  heart  but  by  effects  of 
an  insufficient  supply  of  blood  to  other  organs.  This  is 
well  recognized  in  advanced  heart  failure  when  there  are. 
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in  addition  to  distress  on  effort,  tlie  physical  signs 

dropsy  and  an  enlarged  liver. 

In  the  great  majority  of  people  who  siifferfromheart 
ffliinvp  these  physical  signs  never  appear.  In  them  Uie 
hel?t  failure  is  made  manifest  by  a  limitation  in  their 

response  to  effort;  they  are  pril^d  np  hy  ^'st^ss 

oiVm-f  tlipv  were  wont  to  perform  in  comfort.  -this  is 

because  0/ certain  reflexes  that  are  setup  by  organs 1  whm m 

suffer  from  an  insufficient  supply  of  blood.  Cf*®! 

are  of  a  nature  that  produce  distress  of 

kind  that  cessation  of  effort  is  cahed  foi.  They  ? 

-of  two  kinds— the  distress  associated  with  (1)  breatliiess 
ness  and  (21  pain  in  a  distinctive  region. 

In  healthy  people  the  most  frequent  evidence  of  heart 
exhaustion  [as  in  running)  is  breathlessness  and  the  accom, 
panyhig  sensation  of  tightness  at  the  throat  and  a  sense 
of  suffocation.  Occasionally  there  is  also  a  sensation 
constriction  of  the  chest  with  pam  across  the  chest. 

What  happens  in  a  healthy  person  is  also  what  happens 
in  one  with  a  weak  and  diseased  heart,  one  difference 
beinp  that  less  effort  produces  the  distress  in  the  latter 
case^and  another  that  pain  is  a  fairly  frequent  cause  of 

distress.  •  •  • 

The  mechanism  of  these  two  reflexes  is  quite  distinct. 

Respiratory  distress  is  the  outcome  of  a  disturbance  of  the 
respiratory  reflex  on  account  of  the  heart  being  unable 
to  supply  purified  blood  to  some  part  of  the  respiratory 
system.  I  do  not  discuss  further  this  mechanism  here, 
as  it  would  lead  us  too  far,  but  everyone  recognizes  that 
breathlessness  is  a  sign  of  heart  exhaustion  and  that  it  is 

clue  to  a  disturbed  reflex.  .  ,,  .  .  -  ,  „ 

The  other  reflex,  of  which  pain  is  the  dominant  feature, 
is  a  reflex  arising  from  exhaustion  of  the  heart  muscle 
itself  The  pain  is  often  accompanied  by  other  reflex  signs, 
as  contraction  of  the  intercostal  muscles  producing  the 
constriction  of  the  chest— sometimes  of  such  extreme 
violence  as  to  be  more  dreaded  than  the  pain.  Sometimes 
the  mouth  fills  with  saliva,  and  the  pain  may  be  felt  not 
only  in  the  chest  but  in  the  arms  and  along  the  jaw 
(Observation  7).  These  are  multiple  reflexes  comparable 
with  that  described  in  Observation  2. 

Observation  11. 

\  man  68  vears  of  age  complains  of  breathlessness  on  going 
»p  a“rn  or  srSI  Als'o  of  pain  across  the  chest  on  effort  under 
certain  conditions,  such  as  walking  out  on  a  cold  day  or  aftei  a 
full  meal.  The  pain  across  the  chest  is  preceded  by  a  sense  of 
t Fhtimss,  or  constriction,  such  as  used  to  pu  1  him  up  when 
running  a  race  in  boyhood.  These  signs  of  limitation  have 
come  on  gradually,  and  he  noticed  his  limitation  fifteen  years 
ago.  There  are  ho  physical  signs  of  disease,  except  some 
arterial  degeneration. 

This  account  is  one  common  to  a  great  many  people,  in 
whom  the  coronary  arteries  become  diseased  so  that  the 
heart  muscle  does  not  receive  an  adequate  supply  of  blood. 

In  this  case  the  heart  in  supplying  the  active  muscles 
of  the  legs  fails  to  supply  other  parts  with  enough  blood, 
and  amongst  others  the  respiratory  system  is  affected,  and 
•fives  rise  to  the  complex  reflex  which  is  called  breathless¬ 
ness.  At  other  times  the  heart  muscle  does  not  receive 
a  sufficient  supply  of  blood,  and  it  gives  rise  to  its  peculiar 
reflex — pain  and  contraction  of  the  muscles  of  the  chest 

AVIn'  heart  exhaustion,  then,  we  have  two  prominent 
reflexes— the  one  arising  from  a  deficient  supply  of  blood 
to  the  respiratory  organs,  aud  the  other  arising  from 
exhaustion  of  the  heart  muscle.  Which  of  these  reflexes 
first  appears  on  heart  exhaustion  depends  on  whether  the 
respiratory  or  cardiac  reflex  is  first  called  into  piay.  In 
the  case  quoted,  under  certain  circumstances  it  was  the 
respiratory,  and  under  others  it  was  pain.  Occasionally 

they  may  both  appear.  ... 

In  certain  cases  the  respiratory  reflex  is.  leadily  pro- 
duced,  as  in  auricular  fibrillation  a  condition  in  .which 
pain  is  infrequent  and  rarely  severe,  while  in  diseases 
’which  limit  the  supply  of  blood  to  the  heart  muscles  pain 
is  readily  induced.  In  the  following  instance  the  reaction 
of  the  reflex  to  the  different  heart  states  is  brought  out. 

Observation  12. 

\  man  66  years  of  age  consulted  me  for  pain  on  walking.  The 
pain  at  first  was  only  produced  by  walking,  and  only  on  certain 
occasions — mostly  on  walking  after  a  meal.  The  pain  was 
situated  across  the  chest,  ancl  was  accompanied  by  a  gripping 
sensation.  As  vears  passed  the  pain  became  so  easily  provoked 
that  walking  under  any  circumstances  would  cause  it.  lhe 


heart  was  normal  in  size  and  the  rhythm  of  the  heart  normal 
One  day,  when  72  years  of  age,  he  called  to  see  me,  and  sail 
that  until  recently  he  could  walk  200  yards  before  the  pan 
compelled  him  to'stop.  Now  he  can  only  walk  100  yards  whei 
he  is  pulled  up,  not  by  pain  but  by  breathlessness.  Indeed 
since  this  breathlessness  occurred  he  had  not  suffered  fror 
pain.  On  examination  I  found  the  heart  was  irregular  111  it 
action,  the  irregularity  being  characteristic  of  that  due  t 


This  is  not  an  isolated  instance,  as  I  have  had  severs 
cases  with  a  somewhat  similar  history,  but  explains  a 
observation  I  made  many  years  ago,  that  people  wit 
auricular  fibrillation  do  not  suffer  from  severe  attacks  c 


angina  pectoris. 


The  Effects  of  Drugs. 

It  lias  already  been  shown  that  drugs  act  by  causing 
disturbance  of  reflexes.  This  way  of  looking  at  the  actio 
of  drugs  explains  much  that  is  obscure  in  pharmacolog; 

as  the  following  observation  shows. 

For  a  long  time  it  was  recognized  that  digitalis  acte 
in  a  remarkable  manner  in  some  cases  of  rapid  pulse  1 
reducing  the  rate,  while  it  had  no  effect  in  other  case 
It  was  never  understood  why  there  should  be  tii 
difference.  I  found  out  about  fifteen  years  ago  that  i 
the  cases  in  which  it  had  this  slowing  effect  the  hea 
was  regulated  by  abnormal  rhythms— mainly  that  abnorm 
rhythm  due  to  the  condition  now  recognized  as  auriculi 
fibrillation.  I  have  attempted  many  times  to  reduce  tl 
increased  rate  of  the  heart  when  the  rhythm  was  norme 
and  invariablv  failed.  I  speculated  for  a  long  time  as 
the  cause  of  this  difference,  but  never  understood  it  t 
the  theory  of  disturbed  reflexes  made  the  matter  plain. 

In  infectious  diseases— as  pneumonia,  measles,,  etc.— tl 
balanced  reflex  that  moderates  the  heart  s  action  is  di 
turbed  by  the  toxins  of  the  causal  agent  of  disease, 
that  the  rate  of  the  whole  heart  is  increased. 

In  auricular  fibrillation  this  reflex  is  not  disturbe 
When  the  rhythm  is  normal  the  ventricle  contracts  on 
to  the  stimulus  that  arises  from  an  auricular  systole, 
auricular  fibrillation  there  is  no  rhythmic  contraction 
the  auricle,  but  a  continuous  fibrillary  twitching  of  t. 
muscle,  so  that  in  place  of  the  regular  stimulus  from  t 
contracting  auricle  there  is  a  shower  of  weak  .  stimi 
which  assail  the  conducting  system  between  auricle  a: 
ventricle,  and  cause  the  rapid  ventricular  rate.  Not  or 
is" there  this  difference  in  the  cause  of  the  increased  ra 
but  there  is  a  difference  in  the  condition  of  the  cardi 
reflex.  In  rapid  pulse  with  the  normal  rhythm  the  refl 
is  disturbed  by  the  toxins  of  the  diseased  state,  so  tl 
the  digitalis  can  produce  no  effect.  In  auricular  fibril 
tion  the  reflex  is  unaffected,  so  that  the  digitalis  can  £ 
upon  the  vagus  portion,  and  in  doing  so  depresses  t 
conducting  mechanism  to  the  ventricle  and.  renders 
not  so  susceptible  to  the  numerous  stimuli  from  t 
auricle. 

The  Analysis  of  Symptoms. 

In  many  diseases  all  the  symptoms  on  which  a  diagno 
is  based  are  reflex  in  origin— in  some  the  reflexes  i 
disturbed  by  the  entrance  of  the  stimulus  through  1 
nervous  system,  and  in  others  the  disturbance  is  tlirou 
the  circulation.  To  the  former  belong  the  symptoms  of  si 
diseases  as  gastric  ulcer,  renal  calculus,  gall-stone  disea 
where  the  symptoms  are  of  the  type  described  in  Obser 
tion  2.  The  symptoms  in  infections  are  due  to  the  c 
turbance  of  the  reflexes  through  the  circulation,  as 
fluenza,  malaria,  typhoid  and  typhus  fevers,  measles,  £ 
abscess  formation,  apart  from  the  swelling. 

In  some  diseases  we  get  a  mixture  of  both  kinds 
reflexes,  as  in  appendicitis,  where  there  is  not  only 
local  pain  and  tenderness  of  the  tissues  of  the  exter 
body  wall,  with  contraction  of  the  muscles  of  the  abdom 
but  “the  feeling  of  exhaustion,  rapid  pulse,  tendency 
vomit.  In  cholecystitis  we  get  a  similar  complex. 

The  need  for  the  more  accurate  recognition  of  symptc 
is  seen  when  it  is  considered  how  difficult  it  is  to  diagn 
even  such  seemingly  simple  affections  as  gastric  ulcer  £ 
appendicitis.  Though  surgeons  have  been  operating 
these  complaints  for  many  years,  the  most  experien 
recognize  that  in  many  cases  they  find  they  have  b 
mistaken  in  their  diagnosis.  This  is  due  in  a 
measure  to  the  fact  that  the  nature  and  mechanism  of 
symptoms  of  these  diseases  have  never  been  understc 
and  the  symptoms  wTere  never  clearly  differentiated  fi 
those  of  other  diseases  which  they  resemble. 
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It  will  thus  be  seen  that  symptomatology  is  like 
hemistry,  where  the  combination  of  elements  results 
1  the  production  of  a  great  number  of  compounds 
ewildering  in  their  variety.  Nevertheless,  as  in  chemistry, 
lien  they  are  subjected  to  strict  analysis  they  can  be 
2solved  into  their  component  elements.  When  the 
tialysis.of  symptoms  is  studied  as  fully  as  the  analysis 
f  chemical  compounds  have  been  studied,  then  it  will  be 
ossible  to  group  the  disturbed  reflexes  in  an  orderly 
lanner.  The  next  step  then  will  be  to  find  out  tbe 
gents  capable  of  provoking  the  different  reflexes,  so  that 
e  get  nearer  to  the  immediate  cause  of  disease. 

The  employment  of  this  method  of  investigation  is  but 
return  to  those  methods  of  clinical  research  which  were 
)  fruitful  in  their  results  in  the  past,  especially  during  the 
irly  half  of  the  nineteenth  century.  To  realize  how  great 
fe  progress  was  during  that  period  we  have  to  consider 
ie  discoveries  associated  with  the  names  of  Addison, 
right,  Graves,  Adams,  Stokes,  Clieyne,  Paget,  Hodgkin, 
id  Jenner.  These  observers  employed  the  most  useful 
all  weapons  in  research — the  trained  senses.  What  we 
in  at  is  to  recognize  the  methods  which  these  great 
iservers  employed,  and  by  improving  and  refining  their 
etliods  restore  clinical  medicine  to  the  van  of  research. 

Structural  and  Functional  Symptoms. 

A  certain  number  of  symptoms  are  due  to  structural 
langes  and  functional  derangements.  These  are  generally 
iown  by  physical  signs,  and  are  due  to  departures  from 
e  normal  in  various  ways,  as  in  alteration  in  the  size  and 
tape  and  consistence  of  organs,  changes  in  the  colour,  as 
..Uor,  .modification  of  the  sounds  of  the  heart  and  lungs. 
'iese  are  not  dealt  with  here,  but  will  have  to  be  reccm- 
dered  in  view  of  this  theory  of  disturbed  reflexes,  because 
iany  apparently  structural  and  functional  signs  are  really 
«sturbed  reflexes,  or  are  produced  by  disturbed  reflexes. 
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Introductory. 

I  a  previous  communication  on  the  same  subject  pub- 
ied  in  collaboration  with  Miss  Helen  Ingleby,  M.B., 

-  ntion  was  made  of  a  granular,  pigment-like  material 
purring  in  the  nerve  cells  of  regions  of  the  central 
l-vous  system  where  brown  or  black  pigment  is  not 
nally  found.  It  was  also  pointed  out  that  in  certain 
rve  cells  small  round  or  oval  bodies  had  been  detected, 
the  middle  of  which  a  granule  could  be  seen.  The 
)  ical  impression  of  such  an  appearance,  when  present 
iBielschowsky  or  Nissl  preparations,  was  that  of  a  sort 
•whitish  halo  surrounding  each  granule. 

Alien  that  note  was  written  no  more  detailed  descrip- 
:a  of  these  pictures  was  given,  both  because  it  was  meant 
me  only  a  short  comment  on  a  demonstration  of  prepara- 
ns  and  because  I  was  still  uncertain  as  to  the  signifi- 
;tce  of  such  appearances.  It  was  only  later  on  that  a 
jeful  examination  of  a  great  number  of  specimens  con- 
ced  me  that  I  had  under  observation  something  not, 
far  'as  I  knew,  hitherto  described  either  in  epidemic 
ephalitis  or  in  other  diseases  of  the  central  nervous 
.tem.  As,  however,  the  doubt  of  an  optical  illusion 
;ld  not  be  entirely  dispelled,  no  further  communica- 

II  was  made  on  the  subject,  and  I  waited  for  an  oppor- 
Gty  of  somehow  strengthening  my  conviction.  This 
sented  itself  under  the  form  of  a  few  preparations  I  was 
f  to  obtain  recently  in  Paris  through  the  kindness  of 
■  li.  Durand,  Chef  de  laboratoire  of  Professor  Netter 
'the  Hopital  Trousseau,  and  of  Dr.  Tretiaknfif,  Chef 
■laboratoire  of  Professor  P.  Marie  at  La  Salpetriere. 

hough  ^nany  of  my  doubts  are  still  present,  the  new 

i'sT£u^hiVSXS^raroaf  thi8  reSeal'Ch  R  erant  was  madtTby  the 
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facts  observed  are,  in  my  opinion,  such  as  to  require 
control  from  those  interested  in  the  pathology  of  epidemic 
encephalitis.  I  propose,  therefore,  to  give  now  a  brier 
description  of  the  already  mentioned  appearances  and  of 
the  more  recently  observed  facts,  reserving  any  further 
discussion  about  the  occurrence  of  the  granular,  pigment- 
like  material  for  another  paper. 

First  Histo-pathological  Findings. 

[  A  fairly  good  idea  of  the  appearances  to  be  described  is 
given  by  Fig.  1  (special  plate),  which  is  a  photographic 
reproduction  of  a  coloured  drawing  f  made  from  a  toluidine 
blue  preparation  of  material  fixed  in  alcohol  and  embedded 
in  celloidin. 

T  his  large  nerve  cell  was  seen  in  the  lower  part  of  the 
medulla  oblongata,  near  the  middle  line,  a  little  ventrally 
to  the  nucleus  of  the  liypoglossus,  of  the  first  case  of 
epidemic  encephalitis  published  in  collaboration  with  H. 
Ingleby.  As  clearly  shown  in  the  figure,  the  Nissl  sub¬ 
stance  has  undergone  an  almost  complete  process  of 
chromatolysis,  all  that  remains  of  it  being  still  visible  at 
the  edges  of  the  cytoplasm  and  near  the  nucleus,  which, 
though  retaining  its  form,  has  become  shifted  to  the 
periphery  of  the  cell  body.  The  whole  of  the  cell  body  is 
beset  with  a  great  number  of  granules  easily  distinguished 
in  the  preparation  because  of  their  blue  stain  contrasting 
with  the  purple  of  the  fundamental  cytoplasmic  frame¬ 
work.  The  granules  are  found  in  the  deep  as  well  as  in 
the  superficial  parts  of  the  cytoplasm,  and  nearly  all  of 
them  are  surrounded  by  a  minute  light  area  which  under 
moderate  magnification  looks  like  a  halo,  but  under  very 
high  power  and  proper  illumination  appears  as  a  very- 
delicate,  though  sufficiently  well  defined,  body,  whitish  or 
slightly  bluish  in  colour,  and  irregularly  round  or  oval  iu 
form.  As  a  rule  there  is  one  granule  in  each  body,  though 
iu  some  of  them  two  granules,  arranged  like  diplococci,  can 
be  observed.  Most  of  the  bodies  are  discrete,  and  only  a 
few  appear  united  iu  dumbbell- shaped  forms.  The  granules 
measure  about  0.4  y,  their  surrounding  light  areas  from  1.4 
to  1.8  y  in  diameter. 

These  are  the  appearances  which  repeatedly  attracted 
my  attention.  F or  the  sake  of  brevity  they  will  hence¬ 
forth  be  spoken  of  as  “  minute  bodies,”  comprising  in  this 
term  also  the  granules  which  appear  to  occupy  their 
centre.  It  must  be  pointed  out  here  that  specimens  as 
plain  as  that  shown  in  Fig.  1  are  very  rare.  In  most 
instances  the  “  bodies  ”  are  seen  in  altered  nerve  cells, 
together  with  a  variable  quantity  of  granular  material 
which  becomes,  stained  by  toluidine  and  polychrome- 
methylene  blue  in  various  shades  of  green.  This  is 
mentioned  both  because  it  may  help  other  investigators 
in  their  search  for  the  “bodies,’  and  because  it  shows  that 
their  recognition  is  not  hampered  by  the  presence,  within 
the  nerve  cells,  of  a  granular  material  with  which  they 
seem,  however,  to  have  some  relation. 

A  good  instance  of  this  is  given  in  Figs.  2  and  3,  which 
are  likewise  photographic  reproductions  of  coloured 
drawings,  the  former  being  made  from  a  toluidine  blue, 
the  latter  from  a  polychrome-methylene  blue  preparation. 
The  large  nerve  cell  shown  in  Fig.  2  was  found  in  the 
reticular  formation  of  another  section  of  the  same  medulla 
oblongata  from  which  Fig.  1  was  drawn.  The  diseased 
condition  of  the  cell  is  clearly  proved  by  the  advanced 
chromatolysis,  deformation,  and  peripheral  shifting  of  the 
rather  opaque  and  dark  nucleus.  The  middle  parts  of  the 
cytoplasm  are  occupied  by  a  number  of  granules  which  iu 
the  preparation  were  stained  a  yellowisli-green.  Some  of 
them  appear  here  and  there  surrounded  by  a  very  small 
light  area  which,  up  to  a  point,  imparts  to  them  an  aspect 
similar  to  that  of  the  “  minute  bodies  ”  which  are  particu¬ 
larly  noticeable  in  the  peripheral  portions  of  the  cytoplasm. 
Tliese_  do  not  differ  as  regards  form,  staining  properties, 
and  situation,  from  those  shown  iu  Fig.  1.  Outside  the 
nerve  cell  two  other  “bodies,”  identical  with  those  situated 
within  it,  can  be  recognized  on  the  top  of  small  fragments 
of  protoplasmic  material  the  exact  nature  of  which  could 
not  be  ascertained.  In  the  same  Fig.  2  another  nerve  cell 
has  been  drawn,  showing  for  the  purpose  of  comparison  a 
common  process  of  vacuolization. 

I  he  two  nerve  cells  shown  in  Fig.  3  were  drawn  from 
the  layer  of  small  pyramids  of  a  section  of  the  first  frontal 

•tull,£°uVes,  illustrating  this  paper  were  drawn  by  Mr.  W.  Pilgrim 
with  the  help  of  the  Abbe-Zeiss  camera  lucida.  comp.  oc.  8  K, 
ooi.  2  mm.  Z.,  drawing  sheet  at  the  level  of  the  microscopic  table* 
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convolution  from  tlie  alcohol  material  of  the  second  case 
of  encephalitis  published  in  collaboration  with  H.  Ingleby. 
Both  of  them  have  undergone  a  more  or  less  advanced 
process  of  vacuolization,  the  vacuoles  having  been  probably 
occupied  by  some  fatty-like  material  dissolved  by  the 
alcohol  fixation  and  successive  treatment  for  embedding 
in  celloidin.  In  the  smaller  cell  a  few  typical  “minute 
bodies  ”  can  be  seen  ;  in  the  larger  one  it  is  easy  to  recog¬ 
nize,  beside  the  “bodies,”  small  clumps  of  a  granu  ar 
material,  stained  a  dark  green  in  the  preparation,  and  also 
surrounded  by  a  light  area  similar  to  that  wlncli  chaiac- 
terizes  the  typical  “bodies.” 


•  Fresh  Evidence. 

Investigations  had  reached  this  stage,  but  no  further 
progress  had  been  possible,  particularly  because  all 
attempts  to  obtain  a  differential  or  at  least  more  defined 
stain  of  the  “bodies”  had  failed  to  give  satisfactory 
results.  The  same  can  be  said  of  the  method  commonly 
used  for  staining  bacteria,  their  spores  and  capsules.  The 
question  was  therefore  left  in  abeyance  until  the  oppor¬ 
tunity  arose  of  meeting  Netter  in  Paris.  During  the 
conversation  we  had  on  the  subject  the  following  points 
were  particularly  emphasized  by  him:  (l)  The  similarity 
existing  in  certain  respects  between  epidemic  encephalitis 
and  certain  forms  of  sleeping  sickness  on  the  one  hand 
and  rabies  on  the  other.  (2)  The  involvement  in  almost 
all  cases  of  epidemic  encephalitis  of  the  salivary  glands, 
a  fact  which  he  and  Dr.  Durand  could  support  both  from 
clinical  and  liisto-pathological  points  of  view.  (3)  His 
conviction  that  the  direct  etiological  factor  of  the  disease 
ought  to  be  looked  for  in  some  agent  similar  if  not  akin 
to  the  Negri  bodies.* 

Of  the  preparations  shown  to  me  by  Durand  some  w  ere 
of  nervous  tissue,  and  on  looking  at  VG11 1  had  the  rather 
vaoue  impression  of  seeing  within  the  ner-ve  cells  bodies 
winch  reminded  me  of  those  seen  in  my  ow  n  preparations. 
Other  specimens  were  from  a  salivary  gland  of  an  acute 
case  of  the  disease,  and  these  clearly  showed  in  the 
interstitial  tissue  zones  of  small-celled  infiltration  very 
similar  to  that  one  meets  with  in  the  nervous  tissue  from 
cases  of  epidemic  encephalitis. 

As  I  was  much  interested  in  such  an  observation  Durand 
presented  me  with  two  slides,  on  each  of  which  were  stuck 
three  unstained  paraffin  sections  of  this  salivary  gland. 
When  back  in  my  laboratory  the  slides  were  cut  in  such  a 
way  as  to  obtain  six  separate  preparations,  which  I  stained 
with  toluidine  blue,  polychrome-methylene  blue,  Weigert’s 
iron  haematoxylin,  haematoxylin  and  eosiin  I11  the  areas 
of  small-celled  infiltration  of  three  of  them  “  minute  bodies  ” 
were  found  similar  to  those  detected  by  me  in  the  central 
nervous  system.  The  granules  were  stained  either  blue  or 
blue  black  according  to  the  method  used  ;  their  surround¬ 
ing  areas  had  again  the  same  whitish  or  slightly  bluish 

appearance  as  above.  ,  ,  .  „ 

As  seen  in  Figs.  4  and  5  the  dimensions  only  of  some  ot 
the  central  granules  are  somewhat  larger  than  those  of  the 
granules  noticeable  in  most  of  the  “  bodies  ”  seen  both  iu 
these  specimens  and  in  the  nervous  tissue.  This  difference 
has  been  a  little  emphasized  in  the  photographic  reproduc¬ 
tions  illustrating  this  paper  by  the  fact  that  Figs.  1  and  2 
have  had  to  be  reduced  by  two-tentlis,  while  all  others  are 
of  the  same  size  as  the  original  drawings.  It  is  interesting 
to  note  that  some  “  bodies  ”*are  situated  within  the  cyto¬ 
plasm  of  the  infiltration  cells  while  others  lie  free  in  the 
tissue,  or,  as  in  the  case  of  the  two  extracellular  forms 
shown  in  Figs.  2  and  5,  they  appear  situated  on  the  top  of 
or  attached  °to  some  protoplasmic  material  of  not  quite 

definite  nature.  ., 

rp ]j 0  purpose  of  my  visit  to  L&»  ^cilpotricLC  w&s  to  see 
the  preparations  of  epidemic  encephalitis  of  Marie  and 
Tretiakoff,  but  particularly  “  les  volumineuses  granulations 
entourees  chacune  d’un  halo  clair  described  by  them 
in  the  nerve  cells  of  the  substantia  nigra,  as  well  as 
the  “  inclusions  homogenes  dans  le  protoplasme  de 
volumineuses  cellules  nerveuses  du  Nouyau  Rouge,  also 
observed  by  them  in  their  case  No.  3.  It.  is  outside 
the  province  of  this  paper  to  enter  into  a  discussion  of 
the  significance  of  these  inclusions,  particularly  of  the 
“volumineuses  granulations,”  considered  by  the  authors 
as  a  phenomenon  “  analogue  a  celui  decrit  par  Alzheimer 
sous  le  nom  de  degen^rescence  graisseuse  a  gros  grains,” 


but  it  should  be  noted  that  the  fact  corresponds  to  the 
description  given  by  the  authors,  though  the  explanation 
might  perhaps  be  different. 

At  La  Salpetriere  both  Tretiakoff  and  I  looked  for  the 
“  bodies  ”  in  the  preparations  kindly  shown  to  me  by  lmn ; 
but  as  nothing  clear  could  then  be  found  he  gave  me  the 
following  polychrome-methylene  blue  specimens  for  further 
investigation:  (1)  A  normal  preparation  of  the  mid-brain  of 
an  individual  of  about  40  years  of  age ;  (2)  tvvo  sections 
one  of  the  optic  thalamus  and  one  of  the  mid-bram— ot  a 
case  (Shibler)  who  had  died  in  consequence  of  a  relapse 
of  the  malady ;  (3)  one  section  of  the  optic  thalamus  of 

an  acute  case  (Baudeloque).  , 

In  the  normal  preparation,  just  as  m  my  own  comrol 
I  failed  to  find  anything  resembling  the 


specimens,  -  — -  — - — ~  - 

“  bodies.”  The  section  of  the  optic  thalamus  of  the  case 
Shibler  was  spoiled  on  the  journey,  and  no  use  could  be 
made  of  it;  but  in  the  grey  matter  surrounding  the 
Svlvian  aqueduct  of  the  mid-brain  section  of  the  same 
case  a  few  nerve  cells  were  found  the  protoplasm  of  wlncli 
was  beset  with  small  clumps  of  granular,  pigment-liko 
material.  These  had  stained  a  yellowish-green  and  could 
be  distinguished  with  sufficient  ease  from  a  few  “minute 
bodies  ”  identical  with  those  seen  in  my  own  specimens. 
The  preparation  of  optic  thalamus  of  the  acute  case 
(Baudeloque)  was  also  damaged  during  the  journey,  but  it 
could  be  dismounted  and  restained  with  toluidine  blue. 
In  this  specimen,  in  whicli  the  small-celled  infiltration  was 
of  extreme  intensity,  neither  pigment-like  material  noi 
blue  granules  could  be  found  within  the  nerve  cells,  bui 
eimilar  to  those  observed  in  the  salivary  glanc 


-  bodies”  similar  to  those  observed  in  the  salivary  glanc 
were  seen  scattered  in  the  nervous  tissue,  particularly  neai 
areas  of  perivascular  infiltration  (Fig.  7).  In  a  few  place; 
forms  occurred  of  which  the  central  particle  appeared  t< 
consist  of  two  granules  arranged  in  pairs  as  describee 
above,  but  in  this  case  one  only  of  them  was  stained  blue 
while  the  other  had  taken  a  metachromatically  red  tinge 
In  regard  to  the  peculiar  tetragonal  form  shown  m  th 
same  figure  and  consisting  of  two  relatively  larger  purple 
red  and  two  relatively  smaller  blue  granules,  I  think  1 
advisable  for  the  time  being  to  reserve  any  judgement. 


*  Professor  Netter  and  Dr.  Durand  have  kindly  consented  to  the 
publication  of  the  above  statement. 


General  Considerations. 

It  is  evident  that  the  possible  value  of  my  observation 
is  in  oreat  part,  connected  with  the  fact  that  they  wev 
made'on  varied  material  from  different  cases.  Indeed,  1 
is  only  the  knowledge  of  the  presence  of  the  “minut 
bodies  ”  within  the  nerve  cells  that  has  made  it  possibi 
to  recognize  them  outside  the  nerve  cells  in  the  nervor 
tissue,  as  well  as  witliin  and  without  tlie  cells  foiming  t ) 
small-celled  infiltration  of  the  salivary  gland  specimen 
On  the  other  hand,  this  last  observation,,  which  by  itse 
would  be  worthless,  has  given  to  my  old  finding  a  tres 
significance.  Of  course,  the  possibility  remains  that  tl 
“  bodies  ”  seen  in  my  specimens  and  in  those  for  wlncli 
am  indebted  to  Dr.  Durand  and  Dr.  Tretiakoff  might.  1 
different,  in  spite  of  the  similarity  in  aspect  and  stainii 
properties.  But  if  so,  two  different  suggestions  ought  to  t 
put  forward  to  explain  the  presence  of  peculiar  “  bodies 
m  tissues  more  or  less  affected  by  the  same  disease.  Ar 
this  seems  to  me  the  chief  point  to  be  borne  in  mind  :  tl 
pathological  process  underlying  these  observations  ben 
the  same,  so  ought  their  explanation  to  be. 

With  this  object  in  view  the  following  three  suggestin' 
seem  to  me  worth  briefly  considering:  (1)  That  the  bodi 
are  the  result  of  an  optical  illusion ;  (2)  that  the  graum 
alone  are  either  bacteria  or  products,  of  a  cell  degeneratic 
their  bluish  or  whitish  haloes  being  again  an  illusion  pr 
duced  either  by  light  or  by  vacuolization ;  (3)  tha„ 
“bodies”  are  appearances  directly  due  to  the  presence 
the  tissues  of  an  agent,  cause  of  the  disease.  _  . 

As  to  the  first  supposition,  it  has  already  been  said 
and  why  it  has  been  the  cause  of  considerably  delaying  t 
publication  of  this  paper.  However,  I  wish  to  point  0 
here  and  now  that  such  a  suggestion  could  explain  perba 
some  of  my  recent  observations  and  the  bluish  ai 
surrounding  each  granule  in  evidently  diseased  nerve  cel 
But  this,  in  any  case,  only  up  to  a  point,  as  neii 
pigmented  nor  vacuolized  nerve  cells  111  normal  or  pati 
logical  conditions  ever  give  such  a  complete  illusion,  e\ 
if  highly  magnified  and  looked  at  by  very  power tul  ai 
ficial  light.  Moreover,  some  other  suggestion  ouglit  to 
put  forward  to  explain  the  occurrence  within  nerve  c 
of  crannies  which,  according  to  their  staining  properti 
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Fig.  1. 


eotation-dislocation  of  the  astragalus. 


Fig.  4. 


Fig.  2. 


Fig.  5. 


Jan,  29,  1921J 


M  harlequin  foetus/' 


rln  Bami« 

Medical  JotmMiX 


*55 


are  to  be  considered  as  formed  either  by  chromatin  or  by 
a  similar  material.  J 

This  takes  us  to  the  second  supposition,  about  which, 
besides  some  of  the  reasons  just  mentioned,  I  think  it 
useful  to  remark  that  bacteriological  investigations  have 
been  attended,  for  the  present,  by  negative  results,  and 
that,  as  far  as  I  know,  no  nerve-cell  degeneration  has 
been  described  resembling  the  appearances  shown  in  mv 
Figs.  1,  2,  3,  and  6.  J 

As  to  the  third  hypothesis,  I  wish  to  point  out  that  it 
Mould  link  up  one  with  the  other  the  various  findings  as 
well  as  these  with  histo-pathological  changes,  which  most 
authois  consider  extremely  like  those  seen  in  cases  of 
trypanosomiasis.  Those  who  recollect  the  aspect  of  some 
oL  the  small  (internal)  forms  out  of  which  the  Ne^ri 
bodies  appear  to  result  will  recognize  that  between  these 
and  the  “minute  bodies  ’  described  in  this  paper  there 
is  a  morphological  and  structural  similarity  which  is  at 
least  striking.  I  quite  realize  that  such  a  suggestion  will 
acquire  value  only  if  other  investigators  are  able  to  con- 
hrm  my  oblations,  and  particularly  if  the  .  apparent 
*  bodies”  can  be  found  in  the  nervous  or  other  tissues 
of  animals  to  which  the  disease  has  been  successfully 
transmitted.  J 

!  Summary. 

In  the  nervous  tissue  from  cases  of  epidemic  (lethargic) 
encephalitis  within  and  without  the  nerve  cells  minute 
forms  have  been  observed,  to  all  appearance  consisting 
or  a  central  generally  basophil  particle  and  of  a  delicate 
little  stamable  body,  irregularly  round  or  oval  in  shape, 
bor  these  forms  the  term  “  minute  bodies  ”  is  pro  tempore 
proposed.  .  r 

ihe  bodies  are  generally  discrete,  and  provided  with 
one  granule,  but  dumbbell  shaped  forms  occur  as  well  as 
others  with  two  central  particles  arranged  in  pairs.  An 
as  yet  not  quite  definable  relation  seems  to  exist  between 
these  forms  and  a  granular,  pigment-like  material  occur- 
ung  within  the  nerve  cells  in  places  where  brown  or 
black  pigment  is  not  generally  found. 

Minute  forms,  similar  in  shape,  structure,  and  staining 
properties  to  those  observed  in  the  nervous  tissue,  have 
been  traced  within  and  without  the  cells  infiltrating  a 
salivary  gland  from  an  acute  case  of  the  disease. 

After  discussing  the  supposition  that  such  findings 
nigut  be  the  product  of  an  optical  illusion,  associated 
perhaps  with  degenerative  changes  caused  by  the  malady, 
-ne  suggestion  is  tentatively  put  forward  that  they  may 
)S  due  to  the  presence  in  the  tissues  of  a  living  agent, 
'ause  of  the  disease.  *  0  0  ’ 
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he  comparative  rarity  of  this  condition  appears  to 
arrant  the  following  case  being  reported  ;  only  one  case 
as  been  recorded  here  in  fifty  years. 

The  mother  of  the  foetus  was  a  girl  of  16  years,  admitted 
1  labour.  On  vaginal  examination,  a  breech  presentation 
mid  be  made  out,  but  it  was  obvious  one  was  dealing 
' .  “  unusual  case.  The  os  was  well  dilated  and  the 

Du  of  the  foetal  buttocks  had  the  feel  of  “crocodile  skiu.” 
ue  could  not  employ  a  more  apt  term  to  describe  this,  as 
le  iard  thickened  skin  was  broken  up  into  numerous 
tegular  patches  similar  to  that  of  crocodile  hide. 


'tin?e.foetus  was  born  dead  and  weighed  7  lb.  It  pre- 
,  vi  i’ U  j 1  ve  a»? pea ra n ce ’  as  the  photographs  show.  The 
reetTon«dmdu^hltf»  ln  colour,  coruilied  and  cracked  in  all 
mom  tS1"?  /h®.  foetu/  aPPear  as  if  clad  in  a  horny 
rhen  a  nm-Hnndlffcfv.bUu10ri  of  these  changes  was  universal. 
'Okme  the  hardei*ed  shin  was  removed  a  red  raw¬ 

ing  area  was  exposed  underneath. 


fi^.hfn/fHearaU°e  0f  e7eswas  interesting:  no  differentia- 

fbp  /via  nthe  vaPous  P/rts’  lns-  pup*1-  etc.,  could  be  made  out, 
the  eyes  appearing  as  two  sacs  filled  with  blood. 

An  examination  was  made  bv  Dr.  F.  J.  Browne  rAssistmfc 

out>anvadnefinfite'Pat?-  ,r>ePartment),  who  was  unable  to  make 
definite  morbid  changes  in  the  internal  organs,  except 

numevon^m^u  wblch,  although  of  normal  size,  contained 
numeious  small  scattered  abscesses  throughout  its  substance 
No  spirochaetes  could  be  demonstrated,  but  the  appearance  of  the 
wer^UT  suggestive  of  syphilis.  The  microscopic  sections 
a  Wo/  g  efc’  a  success,  owing  to  post-mortem  changes. 

^p^/S/eimamn  itest  ln  /Je  mother>  who  made  an  uneventful 
lecovery,  yielded  a  negative  result. 


•  ,TJlis  condition  has  been  confused  with  congenital 
ichthyosis,  but  “it  is  distinguished  from  it  by  the  fact 
that  it  is  present  at  birth,  whereas  ichthyosis  appears 
towards  the  end  of.  the  first  year  of  life;  and  by  its 
distribution,  which  is  universal,  whereas  ichthyosis  is 
rarely  very  widespread  at  first,  and  hardly  ever  affects  the 
Walker)  S°^eS’  this  disease  always  does  ”  (Norman 

*  ar?  "^ebfced  to  Dr.  Haig  Ferguson  for  permission  to 
publish  this  case. 
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Dislocation  of  the  astragalus  alone  is  not  a  very  common 
accident.  The  usual  displacement  is  of  the  astragalus 
forwards— a  condition  which  often  results  in  a  compound 
dislocation.  1 

A  more  uncommon  displacement  is  of  the  astragalus 
backwards,  in  which  event  it  is  to  be  felt  lying  between 
the  tendo  Achillis  and  the  malleoli.  Dislocation  of  the 
bone  by  rotation  in  its  bed  is  rare,  and  when  it  does  occur 
it  is  not  possible  to  effect  a  reduction  by  manipulative 
measures.  In  tliis  form  of  dislocation  the  astragalus  is 
frequently  detached  from  all  its  ligaments.  Open  opera¬ 
tion  is  necessary,  and  removal  of  the  astragalus  has  been 
the  general  procedure  in  the  recorded  cases.  Stimson,1  in 
ins  well-known  book,  describes  dislocation  by  rotation  of 
tiie  astragalus  and  refers  to  seven  cases.  He  insists  that 
the  description  should  only  include  those  cases  in  which 
the  astragalus  lias  undergone  rotation  j^und  a  vertical  or 
an  antero-posterior  axis,  but  still  remains  mainly  within 
the  tibio-fibular  mortise.  Barwell2  reports  a  case  in 
which  lie. removed  the  astragalus  and  where  good  function 
was  obtained.  He  recommends  primary  removal  of  the 
astragalus  in  all  cases  of  rotation-dislocation  in  which 
certain  and  sufficient,  but  not  too  persevering,  attempts 
at  reduction  ”  have  failed.  *  1 

For  this  reason  the  present  case,  in  which  a  rotation- 
dislocation  with  complete  tearing  of  all  ligaments  was 
operated  upon  and  completely  reduced  with  an  ultimate 
restoration  of  full  fuuction,  appears  to  be  a  circumstance 
which  it  is  essential  to  record  in  some  detail. 

W  W.  male,  aged  42  years,  was  working  at  the  Man¬ 
chester  Ship  Canal  Docks  on  May  20th,  1920,  and  whilst 
walking  with  the  right  foot  well  advanced  a  heavy  piece  of 
timber  fell  from  a  height  and  struck  the  back  of  his  left 
heel.  He  was  admitted  to  the  Orthopaedic  Department  of 
Salford  Royal  Hospital  on  the  same  day. 

On  examination  there  was  an  obvious  dislocation  of  the 
astragalus,  the*  upper  articular  surface  being  palpable 
below  the  skin  on  the  outer  aspect  of  the  dorsum  of  the 
foot.  There  was  also  a  fracture  of  the  fibula  two  inches 
above  the  tip  of  the  malleolus.  X-ray  examination  showed 
the  natme  of  the  dislocation  to  be  a  rotation  of  90  decrees 
round  the  vertical  axis  (Figs.  1  and  2). 

Manipulation  was  entirely  unsuccessful,  and  operation 
was  decided  upon  with  the  idea  that  astraualectomy 
would  probably  be  required. 

\ 

Operation. 

.  A  curved  incision  was  made  from  a  point  one  and  a  half 
inches  above  and  behind  the  outer  malleolus  curving  across 
the  prominence  of  the  astragalus  to  the  mid-line  of  the 
foot.  The  upper  and  outer  surfaces  of  the  astragalus  were 
exposed  lying  immediately  under  the  skin,  and  the  tendon 
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IDENTITY  OF  RICKETTSIA  BODIES  IN  LICE. 
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coSetdv  ^ree  fromali  Us  attachments,  the  poster^ 
By' foroKbe  ‘ foot'into  an^ggeVated  varus  "position  and 

on  a  metal  shoe  with  a  rectangular  foot- piece. 

—r  -  ^ 

Xft g 

not  permitted  until  three  months  had  elapsed  fiom  the 
d»tePofu  “injmy-  Since  that  time  the  man  Lae  walked 

T^flw^thoTaieral  view  after  reduction  of  the 
dislocation.  Figs.  4  and  5  show  the  range  of  ankle  move¬ 
ment.  This  case  has  been  very  instructive,  particular  y 
because  it  shows  that  removal  of  the  completely  detached 
S5®  essential,  and  that  excellent  function  w.th 

no  shortening — a  result  much  superior  to  that  obtained 
after  artragaleotomy-may  be  obtained  by  this  more 
conservative  method. 
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ON  THE  PROBABLE  IDENTITY  OF  RICKETTSIA 
PED1CULI  WITH  RICKETTSIA  QUINTANA. 

BY 

A.  BACOT,  F.E.S., 


mencement  of  the  use  of  these  stocks  for  trench  feve* 
research  (more  than  two  years  ago)  lice  from  them  hava 
been  frequently  tested  for  the  presence  of  rickettsia  bodies, 
but  the  insects”  have  remained  free ;  and  prior  to  »I  ™ 
to  Warsaw  I  had  never  experienced  any  febrile  attach 
which  displayed  the  clinical  signs  of  this  disease. 

We  arrived  at  Warsaw  on  February  25tli,  but  ovving  to 
unavoidable  delays  were  unable  to  commence  laboratory 
work  until  the  latter  end  of  March,  when,  as  a  preliminary 
sten  to  the  use  of  our  stocks  of  lice  for  typhus  research, 
a  series  of  control  smears  were  made  from  the  guts  and 
excreta  of  lice  taken  from  the  boxes.  Both  the  American 
and  English  stocks  were  found  free  of  rickettsia  bodie  . 
Steps  were  next  taken  to  obtain  a  supply  of  normal  Polish 
lice  for  comparison.  These  we  were  able  to  obtain  by  the 
courtesy  of  the  officials  at  one  of  the  municipal  bath 
houses  where  uncleanly  and  frequently  verminous,  but  not 
sick,  persons  were  sent  for  cleansing,  their  cioUnng  bci_ 
.subjected  to  hot-air  treatment  while  they  bathed.  Me 
were  informed  that  lice  from  this  source  would  be  fieo 
from  suspicion  with  regard  to  typhus.  #  f 

I  searched  underclothing  for  lice  in  this  establishment 
on  March  31st  and  obtained  a  small  supply,  larger  numbers 
being  forwarded  to  us  a  day  or  two  later  by  the  officials  in 
charge  of  the  bath  house.  The  dissection  and  making  of 
smear  preparations  of  these  Polish  lice  occupied  a  portion 
of  my  time  daily  up  to  April  5tli,  when  the  few  lemamm 
aliveuwere  killed  and  fixed  for  sectioning.  Of  course  no 
attempt  was  made  to  feed  them.  Of  151  of  these  hce  11 
(about  7  per  cent.)  were  found  to  be  infected  with  rickettsia 
bodies  indistinguishable  from  B.  quintana.  In  sections 
these  were  seen  only  in  the  lumen  of  the  gut ;  with  smears 
it  is  not  possible  to  decide  definitely  whether  the  cells 
lining  the  gut  are  or  are  not  infected. 


ENTOMOLOGIST  TO  THE  LISTER  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 


Munk  and  da  Roclia-Lima  (1917)"  and  Brumpt  (1918)2 
found  rickettsia  bodies  in  hce  taken  from  •  healthy 
persons  ” ;  the  two  former  writers  named  this  supposed 
distinct  species  found  by  them  Bteketeta  pedicnh 
although  they  stated  that  it  was  indistinguishable  mor¬ 
phologically  and  in  its  distribution  in  the  louse  from 
B.  quintana,  which.they  found  associated  with  hce  that 
had  fed  on  trench  fever  patients.  They  rufei  that  theie  is 
a  form  of  rickettsia,  infecting  the  gut  of  lice,  which  lias  no 
relation  to  trench  or  typhus  fever.  It  this  is  correct,  the 
discovery  of  these  organisms  in  the  lumen  of  the  gut  lias 
no  necessary  significance.  My  colleague.  Dr.  Arkwright, 
and  myself  have,  however,  examined  numbers  of  hce  taken 
from  civilian  clothing  in  London  and  have  never  seen 
rickettsia  bodies  except  when  the  insects  have  fed  upon 
patients  who  have  suffered  from  trench  fever,  and  it  is 
accordingly  conceivable  that  this  disease  may  have  existed 
unrecognized  among  the  population  from  which  Munk  and 
da  Roclia-Lima  and  Brumpt  obtained  their  hce. 

The  following  account  of  a  case  of  trench  fever  occurring 
in  a  region  where  the  disease  was  supposed  to  be  non¬ 
existent,  in  which  the  rickettsia  bodies  appeared  m  lice 
shortly  after  the  insects  were  fed  upon  the  patient,  is  of 

interest  in  this  respect.  _  .  .  „T  f  .  m 

In  April  1920,  I  experienced  while  in  Warsaw  a  tebiile 
attack  which  exhibited  the  clinical  signs  of  trench  fever. 
The  clinical  evidetci  vs  as,  moreover,  supported  by  the  de¬ 
velopment  of  rickettsia  bodies  in  the  hce  which  I  took  to 
Poland  with  me.  All  the  details  of  the  case  were  under 
the  observation  of  Professor  Wolbacli  of  Harvard,  and  1  ro- 
fessor  J.  L.  Todd 3  of  McGill,  who  agreed  (1920)  that  the 

symptoms  were  those  of  trench  fever. 

On  February  18tli  I  joined  Professors  M  olbacli  and  Todd 
in  Paris  in  the  capacity  of  Entomologist  to  the  Typhus 
Research  Commission  to  Poland  of  the  League  of  Red 
Cross  Societies.  I  carried  with  me  stocks  of  Pediculus 
humanus  (capitis  and  corporis)  which  have  been  under 
observation  and  fed  only  upon  myself  since  November,  1915. 
Lice  from  these  stocks  were  used  for  experimental  work 
in  connexion  with  trench  fever  by  Sundell  and  Nankiyell, 
the  War  Office  Trench  Fever  Committee,  and  the  American 
Red  Cross  Trench  Fever  Committee.  Since  the  com- 


History  of  Author's  Illness. 

On  April  17th  I  experienced  a  sharp  febrile  attack,  i  eelin„ 
very  unwell  when  I  awoke  at  6.30  a.m.,  I  took  my  temperature 
and  found  it  to  be  only  97”  F.,  but  by 2  p.m. it _  had  rise 
101  7°  F  I  had  a  severe  frontal  headache,  and  by  9  p.m.  n  y 
temperature  was  103.6°  F.  I  passed  a  restless  night  with 
broken  slumber.  On  April  18th at  8  a.m.  the  temperature  was 
1016°  F  and  at  10  a.m.  102.3°  F.,  and  arrangements  wei a 
made  for  me  to  go  to  the  American  Red  Gross  hospital  at 
Praga.  When  I  arrived  there  at  3  p.m.  my  temperature  was 
loi  4°  F.,  at  6  p.m.  101.3°,  and  at  8  p.m.  101  h.  That  night  1 

had  but  little  sleep  as  I  suffered  from  continuous  pains  m  my 
hones  and  joints,  from  ankles  to  hips  and  wnsts  to  elbows, 
a  ccompanied  by  heavy  sweating.  These  pains,  though  01  lov 
SS ;  were',  no  doubt  on  account  <>f  their  wide  area  of 
distribution,  peculiarly  discomforting.  On  April  19™“? 
temperature  remained  at  or  below  normal  all  day.  If  el  C  better, 
bid  was  somewhat  depressed  and  the  sweating  continued.  At 
n;c,ijt  the  pains  in  mv  limbs  were  very  acute  and  continued 
until  about  2  a.m.,  when  they  gradually  subsided  and  were 
replaced  by  a  dull  confused  sensation  in  the  head  accompanied 
by1  visual  hallucinations  whenever  I  closed  my  eyes.  J  sweaLd 
heavily  and  got  no  sleep  until  after  daybreak.  I  recognized 
shin  pains  as  more  intense  than  the  general  aching  of  my  Inn  a 
on  this  occasion.  On  April  20th  I  was  better  m  all  respects  bu 
vpev  weak.  My  temperature  remained  down, 'and  at  mgnt  tne 
limb  pains  were  slight  and  discontinuous  ;  the  shin  pains  were, 
however!  more  intense  by  comparison.  I  slept  much  better.  , 
In  view  of  the  possibility  of  the  attack  being  typhus  (I  bal 
been  dissecting  typhus-infected  lice  twelve  days  previously),  1 
refrained  from  feeding  my  large  stocks  of  lice  at  the  commence¬ 
ment  of  the  attack,  but  recommenced  to  do  so  when 
temperature  fell  to  normal  on  April  19th  as  I  was  convinced 

that  I  had  not  suffered  from  typhus.  ^  T 

I  was  very  much  better  on  April  21st,  and  was  told  that  I 
might  leave  the  hospital  on  the  morrow,  hut  actually  left  the 
same  afternoon  at  my  own  request,  as  I  was  very  anxious  to  get 
back  to  my  quarters  in  proximity  to  the  laboratory.  I  suspected 
that  the  attack  was  trench  fever  and  it  was  important,  m  order 
to  settle  this  point,  to  keep  my  stocks  of  lice  m  the  incubator, 
and  make  smears  of  the  lice  and  their  excreta  from  day  to  day. 

That  same  night  (April  21st)  I  had  a  renewal  of  die  attack, 
temperature  up  to  101°  F.,  with  some  increase  m  the  intensi ty 
of  the  pains  in  limbs,  but  not  sufficient  to  disturb  my  sleep. 
The  shin  pains  were  again  more  intense  than  tho&'e  111  the  otne 
bonei.-Md  with  eacii  recurrence  this  teature  became 
apparent.  A  noticeable  feature  111  connexion  with  these  pains 
was  that,  whereas  in  the  primary  attack  they  did  not  commence 
until  the  fever  was  subsiding  and  were  still  acute  a-ft®1 
left  me,  they  now  accompanied  the  febrile  wave.  Later  the 

commenced  prior  to  a  rise  in  temperature  however  slight,  and 

on  at  least  one  occasion  they  occurred  without  any P^ept- 
rise  in  temperature.  Following  this  renewal  of  the  attack,  m 3 
temperature  rose  each  night  and  fell  by  day  for  about  ten  days 
and  subsequently  slight  rises  occurred  at  about  five-day  mteiv^g 
some  being  barely  perceptible.  Weakness,  lethargy  and  deprh 
sion  tended  to  increase  as  the  febrile  waves  became  le 
pronounced.  Slight  shivering  alternating  with  flush m  an 
followed  by  sweating,  frequently  accompanied  the  slightest  ris 


f  temperature  above  normal.  Shin  and  hone  pains  (chiefly  in 
the  knees)  were  often  intense,  sometimes  accompanied  bv  nausea 
ami  headache,  causing  restlessness  and  preventing  sleep  for  a 
portion  of  the  night.  •  -  -L 

I  hese  symptoms  occurred  for  the  last  time  on  Mav  12th,  and 
0}  may  15th  I  felt  quite  fit  save  for  a  certain  amount  of  lassitude. 
I  his  gradually  subsided. 

No  signs  of  rickettsia  bodies  were  visible  in  the  smears 
made  from  the  excreta  of  tlie  Kce  in  my  boxes  until  tlie 
eighth  day  after  I  recommenced  feeding  them;  then  a 
smear  of  the  excreta  from  the  only  box  that  I  was  able 
to  keep  warm,  in  the  pocket  of  my  pyjamas,  until  the 
incubator  at  the  laboratory  was  available,  showed  a  few 
rickettsia  bodies  in  several  of  tlie  fields  examined.  This 
box  (a)  was  two  days  ahead  of  the  remaining  five  boxes  in 

the  matter  of  incubation,  though  the '  chances  of  infection 

in  all  the  boxes  dated  from  the  same  time. 

The  details  of  incubation  after  the  first  infecting  meal 
are  as  follows :  Box  (a),  two  days  at  an  estimated  tempera¬ 
ture  of  85  to  90"  F.  The  other  five  boxes,  except  during 
feeding  times,  remained  during  this  period  at  about  60°  to 
ob  r  .  After  this  all  the  boxes  were  kept  in  an  incubator 
except  when  the  lice  were  being  fed.  The  temperature  of 
the  incubator  varied  occasionally  between  the  limits  of 
90  and  100  F.,  but  usually  it  remained  at  93°  F.  Smears 
of  excreta  from  box  (a)  showed  a  quite  convincing  rickettsia 
infection  on  the  ninth  day,  while  on  the  tenth  and  eleventh 
days  these  bodies  were  present  in  great  abundance  in  the 
excreta  from  box  (a),  and  were  present  in  small  numbers  in 
most  of  the  smears  made  from  the  excreta  out  of  the  other 
boxes.  from  the  twelfth  day  onwards  all  the  boxes  were 
heavily  infected.  Smears  of  guts  dissected  out  of  adult 
lice  taken  from  the  boxes  showed  about  60  per  cent,  of 
easily  recognizable  infections.  Out  of  some  fifty  sectioned 
ice  taken  from  the  boxes  the  percentage;showiiig  a  general 
infection  of  tlie  gut  was  somewhat  lower  than  in  the  case 
of  the  smears,  but  a  prolonged  examination  of  the  apparent 
uegative  instances  often  revealed  a  slight  local  infection 
where  folds  in  the  gut  wall  are  of  most 
occurrence.  ’ 

In  no  case  was  any  evidence  of  intracellular 
discovered  although  careful  search  was  made  for 
git  walls,  which  seem  to  be  so  favourable  a  situation  for 
J 16  development  of  Rickettsia  quin  tana,  were,  however, 
generally  more  or  less  lined  with  them,  in  some  cases  so 
-uiitormly  as  to  give  the  appearance  of  palisadinm 

My  blo°d  remained  infective  for  lice  after  all  the 
symptoms  had  completely  disappeared.  Ova  from  my 
ducks  were  washed  on  May  17th  for  several  minutes  in 
+  per  cent,  lysol  and  then  in  running  tap  water  for  thirty 
n mutes,  they  were  then  dried,  put  into  a  clean  box,  and 
.  e  “°e.  after  hatching  were  fed  upon  myself;  excreta 
tom  this  box  showed  the  presence  of  rickettsia  bodies  on 
I  une  lltli  and  21st. 

<  >va  from  my  boxes  were  washed  in  the  same  manner  on 
qqe  lltli  and  placed  in  two  clean  boxes  to  hatch,  the  lice 
n  tine  of  the  boxes  being  fed  by  Dr.  Arkwright  and  those 
n  the  other  by  myself.  Smears  made  of  the  excreta  from 

Hese  boxes  showed  that  the  insects  fed  by  Dr.  Arkwright 
■vere  free  from  rickettsia  bodies  on  June  28th  and  July  5th, 
•vhereas  those  fed  by  myself  gave  positive  results  when 


frequent 

infection 
it.  The 


|  tested  on  June  28tli,  July  29tli,  and  August  2nd  and  6th. 
Lice  were  taken  from  Dr.  Arkwright’s  box  on  July  20th, 
placed, in  a  new  box  and  fed  upon  myself;  excreta  from 
this  box  remained  free  from  rickettsia  bodies  for  ten 
days  but  showed  them  on  the  fourteenth  and  eighteenth 
days. 

Ova  of  Pediculus  cajntis  taken  from  one  of  my  boxes  on 
August  6th  and  washed  in  the  manner  already  described 
were  placed  in  a  new  box ;  the  lice  which  hatched  were 
fed  on  myself,  and  the  excreta  from  this  box  showed  a 
slight  infection  with  rickettsia  bodies  on  September  8tb, 
but  subsequent  tests  of  excreta  from  this  box,  and  also 
from  the  one  containing  lice  from  Dr.  Arkwright’s  stock, 
have  shown  no  trace  of  rickettsia  bodiesup  to  mid-October. 
That  is  to  say,  lice  fed  upon  my  blood  four  months  after 
an  attack  of  the  disease  and  three  months  after  the  dis¬ 
appearance  of  all  symptoms  developed  the  organisms  in 
their  guts,  so  that  it  would  not  seem  improbable  that  the 
occurrence  of  rickettsia  bodies  in  the  lice  from  healthy 
persons  was  due  to  the  lice  having  fed  on  a  convalescent 
from  trench  fever. 

Conclusions. 

1.  Trench  fever  patients  may  remain  capable  of  infecting 
lice  with  Rickettsia  quintana  for  at  least  three  months 
after  the  cessation  of  febrile  attacks  or  other  obvious 
symptoms. 

2.  Persons  in  apparently  good  health  may  therefore 
infect  lice  with  Rickettsia  quintana. 

3.  Lice  infected  with  rickettsia  bodies  indistinguishable 
from  R.  quintana  were  present  in  Warsaw  in  1920,  and 
were  associated  there  with  a  case  of  trench  fever. 
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Recently  the*  French  Minister  of  War  asked  the 
Academie  de  Medeeine  several  questions  with  regard  to 
the  best  age  and  most  suitable  time  of  the  year  for  calling 
young  men  to  the  colours.  He  asked  whether  it  would  be 
better  to  call  them  up  at  the  age  of  19,  20,  or  21.  The 
Academie,  in  its  reply,  while  pointing  out  that  growth  in 
man  does  not  cease  until  25,  stated  that  the  age  for  incor¬ 
poration  in  the  army  might  be  20,  but  that  the  medical 
examination  at  that  date  should  be  very  strict.  The  end 
of  April  was  considered  the  best  time  for  calling  up  the 
class  of  that  year,  but  if  a  second  call  was  necessary  it  was 
thought  that  it  should  be  made  during  September.  The 
best  barracks  available  should  be  used  for  housing  young 
soldiers,  who  should  be  supplied  with  a  complete  change 
of  clothes,  to  be  used  when  they  come  in  tired  and  wet. 
The  food,  it  was  stated,  should  be  abundant,  varied,  and 
prepared  by  trained  cooks. 
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Eaply 

f —  of  glucose  was .0 K*- 

in  postoperative  shock,  I  was  able  iu  y  -showed 

had  the  effect  of  tiding  the  patient  over  this  critical  peiio  , 
and  every  one  made  a  complete  recovery 


On  Dptnher  15tb  1920,  I  was  called  to  see  a  gentleman,  aged 

,0?whOotwo%14S;previo„»,y  had  coveted  P-umon,*,  and 
m™?M<”“ieio°mHU)K  the  patch  had  again  become  active ;  the 

and  intermittent;  the  respirations  were  shaU°^' tHiebase  • 
moist  rales  all  over  the  right  lung  more  particmla ^ly  at  th« s  base 
the  left  lung  was  comparatively  free.  He  was  sleepless  o\v  b 

t0OneOctUober  19th  the  base  of  the  left  lung  became] Smtions 
The  temperature  was  between  98.4  and  100  U- >  r  ^svery 
48  mdse  104  with  marked  mtermittency.  Cough  was  very 
i»"  the  patient  was  sleepless  He  remaned  m 
fhiq  rondition  for  the  next  few  days,  but  shoved  signs  ^ 
getting  weaker,  and  on  October  24th  he  ? hi 

lypoplvsis  1  e.cm  as  the  pulse  *»*  5*^ 

temperature  was  now  between  y/.b  ana  nr> 

tion  was  hurried  and  shallow ;  the  ^ngs  sb°wed  «gj| 
i,rmrnvement  while  the  heart  laboured  with  maraeu 
arrhythmia  As’ his  nights  were  the  worst,  and  lie  was  unable 
to  lie  down,  he  received  an  injection  of  hypophysis  once  01 

‘WA boS  3308a°m!on^ October  26tl,  I  was  hurriedly  sent  for  owing 
to  Ws  sudden  collapse.  The  extremities  were  cold,  the  pulse 
almost  imperceptible,  heart  sounds  faint  and  very  irregular  , 
the  tenmerature  95°  F.  With  appropriate  remedies  he  revived, 
oxygenwls  given.  The  temperature  gradually  rose  until  it 
reached  97.6°  F.,  the  pulse  92,  small  and  intermittent;  respira- 

tl0Qii  ^October  30tli  a  5  per  cent,  solution  of  dextrose  was 
administered  in  teaspoonful  doses  every  fifteen  minute. . 
Throughout  the  night  he  suffered  from  wandering  delirium,  his 
speech  was  indistinct  The  respirations  would  fade  away  .then 
become  somewhat  stertorous,  only  to  die  fway  again.  After 
the  continuous  exhibition  of  the  dextrose  sdutiQia  for  tbirty^six 

hours  the  respirations  had  become  natuial  although  still  lap  , 

the  temperature  still  subnormal,  but  the  mental  apathy  com- 
nletelv  gone.  The  heart  was  regular. 

1  I  now  gave  him  hypopliospliites  with  hydnodic  acid  and 
5  drops  of  the  digitalis;  the  chest  began  to  clear.  Fy  Novem- 
ber  12th  the  chest  had  almost  entirely  cleared  up  ,  the  pulse 
was  72  and  regular,  and  the  heart  sounds  normal. 


extension  relieved  the  pain,  but  it  did  not  disappear  entirely 
and  the  swelling  became  more  marked,  until  about  three 
weeks  after  return  to  bed  the  swelling  rapidly  became 

extreme,  wliile  the  pB-in  wbs  severe.  _  , 

An  exploratory  puncture  was  therefore  made,  and  a  large 
quantity  of  dark  fluid  blood,  together  with  a  few  dots  was 
evacuated,  after  which  the  J^nt  resumed  its  normal  size 
A  firm  bandage  was  applied  and  the  patient  felt  greatly 
relieved.  The  improvement  continued  for  about  ten 
days,  when  the  joint  again  became  rapidly  distended, 
and  a  further  quantity  of  blood  was  evacuated.  Horse 
serum  was  given  to  promote  the  coagulability  of  the 
blood,  but  a  third  bleeding  occurred  a  week  later  and 

the  blood  was  evacuated.  ^  A  ,, 

Thereafter  there  was  no  further  haemorrhage  ancl  the 
patient’s  health  steadily  improved,  but  the  joint  remained 
slightly  swollen  and  tender,  and  the  synovial  membiane 

distinctly  pulpy.  Jqhn  a  c  mACEwen, 

Surgeon.  SU1‘Se0D’ 


abdominal  tumour  following  injury  to 

THORAX. 

Pte.  X,  a  young  man,  was  admitted  to  hospital  in  France 
labelled  “  N.  Y.  D.  abdomen  ”  He  complained  of  inter¬ 
mittent  pain  and  discomfort  in  the  upper  left  abdorne  , 
with  occasional  vomiting  and  weakness;  symptoms 

extended  over  some  months.  He  gave  »o  histoiytlic 
of  any  injury ;  none  was  suspected,  noi  was  y 

apparent  evidence  of  such. 

mi.,  ,-intient  did  not  look  ill.  Palpation  of  the  abdomen 

showed  marked  resistance  over  the 

TTp  was  c^iven  fluids  and  watched.  The  symptoms 

wfth  Slight  occasional  rises  of  temperature  and  shgh  ly 

quickened  pulse  rate.  N9  diagnosis  was .made,  hut P°^lbl‘ltieJ 

were  thought  of-none  in  the  right  direction,  bowe\e  e 

week  after  admission  he  was  taken  Jo  tbefl °Shesia  showed 
shfimiiinnl  nalnation  during  induction  of  anaesthesia  snuwcu 

resistance  markedly  present  until  he  was  f u lly  under ,  when  “ 
definite  tumour,  moving  with  respiration,  could  be i  made i  outjf 
the  uppermost  part  of  the  left  upper  quadrant,  gn  )apaiotom> 
I  found  a  large  puckered  ball  of  great  omentum  hghRy  adhemn 
to  the  left  half  of  the  diaphragm,  which  was  reddened.  11 
omentum  was  easily  unrolled  and  placed  in  its  norma a 10 
position.  The  wound  being  closed  and  sealed  off 
varnish,  a  second  vertical  incision  was  made  iria'meexter 
to  the  nipple,  over  the  seventh  and  eighth  costal  caitiiaDe.. 

_  »  1  3  11 /-in  v«  b  i  1  O 


to  the  nipple,  over  rue  b  : 

Pus  was  found  and  these  cartilages  were  ^ed  The  cavfi; 


I  have  recorded  this  case  in  the  hope  that  others  will 
give  dextrose  a  more  extended  trial  iD  cases  of  caidiac 
failure.  My  experience  previously  had  only  been  in  opera¬ 
tive  work,  and  its  success  was  so  marked  that  the  idea 
occurred  to  me  that  to  give  small  doses  continuously  foi 
a  lengthened  period  would  achieve  the  same  effect  as  giving 

a  rectal  injection.  _  „  „  T. 

G.  Scott  MacGregor,  M.D., 

Senior  Surgeon  Glasgow  Hospital  for  Women. 


CO  YV  . -  ,  .• 

was  scraped7flushed,”and  drained:  Both  wounds  healed  quic  : 
and  no  abdominal  symptoms  recurred. 

On  being  interrogated  the  patient  subsequently  state< 
that  he  had  been  kicked  in  the  left  lower  chest  some  mint 
previously.  The  case,  therefore,  seems  to  demonstrate  ex 
cellently  that  the  “abdominal  policeman  ’  was  as  usua 
unremitting  in  attention  to  duty— m  addition  to  his 
regular  “beat,”  he  was  in  readiness  to  deal  promptly  wh¬ 
an  intruder  from  an  outside  source. 

F.  J.  Strachan,  M.C.,  M.B.,  B.S. 

Dunreggan,  Troon,  Ayrshire. 


TUBERCULOUS  IIAEMARTHROSIS  OF 
THE  KNEE.. 

So  far  as  the  writer  is  aware  the  condition  here  reported 
is  a  very  rare  one,  only  a  few  cases  being  on  record. 

The  patient,  a  girl  of  15,  was  admitted  to  Duke  Street 
Hospital  suffering  from  multiple  tuberculous  lesions.  The 
glands  of  the  neck  were  involved;  she  had  tuberculous 
dactylitis,  and  there  were  small  lesions  in  connexion  with 
the  epiphyses  of  the  left  wrist,  right  ankle,  and  right  elbow. 
Wassermann  reaction  negative.  No  history  nor  evidence 
of  haemophilia. 

The  patient  was  placed  in  bed  with  extension,  on 
account  of  the  condition  of  the  right  ankle-joint,  which 
was  swollen  and  tender;  but  she  was  allowed  up  when 
the  condition  of  the  ankle  improved. 

The  right  knee  had  been  painful  upon  occasion  from  the 
time  of  "admission,  but  tlie  pain  now  became  gradually 
worse  and  more  constant,  and,  upon  slight  swelling  of  the 
knee-joint  occurring,  extension  in  bed  was  reapplied.  The 


GLANDULAR  AND  PULMONARY  TUBERCULOSIS 
A  very  constant,  if  not  invariable,  fact  I  have  observed  i 
mv  fifty  years’  experience  of  tuberculosis  is  that  tno 
members  of  families  with  an  inherited  predisposition 
the  disease  who  suffer  from  cervical  gland  lesion  leadu 
to  suppuration  do  not  get  pulmonary  tuberculosis, 
indeed,  any  other  form  of  the  malady  ;  whereas  sevei 
other  members  of  the  same  families  without  gland  lesio 
and  often  the  more  robust  individuals,  frequently  deve  1 
consumption.  All  my  cases  have  also  shown  signs  ti 
the  apex  of  the  corresponding  lung  had  been  affected 
had  recovered.  Depression  and  dullness  were  present 
some  cases,  but  in  all  there  was  condensation,  as  shown 

very  marked  increase  of  vocal  resonance. 

Can,  then,  the  absorption  of  tubercle  bacilli  from  t 
surface  of  the  mouth  when  conveyed  by  the  lynipha' 
vessels  and  arrested  in  the  glands,  as  indicated  y  . 
glands  breaking  down,  lead  to  the  production  tlieie 
type  of  bacillus  capable  of  curing  consumption  and  ot  c 
f  erring  immunity  without  the  bacilli  themselves  g01 
beyond  tlie  glands?  That  is,  I  think,  what  is  to 
inferred  from  the  above  account. 


W.  Williams,  M.D.,  M.R.C.P., 

Consulting  Physician.  Royal  Southern  Hospital,  LiveiP°c 
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TREATMENT  OF  INOPERABLE  UTERINE 
CARCINOMA. 

a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
if  the  Royal  Society  of  Medicine,  held  on  January  6tli, 
.vith  the  President,  Professor  Henry  Bricigs,  in  the  chair, 
Jr.  Perciyal  P.  Cole  read  a  paper  on  a  series  of 
ortj'-three  cases  of  inoperable  uterine  carcinoma  treated 
>7  the  cold  cautery  method  of  Percy.  He  felt  impelled  to 
nake  known  his  experience  of  this  method,  as  it  had  been 
he  subject  of  considerable  criticism  in  America.  Owing 
.0  this  adverse  criticism  the  method  had  not  been  sup- 
>orted  in  this  'country,  and,  although  other  cautery 
nethods  had  been  employed,  the  speaker  was  under  the 
mpression  that  liis  experience  of  this  particular  method 
vas  unique.  He  laid  much  stress  on  the  value  of  unvary¬ 
ing  assistance,  and  expressed  his  obligation  to  Mr.  O.  T. 
->innick,  who  had  assisted  him  at  most  of  the  operations. 

The  technique  of  the  operation  could  be  divided  into  (1)  abdo- 
ninal— the  abdominal  cavity  being  freely  opened  bv  sub- 
unbilical  incision,  and  the  internal  iliac  arteries,  the  ovarian 
essels,  and  the  round  ligaments  ligated  ;  (2)  vaginal— dilatation 
if  the  vagina  being  first  effected  by  means  of  a  flange  and  screw 
lila tor,  until  the  insertion  of  a  water-cooled  speculunj  could  be 
nade.  This  speculum  had  a  surrounding  water-jacket  space, 
h rough  which  water  circulated  and  so  protected  the  vaginal 
rail  from  damage  by  the  heated  cautery.  Redundant  growth 
vas  removed  by  a  sharp  curette  and  the  cautery  then  directed 
hrougli  the  cervix  into  the  uterine  cavity.  From  this  time 
mwards  the  direction  of  movements  of  the  cauterv  were  con- 
rolled  by  the  assistant,  either  by  verbal  directions  or  by  move¬ 
ments,  bis  band  inside  the  abdomen  grasping  the  fundus  of  the 
items.  Two  degrees  of  heat  had  been  employed— a  high  or 
destructive  degree  and  a  low  or  cooking  degree  ;  the  degree  of 
seat  had  to  be  estimated  by  the  abdominal  assistant,  and  might 
ie  considered  by  him  sufficient  when  (he  heat  transmitted 
hrough  the  tissues  to  his  palpating  hand  was  such  as  to  be  just 
•earable.  When  fundus  and  cervix  had  been  treated,  outlving 
yeas  in  the  bases  of  the  broad  ligaments  were  dealt  with,*par- 
lcular  stress  being  laid  upon  the  care  necessarv  to  avoid  over- 
lieating  when  dealing  with  the  anterior  vaginal'  wall.  Failure 
n  this  respect  had  led  to  the  formation  of  a  vesico-vaginal 
istuia.  It  was  freely  admitted  that  this  post-operative  com- 
plication  was  most  distressing  to  the  patient,  and  was,  in  fact, 
he  chief  drawback  of  the  procedure.  When  the  pelvic  con- 
ents  had  been  efficiently  treated  the  pre-operation  rigidity  had 
nen  place  to  a  softness  and  mobility  which  were  both  un- 
xpected  and  characteristic.  \  iewed  from  below  the  cervix 
•resented  a  large  funnel-shaped  crater,  the  sides  of  which  were 
uite  firm,  perfectly  dry,  and  of  a  peculiar  greyish-yellow  colour. 

\  hen  the  cauterization  had  been  completed  the  abdominal  wall 
ras  sewn  up  in  three  layers  by  the  assistant.  In  1914  ligation 
i  vessels  was  not  undertaken  by  Dr.  Percv,  but  the  ligature  of 
no  iliacs,  and  other  vessels  to  the  uterus’,  was  carried  out  by 
Ir.  Cole  on  account  of  severe  secondary  haemorrhage,  which 
lie  first  few  cases  clearly  showed  to  be  a  grave  danger.  Danger 
o  the  meters  had  been  found  to  be  negligible  in  ligaturing  the 
atemal  iliacs.  a  greater  risk  being  that  of  wounding  the  iliac 
ein  as  it  lay  behind  the  artery. 

Gauged  by  any  standard  of  selection,  tlie  type  of  ease 
nalt  with  in  this  series  of  forty-three  was  inoperable; 
he  cases  were  recruited  from  inoperable  cases  so  certified 
;y  practitioners,  or  admitted  to  tlie  Cancer  Hospital  from 
lie  out-patient  department,  their  condition  beine  verified 
n  every  case  by  the  visiting  staff.  The  almost  constant 
iresence  of  pyometra,  as  revealed  at  operation,  was  com- 
nented  on,  and  the  extraordinary  immediate  improvement 
n  the  appearance  of  the  patients  could  best  be  accounted 
oi  on  the  assumption  that  pyometra  was  tlie  causative 
actor.  The  comparative  rarity  of  demonstrable  glandular 
nvasion  had  been  remarkable,  and  it  was  suggested  that 
his  freedom  was  not  only  apparent  but  real,  for  Leitcli,  in 
series  of  915  post-mortem  examinations,  had  found  that 
ncGistasis  of  any  kind  occurred  in  only  405,  or  45  per  cent, 
n  other  words,  55  per  cent,  of  cases  which  had  run  their 
ourse  without  surgical  intervention  had  died  as  the  result 
t  effects  determined  by  what  had  remained  to  the  last  a 
oeal  lesion.  Dilatation  of  the  ureters — sometimes  to  an  ex- 
leme  degree— had  been  frequently  noted  :  and,  again,  it 
va,->  pointed  out  that  Leitcli  in  liis  series  of  915  cases  bad 
cmnd  tlie  kidneys  liydronepbrotic  and  the  ureters  dilated 
a  <5  per  cent. 

,  %  the  progress  of  these  cases,  the  abdominal 

v,a  *iat‘  healed  without  suppuration  in  ever}'  case, 
emperature  and  shock  had  been  absent,  and  an  imme- 
11  e  lruPl'ovement  in  the  patient’s  appearance  had  been 


consistently  noted,  j  et  several  of  the  patients  were  over 
50,  and  one  was  aged  68.  A  foul  discharge  might  com¬ 
mence  on  the  third  or  fourth  day  and  exist  for  a  fortnight 
or  so ;  this  was  best  treated  by  the  administration  of  a 
weak  iodine  douche.  Patients  had  been  kept  in  bed  for 
three  Aveeks,  and  had  left  the  hospital  at  the  end  of  a 
month.  A  esico-vaginal  fistula  had  resulted  in  seven  cases  ; 
in  those  cases  leakage  might  have  diminished  somewhat, 
but  healing  had  never  taken  place.  This  most  uncomfort¬ 
able  complication  was,  however,  a  frequent  result  of  the 
untreated  disease,  and  it  was  urged  that  vesico-vaginal 
fistula  Avith  freedom  from  malignant  disease  was,  at  any 
rate,  preferable  to  a  vesico-vaginal  or  recto-vaginal  fistula 
Avith  all  the  accompaniments  of  progressive  and  septic 
cancerous  infiltration.  Mr.  Cole  had  no  desire  to  conceal 
the  fact  that  failures  had  been  frequent,  but  as  the  cases 
dealt,  with  by  him  could  not  conceivably  be  made  worse, 
any  improvement  Avas  to  the  good.  He  exhibited  three 
cases :  ‘ 

(1)  A  young  AA'oman,  now  aged  35,  upon  whom  operation  had 
been  performed  nearly  three  years  ago,  and  examination  by 
members  of  the  Section  had  failed  to  re\'eal  the  existence  now 
of  any  demonstrable  malignant  disease.  (2)  A  woman  aged  45, 
operated  on  one  year  ago,  was  free  from  discharge  and  pain 
since  the  operation  and  was  now*  enjoying  good  health.  (3j 
A  woman,  now  aged  71,  operated  on  three  years  and  three 
months  ago,  had  a  vesico waginal  fistula,  and,  although  she 
found  the  fistula  a  source  of  great  discomfort,  she  was  jet 
quite  emphatic  that  life  was  worth  living  ;  she  also  was  recorded 
as  now  being  free  from  demonstrable  malignant  disease. 

It  had  been  found  latterly  that  the  following  up  of  these 
cases  bA*  the  implantation  of  radium  needles  had  given 
good  results,  and  Mr.  Cole  was  of  opinion  that  this  conjoint 
treatment  by  cautery  and  radium  held  out  to  these  patients 
the  best  chance  of  palliation  and  temporary  relief  from 
distressing  discharges,  together  with  a  chance  of  a  very 
materially  increased  term  of  useful  life. 

Morphine  in  Labour. 

Dr.  Louise  McIlroy  read  a  short  communication  on  the 
use  of  morphine  in  labour,  based  upon  tlie  results  of  the 
administration  of  morphine  in  obstetrical  cases  occurring 
in  the  officers’  wives’  section  of  the  82nd  General  Hospital, 
Constantinople.  A  large  number  of  civilian  patients  were 
also  admitted  for  treatment,  including  Turkish,  Greek, 
and  Russian  AA*omen.  The  majority  of  the  patients  were 
primiparae,  and  the  cases  were  not  selected,  but  morphine 
Ayas  given  in  complicated  cases,  such  as  malpresenta- 
tions,  albuminuria.  No  vaginal  examinations  Avere  made, 
except  in  cases  Aybere  complications  were  suspected.  No 
douching  of  the  vagina  was  carried  out.  Morphine  Avas 
given  in  the  form  of  tablets  of  morphine  sulphate  hypo¬ 
dermically  in  the  upper  arm.  The  initial  dose  was  ^  grain, 
and  repeated  doses  of  from  *  to  grain  AA*ere  given  at  varying 
intervals  throughout  labour,  according  to  tlie  condition  of 
each  patient  and  her  capacity7  for  bearing  pain.  There 
was  no  excitement  observed  nor  mental  confusion ;  the 
patients  slept  at  intervals  and  awakened  refreshed.  Tlie 
uterine  contractions  only  showed  apparent  or  temporary 
diminution,  and  tlie  progress  of  tlie  labour  was  found  to 
be  hurried  rather  than  delayed.  After  some  experience 
of  the  effect  of  the  drug,  it  was  given,  not  Avith  the 
primary  object  of  allaying  pain,  but  of  shortening  labour. 
Thirst  was  increased,  restlessness  was  diminished,  the 
third  stage  was  unaffected,  and  no  risks  were  apparent 
Avith  regard  to  the  child.  No  post-partum  haemorrhage  Avas 
observed ;  less  fatigue  and  absence  of  shock  caused  a  favour¬ 
able  convalescence  after  labour.  The  constant  attendance 
of  the  medical  practitioner  was  not  required,  as  in  the 
administration  of  scopolamine-morphine.  The  results  Avere 
satisfactory  and  gave  this  drug  a  useful  place  in  the 
management  of  labour. 

Dr.  Herbert  Williamson  did  not  agree  Avith  Dr.  McIlroy 
as  to  the  absence  of  effect  on  the  child  ;  in  his  experience, 
if  the  drug  were  given  within  tAVO  or  three  hours  before 
the  birth  of  the  child,  the  latter  Avas  born  in  the  condition 
known  as  oligopnoea.  If  left  alone,  the  child  generally 
came  round  all  right. 

Dr,  Herbert  Spencer  said  that  in  his  opinion  and  in 
the  opinion  of  many  obstetricians  before  liis  time,  opium, 
in  solid  or  liquid  form,  Avas  a  much  better  sedative  in 
labour  than  morphine.  He  felt  sure  that  morphine 
endangered  the  child’s  life  Avlien  given  repeatedly  up  to 
shortly  before  its  birth.  It  could  not  be  too  strongly 
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of  tbe  cirvicri  mtosole  as  after  chloral?  Apparently  in  the 
eeeoncl  stage  there  rvas  tb 
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morphine  by  hypodermic  injection  when  required. 


pelvimetry  in  contracted  pelvis. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society 
held  on  Jammry  12tli,  with  Dr.  Haig  Ferguson  m 
the  chair  a  paper  was  read  by  Dr.  David  Shannon,  Glas¬ 
gow  on  pelvimetry  as  an  index  of  treatment  m  contracted 
nelvis.  His  observations  were  limited  mainly  to  pelves 
deformed  at  the  superior  strait,  and  the  motive  of  his  paper 
was  to  endeavour  to  prove  that,  except  m  a  few  cases,  1 the 
measurement  of  any  diameter  at  the  pelvis  could  not  le 
Sed  alone  to  indicate  treatment  and  to  bring  forward  a 
method  of  pelvimetry  which  could  be  used  as  an  index  o 
treatment  in  all  cases.  The  normal  minimum  of  the  pelvis 
had  been  laid  down  by  Micliaelis  and  Litzmann, but  jut  0 
i Ua  from  textbooks,  in  which  such  a  marked  variance 
existed  regarding  pelvic  measurements,  their  sUndaid 
had  not  been  accepted,  with  the  result  that  it  was  difficu  1 
for  a  practitioner  to  say  when  a  pelvis  was  really  contracted, 
and  certainly  lie  could  not  base  treatment  upon i  such 
measurements  with  confidence.  It  was  very  difficult  to 
measure  a  pelvis  accurately,  and  the  deductions  m .  manj 
casts  from  such  measurements  could  not  be  tiusted 
sufficiently  to  guide  one  as  to  the  best  treatment  to  adopt- 
Dr.  Shannon  illustrated  his  contentions  by  referring  to 
a  series  of  316  cases  of  contracted  pelvis,  m  which  he  out¬ 
lined  the  treatment  carried  out.  The  pelves  were  grouped 
in  such  a  way  that  the  conjugates  of  the  superior  strait 
measured  the  same  in  each  group.  For  example,  in  that 
group  in  which  the  conjugata  vera  measured  3,f  in.,  34  per 
cent,  were  born  spontaneously,  but  amongst  the  other  cases 
almost  every  obstetrical  operation  was  performed.  1  elvic 
measurement,  lie  stated,  could  be  used  as  an  index  of 
treatment,  provided  the  foetal  head  did  not  vary  m  size 
and  consistence,  but  as  it  did  so  often  vary  it  was  essential 
to  estimate  its  size  relative  to  the  brim  of  tlie  materna 
pelvis  in  each  case  before  treatment  could  be  decided  upon. 
On  that  account,  therefore,  the  foetal  head  was  the  best 
pelvimeter.  This  fact  was  appreciated  by  many  obstetri¬ 
cians,  notably  Muller,  Pinard,  and  Munro  Kerr,  each  ot 
whom  had  given  us  a  method  of  determining  this  important 
factor.  Munro  Kerr’s  method  was  a  distinct  improvement 
on  the  others,  and,  with  a  little  practice,  could  be  used  as 
an  excellent  index  of  treatment  in  these  difficult  cases. 
This  method  of  estimating  the  relative  size  of  foetal  head 
and  pelvic  brim  Dr.  Shannon  proceeded  to  describe  in 
some  detail. 


estimation  ot  overtopping  difficult.  A  lowed  •  ,ield 

or  »  placet, ,  >»»«, h’iSf.MUiB  OTA  Occipito- 

forwards  so  that  the  nelves  overlapped  more 

posterior  cases  in  ge: “f™-”/,. anterior. The  maximum 

in  occipito- posterior  cases. 

It  was  as  an  index  of  treatment  that  Kerr’s  method  was 
of  such  value,  and  Dr.  Shannon  detailed  the  procedure  as 
carried  out  by  him  in  his  own  wards,  dividing  conti acted 
pelves,  with  a  view  to  treatment,  into  four  groups  accord 
big  to  the  amount  of  overlapping  of  the  foetal  head  at  t  e 
symphysis  pubis. 

r,mm  j  —The  foetal  head,  on  pressure,  sinks  into  the  pelvis. 
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minor  degree  The  head  does  not  enter  the  brim.  It  ‘‘bites. 
n'ecfW  ttettumb.  the  flapping  -ot  fluffi  with  th 

prematuMl”  provided  the  child  lias  reached  the  thirty-sixth 
of  the  symphysis  pun  obiect  in  view  patients  are  allowed 

S»!Sr»c?«£^^eadt« 
1  «  ^  Tii  onph  oirrumstances  oiig  infers  that  no  amount  ol 

“Si  can  dTmiSsh  Se  diameter  sufficiently  to  allow  th, 
through  the  contracted  brim,  so  one  has  no  choice 
hf,t  to  pSforS Tatsavean  section,  11  the  child  is  alive,  am 
craniotomy,  if  the  child  be  dead.  _ 

Dr  Shannon  referred  to  the  difficulty  of  treatment  in  these 
cases  and  laid  stress  on  the  fact  that,  before  treatmen 
could  be  efficiently  indicated  by  Kerr’s  method,  the  follow 
ins  factors  had  to  be  carefully  determined  and  tliei 
relationship  one  to  the  other  accurately  considered  as  fa 

as  was  possible :  -  _  ,  -  I 

1.  Pelvic  measurements,  to  determine  type  of  pels  is, 

2.  Consistence  of  foetal  bead.  ^ 

3.  The  variety  of  biparietal  obliquity. 

4!  The  position  of  foetal  head  in  pelvis. 

5’.  The  expulsive  forces  of  labour. 


In  pressing  the  foetal  head  on  to  the  superior  strait  of  the 
pelvis  it  was  advised  to  imitate  Nature.  In  pelves  of  the  hat 
variety  downward  pressure  should  be  made,  so  that  the  sagitxai 
suture”  lay  in  the  transverse  diameter  of  the  pelvic  brim,  in 
most  cases  this  was  easy,  but  in  some— those  m  which  tne 
occiput  was  posterior— it  was  noticed  that  the  head  often  lay  in 
the  oblique  diameter,  and,  in  such  cases,  it  bad  to  be  change 
into  the  transverse  before  pressure  downwards  was  made,  it  tne 
best  results  were  to  be  obtained.  In  generally  contracted 
pelves,  also,  the  bead  did  not  always  lie  well  placed  and  in  an 
oblique  diameter,  and  so,  in  pressing  it  downwards,  care  had  to 
be  exercised  so  that  the  head  entered  the  oblique  Nature  in¬ 
tended  it  to  enter.  These  abnormal  positions  of  the  head  were 
first  noted  by  palpation  and  verified  later  whilst  performing 
Caesarean  section  by  the  lower  uterine  segment  incision.  If 
the  foetal  head  was  pushed  down  on  to  the  superior  strait  care¬ 
lessly  there  was  a  possibility  that  a  certain  amount  of  lateral 
flexion  of  the  head  might  take  place,  with  the  result  that  the 
amount  of  overlapping  of  the  head  over  the  symphysis  pubis 
would  be  more  apparent  than  real.  It  was  to  be  noted  that  the 
thumb,  by  which  the  amount  of  overlapping  at  the  symphysis 
pubis  was  estimated,  was  the  principal  part  of  Kerr’s  method, 


Dr.  J.  W.  Ballantvne  thought  Dr.  Shannon’s  pap< 
might  be  termed  the  scientific  specialization  of  Barbour 
dictum  that  the  foetal  head  was  the  best  pelvimete 
Dr  Shannon  had  said  nothing  about  the  cephalometei,  an 
he’ concluded  that  Dr.  Shannon’s  experience  agreed  wit 
his  own,  that  the  results  were  fallacious. 

Dr.  Lackie  agreed  that  the  usual  estimation  ot  tlie  si. 
of  the  pelvis  from  measurement  was  unsatisfactory 
affording  a  guide  to  treatment  in  many  cases,  especially 

the  medium  variety  of  contractions. 

Dr  Hug  Ferguson  pointed  out  that  the  early  descent 
the  head  into  the  pelvis,  which  commonly  occurred  in 
primipara  before  labour,  explained  why  a  second  laboi 
in  which  the  head  had  developed  till  fuff  time  above  t 
brim,  might  be  attended  with  greatei  difficulty. 


Double  Congenital  Hydronephrosis. 

Drs  R.  W.  Johnstone  and  F.  J.  Browne  aftenvai 
read '  a  paper  on  a  case  of  double  congenital  liyd 
nephrosis.  The  child,  a  female  infant  weighing  6*  ■ 
appeared  normal,  but  died  without  any  apparent  cai 
six  hours  after  birth. 


X  A.  WIAAU  - 

At  the  post-mortem  examination  the  histological  appeaian 
of  lung  and  liver  suggested  syphilis,  but  the  fathei ^s ; 
mn.nn  reaction  was  negative,  and  sections  of  the  foetal  oie 
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stained  by  Levaditi  failed  to  show  spirocliaetes.  The  right 
fide  of  the  abdomen  was  occupied  by  a  cyst  the  size  of  a  cricket 
>all  and  connected  with  the  right  kidney.  The  left  kidney 
seemed  normal,  but  only  about  half  the*  usual  size.  Micro¬ 
scopically  the  kidney  showed  a  marked  increase  of  the  inter¬ 
stitial  connective  tissue  with  few  tubules,  those  that  were  left 
jeing  dilated,  in  some  cases  to  form  small  cysts.  The  right 
ureter  was  thickened  by  new  fibrous  tissue,  the  muscle  being 
liminished  in  amount.  The  left  ureter  was  completely 
ubliterated  during  part  of  its  course  by  fibrous  tissue. 

The  condition  seemed  to  be  primary  in  the  ureters,  and 
,tue  to  a  chronic  inflammatory  change  involving, chiefly 
the  muscular  coat,  and  causing  stenosis  and  obliteration 
of  the  lumen  with  secondary  changes  in  the  kidneys. 


At  a  general  meeting  of  the  Camberwell  Division  of  the 
British  Medical  Association,  held  on  January  5th,  at  the 
Camberwell  Infirmary,  with  Dr.  A.  F.  Heald  in  the  chair, 
in  the  course  of  an  address  on  “  One  or  two  points  of 
medical  utility,”  Dr.  Herbert  French  stated  that  in 
cases  of  so-called  primary  acute  nephritis  some  focus  of 
infection  could  generally  be  found  somewhere  in  the  body, 
and  expressed  the  opinion  that  in  many  cases  the  tonsils 
were  at  fault ;  he  quoted  interesting  cases  in  support  of 
his  theory.  Dr.  Lloyd  referred  to  the  occurrence  of 
albuminuria  in  many  cases  of  impetigo  in  children,  and 
other  speakers  drew  attention  to  pyorrhoea,  and  especially 
scarlet  fever,  as  similar  causes  of  nephritis.  Dr.  French 
also  spoke  of  the  good  effect  simple  puncture  had  in  many 
cases  of  delayed  resolution  in  pneumonia,  even  in  cases  in 
which  no  fluid  was  obtained,  but  could  offer  no  explanation 
of  this  phenomenon.  Lastly,  he  referred  to  the  good  effect 
that  could  often  be  obtained  by  the  administration  of 
small  doses  of  thyroid  extract  in  the  periodic  sick  head¬ 
aches  of  women. 


A  PATHOLOGICAL  meeting  of  the  West  London  Medico- 
Chirurgical  Society  was  held  on  January  7th  at  the  West 
London  Hospital,  with  Dr.  F.  J.  McCann,  the  President,  in 
the  chair.  A  series  of  interesting  pathological  specimens 
was  shown  by  Mr.  W.  McAdam  Eccles,  Dr.  W.  H. 
Willcox,  a,nd  other  members. 


Rtbttfos. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 
The  book,  Prevention  of  Venereal  Disease by  Sir 
APvdiDALL  Reid,  is  addressed,  on  the  one  hand,  to  those 
who  would  prevent  venereal  disease  in  themselves,  and 
on  the  other,  to  those  who  would  prevent  it  in  the  com¬ 
munity  ;  it  is  endorsed  by  the  Society  for  the  Prevention  of 
Venereal  Disease,  and  contains  the  evidence  and  arguments 
on  which  that  Society  bases  its  policy.  It  has  a  preface 
by  the  author,  and  an  introductory  chapter  by  Sir  Bryan 
Donkin. 

That  part  of  the  book  which  deals  with  the  means  for 
preventing  venereal  disease  by  means  of  prompt  disinfec¬ 
tion  is  built  on  the  foundation  of  some  extraordinarily 
good  results  obtained  by  the  author  during  the  war 
amongst  soldiers  in  the  Portsmouth  area  and  by  Surgeon 
Commander  Boyden  amongst  sailors  at  Whale  Island.  The 
figures  as  given  are-  as  follows : 

Sir  A.  Reid  :  Average  number  of  troops  ?,000.  Rate  per  1,000 
per  annum,  1.5.  Six  cases  of  gonorrhoea  and  one  of  syphilis. 
Of  these  men,  two  infected  by  their  wives,  two  (drunk)  took  no 
precautions,  one  only  just  arrived  in  camp  not  instructed  and 
took  no  precautions,  and  two  did  not  use  disinfectant  til!  more 
than  one  hour  after  risk  run. 

Surycon  Commander  Boyden:  496  men  used  disinfectants.  One 
case  of  syphilis :  he  used  it  six  hours  after  exposure. 

These  figures  will  be  accepted  by  anyone  who  has  any 
knowledge  of  the  subject.  There  is  only  one  weak  spot  in 
them,  and  that  is  that  he  was  dealing  with  a  very  shifting 
and  migratory  population.  It  is  not  possible  for  him  to 
Bay  how  many  men  may  have  become  infected  before 
leaving  his  medical  charge  in  whom  the  disease  developed 
elsewhere,  but  for  practical  purposes  this  objection  may 
b6  regarded  as  negligible. 

^  That  part  of  the  book  which  deals  with  Sir  Archdall 
Reid’s  method  of  early  disinfection  might  well  have  been 
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compressed  into  a  couple  of  pages,  because,  boiled  down,  it 
simply  means  that  every  person  should  have  the  know¬ 
ledge  that  infection  can  be  prevented  by  the  immediate  use 
of  1  in  1,000  solution  of  potassium  permanganate,  which, 
with  a  swab  of  cotton-wool  for  application,  should  always 
be  carried  on  the  person  in  a  properly  shaped  and  corked 
bottle  for  use  as  required. 

But  there  is  a  good  deal  more  than  this  in  the  book. 
The  urgency  of  the  problem  is  insisted  upon,  and  here 
certain  exaggerations,  which  are  doubtless  to  be  attributed 
to  the  enthusiasm  of  the  writer,  become  at  once  apparent. 
He  states,  for  example,  tlnffc  the  prime  cause  of  the  German 
success  in  the  spring  of  1918  was  the  large  number  of 
British  and  Allied  soldiers  incapacitated  in  venereal 
disease  hospitals  !  He  states  that  almost  every  other 
person  in  the  United  Kingdom  has,  at  some  time  or  other, 
been  infected  with  venereal  disease,  and  that  there  are  few, 
if  any,  families  of  which  some  members  have  not  been 
infected.  It  is  certain  that  numbers  of  practitioners  with 
a  great  experience  of  practice,  spread  over  many  years, 
will  demur  to  this.  The  problem  is  urgent  enough,  and 
there  is  no  need  to  accentuate  its  gravity  by  even  the 
slightest  exaggeration. 

A  great  part  of  the  book  consists  of  an  interesting  and 
well  written  dissertation  on  instinct  and  reason,  inclination 
and  moralitjg  and  a  chapter  on  microbic  diseases  written 
so  that  it  can  be  easily  “  understanded  of  the  people.” 
The  remainder  of  the  work  contains  various  statistics  of 
disease  in  the  overseas  troops,  with  some  pages  on  the  find¬ 
ings  of  the  Interdepartmental  Committee  and  a  verbatim 
report  of  the  debate  in  the  House  of  Lords  on  the  motion 
for  papers  by  Lord  Willoughby  de  Broke.  A  great  part  of 
this  section  consists  of  controversial  and  polemical  matter. 
Sir  Archdall  Reid  has  two  King  Charles’s  heads,  the  one 
“  The  Royal  Commission  on  Venereal  Disease,”  the  other 
“  The  National  Council  for  Combating  Venereal  Diseases.” 
His  condemnation  of  the  Royal  Commission,  its  com¬ 
position  and  its  report,  and  his  imputation  of  univorthy 
motives  on  the  part  of  its  members  which  led  to  the  issue  of 
the  report  in  the  form  in  which  it  appeared,  are  exceedingly 
strong  and  intemperate.  His  particular  objection  is  that  the 
Commission  took  no  evidence  on  Metclmilcoff’s  discovery 
that  the  prompt  use  of  calomel  ointment  after  inoculation 
with  syphilis  in  the.case  of  apes  prevented  the  development 
of  the  disease,  and  in  its  report  ignored  it.  By  not  taking 
this  evidence  he  states  that  the  Commission  betrayed  its 
honour,  did  not  play  the  game,  and  committed  the  offence 
which  Englishmen  hold  unpardonable.  The  infection  of 
soldiers,  innocent  women  and  children,  and  men,  who  were 
being  poisoned  by  the  many  millions,  was  thrown  into 
the  scales,  and  against  all  this  and  against  their  own 
personal  honour  “  the  little  members  of  this  miserable 
little  Commission  put  their  most  miserable  little  prejudices 
and  found  their  prejudices  the  heavier.”  I  have  it  from 
members  of  the  Commission  that  no  one  ever  suggested 
bringing  the  question  of  Metchnikoff’  s  discovery  before  it. 
I  am  assured  that  had  there  been  such  a  suggestion  fullest 
inquiry  would  have  been  made  and  evidence  courted. 
Sir  A.  Reid  states  that  some  of  the  medical  members 
consulted  whether  they  should  introduce  this  subject,  but 
abandoned  the  idea  fearing  prejudice  and  opposition. 
Therefore,  the  whole  of  the  blame  which  he  imputes  to 
the  Commission  must  rest  on  the  heads  of  those  medical 
members  of  it  who,  after  consultation,  decided  not  to 
bring  a  matter  of  such  importance  before  it,  and  not  on 
the  unfortunate  lay,  clerical  and  female  members,  who,  at 
that  time,  1913-14,  had  probably  never  even  heard  the 
name  of  Metchnikoff  or  read  of  his  discoveries.  Such 
imputations  on  persons  of  the  character  of  those  who 
formed  the  Royal  Commission  are  quite  unjustifiable. 

His  second  bele  noire  is  the  National  Council  for 
Combating  Venereal  Diseases.  Because  it  does  not  see 
eye  to  eye  with  him  it  can  do  nothing  right,  yet  he 
expends  many  pages  in  laying  stress  on  the  necessity  for 
enlightenment  of  the  public  and  the  education  of  the  very 
young  in  chastity  and  self-restraint,  thus  creating  a  “  bias  ” 
in  this  direction,  apparently  quite  oblivious,  or  ignorant, 
of  the  fact  that  this  is  the  main  plank  in  the  platform  of 
the  Council,  audhas  been  preached  both  at  public  meetings 
and  in  private  whenever  possible  on  hundreds  of  occasions 
during  the  last  five  years.  He  states  that  ablution  rooms 
were  instituted  by  the  Army  Council  despite  the  opposition 
of  the  National  Council.  As  a  matter  of  fact  that  body, 
through  one  of  its  Vice-Presidents,  Sir  Thomas  Barlow, 
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urged  and  helped  in  every  possible  way  the  establishment 
rtf  these  rooms  throughout  the  army,  Sn  Aichdaii  neiu 
°'u,Ss  that  it  possesses  all  the  faults  usual  to  sciev itific 
societies  aud  teacliiug  bodies  wlncli  aie  under  ecclesiastic 
Soh  ”s  a  matter  of  fact,  ou  its  medical  and  executive 
committees  there  are  about  thirtyeiglit  medical  membe  ,  , 
one  bishop,  and  one  other  minister  ot  religion— the  Rev.  J 

S°Sk  A^hdall  Reid  has  not  much  belief  in  the  efficacy 
of  lectures  in  preventing  the  men 

infection.  He  does  not  seem  to  have  heard  any  lectu  , 
and  the  one  reported  to  him  by  his  orderly  t  « 

he  correct)  was  well  calculated  to  make  the  judicious 
orieve.  He  states  that,  as  far  as  he  knows,  no  imP^sion 
was  made  and  the  men  looked  on  it  as  part  of  then 
ordinary  work.  The  results  of  one  lecture  given  to  3,000 
young  troops,  as  testified  by  the  medical  officer  m  charge, 
were  even  better  than  those  obtained  by  Sn  A.  Reid  by 
disinfection.  Before  that  lecture  the  incidence  of  veneieal 
disease  was  about  the  usual  in  that  unit ;  after  it,  duun0 
three  months  in  a  country  district,  and  five  months  later 
on  in  an  East  Coast  town,  swarming  with  temptations, 
there  was  only  one'case  of  venereal  disease  and  that  was 
cauoht  three  days  before  the  lecture.  F igures  very  nearly 
approaching  this  good  result  have  been  given  to  the 
reviewer  by  commanding  and  medical  officers  of  the  various 
depots  where  lectures  were  given  at  frequent  intervals 
during  the  war.  Their  testimony  is  that  the  result  ot  a 
lecture  was  that  the  men  who  were  sick  came  for  treatment, 
and  afterwards,  while  that  unit  remained  at  the  depot, 
the  number  of  cases  of  venereal  disease  diminished  nom 
50,  40,  30,  as  the  case  might  be,  to  3,  2,  1,  or  none. 

But  it  is  barren  work  to  revive  past  controversies 
with  regard  to  the  forces.  The  army  has  melted 


into  the  civil  population,  and  doubtless  some  of  the  40,000 
men  who  came  under  Sir  A.  Reid’s  instruction  will 
remember  and  carry  out  his  methods  in  civil  lile;  doubt¬ 
less  a  certain  number  of  the  500,000  men  (slightly  less  or 
more)  to  whom  I  have  lectured  will  retain  the  impression 
which  these  lectures  ( malgre  Sir  Archdall  Reid)  made  on 
them,  but  the  problem  at  the  present  time  is  that  of  the 
civil  population  as  a  whole,  not  that  portion  which 
constituted  the  naval  and  military  forces  during  the  war. 

The  policy  of  the  Society  for  the  Prevention  of  \  enereal 
Disease  is,  shortly,  that  all  persons  should  be  instructed 
in  the  fact  that  disinfection  at  the  earliest  possible 
moment  after  a  risk  has  been  incurred  will  almost 
certainly  ensure  immunity  from  infection.  This  means, 
since  the  first  risk  taken  may  be  as  fatal  with  regard  to 
contracting  disease  as  the  fiftieth,  that  young  persons 
should  be  instructed  as  early  in  life  as  may  be  possible. 
As  most  of  the  risks  run  are  the  result  of  an  unpremedi¬ 
tated  impulse  or  temptation  they  must  learn  that  it  is 
essential  that  the  materials  for  such  disinfection  should 
he  carried  about  continually  on  the  person  ready  for  me. 
Miss  Ettie  Rout,  a  member  of  the  Grand  Committee  of 
the  Society  for  the  Prevention  of  Venereal  Disease, 
crystallizes  the  policy  of  that  society  in  the  following 
words,  quoted  by  the  Archbishop  of  Canterbury  in  the 
debate  in  the  House  of  Lordsu:  “Every  boy  and  girl  in 
our  parishes  must  be  provided  free  with  the  outfit  which 
will  make  them  secure,  and  when  you  have  done  that  all 
will  be  right — go  with  clean  people  and  you  will  be  clean.” 

The  success  obtained  by  Sir  Archdall  Reid  was  due  to 
the  fact  that  he  is  au  extremely  able,  enthusiastic  aud 
energetic  man.  In  the  book  he  describes  how  he  gave 
instructions  personally  to  every  man  on  joining  his  unit 
—if  only  one  man  paraded  as  a  new-comer,  that  one 
man  was  individually  addressed  and  instructed.  In  all 
cases  where  the  method  of  rapid  disinfection  failed, 
the  failure  is  attributed  to  the  fact  that  the  troops 
Overseas  or  British  — were  not  properly  and  thoroughly 
instructed.  To  deal  with  the  civil  population  of  more 
than  40  millions  not  under  discipline  in  this  manner  is 
impossible.  To  ensure  that  each  individual  is  thoroughly 
and  personally  instructed  in  the  methods  of  disin¬ 
fection  by  a  medical  practitioner  as  competent,  skilled 
and  energetic  as  Sir  Archdall  Reid  is  not  practicable.  To 
expect  that  young  men,  and  young  women  also,  will  learn 
the  technique  of  disinfection  from  leaflets,  posters  dis¬ 
played  in  a  public  place,  or  printed  instructions  in  a 
“  packet,”  and  proceed  to  carry  it  out  satisfactorily  is  absurd. 
The  result  could  only  be  to  multiply  enormously  the 
number  of  risks  which  would  be  taken  by  persons  who 


would  imagine  that  if  disinfected  they  were  absolutely 
safeguarded.  To  carry  about  a  bottle  aud  swab  of  cotton¬ 
wool  in  the  pocket  would  he  a  continuous  suggestion  and 
incentive  to  their  use ;  and,  as  in  many  cases  they  would 
not  be  used  properly,  there  would  be  a  very  much  larger 
number  of  cases  of  failure  than  would  occur  if  each 
individual  were  properly  instructed  by  an  expert.  In 
addition,  it  must  be  remembered  that  the  aveiage  indi¬ 
vidual  would  be  apt  to  imagine  that  that  which  may 
prevent  can  certainly  cure,  and  would  use  a  disinfectant 
to  treat  the  disease  when  developed— a  result  which  would 
be  disastrous  to  the  individual  and  to  the  community. 

Instruction  is  the  keynote  of  the  whole  ot  the  book,  and 
it  is  pointed  out  that  unless  the  instruction  be  efficient  the 
results  must  be  bad.  Doubtless  this  book  will  have  its 
uses — it  will  fortify  with  knowledge  that  man  who,  in  f 
cold-blooded  fashion,  gratifies  his  passions;  it  will  confirn 
him  in  the  pursuit  of  his  hobby,  and  m  many  cases  wil 

prevent  the  infection  which  might  follow. 

Should  it  be  extensively  read  among  the  populace  it  will 
in  my  opinion,  give  the  first  push  on  the  downward  roac 
of  promiscuous  sexual  indulgence  to  numberless  boys  am 
girls.  Boys,  because  they  will  take  it  that  such  a  pubhea 
tion  gives  official,  or  semi-official,  sanction  to  loose  conduct 
and  therefore,  under  the  shield  of  disinfection,  will  tak 
the  line  of  least  resistance.  Girls,  because  m  their  cas( 
in  addition  to  the  promptings  of  passion,  there  will  b 
added  the  allurements  of  probable  ‘  contracept.on  an 
possible  disinfection.  Of  these  thousands  many,  no  douh 
will  bo  protected,  but  in  a  large  number  o  cases  preventio 
will  fail.  Many  a  pitcher,  rendered  bold  by  immunity 
will  "0  too  often  to  the  well.  A  soldier  in  Cologne  said  t 
the  reviewer :  “  I  swabbed  it  off  six  tunes  and  thougi 
had  the  seventh,  but  1  have  just  come  out  of  25  oenoial. 
The  probabilities  are,  therefore,  that  under  such  teach  1 
the  moss  number  of  cases  of  disease  will  be  increase 
thou  Mi  the  percentage  rate  may  be  diminished.  A  warmr 
that  an  indiscretion  may  be  followed  by  disease  will  mo: 
certainly  diminish  the  number  of  risks  taken. 

It  is  a  pity  that,  in  a  controversial  work  of  this  soit,  tl 
author  should  be  intemperate  in  his  language-and  ready 
impute  unworthy  motives  to  those  who  are  just  as  anxioi 
to  diminish  the  incidence  of  this  disease  a|,lieBls‘TuRNER< 


PSYCHOLOGY  OF  THE  SPECIAL  SENSES. 

IN  the  introduction  to  the  reprint  of  his  Ci^onian  lectrn 
on  the  Psychology  of  the  Special  Senses  Dr.  Hurst  sa 
that  his  views  on  hysteria  differ  from  those  held  by  t 
majority  of  neurologists,  but  we  cannot  find  that  hegiv 
an  explicit  account  of  what  his  views  really  are.  Me  a 
disposed  to  infer,  however,  that  they  do  not  differ 
anv  marked  degree  from  those  of  Babinski,  and  tl: 
Dr  Plurst  is  in  agreement  with  the  ma  jority  of  neurologi: 
of  experience.  Like  Babinski,  he  gives  no  answer  to  t 
fundamental  question  as  to  why  among  the  many  exp.s 
to  almost  identical  experiences  m  Avar  and  peace  on  . 

small  minority  should  develop  symptoms  ol  hysteria. 

is  the  answer  to  this  question  that  we  seek  in  vain  equa 
among  the  writings  of  those  who  support  t.m  analy 
method  of  investigation  and  those  who,  like  Di.  I 
approach  the  problem  of  hysteria,  from  an  object 

standpoint. 


In  conjunction  with  Mr.  Gainsborough,  the 


autl 


studied  the  manifestations  spontaneously  presented  b 
number  of  healthy  students,  ignorant  of  medicine,  v 
were  instructed  to  pretend  that  they  were  suffering 
paralysis  due  to  an  accident.  The  distribution  ot 

mimic  anaesthesia  in  these  cases  lends  suppoit  to  Bat 
ski’s  dictum  that  between  hysteria  and  fraud  theie 
a  moral  difference.  So  much  is  obvious,  but  it  is  not 
clear  why  an  absolute  anaesthesia  should  never  be  fo 
in  the  malingerer  which  will  enable  him  to  bear,  -Mth 
flinching,  ^severe  painful  stimulus,  svM  1st  such  abs„l 
anaesthesia  is  not  uncommon  in  hysteria.  1  ~w  chi 
observers  will,  we  fancy,  endorse  the  experiencyf 
Hurst  when  he  says  he  has  never  been  able  to 
evidence  of  cutaneous  hyperaesthesia  in  Head  b  _ 
in  cases  of  gastric  or  duodenal  ulcer  when  he  has  go* 


against  suggestion. 


Emphasis  is  laid  on  the  absent 
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iliaryngeal  anesthesia  as  a  stigma  of  hysteria,  and  it  may 
ie  recalled  that  Iwanoff,  in  1910,  by  observations  on  a 
:irge  number  of  cases  of  hysteria,  definitely  disproved  its 
xistence. 

A  large  section  of  the  boob  is  devoted  to  the  subject 
>f  hysterical  deafness.  Here  the  author  states,  that  “  the 
nly  test  upon  which  complete  reliance  can  be  placed  in 
he  diagnosis  of  absolute  hysterical  deafness  from  absolute 
Tganic  deafness  is  the  presence  of  normal  vestibular 
cactions  in  the  former  and  their  absence  in  the  latter.” 
hit  James,  in  1882,  found  signs  of  vestibular  reaction  in 
5  per  cent,  of  deaf-mutes;  Kreidl  and,  later,  Golla  found 
hat  about  50  per  cent,  of  deaf-mutes  gave  a  vestibular 
eaction  ;  and  Mygind  found  an  intact  labyrinth  in  50  per 
ent.  of  his  post-mortem  examinations  of  deaf-mutes.  The 
oppression  in  hysterical  deafness  of  the  “jump,”  or 
uditory-motor  reflex,  the  site  of  which  has  been  shown  by 
Sherrington  to  lie  in  the  mid-brain,  is  evidence  of  an  active 
ortical  inhibition  that  is  suggestive  of  much  in  the  patlio- 
ogy  of  hysteria  rather  than  of  “  unswitching  of  the 
yuapses  at  the  level  of  the  reflex  or  still  lower.” 

It  is  clear  that  we  are  still  a  long  way  from  any  general 
greement  as  to  the  nature  of  hysteria. 


OPERATIVE  GYNAECOLOGY. 

>N3  of  the  most  interesting  features  of  the  second  edition 
>f  Dr.  Crossen’s  Operative  Gynaecology3  is  his  classifica- 
ion  of  the  more  important  operations  that  have  been 
levised  for  the  treatment  of  prolapsus  uteri.  Not  that  he 
liscusses  or  even  mentions  them  all ,  but  he  classifies  some 
mndred  and  ten  of  the  more  important  modifications! 
L’his  piece  of  wTork  will  be  of  value  in  enabling  the  less 
xperienced  operator,  as  the  author  hopes,  to  select  the 
>est  operation  in  each  individual  case,  and  not  to  cleave 
0  any  one  operation  as  if  it  could  possibly  be  the  best 
trocedure  in  every  case.  The  living  pathology  of  prolapse 
liffers  so  much  in  different  cases  that  the  prevalent 
endency  to  do  one  operation,  and  one  operation  only,  in 
he  treatment  of  the  condition  cannot  possibly  lead  to  the 
>est  results. 

The  ordinary  major  and  minor  operations  are  well 
[escribed,  and  many  points,  small  but  important,  are 
irought  out— points  too  apt  to  be  overlooked  in  the  pres- 
ure  of  routine  work.  The  section  on  radical  abdominal 
tysterectomy  for  cancer  of  the  cervix  is  particularly 
all,  and  is  illustrated  in  detail  most  helpfully,  both  as 
egards  the  various  steps  of  the  operation  itself  and  the 
reteral  and  other  complications  that  may  be  encountered. 

Dr.  Crossen’s  book  will  be  useful  to  gynaecologists  and 
0  surgeons  embarking  upon  pelvic  work.”  Its  illustrations 
re  very  numerous  and  for  the  most  part  very  helpful. 
?here  is,  however,  a  lack  of  balance  in  the  work,  and  it 
3  extravagant  to  devote  four  pages  to  and  to  illustrate 
ully  the  operative  treatment  of  such  an  exceedingly  rare 
ondition  as  syphilitic  destruction  of  the  urethra.  Also  it 
eems  unwise  and  pathologically  unsound,  in  the  present 
tate  of  our  knowledge  of  it,  to  describe  as  a  separate 
ntity  such  a  condition  as  acute  pelvic  oedema,  of  which 
nly  some  five  cases  have  been  described.  The  author’s 
extbook  of  gynaecology  would  be  a  more  suitable  place 
or  the  latter  than  an  operative  textbook.  Apart  from 
bese  slight  weaknesses,  however,  it  is  a  useful  work,  and 
•otli  the  author  and  the  publishers  are  to  be  congratulated 
n  a  highly  creditable  volume. 


PUBLIC  HEALTH  AND  INSURANCE. 

Che  publication  in  book  form  of  a  number  of  Addresses 
n  Public  Health  and  Insurance ,4  given  by  Sir  Arthur 
vYwsholme  in  America,  will  be  welcomed  as  giving  the 
xperience  and  opinions  of  one  who  was  for  eleven  years 
he  Chief  Medical  Officer  of  the  Local  Government  Board, 
r  considerable  part  of  the  addresses  consists  of  a  historical 
urvey  of  the  activities  of  the  public  health  authorities  of 
■  reat  Britain,  for  which  some  remarkable  successes  are 
laimed.  We  are  told, for  example,  that  “between  1871-80 
.nd  1910-12  in  England  the  average  expectation  of  life  at 
hr tli  for  males  increased  from  41.4  to  51.5  years  and  for 

Operative  Gynaecology.  By  Harry  Sturgeon  Crossen,  M.D.,  F.A.C.S. 
•econd  edition.  London  :  Henry  Kimpton.  1920.  (Roy.  8vo,  pp.  744  ; 
H  figures.  63s.  net  ) 

Public  Health  and  Insurance :  American  Addresses.  By  Sir 
wtliur  Newsholmc,  K.C.B..  M.D.,  F.R.C.P.  Baltimore:  The  Johns 
topains  Press.  1920.  (Cr.  8vo.  op.  284.  2.50  dols.) 


females  from  44.6  to  55.4,  an  increase  within  three  or  four 
decades  of  ten  or  eleven  years  in  the  average  duration  of 
life,”  which  is  equivalent  to  “an  annual  saving  of  234,955 
lives.”  Quite  justifiably  it  is  c’aimed  that  a  large  propor¬ 
tion  of  this  improvement  is  due  to  the  preventive 
measures  carried  out  by  public  health  authorities. 

Sir  Arthur  Newsholmc  complains  that  the  work  of 
the  health  authorities  has  been  hindered  by  the  rigid 
boundaries  within  which  their  activities  have  been  confined. 
“  It  was  one  of  the  misfortunes,”  he  says,  “  associated  with 
the  deterrent  policy  of  Poor  Law  administration  in  medical 
relief  that  separation  between  Poor  Law  and  public  health 
appeared  to  offer  the  best  prospect  of  sanitary  progress.” 
The  Report  of  the  Poor  Law  Commission  in  1909  fully  recog¬ 
nized  this  fundamental  mistake,  and  Sir  Arthur  repeatedly 
expresses  his  regret  that  action  on  the  lines  of  the  report 
was  not  taken.  He  thinks  that  “  it  Avould  not  have  been 
an  insuperable  task  to  find  a  common  measure  of  agree¬ 
ment  between  the  majority  and  minority  reports  ”  ;  he  con¬ 
tends  that  if  the  duties  of  Poor  Law  authorities  had  been 
transferred  to  the  councils  of  counties  and  county  boroughs, 
these  authorities  would  have  had  a  medical  service  of  some 
4,000  doctors  with  large  infirmaries,  and  England  would 
by  this  time  have  built  up  a  national  medical  service  freed 
from  Poor  Law  shackles,  and  with  a  range  easily  capable 
of  extension  as  needed.  The  national  insurance  system 
was  adopted  instead,  and  this  he  regards  as  a  great 
calamity,  which  has  delayed  public  health  reform.  In 
entering  into  this  area  of  controversy  it  may  be  doubted 
if  he  does  himself  justice.  He  claims,  but  by  no  means 
proves,  that  the  creation  of  the  Insurance  Committees, 
instead  of  handing  over  all  medical  functions  to  the  public 
health  authorities,  was  “  one  of  the  greatest  blunders  of 
the  National  Insurance  Act.”  If  the  public  health  autho¬ 
rities  and  the  Local  Government  Board  itself  had  been  far 
more  perfect  than  they  were,  even  in  their  limited  domain, 
there  might  have  been  some  ground  for  the  claim,  but  it 
was  not  without  the  soundest  reasons  that  on  several 
occasions  deputations  from  the  British  Medical  Association 
strongly  opposed  the  handing  over  of  the  medical  functions 
to  the  Local  Government  Board.  For  many  years  the 
British  Medical  Association  had  agitated  for  a  radical 
reform  of  the  Local  Government  Board,  but  seemed  power¬ 
less  against  bureaucratic  influences ;  it  was  a  blow  to  the 
bureaucracy  of  the  Local  Government  Board  when  the 
National  Insurance  Act  introduced  for  domiciliary  treat¬ 
ment  the  totally  separate  ad  hoc  Insurance  Committees. 

It  is  somewhat  surprising  to  find  the  author  repeatedly 
saying  that  “  the  money  in  maternity  benefit  is  given 
unconditionally”  (pp.  95  and  111),  for  the  Insurance  Acts 
distinctly  provide  that  maternity  benefit  “shall  be 
administered  in  the  interests  of  the  mother  and  child 
in  cash  or  otherwise" ;  the  money  gift  is  not  unconditional. 
The  model  rules  of  approved  societies  make  it  clear  that 
a  mother  must  be  attended  at  her  confinement  by  either 
a  doctor  or  a  certified  midwife,  and  a  husband  receiving 
maternity  benefit  is  bound  under  penalty  of  imprison¬ 
ment  to  make  adequate  provision  to  the  best  of  his 
power  for  the  maintenance  and  care  of  his  wife  during 
her  confinement  and  for  four  weeks  after  her  delivery. 
In  addition  to  this,  in  numerous  cases  the  societies  have 
entered  into  agreements  with  suitable  hospitals  for  in¬ 
patient  treatment  when  required,  thus  administering  part 
of  the  benefit  “  otherwise  than  in  cash.”  Mistakes  of 
this  sort  seriously  detract  from  the  value  of  the  book. 
Nor  does  the  author  gain  anything  by  belittling  the  work 
of  the  panel  doctors,  who  have  treated  not  only  serious  and 
chronic  cases  of  disease  best  suited  for  home  treatment, 
which  no  hospital  would  accept,  but  also  enormous 
numbers  of  cases  of  incipient  diseases  where  simple 
remedies  and  a  few  words  of  advice  must  often  have  pre¬ 
vented  serious  consequences.  It  is  true,  as  the  author 
says,  that  the  national  insurance  scheme  is  restricted  both 
as  to  the  persons  eligible  and  the  range  of  treatment ;  Mr. 
Lloyd  George  claimed  that  the  insurance  scheme  was 
a  business  proposition  intended  primarily  for  those  who 
either  could  not  or  would  not  make  provision  against 
illness,  and  who  could  not  or  would  not  even  pay  their 
doctors’  bills.  As  a  business  proposition  the  benefits  and 
the  range  of  medical  services  provided  were  strictly 
limited  by  the  subscriptions,  helped  by  a  parliamentary 
subsidy  from  the  State,  and  as  a  business  proposition  the 
insurance  was  able  to  weather  the  storm  of  the  Great  War 
when  the  local  health  authorities  were  almost  stranded. 
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NOTES  ON  BOOKS. 


f  Thk  Briti^ 

S.  Medical  Joubnas 


So  far  as  the  addresses  are  merely  historical  they  we 
interesting  and  useful,  and  so  far,  too,  as  they  deal  wit 
suggestions  for  the  administration  of  public  health  services 
thcv  deserve  the  consideration  due  to  the  views  of  an 
Spit  in  public  health  wo*.  But  so  far  as  they  deal 
with  criticism  of  national  insurance  they  ne 
received  with  caution. 


ANAESTHESIA  IN  DENTAL  SURGERY. 

Fifteen  years  ago,  as  the  authors  reinmd  us  in  then 
liveface  there  were  publishers  wlio  said  no <  held  to 
their  book  on  Anaesthesia  in  Dental  Surgery  .  i  ie  de^^ 
profession,  however,  gave  a  more 

in  suite  of  competitors,  Messrs.  Luke  and  Ross  tounci 
themselves  called  upon,  over  a  year  ago,  to  revise,  enlarge, 
aid  edit  a  fourth  edition.  We  must  apologize  for  an 
accidental  delay  in  noticing  it.  -  A  chapter  011  ether  and 
chloroform  has 'been  added  in  the  new  edition,  and  is  we 
up  to  the  standard  of  this  deservedly  popular  book.  _ 

The  authors’ advocacy  of  ethyl  chloride,:  and  then ^  de¬ 
scription  of  the  nitrous  oxide,  oxygen  and  ethyl  cldor  de 
sequence  will  do  much  to  popularize  the  use  ot  this  drug, 
but  we  trust  the  same  will  not  hold  good  in  the  case  of  the 
method  of  “multiple  puncture,”  which  is  the  only  way  o 
using  local  anaesthetics  referred  to  in  the  chapter  dea  mg 
Si  local  anaesthesia.  This  chapter,  indeed  needs  re¬ 
writing,  and  “  regional  anaesthesia  ’  should  replace  mu 

t  ^Discussing  prolonged  “  gas  ”  administration  the  authors 
seem  to  endorse  the  claim  that  there  is  a  stage  ot  anal¬ 
gesia  before  loss  of  consciousness,  in  which  analgesic  stage 
painful  dentine  can  be  drilled  and  live  pulps  extirpated 
without  pain.  Many  have  never  found  this  stage  and 
would  be  grateful  if  the  authors  would  more  clearly  define 
the  method  of  its  production.  Our  opinion  of  the  book 
remains  as  before -an  excellent  worn,  and  well  worthy  ot 


useful  work  of  reference.  The  present  edition  retains  the 
text  of  the  Covenant  of  the  League  of  Nations,  and  gives 
a  short  history  of  the  position  of  the  League  up  to  date. 
An  exhaustive  account  of  the  casualties  and  losses  m  the 
meat  war  is  found  at  the  end  of  the  volume;  and  tables  are 
Included  of  the  post-war  strength  of  the  navies  of  the  groat 
powers.  The  sections  devoted  to  Goyermnent  de] partments 
the  colonies,  and  education  are  particularly  full,  lhis  year 
the  "nvMious  task  of  trying  to  give  within  a  few  pages  an 
adequate  retrospect  of  medical  progress  during  the  past 
twelve  mouths  has  been  abandoned. 


careful  reading. 


NOTES  ON  BOOKS, 

THE  sixth  edition  of  Wheeler's <  Handbook  of  -Tfedicihe,'' 
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edited  by  Dr.  Jack,  follows  the  fifth  edition  at  an  interval 
of  four  years,  and  its  reprint  dated  1918.  It  has  been  care¬ 
fully  brought  up  to  date,  augmented,  and  rearranged,  and 
the  editor  is  to  be  congratulated  upon  the  large  amount  of 
information  he  has  succeeded  In  compressing  into  this 
small  and  handy  volume.  Considered  as  literature  it  makes 
rather  breathless  reading,  perhaps  ;  bu  t  it  is  a  book  beloved 
of  medical  students  for  its  precision  and  dogma,  and  it  may 
be  said  to  exhibit  the  merits  that  make  for  success. 


APPLIANCES  AND  PREPARATIONS. 

An  Improved  Knee-cap. 

MR.  E.  Muirhead  Little  (London,  W.)  writes:  A  per- 
fectlv  fitting  knee-cap— that  is,  one  which  closely  en 
braces  the  joint  in  all  positions  of  flexion,  as  well  as  in 
full  extension— is  probably  unattainable,  but  it  lias  seemed 
to  me  that  it  might  be  possible  to  imp^vem^nThe  type 
usually  supplied.  Most  knee-caps,  it  adjustable  at  all,  are 
made  so  by  the  use  of  eye¬ 
lets  and  laces.  When  these 
laces  are  tightened  they 
draw  the  upper  and  lower 
borders  of  the  knee-cap  to¬ 
wards  one  another  and  thus 
favour  the  already  existing 
tendency  of  the  appliance  to 
wrinkle  transversely.  More¬ 
over,  when  the  lace  is  tight¬ 
ened  the  knee-cap  is  tight¬ 
ened  throughout  its  length, 
and  more  than  one  lace  is 
required  if  it  is  desired  to 
tighten  one  part  more  than 
another.  Some  years  ago,  on 
the  suggestion  of  a  patient, 

I  substituted  straps  and 
buckles  for  the  eyelets  and 
laces  of  the  ordinary  knee¬ 
cap  and  found  them  a  great 
improvement;  afterward,  the 
knee-cap,  which  is  shown  in 
the  annexed  figure,  was 
evolved.  I  have  been  in  the 
habit  of  prescribing  this  kind 
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The  fifth  edition  of  Dr.  Aitchison’s  Medical  Handbook 7 
is  designed  to  provide  the  general  practitioner  and  the 
medical  student  with  a  vade  viecum -  written  on  clinica. 
lines.  The  diseases  affecting  the  various  systems  ot  the 
body  arc  considered  in  successive  chapters,  and  there  are 
snecial  accounts  of  post-mortem  examinations,  prescribing, 
and  various  clinical  tests  at  the  end  of  the  volume. 
Pathology  and  treatment  receive  adequate  consideration 
throughout  its  pages.  Dr.  Aitchison  writes  from  a  soundly 
conservative  point  of  view,  and  liis  little  book,  wine  1 
contains  a  large  amount  of  useful  information,  should  be 
of  service  to  many  practitioners  of  medicine. 


The  addresses  delivered  at  the  Cardiff  meeting  of  the 
British  Association  have  been  published  in  a  volume  mth 
the  title  The  Advancement  of  Science,  1920.*  The  volume 
opens  with  the  presidential  address  by  Professor  Hen  man, 
and  this  is  followed  by  those  given  in  the  various  sections. 


0?  knee-cap  for  solne  years,  and  my  patients  Mve Abm 
that  it  is  more  comfortable  and  gives  much  better  s  1 1 
than  the  ordinary  laced  or  not-adjustable  knee-cap.  H 
following  is  a  detailed  description : 


Thp  knee-cap  illustrated  herewith  is  made  in  high  gra- 
stout  drill  and  best  quality  elastic  web  so j  fitted 
lapping  one  another  as  to  prevent  any  bulging  when  tne  huw 
bent  which  would  happen  if  the  elastic  were  in  01  e  1 .  l-  ■ 
soft  pad  is  placed  over  the  front  of  the  patella  as  an  ext  a  1 
tection,  while  the  back  of  the  knee  is  cut  out  to  allow  f 
flexion.  The  adjustment  is  made  by  the  webbmg  straps  ,  t 
allows  of  more  or  less  pressure  being  applied  at  any  pai  ticu 
point  that  may  be  necessary,  which  is  impossible  with  lacn 
The  whole  appliance  is  made  upon  specially  construe 
Sell  in  ordePrlto  ensure  a  perfect  fit. It tf****™*^ 
me  bv  Mr.  Albert  Edward  Evans  of  38,  Iitzroy  totieec,  w 
who  lias  most  successfully  carried  out  and  improved  up 
suggestions. _ _ 


The  Ilazell  Annual 9  for  1921  has  all  the  characteristics 
of  this  well  arranged  yearbook.  It  contains  a  great 
amount  of  condensed  general  information,  and  iorms  a 
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F.R.C.S.Kdin..  and  J.  Stuart  Ross,  M.B.,  F.R.C.S Ji.dni. 
edition.  London  :  William  Hememann  (Medical  Books),  Ltd.  1919- 
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t»  Wheeler’s  Handbook  of  Medicine.  By  W  llliam  R.  Jack,  B. fee.,  M-IJ.. 
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THE  TEACHING  OF  RADIOLOGY  AND 
ELECTROLOGY. 

When  Ron  t  gen  first  called  attention  to  the  fact  that  xn 
had  the  power  of  penetrating  substances  Intlierto  belie- 
to  be  opaque  to  all  forms  of  light,  and  of  impressing  upo 
‘photographic  plate  shadows  of  such  substances  accord 
to  their  density,  the  medical  profession  was  prompt 
apply  this  wonderful  property  of  a?  rays  to  diagnostic  j» 
The  war  impressed  the  public  with  the  value  of  x  rays 
diagnosing  injuries  to  bones  and  in  localizing  project) 
buttlie public  at  large,  aud  even  the  medical  profess 
itself,  scarcely  realize  how  far  radiology  has  ah c. 
progressed,  bow  wide  is  its  literature-journals  in  Englu 
the  United  States,  France,  Germany,  Austria  Italy  • 
Spain  being  specially  devoted  to  it-and  liow  it  has  bee 
a  branch  of  medicine  needing  not  only  a  special  Lap 
and  experience,  but  claiming  a  whole-time  devotion  on 

part  of  those  who  take  it  up.  .  .  . 

The  apparatus  used  has  become  increasingly  complies 
and  the  technique  more  exacting,  and,  even  were  its  pre: 
applications  only  those  mentioned  above,  the  mterpreta 
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of  shadows,  though  easy  enough  in  many  cases,  is  exceed- 
mgly  difficult  and  sometimes  misleading  in  others,  for 
even  the  skilled  worker  makes  oversights  and  errors  in 
diagnosis.  But  the  diagnosis  of  diseases  of  the  alimentary 
tract  by  means  of  a  meal  opaque  to  x  rays  has  opened  a 
new  held  of  research,  which  has  already  yielded  results  of 
gi eat  value,  and  calls  for  still  more  skill  and  experience 
m  interpretation.  Another  promising  field  of  usefulness 
is  the  therapeutic  effect  of  x  rays,  properly  administered, 
upon  superficial  skin  lesions  and  upon  deep  structures  like 
myomata  of  the  uterus.  In  malignant  disease,  also,  x  rays 
have  been  shown  to  have  a  profoundly  modifying  effect, 
in  most  cases  retarding  and  in  a  limited  number  definitely 
curative.  J 

Electrology  has  become  a  sister  subject,  claiming  also 
the  whole-time  devotion  of  certain  of  its  specialists.  It 
includes  tko  use  of  various  forms  of  electrical  currents — - 
farad ic,  galvanic,  sinusoidal,  static— the  use  of  liigli- 
fiequency  currents,  and  their  most  recent  and  powerful 
developments  known  as  diathermy,  especially  the  surgical 
uses  of  this  last  in  cauterizing,  either  superficially  or  deep 
in  their  substance,  the  affected  tissues. 

i  _  The  Cambridge  Diploma . 

;  It  is  manifest  that  special  training  is  needed  by  those 
who  practise  this  art,  and  it  follows  that  practice  should 
be  restricted  to  those  who  can  show  proof  of  such  training. 

I  he  first  body  to  take  the  necessary  step  was  the  Univer- 
y°(  Cambridge,  which  established,  in  1919,  a  Diploma 
in  Medical  Radiology  and  Electrology,  to  which  we  called 
attention  a  year  ago.1  The  University  Committee  for 
the  Diploma  works  in  close  association  with  the  British 
Association  for  the  Advancement  of  Radiology  and  Physio¬ 
therapy,  which  was  the  original  moving  spirit  in  the 
master,  and.  at  present  courses  of  instruction  are  given 
alternately  in  Cambridge,  arranged  by  the  University, 
and  in  London,  arranged  by  the  above-named  Association, 
tiie  latter  course  being  recognized  by  the  University  as 
qualifying  for  the  examinations. 

Courses  of  Instruction. 

Tl-  hrst  course  was  held  in  London  during  the  early  half  of 
19Z0,  and  there  were  22  candidates  at  the  June  examination 
instruction  in  physics  being  given  at  University  College,  whilst 
tne  teaching  in  radiology  and  electrology  was  given  at  the 
Loyal  Society  of  Medicine  under  the  aegis  of  the  Fellowship  of 
vied  ic  1  lie,  by  the  combined  heads  of  the  radiological  and  electro- 
ogical  departments  of  the  leading  London  and  other  hospitals 
with  clinical  work  in  the  individual  hospitals.  The  second 
course  was  held  in  the  latter  half  of  1920  in  Cambridge,  the 
physics  being  done  at  the  Cavendish- Laboratory,  and  the  Uni¬ 
versity  Lecturer  in  Medical  Radiology  and  Electrology  receivin'' 
nost  valuable  assistance  by  lectures  in  Cambridge  from  many 
if  those  who  had  helped  in  the  first  London  course.  There  were 

P  candidates  at  the  Christmas  examination.  A  new  course _ 

iomewhat  modified  as  experience  suggested— lias  just  begun  in 
London,  the  physics  being,  however,  now  done  at  King’s 
college  and  at  the  Middlesex  Hospital.  A  further  course  will 
vegin  at  Cambridge  next  June. 

The  courses  extend  over  six  months;  they  include  a  special 
raining  m  physics  and  electro-technics  011  the  one  hand,  and 
n  radiology  (including  the  use  of  radium)  and  electrology  on 
ne  other.  The  lectures  in  Loudon  extend  over  the  whole  six 
nonths  ;  in  Cambridge  they  are  compressed  into  the  Long 
vacation  and  the  Michaelmas  Term,  and  arrangements  are 
nade  for  those  taking  the  course  there  to  gain  additional 
xpenence  between  the  courses  of  lectures  by  receiving  clinical 
nstruction  in  various  London  hospitals. 

further  information  as  to  the  Diploma  and  as  to  the  instruc- 
lon  m  Cambridge  can  be  obtained  from  Dr.  Shillington  Scales, 
Schools,  Cambridge;  and  as  to  the  London  course 
rom  Dr.  Staniey  Melville,  at  the  office  of  the  British  Associa- 
, ion  lor  the  Advancement  of  Radiology  and  Physio-tberapv, 
x’  ^naudos  Street,  Cavendish  Square,  London,  W .1. 

Lines  of  Advance. 

There  is  another  aspect  which  should  not  be  lost  sight 
L  The  British  Association  for  the  Advancement  ° of 
fadiology  and  Physio-therapy,  as  has  already  been  said, 
vas  instrumental  in  getting  the  University  of  Cam- 
midge  to  establish  the  diploma;  it  lias  organized  the 
eacniug  in  Loudon,  and  its  members  have  given 
’.enerous  assistance  to  the  teaching  in  Cambridge.  Further, 
t  is  arranging  this  year  an  International  Congress  in 
'uigland.  The  primary  object  has  been  to  advance  the 
tudy  of  its  subjects,  and  incidentally  to  raise  the  position 
those  practising  them,  so  that  the  radiologist  and 
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electrologist  may  obtain  due  recognition  and  status  among 
their  colleagues,  on  hospital,  staffs.  There  are  now  few 
lli°&PnalS  v1  w  llcb  thls  recognition  has  not  been 
wn  lded‘  •  Bnfc  above,  all>  tlie  association  has  shown  the 
woikers  m  these  subjects  the  value  of  combined  effort 
rather  than  of  isolated  individualistic  work.  If  progress 
is  maintained  along  such  lines,  or  along  modifications 

T  rr  ':Ce  b’liIfc  11 P  a  British  school  of 
ladiology  and  electrology  which  should  attract  workers 

Rom  far  and  near,  who,  instead  of  attending  the  clinic  of 
a  single  teacher  may  obtain  in  their  six  months’ course 
ol  tuition  for  the  diploma  both  a  special  training  and  a 
knowledge  of  the  special  work  of  the  leading  English 
radiologists  and  electrologists.  Funds  are  urgently  needed 

undertaken  &  8“aU  institute  wbere  researclf  work  can  be 

THE  OSLER  MEMORIAL. 

We  announced  some  months  ago  that  a  representative 
committee  had  been  formed  for  the  purpose  of  raising  a 
fund  to  provide  a  memorial  to  the  late  Sir  William  Osier 
It  was  considered  that  the  most  appropriate  form  of 
memona1  would  be  an  Osier  Institute  of  General  Pathology 
and  Preventive  . Medicine  in  Oxford.  Osier  began  his  life 
with  his  chief  interests  directed  towards  pathology,  and 
he  ended  it  with  an  enthusiastic  belief  in  the  future  of 
preventive  medicine.  A  large  general  committee  was 
toi med,  and  a  smaller  executive  committee,  of  which  the 
Bishop  of  Ripon— then  Dean  of  Christ  Church,  Osier’s 
college— was  the  chairman,  and  Dr.  J.  A.  Gunn,  professor 
of  pharmacology  in  the  university,  the  honorary  secretary. 

1  he  proposed  form  of  memorial  was  approved  at  a  public 
meeting  held  in  Oxford  on  March  6tli,  1920,  and  has  met 
with  general  approval. 

A  preliminary  list  is  given  below  of  subscriptions  which 
have  already  been  received  from  members  of  the  medical 
pio  ession  towards  the  fund  which  is  being  raised  for  a 
memorial  to  tlie  late  Sir  William  Osier.  It  is  hoped  that 
there  may  be  others,  whose  attention  has  not  been  drawn 
to  the  memorial,  who  may  wish  to  contribute.  The  fund 
now  amounts  to  about  £1,800. 

Subscriptions  may  be  sent  to  the  Osier  Memorial  Fund, 
National  1 rovmcial  and  Union  Bank  of  England,  91,  Ilia], 
Street,  Oxford.  " 

List  of  Medical  Subscribers. 

£100.— Professor  T.  K.  Monro. 

Bvnurst  Professor  A.  W.  Mackintosh. 

±lo  15s. — Dr.  M  m.  Collier. 

£12  12s. — Dr.  P.  H.  Adams. 

£10  10s. — Sir  Clifford  Allbutt,  Dr.  F.  Buzzard  Sir  4  u 
Garrod,  Sir  R.  W.  Philip,  Professor  Arthur  Thomson  Dr 
Howard  Bullock,  Dr.  Harvey  Sutton  ’ 

He^ringbimfA:jDAaOrm«S  ^  *•  01b“»-  Sir  Wllmot 

LL  J.s.  Professor  Adam i,  Dr.  H.  Barnes,  Dr.  Duigan,  Dr  R 
Hutchison,  Dr.  E.  Hobhouse,  Dr.  Percy  Kidd  Dr.  Ceo 
Mackay,  Dr.  E.  S.  Reynolds,  Sir  Seymour  Sharkey’  Dr.  H.  s’ 

A?f  \VaTerhou30e.  '  '  Sherrhl-ton’  Dr-  Aiuley  Walker,  Dr. 

Y'  H’  Bhampneys,  Sir  Walter  Fletcher,  Sir  Alfred 
{je5,h,! Professor  Harvey  Littlejohn,  Sir  F.  W.  Mott,  Sir  Donald 
MacAlistei ,  1  lofessor  Gr.  A.  Murray 
£4  4s.— Dr.  R.  O.  Moon. 

£3  3$^—- Professor  Fi nl ay ,  Professor  Gunn,  Dr.  Dunbar  Hooner 

^riaUn  '  H' m  ‘  Bol'estoiB  Dr-  J-  F-  Robinson. 

**  4s.  Dr.  F.  Bramweil.  Dr.  W.  H.  Fearis  Dr  T  OHffiii.c. 

I  rofessor  Halliburton,  Sir  A.  Newsholme,  JDr.  F.  G.  Penrose’ 
Dr.  Raymond  Crawford,  Sir  Felix  Semon,  Dr.  Cecil  Wall. 
tA  n~ r1'-  k-H.  Dickson,  Professor  F.  H.  Edgeworth,  Sir 

A  t  n  B‘  Hnj;ry’  Dr-  Hinds  Howell,  Professor 

A.  J.  Hall,  Di.  Clive  Riviere,  Dr.  A.  Whitfield. 


M.  Laveran,  a  physician  and  pathologist  whose  dis¬ 
covery  of  the  malarial  parasite  has  made  his  name  so  well 
mown,  is  succeeded  as  president  of  the  Academie  do  Mede- 
cine.  Pans,  by  M.  Richelot,  surgeon  to  the  Paris  Hospitals. 

Piia™!rqUel0*i  professor  of  pharmacy  in  the  School  of 
Phaimacy  of  the  University  of  Paris,  has  been  elected 
vice-president,  and  according  to  the  rules  of  the  Academic 
will  be  president  next  year. 

,l’e.s,ulfc  r°f  a  *eP0l'fc  by  Dr-  Richard  P.  Strong, 
^  Lcar"c  of  thG  Red  Cross  Societies,  the 
Spanish  Red  Cross  lias  undertaken  an  antimalarial  cam¬ 
paign  in  Spam  under  the  direction  of  Professor  Massimo 
Sella,  assisted  by  Professor  Giuseppe  Fittaluga.  The  cam¬ 
paign  will  start  in  Camarca,  which  is  the  most  malarial 
province  m  Spain. 
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SHORT  LIFE  TABLES- 

r,f  the  human  organization,  that  all  clas_e 

^rrlTindispensable  in 

Wometer  or  thermometer,  and  othei  mstiumencs  n 
Physical  research . ’ ’  When  Farr  wrote  those  words 
&J  Bfe  tSto  as  a  statistical  instrument  was  already 
of  a  respectable  age,  since  to  John  Giaont  a! nd  t 
Fdmund  Halley  must  be  assigned  the  ciedit  ol  its 
invention  (Graunt  had  the  idea,  tat  Halley  constructed 
the  first  table).  But  the  vicissitudes  of  the  life  table 
through  the  eighteenth  century  were  not  such  as  to 

commend  its  life  to  the  sanitarian,  since  most  cJ  the 

tables,  including  the  most  famous  o'  Enghsh  tabtes, 
were  constructed  on  unsound  principles,  and  one  in 
volved  the  nation  in  heavy  pecuniary  ioss.  Hence 
practical  men,  even  if  unable  to  point i  out  the  t  eoietu 
cal  error  were  alive  to  the  incorrectness  of  the  con 
elusions  drawn.  So  far  as  concerns  the  commercial 
or  insurance  aspects  of  the  problem,  the  earlier  mis- 
Skes  particularly  that  of  Dr.  Price,  who  constructed 
the  Northampton  table  virtually  from  a  summation 
of  deaths  without  allowance  for  the  increase 
population  at  risk,  had  been  recognized  and  cor¬ 
rected  before  the  time  of  Farr,  but  to  Ian*  belongs 
the  whole  credit  of  adapting  the  life  table  method 
to  the  purposes  of  the  medical  profession. 

After  Farr’s  time  there  was  little  danger  of  a  repeti¬ 
tion  of  old  mistakes  in  this  matter  by  instructed 
students  although  even  now  one  occasionally  meets 
with  inferences  drawn  from  a  comparison  °f  mean 
•  ages  at  death,  the  means  having  been  deduced  fro 
deaths  in  a  non-stationary  population.  The  em¬ 
ployment  of  the  life  table  by  sanitarians  did  not 
however,  become  general.  The  reason  was  that  the 
more  correct  method  of  construction  was  laborious 
and  techncial.  To  construct  a  rough  life  table  from 
deaths  (the  old  method)  is  extremely  easy ;  provided 
the  deaths  are  given  at  age  intervals  of  a  year,  the 
construction  merely  involves  a  little  elementary  arith¬ 
metic  Unfortunately  the  result  in  a  varying  popula¬ 
tion  is  altogether  misleading.  If  the  population  is 
increasing,  we  shall  have  too  many  deaths  at  early 
aces?  since  the  deaths  at  older  ages  occur  among  the 
survivors  of  a  smaller  population,  so  that  the  mean 
a de  at  death  and  expectation  of  life  will  be  too 
low.  If,  as  in  the  correct  method,  we  take  into  con¬ 
sideration  the  census  of  the  living,  to  buildup  t  e 
life  table  does  not,  indeed,  demand  a  knowledge  of 
very  recondite  mathematical  processes,  but  it  does 
involve  some  facility  in  the  manipulation  of  uncouth 
algebraical  formulae  and  a  very  great  amount  of 

arithmetical  laQOur.  .  ,,  •, 

Dr  Farr  was,  of  course,  aware  of  this  difficulty  and 
devised  a  short  method  of  constructing  life  tables,  but 
the  approximations  to  the  true  values  were  not  very 
close  and  his  plan  did  not  become  generally  recog¬ 


nized  Several  other  short  cuts  have  been  proposed, 
one  discovered  by  Mr.  George  King  and  published,  in 
iqi’-i  in  the  first  part  of  the  Supplement  to  the  Se\en  y- 
fifth  Annual  Report  of  the  Registrar-General ,  >a^ 
little  to  be  desired  in  point  of  accuracy,  but  is  _s  - 
erhans  somewhat  formidable  to  the  busy  medical 
officer  of  health.  The  most  valuable  discovery,  from 
the  point  of  view  of  the  medical  officer  of  health, 
made  in  this  field  we  owe  to  Dr.  John  Brownlem 
From  the  sanitary  aspect,  as  Farr  recognized  in  t  10 
Quotation  with  which  we  began,  the  expectation  of  life 
?s  the  “life  table  constant”  which  one  chiefly  desnes 
to  know  Now  it  should  have  been  evident  but  until 
nointed  out  by  Dr.  Brownlee  it  was  not  evident,  that 
t  the  expectation  of  life  at  any  age  must  be  some  func¬ 
tion  o/the  population  death  rate  at  and  above  that  age. 
^  Brownlee  accordingly  net  to  work  to  discover  the 
form  of  the  law  and  found  it  to  be  extremely  simple. 
By  the  aid  of  the  formulae  he  devised  it  was  possible 
foyc“e  with  little  trouble  the  expecta ion  d  e 
at  anv  a^e  in  a  population  respecting  which  the  cteatti 
rates  at  See  were  known.  Thus,  to  take  an  example 
the  true  expectation  of  life  of  males  (London.  1911  1 2  ) 
b  orvo  on  is  deduced  by  a  complete  method,  was  4~-35 
ap‘°  “  Applying  Dr.  Brownlee’s  method  to  the  crude 
dataLe^ reached,  at  the  expense  of  half  an  horns 
•4-1  fir.  flip  firm  re  4.2  jo  Without  a  mechanical 
S“ the  tSSJed  might  have  been  as  much 

aS Contemporaneously  Dr.  E.  C.  Snow;  was  attacld.if 
the  problem,  and  dealt  with  several  other  constants  o 
t  e  Se  table  upon  similar  lines.  The  work  natural} 

interested  Sir  Bernard  Mallet,  the  Begistrar-Gene^ 
«,nd  Dr  T  H.  C.  Stevenson,  whose  work  as  Supenn 
tendent'  of  Statistics  at  the  General  Register  Offic 
has  iustly  earned  him  the  highest  praise  to  which  . 
vital  statistician  can  aspire— that  of  being  a  v  01 
successor  to  Dr.  Farr.  In  the  result  Di.  bnow 
method  was  submitted  to  extensive  tests  in 
General  Register  Office,  and  has  now  (after  man 
years’  delay  occasioned  by  the  war)  been  pubhshed 
Part  2  of  the  Supplement  to  the  Seventy-fifth  Annul 
Report  of  the  Registrar-General.- 

The  Blue  Book  contains  not  only  a  full  and  i 
explanation  of  Dr.  Snow's  method,  with  woi A 
examples  and  tables  which  will  gieatly  simplify  t 
tak  of  a  computer,  but  also  the  deductions  by 
method  of  the  chief  life  table  constants  for  ti 
administrative  counties,  the  large  county  boroug 
‘and  the  larger  rural  and  urban  aggregates,  has 
on  the  mortality  experience  of  1911-12.  So  iici 
statistical  feast  has  rarely  been  spread  even  by 
General  Register  Office.  In  discussing  it,  attenti 
must  of  course  be  paid  to  the  Registrar-General  s  p 
liminary  caution  :  “  The  question  how  fai  the  m 
talitv  disclosed  in  the  years  1911  and  1912  represenl 
the  normal  mortality  of  the  district  or  how  far  1 
in  fact,  adversely  abnormal  by  reason  of  any  partic  . 
cause— for  example,  an  epidemic— should  be  caiefi 
considered.”  Attention  must  further  be  directed 
the  influence  of  errors  of  sampling  upon  the  consta 
deduced  from  an  analysis  of  the  slender  data  yie ; 
hv  sparsely  populated  areas.  All  these  lesei 
being  made,  the  contrast  of  different  types  of  p 

lation  is  striking,  if  less  gianng  than  those  of 
(incomparable)  “  mean  ages  at  deal  .1,  w  1  ‘  ' 

Chadwick.  Let  us,  for  instance,  consider  the  expe 
tion  of  life  at  age  20  of  males  computed  by  this  met 
for  typical  areas.  As  instances  of  close  aggiega 
and  high  industrialization  we  may  take  the  Got 
of  London  and  the  County  Boroughs  of  Ln  erf 


1  Journ.  of  Hygiene ,  xiii.  1913,  p.  178. 
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Birmingham  and  Sheffield.  For  these  four  great 
centres  of  industry  the  expectations  of  life  of  males 
at  the  age  of  20  are  42.38  years,  38.48  years,  42.61 
yeais,  41.65  years.  Now  let  us  choose  four  fairly 
populous  non-industrial  areas,  namely,  East  Suffolk 
Lincolnshire  (Holland),  Wiltshire,  Oxfordshire.  The 
figures  are  47.94,  47.03,  47.07,  47.57. 

it  would  not  indeed  be  scientific  to  infer  from  such 

Ml  HThT,e’  ?r  necessity,  which  determines 
a  man  to  lead  his  life  m  an  industrial  centre  rather 

'a,lm  the  country  is  equivalent  to  an  average 
sacnfice  of  from  five  to  nine  years’  existence.  A 
standard  based  upon  other  life  table  constants, 
pei haps  upon  the  proportion  of  years  lived  between 
the  ages  of,  say,  20  and  50,  would  be  more  suitable. 
Jet  these  figures  are  significant  of  much,  decidedly 
more  illuminating  than  those  which  led  to  the  catch¬ 
word  of  “  a  C3  population.’’  We  are  now  within  sight 
of  a  leal  measure  of  the  difference  in  terms  of  health 
separating  a  rural  from  an  industrial  population. 

*  n  O'  tbat  no  similaL'  comparison  can  be 
instituted  for  the  one  extinct  polity  which,  like-  our 

bad  a  hlg%  developed  industrial  system  asso- 
ated  with  great  cities.  The  external  features  of  city 
life  in  Lome  are  well  known,  and  Professor  Frank, 
of  Johns  Hopkins  University,  has  recently3  collected 
evidence  showing  that  in  certain  industries,  notably 

and  jbe  manufacture  of  table  ware, 
capitalist  mass-production  was  highly  developed  bv 
the  end  of  toe  first  century  of  our  era.  In  10 that 
iccoinplished  scholar  and  statistician,  the  late  Dr. 

don  Vn  r  ’  at.temPt.ed  to  compute  the  expecta¬ 

tion  of  life  in  different  provinces  of  the  Roman  Empire 

ctlo013  p  thilt  ,tber0  was  au  immense  difference 
oetween  Roman  Italy  and  such  provinces  as  Lusitania. 

if p  tbi  1  D?neU  ^as’,of  course-  obliged  to  compute  his 
te  tabies  from  deaths  only  (his  data  were  the  inscrip-' 

-  s  on  tombs),  so  that  his  comparison  with  -modern 

,  6Sf.may;  some  extent,  be  vitiated  by  the 

n te  p  Ded  ?b07e-  •  Yet  the  I™*™  is  of  high 

uteiest,  since  industry  in  the  old  civilizations  was 

lgely  carried  out  by  slave  labour,  and  we  wish  to 
mow  how  much  of  the  contrast  between  town  and 
ountry  can  be  diminished  by  conscious  effort  and  how 
ouch  is  beyond  our  means  of  control. 

ai6’  bow0ver’  straying  from  the  path  upon 
!  1  we  eoiered,  and  will  conclude  our  journey  with 

16  expJes®10,1?  ot  0llr  gratitude  to  Dr.  Snow  to  Sir 
^emard  Mallet  and  to  Dr.  Stevenson;  the  wS 
Ley  have  carried  out  forms  one  of  the  most  valnnhu 
onteibutioas  to  vital  statistics  of  recent“eaL 
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OPERATIONS  ON  TONSILS  AND  ADENOIDS 
IN  OUTDOOR  CLINICS. 

fffpr«aVe  Pubbsb0d  lately  a  considerable  number  of 
teis  upon  the  risks  and  complications  of  operating 
tonsils  and  adenoids  in  outdoor  clinics  Attention 
as  thus  been  focussed  upon  an  important  sub  ect 
mt  laisea  m  our  issue  of  November  1st,  iqio  by 

lr  nthglo1lW’udpv?hfc  t0  a  head  on  Decent 

MrWF  t  T86  tG  PreSent  correspondence  ^ 
monaL'phh^S°n'Wl  hamS  showed  that  the  morbidity 

“(TheS  ‘he 

tan  four  times  ?, *  Inf™ai7  was, mo™ 

none  2 jn  mil  ,-Aeat  as  anl0uo  in-patients ; 
no  -39  out-patient  cases  in  mm  Pa  i 

An  Economic  Historj  of  Rome ,  Baltimore,  1920.  ‘ “ 


Qdoa“>  bdG  an10ng  100  in'Patient  cases  ir 
fbev  rin  (^“Prising  those  patients  admitted  because 
they  did  not  appear  robust,  and  a  few  cases  in  which 
submucous  septal  resection  was  done  as  well)  there 
was  only  one  instance  of  definite  morbidity,  and  that 
of  a  much  less  serious  kind  than  those  recorded 

out°mtiPn  t6p  °Ut'pafcienfcs*  Mr-  Watson- Williams’s 
out-patient  cases  moreover,  were  carefully  selected  • 

no  sickly  child,  and  no  child  living  outside 

Bristoi  .itself,  was  included ;  the  parents  were 

ven  punted  instructions  for  use  before  and  after 

operation ;  the  children  were  inspected  before  being 

Lii0mei  tbe  ?arenfc?  were  directed  to  wrap  them 
up  weff,  not  to  allow  them  to  walk  a  step,  to  keep 

fifth1*  nnf?0ruMr  ?Ur  d7s*  and  t0  bring  them  on  the 
fi  th  and  twelfth  days  afterwards  for  inspection ;  and 

antiseptic  lozenges  were  prescribed.  Measures  on 
much  the  same  lines  are  carried  out  in  many  other 
hospitals,  and  seem  to  be  the  best  that  can  be  done  in 
the  circumstances  under  which  the  surgeon,  whose  duty 
it  is  to  perform  such  operations,  has  to  do  his  work, 
it  can  hardly,  However,  be  considered  good  surgical 
practice  to  leave  without  proper  post-operative  treat¬ 
ment,  and  often  amidst  bad  surroundings,  exposed  to 
septic  discharges,  a  raw  wound  of  considerable  size, 
such  as  is  produced  by  this  operation.  Yet  the  choice 
101  the  surgeon  at  present  lies  between  operating  under 
such  unsatisfactory  conditions  or  not  operating" at  all  • ! 
and,  on  the  whole,  the  gain  to  health  by  performing 
the  operation  is  greater,  taking  the  risks  duly  into 
consideiation,  than  by  not  performing  it. 

In  older  to  bring  about  any  change  there  must  be 
some  unanimity  in  the  medical  profession,  not  only 
upon  the  best  method  of  dealing  with  the  children 
opaiated  upon,  but  upon  the  seriousness  with  which 
the  operation  is  to  be  regarded.  The  public  and  a 
large  number  of  practitioners  have  come  to  look  upon 
it  as  a  trivial  proceeding.  This  may  partly  be  ex¬ 
plained  by  the  frequency  of  its  performance— it  is 
perhaps  the  commonest  surgical  operation  done  under 
general  anaesthesia — and  by  the  high  degree  of  tech¬ 
nical  skill,  the  result  of  constant  practice,  displayed 
by  throat  surgeons  in  performing  it.  We  are  told,  on 
the  autnonty  of  Sir  William  Milligan  and  others,  that 
some  surgeons  are  known  to  perform  the  operation! 
upon  piivate  patients  at  their  consulting  rooms,  and' 
to  send  them  home  by  taxicab  or  by  train  a  few  hours 
later  In  an  operation  in  which,  as  has  been  pointed1 
out  by  our  correspondents,  deaths  from  the  anaes¬ 
thetic  are  still  too  frequent,  and  such  complicatiohs 
as  acute .  otitis  media,  acute  mastoiditis,  broncho¬ 
pneumonia,  acute  sepsis,  glandular  infection,  and 
senou3  haemorrhage  are  not  uncommon,  this  pro¬ 
cedure  would  seem  to  be  indefensible,  the  more  so! 
because  the  complications  enumerated  are  almost: 
unknown  if  the  patient  is  kept  in  bed  and  properly 
nuised  for  two.  or  three  days  after  operation.  The 
consensus  of  opinion  among  the  leading  authorities  is 
that  the  operation  should  be  regarded  more  seriously 
altogether,  and  that  the  patient  should  be  admitted 
to  hospital  for  at  least  forty-eight  hours,  as  by  that 
means  the  risk  of  morbidity  can  be  almost  eliminated.  | 
The  difficulty  is  that  most  hospital  authorities  are 
so  ciicumstanced  at  present  that  they  can  hardly  be 
asked  to  provide  the  necessary  beds  for  the  admission 
of  patients  after  such  operations,  even  for  forty-eight 
hours.  Nevertheless  it  may  be  pointed  out  that  this 
has  been  done  at  Portsmouth  Eye  and  Ear  Hospital, 
and,  to  a  modified  extent,  at  Ancoats  Hospital,  Man¬ 
chester.  Local  health  authorities,  on  the  other  hand, 
have  powers  to  make  provision  not  only  for  the 
performance  of  this  operation  by  payment  of  fees 
to  the  hospitals,  as  many  of  them  do  at  present, j 
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but  also  to  proTdae_suiUbl6  pUoes  for  the  perform 
-ce  of  the ;/Pe^o„  and  b  as^postg  ^ 

officers  take  "ft*  ^ 

£  -here  clinics  could  be 

established  in  charge  ot  Mother 

cases  hCoiild 'charge  the  relates"  of  thi  patientstor 
maintenance  and  treatment  in  accordance  with  then 

means. 


STUCIES  IN  CEREBRO  SPINAL  FEVER. 

Of  the  medical  problems  connected  with  the  segregation 
nf  larpe  bodies  of  men  in  camps  for  military  training  non 

til Z£HZZL7°'  -  of  3ol“tio? tban  “iat 

of  cerebro  spinal  fever,  and  the  fact  that  the  disease  at  no 
time  affected  large  numbers  of  the  population  is  eloquen 
of  the  effectiveness  of  the  measures  adopted  for  controlling 
it  The  mysterious  sporadic  outbreaks  of  meningitis 
tml  explanation,  aid  the  high  mortality  attending 

them  madePa  scientific  therapy  a  S*^"**^ 

No  one  however,  not  conversant  with  the  state  ot  oui 

knowledge  of  the  causal  agent  can  appreciate  the 
amount  of  pure  laboratory  work  necessary  before  thera¬ 
peutic  measures  could  even  be  started.  It  was  easy 
enough  to  recognize  the  infecting  organism  in  the  spinal 
fluid  of  those  affected,  but  quite  a  different  problem  to 
ascertain  its  mode  of  conveyance  and  the  conditions  undei 
which  it  spread.  It  cannot  yet  be  said  that  we  know  how 
it  penetrates  the  outer  defences  of  the  body.  A  delicate 
organism  to  grow,  it  necessitated  much  experimentation 
for  the  elaboration  of  some  special  artificial  medium 
particularly  favourable  to  its  growth,  audits  differentiation 
from  several  other  similar  bacteria  found  in  the  naso¬ 
pharynx  was  neither  sure  nor  easy  The  preliminary 
investigations  on  these  points  by  Dr  Mervyn  Gordon  and 
his  collaborators  were  fruitful  in  results,  and  the AV ar  Office 
is  to  he  congratulated  not  only  on  the  promptitude  with 
which  it  called  in  expert  assistance  but  also  on  its 
choice  of  the  bacteriologists.  A  former  publication  of 
the  Medical  Research  Council  (No.  3)  dealing  with  the 
earlier  part  of  the  work  is  now  out  of  print,  but  the  more 
recent  report1  (No,  50)  issued  last  year  embraces  prac¬ 
tically  all  of  it,  and  adds  the  later,  and  perhaps  more  im- 
portant,  essays  in  the  preparation  of  curative  serums. 
The  present  report,  covering  the  four  years  work,  is 
arranged  under  three  main  divisions.  The  first  part, 
mainly  recapitulatory,  deals  with  the  state  of  our  bacterio¬ 
logical  knowledge  when  cerebro-spinal  fever  first  broke  out 
amongst  the  troops,  and  gives  an  account  of  the  measures 
taken  to  cope  with  it-points  with  which  most  people  are 
now  familiar.  The  second  part  comprises  studies  on  the 
serological  differentiation  of  meningococci  from  other 
organisms  and  their  classification  into  strains,  on  the 
nature  of  the  endotoxin,  and  on  antibody  formation.  Dr. 
Gordon’s  four  types  of  meningococci  are  now  universally 
known,  and  for  the  most  part,  in  spite  of  much  criticism 
by  bacteriologists  on  relatively  minor  points,  his  work  has 
received  confirmation  and  has  met  with  the  appreciation 
which  it  fully  deserves.  Part  III  of  the  report  deals 
with  the  application  of  these  and  other  studies  to  the 
prevention  and  treatment  of  cerebro-spinal  fever.  A 
striking  account  is  given  of  the  way  in  which  over- 


crowding  raises  the  percentage  rate  of  carriers  and  ho* 
such  a  rise  can  certainly  be  taken  as  a  premonitory 
sffin  of  an  approaching  outbreak.  By  such  careful  obser- 
vat  ions  the  outbreak  may  possibly  be  entirely  pievented, 
or  at  any  rate  reduced  to  negligible  proportions.  ^  01W 
with  the  knowledge  obtained  from  the  study  of 
different  types  of  meningococci,  Dr.  Stanley  Gnffi  f 
Cambridge^  succeeded  in  producing  a  very  potent  serum 
aSLt  tbe  endotoxin  of  Type  I,  though  less  success 
attended  the  efforts  to  produce  antitoxin  against  .he  other 
tvper  It  is  difficult  to  obtain  a  standard  for  comparison, 
owing  to  the  varying  mortality  of  outbreaks  but,  generally 
speaking,  the  use  of  curative  serums  was  attended  with  a 
much  diminished  death  rate  from  the  disease— a 
tion  of  nearly  50  per  cent.  The  most  obvious  success  was 
obtained  with  Type  I  antiserum  :  a  patient  with  memugitis 
due  to  organisms  of  this  type  was  given  neatly  nine 
chances  out  of  ten  of  escaping  death.  This  report  on 
cerebro-spinal  fever  is  one  of  the  best  publications  of  t 
Medical  Research  Council,  and  will  long  remain  the 
standard  work  on  the  subject  and  the  foundation  on 
which  future  investigations  will  be  conducted.  Muc 
it  no  doubt,  will  appeal  more  to  the  bacteriologist  than  to 
the  general  practitioner,  but  the  reading  of  it  by  anyone 
will  show  the  magnitude  of  the  problems  that  confronted 
Dr.  Gordon  and  his  hand  of  fellow- workers  and  the  lngL 
de°ree  of  success  that  attended  their  efforts. 


'  )  crjpciai  Report  (No.  50)  of  the  Medical  Research  Council.  Cerebro- 
■ninal  Fever -P  Studies  in  the  Bacteriology.  Preventive  Control,  and 
Specific  Treatment  of  Cerebro-spinal  Fever  among  the  Militau  F  orces. 
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PSYCHOTHERAPY. 

To  the  current  number  of  the  Edinburgh  BevieiO  Dr 
William  A.  Brend  contributes  an  article  on  psychotherapy 
and  the  experience  which  has  been  gained  in  the  treat 
ment  of  neurotic  disorders  resulting  from  the  war.  H 
traces  briefly  the  development  of  the  new  psychology ;  h 
indicates  the  nature  of  the  difference  of  outlook  betwee 
the  various  schools  of  thought ;  he  explains  the  principle 
upon  which  psycho-analytic  methods  are  founded, 
suggests  the  directions  in, which  the  application  of  thes 
principles  would  seem  to  be  of  value  ;  and  he  raises 
timely  note  of  warning  against  the  indiscriminate  ar 
unnecessary  use  of  psycho-analysis.  The  tone  of  tl 
article  is  sympathetic,  and  if  comprises  a  clear  ai 
balanced  survey  of  a  difficult  subject,  which  will  1 
found  of  value  to  the  readers  for  whom  it  is  intende 
In  commenting  upon  the  advances  which  have  been  ma> 
in  psychotherapy  during  recent  years,  Dr.  Brend  mat 
certain  constructive  suggestions  as  to  future  developmen 
He  shows  that  the  results  of  treatment  at  the  clinics 
nervous  pensioners  have  been  exceedingly  gratifying,  a 
he  urges  the  necessity  for  the  greater  provision  of  sum 
treatment  for  the  ordinary  civilian  population.  That  tb< 
are  directions  in  which  such  provision  is  now  being  ma 
Dr  Brend  show's  in  his  references  to  the  Maudsley  H 
pit'al,  in  which  very  useful  work  in  investigation  a 
teaching  is  being  carried  out  under  the  guidance,  of 
Frederick  Mott,  to  the  courses  of  instruction  provided 
some  of  the  larger  hospitals,  and  to  the  establishm 
during  recent  years  at  some  of  the  universities  of  diplor 
in  pyscliological  medicine.  In  spite  of  these  developme 
Dr.  Brend  urges  that  more  provision  is  urgently  necessi 
and  he  raises  .a  plea  for  the  establishment,  closely  a; 
ciated  with  a  clinic,  of  a  well-endowed  central  school  for 
teaching  of  psychotherapy.  In  emphasizing  the  need 
voluntary  financial  help  in  this  matter,  the  views  o 
Brend  are  in  accord  with  those  expressed  by  others  ’ 
are  interested  in  the  same  question.  .  Dr.  E.  Goodal 
Cardiff,  who  has  taken  an  active  part  in  the  developn 
of  psychiatric  clinics,  has  on  more  than  one  occasion 
phasized  the  necessity  for  support  from  wealthy  mem 
of  the  community,  and  it  is  particularly  interesting  to 
that  Professor  Ivraepelin  of  Munich  has  recently  shown 
State  aid  does  not  suffice  to  meet  the  needs  of  time 


1  Professor  Emil  Kraepelin:  The  German  Institute  of  PsycF 
Research,  Journal  of  Nervous  and  Mental  Diseases,  June,  luo. 
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1  giving  an  account  of  the  Psychiatric  Institute  at 
[unicb,  the  famous  German  psychiatrist  shows  that  more 
toney  is  needed  for  a  research  institute  on  a  large  scale, 
ad  that  the  State,  hampered  as  it  is  by  financial 
ifficultie^,  cannot  be  counted  upon  to  provide  this, 
te  suggests,  also,  that  this  method  of  founding  institu- 
ons  is  possibly  better  for  their  healthy  growth,  as  it 
ives  them  greater  latitude.  The  suggestion  is  of  the 
lore  interest  since  it  comes  from  within  the  Reich,  where 
niversity  and  other  educational  institutes  have  been 
icustomed  to  rely  on  State  aid.  We  would  express  the 
ope,  should  the  rich  benefactor  be  found,  that  an  insti- 
lte  of  this  kind  would  not  confine  its  aims  to  the  teaching 
:  psychotherapy,  but  that  it  yvould  enlarge  its  scope  to 
iclude  all  the  manifold  problems  of  mental  disorder. 


VIENNA  AND  LONDON. 

ast  September  Dr.  George  E.  MacLean,  Director  of  the 
ritish  Division  of  the  American  University  Union  in 
lurope,  addressed  a  letter  to  this  Journal  stating  that  he 
ad  been  informed  by  a  young  physician  from  one  of  the 
[iddle  Western  States  of  the  United  States  that  a  com- 
littee  in  Chicago  was  circularizing  physicians  in  his 
tate,  saying  that  an  excursion  had  been  organized  for 
lysicians  to  Vienna  for  study,  as  before  the  war  American 
aysicians  were  accustomed  to  do.  The  Chicago  com- 
ittee  gave  assurances  that  the  way  had  been  prepared 
r  the  reception  of  these  medical  men  in  Vienna.  We 
ive  now  received  a  letter,  dated  January  15th,  from 
rofessor  Wenckebach,  director  of  the  first  medical  uni- 
:-rsity  clinic  in  Vienna,  stating  that  neither  the  Viennese 
edical  faculty  nor  the  official  organization  for  post- 
■aduate  courses  know  anything  of  this  propaganda.  He 
ldoses  a  programme  of  the  first  official  course  of  lectures 
liich  will  be  given  in  Vienna  next  month;  it  extends 
’cr  a  fortnight,  and  is  confined  to  internal  medicine, 
he  lectures  will  be  given  by  the  professors  of  the  Vienna 
;edica,l  school,  and  each  will  deal  with  a  subject  to  which 
p  has  given  special  attention;  at  the  opening  course 
1  February  7th  Professor  Wenckebach  will  speak  on 
irdiac  insufficiency  and  on  the  value  of  quinine  in  that 
mdition.  On  the  same  day  Professor  Winterberg  will 
ve  a  demonstration  of  the  value  of  the  electro-cardio- 
■aph  in  diagnosis.  On  February  8tli  Professor  Pal  will 
lal  with  arterial  sclerosis;  on  February  9th  Professor 
pita  with  nephritis,  and  so  on  day  by  day  until  February 
Itli,  when  Professor  Economo  will  lecture  on  encephalitis, 
he  fee  for  the  course  is  to  Austrians,  Hungarians  and 
jles,  200  k.,  to  Germans,  Czecho- Slovaks,  Bulgarians,  and 
rmenians  500  k.,  and  to  persons  of  other  nations,  1,000  k. 
is  proposed  to  arrange  other  courses  in  June  and  Decem- 
:r.  Further  particulars  can  be  obtained  from  the  office  of 
ie  Wiener  mcdizinische  Wochenschrift ,  Wien,  IX,  Porzel- 
ngasse  22,  when  help  in  finding  lodgings  will  be  given.  In 
previous  article  it  was  stated  that  we  were  informed  that 
ie  invitations  issued  by  the  American  committee  were 
companied  by  assurances  of  plenty  of  food  and  comfort- 
)le  accommodation.  On  this  point  Professor  Wenckebach 
As  us  that,  as  a  matter  of  fact,  a  foreigner  coming 
ith  any  sort  of  sound  money  will  be  in  a  position  to  live 
\  ienna  quite  cheaply  and  to  get  everything  he  wants  at 
price  low  for  him.  “  At  the  same  time,”  he  states,  “  all 
.e  good  things  of  life  are  out  of  reach  for  the  Vienna 
>ople  itself,  because  it  is  absolutely  unable  to  gain  enough 
owns  for  paying  such  prices.  The  fee  of  a  thousand 
owns  would  mean  for  an  Englishman  something  like 
70  shillings.”  Professor  Wenckebach  goes  .on  to  suggest 
tat  it  might  be  possible  to  arrange  some  co- operation 
itween  \  ienna  and  London  in  respect  of  post-graduate 
udy.  Phe  position  in  London,  where  the  work  of  the 
ellowship  of  Medicine  and  Post-Graduate  Medical  Asso- 
atiou  continues,  is  unchanged  at  present,  but  it  is  to  be 
jped  and  expected  that  the  inquiries  of  the  committee  on 
>st- graduate  education  just  appointed  by  the  Ministry  of 
calth  will  contribute  towards  a  satisfactory  outcome. 
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EXPERIMENTAL  INFECTION  WITH  LEPTOSPIRA 
ICTEROIDES. 

In  the  twelfth  instalment  of  his  researches  in  connexion 
with  the  etiology  of  yellow  fever  Noguchi1  reports  the 
results  of  experiments  to  show  how  Leptospira  icteroides, 
the  causal  organism  he  has  isolated  and  named,  reacts  to 
salvarsan  and  neo-sal varsan,  both  in  vitro  and  in  the 
animal  body,  and  also  to  salvarsanized  serum.  In  addition 
an  interesting  comparison  is  drawn  between  the  action  of 
these  arsenical  preparations  and  that  of  anti-icteroides 
immune  serum  upon  Leptospira  icteroides  in  experimental 
infections  and  in  vitro.  Much  interest  attaches  Jo  the 
way  in  which  Leptospira  icteroides  is  affected  by  salvarsan 
preparations,  as  it  was  found  by  Inada  and  Ido,  and  by 
Noguchi  in  some  unpublished  observations  made  in  1917, 
that  infections  with  the  closely  allied  Leptospira  ictero - 
haemorrhagiae,  the  exciting  cause  of  spirochaetosis  ictero- 
haemorrhagica,  are  not  therapeutically  influenced  by  these 
drugs,  and  that  there  is  thus  a  difference  from  infections 
with  other  genera  of  the  Spirocliaetoidea.  Experiments 
now  published  by  Noguchi  show  that  from  the  tlieraneutic 
standpoint  the  salvarsan  preparations  are  not  of  any  value 
in  experimental  infection  of  guinea-pigs  with  Leptospira 
icteroides.  Several  series  of  test-tube  experiments  made  to 
determine  the  direct  effect  of  salvarsan  and  neo-salvarsan 
on  this  organism  showed  that  these  drugs  exert  a  slow  but 
highly  poisonous  influence  on  the  leptospira,  a  culture 
of  which  is  killed  in  twenty-four  hours  by  salvarsan 
in  dilutions  of  1  in  20,000.  The  discrepancy  between 
the  absence  of  any  effect  in  vivo  and  the  destructive 
influence  in  vitro  of  salvarsan  on  the  leptospira  suggested 
an  investigation  of  the  action  of  salvarsanized  serum;  in 
serums  from  rabbits  that  received  intravenously  0.05  gram 
of  salvarsan  or  neo-salvarsan  per  kilo  of  body  weight 
before  bleeding,  the  leptospira  remained  active  for  at  least 
an  hour,  but  became  somewhat  sluggish  after  eighteen 
hours,  and  were  all  dead  and  degenerated  in  forty-eight 
hours,  whereas  leptospira  mixed  with  normal  rabbit’s 
serum  lived  and  multiplied.  Comparison  of  the  time 
(twenty-four  hours)  that  salvarsan  in  vitro  takes  to  kill 
the  leptospira  with  the  time  (forty-eight  hours)  taken  by 
salvarsanized  serum  to  produce  the  same  result  shows  that 
the  action  of  these  drugs  is  slower  after  passage  through 
the  animal  than  it  was  before.  From  this  the  important 
deduction  follows  that  if  this  phenomenon  were  also  to 
take  place  in  the  infected  body  injected  with  these  drugs, 
it  is  clear  that  in  a  rapidly  evolving  infectious  disease  like 
yellow  fever  the  progress  of  the  infection  will  be  too  rapid 
to  allow  the  drugs  to  exert  their  beneficial  effect  upon  the 
course  of  the  disease.  In  direct  contrast  to  the  behaviour 
of  salvarsan  preparations  in  vivo  and  in  vitro  is  the  action 
of  anti-icteroides  immune  horse  serum,  which,  in  a  dose  of 
0.0001  c.cm.,  or  1  c.cm.  of  1  in  10,000  dilution,  protected 
guinea-pigs  from  an  infection  with  at  least  5,000  minimum 
lethal  doses  of  S.  icteroides  when  injected  simultaneously; 
but  the  same  serum  failed  to  have  any  harmful  effect 
when  mixed  in  vitro  in  a  concentration  weaker  than  1  in 
2,000.  Rapid  disintegration  of  the  leptospira  occurred 
in  a  concentration  of  1  in  20,  and  almost  complete  agglu¬ 
tination  and  degeneration  with  1  in  200  concentration. 
The  contrast  between  chemo- therapy,  as  carried  out  with 
salvarsan  preparations,  and  sero  therapy  apparently  has 
considerable  practical  significance. 


THE  REGISTRAR-GENERALS  REPORT  FOR  1919. 
The  eighty-second  annual  report  of  the  Registrar- General 
of  births,  deaths,  and  marriages  in  England  and  Wales 
has  just  been  issued  as  a  Blue  Book  of  520  pages.2  The 
salient  features  of  the  vital  statistics  of  1919  ai’e  sum¬ 
marized  by  Sir  Bernard  Mallet  in  his  prefatory  letter, 
dated  November,  1920,  and  addressed  to  the  Minister  of 

1  H.  Noguchi,  Journ.  Exver.  Med.,  Baltimore,  1920,  xxxll,  381-4CO. 

2  To  bo  purchased  through  any  bookseller  or  directly  from  H.M. 
Stationery  Office.  (Cmd.1017,  7s.  net.) 
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rate  is  concerned,  may  be  regarie  .  I37ner 

°:L$ZX lowest  on  record, 
notwithstanding  the >  he avy morality  ‘9 

£  nate  hi^erto  recorded 

The  provisional  figures  for  1920,  prmM  p.  178,  mdma  e 
a  further  fall,  both  in  the  general  death jate  and 
infant  mortality.  As  in  other  recent  repoits  the  moi 
tality  of  infancy  and  early  childhood  is  examined  m 
snecfal  detail.  The  death  rates  from  measles,  whoopin*- 
corn'll  and  enteric  fever  were  by  far  the  lowest  on 
record ;  on  the  other  hand,  deaths  from  smah-pox  w  e 
more  numerous  than  in  any  year  since  1905.  Not'vith 
standing  the  influenza  epidemic,  the  mortality  from  tube 
culoi  was  the  lowest  o£  record,  and  that  from  pneumonia 
normal.  The  deaths  from  cancer  were  m  accordance  wi 
the  general  movement  of  cancer  mortality  m  recent J  yea*, 
which  has  increased  much  faster 

females,  though  for  several  years  before  19i9  this  me  e 
seemed  to  have  been  arrested  for  both  sexes.  Cancer, 
however,  forms  the  one  great  except, on  to  the  general 
tendency  for  mortality  at  most  ages  to  decline,  ihe 
Registrar- General  dwells  upon  the  difficulty  of  maliing 
loctl  estimates  of  population  ;  this  always  increases  as  1 1 
last  census  becomes  more  distant,  and  the  possibility  of 
error  was  much  aggravated  by  the  movemen  of  popula- 
tion  caused  by  the  war.  We  conclude  this  brief  notice  of 
a  oreat  statistical  work  by  observing  that  the  estimated 
total  population  in  England  and  Wales  in  the  year  under 
review  was  36,800,000,  amongst  whom  the  females  ex¬ 
ceeded  the  males  by  as  much  as  2,438,690.  Of  the  men 
some  800,000  were  estimated  to  be  non-civilians. 


is  of  importance  that  bacteriological  examination  should 
be  made  of  materials  from  persons  affected  and  particu- 
larlTof  the  organs  of  fatal  cases.  The  exact  material 
required  may  vary  in  individual  outbreaks,  and  in  all  such 
cases  the  medical  officer  of  health  concerned  should  consul 
the  bacteriologist  entrusted  with  the  H« 

advice  should  also  he  obtained  in  order  that  the  niate  a 
may  be  transmitted  with  proper  precautions  and  m  a  con- 
dition  suitable  for  examination.  The  serological  reaction 
of  the  blood  of  persons  attacked,  the  Ministry  emphasizes, 
should  always  be  bacteriologically  investigated. 


OUTBREAKS  OF  FOOD  POISONING. 

The  Ministry  of  Health  is  anxious  to  obtain  early  infor¬ 
mation,  as  exact  as  possible,  on  aU  cases  of  food  poisoning. 

It  has  therefore  requested  all  medical  officers  of  health  to 
notify  the  Ministry  at  the  earliest  possible  stage  whenever 
they  have  reason  to  suspect  that  any  death  or  outbreak  o 
illness  in  their  districts  is  due  to  food  poisoning.  Although 
neither  medical  practitioners  nor  the  general  public  are 
under  any  statutory  obligation  to  report  cases  of  food 
poisonin"  to  the  medical  officer  of  health,  it  is  hoped  that 
they  will  co-operate  with  a  view  to  safeguarding  the  public 
health  in  this  direction,  the  local  health  authority  being 
prepared  now  to  authorize  any  necessary  inquiries  and 
investigations— bacteriological,  chemical,  and  otherwise 
into  the  possible  causes  of  an  outbreak  of  suspected  food 
poisonin'*.  The  chief  causes  of  food  poisoning  are  ;  the  con¬ 
tamination  of  foods  by  inorganic  poisons  (for  example, 
arsenic,  antimony,  copper,  and  lead),  and  bacterial  con¬ 
taminations,  the  latter  being  of  much  more  frequent 
occurrence,  especially  in  the  case  of  foods  of  animal  origin. 
Care  should  be  taken  to  secure  samples  from  all  available 
food  materials  in  cases  of  food  poisoning,  apart  from  those 
to  which  suspicion  attaches  at  first  sight,  as  it  often 
happens  that  a  food  substance  which  was  not  suspected  in 
the  first  instance  is  ultimately  proved  to  be  the  material 
at  fault,  especially  when  the  illness  is  suspected  to  be  due 
to  an  inorganic  poison.  The  complete  history  of  each  case 
should  be  obtained  with  the  least  possible  delay,  as  the 
determination  of  the  circumstances  in  which  food  poisoning 
has  occurred  often  turns  upon  the  elucidation  of  appar¬ 
ently  trivial  points,  and  after  some  days’  interval  it  is 
impossible  to  rely  on  recollection  of  them.  In  addition  to 
ihe  examination  of  samples  of  suspected  food  materials,  it 


THE  CASE  OF  DR.  DOLLING. 

During  its  last  session  the  General  Medical  Counci  dis¬ 
cussed  Very  fully  the  case  of  Dr.  Charles  Edward  Dolling, 
who  was  reported  to  ^Council  as-  having  been  convicted 
of  a  misdemeanour  at  the  Westminster  Police  Court.  The 
maoistrate’s  decision  was  upheld  on  appeal  at  the  genera 
Quartet  Sessions.  As  will  be  seen  fr om  the  repor  pub- 
lished  in  the  Supplement  of  December  4tli ,  1920p.i^, 
Ihe  case  was  heard  in  private;  the  result ^tha^the 
General  Medical  Council  decided  that  Di. .  Holli  g 
should  not  be  removed  from  the  Medical.  ‘.j 

Council  considered  the  matter  tn  camera,  but ^ 
which  we  understand  was  unanimous,  shows  that 
accepted  without  hesitation  Dr.  Dollmg’s  version  of  th( 
facts  and  circumstances  leading  up  to  his  conviction,  anc 
also  accepted  the  unimpeachable  testimony  as  to  char  ^ 
that  Dr  Dolling  produced.  As  a  member  of  the  medica 
profession,  therefore,  Dr.  Dolling’s 

lie  held  a  commission  in  the  Royal  Army '  Medma 1  CorpS 
He  had  been  in  practice  in  Adelaide,  came  to  En  lan 
1915,  and  served  continuously  until  October,  19  • 

have  examined  the  papers  submitted  to .us  by  .  ■ 

Hempsons,  the  solicitors  who  represented  Di  * 
before  the  General  Medical  Council,  and  agree  that  the 
has  been  a  grave  miscarriage  of  Justice  -^he  courts,  ow^ 
probably,  to  the  imperfect  manner  in  which  Dr.  EoUin 
was  originally  stated.  The  on!,  eourse  open  to  D 
Dollin'*  is  to  appeal  for  a  pardon.  Tins  pp-c 
being  prepared,  and  if  successful  will  render  it  possible  f. 
him  to  be  reinstated  in  the  army. 


HOSPITAL  INQUIRY  COMMITTEE 

The  Marquess  ef  Linlithgow  lias  been  appointed  on  t 
nomination  of  the  Secretary  for  Scotland,  to  the  Co 
mittee  on  the  Finances  of  Voluntary  Hospital Mippj 
by  the  Minister  of  Health,  and  Sir  W.  B.  Peat  ,  ot  | 
fiL  of  W.  B.  Teat  and  Co.,  chartered  accountants,  h 
been  added  to  the  Committee.  The  composition  o  t 
Committee  is  now  therefore  oomplote.  c°“t  * 

Lord  Cave  (chairman),  Lord  Linlithgow,  Sir  Clarena 
Iivde  Sir  W  B.  Peat,  Mr.  K.  C.  Norman,  and  Mr.  1 era 
H  rtshoin,  with  Mr.  L.  G.  Brock  of  the  Ministry 
Hfnhh  as  secretary.  Its  terms  of  reference  are. 
consider  the  present  financial  position  of  the  volant, 
hospitals  and  to  make  recommendations  as  to  any  t 
which  should  be  taken  to  assist  them.  rl‘?  ”  “a 
meetinc*  of  the  Committee  was  held  on  M  ednesa 
January  26th,  when  evidence  was  given  m  tlie  m°' 
by  the  Hon.  Sir  Arthur  Stanley.  Chairman  o^tha  Bid 
Red  Gross  Society  and  Treasurer  of  St.  Th°“a*  ® 
oital  and  Sir  Napier  Burnett,  Director  of  Hosp 
lervices  under  the  British  Red  Cross;  and  m  the  all 
noon  by  Viscount  Knutsford,  Chairman,  and  Mr.  E. 
Morris,  House  Governor,  of  the  London  Hospita  . 


COMMITTEE  ON  POST-GRADUATE  EDUCATION 

We  understand  that  the  Ministry  of  Health 1  ^ 

a  committee  to  inquire  into  the  position  with  regarc 

toke  to  asS”  in  pla< 

^^tisfactory  basis. 
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he  committee.  The  other  members  of  the  committee  are, 
ve  believe,  all  members  of  the  medical  profession,  and  are 
epresentative  of  the  Ministry,  of  the  medical  schools,  and 
>f  the  profession  generally.  In  our  view  it  has  been 
liown  that  for  an  efficient  post-graduate  medical  school 
n  London  a  large  general  hospital  will  be  needed  to  serve  as 
central  office  and  meeting  place,  and  for  certain  types  of 
ustruction.  Events  have  proved  that  to  achieve  this  end 
parliamentary  subsidy  will  be  necessary. 

,  FEES  OF  PUBLIC  VACCINATORS. 

.he  minimum  fees  for  domiciliary  vaccination  are  at 
a-esent  precisely  the  same  as  they  were  from  1899  to  1907. 
'rom  1907  to  1919,  it  may  be  recalled,  there  was  actually 
reduction  in  the  minimum  fees,  in  spite  of  protest  on  the 
art  of  the  public  vaccinators  and  of  the  fact  that  this  was 
irectly  at  variance  with  the  recommendation  of  the  Depart¬ 
mental  Committee  of  the  Local  Government  Board — a 
tate  of  affairs  which,  in  view  of  the  greatly  increased 
xpense  in  every  department  of  medical  practice,  ought 
ot  to  exist.  The  Ministry  of  Health,  in  the  Order  of 
919,  admittedly  removed  a  grievance  of  many  years’ 
tandmg,  but  hardly  went  far  enough,  leaving  to  the 
oards  of  guardians  themselves  the  opportunity  of  making 
uch  increases  upon  the  minimum  as  should  be  justified 
y  the  altered  circumstances  of  the  times.  The  Association 
1  ubIlc  Vaccinators  has  accordingly  addressed  a  circular 
itter  to  every  board  of  guardians  in  England  and  Wales 
ointing  out  these  facts;  but  this  letter,  to  be  of  any 
.  advantage,  should  be  followed  up  by  direct  appli- 
uiou  for  increased  fees,  addressed  to  the  individual 
oards  of  guardians  by  every  public  vacCinatou  in  the 
ountry. 

The  Hunterian  Oration  before  the  Royal  College  of 
urgeons  of  England  will  be  delivered  by  Sir  Charters 
^y^oads,  K.B.E.,  C.B.,  in  the  theatre  of  the  College 
mcoln’s  Inn  Fields,  on  Monday,  February  14th,  &at 
0  clock. 


The  following  lectures  will  be  delivered  at  the  Royal 
allege  of  Physicians  of  London,  Pall  Mall  East,  on 
uesdays  and  Thursdays,  at  5  o’clock :  Milroy  Lectures— 

1.  Martin  Flack:  Respiratory  Efficiency  in  Relation  to 
ea  th  and  Disease,  February  17tli,  22nd,  and  24tli. 
bulstoman  Lectures— Dr.  George  Graham  :  Glycaemia 
id  Glycosuria,  March  1st,  3rd,  and  8tli.  Lumleian 
e<lt1U.1’es~Dr'  A*  Whitfield  :  Some  Points  in  the  Etiology 
Skin  Diseases,  March  10th,  15th,  and  17th. 


PRESENTATION  TO  DR.  J.  A.  MACDONALD. 

he  following  further  subscriptions  have  been  received 
irn  January  1st  to  January  24th,  1921,  in  response  to 
e  appeal  published  in  the  Journal  of  July  24tli  (p  129) 
wards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
casion  of  Ins  retirement  from  the  office  of  Chairman 
Council  of  the  British  Medical  Association  which  he 
id  held  for  ten  years.  Subscriptions  of  any  amount  not 
■cecding  live  guineas  should  be  made  payable  to  “The 
acdonald  Presentation ’’ and  sent  to  the  Medical  Secre- 
C2  b  Medlcal  Association,  429,  Strand,  London, 

Twelfth  List  of  Subscribers. 
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WILLESDEN  MUNICIPAL  CLINICS  AND 
HOSPITAL. 

Sir,  The  situation  which  has  arisen  in  Willesden  calls 

or  energetic  action  on  the  part  of  every  Division  and 
Brandi  in  the  country.  The  medical  activities  of  the 
Health  Committee  of  the  Urban  District  Council  threaten 
to  take  away  nearly  all  the  work  of  the  general  prac¬ 
titioner,  and  possibly  also  of  the  consultant,  both  among 
mothers  and  among  children  up  to  the  age  of  14  years  now, 
and  ultimately  to  the  end  of  school  life. 

M„ay  I  a.sk  every  honorary  secretary  to  consider  carefully 
the  following : 

1.  Each  Division  of  the  British  Medical  Association 
should  carefully  examine  the  annual  reports  of  the 
medical  officers  of  health  in  its  area  at  an  early  date 
and  report  at  once  to  its  Branch  Council  or  to  Dr.  Cox 
any  evidence  of  undue  encroachment  upon  the  work  of  the 
general  practitioner  or  the  consultant. 

2.  As  many  practitioners  are  unfamiliar  with  the  work 
of  the  various  medical  officers  of  the  various  authorities, 
and  the  relations  between  these  and  practitioners  are  not 
always  so  good  as  they  might  be,  Divisions  should  arrange 
meetings  to  be  addressed  by  these  officers,  at  which  their 
work  could  be  explained  aud  discussed.  Begin  with  the 
M.O.H.,  follow  with  resident  medical  officers  of  the  isola¬ 
tion  hospital,  infirmary,  and  hospitals  in  the  area,  medical 
officers  of  welfare,  school,  and  tuberculosis  clinics,  referees 
to  the  Pensions  Committee,  and  the  National  Health 
Insurance  referees. 

3.  Divisions  should  consider  the  formation  of  a  Local 
Medical  Advisory  Council  (Dawson  Report),  and  in  the 
meantime  should  appoint  a  special  committee  to  watch 
and  report  on  the  medical  activities  of  the  various 
authorities. 

4.  Each  Division  should  invite  at  least  a  portion  of  its 
non-members  to  every  medico-political  meeting,  and  should 
consider  the  advisability  of  appointing  an  honorary 
organizing  secretary,  whose  duty  would  be  to  call  on 
non-members,  find  out  their  grievances,  and  induce  them 
to  join  the  Association.  The  larger  the  percentage  of 
members  and  the  more  non-members  are  invited  to 
meetings  the  better  can  the  Division  claim  to  represent 
the  profession  in  dealing  with  local  authorities  and  with 
the  Ministry  of  Health. 

5.  Larger  Divisions  should  consider  whether  they  could 
not  do  better  work  if  divided  up  into  areas,  or  into  new 
Divisions  corresponding  to  the  areas  of  the  local 
authorities. 

e  asked  for  a  Ministry  of  Health,  and  we  have  got  it. 

hat  it  is  going  to  be  will  depend  largely  on  what  we  try 
to  make  it.  Now  is  the  time  to  insist  that  the  family 
doctor  shall  receive  every  encouragement,  and  to  back  up 
Sir  George  Newman  in  his  opposition  to  a  State  medical 
service,  in  which  1  presume  he  includes  a  whole-time 
municipal  service. 

Doubtless  most  of  us,  if  we  were  M.O.H.’s,  thinking 
chiefly  of  administrative  difficulties,  would  do  as  the 
M.O.H.  of  Willesden  proposes;  but  may  I  urge  him  to 
allow  his  breadth  of  vision  and  his  prophetic  instincts  to 
come  into  play  equally  with  his  administrative  abilities? 
At  present  his  Health  Committee  seems  to  be  following 
a  course  which  must  prove  disastrous  to  the  profession 
aud  ultimately  to  the  public. — I  am,  etc., 

William  Paterson,  M.B.,  Cli.B.Edin., 

Honorary  Secretary,  Willesden  Division. 
London,  N.W.,  Jan.  21st. 


THE  BRADFORD  MUNICIPAL  GENERAL 
HOSPITAL. 

Sir, — In  the  Journal  of  January  15tli  Mr.  Basil  Hall  of 
Bradford  informed  the  medical  profession  that  the  Bradford 
Municipal  General  Hospital  “  remains  the  same  old  obso- 
lete  group  of  buildings  which  the  Local  Government  Board 
condemned  as  unfit  for  hospital  purposes  twenty  years 
ago.” 

Having  been  intimately  connected  with  the  hospital  in 
question  for  nearly  that  length  of  time,  I  can  only  suppose 
Mr.  Hall  to.be  either  wofully  ignorant  or  wilfully  deluded. 

In  the  first  place,  the  Local  Government  Board  has 
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“in  addition  and  within  the  last  four  years,  three  other 
pavilions  have  been  erected  and  put  into  use,  each  accoi 

Seal  and  surgical  equipment  of  these  Of  of  the  other 

^^"Sticome  « real  co-operation » 
b-tween  the  Bradford  ltoyal  Infirmary  and  Mimic  pa 
Hospital  One  of  the  prime  essentials  of  real  co-operation 
being  mutual  knowledge,  I  trust  the  above  facts  will  be 
of  use.  I  am  afraid,  though  that  Mr.  Hall  s  idea  o 

operation  in  this  ease  implies  the  conversion  of  SL  Luke  s 

with  its  splendid  wards  and  equipment  into  a  dump,  on 
to  which  the  Infirmary  could  shoot  its  patients  after  giving 
them  the  more  exciting  portions  of  then-  surgical 1  toeat- 
ment.  This  would  make  less  risky  than  it  is  at  present 
the  well  known  procedure  by  which  has  been  attained  the 
new  boast:  “  There  is  at  present  no  waiting  list  at  the 

Infirmary .” — I  am,  etc., 

B.  Holroyd  Slater, 


series  resulted  in  the  elimination  of  a  certain  number  of 
Seises  by  reason  of  mistaken  diagnoses,  but  even  so 
the  death  rate  figure  remained  at  50  per  cent.-a  mortality 
which  is  probably  much  higher  than  is  generally  supposed. 
The  fatality  is  greatest  in  those  over  the  age  of  50. 

I  mav  add,  in  view  of  a  comment  in  your  leading  article 
of  January  15tb,  that  the  Ministry  of  Health,  m  conjuno- 
?  on  with  the  Medical  Research  Council,  are  actively  con- 
tinning  the  investigation  of  this  disease  in  its  epidemic- 
logical  cliuical,  and  pathological  aspects.  This  co-ordma^ 
tion  has  already  resulted  in  the  successful  transmission  oi 
the  virus  of  encephalitis  letliargica  to  monkeys  in  the 
Derby  case,  which  was  reporl ted  m  the  an- n gP°: 
the  Chief  Medical  Officer  of  the  Ministry  for  1919  20.  Hi. 
detailed  information  regarding  notified  cases  whicliwe  an 
receiving  from  the  medical  staff  of  institutions,  ruedica 
practitioners,  and  medical  officers  of  health  is  proving  q 

great  value,  not  only  as  material  for  f^^peciS 

but  as  a  guide  to  the  selection  of  cases  for  .pecia 

of  your  readers  can  snptf  y  formation  0. 
the  after-history  of  cases  notified  duuug  191%  .upp 
mentary  to  that  which  they  have  already  ^nt  in  repl 
to  schedules  of  inquiry.  Any  such  information  would  h 
specially  welcome.-I  am,  etc.,  c> 

Medical  Officer,  Ministry  of  Health. 

"Whitehall,  S.W.,  Jan.  24tfi. 


Bradford,  Jan.  18th. 


Medical  Superintendent,  Bradford  Municipal 
General  Hospital. 


PROGNOSIS  IN  ENCEPHALITIS  LETHARGICA. 
gIR  _ln  view  of  the  notice  which  the  disease  is  now 
receiving,  I  am  authorized  by  Sir  George  Newman  to  send 
a  brief  note  on  its  prognosis  so  far  as  it  appears  from  tlio 
collection  of  case  reports  made  by  me  at  the  Ministry  of 

Health.  ... 

A  study  of  these  reports,  together  with  an  examination 

of  several  old  cases,  shows  that  in  many  instances  the 
later  stages  of  the  disease  may  be  very  prolonged  and  the 
source  of  much  anxiety  both  to  the  patient _  and  to  Ins 
medical  attendant.  Facial  and  ocular  palsies,  marked 
paresis,  and  sometimes  paralysis,  of  a  limb  or  limbs,  and 
tremors  in  the  parts  so  affected,  are  constantly  mentioned 
as  existing  after  the  patient  has  resumed  or  partially 
resumed  his  normal  occupation.  In  addition,  the  higher 
faculties  are  apt  to  remain  for  some  time  distinctly  im¬ 
paired,  so  that  loss  of  memory,  defects  of  speech,  mental 
lethargy,  and  a  general  loss  of  intellectual  tone  result. 
The  character,  too,  not  uncommonly  becomes  changed, 
and  often  for  the  worse,  especially  in  children.  It  may  be 
noted  in  passing  that  MM.  Harvier  and  Levaditi  in  a 
recent  paper  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Pans, 
December  9th,  1920)  support  the  conclusion  reached  by 
Marary— namely,  that  the  sequelae  of  epidemic  encephal¬ 
itis  are  often  uo  more  thau  the  symptoms  of  a  form  of  the 
disease  with  a  prolonged  evolution. 

It  will  be  recalled  that  soon  after  the  disease  appeared 
in  this  country,  and  prior  to  January  1st,  1919,  when 
encephalitis  letliargica  became  a  notifiable  disease  under 
the  Public  Health  (Acute  Encephalitis  Letliargica  and 
Acute  Polio  -  encephalitis)  Regulations,  1918,  a  special 
inquiry  was  initiated  by  the  Ministry  with  the  object  of 
gaining  information  concerning  the  epidemiology  and 
clinical  characters  of  the  disease.  The  material  for  in¬ 
vestigation  and  the  knowledge  then  available  were  both 
limited,  but  a  full  and  carefully  compiled  report  on  the 
subject  was  issued  by  tlie  Local  Government  Board 
in  i.918.1 

At  the  time  this  report  was  issued  the  conclusions 
reached  concerning  the  full  course  of  tlio  disease  in  in¬ 
dividual  cases  and  the  ultimate  fate  of  its  victims  were 
necessarily  guarded  aud  provisional  in  character.  The 
mortality  rate,  for  instance,  in  Dr.  MacNalty’s  series  of 
168  cases  worked  out  at  approximately  22  per  cent.  Of 
the  541  cases  of  encephalitis  letliargica  notified  during 
1919  from  England  and  Wales  no  less  than  236  proved 
fatal,  a  mortality  of  54.6  per  cent.  A  later  review  of  this 


1  Report  of  an  Inquiry  into  an  Obscure  Disease  (Encephalitis  Letbar- 
eica.  New  Seiies..No.  121). 


X-RAY  RADIATION  AND  CANCER. 

Sir  —Mr  Sampson  Handley’s  important  lecture  and  tl 
letters  in  the  last  issue  of  the  British  Medical  Jourm 
raise  a  question  that  is  likely  to  claim  a .more  or  to 
vapidly  increasing  attention  on  tlie  part  of  tlio 
D?  Lord’s  criticisms  on  the  absence  of  any  unifoi 
Satisfactory  method  of  *  ray  dosage  as  applied  to  the 
cases  are  \vell  founded,  aud  probably  none  deploie  tL 
inore  than  radiologists  themselves.  Until  quite  recent 
at  least  the  difficulties  surrounding  the  problem  have  b© 
ly  great.  Such  methods  as  have  been  devised  havr r 
moved  satisfactory  in  practice,  chiefly  toi  the  lack 
standardization  in  the  various  parts  of  om^-ray  eqmpmei 

„ii  ov  nearly  all,  of  them  difficult  to  standardize. 

As  to  the  potential  value  of  radiation  in  maligna 
disease  this  is  no  longer  a  matter  for  argument.  Up 
the  present  even  if  the  proportion  of  successful  cases 
beenPsS,  it  is  at  least  enough  to  prove  we  are  on 
ri«ht  road.  For  several  years  past  I  have  felt  sure  tl 
radiation  would  be  more  likely  to  provide  the  mi 
des  red  “cure  for  cancer”  thau  anything  else  within 
present  knowledge.-  Given  a  suitable  type  and  intensity 
radiation  there  is  110  reason  111  theory  why  any  locals 
malignant  growth  should  not  be  made  to  disappe 
whether  it  be  superficial  or  deeply  seated.  Where 
have  failed  in  the  past  it  is  chiefly  from  unsuitable  s 
insmffictenfc  dosage.  Working  with  the  most  highly  pe 
trating  -rays  available,  the  loss  of  total  radiation  betw 
the  surface  of  the  skin  and  a  depth  of  10  cm.  below 
been  something  in  the  neighbourhood  of  90  per  cent,  m 
rather  than  less.  At  the  present  time,  with  one  SH) 
exception  every  x  ray  set  in  the  United  Kingdom  prodn 
a  tvpe  of’ radiation  that  is  not  sufficiently  near  tlie  L 
eamma  rays  of  radium  in  character,  and  nou  suthcier 
homogeneous  to  be  of  any  real  practical  value  in 
treatment  of  malignant  lesions  of  the  more  deeply  sea 

^Uniformly  successful  irradiation  under  these  circi 
stances  is  possible  only  with  x-ray  tubes-  having  a  m 
ance  equivalent  to  at  least  16  of  air,  in  conjunct  oavvit 
filter  thick  enough  to  make  the  resultant  radiation 
geueous.  Few  radiologists  here  use  filters  exceeding  6  > 
Sf  aluminium,  whereas  to  get  homogeneous  rays  wit 
“  gas  ”  tube  at  least  12  mm.  are  necessary,  and  mote  ' 
the  Coolidge  tube,  since  it  gives  a  less  homogeneous  m 
tion  than  the  best  type  of  gas  tube  wuh  water co 
electrodes.  The  American  Coolidge'  tube  is  unsuitable 
this  class  of  work  owing  to  the  inadequate  distance  be 

tlie  electrodes.  ,nrii,T 

Quite  recently  it  was  my  good  fortune  to  spend la' 
in  the  university  town  of,  Erlangen.  Bavaria,  at 
several  hours  daily  in  the  Erauenkhnik,  under  the  ci 

of  Professors  Seitz  and  Wintz.  Tlie  xuay  techmqpfi 
practised  is  probably  the  most  efficient  in  existence,  ai 
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1  to  the  efforts  of  Professor  Wintz  ancl  his  assislasils. 
the  least  interesting  fact  is  that  this  highly  success  "ul 
5m  has  been  evolved  not  by  a  radiologist,  but  by  a 
cecologist,  who  was  profoundly  dissatisfied  with  the 
!  Its  of  surgery  in  that  class  of  malignant  cases  that 
:3  under  the  notice  of  the  gynaecologist,  including 
: imary  carcinoma.  One  outstanding  feature  of  the 
;3in  is  the  method  of  dosage. 


7Sn^Sl°^,Sf'  7urnlng  to  mammary  cancer  we  find  that  exactly 
dSalfy  cured?aSeS  iu  1917  **  the  *  “J*  o'—  » 


:ecial  apparatus  and  tubes  have  been  designed  to  give  a 
I  of  radiation  baying  qualities  of  penetration  and  intensity 
Dined  such  as  lias  been  hitherto  unattainable,  with  facilities 
:  ^producing  this  standard  type  of  radiation  at  will.  Dosage 
1  becomes  a  matter  of  calculation  and  time,  and  the  results 
!  inform  and  successful  to  a  degree  that  would  be  surprising 
1  it  not  quite  in  keeping  with  theoretical  considerations. 

1  lricism  is  almost  entirely  absent  in  the  matter  of  dosage, 
ufter  a  tube  has  been  standardized  by  instrumental  means 
adiation  value  is  checked  by  biological  methods  before 
>'  put  into  practical  use.  Moreover,  every  tube  is  recall¬ 
'd  at  regular  intervals.  It  is  unnecessary  to  go  into  further 
iiical  matters,  but  I  may  be  allowed  to  refer  to  some  more 
•ls  regarding  dosage.  Working  under  the  standard  con- 
.is  it  is  found  that  with  the  proper  filter,  focal-skin  distance, 
the  maximum  dose  the  skin  will  stand  without  serious 
ly  will  be  given  in  about  thirty-five  minutes.  This  will  be 
Ived  by  reddening  of  the  skin  in  about  a  week  and  tanning 
;out  three  weeks  after,  but  no  ulceration  or  other  destruc- 
1  of  tissue.  This  is  what  is  called  the  unit  skin  dose, 
lig  this  unit  skin  dose  as  100,  it  has  been  found  that  a 
::r  cell  requires  110  per  cent,  of  this  to  ensure  its  destruc- 
i  less  may  do  so,  but  the  dose  must  not  be  under  90  per 
»  A  dose  of  70  per  cent,  to  90  per  cent,  will  paralyse  a 
nr  cell,  so  to  speak,  but  it  is  not  certainly  destroyed,  and 
:  recover.  If,  however,  a  dose  of  only  40  per  cent,  of  the 
i skin  dose  is  given  to  a  cancerous  growth,  the  latter  is 
dated,  causing  it  to  increase  rapidly,  with  serious,  possibly 
j  results.  Herein  lies  the  explanation  of  some  of  our 
es  in  the  past.  In  our  relatively  feeble  efforts  to  cure  our 
ats  we  have  attained  this  “virile”  dose,  hastening  the 
pnd  we  were  doing  our  best  to  avert. 


With  the  constant  ■  improvement  in  equipment  and 
technique  better  results  are  expected  for  subsequent  years, 
but  that  even  these,  results  can  be  attained  by  means 
oi  the  x  rays  alone  is  sufficiently  remarkable  to  give  rise 
to  a  conjecture  that  our  present  methods  of  dealing  with 
malignant  disease  are  likely  to  undergo  considerable  modi- 
ncation  m  the  near  future. — I  am,  etc., 

London,  W.,  Jan.  22nd.  REGINALD  MORTON, 


INFECTION  OF  THE  SUPRACLAVICULAR  REGION 
IN  CANCER  OF  THE  BREAST. 

Sir, —I  have  been  very  interested  in  the  letter  of  Mr. 
larry  published  in  the  Journal  of  January  15th  (p.  99). 
relating  his  experience  of  the  frequency  with  which,  when 
operating  for  cancer  of  the  breast,  he  found  the  glands 
above  the  clavicle  revealed,  on  microscopic  examination, 
evidence  of  cancerous  infection.  I  have,  in  operating  for 
cancer  of  the  breast,  for  more  than  twelve  years  as  a 
routine  practice  removed  the  fatty  tissue,  and  contained 
glands,  fiom  the  supraclavicular  region,  following  the 


practice  of  some  of  the  American  surgeons,  as  although 


view  of  these  facts — and  I  have  satisfied  myself  at 
j  ^}iat  they  are  substantially  correct — a  little  con¬ 
dition  will  show  that  our  methods  will  have  to  undergo 
iderable  modification  if  we  are  to  ensure  the  degree  of 
fes.we  aim  at..  Supposing  we  are  dealing  with  a  case 
ferine  cancer,  it  is  found  that  when  we  apply  the  unit 
dose  to  the  skin  over  the  symphysis  only  18  per  cent. — 
nximately — reaches  the  cervix,  dispersion  and  absorp- 
nccounting  for  a  loss  of  82  per  cent.  Consequently 
mst  use  at  least  six  ports  of  entry,  all  accurately 
r.ed  towards  the  growth,  if  we  are  to  ensure  success, 
Ifchese  six .  doses  must  be  given  on  the  same  day. 

3  parametria  will  have  to  be  similarly  treated  at 
-  als  of  eight  and  sixteen  weeks  respectively,  such 
fals  being  necessary  to  allow  the  blood  and  tissues  to 
:er..  In  dealing  with  mammary  and  other  relatively 
•ficial  cancerous  growths  we  are  limited  practically  to 
’ort  of  entry  and  our  technique  has  to  bo  modified. 
:mly  method  of  getting  even  irradiation  throughout 
lerficial  growth  is  to  set  the  tube  some  distance 
i— anything  from  70  cm.  to.  100  cm.,  according  to 
nstances.  Naturally  this  involves  a  serious  loss  by 
sion  that  can  be  made  up  only  by  a  prolonged 
■uie  which  may  be  from  five  to  ten  hours  or  even 
“  This  no  doubt  sounds  formidable  and  to  many  may 
difficult,  but  it  is  not  only  practicable  but  successful. 

:  further  into  details  would  serve  no  useful  purpose 
<iow,  and  I  shall  conclude  by  giving  some  figures 
ig  to  results  attained  in  the  Frauenklinik  at  Erlangen, 
;ive. cause  for  serious  reflection.  I  have  been  satisfied 
their  substantial  correctness,  and  I  would  ask  those 
may  be  disposed  to  question  them  to  bear  in  mind 
have  been  there  to  investigate  for  myself,  and  that 
rpe  of  radiation  and  the  technique  employed  are 
ly  different  from  anything  that  lias  been  done  in  this 
T  UP  to  the  present.  It  will  be  assumed,  of  course, 
oases  in  which  dissemination  had  begun  were  not 
!  d  if  there  was  any  evidence  of  this  fact. 


ie  year  1918  twenty-four  cases  of  uterine  cancer,  with 
a  less  in\olvement  of  the  parametria,  were  treated  with 
ajs  alone.  At  the  present  moment  twenty  of  these  are 
Atii  and  leading  normal  lives,  being  at  least  clinically 
in  some,  fragments  of  suspicious-looking  tissue  were 
M  lor  microscopic  examination,  with  negative  results.  In 
se  the  treatment  had  no  appreciable  effect,  for  reasons 
e  noo  clear.  In  the  other  three  dissemination  had 
though  there  was  no  evidence  of  this  at  the  time.  The 
}  lesions  disappeared,  but  the  patients  died  from  distant 


recognized  that  it  was  not  common  to  find  cancerous  glands 
tlieie,  yet  occasionally  they  were  discovered  on  opening 
up.  the  supraclavicular  space,  though  there  was  no 
evidence  of  their  presence  before  operation.  The  supra¬ 
clavicular  extension  of  the  operation  was  carried  out  in 
all  cases  except  those  in  which  it  seemed  desirable 
to  shorten  the  time  of  the  operation  for  some  definite 
reason,  or  the  primary  growth  was  exceptionally  small, 
and  the  axillary  glands  were  not  found  to  be  involved  at 
the  operation.  In  the  cases  in  which  it  was  carried  out 
it  did  not.  materially  add  to  the  risk  of  the  operation. 
If  we  find  in  the  supraclavicular  region  cancerous  glands, 
of  some  size,,  which  have  to  be  removed  from  under  the 
sterno-mastoid,  and  are  in  intimate  relation  with,  or  even 
adherent  to,  the  internal  jugular  vein,  and  other  important 
stiuctures  at  the  root  of  the  neck,  then  removal  does, 
of  course,  involve  a  very  definite  increase  of  risk,  but 
I  am  now  writing  of  an  extension  of  the  breast  opera¬ 
tion,  which  consists  in  clearing  out  the  fat  of  the  supra¬ 
clavicular  region,  and  all  contained  small  glands,  of  the 
same  nature  as  the  routine  removal  of  the  axillary  fat 
and  glands. 

Since  reading  Mr.  Parry’s  letter  I  have  looked  through 
my  lecoids  of  operation  for  cancer  of  the  breast  from 
July,. 1908,  to  October,  1911  (three  years  and  three  months), 
and  in  that  period  I  find  I  operated  on  38  cases.  From 
these  we  must  deduct  8,  as  in  4  cases  the  supraclavicular 
extension  of  the  operation  was  not  performed  and  in 
4  cases  glands  could  bo  felt  above  the  clavicle  before 
operation.  Out  of  the  remaining  30  cases,  in  only  3  did 
I  find  cancerous  growth  above  the  clavicle  ;  iu  most  of 
the  cases  in  which  there  was  no  supraclavicular  cancerous 
growth  there  was  cancerous  growth  iu  the  axillary  glands, 
and  in  a  few  quite  extensive  growth,  certainly  m  one5 
case  reaching  up  above  the  upper  border  of  the  pectoralis ' 
minor.  But  though  it  is  evident  that  cancerous  growth, 
at  least  as  judged  by  naked-eye  inspection,  °is  not 
common  above,  the  clavicle,  yet  it  is  evident  that  in 
one  case  iu  ten,  if  1  had  not  as  a  routine  practice 
cleared  out  the  supraclavicular  tissue,  I  should  have 
left  nodules  of  growth  there,  and  as  this  extension  of 
the  operation  to  the  supraclavicular  region  involves  no 
material  risk,  it  does  seem  to  me  that  it  should  be  carried 
out  as  a  routine  practice,  except  in  cases  in  which  for 
some  special  reason  it  is  contraindicated.  Of  course  it 
may  be  that  the  small  glands  I  frequently  removed  with 
the  supraclavicular  fatty  tissue  would,  if  they  had  been  ex¬ 
amined  microscopically,  have  shown  evidence  of  cancerous 
infection,  as  the  glands  Mr.  Parry  removed  did,  but  I  do 
not  think  they  would.  My  experience  is  that  one  more 
often  finds  that  a  gland  one  is  suspicious  may  contain 
secondary  growth,  is  not  found  on  microscopic  examination 
to  do  so.  I  cannot  say  that  in  the  three  cases  in  which 
I  did  find  nodules  of  growth  or  infected  glands'  above  the 
clavicle,  those  nodules  were  microscopically  examined,  but 
they  were  absolutely  typical  to  the  naked  eye.— -I  am,  etc., 
Bristol,  Jan.  23rd.  CHARLES  A,  MORTON. 
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RISKS  AFTER  OPERATION  ON  TONSILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS.  ; 

™edh°ublLtreaSeI1ooireaponaenoethstoce0theepnb°ioation 

“4  tli's'  article  shows  that  there  is  a  general '  *g^“£enis 
as  to  the  unsatisfactory  manner  m  which  th  s 

“Sltt  1 10  longer  practise  this  work,  I  «ceS?  £  * 

£3®S=i 

th^wartls,  although  a  large  number  still  continued  to  be 
rloalt  with  in  the  out-patient  department.  . 

Ifcccems  to  me  th  it  these  hospital  patients  should  have 
the  same  facilities  that  we  demand  for  private  patients, 
first  because  it  is  safer,  and  any  complication,  such  as 
reactionary  haemorrhage,  can  be  dealt  with  readily  by  the 
surgeon  or  his  assistants,  and,  secondly,  because  it  is  mo 
humane  The  recovery  room  after  such  a  morning  s  work 
as  usiia  ly  obtains  in  most  hospitals  performing  this  type 
of  work  is  a  si-1  t  which  r.o  one  with  reasonable  com- 
passion  can  bear  to  witness.  Add  to  this  the  preliminary 
starvation,  the  horrors  of  the  operating  theatre,  and  the 
aforesaid  room,  together  with  perhaps  a  tram  or  train 
-journey  afterwards,  should  make  any  one  pause  before 
countenancing  such  operations.  I  speak  from  personal 
experience5 of  this  method,  and  it  would  need  a  much  more 
facile  pen  than  my  own  to  describe  the  feelings  of  a  tiain 
ourney  after  such  an  operation.  Of  course,  it  may  be 
the  lesser  of  two  evils  to  operate,  under  such  conditions 
rather  than  not  operate  at  all,  but  I  have  remarked  on 
many  occasions  that  were  our  patients  perhaps  something 
“ss  than  human  we  should  have  probably  more  humane 
means  of  dealing  with  them.  I  have  also  often  wondeied 
what  an  inspector  of  the  N.S.P.C.C  would  think  could  he 
be  present  during  a  morning’s  work  ! 

Our  present  hospital  system,  or  perhaps  ratliei  the  want 
of  it.  is  at  the  root  of  the  matter,  for  the  poor  voluntary 
hospitals  are  no  doubt  doing  their  best  to  cope  with. the 
large  amount  of  work  thrown  on  to  them  by  the  various 
Government  inspecting  agencies.  It  is  to  be  hoped  t  a 
this  matter,  which  has  been  ventilated  before,  may  no^  be 
settled,  so  that  the  better  and  more  humane  method  may 
become  the  established  one.— I  am,  etc.,.  Pyuus. 

Kewcastle-on-Tyne,  Jan.  24th. 


are  converted  into  normal  beings  by  operation,  to  say 
nothin"  of  those  chronic  otorrlioeas  which  often  clear 
Sp  Hke  magic,  ought  we  not  to  find  matter  for  congratula- 
tion  in  the  net  result  achieved,  and  not  waste  time  m 

advocating  the  impossible  ?— I  am,  etc., 

Walter  E.  Fry,  M.R.G.S.,  Ij.-U.l.l., 

Surgeon,  L.C.C.  Hammersmith  School 
January  24th.  Treatment  Centre. 


TUBERCULOUS  MILK. 

gIE  — Recent  correspondence  in  your  columns  iai 
revealed  considerable  diversity  of  opinion  regarding  th< 
infectivity  of  bovine  tuberculosis  to  man.  At  the  las, 
meetiim  of  the  Council  of  the  Society  of  Medical  Officer 
of  Health  representations  on  the  subject  were  receive! 
from  the  Tuberculosis  Group  and  individual  members  c 
the  society,  and  the  following  resolutions  were  adoptc 
unanimously : 

fn)  That  in  the  opinion  of  this  society  it  lias  been  conclusive 

(  >  plovS  tbaT  bovine  tnbetculoeie  is  1 

children  through  the  ingestion  of  infected  milk. 

(6)  That  this  society  regards  the  evidence .of 

the  ingestion  of  living  tubercle  bacilli  m  milk  as  enure i 

-unproved. 

I  was  directed  to  forward  you  a  copy  of  these,  resolutioi 

for  the  information  of  your  readere.^T  am^etc.^^ 

Executive  Secretary.  Society  of  Medical 
Officers  of  Health. 

1,  Upper  Montague  Street,  W.C., 

Jan.  22nd.  .  ' 


Sir— As  Dick  Phenyl  remarks  in  Sweet  Lavender, 
'Blame,  blame,  but  never  a  word  of  praise.”  Surely  one 
may  be  allowed  to  put  in  a  mild  and  deprecatory  protest 
on  behalf  of  the  methods  of  those  of  us,  not  eminent 
otologists,  who  week  by  week  have  the  duty  of  dealing,  as 
out-patients,  with  large  numbers  of  children  seriously 
haudicapped  by  adenoids  and  .enlarged  tonsils.  . 

At  a  time  when  railway'bookstalls  are  pushing  the  sale 
of  a  book  by  a  physician  who  undertakes  to  prove  that 
operations  on  the  throat  are  harmful,  and  unnecessary,  is 
it  wise  for  medical  men  to  join  in  a  loud  chorus  ot  con¬ 
demnation  of  present  procedure,  and  even  to  suggest  tlie 
issue  of  an  appeal  to  the  lay  press  in  popular  language  ? 
Is  it  not  a  fact  that  the  alleged  dangers  of  outdoor  clinic 
treatment  have  been  shown  by  experience  not  to  be  so  very 
great  after  ail  ?  Are  not  fatalities  known  in  tlie  houses  ot 
the  rich  even  when  the  patients  are  surrounded  by  the 
greatest  precautions  against  disaster,  and  do  no  com¬ 
plications  ever  occur  in  well  appointed  nursing  homes  t 
At  tlie  London  County  Council  school  treatment  centres 
printed  directions  as  to  treatment  before  and  after  opera¬ 
tion  are  given,  and  the  nurses  present  at  the  operation 
follow  up  "the  case  at  home  and  pay  frequent  visits.  At 
the  Hammersmith  School  Treatment  Centre  1.608  children 
have  been  operated  on  with  no  mortality,  direct  or  indirect ; 
there  has  been  one  case  of  severe  primary  haemorrhage 
which  would  have  taken  place  in  any  hospital,  whilst  the 
few  cases  we  have  had  of  secondary  haemorrhage  have 
occurred  on  the  third  to  the  seventh  day,  showing  that 
twenty-four  hours’  detention  in  hospital  would  not  have 
been  of  much  service. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 
gIR  The  present  controversy  regarding  venereal  disea 
prophylaxis  would  be  welcomed  by  the  medical  1 

Ff  the  protagonists  would  call  a  truceto  recrimi  j 
and  turn  their  minds  to  the  more  profitable  channels 
constructive  policy.  To  ttis  end  they  would  do  we| 
consider  the  last  paragraph  of  Sir  Archdall  Reid  s  lette  . 

There  are,  in  fact,  two  problems  ot  venereal  disej 
prophylaxis  to  be  considered;  the  one  dealing  with  t 
present  generation  is  urgent  and  demands  emeige 
measures^  Tlie  Society  for  the  P^ntion  of  A  ener, 
Disease  is  taking  such  measures.  Their  remedy 
necessity  partial  and  imperfect,  but  so  long  as  they  rea 
that  tlieir  method  of  attack  is  adapted  onl>  foi  the  t  g 
needs  of  the  moment,  there  can  be  little  cause  for  cone 
about  the  effect  on  tlie  morality  of  the  people. 

The  second  problem,  affecting  our  children  and  gene 
tions  yet  unborn,  requires  more  careful  investigation  < 

"  NowT  there  exist  in  this  country  three  great : institute 
for  the  teaching  of  the  young-tlie  home,  the  Church ,  < 
the  school.  Of  these,  the  home  is  the  ideal  place  foi  ea 
and  continuous  instruction  in  clean  and  healthy  livi 
but,  unfortunately,  home  teaching  is  not  available 
present  on  account  of  tlie  ignorance  of  the  parents  tin 
selves.  The  Church,  however,  is  too  preoccupied  v 
creed  and  observance  to  realize  that  the  teaching 
conduct,  rather  than  faith,  is  the  crying :  need  of 
time.  For  the  future  it  has  great  possibilities,  but 
the  present  we  must  trust  to  the  sclioo  • 

In  school  the  growing  child  can  be  taught  day  by 
tlie  principles  of  three  great  sciences:  History,  deaimj 
broad  outline  with  the  development  of  the  human  u 
biology,  beginning  with  tlie  everyday  phenomena 
plant  and  animaj  life,  and  leading  up  to  the  fun  dame 
facts  of  human  life  and  reproduction  ;  and  citizenship, 
science  of  conduct,  of  the  relation  of  individuals  to 
another,  to  the  State,  and  to  mankind,  ilie  teachiu 
a  clean,  healthy  way  of  life  is  of  immediate  and  parami 
importance.  In  addition,  the  course  of  citizenship  sli 
include  instruction  on  the  great  social  problems  ot 
day,  among  which  that  of  venereal  disease  occupi 

significant  position.  .  , 

It  is  the  plain  duty  of  the  educational  and  met 
authorities  to  unite  in  preparing  a  thorough  systen 
course  on  these  lines.  The  matter  is  ^“^kintos 
Sherborne,  Jan.  24th.  _ _ ‘  , 


>en  ot  rnuen  service.  ......  ,  . , 

When  one  considers  the  large  number  of  children — stupid, 
deaf;  unhealthy,  with  restless,  unrefresliing  nights— who 


Sir, — Dr.  Wansey  Bayly,  in  your  issue  of  January 
accused  me  of  indifference  to  the.  ravages  of  veil 
disease  among  the  innocent.  Such  is  not  the  case,  a 
think  fiifive  is  evidence  in  the  correspondence  in  the 


Jan.  ig,  1921] 


CORRESPONDENCE.  ! 


3w  weeks  to  maintain  the  view  that  the  innocent  can,  in 
he  long  run,  only  be  protected  by  a  high  standard  of 
onour  among  men.  He  also  said  that  I  ignore  the 
roblem  as  it  exists  at  the  present  moment,  and  he  then  at 
nee  went  back  more  than  two  years — to  the  war.  The 
len  who  acquired  venereal  disease  in  the  war  were  sub- 
jeted  to  an  intensity  of  temptation,  combined  with  a 
battering  of  the  nervous  system,  such  as  is  not  the  case 
>day. 

Venereal  disease  is  the  price  that  will  always  have  to  be 
aid  for  war,  and  the  only  way  to  prevent  an  epidemic  of 
in  future  is  to  work  to  prevent  war.  But  it  is  the 
saltky  young  man  entering  on  life  to  whom  the  Society 
ir  the  Prevention  of  Venereal  Disease  is  issuing  its  leaflets. 
0  a  man  who  has  already  acquired  it,  in  the  war  or  after, 
le  word  prevention  does  not  apply,  and  no  amount  of 
aflets  or  permanganate  will  prevent  him  from  spreading 
ie  disease.  His  case  is  met  by  the  venereal  clinic. 

The.  mere  fact  of  advocating  preventives  assumes  the 
jssibility  of  a  lapse.  Once  a  man  makes  that  admission 
3  is  unsafe  and  probably  will  run  the  risk,  and,  as  the 
eventives  are  admittedly  not  absolutely  certain,  the  fact 
advocating  them  becomes  a  source  of  augmenting  not 
'creasing  disease.  Dr.  Otto  May’s  parody  in  your  issue 
January  22nd  hits  the  mark,  and  if  one  substitutes 
bather,  to  John,  aged  18,” for  “Mother,  to  Mary,  aged  14,” 

6  case  is  complete.  I  trust  tliat  ridicule  may  be  the  best 
iapon  to  clear  the  air  of  this  nauseous  moral  miasm  that 
J  being  set  loose  in  certain  quarters. — I  am,  etc., 

London,  S.E.,  Jan.  24th.  '  H.  B.  GLADSTONE. 


MUSCLE  RE-EDUCATION. 

Sir,— The  recent  discussion  on  this  subject  in  your 
fges  ended  by  revealing  apparently  irreconcilable 
Terences  of  opinion  amongst  different  schools  of  experts 
)to  the  fundamental  principles  of  muscular  re-education 
he  question  need  not  be  left  in  this  unsatisfactory 
cation,  since  we  have  certain  working  hypotheses  by 
iiich  to  test  the  claims  made  on  behalf  of  any  system  of 
i  atment  of  markedly  disabled  skeletal  muscles.  Thus 
f.  “  submaximal  exercise  load”  and  the  “limit  of 
ague  ”  are  recognized  guiding  principles  in  all  muscular 
uk.  I  urtlier,  all  are  agreed  that  “voluntary  contraction” 
'•muscle  has  far  more  therapeutic  value  than  any  vicarious 
mlation  of  the  same  induced  by  mechanical  or  electrical 
'■nidation..  There  is  also  general  agreement  that  “  volun- 
iy  exercise  of  a  weak  muscle  should  be  selective  for 
Lt  muscle.  The  principles  of  the  submaximal  load,  or 
fatigue  limit,  and  of  a  voluntary  selective  exercise,  are 
special  importance  in  re-education  of  weak  muscles.1 
,ake  now  the  Swedish  system  of  re-education  and  the 
’tern  described  by  Dr.  W.  Colin  MacKenzie  in  his  well- 
nvn  book,  and  test  the  claims  made  for  each  by  their 
uphance  or  otherwise  with  the  principles  outlined 
Ive.  Assume  that  one  is  dealing  with  the  case  of  a 
ooid  muscle  disabled  by  myelitis  of  related  spinal 
-  rosis..  A  Swedish  expert  would  treat  a  muscle  in  such 
mdition  by  massage,  later  by  passive  movements,  and 
•lie  power  of  voluntary  contraction  returns  by  active 
-rna-ic  and  concentric  movements,  that  is,  by  “  isolation  ” 
Auction -Relaxation  of  the  weak  muscle.  All  movements 
1  guided  by  the  expert.  This  system  of  treatment  is 
-s  based  on  the  assumption  that  the  patient  cannot 
irol  and  voluntarily  exercise  and  accurately  load  his 
u  muscle  without  the  manual  aid  of  the  “  teacher  ” 
v  there  is  nothing  in  what  is  known  of  the  mechanics, 
siology  or  psychology  of  the  action  and  re-education  of 
l>c.es  which  justifies  such  a  priori  assumptions.  Apart 
m  theoretical  considerations  we  have  the  demonstrated 
j  lhat  a  patient  can,  by  his  own  unaided  voluntary 
-t,  control  and  exercise  and  accurately  load  a  disabled 
dele  from  the  beginning  of  the  recovery  of  function. 

■  u  Mackenzie  describes  fully  one  method  whereby  this 
i  be  done,  and  others  employing  the  same  or  similar 
hods  have  confirmed  the  results  obtained  by  him. 

^  ie  advantages  of  the  natural  method  of  “  free  ”  uncon- 
aZt1'  »  “anuafly-controlled  method  of  training  are 
patie.n^’s  Merest  in  and  attention 
.wj'  t  d  work. of  retraining  his  own  muscle  is  easily 
r  n  -  a“d  maintained;  the  process  is  one  of  “  re-educa- 

1  oi  the  pvpr,-eDT  1  the.^rnK  Further,  the  patient 
he  exercise  load,  guiding  his  output  of  effort  by 


T  ..  Th*  *Rrn«s  T  „  ' 
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bis  own  feeling  of  power,  or  want  of  p^ev,  in  canwino  out 
the  movements  prescribed  by  Iris  tefoher,  and  tbe  output 
njfi  V-8  cbecbed  by  thc  fatigue  induced  by  the  exercise 

by  tLeSe  meaus  avoided! 
f-  a  A  18  tlle  demonstration  which  we  owe 
0  Cohn  MacKenzie,  that  voluntary  selective  exercise  of  the 

muscle  can  be  successfufly  carried  out  from  the  commence! 

me.nt  of  recovery  of  function  of  the  “injured”  anterior 
nemones  that  is,  m  the  hypothetical  case  we  are  consider-' 
J  he  rhythm  of  rest  and  exercise  must,  of  course  bo 
skilfully  adapted  to  the  functional  condition  of  the  muscle 

the  fnterval^of  m?Stfbe  mainfcained  continuously  between 
the  mteivals  of  selective  exercise.  Under  the  Swedish 

system  exercise  is  not  “  voluntary  ”  in  any  psychological 

sense  of  the  term.  The.  Swedish  expert  puts  on°the 

iAAwa  .e  1°acl  ac£ording  to  Ills  (the  expert’s)  estimate  of  the 
P.0™31’ ' °r  want  of  power,  of  the  muscle,  and  the  fatigue 
limit  of  exercise  may  readily  be  passed. 

By  selective  exercise  is  meant  that  the  muscle  under¬ 
going  training  is  made  to  do  work  as  prime  mover  or  as 
fixative  muscle.  This  selective  training  with  postural  rest 
is  continued  until  the  muscle  is  capable  of  donm  full 
postural  and  phasic  work  in  free  movement  or  fixation  of  the 

Sw  kpaCe  d°?S  Per'mit  me  to  discuss  the  relation  of 
leflex  unconscious  and  automatic  and  voluntary  asso¬ 
ciative  re-education  to  -the  selective  process  I  have  been 
considering,  or  impediments  to  the  re-educative  processes. 

/  J’e'education  will  recreate  a  completely 

atrophied  spinal  neurone.  But  there  is  every  Reason 
to  believe  that  excessive  postural  and  phasic  exercise 
0  the  muscle  may  result  in  atrophy  of  recovering 
neurones  and  in  elongation  and  atrophy  of  the  muscle" 
with  resulting  dropped  shoulder,  wrist  or  foot,  ol- 

?ls?bilit™  Uia,t  are  all  too  common 
late  effects  of  the  spinal  anterior  poliomyelitis.  These 

dnSoU  ttn°fflUnS^-  ed  l'®'educatiou  of  function  are  mainly 
due  to  the  .  failure  to  realize  the  cardinal  importance 

of  the  principle  of  the  submaximal  exercise  load  and 
the  great  value  of  selective  free  voluntary  exercise  in 
the  regaining  of  disabled  muscles.  I  have  employed  or 
seen  employed  the  Swedish  method  and  the  eleSal- 
cona action  method  in  large  numbers  of  cases  of  muscular 

toThe  method  of  C  7®  -vf  °  C-  MacKay  au  Production 

to  the  method  of  Bohn  MacKenzie.  I  have  employed  this 

as  exPerience  indicated,  in  cases  of 
infan  ule  paralysis  and.  m  a  large  number  of  cases  of  loco¬ 
motor  disability  resulting  from  war  wounds,  and  I  have 

wTp  to  fe?°g“lze  tlie  great  value  of  the  clinical  research 
work  of  Colin  Mackenzie.  Is  it  too  much  to  hope  that  we  will 
soon  hear  the  last  of  the  Battle  of  the  Schbol s- whether 

SLertsh,wiliermaU  °f  anotber-and  that  all  re-education 
experts  will  concentrate  on  scientific  research  into  the 

many  still  obscure  problems  of  re-education  of  function  of 
neuio-muscular  and  muscular  disabilities? — I  am,  etc., 

0.  Forbes, 

Late  M.O.  for  Re-education  of  Muscles.  Alder  Rev 
Aberdeen,  Jan.  16tb.  M  tary  Hospita1'  Liverpool. 


PATENT  DUCTUS  ARTERIOSUS. 

25thRi920  DrdrWltlVAtei’tS^  in  y0Ur  issue  of  December 

hved  to  adidf  7  CrmbS  S  aCC0UUt  0f  four  cases  which 
vr.  w  i  d  li  A/  ’  a^d’  ™  y°llr  number  of  January  15th 
1  ds°n  Dafl  recalls  three  infantile  cases. 

.  llle  Iatfe.r  observer  noted  that  no  bruit  could  be  heard 
^simflal  & 1  “  °"ly  ^  1  bave  ““  1  “ad° 

aJce0SeTlm  f"'aS  Ca,"T  iu  b7  the  “Mwife  in  attend 

wai'a  Jble  a N  b?‘m?  but  »« 

i  ^  attempts  at  artificial  respiration  were 

fruitless,  and  at  autopsy  a  wide  patent  ductus  arteriosus 

was  found  connecting  the  left  pulmonary  artery  with  the 

commencement  of.the  descending  aorta.  y 

th<f  third  chihlTip1”  jn  Ab,e  case  19  Diat  this  was 

tne  thud  child  the  mother  had  lost  in  this  wav— name!  v 

-si.  cyan°sis>  t0ya  fatal  j: 

thro^dTvQ  tbT  ?  4  ChVld-  1Ve?  two  weeks,  and  the  second 
and  nnfni’tn  TT  U°^  m  attoudance  on  either  occasion, 
fW  "nf°*tuuat?ly>  uo  necropsies  were  performed,  so 

Kl??OSlVannot  be  regarded  as  certain,  but  from 

cmidiffnn  5tl0U  1  baTe  no  reason  to  that  a  similar 

condition  was  present. 


'ij5  Jan.  29,  1921] 


UNIVERSITIES  AND  COLLEGES. 


[ 


Thj?  BrimH 


Medical  JoubnaI. 


Slie  lias  one  lmog,  healthy  oliild,  but  this  was  by  he 
first  husband.  A  physical  examination  of  her  present 
husband  revealed  nothing  which  might  throw  a  light  on 
the  mystery.  I  am,  etc.^  &  M.B.,  D.S.Loml. 

Surbiton,  Jan.  l$tlu 


Scholarships  in  Natural  Science. 

An  examination  for  scholarships  in  natural  science  lfl 
announced  at  Merton,  Exeter  New  Brasenose,  and  Corpus 
Christi  Colleges,,  beginning  on  June  48th. 


Evans,  W.  G.  Eees,  H.  W.  Jones. 


vans,  w .  vjt.  bccs,  h.  »» • 

At  a  congregation  held  on  January  20th  the  degree  of  Bachelor 
of  Medicine  was  conferred  on  T.  S.  Nelson  and  H.  G.  Burford. 


THE  NAVAL  MEDICAL  SERVICE. 

-sfea.  4rL'ss^£Sa«  j 

qualify  two  of  their  points.  In  the  first  p  ,  aualified 
undisputed  fact  that  the  great  majority  of  newly  quahhed 
men  who  join  the  branch  do  so  with  no  knowledge  ot  the 
service.”  I  agree  with  that,  but  the  same  thing  app  1 
every  other  branch,  and  moreover,  the  medical  student  is 
often  impressed  with  the  idea  that  there  is  nothing  to  do 
in  the  naw,  with  a  nice  pension  to  look  foiwaid  to  alter 
years  of  leisure.  This  attracts  a  class  of  “a^whoisno 
use  either  in  or  out  of  the  service.  Such  men  after  ]°ml“g 
lust  sit  down  and  grumble,  and  in  the  meantune  neg  ec 
the  opportunities  which  are  at  hand.  In  regard  to 
“status”  with  the'  executive  officef,  a  medical  ofhce 
status  is  just  what  he  makes  it ;  the  status  of  the  idler  anc 

to  evevy  question.  Whai  hasttm 
average  naval  surgeon  done  for  the  service  .  ^ 

status  with  the  general  medical  profession  ?  1^°“t 

British  Medical  Association  at  Ins  back,  how  woi 
he  stand  on  his  own  merits?  He  has  groundf  ^ 
comparing  the  Naval  Medical  Service  with  the  Army 
Medical  Service.  The  British  Royal  Army  Medical 
Corps  has  made  itself  a  pattern  of  efficiency  to  the 
rest  of  the  world  by  hard  work  and  by  making  a  special 
study  of  the  requirements  of  the  service.  They  have  justly 
earned  any  emoluments  they  have  got.  Contrast  with  the 
navy.  Naval  medical  officers,  with  some  exceptions,  have 
not  adapted  themselves  to  their  surroundings.  They  have 
not  sufficiently  considered  the  requirements  of  naval 
service.  They  have  in  turn  compared  their  position  with 
the  army  surgeon  and  the  civil  practitioner  without 
realizing  that  the  requirements  of  the  navy  are  as  special 
and  as  different  from  either  as  the  work  of  the  army 

surgeon  is  from  the  civil.  .  ,, 

Granted  that  clinical  material  is  lacking  in  the  navy, 
interesting  clinical  material  is  not  the  stuff  a  navy  is 
made  of— nor  a  nation,  for  that  matter ;  but  surely  the 
navy  offers  other  fields  of  greater  usefulness  and  of  equal 
interest  to  a  medical  officer.  Men  in  the  navy  are  passed 
in  as  physically  fit.  It  is.  our  job,  therefore,  to  keep  them 
fit  A  study  of  the  diseases  prevalent  in  the  navy  shows 
that  they  are,  to  a  great  extent,  preventable,  and  yet  what 
have  we  done  in  that  direction ?  The  subject  is  allies 
study.  Lind,  Trotter  and  Blane,  our  illustrious  prede¬ 
cessors  of  the  last  century,  pointed  out  the  way.  _  Had  we 
followed  their  example,  the  Naval  Medical  Service  would 
not  be  in  its  present  humble  position  ;  we  should  not  have 
to  look  to  other  countries  for  information  on  the  ventila¬ 
tion  of  ships ;  we  should  not  have  to  grumble  about  recog¬ 
nition,  about  status,  about  pay,  about  honours,  etc.  \\  e 
should  have  won  everything  on  our  merits.  Every  woik- 
man  is  worthy  of  his  wage. 

It  is  hi «li  time,  therefore,  that  we  put  an  end  to 
crumbling  and  put  our  heads  together  to  set  about  making 
the  Naval  Medical  Service  a  worthy  unit  of  the  great 
service  to  which  we  belong.  The  rest  will  follow.— 
I  am,  etc., 

January  24  tli. 


UNIVERSITY  OF  CAMBRIDGE.  . 

At  a  congregation  held  on  January  21st  the  following  medical 
degrees  were  conferred  :  j 

M.B.,  B.Ch. — R.  C.  P.  Whitcombe,  D.  W.  R.  Richardson,  W.  S. 

B.Ce-JM.  La  wide,  J.  L.  Potts,  F.  S.  Maclean.  F.  G.  V  ood,  G.  P.  N. 
Richardson. _ 


UNIVERSITY  OF  LONDON. 

London  Hospital.  '  , 

The  Liddle  Triennial  Prize,  in  the  gift  of  Hospital, 

has  been  awarded  to  Surgeon  Commander  S.  F.  Dudley,  O.B.E., 
M.D.,  R.N.,  and  Professor  James  McIntosh,  M.D. 


Surgeon  Commander,  R.N. 


Itmlm’situs  itnb  (Minus. 


UNIVERSITY  OF  EDINBURGH. 

A  MEETING  of  the  University  Court  was  held  on  January  17th 
Professor  Lorrain  Smith,  Dean  of  the  Faculty  of  Medicine,  wai 
elected  one  of  the  delegates  to  a  Congress  of  the  Universities  o 
the  Empire  to  be  held  in  London  and  Oxford  m  July.  Di.  J 
Stewart  Fowler,  a  senior  lecturer  in  the  Faculty  of  Medicine 
was  appointed  a  member  of  the  Faculty.  It  was  agreed  t< 
revive1  the  course  on  advanced  morphology  of  the  vertebrate 
which  had  been  suspended  since  1914.  Dr.  Henry  leliowlee. 
and  Dr.  William  M’Ailister  were  appointed  university  assistant 
to  the  Professor  of  Psychiatry.  „  ,  , 

Dr.  H.  D.  Wright,  of  the  Department  of  Pathology,  has  ten 
dered  his  resignation  on  appointment  as  assistant  to  the  Super 
intendent  of  the  Laboratory  of  the  Royal  College  of  Physicians 
Professor  Kynoch  has  been  appointed  joint  representative,  c 
the  University  Courts  of  the  Universities  ot  St.  Andrews  an 
Edinburgh  on  the  Central  Mid  wives  Board  for  Scotland. 


UNIVERSITY  OF  MANCHESTER. 

Professor  Sir  William  Thorburn  has  resigned  the  Chair  c 
Clinical  Surgery,  and  at  the  last  meeting  of  the  Council  an 
Senate  the  following  resolution  was  passed  : 


That  the  Council  and  Senate  have  heard  with  deep  regret  of  tt 
rcsianation  by  Sir  William  Thorburn,  C.B.,  K.B.E.,  M.D. ,  B  .R.O.*. 
of  bfs  position  as  senior  honorary  surgeon  to  the  Manchester  ltoji 
Infirmary,  which  involves  also  his  resignation  of  the  Cbau  < 
Clinical  Surgery  in  the  University.  The  Council  and  Seriate  deu! 
fo  pxmess  to  Sir  William  Thorburn  their  high  appreciation  of  tl 
great  services  which  he  has  rendered  to  the  university  during  h 
long  connexion  with  it  as  a  teacher;  of  the  contributions  lie  h: 
made  to  the  advancement  of  knowledge  in  surgery,  and  of  his  d 
tinguished  record  and  skill  in  the  practice  of  his  profession.  Tl 
regret  which  Sir  William  Thorburn’s  friends  and  colleagues  feel 
the  termination  of  his  official  connexion  with  them  is  increased  , 
they  recall  the  high. Qualities  and  devotion  which  he  has  brought 
the  administrative  side  of  his  university  work,  and  the  geniality  ai 
consideration  which  he  has  always  shown  towards  lus  colleagues. 

The  University  Prize  in  Medicine  has  been  awarded 
T  J  Witts. 

Dr.  A.  H.  Holmes  and  Mr.  Geoffrey  Jefferson,  M.S.,  F.R.CJ 
have  been  appointed  lecturers  in  applied  anatomy. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Hunterian  Lectures. 

rpHE  following  arrangements  are  announced  for  the  forthcomi 
Hunterian  Lectures  to  be  delivered  in  the  theatre  of  the  collej 
Lincoln’s  Inn  Fields,  at  5  p.m. :  Mr.  W.  Sampson  Handley  w 
give  one  lecture  on  the  pathology  and  surgery  of  lupus 
Monday  next,  January  31st;  Mr.  W.  G.  Howarth  will  give  o 
lecture  on  mucocele  and  pyocele.  of  the  nasal  acessory  sinu: 
on  Wednesday,  February  2nd  ;  Mr.  C.  W.  Gordon  Bryan  v 
give  one  lecture  on  injuries  of  the  diaphragm,  with  spec 
reference  to  wounds  jointly  involving  thoracic  and  abdomn 
viscera,  on  Friday,  February  4th. 


UNIVERSITY  OF  OXFORD. 

Lectures  in  Clinical  Medicine  and  Surgery.  ■ 

The  Regius  Professor  of  Medicine,  Sir  Archibald  E.  Garrod, 
K  C  M  G  is  conducting  a  course  of  clinical  lectures  on  Tues¬ 
days  at  2  30  p.m.,  at  the  Radcliffe  Infirmary.  Courses  of 
clinical  lectures  are  also  being  given  by  the  Litchfield  Lecturer 
in  Medicine  Dr.  W.  Collier,  and  by  the  Litchfield  Lecturer  in 
Surgery?  Mr.  A.  P.  Dodds-Parker,  F.R.C.S. 


LONDON  INTERCOLLEGIATE  SCHOLARSHIPS. 
The  London  Intercollegiate  Scholarships  Board  announce  tl 
twenty-three  scholarships  and  exhibitions  of  an  aggreg: 
value  of  about  £2,450,  open  to  men  and  women,  and  tenable 
the  Faculties  of  Arts,  Science,  Medical  Sciences  and  Engine 
hw  of  University  College,  King’s  College,  East  London  Colle 
and  Bedford  College,  will  be  offered  for  competition  on  May 

11  Seventeen  medical  entrance  scholarships  and  exhibitions 
an  aggregate  value  of  about  £1,580,  tenable  in  the  hacult: 
Medical  Sciences  of  University  College  and  King’s  College,  * 
in  the  Medical  Schools  of  Westminster  Hospital,  King  s  Lon 
Hospital,  University  College  Hospital,  the  London  (Royal  h 
Hospital)  School  of  Medicine  for  Women,  and  the  Lorn 
Hospital,  will  he  offered  for  competition  on  June  28th. 

Full  particulars  and  entry  forms  may  be  obtained  irom 
Secretary  of  the  Board,  .  S.  C.  Banner,  M. A.,  The 
School,  King’s  College  Hospital.  Denmark  Hill,  London,  s.e 
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DAVID  YELLOWLEES,  M.D.Edin.,  LL.D.Glasg., 

Late  Physician-Superintendent,  Royal  Glasgow  Asylum. 

The  death  took  place,  at  Edinburgh,  in  his  eighty-fifth 
year,  ot  Dr.  David  Yellowlees,  formerly  physician-super¬ 
intendent  of  the  Royal  Glasgow  Asylum,  Gartnavel.  Dr. 
Yellowlees  was  a  native  of  Stirling,  where  he  received 
his  early  education,  and  he  proceeded  to  Edinburgh  Uni¬ 
versity,  graduating  M.D.  in  1857.  After  an  appointment 
as  house-surgeon  at  Edinburgh  Royal  Infirmary  and  a 
period  ot  study  in  Paris  he  became  assistant  to  Sir  William 
Gairdner,  physician  to  the  Edinburgh  Royal  Infirmary. 
Later  he  was  appointed  assistant  physician  at  the  Royal 
Edinburgh  Asylum,  Morningside,  remaining  there  until 
lobA.  In  that  year  he  became  superintendent  of  the 
Glamorgan  County  Asylum,  where  he  remained  twelve 
years,  building  up  a  reputation  as  an  administrator  and 
physician  of  distinction. 

•  }n  Yellowlees  was  appointed  physician-super¬ 

intendent  of  the  Royal  Glasgow  Asylum,  Gartnavel,  a  post 
which  he  held  till  his  retirement  in  1902.  Under  his 
administration  this  institution  grew  and  flourished,  and 
Dr.  lellowlees  became  well  known  throughout  Scotland  as 
a  consultant  in  mental  diseases.  He  was  lecturer  on  in¬ 
sanity  at  Glasgow  University ;  president  of  the  Psycho- 
ogical  (section  of  the  British  Medical  Association  at  the 
Glasgow  Meeting  in  1885  ;  and  president  of  the  Faculty  of 
iDooS!CiailS  aud  burgeons  °f  Glasgow  during  1892-94.  In 
1888  he  received  the  degree  of  LL.D.  from  the  University 
ot  Glasgow.  In  addition  to  the  many  marks  of  recognition 
he  received  m  this  country,  he  was  elected  an  honorary 
member  of  the  American  Medico-Psychological  Associa¬ 
tion,  of  the  Moscow  Society  of  Neurological  and  Mental 
Diseases,  and  of  other  foreign  societies.  Dr.  Yellowlees 
took  a  leading  part  in  the  philanthropic  life  of  Glasgow 
since  1910  he  had  been  chairman  of  the  Broomhill  Home 
tor  Incurables  ;  he  was  one  of  the  founders  of  the  Glasgow 
Association  for  the  Care  of  Defective  and  Feeble-minded 
Children  ;  lie  was  active  in  the  inauguration  of  the  Lanfine 
Home  for  Advanced  Cases  of  Consumption ;  and  he  took 
a  warm  interest  in  many  other  branches  of  public  work. 
He  was  highly  esteemed  for  his  strong  common  sense  and 
Ins  high  sense  of  duty  by  all  who  knew  him  in  connexion 
svitli  public  affairs,  while  his  deep  religious  convictions 
noulded  and  coloured  his  whole  life. 

After  his  retirement  Dr.  Yrellowlees  continued  to  live  in 
plasgow  until  the  autumn  of  1919,  when  he  removed  to 
Edinburgh.  He  is  survived  by  his  wife,  his  daughter,  and 
wo  sons,  one  of  whom  is  Dr.  David  Yellowlees  of  Stirling 
tnd  the  other  Dr.  Henry  Yellowlees,  senior  assistant 
ihysician  at  the  Royal  Edinburgh  Asylum,  Mornings;de 


of  the  Westminster  Hospital,  and  took  over  his  duties  as 
soon  as  lie  was  demobilized.  His  health  was,  however 
uch  impaired,  and  though  the  renal  trouble  left  by  the 

from  tlfeVe!  ?.  betfcer>.  he  never  recovered  completely 
*Q  ®.heJ.1  concussion.  Feeling  himself  unable  to 

cany  out  his  duties  as  he  would  have  liked,  he  resigned 
his  appointment  some  months  ago,  and  had  been  resting  in 
the  country  up  till  the  last.  0 


RUPERT  FARRANT,  M.C.,  F.R.C.S.Eng., 

Late  Assistant  Surgeon,  Westminster  Hospital 
Ie.  Rupert  Fareant,  whose  untimely  death  last  week,  at 
be  age  of  36,  came  as  a  shock  to  his  many  friends,  was  a 
aan  of  singularly  winning  personality  and  great  ability, 
e  was  educated  at  the  Westminster  Hospital,  and  studied 
Iso  at  Kings  College  and  St.  Bartholomew’s.  After 
uahfymg  M.R.C.S.  and  L.R.C.P.  in  1906,  lie  held  a  a0C d 
mny  resident  posts  at  his  own  and  other  hospitals 
ventuaUy  becoming  Surgical  Registrar  at  Westminster, 
ie  obtained  the  fellowship  of  the  Royal  College  of 

"XT  ,iu  ,1909' ,  ^  was  ingeti°e 

uctless  glands,  and  did  a  great  deal  of  research  work  on 
lyioid  function  in  health  and  disease,  in  the  laboratory  of 
lofessor  Gushny  at  University  College  and  elsewhere, 
us  assiduity  in  the  collection  and  examination  of  thyroids 
0111  cases  of  disease  of  all  kinds  from  asylums,  infirmaries 
ad  hospitals,  was  remarkable.  He  formulated  a  theory  of 
coirelated  cycle  of  changes  in  the  histological  appear- 
oces  and  functional  activity  of  the  gland  unde?  the 
tjluence  of  toxins,  and  was  particularly  interested  in  the 
ffisani ^ tween  deficient  thyroid  action  and  some  forms 

,Fa.ll'a^t  saw  active  service  throughout  the  war 

P  eainS  th^Yr??6,  ?eSOpotamia>  and  ^France,  where 
engcb?  Jh  Military  Cross.  He  suffered  severely  from 

•iSlestinfnF  was  seriously  injured  by  a  shell  explosion. 

6  Stl11  ln  1  rauce  hc  was  elected  to  the  honorary  staff 


ARTHUR  JACKSON,  F.R.C.S.Eng., 

Shrewsbury. 

Me  regret  to  announce  the  death,  on  January  9th  at 
Shrewsbury,  of  Mr.  Arthur  Jackson. 

Born  at  Grays,  Essex  in  1855,  son  of  the  late  Daniel 
°“’  ?f  (  h ad  well  Place,  Grays,  he  was  educated  at 
Brentwood,  whence  he  proceeded  to  St.  Bartholomew’s. 
He  qualified  in  1878  and  became  F.R.C.S.Eng.  in  1882 
After  holding  resident  appointments  at  St.  Luke’s  Hospital, 
London,  and  at  Beckett  Hospital,  Barnsley,  he  went  to 
Shrewsbury,  where  in  1884  he  joined  the  late  Mr.  J.  R. 
Humphreys,  then  senior  surgeon  at  the  Salop  Infirmary,  in 
partnership.  He  was  appointed  surgeon  to  the  Salop 
Infirmary  in  1890,  the  other  surgeons  being  H.  J.  Rope 
who  died  twenty  years  ago,  and  Mr.  W.  Eddowes,  now 
living  in  retirement  at  Bath.  Those  were  difficult  days 
in  the  hospital  surgical  world,  when  the  Listerian  system 
of  wound  treatment  was  only  being  tardily  recognized,  and 
Mr.  Jackson,  as  an  ardent  supporter  of  the  new  principles, 
had  much  hard  work  to  accomplish.  He  also  witnessed, 
as  the  result  of  the  new  surgery,  the  invasion  of  many 
new  areas  of  work,  and  was  a  keen  disciple  of  such  men 
as  Mayo  Horsley,  Freyer,  and  Moynihan.  A  bold  and 
resourceful  surgeon,  Mr.  Jackson  soon  acquired  a  very 
large  consulting  practice  in  Shropshire  and  the  adjoining 
counties  of  Mid  Wales,  where  his  energy  and  quiet  deter¬ 
mined  manner  made  lnm  always  the  friend  in  need  of  liis 
country  brethren. 

He  was  surgeon  also  to  the  Newtown  Infirmary,  Mont¬ 
gomeryshire,  and  to  the  Wenlock  and  Brosely  Hospitals  in 
Shropshire,  and  to  the  Bicton  Asylum  and  the  Tuber¬ 
culosis  Sanatorium  at  Shirleet.  Notwithstanding  these 
hospital  appointments  with  their  many  urgent  calls,  it  rvas 

°^eUjrim^?et^  tba*i  be  always  seemed  to  have  time  to 
attend  to  the  individual  matter  in  request,  and  that  he 
never  refused  help  nor  seemed  to  be  hurried — no  one  ever 
applied  to  him  in  vain.  He  was  for  many  Years  a  great 
supporter  of  the  British  Medical  Association.  He^was 
president  of  the  local  Branch  in  1899,  when  he  read  a 
paper  on  “  Diseases  of  the  breast,”  which  contained  much 
closely  reasoned  observation  and  carefully  deduced  indica¬ 
tions  for  treatment. 

During  the  war  stress  of  work  fell  heavily  upon  Mr. 
Jackson.  He  was  due  to  retire  from  his  arduous  duties  as 
senior  surgeon  to  the  Royal  Salop  Infirmary  in  1915,  but 
at  the  request  of  his  colleagues  he  willingly  consented  to 
remain  at  Ins  post,  and  only  vacated  it  in  November  1919 
Early  in  December  last  he  had  received  by  telegram  the 
sad  news  of  the  sudden  death  in  India  of  his  only  son, 
Arthur  H.  Conway  Jackson,  I.C.S.  He  was  thus,  stricken 
with  grief,  little  able  to  withstand  the  onset  in  the  first 
week  of  the  new  year  of  an  attack  of  influenza  of  a  viru- 
lent  nature,  complicated  by  double  pneumonia. 

1  He  maiiaed  Florence  Eleanor,  youngest  daughter  of  the 
late  Rev.  S.  Sunderland,  Vicar  of  Penistone,  Yorkshire, 
by  whom,  together  with  a  daughter,  he  is  survived 
A  memorial  service  was  held  at  St.  Chad’s  Church,’ 
Shiewsbury,  on  January  12th,  which  was  very  largely 
attended  by  his  professional  brethren  from  far  and  near 
and  lie  was  afterwards  laid  to  rest  in  the  general  cemetery 
in  a  certain  part  where  lie  several  of  his  former  fellow- 
workers. 


Many  readers  will  be  grieved  to  hear  of  the  death  of 
Dr.  Edward  Collins  Bousfield,  which  took  place  suddenly 
on  January  7th,  from  the  rupture  of  an  unsuspected 
aneurysm.  He  had  had  several  serious  illnesses  in  recent 
years,  some  of  them  contracted  in  the  pursuit  of  his  patho¬ 
logical  duties.  He  devoted  the  times  of  convalescence  to 
sea  voyages,  and  in  this  way  he  visited  the  East  and  West 
ndies  and  Africa.  He  returned  from  his  last  voyage  in 
good  health,  and  we  were  hoping  for  years  more  of  fruitful 
W0l\k-  He  studied  at  St.  Bartholomew’s  Hospital,  and 
qualified  L.R.C.P.,  M.R.C.S.,  in  1878.  He  spent  a  number 
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iff  yea’s  in  general  praGtice  in  tiie^W  Kent  Roaa^d 
a  good  deal  of  research  work  at  the  same  l  a 

an  early  authority  on  pho  ^lCl’on  his  appointment  to 
useful  manual  upon  the  su  ]  •  meHopolitan  boroughs 

the  position  of  bacteriologist  to  the  metiopoir u  ^  Cam&r. 

of  Camberwell  and  Hackney  c  reside  nt  Denmark 

well  Research  Laboratories  He  leaves  a  widow 

Hill,  where  he  remained  o  the  end.  He  lea^  ,g  also 

and  three  sons  and  a  daughter  II  e  3  »  ,  carrying 

in  tlie  medical  profession,  and  is,  wo  unde  i,  CubmwelL 
on  with  the  old  staff,  his  afl  who  knew 

s  is 
a  aptitmle  ,ot  the 

practical  application  of  new  knowledge.  _ 


•  VITAL  STATISTICS  FOR  ENGLAND  AND 
WALES,  1920. 

we  are  indebted  to  the  llegUt^C- lone  rad  to- 

Wales  and  in 

certain  parts  of  the  country  during  192U. 

England  and  AY ales. 

Birtk  Hate ,  Death  Ilatc ,  and  Infant  Mortality  during  the 
bn  m  ig2Q  (Provisional t  ig  a  res). 


Birth  Rate 
per  1 ,000 
Total 


Death  Rate 
per  1,000 

Population 


Deaths 
Under  One 
Year  per 


Population.  (C&ate).*,  1,000  Births 


England  and  Wales 


®ije  i>tvbtas. 


96  great  towns,  including 
London  (populations  ex¬ 
ceeding  50,000  at  the 
Census  of  1911) 


25.4 

26.2 


12.4 


80 


12.5 


85 


HONOURS. 

The  names 

notice  of  the  Secretary  of  ht&tei ^JJau^ing-in-Chief,  Meso- 
j.  A.  L.  Haldane,  General  Ofheer  LommauaiuB  and  gallant 

potamian  ®xPec^on  to^ihv^and  are  recommended  for  special 
services  and  devotion  to  divy  ,  Ii.  a.M.C.(S.R.),  L.  O. 

recognition  :-Captains:  W  Adam^  ^  Tha,  I.M.S. ;  Sub- 

S,T6Srs'nrg^; ‘Xi.aSmis  Ahmedla  Bukhari  and  Hash.m 
Ali  Khan,  I.M.D.  '  _ 


148  smaller  towns  (popula¬ 
tions  from  20,000  to  50,000 
at  the  Census  of  1911) 


24.9 


11.3 


80 


London 


26.3 


12.4 


75 


DEATHS  IN  THE  SERVICES. 

Major  James  Sydney Jascoe He 

educated  at  ^aimg  C  HAftPer  holding  a  house-surgeoncy 

and  L.R.C.l  .Loncl.,  m  army  as  lieutenant  in  1905, 

at  Charing  Cross,  he  entered  t be  ar  15th>  1915.  He 

and  attained  the  iank  n^[r  iu  1900-01,  as  a  combatant,  m 
served  m  the  South  Air  iu  Qie  operations  in  the 

the  Imperial  Yeomanry,  tak  g  1 -  .  including  the  action 

Orange  Free  State  and  in  Queen’s  medal  with  four  clasps, 
at  Wittebergen,  and  gamed  the  am  ^  dj  t(jlieBt  in  the 

In  the  late  war  hewas  9qi_,  -1017  an(i  f0r  the  Indian  frontier 

London  Gazette  of  May  29th  1JD.  pe  19i4  star,  with  the 

campaign  o n  July  10th,  19  9  receive c  Jnne  3rd,  1917, 


l,°The  rates  here  shown  are  provisional,  but  any  adjust, 

ment  that  may  be  found 

toUmMS’ih^alAai  that  the  death  rate  is  the 

riSrS’-  {?  SSt  the6 number  of°bhtbs  l  S? 

only  20  millions. 


JlUbtcal  Jieitus* 


COMMITTEE  ON  POST-GRADUATE  MEDICAL 
EDUCATION  IN  LONDON. 

As  we.  go  to  press  the  «S 

Committee  -appom  ec  y  ^  tg  Committee,  to  formu- 

fa°tea"e^ ^"g^eate  instruction  medicine  in 

L°Tbenterms  of  reference  are:  “To  investigate  the  needs 

Sndoy^o  ^itVposals 

page  170.  is  ^Vommittee'  S.  H.  J.  Cardale,  Chair- 
7anb5S  Cornu, ittee  ;  Sir  Wilmot 

Yr 1 •  1  „  w  c  M  G  M  D.,  a  member  ot  the  U111- 

««»•  S,1  Penton  KB  E.  a  me’mber  of  the  hoard 

OF; the  Middle-  Ho^W^ShB.C'TtJS,MJX. 

Hampstea,  '™  ,,  f  st.  Bartholomew’s  Hospital 

Ministry  of  Health,  "Whitehall,  SAN. 


tor 

Helens  has  been  appointed  county  M.O.H.  for  Surrey. 

Dr  G  S  Trail,  on  the  occasion  of  Ins  retirement  alte 

orty -three,  and  a  f “  ^“kKnied ftScribed 

-tS'SS!  and  a  cheque  lor 


rixnnv  the  inhabitants  of  the  district. 


The  Ministry  of  Health  has  issued  an  amended  notic< 

£^“"S=lSE 

Mlon Ad  novarsenobillon  (Messrs  .May ^ 
diarsenol  and  neodiarsenol  (Messrs.  AUcn  aml  Ilaiibu  3^ 
«alvl  (The  Anglo-French  Drug  Company),  kha 
neokharsivan  (Messrs.  Burroughs,  Wellcome  and  C  >.),  . 

rJSK  Will  U  a 

at  the  Royal  Sanitary  Institute.  •  , 

THE  annual  dinner  of  past  and  present  students  of  tl 
Roval  London  Ophthalmic  Hospital  will  be  held  a 
Cat?  Royal,  Regent  Street,  on  Thursday,  February  101 
at  7  for  7.30  o’clock.  The  chair  will  be  taken  by  M  •  L  1 
Tnwford  Consulting  Surgeon  to  the  Hospital.  1 
pSce  iss.  (excluding  wine),  may  be  obtained  from  A 
Charles  Goulden.  42,  Welbeck  Street,  YV  .1. 

v  SERiES  of  six  post-graduate  lectures  and  demons* 

tions  in  Connexion  witlf  the 

Will  be  held  on  Saturdays  at  3.30  p.m„  comment 
February  5tli.  There  is  no  fee  for  attendance. 

THE  annual  dance  of  the  Medical  Society,  Universi 
College  Hospital,  will  be  held  in  the  Medical  bcli, 
Sbrmy  on  Monday,  February  7th,  from  .9.30  to  2. 
Tickets,  15s.,  maybe  had  from  Mr.  W.  L.  fepencet  U 
honorary  secretary,  at  the  hospital.  , 

Dr.  Geoffrey  Evans  has  been  appointed  ss  .  t . 
Director  of  the  Medical  Professorial  I  mt  at  St.  Lar^h 

mew’s  Hospital,  and  Assistant  Pbysiman  to  the  Ho  P  I 

This  appointment  completes  the  staff  of  the  : 

Francis  Eraser  having  already  succeeded  Sn  Aiclnb 
Garrod  in  the  post  of  Director. 

A  special  meeting  of  the  Council  °E  King  Eclwa^ 
Hospital  Fund  for  London  was  held  ™  ,JatnhUj irJ* 
in  consider  the  policy  to  be  recommended  to  the  Govt 
menF^or 1  thF  preservatkm  ol  the  voluntary  oys  em 

hospital  management  and  c0?™1'  rnA  Fxecntive  O 
lutions  contained  in  a  report  ot  tlie  Executive  c 

mittee  were  unanimously  adopted,  and  oide 
forwarded  to  the  Prime  Minister,  the  Mm.ster  of  He. 
and  the  members  of  the  Government  Committee  of  Ini 
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fittrvs,  Holts,  anil  Auslum. 

*’  printing  difficulties,  the  JOURNAL  must  he  sent  to  press 

rumt/  them  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
l  uesday,  and  lengthy  documents  on  Monday.  1 

UGINAL  ARTICLES  and  LETTERSjWarrfed  for  publication  are 

“,T““  J° ™MZZl 

tsaraasass  »  Ms-warts 

cecessanly  for  imblication.  toulse  uot 

reprints  of  their  articles  published  in  the  British 

l?q  DJ  a °vv * Ao‘  al°  le<l.’,ested  to  communicate  with  the  Office 

129,  Strand.  W.C.2,  on  receipt  of  proof. 

^1nfl  i^wVO-di?ela-y' il  is  Particularly  requested  that  ALL  letters 
it  tk<f Office^f  thc doURNAL  be  addressed  to  the  Editor 

ie  postal  address  of  the  Bnmsu  Mudical  Association  nnd 

'*  ,29'  S“*°a-  Lom,0“-  W'C  l' 

A , rl?  •  1  e’  ,6,  Rutland  Squaro.  Edinburgh  (telegrams- 
Associate,  Ldmburgh  ;  telephone,  4361.  Central). 
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QUERIES  AND  ANSWERS. 

Incitamin  or  Fischer’s  Solution. 
t  orrespondent  asks  whether  incitamin,  an  organic  prenara- 
KtettiSSr  riSC“er  01  CopeubageD,  U  to  be 

;  An  artic|e,  in  which  Professor  J.  F.  Fischer,  an 
ray  specialist  in  Copenhagen,  described  his  solution, 
J  which  he  has  given  the  name  “incitamin,”  although 
ns  also  known  as  Fischer’s  solution,  was  published  in 
ie  Lyesknft  for  Laeger,  the  journal  of  the  Danish  Medical 
ssociation,  on  December  2nd,  1920.  According  to  this 
ticle  the  solution  contains  carbolic  acid,  serum  and  saliva 
uth  m  a  modified  form),  and  extract  of  pancreatic  gland, 
r  of  ess  or  Fischer  states  that  these  ingredients  are  obtained 
om  calves  and  horses,  that  the  solution  is  colourless  or 
mUy  yellow  and  slightly  cloudy,  and  that  a  deposit  which 
rmed  on  standing  did  not  indicate  any  diminution  in  its 
neucy.  He  tested  its  stability  by  keeping  it  for  some  time 
a  thermostat,  and  he  has  convinced  himself  that  it  is  not 
xic,  provided  it  is  properly  applied.  Originally  he  intended 
continue  h.s  investigations  of  this  preparation  in  modest 
'•scanty,  but  he  has  changed  his  mind  and  put  the  prepara- 
m  on  the  market,  because  he  considered  the  final  stage  of 
j.  eyoluRon  had  been  reached,  and  that  it  was  desirable 
ft  lfc  sbould  be  manufactured  under  adequate  super- 
uon  and  on  a  large  scale  in  order  that  it  might  be 
ta.Iable  to  many  investigators.  It  is  prepared  by  the 
seipens  company,  and  is  now  obtainable  from  chemists 
jfmark,  but  Professor  Fischer  does  not  mention  the  price. 

-  ich  of  his  paper  is  concerned  with  clinical  reports  of  hos- 
hal  cases  in  which  incitamin  was  used  as  a  dressing  for 

7*  7,  f  T8-  IU  0116  0f  tl)ese  cases  a  large  ulcerating 

ucei  of  the  back  of  the  hand  was  treated,  first  with  radium 

then  W1.th  x  r*y*i  the  Qew  growth  was  replaced  by  deep 
1  “te7  Oration,  which  seemed  an  even  more 
I  ssing  indication  for  amputation  than  the  original  con- 

.  “  ’  tbe  r!port  of  the  case  goes  on  to  relate  the 

.amph  of  incitamin.  Almost  equally  dramatic  are  other 

leSn  n  Which  are  of  cases  of  varicose  ulcer. 

Jela>  press  m  Denmark  seized  on  this  publication,  hailing 
ltarnin  as  the  dawn  of  a  new  era,  and  so  on.  The 
.dent  drew  from  Dr.  J.  S.  Moller  a  protest  {Ugeskrift  for 

7v7i  C!7ber  16tb)  under  the  heading  “A  New  Arkanum.’. 
rites:  1  Professor  Fischer  cannot  have  wholly  forgotten 

-  throughout  the  past  years  there  has  been  waged  a  con. 

1  wai  irough  l  geskrift  for  Laeger  against  secret  remedies, 
>ar  the  provisional  fruits  of  which  are  to  be  found  in 

1  ne  J7‘.b  at7i  •  •  •  He  must  not>  therefore,  be  surprised 
vho  has  taken  part  in  tms  war  squirms  when  he  reads 
^  ast  number  of  Ugeskrift  and  the  howl  of  advertlsemen 
:sCLy7!7e  Up  frT  the  press.”  The  same  number  of 
>tn»g  de77nsfa,l;eply  fv  Pr°fessor  Fischer  and  a  rather 
'  ono  f  f  7  °f  the  P°llcy  of  the  journal  by  the  editors 

iaem  ,n7halW7  condifcious  in  Denmark  and  the  high 
m  whlch  the  editors  of  Uaeskrili  are  held  by  their 


colleagues  will  question  the  motives  by  which  they  have  been 
actuated  111  this  matter,  but  it  cannot  be  denied  that  the 
position  brought  about  is  unfortunate.  The  medical  pro¬ 
fession  in  this  country  may  well  await  fuller  and  more  precise 
mloimation  before  using  tlie  solution. 

Braille  Type  for  Blind  Children 

77°rEUThA-  WRLSK  of  Felton  has  under  his  care  a  child 
a77V'vpqUan  rwquired  hydrocephalus,  first  noticed  at  the 
m°6  •  t  ?  ears.  I  ive  years  ago,  after  a  series  of  convulsions 
the  sight  was  lost.  There  is  now  a  spastic  condition  of  tlie 
if°heWlh  Sreat  wasting,  though  the  child  cau  walk  a  little 

1  77  1S  au<-1  mtelligent,  and  can  easily  learn 

poetij  and  lepeats  what  is  read  to  her.  Dr.  Welsh  asks 

7WOuld  be  possible  to  teach  the  child  to  read  by  the 
iiaille  sjstem,  and,  if  so,  the  best  age  to  begin. 

*  We  have  referred  this  question  to  Dr.  J.  Lloyd  John- 
stone,  Librarian  to  the  National  Institute  for  the  Blind  (224 
Great  Portland  Street,  W.l),  who  writes:  “There  is  no 
reason  why  the  patient  should  not,  at  once,  commence  to 
learn  to  educate  the  sense  of  touch  in  the  fingers.  As  she 
appears  to  be  an  intelligent  child  she  should  soon  be  in  a, 
position  to  take  up  Braille.  Children  are  instructed  to  read 
Braille  at  as  early  an  age  as  letter-press.  At  the  outset  the 
sense  of  touch  is  educated  by  the  use  of  small  beads,  and 
after  the  child  lias  learned  the  2  feel  ’  of  these  under  the 
finger-tips,  it  is  taught  the  Braille  characters  in  large 
embossed  type.  All  information  as  to  books  and  apparatus 
may  be  obtained  by  writing  to  the  Secretary-General, 
National  Institute  for  the  Blind,  224,  Great  Portland  Street’ 

Blood  Changes  in  T.N.T.  Poisoning. 

“  W  B.  ”  asks  for  references  to  the  literature  dealing  in  detail 
with  the  symptoms  and  course  of  the  anaemia  caused  by 
trinitrotoluene  poisoning  during  the  war.  He  especially 
wishes  for  records  of  the  blood  picture,  marrow  examination  ' 
and  the  subjective  symptoms* 

V  The  symptoms  and  signs  of  poisoning  by  trinitro¬ 
toluene  and  other  substances  used  in  the  man-facture  of  muni¬ 
tions  are  described  in  Dr.  W.  H.  Willcox’sLettsomian  lectures 
on  jaundice,  1919,  given  before  the  Medical  Society  of  London, 
and  published  in  full  in  the  British  Medical  Journal  in 
1919.  Dr.  Willcox  has  kindly  added  the  following  informa¬ 
tion :  With  regard  to  the  blood  changes  in  T.N.T.  poisoning, 
a  severe  anaemia  of  pernicious  type  occurs  in  some  cases,  and 
this  may  be  due  to  a  combination  of  poisoning  by  T.N.T.,  and 
to  bacteriological  toxaemia  from  associated  streptococcal 
infection  from  the  mouth  or  intestine,  the  primary  cause 
being  the  T.N.T.  poisoning.  The  blood  changes  in  T.N.T. 
poisoning  were  studied  by  Captain  M.  J.  Stewart,  R.A.M.C., 
and  published  in  the  Proceedings  of  the  Royal  Society  of  Medi¬ 
cine,  January  23rd,  1917  (Discussion  on  Toxic  Jaundice  in 
Munition  Workers),  and  also  in  the  Lancet,  January  27th, 
1917.  The  symptoms  and  signs  of  cases  of  progressive 
anaemia  following  T.N.T.  poisoning  are  similar  to  those  of 
pernicious  auaemia,  and  the  treatment  should  be  on  the  lines 
adopted  for  such  cases. 

Dilated  Pupils. 

“C.  F.  R.”  writes:  Miss  B.,  aged  20,  is  a  healthy  girl  of  nervous 
energetic  temperament.  About  ten  years  ago* the  right  pupil, 
for  no  apparent  cause,  became  widely  dilated  and  has  re¬ 
mained  so.  Two  years  ago  the  left  pupil  followed  suit.  Both 
pupils  are  now  widely  dilated— -the  left  one  being  rather  the 
larger.  There  is  very  slight  reaction  to  an  intensely  bright 
light.  There  are  no  other  physical  signs.  No  enlarged 
glands  are  shown  by  x  rays,  and  the  blood  is  negative  to 
Wassermann.  With  suitable  glasses  she  can  read  for  about  half 
an  hour,  after  which  eye-strain  causes  severe  headache.  She 
has  been  seen  by  three  consultants,  who  can  throw  no  light 
on  the  cause  or  suggest  treatment,  though  two  of  them— one 
a  neurologist  and  the  other  an  ophthalmic  surgeon — have 
seen  two  similar  cases,  treatment  being  unsatisfactory.  Any 
suggestiou  regarding  cause  or  treatment  would  be  gratefully 
received,  as  the  girl  is  hopelessly  handicapped  by  her  condition 
and  lias  been  obliged  to  give  up  a  university  career. 

Income  Tax. 

“Territorial”  was  called  up  in  August,  1914,  and  served 
until  December,  1918.  In  the  spring  of  1917  and  1918  he 
handed  in  to  the  local  surveyor  of  taxes  statements  of  such 
small  amounts  as  were  earned  by  colleagues  on  his  behalf, 
and  on  each  occasion  was  told  that  he  would  not  be 
assessed  as  he  was  on  active  service.  In  July  last  he  was 
asked  to  supply  particulars  of  civilian  earnings,  and  has 
now  been  called  upon  to  pay  £52  4s.  tax  thereon.  He  asks 
whether  he  has  any  redress. 

***  Our  correspondent  seems  to  have  legitimate  ground  for 
complaint  in  being  told  that  he  was  not  taxable  and  subse¬ 
quently  taxed  ;  but  we  fear  that  the  question  will  have  to  be 
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is  undoubtedly  chargeable-on  the  Da  is  01 
receivable  for  each  year  of  assessment.  U 

worth  while  to  ask  for  full  particulars  o£  the  assessmcn^ 
made  (unless  they  have  already  been  supplied)  anc  @ 

sure  that  all  proper  allowances  have  been  made 

that  for  1920-21  “Territorial  1S  1918  and 

amount  of  his  civilian  earnings  m  the  yea  ,  .  ’  in„s  for 

1919,  and  not,  for  instance,  on  the  amount  of  0 

the  first  post-war  year. 


diitaic  acid,  from  BigMte 

U  ™  emcieul  as  a  vermicide. 


(deOeasedfpredecessor!  Is  this  the  law,  and  how  am  I  to  find 

°U*  *h  That  \aS the  law  subject  to  this  proviso,  that  if  the 
successor  can  prove  at  the  end  of  the  year  that  the  piofits 
have  fallen  short  of  the  sum  assessed  through  some  specific 
cause,  then  the  average  figure  can  be  displaced  by  the  earn¬ 
ings  of  the  year.  Such  earnings  would  have  to  be  calculated 
not  on  the  usual  cash  basis  but  on  the  valae  of  the  profession* 
bookings.  Our  correspondent’s  only  method  of  arriving  at 
the  average  would  seem  to  be  from  an  examination  o 
the  books  of  the  predecessor,  though  possibly  the  local 
inspector  of  taxes  may  have  been  supplied  with  some 
information  as  to  the  first  two  of  those  three  jeais. 


letters,  notes,  etc. 


Surgery  of  the  Elbow. 

Mr  R  Atkinson  Stoney,  F.R.C.S.I.,  desires  to  make  two 
corrections  in  the  report  which  was  sent  to  us  of  the  discus¬ 
sion  011  the  modern  surgery  of  the  elbow  in  the  Surgical 
Section  of  the  Royal  Academy  of  Medicine  in  Ireland  (January 
8th  1921  p.  48).  The  official  reporter  made  Mr.  Stoney  say: 
“  Before'  the  war  an  ankylosed  elbow  was  looked  upon  as  a 
access  and  excision  for  it  was  banned.”  The  correct  reading 
Suld  be?“  Before  the  war  excision  of  the  elbow  for  anky¬ 
losis  was  considered  a  successful  operation,  and  an  ankylosed 
elbow  was  considered  a  surgical  failure ;  but  now  an  anky¬ 
losed  elbow  is  looked  upon  as  a  success,  and  excision  for  it  is 
banned  ”  In  the  reference,  a  few  lines  further  down,  to 
primary  excision  the  words”  employed  by  the  inexperienced 
should  be  omitted. 


Dangerous  Drugs  Act. 

Mr  A  E.  Cleare,  pharmacist  of  Uck field,  in  the 

letter  on  this  subject poisons  with  little 
time  anyone  can  obtain  the  most  clange Tons  pu  uot. 

or  no  difficulty,  whether  for  -  -  ,  amongst  women,  is 

Self-medication,  he  states,  par *  mSv  veavs  ago  the 
alarmingly  on  the  luciease.  J  hito  domestic  use 

number  of  drugs  which  fou  d  them  vi  a^y  tbings  a3  Pil  Rhei 

were  few,  and  consisted  of  su(.  ‘  dav custom  hasclianged. 
Co.,  Conf.  Sennae,  Mag.  Sulph.  But  to-day  cust. omni  the  ^ 

The  public  seem  to  have  become  famil  v  th  )eiltica’ 
drugs,  without,  of  course,  under  1  «-ty  o£  tbe  tablet  lias 

properties.  I  think,  he  says, ,  the 1 1  ‘  011hst  manv  people  a 

much  to  do  with  it ;  I  lia^e  fou  °must  be'harm less, 

belief  that  if  a  drug  is  in  tablet  “™^B™erative,  it  wiV 
When  the  Dangerous  Drugs  Act  pui-pose  for  which  ii 

not,  Mr.  Cleare  thinks,  be  effectual  m l  the i  puip q  ced  to  mate 
is  intended  unless  effective  nieasu  t  f  18g8  and  othei 

it  so,  any  more  than  the  P^macy  Aoteoiiw^  Any  la, 
dates  have  prevented  poisonings  from  tak  ^l  carry  i 

must,  to  be  effective  be  provided  with  the  means  ^  ^  ^  o 
out,  and  therein  lies  the  crux  of  t  piiarmaceutical  Societ; 
course  suggest  he  continues, .that ^^“^egulations  ma 
is  incapable  of  carrying  out  w  past  regulation 

be  made,  but  the  fact  remains  that  in  thej^Q^  .Qeffe( 

with  regard  to  the  sale  of  poisoi  ^a\  Jain  ancl  conCis 
tive.  In  spite  of  the  regulations  |  I  tbe  iuciividur 
— on  paper — it  lias  been  left,  in  .  ^  tQ  bis  individual  di 

shopkeeper  to  interpret  them  a  >  to° think,  the  majoritv- 

cretion,  and  while  many  I  an  fe  there  are  others  wt 

have  acted  conscientiously  and  >  £  t  upon  then 

practically  ignore  every^ restriction  ^ /does ^ appet 

he  is  pretty  s« 

from  interference 


Improved  Mouth  Gags. 

Dr.  Harding  H.  Tomkins  (Ealing)  writes  with  reference  to 
the  mouth  gag  described  byr  Major  Black  on  January  22nd, 
v  127 :  In  1884  I  invented  a  gag  upon  much  the  same  prin¬ 
ciple,  so  far  as  the  non  cutting  knife  edge  tooth  plates  go. 
Mv  g'a"  however,  was  concave  behind  the  knife  edge.  It  was 
made  for  tube-feeding  refractory  lunatics,  and  could  be 
introduced  behind  the  molars  ;  and  I  remember  finding  it  ot 
great  value  in  the  case  of  a  man  under  anaesthesia  whose 
mouth  was  spasmodicallv  closed  so  that  one  could  not  get  at 
his  tongue.  With  this  gag  I  was  able  to  open  his  mouth, 
and  incidentally,  to  depress  his  tongue  at  the  same  time. 
The'  gag  was  made  for  me  by7  Messrs.  Maw,  Son,  and 
Thompson. 


Angio-neurotic  Oedema. 

Dr  A.  Bernhard-Smith  (London,  S.W.)  writes:  Some  further 
account  of  the  case  of  wandering  or  angio-neurotic  oedema 
which  I  published  (with  a  photograph  of  the  patient)  in  the 
British  Medical  Journal  of  June  8th,  1901,  may  be  of 
interest.  The  father  was  somewhat  gouty,  to  my  knowledge  ; 
but  neither  the  patient  nor  his  brother  and  three  sisters  have 
shown  signs  of  gout.  There  is  no  history  of  epilepsy  in  the 
family.  Some  years  ago  one  sister  had  a  single,  severe  attack 
of  angio-neurotic  oedema  following  dysentery  (see  a  some¬ 
what  similar  case  reported  by  E.  W.  G.  Masterman,  F.R.C.S., 
British  Medical  Journal,  April  3rd,  1897) ;  but  my  patient’s 
oedema,  which  during  1898-98  was  treated  with  arsenic, 
iodides  and  ointments,  and  special  dieting,  although  no  hypo¬ 
dermic  injections  of  serum  were  given,  seems  to  have  worn 
itself  out,  as  he  has  not  since  had  a  return  of  the  trouble. 


The  Food  Education  ithTus^o^publicationsii 

year.  A  copy  of  this,  togetlml  with  : »  ^rations,  may 

265,  Strand,  W.C.2). 


A  peeasast  little  adjunct  to  the • 

is  the  “Sleepv  Dustman  ’  lamp  ami  nighty  ^  hag  Seen 

lamp-shade. 


Vacancies.  ...  v 

o°f!  vacant3  rSdent 

at  hospitals,  will  be  found  at  advertisements  as 

loc"m  tene“oies  at  1>ae“ 

and  33. 


(Armagh),  Stricken  (Aberdeen). 


Office,  by  February  16th.  _  - 
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Tapeworm. 

Dr.  J.  Reid  (London,  W.C.)  writes :  Dr.  Low’s  case  and  treat¬ 
ment  in  the  British  Medical  Journal  of  January  22nd  may- 
excuse  me  for  recording  an  experience.  A  lad  of  about  15, 
a  worker  on  the  land,  had  suffered  and  been  treated  without 
effect  for  about  a  year.  I  gave  him  a  mixture  containing 
2  drachms  of  the  liquid  extract  of  male  fern  with 
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2  drachms  of  the  liquid  extract  of  male  fern  witn  an  emulsion 
of  castor  oil  and  tragacanth  in  a  6  oz.  bottle,  one-twelfth  part 
every  four  hours.  The  worm  was  brought  to  me,  with  its 
head,  in  a  few  days.  My  rationale  depended  on  a  desire  to 
keep’ the  ico) ot  constantly" fed  with  the  filix  mas.  Filicic  acid 
or  isobutyryloxynaphtho-quinone  is  not  to  he  given  with  castor 
oil  on  account  of  its  poisonous  qualities  (Squire).  Like 
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°NE.  of  the  greatest  of  all  honours  that  a  surgeon  can 
lcceive  is  the  Cameron  prize  from  the  University  of  Edin¬ 
burgh.  It  is  needless  to  say  how  deeply  grateful  I  am  to 
have  been  selected  by  your  university,  and  when  I  think 
01  the  distinguished  men  from  various  countries  who  have 
been  recipients  in  years' gone  by,  I  am  only  too  painfully 
conscious  of  my  unworthiness.  Were  it  not  for  the  traoffi 
°ff  ^ar  and the  opportunity  given  me  to  organize 
Wn  f  fi  °f  -PIiyv1CA  reconstruction  the  prize  must  needs 
have  fallen  into  better  hands.  It  is  because  it  bears  rela¬ 
tion  in  this  instance  to  war  work  that  I  venture  to  give 
you  a  very  simple  address  relating  to  the  cripple  problem 
generally,  both  infant  and  adult,  pointing  out  some  of*  the 
essons  which  the  war  has  taught  us— more  especially  in 
1  elation  to  segregation  and  the  prevention  of  deformity 

TCfS1-y  °f  payin&'  more  attention  to  the 
education  of  students  in  orthopaedic  principles  if  they 

aic  to  be  efficiently  equipped  in  after-life.  The  prevention 
‘  Suifical  tragedies  is  largely  dependent  upon  the  general 
practitioner,  and  his  usefulness  is  largely  dependent  upon 

o  ^  itramrg*  He  fre<3uen%  ies  the  beginning 

m-1,m  1  1  wh®a..lie  enters  practice— a  phase  of  work 

which  he  has  hitherto  only  studied  theoretically— for  his 
hospital  experiences  have  been  largely  concerned  with 
oie  adva-nced  stages.  He  fills  an  extremely  responsible 
position  in  most  departments  of  his  work,  and  this ?s  espe- 
cially  true  in  regard  to  the  early  advent  of  deformities. 

rire  mam,ly  associated  with  tuberculosis, 
lekets,  ana  infantile  paralysis,  but  then  there  are  others 
of  congenital  origin. 

It  is  evident  that  many  of  the  deformities  due  to  these 

SSv  aTof^hem6  alt0gHtlier  prevented-  and  that  practi- 
in  be  80  corrected  as  to  enable  the 

patient  to  become  ultimately  a  valuable  industrial  asset 
An  uncorrected  deformity  mav  often  be  the  resell  nf 
parental  obstinacy,  but  not  infrequently  it  is  due  to  a 
We  °f  Tkn°wledS®  on  the  pavt  of  thG  practitioner.  We 
sa  w  T  J  t0i  ViiSlt  any  oufc-patient  department  to  be 
often6  B,eaS  V  tlie  preTalence  of  the  uncured  cripple- 

foZr  e  ntreatf?  Cr,Tp  e’  They  are  seen  in  every 
coiuei  of  the  earth.  If  we  inquire  into  the  causes  of 

inethefaearivS<  7*  tLat  many  of  them  were  not  seen 
m  the  early  stages ;  many  were  refused  hospital  accom- 

admitted  into  wards  had  to  be  evacuated 
ailj  because  of  the  pressure  on  beds;  others  suffered 

moT3of  £em  iaid  ,been,la“l!»f  continuity  of  treatment; 

jv?  .  ,,  ^  .Jeai  bad  not  been  supervised  by  surgeons 

sufficiently  interested  in  that  type  of  work.  It  is  evident 

mentiT  He,ven^  cle£ornuty,  we  must  teach  the  funda- 
icuta1  principles  in  such  a  way  that  the  teaching  wm 
bear  fruit  m  remote  places.  We"  must  reach  the  pmeti- 
1 7 oner  because  we  have  to  trust  to  him  for  In  early 

mofern1?’  "Jd  he,shoaId  at  ]east  know  the  possibilities  of 

tl^  ntreat?^fc'  T  l?  niosfc  effective  way  to  accomplish 
tins  is  through  the  m»id  of  the  student.  1 

wi!  °conffidertfeoi1ffValae  °f  ly  corrective  treatment  we 
wi.i  consider  for  a  few  moments  a  simple  type  from  each 

Fromethe°con£0TPS,  fr°m  which  deforLti^are derived. 

of  conuenW  f  a  gr°Up  we  wil1  seIect  a*  ordinary  ease 
ei  congenital  cquino-yarus.  J 

Sr*  r,  Congenital  Deformities. 

for  to  see  those  eases  left 

ki»S  E  ’  any  treatment  of  a  systematic 

ponin»  t?eatoent  ,?„HTS«rge°?-,,ot  reputc  “P«*  «  post- 
0  eatment  until  the  child  can  walk.  They  do  not 


f  Ta»  Birr um 
L  Msdioal  Joviiru 


i8r 


W.VU  ihe  growth  that  takes  place  in  the  tarsus 

ockmg  and  fixing  the  foot  with  increasing  effect.  It  is 
quite  true  that  a  club-foot  requires  the  final  act  of  walking 
to  complete  its  recovery,  but  the  deformity  itself  can  be 
completely  eradicated  in  days  or  weeks,  and  by  methods 
nch  can  be  easily  taught  to  the  practitioner  in  charge  if 
the  attempt  is  made  sufficiently  early.  Every  one  should 
be  taught  that  the  earlier  treatment  is  started,  the  better 
the  functional  result.  How  often  we  hear  of  “ recurrences 
that  they  take  place  is  constantly  affirmed  by  writers  as  if 
they  were  enunciating  a  principle.  Here,  again,  it  should 
be  insisted  that  a  cured  club-foot  (an  over -corrected  club- 
oot  is  not  necessarily  a  cured  one)  cannot  recur— an  over¬ 
corrected  one  frequently  does.  It  is  futile  to  correct 
obstuictive  and  skeletal  elements  if  the  other  factors  are 
ignored.  One  of  the  causes  of  these  so-called  “ recurrences’ 
is  weakened  overstretched  dorsiflexors  and  peronei.  Until 
the  child  can  over-correct  its  own  deformity  by  a  voluntary 

k  ’  foPVS  subject  to  the  same  influences  that  brim' 
about  foot-drop  m  infantile  paralysis.  If  you  examine 
many  so-called  “  cured  ”  club-feet,  you  will  note  the 
weakened  condition  of  these  muscles ;  if  simple  methods 
of  treatment  Yere  applied  for  rectifying  the  deformity  and 
restoring  Ilie  function  of  the  foot,  there  would  be  no  need 
01  cumbrous  antiquated  instruments  reaching  tq  the 
PlvisJ°  kecp.a,foot  fr?m  turning  in.  Such  implements 


.  O -  AUipCLUCUtS 

1  serious  misunderstanding  of  fundamental 


suggest  a 
principles. 

Rickety  Deformities. 

.7.+®  a“°ther  fro,uP  of  deformities — those  associated  with 
rickets.  The  etiology  of  this  condition  is  sufficiently 
known  to  merit  some  organized  method  of  control. 

recent  investigations  with  regard  to  vitamines  have  served 
to  confirm  us  m  our  view  that  it  is  largely  a  dietetic 
disease  intensified  by  insanitary  conditions.  It  is  the 
practitioner  who,  here  again,  appears  first  upon  the  scene. 
He  knows  that  mother’s  milk  is  better  than  the  pernicious 
substitutes,  and  he  knows  the  benefit  of  fresh  air  and  the 
evils  of  overcrowding.  If  he  preached  this  doctrine  with 
enthusiasm,  considerable  headway  would  result  in  the 
prevention  of  rickets.  When  the  disease  appears  he'should 
know  of  the  danger  to  soft  bones  of  crawling  and  walking  • 
he  should  realize  the  direct  harm  done  to  the  child  by  the 
way  the  mother  carries  it;  and,  later,  when  deformity  has 

tw«ne71id-n’  hnW  dangerous  it  is  to  tell  the  parents 
that  the  child  will  grow  out  of  it.”  When  the  bones  are 
soit.  the  recumbent  position,  a  frame  and  a  bandage,  with- 
out  any  drastic  surgical  methods,  will  correct  the  worst 
deformities  in  the  young,  and  the  bones  will  harden  in 
tieir  correct  alignment  provided  feeding  is  suitable  and 
tlie  child  is  kept  in  the  op’en  air  and  not  allowed  to  walk 
until  the  bonds  are  firm. 

Then  we  surgeons  are  often  to  blame  when  the  rachitic 
come  to  us  with  their  deformities.  It  is  the  osteotome, 
the  saw,  or  osteoclast  which  we  rely  upon  to  straighten  the 
limb,  but  how  rarely  do  we  take  adequate  protection 
against  recurrence!  Qur  out-patient  departments  abound 
with  eases  in  which  deformity  has  been  corrected,  and  has 
recurred  worse  than  ever,  because  of  deficient  after- care. 

1  ins  very  properly  brings  our  surgical  methods  intd  dis- 
repute.  lor  here  again  we  have  not  merely  to  correct  the 
deformity,  but  to  cure  the  disease— not  merely  to  straighten 
the  soft  bones,  but  to  harden  them.  Deformities  of  the 
extremities  should  never  be  allowed  to  occur  in  rickets. 

Sw°f  fai!  t0  iectl[y  {he“  if  tlley  appear  is  a  reproach 
eithei  to  the  parents,  to  the  surgeons,  or  to  both.  If  the 

deformity,  having  been  corrected,  returns,  it  is  a  serious 
reflection  upon  someone. 

Deformities  due  to  Tuberculosis. 

1  ij1  eA* US  refcr  to  tuberculosis  in  children.  We 
should  be  able,  given  reasonable  State  facilities,  to  eradi¬ 
cate  this  dreadful  evil  from  our  midst.  If  it  does  appear 
we  should  be  able  to  prevent  any  deformity  due  to  faulty 
alignment.  Most  practical  and  suggestive  work  on  the 
etiology  of  tubercle  in  children,  as  you  know,  emanated 
from  Edinburgh  under  the  direction  of  Sir  Harold  Stiles, 
assisted  by  Mr.  Fraser  and  Mr.  Mitchell,  who,  with  scien¬ 
tific  methods  and  infinite  labour,  traced  the  infections 
lom  cow s  to  children,  and  were  able  to  correlate  their 
clinical  and  pathological  findings.  No  less  than  60  per 
cent,  01  bone  and  joint  disease  were  due  to  bovine  infection, 
ihey  found  that  37  per  cent,  were  due  to  the  human  bacillus, 
and  in  bl  per  cent,  of  the  human  type  a  history  of  pulmonary 
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trouble  existed  in  a  parent  whereby  direct  infection  could 
trouble  existc  experiments  should  be  repeated  on  a 

£, ^  Order.8  “  WhaV'  ho  pertinently  asks,  -  is  to  become 
°f  Wha^can^S' by  pr-onrorlgaUng  UiGoi^es  as  to  Hie 

ISSSSSSSSksS 

%  "KppiiesVe  careless  dayman  rvrthmr 

The  practitioner  here  again  has  a  great .gospel  to 
If  in  suite  of  all  a  joint  becomes  involved  it  will  come 
under  his  observation  first.  Again,  I  have  only  t.o  ref®r  t^ 
the  deformities  of  tuberculous  joints,  and  to  insist  that  a 
bnowledeeof  the  beginnings,  and  of  the  sequence  of  events, 
hlspital°beds  of  much  pressure  and  the 

child  of  much  suffering. 


moved  with  calamitous  results,  simple  adhestons  treated 
as  if  inflammatory  activity  were  present,  the  after-enects 
of  ueripheral  nerve  injuries  treated  without  regard  to  the 
stretching  of  paralysed  muscles;  frequently  cases  in  wine  1 
nerve  had  been  sutured  arrived  at  the  camp  without  a 
protection  for  tlio  disabled  muscle,  and  many  cases  ha 
been  allowed  to  contract  so  as  to  deprive  joints  and  fan0c  . 
of  6al?  usefulness.  These  tragedies  did  not  necessarily 
originate  n  Command  Depots,  but  often  arrived  there 

when  Se  mischief  had  been  done  ^XTihevter" 
necessarily  due  to  ignorance  or  neglect  ;  often  they  were 
Urn  result  of  scarcity  of  beds,  early  evacuation  want  ot 
continuity  of  treatment,  but  the  conclusion  was  aiso  foicc 
upon  one  that  they  displayed  a  lack  of  orthopaedic  ti am¬ 
ino  on  the  part  of  surgeons  and  practitioners  generally. 
Se  Command  Dep6ts°m  point  of  fact  pagM  tag 
oroups  of  cases  where  Nature  unassisted  had  been  allowed 
°  Tit  curative  work  without  regard  to  ™storater  o 


to 


function, 
terms  of 


in 


The  orthopaedic  mind  is  taught  to  think 
function.  It  has  mainly  to  deal  with  a  pre¬ 


terms  ot  function.  -Lb  Operative 

operative  and  a  post- operative  stage.  lhe  P  1 
Ee  althouoh  often  essential,  has  only  a  proportionate 
orthopaedic  operations  are  usually  measures  pre- 
hmlnary^to^the  re-education  of  muscle  and  —.on of 

ass*  *ss  £& 

hl'eertaln  Ki  |,» 

or  to  inexperience  of  tlio  surgeon  m  regard  o  c 
ment,  and  this  position  ivas 

rsx  noun^ss  ait1 i  £*» ;« 

“TgS  rain  on  IrLme  over  the  site  of  £*«£* 

anti  an  cxeessive^ali'us^lisplay^recjihres  special  protection 

— s  which  wo  found  in 

mass  3  granulation^  the  more  massive  and  contractile 
the  organized  flbrous  tissue  proves.  Wounds  in  the  axil  a 
should8 be  allowed  to  heal  with  the  arm  abducted, 

the  elbow,  with  the  forearm  extended ;  ot  the 
t  d  .  ;t!  tlle  j0iL1t  aorsiftexed,  and  so  on  with 

tho  other  iotats.  Fully  matured  fitrom  tone  lias  no 
more  tendency  to  contract  than  any  other  tissue,  as  a 

Sar  tato  a  long  time  to  be  composed  of  fully  matured 

tissue,  the  precautions  taken  against  contractures  must  be 

£>''lt°wSas1’in  consequence  of  this  ever-increasing  stream 
of  deformity  that  the  Orthopaedic  Centres  were  starte  , 
whete'the'priueiple  of  segregating  spec iW  ~t  - 
came  to  be  recognized  as  all  pa.ts^ 

Ifiverpoo^and  rapidly  extended  into  the  principal  towns 
of  Great  Britain  and  Ireland'  until  our  beds  eventnallv 

numbered  over  20,000.  The  staffs  were  made  up  ot 
general  surgeons,  orthopaedic  surgeons,  neurologis  s, 
chiefs  of  special  departments.  We  were  permitted  to ■  beep 
our  cLes  longer  than  in  the  general  military  hospitals,  and 
were  aTven  every  modern  facility  in  the  way  of  equipment 
psvcholo-ical  and  reconstructive  purposes  we  mt  0 
dimeS  tle  euiative  workshops.  ^scOrttmpandm^to 
completely  transformed  the  mental  attitude  of  the  de 
and  inspired  every  surgeon  who  worked  there.  J-he  spn 
of  friendly  rivalry  and  enthusiasm  which  infected 
became  part  of  the 'atmosphere.  Cefisultations  amo 
members  of  the  staff  were  of  daily  occurrence.  Any  ad  van 
made  by  one  surgeon  was  at  once  the  cp™inpn  P  P 

all.  There  were  no  watertight  compartments  any  whe  • 
_  faiinrpQ  wfirft  equally  advertised  w 


Deformities  after  Acute  Anterior  Poliomyelitis. 

We  do  not  know  enough  of  infantile  para.ysis,  in  spite 
of  the  investigations  that  have  recently  been  made  by 
Flexner  Clark8  Osgood,  and  Lovett,  but  we  have  sufficient 
SSSSgo  to  trea°t  it  as  a  dangerously  infective  disease 
wSi  should  involve  placing  the  family  m  quarantine  and 
guarding  the  healthy  children  as  strictly  as  they  would  be 
luardedgaoainst  any  other  acutely  infectious  disease  The 
earlv  treatment  of  infantile  paralysis,  again,  is  in  the  hands 
of  the  Sly  doctor.  The*  surgeon  very  rarely  sees  the 
case  in  the  acute  stage,  and  then  only  when  pain  occurs  or 
'  1  •„  discovered.  Treatment  should  be  undei taken 

at  once  and  should  consist  of  complete  rest  of  the  nerves 
and  muscles.  I  should  make  it  a  rule  in  every  case,  whether 
pain  ts  present  or  not,  to  keep  head  and  spine  at  res  just 
as  if  we  were  treating  an  inflamed  area.  During  both  the 
acute  and  early  convalescent  stage  the  treatment  should 
be  protective,  and  this  term  should  include  the  prevention 
of  postural  errors  such  as  tend  to  give  an  initial  bias 
towards  deformity.  The  rapid  recovery  of  muscular  groups 
iu  extensive  paralysis  suggests  a  pressure  upon  nerve  cells 
which,  under  given  conditions,  is  rapidly  dispersed.  Com¬ 
plete  destruction  of  nerve  cells  is  comparatively  iaie 
hence  the  very  late  recoveries  which  often  iollow  treat¬ 
ment.  The  family  doctor  may  materially  shorten  and 
limit  the  disease,  and  prevent  infection  by  early  rest  and 
isolation,  while  the  risk  of  the  advent  of  deformity  and 
functional  disability  can  be  materially  lessened  by  recog- 
nizing  as  a  principle  that  the  paralysed  muscle  should  not 
be  allowed  to  stretch. 


Orthopaedics  in  the  II  ar. 

Nearly  all  the  crippling  deformities  of  children  and 
adults  arc  included  in  the  branch  of  surgery  which,  for 
the  want  of  a  better  name,  we  call  ‘  orthopaedic,  and 
the  upper  and  lower  extremities  present  its  mam  field  of 
activity.  This  type  of  surgery  formed  a  large  proportion 
of  the  injuries  of  war,  and  it  will  readily  be  admitted  that 
many  early  failures  would  have  been  avoided  if  British 
university  and  hospital  training  all  over  tlio  country  had 
embraced  in  the  curriculum  the  practical  teaching  of 

01  Frequcn?  visits  round  our  Command  Depots  revealed  the 
shortcomings  of  the  routine  teaching,  for  one  found  segre¬ 
gated  every  type  of  deformity ;  most  of  it  need  nevei  have 
occurred  had  sufficient  time  been  spent  in  educating  the 
student  in  the  principles  which  govern  the  development 
of  deformity.  These  revelations  implicated  not  merely 
auxiliary  hospitals,  but  the  best  known  hospitals  in  the 
land  The  cases  we  met  wuth  were  malumted  and 
ununited  fractures,  stiff  and  ankylosed  joints,  injuries 
of  peripheral  nerves,  partial  destruction  of  the  spina 
cord  faulty  fixation  of  joints,  deformities  due  to  the 
contraction  of  scars,  and  malposition  due  to  functional 
causes.  We  found  ankylosed  joints  being  massaged, 
the  limb  often  fixcdf  in  the  position  of  least 
functional  usefulness.  We  found  old  arthritic  joints  bemg 
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mental  reservation,  and  the  secretive  mind  had  no  place 
amongst  them.  Needless  to  say,  that  spirit  of  comrade¬ 
ship  and  interest  in  each  others’“acliievements  and  failures 
could  not  fail  to  make  for  progress.  Each  surgeon  followed 
Ins  case  from  the  beginning  to  the  end.  It  did  not  pass 
iiom  one  department  to  the  other  without  an  agreement  as 
to  the  continuity  of  treatment.  The  surgeon  discussed  the 
Jine  of  treatment  to  be  adopted  with  the  chiefs  of  the 
special  departments,  and  at  stated  intervals  all  the  cases 
were  collected,  so  that  progress  might  be  recorded  and 
alterations  discussed.  As  time  passed,  it  was  found  that 
certain  surgeons  had  special  aptitude  for  dealina  with 
certain  types  of  cases,  and  they  were  encouraged  to°devote 
themselves  to  these  and  refrain  from  work  which  others 
could  do  better.  This  principle  of  employing  a  special 
talent  and  discarding  lesser  ones  will  doubtless  in  time  to 
come  obtain  in  our  general  hospitals,  to  the  great  advantage 
both  of  the  surgeon  and  of  the  patient.  The  growth  of 
surgery  has  been  so  rapid  of  recent  years  that  only  a  very 
few  surgeons  have  been  sufficiently  gifted  to  deal  effi¬ 
ciently  with  all  types  of  cases,  and  it  is  common  to  hear 
from  old  students  that  certain  chiefs  were  only  interested 
in  the  surgery  of  the  nervous  system,  or  of  the  abdomen, 
or  of  the  extremities,  and  yet  they  had  to  plough  through 
the  uncongenial  work  as  best  they  could.  Their  brilliance 
in  one  department  was  tarnished  by  their  lower  efficiency 
in  another.  A  spirit  of  comradeship  whereby  the  staff 
would  interest  each  other  in  the  work  in  which  they 
each  excelled  would  result  in  a  sound,  practical  education, 
and  in  impressing  upon  them  their  values  and  their 
limitations 
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I  he  advantage  of  segregating  certain 


^ciuciiu  cases  under 
suigeons  specially  interested  in  them  has  been  proved  by 
the  experiences  of  war.  It  was  very  marked  in  the  case 
of  fractures.  Tn  the  early  days  of  incomplete  organization 
nearly  all  the  fractures  of  the  femur  admitted  into  special 
siugical  centres  exhibited  marked  malunion  and  deformity 
borne  were  treated  abroad,  but  most  of  them  were 
treated  in  general  hospitals  in  this  country.  Rapid  evacua- 
lon  at  home  and  abroad  due  to  military  exigencies,  and, 
often,  defective  lmndlmg  by  surgeons  with  no  mechanical 
training,  accounted  for  an  appalling  number  of  deformities, 
many  ot  which  took  years  to  rectify.  Later  it  was  recog¬ 
nized  abioad  that  these  cases  should  be  segregated,  and 
it  was  most  interesting  to  note  the  improvement  that 
occurred.  By  this  time  the  principle  of  the  Thomas  knee, 
bed  and  calliper  splints,  with  modifications  introduced 
to  facilitate  the  treatment  of  large  wounds,  was  reco»- 
nized.  The  cases  arriving  from  the  fracture  base  hospital 
at  Boulogne  were  invariably  so  well  placed,  both  as  regards 
fixation  and  alignment,  that  they  rarely  required  more 
than  casual  attention ;  when  some  relapsed  into  deformity 
it  was  due  to  ill-advised  changes  adopted  by  surgeons  at 
iome.  who  frequently  removed  the  splints  too  soon,  and 
allowed  walking  before  consolidation  had  occurred.  Cases 

TnvW  8men  SklHed  sm’SGOUS  abroad  the  greatest 
tin  i'rd  ?udIess  care,  on  arriving  home  failed  to  secure 
that  continuity  of  good  treatment  essential  to  success  I 

Sin,  “^^./l^^-breaking  letter  from  abroad  com- 
p  aimng  of  all  this.  Several  special  fracture  hospitals 
were  opened  in  France  later,  and.  as  a  result,  an  end  came 

we2of«entlfcfi’  bombing  of  Etaples  all  fractures 

Meie  sent  home  and  the  expert  staffs  were  housed  in  our 

aed‘C  c%ntl'es-  At  one  time  at  Edmonton 
had  300  cases  of  fracture  of  the  femur  with  an 
aierage  shortening  of  less  than  half  an  inch.  This  is 

sevoriXtvaofdlt)ary  •  a?hievement  "ben  we  consider  the 
seventy  of  the  injuries.  Results  equally  good  were 

obtained  at  Alder  Hey  by  the  use  of  the  Thomas  splint 
emploverl  in  its  original  simplicity.  The  lesson  we  gather 
!  °m  tbl®. »  that  by  simple  methods  taught  in  a  few  hours 

f  reUWte  t)Iaces  Cfm  be  safely  trusted  to 
stai  t  a  fractured  femur  on  a  safe  career. 

A  genera,!  training  in  the  treatment  of  fractures  would 
have  saved  thousands  of  lives  during  the  war.  H  our 
universities  and  teaching  hospitals  would  fix  upon  the 
s  mplest  types  of  appliances,  and  thoroughly  ground  the 
human  P‘  nfPles  "'hid'  govern °tli  application 

Iho  'innlmJ  j  ,jet  bf  sPared  numberless  deformities. 

Puse  In  °Qld  b?  °f  simPlest  kind  to  bc  of  wide- 
nrt  L  w  'ivl 1  ul?ry  ,Iarfe  hospital  there  should  be  a 

^ XT ^  The”  WmSn1,0,ali  b°  bl!U‘  “teres‘oa 

af  iwaonf  o  of  fl-actures  m  this  country  is 

-  p  sent  a  sadly  neglected  art,  and  every  effort  should 


be  made  to  place  it  on  a  more  scientific  plane.  A  walk 
round  our  hospital  waids  indicates  clearly  the  apathy  dis¬ 
played  by  many  surgeons.  Fractures  are  looked  upon  as 
a  nuisance  and  generally  relegated  to  a  junior  house- 
Wbm, m  llls  turn»  exhibits  but  little  interest  or 
enmty.  lhe  surgeon’s  attention  is  devoted  to  the 
vagaries  of  the  abdominal  contents,  and  he  has  no  desire  to 
waste  his  time  or  beds  on  mere  fractures.  His  attitude  of 
“  *  reflex  in  that  of  the  students.  The  crippling 

Zt  fZT  lI3  l00ked  uP°n  as  a  necessary  sequence  of 
injury  lather  than  as  a  reproach. 

fJ;?eVUr  mnitar7  Orthopaedic  Centres  were  started 
their  extension  was  hindered  because  we  had  at  our 
disposal  only  a  few  men  who  had  received  special  training 
At  that  period  every  young  man  was  expected  at  the  seat 

?vrJar'uud  Anly  a  very  few  couId  be  spared  for  home 
viork.  I  he  American  Government,  realizing  our  plight 

very  generously  sent  us  twenty-five  well  trained  youn- 
oithopaedic  surgeons,  who  were  to  help  us,  free  from 
expense,  for  the  duration  of  the  war.  Without  that  help 

return  Lfndnave  been-.  VG1T  seriously  handicapped.  In 
return  foi  this  we  undertook  to  train  large  numbers  of 
their  3  oung  surgeons  at  our  centres  to  enable  them  to  be 

theS^t^f1 eirV1C-!,  abr?ad;  This  training  specially  fitted 
them  to  deal  with  injuries  of  the  extremities,  and  they 
received  an  intensive  education  in  the  use  of  a  few  well 
considered  splints  which  were  standardized  by  the 
American  Government.  These  splints  were  plentifully 
supplied  to  the  whole  of  the  medical  service!  together 
With  the  code  of  instructions.  By  this  means  in  a  very 
short  time  they  were  enabled  to  acquire  knowledge  which 
we  had  learnt  only  from  Litter  experience.  They  dis¬ 
tributed  splints  at  once  to  the  regimental  aid  posts ;  each 
knew  the  working  of  the  splint,  from  front  to  base,  and  so 
continuity  of  treatment  was  secured  along  the  line.  What 

?qffiTin  n  °?  ilfei.  lV1®.  rePresented  !  Sir  Henry  Gray,  in 
1916,  collected  statistics  over  one  of.  the  army  areas,  and 

found  that  80  per.  cent,  of  compound  fracture  cases  died, 
mostly  before  arriving  at  or  after  they  arrived  at  the 
casualty  clearing  stations;  and  when,  in  1918,  immediate 
fixation  in  the  Thomas  splint  was  secured  at  the  first 
possible  moment.  Sir  Anthony  Bowlby  tells  us  that  the 
mortality  was  reduced  to  30  per  cent.  This  is  an  interest¬ 
ing  reflection  in  regard  to  teani  work,  the  treatment  of 
shock,  and  the  standardization  of  simple  methods.  It 
would  be  a  calamity  if  the  knowledge  forced  upon  us  iu 
such  strenuous  times  and  through  so  much  sacrifice  were 
lost  in  time  of  peace. 

A  eed  for  Orthopaedic  Training. 

We  hear  frequent  criticism  from  both  continents  of  the 
lack  ot  orthopaedic  training  in  this  country.  While  lecture- 
ships  and  climes  abound  abroad,  it  is  only  quite  lately— 
and  this  largely  owing  to  the  war— that  there  has  been  a 
very  strong  feeling  expressed  in  this  country  as  to  our 
need  of  orthopaedic  instruction.  I  think  this  is  due  to  the 
limited  definition  which  has  so  long  been  associated  with 
the  term  1  orthopaedics.1'  So  long  as  the  specialty  was 
confined  to  flat-feet,  knock-knees,  club-feet,  and  certain 
other  deformities,  it  seemed  useless  to  trouble  about  it.  So 
long  as  expensive,  cumbersome,  and  consequently  useless 
appliances  were  in  evidence,  one  is  not  astonished  that  the 
surgeon  not  only  neglected  Orthopaedic  Surgery  but  looked 
upon  it  with  contempt !  Fortunately,  however,  that  day  is 
past,  it  is  now  recognized  that  an  essential  preliminary 
to  orthopaedic  efficiency  involves  a  thorough  practical 
.^aiaia§.1.n  general  surgery.  With  a  gradual  expansion  of 
its  definition  a  higher  degree  of  skill  is  demanded  by  its 
votaries,  and  no  one  will  now  venture  to  practise  it  with 
an}  false  notion  that  the  road  is  an  easy  one.  In  addition 
to  operative  skill,  it  demands  special  qualities  of  mind ; 
mechanical  aptitude  and  untiring  perseverance  and  patience 
are  not  the  least  important  of  these. 

.  Sj,nc.e  tbe  war  several  hospitals  have  decided  to  embrace 
in  their  curriculum  the  teaching  of  Orthopaedics,  and  I 
have  often  been  asked  to  help  in  regard  to  organization 
and  requirements.  An  Orthopaedic  Department  is  too 
often  a  mere  out-patient  clinic,  sometimes  under  the 
control  of  a  physio-therapeutist  with  no  supervision  by 
a  specially  trained  surgeon.  At  times  a  junior  man  is 
in  control,  with  no  interest  but  to  make  it  a  stepping- 
stone  to  another  post,  which  he  accepts  with  alacrity  at 
tie  earliest  opportunity.  This  is,  of  course,  futile,  and 
can  bring  nothing  but  discredit  upon  all  concerned.  It  is 
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better  to  have  no  orthopaedic  department _at  all_  than  to 
;»■  o'  Pretence.  The  essential  and  fundamental 
corner-stone  of  an  Orthopaedic  Department  ns ‘  a  ^rgeon 
who  knows  his  work  and  intends  to  devote  li  s 
Hess  than  this  dooms  any  scheme  to  failure. 


Such  cases  will  be  sent  back  to  them  at  stated  intervals.  Should 
anv  sharp  difference  arise  between  the  medical  officers  of  the 
department  and  the  honorary  surgeon,  the  honoranes  will  take 

*U(c)rCdses  sent  by  casualty  surgeons  should  he  under  the  contiol 
of  the  chief  of  department;  m.v - 


Organization  of  an  Orthopaedic  Department. 

\t  the  risk  of  repeating  what  I  have  said  in  other 
places  I  venture  to  put  before  you  my  ideas  as  to  what 
an  Orthopaedic  Department  attached  to  a  univeisi  y 
teaching  hospital  should  be.  Whatever  definition  of 

a8aprISt  for 

ffflfrom  tea.ttog°  any  ouTUsi  except  those  covered 

b^N o  C(3i4h opaedic  Department  should  be  confined  to  the 
treatment  of  out-patients.  It  should  be  a  complete  unit, 
with  beds  commensurate  with  out-patient  demands. 

The  staff  should  consist  of  an  Orthopaedic  burgeon,  who 
should  be  in  charge  of  the  department  and  be  responsible 
for  its  efficient  conduct.  His  practice  out  of  hospital 
should  be  confined  to  Orthopaedic  Surgery.  He  should 
have  a  seat  on  the  medical  board  and  hold  rank  equal  to 
that  of  the  general  surgeon.  An  Orthopaedic  Registiai 
or  assistant  surgeon,  who  should  be  selected  as  a  man 
desirous  of  practising  Orthopaedic  Surgery.  _  A  house- 
surgeon,  who  should  be  appointed  for  at  least  six  months, 
andTclinical  assistants  and  dressers.  „  „1a_ 

The  staff  should  run  as  a  team,  in  which  the  nurses  play 
au  important  part.  It  is  important,  therefore,  that  the 
matron  should  give  security  of  tenure  to  the  sisters  in 
charge  of  the  ward  and  out-patient  department.  It  takes 
much  time  and  perseverance  to  train  nurses  in  this 
particular  work,  involving,  as  it  must,  the  aPPjj°ation 
splints  and  the  renewal  of  plasters ;  a  considerable  lespo 
sibility  attaches  to  them.  For  these  reasons  they  should 

remain  part  of  the  permanent  staff. 

In  a  hospital  of  300  surgical  beds  I  have  estimated  that 
forty  should  be  retained  for  the  orthopaedic  service.  They 
should  be  segregated.  -The  department  should  have  well- 
equipped  physio-therapy  rooms  under  the  superintendence 
of  a  chief,  who  should,  of  course,  be  a  member  of  our 

^Th?  orthopaedic  registrar  (or  senior  house-surgeon) 
should  hold  his  appointment  for  at  least  two  years.  It  his 
work  proved  sufficiently  promising,  opportunity  should  be 
given  to  him  during  his  tenure  of  office  to  visit  clinics  at 
home  and  abroad  in  order  that  the  hospital  work  and  uni¬ 
versity  teaching  should  be  kept  well  in  advance;  this  educa¬ 
tional  course  should  be  financed  from  hospital  funds,  and 
the  clinics  to  be  visited  could  be  arranged  by  the  orthopaedic 
surgeon.  The  registrarsliip  should  be  a  whole-time  appoint¬ 
ment,  and  the  assistant  surgeon  should  be  understudy  to 

1U Thespian  of  one  officer  being  appointed  head  of  all 
sections  of  pliysio-therapy  has  much  to  recommend  it. 
The  post  is  a  very  responsible  one,  and  presupposes  a 
knowledge  of  massage,  physical  exercises,  and  electro¬ 
therapeutics,  and  possibly  hydro-tlierapy.  Although  the 
physio-tlierapv  department  should  be  closely  allied  to 
the  orthopaedic,  it  should  still  be  independent  of  it,  be¬ 
cause  it  is  a  department  used  by  all  the  physicians  and 


These,  or  similar  rules,  will  settle  the  _  tendency  to 
friction  which  might  possibly  occur,  but  obviously  friendly 
consultation  and  understanding  is  the  only  real  basis  ot 
good  comradeship. 

In  a  teaching  hospital  with  a  large  out-patient  clinic 
there  is  a  great  advantage  in  starting  a  workshop  for  the 
manufacture  of  splints.  It  is  not  only  an  economy,  but  it 
adds  immensely  to  efficiency,  and  affords  the  surgeon  au 
opportunity  to  develop  his  mechanical  ideas. 


The  Scope  of  Orthopaedic  Surgery. 

When  we  begin  to  discuss  the  scope  of  orthopaedic 
surgery,  the  atmosphere  is  perhaps  not  quite  so  cleat. 
On°  the  one  hand,  it  is  desirable  not  to  limit  the 
activities  of  the  general  surgeon  ;  on  the  other  hand,  it 
would  be  unfortunate  to  deprive  the  orthopaedic  surgeon 
of  work  he  has  been  trained  to  do.  The  general 
surgeon  is  protected  by  the  right  lie  undoubtedly  has  to 
treat  any  case  he  desires,  and  justice  will  be  done  to 
the  orthopaedic  surgeon  if  lie  is  allowed  to  admit  to  Ins 
wards  those  cases  which,  in  ordinary  circumstances,  he 
would  undertake  in  private.  I  think  these  cases  should 
consist  of : 


(a)  Congenital  and  acquired  deformities  of  the  spine  and 

extremities.  '  r-  • 

( b )  Infantile  paralysis  after  the  acute  stage. 

(c)  The  deformities  of  adult  paralysis, 

(d)  Stiff  and  ankylosed  joints. 

*  (e)  Torticollis.  _  I 

(f)  Disabilities  of  joints,  such  as  rupture  of  crucial  ligaments, 
injuries  to  semilunar  cartilage,  snapping  hip,  slipping  patellae, 
and  those  conditions  which  are  included  under  the  aggressive 
title  of  “  bonesetting.” 


I  think  also  that  the  orthopaedic  surgeon  should  have 
the  right,  in  commofi  with  the  general  surgeon,  to  treat 
recent  fractures.  If  he  is  competent  to  deal  with  mal- 
united  fractures,  he  should  find  it  easier  to  prevent  de¬ 
formity  than  to  reconstruct  the  limb.  I  have  already 
dealt  with  the  necessity  of  segregating  fractures,  and  11 
very  healthy  rivalry  would  be  maintained  between  all  the 
surgeons  interested  in  the  branch  of  work  if  the  cases  were 
uncfer  close  observation  in  one  ward,  presided  over  bj 
nurses  specially  qualified  to  nurse  them. 

This  definition  admittedly  covers  a  large  area  of  sur 
gery,  and  for  this  reason  will  attract  the  very  best  of_  oui 
young  surgeons.  These  are  the  men  whom  we  speciallj 
desire  to  "attract  in  order  that  they  may  devote  them 
selves  to  a  very  intricate  branch  of  work,  bristling  witl 
problems  which  require  solution,  and  demanding  tin 
highest  operative  skill. 


surgeons. 


Difficulties  sometimes  arise  between  the  chief  of  the 
physio  therapy  department  and  the  rest  of  the  staff  on  the 
question  of  responsibility.  It  is  well,  therefore,  to  define 
their  relationship  clearly  in  order  to  harmonize  work. 
The  rules  which  are  in  force  at  the  Liverpool  Loyal 
Infirmary  and  St.  Thomas’s  Hospital,  London,  with  both 
of  which  hospitals  I  am  associated,  are  satisfactoiy,  and 
are  as  follows : 


Hides  for  a  Physio-therapy  Department. 

(a)  In-patients  can  be  sent  to  the  department  with  general 
instructions  that  they  require  treatment.  In  such  cases  the 
nature  of  the  treatment  will  be  decided  by  the  medical  officer  of 
the  department,  who  will  be  entirely  responsible  for  the  case, 
and  who  will  only  refer  such  cases  back  at  hi 8  own  discretion 
or  on  a  definite  request  from  the  physician  or  surgeon  who 

originally  had  charge  of  the  patient.  -  ,,  .  . 

ib)  Cases  may  be  sent  to  the  department  by  the  physicians  or 
surgeons  with  a  definite  request  for  certain  detailed  treatment. 


The  Teaching  of  Orthopaedic  Surgery  in  a  Medical 

School. 

Well,  given  our  Orthopaedic  Department  with  its  com 
plete  equipment  and  well  organized  staff,  what  part  is  i 
to  take  iu  the  training  of  students  ?  It  should  take  ; 
place,  I  maintain,  proportionate  to  the  area  of  work  i 

covers.  ,  _ 

It  is  useless  to  suggest  that  the  student’s  time  is  alread; 
fully  occupied.  The  endeavour  is  that  it  should  be  bette 
occupied.  All  the  subjects  embraced  in  the  definitio: 
have  to  be  taught,  and  the  proposal  is  that  some  of  th 
teaching  should  be  delegated  to  a  department  efficient! 
staffed  for  the  work.  The  student  is  not  asked  to  giv 
more  time,  but  is  offered  greater  facilities  for  acquirin 
knowledge.  I  do  not  think  that  a  university  or  teachin 
hospital  cau  at  first  face  the  problem  of  training  bot 
graduate  and  undergraduate.  The  courses  should  b 
separate  and,  in  the  case  of  the  graduate,  he  should  bav 
facilities  for  doing  a  considerable  amount  of  clinical  won 
The  undergraduate  training  is  a  more  pressing  and  in 
portant  problem.  My  suggestion  is  that  a  student 
more  fitted  for  orthopaedic  training  towards  the  end;  < 
his  curriculum  than  at  an  early  stage,  It  is,  of  corns 
essential  that  his  attendance  be  made  compulsory  for 
specified  number  of  attendances, 

The  orthopaedic  chief  should  carefully  prepare 
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systematic  course  of  clinical  instruction  to  be  siren  once 
a  week  at  an  hour  which  fits  into  the  curriculum,  and 
the  student  should  be  required  to  show  at  least  twenty 
attendances.  .  The  demonstration  should  last  for  about  two 
hours.  For  instance,  one  afternoon  might  be  devoted  to 
the  discussion  of  club-foot,  illustrated  by  living  specimens 
m  every  type  ;  the  deformity  of  the  newly-born  contrasted 
wdh  that  of  later  life;  the  nature  of  the  deformities  and 
the  effects  of  weight-bearing;  the  fundamental  principles 
of  treatment  governing  success  or  failure;  the  various 
gads  and  the  tests  of  recovery.  All  this  could  be  taimht 
with  a  wealth  of  illustration,  together  with  a  detailed 
demonstration  of  the  various  methods  of  manipulation  and 
fixation,  and  of  muscle  re-education.  The  student  could 
here  have  instilled  into  him  the  tragedy  of  removing  bone 
before  a  preliminary  reduction  of  deformity  by  forcible 
means  had  been  effected.  The  demonstrations  should  be 
simple  in  chan/ ter,  very  practical  and  quite  free  from  con¬ 
troversial  matter.  Most  of  his  instruction  could  be  mven  in 
the  out-patient  department,  which  is  a  more  wholesome  place 
for  elementary  study  than  the  more  attractive  operation 
theatre.  Tie  should  be  thoroughly  taught,  and  that  by 
actual  practice,  the  principles  underlying  the  application 
of  plaster  and  the  objects  to  be  obtained  by  appliances. 
All  this  can  be  done  to  great  advantage  if  the  cases  are 
grouped  in  such  numbers  and  order  as  to  impress  upon  the 
student  s  mind  the  difference  in  degree  and  type.  One 
afternoon  could  be  devoted  to  stiff  joints,  starting  with  the 
rarious  types  of  ankylosis ;  impressing  the  importance  of 
position  m  regard  to  function ;  illustrating  the  various 
types  of  arthritis  and  the  differential  diagnosis  between 
iiese  conditmns  and  joints  bound  down  by  adhesions  ;  the 
mobilization  of  joints  by  safe  methods  contrasted  with 
hose  of  danger,  ending  by  a  practical  exhibition  of  pro- 
edure.  The  student  should  not  be  allowed  to  leave  the 
lime  until  he  lias  a  knowledge  of  the  practice  of  physio- 
herapy.  There  is  no  better  place  than  the  out-patient 
iepartment  for  the  teaching  of  the  treatment  of  fractures 
u  the  upper  extremities  by  splints  with  mobilization, 
-he  Orthopaedic  Surgeon,  in  combination  with  any 
a  embers  of  the  staff  who  are  interested,  should  form  a 
ommittee  in  order  to  fix  upon  the  appliances  which,  by 
eason  of  their  simplicity  and  efficiency,  may  be  safely 
tandardized,  and  the  student  should  be  obliged  to  become 
uoroughly  conversant  with  their  use  by  frequent  exercise 
1  their  application,  both  in  the  out-patient  department 
ncl  m  the  wards. 
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iecoveTy 1 ‘TToHtT  TT*  pi?senfc  wbicb  “misters  to 
ccovei  j .  I  he  orthopaedic  department  should  have  a  eon 

ritafi?  6  nu,mber  of  becis. in  such  an  institution  as  this 
,  °n  ^  a  comparatively  small  number  in  the  town 

oi  the  more  acute  conditions  and  for  the  purpose  of  teach 

I  lC  3urSeons  from  the  cifcy  should  havePtheir  regidar 
t,ays' anti  scm°  °f  the  c,inios 

There  is  another  type  of  hospital  at  Baschurcli,  in  Shron- 
shire,  which  was  the  first  open-air  hospital  ever  3 

field  WTldS  COnS1,3-fc  of  woodeu  sheds  built  upon  an  open 
held.  The  operating  theatre  and  the  post-operative  wards 
were  largely  built  by  cripples.  There  are  four  S  known 
lopaedic  suigeons  attached  to  it— one  lives  in  London 

Liverpool111  “  *  «  anch  o^Tn 

P  ,  '  IIie  0Perutive  work  is  all  done  on  Sundays 
and  each  surgeon  pays  a  visit  once  a  month.  They  are  all 
busy  men,  and  yet,  so  fascinating  is  the  work  and 

mf  -  th<?y  look  forward  to  the  visit  with  ea^er 
thusmsm.  This  is  a  sufficient  answer  to  any  argument 
that  may  be  employed  in  reference  to  distance.  aS 
hospital  m  association  with  a  teaching  centre Teed 
hoover,  only  be  a  few  miles  from  the  city?  ’ 

11s  hospital  at  Baschurcli  has  spread  its  net  over  a 
arge  area  in  Shropshire.  The  difficulty  of  reacliina  cases 
n  an  early  stage  and  in  securing  adequate  after-care  led 

shins 6  Tfmati0n  °f  ,clmics  or  subcentres,  in  small  town- 
iT  \  rhere  are  at  present  about  seventeen  of  these. 

1}  week  or  fortnight  one  of  the  house-surgeons  aecom- 
pan,od  by  an  orthopaedic  nurse,  visits  each  Sc.  New 
nital  a??|^xamined-  traated,  or  referred  to  the  main  lios- 

or  anni;?TQ  T  arrAVe  l°V  ^application  of  plaster,  splints, 
oi  appliances.  In  attendance  at  these  clinics  are  usually 
found  a  representative  from  the  medical  officer  of  health 
t  ie  school  doctor,  the  local  doctor,  and  representatives  of 
e  V„a  id  cr]PPle.aicl.  and  child  welfare  societies.  You 
discuTT6  °W  TSpinng  ifc  is!  Tbis  association  and 
helnfnW  t?wnslllPs  disseminates  a  spirit  of 

helpfulness  and  enthusiasm  which  will  largely  help  to 

up  bv  MrCrrTl  p;-°blem-  Theu  National  Scheme,  drawn 
Sj  T'dlestone,  and  published  by  us.1  now  in  the 
hands  of  the  Central  Committee  for  the  Care  of  Cripples 
was  inspired  by  the  work  so  excellently  begun  and  carried 
on  at  these  two  open-air  hospitals. 


Country  Hospitals  for  Crippled  Children. 

Country  hospitals  for  children,  staffed  by  well  trained 
itgeons.  ere  essential  to  any  scheme  dealing  with  cripples 
aving  been  associated  with  such  hospitals  for  over  twenty 
pars.  I  can  speak  with  some  authority.  I  have  worked 
hospitals  where  children  are  indoors  day  and  night  in 
Tiers  where  they  are  out  during  the  day  and  in  at  night 
id  in  others  where  the  children  are  out  day  and  niaht’ 
ad  there  is  no  comparison  as  to  their  relative  values.’ 
nidren  out  in  the  open  air  day  and  night  are  at  a  great 

•  vantage.  I  think  one  can  prophesy  that  the  time  will 

•  on  come  when  the  town  hospital  for  children  will  prac- 
.'T  ?ea3e  to,exist;  Tbe  energy,  vitality,  and  nutrition 

.c  diilcli'en  brought  up  in  open-air  wards  are  a  revela- 
>n  to  ail  who  visit  them.  Infectious  disease,  the  bane 
closed  wards,  never  spreads  when  the  wards  are  fully 
f posed  to  fresh  air;  no  matter  how  low  the  temperature, 
t?  children  never  take  cold.  Such  a  hospital  should  be 
ached  to  every  teaching  centre,  and  in  every  ortho- 
[  .?  scbeme  it  should  hold  an  important  place.  This 

Upital  should  not  be  a  convalescent  home  if  by  the  term 
1  meant  that  no  active  surgical  wmrk  is  done  there.  It 
>xild  be  equipped  with  an  operating  theatre,  plaster 
-ms.  and  a  physio  therapy  installation.  In  this  way 
M'ses  can  be  trained  to  do  special  work  and  obtain  their 
1  ssage  certificates— which  involve  a  working  knowledge 
■electro- therapy— and  young  surgeons  gain  much-needed 
!  >enence  in  the  way  of  practical  work.  " 
mme  of  you  may  have  seen  such  institutions.  We  have 
l  ^eswali,  near  Liverpool,  due  mainly  to  the  vision  and 
Agrosity  of  Mr.  Andrew  Gibson,  oneof  the  most  beauti¬ 
fy  situated  hospitals  in  the  world.  It  lies  above  the 

•  ks  of  die  Dee.  surrounded  by  heather,  facing  the  Welsh 
•  ne  side  of  each  long  ward  is  completely  absent; 

‘V11,1  1J?sPu'afci°n  to  see  how  everybody— nurses, 

cn.  and  staff— reflect  the  joy  of  living.  Treatment 


Diplomas  and  Degrees  in  Orthopaedic  Surgery. 

Post-graduate  teaching  must  be  prepared  for  two  "types 

of  students— a  short  course  for  a  graduate  who  can  only 
spare  a  fen  weeks,  and  another  of  a  more  intimate  kind 

suraeonf  t  fdCSlre  t0MClUalif^  as  expert  orthopaedic 
surgeons.  The  former  will  be  composed  of  men  who  feel 

the  respousibdity  of  not  knowing,  and  should  be  welcomed 
and  helped,  and  the  tuition  should  be  carefully  planned 
so  that  the  education  may  be  intensive.  The  university 
should,  however,  be  prepared  with  a  higher  course  of 
Gaining  lasting  from  one  to  two  years,  in  order  to  qualify 
the  surgeon  to  be  admitted  for  a  diploma  or  a  degree. 

uring  this  course  the  student  should  be  given  every 
opportunity  of  approaching  the  subject  in  its  scientific  and 
practical  bearing.  His  curriculum  should  not  allow  him 
an  idle  moment,- and  the  anatomical,  physiological  and 
pathological  departments  should  occupy  a  considerable 
portion  of  his  time.  If  his  work  has  been  satisfactory  he 
may  obtam  a  diploma  from  the  university  at  the  end  of 
the  first  year;  and  if  he  studies  for  the  second  year  he 
will  require  to  take  an  assistant’s  position  at  one  of  the 
iospitals,  perform  most  of  the  operations  that  may  be 
required  of  lnm  in  practice,  and  write  a  thesis  based  upon 
original  research.  This  may  secure  for  him  a  university 
degree  in  orthopaedic  surgery.  I  am  pleased  to  say  that, 
?,u  tb®  radiative  of  Professor  Adami,  our  Vice-Chancellor  at 
the  L  niyersity  of  Liverpool,  we  are  engaged  in  workin" 
out  the  details  of  such  a  scheme  for  the  advanced  group.  ° 

Proposed  Orthopaedic  Department  for  the  University 
of  Edinburgh. 

Now  may  I  be  allowed  to  refer  to  the  University  of 
Edinburgh,  which,  I  am  rejoiced  to  learn,  is  about  to 
found  an  Orthopaedic  Lectureship?  I  do  this  with  less 
lesitation  as  I  am  sure  that  such  old  friends  as  Professor 
exis  Thomson  and  Sir  Harold  Stiles  will  pardon  an 
enthusiast  who  loves  his  art  perhaps  to  the  verge  of 
indiscretion.  Edinburgh  is  the  largest  medical  school  it 
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the  British  Empire,  and  has  traditions  envied  by  all.  Toi 
venerations  it  was  the  last  word  m  education.  Its  graduates 
are  found  in  every  part  of  the  globe,  and  they  disp  ay 
affection  for  their  Alma  Mater  and  an  admiration  tor  then 
teachers  which  in  my  experience  is  unique.  F01 _  years 

I  appointed  as  my  house-surgeons  Edmburgh  graduate^ 

not  because  of  their  practical  knowledge,  which  was  often 
deficient,  but  because  they  had  been  carefully  taught  how 
to  observe.  There  were  many  men  who  had  come  mt 
closer  contact  with  their  patients,  who  had  been  ive 
more  responsibility,  but  for  receptivity  of  mind  and  the 
ingestion  of  new  ideas  the  Edinburgh  student  always 
excelled.  In  early  days,  when  views  I  W  we  less 
popular,  I  knew  so  well  their  incredulous  look,  and  how 
closely  one  had  to  reason  in  order  to  convince.  I  recall 
the  case  of  one  man,  now  a  distinguished  orthopaedic 
surgeon  and  a  close  friend,  who,  after  following  my 
rapid  flight  around  a  ward,  pushed  into  the  board- room 
when  I  was  putting  on  my  coat,  leaned  against  the  table, 
and  almost  angrily  pelted  questions  at  me ;  and  when 
in  a  timid  way  I  tried  to  answer  lnm,  he  clinched  all 
argument  by  an  unanswerable  sentence  :  ‘  lhis  is  not 
Edinburgh  teaching.”  Edinburgh  graduates,  over  and  over 
again,  have  complained  to  me  of  their  lack  in  orthopaedic 

training  even  up  to  recent  years.  .  .  . 

This  is  not  worthy  of  a  university  of  so  singular  a 
reputation,  and  which  has  always  displayed  an  almost 
fatherly  solicitude  for  the  efficiency  of  its  graduates.  Now 
that  it  is  about  to  make  up  for  its  deficiency,  I  comment 
for  its  consideration  a  scheme  such  as  that  which  I  have 
advanced.  When  the  work  starts  let  it  begin  on  good  lines 
for  defects  soon  become  stereotyped,  and  are  always  diffi¬ 
cult  to  amend.  At  St.  Thomas’s  Hospital  in  London  they 
have  started  their  department  on  progressive  lines.  At 
Kino’s  College  in  London,  also,  a  distinguished  ortho¬ 
paedic  surgeon  runs  his  unit,  and  has  been  gi anted 
forty  beds  together  with  the  treatment  of  fractures.  I 
would  like  to  see  the  new  Orthopaedic  Department  at 
Edinburgh  add  lustre  to  the  glorious  traditions  of  the 
University. 

With  the  generous  gift,  which  is  soon  to  be  expended  on 
a  new  country  hospital,  what  a  magnificent  prospect  is 
'  opened  up  1  It  can  be  started  on  the  most  modern  lines, 
with  an  unequalled  equipment.  I  trust  the  children  w7ill 
be  allowed  to  live  in  the  open  air.  Surgeons  might  renew 
their  youth  by  working  in  such  ideal  surroundings,  and 
the  child  have  the  benefit  of  skilled  super-vision  from  first 
to  last.  The  chronic  case  could  be  educated,  trades  taught 
him,  and  a  spirit  of  joy  and  hope  would  reign.  Those  who 
minister  to  it  in  any  capacity  will  realize  that  they  are 
not  only  doing  a  personal  and  kindly  service,  but  one  of 
invaluable  importance  to  the  State.  I  should  rejoice  to 
see  such  an  institution  become  a  national  centre  for  the 
prevention  and  cure  of  cripples  in  Scotland,  spreading  its 
influence  over  the  whole  of  the  land,  and  conducting  an 
educational  and  reconstructive  campaign  of  inestimable 
service  to  mankind. 

Reference. 

*  British  Medical  Journal,  October  11th,  1919.  p.  457. 


A  PRELIMINARY  NOTE  ON  THE  USE  OF  YITEX 
PEDUNCULARIS  IN  MALARIAL  FEYER 
AND  IN  BLACKLY ATER  FEVER. 

BY 

Lieut.-Coloxel  J.  C.  S.  YAUGHAN,  I.M.S., 

LATE  CIVIL  SURGEON  OF  RANCHI. 

Having  noted  the  occurrence  of  a  large  number  of  cases 
of  blaclcwater  fever,  and  also  of  very  severe  malignant 
malaria  in  the  Banclii  district,  I  made  inquiries  as  to 
whether  there  were  in  this  locality  any  plant  with  virtues 
similar  to  those  of  Aphloeia  theaeformis  (which  is  used 
in  these  conditions  in  Madagascar),  and  was  informed  that 
there  is  such  a  plant  actually  used  by  the  aboriginal  tribes, 
and  that  backwater  fever  does  actually  occur  among 
them  was  evident  enough  from  the  clear  description  of  its 
leading  symptoms  given  me  by  one  of  themselves,  who 
Bent  me  samples  of  the  leaf  of  the  plant  used. 


This  plant  is  locally  known  by  various  names  : 


1.  Hindi  . .  Minjurgorwa,  Cbhagviamba,  Cbaraigorwa, 

Nagpheni,  Nagbail, 

2.  Uraon .  Eratatkha. 

3.  Kol  .  Simjanga. 

4.  Bengali  .  Bavuna,  Goda. 

5.  Assamese  ...  Osai.  ,  , 

6.  Santali  .  Badumarak,  Bbadumarak. 

7!  Cachari  .  Hila  Anwal,  Krawra  (Pra.a), 

8.  Garo .  Shelangri. 

9.  ,,  .  Navaladi. 

10.  Burmese  ...  Kyetyo. 


Of  these  vernacular  names,  numbers  4  to  10  have  been 
taken  from  J.  S.  Gamble’s  Manual  of  Indian  Timbers,  1902 
edition,  p.  541.  The  superintendent  of  the  Royal  Botanic 
Garden  at  Sibpur  has  identified  the  plant  botanically  as  the 
-r • .  .7 . 7  ...»  "\T7 «-*  1 1  aIw  v/wh-amli iniin V  T  firm  it  llieil- 


Vitex  peduncular  is  Wall  (variety  roxburghtana).  I  find  it  men* 
tioned  also  in  Kirtikar’s  and  Basu’s  Indian  Medicinal  1  Lank, 


LlOlieU  ai^U  ill  JAIL  L1IACAA  o  - ,  . .  .  t  -  ’ 

Part  II,  page  1001,  and  figured,  but  not  very  accurately,  m  then- 
plate  No.  741.  They  give  its  habitat  as  “  Bihar  at  Parasnath, 
Eastern  Bengal,  and  Khasia  Terai,”  and  state  that  in  Chutia 
Nagpur  the  bark  is  used  for  making  an  external  application  for 
pains  in  the  chest  (Rev.  A.  Campbell).” 

The  plant  is  fully  described  in  the  two  works  mentioned 
above,  and  in  Haines’s  Forest  Flora  of  Chota  Nagpur.  It  is  only 
necessary  to  add  that  the  leaf  characters  vary  somewhat  with 
the  age  of  the  plant,  the  petiolar  expansion  on  the  leaf  stem 
bein0  very  inconstant  in  the  older  specimens.  The  aborigine!: 
state  that  there  is  a  variety  of  vitex  with  a  dark-coloured  root 
—they  call  it  a  “  red  root  ’’—and  that  this  is  better  to  use  than 
the  usual  pale-rooted  plant,  which,  however,  is  the  only  kind  1 


My  information  is  that  it  is  used  in  various  ways,  chiefly 
as  au  iufusion  of  the  leaves  or  of  the  root  bark  or  young 
stem  bark,  in  fever  of  malarial  type,  and  especially  in 
blackwater  fever.  As  to  tlie  dosage,  I  followed  in  the  first 
instance,  since  October,  1919,  and  in  tlie  main  still  follow 
what  amounts  practically  to  the  original  directions  given 
me  by  my  Uraon  informant  as  regards  the  method  of  use 
These  are  as  follows  : 

Two  ounces  of  the  leaf  used  fresh,  or  dried  in  the  shade,  is 
dropped  into  40  oz.  of  boiling  water,  and  is  boiled  in  it  for  fin 
to  tea  minutes,  and  then  allowed  to  soak  in  the  water  in  whicl 
it  has  been  boiled,  for  an  hour  at  least.  The  resulting  infusion 
amounting  to  about  40  oz.,  is  poured  off  the  soaking  lea 
and  given  as  required  in  doses  of  about  8  to  10  oz.,  distributee 
over  twenty-four  hours,  or  given  over  the  day  only,  the  patieu 
resting  all  night  undisturbed.  The  infusion  is  of  about  tin 
colour  of  strong  cold  tea  and  not  unlike  it  in  taste,  and  is  gjvei 
sweetened  with  a  little  sugar  to  taste. 

As  soon  as  we  decided  by  the  results  that  the  infusior 
was  quite  a  useful  preparation,  we  attempted  to  prepan 
a  concentrated  infusion  on  the  lines  of  the  infusun 
gentian  iB  compositum  (cone.)  of  the  British  Pharmacopoeia 
This  has  also  proved  useful,  but  we  found  it  less  reliabL 
than  the  simple  infusion  of  1  oz.  to  2  oz.  of  lekf  yieldin' 
40  oz.  of  infusion  with  plain  water.  With  further  ex 
perience  we  found  it  in  certain  cases  necessary  to  givi 
larger  doses,  and  to  avoid  too  great  a  volume  in  each  dos< 
we  prepared  a  40  oz.  infusion  from  1,  2,  and  4  oz.  of  leal 
and  we  called  these,  for  easy  reference,  infusions  of  1  ii 
40,  2  in  40,  and  4  in  40  strengths,  and  used  these  a 
required. 

As  to  results,  generally  speaking,  in  malarial  fever,  w 
have  in  almost  all  instances  identified  the  parasite  c 
malaria  before  commencing  the  treatment.  This  pre 
liminary  has  only  been  omitted  in  a  very  few  of  the  case 
on  which  this  paper  is  based,  and  these  latter  have  bcei 
I  think,  quite  undoubted  cases  of  malaria  also.  Tb 
results,  as  a  whole,  show  that,  whereas  there  are  case 
that  will  quite  readily  yield  to  a  1  in  40  infusion,  there  ai 
others  that  require  a  very  much  larger  dosage.  This  ma 
be  due  to,  perhaps,  the  fact  that  we  have  not  so  far  bee 
able  to  standardize  dosage,  as  the  active  principle  has  c 
course  not  yet  been  identified.  The  actual  experienc 
with  the  use  of  both  the  infusion  and  the  concentrate 
infusion  has  been  that,  whereas  a  proportion  of  cases  bar 
quite  readily  yielded  to  a  dosage  based  on  the  infusion  c 
40  oz.  of  infusion  from  1  oz.  of  leaf  given  over  twenty -tor 
hours  of  administration,  and  have  yielded  in  some  cases  i 
twenty-four  hours  and  in  others  in  the  course  of  sevent) 
two  hours,  there  have  been  other  cases  which  have  n< 
yielded  even  in  seventy-two  hours,  but  which  have  yielde 
at  once  when  the  dose  was  doubled  or  considerably  » 
creased  by  either  giving  a  larger  actual  dose  of  the  1  oz.  > 
40  oz.  infusion,  or  by  using  a  very  much  stronger  infasioi 
even  up  to-  one  of  4  oz.  of  leaf  to  the  40  oz.  infusion, van 
there  are  others  which  have  been  even  more  obstinat 
The  results,  however,  have  been  uniformly  encouraging- 
Tin)  drug  seems  to  have  no  toxicity  at  all  in  the  dosage 
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so  far  employed,  and  children  have  actually  been  given 
relatively  very  much  larger  doses;  indeed,  practically’ the 
same  actual  dose  as  adults,  and  there  are  no  disagreeable 
aftei  effects.  I  append  below  short  notes  of  some  of  the 
cases  treated. 

As  regards  the  use  of  vitex  infusion  in  blackwater  fever 
1  have  so  tar,  naturally,  not  had  much  opportunity.  I  sent 
out  some  of  this  leaf  (before  we  had  had  it  identified)  to 
certain  officers  of  the  Forest  Department  in  response  to  a 
request  from  one  of  them,  and  it  was  used  in  simple 
in  usion  in  a  case  of  blackwater  fever  occurring  in  a  forest 
ranger,  and  the  report  is  given  below  charted  out.  His 
urine  cleared  to  a  natural  colour  after  nine  doses  of  in¬ 
fusion  of  1  oz.  of  leaf  to  40  oz.  of  water  given  over  forty- 
eight  hours,  and  lie  made  a  complete  recovery.  I  also 
sent  some  of  the  leaf  to  Dr.  A.  T.  Williams,  of  Kettelah  in 
Assam,  recommending  him  to  try  it  in  blackwater  fever, 

the,f00ld1fortune  to  8efc  a  very  severe  case 
'Vick  1S  refer  led  to  below.  His  telegram  to  me  regarding 
this  case  sums  it  up  in  the  words,  “  Bad  case,  ten  pints 
infusion  completely  cleared  specimen,  recovery.”  This 
infusion  was  also  of  1  oz.  of  leaf  to  40  oz.  of  water. 

miji'VnU  d  next  briefly  review  some  of  the  cases  treated 
with  the  preparations  so  far  used  made  from  the  leaf. 

r  7  c-  i  o  Malarial  Fever. 

Ren^ari  a  itrv  ™ “i  rl  11  un’  conh'actecl  malaria  in 

Kenyan,  a  verj  malarial  locality,  in  July,  imp  Hart  1>pph 

hven  quinine  freely,  which  .checked  the  fever  but  it  always 

,ai  of  October*  a nd W fda3?’ -inte"»1-  Admitted  in  the  latter 
.  abloids  Kl  S  -treat®d  with  gr.  5  quinine  sulphate 
juininTsm  fob  dayS  WJth  Practically  no  effect,  and  with 
-owing.  The 
emperature  on 
)  c  t  o  b  e  r  26th, 

919.  was  102.2°, 
n  October  28th, 

00°,  when  malig- 
ant  tertian  para¬ 
des  were  found, 
u fusion  vitex 
oz.  to  40  oz. 
if  usion,  given 
i  the  afternoon 
nd  repeated 
mr-liourJy,  and 
pntinned  until 
ovember  3rd. 
o  fever  from 
ie  morning  of 
ictober  28th  ; 
rservation  con- 
nued  until  No- 
pmber  7th.  No 

yer  all  this  time  and  parasites  absent  from  November  4th. 

«sr_..  Timothy,  native  Christian.  Had  suffered  for  several 

Os  horn  fever  and  had  kept  at  work;  treated  with  8  gr 
.unine  tabloids  t.d.s.  for  three  days.  No  effect.  Blood  ex- 
auned,  malignant  rings  found  ;  put  on  infusion  vitex  1 in  40 
nd  fever  absolutely  ceased.  Kept  in  hospital  for  nine  davs  and 
"  treatment  during  which  time  had  no  fever;  discharged 
nder  observation  for  fourteen  days.  No  fever  °cnai0ea. 

m ’ seJ'~F'  B:  male-  Admitted  on  October  30th 

.1.9.  1  emperature  104°.  Benign  tertian.  No  fever  on  October 
ri  or  on  November  1st.  Fever  recurred  November  2nd.  para- 
e  found  on  the  3rd,  and  patient  put  on  infusion  vitex  1  in  40 
.>  moi-e  fever.  Under  observation  for  over  ten  davs 

-1  a$e  n  ' 8lS<teir,  S!”  Indian  nun  from  Rengari.  ‘Fever  since 
Repeatedly  treated  with  quinine.  The  temperature  <->n 

19l9l  Wr8  104° ’  °-!?  the  6th  I02°’  aud  on  the 
99  •  MaHgn^nt  tertian  parasite  found.  She  was  not  ad- 

,^c^d  t°  hospital,  and  took  at  the  convent  vitex  infusion 
lu  40  in  half  quantities  only,  with  practically  no  effect  until 
I  a  ember  15  th  when  she  was  admitted  to  hospital  and  put  on 
f  1  dosage.  The  temperature  after  this  gradually  and  steadily 
uie  down  and,  with  the  exception  of  one  rise 'on  November 
?  ’  wl?lch  fel1  next  day  to  normal,  she  had  no  more 

f  er,  and  has  since  made  a  good  recovery.  In  this  case  if  ™ 

Sar  that  the  half  quantity  of  infusion  was  too  small  a,  dose. 

«m?  j.— European  male  adult.  Had  frequently  had  severe 
i.laria.  Present  attack  began  on  October  28th,  1919  with  tem 
ratnre  Uy.  when  he  treated  himself  with  aspirin  and, HinTe 
-ie  latter  in  doses  of  24  grains  daily— until  November  5th  on 
len  da>  blood  showed  malignant  tertian  parasites,  and  tem- 
ature  went  to  105°,  and  quinine  was  discontinued.  On 
1  btn  put  on  infusion  vitex  cone,  *  oz.  four-hourly  Tem 
mature  rose  again  to  105°,  and  on  7‘th  to  105.4°.  On  the  8th 
1  was  put  on  1  oz.  of  the  infusion  vitex  cone,  four-hour! v 

1  SESSTFr  fe  ito-  103 -6°-  0n  the  next  day  he  was  put  on 
1  ™  1,nfus10”  \  in  40,  and  the  temperature  dropped  to 

1  mal,  and  has  not  risen  since. 

ase  G.— Mohammedan  male,  aged  about  36.  Fever  be«an 

„n^CeTbert  4th,  1919,  and  rose  on  6th  to  103.6  when°he 
r!  a?  *ndian  colleague  and  was  put  on  a 

r  mixture  without  quinine.  On  the  7th  the  fever  fell  to 
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normal,  after  which  he  was  given  quinine  sulph  gr  20 
same  evening  it  rose  to  103  and  continued  at  this level  till  m 
evening  of  the.  8th,  no  further  quinine  being  given  n  ® 
of  9Lh  lfc  rTose  again,  and  on  the  forenoon  of  the  10th 
fJTrei  dfjrmm  I  examined  the  blood  on  the  afternoon  of 
the  11th  and  from  6p.m.  of  that  day, malignant  tertian  parasitec 
}iaVngnbef/:i.fo,4nd> .lle  was  put  on  the  1  in  40  infusion1  of  vitex 
leaf.  By  this  time  he  had  been  continuously  in  mild  delirium 
foi  some  twenty-seven  hours  and  his  temperature  wasloTfi 
J/,t  e  corning  of  the  12th  he  was  free  of  delirium  and  of  fever 

on\heS14th  n0Tr««wIii?f  h‘gh  temP.eratiire.  Vitex  was  stopped 
1  1  saw  this  man  again  some  four  mouths  later 

He  had  had  no  return  of  malaria  during  this  period. 

Case  /.—Hilda,  Christian  aboriginal,  aged  15,  Had  fever 
home  on  December  13th  and  14th,  1919.  Admitted  with  tem 

Ess*™  ’issy-a.s?  r  s 

ffi'TwfthemhAoo^ 

quinine  history  and  with  a  temperature  well  over  106°.  Malig¬ 
nant  parasites  found  on  December  16th,  1919,  and  patient  nut 

°n  ITAfflf1?ooV4oex  conc- 2  drachms  every  four  hours.  Temperature 
on  16th  102.4°,  on  18th  98.4°,  on  19th  100°,  and  normal  since 
V flex  continued  until  December  22nd  ;  no  fever  since. 

„  T  ^  „  (B)  Blackwater  Fever. 

Case  1.  Dr.  A.  T.  Williams’s  first  case  was  that  of  a  European 

nf  m’  a,you?g  ™an  of  very  good  physique.  Had  a  previous 
attack  of  blackwater  fever  in  1918 ;  no  details  available.  Then  had 
six  months  leave  to  Australia ;  back  in  India  in  February  1919 
Always  neglected  quinine  prophylaxis  and  had  repeated  Attacks 
of  fe\  er,  generally  feeling  below  par.  Had  lately  been  takimM 
tome,  and  felt  fitter.  On  November  16th,  1919,  woke  up  feeline 
exceptionally  fit  after  a  week  of  intermittent  fever  (malaria*) 
during  which  he  had  had  a  maximum  temperature  of  104°  with 
depression.  At  1.10  p.m.  passed  about  3  WlfcU 


eveiw  four  hours*  tmVoon0o^Deeember^rrt1wbe1nitOw)^OViembeA  27  th’  and  continned  regularly 

The  urine,  which  was  blackish^  on  "ovemb£  27th  TehnZ^J  U°  0tfeer  drug  was  employed, 
natural  in  colour  about  6  p.m.  ouNovembS .and  coffiuS  so?1'  “  November  28th,  became 


oz.  of  port  wine 
coloured  urine. 
At  2.45  p.m. 
passed  another 
6  oz.  of  the  same, 
and  had  a  rigor 
and  went  to  bed. 
Administration 
of  the  infusion  of 
vitex  leaves  1  in 
40  was  immedi¬ 
ately  started.  He 
took  it  readilv 
and  quite  liked 
it.  In  the  even¬ 
ing  urine  was 
almost  black.  Bv 
11.15  p.m.  retch¬ 
ing  and  vomit¬ 
ing.  At  11.30  p.m. 
rigor,  and  tem¬ 
perature  102°, 
ci'amps  in  fingers 

fiff?’  Co,ol\r  bad  ’  cflcumoral  pallor.  November  17thS;  Deep 
vomitfnff°nfl  T'®6  liatura  1  stool,  pasty;  persistent  retching  and 

»»  if  thfXmSm  t&T 

mustard  plasters  to  epigastrium,  and  a  blister mX  course of 
mouth1  vertCdrv 61  raU  tried  without  success;  thirst  excessive, 
grounds  ”1'  Rectal^nK5  T0mited  mattei‘  scanty  and  “  coffee 
ishhmlv  imnd  m  f  f  •  S  glYe“  coPiously.  Pulse  kept  aston- 

deep  “claret  'almoH^  S  °f  tYenby'f^uv  hours  was  57  oz.  of 
eep  ciaiet,  almost  black,  colour.  Rectal  feeds  from  tho 

evenmg.  November  18th  :  Prostration  excessivl  ChamSaSne 

VoZJiTs  fg 

19th  Marked  improvement,  no  vomiting,  restiim  nuietlv 

SecretioenSofUm-ie  Bte.adlly  °!earil]g  a«d  almost  clear°by  nigh't! 
^eciet.on  of  mine  less.  November  20th:  Urine  quite  clear 

^The  u?ffieabeeganfto  H  thlsfon,'vard3-  ai>d  never  looked  back.'  * 
a ne  urine  began  to  clear  forty-eight  hours  after  the  infusion 

was  started  and  continued  to  clear  in  spite  of  a  rise  of  tempera 

The  t°ots?0nm^1!Jet  \8th‘  i  Nofching  was  given  except  the  infusion! 
lne  total  amount  drunk  was  approximately  10  pints  but  thu. 
first  five  pints  were  only  half  strength.  '  P  ’  Ut  the 

Hei-wfk  i?rii second  case  was  that  of  a  Bengali 
firstkseen  !  have  had, two  previous  attacks.  When 

cluLf  had  almost  complete  suppression  of  urine  and 

severe  vomiting.  He  took  about  2  pints  of  the  infusion  S 
refused  to  touch  any  more.  Everything  was  tried  to  get  his 
kidneys  going,  but  without  effect.  A  catheter  specimen 
obtained  about  six  hours  before  death,  was  much  clearer  than 

01  Ur- 

patient  received  them!"  Adm'inilirati'dn  Oi  S'toMuS  S 
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1>egun  at  once  and  continued  four-hourly.  The  urine  cleared 
in  thirty-six  hours  and  the  temperature  dropped. 

Besides  the  cases  noted  in  this  paper  we  have  treated 
•with  vitex  in  Ranchi  some  60  cases  of  malarial  fever,  a.  . 
we  have  under  treatment  a  case  of  blackwater  ievei  wind 
occurred  at  Rengari  in  a  European  nun. 

This  natient  had  recovered  from  the  original  attack  of  .hlack- 
•wflter  fever  under  treatment  with  Aphloeia  theaejorms,  ai 
was  brought  "nto  Ranchi  with  her  urine  still  very  dark  and 

with  abundance  of  bile  in  it,  and  obvious KvffVand vvls  in  a 
velanse  She  was  a  verv  severe  case  to  start  with,  ana  was 

very* critical  condition  6n  arrival  here.  fever 

(2 in 40)  her  urine  absolutely  cleared  mthnty-six  houis,  her  level 
came  down,  and  she  has  made  a  very  good  recovery  so  far. 

Now  to  sum  up  the  results  generally.  It  must,  m  the 
first  place,  be  strictly  borne  in  mind  that  we  are  but  at  the 
very  beginning  of  a  very  important  investigation.  It  must 
not  be  forgotten  that  in  the  treatment  of  malarial  f ever 
with  quinine— taking  the  average  results  of  all  practice 
we  cret  very  varying  results.  There  are  cases  treated  with 
nuinine  which  yield  at  once  in  the  most  gratifying  fashion 
verv  shortly,  if  not  immediately,  after  the  commencement 
of  treatment.  There  are  others  which  yield  after  a  week 
or  so,  others  which  persist  longer,  and  others,  again,  01 
obstinate  types  which  yield  only  after  the  most  drastic 
treatment,  or  after  prolonged  treatment,  and  we  are 
tempted  in  some  few  of  these  latter  to  ask  what  the  real 
effect  of  quinine  has  been,  and  whether  it  has  really  had 
any  effect.  We  are  accustomed  to  regard  quinine  as  the 
specific  for  malaria,  and  in  prolonged  cases  yielding  only 
after  an  obstinate  fight  we  say  in  practice  that  quinine  has 
succeeded  only  after  a  determined  exhibition  of  it.  I  am 
referring  now  to  cases  of  undoubted  malaria.  Now,  with 
vitex  my  experience  has  been  that  we  have  had  the  same 
series  of  varying  results— namely,  cases  that  yield  at  once, 
others  which  yield  after  a  short  period,  otlieis  which 
persist,  and  others  which  yield  only  after  a  prolonged 
struggle;  and  we  have  had  with  vitex  no  experience  at  all 
comparable  to  that  of  the  giving  of  alkaloids  of  quinine 
hypodermically  or  by  intravenous  injection.  All  this,  as 
regards  quinine  cases,  is  familiar  to  most  men  practising 

in  malarial  countries.  .  .  ,  , 

There  is,  however,  one  very  important  point  ox  difference 
at  this  stage  of  our  investigation,  for  with  quinine  we 
have  the  finished  article  worked  out  to  a  nicety.  The 
original  article  was  a  wild  South  American  forest  plant, 
and  now  we  have  all  its  alkaloidal  products  differentiated, 
and  the  alkaloids  have  doses  that  are  standards  unto 
themselves  and  recognized  as  such.  ^Ve  know  the  clinical 
standard  value  of  each  of  them,  and  when  we  come  to  use 
them  we  more  or  less  know  what  we  are  dealing  with— 
more  with  reference  to  the  chemical  constitution  of  the 
drim  we  are  using,  less  with  reference  to  what  I  may 
perhaps  allude  to  as  the  coefficient  of  virulence  and  re¬ 
sistance  to  drugs  of  the  particular  malaiia  undei  tieat- 
inent.  With  these  two  opposing  factors  we  get  our  varying 
clinical  results  with  quinine,  and  its  allied  alkaloids  that 
is  to  say,  with  a  series  of  drugs  which  have  something  of 
a  recognized  clinical  standard  value  of  efficiency.  On  the 
other  hand,  vitex  is  at  present  in  the  stage  approximately 
in  which  cinchona  was  when  first  discovered  in  the 
Peruvian  forests.  The  cases  I  record  are  the  very  first 
fruits,  and  the  singular  value  of  these  first  observations 
lies  in  (1)  the  extraordinary  parallel  in  the  types  of  the 
results  of  treatment  with  quinine  on  the  one  hand  and 
vitex  on  the  other ;  (2)  the  extremely  encouraging  general 
result  of  cure  which,  so  far,  has  practically  been  as  uniform 
as  with  quinine.  It  must  be  borne  in  mind  that  vitex  is 
now  in  the  position  in  which  cinchona  was  when  first  dis¬ 
covered — a  drug  used  only  in  the  crudest  way  by  aborigines. 
The  way  in  which  I  have  so  far  used  it  is  the  aboriginal 
method.  Its  results  have  been  good. 

I  would  next  point  out  certain  further  details  and 

differences. 


It  would  appear,  therefore,  that  in  Vitex  peduncularia  it 
may  vet  be  found  that  we  have  a  most  valuable  remedy 
for  malaria,  and  that  all  that  is  needed  is  to  work  out  its 
properties  in  detail. 


I  would  add  one  interesting  point  which,  however,  needs 
investigation.  Mr.  McLeod  Smith,  the  subdivisional  officer  of 
Simdega,  tells  me  that  during  the  last  outbreak  of  influenza  m 
1918-19  those  villages  that  were  accustomed  to  i use  this  plant 
for  malaria  used  it  in  the  influenza  outbreak  and  hada  moitality 
definitely  lower  than  those  other  villages  which  did  not  use  it. 
This  is  but  a  loose  observation  from  a  layman,  but  actiue  on  it 
I  have  so  far  used  it  in  a  few  cases  of  obvious  influent,  which 
have  recently  occurred,  with  a  complete  relief  resulting  after 
three  doses  in  twenty-four  hours  of  the  2  m  40 1  ffiffision •  of  lea  . 
I  ><ive  this  for  what  it  may  be  worth  as  an  isolated  observation, 
but  I  shall  push  it  if  opportunity  offers. 


The  root  bark  and  stem  bark  are  also  about  as  useful  as 
the  leaves  for  all  purposes  for  which  the  latter  may  be 
used.  This  is  to  a  large  extent  confirmed  in  my  experience. 

The  infusion  of  leaves  and  bark  is  said  to  be  useful  in:- 
cystitis.  I  have  found  it  so  in  one  case.  I  certainly  find 

it  an  excellent  diuretic.  .  .  , 

In  vitex  it  may  be  that  we  shall  find  active  principles 
which  will  give  us  all  the  power  of  quinine  in  malaria 
without  many  of  the  dangers  and  drawbacks  of  quinine 
and  its  allied  alkaloids,  and  we  have  the  most  important 
additional  clinical  value  of  this  plant  m  blackwater  fever, 
the  scourge  of  our  forest  areas  and  of  the  submontane  tea 
districts.  If  future  investigation  confirms  the  value  of 
this  plant  in  malaria,  it  must  be  strictly  preserved  in  t  le 
forest  areas  of  the  country.  It  is  widely  distributed, 
perhaps,  but  none  too  abundant  where  it  occurs.  One  may 
find  a  hundred  plants  on  a  single  acre,  and  travel  over 
miles  of  forest  before  he  comes  across  another  plant. 


Finally,  I  must  express  my  obligations  to  all  ba' e 
me  in  this  investigation  so  far;  to  Kuril  Kerketta  of  Ku 
kela  in  Ranchi  District,  my  aboriginal  informant,  who  put  me 
on  to  the  leaf  and  plant;  to  Mr.  David  McLeod  Smith,  sub- 
divisional  officer  of  Simdega  in  this  district,  for  his  keen  all¬ 
round  help,  and  for  much  information  as  to  the  aboriginal  and 
local  names  of  the  plant  and  its  local  uses,  and  for  collecting 
the  leaves  and  bark;  also  to  Mr.  E.  DurhamA\aite  foi the  first 
clear  botanical  specimens  put  up ;  and  to  Miss  McDonald  and 
Dr.  Arit  of  the  Society  for  the  Propagation  P^^he  Gospel 
Mission  Hospital,  and  to  Mother  Henri ette  of 
Convent  at  Ranchi,  and  Assistant  Surgeon  Garib  Das  Dupta 
at  Ranchi,  and  Subassistant  Surgeon  Khudiram  Mukeijee  of 
Simdega,  for  all  the  help  they  have  given  me  m  various 
ways  in  clinical  work,  and  in  collecting  leaf  and  bark. 


Detail  of  Preparation  so  far  Used. 

1.  Infusion  of  leaf— in  three  strengths,  as  detailed  in  the  fore¬ 
going  notes — 1  in  40,  2  in  40,  4  in  40. 

2.  Concentrated  infusion  of  leaf. 

Powdered  leaf  ...  ...  •••  jh  oz> 

Sp.  vin.  rect.  ...  ...  •••  •••  “4  oz. 

Aqua  chloroformi  ...  ...  ...  ad  12  oz. 

Make  up  to  12  oz.  with  aqua  chloroformi  after  a  week’s  percolation 
and  straining  off  liquid.  Dose:  Half  to  one  ounce  every  four  hours. 
Found  as  good  as  leaf  infusions  (1). 

3.  Fresh  stem  hark  extract. 

Ground  bark  ...  ...  •••  '  •••  oz. 

Sp.  vin.  rect.  ...  ...  ««•  •••  oz- 

Aqua  chloroformi  ...  ...  ...  ad  oO  oz. 

Percolate  for  a  week,  and  make  up  liquid  with  aqua  chloroformi  to 
30  oz.  Dose:  Four  to  six  teaspoonfuls  every  four  hours.  Found 
about  as  effective  as  leaf  infusions  (1). 
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1.  Quinine  is  extremely  bitter  ;  vitex  is  not  so. 

2.  Ouinine  produces  many  troublesome  effects  and  attei -effects 
which  I  need  not  dilate  on,  and  is  toxic.  Vitex  produces  nothing 
approaching  quininism,  and  seems  to  be  absolutely  non-toxic, 

and,  so  far,  has  given  no  unpleasant  after-effects. 

3  Ouinine  is  known  to  have  definite  depressing  effects  on  the 
heart  and  circulation  ;  vitex,  after  its  use,  produces  a  feeling  of 
well-being,  is  mildly  stimulant,  appears  to  have  no  depressing 

effect  on  the  heart,  and  has  a  clear  diuretic  effect. 

4  Ouinine  is  oxytocic,  and  there  are  dangers  in  giving  it  in 
pregnancy.  Vitex,  as  far  as  our  experience  of  it  goes,  has 
apparently  no  such  dangers  attending  its  administration. 


D.  W.  SAMWAYS,  M.D.,  D.Sc.,  M.R.C.P., 

MENTONE, FRANCE. 


The  mechanical  disadvantages  under  which  a  dilated  hear! 
labours  are  not  likely  to  be  adequately  realized  till  the 
influence  of  size  on  the  working  conditions  of  the  hear! 
is  more  fully  grasped.  The  heart  is  commonly  thought  oi 
as  so  much  muscle,  better  or  worse  nourished,  and  bettei 
or  worse  controlled  ;  whereas  the  factor  of  the  size  o’ 
the  chamber  it  encloses  is  largely  overlooked,  though  oi 
immense  importance  to  its  working. 

•Now,  if  four  lines  be  drawn  from  the  centre  of  tw' 
concentric  spherical  surfaces  through  both  surfaces,  iv 
in  the  diagram,  the  diameter  of  one  sphere  being  doubl- 
tliat  of  the  other,  the  area  enclosed  between  the  point' 
of  passage  of  the  first  surface  will  obviously  be  but  one 
quarter  of  that  for  the  second. 
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If  a  sphere  dilate,  therefore,  to  twice  its  diameter  or 
radius,  it  would  have  an  internal  surface  area  four  times 
as  large  as  before,  and  its  walls,  to  cover  that  greater 
surface,  would  necessarily  become  four  times  as  thin.  It 

may  be  objected  that  the  heart 
is  not  a  sphere  ;  the  same  prin¬ 
ciple,  however,  applies,  so  that  if 
the  heart  were  dilated  to  double 
its  diameter  its  inner  surface 
would  be  approximately  four 
times  as  large,  and  the  heart 
walls  four  times  as  thin.  For 
this  reason  alone  it  would  be 
roughly  four  times  as  difficult 
for  the  heart  to  contract  on  its 
contained  blood,  there  being 
four  times  the  area  of  blood  to 
contract  on,  or  four  times  the 
Cumber  of  units  of  area  of  blood  to  resist  its  contraction. 

This,  however,  is  not  the  whole  difficulty,  for  the  heart’s 
power  of  exerting  a  pressure  on  its  contents  becomes  halved 
when  its  diameter  is  doubled,  so  that  while  the  work  to 
be  done  is  quadrupled,  the  working  power  is  halved,  or, 
in  other  words,  the  heart’s  embarrassments  are  increased 
eightfold. 

The  proof  that  the  working  power  of  the  heart  is  thus 
lowered  may  be  presented  as  follows :  The  force  with 
which  a  hollow  rubber  or  muscular  sphere  can  contract  on 
its  contents  is  merely  the  force  with  which  one-half  of  the 
sphere  can  pull  the  other  half  towards  itself,  and  is 
measured  by  the  pull  across  any  circumference. 

If  p  =  the  pull  of  a  unit  of  muscle; 

,,  c  —  the  length  of  circumference,  which  is  2nr,  where 
r  is  the  radius  ; 

,,  t  =  the  thickness  of  muscle  at  the  circumference; 
then  pet  =  the  pull  across  the  whole  circumference  drawing 
thfe  two  halves  of  the  hollow  sphere  together, 
and  so  compressing  its  contents. 

Now  pet  is  the  same  a,sp2irrt,  but  I  have  already  pointed 
out  that  t,  the  thickness,  becomes  four  times  less  when  r, 
the  radius,  is  doubled. 

When,  therefore,  the  sphere  is  doubled  in  radius  or 
diameter  the  pull  across  the  circumference  is  doubled  in 
virtue  of  the  circumference  being  double  as  long,  but  it  is 
one-quarter  in  strength  in  view  of  the  fact  that  the  mus¬ 
cular  material  is  only  one-quarter  as  thick.  On  the  whole, 
therefore,  the  pull  is  halved. 

If  the  sphere  were  further  dilated,  say  to  three  times  its 

former  radius,  the  pull  would  amount  to  p  2n  3r-|-,  or, 

iu  other  words,  it  would  gain  threefold  by  the  increase  in 
circumference,  and  lose  ninefold  by  the  decrease  in  thick¬ 
ness,  since  the  thickness  decreases  inversely  as  the  square 
of  the  radius,  as  already  shown. 

Though  the  heart  is  not  a  true  sphere  it  is  a  hollow 
roundish  viscus,  and,  in  its  measure,  is  subject  to  the  same 
physical  principles.  When  enlarged  it  has  more  units  of 
surface  of  blood,  increasing,  more  or  less,  as  the  square  of 
the  diameter  to  resist  its  pressure ;  and  it  has  less  power 
to  contract,  the  power  changing  in  inverse  ratio  to  the 
diameter. 

From  these  two  causes  combined,  the  compression  the 
heart  can  exert  on  its  contents  would  decrease  eightfold 
if  the  diameter  of  its  chamber  were  doubled,  and  twenty - 
keven-fold  if  the  diameter  were  trebled  —  that  is,  it 
varies  always  inversely  as  the  cube  of  the  diameter  or 
radius. 

As  applied  to  the  heart  or  any  hollow  viscus  in  the  body, 
such  as  the  bladder  or  uterus,  these  figures  must  not  be 
taken  as  of  any  definite  value,  other  than  showing  a 
physical  principle  to  which  they  are  subject,  and  "the 
immense  mechanical  drawback  of  dilatation. 

This  consideration  shows  why  “breaking  the  waters” 
when  delivery  is  well  advanced  is  followed  by  such 
powerful  contractions  on  the  foetus.  It  is  quite  likely 
that  the  contractions  are  no  more  powerful  than  before, 
but  merely  more  efficient.  The  surface  to  contract  on  is 
smaller,  and  the  two  halves  of  the  uterus  can  be  drawn 
jowards  one  another  with  more  force,  simply  because  the 
i.terus  is  thickened.  With  less  to  contract  on  and  a  thicker 
:ontracting  wall  no  increased  muscular  effort  is  required 
;o  produce  an  enormously  increased  expulsive  effect,  the 
pressure  on  the  foetus  could,  more  or  less,  rise  inversely  as 
she  cube  of  the  decrease  in  diameter. 


A  dilated  heart  may  be  greatly  relieved  by  blood-lettin", 
because  it  allows  the  distended  ventricle  to  contract ;  and,' 
once  contracted,  the  muscle  wall  may,  at  least  for  a  while,’ 
prevent  its  chamber  from  becoming  over-large  again,  for  it 
is  much  easier  to  keep  a  chamber  small  than  to  reduce  it 
when  once  large. 

I  have  endeavoured  to  show  in  many  papers  in  the 
British  Medical  J ournal  and  elsewhere,  in  the  past,  that 
the  same  physical  principle  applied  to  the  auricle  probably 
explains  most  that  is  puzzling  in  the  behaviour  of  the 
heart  in  mitral  stenosis.  The  presystolic  crescendo 
murmur  and  its  running  up  to  and  into  the  first  sound, 
the  absence  of  ventricular  regurgitation  through  an  in¬ 
competent  mitral  valve,  the  presence  of  regurgitation  and 
a  systolic  murmur  replacing  the  presystolic  when  the 
auricle  later  on  dilates  and  allows  regurgitation  into  it, 
and  so  on. 

The  important  thing,  however,  to  first  realize  is  that 
the  size  of  the  cardiac  chamber  at  any  time  determines, 
more  than  is  readily  imagined  possible,  the  power  of  the 
heart  to  empty  itself,  the  heart  weakening,  as  it  dilates, 
inversely,  more  or  less,  as  the  cube  of  the  dilatation, 
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The  object  of  this  investigation  was  a  study  of  tka 
pneumococci  and  streptococci  from  cases  of  epidemic 
influenza,  firstly  in  their  relation  to  the  earliest  stage  of 
illness,  when  the  infection  was  presumably  a  compara¬ 
tively  pure  one ;  and,  secondly,  with  regard  to  their  part 
in  the  more  advanced  cases,  when  pulmonary  complications 
had  set  in. 

The  preliminary  portion  of  the  inquiry  was  directed  to 
questions  of  technique.  It  was  necessary  to  define  pre¬ 
cisely  what  constitutes  a  pneumococcus  and  what  a 
streptococcus,  and  what  criteria  may  be  adopted  for 
distinguishing  various  types  of  these  organisms  from  one 
another.  It  was  concluded  that,  while  there  are  various 
properties  which,  if  taken  together,  may  serve  to  distin¬ 
guish  the  pneumococcus  and  streptococcus  groups  from 
each  other,  there  is  only  one  test  which,  if  used  as  a  single 
test,  can  serve  to  differentiate  the  two  groups — the  bile 
test.  The  solubility  of  pneumococcus  in  bile,  apparently 
an  empirical  reaction,  is  nevertheless  an  indication  of 
a  specific  chemical  constitution  of  the  pneumococcus, 
which  it  does  not  share  with  the  streptococcus  group. 
This  test  was  then  adopted  as  the  invariable  means  of 
distinguishing  the  two  groups,  while  the  other  tests  in 
common  use — inulin  fermentation,  presence  of  capsule, 
type  of  colony,  morphology,  virulence  to  mice,  power  of 
growth  in  certain  media,  homogeneity  or  granularity  of 
growth  in  plain  broth,  etc.,  were  used  only  as  secondary 
confirmatory  tests. 

The  methods  adopted  for  differentiating  the  different 
types  of  organisms  within  these  two  groups  were  for  the 
pneumococci  serological,  agglutination  tests  with  the 
Rockefeller  Types  I,  II,  and  III  serums  being  carried  out ; 
for  the  streptococci,  biochemical,  fermentation  and  haemo¬ 
lytic  tests  being  used. 

The  cases  studied  may  be  taken  as  typical  of  those 
occurring  in  the  Edinburgh  district  during  the  second  and 
third  waves  of  the  epidemic,  that  is,  during  those  outbreaks 
which  reached  their  height  in  November,  1918,  and  in 
February,  1919.  One  hundred  and  eight  cases  were 
studied  completely  from  the  point  of  view  of  their 

*  Advance  reports  on  this  subject  have  already  been  communicated 
as  follows:  (1)  Preliminary  Report  to  the  Medical  Research  Committee. 
April,  1919  ;  (2)  Paper  read  before  the  Edinburgh  Medico-Chirurgical 
Society.  May  14th,  1919,  and  published  by  the  Edinburgh  Medical 
Journal,  July,  1919;  and  (3)  Paper  read  before  the  Pathological  Society 
of  Great  Britain  and  Ireland,  July,  1919;  the  Report  (4)  of  which  the 
present  paper  is  an  abstract  was  sent  to  the  Medical  Research  Com¬ 
mittee  in  April,  1920,  and  will  be  published  in  the  Edinburgh  Medical 

Journal. 
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pneumococci  and  streptococci ;  seventy-five  were  civilians, 
^Specimens  fnmf crises  of  “pure 

taken  during  the  first  three  days  of  1  lness,  fl0n^  • 
with  pulmonary  complications  naturally,  as  a  11 a  »  ^ 

infpv  sfcaop  varying  from  three  days  upwards, 
o  me f#«up  3  cales  nasopharyngeal  swabs  were  «suaHy 
employed;  from  the  latter,  sputum.  Forty  of  these 
specimens  were  plated  out  direct  on  media  suitable  for 
tmeumococcus ;  in  the  remaining  sixty-eight  a  prelimina  y 
na^rthiough  naice  with  subsequent  plating  from  heart 
bloodlnd  peritoneum  was  used  along  with  direct  plating 
of  the  specimen  on  suitable  media. 


way  Seventy-seven  of  these  were  grouped  as 

IToL:  ^ 

eaulnus  5-  of  the  remaining  13  strains,  9  were  either  mtis  or 
SiZdl  4  either  faecalis  were  efthS 

or  Sorias,  or  both  were  obtamed  Iron!  22  out  ol  24 
cases  with  pulmonary  complications. 


The  Incidence  of  Pneumococci  and  Streptococci  in 

the  Cases. 


Pure  Influenza  Cases.- In  this  group  of  cases  pneumococciis 
isolated  from  6  out  of  44  cases,  or  from  13.6  per  cent. ,  while 
Streptococci  were  obtained  from  44  out  of  the  same  44  cases,  or 

fr°C^sl?ofeinCfleuevza  with  Pulmonary  Complications. -From  the 
second  gfoup  o  cases  pneumococci  were  isolated  from  50  out  of 
M  cases8  tlmt^s,  from  78.1  per  cent  ;  streptococci  were  isolated 
from  all  the  64  cases,  or  100  per  cent, 


It  was  therefore  possible  to  draw  the  conclusion  that 
the  pneumococcus  group  played  little  part  m  the  cases  ot 
pure  influenza,  and  could  therefore  be  excluded  from  the 
list  of  suspected  initiating  agents ;  that  its  great  mciease 
in  number  in  the  cases  suffering  from  pulmonary  compli¬ 
cations,  having  in  mind  the  known  pathogenicity  of  many 
pneumococci,  suggested  an  important  role  in  these  compli¬ 
cations  It  was  further  shown  that  streptococci  were 
invariably  present  in  both  simple  and  complicated  cases. 

The  next  step  was  therefore  to  ascertain  it  these 
pneumococci  in  the  secondary  complications  were  of  one 
type,  and  similarly  if  the  streptococci  of  tlie_  simple  and 
complicated  cases  differed  on  the  one  hand  from  each 
other,  and  on  the  other  hand  from  the  streptococci 
normally  inhabiting  the  mouths  of  human  beings. 


Assuming  Holman’s  tests  to  be  adequate  for  the  differ- 
entiation  of  these  organisms,  one  would  be  able  to  Mndmlo 

Stn  tnlec/ionTom  wiS,  as  Inch  types  are  met with ren 
normal  mou^.  Evidence  are 

d  was  in  the  highest  degree  improbable  that  organisms 
this  group  were  responsible  as  initiating  agents  in  the 
epidemic^’ wlitle  as  to  their  role  in  the  secondary  com pin 
rations  there  was  little  doubt  that  some  members  of  this 
«r0up,'  possibly  even  the  saprophytic  varieties,  played 

part  in  the  complicated  cases. 


Tapes  of  Pneumococci  Present.  —Fifty-one  strains  of  bile 
Bolrible  cliplococci  from  34  cases  of  influenza  were  typed  out, 
using  Rockefeller  I,  II  and  III  serums.  Of  these  o4  cases  three 
yielded  Type  I  pneumococcus,  three  Type  II  pneumococcus, 
two  Tvpe  III  pneumococcus, and  26  pneumococci  of  Group  IV. 
An  attempt  was  made  further  to  subdivide  the  Gioup  IV 
pneumococci  with  the  object  of  determining  whether  those 
present  in  influenza  were  or  were  not  the  same  as  those  some¬ 
times  obtained  from  healthy  throats.  The  attempt  was 
unsuccessful. 

Times  of  Pneumococci  in  relation  to  Types  of  Clinical  Case - 
The  eight  strains  of  Types  I,  II  and  III  pneumococci  were,  with 
one  technical  exception,  derived  from  cases  with  well-marked 
pulmonary  involvement,  in  each  case  with  consolidation,  shown 
either  clinically  or  at  post-mortem  examination.  The  exception 
was  a  case  of  “  pure  influenza,”  showing  no  pulmonary 
symptoms  at  the  time  a  Type  I  pneumococcus  was  obtamed  ; 
she  manifested  pulmonary  symptoms within  a  day  or  two  and 
died  within  a  week  of  pneumonia.  One  of  the  lype  II  pneu¬ 
mococci  was  from  a  lobar  pneumonia  in  which  the  existence  of 
influenza  was  doubtful. 

The  Group  IV  pneumococci  were  derived  from  cases  of  pure 
influenza;  from  cases  of  influenzal  bronchitis;  from  cases  of 
influenzal  bronchopneumonia;  and  from  cases  m  which,  as 
shown  both  clinically  and  by  post-mortem  examination,  exten¬ 
sive  consolidation  was  present.  They  were  isolated  from  cases 
in  which  the  illness  was  trivia),  from  cases  in  which  a  very 
chronic  chest  condition  supervened,  and  from  cases  with  a 
rapidly  fatal  termination. 


Incidence  of  Haemolytic  and  Non- Haemolytic 
Streptococci. 

For  tlie  purpose  of  differentiation  the  action  on  blood 
agar  was  employed. 


One  hundred  and  nine  strains  of  streptococci  derived  from 
57  cases  were  subjected  to  the  test.  From  28  cases  of  pure 
influenza  haemolytic  streptococci  were  not  once  obtained  ;  of 
29  cases  with  pulmonary  complications,  8  yielded  haemolytic 
streptococci,  or  28  per  cent,  of  these  complicated  cases. 

The  Haemolytic  Streptococci. — The  same  conclusion  was  thus 
arrived  at  with  regard  to  the  haemolytic  streptococci  as  had 
been  come  to  concerning  the  pneumococci ;  there  was  evidence 
that  they  played  no  part  in  the  production  of  pure  influenza, 
but  they  were  apparently  active  as  secondary  invaders  of  the 
lung  in  more  than  a  quarter  of  the  cases  with  pulmonary  com¬ 
plications,  as  compared  with  the  figure  of  three-quarters  of 
the  cases  obtained  for  the  pneumococci. 

The  Non-IIaemolytie  Streptococci.— These  were  obtained  from 
all  the  cases  examined  save  two.  In  these  two,  haemolytic 
streptococci  were  obtained  in  the  culture,  in  one  from  lung 


Summary  of  Conclusions. 

Tn  this  brief  summary  of  tlie  results  obtained  proof  ol 
mSv  of  tto  statements  has  necessarily  been  omitted 
thesl  proofs  will  be  included  in  the  detailed  papei.  1 
T  mav  add  some  of  tlie  mam  conclusions.  Only  the 
pneumococcus  and  streptococcus  groups  arc  w  itl> . 

P  Tt  was  shown  that  pneumococci  and  aeiobic  strepto 
•  rrmld  he  cleared  of  suspicion  of  acting  as  initiating 

^3555  SH»JS£  was 

f  nin  Vvitbout  -while  with  the  remainder  limitations  o 

to  the  contamination  of  tlie  specimen  with  organisms  fioi 

throat  and  mouth.  .  ,,  m-mtorv  0f  tl 

Both  from  the  point  of  view  of  the  lnstoiy  oi  ^ 

oreanism  is  apparently  ac(«np  alone,  though  presumab 

ixarrs.’S; 

n  i  g Imip  or  aloim  with  other  pathogenic  organism 
rnd"  tortiary’stage, Vlien  saprophyte  mouth  organ, s. 

is  to  a  considerable  extent  dependent  on  the  type 
pathogenic  P— occus  or  etreptococcns  present  ^ 

raT”expecTSrw?U,  pneumonias 
^  p^—^  hire—  S  bronchi 


i  tyFreul  ^esence  of  complex  infections  in  epidemics  of  t 

|  kind  dlsTofimply  tit  the  original  bactona  cause 

the  beginning  of  the  outbreak  was  not  : a  singi I  W 

IgllSrlikieTarflwa^pes  foreign  te  non 
Si, s  and  throats-are  in  fact  infections  f»  » 
imply  that  the  real  primary  agent  m  such  ep  me 
Lot  be  a  temporary  susceptibility,  individual  01  gene 

due  to  causes  at  present  unknown. 
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the  investigation  of  its  complications.  Still,  in  a  few  cases 

«  nelk  hPas  be°en  "  m0™8  the  shOT,te 

seHw’n?  the  riUl<Ii  aS  •“  aI1  ribs’  yet  a  case  has  been  de- 
scribed  of  pseudarthrosis  at  the  site  of  fracture.  In  the 

case  here  reported  there  is  firm  malunion. 


'JE  following  case  of  fracture  of  the  first  rib  is  interesting, 
1  Lh  on  account  of  its  rarity  and  its  clinical  similarity  to  a 
1  rvical  rib  or  exostosis. 

\  female,  aged  17  years,  complained  of  a  swelling  in  the  right 
he  of  the  neck.  The  patient  was  unaware  of  its  presence 
1 ,  11  ^as  ,??tl°®d  firsfc  by  another  girl.  She  had  had  “  pins 
t  d  needles  in  the  right  hand  and  cramp  in  the  arm  for  some 
tae,  and  attributed  this  to  an  accident  two  months  earlier, 
■wen  she  fell  down  a  few  stairs.  She  did  not  remember  her 
i  1  tilde  in  falling,  nor  did  she  notice  pain,  tenderness,  or 
rinsing.  The  cramp  was  felt  when  the  arm  was  hanging  bv 
t|3  side,  and  was  relieved  by  rubbing.  05. 

Examination  showed  a,  hard  bony  swelling.  1  in.  above  the 
r  ddle  of  the  right  clavicle,  fixed  aud  irregular  but  somewhat 
nuded  m  outline,  about  the  size  of  a  walnut.  It  was  con- 
1.  nous,  both  in  front  and  behind,  with  the  first  rib,  into 
1  ich  it  merged.  The  space  between  the  middle  of  the 
ciicle  and  the  swelling  was  too  narrow  to  allow  the  ex - 
sinning  fingers  to  be  inserted.  There  was  a  slight  falling 
q'k wards  of  the  anterior  end  of  the  clavicle.  Between  the 
selling  and  the  skin  the  pulsations  of  the  subclavian  arterv, 
i  ich  was  displaced  upwards  and  outwards,  could  be  seen  aiid 
U  distinctly,  giving  also  a  thrill  and  bruit.  The  cords  of  the 
r.chial  plexus  situated  immediately  behind  the  pulsating 
lery  were  similarly  displaced,  and  could  be  rolled  over  the 
>)jacent  swelling  with  the  examining  fingers.  The  radial 
ise  was  altered  in  volume  and  force  when  the  arm  hung 
tne  side.  Sensation  and  muscular  power  were  unimpaired^ 
U  there  was  no  wasting.  Fracture  was  confirmed  bv  .r-rav 
animation. 

Hie  unique  features  of  this  case  are  the  displacement 
)  i  the  clinical  signs  and  symptoms. 
displacement  in  fracture  of  the  first  rib  is  quite  rare, 
the  case  recorded  displacement  was  the  main  feature 
1  [acting  the  notice  of  others  to  the  swelling  in  the  neck] 
tl  causing  pressure  signs  and  symptoms.  In  the  litera¬ 
te  there  is  an  instance  of  slight  displacement  causing 
■  normal  curve  of  the  rib  to  be  slightly  angular.  If  it 
remembered  that  the  first  rib  has  superior  and  inferior 
daces  with  internal  and  external  borders,  it  can  be  seen 
I  t  angular  displacement  would  more  likely  be  upwards 
>1  downwards  than  outwards,  which  is  the  case  in  other 
t  ,  in!ei'nal  and  external  surfaces  and  superior  and 

tbnor  borders. 

amplications  usually  draw  attention  to  the  fracture 
racr to  unnoticed,  so  that  probably  the  frequency  of 
explications  lias  been  exaggerated,  uncomplicated  frac- 
u-s  being  no.  doubt  overlooked.  Abscesses  above  and 
<>w  the  clavicle  have  required  incision  and  drainage. 

.  pyenia,  lung  abscesses,  even  rapture  of  the  pleura  and 
^g.  followed  by  death,  have  occurred  as  complications. 

.  ?  case  now  reported  is  unique  in  its  relation  to  the 
i  cl  avian  artery,  which  with  the  brachial  plexus  is 
maced  upwards  and  outwards. 
ite  of  Fracture.  Fracture  at  the  site  of  injury  occurs 
(direct  violence  applied  to  the  posterior  and  also  to  the 
lenor  part  of  the  first  rib.  These  areas  are  protected 
-he  posterior  shoulder  girdle  muscles  and  the  inner  end 
e  clavicle  respectively,  so  that  great  violence  is  needed 
-cause  .fracture.  The  costal  cartilage  and  junction  of 
costal  cartilage  with  the  first  rib  have  also  been  the 
0  iac*i.ure‘  Any  part  of  the  rib  between  its  two 
-■emities  is  subject  to  fracture,  and  the  deformity. 

1  ulation  upwards  and  outwards,  would  fairly  surest 
Expression  force  applied  from  either  end.  This  paTt  of 
rib  is  shielded  from  direct  violence  by  overlvkm 
uc cures.  It  has  been  suggested  (hat  the  clavicle 

it  act  as  a  powerful  lever,  fracturing  the  underlying 
ike  the  top  lever  of  a  nutcracker,  trauma  on  the 
-alder  representing  the  power.  This  mechanism  can 
’  ■  ,c  raie\y>  ^  at  all,  and  in  abnormal  relations  of 

‘  ■  to  nb>  else  fracture  of  the  first  rib  would 
-a  common  occurrence,  for  injuries  and  falls  on  the 
alder  are  very  frequent. 

StZ* *i9n\  ai°  usuall-v  80  slight  as  to  pass  im- 
-eed'the  frAf°VeiiSba^0wed  by  concomitant  injuries. 

^  'ture  has  very  often  been  discovered  during 
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In  the  discussion  on  epidemic  encephalitis  in  1918,  at  the 
Royal  Society  of  Medicine,  Dr.  Crooksliank  pointed  out 
that  the  old  physicians  used  to  describe  “hydrophobia 
without  the  bite  of  a  dog,”  and  that  this  condition  had 
also  been  reported  in  England  in  1918.  The  following 
case  was  one  in  which  hydrophobia  was  thought  to  be  a 
possible  diagnosis. 

A.  B.,  female,  aged  25  years,  up  to  tlie  morning  of  November 
11th,  1920,  was  in  good  health,  and  with  the  exception  of  three 
attacks  of  influenza  had  had  good  health  for  manv  years.  On 
the  evening  of  November  11th  she  did  not  feel  well;  on 
November  12th  she  gave  up  her  usual  occupation  owing  to 
increased  feeling  of  illness.  She  was  first  seen  by  one  of  113 
(D.  E.  Morley)  on  November  13th,  and  appeared  to  be  suffering 
from  a  mild  influenzal  attack  with  no  special  svmptoms.  When 
seen  on  the  14th  she  was  distinctly  excited  and  anxious  about 
herself;  she  had  vomited  in  the  morning,  and  headache  had 
become  a  more  marked  feature.  On  November  15th,  when 
seen  (by  D.  E.  M.)  she  became,  as  she  had  been  earlier  in  the 
day,  maniacal.  Sitting  up  in  bed,  she  shouted  that  her  mouth 
was  paralysed  and  that  she  was  going  to  die.  The  left  side  of 
the  face  was  weak  but  there  was  no  definite  paralvsis.  On  the 
16th  she  was  wildly  delirious,  the  most  marked  feature  being 
dread  of  trying  to  swallow,  and  the  prolonged  larvngeal  spasm 
caused  by  the  attempt  to  do  so.  The  same  ideas  of  paralysis 
and  death  still  pervaded  her  delirium.  The  condition  was 
such  as  one  would  expect  to  find  in  a  case  of  hydrophobia,  only 
there  was  no  reasonable  excuse  for  such  a  diagnosis. 

On  November  17th  she  had  subsided  into  a  semi-comatose 
condition  and  was  seen  in  consultation  (with  S.  E.  Denver). 
Encephalitis  lethargica  was  diagnosed.  The  condition  found 
(by  S.  E.  D.)  was  as  follows  :  Temperature  100°,  pulse  88,  good  ; 
limbs  flaccid,  no  trismus,  slight  twitching  of  the  facial  muscles 
on  the  right  side,  pointing  to  irritation  of  the  seventh  cranial 
nerve.  She  also  had  occasional  clonic  movements  of  her  arms. 
The  knee-jerks  were  present,  no  Babinski,  no  ankle  clonus,” 
tendo  Achillis  jerks  not  obtainable,  no  Kernig’s  sign.  On 
stroking  the  foot  fairly  hard,  irregular  twitching  of  the  muscles 
of  the  outer  side  of  the  thigh  took  place.  There  had  been  no 
incontinence  of  urine  or  faeces  until  this  day,  when  there  was 
a  slight  incontinence  of  urine ;  the  bladder  was  empty.  Pupils 
react  to  light  but  are  unequal,  the  left  being  slightly  dilated. 
No  nystagmus.  She  was  in  a  lethargic  state  and  did  not 
answer  questions  or  appear  to  be  aware  of  anything  that  was 
going  on.  There  was  great  difficulty  in  swallowing,  owing  to 
the  marked  laryngeal  spasm.  A  fluid  of  purulent  appearance 
was  frequently'regurgitated  from  the  throat.  There  was  sub¬ 
cutaneous  emphysema  at  the  root  of  the  neck  on  the  right 
side.  Tache  cirtbrale  was  present.  The  abdominal  superficial 
reflex  was  present.  There  was  no  squint  or  ocular  paralysis, 
no  cyanosis,  no  sweating,  no  rash,  no  retraction  of  the  head  or 
pain  in  moving  the  neck  in  any  direction.  She  had  been  fed 
successfully  with  a  nasal  tube  previously,  but  an  attempt  to 
repeat  this  set  up  a  condition  of  spasm  which  made  feeding 
impossible  by  this  means.  She  was  therefore  given  saline 
enemata  containing  sugar,  and  to  these  was  added  40  grains 
of  hexamine  every  eight  hours. 

This  treatment  was  continued,  and  on  November  19th 
10  grains  of  hexamine  was  administered  intravenously.  On 
November  20th  she  was  conscious,  and  a  further  20  grains  of 
hexamine  was  given  intravenously.  On  November  21st  she 
was  much  improved  mentally,  being  conscious  of  her  surround¬ 
ings  and  able  to  speak  sensibly,  though  her  words  were  incom¬ 
pletely  formed.  Feeding  now  became  possible  by  a  stomach 
tube,  'though  there  was  still  considerable  spasm  until  the  tube 
was  in  position.  Her  general  condition,  however,  became 
worse,  and  although  the  emphysema  at  the  root  of  the  neck 
which  had  been  so  marked  on  November  17th  had  completely 
gone,  bronchopneumonia  supervened  and  the  illness  terminated 
fatally  on  November  24th. 

The  temperature  varied  from  100:  to  102"’,  with  the  exception 
of  rises  to  104°  and  105°  on  the  third  and  fourth  days  of  the 
illness. 
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The  indications  sfee“®l  t°e^ed  to  ^  th^resuRo^the 
value.  Tlie  cause  of  de  muscles  of  tlie  pharynx, 

Ze^lZelpaZ' 'causing  subcutaneous  emphysema, 

S  re^Wug  cellulitis  and  aspiration  pnoumou^ - = 
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CARDIAC  1LASSAGE  IN  RESt^SCIM  _  Massage 

Professor  Gums  ™ost  J  .  „  inSy0ur  issue  of  January 

of  the  lieart  and  resuscitation,  in  you^  be  interost  to 

^fa’c^wh^supplements  his  experimental  hud- 
inss  bv  some  clinical  observations. 

in  adult  female,  suffer^  from  gX.'SSunSSSS 

sudden  pallor  rm “eg£ ^ ^respiration  begun.  As  the  pallor 
cutaneously  and  a,rt'  ‘  ’^!,qcii Rated  and  found  to  have  stopped. 

increased,  the  heart jvas  ause  t  ^  about  three  minutes 
Artificial  respiration  was  persiste  on  .q  the  hope  that  the 

from  the  time  of  cessation  temnorary  one,  hut  it  was  of 

oardiac  inhibition  ^°"ld  P  then  opened ,  and  cardiac  massage 
no  avail.  The  abdomen  wa  titicial  respiration  was  mam- 

begun.  With  tbe  other  hana  ^ificm^P  Pituitrm  1  c.cm. 

tained  by  Colour  almost  immediately  returned 

was  given  subcutaneously.  artificial  circulation. 

to  the  face,  showing  heWi  f™eble  spontaneous  heart 
After  about  five  mmut  ]em^ed  at  intervals  by  massage, 

beats  were  felt,  ^  several  deep  spontaneous  respirations 
About  two  This  was  at  once  followed  by 

were  made  in  1  P  rp«?Diration  also  stopped  again.  Cardiac 
arrest  of  the  h Aa^t  tUsmmUon  were  persisted  in  for  forty-five 
massage  and  artificial  re  P  inspirations  were  made  at 

minutes,  wbch  tme  top  uup  At 

and  more  ln,re9ue“‘' aM 

C' ThiAL°e  Tor  interest  in  the  light  of  the  theory  which 
Professor  Gunn  has  advanced.  Professor  Gunn  suggests 
that  certain  cases  of  failure  in  resuscitation  by  caidiac 
massage  and  artificial  respiration  are  due  to  vagus  mbi- 
Tfitfon  °  In  such  a  case  the  heart  has  commenced  again  to 
hitmn.  i  massage;  the  paralysed  central  nervous 

Rvst^m  including  the  respiratory  and  vagus  centres,  begins 
to  iler!  spontaneous  respiration  begins;  then  the  vagus 
centre  awakens,  hyperexcitable  after  its  paralysis,  and 
cardiac  inhibition  results.  From  cardiac  arrest  due  o 
this  cause  Professor  Gunn  states  that  he  has  been  unable 

‘“inttfcat1 teSfcd  this  sequence  of  events  is  closely 
followed  The  heart  was  initially  arrested  by  vagus 
inhibition,  due  to  stimulation  of  the  fifth  cramal  nerve 
Cardiac  massage  and  artificial  reroiratioii  revived  the 
brain  Spontaneous  respirations  began,  immediately 
followed  by  cardiac  arrest,  presumably  due  to  mutation 

—  roU.e^ffi^ve  — 
Edinburgh. 


until  3  am.  When  I  arrived  at  4  a.m.  I  found  him  cole 
whii  thready  rapid  pulse.  He  was  vomiting,  and  ha 
watery  diarrhoea  with  great  tenesmus.  A?1' ' 

once  reiected;  the  temperature  was  subnormal,  and  tt 
pulse  120.  He  complained  most  of  cramps  in  bis  egs  an 
intestines,  and  a  burning  feeling  in  the  pit  of  the  stomac! 
with  vomiting  and  diarrhoea  every  lew  “nnute^ 

"C.  Campbell,  who  b 
arrived  also,  that  it  would  be  useless  to  wash  out  t 
stomach  now,  but  to  relieve  pain  and ^  r®s*r“n  thd®  ^ 
rlioea  and  tenesmus  we  gave  bim  an  enerna  of  a  d  h 
of  tincture  of  opium  and  one  of  staicli.  This  rehev 
these  symptoms  and  the  cramps  in  the  legs.  Me  ij 
gyen  albumin  water  by  the  mouth  f  urmg  the^rest  of 
uioht  and  then  milk  and  barley  water.  Iheie  was  01 

one  motion  of  the  bowels,  and  ^the^ternperttr 

evening.  When  next  seen,  about  10  a.m.,  the  tempe  aw 

was  normal,  and  the  pulse  100.  He  was  very  restless  a 
cnmnlained  of  fidgets  in  the  legs  but  no  cramps.  T  e  a 
iunctivae  of  both" eyes  were  slightly  congested.  No  ur 
was  secreted;  a  rubber  catheter  was  passed,  but  no  nr 
was  found  in  the  bladder.  He  was  then  seen  by  )  . 
McKisack  and  diuretics  were  ordered,  with  mustaid « 
hnseed  pounces  to  the  loius  in  order  to  encourage 
action  of  the  kidneys  and  assist  in  the  elimination  of 
poison.  Magnesium  sulphate  was  also  given  freely.  r 
had  the  desired  effect,  and  urine  was  freely  passed.  . 
patient  was  now  able  to  be  up  and  about,  and  soon; 
walking  in  his  garden;  eventually  he  even  walked  dowi 

1X1  ThpUfirst  untoward  symptom  that  showed  itself  va 
feehng  o  pain  ?n  both  arms  and  forearms  which  he 1  c 
pared  to  neuralgia,  for  which  he  was  given  pl  enac 
and  aspirin,  with  massage.  Th^s  increased  to  a  feelin 
numbness  in  the  parts  supplied  by  the  radral  nerve 
both  hands,  so  that  he  was  unable  to  bold  a  cup  org] 
firmlv  but  he  was  still  able  to  walk.  Di.  McKisack, 
aoain’saw  him  with  me,  suggested  in  addition  to 
notassium  iodide  which  lie  was  now  taking,  and 
massage  that  he  should  have  a  continuous  current  app 
and  for  this  reason  he  was  removed  to  a  lJursmg  io 
Belfast  on  April  30tli.  He  was  then  able  to  walk, 
said  his  feet  felt  as  if  he  were  walking  on  Y°b‘ 
offpr  he  was  brought  there  lie  was  found  to  be  a 
in  bie  vaiZhe  was  unable  to  stand  upright  if  his  eyes 
closed® or  to  make  au  attempt  to  walk  if  Ins  eyes 
closed  without  falling.  The  ^ee-jerks  gradnal^ 
lost  and  ankle  clonus  appeared.  He  became  siov 
steadily  worse,  hypostatic  pneumonia  developed,  and 
£ok  place  on  June  13th  by  slowly  ascending  para 
Up  to  the  end  arsenic  could  be  found  m  the  urme 
P  George  St.  George,  M.R.C.P.I.,  L.R.G.S.Ld 

Surgeon,  County  Antrim  Infirmaiy,  Lisbur  . 


A  CASE  OF  DELAYED  ARSENICAL  POISONING. 
The  length  of  time  (three  months)  which  elapsed  from  the 
tJJna  ot  arsenic  to  the  fatal  result,  the  large  quantity 
taken”  and  the  nature  of  the  symptoms  m  the  slow  poison¬ 
ing  of’ the  nerve  tissues,  all  make  this  case  of  interest  from 
a  medico-legal  point  of  view,  though  the  taking  of  the  diug 
w“s  purely  accidental,  and  not  the  slightest  suspicion  of 

attempted  smci  es,  proprietor  o{  a  grocery  establishment, 

who  carried  on  also  an  extensive  pharmacy,  had  been 
under  my  care  for  some  time,  suffering  from  enfeebled 
action  of  the  heart,  but  not  sufficient  to  prevent  bun  from 
following  his  usual  business.  At  8 p.m.  on  February  23rd, 
1920  he  took  by  mistake  for  a  preparation  of  magnesia, 
which  he  was  in  the  habit  of  taking  for  indigestion,  a 
beared  teaspoonful  of  arsenic  mixed  with  hot  milk;  the 
quantity  when  weighed  equalled  180  gr.  Half  an  hour 
later  lie  ate  a  hearty  supper  of  porridge  and  milk.  At 
midnight  he  began  to  vomit,  had  diarrhoea,  and  com¬ 
plained  of  a  burning  sensation  in  his  stomach,  Ike  diar¬ 
rhoea  and  straining  continued  with  increased  violence 


A  TUMOUR  OF  THE  NECK. 

The  following  case  may  be  of  interest,  especially  fi 

3ia£°.S  WPwa‘0taamTted  to  the  Wakefield  Hospi 
March,  1920.  For  five  years  she  had  suffered  f 
pnlGropd  tonsil  (right).  At  intervals  she  had  acute  a 
accompanied  by '^ain  and  increased  difflen  ty  in  aw 

LT  wbtcb  subsided  after  the  discharge  of  pus.  I 

ascertained  afterwards  that  the  pus  came,  not  fro 
tonsil  but  from  the  ear.  Recently  the  tonsil  had 
larger,  and  the  swelling  appeared  under  the  lobule 
eai”  and  another  in  the  submaxillary  region. 

On  examination,  there  was  a  swelling  about  the  si 
chestnut  just  below  the  lobule  of  the  ear,  which  s 
fluctuate.  There  was  another  similar  swelling 
submaxillary  region.  The  mouth  could  be  opened 
and  the  so- called  enlarged  tonsil  was  seen  to .  projec 
between  the  pillars  of  the  fauces  and  extend  acre 
pharnyx,  leaving  only  a  small  space  on  the  left  side 
nassa^e  of  food.  The  mucous  membrane  covering  it 
normal  colour,  and  palpation  of  it  caused  no  discomj 
\  curvilinear  incision  was  made  behind  the  ang 
iaw  revealing  almost  immediately  a  solid  turno 
proved  to  be  the  size  of  a  duck’s  egg,  and  of  similar 
eiclpt  where  an  outgrowth,  softer  than  the  rest 
tumour,  passed  outwards  towards  the  lobule  of  t 

The  tumour  was  shelled  out  with  ease,  Sc  1 
where  various  seekers  after  pus  had  pursued  their 
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ADVANCING  YEARS  AND  BALNEOTHERAPY. 
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investigations.  On  the  outer  pole  was  the  attenuated 
submaxillary  gland,  and  on  the  inner  a  trophic  tonsil. 
Microscopic  examination  of  the  tumour  showed  the 
presence  of  fibrous  tissue,  cartilage,  muscle,  fat,  and  some 
epithelial  elements.  Recovery  was  uneventful. 

Wakefield.  J.  W.  THOMSON. 


Rrpoils  of  Sochfifs. 

ADVANCING  YEARS  AND  BALNEOTHERAPY. 

Senescence  in  general  and  from  the  balneotlierapist’s 
point  of  view  was  the  subject  of  Dr.  (f.  L.  Pardington’s 
presidential  address  delivered  to  the  Section  of  Balneoloay 
and  Climatology  of  the  Royal  Society  of  Medicine  on 
January  27th.  After  a  concise  survey  of  the  atrophic  and 
degenerative  changes  which  made  their  appearance  with 
advancing  years, .  he  said  that  for  the  maintenance  of 
physiological  equilibrium  and  the  prevention  of  functional 
failure,  or  its  anticipation  and  the  limitation  of  its  effects, 
reliance  must  be  placed  on  hygiene  in  the  widest  sense, 
including  regulation  of  diet,  methods  of  living,  work,  rest, 
and  exercise.  It  wras  here  that  balneotherapy  found  one 
of  its  most  effective  uses.  Balneotherapy  he  defined  as 
the  application  to  the  body  surface  of  thermal  and 
mechanical  stimuli  by  means  of  water,  air,  or  rays  of 
incandescent  light ;  the  effects  of  such  stimuli  varied  with 
the  temperature,  duration  of  application,  area  involved, 
technique,  and  condition  of  the  patient.  The  first  four  of 
these  factors  were  under  the  physician's  control,  and  the 
fifth  called  for  his  careful  supervision. 

The  temperature  of  the  skin,  Dr.  Pardington  continued, 
averaged  about  90°  F.,  which  point  formed  the  zero  of 
thermal  stimulation.  It  might  be  that  the  effects  of 
stimuli  within  the  range  from  78°  to  98°  differed  speci¬ 
fically  as  well  as  thermally  from  those  beyond  either 
extreme.  The  duration  of  any  balneotherapeutic  pro¬ 
cedure  should  vary  inversely  with  the  intensity  of  the 
thermo-stimulation^  and  this  applied  especially  to  the 
lower  ranges  of  temperature.  A  few  seconds  would  suffice 
tor  decidedly  cold  or  hot  applications,  except  in  local 
measures  such  as  douches,  where  mechanical  effects  wmre 
superadded.  The  duration  of  moderately  hot  or  cold 
applications  might  be  measured  in  minutes,  while  the 
neutral  bath  (95°)  might  be  employed  for  half  an  hour 
:or  a  general  sedative  effect.  Generally  speaking,  those 
cutaneous  areas  which  had  the  best  vascular  supply 
ffeldedc^he  best  response  to  cold  applications.  Precision 
n  details  of  administration  influenced  very  largely  the 
ittainment  of  the  desired  result.  The  bath  chamber 
lihould  be  well  ventilated  and  warmed  to  75°.  In 
[neasures  involving  percussion  and  vibration  it  was  impor- 
ant  that  the  force  of  water  should  be  adequate — some 
•0  or  30  lb.  to  the  square  inch.  A  careful  estimate  should 
>e  made  of  the  condition  of  the  patient,  more  especially 
|vith  reference  to  the  cardio-vascular  apparatus,  the  blood 
liressure,  the  possible  existence  of  anaemia,  and  the  state 
pf  lungs,  kidneys,  and  excretory  organs.  Individual  pre¬ 
disposition  as  well  as  age  had  to  be  considered. 

,  Dr.  Pardington  then  discussed  indications  and  results, 
he  effect  of  a  cold  general  application  was  a  contraction 
f  the  peripheral  vessels  of  the  skin  and  a  general  reduc- 
licn  in  surface  temperature.  The  effect  on  the  peripheral 
erminations  of  the  sensory  nerves  resulted  in  a  powerful 
Simulation  of  the  central  nervous  system.  The  respiratory 
entrc  was  .very  largely  stimulated,  and  the  respirations 
fter  the  initial  shock  were  temporarily  quickened.  The 
ulse  was  also  quickened  and  the  blood  pressure  raised. 

J  ter  wards  the  reaction  occurred,  and  the  feelifig  of 
jhilliness  was  succeeded  by  warmth  and  exhilaration, 
his  was  the  expression  of  physiological  resistance,  and 
as  complete  attainment  was  the  object  to  be  aimed  at 
i  all  general  tonic  measures.  It  was  necessary  to  be 
live,  to  the  possibility  of  untoward  results,  such  as 
eiicient  reaction,  indicated  by  pallor,  coldness  of  skin 
nd  extremities,  faintness,  and  giddiness,  which  called 
jn  liot  drink  and  warm  Glothing ;  and  excessive  reaction, 
hown  by  over-excitation  of  the  heart,  throbbing  head- 
che,  and  profuse  sweating,  which  might  be  met  by  a 
cneral  cold  application  (from  80°  to  65°).  Such  un¬ 
iward  reactions  might  be  encountered  immediately,  but 
iere  were  other  manifestations  more  remote,  such  as 
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excessive  tissue  change,  indicated  by  loss  of  weiohfc 

alhTdnP  tQd  appetlte'  fn(J  bJ  dyspnoea,  which  was  gener¬ 
ally  due  to  some  overlooked  asthmatic  affection.  Cold 

tome  measures  were  usually  best  for  the  disordered 
metabohsm  which  was  often  the  initial  phase  in  the  dis- 
tu  bed  conditions  observed  in  advancing  years,  but  such 
appheatmns  must  be  carefully  graduated.  The  needle 

enffid  bp  °ne  f  ,tbe.m?sfc  useful  “eans  of  treatment,  as  it 
could  be  . regulated  in  temperature  and  duration  with  the 
utmost  nicety.  TV  here  there  was  any  tendency  to  cardio¬ 
vascular  change  extremes  of  all  kinds  were  to  be  specially 
avoided,  and  tentative  procedure  was  called  for.  Phlegm 
atic  persons  tolerated  very  well  douches  under  suitable 
pressure.  The  sedentary  were  benefited  by  sudoriparous 
measures  as  well  as  by  cold  tonic  treatment.  The  painful 
and  stiff  joints  due  to  senile  changes  were  much  benefited 
by  heat  packs  followed  by  cold  douches.  Turkish  and 
Russian  baths,  especially  the  latter,  were  unsuitable  in 
advancing  years,  particularly  in  the  case  of  those  unaccus¬ 
tomed  to  them,  and  all  the  advantages  of  such  measures 
Wbt  be  equally  well  by  hot  air  or  vapour  cabinet 
f -  j  °r’  better  still,  electric  light  cabinet  baths.  Baths 
of  indifferent  temperature  (95°)  were  of  special  importance 
in  senescence,  especially  in  conditions  of  nerve  irritability 
and  insomnia,  provided  that  reaction  was  carefully  guarded 
against. 

Dr.  Pardington  said,  in  conclusion,  that  he  had  been 
brougnt  into  contact  with  many  people  well  advanced  in 
years,  some  of  them  quite  old,  who  had  impressed  him  by 
their  unusual  vitality.  They  were  people  who  had  availed 
lemsehes  regularly  of  a  balneological  course  of  treatment, 
i heir  vigour  and  alertness  both  of  body  and  mind  might 
be  attributed  to  a  lifelong  observance  of  all  the  physio¬ 
logical  commandments,  but  he  knew  that  in  the  case  of 
some  of  them  this  was  not  so,  and  he  had  been  forced  to 
the  conclusion  that  balneology  explained  to  a  large  extent 
their  high  standard  of  health.  It  was  the  case  of  these 
valetudinarian  veterans  which  had  suggested  the  theme  of 
lus  address. 


TESTICULAR  DISEASE  FOLLOWING  TRAUMA. 

At  a  meeting  of  the  Medico-Cliirurgical  Society  of 
Edinburgh^  on  January  19th,  Emeritus  Professor  F.  M. 
Caikt)  presiding,  Mr.  Charles  TV.  Cathcart  read  a  paper 
on  epididymitis  and  orchitis  from  muscular  strain,  followed 
by  tuberculosis  of  the  epididymis.  The  problem  was 
twofold  :  First,  could  a  severe  muscular  strain  of  the 
abdominal  wall  set  up  acute  epididymitis  and  orchitis  • 
and  secondly,  could  this  acute  inflammation  excite  sub¬ 
acute  tuberculosis  of  the  affected  parts?  The  following 
case  from  his  own  experience  was  typical,  and  was  both 
of  surgical  and  medico-legal  interest. 

miuer’  agficl  21>  ,and  previously  in  perfect  health, 
strained  lnmself  m  attempting  to  lift  a  heavy  weight.  At  once 
there  was  sharp  pain  in  the  lower  abdomen  on  the  left  side  and 
very  soon  a  “gripping  ”  pain  in  the  left  testicle,  associated 
latei  with  nausea.  He  then  noticed  himself  that  the  scrotum 
was  swollen  and  reddened,  and  this  was  confirmed  bv  his  doctor 
a  few  hours  latei-.  Some  days  later  the  left  testicle  was  found 
to  be  swollen  and  tender,  this  subsiding  in  a  few  days.  But  two 
weeks  Jater  pain  returned  very  severelv,  swelling  increased 
and  after  a  month  an  abscess  was  incised,  which  was  found  to 
he  due  to  a  tuberculous  epididymis  (left). 

Mr.  Catbcart  reviewed  fourteen  similar  cases  from  the  litera¬ 
ture  and  from  private  records.  In  some  of  these  there  was 
passage  of  blood  per  uretliram ;  but  in  most  this  was  absent. 
Ihe  effects  on  testicle  and  epididymis  varied — in  some 
a  transient  swelling,  in  others  subsequent  atrophy  or 
chronic  inflammation.  It  seemed  clear  that  a  simple 
muscular  strain  could  produce  such  injuries,  and  that  they 
were  analogous  to  the  strains  and  ruptures  of  ligaments 
and  muscles,  and  to  the  sudden  hernias,  of  healthy  people 
As  to  the  mechanism  of  production  of  the  lesion  there 
were  two  theories.  Hilton’s  view  was  that  there  was  a  rup¬ 
ture  of  the  vas  deferens;  while  the  view  of  Barthelemv 
and  others  was  that  torsion  of  the  vas  took  place,  and  this 
could  account  for  all  the  symptoms,  including  that  of 
urethral  bleeding.  The  speaker  on  the  whole  favoured  the 
torsion^  theory  in  the  majority  of  such  cases.  In 
.Lapointe  s  34  cases  of  torsion  of  the  vas  deferens  there 
was  no  history  of  trauma  or  effort  in  6 ;  while  in  19  there 
was  some  strong  sudden  contraction  of  the  abdominal 
muscles.  The  variation  in  the  symptoms  as  to  rapidity  of 
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onset,  seventy,  and  afte^iesi  .  J?  or  permanency. 

ing  degrees  ot  torsion,  and  by  its  duiatm  ^  latent  or 

It  did  not  seem  unreasonable  to  s  PP  •  h  damaged 

ureKranaUw!thout  any  apparent  aj» “°™ as^in'seme 
testicle.  Tins  acute  mfla.umat.on i  wl*aJldnced  by  the 
cases,  the  result  of  toision  ,  ]ar  contraction  of  the 
strain  and  due  to  vgorou  -  inflammation  might 

cremaster  muscle.  In  otliei  oases  simultaneous 

be  due  to  rupture  of  the  V^v£f  n7  the  cord.  The  acute 
process  <n^gh^  end  \n  Atrophy  or  chronic  inflammation  of 

flfed  -veral  cases  of  this 

analogous  to  tubercle  follow, ng  a  sprained  ankle. 


anaesthesia  and  post  operative 
MORBIDITY. 


\T  a  meeting  of  the  Scottish  Society  of  Anaesthetists,  heW 
™  December  4th,  1920,  at  tlio  North  British  Hotel,  Edm- 
burol.  Dr.  Torbakce  Thomson  read  his  inaugural  presi¬ 
dential  address  ou  the  subject  of  ;•  *+<*«**”??***_ 
in  relation  to  general  anaesthesia.  Although  many  0 
dRions  falling  into  the  category  named  were  not  di  ect  y 
S  tbe  con'trol  of  the  anaesthetist  it  was  essen« that 
ho  should  be  fully  acquainted  with  the  liteiatuie  anu 
current  theories  of  the  subject,  so  that  he i  .might  play  n- 
navh  in  securiu g  improved  results.  Recent  w 
viewed  under  the  three  headings:  (1)  Nausea  and  vomitm?f 
(2)  chest  complications  ;  (3)  shock. 


Vaccine  Therapy  in  General  Practice. 

rnlds  caused  by  Micrococcus  catarrhahs  with  associated 
staphylococci!  and and “eatm'ent. 
influenzae,  weie  ve  y  f  injection  became 

3S  ‘"i3  “tthe 

?ery  probabte  th^  M  «  was  the  -use  (  ^ 

we  oi Aeumatie  origin,  and  usually  yielded  quickly  to  a 

Sr«tl  catarrh*  did  mLd°  shepto- 

coccal  and  stlphylocoecal  someWs 

oSatrandTn*  such  cases  further  examination  might 
show  a  local  diseased  condition  requiring  surgical  treat 
nient  In  otitis  media  and  frontal  sinusitis  complicating 
influenza  good  results  could  be  got  with  a  stock  catanh 
Vaccine  Winning  with  small  doses ;  but  be  advised  auto- 
uenous  vaccines  in  these  conditions.  For  erysipelas,  be 
had  used  mixed  staphylococcal- streptococcal  vaccine  with 
very  good”esults,  the  condition  clearing  up  m  one  week  ^ 
a  rule.  As  to  pneumonia,  he  warmly  advocated  the  use 
of  vaccine;  he  believed  that,  if  used  at  the  outset,  theie 
™  complete  abortion  of  the  attack  in  25  per  cent  of 
Tases  He  usually  gave  20  to  25  million  for  the  first  dose 
but  this  depended  on  several  factors— duration  of  attack, 
severity  of  symptoms,  etc.  Sometimes  the  effect  was 

marvellous,  and  lantern  slides  were  shown  demonstiatin_, 

the  changes  in  temperature,  pulse,  and  respiration.  As  to 
tubercuhnTre^itment,  it  required  to  be  continued  tor  two 
or  toe  years.  Cases  of  intestinal  dyspepsia,  especially 
acute  caSyes  with  diarrhoea  and  flatulent  distension  were 
suitable  for  vaccine  treatment.  Neurasthenia,  wlieie  tlieie 
was  so  often  severe  chronic  intestinal  dyspepsia,  also 

came  under  tliis  category*  •  •  n  ^ 

Dr  R.  A.  Fleming,  as  the  result  of  Ins  experience  m  the 

meat  influenza  epidemics  of  1918  and  1919,  was  sceptical 
as  to  the  value  of  vaccine  in  pneumonia.  An  autogenous 
vaccine  might  do  better,  but  the  delay  in  its  preparation 
was  a  handicap.  He  had  had  good  results  with  Beraneck  s 
Tuberculin  In  bronchiectasis  a  carefully  prepared  auto¬ 
genous  vaccine  sometimes  worked  wonders.  . 

k  Dr  Chalmers  Watson  said  there  was  a  psychic  facto 
in  the  use  of  all  vaccines  which  might  account  for  pai 
of  their  benefit.  Mr.  Wilkie  agreed  as  to  tl  e  ^lue  ot 
vaccines  in  preventive  medicine  and  certain  clnomc  d  , 
diseases,  but  lie  required  a  fuller  demonstration  to  be 
convinced  of  tlieir  value  in  some  of  the  acute  diseases. 
Mr.  J.  S.  Fraser  said  be  had  used  vaccines  in  a  sporting 
Bnirit,  and  he  was  cautious  in  prophesying  results.  1  my 
bad  not  been  much  help  to  him  in  accessory  sinus  affec¬ 
tions  where  the  drainage  was  the  important  thing.  Some¬ 
times,  indeed,  there  was  a  striking  success;  but  just  as 
often  the  results  were  very  disappointing. 


between  dimmutioi  ,  ,  ‘  mue  when  possible,  of 

that  was  not  the  whole  P^f^Ain^tratfon  of  the  least  pos- 
nitrous  oxide-oxygen,  on 

sible  quantity  of  anaesthetic,  and  gentleness  o  ^hole,  Dr. 

the  part  of  the  surgeon  ,  wcie  all  factois.^ui  ^  narcoticg  iu 

Thomson  favoured  th®  P*,^  *ijq  Under  (2),  he  thought  that 
moderate  doses  and  of  alkalis.  u^eto’ortauce  than  the 
skilful  administration  was  of  ether 

mere  choice  of  ana®^h,®p  thot,rtht  the  patient  usually  had  a 
bronchitis  or  pneumonia  he  tuQUgh  r®clortuized  by  surgeons, 
pre-existing  catarrh,  a  point  too  tie  ie  g  during  transit 
Prevention  of  skin-chilling ,  during  operation  ^  *armfo, 

back  to  bed  also  demai  dimiuish  local  irritation  of  aii 

of  anaesthetic  ^fter-results  were  not  proved  a 

passages,  but  its  effect  J“t  complications  was  concerned 
far  as  prevention  of  respirato  y  .  A,  .  o£  tlie  wav  ha< 

Under  heading  (3)  the  wo  falling  blood  pressure 

shown  some  connexion  between acidosis,  ‘ 

and  clinical  shoe  v.  ’  , ,  l.  i.y.„  connexion  seemed  closes! 

diminution  before  operation  that  the  connexio  b 

From  the  anaesthetist  s  P  .  ,  difftcufties  in  this  were  tb 

given  gas-oxygen  The  ^^^Ss  the  cost  and  troulbl 
lack  of  proper  plant  mm  >  n  nr\vate  work  .which  would  n 

V  .  .  -*-v  mi  ~  ~  iliAnnl 


fveraisiug  - -  - 

Summing  up  the  whole  question,  Dr.  Thomson  thoug 

s, 

JechSque  should  betarded  out  !  g fu 

gi, 

before  operation. 

A  general  discussion  followed.  Dr.  H.  P.  Fa, rue  refer, 
in  particular  to  post- anaesthetic  vomitm0. 


1 H  jJCLL  umh. ~  -  A-  . 

He  was  glad  to  hear 

tiou  and  purgation  so  of .  en  PJfacribad  neior 

tiou  °f  To  S' topreveit  post-anaesthetic  vomiting.  He  m 

encourage  than  to  pi e\e  p  Dr.  Renton— nam 

tioned  a  measure  advocated  by  tne  after  operati 

the  placing  of  tbe  patient the  aitwng  I  iesg  y  to  0« 

Whenever  feasible,  it  reudeieavo  b  The  use  of  preh 

and  less  objectionab le  Vention  of  vomiting  and  she 

nary  atropine  l ,!l:‘  ^hu i s  h v  dimi n i sh i n g  the  secreti 

and  of  post-anaesthetic  bion  >  y  swan0wed  and  inba 

in  the  mouth  which  so  bable  tOf  bqswaiio  ^  employn; 

tion  o,  et  .er  »">  SAthetlo.  It  was  sat 

atKhr^eSNnhae  4,  and  or; 

tlianafter  either  of  the  other  anaesthetics. 


The  following  cases  of  interest  were  recorded:- 


,  .T“^opTon°eS;^  SlSSSW.'SSf 

by  chlorofoim— open  etner  during  the  operation 

aDd  »*mm? 
secondary  syncope  MmU 

bre“-U:v,gfor8fiVS‘ .  imtes  althongl,  tore  was  no  pols. 
persisted  foi  toity  mifnu/A  he8t  movement  the  patieu 

with  the  ex^ep  Ross  said  he  had  seen  something  c 

SeS Klogd bit  «ier° ina’ human  being,  nor  bad  he  sec 

^!! BH5S\2JSS had  a  i 
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fracture  reduced  under  nitrous  oxide,  and  who  died  ten  minutes 
after  recovery  from  the  anaesthetic.  On  post-mortem  examina¬ 
tion  there  was  thrombosis  in  the  femoral  artery  and  vein  of  the 
affected  limb,  and  an  embolus  in  the  pulmonary  artery. 


The  annual  meeting  of  the  North  of  England  Obstetrical 
and  Gynaecological  Society  was  held  at  Manchester  on 
January  21st.  Mr.  Carlton  Oldfield  (Leeds)  was  elected 
President  for  the  ensuing  year.  Dr.  Briggs  (Liverpool) 
showed  a  specimen  of  tuberculous  salpingitis  removed 
from  a  patient  thirteen  years  previously  :  she  was  now 
in  perfect  health.  He  was  of  opinion  that  inflamed  tubes 
were  more  commonly  tuberculous  than  was  usually 
supposed.  Dr.  W.  W.  King  (Sheffield)  showed  a  specimen 
of  hydrometra  removed  from  a  nuliiparous  patient.  The 
uterus  was  the  size  of  a  lour  months  pregnancy  and  the 
obstruction  to  the  outlet  of  uterine  secretions  was  caused 
by  a  small  cyst  arising  in  the  mucosa  of  the  cervical  canal. 
Dr.  Clifford  (Manchester)  showed  a  large  ovarian  tumour 
removed  from  a  girl  aged  12  years.  The  growth  was  a 
sarcoma  of  rapid  growth  with  extensive  areas  of  necrosis. 
Dr.  Shaw  (Manchester)  described  a  ease  where  he  had 
removed  a  large  myxomatous  tumour  of  the  left  ovary,  the 
other  ovary  being  at  the  time  apparently  quite  healthy. 
Twelve  months  later  the  patient  returned  with  a  large 
abdominal  tumour  which,  at  operation,  proved  to  be  a 
similar  growth  of  the  right  ovary.  Dr.  Lacey  (Man¬ 
chester)  read  a  paper  on  induction  of  labour  for  con¬ 
tracted  pelvis,  based  on  a  series  of  75  cases,  in  which  the 
eonjugata  vera  measured  not  less  than  3^in.  in  flat  nor 
;3f  in.  in  generally  contracted  pelves.  The  method  adopted 
was  that  of  Krause,  but  this  was  supplemented  in  29 
instances  by  thff  introduction  of  a  Champetier  de  Ribes's 
bag.  The  maternal  mortality  was,  of  course,  nil,  the 
(morbidity  1.3  per  cent. ;  84  per  cent,  of  the  children  were 
(horn  alive,  and  of  these,  78.6  were  discharged  well  on  or 
about  the  twelfth  day. 


Urbblus. 


GROWTH  AND  SHEDDING  OF  ANTLERS.— 

In  liis  beautifully  illustrated  monograph  on  The  Growth 
and  Shedding  of  the  Antler  of  the  Deer,  which  describes 
in  detail  the  histological  phenomena  and  their  relation  to 
the  growth  of  bone,  Sir  William  Macewen,1  Regius  Pro¬ 
fessor  of  Surgery  in  the  University  of  Glasgow,  presents 
us  with  a  full  account  of  the  results  of  a  prolonged  inquiry. 
He  was  no  doubt  attracted  to  this  subject  by  liis  well  known 
interest  in  the  development  of  bone,  and  further  light  is 
thrown  on  this  problem.  The  quantity  of  osseous  matter 
isecreted  annually  to  form  the  antlers  of  the  larger  deer 
jis  enormous,  and  was  stated  by  the  late  Sir  William  Flower 
to  have  been  in  certain  instances  more  than  that  of  all  the 
hones  of  the  skeleton  put  together.  As  the  growth  of  the 
(antler  proceeds  from  a  single  comparatively  small  centre 
jof  ossification  in  the  frontal  bone,  the  cellular  proliferation 
is  in  excess  of  that  seen  not  only  in  any'  normal  process, 
but  also  in  the  most  rapidly  growing  tumours.  The  growth 
of  the  antler  is  in  some  respects  analogous  to  that  of  bone 
which  follows  amputation  through  the  arm  or  thigh  of  a 
child,  ultimately  forming  a  conical  stump  as  a  result  of 
continuous  proliferation  at  the  proximal  epiphysis;  but  the 
antler  has  a  tip  of  actively  proliferating  cartilage,  and  is 
covered  by  the  velvet  —a  remarkably  complete  reproduc¬ 
tion  of  the  skin  with  its  glands,  nerves,  vessels,  hair 
follicles,  and  appendages. 

The  evolution  of  the  osteoblast  is  illustrated  by  most 
successful  photomicrographs,  and  the  syncytium,  from 
which  bone  and  cartilage  develop,  is  shown  to'  be  alike  in 
the  antler  of  the  deer,  in  bone  grown  experimentally  iu 
g  ass  tubes,  in  dog’s  bone,  in  human  growth,  and  in' the 
regeneration  of  bone,  such  as  in  repair  after  osteomyelitis 
and  in  tlie  healing  of  fractures.  The  separation  of  the 
antler  depends  primarily  on  the  withdrawal  of  its  blood 
supply  and  is  an  aseptic  process.  The  concluding  chapter 
|S  devoted  to  the  phenomenon  of  nuclear  budding5 observed 
in  osteoblasts  that  have  reached  or  are  approaching  their 
mature  form;  since  it  has  been  seen  in  deer’s  antlers  it 
lias  been  detected  near  the  growing  epiphyses  in  tlie  dog 
and  in  man,  as  well  as  in  morbid  processes  attended  byr 
rapid  growth,  such  as  sarcoma.  The  check  to  the  growth 
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of  the  antler  produced  by  castration  probably  involves 
among  other  changes,  cessation  of  nuclear  budding. 

"W  lien  regarded  from  the  evolutionary  point  of°view  the 
stag's  antlers  are  a  great  puzzle.  It  is  not  easy  to  see 
that  they  serve  any  purpose  which,  even  if  they  grew 
once  for  all,  would  be  commensurate  to  tlie  expenditure  of 
energy  and  material ;  as  the  antlers  are  shed  annually  the 
puzzle  becomes  greater.  So  far  as  wre  are  aware  there  is 
nothing  comparable  in  nature.  W  e  have  dwelt  upon  the 
histological  side  of  Sir  William  Macewen’s  book,  but  it  will 
interest  all  those  concerned  in  natural  history,  whether  as 
naturalists  or  sportsmen. 


A  FRENCH  SYSTEM  OF  MEDICINE. 

A  new  treatise  on  medicine,2  produced  under  the  dis¬ 
tinguished  editorship  of  Professors  Roger.  Widal,  and 
Teissier,  promises  to  constitute  a  landmark  in  the  annals 
of  the  medical  literature  not  only  of  France,  but  of  the 
world  in  general.  Tlie  list  of  collaborators  whose  services 
have  been  secured  to  contribute  to  this  great  svstem  of 
medicine  includes  all  those  living  Frenchmen  whose  work 
and  opinions  we  hold  in  highest  esteem. 

In  1891  the  classical  system  of  Charcot,  Bouchard,  and 
Brissard  appealed,  and  presented  a  wonderful  collection  of 
monographs  and  original  memoirs  on  the  whole  domain  of 
medicine.  About  1912  Bouchard  considered  the  time  had 
come  for  a  new  edition  or  rather  a  new  treatise.  He 
turned  therefore  to  his  old  pupils  Roger,  Widal,  aud 
Teissier,  to  undertake  the  direction  of  tlie  new  work,  which 
y  as  to  embody  as  far  as  possible  the  whole  contributions 
of  modern  France  to  medical  progress.  It  is  difficult  to 
realize  fully  how  extensive  and  important  those  contri¬ 
butions  liave  been  during  recent  years,  but  on  readin" 
through  the.  list  of  contributors  to  the  new  treatise  we 
do  at  least  recognize  that  nearly'  all  the  names  sound  as 
familiar  and  famous  iu  England  as  in  their  own  country'. 

The  treatise  is  to  consist  of  twenty-one  parts  or 
fasciculi,  each  of  which  will  be  almost  a  complete  book 
in.  itself  on  some  branch  of  medicine. 

The  first  fasciculus  is  one  of  three,  or.  more  correctly',  of 
five,  which  are  to  deal  with  infectious  diseases  and  diseases 
due  to  parasites.  Roger  introduces  the  .subject  with  a 
section  on  infection  in  a  general  sense.  He  classifies  and 
describes  tlie  various  infective  agents,  giving  brief  accounts 
of  the  biological  characters  and  tlieir  effects  in  man  and  in 
animals.  We  say  particularly  “  and  in  animals  ”  because 
it  is  evident  that  France  enjoys  a  peculiar  heritage  from 
the  work  of  Pasteur — namely,  that  the  study  of  compara¬ 
tive  medicine  is  regarded  as  part  and  parcel  of  the  study 
of  disease  in  man ;  whereby  tlie  health  of  man  and  animals 
alike  33  ill,  we  believe,  profit  incalculably.  Other  subjects 
clealt  with  in  the  first  fasciculus  are  septicaemias  by  E. 
Sacquepce,  stieptococcal  infectious  bv  Roger,  pneumo¬ 
coccal  .  infections  and  pneumonia  by  Menetrier  and 
Stevenin,  and  infections  from  staphylococcus,  tetra^ena, 
enterococcus,  Pfeiffer  s  bacillus,  and  Friediander’s  bacillus, 
as  well  as  psittacosis  and  proteus  infections  by  H. 
Macaigne.  A.  ^  eillon  writes  on  putrid  and  gangrenous 
infections,  Dopter  on  the  meningococcus,  and  Hudelo  on 
gonococcal  infections. 

This  book  is  particularly  welcome  because  it  sets  once 
and  for  all  an  example  of  tlie  way  to  combine  in  a  single 
description  the  pathologist  s  and  the  clinician’s  view  of  a 
disease..  Ibis  is  admirably  illustrated  in  Dopter’s  account 
of  meningococcal  infections.  French  medicine  is  to  be 
envied  for  this  capacity  of  either  making  physicians 
pathologists  or  keeping  pathologists  still  physicians.  Nc 
small  part  of  the  credit  for  this  is  due  to  Pasteur  and 
to  the  Pasteur  Institute,  which  discovered  the  secret  ol 
attracting  such  men  as  Metchnikoff,  Duclaux,  Roux,  and 
Calmette. 

This  we  believe  to  be  the  influence  which  is  inspirin'- 
medicine  in  France  at  the  present  day  and  giving  it  its 
undoubted  eminence.  It  would  be  bard  to  equal,  from  a 
the  woild  beside,  a  list  of  contemporary  pioneers  in  me 
cine  like  theirs,  which  includes  Richet  and  Portier  with 
tienv  oik  on  anaphylaxis,  Bordet  and  Gengou  on  agglu¬ 
tination,  3\  idal  on  cytodiagnosis,  Pierre  Marie,  who  first 
described  acromegaly  and  lias  added  much  else  to  our 
knowledge  of  nervous  diseases;  Babinski,  Cbaufifard, 
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nTarrpl  r  ahbe— wlieu  one  begins  one  scarcely  knows  where 
1  cton  name  after  name  comes  back  to  tlie  memory.  Ike 
AT  S  ^nu  Traiti  de  Medecine  is  intended  to  give  us  the 
wealth  of  learning  of  which  contemporary  France  is 
Capable  From  tie  S  volume  we  have  gained  such  a 
foretaste  as  oives  us  the  keenest  appetite  for  the  resj.  T 
Zh^htvTScyn  of  Paris,  have  spared  neither  expense 
pains  nor  art  to  produce  a  work  which,  by  its  typogiap  y 
and  its  illustrations,  may  be  held  worthy  of  its  subject 
matter.  _ 


S^iSfLtSM “  lp-ad  that  gospel  of  hygiene  which 

is  so  important  both  at  home  and  a  roa  .  AmFhpR 

"  Ml  successful  efforts  at  evangelization  must  bo  clothed 
intlainlahguage,  and,  in  this  sense,  the  author,  has  suc¬ 
ceeded  in  being  an  evangelist.  True  to  this  mission,  he 
insists  on  the  fundamental  truths  of  hygiene  rather  than 
pnterine  Upon  a  discussion  of  modern  doctrine.  To  say, 
therefore  that  the  book  contains  little  that  is  not  already 
tool  to  the  export,  is  to  pay  a  compliment  'Utose  -ho 
read  the  book  will  appreciate  this , J  ‘°m  ' 
apt  references  and  quotations  will  feel  that  Dr.  Balton  . 
oain  to  the  profession  is  an  obvious  loss  to  tlie  cloth. 

0  The  papers  deal  with  sanitation  and  prevent! 
medicine  in  various  parts  of  the  tropics,  botn  in  the  old 
and  the  new  worlds,  as  well  during  the  war  as  m  peace 
time  Stress  is  riglitly  paid  to  the  importance  of  insects 
a! cwriS, of  disease  .aid  in  the  paper  on  the  “Med, cal 
Entomology  of  Salonica”  a  useful  account  is  given  of  the 

anatomy  and  distinguishing  features  of  tbevarious  kinds 

of  insects  concerned.  In  giving  an  account  of  the  ire 
ventive  Inoculation  against  Typhoid  and  Cholera  tlie 
difficult  problem  of  immunity  is  dealt  with  in  a  popular 

an.C^ The^Pahn  from  a  Sanitary  Standpoint  ’  has  been 
specially  written  for  this  volume  and  lias  not  appeared 
m  print  before.  The  effect  of  palms  on  mentality,  their 
domestic  and  economic  uses,  their  employment  as  breeding 
places  by  mosquitos  and  other  insects,  are  among  the 
subjects  dealt  with  and  give  interesting  reading. 

The  book  should  prove  of  considerable  value  to  an j  one, 
medical  or  lay,  proceeding  to  or  living  m  the  tropics,  and 
even  those  whose  life  is  spent  at  home  will  fand  much  to 
interest  them  and  help  the  spread  of  the  gospel  of 
hygiene  at  home  as  well  as  abroad,  lhe  book  is  well 
produced  and  is  illustrated  with  many  admirable 
photographs.  - _ 


of  his  statements  here,  and  he  might  have  qualified  Ins 
conclusions  somewhat— for  example,  as  to  the  effect  ot 
lesions  of  the  cervical  sympathetic.  A  useful  chaptei  is 
one  on  the  action  of  drugs  upon  the  involuntary  nervous 

3  Th™ ’vexed  subjects  of  vagotonia  and  sympathicotonia 
receive  full  consideration  in  later  chapters,  where  the 
views  of  Eppinger,  Hess,  and  others  are  discussed.  U  e 
author  prefers  the  term  ncurotonia  to  vagotonia,  behevm 
that  this  picture  is  dependent  on  increased  action  ot  tne 
sympathetic  proper  as  well  as  of .  the  parasympa  ie 
system.  Referred  pains  and  the  various  viscero-motoi  and 
sensory  reflexes  form  the  subject  of  another  chapter. 

The  style  is  easy  and  the  book  is  pleasant  to  read 
the  author  may  be  congratulated  on  having  compressed  s 
mud, iXrmatyion  iuto'so  small la  space ^without Wicmg 
the  clinical  interests  of  the  subject.  W  e  do  not  find  any 
new  material,  but  tlie  book  as  a  whole  cmistitutes  a  good 
review  of  our  present  knowledge  of  tins  difficult  subjec  . 


SYPHILIS  IN  THE  TROPICS. 

Thosf  who  are  accustomed  to  see  eruptions  on  the  skm  of 
Europeans  are  often  puzzled  when  confronted  with  similar 
conditions  in  dark-skinned  races.  The  book  on  Syphilis, 
with  Special  Reference  to  the  Tropics £  by  Mr.  K.  K. 
Chatter.ii,  F.R.C.S.L,  will  help  to  lessen  this  difficulty  in 
respect  to  the  lesions  of  syphilis,  as  Ins  material  is  largely 
drawn  from  the  peoples  of  India.  Chapter  XI  deals  speci¬ 
fically  with  the  tropical  aspects  of  this  diseSse;  we  wish  it 
were  longer.  It  is  important,  for  example,  to  know  that 
96  per  cent,  of  undiagnosed  tropical  ulcers  give  a  positive  ^ 
Wassermann  reaction. 

The  author  lias  a  high  opinion  of  the  therapeutic  pio- 

perties  of  margosa  oil,  obtained  from  the  margosa  or  mm 

tree  which  abounds  in  all  parts  of  India;  from  early  times 
its  healing  powers  have  had  a  high  reputation,  lhe  mod® 
of  preparation  of  margosic  acid  and  its  salts  was  described 
in  the  Indian  Journal  of  Medical  Research,  April,  191b, 
n  666  The  drug  is  ffiveu  by  intravenous  or  intramuscular 
Ejection,  and  arsenic,  mercury,  and  other  salts  are  used. 
\s  further  investigations  are  in  progress  it  would  be 
premature  from  the  information  in  our  possession  to 
express  any  opinion  as  to  the  value  ol  the  diug. 

Tlie  book  is  evidently  tlie  outcome  of  much  care  ana 
labour,  and  a  good  deal  of  technical  information  has  been, 
incorporated  in  it.  Some  of  the  illustrations  are  lacking 
in  clearness,  and  at  times  fail  to  convey  a  precise  idea  ot 
the  eruptions  they  represent,  but  no  doubt  this  defect  may 
be  attributed  to  tlie  difficulties  of  the  present  time,  and 
will  be  corrected  in  future  editions.  There  is  an  excellent 
bibliography  of  recent  work,  and  the  indexing  lias  been 
done  in  an  admirable  manner.  We  believe  tlie  hook  will 
prove  useful  to  those  for  whom  it  is  intended- narneiy,  to 
practitioners  in  the  tropics. 


THE  INVOLUNTARY  NERVOUS  SYSTEM. 

In  this  little  book  on  the  sympathetic  and  associated 
systems,  to  which  Professor  Pierre  Marie  contributes  an 
introduction,  M.  Guillaume,4  who  is  already  known  to 
British  readers  by  his  studies  on  tlie  neurological  injuries 
and  diseases  of  war,  has  produced  a  short  account  oi  the 
involuntary  nervous  system,  dealing  with  its  anatomy, 
physiology,  and  pathology,  as  well  as  with  its  ,  clinical 
aspects  The  nomenclature  of  the  subject  is  confused,  and 
a  general  agreement  about  it  is  urgently  needed.  British 
readers,  following  Gaskell,  would  prefer  the  term  ‘  In¬ 
voluntary  Nervous  System,”  dividing  this  into  sympathetic 
proper  and  parasympathetic.  A  brief  introduction  is 
followed  by  chapters  on  the  morphology,  anatomy,  and 
physiology;  they  are  concise  and  well  illustrated  by  simple 
and  clear  figures  in  tlie  text,  dlie  anatomical  and  pliys.o- 
logical  connexions  of  tlie  parasympathetic  system  and.  the 
cranial  nerves  are  well  described.  Tlie  clinical  pictuies 
produced  by  injury  or  disease  are  given  in  considerable 
detail.  Perhaps  the  author  is  a  little  too  dogmatic  m  some 


s  X\rar  Against  Tropical  Disease.  Being  Seven  Sanitary  Sermons 
addressed  to  all  interested  in  Tropical  Hygiene  and  Administration. 
By  Andrew  Balfour.  C.B.. .  C.M.G..  M.D  etc.  Published  for  the 
Wellcome  Bureau  of  Scientific  Reseaich  by  Messrs  Bail!  it  re,  Tindall, 
and  Cox  1920.  (Cr.  8vo,  pp.  180  ;  2  graphs.  12s.  6d.  net ) 

4  Te  Smnoathique  et  les  Sysiemes  Associes.  By  A.  C.  Guillaume. 
Preface  by  Professor  Pierre  Marie.  Paris:  Masson  et  Cie.  1920. 
(Cr.  8vo,  pp.  150  ;  21  figures.  Fr.  6.50  net.) 


TWO  MEDICAL  POETS. 

Dr.  David  Rorie  of  Cults  is  well  known  as  a  poet  of  the 
vernacular  to  liis  Aberdeenshire  friends,  and  doubtless 
many  who  served  with  him  in  the  war,  where  he  was 
\DM.S.  of  the  51sfc  Highland  Division,  receiving  the 
D.S.O.,  and  being  named  Chevalier  de  la  Legion 
d’Honneur,  made  the  same  discovery. 

When  the  sharpest  flint  made  the  deepest  dint, 

An’  the  strongest  worked  his  will, 

Be  drew  his  tune  frae  the  hurnie’s  croon 
An!  the  whistlin’  win’  o’  the  hill. 


Like  “  the  man  o’  the  cave,”  Dr.  David  Rorie  draws  his 
inspiration  from  “  hameowre  ”  (homely)  themes.  The 
poems  are  the  musings  of  a  country  doctor.  His  Done 
has  the  sturdy  lilt  of  Aberdeenshire,  though  here  and 
there  a  note  of  Fife  is  heard.  He  who  loves  the  Done 
and  a  laugh  should  read  The  Auld  Doctor  *  The  themes 
are  typical,  and  the  humour  sure  aud  human.  Two  ot  the 
poems  appeared  in  The  Rritish  Students  Song  Poo , 
u The  Lum  Hat  wantin’  the  Croon,”  and  “The  Pawzj 


s  Syphilis  in  General  Practice ;  with  Special  Reference  to  the.  Tropics 
k  K  Ch after! i  F  R.C.S-I.  With  an  introduction  by  W.  u 
Su  thei-T  and  ML  I .  FM  M .  D . ,  I .  M .  S .  Calcutta  and  London  :  Butterwortl 
rnrl  Co  (Demv  8vo,  pp.  xx  +  382 ;  56  plates.  Rs.15  net.)  .  • 

c  The  Auld  Doctor ,  and  other  Poems  and  Songs  in  Scots.  f 

Rorie  M.D.  London :  Constable  and  Co..  Ltd.  1920.  (Demy  8U 

pp.  61.  3s.  6d.  net.) 
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Duke."  As  an  expression  of  the  concrete,  nothing  can  be 

better  than— 

The  burn  was  big  wi’  spate, 

An’  there  cam’  tiim’lin’  doon 

Tapsalteerie  the  half  o’ a  gate, 

Wi’  an  auld  fish-hake  an’  a  great  muckle  skate, 
An’  a  lum  hat  wantin’  the  croon  ! 

lhe  Pawky  Duke,  ’  like  the  origin  of  Rorie’s  ballad  of 

Macfadden  and  Macfee,  shows  the  pawky  author  with 
his  tongue  in  his  cheek : 

An’  if  he  met  a  Sassenach, 

A-tour  in  Caledonia. 

He  gart  him  lilt  in  a  cotton  kilt 
Till  he  took  an  acute  pneumonia  ! 

Hech  mon  !  The  pawky  duke  ! 

An’  a  Sassenach  wi’  pneumonia  ' 

He  lat  him  feel  that  the  Land  o’  the  Leal 
’S  nae  far  frae  Caledonia  ! 

Everv  poem  tells  its  story,  from  the  complaining  wife 
that  ° 

had  some  unco  queer  mishaps, 
v>  i’  nervish  wind  and  clean  collapse. 

An’  naethin’  does  her  guid  but  draps— 

Guid  draps  o’  barley-bree,  O  ! 

to  the  obese  Mistress  Mucklewame,  diagnosed  by  a 
“  speeslialist  as  suffering  from  “  ang-bang-pang.”  The 
longest  poem  and  the  most  amusing  is  “  Tam"  and  the 
Leeches,  in  which  medical  humour  is  given  full  scope 
and  the  druggist  shop  is  depicted  with  the  eye  of  a 
Hogarth.  In  its  general  plan  “Tam  and  the  Leeches” 
is  reminiscent  of  “Tam  o’  Slianter.” 

,Dr-  c-  J-  Whitby  belongs  to  an  altogether  different 
school.  For  him  life  is  full  of  seriousness  and  his  mind 
and  ear  are  sensitive  to  every  modern  movement.  He  has 
collected  poems  written  at  various  dates,  and  for  the  most 
part  published  m  earlier  volumes  or  periodicals,  into  a 
book  entitled  The  Rising  Tide J  It  consists  of  three 
parts,  the  first  comprising  poems  written  during  the  war 
or  the  years  immediately  preceding  it,  the  second  contain- 
mg  miscellaneous  poems  of  earlier  date,  and  the  third  two 
episodes  from  an  unfinished  epic,  “  The  Deeds  of  King 
Uiat.  ihe  poem  which  gives  its  name  to  the  volume., 
ike  several  others  in  the  first  part,  is  in  irregular  un¬ 
rhymed  verse.  Dr.  M  hitby,  in  a  foreword,  says  that  it 
is  strange  that  the  universally  significant,  the  pre-' 
eminently  poetic  topic  of  childbirth  should  so  generally 
have  been  overlooked  or  neglected.”  Though  the  realism 
ot  the  writing  is  strong  it  is  free  from  offence,  and  the 
poem  may  be  compared,  not  to  Dr.  Whitby’s  disadvantage, 
■v\ith  Zolas  famous  prose  description.  Among  the  earlier 
poems  we  find  some  agreeably  turned  verses  entitled  “  On 
Leaving  Limpley  Stoke.”  Among  the  recent  poems  in 
more  regular  measure  we  would  give  high  place  to 
Salutation,  addressed  to  the  first  Canadian  Contingent. 

■ l0m  A  we  ma-y  quote  the  concluding  stanza  : 

Canada,  Canada  ! 

Transient  are  the  losses  and  the  pains 
Lut  the  splendour  of  the  deed  remains. 

Generations  yet  unborn  shall  tell 
How  the  brave  Canadians  fought  and  fell. 


Pride  with  grief  contends  in  me;  for  one 
C  ailed  me  father.  Sleep’st  thou  well,  m 


v  son  ‘ 


NOTES  ON  BOOKS, 

b  V01  llm«e  °f  V16  Tran8actions  of  the  Edinburgh 

Jbs  ch  teal  Society  e  embraces  the  proceedings  of  the 
society  during  the  session  1919-20.  The  meetings  were 
mspended  during  the  war,  and  this  is  the  first  volume  that 

nclude15^  r-  SeSSi?n  1913~14-  contents 

c  ode  K.ir  Ilalliday  Crootn  s  valedictory  presidential 

Station  *?\PP<LrS  Sy  •Dr•  Lamond  Jackie  on  artificial 
-s  ons  m  hersi8tent  occipito-posterior 

h}  Df-  Fra.ncis  Browne  on  the  histology  of 
,y datul lform  mole  in  its  relation  to  prognosis;  bv  I)r 

-inc?  ti  ?rLiQ  persistence  of  puerperal  septicaemia  J 
mice  the  end  ot  pre-antiseptic  times ;  by  Dr.  Robert 

r?cs( nerapy  in'  gynaecology  and  obste- 
he  colon, J'  W-m  Ballantyne  and  Dr.  F.  ,T.  Browne  on 
>1  a  M  v  h  I  in  PreSnancy ;  by  Professor  Jardine  and 
-  •  a.  At.  Kennedy  on  suppression  of  urine  in  pregnancy 


uc«,!ii\i’,aTri'V'  and  other  Poem*. 
L0nc,0fl:  Elliiu 

*  i92°-  Edinburgh  *  Oliver  and  Boyd. 


By  Charles  Whitby,  B.A., 
1920.  iDemy  6vo.  [>!'  112. 


and  the  puerperium ;  and  bv  Dr.  Eardlev  Holland  ™ 
cranial  stress  in  the  foetus  during  labour  Tio  ,-,1  °.u 

well  printed  and  well  illustratecL  °  The  volume  1Sj 

India  has  contributed  many  useful  articles  to  the  mate,;, 

into 1  theb  p;  m  aclclltionto  th°se  that  have  found  their  wav 
into  the  Pharmacopoeia,  there  are  many  drugs  sold  ii, 

Indian  bazaars  and  used  by  native  va  ids,  Kavirais  and 
m/.crius  v  Inch  are  very  sparingly  employed  by  European 
uoctors  or  stocked  in  Indian  hospitals  and  dispensaries 
Webb  taaVe  b?e“  ™tten  on  indigenous  ?nd?anTuS  lv 

hese  °dn  gs1  ^  ^  ^^ceeded^n  inHoduefng 

Lieut  Colon  or  ?nacptlce  t0  anT  considerable  extent. 
Kieut. -Colonel  G.  I.  Birdwood,  of  the  Indian  Medical 

.civ ice,  lias  written  a  book9  the  purpose  of  which  is  to 

distrTcTandnmifsa-ilil:are  theh’  USe’  more  Particularly  in 
m  !  mission  dispensaries.  The  book  sets  forth 

alterative^  medlcinef  according  to  their  action  as 

alteratives,  anthelmintics,  etc. ;  (2)  a  descrintion  nf 

of' fource’  acti°n  and  method 

rnent  of  y  i  ,  P  abe  iCal  llst  of  diseases  in  the  treat- 

emp  loved  Overfu-p1  n  b*Zaar  drugs  .  “ay  be  usefully 

suggesting  the  best  methods  of  theiS^nistratK  &Aa% 

'httle  UK  °bE 

volume  leaves  little  to  be  desired.  Tbe  book  is  well 

indexed  ^Tt  m,terleaTed  for  notes,  and  carefully 

indexed.  It  is  to  be  hoped  that  it  will  not  onlv  help  to 

commend  indigenous  medicines  to  the  notice  of  Indian 

pemHcal  value  bUt  lead  t0  research  into  their  thera- 

rp.  „  7  ,  „  Calendars. 

n^rri!a^fa  ^lfar  °f.Pte  Rational  University  of  Ireland 10  "ives 
complete  information  about  that  university  and  its  three 

Colleie'Tork  fW 1  Colle«e-  Univers i“ 

tractl  from  ktL0l?  l  Col  ege-  Galway — and  includes  ex- 
Medicine?  th  iegulatloas  for  courses  in  the  Faculty  of 

The  current  Calendar  of  University  College,  University  of 
\-f0TmS  comprehensive  guide  book  to  the  coursef 
fQXam'natlons,  scholarships,  and  so  forth  in  the  various 

tbe  hi8lorical  °-‘iiM  wnSrs 

interest  in i  view^of  Ihe'forthconhng  AnnSaf  Meeting?  afkew' 
ca.stle,  is  tbe  Calendar  of  the  University  of  Durham  College  of 
-^onntled  in  1832  as  the  Newcastle-upou-Tvne  School 
of  Medicine  and  Surgery,  this  medical  school  became  associated 
nWS>Tlater  VVXth  the  University  of  Durham? and  when 
name70’  th  connexion  was  kmt  closer,  it  received  its  present 


9  Practical  Bazaar  Medicines.  By  G.  T.  Birdwood  m~a  i\r  n 
Cantab.,  Lieutenant-Colonel  I.M.S.,  Civil  Suraeon  T  n'r-l-nnw  rC, 

RsU3a8  a sd  S:mla  :  Thacker>  Spink-  a£L  Co.  1920.  (Fcap.  8vo.  pp.VjS 

Co.,  Ltd.!mi920.lmtCd  f°r  the  National  University  by  Alex.  Thom  and 
n  London;  Taylor  and  Francis.  1920. 

-  Newcastle-upon-Tyne  :  Andrew  Reid  and  Co.,  Ltd.  1920. 


APPLIANCES  AND  PREPARATIONS. 

R;vice  t0  AJ8isJ  in  the  Introduction  of  a  Pelvic  Drain. 
feiR^.  I.  de  C.  M  heeler,  Vice-President,  Royal  College 
of  Surgeons,  Ireland,  writes  :  The  thimble  illustrated  is  of 
great  assistance  m  making  a  suprapubic  opening  for 
drainage  in  cases  of  septic  peritonitis.  The  primary 
incision,  when  the  case  is  one  of  perforation  of  the 
stomach,  duodenum,  or  appendix,  is  usually  at  a  distance 
uom  the  pubic  region.  A  pelvic  drain  in  most  cases  is 
ties  liable.  At  the  end  of  the  operation, 
before  the  primary  wound  is  closed,  the 
hnger  guarded  with  the  thimble  is  intro¬ 
duced  into  the  abdomen  and  seeks  the 
interval  between  the  recti  muscles  just 
above  the  pubes.  At  this  point  the  space 
between  tbe  muscles  is  well  marked, 
with  the  thimble  as  a  guide  a  stab 
wound  is  rapidly  made,  dividing  all  (he 
tissues  down  to  the  peritoneum.  The 
latter  is  pushed  forward  and  is  opened 
by  a  nick  of  a  sharp-pointed  knife  between 
the  bars  carrying  the  round  kuob.  A 
drainage  tube  (Keith’s  glass  tube  for  pre- 
nnd  m  i  fitted  to  the  top  of  the  thimble 

Innr-h  “S  grcat  ease  to  the  bottom  of  Douglas’s 

dfffimVn,  lhfe  dCVICe  saves  time  and  overcomes  the  real 
ineiSin' ■'  HPenmg  tJle  Peritoneum  through  a  small 

Tf  ,tlu’  unguarded  finger  is  used  as  a  guide,  the 
L,  1  stretches  itself  over  the  rubber  glove  and  it  is 
2?!SOIT  to  separate  one  from  the  other.  Surgeons 
mist  avoid  cutting  too  boldly  on  au  unguarded  finger  in 
the  presence  of  septic  peritonitis. 


j 
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the  VOLUNTARY  PRINCIPLE  IN  LONDON. 


rTBE  Bams* 
Mbdical  Journal 


Edward’s  Hospital  bun  Executive  Committee,  wlncli 
received  a  report  ^'°“  ider  wiiat  principles  of  policy 
had  been  instructed  to  cons  government  for  the  pre¬ 
should  be  recommended  to  the  Cove  management 

servation  of  tbe^un^B^^^  the 

t^Co^teo ’wee  adopted  “  "ement  aml 

>■  sss 

’rd'Srgio'alTeatm’ent  combined  with  advance  in  medical 
knowledge  and  practice  ,  the  cost  of  the 

2.  That  a  substantia p  Contributions  ; 

hospitals  should  be  rne  voluntarv  contributions  are 

3-  Ti„l  as- Stisps 

SSS! t.  «*.S 

«•  TSa£^Tofvolfnt«;  »ntfibutionS  or  do  away  with 

voluntary  management ,  policy  which  stopped 

5.  That  any  policy  or  absence  dja  1away  with  voluntary 

.  pala 

or  «  «■“ 

public  department.  eonclu- 

So  far  as  could  W - ^“"“ofte iSffit 
sion  of  th ?QXn’ t  a  £2  841  000  •  this  was  £493,000  more 
SfatinUW  The  iufomeC  normal  sources,  including 
«  gc&nt  Ivinas  Fund 

£2,447,000,  leaving  a  deMof  Kn*1*  F  *,a  ot 

grant  of  a  quaitor  of  ,  ,  riddOOC)  Tbo  aa°T6- 

duly  5  th  this  after  deducting  SSO^OOO 

gate  debt  of  Loncl  P  Relief  Fund  towards 

given  last  pecemter  b^  the  Nat;e  UP  (fl38i000 

the  reduction  of  pas  Resides  the  amount 

'r  “T  S  meet  SS  Ixpenses  and  to  discharge 
require  lmsnitals  in  Loudon  also  need  a  laige 

existing  ^  various  necessary  improve- 

Sts0and  «tensTons  Among  Uiese  extensions  is  pro¬ 
vision  for  ^  tlm  uncertainties  as  to  tlia 

Msar^ss  ,s  i 

SnT^cnmSK  and  of  which  exploration  should  he 
encouraged,  include : 


While  the  need  for  increased  income  is  great,  it  is  held 

is tss&g&sm 

report  says : 


iport  says ; 

It  is  clear  that  as  the  demand  for  g1"  £*? tfmS 

the  voluntary  hospital  s5 or  submit  tolthe  establishment 
the  whole  of  that  demand  ito If,  ombrmt  toi tQ  meefc 

of  other  agencies  to  compete  ,f  tQ  meetiug  the  whole 

the  whole  of  the  need ;  or  con  ltsje  demand  which  it  may 
of  the  increase  in  the  particular  *  .  between  these  three 

voluntary  °hospital  ^is  \o°keep  its  proper  place  in  the  growing 
medical  service  of  the  country.  already  prepared, 

The  voluntary  hospitals  ofn  the  King’s  Fund,  plans 

with  the  sanction  and  encouir^g  need  fov  further  accom- 

for  extensions  ,Th« 


for  extensions *►  meet ithe  ^“fitted  to  supply.  The 

modation  of  the  kind  they  ar  ...  s  JU1V  last,  at  the  time 
reP.^  oftheD.fiS  Comm  ttee  -  July^  .  aid 


report  of  the  Distribution  Committee  in  Ju.y  flg  in  aid 

of  the  special  distribution  o  ?"rl  t  gave  statistics  of 

of  schemes  of  extension  and  improv erne  Fund  had 

approximately  l.MOad^tw  h  d^  ard  to  the  class  of 

already  sanctioned,  alter  payr  of  tbe  geiiemes  in 

hospital  and  to  the  geograph  •  .  Hospital  Committee 

relation  to  the  demand,  and  subject  to  the  ^ospnai  main. 

£g„ctiB™  s°me  solution 

of  the  general  financial  problem. 


Lire  gd-iv-xcAiJ.  - - X. 

observations : 


Ti  increasing  demand  for  nospnai  Lieau- 
vanous  sections  of  the  mcrea  g  a<jencies,  though  the 

me nt  have  been  taken  over  f  ^  he  aDm  e  ’agencfe8f  as 

voluntary  hospital  still  P6™™*  .  "  for  which  it  is  best 
for  its  ordinary  patients,  ,  and  the  advancement-  of 

fitted,  including  consnltat  mpI,Hon  the  Poor  Law  infirmary 
medical  knowledge.  \\  ew  ^  fcw0  instances.  It  is  possible 

and  the  public  fe'el  \  t  hospital  accommodation  and 
that  the  best  use  of  the  voluntary  hospua  oted  by  some 

equipment,  present  and  utnre  wouia  p  ialization 

further  development  of  this  principle  ^ospital  anc 

either,  for  example,  he  -  -  Hospital  and  branches  such  a: 
another,  or  between  ,a  P  ,  enfc  homes,  or  even,  as  in  tin 

Sance's’mcSXed “bove,  between  the  voluntary  hospital  .» 

the  non-voluntary  hospital.  • 


Tvaifou’s'tanns  ot  contributions  from  patients  in  con 

patients  as  a  kl.“a|i^^tv  been  a  regular  subscriber  should  be 
reuaJdeTas7 having  partly  made  a  patient’s  payment  in  advance. 

Experiments  in  Uimdn^ctmn  mightjbeeenconTaoO^-ti^Qri^i  jn 

resre^foTthelreatraentof  any  classes  of  patients  for  whom  those 

authorities  have  taken  responsibility. 

The  opinion  is  expressed  “  that,  while  direct  grants  from 
11m  State  in  consideration  of  their  general  work  might 
11  l  naer  voluntary  contributions  and  voluntary  manage- 
KIZt  form 7 of  assistance  based  on  the  amount 
ment,  so  J^nefit  of  hospitals  from  voluntary  sources, 

received  ‘ *  Jf  abatement  of  income  tax 

°r  death  duties  proportioned  to  gifts,  might  prove  prac- 
Ucatle  anatlghCke  to  elicit  a  larger  revenue  than  is 

“°il  ‘^potStut  that  for  many  years  past  many  Los- 

nitals  have  in  fact  been  receiving  payment  from  public 

authorities  •  besides  naval  and  military  patients  treated 
authorities,  ents  iiave  been  received  for  tubei- 

culouf  patients,’  venereal  cases,  war  pensioners,  maternity 
cases  school  children,  and  others  ;  the  payment  has  usuaJ  y 
been  a  grant-in-aid  bearing  some  relation  to  the  amount  of 
work  done,  but  not  covering  the  whole  cost.  It  ^  con¬ 
sidered  that  the  method  has  proved  advantageous  both  to 
the  voluntary  hospitals  and  the  public  authorities  T  e 
Council  of  the  Fund  proposes  toobtain  the 
individual  hospitals  in  London  and  aiso  ot  the  Hutisn  nos 
nitals  Association  on  the  question  of  payment  in  respect 
n M  ho  meat  volume  of  gratuitous  work  which  the  voluntary 
hospitals  do  for  patients  insured  under  the  National 

Insurance  Act. 


e  HUU-VUiuxivufAj  - - 

It  1,  pointed  out  that  any  policy  which  may  be  adopto 

lTS^"JS;a«t“ST5S.'! 

it  -Fa  Fund  which  might  become  the  cential 
H?SP? ;ai£l 1b0dv ^  for  the  metropolitan  area.  The  a. 
minist  at  ve  body  i  t  extra  metropolitan  hospita 


meut  «  ,.rth3 LSb,‘‘ 1J£ l  SLhoav  for  thaghoSpih 


EU'ASSKe  body  fov  tto  W| 

buTit  could Tilieiise  provide  a  channel  for  the  receipt  a 
dSltaibufcn  of  some  fm.of  public  should 

Bp  determined  on,  either  in  a  permanent  01  in  a  temp 
tem  The  Council  of  the  Fund  is,  however,  clear- id 


representation,  be  satisfiea  tnau  u>  '  inConsisteut 

to  be  acceptable  to  the  hospitals  and  not  inconsi  . 
nractiee  with  voluntary  management. 
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THE  RECORD  CARD  AS  EVIDENCE 
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THE  RECORD  CARD  AS  EVIDENCE. 

By  a  Legal  Contributor. 

[ugh  lias  been  written  in  the  daily  papers  about 
Record  Cards.”  Some  journals  seem  desirous  of  creating 
u  impression  that  by  reason  of  the  publicity  of  the  record 
ard  the  secret  of  the  consulting-room  is  to  be  no  longer  a 
ecret ;  while  others  apparently  assume  that  a  record  card 
ecomes  and  remains  a  document  which  at  all  times  and 

i  all  circumstances  majT  be  put  in  evidence  either  for  or 
gainst  the  person  with  whom  it  deals. 

In  view  of  the  fact  that  laymen  do  not  always  under¬ 
hand  the  law  of  evidence,  it  may  be  interesting  to  discuss 
lie  following  question :  “  How  far  is  an  insurance  medical 
ecord  card  evidence  in  a  court  of  justice  ?  ” 

It  may  be  stated  at  once  that  it  is  not  what  the  lawyers 
irm  a  “privileged”  document.  This  is  for  the  simple 
?ason  that  there  is  no  such  thing  as  medical  professional 
rivilege.  A  doctor  is  bound  to  state  on  oath  in  the 
itness  box  all  he  knows  about  his  patient.  This  rule  is 
■ell  known  and  well  recognized ;  but  the  writer  has  been 
nable  to  find  the  report  of  any  case  in  which  a  doctor  has 
een  punished  for  its  infraction. 

Dr.  Bateman,1  indeed,  recorded  one  case  in  which,  on  a 
immons  by  a  married  woman  for  arrears  of  maintenance, 
medical  practitioner  was  subpoenaed  by  the  husband’s 
ilicitors.  On  being  sworn,  lie  was  asked  if  he  had  not 
^tended  the  woman  professionally  on  a  certain  date, 
le  being  in  labour.  He  declined  to  answer,  claiming 
rivilege.  The  Bench  pointed  out  that  such  privilege  did 
it  obtain,  and  as  he  again  refused  they  adjourned  the 
ise  for  a  week  in  order  to  allow  him  to  reconsider  liis 
isition.  He  still  refused  when  the  court  sat  again,  and 
ie  Bench  allowed  him  to  retire  without  inflicting  any 
malty.  But  it  is  conceived  that  some  penalty  might 
tye  been  inflicted,  or  he  might  have  been  exposed  to  any 
ption  at  the  suit  of  the  husband. 

The  record  card,  from  the  standpoint  of  the  law  of 
■idence,  is  in  no  better  position  than  the  evidence  of  the 
ictor  himself.  It  is  in  no  sense  privileged.  But  is  it 
Imissible  in  evidence,  and,  if  so,  when  and  in  what  cir- 
imstances?  This  is  a  question  which  those  responsible 
r  the  outcry  about  record  cards  in  the  daily  papers  do 
i't  pause  to  answer. 

One  thing  is  plain — the  record  card  lias  not  been  made 
evidence  ”  by  statute.  In  this  respect  it  bears  no  re- 
imblance  to  such  a  document  as  a  death  certificate, 
liich  is  admissible  (for  many  purposes)  as  evidence  of 
le  dale  and  cause  of  death.  The  evidential  value  of  an 

ii  insurance  medical  record  card  must  be  considered 
[cording  to  the  ordinary  rules. 

!It  is  a  general  rule  in  courts  of  justice  that  the  best 
;  idence  must  be  produced  in  order  to  establish  a  particular 
pt.  Thus  if  the  question  is— Was  Mr.  A.  suffering  from 
ifiueuza  on  January  1st,  1921  ?  the  best  evidence  is  oral 
Istimony  of  the  doctor  who  then  saw  and  prescribed  for 
!m.  The  doctor  may  make  an  entry  of  the  fact  in  his 
ary  or  case-book  or  on  the  record  card.  But  those  entries 
'e  not  evidence.  So  long  as  the  doctor  lives  his  testimony, 
ven  verbally  in  the  witness  box,  must  be  adduced  in  order 
1  establish  the  results  of  his  diagnosis. 

Suppose,  therefore,  a  doctor  were  subpoenaed  to  produce 
is  record  card  relative  to  Mr.  A.  The  doctor  might  come 
1  court  and  produce  the  card,  but  the  card  itself  would 
it  be  evidence  for  or  against  Mr.  A.  It  could  only  be 
ed  by  the  doctor  as  a  memorandum  made  at  the  time  to 
lesli  his  memory ;  but  it  could  not  be  used  otherwise, 
en  if  it  came  from  official  custody,  unless  the  other  party 
the  suit  asked  for  and  cross-examined  the  doctor  upon  it. 
then  becomes  “evidence”  of  the  facts  recorded  upon  it. 

;  effect,  as  evidence,  would  be  precisely  the  same  as  an 
try  in  the  doctor’s  diary. 

The  reason  for  this  rule  is  very  simple.  The  entry  on 
L‘  C£u’d  was  not  made  on  oath.  The  lawyer  treats  it  as 
-ie  hearsay.  But,  owing  to  the  fickleness  of  human 
unory,  the  rule  has  long  been  recognized  that  any  wit- 
f>s  may  refresh  his  memory  from  a  contemporaneous 
ord  made  by  himself.  The  insurance  medical  record 
u  might  therefore  be  used  in  this  way  by  the  doctor  who 
me  the  notes  upon  it. 

I  lie  record  card,  however,  will  assume  a  new  importance 
2  ransactions  of  tho  Medico-Legal  Society,  vol.  ii,  p.  55. 


after  the  death  of  the  doctor.  Entries  made  by  him  in  his 
books  or  elsewhere  have  then  an  added  value,  and,  when 
looked  at  from  this  point  of  view,  that  which  may  be 
written  on  the  record  card  may  be  of  great  importance 
It  is  a  well  known  rule  that  entries  made  by  a  deceased 
person  in  the  performance  of  liis  duty  are  admissible  as 
evidence  of  the  facts  recorded :  but  they  must  have  been 
made  m  the  course  of  duty.  Mere  entries  jotted  down 
by  a  doctor  in  his  diary  are  not  so  made.  This  may  be 
illustrated  by  a  case  which  was  heard  last  year.2  It  was 
alleged  that  the  respondent  to  a  divorce  petition  was 
suffering  from  a.  certain  disease  which  liad  been  cominimi- 
cated  to  the  petitioner.  The  doctor  who  had  attended  the 
respondent  at  the  material  time  having  died,  his  successor 
in  practice  was  subpoenaed  duces  tecum  to  produce  notes 
made  by  the  deceased  practitioner  in  connexion  with  his 
visits  and  attendances  on  his  patients.  The  witness, 
having  brought  the  notes  to  court,  objected  to  producing 
them  unless  so  ordered  by  the  court.  Sir  Henry  Duke 
refused  to  allow  them  to  be  read  as  evidence.  He  said 
that  to  render  a  note  written  by  a  deceased  person  admis¬ 
sible  .  it  is  essential  that  not  only  should  it  have  been 
made  in  the  due  discharge  of  the  business  about  which  the 
person  is  employed,  but  the  duty  must  be  to  do  the  very 
thing  to  which  the  entry  relates  and  then  to  make  a  report 
or  record  of  it.  ...  I  cannot  see  that  any  duty  was  cast 
upon  this  consulting  physician  to  make  these  entries.  He 
was  practising  alone  and  not  in  partnership,  and  he  did 
not  make  the  entries  in  pursuance  of  any  duty  to  the 
persons  consulting  him,  nor  in  pursuance  of  any  statutory 
rme,  or  any  binding  rule  of  the  profession.  I  am  therefore 
not  able  to  receive  the  entries.”  The  'same  rule  applies  to 
oral  statements  made  by  a  doctor. 

In  another  recent  case  0  it  appeared  that  a  petitioner  for 
divorce  stated  in  the  course  of  her  evidence  that  she  had 
consulted  a  medical  man  who  made  a  statement  to  her  as 
to  the  nature  of  an  illness  from  which  she  was  suffering. 
The  doctor  having  died  before  the  hearing  of  the  petition 
it  was  contended  that  the  statement,  although  it  was 
hearsay,  was  admissible,  as  having  been  made  in  the 
ordinary  course  of  duty.  It  was,  however,  rejected  by 
Mr.  Justice  Bargrave  Deane. 

The  record  card,  however,  differs  in  a  material  respect 
from  a  mere  entry  in  a  diary.  It  is  undoubtedly  made  in 
the  discharge  of  a  public  duty,  and,  as  such,  it  would  be 
received  in  evidence.  While  not  necessai’ily  conclusive — 
for  it  might  be  proved,  aliunde,  to  be  erroneous — it  would 
go  a  long  way  towards  establishing  the  fact  which  it 
purported  to  record. 

One  other  aspect  of  the  matter  ought  to  be  mentioned. 

It  would  be  competent  for  the  Ministry  of  Health  to  claim 
privilege  for  record  cards  as  being  confidential  documents 
the  contents  of  which  ought  not,  in  the  public  interest,  to 
be  disclosed.  That  public  departments  will  sometimes 
object  to  their  records  being  produced  on  this  ground  was 
illustrated  in  a  case  which  came  before  the  Divorce  Court 
in  1919. 4  .  It  was  there  suggested  that  the  respondent, 
who  was  in  the  army,  had  contracted  a  certain  disease, 
which  he  had  communicated  to  the  petitioner.  Appli¬ 
cation  was  made  to  the  War  Office  for  the  production  of 
the  medical  history  sheets  relating  to  the  respondent. 
Counsel  for  the  Secretary  of  State  for  War  objected  to 
producing  these  documents,  on  the  ground  that  they  must  be 
regarded  as  confidential  documents,  and  that  it  was  not  in 
the  public  interest  that  they  should  be  produced.  The 
learned  judge,  who  refused  to  order  the  production  of  these 
documents,  said,  when  giving  judgement,  “  The  Secretary 
of  State  has  declared  as  to  the  medical  reports  made 
while  the  respondent  was  on  active  service,  that  the 
exigencies  of  the  public  service  precluded  their  production, 
and  I  am  not  in  a  position  to  qmrrel  with  that  decision. 

I  am  therefore  excluded  from  a  valuable  source  of  informa¬ 
tion.”  It  is  interesting  to  notice  that  in  the  letter  which 
was  received  by  the  petitioner’s  solicitors  from  the  War 
Office  refusing  the  information,  it  was  pointed  out  that  the 
doctors  who  attended  the  respondent  might  be  subpoenaed 
to  give  such  evidence  as  they  could  from  personal  recol¬ 
lection,  “  but  the  Department  has  at  present  no  information 
as  to  who  they  were  or  where  they  are  at  present  to  be 
found.  It.  should  be  mentioned  that  in  this  particular 
case  a  medical  witness  who  had  examined  the  respondent 

2  36  Times  La  w  Report s,  772. 

®  D.  v.  D.,  22  Times  Law  Reports.  52. 

*  See  Times  Law  Reports,  vol.  35,  p.  559. 
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.ft.,.  rntiod  in  Question  stated  that  in  his  opinion  the 
respondent* had  never  suffered  from  the  disease  m  question , 

^htrsfrugSi^trUr'in^ry.  Assuming  the 

sheets^cmrltf^be^ha^  b^een'put^n^evidenctfunlesAhe 

J5£3  Jfvouid 

“ofhave  lX  available  as  evidenee,  unless  the  doctor  were 


dead. 


C\Vhptl)ftr  the  Ministry  of  Health  will  decline  to  produce 
rec“ds  on  the  groLd  that  they  are  public  documents 
remains  to  he  seen. 


THE  FUTURE  OF  POOR  LAW  INFIRMARIES. 


Resumed  Discussion  at  the  Harveian  Society. 

The  discussion  at  the  Harveian  Society  on“  The  future 
of  the  Poor  Law  infirmaries,”  which  was  adjourned  froi 
December  16tli,  1920, 1  was  resumed  on  January  Zlth. 
Dr.  G.  de  Bec  Turtle  presided  over  the  meeting,  which 
was  held  in  Paddington  Town  Hall. 


A  communication  was  read  at  the  outset  from  Di.  F.  E. 
Fremantle,  M.P.,  who  was  prevented  by  illness  from 
attending.  He  wrote  that  there  was  a  danger  tnat  the 
Ministry  of  Health,  which  was  pledged  to  deal  with  the 
Poor  Law  in  the  near  future,  might,  owing  to  pressure  on 
Government  time,  decide  to  make  use  of  the  infirmaries 
to  meet  present  needs,  and  so  institute  an  additions, 
system,  with  no  fixed  interests  or  limitations,  which 
would  make  still  more  difficult  tlie  eventual  establish¬ 
ment,  of  medical  provision  on  comprehensive  and  efficient 
lines.  The  aim  should  be  to  provide  in  every  unit  ot 
administration  a  complete  system  for  the  treatment  of 
the  whole  population.  As  much  freedom  as  possible 
should  be  retained  for  doctor  and  patient,  and  for  nurses, 
pharmacists,  and  others ;  as  much  as  possible  should  be 
left  to  private  enterprise,  and  it  should  be  arranged  foi  as 
much  payment  as  possible  to  be  made  by  the  patient, 
directly  or  indirectly,  hut  the  State  should  be  responsible 
for  filling  all  gaps  and  co-ordinating  all  factors,  institu¬ 
tions,  and  departments  into  an  efficient  and  economical 
whole.  Above  all,  it  was  necessary  to  insist  that  pre¬ 
vention,  cure,  and  research  must  go  hand  in  hand ;  the 
mowing  tendency,  especially  under  State  management, 
to  separate  these  aspects  of  medical  work  was  a  serious 

'pr,  A.  G.  Stewart,  Medical  Superintendent  of  Pad¬ 
dington  Infirmary,  entered  upon  a  whole-hearted  defence 
of  Poor  Law  infirmaries  against  common  misconceptions. 
It  was  often  thought  that  the  infirmaries  treated  only 
chronic  cases,  but  in  a  recent  year  50  per  cent,  of  the 
patients  admitted  at  Paddington  made  a  stay  of  less  than 
a  month,  and  75  per  cent,  a  stay  of  less  than  two 
months.  Nor  did  these  institutions  deal  only  with  the 
aged,  for  30  per  cent,  of  the  patients  admitted  were 
under  10  years  of.  age.  Again,  Poor  Law  infirmaries 
did  not  deal  exclusively  with  the  sick  of  the  work- 
house;  only  20  per  cent,  of  the  admissions  in  1914  were 
workhouse  patients ;  the  great  majority  of  the  patients 
v,  ere  hardworking  people  whose  need  for  relief  was 
only  due  to  their  sickness.  Over  60  per  cent,  of  patients 
in  his  infirmary  paid  towards  their  maintenance.  The 
prejudice  against  Poor  Law  infirmaries  had  been  exag¬ 
gerated  ;  he  had  been  told  by  several  general  practitioners 
in  the  district  that  patients  preferred  the  infirmary  to 
the  hospital.  While  admitting  that  infirmaries  were  not 
equipped  or  staffed  to  meet  the  new  demands  upon  them, 
he  resented  the  suggestion  that  they  provided  little  more 
than  food  and  shelter.  For  years  such  work  as  bone- 
plating  and  grafting  had  been  carried  out  at  the  infirmary, 
and  hundreds  of  acute  abdominal  operations  had  been  done 
annually.  The  nurses  were  as  well  trained,  at  any  rate 
as  regards  private  nursing,  as  in  a  general  hospital.  In 
defence  of  thc  guardians,  he  said  that  many  boards  took  a 
surprisingly  broad  point  of  view,  and  devoted  a  good  deal 
more  time  to  their  duties  than  the  boards  of  governors  of  a 
general  hospital.  One  complaint  in  which  there  was  sub¬ 
stance  was  as  to  the  lack  of  classification  of  cases.  But  in¬ 
firmaries  were  compelled  to  take  in  all  medically  deserving 
cases.,  however  full  they  might  be ;  they  were  not  at 
liberty,  like  the  voluntary  hospitals,  to  set  aside  wards 
for  certain  classes  of  cases  and  fill  up  their  vacancies 


1  British  Medical  Journal,  December  25th.  1920. 


from  waiting  lists.  Dr.  Stewart  believed  that  both  the 
voluntary  hospital  and  tlie  infirmary  had  a  totmet  future 
The  first  would  approach  matters  rather  from  the 
scientific,  research,  teaching,  and  specialist  point  of  view  ; 
the  second  rather  from  the  economic  and  general  prac¬ 
titioner  poll*  of  view  ;  but  if  there  was  some  central 
authority  to  co-ordiuate  the  efforts  of  both,  great  improve¬ 
ments  would  be  effected  and  money  saved.  As  foi  the 
staffing  of  the  infirmary,  while  he  had  always  welcomed 
the  specialist,  he  was  bound  to  say  that  a  very  large  part 
of  the  wk  could  be  done  equally  well  by  the  general 
practitioner,  and  he  did  not  see  why  there  should  not  be 
part-time  general  practitioners  on  infirmary  staffs,  pio- 
Yi^ed—but  only  provided — that  they  demanded  sufficient 
remuneration  to  justify  them  in  giving  the  necessary  tune 
to  the  work.  Infirmaries  could  also  do  a  useful  work  m 
trainin'’  residents  to  become  general  practitioners  ,  there 
was  scope  also  for  research  work  and  for  students.  In 
the  infirmary  the  student  would  see  cases  likely  to  be  as 
useful  to  him  as  the  rarer  cases  to  which  he  devoted  so 

laiDr  Reginald^Dudpield,  Medical  Officer  of  Health  for 
Paddington,  said  that  the  care  of  the  sick  must  be  le- 
garded°as  a  national  duty.  Since  the  great  stocktaking 
of  national  health  incidental  to  recruiting,  emphasis 
Seen  laid  upon  the  need  for  tracing  the  beginnings  0 
disease  But  it  was  rare  for  the  failing  man,  as  distinct 
from  the  sick  man,  to  seek  medical  advice.  He  was  with¬ 
held  not  only  by  the  prospect  of  doctors  fees,  but  also 
by  the  possibility  of  orders  to  slow  down  his  business 
activities.  Tim  State  must  step  in  and  relieve  the 
failing  man  to  some  extent  of  his  burden.  The  speaker 
was  unable  to  appreciate  the  distinction  between  State  or 
municipal  assistance  and  Poor  Law  relief ;  it  was  merely 
the  difference  between  .taking  money  Horn  the  n0ht  1  and 
pocket  or  Se  left.  Why  should  not  the  State  or  munici- 
nalitv  be  looked  upon  as  a  national  charity  organization 
society  ?  To  meet  certain  objections,  the  infirmaries 
should  be  transferred  from  the  Poor  Law  to  the  municipal 
authorities ;  he  was  not  in  favour  of  the  setting  up  of 
ad  hoc  authorities,  which  were  too  often  wasteful  in 
personnel  and  administration.  The  exlsJ^.  autm?”t 
county  or  municipal,  were  lully  competent.  1  e 
firmaries  in  London  should  be  transferred  to  the 
London  County  Council,  as  recommended  m  the  Maclear 
Report.  With  regard  to  staffing,  there  could  be  no  doub 
as  to  the  necessity  of  a  resident  medical  staff,  l  i 
whole  of  the  visiting  staff  need  not  be  consultants,  be 
would  like  to  see  the  local  practitioners  as  visiting  yhy 
sicians  and  surgeons;  rosters  of  wilhng  practitioners  mig 
be  formed.  Every  ratepayer  should  have  the  light 
admission  to  the  new  hospitals  if  such  admission  \  . 
certified  as  necessary  by  the  practitioner  m  charge  of  t 
case.  This  right  would  not  mean  free  treatment  in  e\ei 
case  but  the  principle  of  assessment  now  enforced  by  tin 
London  County  Council  for  the  treatment  of  the  nnmsurei 
tuberculous  might  be  applied.  While  no  one  would  b 
compelled  to  enter  the  institution,  such  entrance  m  cerfi 
tied  cases  should  he  made  a  condition  precedent  to  til 

granting  of  State  aid  for  dependants.  . 

Dr.  J.  B.  Cook,  from  his  sixteen  years^  experience  of  t 
inside  working  of  several  Poor  Law  infirmaries,  i^0ret te 
that  certain  unfounded  and  inaccurate  statements  -shorn 
have  been  made  (apparently  in  the  previous  discussion), 
treatment  of  the  sick  poor  as  now  enforced  by  the  Mini* 
of  Health  was  not  in  the  parlous  condition  in  which  it  ha 
been  represented.  The  infirmaries  took  m  chronic  case 
of  course,  but  they  also  took  in  numbers  of  cases  for  wine 
the  voluntary  hospitals  had  inadequate  accommodation 
If  the  infirmaries  were  “the  ruhbish-lieaps  ot  practic- 
he  was  proud  to  have  such  rubbish  on  his  hea 
SpeciaUsts  were  attached  to  many  infirmaries,  both 
London  and  the  provinces.  The  equipment  in ^  the 
stitu  cions  with  which  he  was  acquainted  left  little  to 
desired.  The  training  of  nurses  in  the  modern  mffiniai 
WAS  quite  equal  to  that  given  in  the  average  hospital. 
Mas  not  the  future  of  the  infirmaries,  but  that  ol  t 
Voluntary  hospitals,  which  was  uncertain.  In  his  vit 
the  infirmaries  should  become  State  hospitals  foi  ti 
respective  areas.  There  was  room  both  for  the  lnfiiuiai 
and  for  the  voluntary  hospitals  with  their  medical  sebo 
but  if  the  voluntary  hospitals  had  to  curtail  their  actiut 
through  lack  of  funds  the  State  must  come  to  the  lesc 
there  also,  either  by  enlarging  the  State  hospitals,  or  . 
sidizing  thc  voluntary  ones,  or  doing  both.  The  mttrmai 
should  be  more  adequately  staffed  with  resident  medu 
officers,  and  Specialists  should  be  available  at  each  mffiP; 
to  act  in  Consultation  with  the  resident  staff  as  iequ  u 
and  also  to  undertake  certain  specialist  duties  sucu 
x-ray  and  laboratory  work  and  electrical  treatme 
Finally,  paving  patients  should  be  more  widely  encourafc 


Feb.  5,  1921J 


FUTURE  OF  POOR  LAW  INFIRMARIES. 


[ 


the  British 
M EBICAX,  Jocrkai. 


201 


These  suggestions  would  not  entail  any  vast  outlay,  nor 
would  they  materially  upset  the  existing  institutions. 

Dr.  R.  H.  Cole  said  that  it  would  be  very  useful  to  have 
special  clinics  at  the  infirmaries  with  a  view  to  getting  at 
the  beginnings  of  mental  disease,  but  such  work  meant 
enlarged  staffs  and  more  expenditure.  The  part  which 
infirmaries  might  play  in  the  future  from  this  point  of 
view  was  very  important  and  should  not  he  lost  sight  of. 

Mr.  Zachary  Cope  spoke  in  praise  of  Poor  Law  in- 
iimaries.  In  one  such  institution  800  major  operations  were 
lone  during  a  recent  year.  There  were,  however,  certain 
nnrmaries  in  which  the  work  was  not  up  to  standard, 
md  which  bore  out  the  criticisms  Dr.  Wilson  had 
idvanced  at  the  last  meeting.  He  thought  there  was 
something  to  be  said  for  the  policy  of  separating  the 
executive  from  the  medical  and  surgical  side.  He  believed 
ilso  that  the  Poor  Law  infirmaries  in  London  might  help 
0  solve  the  problem  of  post-graduate  teaching,  for  they 
vould  bring  the  opportunity  of  clinical  observation  almost 
ip  to  the  practitioners’  doors. 

Dr.  A.  Blackiiall-Morison  brought  to  the  discussion 
m  interesting  communication  which,  however,  went 
>eyond  the  limits  of  the  subject  before  the  meeting,  and 
ntered  into  the  question  of  a  State  medical  service  and 
he  insurance  controversy ;  in  consequence  of  the  time 
unit  he  was  not  permitted  by  the  President  to  complete 
us  argument.  He  claimed  that  the  disadvantages  of  the 
•revious  situation  in  medicine— that  is,  the  situation 
levious  to  recent  health  legislation — had  been  grossly 
xaggerated  for  obvious  purposes.  At  the  time  when  the 
incipient  nationalization  of  medicine  ”  was  imposed 
pon  the  profession,  the  profession  Avas  by  no  means 
bhvious  to  its  responsibilities.  It  had  not  neglected 
ducation  or  investigation.  To-day,  however  benevolent 
he  intention  of  the  legislature  toAvards  the  community  in 
eneial,  its  attitude  towards  the  medical  profession  was 
no  of  less  pronounced  consideration,  and  in  some  quarters 
1  speak  at  all  of  the  interests  of  the  profession  Avas  regarded 
s  iniquitous.  The  speaker  strongly  protested  against  the 
LiaLge  that  the  profession  had  consulted  unduly  its  own 
1  teres ts,  and  he  claimed  that  an  orderly  freedom  was 
le  best  medium  in  which  it  could  grow  and  exercise  its 
eneficent  functions.  As  for  the  Toor  Law  infirmaries 
lese  required  not  only  more  but  possibly  better  officering 
ut  to  admit  this  was  not  to  say  that  these  institutions 
lould  be  alienated  from  the  purpose  for  Avhich  they 
ad  existed  namely,  the  care  of  the  impoArerished  or 
scessitous  poor.  Persons  not  in  that  category  could  find 
1  the  medical  attention  necessary  in  their  oivn  domicile 
id  it  was  only  these  who  had  drawn  their  conclusions 
om  institutional  as  distinct  from  domiciliary  experience 
ho  could  think  otherAvise.  Both  the  voluntary  hospital 
id  the  Poor  Law  infirmary  would  find  abundant  occupa- 
on  when  limited  to  their  proper  purpose  as  hitherto,  and 
ie  former  would  obtain  the  support  Avhich  it  uoav  lacked 
ul  would  lack  still  more  if  the  present  subversive  politics 
e“  temporarily  succeeded.  The  speaker  suggested, 
lally,  the  setting  up  of  a  central  medical  council,  which 
°uld  be  a  reformed  General  Medical  Council,  with  greatly 
:  creased  powers.  This  body  would  be  responsible  for  the 
vestigation,  prevention,  and  treatment  of  disease.  Such 
.'council  would  better  arrange  the  distribution  of  medical 
utiyity,  charitable  and  other,  than  any  lay  body,  however 
•  Ivised,  Avhich  had  not  the  full  consent  and  sympathy  of 
i united  medical  profession.  J  1 

mf.*  ®RUC,E  ti,at  as  a  general  principle  a  good 

edical  staff  made  a  good  hospital  ;•  lienee  the  question 
■  the  medical  staff  of  the  future  State  hospital  Avas  im- 
rtant.  The  basis  of  that  staff  Avould  ahvays  be  the 
tneial  practitioner,  and  therefore  the  desire  to  brim*  in 
ie  general  practitioner  was  to  be  commended.  It  seemed 
ry  sound,  if  not  essential,  that  there  should  he  some 
•ise  connexion  between  the  doctors  who  sent  the  cases 
]L°a  h®fPltal  and  those  Avho  there  treated  them.  But  in 
ese  State  hospitals  the  old  accusation  that  medical  men 
■vays  sent  up  the  expense  must  not  be  made,  and  the 
1  eapest  way,  combined  Avith  efficiency,  of  providing 
fcdical  attention  in  hospital  for  patients  was  by  means 
i  Avhole-time  general  practitioners.  A  practitioner  Avho 
1  jr  partly  outside  and  partly  inside  the  hospital 

io?mW°thrr£artS  °f  his  duty  callin3  for  him  in  the 
unings.  The  speaker  also  referred  to  the  function  of 

mcdlcal  superintendent;,  who,  he  thought,  should  not 
gbted  with  duties  as  at  present.  It  Avas 

raoie  that  one  medical  man  possessing  the  necessary 
sl.10uld  bG.  simp!y  in  charge  of  the  adminiStra- 
-  angemenffi8,  hoSpita1’  and  contro1  aud  co-ordinate  its 

’  uiatPrAnfHwN  0Pencd  with  a  reference  to  the 

1;  ¥  toiLHea  th,’,Whose  courage,  he  said,  in  introducing 
’  M^cellaneous  Provisions  Bill  was  to  be  admired.  The 


speaker  did  not  doubt  that  the  bill  would  be  reintroduced 
Ilie  point  they  had  to  discuss  that  evening  Avas  not  the 
merits  of  ilie  Poor  Law  or  the  voluntary  hospitals,  but  the 
best  way  of  co-ordinating  the  values  of  all  the  services. 
The  number  of  beds  provided  by  the  voluntary  hospitals 
was  totally  inadequate  to  the  needs  of  the  community 
hence  the  proposal  to  transfer  the  Poor  Law  infirmaries 
into  the  general  municipal  health  service.  This  was  not; 
a  State  service,  and  he  for  one  hoped  they  would  never 
see  a  State  medical  service  in  this  country,  but  there 
must  be  a  service  available  for  the  community  afi 
large,  and  the  question  was  Iioav  to  provide  such  a 
service  to  the  best  advantage.  He  remembered  that 
m  1897  an  application  was  made  from  the  Sefton  Poor 
Law  Infirmary,  one  of  the  biggest  in  the  country,  of 
which  for  a  long  time  he  had  charge,  for  the  provision  of 
an  operating  theatre,  and  the  matter  from  the  political 
point  of  vieAV  Avas  regarded  as  of  such  importance  that  the 
Local  Government  Board  Avas  called  together  (for  the  first 
time  in  many  years  if  not  in  its  history)  to  discuss  the 
principle  involved— namely,  Avhether  the  Poor  LaAV  autho¬ 
rities  ought  to  confine  their  attention  to  relieving  the 
destitute  as  in  the  past,  or  should  progress  with  the  times 
and  provide  for  the  poor  the  latest  and  best  treatment  in 
the  way  of  operating  theatres,  laboratories,  and  specialities. 
It  was  then  decided  that  the  best  methods  of  treatment 
should  be  adopted  in  the  infirmaries,  with  the  consequence 
that  a  great  many  infirmaries  were  now  just  as  well 
equipped  as  the  general  hospital.  Another  factor— the 
disappearance  of  the  pauper  class— had  by  now  come 
into  operation;  there  Avas  not  the  same  need  for  Poor 
Law  infirmaries  as  there  had  been  twenty  years  ago. 
The  wmrking  classes  of  this  country  Avere  being  properly 
remunerated.  He  had  heard  many  members  in  the 
House  of  Commons  voice  the  sentiments  of  their  trade- 
unionist  constituents  to  the  effect  that  neither  should 
charity  be  accepted  from  the  voluntary  hospitals  on 
the  one  hand  nor  relief  from  the  Poor  Law  on  the 
other;  hence  the  great  difficulty  Avhich  the  Government 
had  to  face.  It  Avas  not  a  political  question,  but  one 
of  expediency.  In  his  judgement,  the  Poor  Law  in¬ 
firmaries  which  were  really  no  longer  required  for  the 
destitute  poor  ought  to  be  taken  over  by  the  health 
authority  of  the  district  in  which  they  were  situated  and 
used  as  general  hospitals  so  as  to  be  available  for  all. 
This  question  had  come  to  a  head  on  account  of  the  diffi¬ 
culty  of  securing  support  for  the  voluntary  hospitals. 
Those  hospitals  were  established  simply  as  charitable 
organizations,  and  the  general  public  no  longer  desired 
charity.  On  the  other  hand,  he  believed  that  legally  no 
one  could  be  received  in  a  Poor  Law  institution  unless  sent 
by  the  relieving  officer  or  as  a  case  of  urgency.  If  it  was 
not  legal  to  take  non-paupers  into  Poor  Law  infirmaries, 
then  the  position  should  be  legalized  by  transferring  the 
infirmaries  to  the  municipal  authorities  by  consent.  A 
certain  amount  of  opposition  Avould  be  raised  to  that  policy, 
but  in  his  opinion  it  was  the  only  one  possible., 

Dr.  J.  C.  Muir  said  that  the  more  one  listened  to  dis? 
cussions  on  this  subject  the  more  evident  it  became  that 
the  time  was  coming'  when  it  Avould  be  the  normal  pro¬ 
ceeding  for  any  person  Avho  was  ill  to  go  into  hospital.  If 
this  were  so  the  quality  of  such  work  which  could  be 
undertaken  by  voluntary  hospitals  must  groiv  proportion¬ 
ately  less,  so  that  it  seemed  to  be  inevitable,  AvhateA^er 
the  hesitation  and  regret,  that  hospitals  should  be 
supported  increasingly  out  of  public  funds.  No  doub*  the 
public  hospitals  (the  present  voluntary  hospitals)  Avould 
continue  to  be  the  centres  of  teaching  and  research  and 
advance,  Avhereas  the  new  hospitals  (the  remodelled  in¬ 
firmaries)  would  be  the  places  in  which  the  result  of  such 
advances  Avas  carried  out  in  practice  to  the  Avidest  extent 
by  the  ordinary  practitioner,  who  Avould  have  specialist 
opinion  available. 

Dr.  C.  L.  Traylen  said  that  he  was  able  to  follow  his 
patients  into  hospital  at  Willesden,  and  he  thought  it 
Avould  be  a  great  encouragement  to  the  general  practitioner 
if  he  was  permitted  to  follow  his  cases  into  A\hat  Avere  at 
present  knoivn  as  the  Poor  Law  infirmaries. 

Dr.  Withers  Green  suggested  that  the  old  Poor  Laiv 
service  and  panel  service  might  be  grouped  together,  and 
that  here  the  infirmaries  Avould  play  an  important  part, 
Avhile  paying  patients  should  be  received  at  the  voluntary 
hospitals.  There  must  be  no  suggestion  of  inferiority  of 
medical  service  in  one  set  of  institutions  as  compared  with 
the  other.  The  appointments  must  be  open  to  competition. 

Dr.  Hubert,  C.  Phillips  thought  that  the  difficulty  of 
appointing  general  practitioners  to  hospital  posts  Avas 
exaggerated.  His  own  experience  during  the  war  as 
Deputy  Commissioner  for  Bedford,  as  avcII  as  his  experience 
in  other  capacities,  suggested  the  contrary. 

The  President-,  in  elosing  the  discussion,  said  that 
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that  changes  were  Imminent. 


there  was  no  doubt  at  all  an  amount  of  local 

He  hoped  that  there  would  be  as  large  an  amo  parUcular 

autonomy  as  poss  ble.  a  iu  which  the  scheme 

scheme  should  be  left  to  the ^  ^  that?  i£  the  uuking-up 
was  to  be  worked.  •  I  a-  d  ife  would  be  the  best  plan 
of  institutions  coTuld  ^ 1  concerned.  Each  voluntary 
of  all  so  far  as  London  ^^f^aries.  As  for  the 
hospital  might  be  h  llxt  .  what  better  way  pre- 

BeletC,aTte°e  iSn  to  make  a  combined  medical  committee 
BrSp!w  and  infirmary  the  selecting  body  ? 


TUBERCULOSIS  IN  1019. 

,  „  .  -i  q-i  q  eiven  in  the  report  of  the  Registrar- 

The  r«™a  marked  diminution  in  the  number 
General  for  luiu,  ,  nffpr>tions  •  they  numbered  in 

Of  deaths  from  tubercu  ec^  ^  2^762  females), 

the  a„greg 4.1,  an  in  the  nrevious  year.  The  crude 


mortality  if  the  epidemic  had  not  occurred.  The  curve  of 
re  mortality  of  the  second  quarter,  after  maintaining  a 
mfnimum  fo/tbe  three  years  1912-14. 

the  next  three  to  a  maximum  m  1917  and  then  tell  umnier 
runtedly  to  1919,  when  the  lowest  point  was  leached. 
There  was  a  reduction  below  the  nine  years’  average  from 
10  to  20  per  cent,  in  the  last  three  quarters  mortality,  bat 
Dr  Stevenson  points  out  that  caution  must  be  exercised  in 
interpreting  this. 

“  Tf  ”  he  savs  “  influenza  increased  the  death  rate  of  the  pre- 


if  761  “fewer  than  in  the  previous  year.  — -  - 

oi  II, /bi  ie  million — considerably 


b  fw  thk  ofany  previoJyear,  the  lowest  hitherto  having 
been  1  3521  in  llU  The  corresponding  standard, zed  rates 

%SLfon"Sics  i^ again  embarrassed  by  the 
t  i  ihai-  if  is  considered  essential  to  exclude  the  male  sex, 
twcause^th^viol’entand  incompletely  traced  fluctuations 

in  the  male  population  due  to  the  war  make  ,t  impossible 
to  determine  a  series 


attributable  to  this  earlier  remo\ al  of  persons  wn°  woma 

otherwise  have  died  in  the  quarters  of  lov  moitalit.  . 

He  does  not.  however,  consider  that  this  is  a  serious 
source  of  error.  There  is  no  evidence  that  mortality  from 
the  non-pulmonary  forms  of  the  disease  was  increased  by 
the  epidemic;  these  non-pulmonary  rates  were  veiy  Ion 
in  1919,  and  this  is  thought  to  point  to  a  real  decline  m 
the  destructiveness  of  tuberculosis.  The  statistics  do  not 
suggest  an  explanation  of  the  reason  why  the  increase  of 
mortality  which  earlier  experience  seemed  to  connect  with 
the  war  should  have  given  place  to  a  decrease  lntUe 

bee, 

even  greater  but  for  the  increase  of  the 


Deaths  per 
Million 
Females. 
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of  reliable  and  com¬ 
parable  mortality 
rates  for  males.  In 
the  analysis  of  the 
figures,  therefore, 
deaths  of  females 
are  alone  dealt  with, 
as  in  previous  re¬ 
ports  since  the  out¬ 
break  of  war.  Pre¬ 
war  experience 
seems  to  justify  the 
assumption  that  the 
trend  of  mortality 
over  a  few  years  can 
be  established  by 
the  experience  of 
females  alone,  but, 
as  Dr.  Stevenson 

points  out,  this_  is  ^perhaps  open  to^questiom 
It  is  r 
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Mortality  of  females  from  tuberculosis  iu  each  quarter  (1,  2.  3.  4)  of  the  years  1911-19. 

The  continued  fall  in  tuberculosis  mortality  in 

0  to  5,  which  Dr.  Stevenson  considers  i 


from  lunatic  asy¬ 
lums  ;  the  number 
of  the  deaths  in 
asylums  fell  from 
5,605  in  1918  tc 
3,326  in  1919.  The 
institutional  mor 
tality,  however,  re 
mains  very  high 
for  the  asylun 
deaths  in  1912—1- 

numbered  onl; 
about  1,800  a  year 
it  is  hoped  that  tb 
restoration  of  noi 
mal  conditions  i 
asylums  will  lea' 
to  a  further  reduc 
tion  of  the  genera 
mortality. 

.  hot 


PTiS  remarkable  that  a  fall  in  the  mortalitv  from  taber-  “Xapf  th!  most  promS  feature to lie  recent  mo,, 
culosis  occurred  in  1919, !° ^oUnnrfSto  thl  early  part  melt  of  the  tuberculosis  mortality,  was  greatly  accelerate 

elves’ reason^°for Concluding  in  1918.  The  rate  used  to  be the  hyh«  ,  at '  any 'M*.  ‘ 


of  the  year.  Dr.  Stevenson  gives  reason  for  concluding 
that  the  recent  trend  of  tuberculosis  mortality  can  only  be 
profitably  studied  by  disentangling  it  from  the  mortality 
caused  among  the  tuberculous  popu  ation  by  infiuenza. 


“bln  tlriTi? lone? he  considers  that  the  figures  show  that 
the  tuberculosis  mortality  reached  a  maximum  in  1917, 

and  that  a  Recline  set  in  during  the  as  jear  o  e  war,  .  women  at  ages  id  to  ad  wmeu  uccuucu  uuL^g  - 
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year  of  peace. 


these  points,  as  in  the  absence  of  their  consideration 
the  recently  experienced  tuberculosis  mortality  lias  been 
regarded  as  disappointing.  In  seeking  to  arrive  at  a  con¬ 
ception  of  the  course  of  tubercle  mortality  during  1918  19 
an  attempt  lias  to  be  made  to  estimate  what  this  would 
probably  have  been  in  the  absence  of  the  violent  disturb¬ 
ance  caused  by  influenza.  Accordingly,  the  mortality  of 
each  quarter  of  the  year  is  considered  separately;  only  the 
second  quarter  was  unaffected  by  influenza,  and  the  othet 
three  quarters  were  affected  in  varying  degrees.  A  diagram 
illustrating  the  mortality  of  females  from  tuberculosis  in 
each  quarter  from  1911  to  1919  inclusive  is  here  reproduced. 
It  will  be  seen  that  after  remaining  at  a  minimum  in  the 
vears  1912-14,  the  quarterly  rates  gradually  increased 
during  the  three  following  years,  but  began  to  f^l  again 
durum  the  first  two  quarters  of  1918,  after  which  the 
great  epidemic  of  influenza  temporarily  arrested  the  tall, 
raising  the  rates  for  the  next  three  quarters  to  a  high 
level.  The  normal  seasonal  rise  and  fall  of  tuberculosis 
mortality  shows  a  minimum  in  the  third  quarter  and  a 
maximum  in  the  first  or  second.  The  second; quarter  was 
unaffected  by  the  great  epidemic  and  is  taken  as  most 
nearly  representing  the  probable  behaviour  of  the  yearly 


tie  luuerauusiio  muiuanwj  *  y  ^  q- - 

in  1918.  The  rate  used  to  be  the  highest  at  any  age;  it 
now  exceeded  at  several  other  ages.  The  age  of  highei 
female  mortality  was  (1851  to  1890)  25  to  35 ,  in  189 
.1910  it  was  the  age  period  35  to  45;  since  1916  the  a 
aroup  with  the  highest  rate  has  been  20  to  25,  exce 
fn  1917,  when  that  for  15  to  20  was  higher  It  has  be 
thought  possible  that  the  lieavy  increase  of  the  mortali 
among  women  at  ages  15  to  25  which  occurred  during 

n  -  _  l -  - — ~~  S6cl  employment,  but  Dr.  Stevensc 
before  the  war  the  fall  iu  mortali 
a  trifling  degree  by  females 


points  out  that  even 
was  shared  only  to 
these 


ages. 


Since  the  Ministry  of  Pensions  entered  into  possess; 
of  Ewell  Colony,  which  has  been  leased  to  the  Mimst 
by  the  London  County  Council  for  two  years  Ire 
November  1st  for  the  treatment  of  pensioned  patier 
suffering  from  shell  shock,  neurasthenia,  and  kmdr 
conditions,  245  patients  have  been  admitted  and  28  na 
been  discharged.  The  total  accommodation  provided 
400  beds. 

The  London  County  Council  is  asking  the  Minister 
Health  to  receive  a  deputation  for  the  purpose  ot  ipp 
senting  the  urgent  need  for  the  provision  of  accomm 
tion  for  transmigrants  whilst  in  the  Port  of  Londo  , 
for  preventing  transmigrants  suffering  from  infer1 
diseases  from  becoming  a  source  of  infection  to 
population.  During  the  past  few  months  there  has  b( 
serious  overcrowding  in  premises  utilized  for  the  acet 
modation  of  transmigrants,  and  cases  of  fa™)- 
trachoma  have  been  found  amongst  the  transmi0  ® 
iu  London. 
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THE  PREVENTION  OF  LAMENESS  AND 
DEFORMITY. 

he  Cameron  Lecture,  published  in  this  issue,  is, 
e  venture  to  think,  worthy  of  the  careful  attention 
:  the  authorities  of  all  medical  schools.  Speaking 
:  Edinburgh,  Sir  Robert  Jones  made  special  reference 

>  conditions  there ;  but  the  principle  involved  is  the 
ime  everywhere,  and  its  importance  has  already  been 
jcognized  by  some  schools,  including  Liverpool,  and 
3  least  two  in  London — St.  Thomas’s  and  King’s 
ollege.  Briefly  stated,  the  lecture  is  a  plea  for 
ving  to  medical  students  during  the  course  of  their 
■dinary  curriculum  some  general  idea  of  the 
/inciples  upon  which  rests  the  department  of 
edicine  that,  for  want  of  a  better  name,  must  be 
illed  orthopaedics. 

Very  great  progress  has  been  achieved  during  the 
st  twenty  or  thirty  years  through  the  application 
'  the  primary  principles  of  physiology  and  pathology 

>  the  problems  presented  by  congenital  defects 
id  the  consequences  of  accident  or  disease  affecting 
ie  limbs.  Coupled  with  this  development  on  the 
hilosophical  side  have  been  simplifications  and  im- 
■rovements  on  the  practical  side ;  aseptic  surgery 
mdered  possible  many  kinds  of  operations  which  the 
irlier  orthopaedic  surgeons  did  not  dare  to  attempt, 
id  almost  at  the  same  time  Thomas  of  Liverpool 
pvised  methods  and  appliances  which  in  their  direct- 
ess  and  simplicity  bore  the  stamp  of  genius.  The 
udy  of  his  methods  afforded  a  starting-point  for  a 
w  ardent  spirits  in  this  country  and  America,  who 
ive  advanced  the  department  of  orthopaedics  to  its 
resent  position.  Not  only  are  the  principles  which 
pould  guide  the  treatment  of  congenital  deformities 
id  of  fractures  better  understood  and  the  methods  of 
eatment  greatly  improved,  but  ideas  on  the  treat- 
ent  of  infantile  paralysis,  and  to  some  considerable 
dent  of  tuberculosis  of  bones  and  joints  also,  have 
ien  profoundly  affected.  We  now  see  more  plainly 
tat  early  treatment  can  do  much,  and  have  learnt 
hat  the  nature  of  that  treatment  should  be.  It  is 
prhaps  true  that  there  has  been,  on  the  ]part  both  of  the 
■ofession  and  of  the  public,  a  disposition  too  readily 
?  accept  deformities  as  inevitable  evils,  and  un- 
lubtedly  the  task  of  those  few  surgeons  who  have 
ven  special  attention  to  their  remedy  has  been  made 
irder  because  treatment  has  not  been  attempted  at  a 
ifficiently  early  date.  The  war  produced  an  enormous 
imber  of  injuries  of  the  limbs,  and  observation  made 
ain  the  ill  effects  of  delayed  or  imperfect  treatment, 
id  demonstrated  the  remarkable  success  to  be 
ptained  when  well-devised  methods  were  early  insti¬ 
led.  It  is,  for  instance,  astonishing  to  be  told  that 

the  three  hundred  cases  of  fracture  of  the  femur 
the  special  military  hospital  at  Edmonton  at  one 
me  the  average  shortening  was  less  than  half  an  inch, 
id  that  at  the  Alder  Hey  military  hospital  results 
qually  good  were  obtained  from  the  use  of  Thomas's 
•lint  in  its  Origin kl  simplicity. 

Ye  have  a  fairly  well  defined  set  of  conditions 
nich,  though  due  to  different  causes,  have  two 
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things  in  common  :  first,  that  their  treatment  calls 
foL  the  application  of  the  same  or  similar  principles 
and  appliances,  and  secondly,  that  they  are  of  great 
economic  importance.  Further;  it  is  agreed  that 
treatment,  on  the  correct  lines  ought  in  all  cases 
of  this  class  to  be  instituted  at  the  very  earliest  date. 
Even  if  the  practitioner  is  not  himself  prepared  to 
undertake  the  initial  manipulations,  where  such  are 
necessary,  it  is  important  that  his  training  as  a 
medical  student  should  have  included  sufficient  in¬ 
struction  in  the  principles  and  methods  of  ortho¬ 
paedics  to  enable  him  to  judge  what  can  be  done, 
and  when  it  can  best  be  done,  and  to  conduct  the 
after-treatment,  for  which,  indeed,  the  operations  and 
manipulations  of  the  specialist  are  only  preparatory. 

We  entertain  no  doubt  that  the  case  for  a  special 
orthopaedic  teaching  department  in  every  medical 
school  has  been  fully  made  out,  and  we  believe  that 
anyone  who  looks  into  the  facts  must  arrive  at  the 
same  conclusion.  The  plan  proposed  seems  to  be  in 
line  with  recent  developments  in  the  organization'  of 
medical  education,  which  have  been  designed  to  render 
it  possible  for  the  student,  within  the  time  available, 
to  receive  a  grounding  in  all  the  many  subjects  his 
acquaintance  with  which  must  be  sufficient  at  least 
to  enable  him  in  after-life  to  judge  their  relative 
importance.  We  do  not  mean  that  cases  of  this 
nature  should  be  withdrawn  from  the  scope  of  the 
general  surgeon  ;  the  contention  is  that  there  should 
be  a  special  teaching  department  in  which  every 
student  should  receive  instruction  in  principles  he 
ought  thoroughly  to  understand.  Nor  will  'it  lay 
another  burden  upon  the  student ;  he  is  not  asked 
to  give  more  time,  but  is  offered  greater  facilities 
for  acquiring  knowledge  in  a  department  of  practice 
with  which  it  is  essential  he  should  be  acquainted 
whfen  he  goes  into  general  practice.  If  he  will  then 
have  relatively  few  cases  of  fracture  to  treat,  he  will 
certainly  be  consulted  about  many  congenital  de¬ 
formities,  and  will  have  to  treat  the  results  of  acute 
anterior  poliomyelitis,  tuberculosis  of  bones  and  joints, 
and  often  rickets.  It  may  be  that  in  some  medical 
schools  it  will  at  first  be  difficult  to  make  the  read  just¬ 
ments  necessary  for  the  establishment  of  an  ortho¬ 
paedic  department  under  a  special  surgeon,  but  that 
these  difficulties  can  be  overcome  is  proved  by  the 
plan  described  by  Sir  Robert  Jones  as  already  in  force 
at  the  Liverpool  Royal  Infirmary  and  St.  Thomas’s 
Hospital;  King’s  College  Hospital  also  has  established 
an  orthopaedic  teaching  department.  We  cannot 
suppose  that  Edinburgh,  the  largest  medical  school 
in  the  British  Empire,  with  traditions  envied  by  all, 
to  quote  Sir  Robert  Jones’s  estimate,  will  lag  behind. 
The  moment  is '  favourable  for  action,  when 'the 
lessons  of  the  war  are  still  fresh  in  the  minds  of  the 
profession  and  of  the  public. 


THE  INDUSTRIAL  FATIGUE  RESEARCH 

BOARD. 

In  the  Scotsman  of  January  24th  the  categorical 
announcement  is  made  that  “  the  Treasury  have 
intimated  that  after  the  end  of  March  they  will  not 
be  able  to  continue  any  allowance  to  the  work  of 
the  Industrial  Fatigue  Research  Board,  which  it  is 
suggested  should  be  dissolved,  and  the  work  under¬ 
taken  by  other  authorities  or  borne  by  the  industries 
themselves.”  Our  contemporary  optimistically  holds 
that  this  decision  “  will  incur  the  opposition  of  prac¬ 
tically  all  progressive  employers  and  labour  leaders,” 
and  directs  attention  to  the  importance  of  the  work 
already  carried  out  by  the  Board’s  staff,  instancing 


the  industrial  fatigue  research  board: 
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permitted  to  recall  certain  facts.  Three M£» 
m  December,  19.7.  the  Department  0 1  So  “‘ific  an 
Industrial  Research  was  invited  b}  the  ^  « 
Secretary  to  appoint  a  committee  to  investigate  the 
subject  of  industrial  fatigue  on  comprehensive  and 
systematic  lines.  The  suggestion  vvas  welcomed  by 
those  to  whom  it  was  addressed.  It  was  appaientlj 
felt  that  a  more  imposing  body  than  a  mere )  e“P°rt^ 

committee  was  needed,  so  Department  of  Scien ffibc 

and  Industrial  Research  and  the  Medical  Research 
Committee  (as  it  then  was)  appointed  a  Research 
Board  to  organize  and  direct  researches  falling  wi  nn 
the  following  terms  of  reference:  “To  consider  and 
investigate  the  relations  of  the  hours  of  labour  anc 
of  other  conditions  of  employment,  including  methods 
of  work,  to  the  production  of  fatigue,  having  regard 
both  to  industrial  efficiency  and  to  the  preservation  o 
health  among  the  workers.”  The  personnel  of  the 
Board  now  includes  the  President  of  th®  EoJ 
Society,  who  has  been  chairman  since  the  Boards 
inception,  two  other  distinguished  Bellows  of  the 
Royal  Society,  Sir  Joseph  Petavel ,  Director  of  the 
National  Physical  Laboratory,  and  Dr.  C.  S.  Mjers, 
also  two  leading  authorities  on  industrial  medicine, 
Dr.  T.  M.  Legge  and  Professor  E.  L.  Collis,  and  such 
representative  employers  of  labour  as  Mr.  .  • 

Hichens,  Chairman  of  Cammell,  Laird  and  Co.,  anc 
Dr.  Kenneth  Lee,  of  Messrs.  Tootal,  Broadhurst, 

Lee  and  Co.  * 

The  task  entrusted  to  the  Board  under  the  terms  ot 
reference  was  immense.  Before  the  pioneer  researches 
of  the  Health  of  Munition  Workers  Committee  (under 
the  leadership  of  the  present  Chief  Medical  Officer 
of  the  Ministry  of  Health)  practically  no  systematic 
scientific  investigations  of  the  human  factor  of 
industry  had  been  carried  out.  The  Health  _  of 
Munition  Workers  Committee  reached  various  im¬ 
portant  conclusions  vchich,  like  most  good  scientific- 
work  pointed  the  wav  to  other  urgently  needed 
researches.'  But  the  supply  of  trained  investigators 
was  small;  it  consisted,  indeed,  only  of  those  who 
had  been  employed  by  the  Health  of  Munition 
Workers  Committee.  The  Board  had  therefore,  in 
the  first  place,  to  assemble  and  train  a  staff,  and  to 
deal  with  such  problems  as  its  immediate  resources 
enabled  it  to  investigate.  The  first  annual  report, 
issued  only  a  few  months  ago,  recorded  a  very 
promising  start,  and  thirteen  reports  have  already 
been  published  or  are  at  press.  These  include  the 
report  by  Dr.  H.  M.  Vernon  above  mentioned,  which 
contains,  inter  alia,  an  extensive  analysis  of  the  sick¬ 
ness  and  mortality  experienced  by  24,000  iron  and 
steel  workers  which  is  of  great  interest  to  the  student 
of  industrial  morbidity.  Another  investigator  of  the 
Board,  Mr.  P.  M.  Elton,  has  made  a  report  upon 
production  in  silk  weaving  which  brings  out  the 
detrimental  effect  upon  output  of  working  by  artificial 
light;  while  Dr.  Vernon,  in  another  memorandum,  has 
shown  that  although  increase  in  hourly  output  follows 
at  once  upon  reduction  of  hours  the  converse  is  not 
true,  but  a  fresh  state  of  equilibrium  takes  time  to 
establish. 

To  the  trained  man  of  science,  familiar  with  the 
difficulties  of  investigating  a  new  field,  the  slow  evo¬ 
lution  of  an  appropriate  technique,  and,  above  all.  the 
pains  needed  to  organize  a  staff,  the  achievements  of 
the  Board  in  its  first  year  will  seem  creditable.  Such 
a  person  might  suppose  that  the  eminent  men  of 
science  who  have  devoted  time  and  thought,  to  what, 


nations 
to  buil 
But,  t 


in  1517,  was  regarded  as  a  matter  of  vital 
importance,  would  be  given  an  opportunity 
upon  the  foundations  they  had  constructed, 
iud^e  from  the  paragraph  in  the  Scotsman,  any  sue 
supposition  'would  be  wide  of  the  mark.  The 
dent  of  the  Royal  Society  and  his  colleagues  may  1 
gratified  as  taxpayers  at.  this  new  success  of  tt 
economy  campaign,  even  if,  as  men  of  science,  tnc 
may  feel  some  little  disappointment  at  the  outcon 
of  their  labours.  After  all,  1917  was  a  lonS  time  ag 
and  the  financial  condition  of  the  country  was  1 
doubt  eminently  prosperous  then ;  it  could  hardly  ha 
been  foreseen  that  in  .1921  there  would  be  any  re 
need  for  economy7,  while  the  officials  of  the  Treasu 
no  doubt  expected  that  the  Board’s  terms  of  referen 
would  have  been  discharged  within  two  years  at  mos 
this  is  the  view  that  any  administrator  devoid 
scientific  training  would  naturally  take. 

We  have  at  least  the  satisfactory  assurance  tt 
knowledge  will  continue  to  be  acquired,  since,  as 
understand,  similar  research  organizations  have  b6 
created  by  the  Governments  of  the  United  States  a 
France.  These  organizations  will  have  derived  s 
vantage  from  the  spade-work  of  the  English  Boa 
and  their  results  will,  with  due  regard  for  econor 
be  abstracted  in  the  English  journals. 

A  cynic  has  remarked  that  the  wise  father  \ 
always  steadily  prophesy  evil  of  his  son,  since,  wh 
ever  'happens,  either  his  paternal  feelings  or  his 
tellectual  vanity  will  be  flattered.  We  have  of 
expressed  the  fear  in  these  columns  that  the  war-ti 
enthusiasm  for  science  in  general  and  for  med: 
science  in  particular,  having  no  root  in  an  educa 
public  opinion,  -would  wither  away,  so  that 
cannot  pretend  to  be  surprised  by  the  fate  wl 
has  overtaken  the  Fatigue  Research  Board  ;  it  is  ] 
cisely  what  we  should  have  anticipated.  But  thei 
one  point  which  specially  concerns  the  medical  ] 
fession.  According  to  its  last  report,  the  Mecl 
Research  Council  is  in  some  sense  respons 
for  the  Fatigue  Research  Board,  and,  presuma 
approved  its  plans.  Are  we  to  infer  that  the  ac 
of  the  Treasury,  as  expounded  by  th e  Scotsmen 
to  be  interpreted  as  a  hint  to  the  Medical  Resei 
Council,  like  that  of  Flamininus  to  the  Achi 
League?  If  so,  what  are  the  limits  of  the  £ 
beneath  which  the  head  of  the  tortoise  is  safe? 
time  may  not  be  far  distant  when  other  object 
research  yet  more  intimately  connected  with  the 
gress  of  general  and  preventive  medicine  will 
consigned  by  the  Treasury  to  the  scrap-heap. 

We  have  not  told  this  story  for  the  mere  journal 
pleasure  of  criticizing  a  Treasury  decision.  II 
facts  are  as  stated  by  our  contemporary,  and  il 
decision  to  dissolve  the  Board  and  dismiss  its 
has  been  reached  suddenly  and  only  communicat 
those  concerned  within  a  few  wreeks  of  its  con 
plated  coming  into  effect,  it  is  undeniable  th: 
honoured  a  member  of  our  profession  as  the  Pres 
of  the  Royal  Society  has  been  treated  with  discou 
and  avoidable  hardship  has  been  inflicted 
younger  investigators.  But,  in  these  times, 
courtesies  and  even  hardships  are  no  great  ma 
What  is  of  vital  importance  for  us  all  to  realize  is 
the  ideals  of  science,  instead  of  counting  for  : 
count  for  much  less  than  six  years  ago.  Viewed 
this  aspect,  no  more  instructive  incident  could 
happened.  Abstractly  considered,  scientific  res 
could  hardly  be  presented  to  the  British  public 
more  inviting  shape  than  that  provided  by  the. 
of  reference  and  the  personnel  of  this  F: 
Research  Board.  The  terms  of  reference  ma 
appeal  both  to  the  spirit  of  humanity  and  t 
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1  ning  for  industrial  efficiency — it  were,  perhaps, 
( barsh  to  say  to  the  cupidity — of  the  average  Briton, 
imbination  of  the  holder  of  the  greatest  honour 
ritish  science  with  the  foremost  representatives  of 
i  nized  industry  would  seem  unshakable.  That  a 
]  me  launched  under  such  hopeful  auspices  should 
mpwrecked  almost  at  the  beginning  of  the  voyage 
deed  a  portent. 

\Ve  are  witnessing,”  said  Dr.  Inge  in  last  year's 
)on  Lecture,  “the  decline  and  fall  of  the  social 
cr  which  began  with  the  industrial  revolution  160 
is  ago.  The  cancer  of  industrialism  has  begun  to 
:afy,  and  the  end  is  in  sight.”  That  a  national 
;ication  of  scientific  method  to  the  study  of  the 
an  side  of  industrial  organization  is  one  of  the 
•  things  to  be  sacrificed  when  expenditure  must  be 
idled,  is  a  proof  that  the  Dean  ©f  St.  Paul’s  has 
orately  diagnosed  the  case. 

$ 

.  .  .  - - * - ♦ - - - - 


THE  LONDON  UNIVERSITY  LABORATORY. 

)\v  weeks  ago  a  brief  account  was  given  of  the  circum- 
ies  which  threaten  the  early  closure  of  the  Physio: 
"il  Laboratory  of  the  University  of  London,  ancl 
;  t  wras  expressed  that  the  Senate  should  have  rather 
Lly  acquiesced  in  the  extinction  of  the  one  laboratory 
:x'  its  direct  control.  Briefly  the  story  is  this:  The 
Iratory  was  established  in  1902;  the  University 
.  ed  the  use  of  the  top  floor  (then  unused)  of  that 
•  of  the  building  of  the  Imperial  Institute,  South 
n'ngton,  which  it  occupies;  a  sum  of  £4,000  was 
>  ded  by  private  benefactors  for  equipment.  Professor 
.  Waller  has  been  director,  unpaid,  from  the  first, 
most  of  upkeep  is  about  £1,300  a  year;  of  this  the 
t  on  County  Council  has  provided  £500  and  the  Uni- 
-y  the  remainder.  There  is  no  question  of  the 
(i-ncy  of  the  Laboratory  and  of  the  value  of  the  work 
1  there.  It  has  had  a  great  influence  on  the  progress 
;!iysiology,  for  it  is  a  research  laboratory  with  an 
:  ization  for  higher  teaching — for  teaching  the  teacher, 
:et.  In  1906  Convocation  took  it  as  a  model  upon 
i  i  other  university  research  laboratories  and  courses 
jfvanced  lectures  might  be  formed.  In  1908  the 
e  received  and  endorsed  identical  reports  from  the 
.  'uric  Council  and  the  Council  for  External  Students, 
p  effect  that  it  was  highly  desirable  to  continue  the 
j°f  the  Physiological  Laboratory  as  forming  a  valuable 
bf  the  work  of  the  University.  The  present  un- 
rate  state  of  things  has  been  brought  about,  or  at 
precipitated,  by  the  London  County  Council’s 
mcement  that  it  intends  to  stop  its  grant  of  £500  a 
1  Thereupon  the  Senate,  on  December  15th,  resolved 
trailing  the  assurance  of  adequate  support  from  the 
y  Council  or  other  sources  before  the  end  of  March, 
laboratory  must  be  closed  not  later  than  the  end  of 
fluly.  It  seems  a  poor  little  economy  for  either  of 
;  public  bodies  to  attempt— poor  in  spirit  and  little  in 
>at.  I  he  Senate  is  said  to  be  influenced  also  by  a 
to  obtain  more  space  for  its  clerical  staff,  but  at 

ut  the  key  of  the  situation  is  in  the  hands  of  the 

y  Council,  and  we  trust  that  it  will  listen  to  the 

t  tendered  to  it.  At  its  first  meeting  after  the 

13  S  decision  was  known  the  Physiological  Society 
1  nously  adopted  a  l’esolution  expressing  its  opinion 
-  he  closure  of  the  Laboratory  “  would  be  a  grave 
1 r  to  the  advancement  of  science  and  knowledge  and 
I  teaching  of  physiology  in  London,  and  wrould  there- 
c  contrary  to  the  public  interest.”  This  view  is 
-illy  held  in  the  medical  profession  and  by  all 
science.  It  is  that  of  the  teaching  profession, 

’  ndeed,  it  must  be  shared  by  the  great  majority 
<  ucated  persons  in  London  and  throughout  the 
r7- 


CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY 

The  first  Congress  of  Radiology  and  Physiotherapy, 
organized  by  the  Electro- Therapeutic  Section  of  tho 
Royal  Society  of  Medicine  and  the  British  Association 
of  Radiology  and  Physiotherapy,  will  be  held  in  London 
011  -^Pril  14th,  15th,  and  16th,  1921,  under  the  presidency 
of  bii  Humphry  Rolleston,  K.C.B.  The  opening  ceremony 
will  take  place  at  the  Royal  Society  of  Medicine  on  Tliurs* 
day,  April  14th,  at  10  a.m.  The  wTork  of  the  Congress  will 
be  divided  into  three  sections— Radiology,  Electrology,  and 
Physiotherapy  and  at  each  session  opening  papers  will  be 
read  by  representatives  of  France,  Belgium,  and  England. 
All  communications  may  be  made  in  French  or  English. 
In  addition  to  the  set  discussions  and  demonstrations, 
visits  will  be  paid  to  the  radiographic  and  electrical  de¬ 
partments  of  selected  hospitals  in  London.  The  Sections 
of  Electrology  and  Physiotherapy  at  a  joint  meeting  will 
discuss  the  re-education  of  muscles,  which  has  formed  tho 
subject  of  recent  correspondence  in  our  columns.  In  con¬ 
nexion  with  the  Congress  there  will  bo  an  exhibition  of 
electrical  and  x-ray  apparatus,  and  tho  social  functions 
will  ‘include  a  Congress  dinner  and  a  visit  to  the  uni- 
veisities  of  Oxford  and  Cambridge.  On  Saturday  after¬ 
noon,  April  16th,  there  will  be  a  demonstration  of  physical 
training,  organized  by  the  Ling  Association,  at  the  Albert 
Hall.  The  subscription  for  English  members  is  2  guineas; 
that  for  French  and  Belgian  members  40  francs.  Tho 
Secretary-General  is  Dr.  G.  Harrison  Orton,  and  tho 
honorary  treasurer  Dr.  J.  Metcalfe,  to  whom  subscriptions 
should  be  addressed  at  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.l. 


THE  PANDEMIC  OF  INFLUENZA. 

The  report  on  the  pandemic  of  influenza  (1918-191,  which 
has  been  issued  by  the  Ministry  of  Health,  is,  both  from 
the  scientific  and  from  the  practical  or  clinical  point 
of  view,  a  contribution  of  no  little  value  to  medical 
literature.1  It  consists  of  three  parts :  the  first,  dealing 
with  the  epidemic  in  Great  Britain  and  Ireland,  has 
been  prepared  by  Dr.  Major  Greenwood  and  Dr.  Thomas 
Cainwath,  in  collaboration  with  Dr.  Herbert  French 
and  Sir  Frederick  Andrewres.  A  liistoi’y  of  influenza  in 
England  from  1658  to  1911  is  followed  by  a  dis¬ 
cussion  of  the  statistics  of  1918-19  in  the  United 
Kingdom,  and  this  by  an  article  from  the  pen  of  Dr. 
Herbert  French  on  the  clinical  features  of  the  epidemics 
of  1918-19,  illustrated  by  coloured  drawings  and  numerous 
charts.  Appended  is  a  long  bibliography  covering  the 
years  1914-1920.  Sir  George  Newman  in  his  Intro¬ 
ductory  note  states  that  all  observers  are  agreed 
as  to  the  difference  of  the  characters  of  tlie°  two 
waves,  the  first  in  June  and  July,  1918,  the  second  in 
October  and  November.  The  first  was  of  the  three-day 
fever  variety,  not  of  virulent  type,  but  remarkable  in  that 
it  attacked  youth  especially.  Damage  to  the  capil¬ 
lary  vascular  system  caused  haemorrhages  in  the 
mucous  and  serous  membranes,  the  respiratory  tract,  and 
the  lungs  ;  epistaxis  was  common.  The  condition  is  said 
in  some  ways  to  have  resembled  a  bacteriaemia,  localized 
in  particular  in  the  pulmonary  blood  vessels,  haemorrhage 
paving  the  way  for  secondary  infections.  The  second 
wave  was  of  a  much  more  severe  type.  It  was  often 
attended  by  early  acute  infective  pulmonary  inflammation, 
while  in  other  cases  the  symptoms  early  assumed  the  typo 
of  a  virulent  toxaemia  or  septicaemia.  Sir  Frederick 
Andrewes  contributes  a  chapter  on  bacteriology,  in  which 
the  part  played  by  Pfeiffer’s  bacillus  is  fully  discussed. 
Speaking  of  the  evidence  obtained  from  the  epidemic 
of  1918,  he  says  that  the  position  of  Pfeiffer’s  bacillus 
as  the  piimaiy  cause  of  the  disease  has  been  in 
no  way  strengthened.  “  Its  case  remains  unproven, 
and  the  crucial  tests  to  which  it  has  been  submitted 
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seem  to  Micate  it  niter  as  Ue’sameTimcTt 

as  the  primary  ‘i “°‘bV  ““e.  it  is  svlrolly 

cannot  lie  assmte  ra  ^,  »  filter-passing  virus  as  the 

out  ot  court.  i  « suggestive,  but  at  present  a 
primary  cause  of  the  c  ,  -  ■  complications  to  which 

fiual  verdict  cannot  be  gLV  '  •  fatality  have  been  due 

the  epidemic  has  owed  its  and  the 

-to  secondary  infect, ons  “  "’n“  ‘ eaomillant  part.” 
haemolytic  streptococcus  have  played  p  ^  „eM1,,a  ancl 

Other  chapters  follow.  'ncludin„  tlie  l.opr  la  expressed 
special  prophylaxis  of  influenz  .  ^  b,,1:ilaced  upon  a 

that  eventually  vaccine  CSRes5  Meanwhile,  it  is 

securer  foundation  tbar  y  1  •  ,  .  ,  come  -witliin 

said  that  “the  "On-mysUca  _ me  hods  h,d  ^ 


said  that  “  the  non-m J  tyoiene  are  those  which  both  epi- 
S!  K&  research  sanction;'  The 


«lS«r=r^Zto.the 

Anstralasi^aud  p^rts  of  Africa  and 

The  third  part  consists  of  a  series  of  twelve  papers 

repo-tin*  inquiries  into  different  aspects  of  influenza  as  it 

d  in  ti,iq  country.  It  contains  results  of  a  special 
occurred  m  tl  is  Mnnohoster  bv  Dr.  Niven  and  Ins 

cifnrfx’ of  the  epidemic  in  Maucliestei  oy  Lai. 

study  ot  Uic  ep  and  a  naner  also  by 


study  of  ttej®"'  Cam  wall,,  and  a  paper  also  by 
mown^e  on  the  periodicity  of  influenza.  We 
hope  to  refer  in  more  detail  to  some  of  the  articles  m  this 
interesting  volume,  which  contains  600  pages,  in  future 

issues. 


THE  MACDONALD  PRESENTATION  FUND. 

We  have  received  from  Dr.  Noy  Scott,  Honorary  Secretary 
of  the  Plymouth  Division  of  the  British  Medical  Associa- 
t  on  a  letter  expressing  surprise  that  a  larger  number  of 
members  of  the  Association  have  not  lntherto  jomecl  in 
the  tribute  of  gratitude  and  regard  to  Di.  J.  A.  Macdona  d 
afforded  bv  the  testimonial  fund  now  opened.  The  only 
cause  must  be,  he  thinks,  procrastination,  for  no  member 
of  the  British  Medical  Association,  nor  any  insurance 
practitioner,  can  be  unaware  of  the  great  and  self- 
sacrificing  services  Dr.  Macdonald  has  for  so  many  years 
rendered  to  the  Association  and  the  profession  at  lai0e. 
The  appeal  for  subscriptions  to  the  presentation  fund  was 
published  in  full  in  the  Journal  of  July  24th,  19M.  It 
was  addressed  to  all  members  of  the  British  Medical 
Association,  and  was  signed  by  the  President,  the  Chairman 
of  Representative  Meetings,  the  Treasurer,  and  by  past 
Chairmen  of  Representative  Meetings.  After  reciting 
briefly  Dr.  Macdonald's  distinguished  record  of  work  for 
the  profession,  it  proceeded:  “In  short,  for  the  last 
seventeen  years,  whenever  the  Association  lias  required 
'exceptional  services  demanding  sound  judgement,  devotion 
to  the  interests  of  the  profession,  and  a  commanding 
personality,  it  has  called  on  Dr.  Macdonald,  and  never  in 
vain.*’  The  Council  believes  that  members  will  desire  to 
show  their  gratitude  to  Dr.  Macdonald  in  a  fitting  and 
adequate  manner.  Subscriptions  of  any  amount  will  be 
welcomed,  but  no  individual  subscription  may  exceed  five 
guineas.  Cheques  should  be  made  payable  to  The 
Macdonald  Presentation”  and  sent  to  the  iledica 
Secretary,  429,  Strand,  London,  W.C.  2. 


It  was  further  claimed  that  by  inoculation  of  these  cells 
i a  onanism*  cancer  had  been  produced  »  a  number  o 
animals— pigeons,  rats,  mice,  rabbits,  guinea-pigs,  and 
hens— and  that  by  injection  of  cultures  of  these  ce  s  and 
organisms  into  the  jugular  vein  «f  a  horse  a  Muumtaa 
been  obtained  which,  when  injected  into  tlic  experi- 
mental  animals,  rendered  them  immune  to  inoculation 
by  the  cancer  cells  and  organisms  above  mentioned. 
In  other  words,  animals  previously  treated  by  the  serum 
werl  immune,  while  those  not  so  treated ogM  -p- 
mental  cancer.  The  committee  reports  that  Di.  Wove 
r  n  ed  te  permit  representatives  of  the  committee  to  visit 
hTs  laboratories  or  to  allow  the  committee  to  examine  b, 
cultures  and  experimental  material  at  present  avai  ab  e, 
be  did  not  accede  to  a  request  to  demonstrate  his  abm  y  < 
cultivate  cancer  cells  and  organisms,  nor  did  he  demon 
atrate  his  ability  to  produce  cancer  by  inoculation  o  t< 
immunize  animals  'against  it  The  committee  ' thereto, 
repo»ts  that  it  has  no  evidence  to  substantiate  Dr.  C  1°  e 
claims  on  the  experimental  aspect  of  the  question.  0 
the  clinical  side  the  claim  was  that  the  serum  injected  l 
cases  of  human  cancer  had  been  found  capable  o  pioclucn 
improvement  or  cure.  The  committee  examined  twelve 
fifteen  cases  selected  by  Dr.  Glover.  It  sought  to  obtai 
from  the  medical  attendants  of  the  patients  confirmahe 
of  the  diagnosis,  and  a  statement  as  to  the  clinical  co 
dilion  of  the  patient  before  applying  to  Dr.  Glover.  It  all 
obtained  a  list  of  cases  treated  in  St.  Michael  s  HospiL 
only  those  cases  being,  included  which  had 
least  five  injections:  The  committee  also  sought  to  ob  a 
from  Dr.  Glover  a  complete  list  of  the  cases  tieatci  } 
privately,  and  from  Fellows  of  the  Academy,  from  otb 
practitioners,  and  from  the  hospitals,  reports  of  the  lesi 
of  serum  treatment  iu  cases  which  had  come  under  tl 
observation.  The  committee’s  examination  of  the  cl 
from  all  these  sources  afforded  it  no  evidence  to  warn 
a  hope  that  a  specific  cure  for  cancer  has  been  d.scove 
bv  Dr.  Glover,  or  that  a  cure  lias  been  produced  b 
serum  in  any  case  definitely  established  as  cancer. 
regard  to  tlie  further  question,  whether  the  serum  piodu 
improvement  in  cases  definitely  established  to  be  cam 
the  committee  reports  that  it  has  not  obtained  evidence 
any  apparent  improvement  greater  than  that  which* 
occur  spontaneously  in  certain  cases-  of  cancer.  It  nc 
that  good  results  are  at  times  observed  in  cases  supp 
to  he  cancer,  but  in  which  the  nature  of  the  cond 
basnet  been  established  on  incontrovertible  evidence 
such  cases,  it  is  added,  the  usual  conclusion  of  the  mec 
attendant  is  that  his  diagnosis  was  wrong.  In  concluc 
its  interim  report,  the  committee  states  its  readmea 
examine  any  data  Dr.  Glover  may  decide  to  place  be 
it  and  to  collaborate  with  recognized  authorities 
have  already  expressed  their  willingness  to  do  so  oi- 
others  whom  Dr.  Glover  himself  may  nominate, 
gather  that  the  committee  will  not  go  further  in  o 
matter  unless  Dr.  Glover  supplies  to  it  details  ot 
methods  sufficiently  definite  to  permit  ot  a  repetiti 
the  experiments  by  independent  workers. 


A  CANCER  SERUM. 

Mention-  was  made  in  the  daily  newspapers  some  months 
a ct0  of  a  claim  made  by  or  on  behalf  of  Dr.  Glover  of 
Toronto,  to  have  prepared  a  “serum  ’which  was  alleged 
to  have  the  power  of  curing  or  checking  cancer.  Last 
October  the  Toronto  Academy  of  Medicine  appointed,  a 
committee  to  inquire  into  the  matter,  and  its  interim 
report  was  presented  on  January  13th.  The  committee 
conducted  its  inquiry  under  two  heads— experimental  and 
clinical.  As  to  the  first,  it  was  claimed  that  Dr.  Glover 
had  cultivated  cancerous  cells,  and  from  them  had  culti¬ 
vated  and  isolated  an  intracellular  organism  which  he  had 
found  present  only  in  cancer,  and  in  every  type  of  cancer. 


SPIROCHAETOSIS  ICTERO-HAEMORRHAGICA. 

Work  in  connexion  with  spirocliaetosis  ictero-hae 
rhaoica,  formerly  known  as  Weil’s  disease,  and  now  - 
spoken  of  as  infective  jaundice,  though  it  is  one  exa 
only  of  a  rather  large  group,  has  been  mainly  direct 
its  etiology,  pathology,  and  epidemiology ;  and  n  m 

admitted  that  the  study  of  its  clinical  manifestation 

been  less  conclusive,  though  Inada  s  (1917)  cone 
the  clinical  course  with  the  pathological  changes  mu 
be  forgotten.  In  liis  recent  clinical  analysis  ot  jo 
Dr.  J.  A.  Ryle,1  who  was  in  close  touch  with  tlie  i 
durin"  its  prevalence  on  tlie  Western  front,  has 
steps0 to  redress  the  balance.  Although  some 
occurred  in  the  base  hospitals  during  the  winter  ofW 

_  - —  -  "  .  m  i  nr\ 


i  J.  A.  Ryle,  Quart.  Journ.  Med.,  Oxford.  1921,  xiv.  139-170 
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was  in  the  summer  and  autumn  of  1916  that  an  epi- 
3mic,  of  probably  not  more  than  200  cases  all  told, 
ivolved  the  British  army  in  a  confined  section  of  the 
>rward  trench  zone  near  Ypres.  The  infected  areas  were 
-et  and  ill  drained,  and  the  case  incidence  increased 
'.ter  a  wet  spell  and  decreased  after  dry  weather, 
he  absence  of  any  further  epidemics  011  the  Western 
■ont  may,  like  the  considerable  diminution  in  the 
umber  of  rats,  which  are  the  accepted  carriers  of 
le  infection,  have  been  due  to  the  great  increase  in 
le  use  of  poisonous  gas.  Out  of  the  55  cases,  40,  or 
5  per  cent.,  had  jaundice,  the  remaining  15,  or  27  per 
?nt.,  being  free  from-  icterus  ;  and  the  mortality  of  3, 

•  5.4  per  cent.,  was  confined  to  the  cases  with  jaundice, 
though  noji-icteric  patients  were  often  as  severely  ill  as 
le  icteric  cases.  The  onset  is  characteristically  sudden, 
ad  the  initial  febrile  period  lasts  on  an  average  ten  daj7s, 
sing  followed  by  a  subnormal  temperature  for  one  to  six 
ays ;  18  per  cent,  of  the  cases  relapsed  or  showed  recru- 
ascences,  but  the  relapses  w7ere  not  necessarily  accom- 
anied  by  jaundice  or  grave  signs ;  this  last  observation 
Jcalls  Inada’s  very  definite  view  that  the  return  of  fever 
not  due  to  spirochaetal  activity,  but  to  the  reabsorption 
spirochaetal  toxins,  and  therefore  is  not  a  true  relapse, 
id  that  the  symptoms  are  merely  those  due  to  an 
evated  temperature  and  are  not  a  repetition  of  those 
laracterizing  the  original  attack.  Vomiting  is  a  constant 
mptom  of  the  disease  and  when  frequent  and  persistent 
a  bad  prognostic.  The  clinical  features  in  the  55  cases 
low  some  differences  from  those  of  the  disease  in  Japan, 
id  also  as  described  in  pre-war  literature ;  thus  the 
ortality  was  much  lower  in  France;  the  spleen,  which 
as  palpably  enlarged  in  10  per  cent,  of  the  Japanese 
ises  and  was  a  prominent  feature  in  the  descriptions 
veu  before  the  spirochaetal  nature  of  the  infection  was 
scovered,  was  never  found  to  be  enlarged ;  increase 
size  of  the  liver  was  reported  in  2  cases  only; 
id  herpes  labialis,  practically  always  haemorrhagic, 
curred  in  44  per  cent,  of  the  55  cases.  In  other 
spects  the  recognized  manifestations  corresponded 
irly  well;  albuminuria  was  noted  in  58  per  cent., 
etonuria  in  16  per  cent.,  and  pains  in  the  legs  in  44  per 
nt.  In  spite  of  the  septicaemic  nature  of  the  disease, 
ere  was  little  evidence  of  any  direct  or  permanent 
amage  to  the  heart,  and  clinical  evidence  of  cardiac 
latation  was  forthcoming  in  one  case  only.  The  average 
igh  limit  of  the  pulse  rate  was  100,  and  a  slow  pulse, 

’  ually  lasting  for  a  short  period,  was  common  soon  after 
e  temperature  had  fallen.  Epistaxis  was  noted  in 
fcases,  haemoptysis  in  16 ;  the  extravasation  of  blood  was 
ferred  to  lysis  of  the  capillary  walls  as  a  result  of  the 
pticaemic  state,  and  not  of  the  jaundice.  The  absence 
haemoglobinuria  and  of  increased  fragility  of  the  red 
ood  corpuscles  rendered  haematogenous  jaundice  impro¬ 
ve,  and  the  cause  was  thought  to  be  obstruction  in 
e  radicles  of  the  bile  ducts  ;  the  possibility  of  excessive 
tcretion  of  bile  due  to  irritation  of  the  liver  cells  is  men¬ 
ded,  but  Brule's  contention  that  the  jaundice  is  due  to 
Bordered  function  of  the  liver  cells  and  is  quite  inde- 
ndent  of  obstruction  is  not  considered.  The  differential 
agnosis,  especially  of  the  early  stages  and  of  the  cases 
thout  jaundice,  in  which  trench  fever  proved  the  main 
fcimbling-block,  is  fully  discussed. 


ANTHRAX  FROM  SHAVING-BRUSHES. 

•j circular  issued  by  the  Ministry  of  Health  draws  atten- 
)n  to  the  recent  occurrence  of  cases  of  anthrax  in  man, 
•eluding  some  fatal  cases,  in  which  infection  has  been 
aced  to  the  use  of  contaminated  shaving-brushes.  In 
e  Journal  of  January  3rd,  1920,  p.  25,  we  recorded  a 
otest  by  Dr.  H.  T.  Maw  against  the  importation  of 
reign-made  especially  Japanese)  shaving-brushes  be- 
'use  of  the  insanitary  conditions  under  which  they 
3ie  manufactured,  and  the  possibility  of  infection  , 


by  anthrax ;  special  reference  was  made  also  by  Dr. 
Maw  to  other  brushes  used  for  medical  and  toilet 
purposes,  such  as  throat- brushes  and  tooth-brushes.  In 
consequence  of  the  number  of  random  samples  found 
infected,  an  Order  in  Council  was  issued  in  February, 
1920,  prohibiting  the  further  importation  of  Japanese 
shaving-brushes  into  this  country.  Steps  wrere  taken 
to  secure  the  destruction  of  brushes  from  con¬ 
signments  known  to  be  infected,  and  all  importers 
of  and  wholesale  dealers  in  Japanese  shaving-brushes 
were  warned  of  the  possible  danger  to  persons  becoming 
possessed  of  these  brushes.  Owing  to  the  difficulty  of 
tracing  brushes  imported  before  the  prohibition  took 
effect  there  is  reason  to  believe  that  there  must  still 
remain  in  the  hands  of  retailers  a  considerable  number 
of  shaving-brushes  of  Japanese  origin  which  may  be 
infected.  Medical  offiesrs  of  health  are  asked,  there¬ 
fore,  to  communicate  with  all  retail  chemists  and  other 
dealers  in  shaving-brushes  in  their  districts  and  warn 
them  of  the  serious  results  which  may  follow  from  the 
distribution  of  Japanese  shaving-brushes  which  they  may 
still  have  in  stock.  Such  brushes  should  either  be 
destroyed  or  securely  wrapped  up  and  returned  to  the 
wholesale  dealers  from  whom  they  were  obtained,  with 
an  accompanying  explanation.  An  improved  method 
for  the  partial  disinfection  of  shaving-brushes  before 
use  is  recommended  by  the  Ministry  of  Health;  com¬ 
plete  sterilization  is  impracticable,  as  disinfection  will 
not  affect  spores  embedded  in  the  handle  of  the  brush. 
The  brush  should  first  be  thoroughly  washed  with  soap 
and  warm  water  containing  a  little  washing  soda,  and 
allowed  to  stand  for  half  an  hour  in  a  warm  solution 
of  formaldehyde  (1  part  of  40  per  cent,  formalin  and 
16  parts  of  water— a  2£  per  cent,  solution  of  formal¬ 
dehyde)  ;  then  it  should  be  allovred  to  dry.  In  regard 
to  the  treatment  of  a  case  of  anthrax,  it  is  now  recog¬ 
nized  that  the  best  method  is  physiological  rest  of  the 
part  affected,  combined  with  intravenous  injection  of 
anti-anthrax  serum — 60  to  80c,cm.  on  the  first  day,  and 
60c.cm.  on  the  day  following.  Subcutaneous  injection 
into  the  abdominal  wall  of  30  c.cm.— repeated  if  necessary 
on  successive  days — has  apparently  been  successful  in 
many  cases.  Excision  is  now  no  longer  recommended  as 
an  adjunct  to  the  serum.  The  use  of  normal  ox  serum, 
referred  to  in  a  leading  article  in  our  issue  of  December 
4th,  1920,  has  not  yet  had  sufficient  trial  to  displace 
treatment  by  anti-anthrax  serum. 


“JOURNAL  OF  LARYNGOLOGY  AND  OTOLOGY.’ 
From  the  beginning  of  the  present  year  the  monthly 
Journal  of  Laryngology ,  Bhinology ,  and  Otology  has, 
with  the  alteration  in  its  title  given  above,  entered  upon 
a  new  phase  in  its  existence.  Founded  as  the  Journal 
of  Laryngology  and  Bhinology  thirty  four  years  ago,  by 
Morell  Mackenzie  and  Norris  Wolfenden,  it  has  now 
been  purchased  from  the  publishing  firm  who  owned  it  by 
members  of  the  profession,  for  whom  it  will  in  future  be 
published  by  Messrs.  Oliver  and  Boyd,  Edinburgh.  No 
radical  changes  are  to  be  expected  in  the  scope  and  policy 
of  the  journal,  but  it  is  hoped  that  under  the  new  con¬ 
ditions  it  will  appeal  to  all  medical  men  interested  in  oto¬ 
laryngology,  not  only  in  the  British  Isles,  but  in  the  Over¬ 
seas  Dominions  and  in  America.  Laryngology  as  a  special 
branch  of  surgery  was  cradled  in  Britain,  and  most  of  the 
great  advances  made  in  it  have  been  of  British  origin. 
With  the  increasing  number  of  workers  in  the  speciality 
further  advances  in  knowledge  are  to  be  anticipated, 
whether  sought  in  the  laboratory  or  by  clinical  observation 
in  the  out-patient  departments  and  wards  of  hospitals. 
We  look  confidently,  therefore,  for  a  still  larger  and  more 
valuable  output  of  original  contributions  in  the  pages  of 
the  Journal  of  Laryngology  and  Otology.  The  January 
number  reflects  great  credit  on  the  new  management,  and 
on  the  editors,  Dr.  A.  Logan  Turner  and  Mr.  J.  S.  Fraser. 
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CHINESE  HONOURS  FOR  MEDICAL  MISSIONAR  ES 

1’he  Chinese  Government  has  conferred  the  Order  of 
Chia  Ho,  5th  Class,  upon  three  British  medical  m 
sionaries— Drs.  Davenport,  Cousland,  and  Gillison.  Dr. 
Cecil  J.  Davenport  was  President  of  the  China J^ca 
Missionary  Society  during  three  years  of  the .  w», and 
recently  presided  at  the  Medical  Conference  held  n 
Pekin/  He  receives  the  Chia  Ho  for  pioneer  work  in 
Chungking  and  Wuchang,  and  also  for  ins  work  smce 
1904  as  chief  of  the  Shantung  Road  Hospital.  He 
seen  thirty-one  years’  service  in  China.  Di.  P  P  • 
Cousland  was  formerly  at  Chaochowfu,  ^vince 

he  is  now  engaged  in  translating  foreign  medical  books 
into  Chinese  and  in  helping  to  form  a  Chinese -  medical 
terminology.  The  decoration  is  bestowed  for  Ion  and 
useful  service  in  pioneer  medical  and  literary  work  during 
thirty- seven  yea/  in  China.  Dr.  Thomas  Gillison  worked 
for  nearly  thirty-five  years  in  Hankow,  and  is  now  en 
ga^ed  in  teaching  and  literary  work  in  the  Shantung 
Christian  University,  Tsinan.  The  award  is  in  recogni¬ 
tion  of  pioneer  medical  work  in  Central  China,  and  o 
educational  and  literary  work  in  Hankow  and  lsman. 


Jlcotlattit. 


A  meeting  of  Lord  Cave’s  Committee  °n  Voluntary 
Hospital  Finance  was  held  on  February  2nd  at  the 
Ministry  of  Health,  when  evidence  was  given  in  the 
morning  by  Sir  Cooper  Perry  and  Mr.  Maynard  on  behalf 
of  the  King  Edward  YU  Hospital  Fund,  and  m  the  after¬ 
noon  by  Mr.  Verity,  Chairman  of  Charing  Cross  Hospital. 
On  February  3rd  Mr.  Vernor  Miles  gave  evidence  on  behalf 
of  the  small  general  hospitals  in  the  London  area  of  the 
British  Hospitals  Association. 


Dr.  Percy  Kidd,  consulting  physician  to  the  liospita  , 
lias  been  elected  Scliorstein  Memorial  lecturer  for  1922 
at  the  London  Hospital  Medical  College.  The  lecturer 
for  this  year  is  Dr.  A.  G.  Gibson  of  the  University  of 
Oxford,  who  will  give  his  lecture  on  chronic  mflammatoiy 
diseases  of  the  spleen  on  June  3rd. 


The  Consultative  Council’s  Medical  Servic* 
Scheme. 

The  Scottish  Committee  of  the  British  Medical  Associa 
tion  has  referred  the  report  of  the  Scottish  Medics 
Consultative  Council  to  the  Divisions  in  Scotland.  A 
will  have  been  seen  from  an  analysis  of  the  repoi 
published  in  our  columns  of  December  11th  it  embodies 
medical  service  scheme.  Before  formulating  any  statemei 
on  the  scheme  the  Scottish  Committee  will  await  the  replw 
of  the  Divisions,  and  though  there  will  be  a  meeting! 
the  Committee  on  February  10th  it  is  not  likely  thi 
many  replies  will  have  been  received  by  that  date,  il 
Committee,  however,  may  think  it  necessary  to  take  son 
notice  of  the  letter  criticizing  the  scheme  which  the  Medic 
Guild  has  circulated  to  the  profession  m  Scotland.  T 
letter,  which  is  signed  by  the  president  of  the  Guil 
Emeritus  Professor  F.  M.  Caird,  and  the  honorary  sect 
tarv  Dr.  Frederick  Porter,  directs  particular  attend 
to  the  fourth  recommendation  of  the  Consultative  Ooi 
mittee,  which  advised  that  “  the  present  medical  servi 
for  the  insured  should  be  expanded,  so  as  to  provide  ever 
thing  that  is  still  necessary  to  make  it  adequate  a 
complete,  and  extended  so  as  to  include  within  its  sco 
the  dependants  of  the  insured,,  all  persons  (mcludi 
dependants')  of  the  same  economic  status  as  the.  prese 
insured  class,  and  all  now  entitled  to  medical  service  unc 
the  existing  Poor  Law.”  The  Guild  expresses  the  vi 
that  this  means  “that  every  tradesman,  shopkeeper,  a 
all  others  with  incomes  under  £250  per  annum,  along  w 
their  wives,  children,  and  others  who  may  be  dependent 
them,  will  be  provided  with  a  State  doctor.  .  k  M 
districts,  including  small  towns  and  villages,  this  will,  i 
considered,  leave  very  few  private  patients.  As  the  bi 
family  doctor  will  have  over  him  a  junior  and  sen 
district  medical  officer  to  supervise  his  work,  Ins  positi 
it  is  argued,  will  “  be  lowered  to  the  status  of  a  sculle 
maid  in  a  State  medical  kitchen.”  The  Guild  lias  dra 
up  a  memorandum,  which  it  asks  its  correspondents 
approve.  The  memorandum  contains  these  passages : 


During  the  twenty  years  that  the  Nobel  Prize  has  been 
awarded  there  have  been  101  prize  winners,  consisting 
of  23  Germans,  20  Frenchmen,  9  Englishmen,  8  Swiss, 
6  Americans,  6  Swedes,  5  Dutch,  5  Danes,  4  Belgians, 
4  Italians,  3  Austrians,  2  Norwegians,  2  Russians,  2 
Spaniards,  1  Scotsman,  and  1  Indian ;  97  were  men, 
28  have  died.  _ _ _ 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  January 
11th  1921,  twenty-four  cases  were  considered,  and 
voted  to  eighteen  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 


LLlv  vyj.  - - - 

T)nn«hter  a£ed  68  of  M.R.C.S.Eng.  who  died  in  1874.  Applicant  lias 
for  some  vears  by  the  teaching  of  drawing  and 
pafntingdbut  owing  to  age  and  deafness  is  now  unable  to  obtain  pupils. 
Only  certain  income  £26  a  year  and  a  gift  from  friends  of  £10.  Rent 
4?oq  ripy  annum  Yotsd  £18  in  t»w©lv©  inst£tlm©HuS.  . 

D?u«bter  “ged  44.  of  F.R.C  S.I.  who  died  in  1899.  Applicant  shares 
a  cottage  with  a  friend,  and  they  malie  a  small  income  by  taking 
boarders  Total  income  1920.  £75.  Relieved  once,  £10,  January,  1920. 

'  w!dow°'  aged  53,  of  M.R.C.S.Lond.  who  died  in  1911.  Applicant 
Anviis  her  own  living  by  giving  music  and  singing  lessons.  Hei 
Shter  aMd  26,  helps  her  aunt,  with  whom  she  lives,  but  owing  to  a 

.’■ass's?  strtrsas 
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house  with  a  friend,  and  they  derive  and  share  a  small  income  from 
ftt«M  M Sm, .  Arolfout’.  total  toaomedurlnj  laat  twelve  months. 
£40.  Relieved  once,  £10,  January,  1920,  Voted  £10. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  K.B.E.,  C.B.,  F.R.C. S.,  at  11, 
Chandos  Street,  Cavendish  Square,  London,  W.l.  . 

The  Royal  Medical  Benevolent  Fund  .  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications. for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  tlie  Guild*  43*  Bolsover  Street,  .!• 


“Tlie  family  doctor  is  to  be  a  State  doctor,  remunera 
presumably  at"  a  contract  rate.  The  patients  are  to  be  -b 
patients :  they  are  no  longer  to  be  the  doctor  s  private  patie 
The  doctor  becomes  a  departmental  official,  and  the  patiei 
name  in  the  departmental  directory.  Rp 

“  xt  is  further  proposed  to  have  two  grades  of  officials  be 
the  doctor.  The  one  is  the  State  nurse,  who  will  enter 
sick-room  as  a  State  servant  not  with  the  beneficent ,  into 
of  the  present  district  nurse  to  help  as  she  finds  it  pmcM 

The  other  is  the  health  visitor,  who  is  to  act  as  a  sort  ou 

mother  to  the  family,  and  is  to  officially  instruct  the  mo 
how  to  treat  her  children.  In  the  event  of  sickness,  1 
official  opinion  he  that  the  house  is  too  small,  the  sick  peisc 
to  be  removed  to  a «  hospice  ’  or  to  ‘  recovery  rooms,’  which 
proposed  to  provide  all  over  the  country.  .  M 

“  There  is  no  attempt  to  estimate  the  cost  of  this  scheme, 
it  must  be  very  great.  When  the  country  is  groaning  w 
the  enormous  burdens  of  the  war,  the  proposals  can  ou  , 
regarded  as  monstrous.” 


The  memorandum  expresses  the  view  that  the  S 
should  cease  to  interfere  with  medical  attendance  on 
peonle  other  than  those  who  belong  to  the  necessi 
classes,  so  long  as  the  sick  are  not  a  danger  to 
community  by  reason  of  infectivity.  A  letter  b^  1- 
on  this  subject  is  printed  in  the  Supplement. 


Scottish  Regional  Hospitals  Committee. 

A  Regional  Committee  in  Scotland  of  the  Br 
Hospitals  Association  was  formed  at  a  meeting  of  bos 
managers  and  administrators  held  in  G  asgow 
January  25tli.  Colonel  D.  J.  Mackintosh,  C.t>.,  ^ 
Medical  Superintendent,  Glasgow  Western.  Infarn 
occupied  the  chair.  The  Regional  Committee,  it 
pointed  out,  would  be  an  integral  part  of  the  oi 
Hospitals  Association,  and  only  those  who  joined 
parent  body  would  be  eligible  for  membership. 
Committee  "will  consider  matters  affecting .  voirn 
hospitals,  and  take  such  steps  to  safeguard  their  rote 
as  may  be  considered  necessary.  Colonel  J.  A.  Box 
was  appointed  chairman  and  Dr.  D.  Campbell  p 
honorary  secretary.  An  executive,  committee  comi 
of  representatives  of  groups  of  hospitals  was  appoin 


Feb.  5,  1921] 


Ireland; 


rTHE  Bums*  0  _  ~ 

Medical  Journal  -ZO(j 


Central  Midwives  Board. 

At  a  meeting  of  the  Board  held  in  Edinburgh  Sir  Halliday 
Croom,  in  a  valedictory  address  on  his  retirement  from  the 
Board,  thanked  the  members  for  the  loyal  support  he  had 
received  as  chairman,  and  referred  to  the  pleasant  aud 
harmonious  way  in  which  the  work  had  been  carried  out. 
On  the  motion  of  Dr.  A.  Campbell  Munro,  seconded  by  Sir 
Archibald  Buchan -Hepburn,  a  hearty  vote  of  thanks  was 
accorded  to  Sir  Halliday  Croom  for  the  efficient  manner  in 
which,  during  a  period  of  five  years,  he  had  discharged  the 
important  duties  of  chairman  of  the  Board  since  its  forma¬ 
tion.  The  Board  also  expressed  its  appreciation  of  the 
able  and  valuable  services  rendered  by  Mr.  D.  L.  Eadie, 
the  secretary.  The  constitution  of  the  new  Board  is 
announced  in  the  Supplement  this  week  at  p.  31. 


felanir. 


Visit  of  Sir  George  Makins  to  Belfast. 

Sir.  George  Makins  was  entertained  to  dinner  by  the 
Council  of  the  Lister  Medical  Society  and  a  few  friends 
on  the  evening  of  January  28th;  he  also  was  shown  over 
the  hospitals,  and  on  Saturday,  29tli,  was  taken  down  to 
the  well-known  golf  links  at  Newcastle  to  try  his  skill 
with  some  of  the  local  medical  talent.  It  gave  all  those 
who  had  met  Sir  George  in  France  the  greatest  pleasure  to 
welcome  him  to  the  North  of  Ireland,  and  his  reputation 
had  been  spread  by  those  who  returned  after  serving, 
so  that  the  warmth  and  heartiness  of  his  reception  was 
general,  and  his  visit  was  greatly  appreciated. 

Ulster  Medical  Society. 

The  sixth  meeting  of  the  session  was  held  in  the  Medical 
Institute,  Belfast,  on  January  27th.  The  President,  Dr. 
Thomas  Houston,  occupied  the  chair,  and  there  was  a 
large  attendance.  The  President  presented  the  Certificate 
of  Honorary  Fellowship  to  Major-General  Sir  Georoe 
Makins,  G.G.M.G.,  ex-President  Royal  College  of  Surgeons 
of  England.  He  referred  to  the  great  services  of  Sir 
George  in  the  war  ;  to  his  very  kindly  relations  to  the  hos¬ 
pital  at  Etaples  with  which  so  many  of  the  Belfast  Medical 
School  were  connected ;  to  his  judicial  and  convincin'7 
contributions  to  the  Medical  Society  at  Etaples ;  and  to  the 
charm  and  sympathy  of  his  character,  which  endeared 
him  to  all  who  were  fortunate  enough  to  work  under  him. 
The  Society  had  not  many  honours  to  bestow,  but  they 
asked  his  acceptance  of  their  highest  honour,  of  which  they 
were  somewhat  jealous.  There  were  only  nine  on  the 
list,  and  in  former  times  it  contained  such  names  as  Lord 
Lister.  Sir  George  Makins,  in  thanking  the  Society,  re¬ 
ferred  to  his  indirect  connexion  with  Belfast  through  the 
late  Sir  Milliam  MacCormac,  whose  dresser  he  had  been, 
and  with  whom  he  worked  for  many  years  in  close 
peisonal  friendship,  and  at  whose  house  he  had  met  many 
Belfast  people.  He  then  gave  his  address  on  “Injuries  to 
the  heart.”  He  referred  to  the  experience  in  civil  life  and 
at  the  front  during  the  war;  to  the  dangers  of  shock, 
secondary  infection,  injury  to  valves  and  to  the  vital 
strands  of  muscle;  the  small  amount  of  blood  in  the 
pericardial  sac  was  astonishing.  Illustrations  were  thrown 
on  the  screen  of  many  specimens,  and  details  given  of 
many  cases,  as  the  “  hydraulic  explosion  effect  ”  in  a  full 
heart  or  the  “burst  paper  bag.”  He  then  dealt  with  the 
symptoms  and  with  the  great  difficulty  of  the  interpreta¬ 
tion  of  the  curious  and  rare  physical  signs,  such  as  the 
“tapping”  sound,  or  click,  supposed  to  denote  a  foreign 
body  in  or  near  the  wall  of  the  heart.  In  cases  of  injury 
to  the  heart,  the  diagnosis  might  be  very  simple  or  very 
difficult ;  the  prognosis  of  operation  on  the  actual  heart 
was  50  per  cent,  mortality ;  higher  figures  were  given. 
The  indications  for  operation  aud  the  technique  °were 
referred  to.  Professor  Sinclair  proposed,  and  Dr.  J.  Walton 
Browne  seconded,  that  the  heartiest  thanks  be  given  to 
Sir  George  Makins  for  his  most  interesting  and  instructive 
address.  This  was  passed  by  acclamation. 

:  ...  ■  .  .  .  , 

Wounded  Persons  in  Dublin  Hospitals. 

Notices  have  been  served  on  the  authorities  of  all  Dublin 
hospitals  requiring  them  to  furnish  daily  to  the  military 
authorities  a  list  of  patients  admitted  suffering  from 


bullet  wounds.  The  Crown  forces  can  at  present  enter 
the  hospitals  at  any  time,  day  or  night,  and  have  been 
doing  so.  In  the  circumstances  the  hospital  authorities 
consider  it  invidious  to  furnish  the  return  required  by  the 
military.  The  following  is  the  text  of  the  Order: 

To  the  Secretary, . . . Hospital. 

, .  virtue  of  the  powers  conferred  on  me  under  Regula- 

tion  53  of  the  Restoration  of  Order  in  Ireland,  Regulation  1, 
the  undersigned,  being  a  Competent  Military  Authority  under 
the  said  regulations,  do  hereby  order  you,  the  secretary,  being 

the  person  in  charge  of  the . hospital,  to  furnish 

to  me  (in  writing)  the  names  and  descriptions  of  all  persons 
admitted  to  your  hospital  who  are  or  are  suspected  to  be  suffer- 
mg  from  wounds  caused  by  bullets,  gunfire,  or  other  explosives, 
together  with  such  particulars  and  information  concerning 
them  as  may  be  within  your  knowledge.  Such  information  is 
to  be  furnished  by  you  daily  to  me  at  Headquarters,  Dublin 
Distuct,  Lower  Castle  Yard,  Dublin.  Failure  to  comply  with 
tins  order  will  render  you  liable  to  be  proceeded  against  for  an 
offence  against  the  Restoration  of  Order  in  Ireland  Regulations. 

R.  D.  F.  Oldman,  Colonel  Commandant, 
Commanding  Dublin  District, 

Competent  Military  Authority, 

Lower  Castle  Yard,  Dublin. 

^r;  H.  S.  Meade,  Surgeon  to  St.  Vincent’s  Hospital, 
Dublin,  has  stated  that  the  Order  was  dead  against  the 
etiquette  of  the  profession,  and  has  declined  personally  to 
make  such  reports.  His  surgical  colleague,  Mr.  J.  S. 
McArdle,  in  an  interview  reported  in  the  Freeman's  Journal , 
said  that  the  order  would  indicate  that  the  surgeons  might 
betray  confidences  in  their  own  hospitals,  because  it  was 
only  they,  not  the  secretary,  who  could  learn  the  particu¬ 
lars  of  any  case  placed  under  their  care ;  he  expressed  the 
opinion  that  no  power  on  earth  would  make  Irish  surgeons 
go  back  on  the  responsibilities  which  have  grown ''with 
their  advances  to  the  higher  walks  of  the  profession. 
Dr.  Sigerson,  in  an  interview,  recalled  the  fact  that 
during  the  revolutions  in  Napoleon  Ill’s  time  the  French 
hospitals  refused  to  do  what  the  Irish  hospitals  were  now- 
asked  to  do.  The  French  hospitals  refused  to  give  the 
names  of  revolutionaries  who  were  being  treated. 

Amongst  the  recent  arrests  by  the  Crown  forces  in 
Ireland  are  a  number  of  medical  practitioners,  includin'7 
Miss  Ada  English,  M.D.,  assistant  medical  officer,  District 
Asylum,  Baliinasloe.  Dr.  James  Ryan,  who  graduated 
in  the  National  University  in  1917,  was  arrested  some 
months  ago,  and,  so  far,  has  not  been  brought  before  a 
court-martial. 


(Kttjjlaiti)  anit  Maks. 


Paying  Patients  at  a  Liverpool  Poor  Law  Infirmary. 
Fkom  a  communication  made  to  the  Liverpool  Courier 
by  Mr.  Cleaver,  clerk  to  the  West  Derby  Union,  we  learn 
that  a  large  number  of  paying  patients  have  for  several 
years  been  admitted  to  the  hospitals  in  the  West  Derby 
Union,  either  as  emergency  cases,  or  because  the  patient 
could  not  obtain  admission  to  a  voluntary  hospital  or  was 
unable  to  pay  the  charges  of  a  private  nursing  home 
Recently  the  committee  of  the  Mill  Road  Infirmary  re¬ 
ceived  a  letter  from  Dr.  V .  B.  Bennett,  chairman  of  the 
Liverpool  Branch  of  the  Middle  Classes  Union,  asking 
that  definite  provision  should  be  made  for  such  patients^ 
The  board  of  guardians  agreed  on  January  26th  that  as 
an  experiment  arrangements  should  be  made  for  the  admis¬ 
sion  to  the  infirmary  of  patients  resident  in  the  West  Derby 
Union,  either  upon  the  recommendation  of  the  patient’s 
private  medical  attendant  or  upon  personal  application, 
subject  to  the  discretion  of  the  medical  superintendent, 
who  would  have  full  power  to  grant  or  refuse  admis¬ 
sion.  The  arrangements  provide  for  the  admission  of 
acute  medical  or  surgical  cases  resident  within  the 
area  of  the  union,  either  on  the  recommendation  of  their 
private  .  medical .  practitioner  or  on  the  application  of 
the  patient  or  his  friends.  Such  patients  will  pay  three 
guineas  a  week,  and  their  private  medical  attendant  will 
be  allowed  to  consult  with  the  medical  staff  of  the  in¬ 
firmary,  but  no  interference  will  be  allowed  either  in  the 
treatment  or  nursing  of  such  patients.  The  infirmary  is 
administered  by  a  medical  superintendent,  who  is  assisted 
by  three  resident  medical  officers;  there  is  also  a  visiting 
staff,  including  a  visiting  surgeon,  dermatologist,  oph¬ 
thalmic  surgeon,  and  dental  surgeon.  It  does  not  appear 
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how  fat  these  proposals  accord  with  the £ 

local  practitioners,  who  may  or  .  m  t7,  ,hder  con- 

valuable  to  the  community,  ou  timed  the  British 

siderably  from  any  policy  so  far  outlmea 

Medical  Association. 


Corns  jjaitiietttt. 


Presentation  to  Dr.  Barton,  of  '  Beac ™><>^ 

Tt  had  been  felt  for  some  time  past  by  the  vaea 
practitioners  of  Blackpool  and  totrietjihat  some  toj  ^ 


iractitiouers  ot  Blackpool  auu  ,  for  his 

th“lSr Medical  Committee  since  the  inception  d  the 

Sed‘nas  Secretary  to  the  Local  War  Emergency  Com¬ 
mittee  and  was  of  the  greatest  assistance  to  that  com¬ 
mittee*  also.  With  this  object  in  view,  a  large  number  of 
medical  men  met  at  the  Queen’s  Hydro,  Blackpool  on 
December  15tli  last.  After  an  excellent  dmncr  Dr.  Lod  ey 
(chairman)  spoke  of  the  esteem  and  regard  with  which 
Dr.  Barton  was  held  by  the  profession  legally  and  of  his 
untiring  energy  in  the  interests  of  the  profession,  of  1  o 
he  put  Iside  his  own  work,  often  at  great  inconvenience 
to  serve  the  interests  of  an  individual  medical  man  or  the 
profession  generally.  Nothing  was  too  .^ch  trouble  for 
him.  When  the  interests  of  the  profession  were  at  stake, 
either  in  London  or  in  a  distant  town,  he  won  d  rush  off 
to  the  meeting  and  report  fully  at  the  next  local  meeting. 
Dr.  McIntosh,  in  presenting  Dr.  Barton  with  a  handsome 
silver  salver  and  a  fitted  dressing-case,  spoke  m  felicitous 
terms  of  the  great  amount  of  work  done  by  Dr.  Barton  for 
the  profession. 


“MINUTE  BODIES”  IN  EPIDEMIC 
ENCEPHALITIS. 

Sir —With  reference  to  Dr.  C.  Da  Farms  interesting 
nud  suggestive  “  Preliminary  note  on  the  histo-pathologv 

of  epidemic  (lethargic)  encephalitis  ”  m  the  ^ 

t  „„„  oQfVi  iqoi  r  write  to  say  tliat  withm  tne  last 

bFhfm  Thev  were  first  noticed  in  sections  stained  by 
the  Nis'sl  method,  and  have  been  found  m  each  of  Urn* 
cases  of  the  series  examined  by  this  m.etU0<J;.  ,  , 
remainder  of  the  cases  have  not  yet  been  invest ug a t  d. 
The  bodies  were  seen  m  nerve  cells  .of  the  P^gud 

SrTh"y  appeal  to  occur  in  comparatively  few  cej 
changes,  and  I  cannot  recall  observing, 


them  in  cells  of 


—  - 

MTS  appearances  found  agree  wi~ 


In  the  mam  tne  appeaiau^  i  with  Rnrh 

described  by  Dr.  Da  Fano,  though  I  have ^ot  “e^1 ^  { 

1 _  «nmWa  in  n.  nerve  cell  as  shown  in  Ins 


DrdilS^l^o^o^nionas^^ 


large 


significance1  of  these  bodies,  though  I 
conch, sion  that  they  were  morphologically  distinct  horn 
the  pigmentary  granules  commonly  found  m  tne  ne 
cells  in  encephalitis.— I  am,  etc.,  ^  Beknard  Shaw, 


January  30th. 


Pathological  Department,  College  of 
Medicine,  Newcastle-upon-Tj  ne. 


ONODI  COLLECTION  OF  NASAL  ANATOMY. 

The  Royal  College  of  Surgeons  of  England  have  accepted 
the  gift  of  this  valuable  collection  from  the  Onodi  Sub¬ 
scription  Fund  Committee.  The  specimens  will  be  mounted 
and  catalogued  by  the  College,  and  when  completed  each 
subscriber  will  be  presented  with  a  catalogue. 

The  list  of  subscribers  is  as  follows  : 


£58  10s. — Honorary  Staff  Central  London  Ear,  Nose  and  Throat 

S.-'  Honorary  Staff,  Throat  Hospital,  Golden  Square. 

£20. — Sir  William  Milligan.  .  ,  , 

£10  10s. — Sir  StClair  Thomson,  Sir  James  Dundas  Grant. 

£10  —Messrs.  Mark  Hovell,  A.  Logan  Turner. 

£5  5s.— Sir  John  Bland  Sutton,  Sir  F.  Bell  Lon gliurst,  Messrs.  W .  M. 
Mollison,  Norman  Paterson,  Somerville  Hastings,  W.  Douglas  Harmer, 
"F1  A  Rose  A.  Brown  Kelly,  Tyrrell  Grey,  W.  G.  Howarth.  , 

£q\ — Messrs.  D.  R.  Patterson,  Thelwall  Thomas,  A.  J.  Hutchison, 

Herbert  Tilley,  H.  Lambert  Lack.  _  ,,  _ 

£3  3s.— Sir  Charles  Ballance,  Sir  Charles  Ryall,  Dr.  William  Hill, 
Messrs.  Herbert  J.  Marriage,  G.  W.  Wilkinson,  J.  F.  O  Malley,  A.  L. 
Macleod,  C.  A.  Parker,  E.  D.  Davis,  W.  G.  Spencer,  W.  Jobson  Horne. 
£3. — Messrs.  E.  A.  Peters,  Charles  J.  Heath. 

£2  2s  —Sir  William  Arbuthuot  Lane,  Sir  Prank  Colyer,  Sir  Harold 
Stiles.  Sir  Anderson  Critchett,  Messrs.  George  Cathcart,  W.  S.  Syme, 
Ranson  Pickard,  W.  H.  Dolamore,  H.  Watson  Turner,  Albert  A.  Gray, 
Ernest  Clarke,  E.  Treacher  Collins,  C.  Ernest  West,  Dr.  James 
Taylor,  Mr.  T.  Guthrie.  Sir  G.  Sims  Woodhead.  Dr.  George  Morgan  Di. 
John  Eyre,  Dr.  P.  Watson- Williams,  Messrs.  W.  H.  MacMullen,  Philip 

Franklin,  Robert  B.  Mathers,  H.  J.  Waring. 

£1  Is  —Mr.  V.  L.  Sanzgiri,  Dr.  W.  Amshe  Hollis,  Messrs.  William 
Appleyard,  R.  P.  Rowlands,  J.  H.  Badcock,  Russell  Barrett,  Henry 
Peterkin,  George  E.  Waugh,  Wilfred  Glegg,  Sir  D’Arcy  Power,  Messrs. 
H.  O.  Dickin.  Henry  Smurth waite.  Dr.  Peter  Macdonald. 

£1. — Messrs.  Thomas  Rogers,  William  Rushton. 

10s _ Mr.  Andrew  Ellis  Wynter. 

5s.— Mr.  George  Jones.  


WHAT  IS  A  SYMPTOM? 

Sip  —In  his  paper  published  in  the  Journal  of  J.aT1"arJ 
29th, "Siv  James  Mackenzie  discusses  “  The  Relations  ol 

Sy^hh“sSewhjSareefollowing  Sir  James's  valuable  worl 

1  thev  are  many-wili  want  to  know  what  meanuif 
—and  tiiey  aic  ma  j  t  m  ”  I  therefore  venturi 

he  attaches  to  the  term  symptom.  y 

to  ask  what  precisely  that  meamng  £cM'pBI1L. 

London,  W.,  Jan.  29th. _ 


In  November  593  cases  of  plague  occurred  in  Java,  all  of 
which  were  fatal,  as  compared  with  637  in  October 


The  Board  of  the  Royal  Salop  Infirmary  lias  adopted  a 
resolution  recording  the  irreparable  loss  sustained  by  the 
death  of  Mr.  Arthur  Jackson,  who  for  nearly  thirty  years 
was  honorary  surgeon  and  subsequently  honorary  con¬ 
sulting  surgeon  to  the  Infirmary 


A  special  post-graduate  course,  lasting  twro  weeks  and 
consisting  of  thirty  lectures,  will  be  held  at  Easter,  com¬ 
mencing  on  March  21st,  at  the  Medical  Clinic,  Hotel-Dieu, 
Paris,  on  “  Recent  ideas  on  diseases  of  the  liver  (including 
diseases  of  the  biliary  passages  and  the  pancreas).”  The 
fee  is  150  francs,  and  particulars  may  be  had  from  the 
Secretary  of  the  Faculty  of  Medicine,  University  of  Paris. 
Further  post-graduate  courses  are,  it  is  announced,  to  be 
carried  on  later  in  the  year:  in  July,  on  diseases  of  the 
digestive  system,  and  in  September  a  practical  course  on 
the  application  of  laboratory  methods  to  diagnosis. 


THE  PRODUCTION  OF  SYMPTOMS. 

Sir -As  one  who  believes  that  Sir  JamesMackenzier 
enunciating,  in  the  Journal  of  January  29th,  the  law  tha 
the  vast  majority  of  the  symptoms  of  disease  are  distur 
ances  o  normal  reflexes,  has  done  for  medicine  what  Job 
Dalton  dkl  for  chemistry  in  1808,  I  desire  to  draw  atte 
Sou  to  certain  aspects  of  his  theory  m  its  relatmuj 
pulmonary  tuberculosis.  The  symptoms  of  this  cliseas 
are  not  only  in  harmony  with  Sir  James  Mackenzie  s  la 
but  also  extend  in  some  measure  its  detailed  applicatio 
In  the  fourth  group  of  diseases,  represented  by  ‘  a  confuse 
heap  of  symptoms  in  which  it  is  not  possible  to  obtain 
suggestion  as  to  their  relation  to  a  common  cause,  S 
James  Mackenzie  places— 

“  all  chronic  diseases,  even  though  » /jgjg 

fuctudtnga  these  @is  Eihef  are  prebabiv  secondary  diseas< 
the  Sinai  cause  not  being  capable  of  recognition. 

As  regards  pulmonary  tuberculosis,  I  presume  that  tt 
sentenclrefers  to  the  s/mptoms  of  the  disease  ,M»aimpb 
that  these  symptoms  cannot  be  explained  m  relation  to  t 
morbid  changes  in  the  structure  of  the  lung.  Even  if 
“  I  submit  that  tuberculosis  should  aot  be  included 
this  group.  Many  years  ago  I  learnt  from  Sir  Robert  Pb 
itat  pulmonary  tuberculosis  is  .  not  a  local  disease  c^t 
lun«  but  is  a  general  toxaemia  affecting  al  SL 
thc°body,  and  due  to  successful  infection  by  the  tube 
bacillus  f  and  I  now  suggest  that  the  sympto  « 
disease  may  be  explained  by  the  effects  of  toxaemia  on 
reflex  arcs  of  the  body.  Further,  I  submit  that  m 
instance  at  all  events  it  is  not  possible  to 
between  a  stimulus  acting  on  the. receptor  (A),andan_^ 
altering  the  receptivity  of  the  nervous  mechams  (  ) 
the  effector  (c)  of  the  symptom.  ea 

These  propositions  are  easily  illustrated.  A we  J 
i  symptom  of  pulmonary  tuberculosis  may  be  uneasy 
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.ions  in  the  stomach  during  digestion,  associated  with 
ly persen sitiv eness  of  the  gastric  mucosa  —  that  is,  of 
eceptoi  (a)  due  to  toxaemia.  Later  on,  tuberculous  toxins 
>roduce  an  irritability  of  the  vagus  nerve,  and  an  entire 
enex  aic  is  affected.  hood  irritates  the  hypersensitive 
itomach  (a),  and  this  excites  the  vagus  (b),  with  the  result 
Rat  the  ingestion  of  food  is  followed  by  a  reflex  secretion 
,f  mucus  in  the  respiratory  tract  (c).  After  meals  the 
>atient  has  coughing,  hawking,  and  retching 
1  his  symptom  is  explained  by  the  increased  irritability 
>f  a  reflex  arc,  every  portion  of  which  is  affected.  Most 
irobably  it  is  but  the  exaggeration  of  a  normal  reflex 
thereby  the  ingestion  of  food  is  followed  by  an  increased 
low  of  saliva.  Apart  from  tuberculosis,  I  have  noted  that 
vhen  this  reflex  is  even  slightly  exaggerated  the  area 
ver  which  it  operates  is  extended,  and  that  there  is  an  in- 
reased  flow  of  secretion  in  the  upper  respiratory  tract, 
articularly  in  the  nasopharynx,  and  even  from  the 
mrymal  glands.  Although  the  reflex  arc  in  other 
ymptoms  of  tuberculosis  may  not  be  apparent  at  present, 
lany  true  things  have  been  discovered  by  analogy  and 
he  study  of  Sir  James  Mackenzie’s  law  will  certainly  lead 
0  the  recognition  of  many  reflexes  hitherto  unobserved  - 
am,  etc., 

London,  S.W.,  Jan.  29th.  H.4LLIDAY  SUTHERLAND. 
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TREATMENT  OF  THE  PRE- OPERATIVE  ST4.GE 
OF  ENLARGED  PROSTATE 
S'R,  I  agree  with  Dr.  MacMunn  that  there  are  cases 

Pt®“s,tl?at  d°  UOt  requirG  operation.' 

In  the  address  to  which  he  refers  I  did  not  set  out  to 
scuss  all  cases  that  might  or  might  not  require  opemtion 
id  the  only  words  which  might  convey  this  impression 
.cur  in  a  heading,  “  Indications  for  operation,”  that  was 
ipped  in  after  the  typescript  left  my  hands  and  was  un- 
itmed  by  me  in  reading  the  proofs.  The  text  below  this 
iwever,  leaves  no  doubt  that  the  only  indications  are 
iose  of  operation  as  opposed  to  catheter  life,  and  Sot 

estate.1*1  qUeStl°n  °f  mdlCatious  for  operation  in  enlarged* 

aTted  ‘Sw!  n  de7.eI°Ped> and  that  I  hoped  was  clearly 
ateu,  \vas  that  all  patients  complaining  of  urostafln 

>°“s  *ooW  be  investigated,  that  the  iSvesSfon  shm “d 
I  therongh  and  should  not  be  confined  totte  urina’v 

1  ailowLl  ’to  en,Iai:«ed  prostate  should  not 

allowed  to  drift  into  renal  mefliciency  from  bark 

lessure  or  urinary  sepsis  from  catheterization. 

I  cannot  see  how  Dr.  MacMunn  gets  the  impression  that 
Ivirdi  to  operate  on  all  cases  complaining  of  prostatic  svm- 

°il'+?n  a  1  C£^SeS  wllere  tlle  prostate  is  at  all  enlarged 
pvided  they  are  fat  to  stand  an  operation.  The  majority 
c  cases  of  enlarged  prostate  that  I  have  observed  Vave 
bn  steadily  progressive  in  regard  to  the  symptoms  or 
T  ascertamable  size  of  the  prostate,  or  the  effect  on  the 
inary  tract,  or  on  all  of  these  counts.  There  are  cases 
which  the  enlargement  seems  to  stand  still  •  and  if  this 
parent  arrest  occurs  at  a  period  before  the  obstruction 
I  ;  ;;;0tluced.  re\ldual  urine,  there  is  no  harm,  so  far  as 

ctipnTT7  tl,acfc,ls  concerned,  in  waiting,  provided  the 
tient  keeps  under  observation.  But  one  remembers 

kf S  tbe  Patieut  Las  received  the  assurance  that 

»hh  ™,0D  Wai  ?i0"arI’  default  of  an  increase 

'  With  only  a  small  increase  in  the  symptoms,  has  come 

after  some  years  for  examination  with  a  “  silent  ” 

u^oe’to  th°emkij"tensi0U  °f  «“  b]add-,  and  Srfous 
nS  Jio  th  kldueys;'  or,  on  the  other  hand,  the  once 
pie  enlargement  now  shows  an  area  of  hardness  tint 
1  ves  no  doubt  as  to  a  malignant  change. 

b.J La/t  aS^ed  rnotLing  more  than  that  these  possi- 

.  ownbdePciasionbeHIVhe-Patient,and  Ile  should  mike 
t  decislon-  He  has  m  any  case  the  right  to  know 
,  such  eventualities  may  occur. 

nreprd  to  nocturnal  frequency  after  the  a-e  of  50  I 

’Mli  “trttfSdue^.  *  *»"-*  “  ^ 

,£  evTved these  cases,  for 
libt  •  1  a  Vle°iy  to  explain  the  symptom.  I  do  not 

*  ich  he  would*3  be  finds  a  §ood  many  cases 

'  auing  of  tl?® o«'er  heading  than 

W„  Jao.  Slh.  J.  w.  Thooisoa  Walkeu. 


t’  Ml-  Th°mson  Walkers  important  contribution  in 
the  Journal  of  January  15th  emphasized  the  possibility 
of  avoiding  various  special  risks.  Mr.  MacMunn’s  letter  in 
your  issue  of  January  22nd  very  properly  goes  a  stage 

aUT  1'aises  most  important  question 
0  a  1,  What  can  he  done  to  diminish  the  number  of  cases 
requiring  operation  ? 

Do  we  know  the  cause  of  the  enlargement?  Certainly 
a  large  proportion  of  those  eases  coming  to  us  for  opera¬ 
tion  are  adenomatous.  Is  there  a  gradual  failure  of 
balance  of  internal  secretion  as  old  age  comes  on  Is  there 
any  material  evidence  in  favour  of  the  use  of  orchitic  extracts 
to  combat  senile  prostatic  enlargement  ?  Can  anything 
effective  be  done  by  bladder  hygiene  and  the  voluntary, 
thorough,  regular  emptying  of  the  organ  ?  Chronic  in¬ 
flammatory  enlargement  may  respond  to  massage,  but 
adenomatous  hypertrophy  can  hardly  be  expected  to  do  so. 

\\  hat  influence  has  diet?  In  Kashmir  the  Hindus,  who 
are  vegetarians,  enjoy  a  renuirkable  immunity  from 
enlarged  prostate.  In  the  Mohammedans,  who  are  meat 
eaters,  prostatic  trouble  is  not  rare.  In  advanced  cases 
witli  peisistent  retention  I  have  frequently  operated,  with 
the  usual  beneficial  rejuvenating  result.  But  how  many 
successful  cases  are  to  be  weighed  in  the  balance  a°ainst 
one  death,  whether  from  embolism  or  other  cause  ?  °It  is 
true  that  the  results  would  be  greatly  improved  if  we 
operated  before  catheter  life  had  begun.  All  surgeons  of 
experience,  however,  know  that  many  cases  do  recover 
after  a  period  of  catheterization  and  live  in  comfort  to  a 
good  old  age.  F ew  would  therefore  advise  routine  operation 
after  a  first  attack  of  retention. 

Prostatectomy  has  won  an  honoured  place  in  surgery, 
due  in  no  small  measure  to  the  work  of  Sir  Peter  Freyei% 
Mr.  Thomson  Walker,  and  other  distinguished  surgeons. 
A  still  greater  advance  will  be  made  when  we  know  with 
more  precision  how  to  arrest  the  enlargement  of  the 
prostate  before  it  produces  serious  results.  The  disease  is 
all  too  common.  Is  it  too  much  to  hope  that  some  of  your 
readers  may  be  able  to  contribute  to  our  knowledge  in 
this  respect? — I  am,  etc., 

Bromley,  Kent.  January  30th.  Ernest  F.  Neve, 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— The  dispute  which  is  being  waged  in  these  pages 
on  the  subject  of  prophylaxis  in  venereal  disease  has  long 
ago  lost  the  characteristics  of  a  scientific  discussion,  and 
is  rapidly  acquiring  those  of  a  family  quarrel.  What  is 
more  distressing  still  is  the  fact  that  this  quarrel  has 
spread  beyond  the  confines  of  the  medical  into  the  lay 
press,  so  that  the  noise  and  clamour  of  it  are  plainly 
heard  by  the  man  in  the  street.  Small  wonder  that  the 
latter  has  shrugged  his  shoulders  and  lost  his  confidence 
in  those  to  whom  he  is  entitled  to  look  for  leadership 
and  advice. 

Has  not  the  time  come  for  emphasizing  points  of  agree¬ 
ment  rather  than  those  of  dispute  ?  Two  societies  exist 
for  the  purpose  of  combating  venereal  disease — the  National 
Council  for  Combating  Venereal  Diseases  and  the  Society 
for  the  Prevention  of  Venereal  Disease.  On  their  lists  of 
membership  appear  names  that  command  respect  and  con¬ 
sideration  for  the  opinions  that  each  society  has  advanced. 
No  one  who  has  seen  the  excellent  work  achieved  by 
the  National  Council  for  Combating  Venereal  Diseases 
can  consider  it  an  effete  body  that  has  sacrificed  every 
practical  measure  to  a  sentimental  fetish.  No  one  who 
has  read  the  list  of  membership  of  the  Society  for  the 
Prevention  of  A  enereal  Disease  can  suppose  for  one 
moment  that  such  eminent  men  would  deliberately 
support  a  policy  that  is  calculated  to  undermine  the 
moral  welfare  of  the  community.  In  spite  of  the  noise 
and  dust  raised  by  various  extremists,  it  is  certain  that 
there  exists  a  considerable  sphere  of  activity  common  to 
both  societies. 

It  is  only  over  the  question  of  prophylaxis  that  the  split 
has  arisen.  The  Society  for  the  Prevention  of  Venereal 
Disease  is  convinced  that  the  packet  system  has  been  in¬ 
strumental  in  materially  reducing  the  incidence  of  venereal 
disease  in  the  services,  and  believes  that  its  adoption  by 
the  civil  community  would  be  equally  productive  of  good. 
The  National  Council  for  Combating  Venereal  Diseases,  on 
the  other  hand,  is  dissatisfied  with  the  results  of  pro¬ 
phylaxis  in  the  services,  and  does  not  in  any  case  believe 
that  the  adoption  of  the  packet  would  be  productive  of 
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good  when  applied  to  the 

societies  has  put  torwarf  c„nolosions  which 

lias  cast  doubts,  and  each  1  1  .  .  ^yhere  foes  the 

arc  endorsed  by  experienced  authorities.  ^e  fc  to 

truth  lie?  .  Ittaaiffljml^ot  mpoMble^t^m.  ^ 
say.  Statistics  can  be  fou  ,Jp  ,  ^  question  of 

our  prejudices,  and  our  attitude  toivaids^t^  ^ 

“  packets  for  the  people  must  P  t  T1  e  centre 

personal  opinion  rather  than  estabhsked  fact.^ 

of  truth,  like  the  centre  °f  g  ty.  National  Council 

the  two  extremes,  it  is  possiDie  ru  pvrated  the  lm- 

for  Combating  Vmereal  Diseases  bas  u  td  venereal 

portance  of  prophylaxis  in  the  camp  *>  £  iety  for  the 

disease. .  It  is  for  a 

Se^em^stndrf  to  regard  it  as  the  .‘single 

"e  is  wo*1  to/Xta  the  campaign  against  venereal 
r.  The  National  Council  for  Combating  Y eneiea 

ETanXXetrttl  UsenSon  to  £e°^Piioj 

wiUybe  equally  effective  of  good  A  campaign  m  favour  of 

melcpts  is  the  logical  outcome  of  these  views. 

P  Leteacl.  of  the  societies  wo*  along  the  line  it  has 
chosen  but  let  it  be  recognized  that  until  further  data  aie 
available  it  is  upon  personal  opinion  rather  than  upon 

verified  fact  that  conclusions  must  rest.  .  , 

Lastly,  may  I  put  forward  a  suggestion  that  has  already 
been  Jde  ?  *Is  it  asking  too  much  that  members  of  tbe 
•  two  societies  should  arrange  to  meet?  purely  it  is  better 
that  "differences  of  opinion  should  be  amicably  discussed  m 
a  meeting  of  medical  men  rather  than  be  made  tlie 
of  a  bitter  and  somewhat  tedious  correspondence  in  the 
nress.  I  believe  that  if  such  a  meeting  could  be  arranged 
a  vast  amount  of  common  ground  would  be  found  to  exist 
between  tlie  two  societies,  and  that  a  satisfactory  working 
agreement  could  be  arrived  at  on  this  thorny  subject  of 

Pl Apologizing  for  trespassing  on  your  valuable  space, 

I  am,  etc.,  Kenneth  M.  Waiter. 

London,  W  .1.  Jan.  26tn. 


believe  that  our  fellow  countrymen  have  enough  in telli- 
gence  and  self-control  to  be  entrusted  with  it.  I  am,  feu; 

your  obedient  servant,  Will0UGhby  he  Broke. 

London,  W.,  Jan.  31st. 


jonuuu,  » i  *i  w-v-v. 

*,*  In  a  further  letter,  written  on  behalf  of  the  Execn 
tive  Committee  of  the  Society  of  which  Lord  Willougbbj 
de  Broke  is  president,  Dr.  H.  YVansey  Baylv  wishes  tc 
point  out  that  Mr.  E.  B.  Turner’s  review  of  Sir  Arclulal 
Reid’s  book,  printed  in  our  last  issue,  “  must  not  be  takei 
as  an  impartial  review  by  an  unbiassed  reviewer  outsidi 
tlie  sphere  of  tlie  controversy.”  Where  such  a  person  is  t< 
be  found  we  d o  not  know.  As  many  of  our  readers  are  we 
aware,  Mr.  Turner  is  the  representative  of  the  Bntisl 
Medical  Association  upon  tlie  National  Council  fo 
Combating  Venereal  Diseases,  and  his  personal  position  u 
the  present  controversy  is  made  sufficiently  plain  in  tli 
course  of  his  review. _ _ 


of  Sir  Archdall  Reid 


gIR) — in  Mr.  Turner’s  review 
book,  he  says: 

Miss  Ettie  Rout,  a  member  of  the  Grand  Committee  of 
cinriptv  for  the  Prevention  of  Venereal  Disease,  crystallizes  tl 
society  m  tbe  following  7^™“  S 
Ai-phbiqhonof  Canterbury  in  the  debate  in  the  House  01  uuni 
-  P vprv  bov  and  ffirl  in  our  parishes  must  be  provided  free  wit 
ihp  nntfit  wMch  will  make  them  secure,  and  when  you  hai 
done  that  all  will  be  right-go  with  clean  people  and  you  wi, 
be  clean.” 


e  cieau. 

Please  permit  me  to  explain  that  these  words  we 
never  said  or  written  by  myself.  They  were  misquot. 
in  the  first  instance  in  the  House  of  Lords  by _tlie  c 

bishop  of  Canterbury  and  repeated  in  Sir  Archdall  Beit 
book,  from  which  Mr.  Turner  lias  quoted  between  invert 
commas.  I  am,  etc.,  Ettie  A 

London,  W.,  Feb.  1st. 


THE  BRADFORD  MUNICIPAL  HOSPITAL. 
Sir, -Dr.  Slater  finds  fault  with  my  term,  “obsok 
buildings.”  I  am  quite  willing  to  amend  it  by  substitute 
flip  nlirase  “  a  grout)  of  buildings  unsuitable  for  the  reqiu 


Sm— Mr.  E.  B.  Turner  is  not  backward  in  taking 
advantage  of  his  position  of  reviewer  of  Sir  Archdall 
Reid’s  book  to  deliver  an  attack  upon  those  with  whom  he 
does  not  happen  to  agree.  He  emphasizes  the  time-worn 
fallacy  that  the  sexual  instinct  can  be  suppressed  by 
terrorism.  He  has  such  a  poor  opinion  of  that  portion  ot 
his  fellow  countrymen  whom  he  calls  ‘‘the  populace  that 
lie  thinks  that  if  it  is  entrusted  with  the  ripe  knowledge  of 
such  a  practical  authority  as  Sir  Archdall  Reid,  fornication 
will  be  more  practised  than  ever.  He  ignores  the  fact  that 
in  spite  of  his  own  lectures  venereal  disease  is  still  ram¬ 
pant,  and  lie  has  nothing  to  suggest  but  to  persevere  m  a 

policy  which  is  a  proved  failure.  ,  ,,  , 

It  is  interesting  to  note  that  lie  admits  that  many 
people  will  be  protected  by  prevention  ;  but  lie  is  ot 
opinion  that  knowledge  of  self-disinfection  wi  1  increase 
promiscuous  sexual  indulgence.  rI  his  cannot  be  proved. 
But  the  admission  and  the  opinion  disclose  the  frame  of 
mind,  which  is  the  real  centre  of  the  opposition  to  the 
teachings  of  science.  It  is  the  frame  of  mind  that  would 
apparently  prefer  that  the  many  wlio  would  be  protected 
should  be  visited  with  veuereal  disease  rather  than  face 
the  possibility  that  a  certain  number  of  people  might 
gratify  the  sexual  instinct  who  might  otherwise  have 

Your  readers  must  be  aware  of  the  cleavage  between 
the  two  schools  of  thought.  The  one  school  would  deny 
knowledge  to  their  fellow  countrymen;  the  other  would 
give  them  access  to  it.  Mr.  Turner  seems  to  think  that 
knowledge  ought  to  be  and  can  be  concealed  from  •  the 
populace”  by  a  policy  of  suppression.  Other  of  your 
correspondents  would  appear  to  think  that  science  can  be 
defeated  by  ridicule. 

The  Society  for  the  Prevention  of  Y  enereal  Disease 
stands  for  access  to  knowledge.  This  knowledge  is  already 
public  property.  It  cannot  be  suppressed.  It  is  the  duty 
of  the  State  to  see  that  it  is  scientifically  applied,  and  we 


EepEe “ a group of  buildings  unsuitable  for  tbe  requl 
ments  of  a  general  hospital.”  YV  e  can  leave  the  old  bloc 
out  of  the  argument  altogether,  and  inquire  into >  t 
justification  of  my  criticism  when  applied  to  thenev 
buildings.  Dr.  Slater  speaks  of  the  modern  hospi 
buildings  built  sixteen  years  ago.  He  describes  the  wai 
as  providing  accommodation  for  156  adults,  and  as 
paring  favourably  with  any  in  the  country.  Level  the  ; 
lie  has  declined  my  challenge  to  him  in  the  local  press, 
suggested  that  one  of  these  wards  sl\0l^be 
me,  and  if  it  provided  anything  near  1,500  cubic  feet  a. 
and  125  square  feet  of  floor  space,  I  would  forfeit 
and  apologize.  I  knew  he  would  decline,  because  tb 
wards  were  built  for  Poor  Law  purposes  under  the  F 
Law  Regulations.  The  cubic  space  per  bed  is  rouc 
1,050  feet,  and  the  floor  space  about  85  square  feet, 
one  with  any  practical  knowledge  would  suggest  that  fc 


one  wuth  any  practical  unowieuge  wuuiu 
an  allowance  is  adequate  for  general  hospital  purposes. 
Dr.  Slater  also  states  that  “within  the  last  four  v 

•v  i _ 1 _ onrl  r»nr,  1 11 1,0 


Dr.  Slater  also  states  uiat  wnmu  ^  . 

three  other  pavilions  have  been  erected  and  put  into 
each  accommodating  100  patients.”  V  e  are  led  o  e 
that  these  are  part  of  “  St.  Luke  s,  with  its  sple 
wards  and  equipment.”  As  a  matter  of  fact,  these 
“pavilions”  are  nothing  more  than  some  tempo 
emergency  structures  of  wood  and  brick  which  were 
up  for  soldiers  during  the  war.  A  hundred  soldiers  c< 
be  accommodated  in  one  of  these  “pavilions  >  p 
a  row  down  each  side  and  a  row  up  the  middle,  x 
Dr.  Slater  really  think  these  are  hospital  wards  cap 
of  accommodating  300  patients  ?  I  leave  it  to  your  rea 

to  decide.  ^  .  ,  ,  .. 

In  conclusion,  may  I  say  that  Dr.  Slater  totally 
understands  my  feelings  in  the  matter  ?  Everyone  ki 
that  Bradford  requires  a  good  first-class  hospital. 
Royal  Infirmary  Board  lias  already  g°ue  s.omem 
towards  establishing  one — in  fact,  some  building  I 
tions  have  actually  commenced  upon  the  new  site, 
proposals  of  the  Health  Committee,  however,  will  put 
a  burden  on  the  rates  that  the  new  infirmary  scheme : 
inevitably  die  of  inanition.  I  should  not  greatly  regr 
provided  the  Health  Committee  had  a  good  substitu 
offer  in  its  place.  .They  have  nothing  of  the  kind, 
municipal  hospital  cannot  be  made  into  an  mstiti 
worthy  of  the  city  merely  by  talking  about  ‘spa 
wardscomparable  with  any  in  the  country. 
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CORRESPONDENCE. 


When  I  spoke  of  co-operation  in  my  first  letter  I  had  in 
ind  a  genuine  combination  of  effort  to  complete  a  new 
firmary  as  soon  as  possible  under  a  sound  policy  in 
hieh  voluntary  and  municipal  support  were  combined. 

could  be  done  if  only  the  various  interested  parties 
ould  determine  to  bury  all  antagonism  and  unite  to  «ive 
e  city  what  it  really  wants— I  am,  etc., 

Bradford,  Jan.  3ist.  J.  Basil  Hall. 

RISKS  AFTER  OPERATIONS  ON  TONSILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir, — I  have  been  interested  in  reading  the  recent  corre- 
ondence  on  this  subject,  especially  as  several  leading 
rgeons  have  confirmed  the  opinion  which  I  have  held 
r  some  time— that  these  operations  should  not  be  under- 
lien  by  hospital  authorities  unless  they  are  prepared  to 
?at  the  children  as  in-patients. 

With  reference  to  Dr.  Watson- Williams’s  remark  that 
Ae  have  been  waiting  year  after  year  for  something  to 
i  n  up  with  regard  to  further  hospital  accommodation 
these  patients,  I  should  like  to  draw  his  attention  to 
e  manner  in  which  these  requirements  are  met  in 
licester  to-day.  Two  years  ago  I  pointed  out  to  the 
ty  of  Leicester  Education  Committee  that  children 
tiering  from  enlarged  tonsils  and  adenoids  could  be 
ich  more  safely  and  effectively  treated  if  they  were  kept 
hospital  for  at  least  twenty-four  hours  after  the  opera- 
n  than  by  discharging  them  on  the  same  day,  as  was 
ng  done  at  that  time.  Since  further  accommodation  at 
-  hospital  where  these  cases  were  being  treated  could 
:  be  entertained,  I  recommended  that  the  education 
hority  should  establish  a  central  school  clinic,  including 
uitable  operating  theatre,  and  a  ward  containing  twelve 
Is  for  the  specific  purpose  of  treating  these  defects, 
th  the  consent  of  the  Ministry  of  Health  this  recom- 
ndation  has  now  become  an  accomplished  fact, 
deviously  these  cases  were  treated  at  a  local  hospital, 
arrangements  being  that  the  school  surgeon  should 
e  the  use  of  a  small  operating  theatre  three  moraines 
h  week,  and  that  patients  should  be  provided  with  beds 
the  day,  under  the  supervision  of  a  school  nurse.  The 
ldren  were  usually  discharged  in  the  evening,  but  in 
y  exceptional  cases  a  child  might  be  kept  in  for  the 
ht  at  an  additional  charge.  The  following  day,  and  on 
sequent  days  if  .  necessary,  the  school  nurse  visited  the 
ient  and  noted  if  there  was  any  rise  in  temperature  or 
er  symptoms  to  be  reported  to  the  surgeon.  Over  three 
usand  children  have  been  treated  in  this  way  during 
last  few  years.  Although  no  serious  complications 
e  arisen,  it  is  obvious  that  sending  children  so  soon 
:r  the  operation  to  homes  that  are  often  dirty  and  over- 
tvded,  and  where  there  is  no  skilled  nursing,  must  be 
judicial  to  the  rapid  recovery  of  the  patients, 
nder  our  present  scheme  the  children  are  kept  in  bed 
at  least  twenty-four  hours  after  the  operation,  and,  if 
1  thought  advisable,  they  can  be  kept  longer, 
rom  the  inception  of  the  school  clinics  in  Leicester  it 
been  the  practice  to  refuse  treatment  entirely  to  anv 
ent  whose  relatives  could  afford  to  pay  an  ordinary 
heal  fee,  whilst  those  who  could  pay  a  small  fee  have 
a  charged  in  proportion  to  their  income,  and  only  those 
)  were  unable  to  pay  anything  have  received  free  treat- 
it.  The  following  details  showing  the  steps  that  must 
aken  to  obtain  treatment  may  be  of  interest : 

The  school  medical  officer  must  notify  the  parent  that  the 

ct  exists. 

I  he  parent  must  sign  a  printed  application  form  for 
tment  at  the  school  clinic. 

An  investigator  visits  the  home  and  records  the  number  of 
ous  in  the  family,  the  number  of  persons  in  work,  and  the 
esses  of  their  employers. 

The  amount  of  wages  earned  by  each  worker  in  the 
ious  three  months  is  obtained  direct  from  the  employer. 

Bv  means  of  a  scale  sanctioned  by  the  Medical  Service 
nnttee,  it  is  decided  whether  the  case  is  to  be  refused,  to 
icated  at  a  price  according  to  income,  or  to  receive  free 
tin  ent. 

If  it  is  decided  that  the  patient  is  to  be  treated,  an  appoint- 
t  is  made  for  a  consultation  with  the  surgeon,  who  deter- 

-S  11  an  operation  is  necessary. 

A  further  appointment  is  made  for  the  operation,  and  the 
nts  are  instructed  how  to  treat  the  patient  before  and  after 
deration,  by  means  of  a  printed  leaflet, 
l  he  operation  is  performed,  and  the  child  remains  in 

tai  for  twentv-four  hours. 

ned  home1  UUr6e  visits  the  l)atieut  the  day  after  lie.  has 
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10.  Ten  days  later  the  patient  is  seen  by  the  surgeon  who 
Qi\es  instructions  with  regard  to  breathing  exercises,  etc. ' 

— I  am,  etc., 

T  .  ,  ,  Allan  Warner, 

Leicester,  Jan.  25tli.  _ _ _  School  Medical  Officer. 

•  18  s^range  that  in  all  this  discussion  on  the 

risks  of  these  operations,  whether  on  the  table  or  for  lack 
of  after-care,  no  one  has  suggested  an  alternative.  There 
is  in  many  cases  such  an  alternative ;  I  well  remember 
demonstrating  a  complete  cure  by  medicinal  treatment  in  a 
case  which  had  been  taken  to  a  consultant,  “  for  an  inde¬ 
pendent  opinion  ”  behind  my  back.  He  wrote  to  me  to 
ask  me  to  arrange  for  (the  third)  operation  for  removal. 
But  with  medicine  they  completely  disappeared,  and  have 
given  no  sign  for  seven  years. 

In  those  cases  which  come  on  acutely — as,  for  example, 
after  scarlet  fever — or,  at  any  rate,  grow  rapidly  and 
exuberantly,  it  is  my  experience  that  iodine,  either  as 
tincture  of  iodine  or  as  iodide,  is  infallible.  It  cures. 
Of  the  chronic  cases,  I  find  in  the  majority  that  nose 
breathing,  with  a  little  training  as  accompaniment,  is 
generally  rapidly  restored  by  that  drug.  So,  too,  with  the 
hearing.  I  have  at  this  moment  a  child  under  observation 
with  pronounced  adenoids,  and — so  far — one  operation, 
who  has  in  a  fortnight  ceased  to  snore,  and  almost  com¬ 
pletely  lost  a  deafness  which  has  lasted  the  greater  part 
of  a  year. 

The  effect  is  so  striking  that  I  have  come  to  believe  it 
wrong  to  subject  a  child  to  operation  until  it  has  had  a 
fair  trial  of  treatment  with  iodine  in  some  form.  If  opera¬ 
tion  turns  out  to  be  necessary  after  all,  it  will  be  found  to 
be  much  easier,  more  effectual  and  less  bloody,  by  reason 
of  the  preliminary  treatment. 

For  some  reason  I  do  not  find  enlargements  of  the  tonsils 
to  disappear  so  satisfactorily  as  the  adenoids.  But  the 
tonsils  nearly  always  shrink  in  size ;  they  nearly  always 
altei  in  texture ,  and,  even  if  they  have  not  been  reduced 
to  normal  dimensions,  the  child  loses  the  excessive  sen¬ 
sitiveness  to  infective  processes  which  is  the  worst 
feature  of  chronic  tonsillitis.  And,  when  necessary,  the 
operation  is  much  easier  and  much  less  bloody.  The 
dosage  is,  of  course,  in  proportion  to  age.  I  generally  bemn 
with  in.  j  of  tr.  iodi,  or  gr.  ij  of  sodium  iodide,  well  diluted, 
thrice  daily,  and  gradually  increase  the  dose  where 
necessary. — I  am,  etc., 

Rayleigh,  Essex,  Jan.  30bh. _  B.  G.  M.  BASKETT. 

Sir,— I  write  to  support  Mr.  Fry  in  the  views  he  holds 
with  regard  to  the  operation  for  the  removal  of  tonsils  and 
adenoids.  For  upwards  of  twenty  years  I  operated  upon 
these  cases  in  the  out-patient  department  of  the  Bedford 
County  Hospital;  I  never  sent  a  case  into  hospital  on 
account  of  haemorrhage  or  sepsis  during  this  period,  nor 
has  any  patient  developed  complications.  Experience  is 
the  final  court  of  appeal. — I  am,  etc., 

Bedford,  Jan.  30th.  S.  J.  Ross. 

HEMICOLECTOMY. 

Sir,— In  Mr.  Sheen’s  article  “On  the  end-results  of 
colectojnies  for  intestinal  stasis,”  in  the  Journal  of  January 
22nd,  p.  116,  he  asks,  “Is  there  nothing  besides  the  belt 
and  paraffin  but  complete  colectomy?  ”  I  would  answer 
“  Among  other  things,  hemicolectomy.”  I  have  done  this 
operation  's  described  in  the  British  Journal  of  Surgen, 
for  1915)  just  a  dozen  times,  and  it  seems  to  me  that  the 
iisk  is  little,  if  any,  more  than  that  of  the  colopexy  devised 
by  Mr.  Waugh,  and  in  some  cases  it  is  a  more  suitable 
operation..  All  my  patients  recovered  quickly  without  any 
complication ,  the  only  case  in  which  there  w*as  not  com¬ 
plete  primary  union  was  one  in  which  cholecystostomy 
was  done  at  the  same  time.  One  point  in  which  hemi¬ 
colectomy  differs  very  much  from  complete  colectomy  is 
that  the  small  bowel  is  not  exposed  in  the  former  opera¬ 
tion;  the  last  few  inches  of  the  ileum  are  all  that  need 
be  seen.  There  is  therefore  little  risk  of  troublesome 
adhesions. — I  am,  etc., 

Bolton,  Jau.  27th.  _  _ R.  D.  MOTHERSOLE. 

GLANDULAR  AND  PULMONARY  TUBERCULOSIS. 

Sir,  Dr.  W.  Milliams,  in  his  memorandum  on  the 
above  named  subject  in  your  issue  of  January  29th, 
has  touched  on  a  matter  of  great  interest  and  some 
i  mportance. 
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tion  of  the  gland  has  a  great  deal  to  do  with  the *  irnmun .  y 

tubercle  bacillus,  and  are  commonly  the  site  ot  tl{Der^ul°^ , 

is  practically  never  any  enlargement  °E 

Hip  few  cases  in  which  some  enlargement  has  been  notice 

would  form  a  strong  argument  against  the 
removal  of  the  tonsils.— I  am,  etc.,  ^  R  Dickins0N) 

Newcastle-upon-Tyne.  Jan.  31st.  Tuberculosis  Medical  Officer. 


mntlm-sitits  anti  Colics. 


UNIVERSITY  OF  OXFORD. 

The  Board  ti^Faoulty^MSTioine'givM  notice  tliat  in  and 

ofh  three  months,  at  an  ophthalmic  clinic  recognized  by  the 

BArd(iecree  was  passed  in  Congregation  on  January  25th 
authorizing  the  continuance  of  the  stipend  of  a  woman  demo  - 
strator  in  the  Department  of  Human  Anatomy . 


solved  the  Comitia.  ^  j 

following  candidates: 


UNIVERSITY  OF  CAMBRIDGE 
The  M  Ch.  Degree.— On  January  27  th  Mr.  G.  F.Mherry.on 
behalf  of  the  Special  Board  for  Medicine,  brought  forward  a 
report  containing  proposals  for  raising  the  dignity  and  status lof 
Master  of  Surgery,  of  whom  there  are  now  only  27.  He 
Sled  the  tact fhat'until  the  late  w 

known  bv  the  distinctive  initials  M.C.,  wlucn  weie  men 
changed  to  “  M.Ch.,”  in  order  to  avoid  confusion  with  recipients 
of  the  Military  Cross.  It  was  felt  that  some  compensation  was 
due  to  these’  distinguished  surgeons  and  teacheis,  and  t  le 

su^estion  had  been  made  that  a  Doctorate  of  Surgery  should 

be°set  up  The  Regius  Professor  of  Physic,  Sir  Clifford  Allbutt, 
emphasized  the  searching  nature  of  the  examination  for  the 
M  Ch  degree,  remarking  that  it  was  exceeded  a\  se\e 
the  examination  for  no  other  university  degree.  Pending  the 
estaShment  of  a  Doctorate,  he  felt  that  a  genuine  grievance 
might  bf  met  bv  revising  the  order  of  precedence  in  the 
intlrests  of  holdei-s  of  the  M.Ch.  degree  and  by  granting  them 
special  academic  dress.  At  present  Masters  of  Surgery  rank  in 
the  order  of  presentation  for  degrees  after  Doctors  in  all 
faculties,  and  after  Bachelors  of  Divinity,  ’  1 

Masters  of  Law  ;  they  wear  the  gown  and  hood  ot  M.A.  s. 

leadership  in  Experimental  Psyc/to7ogi/.— A  Congregation  hel 
on  January  28th  approved  the  recommendation  of  the  General 
Board  of  Studies  that  Dr.  C.  S.  Myers,  F.R.S..  who  for  the  past 
fourteen  years  has  been  University  Lecturer  in  Experimental 
Psychology,  should  be  appointed  University  Reader  in  that 
subject  for  a  period  of  five  years.  With  this  appointment  the 

University  Lectureship  lapses.  .  , . 

The  following  medical  degrees  have  been  conferred  . 


M.B.,  B.Ch. — P.  Lazarus-Barlow,  E.  B.  A  erney. 
M  B.— E.  P.  Hicks. 


l\  t  B.  Griffin,  lb  k  Heudersou!  Eileen  M.  Hewitt, 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDQ>'. 

An  ordinary  Comitia  of  the  Royal  College  of  Physicians  was 
held  on  January  27th,  with  the  President,  Sir  Norman  Moore, 

in,The  following  were  admitted  to  the  membership  of  the 
College 


’  John  Maurice  Hardman  Campbell.  M.B.Oxon  James  Henry  Dible, 
M  B  Glasg.,  Maurice  Gilbert  Hannaj,  M.D.Biux.,  lj.K.G.t., 
Bernard  Hart,  M.D  Lond.,  L.R.C’.P.,  Frederick  Greig  Hobson, 
M  B  Ovon.,  L.R.C.P.,  Charlotte  Alice  King,  M.D.Lond.,  Douglas 
McAlpfne  M.B.GHS..  William  Edward  Robinson  M.D .0 m, , 
L.R.C.P.,  Matthew  Sidney  Thomson,  M.B.Camb.,  L.lv.L.P., 
William  Wrangham,  M.D.Lond.,  L.R.C'.P. 


iVIclI  bill,  O  .  u.  ~~7  ‘ ’  , 

A.  S.  Walcely,  A.  Woollcombe.  Allen,  J.  Anderson, 

Tropical  Medicine  and  HisKffi  A  K  Cullen  A.  Dasgupta. 
S.  C.  Basil,  c.  j.  Cfdick  V^B.  A.  K.  £  c.  H.  Hep- 

A.  A  Derbam,  A.  ^i^'V  j^Ques.  Z.  Khaled  P.  T. 

RB  SSS:  it  slicock^Somasim: 

dram' >.  F *•  8. 

0PHCTaHndlisb.  “  Labtobe,  W  o!  Lodge.  B.  H.  Pesikaka,  S.  A. 

Psy?HoioGicAL  MEDicikE.-M.  Dia,  E.  D.  T.  Hayes,  O.  S.  Martin, 
H.  W.  Parnis. _ _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The' Hmltoia? Oration  will  be  delivered  m  the .theatre  of  tb 
College  by  Sir  Charters  J.  Symonds,  R.B.E.,  C.B.,  on  Monday 

FThe Arrisand  GaheLectnre  on  the  cause  and  prevention  < 
mvipia  will  be  delivered  «  Wednesday,  February  16tb,  . 

5  % Huni'eSatFiSu®el oVt re?e«ch  Mo  the  pathology  .» 
etiology  ol  loose  bodies  c»™P0“amofbf  Sfre"  oaTrida 
FetrS“Llth“V58p.m.;  byMr.  A.  G.  Timbr.il  Fisher,  M.t 

MTworHuSian  Lectures  on  the  snrgerv  of penp^r 

M.S.?  F.JR -CH .°  on  Momlay February  7th ,  and  on  Wednescla 
February  9th,  at  5  p.m.  _ 


CONJOINT*  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examu 
tion  indicated : 


Ftnvl  Examination.— Mecli cine  and  Surgery  ;  D0  J,,H, .F®1'^1”alrul1 
FImSS  Midwifery :  Pauline  ^LEHoPtonj. 

O’Neill.  Medicine:  H.  Brown  L.  H'TPe“e^’  s  J 

c,/rn.r„  •  j  Murray.  Midwifery  :  J.  S.  ^  A.  Rogers,  J. 

Ski  .'cAJSfEt  t 

The  following  candidates  were  admitted  L.R.C.  . 
L.R.C.S.E.,  L.R.F.P.  and  S.G. : 


- - 

t,  «  n  t  ti  Gass  G.  J.  D.  Hammond,  G,J.  Murray, 

R‘  Asffiilman,  .J.’h.'  Wilson,  A.  Cuthberston.  M.  H.  Carleton.  H. 
Fit?  Maurice  A.  F.  Caddell.  P.  Parthasarathy.  W  .  G.  Caie 
J.  Black!  A?  Tirumlaiya,  P.  M.  Fernando,  J.  B.  van  Cuylenbu 


(Dbititargr. 


Jointly  with  the  Royal  College  of  Surgeons,  diplomas  in  (a) 
Dublic  health,  (b)  tropical  medicine  and  hygiene,  (C)  psycho¬ 
logical  medicine,  (d)  ophthalmic  medicine  and  surgery  were 

granted  to  the  successful  candidates.  „  —  tp 

8  Dr.  A.  P.  Beddard,  Dr.  A.  J.  Hall,  Dr.  J.  W  .  Russell,  Dr  F 
Gowland  Hopkins,  were  elected,  on  the  nomination  of  the 
Council,  councillors  to  take  the  place  of  Dr.  Hamer,  Dr. 
Yoelcker,  Sir  Percival  Horton-Smith-Hartlev,  and  Dr.  Caigei, 
who  retired  by  rotation.  .  '  , 

The  President  announced  that  he  had  appointed  Dr.  Heibert 
Spencer  to  deliver  the  Harveian  Oration  and  Dr.  Michael 
Grabham  the  Bradshaw  Lecture  in  1921,  and  that  the  Council 
has  appointed  Dr.  Major  Greenwood  to  deliver  the  Milroy 

B  A  repor  tdated  January  4th,  1921,  from  Sir  Humphry  Rolleston 


WILLIAM  L.  ROBERTSON,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.I 
Surgeon,  Dundee  Rojal  Infirmary. 

We  much  regret  to  announce  that  Mr.  William 
Robertson,  M.C.,  of  Dundee,  died  on  January  24th  m 
39th  year,  from  septic  poisoning  due  to  a  needle  p 
during  the  performance  of  an  operation  at  the  He 

After  graduating  M.A,  at  St.  Andrews  University 
proceeded  to  Edinburgh  University,  where  he  too  ' 
degrees  of  M.B.,  Ch.B.  in  1905;  lie  obtained  the  dipt 
of°  F.B.C.S.Edin.  in  1907.  After  serving  as  resit 
surgeon  at  the  Edinburgh  Royal  Infirmary,  the  Chair 
Hospital,  and  the  Hospital  for  Sick  Children,  Edinbu 
he  became  honorary  assistant  surgeon  at  the 
Royal  Infirmary,  and  subsequently  clinical  tutoi 
University  College,  Dundee.  Mr.  Robertson,  who  w 
captain  in  the  3rd  Highland  Field  Ambulance,  wen 
France  with  that  unit  in  1914,  and  later  received  a 
appointment  in  the  51st  Division.  He  was  twice  mentn 
in  dispatches,  and  was  awarded  the  Military  Cioss. 
being  transferred  to  the  Italian  front  he  was  appointe 
No.  24  Clearing  Station,  and  later  given  command  ot  n 
Field  Ambulance ;  he  terminated  his  work  on  that  se< 
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as  A.D.M.S.  At  tho  conclusion  of  the  wav  ho  was  ap¬ 
pointed  a  surgeon  at  the  Orthopaedic  Hospital  at  Bangotu-, 
and  on  returning  to  practice  at  Dundee  was  appointed  full 
surgeon  to  the  Infirmary  and  to  tho  orthopaedic  annexe. 
In  December  last  he  was  appointed  lecturer  in  clinical 
surgery  at  St.  Andrews  University,  and  succeeded  Mr. 
D.  M.  Greig  as  surgeon  to  the  Victoria  Hospital. 

Mr.  Robertson  s  death,  after  only  three  days’  illness, 
came  as  a  great  shock  to  his  many  friends  and  to  the  profes¬ 
sion  in  the  East  of  Scotland.  He  was  a  man  of  outstanding 
ability,  absolute  honesty  and  of  a  most  lovable  disposition. 
Ever  ready  to  help,  he  combined  a  convincing  manner 
with  a  most  modest  estimate  of  himself.  The  loss  sus¬ 
tained  by  the  medical  profession  in  Dundee  cannot  at 
present  be  realized. 


®be  Arinas. 


HONOURS. 

Foreign  Decorations. 

Tbe^  King  of  the  Belgians  lias  conferred  the  Croix  Civique, 
1st  Class,  upon  the  following  medical  officers  for  distinguished 
services  rendered  during  the  course  of  the  campaign:  Maior 
temporary  Lieut.-Colonel)  Philip  J.  Marett,  R.A.M.C.,  Captain 
Robert  Wilkie  Smith,  R.A.M.C.(T.F.),  and  Captain  Frederick 
Septimus  Walker,  R.A.M.C.(T.F.). 

The  name  of  Captain  J.  A.  O’Driscoll,  R.A.M.C.,  has  been 
nought  to  the  notice  of  the  Secretary  of  State  for  War  for 
aluable  and  distinguished  services  rendered  with  the  British 
unitary  Mission  in  Siberia. 


DEATHS  IN  THE  SERVICES. 

Mlonel  Octavius  Todd,  C.B.E.,  A.M.S.  (retired),  died  at 
’outlisea  on  October  18th,  i 920,  aged  68.  He  was  born  in  India 
ducated  at  Aberdeen,  where  he  graduated  M.B.  and  C.M.  in 
878,  and  entered  the  army  as  surgeon  on  March  6th,  1880, 
ttaining  the  rank  of  lieutenant-colonel  after  twenty  years’ 
ervice,  and  that  of  colonel  on  April  4th,  1906;  he  retired  on 
uly  1st,  1909.  He  served  in  the  South  African  war,  1900-1902, 
nd  held  the  temporary  rank  of  colonel  while  serving  as  P.M  O 
f  a  division  of  the  field  force  from  May  2nd,  1900.  He  took 
art  in  the  relief  of  Ladysmith,  the  actions  at  Yaal  Krantz, 
ngeia  Heights,  and  Pieter’s  Hill;  operations  in  Natal,  in¬ 
haling  action  atLaing’sNek  ;  and  operations  in  the  Transvaal  • 
as  four  times  mentioned  in  dispatches,  in  Sir  Redvers  Puller’s 
ispatches  of  June  19th  and  November  9th,  1900,  and  in  the 
■ondon  Gazette  of  February  8th,  1901,  and  July  29th,  1902;  and 
eceived  the  Queen’s  medical  with  five  clasps  and  the  King’s 
ledal  with  two  clasps.  During  the  recent  war  of  1914-18  he 
■as  re-employed  in  England,  and  received  the  C.B.E.  on  June 
rd,  1919. 


JKeiiual  Jlrlus. 


The  first  meeting  of  the  newly  formed  Brooklyn  Cardio- 
igical  Society  was  held  recently  under  the  chairmanship 
-  the  president,  Dr.  ( William  J.  Cruikshank.  Among  the 
onorary  members  are  Dr.  Thomas  Lewis,  F.R.S.,  London 
ir  James  Mackenzie,  F.R.S,,  Aberdeen,  and  Dr.  W.  T. 
itchie,  Edinburgh. 

A.  special  course  of  lectures  on  fevers,  their  clinical  and 
jideniic  features,  and  measures,  for  their  prevention  and 
eatment,  will  be  given  at  Charing  Cross  Hospital  Medical 
chool  by  Dr.  William  Hunter,  C.B.,  on  Thursdays, 
ebruary  10th,  17th,  and  24(h  and  March  3rd  and  lOth'at 
30  p.m.  The  lectures  are  free  to  medical  practitioners 
nl  students  of  medicine. 

OR.  F.  E.  Wynne,  M.O.H.  for  Wigan,  h^s  been  appointed 
.0.11.  for  Sheffield,  in  succession  to  Dr.  Scurfield.  He 
is  devoted  himself  to  public  health  work,  and  during  the 
ar  was  Divisional  Sanitary  Officer  of  the  Egyptian 
xpeditionary  Force.  For  a  number  of  years  he  was 
morary  secretary  and  representative  "of  the  Leigh 
ivision  of.  the  British  Medical  Association,  and  was 
Ornately  connected  with  the  fine  and  successful  fight 
o  local  profession  put  up  for  recognition  in  the  matter 
the  staffing  and  working  of  the  local  hospital.’ 
iHE  anniversary  dinner  of  the  Medical  Society  of 
mdon  will  be  held  at  the  Wharncliffe  Rooms,  Hotel 
•eat  Central,  on  Tuesday,  March  8th,  at  7.30  o’clock. 

A  lecture  on  “  The  innervation  of  striped  muscle  fibres 
nl  Langley’s  receptive  substance”  will  be  given  at  the 
onisof  the  Royal  Society  of  Medicine  (1,  Wimpole  Street, 
.1)  by  Professor  J.  Boeke,  of  Utrecht,  at  5  p.m.  on 
etmesday,  February  16th,  with  Professor  Bayliss  in  the 
■air.  Four  other  Dutch  lecturers  will  also  give  one 
-Lire  each  in  English ;  particulars  will  be  announced 
ter.  Admission  free,  without  tieket. 


We  aic  asked  to  draw  the  attention  of  all  medical  prac- 
titioneis  and  of  hospital  authorities  to  a  woman  callin'* 
herself  Margaret  Crawford,  M.B. ,  Cli.B. Leeds  (or  Margaret 
de  Lancy  Williams),  whose  arrest  is  sought  on  a  warrant 
by  the  metropolitan  police  for  alleged  offences  against  tho 
Medical  Acts,  1858.  It  is  possible  that  this  woman  will 
seek  admission  to  some  hospital  or  infirmary  for  the 
purpose  of  obtaining  instruction  in  midwifery ;  and  it  is 
requested  that  any  information  concerning  her  should  be 
communicated  at  once  to  the  local  police. 

The  Hunterian  Society  annual  oration  will  be  delivered 
by  Dr.  H.  H.  Bashford,  on  “  The  ideal  element  in  medi- 
cme,  on  Wednesday,  February  16th,  at  9  p.m.,  at  the 
bion  College,  Embankment,  E.C.  All  members  of  the 
medical  profession  are  invited  to  attend. 

but  Napier  Burnett,  K.B.E.,  M.D.,  has  been  appointed 
a  Knight  of  Grace  in  the  Order  of  St.  John  of  Jerusalem. 

A  special  course  in  ophthalmology,  for  graduates  and 
advanced  students,  is  being  arranged  to  be  carried  on 
daily  during  May  and  June  at  the  Hotel-Dieu  Hospital, 
Paris,  under  the  direction  of  Professor  F.  de  Lapersonne, 
assisted  by  a  staff  of  specialists  in  different  branches, 
ihe  course  will  include  clinical  examinations,  practical 
(opeiative)  work,  and  laboratory  work,  and  a  special  cer¬ 
tificate  will  be  issued  by  the  Faculty  of  Medicine  at  the 
end  of  the  course.  The  number  taking  the  course  will  be 
limited  to  forty,  the  fee  is  150  francs  (approximately  £3 
at  piesent),  and  intending  members  should  write  as  soon 
as  possible  to  the  Secretary  of  the  Faculty  of  Medicine, 
Pans. 

A  general  meeting  of  the  Medical  Officers  of  Schools 
Association  will  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  W.l,  on  Tuesday,  February  15th,  at  4.45  p.m., 
when  a  paper  will  be  read  by  Dr.  E.  H.  T.  Nash  on 
“  School  punishments.” 

Dr.  William  Bentley  Purchase,  M.C.,  has  been 
appointed  deputy  coroner  for  the  Eastern  District  of 
London. 

The  second  annual  19th  Casualty  Clearing  Station 
dinuer  will  be  held  on  February  19th  at  the  Refectory 
Restaurant,  Golders  Green,  London,  N.W.  Those  wishing 
to  be  present  are  asked  to  communicate  with  the  Rev. 
E.  C.  Doddvell,  6,  Alexandra  House,  Regent’s  Park  Road! 
Finchley,  N.3.  The  price  of  tickets  is  15s. 

The  second  Interualional  Congress  of  Eugenics  will  be 
held  in  New  York  City  from  September  22nd  to  28th. 
The  Honorary  President  is  Dr.  Alexander  Graham  Bell, 
and  the  President  Mr.  TI.  F.  Osborn.  The  Secretary- 
General  is  Dr.  C.  C.  Little,  American  Museum  of  Natural 
History,  New  York  City. 

As  a  result  of  the  Peace  Commemoration  Appeal, 
St.  Bartholomew’s  Hospital  has  received  upwards  of 
£132,000.  The  Governors  have  passed  a  resolution  of 
thanks  to  Mr.  A.  F.  Shepherd,  who  originated  and 
organized  the  appeal. 

A  meeting  of  members  of  the  medical  profession  to 
discuss  the  advance  of  medical  education  in  China  will 
be  held  on  Monday,  February  21st,  at  5.30  p.m.,  in  the 
Baines  Hall,  Royal  Society  of  Medicine,  1,  Wimpole  Street 
W.  1.  Among  those  who  will  be  present  are  the  Right 
Hon.  Sir  Clifford  Allbutt,  Sir  Donald  MacAlister,  Sir  Alfred 
Pearce  Gould,  and  Sir  Francis  Champneys. 

A-V  meetinS  of  the  Royal  Anthropological  Institute, 

at  50,  Great  Russell  Street,  W.C.l,  on  Tuesday,  February 
8th,  at  8.15  p,m.,  a  lecture  (with  lantern  illustrations) 
on  tailed  men  will  be  given  by  Professor  Arthur  Keith 
F.R.S.  ’ 

Dr.  C.  Chapman  Gibbes,  on  his  appointment  as  con- 
sulting  physician  to  the  National  Hospital  for  Diseases  of 
the  Hearc,  after  twenty-three  years’  service  as  physician 
lias  been  presented  -by  his  colleagues  on  the  staff  with  a 
silver  salver,  in  token  of  their  appreciation  of  his  work. 
The  out-patients  also  presented  him  with  a  silver  salver. 

The  municipality  of  Bucharest  has  changed  the  name 
of  one  of  its  streets  in  honour  of  Dr.  J.  Clunet,  the  French 
physician,  who  for  several  years  took  an  active  part  in 
combating  epidemic  disease  in  Rumania. 

Professor  Luigi  Concetti,  editor  of  the  Rivista  di 
Clinica  Pediatrica,  and  a  well  known  authority  on 
children’s  diseases,  has  recently  died.  His  successor  in 
the  chair  of  children’s  diseases  in  the  University  of  Rome 
is  Dr.  T.  Lozzatti. 

American  Journal  of  Obstetrics  and  Diseases  of 
which  discontinued  publication  in  February, 
1S2Q,  lias  been  succeeded  by  the  American  Journal  of 
Obstetrics  and  Gynaecology,  the  first  number  of  which 
appeared  in  November* 
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queries  and  answers. 


Income  Tax. 

“  Doubtful  ”  and  liis  wife  have  been  separately 
the  income  from  their  respecth-e  medical  posts  D°ubtful 

ISVAs1regards  the  total  allowance,  yes ;  the  right  of  separate 
assessment  does  not  carry  with  it  a  right  to  any  additional 
allowance.  It  would,  however,  have  been 
with  strict  law  if  the  total  allowance  of  (£225  +  £45-)  < £270 tr 
been  divided  between  husband  and  wife  in  proportion  to  the 
respective  total  assessable  incomes-and  the  same  division 
should  apply  to  the  £225,  taxable  at  3s.  m  the  £. 


<1  1.DO  tipvm-  failed  in  the  cases  in  which  I  have  used  it.  It 
11  }  that  time  for  bromidrosis,  but  seems  to  be 

equally  el [feet jn  ^ a  pfaste! 

SS&H «Sk»I 

hours.  Property  in  a  Dead  Body. 

Every  now  and  then  somebody  is  surprised  to  discover  that  a 
testator  cannot  dispose  of  his  own  body;  he  cannot  for 
instance  leave  it  for  dissection.  The  bequest  is  void,  as  there 

f® property i"  a  dead  body-  The  execu*or*  haVe+  a  k  gbt  ■? 

the  nosseSon  of  the  body,  and  their  duty  is  to  bury  it. 
Nevertheless  the  Anatom v  Act,  1832,  does  something  towards 
enabling  a ntan’s  wishes  to  be  carried  out.  If  a  person, 
e  tlier  fn  writing  during  his  life  or  in  the  presence  of  two 
witnesses  during  the  illness  from  wdiich  he  dies,  desires  that 
his  bodv  shall  be  anatomically  examined  the  person  having 
lawful  nossession  of  the  bodv  must  cause  the  examination  to 
be  madHnles^  the  husband  or  wife  or  nearest  known  re  a 
tive  requires  interment  without  such  examination.  A  ter 
such  examination  the  bodv  must  be  interred,  and  although 
interment  must  generally  take  place  within  six  week? 
Of  the  DmT  when  the  body  was  received  for  examina¬ 
tion  this  period  mav  be  extended  by  the  Home  Secretary 
One’  local  writer  suggests  that  the  popular  prejudice  agams 
dissection  may  be  dS  to  the  fact  that  it  has 

their  further  insight  and  better  knowledge,  instruction,  in 
oi.iuf  lpproind  and  experience  in  the  science  or  facult,  o 
surgery  ”  Inl565  Queen  Elizabeth  granted  to  the  College  c 
Physicians  the  bodies  of  four  felons  executed  m  Middlese 
“  that  the  president,  or  other  persons  appointed  by  th 

rolloi<e  mtaht  observing  all  decent  respect  for  human  fled 
dfsStKmed' 6In  1%  the  number  of  bodies^so  gratae 

was  increased  to  six  b\  Charles  I ■  •  Middlese 

thnf  the  bodies  of  murderers  executed  in  London  Oa  JMiacuese 

should  be  immediately  sent  to  the  hall  of  the  Snrgeo™’ C« 
panv  to  be  dissected  and  anatomized,  and  the  attempt  t 
rescue  any  such  body  was  made  a  felony  . 


“  Dilated  Pupils.” 

np  Ernest  Kingscote  (London)  writes:  In  reply  to 
“C  F.  R.’s”  letter  in  your  last  issue,  I  saw  a  patient, 
a  cirl  aged  22,  who  suffered  from  dilated  pupils  with  severe 
headache  after  reading  with  suitable  glasses^  There  wa^  no 


headache  a“e^  JeaamrJhg  Untoward  symptoms  were  relieved 
Tetc  “o  “teaSn  o.  S»t.”  thl lofehead-thtee  times 
a'dav  for  five  minutes.  The  instrument  used  was  a  pulsator. 
The  application  gave  almost  immediate  relief  to  the  head¬ 
ache  I  can  throw  no  light  on  the  phenomena,  except  that 
vibration  tends  to  relieve  deep-seated  congestions. 


letters,  notes,  etc. 

The  True  Colour  of  Tissues. 

Dr  Horatio  Matthews  (London,  W.l)  writes  :  The  difficulty 
^  ,1...  iv„r.  />r>ir>m-s  nf  tissues— for  example,  retina, 
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of  estimating  the  true  colours  of  tissues  for  example,  retina, 
etc  —which  can  only  be  examined  by  artificial  light  can  be 
overcome  by  wearing  piano  lenses  appropriately  tinted  to 
convert  the  spectral  quality  of  the  fight  used  to  daylight 
values  on  the  principle  of  the  Shenngham  reflector.  But  the 
nature  of  the  light  used-that  is,  electrical,  gas,  paraffin,  etc., 
—should  be  specified  in  ordering  the  lens. 


Early  Diagnosis  of  Phthisis. 

dr  T  A  G  Hudson  (Oldbury,  Birmingham)  writes :  One  or  two 
further  observations  on  the  interesting  article  by  Dr.  Rivers  on 
“  The  drooping  shoulder  sign  of  phthisis  ”  (British  Medical 
Journal,  January  22nd,  p.  120)  may  be  of  interest.  Although 
Dr.  Rivers  mentions  Kronig  in  reference  to  his  particular 
article  with  regard  to  the  relationship  9f  the  scapula  to  its 
fellow  of  the  opposite  side  and  to  the  spine,  he  lias  not  men¬ 
tioned  the  fact  that  what  is  probably  the  earliest  sign  of 
phthisis  is  a  diminution  in  the  area  of  resonance  of  the 
isthmus  of  Kronig,  commonly  at  the  right  apex.  The  area 
of  normal  resonance  is  equal  on  both  sides  and  extends  from 
2 h  to  3  in.,  and  any  inequality  in  this  area  would  point  to  that 
apex  being  affected  even  before  any  other  signs  manifest 
themselves.  To  elicit  this  information  it  is  best  to  percuss 
from  behind  the  patient,  and  to  use  a  flesh  pencil  so  as  to 
compare  accurately  both  sides. 


Hyperidrosis. 

Dr  Wilton  H.  Robinson  (Pittsburgh,  U.S.  A.)  writes  in  answer 
to  the  request  from  “Beaten”  (November  27th.  1920)  for  a 
reniedv  for  hvperidrosis :  There  is  a  remedy  that  I  first  saw 
mentioned  in  one  of  the  English  journals  some  years  ago 


The  Antiquity  of  Syphilis. 

Etienne  (La  Chronique  Med.,  November  1st,  1920)  suppor 

Ebv  quotations  from  Suetonius  the  contention  that  syphil 
occurred  in  Europe  before  the  Christian  era.  The  authoi  h 
convinced  himself  that  Augustus  Octavianus  Caesar  (fir 
Roman  Emperor,  born  63  B.c.)  suffered  from  heredita 
syphilis.  The  evidence  advanced  will  scarcely  appear  co 
vincing  to  the  unbiassed  critic  ;  it  consists  m  the  early  dea 
of  the8  father  of  Augustus  Caesar,  in  the  record  that  1 
mother  suffered  from  a  cutaneous  lesion  of  serpentine  fou 
“nd  in  the  statement  that  Augustus  himself,  who  had  sma 
unequal,  widely  separated  teeth,  pigmentation  of  tlie  sk 
cutaneous  eruptive  lesions,  weakness  of  the  left  hip,  t 
anl  leg "  and  paresis  of  the  right  index  finger,  suffer 
periodically  from  attacks  of  pulmonary  congestion,  follow 
bv  psychic  disturbances.  Augustus  Caesar,  it  m. . 
remilked,  died  at  the  age  of  77  or  thereabouts. 


Vacancies. 

notifications  of  offices  vacant  in  universities,  .  mechi 
'colleges  and  of  vacant  resident  and  other  appoint  me 
hospitals  will  be  found  at  pages  32  ,  33,  36  ,  37,  and 
of  our1  advertisement  columns,  and  advertisements  as 
partnerships,  assistantships,  and  locum  tenencies  at  pages 
and  35.  _ 


Thf  following  appointments  of  certifying  factory  surgei 
are  vacS:  Horbury  (York,  West  Riding),  Penmaenms 
(Carnarvon),  Portree  (Inverness). 


The  Dunlop  1921  Calendar,  cleverly  produced  in  oil  facsimile 
Rachael  Tuck'  and  Sons.  Ltd.,  in  conjunction  with  the  Dirt 
Company's  Advertising  Department,  depicts  a  night  seem 
pSdilfv  Circus.  We  understand  that  the  accompany 
date  pad  has  been  printed  in  almost  every  civilized  lan^iis. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T 
BRITISH  MEDICAL  JOURNAL. 
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429  Strand  London,  not  later  than  the  first  post  on  Tuesdai  mor 
preceding  Publication  and.  if  not  paid  for  at  the  time,  eboul 
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Q  (Clinical  lecture 


ON 

MUSCLE -TONUS,  TONIC  RIGIDITY, 
AND  TONIC  FITS. 

BY 

Sir  JAMES  PURYES  STEWART,  K.C.M.G.,  C.B. 

SENIOR  PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 

2™?"  ?u,r  voIuutary  musc!es,  even  at  rest,  are  in  a 
state  of  slight  tonus,  a  sort  of  braced-up  condition.  This 
muscle-tonus  is  a  reflex  affair— that  is,  it  is  dependent 
primarily,  upon  the  integrity  of  the  spinal  reflex  arc.  The 
reflex  arc,  as  we  all  know,  consists  of  an  afferent  limb 
made  up  of  (I)  the  sensory  nerve,  leading  up  to  the 
posterior  spinal  root,  then  (2)  a  short  intermediate  neurone 

Sfa^effSenTLZctsift-^  ^  COrd’  a*d’  lasfc1^ 

ing,  in  series,  of  the  anterior 
cornual  cell,  the  anterior 
nerve.  root,  the  motor  nerve 
and  the  muscle. 

Diminished  Muscle-Tonus : 

Hypotonia. 

A  lesion  interrupting  any 
part  of  this  spinal  reflex  arc 
will  cause,  among  other 
phenomena,  loss  of  muscle- 
tonus.  If  the  lesion  be  in 
the  sensory  or  afferent  limb 
—for  example,  in  the  pos¬ 
terior  spinal  root— it  is  often 
associated  with  sensory  loss 
in  the  corresponding  *  root- 
area  ;  if  it  is  the  efferent  or 
motor  limb  which  is  inter¬ 
rupted,  it  is  associated  with 
muscular  weakness  and 
atrophy.  A  good  example 
of  loss  of  muscle -tonus  from 
lesion  of  the  posterior  roots 
is  the  muscular  hypotonia 
of  tabes,  which  is  sometimes 
so  extreme  that  the  patient’s 
limbs  can  be  placed  in  all 
sorts  of  unusual  postures. 

An  illustration  of  loss  of 
muscle- tonus  from  a  lesion 
of  the  motor  part  of  the 
reflex  arc  is  seen  in  paralysis 
of  any  motor  nerve— for 
example,  the  posterior  inter¬ 
osseous  branch  of  the  musculo-spiral, 
tenstic  flaccid  drop- wrist. 


with  its  charac- 


Increased  Muscle- Tonus . 


_  . .  Bigidity, 

.  Tue  opposite  condition  of  excessive  reflex  activity  with 
increased  muscle-tonus  may  arise  from  irritative  conditions 
in  the  reflex  arc.  Sometimes  the  irritation  is  in  the 
au.erent  limb.of  the  are,  as  can  be  easily  observed  in  the 
mcahzed  rigidity  of  the  muscles  around  a  painful  or 
inflamed  joint  or  the  localized  abdominal  rigidity  of  an 
inflamed  appendix.  It.  may  also  result  from  irritative 
conditions  of  the  anterior  cornual  cells— for  example  in 
poisoning  by  strychnine  or  by  the  toxin  of  tetanus,  although 

concerned!  ^  ^  *ba  S6e  ater’  °fcher  factors  are  probably 

Pyramidal  and  Extra-Pyramidal  Tracts  Influencing 
Muscle- Tonus. 

thmuai!et?fVenlen-S'0f  °Ur  voluu^ary  muscles  are  executed 
trough  the  anterior  cornual  cells  of  the  spinal  cord 

frJmVT1'6  tW0  cllfferent  varieties  of  moter  impulses 

Ztr '  imnT-  P®  daSS  °f  imP"^  are  voluntary 
h>wn  f,r&m  t1he  P'-c-Rolandic  cortex,  travelling 

icond^  ti  n  -  &  °Dg  the  Pyramidal  tracts.  Tim 

,ub°cnd  a  9ar  involuntary  non-pyramidal  impulses,  from 

■ho  red  ml^  S’  ^  (SUch  aS  the  corpora  striata, 
»ic  ,  ^n1’  accessory  vestibular  nuclei  of  Deiters, 

v  ^  a7eIIlng  along  subcortico- spinal  tracts  (such  as  the 


rubro-spmal  in  the  lateral  columns,  the  vestibulo- spinal  in 
the  anterior  columns,  etc.).  The  accompanying  dCram 

ThfraieKS01f^t0iPf°rd’  v  Mancljester,  shows  what  I  mean’ 
he  subcortical  ganglia  are  again  influenced  or  rein" 

forced  by  the  wtracerebellar  nuclei  (constituting  cerebePo 

on?r°' These1  fcand“rcb.e!J°-veftiblllo  spinal  paths,  and  so 
°  ).  lhese  two  sets  of  impulses,  cortical  and  subcorticaf 
pyramida!.  and  extra-pyramidal,  acting  on  the  motor  cells’ 
o  the  spinal  cord  influence  the  motor  activity  of  Gie 
anterior  cornual  cells,  the  pyramidal  impulses  producing 
voluntary  movements,  the  non-pyramidal  impS s<* SJ 
dumng  automatic  acts.  But,  in  addition,  they  Sve  a 
e  ulating  effect  upon  muscle-tonus  and  posture  which  is 
mutually  antagonistic,  so  that,  if  both  sets  of  impulses  be 

and  the  Jf  n°rm,al  *?uscu1ar  tonus  is  diminished 

and  the  affected  muscles  become  not  only  paralvsed 

but  also  flaccid.  If,  however,  either  the  pyramidal  im-’ 
pulses,  on  the  one  hand,  or  the  subcortical  impulses  on  the 
other,  are  knocked  out  alone,  the  other  partner  ’,s  left 

unopposed,  and  the  affected 
muscles  become  hypertonic 
and  rigid,  producing  so-called 
spasticity. 

The  spasticity  due  to  pure 
pyramidal  disease— for  ex¬ 
ample,  in  ordinary  hemi¬ 
plegia— is  produced''  by  the 
unopposed  non-pyramidal 
motor  tracts.  These  act  on 
the  anterior  cornual  cells, 
and  produce  hypertonus  in 
the  affected  muscles,  which, 
although  paralysed  for  volun¬ 
tary  movements,  neverthe¬ 
less  can  still  be  influenced 
by  the  subcortical  centres 
m  the  corpus  striatum,  red 
nuclein,  etc,,  so  that  certain 
automatic  movements  can  be 
performed  in  the  paralysed 
limb  or  limbs. 

On  the  other  hand,  in  the 
spasticity  due  to  pure 
extra-pyramidal  disease  (for 
example,  in  paralysis  agitans, 
m  progressive  lenticular  de¬ 
generation,  etc.)  automatic 
movements,  such  as  those 
of  swinging  the  arm  in 
walking,  blinking  the  eyelids, 
cei  tain  emotional  movements 
of  the  face,  etc.,  are  dimin¬ 
ished  or  lost,  and  yet  the 
patient,  owing  to  integrity 
of  his  pyramidal  tracts, 
ordinary  voluntary  movements  with 
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can  still  perform  all 
his  spastic  muscles. 

DvS^dii0nrpetSf0wmoto-1,  impuIses>  pyramidal  and  non- 

sninal  cord  CfUt  °f  ’  a/  m  a  total  transverse  lesion  of  the 
spinal  coid  (say  from  a  fracture-dislocation  or  from  a  bullet 

wound),  the  muscles  below  the  level  of  the  lesio“  at  one « 

£eCone°  ^nrwhSf1  T*  W°  h?VG  a  flaccid  Paraplegia-that 
muscle 'tonnsh S'  tfl°  p.a!’al/sed,  muscles  are  devoid  of 
weeks  If  howTh  ^accid.sta«e  la^  from  one  to  three 
so  that  .  IS  ’  the  spinal  cord  lesion  is  incomplete, 
i  l  m  .I  ?’  "hetLer  pyramidal  or  non-pyramidal! 
level  of  tbfTn- t0  the  anterior  cornual  cells  below  the 
Ifvl  1  f  Gh  Je.slon>  we  then  find  that  muscle  tonus  is 
1  reserved  and  increased  from  tlie  start— that  is,  that  the 
paraplegia  is  spastic  in  typo.  The  transient  loss  of  deep 
ic flexes  in  a  total  transverse  lesion  compared  with  their 
3ra!l0n  -from  fche  vcry  starfc  in  a»  incomplete  trans- 

discnssTtou  /?  -anotvr  poinfc  of  “Merest,  but  we  shall  not 
discuss  it  on  this  particular  occasion. 

Decerebrate  Bigidity. 

-Let  us  now  consider  what  happens  with  a  still  higher 
transverse  lesion  of  the  brain- stem,  away  above  the  soinal 

the  oanCi  m,edulIa.  ^together,  at  a  level  which  cuts  off 
r../' 3r.ebial  hemispheres,  together  with  their  voluntary 
motor  impulses,  but  leaves  intact  the  great  subcortical 
mechanisms  of  the  red  nuclei  and  vestibular  nuclet  aSo 
leavmg  these  ganglia  free  to  be  influenced  by  the 
damaged  cerebellum.  Y  hen  this  is  done  experimentally 
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by  transection  .th^gb  the  tagHgmj,  the 
mesOTCophalon,  the  locus  t  limb3i  both  upper 

bvate  rigidity  iu  v\  me  vvi,ilst  tlie  neck  and  whole 

and  lower,  are  rigidly i  extended,  “e^nicaiiy  hyper- 

spinal  column,  right  dow  ,  ’  we  note  particularly 

extended  with  retraction  of  JE“°“  Negative  " 

that  this  lesion  is  a  purely  destiuctive  or 

lesion. 


auiu  unopposed  activity 

Tlip  follow  in  a  is  an  example.  .  .  ■. 

In  November,  1903  F. 

SS  STSo?e”5n.^S surroundings  and  to  answer-  Yes 


diminution  of  the  extension  of  the  upper  limb  towards 
which  its  occiput  is  turned  (occipital  limb),  similar  y,  m 
SSn  ca^s  cerebral  diplegia  in  which  the  snhcort.ea 
centres  are  released  from  control,  wo  can  elicit  so-called 
“conjugate  automatic  movements,”  so  that,  if  the  patie  a 
head  be  turned,  say,  to  the  right,  we  observe  that  the  left 
miner  limb  slowly  becomes  tomcally  flexed,  whilst  the 
riUit  becomes  extended.  This  phenomenon  takes  about 
a  minute  to  reach  its  maximum.  If  we  now  tu™t^e  11  . 

passively  to  the  opposite  side,  the  attitude  of  the  upper 

limbs  becomes  reversed. 


»uu  v,u=  ».a.j  to  recognize: 

and  “  No  ”  to  questions.  -nddenlv  became  comatose  with 

Three  hours .later  he  again .suddenly  Dec  of  th  pre 


Three  nours  la,^  ^  ^  On  top  of  the  pre- 

there  appeared  strongbilaW 
eA1rm®  f.wi-inlr  arms,  and 


existing  flacciQ  E'Kuu  i^^-o—--^  j‘iB>  The  upper  limbs 
tonic  spasm  of  the  ^-.nnl tiers  extended  at  the  elbows, 

were  rigidly  adducted l  at l  l{  °“  g  s’0  that  the  backs  of  the 
and  hyperpronated  at  the  $r*ar  >  bg  were  turned  inwards 
hands  faced  each  othei.  Tbe  iower  limbs  were  rigidly 

within  the  loosely  flexed  fingers.  t  there  were  occasional 

extended  at  hips.kneesaudankleswm^  *™Qyemmta  of  both 

sharp  sudden  symmetrical  dors  x’°  .  [d  The  fingers  and 
ankles.  The  spina [mnsoies  were became  flaccid 
toes  were  flaccid.  T  ie  UPL-  ,  limbs  remained  rigid  to  the 

fora  few  minutes,  but  ^^hiactive  to  light.  The  breathing 
end.  The pu pils were s“^Vn“  oF  the  right  cheek.  The  knee- 
was  stertorous,  with  flappnio  f  wag  |ilateral  ankle  clonus. 

Se  pEtar SSSS c°on?il  not  be  elicited  owing  to  the  Sequent 
death,  which  occiuiei  ,  ,  Tlie  temperature  ran  up  to 

&  kk  Stt  82  left 

SK/S^nSojil,  fright  with  iong  axis  ahnost 

vertical.  The  pulse  Jf^j^^iveutricle  was  distended  with 
At  the  autopsy  ^  corpus  striatum  was  ploughed 

aj^rhSLta‘geM\teietl,cG-Intricles  of  the  brain  were 
normal. 


«  m  £ 

cerebral  ventricles.  U  has  he„n  s^  gb  hioh  is  the 

intraventricular  site  of  ^the^ha^iiori^  b  ^  repelteaiy 

canso  of  the  tie  \  Intraventricular  haemorrhage 

?bsei^  Sf0  has  been  iro  rigid  ity  whatever.  It  therefore 
m  which  there  nas  & .  me  other  factor,  such  as 

ST3  ‘Vthe'tai* iem  m“S  be  the  decisive  one  in 
cuttTnv  Off  the  cerebral  pyramidal  impulses  and  leaving 

the  a  terminal  phono- 

mrntoin"g taS"  hut  not  ah/ays,  as  the  following 
example  will  show: 


Rigidity  in  Pyramidal  Lesions. 

Similar  phenomena  of  decerebrate  rigidity  can  some¬ 
times  be  ^demonstrated  in  chrome  hemiplegia,  bein 
limited,  of  course,  to  the  hemiplegic  limbs.  Thus  we  may 
observe  involuntary  flexion  of  the  hemiplegic  upper  limb 
when  the  face  is  turned  away  from  the  hemiplegic  sn:  e, 
and  involuntary  extension  of  the  hemiplegic  limb  whent  e 

face  is  turned  towards  the  hemiplegic  side.  . 

Many  healthy  people  make  automatic  extension  move¬ 
ments  ^of  the  upper  limbs  during  the  act  of  yawnm 
(which  of  course  is  a  subcortical  phenomenon).  By  the 
ancients  such  movements  were  termed  “pandiculation. 
These  movements  often  remain  well  marked  m  the  para- 
Ivsed  limbs  in  a  case  of  severe  chronic  hemiplegia  when 
the  patient  yawns  or  is  tickled.  The  transient  tonic  ex¬ 
tension  which  then  occurs  in  the  previously  flexed  rigid 
finoers,  or  the  elevation  of  the  paralysed  arm,  may  delude 
the  patient  with  the  vain  hope  that  lie  is  beginning  to 
recover  voluntary  power.  _  But,  unfortunately,  these  move 
meats  are  not  a  hopeful  sign.  On  the  contrary,  being  d 
to  uncontrolled  activity  of  the  subcortico- spinal  motor 
tracts,  the  more  profound  the  lesion  of  the :  pyramidal  tract 
has  been,  tlie  more  marked  is  the  pandiculation  like  y 

°The  well-known  muscular  rigidity  with  which  we  are 
all  familiar  as  forming  part  of  the  classical  syndrome  o  a 
pyramidal  or  upper  motor  neurone  lesion,  is  easily  recog¬ 
nised  as  due  to  uncontrolled  activity  of  the  subcortico- 
spinal  motor  tracts.  In  such  a  lesion  the  posture  of  the 
spastic  upper  limb  in  cerebral  hemiplegia  or  monoplegia 
tends  to  be  one  of  flexion  of  the  elbow  with  pronation  of 
the  forearm  and  flexion  of  the  wrist  and  fmgeis.  il  e 
posture  of  the  spastic  lower  limb  is  usually  one  of  extension 
of  the  hip  and  knee,  with  plantar  flexion  and 
of  the  ankle  and  slight  dorsiflexion  of  the  toes.  ihes 
postures  of  the  limbs  occur  in  pure  pyramidal  lesions— loi 
example,  in  ordinary  hemiplegia  of  cerebral  origin  oi 
in  pure  lateral  sclerosis  of  the  spmal  cord  with  the 
“  extended  ”  type  of  paraplegia. 


out? s 

months  ago  he  had  a  couple  of  between  them, 

ness  and  stertor,  with  halfanhom  s  mun  a  rigidity,  with 
In  both  of  these  he at  all  joints,  tlie  upper 
tonic  extensmn  of  he  1  the  elbo^7g  and  wrists,  the 

limbs  hemg  tonicallj  *  en  rigidly  semi-flexed  and  the  mter- 

metacarpo-pha  an^eaU  p  teifdedy  The  coma  lasted  forty 
phalangeal  joints  ngiuiv  twenty  minutes  m  the  second. 

minutes  in  the  first  attack .  and  twenty  Thr0ughout  the 

The  pulse  ran  up  to  during  °For  a  few 

attack  he  made  champm0  m  -  he  w£a  men tally  con- 

minutes  after  recovering  alert  again,  with  no  evidence 

fused,  but  soon  became  blight  andal  ert  a„am,_^  ^  then  went 

of  aggravation  of  his  prev  i  ^  o  and  again  had  another 

Vs®5  fi  OeS?ee.  >«  these 
again  he  has  made  an  excellent  recovery. 


Incomplete  Decerebrate  Rigidity. 

Short  of  complete  decerebrate  rigidity,  wo  sometimes 
meet  with  phenomena  of  chronic  incomplete  decerebiate 
vmidity — for  example,  in  cases  of  cerebral  diplegia,  an  i, 

to  a  less  extent,  in  ordinary  hemiplegia. 

1  In  a  decerebrate  animal  with  tomcally  extended  limbs, 

if  we  turn  its  bead  passively  to  one  side  or  to  the  othei , 
there  occurs,  after  a  short  interval,  a  curious  exaggeration 
of  extension  iu  the  upper  limb  towards  wlncli  the  animal  s 
is  turned  (so-called  facial  limb),  together  with  a 


Rigidity  in  Extra-Pyramidal  Lesions . 

Muscular  rigidity  also  occurs  in  pure  extra.-pyra.mida] 
disease  from  unopposed  action  of  the  pyrammal  tracts 
This  is  typically  seen  in  paralysis  agitans,  m  wlnct 
rigidity  of  the  face,  trunk  and  limbs  (generally  beginning 
unilaterally)  invariably  accompanies  the  tremor  am 
usually  precedes  it.  In  fact,  severe  rigidity  may  tx, 
present  for  months  before  tremor  supervenes,  or  tremo 
may  even  remain  absent,  when  we  have  the  so-callei^ 
“  paralysis  agitans  sine  agitatione.  . 

‘On  the  other  hand,  if  the  pyramidal  and  the  extia 
pyramidal  tracts  are  both  affected  together,  as  for  exampl 
in  a  diffuse  spinal  cord  lesion,  we  no  longer  find  th 
decerebrate  extended  posture  of  the  lower  limbs ;  on  th 
contrary,  owing  to  loss  of  tonus  in  the  paralysed  extensc 
muscles,  there  is  flexion  of  the  hip  and  knee  with  dors 
flexion  of  the  ankle,  so  that  the  limb  as  a  whole  is  draw 
up  or  shortened — the  so-called  flexed  type  of  paraplegia. 


Cerebellum  and  Muscle- Tonus. 

Let  us  now  turn  to  the  cerebellum  and  its  infiuem 
upon  muscle-tonus.  The  fundamental  function  of  ti 
cerebellum  is  that  of  muscular  synergia  or  co-ordmatio 
For  the  efficient  performance  of  co-ordinated  muscular  ac 
a  certain  degree  of  muscle-tonus  is  necessary.  cer 

bellar  cortex  is  mainly  .a  receiving  platform  for  aflerei 
cerebcllo-petal  impulses,  for  example,  those  of  equilibrate 
from  the  semicircular  canals,  also  the  propnocept- 
impulses  from  muscles  and  joints,  impulses  which  normal 
do  not  rise  to  consciousness,  although  when  they  a 
rlicnrdpred  acute  discomfort  is  at  once  felt,  ine  moi 
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litres  of  the  cerebellum  are  located  mainly  in  the  intra- 
rebellar  nuclei,  including  the  dentate,  roof,  and  emboliform 
iclei.  These  nuclei  exercise  their  influence  upon  the 
iterior  cornua  and  the  voluntary  muscles,  not  directly, 
ace  there  are  no  direct,  efferent,  cerebello  spinal  paths 
ading  down  to  the  spinal  cord.  The  action  of  the  cere- 
llum  on  the  brain-stem  is  an  indirect  one,  thrown  in,  as 
were,  from  a  projecting  branch.  It  is  exercised  mainly 
ion  the  red  nuclei  and  upon  the  accessory  vestibular 
iclei  of  Deiters,  from  which,  as  we  have  seen  (see  figure), 
•scending  rubro-spinal  and  vestibulo  spinal  tracts  lead 
wn  into  the  main  stem  of  the  spinal  cord  to  influence 
e  activity  of  the  anterior  cornual  cells.  Each  half  of 
e  cerebellum  is  connected  with  the  contralateral  red 
icleus  and  with  the  ipsilateral  nucleus  of  Deiters — that  is, 
.th  the  ipsilateral  side  of  the  spinal  cord,  since  the  rubro- 
inal  tract  decussates  before  reaching  the  spinal  cord, 
ailst  the  vestibulo  spinal  tract  runs  down  uncrossed  in 
0  ipsilateral  side  of  the  cord. 

Destructive  or  Negative  Cerebellar  Lesions. 

If  the  cerebellum  be  experimentally  destroyed  the  tonus 
the  voluntary  muscles  is  at  once  diminished.  In 
dateral  cerebellar  lesions  this  loss  of  tonus  is  confined 
the  ipsilateral  limbs  and  trunk.  The  affection  of  the 
ink  muscles  in  unilateral  lesions  of  the  cerebellum  is 
imatically  shown  bjT  the  fact  that  the  tonic  action  of 
2  contralateral  muscles  being  now  unopposed,  the  animal 
ates  around  its  own  long  axis  in  a  screw-like  fashion, 
a  case  of  destruction  of  the  right  half  of  the  cerebellum 
s  rotation  is  in  the  direction  of  screwing  in  a  screw  ;  in 
t- sided  lesions  the  direction  is  reversed  (the  animal’s 
id  representing  the  head  of  the  screw). 

Destruction  of  the  anterior  part  of  the  middle  lobe,  or 
•mis,  of  the  cerebellum  affects  the  tonus  of  spinal 
iscles  on  both  sides,  so  that  in  destruction  of  the  front 
rt  of  the  vermis  the  animal  falls  forwards,  whilst  if 
posterior  part  of  the  vermis  be  removed  the  animal 
Is  backwards. 

n  human  patients  sudden  destructive  or  negative 
ions  of  the  cerebellum  are  comparatively  uncommon, 

:  typical  examples  are  occasionally  met  with  in  war. 
unilateral  wounds  of  the  cerebellum  the  ataxia  of  the 
ibs  is  on  the  same  side  as  the  lesion.  It  is  accompanied 
hypotonia  of»the  muscles  on  the  affected  side,  so  that  the 
tb  “flops  about  ’  and  can  be  placed  passively  in  abnormal 
hires.  This  hjmotonia,  however,  tends  to  pass  off  after 
>  eek  or  ti\  o.  In  bilateral  wounds  of  the  cerebellum  not 
J  ,^ie  limbs  but  the  spinal  and  neck  muscles  become 
•cially  hypotonic,  so  that  the  patient  cannot  stand  or 
■n  sit  up  unless  he  is  supported.  After  a  short  time, 
lie  lesion  be  stationary,  compensation  occurs,  and  the 
lotonia  rapidly  subsides. 

Irritative  or  Positive  Cerebellar  Lesions. 

.astly,  we  have  to  consider  the  effects  of  irritative  or 
isitive  lesions  of  the  cerebellum.  These  will  increase 
scuiar  tonus  and  produce  tonic  rigidity  of  the  affected 
ts.  The  mechanism  through  which  this  is  effected  is 
bablv  by  means  of  intra-cerebellar  nuclei,  not  the  cere- 
■ar  cortex.  Stimulation  of  the  upper  part  of  the  dentate 
!cus  has  been  shown  by  Horsley  and  Clarke  to  produce 
lation  of  the  head  and  eyes  towards  the  ipsilateral 
stimulation  of  the  basal  portion  of  the  dentate 
leus,  together  with  the  upper  portion  of  the  other 
acent  intra-cerebellar  nuclei  on  the  same  side,  produces 
ie  flexion  of  the  ipsilateral  elbow,  whilst  stimulation  of 
paracerebellar  nuclei  alone,  without  the  dentate  nucleus, 
luces  tonic  extension  of  both  legs,  closely  resembling  the 

ture  of  “  decerebrate  rigidity.”  *  0 


Tonic  or  Cerebellar  Fits. 

a  rare  cases  we  may  come  across  rigidity  in  man  fron 
.ative  cerebellar  lesions,  producing  a  variety  of  “toni< 
In  these  so-called  cerebellar  fits  the  posture  of  tin 
or  limbs  in  extension  is  what  we  have  already  described 
ia  ^  ie  upper  limbs  is  not  quite  the  same  as  ii 
nary  decerebrate  rigidity  from  a  negative  or  destructivi 
an  of  the  brain  stem  above  the  red  nuclei.  In  irritative 
bellar  lesions  the  typical  hyperpronation  of  the  fore 
s  is  often  absent. 

”  wbfMelate  t0«y0n  ,au  examPle  of  these  “  cerebcllai 
wince  some  of  you  have  witnessed  in  the  wards. 


R,  N.,  a  little  boy  of  4  years,  was  healthy  until  the  age  of  3? 
when  he  began  to  have  “  tits.”  At  first  about  two  used  to  occur 
in  e\ery  twenty-four  hours,  one  during  sleep  and  another  on 
waking  in  the  morning,  but  after  a  couple  of  months  they 
rapidly  increased  in  frequency,  and  by  the  time  he  came  under 
observation  they  were  occurring  about  every  half-hour  or  so. 
d,ay  an<l  mgbt.  Together  with  the  increase  in  the  tits,  the 
child  s  intelligence  rapidly  deteriorated.  Previously  bright, 
active  and  lively,  he  became  dull,  apathetic,  and  neglectful  of 
V?®.  sphincters;  his  speech,  previously  fluent,  became  less 
distinct,  so  that  he  intermingled  inarticulate  noises  with  his 
almost  monosyllabic,  indistinctly  articulated  words.  He  occa¬ 
sionally  placed  his  right  hand  on  the  side  of  his  head,  as  if  in 
pain.  There  was  no  vomiting.  A  week  before  I  first  saw  him 
wallin ame  imsteady  in  bis  £>'ait  and  occasionally  fell  when 

\Y hen  first  examined,  on  May  1st,  1920,  he  was  mentally  dull, 
out  be  understood  and  executed  verbal  requests  to  shut  his 
eyes,  put  out  his  tongue,  etc.  He  named  accurately  objects 
snowu  to  him,  such  as  a  watch,  penny,  and  scissors,  but  articu¬ 
lated  his  words  very  indistinctly.  The  optic  discs  and  fundi 
were  normal.  The  pupils  were  equal  and  normal  in  reaction, 
mere  was  a  fine  rotatory  nystagmus,  only  noticeable  during 
ophthalmoscopy.  The  cranial  nerves  were  otherwise  normal. 
Iheie  was  no  cutaneous  anaesthesia  or  analgesia,  and  all  the 
limbs  were  powerful.  The  gait  was  extremely  unsteadv  and 
reeling,  so  that  he  frequently  fell,  but  not  constantly  in  anv 
special  direction.  The  knee-jerks  were  brisk  and  equal ;  the 
ankle-jerks  were  absent.  The  plantar  reflexes  were  flexor  in 
type,  and  the  abdominal  reflexes  were  brisk.  Kernig’s  si<ni 
was  negative.  0 

During  examination  he  had  one  of  his  fits,  of  which  the 
following  is  a  detailed  description.  The  child  suddenly  became 
momentarily  unconscious  with  cyanosis  of  the  lips  and  face 
dilatation  of  the  pupils  and  turning  of  the  eyes  slightly  to  the 
^1?  1  ®^d®?  with  transient  flickering  of  the  eyelids.  Meanwhile 
all  his  limbs  became  rigid.  The  upper  limbs  became  tonic-ally 
extended  at  the  elbows  and  rigidly  flexed  at  the  wrists  and 
metacarpophalangeal  joints :  the  lower  limbs  were  rigicllv 
extended  at  the  hips,  knees  and  ankles,  and  inverted  at  the 
ankles.  After  lasting  about  twenty  seconds  the  elbows  became 
semiflexed  and  the  fingers  twitched  slightly  for  about  ten 
seconds,  the  lower  limbs  remaining  rigidly  extended  as  before. 
He  then  gave  a  deep  sigh  and  recovered  consciousness. 
There  was  no  biting  of  the  tongue  nor  affection  of  sphincters 
during  the  attack. 

The  patient  was  kept  under  observation  in  Westminster 
Hospital  for  two  months,  during  which  he  had  numerous  daily 
attacks  similar  to  the  above;  numbering  from  seven  to  twelve 
in  the  daytime  and  four  to  six  at  nights  during  sleep.  At  the 
onset  of  the  fits  the  eyes  were  turned  sometimes  to  the  right 
side,  sometimes  to  the  left.  After  an  attack  the  child  was  not 
stuporous  but  seemed  wide-awake,  and  went  on  playing  with 
his  tovs. 


Radiograms  of  the  skull  showed  no  abnormality,  and  the 
optic  discs  remained  normal.  Bromide  medication  had  no 
apparent  effect  on  the  frequency  of  the  fits. 

In  view  of  the  persistence  of  these  cerebellar  attacks  I  asked 
my  colleague,  Mr.  Spencer,  to  do  a  decompressive  operation. 
Accordingly,  on  July  23rd  aud  27th  a  two-stage  operation  was 
canned  out,  in  which  both  cerebellar  hemispheres  were  widely 
exposed,  the  straight  sinus  between  them  being  divided  and  the 
dura  freely  opened.  The  cerebellum  bulged  markedly,  especially 
its  right  hemisphere,  but  no  tumour  was  seen  or  felt  in  any 
accessible  part  of  the  cerebellum.  The  wound  was  closed  anil 
healed  uneventfully,  but  the  flap  remained  bulging, 

During  the  early  half  of  August,  following  the  operation,  the 
fits  continued  for  a  time,  but  with  much  diminished  frequency. 
In  the  latter  half  of  August  only  four  attacks  occurred,  and 
from  August  30th  onwards  they  ceased  altogether. 

When  re-examined  on  October  26th,  1920,  and  again  on 
January  4th,  1921,  he  was  bright  and  intelligent,  with  normal 
speech  and  articulation.  The  optic  discs  and  cranial  nerves 
were  normal.  He  was  free  from  nystagmus.  There  was 
no  weakness  or  ataxia  of  the  limbs,  aud  lie  walked  and  ran 
about  like  other  children,  but  was  said  to  be  somewhat  excit¬ 
able  and  impetuous  in  temper.  The  operation  flap  bulged 
as  before. 


I  may  also  remind  you  that  many  years  ago  Hughlings 
Jackson  1  regarded  the  phenomena  of  tetanic  convulsions, 
with  their  tonic  spasm  of  the  face  (risus  sardonicus),  jaws, 
neck,  trunk  and  limbs,  as  a  variety  of  cerebellar  fit.  It  is 
probable,  however,  that  in  tetanus  the  mid-brain  nuclei 
and  the  anterior  cornual  cells  are  also  implicated  in  the 
irritative  process. 

Another  point  of  interest  is  raised  by  the  head  retraction 
and  spinal  rigidity  of  basal  meningitis.  Whether  this  is 
also  to  be  regarded  as  a  variety  of  cerebellar  irritation  is 
well  worth  consideration. 

Time  does  not  permit  of  our  attempting  any  adequate 
discussion  of  other  incomplete  varieties  of  tonic  fits.  But 
those  of  you  who  are  interested  in  the  matter  will  find 
many  suggestive  points  in  a  recent  paper  by  Dr.  Kinnier 
Wilson,2  where  the  subject  is  discussed  in  greater  detail. 


Refehexces. 

*  Brail  1,  vol.  xxix,  1906,  p.  125.  2  Ibid,  vol.  xliii,  1920,  p.  220. 
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DIATHERMY  IN  DISEASES  OF  THE 
THROAT  AND  NOSE.* 

BY 

w.  j.  HARRISON,  M.B.,  M.R.C.S., 

ASSISTANT  SURGEON,  THROAT  AND  EAR  HOSPITAL,  NEWCASTLE-ON-TTNE. 

Surgical  diathermy— sometimes  called  tlie  cold  cautery- 
consists  in  coagulation  of  the  tissues  by  heat  generated .  in 
the  tissues  themselves  by  the  passage  of  a  high  frequency 
current  of  considerable' 'strength.  Up  fall 
recently,  hi"h  frequency  currents  were  not  used  msuigeiy, 
only  minute  currents  of  a  few  .milhamperes  being  use 
for  the  destruction  of  small  naevi, .removal  of  superfluous 
hairs,  etc.  In  diathermy,  currents  running  up  to  1  to  2 
amperes  are  often  used  in  throat  operations. 

The  first  operations  by  this  method  m  this  country  weie 
performed  by  Professor  Nagelschmidt  of  Berlin  m  Mr. 
Harmer’s  clinic  at  St.  Bartholomew’s  m  1910.  He  removed 
a  large  malignant  growth  of  the  soft  palate,  an  inoperable 
naevus  of  the  tongue,  and  enlarged  tonsils.  Mr.  Harmer 
became  the  pioneer  of  this  treatment  m  England,  ana  since 
he  showed  his  first  case  at  the  Laryngological  Section  ot 
the  Royal  Society  of  Medicine  (a  case  of  inoperable  cancer 
of  the  fauces)  a  great  number  of  throat  surgeons  through¬ 
out  the  country  have  taken  up  this  way  of  operating,  aud 
have  recorded  very  satisfactory  results.  Although  greatly 
interested  after  seeing  Mr.  Harmer  operate  on  several 
cases,  the  war  prevented  my  doing  any  cases  till  this  year, 
aud  I  have  to  thank  the  surgical  staff  of  the  Royal  A  ictoria 
Infirmary,  Newcastle-on-Tyne,  for  allowing  me  to  operate 
on  some  of  their  cases. 

In  the  following  description  of  the  method  ox  using 
diathermy  I  have  thought  principally  of  operations  for 
malignant  disease  of  the  month  and  throat ;  buo  in  ah 
essentials  the  method  is  the  same  for  any  growth. 
Various  ends  for  the  active  electrode  are  used,  and  various 
methods  may  be  used  in  dealing  with  the  growth  accord- 
in"  to  its  size  and  situation  (it  may  be  removed  or 
coagulated  in  situ),  aud  different  strengths  of  the  current 
are°needed ;  300  to  400  milliamperes  may  be  sufficient 
when  an  angioma  has  to  be  coagulated,  and  2  amperes  are 
required  when  dealing  with  a  large  malignant  growth. 

Prior  to  operations  on  the  mouth  and  throat  the 
mouth  must  be  got  into  as  healthy  a  condition  as 
possible,  and  septic  and  decayed  teeth  attended  to.  At 
the  time  of  operation  the  growth  should  be  painted  with 
iodine.  A  large  negative  electrode,  thickly  padded  with 
cloths  thoroughly  wetted  with  saline,  is  placed  on  the 
chest,  back,  or  thigh  of  the  patient,  and  it  is  important  to 
have  this  electrode  lying  evenly  and  in  close  contact  at  all 
points,  otherwise  burning  may  occur.  I  use  three  towels 
as  the  pad,  and,  if  the  operation  is  long,  inspect  the  place 
to  which  they  are  applied,  so  that  any  signs  of  burning 
or  scalding  may  be  detected  at  once.  The  growth  is 
dried  and  a  small  active  electrode  placed  on  it.  The  current 
is  switched  on  and  gradually  increased  until  of  sufficient 
strength,  and  it  is  then  kept  at  this  strength  in  the  follow¬ 
ing  applications.  The  result  of  passing  a  large  current 
through  this  small  electrode  is  that  great  heat  is  generated 
in  the  tissues  below  the  electrode.  They  turn  white  and 
bubbles  appear,  and  if  the  current  is  allowed  to  flow  sparks 
begin  to  leap  from  the  electrode.  The  application  should 
not  he  long  enough  to  allow  these  sparks  to  appear,  and 
the  current  should  always  be  switched  off  before  the 
slectrode  is  removed  from  the  growth,  as,  if  this  is  not 
done,  sparks  fly  when  it  is  taken  off,  and  surrounding 
tissues  are  injured.  The  coagulation  extends  to  a  con¬ 
siderable  depth,  varying  according  to  the  strength  of 
current  and  length  of  application.  The  whole  growth  is 
gone  over  in  this  way  until  it  is  coagulated  in  situ,  and, 
should  it  be  necessary  to  coagulate  more  deeply,  some  of 
the  slough  may  he  gently  scraped  away,  and  the  electrode 
again  applied.  The  tissues  become  intensely  hot  after  one 
or  two  applications,  and  it  is  advisable  to  wait  a  short  time 
to  let  them  cool,  or  unnecessary  damage  may  be  done  to 
surrounding  parts. 

As  tbe  heat  coagulates  the  tissuesit  also  sterilizes  them, 
so  that  a  large,  deep,  sterile  slough  remains.  There  is 
no  bleeding  during  the  operation,  as  blood  vessels  and 
lymphatics  are  sealed.  This  is  a  matter  of  considerable 

♦  A  paper  read  before  the  North  of  England  Branch  of  the  British 
Medical  Association. 


importance,  particularly  in  malignant  growth,  as  thes 
channels  of  septic  absorption  and  dissemination  of  growt 
are  left  open  in  all  cutting  operations,  and  in  cutting  opera 
tions  there  is  always  a  risk  of  implanting  malignant  cell 
in  healthy  tissues.  Some  of  the  slough  may  be  gentl 
scraped  away  to  hasten  its  separation,  but  it 'should  neve 
be  removed  to  such  a  depth  that  there  is  any.  risk  e 
haemorrhage,  nor  should  any  except  quite  loose  pieces  b 
removed,  as  it  is  being  thrown  off  during  the  process  ( 
healin".  There  is  often,  after  the  operation,  a  considei 
able  outpouring  of  lymph  and  oedema  in  the  surroundiu 
tissues.  Cases  have  been  recorded  where  tracheotom 
has  been  required,  and  in  all  operations  in  the  neighbourhoo 
of  the  larynx  this  should  be  done  as  a  preliminary. 

The  temperature  may  be  raised  for  the  first  two  days, .01 
rarely  reaches  100°,  and  generally  subsides  in  fortj-eigl 
hours,  when  in  many  cases  the  patient  may  get  up,  eve 
after  extensive  operations.  There  is  soreness  m  tl 
operation  area,  but  the  pain  is  less  than  in  cutting  open 
tions  or  where  a  cautery  has  been  used,  and  a  patient  who 
soft  palate  and  fauces  I  operated  on  was  eating  solid  foe 
on  the  third  day.  The  resulting  slough  looks  rath, 
alarming,  and  makes  one  think  of  secondary  haemorrhag 
septic  absorption,  and  septic  pneumonia.  Secondai 
haemorrhage  is  a  danger  when  working  near  large  vessel 
but  smaller  vessels  are  closed  by  coagulation,  oept 
absorption  is  less  than  in  cutting  operations,  for  tlieieasoi 
given  above,  and  septic  pneumonia  does  not  occur  mo 
often  than  when  the  knife  is  used,  and  many  say  less  ofte 
I  have  had  no  cases  up  to  the  present.  As  the  slou< 
separates  a  healthy  granulating  .  surface  is  left,  whi< 
rapidly  becomes  covered  with  epithelium,  and  m  mai 
cases  there  is  little  formation  of  fibrous  tissue,  so  th 
a  soft  pliable  scar  results.  . 

I  wish  to  speak  mainly  of  the  use  of  this  method 
malignant  disease,  so  I  will  only  mention  briefly  sor 
other  conditions  in  which  it  has  proved  valuable. 

Naevi  and  cavernous  angiomata,  situated  on  tbe  lip,  che£ 
tongue,  etc.,  have  been  dealt  witb  very  satisfactorily.,  liiey  c 
be  coagulated  piecemeal  when  large  and  otherwise  moperab 
aud  when  they  affect  the  lip  or  cheek  they  can  be  attack 
from  within  the  mouth  so  that  no  scarring  results. 

Tonsils. — In  a  certain  number  of  cases  the  contraindicatio 
to  removal  are  so  strong  that,  although  the  tonsils  need  to 
enucleated,  they  are  not  operated  on,  or  only  with  much  m 
giving  and  hesitation.  Such  cases  can  be  dealt  with  entiri 

satisfactorily.  ^  m  < 

Lupus—  Nasal  lupus,  as  we  all  know,  is  one  of  the  most  intra 
able  conditions.  Scraping,  cautery,  ionization,  x  rays,  lo. 
applications  of  drugs  are  all  tried,  often  with  little  effect,  a 
one  works  on  with  these  cases  for  months.  I  have  lately  be 
treating  by  diathermy  a  few  cases  sent  me  by  Dr.  Bolam  and  J 
Thompson.  It  is  too  early  to  make  any  definite  statement  as 
cure  in  these  cases,  but  Dr.  Thompson,  who  has  been  watchi 
them,  agrees  with  me  that  they  have  made  greater  impro 
ment  in  a  shorter  time  than  they  would  have  done  by  ot) 
methods.  (Nagelschmidt  said  he  could  do  more  m  two  or  th 
applications  than  he  had  previously  done  with  600  to  (00  hou 
exposure  to  Finsen  rays.)  All  have  been  having  x-ray  tre 
ment  for  some  months.  One  patient,  in  whom  both  vestibnl 
the  septum  and  the  inferior  turbinates  were  involved,  has  t 
four  applications.  The  ulcerated  surface  is  healed  and, 
present,  no  signs  of  growth  can  be  seen.  Another  very  sinn 
case  now  shows  only  a  small  healing  patch  on  the  inside 
the  ala.  The  applications  are  very  easy  to  carry  out.  Af< 
night  elapses  between  each  treatment,  which  only  take; 
minute  or  two,  and  is  practically  painless,  as  cocaine 
previously  employed.  ,  .  . 

Nasal  synecliiae,  nasopharyngeal  fibromas ,  and  rodent  ulcers  u 
also  done  well  under  this  treatment. 

Turning  to  malignant  growths  of  the  mouth,  fauces,  e 
it  is,  of  course,  impossible  in  any  case  to  make  a  defiij 
prognosis.  A  small  growth  easily  removed  may  rapi 
recur,  while  in  another  case,  where  operation  appe 
almost  hopeless,  the  patient  may  remain  free  n 
recurrence,  or  it  may  only  reappear  after  a  long  ti 
during  which  the  patient  has  been  in  good  health.  .  < 
can  only  say  that  a  slow  growth,  in  which  there  is 
involvement  of  the  glands,  occurring  in  an  elderly  pers 
offers  the  best  prognosis ;  but  even  in  such  a  case,  one 
times  finds  a  rapid  recurrence,  and  the  recurrence  is  oi 
of  a  more  malignant  nature  than  the  primary  growth. 

We  may  divide  malignant  growths  into  (a)  those  wl 
can  be  operated  on  by  the  knife ;  ( h )  those  which  car 
be  operated  on  by  the  knife.  Many  of  the  former  C£ 
can  be  safely  and  easily  dealt  with  in  the  ordinary  v 
but  in  others  operation  entails  severe  shock  and  risk,  t 
at  the  time  of  operation  and  subsequently.  •  I  do  not  v 
to  say  that  all  cases  should  be  operated  on  by  diatnci 
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many  now  operated  on  by  cutting  operations  would  be 
It  with  equally  well,  if  not  better,  so  far  as  the 
ioval  of  the  growth  is  concerned,  and  with  much 
iter  safety  and  comfort  to  the  patient,  were  diathermy 

з.  It  is  often  very  difficult  indeed  to  cut  sufficiently 
e  of  a  growth  involving  the  floor  of  the  mouth  or  the 
terior  half  of  the  tongue,  but  comparatively  easy  to 
^ulate.  Growths  of  the  fauces,  soft  palate  or  pharynx 
five  severe  operations  which  can  be  done  with  much 
iter  ease,  safety,  and  rapidity  by  diathermy.  Growths 
he  aryteno-epiglottidean  region  must  also  be  included, 
uauy  cases  coagulation  and  cutting  can  be  combined, 
amoved  half  a  tongue  in  this  way  with  no  haemor- 
ge,  i  ad  more  widely  than  if  knife  and  scissors  alone 

been  employed.  The  lingual  artery  was  tied  to 
iinize  the  risk  of  secondary  haemorrhage,  but  even 
i,  had  cutting  alone  been  employed,  there  would  have 
1  free  bleeding. 

assing  to  the  cases  which  are  inoperable  by  cutting 
ations,  they  may  be  divided  into  :  (1)  Those  which  can 
perated  on  by  diathermy ;  (2)  those  which  are  inoper- 
'•  Of  the  former  group,  some  are  attacked  with  the 
e  that  recurrence  will  not  take  place  for  a  long  time, 
others  to  relieve  symptoms.  Many  growths  are  so 
ated  that  they  rapidly  pass  beyond  the  range  of  the 
e,  and  many  patients  are  not  seen  till  this  stage  is 
lied :  growths  of  the  tongue  in  its  posterior  part, 
es  and  pharynx  are  examples.  Sprays,  etc.,  are  used 
:eep  the  growth  clean,  morphine  to  ease  the  paiu  ;  but 
patient  goes  downhill  steadily,  suffering  great  pain 
discomfort,  and  death  is  a  relief  to  him  and  his 
ids.  There  are  now  numbers  of  such  cases  recorded 
have  been  operated  on  by  diathermy  and  have  lived 
omfort  for  a  considerable  time  without  recurrence ; 
n  recurrences  have  taken  place,  they  have  been  treated 
n  and  life  prolonged.  I  have  such  a  case  to  show  this 
rnoou.  He  had  an  inoperable  growth  of  soft  palate, 
a  and  left  fauces  in  April,  was  treated  by  diathermy 
day  6th,  1920,  and  there  is  no  sign  of  recurrence  at 
ent.  There  are  other  cases  in  which  life  has  not  been 
onged  to  any  extent,  but  where  symptoms  have  been 
■tly  relieved,  and  they  have  died  a  much  less  painful 
h.  One  of  the  things  which  everybody  who  has  used 
hermy  has  noticed  is  the  great  relief  from,  or  modifica- 
of,  pain  that  often  occurs,  even  in  cases  in  which  the 
le  growth  cannot  be  removed.  Massive  ulcerating 
vtlis  causing  dysphagia  and  dyspnoea  may  be  treated, 
ng  the  patient  relief  from  these  conditions, 
iathermy  is  no  more  a  cure  for  malignant  disease  than 
other  treatment,  but  it  can  be  used  not  only  in  cases 
ch  are  operable  in  the  ordinary  way  with  greater 
ty  and  often  with  greater  advantage,  but  also  in  cases 
2I1  are  beyond  the  scope  of  the  knife.  Post-cricoid 
vths — 86  per  cent,  of  which  occur  in  women,  and 
y  in  comparatively  young  women — have  been  dealt 
1,  and  life  prolonged  and  much  relief  afforded,  the  pain 
difficulty  in  swallowing  being  greatly  relieved  and  in 
y  cases  temporarily  cured.  The  operation  is  by  no 
11s  without  risk,  but  the  condition  is  so  desperate  that 
risk  is  justified.  Cutting  operations  show  a  very  high 
tality,  and  can  only  be  attempted  in  very  early  cases. 

’  l't  Low  has  shown  a  number  of  cases  in  which  large 
ses  of  malignant  glands,  which  could  not  be  removed, 

:  been  delayed  in  growth  and  diminished  in  size,  and 
greatly  modified,  by  plunging  a  diathermy  point  into 
1  many  places.  He  dissects  the  cutaneous  tissues 
be  growth  first,  and  after  the  operation  sutures  them 

и,  and  in  no  cases  has  he  had  any  ill  effects  follow, 
has  been  impossible  owing  to  time  to  mention  much 
terest,  and  only  a  brief  outline  has  been  attempted ; 

1  shall  conclude  by  tabulating  the  advantages  and 
.1  vantages  of  diathermy. 

Advantages. 

ock  is  practically  nil,  even  after  extensive  operations, 
in  after  the  operation  is  less  than  after  operation  by  knife 

utery. 

mperature  is  only  slightly  if  at  all  raised,  rarely  reaches 
and  drops  within  forty-eight  hours. 

e  dangers  of  metastasis  are  much  less  than  with  cutting 
'J1®!  blood  vessels  and -lymphatics  being  sealed. 

’k  of  septic  absorption  is  less  than  in  anv  other  form  of 

ition. 

ere  is  complete  destruction  of  visible  and  palpable  malig- 
uisease,  and  probably  many  outlying  cells  are  destroyed 


W’liich  could  not  otherwise  be  reached.  Malignant  cells  ara 
of  lower  vitality  than  those  of  healthy  tissue. 

The  operation  is  practically  bloodless,  is  rapidlv  and  easily 
performed,  and  can  be  easily  repeated  if  necessary.' 

Tumours  that  are  otherwise  inoperable  can  be  attacked. 

Convalescence  is  rapid. 

In  many  cases  which  are  hopeless,  relief  can  be  given  to  the 
patient. 

Disadvantages. 

Healthy  and  diseased  tissues  are  destroyed,  but  in  cutting 
operations  this  also  takes  place.'  “  “ 

Important  vessels  and  nerves  cannot  be  seen. 

There  is  danger  of  secondary  haemorrhage  when  working 
near  large  blood  vessels.  & 

There  is  a  tendency  to  the  formation  of  keloid  when  skin 
surfaces  are  involved. 


THE  MATERNITY  HOSPITAL,  WITH  ITS  ANTE¬ 
NATAL  AND  NEO-NATAL  DEPARTMENTS. 

BY 

J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.Ed., 

PHYSICIAN  IN  CHARGE  OF  THE  ANTE-NATAL  DEPARTMENT  OF  THIS 
EDINBURGH  ROYAL  MATERNITY  HOSPITAL,  ETC. 


A  neo  natal  ward  and  clinic,  an  ante-natal  clinic,  and 
a  pre-maternity  ward  are  all  needed  in  order  to  complete 
a  modern  maternity  hospital  in  its  rounded  fullness. 
Gynaecological  and  pathological  departments  may  be 
added  to  the  building  or  may  be  provided  elsewhere, 
according  to  the  requirements  or  the  institutional  resources 
of  the  city  or  town  in  which  the  maternity  hospital  is 
situated,  but  the  neo- natal  and  antenatal  departments 
are  essential  to  the  entire  fulfilment  of  its  purpose. 

The  maternity  hospital  occupies  a  separate  place  among 
hospitals,  for,  whilst  they  are  designed  for  the  relief  of  the 
sick,  it  is.  for  the  reception  of  many  to  whom  the  words 
“absolutely  healthy  ”  may  be  fitly  applied.  It  is  a  hostel 
rather  than  a  hospital.  Mlien  Sir  Thomas  Browne  wrote, 
“  For  the  world,  I  count  it  not  an  Inne,  but  an  Hospitall! 
and  a  place,  not  to  live,  but  to  die  in,”  he  was  not  thinking 
of  the  ideal  maternity  hospital  of  to-day  and  to  morrow^ 
but  of  the  very  real  general  hospital  of  his  time.  When 
criticism  asks  ironically  if  living  healthy  mothers  accom¬ 
panied  by  living  healthy  babies  always  emerge  from 
maternity  hospitals,  one  lias,  of  course,  to  admit  sadly 
that  they  do  not.  With  this  admission,  however,  one  is 
now  justified  in  asserting  that  the  things  of  which  they 
die  are  preventable  in  the  case  of  the  mothers,  and 
generally  so  in  the  case  of  their  infants.  The  recognition 
of  the  preventability  of  maternal  deaths  in  connexion 
with  parturition  has  become  wonderfully  clear  in  recent 
years,  and  systematized  efforts  are  now  being  made  in 
many  places  and  by  ante-natal  clinics  and  pre-maternity 
wards. really  to  prevent  such  fatalities.  On  account  of  a 
less  degree  of  familiarity  with  the  causes  of  the  diseases 
of  the  newborn  infant  it  is  not  realized  how  possible  their 
prevention  also  is ;  indeed,  it  is  scarcely  recognized  how 
tenibly  fatal  these  maladies  are,  although  the  separate 
publication  of  the  neo-natal  death  rate  does  not  long  leave 
this  depressing  conclusion  in  doubt.  Their  severity  and 
their  preventability  are  the  incentive  and  the  justification 
for  the  neo-natal  department  of  the  maternity  hospitals  of 
the  future. 

The  Maternity  Hospital  of  the  Nineteenth  Century. 

Up  to  the  close  of  the  nineteenth  century  the  maternitv 
hospital  was  held  to  have  discharged  its  legitimate  func¬ 
tions  when  it  made  itself  responsible  for  the  care  of 
women  in  labour,  and  of  them  and  their  babies  in  the 
puerperium.  Within  this  limited  sphere  of  service  they 
achieved  a  measure  of  success,  and  their  occasional  but 
rather  spectacular  failures  were  in  process  of  restriction 
towards  the  end  of  the  century  by  the  introduction  of  the 
practice  of  antiseptic  and  aseptic  principles.  Their  too 
complete  concentration  upon  the  act  of  delivery  and  upon 
the  days  of  recovery  following  it  was,  however,  a  heavy 
handicap  to  real  progress  in  the  rational  understanding 
and  in  the  practical  solution  of  the  problem  of  attaining 
safety  in  human  reproduction.  No  amount  of  perfection 
in  operative  technique  or  iu  instrumental  resource  could 
cancel  or  annul  the  absence  of  supervision  and  care  in  the 
ante-natal  months;  one  might,  if  one  cared,  speak  of  the 
brilliant  performance  of  a  craniotomy,  but  the  executive 
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splendour  of  such  an  achievement  was  certainly  not  that 

of  the  sun  and  it  hardly  attained  to  the  lesser  degree  of 
moom  for  one  felt  instinctively  that  when  there  were 
two  lives  at  stake  there  was  little  glory  gained  by  sav  g 
the  one  at  the  expense  of  the  other.  Further  in  too  many 
nlaces  the  maternity  hospital  had  come  to  be  almost 

for  such  institutions,  and  them  annual  th  g  aiatiai 
snarselv  attended  in  contrast  with  those  of  the  palatial 
infirmary  and  the  much  admired  sick  children  s  hospital. 


The  Maternity  Hospital  of  the  Early  Part  of  the 
Twentieth  Century. 

With  the  dawn  of  the  twentieth  century  came  the 
development  of  the  idea  of  the  hospitalization  of  pregnant 
women  and  the  concomitant  conception  of  the  prevention 
of  obstetric  disasters  thereby.  The  “  ambulant  patients 
of  the  past  were  more  generously  recognized  as 
“expectant  mothers  ”  of  the  present  day,  and  the Jsmdlier 
breezes  of  the  spring-time  began  to  play  around  the 
maternity  hospitals  and  their  inmates  mpiace  of  the 
coldness  of  the  winter’s  blasts.  By  and  by,  and,  as 
would  seem,  by  a  special  providence,  maternity  as  an 
outlier  or  sort  of  Cinderella  sister  of  child  welfare  came 
with  a  rush  into  the  full  sunshine  of  national  recognition, 
approbation,  and  encouragement,  and  this  has  accom¬ 
panied  by  a  small  trickle  of  pecuniary  support,  perhaps 
the  herald  of  the  refreshing  and  much-needed  show ei.  In 


toe  iieraiu  01  urns  icucouiug 

the  bringing  about  of  this  welcome  change  many  forces 
were  doubtless  at  work.  The  falling  birth  rate  played  its 
nart  •  the  havoc  of  the  war  was  the  voice  of  the  prompter , 
the  great  principle  of  modern  medicine— -that  “  prevention 
is  better  than  cure ’’-was  the  prevailing  mohf]  interest 
in  the  wonders  of  pregnancy  as  a  symbiosis  and  m 
embryology  as  the  fairyland  of  science  took  its  place  m 
the  scenario-,  and  the  uprush  of  public  opinion  on  the 
rights  of  womanhood  to  a  full  fruition  supplied  the  insistent 
chorus.  These  all  were  there;  but  the  concrete  fact  so  far 
as  the  maternity  hospital  was  concerned  was  the  opening 
of  pre-maternity  wards  and  the  starting  of  ante-natal  clinics. 


The  Ante-natal  Department. 

The  development  of  an  ante-natal  department  began 
in  different  ways  in  different  places.  In  the  Edinburgh 
hospital,  which  the  writer  believes  to  have  led  the  van  m 
this  forward  movement,  the  beginning  was  the  founding  of 
a  bed  for  the  diseases  of  pregnancy  in  1901.  I lie  bed  was 
soon  increased  to  a  ward  with  four  beds,  and  the  name 
“  pre-maternity,”  which  the  Avriter  had  given  to  the  former, 
was  soon  extended  to  the  latter.  Other  events  followed. 
Pregnant  patients  at  all  ages  of  gestation  began  to  be 
cordially  welcomed  at  the  hospital  and  urged  to  return 
for  supervision ;  nurses  with  special  knowieuge  of  preg¬ 
nancy  and  its  maladies  began  to  go  amongst  the  expectant 
mothers,  and  persuade  them  to  come  to  the  hospital  for 
advice  regarding  the  inconveniences  as  well  as  the  danger 
signals  of  pregnancy;  such  “ pre-natal  nurses  were  fur¬ 
nished  with  schedules  by  the  writer  setting  forth  the  chief 
danger  signals  and  were  encouraged  to  fill  them  up ;  then 
separate  hours  and  days  were  set  apart  for  the  seeing  and 
advising  of  pregnant  women,  and  these  came  to  be  called 
mother-consultations  or  ante-natal  clinics.  Next,  tJae 
system  within  the  hospital  was  conjoined  with  the  town 
scheme  of  maternity  and  child  welfare,  the  hospital  itself 
formed  the  head  centre  of  the  mother- welfare  part  of  the 
scheme,  and  health  visitors  began  to  act  as  an  auxiliary 
staff  outside  the  hospital ;  then  the  scattered  activities  m 
the  hospital  were  gathered  together  in  an  annexe  ot  t  le 
building  and  called  the  ante-natal  department  ;  and, 
lately,  the  care  of  the  expectant  mothers  suffering  from 
the  venereal  diseases  has  been  added  to  the  other  duties 
of  this  new  department.  In  the  building  up  of  this 
elaborate  edifice  smaller  stones  had  to  be  hewn  and  fitted 
in,  but  the  portions  mentioned  above  were  outstanding, 
and  the  pre- maternity  ward  was  the  great  corner  stone. 
In  a  series  of  some  thirty  articles  published  at  various 
times  in  various  places  the  writer  has  described  the  stages 
of  the  progress  of  the  idea  and  the  details. 

The  hospitals  in  the  large  towns  in  England,  in  contrast 
to  Edinburgh,  seem  to  have  started  their  ante-natal 
departments  with  the  ante-natal  clinic  as  a  foundation, 


and  thereon  to  have  built  up  towards  the  pre-mateni 
ward ;  but  all  do  not  seem  to  have  reached  that  cull 
natin“  institution.  In  the  case  of  towns  without 
maternity  hospital  the  ante-natal  clinic  allowed  a  beginn 
to  be  made  to  which  a  maternity  hospital  could  be  ack 
later  •  but  it  can  never  be  too  often  insisted  that  the  an 
natal'  system  without  a  pre-maternity  ward  or  beds  . 
dangerously  incomplete,  for  whilst  it  ensures  the  detect 
of  dangerous  maladies  in  pregnancy  it  gives  no  destii 
place  for  their  treatment.  For  pure  prevention  it  n: 
suffice  (and  that  is  much),  but  for  curative  success  it 
insufficient.  In  Glasgow,  as  may  be  learnt  from  i 
recently  published  report  by  Dr.  Chalmers,  the  rued, 
officer  of  health,  ante- natal  dispensaries  and  an  ante-m 
ward  in  the  Glasgow  Royal  Maternity  Hospital  w 
opened  between  1916  and  1918.  In  America  the  } 
natal  nurses”  of  Boston  seem  to  have  led  the  way  in 
development  of  ante  natal  work,  which  later  was  affilia 
with  maternity  hospitals  and.  medical  mstitutio 
throughout  it  has  been  pre-eminently  a  movement 
the  full  gaze  of  the  public.  During  the  war  Amenct 
a  large  extent  carried  her  ideas  on  mother  and  c) 

welfare  into  France.  .  . 

There  have  been  differences  also  in  nomenclat 
Ante-natal  clinics  have  also  borne  the  names  ot  p 
nancy  clinics,  ante-partum  consultations,  free  const 
tions  for  expectant  mothers,  and  the  like,  ine 
maternity  ward  has  been  called  the  ante-natal  or 
pregnancy  ward.  One  may  speak  of  an  ante-natal  dei 
ment  or  of  a  pre-maternity  system  ;  and  of  course  I 
words  ante-natal  and  pre-natal  are  synonymous, 
writer’s  predilection  is  for  pre-maternity  ward  and  a 
natal  clinic,  but  he  has  no  strong  preference.  In  18. 
thereabout  lie  was  looking  for  a  word  which  should  exp 
and  include  all  the  scattered  subjects  known  as  teratol 
’etal  diseases,  germinal  infections,  monstrosities,  me 
heredity,  and  the  like,  and  he  decided  upon  ante-i 
pathology;  but  he  was  not  strongly  set  upon  it,  a; 
mere  turn  of  the  die  might  have  led  him  to  pre-r 
pathology,  with  the  advantage  of  a  syllable  less  to 
nounce  every  time.  Towards  pre-maternity  lie  . 
much  more  decided  leaning,  and  thought  it  i| 

expressive.  -At 

It  is  hardly  necessary  in  these  days  to.  write  ol 
advantages  to  the  maternity  hospital  of  its  ante-i 
department.  During  recent  months  medical  journals! 
especially  those  devoted  to  maternity  and  child  we! 
have  published  many  appreciations ;  they  have  somet: 
too,  added  statistics,  although  the  profitable  time  toi 
cussing  results  has  not  yet  come,  ihe  present  da 
perhaps,  is  undue  optimism,  for  there  are  parts  oi 
subject  which  are  still  unknown,  and  the  mterrela 
between  mother  and  child  are  subtly  complex  Oi 
other  hand,  a  maternity  hospital  which  lias  added  to 
an  ante-natal  department  will  not  easily,  let  it  (wit 
illuminating  “ reports  in  advance”)  go  again.  It  worn 
easy  to  enumerate  some  of  the  most  obvious  advanfca; 
gives,  such  as  an  exact  knowledge  beforehand  ot  the 
tion  of  the  head  of  the  fetus  to  the  brim  of  the  mol 
pelvis,  the  correction  of-  malpresentations  and  the 

fication  of  malpositions,  the  prevention  or  cure  of  ma 

the  smaller  annoyances  of  pregnancy  such  as  the  pre 
effects,  the  full v- informed  treatment  of  many  of  the  i 
severe  danger  signals  of  gestation  such  as  those  of  toxa 
the  more  accurate  foretelling  of  the  date  of  deliver, 
estimation  of  fetal  health  or  disease,  and  particular) 
opportunity  it  gives  for  systematic  treatment  o- 
venereal  diseases;  but  here  it  must  suffice  to  emp 
more  generally  its  outstanding  value.  That,  m  a  w( 

prevision.  •  ,  . 

The  ante-natal  department  of  a  maternity,  hospi 
like  the  air  service  of  an  army.  Only  a  very  lncomj 
commander  would  dare  to  attack  without  scouting, 
out  a  reconnaissance,  and  without  his  aviators  who 
out  both.  Ante  natal  supervision  from  the  early  n 
gives  a  bird’s-eye  view  of  the  whole  field  of  oper? 
and  prepares  the  obstetrician  for  the  attack  he  i 
make  upon  the  foe,  that  “  auld  enemy  ”  death  an< 
ease,  at  the  time  of  the  confinement.  He  may  n 
signs  of  enemy  presence ;  so  much  the  better  < 
patient  and  so  much  the  easier  for  him.  On  the 
hand,  he  may  discover  the  carefully  camouflaged  D 
or  the  deadly  cross-roads,  with  the  most  nnme< 
happy  results  in  the  adoption  of  an  advance  in  a> 


Feb.  i2,  1921J 


THE  MATERNITY  HOSPITAL. 


r  Thb  Bnmm  ^ - 

M  KDICAX  J  O  URN  AX  *  ^  3 


id  a  safer  direction.  Without  such  foresight  and  fore- 
lowledge  he  is  blinded  like  the  general  whose  aeroplanes 
nnot  rise  or  have  been  sent  down  crashing  by  the  enemy. 
1  both  cases  fog  is  a  trouble.  In  obstetrics  it  often  takes 
ie  form  of  hydramnios  or  of  some  other  abnormal 
trauterine  condition  which  hides  the  underlying  facts, 
urther,  the  two  services  are  alike  in  the  risk  which 
ey  run  when  communication  is  interfered  with ;  when 

•  reason  of  a  fault  in  the  “  wireless  ”  the  aviators  are 
>t  getting  their  messages  through  there  is  danger ;  so 
ben,  through  a  lack  of  heart}7  co-operation  between 
e  ante-natal  department  and  the  delivery  part  of  the 
aternity  hospital,  the  labour  ward  is  not  getting  its 
ports,  there  is  grave  risk.  The  ante-natal  clinicians 
e  the  air  force  of  obstetrics,  and  indispensable. 

The  Maternity  Hospital  of  the  Near  Future. 

It  may  be  safely  predicted  that  when  the  maternity 
ispital  has  its  ante-natal  department  in  thorough  working 
der— that  is  to  say,  when  patients  begin  to  come  at  early 
tes  in  their  expectancy  and  when  all  that  can  be  dis- 
vered  about  them  is  learnt  with  accuracy  at  each  visit — 
ere  will  follow  an  immense  gain  to  the  practice  of  the 
ditution  in  certainty  of  diagnosis,  in  early  prevision  of 
tiger  and  consequent  rational  choice  of  treatment,  and 
lessening  of  maternal,  of  fetal,  and  of  infantile  mortality 
d  morbidity.  Only  of  one  disadvantage  has  the  writer 
ard— the  ante-natal  department  may  spoil  the  operative 
;rk  of  the  place  !  It  may,  of  course,  replace  a  craniotomy 
a  Caesarean  section  now  and  again,  not  altogether  a 
^advantage,  one  thinks ;  it  may  actually  diminish  the 
ruber  of  operative  interferences,  not  without  bringing 
ne  sort  of  relief  to  the  expectant  mothers. 

Even  the  best  of  ante-natal  departments,  however,  do 
i  entirely  solve  the  maternity  hospital’s  difficulties, 
e  infants  have  to  be  cared  for  after  birth  as  well 
before  it.  To  some  extent— nay,  to  a  large  extent — 
.e-natal  care,  by  lessening  the  risks  of  premature  labours 
1  in  other  ways,  makes  it  more  likely  that  babies  will  be 
•n  alive  and  will  go  on  living ;  but  it  is  insufficient  in 
3lf  to  do  all  that  is  needed  by  the  delicate  infants,  by 
>se  who  are  diseased  or  deformed,  and  by  those  who  add 
■maturity  to  the  other  impediments  in  their  way  to  life 
1  health.  For  them  there  must  be  something  more; 
it  something  more  may  be  called  the  neo-natal 
lartment. 

The  Neo-natal  Department. 
t  is  quite  unnecessary  to  argue  on  behalf  of  the  need 
some  means  other  than  what  is  now  in  our  possession 
the  care  of  the  neonate  during  the  month  which  follows 
th.  It  is  sufficient  to  state  again  the  well  known  fact 
it  more  lives  are  lost  in  the  first  month  of  the  life  after 
th  than  in  any  other.  The  neo-natal  death  rate,  which 
or  one  month,  is  about  40  per  1,000  live  births,  whilst 
infantile  death  rate,  which  is  for  twelve  months,  is 
mt  100  per  1,000  live  births.  If  the  stillbirths  are  added 
die  neo-natal  death  rate,  as  they  may  very  properly  be, 
result  may  be  as  much  as  80  "per  1,000’  births.  The 
sent  neo-natal  death  rate  is  a  powerful  and  a  sufficient 
urnent  for  the  provision  of  a  neo-natal  department,  or  at 
'  rate  of  greater  neo-natal  supervision  and  care.  What 
leeded  is  realization  that  many  of  the  neo-natal  deaths 
preventable,  along  with  the  concentration  of  medical 
|  especially  of  obstetric  attention  upon  them, 
ffie  causes  of  the  high  neo-natal  rate  are  not  difficult  to 

*  neo-natal  disasters  are,  so  to  say,  postponed 
11" ^0L’  ^je  favourable  circumstances  of  ante- 

a*  ?lfe  til©  unborn  infant  would  have  died  before  its 
ulsion  from  the  womb,  for  it  had  the  potentialities  of 
tn  in  it.  Instances  of  this  are  found  in  grave  mal- 
u  a  cions  and  marked  tissue  changes  due  to  disease, 
et  disasters  are  due  to  an  actual  absence  of  knowledge 
i  ruing  the  causation  of  many  of  the  peculiarly  neo  natal 
•v.ics,  regarding  their  diagnosis,  and  regarding  an  effec- 
treatment  of  them.  Instances  are  supplied  by  nearly 
lie  diseases  (such  as  icterus,  liaemoglobinuria,  melaena, 
reiua,  and  oedema)  which  appear  with  the  word  neo- 
•> rum  after  them.  Yet  others  are  due  to  the  prematurity 
ie  infant,  and  another  group  contains  cases  in  which 
atal  issue  is  the  result  of  the  traumatism  of  birth  or 
i  ections  received  during  it.  But  there  is  yet  another 
?  “'uuence  at  work:  neo-natal  life  lies,  so  to  say, 
ie  divide  ’  between  two  great  departments  of  medi¬ 


cine,  between  obstetrics  on  the  one  hand  and  pediatrics  on 
the  other,  and  it  runs  the  risk  of  receiving  insufficient 
attention  from  both.  It  is  situated  where  obstetrics  and 
pediatrics  meet ;  and,  so  far  as  hospitals  are  concerned,  its 
home  is  the  interspace  between  the  maternity  and  the 
sick  children’s  hospital.  In  general  practice  the  medical 
practitioner  and  the  midwife  are  supposed  to  be  in  charge 
of  the  neonate  as  well  as  of  his  mother  for  a  month ;  but 
it  has  to  be  admitted  that  too  often  the  vigilance  of  both 
attendants  flags  long  before  the  dangerous  four  weeks  are 
over.  It  is  to  the  honour  of  the  doctor  and  the  monthly 
muse  that  brilliant  triumphs  have  been  recorded  in  the 
saving  of  weakly  premature  infants;  but  they  are  none 
of  them  achieved  easily  and  they  are  sadly  too  few.  A 
scrutiny  of  the  complete  returns  of  any  maternity  hospital 
(including  the  follow-up  statistics  of  the  babies  who  leave 
the  institution  about  the  twelfth  or  thirteenth  day  of  life) 
'V  j  convince  any  who  may  be  sceptical  about  the  number 
of  deaths  which  may  be  easily  prevented  at  this  age. 

An  attack  upon  the  neo-natal  mortality  may,  of  course, 
be  made  by  other  means  than  the  establishment  of  a 
neo-natal  department  in  maternity  hospitals.  It  may  be 
made  by  handing  the  infants  over  to  a  sick  children’s 
hospital  the  moment  they  are  born ;  but  there  are  obvious 
disadvantages  in  this  way  of  dealing  with  them,  including 
their  removal  to  a  distance  from  their  mothers  and  away 
from  the  attendants  who  have  knowledge  of  the  characters 
of  the  labour  and  the  records  of  the  ante-natal  conditions. 
It  may  be  done  by  the  erection  of  special  hospitals  which 
may  be  named  infants’  hospitals  or  babies’  institutes  or 
‘prematurities,”  and  which  would  be  under  the  care  of 
doctors  and  nurses  who  would  be,  so  to  say,  specialists  in 
the  management  of  delicate  neonates ;  in  these  institutes 
also  there  might  be  well  equipped  laboratories  for  the 
investigation  of  the  various  problems  of  the  causes  of 
neo-natal  deaths  and  for  the  preparation  of  the  necessarily 
modified  food.  The  great  objection  to  such  institutions 
is  that  it  is  unwise  to  increase  the  number  of  hospitals 
especially  in  these  days  of  financial  strain,  if  their  function 
can  be  performed  by  additions  to  existing  hospitals.  A 
neo-natal  department  in  a  maternity  hospital  may  in  the 
meantime  meet  the  want. 

The  neo-natal,  like  the  ante-natal,  department  must  be 
a  part  of  the  maternity  hospital ;  preferably  it  ought  to 
be  an  annexe.  It  should  consist  of  two  parts— a  patho¬ 
logical  and  a  clinical.  The  former,  which  might  be  called 
the  neo-natal  pathological  laboratory,  should  be  devoted  to 
research  into  the  causes  of  early  neo  natal  deaths  and  of 
stillbirths,  and  would  be  under  the  care  of  an  expert  in 

te1 and  neo-natal  pathology.  Already  some  hos¬ 
pitals  hare  such  a  laboratory.  In  Edinburgh  and  Glas^oAV 
for  instance,  for  more  than  a  year  now  the  stillbirtlis^and 
early  neo-natal  deaths  have  all  been  examined  in  searching 
necroscopies  by  Dr.  F.  J.  Browne  and  Dr.  A.  M.  Kennedy 
respectively,  the  latter  working  in  a  portion  of  the  hos¬ 
pital,  and  the  former  in  the  neighbouring  post-mortem 
department  of  the  Edinburgh  Royal  Infirmary.  The 
publication  of  these  researches— which  are  being  carried 
out  under  the  Medical  Research  Council’s  Child  Life 
Investigation  Committee— ought  to  do  much  to  advance 
the  knowledge  of  neo-natal  pathology.  The  clinical  part 
or  tiie  neo-natal  department  should  consist  of  a  ward  (or 
wards),  not  far  removed  but  distinct  from  the  ordinary 
puerperal  patients’  ward.  The  neo-natal  ward  will  be 
furnished  with  electrical  incubators  and  all  other  life- 
preserving  means,  will  be  under  the  management  of 
physicians  and  sisters  skilled  in  the  treatment  and  nursing 
of  newborn  infants, and  especially  of  premature  and  weakly 
ones,  and  will  be  most  carefully  guarded  against  infection. 
In  some  respects— for  instance,  in  its  temperature— its 
hygiene  will  be  peculiar  to  itself,  for  it  is  really 
intended  to  serve  as . the  real  nursery,  almost  as  the 
hothouse  of  the  hospital.  It  must  never  be  forgotten 
that  a  prematurely  born  infant  is  really  a  fetus  struggling 
against  the  rigours  of  an  environment  for  wliich"he  is 
not  yet  prepared;  he  is  truly  the  tender  exotic  plant 
requiring  the  moist  warmth  of  the  conservatory  until 

8U?rVime  as  llis  acclimatization  is  complete.  There 
will  be  means  for  frequent  weighing  of  the  infants  and 
apparatus  for  preparing  milk  according  to  chemical  for¬ 
mulae  carefully  adapted  to  each  child’s  requirements.  In 
a  word,  there  will  be  concentrated  into  this  part  of  the 
maternity  hospital,  all  the  devices  of  science  and  all  the 
caie  of  the  obstetrical  and  nursing  staff  for  that  campaign 
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Of  neo-natal  life  saving  which  has  here  itp 
There  will,  of  course,  be  special  difficulties,  such  as  tne 
IZtcumce  of  touch  between  the  babies  anajhen- 
mothers  but  these  are  all  capable  of  being  overcome. 
When  well  enough  the  mothers  will  be  welcomed  in  the 
ward  and  taught  the  nursing  of  plicate  babies  The 
inmates  will  be  all  the  babies  born  m  the  hospital  o 
brought  in  from  outside  who  call  for  special  care  becau. 

S  auries  in  labour,  of  delicacy  of  const,  u  ,on  of  the 
presence  of  disease,  or,  and  most  particularly,  ot  Pie 
maturity  of  birth.  A  special  place  and  differentiated 
bandlino  will  be  afforded  for  the  syphilitic  babies  and  for 
those  suffering  from  ophthalmia  neonatorum.  Hie  age  ot 
{he  bable"  dealt  with  it  the  neo  natal  ward  w.l  co=d 

with  the  name  of  the  department ;  but  here  it  is  necessary 

"  add  a  -t^rS^^'StS  JTSS 
remams  such  0  .  8  ante-natal  life  does  not 

ceoncludenhis  neo  natal  existence  till  three  months  after 
his  birth  If  this  obvious  fact  had  been  moie  generally 
recognized  and  acted  upon  there  would  not  now  have  been  so 
many  neo-natal  deaths  recorded  ;  such  deaths  were  real  y 
antematal  and  not  neo-natal.  in  time,  although  they  fe 
accidentally  after  the  act  of  birth. 


part  of  gynaecology  is  concerned  with  the  treatment 
morbid  states,  such  as  malignant  and  myomatous  tumoui 
of  the  uterus,  cystomata  of  the  ovaries,  and  malformation 
which  have  no  obvious  or  common  connexion  with  chit 
bear  in  o.  These  are  best  dealt  with  in  a  surgical  hospits 
for  they  are  really  nowadays  a  part  of  surgery.  It  looi 
almost  as  if  gynaecology  were  on  the  point  of  breaking  i 
into  two  parts— one  containing  conditions  due  to  01  mi 
tating  against  childbirth,  and  the  other  dealing  with  d 
eases  and  tumours  common  to  surgery  and  gynaecolog 
and  special  only  in  respect  of  the  sex  of  the  in<Jlvl^u 
suffering  from  them.  For  the  management  of  the  hi 
subdivision  of  gynaecological  cases  a  department  in  t 
maternity  hospital  would  be  perfectly  suitable  ,  for  th 
of  the  second  subdivision  the  gynaecological  ward  0.  t 
general  hospital  would  seem  to  be  appropriate.  I  he  pi 
gress  of  the  art  and  practice  of  obstetrics,  as  remforc 
and  aided  by  the  work  of  the  ante-natal  departme 
will  be  in  the  direction  of  limiting  more  and  more  t 
occurrences  calling  for  reparative  gynaecological I  operatio 
and  happily,  in  time,  of  abolishing  them  altogether. 


New  Responsibilities. 

The  addition  of  ante-natal  departments  to  maternity 
hospitals  and  their  reinforcement  with  neo-natal  depait- 
1,0a  Bari  and  will  have  the  effect  of  increasing  the 
responsibilities  of  these  institutions  as  well  as  of  widennig 
3S We  Of  their  usefulness;  but  it  will  do  more.  It  will 
increase— indeed  it  already  has-the 

hospital  as  a  teaching  centre.  Both  medical  students 
and  nurses  in  training  as  mia wives  it  is  necessary  to 
supply  clinical  instruction  in  the  ante  natal  and  neo-natal 
denartments  It  is  more  than  time  that  the  exclusive 

or  at  least  preponderating  attention  paid  to  teaching  on 

the"  parturient  and  puerperal  patient  tacitly  enjoined  by 
the  pPisenTregalations  of  the  General  Medical  Council  be 
extended  and  that  tuition  in  ante-natal  clinics  and  m  the 
ante  natal  and  neo-natal  wards  be  at  least  recommended 
in  addition  to  the  more  usual  and  compulsory  part .  of  the 
training.  It  is,  of  course,  essential  that  future  practitioners 
Should  know  about  the  handling  of  labours  and  the  manage- 
nieut  of  the  puerperium,  but  it  is  most  desirable  that  they 
shall  be  made  familiar  also  with  the  examination  pi eg^ 

naut  patients  at  all  stages  and  with  the  hygiene  and 
maladies  of  newborn,  and  especially  of  prematurely  bom, 
infants  Further,  these  additions  will  give  a  scope  and 
a  sUtus  to  clinical  obstetrics  such  as  it  does  not  now 
enjoy.  It  will  then  be  a  more  complete  presentation  of 
the  subject  and  will  be  less  meagre  in  its  content  in  com¬ 
parison  with  clinical  medicine  and  clinical  surgery  than  it 

1S  The1 teaching  of  theoretical  obstetrics  will  in  turn  be 
similarly  affected.  The  lecturer  will  be  led  to  give  and 
wTtire  time  and  attention  to  ante-natal  diagnosis  and 
pathology  and  to  neo- natal  hygiene  and  disease  than  he 
commonly  does  now ;  and,  again,  as  with  the  clinical 
asnects  of  the  subject,  a  greater  fullness  will  be  intro¬ 
duced.  The  term  “  midwifery  ”  is  more  truly  descriptive 
of  the  teaching  given  to  women  in  training  for  the 
examinations  of  the  Central  Midwives  Board ;  something 
wWch  both  in  nature  and  in  extent  surpasses  this  is  wliat 
should  be  offered  to  the  medical  men  and  women  of  the 
future  The  lectureship  or  chair  might  have  been  given 
the  eminently  and  correctly  descriptive  name  of  genetics, 
hnt  that  term  has  been  appropriated.  Apparently  we  must 
Ml  back  u^n  the  term' obstetrics,  using  that  word  m  its 

W  Tht  taring  on  gynaecology  of  these  ante-natal  and 
neo  natal  additions  to  the  equipment  of  a  maternity  lios- 
X is not ^necessarily  direct/  In  Edinburgh  the  gynaeco¬ 
logical  department  is  in  the  Royal  Infirmary  but  in  many 
Sees  it  is  conjoined  with  the  practice  of  the  maternity 
hospital.  In  some  respects  this  is  admirable,  foi  o~e  arge 
part  of  a  gynaecologist’s  work  is  devoted  to  the  repair  of 
&ies  and  their  results  which  are  directly  or  indirectly 
due  to  faulty  midwifery,  and  there  is  a  distinct  advantage 
in  their  being  carried  out  in  the  same  building.  Thus  the 
gynaecological  department  of  a  maternity  hospital  would 
serve  the  same  purpose  for  the  wounded  puerperal  woman 
which  the  neo-natal  department  discharges  for  the  dehcate 
infant.  But  it  must  not  be  forgotten  that  another  large 


THE  TREATMENT  OF  UTERINE  HAEMORRHA( 
NOT  ASSOCIATED  TVITH  PREGNANCY. 

BY 

JAMES  PHILLIPS,  F.R.C.S.Ebin., 

HONORARY  SURGEON,  BRADFORD  ROYAL  INFIRMARY. 


In  normal  menstruation,  when  the  superficial  layers  of  1 
endometrium  are  cast  off  and  blood  is  extruded  fro 
abraded  surface,  clotting  takes  place  very  rapidly  v 
abundant  fibrin  formation.  Wliitehouse  says :  The  h 
tl-irombo-kinetic  [blood-clotting]  power  of  theendometrj 
is  a  provision  of  nature  to  facilitate  dotting  and  ] 
*  pnf  excessive  haemorrhage.  Even  in  well-marked  c; 
of  haemophilia  profuse  haemorrhage  very  rarely  occ 
during  menstruation  .  .  .  Clinically  .  .  .  1 }  “  H 

how  rapidly,  during  the  operation  of  curetting,  the  bl 
dote  when  mixed8with  the  curetted  endometrium  i 
special  precautions  arc  ueeessaj  to  obtam  tesuo 
microscopical  purposes  unmixed  with  clot.  It,  nowe 
normal  menstrual  blood  is  examined  after  it  has  reac 
tlm  vauina  it  will  be  found  to  be  almost  completely  fl 
Blood  collected  from  the  uterine  cavity  in  a  test  tut 
found  to  clot  rapidly,  but  after  some  horns  it  beco 
lictuefied  a^ain.  In  other  words,  there  is  not  only  a  bh 
clotting  substance  present,  but  also  a  clot-dissolving 
stance  wliicli  normally  produces  liquefaction  of  the  b 
t©  -gina,  and  so 


menstriM° discharges.  There  is  evidence  which  sug 
Sat  the  stroma  cells  of  the  endometrium  secrete 
clotting  substance  and  the  uterine  glands  q 

SUThatCeovarian  secretion  also  exercises  a  prof, 
control  over  menstruation  is  certain,  and  most  prol 
the  hormones  of  other  endocrine  glands  are  also  po 
but  little  is  known  of  how  these  act.  Mechanical  fa> 
“doubt  come  in-for  example,  uterine  muscular  con 
tions  may  reduce  menstrual  lossbyhmitmg  thesupp 
blood  to  the  endometrium.  But  the  broad  fact  le 
that  the  amount  of  menstrual  bleeding  is  determine 
the  balanced  action  of  various  internal  sa0J 

mechanism  of  which  we  are  at  present  without  the  K 
ledge  which  would  enable  us  to  control  or  regulate  it 
practice  we  find  that  excessive  menstrual  loss  u& 
occurs  about  the  age  of  puberty  or  when  the  menopai 
approaching.  Excessive  uterine  haemorrhage  durui, 
child-bearing  period  is  almost  always  associated 
organic  disease  of  the  uterus  or  with  some  blood Me 
The  most  frequent  cause  is,  of  course,  fibroid  tumour j 

when  a  fibroid  is  accompanied  by  severe  bleeding 

almost  always  be  discovered  either  to  be  involving  the 
metrium,  and  thus  likely  to  modify  its  secretory  act 
if  has  itself  undergone  some  degenerative  change 
bio  ?  mucoid degeneration,  red  degeneration  or  ma 
transformation — -with  consequent  considerable  chi 

ChUntil  our  knowledge  lias  so  improved  that  v  e  a« 
to  control  the  delicate  balance  of  internal  secietio 
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e  upset  of  which  appears  to  depend  for  the  most  part 
cessive  uterine  haemorrhage,  in  my  opinion  it  is 
sirable  to  perform  hysterectomy  in  all  su6h  cases  wlien- 
er  the  bleeding  is  severe  enough  to  make  the  patient  to 
y  extent  am  invalid.  I  am  old  enough  to  remember  the 
ue  when  it  was  considered  so  dangerous  to  remove  a 
?rine  fibroid  that  gynaecologists  more  often  than  not 
jested  not  operation  but  rest  and  drugs  when  a  woman 
y  where  near  the  menopause  had  a  fibroid  which  did  not 
,ually  threaten  her  life  by  reason  of  the  profuseness  of 
3  bleeding.  One  of  my  most  vivid  memories  is  of  a 
nday  iu  1896  when,  on  coming  away  from  a  visit  to 
ady  of  some  50  years  of  age,  who  had  spent  perhaps 
ozcn  years  constantly  lying  down  either  in  bed  or  on  a 
ich  in  an  adjoining  room,  I  w^as  told  that  she  had  been 
these  years  awaiting  the  cessation  of  a  metrorrkama 
i  to  a  fibroid.  I  had  watched  Greig  Smith  remove 
?e  myomatous  uteri  safely  and  easily,  and  had  seen 
re  than  one  blanched  feeble  creature  return  a  few 
nths  later  to  thank  the  surgeon  for  renewed  vigorous 
1th  ;  and  the  contrast  of  a  highly  educated  woman, 
ose  keenly  enjoyed  activities  had  been  brought  to  an 
at  the  age  of  40,  was  my  first  big  stimulus  to  do 
gical  work — not  just  to  save  a  patient  from  impending 
th,  but  from  the  far  more  ghastly  death-in-life  which 
stitutes  existence  for  so  many  chronic  invalids, 
riefly,  in  turn,  bleeding  (1)  at  puberty,  (2)  during  the 
d- bearing  years,  and  (3)  about  the  period  of  meno- 
se  must  be  considered.  Bleeding  at  puberty  (1)  may 
severe,  but  practically  always  it  rights  itself,  and  1 
;r  even  heard  of  any  case  which  required  hysterectomy. 

I  have  indicated,  it  is  probably  due  tp  imperfect 
nee  between  the  various  internal  secretions, 
xcessive  bleeding  during  the  child-bearing  years  (2)  is, 
Lated  before,  most  commonly  due  to  fibroids,  and,  in 
Dpinion,  hysterectomy  is  indicated  in  almost  every  case 
re  excessive  bleeding,  either  menstrual  or  inter- 
strual,  is  associated  with  the  presence  of  a  fibroid. 

L*t  altogether  from  the  bleeding  or  other  urgent  sym- 
is,  there  can  be  no  doubt  that  fibroids  interfere  with 
health.  The  association  of  myocardial  degeneration 
aortic  disease  with  large  fibroids  is  too  frequent  to  be 
•ly  coincidence,  and  if  a  fibroid  which  has  been  found 
ie  course  of  an  abdominal  section  for  some  other  condi- 
is  removed,  the  patient  is  almost  certain  to  remark  on 
subsequently  improved  feeling  of  well-being, 
icessive  bleeding  may  be  associated  with  hypertrophy 
ie  ovaries. 

ear  ago  I  operated  on  a  patient  of  Dr.  Lankester  at  the 
ford  If  oval  Infirmary.  She  was  a  young  woman,  aged 
ars,  who  had  had  six  children,  and  since  her  last  confine- 
had  had  too  frequent  and  profuse  haemorrhage.  When 
as  admitted  she  was  obviously  blanched,  and  had  a  soft, 
ension  pulse.  The  uterus  was  slightly  subinvoluted  but 
wise  appeared  normal.  I  kept  her  in  bed  for  a  few  days 
her  general  condition  had  improved,  and  then  did  a  sub¬ 
hysterectomy.  She  had  the  most  hypertrophied  ovaries  I 
ever  seen.  White  house  has  treated  such  cases  by  re¬ 
el  curettage  without  success.  He  suggests  partial  excision 
5  ovaries,  but  does  not  quote  any  case  which  has  been 
jsfully  so  treated. 

is,  however,  about  the  menopause  age  (3)  when  tlie 
trying  and  frequent  cases  of  haemorrhage  occur. 

In  cases  of  cervical  cancer,  by  the  time  the  growth 
eveloped  sufficiently  to  produce  considerable  liaemor- 
it  is  practically  certain  to  be  too  far  advanced  for 
d  treatment. 

Bland- Sutton  has  suggested  that  uterine  fibrosis  is 
mse  of  many  cases  of  severe  uterine  haemorrhage  at 
euopause,  and  in  a  not  very  large  percentage  of  uteri 
•ed  for  this  condition  thick- walled  blood  vessels  can 
nonstraled. 

V  condition  much  more  frequently  found  is  one  which 
}  chiefly  the  endometrium,  known  as  hypertrophic 
ilar  endometritis,  but  the  microscope  does  not  usually 
the  small  cell  infiltration  indicative  of  inflammation, 
would  probably  be  more  correct  to  regard  the  con- 
rather  as  a  degeneration  of  the  endometrium.  The 
is  rarely  much  if  at  all  enlarged.  It  may  be  retro- 
•  but  is  more  frequently  in  normal  position.  There 
1  rule,  nothing  abnormal  found  about  the  appendages, 
removal  tlie  uterine  wall  is,  on  section,  distinctly  pale, 
ie  obviously  abnormal  condition  is  an  oedematous 
ued  endometrium,  usually  in  places  forming  one  or 
!»ucous  polypi  from  £  in.  to  over  1  in.  in  length.  I 


have  hardly  ever  seen  any  blood  clot  in  the  uterus  in  these 
cases  even  when  the  operation  has  been  undertaken  as  an 
mergency  for  severe  active  haemorrhage— which  points, 

°  a,  p.robabIe  deficiency  of  thrombokinase 
(blood-clotting  substance). 

nAIn  otbe.''  c?ses  of  irregular  menopausal  haemorrhage 
no  abnormality  is  discovered  in  tlie  uterus,  either  macro 
scopically  or  microscopically. 

whetW^T  °an  b?  ]i-tUe  d°Ubt  tbat  in  a11  tbese  cases, 
whether  an  obvious  lesion  of  the  uterine  wall  or  of  its 

lming  membrane  exists  or  not,  the  essential  cause  of  tlie 

bleeding  is  an  abnormality  in  the  Internal  secretions 

home  day  we  may  learn  how  to  regulate  the  function^ 

of  these  substances,  but  until  we  do  I  am  strongly  of  tlie 
opinion  that  whenever  the  bleeding  is  so  severe  and  so 
persistent  as  to  make  the  patient’s  life  a  burden  to  her, 

nfP,n,n  ypCGl  m  ,IIQeaas  ?f  curing  ber  is  to  remove  the 
S;.?™  backing  the  vagina,  curettage,  ergot  and  similar 

nnlvStaie  m°Sfc  aucertam  remedies  and  at  best  produce 
^  Prary  lmPrcTOment.  For  beyond  a  doubt  the 

patients  who  consult  their  doctors  about  bleeding  of  this 
sort  as  a  rule  never  feel  well ;  apart  altogether  from  the 
haemorrhage  there  are  symptoms,  none  of  them  perhaps 
veiy  bad,  but  in  the  aggregate  producing  a  sense  of  illness 
enough  to  make  most  women  willing  to  risk  operation  in 

are  n°l  — * 
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Statistics  show  us  that,  in  spite  of  all  that  has  been  said 
and  done  for  the  prevention  of  tuberculosis,  our  efforts  in 
regard  to  pulmonary  tuberculosis  have  not  been  attended 
with  the  anticipated  success.  The  decline  iu  mortality 
from  this  cause  dates  from  1838,  and  has  continued 
steadily  ever  since  down  to  1913.  Koch’s  discovery  of  the 
tubercle  bacillus  in  1882  does  not  appear  to  have  affected 
it  in  any  way.  On  comparison  of  the  statistics  of  the  four 
principal  zym°Lc  diseases  (measles,  scarlet  fever,  whoopine- 
cough,  diphtheria)  with  those  of  pulmonary  tuberculosis 

dechne  •  7  1861-1910’  we  the  following 

Comparison  in  Deaths  per  Million  Lirinn. 


1861-70. 

1871-80. 

1881-90. 

f 

1891-1900. 

1900-10. 

Zymotics 

Pulmonary  tubercu¬ 
losis 

2,061 

2,590 

1,633 

2,231 

1,367 

1,810 

1.219 

1,418 

_ 

909 

1,143 

cent,  in  pulmonary  tubercuk)sis.r  Cenfc  1Q  Zymo4lcs  aad  °f  55.86  per 

Comparing  the  average  mortality  per  million  living  in 
the  first  six  years  of  the  period  1902-1913  with  the  Inst 
six  years,  in  the  air-borne  diseases  the  following  result  is 
found:  Pneumonia  shows  a  decline  of  14 per  cent.,  phthisis 
of  11.6  per  cent.,  bronchitis  of  10.68  per  cent.,  and  the 
four  principal  zymotics  of  21  per  cent.  Pulmonary  tubercle 
is  only  one  of  the  air-borne  group  of  diseases.  The  chart 
below,  prepared  from  the  statistics  of  the  Registrar- 
Generai  for  1916,  shows  clearly  that  whatever  the  causes 
of  those  diseases,  the  same  causes  are  common  to  the 
whole  group.  The  death  rates  from  the  individual  items 
that  go  to  form  the  group  show  corresponding  variations 
in  different  sections  of  the  population.  The  curve  of 
tubercle  shows  a  slight  deviation  only  from  the  other 
diseases  of  the  group  in  the  case  of  London  and  Southend, 
but  I  think  this  is  explained  from  the  fact  that  London  is 
a  big  hospital  centre,  while  Southend  is  one  of  our  health 
resorts.  It  will  be  seen  that  for  the  whole  of  England  and 
wales  and  for  the  other  sections  of  the  population 

tubc?culosisCan9eS  a  higher  death  rate  tban  Pulmonary 
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we  all  know  from  experience  that  all  these  diseases  are 
closed  ^associated .  T&  statistics  sh  owns  that  zymo  c 
diseases  expend  themselves  as  regards  fatality  m  the 
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year 
period,  17 
cent,  in 
years,  their  mor¬ 
tality  falls  to  0.5 
per  cent,  of  all 
deaths  in  the 
period  of  15-25 
years.  Respira¬ 
tory  diseases 
account  for  over 
19  per  cent,  of  all 
deaths  in  the  first 
year,  over  29  per 
cent,  in  1-5,  11 
per  cent,  in  5-15, 
and  7  per  cent, 
of  all  deaths  in 
the  15-25  age 
period.  How 
much  respiratory 
debility  is  repre¬ 
sented  by  this 
high  death  rate? 
The  answer 
seems  to  be  sug¬ 
gested  by  the 
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\ir-borne  diseases,  representing  three  of 
the  five  principal  causes  ot  death  in  sec¬ 
tions  of  the  community.  A  Cur\e  .  rsion 
ehitis  pneumonia,  and  other  respiratory 
diseases.  B  Curve :  Ditto,  plus  zymotic 
diseases!  C  Curve  :  Ditto,  plus  consump¬ 
tion. 

curve  of  pulmonary  tubercle,  which,  starting  with  2.29  per 
cent,  in  the  1-5  age  period,  10.43  per  cent,  m  5-lb  readies 
its  maximum  of  33  per  cent,  in  the  age  period  of  15  25. 

The  Searches  in  regard  to  cexebro-apma J  lever  have 
.lone  mucli  to  elucidate  the  problem  of  the  source  ot 
resuiratoy  infection.  (British  Medical  Journal, 

September  18th,  1920.)  It  has  been  ^“^^tooat^ 
readilv  the  meningococcus  passes  from  throat  to  throat  in 
an  overcrowded  community,  and  how  rapidly^ d  d>sa ppears 
with  efficient  ventilation  and  spacing  out.  I  he  cainei 
7ate  Hses  twice  as  rapidly  in  the  presence  of  sufferers 
from  catarrh  so  that  for  the  prevention  of  outbreaks  of 
meningl^  it  is  more  important  to  isolate  the  people 
suffering  from  colds  than  it  is  to  isolate  carriers 

AuaiiL  quoting  from  the  Australian  Medical  Journal  of 
June  1920,  in  regard  to  the  etiology  of  pneumonia,  as 
the  result  of  war  experience,  “  Pneumonia  is  probably  due 
tomany  factors,  of  which  the  association  with  persons 
suffering  from  catarrh  is  the  most  impoitant.  _  \  ictoi 

Vaughan  found  that  the  incidence  of  pneumonia  among 

American  soldiers  in  training  camps  f®?  »W  «e?ata«h 
crowding  and  bad  ventilation  were  removed.  Latarrb 
affects  persons  whose  naso-faucial  tissues  are  unheaathy 
\  person  with  a  normal  nose  and  throat  does  not 
acquire  a  catarrh.”  The  iame  probably  applies  to  the 
“  carrier  ”  condition.  Experiments  to  inoculate  a  healthy 
nasopharynx  with  pathogenic  organisms,  so  far  as  they 
have  been  attempted,  have  been  a  failure.  The  healthy 
mucosa  readily  disposes  of  them.  Again,  what  is  bronchitis, 
which  causes  more  deaths  every  year  than  consumption, 
other  than  an  extension  of  the  common  cold  where  the 
"resistance  is  low  or  where  it  has  been  reduced  by  repeated 
attacks  ?  Over  20  per  cent,  of  consumptives  give  a  history 
of  reneated  colds  in  the  head  (Osier  and  McCrae).  Putting 
two  and  two  together,  therefore,  the  common  cold  is 
probably  the  most  important  connecting  link  between  all 
respiratory  infections;  it  is  the  means  of  (1)  disseminating 
air -borne  disease,  and  (2)  of  preparing  the  sod  for  further 
invasions  or  for  the  condition  of  carrier.  . 

In  conclusion,  I  feel  convinced  that  the  campaign  against 
consumption  must  be  directed  against  the  air- borne  diseases 
as  a  whole,  and  against  the  common  cold  in  particular. 
The  effects  of  other  respiratory  infections,  including  the 
common  cold  and  zymotic  diseases,  m  early  lile  is  to 
prepare  the  soil  for  the  later  invasions  of  the  tubercle 
bacillus  when  otherwise  resistance  should  be  high.  I  lie 
remedy  for  all  these  diseases  is  a  matter  of  improved 
liousin"  and  education  in  ventilation  and  general  hygiene, 
yet  at  the  same  time  much  could  be  done  meanwhile  by 
the  more  thorough  recognition  and  treatment  of  the 
common  cold  and  its  sequelae. 


Much  has  been  written  on  the  effect  of  temperature  o 
the  appearance  of  cardiac  irregularity,  and  notably  of  tb 
extra-systole.  According  to  a  number  of  observers  tliei 
is  a  tendency  for  extra-systoles  to  disappear  dining  big 
temperature,  with  a  rapid  pulse  rate,  after  the  manner  i 
which  they  tend  to  disappear  during  exertion.  _  VS  ltLioi 
any  desire  to  controvert  this  view,  which  inueea 
supported  by  much  evidence,  the  following  case 
presented  as  affording  iu  one  direction  a  remarkab 
illustration  of  an  opposite  state  of  affairs,  and  possioly 
sidelight  on  the  etiology  of  this  type  of  irregularity. 

The  patient,  a  young  miner,  was  admitted  on  September  23i 
1917,  to  the  War  Office  Trench  Fever  Hospital,  Hampstead,  < 
the  forty-second  day  from  that  on  which  he  had  contiacted  i 
attack  of  trench  fever  in  France.  When  first  seen  he  w 
suffering  a  typical  relapse  of  this  condition  with  backact 
headache,  hyperalgesia  of  his  shins,  muscular  pains  in  the  le 
and  shin-bone  pain.  He  himself  was  well  alne,  irom 
experience,  to  diagnose  what  was  wrong.  His  temperature  w 
then  103°  F.,  his  pulse  was  markedly  irregular,  and  a  prolong 
polygraph  tracing  was  taken.  It  was  found  that  the  irregular 
was  itself  singularly  regular,  an  extra-systole  ventricular  tj 
occurring  every  third  beat.  Only  very  occasionally  were  tin 


Fig.  1. 


“runs”  of  regular  rhythm,  and  these  lasted  for  but  a 
seconds  when  they  occurred,  and  then  gave  place  to  irregulai 

again. 


Fig.  2. 


The  first  tracing  was  taken  at  7.10  p.m.  At  9.20  p.m. 
temperature  had  fallen  slightly,  and  the  pulse  was  100  .but 
Pvtra  svstoles  were  less  frequent.  At  midnight  the  tempi 
ture  was  101°  F„  the  pulse  100,  and  the  extra-systoles 

frequent  still. 


Fig.  3. 

At  10  a.m.  the  next  morning  the  temperature  was  97.7  , 


Fig.  4. 


pulse  rate  81,  and  there  were  no  extra-systoles.  The  sympt 
had  markedly  abated. 


Fig.  5 


An  interval  of  six  days  then  elapsed,  during  which,  sofj 
could  be  determined,  there  were  no  extra-systoles.  un  I 
1st,  however,  the  patient  began  to  complain  again,  aim.  W 
his  bed  with  a  temperature  of  102.5°  F.,and  with  a  lai^e, 
of  extra-systoles— though  not  so  regular  an  irregularity  as  _ 
first  occasion.  His  pulse  rate  was  110.  He  had  pams  an 
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as  on  I113  first  attack.  Next  morning  lie  was  well,  with  but  an 
occasional  extra-systole,  and  no  further  notice  of  him  was  taken 
until  three  days  later,  when  his  temperature  went  up  to  104°  F. ; 
pulse  rate  110.  He  was  now  found  to  have  a  perfectly  regular 
pnlse,  and  he  had  no  muscular  pain,  headache  nor  backache, 
fie  had,  however,  marked  abdominal  pain  and  diarrhoea.  (In 
sis  former  attacks  he  had  been  constipated.)  His  pulse  is  here 
shown.  (Fig.  6.) 


Fig.  G. 


From  this  point  not  a  single  extra-systole  was  observed  until 
Jctober  15th,  though  the  temperature  remained  high  for  a 
veek,  reaching  normal  only  on  the  12th.  On  October  10th  rose 
pots  appeared  on  the  abdomen,  and  paratyphoid  B  was  found 
lacteno logically  to  be  present.  The  pulse  rate  did  not  rise 

•b0>;e  11^v.a“eL-  the  fii’stday;  on  October  8th  it  was  90,  and 
in  the  10th  75.  ’ 

On  October  16th  slight  pain  returned  to  the  legs,  which  had 
een  qmte  free  from  this  symptom — most  unusually,  as  he 
fated  and  a  few  extra-systoles  appeared.  These  continued  off 
nd  on  till  the  22nd.  On  the  23rd  his  temperature  again  rose, 
nd  leached  103  F .  on  the  26th,  but  without  pain  or  headache, 
le  was  suie  this  was  not  his  trench  fever,  and  had  no  extra- 
vstoles.  The  pulse  was  130.  Temperature  and  pulse  fell  to 
ormal  on  the  28th,  and  some  extra-systoles  at  once  appeared, 
n  November  1st,  another  attack  with  pain  and  headache  came 
a,  and  this  was  accompanied  by  a  few  extra-systoles. 

The  interesting  point  is  that  when  they  appeared  the 
outs  of  extra-systoles  were  always  accompanied  by  trench 
:ver  symptoms,  and  that  an  exact  eight- day  periodicity  was 
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important  link  in  establishing  the  contention  that  the  two 
diseases  are  of  identical  origin. 

Smee  Le  Feuvre’s  first  communication  over  fifty  well 
authenticated  cases  have  been  reported  in  which  varicella 
developed  in  persons  who  had  been  intimately  associated 
with  patients  suffering  from  herpes  zoster,  and  in  each 
instance  the  probability  of  the  infection  having  been 

excluded  h’°m  °  Ler  Cases  of  varicclla  could  be 

Moreover,  the  interval  between  the  appearance  of  the 
herpetic  eruption  in  the  one  patient  and  that  of  the 
varicella  rash,  in  the  other  was  within  the  recognized 
incubation  period  of  the  latter  disease,  or  exceeded  that 
period  by  no  more  than  one  day.  Thus,  in  51  cases  in 
which  the  necessary  dates  and  details 


interval  was 


are  given  this 
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It  is  somewhat  remarkable  that  of  these  51  cases  of 
varicella  8  were  adults— rather  a  high  percentage  con- 
sidenng  the  infantile  nature  of  the  complaint 
.  “  .1919  Pr*  Cranston  Low,3  in  an  illuminating  paper 
rich  in  bibliography,  concluded  that  these  diseases  are 
probably  due  to  the  same  virus,,  and  made  the  suggestion 
that  in  herpes  zoster  the  infection  spreads  from  the  nose 
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Fig. 


7.  The 


iown  in  their  onset,  This  is  shown  in 
mperature  is  also  shown. 

It  is  thus  evident  that  the  toxin  of  trench  fever  in  this 
se  produced  a  different  effect  on  the  rhythm  of  the  heart 
om  that  produced  by  the  toxin  of  paratyphoid  B.  Extra¬ 
stoles  are  relatively  common  in  cases  of  trench  fever. 
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spinal  fluid ;  whereas  in  varicella 
it  is  probably  a  blood  infection. 

The  following  history  of  three 
cases  which  occurred  in  one 
family  last  autumn  seems  to  be 
worth  recording.  Three  children 
living  in.  a  country  house  were 
together  in  a  tram  on  September 
4th.  This  was  the  last  occasion 
upon  which  they  were  away  from 
home  together  in  any  enclosed  or 
crowded  place.  On  October  1st 
one  child  developed  varicella  at 
a  school  to  which  she  had  re¬ 
turned  on  September  22nd.  On 
October  3rd,  another  child  deve¬ 
loped  the  disease  at  home,  and, 


:-\’eral  recognition  has  as  yet  scarcely  been  accorded  to 
0  contention,  which  was  first  advanced  by  Bokay1  of 
luapest  twenty-nine  years  ago,  and  in  support  of  which 
nvincing  evidence  has  been  accumulating  during  the  last 
v  years,  that  herpes  zoster  and  varicella  own  a  common 
;sal  agent  and  are  intercomm unicable. 

Further  attention  in  this  country  was  drawn  to  the 
■'ociati.on  between  these  diseases  by  Dr.  Le  Feuvre  in 
13,  writing  from  Bulawayo.  He  reported  niue  cases  in 
■  s  -Hospital  Gazette  and  the  Medical  Journal  of 
nth  Africa ,  in  which  varicella  followed  upon  contact 
L-n  herpes  zoster ;  and  others  in  which  a  varicella  rash 
urred  in  persons  already  suffering  from  herpes — the 
leralized  rash  appearing  within  five  days  after  the 
)carance  of  the  localized  herpetic  eruption.  In  this 
ter  connexion  he  quoted  a  very  pertinent  observation 
Adamson,2  to  the  effect  that  in  cases  of  herpes  isolated 
iicles  may  occur  “  sparsely  scattered  over  all  parts  of 
!.  body,”  and  suggested  that  this  is  in  fact  a  scanty 
lcclla.  eruption..  It  must  be  seldom  that  comprehensive 
rch  is  made  in  a  patient  suffering  from  herpes  for 


on  October  4th,  the  third  child  deveYoped"it  n't  another 
school  200  miles  away,  to  which  she  had  gone  for  her 
first  term  on  September  21st. 

Clearly,  the  three  children  contracted  varicella  inde¬ 
pendently,  yet  from  some  common  source  ;  and  seeing  that 
they  had  not  been  about  together  excepting  in  the  country 
during  the  twenty-seven  days  preceding  the  appearance  of 
the  rash  m  the  first  case,  it  was  at  first  difficult  to  explain 
how  this  had  come  about.  The  two  school  children  had 
been  certified,  in  good  faith,  before  returning  to  their 
respective  schools,  as  having  been  in  contact  with  no 
infectious  disease  during  the  preceding  three  weeks,  and  it 
was  a  matter  of  considerable  annoyance  to  all  concerned 
t  iat  two  schools  should  liav^  become  infected  through 
them  at  the  beginning  of  the  term, 

Whilst  staying  in  the  house  in  which  they  had  spent 
their  holidays  the  children’s  grandmother  had  suffered  a 
veiy  severe  attack  of  supraorbital  herpes,  of  which  the 
eruption  began  to  appear  on  September  14th.  To  this 
patient  the  children  had  limited  access,  and,  in  view  of  the 
tact  that,  contact  with  any  case  of  varicella  can  be  excluded, 
the  suspicion  is  very  strong  that  the  herpes  was  the  source' 
01  their  infection.  In  these  cases  the  herpes-varicella 
interval  was  respectively  seventeen,  nineteen  and  twenty 
clays  from  the  first  appearance  of  the  herpetic  eruption. 

From  the  foregoing  ib-  appears  that,  sometimes  at  all 
events,. herpes  zoster  is  an  iufectious  disease,  contact  with 
which  is  not  rarely  followed  by  varicella;  but  I  have  been 
able  to  hud  no  recorded  instance  in  which  herpes  in  one 

patient  has  clearly  given  rise  to  herpes  in  another 
patient. 

.  In  all  the  cases  that  have  been  reported  the  varicella 
infection  appears  to  have  been  contracted  during  the  period 
o  onset  and  development  of  the  herpetic  eruption,  and  no 
case  lias  been  reported  in  which  it  occurred  as  a  result  of 
-10“witl1  herPes  iu  its  later  stages.  It  is  question 


other  parts  of  the  body,  but  if  this  o-oduuiciliuu  wieh  nerpes  in  its  later  stages  It  is  mi  Action 
e  generally  corroborated  it  will  constitute  an  j  able,  therefore,  at  what  period  of  the  attack  the  infection 


HemorAndA. 


rids  itmii.w 
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{rom  the  herpetic  person  ceases  to  be  ^  communicable^ 
From  experience  we  know  that  varicella  itse  g  ? 

infectious  during  the  period  of  onset  and  it  is  aujhon 

taUvely  laid  down  that  persons  f  a  new 

continue  to  be  potential  sources  of  infection  until  a  nc 
eradermic  covenng  has  spread  over  the  site  of  the  pocks, 
that  is  until  all  scabs  have  separated,  upon  which  precept 
mactfce  S  generally  based;  but  until  evidence  is  .forth¬ 
coming  that"  the  period  of  infectivity  similarly  peisnds 
the  end  of  the  attack  of  herpes,  it  would  be  uujustniab 
to  place  a  contact  in  quarantine  until  three  week*  aftei 
the  last  herpetic  scab  had  come  away. 

It  must  be  admitted  that  the  argument  ts  not  complete. 
Careful  inquiry  is  necessary  to  elucidate  the  problem  of 
where  and  Vow  the  herpetic  infection  is  originally  U’jra  . 
Then  again,  man,  eases  of  herpes  zoster  occur  o  ub.cb 
no  spread  of  infection  has  been  traced,  and  tins  laiscs 
the  further  question  whether  all  cases  of  herpes  zoster  a 
in  fact  etiologically  identical,  or  whether  some  are  due 
one  infection,  others  to  another  infection,  and  others  again 
to  a  process  of  a  different  category  altogetliei . 
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ASSOCIATION  of  herpes  zoster  and 

*  VARICELLA. 

In  view  of  the  recent  correspondence  in  the  Journal  on 
the  subject  of  the  association  of  herpes  zoster  and  clnckcn- 
pox,  I  think  the  following.note  may  be  of  interest,  and  arso 
helpful  in  making  record  of  such  cases. 

On  January  10th  last  Mrs.  X.  came  to  see  me  because  of 
a  rash  on  her  body.  This  proved  to  be  typical  herpes 
zoster  along  the  course  of  one  of  the  upper  left  intercostal 
nerves.  She  asked  me  at  the  time  if  there  were  any  fear 
of  infecting  anyone  else,  and  I  assured  her  that  it  was 
most  unlikely,  and  that  I  had  never  known  such  a  thing  to 

occur  in  my  own  experience. 

On  January  25th-that  is  fifteen  days  after  the  herpes 
zoster  appeared — I  was  asked  to  see  the  elder  daughter 
She  had  a  temperature  of  103°  and  a  typical  rash  of 
chicken-pox.  Some  of  the  spots  were,  well  m  the  blister 
sta«e,  and  others  were  still  coming  out  in  crops  at  different 
stages.  Three  days  later  the  younger  daughter  also  deve¬ 
loped  typical  chicken-pox.  Both  daughters  had  chicken- 
pox  twenty  years  ago,  the  older  slightly  and  the  younger 
more  severely.  To  their  knowledge  none  of  the  family 
had  been  in  contact  with  any  infectious  disease.  I  lie  in¬ 
cubation  period  of  chicken-pox  being  usually  eleven  to 
fifteen  days,  it  follows  that  bad  Mrs.  X.  suffered  from 
chicken-pox  instead  of  herpes  zoster  uo  one  would  hesitate 
to  say  that  the  daughters  were  infected  from  her.  After 
tlie  above  experience  I  think  it  "would  be  wise  to  be  guaided 
in  one’s  statements  in  regard  to  the  possibility  of  infection 

from  a  case  of  herpes  zoster.  T  , 

W.  Morton  Robson,  M.D.Lond., 

Korthampton.  F.R.C.P.Lond. 


muscles  of  the  neck,  the  abdominal  muscles  were  rigid  and 
bard  the  legs  and  arms  rigid.  Spasms  were  present,  but  not 
frequent,  nor  were  they  very  severe ;  respirations  were  good. 
The  temperature  was  97°  and  the  pulse  72.  dheie  was  no  evi¬ 
dence  of  cervical  glandular  inflammation,  oral  sepsis,  carious 
teeth,  or  any  other  affection  which  might  possibly  give  rise  to 

f  lip  condition  the  patient  presented. 

Active  autitetanic  treatment  was  commenced  at  once,  and 
within  the  first  forty-eight  hours  of  admission  52,000  units 
of  autitetanic  serum  were  injected  intramuscularly.  On  the 
third  dav  8,000  units  were  injected,  and  for  the  next  six  days 
the  daily  dose  was  9,000  units.  On  the  tenth  day  no  serum  was 
given!  and  on  the  twelfth  day  a  final  dose  of  1,500  units  was 
hi  feted,  making  altogether  a  total  of  115,500  units  administered 
in  twelve  days.  The  serum  used  was  the  concentrated  form 
supplied  by  the  Department  of  Hygiene,  University  of  Toronto 
a  supply  of  which  the  A.D.M.  stores  fortunately  bad  in  stock  at 

thOnUthe  third  day  after  admission  the  patient’s  temperature 
rose  to  101°,  at  which  level  it  remained  more  or  less  constant 
for  seven  days,  when  it  gradually  declined  and  became  n-rmal 
on  the  twelfth  day.  Constipation  was  very  marked  foi  the 
first  five  days,  and  required  treatment.  Sleeplessness  and 
restlessness  were  also  marked  during  the  same  period,  j  • 
Sventh  day  the  trismus  was  slightly  lessened  and  the  teeth 
could  be  just  separated.  From  the  eighth  day  onwards  the 
trismus  and  muscular  rigidity  steadily  diminished  and  t  e 
patient  improved,  until,  on  the  twentieth  day  after  admission,  all 
sii,ns  and  symptoms  of  the  disease  had  disappeared,  bl  o  t  y 
K  this  date  the  patient  was  up,  and  after  a  brief  conva¬ 
lescence  he  was  usefully  employed  for  several  weeks  he  p  *  to  < 
look  after  the  other  Gerrflan  patients  in  hospital.  .  1 

The  outstanding  features  of  the  case  maybe  summarized 
as  follows : 

1.  No  evidence  of  injury.  , 

2.  Rigidity  of  muscles  of  neck  (later  of  abdomen  and  limm). 

3.  Marked  trismus. 

4.  No  respiratory  embarrassment. 

5.  Mild  nature  of  convulsions 


The  type  of  case  should  be  classified  as  one  in  which 
trismus  occurred  after  other  signs  of  tetanus  had  shown 
themselves.  Local  premonitory  symptoms  occurred  in  the 
following  order:  (1)  Pain  (in  muscles  of  neck);  (2)  diffi¬ 
culty  in  swallowing  ;  (3)  muscular  rigidity. 

Accidents  due  to  serum  were  absent..  There  was  no 
anaphylactic  shock;  there  was  no  reaction,  as  shown  by 
the  temperature,  to  the  injection  of  the  serum  m  largo 
doses,  and  there  were  at  no  time  any  signs  of  a  serum 
rash  appealing. 

Worcester.  L-  T-  CHALLEN0R,  M.R.C.S.,  L.R.C.P. 


A  CASE  OF  TETANUS. 

The  following  case  seems  worthy  of  record,  in  view  of  the 
facts  that :  (1)  there  was,  after  the  most  careful  scrutiny 
of  the  patient,  and  alter  investigation  by  the  interpreter, 
no  evidence  or  history  of  the  minutest  injury  having 
occurred;  (2)  the  case  steadily  improved,  and  finally 
recovered  under  treatment  by  tbe  intramuscular  method 

alone. 


The  patient  (a  Gerrnau)  reported  sick  to  the  medical  officer 
in  command  of  the  prisoners  of  war  compound  m  June,  1919, 
complaining  of  stiffness  in  the  neck  and  feeling  unwell.  His 
temperature  was  not  raised.  He  was  "  excused  duty  and  t°ld 
to  report  next  day.  For  the  next  three  days  he  reported,  but 
complained  of  nothing  more  than  he  did  on  the  first  day.  On 
the  evening  of  the  fourth  day  he  developed  stiffness  m  the  jaw 
and  difficulty  in  swallowing,  and  was  immediately  sent  to  No.  42 
Casualty  Clearing  Station  at  Douai  diagnosed  as  (,?)  tetanus. 

On  admission  the  patient  had  an  auxious  expression,  nsus 
sardonicus  was  present,  trismus  was  very  marked,  and  swallow¬ 
ing  difficult.  There  was  great  rigidity  and  tenderness  of  the 


MASSAGE  OF  THE  HEART  AND  RESUSCITATION. 
I  notice  that  Professor  Gunn,  in  his  paper  on  massage 
of  the  heart  and  resuscitation  (January  1st),  expresses 
surprise  that  a  mechanical  pump  is  not  used  foi 
artificial  respiration  in  the  human  subject.  I  think  tea. 
other  anaesthetists  will  agree  with  me  when  I  say  that « 
pump  for  supplying  intermittent  inflation  of  the  lungs  if 
unnecessary."  If  a  catheter  is  passed  into  the  trachea  witl 
its  distal  end  at  the  bifurcation,  and.  if  a  continuous  strcaE 
of  air  or  oxygen  (pure  or  etherized)  is  made  to  pass  along  it 
the  patient’s  colour  will  remain  pink,  and  the  pulse  normal 
even  although  no  respiratory  movements  are  taking  place 
This  shows  that  there  is  sufficient  interchange  of  gases 

oxygenate  the  blood.  )• 

If,  however,  both  pleural  cavities  are  opened,  and  a  ver, 

.  •  •  .  .1  J _ f 1  ^  1 1 .  n  In  n  rrc)  1 1  1 


considerable  pressure  is  required  to  inflate  tbe  lungs,  it  i 


necessary  to  let  tlie  pressure  fall  to  zero  from  tune 
time,  or  the  tilling  of  the  heart  will  be  interfered  witt 
Fortunately  the  number  of  operations  in  which  tuis  1 
necessary  is  small. 

I  have  often  thought  that  there  are  many  other  coi 
ditious  in  which  insufflation  of  the  lungs  is  indicated,  bu 
which  until  recently  have  been  regarded  as  hopeless. 
instance,  a  cerebral  abscess  or  haemorrhage,  may  bav 
caused  respiration  to  cease  through  increased  intracranii 
pressure.  If  a  tracheal  catheter  is  at  once  passed,  audtb 
lungs  inflated  with  oxygen.,  life  may  be  maintained  tor 
sufficient  time  for  an  operation  to  be  performed. 

A  short  time  ago  I  was  called  to  see  a.  girl  of  Id  ! 
extremis  with  bronchopneumonia  and  pericarditis.  >  1 
was  quite  unconscious ;  the  lips  were  purple,  and  she  w 
giving  about  eight  gasping  respirations  per  minute.  - 
carotid  or  radial  pulse  could  be  detected.  I  was  strut 
with  tbe  similarity  she  presented  to  a  deeply  anaesthetize 
patient  with  a  partially  obstructed  airway.  .  In  both  tlie 
were  two  morbid  conditions  :  (1)  the  obstruction,  and  (2) 
toxin,  which  was  chemical  in  one  and  bacterial  m 
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other.  As  soon  as  possible  I  passed  a  catheter  into  her 
trachea  by  means  of  a  bronchoscope  and  turned  on  a 
gentle  stream  of  oxygen.  By  this  time  respirations  had 
entirely  ceased;  the  pupil  was  dilated  and  fixed,  and  no 
corneal  reflex  was  present.  At  the  end  of  two  minutes  the 
colour  of  the  lips  was  pink,  the  corneal  reflex  returned, 
and  the  radial  pulse  became  palpable.  This,  1  think,  was 
the  more  remarkable  as  the  girl  had  previously  had 
pituitrin  1  c.cm.,  strychnine  gr.  B^,  and  inhalation  of 
oxygen  with  no  effect  whatever.  At  the  end  of  five 
minutes  a  considerable  amount  of  mucus  had  been  blown 
out  of  the  trachea,  and  the  patient’s  condition  was  much 
better.  Unfortunately  the  improvement  was  not  main¬ 
tained,  and  she  died  later ;  but  I  think  that  the  result 
justifies  the  employment  of  this  treatment  in  chest  condi¬ 
tions  where  the  right  heart  is  obviously  giving  out  from  the 
effects  of  the  toxin,  the  pressure,  and  the  delicient  oxygen 
supply;  the  latter  factor  can  at  any  rate  be  remedied, 
while  the  respiratory  obstruction  can  also  be  relieved  to 
a  certain  extent  by  the  mechanical  removal  of  secretion. 

Loudon,  W.  C.  LANGTON  HeWER,  M.B. 


Ilfptnls  of  ^ocitfirs. 

ACTION  OF  RADIUM  AND  X  RAYS  ON 
TUMOUR  GROWTH. 

^.t  a  meeting  of  the  Royal  Society,  held  on  January  27th, 
vith  the  President,  Professor  C.  S.  Sherrington,  in  the 
.hair,  Sir  Walter  Fletcher  communicated  a  paper  on  the 
Local  and  generalized  action  of  radium  and  x  rays  upon 
aunour  growth,”  by  Professor  S.  Russ,  D.Sc.,  Dr.  Helen 
.hambers  and  Miss  Gladwys  M.  Scott.  The  paper 
■ecorded  an  investigation  made  with  the  object  of  finding 
.lie  effects  of  the  beta  and  gamma  rays  from  radium 
ind  x  rays  upon  rat  tumours  under  varying  conditions. 
L’he  local  effects  were  obtained  by  exposing0  the  tumour 
>nl\  to  measured  quantities  of  radiation,  the  animal 
lot  sharing  to  an  appreciable  extent  in  the  irradiation. 
Alien  large  doses  were  employed,  destructive  action  upon 
lie  tumour  cells  was  observed;  as  the  dose  was  reduced, 
he  action  tended  to  become  stimulative  in  character, 
0  that  the  tumour  cells  grew  more  rapidly  than  they 
vouid  had  they  received  no  radiation.  The  generalized 
fleets  of  the  rays  used  were  obtained  by  submitting  the 
rliole  animal  to  the  radiation,  the  tumour  in  the  animal 
>eing  screened  by  the  use  of  suitable  screens.  It  was  found 
hat  large  generalized  doses  could  not  be  borne  by  the 
.nimals ;  when,  however,  they  were  given  repeated  small 
loses  an  increase  in  body  .weight  and  an  increase  in 
esistance  towards  tumour  growth  was  observed.  Pander 
he  usual  conditions  of  radiation  treatment  in  malignant 
isease  in  man  the  body  shared  to  some  extent  in  the 
adiation  administered  to  the  tumour,  and  the  bearing  of 
lie  present  observations  in  this  connexion  was  discussed. 


TREATMENT  OF  FRACTURES. 


general  meeting 

o 


.  0  °f  the  Border  Counties  Branch  of 

ue  British  Medical  Association  was  held  at  the  Lowther 
[all,  Carlisle,  on  January  14th,  at  3.30  p.rn.  In  the  un- 
voidable  absence  of  Dr.  Livingstone,  the  Branch  presi- 
ent,  Dr.  Bowser  of  Penrith  took  the  chair. 

Major  Meurice  Sinclair,  C  M.G.,  R.A.M.C.,  gave  a 
/Cture  on  the  treatment  of  fractures,  and  illustrated  liis 
lethods  by  showing  patients  who  had  been  put  up  in  the 
plmts  used  for  the  various  fractures  of  the  upper  aud 
uver  extremities.  The  principles  which  governed  the 
lioice  of  the  apparatus  and  the  mode  of  application  were 
loroughly  explained  in  each  case.  After  a  short  interval 
>r  tea  Major  Sinclair  showed  a  set  of  .T-ray  lantern  slides 
t  fractures  which  he  had  treated.  A  most  cordial  vote  of 
unks  was  passed  to  him  on  the  proposal  of  Dr.  Cullen, 
iconded  by  Dr.  Urerar.  Between  sixty  and  seventy 
lcdical  men  and  nurses  were  present. 

A  joint  meeting  of  the  Midland  Branch  of  the  British 
Leclxca.l  Association  and  the  Nottingham  Medico*  Chirur- 
'cal  Society  was  held  on  January  20th,  when,  by  permis- 
on  of  the  Director-General  of  the  Army  Medical  Service, 
■ajor  Sinclair  gave  a  demonstration  at  the  General 
ospital,  and  a  lantern  lecture  at  the  Medico- Chirurgical 


Society’s  rooms,  on  fractures  of  the  femur.  Maior 

tiIeCM’^°?gllt  Wltn  fif-Gen  0f  Lis  modifications' of 
the  Balkan  beam,  and  the  splints  were  shown  in  position 

-nlinf  TbC  lefUrei;  briefly  described  the  Thomas 

ophnt  and  the  principles  of  its  action,  and  then  showed  a 

w  hich ' an0n  ?Pplyi?g  the  f:plmt  as  a  fitst-aid  treatment,  in 
w-.ich  an  iron  skewer  inserted  through  the  boot  upper 

close  to  the  sole  was  used  as  an  attachment  for  extension 

skit  nf8P!o  W?S  iS\Uag  frames  attached  to  the 

.ales  of  the  stretcher.  The  Thomas  splint  was  then 

shown  as  used  for  the  treatment  of  fractured  femurs,  and 
the  lecturer  emphasized  the  necessity  (1)  of  preserving  the 
normal  forward  arch  of  the  femur;  (2)  of  maintaining  the 
foot  m  a  position  of  eversion  during  the  treatment;  (Z)  of 
bending  the  spliut  near  the  knee-joint,  especially  in  frac¬ 
tures  ot  the  lower  third  of  the  femur.  The  value  of  the 
treatment  was  explained  and  shown. 

wm?lflCaSeSi "  b  ^  i n0^  resPond  to  ordinary  extension 
rxten?iounhl  ^  Sin.clair’s  gl™.  the  lecturer  advocated 
«by  +meWS  ia3erted  into  the  upper  end  of  the 
s  alt  of  the  tibia,  and  explained  their  advantages  over 

thatPnn  Vapp  ied  t.be, fe™oral  condyles.  He  maintained 
that  no  permanent  disability  resulted  from  stretching  the 
ligaments  of  the  knee-joint  by  extension  applied  to  the 
tibia.  At  the  closa  of  the  demonstration  the  lecturer 
showed  his  various  modifications  of  the  Thomas  arm 
splint  and  his  special  splints  designed  for  fractures  of  the 
wrist  and  hand.  The  results  shown  were  very  striking, 
and  at  the  close  of  the  lecture  the  thanks  of  the  Society 
anct  the  Association  were  voted  by  acclamation  to  Major 
Sinclair  for  Ins  practical  aud  interesting  demonstration 
and  ect lire.  I  ne  demonstration  and  lecture  were  repeated 
on  the  following  day  for  the  nursing  staffs  of  the  general 
and  neighbouring  hospitals. 

A.s  a  result  of  this  demonstration  it  is  expected  that  the 
various  codieries  and  ambulance  stations  in  the  county 
WiU  be  equipped  with  Thomas  splints  for  first-aid  treat 
merit  ol  fractures  of  tlie  lower  extremity. 
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PHYSICAL  SIGNS. 

In  his  well-written  manual  Physical  Signs  in  the  Chest 
and'  Abdomen,  Dr.  A.  J.  Jex-Blake1  has  successfully 
carried  out  a  tasx  that  is  more  difficult  than  the  elementary 
nature  of  the  subject  matter  might  at  first  sight  suo'^est;  © 
such  manuals  being  indeed  bard  to  make  attractive,  often 
prove  dull  to  the  reader.  Those  who  gain  the  basis  of  their 
knowledge  of  physical  diagnosis  under  Dr.  Jex-Blake’s 
direction  will  do  so  with  greater  ease  and  interest  than  fell 
to  the  lot  of  some  of  their  seniors ;  for  the  text  is  not  a 
mere  recital  of  stereotyped  physical  signs,  but  is  brightened 
by  occasional  touches  and  practical  hints,  shrewd  and  even 
slightly  whimsical,  and  contains  remarks  on  the  inter¬ 
pretation  of  the,  signs  set  forth  in  a  manner  showing  the 
independence  derived  from  a  long  experience  in  teaching. 
Thus  variations  from  the  normal,  such  as  dilated  venules 
on  the  chests  of  emphysematous  persons  sometimes  re¬ 
garded  as  of  pathological  significance  and  even  dignified 
by  a  special  Latin  name,  which  have  no  important  bearing, 
are  mentioned  only  in  passing.  The  use  of  the  sphygmo¬ 
manometer,  polygraph,  electrocardiograph,  and  x  rays  is 
not  described,  on  the  ground,  that-  these  methods  are  not, 
as  a  rule,  available  for  the  individual  student  or  practi¬ 
tioner  of  .medicine ;  as  regards  the  blood  pressure  estima¬ 
tions,  this  decision  appears  to  be  one  that  might  be 
reconsidered  when  revision  for  a  second  edition  becomes 
necessary,  for  in  this  respect  the  sphygmomanometer  is 
hardly  on  the  same  plane  as  the  electrocardiograph. 

The  work  is  divided  into  three  parts;  more  than  half 
the  book  is  devoted  to  the  examination  of  the  chest,  which 
is  followed  by  a  description  of  the  physical  signs  of  intra- 
tlioracic  disease,  and  then  by  the  section  on  the  examina¬ 
tion  of  the  abdomen  and  an  account  of  abdominal  swellings. 
L  nder  the  heading  of  palpation,  testing  for  superficial 
tenderness  appropriately  finds  a  place  with  a  table  of  the 
chief  cutaneous  areas  in  which  referred  pain  and  super - 
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ftual  tenderness  occur  in  visceral  diseas®’  an}\  °£Head’s 
innervation;  attention  is  drawn  also  to  Di.  H.  “-eaas 
observations  on  the  reflex  headaches  and  tenderness 
Sp  socoSdary  to  disease  of  any  of  tl he  th orrnc  or  ab- 

iheaMomcn  iSSteta 

compared  to  that  represented  in  Donatello  s 1  statue ot 'Dana, 
this  condition  is  said  to  reproduce,  on  peicussion,  the  thu 
characteristic  of  a  hydatid  cyst. 


4.  CONSULTING  SURGEON  IN  THE  NEAR  EAST. 
The  record  of  Mr.  Tubby’s  experiences  as  a  consultant  m 
Sfe  Near  Eas V  will  have  an  interest-  a  met lanoho  ly .one >  m 
some  cases— for  those  who  served  with  the  Egyptian  and 
Dardanelles  Expeditionary  Forces  during  the  earlier  years 
of  the  war.  He  has  portrayed  in  a  highly  tolerant  spirit 
the  conditions  under  which  medical  and  surgical  aid  was 
brought  to  the  sick  and  wounded  during  these  strenuous 
years.  He  records  much  that  might  have  been  bettered 
had  the  magnitude  of  the  task  which  the  landing  in 
Gallipoli  involved  been  more  fully  appreciated.  He  nnds 
much  to  excuse  and  no  little  to  admire  m  the  gradua 
evolution  of  order  out  of  chaos.  That  the  consultant 
surgeons  in  the  theatre  of  war  had  much  to  do  with  the 
improvement  in  the  character  of  the  surgical  relief  afforded 
to  our  troops  there  can  be  little  doubt  from  Mr.  Tubby  s 
record,  but  one  reads  with  some  surprise  that  for  mere 
than  a  year  the  services  of  consultant  physicians  were 
not  made  available  for  the  assistance  of  hospital  and  ad¬ 
ministrative  authorities.  This  is  all  the  more  remark¬ 
able  in  view  of  the  fact  that  so  many  officers  of  the  Indian 
Medical  Service— whose  experience  of  tropical  maladies  is 
unrivalled— were  at  that  time  serving  in  the  Near  East. 

The  deplorable  dearth  of  sc-ray  apparatus  during  the 
Year  1915,  at  a  time  when  they  were  most  urgently 
required,  was  a  matter  that  aroused  the  deepest  concern 
on  the  part  of  all  surgeons.  Sir  Victor  Horsley  from  the 
moment  of  his  arrival  in  Egypt  had  agitated  for  immediate 
action  in  this  matter.  We  learn,  therefore,  with  surprise 
from  Mr  Tubby’s  narrative  that  it  was  not  until  the  lapse 
of  several  months  that  the  steps  taken  by  the  consulting 
surgeons  to  secure  the  proper  provision  of  these  indis¬ 
pensable  aids  to  surgical  diagnosis  and  treatment  were 

at  length  attended  by  success. 

Mr  Tubby’s  narrative  of  events  in  Palestine,  and  Ins 
comments  cn  the  duties,  rank,  status,  and  emoluments  of 
the  consultant  surgeon,  will  be  read  with  interest.  The 
book  is  provided  with  a  double  index— one  of  names  and 
one  of  subjects.  It  has  a  number  of  interesting  illustra¬ 
tions  is  a  record  of  work  attempted  and  achieved  the 
book  is  of  value.  From  its  perusal  one  gains  the  impres¬ 
sion  that  the  consultant  surgeon  of  the  future  should  be 
one  to  whom  the  quotation  with  which  Mr.  Tubby  opens 
his  fourteenth  chapter  applies— “Now  Mr..  Great-Heart 
was  a  strong  man,  so  he  was  not  afraid  of  a  lion.” 


would  be  possible  to  review  rapidly  the  whole  of  genito¬ 
urinary  surgery  merely  by  running  through  the  illustrations 
to  be  found  in  this  book  without  even  referring  to  the  text. 
For  example,  the  various  complications  of  such  a  complaint 
ns  senile  enlargement  of  tlie  prostate  aie  represented  in 
diagrammatic  form.  Lengthy  descriptions  are  thus  avoided, 
and  a  clearer  and  more  lasting  impression  of  the  subject  is 
conveyed  to  the  reader.  The  work  is  not  encumbered  by 
historical  references  or  bibliographies,  and  thus  retains 
throughout  its  character  as  a  practical  precis ;  but  for  the 
benefit  of  those  to  whom  it  would  be  useful,  a  bibliography 

is  appended  at  the  end.  ... 

In  their  preface  the  authors  state  that  they  have  written 
for  the  student  and  the  practitioner  alike,  but  the  amount 
of  information  they  have  supplied  would  certainly  seem 
to  he  sufficient  to  satisfy  also  the  needs  of  those  who 
specialize  in  genito- urinary  surgery.  Were  it  not  for  the 
fact  that  the  majority  of  those  who  have  taken  up  the 
study  of  this  branch  of  surgery  in  England  can  read 
French  we  would  urge  that  an  English  translation  of  the 
work  should  be  prepared.  While  we  retain  our  apprecia¬ 
tion  of  the  larger  treatise  on  urology  previously  published 
bv  Professor  Legueu,  we  believe  that  this  precis  will  meet 
with  a  still  greater  success,  and  prove  itself  a  still  more 
useful  publication. 


AN  AMERICAN  MANUAL  OF  PSYCHIATRY. 


AN  ABSTRACT  OF  UROLOGY. 


The  Precis  cVUrologie,  by  Felix  Legueu  and  Edmund 
Pvpin3  fulfils  admirably  the  purpose  for  which  it  was 
written  The  work  is  well  named ;  it  is  a  precis— concise, 
clearly  written,  and  excellently  illustrated.  Altogether 
it  is  a  work  worthy  of  its  eminent  authors  and  of  the 
distinguished  school  of  urology  to  which  they  belong.  In 
England  genito  urinary  surgery  is  apt  to  be  regarded  still 
as  an  appendage  of  the  general  surgeon,  and  for  this  reason 
an  English  school  of  urology  does  not  exist ;  consequently 
French  textbooks  on  this  subject  are  of  especial  impor¬ 
tance  to  English  practitioners. 

The  work  under  review  has  been  divided  into  three 
parts:  the  first  deals  with  methods  of  examination,  the 
second  with  signs  and  symptoms,  aud  the  third  with  the 
pathology  of  diseases  of  the  genito  urinary  apparatus.  The 
surgical  anatomy  introduced  into  the  first  part  is  done 
•with  extreme  thoroughness,  and  the  pictures  are  unusually 
•mod.  This  excellence  in'  illustration  is,  however,  by  no 
means  confined  to  surgical  anatomy.  The  graphic  method 
of  representation  has  been  lavishly  utilized  throughout.  It 


•i  A  finn&ulttna  Surgeon  in  ihe  Near  East.  By  A.  H.  Tubby,  C.B., 
('  M  ft.,  M.S.Lond  .  F  R.C.S.Hng.  London:  Christophers.  (Demy  8vo, 

vi>  xi.ii  +  278 ;  lllustmfcfid,  15s.  net.)  ,  _  .  ,  _r  ,  . 

zprlcis  d’Urologie.  By  F.  Legueti  and  E.  Papin.  Paris :  A.  Mai o in e 
et  Flu.  *921.  (Demy  8vo.  pi>.  709  ;  479  figs.  Fr.  50 ;  post  free.  F r.  55.) 


The  popular  Manual  of  Psychiatry ,4  of  which  Dr.  A.  J. 
Rosanoff  is  the  editor,  has  now  reached  its  fifth  edition. 
The  volume  first  appeared  in  1905  as  a  translation  of  tha 
French  textbook  by  Dr.  J.  Rogues  de  Fursac,  and  anyone 
w ho  is  in  doubt  as  to  the  progress  of  psychiatry  during 
these  fifteen  years  would  do  well  to  compare  the  first  and 
fifth  editions  of  this  manual.  It  is  especially  made 
evident  in  the  present  edition,  which  contains  several 
new  chapters,  that  psychiatry  is  no  longer  a  narrow 
speciality,  the  activities  of  which  are  confined,  to  the 
institutions  for  the  insane.  Not  only  has  it  a  vital  and 
necessary  relation  to  medicine  as  a  whole,  but  it  finds 
increasing  points  of  contact  with  schools  and  social 
organizations  concerned  with  the  all-important  problems 
of”  mental  hygiene.  A  special  chapter  is  devoted  to 
psychiatric  social  work,  especially  in  relation  to  tliq 
training  of  the  social  worker  and  the  development  of  a 
social  service  department  in  hospitals  for  mental  disorder. 
It  is  impossible  to  avoid  the  reflection  that  in  such 
directions  America  is  a  good  deal  ahead  of  this  country, 
and  is  more  fully  alive  to  the  needs  of  the  community  in 
respect  to  the  extramural  applications  of  psychiatry. 

The  attention  given  to  the  practical  side  of  psychiatry 
in  this  volume  may  be  favourably  commented  upon.  The 
appendices  containing  descriptions  of  the  technique  of 
lumbar  puncture,  cell  counts,  and  chemical  tests  will  be 
found  most  helpful  to  the  student  and  practitioner,  and 
perhaps  even  more  so  the  seventy  pages  devoted  to  a 
detailed  account  of  the  Stanford  Revision  of  the  Binet- 
Simon  Intelligence  Scale.  Much  skill  and  experience  is 
certainly  necessary  to  apply  these  tents  usefully..  They 
contain  numerous  pitfalls  for  the  unwary,  and  the  instruc¬ 
tions  herein  included  would  do  much  to  prevent  errors. 
Dr.  Rosanoff  devotes  seventy-four  pages  to  the  free  associa¬ 
tion  tests  (Kent- Rosanoff),  a.subject  in  respect  to  which  he 
is  responsible  for  much  original  work.  The  frequency 
tables  will .  be  found  of  value  to  those  who  are  specially 
interested,  but  the  amount  of  detail  given  is  perhaps  in 
excess  of  the  needs  of  students. 

The  chapters  concerned  with  symptomatology  and  the 
various  clinical  groups  are  not  so  expressive  of  more 
recent  developments  as  are  the  sections  relating  to  the 
wider  fields  into  which  psychiatry  has  now  extended. 
The  author’s  treatment  is  mainly  descriptive,  and  he  does 
not  attempt  any  psychological  interpretation  of  abnormal 
reactions.  An  exception  is  made,  however,  in  the  case  ot 
hysteria,  where  attention  is  devoted  to  the  psychic 
mechanisms  of  the  disorder.  The  discussion  upon  the 
distinction  between  hysteria  and  malingering  is  vigorous 
in  tone ;  the  tendency  to  differentiate  these  conditions  on 
the  basis  of  the  conscious  or  unconscious  quality  of  the 
motivation  is  strongly  criticized ;  and  there  is  a  good  de| 


4  Manual  of  Psychiatry.  Edited  by  Aaron  J.  Rosanoff,  M  - 
Clinical  Director.  King’s  Park  State  Hospital,  N.Y,  Fifth  edition 
revised  and  enlarged.  New  York:  John  Wiley  and  Sons,  Loi*a 
Chapman  and  Hall.  1920.  (Post  8vo,  pp.  xv  +  684.  22s.  netj 
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to  be.  said  for  tlie  view  that  this  vague  and  subjective 
criterion  ‘should  not  seriously  occupy  the  professional 
mind  as  a  guide  in  practical  work.”  The  author  expresses 
the  opinion  that,  the  difference  is  entirely  one  of  view¬ 
point.  Hysteria  is  a  term  stressing  the  medical  view-point 
and  malingering  the  legal.  His  opinions  as  to  the 
motivating  factors  m  the  production  of  hysterical  sym¬ 
ptoms  are  expressed  with  considerable  frankness,  and  a 
is  dra^vn^  unda^enu§  picture  of  the  hysterical  personality 

A  chapter  is  devoted  to  psycho-analysis.  It  chiefly 
consists  of  selected  passages  from  the  works  of  Freud, 
luere  is  no  evidence,  however,  that  Freudian  views  have 
to  an}  extent  influenced  the  psychiatric  outlook  of  the 
author.  I  here  are  numerous  other  additions  in  this 
volume  besides  those  to  which  reference  has  been  made, 
and  it  may  be  regarded  as  having  been  brought  thoroughly 
up  to  date.  There  is  no  doubt  that  it  will  continue  to 
maintain  the  reputation  it  has  had  in  the  past  as  a  sound 
and  trustworthy  textbook,  including  within  a  reasonable 
compass  the  mam  facts  which  the  student  and  practitioner 
require  to  know. 


SYPHILIS,  ESPECIALLY  OF  THE  SKIN. 

In  Syphilis  and  its  Treatment ,5  by  Dr.  Wilfrid  Fox,  the 
authoPlias  written  with  special  reference  to  syphilis  of  the 
skin.  Indeed,  in  our  opinion,  he  would  have  done  weU  to 
indicate  definitely  in  the  main  title  of  his  work  that  it  had 
been  written  from  the  standpoint  of  the  dermatologist 
rather  than  that  of  the  syphilologist.  The  book  is  the 
outcome  of  work  done  in  the  venereal  and  dermatological 
departments  of  St.  George’s  Hospital  and  the  Seamen’s 
Hospital  at  Greenwich.  It  is  intended  for  the  use  of 
medical  students  and  practitioners  of  medicine. 

By  far  the  best  chapters  are  those  dealing  with  cutaneous 
lesions;  this  subject  is  well  illustrated,  and  the  plates  are 
veiy  clear..  The  author  has  given  an  excellent  description 
of  the  various,  forms  of  rashes  met  with  in  the  secondary 
stage  of  syphilis,  and  his  paragraph  on  psoriasiform  rashes 
is  good.  The  table  of.  the  various  points  which  enable 
papulo-.squamous  syphilides  to  be  distinguished  from 
psoriasis  is  especially  useful.  The  paragraphs  dealing 
with  syphilis  of  tissues  other  than  the  skin  and  mucous 
membranes  are,  on  the  whole,  disappointing,  and  the  same 
must  be  said  of  the  chapter  on  treatment.  If  intended  for 
the  use  of  students,  this  chapter  should  have  contained  at 
least  one  or  two  illustrations  in  order  to  render  it  clearer. 
It  is  difficult  for  a  specialist  in  writing  a  textbook  on 
syphilis  to  avoid  giving  a  false  impression  of  the  relative 
importance  of  its  protean  manifestations.  Whilst  many 
pages  have  been  devoted  to  the  subject  of  cutaneous 
syphihs,  only  a  few  paragraphs  have  been  spared  for  the 
infinitely  more  important  subject  of  neuro-syphilis.  For 
this  reason  Dr.  Fox’s  book  must  tend  to  give  the  student  an 
impression  that  cutaneous  lesions  rather  than  lesions  of 
the  central  nervous  system  are  the  most  serious  mani¬ 
festation  of  the  disease. 

In  dealing  with  the  treatment  of  congenital  syphilis  the 
author  speaks  in  a  rather  half-hearted  way  of  the  use  of 
the  salvarsan  preparations.  Intramuscular  injections  of 
galyl  he  is  inclined  to  consider  too  painful  for  so  young  a 
subject  as  an  infant;  in  older  patients,  whenever  a  suitable 
vein  can  be  discovered,  he  suggests  the  adoption  of  the 
ouhnary  methods  of  intravenous  injection.  In  our  opinion 
e  results  recently  obtained  from  the  use  of  arsenical 
preparations  in  congenital  syphilis  are  sufficiently  good  to 
justify  its  routine  use  in  such  cases.  The  insertion  of 
the  final  chapter  on  syphilis  and  public  health  is  to 
be  welcomed.  The  more  fully  the  medical  profession 
becomes  acquainted  with  the  importance  of  venereal 
disease  as  a  factor  in  public  health,  the  more  likely  is 
the  subject  to  receive  the  attention  and  consideration 
that  it  merits. 

As  we  have  indicated,  Dr.  Wilfrid  Fox  has  written  an 
excellent  work  on  the  cutaneous  manifestations  of  syphilis, 
but  he  has  not  succeeded  so  well  in  his  attempt  to  make  it 
a  general  treatise  on  syphilis. 
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THE  SCHOOL  OF  SALEKNUM. 

Ike  increasing  number  of  lovers  of  medical  history  will 
addSf  t  c  appearance  of  the  volume  containing,  in 
of  ho  7?  -Sir  J°om  Hanngton’s  English  version  (1607) 
text  Lf  S«mtatlS  Sahmitatum*  and  the  Latin 

rWM  d  I-y,Su,  AJexander  Croke,  two  interesting  intro- 

sdiooK  fS  by  Dr-  FkR;  on  the  history  of  the 

schod  at  Salernum,  and  by  Dr.  Fielding  H.  Garrison 

ie  pie-history  of  the  Regimen  Sanitatis.  There  are 
also  critical  notes  on  the  texts  of  the  poem.  Dr.  Packard 
accepts  the  view,  and  quotes  Crolce’s  arguments  in  favour 

for  Dulm1  Pnb,  a?c?f tecl.  bclief  tbat  fclie  Poem  was  composed 
who1  lififq1’’ the  oMostson  of  William  the  Conqueror, 

wound  S  r  Gr -°  t0  ?btam  treatmeilt  for  a  poisoned 
Z  Z<:‘  ire  ,Gar^.son>  however,  follows  Sudhoff,  who 
rejects,  this  tradition  and  traces  the  poem  to  a  prose 

frfr8  thpG  hP1S  m  suPP°.sed  to  liave  been  written  by  Aristotle 
tanSSJM*  ?  pupiI  AIcxa^  the  Great,  and 

centuivblfb0  ratinTat  tJie1  bc2iuniuS  of  the  twelfth 
admit?  tb^f  baptized  Jew,  John  of  Toledo.  Dr.  Packard 

acSnt  Crn  Jl  ,  a.utborsblP  is  doubtful,  but  appears  to 
b  opinion  that  it  was  written  by  John  of 

of  X  supposed  fp  have  been  the  head  of  the  faculty 

ot  the  Salerno  school  at  the  time.  In  this  connexion  it 
may  be  mentioned  that  in  his  scholarly  history  of  this 
poem  m  the  first  Finlayson  memorial  lecture  (1908)  Sir 
N  01  man  Moore  came  to  the  conclusion  that  the  author 
Dr.  Packard’s  interesting  sketch  of  Sir 
Jolm  Harmgton,  who  in  addition  to  being  one  of  the  most 
characteristic  of  the  Elizabethan  courtiers,  invented  and 
described  the  modern  water-closet,  in  “  A  new  Discourse  of 
a  stale  subject  called  the  Metamorphosis  of  Ajax”  (London, 
1596),  recalls  Dr.  J.  G.  Adami’s  attractive  essay  on  this 
many-sided  Cambridge  graduate. 

mJ?e-P°em  1S,  a  handbook  of  domestic  medicine;  it  was 
in.  rTeS?>  aud’  as  was  so  common  in  the  days  before 
punted  books,  became  much  altered  in  the  course  of  mauv 
codings,  successive  scribes  adding  to  it  at  their  discretion; 
tfius  the  early  copy  commented  on  by  Arnold  of  Villa  Nova 
contained  about  363  lines,  but  subsequently  it  became 
expanded  to  over  a  thousand  lines.  It  provides  advice  on 

V”’  P°rsonal  bygicne,  and  remedies,  and  ends  on  tin 
cneertul  note  : 

And  ye  our  Physicke  rules  that  friendly  read, 

(.rod  grant  that  Physicke  you  may  neuer  need. 

Like  other  publications  from  P.  B.  Hoeber,  this  volume 
is  well  printed  and  successfully  illustrated. 


NOTES  ON  BOOKS. 

A  fifth  edition  has  just  been  published  of  Dr.  J.  Hyland 
Whitaker  s  book  on  the  anatomy  of  the  central  nervous 
system  J  Dr  Whitaker  is  well  known  to  many  geiSns 
0  Edinburgh  students  and  Fellowship  candidates  as  a 

for8 Ha Hf ? Uf ed  tea(?ber  of  anatomy,  with  a  rare  talent; 
m,  .  cla uty,  of.  exPOsition  of  the  most  intricate  subject. 
This  faculty  is  reflected  m  the  present  volume,  the  popu- 
lauty  of  which  is  shown  by  the  number  of  editions 
published,  although  it  was  once  out  of  print  for  some 
years.  The  book  is  not  long,  but  it  is  very  complete  ;  any 
increase  in  length  over  that  of  previous  editions  is  due  to 
rewriting  with  the  object  of  rendering  obscure  passages 
easier  to  understand.  The  brief  summaries  and  tables  are 
an  aid  to  quick  and  easy  reference,  and  the  excellent  illus¬ 
trations  ana  diagrams  fulfil  their  purpose  of  increasing 
lucidity  where  necessary.  Dr.  Whitaker  talks  of  growiim 
°!d’  a.nd  ^  ever  lie  does  retire — though  that  seems  impost 
sible  to  old  Edinburgh  students—this  book  of  his,  filling  a 
place  peculiarly  its  own,  will  certainly  keep  his  memorv 
green.  y 

Dr.  A.  S.  Gubb,  of  Mustapha  Superieur,  Algiers,  has 
published,  under  the  title  From  Cloud  to  Sunshine,  a  new 
edition  (the  tenth.)  of  his  notes  on  Algiers  and  Algeria  as  a 
yvmtei  iesoit,  which,  ho  first  published  some  years  a^o.  lo 
is  not  exactly  a  guide-book  but  an  impressionist  sketch, 

Sanitatis  Salernitatum.  Tlio 
English  \ersion  bj  S11  John  Harmgton;  History  of  the  School  of 

Historv'nf  fh«FRan<?iS  R-„Pa9.kafd'  M.D  ;  and  a  note  on  the  Iho- 
New  vJnd/-  FieldinS  H  Garrison.  M  il. 

3VtaloI?ars.?aUl  B'  Hoeber'  192°-  (Demy  8vo,  pp.  214,  illustrated. 

v  t]R-£mill-?.nd  Spinal  Cord.  By  J.  Ryland  Whitaher. 
M.B.,  r.R.C.r.  Fifth  edition.  Edinburgh;  E.  and  S.  Livingstone. 
1921.  (Post  8vo,  pp.  262  ;  103  illustrations.  12s.6d.net.) 
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r  Ths  Bottimi 
_  Mkdxcal  Jocbka*. 


well  illustrated  by  ^otes  on 

itself  and  Hammaxn-R  Irha,  ihe^  agreeaWe  excUrsions 
many  more  distant  p^a  t  t0  be  issued  for  private 

&ToteksnoepuM  is  mentioned. 


Tbymo-cresol;. tartar  emetic ;  trional ;  toxal. 
Verocal ;  vermin  d®??1r,°^er* 

Wood  spirit ;  •weed  killer. 

Yew  berries. 

Zinc  sulphate. 


The  an°nymona  authM  of  3/t J» om^.s  and ^  h0£Jitalg_ 

Hospital  Surgeon •>  has  sP®nnlb®Js  Jsur  Jeon,  as  an  operating 
as  a  student  in  London,  a^  ^Jouse-sur^eor^  ^  He 

and  consultant  surgeon »  and  as  P  layman  of 

S therefore  well  qualified  to  drscourse  to^  of 

hospitals  past  and  Pr®seB.^  general,  of  medical  education 
operations  and  treatment  in  fi  >  t  .g  new  or 

and  the  future  of  hos “f8  liable  rotundity-a 
original  to  say,  but  m  having  “an  open  wound 

compound  fmeture  is  ej  -  thus  exposing  it  to  the 

leading  down  to  the  ternal  agents”— he  gives  us, 

deleterious  influences  °*  e**®™}1  a  surgeon  of  the  older 

unconsciously,  a  self  -  p  „iinai0ns  are  to  his  own  experi- 
generation.  Tire  author's .  allnsio. ib  are  1 toa  ^  ^  B[bIe . 

ences,  to  the  masters  DO01.  hospital  patients;  his 

Ms  early  religious  convictions. 


We  have  received  the  ^^^^^curafe^and  compre- 
T Yorld's  Press,9  which periodicals ' published  in  this  and 
hensive  directory  ?it  in  his  foreword  records  that, 

other  countries.  The  editor  cost  of  production, 

owing  to  the  enormous  “®Xisha“  not?  ceased  to 
many  old  and  valuable  pub  r  tlian  500  have  been 

exist,  while  during  the  p->  a  The  preSent  edition 

forced  to  increase  their  sem  o  P  entries,  is  intro- 

of  this  useful  to  those  con¬ 

duced  by  a  number  of  aiticieSnOb  amQng  othera,  Lord 

’sSclSerMrSertDonnia, and  Mr. H.  W.Massingham. 


lebS'T«t.o"!,lanS“€od  c£’m  19® 

pp.  158 ;  illustrated.)  _ _  __ 


messenger,  omitting  the  Re  sse  be  found  ; 

the  particular  case.  The  stomacn  inoe »« of  Uie 
the  hypodermic  case  is,  perhaps,  at  ,  m0  com- 

! &s  X  a-JgsSf 

v  only » tothi 

distant  institution,  there  „  7  •  ble  tbat  an  outfit  con- 

coroner’s  court.  Ciearly  it  s ntidotes  and  apparatus  for 

taining  emetics,  stimulan  .  ,  ’  ,b  possession  of 

emptying  the  st»‘“f„hn6srh“^0e„id  be  avaHable  in  the 

every  medical  practitioner  a  a  •  .  aud  fxi  the 

first-aid  rooms  of  works,  in  P°  This  need  having  been 

casualty  departments  of  hospitals.  This ;  need  nav 

recently  and  painfully  fought  hornet  ^  preJent  delay 
experience,  I  have  designed  c  b  easily  portable, 

in  future  cases.  It  eonasts  M  a  s“a'l  .‘S-wise  and 
japanned  tin  case,  tvmc  op  IJ  ,  possesses  no 

Sr'The^eMs  offheLase  are  >U  allayed  «hcn 
it  is  opened,  and  consist  of  the  following  . 

Stomach  tube  and  rubber  funnel ;  a  smaller  tube  for  clfiULe:  . 
Gag  to  open  mouth  ;  gag  to  pass  tube  thro  g  • 

Tongue  forceps. 

carpin  nitrate,  digitalin. 

Capsules  of  amyl  nitrite. 

Pituitriu. 


The  ‘following  in  two  or  four  ounce  glass-stoppered  bottles- 
with  dosage  on  labels . 


APPLIANCES  and  preparations. 

An  Outfit  for  Immediate  Treatment  of  Cases  of 
J  Poisoning, 

DU.  0.  A.  Stidston  (Wdverhampton) .^£^e|“Sla 

tion  of  the  tepoi.e1'  ars  1901-1918  inclusive,  reveals 
and  Wales  alone,  l  eighteen  years  more  than  ten 

,  be  Phoning,  caused  by 

thousand  deaths  have  oceuiiei  A..  Nearly  eight 

accident,  negligence  suicide were  suicidal, 
thousand  five  hundred  ^ow  many  additional 

There  are  no  means  of  _  recovery ,but  institutional 

2ases  of  poisoning  occurred  with  recovmw^o  the 

,nd  private  practice  insWy  the  number 

■lumber  of  °ases  \  Hence  it  appears  that  poisoning 

S  aaseriousacaPus0e  of  death  and  illness,  and  its  treatment  at 

the  earliest  moment is  « :  ^ gken  ^'commonly  known 
Whilst  the  which  caused 

and  easily  accessible  s  -  -  ,  oxaijcacid,  which  caused 

L740  of  |^ei^q^whlS,c^Sd“  249  ;  and  opium 
l/3-9  5  S°JS  causal, 662-the  following  list  (com- 
S^from ’the  ‘reports)  shows  how  extensive  and  varied 
arc  the  possible  sources  of  fatal  or  non-fatal  poisoning: 


h  dosage  on  labels. 

Zinc  sulphate;  sodium dialysed  iron 
volatile;  -wood  charcoal ,  permaBg  bromide;  chloroform 

XSJnfc ffiSsr  S32U-  -*•» 

vteeg“r;  tincture  of  opium  ;  olive  oil;  castor  oil. 

Spare  bottles. 


Spare  bottles.  _ 

This  outfit  has  been  made  and  furnished  by  Messrs 
Philip  Harris,  chemists,  of  Birmingham. 


pan?.  Lid ’it TE|«  "I 
from  a  formula  by  the  late  ,  comm.essi0n  into  square- 

and  swallowed.  _ ■ 


Nasal  “  Aseptoids.” 

v  the  late  Dr.  Macnaughton  Jon 


i  and  Com- 


THE  DIARY  OF  CROSSE  OF  NORWICH. 

The  diary  of  Bob  Sawyer  would  have  been  interesting 
reldk TVutaiis  mutandis ,  it  would  have  run  some- 
what  °on  the  lines  of  the  well  known  “Diary  of  a 
Resurrectionist,”  and  would  have  been,  in  part  at  least, 
-  record  of  drinking  bouts  with  Mr.  Allen  and  tb« 


;  t ix\i  - 

BfSrlSSf bXStTSWie.  of  lauvuslinua,  deal, 

nightshade,  ivy,  laburnum.  |ar  •  chromic  acid; 

Chlorodyne;  eliloroform.  j  ^  .ido  0f  ]ime ;  creosote; 
camphor;  copper  suo‘PBa',®P  and  potash  ;  chloral  hydrate  ; 

Etlier;  eserine;  eucalyptus  oil  .  eigot. 

Formalin  ;  fluoric  acid ;  formaldehjoe. 

Gaultheria  oil. 

Hartshorn  oil ;  hyoscyamus. 

Iodine;  insecticide. 

Lysol.  . 

Nepenthe0;  nfcotine;  nitric  acid.^  oxalate_  permanganate. 

Pbraomide!,binoxalate!  and  chloride;  petrol ;  phosphorus ;  paralde¬ 
hyde. 


Red  precipitate;  rhubarb  leaves.  Snlphonal  ;  sheep  foot-rot 

cnia.nin  :  sal  volatile* 


p  record  of  drinking  bouts  witn  Mr.  auou 
Pickwickians.  It  would  not,  however,  have  been  a  fan 
representation  of  the  life  of  medical  students  then.  A 
hundred  years  ago  there  were  at  least  three  types  o 
medical  students— the  Sawyers  and  Allens  the  hard- 
worked  and  ill-fed  apprentices,  and  the  select  class  wli 
paid  premiums  to  teachers  of  repute,  and  may  be  sa«d  to 
have  been  young  men  with  a  future.  To  the  last-mention 
category  belonged  John  Greene  Crosse,  afterwards  we 
knowD,  and  now  still  quoted  as  “  Crosse  o  f. oiw  . 

Born  in  1790  of  yeoman  parentage  in  Suffolk,  Crosse  w 
well  educated  by  a  hard-working  father,  and  never  really 

sank  below  the  line  of  self-respect  andwell-te 

not  till  he  had  reached  the  age  of  29  that  he,  then 
practice  in  Norwich,  procured  a  book  with  a  vmw  _ 
filling  a  few  of  its  pages  from  time  to  time  with  *f 

This°was  in  continuation  of  his  boyish  diaries  As  c- 
an  accomplished  practitioner,  he  now  aimed  duiing  u 
remaining  life  at  amassing  materials  for  a  classic  woik  o 
surgery,  and  “  should  aspire  to  no  higher  pitch  of  pos 
lmmous  fame  than  to  have  a  few  memoirs  of  my  J 
prefixed  to  my  work,  in  order  to  show  how ’ 

mm  l'flward.  and  how  obscunty  01, 
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are  overcomo  by  steady 


utl  disadvantages  in  education 
ad  honest  perseverance.” 

After  this  formidably  meritorious  opening,  which 
aggests  a  reflection  by  Herbert  Spencer,  we  meet  with 
us  quamt  vignette  :  “  I  can  well  remember,  when  a  child 
ufc.  ?afc  to  ?u*se  ^  a  tumble  cottage  near  my  father’s, 
iat  the  old  lady,  of  ominous  name,  Goody  Death,  during  a 
mnderstorm  used  to  read  her  Bible  in  great  fear,  and 
tier  prayers  to  appease  a  justly  offended  God,  humble 
ad  contrite  for  her  manifold  sins;  and  I  by  her  side 
uned  her  as  far  as  my  age  would  allow  in  fear  and 
Layer.  He  lived  to  find  out  the  secret  of  summer  storms 
5  Panfiers  to  fche  air  and  fertilizers  of  the  soil,  and  to  take 
le  then  optimistic  view  of  natural  phenomena.  He  was 
it  sent  to  boarding-school,  and  for  this  reason  is  of  opinion 
la,  he  contracted  lifelong  unsocial  habits.  Reading, 
ntmg,  and  arithmetic  he  learned  from  a  horrifying 
aster.  ‘-His  stern  brow,  raucous  voice,  and  long  cane” 
e  now  hvehly  depicted  to  my  mind.”  When  Mr.  Crosse 
as  in  Ins  twelfth  year,  “a  Welch  gentleman  making  some 
lstake  at  college  (not  implicating  his  good  character,  an 

it)  found  it  well  to  rusticate.” 
deed  Mr.  Jones  of  Jesus,”  as  we  will  call  him,  married 
“  an  andergraduate,  and  was  compelled  to  open 

nfis  M°r  T  1V1Dg‘  he  I1*?!.  boy  was  one  of  his  first 
pils.  Mr.  Jones  was  “  a  plodding  working  man,”  and  an 

'  goaded  him  into  being?  an  excellent 

L  1  i  °i  bin\,Cro?se  owe.d  a  knowledge  of  Latin  and 
eek,  and  laid  the  foundation  of  remarkable  linguistic 
amments  under  his  mild  rule.  At  the  age  of  15 
nis  way  home  from  school  he  tried  “a  feat  in 
nping”  and  broke  his  leg.  “  The  respectable  villa® 
geon  attended  me:  lie  was  one  of  the  old  school- 
fine,  soft,  soothing  manners,  clean  dressed,  with  pow’ 
■ed  head ;  rode  slowly  a  very  well-looking  horse  ;7n 
fc, be  wfs  a  gentleman,  and  commanded  the  respect  of 

Sde  he  enilrf  the  bouse  »*  be  ™  also  aSSl 

1  kmd  surgeon.  _  W .hat  wonder  that  the  idea  should  be 
aliened  in  my  mind  to  be  of  the  medical  profession  1  to 
as  great  a  man  as  he— the  Village  Doctor!  to  whom 
ijone  bowed,  and  who  could  relieve  pain  and  cure 
»r.es  so  quickly  and  skilfully.  I  had  conceived  an 
ect  of  ambition,  and  the  idea  never  deserted  me.  I  was 
a  month  upon  my  crutches  and  soon  recovered  •  a 
gical  case  fixed  my  future  destinies.”  ,  a 

or  a  time,  however,  after  finishing  his  study  of  Latin 
Dek,  French,  and  Euclid,  he  was  in  a  lawyer’s  office  and 

I  fp!  flk|  u18+W°-J'  •  Pe  atfcended  bankruptcy  meetings 
feasted  “  at  midnight  at  the  expense  of  the  already 

eaS  "^tom.  Those  were  good  times  for  lawyers^ 
eamed  chancellor,  whom  I  met  on  one  such  occasion 
ell  remember  complimenting  me  on  my  quickness  in 
Ming  money;  but  all  would  not  do,  my  mind  was  pre 
reSmv~LqU7ted  tl-!  lRW  t0  follow  my  inclination;  I 

-eonih^P,  cboice;,lt  Avas  a -pledge  to  success.  The 
^eon  ay  ho  cured  my  leg  agreed  to  take  me  as  his  first 

five  years!”  ^  *  WaS  accordinSly  articled  in  due  form 

^bt^book  iSa^Siden?  Witb  ,Mr’  Bayly  of  Stowmarket, 
olianL  r  V'  1  Wi'°fe.°n  the  ftole-page :  “Hie  liber 

3  On  W^  T6  fiAeba.K  Au"usti  8v°>  Anno  Domini 
L  «  f  ednesday,  April  3rd,  1805,  I  broke  my  lea.” 

u  tils  lISs'L’1’  th!  ai“Vn“'  thus:  “ Die  luuae 
Thp'rpfrfl'l  Came  to  Mr.  Bayly’s.  Rolled  up  pills, 
-there  follow  accounts  of  daily  routine.  He  goes 

0'0'0Ck'  rises  tr;,m  si*  to  eight,  “on 
27th  he  did  up  a  man's  leg  before  Mr.  Bayly  was 
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nst  27th  he 

s°anklp  “  mA”™  *fcae. »  Pledget  and  'pot  ft  Into  a 
;  '1  '  Made  38  pills  in  the  afternoon.”  His  first 

t  with  Mr  P  TScthe  drawing  0f  a  tooth.  Later  he 
hTilow  “Mtayiy  t0  see  Mai’fto  Chenery’s  leg,  which 

after dme  out.”  &  Sllver  pin  -m  three  inches>  and 

tbenrbeen01?^  ??  Janaary  31st,  1809,  and  he 

l  a  civilized  IffiaUyna  S  and  niU"1C  Parties  and  kas 
afterward  n  '  B  ?r.e  18  a  charming  Miss  Bayly, 
becGmes  kis  wife.  Volume  II  is  much 

ent  of  oenpraH  t  W(7  find  Ilim  a  deeP  and  careful 
S  tJTd™,  lltei’at"r®-  He  *****  a  Life  of  Males- 
om  T  ®,advocato  and  friend  of  Louis  XVI.  “Ltis 

'as  the  foe1  of  liberality,  his  courage; 

defender  of  thn  3iann3%  the  encourager  of  learning, 

ite C  so  virtuous  °PprfSedV  *  •  1  will  endeavour  to 
tuous  a  character,  and  I  pray  for  the 


a °f  Almigkty  God.”  He  reads  Corneille  and 

nevS  f  rm°°kS’  aQdi  P  ay.S  a  g0od  deaI  of  wbisfc-  “  I  would 
nevoi  trifle  so  much  as  to  play  were  it  not  to  please-  ho 

has  obtained  a  great  point  in  the  art  of  pleasing  who ’has 

learnt  to  trifle  well  ”  England  being  then  in  the  throes 

p°  JariTthiNap0le-’  he  reflecfcs  sagely  on  the  proper 

us  ami  tim°esV„rL  Vs  ‘imeS  °'  .stress-  “ 11  Moires 

US  at  all  times  to  keep  from  every  wicked  thing,  but  more 
especially  in  time  of  war  and  danger.”  The  war  is 
responsible  for  strange  social  reverses.  “  A  woman  came 
begging  here  to-day  who  was,  or  had  been,  misHess  of 

and  b7iaildV?U-SICi;  -SLle I-?73  sbe  bad  a  8°od  education 
and  had  lived  in  high  life,  but  a  series  of  misfortunes 

olt'aee  Thp0nTieinCCeTlty  °f  begging  ker  bread  in  her 
on  ^  play  0n  tbe  Plano>  and  though  long 

out  of  piactice  and  her  fingers  stiffened  by  labour  and 

fatigue  she  showed  some  knowledge  and  execution 
French  she  could  speak  as  fluently  as  English.” 

occ  ™?cr7’0tf?7Wf0  T/6  ™lumes  of  ^flections  and  daily 
occuirences,  the  fourth  glancina  at  his  oc  i 

student  at  St.  George’s  &  1811-13  He  became  the  mmif 

and  later  the  lifelong  friend,  of  Sir  Charles  Bell.  InP1812 

he  studied  under  him  and  under  Brodie,  Brand,  Clarke  and 

Home,  and  remarks  in  his  journal,  “  Very  industrious  all 

Th1ronVhntefr,l-flttrg  UP  consfcantly  till  past  two  a.m.” 
Throughout  life  he  was  an  ardent  student,  a  man  of  an 

mtensely  earnest  character,  yet  vivacious  and  joyous  in 
spirit.  He  became  famous  as  a  lithotomiat  in  a  district 
wheie  calculous  disease  was  endemic.  As  an  operator  he 
had  few  rivals,  and  his  students  delighted  in  liis  teaching. 

5!  °u  V  ft  multiPIicity  Of  his  activities  at 

the  age  of  60.  He  had  burnt  the  candle  at  both  ends  for 

many  years,  during  which  he  took  notes  of  all  important 
cases  m  his  public  and  private  practice,  wrote  and  read 
professional  works  voluminously,  lectured,  operated,  rode 
long  distances  to  attend  post-mortem  examinations,  and 
at  night,  after  an  exhausting  day,  would,  after  listening 
to  a  little  music,  spend  many  hours  in  literary  pursuits, 
trusting?  to  a  change  of  occupation  for  relief  and  amuse- 
ment  rather  than  to  the  rest  that  was  so  necessary  for 
lnm.  He  set  a  bad  if  high  example,  but  one  that  only  the 
few  were  likely  to  follow.  J 

Pi.f®rbaPs  b^  beto  known  work  is  his  Jacksonian 
Pnze  Essay,  On  the  Formation,  Constituents,  and  Ex¬ 
traction  of  the  Urmary  Calculus.”  For  this  he  received 
the  diploma  ot  M.D.  from  the  University  of  Heidelbera 
and  the  year  after  was  elected  F.R.S.  The  original  MS 
of  this  important  essay,  together  with  his  drawings,  are  hi 
the  library  of  the  Royal  College  of  Surgeons.  The  work 
was  published  in  1841 ;  it  had  three  appendices,  one  of 
Yvhich  contains  an  exhaustive  bibliography  of  calculi  and 
lithotomy.  1  his  alone  bears  lasting  witness  to  the  vast 
extent  of  his  reading.  It  contains  his  portrait,  showing  a 
nervous,  over- intellectual  face.  Victor  G  Piapp 
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The  multiplication  of  “  Picture  Palaces  ”  must  be  patent 
to  everyone,  but  few  who  have  made  this  observation  will 
know  what  an  immense  industry  there  is  behind  these 
small  and  gaily  decorated  places  of  entertainment.  The 
production  of  a  film  is  a  very  great  business.  Thousands 
ot  actors  and  actresses  are  engaged  in  the  work  of  pro- 
duction  m  this  and  other  countries,  and  an  examination  of 
a  btock  Exchange  list  will  show  what  a  large  amount  of 
capital  is  employed  in  these  ventures,  not  taking  into 
account  the  resources  of  private  firms.  Until  recently 
little  has  been  heard  of  the  studio  side  of  the  industry 
excepting  an  occasional  newspaper  paragraph  that  such 
and  such  a  firm  had  produced  some  wonderful  film  of 
many  thousand  feet  necessitating  tbe  engagement  of  some 
hundreds  of  actors  and  the  expenditure  of  thousands  of 
pounds.  The  statements  seem  like  fairy  tales,  but  they 
can  well  be  believed  when  the  inside  of  a  good  sized 
studio  is  seen.  Recently  other  interests  have  been  added 
rom  the  medical  point  of  view.  Dr.  Chappe,  writing  in 
the  Annales  d  Ocuhstigue  in  July,  1920,  under  the  title  of 
Uonjunctivite  chez  les  Artistes  du  Cinema,”  stated  that 
cases  had  been  observed  in  which  exposure  to  the  brilliant 
artificial  illumination  of  the  studios  had  produced  attacks 
ot  pain  and  conjunctivitis  of  transient  duration.  An 
earlier  account  in  a  trade  journal  stated  that  several 
membeis  of  a  film  company  were  affected  by  semi-blindness, 
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bei°e.  '"'"a  question  ^  ptriTto  the  Minister  of  health 

aud  Prevention  of  Blindness,  now  sitting,  for  obseivatio 

aUOn  January  13Lli  of  tlie  present  year  a  meeting  was  held 
bv  the  Society  of  Illuminating  Engineers,  at  which  a  paper 
was  read  by  Mr.  J.  C.  Elvy,  A.M.I.E.E.,  on  “Artificial  light- 
S  for  kinematography.”  After  giving  a  very  interesting 
sketch  of  the  evolution  of  the  cinematograph,  he  de^ib 
the  svstem  of  illumination  now  in  general  use.  _  bo  long  as 
the  photography  was  conducted  in  the  open  air  it  appears 
that  no  dffficulties  arose  so  far  as  the  artistes  weie  cjn- 
ccrned  ;  later,  daylight  was  supplemented  by  powerful  arc 
lamps.  Nowadays  most  of  the  work  is  done  m  large  enclosed 
studios  in  which  appropriate  scenery  is  set  up.  The  work 
itself  is  done  in  a  three-sided  enclosure  wider  towaids  the 
camera  than  at  the  back.  Masses  of  lights  are  arranged 
at  the  front  on  either  side  of  the.  stage.  These  may  be 
supplemented  by  overhead  lights,  or  by  lights  concealed 
f'EvP.  t,h«  rear  of  the  stage.  When  “interiors”  are 


towards  the  rear  of  the  stage.  When  “interiors”  are 
involved  light  is  made  to  stream  through  windows  or 
doors  from  powerful  arc  lights  which  are  nothing  less 
.  _ uu-,o  fnf.nl  nff’pp.l  is  brilliant  in  the 


vertical  direction  (from  the  screen  being  too  high)  beir 
worst.  A  detailed  formula  is  given  for  the  limitation 
these  bad  positions.  Disturbing  factors  manifest  then 
selves  in  flicker,  due  to  jerkiness  of  movement  of  the  picture 
and  this  is  found  to  be  more  serious  than  the  physiologic! 
flicker  manifest  to  the  eye  by  the  keen  light  sen: 
possessed  by  the  periphery  of  the  retina.  Film  dofec' 
were  found  to  be  annoying  and  were  better  eliminate' 
but  the  committee  did  not  see  its  way  to  make  recoil 
mendations  thereon.  The  County  Council  had  alread 
required  a  standard  illumination  of  halls  whilst  pictun 
arc  being  shown;  the  committee  thought  that  wit 
improved  methods  this  standard  might  be  increased.  11 
London  County  Council  has  now  decided  that  m  the  ca 
of  any  new  cinematograph  halls  to  be  erected  m  Lonk 
the  recommendations  of  the  Illuminating  Engineer!' 


than  searchlights.  The  total  effect  is  brilliant  in  the 
extreme,  and  this  is  required  by  the  brevity  of  ex¬ 
posure  necessary  to  secure  a  rapid  stream  of  pictures 
for  the  film.  The  qualities  aimed  at  in  lllummants  for 
these  purposes  are  summarized  as  follows :  High  actinic 
value  with  relatively  low  consumption  of  energy  and 
small  losses  in  diffusion  and  reflection ;  low  intrinsic 
brill  ancy ;  absence  of  heat  or  fumes;  constancy  and 
steadiness  of  light.  The  author  stated  that  “  there  seemed 
"general  impression  that  the  main  source  of  eyesight 


cl  'fCllUI  c'jl  - - -  .  ,1  i. 

trouble  in  the  studies  when  it  occurs,  is  ti  e  exposure  to 
sources  of  very  great  intrinsic  brilliancy.  _  It  is  possible 
that  the  strong  ultra-violet  component  in  some  lights, 
which  is  highly  desirable  from  the  photographic  stand¬ 
point,  may  accentuate  a  tendency  to  inflammation  of  the 
eves.  According  to  Dr.  Cliappe,  the  worst  effects  did  not 


come  on  until  two  or  three  hours  after  leaving  the  studio, 


a  symptom  which  would  suggest  ultra-violet  irritation. 

The  influence  of  the  cinematograph  display  upon  the 
frequenters  of  the  picture  theatres  was  first  considered  by 
Mr.  Bishop  Harman  in  a  paper  dealing  particularly  with 
children,  published  four  years  ago  in  this  Journal.1  lie 
ascribed  the  unpleasant  effects  of  the  display  so  far 
as  they  affected  the  eyes  to  the  following  conditions : 
1,  Glare  ;  2,  flicker ;  3,  rapidity  of  motion ;  4,  concentration 
of  attention ;  5,  duration  of  exhibition.  He  also  showed 


that  the  effects  were  exaggerated  when  the  observer 


Society  for  preventing  eye-strain  shall  be  carried  out,  ai 
shall  also  be  made  effective  in  existing  premises 
opportunity  offers. 


was  badly  placed  as  regards  the  screen.  He  recommended 
that  the  best  protection  for  the  child  would  be  secured  by 
the  following  provisions  :  (1)  The  reasonable  illumination 
of  all  parts  of  the  hall  uot  directly  beside  the  screen  :  (2) 
the  improvement  of  the  movement  of  the  film  so  as  to 
reduce  flicker,  aud  the  withdrawal  of  films  immediately 
they  are  damaged ;  (3)  an  improvement  in  taking  the 
picture  so  as  to  bring  the  rate  of  motiou  oi  the  object 
depicted  more  nearly  to  the  natural;  (4)  the. increase  in 
the  number  of  intervals  in  tlie  show  ;  (5)  the  limitation  of 
shows  for  children  to  one  hour  and  the  prohibition  of 
repeats  ;  (6)  the  reservation  of  the  children’s  seats  to  the 
“  optimum  ”  position  in  the  hall.  With  such  provisions  he 
did  not  think  the  indulgence  in  a  show  once  a  week  should 
do  harm  to  the  eyes  of  a  normal  child.  A  little  later,  Dr. 
James  Kerr  contributed  a  paper  dealing  with  some  of  the 
photometric  problems  of  the  display.2 

In  1919  the  London  County  Council  requested  the 
Society  of  Illuminating  Engineers  to  appoint  a  committee 
to  investigate  the  possible  causes  of  eye-strain  from  cinema 
exhibitions.  A  joint  committee  of  that  Society  with 
representatives  of  the  Council  of  British  Ophthalmologists, 
the  Physiological  Society,  the  cinema  industry,  and  the 
London  County  Council  was  appointed.  The  committee 
issued  an  interim  report  in  June,  1920.3 

In  that  report  the  position  of  the  spectator  in  relation  to 
the  screen  is  found  to  be  of  importance,  bad  position  in  a 


’British  Medical  Journal,  February  17  th,  1917,  p.  219. 
a  British  Medical  Journal,  February,  24th,  1917.  p.  271. 
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exceeding  five  guineas  should  be  made  payable  to  i 
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At  a  recent  meeting  of  members  of  the  North  of  Engl 
Branch  of  the  British  Medical  Association  held  at  JN 
castle-on-Tyne,  Dr.  James  Don,  who  served  as  Secret 
of  the  Local  Medical  War  Committee,  was  presented  \ 
a  silver  tea  and  coffee  service  together  with  a  cheque, 
James  Hudson,  who  for  a  time  was  Chairman  of  the 
mittee,  received  au  eight-day  chiming  clock.  The  , 
were  in  acknowledgement  of  the  services  rendered  to 
profession  by  the  recipients  in  arranging  local  met 
services  during  the  war.  Dr.  H.  Butter  was  presented 
a  gold  watch  and  chain  by  the  doctors  on  the  pan* 
recognition  of  his  services  as  secretary  of  the  Panel 
mittee,  and  as  their  representative  during  thepast 
years.  Subsequently  the  members  present  were  ei 
tained  at  supper  by  Drs.  Don,  Hudson,  and  Rutter. 
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STUDIES  OF  INFECTED  WOUNDS. 

a  special  report  to  the  Medical  Research  Council,* 
iptain  S.  R.  Douglas,  Mr.  A.  Fleming,  and  Dr.  L. 
>lebrook  describe  a  series  of  researches  made  by 
em  on  infected  wounds  of  soldiers  under  treatment 
St.  Mary’s  Hospital  during  the  great  war.  These 
idies  were  in  close  relation  to  those  of  Sir  A.  E. 
right,  who  had  been  actively  investigating  wound 
ections  at  No.  13  General  Hospital,  Boulogne, 
ice  an  early stage  of  the  war:  the  patients  in¬ 
stigated  at  St.  Mary’s  having  been  selected  and 
•warded  from  No.  13  General  Hospital  for  that 
rpose. 

riiis  report  is  divided  into  three  parts.  Part  1 
ds  with  the  nature  of  the  cases  treated,  the 
‘tliods  of  treatment  employed,  and  certain  con- 
sions  ai rived  at.  Special  forms  of  treatment  are 
eued  to,  such  as  the  method  of  skin  grafting 
ployed  by  Steele  as  long  ago  as  1870,  now  revived 
1  modified  apparently  with  great  success.  Another 
eresting  observation  is  the  effect  of  spraying  a 
und  with  certain  aniline  dyes  such  as  malachite 
:en  or  brilliant  green  in  order  to  promote  the 
iwth  of  epithelium.  A  particularly  successful  and 
itul  device  employed  by  the  present  investigators 
s  adopted  by  them  for  the  purpose  of  alleviating 
\  occasioned  by  dressing  wounds.  The  prin- 
■ie,  briefly,  is  to  place  next  to  the  raw  surface  of 
^  wound  some  freely  perforated  but  non-absorbent 
f  Hk  CelIuloid  was  at  first  employed,  but  later 
3"~_  be^er  material  was  evolved  known  as  “  Der¬ 
ated  parex  protective.” *  1 

Hie  second  portion  of  the  report  is  devoted  to  a 
’Cription  of  the  pathogenic  bacteria  found  in  the 
unds  and  to  a  full  account  of  the  characters  o 
■se  organisms.  The  point  is  made  in  the  first  place 
ic  in  ca  e  of  these  war  wounds  the  primary  infec- 
n  ls  made  UP  largely  of  faecal  bacteria.  The  micro- 
anism,  however,  of  chief  importance  in  war  wounds 
^reptococcus  pyogenes,  which  “  wTas  present  in  prac- 
tUy  every  septic  wound  and  was  able  to  resist  the 
5  ®nciclal  action  of  the  body  fluids  and  cells  to  a 
cn  Skater  degree  than  any  of  the  other  bacteria 
sent.  It  was  this  coccus  that  was  responsible  for 
.  y  ev®ry  complication  that  occurred  in  the  cases 
>cg  their  stay  in  the  wards  of  the  Inoculation 
partment,  the  commonest  of  these  being  erysipelas, 
ormation  and  persistence  of  sinuses,  and  also  such 
stitutional  symptoms  as  fever.” 

^  study  was  made  of  the  cultural  and  fermentative 
lacters  of  160  strains  of  streptococci  present  in 
wounds  taken  at  random.  8.  pyogenes  was  isolated 
oue  occasion  at  least  from  28  out  of  the  30,  cases, 
in  15  of  them  it  was  the  only  streptococcus  found. 


fn'?1Tcai  Rf'earch  Council.  Special  Report  No.  57.  Studies  in 
id  Infections.  By  Captain  S.  R.  Douglas,  M.R.C.S.,  A.  Fleming. 

i  net  aU<1  L‘  Coleblook-  MB-  H.M.  Stationery  Office.  1920. 


On  analysis  the  160  strains  of  streptococcus  gave 
the  following  results:  8.  pyogenes  118  specimens, 
8.  sahvanus  10,  8.  face  alts  8,  8.  equinus  5,  and 
8.  angmosus  2;  17  of  tnese  streptococci  were 
unclassified.  A  special  interest  attaches  to  the  sero- 
ogieal  investigation  which  was  made  of  specimens 
°t  8.  pyogenes.  First  it  was  found  that  all  of  24 
strains _  of  this  streptococcus  were  agglutinated  to 
approximately  the  same  titre  as  the  particular  strain 
used  in  preparing  the  serum.  Next  it  was  demon¬ 
strated  that  Lie  mannite-fermenting  strain  of  8. 
pyogenes  is  of  the  same  serological  type  as  the 
ordinary  strain  of  this  coccus  that  does  not  ferment 
manmte.  This  identity  of  the  strains  of  8.  pyoqenes 
occurring  m  wounds  was  established  not  only  by 
agglutination,  but  also  by  absorption  tests. 

In  addition  to  these  studies  of  streptococci,  speci¬ 
mens  of  diphtheroid  bacilli,  anaerobes,  and  B.  proteus 
occurring  in  the  wounds  were  carefully  studied  and 
their  characters  recorded.  The  frequency  of  diph¬ 
theroid  bacilli  in  wounds  is  well  known,  and  while  the 
majority  of  them  appear  to  be  of  minor  significance, 
there  is  no  doubt  that  occasionally  a  true  Klebs- 
Loeffler  bacillus  is  to  be  found.  The  present  investi¬ 
gators  suggest  that  some  of  the  diphtheroid  bacilli 
present  in  wounds  may  be  specimens  of  the  acne 
bacillus.  Sixty-one  strains  of  diphtheroid  bacilli  were 
investigated  very  fully  and  their  characters  defined, 
lhe  vast  majority  of  these  strains  were  non-patho- 
gemc  to  the  guinea-pig  ;  from  four  wounds,  however, 
a  bacnlus  was  isolated  that  could  not  be  distinguished 
Rom  B.  diphtheriae  in  pathogenic  or  other  respects, 
lhe  patients  from  whom  these  cultures  of  virulent 
diphtheria  bacilli  were  isolated  showed  no  clinical 
signs  of  such  infection,  no  formation  of  membrane 
and  no  constitutional  disturbance.  The  work  done 
on  the  anaerobic  bacilli  is  a  valuable  supplement 
to  that  of  the  Anaerobic  Committee,  and  the 
bt.  Mary’s  Hospital  observers  describe  and  name 
se\  eral  new  forms  of  these  bacteria  which  they 
isolated  from  wounds. 

The  thiid  part  of  this  report  contains  a  series  of 
experimental  studies  of  the  interaction  between  the 
wounded .  tissues  of  the  patient  and  the  infecting 
bacteria  in  the  presence  of  various  antiseptics.  It 
will  hardly  be  disputed  that  the  valuable  and  sus¬ 
tained  researches  of  W  right  and  his  colleagues  at  St. 
Maij  s  during  the  years  that  preceded  the  war,  on  the 
finer  processes  of  immunity  and  phagocytosis,  fitted 
them  better,  perhaps,  than  any  other  group  of  workers 
in  Europe  or  elsewhere  to  undertake  this  particular 
line  of  war  research.  For  this  reason  the  present 
report  of  these  investigators  should  be  read,  if  pos¬ 
sible,  bj  all  of  those  interested  in  the  healing  of  septic 
wounds.  That  some  progress  has  been  made  with 
regard  to  our  understanding  of  the  healing  process  is 
clear,  but  that  anything  approaching  finality  has  yet 
been  reached  is  open  to  doubt.  Antiseptics  of  all  the 
kinds  investigated  would  appear  to  be  of  little  or  no 
va  ue  as  such  when  tested  in  vivo  by  the  methods  de¬ 
scribed  in  the  report.  We  could  wash  that  at  a  future 
date  the  Medical  Research  Council  would  issue  in  a 
compact  form  an  account  of  the  completed  work  of  Sir 
Almroth  W  right  and  his  colleagues  on  the  biology  of 
infected  wrounds.  If  to  this  volume  there  were  to  be 
prefixed  a  summary  of  the  state  of  knowledge  on  this 
subject  before  the  war  began,  it  would  be  of  great  help 
both  in  raising  appreciation  of  the  ingenious  and 
highly  adaptable  technique  wThich  is  such  an  out¬ 
standing  feature  of  the  St.  Mary’s  school,  and  also  in 
facilitating  assessment  of  the  progress  actually  mada 
towards  solution  of  a  problem  of  cardinal  importanca 
to  the  surgeon  in  peace  as  in  wav 
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the  milk  supply. 


the  MILK  SUPPLY. 

Ip  beer  and  other  alcoholic  beverages 

srcntt?  "  SET  Wgi  £ 

order  to.  enter  the  sheds ^to  ^  ^  q[  dairy  f 

with ‘inadequate  water  supplies,  MSuWng .in  uncleanly 
utensils  and  unwashed  hands  of  milkeis. 

The  vigorous  propaganda  that  has  been  ^ 
on  for  the  last  ten  or  fifteen  years  has  left  the  dairy 
farmer  no  excuse  for  continuing  his  lax  practices.  It 

has  had  a  considerable  effect  on  the  more  public 

snirited  owners  and  farmers ;  scattered  up  and  dow 
?Ee  country  to-day  are  many  dairy  farms  which  may 
at  least  slve  as"  models.  Neverthetes.  the  po«tmn 
generally  is  that  stated  by  Lieut.-Colonel  BiiW^ank, 
of  the  Public  Health  Department  of  the  Manchester 
Corporation,  in  his  report  to  Dr.  lames  Niven,  t  ^ 
mecUcal  officer  of  health,  for  1919 :  “  My  impression 
he  savs  “  on  visiting  some  of  the  country  farms  was 
that  \o  far  as  cleanliness  was  concerned,  we  were 
very  much  in  the  same  position  as  we  were  fifteen 
years  ago  The  cowsheds  were  dirty  and  the  cows 
were  to  a  general  state  of  filth.”  For  years  past 
public  health  reformers  have  teen  crying  out  for 
amendments  in  obvious  directions,  but  to  veiy  little 
purpose,  though  in  April  last  the  Minis  ly  o 

culture  and  Fisheries  was  constrained  to  issue  a 
Memorandum  in  which  it  was  stated  that  there  was 
an  abundance  of  evidence  in  support  of  .the  con¬ 
tention  that  the  milk  supply  on  reaching  the large 
consuming  centres  was  too  highly  charged  with  dut 

and  bacterial  life.  .  ,  ,  A 

The  trade  of  a  dairyman  and  cowkeeper  is  regulated 

by  the  Dairies,  Cowsheds,  and  Milkshops  Order,  1885, 
and  the  amending  Orders  of  1886  and  1899,  and -Regu¬ 
lations  which  may  be  made  under  the  provisions  of 
those  Orders.  The  authorities  charged  with  their 
administration  are  the  urban  and  rural  district  councils, 
the  members  of  which,  as  regards  the  rural  councils, 
are  largely  drawn  from  the  dairy  farmers  themselves, 
so  that  it  can  hardly  be  expected  they  should  display 
much  enthusiasm  in  enforcing  regulations  which 
necessitate  any  very  considerable  outlay.  Indeed, 
many  rural  authorities  refuse  even  to  make  regula¬ 
tions,  and  the  supervision  carried  out  is  either  absent 
or  wholly  inadequate. 

It  is  a  strange  commentary  upon  the  manner  111 
which  our  great  central  departments  are  conducted 
that  whereas  the  Ministry  of  Health  and  the  Ministry 
of  Agriculture  and  Fisheries  appear  to  have  failed  in 
effecting  reforms  there  should  have  come  to  then- 
assistance  a  subcommittee  appointed  under  Profiteer¬ 
ing  Acts.  In  January  of  1920  this  subcommittee  was 
deputed  to  “  investigate  the  question  of  trusts,  com¬ 
bines,  agreements,  and  other  conditions  affecting 
prices  in  connexion  with  the  milk  trade,  including 
milk  products  so  far  as  they  relate  to  the  consumei 
in  this  country.”  This  Committee  has  just  reported, 
and  it  is  satisfactory  to  find  it  stating  that  recent 
large  combinations  of  milk  distributors  have  not 
dealt  unfairly  with  either  the  producer  or  consumer 
and  that  large  economies  have  been  effected  .  by 
the  combinations.  The  most  important  conclusion, 


however,  is  “  that  there  is  still  ample  room  for  im¬ 
provement  in  the  methods  of  dealing  with  milk  at 
all  stages,  both  from  an  economical  point  of  view 
and  also  having  regard  to _  the  health  of  the  nation. 
We  recommend  that  all  milk  should  be  delivered  in 
bottles.  In  order  that  this  may  be  accomplished, 
we  consider  that  either  some  form  of  combination' 
•  amongst  the  distributors  is  inevitable,  or  munici¬ 
palities  should  be  empowered  to  undertake  the 

distribution.”  .  .  ,  .. 

Hitherto  attempts  at  municipalizing  milk  supplies 
have  not  met  with  success.  Whether  such  an  enter 
prise  would  tend  to  lower  the  price  of  the  commodity 
is  more  than  doubtful,  but  it  might  be  expected  tha 
the  conditions  of  production  would  be  improved  a 
compared  with  the  general  farming  standaid.  as  1 
exists  to-day.  The.  unsatisfactory  administration  c 
the  laws  regulating  the  supply  of  milk  general! 
applies  with  equal  force  when  the  question  of  tb 
distribution  of  milk  from  tuberculous  cattle  is  con 
sidered.  The  Dairies,  Cowsheds,  and  Milkshop 
Orders,  which  are  operative  throughout  England  an 
Wales,’  prohibit  the  sale  or  use  for  human  food  ( 
milk  from  a  cow  which  is  certified  by  a  veterinai 
surgeon  to  be  suffering  from  tuberculous  disease  < 
the  udder.  What  have  come  to  he  known  as  tl 
Manchester  Milk  Clauses  because  they  were  contain! 
in  the  Manchester  General  Powers  Act,  1899,  have  bee 
incorporated  in  several  other  private  Acts  for  e.j 
ample,  in  the  Liverpool  Corporation  Act,  1900.  The 
clauses  prohibit,  under  a  penalty,  the  sale  of  milk  fro 
a  cow  known  to  be  suffering  from  tuberculosis  of  tl 
udder.  They  also  enable  supplies  of  milk  to 
followed  up  to  the  dairy  farm  itself  wherever  it  m 
be  situated,  and  gives  power,  if  found  necessary, 
prohibit  the  supply  of  milk  from  the  farm.  In  Ma 
Chester  during  1919,  in  20  out  of  351  samples 
mixed  milk  examined  tubercle  bacilli  were  four 
During  the  consequent  visits  of  inspection  13  co 
were  definitely  proved  by  bacteriological  examina.ti 
to  be  suffering  from  tuberculosis,  of  the  udder.  Ten 
these  cows  were  slaughtered  under  direct  supervisit 
and  in  all  cases  the  carcasses  were  found  to  be  ur 
for  human  consumption  and  were  condemned. 


CREMATION  IN  ENGLAND. 

Among  the  enlightened  classes  opinion  is  steadily  grow! 
in  favour  of  cremation;  but  among  the  community: 
large  sentiment  and  prejudice  still  stand  in  the  way  ci 
general  resort  to  this  means  of  disposal  of  the  dead.  I  i 
possible,  however,  that  the  acute  shortage  of  1 
accommodation — for  the  dead  as  well  as  for  the  living 
the  neighbourhood  of  all  populous  centres  may  bring 
claims  of  cremation  into  greater  prominence,  and  so  inch 
public  authorities  to  increase  the  facilities.  It  in: 
happen  that  with  a  larger  number  of  crematoria  in  var 
parts  of  the  kingdom  demand  would  keep  pace  v 
supply,  for  the  cost  of  transporting  a  body  by  rail  L 
present  prohibitive  to  persons  of  ordinary  means,  and  1 
is  a  factor  favouring  earth  burial,  at  auy  rate  in  con 
districts.  Extracts  sent  us  in  advance  from  the  repoi- 
the  Cremation  Society  of  England  indicate  that  du1 
the  past  year  some  1,800  cremations  were  carried  ou' 
this  country,  and  of  these  nearly  one-half  took  plac! 
Golders  Green.  In  no  instance, it  is  stated,  wTas  there  1 
reason  to  doubt  the  cause  or  the  fact  of  death,  so  effid 
is  the  working  of  the  precautions  laid  down  by  the 
passed  by  Parliament  for  this  purpose.  For  nearly  hi 
century  the  Cremation  Society  has  carried  on  its  valid 
work.  It  has  striven  to  overcome  opposition  and  preJ’ 
by  practically  demonstrating  its  objects,  unaided  b> 
State,  and  imposing  no  burden  upon  local  rates,  but  nr 
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froiH  funds  provided  in  tbe  first  instance  by  a  few  public 
spirited  supporters.  Since  tbe  opening  0f  the  Woking 
crematorium  in  1885  nearly  23,500  bodies  have  been 
cremated  in  Great  Britain.  In  addition  to  the  crematoria 
at  Golders  Green,  Woking  and  Norwood,  there  are  others 
m  Manchester,  Glasgow,  Birmingham,  Liverpool,  Sheffield, 
Leicester,  Hull,  Leeds,  Bradford,  Ilford  and  Darlington. 
The  Cremation  Society  has  this  year  inaugurated  a  scheme 
of  free  registration,  enabling  those  who  prefer  cremation 
to  record  during  lifetime  their  wish  for  this  method  of 
disposal  at  death.  Information  may  be  obtained  from  the 
Secretary,  52,  New  Cavendish  Street,  W.  By  enlisting  the 
co  operation  of  a  wider  circle  of  living  adherents  the 
Society  hopes  to  secure  in  time  the  abolition  of  earth 
burial,  with  its  danger  to  health  and  its  waste  of  money, 
labour  and  land.  In  the  United  States  progress  has  been 
more  satisfactory.  According  to  the  new  Hazell  Annual 
and  Almanack  there  were  in  1919  in  the  United  States  79 
crematoria.  In  that  year  12,372  bodies  were  cremated, 
which  was  more  than  in  1916  but  very  much  less  than  in 
1918,  when  for  some  reason  all  previous  records  were  far 
surpassed. 


VITAMINES. 

rHE  current  number  of  the  Biochemical  Journal  contains 
1  number  of  papers  dealing  with  conditions  which  deter- 
nine  the  presence  of  vitamines  and  bring  about  their 
liminution  or  destruction  in  the  course  of  the  preparation 
>f  food  for  the  table.  Professor  Gowland  Hopkins  points 
»ut  that  a  knowledge  of  the  conditions  affecting  the 
lability  of  vitamines  is  not  only  of  practical  importance 
n  connexion  with  the  commercial  and  domestic  treatment 
>f  food,  but  would  also  be  of  value  in  guiding  attempts  to 
folate  them,  and  in  limiting  hypotheses  as  to  their  nature, 
dany  investigations  made  during  recent  years  of  the  fat- 
oluble  A  vitamine  have  shown  that  animal  fats,  with  the 
xception  of  lard,  are  decidedly  richer  in  it  than  vegetable 
ils.  Conflicting  statements  have  been  made  as  to  the 
esistance  of  this  vitamine  to  heat.  Some  experimenter’s 
ave  concluded  that  it  is  thus  readily  destroved,  but  in  his 
aper  opening  the  discussion  in  the  Section  of  Medicine  at 
be  annual  meeting  at  Cambridge,1  Professor  Hopkins  con¬ 
fined  the  statement  of  Osborne  and  Mendel  that  it  is 
esistant  to  heat.  The  explanation  of  the  difference  of 
pinion,  he  states,  is  that  while  the  vitamine  in  butter  is 
ot  diminished  by  exposure  to  a  temperature  of  120°  C.  for 
mr  hours,  it  is  within  the  same  period  greatly  diminished 
nd  in  twelve  hours  altogether  destroyed  if  the  butter  is 
loroughly  aerated  during  the  heating.  Drummond  and 
oward  now  give  an  account  of  an  experiment  which  led 
iem  to  the  same  conclusion.  The  probability  is  that  the 
instruction  of  the  vitamine  is  due  to  oxidation,  and  this 
jpears  to  be  confirmed  by  Hopkins’s  observation  that 
famine  A  disappears  from  butter  spread  in  thin  layers 
id  exposed  to  air  at  temperatures  of  15°  to  25°  C. ; 
rummond  and  Coward  found  that  the  loss  was  consider- 
)le  at  37  C.  Lard,  as  has  been  said,  has  been  looked 
>on  as  an  exception  to  the  rule  that  animal  fats  contain 
tamine  A.  This  seems  to  be  due  not  to  the  complete 
wence  of  vitamine  from  the  body  fat  in  pigs,  but  to  two 
rcumstances— first,  that  the  diet  usually  employed  to 
tten  pigs  is  not  rich  in  vitamine  A,  and,  secondly,  that  in 
e  process  of  manufacturing  lard,  which  involves  raising 
e  fat  to  a  temperature  of  102°  C.,  much  of  any  vitamine  A 
ere  may  be  must  be  destroyed.  Drummond,  Golding, 
lva,  and  Coward  relate  an  instructive  experiment  made 
1  a  litter  of  Berkshire  pigs.  For  the  present  purpose  it 
ill  be  sufficient  to  say  that  it  demonstrated  storage  of 
tainine  A  in  the  body  fat  of  pigs  receiving  a  diet  con- 
ining  considerable  amounts  of  vitamine  A,  yielded,  in 
is  instance,  by  fresh  grass.  The  fat  of  the  pig,  probably 
cause  the  animal  fattens  quickly,  contains  less  vitamine  A 
an  that  of  other  animals,  and  when  a  young  pig  is  fed 

1  British  Medical  Journal,  July  31st.  1920,  p.  147. 
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on  a  diet  very  deficient  in  vitamine  A,  such  as  toppings 
and  whey  it  may  not  be  possible  to  detect  that  vitamine 
m  the  body  fat.  _  An  interesting  point  as  to  the  value  of 
milk  m  maintaining  growth  is  discussed  in  another  article 
y  io  essor  Hopkins;  in  one  of  his  earlier  papers  on 
accessory  food  factors  (1912)  he  had  described  the 
startlingly  favourable  effect  of  adding  minute  amounts 
of  milk  to  synthetic  dietaries  incapable  by  them¬ 
selves  of  maintaining  the  growth  of  rats.  Expert 

m,ade  later  by  Drummond  and  by  Osborne 
and  Mendel  failed  to  yield  the  same  results,  and  those 
made  by  Hopkins  himself  in  the  winter  of  1919  were 
disappointing,  for  though  the  animals  who  received  the 
small  quantity  of  milk  kept  in  better  health  and  lived 
longer  than  those  on  a  synthetic  diet  alone,  they  grew 
very  slowly  and  their  death  rate  was  high.  In  another  set 
of  experiments  which  he  began  in  April  and  May  tha 
contrast  between  animals  receiving  the  small  quantities  ©f 
milk  and  the  others  who  received  none  was  as  marked  as 
in  his  earlier  experiments.  The  difference  in  the  diet  of 
cows  in  summer  and  winter  suggests  itself  as  a  probable 
explanation,  and  McCarrison  has  in  our  columns  laid  stress 
on  this  point.  Osborne  and  Mendel,  however,  were  unable 
to  show  that  this  factor  influenced  their  results,  and  an 
experiment  Professor  Hopkins  made  with  goats  gave  no 
support  to  the  theory.  There  is  seasonal  variation  in  the 
growth  of  energy  of  rats,  but  Professor  Hopkins  doubts 
whether  this  would  account  for  the  experimental  differ¬ 
ence,  and  regards  the  question  as  still  open. 


HOME  SERVICE  AMBULANCES 

The  Home  Service  Ambulance  Committee  of  the  Joint 
Council  of  the  British  Red  Cross  Society  and  the  Order  of 
St.  John  has  prepared  a  report  of  its  work  down  to  the 
end  of  last  year.  The  object  with  which  it  was  formed, 
shortly  after  the  Armistice,  was  to  establish  a  motor 
ambulance  service  in  England,  Wales,  and  Ireland,  which 
would  afford  means  for  rapidly  and  easily  convey  in  a  the 
sick  and  disabled,  especially  those  in  rural  areas,  °to  a 
hospital  or  other  institution  for  treatment.  Ambulances 
which  had  been  in  use  in  France  during  the  war  were 
overhauled  and  the  most  suitable  put  into  a  state  of  repair, 
n  April,  1919,  a  circular  letter  was  addressed  to  county 
directors  inviting  them  to  apply  for  such  number  of  motor 
ambulances  on  loan  as  would  meet  the  needs  of  the  county 
the  suggestion  being  that  the  ambulance  garages  should 
be  approximately  thirty  miles  apart,  so  that  there  would 
always  be  one  not  more  than  fifteen  miles  from  a 

EraUeoL  distribution  of  ambulances  began  on 

May  24th,  1919,  and  by  the  end  of  that  year  238  had  been 
stationed ;  by  the  end  of  last  year  the  number’  had  been 
increased  to  273.  During  the  first  twelve  months  of  the 
Committee  s  work  the  total  number  of  cases  carried  in  the 
ambulances  was  only  5,227;  three  months  later  this  was 
increased  to  22,409,  and  at  the  end  of  1920  the  total  number 
carried  had  risen  to  38,260.  Poor  Law  cases  are  conveyed 
at  the  cost  of  the  local  authority,  but  there  are  many 
patients  whose  circumstances  are  such  that  the  charge 
for  the  use  of  the  ambulance  must  be  partly  or  entirely 
remitted.  Nevertheless,  in  many  counties  the  receipts 
have  been  sufficient  to  cover  the  cost  of  the  service.  The 
home  ambulance  service  has  become  an  established  institu¬ 
tion.  The  military  ambulances  originally  issued  are  bein« 
replaced  by  a  lighter  type.  The  light  ambulances  have 
room  for  two  stretchers  only  instead  of  four,  but  in  practice 
thus  has  not  been  found  disadvantageous.  The  runnino  cost 
of  the  hghter  ambulance  is  approximately  50  percent, 
lower  than  that  of  the  heavy  type.  It  has  not  yet  been 
possible  to  supply  all  the  ambulances  the  Committee  has  * 
agreed  to  allot,  but  arrears  are  being  rapidly  overtaken.' 
ihe  number  m  each  county  of  course  varies  with  the  area 
and  with  the  character  of  the  population.  Durham  and 
Essex  have  twelve  at  work ;  Kent,  which  asked  for  twenty, 
has  been  allotted  twelve,  and  has  ten  in  use.  The  West 
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Riding  of  Yorkshire  is  to  have  twelve,  and  ta  now  deven 
at  wo8rk  •  the  agricultural  East  Biding  asked  for  five,  and 
has  three  at  wo8rk.  The  Committee  is  satefied  mth  the 
success  achieved  during  the  last  twelve  months.  It  is 
recognized  that  the  variation  in  the  r‘'VT’“eal  needs 
counties  is  not  always  in  due  proportion  to  f e 
but  it  is  hoped  that  as  the  scheme  becomes  better  Luo 

the  use  of  the  ambulances  will  grow. 


MALARIAL  PREVENTION. 

r»t>  OFT  \ss  \lle’s  report1  on  an  anopheles  survey  of 

^  as 

small  sanitary  gang  working  under  ‘he 

sanitary  inspector  of  the  district  concerned.  In  his  con 
elusions  he  quotes  a  passage  from  Hoffman  which  is 
worthy  of  note  :  “Rural  sanitation  and  malar. a  prevention 
are  practically  synonymous  or  equivalent  terms  and  the 
one  broadly  speaking,  cannot  be  achieved  without  the 
other.  Malaria  prevention,  to  be  permanently  successfu  , 
however,  requires  the  most  complete  co-ordination  of 
Governmental,  corporate,  and  private  functions  and  efforts 
to  the  same  extent  to  which  this  has  been  the  cas®^ 
Panama,  where  practically  the  whole  population  has  been 
brought  under  most  perfect  samtaiy  conti  o  .  p 

nowadays  look  at  the  subject  of  malaria  prevention  in  a 
much  more  common- sense  manner  than  they  used  to,  and 
of  course  no  scientist  dreams  of  exterminating  the  whole 
of  the  mosquitos  of  an  island  or  other  area,  though  this  is 
what  the  laity  still  imagine.  Dr.  Lassalle  refers  to  th  s 
his  report  and  shows  how  such  ideas  retard  progress  and 
make  the  lot  of  the  sanitarian  a  hard  one.  Still  the  new 
ideas  are  gradually  creeping  in,  even  outside  the  entomo¬ 
logical  and  medical  worlds,  and  the  Progress  which  has 
already  been  made  should  soon  be  multiplied  indefinitely. 
Those  interested  in  the  subject  should  certainly  lead  Dr. 
Lassalle’s  report. 


the  teaching  of  the  mechanism  of  labour. 

There  are  certain  subjects  in  the  medical  curriculum 
that  are  traditionally  regarded  as  stumbling-blocks  to 
the  student,  and  expected  to  prove  such  to  each  genera¬ 
tion  in  succession.  How  far  this  expectation  on  the  part 
of  the  teacher  is  father  to  realization  on  the  part  of  the 
taught  may  be  a  matter,  for  speculation,  but  the  general 
effect  is  detrimental.  Amongst  such  subjects  the  mechanism 
of  labour  has  always  held  a  place,  and  many  are  the 
students  who  would  class  it  along  with  the  better  known 
pons  asinorum  of  earlier  days.  Any  plan  for  the  simpli¬ 
fication  of  the  teaching  of  mechanisms  without  sacrificing 
scientific  accuracy  should  therefore  be  welcomed  by  all 
teachers,  and  this  is  the  reason  why  we  would  draw  atten¬ 
tion  to  an  article  in  the  Indian  Medical  Gazette  of  Septem¬ 
ber  1920.  The  writer  is  Lieut.- Colonel  A.  Buchanan, 

I M  S.,  lately  Superintendent  of  the  Robertson  Medical 
School,  Nagpur,  and  he  writes  not  as  an  obstetrician, 
but  as  one  whose  main  interest  is  to  simplify  as  far 
as  possible  the  studies  of  the  students  under  his  educa¬ 
tional  guardianship.  Possibly  it  is  just  because  lie  is 
not  an  obstetrician  that  there  is  a  certain  freshness 
of  outlook  in  Colonel  Buchanan’s  method  of  approaching 
the  subject.  At  the  same  time  the  novelty  is  essentially 
in  the  method  of  demonstration ;  the  cause  of  the 
constituent  movements  of  the  head  mechanism  is  nou 
explained.  In  our  view  it  would  be  a  mistake  to  regard 
the  author’s  work  as  a  valid  argument  for  recasting 
Nae^ele’s  teaching  as  to  presentations  and  positions. 


Colonel  Buchanan  points  out  that  the  foetal  head,  looked 
at  from  the  side,  resembles  a  semicircle  with  the  occipito¬ 
mental  diameter  as  its  base.  The  centre  of  this  half-circle, 
a  point  which  he  calls  J,  nearly  corresponds  to  the  cranio¬ 
vertebral  junction,  and  may  therefore  be  regarded  as  the 
pivot  round  which  the  head  “circulates”  in  flexion  or 
extension.  Similarly,  a  vertical  mesial  section  of  the  pelvis 
may  be  likened  to  a  quadrant  of  a  circle  with  its  centre,  p, 
at  or  near  the  subpubic  angle.  He  uses  models  con¬ 
structed  on  these  lines  to  represent  the  head  and  the  pelvis, 
and  to  the  centre  of  the  base  of  the  head  he  attaches 
a  wedge  to  represent  the  trunk.  The  problem  is  now  to 
pass  the  semicircle  through  the  quadrant,  and  the 
writer  shows  how  an  easy  passage  is  only  possible 
when  the  centre  of  the  base  of  the  head  is  close  to 
the  centre  of  the  quadrant  of  the  pelvis.  Yv  hen  this 
is  the  case,  a  radius  of  the  head  passes  through  the 
pelvis  instead  of  a  diameter.  In  parturition  the  pivotal 
point  of  the  base  of  the  head  is  close  to  the  centre  of  the 
pelvic  quadrant  in  occipito-anterior  vertex  cases  where 
flexion  is  adequate,  in  mento-anterior  face  cases  where 
extension  is  adequate,  and  in  the  case  of  the  after- coming 
head  where  the  back  of  the  neck  is  under  the  symphysis. 
In  all  of  these  the  semicircle  of  the  head  circulates  round 
the  symphysis  easily,  just  as  a  bicycle  wheel  circulates 
within  its  mudguard,  because  the  two  are  centred  upon  the 
same  axle.  Contrariwise,  when  the  pivotal  point  ot  tlie 
base  of  the  head  is  far  distant  from  the  centre  of  the  pelvic 
quadrant  there  is  difficulty  in  the  passage  of  the  head,  as 
is  instanced  in  persistent  occipito-posterior  cases  and  per¬ 
sistent  mento-posteriors.  The  models,  which  we  under¬ 
stand  are  to  be  had  from  the  Medical  Supply  Association, 
Gray’s  Inn  Road,  are  ingenious,  and  calculated  to  be 
helpful  in  making  quite  clear  points  which  it  is  not _ea3y 
to  describe  in  writing  with  complete  lucidity.  In  addition 
to  the  features  mentioned,  the  models  may  be  used  to 
show  the  essential  sameness  of  the  objects  of  flexion  111 
occipito-anterior  yertex  cases,  and  of  extension  in  mento¬ 
anterior  face  cases,  as  well  as  how  premature  extension  ol 
the  head  is  apt  to  lead  to  rupture  of  the  perineum  Thm 
who  are  interested  in  this  most  praiseworthy  attempt  t( 
simplify  a  troublesome  subject  will  do  well  to  read  th< 
short  original  article  in  our  contemporary. 


1  Report  on  Anopheles  Survey  of  the  Colony  of  Trinidad  and  Tojmgo 
•Rv  r  F  Lassalle  M.D.,  D.P.H.,  Deputy  Surgeon-General  and  Medical 
Inspector  of  Health.  Trinidad:  Printed  at  the  Government  Printing 
Office.  Port  of  Spain.  1920. 


diabetes  insipidus  and  the  pituitary. 

A  STRIKING  practical  outcome  of  the  great  volume  0 
physiological,  pathological,  and  clinical  work  that  ha 
accumulated  for  many  years  in  connexion  with  th 
pituitary  is  that  after  injections  of  pituitary  extract  th 
polyuria  of  diabetes  insipidus  of  hypophyseal  origin  dis 
appears  for  about  twelve  hours ;  by  repeated  injections  ( 
the  extract  the  patients  can  thus  be  given  a  respite,  pa: 
ticularlv  at  night,  from  the  otherwise  constant  disturbanc 
involved  by  the  polyuria.  This  therapeutic  effect,  un 
pointed  out  by  Farini  in  1913,  and  copiously  illustrate 
in  a  paper  read  last  year  at  New  Orleans  by  Profess. 
Lewellys  Barker  of  Baltimore,  has  been  thought  to  nv; 
that  of  thyroid  extract  in  myxoedema,  but  the  effe 
is  not  only  more  transient  but  much  more  rapid  in  1 
onset-  thus,  an  hour  after  the  administration  of  1  c.cm. 
the  extract  of  the  posterior  lobe  it  is  impossible  to  4 
tinguisli  the  urine  of  a  patient  with  diabetes  insipi 
from  that  of  a  normal  person.  It  is  difficult  ev 
now  to  explain  satisfactorily  the  mechanism  of  ti 
therapeutic  success,  for  the  physiological  effect 
extracts  of  the  posterior  lobe  and  pars  intermedia, 
cells  of  which  are  concerned  with  the  excretion  of  wat 
has  usually  been  found  to  be  diuresis  ;  and,  conversely, 
Iona  ago  as  1911,  Professor  Harvey  Cushing  pointed  < 
tlie°difficulty  of  harmonizing  the  diuresis  that  may  acco 
pany  hypopituitarism  with  the  a  priori  expectation  ti 
individuals  with  this  glandular  insufficiency  would  su 
a  lowered  urinary  output.  In  a  critical  review  ol  ny 
|  pliyseal  polyuria,  based  on  117  cases,  of  whic 
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original,  Schulmann  and  Desoutter*  liavo  gone  over  the 
*  !Jrs^oct*  and  comparatively  recently  Drs.  Kennaway 
and  Mottram  2  have  provided  a  valuable  abstract  of  the 
literature.  The  predominance  of  males—  64  per  cent.— 
among  the  French  observers’  cases  is  thought  to  be 
possibly  due  to  the  influence  of  syphilis,  and  cases  of 
cure  after  antiluetic  treatment  are  given.  The  usually 
accepted  pituitary  origin  of  diabetes  insipidus  has  been 
disputed  by  Camus  and  Roussy  on  the  grounds  that  they 
produced  it  by  puncture  of  the  base  of  the  brain,  near 
the  corpora  mammillaria,  and  that  pituitary  extract 
las  not  any  specific  curative  action  apart  from  the  fall 
ol  mood  pressure  and  vomiting  induced  by  its  sudden 

WT  mi°-  t5e™inB-  This  divergence  of  opinion  is 
discussed  in  both  the  reviews,  and  Drs.  Kennaway  and 

r  o  iam  suggest  that  the  polyuria  following  experimental 
injury  of  the  base  of  the  brain  is  due  to  escape  of  pituitary 
3ecretion  into  the  cerebral  substance,  there  being  some 
evidence  that  pituitary  extract  can  produce  both  anti- 
diuretic  and  diuretic  effects  from  the  presence  of  two 
substances.  .  The  antidiuretic  effect  of  pituitary  extract 
Aus  shown  m  the  treatment  of  diabetes  insipidus,  appears 
-  be  due  to  the.  direct  action  on  the  kidney  and  not  to 
open d  on  diminished  absorption  of  water  from  the  intes- 
!nes‘  ,  order  to  obtain  this  antidiuretic  effect  the  dru<* 
>lioulu  be  given  hypodermically,  administration  by  the 
nouth  being  unsuccessful  unless  the  fresh  gland  is  given 
a  large  quantities,  ten  to  twenty  times  that  necessary  iu 
•ypodermic.  injection.  The  French  observers  tabulate 
auous  clinical  forms  of  pituitary  polyuria,  and  in  those 
associated  with  Frohlich’s  adiposo  -  genital  syndrome 
ei cum  s  disease,  and  infantilism,  both  sets  of  clinical’ 
manifestations  were  relieved  by  pituitary  injections ;  they 
iaw  a  distinction  between  pituitary  and  other  forms  eff 

0  5  una’  and  state  tbat  the  former  the  renal  permeability 
>  normal,  except  for  water,  in  regard  to  which  it  is 
vagge rated.  Failure  of  response  to  pituitary  medication 
iay  be  due  to  the  nature  of  the  preparation,  the  anterior 
>bc  of  hypophysis  being  inert  in  this  respect. 
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exercise-for  example,  the  investigator  ran  as  quickly  as  he 
could  up  and  down  six  flights  of  steps  throe*  tiL£ 
he  felt  unable  to  run  any  more  and  was  distressed 
m  breathing— increased  these  changes;  Cb)  oentlo  exer 
cise— an  eight  mile  walk  on  a  Vsh  mining-had 

four  hof'enf  IOfluenC?;  and  ®  resfc  in  bed-for  twenty3 
-did  not’  S  G’  SP6,nt  readiUgl  ™th  USUal  meaI« 

did  not  abolish  these  diurnal  variations.  The  facts 

Jonerthtt'T  tb°  .°rerVat.i0nS  suSSested  to  Dr.  Price- 
Jones  that  the  variations  in  size  of  the  red  cells 

were  due  to  differences  in  the  reaction  of  the  blood. 
Experiments  in  vitro  showed  that  the  red  cells  swelled 
wn,  an  increase  of  acidity,  and  shrank  when  the 
blood  was  made  abnormally  alkaline.  Several  simul- 
taneous  determinations  of  blood  reaction  and  red  cell 
diameters  made  by  the  investigator  on  himself,  before  and 
alter  short  violent  exercise,  showed  in  each  case  that  aa 
increase  in  diameter  was  associated  with  a  diminution 
in  alkalinity.  It  is  already  known  that  at  the  moment 
oi  first  awakening  in  the  morning  the  blood  is  a  good  deal 
more  alkaline  than  later  on  during  the  day;  and  while 
tbe  kidney  produces  an  acid  urine  during  the  night,  in  the 
morning  it  tends  to  become  alkaline,  presumably  so  that 
the  blood  may  be  more  alkaline  during  the  night  and  less 
alkaline  during  the  day.  Taking  the  work  of  previous 
investigators  into  account,  the  experiments  and  observa- 
tions  of  Dr.  Price- Jones  appear  to  show,  therefore,  that 
the  diurnal  variation  in  the  diameter  of  red  blood  cells  is 
presumably  due  to  the  altered  reactions  of  the  blood  •  but 
whether  the  diminished  alkalinity  and  increased  diameters 
which  prevail  during  the  active  part  of  the  day  are  due  to 
accumulations  of  C02,  or  lactic  acid,  or  to  some  other 
source  of  altered  reaction,  we  have  at  present  uo  means 
of  judging. 


DIURNAL  CHANGES  IN  THE  SIZE  OF  RED 
BLOOD  CELLS. 

ii.  Cccm  Price- Jones,  ten  years  ago,  described  in  the  pa^es 
this  Journal8  his  method  of  measuring  the  variations°in 
ameter  of  the  red  blood  cells  by  projecting  the  ima^e 
the  microscopic  field  on  to  a  table  by  the  aid  of°a 
wera  obscura,  the  apparatus  being  adjusted  for  a  ma^ui- 
:ation  of  1,000  diameters,  so  that  the  cells  miVhfbe 
easured  with  a  millimetre  scale  and  expressed  informs 
fractions  of  y.  He  has  now  applied  his  method  for 
P\u,P0se  of  endeavouring  to  explain  the  considerable 
nation  in  tbo  mean  diameter  of  the  red  cells  in  the 
althy  person,  adhering  to  one  chosen  method  of  pro¬ 
ving  the  blood  films  for  the  purpose  of  comparison,  as 
was  found  that  alterations  in  the  fixing  and  staining 
■  gents  pioduced  changes  in  the  mean  diameters  of 
j  red  cells.  The  result  of  his  researches  has  been 
bliohed  in  an  interesting  article  in  the  December 
mber  of  the  quarterly  Journal  of  Pathology  and 
cteriology.  That  there  is  a  diurnal  variation  iu  the 
meters  of  red  cells-namely,  a  gradual  increase  durum 
5  day  and  a  diminution  during  sleep— appears  from 
lies  which  show  three  sets  of  observations  taken  by 
•  Pncc-Jones  during  ordinary  working  days,  the  first 
a  in  the  morning  being  taken  immediately  on  waking, 
e  variations  are  striking;  they  amount  iu  some  cases 
as  much  as  0.6  g,  suggesting  that  the  red  cells  swell 
l  shrink  in  association  with  bodily  activity.  For 
mple,  m  one  series  a  quick  rise  of  0.46  y  between  8  20 

I  9-20  a.m.  was  recorded  after  a  short  push-bicycle  ride 

II  a  trailer.  By  experiment  it  was  found  that  (a)  violent 

'  a*f'd,e  ¥id  '  P,a,ri8*  192°-  xxxvii,  441-466,  521-532. 
t  r wm,>  Med"  °lfold.  1918-1919,  xii,  226-258. 
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POST-GRADUATE  INSTRUCTION  IN  PARIS. 

Even  if  the  tradition  that  it  had  its  beginnings  in  the 
time  of  Charlemagne  be  rejected  there  can  be  little  doubt 
that  the  Medical  School  of  Paris  is  the  oldest  existing  A 
faculty  of  medicine  was  instituted  in  1270;  it  formed  part 
of  the  university,  was  dependent  on  the  faculty  of  arts 
and  was  subject  to  ecclesiastical  authority.  The  medical 
faculty  subsequently  became  independent,  but  the  influ. 
ence  of  the  old  association  was  shown  in  the  rule,  only 
abrogated  iu  1452,  that  the  doctor  of  medicine  should  be 
celibate.  For  a  time  the  Academy  of  Surgery  was  a  rival 
institution,  but  both  were  suppressed  during  the  revolution 
(1792),  and  replaced  in  1794  by  a  single  Ecole  de  Sante. 
This  school  developed  rapidly;  the  whole  system  of 
medical  education  was  reorganized,  and  clinical  courses 
were  established  in  three  hospitals  specially  equipped  for 
the  purpose.  In  1808  the  school  became  once  more  the 
Faculte  de-Medecine.  The  medical  curriculum  now 
extends  to  five  years,  and  the  State  diploma,  which  alone 
gives  the  right  to  practise  in  France,  is  granted  only  to 
candidates  who  have  passed  through  the  whole  medical 
course  in  Paris.  Foreign  practitioners  can  obtain,  by 
examination,  tbe  diploma  M.D.  of  the  University  of  Paris, 
but  this  is  a  purely  scientific  distinction.  Many  of  the' 
professors  in  the  faculty  have  arranged  post-graduate 
courses ;  such  courses  will  be  given  this  spring  in 
pathology,  bacteriology,  parasitology  and  pharmacology. 
During  the  summer  and  autumn  there  will  be  special 
clinical  courses  iu  many  of  the  hospitals.  Permission  to 
work  in  the  research  laboratories  attached  to  the  various 
chairs  is  granted  to  suitable  applicants  at  the  discretion  of 
the  professor.  Practical  courses  in  bacteriology,  physiology 
and  biological  chemistry  are  given  at  the  Pasteur  Institute, 
and  here  again  suitable  applicants  may  obtain  permission 
to  work  in  tbe  research  laboratories.  Tbe  Institute,  it 
will  be  remembered,  possesses  its  own  hospital  for  the 
treatment  of  infectious  diseases.  Paris  possesses  also  the 
Institut  Marey,  which  is  fitted  with  all  the  apparatus  for 
the  study  of  movement  by  the  graphic  method ;  it  i$> 
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administered  bv  an  international  commission.  A  Societc 
den^s  de  S  Faculte  do  Medecine  de  1’Umversite  de 
Paris  lias  been  formed  to  help  it  in  various  ways,  especia  y 
bv  aiding  in  the  improvement  of  its  equipment  a 
research  laboratories,  and,  by  making  French  medicine 
better ° known  abroad,  to  contribute  to  the  advancement 
of  medical  science.  This  society  lias  recently  issued  a 
namphlet  giving  full  particulars  about  the  facilities 
afforded  in  Paris  for  medical  and  post-graduate  education. 
Further  information  can,  we  understand,  be  obtained  fio 
M.  Masson,  Treasurer  of  the  Society,  120,  Boulevard  Saint 

Germain,  Paris.  _ 


was  framed  on  the  report  of  a  Select  Committee.  It  1a 
interesting  to  learn  that  the  valuations  of  the  friendly 
societies  for  health  insurance  are  coming  out  favourably ; 
they  are  not  yet  completed,  but  a  large  number  of  the 
returns  to  hand  show  a  surplus,  and  the  problem  wih  arise 
how  this  is* to  be  applied  in  increased  benefits.  Amongst 
the  objects  to  which  it  might  be  devoted  are  dental  treat¬ 
ment,  convalescent  homes,  and,  possibly,  some  allowance 
for  treatment  of  insured  persons  in  hospitals,  which  might 
render  a  little  help  towards  the  solution  of  the  hospital 
problem.  The  Committee  on  Hospital  Finance,  of  which 
Lord  Cave  is  chairman,  is  meeting  twice  a  week,  and  is 
making  good  progress  in  taking  evidence. 


THE  COMING  PARLIAMENTARY  SESSION. 

Our  Lobby  Correspondent  writes :  The  new  session  oE 
Parliament  will  be  opened  by  the  King  in  state  on  Tuesday 
next,  February  15tli.  The  date  is  later  than  usual,  and, 
Easter  falling  earlier  than  ordinarily,  financial  votes  aie 
likely  to  take  up  most  of  the  time  before  the  first  recess. 
The  Government’s  intention  is  to  limit  the  legislative  pio- 
gramme  as  much  as  may  be,  both  for  the  sake  of  economy 
and  to  avoid  autumn  sittings.  Pledges  already  given  and 
necessary  demands  must,  however,  involve  a  large  amount 
of  business,  and  it  is  highly  probable  that  members  may 
show  more  controversial  spirit  as  the  period  for  a  dissolu¬ 
tion  approaches  and  constituents  have  again  to  be  met. 
The  idea  of  a  general  election  before  1922  is  now  generally 
discounted,  although  circumstances  might  bring  it  about 
sooner  than  is  contemplated.  The  problem  most  affecting 
it  will  be  the  passage  of  a  bill  for  the  reform  of  the  House  of 
Lords.  Whether  this  can  be  achieved  by  the  end  of  the 
present  session  is  doubtful  ;  but  a  measure  is  promised, 
and  after  it  has  been  placed  on  the  statute  book  a  general 
election  will  be  required  within  a  few  months,  as  the 
constitution  of  Parliament  will  have  been  changed. 
Political  prophets  incline  to  the  belief  that  this  will 
happen  in  the  spring  of  next  year.  Before  that  reform 
is  attempted  a  number  of  other  measures  have  to  be 
faced.  Prominent  amongst  these  will  be  a  bill  to  safe¬ 
guard  key  industries,  which  may  also  tackle  dumping, 
though  that  question  may  be  taken  up  separately.  A 
promise  has  been  given  for  the  reform  of  the  Poor  Law 
to  carry  with  it  the  ending  of  the  workhouse  system  ; 
but  that,  again,  is  a  big  matter  which  cannot  be  dealt 
with  rapidly.  Licensing  legislation  presents  the  same 
difficulty  of  needing  a  good  deal  of  time  for  careful  treat¬ 
ment.  More  Kigent  is  a  bill  to  clear  up  affairs  in  the 
hands  of  the  Ministry  of  Transport— a  department  whose 
future  will  depend  upon  the  policy  to  be  determined 
within  the  session.  The  Ministry  of  Health  alone  has 
enough  legislative  work  before  it  to  occupy  many 
contentious  weeks  in  the  House  of  Commons.  Apart  from 
the  promise,  as  yet  unfulfilled,  to  bring  in  a  Poor  Law  Bill 
there  are  a  host  of  matters  to  be  proceeded  with.  First 
of  all  comes  the  question  whether  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill,  rejected  by  the  House  of 
Lords  at  the  end  of  last  session,  is  to  be  reintroduced  in 
the  same  form.  The  intention  of  the  Cabinet  in  December 
was  that  this  should  be  done,  but  there  are  strong  argu 
ments  for  separating  the  different  proposals  which,  united 
in  one  bill,  tended  to  form  such  a  strong  combination  of 
critics  against  the  bill  as  a  whole.  It  seems  quite 
possible,  therefore,  that  the  clause  for  providing  a  subsidy 
for  house  building  may  be  detached,  and  that  the  clauses 
touching  hospitals  and  homes  for  the  treatment  of  in¬ 
cipient  mental  disease  may  be  put  into  a  single  measure. 
No  difficulty  should  be  experienced  in  passing  the  Tuber¬ 
culosis  Bill,  introduced  last  session,  which  is  designed  to 
transfer  the  exercise  of  powers  from  the  Insurance  Com¬ 
mittees  to  local  authorities,  with  the  grant  of  certain 
additional  powers  to  the  latter  bodies.  The  Patent 
Medicines  Bill,  which  was  carried  to  the  Report  stage 
in  the  House  of  Lords,  will,  it  is  hoped,  be  introduced  in 
the  House  of  Commons  as  a  more  or  less  agreed  measure; 
and  the  same  remark  applies  to  the  Dentists  Bill,  which 


RED  CROSS  WAR  MEDAL. 

The  British  Red  Cross  Society  has  struck  a  medal  fof 
presentation  to  those  of  its  many  war  workers  who  have 
received  no  British  decoration  or  medal.  Among  those 
entitled  to  receive  it  are  all  members  of  the  society  or  its 
voluntary  aid  detachments  who  during  the  war  gave  a 
minimum  unpaid  service  at  home  or  abroad  of  not  less 
than  a  thousand  hours.  In  the  case  of  ambulance  drivers 
and  bearers  the  minimum  number  of  hours  is  five  hundred. 
For  air  raid  duty,  in  the  course  of  which  great  personal 
danger  was  often  incurred,  there  is  no  fixed  minimum 
period  of  service,  and  the  Red  Cross  county  presidents  will 
nominate  for  the  medal  in  their  discretion.  The  medal, 
which  is  in  gilt  with  a  white  ribbed- silk  ribbon,  is  the 
only  one  ever  issued  by  the  British  Red  Cross  Society. 
Engraved  on  the  obverse  is  the  well-known  symbol,  with 
the°words,  “For war  service,  1914-1918,”  while  the  reverse 
bears  the  Red  Cross  motto,  “  Inter  arma  caritas.”  Forms 
of  application  can  be  obtained  from  the  Secretary,  British 
Red  Cross  Society,  19,  Berkeley  Street,  W.l.  Envelopes 
should  be  marked  “B.R.C.S.  Medal.”  We  understand 
that  those  entitled  to  the  medal  will  include  medical 


practitioners  who  gave  gratuitous  Red  Cross  service  during 
the  war  and  have  received  no  British  award.  I  lie  ex- 
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pression  “  during  the  war  ”  means  the  period  fiom 
August  4th,  1914,  to  December  31st,  1919. 


DANGEROUS  DRUGS  REGULATIONS. 

In  the  Journal  of  January  15th  we  announced  the  issue 
bv  the  Home  Secretary,  under  Section  7  of  the  Dangerous 
Drugs  Act,  1920,  of  draft  Regulations  of  a  most  drastic 
nature  for  the  control  of  dealings  in  morphine,  •  cocaine, 
eegonine  diamorpliine  (heroin),  and  their  respective  salts, 
as  well  as  in  medicinal  opium  and  in  preparations  con¬ 
taining  not  less  than  one-fiftli  per  cent,  of  morphine  01 
one-tenth  per  cent,  of  cocaine,  eegonine,  or  diamor- 
phine  That  the  medical  profession  would  be  liampereci 
by  them  in  its  legitimate  use  of  these  drugs  was  recogmzeo 
by  the  Medico-Political  Committee  of  the  British  Medica 
Association,  and  a  protest,  on  general  grounds,  was  al 
once  made  to  the  Home  Office.  Since  then  detailed 
representations  have  been  drawn  up  and  embodied  in  ; 
memorandum  submitted  on  February  3rd  to  the  IIom( 
Secretary.  This  memorandum,  together  with  the  ac 
companying  letter  forwarded  by  the  Medical  Secretary 
is  printed  in  full  in  the  Supplement  this  week.  Tk 
matter  is  one  that  concerns  not  only  those  medica 
practitioners  who  dispense  their  own  medicines,  but  ever, 
practising  member  of  the  profession.  We  are  all  agreed  a 
to  the  need  for  restricting,  so  far  as  is  reasonable,  tii 
purchase  and  sale  of  habit-forming  drugs;  but  there  is 
limit  to  what  can  bo  asked  of  busy  practitioners.  Ik 
official  reply  to  the  Association’s  memorandum  has  n 
yet  been  received,  but  in  the  meanwhile  a  statement  d 
Sir  Edward  Troup,  permanent  Under- Secretary  of  S  a 
in  the  Home  Office,  has  appeared  in  the  Times. 
emphasizes  the  point  that  the  Regulations  have  not  y< 
been  made,  and  indicates  several  respects  m  wm 
the  draft  seems  to  have  been  misunderstood.  * 
Regulations,  he  explains,  have  been  issued  m 
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irsuance  of  the  Rules  Publication  Act,  1893, 
ler  that  all  persons  and  bodies  interested  may 
an  opportunity  of  considering  them  and  sub- 
:g  any  representations  or  suggestions  before  they 
nally  made;  and  ho  adds  that  all  such  represen- 
s  or  suggestions  will  be  carefully  considered.  The 
al  profession  will  welcome  also  Sir  Edward  Troup’s 
nee  that  a  doctor  will  not  have  to  enter  the  fact 
oooli  whenever  he  gives  a  hypodermic  injection 
irphine  or  otherwise  administers  any  of  these 
“  The  Regulations  require  certain  records  to  be 
in  cases  where  drugs  are  supplied ,  and  these 
to  doctors  who  supply  medicines  to  their 
is,  as  well  as  to  chemists  who  supply  them  on 
lor’s  prescription.  But  there  is  no  requirement  that 
>rd  has  to  be  kept  of  a  personal  administration  of 
tugs  by  a  doctor.”  Consultation  with  the  British 
al  Association  before  the  Regulations  were  drafted 
,  among  other  benefits,  have  prevented  any  mis- 
lension  as  to  the  exact  meaning  the  official  mind 
es  to  the  verb  “  supply.” 


)XFORD  OPHTHALMOLOG1CAL  CONGRESS, 
xford  Ophthalmological  Congress  will  assemble  at 
College,  Oxford,  on  the  evening  of  Wednesday, 
th  next,  and  the  meeting  will  be  held  on  July  7th 
h,  with  an  extension  to  the  morning  of  Saturday, 
th,  if  needed.  O11  July  7tli  a  discussion  on  The 
of  infection  after  extraction  of  senile  cataract” 
opened  by  Dr.  Victor  Morax  of  Paris.  The  Congress 
will  take  place  on  July  7tli,  in  the  Hall  of  Keble 
?,  and  the  Doyne  Memorial  Lecture  will  be  de- 
on  the  following  morning  by  Dr.  Ernest  E.  Maddox 
efcerophoria.”  Those  wishing  to  contribute  papers, 
xgical  specimens,  new  operations,  cases,  or  novelties, 
ked  to  notify  the  Honorary  Secretary,  Mr.  Bernard 
id,  Salisbury  House,  Wolverhampton. 


RAT  EXTERMINATION. 

ample  of  what  can  be  done  by  the  well-directed 
of  a  comparatively  few  enthusiasts,  concentrating 
piece  of  work  and  doing  that  well,  is  shown  by  the 
achieved  by  the  Incorporated  Vermin  Repression 
the  annual  dinner  of  which  was  held  in  London 
>ruary  8th.  This  society  was  the  means  of  pushing 
tt  Bill  through  Parliament,  and  after  that  useful 
had  been  achieved  it  would  have  been  wound  up  but 
*  fact  that  the  Ministry  of  Agriculture  urged  the 
to  remain  in  existence  to  encourage  its  special 
anda.  At  the  annual  dinner,  Sir  Bruce  Bruee-Porter, 
is  in  the  chair,  gave  figures  of  the  enormous  destruc- 
ected  annually  by  rats,  and  suggested  that  the  Boy 
organization  might  take  up  ratting  as  part  of  its 
pitting  the  brain  of  the  scout  agaiust  the  nimble 
:  the  rat.  Professor  W.  .J.  R.  Simpson  spoke  on  the 
a  carrier  of  disease,  and  Professor  F.  Hobday  and 
spoke  from  the  agricultural  and  other  points  of 
Mr.  Alfred  Moore,  the  indefatigable  honorary 
ry,  to  whom  much  of  the  success  of  the  society  is 
mtioned  that  the  society  was  going  to  offer  its  gold 
’or  the  best  rat  virus  that  should  prove  harmless  to 
beings. 

Conference  of  the  International  Union  against 
ulosis  is  being  arranged  by  the  National  Association 
Prevention  of  Tuberculosis,  20,  Hanover  Square, 

,  W.l,  and  will  be  held  in  London  from  July  26ili 
Delegates  from  about  twenty-five  countries  will 
and  take  part  in  the  proceedings.  Professor 
te  will  open  a  discussion  on  tho  modes  of  diffusion 
rculosis  throughout  the  races  of  the  world,  and 
h  be  three  public  addresses,  given  by  a  Frenchman, 
srican,  and  an  Englishman.  Visits  to  tuberculosis 
:S,  sanatoriuras,  and  laboratories  will  be  arranged. 


(SitijIaitJi  anti  Sitalrs. 


Presentation  to  Sir  Robert  Jones. 

On  January  31st,  at  the  Adelphi  Hotel,  Liverpool,  Major- 
General  Sir  Robert  Jones  was  the  guest  at  a  dinner,  with 
the  Earl  of  Derby  in  the  chair,  on  the  occasion  of  the 
presentation  of  his  portrait,  subscribed  for  by  the  com¬ 
mittee  and  staff  of  the  Royal  Southern  Hospital,  Liver¬ 
pool.  The  portrait  shows  Sir  Robert  in  the  uniform 
of  a  major-general  A.M.S.,  and  was  painted  by  the  well 
known  Liverpool  artist,  Mr.  R.  E.  Morrison.  Former 
residents  aud  others  had  come  from  all  parts  of  the 
country  to  be  present,  and  among  the  apologies  were 
those  of  Sir  Anthony  Bowlby,  President  of  the  Royal 
College  of  Surgeons,  and  the  Bishop  of  Liverpool,  ‘in 
proposing  the  toast  of  “The  Guest,”  Lord  Derby  spoke  in 
appreciation  of  what  Sir  Robert  Jones  had  done,  not  only 
during  the  war,  but  before  the  war.  He  had  first  known 
him  in  connexion  with  his  work  for  crippled  children,  and 
lie  could  never  forget  the  shout  of  delight  of  those  children 
when  Sir  Robert  went  into  a  ward  "once  with  himself, 
when  visiting  the  Children’s  Hospital  at  Heswall.  He 
described  the  magnificent  work  which  had  been  done  by 
Sir  Robert  Jones  during  the  war  in  organizing  throughout 
the  country  that  particular  branch  of  surgery  which  he  had 
made  his  own.  There  were  thousands  of  men,  he  said,  at  the 
present  moment  who  were  blessing  the  name  of  Sir  Robert 
Jones  for  all  that  he  had  done  for  them.  He  was  not  only 
respected  and  esteemed  as  a  great  surgeon,  but  lie  was 
loved  as  a  friend.  Mr.  G.  P.  Newbolt,  senior  surgeon  to 
tbe  Royal  Southern  Hospital,  supporting  the  toast  in  an 
amusing  speech,  said  that  Sir  Robert  Jones  was  one  of  his 
oldest  friends ;  they  had  worked  together  as  young  men 
at  the  Stanley  Hospital,  aud  as  consulting  surgeons  for 
the  Manchester  Ship  Canal  works.  In  1891,  tho  year  in 
which  Sir  Robert  was  appointed  surgeon  to  the  Southern 
Hospital,  Owen  Thomas  died,  aud  the  full  brunt  of  that 
surgical  practice  fell  upon  him.  His  reputation  began  to 
grow  both  on  the  Continent  and  in  America,  and  his  work 
in  tho  war  only  added  to  an  already  great  name.  The 
toast  was  accorded  with  musical  honours.  Then  Lord 
Derby  unveiled  the  portrait,  and  in  asking  Sir  Robert 
Jones  to  accept  it  said  that  Sir  Robert  would  take  this 
portrait  away  with  him,  but  his  friends  would  ever  retain 
in  their  hearts  a  portrait  no  artist  could  reproduce. 

Sir  Robert  Jones,  in  his  reply,  referred  to  the  help  and 
encouragement  he  had  received  from  the  chairman,  when 
Minister  for  War,  in  his  work  in  the  military  hospitals, 
especially  in  the  creation  of  the  curative  workshops  which 
had  proved  of  so  much  value.  He  himself  had  but 
endeavoured  to  appl  y  those  surgical  principles  which  had 
their  birthplace  in  Liverpool,  to  the  treatment  of  wounded 
soldiers  at  home  and  abroad.  Those  principles  were  asso¬ 
ciated  with  the  name  of  Hugh  Owen  Thomas,  the  applica¬ 
tion  of  whose  knee  splint  in  the  firing  line  had  certainly 
reduced  the  mortality  of  compound  fractures  of  the  thigh 
in  the  war  from  80  to  20  per  cent.  The  first  orthopaedic 
centre  which  he  was  asked  to  organize  "was  opeued  at 
Alder  Iley,  near  Liverpool,  and  the  centres  rapidly  de¬ 
veloped  over  the  British  Isles  until  nearly  30,000  beds 
were  occupied.  The  knowledge  gained  should  prove  of 
imrueuse  value  to  the  accidents  in  industrial  life,  and  it 
had  also  resulted  in  a  demand  for  orthopaedic  education 
as  a  part  of  the  student’s  curriculum.  Although  he  was 
resigning  the  post  of  surgeon  to  tho  Royal  Southern 
Hospital,  he  was  retaining,  in  addition  to  the  aftermath  of 
military  work,  his  connexion  with  various  children’s 
hospitals.  He  alluded  to  the  pioneer  work  Liverpool, 
through  the  munificence  of  its  citizens,  had  accomplished 
in  the  care  and  cure  of  cripples,  and  felt  proud  that 
Liverpool  had  maintained  the  lead  in  all  that  pertained  to 
child  well-being. 

Dr.  J.  E.  Gemmell,  President  of  the  Liverpool  Medical 
Institution,  proposed  the  toast  of  “The  Royal  Southern 
Hospital,”  responded  to  by  Mr.  Thomas  Woodsend,  presi¬ 
dent  of  the  Hospital  Committee.  Dr.  C.  J.  Macalister  pro¬ 
posed  Die  toast  of  “  The  Guests,”  responded  to  by  Dr.  J.  G. 
Adami,  Vice-Chancellor  of  the  University  of  Liverpool,  and 
by  Sir  Berkeley  Moynihan.  Mr.  T.  R.  W.  Armour,  who 
acted  as  organizing  secretary  of  the  banquet,  and  to  whose 
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indefatigable  labour  its  memorable  sacceas  is  toamly  due, 
proposed  the  health  of  the  chairman,  to  irhich  Loid  Derby 

replied, 


Glasgow  University  have  urged  upon  the  Senate 
need°for  certain  improvements.  The  following  res 
tions  have  been  approved  by  the  Senate : 


Manchester  Royal  Infirmary  Finance. 

The  annual  report  of  the  Manchester  Royal  Infirm  ary 
now  issued  in  addition  to  containing  an  account  of  the 
Svitiesof  this  great  provincial 

Doints  of  general  interest  in  regard  to  hospital  nnance. 
The  board  it  is  stated,  have  carefully  considered  the 
question  of  the  admission  of  “paying  patients,  but 
Se  to  adopt  a  principle  which  fa  contrary  to  the 
spirit  of  the  constitution  of  the  Manchester  Roy 
Infirm arv.  Careful  inquiries  are  made,  however ,  as  to 
the  financial  status  of  each  patient  and  "here  it  s 
found  that  patients  are  able  to  contribute  tov,ai^s  * 
cost  of  maintenance  while  in  hospital  they  ai'e  asked  to 
do  so  By  this  means  a  considerable  sum  is  laisea 
annually,  and  it  is  worthy  of  note  that  “  the  patients  are 
almost  always  anxious  aud  pleased  to  contribute.  .  About 
50  per  cent,  are  quite  unable  to  contribute  anything.  On 
examination  of  the  statistics  given,  it  is  found  that  m 
1920  £18,912  was  received  as  payments  from  patients 
including  £1,870  from  local  authorities  and  £8,555  from 
the  Ministry  of  Pensions  after  deduction  of  the  proportion 
paid  to  the  honorary  medical  staff— the  corresponding 
sum  received  in  1913  being  £4,222.  .  It  is  pointed  out 
that  the  sum  received  from  the  Ministry  of  Pensions 
will  diminish  and  probably  disappear  m  the  near  future ; 
but  one  may  hope  that  the  income  from  local  authorities 
as  well  as  from  the  patients  will  correspondingly 
increase.  Annual  subscriptions,  on  the  other  hand 
have  increased  only  to  £19,993  m  1920  fiorn  £11,002 
in  1913.  Such  funds  as  the  Hospital  Saturday  Fund  and 
Sunday  Fund,  and  congregational  and  workmen  s  collec¬ 
tions.  are  surprisingly  small,  and  have  not  increased  to 
anv  material  extent  from  1913.  Turning  to  the  statistics 
of  “expenditure,  the  chief  increases  have  been  m  the  cost 
of  provision  (£9,630  in  1913,  £29,479  in  1920),  in  fuel,  light, 
and  water  (£3,498  in  1913,  £10,966  in  1920),  and  111  salaries 
and  wages  (£11,380  in  1913,  £33,235  in  1920).  These 
increases  are,  of  course,  general  throughout  the  comury. 
t  As  in  other  hospitals,  therefore,  the  income  from 
annual  subscriptions  does  not  in  any  way  keep  Pac® 
with  the  necessarily  increased  expenditure,  but  it 
must  be  obvious  from  these  figures  that,  without 
sacrifice  of  the  voluntary  principle,  a  considerable 
income  may  be  obtained  by  hospital  authorities  from 
payments  by  patients  receiving  treatment,  particularly 
in  a  district  where,  as  in  Manchester  so  far  as  one 
can  «atlier  from  this  report— workpeople’s  funds  do  not 
appear  to  be  so  thoroughly  organized  or  to  contribute  so 
largely  to  hospital  finances  as  they  do,  for  instance,  m 
Leicester. 


Hcotlantr, 


That  m  the  departments  of  anatomy  and  physiology  the  :  | 
of  demonstrators  be  increased  and  more  demonstrat , 
given  •  that  the  number  of  hours’  laboratory  practio  1 
anatomy  he  published  in  the  calendar  and  no  longer 
to  the  decision  of  the  professor;  that  the  classes  of  fe- , 
diseases  of  sick  children,  and  midwifery  be  confine! 


QlBGcfcSeS  OI  blbfi  t  *  ,-  •»  <  u 

senior  students;  that  the  number  of  students  atten  , 
the  classes  of  fevers  be  increased  ;  that  three  examinal  1 


tne  classes  ui  inaa  ^  ,  y:ry  — y  • _ , 

be  held  annually  in  second  and  fifth  professionals  ( \ 
Final  examinations  to  be  ^held  twice  vearly,^  while  , 


application  by  service  students  for  a  finai  m  June 
he  considered. 


Other  proposal  are  still  under  consideration, 


Care  of  Limbless  Men. 


Edinburgh  Royal  Infirmary. 

It  is  of  interest  to  note  the  following  comparative  figures, 
which  relate  to  the  work  and  finances  of  the  Edinburgh 
lioval  Infirmary  in  1920,  as  against  forty  years  ago,  1881 : 


The  annual  report  of  the  Princess  Louise  Cot  t 
Hospital  for  Limbless  Sailors  and  Soldiers,  Ers!< 
points  out  that  while  the  number  of  pensioners  adm  1 
to  hospital  for  treatment  was  diminishing  in  number, 
pensioners  who  returned  to  Erskine  for  train. ng  1 
greatly  increased.  Since  the  hospital  was  opened,  : 
the  end  of  last  year,  some  6,146  in-patients  had 
admitted,  about  9,496  patients  had  been  fitted  with  1 
limbs  and  repairs  to  limbs,  and  318  pairs  of  surgical  II 
had  been  supplied.  The  number  of  major  operations  1 
69,  making  a  total  of  470  since  the  hospital  was  opij 
Reference  is  made  in  the  report  to  the  services  render  i 
limb-making  and  fitting  in  the  workshops  aud  in 
training  of  men  for  various  trades.  At  the  fourth  an 
meeting  of  subscribers,  held  on  February  4th,  ir: 
City  Chambers,  Glasgow,  Sir  William  Macewen  rec; 
that  when  the  hospital  was  launched  he  had  poi 
out  that  it  was  not  the  first  issue  of  limbs  1 
that  had  to  be  provided  for.  Artificial  limbs  n, 
to  be  readjusted,  repaired,  and  renewed  throuj j 
the  lifetime  of  the  men,  and  a  generation,  h 
pass  away  before  all  the  work  connected  witl 
limbless  men  in  the  great  war  was  at  an  end.  A 
number  of  the  men  thought  that,  now  that  a  little 
had  been  made  over  them,  they  were  to  be  forge 
After  speaking  of  the  need  for  subscriptions,  Sir  Wi 
Macewen  referred  to  the  inquiry  by  the  commiss 
•which  he  had  given  evidence  as  to  the  future  possibl 
of  the  hospital.  While  he  was  not  at  liberty  to 
meantime  on  that  subject,  they  could  rest  assure)! 
things  were  being  fairly  satisfactorily  arranged.^ . 
workshops  and  everything  else  in  Erskine  were  read ! 
to  be  made  use  of.  They  could  take  in  quite  a  nim' 
the  severely  disabled  men,  and  he  hoped  arrange ! 
would  be  made  by  the  Government  whereby  suck 
could  take  advantage  of  the  hospital,  and  the  Govern 
could  subsidize  or  pay  maintenance  allowance  for  a  r 
number  of  them.  Mr.  David  M‘Cowau,  in  movii 
proval  of  the  annual  statement  of  receipts  and  ex: 
ture,  said  that  the  funds  they  had  raised  showed  th 
people  of  Scotland,  and  particularly  the  West  of  See 
could  rise  to  the  occasion,  especially  when  it  was  f 
benefit  of  wounded  soldiers.  The  motion  was  ac 
On  the  motion  of  Lord  Blytliswood  a  vote  of  thank 
accorded  to4he  surgical  and  medical  staff. 


In-patients  treated  . 

Out-patients  ...  . 

Daily  average  of  in  patients . 

Average  length  of  stay . 

Average  of  deaths  . 

Patients  at  Convalescent  House  ... 
Daily  average  of  patients  at  Con¬ 
valescent  House  . 

Ordinary  income . 

Extraordinary  income . 

Voluntary  contributions  . 

Revenue  from  investments . 

Ordinary  expenditure . 

Cost  per  bed  ...  . . 

Stock  and  funds...  . 

Nurses  and  probationers  on  staff  ... 


1881. 

1920. 

5,288 

(including  fever) 

13,320 

15,000 

4S.C00 

520 

875 

31.6  days 

24.05  days. 

8  per  cent  6.8  per  cent 

704 

1,158 

43 

61 

£21,902 

£127,126 

£6,572 

£66,415 

£13,742 

£38.482 

£4,418 

£16,838 

£31,720 

£130,667 

£61 

£149  6s.  6d. 

£89,634 

£479.031 

101 

312 

Overcrowding  of  Medical  Students  in  Glasgow. 

Iu  order  to  cope  with  the  conditions  attendant  on 
the  present  overcrowding  in  the  Faculty  of  Medicine 
at  Glasgow,  the  Students’  Representative  Council  at 


Ireland. 


We  regret  to  announce  the  sudden  death  of  Dr 
McWalter,  late  High  Sheriff  for  the  .  City  of  Dubli 
was  well  known  in  public  and  professional  life  in.h 
We  hope  to  publish  an  obituary  notice  in  an  early  is! 

Representation  of  Queen’s  University  in  t:i 
Ulster  Parliament. 

A  joint  meeting  of  the  County  Derry  Branch  of  tl  > 
Medical  Association  and  County  Branch  of  th? 
Medical  Committee  was  held  in  the  Town  Hall,  Co  ] 
on  January  28th.  Dr.  Creery  occupied  the  cha 
there  was  a  large  attendance  of  members.  Dr.  (? 
Forsythe,  J.P.,  moved  two  resolutions,  one  express  I 
opinion  that  of  the  four  seats  allotted  to  the 
University  in  the  Ulster  Parliament  at  least  two 
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correspondence. 


I 


>eld  by  graduates  outside  the  Belfast  area ;  and  the 


Tir*  XHinn 
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<  at,  recognition  of  Dr.  H.  S.  Morrison’s  long  service  on 
>ehaif  of  medical  and  social  reform,  we  nominate  him  as 
ar  candidate,  and  we  commend  his  claims  to  all  the 
ranches  of  our  associations  and  to  the  graduates  of  the 
.Diversity  generally.” 


243 


Lennox,  J.P.,  Kilrea,  Secretary,  Dr.  Magowau, 
icra,  and  Dr.  Thompson,  J.P.,  Bellaghy,  supported  the 
utions,  which  were  unanimously  adopted* 

King’s  Professor  of  Materia  Medica. 

•  Crihman  Moorhead,  Visiting  Physician  to  the 
1  City  of  Dublin  Hospital,  has  been  elected  by  the 
1  College  of  Physicians  of  Ireland  to  the  King’s  Pro- 
i-sliip  in  Materia  Medica  in  the  School  of  Physic  in 
id.  Ihe  vacancy  was  created  by  the  resignation  at 
lose  of  last  year  of  Dr.  Walter  George  Smith,  who 
;eld  the  chair  for  many  years.  There  are  four  King’s 
ssorships  at  the  School  of  Physic — in  practical  medi- 
in  matciia  medica  and  pharmacology,  in  the  institutes 
jdicine,  and  in  midwifery.  The  Medical  School  of 
■y  yohege,  Dublin,  founded  in  1711,  was  incorporated 
>0  in  the  School  of  Physic  in  Ireland,  established  that 
)y  Act  of  Parliament,  and  was  placed  under  the  joint 
)1  of  Trinity  College  and  the  Royal  College  of 
cians  of  Ireland. 


CoiTfspoit&fitfr. 


SIR  JAMES  MACKENZIE’S  THEORY  OF 
DISTURBED  REFLEXES. 

— Granting  the  possibility  of  changes  in  reflex  arcs 
fli  a  kind  that  an  abnormal  response  is  brought 
there,  seems  no  doubt  that  the  phenomena  must 
very  important  part  in  the  symptoms  observed  in 
s  diseased  conditions.  A  few  remarks  from  the 
of  view  of  a  physiologist  may  perhaps  be  of  some 
it  in  the  discussion. 

lames  Mackenzie  refers  to  the  action  of  strychnine, 
s  toxin,  and  similar  agents  which  cause  inco-ordin- 
Tex  convulsions.  I  believe  the  nature  of  this  effect 
st  analysed  by  Sherrington  and  shown  to  consist  in 
ersal  of  what  is  normally  an  inhibitory  action  by  the 
t  stimulus  on  the  motor  centres  of  the  antagonists 
e  muscles  concerned  in  the  reflex  movement,  so  that 
ult  is  simultaneous  contraction  of  opposing  muscles, 
onversion  of  inhibition  to  excitation  is  particularly 
•mg  when  inhibition  is  the  chief  part  of  the  innerva- 
ocess,  as  in  opening  the  mouth  by  relaxation  of  the 
al  and  masseter  muscles.  As  Sherrington  points 
e  greater  the  effort  to  open  the  mouth,  the  more 
ally  is  it  .  closed,  on  account  of  the  great  power  of 
iscles  which  close,  the  jaw  compared  with  that  of 
•hat  open  it.  This  above-mentioned  reversal  was 
out  by  myself  in  its  application  to  vasomotor 
i,  and  it  appears  to  be  a  very  general  phenomenon 
ous  processes.  I.  was  also  able  to  show  that  the 
cological  antagonists  of  strychnine,  such  as  chloro- 
nloral,  etc.,  have  the  opposite  effect  in  vasomotor 
,  in  that  they  convert  the  excitatory  process  into 
bitory  one,  and  it  was  shown  soon  afterwards  by 
gton  and  fsowton  that  the  statement  applies  also  to 
to  voluntary  muscles.  The  sequence  of  events  in 
case  as  the  effect  of  strychnine  on  the  depressor 
a  the  rabbit,  may  be  of  some  significance.  As  the 
gradually  increased,  wre  see  at  first  an  exaggeration 
normal  vaso-dilator  effect ;  this  is  step  by  step 
2d  into  a  vaso-constriction  and  ultimately  paralysed 
er.  It  appears  as  if  reversal  were  a  stage  in  the 
ng  action. 

lot  to  be  understood,  that  reversals  of  this  nature 
of  toxic  or  pathological  origin.  They  make  their 
nee  in  normal  neural  processes,  as  shown  by  the 
g  experiment  due  to  Magnus.  The  direction  of 
ement  of  the  tail  of  a  spinal  cat,  when  the  tip  is 
,  varies  with  the  position  in  which  it  hangs.  This 
nt  is  always  towards  the  stretched  side,  so  that 
e  afferent  impulse,  produces  in  one  position  excita- 
tnoso  muscles.  wrhich  are  inhibited  in  the  opposite 
ihe-condition  of  the  centre  must  be  changed  by 


receipt  of  afferent  impulses  from  the  stretched  muscle 

U  S’aliai?  Blwn’  moreover,  showed  that 

1  e. 'Jo11  Oi  tlie  elfeet  from  a  particular  cortical  noinf 

%tUtheall°miWr  t0  Whc1thei; 0tnei'  poiuts  were  stimulated 
J"  same  time,  and  whether  the  point  itself  hid 

case^lfe  bm°ni  U)  actmty*.  Thus>as  is  so  frequently  the 
case,  the  morbid  process  is  essentially  a  running  wild  as 
it  were,  of  a  natural  one.  8  Wliu’ 

.  But  m  any  ease  we.realize  what  a  wide  field  of  research 
is  opened  up  m  the  interpretation  of  symptoms  on  lines 
fh?  5?  thls*  Ifc  will  be  generally  admitted  that  very 
ittle,  if  any,  advance  is  made  by  the  mere  multiplication 
&  recognized  unless  we  know  more  about  them.  ' 

/  miy  be  m,ere-ly  m(3u’ect  results  of  previously  known 
ones..  The  analysis  must  bo  pushed  further  back  in  the 
way  indicated  by  Sir  James  Mackenzie,  while  the  correct 
\he  ess  °hvi°us  signs  will  greatly  assist  in 
SjJSw  “  f1S0  bow  the  possibility  of  disturbed  reflexes 
h-ftiy  assummg  a  local  manifestation  to 
place?0  SSany  to  a  morbid  process  in  this  particular 

,1; 5!!’/ameS-  Mackenzie  Points  out  that  there  may  be  a 
disturbance  _in  the  receptor  or  effector  part  of  the  reflex 
aic  as  an  additional  possibility  to  that  already  referred  to 
concerning  the  nerve  centre  or  adjustor.  I  may  recall 
certain  facts  which. suggest  that  an  agent  which 

normally 

pioduces  a.  contraction  of  smooth  muscle,  by  stimulation 
oi  the  peripheral  myoneural  junction,  may  be  reversed  in 
its  action  by  the  presence  of  a  toxic  substance,  so  that  it 
now  causes  relaxation  or  vice  versa.  This  suggestion  was 

°iht  yCaiS‘  ag0,by  Dl’’  Hj  K'  Anderson>  m  explana¬ 
tion  of  the  experimental  fact,  found  by  Elliott,  that  the 

contractile  action  of  adrenalin  may  be  converted  by  ergo* 
toxme  into  an  inhibitory  one.  I  subsequently  put  forward 
the .  same  view  myself,  in  ignorance  of  Dr.  Anderson's 
having  previously  done  so.  A  similar  effect  is  that  de¬ 
scribed  by  Langley  in  the  ease  of  the  bladder,  in  which 
stimulation  of  the.  sacral  nerves  causes  inhibition  after 
nicotine  or  eui  are,  in  place,  of  the  normal  contraction ;  and 
that  by  Dale  and  Laidlaw,  in  which  it  appears  that  cytisine 
may  convert  the  normal  secretory  effect  of  the  chorda 
tympam.  nerve  into  an  inhibition  of  secretory  activity 
already  m  progress.  J 

Our  attention  is  also  directed  to  the  part  played  by  the 
piocess  called  “facilitation  ’’  by  Sherrington.  In  this 
a  stimulus,  itself  below  the  threshold  of  activity,  is  made 
active  by  the  simultaneous  play  of  stimuli  from  other 
sources  upon  certain  neurones  in  the  course  of  its  passage 
through. the  nerve  centres.  This  is  pointed  out  as  being 
ot  especial  importance  in  correctly  estimating  the  value 
of  symptoms  of  pain.  0 

1  thoroughly  agree  with  the  emphasis  laid  by  Sir  James 
Mackenzie  on  disturbances  of  blood  supply.  It  is  clear 
that  a  vital  organ  may  suffer  from  want  of  oxygen,  not 
only  owmg  to  faihu-e  of  the  heart  or  loss  of  circulating 
blood,  but  also  from  a  local  spasm  of  arterioles,  which  may 
well  be  due  to  a  disturbed  reflex.  J 

Although  I  can  lay  no  claim  to  express  any  opinion  on 
clinical  matters,  it  seems  to  me  that  the  disturbance  of 
reflexes  described  must  undoubtedly  take  place,  and,  if  so, 
a  powerful  means  of  analysing  and  interpreting  the  complex 
symptoms  of  disease  has  been  provided. — I  am,  eto., 

London,  N.W.,  Feb.  3rd.  W.  M.  Bayliss. 


Sir, — The  question  of  definition  of  the  word  ‘'symptom  ” 
asked  by  my  friend  Dr.  Harry  Campbell,  is  one  which  has 
been  the  subject  of  much  deliberation.  In  a  sense  the 
definition  depends  upon  the  use  one  intends  to  make  of 
the  definition.  If  it  is  only  for  purposes  of  abstract  reason- 
one  may  easily  become  lost  in  a  maze  of  logomachy 
but  if  it  is  to  be  employed  in  the  examination  of  patients 
there  are  several  definitions  of  value.  For  this  latter  pur¬ 
pose  we. define  symptoms  as  the  reaction  of  the  tissues  to 
an  injurious  agent.  We  use.  the  term  freely,  and  do  not 
differentiate  it  from  sign — using  the  terms  symptom,  smn 
and  manifestation  of  disease  interchangeably.  By  and  by 
we  may  get  a  clearer  definition,  but  the  above  definition 
represents  the  state  of  knowledge  which  we  have  reached. 

Dr.  Halliday  Sutherland’s  objection  to  consumption 
being  a  secondary  disease  is  possibly  quite  valid.  In  my 
twenty-eight  years  in.  general  practice  many  of  my  patients 
developed  consumption,  but  my  recollection  is  that  all,  or 
most  of  them,  were  ill  for  years  and  frequently  under  my 
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care  for  a  variety  of  c°mplamts.  I*  which 

their  complaints  may  have  bee  d  e  tLat  these 

^XfoXS^ay  >‘-Xai^inet". 

certain  drugs  ’which  act  x  suggests  that  many 

to  a  peculiar  grouping  of  symptoms  u  g  These 

obscure  illnesses  are  due  to  a  definite  ' ^g^..  of  oue 
agents  may  be  We 

symptom  but  by  the  pecu  i  g  P  to'  a  great  many 

find  that  many  symptoms  each  a^ent  pro- 

widely  different  disease  #  agents,  b  ^vtoms_  Though 

duces  a  peculiar  grouping  *-  ^  ~  til  %ve  found 

we  recognized  this,  we  ^^mChfcli  Xs  capable  of 

Jecogr" ^ 
common  mechanism.— I  am,  etc.,  j  Mackenzie. 

The  Clinical  Institute  fpr  Research, 

St.  Andrews,  1  eb.  7cb. 


main  obiect  of  the  scheme,  but  seeing  that  there,  is  a 
uresent  no  organized  service  of  consultants  and  specialist 
Finder  the  National  Insurance  Act,  such  services  would  b« 
thrown  open  to  insured  persons  at  specially  arrange 
subscriptions.  That  the  middle  classes,  who  have  bee, 
esncciX  punished  by  the  war  and  the  high  cost  of  living 
S  some  method  of  obtaining  the  advice  and  treatmen 
thev'requhe  is  hardly  open  to  doubt,  and  from  a  study  c 
statUrS  of  the  population  and  of  the  income  tan  return 
I  Lei  sure  that  it  could  be  provided  with  great  advautag 
to  themselves  and  to  the  medical  profession  on  the  pru 
oinles  oTinsuvance,  whereby  each  breadwinner  or  .neon 
^  ,  wonld  m,v  a  vearlv  subscription  for  himself  and  h, 

?aWmUvTo^theyri*  of  requiring  medical  advice  an 
treatment.  The  subscription  would  vary  w  ith  the  mcoi 
earned  or  possessed  and  with  the  size  of  the ,  farn.1 
Those  earning  under  £300  a  year  would  pay  £1 15s.  aye 
for  himself  a'ud  a  similar  sum  for  each  member  ot  t 
family  and  the  subscription  would  rise  to  £5  or  to  1 
larger ’incomes,  and  even  more  according  to  the  hn 
decided  upon,  as  shown  in  the  accompanying  table. 


Subscriptions  per  Head  of  Insured  Persons. 

Unit  of  l,OCOBr.aamnn.«s?»dl.»OImured Persons. rerremiita 


a  PPOFESS0R  OF  MILITARY  MEDICAL  HISTORY 
SI;  &  3  at  Vbe  Iioyuil^Army  S  College  a 
““Cl  an 

SSSr«F 

Z&Z  fttSa  we  need  2£bSk 

decade  on  decade  Into  tbe  history  of  the  wars  of  the 
French  Revolution  and  the  Napoleonic  era.  I  gLew  up  m 
[he  annvin  the  midst  of  the  Crimean  military  .surgeons 
heard  all  the  miserable  story  of  the  Crimean  wmtei,  and 
received  from  such  descriptions  an  intense  stimulus  no 
•u-mv  medical  war  developments.  I  sat  for  long  tours, 
S  times  without  number,  listening  to  tlie  story  of 
Florence  Nightingale’s  experiences  from  her  own  lips,  and 
so  needed  no  professor  to  stimulate  my  efforts  at  wai 

beThemmoment  the  R.A.M.C.  officers  know  that  such  a 
professorship  as  I  propose  will  be  founded  their  stuuy  01 
military  medical  history  will  be  developed  and  further 
readiness  for  war  responsibility  will  result,  lhe  cost  ot 
the  professorship  will  be  about  £1000  a  year  and  rt  ' will 
repay  the  nation  hand  over  baud  by  its  results..  I  do  not 
now"  refer  to  sanitary  science  or.  military  hygiene  only . 
I  include  personnel,  hospital  administration,  held  mcdiea 
disdp  no,  the  disposal  of  wounded  in  the  pas*.  One  day 
when  we  are  better  friends  of  the  army  officers,  they  wi 
send  us  their  professor  of  military  history  to  give  foint.e 
lectures  each  year,  and  we  will  repay  the  compliment 
bv  lending  our  professor  of  military  medical  lnstoiy..  . 

Till  this  combination  comes  complete  success  is  im¬ 
possible. — I  am,  etc.,  AT  n 

1  George  J.  H.  Evatt,  M.D., 

Major-General  Army  Medical  Staff  (retired). 

Junior  U.S.  Club.  Charles  Street,  St.  James’s, 

London,  Feb.,  1921. 


Incomes. 

J 

Bread¬ 

winners. 

read-winners  a 
and 

Dependants. 

_ 

tnnual  Subscript 
per  Head. 

_ 

£  s.  d. 

Under  £250  . 

l.OCO  nationally  insured. 

110 

£  £ 

250  —  300 

325 

1,052 

1  15  0 

300  —  400 

225 

729 

2  0  0 

400  —  500 

96 

310.4 

2  7  6 

500  —  600 

74 

237.2 

2  15  0 

600  —  700 

55 

179.8 

3  2  6 

7C0  —  800 

45 

144.2 

3  10  0 

£00  —  900 

35 

115 

3  17  6 

900  —  1,000 

28 

92 

4  5  0 

1  COO  —  l.ioo 

20 

64.8 

4  12  6 

1,100  —  1,200 

17 

55.4 

5  0  0 

1  200  —  1,300 

15 

43.6 

5  7  5 

1,300  —  1.400 

15 

48.6 

5  15  0 

1,400  —  1,500 

15 

48.6 

6  2  6 

1,500  —  1,750 

20 

64.8 

10  0  0 

1,750  —  2,000 

15 

48.6 

12  0  0 

Breadwinners 

1,000 

-  4,240 

Nationally  insured 

1,000 

) 

in  explanation  o. 

to  the  last  census,  in  e\e  >  married,  and  that  each  ro 

300  are.  unmarried  and  700  are  mariie  ^  cbndren .  a!s0  th, 

couple  is  on  the  a'c'^  '  specified  incomes  are  taken 

number  of  persons  earnmg  the  weemea  n  &re  based  u 

income  tax  returns.  The  figui  es,  as  w  .  d  j  000  natn 

unit  of  1,000  breadwinnerswith  their  fam  Res  a  brekdwinne 

SfsSShoS'SutffiifhtS  by  »  or »  « *»«• 

SUGGESTIONS  FOR  A  CO  OPERATIV  E  HEALTH 
SERVICE  FOR  LONDON. 

Sn>  —  It  is  curious  how  often  people  may  be  thinking 
and  working  on  the  same  lines  quite  unknown  to  each 
other.  Whilst  Brighton  has  been  evolving  its  provident 
scheme,  I  have  been  working  out  a  possible  lienltk  service 
for  Loudon  on  very  similar  lines,  lhe  brigli ton  scheme, 
however,  is  apparently  intended  primarily  for  insured 
persons,  whereas  mine  is  intended  in  the  first  instance 
for  that  large  section  of  the  community  whose  incomes 
exclude  them  from  the  benefit  of  tbe  INational  Insurance 
Act,  but  who  are  nevertheless  unable  to  provide  for  them¬ 
selves  the  present  costly  methods  of  diagnosis  and  treat¬ 
ment.  To  secure  for  them  a  complete  health  service, 
including  general  practitioners,  consultants,  and  specialists, 
a  well-equipped  health  centre  and  a  private  hospital  is  the 


The  yearly  subscription  would  entitle  tue  suub  * 
the  services  of  a  general  practitioner,  to  medical  a 
confinements,  to  the  advice  and  help  of  cons"lta  4j 

specialists,  to  operative  treatment  to  the  us 

equipment  at  the  health  centre,  and  to  admiral 

h°Wifh  the  suggested  scale  of  subscriptions  general 
titters  coffid  be  paid  double  the 
for  nationally  insured  persons,  and  5  guineas 
confinement.  Consultants  and  specialists  could  be 
-t  anv  rate  the  usual  pre-war  consultation  fees, 
average  of  about  35  guineas  for  operations. 
■scribip0  members  were  admitted  to  voluntarj  j  - 

UcioTatio,  of  about  £4  a  couM  he  m  ffoj 


faXS  ?L  crtemElated  private  hospital  woi 

something  to  relieve  the  congestion  of  their  waifcin, 
Finally  when  all  these  payments  had  been  met, 
Jjb/hp  a  substantial  balance  for  the  runnm0 
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ihe  health  centre,  which  might  eventually  become  a 
•Mayo  clinic  ”  for  London. 

At  the  present  time  a  greatly  extended  scheme  of  com¬ 
pulsory  insurance  seems  to  be  in  the  air,  and  this  would 
lot,  I  believe,  be  welcomed  by  those  who  have  had  expe- 
:ience  of  the  working  of  the  National  Insurance  Act. 

voluntary  scheme  such  as  is  here  outlined  would  have 
;he  great  advantage  of  keeping  its  control  and  manage- 
ncnt  in  the  hands  of  medical  men  and  their  patients,  and 
t  might  in  time  solve  the  whole  question  of  an  organized 
uedical  service  “  available  to  all  citizens,”  such  as  the 
Jaw  son  Report  deems  to  be  so  necessary  for  the  health 
if  the  individual  and  of  the  community.  If  successfully 
•lunched  in  -London  it  could  easily  be  extended  to  the 
irovinces,  and  eventually  to  the  whole  country.— 

am,  etc., 

London,  w.,  Jan.  27tb.  Charles  A.  Parker. 


r  The  Bhjttb*  - 
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THE  RISKS  AFTER  OPERATIONS  FOR  TONSILS 
AND  ADENOIDS  IN  OUT-PATIENT  CLINICS. 
Sir,  I  should  like  to  thank  your  numerous  correspon- 
ents  wno  have  shown  their  interest  in  the  question 
lised  in  my  original  contribution  in  your  issue  of  Decem- 
er  11th,  and  who  have  added  so  much  valuable  informa- 
on.  My  purpose  was  simply  to  submit  evidence  that  the 
sks  of  serious  complications,  even  with  carefully  selected 
ises,  are  far  greater  when  the  patients  are  sent  home 
)on  after  the  operation  than  when  they  are  kept  in 
ospital  for  a  day  or  two. 

In  some  hospitals  there  is  sufficient  in-patient  accom¬ 
odation,  and  the  operation  can  be  performed  under 
mditions  which  minimize  the  risk  of  complications,  and 
hich  add  greatly  to  the  comfort  of  the  "children.  In 
hers,  pressure  upon  beds  renders  this  impracticable, 
nne  of  your  correspondents  have  offered  useful  sugges¬ 
ts  whereby  the  difficulty  may  be  overcome. 

It  may  serve  a  good  purpose  if  I  venture  to  draw  atten- 
m  to  the  recommendations  in  the  Report  for  1919  of  the 
lief  Medical  Officer  to  the  Board  of  Education,  Sir  George 
iwman.  Followed  to  their  logical  conclusion  these  leave 
tie  to  be  desired,  and  are  in  advance  of  the  practice  in 
me  hospitals  with  special  clinics.  He  emphasizes  seven 
points  as  regards  arrangements  for  the  operation  which 
perience  proves  to  be  important.”  These  include  proper 
leliminary  preparation  of  the  child,  a  competent  anaes 
etist,  and  a  skilled  operator,  and  further — • 

3eds  should  always  be  available;  primary  subsequent  care  of 
3  child  in  order  to  protect  it  from  chill,  dust,  fatigue,  and 
ptic  and  other  infections  ;  secondary  subsequent  treat- 
i3nt  .  .  .  medical  and  nursing  supervision  during  the  days 
mediately  following  the  operation  .  .  .  ;  and  partly  after- 
re  treatment,  including  appropriate  and  prolonged  remedial 
d  breathing  exercises.  All  these  matters,  it  should  be  noted 
3  important,  not  only  to  avoid  accidents  (for  in  any  case  these 
-  extremely  rare),  but  to  secure  the  full  and  proper  advantage 
the  operation.” 


1  am,  etc., 
ebiuary  7th. 


E.  Watson- Williams, 

Surgeon  for  Diseases  of  Ear,  Nose,  and  Throat 
Southmead  Hospital  and  Royal  Hospital  for 
Sick  Children  and  Women,  Bristol. 


THE  BRADFORD  MUNICIPAL  GENERAL 
HOSPITAL. 

5ir,— In  the  Journal  of  January  15th  the  above 
spital  was  crushingly  dismissed  by  Mr.  Hall  as  “  the 
ue  old  obsolete  group  of  buildings  which  the  Local 
vernment  Board  condemned  as  unfit  for  hospital  pur¬ 
ses  twenty  years  ago.”  It  now  appears  (vide  Journal 
February  5th)  that  what  he  really  meant  to  say  was 
|T  the  Municipal  Hospital  “  is  a  group  of  buildings 
suitable  for  the  requirements  of  a  general  hospital, ’’^a 
tion  of  which  (280  beds)  was  erected  sixteen  years 
f>,  and  sanctioned  by  the  Local  Government  Board  for 
-pital  purposes.  The  present  unsuitability  of  these 
idings  he  ascribes  to  their  having  been  “  built  for  Poor 
'V  purposes  under  the  Poor  Law  "regulations,”  and 
isequently  to  their  sharing  with  many  general  hospitals 
disadvantage  ol  providing  less  than  1,500  cubic  feet 
bed.  There  is  no  criticism  of  their  construction, 
Ring,  heating,  equipment,  cleanliness,  or  nursing  facili- 
;  their  condemnation  rests  solely  on  the  inadequacy  of 
space  per  bed,  which,  in  the  buildings  under  discussion, 
>115  cubic  feet. 

his  deficiency  could,  of  course,  easily  be  remedied  by 


a  reduction  of  20  per  cent,  in  the  number  of  certified  beds. 

By  domg  this  all  round,  the  Bradford  Municipal  Hospital 
could  provide  more  than  1,500  cubic  feet  for  each  of  900 
beds. — I  am,  etc., 

Bradford,  Feb.  6th.  B.  Holrovd  SLATER. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 
Sir,— 1  am  much  obliged  to  Mr.  E.  B.  Turner  for  the 
good  opinion  he  expresses  of  me  in  his  review  of  my  book 
(British  Medical  Journal,  January  29th).  I  hope  my 
intimates,  who  are  sometimes  disrespectful,  will  read  and 
inwardly  digest.  But  Mr.  Turner  suggests  that  I  ex- 
a§£?eiate,  and  that  I  am  unfair  to  the  Royal  Commission 
on  Venereal  Diseases  and  to  the  National  Council  for 
Combating  Venereal  Diseases. 

As  to  exaggeration.  After  insisting  in  the  beginning 
of  the  book  that  I  am  not  in  a  position  to  estimate  the 
prevalence  of  venereal  disease  from  facts  within  my  own 
knowledge,  I  give  the  official  figures,  and  invite  the  reader 
to  oim  Ins  own  opinion;  but,  of  course,  I  state  what  the 
figures  appear  to  mean  to  me— that  is,  if  10  per  cent,  of 
the  population  of  the  large  towns  suffered  from  syphilis 
before  the  war,  if  gonorrhoea  is  many  times  more  pre- 
tiian  syphilis,  if  both  diseases  have  since  increased, 
ff  79  per  cent,  of  the  population  is  urban,  and  if  three  out 
of  four  men  get  their  infections  from  amateurs,  the  esti- 
mate  that  about  half  the  population  has  been  infected  does 
not  appear  excessive  to  me. 

As  to  the  Royal  Commission.  This  body  was  appointed 
to  mquhe  into  the  prevalence  of  venereal  diseases  in  the 
L  mted  Kingdom,  their  effects  upon  the  health  of  the  com- 
mumty,  and  the  means  by  which  those  effects  can  be 
a!  evjated  ?r  prevented.”  Prevented,  be  it  noted.  Metch- 
mkoff  published  his  discovery  in  1906.  The  medical  world 
rang  with  it.  When  the  Royal  Commission  published  its 
report  in  1916  that  discovery  was  under  employment  for 
the  protection  of  the  British  Navy  and  some  20,000,000 
soldiers  on  the  Continent.  ATet  the  Commission  ignored 
Metchmkoff  and  prevention,  and  left  the  Government  and 
the  public  to  infer  that  there  was  no  such  thing.  We  have 
then,  two  alternatives.  It  would  be  interesting  to  know 
which  of  them  Mr.  Turner  prefers.  Either  the  Commis- 
sion  was  so  ignorant  that  it  had  never  heard  of  Metch- 
mk°f  and  prevention,  in  which  case  it  was  intellectually 
unfitted  for  its  task;  or  else  it  deliberately  suppressed  the 
truth,  in  which  case  it  was  morally  unfitted  for  its  task. 
As  a  fact,  some  of  tlie  medical  members  were  anxious  to 
consider  prevention,  but  were  told  that  any  attempt  to 
deal  with  it  would  wreck  the  whole  inquiry. 

The  Commission  warmly  commended  to  the  Govern¬ 
ment  for  its  future  guidance  the  newly  formed  National 
Council  for  Combating  Venereal  Diseases.  In  other  words 
it  warmly  commended  itself;  for  the  chairman  of  the  one 
became  the  president  of  the  other,  and  was  followed  bv 
many  members  of  the  Commission  to  the  directorate  of  the 
Council.  At  first  it  was  proposed  to  call  the  latter  “  The 
National  Council  for  the  Prevention  of  Venereal  Disease  ” 
but  “Prevention”  suggested  the  accursed  thing  and  was 
changed  to  “  Combating.”  To  this  day  the  lecturers  of  the 
Council  are  forbidden  to  mention  prevention.  The  Council 
a  self-appointed  body  of  private  people,  warmly  supported 
by  such  dignitaries  as  the  Archbishop  of  Canterbury 
became  extremely  influential  with  a  Government  that 
was  anxious  to  evade  unpleasant  responsibilities,  and  has 
been  entrusted  with  the  expenditure  of  increasingly  larue 
sums  of  public  money.  So  financed,  some  of  its  membel-s 
are  now  touring  the  world  spreading  the  light  as  revealed 
to  them.  At  least  they  will  see  the  world.  The  policy  of 
the  Council  has  three  principal  features :  (1)  Morality  is 
preached  to  adults  and  adolescents  who,  having  already 
received  their  bias,  have  become  unteachable,  as  anv 
reader  of  the  British  Medical  Journal  may  juda0  by 
examinmg  his  own  consciousness  and  considering &what 
effect  moral  lectures  would  produce  on,  for  example^n-aud 
boys,  factory  hands,  university  undergraduates,  and 
medical  students.  (2)  The  horrors  of  disease  are  ex¬ 
pounded  to  prospective  sinners  who  are  thereby  frightened 
from  prostitutes  to  the  pursuit  of  amateurs.  (3)  Clinics  are 

disease tfU  ly  provided  to  meet  the  resultant  increase  of 

Iurliei'1  says  tljat  one  of  the  most  distinguished 
members  of  the  Council  was  active  in  establishing  the 
army  venereal  ablution  rooms.  But  that  is  precisely  what 
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.  Medical  Jooma* 


I  indicate  in  my  book;  I  say  that 

made."  In  1916  venereal 4S”  The Authorities 
and  there  was  a  dearth  of  J^h  t tough  unnecessary  in 
wished  to  is sue  ^ available,  would  have 

SSlSLSf  "It  to  brfngquwt  “S-S 

reach  of  every  man.  But  were  estab- 

SLd!nsS"Mo0rr  delayed 


bacliJlOxi^vA  -  -  ^ 

“I  have  talked  to  you  till  lam  these  beas'ldy  infections  into 
But  I  will  not  have  you  brmgmg  f  e0s®rbc^Sdea.  In  future, 

barracks  where  they  are  i jl  m  tfowrom?  you  must  carry  dism- 
if  you  think  you  are  likely  to  go  g>o  and 

fectants  and  use  them  at  once  If  jou  bun*,  a 
ask  my  orderly,  he  will  supply  them. 


and  that  there  has  been  an  actual  falsification  of  records. 
The  Society  for  the  Prevention  of  \  enereal  Disease 
earnestly  desire  an  authoritative  inquiry  into  the  past, 
feehn-  that  otherwise-no  matter  what  promises  are  made 
or  what  agreements  contracted-it  cannot  trust  the  future. 
?  speak  only  for  myself,  but  I  feel  sure  that  if  both  societies 
unite  in  promoting  such  an  inquiry  all  grounds  of  dis¬ 
agreement  will  soon  vanish.  I  am,  ReiDi 

Soutliseai  Feb.  7fcb.  _ 


li  HI)  UIUWiJ  ,  -  *  *  "  ,  _  « 

Aftov  that  for  six  months  I  had  not  a  single  case  of 
vctSal"  ,S  and  during  S 

rate  of  infection  was  L5  per  ^ 

owingTo  denature  of  their  duties  he  could  not  send  Ins 
men °for  instruction;  would  I  give  him  the  heads  of  a 
lecture 9  I  wrote  a  discourse  in  full,  and  a  copy  of  it 
cot  into  the  hands  of  the  authorities  and  was  by  them 
printed  as  a  “specimen  lecture”  for  medical  offic?^; 
Put  it  was  altered.  All  my  moral  platitudes  were  lmt 
unchanged;  but  3ie  gist  of  it-the  insistence  on  irnme- 
diate  dfsinf ection — w as  replaced  by  an 
the  disinfectants  after  return  to  barracks  and  ; then  seek 
some  retired  place,  “a  w.c.  or  dark  dooiwaj.  and  theui 
disinfect.  Conceive  it :  the  men  were  not  even  to  dis 
infect  as  before  in  the  ablution  rooms.  Imagine  a 
sergeant-major — all  sergeant-majors  are  great  sticklers 
for^the  conventions — catching  a  man  swabbing  himself 
in  a  baiiack  doorway  1  The  thing  would  have  been 
positively  dangerous.  These  sapient  alterations  were 
made,  characteristically  enough,  by  just  that  active 
and  influential  member  of  the  National  Council  who,  as 
Mr  Turner  says,  was  so  zealous  m  establishing 
venereal  ablution  rooms.  Still  later,  when  the  authorities 
lesolved-in  spite  of  the  protests  of  those  with  whom  I 
was  associated— to  introduce  packet  instead  of  mstiuctiou, 
the  potent  “influential  person  ”  again  ^tervened,  and  the 
packets  were  used  for  “early  treatment.  Then  tollowea 
the  statistical  acrobatics  of  the  Ministry  of  Health  which 
I  described  in  my  letter  to  the  British  Medical  Journal 

Mr? Turner  savs  that  my  advocacy  of  quick  disinfection 
is  built  on  “  some  extraordinarily  good  results  '  obtained 
bv  Surgeon  Commander  Boyden  and  me.  He  is  good 
enough  to  attribute  my  success  to  “  the  fact  that  he  is  an 
extremely  able,  enthusiastic,  aud  energetic  man.  But 
equally  good  results  (described  in  my  book,  but  not  men¬ 
tioned  by  Mr.  Turner)  were  obtained  m  India  and  a.l  over 
Hampshire  and  Dorsetshire.  Were  the  scores  of  medica 
officers  concerned  all  “extremely  able,  enthusiastic,  and 
energetic”?  I  think  myself  that  their  distinguishing 
peculiarities  were  a  genuine  desire  to  prevent  disease  and 
the  possession  of  a  modicum  of  common  sense. 

But  Mr.  Turner  appears  to  have  done  even  better  by 
means  of  moral  teaching.  “  The  result  of  a  lecture  was 
that  .  .  .  while  that  unit  remained  at  _  the  dep6t  the 
number  of  cases  of  venereal  disease  diminished  from  50, 
40,  30,  as  the  case  may  be,  to  3,  2,  1,  or  none.  Think  of 
the  splendour  of  that  achievement !  Can  any  reader  of 
the  British  Medical  Journal  imagine  liis  ideas  of  right 
and  wrong  and  conduct  being  so  profoundly  altered  by  an 
hour  or  two  of  eloquent  talk?  Yet  the  like  was  done,  and 
even  among  soldiers.  But  think  also  of  the  slackness  and 
turpitude  of  the  Government— with  me,  as  the  readers  of 
the  Journal  know,  a  favourite  theme.  Here  was  Mi. 
Turner  giving  occasional  lectures  for  the  National  Council, 
and  he  would  have  been  cheap  to  the  nation  at  a  million  a 
year.  I  hope  Mr.  Turner  will  join  in  pressing  for  that 
inquiry  into  the  past  which  the  Society  for  the  1  revention 

of  Venereal  Disease  advocates.  ,  ,  ,,  ..  ..  , 

Several  correspondents  have  asked  why  the  National 
Council  and  the  Society,  which  are  both  anxious  to  reduce 
the  prevalence  of  venereal  disease,  do  not  sink  their 
differences  and  consult  as  to  a  common  policy.  Because 
they  are  separated  by  much  more  than  a  mere  difference 
of  opinion.  It  is  necessary  to  speak  bluntly.  It  is  alleged 
that  the  truth  has  been  suppressed,  the  untruth  suggested, 


Sib, -I  am  probably  right  in  assuming  that  the  members 
nf  the  Society  for  the  Prevention  of  \  enereal  Disease  no 
not  carry  prophylactics  for  their  own  use,  do  not  instruct 
?heir  sonsto  doyso,  and  do  net  see  that  te.™  chdta 
are  instructed  from  an  early  age  in  the  ^ature  and  danger 
of  venereal  disease  and  the  methods  of  pievention.  it 
T  itd  rifflit.  what  is  tli6  reason  ?  _ 

Doctors  possess  the  racial  instinct  as  other 
exposed  to  the  same  temptations,  but  they  are  trusted 
their  wives  and  patients,  they  are  expected  to  be  moral, 
and  the  very  idea  of  the  abuse  of  that  trust  is  abhorrent 
to  them  They  have  a  moral  control  which  is  far  scrongei 
thanthe  chSal  aids  to  immorality  which  are  advocated 

byHhth|OCmoml  control  is  sufficient  lor  doctors,  it  should 
also  be  sufficient  for  clergymen,  lawyers  and  a  men  1 
uosition  of  trust,  for  all  those  who  aro  ti  usted  by  tiie.i 
W Wes  Pnd  for  those  who  hope  to  marry  pure  women  anc 
have  healthy  innocent  children.  It  may  not  be  sufficien 
for  those  living  in  overcrowded  unhealthy  slums,  but  tin 
remedy  here  is°  obviously  one  of  bricks  and  mortar,  am 

not  one  of  chemicals.  ,  oWmprl  h 

I  have  five  sons  and  two  daughters  and  am  alarmed  b. 

the  propaganda  earned  on  by  this  society.  A  y 
woman  who  allows  a  youth  or  young  girl  to  believe  tka 

there  is  any  necessity  for  them  to  give  way  to  temptaUo 
does  incalculable  harm.  I  am  grateful  to  the  Memc 
Women’s  Federation  for  their  opposition,  and  my  a  an 
is  lessened  when  I  see  that  this  opposition  makes  Si 
Brvan  Donkin  forget  his  chivalry— an  indication  that  h 

a  losing  one.  I  believe  that  when  we  are  able  t 
think  in  terms  of  peace  we  shall  realize  that  measure 
that  may  have  been  advisable  in  the  ! 

or  in  the  neighbourhood  of  the  battlefield  aie  haunt 

and  vicious  amongst  a  civil  population. 

There  is  no  reason  why  a  healthy  sane  man  sllou 
unable  to  control  his  natural  instincts,  and  if  every  wo 
would  insist  that  men  can  and  must  keep  straight  tb 
society,  which  is  lowering  the  moral  standard  of  t. 
country  would  soon  cease  to  exist.  I  believe  that  tl 
men  and  women  of  this  country  are 
than  the  members  of  this  society  would  ^^eusbGie 
I  am  convinced  that  the  only  sound  method  by  wb  ; 
we  can  really  prevent  venereal  disease  is  by  iaism0 
moral  standard,  and  by  educating  people, 
to  realize  that  there  is  no  necessity  lor  men  to  give  w 
and  risk  infection. — I  am,  etc.,  qilfoed 

Reading,  Jan.  31st.  _  - 


gIR  The  nation  will  eventually  be  grateful  to  those  w 
are  endeavouring  to  enlighten  it.  But  while  few 
accede  to  tho  doctrine  that  preaching  the  use  of 
infectants  constitutes  the  sin  of  apostasy,  others  natora 
hesitate  to  advise  what  they  think  mi0ht  lead 

^Little  lias  been  said  of  the  loss  of  moral  tone  that  i| 
sequel  of  venereal  disease.  The  nervous  system  ufi  ; 
Periods  of  excitement  lead  to  further  excesses,  and  t 
involves  spread  of  the  disease.  Depression  is  relieved  y 
drinking.  The  general  effect  may  well  be  set  off  aga 
the  possibilities  involved  in  a  widespread  knowledge 
disinfectants.  Perhaps  this  argument-and  it  becoi 
more  powerful  the  more  carefully  it  is  examined  r 
induce  some  to  modify  their  views  in  opposition  to 

I  think  it  is  true  that  when  man  ^m  the  mood  i<  ^ 
little  either  for  morals  or  microbes.  But  it  is  equal  y  ^ 
that,  if  not  in  the  mood,  if  a  petticoat  does  not  mov ■ 
permanganate  will  not  do  so.  Aristotle  quo  t) 
to  “  Charms  that  do  steal  the  reason  of  the  wise.( 
where,  writing  of  sexual  pleasure,  he  Bays,  i 
engaged  therein  can  think  at  all.”  In  las  sauer  mood  ^ 
will  reason  correctly,  but  when  moved  by  desi  c 
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resolutions  vanish.  That  this  mood  is  periodic  is  recog¬ 
nized,  and  if  a  man  can  tide  over  the  mood  the  period 
passes.  This  is  the  crux— how  to  get  clear.  The  only 
common  remedy  I  know  is  hard  exercise  and  a  purge.  But 
many  regard  such  advice  as  comic  and  stupid. 

Early  environment  counts  for  much.  Those  growing  up 
m  crowded  tenements  are  habituated  to  sexual  knowledge. 
They  are  apt  to  regard  the  sexual  pleasure  as  lawful,  one 
akin  to  eating  and  drinking.  Erotic  literature  and  pictures 
are  another  factor.  A  campaign  against  these  stimulating 
evils  is  needed. 

There  is  one  strong  argument  that  affects  most  men. 
No  ordinary  sane  man  desires  his  wife’s  death  by  a 
repulsive  disease,  or  her  change  into  a  feeble  and  useless 
creature.  None  desire  hideous  or  deformed  children. 
Even  the  wildest  young  bachelor  has  lying  in  his  inner 
consciousness  the  hope  of  having  healthy  children 
eventually.  Working  upon  this  feeling— in  itself  part 
)t  the  great  law  of  reproduction — great  success  may 
De  anticipated.  I  am  inclined  to  suggest  that  we  leave 
.vomen  out  of  the  discussion  for  a  time  and  tackle  the 
i\eUT  °  •  ^ie  rePr°ductive  process  has  two  stages : 
I)  Initiation  by  the  male,  (2)  conservation  by  the  fenTale. 
alien  the  men  fully  grasp  the  position  the  women  will 
ollow  suit. 

If  these  considerations  be  approximately  correct — and 
here  is  much  others  have  written  which  must  be  included 
-we  may  find  a  common  basis,  which  perhaps  all  will 
ccept,  and  which  might  be  formulated  as  follows : 

1.  Spread  widely  a  knowledge  of  the  effects  of  venereal 
ibease,  especially  in  producing  idiotic  and  diseased  children, 
z.  Instruct  all  boys.  Insist  upon  the  advantages  of  con¬ 
tinued  m  ren(  eriuU’  a  boy  fit  to  hold  his  own  in  games  and 

3.  Teach  the  practical  value  of  hard  exercise  and  a  purge 
&  bromides,  in  tiding  over  periods  of  stress  (the  nerve 
ls  the  real  crux,  as  I  have  said). 

.  Add:  “But  if  you  will  make  a  beast  of  yourself,  at  least 
jmember  possible  children,  and  use  disinfectants.” 

d's  r  C°fUr£lge  Pen  ?f  a11  classea  to  join  the  Alliance  of  Honour 
>1  definite  short  periods,  with  renewals. 

I  have  for  many  years  talked  to  officers  and  their  men 
pon  these  subjects,  and  in  my  last  Division  I  distributed 
pamphlet  (a  copy  of  which  I  enclose).  Later  I  saw 
tany  well-thumbed  copies,  and  old  soldiers  expressed 
leir  appreciation.  I  speak  of  these  results  as  evidence 
.  receptivity.  Although  it  is  the  reproductive  principle 
lat  urges  men  to  excess,  another  factor  of  the  same 
■  mciple  is  our  strong  ally— the  love  of  children— and  I 

el  sure  we  can  make  great  use  of  this  in  our  campaign _ 

am,  etc.,  0  ' 

T.  M.  Corker, 

Bournemouth,  Jan.  31st.  Major-General  A.M.S.  retired. 


[The  Bbitis*  _  — 

Medical  Jocbnah  ^4/ 


Sir,— Mr.  Kenneth  Walker’s  letter  in  your  issue  of 
ibruary  5tli,  expressing  in  the  main  opinions  with  which 
y  Society  are  cordially  in  agreement,  yet  shows  that  he 
ares  with  many  others  a  misapprehension  of  the  origin 

d  scope  of  the  Society  for  the  Prevention  of  Venereal 
sease. 

This  Society  was  founded  solely  to  fill  in  the  gap  in  the 
opaganda  of  the  National  Council  for  Combating  Venereal 
seases  left  by  their  opposition  to  instruction  ofthe  public 
the  prevention  of  infection  by  means  of  immediate  self- 
unfection.  My  Society,  while  freely  acknowledging  that 
mediate  self-disinfection  is  only  one  of  many  methods 
•  diminishing  venereal  disease,  believe  that  this  method 
an  extremely  important  and  valuable  one,  and  our  propa¬ 
nda  is  devoted  solely  to  bringing  this  method  before  the 
bhc,  not  because  we  are  in  any  way  whatever  antagonistic 
other  methods,  but  because  this  method  was  not  only 
fleeted  but  actively  opposed  by  the  National  Council 
Combating  Venereal  Diseases.  Our  work  is  not  in 

position  to  but  complementary  to  that  of  the  National 

uncil. 

In  order  to  obviate  overlapping,  we  confine  our  work  to 
publicity  to  the  one  method  not  included  in  the 
:  u!  and  widespread  propaganda  of  the  National  Council 
Conibating  ^  enereal  Diseases.  The  suggestion  that  we 
-garci  it  immediate  self-disinfection)  as  the  single 
asure  that  will  cure  our  ills  ”  is  therefore  founded  on 
oiance  of  our  published  statements. 

^gam,  we  have  times  without  number  pointed  out  that 
no  advocate  the  packet  system,  and  in  our  letter 


published  in  the  Times  of  October  13th,  1919,  which 
defined  our  policy,  we  stated  : 

•  ^e,  decline  to  accept  the  description  of  our  noliev  as  ‘  th« 

wav^n  whirl  &actic  Packets  to  the  civilian  community  ’  in  the 
way  in  which  they  were  issued  to  H.M.  Forces.  No  suggestion 

Tr  committe«  •»  to  the ’motto? 
means  by  which  the  public  may  obtain  the  necessarv  did. 

obtained  aTanv  h°'  thafc  such  materials  are  easily 

The  aim  of  e  nisf  being  m  our  opinion  quite  sufficient, 
public.”  f  th  °,mmittee  13  solely  the  instruction  of  the 

„  ™ke£  summed  up  our  wishes  in  his  sentence, 
let  each  of  the  societies  work  along  the  line  it  has 
chosen.  My  society  would  welcome  the  teachers  of 
moral  prevention  as  allies  working  along  another  line 

tIle  3a“e  g°aI*  lf  tbey  on  their  part  would  accept 
the  alliance  of  the  teachers  of  medical  prevention,  and  not 
waste  valuable  energy  in  opposition  that  is  not  only 
unnecessary  but  also  hopeless  as  long  as  disinfectants  are 
acknowledged  to  disinfect.-I  am,  etc  , 

London,  W.l,  Feb.  4th.  H.  WANSEY  BAYLY. 

STAG’S  ANTLERS  AND  EVOLUTION 

Th?rVInfrthe  Sir  William  Macewen’s  book  on 

lhe  Growth and  Shedding  of  the  Antlers  of  the  Deer ,  in 
youi  issue  of  February  5tli,  your  reviewer  says : 

o  ‘‘  WTien  regarded  from  the  evolutionary  point  of  view  the  stag’s 
antlers  are  a  great  puzzle.  It  is  not  easy  to  see  that  they  servf 
any  purpose  which,  even  if  they  grew  once  for  all  would  ho 
commensurate  to  the  expenditure  of  energy  and  material  1 
the  antlers  are  shed  annually,  the  puzzle  becomes  greater.”’ 

I  venture,  however,  to  think  that  from  the  evolutionary 
pomt  of  view  the  explanation  is  simple.  It  is  obviously 
desirable  that  the  fattest  stag  should  perpetuate  its  kind^ 
rather  than  the  less  fit,  and  if,  after  all  the  expenditure  of 
energy  and  material  associated  with  the  annual  develop¬ 
ment  of  the  antlers  a  stag  outrivals  its  fellows  in  the 
struggle  for  the  possession  of  the  female,  surely  this  is  a 
very  tangible  proof  that  it  is  the  fittest.  If  it  welre  merely 
a  question  of  the  survival  of  the  somatic  individual,  the 
expenditure  on  antler  growing  would  no  doubt  be  puzzling 

but  evolution  puts  very  little  importance  on  the  individual 
per  se. 

OTJhe  P°ints  referred .  to,  namely,  great  expenditure  of 
eneigv,  the  selection  of  the  male  which  expends  most,  and 
the  unimportance  of  the  individual  provided  it  achieves 
success  in  reproducing  its  kind,  are  simply  illustrated  in 
the  case  of  the  bee.  The  queen  bee  in  her  nuptial  flight 
flies  to  an  extraordinary  height,  and  then  only  lets  success 
fall  on  the  drone  in  the  swarm  following  her  which  is  most 
powerful  and  energetic  and  proves  it  by  leaving  all  the 
others  behind.  Having  performed  his  function  in  life  ho 
falls  dead.— I  am,  etc., 

London,  Feb.  5th.  J.  SlJI  WALLACE. 


Z-RAY  RADIATION  AND  CANCER  OF 
THE  BREAST. 

Sir,.  The  question  of  treatment  by  x  radiation  lias 
long  since  passed  from  the  sphere  of  academic  discussion 
into  that  ot  practice.  Every  practitioner  now  knows  that 
there  are  many  patients  whom  he  cannot  honestly  advise 
on  the  best  course  of  treatment  without  a  more  or  less 
intimate  knowledge  of  x  radiation  and  its  influence  on  the 
normal  and  abnormal  cells  of  the  body. 

In  the  case  of  various  non-malignant  diseases  of  the 
skin,  etc.,  such  knowledge  is  a  refinement  which  possiblv 
he  may  neglect  and  leave  to  the  whole-time  specialists  in 
this  subject. 

In  the  case  of  malignant  disease,  however,  this  seems  to 
me  wrong,  for  we  are  here  dealing  with  the  immediate 
issue  ot  life  and  death  to  the  patient. 

It  is  unfortunate  that  the  problem  in  the  latter  case  is 
more  difficult  than  in  the  former,  but  just  here  the  question 
of  dosage  is  one  of  extreme  importance,  because  on  it 
depends  tlie  good  or  the  potential  harm  which  he  may  do 

However,  nothing  but  good  can  come  from  the  frank  and 
open  discussion  of  the  matter.  If  our  present  practice  is 
wrong  the  sooner  we  correct  it  the  better;  if  it  is  right— 
and  we  are  sure  that  we  are  on  the  right  track— the  more 
widely  it  is  known  and  praUised  by  fU  profession  the 
more  lives  shall  we  save,  and  with  so  much  the  more  con- 
fadence  shall  we  advise  and  practise  these  methods.  I 
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venture  to  suggest  tUat  we  may  sately  start  .with  the 

following  postulates :  tise,  will  relieve  and 

6TSedS  SSC rSrtenUy  “aodarS  for  us  to 

can  rely  on  the  opinion  of  the  ^ .ec^  wg  ghould  do  in  certain 
subject  for  a  candufsta  {  cases.  1  assume,  of  course, 

STaff  “haveWfl‘rrt  te^eireT  if  possib.e,  suitable  surg.cal 

lr  ItTsnot  surprising  if  all 

tlie  actual  details  of  dosage  for  all  con^°  '  eatel,  aoe  in 

not  many  other  Mo*" “f £  eTbe^tablisLd  » 
which  no  uniformity  of.«°sag  ;bl  The  reaction 

It  is  doubtful  if  this  "'‘^'‘f^geut  must  differ  in 

of  the  tissues  to  a  .  ofcimulus  be  x  radiation  or 

tedividud  oases  whether  that  •£££*>  „  at  our 

3“S"'iSS  however,  he  wrong  for  this  reason 

^'l^inoVlielp^fee^ig  thwt  a^^n^^tetemen^o^_wliat^we 

^s«o  ^  ^  se.sssks! 

rJSSI’SS4S‘i»f^  fortify ^ 
fe  believe  to  be 

Handley  initiated  the  discussion,  because  these  cases  form 
„  verv  large  proportion  of  those  whom  we  treat,  and  last  J, 
becaiie  we  are  here  dealing  with  a  superficia  organ  n 
winch  the  loss  in  penetrating  the  tissues  is  £ 

‘HeSwe"ata|SSs^«ootaof  Mr,  Sampson  Handley 
1  have  been  treating  these  cases  in  connexion  with  y 
oeneral^ractice,  because  it  was  only  bv  domg  so  myself 
that  most  of  them  were  able  to  obtain  the  treatment. 

The  method  which  I  use,  wherever  prarticabie  is  tl  t 

‘wlio  was  firmly  convinced  that  in  radiation  lay  the  hope 
nf  the  future  for  the  cure  of  these  cases. 

Dr  R  Morton’s  letter  of  January  29tli  seems  to  me  to 
do  two  things.  First,  it  holds  out,  with  some  authority,  a 
promise’ of  1  cure  in  the  future;  and,  secondly,  it  casts  an 

"  The' teeatmcntP we  now  give  is  with  ^“  '^by'the 

It  is  agreed  that  the  type  of  radiation  necessary  to  deal 
with  deeply-seated  organs  is  a  more  penetrating  one  than 
Sat  requLd  in  treating  a  superficial  organ  like  the 
breast.  Is  it  necessary  in  ^ese  cases  to  usa  a  tube  with 
an  eauivalent  spark  gap  of  16  m.?  At  any  rate,  we 
not  at  present  possess  them  in  this  country.  I  write  as  a 
oeneraf  practitioner  determined  to  advise,  and  as  far  as 
possible  give,  the  best  treatment  obtainable  for  this  condi¬ 
tion  and°in  doing  so  I  believe  I  speak  for  a  large  number 
of  practitioners  who  bave  tlie  same  object  m  view. 

I  appeal  to  tlie  authorities  on  this  subject  to  state  their 
views  on  our  present  methods.  Me  all  wish  to  have  our 
*  practice  confirmed  or  condemned,  or,  better  still,  brought 
to  perfection  in  this  country  as  soon  as  possible,  and  we 
believe  that  by  the  careful  thought  and  practice  of  British 
radiologists  this  object  ^ 

Glastonbury.  Feb.  7tb. 


DEXTROSE  IN  CARDIAC  FAILLRE. 
gIR_I  can  corroborate  Dr.  Scott  MacGregor  s  recom¬ 
mendation  (January  29tli,  p.  158)  to  give  sugar  an  extended 

trial  in  cases  of  cardiac  failure.  ,  .  -inqov 

In  1913  I  published  a  case  m  the  Lancet  (vol.  i,  p.  1UJ2) 
which  is  quoted  in  Martindale’s  Extra  Pharmacopoeia. 

(1915)  as  follows  : 

“T*ife  saving  bv  sugar:  8  oz.  during  twenty-four  hours  in  a 

of  a  woman  of  77  with  heart  disease,  where  digitalis  and 

““talin  had  no  effect.  Continued  some  weeks  m  slightly  less 
amount.  Strength  slowly  regained. 

I  frequently  put  my  bad  heart  cases  in  the  Hull  Royal 
Infirmary  on  sugar  in  some  form— often  dissolved  lump 
sugar— as  well  as  bad  cases  of  pneumonia— with  good 

The  ' members  of  the  sugar  group  of  carbohydrates  form 
an  easily  assimilated  food,  which  sustains  and  increases  the 
power  and  endurance  of  all  varieties  of  muscle  fibres  ,  and 
some  form  of  sugar  is  always  at  hand  m  any  household. 

I  am,  etc  ,  Stanley  E.  Denver,  C.M.G., 

Hull,  Feb.  3rd.  M.D.Camb..  F.R.C.S.Eng. 


THE  DROOPING  SHOT.  LDER  SIGN  OF 
PHTHISIS. 

Sir— I  was  much  interested  in  the  remarks  by  Dr. 
\V  C  Rivers,  in  your  issue  of  January  22nd,  on  the 
drooping  shoulder  sign  of  phthisis,  but  m  stating  that  this 
sig^is  not  mentioned  in  any  British  textbook  Dr.  Rivers 

iS  Tlierra°opearances  to  which  be  refers  are  fully  described 
a5_66  in  Dr.  Halliday  Sutherland’s  Pulmonary 
in  General  Practice  (Cassell  and  Co.,  1916).— 


(Cassell  and  Co.,  1916). 

I  am,  etc.,  W.  J.  Hoyten.  M.D. 

London,  S.W.,  Jan.  26 tb. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir — in  the  Journal  of  January  29th  “Surgeon  Com¬ 
mander  R.N.”  passes,  in  a  spirit  of  unctuous  rectitude, 
rather  severe  strictures  on  his  colleagues.  That  these 
charges  are  ill  deserved,  and,  further,  that  they  aie  not 
the  cause  of  the  present  lamentable  condition  of  the  NavG 
Medical  Service,  we  hope  to  make  clear. 

He  states  that  a  class  of  man  is  attracted  to  the  service 
who  is  no  use  either  in  or  out  of  tlie  service.  \Y  e  frankly 

disbelieve  this,  as  until  recent  years  the  competition  to 

enter  into  this  branch  was  about  2  to  1,  tlie  selected 
candidates  being  mostly  highly  trained,  many  of  them 
prizemen,  and  many  ex  -  house  -  surgeons  and  ex  - house- 
physicians.  There  has  been  a  great  exodus  of  these 
good  young  men  during  the  past  two  years  and  it  the 
Admiralty  would  only  permit  it,  there  would  be  a  stall 
further  reduction.  They  are  retained  in  the  service,  not 
by  any  hope  of  advancement— they  have  less  than  a 
1  in  20  chance  of  promotion  to  surgeon  captain— not  by 
the  prospect  of  a  “life  of  leisure  and  retirement  at  age  50 
with  a  nice  pension  of  £600,”  but  by  the  force  of  the  Naval 
Discipline  Act;  those  who  wish  to  leave  are  not  allowed  to. 
Further,  it  is  remarkable  to  how  very  few  temporary 
surgeons,  who  saw  the  navy  from  within,  these  alluring 
prospects  appealed,  and  now  the  Admiralty  cannot  even 
get  as  candidates  those  whom  your  correspondent  refers 
to  as  “idlers  and  grumblers”  and  “of  no  use  either  in 
or  out  of  tlie  service.” 

He  asks,  What  has  the  average  naval  surgeon  done  for 
the  service  ?  Our  reply  is  that  he  has  rendered  loyal  and 
honest  service  in  return  for  emoluments  much  belou  the 
market  rate.  Contrary  to  “  Surgeon  Commander’s  ”  state¬ 
ment,  the  Health  of  the  Navy  returns  show  a  progressive 
decline  in  the  amount  of  preventable  sickness.  TV  e  have 
yet  to  learn  of  any  naval  medical  scandals  during  the  late 
war.  The  naval  doctor  does  not  work  in  the  limelight 
and  the  merest  glance  at  the  current  Navy  List  will  show 
the  meagre  list  of  humble  O.B.E.’s  with  which  officialdom. 

has  recognized  his  work.  . 

In  reply  to  the  painful  comparison  with  the  R.A.M.L 
we  would  say  that  so  long  as  tlie  combination  of  pay 
allowances,  and  other  pecuniary  advantages  exceeds  our? 
so  long  will  a  justifiable  grievance  remain,  and  so  long  wil 
the  other  service  have  first  choice  of  those  candidates  wli 
wish  to  enter  the  “  Services.”  If  we  must  not  reasonab 
compare  ourselves  with  them,  with  whom,  we  ask,  shout 
we  seek  comparison  ? 

One  can  remember  the  days  when  the  R.A.M.C.  did  m 
stand  on  its  present  pinnacle  of  efficiency.  It  dates  it 
swift  rise  to  fame  from  tlie  day  that  it  began  to  “  run  it 
own  show.”  There  may  be  some  hope  for  the  Nav: 
Medical  Service  when  the  Medical  Director-General  i 
allowed  to  become  more  than  a  mere  figurehead,  who? 
function  it  is  to  make  occasional  recommendations  to  til 
Board  in  whose  unprofessional  hands  the  real  destinies  ( 
the  Medical  Branch  at  present  lie.  .  _  .  ,, 

The  lack  of  clinical  material  in  ships  is  admitted,  but  o 
the  Admiralty  try  to  obviate  this  defect  by  sending  medic 
officers  awaiting  employment  to  naval  hospitals  whe> 
there  is  no  lack  of  good  cases,  and  much  really  good  woi 
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js  done .  No;  they  are  put  on  unemployment  pay  instead. 
1  iS|'-?T,e  ™nua’.  obvious  that  your  correspondeut  can  have 
had  little  experience  of  the  work  done  in  naval  hospitals — 
work  which  compares  favourably  iu  quantity  and  quality 
with  either  that  of  the  army  or  of  civilian  practice. 

lour  correspondent  thinks  that  it  is  high  time  to  put  an 
end  to  grumbling,  and  recommends  work  in  lieu,  remarking 
that  as  the  labourer  is  worthy  of  his  hire  so  would  we 
have  gained  the  recognition,  status,  pay,  and  honours 
deserved.  He  might  reasonably  assume  that  when  the 
medical  officer,  by  much  good  service  and  careful  selection, 
attains  to  the  rank  of  surgeon  rear  admiral,  lie  has  already 
attained  some  distinction,  and  as  such  is  entitled  to 
geneious  treatment,  but  it  is  common  knowledge  that  his 
emoluments  are  in  no  way  adequate,  without  considerable 
private  means,  to  enable  him  to  live  as  he  is  generally 
expected  to  live.  When  an  executive  officer  attains  this 
high  rank  a  benevolent  Admiralty  makes  the  possession  of 
private  means  unnecessary  by  the  provision  of  very  hand¬ 
some  allowances.  Few  of  us  can  afford  to  be  so  altruistic 
as  to  view  these  matters  with  the  equanimity  of  your 
coi  respondent,  nor  do  we  consider  that  the  rewards  of  our 
very  senior  officers  are  now  such  as  to  attract  the  best 
men.  It  is  therefore  frivolous  to  speak  of  the  prominence 
we  give  to  these  grave  inequalities  in  treatment  of  senior 
officers  as  “grumbling  about  status.” 

It  is  the  merest  truism  to  say  that  a  medical  officer's 
personal  status  is  what  he  makes  it.  The  medical  officer 
who  is  Ins  captain’s  personal  friend  and  confidential  adviser 
is  the  rule  and  not  the  exception,  and  in  this  way  he  docs 
much  good  work  for  the  service  which  your  correspondent 
bas  overlooked.  The  differentiation  in  official  status  i,s 
sufficiently  shown  by  the  comparison  quoted  above. 

So  much  for  destructive  criticism.  Of  constructive 
suggestions  for  improvement  of  the  branch  we  know 
there  is  no  lack. — We  are,  etc., 

Feb.  1st.  Twelve  Medical  Officers  Royal  Navy. 
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Sir,  I  cannot  allow  the  attack  on  his  own  branch  by 
one  who  signs  himself  “Surgeon  Commander”  to  pass 
without  a  reply. 

He  asks,  “  M  hat  has  the  average  naval  surgeon  done  for 
the  service '?  In  many  cases  during  the  late  war  he  died 
for  it.  Possibly  in  this  act  your  correspondent  might  admit 
that  tlio  n&Yctl  medical  officer  u  stood  on  Ins  own  merits. ” 
Your  correspondent  has  apparently  never  read  the  Naval 
Medical  Journal.  _  Since  its  beginning  in  1915  this  journal 
has  been  a  revelation  of  the  extraordinarily  good  work  that 
naval  medical  officers  are  doing  both  in  preventive  and 
other  branches  of  medicine  and  surgery.  In  it  there  are 
many  excellent  articles  written  by  men  often  in  isolated 
ships  on  distant  stations  showing  the  resource  and  skill 
by  which  they  extemporized  apparatus  for  laboratory  or 
other  work  on  board  ship.  The  journal  alone  is  a  com¬ 
plete  refutation  of  your  correspondent’s  ignorant  charges. 
If  naval  medical  officers  had  been  such  as  he  describes 
there  would  never  have  been  such  a  journal. 

The  health  of  the  Grand  Fleet  during  the  war,  and  the 
records  of  the  treatment  of  the  sick  and  wounded  all  over 
“be  world,  are  a  sufficient  testimony  that  the  naval  doctor 
mew  his  duty  and  his  job,  and  did  both.  There  has 
lever  been  a  word  of  hostile  criticism  of  the  treatment  of 
HI  those  thousands  of  sick  and  wounded  during  the  war. 

To  our  poor  branch  that  gets  all  the  kicks  and  none*  of 
lie  halfpence  this  fact  alone  is  ample  justification.  In 
us  last  paragraph  your  correspondent  infers  that  the 
'■aval  Medical  Service  is  not  “  a  worthy  unit  of  the  areat 
lervice  to  which  we  belong.”  To  this  I  can  only  reply°tliat 

every  other  branch  had  been  as  well  equipped  and  ready 
or  war  as  the  medical,  the  war  would  probably  have  been 
>ver  considerably  earlier. — I  am,  etc  , 

January  31st.  ANOTHER  SURGEON  COMMANDER, 

ffect  We  bave  received  other  letters  to  much  the  same 


AGE  AND  PENSIONS. 

?R,~kpW0  propositions  of  the  Pensions  Ministry  are 
laving  the  effect  of  disfranchising  very  large  numbers  of 
Id  soldiers  from  pensions :  J 

he'  nen«intiaSe  d*sab^jty,  not  due  to  but  aggravated  by  service, 

1  pakJd  kwa?”SeS  th®  “  afe'sravation  ”  is  said  to  bave 


“  due^oYae dwb)litieS  of  elderly  soldiers  are  said  to  be 

resultant  of  Zl  dlSGaS®  are  multiple;  all  diseases  are  the 
f  innumerable  causes.  Military  service  is  itself 

hnbl  ?  “  k  When  a  disease  is  said  to  be  “  attri- 

2„  °nf  «  “aggravated  by”  military  service,  the 
S  :!!  J  t  nS  Pai'tlcular  element  of  causation,  by  the 

full  Gj-q/hil’f  WU  ,1U1GS  er*t1tles  a  soldier  to  pension  for  the 
full  disability,  whatever  be  its  other  contributing  causes. 

ranJk  dlsease  or  disability  resulting  from  these  multiple 
causes  consists  of  two  aspects,  functional  and  organic: 
and  t  Physiological  defect  of  vital  reaction  to  environment 
and  strain ;  and  ( b )  a  pathological  material  change  in  the 

ifonf8'  f°n  'f  UP,Ward  CU1'Ve  of  life’ whiIe  the  vis  vivendi 
is  potent—up  to  the  age  of  35  or  40— recovery  may  be 

iS  air  16  rfldualudefect  of  ™tal  reaction  and  the 
“  dilbiHf  ”UG  ChaU"C  bemg  inconsiderable ;  no  appreciable 
disability  remains.  On  the  downward  curve  of  life, 
when  the  vis  mortis  immanentis  is  increasingly  potent— 

H T  4°_the  rnSldUal  defect’  both  in  function  and  in 
S®;!  Phang»’  ^,Tm  ly  rTams  substantial,  and  cannot 
pass  away.  Ihey  render  the  man  increasingly  liable 
to  microbial  invasions,  and  impair  his  general  economic 
efficiency  and  his  reactions  to  all  strains. 

The  “physical  picture”  is  quite  unreliable  in  measuring 
the  organic  disease  disabilities  of  elderly  soldiers.  Bv 
direction  of  the  Ministry’s  assessors,  disabilities  are  at 
present  assessed  by  the  medical  boards  mainly,  often 
exclusively,  on  the  “physical  picture”  recorded  by  the 
Boaid,  although  the  Manual  clearly  directs  that  all  the 
factors  bearing  upon  the  degree  of  disability  are  to  be 
taken  into  account.  Experience  increasingly  shows  that 
in  elderly  pensioners  with  chronic  disabilities  a  physical 
examination  gives  at  best  but  a  few  bald  positive  or  neaa. 
tive  signs,  “a  picture”  which  cannot  in  itself  measure  that 
impairment  of  general  function  which  constitutes  the 
economic  disability  of  the  pensioner  in  earning  his  liveli¬ 
hood.  The  chronic  disabilities  from  which  these  elderlv 
pensioners  suffer  are,  in  the  nature  of  the  case,  usually  of 
long  standing  and  more  or  less  incurable,  liable  to  more 
and  more  frequent  recurrence  and  accentuation  as  years 
go  on.  The  illness  may  “  pass  away  ”  temporarily,  but 
only  in  appearance,  for  each  recurrence  leaves  an  increased 
histological  tissue  change  in  the  organs  affected  (not 
usually  verifiable  by  a  physical  examination)  and  an  in¬ 
creased  tendency  to  recur.  In  men  on  the  downward 
incline  ot  life  these  consequences  cannot  in  any  true  or 
asting  sense  “  pass  away  ’ ;  on  the  contrary,  they  are 
bound  to  get  worse  with  time.  The  actual  assessment  of 
these  chronic  cases  is  difficult  for  the  following  reason  : 

justIy  b.®, assessed  by  any  abstract  “  comparison 
0f  1  •  ?  “lsablfd  man  with  an  average  healthy  man  of  his  ace  ” 
as  laid  down  by  the  Ministry.  There  is  no  such  thing  as  “  an 
average  healthy  man  of  60  ”  ;  the  healthy  men  of  60  are  a  very 
minute  fraction  of  the  sum  total  of  men  of  60  surviving  at  all 
There  is  no  average  standard  of  physical  condition  in  elderlv 
men  of  any  age.  Truly  considered,  they  are  merely  the  tougher 
constitutions  surviving-and  the  toughest  constitutions  may  be 
of  birth 1  dlsabled— out  of  fcbefar  greater  age-group  of  their  year 

standard  of  any  value  by  which  the  economic 
disabilities  of  elderly  men  can  be  measured  is  the  a^e 
factor,  which  has  always  been  ignored  or  misunderstood 
or  perverted  by  the  Ministry.  These  disabilities  are 
intimately  bound  up  with  the  age  factor,  and  the  just 
assessment  of  elderly  soldiers  requires  that  an  age  factor 
should  in  all  cases  be  added  to  the  purely  “physical 
comparison”  assessment.  J 

The  distinction  drawn  between  cases  of  disease  disability 
directly  attributable  to  service,  and  those  assumed  to  have 
pre-existed  before  enlistment  and  to  have  been  “  only  ” 
aggravated  by  service,  is  in  many  instances  artificial  and 
hypothetical.  Even  when  there  is  proof  of  pre-war- 
disease,  we  have  usually  no  evidence  at  all  of  the  decree 
of  disability  on  enlistment.  When,  therefore,  after  or  on 
demobilization,  a  case  is  accepted  as  “aggravated  by 
service,  the  pre-war  part  of  the  whole  present  disability 
has  to  be  assessed  by  guesswork,  several  years  after  the 
date  under  assessment,  the  whole  effect  of  military  service 
intervening.  These  guesses  obviously  are  variable  and  of 
very  little  value ;  the  very  basis  of  this  disfranchisement 
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™  true  foundation  either  of  1 

record,  of  science,  or  of  fact. 


CSHutmu’y. 


jcord,  of  science,  or  of  fact.  factor  is 

The  only  use  the  Ministry  lias  J&ev  to  dispose 

a  perverse  and  unscientific  one.  In  oiaer  _ 
a  pei  vc  rmestlOI 


^"wl^^^eSon  it  has  laid  down'the 
following  propositions:  mies  attributable  to 

4”  diMHS  t0 

But  age  is  not  in  itself  a  f('!'  exclude  any  cause 

cannot  either  be  a  cause  °f  dtsabi  y  tance<  Age  is  an 

of  disability,  such  as  ^r^nmueraWe  chronic  disabilities, 
approximate  measure  of  J^Xcauses  which  produce 
whose  causes  are  the  same  mu  P  vances  the  tissue 

the  disabilities  of  all  funeral  (including 

changes  resulting  from j^S^TacJmulated,  and  the 
military  service  as  a  cam  .  t  becomes  aggrandized, 

defect  of  vital  reaction  tocnviconmentjjecomes^gg^oi^^ 

but  age  remains  simp  }  organic  and  functional  dis- 

the  cause  of  the  accunmia.  ,.  A  mental  concept ; 

ability.  Age  in  itself  is  a  0f  man’s 

considered  as  a  measuie  of  tn  ,  k  0f  «  age- 

life  span,  it  cannot  cause  speak o  J  & 

disability”  only  as  a  conv"XfPd  d^sabdity  The  per- 
concurrent  measure  of  accu  1  Qr  beiief  that  “  age 

version  ot  ^^aieheaded  and  unscientific, 

is  a  cause  of  disability  is  mi  ,  though  very 

In  practice  the  disabilities  of  older  soidieis,  t  o  g  J 

"£J5?  ote STtSZ trT^perrto  haje  been 

overweighted  by  the  difficult 

the  shortest  space  of .  tin  .  benefit  of  the  Royal 

franchises  elderly  soldiers  fl<?FA  intended  bv  Parlia- 

who  served  in  tlieir  old  age —I  am,  etc.,  Aetas. 


January  28th. 


BRITISH  AID  FOR  RUSSIAN  MEN  OF  LETTERS 
AND  SCIENCE. 

cTp  _At  the  beginning  of  this  year  you  published  an 
anneal  for  funds  to  enable  a  certain  number  of  scientific 
'and  literary  publications  to  be  sent  to  the  House  ot  Science 
and  House7 of  Literature  in  Petrograd,  where  the  remnant 
nf  the  intellectual  life  of  Russia  is  mostly  congregated.  Hie 
Br itfel  c  See  for  Aiding  Men  of  Letters  and  Science 
fn  that  country  has  assured  itself  that  jhjjJjtaj 
will  reach  tlieir  destination,  and  has  made  auangements 
for  their  transmission.  There  are  probably  many  authors 
who  would  be  willing  to  send  copies  of  tlieir  works  in  the 
form  of  excerpts  or  otherwise  to  Russian  workers  wlio 
Lave  been  cut  off  from  the  outside  world  since  the  .revolu¬ 
tion  The  British  Committee  will  be  glad  to  receive  a  y 

such  books  or  papers  of  a  non- political  type  and A  ®® f^luX 
to  Petro°rad.  It  cannot  guarantee  delivery  to  individuals, 
but  it  can  ensure  that  publications  will  reach,  the  Houses 
of  Literature  and  Science.  Parcels  for  transmission  should 
be  addressed  to  us,  care  of  W  m.  Dawson  and  Sons,  Etc ., 
Continental  Department,  Rolls  Buildings,  Fetter  Lane, 
E.C.-I  am,  etc.,  L  F>  ScHUSTER, 

British  Science  Guild  Offices  Secretary. 

6,  John  Street,  Adelphi,  Vi  X.2, 

January  26th. 


F.  H.  DAYUS,  M.R.C.S.,  L.R.C.P., 

Forest  Gate. 

_  iirpnifiiT  Drvus,  Chairman  of  the  west 

Du.  Frederick  WJ  ^  died  afc  Cumberland  Lodge, 
Ham  Insurance  Commit  ’  Jauuai.y  26th.  After  study- 
Forest  Gate,  London,  E.,  obtained  tlie  conjoint 

ing  at  St.  Mary’s  I  ospita^  appointed  resident 

diploma  in  1893.  He >tv  as  8^®qHo spital,  and  served  as 

casualty  oflicer  at  S  .  -  0^on  Fever  Hospital, 

resident  medical  officer  to  tlie  bono  ^  of  Durham, 

After  a  brief  period  of  pis  where  lie  speedily 

1,0  established  lnmselt  . “  always  A 
obtained  an  extensive  P  British  Medical  Association, 
enthusiastic  supporter  of  the  li,lUSI  J  '  thc  0I1|, 

never  wearying  of  pointing  outfit  ^ 

possible  01Ja;1;ift't“t[ora  .)iv  sion  in  1907,  and  retained 
executive  ot  the  hUattoia  of  the  Division 

Ins  seat  thereafter.  5  ldle  tbe  National  Insurance 

during  tbe  yeais  191f  ’  ,  frequently  called  upon 

Act  was  under  discussion,  and  Wc  T  Agred  during 

to  preside  over ,.^1‘W  H«£ 

those  troubled  times.  He  1  nnrl  ifs  first  chairman. 

Subcommittee,  and  was  a  mernbe  *  having  served 

Suous0  attendance  at  subcommittees  kept  him  f  ully 
conversant  wffih  all  t—  MS 

S  binorary  medical  adviser  to  the  Stratford  Day  Nursery 
and  to  the  Mothers  Welcome  of  the  Trinity  Oxford  City 

MEaTy  in  life  lie  became  a  Freemason,  and  entering  inti 

it  y  his  characteristic  zeal  he  rose  to  high  office.  It 


assistance  were  always  at  the  disposal  "va“fi 
il™  •  no  call  upon  lnm  was  ever  made  in  vain,  anu  m 


paid  for^hTiTdevotion  t(TtheJ  pnblic  witlT  theii^h^s.  Th 

funeral  service,  which  took  place  at  West  Ham  laus 
Church,  within  a  few  yards  of  the  place  where  lie  j 
carried  on  his  life’s  work,  was  the  occasion  of  a  remarka 
demonstration  of  feeling.  The  large  budding  was  comp! ieffi 

filled  by  a  gathering  fully  representative  of  all  the  numero 

bodies  with  which  lie  was  connected,  together  with  mem 
and  paints,  but  far  more  impressive  was  -  -ene 
side  where  thousands  of  people  packed  the  streets  a 
waited^ patiently  in  a  dreary  drizzle  throughout  the  seivi 
to  see  the  last  of  him  who  had  served  them  so  well. 


By  tlie  will  of  the  late  Mr.  William  Roper  Teage  of 
Dartmouth,  who  left  net  personalty  of  £78,487, ,  the 'residue 
of  his  property  is  left  to  charitable  institutions,  including 
ten  parts  to  the  South  Devon  and  East  Cornwall  Hospital , 
four  parts  each  to  the  Dartmouth  Cottage  Hospital  and 
King  Edward’s  Hospital  Fund;  two  parts  each  to Guy s 
Hospital,  the  London  Hospital,  and  the  Poplar  Hospual  , 
and  one  part  each  to  the  Middlesex  Hospital,  the  Dance 
Investigation  Department  of  Middlesex  Hospital,  the  Loyal 
London  Ophthalmic  Hospital,  and  to  three  special  hospitals 
in  Plymouth. 


We  regret  to  announce  that  Mr.  Henry  Barton  Owen 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Paulerapury,  Toweestc 
Northants,  died  on  January  15th  after  a  week  s  bin  ^ 
of  acute  septicaemia,  in  Ins  32nd  year.  Dora  a 
Stratton,  Norfolk,  he  was  the  second  son  of  Charles  A. 
Owens  M.D.,  J.P.,  who  has  practised  there  tor  neat 
fifty  years.  On  leaving  the  London  Hospital  be  becai 
bouse  surgeon  at  Poplar  Hospital.  At.the  outbreak  of  t 
war  lie  obtained  a  temporary  commission  in  tbe  R-A.M. 
dated  August  8th,  1914,  and  was  posted  to  the  3rd  Cava 
Field  Ambulance  at  tbe  Curragb.  He  went  overseas  m 
tbe  first  expeditionary  force  m  tiro  ist  Cavaliy  D  ^ 
and  was  very  soon  attached  to  tlie  ti (  > 

Dragoon  Guards.  Among  the  many  battles  he  J 
engaged  in  were  the  retreat  from  Mons.  Le  Cate 
Marne,  Aisne,  Ypres,  Somme  Ancre  and  m  the  h 
advance.  He  was  a  long  tune  with  the  57th  I 
Ambulance,  19tli  Division,  taking  his  tuin  as  mgli 
nffine,-  fn  several  battalions,  including  the  Loyal  ro 
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Lancasliires  and  also  the  Royal  Engineers.  He  was  twice 
mentioned  in  dispatches.  His  name  appears  in  Colonel 
Brereton’s  book,  The  R.A.M.C.  in  the  Great  War.  One  of 
his  comrades  with  whom  he  was  closely  connected  during 
the  war  writes  :  Many  a  time'  have  1  been  cheered  by 
Ins  company  and  courage  in  France,  where  his  gallantry 
and  devotion  to  duty  were  so  inadequately  rewarded, 
though  fully  appreciated  by  his  real  friends.”  He  was 
a  keen  sportsman,  never  happier  than  when  following 
hounds,  and  was  well  known  as  riding  true  and  straight 
with  several  packs  in  Norfolk  and  co.  Tipperary.  He  was 
gifted  with  a  facile  pencil,  many  of  his  sketches  and  water¬ 
colours  done  m  France  during  the  war  possessing  additional 
inteiest  in  the  fact  that  some  of  the  places  represented  no 
longer  exist.  He  married,  in  July,  1920,  Winifred  Mary, 
daughter  of  the  late  Henry  Mandeville,  R.N.,  of  Anner 
(  astle,  Clonmel,  co.  Tipperary.  In  October  he  commenced 
practice  at  Paulerspury,  where  he  died. 


The  Bsmn 
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We  regret  to  announce  the  death  of  Dr.  Patrick  Charles 
Gorham,  of  Clifden,  Connemara,  who  for  nearly  fifty  years 
had  been  connected  with  the  medical  life  of  West  Galway 
was  educated  at  Queen’s  College,  Galway,  and 
at  Dubhn  and  Edinburgh,  qualifying  L.R.C.P.,  L.R.C.S. 
Edin  in  1874.  He  was  for  forty  years  medical  officer  of 
health  of  Roundstone  and  Clifden  districts,  and  medical 
officer  to  the  Clifden  workhouse  and  fever  hospital,  but 
failing  health  caused  him  a  few  years  ago  to  accept  super¬ 
annuation.  A  colleague  writes :  For  a  considerable  time 
it  was  known  that  Dr.  Gorham  was  in  failing  health 
but  when  the  news  came  that  he  had  passed  away 
i  ®xP*-essicms  of  regret  and  sorrow  were  many, 
and  the  funeral  cortege  was  the  largest  seen  in  Conne¬ 
mara  m  living  memory.  Those  who  were  admitted 
to  Ins  friendship,  and  Ins  poor  patients  in  particular, 
held  for  him  an  especial  regard  and  love.  Among 
the  visitors  who  made  Connemara  their  headquarters  for 
fashing,  shooting,  and  other  sports,  Dr.  Gorham  was  a 
special  favourite,  and  he  numbered  among  liis  friends  Lord 
Randolph  Churchill,  Mr.  George  Wyndham,  and  a  host  of 
other  well  known  people.  When  the  Poor  Law  Associa¬ 
tion  wished  to  promote  a  measure  of  superannuation  for 
the  1  oor  Law  officers  of  all  grades,  they  availed  them¬ 
selves  of  his  friendship  with  Mr.  Wyndham  by  constituting 
7,  Gorham  their  chief  spokesman,  with  the  result  that 
the  Chief  Secretary  undertook  to  forward  their  interest 
but  owing  to  political  opposition  he  was  compelled  to 
abandon  their  case.  Dr.  “Pat”  Gorham  in  his  love  for¬ 
ms  poor  patients  and  striking  example  of  devotion  in  the 
puisuit  of  his  duty  has  left  to  his  colleagues  in  the  Poor 
Law  medical  service  an  example  and  an  inspiration.  In 
his  family  of  six  brothers,  of  whom  two  now  survive,  four 
selected  medicine  as  their  profession. 


at  the  Paris  International  Exhibition  in  1900,  when  he 
was  awarded  the  Grand  Prix.  He  was  also  awarded  a 

fn  ld902edath?r  f'S  -exbflblfcs  at  the  exhibition  at  St.  Louis 
I-esea?pi.  J?  retiring  from  practice  he  devoted  himself  to 
leseaicli  work  in  microscopy  and  photography,  and  was 
ie  first  scientist  to  produce  cinematograph  pictures  of 

rSdeuf  Pe'  ,DCSpitta  W“s  »  Pe'lowaS  Vice- 

p  sident  °£  R°yal  Microscopical  Society  and  was 
President  of  the  Quekett  Microscopical  Club  in  1904-8. 
n  recent  years  he  was  greatly  interested  in  wireless 
telegraphy,  and  at  the  time  of  liis  death  was  en"aged 
on  experiments  in  wireless  telephony.  0  S 

The  death  has  occurred,  at  the  early  age  of  25,  of  Dr 

»  J0“-,  0f  Merioneth; 

as  the  result  of  a  railway  accident.  He  was  the  son  of 

.ui.  J.  K.  Jones  of  Penliryndeudraetb,  and  received  his 

Ste(RflaH  e<?UCatl°n  u  the  University  of  Liverpool  and 
pMJBnS°i°“eW  S  ,HosPltal-  He  was  awarded  the  Torr 
go  d  medal  m  anatomy  at  the  University  of  Liverpool  in 
1914  15,  qualifying  M.R.C.S.,  L.R.C.P.  in  1918.  He  had 
been  senior  house-surgeon  at  St.  Bartholomew’s  Hospital, 
and  had  served  as  captain  in  the  Royal  Air  Force  Medical 

SKSipE iSf  °Qlyi'etUmeda  f6W  ^m  * 

record  the  death  of  Dr.  George  Nisbet, 
of  Gmnton  House,  Rirkby-in-Ashfield,  Notts,  which  took 
place,  after  a  long  illness,  on  January  16th.  Dr.  Nisbet 

a nfi3 Td l  m  S! med!iGni  edacation  ^  Edinburgh  University, 

tionp?Ufihlltd  im  19°4'<  -A  Wel1  known  and  popular  practi- 
tionei,  he  took  a,  great  interest  in  the  work  of  the  British 

Association,  and  acted  as  local  secretary  in  the 
Rnkby  district  of  Nottinghamshire. 


Jltfturo-ICffjal. 


Me  regret  to  record  the  death  of  Dr.  Philip  G.  Nunn,  at 
Bournemouth,  on  January  10th,  in  his  seventy-third  year. 
He  received  his  medical  education  at  St.  Bartholomew’s 
Hospital,  and  took  the  diplomas  of  M.R.C.S.  in  1871  and 
. ,  V1 In  1874  he  was  appointed  medical  officer 
Jl  Jfal“  tor  Bournemouth,  and  he  continued  to  hold  that 
1011  1  ®  ,excePtion  of  about  four  years,  till  he  retired 

1 ,:,Whe“  he  was  appointed  consulting  medical  officer 
1  Poalth.  During  this  period  the  population  of  Bourne- 
nouth  rose  from  7,000  to  over  80,000.  Dr.  Nunn  was 
consulting  surgeon  to  the  Royal  Boscombe  Hospital  and  an 
cx-presffient  °f  the  Dorset  and  West  Hants  Branch  of  the 
-uitisli  Medical  Association. 


Dr.  Edmund  J.  Spitta,  who  died  on  January  21st,  a<md 
o,  received  his  medical  education  at  St.  George’s,  "st. 
nomas  s  and  Westminster  Hospitals,  and  obtained  the 
iplomas  of  L.R.C.P.  and  M.R.C.S.Eng.  in  1874.  He  was 
lizeman  in  anatomy  at  St.  George's  Hospital  Medical 
-cnool  and  held  the  post  of  senior  demonstrator  in  anatomy, 
e  joined  his  father  in  practice  at  Clapham  in  1874,  and 
-tired  m  1904,  when  he  removed  to  Hove.  In  1899  he 
oug  it  out  his  book  on  PhotomicrograjjJu/,  and  that  011 
Lcroscqpy  in  1907.  At  the  request  of  the  British  Govern- 
conjunction  with  his  son,  Dr.  Harold 
V-°“  Bacteriologist  to  the  Household  of  H.M. 

-  exanara,  a  series  of  pliotomicroscopical  exhibits 


ACTION  AGAINST  A  MEDICAL  OFFICER  OF  HEALTH 

°f  July P-  *88>  an  account  was  given  of 
the  action  for  damages  for  libel  brought  by  Mrs.  Mabel  Copeland 
against  Dr.  Thomas  Orr,  the  medical  officer  of  health  of  the 
borough  of  Ealing.  The  case  was  heard  in  the  King’s  Bench 
ffi(VvSI0TL«“IJJ-llT-1«5tlj  bef?r?  Mr-  Justice  Roche  and  acommon 
L  L  w^,s  a  lai!y  sanitary  inspector  in  the  service 

of  the  Ealing  Town  Council.  The  jury  found  £25  damages  in 
favour  of  the  plaintiff,  but  the  judge  postponed  the  entering 
of  judgement  pending  legal  argument.  Four  days  later,  in  the 
mZriCn!r  t’  Mlj  Bemmerde,  K.C.,  counsel  for 'the  defendant, 
moved  that  judgement  be  entered  for  the  defendant  on  the 
ground  that  there  was  no  evidence  of  malice.  Mr.  Justice 
Roche,  in  the  course  of  an  argument  by  counsel  on  both  sides 
used  the  following  words:  “It  is  not  for  me  to  set  the  jury’s 
verdict  aside  as  being  an  unreasonable  verdict,  but  I  am  en¬ 
titled  to  say  that  I  am  very  dissatisfied  with  it.  It  is  difficult 
however,  to  say  that  there  was  no  evidence  which  could  be 
submitted  to  the  jury.”  Judgement  was  therefore  entered  for 
the  plaintiff  for  £25,  and  the  defendant  entered  an  appeal. 

In  the  Court  of  Appeal,  on  February  2nd,  before  Lords  Justices 
Bankes,  Warrington,  and  Atkin,  Dr.  Orr’s  appeal  was  heard 
An  account  of  the  hearing  was  printed  in  the  Middlesex  Count), 
limes  oi  February  5th.  According  to  this  report,  Dr.  Orr 
appealed  on  the  two  grounds  that  the  judge  was  wrong  in  not 
withdrawing  the  case  from  the  jury,  because  there  was  no 
evidence  of  malice  to  go  to  them,  and,  alternatively,  that  even 
if  there  vvas  evidence  of  malice  the  verdict  was  against  the 
weight  of  the  evidence.  Mr.  Bell  Hart,  instructed  by  the  Town 
~erk  °.f  Ealmg,  said  that  Dr.  Orr  took  up  liis  duties  as  medical 
officer  in  August,  1915,  and  the  respondent’s  case  was  that  from 
the  first  he  adopted  a  harsh  attitude  towards  her,  often  com¬ 
plaining  of  her  work  and  requesting  her  to  be  more  methodical 
and  to  conform  to  certain  new  regulations  he  had  made  •  her 
health  thereby  became  affected.  It  was  not  suggested  that  Dr. 
Orr  made  any  sort  of  report  detrimental  to  the  plaintiff  before 
April  10th,  1917,  but  on  that  date  he  was  asked  by  the  council  to 
report  on  her  work,  and  in  response  he  spoke  the  words  which 
the  respondent  maintained  were  slanderous.  Counsel  then 
went  into  the  detailed  evidence  given  at  the  trial,  and  in 
support  of  the  appeal  he  laid  stress  on  the  fact  that  Mr.  Justice 
Roclie  had  himself  expressed  dissatisfaction  with  the  verdict. 

Lord  Justice  Ba#kes,  giving  judgement,  said  the  amount  of 
damages  awarded  was  very  small,  but  the  principle  underlying 
the  verdict  was  very  important,  because  were  the  verdict  allowed 
to  stand  the  impression  might  be  produced  that  if  any  person 
(lici  not  get  on  well  with  a  superior  officer,  and  was  necessarily 
taken  to  task  by  that  officer  for  not  performing  his  or  her 
duties  to  the  officer’s  satisfaction,  and  if,  further,  the  officer  felt 
compelled  to  make  a  report  on  the  matter,  the  evidence  was  to 
be  taken  as  evidence  that  he  had  acted  maliciously  in  making 
the  report.  In  this  case  there  was  really  no  evidence  fit  to 
be  submitted  to  the  jury  that  Dr.  Orr  acted  maliciously  on  what 
was  admitted  to  be  a  privileged  occasion,  or  that  he  had  been 
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animated  by  ill-will  at 'alb  '  Coptlandl^bis^Lo^^ 

£S  frP 

malice,  be  was  forbearing  a  Referring  to  a  letter 

which  might  not  d^^?’S  siyster  to  Dr.  Orr,  his  Lordship 
sent  hv  the  respondent  s  wfete  it  suggested  that, 

said  it  raised  a  grave  the  respondent  had  so 

owing  to  the  h^w  she  could’ not  perform  her  duties.  I 
suffered  in  health  that  she  coi  i  n  be  received  that 

was  incumbent  upon  the  ^"hl^uVTor«!  and  he  did 
lAtfer  to  bring  the  matter  before  ../-.luntarilv  but  he  was 
loon  April  3cfth.  That  was  ^  d^^or  b  ftny^ng 
forced  into  it ;  and  it  was  n  jn  his  Lordship’s  opinion 

but  acting  under  a  puresense  of  TO  gment  below  set  aside,  and 
the  appeal  must  be  allowed,  ti  1  »  ^  Qrrt  with  costs  m  the 

“dgement  entered  for  the  appellant  (Dr.  uni  Warri?gton  and 

Court  of  Appeal  and  belo  •  "that  in  his  opinion  every 

Atkin  concurred;  the  latte*  *  isteut  with  the  appellant  doing 
thing  that  took  place  was  consiste  t  {  hostility  before 

was’communicatedv)  SST no.  iuYi.y  «» 

trial  and  appeal. 


Emimsttus  aub  (MUg*s. 


A  MEETING  Of  f -SHS^Sr^gS 

ssssa  "hich  w 

conferred  on  Presentation  D  .  the  anonymous  dona- 

The  Senate  expressed  gratl‘  ^,ll°  Hospital  Medical  School 
tion  of  £20,000  made  to  the  ,^^Q^^^yS^;hair  of  Physiology. 

for  the  endowment  thereof  t  VP1-sitv Chair  of  Embryology 

It  was  resolved  to  institute  a  Vmversity  Chair  of  Physics  at 
at  University  College  and  •  .  jatter  post  (£800  per 

Bedford  College.  /PPj^^Registrar  by  April  16th. 

by  the  aad 

of  the  following  at  the  end  of  Blanch  III . 


had6 plSdlhe  «  “• 

H.  E.  Beasley,  ♦Margaret  G.  Best,  E.  w-  ^  £  L  c  Burn9, 

C.  H.  Braeewell,  J.  L.  MeK.  Bro^B-  B  c  r.  chevens.F. 

A.  Y.  Cantin,  *Doroth>  S.  LhamDerm  ,  r  q  Down,  A.  G. 
Cbristian.  *Ivy  Collier,  F.  ■  Awards  H.  Franklyn,  O.  P. 
Duncan,  T.  A.  Eccjes  R.  T.  ^dwarai|ht  H.  W.  Hammond. 
Gallegos,  G.  I.  Griffiths,  W.  K.  vv.  .  T  B  Hodgs0n. 

♦Katharine  M.  Harboid,  H.  •  •  Johnstone,  H.  C.  V.  Joy, 

S  H.  G.  Humfrey,  A.  Y.  Ibrahim.  J.vj.  T.ewis,  C.  J.  Lewis, 

A.N.  Kingsbury, ,  F.  G.  Latham,  Anna^kL  McKenzie,  *Eliza- 
C.  A.  Lindup,  Kathleen  M.  •  B  vV.  P.  Newman,  *Helen 

beth  Matthai. . A.  Mikhail.  <LS^MJ  1  lb  v0rmerod,  *Tressila  L. 
O’Brien,  F.  R.  Oliver,  »•  or*m“*  p  .nnce  I  M.  Rattray,  P-  L. 
Pires,  *01ive  G.  Lott^C;bC.^  R^ushdy.  G.  R.  A.  de  M. 

Richardson,  O.  A-. L;f R°b®,  R  Sami  *&iaud  Sanderson,  R.  G.  V. 
Rudolf.  H.  L.  Sackett,  A.  el  R.  bam  1.  M»u  j.  a.  Stevens, 

Shaw,  N.  L.  Sheorey,  E.  A.  Tniierman  H.  E.  Thomas. 

f.  I  VStt  f  jS.  £:  ft£S 

♦Under  the  Medical  Act,  187b.  . 

A  letter  was  received  from  the  Lord  Cave  °as  chair- 

appointed  by  the  Ministry  of  Healtl  >  ...  {  the  voluntary 

man,  to  inquire  A  reply 

hospitals,  inviting  the  College .to '  P«  of  tiie  voluntary 

^nc?pTe?ndreL0tionntgo  the  interests  <*th |^“ffi10ee£5 

oWoUegc  if  evidence 

altered  fS  farther  recommendations.  | 


E  the  following  ai  me  Cnu  -a -  . 

•„„p;rvv,  he  held  in  December,  lyzz,  sne 

Regidation^for  Branct  III  will  be  ^  w0  papers  in  Mental 

paper  in  Neurology,  w  .  essay  on  one  of  two  subjects  in 

ia  mental  diseases. 

A  clinical  examination.  .  ,,  f  tv,p  m  D 

The  necessary  consequental Ganges  mttje  title  °<«“  8  .  . 

examination  (Branch  III)  a  0  t  d  chancellor’s  represen- 

Sir  James  Barr  has  been  Wpomrec  ^  Liverpool>  and  Dr. 

tative  on  the  Com^^  reappointed  the  representative  of  the 
University  on  the  ^^J^^Br^ifvi^Tropioal  Medicine)  of 

The  University  Medal  m  Bra  h  \  m  hJ  beeQ  awarded  to 
the  M.D.  examination,  Dedemher,  and  the  University 

E.S.Phipson  (University  of  Bir  M>g.  examination, 

Medal  in  Br»ncl‘  IL(  Horton  (University  College  Hospital). 

December,  1920,  to  K.  E.  norm  v  Fund  for  assisting 

Applications  for  grants ^from  the  Seiiate  between 

scientific  investigations  mu  be^ece  .  ,for  the  University 

April  1st  and  May  be  received  by  the  Principal 

studentship  in  pl>)™lo»5  studentship  (value  of  £50  for  one 
Officer  by  May  laboratory  of  the  University 

5falchoTthev6ol  l5uregutaH»"»  uc  to  award  can  be  obtained 

vSSSh’oiS* 1  by  Amil.  30th.  It  is  open  to  all  persons  whose 

names  appear  °?  Universitv  chair  of  anatomy,  tenable  at 

Applications  for  toe  Univcrsny  cna  gohool  (galary  £900  per 

ainmfmS6^8  received  by  the  Academic  Registrar  at  the 
University  by  April  14th. 


ROYAL  COLLEGEOFSURGEONS  OF  ENGLAND. 

Arris  and  Gale  Lectures.  vidnevs  in 

An  Arris  and  Gale  Lecture,  on  the  unc  ion^  de)ivered  pj  the 
enlargement  of  the  prostate  glan  ,  W.C.,  on  Friday, 

theatre  of  the  College,  Lincoln  s  Inn  Fields,  ^-F  R>C-S; 

FerSis8andGalePSctSe,  on  S 

5  ^  Fro,esso‘ 

J.  Howell  Evans,  M.D.,  M.Ch.,  F.R.U.b. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

JpGLv'kvn  Prize*  _  11  Tip 

In  terms  of  the  beqUbf|  ™J^  %  offered  for  the^es^  essay  or 
certairiasubjects>rconnected  wdtli  tooibcine.  Tbe^ubject  of 
S;  for  th'e  present  period  is.  m  terms  of  the  deed 
-On  the  effects  of  volcanic  a< dfon  in  the 
dnctioti  of  hurrican^’ and  abnormal  atmospherical  vicissitudes.” 

prize.  _ _  '  'tfl 


ty\)t  ^irbtres. 


THE  -  examina- 

tions  indicated ; 


t-v  p  h _ W  J  Fordham,  G.  G.  Marshall. 

Third  M.B.,  Ch.B.— Annie  D.  Sykes. 


UNIVERSITY  OF  BIRMINGHAM, 
qo  Council  of  the  CniversHy.  m  ils  report ^  P^'that 
tt*  forthcoming  meeting  of  the  Cou  .  {or  £500,000  has 

60  ^ed'jSsoW’of6 which  £135,417  has  been  specially  allocated 
b“the  dSlTleaving  f 145,027  for  general  purposes. 


eoyal  t”LIf5®®j|0^ePRSSCcton4ePof“y»^iSi  of 

London’ ’was  held  on  February  3rd,  when  the  President,  Sir 
Wnrman  Mnnre.  was  in  the  chair. 


BIRMINGHAM  TERRITORIAL  DINNER. 

C.  H.  Howkins,  O.B.E.,  lmp.y.,  -Rlnndford  AM.! 

V V,  U  C  n{  the  Division,  Colonel  L.  J .  Bianaiora,  a.iu- 

£S:S;^S«||M,s^rnen 

Pninnel  II  F.  W.  Boeddicker,  R.A.M.U.l.F  .  .,  ,Vi 

at  fu^peace°Mir1e>ngth?reHeaalsc)1pointe^  out  that  {he  difficult < 

personnel  having  blen  SeL  thS?  iSSSSf  binohrfjj 

S  ambulances  should  soon  be  in  full  swing.  Lieut.-Golo 

kent  un  to  the  old  traditions.  It  was  a  generally  accepted  1 
L-  la,ls;,;:. .  ...  .  ,,  Ano  able  to  announce  that  a  band  ' 
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in  progress  of  formation  for  these  units.  This  would  no  doubt 
m,ea,Ijs  °{  Providing  congenial  entertainment  for 
the  members,  both  at  headquarters  and  in  camp,  and  would 
also  prove  a  b]g  incentive  to  recruiting.  1  ’  U 

About  100  members  were  present,  and  a  strong  programme 
was  prouded,  which  was  thoroughly  appreciated  by  all  present. 
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HONOURS. 

,  ,,  •  ,  Foreign  Decorations. 

f  bowing  decorations  have  been  conferred  bv  the  Kin" 
of  the  Belgians  for  distinguished  services  rendered  during  the 

course  of  the  campaign  :  0  w,e 


Ma^nXXi  t0r  tbe ^commendation  of  the  Committee  of 
H^a“atyEoaa  absorI,tion  °r  tb°  *<*■»  Cheat 


,  Trb  ,j°infc.  meeting  of  the  Rdntgcn  Society  with  the 
Institution  of  Electrical  Engineers  and  the  Electro-Thera¬ 
peutic  Section  of  the  Royal  Society  of  Medicine  has  been 
postponed  until  next  autumn.  meiuciae  nas  oeen 


Brown*  CM  \  ^f^t.-Colonel  Robert  Tilbury 

Hewitt.  B.A.M!fc.  °’*  R,A,M,C':  Lieut.-Colonel  Edmund  Philip 

H  Awi*<T  %C?UrMl\e-Mei*r  •  Colonel  William  Coates,  C.B.E.,  V.D  , 
OMG 'cbf’  nhA \r nr-:  .Ll®u|*-Co:onel  James  Fitzgerald  Martin, 
Stinnrr,R'.A.M:cf,A,J'0'’  late  temporary  Captain  George  Arthur 

KCCB*  Blt  T-  .Jobn  C.  Goodwin, 

Papons  TD  rImVtPS'  .temporary  .Major  Harry  Compton 
.ai^ons,  i.u.,  k.a.M.C.T-F.  (honorary  Lieut. -Colonel  x  7  m  e 

*T0  °CP  C  WC  BrTm  r0}0nel  Edward  S.  Worthington  I 
^rlght  bio.’.  R  AiM.C  0, :  BreTet  Lleut-Co!oncl  Andrew  Rae 


.  '4?  Hm  *lcxt  meeting  of  the  Medico-Psychological  Asso- 
ciationof  Great  Britain  and  Ireland  to  be  held  on  Thurs- 

s!uareewDiryflf49«1921,  at  11  Chandos  Street,  Cavendish 
bquare,  \\  .1,  at  2.45  p.m.,  fen-  Frederick  Mott  will  read  in 

d!J“fltcfl0a  Avitb  Dr-  Hayao,  a  paper  on  the  pathology  of 

of  the  ovaiPies?COX’  especially  m  elation  to  the  condition 


DEATHS  IN  THE  SERVICES. 
oloxel  Matthew  Daniel  O’Connell,  A.M.S.frefc.)  died  at 

lTR47nauy  22?dV  a,g<^?  75‘  He  was  borQ  afc  Cork  on 
Led  M  TL  1f?7|  trUrCute-d  aA  Quaen’s  College,  Cork,  and  gradu- 
Pq  M.D.  and^M.Ch.  in  the  Queen’s  University,  Ireland,  in 

S79'  n?U1tering  fche,  ar“y  as  assistant  surgeon  on  April  1st 
?n  !lVe^e  Cn°ne  cn.  APvh  10th  190i,  and  retired  on 
qnd  oth,19u7.  He  served  on  the  North-West  Frontier  of 
ml. a  m  the  campa-gn  of  1S97-98,  receiving  the  medal  with  a 
asp.  He  was  the  author  of  a  wrork  on  Climate  and  Ayue,  1909. 
Lieut. -Colonel  Thomas  Henry  Delanv,  Indian  Medienl 

10tb;  1920,  4ecl  50 .  He  ™  idStei 

1  i  if  atholic  L mversity,  Dublin,  graduating  MB  B  f'b 
“WW,1  University  if'lreCd  it  1393aU  3ID 
\J905-  also  to°k  the  P.R.Cl.S.Ire.  in  1906.  He  entered  the 
.  .Lb.  on  January  28th  1898,  became  iieutenant-colonel  in  1917 
MQm  redi°n  Ja,ll,arf  29th’  1918‘  He  served  in  the  China  war 
Ln w0und  recf1Yfd  the  medal ;  for  most  of  his  service  he  was 
mployed  as  a  civil  surgeon  in  Bengal.  a 

a?u£v  mhharH™e^0rc1’  died  at  Cheltenham  on 

n  r  Z  Q  h‘  Hf,waa.  tIie.sf,n  of  the  late  Richard  Rutherford 
R.C  &  was  educated  at  Edinburgh,  where  he  graduated  nd 
f.B.  and  C’h.B  in  1901,  and  entered  theE  A  M.C  as  lieutenant 
1  September  1st,  1902,  becoming  major  on  March  1st  1914 

ad  the  medals?  *  the  rece*‘™’  afld  ^ceWed  the  1914  star 


cufosffiuSum-  the  s.?,cifty  of  Superintendents  of  Tuber- 
cuiOais  Institutions  will  be  held  at  122,  Harley  Street  a  I 

ness^ill : bfWb?day’  F-,cbr'iary  14fcb, when  the  main  busi- 
?n  orrv  -  ir  the  consideration  of  committee  reports  on  the 

nursed  a 7i\0ti  of*  m®fclt^tl0n  statistics,  the  training  of 
nurses,  and  the  standards  of  medical  and  nursing  staffs. 

At  a  meeting  of  the  Harveian  Society  ou  Thursday 

Snaiy  J?tb>  afc  8.30  p.m.,  in  the  Town  Hall,  Harrow 

psy«*o  analjls?11’  ''  Wmta“  Bl'°™wiu  “*«  »  r»P«'  oa 

d^ercnt  aspects  of  Einstein's  theory  of  relativitv 
will  be  described  in  a  series  of  articles  to  be  published  in 
the  special  issue  of  Nature  on  February  17tli.  The  con- 

XnXSf-f  e  f0rm  au  au'horitativc  scientific  statement! 
on  relativity  from  various  points  of  view. 

P™?itoNEL,  Rr,LE  Cummins  has  vacated  the  post  of 
Piofessor  of  Pathology  at  the  Royal  Army  Medical  College, 
London,  and  has  assumed  duty  as  Professor  of  Tuber¬ 
culosis  at  University  College,  Cardiff. 

the  Board  of  Management,  the  medical 
stair,  and  the  governors  and  subscribers  of  St.  Mary’s 
Hospital  recently  made  a  presentation— in  the  form  of  a 
Thomas  Ryan  ou  Ms  retirement  from  the 

ff  ^he  hosPital  after  a  tenure  of  office  of 
nioie  than  thirty-three  years. 


^efus. 


Dr.  Alexander  f.  r.  Wollaston,  who  was  lately 

»*_?!?*’?  College,  CambrWge,  has 


sen  chosen  as  medical  officer  “ol  the  torthcomlng  MoSSt 
n^^:LirS:edlt,lonV  Gf-  Wollaston  was  awarded  the  Gill 


emorial  Prize  by  the  Royal  Geographical'  Society  In  1914 
fSf011  of  hi&' explorations  in  the  Sudan,  Ruwenzori, 
Q  Pacific,  and  Dutch  New  Guinea. 


Id  vffSSr  ?!  ihe  sta,ff  (medical  officers,  sisters, 
bfXwDf-'i  2  /  X°‘  Gfueral  Hospital  (Wimereux)  will 
.i  W  if  Y'A-D-  Club’  28’  Cavendish  Square, 
,on>  ^  *»  ft  ^ .'30  p.m,,  on  Wednesday,  March  16th 

'nerafeAMas  S'r  „  J°hn  ■  GoodAwin’  K-C-B.,  Director- 
ice  lv.Tnm',?’’-  wdl  Preside.  Applications  for  tickets, 
°Uld  bf  made’  together  with  remit- 
iiue  (postal  orders,  crossed  ‘‘Holt  and  Co.”)  to  Misd 
3ggett,  6,  Bickenhall  Mansions,  London,  W.l. 

lllj®’8  reason  to  believe  that  numbers  of  imported 
thm?MCt  •  b6mg  0ffered  for  sa}e  in  this  country 

int  o,  t  7Sbe,en  ,omc^]ly  tested,  the  Board  of  Trade 
“  0llt  that,  under  the  provisions  of  the  Clirnrii 

XXupffiX Xr  ML er’  1918,  nr  perso:n  may  scl]-  offer  for 
Z  a?hZe*  any  efmical  thermometers  which 

Uoni\  tested,  approved,  and  marked  at  the 

fir  own  Tm  ,1  Labo,ratory-  Purchasers  should,  in 
;m  beai.  r®! ^ts.  see  that  any  thermometers  offered  to 
med  wim  ,  O-  lciaI  test  mark — namely,  a  monogram 
ires* denoBii0  fLCapital  1«tters  N-P.L.,  followed  by  two 
)ly  to  foreign  5  Gar  °! test’  Tbc  above  requirements 
lafiv  w?fKhnh  z°^e.ers  imP°rted  into  this  country 
irmometers  Sj B.ntlsh  manufacture,  but  clinical 

at  i  roim  hQ  ?'  M  frorQ  tho  United  Kingdom  need 
ac  piesent  be  tested  and  marked. 


fiSEHosffiSlUwm  hi  ig°mrno^  of  tbe  Great  Northern 
i,  if  thought  fit 1 1  held  °n  February  16th  to  consider 
it  t,  to  pass  a  resolution  approving  and 


In  a  paper  read  before  the  Society  of  Public  Analysts  on 
iMr*  Smith,  B. Sc.,  stated  that  after 

much  practical  experiment  with  preparations  of  various 

fnnnu  tf,  most  effective  squill  rat  poison  was 

®lJnd  }°  be  fbat  prepared  in  water  from  an  alcoholic 
Jh.®fresb  bu.lb  of  the  red  squill  (Scilla  maritima). 
..alicjlic  acid,  could  be  used  as  a  preservative  of  this 
preparation  without  fear  of  hydrolyzing  the  glucoside. 

An  institute  of  biology  named  after  Ramon  y  Caial  haa 
been  established  at  Madrid.  It  is  to  consist  of  four 
sections  devoted  to  human  and  comparative  histology, 
neurology,  physiology,  and  experimental  pathology 
respeetiveljx  1 

Some  months  ago  \iscount  and  Viscountess  Cowdray 
presented  20,  Cavendish  Square,  formerly  occupied  by  Mr. 
Asquith,  to  the  College  of  Nursing  for  its  headquarters  anci 
for  a  residential  club  for  members  of  the  college.  It  has 
been  ileciclecl  that  the  house  shall  be  exclusively  used  as 
a  club,  but  that  the  garden,  having  a  frontage  to  Henrietta 
Street,  shaR  be  utilized  as  a  site  for  the  college ;  to  give 
effect  to  this  V  iscountess  Cowdray  has  increased  the  gift 
to  a  total  of  £100,000.  The  club-house,  it  is  expected,  will 
be  reqqy  by  midsummer,  but  the  erection  of  the  college, 
mJt1  ^lU  ccmt;am  offices,  classrooms,  and  fifty  bedrooms, 
'will  be  deferred  until  building  operations  become  cheaper. 

Mr.  Charles  J.  Heath,  F.R.C.S.,  has  been  elected  a 
Companion  of  the  Institute  of  Marine  Engineers. 

Lieut. -Colonel  William  Scatterty,  R.A.M.C.(R ) 
has  been  appointed  a  Knight  of  Grace  in  the  Order  of  St! 
John  of  Jerusalem,  and  Lieut.-Colonel  Frederick  S. 
Lambert,  R,A.M.C.(T.F.),  an  Esquire. 

The  second  congress  of  the  Italian  Society  of  the 
History  of  Medical  and  Natural  Sciences  will  be  held  at 
Bologna  in  October,  1921,  under  the  presidency  of  Professor 
Domenicho  Maiocchi,  when  Professor  Maiocchi  will  read 
a  paper  on  prehistoric  surgery,  and  Professor  D.  Barduzzi 
one  on  the  teaching  of  clinical  medicine  iu  the  Middle 
Ages.  • 

Dr.  Depierris,  Secretary  of  the  Societe  Francaise  d’Oto- 
rhino-laryngologie  and  an  authority  on  hydrology,  has 

recently  died  at  Cautercts  at  the  age  of  65.  “ 

Messrs.  George  and  Henry  Wills,  who  contributed 
laige  sums  towards  founding  the  University  of  Bristol, 
have  given  a  further  £200,000  to  complete  the  building 
extension  to  the  university  which  is  being  erected  at  their 

?^ensl  in  memory  of  their  father,  the  late  Mr.  H.  O, 
Wills,  the  founder. 
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W».  «*  '»»{*»  tor  ruUir.no,, «» 

unless  the  contrary  be  »*«*«“•,  «  b  ta1iea  0f  their  commumca- 

^etLir  names— of  course  not 

necessarily  for  publication.  .  rmhiisbed  in  the  British 

AssssiM^^^fr£iu“'n,M*“  "1“1 

rs^st^a.'^aoorw""''  si 

“TaSnoaTT1  B«™  ■»»  >«■»“.  '««*»• 

Westrand.  London  ;  tel  aphone .  2630 , O er 1  <£<*.  MANAGER 

5r.CEM.mv. 

&SM£  >SX££«tta&  28*8 

wiittri.  rV  w  o.sS)"eb  ,w,*™“! 

A  sscciate,  Edinbu  rjl  1 ;  telephone.  4361.  Gentian. 


Dilated  Pupils. 

Dr.  W.  E.  £rau»  roi-LOCK  (G'»|f  ^ar"S‘“8i“  e[Sl  to 

“  C.  F.  R.  -  I  ^a<iqns  with  fully"  dilated  pupils  on  both 
me  in  November, ,1905 >  with  “ye  a  history  of  a  sore 

ss^r«i 

msskx  x£i‘e°  £e « o^rfet; 

suitable  giasses  for  dista  c  at  different  times  during 

disappeared.  He  retarded1 in  Aoril  1920,  his  doctor  informed 
the  intervening  yeais,  until 4“  zJ)  nnralvsis  and  had  been  sent 
me  that  he  had  developed  gene  P  ■  >  ,,  t  his  patient 

s,  mtj  ^“H^'Svsfesssa 

lenses. 


letters,  notes,  etc. 


queries  and  answers. 


Brass  Fever.  _  , 

"U£, 

gsiSSSg3|||§ 

SSi  Saffisw- — »“s 

0n*^eTheJmalady  in  question  is  well  known  as  occurring 
among  the  brass  pourers  in  Birmingham.  There  it  is 

spoken  of  as  “brass  founder’s  ague,”  a  misnomer,  for  it  has 

no  connexion  with  ague.  The  malady  affects  principally  new¬ 
comers.  or  men  who  have  been  off  work  for  a  few  days.  It 
only  lasts  for  a  few  hours,  but  during  that  period  it  is 
disconcerting.  A  short  account  of  the  illness  is  to  be  found 
in  Sir  Thomas  Oliver’s  Diseases  of  Occupation,  published  by 
Methuen  and  Co. 


A  Medical  Besearch  Exhibit. 

At  the  Efficiency  the^ddiesex^^pitariwearch 

methods  of/esearch  em  lo> ed  m  U  c  ^  the  stages 

hospital. .  thi-ough  from  the  preliminary 

that  a  piece  of  tissue  »  finished  section  ready  for 

fixation  in  formol-salme  to  the  “lsnbeeancSb  g0me  of  the  lay 

microscopical  ““m™aet™ol;  ‘departments  are  seen  carrying 

bear*  s 

series  of  short  pubUc  1gf”e8leJfSr ^  chemistry  in  tin 

FfotossS" vof 

applied  to  medicine  in  particular.  I 


Income  Tax. 

up  l  0  ”  was  rightly  assessed  for  two  months’ profit  in  1919 
on  his  own  account,  and  subsequently  was  m  partnership  in 
the  same  vear,  but  in  another  place  for  three  months. 
Durin"  that  three  months  his  professional  expenses  exceeded 
his  takings.  This  is  admitted  by  the  taxing  authorities,  but 
they  do  not  agree  to  setting  off  that  loss  against  the  preuous 

P Section  34  of  the  Income  Tax  Act,  1918,  provides  inter 
aiia  that  “  where  any  person  sustains  a  loss  in  any  .  .  .  pro¬ 
fession  .  .  .  carried  on  by  him  in  partnership  .  .  .  he  may, 
upon  giving  notice  in  wu'iting  to  the  inspector  within  six 
months  after  the  end  of  the  year  of  assessment  .  .  .  apply  for 
an  adjustment  of  his  liability  by  reference  to  the  loss  and  to 
the  aggregate  amount  of  his  income.  .  .  .”  We  have  been 
informed  that  the  period  of  six  months  allowed  for  notice  is 
by  tacit  concession  extended  to  twelve  months,  and  we 
suggest  that  our  correspondent  “  apply  ”  to  the  inspector  and 
ask  to  be  supplied  with  a  copy  of  any  form  of  declaration 
that  may  be  required  for  a  claim  under  Section  34,  Iucome 
Tax  Act,  1918. 


Supernumerary  Nipples. 

dr.  f.  b  mm  <Ma“aeSS  SSv SKnS 

medical  inspection  at  a  sec  ofyDerfectiy  developed  supe 

of  15  years  presented  a  pair  ab£ut  u  j, 

numerary  nipples,  comp  mai  nippies.  He  assurt 

vertically  below  the  si tiMJf  the hls  sisters  a 

me  hie  father  has  the  sa  r,2 ,000  examinations  oi  scho 

tree.  In  the  couise  oi  ’  ars  i  do  not  remember 

children  during  t  le  i  ■  ■  her  gjmjjar  case.  I  thereto 
have  met  more >  tha  on  account  of  its  rarity  ai 

thought  it  w  o  th  leeou  ^Quld  be  interestlng  to  know  wb 
biological  sign  canc  nippies  during  adolescence  ai 

pKSoy' tSffi conililiou'S  found  in  iemales. 


Vacancies. 
nf  offices  vacant  in  universities,  mean 
Notifications  Of  offices  and  other  appomtmei 

at  hospitals,  wm  be  fo-dmtPS  advertisements^as 

lrtne»h1pee STIC,  ani  locum  teuencies  at  page, 
and  37.  _ _ 


th,  82&  <»SSS 

Monmouth  (Mmimouth),  SlUannan  (Cheshire).  | 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T 
SCALE  U  british  MEDICAli  JOURNAL. 


£  s.  d. 


Tinnitus  Aurium. 

‘  M.B.”  wufites  from  British  Guiana,  in  regard  to  the  query  in 
the  Journal  of  November  6th,  1920,  regarding  the  efficacy  or 
otherwise  of  vaccine  treatment  in  tinnitus  aurium :  I  should 
be  grateful,  as  a  sufferer  myself  for  some  months,  for  any 
suggestion  that  might  lead  to  permanent  benefit.  Tlie  only 
drug  I  have  found  to  give  definite,  if  temporary,  relief,  is 
quinine  the  sulphate  or  the  hydrochloride,  but  it  produced 
arrhythmia  of  the  heart,  and  was  therefore  stopped. 

*  *  Some  aural  surgeons,  we  believe,  prescribe  dilute 
hydrobromic  acid  in  fairly  large  doses— say  5j  in  water  thrice 
daily. 
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ALEXANDER  FLEMING,  F.R.C  S 

"""iSSS  S.'Sgffl&SfSSS?"  * 

MENT,  ST.  MARY  S  HOSPITAL. 


”AV  E  bee°  Poetising  vaccine  therapy  since  it  was  in  its 

SXl  fts  tT  g0es  °?  1  ?n?  m/self  “ore  and  more 
nv  uced  of  its  efficacy,  not  only  for  the  more  severe  cases 

Inch  are  to  be  seen  at  a  hospital,  but  also  and  more 
specially  for  the  lesser  ailments  which  seldom  appear  at 
hospital,  but  with  which  the  practitioner  has  much  to  do 
An  enormous  amount  of  work  has  been  done  in  the 
ucidation  of  the  changes  which  take  place  in  the  animal 
)dy  following  the  injection  of  a  vaccine  and  much  S 
mains  obscure,  but  I  confine  myself  to  putting  before 
tlle  cllnical  aspects  of  vaccine  therapy  in  'general 
id  to  dealing  with  the  treatment  by  vaccines  (/certain 
ditions,  more  especially  those  in  which  there  have  been 
vances  made  in  the  last  few  years. 

‘  ■  -  1'  I  , 

Definition  of  a  Vaccine. 

A  vaccine  is  a  substance  which,  when  injected  into  tho 

Thk  5°fiy’AnduceSi tbe  formation  of  specific  antibodies 
this  definition  makes  the  term  "  vaccine  ”  synonymous 

Inf-  +e7°rdu  -antlgeil<”  Originally  vaccines  were  dif 
entiated  as  being  preparations  of  bacteria,  but  now 
nous  protein  extracts-for  example,  pollen  extract-al 
1  m  the  same  way  in  the  treatment  of  disease  and 
ZCAT  ?  raSOn7^  the  term  vaccine,  if  regained  a 

tiaens  USed  1U  the  wMei'  sense  to  include  all 

•T  f8’  bn  tbe  narrower  sense,  a  vaccine  may  be  defined 
a  Stendara.zed  suspension  of  micro.„rgais„s  in  an 


Ckniw7lV1iere  tLuliature  of  tbe  bacterial  infection  is 
be  obtained  from  thepatiepi  r6adily 

infections^OT^^iere^^ the*1  in^tion°ig 

SA  TT 

cl“ss  3.-TVheve,  owing  to  the  profusion  of  con- 
taminatmg  microbes,  it  is  difficult  to  identify  and 
differentiate  with  sufficient  sharpness  one  microbe 
from  another  of  the  same  morphological  species. 

Tins  applies  especially  to  chronic  catarrhal  conditions 

tlnl  nf  eSP‘ra1t0ry  7?  alimentary  tracts,  to  putrid  infec 

maliananf°f uds’  and  t°t  tbe  er0Slons  often  associated  with 

teriofoffist  a  experienced  bac 

■  0  T  e  able  to  make  satisfactory  autogenous 

examination^? C?SeS  ifc-is  ffuite  impossible  from  the 
examination  oi  a  single  specimen  to  say  which  of  the  manv 

microbes,  present  is  the  infecting  agent,  and  in  almost"  ail 

it: is  extremely  difficult  to  say  which  of  the  many  “a  i-ieties 

of  stieptococci  is  really  causing  the  infection  and  which 

are  merely  leading  a  saprophytic  existence.  It  will  be 

stlhmo  many  iSUv  Cas?’  therefore,  for  treatment,  and 
•still  more  for  prophylaxis,  to  employ  the  polyvalent  stock 

=  r J JSZ  stfvtLl  can 


Autogenous  and  Stock  Vaccines. 
lures  obtaffied  dffecUy  from  th^ pa^ien^T^  sto°ck 

Sar  “pSft  tL'T  tSr&w" 

'“"d«  him'0  In'tL  ‘YPC  °f  “ic,obe  as  that  whioL°“ 

»  Smali  lliffercncre 

'Hould  a  Stock  Vaccine  le  Used  or  an  Autogenous  One 
be  Prepared  ? 

sra*  stl  * 

vawiuo  is  frequeatV'a're’i'y  “tedious  and  “lab'0”  °f 

-  *  cases  S™toTea^idereTSt,°“  diffcre“t 


the  vaccine  is  to  be  used 


for 


ass  7.— Where 
prophylaxis. 

i^alube  used"51' The  faefV  “  .  C.',oi,ce-  °?'y  stock 
nspfl  i  '  •  "the  fact  that  stock  vaccines  liavp 

oid  rtn  Jof  ^l?°h  signal  success  in  the  prophylaxis  of 
tions1  of  ^he  °resDt?1era’  Plag.ue’  and  the  catarrhal 
rtauce  in  L  P  1S  of  the  utmost 

t  on  n  •  J  i  ^  shows  that  it  is  not  necessary  to 

pareuteTL^^^-1  m‘crobe  S/the 

6»  to  tile  same  species ^fectl°g  miclobe  so  long  as  it 
1  before  the  Maidstone  Division  of  the  British  Medionl 


C!nhLit^TliereJhe  “fee ting  microbe  can  easily  he 
obtained  from  the  patient  m  pure  culture.  J 

These  cases  are  very  common,  and  when  we  have  to 
choose  between  an  autogenous  and  a  stock  vaccine  in  such 
conditions  we  have  to  balance  the  possible  advantage  of 

an  autogenous  vaccine  against  the  labour  and  expense 
involved  in  procuring  it.  expense 

A  stock  vaccine  is  indicated  when  the  infectina  organism 
belongs  0  a  group  the  members  of  which  differ  very  little 
among  themselves.  Thus,  in  staphylococcus  infections  a 
stock  vaccine  will  in  almost  all  cases  give  as  good  results 
as  an  autogenous,  and  in  some  few  cases  the  stock  vaccine 

Plf°Ve  7iei  •m1°re  beneficial.  Occasionally  a  strain  is 
encountered  which  proves  to  be  a  bad  antigen,  and  if  such 
a  stram  is  isolated  from  a  patient  and  an  autogenous 
vaccine  made  little  benefit  will  be  derived  from  its  use 
whereas  in  the  same  case  the  stock  vaccine,  containing,  as 
it  does,  a  number  of  strains  which  have  proved  to  be  good 
antigens,  would  give  a  good  result.  S 

With  Streptococcus  pyogenes  also,  which  is  the  cause  of 

cSS  Cf  U  tln  ]^mPbangitis  and  many  other  septic 
conditions,  it  has  been  shown  that  if  an  animal  is  im¬ 
munized  to  one  strain  its  serum  will  agglutinate  to  the 
same  extent  all  the  strains.  This  experimental  observa¬ 
tion  is  in  accordance  with  the  fact  observed  clinically  that 
streptococcus  pyogenes  vaccine  is  one  of  the  most  effective 
01  tne  stock  vaccines. 

species  of  bacteria,  such  as  pneumococci,  which 
veie  formerly  thought  to  be  very  homogeneous  groups, 
inhlWp!  ?  been  split  up  by  immunological  methods 

vnUt  r %  %  °UV  Subgi:°nPs-  ancl  ifc  is  essential  that  a  stock 
vaccine  of  these  organisms  should  contain  representatives 

f°Lab  tlle  P°nPB-  When  this  is  done  stock  vaccines  of 
tuese  organisms  are  very  effective. 

SOme  bacteria,  such  as  B.  proteus,  it 
•  .  ?  found  that  some  of  the  strains  when  injected 

ibl  ufff“a  SLgl7  a  goodr  immtmizing  response  against  all 
tie  different  strains  of  the  microbe,  while  others  give 
immunity  only  to  one  or  two  strains.  When  dealing  with 
hp  rn7iCf0bC'S  \fc  ls.  essential  that  the  stock  vaccine  should 
fmm  ff  f-°m  s  r.ai1ns  of  Serieral  antigenic  power  and  not 
fiom  stiams  which  are  merely  partial  antigens.  If  the 

autogenoiis  vaccinm  ^  ^  ^  ifc  is  ^er  to  use  an 

organisms'  sucb  as  Pfeiffer’s  bacillus  of  influenza, 

Dmvrv7  urni°'f  0110  f.lom  fin&tber  “  their  antigenic 
L  p  A  ’  ,  ^  au  aQitoal  is  immunized  with  only  one 

1  s  scrum  will  agglutinate  that  strain  and  not  more 
nnc  r  nCr^  ,srD.a  Proportion  of  the  other  strains.  In  such 
‘ ie  stock  vaccine  must  be  made  from  a  very  large 

[3 1 38] 
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ibet  of  strains  to  ensure  a  w^e.1,f^wa“'y  has  proved 
vaccine  of  Pfeiffer's  bacillus  made  m  th  s  , 


number 


vaccine  of  Pfeiffer’s  bacillus  maae  m  tn « e'^unofogical 

strains  an  autogenous 

^^eSra^Jnacu^-esvvhere 
it  is  desired  to  proceed  with  vaccine  ^  Payutogenous 
•without  waiting  for  the  prepaiatio 

vaccine.  In  such  cases  it  may ^be :  given  mjm  ^ 

while  the  autogenous  vaccine  »  the  auto- 

is  done  it  will  often  be  fount  ^  will  have  improved 

gcnous  vaccine  is  prepared  th^condb^^.  ^  ^ 

nil1  sySEf£»»  “tgrm  vd“s 

the  iulecta^  agent  belong ;  i >  ^  so-called 

stirs 

Ex?  Lit 

of  the  stock  vaccine  while  the  autogenous  one  * 

prepared,  (c)  When  treatment  with  a  stock  vacc 

failed*  Clinical  Effects. 

The  clinical  effects  of  the  injection  of  a  bactenal 
vaccine  may  be  divided  into  two  classes:  (a)  toxic  and 
(b)  immunizatory. 


n  n  7  T’armllv  the  first  beneficial  effect  following 
'ItLtartt-  it  is  frequently  very  striking 

SfSs  t 

the  temperature  coincides  "with  a  rise  in 'the  antibacteria 

00It1ras°f requentljf been  urged  that  in  acute  eases  it  is  0 
mile  ui to  give  vkcines,  as  it  takes  a  week  or  more  bote 
nnv  result  of  the  vaccine  can  be  seen.  As  1  have  state 
above  the  boneflcial  result  of  a  suitable  dose  of  vaccin 
may  be  manifest  in  a  few  hours,  aud  a  reference  te  tk 
accompanying 
chart  will  show 
the  effect  of  the 


correct  dose  of 
vaccine  on  the 
temperature 
chart.  It  will 
be  observed 
that  the  effect 
of  the  vaccine 
a  d  m  i  n  i  s  tered 
about  midday 


Toxic  Effects. 

erSTon^M  MS  tZ 

hef  'Ifckl  Reaction.  This  is. the  effect  Produced  at  the 
site  of  the  inoculation.  It  vanes  enormously  m  the  same 
individual  with  different  vaccines  and  m  different  m 
dividuals  with  the  same  vaccine,  and  the  intensity  of  tli 
relcUon  has  no  known  hearing  on  the  general  changes 
occurring  in  the  individual  in  response  to  the  inoculation. 

It  varies  from  nothing  at  all  to  a  brawny  swelling  extend 
for  some  distance  from  the  site  of  the  inoculation 
Usually  it  consists  merely  of  a  slight  local  swel  ing^  an 
tenderness,  and  causes  little  discomfort.  Apart  horn  tins 
discomfort’ it  is  of  no  importance  The  local  reaction  is 
always  more  severe  when  the  injection  is  made  in  a  ie°10 
which  is  subject  to  pressure  of  the  clothing,  or  which  does 
not  contain  much  subcutaneous  fat,  rnd  ja  i ' over 
muscles  which  are  constantly  in  use  example,  tlie 
forearm).  The  best  sites  for  inoculation  seem  to  be  m 
•women  about  two  inches  below  the  centre  of  the  clavicle 
or  behind  the  shoulder,  and  in  men  the  flank  also  is  veiy 

feJ2 ^Focal  Reaction. — This  is  the  term  aPPhejl  lo  the 
effect  of  an  inoculation  of  vaccine  on  the  focus  of  mfactio  • 
With  a  small  dose  there  is  no  apparent  focal  reaction. 
With  a  larger  dose  there  is  some  increase  of  the  intiam- 
matory  signs  in  the  infected  foens.  With  a  very  large  dose 
there  mav  be  a  very  great  exacerbation  of  the  symptoms 
wbicb’may  result  in  1  be  necrosis  of  the  infected  tissue*, 
With  the  average  dose  there  is,  however,  little  oi  no  foca 

^3?* General  Reaction.— Small  doses  of  vaccine  are  not 
followed  by  any  general  toxic  manifestations,  but  very 
lar«e  doses^are  apt  to  be  followed  after  a  few  hours  by 
signs  of  a  general  intoxication.  A  mild  general  reaction 
consists  merely  of  a  little  malaise,  but  if  the  reaction  is 
severe  then  there  may  be  rigors,  sweating,  high  fever,  and 
even  diarrhoea,  sickness,  or  collapse.  Doses  of  vacc  e 
causing  severe  reactions  should  never  be.  used,  ibis 
general  reaction  is  caused  in  part  by  the  toxic  substances 
which  are  introduced  in  the  vaccine,  but  it  is  also  probably 
caused  largely  by  the  absorption  of  toxic  material  from  t  ie 
infected  focus  which  has  at  the  same  time  been  much 
disturbed  by  the  focal  reaction. 


IvaT  to  prevent  the  evening  rise  of  temperature  the  sa. 
rliv  and  to  keep  the  temperature  down  for  some  da 
The  same  effect  on  the  temperature  is  seen  after  t 

“Tim  patfent ‘to  whom  this  chart  refers  was  suffering  In 

to  that  for  the  three  days  indicated  in  the  chart  piev 
to  the  inoculation. 


Immunizatory  Phenomena.  . 

1.  Focal. — These  focal  changes  vary  so  much  in  their 
character,  and  the  time  it  takes  for  any  appreciable 
benefit  to  ensttL  v?-Ves  so  much  with  the  nature  ot  the 
infection,  that  it  is  not  possible  to  generalize  further  than 
to  say  that  after  twelve  hours  or  longer  there  is  a  diminu¬ 
tion  in  the  inflammatory  symptoms. 


Dosage  of  Vaccines.  . 

dole  of  vaccine  administered.  This,  on  the Uaoe  < >Mjc; 

^ra^rSnt'tbS 

easily  constitute  an  overdose,  and  it  «  “  tffstthe  toxi 
that  an  overdose  is  to  be  avoided. 

of  tlie  particular  vaccine  which  is  go  n  p"a;ven  jn  ].- 
has  to  be  considered.  Some 

doses  even  in  acute  cases,  without  tlie  s  0  .  f  , 

whereajwitli  others  groat  ««  : ft 

one’s  way,  otherwise  an  alarming  reaction  may 
This,  with  Streptococcus  pyogenes m  an; tauten 
well  to  begin  with  not  more  than  two  mnno 
whereas  with  Bordet's  bacillus  of  whooping-cough 
Seifler’s  bacillus  of  influenza  very  large  doses® 
piven  even  in  acute  cases  with  impunity.  j 

Swr  thl  dosage  of  vaccine,  therefore,  we  have  to  con- 
several  different  classes  of  cases :  .  .  j 

1  Where  the  infection  is  a  chronic  one,  and  Vlic  ® 
there  isa  small  flare  up  it  will  not  seriously  inoonven 
the  patient-for  example,  sycosis  or JarnnculoM. 
the  dose  should  be  rapidly  increased-ana  by  “oi 
increase  I  mean  successive  increments  ot  bU  i ■  1 

cent.— until  there  is  a  very  marked  improvement  F 

there  is  evidence  that  a  slight  overdose  lias  t  j 

as  evidenced  by  an  exacerbation  of  the 
by  some  fever  or  malaise  aftei  the  inocu  ^ 
until  there  is  a  focal  or  a  general  reaction.  ^  . 

evidence  of  this  overdose,  then  the  “®xtt“°®0(lQC(f 
reduced  to  the  last  one  which  failed  t°  P 
“  reaction,”  and  the  subsequent  increases  s 
gradual?  If  there  is  marked 
"reaction”  is  evident  (as  is  very  often  tbe  case;, , 
same  dose  which  has  induced  the  lmproveme 
repeated  several  times,  as  evidently  something  cl  p- 
the  optimum  dose  for  the  particular  patient  ha. 

f°  2?  Where  the  infection  is  a  chronic  one,  but 
safe  to  risk  any  considerable  exacerbation  o 
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fov  example,  chronic  bronchitis.  Here  the  best  proce¬ 
dure  is  to  give  a  safe  dose  and  to  increase  the  dose  only 
gradually.  By  this  means  improvement  ■will  be  seen 
without  any  danger  of  upsetting  the  patient.  A  little  time 
may  be  lost  in  finding  the  most  suitable  dose,  but  in  such  a 
case  this  is  infinitely  preferable  to  the  risk  of  setting  up  an 
acute  infection. 

3.  In  acute  infections  where  it  is  essential  that  no 

icaction  should  be  induced — for  example,  broncho¬ 
pneumonia,  erysipelas,  etc.  The  same  procedure  should  be' 
adopted  as  in  the  preceding  case,  but  the  initial  dose 
should  be  smaller  (roughly  one-quarter).  In  cases  of  this 
description  it  is  wise  to  give  very  small  doses  and  to  repeat 
them  often  (every  twenty-four  or  forty-eight  hours  if 
necessary).  .  In  all  cases  where  with  a  certain  dose  there 
is  definite  improvement  manifested,  it  is  wise  to  repeat 
the  same  dose  next  time  and  possibly  for  several  times. 
If.  instead  of  doing  this,  the  practitioner  increases  the 
dose  according  to  a  definite  prearranged  scale,  then  it  is 
quite  likely  that  he  w'ill  rapidly  increase  the  dose  beyond 
the  optimum  and  undo  all  the  good  which  he  has  done  with 
his  first  doses. 

Here  I  should  like  to  put  in  a  word  of  caution  to  the 
practitioner  against  slavishly  following  the  scale  of  doses 
which  commonly  accompany  a  vaccine  from  the  laboratory. 
In  many  cases  an  autogenous  vaccine  is  sent  out  from  a 
laboratory  in  a  series  of  .ampoules,  each  ampoule  contain¬ 
ing  a  larger  dose  of  the  vaccine  than  its  predecessor,  and 
in  many  cases  these  doses  are  injected  into  the  patient  at 
intervals  of  a  week  or  thereabouts  without  regard  to  the 
action  of  any  one  of  them  on  the  patient’s  condition.  The 
scale  of  doses  is  given  in  all  good  faith  by  the  bacteriologist, 
but  it  must  be  remembered  that  at  the  best  this  scale 
Dnly  represents  the  average  dose  and  any  individual  may 
liner  far  from  the  average.  It  must  be  remembered,  also, 
mat  in  a,  great  many,  laboratories,  and  especially  in  the 
commercial  laboratories  not  attached  to  hospitals,  the 
aacteriologist  may  have  very  little  experience  of  the 
ictual  treatment  of  patients  with  vaccines,  however  skilful 
ie  may  be  at  the  isolation  of  bacteria  and  the  preparation 
>r  vaccines.  His  opinion,  therefore,  as  to  the  dosage  of  the 
xiccines  is  often  taken  only  from  what  he  has  learnt  from 
someone  else,  and  it  may  be  extremely  fallacious. 

A.  Successful  Result  with  Raccine  T herapij , 

Vlien  the  microbes  are  exposed  to  the  full  effect  of  the 
.nti bacterial  substances  elaborated  as  a  result  of  the 
ejection  of  vaccine,  then  the  result  should  be  rapid  and 
avourable.  Y  lien,  on  the  other  hand,  the  microbes 
■ie  enclosed  in  inflammatory  tissue  and  in  tissue  where, 

S  .a.  1res1u!fc1  of  the  inflammation  there  is  a  greatly 
^mimshed  blood  and  lymph  supply,  they  will  be  partially 

elteiedfrom  the  antibacterial  substances  and  the  result 
’ 111  be  “ucb  slower  and  less  certain.  Where  the  microbes 
re  contained  in  some  necrosed  material  such  as  a  slough 
r  sequestrum,  it  is  unlikely  that  the  antibacterial  sub- 
tances  jwhwh  may  be  produced  will  have  any  influence  on 
e  bacteria  which  are  so  hidden,  although  they  may  limit 

ssuSfeCtl°n  aQd  preVent  its  sPread  to  the  surrounding 

It  follows  from  this  that  in  incipient  infections  a  rapid 
recess  may  be  obtained,  but  where  the  infection  is  of  old 
finding  and  the  circulation  through  the  infected  focus 
as  become  impeded  success  wall  only  be  obtained  after  a 

°VmmUnizing  doses’  whiIe  in  eases  where 
il  nnh?  w  or  collections  of  pus  success  with  vaccines 
■  ill1  obtained  after  the  sloughs  have  been  removed 
....  Pus  bas  been  evacuated  by  surgical  means 

no!e?nanVaCCine,iSi  ?,iv®n,f0r  Prophylactic  purposes  it 
not  to  be  expected  that  the  immunity  will  be  absolute. 

ich  jTi  an  mdlVidual  ls  highly  immune  he  may  receive 

ill  res  dP  ?f°S-e  °I  al  7r“'1Ulen1t  orSauism  that  infection 
1  nrorli  -1&i  doi?htful  whether  a  vaccine  will  ever 

^  W1  COnfer’  such  immunity  that  the 

tccino  -n3  ?esisfcauc  to  the  strongest  infection.  The 

SnnWad  ti  re7-r>  COn1fer  ill,mumty  to  a  moderate 
,  £  0 -t  ia1 1. a  disease  hke  typhoid  fever,  instead  of 
®pidfm.lc  Proportions,  wall  occur  in  an  inoculated 
ivc-  ou  y  m  a  lev,  individuals  here  aud  there  who 

muinflvmnJ?CeiVen  “l  enorm°us  Section  or  whose 
other  cause  kGen  ^emPoirarily  reduced  by  privation 
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Clinical  'Application. 

1  now  wish  to  discuss  the  vaccine  treatment  o*  some  of 
the  conditions  which  are  common  in  general  pr  cfci  e. 

Catarrhal  Infections  of  the  Respiratory  Tract 

I  will  commence  with  these  first,  because  at  this  season 
of  the  year  they  are  very  much  in  evidence,  and  secondly 
because  in  no  conditions  is  the  practitioner  likely  to  achieve 
greater  success  with  vaccines.  J 

The  bacteriology  of  the  whole  respiratory  tract  is 
ioug  fly  the  same,  and  the  three  microbes  which  are  most 
commonly  in  evidence  m  infections  of  this  region  are  the 
pneumococcus,  streptococcus,  and  Pfeiffer’s  bacillus  of 
lh°re  others»  such  as  the  Micrococcus 
ZZ  h  Pa?l\us  sePtus’  Eriedliinder’s  pneumonia 
bacdlus  and. staphylococcus,  which  are  at  times  found,  but 
infections  with  these  are  not  so  common. 

In  all  these  catarrhal  infections  of  the  respiratory  tract 
we  must  bear  m  mind  that  we  are  all  constantly"  bein^ 
exposed  to  infections  with  one  or  other  of  these  microbes 

fwen?r^ri°fC«l’lei'Slslegi°n.  ft  was  shown  during 
the  war  that  when  there  was  an  epidemic  of  cerebro  spinal 

ihh3afcSrWblCk  7s  CaUSed  by  an  01’ganism  which 
inhaoits  the  respiratory  passages— there  were  among  the 

people  of  the.  infected  camps  a  very  large  number  of 
carriers.  During  the  influenza  epidemics  it  was  shown 
that  m  some  communities  more  than  half  the  population 
were  harbouring  in  their  respiratory  passages  the  pneumo¬ 
coccus  and  Pfeiffers  bacillus,  while  it  is  probable  that 
nearly  all  of  us  constantly  have  pathogenic  streptococci  in 
the  mouth  and  post-nasal  spaces.  It  is  evident,  therefore, 
that  every  one  is  being  very  frequently  brought  into 
contact  with  these  microbes  which  are  responsible  for  the 
catarrhal  conditions,  and  there  is  no  doubt  that  we  have 
all  acquired  a  certain  amount  of  immunity.  It  is  common 
knowledge  that  individuals  vary  enormously  in  their 
susceptibility  to  these  infections ;  some  people  hardly  ever 
gGt  colds,  others  cire  constciotlv  picking  them  up. 

When  we  examine  these  ‘‘colds”  bacteriological! y  we 
find  that  while  some  individuals  (and  these  are  in  the 
minority)  get  many  “  colds  ”  which  are  alwavs  caused  by 
t  ie  one  microbe,  others  (the  majority)  are  infected  by  one 
microbe  at  one.  time  and  by  another  at  another  time.  '  The 
same,  is  seen  in  many  cases  of  chronic  bronchitis.  The 
flora  is  not  constant,  but  one  microbe  may  be  there  for  a 
time  and  then  it  will  disappear  and  its  place  will  be  taken 
by  another.  This,  varying  flora  makes  the  treatment  of 
respiratory  conditions  more  complicated,  but  it  has  had 
one  good  effect  as  regards  the  vaccine  treatment  bv  the 
practitioner,  and  that  is  that  it  has  caused  the  mixed 
polyvalent  vaccines  to  be  introduced.  For  routine  vaccine 
therapy  practice  where  many  patients  have  to  be  dealt 
with,  and  where  there  is  not  the  opportunity  of  liavina 
extensive  bacteriological  investigations  done  on  each 
patient,  these  polyvalent  mixed  vaccines  have  met  with 
very  great  success. 

When  a  sputum  is  sent  to  the  laboratory  from  a  case 
of  chronic  bronchitis,  often  there  is  found  a  very  mixed 
flora,  and  it  is  extremely  difficult  to  say  which  is  the 
infecting  organism  and  which  of  the  organisms  are  merely 
growing  sapropliytically.  In  such  cases  better  results  are 
veiy  often  obtained  with  the  mixed  stock  vaccines  than 
can  be  got  with,  autogenous  vaccines.  There  is  no  doubt 
that  in  the  period  before  the  influenza  epidemic,  in  very 
many  cases,  of  chronic,  bronchitis,  Pfeiffer’s  bacillus 
was  missed  in  the  examination  of  the  sputum  ;  it  is  not 
very  easy  to  see  in  a  stained  specimen  of  sputum,  and  the 
methods  of  cultivation  were  very  indifferent,  so  that  in  very 
many  cases  autogenous  vaccines  were  made  which  did 
not  contain  this,  which  was  probably  the  most  important 
part  of  the  infection. 

The  Common  Cold. — The  mixed  stock  vaccine  (0.2  c.cm.) 
should  .be  given  immediately  the  »  cold  ”  is  noticed,  and  in 
a  certain  number  of  cases  the  attack  will  be  aborted.  Even 
when  the  cold  has  developed,  the  vaccine  will  generally 
cut  short  the  attack,  aud  especially  the  last  stage,  when 
there  is  a  profuse,  muco-purulent  discharge  from  the  nose 
without  constitutional  symptoms.  The  vaccine  also  seems 
to. prevent  the  infection  spreading  down  to  the  bronchi. 
With  the  common  cold,  however,  the  chief  value  of  the 
vaccine  is  in  prophylaxis.  In  people  who  are  susceptible 
to  colds  the  anticatarrh  vaccine  should  be  given  in  the 
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r\  or  n  ^  qnd  1  e.cm. — and  eluvium 
autumn  in  three  tl°ses—  •  .  •  may  be  glveu.  It 

iho  winter  nionthly  doses  •  by  this  means  people 

has  been  common  exP®"f“f  without  the  vaccine,  were 
can  be  kept  free  vomc*Jg  the  winter. 

having  one  attack  a  d  bronchitis  is  roughly 

Bronclnhs  .-The  •  ^  ^  ^  vei.y  often  the 

the  same  as  that  of  t  iufection  is  simple,  an 

attack  begins  with  a  cold-  it  the  ^  u&ua]ly  the  mixed 

autogenous  vaccine  im  Y  necessary.  Doses  of  from 

stock  vaccine  does i  aU  that  .  f(J  colds  or  of  the 

0.25  to  1  c.cm.  of  the  mixed  ls  Qf  fr0m  three  to 

anti-catarrh  vacmne  m-o  giv0  ^  ^  ^  dogeg  the  paticnt 
seven  days,  and  after  the  n  ■  condUiou  osually  improves 
notices  the  improvemen  .  little  trouble  to  the 

rapidly  up  to  a  point  at  which  itgi  ^  i£  larger 

SSwa^given monthly* "the  infection  gradually  d,s- 

«--By  tZ 

influenza  and  no  ,i  vmlflic  During  the  recent 

loosely  .called  ?o?U,  great  benefit  both 

epidemics  vaccines  have  prove  o{  the  COmplica- 

in  the  prophylaxis  and  m  t  •  cause  0f  tlio  iufection 

tiers  of  this  disease  Tbe  § “X^bSSs  that  Pfeiffer's 

is  obscure.  There  are  two  schools  one 

bacillus  is  tire  primary  infection,  the  otgj^  ^  ^ 
nature  of  the  infection  is  y  Pfeiffer’s  bacillus, 

Ih°  ififtmi  ^ifLcSrcoccus'td'st'reptococoos  is 
together  with  t  i  P t[ons  0f  the  disease,  aud  it 

the  mortality  was  due.  -  -  ori^fitTrif,  were  not 


i  ana'll  as  sometimes  follows  typhoid 
vShaniou * At  the  time  ‘hat  Sic 

Sssrs 

DocSflura^to  that  r— P=ci  could!  by  immuuo- 
dXfe"g  oWa  P?  P— occi.  aud  besite  the*,  here 

were  the  common  types  of  wenmococci  cwsing  pneamom 
on  tho  Rand,  and  ho  prepared  a  mixed  stocl.  vaC cu no  co 
tainiug  all  the  types,  which  he  ijtan* M  ? 
in  large  doses  with  wonderfu eff ects jrs  i« •  $ 


Lierxui  cuogvp  °  i  •  -»  • 

rn'eveiftion  oflhedisease.  The  table  given  below,  which  is 

taken  from  Lister's  work,  refers  to  the  liicidenc  a. 

H  tv  ol  pneumonia  on  one  of  the  large  mining  coinpom  ds 
where  there  was  a  native  population  of  something  hke 
15,000  men,  aud  it  will  be  seen  that  whereas  the  incidence 


Period  from  November,  1916,  to  October,  1917,  luclusue. 


i,,fl"T„1bWn  but  ^STtateJiSg  aPndd  tapofanT eon,- 
ninnication!  was 

on  the  results  m  the  showed  that  till 

the  last  wave  of  the  epidemic s  which  ^  MJ 

incidence  of  the  disease  w  .  o  25  to  0.12.  Even 

per  1,000  and  the  mortality  from  2.2b  to  v  ^ 

allowing  a  : “rat  the  vaccine  was  of 

fl  or  ares  are  quite  enough  z  p  .  fi  The  vaccine 

enormous  benefit  in  reducing  J 

which  was  used  in  these  exp  ,g  loacipUS)  aua  it  has 

contained  a  small  dose  !jL  than  likely  that  with 

uow  been  modified,  so  that  it  is “ore  bet£er  than  is 

tbe  new  vaccine  the  results  would  be  regards  the 

“h°"  “  bI„f  ;Tl"influen“  :  vS,  tt!re  are  many 

different  ““>^^“i^^MehTe*rwS™,0? 

iS  “r^fsramaiionPfXrs  bae  ilusper  cnbie  centimetre, 

contains  500  million  1  lemeL  a  Piaq  raillion  strepto- 


Year. 


Incidence 
per  1,000. 


Mortality 
per  1,000. 


70.71 

101.85 

153.54 

128.98 

67.68 

31.75 


14.17 

17.97 


28.97 

26.94 


19.96 

4.80 


Experimental  period,  November,  1916,  to 
October,  1917 


4.67 


0.8S 


rv&rsrsj 


aS?  No  record  on  account  of  war  conditions. 


dosel'andespeei^ly  afsmallcr  d«se°“^P^y  L°mula  and 
is  really  a  compromise  between  tbe  old 

+  i,0  qi-  Maw’s  Hospital  formula,  it  lias  Dcen  ^uw  , 
the  bt.  lviaiy  s  ,  bv  the  American 

with  the  smaller  ones.  .  mariv 

Treatment.—  It  lias  been  tbe  experience  of  many 
practitioners  tliat  small  doses  of  one  of  the  anti-influenza 
anti  catarrh  vaccines  was  of  very  great  benefit  in  the 
treatment  of  tbe  bronchitis  and 

followed  influenza.  Doses  of  about  0.x  c.cm.  ot  t  P 
phy lactic  vaccine  were  given  immediate  y  ^  repeated 
twenty-four  hours  if  the  temperature  still  remained  niau. 


of  pneumonia  before  vaccine  therapy  was  instituted  was  1 
o' Lore  per  1,000,  it  dropped  during  the  year  rta  » 
was  oiviog  bis  vaccine  consisting  °f  mix^  Y1  ,, 
pneumococci  io  about  4  per  1,000.  The  effect  »e  t 
mortality  from  tlie  disease  was  even  more  striking,  as  t 
roppedfim  about  20  per  1.000  to  0.86.  There  can  be  i 
Question  from  these  figures  that  pneumococcus  vaccine 
of  extreme  value  as  a  prophylactic,  and  if  £urtlJ®r  ®7ldjj 
was  required  it  is  furnished  in  the  various  reports  tic 
the  camps  of  the  United  States  army  during  the  w, 


the  camps  or  tuc  -  ,  -- 

Pneumonia  was  one  of  the  great  scourges  of  th 


America 


a  ■ 


Pneumonia .  . 

During  recent  years  great  advances  Jiaje  been  made  in 
the  treatment,  aud  more  especially  the  prophylaxis,  o 

pneumoma  b_y  Wright  published  results  ®bowmg 

that  among  tlie  natives  employed  on  the  mines  ‘ 
Africa  the  administration  of  vaccines  had  a  very  definite 
effect  in  reducing  tbe  incidence  of  and  mortality  from  lob 
nneumonia?  He  also  showed  that  vaccine  given  in  tlie 

incubation  period  not  infrequently  ^'''fiLinStration  of 
i liis  latter  observation  proving  that  the  administrate 
pneumococcus6 vaccine  was  not  followed  by  any  prolonged 


camps,  but  by  the  use  of  vaccines  the  incidence 
mortality  from  this  disease  was  much  reduced. 

As  regards  the  treatment  of  lobar  pneumonia ,  u 
vaccines°it  is  much  less  easy  to  obtain  reliable  b n  ' 
owiu<r  to  tbe  great  variations  which  are  observed  norm. 

ST  the  course8  of  the  disease  Wright’s  obseryafaw  1 1 

the  disease  can  be  prevented  by  inoculation  du  „  _ 
incubation  period  shows  that  large  doses  of  1  a 
can  be  «iveu  with  safety  and  without  producing  a  nc  ^ 
phase  and  a  number  of  reports  have  been  pubi  s, 
show  in"  that  tlie  administration  of  vaccine  shortenc 
&  hastened  tbe  crisis.  It  mu,  be  rem, sn, be 
however,  that  when  the  lung  is  consolidated  there  is  a 
large  amount  of  tissue  swarming  with  pneumococci  th  . 
which  the  circulation  is  greatly  impeded,  so  that  ev 
a  certain  amount  of  immunity  is  produced  t  ie  m 
bodies  will  have  difliculty  in  obtaining  access  to  the 
of  infection.  There  seems  to  bo  no  doub t 
administration  of  vaccine  aids  the  resolution  oi 
|  monia  and  hastens  recovery, 
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Whooping-cough. 

This  disease  is  caused  by  Bordet’s  bacillus,  but  very  soon 
after  the  onset  there  appear,  just  as  we  see  iu  influenza, 
Pfeiffer’s  bacillus  and  pneumococcus.  For  the  treatment 
of  the  disease,  therefore,  a  mixed  vaccine  should  be  given. 
The  technical  difficulties  of  isolating  Bordet’s  bacillus 
make  it  almost  imperative  in  practice  to  use  a  stock 
vaccine,  and  such  a  vaccine  should  contain  all  three  of 
the  bacteria  mentioned  above.  This  vaccine  is  very  little 
toxic,  so  that  even  for  small  children  comparatively  large 
doses  (1,000  or  2,000  million)  can  be  given,  and  it  is  well 
to  repeat  the  doses  every  two  or  three  days  instead  of 
at  the  longer  periods  which  are  common  with  the  other 
vaccines. 

The  administration  of  the  vaccine  cuts  short  the  attack 
and  prevents  complications. 

It  is  for  prophylactic  purposes  that  the  whooping-cough 
vaccine  will  be  found  of  greatest  value  to  the  community. 
Either  a  simple  vaccine  of  Bordet’s  bacillus  may  be  given 
or  a  mixed  vaccine  of  this  bacillus  combined  with  Pfeiffer’s 
bacillus  and  pneumococcus.  Three  doses  of  the  vaccine 
should  be  given  at  intervals  of  a  week,  and  it  has  been 
found  that  in  some  communities  of  children  whooping- 
cough  has  been  almost  wiped  out  by  this  means.  I  should 
strongly  advocate  prophylactic  vaccination  in  institutions 
where  there  are  aggregated  together  numbers  of  children, 
and  also  in  families  where  one  of  the  children  has  become 
infected. 

Chronic  Rheumatic  Conditions. 

I  include  under  this  heading  rheumatoid  arthritis, 
fibrositis,  neuritis,  sciatica,  myositis  and  similar  com¬ 
plaints.  These  all  seem  to  take  their  origin  from  some 
chronic  infection,  which  is  usually  streptococcal.  The  site 
of  the  infection  is  usually  in  the  mouth  or  the  intestine, 
and  the  streptococcus  which  is  responsible  is  very  different 
from  the  Streptococcus  pyogenes ,  which  is  the  causative 
agent  in  acute  septic  infections  such  as  erysipelas  or 
acute  septicaemia;  it  is  of  very  much  less  virulence, 
so  that  it  may  infect  a  portion  of  the  bodv  for  years 
without  causing  more  than  slight  inconvenience.  It  is 
because  of  this  that  infections  of  this  type  are 
allowed  to  persist,  maybe,  for  many  years,  and  it  is 
often  only  when  some  serious  result,  such  as  rheumatoid 
arthritis,  is  seen  that  any  attention  is  paid  to  the 
original  infection.  A  common  history  of  a  patient  with 
rheumatoid  arthritis  wheu  she  comes  to  the  out-patient 
department  is  that  she  had  bad  teeth  for  years,  and  when 
she  consulted  her  doctor  she  was  told  to  have  all  her  teeth 
out.  This  was  followed  by  only  temporary  improvement, 
after  which  the  arthritis  progressed  as  before.  On 
examination  of  such  a  patient’s  stools,  it  will  in  all  proba¬ 
bility  be  found  that  there  is  an  enormous  preponderance 
of  streptococci,  and  more  especially  of  streptococci  of  the 
mouth  type.  Doubtless  the  infection  commenced  in  the 
mouth,  but  some  of  the  streptococci  which  were  being 
continually  swallowed  escaped  destruction  by  the  gastric 
juice  and  bile  and  established  themselves  in  the  intestine, 
whore  they  had  continued  to  flourish. 

The  effect  in  such  cases  of  the  administration  of  vaccines, 
either  autogenous  or  stock,  has  been  that  in  almost  all 
there  is  some  alleviation  of  the  condition,  and  in  some 
there  is  apparently  complete  disappearance  of  the  disease. 
In  some  few  there  is  apparently  no  benefit,  which  is  not 
surprising  considering  the  difficulty  in  isolating  the 
organisms  from  the  intestine  and  the  multiplicity  of  types 
of  streptococci  found  there.  Considering,  also,  that  the 
source  of  the  streptococci  is  the  intestine,  which  is  to  all 
intents  and  purposes  outside  the  body,  it  must  be  appre¬ 
ciated  that  the  course  of  vaccine  treatment  must  be  long, 
and  it  is  seldom  that  recovery  will  take  place  in  less  than 
a  year.  Owing  to  the  multiplicity  of  types  of  streptococci 
m  the  mouth  and  intestine  it  is  frequently  better  to  com¬ 
mence  treatment  with  a  mixed  stock  vaccine  such  as  the 
anti-rheumatic  vaccine  which  we  make  at  St.  Mary’s 
Hospital  and  which  contains  a  very  large  number  of  strains 
of  streptococci  from  rheumatic  patients,  and  only  to 
proceed  with  an  autogenous  vaccine  if  the  stock  vaccine 
fails.  If  this  is  done,  only  comparatively  seldom  will  an 
autogenous  vaccine  be  required. 

_  Diphtheria  Carriers. 

Brownlie  ( Lancet ,  March  27tli,  1920)  showed  that  by  the 
administration  of  a  vaccine  the  diphtheria  bacilli  could  be 


got  lid  of  in  a  very  much  shorter  time  than  by  any  other 
means.  Out  of  a  series  of  50  consecutive  and  unselected 
cases  who  received  the  vaccine  in  doses  of  10  to  60  millions 
every  four  days  44  were  free  from  bacilli  after  three  doses, 
and  all  were  free  after  eight  doses  of  the  vaccine.  If 
these  observations  are  confirmed  it  would  seem  that  for 
public  health  purposes  this  vaccine  of  the  diphtheria 
bacillus  would  be  of  the  greatest  value, 

t  Other  Conditions  Suitable  for  Vaccine  Treatment. 

accine  therapy  is  applicable  to  very  many  conditions 
other  than  those  on  which  I  have  touched,  but  time 
prevents  my  going  into  these.  Local  tubercle,  acne, 
staphylococcal  infections  such  as  boils  and  carbuncles, 
streptococcal  infections  such  as  erysipelas  or  pyorrhoea, 
and  many  others  have  been  successfully  treated,  and 
indeed  vaccine  therapy  in  these  conditions  seems  to 
furnish  the  only  direct  means  of  combating  the  infection. 
Many  publications  have  been  made  on  these  matters,  and 
I  need  not  weary  you  with  recital  of  the  merits  of  vaccines 
m  these  conditions  which  have  been  treated  in  this  wav 
for  many  years. 

In  conclusion,  I  wish  to  draw  attention  to  the  fact 
that  patients  may  be  inoculated  with  bacterial  products 
not  only  from  without,  but  also  introduced  into  their 
circulation  by  some  disturbance  of  the  infected  focus.  It 
has  been  shown  by  means  of  blood  examinations  that  any 
such  disturbance  is  followed  by  a  sequence  of  events  which 
are  the  exact  counterpart  of  those  following  the  adminis¬ 
tration  of  vaccines  by  hypodermic  injection. 

It  does  not  matter  what  form  the  disturbance  takes — 
whether  exercise,  massage,  forcible  movement  or  the  active 
liyperaemia  induced  by  the  application  of  a  fomentation — 
the  result  is  the  same,  the  only  difference  being  that, 
whereas  the  light  forms  of  disturbance  reproduce  the 
effect  of  a  small  dose  of  vaccine,  the  more  severe  dis- 
turbances  may  be  followed  by  the  same  events  which 
follow  a  large  dose  of  vaccine,  and  to  which  I  have  alluded 
above  under  the  heading  of  “  General  Reaction  ” — namely, 
malaise,  fever,  or  even  collapse. 

It  follows  from  this  that  in  the  treatment  of  any  patient 
by  vaccines  a  satisfactory  conclusion  is  only  to  be  arrived 
at  if  this  phenomenon  of  auto-inoculation  is  considered, 
and  in  most  cases  it  is  necessary  that  these  auto-inocula- 
tions  should  be  diminished  or  abolished  by  keeping  the 
infected  part  as  much  as  possible  at  rest  by  splinting  or 
some  other  means. 

In  some  conditions,  such  as  phthisis,  it  is  very  difficult 
to  control  these  auto-inoculations,  and  it  is  probable  that 
the  very  indifferent  results  which  have  followed  the 
administration  of  tuberculin  in  this  condition  in  many 
cases  have  been  due  to  this  fact. 


THE  SEROLOGICAL  CHARACTERS  OF  DISEASE- 
PRODUCING  PNEUMOCOCCI. 

BY 

RICHARD  R.  ARMSTRONG,  M.D.,  M.R.C.P., 

ERNEST  HART  MEMORIAL  SCHOLAR,  BRITISH  MEDICAL  ASSOCIATION 

11919-1920).. 

(From  the  Bacteriological  Department,  St.  Bartholomew’s 
Hospital.) 


Recent  investigations  on  several  groups  of  micro-organisms, 
of  which  the  meningococcus  group  may  serve  as  an 
example,  have  proved  the  value  of  discrimination  between 
disease-producing  strains  on  the  one  hand  and  non- 
patliogenic  saprophytes  on  the  other.  Such  discrimination 
lias  been  rendered  possible  by  the  general  method  of  test¬ 
ing  the  agglutination  reaction  of  a  particular  strain  against 
specific  serums,  previously  prepared  by  inoculation  of 
rabbits  with  typical  organisms  from  morbid  lesions.  By 
this  means  disease-producing  micro-organisms  have  been 
gradually  relegated  to  types. 

I  he  diversity  of  the  clinical  picture  presented  by 
pneumococcal  pneumonia,  the  wide  prevalence  and 
severity  of  this  disease,  and  the  fact  that  the  pneumo¬ 
coccus  is  a  normal  and  usually  harmless  inhabitant  of  the 
upper  respiratory  passages,  has  suggested  that  distinct 
disease-producing  types  of  the  organism  may  exist. 

Such  has  been  shown  to  be  the  case  by  American 
workers  at  the  Rockefeller  Institute  for  Medical  Research,1 
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from  American  sources  only.  ,  . ,  vpiat:ve 

types’^  pneumococcus:  aTfeS  original^  of  disease  as 

shoal'd  depend  on  the  availability  of  serums  derived  ex¬ 
clusively  from  American  sources.  The  preparation  at  first 
hand  of  type-agglutinating  serums  appeared  expedien 
therefore  both  from  the  standpoint  of  excluding  the 
necessity  for  importing  supplies,  and  also  m  order  to 
obtain  agglutinating  serums  prepared  agamst  strams  of 
pneumococci  derived  from  home  sources.  Experiments 
have  been  carried  out  with  these  objectives  in  view,  and 
the  results  obtained  will  be  considered  under  two 
headings : 


,  x-,-,  ...  „„fi  10  l  in  20  1  in  40,  1  in  80  of  serum,  of  each 
9.5  cSm  Add  In  equal  amount  of  suspension  to  all  tubes  and 

incubate^  results  are  easily  readable  within  four 

ioa»?br?»rou^ 

s-  Af  'dcTiZ £r s:  »< 

be  Stayed  by  the  octroi  with  normal 

serum. 


I.  The  serological  characters  of  pnerimococci  isolated  from 
a  variety  of  cases  of  pneumococcal  infection  not  only  of  the 
lrmr?3  but  of  the  respiratory  tract  m  general. 

II.  -The  preparation  of  agglutinating  aerums  by  Sources 
tion  of  rabbits  with  pneumococci  derived  fiom  Bntish  souices. 


I.— Serological  Characters  of  Pathogenic 
Pneumococci. 

1.  Identification  of  the  Pneumococcus. 

The  identification  of  each  strain  of  pneumococcus  prior 
to  investigation  by  the  serological  test  has  been  based  on 
the  characters  described  below  namely: 

1.  Habitat.  The  source — for  example,  sputum  or  lung  juice  > 
or  heart’s  blood  culture  in  a  fatal  case  of  pneumonia. 

2.  The  very  characteristic  appearance  of  colonies  on  solid 
media.  These  are  ringed  or  discoid  in  shape,  and  have  an 

extraordinary  predilection  for  media  enriched  with  fresh  blood. 
Although  the  addition  of  other  body  fluids  (ascitic,  etc.)  will 
promote  growth,  the  haemophilic  character  of  the  pneumo¬ 
coccus  appears  characteristic,  and  herein  the  organism  differs 
from  streptococci;  the  size  of  streptococcus  colonies  does  not 
appear  to  be  quite  so  mu-cli  affected  by  the  presence  of  blood. 

4.  Uniform  turbidity  in  blood  broth  and  ascitic  broth ;  relatn  e 

alsence^  j.jie  pneumococcus  is  usually  a  valuable 1  guide ; 

the  presence  of  a  capsule  when  growing  m  material  obtained 
from  body  fluids  is  of  important  diagnostic  value.  . 

6.  Hair’s  modification  of  the  bile-solubility  test  has  been 

''"ond 'tenth  of  a  cubic  centimetre  of  a  10  per  cent,  solution 
of  sodium  desoxvcholate  is  added  to  a  twenty-four-hours  old 
culture  in  4*  c.cm.  of  sugar-free  broth  enriched  by  the  addition 

of  half  a  cubic  centimetre  of  ascitic  fluid. 

If  a  pneumococcus  be  present,  the  turbid  cultuie  almost 
immediately  clarifies ;  on  the  other  hand,  control  tests  with 
similar  cultures  of  Streptococcus  pyogenes,  sahvanus,  and 
faecalis  are  absolutely  negative. 


2.  The  Serological  Test. 

An  epitome  of  the  procedure  employed  in  carrying  out 
the  serological  test  follows  : 


Technique. 

A.  Preparation  of  the  Standard  Emulsion. 

1.  Single  colony  subcultures  are  made  from  first  cultures  of 
the  material  under  investigation  on 


ne  material  uuaer  investigation  on —  . 

2.  Surface  plates  of  legumin  agar  containing  incorporated 
fresh  human  or  rabbit’s  blood. 
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3.  Plates  are  incubated  at  37°  C.  overnight. 

4.  The  growth  is  washed  off  in  normal  saline  solution. 

5.  The  suspension  thus  obtained  is  heated  to  65°  for  half  an 
hour. 


1  our.  , 

6.  Standardized  to  required  strength — for  example,  4,000 
million  cocci  per  cubic  centimetre — and  phenolated  by  the 
addition  of  5  per  cent,  phenol  solution  requisite  to  produce  a 
final  concentration  of  0.5  per  cent,  phenol. 


B.  Agglutination. 

1.  Small  glass  tubes  3  in.  by  i  in.  are  arranged  in  racks  for 
incubation  at  55°  O. 

2.  Required— control  normal  rabbit’s  serum,  the  three  type 
serums,  and  suspensions  of  the  three  type  cocci. 


rum.  ,  , 

For  brevity  and  clearness  results  have  been  expressed 
as  far  as  possible  in  the  table  on  page  261,  which  sum¬ 
marizes  the  clinical  features  of  each  case,  records  t  e 
source  fropa  which  coccus  was  derived,  whether  sputum, 
etc  durina  life  or  material  obtained  post  mortem,  ihe 
luearance  of  films  of  such  material  and  of  the  primary 
c  ultures  therefrom  is  noted,  and  also  the  serological  type 
U thfch Cultures  from  a  selected  single  colony  were  found 

^Thetable  of  experimental  results,  giving  the  titre  of 
each  serum  “gainst  the  coccus  examined,  submitted  m 
the  full  communication  to  the  Science  Committee  of  the 
British  Medical  Association,  has  oeen  omitted  fiom 

SidB  wm  be 3 noted  that  dependence  has  been  placed 
throughout  on  the  isolation  of  the  presumptive  Meeting 
strain"1  of  pneumococcus  from  sputum  by  culture  methods. 
The  alternative  method  of  injection  of  sputum  into  the 
neritoneal  cavity  of  a  mouse  and  isolation  of  pathogenic 
strains  by  this  means  has  not  been  employed,  paitly 
because  if  is  felt  that  facilities  for  animal  inoculation  in 
this  country  are  to  a  considerable  extent  restricted,  and 
partly  in  order  to  ascertain  how  far  sputal  flora  are  lepru 
tentative  of  Inn*  infections.  That  the  sputum  of  cases  of 
adult  lobar  pneumonia  who  acquire  a  massive  infection 
of  the  lun®  is  truly  representative  there  can  be  no  doubt 
some  uncertainty  arises  in  the  case  of  children,  whose 
snutum  both  in  film  and  culture,  differs  very  maikedly 
from  lobar  sputum,  most  commonly  showing  a  mixed  floia, 
though  usually  containing  pneumococci  in  excess.  Gough- 
in°  may  always  be  induced,  and  a  little  sputum  can  tnusj 
Wbtamed  by  swabbing  the  throat  just  above  the  uppei 
opening” i  tb/lavynx  of  a  child  suffering  from  broncho 

“inferences  appear  justified  from  a  study  of  ibr 

disease  in  this  country  and  have  a  similar  distribution. 

Q  2.  Seeing  that  the  Type  I  coccus  is  respons^le  for  man 
tvnical  cases  of  lobar  pneumonia  in  adults,  and  that  tin 
infection  must  be  widely  distributed,  it  is  remarkable  tha 
this  tvne  does  not  appear  to  cause  disease  in  childhood 
So  far  P  he  pneumococci  responsible  for  disease  in  voudj 
children  have  been  found  to  belong  almost  uniformly  t 

TyTPn  four  cases  of  bronchopneumonia  examined  pot 
mo,  7,1  a  Type  II  coccus  was  obtained  from  the  lungs  n 
the  remaiuiuo  ei^ht  cases  from  the  sputum  during 
From  present^ observations  it  would  seem  that  this  type  c 
coccus  most  frequently  causes  illness  in  children,  as  it  h 
also  been  obtained  from  undoubted  tissue  som?®s  tc 
example  empyemata  or  the  meninges  and  heart  s  bloo 
nost  mortem.  At  the  same  time  the  need  for  a  confirmator 

Sdy  of  lung  puncture  fluid  is  indicated,  while  tliesputmi 
of  normal  healthy  children  may  also  repay  investigate 
parSarly  if  it  is  found  that  typo  pneumococci  fi 

absent  or  relatively  absent  therefrom. 

The  nassaee  of  Type  I  infection  from  mother  to  clu 
is  exemplified  by  Cases  G.  and  H.,  in  which  a  boy,  aged  1 
vears  developed  a  typical  lobar  pneumonia  with  ciisis 
week ’after  his  mother  fell  ill,  her  pneumonia  being  con 
plicated  by  an  empyema.  On  the  other  hand,  in  as  . 
and  Z  a  father  and  his  son  aged  4  were  admitted  to 
pital  simultaneously  suffering  from  obaw  an^broneb 

frn„mTe“ pntnm0  olle  father  a  Typo  II  from  that 
the  child;  ttfis  finding  does  not  suggest  a  case-to 

“in^oniy  one  case,  AJ.,  a  girl . aged  6  years,  wi 
„  ti  Tvne  I  coccus  been  isolated  from  a  cm 
“TrnldtemlSafery  different  hind  of^ptW 
+  fiia  fwn  tvnes  must  exist  in  tlie  case  ot  child 
adults  and  the  observed  difference  in  the  clinical  aspe 
of  pneumococcal  lobar-  and  broncho-pneumama  is* 
confirmed  by  the  serological  filings.  ^  So  far 
writer  is  concerned  this  result  was  not  anticipated. 
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Types  of  Pneumococci  Occurring  in  Acute  Infections  of  the  Respiratory  Tract. 
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coccus. 

Pneumococcus. 

Pneumococcus. 

COCCUS 

J. 

Empyema. 

AI. 

Adult 

Pus 

Pneumococcus 

- 

K. 

vost  mortem 

AI..  AJ.,  Type  I 

AJ. 

II 

Sputum 

Ti.  influenzae, 

6 

It 

*1 

1  Ei. 

dom’nt  pneumo¬ 
coccus. 

AK.-AM.,  Typell 

AK. 

Adult 

Pus  post  mortem 

II 

.  1* 

II 

Pure  culture 
pneumococcus. 

AL. 

6 

Pus 

»♦ 

M. 

it 

II 

Dom’nt  pneumo- 

AM. 

6 

- 

N. 

Empyema,  pus 

Sputum 

coccus. 

Pneumococcus. 

*  •  i 

Dom’nt  pneumo- 

a 

14 

0. 

t  • 

Septicaemia. 

4  AN. 

Child 

Heart’s  blood 
post  mortem 

Pneumococcus 

P. 

•  I 

Dom’nt  pneumo- 

AN.,  Type  III 

5  AO. 

li 

Pericardial  fluid 

11 

coccus. 

AO.,  AP.,  Type  II 

6  AP. 

li 

Heart’s  blood 
post  mortem 

M 

♦  .  —  —  — 

Q. 

Adult 

Sputum 

S'C  EO  PNEUMONIA. 

Friodlander’s 

D  .  Non  -  agglu- 

bacillus. 

Meningitis. 

AQ. 

12 

Pus  post  mortem 

Pneumococcus! 

Bron  ch  ial  secre¬ 
tion  post 

pneumococcus. 

tiuator. 

2R 

II.. 

Dom’nt  pneumo¬ 
coccus. 

AQ.-AT.,  Typell 

AR. 

12 

•  l 

•  1 

L-AE.,  Type  II. 

S. 

Child 

mortem 

Bronchial  secre- 

Dom’nt  pneumo- 

AS. 

7 

Lung  juice  post 
mortem 

II 

tion  post 

COCCUS. 

AT. 

Adult 

Pus  post  mortem 

T. 

mortem. 
Empyema,  pus 

Pneumococcus. 

It  ' 

Peritonitis. 

U. 

post  mortem 

AU. 

Adult 

Heart’s  blood 

Pneumococcus 

II 

Lung  puncture 

Dom’nt  pneumo- 

AU.,  Type  I 

post  mortem 

fluid 

coccus,  strepto- 
30CCUS,  B.  catar- 
rhalis. 

Dom’nt  pneumo- 

V. 

7  wks. 

Sputum 

Upper  Respiratory 

AV. 

Adult 

Nasal  discharge 

Dom’nt  pneumo- 

W. 

8  mos. 

COCCUS. 

Passages  :  Rhin- 

AW. 

COCCUS 

1 

.. 

Dom’nt  pneumo- 

itis,  etc. 

11 

«1 

Dom’nt  pneumo- 

X. 

2§ 

COCCUS. 

Dom’nt  pneumo- 

AV.-BB.,Type  II 

AX. 

II 

..  I 

COCCUS 

Dom’nt  pneumo* 

Y. 

li 

..  I 

coccus. 

Dom’nt  pneumo- 

BC.,  Non-agglu- 
tinator 

AY. 

I 

’ost-nasal  space  I 

coccus 

)om'nt  pneumo- 

Z. 

4 

II 

coccus. 

Mixed  flora,  in- 

AZ. 

I 

secretion 

’harynx 

coccus 

Pure  pneumo- 

c 

luding  pneumo¬ 
cocci. 

Pure  growth 
pneumococci. 

• 

BB. 

Child  I- 

Tasal  discharge  L 

coccus 

)om’nt  pneumo- 

AA. 

* 

tl 

BC. 

Adult  E 

Impyetna  eth- 
moidalis  pus 

coccus 

Pure  pneumo¬ 
coccus 

Complicated  by  morbus  cordis. 
Complicated  by  mitral  stenosis. 


Of  the  other  types,  as  already  shown  by  American 
tors,  ype  III  lias  a  limited  distribution  in  tlie  upper 
iratory  tract  in  disease ;  it  is  interesting  that  the  only 

imen  was  derived  from  a  mastoid  abscess  with 
nnococcal  meningitis. 

Certain  pneumococci,  which  there  seemed  every 
f  to  believe  responsible  for  a  particular  illness,  did 
££  utinate  with  the  three  type  serums.  These  may 
Dly  bG  referable  to  the  heterogeneous  Group  IV. 

"r  s  modification  of  the  bile  solubility  test  has  proved 
-fy  great  value  in  separating  off  a  few  cocci  morplio- 
y  lesembling  pneumococci  and  with  similar  cul- 
^  characters,  but  belonging  to  the  group  of  salivary 
ococc!  and  on  other  grounds  not  to  be  regarded  as 
]e>mg  to  the  pneumococcus  group, 
addition,  organisms  resembling  pneumococci  have 
isolated  from  time  to  time  which  appear  to  be  non- 
nc,  although  bile- soluble.  Such  are  often  exceedingly 
to  emulsify  from  plate  cultures  for  the  purpose  of 
nt?‘“.eir.  agglutinating  properties;  the  explanation  of 
p  ysmal  peculiarity  is  not  fully  understood.  More 
axty  strains  of  pneumococci  have  been  investigated 
e  course  of  the  inquiry.  0 


®  Post-diphtheritic  bronchopneumonia. 

Primary  focus,  mastoid  disease. 

Brook,  Lister  Institute — was 


General  tuberculosis,  terminal  pneumonia. 
Pyopericarditis. 


i  m  ApI0N  °F  ^-gglut1nating  Serums  by  Inocula- 

.  °F  1  NEUJ10COCCI  DERIVED  FROM  ENGLISH  SOURCES. 

'AN  lCw!UreS  f  itL°  only  TyPe  111  coccus  obtained 

:Hlcoccn?  T  i°  rauly  n°*  kePt’  and  au  American 
coccus  a  stock  culture  obtained  from  Dr.  St.  John 


utilized  for  the  preparation 
of  an  agglutinating  serum,  a  serum  of  good  tit  re  and 
keeping  qualities  being  obtained  from  the  first  rabbit 
inoculated. 

The  stock  Type  I  coccus  from  Dr.  St.  John  Brook  had 
but  feeble  agglutinogenic  properties,  but  a  satisfactory 
coccus  “  A  ”  from  a  typical  case  of  lobar  pneumonia  here 
has  yielded  good  agglutinating  serum.  The  preparation 
of  a  good  Type  II  serum  has  presented  very  great  diffi¬ 
culty,  and  caused  delay  and  disappointment  throughout 
the  inquiry. 

Of  the  Type  II  cocci  investigated  all  are  so  far  possessed 
of  but  feeble  agglutinogenic  power.  Further,  the  wide 
distribution  of  the  Type  II  coccus,  and  the  variety  of 
conditions  to  which  pneumococci  of  this  group  give  rise 
demands  the  production  of  a  “  catholic  ”  serum  of  wide 
agglutinating  scope. 

Such  a  discovery  might  have  been  anticipated  from  the 
admittedly  complex  character  of  the  Type  II  group.  The 
difficulty  of  producing  a  Type  II  immune  serum  from 
horses  has  been  recognized. 

The  principle  adopted  in  the  preparation  of  agglutinating 
scrums  has  been  the  intravenous  injection  of  standard 
phenolated  suspensions  of  the  selected  coccus  in  increasing 
doses  at  intervals  of  forty-eight  hours,  and  throughout 
only  a  single  strain  has  been  employed  for  each  rabbit. 

By  this  means  satisfactory  serums  possessed  of  the 
property  of  completely  agglutinating  their  homologous 
coccus,  and  subsequently  other  cocci  belonging  to  the 
same  group  in  dilutions  of  1  in  80  in  twenty-four  hourg 
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Table  A. 


**  A.B.”  Serum. 


“  A.O.”  Serum. 


1  T.”  Serum. 


1 :  20 

1 :  40 

I 

1  :  80 

1 :  160 

1 :  20 

1 :  40 

O 

OO 

r-t 

1 : 160 

1 :  20 1 

1  :  40 

i 

1  :  80, 

:  16 

— — 

. 

— 

(+) 

(  +  ) 

- 

- 

- 

- 

- 

- 

+ 

(+) 

— 

— 

+  + 

+  + 

+ 

(+) 

+ 

— 

+  + 

+ 

+ 

tr 

+ 

+ 

+ 

(+) 

+  + 

+ 

+ 

+ 

+ 

(+) 

tr 

— 

+ 

+ 

+ 

(+) 

+ 

*■” 

+ 

+ 

(+) 

- 

+ 

+ 

+ 

+ 

+ 

!  + 

+ 

•b 

+ 

(+) 

tr 

tr 

“ 

" 

L- 

at  55«  C„  wore  obtamod  it .  the  case  oi :  * ^  Type  1  jt.am 
?rilTyp;Te\>oa°fiaSt  cite  American  Type  III 
coccus  bom  tlie ^'  cdure  followed  wlien  preparing 
a  iDbbT  StUe^u^afLtecva.s,  given  by  its  serum, 

veuously,  at  intervals  vaij  8  emulsion  in  0.5  per  cent. 

hg  from  4, CKO  to 

<1  i s tin c t‘ ag g hi  ti n a .tion  i n  aMon  lij  20,  a  trace  20,000 

Two  further  injections  were  g  >  DOwer  of  the  serum 

Si"  abater  stowed  tompletla^glutination  in  dilution  1  in  40, 

and  the  animal,  winch  had  ^nea  month  from  the 

experiment,  was  flua  l?  blei  g  £^*1  titration  of  the  serum 
showed  complete0  agglutination  in  1  in  80,  slight  agglutination 

‘‘The’A’merican  Type  II  coccus  proved  a  Mure^te 

sources  in  cases  of 

Type  II  ser  detrains  employed  are  derived  from  the  cases 
SsrciptortSy  S  tie  clinical  leatures  of  each 

aTto°CaseU“‘'Ty“en  Lnm'at  first  leehly  agglutinated 
American  Type  II  cTens,  but,  on  beeping,  this  action  became 

1  W«Mi“iSSttSP!»g?S5  were  next  tried  but  without 
bucmss  the  tito  attained  by  the  Case  J  ”  serum  after  sixteen 

L£tr?i^fh^SmS?^SSStoi,.theto 

&  o,  ^^‘s^'rtorfnjsrrt 

fnterva™  forty-eight'hours  being  employed  and  the  animal 
t>Thel,Ctre°s'of  the  two  serums  obtained  were  respectively: 


Three  days  later  each  of  the  fonr  serums  VS"" urn  with  tl 

wasg.elt  as  to  ti 


Some  doubt  was  felt  as  --  - 
accuracy 'of  'the*  readings^owing  to t  ^y^anto^precipit 

r  ‘here,oie  retea''' 

_  xxrif.L  thp  fnllowillg  result . 


tion  were  empioyeu  aim.  cAFo-n.v --  _ 

a  fortnight  later,  with  the  following  lesult . 

Table  B. 


Coccus. 

T. 

AL. 

1  :10 

1 :  20  1 :  40 

1 :  10 

1 :  20 

1  :  40] 

J.  ... 

(+) 

+ 

tr 

(  +  ) 

- 

- 

AL.  ... 

- 

- 

- 

(  +  ) 

(  +  ) 

— 

AO.  ... 

- 

- 

- 

- 

- 

— 

M.  ... 

- 

- 

- 

(+) 

- 

— 

A.  ... 

1  (+) 

tr 

— 

— 

— 

JNO  a&giUtiiia»uivu  luun  — 

Rapid  deterioration  of  all  serums  had  obviously  occurred^ 
wene 'necessarily  ^(Tiscoiinted^and  "twai  more  rabbits  prep. 

ciently  “  catholic”  as  regards  the  Tjpe  II  gioup. 


Table  C. 


Type  II 
Cocci. 

AL.  Serum. 

Normal 

Serum. 

Type  II 
Cocci. 

j 

AL.  Serum. 

jr*  •— 

O  <D 

Yk  oq 

1 : 10 

1 :  20 

1 : 10 

1: 10 

1 :  20 

1: 

AL.  ... 

”+ 

(+) 

- 

AA . 

(+) 

(  +  ) 

h 

AY.  ... 

(  +  ) 

- 

- 

AB . 

+ 

(+) 

t 

Y.  ... 

- 

- 

- 

AM . 

(+) 

tr 

z.  ... 

+ 

+ 

+  * 

“  B.”  Type  I 

~ 

t  Control- 


Case  AL. 
Case  M.  . 


1 : 10 


1 :  20 


1:  40 


+  + 
+ 


+  + 
+ 


+ 

(+) 


1:  80 


(+) 


+  +  =  Complete  agglutination,  clear  fluid. 

+  =  Distinct  agglutination,  fluid  not  clear. 

(+)'  =  Slight  agglutination, 
tr  =  Trace  only. 


ir  —  J-  x  a-wxj  • 

Encouraged  by  the  improved  titre  of  the  ’’  serum,  two 

other  rabbit,  _  were  mocuated  ««.«-<*» 


jfi?,  •  ?“ ?oV2betS£ cheated but  killed  by  phenol .  . 

CTsami,le  of°tto  blood  oi  each  rabbit  taken  from  the  ear  prior 
to  bleeding  out  yielded  a  serum  with  the  following  title  in 

a _ --  i-..  f T  h  A11VO  • 


1  :  10 

1  :  20 

1  :  40 

1  :  80 

Case  J . 

+  + 

+  + 

+  + 

+  + 

Case  AO . 

+  + 

+  + 

+  + 

+  + 

- r- 

*  Poor  suspension. 

Meanwhile  it  was  necessary  to  identify  the  type  of  a  nu, 

of  cocci  which  had  been  collected.  A  small  quantity  of  Ty 
serum  from  the  Rockefeller  Institute  became  available 
the  pathological  department,  Charing  Cross  Hospital,  an 
tested  against  standard  emulsions  to  ascertain  its  agglu 
properties.  The  serum  proved  so  active  that  it  agglu 
not  only  selected  Type  II  cocci  m  all  dilutions  up  to  i 
but  also  reacted  with  a  Type  I  and  Type  III  coccus  indih 

°*This  cross-agglutination  was  found  to  be  eliminated  by? 
the  serum  in  higher  dilutions  only.  Final  y,  he |  serun 
employed  with  satisfactory  results  in  dilutions  of  1  in  40,  l 
and  1  in  160. 

The  problem  presented  by  tlio  preparation  of  a  Tv 
serum  cannot  at  present  be  considered  solved, 
remains  to  discover  by  repeated  trial  a  Type  11  coc 
ocod  agglutinogenic  power  and  thoroughly  represen 
of  the  group.  Or,  failing  this,  to  investigate  fur  th< 
conditions  which  determine  the  production  ot  aggiu 
against  the  pneumococcus  in  the  rabbit  and  ie 
deterioration  of  agglutinin  in  serums  when  kept. 

In  conclusion,  it  may  be  said  that  the  Type  1  PD: 
coccus  is  the  most  clear-cut  and  important  ot  an. 
responsible  for  many  of  the  severest  cases  here, 
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American  investigators  have  shown  that  Type  I  thera¬ 
peutic  serum  has  an  appreciable  effect  in  reducing 
mortality  from  lobar  pneumonia;  the  serums  prepared 

from  -types  II  and  III  being  up  to  the  present  far  less 
successful. 

In  view  of  this  practical  aspect  of  the  observations 
leeoided  in  this  report,  it  was  necessary  to  determine 
''  If  tbe  English  strains  of  Type  I  cocci,  identical 
with  the  American  type  on  simple  agglutination,  are  also 
indistinguishable  when  submitted  to  what  is  perhaps  the 
ino>.t  specific  test  available,  the  absorption  of  agglutinin. 

I  he  cocci  compared  in  this  respect  were  Type  I 

r»Sh  TjP.e1I  “A>”  T3'pe  I  “B”  with 

TvreT^A  &S  7Coutj’ob  TJm  serum  used  was  the 

l  \pe  1  A,  prepared  as  described. 

The  experimental  procedure  was  as  follows: 

“”toi^s“<^>5uo?perS 
1  •  ],e  1  A  ’coccus  homologous  to  the  serum. 

e  I  "  A™  absorbed  with 

rjp.  II  -  M  ’•^Sof/S’ccus  A'  °0CCM'  Tjpe  1  “ “  "««*«*. 


r'j’HE  on  man 
Medical.  Journal. 


263 


Result  after  Saturation  V,  Type  I  Coccus  “  A.” 


Dilutions. 


1  :  20 


1 :  40 


outvol  saline . 

ontrol  Type  II  “  M  ” 
erum  saturated  with  Type  I  “A 

ype  I,  U.S.A . 

yce  I  “  B  ”  . 


+  + 
+  + 
+ 
+ 
+ 


+  + 
+  + 
(+) 
(+) 
(+) 


1 :  80 


1 :  160 


+  + 
+  + 


(+) 

(+) 


Thus  while  Type  II  “M”  completely  failed  to  reduce 
1  a£Sla^’thl3’pe  1  c.occi  aI1  caused  its 


^mI;r"fUi:;,aIth?Ufh  fah'ly  coPious>  contains  few 
accounts  of  successful  surgical  treatment,  the  reason 

generally  being  that  the  cases  were  seen,  or  the  operation 

performed,  too  late,  when  either  infection  or  obstruction 

with  gangrene  of  the  contents  of  the  sac  had  taken  place 

diaLaone,Dn^d  cases’  illustrative  of  the  success  of  imme¬ 
diate  opeiation  occurred  in  Mr.  MacLennan’s  wards  at  the 
Royal  Hospda!  for  Sick  Children,  Glasgow. 

Definition.  Exomplialos  has  been  defined  by  Ballan- 
t}  ne  as  a  true  hernia  of  abdominal  contents  ^uto  the 

assoc  atedCwm  "  18  dfiacj’ho  ^orn  the  deformity 
associated  with  a  greater  defect  in  the  abdominal  wall 

the  co^f  Tn  ff-tlle  aei?bb10urhood  of  thc  attachment  of 
e  cord.  lo  this  condition  he  gives  the  name  gastroscliisD 

GSu  ff°MCed  form  of  this  abnormality  has  been 

sistsnofeda  d^fiN-CaiSe  T  ‘<amniotic  umbilicus,”  and  con- 
sists  ot  a  deficiency  of  skin  around  the  umbilicus,  the 

deficient  space  being  covered  by  amnion  from  the  cord 
llaZt*  _a““  of  exomphalos 


and  prefers  the  name  of  amniotic  h^nia^m  in7M7s  h  m 

**  terri?“  liorma  into  the 


,  7.  ’  —  "-jr  i-^i  au  caused  its 
Auction  by  about  three-quarters  as  shown  in  the  accom- 

wl,ni7  ;+1Ini  VleW  °f-  tbis  reyulfe>  there  is  no  room 
a  doubt  that  the  two  specimens  of  Type  I  coccus  isolated 

om  cases  of  typical  lobar  pneumonia  in  this  country  are 
lentical  with  the  stock  specimen  of  Type  I  coccus 
jtained  from  America.  uls 

With  a  view  to  preparing  Type  I  serum  for  therapeutic 
be,  cultures  of  the  organisms  isolated  from  English  cases 

-JT  If?ryaFdedto.1)r‘  E-  G-  Murray,  who  is  working 
'le,beld  Laboratories,  Cambridge,  on  behalf  of  the 

rornal  Re&earcb  Council>  at  the  production  of  therapeutic 

Throughout  the  inquiry  I  have  been  constantly  indebted 

r  If! ,  aCtlVTi  assis.tanc,°>  encouragement,  and  advice  of 
1.  Mei  vyn  H.  Gordon,  bacteriologist  to  St.  Bartholomew’s 
ospital,  and  of  his  assistant,  Mr.  T.  Heggerty,  to  both  of 
bom  I  express  my  grateful  thanks.  * 
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been”cL”;.lviS0tTer-  ?*“  c»s"e's‘ 

*1*2,  f  uie  “at;,ro  ot  !‘emia  iuto  the  substance 
Of  the  cold,  ancl  conform  to  Ballantyne’s  definition 

S  d,6fi1nitl°n’  miSht  at  first  appear  that  “li 
mpnt  °^1exodaPbaIos  w°uld  be  amenable  to  early  treat- 
e  it,  whereas  cases  of  gastroscliisis  are  bevond  relief. 

altlmnohTo761’’  “u  ?0t  S0’  fov  soule  of  those  hernias, 
nhVnn  *  having  but  a  narrow  communication  with  the 
abdominal  cavity,  have  nevertheless  contained  such  pro- 
portions  of  the  abdominal,  and  even  thoracic,  organs  as  to 
render  replacement  impossible. 

1  1  equcncij.  Exomphalos  is  estimated  by  various  authors 

to  occur  m  from  1  in  2,000  births  to  1  in  6,000  birRis 
Clinical  Characteristics.— The  abnormality  usually  takes 
the  form  of  a  globular,  asymmetrical  swelling  situated  at 
the  abdominal  attachment  of  the  cord  and  extending  into 
its  substance.  Sometimes  there  is  a  constriction  be¬ 
tween  the  swelling  and  the  abdomen.  In  such  a  case  a 

\TctorS  fJ?Cldenfc4miobfc  happen,  as  in  the  case  described  by 
\rctor  Bonney,«  and  quoted  by  Friend,*  where  the 
practitioner  removed  the  hernial  sac  and  its  intestinal 
contents,  consisting  of  small  intestine,  during  the  process 
of  ligature  and  division  of  the  cord  at  birth.  Incize it 
vanes  from  a  walnut  to  a  large  apple,  but  is  commonly 
of  an  intermediate  size.  The  coverings  of  a  light  m-ey 

of  the  qU;fc!,tl'anSpareTnt’  and  admifc  of  inspection 

is  darker  ^  ^  In  ofcber  cases  the  colour 

is  daiker  and  the  sac  opaque.  The  covering  consists 

ot  three  layers  namely,  amnion,  Wharton’s  'jelly,  and 

peritoneum,  the  former  two  constituents  taperiL  at  the 

summit  of  the  swelling  and  passing  alono  the  cord 

Occasionally  tbe  skin  of  the  abdominal  wall  ?s  coutim.cd 

.some  distance  on  to  the  swelling  and  forms  a  funnel-like 

cup  into  which  the  swelling  fits.  The  swelling  contains 

usually  some  part  of  the  intestinal  tract  and— as” would  be 
expected-— not  infrequently  a  Meckel’s  diverticulum  In 
two  of  the  cases  tho  caecum  and  appendix  were  found 
the  sac,  and  in  both  the  caecum  had  a  well-marked 
mesentery.  Rarely  can  the  contents  be  reduced  into  the 
abdomen  and  more  often,  there  is  obstruction  to  the 

oa'bowel°f  If  treat °atef-S  °f  fVen  a  complete  strangulation 
01  bowel.  If  treatment  is  delayed  one  of  two  conditions 

speedily  causes  the  death  of  the  child:  It  succumbs  to 

oilZh  ««»  inembi-anes  are  to 

01  slough  off  and  peritonitis  ends  the  case. 


ASSISTANT  SURGEON,  IlOYAE  HOSPITAL  FOR  SICK  CHILDREN 
AND  JUNIOR  ASSISTANT  SURGEON,  VICTORIA 
INFIRMARY,  GLASGOW. 


f.  condition  of  exomphalos,  although  somewhat  rare  is 
considerable  interest,  both  from  the  point  of  view  of 
-,'u  and  that  of  treatment. 

[  ai,ay  PresCRt  an  abnormality  of  such  extreme  degree 
u  d  fn  8reater  Parfc  of  tbe  abdominal  organs  are  con- 
f  ,ln . u  ?.ac  at  tLe  umbilical  attachment  of  the  cord  or 
buh!a  iafcl0ti;  LUfc  mol'e  commonly  it  consists  of  a 
fm  m  lng  °f  about  tbe  size  of  a  Tangerine  orange. 

■e  mmw!iU'ieme  CaSGS  are  bey°nd  surgical  aid,  but  the 
model  ate  degrees  are  eminently  suitable  for  operation. 


.  Treatment. 

Operation  at  the  earliest  possible  moment' after  birth  is 
the  only  successful  method.  This  statement  is  apparently 
at  variance  with  some  textbook  teaebiug  on  the  subieef 
One  author 5 states:  0  suDject. 


Possibly  in  some  of  these  less  pronounced  cases  n  v  1 
operation  may  with  safety  be  undertaken,  espectallv 
infant  has  reached  a  lew  months  of  age.”  ^  4  ^  ^  ^  1Q 

And  again : 


whid,  \v  ii  l^i- erufe  op  era,  t  i  onS?u  s  tTfkrb  fe  Child  attains  ^  age 
removal  of  the  sac  vvall  and  i i  8a^' s,x  months  or  more, 

lead  to  a  permanent  cure  ”  °f  the  edges  bt  the  ^  may 


Otherwise  treatment  would  consist  in  the  endeavour  to 
pievent  sepsis  by  appropriate  dressings.  Now  in  the 
presence  of  the  usual  thin  tissue-paper-like  covering  this  is 
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an  attainment  wellnigh  injP°ss  bgtruCti0n.  The  obvious 
is  frequently  tbe  co“Pllc^°^Q  r^u.n  o£  the  contents  to 
aim  would  appear  to  b  difficult  to  understand  the 

the  abdomen  at  once  I  ^  “°?,  to  a  favourable  age, 
need  for  postponement  of  °P“aW°“  *ience  g0es  to  prove 
six  months  or  more,  for  a  P  ”  n  as  ordinal  y 

that  infants  stand  the  opera  ion  for  the  French 

hernia  very  well.  This  v  Patel,11  quoting  many 

surgeons  generally.  JaDouiay  a  the  danger  of 

authors  in  support,  urge  OP®  on  account  of  bad 

infection  being  so  great  on  the  application 

operative  results,  the  trerma .  ,  over  the  umbilicus, 

of  an  alcoholic  compress  ^“^8®®  yonjy  in  deformities 
but  this  treatment  is  now  peraussiD  y 

too  large  for  operation.  separating  it  from 

Operatic* i®»*“  thf  content’s  it  healthy  to  the 

the  contents,  and  leto  cord  are  carefully  ligated 

abdomen.  I  he  vesse.s  T  i  te  cases  gangrenous  bowel 
at  the  neck  hopeless.  When  a 

may  be  met  with  and  ,  n  ;+■  ohould  be  removed. 

Meckel's  diverticdum  'a"s  and  .hen 

Occasionally  there  is  d: lhicu  i  y t  of  au  the  contents 

the  hernia  is  very  large  t  p  aDr>endicostomy  13  can 

may  be  exceedingly  dtfacnlfc  Anapp* idjc< ^ 

with  advantage  anc  „ii  s£ab  wound  made  on  a 

“  r  itjrje  *-&*■» 

*etrg  distension land  in^tbe*  administration  of  fluid  by 
the  colon  in  after-treatment. 


torn  at  delivery.  "l 


the  peritoneum  being 
diverticulum  was  adherent  to  the  le 
mains  cd  the  sac.  Operatior i  was  un¬ 
dertaken,  but,  as  was  expected,  death 
tSk  place  later.  At  necropsy  gene¬ 
ralized  peritonitis,  patent  ductus  aite 
rfosus  and  patent  foramen  ovale  were 
found. 


Case  5.— Baby  J.,  aged  4  months’ 

illustrates  an  almost  spontaneous  erne 

of  a  small  exomphalos.  The  child 
had  a  small  rounded  pedunculated 
swelling  at  the  umbilicus— the  so-called 
umbilical  polypus.  On  removing  this, 
a  small  peritoneal  sac  was  found  in 

3hdTbhccomrcovered  with  epithelium 

from  skin. 


Fig.  3— The  ”  polypna  " 
split  in  two.  A,  Skin. 
b,  Wharton’s  jelly,  c. 
Peritoneal  sac.  D, 
Pedicle. 


„  ,  w  ^r^rAdmSd  with  definite  signs 

Case  I  — Baby  W.,  aged  |days.^A  ^  gwelling  at  the  base  of 

of  intestine  obstruction.  1  ^  about  tbe  size  pf  a 

small  orange  ;  its  coverings 
were  thin  and  transparent,  and 
somewhat  soiled  and  septic- 
lookinc’  :  the  bowel  contents 
were  clearly  visible  through  the 
coverings.  On  opening  the 
membrane  the  caecum  ant 
appendix  and  part  of  the  d®um 
were  found  in  the  sac.  They 
were  folded  over,  producing 
complete  obstruction  (big.  )• 
They  were  returned  to  tne 
abdomen  and  appendicostomy 
done  as  described  above,  lhe 
sac  was  removed  low  down,  the 
peritoneal  edges  and  the  recti 
sheaths  brought  together  with 
sutures  and  the  skin  sutured. 
Salines  were  given  by  the 
appendix  opening  and  the  child 
made  a  good  recovery.  The 
appendicostomy  was  closed 
at  the  end  of  fourteen 
days. 


Fig.  1— a.  Skin,  b,  Fused 
layers  of  amnion,  Wharton’s 
jelly  and  peritoneum,  c.  Um¬ 
bilical  cord,  n,  Parietal  peri¬ 
toneum.  e,  Fibres  from  rectus 
sheath.  E,  Ileum.  Contents: 
Caecum  and  appendix  twisted 
on  ileum. 


an 


Case  2— Baby  McC.  Admitted  one  hour  after  birp,  presented 
a  irreducible  swelling  of  the  size  of  ^orange 


out 


being 


and 


Fig.  2.— a,  Skin  forming  funnel¬ 
like  process  at  base  of  swelling 
(Case  n).  B,  Fused  layers  form¬ 
ing  covering  of  swelling,  c,  Um¬ 
bilical  cord,  d.  Parietal  peri¬ 
toneum.  E,  Rectus  muscle. 
e.  Ileum.  Contents :  Meckel’s 
diverticulum 


tne  coru.  -rue  - - 

and  a  greatly  thickened  and 
distended  Meckel’s  dive  r- 
ticlum  was  exposed  and 
removed.  The  operation  was 
completed,  as  above,  with- 
’  appendicostomy — there 
no  indication  for  it 
ouu  the  recovery  was  un¬ 
eventful  (Fig-  2). 

Case 3.— Baby N.  Admitted, 
aged  1  day,  with  large  um¬ 
bilical  swelling  in  the  tissues 
of  the  cord.  The  coverings 
were  opaque,  but  there  was 
no  doubt  of  the  intestinal 
contents  on  examination. 
Operation,  performed  as 
above,  revealed  a  sac  con¬ 
taining  the  caecum  and  ap¬ 
pendix  ;  but  in  this  case 
there  was  no  obstruction  of 
the  bowel,  and  the  sole  danger 
lay  in  infection.  Recovery 
was  uneventful. 


rn „  i _ "Rabv  S  aged  2  days.  This  case  illustrates  the  result 

of  delay'  There  was  a  small  opening  at  the  umbilicus  through 
which  tie  greater  part  of  the  bowels  had  herniated.  The  sac 
stretched  thin,  had  given  way,  and  coils  of  bowel  were  quite 
Ami  had  Dieces  of  cotton- wool  dressing  adherent  when 
the  cffild  was  adSed.  The  possibility  is  that  the  sac  was 


Etiology. 

It  would  appear  that  three  main  groups  of  factors  require 
consideration.^  They  are:  P08^1?  (“‘Ton 

..  in  .{5 Hia  cause  Sir  James  Simpson  1  stated  that 
such° cases  were  nearly  always  abdominal  presentations. 
This  lends  support  to  another  theory,  that  the  position  of 
lordosis  in  the  foetus  may  be  a  cause,  but  the  origin  ot 
such  a  lordosis  falls  into  the  second  developmental  gioup. 

Ballantyne  states  that  hydrammos  may  be  a  cause,  and 
there  increasing  evidence  that  hydrammos  is  a  common 

concomitant  of  other  foetal  malformations. 

Lordosis  in  the  foetus  may  be  caused  by  a  pull  on  tlif 
omuhalo-intestinal  duct,  and  Bryce8  suggests  that  a  retro 
flexion  of11  'the  trunk  of  the  embyro  may  result  fron 
defective  development  of  ihe  allantoic  ^alk  and  : kind 
interfering  with  the  curling  of  the  tail  end  ot  the  emb  yo 

This  view  is  favoured  by  Aschoff.  ,  , 

An  unduly  short  cord  of  itself  might  reasonably  be. 
factor  by  causing  stretching,  and  in  extreme  cases  t 
effects  of  some  such  stretching  are  evident  in  the  marke 
involvement  and  alteration  of  shape  of  the  chest  and  sob 
oreans  Similarly  a  persistent  omphalo-vitelline  duct  ma 
cause  stretching,  and  it  is  interesting  to  ^te  that  on 
author10  states  that  such  tension  may  be  so  marked  m  t 
embryo  as  to  interfere  with  the  downward  growth  of  th 

err  io^t  rTe  rj  «  css*  &L 

i^\Tee°i"l°yaS  a  detect  in  tbe  skin  develops 
is  a  factor  for  there  was  even  an  excess  of  skm  m  son 
cases.  A ’defect  in  the  development  of  the 
Inver  of  the  abdominal  wall  is  more  likely.  A  genei 
enlargement  of  the  abdominal  viscera  might  cause 
failure  in  the  closure  of  the  abdomen,  but  in  noneoft 
cases  could  such  enlargement  be  made  out.  Moreove 

case  has  been  recorded  where  the  ^hia  lo 

and  nipped  off  a  loop  of  jejunum  (Alilfeld).  Ibis  io 

would  most  likely  be  the  normal  umbilical  loop  of  iutc8-’ 
which  is  present  in  the  commencement  of  the  cord  up 
the  third  month  of  intrauterine  life  (Bolk). 

This  leads  to  a  consideration  of  possible  fuuctio ■ 
defects.  Whilst  the  cutting  off  of  the  umbilical  loop  m 
have  been  due  to  excessively  rapid  development  o 
mesoblastic  layer  of  the  abdommal  wafl,  the  conve ; 
could  equally  take  place.  Thus,  a  defect  m  the  deve 
ment  of  mesoblast  might  result  in  a  patency.  -  _ 

defect  in  function  of  the  mesoblast— that  is,  of  the  it- 
muscles — could  act  in  the  same  way.  This  functional  def 
Tuld  originate  in  trophic  nerve  or  irregular  ; 

The  condition  is  distinctly  analogous  to  that  ot  sj 
bifida,  and  this  was  long  ago  considered  duo  to  a  drops 
condition  in  the  foetus,  producing  a  hernia  of  tbe  in  “i  . 
by  interfering  especially  with  the  growth  of  mesob 
This  dropsy  might  originate  in  foetal  heart  disease  _ 
one  of  our  cases  there  was  a  marked  foetal  heart  dis 
On  the  other  hand,  such  cardiac  weakness  could 
ably  arise  from  toxins  received  from  a  diseased  m/ 
uterus.  It  was  suggested  in  a  recent  X®V1®  iu 
subject  of  spiua  bifida  that  uterine  conditions ■  » 
mother  required  closer  investigation  as  possi  ; 
that  malformation.  The  same  applies  to  cxonipk  , 
but,  unfortunately,  no  details  were  got  with  lefeie 

OUIT  C&S6S.  •  •  li 

Finally,  we  fall  back  on  the  trophic  function,  u'rc8'1  ‘ 
in  the  controlling  mechanism  of  which  may  accou 
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almost  any  congenital  deformity.  In  this  connexion, 
UertvMgs  -  work  is  of  great  interest,  for  he  succeeded, 
b}  applying  chemical  solutions  to  the  ova  of  fish  and 

S  “hTrf’  ln.Produfillgi  “any  deformities,  including 
spina  bifida.  A  purely  chemical  and  metabolic  factor 
may  therefore  be  at  work. 

^bcrL!  seems  little  need  now  for  the  consideration  of  the 

“SZZy*  ‘,mmotic  band  the<”*  “  *  of 

,  '  Conclusions. 

ihJ  lh°rUSB  °J  esrPbaIos  is  mosfc  likeIV  a  defect  in 
of  thfabdS  w°all  0f  tl,e  mesob,“tic 

coLSeoJ“peht^«r?S8fu1'  ""**  be 

nuh°  fn!y  Chlef-’  ^leXl  MacLennan,  I  am  indebted,  not 

those  cases' but  fM  macb 
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THE  CURE  OF  HAEMORRHOIDS  WITHOUT 
OPERATION. 

BY 

J.  C.  LYTH,  M.B.,  B.S.Lond, 

am  somewhat  diffident  about  placing  my  views  on  this 
abject  before  the  readers  of  the  British  Medical  Journal  • 
ait  it  is  a  journal  which  is  read  chiefly  by  general  prac- 
itioneis,  and  it  may  be  helpful  for  general  practitioners 
ometimes  to  read  what  one  of  their  number  thinks,  even 
hough  it  be  heresy  he  preaches. 

My  text  is  that  operation  for  haemorrhoids  is  not 
Sabfe CC6SSfU1,  1S  USUally  unnecessary,  and  is  rarely 

1*!°  no  distinction  between  internal  and 

Ill  ™Mi°l’r  i05S\beCaVSe  1  think  most  practitioners 
1 1  agiee  with  me  that  such  a  distinction  is  purely  arti- 

cla!-  V  arices  exist  inside  the  anus;  some  are  forced 
defalcation,  and  fail  to  get  back  before  the 
neons  membrane  covering  them  is  gripped  by  the 
)“?cte,r-  ln  the  first  instance  they  are  internal  Rafter 
it  fl5°Wni  thf°y  are  external.  If  they  can  be  returned 
1  L  •  1  °,f  Pl'ovlde“ce  and  a  little  coaxing,  they 

-come  internal  again  until  next  time.  Finally  thev 
down  for  good,  and  cannot  be  returned.  ^  y 
t  p  to  a  point  the  presence  of  piles  outside  the  anus  may 
taken  as  an  indication  of  the  presence  of  more  piles 
side  ready  to  come  down.  An  author  recently  statedP the 

e  nmuWnT  °f  poteftial  Piles  to  be  eight, Vat  being 
inlvTf  •  1  f  ,venous  iooPs  mside  the  anus.  It  is  cei- 
inly  a  fairly  large  number,  and  in  practice  I  suppose 

ne  Q  ua  have  found  the  whole  eight  possible  piles1  out- 
es,  insideC°nSeqUently  n°  m°re  piles>  or  Possibility  of 

The  critical  period  is  when  a  pile  is  changing  or  has 
^cntly  changed,  from  inside  to  outside  the" anus.  So 

4c^JT^and  vff,ainf  always  inside  (even  during 
aecation),  it  does  little  harm.  When  it  prolapses 

ring  defaecation,  and  when  it  first  comes  out  for  good 
Me  tnV  t  ne  Pain>  haemorrhage,  and  irritation,  and  is 
,  but  ;Sb°SlS  and  suppuration.  Later,  after  a  vary- 
,  ou t  usually  considerable  period,  it  becomes  covered 
tl  squamous  epithelium,  and  therefore  insensitive  and 
and  ls  no  more  than  an  inoffensive  tag  of  skin 
this  ml1  Leaso“abIe  cleanliness,  need  cause  no  trouble! 
link  rather  Cnid®  Pathol°gy-  b«t  it  is  clinically, 

W.-’r  lai*r  summary  of  the  sequence  of  events. 

aoves  the  SlDOt  a,'^yS  succesfifuL  Tbe  usual  operation 
^nent  ^LW-blC.^  areToutBide,  and  perhaps  the  more 
“  hoi  nf  5°Sf  lnslde-  In  rGgard  to  this — analogously 
nose  of  the  leg— it  must  be  remembered  how  remark 


may  dlsaPPear  under  the  conditions  of  anaes- 
V  Si  S  an  alteration  in  the  position  of  the  bodv.  Note 
too,  what  a  difference  there  is  between  the  conditions  of 

lithSy  positfon0 P“  °‘  defaMati»“  ‘hose  of  the 

out'of  action0 fof  Sf  ““««“•  P«‘S  «»  sphincter  ani 
very  crood  nduiru  a  f  i“.G  beinS’  aud  gives  the  patient 
my^mind  if  Ihl  Su  to  ,d*et,- exercise,  find  aperients.  To 
nry  mind,  if  the  piles  do  not  “recur”— or  to  be  mm-A 

accurate,  if  more  piles  do  not  come  down— it  is  likely  to 

on  Clr6  l°  jhe,  aa'io°  oJ  the  operator,  impressed 

tte  ope?M  r  asTo“d  < ^he  expense,  tLble,  in/pata  ol 
tne  operation,  as  to  anything  done  at  the  operation  The 

author  to  whom  I  have  referred  admits  this,  but  suggests 

a  resL“onhofmtheradlCal  0peratiolu’  amounting  almost  to 
!‘®  ec™.n  of  tbe  uancous  membrane  linina  the  whole 

Se1elta„ns- anha  IT  rectltm-  I  cannot  s^eakto 
tne  results  of  this,  but  it  is  not  the  operation  for  nile« 

mosf  ionb,ertaken’  tnd  1  have  seen  cei^ainly  one° cas e^of 
most  troublesome  stricture  resulting  from  a  much  less 
sweeping  operation  than  this.  8 

The  usual  operation  for  piles  is  not  a  dangerous  one- 
but  it  is  an  operation,  and  as  such,  from  the  point  of  view 

ywMhsaparwSSS 

I°consfder  Ih^m  c iHlV*1  ~  dSar“ 

thSS^/tt  %£ss 
-E— -I  att“  a  “  dcfatrtiEm ient 

leaucing  tiom  a  year  or  two  to  a  month  or  two  the  ueriod 
unv?vfe-afy  -°  fhaDge  a  turS‘d  mucus-covered  and  tender 
piles  sUlLinsiVeTlie  amis^ from'com?ng  mflf  preVeutia8  the 

m^^^eaSlfn  ll  I— 

powder  is  much  more  so.  Calomel  is  a  trifle 
but  calamine  is  soothing  and  is  astringent  as  well  °  Wt 
the  mere  instruction  to  apply  calamine  will  do  little  good 
Suppose  a  bad  case,  with  a  rum  of  piolanse/ 
surrounding  the  anus,  some  perhaps  denuded  of  epithelium 

„  continually  discharging  blood-stained  mucus,  which 

lite  ab""1e“- 

ha'bif 1 toStaltbin8thaa  S3 
be  contrivedMby^ suH^ble^p^ient^s.1^  18  essential>  and  can 

moved  ev^v  nYs hTbnT?7!  t0  say  .the  bowels  must  be 
water,’ 'Sminepowte*”?,  to^0gaDD?iT?g%W.Uh  *0pia 

Jsa^v.^KSSfia^KS  • 

—thickly  applied  on  the  pad  worn  durinnfc  a“mS 
it  must  be  explained  that  this  is  a  sten  whin?  lay‘  ^Ut 
retards  results  and  d™*  ZT  a  Step  wlllch  somewhat 

patient  has  the  misfortune  to  ^0Gd>  tbe 

liave^o^e^lowed11^^^16  ’  ^  al“^  “eTalnly 

"  H  Sift  ^  hC 
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have  supposed,  tlie  piles  will  be  sufficiently  shrunken  and 
Ivipd  and  nainless  by  the  morning  for  the  daily  pad  to  be 
dispensed  with,  unless  the  misfortune  alluded  to  occurs. 
Meanwhile,  those  of  the  piles  normally  mside,  but  which 
prolapse  on  defaecation,  are  coming  into  contact  with  tl  e 
examine  before  their  gradual  return  during  the  night,  and, 
SSjS  to  its  astringent  action,  are  becoming  smaller  and 

k  After  alu^ther  lapse  of  two  or  three  weeks  the  patient 
will  find  that,  although  there  may  be  some .prolapse  ot  the 
internal  piles  on  defaecation,  this  is  so  read iiy  reduced,  or 
reduces  itself  on  attaining  the  recumbent 

can  begin  to  leave  off  the  pad  at  night,  unless  he  has-been 

either  too  constipated  or  too  relaxed.  He  bowels 

wav  to  beina  cured.  He  must  always  have  Ins  bowels 
moved  at  night,  and  he  is  wise  to  have  carmine  and  a  pad 

available.  It  is,  in  my  experience,  quite  /^Uot  descHbed 
to  aoolv  the  powder  in  any  other  way  than  that  descimea. 

The  habit  of  a  nocturnal  action  of  the  bowels,  wine 
allows  the  immediate  assumption  for  many  hours  of  t 
recumbent  posture,  will  go  far  to  prevent  any  further  p 
lapse  of  such  piles  as  remain  inside  the  anus,  and  1 
believe  that  in  this  way  it  will  ultimately  cause  their 
reduction  in  size;  because  it  is  the  persistence  of  tie 
partial  prolapse  which  normally  occurs  m  defaecation 
which  has  gone  far  to  bring  them  to  tlieir  condemn  at  the 
beginning  of  treatment.  I  assume  that  the  haemorrhoids 
are  not  clue  to  any  direct  obstruction  to  the  portal  circula¬ 
tion  or  to  any  local  cause  such  as  pregnancy  or  growtii , 
and  that  exercise  and  limited  diet  will  be  advised.  , 

With  this  alternative  to  operation— an  alternative  which 
is  inexpensive,  which  entails  no  danger,  no  interference 
with  business,  and  which  is  likely  to  be  permanently  suc¬ 
cessful — I  think  I  am  justified  in  my  heretical  proposition 
that  operation  is  usually  unnecessary  and  rarely  justifiable. 
The  remedy  is  almost  as  simple  as  dipping  seven  times  in 
Jordan ;  and  for  that  reason,  doubtless,  there  will  be  those 
who  prefer  that  the  surgeon  should  “  strike  his  hand  over 
the  place”  by  way  of  operation.  Likewise,  there  will  be 
the  advocates  of  Abana  and  Pharpar  in  the  shape  ot  oint¬ 
ments  and  lotions.  None  the  less,  I  hope  there  will  be 
others  who  will  emulate  Naaman  and  decide  to  give  tins 
method  a  trial,  for  I  have  had  such  excellent  results  with 
it  in  the  past  three  years  that  personally  I  shall  advise 
operation  only  as  the  last  resort. 


nfemnoBBS 

end-to-end  anastomsis  performed  between  the :  cut ends,  t 
layers  of  linen  thread  being  used  for  the  suture  ime.  e 
portion  of  gut  excised  measured  10  in.,  and  there  were  \e 

•ssgsr^s 

child  was  able  to  take  fluids  immediately,  shock  being 
little  in  evidence.  The  bowels  moved  the  following  day  and 

hoSS  S 

uninterrupted  recovery,  and  was  dischaiget  qince4 

SSKSl 

trouble. 


RESECTION  OF  INTESTINE  FOR  ACUTE 
INTUSSUSCEPTION:  TWO  CASES 
OF  RECOVERY. 


BY 


A.  H.  SOUTH  AM,  M.A.,  M.Ch.Oxon.,  F.R.C.S.Eng., 

RESIDENT  SURGICAD  OFFICER,  MANCHESTER  ROYAD  INFIRMARY*, 

AND 

C.  H.  CRAWSHAW,  B.Ch.Camb.,  F.R.C.S.Eng., 

I.ATE  ASSISTANT  RESIDENT  SURGICAL  OFFICER,  MANCHESTER  ROYAL 

INFIRMARY. 


The  published  results  of  enterectomy  in  cases  of  acute 
intussusception  in  infants  show  such  a  high  mortality 
that  the  following  cases,  each  of  a  rather  unusual  type, 
may  be  of  interest.  _  .... 

Rowlands  and  Turner  1  quote  Gibson,  who  says  that  in 
his  collection  of  1,000  cases  he  found  only  one  case  of 
recovery  after  resection  for  this  condition.  In  an  earlier 
collection  of  239  cases  there  was  no  recovery  from 
irreducible  intussusception  in  a  patient  under  seven  years. 
Moynihan2  quotes  A.  E.  J.  Barker,  who  says  he  had  never 
seen  a  recovery  after  resection  in  a  gangrenous  case,  and 
never  expected  to  see  it.  Fagge2  reported  5  cases  that 
were  irreducible  and  all  were  fatal. 


Case  ii« 

M.  R.,  aged  6  months,  was 
Infirmary  on  December  13th,  1919-  SI  ,  wrapped  in 

and  collapsed ;  about  7  in.  of  intestine  caref  from 

newspaper  protruded  from  the  anus.  lbe  tomfl  o{ 

bonis  before  the  intestine  had 

aPWheffl“S5ll&  last  two  Of  three  inches  of  protruded  gut 
were  very  oedematous,  dark  purple  an  §  °  ,  fi-oru 

swelling  caused  by  the  oedema  quite  preve auently  the  only 

being  returned  through  the  anus,  ?°P,9  pxlernally  aD.l 
procedure  possible  was  to  resect  the  intestine  ^ernaliyana 

push  back  the  stump..  This  was  do  >  there  being 

known  as  Jessett’s  operation,  with  tl  -  -  ’  opening  and 

no  ensheathing  layer,  the .time  usua “  opening  a 
closing  this  was  saved  and  the  operation isimp  ,  j  tlie 

The  gut  was  pulled  out  stiU  furthei  and  cl lampea  ^ 
healthy  part  thus  made  accessible,  about  Am. 
and  about  7  in.  from  the  gangrenous  apea.  part  chsta  ^ 

the  clamp  was  now  removed  one  inch  iiom  f  gUtured  with 
entering  (inner)  layer  of  the  ^tussusception a  ^urea  ^ 
continuous  thread  to  the  encircling  ret,  ®  of  intestine. 
row  of  sutures  was  applied,  taking  p  entery  which  was 

Some  difficulty  was  experienced  with  the  mesen^w^^  ■ 

between  the  two  layers,  and  made  a  la  »  concentric 

with  the  disparity  between  the  diameters  of  reducible 

circles  of  intestine.  The  shimp  for  twelve  hours  by 

through  the  anus,  and  was  kept  m  the  anal  canal  and, 

a  pad  of  gauze  on  a  large  rubhei  anaesthetic  was  used, 

held  there  by  a  perineal  bandage.  N  motionless 

the  patient  being  practically  moribund  and  quite  I 

throughout  the  operation.  vp  felt  high  np  on 

The  point  of  anastomosis  could  afterwaids  be  ie  e  f 
the  Mt  side  with  the  finger  i in  the  rfetungbut  1 they i 

tendency  to  a  recurrence  of  the  Mnjto.  tered  at  once  and 
operative  vomiting,  fluids  weie  admmistei  fivemontbs 
recovery  was  quite  uneventful  The  child  was  seen r  rf  ^ 

afterwards;  she  was  then  quite  fat  and  apparently  y 

health.  ,  move(j  the  ileo-caecal  valv< 

On  examination  of  the  part  remo  .  intussus 

and  appendix  were  found  at  the  ap  About’ 6  in.  of  intus 

i  wmms^ 

intestine. 


Case  x. 

John  C.,  aged  3  years,  was  admitted  to  the  Manchester  Royal 
Infirmary  on  December  11th,  1919.  His  mother  stated  that  he 
had  not  been  well  for  a  week.  He  had  been  vomiting  con¬ 
tinually,  and  his  bowels  had  not  been  moved  for  five  or  six 
days.  No  blood  bad  been  passed  as  far  as  she  knew.  The  child 
looked  ill,  the  temperature  was  subnormal  and  the  pulse  130. 
The  abdomen  was  very  distended,  and  no  tumour  was  palpable. 
On  rectal  examination  a  little  blood  and  mucus  remained  on  tbe 
finger-stall. 


lmger-staii. 

A  diagnosis  of  intussusception  was  made,  and  laparotomy 
immediately  carried  out.  Owing  to  the  child’s  poor  condition, 


testine.  w 

In  both  these  cases  the  intestinesyas  gangrmoua,  andj 
extensive  resection  was  necessary,  but  comp  .  | 

”Th?s“  eXrisufSw'e  consider,  to  a  groat  extej 
J  to  Tc  measures  taken  to  safeguard  the .patrent  f  • 

s'acriuyhducccl,  and  the  outlook  therefore  improved,  b| 

the  operating  is  essential.  Every ttaoj 

Should  be  ready  to  hand,  and  the  closure  of 

“'I  itoS Sui™honia  be  preserved  by  banda«'»| 
the  child  in  a  suit  of  gamgee  and  the  theatre 

tained  as  warm  as  possible.  .  ,  a- 

3  The  anaesthetic  appears  closely  related  ™ 
amount  of  shock  present.  In  one  of  our  cases  this  w 
minimized  by  using  gas  and  oxygen,  whilst  | 
other  no  anaesthetic  was  used.  , 

Shock  further  depends  on  the  waier^ 
from  the  previous  vomiting  and  loss  of  fluid. 
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ive  cases  post  •  anaesthetic  vomiting  was  entirely 
ent,  and  fluids  were  given  and  retained  immediately 
operation  was  completed.  The  body  nutrition  therefore 
ommenced  at  the  earliest  possible  moment, 
be  chief  difference  between  these  two  cases  was  that 
one  the  abdomen  was  opened,  whilst  in  the  other  it 
3  not.  It  is  suggested  that  the  shock  consequent  upon 
ning  the  abdomen  may  be  considerably  reduced  by 
ploying  the  above  methods,  and  the  prognosis,  therefore, 
portionately  improved. 
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03IPLETE  flE ART-BLOCK  IN  A  CASE  OF 
DIPHTHERIA. 

BY 

R.  CLAYTON  ALLEN,  M.R.C.S.,  L.R.C.P.,  D.P.IL 


s  case,  admitted  under  my  care  in  the  Belper  Isolation 
pital,  was  apparently  doing  quite  well,  until  the 
mth  day  of  disease,  when  heart-block  suddenly 
doped. 

be  notes  are  as  follows : 

L.,  a  girl  aged  17  years,  was  admitted  to  the  hospital  on 
ember  1st.  1920.  She  was  taken  ill  on  August  29th  with  a 
ng  of  malaise  and  a  sore  throat,  and  the  following  day  was 
by  her  doctor,  who  administered  4,000  units  of  antitoxin, 
wed  by  a  further  2,000  on  the  following  day.  On  ad¬ 
don  to  hospital  the  tonsils  and  uvula  were  "seen  to  be 
red  with  membrane,  and  the  neck  was  much  swollen.  Tem- 
ture  102.6°,  respirations  28,  pulse  120;  slight  difficulty  in 
lowing  and  face  very  flushed ;  heart  regular  and  no  cardiac 
ation.  Brandy  h  oz.  was  given  four-hourly  :  the  throat  was 
>bed  and  sprayed  two-liourly,  and  hot  fomentations  applied 
le  neck.  Patient  rapidly  improved,  and  on  the  morning 
eptember  3rd  was  very  comfortable.  Temperature  99 c, 
rations  20,  pulse  96,  when  brandy  was  stopped;  the  im- 
ement  continued  until  5  p.m.  the  following  day,  when  the 
nt  suddenly  had  a  “convulsion”;  marked  cyanosis,  and 
?  became  imperceptible;  temperature  subnormal.  Brandy 
was  given  and  oxygen  administered. 

aw  the  patient  about  5.30  p.m.,  when  she  was  breathing 
:ly :  respirations  26,  slight  cyanosis  ;  pulse  26,  temperature 
.  There  was  no  cardiac  dilatation,  and  on  auscultation  the 
•icle  could  be  beard  beating  26  per  minute,  whilst  over  the 
les  could  be  heard  muffled  sounds — 52  per  minute.  Liq. 
h.  in.  iv  was  ordered  four-hourly,  and.  brandy  4oz.  four- 
ly  ;  oxygen  to  be  administered  five  minutes  every  quarter 
1  hour,  and  a  mustard  plaster  placed  over  cardiac  region, 
v  the  patient  again  at  8.30  p.m.,  when  she  seemed  quite 
ortable ;  still  cyanosed,  and  the  heart  in  the  same  con- 
a  as  before.  I  saw  her  again  at  11p.m.  in  consultation 
Dr.  Barber  of  Derby. 

out  1  a.m.  on  September  5th  she  had  another  slight  con- 
on,  after  which  the  patient  slept  until  7  a.m.,  when  the 
was  56,  temperature  97:,  respirations  18.  At  10  a.m.  she 
.  further  convulsion  and  became  more  cyanosed  ;  tempera- 
970,  pulse  22,  respirations  18.  The'  oxygen  was  still 
nued,  and  1  c.cm.  of  pituitrin  was  administered  sub- 
leously. 

ring  the  day  the  patient  did  not  improve,  took  nourish- 
badly,  and  had  incontinence  of  urine.  A  further  cubic 
metre  of  pituitrin  given  at  2  p.m.  The  patient  remained 
3S  until  8.45a.m.  September  6th,  when  she  vomited;  this 
followed  by  a  convulsion.  Temperature  96.8°,  respira- 
16;  pulse  imperceptible,  but  the  ventric  e  could  be  heard 
r  minute,  and  the  patient  complained  of  acute  pain  over 
ardiac  region.  Death  took  place  at  11.20  a.m.  The  urine 
Jd  a  marked  cloud  of  albumin  the  whole  time  the  patient 
a  hospital.  ^ 

Note  by  Dr.  Hugh  Barber. 
ocardial  poisoning  is  a  common  event  in  diphtheria, 
nay  be  accepted  without  doubt  as  the  cause  of  death 
is  case,  but  from  the  clinical  point  of  view  it  was  an 
ial  form  of  heart  failure. 

len  seen  by  both  of  us  together  there  was  little 
)ss,  the  radial  pulse  was  strong  and  regular,  26  beats 
e  minute;  the  heart  was  not  dilated,  the  cardiac 
Ise  was  vigorous,  rate  26,  with  clear  normal  sounds, 
the  base  of  the  heart  muffled  sounds  could  be  heard 
■sting  auricular  beats  twice  as  rapid  as  the  ventricular, 
is  not  possible  to  take  a  jugular  tracing  to  prove  the 
osis,  but  complete  heart-block  due  to  poisoning  of  the 
ilo-ventricular  bundle  may,  we  think,  be  taken  for 
ed.  The  case  presented  unusual  difficulties  both  in 
Rent  and  prognosis. 


Jllemoiaititn: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TORSION  OF  THE  TESTIS  IN  AN  INFANT. 

The  infant  was  born  on  February  13tli,  1920,  and  on  the 
18tli  the  nurse  noticed  some  swelling  of  the  right  side  of 
the  scrotum.  This  swelling  increased,  and  on^February 
21st  I  saw  the  infant,  with  Dr.  L.  Gifford  Nash  of  Turvey, 
Beds.  There  was  no  pain,  and  the  baby  seemed  quite 
well,  and  was  taking  his  food.  The  right  side  of  the 
scrotum  was  swollen,  the  skin  wras  blue,  and  the  super¬ 
ficial  veins  dilated.  The  skin  was  adherent  to  the  testis, 
which  was  much  swollen  and  tender.  The  cord  -was 
^  as  hi^h  as  the  external  ring,  where  there 
appeared  to  be  a  small  nodule  or  swelling.  I  diagnosed  a 
torsion  of  the  testis  and  cord,  and  advised  operation,  which 
was  performed  on  February  22nd. 

An  incision  was  made  into  the  inflamed  tissues  of  the 
scrotum,  the  separate  layers  of  which  were  indistinguishable 
unti!  the  cavity  of  the  tunica  vaginalis  was  reached  and  a  thick 
jellow  fluid  gushed  out.  The  testicle,  purple  in  colour 
appeared  lying  at  the  bottom  of  the  tunica  vaginalis.  The  cord 
was  tied  high  up  in  the  scrotum  and  the  testis  removed.  No 
definite  torsion  of  the  cord  was  seen,. but  it  was  not  exposed  as 
high  as  the  external  abdominal  ring.  The  infant  made  a  good 
recovery. 

The  specimen  removed  was  sent  to  Mr.  S.  G.  Shattock,  at  the 
.hoyal  College  of  Surgeons,  who  reported :  “  There  is  intense  con¬ 
gestion  of  the  tunica  vaginalis  and  tunica  albuginea.  On  dividing 
the  testis  there  are  seen  superficial  extravasations  in  its  sub” 
stance.  I  think  that  your  first  impression — namely,  that  the 
condition  was  caused  by  torsion— is  correct.” 

Since  I  first  reported  a  case  of  torsion  of  the  testis 
(British  Medical  Journal,  1891,  vol.  i,  p.  1226)  many 
cases  have  been  reported,  A  few  cases  have  been  recorded 
in  infants.  The  earliest  on  record  is  that  reported  by 
Taylor  (British  Medical  Journal,  1897,  vol.  i,  p.  458), 
which  was  operated  on  at  the  age  of  two  days.  Rigby  and 
Howard  ( Lancet ,  May  25th,  1907)  reported  one  at  seven 
months.  Edington  [Lancet,  June  25tli,  1904)  also  reported 
one  at  seven  months.  Dowden  [Scottish  Med.  and  Surg. 
Journ .,  September,  1901)  reported  cases  at  five  and  fourteen 
months.  Including  the  present  case  six  have  been  recorded 
within  fourteen  months,  which  appears  to  be  an  unusual 
proportion.  These  cases  show  the  liability  of  torsion 
occurring  in  infants,  and  that  it  is  probably  the  only  cause 
of  acute  inflammatory  swelling  in  the  scrotum  in  early  life. 
Bedford.  W.  GlFFORD  Nash,  F.R.C.S. 


TREATMENT  OF  LOCAL  LEISHMANIASIS. 
With  regard  to  recent  discussions  on  the  best  local  treat¬ 
ment  for  local  leishmaniasis  (Delhi  sores,  Baghdad  boils),  I 
should  like  to  mention  the  treatment  suggested  by  Surgeon- 
General  Fatterson,  when  Principal  Medical  Officer  of  the 
Aldershot  District,  to  me,  when  I  was  in  charge  of  the 
surgical  wards  of  the  Cambridge  Hospital,* Aldershot.  A 
soldier  had  recently  returned  from  India  suffering  from 
an  intractable  form  of  Delhi  sore  on  the  left  wrist,  which  I 
had  treated  by  scraping  away  the  granulation  tissue,, 
followed  by  applications  of  solid  silver  nitrate,  but  with 
little  progress  as  to  healing.  The  treatment  recommended 
to  me  was  to  scrape  and  clean  the  sore  again  thoroughly, 
and  lightly  apply  solid  caustic  potash  and  dress.  After 
one  application  the  granulation  tissue  came  away,  and  the 
sore  healed  as  a  clean  healthy  ulcer,  and  there  was  no 
return,  either  local  or  general.  I  gather  that  our  present 
treatments  are  not  satisfactory.  I  therefore  put  forward 
this  method  for  trial  by  specialists  and  others. 

E.  J.  Erskine  Risk,  Col.  A.M.S.(ret.), 
London.  Ex-Commandant,  U.A.M.C.  College. 


In  -Java  358  cases  of  plague  occurred  last  December,  all 
of  which  were  fatal. 

Professor  J.  Lepine  has  been  elected  Dean  of 
the  Lyons  Faculty  of  Medicine  in  succession  to  Dr. 
Hugounenq, 

Dr.  Pierre  Bazy  has  been  elected  member  of  the 
Section  of  Medicine  and  Surgery  of  the  Academie  des 
Sciences  in  place  of  the  late  Professor  Guyon. 
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EXOPHTHALMIC  GOITRE^ 
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Imports  of  lunettes. 


exophthalmic  goitre. 

A  coubuj  rneetog  of  Td 

ts  held,  on  ^tau ar^Htb^fov 
cussion  on  Graves  s -disease.  cbair,  and  the 

dent  of  the  Clinical  bechon,  I to°1;  f  et3n-  room  had 
attendance  was  “  J  the  Barnes  Hall, 

to  be  exchanged  at  the  lasJ  ®  J  tv  members  of  the 

’which  was  crowdg  out^At >offi alld  after  the 

Sections  signified  their  tpboth  the  surgical  and 

SS“defit  wL“  adTn"  nod  to  Feta-navy  »th. 


improve  within  a  reasonable  time-three  or  six  montli 
—the  possible  benefits  of  surgical  treatment  should  be 
mentioned  to  her.  In  thirty  of  hw  prwate  cases  whjd 
had  been  operated  on  the  average  duration  of  symptom 
before  operation  was  four  and  a  half  years,  so  t  at  nt 
one  could  accuse  him  of  rushing  into  operation.  Tin 
results  of  medical  treatment  were  disappointing  m  mam 
cases  while,  as  for  x-ray  treatment,  for  a  considerabL 
number  of  years  he  saw  no  cases  which  he  could  regan 
as  cured  by^  x  rays.  At  last  one  patient  who  had  bee- 
coming  to  the  x-ray  department  for  three  years  appears 
to  be  °cured  of  the  exophthalmic  goitre,  but  develop® 
mvxoedema,  which  yielded  to  thyroid  treatment,  and  tin 
patient  then  showed  as  good  a  cure  as  lie  had  seen  1 
any  case.  No  treatment  was  ideal;  the  ideal l  tieatmei 
would  be  the  provision  of  some  antidote  to  the  thy  101 
poisoning. 


Surnical  Treatment:  Indications  and  Contraindications. 

Dr  Hectok  Mackenzie  said  that  in  former  discussions 
hMiad  expressed  scepticism  with  regard  to  surgical  treat- 
menf  ofexoptahahSic 

attended  with  undue  nsfi.  U),  T  P  Dunhill  of 

discussion,  a  paper  n5s®of  guroical  treatment’  so 

Melbourne,  whore P^d  i^ult. i  ^  ^  ^  ^ 

much  supeiio  t  yoi  *  doubts1 whether  the  cases  were 

class  Tlilse  operations  in  Australia  had 

been  “one ^inidir  local  anaesthesia,  whereas  all  the  cases 

of  which  he  had  personal  experience  were  done  under 
of  wnicn  1  «  1  ,g,g  be  bad  under  his  care  a 

general  anaestlies  .  ■  months’  treatment,  showed  no 

patient  who,  aftei -  eighteen  mon  ^  had  come  over 

°bTr+h eTuSian Expeditionary  Force,  was  consulted, 
with  the  Aus  +bvv0idectomv  under  local  anaesthesia. 

Tl.e  JlL  pS  ofpeTitly:  when  it  was  Mf-way 
through  the  patient  asked  when  it  was  going  to  begin  . 
The  "effects  of  the  operation  were  immediate,  and 
the  patient  was  better  in  every  way.  A  colleague  at  St. 
Thomas’s  the  late  Mr.  Rouquette,  was  initiated  into  Mi. 
Dnuhill’s’ technique,  and  performed  a  number  of  opera- 
«o”s  and  8tace  hi3  death  the  work  had  been  earned  on 
bv  Mr  Romanis,  who  had  performed  over  200  operations, 
with  Mil V  ftre  deaths—  a  remarkable  result  when  it  was 
remembered  that  these  were  not  cases  selected  as  specially 
favourable  At  the  time  his  article  on  exophthalmic 
ooTtre  appeared  in  Allbutt  and  Rohes  ton’s  System  of 
%Tpdicine  (1908)  the  mortality  at  operation  was  giYen  as 
20  per  cent  The  effects  of  the  operation  depended  to  a 
oreat  extent  upon  the  amount  oE  gland  which  the  surgeon 
was  able  to  remove.  Some  cases  had  required  more  than 

one  operation.  ,  .  , 

The  first  case  of  the  series  which  started  m  1915  required 
ilie  nist  case  ut  t  rigbt  lobe  was  removed  ;  111 

the6 secomf  fifteen  months  later,  the  greater  part  of  the  left 
fobe  was  removed  ;  and  in  the  third,  eleven 1  mont bs  later  jt ill, 
iwn  iiiirtlq  of  the  remaining  portion  of  the  leit  looe  was  re 
two-thuds  ,fc  ,-ter  q16  third  operation  was  entirely  satis¬ 

factory  The  liea  t  qi^tened  down,  and,  although  the  eyes 
f  eiill  nromineut  the  frightened  look  had  disappeared,  and 
the  paSFrad  Se  won  twS  first  prizes  for  pianoforte  playing, 
and  ’showed  no  nervousness  when  playing  m  public. 

The  usual  result  following  partial  thyroidectomy  was 
greater  tranquillity,  an  increase  of  the  general  strength, 
and  a  slowing  of  the  heart’s  action.  Usually,  when  only 
one  lobe  was  removed,  amelioration  was  all  that  could  be 
hoped  for,  though  the  prospects  were  much  better  than 
they  would  have  been  without  an  operation  at  all.  I  lie 
exophthalmos  was  the  most  persistent  symptom.  _ 

With  regard  to  contraindications  (Dr.  Mackenzie  con¬ 
tinued),  auricular  fibrillation  might  be  thought  to  contra¬ 
indicate  operation,  but  he  had  seen  cases  operated  on  m 
which  this  had  been  present,  and  the  result  of  such 
operation  was  that  the  heart  became  quieter  and  more 
regular.  He  had  ventured  an  operation  also  in  a  case  in 
which  the  patient  was  bordering  on  mental  derangement, 
and  her  delusions  disappeared.  The  presence  ot  un¬ 
doubted  diabetes  would  certainly  contraindicate,  but  be 
did  not  think  that  the  occasional  presence  of  sugar  m 
'the  urine  would  militate  against  operation.  Dread  oi 
the  operation  was  perhaps  the  most  important  contra¬ 
indication  ;  he  would  be  very  unwilling  to  advise  opera¬ 
tion  on  any  patient  who  dreaded  it  much.  On  the  whole 
question  his  feeling  was  that  every  patient  should  have 
a  fair  trial  of  medical  treatment,  and  if  she  did  not 


Operation:  Conditions  and  Technique. 

Mr.  James  Berry  said  that,  although  his  own  viev 
regarding  the  value  of  operation  had  not  changed  su 
stantially,  he  was  rather  less  sanguine  than  before,  own 
to  the  great  tendency  to  relapses  even  aftei  opeiaUoi 
most  successfully  performed.  He  congratulated  L 
Mackenzie  on  his  “  conversion.”  There  was  a  time  wh< 
both  Dr.  Mackenzie  and  himself  were  strongly  opposed 
all  operations  for  exophthalmic  goitre.  Hw  own  co 
version  ”  was  of  long  standing,  Dr.  Mackenzie  s  was  mol 
recent,  hut  the  tardy  convert  often  became  the  me 
zealous  apostle.  On  the  general  question  lie  had  i\ 
remarks  to  make:  (1)  The  result  of  operation  was.  th 
within  a  very  short  time-generally  a  few  days-t 
patient  felt  that  she  had  derived  immense  benefit  fie 
the  operation;  the  feeling  of  depression  ^appeared,  a 
the  tachycardia  diminished  very  greatly  and  mi0ht  d 
appear  completely  in  a  few  weeks.  (2)  The  operate 
even  when  carried  out  under  the  best  conditions,  mvolv 
considerable  danger  to  life-a  danger  far  greater  than 
operations  for  simple  goitre.  The  mortality  in  tins .lat 
condition  had  been  reduced  by  most  masters  of  thyr. 
surgery  to  a  fraction  of  1  per  cent.,  but  the  operation 
theremoval  of  true  exophthalmic  goitre  generally  mvoW 
a  mortality  of  at  least  3  to  5  per  cent.  At  the  same,  tu, 
too  much  stress  must  not  be  laid  upon  mortality,  u 
disease  was  a  very  serious  cue,  and  a  mortality  even! 
_  eab  ,  _  „  na.t-ients  suffer! 


5  per  cent,  was  a  risk  which  most  patents  suffer; 
severely  from  this  disease  would  willingly  undertake. 


severely  from  tins  uisease  , — T  t 

speakino  0f  exophthalmic  goitre  they  did  not  always  m< 
the  same  thing?  At  least  three  different  conditions  w 
included  in  that  term.  In  one  of  these,  which  he  cal 
false  exophthalmic  goitre,  the  patient  had  an  ordin 
simple  goitre,  with  a  little  tremor,  a  little  nervousness, : 
uo  exophthalmos.  He  would  not  dream  of  puttin0  s 
cases  into  his  statistics,  though  they  were  commo 
called  exophthalmic.  The  mortality  here  was  not  in  * 
least  above  that  of  ordinary  goitre.  In  another  couch 
there  was  an  adenoma— a  tumour  very  likely  of  lopQ  c 
tiou-to  which  all  the  symptoms  of  exophthalmic  go 
had  been  superadded.  Thirdly,  there  was  the 
exophthalmic  goitre  with  the  well  known  symptoms. 

In  Mr.  Berry’s  viewr,  only  two  operations  had  any  v. 
—namely,  the  removal  of  a  portion  of  thyroid  gland 
ligation  of  the  thyroid  arteries.  The  ligation  of 
inferior  artery  he  had  completely  abandoned;  it  w. 
difficult  operation,  and  of  scarcely  less  danger  than 
removal  of  the  whole  lobe,  which  was  far  more  h 
to  cure  the  disease.  The  ligation  of  the  superior  ax 
was  comparatively  easy,  and,  on  the  whole,  safe.  He. 
not  lost  a  case  for  eight  years,  during  which  time  he 
performed  a  large  number  of  these  operations. 


vr;=  Wnita.1  cases  from  1913  to  1919  where  ligation  0  ‘ 
superior  thyroid  artery  was  done  numbered  27  females  an-  - 
male.  The'  particulars  were  as  follows ; 

Bilateral  (simultaneous)  .«  •••  5  cases 

Bilateral  (at  different  times) . ^  •• 

Unilateral  ...  •••  •••  ’  j 

Nine  of  these  28  subsequently  underwent  extirpation  of  one 


In  the  removal  of  the  gland  the  question  arose- 
how  much  should  he  removed.  He  had  almost  aban 
the  practice  of  removing  both  lobes ;  it  involved  too  l 
risk.  Nor  did  he  usually  remove  the  whole  of  o®e 

It  was  wrong  to  do  thyroidectomy  when  the  patien 

suffering  from  acute  excitement,  yet  it  was  just  dum 
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iod  of  exacerbation  that  the  patient,  and  sometimes  the 
tcral  practitioner,  were  most  anxious  for  operation, 
e  surgeon  should  resist  the  temptation  to  operate  at 
h  a  time.  Operation  should  never  be  performed  until 
patient  had  been  resting  quietly  in  hospital  for  at 
st  a  few  days.  He  did  not  operate  at  any  stage  on 
ients  who  were  steadily  improving,  nor  on  patients— 

1  there  were  many  such— who  did  not  feel  at  all  ill. 
was  coming  more  and  more  to  believe  that  a  very 
it  open  ether  anaesthesia  was  preferable  for  most  cases. 
;ept  where  there  was  acute  intoxication  or  myocardial 
eneration  it  was  usually  haemorrhage  that  was  the 
se  of  death  in  operations  for  exophthalmic  goitre. 
'n  a  comparatively  small  amount  of  haemorrhage, 
cli  would  be  of  little  or  no  importance  in  goitre,  might 
ly  be  fatal  in  exophthalmic  goitre.  The  after-treat- 
lt  might  be  summed  up  in  the  one  word  “  water.”  The 
ent  should  be  encouraged  to  drink  many  pints. 

r.  Berry  gave  the  following  statistics  of  his  results  after  the 
oval  ot  true  exophthalmic  goitre  during  the  years  1913-19; 


Patients  practically  well 
Much  improved 
Improved 
No  approvement, 

Worse 

Died  after  operation. 


53 

18 

1 

2 

1 

3 


The  Justifiability  of  Surgical  BisJc. 
r.  T.  P.  Ddnhill  dealt  with  the  grounds  on  which,  he 
idered,  some  intervention  other  than  the  purely  medical 
it  be  necessary.  Death,  he  said,  was  not  the  only 
?dy  m  exophthalmic  goitre.  An  eye  might  be  lost; 
y  cases  also  went  on  to  a  generalized  oedema.  Treat- 
t  other  than  medical,  therefore,  must  at  least  be  con- 
^ed.  All  would  admit  tliat  many  cases  recovered  under 
ical  treatment.  'When  it  was  found  out  which  cases 
rered,  and  why  they  recovered,  a  great  advance  would 
ade.  The  idea  of  operation  should  not  be  entertained 
after  the  removal  of  any  toxic  focus,  complete  rest, 
systematic  drug  treatment.  His  personal  experience  of 
1  treatment  had  not  been  satisfactory.  The  pulse  did 
lome  down,  the  exophthalmos  did  not  alter,  and  the 
ors  did  not  disappear.  What  was  the  outlook  for 
UitS  w120- Were.  “ot  improving  under  medical  treat- 
• .  Was  it  sufficient  for  medical  men  to  claim  that  at 
they  had  kept  them  alive  ?  It  was  said  that  the 
se  ended  either  in  recovery,  myxoedema,  or  death. 

)  recovered  certainly,  very  few'  went  on  to  myxoedema: 
about  the  others  ?  Numbers  of  them  were  in  various 
is  of  ill  health,  down  to  being  bedridden  wrecks.  It 
justifiable  to  take  some  risk  to  free  these  patients 
the  miserable  existence  they  led.  As  for  the  amount 
let  which  might  be  expected,  the  exophthalmos  would 
‘ally  disappear  if  the  cases  were  sent  for  operation 
n  a  reasonable  time,  and  if  sufficient  gland  tissue  was 
vecl.  In  the  strongly  marked  cases  resistant  to 
.al  treatment,  putting  the  word  “cure”  on  one  side, 
xud  say  that  after  operation  these  patients  mffiht  be 
l  to  the  industrial  level.  A  great  manj7  cases  'would 
>e  cured  without  removal  of  a  portion  of  the  second 
He  had  never  yet  lost  a  patient  after  a  second 
tion  for  exophthalmic  goitre.  In  some  cases  the 
Fal  of  one  lobe  might  turn  the  scale,  particularly 
which  were  nearly  winning  their  own  battle,  but 
were  not  usually  the  cases  which  came  to  the 
on.  It  was  very  important  to  conserve  the  blood 
y  ot  the  portion  which  was  left  intact.  The  thyroid 
tion  in  exophthalmic  goitre  differed  from  abdominal 
tions,  which  might  be  undertaken  by  the  surgeon 
some  equanimity,  and  in  which  it  was  not  a  matter 
}at  importance  whether  the  time  taken  was  twenty 
,es  or  an  hour  and  a  half.  The  operation  for  exoph- 
lu  goitre  had  never  been  done  by  him  without  fear 
!rave  anxiety,  even  in  cases  which  seemed  simple, 
leaded  for  earlier  operation,  which  would  be  safer 
ould  relieve  the  strain  on  patient  and  surgeon  alike. 

The  Natural  History  of  the  Disease. 

.  Hale hite.  said  that  he  had  to  admit  that  there 
10  sPe.clfic  medical  treatment:  the  treatment  was 
-omatic.  But  he  thought  it  might  interest  the 
'.ns  it  he  gave  an  account  of  the  natural  history  of 
isease.  lie  had  lately  been  tryiug  to  obtain  par- 
ls  le£ai'ding  all  his  hospital  and  private  patients 
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bni^S  1  twenty  years.  A  number  were  un traceable, 
fijLi  f?  replies  regarding  102,  and  he  submitted  Iiis 
au  a,ctua.ry  to  discover  whether  the  expectation 
life  in  people  with  exophthalmic  goitre  was  much  less 
than  in  normal  individuals.  The  actuary  replied  that  thl 
figures  were  not  sufficient  data  for  a  very  definite  opinion 

^moni  tie  Gakinf’  apP<iared  that  tpe  mortality 
among  the  sufferers  from  exophthalmic  goitre  was  double 

that  among  healthy  females  of  the  same  age  That  gave 

lather  an  exaggerated  view  of  the  situation,  because  these 
people  were  young  adults  among  whom,  in  health  the 
mortality  was  very  slight,  so  that  even  double’  this 
mortality  would  not  be  a  great  mortality.  It  had  to  be 

eoitr^whiP?  a  S°  tLC^a11  the,se  were  cases  of  exophthalmic 
be  tsent  hv  flWer1i  bai1  e*°Ugh  eifcher  to  g0  to  hospital  or  to 

be  sent  by  their  doctor  for  a  second  opinion.  He  thought 

exonhibalbe-  Conc.1,uded  tbat  the  outlook  for  sufferers  from 
exophthalnnc  goitre  was  that  they  were  rather  more 
liable  to  die  than  healthy  people  of  the  same  age.  This 

unusual  to  by  the  fact  it  was  quite 

unusual  to  find  the  disease  m  the  post-mortem  room.  The 

disease  rarely  killed,  and,  left  to  themselves,  the  people 

must  generally  get  well,  otherwise  many  people  in  old  age 

would  be  found  suffering  from  this  condition,  and  such  wfs 

ij 'e  case.  Among  the  hospital  cases  which  he  had 

traced,  65  per  cent,  were  found  to  have  got  quite  well, 
30  per  cent,  were  much  better,  and  5  per  cent,  were 
better  m  some  respect  or  other.  Among  the  private  cases 

6  4  nPoT10BS  ^  7!4'5  per  cent”  &L  Per  cent.,  and 
fioniPo?  «ent‘  respectively.  He  had  excluded  from  these 
m?22G  tbe  Patients  on  whom  operations  had  been  done, 
here  were  cases  in  which  he  would  willingly  ask  the 

hill8  v?t  t?h°perat.e  hecause  they  seemed  to  be  going  down- 
“ight  take  a  turn  for  the  better  without 
pe,atlon'  *e  had  notes  of  cases  discharged  from  hospital 

rlLf  We  ma^  y-earS  ag0  in  which,  some  time  after 
discharge,  a  certain  improvement  began,  and  they  were 

tlZiXXh  T  '  He  WaS  U0t  °PP°sed  t0  operation,  but  he 
Al?  tw  tIiat  many /ases  would  do  quite  well  without  it. 
fnfXX  ^hey  could  do  at  present  was  to  say  to  the 
sufferer,  Ve  have  been  watching  you  for  weeks  or 

imXib\(afS  t|ie  cas®. might  be);  you  are  not  getting  any 
better,  but  at  any  time  the  natural  history  of  your  com¬ 
plaint  seems  to  show  that  you  may  take  a  good  turn, 

mnvtJr\ieleS,r  iCaU  °ffer'  yOU  an  0Peration  with  a 

Nrnnt  3  fX?immiS11^  as  years  §°  on~of>  at  present, 
from  3  to  5  per  cent. 

The  Beason  for  Heart  Failure. 
ph‘  d‘  Hoodall  said  that  on  beginning  to  study  this 
condition  he  was  soon  impressed  by  the  fact  that,  whether 
the  case  was  looked  at  from  the  medical  or  the  surgical 
standpoint,  the  heart  was  of  supreme  importance,  A  large 
number  of  the  cases  which  were  treated  by  physicians 
appeared  to  get  gradual  cardiac  failure,  while  ascertain 
numoer  treated  by  surgeons  died  suddenly  from  the  same 
cause.  He  commenced  an  investigation  into  the  condition 
of  the  heart  m  this  disease.  He  was  particularly  fortunate 
because  at  the  time  he  began  this  study  he  had  at  his 
disposal  what  he  might  term  a  clinical  unit — an  assembly 
in  a  nursing  home  of  the  most  modern  appliances  for 
examining  the  heart:  a  four-stringed  oscillograph,  a 
two-strmged  electro- cardiograph,  an  instantaneous  :r-ray 
apparatus,  and  a  biochemical  laboratory.  Many  hundreds 
of  observations  were  made  before  the  war  came  to  upset 
some,  though  not  all,  of  the  arrangements.  Ventricular 
fibrillation  appeared  to  be  the  reason  why  these  ex¬ 
ophthalmic  goitre  cases  succumbed  to  heart  failure  after 
operation,  and  the  conclusion  he  arrived  at  from  a  study 
0  lus  lecords  was  that  there  were  two  factors  which 
tended  to  ventricular  fibrillation,  one  of  them  a  pre¬ 
existing  myocardial  degeneration  and  the  other  a  high 
blood  pressure.  He  believed  that  the  blood  pressure  in 
exophthalmic  goitre  was  triphasic:  first  a  temporary 
rise,  very  transient,  then  a  fall,  and  then  a  rise  again. 
After  operation  the  blood  pressure  tended  to  rise,  and 
that  rise  might  be  so  considerable  that  the  blood  pressure 
at  the  end  of  the  operation  was  twice  the  pressure  at  the 
start,  if  there  was  a  degenerated  myocardium  and  it 
was  suddenly  confronted  with  a  high  blood  pressure  it 
was  reasonable  to  expect  calamity.  If  the  myocardium 
was  degenerated  and  the  blood  pressure  high  the  surgical 
risk  was  very  great. 
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PAROTID  TUMOURS. 

AT  a  meeting  of  the  ®eC|oth,°U?h  the'K- 

Medical  Institution  be  J? T°  J  Xcli  air  .after  the  various 
dent,  Dr.  J.  E.  Gemmkll,  int  .{gScribed,  Mr.  Robert 
specimens  were  demons  r  ^urg  of  the  parotid  gland. 

Kennon  read  a  PaP°  ?“  ,  was  based  consisted  of 

The  material  upon  which  the  P  t  tl)e  Royal 

124  cases  of  parotid  tumour  operated  upon^  ^  slides 

Infirmary,  together  with  pathol  g  a£d  the  private 

obtained  from  Professor  E.  •  °  yIr.  Tlielwall 

collections  of  Mr.  Parker,^  Pauh  a  adenomata,  27 
Thomas.  On  analysis  91  cases 
carcinomata,  6  sarcomata. 


i  and  Dr  Green  mentioned  five  cases  i 

was  einpliasi ze cl ,  a  pfcum  which  had  been  succes 

endothelioma  of  the  I  t  t  ub  0£  rodent  ulci 

tally  Seated  by  r^omSded  as  a  result  ot  ti 

by  radium  was  st  g  y  varvjng  dimensions  that  tl 

na“C”hS“bS  rS he  treated  two  cases 

cavernous  naevi  of  tire  taee  rvlth  excellent  results. 


78  the  after-histories  bad 

Of  the  acl6n01^ara’ fU72  cases  22  were  alive  and  well,  the 
been  obtained.  Out  of.qdl  caSe  being  eleven  years,  while 
average  duration  of  hout  recurrence  seven  years  after 

another  case  had  died  e  The  tumour  was  most  fie- 

operation;  5  had  had  i  ‘  afc  onset  was  30  years,  at 

quent  in  females,  th®^v  of  seven  years  before  surgical  aid 
operation  37  years-a  0f  29  cases.  Patho- 

was  sought.  Trauma  ha  sidered  to  be  adenoma  with 

logically  the  tumour  w  ■  ;  ,  regeneration  as  cartilage. 

mucinous  degeneration,  and  w  branchial  or  endotheho- 

There  was  no  evidence  to  suppo  „  ce  was  shown  to  be 

matous  origin  of  these  tumo  .  R  operation  with  fresh  cells, 
due  to  insemination  of  the  °e  mediately  beneath  and 

which  were  found  to  waB  ajs0  considered  to  be 

frequently  split  the  capsu  •  mi, e  recurrence  was  immediate 

the  mode  of  growth  during  ^-Pjifjveraged  one  and  a  half 
in  5  out  of  9  known  time  period^^na^av^^b^  after  5.5  years’ 

sfelMMSSSS  or^shortened  the  life  0.  a 

patient.  .  .  fvr)pq_the  spheroidal  and  the 

Carcinomata  were  of  two  inated  £  simple  tumours. 

.the 

Sy°toa°S!'aud  ggS  pavalsf !  characterized  these  tumours. 
Lymphatic  glands  were  involved  late.^  oecul.red  ;  the 

Sarcomata,  round  and  spin  eceneo  et  o{  the  disease, 

eBect 

oil  certain  cases  of  simple  origin. 


CWr™gSCSociSye“aumd  LouS  HospS 

possession  of  the  Uagg  f  fnedical  men  of  the  peri, 
SSnTuI  a  phial  S  measmLg  glass  in  Its  Mow  han , 
and  shaft. 


Rrbtrlus. 


l  cerium  bitsbo  ui  »****jt - «  b  .  . 

The  seventh  ordinary  meeting  of  the il j.  „ cadent, 
Institution  was  hold  on  February  3rd,  with  the 
Dr  J  E.  Gemmelu,  in  the  chair.  Mi.  iHTOSTAS  i'"-  o 
"‘j,  uapev  on  “  Some  of  the  rarer  conditions  of  bones. 

& 

importance1  from  the  point  of  view  oMjta*-  m= 

and  compensation.  Kadiograpns  *  jr  • 

,  u  .  .  v^Qaliim  was  present  in.  botli  leet , 

and"' tlie  question  was  discussed  in  detail  of  differentiating 

between  qtbe  sesamoid  of  the  peroneus 

bone  were  demonstrated,  and  radiographs  showed  toe 
condition  at  an  initial  stage  and  two  years  later.  The 
rnper  concluded  with  a  description  of  an  exceedingly  rare 
condition  of  the  patella,  in  which  radiographically  tlieie 
appeared  to  be  an  epiphysis  on  the  upper  and  outer  sides 

°f Di^Baljie11  delivered  an  address  on  “Surgical  practice 
in  China  and  recent  developments  in  medical  education, 
and  showed  a  large  number  of  interesting  lantern  slides. 


RADIUM  THERAPY. 

At  a  meeting  of  the  Nottingham  Medico  -  Chirurgical 
AT  a  mceuii0  u*.  u  Stanley  Green  of  Lincoln 

££*  pTperar  la  um  aer™!^  a  description  ot 
the  appSus  aud  the  methods  which  heempjoyoa. 
Dr.  Green  said  that  his  expenenoe  was  that  piimaiy 
carcinoma  could  not  be  cured  by  radium,  be 

operation  was  possible  the  surgical  procedme  should  he 
carried  out ;  if  recurrence  took  place  it  could  fiequen  y 
be  kept  in  check  by  radium,  cases  of  carcinoma  mammae 
being  described  where  this  took  place.  The  treatment  of 
carcinoma  of  the  rectal  ampulla  with  radium,  aftei  left 
inguinal  colostomy,  was  also  recommended  and  described, 
and  Dr.  Green  put  forward  a  plea  for  the  treatment  by 
radium  of  inoperable  cases  of  carcinoma  of  the  cervix  uteri, 
pointing  out  that  by  this  means  possibly  20  per  cent,  ot 
these  cases  would  become  operable.  The  favourable 
results  of  radium  therapy  in  superficial  conditions  such  as 
keloid  cicatrix,  lupus  vulgaris,  and  lupus  erythematosus, 


THE  CEREBRO  SPINAL  FLUID. 

Tn  his  monograph 1  on  the  cerebro- spinal  fluid  Me 
William  Boyd  of  Manitoba  presents  a  useful  and  con. 
summary  of  the  available  knowledge  with  regard  to 

Sn1 ‘ctumef  aud' deSnatiou3 ofX  SreWeptoj  ij 

Siat  oxperimS  observaUoas  ou  the  absorption  of; 
from  the  subarachnoid  space,  and  its  subsequent  exen 

into1  thef mine,  indicate  that  the  fluid  can  be  replaced 
or  five  times  over  in  the  twenty-four  hours. 

Factors  that  are  known  to  influence  the  flow  are 

considered,  and ^at tenticn  oertaini 

as ^extmets  of  brain  or  choroid  plexus 
as  cerebral  “  lymphagogues,”  probably  through  the  a 
of  a  special  hormone.  Even  more  important,  liowe 
their  observation  that  excess  °f  “^/“^brodi 
blood  explanation  of  a  fact  obsi 

Snmba“  puncture  is  performed  ™dor  a  geneml  =; 

than  is  the  case  without  one.  Possibly,  as  I l0te!’: 
than  is  tne  cas  unqer  3Uch  conditio 

suggests,  the  uwd  cumstaDCe  that  the  cerebro, 

St  a  me«s  whereby  carbon  dioxide  is  rapidly  ex: 

tom  the  bSrhencef  when  under  tt.  an-stW, 

blood  content  of  carbon  dioxide  rises,  the  flow  of 

SPi"  ipperthafcomparatively  «ew  jbsta”ce 

from  the  blood  into  thecerebro-spmal  flmd.  Ths J 

eantass^ln'onghT^disputedUon  thecon^rai^subsi 

iniected  into  the  cerebro-spmal  system  are  rapidly  a 

into  the  blood,  and  may  m 

minutes  Even  more  striking  than  this  rapidity  01 
K  ftom  the  cerebro-spinal  fluid  is  the  amount  c 
that  can  be  absorbed  by  that  route.  •  j. 

directs  the  attention  of  therapeutists  to  J 

“  anything  up  to  a  litre  of  normal  saline  may  be  , 
the  subcerebellar  cisterna  of,  a  clog,  ^a^rb0  ^ 

space  of  one  or  two  hours.  o 

absorption  appears  to  take  place  from  the 

subarachnoid  space.  „;nQi  fluk| 

The  changes  undergone  by  the  oerehro- spinal  Au 
ease  are  thoroughly  dealt  with,  aud  we  note  with 
that  the  author  makes  full  reference  to  the  work  j, 
observers  in  this  field.  Amongst  other  thin0s,  ^ 
drawn  to  the  valuable  evidence  to  be  jtaned^_ 


Tp^u^gv  anaptftoloov  of  ^ 

Boyd.  Professor  of  Pathology.  University  «  Jffillkn  f 

Winnipeg  General  Hospital.  New  Yoia.  rue 

1Q9H  l  llfit.) 
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£  „  The  Britts* 


suspected  uraemia  by  measuring  the  urea  content  of  a 
sample  (5  c.cm.)  of  cerebro-spinal  fluid,  and  also  to  the 
•ecent  demonstration  by  Canti  of  the  value  of  this  pro- 
■edurefor  distinguishing  certain  cases  of  cardiac  disorder 
slimcally  closely  simulating  uraemia  from  the  true  con- 
lition.  It  would  seem  to  be  established  that  measurement 
if  the  amount  of  urea  in  the  cerebro-spinal  fluid  is  not  only 
if  practical  importance  in  the  diagnosis  of  uraemia,  but. 
urtfier,  that,  as  Mestresat  first  pointed  out,  the  quantity  of 
uea  found  there  during  an  attack  of  uraemia  is  a  »ood 
;uiae  to  prognosis.  ° 

}Y%  can  cordially  recommend  this  monograph,  which 
atisnes  a  distinct  want  and  provides  an  excellent  synopsis 
t  a  subject  of  increasing  importance.  The  subject  matter 
5  1  set  out, .the  book  is  clearly  written,  and  its  value  is 

reatly  enhanced  by  the  fullness  of  the  references.  The 
nij  euticism  that  we  have  to  make  is  that  reference  to 
fork  done  in  this  country  on  the  specific  therapy  of 
srebro-spinal  fever  during  the  recent  outbreak  is  lacking: 

detect  that  doubtless  will  be  remedied  in  future  editions. 


Mkdicit,  Jodsnal  ^  /  I 


GOUT. 

o  write  a  comprehensive  and  intelligible  account  of  aout 
a  difficult  task,  and,  indeed,  is  probably  harder  now.  on 
icount  of  the  greater  accumulation  of  data  without  a 
irresponding  justification  for  dogmatism,  than  at  the  time 
hen  the  treatises  of  Sir  Alfred  Garrod  (1859)  and  Sir  I)yce 
uck worth  (1890)  appeared ;  with  them  comparison  must 
evitably  arise.  In  his  pleasantly  written  volume  on 
oaf  Dr.  Llewellyn  Jones  Llewellyn2  has  succeeded  in 
ovidmg  the  reader  with  a  fair  and  well-proportioned 
■count  of  the  very  varied  views  of  other  workers,  past 
id  present,  and  at  the  same  time  has  made  his  convictions 
■rived  from  much  experience  at  Bath,  quite  clear.  The 
eoretical  and  the  practical  considerations  are  skilfully 
lanced,  but  the  practising  physician  rather  than  the 
boratory  worker  appears  to  be  the  directing  spirit,  as, 
deed,  should  be  the  case. 

After  a  review  of  the  chemistry  of  gout,  the  weight  of 
meal  evidence  is  shown  to  be  against  the  primary  renal 
lgin  of  gout;  and  in  the  section  on  uricaemia  full 
vantage  is  taken  of  the  results  from  Folin  and  Denis’s 
lomnetric  method  of  detecting  uric  acid  in  the  blood,  and 
McLester’s  figures  showing  the  uricaemia  of  normal 
rsons  and  in  various  diseases.  Contrary  to  what  might 
expected,  there  is  not  any  constant  relation  between 
icaemia  and  uratosis  or  the  presence  of  tophi:  Dr. 
ewcllyn  believes  that  formation  of  tophi  is  preceded  ^ 
a  local  inflammatory  reaction  of  varying  severity,  and 
it,  as  uric  acid  and  its  precursors  are  non-toxic,  the 
mi  are  the  result  and  not  the  cause  of  the  inflammation. 

is  a  strong  advocate  of  the  infective  theory  of  gout, 
d  insists  that  inflammatory  reaction  invariably  precedes 
gouty  processes,  articular  and  ab-articular,  the  inflam- 
tion  being  due  to  infection  or  subinfection  which  may 
of  various  kinds  and  is  therefore  not  specific.  Local 
1  infection,  such  as  oral  sepsis  and  tonsillitis,  are 
■remely  common  in  the  gouty,  and  thus  cause  the 
britis;  further,  the  probable  diminution  of  rheumatic 
er  since,  tonsillectomy  has  come  into  vogue  is  compared 
,  }.he  ^creasing  rarity  of  gout  which  synchronizes 
n  the  more  general  treatment  of  oral  sepsis.  The 
tro- intestinal  disorders  which  chequer  the  course  of 
it  increase  the  pathological  activities  of  the  intestinal 
a  and-  incidentally  the  liability  to  infection  at  various 
:8  of  the  alimentary  canal.  The  author  holds  that 
18  the  quality  but  the  quantity  of  food  that  is 
ponsible  for  gout,  by  producing  a  toxic  condition  of  the 
aa  plasma  and  so  lowering  the  resistance  of  the  indi- 
to  microbic  invasion ;  alcohol  and  lead,  which  do  not 
aiice  gout  in  the  absence  of  an  hereditary  proclivity, 
Uarly  act  by  impairing  the  protective  mechanisms  of 
body  and  so  favouring  infection,  especially  from  the 
re-intestinal  tract.  Mr.  W.  M.  Beaumont  contributes 
bapter  on  ocular  disease  in  the  gouty,  and,  after  full 
ussion  of  the  late  Sir  Jonathan  Hutchinson’s  views  on 
^  concludes  that  it  is  unwarrantable  to  speak  of  gouty 
ai  is  ease,  for  there  is  nothing  in  the  character  of  the 
animation  specific  of  gout. 

font. 


r Jn,his  Ml  clinical  account  of  the  disease  Dr.  Llewellyn 
points  out  that  gout  disposes  to  fibrositis  by  favouring 
infection  that  acute  gout  is  not  infrequently  complicated 
by  fibrositis,  and  that  the  same  infection  sets  up  these 
two  changes  A  very  definite  view  is  expressed  about 

evidence  nfo  rf  ro.cedent  80ut;  th^e  is  no  anatomical 
evidence  of  gouty  inflammation  in  the  viscera  and  the 

gastro-intestmal  disorders,  such  as  dyspepsia  and  acidity 

attubuted  to  gout,  are  in  reality  etiological  factors  and  not 

symptomatic  manifestations  of  that  disease ;  the  cases  of 

so-called  “  retrocedent "  gout  to  the  heart  oi  the  brain  are 

or  renL  d^ease.my0Cardlal  de°'eneration’  arterio-sclerosis, 

witilSq  ° +ithe  iMP°fkut  subject  of  treatment  bears 

sense  of *°  r™  aUS°r  S  pi’acfci°al  experience  and  to  his 
ment  of  wT ,  Cornmencing  with  the  radical  treat- 
islaid  on  fh  -f0C!1  ?E  Section  or  toxic  absorption,  stress 
a  d  *  i  ?poi’tance  of  being  011  the  look-out  for  more 

with  tonsifiS  Si;  Uimi  °ralinfection  maybe  associated 
WithJSSS ^  f 10  ecyi?¥0’  0r  appendix  infection. 

'  ‘  5  ie&aid  to  diet,  it  should  be  remembered  that  each 
^ouoy  subject  is  a  law  unto  himself  and  that  it  is  the 
individual  and  not  the  uric  acid  that  must  be  treated.  The 
dietary  should  not  be  stereotyped,  but  should  be  directed 
^'a^  dy8pepsia  and  promote  asepsis  of  the  alimentary 
tract.  V  itli  regard  to  the  relative  claims  of  colchicum  and 
atophan,  the  author  points  out  that  the  vegetable  drim 

svntheHn8  i  CaUS®  °£  the  arthritis,  whereas  the 
nf  fhrf  Pl°Mct  promotes  absorption  and  elimination 
of  the  resulting  uratic  deposits,  and  should  therefore  be 

formations''  &  par°XySm  ln  ordcr  to  Prevent  tophaceous 


culav  20n!8  ^lewellvn,  M.B.Lond. ;  witli  a  Section 

iemannDlm^V.!?;^G,0"tj;  b7  Wlq^  Beaumont.  London:  William 

1920.  (Hoy.  8vo.  pp.  487;  1  plate. 
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DISEASES  OF  THE  LUNGS  AND  PLEURAE. 

InafJii?0  ytars  thafc  have  elaPsecl  siuce  the  date  of  the 
ast  edition  have  necessitated  many  changes  in  the  sixth 

eddion  of  the  well  known  work  On  Diseases  of  the  Lungs 
and  Pleurae  -  by  Sir  R.  Douglas  Powell  and  Sir  P.  Horton- 

^LHAI;TLEY-  . New  chapters  have  been  added  on 
chylothorax,  massive  collapse  of  the  lung,  sporotrichosis 
and  artificial  pneumothorax;  the  section  on  liaemothorax 
has  been  supplemented  by  an  account  of  liaemothorax 
following  wounds  of  the  chest,  thus  summarizing  the 
British  experience  gained  during  the  war.  Reference  is 

pi  Lmp  ei t0f  n1G  T°Ui.Jypes  °f  Pnenmoc°cci  established 
at  the  Rockefeller  Institute,  and  to  the  value  of  the  anti- 

pneumococcic  -type  I  serum  in  cases  proved  to  be  due  to 
,  type  !  w°nld  be  interesting  to  know  if  this  form 
of  differential  treatment  has  been  attemptedin  this  country, 
a?d,  ,lf  , ,  ie  authors  have  had  any  personal  experience 
°r  iJj’  .tlley  have,  however,  employed  pneumococcic  vac 
ernes  m  many  cases  of  pneumonia  without  any  well 
marked  beneficial  effect,  and  sensitized  (preferably  auto 
genous)  vaccines  with  perhaps  more  encouraging  results 
Ihe  rather  condensed  account  of  bronchopneumonia  con 
tains  a  reference  to  mustard-gas  poisoning.  The  descrip 
tion  of  influenzal  pneumonia  might  perhaps  have  con 
tamed  some  reference  to  W.  G.  MacCallum’s  splendid 
monograph  on  the  pathology  of  the  pneumonia  in  tho 
united  States  Army  Corps  during  the  winter  of  1917-18. 
ihe  anaphylactic  origin  of  asthma  and  the  recent  work 
of  Drs.  John  Freeman  and  Chandler  Walker  find  a  place, 
and  a  wise  caveat  is  entered  as  to  the  use  of  therapeutic 
serums  in  asthmatic  subjects. 

,  Th®  desei;ipt1ion  pulmonary  tuberculosis  occupies 
two-fifths  of  the  volume,  and  reflects  the  mature  and 
wide  experience  of  the  authors;  many  additions,  such  as 
rofessor  Karl  Pearson  s  and  Dr.  John  Brownlee’s  work 
on  epidemiology,  have  been  made,  and  new  observations 
and  views  are  submitted  to  careful  criticism.  Hilum 
tuberculosis  is  regarded  as  an  unnecessary  addition  to 
nomenclature,  as  in  the  adult  there  is  reason  to  doubt 
the  correctness  of  the  statement  that  tuberculosis  spreads 
continuously  outwards  from  foci  at  the  hilum;  tuberculosis 
of  the  glands  in  the  hilum  is  of  course  well  recognized, 
but  this  is  not  the  form  of  disease  to  which  the  term  is 
usually  applied.  The  remarks  on  tuberculin  have  been 
considerably  curtailed  in  accordance  with  the  opinion 
that,  except  in  special  cases,  less  value  than  formerly  can 

Bt  °K  evTV'n  ”n<l\nlPl  ™e.  By  Sir  It.  Douglas  Powell, 
riirp  ,a?d  rv  Horton-Smitli  Hartley.  C.  v.O..  M.D., 

.it. L.l.  Sixth  edition.  London:  II.  K.  Lewis  and  Co  Ltd  19°1 
(Demy  8vo,  pp.  818;  65  figures,  36  plates.  42s.  net.)  ' 
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be  attached  to  its  use;  and,  in  speaking ,  of  the  dosage, 
the  cubic  millimetre,  as  suggested  by  D is.  Mariand  a 
Riviere  is  employed,  instead  of  the  cubic  centimetre.  In 
conclusion,  tlii^  familiar  work,  which  is  only  some  fifty 
na-es  longer  than  the  last  edition,  can  confidently  be 
recommended  as  a  safe  guide  to  the  practitioner  in  sear  cl 
of  authoritative  medical  opinion  in  tins  countiy  at  the 
present  time.  . 


MACEDONIA. 

Phobablv  it  is  true  to  say  that,  as  the  authors  of 
Macedonia  :  A  Plea  for  the  Primitive  would  imp1 3 , 
less  is  generally  known  of  Macedonia,  its  peoples  and 
their  customs,  than  those  of  any  other  part  of  Euiop  . 
This  is  true  in  spite  of  the  fact  that  a  Britislr  orce  was 


in 'occupation  of  the  southern  parts  for  three  years,  and 
that  over  400,000  men  passed  through  that )  force-  I  "  the 


opening  guarded  by  the  valve  of  Hasner.  lhe  clinical 
value  of  such  anatomical  knowledge,  especially  when 
based  on  a  sound  general  conception,  cannot  be  over¬ 
estimated.  The  chapters  which  concern  the  accessory 
sinuses,  and  especially  the  section  dealing  with  the  fiontal 
sinus,  are  very  good  and  of  great  practical  value. 

.  The  work  is  founded  on  the  author  s  observations  and 
researches;  he  is  sparing  in  his  references  to  other  publi¬ 
cations,  and  has  not  attempted  a  general  survey  of  the 
literature  of  the  subject;^  nevertheless  the  b°ok  i3  suffi¬ 
ciently  comprehensive.  Some  rather  doubtful  matter  ou 
the  physiological  relations  of  the  nose  to  other  parts  lias 
been  introduced,  presumably  for  the  sake  of  completeness 
The  book,  however,  is  one  which  well  repays  close  stud j 
and  for  anyone  interested  in  the  numerous  anatomica 
problems  connected  with  the  nose  and  its  accessory  sinuses 
the  illustrations  are  in  themselves  an  education. 


majority,  hoTeVer,  the  opportunities  of  observation  were 
very  limited ;  the  authors  of  this  book  were  more  fortunate, 
am/  appear  to  have  visited  nearly  all  parts  of  the  countiy, 
amoni  others  Mount  Atlios  and  some  of  its  monasteries, 
which  can  have  changed  but  little  since 
great  book.  The  volume  is  not  arranged  after  the  manner 

of  a  ouide-book,  but  according  to  subjects;  thus  there  aie 

chapters  on  native  dress,  on  villages  and  houses,  on  the 
products,  among  which  tobacco  and  dried Mnnt  (cur  ants) 
are  probably  the  most  important ;  on  the  Greek  Gliurc  1 
and  the  Turkish  mosque,  and  on  marriage  customs.  Ag 
culture  is  in  a  primitive  stage,  threshing  is  carried  0 
by  a  method  which  we  have  not  hitherto  seen  described  , 
corn  is  laid  out  on  the  threshing  floor  ‘  to  a  depth  of  an 
inch  or  more,  and  large  pieces  of  wood,  like  flat  toboggans^ 
set-  underneath  with  sharp  projecting  flints,  are  dragged 
over  it  by  donkeys,  ponies,  or  oxen.  The  flints,^  it  , 
stated,  are  chipped  after  the  prehistoric  manner ,  this 
is  very  possible,  for  the  last  of  the  East  Anglian  flint- 
chippers  died  only  a  few  years  ago.  Three  chapters  are 

given  to  Salonica,  the  last  describing  the  great  hre  which 

destroyed  the  larger  part  of  the  city  m  August,  1917.  lhe 
pleasure  of  reading  the  book  is  greatly  increased  by  Dr. 
H.  A.  Fawcett’s  drawings,  four  in  colour,  and  many  in 
black  and  white.  The  text,  we  gather,  is  by  Mr.  A.  Goff 
whose  style  is  rather  unusual.  “Simplicity  is  Natures 
first  step  and  the  last  of  Art  ”  is  taken  as  a  motto,  and 
there  are  many  references  to  it,  but  the  author  does  not 
seem  to  have  taken  it  to  heart.  Again,  such  a  phrase  as 
“a  full  conception  of  the  degree  of  prolixity  which  it  [.insect 
life]  attains”  seems  to  need  reconsideration. 


NASAL  ANATOMY. 

Dn.  Schaeffer,  in  his  monograph  on  The  Nose,  Paranasal 
S muses,  Nasolacrimal  Passage-ways  and  Olfactory  Organ  in 
Man,5  has  presented  an  elaborate  survey  of  the  anatomy  ot 
these  parts  in  the  widest  sense  of  the  word.  lhe  author 
lias  been  impressed  ’with  the  unfortunate  results  ot 
teaching  students  of  anatomy  one  rigid  description  as  the 
typical  form  of  each  region,  organ,  and  structure  in  the 
body.  Some  general  instruction  of  this  nature  is  clearly 
necessary  to  form  an  elementary  understanding  of  ana- 
tomical  structure,  but  the  author  very  wisely  emphasizes 
the  fact  that  a  series  of  dissections  soon  shows  that  there 
is  no  fixed  and  unalterable  type  in  many  parts  of  the 
human  body.  Students,  however,  are  very  apt  to  acquire 
the  idea  that  any  deviation  from  an  arbitrary  standard 
constitutes  an  anomaly,  whereas  it  would  be  almost  im¬ 
possible  to  find  a  body  that  answers  in  every  detail  to  tlie 
typical  form,  which  is  a  kind  of  average  taken  fiom  a 
-  T  the  nose  wide  departures 


the  TRIAL  OF  THE  WAIN  WRIGHTS. 

The  “  Notable  English  Trials  ”  series  appeals  in  a  doubt 
sense  to  medical  men,  first  to  their  professional  interns 
in  medico  legal  problems  and  then  111  respect  of  huma 
nature  and  its  manifold  twists  and  unexpected  feature 
A  good  detective  story  usually  has  a  peculiar  atti actio 
to  a  mind  trained  to  track  out  the  origin  and  course  c 
morbid  function,  and  this  series  shows  how  greatly  fa 
may  exceed  fiction  in  its  surprises,  and  fascination.  T1 
twenty-fourth  volume  of  this  senes, 1  he  Trial  of  tl, 
Wainwrights,  edited  by  the  late  H.  B.  Ibvino,  wli° 
brought  out  the  volumes  on  Franz  Muller  and  Hi 
Maybrick,  is  an  admirable  case  in  point.  In  the  intn 
duction  the  editor  has  graphically  sketched  the  murder  < 
his  paramour  Harriet  Lane  by  Henry  Wamwnght,  tl 
brushmaker  of  the  Whitechapel  Road,  in  1874  liis  si 
cess ful  concealment  of  her  remains  for  a  yeai,  tlie 
dramatic  discovery  when  he  moved  them  to  what  wou 
have  been  a  safer  hiding  place,  his  trial  m  company  J 
his  brother  Thomas,  and  his  execution.  As  some  w 
remember,  the  body  was  originally  buried  with  c b ik»i* 
of  lime,  which  preserves  rather  than  destroys  hum, 
remains,  and  so  led  to  the  murderer  s  undoing  when, 
Vear  later,  the  boy  to  whom  Wamwnght  encrusted  tl 
grim  parcel,  found  to  his  horror  a  human  hand,  a. 
straightway  communicated  with  the  police. 

Wainwright  was  not  the  first  nor  the  last  man  to  comffl 
murder  in  order  to  preserve  a  respectable  reputation,  a 
an  interesting  comparison  is  drawn  between  him  and  Jo, 
Tawcll  the  quaker,  John  Beale,  and  Cadwallader  Jones, 
him  married  men  who  murdered  their  mistresses  and 
namesake  “kind  light-hearted”  Thomas  Griffith  Mali 
wri«ht,  the  friend  of  Charles  Lamb.  The  full  evidence 
the° later  trial  is  illustrated  by  photographs  of  He 
Wainwright  and  some  of  the  eminent  counsel  conceim 
The  very  natural  interest  felt  in  the  talented  editoi. 
been  happily  satisfied  by  an  admirable  appreciation  n< 
his  friend  Sir  Edward  Marshall  Hall,  who  gives  » 
interesting  information  about  his  tinminological  metbo, 
and  says  :  “  If  it  had  not  been  his  fortune  to  be  the  son 
a  grei  actor  and  a  great  actor  himself  he  might  ho 
earned  fame  as  a  great  advocate,  but  Ins  was  the  bet 

role.”  _ _ 


NOTES  ON  BOOKS, 


large  number  of  specimens.  In 


from  the  composite  anatomical  standard  are  particularly 
frequent.  The  present  volume  is  of  value,  both  in  estab¬ 
lishing  this  general  idea  and  also  in  describing  the  large 
number  of  structural  variations  which  occur,  and  in  tracing 
the  developmental  origin  of  their  production.  An  excellent 
example  of  this  is  furnished  by  the  variations  in  the  naso* 
lacrymal  ostium,  which  the  student  usually  conceives  as  an 


SIR  D’Arcy  Power  has  published  his  second  Wc' 

Lecture  on  The  Education  of  a  q  '  The  lec L 

Vicar  yd  with  many  interesting  illustrations.  The  lec 
shows  how  much  the  education  of  a  surgeon  ovv  . 
wisdom  of  a  few  great  men  in  the  critical  times  with 
it  deals,  when  the  fraternity  of  surgery  could  no  lo  ^ 
continue  along  tlie  traditional  lines  and  t  J  _ 

danger  of  surgery  passing  into  the  hands  of  a  tiaiie  g 
An  abstract  of  the  lecture  was  given  m  our  issue 
November  13th,  1920. 


1  Macedonia  :  A  Plea  for  the  Primitive.  By  A.  Goff  and  Hugh  A. 
Fawcett,  M.R.C.S.  With  illustrations  by  Hugh  A.  Fawcett.  London: 
John  Lane,  the  Bodley  Head;  New  York:  John  Lane  Company. 
I  Med.  8vo,  pp.  xxi  +  274;  illustrated.  £1  Is.  net.) 

5  The  Nose,  Paranasal  Sinuses,  Nasolacrimal  Passage-mays,  ancl 
Olfactory  Organ  in  Man.  A  Genetic,  Developmental,  and  Anntomico- 
Physiological  Consideration.  By  J.  Parsons  Schaeffer.  A.M.,  M .JJ., 
Ph.D.,  Professor  of  Anatomy  at  Jefferson  Medical  College,  1  hila- 
delphia.  Philadelphia:  P.  Blakiston’s  Son  and  Co.  1920.  (Demy4to, 
po.  387:  203  figures.  10.00  dols.) 


We  are  indebted  to  the  Registrar  of  the  General  Med 
Council  for  a  copy  of  the  new  edition  of  the  Ropoi 
the  Conditions  under  which  Medical  andDenfcd ! 
Registered  or  Legally  Qualified  in  Then  Own  Countim 


c  Trial  cf  the  Wainwrights.  Edited  by  H.  i^Haik  1 

with  an  appreciation  of  the  editor  by  Sir  Edward  Marsha 
Edinburgh  and  London:  William  Hodge  and  Co..  Limited. 


f  Derov  3 vo  pp.  235.  8  itliistv&tions.  10s.  6(1.)  .  t>v  c?y  ]3 

7  The  Education  of  a  Surgeon  under  Thonuu '  to.) 

Power.  F.R.C.S.  Bristol;  Wright  and  Sons,  Ltd.  tcrown-u 
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I'rdc/iSO-Abroad.8  The  first  edition  was  issued  in  January 
1910,  and  a  revised  and  expanded  edition  in  August  of  \ lie 
same  year.  The  report  is  founded  either  on  answers  re 
reived  from  the  authorities  of  the  several  countries  o, 

^ouncil^The^ew^^t ;h°  Tibr  *°U  i°^  LJ/e  Gcilei'al  Medical 
Hfe  in,!  Ri-H,-iiCW’  edition  has  been  brought  up  to 
(ate,  and  British  practitioners  who  are  thinking  of  niiw 
1  broad  will  find  in  this  volume  the  most  SJnmrehels ive 

unacriceUin  othm^41?1-  avai^ble  as  to  Hus'  conditions  of 
;  JA  Z  1Ji  otbei  countries.  Requirements,  however  are 
rnble  to  change,  and  the  registrar,  Colonel  Norman  C 

he  gofflcLl  Tomwhmif  ?jU  °ascs  to  sapply  the  uame  of 
no  omciai  Horn  whom  the  necessary  forms  and  latest 

hlS  £?£* °etS-  T“iS  "V ~y  S£ 


[1 


The  Rrittsw 


inr. 
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the  tray  shown  in  (lie  accompanying  illustration  q  1 
an  appliance  should  he  smmrn  otoilu  msnation.  Such 

aseptic;  the  tray  will  bc  found  to  \n?S-  c/VslJy  rendcred 
meats  n»*  tt  i  m*  »  meet  these  require- 

ments.  Di.  H.  A.  Ellis  has  suggested  to  me  that  it  would 


£mlek  tbe  auspices  of  the  Carnegie  Endowment  for 

f  th^n^tl0UaliP?aC0  a  valuable  series  of  economic  studies 

f  Dr  David  Ubli8?ed’  un?er  the  general  editorship 

rniveiSti  if  Vir1  J-’  pr?fe.ssor  of  political  economy  in  the 
ni versify  of  Illinois.  It  includes  such  subiects  as  the 

S-U  Th°efiianeii?ChS-  f  the-™  on  Canada,  Chile,  and 
kl  vi  o  ,  history  of  Great  Britain  in  1914-18. 
ni  Ii  2  n  admimstration,  negro  migration  during  the 

intVams  GeThiaUS  im  S°nth  America*  Government  war 
intiacts.  The  volume  now  received  is  on  prices  and 

ie  wS  wVA  aSat  a,?d  the  United-States  during 
ie  woiid  war, 3  and  is  by  Dr.  Simon  Litman,  professor  of 

leitim^slmu-^H  lZ\Verfty  °f  Illiuoi's-  His  study  of  the 
tbat  egal  action  on  the  whole  has  had 
tie  effect  in  preventing  or  removing  the  evil  practices 
at  have  called  forth  so  much  popular  denunciation  •  and 

toS  ™  su/h  Sdea  of  mSS) 

reresf,  on  such  matters  as  causes  of  the  rise  in  nrices 

oflteenng,  and  industrial  unrest.  Although  each  genera’ 

3ih  like  each  individual,  must  learn  in  large  meTsnro 

e^Jm e °m Ll?  uhlf?  ^ ’  neyeitbeless  there  are  in  every 
mi?ds  apIe  to  exert  an  influence  in  a  new  crisis 
the  directmn  of  sanity  and  safety  by  their  Sies 
mlar  experiences  in  the  past;  and  to  that  extent  this 

SffiSsr 01  the  scrics 


Hanburys,  Ltd.,  48,  “d 


mt  biethien,  particularly  that  entitled  “  The1 Doctor.” 


oSt1;  rbroid,’ Prke-2s-6d’:  ^stfrcMU.K.^s.id;; 

ing  the  Wwld^War^  By*  Simon*  Hitman*  “’tc  tlle^nitecl  States 
varsity  Press,  American  Branch  1920  ^ eW  1  ork :  0sf°i'a 

7**!?.  Mac- 


ROYAL  MEDICAL  BENEVOLENT  FUND 
Ax  the  meeting  of  the  Committee  held  on  February 

fiftcelll,  Hc“ntfe  Tho6?  ,1°“  and  S:2',S  voted  to 

of  the  “ieved  •  6  '4“°W“*  13  <*  "T  <*  •«*> 


appliances  and  preparations. 

Modified  Duval's  Lung  Forceps. 

•  Braden  Glendining,  m  s  f  t?  r  q  /a«~i  . 

Is),  writes:  When  using  Duval’s  nP  eyfGmse’ 

Se^-inTbalK!  sfrrjerylthbro1  their  W 
-to  hotd  proved 


Svp,?  ??  uterus,  appendages,  cysts,  small  tumours, 
„5\®  8ut,  when  applied  over  gauze.  The  original 
,,2  a  ^angular  head,  of  which  the  angles  are  too 
n  ,  TIaud  the  blte  wider  than  necessary.  Messrs. 
“  ???  Hanburys  have  therefore  modified  it  for  me  by 

ill  I!16  ?baiT  an§les  of  the  jaws,  increasing  the 
>  ih,in,  v  ™tvnTut>  making  it  more  suitable  for 
.h  w°rk>  aud  fitting  the  bowed  end  lock, 

u.  Jnrt  suturesgetting  caught  up  between  the 
°s  as- m  fhe  ordinary  pattern  of  forceps. 


,  „  Tray  for  Tuberculin  Administration. 

[  Of  a  sinmliN,TE?  (L°udon*  W.C.)  writes:  Finding  the 
uses  ill  ^  tray  fo.1’  ,tbe  impedimenta  which 

b  mh0  tuberculin  injections,  I  have  designed 


ing  parajyMs^Dependen^on^daiwhte^who'0113  fajcial  ueiu'itis  follow- 

Stepdaughter, Caged^5edep’end^Bnteowin«Str)S  1foi’fllelp  to  raeet  expenses. 

takes  hoarders  to  o n ppleimn t  i n ,  tEdea|in(lss  Since  birth.  Wife 

make  ends  meet,  and  witbia  the  lasLwi™^  t(?  sel1  furuitlu-e  to 
for  debts.  Rent  and  m°ntlls  lms  paid  off  «00 

£26  in  twelve  instalments  11  aunum-  amount  owing  £36.  Voted 

receive £^pereann°umfTOmfriendsIlbut  th^ssunW8-  AppHcant  ,ised  to 

and  her  niece  who  looked  after  wlr 3811111  is  no  longer  available, 

instalments!'1  ***  PeD8l0n  is  beiug  applied°V  Vo?edh  £26° In  S 

left  with’tlmfe1  cMldrem'BShe  ac’ts^s^aTon  died  in  1190^  APPlicant 
annum.  Her  eldest  son  is  self  inimnvHrfo0?,^?101!.  kelp  at  £60  per 
board  for  second  boy,  aged  17  whnk^n  Sbe  has  1:0  p?y  part  of 

for  help  to  meet  expenses  Voted  y 9n1n  |pgineer  s  apprentice.  Asks 
Daughter  a«ed  47  of  vr  n  20  m  four  instalments. 

health  she ’ is  entire! v  depenclent^c^ her'^notb e!-908' l  °wing.to  i!1 
pension  from  the  fund.  Relieved  once  ^Januarv  igloos  a 

“5*3;  Voted  £12  in  twelve  instalments  ’  1920’ £12  111  tweIv9 

cottageTn  Cornwall! and  et^s  mone^bvfl  ^  ^  yApPk cant  has  a 
a  tea  garden.  bu  o“  nl  to  b^rweathev^!  boal'dei-s  and  running 

four  times.  £35,  last  time  Jan^  Kelieved 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer 
Sir  Charters  J.  Symonds,  K.B.E.  CB  F  H  ( 1  S  A  Vi' 
Cliandos  Street,  Cavendish  Square, ’London,  W.l.  ’ 

i  "^.Medical  Benevolent  Fund  Guild  is  over- 

Wl  lf165’  iinmtheSe  day?  °f  exorbifcant  prices  for  clothing 
neces‘sai'jcs,  With  applications  for  coats  and 
dliC;S  aU?  glrls  llc'lding  secretarial  posts,  and 
lmn  i  f®1,.  working,  boys.  The  Guild  appeals  for  second- 
bend  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who  in  happier  times  would  nol 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


tionEaSSfhiV/?LiIuB  BoYD  announce  for  early  publica 
The  Clinical  S?  (r®WPltteu  and  greatly  enlarged)  o, 
Dr' John  ThomsoZ  tr«**«*  */  Sick  Children,  b, 

lorcip  Gm  re<luest  of  the  League  of  Red  Cross  Societies  i 

ityLi  ^  u  research  hospital  will  be  established  in  con 

rPSv2i  tbe  American  Red  Cross  Ilospita 

recently  opened  at  Wilmo, 


274  Feb.  i$211 


ASTLEY  COOPER  AND  HPNTERIAN  PRINCIPLEg. 


[ 


Taa  Baima 

MEDICAL  JOOBHAl 


ASTLEY  COOPER  A  YD  HUNTERIAN 
PRINCIPLES. 

Sib  Charters  Symonds’s  Hunterian  Oration. 

The  Hunterian  Oration  was  delivered  before  the  Royal 
Collet  of  Surgeons  of  England  on  February  14th  the 
anniversary  of  Hunter’s  birth,  by  Sir  Charters  J. 

then  set  out  to  trace  in  the  career  of  one  distinguished 
pupil— Astley  Cooper— the  influence  of  Hunter  s  teaching 

and  to  show  how  the  principles  laid  down  were  expanded 

and  applied  by  one  who  was,  perhaps,  the  best  exponen 
of  the  application  of  Hunter’s  teaching  and  one  who  did 
move  than  any  other  surgeon  of  his  time  to  stimulate 

inquiry. 

Early  Career. 

Astley  Cooper  had  just  completed  his  16th  year  when 
he  arrived  in  London  in  August,  1784,  to  become  appren¬ 
ticed  to  his  uncle,  Mr.  Cooper,  at  that  time  surgeon  to 
Guv’s  Hospital.  He  soon  became  a  favourite  in  the 
household  of  Mr.  Cline,  where  he  lived,  and  shortly  after¬ 
wards,  at  his  own  request  lie  wa,shtartan^ae7f  jJS 
tico  to  Cline,  a  circumstance  that  had  a  tar  leacnin 
effect  on  his  future.  Cline,  aged  then  about  38,  was  a 
suroeon  at  St.  Thomas’s  Hospital ;  he  was  a  follower 
of  Hunter,  carried  out  his  principles  and  his  teaching, 
followed  his  experimental  methods  was  a  good  practical 
surgeon,  and  a  man  of  sound  judgement.  At  Cline .s 
suooestion,  no  doubt,  Astley  Cooper,  began  attendance 
at 'Hunter’s  lectures,  and  had  the  priceless  a.dvanta„e 
talkino  over  the  subject  with  his  master  and  with  other 
apprentices,  one  of  whom  interested  him  in  botany  and 
another  in  physiology.  In  his  indentures  it i  was  pro¬ 
vided  that  he  might  spend  a  session  in  Edinburgh, 
and  thither  he  went  in  October,  1787.  He  earned 
introductions  to  the  leading  professors,  whom  he  was 
anxious  to  see  and  hear.  He  was  by  this  time  a  good 
anatomist,  and  moreover  had  spent  much  time  at  the 
bedside  and  had  made  careful  notes  of  the  cases,  so  that 
he  was  in  a  position  to  discuss  both  anatomical  and 
surgical  questions.  From  his  frank  and  courteous  manner, 
free  from  assertion,  he  was  well  received,  and  was  made 
a  member  of  the  famous  Royal  Medical  Society,  and 
offered  the  presidency  should  he  return.  _  He  made  good 
use  of  these  seven  months,  spending  his  time  in  the 
infirmary,  making  notes  of  the  cases,  and  attending 
lectures  by  Monro  and  others.  At  Edinburgh  lie  learned 
order  and  system,  for  which  the  teaching  lias  always  been 
famous,  and  under  this  guidance  lie  planned  a  method  of 
examining  cases  of  disease  which  led  to  the  surest  and 
safest  mode  of  forming  a  diagnosis,  and  this  he  pursued 
throughout  his  life,  to  the  advantage  of  his  teaching  and 

bii^  1789  Astley  Cooper  was  appointed  demonstrator  of 
anatomy  at  St.  Thomas’s,  and  two  years  later  (at  the  age 
of  23)  he  was  asked  by  Cline  to  take  a  share  in  the 
lectures  on  anatomy  and  surgery.  Hitherto  the  subjects  of 
anatomy  and  surgery  were  combined  in  the  same  lectures, 
a  plan  which  Astley  Cooper  considered  injurious  to  both. 
After  some  hesitation  Cline  agreed  to  their  separation. 
Cooper  now  resolved  to  devote  the  next  three  years 
solely  to  improving  liis  knowledge  of  anatomy  and  suigeiy, 
■without  endeavouring  to  amplify  his  income  from  the 
lectureship  by  seeking  private  practice.  Disappointed  to 
find  that  the  class  at  his  first  course  of  lectures  was 
inattentive  and  decreasing  in  numbers,  he  concluded 
it  was  necessary  for  his  pupils  to  have  a  considerable 
knowledge  of  surgery  before  they  could  comprehend 
the  principles  enunciated  by  Hunter.  He  at  once 
changed  his  method,  and  with  immediate  success. 
Cases  of  disease  and  injury  were  brought  before 
the  class,  the  cause  and  nature  of  the  disease  or 
accident  described,  with  the  appropriate  treatment,  and 
afterwards  the  physiological  and  pathological  beaiings 
applied  and  further  illustrated  by  morbid  specimens  and 


experimental  results.  This  method  lie  pursued  throughout 

his  forty  years,  enriching  his  lectures  with  cases  from  his 

own  experience,  and  as  this  widened  the  lectures  became 

more  aid  more  valuable.  But  never  did  lie  lose  sight  of 

the  scientific  side  or  relapse  into  the  method  of  earlier 

lecturers,  who  dealt  with  cases  only.  Always  inquiring 

bv  dissection,  by  study  of  disease  in  the  living  and  the 

Sad  and  by  experiment,  lie  was  constantly  improving 
ueau,  rtiiy  e  _  ,  Snoh  vast 


SKnog!  The  leeeois  to  be  learnt .from  such  vast 


inquirywere  brought  to  the  service  of  bis  class  and  each 
Year  further  light  was  thrown  upon  ola  subjects,  and  not 
From  second-hand  knowledge,  but  from  the  actual  observe. 

ti0So0succeessW  ' had'  hta  ' lectures  become  in  his  second 
course  E  when  be  began  the  third  in  1793  the  number  M 
entries  bad  doubled.  In  this  year,  at  tlie  age  of  25,  he  was 
appointed  lecturer  at  Surgeons’  Hall.  To  improve  further 
the  education  he  very  soon  after  his  appointment  pro 
moted  a  society,  confined  to  the  pupils  of  Guy  s 

St  Thomas’s  Hospitals,  where  cases  ot  inteiest  were  sliovvr 
and  discussed.  This  existed  for  severai  years  and-waa  o. 

particular  value  to  the  younger  men,  for  the  J^ussions  a 
the  Physical  Society  were  beyond  tlie  range  of  any  but  th 
senior  members  of  the  schools.  In  a  word  lie  devoted  th 
first  three  years  to  the  welfare  of  the  students,  and  w  he 
one  adds  his  personality,  the  buoyant  spirits,  tbesens 
humour,  tlie  hearty  laughter,  Ins  readiness  to  help  in  thei 
work  and  bis  kindly  advice  and  often  assistance  in  mor. 
substantial  ways,  is  it  any  wonder  that  he  was  soug^ 
after  as  a  teacher  and  beloved  as  a  friend  .  Fo  3 

he  continued  these  demonstrations  and  lectures,  pursmn 
without  intermission  his  studies  in  anatomy,  com  par  at 
anatomy,  and  physiology.  He  had  gradually  obtame 
private  practice,  aLl  by°the  end  of  the  period  bis  incoix 
from  this  source  was  said  to  amount  to  £1,000.  In  181 
he  was  appointed  surgeon  to  Guy’s  Hospital,  ^us^ecur^ 
the  acme  of  his  ambition  at  the  age  of  32.  lie  was  wt 
equipped  for  the  position,  for  though  be  could  not  hail 
performed  many  operations,  he  had  acquired  from 
dissections  such  a  knowledge  of  anatomy  as  won  denab 
him  to  work  with  accuracy  and  speed,  and  from  his  expe 
ments  on  animals  a  refinement  of  technique  not  possess, 
by  any  of  the  other  competitors.  .  ,  ,  • 

Inquiry  by  experiment  and  the  acquisition  of  dexten 
by  operating  on  animals  is  (Sir  Charters  Symonds 
tinued)  unfortunately  restricted  in  our  country  to 
extent  that  has  for  long  checked  advance  m  surge 
Operation  on  the  dead  cannot  compare  with  that  on  t 
living,  even  if  only  on  one  of  tlie  lower  animals.  In  t 
days  of  Astley  Cooper,  when  anaesthesia  was  unknov 
time  was  of  tlie  essence  of  success  and  of  mercy.  It  v 
said  by  one  of  bis  colleagues  that  Astley  Goopei  co 
operate  as  well  with  an  oyster  knife  as  another  sur 
with  the  best  out  of  Landry  s  shop.  This  raises  the  i 
portant  question  of  operations  on  hvmg  animals  as  P- 
of  the  training  of  a  surgeon.  In  certain  branche 
surgery  this  would  be  most  valuable,  and  in  one  at  »&. 
— operations  on  the  brain-it  seems  essential.  Han) 
Cushing,  than  whom  no  better  authority  could  be  qu 
urges  this  practice  in  a  recent  essay.  To  learn  how  ■ 
arrest  haemorrhage,  to  handle  the  brain  witliou  J 
to  trephine  a  thin  bone  without  harm  to,  the  meninges,, 
exnose  any  given  part  by  the  most  direct  route,  are  si¬ 
te  technique  which  should  be  acquired  before  operating 
the  human  subject.  Take,  again,  operations  on  the  t- 
intestinal  suturing,  or,  more  important  still,  suture  oi 
common  bile  duct  and  of  tlie  ureter,  and  the  suture 
arteries— will  anyone  deny  that  to  approach  suck  operat 
after  adequate  practice  on  living  animals  cannot  but* 
to  better  technique  and  greater  success  ?  Is  it 
interest  of  tlie  public  that  facilities  should  be  given' 
those  preparing  for  important  surgical  positions  to  acq  , 
such  experience,  especially  when  anaesthesia  removes, 
reasonable  objection? 


Astley  Cooper  as  Teacher  and  Surgeon. 

Astley  Cooper  was  undoubtedly  a  great  teacher,  am 
this  regard  probably  had  a  wider  influence  than  any 
of  his  time.  He  no  doubt  possessed  a  natural  gin ; 
teaching,  but  this  would  not  have  gained  him  the  pos' 
lie  obtained  iu  this  respect  had  it  not  been  for  Ins  md 
and  bis  determination  to  enunciate  no  doctrine  u 
proved  by  observation  and  experiment.  He  was  n 
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genius  in  any  sense,  and  he  himself  attributed  his  success 
entirely  to  his  industry.  He  had  clear  ideas  as  to  how 
knowledge  should  be  acquired,  and  constantly  impressed 
upon  his  class  the  importance  of  personal  observation. 
Ho  recognized  the  evil  effect  of  too  much  teachino, 
and  inculcated  personal  observation  of  the  processes  of 
Nature.  . 

.  As  a  surgeon  Astley  Cooper’s  name  will  always  be 
associated  with  the  ligature  of  arteries,  for  he  it  was 
who  first  put  a  ligature  on  the  carotid  ;  he  was  one  of  the 
earliest  to  tie  the  external  iliac,  and  the  only  surgeon  of 
his  time  to  ligature  the  aorta.  From  his  earliest  days  as 
an  apprentice,  and  all  through  his  life,  he  carried  on 
experiments  of  all  kinds,  and  to  him  was  largely  due  the 
demonstration  of  anastomotic  circulation.  Hunter  had 
ligatuied  the  femoral  for  the  cure  of  popliteal  aneurysm 
in  1785,  when  Astley  Cooper  was  in  the  first  year  of  his 
apprenticeship  to  Cline.  No  doubt  master  and  pupil  talked 
over  the  revolution  in  surgery  which  had  saved  so  many 
lives,  and  saw  the  application  of  the  principle  to  other 
situations.  During  the  years  that  followed  he  tied  all  the 
mam  vessels  in  dogs  and  other  animals  to  prove  the  truth 
of  the  anastomotic  circulation.  Both  carotids  were  held 
to  be  essential  to  the  integrity  of  the  brain  in  man  and 
animals.  The  fallacy  was  soon  dismissed  as  far  as  dogs 
%veie  concerned,  for  he  tied  both  vessels  simply  and  simul¬ 
taneously  without  ill  effects,  and  later  combined  ligature 
of  both  carotids  with  double  ligature  of  the  vertebral?. 
T  lis  was  generally  fatal,  but  one  dog  at  any  rate  survived. 
The  peifoimance  of  such  a  feat  in  half  an  hour  was  a 
tribute  to  the  operator’s  accurate  anatomy  and  technical 
skill.  It  was  his  custom  also  to  ligature  the  carotid  at  his 
lectures  to  demonstrate  the  safety  as  regards  the  brain. 
It  was,  however,  generally  considered  that  such  an  opera- 
was  “impracticable  or  would  be  injurious  to 
the  functions  of  the  sensorium.”  Cooper,  however,  had 
found  a  case  where  one  carotid  had  been  obstructed  by 
disease,  and  Dr.  Baillie  had  communicated  an  examnle  of 
complete  obstruction  of  one  and  partial  of  the  other  carotid 
without  ill  effects.  The  defence  of  the  operation  put 
forward  by  Travers  after  his  own  operation  shows  the 
controversy  that  existed,  and  emphasizes  the  boldness  of 
Cooper’s  undertaking. 

The  opportunity  long  anticipated  at  last  arrived,  and  it 
was  on  November  1st,  1805,  that  he  ligatured  the  common 
carotid  in  a  woman.  It  was  an  advanced  case  of  aneurvsm , 
and  occupied  so  large  a  space  that  it  was  just  a  question 
whether  there  was  room  for  a  ligature  between  the  sac 
and  tne  clavicle.  In  the  skilled  hands  of  Astley  Cooper, 
however,  that  was  accomplished  which  few  would  have 
attempted.  The  patient  died  from  suppuration  of  the  sac 
bWenty  days  later.  Astley  Cooper  was  not  discouraged, 
tor  he  had  established  two  points :  that  the  carotid  could 
be  safely  tied  and  without  injury  to  the  brain.  In  reading 
-he  account  before  the  Medico-Chirurgical  Society  on 
anuary  29th,  1806,  he  says:  “The  failure  was  due  to 
die  operation  being  too  long  delayed,  and  it  will  not 
prevent  my  performing  it  in  any  case  in  which  the  disease 
l  somewhat  less  advanced.”  It  is  not  difficult  to  imagine 
■  e  criticisms  that  would  be  levelled  by  those  who  thought 
iuch  an  operation  unjustifiable. 

The  second  opportunity  came  on  June  22nd,  1808,  and 
vas  a  complete  success.  In  reading  this  case  before  the 
jame  society  reference  was  made  to  experimental  ligature 
many  years  ago.”  On  the  death  of  this  patient,  thirteen 
mars  later  from  apoplexy,  the  brain  was  obtained,  and  a 
rawing  is  given  in  Guy’s  Hospital  Reports ,  vol.  i.  Both 
hese  operations  were  carried  out  in  the  presence  of 
everal  surgeons  of  the  hospitals  and  some  visitors,  and 
no  cannot  but  admire  the  courage  of  the  operator’s  con- 
ictions.  In  both  instances  examination  showed  that  no 
ojury  had  been  sustained  by  neighbouring  structures.  On 
he  same  day  on  which  the  second  operation  took  place  he 
1  gat u red  the  external  iliac  in  an  urgent  case  in  which 
upture  was  imminent.  Eighteen  years  later  the  specimen 
>  as  obtained  at  considerable  expense  and  trouble,  for  the 
uin  lived  in  the  country. 

l  inally  came  the  culmination  of  this  work  in  the  ligature 
o-i 7  The  operation  was  performed  on  June  25th, 

j  by  the  transperitoneal  route.  In  referring  to  his 
ir!nUef^’  when  reading  the  paper  on  ligature  of  the 
1  1<J’  lle  faJS :  “  Lastly,  I  was  anxious  to  ascertain 

a  e\en  the  aorta  was  tied  if  the  blood  would  still  find 


its  course  by  anastomosis.”  This  he  had  demonstrated  in 
dogs,  and  had  repeated  the  experiments  two  years  before 
that  is,  in  1815.  “  The  animal,”  he  says,  “  survived  the 
experiment  and  maintained  his  usual  health.”  Aoain  it 
was  unfortunate  that  the  case  was  an  advanced  one,  and 
the  man  greatly  reduced  by  haemorrhage.  The  aneurysm 
was  of  immense  size  and  filled  the  left  iliac  fossa;  opera¬ 
tion  by  the  route  adopted  on  animals  was  impossible,  and 
he  determined,  rather  than  that  the  man  should  be  left 
to  open  the  abdomen,  displace  the  intestines,  and  secure 
the  artery  above  the  bifurcation.  With  his  usual  solicitude 
he  explained  the  position  to  the  patient,  who  replied,  “  Sir 
I  leave  myself  in  your  hands.”  With  that  dexterity  which 
was  the  outcome  of  Ins  experimental  inquiries,  he  then 
placed  the  ligature,  without,  as  it  proved,  any  injury  to 
other  structures.  Though  the  man  lived  only  forty  hours 
the  right  limb '  had  recovered  its  warmth  and  sensation, 
but  the  left  the  affected  side — remained  cold  and  dis¬ 
coloured.  This  he  considered  was  due  to  the  pressure  of 
the  large  aneurysm  interfering  with  the  anastomosing 
vessels.  0 

Thus  he  had  broken  new  ground,  had  thought  out  the 
details  of  possible  operations,  had  by  experiment  on 
animals  proved  that  so  far  as  they  were  concerned  success 
was  obtained,  and  therefore  might  be  anticipated  in  man. 

1  he  secret  of  success  in  life  is  for  a  man  to  be  ready 
when  his  opportunity  comes.” 

Hunter  and  Cooper. 

Theportrait  by  Sir  T.  Lawrence  (concluded  the  Orator) 
exhibits  Astley  Cooper  somewhere  approaching  60,  and  is 
considered  the  chef  d1  oeuvre  of  this  great  painter.  It  is 
interesting  to  compare  it  with  that  of  Hunter;  both  are 
looking  up  and  into  the  future,  both  see  much  to  be  done 
—Hunter  the  philosophic  genius,  and  Cooper  his  great 
pupil,  ready  for  any  emergency.  Both  Hunter  and  Astley 
Cooper  fully  gave  of  their  knowledge  to  others,  and 
were  not  concerned  who  discovered  the  truth  so  loner  as 
it  was  found.  Iruth  to  them  was  bigger  than  person 
or  school.  L 

Cooper  died  in  1841  at  the  age  of  74,  having  extended 
and  upheld  the  reputation  of  British  surgery  for  half  a 
century,  and  was  buried  beneath  the  chapel  of  the  hospital 
he  loved  so  well  and  whose  fame  he  did  so  much  to  extend. 
By  his  will  he  founded  a  triennial  prize,  and  it  is  signifi- 
cant  that  he  directed  that  the  first  subjects  for  inquiry 
should  be  upon  the  thyroid,  the  spleen,  the  thymus  the 
suprarenal  capsules,  and  the  state  of  the  blood  and  blood 
vessels  in  inflammation — all  subjects  on  which  he  had  him¬ 
self  made  observations  and  conducted  experiments.  He 
foresaw  that  future  workers,  better  equipped,  would  un¬ 
ravel  the  secrets  which  had  baffled  him.  The  Hunterian 
era  awoke  in  the  minds  of  men  a  desire  to  explore  the 
old  ground  by  new  methods  and  to  unearth  the  truths  so 
long  concealed.  There  was  a  spirit  of  adventure  like  that 
which  animated  the  Elizabethan  explorers,  the  ambitiou 
of  the  healthy  human  intellect  to  extend  its  ran^e  of  vision 
and  knowledge.  To  Hunter  belongs  the  credit  of  the 
discovery  of  this  new  world.  He  it  was  who  lighted  the 
torch,  and  I  hope  I  have  shown  that  Astley  Cooper  was 
amongst  those  who  first  carried  it  forward  in  the  race, 
kept  it  alight,  and  then  passed  it  on  not  only  undiminished, ' 
but  burning  with  a  brighter  flame;  and  so  when  his  course 
was  run  the  goal  was  nearer  for  the  part  he  had  taken. 

Alter  brief  life  men  die,  and  like  runners  in  a  race  hand 
on  their  torch  to  another.” 


^ie  meeting  of  the  London  County  Council  on 
February  15th,  Captain  Swinton  moved  that  it  be  an 
instruction  to  the  Education  Committee  forthwith  to 
confer  with  the  Improvements  and  Building  Acts  Com¬ 
mittees  on  the  question  of  a  site  at  Holland  Park  for  the 
University  of  London,  and  to  report  fully  to  the  Council 
thereon.  By  the  standing  orders  of  the  Council  no 
speeches  are  allowed  on  motions  involving  references  to 
committees,  and  this  motion,  was  accordingly  passed 
without  any  discussion ;  the  discussion  will  be  forth¬ 
coming  when  the  Education  Committee  reports.  Captain 
Swinton,  with  the  consent  of  the  Council,  withdrew  a 
part  of  his  motion  which  included  reference  to  the 
availability  at  Holland  Park  of  a  site  of  ample  size  and 
convenient  situation,  and  purchasable  at  a  capital  cost 
considerably  less  than  that  of  the  far  smaller  site  at 
Bloomsbury. 
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INTESTINAL  PROTOZOA  ENDEMIC  IN 
BRITAIN. 

Pbogress  in  our  understanding  of the  Parl .^Xance 
pathogenic  micro-organisms  and  different  dLc- 
involves  observations  in  at  least  two  different  direc 
tions.  In  the  first  place  evidence 'is  required  of 
causal  relationship  between  a  given  micro-organism 
and  the  particular  disease  in  constant  and  intimate 
association  with  which  it  is  found  to  occur.  Such 
causal  relationship  having  been  established,  the  next 
step  is  to  determine  the  distribution  of  this  pathogenic 
micro-organism  in  the  absence  of  the  disease ;  and  it 
is  to  systematic  work  in  this  direction  that  we  owe 
important  advances  in  our  knowledge  of  the  genesis 
of  epidemics,  and  also  the  comparatively  modern 
appreciation  of  the  part  played  by  the  healthy  earner 
in  the  conservation  and  transmission  of  infection 

Before  the  war  the  study  of  intestinal  protozoa  in 
the  inhabitants  of  Great  Britain  was  neglected  As 
Mr  Clifford  Dobell,  F.R.S.,  points  out  in  a  recent 
report1  to  the  Medical  Research  Council,  while  a 
knowledge  of  protozoology  was  recognized  as  a  require¬ 
ment  of  physicians  devoting  themselves  to  tropical 
medicine,  there  were  few  medical  men  at  that  time 
who  were  able-or  if  able  who  saw  the  necessity— to 
study  the  intestinal  protozoa  of  the  resident  population 
of  Britain.  This  defect  Mr.  Dobell  sets  himself  to 
remedy  in  the  present  report,  wherein  he  describes 
and  analyses  with  much  care  and  skill,  observations  on 
the  subiect  in  question  carried  out  by  himself  and  his 
pupils  and  colleagues.  Of  the  3,000  examinations 
with  which  he  deals,  over  2,000  were  made  at  Liver¬ 
pool,  the  remaining  1,000  being  carried  out  at  Bir¬ 
mingham,  Brighton,  Leeds,  Sheffield,  and  Reading. 
None  of  the  3,000  persons  whose  faeces  were  examined 
had  ever  been  out  of  Great  Britain  and  they  included 
children  as  well  as  adults,  hospital  patients,  asylum 
patients,  occupants  of  sanatoriums,  and  also  recruits. 

The  particular  protozoa  of  which  a  census  was 
taken  in  this  way  were  eight  in  number— namely, 
Entamoeba  histolytica,  the  parasitic  cause  of  amoebic 
dysentery,  E.  coli  and  three  other  non-pathogemc 
amoebae,  Lamblia  and  two  other  flagellates.  Althoug 
they  differed  in  frequency,  all  of  these  protozoa  were 
detected  in  the  intestinal  contents  of  “  indigenous 
inhabitants  of  Great  Britain.  It  would  appear  that 
the  commonest  is  the  harmless  E.  coli,  which,  m  Mr. 
Dobell’s  opinion,  is  probably  present  in  the  intestinal 
contents  of  50  per  cent,  of  the  inhabitants  of  this 
country.  Next  in  frequency  is  Lamblia,  the  earner 
rate  of  which  he  puts  at  from  18  to  27  per  cent.,  this 
protozoon  being  especially  frequent  in  the  faeces  of 
children.  Chief  interest,  however,  centres  round  the 
observations  with  regard  to  E.  histolytica.  This  par¬ 
ticular  protozoon  was  actually  identified  in  3.4  per 
cent,  of  the  persons  examined,  but,  for  reasons  stated 
bv  him,  Mr.  Dobell  considers  that  the  true  rate  is 

between  7  and  10  per  cent. 

The  first  question  that  this  highly  interesting 
observation  raises  is  whether  the  amoebae  identified 


with  E.  histolytica  are  all  indistinguishable  patho- 
genically  from’'  that  micro-organism,  or  whether  at 
arvvrate  a  proportion  of  them  while  closely  resembling 
EJiistolytlca  in  the  characters  at  present 
by  protozoologists  as  differential,  are  possibly  without 
thePsame  pathogenic  significance  to  man.  It  must  be 
remembered  that  our  knowledge  of  protozoa  as  patho¬ 
genic  agents  is  still  at  an  early  stage  and  that  the 
more  refined  and  specific  methods  of  identification 
such  as  the  serological  tests  now  found  necessary  tor 

identifying  some  of  the  best  studied  pathogenic 
bacteria  are  not  at  present  available  in  the  case  of 
micro-organisms  such  as  E.  histolytica. 

Now  amoebic  dysentery  is  a  disease  the  patho¬ 
logical  anatomy  of  which  is  distinctive  by  reason  both 
of  the  ragged  and  deep  ulcers  in  the  wall  of  the  large 
intestine,  and  also  from  the  tendency  of  the  patient  to 
develop  hepatic  abscess.  We  know  of  no  evidence 
of  the  occurrence  of  such  a  disease  in  this  country 
on  any  large  scale.  At  the  same,  time  there  are 
records  in  the  literature  of  a  few  individual  ca!^s  °j 
persons  who  have  not  been  abroad  and  have  suffered 
from  a  disease  not  unlike  amoebic  dysentery,  beveral 
instances  of  this  are  collected  and  described  by  Mi. 
Dobell  in  his  report,  and  particulars  are  also  given  of 
two  cases  of  amoebic  dysentery,  both  of  which  appear 
to  have  contracted  the  disease  in  this  country  duiing 
the  war.  But  if  cases  presenting  the  characteristic 
lesions  of  amoebic  dysentery  are  rare  in  this  country, 
cases  of  colitis  are  comparatively  common,  and  the 
considered  opinion  of  such  a  distinguished  proto¬ 
zoologist  as  Mr.  Dobell  with  regard  to  the  prevalence 
of  E.  histolytica  in  the  general  population  indicates 
the  desirability  of  examining  all  cases  of  this  con¬ 
dition  for  protozoa  and  for  E.  histolytica  in  particular. 
It  is  interesting  to  learn  that  already  in  a  case  0 
ulcerative  colitis  in  a  patient  who  had  not  been  abroad 
Dr.  P.  P.  Laidlaw  of  Guy’s  Hospital  has  succeeded  m 
finding  E.  histolytica,  it  may  be  also  that  cases  of 
diarrhoea  occurring  in  this  country  are  associated 
with  protozoal  infection  to  a  larger  extent  than 
has  hitherto  been  suspected.  Mr.  Dobell  s  report 
should  do  much  to  stimulate-  pathologists  to  search 
for  protozoa  in  such  cases,  and  to  become  more  exper 
at  recognizing  these  parasites  than  has  hitherto  beeE 
thought  necessary. 


on  the  Occurrence  of  Intestmal  vroTOzoa  in  t  A  H.  Campbell. 

BySc?T°GooDa°eby  fife!  McLean,  M.A..  Muriel  M.  Nutt,  and 

A.  G.  Thacker,  A.R.C.S. 


POETRY  AND  MEDICAL  MEN. 

About  five  years  ago  Dr.  0.  L.  Dana  of  New  Yorl 
published  under  the  title  of  Poetry  and  the  Doctors* 
a  charming  book  containing  a  catalogue  of  poetiea 
works  written  by  medical  men,  with  biographical  note 
and  an  essay  on  the  poetry  of  certain  ancient  pract 
tioners  of  medicine,  illustrated  with  translations  tro  ; 
the  Latin  and  by  beautiful  reproductions  of  the  till 
pages  of  the  rarer  works.  Some  of  the  162  medicr 
men  in  this  catalogue,  and  it  would  not  be  difficu 
to  expand  the  list,  have  been  famous  as  poet 
and  doctors  in  little  more  than  name— for  exampi 
Keats,  Schiller,  Oliver  Goldsmith,  andCrabbe;  othei 
such  as  Akenside,  Oliver  Wendell  Holmes,  ar 
S  Weir  Mitchell,  have  been  distinguished  in  do 
these  capacities ;  but  in  most  instances  the  lync 
efforts  of  the  disciples  of  Aesculapius  have  been  of  t 
nature  of  parerga  or  incidents  in  lives  otherwise  giv 
up  to  its  stern  realities,  “  to  interpose  a  little  eas> 
among  the  worries  of  practice,  as  is  illustrated  by  0 
H.  Halford’s  “Nugae  Metricae,”  mainly  composed 
his  carriage  during  his  professional  rounds,  lo 
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off  some  Latin  verse  may  well  have  been  a  fashionable 
and  cultured  pastime.  Thus,  in  the  course  of  his 
biographical  essay  on  Elisha  Bartlett,  the  late  Sir 
William  Osier  writes :  “It  is  remarkable  how  many 
physicians  write  poetry  or  what  passes  as  such, 
[have  been  told  of  a  period  in  the  history  of  the 
Ko)al  College  of  Physicians  of  London  when  every 
dlect  (censor),  as  they  were  called,  had  written  verses  ” 
book-collecting  is  a  hobby  not  unknown  among 
medical  men,  and  Dr.  Dana’s  example  may  stimulate 
?ome  of  us  to  specialize  in  the  poetical  works  of  our 
jolleagues. 

It  is,  indeed,  interesting  to  consider  for  a  moment 
vhat  kind  of  poetry  mainly  appeals  to  members  of  our 
Hofession  in  their  hours  of  ease.  In  attempting  to 
mswer  this  question  appeal  may  be  made  to  A  Phy- 
icuvi’s  Anthology  of  English  and  American  Poetry 
elected  and  arranged  under  eighteen  headings  by 
)rs.  Casey  A.  Wood  and  Fielding  H.  Garrison.3  This 
ollection  is  devoted  neither  to  poetry  by  medical  men, 
hough  they  are  not  excluded,  nor  to  poems  on  medical 
ubjeets.  It  has  been  made  on  the  basis  of  Goethe’s 
lew  that  the  only  inspired  poem  is  the  short  occa- 
lonal  one,  struck  out  in  a  momentary  clairvoyance; 
ccordmgly,  the  longer  and  sustained  flights  of  inspira- 
on,  as  in  Milton  and  Wordsworth,  are  not  included, 
n  his  scholarly  foreword  Dr.  Fielding  Garrison 
oints  out  that  from  the  beginnings  of  civiliza- 
on  medical  men  have  excelled  in  serious  studies 
ad  that  in  the  generation  just  past  the  poets 
iost  favoured  by  them  were  those  who  dealt 
ith  the  ethical  and  philosophical  aspects  of  life,  such 
3  Wordsworth,  Shelley,  Matthew  Arnold,  Clough, 
ord  Houghton,  and  Emerson;  whereas  Arnold’s 
)etry  seldom  appeals  to  the  average  successful  man. 
he  explanation  put  forward  is  that  a  good  doctor’s 
ljustment  to  life — cheerful,  humorous,  and  friendly 
external  relations,  but  austere  in  the  background  of 
s  mind — is  very  like  Arnold’s  own  account  of  the 
>et  s  muse.  By  his  calling  and  contact  with  disease 
e  doctor  naturally  tends  to  become  a  realist ;  and 
cape  from  the  ugliness  of  life,  which  reached  its 
max  in  the  great  war,  may  be  afforded  him  by  the 
ier  strains  of  British  poetry.  The  selections  in  this 
thology  begin  with  those  dealing  with  “  Youth  and 
anhood,  and  the  last  three  headings  are  entitled 
raedium  Vitae,”  “  De  Senectute,”  and  “  Divina 
ors  ,  they  have  kept  clear  of  the  hackneyed  verses 
at  so  commonly  appear  in  anthologies,  and  are 
awn  from  over  a  hundred  authors,  those  most  in 
idence  being  Arnold,  Emerson,  Lecky,  Tennyson, 
d  Wordsworth.  In  the  section  “In  War  Time” 
iperl  Brooke’s  “The  Dead”  rightly  finds  a  place, 
t  we  miss  his  fine  lines  on  “  The  Soldier  ”  and  also 
m  McCrae’s  “  In  Flanders  Fields.” 
this  anthology  was  originally  intended  as  a  tribute 
die  late  Sir  William  Osier  on  his  seventieth  birth- 
'),  but,  although  the  contents  had  been  approved  by 
0,  the  volume  was  not  out  of  the  publisher’s  hands 
time  of  the  death  of  this  beloved  physician. 

•  Yielding  Garrison  has  therefore  added  to  his  fore* 
rd  a  finely  expressed  appreciation  of  “the  great 
son-officer  of  the  Anglo-Saxon  profession,”  whose 
nbmation  of  spiritual  gravity  with  attractive 
vanity  amounted  to  a  kind  of  genius.  Though  he 
er  wrote  verse,  Osier  by  his  written  and  spoken 
lt  stimulated  his  pupils  “  to  recognize  the  true 
(try  of  life — the  poetry  of  the  commonplace,  of  the 
mary  man,  of  the  plain  toil-worn  woman,  with 
ir  loves  and  their  joys,  their  sorrows  and  their 
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medicine  “tht  S  ^  the  grea‘  hnmani?>  of  LddLL 
medicine,  the  mend,  mspirer,  and  encourager  of  vouth 

this  anthology  has  been  affectionately  dedicated * 


l^fniCiPfsAntllol.oov °f  Palish  and  American  Poetry.  Selected 

s  MR  8  w,by  A  Wood,  M.D..  and  Holding  H.  Garrison.  M.D. 

L  ToiontoS1'6^.1 ^  Pl'eSS’  Loudou’  Kew 


AN  OUTBREAK  OF  LETHARGIC  ENCEPHALITIS 

in  |un„l!“dG1'°m1CaSei  °f  Ietbargic  oncePbalitis  is  increasing 
m  England,  and  perhaps  particularly  in  London.  During 

November  only  4  cases  were  notified  in  London  •  iS 
December  6  or  7  cases  were  notified  in  each  of  the  later 
weeks,  and  in  the  weeks  ending  January  8th  and  15th  thd 
numbers  were  13  and  14  respectively.  In  the  week  ending 
January  22nd,  21  cases  were  notified,  in  the  following 
week  29,  and  in  the  week  ending  February  5th,  22.  At 
the  same  tune  cases  have  been  reported  from  various  parts 

'MhtTIsle  °f  Wight’  Dorset>  Derbyshire, 
Staffordshire,  and  Northumberland.  A  case  is  reported 

also  from  the  North  of  Ireland  (co.  Armagh).  The  cases  in 
Staffordshire  occurred  in  the  Potteries ;  four  patients  therd 
have  been  under  treatment  in  the  isolation  hospital,  of 
whom  one  has  died,  and  several  other  patients  are  bein<* 
treated  m  their  own  homes.  The  two  cases  in  Dorset- 
shire  were  from  villages  widely  apart,  and  it  is  commonly 
difficult  to  trace  the  source  of  infection.  Nevertheless 
in  a  collection  of  cases  made  for  the  Ministry  of  Health 
multiple  cases  of  three  and  two  in  the  same  house  were 
noted  and  Dr.  A.  Salusbury  MacNalty 1  has  recently  pre¬ 
sented  a  report  on  a  remarkable  outbreak  in  August  19191 
at  the  Rescue  and  Training  Home  at  Derby.  It  appears 
that  this  explosive  outbreak  attacked  12  out  of  22  female 
residents,  2  cases  arising  on  August  2nd,  8  in  the  next 
three  days,  and  the  remaining  2  on  August  19th  and 

t-  •  .  In  i1  previous  collection  of  cases  made  for  the 
Ministry  of  Health  multiple  cases  of  3  and  2  in  the  same 
house  were  noted,  but  there  is  no  record  of  an  outbreak 
such  as  that  at  Derby.  Nine  of  the  12  cases,  all  com- 
paratively  young,  belonged  to  the  type  with  general  sym¬ 
ptoms  and  ophthalmoplegia,  which  contains  75  per  cent, 
of  the  total  cases  of  the  disease ;  5  of  these  9  cases,  in* 
eluding  the  first  one,  proved  fatal,  and  were  exceptionally 
rapid,  with  a  duration  of  three  to  ten  days,  whereas  in  the 
author’s  previous  collection  the  average  duration  of  the 
fatal  cases  was  three  weeks.  From  the  acuteness  and 
number  of  the  cases  it  would  appear  that  the  virus  wag 
b1gbly  virulent,  and  that  there  was  a  departure  from  the 
usual  sporadic  to  an  epidemic  form  of  the  disease ;  it  ig 
also  possible  that  the  severity  of  the  outbreak  was  partly 
due  to  the  youth  of  these  nine  patients.  The  remain- 
ing  3  cases  were  “  abortive,”  and  occurred  in  women 
aged  40,  34,  and  30  years.  The  source  of  the  out- 
bieuk  could  not  bo  traced,  though  the  presence  of 
an  unrecognized  “abortive”  case  or  carrier  cannot  be 
excluded;  no  case  of  encephalitis  lethargica,  of  acuta 
poliomyelitis,  or  of  a  similar  obscure  illness  had  been 
lecently  notified  in  Derby.  The  clinical  symptoms  of 
the  cases  corresponded  closely  with  those  of  encephalitis 
lethargica,  and  differed  from  those  described  in  botulism, 
and  there  was  no  reason  to  suspect  poisoning  by  bella¬ 
donna,  stramonium,  hyoscyamus,  or  solanum.  The  patho¬ 
logical  report  is  of  particular  interest,  for  microscopic 
examination  of  the  brain  in  four  of  the  fatal  cases — two 
by  Professors  H.  M.  Turnbull  and  J.  Macintosh  and  two  by 
Drs.  Da  Fano  and  Helen  Ingleby — did  not  show  thq 
lesions  characteristic  of  encephalitis  lethargica.  But  any 
doubt  as  to  the  correctness  of  the  clinical  diagnosis  arq 
dispelled  by  Professor  Macintosh’s  production  of  a  fatal 
lethargic  illness  in  a  monkey  by  means  of  intracerebral 
and  intraperitoneal  injection  of  a  filtered  emulsion  of 
ceiebral  tissue  from  the  first  case,  the  monkey’s  brain 
being  found  by  Professor  Turnbull  to  show  the  character¬ 
istic  histological  changes  of  encephalitis  lethargica  in  mau, 

I  his  appears  to  be  the  first  indisputable  occasion  upon 

1  A.  Salusbury  MacNalty:  Appendix  vii  to  the  Chief  Medical  Officer’s 
Report,  1919-1920. 
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vvbicbexperimental  transmission  of ence 

to  an  animal  Las  been  sacoessfn .  P  brains 

tionof  the  negative  flisease  n-as 

«s  ™t  time  lor  tire  cbaraoteristic 
ZZXLSZ  ebangea^o  appear  in  tbe  centra,  nervous 
system. 


disposal  of  surplus  medical  stores  to 
hospitals. 

8*  Nm*n  Buhnett,  on  beball  of  Cross 

Order  of  St.  John  of  ^c™7rvanecmcnt  with  tbe  Ministry 

Society,  has  concladed  an  r,  ,  able  terms  to 

of  Munitions  for  the  a,sPos“  0  ,  •  Uar  institutions 

hospitals  and  convalesce!!  0  .  surplus 

supported  by  voluntary  left  over 

Clt  medical  stores  and  in 

while'the^iostdtais  wih  have^t|he^  bmiJfi^Uof^^m^^^^^r 

nnrl  to  obtain  them  in  a  satisfactory  manner.  By  the  new 
arrangement  the 

c^at  Shepherd's  Bush,  London  At -  this  ' depot  the 

«- 

rtores  u,at  arc  available  for  disposal  include  such  mod  cal 
stores  as  surgical  and  dental  instruments, 
clru«s  and  surgical  dressings.  Samples  will  be  on  view 
stores  that  are  included  in  other  departments- 
such  articles,  for  instance,  as  hospital  beds,  furniture, 
clothing,  bedding,  ward  equipment, 

tables  The  articles  for  disposal  are  all  being  caielui  y 
examined  and  graded  so  that  the  purchasers  can  be  assured 
that  every  article  which  is  purchased  is  fit  for  use,  as 
nrdci  that  are  not  in  a  serviceable  condition  will  not  be 
Sowed  to  beT included  in  the  sale.  The  fi?t  grade  will 
consist  of  those  stores  which  are  in  an  abso  ut^new .and 
first  class  condition,  and  the  second  grade  of  stores  will  b 
those  partly  used,  soiled,  or  chipped.  It  .is  expected  that 
the  goods  will  be  ready  for  sale  early  m  Mai cli,  and  as 
soon  as  tlie  work  of  collecting  and  grading  has  been 
finished  a  circular  will  be  sent  out  to  every  hospital 
and  similar  institution  in  Britain  describing  the  stores 
that  will  be  on  sale  and  the  time  when  they  will  be 
on  view.  Each  hospital  will  receive  a  special  card  of 
admission  for  the  inspection  of  the  stores  at  the  depot. 

1  Hiring  the  war  many  hospitals  have  had  of  necessity  to 
allow  their  equipment  to  run  down  both  in  quality  and 
quantity,  and  this  sale  of  surplus  medical  .stores  affoids 

them  an  excellent  opportunity  of  replenishing  it.  Although 

the  Ministry  of  Munitions  has  invariably  earned  on  ts 
sales  on  a  cash  basis,  Sir  Napier  Burnett  lias  been  able  to 
have  the  concession  allowed  to  hospitals  of  obtaining  three 
months’  credit  in  regard  to  these  purchases.  The  quantity 
of  material  available  is  very  large,  as  it  is  estimated  t  at 
there  are  £500,000  worth  of  surplus  medical  stores  in  this 
country  alone,  while  large  supplies  are  still  expected  from 
overseas.  Hospitals  are  requested  not  to  make  any  im¬ 
mediate  effort  to  view  or  to  purchase  those  goods,  as  they 
are  not  yet  ready  for  inspection,  and  they  will  be  informed 
of  tbe  actual  date  when  tlie  depot  will  be  open.  It, 
however,  any  hospital  authorities  eligible  for  participation 
in  this  scheme  do  not  receive  a  circular  by  the  end  of  tins 
month,  they  are  requested  to  communicate  with  Sir  Napier 
Burnett  at  the  offices  of  the  British  Bed  Cross  Society, 
19,  Berkeley  Street,  London,  W.l. 
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laboratory. 

The  fate  of  tl.e  Physiological  Laboratory  of  ‘be  L  mvow  y 

f  rj?  WysM has'brranimoUBly 

expressed  &the  ^opinkm^  Urat°the  clMJ  of  the  laboratory 
S  to  n  crave  injury  to  the  advancement  of  science 
and  knowledge  and  to  the  teaching  of  Pby^<>«Y  “ 
London,  and  would  therefore  be  contrary  to 
interest.  We  learn  from  an  article  by  the  Director,  in 
Education,  that  the  matter  will  come  befoi^  the  Faculty 
of  Science  of  the  University  at  its  meeting  on  March  4th. 

A  little  over  ten  years  ago  the  Senate,  after  receivi  g 
identical  reports  from  the  academic  and  eternal  counci  3 
to  the  effect  that  “it  is  highly  desirable  that  the  work ^of 
the  Physiological  Laboratory  be  continued  as  foiminc  a 
valuable  part  of  the  work  of  the  university 

allocate  £800  towards  tbe  maintenance  of  Hie  laboiatc  y. 
Last  December  tbe  Senate,  because  it  wishes  to  use  the 
rooms  now  occupied  by  tbe  Physiological  Laboratory  for  its 
expanding  clerical  staff,  and  because  the  London  County 
Council  has  suspended  its  annual  grant  of  £500  a  jeai  oi  I 
the  laboratory,  resolved  that  the  iaboratorysboubej 
closed  at  the  end  of  July  next  unless  the  London l  Count} 
Council  at  once  restored  its  grant.  This,  we  fear,  the 
Council  is  not  likely  to  do,  and  unless  public  scientific  and 
medical  opinion  can  influence  the  Senate  the  valuable  \vork 
which  has  been  carried  on  unremittingly  by  the 
since  it  was  opened  by  the  Chancellor  m  1902,  will  be 
brought  to  an  end.  Looking  back  to  the  last  annual  i epor 
of  tbe  Physiological  Laboratory  Committee  signed  by  Si 
David  Perrier,  we  find  that  a  great  deal  of  important 
work  was  in  progress  during  1919.  In  pursuance  of  tj 
policy  proper  to  a  university  laboratory  of  teaching  the 
teacher,  courses  of  advanced  lectures  are  given  annua  J.l 
and  last  year  the  Director  gave  two  courses,  one  on  the 
energy  balance  of  the  human  body  and  the  other  on  electric 
“„ns  of  emotive  activity.  Daring  1920  tbe  Da* 
pursued  his  researches  on  these  subjects,  and  M. 
j  A.  Gardner,  reader  in  physiological  chemistry  ir 
the  University,  with  his  assistants,  was  able  V 
resume  lines  of  research  with  the  prosecution  o 
which  the  war  had  seriously  interfered .  ;  those  now  « 
progress  are  concerned  with  the  digestibility  of  fats,  m 
iu  particular  with  eholesterin  metabolism  in  disease  am 
in  infants  under  various  diets.  Among  other  research 
undertaken  was  that  by  Dr.  Burndge  on  the  action  c 
salts,  a  subject  which  has  a  pharmacological  bearing  an 
by  Dr.  Ellis,  the  recently  appointed  lecturer  on  chemist 
at  St.  Mary’s  Hospital,  on  fats.  Further,  a  working  anac' 
thetist  has  been  engaged  under  the  supervision  of  tL 
Director  in  the  quantitative  estimation  of  chloroform 
During  last  year  there  were  altogether  ten  workers  m  t 
laboratory.  We  hope,  therefore,  that  in  all  the  circun 
stances  the  Senate  will  reconsider  its  recent  decisio11  a 

revert  to  the  policy  affirmed  by  it  in  1910  and  by  the  A  ic 
Chancellor,  Dr.  Robertson,  at  an  earher  date,  when 
said-  “I  think  the  University  is  too  deeply  committed 
the  success  of  the  (Physiological)  Department  to  pern 
its  abandonment  except  at  tlie  cost  of  a  very  serious  c 
fession  of  failure,  tbe  effect  of  which  on  the  position  of  t 
University  would  be  most  injurious.” 


PUBLIC  HEALTH  IN  CZECHO  SLOVAKIA. 

A  medical  commission  appointed  by  tbe  Governmen 
Czecho  slovakia  is  at  present  in  this  country  to  s  a 
public  health  institutions  and  administration.  On  *eDru 
14tli  the  commission  visited  the  Central  Meat  Marke  J 
the  Fish  Market,  and  were  afterwards  entertained 
luncheon  in  the  Guildhall  by  Alderman  Sir  Chai 
Wakefield,  wlio  spoke  warmly  of  tlie  hospitable  recep 
accorded  to  a  civic  deputation  to  the  Czecbo  b 
Festival  of  Freedom  last  year  in  Prague.  He  expre.- 
tlie  hope  that,  under  the  direction  of  Sir  George  AeW 
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3  commission  had  already  seen  much  that  interested 
adding  that  the  members  of  the  Sanitary  Committee 
the  City  Corporation  and  Dr.  Howarth,  medical  officer 
health,  would  be  anxious  to  show  it  the  methods 
opted  for  dealing  with  food  control.  The  London 
at  market,  Sir  Charles  Wakefield  said,  is  the  largest 
dead  meat  m  the  world,  receiving  enormous  quantities 
impoLted,  home  killed,  and  tinned  meats,  and  provisions 
ill  kinds,  including  green  vegetables  from  the  Continent, 
regulate,  with  due  regard  to  the  public  health,  the 
tribution  of  these  great  quantities  of  food,  a  hu«e 
ehmery  had  grown  up  and  was  working  with  great 
nency.  Czecho- Slovakia  had  recognized  that  efficient 
,hc  health  administration  was  one  of  the  tests  of  a 

nti;y:S.civiHzation-  The  war  had  left  an  evil  legacy  of 
cial  difficulties  to  Czecho- Slovakia,  but  that  enterprising 
r  country  was  tackling  the  problems  of  public  health 
a  characteristic  energy.  Dr.  Halek,  speaking  on  behalf 
he  Czecho- Slovak  Ministry  of  Health,  said  that  the 
nmssion  had  found  its  short  study  of  English  public 
th  institutions  very  encouraging.  English  civil  sani- 
admimstration,  like  her  military  sanitation,  was 
vailed,  and  her  voluntary  hospitals,  like  her  devoted 
>mg  service,  were  models  for  others  to  follow.  Sir 
rles  Wakefield  proposed  the  health  of  President 
aryk,  President  of  the  Czecho- Slovak  Republic-  the 
t  was  acknowledged  by  Dr.  Mastny,  Czecho- Slovakian 
ster  .  in  this  country.  Sir  George  Clerk,  British 
ster  in  Prague,  spoke  in  sanguine  terms  of  the  future 
ie  Czecho- Slovak  Republic.  The  Commission,  which 
ists  of  Dr.  Vladimir  Bazika,  Dr.  Bolmmil  Vacek 
Ivan  Halek,  Mr.  Antonin  Kolinsky,  Dr.  Vladimir 
|k,  and  Dr,  Karel  Driml,  has  recently  paid  a  visit  to 
United  States  and  will  spend  some  time  in  France 
8  way  home. 
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be  caught  by  many  other  devices,  from  an  improved  system 
of  ewage  purification  to  a  scheme  for  artificial  dayS 

construct'  tbe  fatest.form  of  hygiene  propaganda  to  °the 
construction  of  ophthalmic  lenses.  The  exhibition 
remains  open  until  February  26tli. 


EFFICIENCY  ON  VIEW. 

average  man,  conscious  of  his  failure  to  reach  100  per 
,  comes  away  more  depressed  than  ever  from  the 
iency  Exhibition  now  being  held  in  London.  Under 
roof  of  Olympia  have  been  gathered  mechanical 
itutes  for  most  of  his  mental  processes,  certainly 
Lng  those  of  memory,  calculation,  and  sustained 
turn,  as  well  as  for  his  physical  strength  and  skill, 
he  finds  machines  which  are  ready  to  act  as  his 
ntant  his  private  secretary,  his  housekeeper,  his 
?  aud  also  .as  1113  candid  friend  and  mentor 
mg  every  motion  he  makes  and  almost  every  breath 
iws.  At  the  same  time,  the  detached  observer  may 
3r  whether  all  this  brisk  efficiency,  all  this  friction- 
aovement,  which  eliminates  error  and  reduces  the 
actor  to  the  minimum,  is  quite  the  ideal  after  which 

inn  ;  f  a  tt  G  °f  fl’ailty  be  stare’s 

ts  r, fH  US'fi  Ifc  -S  therefore  in  cei’fcain  individual 
,  ratlier  than  in  general  impressions  that  the 

/  as  chsfoflct  from  the  commercial  mind  will  find 
f  Tbe  University  of  London  illustrates  its 
Dg  and  res/a5;’cl1  work ;  Middlesex  Hospital  the 
roatl“e  its  research  department,  and  St 

this  f1?1-  Sch°f01  the  USeS  0f  icdusti'ial  medi- 
this  last  m  enforcement  of  an  appeal  which  is 

made  for  the  establishment  of  a  department  in  that 
t  at  a  cost  of  £60,000.  The  visitor  is  also  afforded 
ipse  of  the  Metallurgical  Department  at  Sheffield 
shy,  and  of  Armstrong  College,  Newcastle,  where 
a“  aPParatus  for  determining  the  liability  to 
on  of  various  coal  dusts  and  the  inhibitory  power  of 
ust.  Electricity  has  always  stood  at  the  idght  hand 
'ency  and  many  of  its  newer  uses  are  demonsdiated 
tW  ,  6  E;itish  Thomson  Houston  Company, 
evervH,a  S°  a  CoolldSe  Posable  z-ray  outfit  com- 
,  mr  nng  neces3ary  for  x-ray  examination  by  the 

lor  s  mofnPa  Can **  bl'0Ught  t0  ^e  house  in 
irest  la  ,?r’  Carned  upstairs,  and  worked  from 
nest  lampholder  or  wall  plug.  The  visitor’s  eye  will 


MEDICAL  INSTITUTE  FOR  NEWCASTLE 

ffi  th^Nn'n8  af®dlcal  IPstitute  to  the  medical  profession 
in  the  North  of  England,  Dr.  J.  W.  Smith,  of  Ryton-on- 

yne,  has  provided  a  much-needed  want  and  has  raised 
a  memorial— in  a  form  more  valuable  and  holding  more 
piomise  of  keeping  green  the  memory  than  most  memorials 
o  11s  son,  Dr.  J.  Wilkie  Smith,  a  young  doctor  of 

T^w^e6  °/i  gl’eat  pr0U]ise  who  died  six  years  ago.  Dr. 
J.  W.  Smith,  who  is  an  ex-president  of  the  North  of 
ngland  Branch  of  the  British  Medical  Association  and  of 
several  other  medical  societies,  is  one  of  the  best-known 
men  and  represents  the  finest  type  of  general  practitioner 
of  the  North;  he  has  shown  vision  beyond  the  ordinary 
.  th®  .glft  o£  this  medical  club.  Property  was  secured 
at  7,  Vindsor  Terrace,  Newcastle- on-Tyne,  and  alterations 
were  made  so  as  to  provide  suitable  accommodation  for  a 
dining-room,  lounge,  card  and  billiard  rooms,  in  addition  to 
a  library,  lecture  and  committee  rooms  and  bedrooms  for 
country  members.  The  building  has  been  redecorated 
throughout  and  the  rooms  have  been  tastefully  furnished ; 
thus  the  Institute  has  an  attractive  and  home- like  air] 
appropriate  to  its  object.  On  February  10th  a  large  gather¬ 
ing  of  medical  men  took  place  at  the  Institute,  when  the 
presentation  of  it  to  the  trustees  was  made  by  Dr.  J.  W. 
Smith.  In  making  the  presentation  Dr.  Smith  said  that 
he  hoped  it  would  provide  not  only  a  social  and  scientific 
centre  for  the  profession  in  the  North,  but  also  that  the 
members  would  not  forget  the  cognate  sciences ;  and  he 
especially  remarked  on  the  value  of  philosophy,  literature, 
and  music  to  medical  men  in  their  mission  in  life.  The 
gift  was  received  by  Professor  Rutherford  Morison  on 
behalf  of  the  trustees  ;  and  Professor  Drummond,  who 
presided,  thanked  Dr.  Smith  in  a  feeling  speech  for  his 
munificent  and  timely  gift.  Those  present  were  after¬ 
wards  entertained  to  tea,  and  it  was  agreed  that,  although 
the  Institute  was  now  open,  there  should  be  an  official 
ceremony  at  an  early  date  to  celebrate  the  event.  Intend¬ 
ing  members  should  make  application  to  the  honorary 
secretary,  Dr.  Stanley  Robson,  at  the  Institute.  - 


AN  AMERICAN  FIELD  MARSHAL. 

The  title  of  “  field  marshal  of  American  surgery  ”  was 
applied  by  Dr.  de  Schweinitz  to  Dr.  William  Williams 
Keen  on  January  20th;  the  occasion  was  the  celebration 
of  Dr.  Keen’s  84th  birthday,  when  he  was  entertained 
at  a  banquet  in  Philadelphia,  was  presented  with  a 
life-size  bronze  portrait  bust,  and  listened  to  speeches 
and  poems  in  his  honour.  Dr.  Keen  served  as  a  surgeon 
during  the  Civil  War  in  America,  and  during  the  great 
European  war;  though  on  the  later  occasion  he  did 
not  leave  his  own  country,  he  did  much  important 
work  and  was  gazetted  lieutenant-colonel;  in  the 
bust  he  is  shown  in  the  uniform  of  that  rank.  In 
the  interval  between  the  two  wars  Dr.  Keen  attained 
a  commanding  position  as  a  surgeon,  a  teacher,  and  a 
writer.  His  books  on  the  surgery  of  the  brain  and  of  the 
spine  first  made  his  name  widely  known,  and  it  became 
a  household  word  in  this  country  after  the  publication 
of  the  great  American  Textbook  of  Surgery,  which  he 
edited  in  co  operation  with  the  late  Dr.  William 
White.  During  the  war  he  produced  a  small  hand¬ 
book  on  the  Treatment  of  War  Wounds,  which  ran 
through  several  editions.  The  banquet  on  January  20tli 
was  an  assembly  remarkable  in  numbers — for  over  600 
men  and  200  ladies  were  present — and  in  the  repre¬ 
sentative  character  of  the  attendance.  The  speakers 
included  the  president  of  the  Brown  University,  where 


MEASUREMENT?  OE  HUMAN  EMOTION. 
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discontent  and  a  persistent  optimism.  ■  powers 

*£22  Tebeg-“  Dr^Keenembodied 

Ws  ^ws  in  ,  volume  entitled 
Human  Welfare.  Dr.  J.  G.  Da  Costa,  - 
successor  as  professor  of  surgery  m  c  After 

College  ^ave  a  short  account  of  Dr.  Ivee  ■  ' 

recalling”tl-.at  when  Dr.  Keen  was  born ,tlie  popnlafaon 
of  the  United  States  was  only  16,000,000  and  that 
of  Philadelphia  170,000,  while  there  were  only  120  miles 
of  railroad  in  America,  lie  said  that  Dr.  Keen  was  ore 
most  among  those  who  changed  the  c™dc  "U1'|C|'y  " 
the  middle  of  the  nineteenth  century  to  the  surge  y 
of  to- day,  and  his  character  was  such  that  his  assistants 
and  colleagues  at  Jefferson  Hospital  “  were  his  adherents, 
sworn,  true  and  faithful  as  soldiers  of  ^poleon.  ^  ; 
D  J.  Hill,  formerly  Ambassador  to  Germany,  and 
Keen's  friend  for  five-and-tliirty  years,  eu  og.zed  him  as 
a  man  the  whole  nation  honoured,  not  only  as  a  surgeon 
and  as  a  man,  but  as  a  servant  of  his  countty.  Pom 
volumes,  containing  over  800  letters  and  telegrams  of 
congratulation  from  friends,  were  then  presented  to 
Dr.  Keen  by  General  Merritt  W.  Ireland  Surgeon-General 
of  the  United  States  Army.  The  presentation  of  the  bust 
was  made  by  Dr.  William  J.  Taylor,  President  of  the 
College  of  Physicians  of  Philadelphia.  Dr.  Keen,  in  his 
reply,  said  that  his  professional  life  covered  sixty- one  years, 
forty  of  which  were  spent  in  service  as  a  teacher,  a  service 
of  which  no  one  not  himself  a  teacher  could  imagine  tie 
ioy.  If  asked  the  secret  of  his  long  life  he  would  rep  y, 
“  Have  some  unfinished  but  not  too  urgent  task  awaiting 
you  right  outside  the  door,  and  you  can  murder  time  in  the 

first  degree.”  '  _______ 


F1LARIASIS  EXPEDITION. 

The  London  School  of  Tropical  Medicine  has  arranged  to 
send  an  expedition  to  British  Guiana  to  investigate 
filariasis  with  the  view  of  obtaining  information  as  to 
its  prevention  and  treatment.  The  expedition  is  being 
sent  at  the  request,  made  shortly  before  lie  left  the  Co  onia 

Office,  of  Lord  Milner,  who  considered  that  the  Govern¬ 
ment  required  further  advice  as  to  the  best  method  of 
controlling  the  disease.  At  the  suggestion  of  Sir  Patrick 
Manson  the  expedition  will  visit  also  certain  Mest  Indian 
islands,  choosing  one,  such  as  Barbados,  where  the  rate 
of  attack  is  high,  and  another,  such  as  Grenada,  where  it 
is  low.  It  is  hoped  that  by  comparing  and  contrasting 
the  circumstances  of  two  such  islands  light  may  be  thrown 
on  the  conditions  which  favour  filaria.  The  leader  of  the 
expedition  is  Professor  R.  T.  Leiper,  director  of  the 
helminthology  department  of  the  London  School  of 
Tropical  Medicine;  the  other  members  are  Dr.  G.  M. 
Vevers,  demonstrator  of  helminthology  in  the  School, 
Dr.  John  Anderson,  Dr.  Chung  Un  Lee,  and  Dr.  Mahommed 
Khalil  of  the  Egyptian  Medical  Service.  The  expedition 
will  sail  early  next  month. 


Yeramith  of  Zurich  in  1909,  as  the  psycho- galvanic  refle> 
afforded  the  most  convenient  gauge  of  human  tempers 
ment,  since  it  declared  how  much  a  given  subjec*  wa 
moved  by  his  thoughts  and  feelings.  The  emotive  respons 
was  in  the  main  a  phenomenon  observed  in  the  pain 

though  it  occurred  also  in  the  sole.  If  the  hand  and  tl 
forearm,  of  an  ordinary  individual .  were  connected  wit 
each  of  two  galvanometers  and  two  Vrheatstone  bringe 
the  reaction  of  the  arm  was  steady,  while  that  of  the  liar 
was  irregular.  To  a  sudden  pin-prick,  threatened  or  res 
it  gave  a  smart  and  obvious  response.  The  magnitude 
the  response  in  either  case  varied  with  different  peopli 
in  those  who  might  be  called  “  positives”  little  or  no  (li 
turbance  was  caused  by  the  threat,  but  in  those  whom  1 
termed  “  imaginatives  ”  or  “  sensitives  ’  a  large  respon 
occurred  to  the  threat,  larger,  it  might  be,  than  to  the  rc 
pin-prick.  The  “  imaginatives  ”  might  be  further  disti 
guished  into  different  classes ;  high  in  the  scale  we 
persons  who  could  at  will  either  keep  quiet,  or  tlir 
thoughts,  or  see  imaginary  visions  or  hear  lmagma 
words.  To  watch  the  galvanometric  sigus  ot  the 
subjective  phenomena  wras  very  interesting  both  to^t 
onlooker  and  to  the  subject,  especially  the  latter,  to  who 
to  sit  quietly  watching  himself  think  became  an  absorb! 
pastime.  The  emotive  response  varied  in  different  in 
viduals  and  in  the  same  individual  with  different  statesi. 
mind  and  body.  The  distribution  of  the  response  over  I 
body  was  especially  interesting.  In  normal  persons  it  v 
confined  to  the  palms  of  the  hands  and  the  soles  of  the  ff 
but  in  “sensitives”  it  extended  up  the  limbs.  Iffe  f 
spiritualistic  mediums  Dr.  Waller  had  been  able  to  exami 
had,  with  one  exception,  given  the  reaction  proper  i 
“  sensitives.”  Diurnal  variations  of  the  reaction  occun, 
the  responses  being  best  about  the  middle^  of  the  d, 
when  physiological  activity  was  high.  The  quest  i 
had  been  asked  whether  pleasant  and  painful  sensatii 
produced  similar  or  opposed  galvanometric  deflectu. 
The  emotive  response  was  a  sharp  movement  and  ocean 
always  in  one  direction— decreased  resistance  that; 
to  say,  increased  permeability.  Increased  resistance  i 
never  observed,  but  only  sometimes  diminished  peril, 
bility.  Dr.  Waller  went  on  to  make. a  further  classif. 
tion  of  individuals  into  (1)  “  sensitives  ”.  or  “imag. 
tives”;  (2)  “normal,”  including  the  majority  of  men  i 
women;  (3)  “insensitives,”  in  whom  were  incliu 
hysterical  subjects  (pythiatics) ;  and  (4)  certain  oi 
cases  that  might  be  called  “  super-sensitives  ”  ;  some  si 
shock  cases  were  included  in  both  the  third  and  foi 
categories.  In  concluding  his  lecture,  Dr.  M  aller  said  ‘ 
these  cases  required  further  investigation,  and  tliat- 
fact,  no  general  conclusions  could  justifiably  be  dr 
from  the  facts  he  had  put  forward  until  more  data  • 
been  collected. 


MEASUREMENT  OF  HUMAN  EMOTION. 

The  discourse  at  the  Royal  Institution  on  February  4th 
by  Dr.  A.  D.  Waller,  F.R.S.,  the  Director  of  the  Physio¬ 
logical  Laboratory  of  the  University  of  London,  was  con¬ 
cerned  with  the  galvanometric  measurement  of  manifes¬ 
tations  of  emotion  in  man.  Physiologically  all  emotions, 
he  pointed  out,  are  expressed  as  neural  outbursts  from  the 
central  nervous  system  through  efferent  nerves  to  muscles 
and  glands.  The  manifestations  in  general  were  due  to 
intensified  physiological  activity  at  the  periphery,  such  as 
a  blush,  pallor,  a  rush  of  tears,  or  a  dilated  pupil..  I  lie 
physical  sign  of  emotion  known,  since  the  observations  of 


THE  NEW  PARLIAMENTARY  SESSION. 

Our  Lobby  Correspondent  writes:  But  for  the  fact  | 
the  legislative  programme  of  the  Government  was  ain 
to  a  large  extent  known,  the  outline  contained  ml 
Speech  of  the  King,  on  opening  Parliament  on  Febn 
15tli,  would  have  been  disappointing.  No  reference  vi 
ever  was  made  to  health  matters,  except  in  so  far  as  ; 
to  deal  with  liquor  trade  administration  may  be  deem< 
come  within  this  category.  The  fact  that  there  J1 
mention  of  any  measure  for  the  reform  of  the  Poor  1 
must,  it  is  to  be  feared,  be  taken  as  evidence  J 
none  will  be  introduced  this  year.  On  the  other  | 
the  omission  of  any  allusion  to  the  Patent  M  ij 
Bill,  the  Dentists  Bill  and  to  certain  iinpo| 
provisions  in  the  Ministry  of  Health  (Miscellau 
Provisions)  Bill  need  not  cause  serious  disquietu 
the  medical  group  in  the  House  of  Commons  do  ‘ 
duty  in  drawing  attention  to  the  urgency  o 
considerations.  The  Government  haying  gone  so 
these  affairs,  explicit  remark  upon  them  was  hard  y 
looked  for  in  the  Speech  from  the  Throne.  Never!  e  ■ 
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nld  have  been  reassuring  as  to  the  Cabinet’s  earnestness 
this  connexion  if  some  comprehensive  observation 
ering  this  field  had  been  included  in  the  deliverance, 
;e  the  King  speaks  on  the  advice  of  his  Ministers.  In 
prospect  of  a  shortened  and  crowded  session,  some 
ssure  of  parliamentary  and  public  opinion  may  be 
irable  in  order  that  the  measures  indicated  may  get  a 
place  in  the  time-table  after  the  financial  business — 
;ch  must  have  priority— has  been  dealt  with. 


EYE-STRAIN  IN  CINEMATOGRAPH  HALLS. 

3  London  County  Council,  as  briefly  stated  at  the  close 
n  article  on  the  cinematograph  in  our  last  issue  (p.234), 
adopted  the  recommendations  of  the  committee 
ointed  by  the  Illuminating  Engineering  Society  to 
lire  into  eye-strain  in  cinematograph  halls.  These 
•mmendations  will  be  put  into  force  at  once  so  far  as 
halls  are  concerned,  and  will  be  applied  to  existing 
3  a3  opportunity  offers.  The  chief  recommendation 
out  the  limit  of  the  vertical  angle  of  view.  The  com- 
ee  believes  that  ocular  discomfort  arises  mainly  from 
abnormal  angle  at  which  very  often  the  eyes  of  spec- 
rs  are  directed  upwards,  and  that  conditions  suitable 
he  eyes  would  be  secured  if  a  moderate  value  for  the 
e  of  elevation  were  adopted.  It  is  therefore  proposed 
the  angle  of  elevation  subtended  at  the  eye  of  any 
on  seated  in  the  front  row  by  the  length  of  the  vertical 
dropped  from  the  centre -of  the  top  edge  of  the  picture 
ie  horizontal  plane  passing  through  the  observer’s  eye 
1  not  exceed  35  degrees.  In  some  of  the  London  halls 
condition  is  complied  with,  and  in  others  it  is 
cached,  but  in  others  again  the  angle  in  question 
eds  60  degrees. 

re  summer  meeting  of  the  Section  of  Laryngology  of 
Royal  Society  of  Medicine  will  be  held  on  Thursday, 

!  2nd,  Friday,  June  3rd,  and,  if  necessary,  will  be 
ided  to  Saturday,  June  4th.  In  addition  to  the 
ng  of  papers,  there  will  be  demonstrations  on  various 
sets,  an  exhibition  of  instruments,  and  a  museum. 


MEMORIAL  TO  SIR  VICTOR  HORSLEY. 

published  on  January  1st  a  circular  letter  issued  by 
eneral  committee  formed  to  establish  a  memorial  to 
ite  Sir  Victor  Horsley.  The  intention  is,  if  sufficient 
ort  is  obtained  to  found  a  lectureship  in  the  Uni¬ 
ty  of  London  by  which  Sir  Victor  Horsley’s  name 
1  be  perpetuated. 

e  first  list  of  subscriptions  amounted  to  £324  17s. ; 
then  the  following  additional  subscriptions  have  been 

red: 


Second  List  op  Subscriptions. 

—Mr.  and  Mrs.  Edward  Robinson. 

—Sir  P.  W.  Chance. 

S-  Coleman,  A.  H.  Burgess,  C.  H.  Carlisle. 
-Miss  M.  W.  Ran  ken. 


VTSi£^keHy  Moy.niban-  K.C.M.G,  C.B.,  Sir  A.  Pearce  Gould 
,  'tT;  ,K-mlth  Whitaker,  P.  J.  Hopkinson,  Wilfred 

1,  Miss  Mai y  Robinson,  Miss  Margaret  Knowles. 

M*s-  Scharlieb,  C.B.E.,  M.D.,  Mrs.  Rosa  Napier,  Miss  Emily 


n. 


s.  Sir  Thomas  Barlow,  Bt.,K.C.V.O.,  Sir  Humphry  D.  Rolleston, 
'  ,frri2,P  attl  M-s--  Dr-  Thomas  Wilson,  Mrs.  Prances  Levy  Dr 
is  W.  Thomas.  Dr.  W.  H.  Rivers,  Anonymous  (per  Dr.  Collier).  ' 
o  Sir  William  Macewen,  C.B.,  Dr.  E.  Rowland  Fothergill, 
5®y  ^  TH£eVDl'-  May  Thorne,  Sir  S.  Squire  Springe,  Mrs. 

J- H-  M°rgan<  F.R.C.S,  Dr.  George  Pernet,  Emeritus 
soi  James  Sully.  Dr.  J.  A.  Macdonald.  Dr.  Edwin  Bramwelf 
aeaux  Jordan,  J.  H.  Bown,  Professor  Halliburton. 

’jr. a<^Y,  Ktiondda,  Dr.  Joyce,  Dr.  Wallace  Henry,  Professor 
Stster  Newill,  Sister  Frinzeauma  Low,  P.  Maude  Webbe  and 
Vebbe,  Canon  J.  W.  Horsley,  Charles  W.  Beresford  Mrs  E  J 
n,  Miss  Juliet  Simons,  Dr.  Herbert  Jones,  Dr.  H.  Chick. 

Miss  T.  R.  Murray, 
d. — Mrs.  Lindo  Henry. 

George  E.  Abbot. 


ie  previous  list,  p.  19,  the  name  of  Sir  Cecil  Harrison,  K.B.E., 
correctly  given. 


iscriptiong  made  payable  to  “  the  Victor  Horsley 
•rial  Fund  ”  may  be  sent  to  the  Honorary  Treasurers, 
rederick  Mott,  K.B.E.,  Maudsley  Neurological  Hos- 
Denmark  Hill,  9.E.5.,  and  Dr.  Howard  Tooth,  C.B., 
c,  34,  Harley  Street,  or  the  Honorary  Secretaries, 
.  Arbuthnot  Lane,  Bt.,  C.B.,  21,  Cavendish  Square, 
.  Edward  J.  Domville,  C.B.E.,  Shutes  Symonds- 
Bridport. 


RO^AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Hunterian  Festival  Dinner. 

The  Hunterian  Festival  Dinner  of  the  Royal  College  of 
burgeons  of  England  was  held  on  February  14th— the 
anniversary  of  John  Hunter’s  birth— in  the  library  of 
the  College,  with  the  President,  Sir  Anthony  Bowley,  in 
the  chair.  H.R.H.  the  Prince  of  Wales  honoured  the 
College  with  his  presence,  and  during  the  evening  was 
formally  admitted  an  Honorary  Fellow,  and  signed  the 
RoH.  1  he  Prince  was  received  by  the  President,  the 
\  ice- Presidents,  Sir  Charles  Ballance  and  Sir  John 
Hand- button,  and  the  Secretary,  Mr.  S.  Forrest  Cowell. 
Four  past  Presidents  of  the  College— Sir  John  Tweedv, 
Sir  Henry  Morris,  Sir  Rickman  Godlee,  and  Sir  George 
Maki ns— were  presented.  The  company,  which  numbered 
1169,1  y  100,  included  the  Speaker  of  the  House  of  Commons, 
the  Marquis  of  Salisbury,  Viscount  Hambleden,  Lord 
Lamington,  General  Lord  Horne,  the  High  Commissioners 
for  Canada  and  New  Zealand,  the  President  of  the  Royal 
Society,  the  Presidents  of  the  Royal  College  of  Physicians 
of  London  and  the  Royal  College  of  Surgeons  of  Edinburgh 
the  Lord  Mayor  and  Sheriffs  of  Loudon,  the  Dean  ot  West¬ 
minster,  the  Treasurers  of  Gray’s  Inn  and  the  Inner 
Temple,  the  Masters  of  the  Society  of  Apothecaries  and 
seven  other  City  Companies,  the  medical  heads  of  the 
Navy  and  Army,  and  Professor  Theodore  Tuffier  of  Paris. 

The  President's  Speech. 

Sir  Anthony  Bowlby,  in  proposing  the  health  of  the 
Prince  of  Wales,  said : 

May  it  please  your  Royal  Highness, — The  Royal  College 
of  Surgeons  of  England  is  the  descendant  of  two  civic 

institutions  which  elate  back  to  the  fourteenth  century _ 

namely,  the  Guild  of  Surgeons  and  the  Company  of  Barber 
Surgeons,  but  it  was  founded  by  Charter  as  a  Royal  College 
in  the  year  1800.  It  was  not,  however,  until  the  College 
celebrated  its  centenary  in  1900  that  it  became  empowered 
to  create  Honorary  Fellows,  and  its  first  Honorary  Fellow 
Sir,  was  your  illustrious  grandfather,  King  Edward  VII,' 
who,  while  Prince  of  Wales,  was  graciously  pleased  to 
accept  our  Diploma  in  June,  1900.  At  a  later  date  Kim> 
George  bestowed  upon  us  a  similar  distinction,  and  I  have 
now  the  honour  of  welcoming  your  Royal  Highness  as  the 
third  Prince  of  Wales  to  become  an  Honorary  Fellow  of 
the  College. 

Since  the  election  of  its  first  Honorary  Fellow  the  College 
has  from  time  to  time  elected  other  Fellows,  and  has 
generally  done  so  in  order  to  commemorate  some  impor¬ 
tant  event.  Following  this  precedent,  it  proceeded  on 
July  24tli,  1919,  to  commemorate  the  close  of  the  Great 
War  by  electing  six  Honorary  Fellows  from  those  who  had 
specially  distinguished  themselves  in  the  war,  and  it  was 
under  these  circumstances,  Sir,  that  we  requested  you  to 
allow  us  to  propose  your  name.  We  knew  the  encouragement 
that  your  presence  lias  been  at  the  front ;  we  appreciated 
your  zeal  aud  keenness  for  everything  that  benefited  our 
soldiers,  and,  above  all,  we  admired  the  spirit  in  which 
you  performed  the  duties  allotted  to  you  as  an  officer  in 
His  Majesty’s  army.  On  the  same  date  we  elected  His 
Royal  Highness  the  Duke  of  Connaught,  not  only  as  a 
representative  of  the  Royal  House  who  had  been  closely 
associated  with  the  army  all  his  life,  but  also  because  lie 
was  the  Colonel-iu-Chief  of  that  Royal  Army  Medical 
Corps  which  had  served  with  such  great  distinction,  and 
won  for  itself  such  universal  praise.  We  elected  Dr. 
Pierre  Duval,  the  distinguished  French  surgeon,  and  Dr. 
Depage,  the  equally  eminent  Belgian  professor,  both  of 
whom  had  so  closely  co-operated  with  us  in  the  field,  and 
had  personally  attended  many  British  soldiers.  Finally, 
we  elected  two  representatives  of  our  sister  nation,  the 
United  States  of  America,  and  we  chose  Brigadier-General 
linney,  the  “Chief  Surgeon”  to  the  American  army  in 
France,  and  the  Professor  of  Surgery  at  Baltimore,  and 
Charles  Mayo  of  Rochester,  who  had  acted  as  adviser 
to  the  Army  Medical  Service  in  America,  and  whose 
fame  is  world-wide.  The  medical  professions  of  Great 
Britain  and  of  the  United  States  have  for  many  years 
the  closest  co-operation  and  friendship,  and  we 
were  in  no  way  surprised  that,  as  soon  as  ever  the  drums 
of  war  beat  to  arms,  tho  surgeons  of  America  sprang  to 
our  aid.  TVitliin  a  very  few  months  they  supplied  the 
personnel  of  six  general  hospitals,  and,  at  a  later  period, 
over  one  thousand  of  them  served  in  our  army  in  Franco 
pending  the  arrival  of  their  own  troops.  They  served  in 
our  base  hospitals,  in  our  regiments,  our  field  ambulances, 
and  our  casualty  clearing  stations  during  tho  third  battle 
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of  Tpres,  ana  amongst  them  wo  were  espedaHy  glad  to 

=  SKffi  to  add  to  its  ton 
atThe  Eoyal'  CoUe^e  of 'sSgeons  ^SS^usfS'an 

most  valuable  library  open  ^  ae^ 

fession,  and  the  Members  and  “S  time,  nearly 
its  examinations  numbei,  a  1  Surgeon- 

18,000.  Our  great  master.  John  Hantel,MS  ^  deaJh  iD 

General  to  the  aimy  fol.s0(i  ■  1- numbers  of  men 
1793,  and  o^^have  served  SVe Tmperial  forces 

holdmg  ottr  d.plomas  have^scrvea  m<jalMj  offlcers  ot  the 

of  the  Cron  •  ,,,  of  t,1G  \j ,  Force,  are  all  Membeis 

Kr5%  reheae  S Fs”  veral thousand  of  our  Fellows  and 
of  our  College,  ana  fee  over  359  0f  these  gave 

?SbUvesSe5ore< \ieir  country,  and  your  Royal  Highness 
knows  from  your  own  experience  in  France  that  tl  es 

“«LwSf  in  commoiT'wUir  all  sections  of  the.community, 
Ime’wCchcd  with  the  deepest  interest  botn  the  caieei 
of  your‘ Royal  Highness  m  the  war  "^BxTtish 

possession 

our  common  cause  We  reco^  ^  DomlnioaSj  j-ou  have 

represented  We  may  indeed  justly  claim  that,  while 
S5  hSStlf  our  College  is  in  gnd 

Members  circulate  throughout  h  *E  M,  bl 

]f  T  ’’"Sr'S  fSniT  say  Bo,B^umareb?fr 

liKir ostium  that.  An  ambassador  is  but  the  delegate  of 
a  friendly  country  to  a  foreign  nation  while  you  are 
■i  livin'5  and  indispensable  link  in  that  human  chain 
of  common  aspirations,  common  ideals  and  common 
patriotism  which  biuds  together  all  parts  of  our  great 
rmnire  S  a  bond  which  is  infinitely  more  enduring  and 
unbreakable  than  all  the  treaties  that  ever  have  been  or 
ever  will  be  written.  We  use  no  mere  form  of  words 
w  hen  we  say  that  we  fervently  trust  you  may  long  live  in 
health  and  happiness  to  further  the  good  work  for  the 
EmSe  you  have  so  successfully  begun.  In  the  name  of 
the  Royal  College  of  Surgeons  of  England,  Sir,  I  be^  to 
t  ank  you  most  heartily  for  coming  amongst  us  this 
evening!  and  for  doing  us  the  honour  01  becoming  an 
Honorary  Fellow. 


most  gallant  episodes  of  the  war  were  those  of  the  un¬ 
armed  battalion  medical  officers  and  their  small  sta  s  ol 
stretcher- bearers .  The  work  done  by  our  surgeons  ami 
our  doctors  forms  one  of  the  finest  chapters  in  the 
history  of  the  wav.  There  is  no  doubt  that  the  fact  that 
Ike  men  knew  that  if  they  were  wounded  they  wen 
goin'5  to  be  well  treated  cheered  them  more  than  we  gar 
understand.  It  is  in  this  building  that  so  much  of  tiu 

w  ork  and  the  knowledge  which  made  all  this  possible  hac 

its  origin  Knowing  what  that  work  was,  baling  sen 
something  of  it  myself,  and  realizing  what  is  being  dom 
here!  makes  me  doubly  proud  of  the  honour  winch  ha 
been  done  me  to  night  by  your  having  admitted  me  t«| 
your  Fellowship. 


After  the  toast  of  “  The  Memory  of  John  Hunter  Lai 
been  honoured  standing  and  in  silence,  the  health  ot  th 
many  distinguished  guests  who  were  present  to  do  lionou, 
to  the  science  and  art  of  surgery  was  proposed  by  hi 
Charles  Ballance.  This  toast  was  replied  toby  the  Speake 
of  the  House  of  Commons,  who  praised  the  good  work  don 
by  the  ten  medical  members  in  the  present  Parliaments 
“  a  modern  baker’s  dozen.”  The  health  of  the  Huntena 
Orator  was  proposed  in  an  admirable  speech  by  bn  Geoic 
Parkin,  Administrator  of  the  Rhodes  Bequest,  who  spo 
from  forty-five  years’  acquaintance  with  his  tello 
Canadian,  Sir  Charters  Symonds,  and  impressed  upon  li 
hearers  the  importance  of  the  reflex  movement  of  studen 
to  Britain  from  the  Dominions. 


irotlauif. 


The  Prince  of  Wales's  Reply . 

After  the  Prince  had  received  the  diploma  and  signed 
the  roll  of  Honorary  Fellows  of  the  College,  he  said  : 


I  thank  you  very  much  for  bestowing  011  trie,  as  you  did 
on  my  father  and  my  grandfather,  the  Honorary  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons  of  England.  lam 
proud  that  I  should  have  been  elected  at  the  same  time 
a  ;  rny  uncle  the  Duke  of  Connaught  and  four  of  our  dis¬ 
tinguished  Allies.  The  College  of  Surgeons  has  done 
splendid  work  for  well  over  a  century.  Before  the  w  ai 
I  think  that  but  few  of  my  contemporaries  knew  all  that 
the  letters  F.R.C.S.  meant,  but  the  war  brought  home  not 
Sly  to  them  but  to  everybody  the  full  significance  and 
meaning  of  these  letters,  and  all  the  long  years  of  successful 
research  and  experiment  they  stand  for.  Before  we  went 
out  to  the  front— I  am  speaking  of  my  contemporaries— we 
began  to  take  a  practical  interest  in  surgery.  Regimental 
doctors  or  the  doctors  of  whatever  units  we  were  attached 
to  lectured  to  us.  Our  female  relatives  and  friends 
ministered  to  us  and  often  practised  on  us  and  later 
on  all  those  who  got  in  the  way  of  a  Hun  bullet  01 
sliell  became  passive  subjects  ot  surgical  work.  All 
who  served  in  the  war  had  great  or  small  dealings  with 
your  profession  and  its  members,  and  I  have  heard  nothing 
but  the  deepest  gratitude  expressed  towards  the  medical 
branches  of  both  Services  and  those  who  belong  to  them, 
from  the  surgeons— those  who  had  regular  commissions, 
and  -thousands  (many  of  them  members  of  this  College) 
who  joined  up— down  to  the  sick-berth  stewards  and,  in 
the  case  of  the  Army,  the  orderlies.  I  include  here  those 
eminent  surgeons  like  our  chairman,  who  gaie  then 
valuable  time,  their  help,  and  their  advice.  Among  the 


Association  of  School  Medical  Officers  of  I 
Scotland. 

A  conference  has  been  arranged  by  the  Association 
School  Medical  Officers  of  Scotland,  to  be  held  on  Ap 
7th  8th  and  9th,  in  the  Provincial  Training  Collei 
Edinburgh.  On  the  first  day  a  series  of  lectures  will  ; 
given-  Dr  Shrubsall,  medical  officer  to  the  London  Corn 
Council,  will  lecture  on  “  Mcutal  Deficiency,”  Dr.  Norm 
Walker  on  “  Skin  Diseases  in  Schools,”  and  1. 
MaoGillivrav,  oculist  to  Dundee  Educational  Autliorij 
on  “The  Educationally  Blind  Child,”  followed  by, 
demonstration  of  the  methods  of  education  of  sn 
children.  On  the  second  day  of  the  conference,  thron 
the  co-operation  of  the  Scottish  Board  of  Health  with  !j 
association,  Professor  Dreyer,  M.D.,  of  Oxford,  will Meet 
on  his  recent  work  on  “The  Assessment  of  Pkysi 
Fitness,”  followed  bv  a  demonstration  of  apparatus  ; 
methods.  This  lecture,  besides  being  of  interest  to  medi 
practitioners  engaged  in  school  health  work,  should  i 
attract  medical  officers  of  life  insurance  companies,  U 
those  companies  which  have  offices  m  Edinburgh  ; 
beino-  invited,  therefore,  to  send  their  medical  officers,  i> 
other  officials  interested,  to  this  lecture.  In ; the  aftern  < 
of  the  same  day  a  joint  meeting  will  be  .held  with  ■ 
Scottish  League  of  Organizers  and  Teachers  of  l  hysi 
Training  to  discuss  physical  education,  followed  bp 
demonstration  arranged  by  the  Scottish  League.  On 
third  day  of  the  conference  visits  will  be  paid  to  spd 
schools  and  other  institutions  of  interest  in  Edinlnu 
The  secretary  of  the  conference  is  Dr.  John  Hurl 
8.  Abercromby  Place,  Edinburgh,  who  will  supply 
further  information  which  practitioners  who  are  intere 
might  like  to  have. 


Glasgow7  Royal  Infirmary. 

The  report  of  the  managers  of  the  Glasgow  IB 
Infirmary  for  1920  shows  an  improvement  in  the  fina’; 
of  the  institution  compared  with  the  previous  year, 
managers  have  completed  the  year  with  a  surp  u| 
£5,903,  and  have  been  able  to  replace  that  amouu 
capital  reserves,  which  were  encroached  upon  in  19J 
the  extent  of  £21,100  to  meet  the  deficiency  in  revfi 
that  year.  This  has  only  been  accomplished  by  app  ■ 
for  revenue  purposes  all  legacies,  bequests,  and  H 
donations. 

The  ordinary  revenue  was  £81,725,  being  an  increa 
£28,923  over  the  previous  year,  and  the  ordinary  exp* 

ture  was  £116,947,  an  increase  of  £18,270.  In  spite  ot' 
continued  increase  in  the  cost  of  commodities  au 
w-ages,  the  deficiency  in  ordinary  revenue  w-as  reduct 
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£35,221,  being  an  improvement  of  £10,653.  The  annual 
subscriptions  showed  an  increase  of  £5,187. 

1  he  woiking  class  contributions  were  increased  by 
£14,368;  this  was  largely  due  to  the  adoption  of  the  method 
and  scale  recommended  by  the  Executive  Committee  of  the 
conference  which  met  to  consider  how  employees  of  public 
works  might  effectively  respond  to  the  appeal  of  the 
infirmaries  and  hospitals.  The  scheme  provided  for  a 
graduated  scale  of  weekly  contributions,  with  a  minimum 
waS®s  under  30s.  per  week,  l^d.  off  wages  from 
30s.  to  40s.,  2d.  off  wages  from  40s.  to  60s.,  3d.  off  wages 
from  60s.  to  90s.,  4d.  off  wages  from  90s.  to  120s.,  5d.  off 
wages  from  120s.  to  140s.,  and  6d.  off  wages  of  140s.  and 
wer.  The  workers  periodically  allocate  the  amount  col¬ 
lected  at  the  respective  works  among  the  institutions  they 
lesire  to  support. 


St.  Andrews  University. 

Professor  David  aterston,  M.D.,  has  been  appointed 
Adviser  of  Studies  in  the  Faculty  of  Medicine  at  the 
University  of  St.  Andrews,  in  place  of  Professor  Herring, 
vho  has  resigned  that  post  on  being  appointed  Dean 
'f  the  Faculty  of  Science  and  Adviser  of  Studies  in 
hat  Faculty. 


®omsp0it5m«. 


WHAT  IS  A  SYMPTOM  ? 

Sir, — I  am  obliged  to  Sir  James  Mackenzie  for  kindly 
splying  to  my  question.  Sir  James  gives  as  a  possible 
efinition  of  a  symptom  “  the  reaction  of  the  tissues  to  an 
ijurious  agent.”  But  is  not  this  rather  a  definition  of 
isease  ?  A  symptom  I  take  to  be  an  indication  of  the 
xistence  of  disease  in  the  living  subject,  which  is  quite 
different  thing  ;  is  it  not  ? 

My  difficulty  is  to  distinguish  between  signs  and  sym- 
toms.  We  are  in  need  of  some  term  which  shall  embrace 
1  its  meaning  evidence,  of  whatever  kind,  by  means  of 
hick  the  presence  of  disease  can  be  made  manifest  during 
fe,  whether  by  electrical  and  chemical  tests,  x-vay 
pparatus,  exploratory  incisions,  or  what  not. 

The  term  “symptom”  is  not  sufficiently  comprehensive 
ir  the  purpose.  In  view  of  this  fact  and  of  the  ambiguity 
Caching  to  the  word,  why  not  abandon  it  in  favour  o*f  the 
holly  unambiguous  term  “  sign  ”  ( signum )  ? — I  am,  etc., 
London,  W..  Feb.  12th.  ,  Harry  CAMPBELL. 


X-RAY  RADIATION  AND  CANCER. 

SiR. — The  letter  of  Dr.  James  Willcox  is  a  welcome 
mtribution  to  this  important  subject,  and  I  would  like  to 
ake  comment  thereon  so  far  as  it  refers  to  my  letter  of 
inuary  29th  last.  The  phrase  “a  promise  of  a  cure  ”  is 
■ther  more  than  I  intended  to  convey.  If  the  word 
possibility”  is  substituted  for  “promise”  I  shall  be 
ntent.  Then  as  to  casting  an  aspersion  on  our  present 
ethods,  I  certainly  did  not  mean  that.  These  methods 
ive  done  well,  but  the  science  of  deep  radio-therapy  is  a 
ogressive  one,  so  that  what  seems  best  to-day  becomes 
ore  or  less  obsolete  at  some  future  time.  When  I  first 
sard  of  the  method  I  described  it  seemed  to  me  so  sound 
theory  as  to  be  well  worth  investigation  on  the  spot, 
y  experience  convinced  me  that  it  constitutes  a  real 
I  vance  on  our  methods  here,  and  I  lost  no  time  in  sub- 
itting  it  to  the  consideration  of  my  colleagues.  I  could 
>t  well  cast  aspersion  on  methods  practised  by  myself 
‘til  quite  recently  and  not  yet  entirely  abandoned;  all 
e  same,  we  must  move  with  the  times. 

As  for  the  use  of  these  very  hard  tubes  for  therapeutic 
rposes,  it  is  my  considered  opinion  that,  within  reason- 
le  limits  at  least,  the  harder  the  better.  From  the  very 
rIy  days  °f  a*-ray  therapy  I  have  known  from  practical 
perience  that  hard  tubes  gave  better  results  than  soft 
es,  but  at  that  time  and  for  some  time  afterwards  I 
nld  offer  no  adequate  reason.  Even  the  comparatively 
ible  filters  used  at  first  improved  matters,  which  im- 
oyetnent  progressed  with  the  increasing  absorption  value 
the  filtering  material — all  tending  towards  the  produc- 
)n  of  a  more  homogeneous  beam,  more  nearly  akin  to  the 


aidest  gamma  rays.  The  fact  that  these  passed  throuoh 

hfl  nf  wer  SOfrTdl  y  letl  many  to  suppose  that  they  could 
limited  aso,  on  the  theory  that  only  those  rays 
actually  absorbed  had  any  biological  action.  This  idea 
as  done  much  to  retard  the  development  of  deep  therapy 
n  this  country  and  elsewhere.  In  addition  to  this,  the 
limitations  imposed  upon  us  by  our  apparatus  prevented 
leseaicli  with  tubes  having  a  resistance  above  about  9  in. 
ot  air.  It  is  probably  true  to  state  that  only  a  limited 
number  of  radiologists  fully  realize  the  wide  difference  in 
the  principles  underlying  radiography  and  radio-therapy. 
I  he  present  day  exacting  demands  of  radiography  take 
account  only  of  the  primary  beam  of  rays  emanating  from 
the  anticathode.  Low  resistance  tubes  must  be  used  to 
get  the  maximum  actinism,  contrast,  and  detail;  equally 
important  is  it  to  minimize  the  influence  of  secondary  or 
stray  rays.  If  a  hard  tube  is  used  we  lose  not  only 
actinism  and  contrast,  but  detail  and  outline  are  blurred 
or  lost  through  the  influence  of  these  seegndary  radiations. 
Indeed  it  would  appear  that  their  influence  increases  in 
more  rapid  proportion  than  the  hardness  of  the  tube. 
While  it  is  probably  true  that  the  harder  the  primary 
beam  the  less  action,  per  se,  it  has  on  the  tissues  it 
traverses,  it  more  than  makes  up  for  this  in  the  profuse 
amount  of  secondary  radiations  set  up. 

•  Th?-S’  radi°graphy  the  primary  beam  is  all-important  : 
m  radio-therapy  the  chief  function  of  the  primary  beam  is 
to  set  up  secondary  rays  in  the  locality  under  treatment, 
such  secondary  radiations  being  the  principal  factor  in  the 
changes  that  follow. 

There  is  evidence  to  prove  the  substantial  accuracy  of 
these  statements,  and  once  realized  it  is  easy  to  see  how 
we  stand  to  gam  by  increasing  the  hardness  of  our  tubes. 
How  far  it  is  possible  to  go  n  this  direction  has  yet  to  be 

That  the  filters  in  common  use  have  too  Iowan  absorp- 
tion  value  is  easily  demonstrated.  It  must  be  sufficient  to 
make  the  resultant  beam  homogeneous;  if  it  falls  short  of 
tins  the  disparity  between  the  maximum  skin  dose  and 
that  delivered  at  any  given  depth,  such  as  10  cm.  below,  is 
so  great  that  thorough  and  efficient  irradiation  of  a  deeply 
seated  lesion  becomes  unnecessarily  difficult  and  prolonged. 

oiking  with  a  tube  of  high  resistance  (16  in.)  no  less 
than  12  mm.  of  Al,  or  0.5  mm.  of  Zn,  are  necessary  to  <*et 
homogeneous  rays  It  is  most  likely  that  the  same  will  v 
be  required  with  softer  tubes,  and  such  radiation  as  succeeds 
in  getting  through  will  be  small  in  amount  and  have  a  verv 
limited  value. 

My  experience  at  Erlangen  showed  unmistakably  that 
the  use  of  a  standard  type  of  homogeneous  radiation  makes 
tor  better  and  more  uniform  results.  As  any  practical 
radiologist  knows,  we  are  continually  being  confronted 
with  seeming  paradoxes,  as  instanced  in  the,  at  times 
widely  divergent  results  in  more  or  less  similar  cases 
Heated  on  apparently  the  same  lines.  Such  are  not  un¬ 
known  in  the  practice  of  the  technique  I  have  described, 
but  they  are  rare  and  usually  can  be  acounted  for.  The 
system  has  its  defects,  of  course;  we  would  like  to  see  the 
time  of  exposure  reduced,  as  well  as  the  post-radiation 
S1,<?kne!?|’  an  unpleasant  though  not  serious  immediate 
after-ettect,  1  look  for  improvement  in  the  use  of  still 
harder  tubes,  but  at  present  it  would  appear  that  an 
equivalent  spark  gap  of  16  in.  is  as  far  as  it  is  safe  to  go 
owing  to  the  risk  of  puncture  of  the  tube  itself.  If,  as  it 
seems,  our  late  enemies  have  scored  a  point,  we  need  not 
despair ;  let  us  learn  the  lesson  gratefully  and  gracefully 
and  then  “  go  one  better.”  British  radiologists  and  British 
manufacturers  may  be  trusted  to  rise  to  the  occasion  and 
make  good.— I  am,  etc., 

London.  w„  Feb.  12th.  Reginald  Morton. 


THE  PHYSIOLOGICAL  LABORATORY  OF  THE 
UNIVERSITY  OF  LONDON. 

onwi“"‘  A  a  teacher  ,of  Physiol°gy  in  a  London  medical 
school,  and  as  one  who  has  worked  in  the  physiological 
laboratory  of  the  University  of  London,  I  Xuld0  be 
plateful  for  the  opportunity  of  making  a  few  observations 
on  the  suggestion  that  this  laboratory  should  be  closed. 

The  reasons  put  forward  for  this,  to  my  mind,  retrograde 
step  appear  entirely  inadequate.  Although  I  find  myself 
quite  in  accord  with  the  view  that  the  University  should 
give  what  monetary  assistance  it  is  able  to  research  work 
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CORRESPONDENCE. 


[fn  Bbitm* 

MlDIClX  JOCEXi*, 


that  such  ‘assistance  VvS?ofo»t  al  LaStory. 

destruction  of  the  Univers  )  J'  .f  which  no  college 
Such  a  laboratory  performs  aJ}nction  wlnci ^  £or*  . 

laboratory,  however  well  equipped,  1  the  various 

It  forms  a  centre  where  the  many  workers^  m  ^  a 

»«*  ^f^srtno£^sTo 

S  available  in 

C°S"rthe  laboratory  shoul^^be_elose3^becausG 

the  space  it  occupies  is  neec  e  refutation, 

poses  surely  contains  witlnni fX Efficient  university, 
fi™,^  that  is  precisely  what 

rcTehaftWs  laboratory  has  done  and  is  doing  wo*  of  to 

:;r  eSoSss?  ££ 

national  efficiency.  This  work  alone  should  give  pause  to 
thos^wliopropose  to  eliminatetlie  Physiological  Laboratory 

of  the  University  of  London.— 1  am,  etc., 


February  15th. 


B.  J.  Collingwood,  M.D., 

Physiology  Department  Medical  Sch°ol, 
’  gt.  Mary’s  Hospital,  Paddington.  . 


FRACTURE  OF  THE  FIRST  RIB. 

Orp  —There  are  a  few  points  in  the  article  on  fracture  of 
+1.0  first  rib  by  Messrs.  Milligan  and  Ford,  in  the  Journal 
*1  Febtary  5th Jo  which  I  would  like  to  call  attention  m 
that  they  tend  to  perpetuate  several  fallacies  still  in  the 

^irs  ty X as°  to S'tl le  rarity  of  this  accident.  Sir  Arbuthnot 
Lane  pointed  out  as  long  ago  as  1885,  that,  far  Jj 
exceedingly  unusual,  evidence  of  such  a,  fiactme  was 
present  in  2  per  cent,  of  dissecting-room  subjects  examined 
af  +ln+  time  and  he  reported  many  clinical  cases  of  the 
tejur;  (6wi  Ho BcporU  1885;  British 
Journal,  1887;  Clinical  Journal  1898,  etc.). 

Secondly,  the  authors  of  the  article  suggest  compression 
force  apphed  from  either  end  of  the  rib  as  a  probable 
nietliod  of  causation.  The  breadth  of  the  first  rib  as  com¬ 
pared  to  its  thickness  would  appear  to  be  a  complete 
mechanical  negation  of  such  a  theory.  Sn’  Arbutlmot 
Lane  showed  both  experimentally  and  clinically  that  the 
leverage  of  the  clavicle  offers  a  simple  mechanical  ex¬ 
planation.  When  the  shoulder  passes  backwards,  t  ie 
clavicle  impacts  on  the  first  rib  at  varying  points,  depend¬ 
ing  on  the  plane  of  its  movement.  That  this  is  so  is 
shown  by  the  development  of  an  articulation  between  the 
two  in  those  habitually  carrying  heavy  weights  on  the 
shoulder.  If,  when  in  such  a  position,  a  blow  is  struck  on 
the  point  of  the  shoulder,  one  of  three  things  may  occur 
most  commonly  a  fracture  of  the  clavicle,  next  in  fre¬ 
quency  a  fracture  of  the  first  rib,  or  rarely  a  dislocation  at 

the  sterno- clavicular  joint.  .  , 

The  third  point  made  by  the  authors  is  that  displace¬ 
ment  in  fracture  of  the  first  rib  is  quite  rare.  It  is  not 
clear  in  the  text  whether  bony  displacement  or  displace¬ 
ment  of  vessels  and  nerves  is  meant.  If  the  latter,  i 
would  refer  them  to  three  cases  published  by  bn 
Arbuthnot  Lane  in  1887,  where  the  displacement  ot 
vessels  simulated  aneurysm  of  the  subclavian,  ana  to  many 
others  since  then.  If  the  former  is  meant,  while  it  is 
impossible  to  criticize  without  the  z-ray  picture,  1  1'oula 
suggest  that  tlie  bony  tumour  they  describe  is  more  like  . y 
toC  represent  the  excessive  callus  formation  which  is 
common  in  this  fracture  than  actual  bone  displacement. 
The  so-called  protection  which  the  clavicle  gives  the  first 
rib  is  a  long-lived  myth  which  dies  hard;  it  is,  on  the 
contrary,  a”  dangerous  and  underrated  neighbour.— 
I  am,  etc., 


herpes  and  varicella. 

Sin-In  your  SwS 

VrcTearly  given  rise  > 

ol  mieeuv  y  j  j  „  aon  I  saw  a  case  ot  this 

merely  such,  ™ 

I  was  asked  to  see  Mr.  X  aged  53 
who  was  suffering  from  one  of  the  most  intense i  » 

flmiPnervrwinchS I  have ‘Jver  °selo.  Curiousfy  enough 

?  fit  Tfotnd  r  sr: 

Sheffleia  to  London  on  January  19th,  when  lie  spent 
ftoSvht  at  ht  sister's  house.  She  was  then  recovering 

from  an  attack  of  herpes  zoster  on  the  tranl  ^  ib  t 

davhe  left  London  and  travelled  to  Newcastle.  »  si 

restlesslit  nhdifc,  and  had  aeute  pain  in  the  coracoid  hol.ow 
‘on “he  left  "shoulder.  On  the  25tl.  the  rash  was  first, 
nr, fired  after  which  it  developed  rapidly. 

Whether  the  infection  had  been  received  during  the 
short  time  the  patient  was  in  his  sister’s  company  or 
S  course  quite  uncertain.  There  is,  however, .  a 

general  impression lliat  herpes  cases  do  occur  m  epidemic 

f  “  W-ordhd  £  facf  tC 

f  Parisian  suffeiTnTfcom  herpes  went  to  stay  in  a  certain 

,  L  in  Provence.  There  had  been  no  case  of  the 

Within  six  weeks  there  were 

seven  cases  amongst  tlie  inhabitants.— I  am,  etc., 


Sheffield.  Feb.  13th. 


Arthur  J.  Hall. 


r« 


crT,  I  have  been  interested  in  reading  the  recent  corre¬ 
spondence  in  the  Journal  and  the  articles  in  the  issue 
of  Februarv  12tli  on  the  association  of  herpes  zoster  an 
;  .l  ly  and  I  should  like,  therefore,  to  note  the  twe 
following  ca’ses  which  Lave  recently  come  under  my  care; 

-  ,  _  2--U  ~  1  lnrf  mi 


iiuvv  ” 

chest  on  Januaiy  6Ui,  •  a  ;  n  February  3rd  the 

a  sister  started  wit  oner  1  ^  ^  jj  aiso  developed  chicken 

SS’the  ifi  patient  suffering  from  herpes. 


aa  '-z- - ■*- 

These  cases  point  to  something  more  than  a  men 

coincidence,  and  1  gvowin^maSTf  evidence 

rJaUhSelsfcommon calf  a|ent  of  herpes  zoster  an 

varicella.— I  am,  etc.,  Hartill.  M.B.Oxou. 

East  Cowes,  Feb.  13th. 


London,  W..  Feb.  9th. 


E.  G.  Slesinger. 


the  PREVENTION  OF  VENEREAL  DISEASE. 
Sir  -It  seems  to  me  paradoxical  that  members  of  > 
medical  profession,  who  must  know  and  should  realize 
national  dinger  Sin  venereal  diseases  and  the  residua, 
legatees  of  those  diseases,  are  so  divided  upon  the  ntnal  , 

prevention.  ana  I  realize  how  impotent  . 

velioinus  cults  have  hitherto  been  even  to  check  t 
baneful  incidence  of  these  diseases.  Continence,  and  tl 
fear  of  contracting  these  diseases,  have  no  >  ,,  i 
m  preventive  ageSts,  but  my  experience.  »  tliat  tbo 
mfhrmeed  by  either  of  the  three,  often  when  they 
contract  them,  either  conceal  their  misfortune  or  apply 

4US  my°opin"  most  satisfactory  results-^: 
fished  in  your  Jouw.Ai.-are  attained  by  carefully  expla 
reasons  and  the  consistent  use  of  prophylactics- 
is  far  wiser  for  a  father-after  pointing  out  the  relied 
aspect  and  tlie  advantage  of  continence  ns  a  goel  : 
wifh  a  knowledge  of  human  nature,  to  explain  th 
tage  ol  prophylaxis  should  his  boy  yield  to  temptoboB 
As  to  the  instance  mentioned  some  weeks  since,  o] 


CORRESPONDENCE. 


Feb.  19,  1921] 


r  The  BiiT?HD 

v  11  EaiCiL  JoCHEil 


lotliei  asking  her  fourteen-year-old  daughter  if  her  prophy- 
ictic  armament  was  complete,  I  would  quote  the  lines  of 

u  old  hymn : 

Can  a  mother’s  tender  care 
Cease  towards  the  child  she  bare?  ” 

When  religion,  continence,  and  prophylaxis  have  over- 
line  the  awful  and  lasting  effects  of  the  present  venereal 
ingor,  then,  and  not  till  then,  should  avc,  as  a  nation, 
:chidc  any  and  all  methods  tending  to  prevention.— I  am, 

c., 

Folkestone,  Feb.  13th.  P.  Broome  Giles. 
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THE  NAVAL  MEDICAL  SERVICE. 

Sir,— I  am  reading  with  much  interest  the  cor  re- 
ondence  to  which  you  are  kindly  giving  the  hospitality 
your  columns.  As  a  very  old  ex-surgeon  R.N.  I  think 
high  time  the  Admiralty  descended  from  their  Olympus 
d  agreed  to  give  their  consideration  to  a  question  which 
ects  a  considerable  number  of  efficient  loyal  officers,  and 
also  of  much  importance  to  the  Royal  Navy  generally, 
migeon  Commander  ”  is  quixotic,  but  I  fear  there  is 
eJy  to  be  a  substratum  of  truth  in  what  he  says. 

I  claim  to  know  something  of  the  subject,  having  served 
;ht  and  a  half  years  in  the  R.N.  and  four  years  in  the 

Put  very  shortly,  medical  officers  in  the  Navy -including 
;  Director- General— -have  no  real  authority  ;  in  the  Navy3 
ite  rightly,  authority  and  discipline  mean  everything 
1  motion  is  slow  and  uncertain  ;  the  natural  result  is 
itatiou  and  discontent.  The  commander  of  a  ship  is 
eu  y®arf  younger  than  the  surgeon  commander  ;  the 
mer  is  “Please  Sir  this,”  “  Please  S,V 
ter  “  The  -  old  doc.’ 


Please  Sir  that”;  the 
No  one  can  deny  this  ;  the 


~  v  ucii  y  I/IJJS  .  bill) 

mger  officers  and  men  are  apt  to  take  advantage  of 
and  a  social  inferiority  is  taken  for  granted. 

‘gain,  why  are  not  naval  hospitals  allowed  to  fly  the 
ite  ensign  ?  Any  ship’s  whaler  may  do  so;  is  a  naval 

pffal  of  less  importance  to  my  lords  than  a  small 
nig  boat  ? 

have  purposely  not  touched  on  the  matter  of  pay  and 
dimients;  let  “snobbishness”  be  officially  exterminated,' 
everything  else  will  automatically  improve.  We  are 
onger,  as  Thomas  Gale  wrote  in  the  sixteenth  century 
great  rabblement  there  that  took  upon  them  to  be 
ieons.  Some  were  sow-gelders,  and  some  horse- elders 
1  tinkers  and  coblers.”  But  if  I  were  writing 
olously,  the  present  great  discontent  in  the  Naval 
heal  Service  does  look  as  if  there  were  some  potential 
ural-gelders  about. 

^ously,  the  Admiralty  should  look  into  the  matter  • 
e  must  be  quite  a  large  number  of  retired,  and  there- 
mdependent,  witnesses  to  get  some  reliable  evidence 
!'  !?  no  good  looking  to  such  moribund  institutions 

lie  College  of  Physicians  or  College  of  Surgeons  for 
.  - 1  am,  etc.,  0 

,  „  Gerald  Sichel,  F.R.C.S.. 

enoaks,  Feb.  12lh.  Late  Surgeon  R.N.,  Major  K.A.M.C. 


SEW  SIGN  OF  PULMONARY  TUBERCULOSIS. 
il—As  Dr.  W.  J.  Hoyten,  in  the  Journal  of  February 
,  has  very  kindly  drawn  attention  to  the  fact  that 
g  of  the  external  end  of  the  clavicle  is  described  in 
►00k  on  Pulmonary  Tuberculosis  in  General  Practice 
i  say  that  I  have  always  regarded  this  appearance  as 
nciem  and  well  known  sign  of  somewhat  advanced  or 
)Mve  disease?  ‘  Depression  both  above  and  below  the 
cic  is  now  greatly  more  marked,  and  may  sometimes 
A  v  Present  to  a  notable  amount,  but  be  masked  by 
nuj  of  the  clavicle  downwards  and  inwards  on  its 

/ion1  ,  Tlta,ICS  are  mine,  and  the  quotation  is 
page  422  of  Walshe’s  Practical  Treatise  on  the  D is- 

1871>  .  This  siSn  lias  also  been  described 
e  authors,  ancient  and  modern  ;  but  in  our  own 
lytliere  is  sometimes  a  tendency  towards  the  indis- 

esn^r.;Tn0tarn101\  °f-  foteiSu  and  often  dubious  autliori- 
..  y  -teutonic,  and  against  the  recognition  of 
vi„lt8'  dfad  °f  bving,  even  to  the  extent  of 

a  hib  If”  °/-  sacl1  crumbs  of  fame  as  may  fall 
a  bibliographical  reference. 


There  is,  however,  another  sign  of  pulmonary  tuber- 
'Illlclj»  although  as  old  as  the  disease,  has  not  been 
described  previously,  as  far  as  I  recollect,  in  any  textbook 

r/s//;// y1Cl1  I;have  noted  in  maDy  ««».  The  sign  is 
visibility  and  engorgement  of  the  cephalic  vein  in  the 

In  SldrW“  tkC  ddtoul  and  the  Victor alis  major. 

tIlG  7eAn  1S  “P*  seen  m  this  Place-  hut  when  the 
siGn  is  present  the  vein  is  visible  throughout  its  course 

t-1,e  radial  efd  of  the  dorsal  venous  arch  to  the  point 
here  it  pierces  the  eosto-coracoid  membrane.  This  sign 
is  pathognomonic  of  interference  with  the  venous  circula- 

;  V'T  °^tl;,,tCfc:0n  U1  the  P^hnonary  capillaries,  from 
f,™  l  ?d  lutrathoracic  suction  during  inspiration,  or 
ac  1  Pl’6ssure  from  the  heart,  together  with  wasting 
iii  e  superficial  fat  and  of  the  muscles.  Consequently, 
although  not  an  early  sign  of  pulmonary  tuberculosis,  it 
ay  occur  in  moderately  advanced  disease,  and  also  in 
iei  lseases  where  the  above  conditions  are  present. — • 
1  am,  etc.,  r 

London,  S.W.,  Feb.  12th.  HALLIDAY  SUTHERLAND. 


MEDICAL  TREATMENT  OF  ADENOIDS. 

Sir,— The  interesting  letter  from  Dr.  B.  G.  M.  Baskett, 
on  the  question  of  the  medicinal  treatment  of  adenoid’ 
vegetations  as  opposed  to  operation  (February  5th,  p.  213), 
calls  for  certain  remarks.  I  have  for  years  made  use  of 
iodine  in  vaiious  foi'ms  such  as  sodium  iodide,  potassium 
iodide,  syrup,  ferri  iod.,  iodipin,  iod-albin,  iodoglidine, 
etc.— in  the  treatment  of  a  certain  class  of  case  of 
“  adenoids.” 

This  is  the  case  in  which  the  chief  symptoms  manifest 
are  an  increased  tendency  to  catclr  “colds,”  and  the 
persistence  afterwards  for  two  or  three  weeks  of  a  slight 
mucous  discharge  from  the  nose ;  there  is  also  usually 
a  tendency  to  mouth  breathing.  Iodine  will  in  this  class 
of  case,,  if  combined  with  a  change  of  air  to  the  country 
or  seaside  and  regular  breathing  exercises,  bring  about 
complete  relief.  It  will  be  seen  that  such  cases  are  very 
slight.  Any  deafness  from  Eustachian  obstruction,  any 
cervical  adenitis  or  severe  and  persistent  sero-purulent 
nasal  discharge,  I  regard,  quite  apart  from  any  other 
indications,  as  definite  signs  that  operative  interference 
is  needed. 

The  majority  of  hospital  patients  with  adenoids— at 
any  rate  in  this  city  of  Manchester  with  its  damp  and 
dirty  atmosphere— would  be  in  no  way  improved  by  iodine 
in  any  form,  and  operation  is  the  only  possible  measure. 
It  is  only  in  slight  cases  that  the  exhibition  of  iodine  is 
useful,  and  here  only  when  the  patient  may  also  be  placed 
under  good  hygienic  conditions— and  such  cases  ought  to 
be  seen  from  time  to  time,  as  the  incidence  of  an  infective 
fever  such  as  measles  or  scarlet  fever,  or  of  that  form  of 
infective  nasal  catarrh  or  “  sore  throat  ”  which  seems  to 
attack  schools,  may  bring  about  such  an  increase  in  the 
size  of  the  adenoid  vegetations  and  in  the  symptoms 
generally  that  operation  will  now  be  necessary. 

In  my  experience  iodine,  although  definitely  useful  in 
cases,  of  “adenoids,”  has  very  definite  limitations  to  its 
curative  value. — I  am,  etc., 

Manchester,  Feb.  10th.  LlNDLEY  SEWELL. 


NASOPHARYNGEAL  CATARRH  AND  TUBER¬ 
CULOSIS. 

Sir, — Surgeon  Commander  Given,  in  his  paper  “  Deduc¬ 
tions  from  the  statistics  of  pulmonary  tuberculosis,”  pub¬ 
lished  in  your  last  issue,  has  called  attention  to  an  important 
factor  in  the  causation  of  pulmonary  tuberculosis  when  he 
brings  into  well  deserved  prominence  the  frequently  pre¬ 
ceding  catarrh  of  the  nasopharynx. 

In  dispensary  work  one  finds  that  out  of  an  average 
annual  number  of  1,000.  new  cases  sent  for  examination, 
moie  than  80  per  cent,  are  suffering  from  nasal  obstruc¬ 
tion.  Even  if  there  are  no  signs  of  external  catarrh  each 
nostril  should  be  separately  examined,  and  this  examina¬ 
tion  should  not  be  confined  to  chest  cases,  for  it  is  seldom 
that  a  “hip”  or  “  spine”  does  not  give  ahistoryof  previous 
nasopharyngeal  infection.— I  am,  etc., 

Newport  (Mon.),  Feb.  13th.  J.  Lewis  Thomas. 


r  Till  1MTM1 

i  Midicil  Jotmiil 
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OBITUARY 


©bitnaru. 


JAMES  CHARLES  McWALTEB,  M.D..  LL.D., 

HIGH  SHERIFF  OF  DUBE  -  •  McWalter, 

As  briefly  announce^ ilv North  Circular 
of  Dublin,  died  suddenly  at  1  Fobruary  5tli,  at  the  age  of 
Road  in  the  early  mor^  n  h  had  attended  a  meet- 
53.  On  the  previous  even  »  1  until  after  9  o’clock, 
in 2  in  Merrion  Square  winch  las  •  McWalter’s  last 

and  when  the  Seat  e&rt  to  roach  the 

ntSTamong  al.  Casses  of  citizens  m 

“Sated  at  ti.e.  Chnsti: an  SCroCs 

m| *  "Ha  oi 

Apothecaries’  Hall,  Dublin m and  M.D.  of 
1900.  Later  in  his  career  he  g  Royal  University 

Trinity  College,  Dublin,  and  M. A.  of  the  Koja^^  ^  ^ 

of  Ireland,  and  he  obtained  ma  y  o  »  and  abroad. 

Unctions  in  arts  B«,  and  the  degree  of 

In  1907  he  was  called  to  the  University  of  Ireland 

Doctor  of  Laws,  both  of  t  conferred  upon  him. 

and  of  Ottawa  University,  ™  l®*®1  .  in  public  life.  He 

Dr.  McWaiter  t^k  a  pram^  ^  ^ational  University  of 
•was  a  member  of  tb  Foval  Irish  Academy,  and  had 

Ireland,  a  member  of  the  Roya  alder- 

been  a  governor  of  Apothecaries  HaU.  w*e  ™inted  High 
man  of  the  Dubhn  Corporation  and  be  was  apP«g  ^ 

Sheriff  of  Dublin  in  1920.  ln  ?  “ Aisllke  of  Sinn  Fein. 

Nationalist,  who  did  not  [Xeiwed  with  the  R.A.M.C.  in 

During  the  great  war  he  ie  d  rank  captain. 

gl  I  S  pnbhcalio^i—  • 

°n  Pr0b,CmS  °‘ 

public  health.  annual  meetings  of  the 

1  A  regular  attendant  at  the  ^“  vice-president  of  the 
British  Medical  Assocmtion,  he  P  annual 

Section  of  Pliarmacoiop  ^h^lTxice- president  of 
meeting  at  Aberdeen  in *191  >  V^ion.  SorQe  years  ago 
the  Leinster  Branch  of  the  As  Crowley  of  Clontarf, 

he  married  the  daughter  of  from  all  parts 

and  she  has  received  messages  ot  sympatny 

of  the  city  and  of  Ireland.  varied  as  his  character 

Dr.  McWalter’s  interests  weie  as  varica  as^  ^  Dub]in> 

•was  many-sided ;  he  was  know  ■wi10  have 

but  more  especially  among  ie  p  helper.  Modest  and 
lost  in  him  a  generous  champion  ^ugli  without  fuss  or 
unassuming,  ever  moving  ab  ,  towards  patients  or 
apparent  anxiety  ;  gentle  and  e  wag  for 

callers  as  towards  opponents  m  controversy  ^  ag 

years  one  of  Dublin  s  ^standing  citize  •  ^forward, 
i-  everything  else, « >  ™ always  actaoiledged  his 
and  those  who  differed  tr"“  “  |ter  of  a  character  sketch  in 
transparent  sincerity.  I  he  y/r#* Walter  as  belonging  to 

the  Irish  Independent  describes  Mcl\  alter  as  De  g  = 

a  type  that  is  fast  becoming  extinct  in  uem 

prevalent  a  quarter  of  a  cen  e  ]  common  sense  one 

original,  elusive,  many-sided ,  of  some loom  then. 

moment,  annoying  the  next,  .  ,Jllt  0f  one  of  his 

but  taking  him  all  rount 1,  wtae; the, r“  °As  a  0<mtro- 

moods,  a  sincere  and  dehglitful  pe  A&te>  National 

ITw  “ Wen  K 7°TdT'oveXas".W° He 
^otfCAna  hTspSe  hard™}  <>^be  d?y  of  his  death 
lie  had  not  a  personal  enemy  in  all  Ireland.  ^ 


.  ^  i,  which  he  was  appointed  pres 

ana  an  ex  presklent  of  the  Southpoi 

dent  in  191«-iy.  ne  .  Ris  services  to  tt 

Medical  Soeioty.  re  pracfcitioners  in  1914  pr 

medical  profession  tj  e  *  „nd  Mrs.  Harris  with 

sented  him  witl o  a  ^s  ’S— from  practice  D 
silver  teapot.  »i“ce  *  .  blic  affairs,  was  appoint* 

?allm  CommUst  “of  tire  Peace  for  the  borough  in  191 
i°nd‘ was°a“  attendant  on  the  bench. 


We  regret  to  announce  the  death, »t  the 

43,  of  Dr.  Thomas  E  “'“fl0'  e^nonia  on  Febroa 

shire,  which  occurred  from  acute  '  pneumo  covc.-ing  a  wi 
4th.  Dr.  Miles  s  practice  was  a  la  u’  was  lttmdi 

district  in  the  Fores  b;g  death.  The  son  oi 

reWDr  MUes^ 'was  educated  at  Guy’s  Hospital  and j 
^house-surgeon  in  Her 

slnre  before  coming  Foregt  0f  Dean  Division  of  ' 
local  secretary  ot  t  ‘  -,  aooF  a  large  share  in 

British  Medical  Association,  and  too^  a  la 

public  work  of  the  a  o[  the  County  In 

Gloucestershire  County  G  wr0  was  until  recei 

ance  Committee,  a  keen  j  cal "  JRugby  Football  Comb 
honorary  secretary  of  the  local  nug  y  officebeare 

tion,  a  prominent  Fieemas  ,  Fich  Dr.  Miles  toe 

«■»  ?rfe.r; “f  “ho  has  received  . 

Sufo“  vmuathy,  is  left  with  three  children _ j 


dfaths  in  the  services. 

EIEUT.-COLONEL  HEUEV 

tte  was  St  nilip 

Augustus  Dimmock,  bank  agem,  L  R  n.p.Lonci.  m 

and  took  the  diplomasof  Xl.lVDuih.  in  1893.  He  e. 
subsequently  giaduating  as  31st  1880,  became  I 

the  I.M.S.  as  surgeon  •  e  in  1900,  and  retired. 

Colonel  after  twenty  years  service^  15th,  i9ll.  Hi 

an  extra  compensation  pension  1  loy  during  whi 

seven  years’  s®^vice  was  m  military^emp  oy,  ^ 
served  with  the  ,2ncl  .  expedition  of  1880-81.  En 

Frontier  of  India,  in  th  after  four  years  in  v 

civil  employ  in  September,  lMT^after  io.^  ^  Ja 

stations,  he  was  appon  ,  professor  of  midwifery 

Jijibhai  Hospital,  ^ombav,  amd  protesso^^  18gl.  and 

Grant  Medical  College,  he  became  also  principal 

years  later,  in  November  1903  be  heca  ^  from  d 

college.  He  rejoined  foi  service  m  inc  di  g  officer 

1916,° to  1918.  and  was  appointed  U)  ipb( 

Holborn  Military  ” June,  1919.  His  str 

which  he  was  awarded  the  •  •  ,eavy  straiu  upon  his 

work  during  that  peri  1  bay  a‘quarter  of  a  centu 
When  plague  broke  out  in  Bo  bay  a  Lague  committee 

he  served  as  a  rnemhe  1 18gg  Fe  was  the  autl 

^.^^^SsSnKeningitiA  in  Indian 


tmt>  ColUgts. 


UNIVERSITY  OF  MANCHESTER. 
atr  Apthur  H.  burgess,  M.B.,  M.Sc.,  F.R.C.S.,  •; 

^  H 

Professor  of  Clinical  Surgery. 


De,  Bobert  Harris,  of  Southport,  ?? U^Sdon, 

Bf  a.  wtesrsB  •  ?j=i 

i“o  SouthpVh  ^ 

fession  imtil  Ins  retirement  some  British  Medical 

took  great  interest  m  the  ““f  tbe  Southport 

mvWot»aa“s  a  member  of  the  council  of  the  Lancashire 


that  a  meeting  of  the  Fellows  would  e  ie  f  lloff; 
Thursday,  July  7th,  for  the  election  of 

Council  in  the  vacancicsoccasioried  th  t  Lane.’ 

tion  of  Sir  George  H.  Makms,  Mr. .  J .  o{  th 

Waring,  and  Mr.  F.  F.  Burghard ;  that  notice  0 
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nlil  be  given  to  the  Fellows  by  advertisement  and  by  circular 
March  11th  that  March  21st  would  be  the  last  day  for  the 
mination  of  candidates ;  and  that  a  voting  paper  would  be 
it  on  April  5th  to  every  Fellow  of  the  College  whose  address 
•egistered  at  the  College. 


Jtteiitcal  j&efas. 


)N  Monday  next,  February  21st,  at  5.30  p.m.,  a  meeting 
d  be  held  at  the  house  of  the  Royal  Society  of  Medicine, 
hear  statements  as  to  medical  education  in  China. 
Donald  MacAlister,  President  of  the  General  Medical 
jneil,  will  be  in  the  chair,  and  Mr.  Harold  Balme, 
I.C.S.,  Dean  of  the  Faculty7  of  Medicine  of  the  Shantung 
ristiau  University,  Tsinan,  will  give  an  address.  The 
lerican  Ambassador  hopes  to  be  present,  and  the  new 
inese  Ambassador  will  be  represented  by  ■Mr.  Owyang 
lg,  I irst  Secretary7  of  the  Legation.  Among  others  who 
:e  to  be  present  are  the  Right  Hon.  Sir  Clifford  Allbutt, 
•B.,  President  of  the  British  Medical  Association,  Sir 
red  Pearce  Gould,  Sir  Francis  Cliampneys,  Bt.,  and  Sir 
m  Jordan,  formerly  British  Ambassador  in  Peking. 

'tie  Council  of  Epsom  College  will  shortly  award 
ranco  •’  Pensions  of  £30. a  year  to  aged  medical  men  in 
essitous  circumstances,  as  well  as  a  St.  Anne’s  Home 
lolarship  to  the  orphan'  daughter  of  a  medical  man 
ween  the  ages  of  9  and  12.  Full  particulars  can  be 
ained  from  the  secretary,  Mr.  J.  Bernard  Lamb.  An 
lounccment  appears  in  our  advertisement  pages  this 
:1c  stating  that  applications  for  admission  of  candidates 
peusionersliips  and  foundation  scholarships  at  Epsom 
lege,  and  for  an  examination  for  the  admission  of  boys 
Council  Exhibitioners,  who  pay  50  guineas  a  year  for 
cation  and  board  instead  of  100  guineas,  the  usual 
must  he  received  at  the  office,  49,  Bedford  Square, 
idou,  W.C.l,  by  the  morning  of  March  2nd. 
n  view  of  statements  which  have  appeared  in  the  lay 
is  with  regard  to  an  influenza  epidemic,  we  are  in- 
ned  by  the  Ministry  of  Health  that,  whereas  for  the 
±  ending  February  7th,  1920,  the  number  of  deaths 
n  influenza  in  ninetyT-six  great  towns  of  England  and 
les  was  98,  the  number  for  the  corresponding  week 
lie  present  year — the  week  ending  February  5th,  1921 
1  the  same  ninety-six  towns  was  only  61.  The  number 
ases  in  the  week  ending  December  25th  in-the  ninety- 
great  towns  was  81,  in  the  following  week  it  was  89, 
in  the  week  ending  January  8th  it  was  101 ;  since 
1  it  has  declined  to  the  figure  above  mentioned.  There 
sporadic  outbreak  of  influenza  at  Aldershot. 
course  of  twelve  lecture-demonstrations  on  gonorrhoea 
be  given  by  Mr.  E.  R.  T.  Clarkson  and  Mr.  Malcolm 
pson  (Chief  Assistants  to  the  Genito-Urinary  Depart- 
it  of  the  hospital)  on  Tuesdays,  Wednesdays,  Thurs- 
s,  and  Fridays,  at  4.30  p.m.  in  the  Venereal  Out- 
cut  Department  of  the  London  Hospital,  beginning 
May,  March  1st.  Members  of  the  medical  profession 
invited  to  attend. 

meeting  of  the  medical  practitioners  in  Bradford  was 
l  on  February  10th  to  consider  the  report  of  the  Local 
lical  Advisory  Committee  upon  the  scheme  for  the 
linislration  of  St.  Luke’s  Hospital,  Bradford,  as  a 
licipal  general  hospital.  The  committee  reported 
the  scheme  before  it  appeared  to  aim  at  establisli- 
a  municipal  hospital  of  such  magnitude  that  it  would 
to  the  extinction  of  the  existing  voluntary  institu- 
s,  and  expressed  the  view  that  the  present  is  an 
'portune  time  to  launch  an  elaborate  and  costly 
me  such  as  the  medical  officer  of  health  proposes, 
committee’s  detailed  report  M  as  approved  by  a  large 
onty. 

<  the  occasion  of  his  retirement  from  practice  in 
ton  Stewart,  Wigtonshire,  Dr.  N.  J.  McKie,  who  has 
1  in  practice  there  for  over  thirty  years,  was  made 
recipient  of  a  public  testimonial,  liis  wife  and  family 
being  included.  Dr,  McKie  was  formerly  vice-chair - 
;  of  the  Border  Counties  Branch  of  the  British  Medical 
ciation,  and  has  been  well  known  as  a  successful 
titioner.  He  is  a  prominent  Freemason,  and  on'  the 
.sion  of  his  leaving  the  district  the  local  masonic  lodge, 

•  Mnian  ”  499,  took  the  opportunity  of  presenting  him 
1  a  valuable  past  master’s  jewel. 

1  a  meeting  of  the  Royal  Sanitary  Institute,  on 
lay,  February  25th,  at  the  College  ‘of  Technology, 
icnester,  discussions  will  take  place  on  “  The  use  of 
a  fires  for  domestic  heating,”  opened  by  Dr.  Margaret 
urnden,  and  on  “  Air  pollution,”  opened  by  Professor 
aacline.  At  90,  Buckingham  Palace  Road,  London, 
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fZn  Marcb  8lb>  at  5  >  t he  Institute  will 

omi  ,  fefc’  an,d  dlscussions  on  “  The  sanitary  engineering 

tiSs°”  wuf  iP  aUUIUg  1  aud  “Town  Planning  of  built-on 
aiuas  will  be  opened  by  Mr.  Edward  Willis  and  Air. 
George  Pepler  respectively. 

A  meeting  of  the  School  Medical  Service  Group  of  the 

tSaturdav  Health  wil1  held  this  day 

(Saturday ,  February  19tli),  at  11.30  a.m.,  at  1,  Upper 

Montague  Street,  Russell  Square,  London,  W.C.  Among 
the  subjects  for  discussion  are  uniformity  of  medical  in- 
^ec  !f  cards  and  schedules,  and  superannuation  and 
secuiity  of  tenure.  Members  of  the  School  Medical 
Service  who  are  not  members  of  tho  society  will  be 
welcome  as  visitors.  The  honorary  secretary  is  Dr.  Arrnly 
Aslikenny,  Health  Department,  West  Bromwich. 

The  annual  meeting  of  the  Mental  After-Care  Associa¬ 
tion  tor  poor  persons  convalescent  or  recovered  from  insti- 
o&°noV?r  t  lC  m!a“e  will  be  held  on  Wednesday,  February 
at  ^  P-ni.,  at  Bridewell  Royal  Hospital,  New  Bridge 
w  wiinn  'i,  lb?  cbau>  wil1  he  taken  by  Sir  Charles 
Snc  v?  !11’  Pi’e®ldenfc  01  Bridewell  and  Bethlem  Royal 
a“d  the  speakers  will  be  the  Bishop  of  Barldiig, 
Ku  William  Byrne  (Chairman  of  the  Board  of  Control),  the 

J  m  ?fansSeld  (Bord  Chancellor’s  Visitor  in  Lunacv), 
and  Hr.  Nathan  Raw,  M.P.  J 

nf  frnTaal  congress  of  the  Oplithalmological  Society 
2f1rth®'  hingdom  will  be  held  on  May  5th,  6th,  anil 

Hh  afcr(tbo  P°yal  Society  of  Medicine,  1,  Wimpole  Street, 

’  *.  President,  Mr.  J.  Herbert  Fisher,  will  give  his 
opening  address  on  Thursday,  May  5th,  at  10  a.m. 

1  3*R*  Geoffrey  Jefferson  and  Dr.  A.  H.. Holmes  have 
been  appointed  lecturers  on  clinical  anatomy  at  Man- 
cbe1s  fr  University,  the  former  to  deal  with  the  surgical 
and  the  latter  with  the  medical  aspects  of  the  subject. 

Sir  Napier  Burnett,  K.B.E.,  M.D.,  has  been  appointed 
chief  executive  officer  of  the  Joint  Council  of  the  British 
Red  Cross  and  the  Order  of  St.  John. 

•  of  Loi;d  Cave’s  Committee  of  Inquiry 

into  Hospital  Finance,  held  on  February  9th,  evidence 
b^-3r‘  Gilbert  G.  Panter  (Secretary)  on  behalf 
Hospftal°mmittee  °f  Mauaocmeut  of  the  Great  Northern 

Dr.  Gustave  Monod,  M.R.C.P.,  of  Vichy,  will  demon- 

■  Roval  February  23rd,  at  5  p.m.  at'  the 

Royal  Society  of  Medicine  a  senes  of  films  in  which  the 
late  is  letarded  m  the  manner  found  useful  for  the  study 
ol  movement,  including  the  walk  of  men  suffering  from 
form of  war  injuries  and  the  wearers  of  arti¬ 
ficial  limbs.  The  films  Dr.  Monod  will  show  will  include 
one  on  the  cardio-pulmonary  circulation  obtained  in  Pro- 
|3n°\baui10t  ®  laboratory,  another  giving  an  analysis  of 
golf  shots  made  at  the  Institut  Marey,  Paris,  and  a  third 
exhibiting  various  athletic  movements.  Dr.  Monod  brings 
with  him  a  message  from  the  Association  pour  le  Deve- 
loppement  dcs  Relations  Medicales  of  the  Paris  Faculty 
do  Medecme.  The  hope  is  that  a  definite  entente  may  he 
established  between  the  French  and  British  professions 
through  the  association  in  Paris  and  the  Fellowship  of 
Medicine  111  London.  1 

The  London  County  Council  retains  the  services  of 
three  medical  men  for  the  purpose  of  medical  examinations 
n  connexion  with  claims  arising  from  tramway  accidents. 
Each  is  paid  a  retaining  fee  of  £42  a  year,  10s.  6d.  for  each 
examination  within  the  county,  £2  2s.  for  each  attendance 
at  com t  to  give  evidence,  and  a  special  fee,  based  upon 
distance  and  time,  for  examinations  outside  the  countv. 
The  time  having  come  for  a  revision  of  the  arrangement, 
these  medical  men  asked  that  the  increase  of  50  per  cent. 

3  rf ta“imS  *ee  granted  three  years  ago  should  he 

applied  to  the  other  fees,  in  view  of  the  increased  cost 
of  postage,  telephone,  travelling,  etc.  The  Council  on 
February  1st  decided  not  to  alter  the  retaining  fee  nor  the 
tee  ot  £2  2s.  a  day  for  attendance  in  countv  courts,  hut  to 
increase  by  50  per  cent,  the  fee  of  10s.  6d.  for  each  exami¬ 
nation  and  the  fee  of  £2  2s.  a  day  for  attendance  in  the 
High  Court. 

The  Great  Northern  Central  Hospital  has  graded  its 
accommodation  into  three  sections,  comprising  140  beds 

™ri1\°»gHn<ira*  w*,rds’  62  beds  in  tbe  contributory  wards, 
and  18  beds  in  the  private  wards.  In  the  general  wards 
necessitous  cases  are  admitted  free,  but  patients  who  can 

'  lSp  0RSOgl!f'Sk  t0  20s”  according  to  circum¬ 
stances.  The  contributory  wards  are  intended  for  those 

tbe  ful1  ,exPenses  of  medical  service  and 
iat  and  tbeY  t?ive>  while  in  the  hospital, 

n  £1  Is.  to  £4  4s.,  according  to  their  means,  as  assessed 
by  the  committee.  The  treatment  of  patients  in  the 
general  and  contributory  wards  is  undertaken  gratuitously 
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have  just  been  lnaagurs  ,  ,,  Gf  payment  of 

of  patients  whose  means  don  allow  ot  willing 

the  usual  medical  and  smgical  fees  services  and 

to  contribute  towards  the  co  mvments  range  from 

maintenance  while  in  f  for  ^medical  service  of 

a?B6 medical  service  |3  3b. 

honorary  medical  staff  and  t  P to  share  in  the  treat- 

lor  the  private  wards,  or  exceed  the  mimmam  up  to  £100. 


assistance  if  any,  given  by  the  authority  for  example,  th  i 
“roSno  otherwise  of  .medical  reference  library.  Prim, 
Lie  the  expenses  mentioned  are  allowable  to  the  extentt ! 
w“ich  they  ate  aetually  laid  out  in  the  year  m  the  mutter 
ance,  but  not  the  original  provision  or  improvement,  of  on 
correspondent’s  essential  equipment. 


K  twouirer”  purchased  a  practice  for  a  certain  sum,  wine 
hfl  ?s  naving  off  in  annual  instalments.  He  asks  whether  1 
can  deduct  the  payments  from  his  practice  receipts  for  mcon 


ta*  *  No  -  the  payments  are  none  the  less  of  a  capital  natu 
because  they  are  being  spread  over  a  more  or  less  lengtl 
period  instead  of  being  made  in  a  single  sum. 


letters,  notes,  etc, 


f  etters,  $otes,  anil  Anatom. 


A‘;SZ 

for  ll  current  issie  should  he  received  by  the  first  yost  m 
• Tuesday ,  and  lengthy  documents  on  Monday. 

twjt  A  R  ttpt  and  LETTERS  forwarded  for  publication  are 

“SK  ™  <&“ to  th,  British  M.e.oih  »  .!»» 
unless  the  contrary  be  stated. 


The  '^rilerof  the  obhu^ynohceof  the^ate 

?^v^‘‘  9hSedJwXDr.  Dain  of  Birmingham  the  distil 

aiid  the^ardif^Com mi ttees^-esp  ^ctivel y  ^^here  may 
other  medical  chairmen  of  Insurance  Committees. 


it  /(tCJO  mi'  vu/iv*  v.  j  #  * 

necessarily  for  publication. 

XpSSSSV&KtZSX 

429.  Strand,  W.C.2,  on  receipt  of  proof. 


Tv  nrdevlo  avoid  delay.it  is  particularly  reauested  that  ALL  letters 
1  on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal 


The  postal  address  of  the  British  Medkil  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.0-  . 

telegraphic  addresses  are: 

1  EDITOR  of  the  British  Medical  Journal,  Aitiology, 

(Advertisements,  etc.).  Articulate.  T restrand,  London:  telephone. 

“f  MEDICAL  SECRETARY.  Medisecra  Westrand  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Fl'ed®rlck  Street,  Dublin 
(telegrams-  Bacillus.  Lublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square  Edinburgh  (telegrams: 
A  ssociate,  Edinburgh ;  telephone.  4361.  Central). 


“  INCITAMIN.” 

risea  i 

f  ;™"  ;  “P Sc  in  our  Danish  contemporary  l  geslr 
?«  a  Sf  lromSf.  E.  Himmelstrup  iu  the  number 
IS  a  lefcter  iro™  •  t  out  that  Professor  Fischer’s  pa 
January  20th.  He  Pgmts i  uninterrupted  series 

on  this  .8U^e^vsrul|e  no  mention  was  made  of  failu 
YeHhaone  case  'Dr'  Himmelstrup  has  been  able  to  inv< 
„  nttpv  failure  as  far  as  treatment  with  incita 
was  concenied  The  patient  had  suffered  for  several  moil 
was  con°e2°e  pXtensive  rc-ray  ulceration.  Neither 

pS?  nor  the  ulceration  was  affected  by  the  prolonged 
of  incitamin. 


queries  and  answers. 


Income  Tax. 

“  G  D.  M.”  bought  his  practice  in  March,  1919.  He  asks 
whether  he  can  be  assessed  for  1919-20  on  the  average  of  his 
own  earnings  as  a  surgeon  lieutenant  in  the  navy  over  the 
three  previous  years. 

%*  No ;  the  legal  basis  of  assessment  is  the  average 
profits  of  the  purchased  practice  over  those  three  years,  sub¬ 
ject  to  the  proviso  that  11  G.  D.  M.”  can  apply  to  he  assessed 
on  the  earnings  of  the  year  1919-20  if  the  profits  have  fallen 
short  from  some  specific  cause  since  or  by  reason  of  his 
succession  to  the  practice. 


i«j.  p.  x>.”  bought  a  car  for  professional  use  in  1914  for  £250, 
and  sold  it  for  £200  on  joining  the  army ;  he  has  since  claimed 
to  deduct  £350  cost  of  renewal,  as  he  has  paid  ±550  for  a  car 
no  better  than  the  one  purchased  in  1914  for  £250.  The 
Income  Tax  Commissioners  refuse  to  allow  the  £350  without 
giving  any  reason. 

***  Our  correspondent’s  claim  appears  to  be  in  accord 
with  the  principle  and  specific  examples  expounded  by  Mr. 
Hopkins,  an  official  witness,  before  the  Royal  Commission 
on  Income  Tax.  We  advise  “  J.  L.  D.”  to  point  this  out  to 
the  local  inspector  of  taxes,  and  to  ask  for  reconsideration  of 
the  question.  The  appeal  lies  to  the  local  or  special  Commis¬ 
sioners  of  Taxes,  provided  that  the  assessment  was  objected 
to  within  twenty-one  days  of  the  receipt  of  the  notice  of 
assessment. 


“  Medical  Inspector  ”  inquires  as  to  the  expenses  deductible 
from  the  Schedule  E  assessment  on  his  stipend. 


*  * 
* 


Supernumerary  Nipples. 

°"br  siffiX 

rwnmv  of"  a  single  gland,  or  is  a  spontaneous  varia 
The  Peculiarity  runs  in  families  and  is  usually  transmits 
In  Dr.  Skerrett’s  patient  transmission  was  pate. 


„„  -r,  tt  vtckery  (Ministry  of  Pensions  Hospitals,  N 

cousw  ...  conqition  was  noticed  in  a  man,  an 

SXomerS  wav  BO  advance.!  I  had  a  sketch  made 
a™l',e  «4re  exceptionally  developed  and  were  studded 
Es  Anyone  interested’ln  the  matter  can  gladly  hai 
life-like  sketch  for  inspection. 


m 


Vacancies. 

*nt AT'TU’Tr ations  of  offices  vacant  in  universities, 

N colleges,  and  of  vacant  resident  and  other  appoint1 
f  Vvncnitnls  Will  be  found  at  pages  34,  35,  3b,  39,  a 
of  our*  advertisement  columns,  and  advertisements  ■ 
partnerships,  assistantships,  and  locum  tenencies  at  pa. 
and  37. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS 
BRITISH  MEDICAL  JOURNAL. 


==j 

JNTS  IN 


£  s.  a. 


*  Expenses  incurred  wholly,  exclusively,  and  neces¬ 
sarily  in  the  performance  of  the  duties  of  the  office  can  he 
deducted  provided  that  they  are  not  of  a  capital  nature.  It  is 
impossible  to  give  a  categorical  reply  without  knowledge  as 
to  the  precise  conditions  of  the  appointment  and  the  degree  of 


Bix  lines  and  under .  o  1  6 

Whole  s fngle'column  (three  columns  to  page)  7  10  0 

Half  single  column  ...  ...  —  •••  10  0  0 

Half  page  ...  •••  •••  —  —  20  0  0 

Whole  page  ...  •••  — 

An  average  line  contains  six  words. 

AH  remittances  by  Post  Office  Orders  must  be  made  pal 

bfon^tS  S &SKy 

preceding  imbheation,  and.  if  not  paid  for  at  the  time,  sb 

a“-it1sbagaaLlt^eC'\iles  of  the  Post  Office*  rwalvi 
r e.tantc  letters  addressed  either  in  initials  or  numbers. 
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RENAL  FUNCTION  IN  PROSTATIC  ENLARGEMENT. 
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Medical  Joubna6 


An  Arris  ah&  d»al£  lecture 


ON 


THE  FUNCTION  OF  THE  KIDNEYS 
IN  ENLARGEMENT  OF  THE 
PROSTATE  GLANI). 

Delivered  before  the  Royal  College  of  Surgeons 
of  England, 
by 

J.  F.  DOBSON,  M.S.,  F.R.C.S., 

HONORARY  SURGEON  TO  THE  LEEDS  GENERAL  INFIRMARY,  ETC. 

T  he  operation  of  prostatectomy  for  simple  enlargement  of 
the  prostate  lias  attained  an  established  position  in  the 
treatment  of  this  disease.  It  is  attended  in  many  cases 
am th  the  most  satisfactory  results,  but  a  study  of  the 
published  statistics  of  the  operation,  of  the  results 
painted  as  they  arc  in  such  rosy  colours,  might  lead 
one  to  suppose  that  any  man  suffering  from  this  affec¬ 
tion  cou.d  undoubtedly  be  cured,  aud  cured  completely 
by  an  operation  entailing  little,  risk,  a  minimum  of 
-liscomtort,  and  no  troublesome  sequelae. 

But  tins  is  hot  a  very  accurate  presentation  of  the 
acts  It  is  true  that  Sir  Peter  Freyer  has  been  able  to 
publish  results  showing,  in  the  latest  series  of  cases,  a 
lioitality  of  3  per  cent.  In  a  very  interesting  and  cora- 
irehensive  review^  the  subject  of  prostatectomy  Avhicli 
ippeared  recently  it  is  staled  that  experience  leads  to  the 
■on elusion  that  to  reach  the  success  attained  by  Frever 
.here  must  be  the  most  rigid  selection  of  cases.  Outside 
the  select  cases  complications  arise  which  induce  a 
noitahty  of  15  to  25  per  cent.  Surgeons  of  experience 
u  tins  operation  will  agree  with  these  statements.  It  is 
:lear  that  to  obtain  a  low  mortality— not  altogether  the 
nost  desirable  object  of  the  surgeon— the  possible  benefits 
’f  tbe  °Pfati°n  lu«st  be  withheld  from  a  considerable 
lumber  of  sufferers.  Particularly  favourable  results  can 
'e  obtained  111  patients  who  are  almost  entirely  above  the 
uspital  class;  such  patients, .usually  educated  men,  seek 
d vice— -and  good  advice— at  an  earlier  stage  of  the  rlis- 
ase;  they  have  more  courage  to  face  the  problem  which 
resents  itself,  and  they  are  therefore  operated  upon  at 
n  earlier  stage  than  the  average  hospital  patient.  The 
ladder  is  less  frequently  infected,  and  they  do  not  so 
ominouly  suffer  from  impaired  renal  function. 

Proportion  of  Operable  Cases. 

It  is  extremely  difficult  to  ascertain  what  proportion  of 
utterers  from  enlarged  prostate  requiring  relief  are  sub- 
nttecl  to  prostatectomy;  no  figures  on  this  point  are 
Aailable.  Steiner  says  he  operated  on  70  out  of  180 
ises  lie  had  seen.  Inquiry  from  a  good  many  surgeons 
■veals  some  discrepancies.  Most  agree  that  a  consider- 
,  proportion  are  unsuited  for  prostatectomy.  I  am  not 
\)l°  ™*lve  acfcual  figures,  but  I  think  I  operate  upon 
bout  75  per  cent,  of  my  cases.  I  find  the  percentage  of 
lfmS.0n,  wblcb  1  do  the  operation  is  rising  fairly  rapidly. 

1  Ins  low  proportion  of  operable  cases  is  mostly  amono 
aspital  patients,  and  it  is  particularly  among  these 
itients  that  the  operation  is  so  necessary.  If  catheter 
e  is  resorted  to  in  the  case  of  a  wealthy,  leisured,  aud 
mcated  man,  the  utmost  precautions  and  the  greatest 
>re  are  necessary  if  an  early  disaster  from  infection  is 
’  be  avoided.  In  the  case  of  an  elderly  working  man  it 
practically  impossible  to  carryout  regular  catheteriza- 
3a  Wlth  success.  Only  too  frequently,  however,  when 
•  presents  himself  for  treatment  lie  is  found  to  be 
Hiding  from  some  complication  which  either  precludes 
e  operation  oT  renders  it  extremely  dangerous. 

Complications  of  Prostatic  Enlargement. 

Ibe  complications  which  deny  these  patients  the  pos- 
J  e  benefits  of  prostatectomy  may  be  considered  under 
e  following  four  headings: 

Cases  of  Impaired  Renal  Function  due  to  Back  Pressure 
without  Infection  of  the  Urinary  Tract. 
these  cases  (Cases  1  and  2)  are  not  at  all  uncommon  in 
®  rnifficn’,butl  are  rarfly  met  with  in  the  hospital 

stdi«hn\iPameatS  pi’?ssufc  themselves  with  a  markedly 
tended  bladder,  perhaps  with  complete  retention,  or 


merely  complaining  of  increased  frequency.  They  are  not 
infrequently  anaemic,  the  tongue  A  dr A  and  thevcom 
niHun  °  iea<^a°be,  thirst,  and  sometimes  vomitino-.  The 
low  and  ^1  0°W-  sPecibo  8ravity,  the  urea  percentage  is 
mil’  V  18  gCn?raly  some  ^bumin  present  without 

prostatectoSmvStTS'  ?ulta^  iS  ^tei'ile’  If  submitted  to 
Thomson  Wnll  7  a  mos^  invariably  die  from  uraemia, 
class  of  cnl  ker  SayS:  “Tbere  is  110  m°te  dangerous 
is  n  il1"  UnUary  s,ul’fei,y-”  Examination  of  the 
oigans  m  such  cases  reveals  dilated  and  tortuous  ureters 

kidne £  ^  MUflCeS’  diIated  Pel™  calyces  Tn  the 

s!llSc  d  thinning  and  fibrosis  of  the  kidney  tissue. 

because  thcvT  ^  J  wl  witb  amouS  hospital  patients 
because  they  have  usually  been  catheterized  and  infected. 

1  hose  cases  are  very  deceptive.  The  slowly  progressing 

impaned' renal' f  tbef.pi'ostato  causinS  back  pressure  and 
o  o  lc  imC1011  may  cause  very  little  in  the  way 

PTii  bLnmrfl  “S’  P0SSlb,y  on,y  some  frequency  without 
Sacnr^  f;°^rveuti°n-  The  ireful  sLgeon  in 
L  started  f  decll?G  prostatectomy.  Catheter  life 
1  S00nGi;  ou  Dter — usually  sooner  than  later 
infection  occurs  aud  the  patient  dies  rapidly. 

mi  2‘  CnJes  °f  Infection  of  the  Urinary  Tract. 

hnii  ffe|fcvn  may  be  h  mi  ted  to  the  bladder  or  may 
have  extended  upwards  to  the  kidneys,  producing  a  greate^ 

h  flrHer  degffe  °f  PyelonePl,ritis.  Minet  describes  renal 
infections  in  these  cases  uuder  three  headings  : 

f1egl'ee-  Cases  characterized 
sp, ns  o  o  i  h  ^'C  Pyuria,  without  fever,  without 

chemical 

01  re"al  toy  are  Stable  fo? 

ch2ronkep?uriariwifh0f  ™oderate  ^ree  with  exacerbations, 
haemakida  etc  recurring  attacks  of  fever,  toxaemia,’  ' 

3.  Infection  with  Definite  Impairment  of  Renal 
,  .  Function. 

Minet  s  last  class  comes  under  this  head.  In  these 
cases  the  impaired  renal  function  is  the  result  of  a 

neCod  ofT  efacei'batlOQs  oyer  a  more  or  less  lengthy 
infected  T®*  °  k,dueys  are  both  distended  and 

d  stenion  1  1  MeC -°U  accountof  ureteral  obstruction  by 
s  venma  of  fi?gl bbeni“g.  a“fi  hinlciug  of  the  ureter,  or  by 
swelling  of  the  mucosa  and  thickening  of  its  walls.  This 

bvfovm-11  -°f  ieptiC  rena11  retention  is  evidenced  clinically 
by  feyei,  ienal  pain,  and  enlargement  and  tenderness  of 
tlic  kidneys,  and  is  usually  fatal?  renaerness  ot 

General  Organic  Disease. 

1  do  not  propose  to  consider  here  the  difficulties  caused 
by  seuous  organic  disease  in  other  parts  of  tlie  body. 

the  hiCS  rea8on  for  the  rejection  of  cases  and  for 
the  failure  ot  the  operation  is  impairment  of  renal  function 
associated  or  not  with  infection.  The  degree  of  impair- 
ment  of  renal  function  may  be  estimated  by  various 

doubMSiit'rtl  bj  diniCa!  fsus  alone.  There  can  be  no 
doubt  that  the  very  astute  clinician  can,  without  any 

s  htTbn  tv  nfCn  ga  n’  f0rm/  Ty  good  °Piniou  as  fc0  the 
suitability  oE  a  given  case  of  enlarged  prostate  for  opera¬ 
tive  treatment.  The  appearance0  of  the  parent  the 
presence  or  absence  of  anaemia,  the  state  of  his  ton«ue 

ete  a?oealf' v,r?era-?n  °f^he  temPerature,  sleep,  pain, 
etc.,  arc  all  valuable  guides.  Examination  of  the  urine  is 

vei  y  important :  the  specific  gravity,  quantity,  urea  per- 
Presence  of  albumin,  etc.,  must  be  taken  into  con- 
side  ration.  But  it  is  clear  that  the  clinical  state  of  the 

CMMiti8  f-SU?-Ciently  ac®urate  guide  to  the  functional 
capacity  of  his  kidneys.  Some  form  of  more  direct 
investigation  is  required. 

„0n  hefteStM  elab°rate<*  autl  used  during  the  last  twenty 
years  for  the  estimation  of  the  functional  capacity  of  the 
kidneys  are  very  numerous.  I  propose  to  confine  myself 
to  the  consideration  of  those  tests  which  have  been  Led 
111  cases  of  enlarged  prostate. 

ol  iJdiS*iAt;rSlwta720lc-om-  •»  »  “■I  per  cent,  solution 
b  '  Au  f,  ,  ,  ;?'  -;  intramuscularly.  The  dye  should 

cen tmt  onhnnhiV, t0?e n  nunu tes  aud  the  greatest  con- 
Thomas  relMwSv  tln  ab?afc  thirty  to  forty  minutes, 

of  indigo  mrmin1?eIv0niibI8je3t--  He  comPares  the  quantity 
Excreted  S" 16  excreted  during  the  first  hour  with  that 

the  greatest ^  vnY,l  %th'rd  p  10m\.  He  rcSards  this  index  of 
gieatest  value.  I  use  the  indigo  carmine  as  a  routine  iu 

r3I39]'' 
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reasons  I  will  give  la^er*  ,..  ^  ( (Rowntree  and  Geragh'ty).— 

£'«r f  S"  °?sm 

Young  relies 

appearance  ot  the  ciye  is  ,  •„  iPcS  than  30  per 

tomy  can  be  sateiy  uon  Uabfe  when  proper  precau- 

^rs  collection  ‘of  mine  by 

Sm  cSetor  but  in  another  paper  Bentley  Squire  says 
the  catheter,  \ on  has  responded  in  an  adequate 

0iCCt!p  to  the  phenol  rid  test,  and  would  appear  to  be 
a°  suitable  case  for  prostatectomy,  lias,  after  operation, 

aCS  tiftat£l  SfW  lSK  Duboscq  color! 
Jiv  and  can  be  done  in  the  ward.  At  one  time  I  used 
it  extensfvelv,  and  thought  that  it  would  solve  many 
difficulties.  But  there  are  very  many  fallacies.  In  t 
f St  place  the  presence  of  even  a  small  quantity  of  blood 
render^the  tes if useless.  The  presence  of  pus  m  but 

hleblOTloured^it ^^irnt ^b'equentl^'extremely  difficult  to 
natch  the  urine  under  test  with  the  standard  solution. 
Another  great  drawback  occurs  in  cases  where  a  prelimi¬ 
nary  cystotomy  has  been  done.  It  is  here  almost  imp  s 
sibffi  to  be  absolutely  certain  of  collecting  every  drop  of 
urine  secreted  during  the  first  hour  It  is  easy  enough  m 
those  cases  where  a  small  catheter  has  been  sutured  into 
the  bladder,  but  when  a  drain  of  any  size  has  been  used  on 
account  of  a  severe  cystitis  or  haemorrhage  then  the  test 
^  unreliable.  This  difficulty  in  collecting  all  the  urine 
after  preliminary  cystotomy  has  led  us  to  abandon  the 
indigo  carmine  test  and  the  phenol-sulphone-phthalem 

test. 


uraemia  ,and  1  from  diabetic  coma-the  examination  of  the 
blood  revealed : 


. Blood  urea,  24  mg.  per  100  c.cm. 

C&S6  J.  "*  33  »•  t» 

Case  2  •••  ;y  >  M*  *  87  ,♦  •• 

Case  3  (first  observation)  ...  .. 

(second  observation)  ...  •• 


They  conclude  that  the blood  urea tetUfbjmrt  valn«bU 
pre-operative  prognostic  t f >  ,  «  •  d  operatite  risks  so  fa 

receive  a '  preiSwry  treatment.  When.’  the  urea  nltroge, 

figures  are  ™  investigation  ot 

As  part  of  an  elaboiate  a  i-rncnim  Nakagawa  estimate' 

the  value  of  Ambard  s  cons  >  ,^dl _  tate  in  which  prostal 

the  blood  urea  in  12  cas.es  of  enlat  „ea  ker<  The  averag 

ofiTcasls  successfully  okraied  upon  was  33.2,  while  the  figm 
in  the  one  fatal  case  was  54.2. 


4», hard's  Constant. — This  method  of  comparing  the  quantity 
of  ureaTn  the  urine  with  the  quantity  in  the  blood  stream  we 

0Tn°ex“emefy  complicated  method,  possessing  the  drawback 
An  ext  i  y  a  »  reaffirms  the  accurate  collection  of 

LiuheTlSe  durilg  ouI’hom.e4lbls lenders  this  test  imapplic- 
able  to  many  eases  in  which  a  preliminary  cystotomy  has  been 
done.  We  have  not  employed  it. 


Urea  Concentration  in  the  Blood. 

This  is  the  method  of  estimating  renal  function  upon 
which  we  are  now  placing  most  reliance.  I  have  had 
the  good  fortune  to  be  associated  in  this  work  with  Di. 
William  Mac  Adam,  Lecturer  in  Pathology  m  the  L  mvei- 
sity  of  Leeds.  Dr.  MacAdam  has  carried  out  the  blood 
examinations  in  all  my  cases,  and  I  am  deeply  indebted 
to  him.  He  will  publish  at  a  later  date,,  and  in  full,  the 
results  of  his  investigations  on  the  subject  of  impaired 
renal  function  in  enlargement  of  the  prostate  and  other 
affections  of  the  urinary  tract.  I  hope  to  be  able  to  prove 
to  you  that  this  method  of  investigation  forms  a  reliable 
guide  to  the  condition  of  the  kidneys,  and  enables  the 
surgeon  to  select  with  success  those  cases  suitable  for 

PrThetnorn™I’concentration  of  urea  nitrogen  in  the  blood 
varies  in  individuals.  Hammett  states  that  the  urea 
nitrogen  varies  from  9.7  to  25.1  mg.  per  100  c.cm  and  that 
the  average  is  17.1  mg.  per  100  c.cm.  Dr  MacAdam,  as  a 
result  of  very  numerous  tests,  regards  the  upper  limit  of 
variability  in  the  normal  individual  as  between  15  and 

25  mg.  per  100  c.cm.  .  , .  ,  . 

Observations  on  the  urea  concentration  m  the  blood  m 
cases  of  enlargement  of  the  prostate  have  been  made  by 
various  observers. 


Bentley  Squire  and  Myers  regard  the  normal  blood  content 
of  urea  nitrogen  as  12.15 mg.  per  100 c.cm.  They  think  that 
figures  over  20  mg.  per  lOOc.cm.  in  patients  on  the  restricted 
protein  diet  of  hospital  suggest  impaired  renal  function,  lhey 
estimated  the  blood  urea  nitrogen  in  53  cases  of  enlargement  of 
the  prostate.  Of  these  53  cases  39  recovered  and  14  died.  In 
the  39  cases  of  recovery  the  blood  urea  nitrogen  averaged 
19  6 mg  per  lOOc.cm.  In  the  14  fatal  cases  the  average  blood 
urea  nitrogen  was  24.4 mg.  per  100  c.cm.  In  3  cases  in  which 
operation  was  contraindicated,  all  of  which  died— 2  fiom 


Two-stage  Operation  :  Preliminary  Cystotomy.  1 

We  have  used  this  test  principally  in  those  ca8?® J™ 
a  preliminary  cystotomy  has  been  done  alter  consideiatic 
of  the  Sure J.  I  am  able  to  give  the  extreme  value  of  tl 
two  stage  operation  in  cases  where  there  is  any  impai 
meat  of  reual  function.  I  have  performed  the  two -staS 
operation  in  these  cases  for  many  years,  particular  y  . 
,  f  ..  -I  j  t  am  able  to  °ive  the  blood  urea  figuies 

tho®e  cases  in  which  it  was  done  during  the  last  year.  ■ 
The  advantages  of  the  two-stage  operation  are  man 
The  preliminary  cystotomy  is  done  under  local  anaestheJ 
and  the  time  ofVe  seconcf  operation 
thesia  is  much  shortened.  During  the  first  stage  ai 
calculi  can  be  removed ;  cystitis  can  be  controlled 
drainage  and  treatment  of  the  bladder;  the  back  piessi 
on  the  kidneys  is  relieved,  and  the  patient  is  aWeto 
sleep  The  general  condition  of  the  poisoned  and  uia 
patient  usually  changes  very  materially  after  cysto  on 
The  appetite  improves,  the  tongue  cleans,  thirst  and  he< 
ache  dfsappeav,Paud  the  patient  is  in  an  mBmtely  bel 
position  to  stand  the  removal  of  the  prostate. 

P  According  to  Lilienthal  the  relief  to  renal  back  piess 
indicated  by  the  fact  that  the  ureter  orifices,  fo  j 
during  the  preliminary  cystotomy  to  be  patent  and  dilat 
after  a  period  of  drainage  may  be  found  contracted.  I  k 
noticed  this  in  several  cases.  There  can  be  no  doubt  t 
the  risk  of  a  post- operative  ascending  renal  infectwr 
much  lessened  when  contraction  of  the  ureter  oak 

°CThe  advantages  of  the  two- stage  operation  in  suite, 
cases  have  been  pointed  out  by  numerous  writers,  note 
Kummel  Wiener,  Carlier,  Lilienthal,  etc.,  and  it  has 
wiflpl v  practised  Wiener  advocates  the  two-stage  op 
fen  as  i  routine  operation  in  all  cases  of  enlargement 
the  prostate.  He  considers  it  is  impossible  to  deter" 

beforehand  which  cases  are  good  operative  risks,  and 

possible  benefits  of  a  period  of  drainage  of  the  bla  ■ 
should  be  extended  to  every  patient.  _  ,  ,  , 

There  are  some  dangers  in  preliminary  cys-ot  , 
Peacock  has  found  a  rapid  fall  m  Mood  pressme  w 
period  of  diminished  reaction  of  urine  and  the  appeal, 
of  albumin  and  casts  in  the  urine,  and  Pilcher  has  1 
drawn  attention  to  the  period  of  renal  depression, 
these  changes  may  occur  after  any  method  of  P 
the  bladder,  particularly  if  it  is  completely  emp  *j 
sta^e  There  are  other  disadvantages.  Freyer  is  opi 
to  the  method  for  the  reason,  as  he  says:  **“*  **  d^j 
radical  operation  and  renders  it  more  difficult  to  enuc 
the  tumour  owing  to  the  induration  of  the  s  p  1 
wound.  These  are  certainly  disadvantages,  and  it  , 
necessary  to  adopt  this  two-stage  operation  in  the  ma 
of  patients,  particularly  those  above  the  hospital  J 
But  there  can  be  no  doubt  that  many  moie  cas  . 
safely  operated  upon  by  the  two-stage  method  and 
in  cases  with  marked  impairment  ot  renal  function 
with  ‘  cross  infection  of  the  bladder  and  kidneys, 
infinitely  to  be  preferred  to  the  operation  in  one  stage] 
The  figures  presented  m  the  following  oases 
result  of  Dr.  Mac  Adam's  investigations.  In  eveij 
duplicate  observations  have  been  made  and  in  most ; 
the  observer  was  entirely  ignorant  of  the  clinical Is 
the  patient  at  the  time  of  the  first  examination.  In  • 
all  these  cases  McLean’s  urea  elimination .  test  wa, 
carried  out.  Dr.  MacAdam  will  give  his  findings  at^ 
date,  but  as  this  test  requires  the  cohection  o 

urine  passed  during  a  given  period  it,  like  tne 
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■mine  and  pbenol-sulphone-phthalein  tests,  is  not  suitable 
those  eases  where  a  preliminary  cystotomy  has  been 

1C. 

Uninfected  Cases. 

'ase  1.—  G.  H.  S.,  aged  59.  This  patient  was  an  example  of 
class  of  case  referred  to  where  the  symptoms  are  very  slight, 
patient  gradually  progressing  towards  a  state  of  uraemia 
lost  without  knowledge  of  serious  bladder  difficulty.  When 
t  seen  he  was  extremely  ill,  with  a  distended'  bladder, 
uting,  a  dry  tongue,  headache,  and  thirst.  He  was  obviously 
the  borderline  of  uraemia. 

February  10th,  1920,— Suprapubic  cystotomy  under  local  anaes¬ 
thetic.  Urine  sterile. 

February  12th.— Blood  urea  nitrogen,  39  mg.  per  100  c.cm. 
February  22nd.~ Blood  urea  nitrogen,  19.6  mg.  per  100  c.cm. 
February  24th. — Prostatectomy. 

oincident  with  the  fall  in  the  blood  urea  bis  general  con- 
on  improved  markedly  and  prostatectomy  was  successfully 
formed  on  February  24th,  1920.  He  remains  well  and  has  no 
lptoms  of  impaired  renal  function. 


-■  W .  A.,  aged  56.  This  patient  was  in  a  very  similar 
dition  to  the  first  case.  He  had  been  troubled  with  irrita- 
ty  for  some  time  and  the  bladder  had  gradually  become 
itiy  distended.  He  was  in  great  pain,  vomiting,  dry  tongue, 
claclie,  etc.  Urine  free  from  pus  cells. 

February  3rd,  1920.— Blood  urea,  137  mg.  per  100  c.cm.  Cystotomy 
under  local  anaesthesia. 

February  12th. — Blood  urea,  60  mg.  per  100  c.cm. 

F ebruary  24th. — Blood  urea,  30  mg.  per  100  c.cm. 

March  2nd.— Blood  urea,  28  mg.  per  100  c.cm. 

March  4th. — Prostatectomy. 

March  19th. — Blood  urea,  16.8  mg.  per  100  c.cm. 

this  case  there  was  a  remarkable  diminution  in  the  blood 
l  after  cystotomy  coincident  with  as  remarkable  a  change 
11s  general  condition.  Prostatectomy  was  successfully  per¬ 
iled.  It  may  be  noted  that  the  blood  urea  diminished  after 
prostate  was  removed. 

/sc  3.  —  W .  S.,  aged  65,  was  suffering  from  advanced  organic 
ase  ofthe  heart,  with  oedema,  shortness  of  breath,  etc.  The 
der  was  distended,  he  was  in  great  pain,  vomiting,  dry 
ue,  etc.  The  urine  was  free  from  pus.  Catheterization 
very  painful  and  difficult.  A  tied-iu  catheter  was  con- 
tly  coming  out  and  suprapubic  drainage  was  eventually 
olished.  J 


September  17th,  1920. — Blood  urea,  72  mg.  per  100  c  cm. 
September  23rd.— Cystotomy. 

October  7th.— Blood  urea,  22.4  mg.  per  100  c.cm. 

tbi3  case  the  patient  was  immensely  relieved  by  cystotomy, 
1  marked  fall  in  blood  urea  concentration  occurred.  Pro- 
ictomy  was  contraindicated  by  the  general  condition  of 
latieut.  A  permanent  suprapubic  drainage  apparatus  was 

o  other  uninfected  cases  during  last  year  were  sub- 
ed  to  the  two-stage  operation. 

In  fected  Cases. 

se  4—  J.  G.,  aged  79,  was  admitted  with  retention, 
perature  100°,  pulse  rising  to  130,  great  pain  ;  bladder  very 
y  infected.  “ 

March  24th.  1920. — Urine  contained  pus  and  blood.  Urea,  1  per 
cent.  Blood  urea,  72  mg.  per  100  c.cm. 

March  25th. — Cystotomy. 

March  31st.— Blood  urea,  14  mg.  per  100  c.cm. 

April  6th.— Blood  urea,  11.2  mg.  jier  100  c.cm. 

April  25th. — Prostatectomy. 

June  9th. — Blood  urea,  14  mg.  per  100  c.cm. 

is  patient  made  a  complete  but  somewhat  slow  recovery 
dete  cicatrization  of  the  wound  being  delayed. 

sc 5.— W.  G.,  aged  69,  bad  suffered  for  some  years  from 
lency  of  micturition.  Retention  bad  occurred.  Catheteriza- 
ivas  very  difficult,  and  the  bladder  bad  been  tapped.  Urine 
eaked  through  the  puncture.  Urine  contained  a  quantity 
is  and  was  offensive. 

June  30th,  1920.— Blood  urea,  35.5  mg.  per  100  c.cm.  Cystotomy. 
July  9tli.— Blood  urea,  28.0  mg.  per  100  c.cm. 

July  19th. — Blood  urea,  25.1  mg.  per  100  c.cm. 

July  23rd. — Prostatectomy. 

e  patient  made  a  perfectly  satisfactory  recovery. 


v  C— S.  C.,  aged  57,  had  some  urinary  difficulty  for  more 
a  year.  Ten  months  ago  he  catheterized  himself,  and  ever 
the  urine  has  been  turbid  and  contained  a  deposit.  He 
gonizing  pain  on  micturition.  Residual  urine,  6oz. ;  urine 
ining  blood  and  pus,  and  is  offensive.  Temperature,  102°  • 
jngue;  tenderness  over  bladder;  kidneys  tender. 

July  21st,  1920. — Blood  urea.  32.8  mg.  per  100  c.cm. 

July  22nd.— Cystotomy. 

July  24th.— Blood  urea,  28  mg.  per  10D  c.cm. 

August  26th. — Prostatectomy. 

-  patient  made  a  satisfactory  recovery. 


e  ^  •>  aged  56,  admitted  with  cystitis,  distended 

er,  dry  tongue,  no  appetite,  great  frequency.  Urine  con- 
1  a  quantity  of  pus.  Temperature  10(F. 

\920.— Blood  urea,  45  mg.  per  ICO  c.cm.  Cystotomy, 
u  5  ?»*»•— Blood  urea.  27.4  mg.  per  100  c.cm. 

May  17ili. — Prostatectomy. 

patient  made  a  rapid  and  satisfactory  recovery. 
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The  following  is  an  example  of  a  grossly  infected  case 
without  unpaired  renal  function. 

S-  ap?(1  68> 11  a<l  suffered  from  serious  symptoms 
UrrnJ  g.t'mei  ,Had  been  catheterized.  Bladder  badl/iufected. 
Lrinecontained  large  quantity  of  pus  and  was  offensive.  Patient 
m  great  pain  but  tongue  not  dry. 


AnHi  oqfi1’  192°- -Blood  urea,  15.8  mg.  per  100  c.cm. 
Apiil  29th. — Prostatectomy. 

Rapid  recovery. 


Cystotomy. 


The  next  case  is  an  example  of  the  result  of  prostatec- 
tomy  in  a  patient  where  the  blood  urea  remained  hi<di 
alter  cystotomy.  0 

Case  9.— J.  B.,  aged  74,  had  had  enlarged  prostate  for  thirteen 
jears.  Catheterized  himself  for  ten  years.  Severe  pain  and 
haematuria  after  making  a  false  passage.  Bladder  distended. 

peStureei00°teUtlOn'  Patient  very  111  ’  dry  tongue,  etc.  Tern- 

May  2nd,  1920. — Cystotomy. 

Blood  urea,  50.4  mg.  per  100  c.cm. 

^ay  2J00t]  urea"  42-°  m»-  100  c.cm. 

May  25th.— Blood  urea,  35.0  mg.  per  ICO  c.cm. 

Owing  to  continued  haemorrhage  from  the  prostate  pro¬ 
statectomy  was  performed  May  31st,  1920,  although  the  blood 
urea  figures  remained  high.  The  patient  died  within  twenty- 
four  hours.  J 

Post-mortem  examination  revealed  prostatic  tissue  still  re¬ 
maining  ;  the  kidneys  were  markedly  granular,  with  narrowing 
of  the  cortex.  0 

The  next  two  cases  are  examples  of  badly  infected 
patients  with  impaired  renal  function ;  prostatectomy  not 
performed. 

Cose  10.  J.  A.,  aged  74,  had  symptoms  for  about  a  vear. 
/<  /i  *  e?  catheterized  frequently.  Bladder  grossly  infected. 
Catheterization  very  difficult  and  painful.  Patient  rapidly 
getting  worse ;  vomiting ;  dry  tongue,  etc. 

May  24th,  1920.- -Blood  urea,  43.0  mg.  per  100  c.cm.  Cystotomy. 

June  7th. — Blood  urea,  33.6  mg.  per  ICO  c.cm. 

The  patient’s  general  condition  was  much  improved  but  the 
blood  urea  figures  remained  high;  prostatectomy  discussed 
but  rejected  by  patient  and  relatives.  Permanent  suprapubic 
apparatus  fitted.  * 


y*.  b  .  A\  .  D.,aged  60.  Admitted  with  retention. 

1005,  alkaline,  large  quantity  of  blood. 

May 31st,  1920.— Blood  urea:  Finding  faulty  owing  to  technical 
error.  Oystjotomy.  ■* 

June  7th. — Blood  urea,  179  mg.  per  100  c.cm. 

The  patient  died  uraemic  on  June  8th,  1920. 

Post-mo  1  tern  examination  revealed  thickened  capsule  of 
kidneys,  stripping  with  difficulty;  cortex  narrowed  and  not 
well  differentiated.  Renal  pelvis  on  both  sides  showed  marked 
thickening  wit-li  considerable  evidence  of  recent  inflammation 
of  the  mucosa. 


Urine 


some 


Malignant  Disease  of  Prostate. 

Case  13.  J.  P.,  aged  63.  History  of  frequency  and 
haemorrhage.  Quantity  of  pus  in  urine. 

July  12th,  1920.— Blood  urea,  42  mg.  per  100  c  cm 
July  15th.— Cystotomy. 

July  21st.— Blood  urea,  38.0  mg.  per  100  c.cm. 

July  26th.— Blood  urea,  28  0  mg.  per  100  c.cm. 

August  26th. — Prostatectomy. 

Very  hard  prostate  removed  with  difficulty.  Microscopically 
an  adeno  carcinoma.  The  growth  rapidly  recurred  in  the  bed 
of  the  prostate,  the  suprapubic  fistula  failed  to  close  and  a 
permanent  suprapubic  apparatus  was  fitted.  ’ 

Case  13. — R.  W.,  aged  69.  Previous  history  lacking. 

July  12th,  1920.— Blood  urea.  61  6  mg.  per  100  c.cm.  Cystotomy 
Obvious  malignant  prostate.  Nodules  in  trigone 
July  23rd.— Blood  urea,  50.4  mg.  per  100  c.cm. 

Permanent  suprapubic  drainage  apparatus  fitted. 

9f}sen  E-  J-  B->  aSed  69.  Twelve  months’  history.  Ad¬ 
mitted  with  retention.  Patient  very  ill,  tongue  dry,  occasional 
Vomiting.  a  j,  v.wouAua.A 

July  14th,  1920. — Blood  urea,  48  mg.  per  100  c  cm 
J  uly  15  th  .—Cystotomy. 

July  20fcli. -Blood  urea,  41.4  mg.  per  100  c.cm. 

August  24tli. — Blood  urea,  30  mg.  per  100  c.cm. 

The  patient  died  on  August  26th,  1920. 

Posc-rnoi  tem  examination  revealed  a  malignant  prostate  win-, 
involvement  of  the  Bladder  wall.  Both  kidnly.  showed  eSrlme 

Efetffand'c'oS.  l0C‘  01  n°Cr0SiS  s“ttee‘’  th*. 

CriMloaaJSwRh  pff-  TO-  H"'d'  flXeil  and  “>aul” 

a  f1!!  17M  1929;-Blood  urea,  46  mg.  per  100  c.cm. 

Apul  17th.— Blood  urea,  56  mg.  per  100  c.cm. 

Retention  relieved  by  catheter 
April  30th,  1920. 


The  patient  left  hospital 
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„  ~ IT  IT  7o  Blood  urea  estimations  were  made  m 
JeTotUer  oi  eularged  prostate.  The  figures  were.. 

\V.  E.,  aged  59.  Blood  u  rea"  15  ™m  gP  pe  vlOO ^ • 

?  TH  HaS^ed  67  '  Blood1 urea,  16.8  mg.  per  100  c.cm. 
Prostatectomy  was  successfully  performed  m  these  cases. 


Commentary  on  the  Cases. 

The  following  conclusions  can  be  raw 
examination  of  the  figures  in  these  cases . 

1.  The  bloofl  urea 

ae  Mood 

urea  concentration  yashigh.  patients  who  have 

Tofeasr* 

^“ibe  majority  of  cases  of  serious  iufection  had 
impaned  renal  func  ^  m-ea  concentration  occurs 

affer  cyrtotomy  in  the  majority  of  cases  the  blood  urea 

SSSTf^r’Sses  in  which  the  blood 
urea  figures  Jemained  high  after  cystotomy.  (Cases  9. 11, 

"’"t  think  it  will  he  agreed  that  many  of  these  eases  were 

=s||if=isiii 

antiseptics,  diuretics  -red  attention.  In  this  series 

pulmonary  complications  ^  tabog  or  other  nervous 

there  was  no »  ca ,se  J  §  ?  under  local  anaesthesia, 

disease.  Tbe  cystoton^  wa  cases  q{  extreme 

and  the  bladder  emptieasiowiy.  and  the  biadder 

T-5SSSM 

t  c^^^paiulul1  s^sm'oPffie  bladder ‘has’ occutaed°  wlmn 
^LS ‘  been  evacuSed  too  quickly  through  the  suprapubrc 

W ‘certain  suvoeons,  notably  Young,  believe  that  supra- 
cubic  drainage  is  not  often  required  and  that  regular 
Ltl  etetaation  is  generally  sufficient  in  minted  cases  and 
ca«es  with  impaired  renal  function  On  the  other  nana, 
it  is  well  lmown  that  the  patient  with  impairment  of  iena_ 
unctTon  is  apt  to  succumb  rapidly  after  oathetemation.  I 
believe  that  wlien  the  blood  urea  iigures  are  high  cystotomy 
Is  an  essential,  and  muclr  to  be  preferred  to  regular 
catheterization  or  to  the  use  of  the  tied-m  catheter.  In 
hadlv  infected  cases  there  is  no  comparison  m  the  efficiency 
He  two  methods  of  draining  the  bladder!  cystotomy 
with  antiseptic  instillation  is  infinitely  pi eferable  to 
catheterization.  An  objection  to  the  performance  of  a 
preliminary  cystotomy  is  that  one  may  find  a  high  blood 
S-eaTu'e  persisting  after  the  cystotomy  and  contra- 
indicating  prostatectomy.  The  patient  must  then  be  fitted 
with  a  permanent  suprapubic  drainage  appaiatus.  _  It  is 
conceivable  that  lie  might  have  preferred  to  end  bis  days 
getting  such  relief  as  is  possible  from  the  catheter,  lh  s 
point  must  be  explained  to  the  intelligent  patient. 


sians  are  few  and  not  reliable.  If  a  patient  with  fever, 
x-iom,  pyuria,  a  dry  tongue,  vomiting,  etc.,  has  tenderness 
and  enlargement  of  the  kidneys  there  is  no  difficulty  ,  but 
it  is  otherwise  when  the  clinical  signs  are  very  slight. 
The  matter  is  of  great  importance  from  the  fact  that  a 
Sent  without  definite  clinical  signs  of  renal  infection 
and  without  any  evidence  of  impaired  renal  function  may 
after  prostatectomy  succumb  to  an  acute  pyelonephritis. 

I  have  only  been  able  to  trace  one  case  during  the  last 
year  in  which  fatal  pyelonephritis  followed  prostatectomy, 
where  a  preliminary  blood  urea  test  showed  no  impairment 
of  x-enS  function.  My  colleague,  Mr.  Walter  Thompson, 
has  kindly  allowed  me  to  refer  to  the  case. 

The  patient,  a  man  aged  58,  was  admitted  with  a  e 
larged  prostate  causing  extreme  frequency  of  micturition 

and  sometimes  nocturnal  incontinence.  The  urine  was 
1020  specific  gravity,  and  contained  a  trace  ot  a  bumm. 
2  Kd  mla,  test  showed  19.6  mg.  pee  100  c.cm  on 
October  25tb,  1920.  Prostatectomy  was  perfonicl  en 
November  4tli,  and  the  patient  died  on  Novembei  lltn, 
1920.  Post-mortem  examination  showed  an  intense  in¬ 
flammation  of  the  bladder  with  pyelitis  and  muliq.e 
abscesses  in  both  kidneys. 


Control  of  Infection. 


vonuoi.  uj 

A  great  deal  can  be  done  in  infected  cases  to  control  tlie 


A  "reat  ueai  cau  ue  uuuc  m  ,  • 

infection  of  the  bladder  or  bladder  and  kidneys  befoie 
prostatectomy  is  performed.  The  ordinary  routine  tieat 
Lent  of  the  Infected  bladder  may  be  carried  out,  namely 

regular  catheterization,  the  administration  of  uxmaij 
antiseptics  by  the  mouth,  washing  out  the  bladder  once  a 
twice  daily  with  an  antiseptic  through  the  cathetei,  etc 
Or  a  preliminary  cystotomy  may  be  done,  and  lavage  o 
the  bladder  performed  through  a  catheter  or  tliroug 
the  drainage  tube.  These  methods  are  in  many  cases  a, 
that  is  necessary,  but  in  all  probability  improvement  is  clu 
mainly  to  tlie  emptying  of  the  bladder  rather  than  to  th 
lavage  For  some  years  I  have  been  treating  the  mfecte 
bladder  on  the  lines  laid  down  by  Carrel  for  the  treatmei 
of  infected  wounds.  In  every  case  m  which  a  cystoto“ 
is  done  a  drainage  tube  with  two  Carrel  tubes  attache, 
is  passed  into  the  bladder ;  through  these  Carrel  tub 
two  ounces  of  an  antiseptic  solution  is  injected  in 
the  bladder  every  two  hours.  The  Carrel  tubes  hai 
holes  at  intervals  and  the  solution  must  come  into  contaj 
with  practically  every  part  of  the  bladder  mucosa, 
patient  is  kept  dry  by  a  Hamilton  Irving  apparatus, 
most  satisfactory  appliance  in  the  hands  of  a  g 
nurse.  The  antiseptic  I  usually  employ  is  the  oidina 
eusol  solution,  sometimes  diluted  to  balf-strength ; Dak 


Infection  of  the  Urinary  Tract. 

This  may  be  present  with  or  without  any  impaired  renal 
function.  We  have  at  present  no  means  of  safely  ascer¬ 
taining  in  these  cases  whether  an  infection  js  lunited  to 
the  bladder  or  whether  it  has  involved  one  01  both  kidneys. 

Bilateral  ureteral  catheterization  is  not  to  be  thought  o 

iu  such  cases  as  we  are  considering.  Nor  have  we  any 
means  of  ascertaining  in  any  given  case  whether  impaired 
renal  function  is  due  to  the  effects  of  back  pressure  alone 
or  to  back  pressure  and  pyelonephritis.  No  doubt  the 

kidneys  may  be  infected  without  tlieu:  function  being  im- 

a  red  In  such  cases  the  blood  urea  figures  will  remain 
f  ormal  It  is  conceivable  also  that  one  kidney  may  be 
crossly  infected,  indeed  partially  destroyed,  and  the  other 
f-idnev  carry  in"  out'  the  work  of  excretion  in  such  a  way 
that  no  blood  urea  concentration  is  found.  The  clmiCal 


eUSOl  S01UU0H,SUiucfiuuOOutaU^ - fl  "  POl 

solution  is  too  irritating;  flavine  I  have  thought  coi 
paratively  ineffective.  We  have  endeavoured  to  estima 
the  extent  to  which  the  infection  is  controlled  by  us 
an  antiseptic  in  this  way  by  various  methods^:  by  coun  , 
the  number  of  organisms  in  a  film  taken  from  the  sup 
public  wound ;  by  estimating  the  amount  of  pus  m 
urine  over  a  given  period.  These  methods  have  prov 
quite  unreliable  and  very  difficult  to  carry  out.  One  c 
only  iudge  by  clinical  results.  It  can  be  said  ■ 
certainty °tbatytlie  amount  of  pus  materially  diminish, 
that  offensiveness  of  the  urine  quickly  disappears,  a- 
that  such  complications  as  cellulitis  of  the  cavum  R 
and  phosphatic  deposit  in  the  suprapubic  wound  do  r 
occuia  I  have  said  before  that  we  have  no  means 
telling  whether  the  kidneys  are  infected  as  well  as  ■ 
bladder;  neither  have  we  any  means  of  deter  mm  „ 
effect  of  treatment  on  these  lines  on  the  infection  or 
kidneys.  One  can  only  give  one’s  impressions  gatlie 
from  ordinary  clinical  observation.  I  am  convinced  J 


drainage  ot  tue  oiauuei  wiu* 

antiseptic  into  the  bladder  has  a  very  marked  effect 

infection  of  tlie  kidneys.  •„ct;ilatio': 

There  is  another  advantage  in  the  regular  mstillatio_ 

an  antiseptic  into  the  bladder  on  the  Carrel  p  me. 

Cases  of  acute  infection  of  the  bladder  followm  . 

lishment  of  suprapubic  drainage  m  cases  of  fractui  A  ■ l 
gunshot  wounds  of  the  spine,  etc.,  are  not  unknown- 
such  cases  the  infection  occurs  via  the  drainage 
can  be  prevented  by  the  instillation  of  an  antiseptic, 
probable  that  if  preliminary  cystotomy  were  car  r  ed  o 
those  cases  of  retention  with  unpaired  renal  hmetw 
as  yet  uninfected,  infection  via  the  drainage  u 
readily  occur.  We  know  it  occurs  very  read  y  . 
catheter,  and  I  do  not  think  I  would  venture  to  dia 
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a  case  without  taking  the  precautions  to  prevent  infection 
which  aic  available  by  regular  instillation  of  au  antiseptic. 

.  ®  may  say  "’ith  trutli  that,  as  a  catheterized  bladder 
wul  be  an  infected  bladder,  so  also  will  a  drained  bladder. 

Infection  after  Prostatectomy. 

Some  degree  of  inflammation  of  tho  bladder  probably 
occurs  in  every  case  after  suprapubic  prostatectomy, 
generally  because  the  bladder  was  already  infected.  In 
the  ordinary  case  the  infective  process  causes  no  anxiety, 
it  do.es  not  lengthen  the  period  of  convalescence,  and  it 
.oes  not  persist  after  the  wound  is  healed.  13ut  septic 
. banges  occurring  in  the  bed  of  the  prostate  may  have 
serious  consequences;  sometimes  a  more  or  less  prolonged 
suppuration  occurs;  epididymitis  is  not  uncommon;  septic 
hrombosis  of  the  prostatic  veins  leads  to  pelvic  phlebitis 
yitli  oedema  of  the  legs,  or  even  pulmonary  embolism, 
anther,  the  infection  may  spread  to  the  kidneys  and 
•ause  pyelitis,  pyelonephritis,  pyonephrosis,  or  multiple 
ibscess  formation  in  the  substance  of  the  kidney.  It  is 
irobable  that  in  the  majority  of  cases  in  which  these 
enous  complications  arise  the  kidneys  were  infected 
•efore  operation;  but,  as  I  have  said  before,  we  have  no 
aeans  of  determining  this  with  safety.  These  septic  com- 
hcations  are  particularly  likely  to  arise  in  cases  with 
ilated  ureter  orifices  and  impaired  renal  function. 

In  order  to  minimize  the  risk  of  these  complications 
ccurnng  I  believe  that  antiseptic  instillations  should  bo 
ontinued  after  the  prostate  has  been  removed.  The 
rain  age  tube,  not  too  large,  with  two  attached  Carrel 
ibes  is  used  for  the  first  few  days;  then,  the  drainage 
Libe  being  discarded,  one  Carrel  tube  is  inserted  into  the 
ladder;  later,  if  thought  advisable,  a  double- channelled 
atiieter  is  passed  and  the  instillations  continued  through 
ue  channel.  Instillation  is  deferred  for  the  first  twelve 
ours  after  operation  to  avoid  the  risk  of  disturbing  clot 
ad  exciting  haemorrhage;  instillation  is  much  less  likely 
’  induce  a  secondary  haemorrhage  than  is  bladder  lavage, 
rue  secondary  haemorrhage  is  due  to  septic  ebanges^n 
ie  bed  of  the  prostate,  and  these  changes  are  much  less 
kely  to  occur  when  regular  antiseptic  instillation  is 
ractised. 

It  is  important  not  to  be  in  too  great  a  hurry  to  obtain 
filing  of  the  suprapubic  wound  after  prostatectomy  in 
ises  of  serious  infection  of  the  bladder.  I  was  asked 
tely  to  see  a  case  where  the  wound  had  healed  and  the 
it  lent  was  passing  urine  ten  days  after  prostatectomy, 
it  pyuria  persisted  and  increased,  and  the  patient  died 
om  septic  pyelonephritis. 

Lse  of  Blood  Urea  Estimation  in  Determining 
the  Need  for  Prostatectomy. 

Some  degree  of  enlargement  of  the  prostate  is  extremely 
mmon.  Many  elderly  men  suffer  from  frequency  of 
icturition,  and  examination  shows  a  degree  of  enlarge- 
ent,  with  some  residual  urine.  A  large  proportion ^of 
ese  men  never  experience  any  really  serious  trouble 
^‘ie  prostate.  If  they  are  not  interfered  with  and 

111  fee  ted,  they  end  their  days  comfortably,  despite  the 
-ability.  Prostatectomy  is  here  unnecessary  and  meddle- 
me.  They  may  even  have  an  attack  of  retention,  neces- 
-atiug  the  use  of  the  catheter  for  a  few  days.  If  not 
tected,  recovery  may  ensue  and  no  active  treatment  be 
pured.  But  they  require  watching  very  carefully,  and 
ie  the  value  of  the  blood  urea  test  is  most  noticeable, 
tae  proportion  of  urea  in  the  blood  shows  a  tendency 
rise  steadily  in  a  patient  known  to  have  an  enlarged 
estate,  even  if  his  symptoms  are  not  aggressive  and  there 
ao  infection,  haemorrhage,  or  distension  of  the  bladder, 

2  desirability  of  prostatectomy  must  be  considered. 

Conclusions. 

1.  Blood  urea  estimation  is  a  reliable  guide  to  the 
ictional  capacity  of  the  kidneys. 

1'  Ds  estimation  should  be  carried  out  in  every  case  of 
larged  prostate  before  operation. 

>•  Blood  urea  figures  over  25  point  to  the  desirability  of 
iienod  of  preliminary  treatment,  with  drainage  of  the 
i  1  either  by  catheter  or  through  a  cystotomy  wound. 

•  It  the  tied-in  catheter  is  used  further  blood  urea 
unations  will  show  whether  improvement  is  taking 

If.  nofc’  a  .cystotomy  should  be  done  and  further 
imations  carried  out. 


,6/  Ghen  tIie  bl,00tlnurea  figures  fall  to  under  30  pro¬ 
statectomy  may  be  done,  the  general  condition  of  the 
patient  being  in  other  respects  satisfactory. 

inofillof '  prelim!nary  cystotomy  and  regular  antiseptic 
instillation  we  have  a  method  of  dealing  with  cases  of 

impaired  renal  function,  whether  due  to  back  pressure 
only  or  to  back  pressure  and  renal  infection.  We  can 
estimate  the  impairment  in  renal  function  by  estimating 
the  blood  urea;  we  can  only  estimate  the  improvement  in 
the  infection  of  the  kidneys  by  ordinary  clinical  observa- 

.  i  ,  !‘eJJb  ood,  Vlea  figures  are  normal,  with  a  badly 
infected  b.adder,  it  is  probable  that  one  may  assume  that 
the  kidneys  are  not  yet  infected., 


DISEASES  OF  INFANTS  DUE  TO  PROLONGED 
FEEDING  WITH  EXCESS  OF  CARBO- 
•  HYDRATES. 

By  C.  E.  BLOCH,  M.D., 

PROFESSOR  OF  PEDIATRICS  IN  THE  UNIVERSITY  OF  COPENHAGEN. 

Children’s  as  well  as  adults’  food  must  consist  of  a 
suitable  mixture  of  protein,  carbohydrate,  and  fat,  besides 
water,  salts,  and  some  indefinite  specific  substance,  though 
of  course  it  is  known  that  adults  can  live  for  a  consider¬ 
able  time  on  a  diet  mainly  composed  of  two  of  these  sub¬ 
stances.  Here  in  Denmark  Hindhede  has  shown  that  it 
is  possible  to  exist  on  a  diet  comparatively  free  from 
protein,  so  long  as  it  contains  plenty  of  carbohydrate 
and  fat  ,  and  the  Eskimos’  mode  of  living,  and  our 
experiences  in  the  treatment  of  diabetes,  show  that  man 
Cain  ft6  T?1*-6  weh  0n  a  diet  chiefly  consisting  of  protein 
and  fat.  On  the  other  hand,  it  is  beyond  question  that  in 

?“?  Uin  su?ers  from  such  a  one-sided  diet,  and 
it  left  to  himself  he  will  always  try  to  vary  his  food. 

As  regards  infants,  we  know  that  they  too  can  thrive 
for  some  time  on  a  diet  poor  in  protein.  Some  years 
ago  Biedert’s  cream  treatment  was  much  in  use  for 
infants;  this  was,  however,  abandoned,  not  because 
cream  is  particularly  poor  in  protein  and  thus  has  a 
detrimental  effect,  but  because  the  children,  owing  to  the 
excess  of  fat,  suffered  from  acute  or  chronic  dyspepsia, 
leading  occasionally  to  atrophy. 

.  Feeding  with  Finkelstein’s  albumin-milk,  which,  when 
it  was  first  tried,  consisted  almost  exclusively  of  protein 
and  fat,  showed  that  infants  are  very  sensitive  to  an 
insufficient  supply  of  carbohydrates.  Even  a  short  course 
of  this  diet  may  lead  to  collapse.  Carbohydrates  are 
essential  foi  infants,  and  they  will  digest  not  only  simar 
but  small  quantities  of  starch  also.  0  ’ 

Formerly  all  starchy  food  was  considered  most  harmful 
to  infants,  and  diseases  sucli  as  rickets,  anaemia,  and 
scurvy  were  ascribed  to  it.  All  the  old  specialists  in 
diseases  of  children,  therefore,  prohibited  the  use  of  starch 
in  the  diet  of  children  under  12  months.  We  now  know 
that  this  is  not  so,  and  we  give  starchy  food  to  infants 
suffering  from  a  number  of  complaints,  with  great  benefit. 
Buttermilk,  malt  and  skimmed  milk,  contain,  in  addition  to 
protein,  large  quantities  of  carbohydrates,  consisting  of 
sugar  and  starch,  and  this  diet  apparently  often  suits°the 
infants  admirably.  It  is,  however,  destitute  of  fat,  and  it 
is  for  this  reason,  as  well  as  on  account  of  its  richness  in 
carbohydrates,  that  it  improves  the  condition  of  infants 
suffering  from  chronic  dyspepsia  and  infantile  atrophy. 

The  question  whether  infants  can  thrive  without  fat  is 
at  present  of  particular  interest  in  Germany  and  Austria- 
Hungary,  where  there  is  a  considerable  shortage  of  fats 
Pirquet  has  investigated  this  question,  and  has  recently 
published  his  results.  He  cliauges  abruptly  from  the 
ordinary  diet  to  one  in  which  fat  is  lacking,  feediim  the 
c  en  on  centrifuged  milk  to  which  is  added  plenty  of 
cane  sugar.  In  spite  of  the  sudden  change  of  diet  he  can 
find  no  change  in  the  children’s  condition  ;  they  thrive  and 
develop  as  before.  Pirquet  comes  to  the  conclusion,  there¬ 
fore,  that  there  is  no  apparent  fat  minimum  for  man,  so 
long  as  the  absence  of  fat  is  made  up  for  by  double  the 
quantity  of  carbohydrate.  That  this  conclusion  is  wronr* 
the  following  considerations  seem  to  prove. 

As  regards  adults,  we  have  no  record  of  a  diet  consisting 
solely  or  chiefly  of  only  one  of  these  substances.  No  man 
will,  of  his  own  accord,  live  on  protein  alone,  fat  alone,  or 
carbohydrate  alone.  The  only  instance  of  such  a  diet 
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bein«  in  use  in  Denmark  is  under  the  penal  laws,  when 
irrmrisonment  with  bread  and  water  is  resorted  to.  #  11ns 

"  Apin  Six  periods  of  five  days,  however,  is  the  longest 

time  permitted  for  this  punishment,  and  even  then  it  is 

interrupted  every  fifth  day,  when  the  Prl^£  ^  any 
t  rPliorp  i«a  no  reason  to  tninii  mao  cwj 

permanent  harm  ensues  to  the  prisoners  from  this  treaty 
ment  so  long  as  they  are  otherwise  in  good  condition,  b 
they  are  safd  to  b/ in  a  most  miserable  state  when  the 

even  for  months,  on  a  diet  consisting  of  carbohydrate 
with  a  small  amount  of  cereal  protems,  which  grea  y 
resembles  the  prisoner’s  diet  of  “  bread  and  water.  This 
.“the  case  when  older  children 

“constipating  diet,”  consisting  mainly  of  barley  water, 
oatmeal  gruel,  biscuits,  rusks,  bread,  and  occasionally 
bilberry  mice,  in  addition  to  a  kind  of  pudding  made  of 
rice  bofied  in  Water.  In  the  case  of  infants,  they  are  kept 
on  a  barley  water  and  oatmeal  diet  for  a  long  period,  an 
sometimes  Ythe  mothers  feed  their  babies  mainly  on  biscuit 
food  Feeding  entirely  on  patent  foods  is  very  nearly  the 
same  thing,  as  most  of  these  productions  are  in  reality 

only  refined  biscuit  foods.  _  ,  »  nr  aq 

If  this  food  is  merely  given  for  a  couple  of  days,  or  as 
an  addition  to  the  natural  diet,  or  again,  wrth  anj rofMdie 
ordinary  milky  diets,  it  is  excellent.  It  is  only,  w  lien 
carbohydrate  forms  the  main  part  of  the  food,  and  is  con¬ 
tinued ''for  a  long  time,  that  it  will  be  the  cause  of  various 

forms  of  sickness.  •  ,  , 

The  diseases  caused  in  this  way  correspond  only  par  ,  y 
with  the  conditions  described  by  the  older  specialists 
children’s  diseases  as  due  to  a  starchy  diet.  Only  dur  ng 
the  last  few  years  have  the  conditions  which  occur  when 
the  child  is  fed  on  a  diet  excessively  rich  m  carbohydrate 
been  elucidated.  The  German  doctor  Czerny  and  Ins  fol¬ 
lowers  (Keller,  Gregor,  and  Rietscliel)  gave  the  first  and 
best  descriptions  of  them;  “ Mehlnahrschad_en  lie  calls 
them.  These  disorders  were  apparently  seldom  met  with 
in  Germany  in  the  past,  whereas  they  seem  to  be  of  rather 
frequent  occurrence  in  Denmark,  judging  from  our  ex¬ 
periences  at  the  State  hospital.  As  by  degrees  they 
become  better  recognized  these  complaints  will  be  seen 
mostly  in  the  form  of  mild  attacks,  seldom  in  their  more 

^Tlie  diseases  arising  from  prolonged  feeding  with  carbo¬ 
hydrate,  with  the  relative  exclusion  of  animal  fats  and 
proteins,  vary  apparently  according  to  the  child  s  age 
and  original  state  of  health  and  to  the  length  of  time 
during  which  the  child  was  subject  to  the  harmful  diet. 
It  has,  however,  not  yet  been  possible  to  differentiate 
various  forms  of  the  disease,  corresponding  with  the 
various  carbohydrates.  All  kinds  of  starch  and  sugar 
seem  equally  injurious  when  given  alone  and  for  a 

*  The°follo^ving  cases  show  the  changes  in  the  conditions 
of  new-born  and  delicate  babies  after  feeding  them  on 
carbohydrates  alone  for  a  long  time : 


The  conditions  brought  about  by  a  diet  consisting  chiefly 
of  carbohydrate  resemble  those  due  to  chronic  inanition. 
The  store  of  fat  and  protein  is  drawn  upon,  and  being, 
weak  from  birth  the  child  loses  weight  rapidly  imme¬ 
diately  suckling  ceases.  It  gradually  gains  the  appear¬ 
ance  which  is  usually  termed  atrophic,  but  I  piefei  the 
term  atrophia  amylogenetica  to  distinguish  it  fro* .  the 
true  atrophy  of  children,  from  which  it  differs  both  in 
origin  and  appearance.  The  treatment  of  the  two  types  is 

also  to  some  extent  different.  . 

If  the  child  is  a  few  months  old,  and  particularly  when 
it  is  strong,  the  excessive  carbohydrate  diet  seems  to 
cause  quite  different  symptoms.  If  the  child  has  been 
aiven  milk  from  time  to  time,  then  the  changes  may  be 
quite  characteristic,  as  will  be  seen  from  the  following 

case : 


Anna  J.  born  January  17th,  1914,  entered  hospital  April  17th, 
1914  discharged  June  9th,  1914.  The  child  had  never  been 
nursed  at  the  breast.  She  was  a  strong  baby  when  born,  and 
for  the  first  month  and  a  half  had  nothing  but  oatmeal  „ruel. 
Pater  a  little  milk  was  added  to  the  gruel,  generally  one  parted 
milk  to  two  parts  of  gruel.  Latterly  she  was  given  biscuit  diet 
daily  and  from  time  to  time  dilute  milk  (half  milk  and  half 
water).  The  child  seemed  to  develop  excellently  on  this  diet, 
and  increased  rapidly  in  weight.  Latterly  the  mother  thought 
the  child  was  getting  too  fat,  and  noticed  that  she  was  eetting 
rather  fretful.  The  bowels  always  acted  normally. 

The  child  looked  very  fat,  but  the  subcutaneous  tissues  weie 
spom'y  and  the  eyes  were  half  closed  on  account  of  oedema 
whTch  was  general.  The  abdomen  and  lower  extremities  were 
very  tense  from  the  oedema.  There  was  no  ascites.  1  li®  chill 
was  pale  and  limp.  There  were  fissures  behind  the  ears  and 
intertrigo  on  the1  buttocks,  otherwise  the  skin  was  normal. 
Weight?  5,070  grams;  temperature,  36.3° C.  Urine  normal. 

A°diet  of  ordinary  sterile  milk  and  barley  water  as  a  basis 
gradually  caused  the  oedema  to  disappear,  and  the  tissues 
lUrfoinori  t.lipir  normal  texture.  The  weight  at  first  decreased 


Carl  C.,  born  June  21st,  1913;  entered  hospital  August  30th, 
1913  ;  died  August  31st,  1913.  The  child  was  a  twin,  ot  healthy 
parents;  weight  when  born  2kg.  The  first  few  days  he  was 
breast-fed,  but  when  it  was  discovered  that  the  mother  had  not 
sufficient  milk,  barley  water  was  added  to  the  diet.  The  child 
soon  stopped  suckling,  and  had,  therefore  barley  water  only. 
He  apparently  thrived  quite  well,  but  about  three  weeks  befoie 
admission  to  hospital  he  started  getting  weak.  He  did  not  drink 
much  and  the  bowels  acted  more  frequently,  with  loose  evacua¬ 
tions.  Recently  he  had  been  so  weak  that  it  was  decided  to  bring 
him  to  the  hospital.  He  was  a  most  miserab  e  little  weakling. 
He  lay  perfectly  still,  with  the  arms  bent  and  the  legs  drawn  up. 
The  abdomen  was  small,  the  skin  dry  and  scaly,  with  extensive 
intertrigo  on  the  buttocks.  The  fontanelle  was  sunken  and  the 
bones  of  the  skull  thin.  The  heart  was  weak,  the  pulse  imper¬ 
ceptible,  temperature33.7°  C.  Both  eyes  showed  xerophthalmia. 

Weight  1,640  grams.  ,  ,  . 

In  spite  of  various  stimulants,  such  as  hot  paths  and  hot- 
water  bottles,  the  temperature  could  not  be  raised  above 
34  3°  G  He  had  constant  signs  of  collapse,  and  died  about 
twenty-four  hours  after  he  had  entered  hospital.  The  post¬ 
mortem  examination  showed  bronchitis  and  isolated  eccliymoses 
of  the  organs ;  otherwise  the  clinical  examination  was  con¬ 
firmed. 


t o*4, 800  grams,  but  later  the  child  did  well  and  weighed  5,300 
grams  when  discharged,  although  she  was  a  good  deal  behind 
in  development.  t 

A  spongy  and  liydraemic  condition  of  the  tissues  de¬ 
velops,  which  is  a  direct  consequence  of  the  carbohydrate 
diet.  If  this  is  even  partly  changed  the  oedema  dis¬ 
appears.  In  well-marked  cases  the  children  have  au 
appearance  similar  to  that  of  Bright’s  disease,  but  the 
urine  never  contains  albumin  or  kidney  elements.  In  the 
primary  stage  of  this  disease  the  tissue  is  only  puffy  and 
spongy,  and  this  stage  is  the  one  more  frequently  met 

The  authors  who  first  described  this  form  of  the  disease 
called  it  liydraemic  atrophy.  This  is,  however,  a  mis 
leadino  term,  as  these  children  do  not  look  atropine.  1 
would  be  more  to  the  point  to  call  it  dystrophy,  as  tin 
growth  is  distinctly  abnormal.  F urtliermore,  the  liydraenm 
condition  is  not  always  very  marked,  particularly  m  earl; 
cases;  and  the  tissues  may  even,  in  a ,  few  exceptions 
and  very  serious  cases,  assume  quite  a  different  character. 

Lydia  A.,  born  April  39th,  1915  ;  entered  hospital  Sentence 
23rd  1915;  died  October  2nd,  1915.  The  child  came  of  a  liealt 
family  and  she  was  a  strong  baby  when  born.  For  the i  fir- 
month  she  had  nothing  but  patent  food,  and  the  following  t* 
and  a  half  months  oatmeal  gruel  and  serno  1 1 n a  pudd l n„,  m 
with  one  part  of  milk  to  three  parts  of  water  ,  as  the  child  g 
diarrhoea  the  mother  took  to  patent  food  again,  which  tb 
child  had  been  fed  on  ever  since.  The  mother  declaies  tl 
child  was  quite  fit  and  doing  well  up  to  a  fortnight  ago.  ■ 
then  became  limp,  drank  poorly,  and  the  evacuations  we 

^I^was  a  miserable,  pale  child,  evidently  suffering  a  goi 
deal ;  it  cried  at  the  slightest  touch,  but  nohyperaestheticare, 
could  be  found.  The  child  was  very  exhausted  and  cold,  wi 
bluish  hands  and  feet.  The  heart  was  feeble  the  pulse  imp 
cpntible.  The  state  of  nutrition  was  apparently  good  (weigl 
5  800  grams),  but  that  was  due  to  the  subcutaneous  tiss> 
becoming  sclerotic  nearly  everywhere.  There  was  no  oedeni 
The  child  lay  nearly  always  with  the  head  retracted  and  t 
arms  in  the  “  paw  position.”  There  was  pronounced  hvp< 
tonicity  of  the  muscles  ;  the  skin  was  perfectly  chT'anl 
turgor  nearly  gone  ;  there  were  occasional  papular  mhltiat  oi 
Thfconjunctivae  Were  dry  and  injected,  the  eye  itself  da 
The  urine  showed  no  albumin  or  cells. 

In  spite  of  stimulants  and  breast-feeding  the  child  did 
cover.  The  necropsy  showed  purulent  pneumonia,  o,hei 
the  clinical  features  were  confirmed. 

The  plump  appearance  in  this  instance  was  not  due 
oedema,  as  in  the  previous  case,  but  to  general  sclero 
infiltration  of  the  subcutaneous  tissues.  Ibis  gave 
child  a  peculiar  mask-like  appearance,  and  it  was  s 
more  uncanny  on  palpation. 

Although  the  child  was  much  behindhand  in  gio 
and  development,  atrophy  would  hardly  be  the  right  wo 
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Liie  appearance  was  not  atrophic;  she  had  grown  to  some 
extent,  but  the  condition  of  the  tissues  showed  that  de¬ 
velopment  had  been  abnormal.  The  dystrophic  aud 
(.trophic  forms  are  identical  in  their  origin,  both  beiim 
lue  to  a  diet  consisting  chiefly  of  carbohydrates,  particu” 
arly  starch,  over  a  long  period.  I  therefore  prefer  to  call 
hesc  complaints  dystrophia  amylogenetica,”  in  order  to 
listinguish  them  from  other  forms. 

From  my  rather  large  and  gradually  accumulated  ex- 
icnence  of  these  regrettable  diseases,  it  appears  that  it  is 
he  delicate  and  neyvly-Born  infants  that  are  most  sus- 
eptible  to  the  atrophic  form,  and  the  stronger  and  some¬ 
what  oldei  ones  that  mostly  suffer  from  dystrophy 
'articularly  if  from  time  to  time  they  have  had  a  little 
ailk,  01  milky  foods,  in  addition  to  the  carbohydrate  diet. 

The  peculiar  rigidity  and  tone  of  the  muscles  often 
bserved  show  that  they  have  become  changed.  This  ivas 
rst  observed  and  described  by  Gregor,  and  more  thoroughly 
iter  by  Czerny  and  Keller.  The  pronounced  cases  show 
pisthotonos  and  an  elastic  resistance  of  the  muscles 
'his  was  present  in  the  first,  and  the  last  of  the  above 
noted  cases.  It  is  comparatively  easy  to  straighten  out 
le  conti acted  muscles,  but  they  relapse  at  once  as  soon 
3  released.  This  hypertonicity  is  a  serious  prognostic 
gn.  but  it  disappears  easily  and  quickly  if  the  patient 
'covers.  As  far  as  I  have  been  able  to  observe,  it  is  not 
dated  to  infantile  tetany,  which  it  someivhat  resembles. 
Common  to  all  children  fed  on  a  carbohydrate  diet  is 
ieir  great  susceptibility  to  all  infections.  These  children 
?arly  always  have  some  infection,  most  often  of  the 
ucous  memLianes  or  a  simple  dermatitis.  When  serious 
mte  infections  set  in  they  will  as  a  rule  react  with  an 
rormous  loss  of  weight,  duo  to  the  surplus  water  in  the 
ssues  suddenly  being  excreted. 

The  prognosis  of  these  cases  is  always  very  serious 
id  distinctly  unfavourable  when  the  vital  parts  are 
generated. 

The  most  important  point  in  the  treatment  of  these 
uldren  is  careful  nursing  and  the  use  of  stimulants, 
-irt I101 more,  tlieir  diet  must  be  altered  so  that  they 

itain  the  substances  they  have  been  without  for  so  lon^ _ - 

at  is,  protein  and  fat.  The  best  way  of  doing  this  is"  to 
ve  them  a  wet-nurse.  If  one  is  not  available  they  must 
fed  on  a  diet  the  basis  of  which  is  sterile  milk,  diluted 
cording  to  age.  Care  must  be  taken,  however,  not  to 
re  too  large  quantities  at  first.  In  particular,  when 
ring  cow  s  milk  it  is  necessary  to  be  very  careful,  as  I 
■  taking  more  than  can  be  digested  the  child  might  get 
i  onic  dyspepsia  or  genuine  atrophy. 

It  is  a  mistake  also  suddenly  to  stop  the  supply  of 
iboliydrates,  and  still  worse  to  put  these  miserable 
lldren  on  a  diet  of  water  or  tea,  from  which  I  have  often 
3n  the  most  disastrous  results.  'When  the  milk  diet  is 
u-ted  the  children  niust  be  given  as  much  carbohydrate 
they  can  digest  at  their  respective  ages.  The  best 
irse  to  pursue  is,  naturally,  to  employ  a  wet-nurse  at 
same  time,  and  in  the  most  serious  cases  this  is  the 
ly  means  of  saving  the  child’s  life. 

in  these  cases  the  faeces  become  not  only  sour  and  fer- 
nted,  but  foetid  and  irritating ;  the  skin  of  the  buttocks 
s  red  if  the  soiled  napkin  is  left  in  contact  with  the 
dd  s  skin  only  for  a  short  time.  If  the  irritation  is 
*eated  many  times,  the  skin  will  be  affected  by  weeping 
ertrigo  all  over  the  napkin  area.  It  is,  however,  not 
■)  the  skin  which  shows  the  effect  of  the  irritation  of 
■se  evacuations.  The  mucous  membranes  of  the  intes- 
t'S,  particularly  the  large  gut,  reacts  at  first  with 
ny  secretion,  later  with  haemorrhage,  and  with  brisk 
lstalsis.  As  a  consequence  the  child  is  restless  owing 
attacks  of  colic  and  frequent  foul-smelling  evacua” 

Qs.  Gradually  there  ensues  a  typical  colitis,  which  in 
ny  cases  is  very  serious.  I  have  termed  this  disease 
Jhtis  amylogenetica  ”  because  of  its  association  with 
ooliydrate,  particularly  starch.  It  occurs  in  a  mild 
'Q  m  the  jrounger  infants;  only  the  older  and  stronger 
ctren  show  characteristic  “colitis  amylogenetica,”  and 
experience  indicates  that  it  is  more  frequent  amongst 
country.  The  reason  why  it  is  so  frequent 
hi,  I  think,  be  sought  in  the  prolonged  and  ill-advised  use 
ie  so-called  constipating  diet.*  Another  cause  of  its 
piency  is  no  doubt  to  be  found  in  the  disinclination  of 

«■ !  or  barley  tbc  cbil<i  is  often  given  only  arrowroot  and 


many  doctors  to  administer  milk  and  milk  preparations  to 
children  suffering  from  diarrhoea,  though  a  mijk  diet  is 
undoubtedly  in  most  cases  the  best  treatment  for  chronic 
infantile. diarrhoea.  Even  in  the  case  of  infectious  toxic 
cholera  infantum  a  milk  and  water  diet  is  much  to  be 
preferred  to  barley  or  oatmeal  water. 

I  have  seen  quite  a  number  of  children  wrongly  treated 
by  means  of  a  long-continued  constipating  diet,  aud  many 
of  them  have  been  in  a  most  miserable  condition,  par¬ 
ticularly  when  they  have  been  simultaneously  loaded  with 
bismuth  and  silver  nitrate,  combined  with  enemas  of  the 
latter.  I  have  even  seen  children  become  scorbutic  under 
this  treatment. 

•mieJ-e7ac,il^tl10ns  remain  watery  in  spite  of  the 

mi  ^  diet,  which  contains  only  trifling  quantities  of  carbo¬ 
hydrates.  It  may  in  these  cases  be  necessary  to  give  the 
intestines  acomplete  rest,  by  giving  the  child  for  one  or,  at 
the  most,  two  days,  boiled  water  only,  or  weak  tea,  without 
milk  or  sugar,  but  with  saccharine  if  necessary.  On  the 
second  or  third  day  milk  diet  may  be  started  (one  part  of 
milk  and  two  parts  of  water) ;  and  at  the  same  time  may 
be  given  increasing  quantities  of  protein  milk.  It  is  not 
easily  fermentable,  and  therefore  is  most  suitable  for  the 
treatment  of  these  cases  of  chronic  colitis.  It  is  made  as 
follows  : 


±0  one  litre  of  rich  milk  is  added  one  teaspoonful  of  Hansen’s 
liquid  lennet.  I  he  milk  is  then  placed  in  a  water  bath  at  a  tem¬ 
perature  of  42°  C.  to  43°  C.  for  half  an  hour  ;  it  is  poured  through 
uu7hen  the-  coagulum  is  collected  and  the  whey  drained 
off.  The  casein  is  nowrubbed through  a  vervfinesieve  and  this 
"Iff  'rt,e  first  few"  times  tl.e  caSis mS 

Aft7vf  butterTml1k>  anb  later  with  an  equal  quantity 
of  water.  After  mixing,  the  liquid  should  pass  readily  through 

the  sieve.  The  protein  milk  is  now  boiled  with  continuous 
stirring  and  the  desired  quantity  of  sugar  added  (usually  30 
grains  of  castor  sugar).  After  the  addition  of  sugar  the  milk  is 
quickly  cooled  with  continuous  stirring,  and  then  once  more 

f““to“”ooipta<5sieve'  “e£,repareat’rotoi“  »**  — •  * 


Apait  from  the  diet,  I  administer  preparations  containing 
tannin,  preferably  acorn  cocoa  in  milk.  If  it  does  nol 
agiee  I  use.  albumin  tannate,  Avhich  has  the  advantage 
oyer  metallic  ■  salts  of  being  non-toxic.  It  can  be  safely 
given  in  doses  of.  a  couple  of  grams  a  day  for  a  long  time, 
even  to  quite  young  children.  In  some  cases  bismuth  salts 
will  give  better  results,  the  best  being  bismuth  subsalicy¬ 
late.  If,  however,  the  motions  are  not  stained  black,  the 
drug  may  be  stopped,  as  it  is  having  no  effect.  As  bismuth 
is  a  poison,  it  should  never  be  administered  for  a  lono- 
period,  and  it  ought  to  be  a  fixed  rule  never  to  give  bismutlf 
or  preparations  containing  tannin,  to  a  child  when  on  a’ 
diet  of  water  or  tea.  These  constipating  drugs  will  only 
give  satisfactory  results  when  taken  with  milk  and  milkv 
or  other  foods.  J 


The  oatmeal  and  barley-water  diet  will  generally  be 
sufficient  in  cases  of  ordinary  acute  dyspepsia,  particularly 
in  those  fiequent  cases  where  the  diarrhoea  is  due  to 
overfeeding  with  milk  and  milky  foods,  causing  a  pro- 
noimced  protein  decomposition  in  the  intestines.  Here 
it  is  essential  that  the  barley  water  should  be  thin  and 
never  sweetened  with  more  than  2  per  cent,  of  cane  simar. 
Such  a  diet  is  meant  to  be  a  starvation  diet,  intended  to 
give  the  intestines  a  rest.  In  the  case  of  an  ordinary 
diarrhoea,  the  bowels  will  act  normally  after  a  few  days 
of  such  a  constipating  diet,  and  the  children  may  then 
gradually  be  given  their  usual  food. 

By  the  term  “  milk,”  as  used  above,  is  understood  good 
iresh  milk  which  has  just  been  brought  to  the  boil.  Kaw 
milk  might  have  just  the  opposite  effect,  and  this  is  the 
reason  why  children  suffering  from  these  intestinal  com¬ 
plaints  should  always  be  given  boiled  milk. 


At  the  annual  meeting  of  the  Society  for  the  Prevention 
of  Hydrophobia,  held  at  the  Farmers’  Club  on  February 
1st,  Major  John  Penberthy,  ex-president  of  the  Royal 
College  of  Veterinary  Surgeons,  was  elected  chairman  of 
the  committee.  The  annual  report  stated  that  experience 
01  the  outbreaks  of  rabies  in  this  country  during  the  past 
two  years  had  confirmed  the  society  in  its  policy  of  advo¬ 
cating  universal  muzzling  of  dogs  for  a  limited  period, 
liie  .utility  of  attempts  to  stamp  out  rabies  by  muzzling 
dogs  in  limited  areas  has  again,  it  is  stated,  been  demon- 
strated  by  recent  experience.  Mr.  F.  W.  Fletcher,  F.C.S., 
\\  indsmill,  Enfield,  Middlesex,  has  been  elected  honorary 
secretary  in  the  room  of  the  late  Mr.  Frank  Karslake. 
one  of  the  founders  of  the  society. 
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a  SEw  truth  needs  much  tenacity  of  life  £  l  i  e 

f„  be  disturbed  iu  the  opinions  that  they  “““ 

pains  to  form  ;  and  I  am row  ventu  1 a|  »  “Published 
again  a  true  doctrine  "  “cab;  pl.„perlv  diffused 

twenty-two  years  ago,  ha ,  y  fcnt  ha)’  bad  a  narrow 

esc0apffromoblWoCu  PAn  illness  of  m,  own  is  the  reason 
Why  t^sexpo^tionfalls  to  0w.king  in  a  Berkshire 
In  July,  lyuy,  wue  no„nmuch  from  a  hard  carbuncle, 
sanatorium,  I  yas  suffe  g  .  breadth,  almost  mesially 

four  inches  in  length  by  three  m  >  fchat  x  detev. 

situated  where  tb®  oc|ip"ffc  ^arley  Street.  ’  While  waiting 
rnmed  ^  coosM- -X.  otH*  ^  tQ  gaye  tbe  surgeon 

for  my  cab  I  tested  uy  pAiina’s  solution  precipitated 
some  trouble  I  ulvtlsuria ;  and1  a  brother 

copper,  indicating  t  »  ^  diabetes  as  the  founda- 

practitioner,  concluding  that  I  «■»««  *  confident 

tion  for  my  carbuncle,  made  to  hu .  hi 

FrluTSse  would  ope^te,  a^d  °At,  even  if  he  did 

r«k«^«Tet- 

S0,ymhts  'sSramoug*  to1  etepUoual^gl'cosiirias  .  of 

thoughts  stray  amo  g^  ^  Harley  street  thinking 

S»  fifty-one  years  oMife  «*«  already 
afraid “ you“aet°giyeosuria  with  this  great  carbuncle ;  you 
will1  probably5 hav/  it.”  &£  X“d, 

y?  st  Thomas's  Hospital,  now  Sir  Cuthbert  Wallace,  had 

caused 1  tlie° olyco^uria,^ ust^as  phbSdzln  or  other  poisons 

i£kZo  “  yet  Xs^t^s’U 

Su?ted  sufficiently  poisonous  to  produce  glycosuria ,  unas- 

01 

that  they  had  cured  diabetes  by  amputating  a  leg!  The 
patient  would  have  been  suffering  from  ^Praem.c  glycos. 
„r oenerated  by  a  gangrenous  focus  on  the  leg,  and 
amputaUmi  woulcf have  cured  the  glycosuria  by  removing 
its  cause.  So  I  endured  the  cruciform  incision,  and  in 
three  weeks  my  enemy  had  sloughed  away,  and  I  was  fiee 

DhvSci^  and  told  him  the  facts.  He  smiled  incredulously 
and  at  once  asked  for  a  specimen  of  my  urine,  and  he  was 
amazed  at  finding  no  sugar.  In  order  to  see  how  noima 

I  was  as  regards  my  saturation  point  for  glucose  a  year 

after  my  illness,  I  found  that  four  hours  after  I  had  eaten 
half  a  pound  of  glucose  my  urine  contained  l*  grams  of 
.■lucosePto  the  ounce,  according  to  both  methods,  Roberts  s 
and  Pavy’s ;  in  six  hours  I  found  no  glucose.  (Some  days 
afterwards  I  tried  to  eat  a  pound  of  glucose,  but  vomited 
after  13  ounces.)  So  I  must  be  considered  normal  as 
regards  my  saturation  point,  which,  as  regards  ahmentaiy 
olycosuria,  is  registrable  at  eight  ounces  of  glucose,  Level 
since  have  I  had  glycosuria,  alimentary  or  sapraemio,  nor 
tried  to  get  it 


OreraU«e  Surgery  i,  P-  18.  U«>-  S,  Sriml' 
^ST  b/ft“;idib&°eVon^Slm  base,  his 

conclusions,  Mr.  Spencer  says  :  „  . 

condemn  operative  P^°cecluie  b  cyet  there  is  enough 

omit  to  state  the  indicatio  •  t-  j„  aj0ption  of 

evidence,  I  believe,  to  show  that  by  time! tys 

maior  amputations  life  may  P  are  mine)  in 

“b  ezj.ei  J IrSif 

KLWp“seneeaTaPUt?ereei^aUaytor,  lesion,  bas 

f  n  i  1  Afl  ^  • 


Here  we  have  the  definite  statement  that  glycosuria  may 

another  form.  Diabetic  gangrene  £ 

by  following  the  rules  already  established  fo 
J  cranerrene.”  Here  we  have  a  direct  contradiction  o 
SirSFrederick  Treves’s  statement  of  the  previous  yeat 
that  “  diabetic  gangrene  of  a  limb  is  scarce 5  y  w  u  an 
I  scope  of  surgical  measures;  an  amputation 

1  * 

Rickman  Gofilee,  rewrote  in  subsequent  editions  is 

V1  I^tbe^ uext^ voliime^f^the  Medico-Chirurgical  Trm 

Sn^dSS“arSle^SrA|Satio; 
of  1891 : 


..  In  truth  the  introduction  of  th le  ““^■^iS'iniaii 
rendered  operations  present  textbooks  < 

than  they  used  to  be  when  “^^££2“  'ybe,  and  oft. 
surgery  were  written  The  ^5anical  'injury  of  < 

operation,  fflS  i?« 

irritation  produced  by  putrefaction.  A  a 

not  be  forgotten  that  no  operatic 

SStr^SSSSi  S3SmS?r?  ' 

chance  of  sloughing  of  the  flaps.  I 


ance  oi  siouyiiius  “uu  “"r" 

Here  Sir  Rickman  definitely  singles  out  the  success 
use  of  antiseptics  as  the  chief  cause  of  the  newly  discove 
comparative  safety  of  operations  on  so-called  diabeti 
ThePnext  year,  in  the  St.  Thomas's  Hospital  Reports,  -  • 
Series  vol.  22,  1894,  there  appeared  an  article  by  ■ 
Cuthbert  Wallace  on  “  A  Case  of  Gangrene  of  Foot  W 
gUoar  in  the  Urine  successfully  treated  by  Amputation. 

wmm&B 

“TgainfefJhappens  occasionally  that  »*Wr 

sL*afss  P°SsiM  w &  si 

Sce  of  sugar,  possibly  through  the  absorption  of  septic  prodiu 
(ItyVe  have  often  noticed  the  remark  of  the  textbooks  I 

n  •  -1  il.  -  1  U  lunnni  /in  4~  111  X7PGG11  VI  S\i  IU  3/  ' 


teachers Vof  to-day  that  “transient  glycosuria  may 
a^  soc^ted’w  itli  a  ^urbuncle,”  which  sliows  that  vee 


History  of  the  Doctrine. 

Tliirtv  vears  aao  it  was  held  that  “  diabetes  offeis  an 
almost  pSe  bar  to  any  kind  of  operation”  (Treves's 


January  18th,  1921. 


now^t^be  ready  foTthe  true  theory  to  fit  the  obsei 
fact.  Formerly  the  glycosuria  used  to  be  c0“sldei®  - 
the  predisposing  cause  of  the  gangrene  or  the  carbu 
associated  with  it.  Here,  for  the  first  tame,  we  have 
suggestion  strongly  conveyed  that,  on  tlie  centra^; 
sapraemic  condition  may  be  the  cause  of  t  >  o. 

In  the  Lancet  of  December  23rd,  1899,  bn 
Wallace  published  another  paper  on  Ganf  b°01 
cated  by  Glycosuria.”  Here  we  find  the s.whole  theo. 
transient  glycosuria  elaborated,  and  based  on 
tion  of  typically  septic  cases  of  gangrene,  car  o 
rectum,  ulcer  of  rectum,  erysipelas,  lymphangitis, 
carbuncle. 
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The  Saturation  Point. 

I  hcie  is  ia  normal  human  blood  glucose  to  the  amount 
of  about  1  per  1,000.  In  diabetes  the  blood  may  contain 
from  three  to  six  times  as  much.  The  portal  vein  may  in 
uormal  me  contain  4  per  1,000.  This  glucose,  C6H1206,  on 
■caching  the  liver  is  arrested  there,  and  stored  in  the  form 
of  glycogen,  C6H10O3,  till  it  is  served  out  to  the  blood  again 
gradually,  in  another  form,  for  the  needs  of  bodily  heat 
uid  work,  etc.  Normally  the  liver  is  not  surcharged  with 
Glycogen  nor  the  blood  with  sugar.  That  is  to  say,  in  Sir 
-iithbert  \\  allace’s  language,  that  the  saturation  point  is 
lormally  not  reached.  Rut  when,  either  because  of  the 
ivei  s  insufficiency  as  a  storehouse  of  glycogen,  or  because 
00  much  glucose  is  poured  into  the  blood  stream,  the 
ilood  is  surcharged  with  glucose,  the  saturation  point  is 
aid  to  have  been  reached  and  passed.  Then  the  blood 
•xcretes  its  surplus  glucose  into  the  urine,  and  glycosuria 
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iccnrs. 

.  ^ow  ^ie  saturation  point  is  by  no  means  constant,  and 
t  for  any  reason  it  falls,  it  may  happen  that  even  the 
l01'mal  amount  of  glucose  in  the  body  may,  through  the 
efusal  of  the  liver  to  secrete  it  as  glycogen,  accumulate 
xcessively  in  the  blcod,  and  the  excess  may  be  excreted 
}  the  kidneys  in  the  urine.  In  other  words,  there  may 
e  liyperglycaemia,  and  consequent  glycosuria,  merely 
ecause  of  a  temporary  failure  on  the  part  of  the  liver  to 
ecrete  from  the  blood  the  due  amount  of  glycogen;  the 
ituration  point  is  lowered  for  the  body  and^  hyper- 
lycaemia  necessarily  follows. 

Now  one  of  the  most  important  causes  of  the  lowering  0f 
le  saturation  point  is  sapraemic  poisoning,  and  in  this  fact 
es  the  true  explanation  of  the  transient  glycosuria  that  is 
ssociated  with  carbuncle  or  gangrene.  As  an  instance  of 
11s,  bir  Cuthbert  A\  allace  mentions  his  Case  No.  5  : 

“  A  woman,  aged  65  years  was  admitted  into  the  hospital  with 
caibnncle  of  the  back  of  seven  weeks’ duration.  The  urine 
111  tamed  300  grams  of  sugar  in  the  twenty-four  hours.  The 
ough  was  excised,  and  the  sugar  disappeared  from  the 
nne  in  nine  days,  and  was  still  absent  six  weeks  later  ”  There 
as  no  symptom  of  diabetes  in  this  case  except  the  glvcosuria 
id  the  diet  was  unrestricted.  *  ’ 

Again,  suppose  that  the  saturation  point  remains  steady 
ven  so  the  normal  man  can  pass  it  if  he  introduce  enough 
ucose  into  his  blood  stream.  I  myself  passed  it  by 
iting  half  a  pound  of  glucose  at  6  o’clock  one  morning. 

“It  has  been  shown,”  says  Sir  Cuthbert  Wallace,  “  tha°  all 
tsohs  possess  a  saturation  point;  that  is  to  say,  that  sugar 
ill  appear  in  the  urine  if  a  certain  quantity  of  carbohydrate  is 
ken  at  a  meal.  A  heal  thy  man  can  dispose  of  300  grams  (sav 
?z-)  glucose  at  a  meal  and  yet  none  will  appear  in  the 
'ine.  I  his  is  not  so  with  a  patient  suffering  from  septic 
isorption,  as  in  such  a  case  50  grams  (say  Uoz.)of  glucose 
[11  Pass  into  the  urine.”  Of  his  Case  No.  8,  a  man  of  31 
Imitted  on  May  29tli,  1898,  with  diffuse  cellulo-cutaneous 
vsipelas  of  the  arm,  Sir  Cuthbert  writes:  ‘‘The  urine  was 
id,  with  a  specific  gravity  of  1020,  aud  contained  no  albumin 
a- sugar  On  the  31st  100  grams  (say  3oz.)of  glucose  were 
en  and  the  urine  passed  in  the  next  twelve  hours  was 
fleeted  and  found  to  have  a  specific  gravity  of  1020  and  to 
tvU-v  uywvm  Fermentation  with  yeast  reduced  the  specific 
aMt>  to  1016  (that  is  to  say,  the  urine  contained  four  grains 
sugar  to  the  ounce).  On  June  23rd  the  wounds  were  healino 

rJnmn  9™  en^7^ature  was  n°rmal*  The  patient  was  now 
en  100  200  and  300  grams  (say  3  oz.,  6  oz.  and  9  oz.)  of  glucose 
succeeding  days,  but  no  glycosuria  resulted.”  In  Case  No.  10 
r  t  uthbert  \\  allace  writes  as  follows  :  “  A  man,  aged  54  years’ 
is  admitted  into  the  hospital  for  a  carbuncle  on  the  neck  of 
esize  of  a  saucer,  which  he  had  had  for  six  weeks  Fifty 
^rn?  (Say  1|oz‘)  °f  glucose  were  given  on  two  successive 
Tiling,,  and  on  the  second  occasion  sugar  was  found  in  the 
me  which  on  admission  had  been  described  as  ‘1016  acid 
albumin  no  sugar.’  Fermentation  reduced  the  specific 
1  •  by  four  points  (that  is,  the  urine  contained  4  grains 

sugar  in  loz.p  The  carbuncle  was  scraped,  and  ten  days 
ei  another  50  grams  of  glucose  were  given,  and  again  sugar 
beared  in  the  urine.  Fifty  grams  on  the  two  successive  da  vs 
Jduced  110  sugar,  nor  did  75  grams  on  the  next  day.  A  week 
er  the  patient  was  tested  up  to  150  grams  (41.  oz.),  but  the 
me  continued  normal.”  v  e 

Gr.  R.  1.  Y  illiamson  (whose  great  learning  and  industry 
of  us  whom  lie  taught  at  the  Manchester  Royal 
urinary  have  reason  to  remember)  quotes  Yon  Noordeu 
saving  that  in  a  healthy  person  glycosuria  will  be 
*  i  sinSle  dose  taken  on  an  empty  stomach  of  from 
J  to  d50  grams  of  glucose  (6  to  8oz.). 

01  ^ axan y  n  he  says  that  if  distinct  glycosuria  occurs 
4  ief8  \005;a,n?3  (3oz-)of  glucose  tsvo  hours  after 
r^- hf1  v  t*leahfast  of  J  litre  of  coffee  and  milk  and  80  to  100 
bread,  then  the  saturation  point  is  distinctly  lowered, 
ou  Noorden  found  that  in  four  out  of  fifteen  obese  persons 


a,imentary  glycosuria  was  produced  bv  100  cram* 
!  Ulf£  fr  indjVidua,s  t  wobecamed  iabeTic 

therris  oTten  fl  di'minii.  raumatlc  neurosis  or  neurasthenia 

■Recent  ..Cases. 

!  T  ii  jave  sometimes  had  under  my  care  women  from  whom 

I  ‘  f  f  f  t0,weaU  thelr  babies’  0Qce  on  account  of 

enteuca,  at  other  times  on  account  of  some  septic  con¬ 
dition  in  the  mother.  After  the  weaning  the  mothers 

™  nf°H  d  Cf  Feh,i!lg’S  S0luti0n  for  several  dayslhe 

b  ood  W  d  nulkben;g  abiorbed  from  the  breasts  into  the 
blood, -which,  in  its  turn  being  surcharged,  excreted  the 

E  inTteS.  °Ugh  “‘e  M“eyS'  50  that  il 

wS  text  ZSff*' 1  hav6 

At  tlie  South  Manchester  Poor  Law  Hosnital  in 

”>iMle.agea  m»S 

his  farst  adimssmn,  four  years  before,  bis  bed-card  was  marked 
according5  toTgrelt  cliicover?  feceuSv® midland  proved ’he 

dlS 

uiaoetes.  both  of  us  were  as  sound  as  anyone  in  Manches'er 

a"d 

,  an  ePheptic  colony  the  medical  officer  found  Felilins’s 

carbuncle  on  his  neck,  and  a  little  glycosuria-  lo  hun-er 

Ilna<*e  ^lediaguosis'of  eapraemic 
cosima  secondary  to  carbuncle,  and  the  prognosis  of  earlv 
recovery  from  both  carbuncle  and  glycosuria.  1  convinced  one 
n- mn  cf°  lf?agUfiS’  but  was  gently  assured  by  others  that  time 
would  falsity  my  optimistic  prognosis.  I  soon  removed  the 

sloughs  and  the  glycosuria  quickly  vanished.  Query  If  the 

had  by  chance  gone  to  one  of  my  sceptical  brethren 

l“e  Sm?,sTSe°io“;W°“,dhe  haVe  bien  “‘^ged  from 

Conclusions. 

l  ^  8*7®  °iur  textbooks  and  teachers  their  due.  we 

ad“1«iJhat  tbeJ  ufed  to  teacb  us  that  there  was  such 
a  thing  as  “transient  glycosuria.”  The  word  “transient  ” 
however,  was  of  the  lowest  practical  and  scientific  value, 
or  on  the  one  hand  we  could  never  know  that  the 
g  ycosuna  was  transient  until  it  was  gone,  and  on  tlie 
ot  iet  _  hand  the  cause  of  the  glycosuria  was  left 
undesignated.  But  tlie  words  “sapraemic  glycosuria” 
have  high  value:  in  diagnosis,  for  the  cause  is  named: 

Uf  piof.nos!s’  because  an  early,  happy  result— life  instead 
of  death-is  soundly  predicted;  and  in  treatment,  because 
common  diet  may  be  used  and  the  modern  starvation  aud 
statch- free  diet  (a  great  nuisance)  is  forbidden. 

diahVfesbf«ie™*tllat  CarbuuoIe  ®1'  gangrene  secondary  to 
diabetes  is  not  very  common,  but  I  readily  see  why  so 

debilitating  a  disease  as  diabetes  can  be,  like  other  forms 
oantfreue  a  ^  predlsposiuS  cause  for  carbuncle  or 

(1)  In  sapraemic  glycosuria  the  sugar  is  relativelv  small  in 

of  ynuyl’  in  saPra?mic  glycosuria  we  find  an  absence 

of  the  0ieat  diabetic  symptoms— namely,  no  hunger  no  thirst 
no  emaciation,  no  polyuria  ^  bei’  uo  tnu&t, 

necessary  to  fly  to  the  hypothesis  of  diabetes.  b  3 

eraCs'inil^h!fnaP^miC  pr?ducts  of  gangrene,  carbuncle, 
erysipelas,  etc.,  differ  considerably  from  each  other,  it  ia 

bundred^arsaio  “fnn’na  ernUS-  t0  a  great  French  surgeon  of  a 
chin ,  whiclf w«fli°on  to” omplc'terocovery?”  °f  C“btt“le  Up  aad 
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probable that  one  sapraikwU dM«  «*£££?•£ 
in  its  power  of  lowering  the >  s  J  ^  mogt  gfcriking  and 

S^i^ 

“SaglXdSiag  from  each  other  very  much  in  the 
£ower  of  causing  sapraem.o  glycosuria. 
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GENERAL  HOSPITAL,  BRISTOL. 


X. _ Mr.  Rendle  Short. 

.  i;i.A  following  miglit  so  easily  get  a  surgeon 

Lo  una^rvei  trol0.:  At  it  seems  desirable  to  put  it 
on  record. 


i  "li  crhprp  was  a  large  sinus  in  tlie  lower 
She  looked  thin  and  ill.  The  through  which  the  whole  of 
end  of  the  old  appendix  me  ^  taken,  which  showed  an 
her  urine  escaped.  A  Bkiag  bladder.  On  June  17tli 

elongate  foreign  body  Y11^  ®nd removed  a  broken  piece 

I  performed  suprapubic  cystoto  Y?  ,  long  encrusted  with 
of  a  bone  knitting  needle,  four  ™ctiec3av1?t“8’of  the  bladder. 

phosphates,  Y^evTweeks  after  to  account  for  the  presence 

flnaUrS’,iAm“ted  St  she  had  pushed  it  into  the  bladder 

herself  from  the  abdomen.  of  August,  though 

When  I  returned  from  a  holi  y  healed  the  suprapubic 

the  sinus  in  the  appendix  region  “r  aud  I  felt  sure  that 

opening  was  still  as  large  as  A  catheter  had  been  tied 

the  patient  was  tampering  with  •  ...  .  hastening  healing; 

into  the  bladder  through  the 1  urethra  without  haste  fc  ^ 
on  one  occasion  the  catheter  was  found^hiocK  ^  £ 

Then  the  end  of  the  catheter  11  abQut  au  jnch  of  the  eml 
operated  for  the  fourth  time,  re  t  d  up  the  suprapubic 

of  the  catheter  from  the  1 ladder,' 5Utu^g"t  To^ive  it  a 

wound,  and  secured  it  with  an  urethra  sufficiently  to  give 
better  chance  to  heal  I  plated  means  the  wound 

her  incontinence  for  a  week  or  two.  x>.v 

eventually  healed  up,  and  she  was  out  1  that 

I  have  recently  heard  from  her ^  doctor  (iNovem  ,  et  thl3 

the  suprapubic  wound  is  open  again,  bhe  maxes  no 
time  that  she  did  it  herself. 


^young*  woman,  l-k^filjfg^^jnfld^i^y^n^November^lQllh 
Of  my  wards  at  the  Br istol  B oy  J^dicu[ar  colic.  I  removed 
with  a  three  weeks  history  PP  ,,  ulcers  in  its  mucosa. 

many  weeks  discharging  P  jje  and  bis  partner 

from1  the  sear  of  the  appends  C InaesthetiTbut  could  not 
had  opened  up  the  woun  track  go  through  the  muscles  of  the 

blts  01  gauze 

sil«,St.o?mff|«^  ■SnS°Si  SernStrlgS,  “just 

“rier  botlteXS'her  temperature  was  taken,  and  it  became 
U°Meanwhile  the  abdominal  .fn™  dijoh Ve°Ss 
were  eTteSveTmonfcuhe  abdominal  muscles  but^id  not  go 

SSSHfSSSSHS 

rVip  behaved  and  conversed  quite  normally. 

s^tis^ssirssssc 

T  readmitted  her.  She  now  gave  her  age  as  19.  On  bep 
tpmbpr  22nd  I  operated,  beginning  by  exploring  the  abdomen 
in  the  middle  line.  The  abdominal  cavity  was  quite  normal. 
The  caecum  was  not  adherent  to  the  anterior  abdominal  wall, 
and  there  was  iio  mass  in  the  right  iliac  fossa.  I  closed  the 
abdomen  again  and  slit  up  the  sinuses.  There  was  a  foul  track 

track  and  sewed  up  the  whole  incision  in  clean  tissues.  0\e 

S6mapKnygeWn6c& 

S5  S  SS 

^ir^r^f-course,  impossible  for  the  patient  to  get  at  the 
wound,  strapped  up  as  it  was  with  continuous  adhesive  plastei, 

Ind it  had  healed  up,  though  rather  insecurely  on  account  of 

deep  sepsis,  in  about  a  fortnight.  One  or  two  s™**1  J^scef 
formed,  discharged,  and  healed  up  before  we  could  regard  the 
scar  as  safe.  When  she  went  home,  soundly  healed  at  last, 
I  roundly  accused  her  of  pushing  in  the  gauze  aud  wool  herself. 

S1intlJanuary,11920,Uso  her  doctor  informed  us,  the  scar  started 
discharging  again  through  a  fresh  sinus,  and  presently  all  her 
urine  was  passed  through  this  sinus.  She  became  very  ill,  and 
SSSfy Ted  In  June,  1920,  she  was  readmitted  to  my  ward. 


ne  tnat  sne  uiu  10  iici-omiw. 

It  was  quite  clear  to  us,  from  the  time  of  the  operation 
.  t  1  iQiQ  ii-iot  these  sinuses  were  tlie  result.  01 

the  routine  precautions  taken  at  the  ordinal  y 
in  1915: 


healed  well,  aud  stayed 


1  The  original  wound 

iK'-E'ir.TSJsi'r'.s-.a 
rsrn s«:sr.»SiS ; 

TiSehafalready  been  detected  "faking”  lev 
temperature.  ,  ,, 

When  later,  ^  £  ^-^“dvldge- 

s  # 

m  the  track,  of  .  the  [acla  ti,at  healing  dnl 

obvious,  and  was  conmme  y  union  bv  first 

negligence  in  leaving  a  s  fctj  a  of  this  case  or 

too  likely  \rrl,rotection  toCmeArgeon  unjust!! 
rocusea“iny  the  future.  Legal  proceedings  were  neve, 

‘^tamATand  tlm  state  of  the  patient's  mentality  ao 
ine  momve*  should  be  an  inmate  of  a  hos 

to  escape  work  or  to  excite  sympa  y  (  _  .1 

to  escape^  seems  hard  to  believe,  yet  the  onl 

nature  of  the  case. 


One  somewhat  similar  example  of  ^  self-infl'cted  mja 

has  come  under  my  care.  So11^  J  j  was”aslted  by  t 
dermatologist  was  away  at  t  le  »  Smith  to  see 

acting  out-patient  physician,  Dr.  W.  A 

girl,  aged  about  14,  because  slie  got  a  l^'  ^  lock  T 

face  every  Wednesday  afternoon  at  about  1  o  clock.  ^ 

distribution  was  that  of  lupus  «TJ®“S‘??“S’o£ Cou 
characters  were  those  of  mutant  dermatite.  u^ 
the  extraordinary  time-relation  made  it  quite  ce  ^  ^ 
it  was  an  artefact,  though  we  ioq  ,  there  v* 

thing  special  about  her  diet  on  Wednesdays ,  them  ^ 
not.  I  suggested  having  her  up  on  \N  ednes  y 
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bilharziasis  treated  by  antimony  tartrate. 


nd  putting  on  a  lint  and  ointment  face-mask.  This  was 
one,  and  as  her  mother  refused  to  take  her  home  through 
ne  streets  like  that  we  had  to  admit  her.  On  that  Wed- 
esday  no  rash  appeared,  and  she  went  home  next  dav. 
n  the  following  Wednesday  the  rash  reapneared,  but 
bviously  we  could  not  find  a  bed  for  her  every  week. 
\  hy  she  did  it  I  do  not  know. 


r  Tub  Sirnn 
L  MEDICUX  J OVMMJlJ. 
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.  •  II* — Me.  Cyril  Walker. 

It  is  not  easy  to  understand  the  motive  which  induced 
ie  girl  whose  case  is  to  be  related  to  inflict  so  much  pain 
oon  heiself,  but  .1  have  very  little  doubt  that  she  was  in 
mie  way  tampering  with  her  eyes  long  before  the  pieces 
cot  Lon- wool  and  thread  were  discovered 


aieSt  Cfnmfsq°9mei  at  Bristol  Genera!  Hospital  as  an  out- 
1892  ,'Yhen  sfae  was  6  years  old.  She  was  then 
onMvwS  phlyctenular  conjunctivitis  and  keratitis.  She 
tn  reco\ered  unuer  the  usual  treatment,  but  had  very  fre- 
ieut  recurrences,  so  that  for  some  eight  or  ten  years  she  was 

rAr,»  ,mir  treatae"‘-  she  was  S  old 
mo  l,”scuura  contagiosum  of  the  eyelids— a 
-ease,  bv  the  way,  which  is  seldom  seen  amongst  ophthalmic 

md^Tn  theTVkWhean  she  Was  12  she  devclol)ed  tuberculous 
'•d®  “  th®.necU  fud  in  consequence  underwent  three  ex- 
between  the  ages  of  15  and  17.  The  corneae 
ratifisfhnf  «Lme  sot1muc,h  damaged  by  recurrent  strumous 
n  f  ^  CouId  only  read  biS  Print-  and  no  examina- 

“  °f  fundl  waa  possible.  When  she  was  18  she  had  an 

hTiynmiere  aDd  lntractable  attack  of  keratitis  affecting 
Lsm‘  nf’  tuf  accompanied  by  great  photophobia  and  intense 
nt  1  +  orbleu|ans.  She  was  an  in-patient  for  some 

to7ards  tbe  end  of  her  stay  in  hospital  it  was 
.iced  that  on  two  or  three  occasions  a  tiny  piece  of  cotton- 

°flffwJread/’i01rn  a  bandage  was  found  in  the  conjunctival 

She  was  not  definitely  accused  of  having  introduced  these 
!°a  b?d,les’  bljt  she  ^as  questioned  about  it  and  told  to  be 
y  careful  not  to  touch  her  eyes  herself.  Her  general  con- 

“  cornS/ anf  ^  eyes  gradually  quieted  down, 
u  f  bad  been  rendered  very  opaque  all  over  by  the 
-rstitial  keratitis.  No  fundus  reflex  could  be  obtained  and 
vis, on  was  reduced  to  bare  perception  of  light  The  corneal 
ilition  was  not  enough  to  account  for  such  great  loss  of  si^ht 

e  asThf>^\erati Us™16'1  that  She  had  choroiditlis  at  the  same 

fmrmhis’  as  her  health  was  fairly  good  and  there  seemed 
l  pr,ospect  of  recovery  of  sight,  she  was  admitted 
ff.Jfnd  Asylum  as  a  resident  pupil.  Attacks  of  con- 
At  t?  ™fch  keratitis  soon  came  on,  and  after  several 
^emmmg  found  that  she  deliberately  introduced 
es  of  the  thick  paper  used  for  Braille  writing  under  her 

if  w66  °SC!S10nS  a  piece  as  large  as  the  finger-nail  was 
id  in  her  right  eye.  She  was  very  sternly  spoken  to  by 
Cross  and  an  exaggerated  account  of  the  risk  she  ran  of 
up  dangerous,  perhaps  fatal,  inflammation  induced  her 
lmflar  at™  if7  SU°b  pranks  a2ain-  Since  then  she  has  had 


elusions  arrived  at  have  been  based  on  the  investigation 
of  a  comparatively  small  amount  of  clinical  materiaf 
whereas  we  have  been  able  to  avail  ourselves  of  the 

observations  °^or^UD}^6S  which  Egypt  affords  for  making 
observations  on  very  large  numbers  of  patients. 

noted  inQnff d-  httIe  nr?sh  iuformation  to  what  lias  been 
noted  in  pievious  articles  on  the  subject  but  with  tb« 

records  before  us  of  1,000  individuals  X  hare  undergone 
t  'eatmont  at  our  bauds,  we  are  able  to  verify  wba  ghas 

that  o,fr  “if  object,  and  venture  to  think 

that  oui  testimony  to  the  eflicacy  of  the  antimony  tartrate 

f“  “ ay  b,e  some  value,  and  a  report  of  the  results 

interest!  °Ur  first  ^ousand  cases  of  general 

June>  19J?>  injections  of  antimony  tartrate  in 
been1 +hnce  ?r‘  ,Christopherson’s  observations  have 
M issio^n-f °SenCf  tyeai“eutt  f°r  bilharziasis  at  the  Church 
iSS  LW  s  Hospital,  Old  Cairo,  and  we  are  now 
and  ref?  /iT  fif-y  -to  seventY  cases  a  day;  both  urinary 

rtch“g““rti0r beiDg  lreated' bot  the  “ 


Dose. 


uch  practices  amongst  ophthalmic  patients  have  often 
i  recorded,  but  usually  the  immediate  object  is  obvious 
1  excite  sympathy,  to  prevent  returning  to  work,  or  to 
1  admission  to  hospital.  I  recall  the  case  of  a  yomm 
mn  who  was  much  crippled  with  arthritis,  and  who° 
dbs  attending  at  the  electrical  department,  repeatedly 
-ome  years  came  to  my  ophthalmic  out-patients  with 
ijunctivitis’”  which  was  never  at  all  severe  and  left 
race.  It  always  got  well  quickly  with  boric  lotion  and 

fl.Rrn nrmn 4- c*  ~ ^ ~  — : i  * 


astringents.  On  one  occasion,  as  she  was  leaving  the 


O  ~  wo  ouo  YY  ctro  J  Get  VI  Lira  bile 

ulting-room,  she  dropped  a  small  piece  of  hard  dry 
e  soap^  She  picked  it  up  hastily,  but  not  before  I  had 
1  ’  being  asked  what  it  was  for  she  made  no 
lu™ed  very  red.  She  had  no  more  con- 
tivitis  after  that  day,  though  I  often  passed  her  on 
way  to  and  from  the  electrical  department.  The 
eDce  is  almost  irresistible  that  the  conjunctivitis  was 
nnicted,  and  that  the  soap  was  the  agent  used. 


NOTES  ON 

3  THOUSAND  CASES  OF  BILHARZIASIS 
TREATED  BY  ANTIMONY  TARTRATE. 


In  cases  without  contraindication  the  usual  method  has 
by6“  Xu", 1-gl'ai,:-aS  the  iui“ 

o\  %  .g.am.  afc  eacb  mjection,  so  that  the  maximum  of 
2.5  giains  is  reached  at  the  fourth  injection;  this  dose  is 
t?en  iepeated  at  all  subsequent  injections.  Injections  are 
given  on  consecutive  days  for  the  first  six  days,  and  then 

ffses  -ewf!l  dayS'  V10  d°Se  is  altered  in  the  Showing 
cases.  Weak  men  and  most  women  take  slightly  smaller 

closes.  _  Children  take  much  smaller  doses  in  proportion  to 

leir  size  and  condition.  All  cases  showing  much  reaction 

-for  example,  fever,  loss  of  appetite,  etc.-are  given 

smaller  doses,  and  some  are  given  longer  periods  between 

injections.  It  is  worth  while  mentioning  that  the  liberal 

dosage  mentioned  above  is  found  necessary  in  order  to 

moff  Se+r1SeaS?  Wlt¥nv  a  Iimited  Period-  Our  patients, 
most  of  them  farm  labourers,  are  unwilling  to  prolong 

their  stay  in  hospital  unduly.  On  the  other  hand,  it 
appeals  that  a  much  smaller  and  more  gradual  adminis¬ 
tration  of  antimony  is  equally  effective.  Quite  small 
doses  spread  over  a  considerably  longer  period  appear  to 
tlie- mai?  P°iat  beinS  the  cumulative 


effect  of  about  20  grains  of  the  drug 
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reason  for  adding  still  another  chapter  to  the  rather 
raus  articles  written  on  the  subject  of  tho  treatment 
uiaijiasis  by  intravenous  injections  of  antimony 
-  -  &  -the  fact  thiit  up  to  the  present  time  the  cou- 


Examination. 

All  cases  are  submitted  to  microscopical  examination 
before  beginning  the  course.  A  re-examination  is  made 
after  the  sixth  dose,  and  subsequently  after  every  do^e 
and  a  daily  report  made  with  regard  to  the  presence  of 
bilharzia  eggMheir  condition,  and  the  relative  proportion 
between  dead  and  living  eggs  in  each  specimen.  When  all 
eggs  are  found  “/lead”  injections  are  stopped.  The  urine 
is  examined  again  on  the  two  following  days,  and  on  three 
consecutive  reports  of  all  eggs  being  dead  the  patient  is 
considered  free  from  bilharzial  infection.  Unfortunately 
some  patients  after  one  report  of  “  all  dead  ”  will  not  stav 
or  further  examination.  Examinations  are  made  as 
follows;  The  urine  is  allowed  to  stand  for  a  quarter  of  an 
lour,  and  the  deposit  pipetted  off  for  examination.  If  the 
result  is  negative  the  lower  layer  of  the  urine  in  the 
specimen  glass  is  centrifuged  and  the  deposit  examined. 
Dead  eggs  are  shrivelled  aild  black.  No  organism  is 
visible  m  the  eggs,  and  they  fail  to  hatch  out  on  the 
addition  of  water. 

Rectal  cases  are  more  difficult  to  pronounce  free  from 
bilharzial  infection,  for  sometimes  eggs  do  not  show  for 
days  together.  Consequently  in  these  cases  we  do  not 
usually  depend  on  microscopical  examination,  but  give 
the  full  course  of  twelve  doses,  amounting  to  27  m-ains  of 
antimony  tartrate.  ° 


Statistics. 

In  1919  (June  to  December)  370  cases  of  bilharzial 
disease  were  treated,  while  in  1920  (January  to  August) 
our  books  record  630  cases.  Proper  records  of  the  first  150 
cases  in  l919  were  not  kept,  and  of  the  remaining  220  we 
find  that  44,  or  20  per  cent,  of  the  total  number,  received 
less  than  six  injections  each.  This  is  not  surprising  con- 
sidcung  that  the  antimony  method  of  treatment  is  by  no 
means  free,  from  discomfort.  Moreover,  treatment  was 
a  andoned  m  the  case  of  a  few  where  adverse  s\Tmptoms, 
such  as  marked  debility,  anorexia,  etc.,  supervened  after  a 
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few  injections.  It  may  be  roma  iked,  1 ho  re. 

of  those  who  took  onlya  few  mjoobona  1?6 

markable  alleviation  of  symptoms.  Of  the  remain  g 
cases : 


24  had  7  to  9  doses,  totalling  an  average  amount  of  18  grains 
92  had  10  to  12  doses,  totalling  an  average  amount  of  25  grams. 

Of  these,  81  were  pronounced  cured  by  Uie  a  ovete*  ^ 

the  majority  of  them  having  25  chains.  This 

Joses,  that  is  an  average  amount  0TO, 

means  that  81  ind  .vnina  s,  or  P  ,e^  fjie  course  of 
cured  out  of  176  who  moie  oi  =>■  •  nn10se  not  pronounced 
treatment.  Almost  without  e.  1  extent,  and  the 

cured  were  benefited  to  a  v  J  §  £  dead  eggs,  but 


The  usual  symptoms  preceding  death  are  total  loss  of 

anneth-e  extreme  debility,  and  complete  apathy.  The 
appetite,  exi  j  qves  perhaps  for  some  days 

patient  curls  ^.  p  b  .  sudden  effort,  such  as  rising 

htr  bed  fs  fo  owed  by  fatal  syncope.  No  death  took 
nlace  immediately  after  an  injection,  and  usually  some 
davs  supervened  between  the  last  injection  administered 
and  theF  fatal  issue.  The  total  amount  of  antimony  ad¬ 
ministered  in  several  of  these  cases  was  very  smal . 


cured  were  proportion  of  dead  eggs,  but 

examinations  showed  a  la  t,  P  I(  long  as  any 

it  is  not  on.-  method  to  call  them  on.e  i  .  all 


it  is  not  our  method  to  can  n0  e„°g  at  all 

bekm  sefn  X^cSopCson  emphasizes  this  kxtter 

point,  and  wc ^  agree  strongly ,  « *  etferi-’ 

the  very  marked  leliet  of  S)  P  nerCenta»e  of  patients 

examination,  or  in  spite  of  the  fact  tliap  living  OQ 
BUll9Mt.ethlmonymcUmd  had  passed  the  tentative 

g&SfS&S.&Z 

CUOf%he  630  cases  treated  between  January  and  August, 

1Q20  20  6  ner  cent  did  not  take  as  many  as  six  doses,  the 
1920,  20.b  cone.  < mu  «  contraindicated  in  a 

continuance  of  the  tieatmem  ue  e  remaining 

few,  while  the  rest  did  not  persevere.  Of  the  iemamin0 

500 


13  had  6  doses,  amounting  to  ... 
57  had  7 
56 had  8 


138  had  9 
107  had  10 

59  had  12  or  more  doses,  amounting  to 


12  grains 

14.5 
17 

19.5  .. 

22 

24.5 
27 


Of  these  500  we  find  348  were  pronounced  cured 
accord  in "  to  the  above  definition— that  is  ,  noariy  70  pei 
cent.  The  increase  m  the  proportion  cured  over  the i  first 

resifl  ts^but*  mainly  tXfZ™  b^comW  more  popular 

S? iT"ur«f 

perience  -ocs'we  find  that  all  cases  strong  enough  to  take 
KSment  become  cured  if  they  -itinue  with  1  ;  thm 
vpar’s  series  produced  more  “cured  with  a  siignwy 
smaller  dose,  the  desired  result  being  most  frequent  y 
obtained  after  nine,  ten,  or  eleven  doses,  as  follows. 


After  9  doses  97  were  cured. _ 
After  10  doses  79  were  cured. 
After  11  doses  64  were  cured. 


iVl  UCJL  J.J.  ~  

These  amount  to  just  70  per  cent,  of  the  total  13um1?er 
of  cured,  and  this  means  that  the  usually  effective 
dose  is  from  19.5  to  24  grains,  and  exactly  bears  out 
Fhristopherson’s  opinion  that  the  dose  of  antimony  tar¬ 
trate  required  for  an  adult  is  between  20  and  30  grams, 
and  that  it  is  generally  nearer  20  than  30  grains. 


Mortality. 

In  the  total  series  of  1.000  cases  wo  had  10  deaths  which 
could  in  any  way  be  attributed  to  the  treatment  or  to  the 
disease  itself,  a  proportion  of  1  per  cent.  Six  deaths 
occurred  in  the  first  series  of  370  patients,  and  only  4  in 
the  second  series  of  630  cases.  Thus  the  percentage 
durum  1920  lias  been  considerably  reduced.  e  xegaid 
this  as  very  satisfactory  when  the  poor  condition  ot  so 
many  of  the  patients  is  considered.  Not  a  few  of  those 
who  apply  for  treatment  are  in  a  very  miserable  soatc.  In 
some  the  kidneys  are  affected,  and  the  urine  shows  a  very 

low  specific  gravity.  Eager  to  grasp  at  any  possibility  of 

cure,  it  is  only  fair  to  give  those  physical  wrecks  tlie 
chance  of  recovery.  If  they  stand  the  injections  well  these 
are  continued;  if  they  develop  bad  symptoms  the  course  is 
abandoned.  We  attribute  tlie  lessened  mortality  in  1920 
to  a  greater  watchfulness  and  caution  in  weeding  out 
mticuts  exhibiting  marked  intolerance  for  the  drug,  to 
more  gradual  administration,  and  to  a  great  moderation  ot 
dosage  in  very  feeble  subjects. 


Technique. 

As  we  have  to  deal  with  a  very  large  number  of  cases, 
it  is  important  that  tlie  routine  should  be  as  simple  as 
possible  and  the  work  reduced  to  a  minimum ;  this  depart- 
S  has  been  added  to  the  already  heavy  daily  round  ol 
a  large  hospital  with  all  its  varied  medicai  and  sur  ica 
work  without  any  addition  to  the  staff.  An  Eayp  a 
orderly  has  been  trained  to  do  all  the  microscopic  work 
and  all  cases  are  examined  by  him  before  beginning  i<( 

course  and  again  after  the  sixth  an* s"^ueJ| 
„Hnn  He  sends  in  his  reports  daily  to  the  bister,  u 

chai-e  of  the  section.  The  latter  supplies  every  patien 
w  Ui°a  card  on  which  is  marked  his  name,  number,  an. 
S  e  date  aii  amonnt  of  each  dose ;  all  this  is  also  noted  i 

hsse3US&  £ 

supplied  iu  tablets  for  solution,  especially  made  by  Messi 
Parke  Davis  and  Co.,  containing  10  grains  each  Fro: 
these  a  sterile  solution  is  made  containing  g  • 
20  minims.  This  is  dropped  from  a  drop  bottle  into 
sterile  cup  and  further  diluted  to  make  up  about  10  c.cn 
which  isPthen  ready  to  be  drawn  up  into  the  syrm  | 
v  10  C  cm  Mass  syringe  is  used,  with  two  oi  thiee  need  e 
111  the  apparatus  is  boiled  before  commencing  wor 
After  each  injection  sterile  water  is  drawn  up  in 
syringe,  which  is  then  rinsed  out  and  tlie  needle  is  re  cw 
jLj  immersed  in  a  glass  of  rectified  spirit. 

Tlmmtient  holds  up  his  record  card,  tlie  sister  measui 
out  tbeP  doses  indicated  tliereon,  and  the  doctor  draws 
the  solution  into  the  cleansed  syringe  and  adjusts  a  need 
The  patient  sits  on  a  chair  with  his  arm  extended  or 
table 'aid  his  fist  clenched.  An  Egyptian  orderly  fire 
compresses  the  upper  arm  with  one  hand  and  strokes  j 
the  forearm  with  the  other  ;  he  paints  iodine  on  the  be 
of  the  elbow,  and  tlie  doctor  injects  into  a  prominen  j 
the  orderly  releasing  liis  pressure,  and  tlie  patient  open 
h  s  baud  After  infection  no  bandage  or  dressing  is  us 
Mtile  patient  hold,  his  arm  up  or  about  five  mum 
In  this  way  we  inject  patients  daily  au  the  rate  ot 
thnn  sixtv  an  hour.  Occasionally  some  patients  m 
especially  women  and  children,  have  very  indistinct  ve 
and  in  such  eases  some  trouble  is  experienced  now  - 
aoaiu  in  finding  tlie  lumen  of  the  vessel,  but  fortu 
these  are  few  in  number.  Great  care ms  taken  no 
anv  fluid  escape  into  tlie  tissues.  Should  tins  a.c  c 
tiie  patient  feels  it  at  once  and  says  so.  If  on. 
drop1  or  t woescapes  a  painful  arm  results,  necess.W 
the  application  of  fomentations,  etc.  In  tlie  early  mo 
we  had  several  such  mishaps,  one  or  two  cans  mg  1 
abscesses,  but  now  with  increased  practice  we  ve  y  ; 

g1tTa»  been  quoSncd  whether  our  sterilisation  is  s 

rient  especially  in  that  we  do  not  boil  tlie  syne 
each ’injection;  but  taking  into  consideration l  tlie  natin; 
the  fluid  injected  and  the  immersion  of  the  needles  in  s. 
before  each  operation,  the  method  is  regarded  as  adeq 
Moreover,  in  the  whole  series  no  case  lias  - 
slightest  sign  of  sepsis  from  faulty  sterilization. 


Accommodation  for  Patients. 

The  majority  of  those  taking  the  antimony  ou  •  ; 
in-patients,  some  of  them  occupying  beds,  but  t  - 
number  lyiim  ou  mats  in  our  large  open-air  an 
pavilions.  The  reason  for  this  is  that 
suffer  from  ankylostomiasis,  and  are  being  tieated 
ail,, .cut  at  the  same  time.  The  injection. -  are ,  noth 
until  two  days  have  elapsed  after  the  patients  ■ 
chenopodium  oil  or  thymol  with  the  accompany  g 
etc.,  and  likewise  they  have  a  few  days  lest  beioi 
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>sequent  doses  of  these  parasiticides.  A  considerable 
nber,  however,  take  the  antimony  course  as  out- 
ients,  attending  hospital  regularly  for  their  injections. 

Complications. 

Jany  patients  have  complications  due  to  the  disease, 
ich  are  appropriately  dealt  with.  Vesical  calculus  is 
ated  by  lithotrity  or  suprapubic  cystotomy,  the  injec- 
is  being  continued.  Billiarzial  growths  of  the  perineum, 
3n  resulting  in  urinary  fistulae,  are  treated  by  operation 
iddition  to  injections.  It  is  remarkable  to  notice  the 
uence  of  the  injections  on  the  healing  of  these  fistulae; 
vn  to  a  year  ago  they  used  to  be  our  most  chronic  cases, 
m  taking  months  to  heal  up  after  operation.  Now  the 
rage  case  heals  in  about  twenty  days.  Rectal  cases 
wing  friable,  cauliflower  tumours  of  the  mucous  mem- 
ne,  many  of  considerable  size,  are  treated  by  ligature, 

[  in  the  case  of  small  growths  by  removing  as  much 
possible  by  scraping  with  the  finger-nail  and  swabbing 
k  zinc  chloride  solution.  Again,  the  influence  of  the 
;ctions  on  these  growths  is  very  marked,  as  many  of 
m  quite  disappear  in  a  comparatively  short  time  after 
iping.  Previously  two  or  three  operations  were  neces- 
y.  As  regards  other  complicating  conditions  a  very 
;e  proportion  of  the  cases,  as  mentioned  above,  also 
er  from  ankylostomiasis,  and  a  considerable  number 
e  pellagra.  Nephritis  is  observed  occasionally,  and  in 
sral  w'eak  patients  with  this  complication  the  treatment 
to  be  abandoned. 

Late  Results. 

a  a  country  like  Egypt  it  is  always  very  difficult  to 
m  up  cases  and  to  get  satisfactory  statistics,  but  we 
e  inspected  several  patients  seme  months  after  treat- 
lt  who  testify  to  the  complete  relief  of  all  symptoms, 
roscopical  examination,  moreover,  still  shows  onlo¬ 
ad  ”  eggs.  The  same  result  is  found  in  several  of 
own  workers  who  took  the  course  a  year  ago.  In  no 
have  we  seen  living  eggs  reappear  after  completing 
cceSsful  course,  though  obviously  this  might  be  possible 
ig  to  reinfection. 

Conclusions. 

The  results  of  the  antimony  treatment  on  a  large 
e  bear  out  in  a  remarkable  way  the  findings  of  those 
1  have  recently  written  on  the  subject,  and  especially 
hristoplierson,  to  whose  original  research  is  due  the 
that  bilharziasis  need  no  longer  be  regarded  as  an 
rable  ailment. 

As  most  ordinary  patients  are  unwilling  or  unable  to 
:e  a  protracted  stay  in  hospital,  it  is  necessary  to 
en  the  antimony  course  and  thus  give  liberal  doses ; 
in  cases  where  it  is  possible  we  urge  a  more  gradual 
inistration  of  the  drug,  and  in  this  way  we  believe 
will  be  reduced  to  a  minimum,  while  the  eventual 
will  be  as  surely  effected  ;  20  to  25  grains  of  antimony 
.ate  is,  in  our  experience,  the  average  amount  required 
iffect  a  cure.  While  a  less  toxic  substance  than 
tnony  tartrate  would  be  welcomed,  we  are  persuaded 
its  toxic  effects  can  be  largely  eliminated  by  cautious 
inistration. 

To  reduce  the  mortality  a  very  careful  investigation 
ases  is  necessary.  “Rests”  should  be  given  on  the 
rrence  of  any  untoward  symptoms,  the  dose  lessened 
ie  least  indication,  and  the  course  immediately  aban- 
■d  in  cases  showing  marked  intolerance. 

The  above  technique  is  recommended  as  being  simple 
rapid  where  large  numbers  of  patients  are  to  be  dealt 
,  as,  for  instance,  when  anj7  attempt  is  made  to  eradi- 
the  disease  in  infected  districts. 

It  is  noteworthy  that  the  successful  surgical  treat- 
1  of  complications  dependent  on  bilharziasis,  such  as 
iry  fistulae  and  rectal  papillomata,  is  enormously 
itated  by  the  elimination  of  the  causative  factor. 


ie  third  annual  meeting  of  the  Board  of  Governors  of 
-jeague  of  Red  Cross  Societies  will  be  held  in  Geneva 
!arch  28th.  The  Board  contains  representatives  of  the 
Cross  of  the  United  States,  Great  Britain,  Australia, 
ice,  Italy,  Japan,  Spain,  SwTeden,  Brazil,  Switzerland, 
ntina,  Belgium,  Denmark,  and  Serbia.  The  chairman 
r.  Henry  P.  Davison,  of  the  American  Red  Cross,  and 
rice-chairman  the  Director  of  the  League,  Sir  David 
lerson. 


STENOSIS  AT  THE  INTERNAL  MEATUS  AFTER 
SUPRAPUBIC  PROSTATECTOMY. 

BY 

ANDREW  FULLERTON,  C.B.,  C.M.G.,  M.Ch., 

F.R.C.S.I., 

6t  RGEON,  ROYAL  VICTORIA  HOSPITAL,  BELFAST# 

Although  Freyer  s  operation  of  suprapubic  prostatectomy, 
correctly  performed,  is  rarely  followed  by  serious  after- 
effects,  a  recent  article  by  Thomson  Walker 1  shows  that 
stenosis  at  the  vesico-prostatic  orifice  is  not  a  very  un¬ 
common  occurrence.  In  a  certain  proportion  of  cases  after 
prostatectomy  it  is  difficult  or  impossible  to  pass  a  catheter 
into  the  cavity  of  the  bladder, 
even  when  the  patient  does 
not  complain  of  any  difficulty 
in  micturition.  The  instru¬ 
ment  hitches  against  a  dia¬ 
phragm  roofing  the  remains 
of  the  cavity  once  occupied 
by  the  prostate.  The  point 
of  the  instrument  can  be 
moved  more  or  less  freely 
in  a  space  in  front  of  the 
rectum  and  behind  the 
bladder,  and  the  injection  of 
fluid,  unless  very  slowly  per¬ 
formed,  is  apt  to  give  rise  to 
pain.  The  fluid,  however,  if 

slowly  injected,  may  find  its  B> T1ste°osis  of  vesical  orifice. 

;  j.  linn  mi  c,  Prostatic  cavity, 

way  into  the  bladder.  The 

difficulty  in  introducing  the  catheter  is  due,  first,  to  the 
absence  of  the  guidance  of  the  prostatic  urethra,  and, 
second,  to  the  fact  that  the  vesical  orifice  of  the  prostatic 
cavity  is  not  in  alignment  with  the  direction  of  the  urethra. 
It  is,  in  fact,  difficult  to  hit  off  with  the  point  of  the 
catheter  the  vesico-prostatic  opening.  If,  in  addition,  this 
opening  has  contracted,  the  difficulties  are  much  increased. 
(See  b,  in  diagram). 

The  following  are  illustrative  cases : 

Case  i. 

In  July,  1914,  I  removed  an  enlarged  prostate  and  a  villous 
growth  in  a  patient  aged  70  years.  In  November  of  the  same 
year  he  returned,  as  directed,  for  cystoscopic  examination  to 
ascertain  if  any  recurrence  of  the  villous  growth  had  taken 
place.  I  found  it  impossible  to  introduce  the  cystoscope,  though 
the  patient  denied  any  difficult}’  in  micturition.  After  trying 
several  catheters  and  dilators  I  was  able  to  pass  a  small  instru¬ 
ment  and  to  dilate  gradually  the  internal  opening  sufficiently 
to  admit  the  cystoscope  and  destroy  with  the  high  frequency 
current  a  commencing  papilloma.  In  December  of  the  same 
year  I  again  had  difficulty  in  dilating  him  sufficiently  to  pass 
the  cystoscope.  In  September,  1915,  I  passed  the  cystoscope 
once  more,  and  again  destroyed  a  small  papillomatous  bud. 
Immediately  after  this  I  went  abroad  and  did  not  see  the  patient 
again,  but*!  ascertained  that  he  remained  well  until  his  death 
from  apoplexy  in  September,  1919,  at  the  age  of  75. 

Case  ii. 

In  April,  1919,  I  removed  an  enlarged  prostate  in  a  patient 
aged  61  years.  Fourteen  days  after  his  operation  he  could  hold 
his  water  for  six  hours  and  pass  it  in  a  vigorous  stream.  In 
May  the  suprapubic  wound  began  to  leak,  and  I  attempted  to 
pass  an  instrument  into  the  bladder,  but  only  succeeded  in 
getting  in  a  fine  catheter.  The  wound  healed  in  a  few  days 
and  remained  firm  until  June,  when  it  again  leaked  for  a  few 
days.  I  saw  him  subsequently  for  cystitis,  and  tried  to  pass  a 
catheter  to  wash  out  his  bladder,  but  failed  absolutely.  As  his 
symptoms  were  slight  he  refused  to  have  anything  further  done. 

I  have  seen  him  several  times  since,  and  he  informs  me  that  he 
is  passing  water  freely  and  without  pain. 

Case  iii. 

A  third  case  gave  me  a  good  deal  of  trouble.  The  patient 
was  aged  64  years.  I  removed  his  prostate  in  May,  1919.  He 
passed  urine  on  the  twenty-sixth  day,  but  leaked  a  little  from 
the  suprapubic  wound  on  micturition  for  a  fortnight  after. 
From  this  on  his  wound  was  dry,  and  he  left  the  nursing  home 
apparently  well  on  the  road  to  recovery.  It  was  evident,  how¬ 
ever,  as  time  went  on  that  he  had  not  obtained  the  usual  relief 
from  prostatectomy.  He  complained  of  frequency  and  pain, 
passing  small  quantities  of  water  at  a  time  with  much  difficulty 
and  straining.  The  urine  contained  a  good  deal  of  pus.  In 
March,  1920,  an  attempt  was  made  to  pass  an  instrument  to 
wash  out  his  bladder.  All  kinds  and  shapes  of  catheters  and 
diladors  were  used,  but  none  of  them  could  be  got  to  enter  the 
bladder.  Fluid  injected  at  the  meatus  was  tolerated,  and  dis¬ 
appeared,  presumably  into  the  bladder.  On  March  19tli,  1920, 
cystotomy  was  performed  through  the  suprapubic  scar.  The 
bladder  was  empty.  The  prostatic  cavity  was  roofed  over  by  a 
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memtatue  m  whioh-MuMbe  jelt  admitting  an  ordinary 

openittg  in  the  middle  line  aateuo^  ^  .,ikeroof  wM  slit  from 

probe  (see Bindiagi am).  Th  p  incision  was  prolonged 

before  back  in  the  middle  line.  As  w.e  thicker. as  it 

backwards  it  was  fou,ld  that  the  er  wall.  When 

passed  back  to  become  cent  nnous  ’ mm* ^  Jeep  and  wide  sulcus 
the  operation  was  completet  throwing  the  prostatic  and 

bisecting  the  base  of  the  and  the  bladder 

&  & 

riKiSa^ed  easily  into ,  the gadder ■ 

In  order  to  avoid  this ,.b"ai  scissor 
taken  the  precaution  of  shttiu p  ■  ...  •  Jotion  with  tlio 

the  vesico-prostatie  septum  .  ‘  (J  of  tbe  prostate. 

bladder  wall  immeinMy  to  re  n  of  tbe 

SK  ^s  “ips  before  cutting, 

“SW*  bTdetable  to 

SXtt'ed  a^Xs  not  been  povided  for- at  the  primary 
SSSfSJ«  tif  otsirucLn,  and  describes  a 


November  12tl),  that  is,  six  days  after  the  initial  liei-petic 
emotion  a  generalized  varicellar  eruption  came  out  on 
the  unk  upper  aud  lower  limbs.  There  was  no  pam 
from  the  new  eruption,  and  it  disappeared  m  about  six 
days  eavint  no  scars,  whilst  the  initial .  vesicles  took  a 
further ^fourteen  clays  to  heal  leaving  extensive  scarrmg 

of  the  right  side  of  the  forehead. 

Rowland  Hill,  M.D.,  M.lt.b.l.L-ona., 

Assistant  Physician,  Be'fast  Hospital  lor 
Sick  Children. 


method  of  dealing  witu  .  i^v  removing  a 

^dge^^the^eTot^hom  the  posterior  lip  of 

th! SfntbtedteMrrH: Hunter  for  the  accompanying 
diagram. 

.  Thomson  Walter  :  0«v»e‘l» 

in  Suprapubic  Prostatectomy,  But.  Jown.  oiwj 

April,  1920. 


TREATMENT  OF  LOCAL  LEIbHMA.MA.bL  . 
WTth  regard  to  Colonel  Erskine  Risk  s  treatment  of  Delhi 
boils  with  solid  caustic  potash,  noted  iu  the  Jouiinal  ioi 
r-i  i  iQib  n  267  I  may  state  that  I  have  used, 

ItemS  mUbhene  bhre  with' favourable  results  in  tins 

affection.  Loeffler’s  methylene  blue  has  a  small  quantity  | 
of  caustic  potash  (KOII)  in  it,  and  I  suppose  this  ingredient , 
™  the  curative  agent.  Painting  this  blue  solution  over 
the  sores  twice  a  day  proved  efficacious  in  a  week.  Lie 
use  of  solid  caustic  potash  on  the  face  anywhere  near 
eye  might  he  fraught  with  discomfort^  no^witn  <-a»ge  • 

_  •  i.a  Lieut. -Colonel  I.M.S.(ret). 

Faringdon,  Beiks. 
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A  BULLET  IN  THE  CAUDA  EQUINA. 

The  following  case  seems  worthy  of  record  because  of  tin 
site  cf  injury,  the  safe  removal  of  a  foreign  body  Irom  sucl 
a  dedicate  situation,  and  the  comparatively  slight  symptom: 
produced  during  a  period  of  five  yeais. 


HERPES  AND  VARICELLA. 

The  following  series  of  cases  apparent  y  pioyes 
varLlla  can  be  contracted  from  a  patient  suffering  from 

heSb"iTrXas  a  school  child  was  brought  to 
me  suffering  from  herpes  on  the  thigh  and  huttocl . 
January  10th  and  following  days  several  cases  of  varicella 
occurred  in  the  village  among  school  children. 

On  January  17th  I  was  called  to  see  a  man  aged  35 
with  supraorbital  herpes.  Several  other  children  went 

sick  with  varicella  about  February  1st.  .  ^  , 

On  February  10th  I  saw  a  man  with  occipnal  herpes. 
There  was  another  batch  of  chi  Wren  .down  ^^c^ 
on  February  14tli,  aud  tins  morning  (February  19th,  yet 
another  man  came  to  the  surgery  with  supraorbital  herpes. 

So  far  as  I  can  make  out  none  of  the  patients  with 
herpes  can  have  contracted  it  directly  from  either  ot  the 
other  patients  with  herpes,  and  varicella  has  apparently 
acted  as  a  connebting  link  between  them. 

The  population  of  the  village  is  only  about  1,000,  sc >  t 
occurrence  of  four  cases  of  herpes  at  about  the  same  time 
is  unlikely  unless  it  is  to  some  degree  infectious. 
Stokenckurck.  Bucks.  E.  L.  Elliott,  M.B.,  B.S.Lond. 


CONCURRENT  HERPES  ZOSTER  AND 
VARICELLA. 

On  November  10th,  1920, 1  was  asked  to  see,  m  consulta¬ 
tion,  a  medical  student,  aged  22  years,  who  was  suffering 
from  herpes  involving  the  upper  branches  of  the  right  fifth 
cranial  nerve.  The  history  of  the  case  was  that  on 
October  31st  he  began  to  suffer  from  intense  neuralgic 
pain  in  the  right  side  of  the  forehead  and  scalp  and  in  tlie 
rioht  eye.  On  November  6tli  herpetic  vesicles  appeared 
on  the  forehead  and  scalp  over  the  skin  area  supplied  by  tlie 
ophthalmic  division  of  the  right  fifth  cranial  nerve,  and  the 
pain  was  now  so  severe  as  to  prevent  him  from  sleeping, 
and  at  the  same  time  evidently  much  diminishing  his  selt- 
control.  I  ordered  him  some  butyl-chloral  hydrate  as  a 
sedative,  and,  seeing  him  again  the  following  day,  found 
that  herpetic  vesicles  had  appeared  on  the  skin  supplied 
by  the  same  division  of  the  fifth  left  cranial  nerve.  On 


Pensioner  E.  was  admitted  to  the  Ministry  of  Pension ia  He* 

SpPiSttjgSSHS: 

eonscaous  for  sev  eral  ay  •  ,,  and  ^  due  oourse  he  was  th 

vertebrae  and  at  an  approximate  depth  ol  z  in.  irom  i 

Alwyn-bmith,  Q°f  the  t£irti  and  four 

lumbar  vertebrae  were  removed  dense  Scaigms 
Khfsef  owSoU  the  d^pthoUhe  wound  and  its  limited  eg, 

fas  ateKWE  3=™$s & 

and  with  ho  i 

of  sensation. 


I  am  indebted  to  Major  Howard,  medical  superintend! 
for  permission  to  publish  this  case^  yICKERY, 

Senior  R.M.O.,  Ministry  of  Pensions  Hospita 
Neath,  Glam. 


m  «eL°S  Sfv 

February  8th  that  dnripg  xae  from  twenty  1 

^'co5wf  LtVvci’v'e1  tai-mi  Lituatea 

l'0  rtec^or^'w  ^Vere^ound1  tcT^i e*  general, 

iKfuTosih  The  uiual  arrangements  were  made  t 
■  ISe  faraers  for  the  disposal  of  these  animals,. 
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llrpoita  of  ^ocidiis. 

KIN  DISEASE  :  ITS  RELATION  TO  INTERNAL 
DISORDER. 

discussion'  on  skin  disease  in  its  relation  to  internal 
isorder  took  place  at  the  Medical  Society  of  London  on 
ebruary  14th.  Sir  F.  W.  Mott  presided. 

Sh  James  Galloway,  in  the  course  of  his  opening  paper 
joke  in  the  first  place  of  the  erythema  group  of  cutaneous 
lections.  1  he  special  eruptions  of  the  acute  exanthe- 
atous  diseases  seemed  most  probably  to  result  from  the 
rect  action  of  the  infecting  elements,  protozoal  or  bae- 
nal,  on  the  skin.  The  considerations  which  led  to  this 
inclusion  were  the  distinctive  character  of  the  eruptions 
each  disease,  and  the  fact  that  in  certain  of  the  diseases 
■e  organism  recognized  as  the  cause  of  the  disease  had 
■tually  been  found  in  the  exantliem.  Special  oppor- 
nities  bad  arisen  for  the  careful  study  of  erythematous 
actions  as  a  result  cf  the  use  of  alien  antitoxic  serums 
the  treatment  of  certain  of  the  infective  fevers.  Varia-  1 
ms  from  the  normal  reaction  occurred,  due  to  what  was  1 
parent ly  the  increased  or  the  diminished  r  e  isibility  to 
0  action  of  the  alien  protein.  Two  facts  stood  out 
lavly  for  recognition  from  the  clinical  point  of  view  : 

as  a  result  of  absorption  of  proteins  alien  to 
e  invaded  organism,  eruptions  made  their  appearance 
isely  similar  to  the  erythema  group  of  skin  diseases  •  (2) 
ese  eruptions  varied  in  degree,  severity,  and  time  of 
iidence,  the  variations  depending  on  stages  of  increased 
diminished  sensibilitj^  which  might  be  acquired  by  arti- 
laj  methods.  The  speaker  then  dealt  in  particular  with 
r  them  a  exudativum.  His  conclusion  was  that  general  or 
,al  infections  were  capable  of  admitting  toxins  into  the 
dy  which  produced  destructive  influences,  and  also  that 
jstances  resembling  more  closely  the  alien  proteins 
iducing  the  protein  reactions— serum  sickness  and 
ilogous  conditions  might  find  their  way  into  the 
dilation  in  visceral  disease.  Erythema  nodosum  lie 
night  might  be  a  “true”  eruption,  the  manifestation  1 
a  specific  circulating  poison  producing  local  damage 
t  as  the  special  eruptions  of  the  specific  fevers.  Lupus 
thematosus  lvas  thought  by  some  to  be  caused  by  the 
sorption  of  toxins  from  chronic  tuberculous  foci,  thoimh 
1  disease  occurred  sometimes  in  its  most  widespread  and 
igeious  manifestations  where  there  was  no  evidence  or 
picion  of  tuberculosis  in  the  ordinary  sense.  In  herpes 
■tationis  he  thought  it  fair  to  assume  that  the  embryonal 
Is  and  their  products  might  act  as  an  alien  protein, 
leases  of  the  skin  associated  with  functional  disturbance 
the  blood  vessels  required  much  further  observation 
ore  their  causes  could  be  understood,  though  disease  of 
blood  vessels  causing  obstruction  to  the  supply  or 
u-n  of  the  blood  produced  more  easily  understood 
^uges  from  malnutrition,  secondary  pyogenic  infection, 

I  necrosis.  The  nervous  system,  both  central  and  peri- 
ira'»  had  Jong  been  held  responsible  for  influencing 
■ase  of  the  skin,  but  it  was  not  easy  to  trace  the  actual 
uence,  even  when  it  might  be  strongly  suspected  in 
ividual  cases.  The  most  interesting  instance  of  close 
tiouslnp  was  in  herpes  zoster,  which  had  directly 
do  with  a  peculiar,  often  haemorrhagic,  inflamma- 
1  of  the  posterior  root  of  the  ganglia  of  the  spinal 

I  and  the  analogous  ganglionic  structures,  but 
senes  of  cutaneous  reactions  and  injuries  asso- 

ed  with  disease  of  the  spinal  cord  ’  and  brain 
e  not  so  easy  of  explanation.  Finally,  Sir  James 
10 way  dealt  with  the  relationship  of  the  skin  to 
rders  of  the  abdominal  and  other  viscera.  He  spoke 
t  as  a  matter  of  surprise,  considering  the  close 
Biological  relationship  between  the  kidneys  and  the 
that  disease  of  the  kidney  was  not  more  often 
>mpanied  by  skiu  manifestations.  There  were  very 
examples  of  skin  outbursts  occurring  in  the  course  of 
!ght  s  disease.”  It  was  not  infrequent  to  find  a  record 
ubummuria,  haematuria,  and  nephritis  in  cases  of 
iema  multiforme;  but  the  presumption  in  such  cases 
that  the  cutaneous  disease  and  the  renal  disorder 
/  1nianit'estations  of  the  same  toxic  cause.  Mativ 

II  cable  manifestations  on  the  skin  occurred  during 
course  of  disorders  of  metabolism.  It  seemed  that  in 
osuria  aud  allied  conditions  substances  derived  from 


t  ie  imperfect  metabolism  of  the  fats  might  be  deposited 
at  certain  vulnerable  points  in  the  body,  and  by  their 
presence  produce  local  irritation  and  multiplication^  the 
connective  tissue  cells;  or,  on  the  other  hand  that 
poisons  due  to  metabolic  errors  might  damage  these 
areas,  and  that  the  lipoid  substances  were  formed  locally 
m  consequence,  and  <  aided  in  the  production  of  the 
characteristic  nod ule  in,  for  example,  xanthoma.  Lichen 
planus  seemed  to  occur  with  undue  facility  in  persons 
suftering  from  glycosuria  and  allied  disorders  of  nutrition! 

Ivim^Hf  1  C?ll0W-ay  C°ncluded  with  a  reference  to 
lymphatic  leukaemia  and  to  Hodgkin’s  disease,  in  both 

of  winch  similar  phenomena  affected  the  skiu,  taking 

the  form  in  both  cases  either  of  tumours  or  of  remarkable 

pruriginous  reactions  without  definite  tumour  formation 

tl.o  ;»fid?DCe  SC-Claed  i°  P°mt  strongly  in  both  cases  to 

J  i n  r  ir gm  0f  the  cIasses  of  disease  of  which 
tnese  tw  o  conditions  were  examples. 

thf  cVtf HALfL  (Sheffie,d)  deal*fc  with  the  functions  of 
the  skin  as  a  surface  organ,  which,  lie  said,  except  as  a 
heat-regulating  mechanism,  played  no  obvious  part  hi  tl,P 
gcueral  metabolism  of  the  internal  organs.  The  importance 
of  the.rdation  to  the  skin  of  things  outside  the  body  quite 
outweighed  the  importance  of  the  relation  of  the  skin  to  the 
domestic  functions  of  the  body  ;  the  skin  was  a  coastward 

lm?«  paifc  of  the  merchant  service.  If  the°indi- 
viduality  of  the  skin  as  an  organ  were  kept  in  mind,  greater 
progiessm  knowledge  would  be  made  than  if  the  skm  were 
3de-d  as  a  kind  of.  screen  upon  which  the  clinician 
bp  T+T  1hat  ATas  8 olnS  011  ™  the  organs  beneath.  He 
hffprn6?  mat  ?any  clianges  in  the  skin  now  attributed  to 
react^oi  s' of' Capable  °f  explanation  as  natural 

reactions  of  the  skin  to  definite  stimuli,  and  though  there 

weie  many  skm  affections  which  obviously  were  due  to 
internal  disorders— the  rashes  of  the  exanthemata,  for 
instance-even  there  the  individuality  of  the  skin  could 
not  be  overlooked.  A  list  of  so  called  "skin  diseases  due  to 
changes  within  the  body  could  easily  be  drawn  up  and 
would  not  be  very  long ;  a  similar  list  of  affections  due  to 

hstSof  sHn  I-tb0Ut  wouid  be  longer,  but  a  considerable 
1  st  of  smn  diseases  would  still  remain  unclassified  and 

them  m°anv  !?f P1??®  many  .common  affections,  amongst 
them  many  of  _  the  conditions  once  called  eczema.  In 
trying  to  ascertain  the  truth  with  regard  to  these,  the  part 
which  the  skm  itself  played  must°always  be  borne*  L 
mind.  It  was  often  noticed  that  a  patient  who  was  beino 
treated  for  some  trivial  local  eruption  suddenly  developed 
a  widespread  acute  weeping  dermatitis;  this  followed 

the  L  Tft  th0  fappHcati0U1  of  some  “ew  material  to 

his  v  PW  ?ftcn  0fi  apparvcnfly  barm  less  character.  Iu 
ns  view,  the  acute  outbreak  did  not  depend  solely 

upon  the  material  applied,  but  upon  the  susceptibility 
of  the  individual -upon  his  neuro  cutaneous  reaction  to 
that  particular  material.  Such  irritants  as  primula  or 
plienylliydraz  1  n  were  not  universally  irritating  ;  most 
people  could  handle  them  with  safety,  yet  in  those  whose 
sans  wore  susceptible  the  violence  and  extent  of  the 

T  C!™  ,far  beyond  the  duration  or  extent  of  contact. 

He  t,ave  a  history  of  an  interesting  case  in  point.  This 
type  of  skin  reaction  to  some  particular  substance  was 
more  common  than  was  thought,  and  there  was  something 

kn°nwiab1°Ut  *  AhaU! tbe  anapbylactic  phenomenon.  But  our 
kuowiedge  of  the  defensive  reactions  of  the  skin  was  not 
yet  sufficient  to  permit  of  very  definite  conclusions, 
m,  K  "  •  Woodall  took  up  the  question  of  anaphylaxis 

nA  ntpe;nfpr  +  -S°mer  ie  Said’  wli0  he!d  thafc  an  attacl/of  an 
acute  infectious  disease  was  an  anaphylactic  reaction  •  in 

his  own  view  an  attack  of  an  acute  infectious  disease  was 

about  h.apv«p?lPbfllaCfclC  pheuomenon>  aor  was  it  brought 
ne^i  fc  nf  “V  A®  Sam?  way  as  au  attack  of  serum  sick¬ 
ness.  I  lie  symptoms  of  an  acute  specific  infectious  dis¬ 
ease  were  due  to  two  main  causes— a  special  toxin  and  the 
common  protein  cleavage  product. 

Dr.  E.  Graham  Little  referred  in  particular  to  lupus 
erythematosus.  He  was  reluctant  to  accept  a  tuberculous 
causation  of  tins  disease,  chiefly  on  the  ground  of  what 
he  had  seen  m  children.  He  had  never  se§en  any  evidence 
of  this  association  amoug  the  patients  in  a  large^children’s 
hospital  where  many  tuberculous  children  were  receded. 

tliin  •inatw  n "RBER  a8re®d  with  Dr.  Graham  Little  in 
;‘  “n  *  g  tL,a{  there  was  no  definite  evidence  of  tuberculous 
“ •  UiPUS  CiAtbematosus.  Certain  cases  exhibited 

di cfTndt  Jp  L  WClpe  ^lpposed  to  indicate — and  probably 
did  indicate  an  infection  with  tubercle  in  early  life,  and 
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cases  had  been 

erythematosus  had  speaking  q£  big  own  cases, 

even  general  tuberculosis.  <  V  evidence  of  active 

in  not  a  the  Virulent 

tubercle.  In  all  bis  cases  n  -n  ure  culture.  Ihe 

long  chain  streptococcus  someU  Ptonsils,  sometimes 

primary  foci  were  close  relationship 

the  nasal  sinuses.  Thejejvas  a  arthritis, 

between  lupus  erythematosus  and  many  skin  diseases 

Dr.  H.  G.  Adamson  said  that  a  n  dae  to  internal 

which  were  formerly  supposed  t  o£  external 

disorders  were  now  aiscovered  to  be ®  m  were  at  one 

causes  entirely.  ®ve  internal  cause.  Not  all  shin 

time  thought  to  have  a  q  q{  course;  some  were 

diseases  were  external  n  ^  ^  ^  gkin  by  the  blood 
due  to  micro- organisms  bro  »  syphilis  and  the 

stream  from  internal  aff ecUous,  |B  > m  ]y 

snecific  fevers,  and  otiieis  weie  _  o£  the  skm 

brought.  But  for  tlie  ^n^bodWy  disorder;  the  rash 

o? measleltor  example, ^dueto 

sttafls 

or  antibodies  that  ^responsible  J < one  ^  an 

rash.  It  seemed  to  him  that  Justus  ]inked  up 

important  and  essentia  oi„  function  with  every 

directly  or  indirectly  m  its  peitec  i  otber  organ, 

other  organ,  so  any  disease  ^  tQ  be  associated  with 

if  it  went  on  long  enough,  w  ao  hand,any  diseased 

a  disorder  etiology  ^vas  liable 

^be  taVaenl^ ote  or  less  profoundly  by  tire  general 

internal  state.  .,  t  always  realized 

Dr.  H.  MacCormac  sa. ^  that  it  was  n  ^ 

that  even  local  skin  affections  rm  of  the  hair  ot 

some  general  condition.  Ev  cn0ntaneouslY  at  puberty, 
the  scalp,  the  process  3lea  sP°e  ctan“  e  in  the  tissues 

so  that  there  was  evidence  of  ^h  thev  could  have  no 


so  that  there  was  evidence  ot  seme  c  have  no 

caused  by. some  h6 ‘referred  also  to  a 

microscopic  or  othei ■  evide  •  wbich  tlie  Eskimos 
vitamine- deficiency  disease  fr0m  their 

suffered  during  /^“uptionln  farioS parts  of  the 

pustular  infectiouUof\he  sktn  which  could  only  arise  from 
a  profound  change  in  the  Issues.  sa;d  that  the 

question  of' 

Tlm^  French6 looked*1  upon  this  phenomenon  as  “a  dis- 
location  of  the  static  equilibrium  of  the  colloids. 


TREATMENT  by  X  RAYS  AND  RADIUM. 

.  _  -  /-n  • _ 


I  llJJi  A.  *  —  — 

, .  p  fluo  -RflinburohMedico-Chirurgical  Society 
At  a  meeting  of  the  Edinb  „  .  F>  M<  Caird  pre- 

on  February  2nd,  Em  •  d '  discussion  on  treat¬ 

siding,  Dr.  R.  Knox  (Lon  on)  P  dealing  with  physical 
ment  by  x  rays  and  radium.  After  “6*^  ot 

data,  the  kgj  tlS results  if  radiation  treatment 
doses,  etc.,  he  discusseu  lesions  of  the  skm  were 

in  clinical  conditions.  b  p  remained  still  the  most 
the  earliest  to  be  *rea  ,  a  begt  treatment  for  tinea 
favourable  m  results.  It  ■  resulted  in  a  few 

capitis,  though  radium  was  better  than  x  rays, 

cases.  In  rodenj  nice  ,  r  frequency  of  relapse 

which  perhaps  explan ned  the  ^eli  at  fitst, 

in  later  cases.  os  °  -j  d  then  resisted  radiation. 
Ration  ll  doses  was 

ibe  biooci  auu  uu  j  lpnkaemia  the  immediate  effect 
radmm  and  XI  ay  I  and  of  the  leuco- 

Stmnt  Rbnt  (honoh  the  disease  might  be  controlled  for 
eyte  count,  huttho^^^  ^  Mar,y  alway3  .elapse.  In 

years,  the  B anti’s  disease,  radium  was  better 

this  disease,  a.  hthalmic  goitre  radium  should 

be^vivenYt  the"  bedside)  but  combined  with  rest  and 


drugs.  In  conditions  of  '^^“if^po^ed;  Z 

flammation  and  lynipiiadenom  p  Uy  Pfe  ,  anJ 

also  sarcoma,  but  with  later  '“'apse  w.tn  of 

carcinoma  the  response  was  ^'neared  they  were  often 
the  uterus  the  tumours  “T.°^d  ev?n  where  the  reduction 
reduced  by  a  third  01  a  »  ■  be  oreat  improvement  in 

was  not  appreciable  the  Vinpmorrhaee  and  from  effects 
Health  from  the  cessation  of  baemo gage  “  ^  ^ 

upon  ovaries  and  blood.  A  ProP°lllon  "  carcilloma  of  the 
not  benefited  by  radiation  rea  m  •  y  operation, 
breast  he  advised  a  prehmmary  .admtion  beiore  je  ^ 

and  after  it  thorough  trea  L  ,  recai.rence  were  alsc 

age  areas.  Some  of  the  oases  of  early  reou«e 

amenable,  while  oertam  mo^ab le  cases  af ^  cases  wen 
ment  became  operable.  Umev  oenem  q{  •  _  j, 

the  healing  of  ulcerated  areas  radium  treatmen 

uterine  cancer  a  combination  of  local  rarno^  He  cQn 

by  PIS  to  cS/cVoperation  between  the  clinicia 
“IrSisor1  “Sirs  Thomson  gat.  aome^personal^ 

disappearance  of  the  tui  .  *.Q  radium  actio 

relapsing  tumours  seemed  to  be  ■mmuoe  to 

A  good  rule  was  inoperable  tumours  to  ■ ope  ^  rm(] 

radium,  and  m  e  Q£  the  sarcomata,  the  lymph 

"w“m^ramenable 

Dow  said  tt»t. =  rays  had rero ut.on.ze a  ^ e  cl  p, 

ringworm,  onl.y means  ringworm  epidemics  cor 

manent  alopecia  by  its  means  »  ba(f  been  reduc 

to  sjwiradic^occurrence.  rodent 

H^res  ^  . 

duction  of  a  lupous  carcinoma.  results  ^ 

that  in  myeiogenous  leukaemia  lcrpliere  was  dan 

SSSsSSSiSS 

be  carried  below  20,UUu  per  CBom  treatment.  1 

continued  for  some  weeks  pxnnhthalmic  <*oitre,  wl 

same  caution  was  necessary  i  P  jn  b anti’s  dise 

also  radium  was ^superior -tox  ^Lk  place,  tl 
gabsolutee  cure  by  radium,  and  splenectomy 
ne“®“7'  s.  H„01D  Stiles  said  that  he  prefe 

raIi„mSto°op«-ation  in  lymphatao  a  Ir ■  caucor  of 

rectum  and  colon  he  advised  that  if  there  was  a  ^  ^ 

“Hadtam,  and  of  more  precise  knowledge  of  its^ 

for  those  damaged  by  x  rays.  The i  (  Ly 

vponlar  blood  examination  in  irradiated  patients.  j 
Sfc  tTssues  were  more  amenable  to  rad.ation  than 

^Dw'normau  Walker  thought  that  Dr.  |v““x 
too  pessimistic  about  the  x-ray  treatment  of  g 
There  was  no  doubt  that  lupous  carcinoma  had  o 
increasld  since  the  use  of  x  rays,  and  that  thistrca 
carded  a  serious  risk  of  this  complication.  Mgofl. 
poides  showed  great  benefit  under  x-ray  treatment. 

s-siisersa 

and  c“ied°  c'Jses^  my°eosis  fungoides  as  instance: 
deprecated  undue  optimism. 


"professobTkontgen  has  been  elccted  a  doct0!  1 
caSb,  the  Frankfort  Faculty ^ [NafumlSme^ 
PROFESSOR  HUTINEE,  who  recently  res1^^.^^ 
fessorship  of  children's  diseases  m  tb .  £ 
Paris,  has  been  succeeded  by  Di.  P. 
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INSTINCT  AND  THE  UNCONSCIOUS. 

Instinct  and  the  Unconscious /  by  Dr.  W.  H.  II 
\  ers,  the  psychologist  and  psycho-pathologist  will 
;d  a  work  which  well  repays  the  most  careful  study 
opens  up  new  lines  of  thought,  and  may  be  said  to  meet 
definite  need.  During  the  last  few  years  remarkable 
vances  have  been  made  in  psychology,  and  the  progress 
iich  lias  taken  place  is  in  a  large  measure  due  to  the 
ntnbutions  made  by  the  psycho-pathologist  in  daily 
ntact  v.ith  the  practical  problems  of  the  clinic.  The 
ae  would  now  seem  to  have  come,  however,  when  the 
gmas,  theories,  concepts,  and  terminology  of  clinical 
jrcliology  shonld  be  subjected  to  the  clolest  scrutiny. 
ie  hole  subject  needs  to  be  hardened  and  clarified- 
needs  constructive  criticism,  wider  view-points,  and 
mice  and  careful  observations.  Especially  must  the 
leavour  be  made  to  interpret  abnormal  reactions  in 
ms  applicable  to  the  organism  as  a  whole.  The  facts 
Psychology  need  to  be  harmonized  with  the 
ole  body  of  biological  and  physiological  knowledge  and 

i^onl vTn  S tf  'ln  th®  !Pe<?ial  language  of  science,  because 
ts  only  in  this  way  that  psycho-pathology  can  be  extri- 

uld  l116  if  ar.ro^  cn'cIe  of  ^petitions  into  which  it 

s  lil  Plv  in  ib°  1U,  dan§fr  of,  lliu§-  Such  an  aim  is 
n  J11  Y  1  ibe  aclileved>  nofc  by  the  clinician,  who  is 
is  h'nf  at!'g6  ^ pre,0CCUP‘ed  by  therapeutic  considera- 
f ,by  .  tbe  tramed  psychologist  and  scientific 
eiver  who  is  in  a,  position  to  interpret  facts  with  more 
ac-hment  and  with  a  wider  range  of  knowledge.  It  is 
n  his  wider  outlook  that  Dr.  Rivers  approaches  the 
berns  of  mental  functioning,  and  his  book  may  be 
aided  as  a  contribution  of  definite  value,  and  as  a  real 
dion  to  our  knowledge  of  the  subject  with  which  it 

he  expressed  aim  of  the  book  is  to  develop  a  biological 

a  nte,?SyC10,nfUr3’  aud  tbe  endeav°ur  is  made  to 
ig  functional  disturbances  of  the  mind  and  nervous 

t  1  into  lelation  with  the  concepts  concerning  their 
nal  modes  of  working  which  are  held  bv  the  bfolomst 
physiologist.  Dr.  Rivers  sets  himself  more  particularly 
onsider  the  general  biological  function  of  the  process 
which  experience  passes  into  the  region  of  the 
nscious.  Tins  process  he  calls  suppression,  and  he 
ie  vmw  that  this  process  occurs— especially  as  the 
tof  physical  and  mental  shock -without  the  inter- 
ion  of  volition,  and  that  it  is  to  be  regarded  as  an 
<e  and  especially  complete  form  of  forgetting.  He 
ts  the  content  of  the  unconscious  to  experiences  of  this 
which  are  not  capable  of  being  brought  into  the 
lousnf-ss  by  the  ordinary  processes  of  memory 
“  T'  l  lG  reIatlon  between  suppression  of 
hological  experiences  and  certain  physiological 
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lays,  Pavticuhcf  emphasis,  namely,  the  protective 
reaction  to  danger  by  means  of  immobility.  In  suggest  inn 

thesinsyS,  ’ICa  rh Pi°inS  ~  paralyses,  mutism, "“anaes? 
mmuTu  modlfed  forms  of  this  instinct  he  has  un¬ 
doubtedly  brought  into  prominence  a  point  of  view  of 
consiclerabie  significance,  and  one  which  might  be  utilized 
foi  the  elucidation  of  other  forms  of  abnormal  reactions. 

T|®ff.w°uld  s®em  to  b?  Particukriy  applicable  to  the 
ne^ativistic  behaviour  which  is  such  a  prominent  feature 

JLT  °!  demInt.la  l31'aec(?x-  The  thought  suggests  itself 
tlmt  we  here  find  a  much  purer  form  of  the  instinct  of 
immobility  than  that  found  in  the  hysteric.  This  is  to  be 
expected,  as  the  reactions  in  dementia  praecox  are  ex¬ 
tremely  primitive  in  character  and  expressive  of  a  much 
deeper  stage  of  regression  than  are  those  of  hysteria.  In 
the  death  feint  ’  the  threatened  animal  cau“  be  pushed 
about  and  rolled  over  without  any  apparent  response— a 
state  of  affairs  which  is  almost  paralleled  in  the  postures 
tensions,  and  attitudes  of  many  katatonic 


1  omen  a  is  next  considered,  and  it  is*  shown  by 

ecHon°  f16  R°lk  0ti  H-ead’  Plivers  aud  Sherren  in 
e?^°?’0^Pat.IllC  aUd  ePlcritic  sensibility  that  in  the 
resSofat  ^tanfus  sensibility  we  find  evidence  of 
<-Ssion  at  the  physiological  level  analogous  to  that 

IS’V.V.6  P8j'cl,ical  lorel  argument  is 

developed  that  suppression  of  conscious  experience 

v‘ho°eofethpmP  ?  °f1a1PrOCfS  Wllich  aPPlies  throughout 
ll „nflS?  king,dom’  and  is  essential  to  the 

itv  Vlt  i—  GVery  f°rm  of  human  aud  animal 
ty.  Every  living  process  of  the  animal  involves 

-it  L of  dlrectr]  to  a  sPecial  end,  but  also  the 
ation  of  tendencies  to  activities  of  other  kinds  Thus 

S ,‘“.‘0  P  as  only  „ne  aspeci  of  to 

physiological  property  of  inhibition, 
e  iap tors  on  “  The  content  of  the  unconscious,”  “  The 

liealUr  m?”  “.Th.eda°gei’ ^ instincts,”  “  Suppression 
D  1!  /TPIC’  aBd  “Instinct  and  suppres- 
„1  „r-  Plv®.rs  develops  smoothly  and  consistently  his 

Uve  at  the  °n  th1at,th?  Sa“e  logical  principle!  are 
ensoii  r^ntoF  yCn°  °!1Ca  ]cvcls  of  development  as  at 
0"  tW  FnK  a“d.reflex  ]evels  of  activity.  The  treat- 

1  examnlo  biGCtS  If  m°.f  s«ggestive  and  full  of  interest. 
amP  e  may  be  cited  a  subject  upon  which  Dr. 

).  16s.  net.)  d°  Luivei,sity  Press.  1920.  (Demy  8vo, 


iwunuume  cases.  The 
negativism  111  dementia-  praecox  may  thus  be  regarded  as 
a  biological  protective  reaction  which  guards  the  patient, 
not  from  physical  danger,  as  in  the  case  of  the  immobile 
animal,  but  irom  undesired  intrusions  into  his  inner 
mental  life. 

In  subsequent  chapters  Dr.  Rivers  deals  with  “dis¬ 
sociation,”  “  the  complex,”  _  “  suggestion,”  “  hypnotism,” 
sleep,  hysteria,  “sublimation,”  aud  “regression.” 
t  is,  of  course,  outside  the  scope  of  a  review  to  discuss 
his  treatment  of  these  subjects,  but  some  brief  reference 
may  pernaps  be  made  to  the  views  which  Dr.  Rivers  has 
formulated  in  regard  to  Freud’s  psychology.  His  attitude 
is  developed  more  fully  in  the  appendix  to  this  volume, 
winch  contains  two  articles  entitled  respectively  “Freud’s 
psychology  of  the  unconscious  ”  and  “Freud’s  conception 
°j;  *be  censorship^  There  is  no  doubt  a  very  large  measure 
of  truth  111  Dr.  Rivers’s  view  that  Freud’s  theories  have 
been  pushed  by  their  advocates  beyoud  the  position  they 
are  entitled  to  hold,  with  the  result  that,  failing  to  fulfil 
the  expectations  thus  aroused,  their  merits  may  be  under¬ 
estimated,  or  even  be  in  danger  of  being  thrust  into  the 
limbo  reserved  for  dead  hypotheses,  only  to  be  rescued 
therefrom  by  some  later  generation.  He  is  probably 
correct  moreover,  in  suggesting  that  the  excessive 
absorption  in  the  sexual  determinants  of  human  re¬ 
actions  which  characterizes  the  followers  of  Freud  is 
to  a  laige  extent  a  reaction  from  the  timidity  and 
prudery  of  the  past  in  relation  to  sexual  matters,  and 
is  a  protest  against  the  ignorance  of  this  side  of  life 
which  often  exists.  One  outstanding  merit  of  Freud’s 
psychology,  as  Dr.  Rivers  recognizes,  is  the  emphasis  he 
lias  laid  on  the  fact  that  human  reactions,  both  normal 
and  morbid,  are  determined  by  the  totality  of  the  indi¬ 
vidual  experience  as  well  as  that  of  the  ancestral  or  racial 
experience;  not  only  has  he  recognized  this  fact,  but 
he  has  devised  methods  which,  when  judiciously  used,  are 
of  considerable  practical  utility,  for '  by  means  of  them 
the  historical  past  of  the  individual  mav  bo  brought  to 
light.  0 

As  indicated  above,  Dr.  Rivers  devotes  considerable 
attention  to  the  vexed  question  of  the  censor— a  concept 
which  bulks  so  largely  in  Freud’s  psychology.  This  con¬ 
cept  of  an  anthropomorphic  entity,  itself  unconscious, 
standing  between  the  true  unconscious  and  preconscious, 
is  artificial  and  obviously  needs  further  examination.  Dr. 
Riveis  contends  that  a  concept  which  is  based  on  analogy 
with  a  highly  complex  aud  specialized  institution  should 
bo  capable  of  being  expressed  in  some  other  and  more 
satisfying  form.  He  maintains  that  it  is  to  physiology 
rather  than  sociology  that  we  should  look  for  the  clue *to 
the  nature  of  the  process  by  which  a  person  is  guarded 
from  the  intrusion  of  disturbing  elements  of  his  uncon¬ 
scious  experience,  and  he  proceeds  to  develop  a  view  which 
harmonizes  with  the  biological  principles  maintained 


throughout  the  book. 


Assuming 


the  organization  in  the 


^  - -  - - 111  tut; 

unconscious  of  a  functional  hierarchy  such  as  exists  in  the 
nervous  system,  lie  goes  on  to  show  in  regard  to  dreams 
that  the  relaxation  of  conscious  control  in  sleep  must 
result  in  the  emergence  of  mental  activities  identical  in 
foim  and  structure  with  the  thoughts,  feelings,  and  con¬ 
duct  peculiar  to  the  infantile  stage  of  mental  development. 
I  bis  is  not  the  plao’i  to  either  epitomize  or  discuss  the 
views  which  Dr.  Rv /ers  brings  forward.  It  may  be  said, 
however,  that  they  are  highly  suggestive  and  appear  to 
allord  a  better  cxpL*u.tion  of  the  effortless  mental  activity 
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which  may  be  assumed  to  Mcomptoy  ttaer ^ 
““inaddittou  to  the  papers  above  ““^“ij^sTelevant 

rr^t^uMute  wy  *.**2? 

M  rr^ouT^"  J-M 

"■tPK“  bas”»itteu  a  most  h— g  boohed  one 
which  we  can  unreservedly  recommend  to  our  readers. 


the  medical  treatment  of  exophthalmic 

111  GOITRE.  r  _  .  , 

Tv  Frouhthalmic  Goitre  and  Its  Non- Surgical  Treatment 
In  Exophth mimic 2  instrUCtor  in  clinical  medicine 

'mder EPi’ofessor r>  Solomon  Solis- Cohen  at  the  Jefferson 

surgical  Lucans  cd  off kind"  «  another 

adenoids  and  diseased  tonsils,  a  chronically  inflamed 
o  conUollin  ” »  appendix,  or  an  affected  portion  of  the 
female  pelvic  organs,  may  cure  hyperthyroidism,  and 
further  he  approves  operation  on  a  simple  non-toxic  goitre 

oTsome  ^standing  on  L.ch  symptoms  of 

vprpntlv  been  superimposed.  Aitei  a  lull  accou  r 
the  various  opinions  held  as  to  the  pathogenesis,  and  after 
lumerau  quotations  from  McCarrison,  Or.le,  and  others 
the  conclusion  is  reached  that  both  simp  6  and  tox  c 
noitres  depend  upon  factors  outside  the  thyroid,  ine 
Sony  of  appendectomy  which  lias  been  urged  m  -  favour 
nf  thvroidectomy  in  Graves’s  disease  does  not  hold  good, 
?or  aSSttaTa  a  local  disease  which  reflexly  produces 
sympTms,  Pereas  exophthalmic  goitre  is  secondary  in 

possible  causes  and  manifestations  of  the  disease 
are  numerous  it  is  not  surprising  that  many  remedies 
sometimes  act  beneficially ;  thus  most  P*11™*? 
worse  by  iodine,  but  occasionally  its  administration  has 
brilliant  results;  some  patients  improve  on  an  amp  e  bee 
rliet  wliereas  others  react  favourably  to  vegetarianism. 
The  important  section  on  prophylaxis  gives  the  details 
of  Marine  and  Kimball’s  extensive  and  successful  experi¬ 
ence  in  the  prevention  of  goitre  by  sodium  iodide  given 
fo  l  000  schoolgirls  in  the  Great  Lakes  goitrous  area. 
In  the  account °of  the  hygienic  treatment  of  the  disease 
U,e  importance  of  removing  any -possiWe  c^sal  factor  is 
Pinnliaaized  and  then,  in  connexion  with  the  subject;  oi 
rest  it  is  pointed  out  that  in  the  average  case  “  a  rest  cure 
rests  neither  body  or  mind,”  and  that  accordingly  complete 
rest  in  bed  is  contraindicated,  except  m  dangerous  cardiac 
insufficiency.  The  dietetic  treatment  is  carefully  dis¬ 
cussed,  the  objections  to  a  meat  regimen  are  men- 
Honed  and  a  number  of  diet  sheets -are  given.  Medi¬ 
cinally  quinine,  especially  the  hypobromate  (gr.  v,  t.d.s.), 
S  the  Lg  of  Joice.  In 


biographical  part  of  Professor  Howard  KeWysCyclopediao 
American  Medical  Biography,  which  was  published  m  19L 
and  contained  introductory  chapters  on  the  history  of  severa 
of  the  specialties,  a  number  of  portraits,  and  1,184  bic 
orapliies.  The  present  volume  contains  I  948  biographies 
and  thus  provides  succinct  information  about  the  medic; 
worthies  of  the  United  States  of  America  and  Canada  fc 
more  than  300  years,  ending  with  the  yeai  Ulo.  lb 
principle  of  selection  has  been  to  include  every  man  c 
woman  wlio  has  in  any  way  contributed  to  the  advance  ( 
medicine  in  the  United  States  or  Canada,  or  who,  ben 
medically  qualified,  has  become  distinguished  in  geneu 
science  or  in  literature.  The  list  contains  stars  of  t 
first,  second  and  third  magnitude,  and  naturally  tl 
question  of  admission  often  arose;  m  coming  to  a  deeifflo 
the  editors  “  cultivated  a  catholicity  of  judgement  tfaj 
broadened  as  the  work  progressed.”  In  addhiontoagener 
alphabetical  index,  there  is  a  local  index  in  which  an pattern 
has  been  made  to  give  the  chief  places  of  piactice  of  t. 
worthies  in  this  book  alphabetically  by  states,  terntovn 
and  the  provinces  of  Canada.  The  fiKt  name  m  the  tn 
state,  Alabama,  in  the  local  list  is  that  of  J.  A.  asse 
made  so  familiar  as  “  An  Alabama  Student,  by  the  la 
Sir  William  Osier,  who  contributed  this  and  other  bj 
grapliies  to  this  work.  The  State  of  Utah  and  Iul 
Edward’s  Island  each  have  two  names  to  their  crec 
New  York  nearly  500,  Pennsylvania  over  300,  and  Mas 
cliusetts  about  250.  The  bibliographies  resemble  those 
the  Dictionary  of  National  Biography ,  and,  though 
all  signed,  are  by  various  hands;  one  of  the  longest,  tl 
on  Benjamin  Rush,  “  the  American  Sydenham,  occupj 
about  seven  columns,  is  by  Dr.  F.  R.  Packard,  and  one 
the  most  charming  is  Professor  Howard  Kelly  s  account 
Colonel  John  McCrae,  the  author  of  “  In  Flanders  Fielc 
Most  appropriately  the  work  is  “dedicated  m  love, 
esteem  to  the  memory  of  Sir  WilliamOsler,  _  whose  life! 
interest  in  the  subject  did  so  much  f or. jnedmal . brogra] 
and  its  study  in  America.  The  labours  of  Piofessoi  How 
Kelly  and  Dr.  Burrage  have  been  crowned  by  success, 
they  have  provided  a  source  of  reference  from  which  m. 
will  draw  for  many  years,  and  on  all  accounts  tlreydest 
our  sincere  thanks  and  congratulations. 


NOTES  ON  BOOKS, 


remarks  on  psjcho  ta-py  attention  is  town  to  tire 
value  of  making  the  patient  laugh,  and  to  the  tlieia- 
riputic  use  of  music,  according  to  the  patient  s  taste  , 
Pi  n„  “even  jazz,  the  prototype  of  cubism  in  art,  may 

be  beneficial.  Although  f 

attendant  fhc  “suite  fully  Compensate  lor  the  pains 
Cxpended.’  Written  in  a  rather  breezy  styte,^hrs (mono- 
graph  may  perhaps  arouse  criticism,  but  it  shows  practical 
wisdom  combined  with  a  good  acquaintance  with  the 
literature  ot  a  subject  much  to  the  fore  in  the  tinted 
States*  _ : _ _ 


The  second  edition  of  Diseases  of  the  Chest,  by  Fro  es 
Landis,  Norris  and  Krumbhaar,  of  the  University 
Pennsylvania,  provides  the  student  and  medical  pi; 
tioner  with  an  excellent  work  on  the  principles 
practice  of  the  physical  diagnosis  of  diseases  of  the  « 
The  first  edition  of  this  book  was  reviewed  less  than 
vears  ago  (British  Medical  Journal,  1917,  n,  796), 
it  suffices  to  say  that  the  present  edition  has  been 
brought  up  to  date  and  amplified  where  necessaij . 
volume  contains  a  great  deal  of  valuable  informatio 
to  the  how  and  the  why  of  the  physical  signs  upon  v 
diagnosis  so  largely  rests,  and  should  be  within  i< 
of  all  medical  students. 


AMERICAN  MEDICAL  BIOGRAPHIES. 
American  Medical  Biographies,  by  Professor  Howard 
4  Kelly  and  Dr.  W.  L.  Burrage,3  is  the  expansion  of  the 


30s.net.)  - ,  i  -ninnYanliipR  Bv  Howard  A.  Kelly,  M.D..  LL.D., 

I  American  Walter  L.  Burrage.  AM..  M.D. 

BiSS”Re‘mlneton  Comply,  1920.  (Double 

.srowaDfP.  PR’  1339.) 


Volume  XIV  of  a  Traite  de  Pathologic  Medicate  < 
Therapeutique  appliqueef  published  under  the  direc  t 
EMILE  SERGENT,  L.  BlBADEAU-DUMAS,  and  L.  BABOX 
deals  with  parasitic  infections.  Several  authors  A 
Lemaire,  Ameuille,  Troisier,  Paisseau,  Gouzien,  Ab 
and  Raymond— contribute  to  it.  The  part  will  app 
tropical  workers,  as  helminthiasis,  protozoology,  and 
tropical  diseases  appear  in  its  pages.  Neveu-Le 
deals  with  coccidiosis,  and  the  new  work  by  Dobell  oi 
subject  is  incorporated.  The  helminthic  chapter  g 
very  good  account  of  the  subject,  on  the  whole,  th 
perhaps  there  is  nothing  very  new  to  report.  1  Y 
somiasis,  malaria,  leishmaniasis,  dysentery,  spnochae 
rat-bite  disease,  are  some  of  the  other  subjects  dea.. 
The  volume  with  index  runs  to  577  pages.  IPeu 
tions  are  somewhat  scanty,  but  those  that  do  &PP  ‘ 
quite  good  and  instructive.  The  coloured  plate  on  m 


i Diseases  of  the  Chest  and  the  Principles  of  Phy^eal  Dtaim 
George  William  Norris.  A.B.,  M.D  and  Henry  R.  M.  Lamm 
M  D.  With  a  chapter  on  the  Electrocardiograph  i  i  .  r 
by  Edward  B.  Krumbhaar,  Ph.D.,  M.D.  Second  edmon,^ 
Philadelphia  and  London  :  W.  B.  Saundeis,  Co.  1920.  r 

•PP6  T&t? ■&aXPamSaU1lhdieale  et  de 
Publie  sous  la  direction  de  Emile  Serge nt.  L. 

L.  Babonneix.  XIV  :  Infections  Parasitaires.  PM 
Ameuille,  J.  Troisier,  Paisseau,  Gouzien,  Abr^hi,  eijRato  » 

A.  Maloine  et  Fils.  1921.  (Demy  8vo.  pp.  577,  M3  nguies. 
Fr.  30;  post  free,  Fr.33.) 
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SPECIFIC  TREATMENT  OF  TUBERCULOSIS. 


[  The  Hritisit 
Medical  Journal 


3°7 


is  not  very  good  ;  it  might  have  been  better  for  a  book 
of  tins  kind.  The  descriptions  of  the  diseases  are  full  and 
up  to  date,  and  the  book  may  be  recommended  to  those 
who  read  French. 


A  compendious  but  expensive  students’  handbook  of 
treatment  is  provided  by  Professor  Finkelnburg  of  Bonn, 
aided  by  a  dozen  contributors,  in  the  form  of  Therapy  at 
Bonn  University  Clinique.6  The  first  five  hundred  pages 
deal  with  medicine  and  surgery ;  the  remainder  is  devoted 
to  gj  naecology,  cutaneous  diseases,  and  special  forms  of 
tieatmcnt.  It  is  doubtful  whether  the  whole  subject  of 
treatment  is  capable  of  compression  within  the  narrow 
limits  of  a  book  of  this  size,  if  practical  utility  is  to  be 
considered  and  if  generalities,  useless  to  the  beginner,  are 
uot  to  take  the  place  of  the  detailed  advice  for  which  he 
is  always  seeking. 


_ iT!le£'?P,le  d™  Bonner  UniversUcitsklinilcen.  By  Professor 
Pi.  Rudolf  FinkelnbuiK,  in  Bonn.  Dritte.  verniehrte  Anflage.  Bonn  • 

boimd  MU44a”od)llj'  M  ebel8'  1S2°'  (Cr-  8vo-  *>»•  ?57;  1  figures.  M.  36; 


APPLIANCES  AND  PREPARATIONS. 


A  Double  Ilctiuoscope. 

Di:.  R.  C.  Macdonald  (Inverness)  writes:  With  the  double 
retinoscope  here  illustrated  refraction  is  more  easily  and  more 
accurately  performed,  the  shadows  are  more  vivid,  and  the 
illumination  better  than  with  any  single  instrument,  and  the 
operator  has  the  benefit  of  vision  with  both  eyes,  and  if  he  is 
ametropic  c-au  wear  his  correction.  Correction  can  be  made 

to  an  eighth  of 


a  dioptre  or  Jess, 
and  good  results 
can  be  obtained 
even  in  daylight. 
An  ordiua r  y 
bullseye  elec¬ 
tric,  argand,  or 
other  lamp  is 
used  over  the 
patient’s  head  in 
the  usual  way. 
The  instrument 
must  first  be 
adjusted  to  the 
interpupillary 
distance  of  the 
operator  ;  then 
the  reflection  is 
thrown  on  a 
screen  at  the 
working  d  i  s  - 
tance  preferred 
— say  one  metre 
—and  the  two 
reflections  are 
accuratel y 
superimposed  so 
as  to  make  one 
circle  of  light. 
On  looking 
through  the  in¬ 


strument,  at  the  eye  a  brilliant  reflex  is  seen  by  both  eves 
simultaneously.  N?  further  adjustments  are  required  unless 
mother  operator  wishes  to  use  the  instrument.  An  electric 
nodel  is  also  made,  and  the  instrument  can  lie  obtained 
■vitn  concave  or  plain  mirrors  according  to  choice  The 
nstrument  is  made  for  me  by  Mr.  Robert  Wliitelaw,  surgical 
imminent  maker,  Woolmanhill,  Aberdeen. 


Menlhofux  Ointment. 

Methyl  salicylate,  which  is  rapidly  absorbed  when  rubbed 
mo  the  skin,  is  often  employed  as  a  local  application  in  chronic 
ueumatisrn  and  neuralgic  affections.  Messrs.  Burroughs, 
Wellcome  and  Co.  now  prepare  a  compound  methyl  salicvlate 
intment  to  which  they  have  given  the  name  “  menthofax.” 

■  m&  contains— 111  addition  to  some  50  per  cent,  methyl  sali- 
Mate-mentboi,  eucalyptol,  and  oil  of  cajuput.  It  is  packed 
1  collapsible  screw-topped  tubes  for  use  when  an  analgesic  and 
ubefacient  application  is  needed. 


Messrs.  J.  and  A.  Churchill  announce  for  early  pub- 
tcation  Critical  Microscopy ,  by  Dr.  A.  C.  Coles. 

We  have  received  from  the  Disabled  Society  a  pamphlet 
ompiled  by  Captain  H.  C.  Baird,  D.S.O.,  “  for  the  general 
uidance  of  ex-service  men  of  all  ranks  w  ho  have  lost  one 
I  or  !egs.”  Its  fourteen  pages  contain  a  good 

‘ ,  ?f  information  which  sliould  be  useful  to  persons 
,,,°  “;a'e  undergone  amputation  as  to  rates  of  pension 
l  ffLot  rv1’  i)CllcfArs  t0  be  obtained  by  disabled  ex-service 
lie  ni  e /faii  tlia,  ifc  luaY  be  too  late  to  protest  against 
e  absurd  but  widespread  practice  of  describing  a  man 

oor  as' “ lliinbSt’’ree  aUd  thl'cc-(lliavter  limbs  instead  of 


THE  SEARCH  FOR  A  SPECIFIC  TREATMENT 


OF  TUBERCULOSIS. 


A  Bacteriologist’s  Attempt. 


Attention  lias  recently  been  called  in  the  public  press 
to  a  specific  method  for  the  treatment  of  pulmonary  tuber- 

lolT  peVr  byT  ?e“ry  Spahliuger,  aSwiss  bacterio- 
t  olifr'  i  1  !ofessor  Lotuile  communicated  to  the  Academia 
^ ,  lodeome  on  April  28th,  1914,  a  note  in  which  it  was 
stated  that  the  method  consisted  of  a  series  of  intra¬ 
muscular  injections  of  a  combination  of  tuberculous  anti¬ 
gens  and  ot  ferments,  and  that  this  “specific  ”  treatment 
was  combined  with  an  “  auxiliary  ”  treatment  composed 
ot  ferments  associated  with  lipoids,  which  were  adminis¬ 
tered  either  intramuscularly  or  intravenously.  A  con¬ 
siderable  number  of  cases  were,  we  believe,  treated  at  the 
City  ot  London  Hospital  for  Diseases  of  the  Chest  and 
possibly  elsewhere  in  London  at  that  time,  and  it  appears 
tliat  some  of  them  survive ;  how  many  were  treated  and 
flow  many  survive  we  have  not  been  informed.  We  have 
received  from  Dr.  A.  H.  Crouclier  of  Eastbourne  a  letter, 
dated  February  14tli,  transmitting  a  translation  of  a  note 
which  he  informs  us  was  deposited  by  M.  d’Arsonval  at 
the  Academie  des  Sciences  in  Paris  on  February  7tli.  In 
this  note  it  is  stated  that  the  material  used  consists  of 
antigens  and  ferments  obtained  from  the  tubercle  bacilli. 
The  antigens,  it  is  stated,  are  separately  inoculated  in 
increasing  doses,  according  to  a  fixed  scale,  so  that  at  the 
eA °Vsey,fal  months  an  injection  of  all  the  components 
of  the  bacillary  bodies  is  made.  The  note  goes  on  to  say 
hat  treatment  by  this  method  has  been  carried  on  from 
77,  to,  Present  time  in  Switzerland,  France,  and 
England  ;  Dr.  Crouclier  reports  that  all  the  cases  known 
to  him  treated  six  years  ago  were  still  alive  and  capable 
of  carrying  on  their  daily  occupations  at  the  end  of  1920 
A  1  the  patients,  lie  states,  were  in  1913  suffering  from 
advanced  tuberculosis  and  two  had  laryngeal  complica- 
tioiis.  1  he  note  contains  also  a  statement  by  Dr.  Leonard 
p  llliams>  is  represented  as  stating  that  certain  cases 
of  advanced  tuberculosis  with  bacilli  in  the  sputum  treated 
under  Ins  observation  by  this  method  in  1912-14  had  re¬ 
mained  well  during  the  last  six  years,  although  they  had 
received  no  specific  antituberculous  treatment  since  1914. 
Examination  in  1920  showed  that  their  condition  was 
good  ,  there  was  no  trace  of  active  tuberculosis,  no  cou«b 
and  no  expectoration.  6  * 

The  statement  that  the  Ministry  of  Health  had  sent  one 
ot  its  staff  to  Geneva  to  investigate  the  matter  is  incorrect, 
and  it  is  of  course,  clear  that  no  useful  purpose  could  be 
served  by  such  a  mission  until  M.  Spahliuger  and  his 
mends  have  made  a  full  statement  as  to  the  way  in  which 
the  material  is  prepared  and  have  allowed  competent 
bacteriologists  to  observe  their  methods.  As  Dr.  Addison 
said  very  judiciously  at  Exeter,  “it  is  most  important, 
having  in  view  the  fact  that  widely  published  statements 
may  raise  unfounded  hopes  in  the  hearts  of  consumptives, 
that  it  shou.d  be  stated  as  clearly  as  possible  that  in  the 
case  ot  this  supposed  remedy  much  further  investigation 
will  be  necessary.” 

The  reports  which  have  so  far  reached  ns  do  not  make 
plain  the  real  nature  of  Spahlinger’s  remedy.  In  the 
following  communication,  which  we  have  received  from 
Dr  \\ .  Camac  Wilkinson,  he  assumes  it  to  be  in  the 
nature  of  a  tuberculin : 


I  have  read  the  evidence  in  favour  of  the  method  advo¬ 
cated  by  the  Swiss  bacteriologist,  M.  Henri  Spahlinger,  and 
have  frankly  discussed  his  point  of  view  with  him  at  a 
private  interview.  His  method  is  based  on  the  principle 
ot  active  immunization  by  means  of  the  products  of  the 
specific  tubercle  bacillus,  and  bis  remedy  is  therefore 
specific.  He  even  speaks  of  antigenic  treatment,  usin^  the 
wA,  1  s"^ested  years  ago  instead  of  the  irrelevant 
tciin  vaccination  or  treatment  by  “  vaccines.”  Tuber¬ 
culin  is  the  antigenic  substance  and  is  not  a  vaccine. 

fact  ancl  principle,  M.  Spahlinger’s  method  is  the 
AA.!  .SaUie  -n.10thcK[  which  I  have  been  using  for  thirty 
aild  Aave  1)eeu  advocating  in  season  and  out  of 
season  for  twenty  years.  M.  Spahlinger  even  has  the 
same  views  upon  “mixed  infection”  which  I  have  un¬ 
ceasingly  championed  since  the  year  1896.  Moreover,  I 
can  produce  at  least  five  times  as  many  cases  as  M. 
©pah  linger  can,  which  were  treated  in  1910, '1911,  and  1912, 
and  are  still  alive  and  at  work  in  1921.  I  therefore  view 
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advance  of  medical  education  in  CHINA. 


r  th»  Hnui 

L  Medical  JocmnAt 


M.  Spahlinger's  method  m  no  similar,  ami 

■welcome  him  as  anal! ,•  0  ...hlinger  has  improved 


<d  the  tubercle  bacillus  in  a  somewhat  different  ami  better 

w ay  or  in  a  modified  form.  method  of  treatment  that 

I  must  approve  of  the  due bacillus  as  a  means 
exploits  the  products  of  the  tubercle  Daen  and  -j  have  | 

of  creating  immunity  agams  e  discrimination,  expert-  | 
abundant  evidence that,  with  car 6,0^  ftirly  efficient 

ence,  and  courage,  one  can  s  advanced  forms  of  pul- 

mechanism  of  immunity  with  tuberculous  ulcera- 

monary  tuberculosis  ySy  products.  The 

tionof  the  larynx— by  mea  t  ^  ^  bi00a  by  Arneth's 

direct  examination  oi -the  <-  5  n  ields  convincing  evi- 
method,  and  of  t^e  e- P  thod’0f  active  immunization 
dence  of  the  value  of  th  ^  of  the  tubercle  bacillus, 

by  means  of  the  speci  P  J  late  stages,  a  fortiori 

HXe^tlXee^y  stages  must  be  and  is  tenfold 

“Twrr^ve 

which,  variously  mod  ,  ^h  ^  eame  to  Eng]aml 

SmAeir 

tuberculin,  till  j  eu  J: V '  ^  J .  the  latest  book  on  tuber- 

bySuch1aTriainmust  fuffil  stnct  conditions.  Assuming  that 
the  trial  ■will  be  in  the  hands  of  experts,  I  have  already 
laid  down  the  essential  conditions  in  my  work  published 

in  1912 : 


,  t  n  -.nv.r,cv  nf  diseases.  But  when  the  seeds  of 
r?  ■'thnitv^had  been  wisely  planted  in  China  its  further 
(  Imstiam  y  ...mlitioncd  bv  the  measure  in  which  it 

growth  would  ^Xl  as  £orei»n.  The  ultimate  aim  of 

It  MouMeu  aud  Peking,  and  very  particularly  at  tlio 

CM,’h,^S,F.SSu»  School  of  Medicine 
-Ul‘  n  utu  ■  :u_.  u,0f  wcchpm  medicine 


Of  "the' Shantung"1 Unive'rsiW,  skid  that  western  medicine 

£ssh,:;%w£ 

fSSSsaS&sSad 

to  Kenneth  -Tackenz  eoi  ars  later  a  second 

mfdSSol  for-OhTulse  students  founded  in  Hong 
Kona  yftcr  the  Boxer  rising  a  school  ofmeduune  was 
lvoDp.  -  pi-  Ai-.p  result  of  a  combined  effort  ol 

£K,“S  medical  men,  and,  following  this, 
missionary  medical  colleges  sprang  up  in  other  parte *  of  tU 

rnimtrv _ too  many  of  them,  indeed,  in  view  of  the  limited 

?  Ld  eouimnents  available.  Meanwhile,  a  body  of  . 
Chfnese  ineSmen  who  had  received  their  training  m 

vi  1  i  ,ui  ami  \merica  formed  a  National  Medical  Associa-  | 
+  1’”  with  Dr  Wu  Lien-teli,  a  graduate  of  Cambridge,  as  j 
leader  Other  organizations,  not  specifically  missionary, ,  m  I 
Wrika  Germany,  and  Japan  took  a  share  in  the  work  of 
medicaf' education,  especially  the  Rockefeller  Foundation 

Which  took  over  the  complete  financial  r“P°”®^l^ll^9  ! 
Ppl-ino  College,  to  which  a  large  staff  of  expert  teacueis 
had  been  appointed,  mostly  from  the  United  States,  bub 

ISsSKilrlSFS 

teaching  in  Chinese,  and  had  also  urged  that  all  I 

teacum  advance  of  medical  education  in  hast 

aiiJ1  Central  China  should  concentrate  their  forces  upon 
the  development  of  such  a  school.  The  school  chosen  was 

the  one  at  Tsinan,  now  the  school  of  medicine  of  the 
the  one  a  The  Rockefeller  Foundation  had 

ISdVe  school1” o°  take  over  the  three  junior  Casses 
fmorrnrlv  under  instruction  at  the  medical  college  in 
v,  i  ^  a  v„,i  made  a  very  generous  grant  towaras 


1.  The  remedy  should  be  the  only  remedy  used  in  treatment. 

9  The  remedv  should  be  exploited  in  a  consecutive  series  o 

rr  °e  t 

as  in  mv  own  records,  in  five  groups,  according  to  the. character 
and  degree  of  the  changes  in  the  lungs. 


These  conditions,  I  admit,  disqualify  the  work  of  almost 
nil  observers  because,  except  by  myself,  tuberculin  has 
never  been  tested  under  these  conditions.  My  own  obser¬ 
vations  have  been  carried  out  as  far  as  possible  unde 
these  conditions,  and  therefore  should  furnish  trustworthy 
evidence  o,  the ’value  of  the  method.  F'f 
Diagnosis  and  Treatment  of  Tuberculosis ,  p.  477.)  1  am, 

eiL'’  yy.  camac  Wilkinson,  M.D.Lond.,  F.R.C.P., 

Director,  Tuberculin  Dispensary. 


settling  some  of  the  leading  British  and  American; 


THE  ADVANCE  OF  MEDICAL  EDUCAIION  IN 

CHINA. 


A  meeting  of  members  of  the  medical  profession  to 
advance  the  cause  of  medical  education  m  China  was  held 
in  the  Barnes  Hall  of  the  Royal  Society  of  Medicine  on 
February  21st.  Sir  Donald  MacAlister  presided  oyer  a 
larae  gathering,  and  messages  of  regret  at  inability  to 
attend  were  received  from  the  late  and  present  Chinese 
Ambassadors,  the  American  Ambassador,  and  others. 

Sir  Donald  MacAlister  said  that  for  many  years  he 
had  been  associated  with  Christian  propaganda  in  China, 
in  narticular  with  medical  missions.  It  had  long  been  Ins 
conviction  that  the  true  method  of  spreading  Christianity 
in  the  East  was  the  method  of  its  Founder,  who  went 
about  not  only  preaching  the  good  news  of  the  kingdom, 


universities.  Similar  efforts'  were  being  made  in 
Moukden  Chengtn,  Shanghai,  and  other  places.  T  I 
Council  of  Mfdical  Education  bad  also  ontl.nrf la 
course  of  pre-medical  instruction  to  be  taken 
by  students  previous  to  entering  upon  their  hYtyvea. 
nfedical  course.  The  speaker  touched  also  upon  t be 
.  imnvnvements  in  the  Chinese  nursing  service,  _tbt 
interest  if  the  modern  Chinese  in  preventive  medicine 
and  the  sympathetic  attitude  of  the  Chinese  Govemme 
The  policy  oF  the  Board  of  Education  of  China,  as  state 
by  a  representative  of  tbe  Board  at  the  last  conference  0 
thp  China  Medical  Missionary  Association,  included 
provhion  of  a  modern  medical  college  in  each  provmcc 
the  opening  of  an  institute  for  research,  and  the  regist. 
tion  of  general  practitioners. 

Sir  A.  Pearce  Gould  moved  : 


That  having  heard  with  pleasure  of  the  sympathetic  intere- 
of  the  Chinese  Government  in  the  development;  o 
medicine 'in  China,  and  of  the  steps  which .  baje  jgH 

been  taken  by  British  and  American  medicM  practitio 
to  co-operate  with  the  Chinese  in  the  establishment  - 
medical  schools  in  which  the  highest  staudaids  are  s6J 
this  meeting  of  members  of  the  Bntish  medical  P  . 
desires  to  place  on  record  an  expression  of  its  synip 
with  this  effort,  and  its  willingness  to  promote  in  < sv ei . 
possible  the  advance  of  medical  education  in  Clm  . 


He  remarked  on  the  ancient  civilization  of  CJima  ^ 
at  a  neriod  when  we  in  Europe  were  without  measu 
time  or  a  craft  to  our  fingers,  the  Chinese  ^ere  Pu 
astronomers  and  proficient  in  the  fine  art.,.  R 
thinkable  that  a  people  who  had  been  so  gieat  1  ®Pe 
and  still  had  such  wonderful  powers  of  graspi  u 
science— as  was  proved  by  the  work  on  pl..0  P 
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:J  out  by  L  liinese  graduates — should  not  carry  the 
far  ahead  once  it  was  placed  in  their  hands. 

Me  Adam  Eccles,  in  seconding  the  resolution,  said 
lie  believed  that  medical  education  in  China  would 
in  diminishing,  if  not  abolishing,  what  was  called 
Yellow  peril,” 

e  resolution  was  carried  unanimously. 

H.  G.  Earle,  Dean  of  the  Medical  Faculty  of  Hon" 
University,  expressed  his  appreciation  of  the  work  of 
hina  Medical  Missionary  Association.  Last  year  he 
led  its  biennial  conference,  which  was  split  up  into 
ilic  sections,  where  a  great  deal  of  original  research 
brought  forward.  In  Hong  Kong  all  the  special 
ugs  for  medical  work— physiology,  anatomy,  tropical 
■me— were  the  result  of  donations  from  the  Chinese 
mnity.  He  always  told  his  students  who  wanted  to 
England  or  America  to  qualify  in  their  own  country 
and  the  provision  of  post-graduate  facilities  here 
binese  graduates  would  to  no  small  extent  advance 
al  education  in  China. 

L.  Sambon  suggested  that  not  only  should  the  results 
■stern  research  be  carried  to  China,  but  that  we  in 
est  should  study  the  ancient  medical  knowledge  of 
and  of  the  Orient  generally.  China  first  taught  the 
lent  of  syphilis  by  mercurial  preparations,  and  we 
the  prevention  of  small  pox  in  some  degree  to  China, 
h  more  to  India. 

.  Scharlieb  proposed  a  vote  of  thanks  to  the 
man;  and  Sir  John  Jordan,  late  Minister  Plenipo- 
17  to  Peking,  in  seconding,  said  that  although  the 
U  were  the  pioneers  of  medical  work  in  China,  and 
ong  period  carried  it  on  alone,  they  had  now  yielded 
;  Americans  in  this  respect,  greatly  to  the  loss  of 
!l  influence  and  prestige.  The  best  intellect  of  China 
ow  being  trained  in  the  United  States,  where  in  a 
city  there  were,  gathered  more  Chinese  students 
n  the  whole  of  this  country. 


XNCHEON  TO  THE  EDITOR  OF  THE 
“BRITISH  MEDICAL  JOURNAL.” 

awson  TV  illiams,  Editor  of  the  British  Medical 
al,  was  entertained  by  the  Council  of  the  British 
U  Association  at  a  complimentary  luncheon  at  the 
Cecil  on  Wednesday,  February  16th,  in  recognition 
knighthood  conferred  upon  him  at  the  New  Year 
9  King.  Dr.  R.  A.  Bolam,  O.B.E.,  Chairman  of 
il,  presided.  The  toast  of  the  King  having  been 
lonoured,  the  Chairman  referred  to  Sir  Dawson 
ns’s  long  connexion  with  the  British  Medical 
il,  and  to  his  appointment  as  Editor  in  1898.  He 
re  that  they  were  all  deeply  glad  that  Sir  Dawson 
ns’s  work  for  the  Association,  for  the  profession 
licine,  and  for  the  community  at  large,  had  been 
ized  in  the  way  it  had  been  by  His  Majesty  the 
Sir  Dawson  Williams  had  always  been  willing  to 
ery  assistance  and  advice  in  his  power,  and  though 
f  them  had  not  always  found  his  opinion  the  same  as 
wn,  they  knew  that  the  view  expressed  was  "iven 
•>'  and  without  fear. 

Clifford  Allbutt,  President  of  the  Association, 
a  to  lus  loug  friendship  with  Sir  Dawson  Williams 
the  many  accomplishments  of  their  guest.  He 
iat  if  one  tried  to  put  into  a  word,  or  into  a  few 
the  character  Sir  Dawson  Williams  set  before 
ie  thought  they  would  feel  that  that  combination 
ulth  of  view  and  sympathy,  and  a  fiue  kind  of 
landing  and  knowledge  of  the  world,  was  summed 
he  single  word,  wisdom — he  was  a  particularly  wise 
Another  quality  was  his  impenetrable  modesty, 
sence  at  the  head  of  what  was  the  greatest  medical 
in  the  British  Islands  had  been  of  very  great 
to  the  affairs  of  the  British  Medical  Association, 

J  helped  to  bring  it  to  the  high  position  it  now 
Hie  Editor  was  from  time  to  time  called  upon  to 
once  with  matters  affecting  the  profession  which 
iudenly  raised  and  were  afterwards  the  subject  of 
isideration  and  discussion.  Ho  liad  always  been 
bed  at  the  skill  with  which  the  Editor  had  dealt 
lch  matters  when  first  arising. 

O  • 


Di.  J.  A.  Macdonald  said  lie  wished  to  add  his  quota 
to  the  appreciation  of  Sir  Dawson  Williams,  because 
piobably  he  had  had  more  intimate  intercourse  with 
lnm  than  anyone  else  in  the  assembly  durin"  the 
twenty  years  for  which  he  had  been  closely  connected 
with  the  work  of  the  Association;  he  would  like  to 
add  something  to  what  Sir  Clifford  Allbutt  had  said  of 
their  guest  s  public  career  by  which  he  had  made  his 
name.  From  all  he  had  heard,  particularly  from  those 
who  attended  the  special  meeting  of  the  Association 
l?..,.. oudon  m  1919>  fPe  appreciation  of  Sir  Dawson 
'  illiams  was  world-wide.  Every  man  with  whom  ho 
had  spoken  in  that  great  assembly  of  the  medical  pro¬ 
fession  referred  to  Sir  Dawson  Williams’s  wonderful 
prescience,  and  Ins  way  of  getting  at  the  heart  of  things 
and  giving  a  good  sound  opinion.  With  regard  to  the 
Journal,  it  had  taken  the  head  place  of  medical  journalism 
m  the  world.  He  had  consulted  Sir  Dawson  Williams  on 
many  occasions,  and  his  opinion,  once  obtained,  was  in¬ 
valuable.  There  was  no  man  in  the  whole  of  the  medical 
profession  whose  opinion  and  knowledge  of  affairs  was  so 

appreciated  as  that  of  their  guest,  but  it  was  often 
difficult  to  get. 

The  Chairman  then  formally  proposed  the  health  of 
Sir  Dawson  Williams,  which  was  received  with  musical 
honours. 

Dawson  Williams,  who  on  rising  was  received  with 
acclamation,  thanked  those  present  for  the  reception 
accorded  him.  The  fact  that  the  honour  of  knighthood 
had  been  conferred  upon  the  Editor  of  the  Lancet  showed 
that  the  desire  was  that  the  work  done  by  the  medical 
journals  in  connexion  with  the  war  should  be  officially 
recognized.  That  being  so,  he  was  of  course  pleased  that 
the  Journal  of  the  Association  was  included  in  the  recog¬ 
nition.  The  war  brought  about  a  position  of  gradually 
increasing  difficulty  for  medical  journalism.  Itentaileo, 
among  other  things,  a  change  in  the  scope  of  the  Journal, 
as  probably  two-thirds  of  the  active  medical  profession  were 
engaged  in  military  surgery  and  medicine.  If  he  was  right 
in  believing  that  the  honour  conferred  upon  him  was  due 
to  action  taken  by  influential  members  of  the  general  press, 
it  was  interesting  to  remember  that  the  general  press  was 
founded  some  three  hundred  years  ago  by  a  doctor  of 
medicine.  During  his  long  connexion  with  the  Journal, 
and  especially  during  the  twenty-three  years  he  had  been 


great 


and  beneficial  changes  in  its 


Editor,  he  had  seen 

character ;  he  hoped  the  progress  might  continue.  The 
Journal  had  twro  main  functions  to  discharge.  First,  the 
dissemination  to  members  of  the  Association  of  information 
on  the  progress  of  clinical  medicine  and  the  sciences  on 
which  it  rested;  and  that,  in  his  view,  was  by  far  the  most 
important  duty,  for  the  very  practical  reason  that  as  the 
profession  became  more  efficient  in  the  prevention  and 
cure  of  disease,  so  its  influence  in  Parliament  and  in  the 
general  community  would  increase,  and  further,  in  this 
wa}r  only  would  quackery  be  extinguished.  The  other 
important  work  was  to  disseminate  information  as  to  wdiat 
was  being  done  by  the  Association  in  connexion  with 
medico-political  affairs.  He  had  always  received  the 
greatest  kindness  and  consideration  from  all  the  officers 
of  the  Association,  and  especially  from  Dr.  Macdonald 
during  all  the  trying  time  he  w*as  Chairman  of  Council 
until  his  recent  retirement. 


The  following  letter  was  addressed  to  the  Editor  of  the 
Journal  on  January  3rd  by  the  senior  member  of  the 
printing  staff  of  the  British  Medical  Journal  .- 

Dear  Sir, 

At  a  specially  convened  meeting,  held  on  January  1st,  the 
Printing  Staff  of  the  British  Medical  Journal'  resolved 
unanimously  to  tender  you  their  sincere  congratulations  on 
receipt  by  you  of  the  honour  of  Knighthood  at  the  hands  of 
His  Majesty  the  King. 

The  Printing  Staff  feel  that  your  arduous  labours  on  behalf 
of  the  Medical  Profession,  on  the  one  hand,  and  of  suffering 
humanity  on  the  other,  richly  deserve  this  well-merited  recog¬ 
nition  by  the  head  of  the  State;  they  also  trust  you  may  be 
spared  for  many  years  to  continue  your  good  work  and  enjoy 
the  honour  conferred  upon  you. 

O11  behalf  of  the  Printing  Staff,  I  beg  to  remain. 

Your  most  obedieut  servant, 

J.  R.  Pearce, 

_.  _  Father  of  the  Chapel. 

Sir  Dawson  TT  illiams, 

Editor,  British  Medical  Journal. 
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HOSPITAL  STAFFS. 

The  discussion  on  the  future  provision  of  hospitals, 

1  l  as  to  the  maintenance  of  thevolun- 

fndP^emC  has  during  the  last  few  months  passed 
into  a  more ’satisfactory  phase.  Hasty  generalizations 
and  panic-stricken  suggestions  turning  K 

topsy-turvy,  have  given  place  to  a  spint  of  unzopea 
inquiry  and  careful  investigation  of  tacts 
posal  contained  in  the  hospital  clause  o  the  ili.i  stay 
of  Health  (Miscellanous  Provisions)  Bill  uould  have 
given  the  council  of  a  county  or  county  borough 
power  to  establish  and  maintain  a  general  hospital , 
the  council  would  have  had  power  to  borrow  money , 

«  necessary,  in  order  to  establish  the  hospital  and 
would  have  maintained  it  out  of  t: lie  lates^ 
little  consideration  of  the  inevitable  effect  of  these 
proposals  in  checking  the  flow  of  public  benevolence 
wal  sufficient  to  convince  all  persons  acquainted  with 
the  way  in  which  voluntary  hospitals  are  maintained 
that  the  clause  would,  if  carried  into  law, _befoie  lo  g 
brine  the  voluntary  system  to  an  end.  Di.  Addison 

consented  to  withdraw  the  proposal  arrd  undertook 
to  appoint  a  committee  to  inquire  into  the  financial 
position'  of  voluntary  hospitals.  The  c;ause  as  it 
reached  the  House  of  Lords  still  provided  that  a 
county  council  should  have  power  to  take  over  a  1  oor 
Law  hospital  or  infirmary  and  maintain  it  as  a  hos 
pital  for  the  treatment  of  illnesses  or  diseases  geneia  lly 
or  for  any  particular  illness  or  class  of  illness.  _  The 
refection  of  the  whole  bill  on  the  second  reading  in  the 
House  of  Lords  has  not  interfered  with  the  activ ities 
of  the  committee  which  is  now  sitting  undei  the 
chairmanship  of  Viscount  Cave,  and  evidence  has 
been  given  before  it  on  behalf  of  the  British  Medical 

ASIt  is  of  course  obvious  that  the  medical  profession  is 
greatly  interested  in  many  parts  of  the  subject  Lore 
Cave’s  committee  is- considering.  The  British  Medical 
Association  was  in  fact  the  first  to  draw  attention  to 
an  aspect  of  the  matter  which  has  since  attracted  a 
great1  deal  of  notice.  The  conference  of  staffs  of 
voluntary  hospitals,  held  at  Cambridge  duung 
annual  meeting  last  year,  to  consider  tlie  question  of 
the  treatment  of  State-supported  patients  had  foi  one 
result  that  it  brought  into  prominence  the  fact  that  the 
number  of  such  patients  is  very  considerable.  Another 
conference  on  the  same  subject  was  held  m  London 
on  December  21st,  when  resolutions  were  passed 
reaffirming  the  belief  that  the  existing  method  of 
maintenance  and  staffing  of  the  voluntary  hospitals  is 
to  the  advantage  of  the  public  and  medical  science, 
and  of  the  medical  profession.  The  subject  has  been 
fully  discussed  also  at  conferences  of  the  profession  in 
Scotland,  held  in  Edinburgh  at  the  end  of  July  and 
early  this  month.  As  will  be  seen  from  the  report 
published  in  the  Supplement  this  week,  the  con¬ 
ference  in  Scotland  arrived  at  the  conclusion  that 
the  present  methods  of  administration  of  the 
voluntary  hospitals  should  be  continued,  and  the 
opinion  was  further  expressed  that  it  was  not  desir¬ 
able  that  voluntary  hospitals  should  be  subsidized 
by  the  local  rating  authorities,  except  in  so  far 
„s  payment  is  made  for  the  examination  and  the 


care  of  patients  for  whom  these  authorities  are  r 
sponsible.  There  is  thus  general  agreement  that  tl 
status  of  patients  for  whom  the  State  is  responsit 
differs  from  that  of  other  hospital  patients,  and  th 
not  only  should  the  hospitals  be  reimbursed  for  t 
cost  of  maintenance,  but  the  medical  starts  sliouj 
receive  remuneration  for  their  treatment.  _ 

The  recent  report  of  King  Edward’s  Hospital  hu 
for  London,  to  which  reference  was  made  in  our  iss 
of  February  5th,  has  stated  the  position  with  regs 
to  hospitals  in  London  very  clearly,  and  the  ?aij 
principles  apply  to  many  other  voluntary  hospital 
Including  practically  all  those,  in  other  laige  citij 
The  Council  of  the  Fund  pointed  out  that  as  t 
demand  for  hospital  treatment  grows  the  volunti 
system  must  either  expand  so  as  to  meet  j 
whole  of  the  growing  demand,  or  confine  itself  j 
meeting  the  whole  of  the  need  in  tlie  particular  kj 
of  demand  which  it  may  be  best  fitted  to  meet,  - 
training  in  the  latter  case  from  opposing  the  est. 
lishment  of  other  agencies  to  meet  other  parts  of  > 
need.  It  is  suggested  that  different  plans  may  I 
appropriate  to  different  localities  or  to  different  ki| 
of  hospital,  and  at  the  first  conference  of  the  Bit 
Medical  Association  —  that  at  Cambridge  —  it 
pointed  out  that  the  teaching  hospitals  formed  a  \\ 
\  special  case.  The  staffs  of  such  hospitals  will,  f 
rule  prefer  to  be  paid  for  their  work  as  teach 
1  rather  than  for  the  time  and  skill  they  give  in  1 
1  treatment  of  patients. 

There  seems  to  he  a  good  deal  in  the  a.| 
ment  of  the  King  Edward  Hospital  Fund  that 
the  present  sphere  of  the  voluntary  hospital  is  j 
result  of  a  process  of  specialization,  so  possibly 
best  use  of  the  voluntary  hospital  accommodation! 
equipment,  present  and  future,  would,  be  promoted 
gome  further  development  of  this  principle  of  pa. 
specialization,  the  specialization  taking  place  prob 
best  between  a  parent  hospital  and  branches,  . 
as  homes  of  recovery,  convalescent  homes,  or.  aa  - 
happened  at  St.  Mary’s  Hospital,  London,  bet': 
the  voluntary  hospital  and  the  non-voluntary  hosji 
established  possibly  in  a  Poor  Law  infirmary,! 
maintained  by  a  local  authority  under  some  < 
provision  as  that  in  the  Miscellaneous  Provisions' 
of  the  Ministry  of  Health. 


THE  FOOD  FACTOR  IK  PELLAGRi 
Although  the  etiology  of  pellagra  is  still  iu  <J 
the  belief  that  it  is  due  to  a  defect  m*  diet, 
gained  ground.  Castellani  and  Chalmers,  in 
last  edition  of  their  Manual  of  Tropical  Med * 
observe  that  modern  work  tends  to  supporj 
theory  that  the  absence  of  a  vitamine  is  the 
cause  of  the  disease,  but  they  recognize  that  then 
difficulties  in  the  acceptance  of  this  view,  b 
largely  of  maize,  especially  if  damaged,  has 
believed  to  be  the  cause ;  maize  in  itself  cannot 
cause,  as  the  disease  occurs  in  countries  & 
instance,  England  and  Scotland — in  which  ma 
not  a  staple  article  of  diet.  Possibly  an  exp.aij 
of  the  belief  is  to  be  found  in  the  fact  that  m  1 1 
where  maize  is  a  staple  food  the  diet  has 
protein  value  ;  the  absence  or  the  presence  m  i| 
cient  quantities  of  a  vitamine  may  also  play  sou. 
in  causation.  Any  careful  contribution  to 
ject  is  therefore  to  be  welcomed,  and  we  prop 
give  a  short  account  of  the  results  of  an  mtei 
experiment  recorded  in  the  Bulletin  (Eo.  1 
the  Hygienic  Laboratory  of  the  United  States- 
Health  Services,  for  the  facts  have  some  beai : 
general  principles. 
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THE  FOOD  FACTOR  IN  PELLAGRA. 


The  experiment,  which  resulted  in  the  production  of 
pellagra,  is  described  by  Joseph  Goldberger  and  G.  A. 
Wheeler.  The  subjects  were  adult  male  convicts  who 
\ olunteered.  Of  the  12  who  entered  the  experiment, 
11  remained  throughout;  one  had  to  be  released  on 
account  of  a  physical  infirmity.  The  controls  to  the 
experiment  consisted  of  108  convicts,  of  whom  35 
,vere  under  observation  for  a  period  comparable  to 
he  period  of  observation  of  the  subjects  of  the  experi- 
nent.  Minute  precautions  were  taken  to  ensure  the 
segregation  of  the  volunteers  and  to  exclude  all 
lictois,  such  as  lisk  of  infection,  which  might  have 
complicated  the  results.  The  volunteers  were  required 
o  do  light  work.  The  experiment  fell  into  two 
jeriods — one  extending  from  February  4th  to  April 
9th,  during  which  the  volunteers  were  kept  under 
>bsSi\  ation  without  any  change  in  the  regular  prison 
are.  Pre-existing  pellagra  was  thus  excluded.  The 
•econd  period  extended  from  April  19th  to  October 
,ist;  during  it  the  volunteers  subsisted  on  the 
xperimental  diet.  The  diet  of  the  convict  eon- 
rols  provided  an  average  of  approximated  3,500 
0  4,500  calories,  yielded  by  about  90  to  no 
rams  of  protein,  95  to  135  grams  of  fat,  and  540 
0  5S0  grams  of  carbohydrate.  Approximately,  20 
o  35  per  cent,  of  the  proteins  was  from  animal 
ood.  This  diet  was  superior  to  the  experimental  diet 
Vith  respect  to  the  proteins,  mineral  constituents, 
nd  antineuritic  and  fat-soluble  vitamines.  The  in- 
redients  of  the  experimental  diet  were  highly  milled 
heat;  flour,  maize  meal  and  grits,  corn-starch,  white 
ee>  cane  sugar,  cane  syrup,  sweet  potatoes,  pork  fat, 
ibbage,  “collards,”  turnips,  turnip  greens,  coffee, 
aking  powder,  salt,  and  pepper.  During  the  first 
uee  months  some  buttermilk  was  used  in  making 
heat  biscuits.  The  average  intake  of  the  volunteers 
aried  approximately  between  2,500  and  3,500  calories, 
he  average  intake  of  protein  varied  between  41  and 
I  grams,  of  fat  between  91  and  134  grams,  and  of 
irbohydrate  between  387  and  513  grams;  80  to  90 
21  cent.  01  uhe  total  protein  was  from  cereal  sources 
vheat,  maize,  nee).  The  antineuritic  vitamine  con- 
nt  was  planned  to  be  low,  but  in  the  absence  of  any 
stincth  e  clinical  manifestations  of  beri-beri  the  ob- 
rvers  consider  that  the  amount  of  this  vitamine  was 
>t  appreciably  deficient  for  the  needs  of  the  volun- 
ers  during  the  period  of  study.  Similarly,  in  the 
'sence  of  recognizable  indications  of  scurvy 'the  diet 
as  considered  to  have  included  an  adequate  supply 
antiscorbutic  factor.  With  regard  to  the  adequacy 
supply  of  vitamine  A  the  observers  found  it  difficult 
judge  by  reason  of  the  meagreness  of  the  available 
Mamental  data ;  none  of  the  volunteers,  however, 

'  eloped  xerophthalmia.  The  intake  of  mineral 
greaients  of  the  diet  was  decidedly  low. 

On  this  dietary  six  out  of  eleven  convicts  who  were 
bmitted  to  the  test  for  its  full  period  developed 
dagra  ;  the  characteristic  rash  occurred  with  par- 
ular  frequency  on  the  scrotum.  The  observers  con- 
ide  that  “  in  relation  to  the  production  of  pellagra 
e  study  suggests  that  the  dietary  factors  to  be  con- 
^ered  as  possibly  essential  are' (1)  an  amino-acid 
aeiency  ;  (2)  a  deficiency  or  faulty  constitution  of 
3  mineral  supply;  possibly,  but  doubtfully,  (3)  a 
aciency  in  the  fat-soluble  vitamine  intake;  and, 
baPs>  (4)  .  an  as  yet  unknown  (vitamine?)  factor, 
to  which  or  what  combination  (or  combinations) 
these  constitutes  the  specific  pellagra-producing 
tary  defect  or  defects  remains  to  be  determined 
e  experimenters  attach  little  importance  to  the 
?  COlRen:  of  the  food  in  u  anti-neuritic  ”  vitamine. 
n  another  paper  M.  X.  Sullivan  deals  with  the 
20:3  of  this  pellagra-producing '  dietary  on  fowls, 
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E  8/  and  ra.ts-  He  found  that  fowls  speedily 
began  to  suffer  from  polyneuritis,  pigeons  had  com 
vulsive  seizures  and  a  few  typical  polyneuritis  •  rats 
speedily  lost  weight,  and  exhibited  marked  evidence 

? ggiDg  their  bina  iimb* 

!n  T!dt?ldb6r^  diet  was  thus  markedly  deficient 
deficit  t  v.‘tamlne  /or  animals,  and  therefore 

affoSwi  ln,  thls,,vltammo  for  man.  On  the  evidence 

rTdtn?  by  tJhel?-,  PaPers>  ™old  seem  that 
jOxdbeigei  and  Wheeler  have  attached  too  little 
importance  to  the  effects  of  an  insufficient  supply 

worL^n6^  -  ?  Producfcion  of  pellagra,  The 
would  f  BntlS  \ observers  in  this  field  of  research 
would  appear  to  link  up  with  that  of  their 

;-*?e\1Can  C0.Leagues.  McCarrison,  in  papers  pub¬ 
lished  in  this  journal,  has  drawn  attention  to  the 

Frn°ri°U?ClC  -iaageS  ?  fc.he  di£esfcive  organs  which  result 
om  deficiency  of  vitamines,  changes  which  would 
appeal  to  simulate  closely  those  found  in  pellagra. 
He  has  insisted  that  the  term  “antineuritic”  as 
app  ied  to  vitamine  B  is  misleading,  since  it 
directs  attention  to  changes  in  one  system  of 
the  body  only,  while  others  of  eqdal  impor¬ 
tance  take  place  earlier,  such  as  those  in  the 
organs  of  digestion  and  assimilation  which  lead 
to  the  early  appearances  of  digestive  disturbances. 
He  has  shown  also  that  deficiency  of  vitamines 
causes  profound  changes  in  the  endocrine  regulators 
of  metabolism  and  especially  in  the  suprarenal 
glands  May  it  not  be  that  the  inadequate  supply 
°t  J£ofce2,n  to  .the  body  tissues,  shown  by  the  work 
of  toe  Committee  of  Inquiry  into  PeUagra  among 
lurkish  prisoners  of  war  to  be  so  important  in  the 
genesis  ot  pellagra,  is  due  primarily  to  a  failure  in 
the  organs  of  digestion  and  assimilation  and  of  the 
endocrine  organs,  consequent  on  vitamine  deficiency  ? 
Goldberger  and  Wheeler  appear  to  have  excluded 
the.  antiscorbutic  factor  as  devoid  of  importance  in 
their  dietary ;  but  here  again  McCarrison’s  work  has 
emphasized  that  profound  changes  take  place  in 
the  suprarenals  before  clinical  evidences  of  scurvy 
are  present.  J 

The  American  observers  are  to  be  congratulated 
on  their  admirable  contribution  to  our  knowledge 
ot  pellagra  It  seems  probable,  however,  that  while 
the  suitability  of  protein  is  of  the  highest  impor- 
tance,  it  is  not  likely  to  be  adequately  utilized  bv 
the  body  tissues  m  the  absence  of  a  sufficiency  ot 
vitamines.  J 


1  HE  CZECHO  SLOVAK  PUBLIC  HEALTH 
DELEGATES. 

Plw=-de!e|aii0n  fl'°m  ,the  MinistlT  of  Public  Health  and 
Physical  Education  of  Czecho- Slovakia,  to  which  refer¬ 
ence  was  made  last  week,  spent  altogether  rather  more 
than  a  fortnight  m  England.  They  were  the  guests  of 
the  International  Health  Bureau  (Rockefeller  Foundation) 
and  their  visit  to  this  country  was  preceded  by  a  two 
months  tour  of  the  United  States;  they  have  now  gone 
to  Pans.  In  London  they  have  had  the  advantage  of 
hearing  a  detailed  exposition  of  health  administration  in 
ng  and  and  W  ales  from  Sir  George  Newman  and  other 
medical  officers  of  the  Ministry  of  Health,  followed  bv  a 
series  ot  lectures  and  demonstrations  on  special  subjects. 
Among  these  has  been  a  lecture  on  special  schools' for  deaf 
and  dumb  and  crippled  children,  by  Dr.  Eicliliolz,  of  the 
Board  of  Education ;  on  maternity  and  child  welfare,  by  Dr. 
Janet  Campbell;  on  port  sanitation,-  by  Dr.  B.  J.  Reece- 
on  food  inspection,  by  Dr.  A.  W.  J.  MacFadden ;  and  on  the 
voluntary  general  hospitals,  by  Sir  Napier  Burnett.  The 
clinical  unit  system  at  University  College  Hospital  has 
1  been  explained  to  them  by  Professor  T.  R.  Elliott,  the 


3T2  Feb.  26,  1921] 


CANCER  MORTALITY. 
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venereal  disease  elmic  at  St.  Thomas's  by  We^Colond 

SXa TsViltoraaS 

also  been  paid  to  tl.e  Medical  Research  Conned  s  labor  a 
tories  the  Government  lympli  establishment,  ant  a 
farm  for  milk  production.  Opportunities  >‘a™  be™  f  " 
for  the  inspection  of  the  arrangements  of  the  Metropo 
Water  Board  for  pumping,  storage,  and  M  ration  the 

London  fever  hospital  and  ambulance  serv.ee  and  the 

control  of  the  city  markets.  A  clay  has  been  found  to 
the  enioyment  of  municipal  hospitality  at  Brighton, 
•where  the  delegates  inspected  a  sanatorium  anc  an°P 
air  school  of  a  new  type,  and  on  another  day  they  were 
the  auests  of  Cambridge  I  mversity.  In  summanzi  ig 
theiAmpressions  just  before  departure,  the  delegates  said 
that  of  all  the  institutions  which  they  had  learnt  even 
in  a  short  while  to  admire  in  England,  the  voluntary 
hospitals  were  preeminent;  in  their  own  country  the 
linsnitals  are  county  or  State  institutions.  Next  to  these 
thePEnghsh  system  of  school  hygiene  most  impressed 
them  and  they  hope  forthwith  to  establish  a  simila 
system  of  medical  inspection  and  treatment  in  the  schools 
of  Czechoslovakia.  From  the  general  efficiency  of  om 
municipal  health  service,  particularly  in  connexion  wit  1 
tuberculosis  and  venereal  diseases  they  gal shared  the 
lesson  that  it  was  very  important  that  the  areas  of 
administration  should  be  sufficiently  large,  and  they  pro¬ 
posed  that  such  work  in  these  directions  as  is  done  in 
Czecho  slovakia  shall  be  transferred  from  the  authorities 
of  small  districts  to  the  authorities  of  counties.  The 
education  of  sanitary  inspectors  and  health  visitors  lias 
interested  them,  and  though  it  would  not  be  possible  for 
them  to  copy  the  English  system  in  its  entirety,  they  hope 
to  make  use  of  some  of  its  suggestions.  At  Dr.  Addison  s 
invitation  the  delegates  had  an  opportunity  of  studying 
housing  schemes  in  two  localities,  and  expressed  admira¬ 
tion  for  the  way  in  which  the  Ministry  of  Health 
had  tackled  a  problem  of  which  they  had  had  some 
experience  in  Prague.  In  expressing  their  thanks  for  the 
kindness  and  hospitality  they  had  everywhere  received 
they  expressed  special  appreciation  of  the  assistance  of 
Dr  J.  A.  Glover,  of  the  Ministry  of  Health,  who  had 
accompanied  them  throughout  tlieir  English  tour  The 
Ministry  of  Public  Health  in  Czecho- Slovakia,  which  was 
set  up  on  the  formation  of  the  Republic,  has  contiol  01 
physical  education  as  well  as  of  public  health  proper 
Physical  education  is  compulsory  both  for  males  and 
females— for  males  up  to  21,  when  they  enter  military 
service — and  the  provision  of  building  and  equipment  for 
this  purpose  is  incumbent  upon  every  locality.  One  of  the 
visits  paid  by  the  delegates  was  to  the  Dartford  Physical 
Training  College,  and  it  is  hoped  that  teachers  of  physical 
trainin'” in  Czechoslovakia  may  be  sent  to  Dartforcl  to 
complete  their  studies.  Another  thing  which  is  com¬ 
pulsory  in  Czecho- Slovakia  is  a  triple  vaccination  against 
small-pox— in  infancy,  at  7  years  of  age,  and  on  leaving 
school.  In  the  State  budget  for  1921  the  amount  allocated 
for  public  health  is  80  million  krone,  or  about  1  per  cent, 
of  the  whole  budget ;  this  relates  only  to  the  central  ad¬ 
ministration,  and  the  expenditure  of  the  local  authorities, 
which  are  charged  with  the  upkeep  of  most  of  the  hos¬ 
pitals,  brings  up  the  amount  to  about  four  times  as  much. 


have  been  almost  stationary  for  the  last  few  years.  Dunng 
the  war  it  was  not  possible  to  take  into  account  the  whole 
male  population,  and  the  figures  showed  a  very _high ^mor- 
tality  for  males  aged  15  to  45.  It  was  suspected  that  this 


i  e  was'artificiakbemg  due  io  the  rejection  of  sufferers  as 
unfit  for  military  service.  This  suspicion  is  now  confirmed 
bv  the  return  with  demobilization  of  male  mortality  at 
ales  15  to  45  to  its  pre-war  level;  it  was  179  per  milhon  m 
1911-14,  and  178  in  1919.  With  one  exception .(10  to  TO) 
all  the  higher  ages  show  an  increase  over  1918,  so  that  the 
standardized  total  rate  for  males  has  increased  fio  tfi 

,ii.  fnr  1918  (which  was  912;  to  usd  in  iyi.y. 

Nosuch  general  increase  in  age  group  mortalities  applies 
to  females,  and  although  their  crude  rate  has  increased 
appreciably  their  standardized  rate  remains,  as  in  1918, 
I  trifle  lower  than  before  the  war.  The  increase  in  t  e 
crude  rate  must  be  due  to  the  rapid  diminution  o  the 
proportion  in  the  population  of  the  young,  whose  mortality 
fs  very  sltht.  There  has  been  no  real  fall  m  the  total 
rates  o^  persons  of  both  sexes ;  they  are  a  little  higher  ha 
iu  1911-14  Tables  showing  the  organs  attacked  m  fata; 
“itf  cancer  are  given  ;  their  principal  features  are  ve,S 
much  the  same  as  for  many  years  past.  «  js  stra 
nrnl  as  far  as  we  are  aware  unexplained,  that  while  tin 
folltv  of  females  from  cancer  of  the  upper  portion  0 

nf  the  oesophagus  are  recorded  in  males,  against  o76 
Im'  les  Cancer  of  the  rectum  also  is  a  good  deal  more  fa 
f  •_  maies  than  in  females;  so  also  is  cancer  of  the  h\ 

^^rgan.tiUn^rof  —  = 

site  of  fatal  cancer  in  relation  to  age  and  sex  appear  to 
that  in  both  sexes  the  age  of  greatest  mortality  55 
nrid  with  few  exceptions,  in  all  the  organs  enumerated.  Tl. 

number  of  deaths  attributed 

— 

rn?273  otrian  ofVhioh  216  -re  cysHc.  ^ 

•  ■  rt  i  149  oases  of  undetermined  nature  783  W6, 

cereSaCou.-;  in  the  large  majority  of  such  cases  t 
nature  of  the  tumour  was  not  stated. 


CANCER  MORTALITY. 

The  recent  report  of  the  Registrar-General  shows  that 
there  was  no  material  change  in  the  rate  of  mortality  fiom 
cancer  during  1919.  The  deaths  ascribed  to  cancel  duiing 
that  year  numbered  42,144 ;  the  numbers,  for  botn  sexes 
(18  723  males  and  23.421  females)  were  higher  than  any 
previously  recorded.  In  1909  the  total  was  34,053.  (14.263 
males  and  19,790  females).  The  increase  has  been  in  cases 
returned  as  carcinoma  or  as  cancer.  I  lie  sarcoma  returns 


SCHOOL  PUNISHMENTS. 

G  axing  on  the  hand  as  a  school  punishment  was  genera 

a  l  IV  a  meeting  of  the  Medical  Officers  of  Sclio 
condemned  at .a,  meeting ;  ^  occasion  was  a  pa] 

^rH.  T.  Nash,  who  had  elicited  expressions 

opinion  from  other  medical  officers  of  schools  by  circulah 

aPlist  of  questions.  Chastisement  m  school  is  m 

commonly  administered  by  means  of  the  cane  he  bn 

and  in  Scotland,  the  tawse— a  leather  strap  wit 

like  end'  Occasionally  Dr.  Nash  has  found  a  flat  or 

ruler  or  even  a  fives  bat,  employed.  The  cane;  wind 

the  instrument  most  generally  employed  in  State-pro 

schools  may  inflict  great  pain  and  cause  much  bi 

it  ia  exceeded  in  these  respects  only  by  the  ash  stick.  - 
it  is  exceeded  instrument  in  many  pu 

schools;  stings  severely  at  the  time  but  ^  effed  ^ 
transient  and  the  bruising  less  marked.  The i  fives  D 
the  flat  ruler  do  not  cause  undue  pain  unless  brou  1  t J 
on  their  narrow  edge,  but  the  round  ruler  should  bo* 
out  of  court  altogether.  As  for  the  site  of  p 
Dr.  Nash  insisted  that  the  buttocks  are  much  safer 
more  effective  than  the  hand;  thanks  tc .  the  sire  ,  _ 
the  gluteal  muscles,  it  is  all  but  impossible  to  do 
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lamage  unless  there  is  actual  breach  of  the  skin. 
)r.  Nash  had  not  come  across  a  single  instance  of  damage 
krough  the  application  of  the  rod  to  the  buttocks;  the 
and  part  of  the  thigh,  however,  is  very  tender,  and  again, 
l  the  punishment  is  inflicted  higher  in  the  back,  there  is 
anger  of-  injuring  a  rib.  Boxmg  a  child’s  ears  is  to  be 
nhesitatingly  condemned,  although  it  is  true  that  few 
ases  of  rupture  of  the  tympanum  have  been  recorded. 
>r.  Nash  said  that  he  had  seen  grave  damage  done  by 
be  use  of  the  cane  on  the  hand— in  one  case  such  as  to 
npair  musical  ability,  at  least  during  school  age.  With 
ne  exception,  all  who  had  replied  to  his  questions  con- 
ernned  caning  on  the  hand ;  one  officer  stigmatized  it  as 
barbarous  custom.  It  is  continued  on  account  of  the 
bjection  of  parents  to  the  caning  of  their  boys  on  the 
uttocks,  which  is  considered  derogatory.  Caning  on 
be  hand,  Dr.  Nash  contended,  should  be  ruled  out  from 
ckool  punishments,  on  medical  grounds,  but  the  use  of 
be  tawse  on  the  hand  might  be  permitted.  With  regard 
)  other  kinds  of  punishment,  Dr.  Nash  held,  as  did  other 
oeakers,  that  so  important  a  part  of  the  physical  education 
s  drill  ought  not  to  be  associated  in  a  lad’s  mind  with  the 
lea  of  penalty. 


MEDICAL  EDUCATION  IN  CHINA, 
wo  hundred  years  ago  medical  science  in  China  was 
erbaps  not  far  behind  that  of  any  other  country  of  the 
orld,  but  since  that  time,  owing  to  the  absence  of  hos- 
itals  and  medical  colleges,  no  progress  has  been  made. 
Western  medicine  was  introduced  into  China  a  hundred 
ears  ago  by  Colledge,  a  surgeon  of  the  East  India 
ompany,  and  during  the  past  century  a  large  number  of 
lission  hospitals  were  opened  in  connexion  with  the 
iissionary  effort  that  is  carried  on  in  all  parts  of  the 
)untry.  These  hospitals  met  with  marked  success,  but 
was  not  until  1881  that  the  first  Chinese  medical 
allege  was  established  at  Tientsin ;  six  years  later  a 
3cond  medical  college  for  Chinese  students  was  founded 
t  Hong  Kong,  and  other  medical  schools  gradually 
ime  into  existence.  The  first  step  in  the  develop¬ 
ment  of  medical  education  in  China  consisted  in  the 
ithering  together  of  small  groups  of  student  assistants 
i  various  centres  where  there  were  active  mission 
ospitals.  These  students  attended  such  classes  as 
ie  busy  practitioner  was  able  to  give  them,  but  the 
aining  that  they  obtained  was  chiefly  of  a  practical 
iture,  and  laboratory  classes  were  almost  unknown.  The 
3xt  step  was  the  establishment  of  small  union  medical 
>lleges  at  the  chief  cities  by  the  co-operation  of  various 
lissions;  these  colleges  were  sparsely  equipped,  and  all 
ere  undermanned,  but  in  them  continuous  instruction 
as  made  possible,  and  regular  laboratory  work  of  a 
mited  character  was  also  instituted.  It  was  by  the 
nalgamation  of  three  of  these  colleges  that  the  present 
Durishing  school  of  medicine  of  the  Shantung  Christian 
niversity  was  formed.  In  the  year  1915  the  Rockefeller 
oundation,  acting  on  the  report  of  an  influential  commis- 
on  which  had  visited  the  country,  established  a  special 
)ard  for  the  purpose  of  assisting  medical  education 
China.  This  board  took  over  the  Peking  Union 
cdical  College  by  arrangement  with  the  London 
issionary  Society,  and  reorganized  it,  making  the 
nglisli  language  the  medium  of  instruction.  The 
iree  junior  classes  of  students  were  transferred  to 
ie  school  of  medicine  of  the  Shantung  Christian  Uni- 
;rsity  at  Tsinan,  in  the  support  of  which  the  Rockefeller 
oundation  assisted,  and  where  teaching  is  conducted  in 
ie  Chinese  language.  The  training  of  Chinese  nurses  is 
;ing  carried  on  at  a  modern  hospital  of  over  a  hundred 
;ds  at  Tsinan,  along  with  the  training  of  the  Chinese 
edical  students ;  and  a  nurses’  association  has  been  formed, 
hich  has  done  much  to  fix  the  status  of  its  members 
the  estimation  of  the  people.  At  the  Royal  Society  of 
edicine,  on  February  21st,  Mr.  Plarold  Balme,  Dean  of 
te  1  acuity  of  Medicine  of  the  Shantung  Christian  Univer¬ 


sity,  described  to  a  meeting  of  members  of  the  medical 
profession  (see  p.  308)  the  development  and  the  present 
needs  of  medical  education  in  China.  The  audience  were 
gratified  to  learn  of  the  sympathetic  attitude  which  the 
present  Chinese  Government  has  adopted  towards  the 
development  of  education  and  of  medical  science  in 
general.  The  members  of  the  medical  profession  in  Great 
Britain  can  help  the  cause  of  medical  education  in  China 
by  making  themselves  acquainted  with  the  facts,  by 
recruiting  suitable  men  for  the  various  posts  which  become 
vacant,  by  obtaining  financial  support  for  the  project,  and 
by  the  personal  interest  which  they  could  show  in  Chinese 
graduates  visiting  this  country,  more  particularly  in  the 
provision  of  post-graduate  facilities. 


DANGERS  OF  THE  DOMESTIC  GAS  SUPPLY. 

T^  o  committees  have  recently  been  set  up  by  the  Board 
of  Trade :  one  to  consider  the  question  of  the  limitation 
of  carbon  monoxide  content  in  town  gas,  and  the  other 
to  consider  that  of  “  inerts  ” — -that  is,  incombustible  con¬ 
stituents.  At  the  first  sitting  of  the  former  committee, 
on  February  10th,  evidence  was  given  by  Dr.  J.  S. 
Haldane,  who  said  that  the  poisonous  action  of  illuminat¬ 
ing  gas  was  entirely  due  to  the  carbon  monoxide  (CO) 
it  contained.  The  lowest  proportion  which  would  in  time 
produce  nausea  and  headache  and  other  symptoms  was 
about  0.2  per  cent.,  but  in  the  course  of  some  experiments  he 
had  found  himself  able  to  endure  up  to  0.6  per  cent,  without 
symptoms,  as  a  result  of  getting  acclimatized.  When  pure 
coal  gas  was  distributed  the  risk  of  poisoning  was  negli¬ 
gible,  but  when  earburetted  water  gas,  containing  about 
four  times  as  much  CO  as  coal  gas,  wras  supplied  the  risk 
went  up  about  sixty  fold.  The  ratio  of  risk  from  CO 
increased  out  of  all  proportion  to  the  increase  in  its  per¬ 
centage.  The  chief  danger  was  due  to  burners  turned  on 
accidentally  in  bedrooms.  He  had  allowed  pure  coal  gas, 
containing  about  7  per  cent.  CO,  to  escape  in  a  room  of 
about  1,000  cubic  feet  space,  at  the  rate  of  about  40  or 
50  cubic  feet  of  gas  an  hour,  and  found  it  almost  impos¬ 
sible  to  get  a  poisonous  atmosphere  at  sleeping  level ;  the 
gas  tended  to  go  to  the  roof,  and  only  descended  in  small 
proportions.  But  a  poisonous  atmosphere  was  readily 
produced  when  the  CO  in  the  gas  was  increased  three  or 
four  times — say  to  20  per  cent.  In  a  room  of  the  size  just 
mentioned  the  maximum  final  percentage  of  CO  in  the 
air  with  gas  containing  various  proportions  of  CO  would 
be  as  follows:  In  gas  containing  5  per  cent.  CO  the 
maximum  final  percentage  of  CO  in  the  air  was  0.05  per¬ 
cent.,  in  10  per  cent,  it  was  0.09  per  cent.,  in  15  per  cent, 
it  was  0.13  per  cent.,  and  in  20  per  cent.  0.18  per  cent. 
The  lowest  proportion  of  CO  in  the  air  which  would 
endanger  life  within  about  twelve  hours  was,  accord¬ 
ing  to  the  susceptibility  of  the  person,  from  .0.15  to 
0.3  per  cent.  Dr.  Haldane’s  suggestion  was  that  a 
definite  maximum  of  20  per  cent.  CO  in  illuminating  gas 
for  domestic  purposes  should  be  laid  down.  At  a 
previous  inquiry  twenty  years  ago  he  had  advocated 
12  per  cent.,  but  distribution  of  gas  and  pattern  of  burners 
had  improved  in  the  meantime.  The  other  witnesses  at 
the  first  sitting  were  two  chief  engineers  and  a  chief 
chemist  of  gas  undertakings.  All  three  were  strongly 
against  the  fixing  of  any  limit  for  CO.  One  of  them, 
representing  the  Gas  Light  and  Coke  Company,  stated 
that,  taking  the  ten  years  during  which  the  largest  quan¬ 
tity  of  earburetted  water  gas  had  been  supplied  by  his 
company,  15  deaths  had  occurred  in  the  area  from  acci¬ 
dental  inhalation;  in  3  other  cases  of  sick  people  death 
had  been  accelerated  by  gas,  and  there  were  11  cases  of  gas 
suicide.  A  Liverpool  gas  engineer  gave  figures  for  the 
last  twenty  years,  during  which  there  had  been  38  fatali¬ 
ties  attributed  to  accidental  gas  poisoning  and  a  further 
16  due  to  suicide.  Of  the  38  cases  22  were  in  districts 
supplied  with  gas  containing  less  than  12  per  cent,  of  CO 
and  16  in  districts  supplied  with  gas  containing  a  higher 
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proportion.  Medical  opinion  will  je 

£$ed'  ‘  Mo^o"g°  clnrlei  and  odonrleee  ite 
presence  in  a  room  tends  to  mask  an  escape  of  coal  gas, 
while  greatly  adding  to  its  dangers. 


THE  BIRTH-RATE  COMMISSION  ON  VENEREAL 

DISEASE.  .  . 

bo  Jmbtejhed  SeMSesSrwr\dvfsefa%tcia“  com. 

Se  on  venereal  disease  of  the  Birth-rate  Comnnsston 
numbered  over  a  score,  and  included  physicians,  smrgeons 
^venereal  specialists  of  both  sexes,  ^  / 

ifrvoHi,  social  workers  aud  ministers  of  religion,  meet 
officers  of  the  British  and  American  armies,  representatives 
of  th0S  Ministry  of  Health,  and  of  the  two  well  known 
societies  with  somewhat  conflicting  views  upon  the 
moblem  of  venereal  disease.  The  conclusions  reached 
are  , “mined  np  in  two  sections,  one  on  the  medical 
asoecS  of  the  subject  and  the  other  on  the  moral  aspects 
The  committee,  although  realising  that vcb“s“ya!8  ‘ 
best  safeguard  against  the  spread  of  venereal  disease, 
recognizes  that  a  large  number  of  persons,  male  and 
female  will  not  respond  to  such  moral  appeals..  It 
believes,  therefore,  on  grounds  of  both  national  and  indi¬ 
vidual  welfare,  that  it  is  of  importance  to  prevent  by  all 
legitimate  moans  the  development  of  disease  m thos, 1  who 
expose  themselves  to  the  risk  of  infection.  It  considers 
that  some  method  of  disinfection  must  be  cained 
out  as  soon  as  possible  after  sexual  intercourse;  but 
the  results  in  preventing  the  development  of  disease 
depend  largely,  it  is  stated,  on  the  interval  of  time  elapsing 
S  the  care  with  which  the  disinfecting  process  is  carried 
out  In  this  the  report  appears  to  agree  with  the  policy 
of  the  Society  for  the  Prevention  of  Venereal  Disease  m 
recommending  some  form  of  “early  self-dis  nfection. 
The  report  points  out  that  the  Act  at  present  in  force 
prevents  individuals  from  obtaining  the  necessary 
entisentics  from  chemists,  and  it  recommends  that 
chemists  should  be  allowed  to  sell  disinfectants  with 
instructions.  The  committee  thinks  that  the  Ministry  of 
Health  should,  through  local  health  authorities,  di aw 
public  attention  to  the  menace  to  national  health  and 
welfare  arising  from  venereal  disease  ;  and  while  it  recom- 
mends  the  continuance  of  the  early  treatment  centres  at 
Manchester  and  elsewhere  for  a  time,  it  is  of  opinion  that 
it  is  undesirable  to  provide  further  expensive  ablution 
centres  before  it  has  been  definitely  ascertained  that  men 
are  unable  by  other  means  to  disinfect  themselves  effi¬ 
ciently.  In  dealing  with  the  relation  of  the  moral  to  tlio 
medical  aspects  of  the  problem  the  view  is  expressed  that 
a  medical  man  in  dealing  with  these  diseases,  01  .  m 
proposing  means  for  their  prevention,  cannot  divest  him¬ 
self  of  liis  responsibility  as  a  moral  agent  dealing  vn  1 
patients  who  are  also  moral  agents.  The  moral  appea  by 
its  very  nature  must  be  the  more  enduring,  aud  it  is 
recommended  that,  in  view  of  the  serious  situation,  paiencs, 
teachers,  and  ministers  of  religion  social  reformers  and 
medical  practitioners,  legislators  and  administrators  should 
combine  in  a  national  effort  to  assert  the  moral  obligation 
of  chastity,  the  sanctity  of  marriage  and  parenthood,  and 
the  equality  of  the  moral  standard  for  the  two  sexes. 


of  July,  in  order  to  provide  university  headquarters  with  1 
more  extensive  accommodation  for  clerks,  and,  as  has 
already  been  stated,  the  subject  will  be  before  the 
Facultv  of  Science-that  most  directly  concerned-next 
week  “it  is  probable  that  both  faculties  will  take  the 
view  that  the  suggested  closure  would  be  a  grave  injury 
to  the  advancement  of  medical  science,  and  recommend 
that  tlie  laboratory  should  be  continued  as  a  valuable 
part  of  the  work  of  the  University  A  correspondent 
has  called  our  attention  to  a  memorandum  written  by  the 
Prince  Consort  in  August,  1851,  at  the  end  of  his  tenur 
of  the  chairmanship  of  the  Exhibition  Commission  ol 
that  year.'  The  memorandum  mentions  that  giounc 
was  then  available  in  Kensington  Gore,  and  suggest* 
that  it  should  be  purchased  and  four  institution! 
erected  on  it— the  first  for  metallurgy,  metallurgy 
chemistry,  and  animal  and  vegetable  physiology,  tW 
second  embracing  polytechnic  science,  with  ts  snli 
divisions;  the  third  a  school  of  design  and  chemis  t 
as  applied  to  manufactures;  and  the  fourth  devote 
to  architecture,  antiquities,  and  sculpture.  In  the  o 
lowing  year  ninety  acres  were  acqmred  at  a  cost  ( 
£342,500,  upon  which  now  stands  the  Albert  Ha  , 
Royal  College  of  Music,  the  Imperial  Institute,  U 
Imperial  College  of  Science  and  Technology,  the  Vatui, 
History  Museum,  aud  other  educational  buildings ,  thus,  i 
our  correspondent  points  out,  more  than  realizing  m 
material,  if  not  in  the  spirit,  the  intention  expressed 
the  Prince  Consort  in  1851.  It  will  be  observed,  first,  tl. 
a  site  larger  either  than  that  at  Holland  Park  or  Bloom 
bury  was  acquired  for  purposes  of  higher  education  ai 
research  seventy  years  ago,  and  secondly,  that  physiold 
was  among  the  subjects  of  research  and  instruction 
which  it  was  at  that  time  proposed  to  devote  the  site. 


A  WAR  SECTION  OF  THE  WELLCOME  MUSEUM, 


r\  VV  r\  Iv  OL  L/  I  I  w  1  v  .  ...  —  — 

A  section  illustrating  naval  and  military  medical  sew 
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during  the  war  has  been  added  to  the  Wellcome  Historiij 


Medical  Museum.  It  is  uot  of  groat  dimensions,  but  is 
assembly  of  some  typical  exhibits,  which  may  yet  , 
enlarged  by  the  loan  of  trophies  by  ex- officers  and  othc 
Ambulance  arrangements  are  the  subject  of  a  gallery 
photographs  so  selected  and  placed  as  to  tell  a  st 
instead  of  bewildering  the  visitor  with  a  jumble  of 
pressions.  Every  kind  of  transport  for  the  wounded  secj 
to  be  included  in  these  pictures,  from  the  well-eqmp 
hospital  train  to  the  mule  travois  of  the  Balkans  and  j 
camel  cacolet  of  further  east.  Naval  ambulance,  wl 
was  fully  described  in  a  series  of  articles  published  in 
British  Medical  Journal  of  April  28th,  1917,  is  ilj 
trated  by  photographs,  models,  and  an  example  of 
slung  cot  used  both  ashore  and  afloat.  A  number 
contemporary  drawings  and  paintings  have. found  a  h< 
in  Wig m ore  Street.  In  contrast  to  Matania’s  sketcl 
the  aerial  transport  of  the  wounded  on  the  Italian  (AlpJ 
front,  there  are  the  post-cards  coloured  by  a  R.A.i 
sergeant  with  the  help  of  .  Condy’s  fluid  and  tine 
of  °iodine.  A  collection  of  orthopaedic  appliance 
-  feature  of  the  section.  The  curator,  Mr.  C.  J 


PHYSIOLOGY  AT  SOUTH  KENSINGTON. 

Faculty  of  Medicine  is  considering  this  week  the 
proposal  of  the  Senate  of  the  University  of  London  to 
close  the  University  Physiological  Laboratory  at  the  end 


Thompson,  is  justifiably  proud  of  having  secured  a  nui 
of  articles  in  papier-mache,  leather,  and  common  cai 
which  were  worked  by  the  skilled  fingers  of  the  En< 
ladies  in  the  Palazzo  Centurione  in  Rome. ,  Various 
tective  devices  are  on  view,  including  smoke  helmets,  J 
gas  apparatus  with  respirators,  the  masks  and  gloves 
to  guard  against  the  back-flash  of  big  guns,  and  vai 
kinds  of  goggles;  one  pair  of  these,  as  a  proteu 
against  shell  splinters,  is  on  the  principle  of  the  Es 
snow  spectacles,  with  the  narrowest  possible  slits 
vision.  Some  of  the  exhibits  go  back  earlier  thar 
recent  war.  The  telephone  probe  is  supposed  to 
originated  with  Graham  Bell,  and  to  have  been  first  ap 
in  this  country  by  Mackenzie  Davidson.  But  it  ivas 
cipated  to  some  extent  by  Sir  Thomas  Longmore,  an< 
instrument  which  he  devised  in  the  middle  of  the 
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:11th  century  is  here  on  exhibition  ;  it  is  a  bullet-detector 
which  a  compass  is  employed  to  signify  by  the  deflection 
its  needle  when  contact  is  made  between  the  dependent 
ibe  and  the  foreign  body.  Another  exhibit  consists  of 
d  dressings,  including  the  compressed  bandage  used  in 
s  Crimean  war,  the  first  antiseptic  wound- pad,  dated 
13,  and  the  first  field-dressing  served  out  in  1914;  also 
bandage  prepared  from  the  bark  of  a  tree  by  the 
rmans  in  East  Africa.  The  contents  of  a  German  field 
iso  are  well  worth  study  for  the  compactness  and 
enuity  of  the  arrangements.  In  the  surgical  instrument 
e  the  distinctive  outline  of  each  instrument  is  marked 
the  outside  of  the  pocket  into  which  it  is  to  go,  so  that 
re  may  be  no  mistake  in  replacement.  One  case  is 
;d  with  hospital  equipment  taken  from  a  German  cruiser 
1918.  One  of  the  U-boats  has  yielded  up  to  the 
llcome  Museum  its  oxygen  cylinders  and  attachments, 
jtly,  there  is  a  replica,  in  gilded  copper,  of  the  mace 
sented  to  the  American  College  of  Surgeons  by  the 
suiting  surgeons  of  the  British  armies  in  memory  of 
tual  work  and  good-fellowship  in  the  great  war.1  It 
been  finished  by  hand  by  Mr.  Omar  Ramsden,  the  gifted 
ker  of  the  original.  The  Curator  is  indebted  to  Surgeon 
(tain  M.  Knapp,  R.N.,  and  Lieut.- Colonel  Brereton  for 
ir  kind  assistance  in  procuring  and  describing  many  of 
exhibits. 


THE  POSITION  OF  THE  FINE  CHEMICAL 
INDUSTRY. 

!  Association  of  British  Chemical  Manufacturers  is 
ulating  a  memorandum  on  the  present  position  of  the 
chemical  industry.  The  facts  and  arguments  are  on 
ilar  lines  to  those  in  the  pamphlet  issued  from  the 
iety  of  Chemical  Industry  already  noticed  in  these 
urns.  It  is  stated  that  British  chemists,  as  a  result  of 
stimulus  imparted  by  the  war,  have  brought  the  manu- 
ure  of  the  chemicals  used  in  research  and  in  photo- 
)hy,  and  of  certain  synthetic  perfumes  and  essences,  to 
verge  of  commercial  success,  while  the  manufacture  of 
Is  has  made  immense  strides,  and  would  have  made 
ter  had  not  the  Order  in  Couucil  prohibiting  the  im- 
ation  of  drugs  been  set  aside  by  the  Sankey  judge- 
t.  The  hope  is  expressed  that  the  Key  Industries 
which  has  been  promised  as  a  Government  measure 
he  new  session,  may  do  for  fine  chemicals  what  has 
idy  been  done  for  dyestuffs  by  the  Act  recently  passed  ; 
is  to  say,  that  some  protection  may  be  granted  to  the 
ufacturers  of  fine  chemicals  until  they  have  consoli- 
d  a  position  which  has  been  hardly  won  and  which  is 
precarious.  The  insecurity  arises  from  the  fact  that 
e  are  circumstances,  including  the  great  priority  of 
nization,  and  also  the  present  state  of  the  exchanges, 
:h  favour  the  German  laboratories.  The  national  fin¬ 
ance  of  this  industry  in  peace  and  war  is  pointed  out, 
it  is  also  stated  that,  excluding  coal-mining,  the  fine 
deal  industry  yields  the  highest  net  value  of  output 
person  employed. 


HE  WAR  FINANCE  OF  THE  RED  CROSS  AND 
ST.  JOHN. 

accounts  of  the  Joint  War  Finance  Committee  of  the 
sh  lied  Cross  Society  and  the  Order  of  St.  John  from 
20th,  1918,  to  June  30th,  1920,  have  been  issued, 
-her  with  a  final  report  on  the  financial  operations  of 
-onmiittee,  and  a  summary  of  accounts  from  October 
1914,  to  June  30th,  1920.  The  latter  will  be  included 
detailed  record  of  the  whole  war  work  of  the  joint 
nzation  which  has  been  in  preparation  since  the 
stice,  and  will  be  published  shortly.  The  joint 
-nzation  of  the  two  corporations,  set  up  for  the 
osea  of  the  war,  was  placed  under  the  financial 
o  of  a  finance  Committee,  which  was  presided  over 
^  Robert  Hudson,  G.B.E.,  and  annual  accounts  I 
rendered  throughout  the  war.  Some  idea  of  the 
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magnitude  of  the  financial  work  which  fell  to  the  Finance 
Committee  will  be  gained  from  the  fact  that  it  has  had 
to  account  for  receipts  amounting  to  £21,885,035  and 
expenditure  £20,058,355.  Of  the  receipts  £16,510,023  were 
received  in  money  from  the  public  and  £1,027,280  in  kind- 
Government  grants,  interest,  and  various  receipts  from 
other  bodies  make  up  the  total.  The  chief  items  of 

WGr  £2^3’501  for  the  transport  of  wounded  ; 
£2,928,367  for  hospitals,  not  including  local  expenditure 

??ifci7Q^Xiiai'y.ll0me  llosPitaIs;  £5,017,285  for  stores; 
£5, 14/, 876  for  prisoners  of  war,  and  £2,717,927  for  post¬ 
war  schemes  for  sick  and  disabled  ex-service  men  and 
kindred  objects.  These  last  services  were  provided  by  the 
Red  Cross  and  St.  John  Act  of  1918,  which  governs  the 
disposal  of  any  surplus.  The  surplus  on  June  30th  last 
amounted  to  £1,826,680.  Claims  upon  the  surplus  on 
behalf  of  the  wounded  will  continue  to  be  received  for  a 
long  time  to  come,  and  the  Committee  in  its  report  fore¬ 
shadows  the  development  of  a  scheme  throughout  the 
country  for  the  benefit  of  disabled  ex-service  men.  Copies 
of  the  accounts  can  be  obtained  from  the  inquiry  office 
19,  Berkeley  Street,  W.I.,  at  the  price  of  Is.  each. 


The  Morison  Lectures  will  be  delivered  before  the  Royal 
College  of  Physicians  of  Edinburgh  by  Sir  Frederick 
Mott,  F.R.S.,  on  Monday,  Wednesday  and  Friday,  March 
7th,  9th,  and  11th,  at  5  p.m.  on  each  day.  The  subject 
of  the  course  is  “  The  Psychopathology  of  Puberty  and 
Adolescence.  ”  The  lectures  will  be  illustrated  by  drawings 
and  lantern  slides.  The  first  lecture  will  deal  with  the 
reproductive  organs  in  relation  to  the  endocrine  glands 
and  the  autonomic  nervous  system ;  the  second  and  third 
with  the  pathology  of  dementia  praecox. 


A  new  edition  of  Liddell  and  Scott’s  Greek  Lexicon  has 
been  on  the  stocks  since  October,  1911,  when  Mr.  Henry 
Stuart  Jones  was  appointed  editor.  He  has  had  the 
assistance  of  many  specialists  and  a  large  number  of 
voluntary  readers  who  have  undertaken  to  read  for  the 
dictionary.  Among  the  specialists  who  have  given  their 
help  are  Sir  W.  Thiselton-Dyer,  F.R.S.,  who  has  an 
extensive  acquaintance  with  Greek  botanical  terms,  and 
Dr.  E.  T.  Withington  of  Oxford,  who  has  read  the  whole 
of  the  voluminous  literature  of  Greek  medicine,  with  the 
result  that  practically  all  the  articles  on  medical  terms 
have  been  rewritten  and  considerable  additions  have  been 
made  to  the  vocabulary  of  the  subject.  Recently  Mr. 
Roderick  Mackenzie  has  been  appointed  assistant  editor, 
and  the  Secretary  to  the  Delegates  of  the  Oxford  Univer¬ 
sity  Press  has  announced  that  it  is  hoped  shortly  to  begin 
the  printing.  It  is  proposed  to  issue  the  new  edition  in 
ten  parts  of  about  200  pages  each,  price  10s.  6d.  a  part,  or 
a  subscription  price  of  four  guineas.  As  the  total  outlay, 
it  is  estimated,  will  approach  £20,000,  it  is  unlikely  that 
the  sales  will  total  this  amount. 


JltfMrat  tit  |)  atitattuttf. 

Dangerous  Drugs:  Draft  Regulations. 

Sir  Thomas  Bramsdon  asked  the  Home  Secretary,  on 
February  17th,  if,  in  formulating  the  draft  regulations  for  the 
sale,  prescribing,  dispensing,  and  distribution  of  cocaine, 
eegonine,  morphine,  heroine,  and  opium  (medicinal),  the 
British  Medical  Association,  which  represented  and  spoke 
for  over  22,000  medical  men,  were  not  consulted;  if  he 
were  aware  that  the  proposed  draft  regulations  were 
regarded  by  medical  practitioners  throughout  the  kingdom 
as  impracticable  ;  that  if  Clause  13  of  the  proposed  regula¬ 
tions  were  strictly  carried  out  it  wTould  be  impossible  for 
medical  men  to  obtain  those  drugs  from  wholesale  chemists 
by  train  or  through  the  post;  and  that,  however  urgently 
needed,  it  would  be  impossible  for  a  doctor  to  obtain  these 
drugs  by  telephone  message ;  and  if  he  were  prepared  to 
submit  the  regulations  for  consideration  and  ap--^"  >  ment 
to  a  committee  composed  of  representatives  of  aIoiiiq 
Office,  the  Ministry  of  Health,  the  British  Medical  Associa¬ 
tion,  and  the  Pharmaceutical  Society,  as  well  as  of  the 
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f  Tnm  Buna  '  ^ 

L  Hbdxcjul  Joummai 


■ - - - all  the  interests 

JSToc ^7 

son,  Lieut.  -  Colonel  TV .  A}u,^^sVniie  Sir  John  Baird, 

Hope,  and  Ma3or  Home  Department,  made  a  state- 

Under  Secretary  for  the  Ho  In  the  first  place, 

ment  on  behalf  of  the  Home  mWont  in  draft  only,  and 

he  said,  the  Regulations  were  P  had  been  formally 

would  not  come  into  operationu  t ^  3  express 

made.  They .  were  ^^.^^Ssted  the  opportunity  of 
purpose  of  giving  all  P  ,  f  they  were  finally  made, 
expressing  their  views  bef« ^re  they  s|j  the  depart- 

The  criticisms  that  had  bee  iec^  bo|y  or  that  before 

ment  for  not  having ,co fie  thought,  a  little  misplaced, 
issuing  the  Regulatm  ’ eived  from  a  number  of  bodies. 

Representations  had  been  le  id  d  Regulation  13 

ahd  these  were  bemg  carefully  cons  deie^.^.  g  fcly 

would  be  amended .so  a Rations  a  number  of  impor- 
clear.  Apart  from  these  co  thege  were  being,  or  would 

taut  points  had  been  ra  s  ,  a  fives  o{  t]ie  interests  con- 

be,  discussed  with  the  repre.  Regulations  to 

cerned.  As  regards  ap^cation  °f  J  a  J  n  with 

agriculture,  the  Home  Secretary  was  ^  went  0n  to 

the  Minister  for  Agriculture .  .Q  order  to  carry 

say  that  the  Regulations  we  J  >ut  had  undertaken 

out  the  obligations  which  the  Dm  eimn  tho  Treaty 

under  the  International  Opimu  Louvem  &  iri  question 

of  Versailles  to_co,lffilfe1^itirnate  uses.  Parliament  gave 
to  medical  and  othei  g  ^  -n  the  Dangerous  Drugs 

express  ppwers  f 01  t  1  fQr  additlionai  restriction, 

Act  of  last  session,  rh  ■  habit,  would  be 

in  view  of  the >  PfS®  °ls  ^  &Vme  Secretary's 

generally  admitted,  but  OT,v  restrictions  bevond  what 

desire  or  intention  to  impose  f0!  meet  the 

was  necessary  to  effect  the  p  i  >  large  extent, 

views  that  had  been  submitted  o  a  as  a  I B  be 

When  the  Kegn lat.ons  were  have  an 

laid  before  “S  T#  80  desired.  On 

opportunity  of  dismissing  stated  that  the  Home 

■  further  questions,  Sir  John  ^^“^eputation.  The 
Secretary  had  piomised  Regula- 

Home  Secretary  expected  to  he  awe  to  pm  e 

tions  on  the  table  in the  course^!  “ge™en(  0l  the 
opium  and  cocaine  would  lapse. 


T.  .  Colonel  Fremantle  asked  the  Minister  of  Health, 
Lieut.-tolonei  r  reiirn  ^  to  directing  medical  prac- 

on  February  23rd,  whethe  ,  P  nce  f0  place  certain 

titioners  under  the  Rational  Insurance  ^  ^  ^ 

confidential  entnes  on  i  officers  of  the  Crown  as 

suited,  or  would  consult  the  lawomce  q{  violating 

to  whether  the  practiti  jor  dbel  if  euch  entries  were 

secrecy,  and  be  liable  to  a  secretaries  in  accordance  with 
entrusted  by  them  to  p  replied  :  I  am  advised  that  in 

their  usual  practice.  Dr.  Addison  ^P^^/bighest  degree  un- 
the  circumstances  menti  cause  of  action  against  the 

likely  that  there  actuated  by  malice, 

doetor,  unless  he  were  sho  position  in  the  law  of  medical 

The  general  by  me  to'the  Srd  Chancellor  in  June 

fSfveh  and  the  malted,  which  raises  very  important  issues, 

i5!VncSou“  Fremantle  also  asked  the  Minister  of  Health 
if  he  had  obtained  or  would  bb^be^nmn  oMih., 

lSS,0,coS’A!iS 

in  legal  proceeding ,  ,  called  upon  to  support  the  state- 

in  their  preparation  Pf^^Jiied  : -I  am  advised  that 

ments  therein  made.  D  •  ®  n  d  {,v  means  of  a  subpoena 

though  a  Pe™n  “  J  any  doSent,  private  or  otherwise,  to 
duces  tecum  to  bring  any  ,  not  thereby  become  admis- 
the  court,  the  document  itself  does  evidence 

sible  in  evidence.  A  reco  ■  -  ’  deg^red  prove  them,  this 

imi^b^on/irUheordinar'f  way— mamelyi  by  th©  oral  evidence 
of  the  doctor  himself.  _ _ 


m,  rv  t> n  introduced _ Sir  Frederick  Banbury,  on 

reading,  was  put^  do  ckf  choge  a  date  after  Easter  in  anti 
April  12th.  ow  ~r  ovprnment  would  absorb  all  available  tim> 
CiPm'0Easter  andS  wms  not  foSonate  enough  in  the  ballot  t 
K&fin  seeking . .later  date, 

SgS  S°lhe  o  dma°rv  wSASl  not  givhim  an  opening  unt 

The  evening.  The  Friday  sittings  begin  at  noon. 


.0  0  \  t/UH-lQ  •  J-AO.V/  *1 

t  „  T/i-y  Mr  Chamberlain  states  that  he  hopes  early  i 
Income  Tax.-Mr.^moeT^  flea  with  certain  importat 

the  session  t  Royal  Commission  on  Income  Tax,  an 

as  to  the  threveaif 

to  include  m  this  mn  a  ieo  e  the  law  in  time  for  fi 

ar  1  in  ho  operative  in  the  coming  financial  year,  but  th: 
change  to  be  operati  thr0ugh  so  that  the  change 

h6.1 ^  ng< thf  L2S  yir  Showing  the  coming  one  T1 
apply  i  ,  rt.  u„  a  been  very  much  in  favour  of  the  ta 

it  might  possibly  rsult  to  his  disadvantage. 


Medical  Records. 

Sir  J.  D.  Bees  asked,  on  r^nrary  Jls^wheth^the  new 

S5s^odbiehctnbSi3|  to  this  ^ve.opment^^cial 

on  points  of  detail ;  while  fiom  c^nty  and  county 

administered  medical  b,e^enfl‘  .Xwfiatever ;  one  large  In¬ 
borough)  he  had  received  no  l  ^  a  resolution  disapproving 

England  and  Wales  was  estimated  to  Sir  D.^ 

inquired  whether  a,! ieady  ' ^P1ipre  viad  been  cases  of  patients 
records  of  insured  patients i  there  ^.“een  eof  a  private 
foregoing  their  benefits  and  incm ■  » ftbtheirPc0mplaints  being 

doctor  rather  than  submit  to  a  recora  o^  cardg_  FDr.  Addison 
said  hhunderstooifth^Allegathjns  to  the  effect  ^ated  bad  been 

approved 

societies,  and  Insurance  Commi  ■>,  matters,  bad 

SaTnedb  qiul  unmofed  byTbe  decent  agitatrln  was  con- 

of  commons  met  .on 

February  21st  to  consider  the  matter  of  the  ue 
v^ord  cards  Dr.  Nathan  Raw  presided.  A  resolution  was 
T  n'rina  that,  the  principle  of  keeping  a  record  was 


^  London 

state'of  the  finances  of  the  country,  to  give  any  assistance^ 

public  funds  ^^‘the^niversity  of  London.  I 

struction  of,  a  new  huiicung  iw  London  Univers 

Ceheaeotbed 'Scoveimment  Jffer  made  in  the  preceding  April 
accept  ,,  pritish  Museum,  and.  tbe  site  had  beeu  p 

VibeFor  the  funds  requTed 'for  building  the  Cnivers 
chased.  ,,  University  must  look  primarily  to  pul 

headquarters  the  Unwersny  i  ^  ^  Univer8ity  Gra 

Committee  to  supplement  local  contributions  if  the  funds 
their  disposal  allowed- 


“iflSTo  have  S‘n 

SSn  oftbe  crime  The  medical  jx^erte  who  made^ 
S?  SntTc  “nil  Medical  OW 

IS;  % 

Inspector  of  Prisons. 


FS^toVesMUn  perUnlnfidvffiagi  person] 

likely  to  result,  i  v  aUnnted  setting  forth  th 


L!  tins  connexion  object  of  ascertaining 

rJpivds  could  be  called  for  in  a  court  of  law. 


IDjltouvi.  - 

Chinrv  Flour— Dr.  Addison,  on  February  17th,  answt 

^ni“cind°iS"o?\beVX^  on  the  questions  raised 
contents,  was  satisfactory. 


umcuuoj  m  tv  A  1 

JWillr  and  Dairies  Bill— In  answer  to  Mr.  Swan,  Ur. 
said  that  it  was  not  at  present  proposed  to  reintroduce 
-i  i-v.. ;,.ievC  Tii ii  during  the  Dresent  session^ 


Feb.  26,  1921] 


ENGLAND  AND  WALES. 


f  Tffte  fiiuno 

I  Medical  Journal 


317 


’UE 


ASSOCIATION  OF  PUBLIC  VACCINATORS. 

Annual  Meeting. 

annual  meeting  of  the  Association  of  Public  Vac- 
iuators  of  England  and  Wales  was  held  at  the  Queen’s 
lotel,  Leeds,  on  January  28th,  when  Dr.  C.  J.  Palmer 
Mansfield)  was  in  the  chair.  The  report  and  balance 
ieet  were  approved  and  adopted.  It  was  noted  with 
itisfaction  that  the  circular  letter  recently  addressed  to 
sards  of  guardians  had  in  some  cases  been  effective  in 
icuring  an  increase  of  fees  for  vaccination.  The  officers 
ad  council  were  elected  for  the  ensuing  year.  Votes  of 
•auks  were  accorded  the  retiring  president  (Dr.  C.  J. 
aimer),  the  editorial  secretary  (Dr.  A.  Drury),  and  the 
rganizing  secretary  (Mr.  F.  A.  Briggs),  for  their  valuable 
elp  during  the  past  year.  Dr.  A.  T.  Bacon  (Leeds)  was 
ected  president,  and  received  a  hearty  welcome  on  taking 
le  chair  vacated  by  the  retiring  president. 

At  the  conclusion  of  the  formal  business  a  very 
tere, sting  address  was  given  by  Dr.  W.  McConnel 
anklyn  on  “The  abolition  of  small-pox.’’  Dr.  Wanldyn’s 
ipcrience  in  dealing  with  small-pox  outbreaks  lent 
uch  importance  to  his  address.  He  observed  at  the 
itset  that  his  aim  was  to  keep  out  small-pox,  which  was 
entical  with  the  aim  of  vaccinators.  The  true  policy  and 
ijective,  he  considered,  was  to  attack  small-pox,  throw  it 
it  of  the  country,  and  keep  it  out.  The  year  1904  miffiit 
!  looked  upon  as  a  landmark  in  the  control  of  srnall- 
>x  m  London.  Thousands  of  lives  and  vast  sums  of 
oney  had  been  saved  by  the  system  then  adopted 
hereby  suspicious  cases  could  be  seen  at  their  homes  at 
ie  very  outset  in  consultation  with  the  medical  attendant 
his  led  to  the  early  recognition  of  cases.  Early  diaonosis 
as  of  the  greatest  importance.  Dr.  Waukiyn°  then 
;picted  the  natural  history  of  small-pox.  Recent  pre- 
■lence  showed  that,  though  the  periods  of  comparative 
uetness  had  been  longer  than  formerly,  there  was  still  a 
finite  risk  of  an  epidemic.  The  risk  was  increasing 
ice  infection  was  frequently  imported  and  the  suscep- 
mity  of  the  population  was  increasing.  Paying  a  lihdi 
bute  to  the  courage  and  bravery  of  the  men  of  the 
)tts,  Derby,  and  Leicester  regiments,  Dr.  Wanklyn  said 
found  himself  attached  to  a  division  largely  composed  of 
ese  men  during  the  war,  practically  all  of  whom  were 
tivaccmators  aud  opposed  to  inoculation  against  enteric 
i  talked  to  the  men,  gave  them  lectures,  and  found  them 
ihng  to  drop  their  objections;  many  thousands  were 
ccmated,  and  95  per  cent,  of  the  division  were  in¬ 
flated.  Pie  urged  the  importance  of  instructing  the 
ty.  Every  human  being  born  was  susceptible  to  small- 
x.  -there  was  a  world  prevalence  of  small-pox  at  the 
isent  time,  and  all  the  trade  routes  lead  to  this  country 
ffiart  snowed  its  prevalence  in  various  parts  of  Europe 
ha,  Japan,  United  States,  Egypt,  Africa,  and  Brazil.’ 
e  cost  ot  small-pox,  which  was  enormous,  must  be 
luced  at  once  by  the  proper  adoption  of  preventive 
•asures,  which  were  outlined.  There  was  a  possibility 
y  time  now  of  an  epidemic  of  small-pox  on  a  bffi  scale 
ce  begun  and  established,  the  cost  to  the  country  of 
h  an  epidemic  would  amount  to  many  millions  of 
Ifc+  d  be  ca|amitous  to  life,  to  business,  to 
ciency,  to  finance,  and  general  health  administration. 

amiiylU  dUty  t0  d°  a  tbmgs  Posslble  to  prevent  such  a 
Annual  Dinner. 

n  the  evening  the  first  annual  dinner  since  1914  was 

ndsndDre?  a  "T1  ^Ueudance  of  members  and 
it ’’  to  ^vi  M  EnC°^E  (Loudo?)  proposed  “The  Presi 
it,  to  which  Dr.  Bacon  replied.  “Our  Guests  "wk 

posed  by  Dr.  Drury  (Halifax).  The  replies  were  giver 
gAYET  (County  Medical  Officer,  West  Ridin*) 

or  oV  'aKaJ  Jamietson  (Dean  of  the  Faculty  and  Pro- 
•>01  of  Anatomy,  Leeds  University),  and  Dr  W 

,  nrovidodL0yr011vr  A  P0SJ  eil-)oyable  entertain'meni 
sPMnrafd  f  r" 1  n  Marj0rie  Abei'crombie  gave  songs,  and 
fctffinsf  Drurya  recital  of  serious  and  humorous 


■il°un?wu °f  SCh°?]  hygieue  will  be  held  in  Paris  n, 
a  under  the  presidency  of  Dr.  Mery.  Dr  Dufestel  I 


©tijjfaui)  auk  Maks. 


Leicester  Public  Medical  Service. 

Son  uep01vfc  of  .the  Leicester  Public  Medical  Service  for 
iy2U  lias  been  issued  and  records  the  continued  success  of 
its  work,  the  rate  per  capita  paid  to  “  acting  members  ” 
ot  the  service  showing  a  substantial  advance.  The 
arrangement  lias  been  continued  whereby  free  medical 
treatment  is  provided  for  the  uninsured  blind  of  Leicester 
as  has  also  been  the  co-operation  with  the  Education 
Committee  for  carrying  on  the  school  clinic  work  at  the 
central  dispensary. 

The  annual  report  of  the  Leicester  Subdivision  of  the 
Lnion  of  Medical  Practitioners  shows  that  the  scheme  of 
collective  locumtenencies  for  the  summer  holidays,  which 
was  inaugurated  during  1919,  was  successfully  continued 
during  the  summer  of  1920.  Twenty  doctors  availed 
themselves  of  the  facilities  afforded,  contributing  to  a  pool 
wlncli  was  distributed  among  the  practitioners  who 
attended  patients  under  the  scheme.  Alterations  have 
been  made  in  the  Public  Medical  Service  rooms  in  order 
that  they  might  be  used  as  a  club  for  the  medical  men  of 
Leicester  and  the  county.  The  rooms  have  been  furnished, 
gilts  of  furniture,  books,  and  pictures  having  been  received, 
aad  bfifiard,  reading,  and  writing  rooms  have  been  pro- 
vided;,  The  club  is  now  called  the  “  Leicester  Medical 
Club  and  ls  conducted  by  a  committee,  of  which  Dr. 
G.  O.  Binns  is  honorary  secretary  and  treasurer, 

Sheffield  Edinburgh  University  Club  Dinner. 

On  Saturday,  February  19tli,  the  Sheffield  Edinburah 
University  Club  held  its  tenth  annual  dinner,  the  first 
since  1914.  Dr.  G.  Scott  Davidson,  president  of  the  club, 
was  in  the  chair,  the  croupiers  being  Drs.  Blytli,  Murray 
and  Anderson.  The  guest  of  the  evening  was  Professor 
Caird  of  Edinburgh,  and  a  company  of  just  100  members 
and  guests  was  present  to  meet  him.  The  toast  of  the 
Alma  Mater  was  given  by  Dr.  \ates  in  a  charming  speech 
reminiscent  of  his  student  days  in  the  faculties0  of  Arts 
and  Medicine  at  Edinburgh.  Professor  Caird,  in  his  reply 
told  delightful  tales  of  those  far-away  days  of  the  early 
seventies  when  he  himself  was  a  student.  He  was 
especially  happy  in  his  memories  of  “  Old  Woody  Fibre  ” 
(Professor  Hutton  Balfour),  “  Dismal  Jimmy  ”  (Professor 
Spence),  Pat.  Watson,  and  Joe  Bell.  His  story  of  the 
workman  from  the  Forth  Bridge  who  entered  Bell’s 
clinic  carrying  in  liis  pocket  a  handkerchief  which  had 
been  slyly  soaked  in  ammoniacal  urine  by  a  student, 
thereby  causing  Joe  Bell  to  make  a  wrong  diagnosis  for 
once,  was  greatly  appreciated.  He  referred  to°the  over- 
crowded  condition  of  the  university  at  the  present  time, 
and  to  the  probability  of  an  early  rise  in  the  fees  at  the 
university.  The  toast  of  the  guests  was  given  by  Dr.  Peck 
and  responded  to  by  Professor  Loathes  and  Colonel 
Connell, 

Central  Midwives  Board. 

The  Central  Midwives  Board  met  on  Thursday,  Feb¬ 
ruary  17th.  A  special  meeting  was  held  first,  at  which 
five  midwives  were  struck  off  the  roll. 

At  the  ordinary  monthly  meeting,  when  Sir  Francis 
Cliampiieys  was  in  the  chair,  in  reply  to  a  letter  from 
Dr.  Comyns  Berkeley,  a  minute  was  adopted  stating  that 
the  Board  had  given  very  careful  consideration  to  the 
lequest  110111  the  majority  of  its  examiners  for  an  increase 
m  examination  fees ;  but  having  regard  to  the  fees  paid  by 
other  examining  bodies  for  work  of  a  similar  nature,  and 
to  the  fact  that  the  amount  of  the  fees  payable  by  candi¬ 
dates  is  limited  by  statute,  the  Board  regretted  that  it  did  • 
not  see  its  way  to  grant  an  increase  at  the  present  time. 
Should  the  Board  at  some  future  time  be  enabled  to 
increase  the  fees  payable  by  candidates,  it  would  reconsider 
the  question  of  increasing  the  fees  of  its  examiners. 
An  application  from  the  authorities  of  the  Eden  Hospital, 
Calcutta,  that  the  hospital  might  again  be  approved  as  a 
training  school  was  granted.  In  reply  to  an  inquiry  as 
to  the  jurisdiction  of  a  local  supervising  authority  to 
inquire  into  the  conduct  of  a  midwife  when  acting  as  a 
monthly  nurse,  the  Board  replied  that  the  authority  had 
jurisdiction  to  consider  a  charge  of  misconduct  (other  than 
professional  misconduct),  if  such  misconduct  tended  to 
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unfit  the  midwife  for  the  discharge  of  her  duties  as  a 
mirlwife-  this  iurisdiction  was  not  ousted  by  the  tacc 
that  when. guilty  of  such  misconduct,  the  midwife  was  not 
acting  as  either  a  midwife  or  as. a  monthly  nurse.  In  the 
opinion  of  the  Board,  however,  the  Midwives  Acts  confer 
no  iurisdiction  upon  either  the  Central  Midwives  Board  01 
the  local  supervising  authorities  to  investigate  charges  0 
SP"Pneglige8nce  or  professiona  m=auot  pre- 
f erred  against  a  midwife  when  acting  as  a  monthly  nurse, 
unless  her  conduct  constitutes  a  violation  of  Li  e  • 
the  Board’s  rules. 


Urotlanii. 


Edinburgh  University  Chemical  Laboratories. 
Although  it  is  only  a  year  since  tlie  work  of  building  the 
chemical  laboratories  of  the  Edinburgh  University  at 
Liberton  was  commenced  some  of  the  rooms  are  already 
in  occupation.  Apart  from  the  front  portion  of  the  building 
where  the  administrative  offices  and  the  library  are  situa  ec , 
and  which  is  in  two  stories,  the  building  is  of  one  story, 

and  all  the  laboratories  are  lighted  from  the  roof. 

At  present  only  the  advanced  chemistry  students  are 
accommodated  at  Liberton,  but  eventually  when  the  build- 
ings  are  completed  the  whole  of  the  chemistry  department 
of  the  University  will  be  transferred  to  this  site.  At  a 
later  period  buildings  will  be  erected  there  to  accommodate 
the  Geology  and  Zoology  Departments.  There  is  a  lo  „ 
central  corridor  from  which  the  several  laboratories  open 
on  one  side.  The  buildings  on  the  other  side  have  yet  to 
be  erected.  The  laboratories  are  economically  but  fully 
eauipped.  There  is  ample  bench  accommodation  for  each 
student.  Opposite  his  seat  and  at  the  level  of  his  head  is 
a  draught  hole  which  draws  fumes  into  a  system  of  air 
ducts.  °  Leading  off  a  long  corridor  parallel  to  the  mam 
corridor  are  research  rooms,  where  advanced  research 
students  may  carry  on  their  individual  work.  The  labora¬ 
tories  are  under  the  supervision  of  Professor  Sir  James 
Walker. 

Glasgow  Royal  Asylum. 

At  the  annual  meeting  on  February  17th,  of  contributors 
to  the  Glasgow  Royal  Asylum,  Dr.  Oswald,  physician 
superintendent,  in  a  written  review  of  the  year  s  work, 
pointed  out  that  a  preponderance  of  female  over  male 
admissions,  was,  as  in  the  previous  year,  a  striking  and 
remarkable  feature.  The  only  possible  explanation  seemed 
to  lie  in  the  fact  that  women  nowadays  were  taking  a 
much  more  active  part  than  formerly  in  community  life, 
in  consequence  of  which  a  much  greater  strain  was 
thrown  on  them,  with  the  not  unnatural  result  that  there 
were  a  greater  number  of  so-called  nervous  and  mental 
breakdowns.  It  seemed,  too,  as  though  a  contributory 
factor  might  be  the  reaction  following  the  stress  of  war 
vears.  Dr.  Henderson,  assistant  superintendent,  said  that 
the  great  difficulty  in  regard  to  mental  treatment  was.  that 
they  could  not  get  the  patient  to  seek  medical  advice  early 
•enough.  He  thought  that  much  good  might  be  done  if 
out  patient  mental  clinics  were  established,  just  as  we  had 
out-patient  clinics  for  physical  diseases.  He  urged  also 
the  desirability  of  occupational  departments  associated 
with  mental  hospitals,  but  separated  from  the  wards  of 
the  institution. 


followin'*  annual  grants  be  offered  to  the  universities  to  be 
spent  in  payment  of  lialf  the  salaries  of  persons  engaged 
as  part-time  assistants  or  lecturers  op  condition  that  tliej 
devoted  not  less  than  half  their  time  to  research,  and  that 
the  universities  should  contribute  the  other  Half ^  of  tut 
salaries  from  other  sources— Glasgow  and  Edinburg! 
£1,000  each,  St.  Andrews  and  Aberdeen  £800  each.  II 
was  hoped  that  much  good  to  the  universities  would  resul! 
from  this  combination  of  teaching  and  research,  and  th( 
scheme  had  been  well  received  by  the  universities 
Although  the  amount  available  for  assistance  to  student; 
was  now  fully  £60,000,  there  was  a  deficit  of  £8,538  for 1 
1919-20.  The  universities  wTere  now  increasing  tliel 
tuition  fees,  and  as  a  result  the  poor  student  would  b< 
poorer  than  ever.  Thus  the  difficulties  were  verv  great 
For  many  years  the  trustees  had  been  able  to  paj  jl 
eligible  applicants  the  whole  of  their  class  fees,  but  l 
1911-12  they  had  had  to  have  an  allowance  system 
because  the  income  would  not  cover  the  whole  of  the  fees, 
and  since  then  the  trustees  had  been  paying  only  a  part  o 
the  fees.  The  situation  would  be  further  changed  in  tli 
current  year  owing  to  the  increase  in  tuition  fees.  • 
The  discussion,  in  which  Lord  Haldane,  Loid  Sands.| 
and  others  took  part,  centred  chiefly  in  the  problem  c  i 
allocating  assistance  to  the  students.  It  was  agreed  tuafl 
steps  must  be  taken  to  eliminate  from  the  beneficiaries  on 
the  fund  those  applicants  whose  circumstances  were  siicJj 
as  to  render  assistance  unnecessary.  Proposals  were  maal ; 
for  strengthening  the  declaration  made  by  applicants  an 
for  an  inquiry  into  individual  circumstances.  I  he  suggest! 
tions  were  discussed,  but  a  decision  will  noLbe  rea*hejd 
until  the  alternatives  have  been  further  considered  in  tM 
light  of  the  views  expressed  by  university  authorities  an 
others  interested. 


East  of  Scotland  Overseas  Medical  Club. 

The  second  annual  dinner  of  the  East  of  Scotian! 
Overseas  Medical  Club  was  held  in  Edinburgh  c 
February  18th,  when  Professor  Francis  Boyd,  C.B..  C.M.G 
president,  was  in  the  chair.  There  was  a  large  gadherinjl 
many  from  distant  parts  of  Scotland.  The  guests  mcluaefl 
Lieut.- General  Sir  Francis  Davies,  K.C.B.,  G.O.C.  Scottis 
Command,  Surgeon  Rear-Admiral  J.  Stenhouse,  B.IS 
Colonel  Browne-Mason,  D.S.O.,  D.D.M.S.  Scottish  Con 
mand,  Mr.  T.  Kay,  D.S.O.,  M.D.,  president  of  the  W  est  , 
Scotland  Foreign  Service  Medical  Club.  Apologies  we 
received  from  Sir  John  Goodwin,  K.C.B.,  D.G.,A.M.. 
Colonel  P.  S.  Leleau,  C.B.,  C.M.G.,  and  others.  Amongi: 
those  present  were  Drs.  T.  F.  Dewar,  C.B.,  Henry  M  ac. 
C.M.G.,  D.S.O.,  Morrison  McIntosh,  C.M.G. ,  G.  E.  Dough 


(Cupar),  K.  A.  Fleming,  W.  A.  Taylor  (Perth), 


Haig,  -u.o.vj.  — - - tici 

D.S.O.,  J.  F.  Crombie,  D.S.O.,  George  Rae  Gibson,  D.bJ 

Pirie  Watson,  O.B.E.,  D.  P.  D.  Wilkie,  O.B.E^  J.  V 
Mackenzie,  O.B.E.  (Inverness),  A.  L.  S.  iuke,  M.G.  (Lu 
fer inline),  W.  T.  Gardiner,  M.C.,  Stewart  Hodgson,  M. 
The  toast  of  “The  Imperial  Forces”  was  proposed  I 
Dr.  C.  E.  Douglas  of  Cupar,  who  recalled  the  time  win 
this  toast  embraced  the  Navy,  the  Army,  and  the  ^  oluntc 
Forces,  and  when  the  mention  of  the  last  wTas  apt  to 
received  with  a  smile.  Those  times  had  changed,  a! 
nowadays  this  toast  might  be  considered  as  embraefl 
within  its  compass  the  whole  nation.  Lieut.- General  a 
Francis  Davies,  who  responded,  referred  to  the  servu 
rendered  by  the  medical  profession  during  the  past i  w 
and  especially  to  the  way  in  which  the  civil  practitior 
had  forsaken  everything  to  dedicate  his  services  to 
country.  The  regular  medical  branch  of  the  Army 
greatly  the  better  for  his  inclusion.  Whilst  he  was  at  » 
War  Office  he  was  greatly  impressed  by  the  many  striKi, 
instances  of  gallantry  shown  by  medical  men  which  ca 
before  him  for  recognition.  The  President  proposed  if 
Club,”  and  in  doing  so  referred  to  its  thriving  state, 
possessed  about  200  members,  all  of  them  medica 
who  had  served  overseas  during  the  past  war.  'Adi  o 
its  many  advantages  the  greatest  was  that  o  i  r. 
together  men  who  had  worked  together  on  the  ueld_ 
battle  and  in  overseas  hospitals.  The  toast-  or  •», 
President  ”  was  proposed  by  Dr.  George  Rae  Gibson.  • 
C.  E.  Douglas  of  Cupar  was  elected  president-elect,  j 
Drs.  W.  T.  Gardiner,  M.C.,  and  Pirie  W  atson,  O.B.H. 
elected  to  the  committee  in  place  of  T.  F.  Dewar,  C 
Henry  Wade,  C.M;G.,  D.K.O.  The  secretary  is  Dr.  Jan, 
Young,  D.S.O.,  Edinburgh. 


D.S.O.  (Crieff),  James  Young,  D.S.O.,  David  Lee 


Carnegie  Universities.  Trust. 

The  annual  meeting  of  the  Carnegie  Trust  for  the  Uni¬ 
versities  of  Scotland  was  held  in  a  committee-room  of  the 
House  of  Lords,  on  February  9th,  with  Lord  Balfour,  of 

Bur leu'li  in  the  chair.  Lord  Balfour  said  that  the  prin¬ 
cipal  event  of  last  vear  was  the  allocation  of  grants  for  the 
quinquennial  period  of  1920-25.  In  addition  to  the 
£200  000  from  income,  it  had  been  resolved  to  allocate 
.  from  the  reserve  fund  £49,000.  The  explanation  of  this 
was  tliat  during  the  war  the  students  at  the  universities 
were  fewer,  and  therefore  the  trustees  saved  on  the  pay¬ 
ment  of  fees.  It  would  have  been  absurd  to  slave  that 
money  and  put  it  to  the  reserve,  when  many  of  the  same 
students  were  coming  back  after  the  war  anff  wanted  it. 
The  trustees  thought  it  right,  as  a  temporary  measure,  to 
take  it  out  of  the  reserve  fund,  and  give  it  to  them  to  pay 
their  fees.  Under  the  research  scheme  it  had  been  agreed 
that  as  an  experiment  for  a  period  of  three  years  the 
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Retorts  on  M  ounded  in  Dublin  Hospitals. 
ehalf  of  certain  Fellows  and  Licentiates  of  the  Royal 
ge  of  Surgeons,  Ireland,  affected  by  the  military  Order 
itly  issued  requiring  them  to  furnish  daily  particulars 
junded  persons  under  their  care  in  hospital,  a  com- 
cation  has  been  addressed  to  the  Council  of  the  Royal 
ge  staffing  thaff  the  Licentiates  and  Fellows  of  the 
ge  and  the  Irish  profession  generally  would  be  glad 
1  expression  of  opinion  by  the  Council  regarding  the 
iry  Order  referred  to  and  asking  the  Council  to  make 
sentations  to  the  military  authority  to  have  the  Order 
:ed.  I-ellows  and  Licentiates  of  the  College,  and 
members  of  the  profession,  have  expressed  stroim 
ins  with  regard  to  the  breach  of  professional  com 
'e  evolved  in  giving  effect  to  the  military  Order,  and 
ns  and  other  reasons  feel  serious  objection  to  fur- 
lg  the  information  required  by  the  military  authority, 
authority,  however,  has  stated  that  failure  to  comply 
the  Order  will  render  the  medical  practitioners  con- 
,  liable  to  be  proceeded  against  for  an  offen<  e  against 
Restoration  of  Order  in  Ireland  Regulations.  The 
lican  army  in  Ireland  have  countered  the  military 
bj  intimating  to  the  doctors  concerned  that  should 
>bey  the  Order  such  doctors  will  be  treated  as  spies, 
ras  also  brought  to  the  notice  of  the  Council  that 
Law  medical  officers,  a  large  proportion  of  whom  are 
vs  and  Licentiates  of  the  Irish  College,  have  not 
ed  any  portion  of  their  salaries,  in  some  cases,  for 
t  twelve  mouths.  At  first  sight  it  may  seem  that 
londitiou  of  affairs  is  due  to  the  deadlock  between 
ocal  Government  Board  and  the  local  authorities, 
lat  the  trouble  could  be  got  over  if  the  local  bodies 
only  administer  the  necessary  statutes,  including  the 
ous  Injuries  Amendment  Act.  These  Acts,  however, 
e  that  all  awards  for  malicious  injuries,  including 
committed  by  the  Crown  forces,  shall  have  first 
on  the  funds  of  the  local  authorities.  In  effect,  this 
that  the  entire  salaries  of  the  Poor  Law  medical 
i,  in  most  counties,  are  set  aside  in  order  to  meet 
tor  malicious  injuries.  The  local  authorities, 
'ug  they  complied  with  the  statutes,  are  asked 
what  is  financial^  impossible— namely,  to  raise 
suincienu  to  meet  ordinary  expenditure  as  well  as 
tount  awarded  for  malicious  injuries,  which,  in  many 
2S,  wou.d  mean  £2,000  rates  on  a  farmer  with  £100 
Jlw  vernation.  As  long  as  these  conditions  exist, 
eems  to  be  not  the  remotest  chance  that  a  Poor  Law 
0  v.ei,  in  the  majority  of  Irish  counties,  can 
ins  salary  or  any  portion  of  it.  Irish  health 
s,  under  the  Medical  Charities  Acts,  would  have 
to  be  administered  six  months  ago  only  that  the 
aw  medical  officers  continued  to  give  their 
s,  they  did  this  notwithstanding  that,  owiim 
to  the  diversion  of  health  grants  to  other 
;ljudei:  the  recent  special  Acts  of  Parliament 
reteired  to,  their  salaries  were  not  paid, 
s  ender  resources  of  the  average  Poor  Law  medical 

1  ’  h°wever>  permit  him  much  longer  to  carry 

woi  k  on  the  present  terms.  This  contingency  lias 

Jr f,?;? *bl °UPu  DOtice  of  tbe  Cllief  Secretary, 

Munster  of  Health  for  Ireland.  His  reply  held  out 

m  „  ,  t  u  WaS  any  lnterition  on  the  part  of  the 
J°?lfcer  or  aMend  existing  legislation  so  that 
,  }  u  tbe  present  difficulty  may  be  found.  The 

;  -  nU,  ytl3°  pev  cient-  out  of  the  50  per  cent,  of 

ulation  of  tins  country  who  are  dependent  for  their 
;!;®‘1,tlie  lo°r  Law  medical  officers— as  such— are 
,nT  moment  unprovided  for  as  regards  medical 
'  egislation  amending  the  recent  statutes, 
ler  fnS°n1lb  6  5?r  th°  diversion  of  health  grants 
,  mni  ! 1  1  purposes  to  which  they  were 

>f  CC  ’  i-ie  0U  y  remedy  if  the  necessitous  oue- 

tre-ftm0pUfaV0n  of  Irelaud  are  not  to  be  left  without 
“eatment  of  any  kind. 


dmmno  T^r;rESTS  °F  3IeDICAL  Men. 

and  ]n  '{•  iggms,  F.R.C.S.I.,  coroner  for  Queen’s 

rested  bvC+l  0f?cei’  of  tiie  Stradbally  district,  has 

His  son  f!  m  '°JU  forces;  he  is  over  70  years 
>  1.  1.  Higgins,  Maryborough,  has  been 


interned  for  some  months  without  being  brought  before 
a  court-martial  Dr.  Ryan,  Wexford,  has  been  transferred 
tiom  Waterford  Gaol  for  internment  in  the  Ivil  worth  Camp 
co.  Cork.  His  wife,  Mrs.  Ryan,  has  also  been  arrested  ;  the 
reason  assigned  is  that  she  objected  to  a  military  proelama- 
tion  being  posted  on  one  of  her  windows.  The  military 
authorities  m  many  of  the  southern  towns  make  it  a 
practice  to  post  proclamations  on  windows,  lioldino  the 
inhabitants  responsible  in  case  of  their  being  torn  down 
or  effaced. 

Acidaemia. 

At  the  meeting  of  the  Ulster  Medical  Society  on 
February  18th,  when  the  President,  Dr.  Thomas  Houston, 
,'p  ’’  occupied  the  chair,  Sir  Almroth  Wright,  K.B.E., 

’’  ' :  ^  gave  an  address  on  the  pathology  and  treat¬ 

ment  of  acida,emia.  He  first  mentioned  a  number  of 
instances  of  acidaemia — a  rabbit  to  which  was  administered 
an  excess  or  hydrochloric  acid;  a  guinea-pig  fed  on  a 
specially  restricted  diet;  cases  where  the'  body  itself 
produces  the  acid  as  in  diabetes,  and  the  acidaemia  in  gas 
gangrene  and  in  shock.  When  these  were  examined  it 
was  seen  that  they  could  be  classified  as  (1)  myogenous 
and  (2)  non-myogeuous.  If  a  muscle  was  deprived  of  its 
blood  supply,  lactic  acid  at  once  began  to  collect  owin« 
to  the  deprivation  of  oxygen;  a  local  acidity  was  thus 
produced  in  the  muscle,  and  this  he  called  “acidosis”  -  if 
the  blood  supply  returned,  this  lactic  acid  was  swept  into 
the  circulation  and  “  acidaemia  ”  ensued ;  tire  simplest 
illustration  of  this  was  when  an  artery  was  ligatured  f  the 
same  result  followed  in  the  application  of  a  tourniquet  or 
ot  an  Esmarch  s  bandage  ;  it  also  occurred  when  an  animal 
was  submerged  in  ice-cold  water;  here  the  “somatic” 
cuculation  failed  and  the  visceral  alone  remained ;  there 
was  an  asphyxia  of  muscle.  If  a  heart  failed  ownin' 
to  a  microbic  poison,  or  if  a  patient  collapsed,  as 
after  wounds  and  exposure,  or  after  a  long  operation, 
a  similar  condition  was  produced;  among  the  dangers 
alter  an  anaesthetic  was  collapse.  Different  animals  were 
differently  affected.  Some,  as  the  rabbit,  were  very 
susceptible;  some,  like  the  cat  with  its  nine  lives,  were 
the  reverse;  no  doubt  human  beings  also  varied.  When  a 
person,  collapsed  from  injury  and  long  exposure  to  cold, 
was  brought  into  hospital,  if  the  somatic  circulation 
slowly  returned,  then  the  lactic  acid  was  oxidized;  but 
if  the  heat  was  brought  back  rapidly  by  artificial  means 
and  the  limbs  massaged,  the  patient  was  liable  to  develop 
acidaemia.  A  frost-bitten  part  is  rubbed,  not  heated  by 
applications.  In  cbnditions  of  shock,  fluid  introduced  into 
the  blood  vessels  escaped  with  great  rapidity,  whereas 
it  it  were  introduced  before  the  onset  of  shock  it  was 
retained.  In  shock  there  was  a  polycythaemia  in  the 
capillaries,  due  probably  to  the  rapid  escape  of  the  fluid, 
so  that  the  heart  had  a  heavier  weight  to  drive.  The 
essential  point  in  treatment  was  to  prevent  the  onset  of 
shock  to  try  to  anticipate  it.  Colmheim  had  shown  chat 
tlio  blood  might  be  diluted  many  times  in  an  animal 
without  its  rapidly  escaping,  so  that  before  a  long  opera¬ 
tion  with  an  anaesthetic  was  attempted  the  alkalinity 
of  the  blood  should  be  tested,  and  the  operation  post¬ 
poned  if  the  result  were  not  satisfactory;  then  would 
be  the  time  to  prevent  the  onset  of  shock ;  medicinally, 
sodium  lactate  should  be  given.  In  cases  of  shock  a  rapid 
recovery  had  been  obtained  by  intravenous  injection  of  an 
alkali,  but  these  patients  were  liable  to  relapse,  owing 
probably  to  developing  acidaemia.  Cannon  found  that 
cases  of  gas  gangrene  and  shock  had  marked  acidaemia; 
the  gangrene  bacillus  did  not  grow  in  alkaline  muscle;  it 
woujd  not  grow  in  a  healthy  rabbit,  but  if  a  rabbit  were 
killed  after  inoculatiou  and  its  body  put  in  an  incubator, 
rapid  growth  took  place  so  that  it  became  distended  with 
gas.  In  concluding  his  lecture  Sir  Almroth  urged  the 
necessity  of  advancing  step  by  step  in  our  investigations. 
The  saltus  empiricus  was  to  be  avoided  by  all  true  scientific 
followers;  they  must  bo  content  with  the  passus 
scientificus. 

Dr.  B.  J.  Johnstone,  F.R.C.S.Eng.,  proposed  a  hearty 
vote  of  thanks  to  the  lecturer;  this  was  seconded  by  Dr. 

J.  L.  Macllwaine,  and  passed  by  acclamation. 


Ulster  Medical  Society. 

At  the  annual  dinner  of  the  Ulster  .Medical  Society, 
held  in  the  Medical  Institute,  Belfast,  on  February  17th, 
when  the  President,  Dr.  Thomas  Houston,  O.B.E.,  occu¬ 
pied  the  chair,  the  chief  guest  was  Sir  Almroth  Wright. 
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The  toasts  were  “The  King,’’ proposed  by  the ’J™1?' ™t; 
“The  Lord  Mayor  and  ‘“e  Oorporatioo  ol  beUas^^P^ 

posed  by  Profess proposed  by  the 

ssste  sns^-.^ 

j^TMSSE  “  »p!?“ 

ness  of  experience  and  the  YeolT  Profession  "'was  given 
Fleming  also  replied.  ilie  Le„<  •  Recorder 

SStSto  Ws're^Sd  tbit  doe 

r»  “l  «s  »i  the  latter,  who,  he  was  glad  to  say,  was 

LolmicS  better.  He  proposed  Dr. 

and  offered  him  the  thanks  of  the  societj.  Di.  Marshall 

replied.  


X-RAY  RADIATION  AND  CANCER. 

Sir  —A  letter  from  Dr.  Reginald  Morton  in  your  colun  ! 
of  January  29th  stated  that,  after  a  recent  visit  t<( 
Frauenklinik  in  Bavaria,  he  came  home  with  the  c 
viction  that  only  spark  coils  will  supply  the  reallj  h 
radiation  which  is  necessary  for  the  successful  tieat 
of  deep-seated  malignant  diseases;  that  there  is  i  only 
outfit  in  this  country  capable  of  doing  tins  w  >  v, , 
that  a  weak  dose  of  x  rays  will  stimulate  the  growth! 
malignant  cells  instead  of  killing  them. 

I  beo  to  draw  attention  to  the  fact  that  my  firm  ; 
persistently  advocated  the  necessity  of  using  spark  c 
for  producing  hard  rays  ;  that  coils  specially  built  tow] 
the  cc-ray  tubes  referred  toby  Dr.  Morton  are  being  111 
in  this  country  too  ;  and  that  as  long  ago  as  1914 
mentioned,  on  page  243  of  our  catalogue,  that  ?Jomin 
gynaecologists  have  found  that  “  a  weak  dose  irritates 
accelerates  the  growth  of  malignant  cells,  and  onl 
strong  doso  will  kill  tkem.”-I  a-vetc.,  Rg 

London,  W.,Feb.  16th. 


CamsponiitKCf. 


SURGERY  OF  BREAST  CANCER. 

oTP _ Mr  R  H.  Parry’s  demonstration  (January  iDtn, 

p  99)  of  the  presence  of  malignant  cells  in  the  ropn- 
clavicular  glands  in  five  out  of  six  selected  cases  of  breast 
cancer  is  a  most  important  fact,  since  the  cases  w 
SecSly  chosen  as  presenting  no  clinical  signs  ot  supra- 

Cl  MiClp“ri”yf  andDi  have,  by  different  roads,  reached  the 
same’  conclusion— namely,  that  no  operative  method  for 

breast  cancer  is  satisfactory  which  does  not  as  a  routme 

take  steps  to  counter  infection  of  these  glands.  It  mig  t 
have  been  hoped  that  post-operat  ve  cr-ray  treatment 
would  have  proved  adequate  for  the  purpose,  but  e 
perience  shows  that  this  is  not  the  case,  at  any  late  with 

PrThfchoS  Appears’  to  lie  between  routine  removal  of 
the  supraclavicular  glands  as  part  of  the  pnmary  open a- 
tion,  as  advocated  by  Mr.  R.  II.  Parry  and  Mr.  Charles  A 
Morton,  and  the  routine  use  of  buried  radium  as  described 
in  my  article.  It  will  not  be  possible  for  several  years  to 
decide  on  the  relative  merits  of  these  two  methods,  and 
it  is  well  for  the  present  that  both  should  be  practised. 
Personally,  I  am  hopeful  about  the  buried  radium  method 
and  intend  to  adhere  to  it.  In  view  of  the  striking 
shrinkage  of  obviously  enlarged  glands  which  often  occurs 
after  its  use,  it  should  be  competent  <1  fortiori  to  deal  with 
the  early  microscopic  stage  of  infection  As  compared 
with  excision  it  has  the  great  advantages  that  it  is  applic¬ 
able  eveu  in  old  or  enfeebled  patients,  and  that  it  does  not 
increase  shock  or  appreciably  prolong  the  operation.  It  is, 
however,  true,  as  Mr.  Parry  points  out,  that  the  present 
scarcity  of  radium  restricts  the  use  of  the  method  to  centres 
where  it  is  available  in  sufficient  amounts— say  ICO  mg.  _ 
Unless  infection  of  the  anterior  mediastinal  glands  is 
secondary  to  infection  of  the  supraclavicular  glands,  as 
Mr  Parry  believes,  both  these  sets  of  glands  require  to 
be  ’dealt  with.  Now'  I  have  seen  recurrence,  apparently 
originating  from  the  anterior  mediastinal  glands,  m  cases 
where  no  enlarged  supraclavicular  glands  could  be  felt. 
Logically,  therefore,  if  the  supraclavicular  glands  are 
excised  it  seems  to  me  that  the  anterior  mediastinal  glands 
should  also  be  removed.  My  adhesion  to  the  buried  radium 
method  is  partly  due  to  an  unwillingness  to  face  such  an 
alarming,  though  quite  possible,  extension  of  the  operation. 
I  have  cleared  the  anterior  mediastinum  m  6  cases,  in 
4  of  these  no  glands— or  only  uninfected  ones— could  be 
found.  In  2  cases  infected  glands  were  found,  and  both 
these  cases  subsequently  died  of  recurrence. 

Mr.  Robert  E.  Lord’s  letter  of  January  22ud  asks  most 
pertinent  questions  as  to  #-ray  dosage,  which,  however, 
should  be  addressed  rather  to  radiologists  and  physicists 
than  to  a  surgeon.  Questions  of  quality,  as  well  as  quan¬ 
tity  arise.  I  will  only  record  my  impression  that  I  have 
seen  the  best  results  in  cases  where  deep  pigmentation  of 
the  skin  has  been  secured  over  a  wide  area.— I  am,  etc., 
London.  W..  Feb.  16th.  Sampson  HanDLEV. 


THE  POSITION  OF  THE  ARMS  IN  BREECH  V.j 
EXTENDED  LEGS. 

gIR  —Some  of  your  readers  may  recall  a  recent  trail 
which  a  medical  man  was  unsuccessfully  sued  for  n  1 
gence  because,  in  a  case  of  breech  with  extended  \ 
which  he  attended,  the  child  was  born  dead. 

The  doctor  in  his  deposition  attributed  much  on 
difficulty  of  the  delivery  to  the  fact  that,  in  addition  til 
legs,  the  arms  also  were  extended,  and  stated  that  11 
troducing  his  hand  into  the  uterus  to  bring  down  the 
he  found  the  arms  already  above  the  head,  thong 1 1 
shoulders  were  high  above  the  pelvic  brim.  I  he  piosec « 
tried  to  prove  that  the  extension  of  the  arms  was  brer 
about  by  improper  pulling  on  the  trunk  of  the  child  j 
the  doctor  stoutly  stuck  to  his  guns,  although  the  e:i 
witnesses  called  on  his  side— of  whom  I  was  one-? 


witnesses  caueu  uu  ^  — 

unable  to  support  his  assertion  from  any  similar  exper: 
or  knowledge  of  their  own. 

As  a  fact,  in  cases  of  extended  legs  the  hand  is  n 
a  rule  introduced  much  above  the  knee,  and  consequ. 
there  is  no  opportunity  of  ascertaining  the  position  ol 

a  O11  two  occasions  lately  when  dealing  with  extiii 
legs  I  have  had  to  introduce  my  hand  up  to  the  lid 
the  child,  and  in  both  cases  tlie  arms  were  by  tin; 
of  or  above  the  head.  Moreover,  I  satisfied  mys< 
test  upon  a  newborn  child  that  when  the  legs  are  1 
extension  the  feet  and  calves  take  up  so  much  roc 
necessarily  to  prevent  the  arms  assuming  their  nj 
position  on  the  chest.  The  practitioner  may  tliet 
take  it  that  in  every  case  of  extended  legs  the  arm; 
are  abnormally  placed,  and  as  a  matter  of  routine  a 
be  manually  brought  down  before  any  attempt  is  m 1 

deliver  the  head.  ,  j 

The  position  of  the  arms  in  “  impacted  breeefi  > 
referred  to,  as  far  as  I  know,  in  any  textbook,  tho  I 
is  obviously  important  from  the  obstetric  point  ot  1 
and  on  occasions,  as  in  the  case  I  have  referred  to,  n 
acquire  a  medico-legal  interest  as  well.— I  am,  etc., 
London,  W„  Feb.  I6tb.  V‘CTOB  Bo* 


VACCINE  THERAPY  IN  REGARD  TO  GENE; 

PRACTICE. 

Sir, — May  I  elaborate  a  point  in  Dr.  Fleming’s  vh 
lecture  published  in  your  issue  of  February  19th 
discovery  that  pneumococci  can  be  classified  into  1 
by  paying  attention  to  their  agglutination  by  serui 
made  independently  but  almost  simultaneously 
American  workers  Drs.  Docliez  and  Gillespie,  ant 
(now  Sir  Frederick)  Lister  in  South  Africa.  List 
the  great  advantage  of  working  under  Sir  Alnuoth  • 
during  the  latter’s  visit  to  South  Africa,  and  becani' 
in  his  methods  of  laboratory  work.  When  Sir  A- 
returned  to  England,  Lister  isolated  pneumococf 
cases  of  pneumonia,  and  found  that  at  a  certain  s 
serum  of  a  patient  strongly  agglutinated,  and  op 
his  particular  pneumococcus,  but  not  necessar 
pneumococcus  derived  from  another  patient, 
nished  him  with  a  clue. 


isneu  111m  wilu  a  nuc. 

Lister’s  work,  which  has  proved  of  enormous -et 
importance  to  South  Africa,  can  be  studied  in  hr 
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mblished  by  the  South  African  Institute  for  Medical 
tesearck,  which  are  to  be  seen  in  the  library  of  the  Royal 
iociety  of  Medicine.— I  am,  etc., 

London,  W.,  Feb.  19th.  A.  R.  Friel. 


HEART-BLOCK  IN  DIPHTHERIA. 

Sir —I  am  much  interested  in  the  case  of  diphtheria 
eveloping  heart-block  reported  by  Dr.  Clayton  Allen  in 
°~r  1?s4e  of  February  19th.  The  patient  evidently 
meted  from  the  condition  which  has  been  described 
revmusiy  as  “ paroxysmal  cardiac  failure”  or  “vagal 
ttacks.  Although  complete  heart-block  is  unusual,  yet 
few  cases  are  reported  in  the  literature.1  Three  cases  of 
us  type  are  reported  in  my  monograph, ■ The  Circulator,, 
dilute  oj  Diphtheria,  and  the  mechanism  of  their  pro¬ 
action  is  discussed.2  1 

During  the  course  of  some  experimental  work  to  show 
ic  effect  of  diphtheria  toxin  on  cats,  I  on  one  occasion 
dually  saw  heart-block  develop.  The  animal  was  dying 
om  the  effects  of  diphtherial  intoxication  when  the 
iservation  was  made.  The  concentration  of  its  blood 
id  risen  to  such  an  extent  as  to  indicate  the  loss  of 
lout  half  its  plasma  volume.  The  animal  was  anaes- 
etized  and  the  heart  exposed.  The  muscle  of  both  the 
indes  and  the  ventricles  was  seen  to  be  in  a  state  of 
inflation.  Saline  was  run  into  the  saphenous  vein  so 
to  reduce  the  concentration  of  the  blood  and  to  increase 
e  yo  ume  in  circulation.  The  fibrillation  ceased  and  the 
:art  began  to  beat.  At  first  the  ventricle  responded  to 
ery  fourth,  then  to  every  third,  later  to  every  second, 
id  finally  to  every  beat  of  the  auricle.  That  is,  there 
curred  progressively  a  4  :  1,  3  :  1,  and  2  :  1  heart-block, 
ilierefore  suggest  that  heart-block  in  diphtheria  is  not 
e  to  a  specific  effect  of  the  diphtherial  poison  on  the 
uro-muscular  tissue  of  the  auriculo-ventricular  bundle, 
r  yet  to  an  alteration  in  the  conducting  power  of  the 
yocarchal  tissue  as  a  whole  from  the  direct  action  of 
3  toxin,  but  is  rather  an  effect  of  the  lowered  and 
rnpered  metabolism  characteristic  of  the  disease,  which 
its  turn  is  dependent  on  leakage  of  fluid  from  the  blood 
jsefs,  with  a  resulting  concentration  of  the  blood  and 
motion  m  its  volume. 

iVith  regard  to  prognosis,  it  may  safely  be  said  that 
uents  who  develop  attacks  of  paroxysmal  cardiac  failure 
is  type,  treated  by  the  methods  at  present  available, 
lost  invariably  die.  The  treatment  of  very  severe  cases 
diphtheria  with  large  doses  of  serum  will,  presumably, 
went  the  occurrence  of  this  most  fatal  complication  in  a 
portion  of  instances.  At  Plaistow  Hospital  cases  of  the 
et!  y  (  ascribed  in  Dr.  Clayton  Allen’s  communication 
given  doses  of  from  30,000  to  90,000  units  of  antitoxin, 
st  authorities  are  agreed  that  it  is  inadvisable  to  use 
fomentations  to  the  swollen  neck,  as  they  tend  to 
i'ease  the  absorption  of  toxin.  When  an  attack  of 
oxysmal  cardiac  failure  occurs  or  is  impending  atropine 
lodermically  gives  most  relief,  probably  from  its  effect 
he  vagal  terminals  in  the  heart.  It  should,  I  think,  bo 
regu.iarly.  say  every  four  hours,  to  all  diphtheria 
fS  with  a  slow  pulse  (under  50)  who  are  very  ill. 

,  ,  °f  tbe  bfd  should  be  raised  so  as  to  ensure  the 
possible  circulation  to  the  vital  nerve  centres.  The 
y  stimulant  to  use  during  the  attacks  is  ether  given 
11-  Si°U  ar  Personally,  I  avoid  strychnine,  as  I 
lk  14  does  “ore  harm  than  good.— I  am,  etc., 

M.  Esther  Hardino,  M.D.,  M.R.C.P., 
ndon,  Feb.  19th.Lat6  Medical  officev-  Plaistow  Fever  Hospital. 
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lISKS  after  operation  on  tonsils  and 

ADENOIDS  IN  OUTDOOR  CLINICS. 

,am  -surprised  to  hear  that  the  operation  for 
hs  and  adenoids  is  still  done,  as  the  writers  in  the 

'if^iC0!u-Sp<?ndence  suggesfc<  in  outdoor  clinics.  In 
■  ,  lls  bas  n°t  been  done  to  my  knowledge— 
'  y  not  by.  “yself,  and,  as  far  as  I  know,  by  any  of 
n,?ague?.  tor  years.  When  I  read  the  remarks  of 

W  aml°n  p  aw  ?ir  Willia,n  Milligan,  Mr.  Herbert 
r  I'pcn  ;  ■ r*  M  atson-Williams  I  am  surprised  that  in 
- c  lve  cities  more  advanced  arra/naemAnfa  Iiq^o 


10  andr’aerg6‘cR)^rCJrn,Wtlfc'ii9:i3:  Parkinson'  Heart ,  May.  1915; 
’-art.  1918.  p’  192  Journ-  October,  1914 ;  Price,  Diseases 

s,  PP.  94,<98> c£}a^or>J  Failure  of  Diphtheria,  Heart- block,  pp.  89-91; 


and  rod  if 6  t0  haT-e  the  °Pei’ation  as  safe  as  possible 

tW  the,i  comPhcat“ns  to  a  minimum.  I  presume 

t  iat  these  gentlemen  have  the  misfortune  to  have  boards 
of  management  who  pay  no  attention  to  the  recommenda 
tions  of  their  medical  staffs,  and  are  therefore  not  fit 
for  the  position  of  trust  in  which  the  subscribers  to  the 
hospitals  have  placed  them.  What  is  necessary  for  the 

paUenfi  Patieat  is  necessary  for  the  hospital 

beGU  busi]y  engaged  in  this  type  of  work  for  dose 

operation  aTt^r  ^  tbafc  pei'iod  bave  done  the 

sws that  “  dZil^ thousand  tunes.  Sir  William  Milligan 
says  that  deaths  from  the  anaesthetic  are  still  too 
ficquent,  and  acute  otitis  media,  mastoiditis,  glandular 
infection  haemorrhage,  etc.,  are  practically  unknown  if 
the  child  is  kept  in  bed  for  two  or  three  days.”  As  it  has 
been  the  custom  here  never  or  hardly  ever  to  send  patients 

at Teast' oneT  **7  &S  the  °Pei'atiou’  but  to  keep  them  in 
at  east  one  day,  I  am  in  a  position  to  aoree  that  com¬ 
plications  are  rare  under  such  conditions.0  I  have  only 

deathSefiom  fr?m  chl°rofor“  ?  1  bave  never  had  a 

cleatli  fiom  haemorrhage,  though  I  have  had  several 

leactiouary  haemorrhages,  which  never  gave  further 

“le  ‘ha?  toe  a  day  or  two  at  the  worst 

I  have  had  one  very  bad  case  of  mastoiditis,  which 

dVeTth  ^In^h^r^  81UUS  thrombosis,  meningitis,  and 

had  two  arfc  -CaSe~a  pnvate  case — the  patient 

a]  *7°  days  preliminary  treatment  in  a  nursing  home 
and  was  kept  two  days  in  the  home  afterwards,  and  when 
le  Avas  discharged  all  seemed  well  with  him,  but  the  day 
afterwards  acute  otitis  media  set  in,  with  the  calamitous 

thetic  i  PaVt  fl'°f  the  death  uuder  the  anaes- 

thetic  (chloroform),  my  Avorst  cases  have  been  private  cases 

caiefully  attended  to  in  good  nursing  homes 

Q-1f7f\a?eii  many  y.ears  ag°  to  establish  a  clinic  with 
sixteen  beds  for  operative  work  of  the  ear,  nose  and  throat 
by  the  Bradford  City  Council  for  the  school  children.  In 
Leicester  there  is  apparently  an  institution  of  the  same 

nTr1'  +  !tia  htt-e  msfcitution  1  always  admitted  the 
patients  in  the  evening  and  operated  on  them  at  9  o'clock 

came' •  lb<3y  ^6re  kept  in  tbe  hospital  till  I 
came  the  following  morning,  and  discharged  them  if  fit 

and  if  I  was  not  satisfied  with  the  case  they  were  kept 
^,.°nger‘  dliey  had  every  care  which  any  private 
patient  could  command.  The  results  were  very  good. 
Ihe  opeiaLon  done  Avas  the  enucleation  of  the  tonsils 
m  their  capsules  in  practically  every  case.  In  the  Rovnl 
Eye  and  Ear  Hospital  I  operated  on  the  day  of  admission, 
but  the  patients  were  kept  in  the  hospital  the  following 

Atgthe  RovflMnfi6 SU  tS  6  als°  aS  g00d  as  1  could  expect" 

At  the  Royal  Infirmary  the  same  procedure  is  followed. 

1  cannot  imagine  distinguished  surgeons  permitting 

Hr  Til  Q  VI  O  rro m nvi  4-  4- /-»  1 1  _ _  1 


u _ j  c  0  ouigcuua  permitting 

boards  of  management  to  allow  such  an  arrangement  to 


aS  tlle  n,e-cessity  of  operating  on  tonsils  and 
adenoids  m  an  outdoor  clinic,  and  permitting  a  host  of 
crying  children  to  be  taken  to  a  recovery  room  and  remain 
there  vomiting  a  short  time,  and  then,  when  they  have 
apparently  recovered,  allowing  them  to  be  taken  home. 
I  have  no  doubt  that  the  complaint  will  be  made  “short  of 
money  ;  then  I  say  that  any  board  of  management  Avhich 
is  so  useless  as  not  to  be  able  to  raise  the  necessary  money 
to  have  such  a  necessary  clinic  founded  ou«hfc  to  be 
replaced  by  one  which  can  warrant  the  necessary  trust. 
I  am  sure  that  if  the  subscribers  knew  the  full  facts  plenty 
of  money  would  be  forthcoming.  L  ^ 

As  long  as  such  operations  as  the  removal  of  enlarged 
tonsils  and  adenoids  are  done  in  out-patient  departments 
without  the  necessary  indoor  treatment,  and  as  loim  as 
gentlemen  accept  the  honour  of  being  placed  on°tlie 
committees  of  the  voluntary  hospitals  and  take  little 
trouble  fully  to  discharge  their  duties  as  such,  so  loim  will 
the  incomes  of  our  voluntary  hospitals  show  adverse 
balance  sheets,  and  so  long  will  socialists  and  others 

ttXte !_I orer  of  °“  roIu“tary  bospitals  by 

Bradford,  Feb.  8th.  Andrew  Little. 


mention  t  ^  ^‘fd  lu  tbls  correspondence  any 

ni  '  i  f £  Vi  fact  *  lat  mstlfcutions  have  already  been 
f  n°J ^ded  for  the  purpose  of  admitting  children  for  opera- 
on  and  for  their  detention  for  two  days  subsequently. 

if  CamS  baVG  tbus  been  dealt  with  at  the 
Lynl  Hemy  Ireatment  Centre”  under  the  L.C.O, 
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scheme  for  treatment  of  school  children, 

connected  with  the  centre  sue  a  1  ,)locl  of  ending 

country,  ST/probably  London  gave  the  lead  in  tins  mattei. 

—I  am,  etc.,  £  j  Morton. 

London,  S.E.,  Feb.  8th. 


TPFATMENT  OF  THE  PRE-OPERATIVE  STAGE 
U'EA1  OF  ENLAKGED  PROSTATE. 

Cto _ T  am  glad  Mr.  Thomson  Walker  agrees  that  there 

are  some  cases  which  do  not  require  operation  and  I  regr  - 

Lr:.xrraaJs  arU4s 

TdT^wfsh  to  defend  the  catheter,  but  I  must  say 
I  think  it  is  often  a  maligned  good.  True,  sepsis  usual  y. 
follows  its  use,  but  if  a  little  common  sense  were  used  in 
addition  to  strict  cleanliness,  the  evils  would ^be  much 
fewer — at  least  that  is  my  experience.  If, to  wit, the 
anterior  urethra  were  first  washed  out,  sWe  M  j 
paraffin  injected  as  a  lubricant,  and  if  after  wdhffiawin 
the  urine  (a  rubber  catheter,  with  or  without  a  coude 
whalebone  stylet,  is  best)  a  mild  antiseptic  were  allowed 
to  flow  into  and  out  of  the  bladder,  how  few  would  be  the 
organisms  left  in  the  bladder  after  this  small  additional 
trouble !  The  paraffin,  as  it  were,  imprisons  them,  and 

nrevents  trauma,  if  used  in  this  way.  , 

1  But  if  sepsis  should  follow,  what  then  ?  Operate;  and 
operation  in  the  presence  of  much  residual  urine  \uth 
sepsis  often  is  safer  than  without  it— the  patient  is  auto- 
inoculated;  not  that  I  am  defending  sepsis.  Take  now  the 
buobear  cancer;  this  usually  is  cancer  ab  origme,  and 
although  it  often  follows  enlarged  prostate,  is  this  cause 

I  never  thought  there  was  only  one  cause  for  frequency 
of  mi  turition,  or  that  Mr.  Walker  advised  operation  for  it; 
if  so  the  ha’f  of  all  persons  over  50  would  require  opera¬ 
tion  ’  Renal  diseases  and  scores  of  other  things  cause  this 

symptom  (for  instance,  “  mountain  dew  !). 

Mr  Neve’s  remarks  are  interesting.  Massage  on  y 
relieves  congestion,  but  that  is  a  great  deal ;  moreover, 
prostatitis  otten  accompanies  “  enlarged  prostate.  Age  is 
uo  bar  to  inflammation,  and  I  have  rnten  seen  mistakes 
made  Oreliitic  extracts  are  not  likely  to  do  very  much 
oood— -indeed,  orchidectomy  was  the  “cure”  some  years 
aa0l  Gout  and  rheumatism,  I  am  sure, 
prostatic  changes,  and  I  should  like  to  add  that  I  have 
found  “  senile  prostate  ”  (a  better  name)  common  in  the 
nriestliood,  amongst  wliom  the  orthodox  supposable  causes 
(infective)  are  not  thought  to  be  very  prevalent.- 

1  am’  etc”  James  MacMunn. 


treatment  of  commencing  cases,  and  sanatorium  ^atmerr t 
and  the  educational  steps  taken  by  medicai  officers  of 

health  have  taught  the  practice  of  h.vl?= ■  and  these 

the  open  air  and  the  avoidance  of  infect  on.  It  to  these 
factors  we  add  diminished  alcoholism  and  improved  work- 
shop bylfenewe  lmrfly  need  look  farther  for  the  cause  ol 

the  fall  in  tuberculosis  mortality. 

As  one  who  lias  had  to  retire  from  the  line  o  battle 
I  can  only  wish  God- speed  to  those  wlio  are  still  m  it 
May  tlieir  efforts  continue  to  produce  equally  satisfactory 

results.  I  am,  etc,  SlJ)SEy  Davies,' 

Montreux,  Feb.  16Ui.  ^ate  M.O  H.  Woolwich. 


EYE-STRAIN  IN  CINEMATOGRAPH  HALLS. 

Sir, -In  your  issue  of  February  19th  you  state  that  tli 
committee  appointed  by  tlie  Illuminating  Engineers 
Society  believes  that  cinematograph  ocular  _  discomfoi 
carises  mainly  from  tlie  abnormal  angle  at  winch  the  eye 
of  spectators  are  directed  upwards  to  the  pictures. 

In  a  paner  published  m  the  British  Journal  of  'Ophthal.m 
logy  for  November,  1920,  I  gave  some  personal  experience 
gathered  in  a  large  war  hospital,  where  we  had  c  mem  ah 
graph  exhibitions  from  three  to  six  times  a  week.  11 
ocular  discomfort  I  experienced  was  so  great  that  otte 
I  had  to  leave  the  hall.  I  usually  sat  45  ft.  away  fioi 
the  screen,  and  so  the  angle  of  elevation  in  my  case  w; 
small  and  had  nothing  to  do  with  tlie  production  of  tl 
discomfort.  For  nearly  four  years  I  had  the  subject  ocu 
sionally  under  consideration,  and  came  to  the  conclusu 
that  the  locality  of  the  discomfort  is  in  the  retina  and  tli. 
it  is  caused  by  central  or  uneven  illumination  of  the  retu 
while  the  eye  is  in  a  condition  of  dark  adaptation.  It  t 
light  on  the  screen  is  very  bright  or  bright  in  patches  t) 
peculiarity  is  exaggerated  and  the  discomfort  increased. 

I  am,  etc,  Alexander  Wilson. 

Glasgow,  Feb.  19th. 


London,  E.C.,  Feb.  8th. 


THE  FALL  IN  THE  TUBERCULOSIS  DEATH 

RATE. 

cTP _ The  announcement  of  the  Registrar- General  that 

tll  aearf  rate  from  tuberculosis  fell  in  1919  to  a  lower 
point  than  it  bad  ever  before  reached  lias  given  nse  to 
s-'i-nrise  and  some  curious  comments  from  those  who 
had  not  expected,  and  perhaps  had  not  worked  to  attain 
this  satisfactory  result.  The  writer,  with  countless  other 
workers  in  the  field  of  preventive  medicine,  has  been  con¬ 
fidently  expecting  this  fall,  and  does  not,  like  the  medical 
correspondent  of  the  Times,  find  it  unaccountable.  In  a 
letter  which  you  published  nearly  twelve  months  ago  I 
maintained  that  the  rise  in  the  tuberculosis  death  late 
which  occurred  before  and  during  the  war  was  due  to 
temporary  factors,  including  influenza,  and  was  not  the 
result  of  paternal  legislation,  which  if  it  had  diminished 
real  wages,  had  also  decreased  destitution.  I  also  ven¬ 
tured  to  prophesy  that  we  should  very  soon  see  the  deaths 
from  tuberculosis  reach  a  lower  figure  than  ever.  y 
forecast  lias  been  fulfilled  earlier  than  I  expected,  and 
must  be  a  cause  of  great  satisfaction  and  congratulation 
to  all  those  who  have  for  many  years  been  labouring  to 
diminish  the  ravages  of  consumption. 

General  hygienic  measures  and  a  higher  standaid  ol 
living  among  the  poorer  classes  have  increased  then- 
resistance  to  the  tubercle  bacilli  ;  notification  of  tuber¬ 
culosis  and  tuberculosis  dispensaries  have  ensured. earlier 


THE  COLLECTIVE  OPINION  OF  THE 
PROFESSION. 

gIR _ As  a  non-member  of  the  Association,  may  I  ventd 

to  criticize  the  construction  of  the  body  which  the  I-nti 
Medical  Association  proposes  as  ‘-’really  representative 
all  the  organized  medical  profession,  both  generally  a. 

sectiouallv  ”  ?  (Supplement,  February  19th,  p.  4A) 

If  I  understand  aright,  Dr.  Addison  desired  a  o  y 
far  representative  that  he  would  not  be  worried  y  <• 
nutations  from  other  bodies  each  capable  of  express:, 
opinions  adverse  to  the  policy  of  tlie  British  Medical  As, 
elation  and  each  able  to  influence  a  considerable  body 
opinion.  Since  I  was  present  when  Dr.  Addison  expies, 
bis  desires,  there  is  some  warrant  for  supposing  that  i 
correct  in  so  understanding  him  There  are  two  bodies! 
which  no  reference  is  made  by  tlie  British  Medical  Asso 
tion,  each  of  which  has  a  considerable  number  of  memF 
and  each  of  which  is  in  a  position  to  influence  op m- 
outside  its  own  ranks  by  its  journal  or  by  pamphlets,  (■ 
In  other  words,  these  two  bodies  have  sufficient  tunds  *- 
sufficient  membership  to  be  quite  definite  factors  in  mea 
opinion.  I  refer  to  tlie  Medico-Political  I  mon  and 
National  Medical  Union.  ...  ,  ,T 

These  bodies  are  not  mentioned  in  the  British  M.ea 
Association  Memorandum,  and,  since  their  existence 
well  known,  one  can  only  conclude  that  the  omissio. 
deliberate.  It  might  almost  be  construed  as  a  s  U 
There  is  also  the  Federation  of  Medical  and  A- 
Societies,  and  this  body  is  claiming  that  Dr.  Addison 
recognize  no  body  which  does  not  include  represen  - 
of  the  federation.  This  claim  is  made  quite  exphe . 
and  surely  merits  tlie  attention  of_  tlie  Lritis  1  ^ 

Association,  however  much  or  little  it  may  itsell  app 

of  the  federation’s  constitution. 

With  these  three  bodies  neither  mentioned  nor  in  ¬ 
to  assist  the  British  Medical  Association,  it  sbouio 
patent  to  all  that  we  have  made  no  greater  appro^ 
professional  unity  than  obtained  before.  W  liy.tue  ,  , 
the  Memorandum  issued?  As  a  non-member  a  f 
sure  that  neither  my  medico-political  _  associate, 
myself  have  any  representation  therein.  .  .  ,  . 

children,  we  shall  see  to  it  that  Dr.  Addison  is  n 
that  we  were  not  even  invited  to  agree,  "e  o 

have  arrived  in  the  status  quo  ante,  after  wasting  | 
months  in  getting  there. 


Feb.  2 6,  1921] 


CORRESPONDENCE. 


l°liisaflSt1SehfS.fU0CCeSSf?11?’  inyited  b>’  a  senior  officer  to 
jpartmAnf  !igi  i  K  auy  rate  }n  lhe  asylum.  The  officer  of 
found  that  ti.f  ,n?f  s*e,  tbe  la(!  until  t,ie  nexfc  dav,  and  lie 
lig  naslt  of tbe  Patlent  ,lad  been  completely  cured  for  three 
sa  ”  af  s  m  i!  ,p0rary tal  oo'ifnsion  following  “in 
y  duriDgTh%  °Ziodnd  Thafc  *?•  enjoyed  complete 
:al  ward  wn=;  inaiSi5iIOd‘  Immediate  transference  to  a 

was  iiovacancV  ^Xever H.il1  S1?1n  °fi  U,e  statemenfc  that 
to  obtain  hie  ‘  e'ertheless,  the  boy  was  required,  in 

«eou  this  day!  ^  l°  returu  to  the  aaylum  for  ihe 


Ts  there  no  statesman  in  the  British  Medical  Association 
g  enough  to  rise  above  the  chance  of  sltehtin®  his 
iponents  .  I  venture  to  think  tliat  the  profession  requires 
statesman  now  more  than  ever,  a  man  at  least  bte 
lough  to  put  the  general  welfare  before  the  opportunity 
a  pondeious  snub.  May  we  know  the  names  of  tlie 
atesmen  who  produced  tliis  Memorandum  in  the  name 
your  Association  ? — I  am,  etc., 

Sevenoaks,  Feb.  19th.  Goroon  Ward. 

::  ilj®  ^morandum  in  question  was  discussed  and 
proved  by  the  Council  of  the  British  Medical  Association 
its  meeting  on  February  16th. 

THE  NAVAL  MEDICAL  SERVICE. 

MR,  ihe  question  of  reform  in  the  Naval  Medical 
rvice  has  been  discussed  freely  by  officers  who  held 
nporary  commissions  during  the  war.  I  send  you  a  few 
the  reasons  which  may  be  contributory  to  the  eompara- 
0  tdlllue  of  the  service  to  augment  its  numbers  from 
r  very  considerable  numerical  strength.  The  following 
dements  were  put  down  in  1919  after  a  three  years’ 
lenence  in  a  leading  naval  hospital.  J 

there  was  an  absence  of  a  sufficient  number  of  senior 
u  with  the  capacity  for  teaching,  and  this,  together 
;  aJ„!°u3  e  f  absence  of  registrars,  proved  serious  to 
.  laige  body  of  recently  qualified  officers,  many  of  whom 
1  not  held  a  house  appointment.  Registrars  have  been 

id  Rais  a“d  PnfCCl  °£  tbe  efficiency  of  civilian 

■pitals.  Tlie  senior  officers  of  hospital  sections  were  in 

ie  cases  quite  innocent  of  modern  medical  knowledge 

[  often  they  appeared  to  be  overburdened  with  paper 

dr.  In  neither  case  were  they  to  blame.  The  war  has 

,  T«ediqiPqCffllSaSr  Ce,rfcam  departments,  but  even  as 
as  1919  the  Medical  Department  at  the  Admiralty 
lared,  so  I  am  informed,  that  the  navy  had  no  use  for  a 
loJogist  in  peace  time, 

'lie  fact  that  medical  officers  retained  their  wards  for 
7  brief  periods  in  some  cases  was  due  no  doubt  to  the 
stant  changes  in  personnel,  but  it  resulted  in  many 
ents  having  as  many  as  four  and  six  medical  attendant's 

excePtion  for  a  patient  needing 
fS  before  §ht  t0  reCeiVe  11  fr°m  a  docfcor  who  had 

•any  patients,  trained  men,  were  invalided  with 
, noses  little  short  of  grotesque  on  account  of  a  lack  of 
Jer  application  of  medical  knowledge,  and  this  pro- 
ional  ihppancy  was  made  to  take  an  exaggerated  form 
T™  0f  the  multiplicity  of  naval  medical ZLturZ 
nl  .I16  pfapei’S  1Cari'!ed’  .  Tbe  system  of  policing  and 
number  tUeSSed  “  b°Spital  Saiaed  few  advocates  from 

be  conviction  was  forced  upon  some  of  ns  that  in  the 
ce  a  habit  can  be  acquired  fairly  readily  of  placing 
ces  of  promotion  before  medical  duties  which  involved 
nostic  and  prognostic  responsibility.  This  habit 

h  tl  M  ?  dUefCfb-e?y  to  tbe  obvious  difficulties  under 
m  the  duties  of  fanly  senior  officers  in  particular  had 
e  earned  out.  A  career  seemed  to  be  in  least  danger 

‘hcmfffib^0  ei]t°make  SUre  tbafc  ]je  djd  nothing 

placed  nnnPr0V  T*™8 ,ln.  °ther  words>  a  premium 
!  me  ieT  a  Professional  incapacity  to  face  all  and 
‘"  j11  Problem  Happenings  quoted  from  the 
k,“g  °.f  j,le  mfntal  department  have  helped  to  support 
-onvictiou.  It  was  common  for  ratings  who  were 

oreydSaav«f  0n^dm'^iou  to,be  required  to  spend  one 

■e  mav T  tT  VV  tbe  asylum  because,  months 

J  be,  they  suffered  from  a  mental  disability,  how- 

trans.eut.  Once  a  diagnosis  of  mental  disease  was 

ital  tn  f  Serr?e  1  ;sfcVyed  Witb  tho  Patient  from 
menfc  of  MPltf ’  dlluted’  Perhaps,  en  route  with  the 
SL  fh  V  f°C^r,wbo  caused  the  diagnosis  to  be 
se”  JG  observed  no  evidence  of  mental 

se*  go  called ai  y  W  CaSGS  °f  cPi,ePsy  aad  heart 
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*eJk«S3S3  tsr 

ttoughtata"' “cohe°reb/t 

tbe  asylum  on  admission,  in  accoi-dance  w?tlf  the  nrin 
c.p  es  of  pamc.  let  the  navy  has  no  p  aoe  fo"  a 
neurologist  m  peace  time !  1  a 

wlSSmwhRi**  “Ja‘  0f  a"  newIy  admitted  ratings 

-  .«  ■!»  a  reirort  tllat  ibei"  blood  serum 

venerea l°walds  W£?ennaDn  being  swept  into  tbe 

eueieal  waids.  tor  many  months  the  tabetics  and  tho 

uSbSioustr‘'e:tthe  aEd  tbe  ,icti‘ns  of 

anyVneJEal”  fflcl,- ’'d  rath“  t,la“  t0  »“»  «* 

Much  good  work  was  done  by  overworked  and  con- 

cerlaiidvSt°LmC?STn.theufCe  °f  considerable  difficulty,  and 
1  ir  y  ^  wnter  will  never  forget  the  exceptional 

anis'-oftbo "no  a"  reoeived  Pat7]‘m 

nanus  of  the  permanent  service,  but  in  hospital  at  anv 

ate,  there  was  something  wrong  with  the  machinery  of 
medicine,  and  it  is  the  recollection  of  it  which  prevents 
some  of  us  from  recommending  whole-heartedly  ^medical 
udents  the  Naval  Medical  Service.  All  of  us  would  be 
P[°ud  of  a“  opportunity  to  help  this  branch  to  be  a  com¬ 
pletely  worthy  member  of  the  finest  service  in  the  world 
and  it  is  on  this  account  that  this  letter  is  written  I 

enclose  my  card.-I  am,  etc.,  wiuien.  i 

Harley  Street,  W.,  Feb.  19th.  “  M  D  ” 

MILITARY  MEDICAL  HISTORY. 
r,,Was  extremely  interested  in  Maior- General 
Lvatt  s  letter  suggesting  the  appointment  of  a  professor  of 

r&T  “amt  b  n°7-  -T"a  of  tbe  SmS ml 

sonlhv  iTav.  !lb  th  i!aSC,tlatlUg  and  instructive.  Per- 
a  y,  I  have  always  been  interested  in  military  liistorv 

and  in  reading  over  tlie  memoirs  and  biographies  of  officers 
and  men  it  lias  often  struck  me  what  a  wealth  of  material 
relating  to  military  medicine  is  hidden  away  am  on  o  the 
leaves  of  these  books.  This  material  unearthed  aud  Aifted 

oTth  Sam  rmW  iand  of  valuen° a11  officeis 

or  tne  What  vivid  glimpses  of  army  medioM 

administration  m  past  wars  we  get  in  some  ^  these 
memoirs!  To  read  of  the  veritable'  charnel  houses  mis 
named  hospitals,  in  Napoleon’s  Russian  campaign  and  of 
the  Spate  of  some  of  our  base  hospitals,  such  as  Belem  and 
Celonco  in  the  Peninsula,  makes  one  realize  what  vast 

Tr>1  thrf  JTe  beeni  made  ln  tbe  Avmy  Medical  Services 
In  those  days,  and  even  down  to  the  “fifties”  and  later 

for  a  man  to  be  sent  to  hospital  was  practically  to  be 
sentenced  to  death.  W  hat  a  change  to  our  magnificently 
eqmpped  hospitals  in  France  and  Flanders  in°the  great 

let  the  individual  regimental  surgeon  is  always  spoken 
of  with  admiration.  It  is  the  Administrative  Department 
winch  is  nearly  always  at  fault.  The  regimentaF suSon 
aiues  on  m  the  face  of  tremendous  difficulties  aud  dangers 

!ht  Ml  T  C  leery  a"d  bright,  and  sometimes,  when  all 
f  ,  oncers  are  struck  down,  he  leaves  his  wounded 
foi  a  time  and  takes  command  himself.  Who  is  there  but 
can  admire  the  steadfast  courage  aud  unselfish  devotion  of 
such  men  as  Joseph  Fayrer  in  the  Residency  at  Lucknow 
Surgeon  Kelly  at  Oabul  in  79,  Dr.  Philip  F^nk  who  tied 

the  carotid  midor  f of  T7A  /  \  ,  ,  v  .  tlPu 


^  - - -  •-'i  Liiiup  rranii  who  tied 

the  carotid  under  fire  at  Balan  in  70  (a  knightly  soul  who 

Y.^  wRhlla?!  °W)’  aDd  Martin  Leake-  who  won  the 

erJatewarre  Thnn  l®8!?”8  to  be  /earned  from  this  last 
f  eat  war.  though  the  medical  arrangements  in  the 

western  theatre  of  the  war  were  all  that  could  be  desired 
yet  m  some  of  the  various  “side  show's”  these  arr-imm’ 
meuts  were  anything  but  satisfactory.  The  lessous°of 
past  wars  seem  to  have  been  forgotten  in  many  instances 
li  e  medical  history  of  the  great  w'ar  should  prove  of  <»reat 

l  lm,  etc*  6  6  genei’atiou  of  avmy  medical  officers.  - 

Dcvizes.  Feb.  12tb.  RUSSELL  V  Steele, 

_ - Captain  late  li.A.H.C. 

°F  VENEREAL  DISEASE. 
Sir,  The  letter  of  Dr.  Gilford,  of  Reading  ffiVes  one 

thearoot  oTfT6*  HC?  ’  SOtUeouc  at  ]ast  wholias  gone  to 
the  loot  of  the  sexual  evils  which  abound  to  day. 

i-  i  -ord  lias  attacked  the  proper  quarter,  and  that  is 
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s  ssrti;;^0  *»  aa  h«. «» 

men  to  remain  without  sexual  intercourse  "nt^ma^  fao^ 
it  is  about  time  we  had  such  letters  as  that  of  Di.  OUtoia 

brought  well  to  the  front.  I  am,  M  B  >  Ch.B. 

London,  E.,  Feb.  13tb.  _  _ 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examine 
tions  indicated : 


Jackman,  P.  Phillips.  Parti  OHt/.vny  .  w  K  * 


W.  K.  A. 

D  lS;  YlTc^fieUva  Examination :  F.  V.  Cant.  A.  D. 
Fraser,  G.  C.  Williams.  _ _ _  — .jj 


jH^tru-lrgal. 


(Dluhtary. 


oWEkTES  UNDER  THE  MEDICAL  ACTS. 
OFFENCLb  Lb.-u^h  we  drew  attention  to  a  woman 

*S 

£20,  with  five  guineas  costs,  foi  each  of  the  ottences^ _ 


Unilm-situa  anti  College. 


UNIVERSITY  OF  CAMBRIDGE, 
rl  c“  LFk&K,  M.D.,  aud  F. 

Hernaman- Johnson,  M.D 


At  a  congregation  held  on  February  18th  the  following  degrees 

^LL  VAllonoris 'causa). -Vv  A.  Calmette  (siibdirector  of  the  Insti- 
tut  Paste v),  Sir  Patrick  Manson,  G.C.M.G. 

M.S.—O.G.  Morgan. 

M.B.,  B.Ch.  G.  A.  Harrison. 

15X'H-— Leslie  S.  Gathergood. 


WILLIAM  ODLING,  M.B.,F.R.S., 

Late  Waynflete  Professor  of  Chemistry  at  Oxford. 
Professor  William  Odlino,  who  died  at  Ins  residence  i 
Oxford  on  February  18tb,  was  91  years  o  age  and  ha 
teen  Waynflete  professor  of  chemistry  m  the  Univcrs.f 
ofSaforf  for  forty  years;  he  succeeded  S,r  Benjam 
Brodie  the  first  holder  of  the  chair,  m  1872,  and  on 

He  never  practised  medicine,  however,  but  devoted  Liras* 
entirely  to  chemistry,  having  been  appointed  director 
the  chemical  laboratory  in  Guy’s  Hospital  at  the  age  of* 
In  1863  he  became  lecturer  m  the  subject  at  St. ^Laitt 
lomew’s  Hospital  Medical  School,  and  five  years  aft 
wards  succeeded  Edward  Frankland  as  FullenaU  pi 
fessor  of  chemistry  at  the  Royal  Institution  In  1 
early  days  he  wrote  a  number  of  papers  on  tlieoretioi 
considerations  regarding  ^fie  constitution  of  organic  bod  . 
and  later  nave  much  attention  to  practical  questions,  su. 
as  ■ the  purification  of  rivers,  the  analysis  of  drinking  wat 
and  the  chemistry  of  broad-making;  he  wrote  a  nunite A 
textbooks  which  were  popular  in  their  cay,  but  during 
te“  of  ins  life  he  ceased  to  do  ^hmUjew^ 
of  research  or  writing.  He  married,  in  1872.  the  dauQi 
of  Mr.  Alfred  Srnee,  F.KS,  and  leaves  three  sons,  one 
them  a  lecturer  in  the  University  of  Leeds. 


UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  February  16th. 

ne  Prince  of  Il’ci.'M.-The  Vice-Chancellor  (Dr.  Russell  V  ells) 
cto t-prl  that  the  Prince  of  Wales  would  receive  the  honorary 
decrees  of  Master  of  Commerce  and  Doctor  of  Science  on 
May  5th  and  had  promised  to  attend  the  graduation  dinner 
nn  that  evening.  The  Guildhall  has  been  placed  at  the  disposal 
n  ti  e  Un  ve  s  tv  for  this  purpose  by  the  Lord  Mayor  and 
Corporation,  and ‘the  Lord  Mayor  has  accepted  an  invitation 

“Sr  jsss&n  “hS?  ^  oiS^-S  fl 

dvnaeco  o«v  tenable  at  the  London  School  of  Medicine  lor 
Women.  Miss  Mcllroy  was  educated  at  the  Universities  of 
rioctfmv  Tiondon  Berlin,  Vienna,  and  Fans,  blie  has  held 
the  almoiiRments  of  assistant  surgeon  at  the  Glasgow  Female 
Tnpk  Hospital  district  obstetric  physician  in  charge  of  the 
West  EikI  Branch  of  the  Glasgow  Royal  Maternity  Hospital, 
'Veyu,  dvnaecolofiical  surgeon  at  the  Royal  Samaritan 
Hosphak  Glasgow,  aSd  senior  assistant  to  the  Muirliead  Prof 
lessor  of  Obstetrics  and  Gynaecology  at  the  I  mveisitv  o 
Glasgow  From  1915  to  1919  she  was  surgeon  m  charge  of  the 
Girton  and  Newulmm  Unit  of  the  Scottish  Women’s  Hospitals 
for  For ei "n  Service,  which  was  stationed  at  Sa  onica  and 
Belgrade  Since  1919  she  has  been  gynaecological  specialist 
i  i  Lie  82nd  General  Hospital  at  Constantinople,  m  which  she 
.  n!  crtfinl  specialist  during  the  absence  of  the  senior 
acted  as  *  ”'  ^fesso?  s  e  w 1 1 1  be  director  of  the  Obstetrical 
and^Gvii aecoio*'i caplin i t  at  the  Royal  Free  Hospital  to  which 
G^Tmulon  School  of  Medicine  for  Women  is  attached. 

1  C/ra  V  If  Embri/olony- — Professor  James  Peter  Hill,  D.Sc.Edin., 
FRS  was  appointed  to  the  university  chair  of  embryology 
?  If  University  College.  In  1892  he  was  appointed 

U-  ill  biology  and  in  19C4  lecturer  on  embryology, 
iuTe  Uuiversk ’  o!  lyktey  ;  .ml  slues  1906  he  has  held  the 
Joel  re!  1  chair  of  zoology  and  comparative  anatomj  at  University 

C°Graham  Scholarship  in  Pathology. -The ■Graham .Legacy  Com- 
mittee  reported  that  they  had  appointed  Mr.  Y .  R.  Khanolkar, 
TUB  Its  B  Sc  to  the  Graham  scholarship  ill  pathology  for 
turn  rears  'from  April  1st,  1921.  The  value  of  the  scholarship  is 
£400 a, year.  Since  October  last  Mr.  Khanolkar  has  been  assistant 
bacteriologist  in  University  College  Hospital.  He  has  had  con- 
I;  ik.  nuil  pxnerience  both  as  a  teacher  and  as  an  investigator, 
a,,d  tte  loosed  subject  of  his  research  is -Focal  activity  ol 
the  kidneys.” 


JAMES  HUNTER,  F.R.C.S.,  F.R.C.P.Edin.,  F.R.S.Edxn 

Liberton,  Midlothian. 

Dr.  James  Hunter,  who  died  suddenly  in 
February  14th,  was  known  to  many  generations  of  studes 
both  insfde  and  outside  the  University  of  Edinburg)  a 
teacher  aud  an  examiner  in  physiology.  He  was  eieci 
to  the  Fellowship  of  the  Royal  College  of  Surgeons  ^ 
Edinburgh  forty-three  years  ago,  and  soon  c-ame  to  de 
himself  with  zeal  to  physiology,  giving  lectures  thereo 
the  Minto  House  School  of  Medicine.  Later  he  a  >  ■ 
examiner  in  that  subject  and  m  biology  for  the  it 
Qualification  of  the  Royal  Colleges  °*  Edmbmgh 

Glasgow.  He  was  in  no  sense  a  one-subject  man,  tor 

enthusiasm  extended  outside  of  medicine  and  m  < 
astronomy  and  geology  and  theology,  a  tact  whral  &b 
times  made  a  curious  appearance  m  his  oral  exam  n 
physiology  and  biology.  He  was  a  devotee  of  science  mj 
of  her  departments,  and  at  one  time  took  a  great  inter e_(] 
the  work  of  the  Royal  Society  of  Edinburgh.  Althc, 

retired  from  active  teaching  some  years  ago  Dr  Hu 
courageously  returned  to  it  for  a  short  period  during 
war  when  Edinburgh  was  sorely  depleted  of  her  e_ 
mural  staff.  He  moved  quietly  about  amongs-  Ins  fefi 
seeking  no  honours,  but  always  doing  his  daily  woik 
effective  aud  unostentatious  fashion,  and  Ins  death 
leave  a  blank  iu  the  circle  who  knew  and  loved  him  w 


Mr.  Alexander  Duncan,  B.A.,  LL.D.,  secretary 
librarian  of  tlie  Royal  Faculty  of 
Surgeons,  Glasgow,  died  on  Febiuary  •  ,  a 

held  the  appointment  for  over  fity-fivo  years,  and* 

a  most  extensive  and  profound  knowledge  ^ 

literature.  He  was  born  at  Muckhai  ,  “ .  ,  i( 

graduated  B.A.Lond.,  and  for  a  time  was  a  schooim 
in  Kirkintilloch.  In  1865  he  was  appointed  secretary  , 
treasurer  to  the  Faculty  of  Physicians  and  burgeo^ 
Glasgow.  By  compiling  and  publishing  cata  g 
i;b,-Qr’ir  1,0  fn.m’lita.tfid  ureatlv  the  work  of  medica 
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iJ  he  prepared  a  history  of  tho  medical  profession  in  the 
esu  of  Scotland,  entitled  Memorials  of  the  Faculty  of 
hysicians  and  Surgeons  of  Glasgow ;  with  a  Sketch  of 
e  Rise  and  Progress  of  the  Glasgow  Medical  School  and 
the  Medical  Profession  in  the  West  of  Scotland.  He 

■ivoSty  iu  189&rary  degl'ee  °f  LL'D'  £l0m  GIasS°w 


L  Te|!  *mhm 
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Jfifirital  Jlehts. 


3n  February  21st  the  Council  Club  of  the  Royal  Society 

^fd^e,en?/taiDed  Sir  Dawson  Williams,  Sir  Charles 
all,  and  Sir  Maurice  Craig  at  dinner.  The  President  of 

’  goctS-  Sir  Joh“  Bland-Sutfcon,  ™  in  the  chair,  and 
long  those  present  were  Sir  It.  Hill,  K.C.M.G.,  Medical 

H°iseileS  ARuNt’v  S,ir T  Jolin  Goodwin,  K.C.B., 
ant  nr R  A 1  Lane,  Bt.,  Sir  J.  Dundas 

ant,  l)r.  R.  A.  Gibbons,  and  Mrs.  Scharlieb,  M.D. 

i  conference  on  industrial  welfare,  arranged  by  the 
lety  bearing  that  name,  will  be  held  at  the  Mansion 
use  on  March  2nd.  The  Lord  Mayor  will  preside,  and 
ong  the  speakers  will  be  the  Duke  of  York,  the  Home 

tS’  l  Tre4ld^^  °f  lhe  Board  of  Education,  and 
Right.  Hon.  J.  R.  Clynes,  M.P. 

_T  a  meeting  of  the  Radnorshire  Panel  Committee  held 
Llandrindod  Wells  on  February  18th,  Dr.  Hardiim  of 

'L^adJi°r'/C^aiimau  of  tlie  Radnorshire  Panel  Corn- 
tee  and  Chairman  of  the  Radnorshire  Insurance  Corn- 
tee)  n  as  presented  with  a  silver  salver  inscribed  as 
ows  :  “  Presented  to  Dr.  R.  Harding  on  his  marriage 
.ember  1st,  1920,  by  the  panel  practitioners  of  Radnor- 
■e,  as  a  small  token  of  their  appreciation  of  his  services 
connexion  with  national  health  insurance.”  The  ore 
ation  was  made  by  Dr.  J.  Murray  of  Llandrindod 
Us,  who  in  the  course  of  his  remarks  made  reference 
ne  untiring  energy  and  determination  with  which  Dr 
ding  had  fought  in  the  interests  of  rural  practitioners’ 
icaally  in  regard  to  extra  mileage. 

R.  Gustav  Monod-Walter  of  Yicliy  is  at  present  in 
don  to  discuss  with  the  profession  here  the  possibility 
stablishing  some  practical  organization  for  encouraging 
er  co-operation  between  the  profession  in  the  two 
itries.  Some  time  ago  independent  members  of  the 
ession  in  France  formed  a  propaganda  section ;  it  has 
been  enlarged  by  the  addition  of  representatives  of 
.eacliers  of  the  medical  schools  in  France,  and  is  known 
he  Association  pour  le  Developpement  des  Relations 
icales  (A.D.R.M.).  This  body,  which  works  under  the 
'ices  of  the  Faculte  de  Medecine,  is  prepared  to  offer 
idvantages  of  its  organization  to  British  medical  practi- 
irs  visiting  Paris  in  return  for  similar  advantages  to 
laced  at  the  disposal  of  French  doctors  coming  to  this 
try.  The  suggestion  is  under  the  consideration  of  the 
iwship  of  Medicine. 

ie  foundation  stone  of  a  new  home  for  the  nurses  of 
-artholomew’s  Hospital  was  laid  by  the  Queen  on 
uarv  17th.  The.  nursing  staff  has  hitherto  been 
ed  in  a  number  of  old  buildings  on  the  site  of  which 
new  building  is  to  be  put  up ;  the  first  of  the  four 
cs  T'  hich  have  been  planned  is  now  building,  and  the 
rs  vvi11  be  erected  as  funds  permit.  The  blocks  will 
'linccted  on  each  floor  by  enclosed  bridges,  and  each 
of  each  block  is  to  be  self-contained  and  capable  of 
’  isolated  entirely  in  such  an  event  as  fire  or  infection, 
rate  bedroom  accommodation  will  be  provided  for  the 
e  of  the  nursing  and  female  domestic  staff,  offices  for 
natron  and  her  assistants,  various  common  rooms 
lining  halls,  sick  bay  wards  for  twenty-five  nurses, 
cure  theatre,  a  library,  and  an  examination  room. 
)ueen.was  received  by  the  Prince  of  Wales,  president 
3  hospital,  who  presented  to  Her  Majesty  the  hospital 
urcr  and  almoners  and  representatives  of  the  medical 
lursing  staffs.  Prayer  was  offered  by  the  Bishop  of 
on,  and  the  Prince  then  read  an  address  which  stated 
he  governors  had  long  recognized  the  need  of  improved 
imiodation  for  the  nursing  staff,  and  were  grateful 
thanks  to  public  munificence,  they  were  now  in  a 
on  to  erect  the  first  block  of  a  new  home  which  would 
c  healthy  conditions  of  housing,  comfort,  convenience, 
cononiy  of  administration.  The  Queen  then  handled 
oweland  mallet,  and  the  stone  was  well  and  truly 
lhe  Prince  of  Wales,  in  expressing  the  thanks  of  the 
uor.s,  mentioned  that  “Barfs”  had -lately  received 

!*roe™«m-donatj°lls  ;  one  of  tbc  individual  donations 
1  £25,000,  and  another  of  £10,000. 
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which  will  issue  tickets.  The  fee  to,  The  MI  “ntw'il 

15  guineas;  for  each  part  separately,  10  guineas 

dtaeasMGwmUbeE«ivluCSi-v  a.era'at°l°sy  and  venereal 

Loufs  Paris  H  .  T'“g  at  tbe  Saint- 

juouis,  Fans,  undei  the  direction  of  Professor  Jeanselmr> 

clude°onSMavd28G!at>0gyu7i11  *?egin  on  APril  8th  and  com 
ciuae  on  May  28th,  it  will  include  lectures  and  clinical 

Dl?01£natl0US,imcllTding  a  sPecial  course  on  ringworm  by 
Dis.  &abouraud  and  Noire.  The  course  in  venmcal 
diseases  will  begin  on  May  30th  and  end  on  July  7th  The 
fee  for  each  course  is  150  francs.  All  further  particulars 
can  be  obtained  from  M.  Marcel  Bloch,  Chef  de  Laboratoire 
a  la  Faculte,  40,  rue  Bichat  (HP),  HOpi^lSaint loult 
A  COURSE  of  four  public  lectures  on  the  history  of  plant 
delineation,  a  subject  of  importance  in  the  lfistorv  of 
medicine,  will  be  given  during  March  in  the  Botany 
Department  of  University  College,  London  The  first  S 
on  the  art  of  the  ancient  Empires  and  tlie^iarkand  middle 
^,es’,  ,wl11  be.  delivered  by  Dr.  Charles  Singer,  and  the 
other  two,  bringing  the  subject  down  to  recent  times,  by 
Di  A&nes  Arber.  The  lectures  are  given  on  Wednesdays 

°n  “  2ud>  -d  open  7odTe 

A  course  of  twelve  lecture-demonstrations  on  gonor- 

pracUtfoners  n-wU l  Sluden.fcs  of  the  hospital  and  medical 
piactitioneis  will  be  given  at  the  London  Hospital 

beginning  on  March  1st,  at  4.30  p.m.,  by  the  Thief 

nJiiSlSf*8  it0  T  Genitourinary  Department.  Mr. 
Claikson  s  demonstrations  on  the  male  will  be  given  on 
Tuesdays  and  Thursdays,  and  Dr.  Simpson’s  on®  womeS 

from  me  Dean!  Fn**y3'  ParticuIarB  ca“  obtain*! 

Dr  A.  E.  Barclay,  medical  officer  of  the  A- Ray  and  Elec- 
nTnL?nPartmeUp’  Manchester  Royal  Infirmary,  informs 
f.  seues  ot  seven  plaster  models  made  from  r-ray 

S  fand  sh0W11?-  the  normal  stomach  and  the 
eEect .  of  posture  upon  its  shape  have  been  placed  on 
exhibition  at  the  Royal  College  of  Surgeons.  1 

The  1921  report  of  the  Officers’  Families  Fund  covers  a 
period  of  nearly  two  years,  and  shows  that  the  adminis¬ 
tration  of  this  important  Fund,  which  relieves  many 
hundreds  of  necessitous  cases,  is  being  well  and  economi 
cally  carried  out;  the  work’ has  nalurally  dimScd 

the.Iast  ‘w«  years,  and  the  institution 
of  the  Officeis  Association,  with  which  the  Fund  has  a 
working  arrangement,  has  also  relieved  it  in  some 
measure.  OUUJL/ 


Op  the  twenty-one  successful  candidates  at  the  recent 
examination  of  the  Sanitary  Inspectors’  Examination 
Board  ten  received  instruction  at  the  Battersea  Poly¬ 
technic,  six  at  the  National  Health  Society,  three  at  the 
Royal  Sanitary  Institute,  and  one  from  the  Hackney 
Institute  ;  the  remaining  candidate  was  in  office. 

On  the  recommendation  of  the  Minister  of  Health  the 
King  has  been  pleased  to  appoint  Mrs.  Ellen  Frances 
Pinsent  to  be  a  Commissioner  of  the  Board  of  Control  to 
Dendy3  vacaucy  caused  by  the  retirement  of  Miss  Mary 

BhE  ,Tl'SCS  Registration  Act,  1919,  empowered  the 
Geneial  Nursing  Council  for  England  and  Wales  to  make 
rules  with  respect,  among  other  matters,  to  the  uniform  or 
badge  which  limy  be  worn  by  nurses  registered  under  the 
Act.  Neither  uniform  nor  badge  are  compulsory,  but  the 
Act  provides  that  any  unauthorized  person  usin«  the 
uniform  or  badge  shall  be  liable  on  summary  convictfon  to 
a  fine  not  exceeding  £10  for  the  first  offence,  and  £50  for 
any  subsequent  offence.  The  General  Nursing  Council  has 
now  issued  a  notice  inviting  expressions  of  opinion  from 
members, of  the  nursing  profession  as  to  the  design  of  out¬ 
door  and  indoor  uniforms,  and  especially  as  to  whether  the 
usual  cloak  and  bonnet  for  outdoor  wear  will  be  preferred 
or  a  coat  and  hat.  Communications  should  be  addressed 
to  the  Registrar,  General  Nursing  Council  for  England  and 

th‘rd  01 

It  is  announced,  that  the  University  of  Edinburgh  Soil 
of  Hoiionn,  Wli-1919,  edited  by  Major  J.  E.  Mackenzie, 
With  843  portmits,  is  in  the  press,  and  will  shortly  be 
published  by  Messrs.  Oliver  and  Boyd,. 
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<2U  1  X.13.  Z.W,  _ _ _  _ _ _ _ _ _ 

z_ - - - -  - -  .  -  «  T.„n y,  tnY  thp  second  vear  on  the  same 

a  — 

vears’  earnings.  This  is,  of  course,  subject  to  any  change  m 
*  .  .  ,  f  i  f ha.f  n,s  the  law 


THE  Lord  President  of  the 

Interdepartmental  Commit  .  made  by  workers 

methods  of  dealing  with  in  t  whether  such 


methods  of  dealing  uiu  1  funds,  whether  such 

aided  or  maintained  fro^P"bl'°orkei5  or  in  some  other 
workers  be  engaged  as hr®  committee is  to  outline  a  scheme 
technical  capacity .  The  ,  and  thus  encourage 

to  give  a  fair  reward  to  the  mventoi 

further  effort  rvlule  vl.°I:  ,v  "femittee  aie  l'v  H.  H.  Dale, 

Among  the  members  of  the  Committee  ml9t  an(1 

S^“beTM"ee*detgoMr.  A.  Abbott,  16  and  18,  Old  Queen 

street,  Westminster, ! S.W .1.  collccti„n  of  British 

WHAT  is  stated  to  be  the  m^e^  hag  been  opened  for 

manufactures  evergatheie  tlie  shape  of  the 

a  fortnight  at  the  White  City  the  Department  of 

British  Industries  Tan,  aiian  e  y  opened  in 

Overseas  Trade  Simila.  »  ££%£$,  within  the 

Birmingham  and  Glasgow  ,  ±  le  *  (;xbibit  of 


Tear3’  earnings,  xms  ■»,  m  on . . — a  *  ,,  , 

‘the  law  as  to  the  average,  and  to  the  fact  that  as  the  law 
stands  there  is  a  proviso  that  during  the  firet  four  years 
the  “  average  ”  assessment  can  in  each  year  be  reduced  to 
the  amount  of  that  year’s  profits. 


letters,  notes,  etc. 


Birmingham  and  uiasgow.  “  hen8TTe  exhibit  of 

ssflsii 

ifUisssiS 

arc  aware  how  clepenue  Jt  tQ  think  of  anything  m 

genius  and  craftsmanship. 


Cure  of  Haemorrhoids  without  Operation. 

Tin  \  Withers  Green  writes:  All  the  suggestions  made  m 
Dk-  A*  I-  1  a f  9FH  Of  the  Journal  of  February  19th  were 

reHatedC to  mePby  Sv  own  common  sense  “years  and  years 
dictatedto  me  b^e.ziiic  oxide  Qr  zinc  0Xlde  with  starch 

powder,  witl^  im  atom  of  tha^  common ^crnimm^ 

grease  the  anus  be  »  ath  horizontal  position  at  once 
Zm,  a°torg=  cuehlSn  unto  the  buttocks,  w  ith  shoulder,  nol 
raised,  but  on  tbe  flat. 


THE  issue  of  e  tor  February  17th  was  a  special 

„lHber‘ Satoing  a  series  <»  0?",  "L^^Sid 

nf  rolntivitv  bv  Einstein,  Lorentz,  bn  Ulnei  nougc,  auu 

others,  including  one  by  E.  Cunningham  tracing  the  long 
history  of  the  idea.  . 


f  tikis,  J! otts,  antt  Ansiurrs. 


•flWSStSBS 


*  receiv'd  by  the  tint  yost  on 

Tuesday  and  lengthy  documents  on  Monday.  . 

Ed“" 

the  Office  of  the  Jovnain.  Jsso„„,os  end 

T5‘„,rBSVmo'*“j°ohto  SV  Stcaud.  London.  W.C*  Tb. 
“TSor"”’  BWW  MumcA,.  JOURNAL.  AMoHm. 
hy.l,vu,d,bo«do«vn>l»l>b“»e;f30jgg‘^HSINEss  MANAGER 

telephone,  2630,  Genai  .  Soutli  Frederick  Street,  Dublin 
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Lumbar  Puncture  in  Acute  Disease. 

Ttr  -IT  v  drew  F  R.C.S.  (Broadstairs),  in  the  course  of  f 
Mlptt?r  writes  I  have  in  previous  communications  shown  tha 
letter,  w rues,  i  l  nrimarilv  due  to  the  influence  o 

disease  man  nerve  centre's  controlling  all  the  vita 

toxl™  °°  Ind  i believe ^  that  reducing  intraspinal  pressure 
process  ,  absorption  of  toxins  in  acute  diseases  accom 

and.  ‘S  y  Svfs  SSs,  will  save  many  lives  and  produc 
panied  by  grave  s.i  p  >  During  the  influenza 

mrBzta  *Kr  *  ssr  meues 

for  (1)  analysing  •  ,  method  of  reducing  pressnr 

centres,  which  mil, 

injurious  to  the  mg  thc  injurious  toxins,  causm 

nur  an r-hP  delirium  and  all  the  other  nervous  symptom 
headache,  dehi  d:gaa  ^.hich  can  only  be  explained  b 

thSrSfluence  on  the  central  nervous  system  ;  and  (3)  a  mear 
then  mni  ..  „l  onlv  svnmtoms,  but  diseases  at  tl 

°*  ‘f1?  bvere »«  'T  dneot.iuje! 

source  by  relieving  1  ^  j  or  antitoxin.  Since 
Bon  of  suitable  lemeais^  ^  know  of  8UCh  diverse  cas 
first  enunciated  these  \esvs  and  tatus  epilepticu 

SUhTcSw *uuS'tPhe  Shod  suggested  I  can  rec. 

.  fatal  rases  of  pneumonia  and  other  acute  diseases 
many  ^^^^-^/gymptoms  were  present,  and  to  whi 
'vb  ulipfmiia  be  given  -  a  simple  tapping  of  the  theca  won 
have  brought  about  immechaterelie.  and  ultimate  recovery 
„  *  In  regard  to  this  subject  attention  may  be  drawn  | 
paragraph  104  of  the  Epitome  (January  22nd,  1921). 
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«<  vr  P  ”  asks  for  suggestions  regarding  the  treatment  of  a 
askS  ,I0m  suffers  from  intense  itching  on  both 

patient,  a®e/}  j’  ^  wheu  warm  in  bed.  The  patient  lias  a 
legs,  below  the  » ..  veins  no  sugar  in  the  urine,  and 

fafavery  shght  patch  of  eczema-so  slight  as  to  be  hardly 
noticeable — on  one  leg. 


Incomf.  Tax. 

“  MhbOC,”  who  has  changed  his  address  asks  0)  whether  he 

g  SsSsis  p  tspssz 

room?  (3)  how  does  the  three  years  average  appl  . 

*  *  “  Medoc  ”  has  presumably  commenced  an  entirely  new 
consulting  practice.  Legally  he  is  under  an  obligation  to 
render  a  statement  of  his  liability  whether  it  is  specifically 
applied  for  or  not;  it  is  also  preferable  to  deferring  the 
matter  for  two  or  three  years  and  then  having  to  make 
<iood  arrears  of  income  tax.  Tlie  coat  of  travelling- wout 
not  be  admissible  unless  the  practice  is  carried  on  at  the 
residence  as  well  as  at  the  consulting  rooms.  The  aran 
emoluments  cannot  be  averaged  with-  professional  profits, 
ftlid  the  liability  will  be  determined  for  the  first  year  on  Lie 
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ON 

THE  INFLUENCE  OF  THE  WAR  ON 
THE  MODERN  TREATMENT  OF 
FRACTURES.* 

BY 

3ENRY  WADE,  C.M.G.,  D.S.O.,  M.D.,  F.R.C.S.Ed., 

EDINBURGH, 


\  experience  which  so  many  doctors  gained  when 
mg  w!th  the  army  in  the  field  has  not  only  modified 
oundly  the  method  of  treatment  of  cases  of  fracture 
other  injuries,  but  has  also  changed  in  a  marked 
ree  our  outlook  on  many  of  the  general  problems  that 
rent  the  medical  profession. 

he  first  and  most  important  lesson  learned  was  that 
treatment  of  the  injured  was  never  the  concern  of  one 
le  individual.  It  was  always  the  joint  responsibility 
team,  each  member  of  which  loyally  co-operated  to 
nbute  his  share  towards  obtaining  the  most  painless 
most  speedy  cure  of  the  sufferer.  The  responsibility 
he  care  of  the  wounded  man  commenced  on  the  firing 
or  even  in  the  field  in  front  of  it  where  the  soldier 
and  continued  up  to  the  time  of  his  final  cure.  Let  us 
3  his  progress  through  the  various  stages  of  his  treat- 
t  and  see  what  lessons,  useful  to  civil  practice,  we  can 
1  thereby. 

le  regimental  medical  officer  was  the  family  doctor 
is  battalion.  His  duties,  as  regards  the  care  of  the 
ided,  commenced  long  before  his  battalion  went  into 
'n  or  even  entered  the  line.  When  on  home  service 
i  was  detailed  to  him  a  group  of  men  selected  usually 
heir  company  commander  or  squadron  leader  as 
ely  to  make  efficient  soldiers.  These  were  appointed 
lion  stretcher-bearers  and  wore  the  S.B.  brassard  on 
arms.  At  this  stage  in  their  existence  they  were 
d  on  by  the  combatant  ranks  as  a  necessary 
nee,  which  unfortunately  decreased  further  the 
let  strength  of  the  firing  line.  But  later  the  actual 
lence  of  warfare  altered  this  opinion,  and  the  quiet 
sm  they  displayed,  and  only  too  often  the  heavy 
lties  they  endured,  made  them  the  most  respected 
dmired  soldiers  in  their  battalion. 

0  value  of  the  instructions  imparted  by  the  regimental 
:al  officer  to  his  pupils  was  at  first  frequently  not 
apparent  when  it  came  to  be  tried  in  actual  practice, 
a  the  later  stages  of  the  war,  some  of  these  bearers 
ie  so  expert  in  applying  dressings  to  recent  wounds, 

1  treating  such  serious  injuries  as  fractured  femurs 
heir  service  to  the  battalion  was  of  the  very  Greatest 
The  neatness,  expedition  and  comfort  with  which 
earned  out  this  treatment  few  medical  men  could 

en  confronted  with  the  problem  of  the  treatment  of 
cently  wounded,  the  duties  of  the  regimental  medical 
were  clearly  defined.  They  were:  to  cover  the 
to  prevent  it  being  further  contaminated,  to  relieve 
to  arrest  haemorrhage,  to  provide  rapid  and  com- 
le  transport,  and  to  minimize  shock, 
success  which  attended  their  efforts  to  minimize 
ock  following  a  serious  wound  was  found  to  depend 
^’eat  extent  upon  the  thoroughness  with  which  pain 
1  1®vec>)  haemorrhage  arrested,  and  rapid  and  com- 
le  transport  provided.  The  history  of  the  treatment 
fractures  of  the  femur  as  it  evolved  during  the 
ustrates  this.  6 

Fractured  Femur  :  The  Thomas  Splint. 

Je  earliest  stages  of  the  war  the  battalion  medical 
relied  almost  entirely  on  the  application  of  a  rifle 
to  immobilize  a  fractured  femur.  To  apply  this 
'  y  18  ™  cult’  a.nd  when  applied  it  has  many  dis¬ 
ages.  The  patient  is  difficult  to  transport;  the 
is  on  the  whole  unsatisfactory.  When  he  came 
ie  care  of  the  field  ambulance  at  its  advanced 
f,  station,  or  farther  back,  the  rifle  splint  was 
and  a  Liston’s  long  splint  substituted,  but  little 

MT aD«reOmber15tChU1902OdeliVei'ed  bef°r°  the  Fife  Branch  at 


improvement  was  obtained,  and  latterly  the  use  of  this 
splint  was  generally  emphatically  condemned. 

The  mortality  that  attended  cases  of  fractured  femurs 
was  at  this  period  appallingly  high.  Statistics,  collected 

Slr  TTM^v  ?‘e  ar,n71ai'ea  in  France  in  1916  by  Colonel 
Sir  H.  M.  W  Gray,  led  him  to  estimate  the  total  mortality 

i  °  ?6r  a  lar§e  P°rtion  of  being  at  the 

casualty  clearing  station  or  on  the  way  there. 

°f  AlrasLwhich  took  Place  in  April,  1917,  was 
about  to  be  fought,  and  Colonel  Gray,  being  convinced  that 

a  great  saving  m  life  might  be  effected  in  these  cases  by 
the  use  of  the  Thomas  splint  as  a  routine  method  of 
fixation,  instituted  a  well  organized  edncational  campaign 
through  the  medical  men  of  the  Third  Army  to  achieve 
this  object.  With  the  knowledge  and  approval  of  General 
f“by  thls  was  carried  out.  A  good  supply  of  Thomas 
sp  ints  was  distributed  to  the  field  ambulance,  and  even 
farther  forward,  and  orderlies  were  trained  to  put  these 
on.  The  result  was  that  cases,  instead  of  arriving  at  the 
casualty  clearing  stations  almost  moribund  from  shock 
and  exhaustion,  came  in  well  enough  to  stand  immediate 
operation,  aud  the  death  rate  in  the  clearing  station  of  one 
army  actually  fell  from  nearly  50  per  cent,  in  1916  to  15  6 
per  cent,  in  1917. 

At  that  period  I  was  serving  as  consulting  surgeon  with 
the  army  in  Palestine.  We  knew  of  the  Thomas  splint 
and  were  advocating  its  more  widespread  employment 
with  partial  success,  but  soon  thereafter  there  arrived  ia 
the  East  the  greatest  benefactor  the  surgery  of  the  army 
tieie  received  General  Allenby  took  over  command. 
At  one  of  his  earliest  conferences,  I  am  informed,  when 
the  medical  organization  for  his  forthcoming  offensive 
was  being  reviewed,  he  said  that  he  believed  there  was 
a  splint  known  as  the  Thomas  splint,  which  was  in¬ 
valuable  in  cases  of  gunshot  wounds  of  the  thigh  or  knee, 
and  it  was  his  intention  and  desire  that  there  should  be 
one  such  splint  available  for  every  soldier  receiving  a 
wound  in  this  region.  The  driving  power  behind  this 
decision  was  magical.  The  central  splint  factory  in 
Alexandria,  which  at  the  time  was  completing  an  order 
tor  2,500,  received  instructions  to  make  5,000.  Every 
general  hospital,  stationary  hospital,  casualty  clearing 
station,  .  and  field  ambulance  was  encouraged  to  equip 
itself  with  them.  The  regimental  medical  officer  carried 
them  with  his  field  equipment.  The  field  ambulances  had 
them,  strapped  to  their  sand  carts.  Every  advanced 
dressing  station  was  well  equipped  with  them,  and  a 
report  was  called  for  on  any  case  of  this  nature  that 
came  back  from  the  advanced  dressing  station  without 
one  having  been  applied. 

The  most  valuable  illustration  of  the  benefit  to  the 
patient  of  the  Thomas  splint  for  the  treatment  and 
transport  of  the  fractured  femur,  that  I  observed,  was 
during  the  fighting  beyond  the  Jordan  and  hills  of  Moab. 
ibis  took  place  at  the  beginning  of  1918,  and  consisted  of 
raids  earned  far  into  enemy  country.  During  the  fi<Thtin« 
at  Amman  roads  were  virtually  non-existent,  and  It  was 
found  almost  impossible  to  bring  up  the  guns,  and  still 
from  here  men  with  fractured  femurs  were  successfully 
transported  twenty-five  miles  on  camel-back  or  in  limbers, 
and  a  further  thirty  miles  in  light  Ford  ambulances  to  the 
banks  of  the  Jordan,  where,  at  the  corps  main  dressing 
station,  they  were  dealt  with  by  the  advanced  operating 
units.  r 

The  principles  underlying  the  use  of  the  Thomas  splint 
are  few,  simple,  and  easily  carried  out,  but,  of  course,  the 
circumstances  under  which  it  is  used  were  found  to  modify 
the  method  in  which  it  was  employed. 

For  us  in  the  East  a  standard  outfit  was  manufactured 
at  the  R.A.M.C.  central  splint  factory  in  Alexandria.  The 
this  outfit  was  to  have  one  that  was  port¬ 
able,  and  easily  and  rapidly  applied.  The  rules  that  were 
laid  down  were  that  whatever  method  was  employed,  the 
extension  must  be  maintained  during  transport.  The  rin« 
of  the  Thomas  splint  must  press  against  the  ischial 
tuberosity  and  never  slip  over  it.  The  lower  end  of  the 
Thomas  splint  must  be  hung  but  not  fixed  to  the  lower 
stretcher  bar.  A  suitable  footpiece  supports  the  foot. 

The  lesson  the  war  taught  us  as  regards  the  arrest  of 
laemorrhage,  when  met  with  in  a  case  of  compound 
fracture,  or  occurring  independent  of  that  injury,  un¬ 
doubtedly  was  the  danger  attending  the  use  of  the  tourni¬ 
quet.  To  allow  a  patient  to  whose  limb  a  tourniquet  had 
heen  applied  to  pass  out  of  your  sight  or,  worse  still,  from 

[3HO] 


J2g  HMSB  5,  ij,,-]  ISKSiS® ;  or  VBEWlJt  SB  TBEiTiffiSTCg  VRACrcuES.^ 


f  ^b*  Btmn 
L  StKMCiL  JcC&IUB 


under  'your  care,  came  to  be  looked  on  as  a  professional 
disgrace*  The  advice  we  gave  to  the  regimental  medical 
officer  dealing  with  a  case  of  severe  bleeding  from  a  recent 
wound,  and  to  the  field  ambulance  officer  doing  duty  m 
a  crowded  regimental  aid  post,  was,  in  all  cases  ’where 
bleeding  would  not  cease  from  a  natural  arrest,  or  could 
not  be  controlled  by  the  local  pressure  of  a  shell  dressing, 
to  -rasp  the  bleeding  points  with  pressure  forceps  and 
send  the  patient  down  with  these  haemostats  attached  to 

1 H  A  Tio ry^ il I u s tr a ti ng  the  application  of  this  method  is  of 

interest : 


4s  dav  was  dawning  on  the  morning  after  the  first  battle  of 
Gazi  there  was  brought  to  the  44th  Casualty  Clearing  Station, 
tw p  tuated  north  of  the  village  of  Khan-Yums,  a  convoy  of 
wounded  from  a  field  ambulance.  The  most  serious  case  m  it 
was  brought  direct  from  the  sand  cart  into  the  operating  tent, 
ami  iherl  came  under  my  care.  The  patient  was  an  officer  of 
Urn  1  loyal  West  Kent  Regiment,  who  had  been  shot  in  the  i  eT, 
the  bullet  having  penetrated  his  chest  and  wounded  the  dome 
of  pis  ri-ht  lung.  He  arrived  with  two  artery  forceps  projecting 
from  the  wound  above  the  clavicle,  and  his  field  card  informed 
that  the  internal  jugular  vein  had  been  wounded  anti  the 
bleeding  from  it  arrested  by  the  application  of  pressure  forceps. 
The  wound  was  excised,  the  torn  vessel  ligatured,  and  the 
wound  in  the  pleura  and  skin  closed,  and  later  on  he  was  sent 
down  the  line.  Some  months  afterwards  I  was  asked  to  forward 
particulars  concerning  his  case,  and  in  reply  received  from  a 
senior  officer  of  the  R.A.M.C.,  holding  a  responsible  adminis¬ 
trative  post  at  the  base,  a  letter  thanking  me  for  the  services 
I  had  been  able  to  render  to  Ins  nephew,  who  had  been  my 
patient  and  had  now  rejoined  Ins  regiment.  I  was  asked  to 
transmit  to  the  officer  of  the  ambulance  an  appreciation  of 
the  deep  debt  of  gratitude  he  had  earned  for  having  sa\ed  Ins 
nephew’s  1  i fe.  This  I  did ,  and  was  amused  to  be  shown  by  that 
field  ambulance  medical  officer  a  copy  oj.  the  correspondence 
he  had  recently  received  asking  him  to  account  for  tne  losa 
of  two  pairs  of  artery  forceps,  for  the  replacement  of  which  be 
was  held  personally  liable. 


For  the  transport  of  cases  of  fracture  of  the  femur,  oi 
injuries  involving  tire  region  of  the  knee-joint,  or  in  fact 
any  case  of  fracture  of  any  of  the  bones  of  the  lower 
extremity,  the  Thomas  splint  sufficed.  Up  to  the  end  of 
the  war  considerable  difference  of  opinion  existed  as  to  the 
most  suitable  splint  for  fractures  involving  the  bones  of  the 
upper  extremity.  From  the  many  splints  that  were  avail¬ 
able  and  used  for  this  purpose,  I  would  recommend  most 
stron-ly  one  which  is  easily  and  rapidly  applied,  and 
permits  of  the  patient  being  transported  m  the  greatest 
comfort — namely,  the  Hey  Groves  wire  cradle  arm  splint. 
With  this  in  your  possession— and  any  blacksmith  can  ma^e 
it  for  you  in  a  few  minutes— you  require  nothing  more.  . 

The  transport  and  treatment  of  the  case  of  shattered  hip, 
pelvis,  or  spine  is  always  difficult,  and.  ior  such  cases  a 
.fones  abduction  frame  is  a  priceless  aid.  It  is  awkward 
to  carry,  and  the  case  for  which  it  is  suitable  may  be 
Ion-  in  coming  under  your  care,  but  if  available  when 
required  it  will  be  found  of  very  great  value,  ana  con¬ 
tribute  largely  to  the  saving  of  life. 


stationed  with  my  unit  at  Suvla  Bay  on  the.  Ga!lip< 
peninsula,  I  would  advise  you  to  reply,  as  I  wiic-d  ba: 

-  Send  sponges,  rubber  hot-water  bottles  (the  army  call 
them  stomach  warmers),  and  clean  pyjamas.  If  you  c 
deliver  your  ease  of  fracture  clean,  warm,  and  with-! 
fragments  well  splinted  within  four  hours  at  corps  mt 
dressing  station,  you  have  done  the  best  for  your  patie 
even  although  the  wound  is  uncleansed. . 

Most  of  the  popular  glamour  of  military  surgery  w 
focussed  on  the  corps  main  dressing  station,  wlieie  t. 
advance  operating  units  worked,  or  on  the  casualty  clean 
stations  in  F ranee,  where  these  formed  the  foi  cv  ai  <  *  -- m  gi> 
centres.  The  patient  having  arrived  in  a  suitable  sti 
for  operation,  the  first  problem  was  the  disinfection 
his  wound.  The  evolution  this  process  underwent  is  I 
interest.  Chemical  disinfection  was  au  liist  mainly  ie; , 
on,  and  when  the  antiseptics  in  common  use  failed,  ir 
ones  were  invented.  Watson  Cheyne  introduced  an  ai- 
septic  paste  with  which  the  wound  was  filled,  with  ream 
that  proved  unsatisfactory.  Eusol  was  found  of  value,  fl 
the  Dakin- Carrel  method  of  treatment  was  employed,  i 
the  latter  it  may  be  said,  as  wasonco  remarked  of  social!, 
it  would  be  an  ideal  practice  in  an  ideal  community,  bull 
an  ideal  community  it  would  not  be  required.  Somethj 
less  exacting  in  its  demand  on  the  time  of  the  stall,  sot- 
thin-  less  fool-proof  was  wanted.  Then  came  the -gal  a 
tide.°  The  introduction  of  chemicals  from  without  hav< 
failed,  we  turned  to  a  method  whereby,  with  the  aid  of  - 1 
solutions,  wTe  flooded  the  wound  with,  antibodies  In 
within,  normal  saline  solution,  hypertoxic  saiiue^souiii , 
and  salt  packs  being  used.  Many  were  cured  by  tj 
method,  and  several  had  serious  secondary  haemoriffi 
iu  consequence  of  it. 

Finally  the  old  adage  was  remembered,  that  the  bes  t 
all  antiseptics  was  the  healthy  tissues,  aud  the  excin 
of  wounds  was  practised,  all  the  unhealthy  damaged  tin 
being  cut  away  and  the  wound  closed  or  united  later ] 
secondary  suture.  The  many  brilliant  results  that  t 
lowed  this  line  of  practice  must  not,  however,  upset  | 
temperate  judgement.  Many  wounds  will  be  foe 
where  complete  excision  of  the  damaged  tissues  is! 
anatomical  impossibility.  Others  will  be  met  with  alrc ] 
seriously  infected.  For  these  cases  two  remedies  vn 
found  of  great  value,  one  bipp  and  the  other  flavine. 


War  Lessons  in  Civil  Practice. 

The  application  of  the  experience  gained  by  the  regi¬ 
mental  medical  officer  and  his  colleague  to  the  problems 
met  with  in  civil  practice  merits  consideration.  The  regi¬ 
mental  medical  officer  was  the  keystone  of  the  successful 
medical  service  in  the  field.  He  knew  it  and  was  proud 
of  it  Contrary  to  the  regulations,  he  proudly  wore  the 
bonnet  of  his  battalion,  or  the  badge  of  his  regiment,  and 
wherever  his  men  went  there  he  was  to  be  found.  Prompt 
attention  and  prompt  transport  were  his  guiding  principles, 
and  in  doing  these  well  he  did  the  greatest  of  the  many 

services  the  wounded  man  received.  .  . 

The  general  practitioner  of  medicine  is  the  regimental 
medical  officer  of  the  industrial  army,  and  the  solution  of 
many  of  the  most  fascinating  problems  is  in  his  caie, 
where  recent  injuries  have  to  be  dealt  with.  For  example, 
what  arrangements  exist  for  the  supply  of  Thomas  splints 
to  the  coal  pits  in  our  neighbourhood  ?  Where  are  they  to 
be  found  at  the  pit  bottom  ?  Who  is  trained  m  applying 
them?  Can  the  arrangements  for  the  transport  of  the 
miner  with  the  broken  back  from  the  coal  face,  where  he 
has  been  hurt,  to  the  pithead  be  improved  ? 

If  our  civil  advanced  dressing  station  be  an  office  at  the 
pithead,  or  a  neighbouring  miner’s  cottage,  the  question 
of  its  equipment  may  be  put  to  yon.  Drugs  aud  dressings 
we  will  never  forget,  but  what  is  of  greater  value  is  likely 
to  be  absent.  If  you  receive  the  offer  of  help  that  I  did  when 


Bipp  and  Flavine. 

The  use  of  bipp,  or  bismuth  iodoform  paraffin  paste,  t 
condemned  as  harmful  by  a  number  of  surgeons  with  yi' 
experience  in  the  treatment  of  the  woundecl.  In  nr 
cases,  however,  when  the  grounds  for  their  criticism  v  ■ 
reviewed,  it  was  found  that  tlio  method  that  had  hi 
employed  in  using  the  remedy  was  not  that  advocated, 
the  ori-iuator  of  this  Ime  of  treatment,  Mr.  ItutherJ 
Mori son,  but  that,  contrary  to  his  advice,  a  large- quat- 
of  it  had  been  left  in  the  wound,  subsequently  giving  * 
to  harmful  consequences.  Some  seem  to  have  empi«. 
it  as  they  would  Beck’s  paste,  filling  up  the  entire  caj 
with  it,  aud  even  thereafter  closing  the  wound.  .  A  amt 


\ V  I U-l  IU,  Itua  ^vv,Li  uuoi.vwi.vv*  - - O  .  .  .  • 

the  tissues  resented  such  a  foreign  body  containing  urn 
chemicals  and  endeavoured  to  expel  it  in  the  abunu 
discharge  that  resulted. 

In  the  later  stages  of  the  war  bipp  was  used  in  n 
cases  in  the  Egyptian  Expeditionary  Force,  and  we  W 
it  to  be  of  great  use  in  many  or  them.  Owing  to - 
nature  of  the  military  operations  that  were  being  can 
out,  where  the  wounded  had  nearly  always  to  be  we* 
many  miles  from  rail-head,  and  in  all  cases  had  . 
transported  through  most  difficult  country  before  rear 
the  forward  casualty  station,  or  the  hospitals  ou  toe 
of  communication,  it  was  frequently  the  case  that, 
patient  could  not  be  re-dressed  within  twenty-four  m 
When  Damascus  was  captured  the  wounded  were 
nearly  400  miles  from  rail-head. 

Where  the  wound  was  already  infected,  or  where  corn- 
excision  of  it  could  not  be  practised,  and  the  surgeon  ] 
polled  to  leave  behind  a  certain  amount  of  devitahzea  i 
the  use  of  bipp  was  found  of  great  value.  It  was  pm  - 
such  a  case  to  transport  the  patient  m  comfort  and  m 
leaving  the  wound  undressed  for  several  days,  i  - 
his  temperature  was  raised  above  normal,  ms  pal^e  u 
and  a  sero-purulent  discharge  escaped  from  the  v’O.mi  .  ■  ( 
was  swollen  and  somewhat  oedematoas,  but  A  .'was  .i  m -  . 
how  little  pain  he  suffered.  He  slept  well,  his  11 
good,  and  later  the  wound  was  found  to  heal  iai  •  , 
method  employed  was  to  cleanse  the  wound  tuoio.0  . 
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Wbris  and  damaged  tisane,  completely  arrest  all  bleeding  and 

hen  disinfect  it  with  spirit  after  which  a  very  small  quantity 
>f  b!])!)  was  rubbed  carefully  into  every  corner  of  the1  wound' 
my  slight  excess  that  remained  being  carefully  wiped  off  so 
hat  none  remained  visible  at  the  end  of  the  application.  The 

Sng^pplrecl  PaCked’  °r  in  °ertain  cases  and°a  spMt 

The  most  astonishing  results  that  were  obtained  bv  the 
ise  of  bipp  were  in  cases  of  gunshot  wounds  of  the  knee- 
ouit  resuiting  in  acute  suppurative  arthritis. 

Our  experience  with  the  use  of  flavine  was  interesting. 
;t  hr^fc.  lr,otu  a  study  of  the  literature  it  appeared  to  us 
hat  at  last  we  had  here  provided  for  us  by  Carl  Browning 
he  ideal  antiseptic  It  was  non-toxic ;  it  was  virtually 

f°l  ini  000‘  Aff  fhrSt  i  migllt  be  emP]°yed  in  a  strength 
C  nm°°’in  fd  7  8pU^Se.<,Uen.t  treatment  in  a  strength  of 
in  5,000.  Instead  of  losing  its  potency  when  diluted  in 
le  serum  of  the  tissues  this  was  enhanced. 

Our  experience  with  the  original  consignment  and  with 
hat  we  obtained  later  was  similar  to  that  of  other 
iservers— that  it  was  a  remedy  with  peculiar  limitations, 
e  found  it  an  excellent  remedy  for  pickling  the  wound 

olsTvT  ThTAmed  rTarkably  dry’  «uiet’  and  i™* 
lonsive.  The  process  of  suppuration  and  the  process 

repair  both  seemed  to  be  in  abeyance,  and  it  was 

und  advisable  to  substitute,  after  it  had  been  used  for 

few  days,  another  remedy  such  as  eusol  or  saline 

elution  when  the  wound  then  actively  responded  and 

*.“g  tooIi .place  rapidly.  It  will  bo  thus  observed  that 

vine  found  its  greatest  sphere  of  usefulness  in  cases 

heie  there  was  much  damage  of  tissue  which  had  to  be 

ausported  long  distances. 

The  lessons  applicable  to  civil  practice  from  these 
periences  appear  to  me  to  be  the  importance  of  early 
'erative  treatment  in  the  case  of  a  recent  wound,  such  as 
compound  fracture,  and  the  value  of  practising  primary 
cisiou  in  these  If  the  tissues  are  extensiveiyTiaged 
d  this  cannot  be  practised,  or  if  the  wound  is  already 
fected,  I  would  advocate  that  it  be  bipped,  or,  if  the 
tient  is  to  be  transported  out  of  your  personal  care  that 

tgth  or  lTn  l,000.UZe  soaked  in  ii  tlie 


T  The  Bainn* 

l  Medical  Journal 


3^9 


Gunshot  Fractures  in  Base  Hospitals. 

There  are  few  who  will  deny  the  contention  that  one 
the  most  brilliant  achievements  in  the  history  of 
dern  surgery  is  the  record  of  the  treatment  of  gunshot 

gesof  the  war.ied  °Ut  the  baS°  hospitals  ia  the  later 

flany  factors  detrimental  to  success  were  present 
irson  and  Drummond  estimated  that  there  were  5  000 

*  femur  cases  m  the  British  army  in  France  alone  in 
,  lasJ  nine  months  of  the  war,  and  this  may  be  esti- 

t  i.a°d  tvA  ‘ir  ir  c?nt  °f  ai1 

t  Had  to  be  dealt  with.  Imagine  the  situation' 
spitals  overcrowded  at  a  period  when  they  were 
^  bombed  during  the  night-so  much  so  that  some 
ted  tnepm°|Vedi  aDi  al  Pat,ents  evacuated  and  trans¬ 
ited  F°r  -Vt,5’000  CaS6S  mentioned  only 

ny  that  had T  ?vadab!f-  aad  the  class  of 

rif  onp  Vff  d  7° ■  be  treated  WaS  OQe  wllere  almost 
ry  one  differed  in  some  detail  in  its  nature  and 

vas^liable^tll  mdividual  attention’  aud  at  any  moment 
71  hable  to  provide  you  with  that  ghastly  surgical 

,edy  a  severe  secondary  haemorrhage.  Anif  still*  the 
results  were  uniformly  brilliant. 

SWjk.  for  an  explanation  of  this 

ihneiit  th°T  W  app,arat?s  or  new  of  operative 
,,, ll,t  was  employed.  They  will  certainly  dis- 

"roved  L t.r.”8  surgeon  invented  and 

oved  many  articles  of  great  use  in  dealing  with  such 

^  furtl  er  eimPP  TCS  -had  this  characteristic,  that 
the  aud,  simplified  the  immobilization 

hlized  th^patient^6  at  the  Same  W 

!Sveda  traUJe  0r  Balkan  bed  that  was  extensively 

inv  lttbitndhemi  pen“ltted  fcbe  lirab  to  be  immobilized 
ted  tJS?  desired,  especially  with  the  limb  ab- 
and  L  a  S°  a  lo.wed  of  the  patient  raising  himself  in 
2  flexion0  af  ’ Umi,lg  th®  sitting  posture,  and,  when  the 
ion  of  th«Pl  n  .waa  attached  to  the  Thomas  splint, 

rfering  with  t?  J°mt  -C°lU  d  be  Pracfclsed  daily  without 

•  To^obtain  i/e  mamtenance  of  continuous  exten- 

btam  tbls  extension  Pearson’s  callipers,  which 


grasped  but  did  not  penetrate  the  condyle  of  the  femur 
weie  especially  beneficial  and  permitted  of  direct  and 
accurate  extension  being  carried  out  in  a  manner  simpler 
and  safer  and  over  a  longer  period  than  did  a  Steinmann’s 
pin  At  the  same  time  1  must  confess  that  my  experience 
tbe  llsfe  (,f  Steinmann’s  pins  for  transfixing  the  femur 
ap,f®aJS  *°  have  been  unusually  fortunate,  for,  out  of  over 
a  mndred  cases  in  which  I  have  seen  it  employed  I  cannot 
remember  one  case  that  was  followed  by  serious  after 
consequences  due  to  its  use.  y  &euous  atter* 

In  many  cases  Sinclair’s  glue  proved  of  value  and  for 
fractures  in  the  region  of  the  ankle  his  skate  was  of  great 

bS'uitDand  half  hPr0PT,y  dff igQed  fracture  bed  with  the 
biscuit  and  half- biscuit  mattress  helped  most  materially 

to  increase  the  patient’s  comfort.  ^ 

The  possession  of  all  these,  however,  was  not  the  secret 

of  the  success  obtained.  This  was  m^inlyio  be  found  ?n 

the  whole-time  staff  of  medical  men,  nurses,  and  orderlies 

tlia  earned  out  the  treatment.  A  continuity  of  polio v 

could  thus  be  practised,  a  standardization  of  the  principles 

of  treatment  obtained,  and  the  end-results  observed  by  the 

cases  ""“in1  other1  wa^  °f,f 0rkers  who  had  cared  for  these 
ases.  In  other  words,  the  cases  were  concentrated  •  the 

men  anxmus  to  treat  them  got  them  to  look  after.  They 
had  time  to  do  so,  and  saw  the  final  result.  y 

I  lie  application  of  the  knowledge  to  be  gained  from  these 

XToC„eS  tA"  ■Pl,acti?e  is  ofgouv  ca,Xl  con! 
that  mA  J  J g'“  mtb’we  stavtwitb  this  advaulage, 
that  most  of  our  cases  are  much  easier  to  treat  being 
simple  fractures  with  unbroken  skin.  At  a  moderate  cost 
a  complete  outfit  can  be  obtained  for  treating  a  case  of 
fiactured  femur.  The  simplest  and  best  bed  frame  in  mv 
experience,  is  the  Morison  R.J.E.  bed-frame.  Its  invention 

SirthH^roM°  tPplicat,ion  of  the  wide  knowledge  of 

bir  iiaiold  Stiles  s  late  resident,  Dr.  Abbott,  now  of  Ann 

Intkmary  Eto'bmgh!'  M°l'iS°n-  e“gineer  ‘°  the  I!oJal 

The  complete  outfit  should  include  a 
for  attachment  to  the  Thomas  snlim  onakJ!ee  ^exion  Piece 
correcting  local  lateral  diaptacemeS  A  E8ol'epPeidS 
callipers  and  a  pot  of  Sinclair^  f  Pearson » 

Even  when  all  these  were  available,  I  have  seen  in  a 
mi  itary  hospital,  and,  more  recently,  in  civil  practice 
a  lamentable  failure  attend  the  treatment  of  a  £  ’ 
stiaightforward  case.  Let  us  be  frank  and  discuss  tlm 

aTac°k  of  tln0tHbe  f?UD+d  maiu,y  in  a  disinclination  or 
a  lack  of  sufficient  time  to  treat  these  cases  on  the  part  of 

bosn  trfe°S  m  attendance  ?  Is  it  not  true  that  in  most 
Il?pP  !a  8  th?  re?ently  appointed  house-surgeon,  or  even 
the  surgeon  in  charge,  estimates  the  luck  of  the  waiting 
day,  on  the  following  morning,  by  the  number  of  cases  of 
fracture  that  have  not  been  admitted?  He  much  prefers 
that  vacant  beds  should  be  available  for  the  admission  of 
cases  requiring  operative  treatment  where  the  problem  to 
and  i fap  dly  solved  in  the  operating  tStre! 

r09Mred  b“‘  haSt^  a«»  01  hS 

de!otp°t(ffhU/  hospitaIs  tlie  visiting  staff  have  not  time  to 
devote  to  the  proper  care  and  treatment  of  fractures  and 
in  nearly  all  hospitals  the  tenure  of  office  of  the  house 
surgeon  is  so  brief  that  his  period  of  service  has  almost 
expired  before  lie  really  understands  how  to  deal  with 
such  cases,  and  he  relinquishes  his  appointment  in  favour 
of  one  who  in  his  turn  has  to  be  trained. 

i.1  d?  nf0t,  su.SSest  that  great  skill  or  dexterity  or  pro- 
lon  eel  study  is  necessary  to  treat  cases  of  fracture  All 
that  is  required  is  a  devotion  to  this  branch  of  surgery  by 
one  who  has  the  time  and  enthusiasm  to  carry  out  (Le 

note  theyAl?w  fhS-°n- tbe  pc°8re8s  ot  Pa‘ieats  and 
note  tiie  faults  at  their  inception,  when  they  are  nsmllv 

easily  corrected.  The  fundamental  principled  underlying 

this  practice  are  few,  simple,  and  easily  understood.  J  ° 

In  military  surgery,  when  the  patient  was  dischar^pd 

from  the  general  hospital  he  was^  transferred  to  a  con 

valescent  depot.  On  the  whole  he  had  a  very  «00d  time 

tlieie.  He  had  ample  opportunity  for  rest  and'  relaxation 

to  LLut  Vand1I?rttWaS  !l3Ually  such  as  t0  encourage  him 
Lte  LUland  ^°ut’  and  games  suitable  for  his  crippled 

transferred  ST?iUy  provided-  this  hospital  he  was 

d  to,tbe.  command  depot,  and  on  the  day  of  his 
admission  graded  m  his  suitable  class.  If  seriously  crippled 
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he  would  be  rut  in  the Uourtl .d«® ^JX^lwa* 
medical  officer.  lue  °®\cei,  i  t  ^  ° +ransferi-ed  f rom  his 
a  combatant,  but  no  P*  ien  approval  of  the  medical 

class  to  a  higher  one  without  t  X  Woved,  lrn  would 

Sla9h  tllefeSt  class,  where  lie  was  capable  of  carrying 

designed  games,  and  as  Be[oto  he  returned  again  to 

ing  guard  and  lig  i  c ,  °  j  ,  a  fVip  final  result  of  his 

r»„ZdotSfw? and  arduous  duties  of  a  soldier  of  the 

hue'l^And  if  so  w^s  o^com-s'e ’eL-emely 

The  lessons  we  lea in i  : Notice  in  our  democratic  com- 
difficult  to  appg  to  cv  practice  ^  ^  a  fl  fol, 

training  or  exercises  are  soug  it  fo  y  absence 

that  1  l!”<™1rfai^t^“S.mpSSSn  ease  following 
are  seen  m  almos  y  cau  ke  0^^ame^ 

Xtarify  Tand  if  the  facilities  enisled' and  their  benefits 
were  demeishwted  in  the  case  of  a  few  the  great  majority 
would  soon  seek  to  participate  in  them. 


oM  Schemel  we  could  produce  in  half  an  hour  an  ex¬ 
cellent  p“n  on  paper  wherein  there  was  created  some- 
thin®  similar  to  a  field  ambulance  at  every  coal-face 
and  "a  casualty  clearing  station  at  every  pithead.  But, 

fortunately  we  will  not  be  called  upon  to  do  this  and 
sometliingy’more  economical  and  more  efficient,  at  least 
as  the  Briton  works,  will  have  to  be  produced. 


Economic  Aspect  of  Fractures. 

The  economic  importance  of  the  treatment  of  fractures 
k  realized  by  us  all?  The  injury  is  usually  met  with  when 
ie“  „t  („  of  the  height  of  his  wage-earning  capacity 
fudPhas1he8  responsibility  of  a  household  and  family 

aeKaisste°onlTe  British  Medical  Journal  of  November 
-r0f  1  1  qjo  contains  the  report  of  the  British  Medical 

Associatkm  Commfttee  on'  the  treatment  of  simple 

fractures:  .  . 

Tn  Table  VII,  which  deals  with  all  fractures  occurring  in 
J  over  15  years  of  age,  those  treated  by  non-operatiVe 
patients  °ver  u  jea  average  duration  of  incapacity  was 

™ea  IT  The number ot leases  in  which  the  incapacity  was 
permanent  was  121, ,  or  9.02  per  cent 

S§igM|^er^Sesiu  which  incap^ 

rJeXK  the  tibia  and  fibula,  the  average  number  of 
weeks  of  incapacity  being  26.7  ;  41  of  these  were  permanently 
incapacitated,  that  is,  8.1  per  cent. 

Recently  I  discussed  with  a  large  employer  of  labour 
the  question  of  hospital  organization  and  the  economic 
importance  of  the  treatment  of  fractures  in  the  industrial 
world,  and  he  was  kind  enough  to  give  me  access  to 
information  bearing  on  the  financial  side  of  this  question. 

T  have  been  provided  with  a  consecutive  series  of  22  cases 
of  workmen  who  in  the  year  19i7T18  suffered  fractures  of  the 
hones  of  their  lower  extremities  in  the  course  of  their  v-oik. 
Of  these  7  were  fractures  of  the  thigh,  14  fractures  of  the 
leg,  and’l  was  a  fracture  of  the  thigh  and  leg.  To  these 
£2  932  11s.  5d.  was  paid  in  compensation,  and  out  of  the 22 
fractures  14  exceeded  a  period  in  which  their  recovery  might 
he  Mriy  anticipated.  It  is  estimated  that  the  extra  com¬ 
pensation  paid  by  the  employer  in  consequence  was  ~1, 558. 
It  is  also  estimated  that  the  financial  loss  to  these  14  men 
amounted,  even  after  crediting  them  with  their  compensation, 
to  £3,663,  the  total  loss  being  thus  £5,221,  a  sum  which  appears 
even  more  impressive  when  capitalized  as  an  annual  charge  at 
6  per  cent.,  when  it  amounts  to  £87,000. 


per  boiiu.)  x u 

I  do  not  say  these  figures  are  accurate  and  beyond 
dispute.  No  statistics  are.  The  important  feature  of 
them,  however,  is  that  they  are  considered  so  by  the 
person  who  has  provided  me  with  them.  According  to 
the  information  possessed,  he  and  his  fellow  masters  of 
a  °reat  industry  believe,  apart  from  humanitarian  grounds, 
that  there  is  value  to  be  obtained  by  themselves,  their 
employees,  and  the  State  from  good  surgery.  Then- 
deliberate  conclusion  is  that,  when  calculated  on  the 
1918  basis— which,  of  course,  is  much  lower  than  now 
holds  good — a  sum  up  to  £5,221  may  economically  be 
expended  in  one  year  in  improving  the  treatment  of  In¬ 
cases  of  fracture. 


The  Part  of  the  General  Practitioner. 

I  think  it  is  of  vital  importance,  when  any  scheme  of 
medical  reform  is  being  discussed  and  thought  out,  that 
the  cardinal  underlying  fact  should. always  be  borne  in 

mind  that  it  must  be  based  on  the  general Pthe  industrial 
medicine  who  lias  the  care  of  the  health  of  the  industrial 
armv  All  such  schemes  should  be  so  thought  out  that, 
when  completed,  they  come  to  the  general  practitioner, 
unt  to  take  from  him  the  cases  he  is  at  present  tieatin0 
successfully  and  economically,  but  preferably  lie  should  be 
approached  and  asked  what  he  requires  to  do .that  work 
more  efficiently,  more  rapidly,  and  more  successfully.  The 
caref  of  the  recent  accident  and  the  0f" 

transport  must  always  be  Ins  sphere  of  duty.  Iheequ  p 

ment  necessary  to  carry  that  out  can,  however,  be  centialized 
fnv  him  and  distributed  as  he  advises. 

The  serious  case  of  fracture  will  always  require  pro¬ 
longed  institutional  treatment,  and  the  question ^ 
hP=t  able  to  carry  that  out.  In  the  issue  of  the  British 
Medical  Journal  of  November  20tli,  1920,  you  will  read  a 
most  interesting  article  by  Sir  Robert  Jones  on  orthopaedic 
surgery  in  relation  to  hospital  training.  He  advocates  that 
all  fractures,  whether  recent  or  old-standing,  ™ited  o 
m al united,  shall  be  given  over  to  the  care  of  a  special 
orthopaedic  surgeon,  who  shall  have  a  fully  q  PP 
department  to  deal  with  them.  ^ 

In  certain  teaching  hospitals  I  tlnnk  tlns  is  a  soi 
proposal,  for  these  departments  would  set  a  standaid 
all  and  provide  the  necessary  post-graduate  naming 
Smofforawide  area.  For  the 

nital  however,  this  scheme  appears  to  me  not  to  dc 
Possible  •  but  I  consider  that  it  would  be  an  expewnen 
lell  worthy  of  being  tried  to  hand  over  all  oases  of 
fractures  admitted  to  such  an  institution  tu  the  caieo 

lfibiting  him  from  doing  general  surgical  °Perf^ve  • 
He  will  find  the  cave  of  these  cases  a  fascinating  stud). 
Thev  will  require  a  daily  visit  and  frequently  a  call  a 
to tL evening-  ^  asLt  him  ho  will  «q»»  a  whole- 
time  nurse  trained  in  the  simple  elements  of ,  massag 

It  is  absurd  and  unsatisfactory  to  expet  him  to  tK 

work  gratuitously  or  on  a  charitable  basis,  and  , 
course  would  receive  payment  for  his  services.  H 
source’  of  this  revenue  I  cannot  do  more  than  sugge 
but  it  seems  to  me  that,  in  the  light  of  the  faguies 
already  given,  if  the  case  for  efficiency  in  the  treatmen 
of  such  cases  is  laid  before  the  master  and  men  con 
cerned,  they  would  not  hesitate  to  meet  such  a 
pxDenditure.  The  financial  saving,  if  nothing  moie> 
wS  effect  would  bo  iinmeuse.  Certainly  it  would  wel 

justify  at  least  a  five  years’  trial.  , Recharge. 

J  The  problem  of  the  fracture  case  that  is  disclia  g 

from  hospital  and  continues  to  drag  on,  showing  . 
improvement,  is  one  of  great  difficulty  but  a  sugge 
as  regards  its  solution  is  contained  in  the  m  t  .. 
Medical  Journal  of  September  18th,  1^,  .  Hj 
Dr.  T.  Lister  Llewellyn  on  a  physical  therapeutic  ce_ 
and  I  am  sure  it  should  not  be  difficult  to  discove  . 
a  scheme  is  voluntary  in  its  features  and  British  m  “iniol 
its  characteristics,  and  consequently  offers,  in  my  P 
the  greatest  prospects  of  success. 


cases  of  tracture.  .  ,  , 

We  all  realize  that  there  is  very  considerable  scope  for 
improvement  in  our  treatment  of  fractures.  Most  of  us 

Mi  , _ lUnf  if  TT Tr\  orn  mVon  nn.np.r  fl.Tirl  fl.  nPl 


improvement  in  our  treatment  oi  naciuies.  muau  ui  ua 
will  acknowledge  that  if  we  are  given  paper  and  a  pencil 
and  the  pocket  of  the  British  taxpayer,  that  so  many  in 
the  present  day  seem  to  imagine  is  bottomless,  to  finance 


On  February  8th  the  346th  ^enveyed '  1 

University  was  celebrated  by  an  ad!^  Calcar  ou  tl 
the  rector  magnificus,  Professor  R.  van  Calcai,  o 
development  and  significance  of  modern  bacteriology. 

AT  a  recent  meeting  of  the  Vienna  Urological 

the  president,  Dr.  Zuckerkandl,  delivered  a  cul,gembc 
the  late  Professor  Guyon  of  Pans,  all  the 
standing  up  in  token  of  respect. 
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G.  S.  BUCHANAN,  C.B.,  M.D., 

SENIOR  MEDICAL  OFFICER,  MINISTRY  OF  HEALTH  ’  BRITISH 
DELEGATE,  LEAGUE  OF  NATIONS  HEALTH  CONFERENCE. 


5  mvi.tati°f  of  your  President  gives  me  the  opportunity 
di awing  the  attention  of  the  Society  to  some  recent 
ernationa1  arrangements  for  the  promotion  of  public 
iltli,  and  in  particular  I  have  thought  it  would  be  of 
crest  to  say  a  few  words  about  the  International  Health 
lamzation  which  will  shortly  come  into  being,  as  a 
ult  o  a  series  of  detailed  resolutions  which  were  passed 
the  Assembly  of  the  League  of  Nations  at  Geneva  in 

is’r  Wp  UU  l  P"°jecfc  euvisaged  by  these  resolu- 
is  I  : have  personally  been  somewhat  closely  associated, 

Health  ?flwlege  fco  be  nominated  by  the  Ministry 
S  tn’  f.he  f  c?m.m8,udation  of  the  chief  medical 
r’...,?  tue  technical  adviser  on  this  subject  to 
British  delegation,  and,  what  in  this  connexion  was 
baps  more  important,  to  take  part  in  the  ori^al 
^national  discussions  which  were  initiated  by"  Dr 
hson  more  than  a  year  ago,  when  it  became  necessary 

IpT  t  ie]P°i1lJ‘0U  ia  regard  to  international  health 
.teio  ^liicli  had  been  created  by  the  treaty  of  Versailles 

'1atimqreT-nibefred  tbat  by  tbe  Coveuanfc  of  the  League 
°rT  aa  iutegral  part  of  that  treaty, 
fpr«  pf  i  f  H1®  Lfague  undertake  to  take  steps  in 
iters  of  international  concern  for  the  prevention  and 

H  p°idlSefaSe'  Flbf  League  is  also  empowered  to  take 
.  the  direction  of  international  bureaux  established  by 
.ial  treaties,  among  which  is  included  the  existing 
n-  ,Inte™ational  d’Hygiene  Publique,  which  was 
blished  by  the  Convention  of  Rome,  1907. 
lese  provisions  undoubtedly  form  something  of  a  land- 
k  in  pubhc  health  history,  by  giving  formal  expression 

io  wSKjff  •' 'Vblfcb  llealfch  questions  now  assume 
fc  rm  ffaVrs  °f  -the  gu^ernment  of  the  nations  of 
world.  They  show,  internationally,  the  effect  of  the 

teTmEn^nf  YilCuim  tbis  counfcry  led  to  the  central 
w  heaJth,  s<rrvices  and  the  creation  of  a 
ster  of  Health;  which  in  France  also  have  since  led 
ae  sphttmg  off  of  public  health  administration  from 
-^departmental  matters  which  were  overshadowing 

yrin,vi?p  fc7  A  Inten°r;  which  have  resulted  in 
1  Imstries  of  Health  which  have  been  established  in 

ahLw'rf8  n  CentraI  Europe;  and  which  have 
°  Su,tbe  remodelling  and  strengthening  of 

be  Iln^Prl  ^S  ^f1  serv*ce.s  Wblch  we  are  now  witnessing 
Onioed  States  and  in  our  own  Dominions.  The 

Xnnthp/ JfC°gn-Zf d  thafc  aS  uations  thus  increase 
strengthen  their  internal  health  government,  new 

fiUcXhff  °fc’  need  f°LCommon  action-  aud  even  risks 
htical  differences  must  arise  internationally.  It  was 

a  leagae;  designed  to  secure  comity  among 

c  health^  P1?.vent  0i;it:esolve  disputes,  should  bring 
c  health  questions  within  its  range  of  activities. 

®fmtanau>  accustomed  to  look  with  small 
3?o  n„l  16  elaboration  of  schemes  which  appear 
fwS  ?  y  0n  Pta?eF’  aud  Wlth  tllafc  mistrust  of  on* 
IZ  1 Si *?°  a8u-u\  ln  ,the  pursuit  of  °ur  calling,  if 
the  ft  7  t0  hxrlti-°n  y  a  mild  interest  in  the  fact 
tions^f  gUe  ?f-  Nafclons>  whose  own  future  in  many 

eZZT0r\VU’  baS  taken  t0  itself  a  wide  outlook 

it  wn  ?i  mat  crs-economics,  finance,  international 
I  ™i!rd  i0nuf10D8  of  lab°ur,  and  the  like— and  has 

^st* to  take1 1 f  tbi  t0Ftbem-  Jt  i3  f0r  bim  of  g^te? 

Sb°irfc  V1GW’  aQd  to  ask  firsfc  whether,  as 
to  vH  Uer’  international  official  action  can  con- 
c  anything  worth  having  at  the  present  time  to  public 
that  cannot  be  obtamed  as  easily  without  it,  and 

‘iHtT  b°W’  ^r,ollgh ,the  Eeague  of  Nations  or 
nanupr  nf  *jr?pos,ed  fcbafc  tb*s  action  should  be  taken. 
a  r  -  d0flng  J,hlng8’  as  he  huows  well,  is  often  at 
s^mpoitant  as  the  matter  of  them. 

ML10  tbe  Society  °f  Medical  Officers  of  Health  oa  February 
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To  answer  this  question,  it  may  be  useful  to  bei/in  nnrl 

Mon  V™  7  a  wMf ! '  "»y.  by  a  process  oftlta.ua 
tion.  It  must  be  remembered  that  the  League  of  Nations 

represents  associated  Governments,  and  its  activities 
dopend,  first  and  last,  on  tho  views  and  action  of  Govern 

iTflnvTi^  °tbt£  is  an  official  machinery  if  ifc 

questions  nflia mfcefrnatioaal  co-operation  in  health 
questions  that  do  not  require  official  or  Government 

wotffideoffe?iaitt1pSUSP°rtfaLeagUe  °f  Nations  machinery 
would  offer  little  advantage.  Accepting  this,  we  can  at 

once  exclude  from  the  question  before  us  much  that  cau 

?age°era  SeQSe  be.termed  international  medical  work 
All  medical  science,  in  a  sense,  is  international;  ifc Ts  a3 

waift°tp0  1  tQ  aS  mUS1Ci’  In  medicine.  least  of  all,  do  we  • 

not 1t  kiWhp>  Wt  bear  “eWS  0f  P r°gl’e3s,  whether  or 
not  it  is  official.  Jenner,  Pasteur,  Metclmikoff,  Ehrlich 

suci/Ib  D  maQ  8  TTik  *bat  leaps  to  the  mind  with  names 
such  as  these,  not  their  nationality.  We  do  not  need  to 

set  up  an  international  bureau  to  tell  us  in  all  the  official 

languages  of  discoveries  and  new  knowledge  given  us  by 

workers  all  over  the  world.  Have  we  not°enfugh-eyen 

StTons^Therl8 U~°f  abs.tr1acts  and  summaries  and  trans- 
iations .  Theie  are  special  cases,  to  which  I  will  refer 

shortly  where  we  can  only  get  the  information  we  require 

aTbf1Cihea  L  WorK  tbr°ugh  Governments,  but  al?will 
agiee  that  our  own  journals,  not  forgetting  the  Medical 
Science  Abstracts  and  Reviews  of  the  Medical  Research 

qn0ffWf  Wblnb  g‘re  tkem  fl'eeIy  and  in  one  tongue,  amply 

medial  °«’  a  r°  Ufry  nCedS)  wbile  we  bave  also  all  oZ 
£ cal,  sucmties-always  on  the  loofc-oufc  for  information 
uom  othei  countries— and  our  international  medical  and 
sanitary  congresses,  which  are  all  the  better  for  their 
voluntary  character  and  independence. 

So  also  with  research.  At  the  assembly  at  Geneva 
much  attention  was  given  to  an  attractive  proposal  by  the 
.  igentine  delegates  that  the  League  of  Nations  should 

pndmfi!,eam?dlCa  rfsearch  on  a  lar8e  scale  bv  establishing 
fl?p  baancmg  a  large  central  research  institution,  aud 
should  take  active  part  in  the  establishment  of  health 
laboratories  all  over  the  world  for  the  investigation  and 
pievenaon  of  disea-se.  The  project,  had  it  been  pressed 
and  accepted  in  committee,  would  probably  have  been 
wiecked  on  the  financial  rocks;  the  budget  aud  commit¬ 
ments  of  the  League  aud  its  proposed  technical  organiza- 
tions  were  being  closely  scrutinized.  But  it  was  at  least 
debatable  whether  on  its  merits  it  would  have  been  right 
to  piess  it.  Someone  once  proposed  to  give  a  great 
mansion  and  grounds  for  habitation  by  poets,  where  their 
pioducts  could  be  turned  out  under  ideal  conditions  of 
commit  and  in  contact  with  other  poetic  minds.  The  true 
medical  research  worker  would  probably  be  as  horrified  at 
the  prospect  as  the  poet.  Without  shutting  the  door  to 
future  functions  of  an  official  international  health  office  as 
a  clearing  house  for  certaiu  kinds  of  research  work— a 
matter  obviously  to  be  considered— it  cannot  be  maintained 
that  nations  wishing  to  progress  in  medical  science  would 
be  doing  their  best  by  putting  their  men  and  money  into 
any  international  forcing  house  for  research.  Both  would 
be  better  employed  at  home.  Moreover,  the  days  of  private 
support  to  public  medicine  are  happily  not  over.  The 
Lockefeder  Foundation,  with  its  world- wide  humanitarian 
scope,  gives  us  an  example  of  a  magnificent  form  of 
mternationahsm  all  the  more  effective  by  its  freedom  from 
official  control. 

So  again  with  the  great  humanitarian  institutions.  The 
benevolent  in  all  civilized  countries  combined  in  the  in- 
teiescs  of  international  public  health.  The  various  Red  Cross 
organizations,  now  so  much  strengthened  in  authority  and 
funds  by  the  war,  have  united  to  form  a  common  organiza¬ 
tion— the  League  of  Red  Cross  Societies— which  is  to  work 
tor  health  in  time  of  peace,  with  the  special  function  of 
educating  and  helping  backward  or  poverty-stricken 
countries.  These  Red  Cross  activities  received  special 
recognition  _  in  the  Covenant  of  the  League  of  Nations, 
wuich  requires  the  signatory  countries  to  encourage  them 
I  do  no„  propose  here  to  formulate  the  lines  of  demarkatiou 
winch  should  be  followed  between  this  important  voluntary 
body  and  an  official  health  organization  of  the  League  o"f 
Nations,  especially  as  the  matter  has  been  recently  and 
fu  ly  discussed  by  Sir  George  Newman  in  his  first  annual 
lepoit  to  the  Ministry  of  Health.  The  various  conferences 
on  the  subject  have  always  led  to  the  same  conclusion — - 
namely,  that  in  practice  the  line  should  be  easily  drawn 
(the  more  so  as  the  League  of  Red  Cross  Societies  is  itself 
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reason  ioriiv  j,  believe,  that  the  League  of  Keel 

SI£?SS£HiSKiS?3"l 

n  everv  administrative  area  where  voluntary  work  and 
expenditure  of  voluntary  funds  on  health  matters  go  on 
sidPe  bv  side  with  official  work;  when  ordinary  tact  and 
prudiyoe  is  exercised  barmen,  and  mutual  benefit  * 
secured. 


Work  for  the  International  Organization. 

If  any  further  fears  are  entertained  that  those  who  have 
t  n  concerned  with  this  question  have  been  carried  ay  ay 
bv  unreasoning  international  idealism,  or  have  bureaucratic 
deshms  to° capture  public  medicine  at  large  by  some  new 
international  machinery,  they  will  I  think,  ^o®osed 
dispelled  by  a  study  of  the  objects  which  ^  Proposed 
rrrcrft.ni '/at ion  is  in  fact  required  to  fulfil,  lhese  objects 

are  stated  as  follows  in  the  resolutions  of  the  Assembly; 

it  will  be  seen  that  their  terms  are  carefully  guarded. 


Obtects  of  the  International  Health  Organization. 

(a)  To  advise  the  League  of  Nations  in  matters  affecting 

he(MtTo  bring  administrative  health  authorities  in  different 

“Tto 8oSnilTelu“l)mttPra^  mternhauge  ol  lulorma- 

Set7hods  foisting  rapidly  on  such  information  where  it  affects 

ToUf ur°n“shC  aU?eady  organization  for  securing  or  revising 
(<f)  ±otaf“;°“  "H  {  agreements  for  administrative  action 

SSX  IS  f 

0  ,  1  •  1  foil  within  the  province  of  the  Intel  national 

L^tour  Orgauimtion^ .“the  iSt&onal  Health  Organise, , 
will  co-operate  with  and  assist  the  International  Labour 
Organization  it  being  understood  that  the  International 
Labour  Organization  will  on  its  side  act  in  consultation  with 
the  International  Health  Organization  in  regard  to  all  health 

matters.  aucj  co-operate  with  international  Red  Cross 

societies  and  other  similar  societies  under  Article  25  of  the 

C^f1Tonadvise,  when  requested,  other  voluntary  organizations 
in  health  matters  of  international  concern.  * ,  ,,i 

ih\  rVo  organize  missions  in  connexion  with  matters  of  heal oli 
at(  the  request  of  the League  of  Nations,  and. with  the  concur¬ 
rence  of  the  countries  affected,  within  the  limits  provided  by 
subparagraph  (a),  or  by  the  International  Convention  of  Rome 

(1907) 


adoption  of  these  principles,  though  secured  by  m±c 
national  agreements,  has,  however,  not  seldom  stopped 
the  signature  of  these  agreements.  Some  countries  lia 
regarded  sanitary  conventions  as  merely  giving  minimi 
requirements,  and  in  practice  have  superseded  them 
laws  and  regulations  greatly  in  excess  of  the  prmcip 
of  the  agreements  to  which  they  are  signatory.  Utl 
countries,  including  certain  of  the  British  colonies,  lia 
stayed  out  of  the  conventions  and  retained  olddasfiioE 
quarantine  laws.  All  these  conventions  depend  in  la. 
measure  on  a  system  of  formal  notification  to  otl 
countries  of  the  first  occurrence  of  plague  or  cholera  in 
affected  country,  hut  their  requirement  lias  often  bi. 
defeated  by  the  burden  of  its  own  formality,  under  1. 
conventions  the  health  department  of  one  country  d^i 
not  notify  the  health  department  of  another,  but  1 
information  proceeds  through  diplomatic  channels  al 
foreign  offices,  for  which,  naturally  enough,  any  report! 
plague  or  cholera  carries  with  it  visions  of  disaster,  - 
strictions,  reprisals,  and  other  fantasies  which  attend  ; 
unknown,  and  thus  leads,  if  not  to  suppression  of  fa, 
at  least  to  delay  and  to  studied  ambiguity  m  their  j- 
sentment  which  defeats  the  object  oE  the  notihcati, 
And  perhaps  the  greatest  difficulty  with  these  com 
tions — the  observance  of  which  is  of  such  great  imp 
tance  to  commerce  as  well  as  to  health  is  their  wan -1 
elasticity.  The  Convention  of  1912,  drawn  up  after  Is 
conferences  and  discussions,  was  ratified  only  last  y  : 
Though  in  many  ways  a  satisfactory  code,  and  in  adva; 
of  that  of  1903,  it  is  already  in  several  respects  out  of  ( . 
—in  regard  to  plague  precautions  on  ships  it  still  tru 
human  plague  infection,  and  not  rat  plague  infection  j 
the  primary  consideration;  in  regard  to  clio.era,  it  gj 
no  sufficient  guide  about  the  carrier;  m  regard  to  ye,! 
fever,  its  requirements  do  not  satisfy,  and  are  not  pi 
tised  by,  any  of  the  countries  in  the  yellow  fever  zone,  1 
they  are  considered  insufficient  by  India,  which  is  l 
apprehensive  of  the  introduction  of  this  disease. 

Meanwhile,  there  is  an  insistent  demand,  not  only  h 
own  administration,  but  from  that  of  inany.£>| 
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nations,  for  the  establishment  of  international  rules  wf 
should  govern  the  handling  of  other  infections,  sucli 
small-pox  and  typhus,  not  dealt  with  in  the  present  c 
ventions.  These  are  of  daily  importance,  particular! 
connexion  with  the  migrations  which  are  beginning,! 
likely  to  be  continued,  from  the  epidemic-stricken  reg 
of  Eastern  Europe.  The  demand  for  revision  here  exti 
to  the  case  of  land  frontiers,  which  hitherto  have  reefj 
scant  consideration  in  international  conventions, 
division  of  large  parts  of  Europe  into  new  bta.es,. 
probability  that  for  mauy  years  to  come  small-pox,  tyi 
cholera,  and  other  acute  epidemics  may  progress  west 
through  the  Continent,  and  particularly  the  unii 
experience  already  gained  on  the  borders  of  Poland- 
Soviet  Russia,  make  it  essential  on  land  frontiers  fc  w 
the  one  hand,  strict  measures  should  be  taken  for  oh 
tion,  detention,  disinfection  and  the  like,  apphcab 
persons  of  all  nationalities;  and,  on  the  other  ban  u 
these  measures,  like  those  for  shipping,  should  e  so- 
trived  as  to  produce  the  minimum  of  interference 
annoyance  in  international  traffic  and  commerce. 

Now,  in  present  circumstances  it  is  difficult  loi 
busy  public  health  officer  to  contemplate  without  di 
the  prospect  afforded  by  a  new  and  protracted  0- 
international  conference  to  recast  and  reconsider  ai 

<1UMan°v  new  States  will  for  the  first  time  come  into  ’ 
deliberations;  they  cover  a  larger  grouudthan  beto' 
when  a  solution  is  ultimately  arrived  at,  there  is  a  pu 
that  it  can  only  be  made  effective  by  a  repetition 1 
diplomatic  procedure  wliicli  delayed  usfoi  eig  1  y  .  , 
1912,  that  the  resulting  document  might  once i  .ag^n 
of  date  by  the  time  it  is  ratified,  and  that  it  wou  ^ 
all,  leave  us  as  uncertain  as  before  of  the  extent  t, 
the  Convention,  when  completed,  was  observed  m  I 
by  the  signatory  countries.  .  1 

An  official  central  health  bureau,  with  m,ei» 
authority  and  adequate  machinery,  at  01  9 
hopeful  way  out.  It  has  already  been  proposed!  > 

next  International  Sanitary  Convention  should  be 

on  broader  and  simpler  lines,  leaving  details  to  oe  ( 
by  schedules  and  supplementary  agreements, 
feasible  if  a  standing  expert  authority  has  t  ■ 
making,  adjustments  as  occasion  requires  to  meet 


The  way  is  now  clearer  to  continue  with  the  practical 
question  which  I  have  assumed  to  be  put.  The  objects  of 
the  organization  have  been  settled  and  defined  m  t  e 
general  terms  which  I  have  just  given.  Representatives 
of  the  public  health  departments  of  the  civilized  countries 
of  the  world  will  be  collected  together  to  pursue  them. 
What  is  ready  to  their  hand  to  begin  upon  ? 

The  material  is  really  abundant  and  important,  none  the 
less  important,  perhaps,  because  the  subjects  concerned 
are  somewhat  technical,  and  unlikely  to  make  much 
appeal  to  popular  imagination.  We  have  first  a  number 
of  health  questions  connected  with  frontiers,  both  sea  and 
land  The  measures  taken  in  regard  to  ships  coming  from 
infected  ports  have  in  this  country  a  long  history,  begin¬ 
ning  with  the  now  obsolete  Quarantine  Acts,  going  on  to 
the^International  Sanitary  Convention  of  1903, -with  which 
our  present  practice  conforms,  and  ending  with  the  most 
recent  International  Sanitary  Convention,  that  01 
the  ratification  of  which  was  completed  only  a  few  months 
ago  One  of  the  most  creditable  contributions  of  this 
country  to  the  public  health  of  the  world  resulted  from 
the  appreciation  which  was  given  in  England  at  a  very 
early  sta^e  to  the  fundamental  principles  which  should 
govern  the  action  taken  by  port  authorities  to  prevent  the 
introduction  of  diseases  like  cholera  and  plague,  so  as 
to  combine  a  maximum  of  efficiency  with  a  minimum  ot 
interference  with  traffic  and  commerce.  The  international 
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1  knowledge  and  changes  in  the  epidemic  situation.  In 
ii  International  Health  Organization  on  which  all  the 
jntral  health  departments  of  the  chief  maritime  States 
'e  represented  there  should  be  no  difficulty  in  designating 
le  right  men  for  this  purpose,  and  in  securing  inter^ 
uioual  approval  of  necessary  amendments  without  lorn? 
days  and  needless  formalities.  Such  an  organization 
oreover,  could  do  much  to  secure  that  accurate  informa- 
jn  is  obtained  regarding  the  measures  taken  in  each 
iimtry  to  give  effect  to  the  agreements. 

T,lie,.GeJn^a  resolutions,  besides  providing  for  this 
utral  body,  lay  down  a  new  method  for  the  conclusion 
conventions  on  health  matters  which,  it  may  be  hoped, 
,11  lemove  some  of  the  obstacles  met  with  hitherto.  The 
ucacy  of  this  method  has  still  to  be  tested,  but  in  any 
se  the  main  cause  of  past  delays-the  fact  that  it  has 

moved  °dy  S  busmess  to  see  to  progress — should  now  be 

Another  matter  requiring  attention  at  the  present  time 
the  collection  of  intelligence  regarding  the  progress  and 
svalence  of  principal  epidemic  diseases.  At  the  Ministry 
Health  we  find  this  essential  not  only  for  our  own 
mtary  administration,  but  also  to  meet,  as  we  desire 
do,  the  strongly  expressed  wishes  of  our  self-goveruiua 
™  somatic  intelligence.  Port  medica! 

11  f  health  who  receive  from  the  Ministry  the 
ekly  statements  of  epidemic  diseases  abroad,  which 
ve  lately  been  much  expanded  and  improved  through 
)  energy  of  my  colleague  Colonel  S.  P.  James,  Jill 
Iize  the  duplications  of  labour  which  result  from  the 

pdntWteH~lndeeCV-fcS  a^urdity>  when  it  is  remem- 
ed  that  other  countries,  like  the  United  States,  are 

°nreW  and  ind®Ppndenf1y  following  the  same  method, 
ptesent  we  obtain  a  large  amount  of  our  informa- 
1  about  epidemics  by  the  co-operation  of  our  Foreigu 
ice  and  through  the  zeal  of  British  consuls  abroad 

pfif^But^fft10118!?111^8  thG  °?ly  Way>  aud  is  mos* 

pf,  1  But»  after  ad<  *he  consul,  himself  a  layman 
l  to  Md^’oacli  a  foreign  lay  municipality  for  his 
L,  and  at  best  can  obtain  them  only  for  a  limited 
°f. the  country.  Other  consuls  at  the  same  place 
going  through  the  same  system  of  inquiry  and 
mg  to  their  Governments.  For  some  countries,  China 

^e^simaested^'lhi1/'  f  for;<?°“s«lar  information 

?.  !fg  ,  te(i-  ,Lufc  for  many  nations  it  outfit  to  be 
-•ticable  to  replace  messages  from  British  represen- 
ves  m  a  few  centres  by  a  single  communication  sent  to 
Ministry  of  Health  by  the  corresponding  department 
he  foreign  country.  We  are  already  in  EnglandTble 
ive  such  information  either  to  other  countries  01  to  a 

Sr^%  11^e  Pr,ac,vcabilifcy  of  the  establishment  of 
maal  epidemic  intelligence  centre  in  connexion  with 

Health  needs  J  be 

1  in  de.^ad  and  as  soon  as  possible.  It  would 
,en  more  than  any  other  measure  the  codification  of 
emic  intelligence  in  countries  like  France  which  have 
yet  developed  notification  as  we  know  it  over  here 
m  the  necessary  communications  from  the  periphery’ 
entral  transmitting  station  such  as  the  League  of 
ons  is  bound  to  possess,  and  the  condensfng  Sources 
code,  it  should  not  be  difficult  in  a  few  words  ?o 

»eekt°al,]  th?1counfcl'ies  main  facts  of 
•lied  tlivr  ?n,nciPal  epidemics  which  require  to  be 
ver  the  w  !  T  US-e?  matter  is  dai]y  transmitted 
teat  aud  would *7  Wlre  ?s.s'  Jhe  expense  should  not 

try  concerned  “Ved  “  °fcher  directions  %  every 

>e  hygiene  of  ships,  so  far  as  it  affects  that  deserving 
)fteu  hygienically  neglected  section  of  the  populatioS 
ed  merchant  seamen,  is  receiving  attention  the 
ational  side  from  the  International  Labour  Office 
s  bung  brought  in  bo  great  prominence  by  seamen’s 

h’esinternaF°nSialVOVei-  the,  world‘  Ifcs  settlement 
V 08  iateinational  action  in  which  the  best  and  mo«f 

>1  publ,c  health  knowledge  should  be  incorno  “ted 
ttellS10118  establishing  the  International 
lolpuf8  •  have  now  Pr°vided  a  means  by  which 

>ctent  sanitarians  can  take  their  proper  part  in  the 

oath'uctio?ofat',0n  °f  maiters  likP  ship  ventilation, 
leansinrr  n,  1  G\e™s ‘  ffoartors,  their  rations,  facilities 
ulties  but  tlXlihke’  Tho  subject  bristles  with 
3SS  the  hnL  tl  tWltih  great  opportunities,  and  I  may 
;;  conciff  at  •Pr°P°saIs  on  this  matter  are 
O  Crete  form,  the  British  delegates  may  have  the 
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advantage  of  assistance  from  those  medical  officers  of 

Qhfd'hi  u  port  sanitary  authorities  who  have  specially 
studied  the  hygiene  of  ships’  crews.  P  3 

off  i-  me  ref1er  fIso  to  au°ther  international  measure 
affecting  merchant  seamen— their  treatment  for  venereal 
disease  at  seaports.  This  ground  has  been  expS 
officially  by  the  Ministry  of  Health,  and  unofficially  by  the 
National  Council  for  Combating  Venereal  Diseases  and 
we  are  convinced  that  international  agreement  fs  both 
desiiable  and  practicable  to  ensure  that  at  any  large  seaport 
the  sai  or  has  access  to  modern  methods  of  treatment 
without  Charge  or  disability  to  himself,  without  reference 
to  h!s  nationality,  and,  if  I  may  express  a  personal  view! 
without  cost  or  prejudice  to  the  shipowner.  This  treat- 

^nd1 a  ST “de  in;patieut  treatmeat  ^re  necessary, 
and  astandard  form  of  record  of  his  condition  and  treat¬ 
ment  forms  of  record  really  may  have  their  uses— which 
he  can  take  with  him  to  the  next  port. 

little  ^  SyStem  at  PreSent  exists-  b«t 

little  consideration  is  necessary  to  realize  the  gain  which 
mg  it  accrue  from  such  an  international  undertaking 
It  Sf1  dlfficulty  W^erto  has  been  that  no  one 

nttr  w®  be6n  P°Sltl0n  t0  Press  the  matter  strongly  on 
otliei  nations  and  remove  the  minor  obstacles,  still  less  to 

secure  that  the  goodwill  and  assent  of  other  countries 
w  en  obtained,  is  translated  into  appropriate  action. 

may  refer  to  two  or  three  other  health  questions 
which  seem  ripe  for  international  agreement,  or  study  with 
a  view  to  agreement,  and  should  where  necessary  be  taken 
up  in  consultation  with  the  International  Labour  Office  in 

leaV^ °f  t  work?rs*  0ne  is  anthrax,  where  at 
ffSair  required.:  Firsfc’  tke  general  adoption 
hivp  Wn  ^°ffi?a  iy/euC0§niZmg  tbat  raw  hides  and  wool 
nf  tPof  ?,  g.fected  by  an  approved  process  at  the  place 
of  their  collection  or  the  port  of  dispatch.  This  system, 

™h  wou,d  Produce  a  great  saving  and  greater  efficiency, 
lias  been  shown  to  be  practicable  by  the  work  of  Dr. 
Legge,  Dr.  Eurich,  and  others  in  this  country,  and  tho 
minute  attention  given  to  the  whole  question  by  the 
Anthrax  Committee  and  the  Home  Office.  Secondly, 
theie  is  leal  need  for  an  understanding  about  the  future 

nprr'c11  JapaneS6  export  trade  in  shaving  brushes. 
Ihe  British  Government  has  been  obliged,  by  the  demon¬ 
strated  ganger  of  these  brushes,  to  prohibit  their  impor- 
tation  altogether.  It  is  undesirable  that  we  should  have 
been  forced  to  this  procedure,  especially  as  other  countries 
nave  not  taken  corresponding  action.  The  real  remedy 
seems  to  lie  in  action  in  Japan  to  secure  that  the  hair, 
usually  imported  from  China,  is  efficiently  cleansed  and 
disinfected  before  it  is  made  up,  under  the  supervision  of 
Japanese  bacteriologists,  in  whom  all  the  world  can  have 
confidence,  officially  arranged  and  guaranteed4  by  the 
Japanese  Government.  J 

Then  again,  to  revert  to  a  subject  which  affects  port 
sanitary  authorities  and  shipping,  there  is  the  subject  of 
periodic  destruction  of  rats  on  ships.  There  is  no  reason 
■tthy  a  ship  should  not  be  overhauled  to  remove  its  rats 
every  six  months  as  a  routine  just  as  necessary  as  its 
repainting,  or  the  overhaul  of  its  boilers.  Such  a  require¬ 
ment,  which  would  be  greatly  in  the  interests  of  ship¬ 
owners,  as  well  as  of  health,  could  only  be  effected  by 
international  agreement,  coupled  with  a  system  of  iutelli- 
gence  a,t  the  central  offices  regarding  the  action  to  give 
^  requirements  of  that  agreement. 

I  here  can  be  no  doubt  tbat  the  work  of  medical  statis- 
ticians  is  greatly  hampered  by  unnecessary  differences 
wliicli  at  present  exist  in  methods  of  certifying  and  of 
recording  deaths.  I  may  draw  attention  in  this  connexion 
to  a  useful  article  on  death  certification  contributed  by 
Irofessor  Glaister  to  tlie  last  number  of  the  Journal 
C°mPa,ratwe  Legislation.  When  one  remembers 
tuat.  the  vital  statistics  of  Switzerland,  for  example,  are 
obtained  by  a  system  of  confidential  certification  in 
winch  the  medical  cause  of  death  is  not  stated  to  friends 
and  relatives,,  one  realizes  how  large  a  discrepancy 
there  may  be  in  the  comparison  of  tho  vital  statistics  of 
that  country  with  others  in  respect,  let  us  say,  of  alco¬ 
holism  or  syphilis.  Then,  again,  the  use  by  the  certifying 
doctor  of  “primary  ”  and  “secondary”  causes  of  death  is 
a  matter  m  which  there  are  divergencies  so  wide  as 
o  make  vital  statistics  which  are  seemingly  comparable 
rea  y  incompatible  in  actual  fact.  Even  as  between 
<  ngland  and  Scotland  there  are  a  few  differences  of 
1 11s  kind :  a  death  which  is  certified  as  due  primarily  to 
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influenza  and  secondarily  to  pneumonia  will  to 

cussed  in  order  to  be  removed,  with  great  advantage  0 
comparative  work.  Some  effective  progress  lias  alrea  ly 
been  made  in  this  matter  on  the  question  of  tabulation  o 
Snse“of  death  under  the  headings  of 
T  iaf  which  is  revised  every  ten  years,  lhe 
last ’year  at  Paris,  which  completed  tho 

decennial  revision,  was  at  once  an  example  of  the  praise 
worthy  desire  of  statisticians  and  registrars  to  obtai 
international  accord  in  their  “  long  "  and  short  sts 
of  causes  of  death,  and  a  demonstration  of  the  mettective 
ness  of  the  arrangements  which  at  present  exist  to  bring 
about  that  accord  in  a  satisfactory  and  convenient  mannei. 
Anyone  who  experienced,  as  I  did  the  difficulties  of  dw- 
cnssion  of  a  large  number  of  complicated  details  by  hfty 
delegates  of  different  nations  meeting  on  four  consecutive 
days  from  early  morning  to  late  night,  and  trying 
make  progress  without  agreed  rules  ot  procedare  ageuda 
drafts  copyists,  shorthaud  writers  or  interpreters,  would 
not  need  to  be  convinced  of  the  practical  advantage  0 
transferring  such  work  to  a  centre  where  all  these  aira  b  - 
ments  for  international  discussion  are  automatically  and 

^  Another' important  aspect  of  international  official 
lies  in  the  direction  of  combining  efforts  to  deal  with 
exceptional  epidemic  conditions.  This  has  already  been 
illustrated  in  connexion  with  the  advance  of  typhus  and 
cholera  from  Russia  into  Eastern  Europe.  To  check  that 
advance,  especially  by  dealing  at  the  frontiers  with  the 
large  numbers  of  refugees,  prisoners  of  war,  and  the  lixe 
arriving  from  the  East  in  mass  along  the  principal  railway 
lines,  en  route  to  all  parts  of  Europe,  is  a  matter  which 
obviously  concerns  many  Governments  very  vitally,  apart 
altogether  from  the  humanitarian  aspect  of  the  question, 
which  may  be  considered  to  affect  the  whole  world.  A 
large  amount  of  voluntary  aid  has  been  forthcoming  or 
promised  to  deal  with  this  situation,  especially  through 
the  Red  Cross  agencies,  but  tlie  conditions  in  Poland  and 
the  other  border  States  has  been  such  that  it  has  been 
impossible  for  this  voluntary  action  to  be  made  effective 
without  strong  official  international  backing.  Moreover, 
tlie  resources  of  the  charitable  public  in  the  United  States 
and  elsewhere  have  been  insufficient  to  secure  the  neces¬ 
sary  preventive  measures  on  a  sufficient  and  systematic 
scale.  In  these  circumstances,  the  League  of  Nations, 
as  is  well  known,  has  made  an  effort  to  supply  the  need 
by  appointing  a  special  epidemic  commission  and  obtain¬ 
ing  funds  for  this  work  from  a  large  number  of  the 
Governments  represented  in  the  League.  Although  these 
funds  are  not  yet  adequate  for  the  purpose,  they  have 
even  now  been  sufficient  to  enable  a  good  start  to  he 
made  in  the  most  difficult  and  dangerous  area,  and  the 
Typhus  Commission,  with  general  consent,  is  now  able 
to  attach  to  itself,  or  direct  the  use  of,  the  important 
auxiliary  services  which  the  Red  Cross  bodies  are  able 
to  bring  in. 

Occurrences  of  this  kind  are  not  likely  to  be  numerous, 
as  in  all  ordinary  cases  an  epidemic-stricken  country 
would  take  its  own  measures  and  be  unwilling  to  call  for, 
or  to  receive,  international  official  help.  When  they  do 
occur,  however,  as  to  day  in  Eastern  Europe,  or  as  they 
may  arise  to-morrow,  say,  in  the  case  of  pneumonic  plague 
in  the  East,  it  is  evident  that  the  League  of  Nations 
can  only  act  effectively  and  quickly  if  it  has  behind  it 
experts  who  can  appreciate  the  situation  and  the  needs 
of  the  case,  and  are  in  close  touch  with  their  Govern¬ 
ments.  The  absence  of  a  public  health  organization  in 
the  present  case  has  been  one  of  the  serious .  handicaps 
to  the  League  in  the  prosecution  of  its  campaign  against 
typhus.  . 

It  may  be  added  that  if  the  Treaty  of  Sevres  is  ratified, 
still  more  if  it  is  taken  as  a  precedent  for  other  treaties, 
the  League  of  Nations  will  assume  a  very  direct  responsi¬ 
bility  in  regard  to  quarantine.  Under  that  treaty  the 
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qulstio^howlueh  work  is  to  be  effected.  It  requires  that 
a  body  of  men  should  be  got  together  at  east  once  or 
twice  a  year  from  a  large  number  of  countries  who  are 
persons  of  some  weight  and  authority  in  the  public  health 
work  of  their  respective  Governments,  and  who,  if  they 

are  not  themselves  expert  in  the  particular  technical 
ouestion  of  the  moment,  will  have  been  able  to  obtain  or 
to  bring  the  best  technical  assistance  or  advice  on  the 
subiect.  If  we  were  on  entirely  new  ground  with  no 
experience,  it  might  be  difficult  to  say  that  this  is  likely 
to  be  practicable.  Fortunately,  however,  we  have  the 
necessary  experience.  Such  meetings  to  a  large  extent 
already  take  place  once  if  not  twice  a  year  at  the  Committee 
of  tlie^  Office*  International  d’ Hygiene  Publique  in  Paris 
which  is  to  form  an  integral  part  of  the  new  organization 
This  Committee  is  in  one  important  respect  wMer  thaq 
anv  body  could  be  which  only  represents  members  of  the 
League  ^of  Nations  at  the  present  time,  as  it  umlude. 
the  "representative  of  the  United  SWm  Mho  Mft 
Service.  The  Office  International  d  Hygiene  I  ubliqu 
was  established  by  the  Convention  of  Rome  ot  1907  with  < 
ccufstffution  which  enables  it,  as  a  consultative  body,  t. 
deal  witl^  most,  if  not  all,  of  the  subjects  which  I  ha* 
mentioned  above.  The  value  of  the  past  work  ot  th 
Office  International  must  not  be  belittled  or  oveCookec 
It  is  hardly  as  well  known  in  this  country  as  it  should  be 
The  Office  has  been  a  very  bad  advertrser  and  aej 
meeting  place  and  offices  are  in  Pans  and  its  officn 
language  is  French,  it  has  been  regarded  here  as  perhaj 
^exclusively  a  Latin  institution.  The  proces  verbaul 
of  its  meetings  are  formidable  official  records  which  ai 
seldom  found  outside  Government  offices,  and  its  Monti< 
Bulletin— which  is  on  sale  and,  incidentally,  at  the  rate  1 
exchange  of  to-day,  represents  a  higher  public  healt 
vaffie  than  any  other  periodical  known  to  me  tliat 
purchaseable  for  5d.-is  largely  concerned  ^th  offic 
regulations,  and  its  abstracts  and  epidemic  intelhoenc 
though  very  well  done,  are  apt  To  be  a  little  out  of  date. 

As  regards  its  conferences,  I  can  only  speak  personal 
regarding  those  held  since  the  Armistice  under  the  at 
nresidency  of  M.  Velglie,  the  Princ.pal  Officer  of  t 
Belgian  Public  Health  Service.  There  can  be  no  qu 

Ln  of  the  great  practical  value  of  these  meetings 

has  been  proved  especially  in  connexion  with  the  mforn 
tiou  interchanged  and  collected  regarding  the  mfluen 
pandemic,  the*  present  prevalence  ol  encephaUt, 8  le 

arcrica.  the  practical  measures  adopted  to  deal  w 
venereal  disease  in  other  countries,  a^  °^er  l“a  j 
At  the  recent  sessions,  moreover,  smce  the  question 
raised  of  providing  for  international  health  woik  or 
wS  scale  and  with  more  important  machinery  a 
larger  funds,  the  delegates  to  the  Office  Internal 
hafe  most  materially  advanced  the  consideration  oh 
number  of  the  international  questions  to  which  ‘ 
already  alluded,  in  particular  the  revision  of  ttie  S«ut.; 
Conventions  and  the  proposed  agreement  to »  deal 
venereal  disease  at  seaports.  In  general  it  may  be  ^ 
that  the  delegates  are  precisely  the  men  who 
selected  by  their  Governments  to  represent  them  <• 
important  international  health  question  mvolvi  oft  • 
action  The  British  Empire  representation  lias  rec 
been  a  strong  one,  as  we  have  been  fortunate  mmclud, 
representatives  who  are  either  leading  public  health  o& 
C Respective  British  countries  or  have  recently  1' 


League  will  °be  required  to  form  a  special  committee  to 


co-ordinate  the  practice  of  the  different  quarantine  stations 
which  deal  with  the  Mecca  pilgrimage. 


in  their  respective  British  countries  or  have 

^'AllThos^wh^have  had  to  consider  the  way  m  wl^ 
the  health  obligations  in  the  League  of  Nations  _ 
should  be  met,  and  the  nature  of  the  problems  befor 
have  agreed  that  continuity  should  bo  secured  and  { 
the  League  would  benefit  by  the  experience  and  pern 
of  the  Office  International.  Moreover,  the  Coven** ; 
made  it  impossible  for  the  Office  Internationa  td^ 
in  any  useful  direction  by  continuing  an  ind^. 
existence.  This  view  by  general  consent  andj^ 
has  now  been  adopted  in  the  resolutions  base 

The  International  Health  Organization  is  bbave  g ! 
the  Office  International,  which  will  in  futu  e  a 
tional  representatives  from  certain  jerries  1  ;revic, 
which  are  members  of  the  League  but  hav  1  ^ 

sent  delegates  to  the  Office.  The  League  of  ^ 
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rstem  of  General  Assembly,  Council,  and  Secretariat, 
broadly  speaking,  been  followed  in  tbe  subsequent 
■rangements.  The  Committeee  of  tbe  Office  Inter- 
itional,  enlarged  as  indicated,  becomes  the  equivalent 
the  General  Assembly  of  all  the  nations.  Under  the 
une  of  the  Genera!  Committee  of  the  International 
ealth  Organization  it  will  continue  to  meet  in  Paris 
:ce  or  twice  a  year  and  retain  its  offices  there.  Its 
?rk  will  be  carried  on  under  its  former  constitution 
th  such  modifications  as  may  be  necessary  to  fulfil  its 
rther  duties  of  advising  the  League.  It  will,  however" 
provided  with  a  standing  committee,  roughly  analogous 
the  Council  of  the  League,  which  can  meet  in  the 
jervals  of  the  general  meetings,  appoint  subcommittees 
cl  arrange  for  expert  inquiries,  and  it  is  to  have  a 
idical  secretary  and  office  at  Geneva.  The  Assembly 
s  allotted  some  £17,000  to  the  organization  for  its  first 
ir,  and  it  will  continue  to  receive  also  the  relatively 
ail  contributions  from  the  signatory  Governments 
ich  have  hitherto  supported  the  Office  International, 
t  may  be  noted  with  satisfaction  that  the  official  re- 
remeuts  for  the  working  of  the  organization  laid  down 
the  resolutions  of  the  Assembly  are,  as  international 
angements  go,  relatively  simple.  Much  latitude  has 
n  given  to  the  organization  to  work  out  its  own 
cedure  as  circumstances  dictate. 

t  is  true  that  the  system  could  have  been  very  con- 
f  /  simplified  if  we  could  have  envisaged  the  appoint- 
at  at  Geneva  of  a  superman  for  international  health 
sessing  a  large  central  office  and  staff,  in  position  to 
secute  inquiries  in  and  demand  information  from  the 
lective  national  health  offices  of  the  world,  and  to  lav 
n  international  rules  with  which  those  national  offices 
ild  comp  y.  But  no  public  health  department  in  any 
Mry  would  be  prepared  to  accept  this  dictation  at  the 
as  of  any  man,  however  distinguished.  .And  if  they 
e  so  prepared,  no  Government  would  be  disposed  to 
;pt  such  a  system.  There  were,  indeed,  many  indica- 
s  at  Geneva  of  the  intrinsic  objection  held  by  the 
esentatives  of  the  constituent  nations  of  the  League 
ny  international  procedure  which  suggested  servitude 
central  bureaucracy. 

imrnon  action  among  nations,  for  purposes  such  as  we 
considering,  must  depend  upon  the  fullest  discussion 
consideration  of  the  position  of  each  country — even  in 
technical  matters  as  quarantine  laws  or  death  certi- 
loa  or  standards  of  ships’  hygiene— and  on  willing 
cnient  after  such  discussion.  This  means  a  slow  rate 
ogress,  of  course,  but  it  is  necessary,  and  the  originators 
je  “efddi  scheme  have  recognized  it  by  making  tiie 
-mgs  °t  representatives  of  all  countries — that  is  the 
:ra.  Committee  which  continues  the  Office  International 
giene  Pubhque— the  real  basis  of  the  organization- 
iew  additions  of  standing  committees  and  secretariat 
> the  necessary  auxiliaries  to  its  efficient  work  Any 
anent  headquarter  officers  who  are  appointed  will 
abnuy  and  experience  in  handling  the  subjects  for 
ty  aim  giving  efiect  to  the  decision  of  the  inter¬ 
nal  representative  body.  But  these,  after  all  are 
aes  exercised  every  day  by  medical  officers  in  every 
daiu  public  health  service,  no  more  difficult  or  com- 
.  ™aa  managing  the  liealth  matters  of  a  great 
-ip^ity-  -they  require  good  men,  but  not  Napoleons. 

,  Conclusion, 

is  permissible,  I  think,  to  conclude  from  this  short 
y  uat  the  International  Health  Organization  of  the 
10  of.  ^at,0Ils  wili  have  before  it  on  its  formation  a 
cr  of  important  practical  matters  of  hygiene  which 
pe  tor  concerted  Government  action,  and  already  call 
organization  representing  the  official  public  health 
CS  Of  the  Civilized  Governments  of  the  world ;  that  it 
ai,,  on  these  subjects  with  the  advantage  of  con- 
g  tne  collaboration  which  lias  been  obtained  in  the 
united  sphere  of  the  Office  International  d’Hygiene 
!ue  under  the  Rome  Convention  of  1907,  and  of  the 
'■nary  work  already  done  by  that  Office  in  several  of 
ojeem  awaiting  settlement  ;  and  fiually,  that  the 
“dS  P-aCed  at  thc  disP°saI  of  the  organization 

ln(1"‘,neS'  and  draffc  agreements,  promise  to 
factory  ipp  the  purpose. 

‘S  quit°  enouSU  to  ^able  us  to  wish  it  a 

without  eV°uy  saccef  011  au  admittedly  difficult 
'Mthout  prophesying  for  it  a  future  extension  in 
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many  other  directions  which  can  be  suggested  or  mnof 

autbo^h  aUh^aied  if  tbe  Lea"ue  of  Nations  increases  its 
nf  v°Vty  aUd  m.fluence’  or  lf»  whether  through  the  League 

worn  •“  ?7 th°  «»*■*«<»  °  r§s 

,  ,  demand  m.  future  a  much  closer  degree  of  inter¬ 

national  co-operation  for  objects  such  as  public  health.  In 
any  event,  the  outlook  for  the  organization  will  largely 

fffirwliff  °a  f6  Wll;1“-ness  of  tbe  public  liealth  serviced  m 
t  e  different  countries  to  make  use  of  the  present  oppor 

afDd  tJl®  support  which  these  services  in  so  doing 
receive  horn  their  Governments.  One  satisfactory  part 
of  the  scheme  adopted  by  the  Assembly  should  be  noted^ 
Ihe  League  of  Nations  will  have  its  budget  control  a 
cei  tain  power  of  withholding  sanction  to  action  proposed 
ofVmfdOngffiniZatl0“j  tb/  righfc  °f  auctioning  appointment 

tl.e-e  dhp‘^GrS’ tnd  f-rece!™g  reports,  but,  apart  from 
these,  the  general  working  of  tbe  organization,  the  regula- 

a£fairs>  and  the  appointment  of  staff  is 
mft  entirely  to  the  organization  itself— in  other  words  to 
the  public  health  men  themselves.  ’  10 

tbe  opportunity  of  the  public  liealth  officers 
and  it  is  to  be  hoped  that  they  will  not  only  be  willing  to 
seize  1 -tins  may ^  bo  taken  ‘for  granted-hut will  Ud 
them, .eh  es  in  position  to  give  necessary  time  aud  labour 
to  ensure  its  success,  and  be  supported  in  their  respective 
countries  by  departments  which  realize  that  practical 
international  action  and  agreement  is  a  fundamental  part 
of  any  good  State  public  health  policy.  As  regards 
countries  within  or  associated  with  tbe  British  Empire  we 

given  eineifhn’CrT°n-  antiTciPate  that  this  support  will  be 
home.  ^  Dominions,  India,  and  Egypt,  as  well  as  at 

As  I  have  said  so  much  about  this  new  organization 

tvn°f  ^fittlfgtiat  COncIade  by  reference  O  a 

few  of  those  to  whom  the  fact  that  it  has  now  been  estab 

islied  by  resolution  of  tbe  Assembly  is  mainly  due.  These 
preliminary  steps  have  not  been  achieved  without  labour. 

of  f  ba™  worked  hard  at  the  matter  at  the 
Minibtiy  of  Health,  and  much  is  due  to  our  French  col- 

chiSieoSf  L  p  ^  uir-  ?ernard  ’  t0  Dr.  Lutrario,  the 
chiet  of  the  Public  Health  Service  in  Italy;  to  Dr.  Hugh 

UnW  read  0f  tlie  Uuifced  Sfcates  Public  Health 
beivice  ,  to  the  Japanese  representation  ;  and  especially  to 
the  principal  officers  of  the  Secretariat  of  the  League  of 
Nations  and  of  the  Office  International  d’Hvgiene  Publique, 
all  °f  whom  originally  took  part  in  working  out  the  main 
ines  in  1919  at  the  London  Conference  under  the  guidance 
Dord  Astor.  At  the  Assembly  itself  the  scheme  was  for¬ 
tunate  m  having  such  able  exponents  as  the  Right  Hon. 

G.  L.  Barnes,  M.P.,  the  delegate  for  Great  Britain  and 
Monsieur  Gabriel  Hanotaux,  for  France  ;  their  statesman 

f ^ll°+t,ed  J b  past  tbe  uofc  inconsiderable 
difficulties  inherent  in  the  first  establishment  of  technical 

monrfb«f0nS  Y  rhC  Le.a??e’  and  iu  tho  official  require- 
icnt  that  resolutions  of  the  Assembly  can  only  be  ob¬ 
tained  by  a  unanimous  vote  of  all  the  nations  represented. 
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I.— THE  PRINCIPLE. 

By  II.  D.  Gillies. 

I  ruremvE  that  tbe  revolutionary  principle  outlined  below 
it  adopted  by  surgeons  handling  cleft  palates,  will  load  to 
a  very  great  improvement  in  the  results  of  these  difficult 
cases.  My  vuj  limited  experience  does  not  allow  me  to 
make  any  sweeping  statement  of  facts.  I  hope  however 

surffeon  rfe]ctnes^  of  this  Principle  will  so  appeal  to  the’ 
suigcon  that  be  will  seldom  attempt  to  repair  tbe  hard 

teeth'’  a“d  nCyC'  before  the  eruption  of  tho  permanent 

Ihe  ideals  to  be  aimed  at  arc:  Perfect  speech;  perfect 
mastication  ;  normal  nasal  respiratory  function ;  and,  in  m 
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.11  t  fn.iv.iti7  a  nn-mal  bonv  the  permanent  teeth  except  those  involved  in  the  alveolar 

fty:  as  a  displaced  maxilla  causes often  farmed  parrot  thedeffc,  which  in  both  operated  and  non- operated 


contour.  The  success  of  a  palate  operation  is  often  toauge 
merely  by  the  completeness  of  the  surgical  closure.  T 
should  not  be  so,  as  it  is  hoped  to  show  that  successful 
l  „nvf,  0f  o  wide  cleft  by  any  of  the  present-day  operations 
Ts  incmnpatiblc  with  the^ull  attainment  of  the  above  ideals. 


Speech. 

The  factors  producing  perfect  speech  ai'eaumtedso 
nalate  with  its  musculature  intact,  and  lying  in  such  a 
SoskTon  that  it  can  be  raised  and  pressed  against  the 
pharyngeal  wall,  and  can  control  the  amount  of  air  toi  the 
post  nasal  space,  together 


Lilt;  IJtJL  llldlLlOi-lU  luguii  - - - 

part  of  the  cleft,  which  in  both  operated  and  non-operated 
cases  are  displaced.  In  addition  to  the  tooth  bud3  that 
may  suffer  from  “  Bropliy’s  ”  wires,  the  upper  teeth  are 
inclined  to  be  displaced  inwards  by  the  operation,  as 

performed  in  this  country.  , 

The  “Lane”  flap  taken  from  the  alveolar  region  most 
freouentlv  interferes  with  the  normal  eruption  of  the  teeth, 
and  in  addition  the  fibrous  tissue  in  the  united  palate  and 
in  tlie  scarred  area  of  the  alveolus  causes  a  chiomc  and  con*, 
tractile  force  between  the  two  halves  of  the  maxilla,  and 
produces  an  eruption  of  teeth  whose  bite  lies  well  mside 


■with  a  shutting  off  of  the 
oro- nasal  com  mimical  ion 
left  by  the  congenital  de¬ 
fect  of  the  hard  palate. 
Add  to  this,  but  of  leas 
importance,  a  set  of  teeth 
in  a  normal  position,  flow 
are  these  factors  repro¬ 
duced  in  the  average  re¬ 
sult,  of  the  three  main  types 
of  operation  at  present  in 
vogue — the  Brophy,  the 
Lane,  and  theLangeubeck? 

The  “  Brophy  ’’  approxi¬ 
mation  of  tlie  maxilla  is 
usually  combined  with  the 
“Langenbeck”  suture  of 
the  soft  parts,  and  the 
more  the  cleft  is  reduced 
by  bony  approximation  the 


those  of  the  mandible— 
that  is,  a  narrowing  of 
the  maxillary  arch  as  com¬ 
pared  with  the  mandibular. 

The  same  malocclusion 
frequently  results  a)sc 
from  the  Langenbeck  type 
of  approximation,  where 
the  same  contractile  force 
is  in  play,  to  a  greater  oi 
less  extent  according  te 
the  success  of  the  closure 
and  to  the  wid'.h  of  the 
cleft.  The  earlier  the  hard 
palate  is  closed  by  tin 
Lane  or  the  Langenbecl 
type 


of  operation, 


tin 


of 


Fig  1 —Facial  appearance  of  patient  following  surgical  closuie 
the  bard  palate.  The  backward  dispiaceme.it  of  the  lower  part  of  the 
nose  is  shown  in  b. 


greater  chance  has  tin 

o 


contractile  factor  in  pro 
ducing  malocclusion.  Ii 
auy  case  of  malocclusioi 


by  bony  approximation  the  the  teeth  in  an  operated  palate  such  a  serious  defec 

>4  i?  "ft  iv  aeSsly'beTssilned  toLe  resu.t  of  the  operatic. 


and  therefore  the  better  is  its  subsequent  action  as  to  an 
control.  In  most  operators’  hands,  however,  there  is 
usually  some  destruction  of  tooth  buds  and  some  permanent 
displacement  inwards  of  the  alveolar  arches,  and  the  wider 
the  cleft  tlie  greater  are  these  defects  of  mastication,  ana 
to  a  certain  extent  of  speech  and  breathing.  With  this 
type  the  best  soft  palate  result  is  likely  to  be  accompanied 
by  a  poor  hard  palate  result,  as  judged,  not  by  the  closure, 
hut  by  the  articulation  of  the  permanent  teetln 

The  “  Lane  ”  type  theoretically  should  produce  a  goon 
soft  palate  in  addition  to  a  hard  palate  closure ;  but  too 
frequently  the  soft  palate  is  much  scarred  and  tight,  and, 
in  addition,  lies  so  far  forward  in  the  buccal  pharynx  that 
its  remaining  utility  as  a  speech  controller  is  largely  dis¬ 
counted.  The  hard  palate 


mav  definitely  be  assigned  to  the  result  of  the  operation 
and  would  not  have  occurred  had  the  hard  palate  bee 

left  alone.  .  . 

Nasal  Respiration.  ^  • 

In  all  three  types  there  is  thus  a  tendency  to  an  unuu 
approximation  of  the  maxillae.  Hence  a  narrowing  of  tli 
nasal  passages.  I  think  that  much  of  the  nasal  tioubl 
attributed  to  palate  cases  is  due  to  the  operation  of  closin 
the  hard  palate,  and  not  to  the  oro  nasal  coramumcatioi 
A  secondary  factor  enters  this  part  of  the  problem,  hov 
ever,  in  the  deformity  of  the  alae  and  tip  of  nose  so  oftd 
present  before  and  after  the  repair  of  the  accompany™ 
hare-lip.  A  scarred,  immobile,  and  forwardly  t.ispla  c 

soft  palate  must  also  have  its  deleterious  effects  on  ti 
L  Upper  vAQmm.r.orv  mucoi 


defects  of  the  flap  operation 
are  discussed  later. 

The  “  Langenbe  ck  ”  type 
of  approximation  frequently 
results  in  a  good  movable 
soft  palate,  and  a  surgical 
closure  of  the  hard  palate ; 
but  the  wider  the  cleft 
the  shorter  must  be  the 
palate,  hard  and  soft,  as 
measured  from  alveolus  to 
uvula,  consequently .  the 
new  soft  palate  is  in  a 
position  anterior  to  the 
normal,  and  by  as  much 
as  the  soft  palate  is  drawn 
forward  its  speech  control 
is  in  proportion  adversely 
affected. 

Many  cf  the  above  defects  _ 

are  frequently  counteracted  by  good  orthodontia,  massage 
of  the  soft  palate,  speech  training,  and  Hie  natural  ability 
of  the  patient  to  overcome  obstacles.  The  majority  are 
not,  and  the  skilled  service  necessary  to  these  secondary 
defects  is  not  always  available  or,  if  available,  ellecdve. 


Fig.  2. — Facial  appearance  following  epithelial  inlay  or  buccal  skin 
graft  for  deformity  shown  in  Fig.  1. 


Mastication. 

If  Brophy  were  right  in  his  premiss  that  the  width 
of  the  cleft  equals  the  spread  of  the  maxillae,  then  his 
minciple  would  be  correct,  but  he  is  not.  (See  Blakeway, 
Lancet,  March  6th  and  12th,  1915.)  Moreover  it  is  doubt¬ 
ful  whether  Blakeway’s  measurements  form  a  true  index 
to  tlio  position  of  the  maxilla  in  regard  to  the  manchble, 
as  a  very  great  percentage,  if  not  all  cases  of  unoperated 
palates,  have  perfect  occlusion  (and  so  mastication)  of  all 


respiratory  mucoi 
membrane.  I  have  ab 
observed  in  mauy  operate 
cases  a  dragging  upward? 
and  forwards  of  the  pilla 
of  the  fauces  and  of  tl 
important  tonsil  lying  b 
tween  them.  It  is  n 
inconceivable  that  mn< 
throat  and  nose  trout 
lies  at  the  door  of  ti. 
displaced  tonsil,  deprin 
of  its  normal  musculi 
massage,  and  so,  after  tl 
manner  of  “  the  house  tli 
Jack  built,”  at  the  door 
the  surgeon  who  closed  t. 
palate. 

Appearance. 
Hare-lip  deformity  « 
being  under  considerate 
it  remains  to  discuss  the  effects  of  the  surgical  c.os 
of  the  hard  palate  on  the  general  facial  appearance, 
ever  from  any  of  the  above  causes  there  is  a  Pos\ ]  1 
tive  and  undue  approximation  of  the  maxi  ae, 
whatever  its  other  qualities,  is  liable  to  be  flat,  an  ; 
a  plane  posterior  to  normal.  The  frontal  P10C 
the  maxillae  move  inwards,  and  usual  y  a  '  , 
with  the  displaced  bones,  and  consequently  the  wuoi 
the  lower  part  of  the  nose  is  situated  on  a  p  an®  . 
back  than  normal,  and  gives  an  appearance  c 
istically  represented  in  Fig.  1,  a  and  n  an  ac  j 
The  cure  for  this  deformity  of  contour  is  t°  Pe  , 
iu  the  epithelial  inlay  or  buccal  skin  gi'mtt 
that  described  iu  the  writer’s  book  on  Llastic 
(see  Fig.  2), 
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mi  Other  Surgical  Methods. 

The  hard  palate  may  be  surgically  closed  by  introducing 
between  th e  two  halves  of  the  maxilla,  sufficient  tissue 
:rom  a  distance  to  make  good  the  defect;  the  reader  is 
eferred  to  various  neck  and  other  flaps,  including  the 
’^bfd  pedlcIe’”  mtl'oduced  into  the  buccal  cavity, 
a/e+  ^“mended ;  and  to  the  introduction 
uto  t Je  defect  of  turbinates  and  septum  grafts,  of  use  in 
he  small  defects  of  the  war.  It  is  of  significance  that  Mr. 
jrophj  has  on  two  occasions  urged  the  writer  to  develop 
he  tubed  pedicle  method  to  fill  palate  defects  in  lieu  of  his 
one -approximating  operation. 


r  Tk*  Btma  — 
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whih“l»dI^  evope  theprinciples  enumerated  abors, 
winch  he  hopes  may  alleviate  many  of  the  trouble* 
associated  with  this  condition. 


Treatment  Recommended. 

Ihe  writer  and  his  colleague,  Mr.  Fry,  consider  that 
losure  by  means  of  an  efficient  dental  plate  is  by  far  the 
lost  simp  e  and  efficient  mode  of  treatment ;  it  aives 
last  trouble  and  provides  all  that  is  required  of  a  hard 

anannli^negfrds  feedmg’  sPeakmS’  a-d  breathing,  and 
’  app  ca  )  e  *n  some  form  oi’  other  from  earliest  infancy 
-s  very  nature  prevents  any  interference  with  the 
laxillary  growth  and  eruption  of  teeth,  and  saves  part  of 
i  operation  whose  mortality  is  not  inconsiderable.  1 

rp?^v?meCiaed^t0  “*5®  g°°d  the  hard  palate  defect  by 
removable  prosthesis,  the  writer  suggests  that  the  two 

iseSn°ofsSble0  If a  ate  United  in  as  far  back  a  position 
’  13  P0&siole.  It  is  not  presumed  to  put  forward  anv 

.ed  operative  technique  on  such  flimsy  grounds,  but  the 

jo  halves  of  the  soft  palate  have  been  separated  from  the 


A,i  .  ,  Summary. 

non-im“°S'teeth  1,1  Palate8  have  normaI  »<=cl^ion  of  lbs 

th^in^eTSb1013  1M,ate3  haTe  ab“ormaI  «<*■*»■>  «t 

un0Peiaied  adult  cases  have  enjoyed  good  hea’th 
oTnot  P“!“te  °aSeS  PlVewhethear‘oieratea 

siliipssiswas 

Plime  for  nn*?»  ?f  mfTariCJ’  eve|I!  at  the  bottle  or  breast  stage. 

de^r^nt  o^S?:~LiP’  *  Palate’  ^  sp8ecb 


II.- 


THE  PROSTHETIC  TREATMENT. 

,  By  W.  Kelsey  Fry. 

The  prosthetic  advantages  of  this  combined  surgical  and 
mechanical,  treatment  for  congenital  cleft  palates  are  first 

pe^0^rt"hiCht,rejt0rati0“s  of  the  palate  can 
™°u6t  by  Pr°sthetic  means  as  compared  with  the 

ca?eCUofy  thehs^RCb  w  prosjjhetisfc  is  confronted  in  the 
distortion^  thT?  Palate ;  nnd,  secondly,  the  absence  of 
a  siortion  of  tne  dental  arch,  with  resulting  loss  of  masti¬ 
catory  function,  which  is  unfortunately  only  too  frequent 


r  ?^te.  B,  Approximation  and 

sXanno  •  o  i^„I  1  te- a,?’ Apparatus  Mr.  Fryfor  sh-etchiua  Rnfi  '  -V  c- -Vpim-atus  lor  the  application  of  skin  graft  to  the  raw 

apbance  .  a  long  movable  soft  palate  which  can*  appro^V&Se»  andgT/e  goffirtS  pNate  filled  with  deJiS 


ipposhffin  Tld*S  1  itQ]i  producmg  two  l'aw  edges 
eS  nril  manceuyre  leaves  a  larger  hard  pallte 

P1°i'i  t0  opei'atlon-  and  to  prevent  the  raw 
I  O  dP  °f-  th%  newly-made  soft  palate  scarring  over 
/°0Cn0;tC  ig  forward,  two  methods  have  been  prac- 

•  SmuU  flap0f  muco "Periosteum  from 
bald  paJate  leaving  it  attached  to  the  soft,  and  wrap 

iffrsch)  hel?inT;’t*he  ^  t0  0VerIay  a  skin  g^ft 
iierscn),  held  in  position  by  an  apparatus  (Fry,  Fi*  5) 

:  latter  is  more  applicable  to  those  cases'  in  which  the 

sculo-mucous-membranous  remains  of  a  previously  and 

Ry  operated  palate  have  been  deliberately  detached 

“anoSCaf  ly+?l0Seid  hard  paIate>  and  mad?  to  lie  in 

hai-d ^nd  L?6  pbaryngeal  waiP  Tbe  gap  between 
,^0ft  Palate  is  more  efficiently  filled  by  the/ 

nalato  hletlSfc  tban.ls  tbe  usual  Posterior  defect  of -the/ 
palate  by  means  of  an  artificial  velum;  and  the  mas- 

igri-Srlffi  •  P0rti°n0f  tbe  S0ffc  pa]ate  ™rks  with 
greater  efficiency  as  regards  speech  and  deglutition 

1  muscular  mm-  w*16  c™ScnitA  type  operation  results 
rv!3  w  l,  b  !  S?ffc-  pala  G,  sufficiently  near  the 

B  dl  wall  to  control  air  and  food,  bavin"  its  palatal 

aTa0onlHnnPreSe?ted  V  die  Posterhr  bo of  the 
r  sU  Jif  f11?  J”  ^  hard  Pa!ate  absolutely  closed  by 

>t  of  til  it  I™1?  plate‘  priQciple  of  the  treat7 
t  i  •  i  l  p  aced  pre- maxilla  in  double  have-lip  cases 
ie  outside  the  scope  of  the  present  article.  P 

,es  V  ment  m,  ?-e  above  PrinciPle>  the  writer 

H  contour  L  ,  reC°rd  bls  gratitude  for  the  lessons  in 
le  Art  <25  b!  e^'nfc  from  Brofessor  H.  Tonks  of  the 

y  to\hb°KHaildwneJimet^ar  colleague:  and  espe- 
msiasHp  K  7  Fry  for  hls  tactful  handling  of  au 

2  ar»  7bG  fipst  wanted  to  cfose  all 

•  learnt  that  P^?at®  defects  bT  Plastie  operations,  and 

e  difficult  rS‘f  saccess  was  le3S  efficient  and  far 

the ^  write!  tit?  b-  by- tban  the  dentaJ  closai-G-  This 
itei  thmkmg  in  regard  to  congenital  palates. 


rams  by  S.  Hornswick.) 


in  cases  in  which  the  hard  palate  Las  been  restored,  by 
surgical  means.  J 

Ihe  aims  of  dental  treatment  for  these  cases  maybe 
considered  under  the  following  four  headings; 

though t^dvbmble5  UDtil  SUcb  time  as  the  surgical  operation  is 

™2‘-(T°  ee^ftrapt  an  appliance  to  bold  the  epithelial  inlay  in 
position  at  the  time  of  operation. 

i.J^3°7COfi3*'ru,c*;  an  appliance  to  maintain  the  surgically 
=t£,Xr1-!0^PaIate,m  lts  correct  Position  and,  if  necessary,  to 
stietch  it  m  a  backward  direction  so  as  to  enable  it  to  make 
contact  with  the  posterior  wall  of  the  pharynx. 

I’  construct  a  permanent  prosthetic  appliance  to  restore 
of  ^ tlmsoft  palate1  ^  pa  at-e  and>  p  necessary,  the  anterior  portion 


,,1<  To  A\d  Reeding  until  Time  of  Operation.— When 
the  cleft  only  involves  the  soft  palate  and  a  small  portion 
or  the  hard  palate,  it  is  only  necessary,  in  order  to  aid  the 
infant  in  feeding,  to  use  a  specially  constructed  feeding 
hot  tile,  by  which  the  liquid  is  projected  into  the  mouth  by 
means  of  hand  pressure.  If  the  cleft  is  of  a  more  ex¬ 
tensive  character,  it  becomes  necessary  to  construct  and 
fit  an  obturator  on  to  the  teat  of  tlie  bottle,  which  will 
thus  prevent  food  being  regurgitated  through  the  nose. 

2.  To  Construct  an  Appliance  to  Hold  the  Epithelial 
Ruay  in  Position. — Various  types  of  appliances  may  be 
used  for  this  purpose,  depending  on  the  nature  of  the  in¬ 
dividual  case  and  on  the  presence  or  non-presence  of  teeth. 
The  apparatus  should  be  constructed  before  the  operation 
and  shoukl  be  easily  removable.  It  is  also  essential  that 
it  should  be  easily  adjustable,  as  it  is  impossible  to  locate 
OGy?re  ^be  operation  the  exact  position  of  the  anterior  edge 
of  die  soft  palate  requiring  the  skin  graft.  Fig.  3  c  shows 

a  general  type  of  appliance  which  may  be  used  for  this 
purpose. 

^  To  Construct  an  Appliance  to  Maintain  the  Restored 
So,  t  Palate  in  Position. — When  it  is  only  necessary  to 
maintain  the  soft  palate  in  its  new  position  an  applianca 
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hz&?'Sfrr3£^£& 

appliance  holding  the  .^n  graft^pMr l™ “trelch  the 

ipHlS^s 

^ssssssili 

to  carry  the  soft  “  j-^sliould  be  continued  in 

upward  dire  tio  .  liable  to  make  contact  with  the 

posterior  wall  of  the  pharynx  when  In  ccntracUon,  as  tins 
Ee  is  essential  for  perfect  function  of  speech.  -  ing.  b,  n, 
shows  the  main  features  of  a  type  of  appellee  which 
t  fm*  Iliis  nil i’D ose,  tli©  details  oi  wliicli  ^aiy 

according  to'the  age  of  the  patient  and  the  number  of  teeth 

23  rs  :/r=f 

mlate  and  the  prosthetic  liaid  palate,  an  .  a 

time  preventing  ^contraction  of  the  soft  palate  When  it 

time  pMvejwjg  ,  by  prosthetic  means  the  anterior 

of  tL  soft  ’ palate, ytlL  should  bo  done  by  means 
[If  velum  rubber,  otherwise  the  whole  aPP,'“lc® 
made  in  hard  rubber  or  a  combination  of  gold  and  hail 

""prom  the  above  brief  description  it  tvill  be  noted  that 

the  permanent  appliance  necessap  in  this  combmed 
surgical  and  prosthetic  treatment  is  ot  very  simp  c 
construction  and  of  a  permanent  nature,  thus  obv.atmg 
continual  dental  treatment  in  after-hte. 


patients  I  see  come  to  me  toothless  ;  apparently  the  firs 
advice  most  of  them  had  received  on  arriving  in  Europ 
was  to  have  all  their  teeth  extracted.  I  have  never  seer 
in  cases  of  genuine  sprue,  the  course  of  the  disease  arreste 
by  such  a  procedure,  and  I  strongly  deprecate  it,  except  1 
those  cases  in  which  the  sprue  condition  of  the  mouth  i 
complicated  by  true  severe  pyorrhoea.  _  If  there  is  history  < 
recent  amoebic  dysentery— and  this  is  in  mv  experienc 

very  often  the  case-I  give  at  once  bourse  of  six  or  tweh 

emetine  injections.  .  , 

In  addition  to  these  measures,  the  patient  is  place 
on  an  intensive  alkaline  treatment,  which  is  carried  01 
ia)  by  living  very  large  doses  of  sodium  bicarbonate  by  tl 
mouth”  and  (b)  by  intravenous  injections  of  a  2  or  4  p. 

cent,  bicarbonate  solution. 

In  a  number  of  cases  tlie  administration  of  large  doses 
bicarbonate  by  the  mouth  is  sufficient.  It  is  given 
drachm  doses,  1  drachm  three  times  daily  toi  the  fn 
three  days,  2  drachms  three  times  daily  for  eight  or  t 
days,  and  afterwards  3  drachms  or  more  three  times  da 
for  several  weeks.  No  untoward  effects  are  noticed,  b 
not  rarely  the  patient  feels  and  looks  somewhat  drow 
for  a  few  days.  If  the  drowsiness  becomes  marked  tl 
dose  should  be  decreased.  Papain,  takadiastase,  pancreas 
etc ,  may  be  added  to  the  bicarbonate,  but  the  effect 
these  digestive  drugs  is  not  very  brilliant  in  the  act 
stage  of  the  malady,  and  I  generally  omit  them  altogetl 
during  the  iirst  weeks  of  the  treatment;  later,  su 
preparations,  and  especially  pancreatic  extracts  as  empl- 
sized  by  Brown,  are  useful.  When  the  diarrhoea  is  v<j 
severe  5  to  10  grains  of  salol  may  be  added  to 
bicarbonate,  but  powerful  astringents  should  always  e 
avoided.  The  addition  of  a  little  salol  to  the  powders, 
also  useful  when  the  urine  becomes  too  strongly  alkali1 
In  those  rare  cases  in  which  there  is  constipatii 
magnesium  carbonate  gr.  x-xx  may  be  substituted  I 
salol. 


The  standard  formula  of  the  powders  is : 


Pulv.  cinnamom. 

Pulv.  i-pecac.  ....  •••»•■•. 

Pancreatin,  papain,  or  takadiastase 

Salol  ...  . 

Sod.  bicarb. 


gr.ss 
fir. 88 
gr.iij 
gr.v 
jib 


THE  TREATMENT  OF  SPRUE  BY  MASSIVE 
DOSES  OF  SODIUM  BICARBONATE. 

BT 

ALDO  CASTEELANI,  C.M.G.,  .M.D.,  M.R.C.P., 

-v  vrviQTTiY  OX’  PENSIONS  TROPICAL  HOSPITAL, 

PHlSECXukr?AT  BONBON  SCHOOL  OF  XROFICAE  MEDICINE. 


oca.  . .  * 

The  powders  should  he  given  in  half  a  tumbler  of  wn 
The  amount  of  the  ingredients  should  be  varied  accord  id 
the  symptoms  presented  by  the  patient,  as  already  slate  , 
come  of  the  drugs  (cinnamon,  ipecacuanha,  pancieatin,  s 
mav  be  left  out  altogether.  At  times  in  conjunction  wit  1 
Sowders  I  have  found  it  useful  to  administer  bile  salts  (floci 

Dm pfifholfttG  fjl*.  i]  HI  CfliCllGtS  t.(l»)»  ,  _ 

In  certain  peculiar  cases  of  sprue  characterized  by  se 
asthenia  and  a  distinct  hyperpigmentation  of  the  skiw 
addition  to  the  bicarbonate  treatment,  I  have  given  adieu 
with  good  results. 


Tx  carrying  out,  some  time  ago,  certain  researches  on  sprue, 

I  noticed  "that  to  render  strongly  alkaline  the  urine  of 
patients  suffering  from  this  malady  it  was  necessary  m 
most  cases  to  give  sodium  bicarbonate  in  much  laiger 
“o°e,  and  ton  much  longer  periods  than  m  normal 
individuals  or  patients  suffering  from  certain  othei 
diseases-  the  alkali  tolerance  was  therefore  increased. 
Darina  this  investigation  I  noticed  that  the  administra¬ 
tion  of  massive  doses  of  bicarbonate,  instead  °f  tlm  «sual 
small  or  moderate  doses  so  often  given  in  the  malady,  had 
frequently  a  most  beneficial  effect,  especially  as  regards 
improvement  in  the  intestinal  symptoms,  and  seemed  to 
help  areatly  the  action  of  the  dietetic  treatment. 

The  routine  method  of  treatment  I  now  use  in  sprue  is 

generally  the  following:  The  patient  is  kept  at  complete 
rest  in  bed  and  is  placed  at  first  on  a  strict  milk  diet.  T  e 
mouth  is  kept  scrupulously  clean  by  using  a  diluted  alurn- 
earbolic  mouth-wash. 


Glycer.  alum  l  . 

Glycer.  ac.  carbol. 1 

Aq.  rosae  .  "" 

One  teaspoonful  to  a  tumbler  of  water. 


aa  5iv 
ad  3iv 


And  when  painful  patches  on  the  tongue  are  present,  a 
cocaine- carbolic  mouth-wash  will  be  found  useful. 


Cocain 

Ac.  carbol.  ... 
Glycer.  borac 
Aq.  rosae 


ad 


gr.v 
3i 
5vj 
Si  v 


Ubao  ...  ...  ••• 

Half  to  one  teaspoonful  to  a  tumbler  of  water. 


A  mild  alkaline  tooth  paste  should  be  used  to  brush  the 
teeth  with  several  times  daily.  Quite  a  number  of  private 


I  have  used  intravenous  injections  of  sodium  bicarbo.1 
so  far  in  six  cases,  always  in  combination  with  J 
internal  administration  of  large  doses  of  bicarbonate 
described  above.  Ten  to  twenty  ounces  of  a  2  or  4  pen 
solution  of  bicarbonate  is  given  slowly  every  day  or  c 
other  day  until  twelve  injections  have  been  given,  < 
the  patient  has  a  rest,  but  the  intensive  alkaline  treat* 
by  the  mouth  is  continued.  After  an  interval  of  or 
two  weeks  another  course  of  injections  is  given,  a 
third  course  may  be  necessary  after  a  further  mte 
The  intravenous  injection  should  be  given  pveleta 
the  gravitation  method,  observing  all  the  precau 
commonly  used  in  intravenous  therapy.  In  the  stenh/ 
of  the  solution  care  should  be  taken  to  prevent,, 
excessive  formation  of  the  carbonate,  and  this  end  fc 
achieved  by  taking  the  precautions  suggested  by  hell, 
namely,  the  bicarbonate  solution  should  be  put  m  s 
nanrow- mouthed  bottles  which  are  filled  almost  h 
order  to  reduce  the  air  space  to  a  minimum,  tig 
fitting  stoppers  being  used.  As  an  additional  precai^ 
these  bottles  can  he  sterilized  in  an  atmosphere i  of  . 
dioxide ;  this  can  be  easily  obtained  by  raising  the  . 
clave  to  the  boiling  temperature,  while  water  at  the 
point  is  provided  at  the  bottom  of  the  autoclave,  , 
handful  of  bicarbonate  is  thrown  into  the  hot i  watt  ^ 

I  have  used  the  bicarbonate  treatment  here  desen 

a  large  number  of  cases,  and  m  11,  mopt  0  ‘  ,j( 

patients,  I  have  been  able  to  follow  the  coins  - 
My  experience  has  been  that  sprue  casts  having 
treatment,  in  addition  to  the  usual  dietet  o  mej 
improve  more  rapidly  than  patients  havn  g 
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dietetic  treatment,  though  of  course  there  are  exceptions 
It  13  interesting  to  note  that  the  intestinal  symptoms 
seem  to  be  much  more  beneficially  influenced  than  the 
mouth  symptoms. 

As  .regards  the  mode  of  action  of  the  intensive  bicarbonate 
Irea  ment,  I  have  very  few  remarks  to  offer.  At  one  time 
I  believed  that  large  doses  of  bicarbonate  by  decreasing 
the  acidity  of  the  intestinal  contents  might  check  the 
growth  of  monilia  fungi,  considered  by  some  authors  to  be 
the  true  cause  of  the  malady,  and  by  Low  and  myself  to 

iITah''  the  Ca?S*i  of  ciertfiu  symptoms,  as,  for  instance,, 
the  liothiness  of  the  stools.  If  recent  hypotheses  con¬ 
cerning  the  etiology  of  the  malady  be  proved  correct, 
.hen  a  different  explanation  will  have  to  be  found.  At 
my  rate,  there  appears  to  be  little  doubt  that  in  spruo 
1  certain  degree  of  acidosis  is  .often  present,  and  that  an 
n tensive  alkaline  treatment  is  indicated, 

_  Conclusion.  . 

The  administration  in  sprue  of  massive  doses  of  sodium 
ncarbonate  by  the  mouth  and  intravenously,  in  conjunction 
mil  the  usual  dietetic  measures,  gives  satisfactory  results 
n  a  large  number  of  cases,  especially  as  regards  the 
mestmal  symptoms  of  the  malady. 
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ANGINA  PECTORIS  WITH  AURICULAR 
FIBRILLATION. 

by 

’  -  HAMILTON  M.  SANDISON,  M.B.,  Ch.B.Edin. 

Ti  lth  a  Note  by  Frederick  W.  Price,  M.D*  F.R.S.Edin. 

hat  auricular  fibrillation  may  coexist  with  angina 

'ed°72  I8t l^emo]nstrafte,d.  “  , the  case  of  M.,  a  woman 
~  d  ,  ,  y  Pbe  \al,ue  of  digitalis  when  its  administration 
controlled,  not  by  its  empirical  dose  but  by  its  thera- 
nitic  effec.,  was  evident  in  the  treatment  of  the  case, 
v  -  has  suffered  more  or  less  all  her  life  from  cardiac 
ection.  hue,  notwithstanding  the  advice  of  her  physician, 
is  for  the  past  ten  years  led  a  strenuous  life.  On  several 
icasions  in  recent  years,  she  has  been  compelled  by  a 
Ling  of  general  and  cardiac  weakness  to  rest  for  two  or 
ree  weeks  in  bed,  and  to  take  7  or  10  minims  of  tincture 
digitalis  thrice  daily.  She  regained  strength  during  these 

sts  m  bed,  but  the  action  of  the  heart  remained°  rapid 
id  irregular.  1 

In  July,  1920,  she  had  a  more  serious  breakdown,  asso- 
ned  with  breathlessness  on  exertion,  palpitation,  frontal 
'  °.cclPdal  headaches,  and  several  paroxysmal  attacks 
pain  of  varying  severity.  This  pain,  undoubtedly  that 
ue  angina,  was  situated  in  the  region  of  the  heart  • 
,\vas  sudden  in  onset,  and  associated  with  a  feelin^  of 
fitness  in  the  front  chest,  mental  perturbation,  intense 
xie.y,  and  a  sense  of  numbness  in  the  left  arm. 

m  manv<^Th^mi)Iefcelr  irre°u,ar>  with  a  ventricular  rate 
theTrist  Th  i  factions  not  being  registered 

;ei]  ,  J  he  systolic  blood  pressure  was  undoubtedlv 

.^f^A’eg^termg  210  mm.;  the  wall  of  the 
■  aiteij  was  thickened.  The  left  border  of  the  heart 
s  one  fiDgerbreadth  outside  the  nipple  line  the  rhffit  border 

'  nethWhood^tf  ri?ht  ?  thi  sternum,  and'flm  iSfn 
i  rinh  Xr'o°  ii  i  ‘f-t  JUnctl0,u  01  the  manubrium  sterni 
S  ait  anirit  •  "  afi®-  and  sPaces  was  impaired.  There 

:  sSond  sLibf?1 10  murmur,  propagated  to  the  axilla,  and 

ore  was  an  ahwn  iilefac?ifclc  area  was  mtlier  accentuated, 
-it  as  an  absence  of  albumin  in  the  urine. 

ilirm^dfiliCu -^V'  Pr!ce’ wbo  was  called  to  see  the  case, 
fcbe. diagnosis  of  auricular  fibrillation  and  true 

j  tha^t  1s  accordingly  of  special  interest  to 

•  tna,  in  the  chapter  on  auricular  fibrillation  in  his 
Jable  work  Diseases  of  the  Heart ,  he  states :  “  It 

MK’i  !l0wever>  tbat  Patients  suffering  from 
;na  bullation  are  exempt  from  definite  attacks  of 

illation  Veal*ng  With  the  etiol^gy  of  auricular 

1  *  ?.e  chapter  referred  to,  two  main  groups  of 

■m  1  ami  6^lbe<!;  *  W  Those  with  a  history  of  rheum- 
eratinn  1  1  Patleats  suffcring  from  myocardial  de- 
e  erm  1  1  £  ie  casc  tbe  former  the  condition  occurs 

ntlv  1, , 11011  ^  \U  eady  adalt  life,  and  the  patients  fre- 
ticdiaial6  ValVular  disease— more  often  mitral  than 
-nd  pmntf’  pnd  esPecia%  mitral  stenosis.  In  the 
die  °i\TCaSeS  fcbe  concl‘tion  is  more  common  after 

‘  o  •  •  s  case  probably  belongs  to  the  first  group, 


since  there  is  a  definite  rheumatic  history,  and  in  view  of 
°f  th°  lllC6SS  aUd  the  Pl6SenCG  °£  “^al 

certain  ® W°f L°£  the  angT  Pectoris  ia»  perhaps,  not  so 
of  thickening^of  2^ 

accentuation  of  the  aortic  second  sound  point  to  artLiel 
degenerative,  changes,  while  the  impairment  of  percussion 
note  m  the  aortic  area  suggests  the  possibility  of  fusiform 
dilatation  of  tlie  ascending  aorta.  y 

1M.  was  confined  to  bed  for  four  weeks  and  il,™  , 
j  gradually  allowed  to  resume  a  more  normal  life  Only  \ 
very  small  quantity  of  fluid  was  allowed  witli  each  meal 
and  the  total  intake  of  fluid  did  not  exceed  1>  pints  a  dav 
I lnctme  of  digitalis  was  administered  during  tlie  first 
week  m  15-lnimm  doses  tlirice  daily.  At  the  end  of  the 
week,  as  there  was  no  appreciable  improvement  the  dose 
was  increased  to  18  and  ultimately  20  minfms  During 
tlie  second  week  there  was  obvious  improvement  h! 
ventricular  rate  gradually  falling  to  84. 1  As  there  was 
now  some  complaint  °f  general  depression,  headache  Ind 
g  dcanoss,  the  digitalis  was  stopped  for  forty-eight  hours 
and  then  recommenced  in  15  minim  doses,  “it  was  found 
possible  to  continue  with  this  dose,  and  the  ventricular 
rate  u  timately  diminished  to.  74,  and  the  pulse  became 

“own  to"  180  ?gUlar-  /he  78t0lic  b“  pressure  came 

-StVeondiS.8  m°Sl  improvement  in  M's 

tion  and  augina  nectnria  Tim  ,  lu-iouiar  iioiiiia- 

Sandison  from  my  book  was  written  towardTthe^nc^ofdgi?' 
hotevirT  had  “bs Up  t0  Hmt  time-  Since  thenl 

ofT,t S  pectori8’  before  «•*«•  S2 


ANEURYSM  OF  EXTERNAL  CAROTID  ARTERY 
TREATED  BY  LIGATURE  OF  COMMON 
CAROTID  ARTERY  AND  INTERNAL 
JUGULAR  VEIN. 

BY 

M.  A.  BEVERLEY,  and  J.  K.  HAWORTH 

lap™..  • 

In, porta"c°eWing  ““  "'e  “ay  bo  oI  interest  and 

A  Zulu  woman,  aged  about  30  years,  came  with  n  fmnn-n.  ^ t 
the  neck  which  she  said  came  on  after  having  hid  a  tooth  ou/ 
There  were  no  signs  of  injury  to  her  iaw  hut  «!,!  (,  I  tooth  out. 

the  size  of  a  Tangerine  orange  S  below  t he  aimle  of  fh^T 'h"g 
jaw  on  the  left  side.  Tiie  swelling  was  expansd  e  in  v  -  ,  • ' WC1' 
tion  and  pulsated  visibly.  There%??^ 
t.  The  impulse  and  the  bruit  disappeared  on  comnressin"  it,a 
artery  against  Chassaiguac’s  tubercle,  and  the  swelling  could 
he  emptied  on  gentle  pressure.  It  tilled  up  from  below  on 
releasing  the  pressure.  The  pulsation  in  the  lef  sunerfich,^ 
temporal  artery  was  delayed.  The  case  seemed  definitely  S 
he  one  of  aneurysm  of  the  external  carotid  artery  the  only  othe? 
possibility  being  a  pulsating  tumour  of  the  c  irotkl  body  and 
the  subsequent  history  disposed  of  that  possibility  7’ 

.1  olio. 1  mg  the  principle  of  simultaneous  ligature  of  nrtnrv 

anh  hffernnfl  °f  iUS  (iJ<?verley)  tied  the  common  carotid  artery 
and  internal  jugular  vein  at  the  seat  of  election.  The  after 

course  was  uneventful;  the  pulsation  at  once  disappeared  and 
noA,  six  weeks  after  operation,  the  tumour  is  only  the  size  of 

cerebral  ^  ^  Sbe  bad  -  ^  oflny 

,,  The  artery  seemed  healthy,  and  she  had  no  syphilitic  hisfm-v 
waTIottone?  UV°  Stillboru  children-  A  Wassermau  J  test 

It  does  not  appear  to  be  the  usual  practice  to  tie  the 
vein  as  well  though  Ceci  (Paris  Surgical  Congress  19041 
proposed  the  theory  and  Boari  (. Policlinico ,  19057  lias  foimd 
1  most  successful  It  is  interesting  to  note  in  this  r^ 
that  Lynn  and  Shipley  (Ochsner,  General  Surgery,  19i7 
carefully  avoided  tying  the  internal  jugular  vein,  thinking 
presumably,  it  added  to  the  risk  of  tlie  operation.  Th°e 
idea  ot  ligaturing  tlie  vein  as  well  as  the  artery  in  this 
case  was  merely  an  enlargement  of  Sir  George  Makius’s 
principle  of  simultaneous  ligature  of  vein  and  artery  iu 
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both  sides.  ,,  present  there  seems  to 

the  common  carotid  arteiy  and  1  J  e> 

been  ligatured  simultaneously. _  . 
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MEDICAL,  SURGICAL,  OBSTETRICAL, 


HERPES  AND  VARICELLA. the 

^February  'Sth^mduces  me  to  send  notes  of  a  case 
which  has  come  under  my  notice. 

A  child  aged  7  years  was  brought  ^  me  with  severe  herges  of 

.“5?  gtstnas 

The  pain  in  the  leg  affected  was  very  intense. 

Fred.  Tresilian,  M.D.,  F.R.C.P. 


On  February  14th  my  wife  developed  varicella,  at  which  time 
J  ^nvllfiscinc  from  a  severe  nasal  catarrh.  The  syrn 
utoms  and  course  oAhis  ailment  were  typical,  and  I  think  that 
Ft  inmost  the  severest  attack  of  vance  la  I  have  seen  in  my 
th  rtw  eiS.t  years  of  medical  practice.  The  rash  was  profuse 

au'd^eov^red^ractucally^every  ^pa^^of^_the^bo(^y,^mcluding  th, 

oSlaliiteeu  <llys  aflcr  I  developed  herpes,  which  agrees  will 
Dr.  Carver’s  statement. 


Enfield. 


The  following  note  may  be  of  interest  in  view  of  Dr. 
Carver’s  letter  in  the  Journal  of  February  12tli  . 

An  only  child  had  well  marked  chicken-pox,  the  rash 
appearing  on  January  16tli  last.  On  February  7th  the 
grandfather,  who  lives  in  the  house,  developed  a  small 
“  herpetic”  eruption  over  the  second  costal  cartilage  on 
the  left  side  and  an  isolated  spot  above  the  left  sterno¬ 
clavicular  joint.  None  of  the  spots  became  very  vesicular. 
This  would  be  a  converse  instance  to  that  mentioned  y 
Dr  Carver.  The  interval  was  twenty-two  days  irom  the 
appearance  of  the  chicken-pox,  but  being  an  only  child 
there  was  no  real  isolation.  L  Hbard>  M.B. 

Monkstown,  co.  Dublin.  _ 


Years  ago  Hilton  Fagge  stated  that  varicella  rareh 
occurred  in  children  over  the  age  of  10,  and  that  mos 
writers  stated  that  they  had  never  seen  it  in  adults.  I 
seems  to  me  that  the  chief  point  of  interest  in  these  case! 
hovers  round  the  question  as  to  whether  this  disorde 
reallv  is  varicella,  or  whether  it  is  not  some  modified  fornj 
of  herpes  zoster.  Can  anyone  tell  me  if  any  such  cases  c 
herpes-varicella  infections  have  been  recorded  as  occurrm 
in  children?  We  know  that  herpes  zoster  is  not  ue 
common  in  children,  and  although  I  have  seen  a  goo. 
many  cases  of  varicella  in  my  time  I  do  not  recollec 
having  ever  seen  a  herpes- varicella  infection  in  childhoc 

and  but  one  other  case  in  adults. 

It  is  I  think,  agreed  that  whereas  the  fluid  from  eve, 
the  mildest  eruption  of  variola  is  capable  of  conveying  tty 
disorder  by  inoculation,  all,  or  almost  all,  attempts 
inoculate  varicella  in  the  same  way  have  failed.  Has  an 
attempt  in  this  direction  been  made  with  the  fluid  ^ 
herpetic  eruption,  and  if  so,  what  has  been  the  result 
Has  it  produced  herpes  or  varicella,  or  has  the  resu 

I  mav  say,  in  conclusion,  that  I  had  not  attended 
been  in  contact  with  a  case  of  herpes  or  varicella  for 
considerable  time,  and  my  wife,  so  far  as  she  is  aware,  k 
not  been  in  contact  with  any  case  of  varicella,  nor  hj 
she  varicella  during  childhood. 


Torquay. 


G.  Young  Eales,  L.R.C.P.,  M.R.C.S. 


The  following  cases  have  some  bearing  on  the  alleged 
association  of  herpes  and  varicella : 

1  An  elderly  lady  had  shingles  in  1903.  Six  weeks  after 
her  attack  commenced  her  daughter  and  son-m-law,  who  lived 
wl  thher  were™ taken  ill  on  the  same  day  with  an  eruption 
which  their  doctor  diagnosed  as  small  pox.  The  diagnosis 
amiears  to  have  been  made  because  there  was  an  epidemic, 
supposed  to  be  small-pox,  at  Cambridge,  and  the  man  occa- 
Bmnally  travelled  in  a  train  which  came  from  Cambridge. 
As  the^wife  was  not  exposed  in  the  train,  and  she  and  hei 
husband  developed  the  rash  on  the  same  day,  it  seems  reason¬ 
able  to  suppose  they  were  infected  from  the  same  source  that 

is  bv  the  patient  with  shingles.  ,  ,  .  „ 

2  A  child,  aged  6,  living  in  an  isolated  country  house  in  a 
park,  developed  varicella  in  April,  1919.  The  only  possible 
source  of  infection  was  that  he  had,  two  weeks  before,  visited  a 
house  where  the  farmer’s  wife  was  suffering  from  shingles. 

3  A  lady  developed  shingles  on  December  29th,  1919.  On 
February  8th,  1920,  one  of  her  children,  aged  5,  developed 
varicella,  and  a  fortnight  later  her  other  two  children  followed 
suit  There  was  no  other  possible  source  of  infection  to  be  dis¬ 
covered  The  interval  between  the  incidence  of  shingles  in  the 
mother  and  chicken-pox  in  the  child  was  forty-one  days,  but 
the  child  was  not  necessarily  infected  at  the  commencement  of 

tb4.  A°boy!’agedni4!'in  March,  1920  caught  varicella  from  his 
brother  and  infected  his  sister.  He  had  a  few  vesicles  scattered 
over  his  body,  but  between  the  fourth  and  tenth  left  ribs 
posteriorly  was  a  very  copious  eruption  resembling  an  exten¬ 
sive  eruption  of  herpes.  This  looks  like  a  connecting  link,  as 
there  was  nothing  to  explain  the  localization  of  the  rash  in  this 
neighbourhood.  _  _  _ 

W.  Gifford  Nash,  F.R.C.S, 


The  following  cases  have  just  come  under  my  care,  a 
in  view  of  recent  memoranda  on  the  subject  in  t 
Journal,  I  send  particulars: 

On  January  8th  last  Mrs.  B.,  aged  44,  consulted  me.  J 
complained  of  pain  in  the  right  arm  of  a  sharp,  shoot, 
character,  which  commenced  about  the  middle  of  the  up] 
arm  and  radiated  into  the  axilla  and  back  of  the  shoulder, 
examination  1  found  a  widely  distributed  and  well-marked 
of  herpes  zoster  with  clusters  of  vesicles  on  the  back  of  - 
shoulder,  inner  aspect  of  upper  arm,  into  the  axilla,  and  on 
the  chest.  On  January  22nd  her  son,  aged  13  years,  develoj 
tvoical  chicken-pox  of  a  somewhat  severe  character.  J 
following  day  the  other  boy,  aged  141  years,  also  shovi 

m There °w as^n o  chicken-pox  in  the  district,  none  reported  fri 
the  school  attended  for  two  years  past,  and  no  trace  of  contf 
whatever.  2 

This  occurrence  would  appear  to  strengthen  the 
tention  that  there  is  a  common  infective  agency  m  her? 
and  varicella.  Another  observation  common  to  botia 
that  seldom  or  never  is  there  intercurrent  affection! 
complications  in  either  disease,  and  any  fatality  per . 
should  think  does  not  exist.  In  passing,  it  is  of  a  n 
interest  to  note  that  both  the  boys  above  referred  to,  r 
strong  sturdy  youths,  were  born  in  Guy’s  Hospital  3 

Caesarean  section.  ■  _  v 

J.  Gordon  McDougall,  M.B.,  Ch.B.Edu 

Cbadwell  Heath.  _ 


Bedford. 


In  view  of  the  interest  excited  by  the  paper  of  my  friend 
Dr.  Carver  in  your  issue  of  February  12tli  may  I  record 
the  following  facts? 

On  January  29th  I  was  attacked  with  herpes  of  the  left 
musculo-spiral  nerve.  For  two  days  previous  to  the  onset  of 
the  rash  I  had  some  considerable  smarting  and  constant  pain 
all  alon°  the  course  of  the  subsequent  site  of  the  rash,  especi¬ 
ally  at  night,  and  during  that  period  I  was  convalescing  from 
a  rather  heavy  nasal  catarrh. 


From  time  to  time  cases  have  been  reported  m  wf 
an  eruption  of  herpes  was  followed  within  a  few  c. 
by  varicella.  Such  a  case  occurred  here  some  weeks  \ 
and  in  view  of  the  discussion  at  preseut  proceeding  af 
whether  there  is  an  etiological  connexion  between  tb 
conditions,  it  may  be  pertinent  to  publish  it 


On  January  24th  a  little  boy,  W.  J.,  was  brought  to  the 
patient  department  of  this  hospital  for  circumcision,  wnen, 
clothes  were  removed  a  typical  group  of  herpes  zoster  ws, 
was  found  on  the  left  side  of  the  thorax  about  the  sixth  1 
costal  space;  the  rest  of  his  body  was  carefuHy  examme 
spots,  but  none  were  found.  His  temperatu-  e  was  t.i.  «n  £ 
found  to  be  98.4°  F.  Two  days  later  a  varicella  rash  an 
on  his  chest  and  back,  and  his  temperature  was  then 
The  eruption  was  moderately  abundant,  and  the  caso 
sequently  ran  the  ordinary  course  of  varicella. 


Inquiry  from  the  mother  revealed  the  fact  tin 

younger  brother  had  had  chicken  pox  three  weeks  bo 
J  0  1  1  in  . .  bn  tra  I. an  lie  - 
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no  person  in  the  household  was  known  to  have  hat 
L  J.  P.  Martin,  M.A.,  M.B.,  B.G 


Royal  Southern  Hospital,  Liverpool. 
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^twilight  sleep. ,t 
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Jlepoila  of  Jlodeftfs. 


“  TWILIGHT  SLEEP.' » 

a  meeting  of  the  Edinburgh  Obstetrical  Society,  held 
February  9th,  Dr.  William  Fordyce,  President, 'in  the 
air,  Dr.  I'  •  "V\ .  N.  Haultain  rcau  a  paper  on  the  above 
aject.  Some  years  ago  with  Dr.  Swift  he  published 
3  highly  satisfactory  results  of  the  management  of 
iour  under  li  twilight  sleep  ”  in  the  Edinburgh  Mater- 
y  Hospital.  Since  that  time  a  considerable" diversity 
opinion  had  been  expressed  both  by  the  medical 
ifession  and  by  the  lay  public  as  to  its  merits, 
ough  as  a  rule  admitting  its  benefits,  the  medical' 
ifession  had  found  the  supposed  difficulty  of  its  adoption 
private  practice  a  serious  drawback.  With  the  lay 
jlic  it  had  been  a  theme  of  discussion  of  the  bitterest 
trader.  Its  ardent  opponents  had  decried  it  as  a  most 
lgerous  procedure  fraught  with  the  most  appalling 
ults.  Since  his  previous  paper,  he  had  employed  it  in 
i}  case  where,  the  consent  of  the  patient,  hospital  or 
rate,  "was  obtained  about  S00  in  all.  The  results  had 
n  coi  tespondingly  satisfactory  in  both.  On  this  occasion 
would  restrict  himself  to  an  account  of  its  employment 
private  practice.  In  his  last  150  cases  thus  treated 
were  primiparae  and  80  multiparae.  In  the  former 
re  was  complete  amnesia  in  80  per  cent,  and  n-rtial 
20  per  cent.  In  multiparae  the  amnesia  was  complete 
50  pei  cent.,  partial  in  30  per  cent.,  and  no  effect  in 
per  cent.,  due  to  insufficient  time  for  the  action  of  the 
g  to  take  place,  the  labour  having  terminated  so 
idlj  *  -flic  treatment  adopted  in  every  case  was  tlie 
‘.e\  Morphine  J  gr.  and  hyoscine  ^  gr.  was  given 
injection  in  primiparae  when  labour  was  fairly  estab- 
ed  with  pains  regular  and  recurring  every  ten  minutes, 
in  multiparae  whenever  definite  labour  pains  were 
.  felt.  I  he  patient  .was  put  to  bed  in  a  darkened  room 
kei  ears  stuffed  with  cotton-wool,  so  that  her  atten- 
might  not  be  attracted  by  anything.  After  three- 
rters  of  an  hour  a  further  injection  of  hyoscine  <>r.  -1T 
given,  and  repeated  every  hour  until  labour  was 
pleted.  If  she  became  noisy  or  restless  after  the 
>nd  stage  was  reached,  chloroform  was  given  during  the 
is,  as  from  the  absence  of  self-control  she  might  be 
cult  to  manage.  After  tlie  child  was  born  ft  was 
lediately  lemoved  to  another  room  to  prevent  its 
s  from  disturbing  the  mother  during  the  third  sta^e 
was  allowed  to  sleep  till  the  effects  of  the  dnm  had 
;ad  off;  this  usually  took  place  in  about  six  hours. 
?n  she  awakened  she  was  usually  unaware  that' she 
ever  been  in  labour. 

he  largest  number  of  doses  given  was  fifty-three  to  a 
upara  with  a  rigid  cervix  and  strong  labour  pains, 
1st  the  smallest  number  of  closes  which  induced  com- 
3  amnesia  -was  four.  It  was  practically  impossible  to 
’G  the  amount  of  analgesia,  as  the  feelings  of  the 
ent  could  not  be  strictly  estimated  while  under  the 
i  of  the  drug,  and  the  description  afterwards  was  not 
?  ^Pended  on..  Dr.  Haultain  had  little  doubt  that 
Y  a11  suffered  discomfort  during  uterine  contractions, 

-fi  often  made  them  noisy  and  restless,  but  of  which 
had  no  memory  afterwards.  It  was  essential  to 
2mber  the  absence  of  mental  control,  as  much  shouting 
restlessness,  though  it  conveys  the  impression  of  areal 
nng  to  attending  friends,  was  out  of  all  proportion  to 
al  sensation.  The  feeling  of  well-being  shortly  after 
lei!  very  was  over  was  perhaps  one  of  the  most  striking 
ucial  actions,  and  tended  to  endorse  the  absence  ol 
cious  suffering.  The  effect  varied  in  individuals, 

•e  the  acute  differences  of  opinion  in  both  medical  and 
mmds,  and  the  bitter  controversy  that  existed,  and 
impossibility  of  giving  a  definite  opinion  without 
tical  experience. 

uongst  obstetricians  this  treatment  had  been  decried 
lvate  practice  on  account  of  the  impossibility  of  «ivin" 
anal  supervision.  This,  of  course,  was  necessary  if  the 
>  ot  Gauss  were  closely  followed ;  he  regulated  the 
y  the  memory  test.  For  practical  purposes  such  a 
lation  of  .  doses  was  unnecessary.  The  simple  rule  of 
'g  an  injection  of  gr.  every  hour,  though  perhaps 
so  scientifically  perfect,  was  sufficient  to  obtain 
oeuefits  required  without  danger.  This  could  be 
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the  doctor n  inteIIigenfc  nurse  in  telephonic  touch  with 

So  far  as  his  experience  showed  there  was  no  risk  either 
to.  mother  or  child.  The  latter  in  3  per  cent,  was  born 
oligopnoeic— that  is,  of  a  blue  colour  and  with  very  shallow 
breathing.  In  each  of  these  cases  it  recovered  spon¬ 
taneously  without  treatment  of  any  kind.  In  four  cases 
if  ,  d  was  horn  asphyxiated ;  three  of  these  were 
aiter  hard  forceps  traction,  and  one  in  a  breech  presenta- 
tion  with  shght  deky  m  birth  of  the  after-coming  head. 
One  child  was  born  dead  after  craniotomy,  having  had 
twenty-three  doses  to  favour  head  moulding.  The  patient 
had  had  two  subsequent  healthy  children  under  twilight 
sleep  labour  having  been  induced  at  the  end  of  the  eighth 
month.  No  complications  were  noted  that  could  possibly 
be  attributed,  to  the  treatment.  In  6  cases  labour  was 
induceci,  ana  in  none  of  these  did  the  child  appear  affected 
,7  c  r.ao'.  Foiceps  were  applied  thirty-nine  times  in 
the  70 'primiparae  and  twice  in  the  80  multiparae.  This 
lie  did  not  consider  more  frequent  since  the  use  of 
scopolamine,  as  lie  had  always  followed  the  rule  of  usino- 

oT,fiP!./fu  he  lieaf!  wasjn  tbe  Pelvis  and  the  second  stage 
had  lasted  more  tnan  three  hours  in  a  primipara  and  two 

l  ours  m  a  multipara.  In  minor  degrees  of  pelvic  contrac¬ 
tion  he  preferred .to  wait  much  longer,  to  permit  of  head 
moulding,  and  m  these  cases  scopolamine  was  of  the 
greatest  advantage  in  diminishing  the  suffering  durina  the 
long  second  stage.  He  had  twice  observed  patients  become 
so  unruly  as  to  be  maniacal,  trying  to  bite  and  refusing  to 
lie  in  bed.  In  these  cases  chloroform  was  administered 

flllPw;nnd  ?  qmfly  COftrolled  the  symptoms.  Occasion¬ 
ally  with  a  long  labour  he  gave  a  further  ±  gr.  morphine 

where  much  restlessness  was  experienced  before  full  dila¬ 
tation  of  tlie  cervix.  Morphine  bad  been  credited  with 
bemg  the  cause  of  the  oligopnoea.  This  he  was  not  pre¬ 
pared  to.  admit,  as  very  much  larger  doses  were  given  iu 
eclampsia  without  such  evil  effects. 

Dr.  Ballantyne  had  not  used  this  method  much  in 
private  practice  because  early  in  his  experience  with  t  he 
had  had  a  stillborn  baby,  and  though  he  could  not  say 
deumtely  that  twilight  sleep  was  the  cause  of  death,  he 
had  been  very  careful  about  using  it  since.  Careful  records 
had  been  kept  of  its  use  iu  320  eases  in  the  hospital,  and 
with  the  exception  of  vagaries  in  some  of  the  patients’ 
behaviour,  and  some  difficulties  in  resuscitating  the  babies 
it  .-was  very  successful,  tie  had  noticed  that  where  the 

Sr1  if  f  ,forPh,T  ,and  scopolamine  was  followed 

by  the  birth  of.  the  child  about  3-  hours  afterwards  these 
babies  were  difficult  to  resuscitate.  Where  the  labour 
occurred  either  under  two  hours  or  was  considerably  later 

n  hour«  afte,r  Jhe  primary  injection,  there  was  no 
difficulty  at  all.  It  tne  infants  continued  louger  in  the 
uterus  tne  effects  of  the  morphine  wore  off,  and  if  they  w^re 
born  before  two  hours  the  morphine  had  not  had  time  to 
have  bad  effect.  He  had  formed  the  opinion  that  the 
methoct  was  a  valuable  adjunct  to  chloroform,  and  it  had 
the  advantage,  unlike  chloroform,  of  being  useful  during 
the  farst  stage  of  labour.  ° 

Dr.  Haig  Ferguson  agreed  with  all  that  Dr.  Ilaultain 
had  said  regarding  the  use  of  twilight  sleep  in  private 
practice.  It  was  not  so  valuable  in  hospitals,  wdiere  the 
bustle  and  commotion  incidental  to  hospital  work  were 
against  its  success. 

Dr.  Lamond  Lackie  gave,  the  statistics  of  the  use  of 
twilight  sleep  in  9j.  cases  in  the  Edinburgh  Maternity 
Hospital.  Mie  initial  dose  was  morphine  1  grain  and 
lyoseme  t|o  grain.  As  regards  subsequent  doses, 
po  grain  ot  hyoscine  was  repeated  every  hour  till  the 
head  was  on  the  perineum ;  J  grain  of  morphine  was 
repeated  m  only  a  fow  cases.  No  patient  had  more  than 
twelve  injections  and  the  average  number  of  injections 
was  seven.  The  results  in  regard  to  the  mother  were 
good.  As  regards  the  children,  in  77  cases— that  is,  84  per 
cent,  there  was  no  bad  effect.  In  9  there  was  slight 
cyanosis  that  is,  .10  per  cent.  Prolonged  artificial 
respiration  was  required  in  3  babic-s— that  is,  3.3  per  cent 
In  2  cases  there  was  no  apparent  cause,  in  the  third  the 
child  was  born  within  two  hours  of  the  last  injection  of 
morphine.  There  had  been,  two  deaths,  but  in  one  case 
version  was  performed  and  in  the  other  craniotomy. 

.  L  r.. Donaldson  had  used  hyoscine  for  the  last  ten  years 
in  private  practice,  and  in  practically  every  case,  and  he 
would  as  soon  think  of  going  without  it  as  without 
chloroform. 


34*2  March  5,  1921] 


exophthalmic  goitre. 


[ 


Th*  lim 

MlDICili  Jcciiiu 


Dr  Flett  said  lie  liad  found  the  method  of  enormous 
benefit  in  general  practice,  and  if  one  had  an  efficient  nurse 

it  could  be  given  in  every  case.  Wanltam 

Dr.  Hendry  (Glasgow)  did  not  agree  with  . 
regarding  the  definite  interval  administration  of  the  drug 
•witlmnt  anv  reference  to  the  condition  of  the  patieni, 
because  he  found  that  patients  were  susceptible  to  scopo- 

agr^that 

valuable  addition  to  the  methods  of  treating  labour.  T 
best  results  were  obtained  when  the  doctor  was  nr  fair  y 
constant  attendance,  and  where  the  dose  was  regulator  > 

thDr.aR  j!  Browne,’ during  his  work  upon  stillbirths,  had 
'  found  out  of  300  necropsies,  four  cases  m  wlncli  lie 
considered  himself  justified  in  putting  down  the  cause  01 
the  death  of  the  child  to  morphine-scopolamine  narcosis. 

Dr.  Kbpp'ib  Paterson  said  he  had  given  up  twilight  sleep 
in  prac  ice  because  of  one  unfortunate  experience  with  the 

child.  _ _ _ 


exophthalmic  goitre. 

The  discussion  on  exophthalmic  goitre  in  the  combined 
feting  of  the  Clinical  Section  of  the  Royal  Society  of 
Medicine  with  the  Sections  of  Medicine  and  Surgery 
which  was  adjourned  from  February  lltli,  was  resumed 
on  February  25th,  Sir  Anthony  Bowlby  presiding.  A 
report  of  the  opening  of  the  discussion  appeared  m  1 1 
British  Medical  Journal  of  February  19th  at  p.  268. 

Mr  Donald  Armour,  who  dealt  with  surgical  treatment, 
objected  at  the  outset  to  the  terms  in  common  use  tor 
describing  the  disease,  and  urged  that  a  wider  use  be  made 
of  the  term  “hyperthyroidism.”  He  said  that  in  operating 
he  had  always  used  a  general  anaesthetic.  The  anaesthetic 
bo^ey  was  disappearing,  but  it  looked  like  being  rep  acec 
bv° another  bogey— namely,  the  possibility  of  damage  to 
the  recurrent  laryngeal  nerve.  This  danger  nced  not  arise 
if  care  and  gentleness  were  exercised  in  operation.  Ihe 
ligature  of  arteries  had  a  definite  place  among  the  operative 
procedures.  He  had  been  impressed  by  the  excellent 
results  obtained  from  ligature  alone.  The  ligature  of  the 
vessels  and  the  removal  of  more  or  less  of  the  gland  sub- 
stance  were  the  only  two  operations  which  should  have 
any  place  in  the  surgical  treatment  of  the  disease. 

Florence  Sidney  gave  particulars  of  some  200 
cases  which  she  had  treated  by  *  rays  during  the  last 
thirteen  years.  Of  these,  78  were  quite  cured  and  strong 
after  a  long  interval  since  cessation  ot  treatment,  6b  weie 
much  better,  28  were  no  better;  many  of  the  others  had 
been  lost  sight  of.  X-ray  treatment  should  only  be 
entrusted  to  a  first-class  radiologist.  If  time  was  of 
vital  importance  in  any  case,  surgery  might  offer  the 
greater  advantage;  in  all  other  cases  x  rays  should  be 
preferred,  since  they  spared  the  patient  the  mental  upset 
of  operation,  sometimes  repeated,  as  well  as  the  pam  and 
risk  to  life.  The  disadvantages  of  *  rays  were  the 
tediousness  of  treatment— largely  obviated  by  taking 
the  disease  in  hand  early  —  and  the  occurrence  of 
telangiectasis  and  scars,  both  of  which,  however,  occurred 
less  and  less  frequently  with  improvement  in  technique. 

Dr.  J.  M.  II.  Campbell  brought  further  up  to  date  Sir 
William  Hale-White’s  analysis  of  the  after-history  °f  cases 
at  Guy’s  Hospital.  During  the  ten  years  1908-17  reports 
were  available  of  127  cases  at  Guy  s,  of  which  80  or  more 
had  been  traced,  while  8  had  died  in  hospital  eitliei  fiom 
the  exophthalmic  goitre  itself  or  from  terminal  affections 
while  this  condition  was  acute.  Of  the  cases  traced  a  ter 
discharge,  7  were  found  to  have  been  completely  cured,  26 
almost  cured  and  able  to  live  a  normal  life,  29  much 
improved  and  able  to  do  light  work,  and  11  “P10vec} 
slightly  or  not  at  all.  A  comparison  of  the  results  ot 
surgical  and  medical  treatment-the  former  only  applying 
to  a  small  number  of  cases  —  showed  much  the  same 
proportions  in  each  of  these  four  groups. 

^  Mr  W.  H.  C.  Romanis  discussed  the  selection  of  cases 
for  operation.  If  all  the  signs  and  symptoms 1  were  slight 
and  not  progressing,  medical  treatment  was  olten  followed 
by  benefit.  In  moderately  severe  cases  or  cases  m  which 
*nv  one  sign  or  symptom  was  present  to  a  marked  degree, 
medical  treatment  should  not  be  continued  for  more  than 
two  or  three  months  at  most.  Operation  should  not  be 
ur«ed  in  those  cases  where  the  patient  was  very  unwilling 
to  undergo  it.  The  removal  of  large  portions  of  the  thyroid 


gland  was  the  procedure  which  gave  the  best  resuits.  One 
fobe,  the  isthmus,  and  a  quarter  of  the  other  iobe  was  the 
minimum  which  should  be  excised.  After  thyroidectomy 
it  was  very  common  to  find  a  greater  improvement  in  the 
subjective  symptoms  than  in  the  physical  signs. 

Mr.  A.  J.  Walton  spoke  of  the  results  in'  101  cases  in 
which  operation  had  been  done;  52  were  completely  cured, 
and  23  relieved,  and  there  were  live  deaths,  these  were 
selected  cases  in  the  sense  that  they  had  all  received 
medical  treatment;  they  were  the  failures  of  medical 
treatment.  It  was  his  custom  never  to  operate  on  cases 
during  the  first  six  months.  His  opinion  of  .x-ray  treat¬ 
ment  was  unfavourable.  He  advocated  medical  treatment 
(1)  if  the  symptoms  had  been  in  evidence  for  less  than  six 
months;  (2)  as  a  preliminary  to  surgical  treatment; 
(3)  before  a  second  operation  in  a  case  of  relapse,  where 
there  was  an  enlargement  of  the  remaining  portion  of  the 
thyroid  after  operation.  He  divided  the  disease  into  t  iree 
m-oups:  the  type  which  was  predominantly  vascular,  the 
type  which  was  predominantly  nervous,  and  the  type 
in  which  hyperthyroidism  was  in  association  with  adeno¬ 
mata.  The  last  ought  not  to  be  included  with  exophthalmic 
ooitres.  The  vascular  type  did  extremely  well  after 
operation,  the  nervous  type  not  so  well,  though  lie  thought 
operation  should  be  done.  He  always  did  a  partial 
thyroidectomy  ;  he  had  never  done  ligature  of  the  aiteij, 
though  he  did  not  condemn  that  operation. 

Mr  ,T.  E.  Adams  thought  that  the  unfortunate  results 
obtained  bv  surgery  in  the  past  were  due  to  the  use  ot 
chloroform  as  the  anaesthetic,  and  to  the  failure  of  sur¬ 
geons  to  recognize  the  necessity  for  gentle  handling  in 
thyroid  surgery.  The  great  merit  of  local  anaesthesia  was 
that  it  compelled  the  surgeon  to  be  gentle.  He  suggested 
that  radium  therapy  might  be  combined  with  suigeiy- 
hemithyroidectomy  might  be  done  under  local  anaestlies  a 
followed  by  the  burying  of  radium  in  the  wound  for  <j 

^  'dlT  .  °  H  e  rn  aman  -  J  0  n  n  s  0  n  was  doubtful  if  x-ray  treat 
ment,  unless  used  in  large  doses,  had  any  inhibitory  eftec 
on  the  gland,  yet  its  beneficial  influence  was  very  maikec 
in  many  cases.  He  believed  that  the  good  effects  wen 
constitutional  rather  than  local,  were  general  and  no 
sDecific.  Small  and  frequent  doses  were  necessary,  at  an 
rate  at  the  beginning  of  treatment.  In  difficult  clirom 
cases  it  might  be  well  to  use  galvanism  as  well  as  x  raj. 
X  rays  aud  electricity  were  part  of  the  medical  treatme  J 
of  exophthalmic  goitre,  and  the  time  to  call  in  then  a  , 
was  when  the  disease  was  first  noticed.  .  .  „ 

'  Professor  II.  G.  Earle  gave  a  short  description  ot  tli 
basal  metabolism  test  for  hyperthyroidism,  deinonstrate| 
an  instrument,  and  showed  a  number  of  graphic  tiacinoi 
of  the  measurement  of  oxygen  consumption. 

The  discussion  was  then  further  adjourned  t  til  IncU 

March  11th. 


CONGENITAL  SYPHILIS. 

A  discussion  on  congenital  syphilis,  its  diagnosis  aii 
treatment,  was  opened  on  February  25th  at  tojlj 
Sociotv  of  Medicine,  m  the  Section  for  the  Study 
Disease  in  Children,  with  Dr.  Frederick  Langmead  j 
the  chair. 


The  Limits  of  the  Wassermann  Reaction.  ' 
Sir  Humphry  Rolleston  restricted  his  opening  rcmai 
chiefly  to  the  suggestion  of  lines  for  discussion.  He  spoi 
first  of  the  limits  of  the  Wassermann  reaction  as  a  meai 
of  diagnosis,  and  then  of  the  influence  of  congenital  sypim 
in  favourtecr  the  onset  of  other  infections,  in  leading 
changes  in°tlie  endocrine  glands,  and  in  bringing  abo 
other"  conditions  not  generally  regarded  as  being  (  u? 
syphilis  nor  obviously  connected  with  endocrine  giai 
lesions.  With  a  certain  number  of  exceptions,  most 
which  hardly  came  within  practical  range,  a  posim 
Wassermann  pointed  to  the  presence  of  active  sypiu 
and  to  the  need  for  antisyphilitic  treatment,  but  the  co, 
verse  did  not  hold  good,  and  the  question  for  cod* 
tion  was,  in  what  circircumstances  should  they  hesit 
to  accept  a  negative  Wassermann  as  cvidence  that  sypm 
was  absent  and  treatment  unnecessary?  llie  sypln 
infection,  after  severely  damaging  an  organ,  migLC 
down  or  die  out,  and  although  its  past  effects  were  obvi 
it  was  no  longer  an  active  factor.  In  such  cases,  u  1 
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ssennann  test  was  negative,  it  might  logically  be  argued 
t  aut.isvphilitic  treatment  was  unnecessary  ;“  the  condi- 
is  which  he  had  in  mind  were  insufficiency  of  the  glands 
the  internal  secretion  and  of  the  blood-forming  organs, 
s  a  negative  Wassermann  of  the  blood  to  be  regarded  as 
1  evidence  that  antisyphilitic  treatment  need  not  be 
ertaken,  and  that  the  possibility  of  further  activity  of 
spirochaete,  perhaps  on  the  endocrine  glands  already 
cted,  could  be  ignored?  He  suggested  that  at  present 
ras  impossible  to  adopt  as  an  absolute  proposition  that 
he  presence  of  syphilitic  stigmata  a  negative  Wasser- 
m  eliminated  the  possibility  of  existing  syphilis. 

Remoter  Effects. 

1  the  second  part  of  his'  remarks  Sir  Humphry 
eston  pointed  out  that  congenital  syphilis  was  a  factor 
osing  to  other  infections.  A  number  of  acute  infections 
B  so  well  marked  as  often  to  mask  the  underlying 
liiis.  The  influence  of  syphilis  was  also  very  important 
lie  causation  of  lesions  of  the  endocrine  glands,  and 
odirectly  of  syndromes  which  were  not  necessarily 
■acteristic.  of  syphilis.  The  pituitary  body  might  be 
3ted,  and  its  infection  might  perhaps  be  accompanied 
negative  blood  Wassermann,  although  a  cerebro-spinal 
sermann  might  be  positive.  Among  various  other 
utions,  obesity  was  seldom  recognized  clinically  as 
suit  of  congenital  syphilis;  nevertheless  it  occurred, 
her  problem  of  extreme  difficulty  was  the  part  which 
mciency  of  the  endocrine  glands  played  in  some  of 
obscure  bone  diseases.  There  were  at  least  three 
5  in  which  congenital  syphilis  might  be  imagined  as 
ig  rise  to  chronic  interstitial  nephritis:  by  means  of 
fibrotic  process  following  on  an  acute  interstitial 
intis,  by  the  production  of  arterio-sclerotic  kidney, 
as  a  result  of  damage  to  the  endocrine  glands,  the 
having  a  definite  bearing  on  infantilism.  No  dis- 
on  of  the  remote  effects  of  congenital  syphilis  would 
anplete  without  a  reference  to  rickets,  and  he  touched 
assing  on  the  recent  interesting  suggestion  that 
uis  so  damaged  the  endocrine  glands  that  the  bones 
sensitized  to  such  immediate  causes  of  rickets  as 
deficiency. 

Surgical  Manifestations. 

.  0.  L.  Addison,  who  opened  the  discussion  from  the 
cal  side,  said  that  the  manifestations  of  congenital 
lis  which  came  to  the  surgeon  were,  on  the  whole 
puzzling  than  those  which  came  to  the  physician! 
chief  factor  in  the  successful  diagnosis  of  most 
ses  was  to  be  on  the  watch  for  them,  and  it  was  a 
lonplace  that  syphilis  was  the  best  masquerader  of 
all.  At  present  they  seldom  saw  the  severe  mani- 
110ns  of  congenital  syphilis  except  in  infancy,  and 
antenatal  treatment  it  might  be  hoped  that  even  in 
iy  they  would  become  rare.  The  most  constant 
e  ot  infantile  syphilis  was  osteomyelitis  of  the  Iona 

•  He  had  frequently  caused  radiographs  to  be  taken 
ibtiul  cases  to  confirm  the  syphilis  diagnosis.  The 
csis  offered  little  or  no  difficulty  if  such  radiographs 
taken.  In  the  second  period,  following  upon  infancy 
ind  joint  affections  were  still  the  most  marked  mani- 
10ns.  Periostitis  was  very  common  from  three  years 
as,  either  diffused  or  localized,  and  was  frequently 
m  either  form  on  the  tibia,  though  it  might  occur  on 
her  long  bones  as  well.  Mr.  Addison  showed  a  larae 
2r  of  radiographs  illustrating  the  various  bone  con- 
s.  He  added  that  he  had  only  had  one  case  in  which 

*  abl®  to  P.rove  presence  of  both  syphilis  and 
ne.  He  believed  in  a  course  of  novarsenobillon  plus 
ry,  and  of  the  two  drugs  he  did  not  doubt  that 
ry  was  the  more  valuable. 
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signs  of  congenita  syphilis  on  the  body,  but  the  remainder 

fcfmiufl  °n  Se,b°dy  exfceriorly,  and  he  had  to  get  the 
famdy  history,  which  lie  was  able  to  do  in  the  majority  of 
eases.  The  family  history  seemed  frequently  to  show  a 
lecord  of  three  or  four  miscarriages  followed  by  the  birth 
of  a  juvemle  paralytic.  The  juvenile  paralytic  seemed  to 
be  the  last  development  of  the  familial  disease.  With 

?1G  1.nfe?tl°?  0f  the  Pituitary  body,  there  was  no 
doubt  that  spirochaetes  were  in  the  brain  in  every  case  in 
which  there  was  a  positive  reaction  of  the  cerebro-spinal 
mud,  but  lie  had  examined  some  pituitaries  and  had  never 
seen  the  spirochaetes  in  the  pituitary  body. 

The  Wassermann  Reaction  from  the  Clinician's 
Standpoint. 

wlDf‘  Leonard  Findlay  (Glasgow)  said  that,  although 
most  of  the  eulogies  regarding  the  Wassermann  reaction 
haa  emanated  from  the  laboratory,  he  as  a  clinician  had 
the  greatest  faith  in  the  reaction,  which  for  all  prac¬ 
tical  purposes  he  regarded  as  specific.  He  took  a 
number  of  cases  of  what  might  be  supposed  to  be  the 
early  manifestation  of  syphilis— cases  of  different  skin 
manifestations  sent  up  by  his  colleagues  to  the  hospital — 
a,.  .  ‘muded  them  into  four  classes:  (1)  those  which 
c  initially,  were  definite  syphilis ;  (2)  those  with  regard  to 
which  he  was  doubtful  but  was  inclined  to  think  syphilitic 
(A)  those  which  he  was  inclined  to  regard,  though  stili 
doubtful,  as  not  syphilitic  ;  (4)  those  which,  in  his  opinion 
were  definitely  not  syphilitic.  The  results  of  the  sub¬ 
sequent  Wassermann  test  were  as  follows : 


Class  1 
Class  2 
Class  3 
Class  4 


Positive 
Wassermann 
...  161 
...  31 

...  11 
...  0 


Negative 

Wassermann. 

2 

10 

.  40 

58 


The  mothers  of  syphilitic  infants  showed  a  positive 
Wassermann  reaction  in  76  cases;  a  negative  in  10.  He 
had  also  analysed  the  Wassermann  reaction  obtained  in 
a  considerable  number  of  different  conditions,  and  in  pre¬ 
senting  a  list  of  these  he  pointed  out  that  of  the  13  cases 
of  congenital,  heart  disease  included  not  one  showed  a 
positive  reaction,  and  of  the  14  cases  of  marasmus  one  was 
positive  and  the  others  negative.  His  general  impression 
from  working  on  Wassermann  reactions  in  a  children’s 
clinic  was  that  congenital  syphilis  was  nothing  like  so 
frequent  as  was  commonly  stated.  The  only’  way  to 
ai rive  at  a  conclusion  on  the  subject  would  be  to  obtain 
the  .Wassermann  reaction  in  a  large  number  of  cases 
admitted  both  to  the  indoor  and  outdoor  departments  of 
Lie  hospital,  and,  so  far  as  he  knew,  this  had  only  been 
done,  in  America,  where  the  proportion  of  congenital 
syphilitics  was  stated  to  be  2  per  cent. — meaning  2  per 
cent,  of  the  ailing  child  population  only.  If  a  positive 
"W asseimann  spelled  syphilis,  a  negative  Wassermann 
spelled  no  syphilis  at  least,  in  the  presence  of  no  active 
manifestations.  He  condemned  treatment  by  mercury 
alone;  70  per  cent,  of  the  children  he  had  treated  in  the 
old  days  by  mercury  alone  had  died,  but  with  the  introduc¬ 
tion  of  salvarsan  and  its  administration  along  with  mer¬ 
cury  (he  never  used  salvarsan  alone)  the  mortality  fell  at 
first  to  36  per  cent,  and  later  to  26  per  cent.  He  had  had 
a  good  many  accidents  when  attempting  to  give  salvarsan 
intramuscularly,  and  preferred  the  intravenous  method  of 
injection.  With  regard  to  ante-natal  treatment,  not  only 
was  the  child  who  was  born  immediately  after  a  course  of 
treatment  healthy,  but  children  born  subsequently  of  the 
same  mother  appeared  to  be  healthy  too.  He  advocated 
the  encouragement  of  ante-natal  treatment  by,  among  other 
means,  the  compulsory  notification  of  miscarria°es  and 
stillbirths. 


Juvenile  General  Paralysis. 

Frederick  Mott  exhibited  some  photographs  and 
nicrograph.s  relating  to  juvenile  general  paralysis 
oo-paralysis  as  a  result  of  congenital  syphilis.  These 
ed  cases  of  general  paralytics  as  old  as  16  years 
°m  the  sexual  organs  were  quite  undeveloped, 
a-go  he  was  convinced  that  syphilis  was  the  cause  of 
paralysis,  and  not  alcohol  or  sexual  excess,  or  any 
other  causes  which  had  been  sometimes  cited,  and 
'  :  .at  th®  only  to  demonstrate  this  was  to  collect 
1  e  genoral  paralysis  and  prove  their  syphilitic 
About  half  the  cases  collected  showed  “definite 


Ante-natal  Treatment. 

Dr.  Amand  Routh  said  that  about  16  per  cent,  of 
infantile  deaths  were  due  to  congenital  syphilis,  and  he 
pointed  out  that  the  reduced  infant  mortality  for  the  years 
1917-19  did  not  hold  good  so  far  as  the  early  weeks  of  the 
infantile  year  were  concerned.  He  doubted  whether  early 
syphilitic  abortions  could  be  prevented  by  ante-natal  treat¬ 
ment  with  salvarsan,  partly  because  the  diagnosis  of  pregi 
nancy  could  not  be  obtained  early  enough,  and  partFy 
because,  if  the  infection  was  sufficiently  active,  the  delicate 
embryo  would  be  destroyed.  With  our  present  knowledge, 
congenital  syphilis  could  be  prevented  or  cured  if  every 
syphilitic  mother  were  treated,  not  only  during  pregnancy, 
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tat  m  anticipation  of  her  next  W^WS1^. 
treatment  of  the  child  were  continued  aftei  butli,  torn 

was  clear  that  the  most  serious  cases  of  ^yt^1Ga^cl 
lection  would  terminate  m  aborfaona  01  sWl^rtos^a 
that  almost  all  other  cases,  owing  to  the  infection  nei  ^ 
latent  were  amenable  to  treatment  during  pregnancy.  To 
wk’+fio treatment  of  a  congenital  syphilitic  child  only 
after  its  birth,  when  it  had  probably  a  positive  TV  assermann 
reaction,  was  very  rarely  effectual. 


Results  of  Treatment  of  Children.  _ 

Dr  D.  N.  Nabaf.ro" related  some  of  liis  experiences  a 
the  venereal  diseases  clinic  at  the  Children  a  Hospital  m 
Gielt  Ormond^ Street.  He  said  he  was  in  the  fortunate 
position  of  himself  doing  the  Wasse.-m^test^as.weU 

as  treating  and  watching  the  ,  ye  test  when 

that  the  Wassermann  was  an  extremely  valuable  test  wnen 
i-  r  v  Wnt  it  was  often  not  done  reliably.  Durin0 

last  year  he  had  treated  77  patients  with  530  injections. 
The  infections  (of,  until  this  year,  novarsenobillon)  we.e 
Siavs  made,  if  possible,  into  the  veins.  Several  children 
had  had  from  18  to  24  injections.  He  had  no  doubt  that 
many  children  had  benefited  considerably  from  the  treaty 
ment.  In  three  interesting  cases  ulceration  of  the  palate 


IHf'Tlt1.  Ill  tliree  IUILIvSuAHq  ,  1  1 

had  healed  up.  He  was  not  sure  that,  m  eve  treatment 
the  condition  of  keratitis  had  been  shortened.  Periostitis 


the  condition  01  lveiawLin  77 -  .  r>m4,iin 

iiad  cleared  up  in  a  remarkable  mannei.  A  ceitain 

number  of  mcntallv  defective  children  became  denmte  y 
brighter.  But,  in  liis  experience,  the  immediate  Jesulj®  1 
the°treatment  of  congenital  syphilis  were  aot  so  dramatic¬ 
ally  obvious  as  in  the  primary  and  secondary  stage  of 
the  acquired  condition;  and  many  of  the  cases  dmd. 
Of  a  m-onp  of  62  children  treated  last  yeai,  14  became 
negative ;  but  of  these  14,  5  had  again  become  positive. 


Statistics  of  Blind  Children. 

Air.  Bishop  Harman  described  the  associated  symptoms 
found  in  600  cases  of  children  blinded  from  the  ettecus  of 
congenital  syphilis.  -He  stated  tnat  the  cases  were  the 

collection  of  seventeen  years,  that  they  had  S there1  w a- 
care  for  an  average  time  of  six  years,  so  that  there  was 
ample  opportunity  for  observation.  Dividing  the  cases  in 
two  groups  as  the  front  or  back  parts  of  the  eves! showed 
the  most  manifest  inflammatory  effects,  he  found  0^8  cases 
of  interstitial  keratitis  and  229  cases  oi  ^^unated 
choroiditis.  Amongst  the  group  of  mtorstiaal  keratitis  the 
main  associated  symptoms  were  :  Hutchinsonsteeth^ 
characteristic  physiognomy  115,  inns  128,  bad  fam  y 
history  170,  scarred  mouth  61,  bone  or  joint  disease  2o, 
ulceration  of  nose  or  palate  15,  deafness  63.  Arnon  the 
group  of  disseminated  choroiditis,  numbering  229,  tneie 
las  optic  atrophy  in  117,  Hutchinson’s  teeth ,97,  physio- 
ffnomy  53,  bad  family  history  115,  bone  or  joint  disease  19, 
deafness  51.  Comparing  the  frequency  of  the  chief.  asso¬ 
ciated  symptoms  of  the  two  groups  it  was  .found  that 
the  characteristic  teeth  were  present  m  73  per  cent. .of 
keratitis  aud  in  46  per  cent,  of  choroiditis,  bad  family 
history  in  47  per  cent,  of  keratitis  and  00  per  cent,  m 
choroiditis,  gross  mental  disorder  m  none  of  the  kerat  t  s 
cases  but  in  41  per  cent,  of  choroiditis.  Bad  family 
history  was  shown  by  the  high  rate  of  miscarriage,  still¬ 
birth,  infant  death,  aud  diseased  children.  Among  150 
syphilitic  mothers  there  were  1,001  pregnancies  with  only 
390  presumed  healthy  children.  Amongst  150  average 
hospital  patients  who  were  mothers  there  were  826 
pregnancies  with  654  healthy  children,  or  792  per  1,000,  so 
that  the  average  mothers  produced  twice  as  many  pre¬ 
sumed  healthy  children  as  the  syphilitics.  Mr.  Harman 
advocated  the  value  of  ante-natal  treatment. 

The  discussion  was  adjourned  until  March  loth. 


aud  those  in  which  he  has  only  the  nose  at  his  disposal. 
In 'all  cases  the  main  difficulty  is  that  of  maintaining  a 
proper  airway.  When  the  mandible  is  altogether  or  largely 
missiim  a  long  blunt  instrument  is  employed  through  the 
moutlAo  hold  up  the  base  of  the  tongue  during  induction 
Technique  was  described  rendering  possible  the  use  0! 
n'trous  oxide  for  induction  in  patients  with  broken  01 
abnormal  jaws.  Intratracheal  insufflation  proved  to  bt 
the  most  generally  applicable  method.  The  authors  lia< 
devised  means  for' employing  gas  and  oxygen  with  thu 
method,  generally  combining  the  gases  with  small  amount' 
of  ether.  The  methods  of  passing  the  catheter  throng) 
the  nose  and  guiding  it  into  the  larynx  by  special 
devised  instruments  were  described,  frequently  dilata 
tion  of  the  nares  by  a  series  of  tubes  was  required,  an< 
often  a  tube  was  used  through  each  nostril,  lhe  use  0 
nitrous  oxide,  with  or  without  the  aid  of  local  mh.tr a 
tion,  was  described  in  connexion  with  superficial  na 
operations.  The  necessary  steps  were  described  to 
avoiding  chest  complications,  which  are  lO  be  loam 
owing  to  the  length"  of  time  required  by  mos«  ot  tli 
operations  dealt  with.  These  averaged  one  and  three 
quarter  hours  and  were  often  over  three  hours,  in  .  1,  il 
cases  there  had  been  only  four  instances  of  bronchitis  an 
two  of  pneumonia. 

In  the  discussion  which  followed,  Mr.  11.  E.  c.  pcyl 
feared  that  the  dilatation  of  the  nose  as  described  wr 
very  likely  to  cause  bleeding.  His  own  experience  1 
passing  nasal  tubes  was  that  although  one  side  of  the  nos 
was  usually  free  it  frequently  happened  that  it  Wf 
almost  impossible  to  pass  a  second  tube  through  the  otto 
nostril.  He  believed  that  colonic  oil  ether  anaesdieg 
was  too  uncertain  for  the  class  of  case  discussed,  anc.  a.! 
that  the  long  unconsciousness  afterwards  was  a  drawbar 
His  present  preference  for  these  operations  was  a  coi 
biuation  of  gas  and  oxygen  and  CE  mixture.  Mr.  Ramsi 
Philips  pointed  out  that  a  catheter  passed  through  tl 
nose  could  usually  be  guided  into  the  larynx  by  altera 
the  position  of  the  patient's  head  without  using  : 
instrument  through  the  mouth.  Dr.-  W.  J.  McCardik  sa 
that  in  a  large  experience  of  the  kind  of  case  deal. 1  wi 
by  the  authors  he  had  used  very  simple  methods.  Aar 
or  oral  intubation  with  “  draw-over  ”  inhalation  from 
mask  or  plain  gauze  had  generally  given  goou  resui 
Nasal  tubes  should  have  large  lumen  and  be  comparative 
stiff.  There  were  certain  advantages  in.  the  use 
chloroform  for  these  cases,  such  as  little  oozmg  and  quJ 
respiration  and.circulation.  Mr.  Kirkby  Thomas  saui.fh 
he  induced  with  CE  mixture  from  an  opc-n  mask,  passed, 
wide  rubber  tube  down  into  the  pharynx  and  packed  l 
round  with  gauze,  and  then  passed  the  delivery  came 
of  a  Junker’s  inhaler  into  the  tube.  The  catheter  w 
kept  iu  position  by  pressure  against  a  safety,  pin  transfix; 
the  pharyngeal  tube.  Dr.  F.  E.  Shipway  considered  1*1 
tracheal  ether  far  superior  to  the  older  methods  for  Tfi) 
free  operations.  Nasal  tubes  frequently  caused  dam: 
with  considerable  bleeding,  and  he  believed  that  there  v 
a  risk  of  conveying  septic  infection  if  a  catheter  yi  - 
passed  through  the  nose  into  the  trachea,  Mr.  C.  W.jj 
Hirsch  described  a  tap  for  allowing  small  portions) 
ether  to  be  taken  up  when  it  is  required  to  supplement  - 
and  oxygen  with  this  anaesthetic. 


MEDICAL  REFORM  IN  IRELAND. 


ANAESTHETICS  IN  PLASTIC  SURGERY. 

A  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  was  held  on  February  4th,  with 
Dr.  Ship.ley,  President,  in  the  chair,  and  a  paper  by 
Messrs.  Rowbotitam  and  Magill  on  “  Anaesthetics  m  the 
plastic  surgery  of  the  face  and  jaws  ”  was  read,  based  on 
3,000  cases  at  Queen’s  Hospital,  Sidcup.  After  alluding  to 
the  physical  aud  mental  peculiarities  of  the  type  ot  patient 
and  to  the  number  of  times  each  of  them  generally 
required  an  anaesthetic,  the  authors  divided  the  cases  into 
those  in  which  the  anaesthetist  has  control  of  the  mouth 


At  a  meeting  of  the  Section  of  State  Medicine  of' 
Royal  Academy  of  Medicine  in  Ireland  on  January  i ) 
the  President,  Dr.  R.  J.  Rowlette,  opened  a  discus: 
on  “Medical  reform  in  Ireland.”  He  gave  an  ao> 
of  the  recent  report  of  the  Irish  Public  Health  Coni  ' 
and  expressed  the  opinion  that  it  gave  the  founaa* 
for  a  thorough  and  statesmanlike  scheme  of  refi 
Unfortunately  the  Government  had  declined  to 
on  it,  and  the  Chief  Secretary  had  given  contvadK; 
reasons  for  this  refusal.  The  scheme  might,  fio  . 
form  the  basis  of  legislative  action  when  a  non 
svstem  of  Government  again  existed  in  Ireland.  i*  ‘ 
a"  hopeful  sign  that  those  who  represented  the- 
opinions  of  the  majority  of  the  Irish  people  had 
and  sound  views  on  health  matters.  Sir  J°^_ 
President  of  the  Academy,  read,  a  paper  on 
hindrances  to  public  health  work  in  Ireland,  m  wi  - 
drew  attention  to  the  fact  that  the  Infectious 
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(Notification)  Act  of  1889  provided  that  the  local  authority 
should  pay  to  the  medical  practitioner  a  fee  of  half  a 
:rown  for  each  certificate  sent  by  him  in  accordance 
!!! .  tlie  A^.lf  t,ie  case  occurred  in  his  private  practice. 
11ns  provision  was  endorsed  and  extended  by  the 
Infectious  Diseases  (Prevention)  Act  of  1890  The 
tuberculosis  Prevention  (Ireland)  Act  of  1908  provided 
hat  a  fee  of  one  shilling  should  be  paid  to  the  practitioner 
or  certificates  m  the  case  of  persons  treated  in  public 

vhere  tl0ThpaTd  r  *  Cr°WD  if  the  case  occurredP else- 
siiere.  I  he  Local  Government  Emergency  Act  of  1916 

educed  tlie  fee  payable  for  notification  to  one  shilling  in 

,11  cases.  Vith  regard  to  the  sanatorium  treatment  of 

uberculosis  he  referred  to  the  extraordinary  fact  that 

r.T*?"  '« W?-eU  tbG  LocaI  Government  Board  and 

Ik  to  nublinhrr  mS  K  °Uld  be  all0Wed  t0  cause  serious 
isk  to  public  health  by  interrupting  the  machinery  nro- 

lded  under  statute  for  dealing  with  tuberculosis.  Lastly 

e  pointed  out  that  the  recommendations  and  proposals  of 

ppr/ fp b  Publlc  Council,  a  statutory  body,  had 

overnmentf  tl!af°  bfmg  stVlfclfi1ed  by  tbe  decision  of  the 
overnment  that  schemes  involving  expenditure  and  not 

“*ln  °peratlon  w?re  to  remain  in  abeyance. 

'  theBnnHHpaaild  ^  WaS  VeiT  bopeful  to  fiu<3  medical  men 
.,:  WP1}1  views  and  professional  standing  of  Sir 

3  ill  *Iooie  anc^  t)r.  Rowlette  putting  Irish  public 
.altli  before  every  consideration.  It  was  gratifying  that 
.ch  pmneers  of  public  health  in  Ireland  were  so  explicit 
attaching  responsibility  to  the  Government  for  the 

«ed’  and  -m  rSOIf e  pIaces  actual>  suspension  of  the 
alth  services  in  Ireland.  The  present  deplorable  con 

leTo  fl/ rb  lC  hea  ‘V11  *reland  was  for  the  most  part 
e  to  the  Government’s  withholding  grants  which  here- 

oie  were  given  towards  public  health  administration 
_t  now  were  diverted  to  meet  the  awards  for  malfcions 
I unes.  Dr.  Moorhead  said  he  had  been  lately  studying 

idfd  athfl?HP0Slti011i  °f  t5e  voluntary  hospitals!  and  com 
td“  only  h°Pe  for  the  future  lay  in  some  form 
State  subsidy  or  grant.  He  hoped  that  the  volunhuw 
sis  vould  always  be  maintained.  When  the  combined 

>0  wereV°Ibl1e  t?  ^bscnptions’  Payments  from  patients 
+  abfe  to  pay,  and  municipal  subscriptions  were 

cl  therf  rould  stil1  a  deficit,  ancHkis 

icit  he  felt  must  be  made  good  by  the  Statp  PvPn 

this  were  done  it  would  nSt  be  necessary  to  hlZ 
ite  control,  for  the  municipalities  that  subscribed  to 
s  hospitals  sent  representatives  to  the  hospital  board! 

0  v  ere  welcome  and  most  useful  members.  Similar 
resentatives  of  the  State  would  add  strength  to  the 
■pital  boards  in  the  future.  0  6 

51hSLIAM  Jv.Thomps°n, Registrar-General,  said  he  did 
.  thlak  even  the  profession  fully  realized  the  amount 
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Uha^S88ilt8  types  ot  S'ycoJuria^nd  t'heTr' treatment* 

s»?s3 

,  t  1  Pai ticularly  in  respect  of  carbohydrate  Thnf 
:  diabetes  implied  a  great  deal  more  than  a  2 

■d  iTwf  Car50hytlrate  metabolism  was  now  reco« 

ne  Tn  P  fc  for  suSar»  thus  diminishing  its 

le  Observation  2  'v?s  haPPem«g  m  the  former.  A 
ful  to  give  a  dose  or^L™11011,*1186  ’  U  was  far  more 
able  to  dispose  of  ?t  m  S  f-and- Wafcch  how  the  body 
lar  interval.  b*  estlmating  the  blood  sugar  at 


BRAIN  INJURIES. 

Yorlb;0kr0nii?y  ?  {"Juries  by  Dr.  W.  Sharpe,  of  New 

with  ’  tlfed?lded  !“t0  *1 T  Part8’  0t  which  the  first  deals 
with  the  diagnosis  and  treatment  of  brain  injuries*  the 

second  with  what  are  termed  “acute”  and  “  chronic”  brais 

SreeSn.IU  “d  the  third  brat  juries  !? 

imrorta n tof rt l rigbtl3i  ^sIsts  Upon  tllG  Preponderating 
importance  of  the  cerebral  over  the  cranial  injury,  but  tha 

mam  theme,  developed  at  great  length  ami  with  much 

Heedless  repetition,  is  concerned  with  variations  of  the 

intracranial  pressure.  Almost  all  the  symptoms  and 

StalVf  injUrieS’  whether  headachePgiddiness, 

mental  detenoration,  or  even  traumatic  epilepsv,  are 

f  mtracranial  Pressure.  The  author 

althouab  defi  it0  Sa^  a?-0ut  cerebral  oedema,  but, 
a  though  its  pathology  is  discussed,  no  new  li<dit  is 
thrown  upon  it.  0 

llie  main  bulk  of  the  book  is  made  up  of  detailed 

withnetl0QS  °  aM ' Sry  ]arge  numbei’  of  individual  cases, 
deve^d  +ment-S  tbereon*  Slx  pages,  for  example,  are 
ft  diffieul^fn  imf  e  CaSe>  .Such  au  arrangement  makes 
i«  i  4  ,00,k  uP,any  glven  point,  and  this  difficulty 

improved?8^6'1  ^  ^  Which  mighfc  be  greatly 

Two  pages  are  devoted  to  cerebral  concussion,  and  these 
a  ®  f° llowed  by  Retailed  accounts  of  a  number  of  clinical 
examples  Little,  however,  can  be  learnt  as  to  the  author’s 
I  with  regard  to  the  pathology  of  this  much-discussed 
clinical  state  He  speaks  of  a  “temporary  disturbance 
ot  the  theoretical  molecular  relationship  of  the  cerebral 
tissues  and  of  a  “  probable  combination  of  an  immediate 
circulatory  upset  with  a  greater  or  less  degree  of  shock.” 
■tie  would  appear  not  to  regard  as  suffering  from  “  true  " 
concussion  any  patient  in  whom  signs  or  symptoms  of  any 
other  form  of  cerebral  injury  can  be  ascertained;  “the 
diagnosis  should  be  made  only  after  all  other  possible  con¬ 
ditions  have  been  carefully  excluded.”  The  common 
occurrence  of  concussion  antecedent  to  or  in  combination 
with  any  other  cerebral  lesion  does  not  appear  to  be 
recognized. 

We  have  looked  in  vain  for  any  attempt  to  discriminate 
between  the  now  generally  recognized  types  of  post- 
traumatic  headache.  The  pathology  of  these  headaches 
is  not  discussed,  and  they  all  appear  to  be  ascribed  to  a 
general  increase  of  intracranial  pressure.  Traumatic 
epilepsy  is  stated  to  be  “  the  result  of  a  condition  which 
could  have  been  relieved  at  the  time  of  the  primary  cranial 
injury,  and  thus  the  epileptiform  convulsions  could  have 
been  avoided.  This  view  could  scarcely  be  shared  by  the 
majority  of  those  with  any  large  experience  of  traumatic 
epilepsy.  Nor  would  the  method  of  selection  of  cases  for 
operation,  according  to  whether  the  increased  intracranial 
pressure  (assumed  to  be  always  present)  was  antecedent  to 
or  consequent  upon  the  fits,  find  general  acceptance. 

The  sweeping  condemnation  of  the  closure  of  cranial 
defects,  and  the  failure  to  recognize  the  symptoms  due  to 
the  existence  of  such  defects,  does  not  harmonize  with  the 
experience  which  has  been  gained  from  the  study  of  the 
large  number  of  cases  resulting  from  the  injuries  of  war- 

•TAorf fc  1S  DOt  a  littIe  surPl'ising  that  in  a  book  published 
in  1920  the  subject  of  gunshot  wounds  of  the  head  should 
occupy  less  than  two  pages. 

Perlmps  the  part  of  the  book  which  is  most  open  to 
criticism  is  that  which  deals  with  the  alleged  advantages 
of  the  operation  of  “  subtemporal  decompression,”  par¬ 
ticularly  in  relation  to  cerebral  tumour.  It  is  almost 
impossible  to  resist  the  conclusion  that  the  operation  is 
regarded  as  a  kind  of  panacea  for  intracranial  lesions.  The 
73  small  pictures  which  illustrate  the  steps  of  the  operation 
show  little  beyond  large  numbers  of  instruments  and 
gloved  hands  in  varying  relation  with  one  another.  The 
illustrations  throughout  are,  indeed,  not  on  a  high  level. 

For  example,  the  picture  on  page  92  shows  the  vertical 
incision  for  a  subtemporal  decompression  equal  in  length  to 
the  whole  of  a  hand  from  finger-tips  to  wrist. 

an&  Treatment  of  Brain  Injuries.  By  William  Sharpe, 
o  u  '  ,  N0ur°l°gic  Surgery,  New  York  Polyclinic  Medical 

Tat  So  Philadelphia  and  London:  J.  B.  Lippincott  Company,  1920. 
(Med.  8vo.  dp.  763;  220  figures,  7  plates.  35s.  net.) 


i 

fte 


346  March  5, 


Reviews. 


t 


Tm  *sm*  ' 
Medical  JocbraI 

—  -•-.gms 


Increased  intracranial  pressure  being  the  keynote  of  the 

^52rSS£ 

toftbS  SS^Sfy  f  S  *  3s£&£S 

U,e 

ttat  the  iotracramal 

S-iSS? 

improvement  lias  been  most  striking. 


number  of  irregular  unions.  The  second  instance  is  in 
the  chapter  upon  housing,  in  which  is  discussed  at  some 
length  the  present-day  problem  of  providing  adequate 
housing  accommodation  at  a  renta  which  the  working 
man  will  be  able  to  pay.  Except  in  the  case  of  really  bad 
tenants,  the  authors  consider  that  the  provision  of  wooden 
houses  will  solve  to  a  great  extent  the  present  and  pressing 
problems  of  housing.  We  should  be  glad  if  this  optimism 
could  be  justified.  The  greater  part  of  the  book. shows 
much  care  in  preparation,  but  here  and  there >  aie  indica¬ 
tions  of  hurried  compilation.  This  is  especially  the  case 
in  the  chapter  on  local  government,  in  which  the  county 
council  is  spoken  of  as  the  local  authority  which  lias  cast 
upon  it  the  duty  of  preventing  and  abating  all  sorts  of 
nuisances  and  insanitary  conditions  and  as  being  responsible 
for  the  prevention  of  disease.  We  need  hardly  say  that  it  is 
the  district  council  and  not  the  county  council  upon  whom 
this  duty  falls.  Other  instances  might  be  given,  but  wo 
are  sure7 that  the  slips  will  be  rectified  when  a  further 
edition  is  published,  as  we  feel  confident  will  be  the  ca.e. 


A  GENERAL  VIEW  OF  PREVENTIVE  MEDICINE. 
The  avowed  aim  of  the  authors  of  the  Principles  of 
Preventive  Medicine*  is  “  to  give  an  outline  of  the  pun- 
•  i  1  of  preventive  medicine  so  f&i  it 

Sema  to  concern  the  medical  student  and  the  general 
Sition  “of  medicine  ” ;  they  have  succeeded  m  produc.ng 
1  volume  of  considerable  merit  and  attractiveness.  ^  It 
minl  be  described  in  anyway  as  a  textbook,  and  certainly 
will  not  dispiace  the  standard  textbooks  on  hygiene  wine 
ajre  read  the  present  time  by  candidates  for  a  diploma 
in  public  health.  It  contains  much  of  value  to  the  general 
'Petitioner  and  also  to  that  increasing  number  of  lay 
Persons  who  are  interesting  themselves  m  public  health 
matters  They  will  learn  not  only  what  preventive  medi¬ 
ae  Tn  the  widest  sense  means,  hut  they,  will  discover 
what  preventive  agencies  are  already  m  bemg,  how  then 
activities  are  being  carried  on,  and  how  the  ofhcial  workers 
may  profitably  be  assisted  by  the  unofficial 


rJ  lie  oenerai  arrangeuiouu  JZ  7.  .  ,  f 

Beginning  with  a  chapter  upon  tlie  English  system  of 
local  government,  there  follow  in  appropriate  chronological 
succession  chapters  dealing  with  eugenics  and  maternity, 
infant  mortality,  the  welfare  of  the  child  from  ojie  «  five 
years— the  toddler,  the  health  of  the  school  child,  and  the 
health  of  the  adolescent  and  adult.  Later  chapters  dea 
with  housing,  food  supplies,  water  supplies,  infectious 
diseases  preventive  inoculation  and  industrial  hygiene 
More  than  forty  pages  are  given  to  a  chapter  upon  vital 
statistics  in  which  the  elementary  principles  are  veiy 
clearly  put,  and  the  reader  is  gradually  introduced  to  more 
complex  phases  of  the  science.  In  the  preparation  of  this 
chapter  the  authors  acknowledge  the  assistance  rendeied 
them  by  Dr.  Major  Greenwood.  The  chapter  upon  pre¬ 
ventive  inoculation  describes  with  great  clearness  and 
simplicity  the  theory  of  immunity,  and  deals  with  the 
various  methods  for  the  production  of  artificial  immunity 
When  discussin«  the  subject  of  alcoholism,  the  authors 
express  temp^rale  opinions.  The  solution  of  the  alcohol 
question,  thev  consider,  lies  partly  in  the  control  of  the 
honor  traffic,  partly  in  the  provision  of  counter-attractions 
to1  the  public-house,  and  partly  in  the  education  ol  the 
people  They  add,  however,  that  the  question  will  nevei 
be  completely  solved  until  overcrowding  and  slum  areas 

aiThe°hvfews  of  the  authors  on  certain  questions  are 
expressed  dogmatically  and  will  not  find  universal  accept¬ 
ance.  We  need  quote  two  instances  only.  An  ideal 
system,  they  say,  by  which  a  vast  number  of  unhappy 
marriages  and  diseased  children  might  be  prevented  wou 
be  to  require  tlie  contracting  parties  to  obtain  a  certificate 
of  health  before  matrimony.  In  the  opinion  of  many  of 
those  who  have  given  this  question  serious  attention  such 
a  course  would  merely  have  the  effect  of  increasing  the 


X  RAYS  IN  GENERAL  PRACTICE.  • 

General  Practice  and  X  Rays,  a  book  written  bj 
Dr.  Alice  Knox,3  is  intended  to  be  a  handbook  io  tb< 
General  practitioner  and  the  student  It  is  divided  mtc 
two  parts  :  the  first,  dealing  solely  with  the  uses  of  *  ray; 
in  diagnosis,  will  be  of  use  to  the  busy  doctor,  since 
indicates  plainly  both  by  text  and  illustrations  the  vanou 
conditions  in  which  an  z-ray  examination  is  indicated,  anj 
iu  what  directions  it  can  be  of  assistance  in  any  paiticula 
case.  The  author  shows  very  clearly  -that  the  radiologis 
is  no  mere  picture  taker,  but  that  in  his  dealings  wit 
another  practitioner  he  is  a  consultant ;  as  it  is  impoitar 
that  he  should  be  able  correctly  to  interpret  the  radiologi  c 
findinGs  he  should  be  treated  by  the  practitioner  in  exact! 
the  same  manner  as  other  consultants,  which  essential 
means  that  he  should  be  made  acquainted  with  U 
history  of  the  case  and  the  existing  physical  condition 

the  patienL  q  ter  deals  gome^hat  generally  with  tl 
sphere  of  usefulness  of  x  rays  in  general  practice,  ai 
discusses  amongst  other  things  the  preparation  of  tl 
patient  for  various  examinations,  the  interpretation  • 
plates,  and  the  dangers  attendant  on  an  a:- ray  exanimatio 
The  second  chapter  goes  into  more  detail,  and  selves 
indicate  what  may  be  expected  m  diseases  of  ^  S 
alimentary  tract,  the  urinary  system,  the  pelvis  and 
injuries  and  diseases  of  the  joints.  The  third  and  fold 
chapters,  which  complete  this  section,  are  on  the  dicgno 
audltreatment  of  injuries  and  diseases  in  children,  and 

a;- ray  treatment  generally.  .  ,  ,  , 

Part  II,  by  Dr.  Robert  Knox,  is  a  slioit  but  cleai 

written  description  of  tlie  production  of  *  rays  and; 
instrumentation.  It  is  quite  elementary,  but  should  J 
anvone  who  knows  nothing  about  the  subject  a  veiy  0 
idea  of  the  instruments  used  by  radiologists,  ana 
manner  in  which  *  rays  are  produced  and  applied. 

This  book  has  a  distinct  purpose:  written  in  plain  < 

simple  language,  and  well  illustrated  with  umuem 


simple  language,  auu  i  x 

diagrams  and  radiographs,  it  should  appeal  to  all  bJ 
General  practitioners  to  whom  the  usual  scientm 

book  and  the  textbooks  for  experts  are  altogether  too 

of  detail.  The  author  can  be  congratulated  on  bav- 


of  detail.  Tlie  autnor  can 

produced  for  the  profession  generally  a  small,  well  wn«; 
and  admirably  Heated  buck  wlnuh  tabta-ty* 


and  admiraDiy  musbratt-.u  - 1“, id  vac 

all  the  more  important  points  in  radiography  and  i- 
therapy,  and  which  can  be  easily  assimilated  by  tne  ^ 

expert.  It  is  a  book  which  every  general  practitioiier 
has  no  special  knowledge  of  x  rays  will  finu  of  the  0 
use  to  him  in  the  practice  of  his  profession. 


2  m,,.  p  ,■  in  civics  of  Preventive  Medicine.  By  R.  Tanner  Hewlett, 
%VC  P  DP H-fand  A.  T.  Nankivell.  M.D.,  D.P.H.  London: 
X  and^CRurehUl.  1920.  (Demy  8vo,  pp,  544 ;  5  diagrams.  21s.net.) 


WOMEN  AS  ARMY  SURGEONS.  j 
Under  the  title  Women  as  Army  Surgeons  Dr.  *  . 
Murray  has  written  the  history  of  one  of  the  or 
tions  established  by  medical  women  dunng  10  ^  f  '  .j 
relates  the  history  of  the  Womens  Hospital  ~oip. 
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ris,  Wimereux,  and  Endell  Street,  from  September,  1914, 
October,  1919.  The  record  is  divided  into  two  parts' 
ding  respectively  with  the  work  in  France  from  Sep- 
:i her  14th,  1914,  to  F ebruary  17th,  1915,  and  the  long  period 
more  than  four  years’  activity  at  Endell  Street.  Early 
Angust,  1914,  Dr.  Flora  Murray,  Dr.  Louisa  Garrett 
lerson,  and  some  of  their  friends,  being  determined 
t  medical  women  anxious  to  give  their  services  to  the 
ion  should  not  be  excluded  from  military  work  and 
:n  the  great  attendant  professional  opportunities,  euer- 
ically  collected  funds  and  organized  a  hospital  unit 
icli  was  established  under  the  French  Red  Cross  in  the 
"el  Glaridge,  Paris,  by  the  middle  of  September.  With  Dr. 

Munay  as  the  Administrator  or  medccin-en-chef  and 
L.  Garrett  Anderson  as  surgeon-in-chief  there  was  little 
iviu  adapting  this  recently  built  hotel  into  a  well  organ- 
1  hospital.  The  story  of  their  experiences,  and  inci- 
lally  of  their  convincing  all  and  sundry  (including 
1  their  French  hosts  and  inspecting  officers  from  the 
.M.C.)  that  women  surgeons  could  make  good,  is  told 
1  humour  and  not  entirely  without  digs  at  the  mere  men 
)  were  “unconverted  to  women  doctors.”  The  foreign 
;uage  naturally  presented  some  difficulties ;  left  alone 
iuty  a  surgeon  directed  a  nurse  with  the  reputation  as 
iguist  to  find  out  if  a  French  officer,  shot  through  the 
had  any  abdominal  pain,  the  prompt  question, 
ez-vous  du  pain  dans  l’estomac?”  elicited  an  indignant 
y  that  he  had  taken  nothing  but  the  fluid°  diet 
embed. 

1  November  an  additional  hospital  at  Wimereux  was 
uizedwith  the  same  high  courage  and  spirit,  but  early 
.915  Sir  Alfred  Keogh  complimented  'the  Women’s 
nital  Corps  on  their  work  and  transferred  their 
4 ties  to  London  and  to  the  charge  of  a  hospital  of  over 
beds.  Hie  old  workhouse  of  St.  Giles,  Bloomsbury,  at 
ipper  end  of  Endell  Street,  was  renovated  and  trans- 
ed  into  a  hospital  and  the  staff  got  together.  Miss 
ibeth  Robins  and  Miss  Beatrice  Harraden  joined  as 
rians,  and  the  latter,  contributes  the  preface  to  the 
ne,  in  which  there  is  a  sincere  appreciation  of  Dr. 

1  Murray,  followed  by  the  comment: 

;  is  not  to  be  wondered  at  that  the  success  of  this  military 
tal,  officered,  staffed  and  run  entirely  by  women,  became 
roe  of  immense  satisfaction  and  pride  to  all  women  but 
especially  to  those  who  had  taken  an  active  part  in  the 
f,le  foi  the  Suffrage,  and  had  shared  with  Dr.  Flora  Murray 
^ r.  Garrett  Anderson  the  ups  and  downs,  the  hopes  and 
the  disappointments,  disillusionments,  and  encourage- 
s,  and  all  the  stress  and  strain  of  a  long-drawn-out  polit’cal 
aign.” 

chapter  entitled  “  The  position  of  women  under  the 
Dffice,”  contains  the  story  of  the  unsuccessful  struggle 
tain  for  women  doctors  serving  with  H.M.  Forceslthe 
rank  as  men  in  a  similar  position. 


NOTES  ON  BOOKS* 

Minutes  of  the  General  Medical  Council  f  and  of  its 
uittces  and  Branch  Councils  for  1920,  have  been 
1.  The  proceedings  of  the  Council  have  been  reported 
time  to  time  in  our  columns.  The  bulk  of  the  volume 
upied  by  the  Minutes  of  the  Executive  Committee, 
1  fill  121  pages,  and  by  appendices  filling  173  pages, 
tier  being  chiefly  reports  presented  by  the  various 
littees ;  the  minutes  of  the  Branch  Councils  occupy 
ges.  The  General  Index  to  the  Minutes 6  has  been 
lit  up  to  date,  and  includes  Yols.  xl  to  lvii  inclusive 

Early  Embryology  of  the  Chick,  by  B.  M.  Patten,? 
igned  to  assist  those  who  are  beginning  the  study  of 
natc  embryology.  The  author’s  aim  is  to  describe 
iear  and  simple  form  the  course  of  development  from 
nation  until  the  end  of  the  fourth  day  of  incubation, 
it  the  student  may  master  the  facts  easily  for  him- 
id  so  “  conserve  the  time  of  the  instructor  for  inter- 
mn  of  the  broader  principles  of  embryology.”  In  his 
ut  of  the- early  development  from  fertilization  until 
me  of  laying,  the  author  has  deliberately  avoided 
wersy,  and  has  given  a  straightforward,  but  neces- 
somewhat  artificial,  account  of  the  processes  as  they 

Aon  :  Constable  and  Co.  12s. 

<l,°n  •  Constable  and  Co.  7s.  6d. 

Embi-yoiagy  of  the  Chick.  By  B.  M.  Patten.  Phila- 
wakoton  s  bon  and  Co.  1920.  (ltoy.  8vo,pp.  167;  55  illus- 
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are  at  present  known  to  occur.  The  comnari^ii 
gastrulation  of  the  bird  with  that  of  the  Anamnia  wm 
cany  conviction  only  to  those  who  do  not  realize  that 

are  th®  only  evidence  that  is  put  forward 
Ike  author  has  sacrificed  too  much  for  the  sake  of  a  oioai» 
account.  He  is  asking  the  student  to  fomd^beUefa  S 
something  other  than  actual  observation.  To  the  rest  of 
the  work  great  praise  is  due.  The  accounts  of  the  various 
processes  of  development  are  clearly  explained  The 
figures  are  good  (there  are  182  of  them)  a£d  the  method 
of  direct  labelling  undoubtedly  makes  them  easy  for  the 

Dn\daep^A°n£oll0^im  re?din”  fche  b00k-  is  like  havin'* 
Duval  s.  Atlas  with  a  clear  account  of  the  various  stages 

written  alongside.  No  directions  for  practical  work  Jro 

of  tke‘wn,°rs?;hn’  fa?  they  'Tould  l,ave  increased  tko 
size  of  the  work  without  increasing  its  value.  There  is 

an  excellent  select  bibliography  at  the  end  of  the  book. 


BRITISH  CHEMICAL  INDUSTRIES. 

On  February  19th  a  number  of  British  firms  engaged  in 
le  production  of  fine  chemicals  issued  a  circular  letter 
pointing  out  the  national  importance  of  the  industry,  and 
stating  that  in  the  years  following  1914  they  had  at  the 
urgent  appeal  of  the  State,  extended  their  Lsealch  and 
manufacturing  plant  in  order  to  secure  those  essential 
products  of  science  without  which  victory  could  not  be 
attained..  The  letter  went  on  to  state  that  this  key 
industry  is  now  m  danger,  owing  to  the  flood  of  imports 
from  abroad,  vyhich  the  present  condition  of  the  exchanges 
among  other  circumstances,  makes  possible. 

r  v  u  iSi^Ce  received  from  a  number  of  old-estab- 
fished  British  firms  more  particularly  concerned  with  the 
production  of  drugs  an  appeal  to  medical  men  of  the 
British  Empire  to  support  British  industry.  The  signa¬ 
tories  disclaim  any  political  object,  desiring  merely  to^lav 
the  following  facts  before  the  profession  :  J 

f  “W  ad  fairness,  it  should  be  realized  that  international 
/S  n°a  r  a  reciPr°cal  basis,  that  is  to  sav,  foreign 
chemicals  and  pharmaceutical  preparations  are  admitted  into 
this  country,  practically  speaking,  duty-free,  whilst  good? 
exported  from  tins  country  to  countries  abroad  are  subject  to 
an  exceedingly  high  ad  valorem  duty.  One  vast  country  we 
have  in  mind  directly  prohibits  the  import  of  pharmaceutical 
preparations  of  other  countries,  while  other  immense  states  do 

S0‘‘?9?TetCsh^,  i^TaaS  °f  tbe  hi^h  alreaTy  reffirredto  d0 
(2)  It  should  be  remembered  that  although  much  has  been 
done  during  the  war  and  since  in  the  direction  of  promulgatffig 
British  chemical  industry,  a  great  amount  of  work  has  vet  to 
be  done  to  consolidate  the  fine  chemical  and  allied  industries 
at  home,  and  an  obvious  point  is  that  the  factories  in  Germany 
are  for  the  most  part  absolutely  intact,  and  she  retains  sSrets 
wblcl1  the  outcome  of  laborious,  painstaking  investigation. 

,  ^  e  desire  respectfully  to  impress  on  your  readers  that  we 

do  not  advertise  to  the  public,  nor  ‘  prescribe,’  nor  in  any  wav 
trespass  on  the  rightful  province  of  the  medical  practitioner^ 

rihae^0nfcra^’  7e  re  r?  the  P°sltioQ  that  the  chemist,  so 
ffrdl°rUS,e  of  chera‘cals  i3  concerned,  is  the  hand¬ 
maid  of  the  medical  man,  and  we  might  add,  rather  bluntly 
we  do  not  recommend  foreign  medical  men  and  health  resorts’. 

SfprepmUon”  ' ‘  r8<’0mmeild  pharmacen- 

1  ’ 6 n vC  ?taffs  in  our  laboratories  welcome  sug¬ 
gestions  from  medical  men,  and  will  carry  out  investigations 
to  elucidate  problems  connected  with  chemistry,  materia 
of  heafim?'1  th°  llke’  whlcb  maF  Pr°ve  of  assistance  in  the  art 

buVM  Tur  emPloyment  men  who  have  been 
through  the  hell  of  the  recent  war.  We  have  also  with  u-s 
young  pupils  and  apprentices  who  have  never  even  heard  the 

bn^einnImfcfCh’  and  .who  know  nothing  of  his  teaching  until  we 
have  taught  them  what  he  did  for  sulfermg  humanity.  These 
two  types  of  men,  in  our  opinion,  need  every  support,  encourage¬ 
ment  and  protection  which  the  medical  man  can  give.” 

The  appeal  ends  as  follows: 

“  We  ask  the  doctor  to  demand  British  pi'oduce,  and  further¬ 
more  convince  himself  that  what  is  stated  to  be  British  is 
British,  and  by  so  doing  enable  us  to  give  employment  to  more 
and  yet  more  British  workmen,  and  to  compete  with  foreign 
enterprise  on  the  unequal  footing  above  mentioned  ”  ° 


The  title  of  the  Spanish  periodical  Revista  de  Medicinct 
V  y.rugia  Practicas  has  been  changed  to  Archivos  de 
Medicina  Cirugia  y  Especialidades. 

Dr.  Alexander  Fraenkel  has  resigned  the  editorship 
of  the  J Uener  klimsche  Wochenschrift,  which  he  has  held 
for  twenty-five  years. 

An  institute  of  medical  bibliography  has  been  established 
at  Naples.  Its  organ  is  to  be  a  monthly  journal  entitled 
Rividta  della  stampa  mcclica . 
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THE  EPIDEMIOLOGY  OF  INFLUENZA. 

With  the  exception  of  a  chapter  on  the  ciinical  aspects,  to 

“ttmucsof  1918-19  arc  examined, 

bacteriological  features  are  described,  In  the  lour  >ouow  g 

SEte.  5 

lessons  to  be  learned. 


History. 

The  historical  chapter  does  not  profess  to  be  exhaustive, 
bJexamTne^ ?n  some  detail  the  sequence  of  events  from 
the  time  of  Sydenham.  The  writers  point  out  the 
difficult^  amounting  to  impossibility,  of  providing  a 
Wicall/  complete  definition  of  “  influenza,  but  remark 
that  “if  into  the  definition  of  influenza, while  maintainin 
the  characteristics  of  apparent  suddenness,  undoubted 
rapidity  of  evolution,  and  usually  low  fatality,  we  impo  t 
the  conception  of  peculiar  attendant  circumstances,  such, 
for  instance,  as  a  break  in  the  uniformity  of  epidemiological 
history  prior  to  the  outburst,  and  also  keep  in  mind  the 
catarrhal  element  of  the  explosive  disease  as  a ,  t w^ent 
clinical  experience,  we  shall  reach  a  plan  of  identification 
which  is  not  logically  assailable.”  Following  tins  clue, 
it  is  shown  that  both  in  the  experience  of  Sydenham  and 
in  that  of  his  greatest  successor  as  a  medical .  analyst 
Huxliam,  epidemic  influenzas  were  dramatic  incidents 
occurring  in  series  of  years  characterized  by  less  stnkin0 
but  yet  distinct  abnormalities  of  the  public  health. 

“We  think”  say  the  compilers,  “  Huxham’s  narrative 
establishes  the  proposition  that  the 

of  the  cycle  of  years  within  which  influenza  exploded  once 
or  more  were,  apart  from  such  explosion,  different  from  t 
characteristics  of  the  influenza-free  eP0chs.  Huxham  s 
crowded  references  to  mtermittents  aroimcl  the ‘ 
manifestation  of  influenza  in  1743,  his  sflence  bet  ween  1745  a 
1752  the  paucity  of  his  remarks  on  the  subject  during  the  qu  eu 
year's  1739-42,  are  paralleled  in  the  story  told  by  byflenham. 
We  are  also  justified  in  making  a  comparison  between  the 
strange  nervous  fevers  incidental  to  Huxham  s  narrative  ant 
Sydenham’s  new  fever  of  1685  With  these  long-sustained 
chronologies  by  skilful  observers  to  guide  us,  it  is  not  fantastic 
to  suppose  that  the  inter-relation  of  ‘  agues  ®,nd 
which  Dr.  Creighton  called  attention  in  the  section  of  his 
history  dealing  with  the  sixteenth  and  seventeenth  centuries, 
is  more  than  casual  and  not  a  mere  reflection  of  son  e 
theoretical  pathology.” 

It  is  shown  that  similar  but  less  complete  evidence  exists 
respecting  the  influenzas  of  1762  and  1782,  but  that  no 

adequate  chronologies  of  the' pandemics  of  loOo  and  ol 

1831-37  have  survived.  Both  for  1847  and  tor  1918,  Diere 
is  evidence  of  an  abnormal  condition  of  the  public  health 
apart  from  influenza,  but  the  same  remark  hardly  applies 
to  the  years  which  ushered  in  the  great  epidemics  of  the 
last  ten  years  of  the  nineteenth  century.  Still,  even  foi 
this  latter  period — which,  as  the  authors  candidly  empha¬ 
size,  constitutes  the  most  formidable  objection  to  the 
view  that  influenza  is  not  an  isolated  event  but  an  inci¬ 
dent  in  a  series  of  related  events — prior  to  the  supposed 
importation  of  influenza  very  remarkable  localized  out¬ 
breaks  of  disease  had  occurred,  such  as  that  at  Northallerton 
in  1887  and  the  fatal  epidemic  of  pneumonia  in  Middles¬ 
brough  more  than  a  year  before  the  pandemic,  lhe 
general  conclusions  drawn  by  the  compilers  are  in  essential 
agreement  with  those  reached  by  Dr.  Hamer  ana  by  Di. 
Crookshank ;  they  doubt  whether  the  ravages  of  influenza 
can  be  stayed  by  the  discovery  and  destruction  of  some 
remote  endemic  focus  of  the  disease,  and  hold  that 


Recent  Statistics. 

In  the  following  chapter  the  general  statistics  of  1918-11, 
are  examined.  It  is  pointed  out  that :  (1)  T lie  mortalit: 

in  England  and  Wales,  as  a  whole,  attributable  direct! 
or  indirectly  to  influenza,  is  without  any  precedent  n 
magnitude;  (2)  that  that  of  the  metropolis  affords  n 
parallel  more  recent  than  1847 ;  (3)  that  the  toll  take 
at  the  young  adult  ages  of  life  is  without  any  know 
West  European  or  North  American  precedent.  .  Ih 
relation  between  the  death  rates  from  influenza  m  tb 
three  waves  and  the  normal  pre-epidemic  standardize 
rates  (all  causes)  of  the  county  and  metropolitan  borougl 
is  studied  by  the  method  of  correlation.  It  is  shown  tin 
the  death  rates  in  the  first  wave  were  substantial! 
correlated  with  the  normal  death  rates,  a  finding  con 
parable  with  that  of  Professor  Raymond  Pearl  of  Balt 
more,  who  showed  that  in  America  “  an  essential  facto 
in  determining  the  degree  of  explosiveness  of  the  outbres 
of  epidemic  influenza  in  a  particular  city  were  the  norm 
mortality  conditions  prevailing  in  that  city  ,  but,  i 
reasons  explained  in  the  report,  the  compilers  do  n 
regard  their  arithmetical  results  as  deserving  of  ram 
confidence,  and  suspect  that  the  heterogeneity  of  t! 
data  has  influenced  the  numerical  magnitudes  ot  t 
correlations.  The  writers  devote  attention  to  the  foi 
of  the  epidemic  wave  in  time.  They  remark  that  t 
data  of  epidemics  on  ships,  carefully  compiled  by  tj 
health  authorities  of  the  Commonwealth  of  Australia,  a 
particularly  instructive,  that  the  forms  of  these  curj 
are  complex,  almost  suggesting  in  each  a  triple  wa 
reproducing  in  miniature  the  world  evolution  of  b 

pandemic.  really  have  ordinary  social  life  in  iso 

tionfrom  the  great  world,  a  real  microcosm.  The  remarkai 
SusThat  within  this  microcosm  we  have  seen  in  miniate 
a  triple  wave,  such  as  the  whole  world  experienced,  but  runn 
through  its  Phases  in  weeks  instead  of  months.  But  U 
evolution  was  not  parallel  with  the  world  evolution,  since 
..  ^farted  after  the  first  act  of  the  world  drama.  hatci 
orianfam^tuf  ‘carried?’  it  must  have  belonged  to  the  aatnj 
varietv  not  to  the  summer  vintage.  Hence,  if  this  threefJ 
wave  phenomenon  is  not  a  mere  illusion,  it  would  seem  to  tj 
function d  the  organism  as  modified  by  passage,  a  modificaU 
determined  by  the  environmental  conditions. 


“  The  problem  of  epidemic  influenza  is  largely  an  internal 
problem  of  each  nation ;  there  is  no  question  of  shutting  the 
wolf  out  of  the  sheepfold,  he  has  been  regularly  lying  down 
with  the  lamb  for  years ;  his  ravages  depend  as  much  upon 
the  disposition  of  the  sheep  within  the  fold  as  upon  his 
appetite.  Thus  broadly  stated,  the  hypothesis  neglects  some 
portion  of  the  truth  ; ‘however  combustible  the  material,  there 
can  be  no  fire  without  a  spark,  and  when  the  fire  has  been 
started  it  may  spread  to  material  not  naturally  combustible. 
We  must  not  ignore  this  consideration,  but  it  has  perhaps  been 
over-emphasized  in  current  discussion.” _  _ 


1H.M.  Stationery  Office.  U0s.net.) 


Bacteriology. 

Tlie  chapter  on  bacteriology,  by  Sir  Frederick  Andrew 
is  worthy  of  its  author’s  reputation.  At  the  outset  i 
Frederick  warns  the  reader  that  “  the  germ  theory 
disease  is  now  so  firmly  established  that  we  are  m  dai 
of'  too  readily  accepting  a  microbe  as  the  causal  agent  | 
disease  and  of  neglecting  the  rigid  proofs  wnicli  slu( 
be  demanded.”  He  points  out  that  from  the  experie 
gained  between  1890  and  1918,  “  it  cannot  be  said  U 
the  status  of  Pfeiffer’s  bacillus  as  the  cause  of  epidc> 

influenza  had  materially  altered.  No 

had  been  obtained,  nor  had  the  observed  facts  d,spic 

a  possible  relationship.”  The  results  in  1918  did 
suffice  to  settle  the  question.  The  failures  to  roc- 
Pfeiffer’s  bacillus  in  the  summer  could  not,  m 
Frederick’s  opinion,  be  referred  to  a  faulty  choice 
medium  or  defective  technique. 

“  Amongst  those  who  have  recorded  their  failure  to  fi . 
organism  Ire  bacteriologists  of  the  highest  repute  .  the  fa,, 
wpre  perhaps  more  numerous  m  Germany  than  else 
-  men  as  Kolle,  Gruber,  Friedemann,  and  many 
fafled  to  find  it,  while  Uhlenhuth  and  Pfeiffer  himself  J 

puzzled  at  their  want  of  regularity  in  dndiD.ghlfc; '  *  ^clui  a 
stated  bv  Sobernheim  that,  using  precisely  the  same  tec i, 

almost  uniformly  succeeded  in  October.  xu 
savs  Sir  Frederick,  “does  not  carry  conviction  as  to  tl  eP1  ■ 
Slfl  relationship  ot  Pfeiffer'.  bacillus  tc ' 

The  varying  results  cannot  be  correlated  with  tie  1  - 

of  the  observers.  The  observed  facts,  notably^the  ef 
negative  findings  in  certain  localities,  and  tne  more 
positive  results  in  the  autumn  outbreak,  would  be  b  <, 
plained  on  the  assumption  that  the  bacillus  played^ 
important  secondary  role  in  the  disease  and  wasj 

nrimarv  infecting  agent.”  Decisive  significance 
assigned  to  the  relultl  of  agglutination  or  complement  J- 
tests  because  Pfeiffer’s  organism  is  at'eastsocom 

present  as  a  definitely  pathogenic  invadei  tba«» 

strange  indeed  if  antibodies  were  not  formed  against 
Important  evidence  might  be  furnished  by  ung 
cally  successful  results  of  prophylactic  mi  Feji 
vaccines  containing  Pfeificr's  bacillus.  S, j  h 

Andrewes  calls  attention  to  the  apparent  y  ■“'“"t- 
pf  large  scale  inoculations,  but  notes  the  <- 
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ilistical  criticism.  This  point  is  in  fact  taken  up  else-  I 
lere  in  the  report,  where  it  is  remarked  that  “  no  ' 
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, —  .  leiiuiraeu  uiat  “no 

erences  can  be  drawn  from  a  lower  attack  rate  upon 
iculated  than  upon  uninoculated  persons  if  the  inocula- 
ns  were  carried  out  during  the  epidemic,  without  due 
owance  for  variations  of  length  of  exposure  ”  This 
aple  consideration  rules  out  most  of  the  published  data, 
r  the  rest,  the  compilers  say : 

Such  evidence  as  we  have  in  favour  of  anv  practical  ad  van 
e  points  to  the  efficacy  of  vaccines  derived  from  organises 
tivated  from  cases  existing  in  the  neighbourhood  of  thl 
feed  population.  This  is  illustrated  by  the  example  emoted 
he  section  on  influenza  in  the  annual  report  of  the  Chief 
heal  Officer.  A  pure  Pfeiffer  vaccine  was  used  for  the 
filiation  of  employees  (volunteers)  in  a  London  business 
is*'\am  t  ie  lnoculated  escaped  the  disease,  while  their 
voikeis  experienced  a  normal  incidence.  Itappears  doubtful 
dher  any  simple  stock  vaccine  derived  from  a  limited 
nber  of  strains  of  micro-organisms  implicated  in  the  clinical 
lution  of  influenza  is  likely  to  be  of  value.’’  cunicai 

t  cannot  be  said  that  tlie  evidence  derived  from 
phy lactic  inoculation  much  strengthens  the  case 
inst  Ifeiffers  organism  as  the  primary  pathogenic 

ir  Frederick  Andrewes  thinks  that  the  evidence  in 
>ur  of  a  alter- passing  organism  as  the  essential  cause 
^ggestive  but  unconvincing. 

S  lies0 m ^tke f fa c f  ibf  t^rgued  b?  Gibson  and  his  cok 
‘'?s.  ,e,s  111  tIie  facfc  Giat  there  was  a  definite  incubation 
m, tllelr  experiments,  that  they  succeeded  in  carrying  on 
iffects  through  more  than  one  generation  of  anfmals  and 
they  produced  them  with  cultures.  The  weakness  lies 
ue  act  that  the  lesions  in  their  animals  do  not  afford 
hw'nf  ,pi°°f  of.  influenza.  .  .  .  The  cultivation  of  fdter- 
i»SSmS  1S  n?t?nously  a  difficult  thing,  and  beset 
mail  ,  fallacies,  as  Arkwright  has  well  pointed  out  in  his 

Anv!i1l!C1Sfr\0f  tie  s’Jbjept.  The  results  so  far  recorded  in 
enza  must  be  received  with  caution.’ ’ 

liether  or  not  a  primary  significance  can  be  assigned 
feffier  s  bacillus,  Sir  Frederick  believes  “  there  can  be 
ouou  that  it  played  a  part  of  vast  importance  in  the 
it  epidemic  of  influenza.  Though  we  know  it  at 
lal  times,  as  a  mere  agent  of  catarrh,  the  more  viru- 
types  which  prevail  m  epidemic  times  are  more 

and  ifem  eSpecia%  t0  Iead  to  escape  of 
i  from  the  smaller  vessels  in  the  lungs  and  bronchi 

sms  probable  that  we  must  regard  pgfife*  bacillus 

izedbhf  CaUS6i  °f  -t  le  haemorrhagic  oedema  and  the 
tzed  haemorrhagic  areas  in  the  lungs  which  have 
so  conspicuous  a  feature  of  the  late  epidemic  ”  Next 
portance  come  certain  types  of  streptococci ;  Strepto- 
s  haemolyheus  has  been  often  found  in  the  pul- 
ry  lesions,  and  its  presence  there  has  “been  u 
iguishing  feature  of  the  epidemic,  especially  in  the 
on,  when  the  disease  exhibited  its  hiohest  fatalUv 
t  was  found  in  the  worst  cases.”  °  ^  ’ 

s  Immunity  Conferred  by  a  Previous  Attack  ? 
the  next  chapter  the  compilers  discuss  the  question 

of  then6  °  Had  16611  attacked  by  influenza  in  one 
of  the  pandemic  were,  on  that  account,  less  liable  to 
i  in  a  subsequent  outbreak.  This  matter  is  examined 
re  “i  constitutes  the  most  original  section 

.  cP°,lu-  kri-fly,  the  method  adopted  was  this  The 

mi  T?;Slder<lblG  samp,es  of  different  populations 
tol lowed  through  all  the  phases  of  the  epidemic  and 
s  determined  whether  the  attack  rates  in  sav 

'l  oint“  0Ter“- different  (from  the  statist 
point  of  view)  upon  those  who  had  and  those 
had  not  been  attacked  in  the  summer.  It  was 
that  the  after-histones  of  the  exposed  to  risk 

Se  ffirTnt  ViffTnt  P,ace3’  J^some  cases— 
i  nfi  f1h°Se  attacked  in  the  summer 

ttacke,? in  fT  U1  6  aUtUnm  !han  those  "'bo  had  not 

mcheste  t  61 ;  m  °- h  • l’  cases-f01'  instance, 
vuciiestei— the  summer  victims  experienced  an 

summer  WlThptliat  •ltlffei’ed  by  tbose  not  attacked 
3;  ^be  possible  reasons  for  these  differences 

muni/ ’no  v^ftal  ’fa^d  t?6  conclasion  is  reached  that 
(1  in  dim?  Va  a°  °!  t  le  strains  of  organisms  probably 

the  country.  The  method  o^ 
r.q  that  if  £  H  a  1tlleo/et!cal  criticism.  Thus  it  is 
ei-  and  I?  attackrat1es  the  autumn  upon  those 
the n  ii  n°b  attacked  in  the  summer  are  the 

lliosA  J,  attadc  conferred  no  protection, 

g^ca  out  for  attack  by  the  disease  in  the 


ZTlowWtueJ°  Si7led  0Hfc  because  theiT^isU^Tj^r 

Ugber^kX^ 

eqeal  attack  rate,  tlm  summer  experienoj  helperTtiTem': 
evidence  tlfat  tl  e'  irV’'  I  '  tllat  tllere  is  little  or  no 

xi*a&mn  ^ 

mi  r  n  ,  The  Weather. 

disease  ^Tll^  C  fpter  cleals  wifch  the  weather  and 
of  traditional  — pfcer  contams  an  interesting  summary 

s-  s&SSK 

b  S  of  the  pandemic  must  have  been  quite  a  minor  one. 

T  „  Overcrowding. 

avercrowdintrLd'th?^  ^  re!atj01?  between  domestic 
e  crowding  and  the  incidence  of  influenza  is  sfudiV-d  • 

no  c  ose  statistical  relation  was  found  and  the  tentative 
conclusion  is  reached  tentative 

r/'f,  »  wg"  that 

uttam  <"‘dCT 

tunities  of  transfer  so  ptfprH-,A  ail™er°ns  to  piowoe  -oppor- 
average  i,  ^ 

It  w,  however,  specifically  stated  that  these  conclusions 

tnr1"'  “ot  t0  f““ity,  it  being  probaWe 
that  tbe  fatality  amongst  patients  grossly  overcrowded 
(as,  ta-  instance,  upon  war  transports*  wasVr  Xve  to 

pileroromaStlfat8  WiU*  The  com. 

avti“crowds!  to  shfeldTbe  monto.ffi ’°rt  “  ,,0"°'TS  to 
sneezing,  not  wantonly  to  V, nisi  «5Sh“  oonghing  or 

spread  the  disease.  In  the ^ oieint  stnf  Af  {?rm  ™.ost  Potent  to 
the  avoidance  of  overcrowded  tenement^  nnd'fni^1011’  .to.'adIvise 
a  counsel  of  perfection  •  it  ni  and  ^c^S’ngs  is  indeed 

public  conveSSno't  gros  ^  ?fr 

easy  not  to  frequent  theatres  music  halls  S’ ^  1  l®  qmte 

domestic  group  which  hv  n,Cgtf'  belong  to  the  extra- 

covered  tS  h e Pn o r e ° in fhi e n 1 1 ad ° t h a n ° [ m r&dnm°Jc t 6  haT?-<lls* 
admittedly  hard  to  control  now.’’  ^radomestic  conditions 

Much  importance  is  attached  to  the  hygiene  of  the  pro- 

DbaLenonarddHailien10n  T  L]irecbe.d  to  tkc  researches  of 

Research  Council  ™  lS  r0poi'ts  to  the  Medical 

tesearcli  Council,  and  also  in  our  columns).  Due  weiMit 

is  given  to  the  importance  of  further  research  inTo  the 

immediate  etiology  of  the  disease,  but  “  tlie  public  should 

e ' 3r tlmt  U,0thhg  01  SCrvice  be  attempted 

until  the  authentic  materies  morbi  of  influenza  Ins  hnmi 

fTSIfen  oyni,e0Cd(f1'  l!‘at  tUe  ™=ogni UoTZ'Z^. 
frllow  i  i?  r  tl  ai.lfcbcutic  microbe  would  necessarily  bo 
o  owed  by  elimination  of  the  influenza  scourge.” 

-Summary  and  Final  Hypothesis. 

thoie^SfclCLaptv10f  tkiSpart  is  a  general  summary  of 
thooe  we  have  discussed,  and  a  provisional  statement  of 

a  hypothesis  which  covers  the  facts.  This  hypothesis  is 
of  influenza  aVG  ^  phaSGS  in  tbe  development 

be  permitted  ’to  ut^teleffiog icaH ^rguim-e L V t 
to  maintain  a  high  level  of  infr-efiviK-  ^’a  0J  f  attemPts 

fheTtav  ssr  rxst The  r?“?  w 
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by  few  epidemiological  ,^“5uld°MemThSt  in  the  congest. on 

ES  Ae  £53212 

and  entertainments,  features  whick  nceasng  J  mzati  a 

the  development  of  the  *^emy.  Finally,  in  the 

{strategical  advantage  was  g  o  k  ther  garrisons,  war- 

provision  of  countless  incuhatorj  and  ill-ventilated 

time  factories,  entertainment,  the  oppor- 

means  of  transport  and  p  ef  pment  0f  destructive  powers 

S  Toured  to  toe  enemy  a'deeieive  and  overwhelm, ng 
V‘ These  reflections  suggest  that  there  are  dangers  ahead. 

•  *  1 _ ir*  +V» 


“  The  dangers  to  the  world  from  ^Tlielnevitable 

matter  of  influenza  are  enhancedtin^t w  ^  ^  the  infectivity 

trend  of  the  movement  of  P  L  This  we  may  faCe  with 

of  the  onanism  at  a^gl^leve.  ^  woria  there  be  targe 
equanimity.  B  ,  7>  r  through  war  or  economic  strife, 

collections  of  men o f  society  which  a  certain  degree  of 

or  through  that  entails,  herded  together 

collective  misery  and  disorg  the  other  modification  of 

cn  masse,  there  will  the  world, 

the  i nateries  morbi,  which  lenders  it  ai  °  l  f  this 

No  sanitary  cordon,  may^notbe  sick;  to 

danger.  The  por  ers  of  task  beyond  the 

thFsrplndlnSSn&e that  it  is  a  hard  truth^ 

organization  for  the »  control  of  eP^oBjall  true> 

The  popular  behef  that  misery  bi  eeos m  s  ruie.  The 

and  the  influenza  of  n°  « ^Vided  an  instance  of  a 

hiSt7L°il  ht<hW  dispersive  illness  among  the  antecedents  of 
Sh0ichh\mahigSLrfdidSnoet  assume  a  prominent  place.” 


UNIVERSITY  GRANTS. 

The  University  Grants  Committee  appointed  in  July,  1919, 

to  inquire  into  the  financial  needs  of  university  education 

in  the  United  Kingdom,  and  to  advise  the  Government  as 

to  the  application  of  any  grants  that  may  be  made  by 

Parliament  towards  meeting  them,  has  made  a  report, 

after  giving  full  consideration  to  all  the  representations 

made  to  it,  and  after  carrying  out  a  senes  of  visitations  to 

all  the  universities  and  colleges  in  Engiaud  Scot  and l  and 

Wales.  The  parliamentary  grant  is  now  £1,000,000  a  y  ear 

in  1919-20  a  special  grant  of  £500,000  in  addition  was 

made  and  in  1920-21  the  unexpended  balance  of  tins 
maue,  AUU  - _ _ Tlnvino  the  ms! 


SoSitiSg  to  £196  000,  was  available.  During  the  pas, 
year  nearly  the  whole  of  this  unexpended  balance  lias  beei 
distributed.  The  Chancellor  of  the  Exchequer  has  pio 
mised  that  the  annual  vote  this  year  shall  be  increased  t< 

£1The  medical  member  of  the  University  Grants  Com 
mittee  is  Sir  Wilmot  Herringham,  who  succeeded  the  lat 

Sir  William  Osier  in  November,  19iy. 

The  Committee  begins  by  expressing  its  sense  of  tli 
efficiency  maintained  in  the  universities  and  college 
generally  in  face  of  many  and  serious  difficulties,  but  i 
convinced  that  the  present  resources  of  the  university! 
are  Inadequate,  in  spite  of  the  facts  that  since  the  arm  sh 
the  Treasury  grants  have  been  increased  by  83  per  cent 
that  tuition  fees  have  been  increased,  that  a  few  lot, 
education  authorities  have  increased  their,  support,  an 
that  many  of  the  universities  are  endeavouring  also  . 
supplement  their  revenues  by  public  appeals.  On  tl 
other  hand,  it  is  pointed  out  that  all  expenditure,  i 
particular  unavoidable  expenditure  on  wages  and  mateiu 
has  grown  enormously,  and  that  even  if  the  pre-w 
income  were  doubled,  it  is  doubtful  whether  tbeumw 

sities  would  be  as  well  off  as  they ^bev 
The  report  goes  on  to  point  out  that  the  number 

SgTSSSS  SK  MW 
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students,  but  it  is  pointed  out  that  a  permanent  mere? 
over  1913-14  is  to  be  expected,  owing  to  the  larger  num 
of  secondary  schools  and  to  the  operation  of  the  Educat, 

Unimportant  part  of  the  present  financial  crnbato, 
ments  of  the  universities  and  colleges  anses  out  o  . 
need  for  increased  salaries  and  improved  superannnah. 
The  Committee  agrees  that  the  present  salai  e  ri  , 
unfversTy Teacherl  are  inadequate,  and  has  evidence  t  - 
manv  members  of  the  university  staffs  are  living  in 
cumstances  incompatible  with  continued  efficiency^' 
teachers  are  not  in  a  position  to  J.  d  s  such; 
essential  to  the  proper  discharge  of  their  duties,  sue 
books  travel  and  membership  of  learned  societies, 
many  ale  compelled  to  supplement  their  mooing  by  d 
pating  their  energies  in  outside  work  The  Comnii 
does  not  commend  the  scheme  ot  salaries  and  meres 
proposed  by  the  Association  of  Uniyersi  y  ■. 

agrees  that  it  would  be  an  advantage  if  all  the  giant  a 
institutions  agreed  upon  minimum  ^ianes  but  ^e  ^ 
agree  to  a  dead  level  of  uniformity  as  between  mstotot 
The  Committee  also  agrees  that  it  is  important  to  esflab( 
an  equitable  system  of  superannuation.  The  I  eae 
Superannuation  System  for  the  Univeisibes  in  E«g 
established  in  1912,  provided  that  5  per  cent,  shou 
paid  by  the  institution  and  5  per  cent,  by  the  bene  - 
The  contribution  of  the  institution  has  now  been  mere, 
to  10  per  cent.  The  youth  of  the  scheme  , 

desirable  to  make  special  provision  for  many  t 
teachers.  The  position  m  Scotland  is  special,  an 
Committee  thinks,  unsatisfactory.  ec,i 

An  important  section  of  the  report  deais  wffh  ecj 
ment  and  accommodation,  and  it  is  ec :ai  ^ 
character  and  efficiency  of  a  university  may  be  g 
its  treatment  of  its  central  organ— the  hbraij  ’ 
essential  to  tbe  well-being  alike  ot  the  arts  anil  »  , 
Ampler  funds  are  needed  ami  tbe  states  ot  toe  .  , 
should  be  improved.  For  the  eubjects  .ncludal  ^ 
faculty  of  pure  science  additional  staff  and  T  , 
accommodation  and  equipment  are  requnek 


In  his  introduction  to  the  volume  Sir  George  Newman 
emphasizes  one  aspect  of  this  doctrme-namely,  that,  as 

he  puts  it, 


o  JJUUO 

“  The  fundamental  requirement  \°,  and 

fate  is  a  universal  improvement^n  the  Btotod  ^  be^and 
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into  the  causes  o  p  common  cold,  into  carriers,  and  mto 
That  “s  Pe?hCaT,mtoe  principal  lesson  which  is 
taught  us  by  our  experience  of  the  great  pandemic. 


With  this  quotation  from  the  preface  by  the  Chief 
Medical  Officer  we  shall  conclude  our  notice  of  the  report. 
The  second  part,  compiled  by  Dr.  B ruce  Low,  C.B . ,  an 
Dr  S.  P.  James,  which  compresses  within  less  than 
200  pages  a  vast  amount  of  statistical  and  other  informa- 
tion  respecting  influenza  abroad,  does  not  lend  itself  to 
summarization,  but  is  not  the  less  worthy  of  perusal.  The 
same  remark  applies  to  the  valuable  collection  of  scientific 
papers  by  medical  officers  of  health,  as  well  as  by  officers 
of  the  Ministry,  which  form  appendices  to  the  report. 

We  believe  that  Sir  George  Newman  was  justified  in 
characterizin'**  this  report  as  a  “  contribution  of  exceptional 
interest  and  sliggestiveness,”  and  that  its  authors,  both  the 
medical  members  of  the  Ministry’s  staff  and  the  other 
medical  men,  not  civil  servants,  who  have  collaborated, 
deserve  the  thanks  of  their  colleagues.  A  volume  of  577 
paoes  which  announces  no  sensational  discovery  and 
promises  no  conquest  of  influenza  m  the  near  future  cannot 
render  its  authors  popular  heroes.  They  will,  however,  be 
sufficiently  rewarded  if  the  outcome  of  then  labours  is  of 
use  to  other  students  of  a  menacing  yet  fascinating 
problem. 


The  Hispano-Portugese  Association  for  the  Advancement 
of  Science  will  meet  at  Oporto  in  J une. 


A  scientific  expedition  to  Central  Asia,  under  the 
lirection  of  Dr.  Roy  C.  Andrews,  has  been  organized  m 
tbe  United  States  by  the  American  Museum  of  National 
FTiattp-v  to  carry  out  researches  in  anthropology,  archaeo¬ 
logy  zoology,  and  medical  geography  in  the  less  explored 
nf  Tnrkftstan.  Tibet,  and  Mongolia. 
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lajority  of  the  institutions  visited  extensions  of  the 
tiemistry  or  physics  laboratories  are  either  contemplated 
r  in  progress,  and  the  needs  of  the  departments  of  geology 
3tauy  and  zoology  are  realized  to  be  hardly  less  acute. 

In  dealing  with  the  applied  subjects  it  is  admitted  that 
is  not  possible  to  draw  a  hard  and  fast  line  between 
ire  theory  and  practical  application,  and  in  vocational 
aining  it  is  essential  to  maintain  that  breadth  and 

andnoint  Til™* "  are  ,implied  by  a  university 
Midpoint.  The  bases  on  winch  applied  science  is 

unded  aie  ever  broadening,  and  as  an  illustration  of  the 
•ctnne  that  university  courses  must  tend  to  become 
creasing  I  y  exacting  if  they  are  to  be  continually  informed 
tli  fundamental  principles,  the  following  remarks  are 
ade  about  the  Faculty  of  Medicine  •  °  a  e 


Tax  Bums* 
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Medicine. 

‘The  Faculty  of  Medicine  is,  perhaps,  the  best  example 
the  combination  of  the  theoretical  and  practical  the 

the  v.ocatlonal>  to  which  we  have  just  referred 
d  the  thorough  grounding  which  it  requires  in  the  basic 
ences,  physics,  chemistry  and  biology,  and  in  the  inS 

!v  lTa  °my  aud  Physiology,  illustrates  what  we 
leve  to  be  an  essential  condition  of  a  university  educa- 
n  in  any  applied  science.  y  auca 

heid  by  some  that  the  basic  sciences  should  be 
died  at  scaool  before  registration,  and  we  are  so  far 
accord  with  this  view  that  we  think  that  no  educatioi 

m^ntCalflein  hl!.era  whlch  leaves  a  student  at  eighteen 
°f  the  fundamental  laws  of  Nature  upon  which 
t  also  the  processes  of  the  arts.  But  there  are  at  present 
fev\  secondary  scIiqoIs  in  which  these  subjects  are 
taugbt  to  allow  the  universities  to  dispense  with 
table  courses  for  medical  students,  and  also  there  are 
ci.al  parts  of  them  which  are  necessary  for  their  applica 
i  in  anatomy  and  physiology,  but  are  not  included  Tn 
a8Ual  school  courses  anywhere.  The  universities 
leioie,  have  not  only  been  compelled  to  continue  to 
",  t  '®se  sciences  to  students  of  medicine,  but  have  in 
last  t wcnty-ii ve  years  greatly  extended  and  improved 
teaching  that  they  provide.  Almost  within  the  same 
e  pathology,  which  in  former  years  was  largely  con- 
d  lo  nioi bid  anatomy,  has  expanded  so  far  as  to 
ude  the  vast  fields  of  bacteriology  with  immunity  and 
not  bid  metabolism,  or  chemical  pathology.  Ilf ’even 
^probable  that  pathology  will  soon  require  a  physical 
f,or  certain  pathological  conditions  are  con- 
,?hauJ?es.in  the  blo°d  and  other  tissues  which 
essentially  physical  in  character  and  need  physical 
hods  lor  their  evaluation.  The  whole  group  of  these 

devS  Ssetl  °r  18  pa8slug  into  the  hands  of  teachers 
^devote  themselves  entirely  to  the  work,  and  each 
cU  is  taught  in  laboratories  which  occupy  a  lar°e 

to  maintaTnl’  ^  extremely  expensive  to  equip 

Ihe  lioyal  Commission  on  University  Education  in 
Ion  reported  in  1913  that  the  teaching  of  the  final 

of  m  Kn?!and’  though  iu  ifcs  Practical  train- 

ot  students  probably  the  best  in  the  world  was  in 

ctWa^hevefiCient  JUi  the ^entitle  aspects  If  the 

S'nhfah  ?arket1,  and  lfc  is  generally  allowed, 

i  th(j  be,S.t  teaching  is  essential  that  the 
rv  n  fi  should  be  himself  engaged  in  the  dis- 
y  of  tie-h  truths,  and  should  be  at  the  growing 
Ho,far  as  clinical  methods  caS 
’  teacbers  have  no  cause  to  reproach  tliem- 

J  ®n,  ^hls  H®ore-  Accurate  observation,  which  is 
laiwu  10tn  °fraI-  dlscovery,  has  been  practised 
Ln-uhpL  -V  cimciaus,  iu  England  as  thoroughly 
w  here  in  the  world,  and  up  to  the  present 

twlancl-  has  in  this  field  been  fully  abreast 
iv  ov,atl°US‘  fBufc  since  the  middle  of  the  last 
(.lV  i,r ^penment,  on  the  necessity  of  which  Harvey 
kL a'  has  been  aPPlied  to  medical  problems 
-  hlL  vCreaSmg  Vlg0ur  and  success  that  the  labora- 
,  baI?be-me  almost  as  important  as  the  wards, 
ninrh^l  ••lag  and  has  been  wanting.  There  has 
ustarn^  bll  !aUt  experiment,  aud  much  discovery, 

111  diseases  of  the  nervous  sysiem,  and  in 
icon  and  m  tbe  application  of  bacteriology,  but  it 
■  1  WA°r,k  of  private  individuals  who  for  lack  of 
ven  hL«°  becn  sufflciently  helped,  and  often  have 

con  ifweinC  Uraged’  by  tbe  scb00ls-  Ifc  has  not 
jineiw1a  a  nfcessary  qualification  for  teaching 
icin<>  it  a  man  sbould  have  practised  this  method  of 

Icier 10?™'” 1 8si,on  recommended  that  to  remedy 
1  nrovi.iA  oles:)orial  system  should  be  set  up  which 
P  vide  teachers  aud  an  assistant  staff  willing  and 


fhIe;t0(deV^te  themselves  to  scientific  investigation  a  f 

Ed  non  H  lgatl°? *  and  with  the  assistance  of  the  Board  of 
Education,  whom  we  have  succeeded  in  tiir.  to  i  n  • 

or  almost  ^enth-e/leCt°^S  haVG  been  aPpointed  who,  enSy 

SSHnrSS- 

SS %  iheffltn  a"a  St-T,homa8's  Hospital  At 
created  ™  Fj  “e"'  Professorships  have  been 

eared  on  a  similai  basis,  and  our  tour  of  inspection  ha« 

landTu118  that  everywhere  throughout  England  and  Scot- 
land  the  principle  has  been  seized,  the  need  realized  and 

men  s  C»eatmeSSfeS  llk'‘  'P-  ^  »'  »hcb  new  atpoTnt’ 
to  ?end£  the  SrSinf’8  bemg  mado  by  the  Present  staff 

new  a”lin|lyenteToSth“en“^tinS  the  Publishment  ol 


e  leport  contains  many  references  to  the  importance 
of  maintaining  the  self-governing  powers  of  the  universities 
In  a  concluding  paragraph  the  relation  of  this  principle  to 
finance  is  brought  out.  The  official  grant-in  aid  provided 
since  the  armistice  and  the  further  increase  promised  or 

th1ttethPUted  by  th!  ChancelI°1’  of  Exchequer  prove 
t  at  the  Government  and  Parliament  are  not  unmindful  of 

U  ® ^c/alm^ visibilities  and  the  expectation  is  expressed  that 
e  claim  of  higher  education  upon  private  generosity  will 
be  similarly  appreciated.  The  Committef  goes  on  to 
“fe  Tl‘  Hhambeilain’s  referebee  to  ioej  support  as 
imncipa!  factor  m  iuture  grant  allocations,  and  urcres 

Sm  eenStdy]aUth0ntiriit0  regard  tIieir  cndowment  funds°as 
the  central  source  of  tlieir  revenue,  “  for  it  is  in  our  view 

substantial  eincat  °nl?  by  th°  f nsolidatiou  of  a  stable  and 
income  from  independent  sources  can  the 

assumed  y  progressive  development  of  a  university  be 


DISEASES  OF  ANIMALS  COMMUNICABLE 
TO  MAN. 


Professor  Hobday,  C.M.G.,  who  holds  the  chair  of  thera¬ 
peutics  and  hygiene  in  the  Royal  Veterinary  College 
London,  gave  an  address  on  “  Some  of  the  diseases  §of 
animals  communicable  to  man”  at  a  combined  meeting  0f 

fhl  N°yfa  S<?C1frt3f  °f-  Medlcme  aad  the  Central  Branch  of 
the  National  \etermary  Association  on  February  3rd. 
Pi ofessor  Hobday  began  by  observing  that  the  study  of 
comparative  medicine  would  throw  much  light  on  the 

^8y  °f  .dlse?,se  and  on  immunity  and  suscep- 
tibihty  certain  species  of  animals  being  refractory  or  even 
completely  immune  to  certain  diseases.  He  then  went  on 
to  point  out  that  the  list  of  diseases  communicable  from 
animals  to  man  which  exist  at  the  present  time  in  Great 

tnl^am  ,co™pris®.s  at  jeast  the  following :  Glanders,  anthrax, 
tubeiculosis,  rabies,  foot-and-mouth  disease,  mange  of  all 

cl/k?  Sf  tihei  b°rSe’  °™’  Came1’  d°g’  cat)>  ringworm  (espe- 
nf  eZb  f  ^  hoi’se’  ?alf’  cat’  aud  mouse),  and  certain  forms 
of  seborrhoea  (such  as  farriers  contract  from  handling 
horses  with  greasy  legs).  The  great  prevalence  of  pyor? 
rhoea  in  pet  dogs  which  are  so  kissed  by  their  fair  owners 
and  allowed  to  lick  their  lips  and  hands,  should  be  re¬ 
garded  as  a  possible  factor  in  the  spread  of  that  disease  in 
human  beings.  Certain  parasites  require  an  animal  host 
in  order  to  make  their  life-cycle  complete  before  they  can 
become  pathogenic  to  man,  such  as  the  echinococcus,  the 
Cysttcercus  bovis  (the  larval  stage  of  fhe  Taenia  saainata 
ot  man),  and  Lysticercus  cellulosae  (the  larval  sta<m  of 
Taenia  solium)  the  parasites  of  measly  beef  and  measly 
pork  .  respectively ;  and  the  Trichina  spiralis  of  the 
muscles  of  the  pig  which  give  rise  to  trichinosis  in  man 
in  countries  where  ham  is  largely  eaten  smoked,  and  not 
necessarily  cooked.  ’ 

„7  ,  .  Glanders. 

qni  iep1^F^n^C1TTelH11^na^ed  ^rom  Ibe  veterinary  schedule, 
nf  manw  ^s01'  Hobday,  it  would  disappear  as  a  disease 
f  i  i  du  ubls  matter  the  veterinary  profession  has 

to  lead  the  way;  that  it  ig  doing  go  is  shown  by  the  fact 
that  in  1901  some  2,370  horses  (1,828  from  London)  were 
desiioyed  for  glanders  in  Great  Britain,  whereas  during 
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1920  only  fifteen  outbreak,  occurred I.  tin ,  whole^ot  the 

British  Isles,  and  only  M  amma  8  e  ^  E  at,d  mules 

^Ichhalteen  coveted ’  irom  various  countries  and 

agent  in  the  eradication  *d  r  control  among  the 

frauds™3  BriSsh  horael  and  mules  during  the  late 


'believe  that  no  case  of  glanders 


i^man  ^f^anmngs^^^al^ami  *caused 

endless  an"tety  both  to  veterinary  and  ™ea“a0“S 

“alsaa  laTwithf  tChe£|c^ed  in  to 

a,Attee°prfsem  STSSBi  is  compulsorily  applied  by 
law  to  afl  ponies  belore  they  are  sent  underground  lor 
r oilier v  work  and  when  an  outbreak  takes  place  in  am 
stud  or  stable  in  any  part  of  the  British 1  eti^p(^and 

an 

susnects  are  set  aside  and  re-tested,  until  the  veterinary 
inspector  is  satisfied  that  a  clean  certificate  can  be  given 
o  the  st«?.  During  the  late  war  special  Pr«a'ttrons  were 
roicpn  bv  the  officers  of  the  Royal  Army  Aetennar}  boips 

to  isolate  and  apply  mallein  to  all  °n  ^t^icary 

and  again  on  admission  to,  and  evacuation 
hosnitals.  Mallein  was  administered  to  all  units  at  ieou*a 
intlrvals  and  when  finally  sold  either  for  work  or  for 
human  food  all  were  submitted  to  this  test.  In i  this  ^ 
millions  of  doses  were  used,  but  the  lesult  justified  rue 
“ouble  taken?  and  no  army  ol  the  whole  allied  force  was 
so  free  from  glanders  as  ours.  ■  ,  ,  „  _ 

The  infection  is  usually  transmitted  to  man  from 
glandered  horse,  ass,  or  mule,  by  the 

Tinse  or  a  farcy  bud,  or  by  contact  of  an  abiaded  suriace 
with  a  sponge  or  brush,  or  other  stable  utensil,  which  has 
become  contaminated  with  some  of  the b? 
from  the  animal.  The  possibility  of  infection  m  man  b> 
ingestion  was  emphasized  by  the  late  Mr- Huntmg.  C 
Veterinary  Inspector  of  the  London  County  Counc  , 
observed  men  handling  the  nostrils  of  i tor&8,jxnd 
then  eating  their  bread  and  meat,  or  hi  ad  and  cheese, 
without  washing  their  hands.  The  men  most  commonly 
affected  are  those  whose  life  brings  them  into  contact  with 
horses.  I  believe  I  am  correct  in  stating  that  there  is  only- 
one  instance  on  record  in  which  a  human  patient  .lias  sur¬ 
vived  and  permanently  become  clear  of  a  glanders  infection 
—the  fortunate  man  being  a  well  known  member  of  my 
own  profession ;  but  it  was  only  after  endless  operations 
and  several  years  of  painful  treatment.  One  of  those  who 
died  of  this  disease  last  year  was  a  veterinary  bacteno- 
loffist  of  the  Government  of  India,  a  man  of  great  promise, 
the  disease  being  contracted  during  his  course  of  duty. 
Among  carnivorous  animals  glanders  has  been  observed 
in  lions  fed  in  a  zoological  garden  on  infected  horse-flesh 
which  was  given  raw . 

Anthrax. 

Anthrax  still  takes  its  toll  of  both  animal  and  man> 
being  met  with  in  man  principally  amongst  those  who 
have  to  deal  with  animal  products,  such  as  skin,  hair,  woo  , 
and  hides  from  abroad  ;  and  those  who  make,  or  assist,  at 
post-mortem  examinations  on  dead  animals.  The  infect^ 
Japanese  shaving  brushes  is  another  source  of  danger. 
The  veterinary  surgeon  sees  the  disease  most  commo  j 
in  cattle,  although  it  is  met  with  in  the  horse,  sheep,  pig, 
and  even  the  dog  ;  in  the  dog  it  is  rather  more  reiractory 
than  in  other  animals.  The  returns  of  the  Chief  A  etermary 
Officer  of  the  Ministry  of  Agriculture  for  1919  show  that 
Wales  had  been  absolutely  free  for  three  years,  but  that 
180  outbreaks  were  confirmed  in  England  and  59  in  Scot¬ 
land.  In  all,  275  cattle,  8  horses,  1  sheep,  38  pigs,  1  dog. 
and  7  ferrets  were  affected  ;  25  per  cent,  of  the  outbreaks 
took  place  on  premises  where  anthrax  had  occurred  during 

the  previous  year.  „  .  ,  „ 

Owing  to  the  precautions  taken  by  the  officials  of  tne 
Ministry,  the  number  of  outbreaks  has  been  reduced  from 


an  average  of  about  1,000  annually  between  1907  and  1910 
to  239  in  1919.  If  only  the  disinfection  of  imported  hides, 
wool  and  hak,  etc.,  can  be  thoroughly  controlled,  we  shall 
,  nf  fpWer  cases  in  man,  and  the  same  may  be  said  in 
regard  to  the  supply  of  cottonseed  and  other  cakes  imported 
So  Great  bS/  as  a  food  for  cattle.  The ,  surmises 
rnade  as  to  the  source  of  the  outbreak  m  1919  were  that  u 
was  due  (1)  to  the  effluent  of  tanneries  or  other  similar 
ffidustGes  getting  into  streams,  (2)  to  feeding  pig whh 
infected  offal,  (3)  to  the  use  of  imported  foodstuffs  and 
artificial  manures,  (4)  to  contaminated  sewa  e,  and  (5, >  to 
<-rmi-npt  with  infected  material  from  other  outbreaks,  it 
fs  bv  attention  to  the  complete  disinfection  of  animal 
products  and  the  sources  of  contamination  by  animal 
PcKs  that  we  shall  diminish  the  chances  oMn^Uon 
tn  man  For  animals  themselves  it  is  a  moie  ciimcuit 
problem  as  so  much  of  their  food  material  must  o 
necessity  come  from  abroad,  and  a  good  deal  of  ^  comes 
from  countries  in  which  anthrax  exists  to  a  considerable 

extent.  Rabies. 

For  nearly  twenty  years  rabies  had  until  lately  no  place 
intSpi  Present  inoonv^ien^fromjhu^ 

dog-owners  in  several  parts  ot  Ena  ,  . .  some  dog 
pntirelv  due  to  the  surreptitious  importation  of  some  t  g 
Which  yat  “he  time  was  In  the  incubation  stage ,  o  the 
disease.  All  Continental  countries,  with tthe s  exeeption  oi 
Norway,  Sweden,  and  Denmark,  mlectea .  4* the >u|h 
mninlv  seen  in  the  dog,  rabies  is  also  met  witn  m  mt 

is  rather  curious,  and  may  not  arouse  any^suspicionffiU^ 

something  a^ouWthe  suspicious' signs in  the  J^houfib 

excitability  towards  strange  people  and  sfc™nge  dogs,  re 
fessness  and  weariness,  snapping  at  imaginary  fl  es,  th 
attemSs  ?o  chew  and  futile  attempts  to  swallow  a 
obiects  near  at  hand,  the  inability  to  swallow  water, .th 
continual  salivation,  and  the  final  ,ia”  alvti 

mad  form-or  the  typically  dropped  jaw  m  the  para  v 

fm-in— avp  all  characteristic  ot  the  labia  aog. 

nnd  it  is  for  this  reason  that  sometimes  a  large  atea o 
Sot  has  to  be  placed  under  the  restr.ctions  ot  h 
Ministry  of  Agriculture.  The  voice  becomes  altered^ 
bark  being  hoarse  and  accompanied  by  a  most  peefflia 
lmwl  the  sound  of  which,  when  once  heard,  is  neve 
gotten  pSysis  ot  the  hind  quarters  and .ootget 
exhaustion  and  coma  finally  close  the  scene  if  the  disea  I 
is  allowed  to  terminate  the  animal  s  existence. 

In  the  cat  the  symptoms  are  even  ’a  rabi 

rabid  cat  is  even  more  to  be  feared  by  ma  . 

dog.  It  will  bite  and  scratch,  attacking  men  and  annua 
ina  most  reckless  fashion.  The  .voice 
and  eventually  paralysis  ot  the  hind  qnarte  s  u 
the  horse  and  ox  there  is  violent  excitement,  anaai 
tirnlar  symptom  which  has  been  noted  again  and  aga 
is° aif Attempt  to  bite  or  rub  ^  «car  of  the  original 

of  infection,  practically  always  the  bite  o  the  hil 

Sexual  excitement  is  often  present.  Paraly^  s  . 

quarters  is  the  common  sequel,  and  the  disease  is  alwa. 

faTh*e  annual  report  of  the  Chief  Veterinary  Officer  oH 

Ministry  of  Agriculture  for  1919  showed  that  >  cas  ^ 
rabies  were  confirmed  in  that  year  (!40  dogs, 
one  pig).  The  first  case  was  imported  mt  *•  ce 
somewhere  about  May,  1918  and  it  is  to  thi ipiec^ 
criminal  thoughtlessness  on  the  part  of  sojne°ne  tna^ 
owe  the  fact  that  we  are  now  again  an  infected 
During  1919  alone  some  179  persons  were  b  ' 
animals  in  the  scheduled  areas ;  of  these,  arranri 

by  animals  proved  to  be  rabid.  Treatment  an(1 

by  the  medical  officer  of  the  Ministry  of  Bealt  ,  » ^ 
is  a  triumph  to  the  memory  of  Pasteur  that  the 
been  no  deaths  from  hydrophobia.  _  0j  ar 

By  the  present  arrangements  the  neck  a  ‘  SpecB 

dog  which  has  died  or  been  lulled  as  a  iabif  s  smp 
dispatched  at  once  to  the  veterinary  laboiator^  ( 
Ministry  of  Agriculture,  together  with  a  histo  > '  J}l  , 

field  veterinary  inspector  who  matletUe^  .  bol 

amination.  This  is  then  dealt  with  at  once  ^J 
are  searched  for,  and,  if  necessary,  mocalaiion^^ 
ments  are  made  ;  in  96  per  cent,  ot  cases  a  b, 

be  given  at  once,  thus  saving  those  patien  ling  e 

bitten  much  suspense  and  anxiety,  and  *  ft. 

medical  officer  when  necessary  to  advise  1‘Jr‘  qn£<  Ori1 
rabies  treatment.  The  necessity  for  the  Mi -  “^riui 

still  exists  in  certain  areas,  and  both  medica 
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petitioners  must  be  on  the  look-out  for  rabies  But 
here  is  no  doubt  that  what  has  been  done  before  can  be 
lone  again,  and  by  ridding  our  island  of  rabies  amongst 

Xo4icalVoSanan  WU1  agai“  rendor  si«“al  <*>'*« 
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Foot- and- Mouth  Disease. 

disease  is  of  quite  the  same  im- 
ortance,  as  a  disease  communicable  from  animals  to  man 
8  bo8G  previously  alluded  to ;  if  neglected,  however  it 
ou  d  cause  a  certain  amount  of  trouble  in  human  beings 
irough  the  ingestion  of  the  milk.  This  is  not  at  a  If 
“  coimtries  where  foot-and  mouSj  disease  ?s 
ichgenous,  and  I  am  told  of  at  least  one  definite  case  of 
mtagion  in  England  to-day-an  official  who  was  con 
antly  examining  mouths  and  feet.  Foot-and-mouth 
ifection  comes  only  from  infected  cattle,  but  it  may  be 

Plg’a“d 

'SemT *%%  A*1*®"*11"6  ^at  we  Eave  hept  so  ftee 
e  past.  Ibis  country  was  entirely  free  from  1895  to 
99,  and  again  from  1903  to  1908,  with  the  exception  of 
small  outbreaks  which  were  easily  suppressed  The 
igin  of  the  present  outbreak  is  very  obscure  •  as  the 
rus  is,  an  invisible  organism  and  the  disease  one  of  the 
ist  insidious  and  contagious  with  which  we  have  eve? 
Iri  ’  lts  Pufcro1  has  presented  many  difficulties 

ts  ce^tainThat16?^  beef,take11  ^mly  in  hand  at  once 
certain  that  lt;  would  have  cost  the  agriculturist 
llions  of  pounds.  As  an  indication  of  the  extent  to 
uch  it  will  spread  it  may  be  mentioned  that  in  189^  in 
rmanyno  fewer  than  1,504,299  cattle,  2,193,157  sheep 
.  boats,  and  438,262  pigs  were  affected ;  in  other 
mtries  of  the  Continent  it  raged  with  equal  violence 

SYisit2Chv^aS-Me  S-pri,ngof  1919  ^  north  of  Italy 
s  visited  by  a  terribly  virulent  form  of  the  disease  and 

pat„uiany  of  the  agriculturists  of  the  provinces  of 
an,  Turin,  Tuscany,  and  Cremona  were  ruined  in  con- 

b°t£?w SiSEf  tbe  mdk^  cattle  but 


.  „  .  Ringivorm. 

tagious‘an<lgiye  foSerabK’  U'oui,,o°fc  tfeirte'aLent" 

ammal  raC01'aed  S6Teral  oases  of  intecti0“  ^ 


t,  „  „  Tuberculosis. 

Hobday  dismissed  tuberculosis  briefly  the 
subject  being,  he  said,  so  large  as  to  can  fnv  ?  ’  , 

discussion.  Before  thi  war  the  SbjSct  ",  a  cteSTuk 

;v  an^  J  'e  eradication  of  tuberculosis  from  herds 
was  being  taken  up  with  vigour  •  the  work  mnot  v 
resumed  ;  it  was  deplorable  that  at  present  milk  inspection 
should  so  often  be  merely  perfunctory.  inspection 
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Mange. 

hree  mange  parasites  are  found  on  the  horse— a 
copt,  a  psoropt,  and  a  symbiote— but  it  is  the  two 
P1’  wlph  give  trouble ;  man  may  be  infected  from 
tact  With  mangy  horses,  their  grooming  tools,  feed 
si  s,  etc.  ;  the  infection  usually  occurs  on  the  chest 

!?r!n  y  !  a  fifiry  mau)  and  the  under  surface  of  the 
m  and  on  the  hands.  Riding  a  mangy  horse  has 
u  known  to  infect  men  down  the  inside  of  the  legs  and 
he  pubic  region,  and  during  the  late  war  this  happened 
mmieious  occasions;  knackermen  are  frequently  in- 
ed  when  employed  in  skinning  mangy  horses.  Sar- 
;.c  mange  is  very  troublesome  to  git  rid  of  in  the 
’e.’  treatment  takes  several  months.  The  psoroptic 
ety  is  much  more  amenable  to  treatment.  Sulphur  in 
e  form  or  other,  forms  the  basis  of  most  treatments 
sures  had  to  be  taken  during  the  war  for  dealing  with 
nsivo  outbreaks  of  the  disease  where  large  bodies  of 

ImefLZe?  COncerned-  In  Great  Britain  it  is  a 

1tcfn0«nge  in  the  dol and  cafc  is  transmissible  to  man 

a?o  D.  Whulf  mia  T  kuov™  as  ifc  oub’ht  to  be  ;  some 
nS  n?™  ^blfcbeld  and  myself  published  the  histories 
of  ti?J  teeUcCases  m.wldch  fie  confirmed  the  exist- 
thc  sarcoptic  parasite  in  the  human  subject  and  I 
rined  it  in  the  dog.1  When  treating  dogs  it  ’is  not 

HtUion  o  ntdh  the,owner  of  a  mangy  dog  Complaining 
Im  wh  °  rih  1sk!n-  usually  on  the  inside  of  the 
’  ^,!  eie  tbe  dtt]e  d°g  rests  its  head  when  being 
itp  ?  conta<?t  of  tfie  warm  skin  causes  the  mange 
’  te  10  leave  its  original  host.  In  some  of  these 

u  of1  t\TlnV  Uie  !nfeciion  had  taken  place  in  the 
/,i  h  clauv  chesfc  owing  to  tfie  Objectionable 
-of  allowing  the  little  dog  to  sleep  in  that  situation 
-w  lady  was  infected  on  the  abdomen.  The  lesions 
iced  were  described  by  Dr.  Whitfield  as  small  dis 
Ip  Snn  GS’  shghi]y  smaller  than  tfie  ordinary  eczema 

like  tlintriofUUded  ^  a  Uarrow  zoue  of  fiyperaemia^ 
'Phptbafc  of  varicella,  only  about  one-eiglith  of  the 

ittle  vpSSp!G  matatlon  leads  to  the  decapitation  of 
either  h  q!.  8’  aUd  tb,?,lr  ongmal  site  becomes  covered 
R?wm  SUS  bl°°d  scab-  «  toft  untreated  the 
3  but  '  f  lathG  fimrtan  subject  for  about  six 
l  bUt  1  treated  is  readily  got  rid  of.  In  the  dog  we 


The  annual  meeting  of  the  Mental  After-care  Association 
wnicfi  lias  done  much  valuable  work  during  tfie  last  fortv 
years  m  aiding  tfie  restoration  to  ordinary  mundane 
activities  of  large  numbers  of  poor  persons'  discharged 
convalescent  or  recovered  after  treatment  in  mental 
hospitals,  was  field  on  February  24tfi  at  Bridewell  Roya 
Hospital.  Alderman  Sir  Charles  Wakefield,  Bt.  Jho 
presided,  after  giving  examples  of  tfie  beneficent  results  of 
the  Association  s  operations  with  the  very  limited  funds  at 
dlsPPsal»  announced  Ins  generous  intention  to  defray 
the  deficit  of  £70  outstanding  at  tfie  end  of  last  yeai^ 
Ifie  repoLt  was  read  by  Dr.  Henry  Rayner  (Chairman  of 
the  Council),  and  its  adoption  moved  by  tfie  RiVfit  prnr> 
S,r  William  Byrne,  Bt.,  Chairman  of  the  Board  of  conw' 
who  drew  attention  to  tfie  great  value  of  tfie  timely  fieln 
and  assistance,  on  discharge,  of  necessitous  patients  in 
consolidating  recovery  and  preventing  relapse,  incidentally 
referring  to  the  high  character  of  tfie  services  of  tfie  staffs 
of  our  asylums,  sometimes  ungraciously  impugned  bv 
certain  irresponsible  sections  of  tfie  press.  The  motion 
was  seconded  by  the  Bishop  of  Barking  and  carried.  The 
le  election  of  the  officers  was  proposed  by  another  member 
°*  t  ??ard  of  Control,  Dr.  Hubert  Bond,  C.B.E.  and 
seconded  by  the  Hon.  John  Mansfield  (Lord  Chancellor’s 
lsitor),  and  tfie  adoption  of  the  balance  sheet,  which 
showed  an  aggregate  income  for  1920  of  £3  061  15s 
(more  than  half  of  which  was  derived  from  cliaritabl! 
sources),  was  moved  by  Mr.  Gabain  and  seconded  by  Sir 
George  Savage  M  D  Treasurer  of  tfie  Association  A 
hearty  vote  ot  thanks  to  Sir  Charles  Wakefield  for  presiding 
and  for  h,1,8  Serous  donation,  closed  tfie  proceedings.  ° 
The  following  statement  of  tfie  methods  adopted” bv  tfie 
Association  may  give  an  idea  of  its  varied  activities.  It 
facilitates  rehabilitation  into  ordinary  social  life  of  suitable 
cases  as  follows :  0 
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1.  By  friendly  visits,  sympathy,  and  advice  (if  desired)  and  hv 
«“way.m  Ch  W“h  tbem  “  10,18  “  “'iS  i,?!; 

2.  By  boarding  them  out,  when  thought  desirable  fr»-  o  r 

SSeSerUieS  the  — 

“  Londo“ 

4.  By  finding  them  suitable  employment. 

5.  By  giving  them  grants  in  kind  or  in  money  toward* 
maintenance  while  seeking  work,  by  providing  cllthin  ^  by 
redeeming  or  procuring  tools  when  occupation  is  found.  ^ 


The  offices  of  the  Association  are  at  Church  House, 

Gea*  *  Tard-  W  estminster,  and  tfie  Secretary  is  Miss 
E.  D.  Vickers,  J 
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PUERPERAL  MORTALITY  IN  1919. 

IT  i8  .  & 
covery  to  find  by  _  8  ,  j  anq  Wales,  both  as  a 

ssr&rsss*  ^  ^  rrately' was 

^Ire  —  0fiadeXnyasSg“ea  to  P^mmey  and 

SSfbti”-  w« 

*nlTJnEorturfatelyCethe8  Registrar-General  finds  that 

“Hip  increase  in  1919  is  preponderantly  due  to  septic 

I-/  -mo a  rSi  This  is  particularly  disturbing 

ziz  it  rx&sr**  £*  — 

r!lte'  ’telv  tlZ  p“  loS'on 

Sd  except3  that  in  the  one  year  1913  the  deaths 
from  sepsis  were  1.34  per  1,000  bnths. 

It  would  seem  that  our  present  methods  01  pie 
venting  puerperal  infection  are  still  insufficient.  Ovei 
,fr  rpao  (184.7)  Semmelweis,  then  an 

assistant  at  the  Vienna  Lying-in  Hospital,  began  an 
inquiry  into  the  cause  of  the  10  per  cent,  puerpe  a 
mortality  of  his  hospital  patients  as.  compared  with 
those  attended  at  their  own  homes,  and  came  to  the 
conclusion  that  the  morbid  process  was  a  wound 
infection  due  to  the  introduction  of  septic  materia  y 
the  examining  finger.  The  mortality  fell  to  1  per 
•  cent  after  he  insisted  upon  hands  being  disinfected 
with  chlorine  water;  but  his  views  were  not  appie- 
dated  nor  were  they  adopted  either  here  or  elsewhere. 
In  1873  Lister  initiated  antiseptic  methods  m  surgery 
but  it  was  not  then  realized  that  the  principle .should 
be  applied  to  midwifery.  In  1865  Mayrhofer  dis¬ 
covered  that  streptococci  were  often  present  m  the 
tissues  of  women  who  had  died  from  puerperal  fever 
In  872  the  Obstetrical  Society  of  London  appointed 
a  strong  standing  committee  to  “  collect  evidence  on 
temperatare  during  pregnancy,  partarition  and  tho 
puerperal  state."  Its  object  was  to  chow  how  puer¬ 
peral  fever  might  be  prevented,  and  special  efforts 
were  made  to  get  midwives  properly  trained 

In  1905  the  Central  Midwives  Board  took  over  the 
Society's  examination  work,  and  under  the  ab  e 
chairmanship  of  Sir  Francis  Champneys  excellent 
work  has  been  done ;  some  reduction  in  the  deaths 
due  to  puerperal  septicaemia  ensued,  for  the  death 
rate  from  this  cause,  which  had  never  been  less  than 
2  pet  1  000  births  (except  m  1898,  1.91),  gradually  fell 
to  “42  in  1910  and  1.3+  in  .913.  More  than  this 


had  been  expected  from  compulsory  education,  exami¬ 
nation  and  registration  of  midwives,  but  the  necessity 
of  nntfcig  12  321  untrained  women,  practising  as 
f  idwives8upon  the  roll  no  doubt  vitiated  the  result. 

In  1880  Pasteur  cultivated  streptococci  fiom  cases 
of  puerperal  fever,  and  it  gradually  dawned  upon 
civilization  that  the  mortality  was.  due  to  infection. 
Other  germs,  such  as  staphylococci  and  the  Bacillus 

°! i  communis,  are  sometimes  infeotaTO  sgenta^but 

are  usually  found  in  combination  with  streptococci. 
Dr  Victor  Bonney’s  contention  that  puerperal  sepsis  is 
largely  due  to  infection  by  the  bowel  organisms  from 
he8  parent Verself,  owifg  to  fl«  parturrt.on  am 
defamation  areas  being  so  closely  adjacent  must  not 
be  forgotten  in  this  connexion,  but  it  is  flimwyi  m 
accept  his  statement  that  “Nature  has  made  tie 
mistake  of  placing  the  birth  area  almost  in  the  middle! 

°!  The  RenJsetrar0  General  divides  deaths  of  women 
in  pregnancy  and  childbirth  into  two  large  groups. 
The  first  contains  3,028  deaths  classec  “ 
pregnancy  and  childbirth,  and  includes  deaths  hom 
puerperal  sepsis  and  from  “  other  accidents  of  ch  Id- 
birth  ”  The  second  group  consists  of  J>337  8  ' 

women  not  classed  as  due  to  pregnancy  or  childbirth, 
buiV associated  therewith.”  The  first  group  consists 
of  (a)  conditions  which,  if  detected  during  A 

coilld  be  so  dealt  with,  then  or  at  a  later  data  m  th 
pregnancy,  that  maternal  deaths  wouHl^  yory  rarel; 
occur.  Amongst  these  may  be  named  (with  death*  a 
brackets)  contracted  pelvis  (47),  craniotomy  (9),  /• 

presentation  (.2),  hydatid  mole  (6),  f  oba  ' 

gravid  uterus  (6).  (i>)  Cases  many  of  wh'oh  probab 
died  for  want  of  prompt  or  expert  tieatmem,  a 
sudden  or  unexpected  “  accidents  ”  of  pregnancy  o 
childbirth,  such  as  abortions  (i 21),  some  piobab 

criminal,  ectopic  gestation  (73).  Jf™  ( 

(169),  haemorrhage  of  pregnancy  (43)  rupture  ( 
uterus  (20),  inversion  of  uterus  (8),  inertia  uteri  , 
abnormal°  foetus  (9),  difficult  or  proffinged  lata 
,AA\  DcaUis  due  to  toxaemia  ot  pregnant. 

These  are  not  grouped  under  that  bead,  >)ut  “p. 
lately,  such  as  uncontrollable  vomitin0  (28).  p P 
nephritis  and  uraemia  (13A  puerperal  albumin^ 
and  Bright's  disease  (44),  puerperal  convulsions  ^ 
Many  of  these  cases  mignt  have  been  Sc  v 
tested  in  the  early  stages  of  toxaemia  by  r m itme  1. 
analysis,  (d)  Deaths  from  puerperal 
those  from  phlegmasia  alba  dolens  (51),  numoei 
“S.  Probably  s o m e  of  the  deaths  from  ‘‘ puerpej 
embolism  and  sudden  death”  (179)  may  ha^e  be 

infected  cases.  1  1 

Nearly  all  these  deaths  from  “  puerperal  f level  { 

as  they  should  now  be  termed  “  puerperal  infection? 
should"  be  preventable,  for  true  autogenetic  ca^sj 

very  rare.  It  would  seem  that  the  doctor  0  j 
concerned  must  deal  with  parturition  as  a  surg^ 
process,  avoiding  all  unnecessary  contac  “  , . 

maternal  tissues  and  aU.  rough  usage  where  c  ntj 
is  required;  the  tissues  involved  in  the  birth  e  ? 

the  areas  around  must  be  treated  as  , 

tissues  round  a  proposed  vagmo-pennea  P  ( 
operation.  The  modern  dootnne  «  J 

accoucheur  must,  wear  recently  boiled  rubbe 
and  a  sterilized  overall  on  every  occa 
examination  is  necessary.  He  must  ieco„ 
in  labour  the  conditions  likely  to  lead  to  delay 
complication  and  arrange  for  the  neces  ^  ^ 

ance.  He  and  his  assistants  must  be  free  sj 

caries,  ozaena,  etc.,  and  from  all  other  s  ^ 
infection.  These  aseptic  precautions  are 
in  all  maternity  wards  and  hospitals,  and  p 
epidemics  do  not  now  occur. 
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The  question  arises,  therefore,  why  there  is  not  equal 
•edom  from  puerperal  infection  outside  hospital 

°!  H165 .  midwifery  (probably  70  per 
at.)  of  the  country  is  in  the  hands  of  midwives,  and 
3y  ought  to  be  in  touch  with  qualified  practitioners 
dwiyes  are  now  well  instructed,  and  their  work  is 
©fully  inspected  and  supervised.  Many  writers 
lading  teachers  of  obstetrics  in  every  school  of 
dicme,  have  repeatedly  drawn  attention  to  the 
iject  during  recent  years.  They  have  discussed  the 
mention  of  infection  and  better  education  in  prac- 
il  midwifery,  so  that  students  may  be  orepared  not 
y  to  anticipate  complications  by  ante-natal  super- 
on,  but  be  able  to  deal  with  them  effectively  when 
y  arise.  To  do  this,  it  is  maintained,  the  student 
st  have  seen  women  delivered  by  experts  in  special 
igym  wards  which  are  equipped  as  fully  as  opera- 
1  theatres  for  all  emergencies,  and  must  have  "seen 
the  minor  operations  of  version,  forceps,  etc., 
ormed  by  skilled  teachers  and  have  had  some 
ortumties  for  personal  experience, 
very  general  practitioner  practising  midwifery 
aid  be  an  expert.  Obstetrics  is  not  a  speciality 
ch  can  be  in  the  hands  of  a  few,  like  some  other 
aahties,  for  at  any  moment  the  accoucheur, 
laps  soon  after  being  qualified,  may  be  called  upon 
eal  with  a  sudden  emergency  during  pregnancy, 
lbirth,  or  the  puerpenum;  such  a  case  will  not 
iet  by  a  consultation  in  a  few  days’  time ;  it  must 
ea-t  with  at  once.  It  is  almost  impossible  with 
present  supply  of  maternity  beds  to  enable  this 
nence  to  be  gained  during  a  student’e  curriculum, 
is  perhaps  more  particularly  true  of  London* 

1  general  hospital  should  have  a  maternity  ward 
3  associated  with  a  lying-in  hospital. 

>en  if  a  doctor  has  had  special  midwifery  training, 
and  perhaps  still  more  the  midwife— is  seriously 
iicapped,  both  as  regards  sepsis  and  space,  by 
onditions  of  the  rooms  where  women  are  confined 
-  and  middle  class  practices.  Dr.  Victor 
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syphilis  (7),  cancer  f6)  diahpf-PQ  n  .  , 
classes,  if  in  hospital  wmii  '  9^ses  ln  both 

experts  In  both  >  hf  ^Uy  8eon  ^ 

as  indicated  by  the  particular  complication6 present® T 


>oor 


ley’s  graphic  word  picture  of  such  a  bedroom 
id  with  furniture  and  oddments  is  not  exag- 
ed,  and  the  difficulty  of  its  conversion  into  an 
110  tying-in  room  is  not  overstated.  Yet  there 
present  no  possibility  of  getting  all  parturient 
3u  or  even  all  primigravidae,  into  a  local  cottage 
tal  or  maternity  ward.  0 

ante-natal  supervision  were  universally  adapted 
complications  anticipated,  and  if  there  were  a 
definite  linking  up  of  patient  with  midwife, 
r  and  hospital,  the  incidence  not  only  of  infec- 
but  of  all  other  accidents  of  pregnancy  and 
urth  would  be  greatly  diminished,  and  puerperal 
hty  auci  morbidity  would  continue  to  decrease 
3  second  large  group  of  1,337  deaths  are  those 
classed  as  due  to  pregnancy  and  cbild-bearino- 
sturned  as  associated  therewith.”  Inclusion  of 
deaths  raises  the  proportion  of  deaths  caused  by 
lociated  with  pregnancy  and  childbirth  to  6.3 
5  per  1,000  births.  These  deaths  may  be  divided 
uWO  s mallei  classes.  The  first  class  contains 
?  due  to  conditions,  usually  acute,  which  do  not 
mm  but  complicate,  the  pregnancy  or  childbirth, 
13  lrmuenza  (585),  lobar  pneumonia  (76),  broncho- 
loma  (34),  scarlet  fever  (10),  appendicitis  (10),  in- 
u  obstruction  (10),  acute  phthisis  (13),  enteric  (3). 
of  these  influenzal  deaths  may  have  been  cases 
srperal  infection  :  the  distinction  is  sometimes 
mficult.  The  second  class  consists  of  deaths 
the  association  of  pregnancy  or  childbirth  with 
'sting,  usually  chronic,  pathological  states,  such 
,  disease  (177),  pulmonary  tuberculosis  (66), 

' 3  lsease  (37)>  anaemia  (21),  epilepsy  (8), 


™EEMPAfDE“C  0F  INFLUENZA,  1918-19. 

The  zlra.stry  of  Health  has  come  in  for  a  ereat  del 

,1  -j .  ,  mistake,  for  reasons  now  apparent  Bnf 
the  medical  profession  looks  to  the  MiSy Tor  much 

incidental1  -V- f‘Ct> 

cictentai  function;  its  important  duties  are 

of  administrative  efl'ort  in  the  light  of  fficreas- 

fg.k?0wledge,  and  the  collection  and  dissemination 

MMstfv  of  rii  n,  ‘Not  lhe  intelligence  work  the 

J"  ®fcly  °  Health  can  do  is  afforded  by  the  recent 
lepoit  on  the  pandemic  of  influenza  1918-19.1 

enidemicmfnS!d?  f“dy  °f  a  derastating  historical 
p  hemic  m  all  its  aspects  is  summarized  in  a 

phflosophic  introduction  by  the  chief  medical  officer 

Sir  George  Newman,  who  again  emphasizes  the 

unitary  character  of  the  problems  of  health  a  d 

disease  and  points  out  that  the  only  surf  defence 

against  sudden  and  terrible  epidemics  is  to  raise  the 

who  e  standard  of  life  not  only  in  k  s  countiw  but 

m  all  countries.  The  report  is3  especdallv  riclMn  its 

STmi0l°KrCial  ,aSpeefcs’  wbl°h  are  dealt  with  in  an 

h-ibme/T118^  K  ?•  348 ;  the  clinical  section  con- 

ScflvtfkDl’'  VS1'?ert  Ffench  wil1  aPPeal  very 

groundyatnd  1tt?edllCa  ■PraCt‘ti°,ner;  i6  cov“’s  familiar 
aiound  and  its  conclusions  can  be  tested  by  the  results 

of  his  own  experience.  J  bU 

The  pandemic  consisted  of  a  first  wave  in  June, 

?93  of  a  comparatively  mild  character— “  the 

onset  and °f  ‘  “  three  day  fov«r  type”— with  sudden 
onset  and  fever  running  up  to  103°  or  io±°F  and 

a  rapid  convalescence,  so' that  t L  great"  majoSy 
of  the  patients  were  fat  for  work  by  the  end J  of  a 

httle  tendency  to  complications, 
and  only  those  disposed  to  bronchial  catarrh  by 
chi 0111c  bronchitis  or  emphysema  suffered  from 
pulmonary  infection.  Very  different  was  the  second 

rnro  f  T  Wlfch  a  in  February, 

lhp?’ampth°-US!lfcTgeneral  type  of  cases  was  much 
the  same  as  m  the  hrst  wave,  there  was  a  tendency  to 

se\ere  and  fatal  pulmonary  complications.  Broadly 

ft  l  -S  es,Vmafced  thafc  out  of  1,000  persons 
attacked  during  the  second  wave  fully  800  had  an 

oidinary  attack  of  uncomplicated  influenza,  very 
commonly  with  epistaxis,  and  perhaps  rather  more 
severe  than  the  three-day  fever  of  June,  1918;  the 
lemammg  200  were  severely  ill  with  pulmonary 
ompucations,  and  of  these  about  80  (or  40  per  cent.) 

ni  2?hlS  may  also  be  illustrated  by  Sir  Robert 
Hills- figures  from  the  Royal  Navy,  where  the  first 
wave  was  accompanied  by  0.4  per  cent,  of  complica¬ 
tions  and  0.03  per  cent,  mortality,  whereas  in  the 
autumn  wave  the  incidence  of  complications  was 
6.8  per  cent,  and  of  deaths  2.8  percent.  The 
explanation  tentatively  suggested  by  Dr.  French 
tor  this  remarkable  seasonal  change  of  type  is 
uit  whereas  the  Bacillus  influenzae  alone  may 
be  responsible  for  the  800  mild  cases,  one  or  more 


He^th°andDATPrL^n«eln-!c  of  InfIuen™,  1918-19.  Reports  on  Public 
PI)  577  10s.  El  SuljIects'  No.  4.  Ministry  of  Health.  1920, 

2R.  Hill :  Journ.  Roy.  Sanit.  Inslit.,  1919-20,  xl,  21. 
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additional  organisms  are  virulently  associated  with 
Pfeiffer’s  bacillus  in  the  200  grave  cases , 

other  words,  while  the  mild  cases  desSbed 

of  influenza  alone,  the  grave  eases  may  be  descr 
„„  influenzo  -  pneumococcic,  influenzo  -  stiep 
cocci“  or  influenzo  •  pneumo  -  streptococcic  sep  .co- 
toxaemia  This  attractive  solution  is,  of  cools  , 
subject  to  the  moot  question  of  the  causal  relation  of 
Pfe  ifer's  bacillus  to  influenza,  and  although  a  numbei 
of  observers-for  example,  Hides  and  McIntosh- 
•  -I*  f.~  huig  view  Sir  Frederick  Andrewes  (vide 

p  348)  concludes  that  the  claim  for  Bacillus 
that  it  is  the  primary  cause  remains  unproven,  and 
that  it  should  be  included  among  the  secondary 
invaders  “  without  prejudice  to  its  possible  claims  o 
be  regarded  also  as  the  primary  cause  of  the  disease. 

In  the  cases  with  pulmonary  complications  the 
most  dreaded  manifestation  was  the  “  heliotrope 
cvanosis  •  it  occurred  in  less  than  half  the  cases,  but 
vyas  followed  by  death  in  about  95  per  cent.  Although 
this  heliotrope  cyanosis  was  noticeable  on  account  ol 
its  frequency  during  the  pandemic  it  was  not  a  new 
phenomenon,  for  it  had  been  noted  in  small  epidemics 
of  “purulent  bronchitis”  in  1916  and  1917.  In® 
only  similar  cyanosis— the  variations  of  which  are  well 
illustrated  in  three  coloured  plates  from  the  paper 
written  in  collaboration  with  Abrahams  and  Hallows, 
and  obviously  forming  the  basis  of  this  report— is  that 
seen  in  gassed  patients,  who,  however,  are  much 
distressed,  whereas  the  influenzal  cases  are  not  to 
anything  like  the  same  extent.  The  cyanosis  is  not 
due  to  cardiac  failure  or  to  chemical  changes  in  the 
blood,  and  is  not  relieved  by  bleeding ;  it  is  the  out¬ 
come  of  anoxaemia  caused  by  widespread  and  exten¬ 
sive  albuminous  exudation  into  the  alveoli  and  inter¬ 
stitial  tissues  of  the  lungs.  The  pulmonary  complica¬ 
tions— often  with  physical  signs  of  slight  bronchitis 
when  more  were  anticipated — may  appear  at  any  stage. 
They  may  constitute  the  initial  symptom  without 
any  preliminary  influenzal  manifestations  and  then 
simulate  ordinary  lobar  pneumonia ;  or  they  may  come 
on  after  nearly  a  week’s  illness,  or  even  during  con¬ 
valescence.  Most  often  they  supervened  after  a  day 
or  two  of  simple  influenza  ;  a  sudden  and  rapid  change 
for  the  wTorse  then  took  place,  with  evidence  of  pul¬ 
monary  lesions,  which  were  often  so  fulminating  as  to 
prove  fatal  within  forty-eight  hours,  apparently  from 
a  generalized  and  extremely  virulent  toxaemia  or 
septicaemia.  The  amount  and  character  of  the 
sputum  varied  much;  there  might  be  8  to  10  oz.  of 
pus  daily,  as  in  “  purulent  bronchitis,”  or  there  might 
be  little  or  none  ;  it  might  be  frothy  or  rusty,  and  the 
same  patient  might  bring  up  sputum  of  different 
character  on  successive  days.  The  physical  signs  also 
showed  wide  diversities  in  c&ses  otherwise  cilike,  sind, 
generally  speaking,  the  paucity  of  abnormal  signs  was 
in  striking  contrast  to  the  degree  of  illness.  In  most 
cases  the  classical  signs  of  pneumonia  never  appeared, 
but  pleuritic  friction  was  commonly  present. 

The  report  contains  an  account  of  the  morbid 
anatomy  and  histology  of  the  disease,  which  may  be 
read  in  conjunction  with  the  masterly  description  of 
the  pneumonia  in  the  United  States  army  camps 
during  the  winter  of  1917-18  by  Professor  W.  G. 
MacCallum,4  of  the  Johns  Hopkins  Hospital,  who 
says  that  the  changes  were  practically  the  same  as 
those  described  by  Drs.  Abrahams,  Hallows,  Eyre, 
and  Erench  in  1917,  the  main  differences  being  the 
rarity  of  pleurisy  and  the  predominant  part  played 
by  the  influenza  bacillus  in  the  Aldershot  cases. 


MacCallum  describes  two  main  types  whicu  were 
often  combined,  namely,  interstitial  bronchopneumonia 
and  lobular  pneumonia,  both  due  to  the  Streptococcus 
haemolyticus.  Dr.  French  insists  that-  the  lung 
changes  were  practically  never  those  of  ordinan 
croupous  pneumonia,  but  a  complex  and  vanabU 
mixture  of  inflammatory  lesions  of  which  _ broncho 
pneumonia  formed  a  part  only,  also  showing  acute 
pleurisy  in  many  cases,  diffuse  haemorrhagic  area, 
Snd  infarcts,  miliary  abscesses,  purulent  bronchiol 
ectasis,  oedema,  collapse,  and  emphysema,  and  b, 
prevent  confusion  with  pneumonia  the  term  ‘  pneu 
monitis,”  with  mention  of  the  more  prominent  esion 
in  the  different  types,  is  suggested,  btiess 
laid  on  the  existence  of  a  general  toxaemia  or  eve 
septicaemia  with  morbid  changes  elsewhere,  espec 
ally  in  the  kidneys.  In  the  section  on  treatmen 
while  the  failure  of  various  methods,  including  vaccir 
and  serums,  is  frankly  admitted,  the  hypodera* 
injection  of  serum  from  convalescent  patients,  « 
employed  by  Dr.  Huff-Hew,  ,‘  is  referred  to  . 
promising  and  deserving  a  full  trial.  This  has, 
fact  been  emploved  in  the  American  navy 
considerable  scale  for  the  pulmonary  complicatioi 
of  influenza,  especially  by  McGuire  and  Bed  den,  v 
treated  15 1  patients  with  a  mortality  of  6,  or  4  per  cei 
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The  lessons  that  might  be  learnt  from  the  reunite 
iniury  and  disease  in  plants  was  the  subject  of  one  . 
c:.,  james  Paget’s  most  striking  essays,  delivered  as 
address’ to  fhe  Pathological  Section  of  the  British  Med, i 
Association  at  Cambridge  in  1880.  Eight  yearn  late  i 
Clifford  Allbutt  made  an  appeal  for  the  study  of  < comp 
tile  medicine  the  main  topic  of  his  Address  in  Medicm « 
the  Association  at  its  meeting  at  Glas«°":  “ 
dential  Address  to  the  Association  last  ye»*l»e*o 
the  Glasgow  appeal  found  “  no  response,  hardly  an  eel 
In  1880  Sir  Henry  Acland,  then  Regius  Professor  o  < 
cine  in  Oxford,  advocated  the  foundation  of  a  chair, 
general  comparative  pathology,  and  the  egras  r 
nf  Phvsic  at  Cambridge  forty  years  later  has  to 
tlva/  “without  an  institute  of  comparative  pathology 
Cambridge  our  range  of  vision  and  work  is  contracted, 
institute  he  contemplated  would  be  concerned  not  on  y 
those  diseases  enumerated  by  Professor  H  y  f 
address  be  gave  to  a  recent  combined  meeting  of  tbeU 
Society  of  Medicine  and  the  Central  Branch  of  the  N.W 
Veterinary  Association,  as  reported  at  page  351,  b  j 
many  other  diseases  of  animals,  and  with  those  i 
and  forests.  In  a  letter  addressed  to  rH* 

ou  the  occasion  of  his  recent  lecture  Sir Cl  Ford  A  ^ 


on  the  occasion  m  alio  ^  #  qqq  \ 

recalls  how,  since  his  Glasgow  address  m  8 


8  Lancet,  January  4th,  1919  pp.  1-11. 

4  w  G  MacCaUum:  Monographs  of  the  Rockefeller  Institute  for 
Medical  Research.  No.  10,  April,  1919  (British  Medical  Journal,  1919. 


U,  p.  415). 


rpo alls  how,  since  mb  vji c 
been  speaking  and  writing  to  urge  the  consolidation 
5y  of medicine  in  all  its  branches  since  w  thont. 
comparative  method  the .  progress  of  oar  “ 

ctrieuees  cannot  make  active  growth  on  the  la  g 
He  goes  on  to  point  out  how  there  is  far  more 
matter  than  merely  the  peril  to  men  from 
for  only  in  the  light  of  disease  as  a  whole  can  ite  P 

adequately  known  and  its  intimate ,  U«< >"***% 
aaain  reminds  us  that,  m  order  to  realize  the  > 
the  comparative  method,  it  is  only  necessary  : 
at  the  fertile  results  of  the  comparative  met 

other  studies-in  comparative  anatomy  a  P 

in  history,  languages,  and  religion,  ant 
subiect  of  thought  which  has  advanced  ta 
avail  itself  of  the  method.  At  Cambndge  fh 
the  field  laboratories,  agricultural  depart^.^ 

on.  much  of  the  groundwork  for  such_a_J - _■ 

’ _ — - r  ,  mio  n  .475. 


yiui^wiUrBR^ 

auuuo  ,  .  OTooVii nation. 
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oroparative  pathology,  but  money  is  wanted.  Let  ns 
i.yc  with  him  the  hope  that  the  pedigree  stock-breeders 
icing  men,  nurserymen,  foresters,  and  others  interested 
.  such  matter,  who  are  now  suffering  enormous  pecuniai-v 
*"*  “ay  “"low  Cambridge  with  the  moans  of  Sbh 

fd  Th1orea^a”Swml'eiu!e9Dale’y  f”  P»ctfca! 

i  -  J  111  comparative  medicine,  both  of 
anlg  and  animals.  Short  of  this  something  may  bo  dono 

TSt'Znt  o'1"4  W  “  d«--s  of  aniS 

v  l,  r?hi  to  comc  together  for  discussion  and 
conuly  that  m  our  great  universities  are  many  student 

ridTvte  f  Were/?L0rdcd’  ™ld  fi»d  themselves 
traced  by  the  larger  held  and  the  endless  variety  of 

°f  reS6arch  whict  comparative 
viioiog}  would  offer  to  their  enterprise. 
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..  THE  ROYAL  society. 

:°ng  the  hfteen  names  recommended  by  the  Council  of 
Boyal  Society  for  election  to  the  Fellowship ”  two 
Bologists  and  one  ophthalmologist.  Dr  .John  C  O 
dnigham,  C.M.G.,  has  boon  chief  baeteriol^t  to'tte 
.  ci  Institute,  London,  since  1009,  and  is  reader  in 
:  cnology  in  the  University  of  London.  He  had  a 
Ihant  career  as  a  student  at  Aberdeen,  and  after  a 
2f8E4“te,"fI  at  Leipzig  and  the  London 
tdute  in  1905  “Tr  'acteiiologist  to  the  Lister 
,  ln  190  '  /,!!  contributions  to  bacteriological 

rature,  some  of  which  have  appeared  in  our  coIuSTs 
numeious,  and  lie  is  the  author,  with  Dr.  Arkwrfelit’ 

1  book  published  in  1912  on  The  Carrier  Problem  t 

h  srlffuatcdTt  b®0*8”  Drcyer'  wh»  h  ot  Danish 
n,  graduated  at  Copenhagen,  and  has  been  professor  of 

ology  at  Oxford  since  1907.  lie  is  well  known  for  his 

k  on  immunity,  Mr.  John  Herbert  Parsons,  C.B.E 

i  ind  TmSH°Ui  thB  Eoyal  Lo“aoi>  Ophthalmic  Hos’ 
and  ophthalmic  surgeon  to  University  College  Hos- 

l.bas  made  many  important  contributions  to  ophthakno- 

!pS  ine.  0th.f  -ncv\  FelI°^  are  Mr.  George  Udny 

D,CS’  "R!VCrSl  y  ilecturcr  in  statistics,  Cambridge, 

Jasgow  §ar’  lectm'erin  200l°gy  ^  the  Universfty 

lethargic  encephalitis 

be'i  aof  oaS  aYailable>  ifc  wor‘lcl  appear  that  the 

°f  ca';ef  °f  lethargic  encephalitis  in  Great  Britain 
*  to  diminish;  m  London  29  were  notified  in  the  last 
Janaary  and  only  9  m  the  third  week  of  February. 

.  lmstry  of  Health  has,  however,  considered  it  desir- 

R  them  to  T°-  f- !Her  *°  *?edical  of  health 

u  *.  •  S1S-fc  m  tbe  mvestigation  of  the  disease 

ned  tlurmthTT"7  f“d  by  s0PI><3'ii)S  information 
cho,  hi  if  ,0000°“  f th0  n°iBying  practitioner. 

iarv  1921io  wl’  Fa i'll  by.  a  “™orandum,i  dated 
vJeitl  hvetharg‘°  ““PMitfsis  defined 

,  infectious  disease,  characterized  bv  certain 
stations  originating  in  the  central  nervous  system 
neb  the  most  frequent  and  characteristic  are  pf 

fie  oifhe  tr  1  P-°1''  «an<i  “  'eEion  “  or  obout 
£1  .  ?a,r  °?  cramal  “«ves.  As  is  now 


- ...  jzwia  vza  LiuLUcu  nerves.  As  iq  nm-7 

■mfe“’thi,T  o'  tte  disease  do  not 

Ube  ti  n MyPe’iaBd  P”**™1*^  important  to 

romthe  fi™?  fgm  Wlth  ^oitement ;  such  cases 
Uj“  if  fit  '  IT  “  CarIy  stoSe  b®  accompanied 
>  affeetil  ™  R“d  by  SC'rW  ™  the  limbs, 

iodTtTT  TS'  In  a  tyPieal  <»»>,  after 
0.1  of  incubation  the  duration  of  which  is  not 

n  t,.  rreS  “  f°dr0,ual  staSe-  Iasii“S  a  week 
,  three  weeks,  and  characterized  by  somno- 

t  Sfvonn  d,°nbIe7isi0n  aud  §eneral  lassitude.  The 
2  ?:;  of  «*? ess  or  dryness  of  the  throat, 

'  omiblug  antl  diarrhoea  occur.  The  tern- 
e  rises  usually  to  10P  or  102=.  Other  symptoms^ 
ye  include  asthenia,  stupor  (alternating  often  with 
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nocturnal  delirium),  diflicultieg  in  suec-h  \  7 

twitchmgs  of  the  face  and  limbs  RS  d  sPasmodie 

the  unusual  so-called  myoclonic  cases  Thereisnfh^1'  * 
teristic  rash,  but  trancinni-  ,  •  •‘•core  is  no  charac- 

the  most  frequent  bohm  ^  °  !jSlons  are  often  prastent, 
develop  or  an  erun'inn  8  eTttema ;  Pct=chiac  may 
scarlet  fever.  As  fs  ll)  ’g  ‘ bat  of  or 

nervous  sign  is  ditiloui.1  oP0'"’  t  lC  most  c°mmou 

sometimes  "there  ifeombe  f  „„w?Tpai,ied  by  ^ 
or  internal.  Paralysis  o/tlic  ,  p  jf-balmopiegia,  external 
increasing  “XX*’ “f  -nbary«' 

uncommon,  but  paralysis  of  tf  yi  '"‘“sity,  ,s  not 

arc  exceptional1  BeSfef  o?  ^  “may8”” ‘f  f  ^ 

s!TZLrzz:r7;  ^  % 

commonly  preceded  by  an  fncreasT  iif'df’  •Wll,Ch  '? 

ijsfs  of  the  ?eSfeafer7oerv„Tcetn0tref  aT,  ‘°  f*™’ 
may  clear  awav  in  o  L  i  centies-  -The  stupor 

weeks,  even  as  many  as  emh/ eon  for  several 

after  these  loim  periods  •  tl  ,  Recovery  may  ensue  even 
as  lethargic  eneephalftis  in  imq^  ^  °!  CaS6S  rccoSnized 
The  reaMnortalif  f  ^'do^9^  ff*  is  %  ^ 

intracerebral  and  inf  .dlSeaSe  13  communicable  by 
Wdoereoiai  and  intrapentoneal  inieetionc,  nnf  • 
fectivity  is  low.  Mnlfird«  ^jeciions,  out  the  m- 

have  occurred  %  striirin  3  ,m  ‘•be  same  household 

outbreak  at  the  H^Td^T*  i  S  aSfoi<i“  bJ'  «» 

^“iff c6’  aCCOrapa“ed’  l>™aib'y!  by  vomftfegor^f: 

ssswtK?  “  ass 

household.  Eemo'yaf  to  hospka?  W  “  h^eh-o^ 

can  at  feStfo^no  hfmnlfhe‘w-fhden  iu“°toate  dos’M  i‘ 
finid  by  lumbar  puncture 

been11  beneficial!1  ^  b- 


the  C°f'TROL  of  therapeutic  substances  not 

IVIENABLE  I  O  CHEMICAL  ANALYSIS 
^LSdufth,  hTT  baS  g“id“'  «oneral 

pharnmeistsor  analyst  in  any  pfrtTJho  l'‘  -7  S-fj jf 

“  cd  or  fc  if  ,concI“s;ou  that  *°  ««*  tort*  Which 

icquh-e  couftfens  f  ymen‘  °f  auima!9-  be  to 

the  samHim.  *1,  •  'ai;a“Ce  wilh  tbi^  Principle.  At 

authoritative  standard  ^ foffl  Zf  Wt  °f  *xi“g  SOm° 
pfirnma  ai1ri  •  '  ,  ,x01  suc^  therapeutic  agents  as 

the  P/mrm/TVaCC1I-e8  7bicb  C0U^J  at  least  he  referred  to  in 
copocia.  In  1909  a  resolution  was  accordingly 
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•£. 

S^m“t  ™re  w^^rdmgly.taWt  wm  not 

iounfl  poBBiblo  to  “tot  notbing  could  be 

indicated,  a  edition  of  tlie  Pharmacopoeia, 

aTebnJZ  to  have  bSo  published  in  1912,  but  did  not 
ilnneM  until  1914.  Standardisation  of  such  substances  as 
•  ,a  antitoxins  and  analogous  products,  is 

Ieft°Tte  present  wholly  to  the  private  enterprise  of  manu- 

faotnre™,  and  each  maker  is  free  to  adopt  his  own  concePf 

tim,  o!  adequate  standards.  Hence  any  guarantee  of 

potency  and  authenticity  entirely  depends  upon  the  re- 
potency  a  „u  ,  /  firm.  The  reputation  of  the 

British  manufacturers  of  these  substances  is  deservedly 
hi«h  but  there  are  obvious  disadvantages  attaching  to  the 
present  stale  of  affairs,  especially  as  these  products  may 
be  ‘imported  into  this  country  without  check  or  guarantee 
of  any  kind.  Manufacturers  have  perforce  had  to  adopt 
foreign  standards  to  which  reference  can  be  made  m 
cases  where  biological  assay  is  necessary,  as  there  are 
no  British  standards  in  existence.  Accordingly,  m 
April  1920,  the  Minister  of  Health  appointed  a  com¬ 
mittee  to  consider  and  advise  upon  the  iegisia-tive  and 
administrative  measures  to  be  taken  for  the  e  ‘ 
control  of  the  quality  and  authenticity  of  such  thera¬ 
peutic  substances  as  cannot  be  tested  adequate  y  y 
direct  chemical  means.  The  substances  included  may  be 
Classified  into:  {a)  a  group  comprising  the  bodies  con¬ 
veniently  described  in  the  United  States  Regulations  of 
1919  as"“  biologic  products  ’’—that  is,  vaccines,  antitoxins 
and  the  like ;  lb)  a  group  of  potent  synthetic  remedies, 
“oh  as  salvlrsan  and  its  analogues  ;  (a)  a  group  co«e- 
spondino  more  nearly  with  the  ordinary  definition  of 
««Sigs”-for  example,  digitalis,  strophanthus  ergot, 
caSbis  indica,  and  pituitary  gland  Most  of  the  sub¬ 
stances  in  the  last  group  are  included  in  the  British 
Pharmacopoeia,  and  certain  primitive  tests  and  methods 
of  identification  are  therein  provided  for  them,  but  t  lei 
is  a  considerable  volume  of  opinion  that  these  tests  are  far 
from  adequate  as  standards  of  therapeutic  efficiency  and 
although  the  application  of  physiological  standards  to 
substances  in  this  group  is  hardly  of  the  same  importance 
as  in  the  two  former  groups,  such  standards  would  be  acces¬ 
sory  guarantees  of  efficiency.  The  Committee  examined  a 
large°number  of  witnesses  representing  not  only  scientific 
bodies,  but  also  firms  actually  engaged  m  the  manufacture 
and  sale  in  this  country  of  the  substance  under  considera¬ 
tion.  As  the  result  of  the  investigations  the  Committee  s 
renort.  which  is  now  published,1  recommends  that  thera¬ 
peutic  substances  which  cannot  be  tested  adequately  by 
Chemical  means  should  be  subject  to  supervision  and 
control  under  the  authority  of  a  committee  of  the  Pnvy 
Council  assisted  by  an  advisory  committee.  There  should 
be  a  central  laboratory  under  Government  control,  wherein 
standards  would  be  prepared  and  maintained,  research  on 
the  subject  carried  out,  and  tests  made  to  ascertain  that 
the  products  issued  by  manufacturers  conform  with  the 
standards  laid  down.  It  is  recommended  that  the  Medical 
Research  Council,  which  already  possesses  the  requisite 

organization,  should  he  responsible  for  this  central 
laboratory.  The  method  of  control  should  include  the 
licensing  of  manufacturers,  inspection  of  their  plant, 
premises,  and  processes,  and  the  testing  of  the  finished 
products,  preferably  from  samples  taken  from  makers 
Stocks  or  bought  in  the  open  market,  leaving  to  the 
manufacturers  the  primary  responsibility  for  securing 
that  the  products  conform  with  the  prescribed  standards. 
Products  made  abroad  should  be  subject  to  restrictions 
similar  to  those  applying  to  product*  made  in  the  United 


Kingdom,  and  licencos  should  be  granted  to  approved 
manufacturers,  while  in  addition  steps  should  be  taken 
to  ensure  that  each  consignment  imported  attains  tlie 
■steSds  laid  down  for  similar  products  of  home  maun- 
facturers.  _ _ 


.  „  .'IZr^TThT^DeDartniental  Committee  on  Control  of  Certain 
Ther a, pentic^S nbstances ,  H.M.  Stationery  Office.  1921.  Price2d.net. 


DISABLED  SOLDIERS  AND  THE  DIAMOND 
INDUSTRY. 

In  view  of  the  importance  of  the  question  of  employment 
for  disabled  soldiers,  the  work  that  is  being  done  at  the 
Bernard  Oppenheimer  Diamond  Works  is  of  interest. 
These  consist  of  a  series  of  fine  buildings  at  Brighton, 
capable  of  holding  2,000  workmen,  and  of  subsidiary 
branches  at  Cambridge,  Fort  William,  and  M  rexham, 
which  can  train  250  additional  men.  The  industry  is  a 
new  one  in  England,  and  the  work  is  being  carried  ou 
practically  in  its  entirety  by  disabled  men.  Nearly  half  of 
the  men  are  suffering  from  disability  due  to  amputations, 
while  the  disabilities  of  the  majority  of  the  others  are  aue 
to  gunshot  wounds,  either  of  the  shoulder  and  arms,  or 
of  the  thigh  and  legs.  The  undertaking  has  passed  the 
experimental  stage,  and  is  now  on  a  sound  financial  basis. 
Much  credit  is  due  to  Sir  Bernard  Oppenheimer  for  the, 
risk  he  undertook  in  staking,  not  only  his  reputation  as  a 
successful  diamond  merchant,  but  also  the  large  outlay 
in  capital  which  was  necessary.  Credit  is  due  also  to  the 
Ministry  of  Pensions  and  the  Ministry  of  Labour  for  then 
co-operation  in  endeavouring  to  smooth  over  many  difficulties 
which  at  first  must  have  been  almost  insurmountab  e 
At  the  time  of  the  establishment  of  the  first  wing  of  tin 
factory  the  greatest  difficulty  and  inconvenience  was 
found  in  carrying  on  concurrently  the  training  and  at  th< 
same  time  the  necessary  medical  treatment  of  the  men 
It  was  necessary  for  them  to  attend  at  a  hospital  o 
private  clinic,  sometimes  daily  or  twice  daily,  at  hour 
which  were  invariably  the  regular  working  hours,  wit 
the  result  that  each  treatment  meant  the  loss  ot  halt 
day’s  work.  As  there  were  occasions  when  25  per  cen 
of  the  employees  were  absent  undergoing  treatment, 
was  manifestly  impossible  to  train  men  under  ties 
conditions,  and  with  the  approval  of  the  Ministry  < 
Pensions  a  clinic  was  established  on  the  premises.  11 
clinic  consists  of  one  room  for  massage  and  electr 
therapy,  one  for  remedial  exercises,  one  for  x  rays  ar 
high-frequency  and  diathermy  apparatus,  one  room  t 
a  surgery,  a  waiting-room,  a  room  for  the  medical  refere 
and  another  for  the  works  doctor.  The  saving  ot  tin 
bv  having  the  clinic  on  the  spot  is  enormous;  there  is  i 
waste,  as  each  man  has  his  definite  hour  for  treatme 
or  comes  when  sent  tot  by  the  orderly.  On  an  avera 
60  to  70  pensioner-employees  receive  massage,  electric 
remedial,  or  combined  treatment  every  day.  The  resu 
have  been  very  satisfactory,  and  some  twenty  patients  o 
discharged  each  month,  benefited  or  cured,  while  in  t 
surgery  twenty  cases  on  the  average  are  dressed  every  a 
—for  discharging  sinuses,  stump  infections,  or  otl 
conditions  due  to  war  service.  The  kind  of  treatment  a 
its  duration  are  left  entirely  in  the  hands  of  the  mean 
referee,  Colonel  Langmuir  Watt,  C.M.</.,  and  there  is  . 
attempt  to  carry  on  treatment  for  conditions  other  U 
those  due  to  war  service,  except  first  aid  in  the  case 
accidents.  The  clinic  lias  also  been  made  a  hmb  bL 
centre;  a  stock  of  the  more  perishable  parts  of  artiti-; 
limbs  is  kept  in  the  clinic  and  issued  as  required,  » 
there  is  little  or  no  delay,  as  minor  repairs  take  on 
few  hours,  and  more  serious  repairs  never  longer  than  n 
one  to  two  weeks.  New  limbs  are  obtained  as  rap. 
as  if  tbe  men  were  at  Roeliampton.  The  great  pro 
still  to  be  solved,  Colonel  Langmuir  Watt  tells  us,  is 
provision  of  a  working  limb-as  distinct  from  a  wall-, 
limb — which  can  permit  of  its  wearer  sitting  down 
four  hours  at  a  stretch  without  causing  pain  or  discom 

or  overheating  of  the  stump.  A  hut  adjoining  the  W  ’ 
has  just  been  erected  by  the  British  Red  Cross  Socie 
the  Order  of  St.  John  of  Jerusalem,  where  they  wi 


’ARCH  5, 


to  carry  on  satisfactorily  the  fitting  and  manufacture 
eg  egs,  surgical  appliances  and  surgical  boots.  Arm 
utations  are  not  very  suitable  for  the  work,  but  even 
e  cases  have  been  successfully  trained,  some  fitted 
a  special  mechanical  appliance  invented  in  the 
:s’  whl!e  tbere  are  many  men  with  more  or  less 
iss  arms,  due  to  such  conditions  as  ankylosis  or 
iysis,  earning  average  wages.  The  actual  work  of 
ond  polishing  is  naturally  very  exacting,  and  the 
must  possess  good  eyesight,  sound  nervous  systems, 
ntelhgence  rather  above  the  average.  All  applicants 
tuning  have  to  undergo  a  careful  practical  test 
ien  fitness;  this  is  of  benefit  not  only  to  the 
kry  of  Labour  but  also  to  the  works,  as  it  tends  to 
nt  men  from  being  released  after  a  few  days’  trial 
the  necessity  of  finding  a  new  training  for  them. 
;ens  and  a  recreation  room  have  been  provided  for  the 
iheir  period  of  training  is  eighteen  months,  though 
lly  after  six  months  of  works  attendance  a  man  is 
sed  to  be  able  to  earn  his  living.  During  these  six 

u-  ;VUm  f  f  ?  W6ek  is  Paid  by  the  Ministry  of 
,  at  the  end  of.  that  period  a  man  goes  on  works 

to  mm, mum  being  £2  a  week— of  course  entirely 
mdent  of  his  pension— from  which  he  may  rapidly 
s  many  of  the  men  have  done,  to  £5  or  £7  weekly 
al  practitioners  who  are  interested  in  this  subject  are 
1  to  visit  the  works.  J 
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heldhwh''  iS  if”nd;  for  examP'“,  in  athetosis  or  chorea  is 

c“dition  is  ^  * “C 

by  HngWhigs  Jackson.  “9  '°"g  a?°  M  1877 

however  poiuTto  thgt0”'  <tra!la“ Weed ™d"oU,e^ 

ter fo; ibe, 

which  a  Si  hmr  ^  *°.  SS  thls  c°mmunication,  to 

tribntions  w  1  h  0gr^y  ‘S  attaohedi  “net  farther  con- 
tn nations  will  be  awaited  with  interest. 


DECEREBRATE  RIGIDITY  IN  MAN 
been  thought  and  even  stated  in  some  quarters  of 
jeais  that  medicine  can  expect  to  learn  little  more 
rarely  clinical  observations.  Neurology,  however  is 
tte  in  being  a  branch  of  medicine  in  which  original 
1  observations  continue  to  lead  to  great  increase  in 
io\\  ledge  of  the  functions  of  the  central  nervous 
“  .a  *  °le*  t4nd  we  are  Proud  to  be  able  to  say 
Lf13,  fie  d  ^'lfclsk.  neuro]ogy  can  fairly  claim  a 
ent  p  ace.  Dr.  Kmnier  Wilson’s1  recent  contri- 
is  a  shining  example,  if  such  were  needed,  of  the 
f  careful  and  prolonged  clinical  study  of  symptoms 
lough  familiar  to  many,  have  hitherto  eluded 
:tory  explanation.  He  has  drawn  a  luminous  com- 
between  the  experimental  decerebrate  rigidity  of 
i  (following  transection  of  the  brain  stem  through 
sencephalon)  and  certain  cases  in  man  “  in  which 
is  evidence  of  withdrawal  of  cortical  control 
form  of  unconsciousness  or  semiconsciousness 
with  the  appearance  of  tonic  rigidity  of  the 
r  limbs,  with  exacerbations  in  the  form  of  tonic 
Pe  first  group  of  cases  quoted  are 
S  °f,  decfrebrate  rigidity  combined  with  tonic 
pathologically  comprised  a  tumour  of  the  frontal 
i  haemorrhage  into  the  ventricles,  a  tumour  of  the 
plialon,  general  septic  meningitis  with  some 
hydrocephalus,  a  case  of  cerebral  haemorrhage 
ension  into  the  ventricular  systems  of  the  brain, 
case  of  tuberculous  meningitis  with  moderate 
ydiocephalus.  The  description  of  these  cases  is 
and  vivid,  and  the  author  points  out  how  the 
sture  was  maintained,  while  ;the  actual  fits  were 
ltuation,  so  to  say,  of  the  already  existing  de- 
'  P°sltl0H;  Tlle  absence  of  any  clonic  element  in 
5  emphasized.  Tonic  or  “  cerebellar  ”  fits,  as  they 
gm.iHy  cahed,  may  occur  without  the  mainten 
the  decerebrate  posture,  and  a  very  striking 


a  cie“o“st‘'a 

the  rate  of  nbnnt  xnn  •  *  .  '  Ahe  faIms  were  taken  at 

when  Jxh bifoS Vn  P,,CtUreL t0  the  **ond,  slowed  down 

In  Iffway  every  in  a  seco»d‘ 

and  it  has  been  hoped— i  honTnot111^ *  CT  ^  observed’ 
method  wnnlrl  JT  ,  .  Qpe  not  yet  realized— that  the 

first  film  was  of  a  tvn^Tf °f  movement*  The 

ttraSaSHH-S 

The  last  aim,  taken  at  the  '^tory. 

thf  French*  eol<friTe’faPP-r0a?h  a°d  pult  ““’pSmed  by 

e  ,IZr hoJ°I  S'e  a“d  Boreal 

tested  »  ’  t  ,m  “cited,  it  mast  be  con- 

perha^s,  because  of  iS  noveTty  tat”  ‘ 


,  ~  clu'1  «*■  very  striding 

ot  such  a  condition  is  given  in  full.  Their  asso- 


.  .  ....  3  run.  ineir  asso- 

Ul  hysteria  is  also  pointed  out,  the  position  of 
inos  with  extension  of  the  legs  and  extension  and 
ot  the  arms  being  a  well  recognized  phenomenon. 
,  clinical  interest  are  those  cases  which  exhibit 
ial  or  fragmentary  decerebrate  attitude  in  one 
•  iiie  so-called  decerebrate  attitude  of  the  head 
thns  explained.  The  extreme  pronation  of  the 

s  A  ttt •  *  _  —  ’ - - - 


5.  A.  Einnier  Wilson.  Brain,  vol.  xliii,  rarHik  1920. 


a  — ALlCHffi°eLe^H;:sS 
wlrin8‘0“  CrH’  by 

Sway  tilling,  m  aid  of  a  scheme  for  raising  a  fund  t!f  0  T ’ 
one  or  more  scholarships  for  Serbian  S  f  d°" 
with  the  London  School  of  Medicine  for  w  C°Unf  \01 
Royal  Free  Hospital  The*  c  ?  omen  and  th 

i-eiiced  to  te  5“  b' 

country  when  qualified  Tim  T  their 

loughby  Dickinsoa^  Sir 

fund),  Dr.  Dickinson  Berry  fthe  ben  ( cha,1'man  «« 

Mrs.  Carrington  Wilde  The  ,\  “T  seoret“iy),  and 
as  a  fittine  memorial  io  tl  „  ,  ,  ™  ““commended 

Serbia  and°as  a  meant  of  hrf  t  °f  '“'“P*1  w”“cn  in 
feelings  between  Serbians  a,  ,fng,°  mamtain  the  cordial 

eo„rse°  dnring  tbo  ^ ^  TbJ It  "T,  by 

was  stated,  has  eZged ^  greaUy  stnee  ^ ^be  b”  W°meD'  “ 

edLItL,TanerespeacfaHy  foTa  the^  fo^hilhM 

many  bale  aheaTyTk^n  £  Vtdv  ^ 

sa.d  to  be  the  highest  ambition  of  every  Serbian  7 

male  or  female.  Sir  Willonabhv  to;  &eiblan  student, 

tion  to  the  value  of  sehoTa^ip?1  !' “Z  ^ 

together  and  teaching  people  of  t diaY.,Mg  nations 
know  one  another— factors^f  the  <rrr°T  natlonaI,ties  ^ 
the  future  peace  of  the' world  C  C  lnJpo.l'tance  iu 

|  Swaytbling  for 


March 


MEDICAL  NOTES  IN  PARLIAMENT. 


p  Tirt  - 

L  Med; Oil.  Jo CEM& 


‘  T  „r  (•-.ni'Tury  of  lie  a.  „i!,  of  Keats  was  oelebrated  at 
Hampstead  by  a  pilgrimage  to  various  P^“S  jn  Rome 

directly  associate^ rritU  lus  residence  tlieie^^  ^ 

Licentiate  of  tbe  Society  o^PoU™  on 
or,,  iqic  Thprp  lian^  in  the  ooiul  jauuuj. 

apprenticeship,  attendance  a  xiospital,  ancl 

cs5jr»‘jsr-„s^«  “ 

in  loggings  at  Bird-in-Hand  Court,  Cheapsidc. 


_  r  Vnnd  for  the  London  School  of  Tropical 

^irinfnow  ^  to  1117,000.  Tbe  sehooi^Uinca 
its  new  buildings,  luo.ad.irf!  £  ^P1^’  ftom  tlje  Recl 

SS 

lor  a  capital  sum  to  establish  the  sclioo  . 


,Ve  veoret  to  announce  the  death,  iu  his  92nd  year,  of 

Sh  ChSies  A.  Cameron,  M.D.,  who  for  man,  years  had 

been  chief  medical  officer  of  health  and  public  analyst 

for  the  city  of  Dublin.  ^  _ _  z- 


UPMral  &oUz  f«  fnvitamtnt. 


nan4erous  Orisgs  Regulations.  n.,1 

,7®,™  TTnmp  Secretary,  on  February  24th, 
MR.  Clough  asked  the  I  lome  Secret  > ^  ^  liminary 

what*\vas  the  resuA  o  ,  |ilG  Dangerous  Drugs  Act 

draft  of  the  the  Pharmaceutical  Society  of 

Seat  BritS  ‘he  Pbarmaccmicai  Society  of  WtaAtte 
General  Medical  Council,  the  KoyiL ' CoU^  pri0\,  t0  the 

and  the  Royal  College  of  ^mgeons^  offlce 

publication  of  the  draft  ^  indicated  their 

W.  and  U :  «>j£“=£°'  ^her  a  „ 

approval  of  the  ^i,  _  ..  Mr>  ghortt  said  the 

which,  had  submitte  .  JL  f  ‘  bPe  preliminary  draft 
result  of  the  tol-  their 

in  November  last  to  Coliege  of 

observations  v>as  n  ge  G{  Surgeons  considered 

Physicians  ffil .the K, ojal  College  of  ^ 

the  d  aft  satisfactory  and  ...  thought  the  mini- 
that  the  Eoya J. 0°/ JXe t^lS  is ‘fixed  by  the 
mum  limit  m  the. case  of  coci *  Nation)  t00  high,  The 
Act  and  cannot  be  alteied  by  o  ,  the  Regulations, 
General  Medical  laboratories 

but  asked  that  Lie  dire  ,  0£  persons  who  are 

might  he  taoMed  among  ttedassesem,spyss  ^  ^ 

authorized  by  °  T)ie  pharmaceutical  Society  01 

possession  of  the  drugs.  maintaining  that  the 

Great  Britain  replied  b,  a  ^JV^he  s“ale  of  the 
proposal  in  the.  Kegi  a  Medical  prescription  was 

drugs  to  tim  public  e-  pr0p0sing  that  before  gomg  on 

ultra  vires  of  the  Act ,  and  p  p  o  }  ld  appoint  a 

with  the  Regulations  the  Oovemme^  snou  UP  th0 

Committee  to  consider  the  desiraDiiuy  »  thc 

functions  of  prescribing  anc  ^^  which  was  not  received 

on  various  points. 


Indian  MW  S^StoS'te’BK  wSIWafe  K”S 
23rd,  whether  the  Secretary  tor  in  tbe  benefits  of  the 

Indian  Medical  Service  had  ree  ct  thc  British  Army  and 

accelerated  cadre  pi omotion  giante  accelerated  time  pro- 

the  Royal  Army  Medical  Corps  mi  reas011  gfven 

motion  granted  m  the  Indian  Army  ,  w  the  British 

'or  «'^his“r  AihmvI,S  “fc?r  if  S  acceleration  to 

Mr.  Montagu  said  that .  -  particulars  of  any  specific 

standing  the  question,  ^  offered  assurance  that  there 

the  Indian  Medical  Service. 


on  February  23rd,  for  ^^Addison said  he  had  made  full 
treatment  for  conciimpt  o  , ,  •  me(ly  for  tuberculosis,  but 

^qUirieSirneftrhitgm5ch 7uPSr  InvStigation  and  experience 
would  be  necessary  before  accepting  the  claims  made  for * 
appeared  that  at .long  ago  as  19  ‘h  “  ph  « icl»ns,  but 

nor  had  the  trials  ceens  Re  understood  that  a  supply 

definite  and  reliable  conciusio  some  months,  and 

s&rt  m  u*. 

country  to  investigate  its  effects.  , 

grounds  these  mcrea.e  yyjrst  Secretary  to  the  Ministry 

Hf  g  sis  MK 

Medical  Records. — Sir  Douglas  Hall  asked,  on  Febrnan  241 
whether  the  earlier ’system  of  record  cards  ol  insured  pa 

proved  to  he  S  and  were  practically  unezammed  M 

Fill  3SS  SHEHf 

She^Tere'Cn?  means  useless;  iUi 

EV o?1  the  ?eJ? 

"S'f i w^lffhan  If, e  old  “cot^  Sir ‘D.  &i,  as . 

rtn  Velivnti rv  23rd  if,  in  order  to  obtain  true  health  stat  ■ 
for  the  nation,  Dr.  Addison  purposed  ^tiinjtely  iMmng 
nrds  to  the  whole  population,  and  not,  as  at  pre-ei 
shadowed,  limiting  the  issue  to  insured  persons.  Di.  Adi 
replied  that  he  did  not  think  it  was  practicable  to  gi 
to  the  suggestion. 

T»*n ranee.  Doctors'  Duties.— Mr.  R.  Young  asked,  on  I  ebb 
23rd  whether  tbe  attention  of  Dr.  Addison  had  been  dra  j 
the  cale  at  Old  Street  Police  Court,  where  it  was  elicited 
•  nanel  natient  had  to  pay  2s.  6d.  for  each  visit  she  made  U 
rinrtnr  because  she  couid  not  afford  to  leave  her  woik 
a  i  the  smserv  dur ing  the  hours  fixed  for  pane  patients.^ 
Addison  said  his  attention  had  been  called  to  ’su  , 

he  learned,  was  under  investigation  by  tbe  London  ins 

Committee. 


National  Insurance  Contributions.— In  “swer  to  M|. 
Thorne  Dr.  Addison  said,  on  February  28tli,  that  au 
for  four  weeks'  unemployment  and  any  wwks .of  ucte, 
each  year  was  already  made  before  an  nisJteu  l  , 
subiect  to  any  reduction  of  benefits  for  arrears  und  -  -  ^ 
Insurance;  if  the  arrears  exceeded  this  allowance  ;.  - 
tunitv  was  given  to  the  insured  person  to  makeacompara 
trifling  payment  between  July  and  Novembei  m  e-  ^ 
order  to  avoid  any  reduction  of  benefit.  In  these  ci  ^  , 

Dr.  Addison  did  not  think  it  necessary  to  make  any  excel 
arrangements  to  meet  tlic  present  distress* 
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Prison  Medical  Officers. ~In  answer  to  Mr  ™  i, 

3rd,  Mr.  Shortt  said  there were  thirty ««  hf’f°n  Febr?ary 

dicers  employed  at  the  following  prisons-1  Bed  (of a  pGdlfCf 
anterbury,  Cai-diff  Carlisle  rQ ?*J . ,.A?ns '  Beufoid,  Bristol, 

I, ester.  Dirham,  Exeter  o!oocm!b?hX!  r  Dor. 

jincoln,  Maidstone,  Newcastle KnrtSU  l’JP swich,  Leicester, 

!  rwicli,  NottinghaniVoSord  Plymouth  ■ 

nos™*-  ^^tsas&rsa 


ulence;  and  if  a  clam/fm  .Lnc'  lighfc  °.f  a11  available 
envious  Ministry  on  5“  ground  that  thfc/To^1  by  tlle 

SiSSr**  ““  *“d  “  "  4.real  t^tVendLl 

teS&S S3SSS:  ftS;»l'“rm,hry'“8tiD  ST 

prescript^  Si 

■es  of, the  agricultural  interest  Wlth  the  rePresenta- 

irf  24th?H  the5Mi!nisteSrpDr-  -McDonald  asbed-  on  Feb- 
•itude  towards  ex ^senice'  mifThTtTlf  reconsider  his 

s.tesxj%  ‘El  L™ 5 

erally  admitted  to  be  either  att?ihiiffhi?f«d  b  ement  was 

igsllslflii 

'=ed  of  hi.  right  to  appeal  to  an  l5a^Sn&°tribSiS“  "aS 

sir  f-  Hai1'  «** 

ideration  by  the  Lo?d  Chancellor  now  under 

Uliilpiss 

<  Pentists  Bill.— Dr.  Addison  stated,  on  February  2Sfh  Hoof 

„  pi.  J"  ^  Cir6LiTia,ns  SiCCusGci  under  ArHpl^  990  r\t  <-v. 

!*  of  ^euce  with  Germany  was  handed  L  May  7th 
■  erman  Goverumenf  rPg  ...  ,  .  ay  'th,  1920,  to 

i luifpii  till  V  n  •  lo  Bus  list  the  British  Government 

SllsSgSiSiisS 

(ment  loss  of  9Xd?n,  r  ,cor|taining  the  survivors,  with  a 
-ed  with  k  •  6S  ;  Lleu tenant  Commander  Neumann 

W  S  fe“r^'‘Th0“‘  wrrs  “>ee  BrfS 
»  J'«iiTraoea“raliy  Iaie5°witha5etb0“"?  ,rom  the 
»f  »»  lives;  yLientenaT  ComLnd erTeTer' 

S  subsequently  d“o“wnedlWhSlf  o/ th'i’W‘°"'  M<J  'vilh’ 

It “S  "&“?«  containing  the  complete  evidence  in  the 
erman  ImSsiioTforT®  ''"ll“niei1  "as  delivered  to 

al  at  teiS  mH,!"*08™18!".’?  «>e  Attornev- 

ceived  information  thn/™^ resen.t.?he  Government  had 
'rougbt  to  trial  °^  *  an  °'le.of  ^e  selected  cases  had 
hv  the  German  te<;hl?,caI  difficulties  had  been 

he  facts  to  state  as t  ??’  bllM  Jf  Was  in  direct  conflict 
cases  bad  been settled  L  ^  Y  T"  stated’  that  some 
•ention  of  The  Hr  dish  rLail7,eme?t*or  otherwise.  It  was 
criminals  ,  th  w  P  to  enforce  the  trial  of 

Until  the  end  of  .with  by  the  Leipzig 

^d  been  unreasonable  delaytWaS  imP°ssibIe  to  say  that 


T ..  Th*  Bs,ri’*  qr.’ 
L  Medical  Journal 


ditglaitft  attir  ‘Malts. 


The  Epidemic  of  Infectious  Fever  Cases  in  thb 
a  .  Autumn  of  1920. 

the  .manner  in  which  the  autumn  epidemic  of  fnf^Ifo,^ 

point  “TStf'thetm'S'11  epido“i<>  ™s’  ?“e 

epMemic  with  wbiA'SS^iS^^SE.* 

compared  with  19  761  in  1Q07  li  •  i  ^  ^3,179>  as 
In 

required,  Iin  '^tensivean^syTtematlc^yertiseafenf  elirn^ 

Jts-3-  s?  iS 

and’itwav  rn'i  tlllS  “umber  ,U,J  eot  satisfy  the  needs1 

iiafto63  “?=  °f  ‘l97"ShLn  TtinTtlTsti 

wsr  « 

ew  to  utilizing  the  large  resources  of  Joyce  Green 
Hospital,  Dartford,  in  the  early  stages  of  the^pidemic 
arrangements  were  made  in  September  under  wliich  on 
seveial  days  in  the  week  a  number  of  acute  eienvlot  f 

whence 

piovided  for  all  cases  on  immediate  application  special 

one!  thcle6  ^  ?V  diPlllb«ia  patS  at 

ce,  these  effoits  were  entirely  successful  excenf  on 

three  occas.ons,  when  one  or  two  cases  were  held  over 

om  one  evening  to  the  following  morning  Tho  -maf 

majority  of  the  scarlet-fever  cases  througliouUhe^pfdemie 

were  hkewse  removed  at  once,  and  no  case  which  Se 

Board  was  asked  to  receive  was  refused  admission  Tf 

ne'xiol  withThi slfhat  tl"j  '"il'rc<'edcnt,al  demands'  in  con- 

the  admin!:,tIaLrSXdTiXrlmlTere  “ht  0“ 

services,  and  the  Metroplli  an  Asl  ”sd 

nghtly  conveyed  to  the  hedical  s/perSendent,  mltron  j 

servi°cesermember30f  ^  Staffs  »  appreciatfe  “f S 


mi  i  District  Nursing  in  London. 
lhe  change  in  the  economic  conditions  of  the  country 
brought  about  by  the  after-effects  of  the  war  has  caused 
special  attention  to  be  given  to  the  provision  of  nurses  for 
%t  ?\°  Patients  who  do  not  usually  seek  the  services  of 
distuct  nurses.  The  difficulties  in  the  way  of  such  patients 
obtaining  private  nurses  arise  from  vaiius  ca^es  In 
some  case*  lack  of  accommodation  makes  it  impossible  to 
house  a  resident  nurse,  and  this  is  found  iSashm !v  to 

h  the  chfef”  fl„a‘3f-  Iu  °“,Gr  <!ases  economic  problem 

cts.  Jt:Tilter\ot 

i  *  «  i  i‘Nursmg  u  Lohdon  for  the  year  1920  stiles 
that  efforts  to  meet  these  classes  of  case  hive  , so  far  been 
sporadic  and  unor'Tanizefl  Tn  t  i  ,  . 
of  the  NTuvaoc’  n  °  1Z®.  ln  London  certain  members 

the  casfs  of  L "?-°Pe.ratlTe  Association  have  undertaken 
but  Tmhle  rST  6  hvmg  m  flats  aud  ab!e  t0  Pay  fnH  fees, 

facil  tffisbelther  l0USe , a  uu!'se  ;  bufc  it  appears  that  such 
facilities  eithei  do  not  exist  in  sufficient  number  or,  if  they 


3^ 
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exist,  are  not  sufficiently  toojr. ■ 

associations,  especially  m  t  P  „  e  to  allow  their 

to  meet  this  need,  and  most  ot  tom  a  „  t . 

nurses  to  vis  t  patients  can  maUe  so  *his  plan 

usually  ill  tlio  torm  ' dste a  mn  o[  tho  asso- 

has  not  been  largely  followed,  too  g  .  of  doing  s0.  It 
ciations  arc  now  consicle  g  P  by  aistvict  nursing 
appears  clear  that  serv  -,c,  ,,  e  wp0  cannot  pay  the 

associations  on  a  profit-earning  basis, 

fees  necessary  to  put  Uie  sene  therefore  been  issued 

A  memorandum  on  the  Co-operative  Asso- 

by  the  Central  Cming  B^0‘hoNl^  Actions.  ,The 
ciation  and  to  the  D  ,  coffered  bv  district  work  are 

opportunities  and l  the jmte  ^  to  Jurse8|  since  with 

necessarily  limited  in  ??erabie  hardships,  needing 

that  work  must  also  go  j  t  Nursing  Associa- 

devotion  and  self-denial 1 £ for  their 
tions,  While  demand  mg  the) ‘Stive  salaries:  the 
nurses,  are  unable  to  one  y  nurSes  by  associations 
minimum  salary  payable  £50  to  £63 

in  receipt  of  grants  lias  been ■  mattev  will 

•  over  and  above  board  and.  iS’tl ie  near  future.  Even 

probably  have  to  be^ reconsidered  inthe^^  .g  not 

the  full  three  years  training  ^  "calling  for 

considered  sufficient  to  ,.  .  •  a  nnrse  carried  on, 

resources  so  varied  as  tha :  of  a  d  stnet  nuK 'e.  ea 

social  work  in  ait  us  ma  y  11  the  health  work 

The  district  nurse  has  a  share  1  tuberculosis. 

withtlieTnteaSl  grants 

vear  several  of  the  associations  are  finding  it  ne.ce^sai\, 
SS  work  and 

^Srsest^^i^urtaU. 
ment  should  be  necessary  and  a  suitable >  app  ^  ^ 
fS&fJSSLZ  -y  ^‘ade^teiy;  maintained. 


Hasiam  proposed  tho  toast  of  “Sister  Professions,”  : 
“hid.  tho  Rev.  Dr.  Wallace  Williamson  and  the  Sohc.to 
General  for  Scotland  replied. 


Glasgow  Maternity  Hospital. 

A  serious  position  is  facing  the  Glasgow  Royal  Matein. 
Hospital  and  at  the  annual  meeting  on  February  2btli  t! 
SS  topic  of  discussion  was  the  finance  passmen 
the  oast  year.  In  the  course  of  1920  the  state  or  mueo  t 
ness  of  tie  hospital  to  tho 

compelled  the  directors  to  cons.dc.  the  serious  quesh 

as  to  whether  the  hospital  should  not  be  ciosea.  i 
directors  put  the  position  before  the  ®oar^]l^1 
fm-  cif-ntland  aud  a  conference  was  held  at  wmen  lep 
sebathot  from  the  hospital,  the  local  authority,  and  .■ 
university  attended.  It  was  subsequently  decided  th 
t,.e  ante-natal  wards 

SeS  SI’hefrc^enHf  indoor  -tmuata,  cases  me 
hv  the  local  authority  on  January  27th  enabled 
dLctok  to  suspend  tlir 

and  dispensaries  for  the  time  being,  but  that  reiiei. 
only  temporary. 


Ittlanfc. 


Central  Midwives  Board  for  Ireland. 

The  Central  Midwives  Board  forlrelandbeidamee 

-it  the  office  of  the  Mimstry'of  Health,  33,  St.  btepn 
at  tbe  office  e^  ^  Febra  >  24th.  There  were  pre 


Bioger  (in  the  chair),  Sir  A  J.  Hoi 


The  annual 


3Soc  atious  may  oe  v  7"  n-  f,,irq 

meeting  of  the  Central  Cound  fo Da  act 


u*s  — o  -  ,  ,,  nffinfia  of  the  Metro- 

mmsmh 

Central  Council.  _ _ 


Green, 

Hi  w:  cf^jr iow^  Miss  ;,. 

meeting  of  one  of  their  members,  Alderman  ,D 
McWaiter  M.D.  He  proposed  a  resolution  expre. . 
the  sense  of  the  loss  which  the  Board  has  sustained,; 
conveying  to  Mrs.  McWaiter  and  family  the  Boards 
sympathy  with  them  in  tlieir  sad  bereavement.  I 
resolution  was  unanimously  adopted.  . 

The  secretary  reported  that  at  the  exammatio 
Dublin,  Belfast!  and  Cork  simultaneously  on  Febniar 
and  9  tli,  68  candidates  presented  themselves,  of 
ci  passed  and  were  granted  certificates.  Ibe  J 


^rotlanb. 
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number  on  the  Midwives  Boll  of  Ireland  is  now  3 


rnber  on  tlie  lvuawivea  iwr  — — ~  —  ,  . 

A  special  meeting  of  tlie  Board  was  subsequently  . 
to  consider  the  following  charges  preferred  agams 
of  the  midwives  on  the  roll:  (1)  That  being  in  attend 
at  a  confinement,  she  failed  to  take  the  necessary 
secure  the  attendance  of  a  registered  medical  pmcat 
the  case  being  one  which  required  such  attend 
(2)  That  she  failed  to  hand  to  tbe  husband  or  v. . 


Boyal  Medical  Society.  . 

The  annual  dinner  of  tbe  Royal  Medical  Society,  the  first 
dinner  of  tbe  Society  since  tlie  war,  was  held  in  the  Mall 

of  tbe  Roval  College  of  Surgeons,  Edinburgh,  and  was 
attended  by  a  large  and  distinguished  assembly.  Dr.  J. 
Davidson,  senior  president  of  tlie  "  Robert 

chah,  ana  a.eFg“st  “f  the  evemng^  ^  M  „!(j 

wlspreopoSeby  Urn1 Rawest  of  Edffibm-gh 

proposed  by  tlie  Chairman,  and  Professor. Robert  Mini,  in 
reply,  thanked  tbe  Society  for  having  *  J 

Professor  Muir  then  proposed  the  health  of  Ibe  J tvoya 
Medical  Society,”  giving  reminiscences  of  his  student  di  J{ 
as  a  member  of  tbe  Society.  He  sketched  tlie  li  s  y 

tlie  Royal  Medical  Society  from  its  ^^on^nrea^ \ 
pointing  out  that  even  at  an  early  period  it  cam, a *  to  ie  aid 
itself  as  an  essential  part  of  tbe  medical  school,  not  of  the 
University,  nor  of  the  Royal  Colleges  f  Su3°“3  ”^ 
sicians,  but  of  the  Edinburgh  Medical  School  as.  a  wbole^ 
It  bad  bad  considerable  influence  in  making  old  quaire  s 
disappear  and  in  tbe  development  of  the  tatag  thaUhe 
medical  school  was  a  common  cause.  Di.  3.  Lewis 
implied  to  the  toast.  Dr.  J.  M.  Watt  proposed  the  toast  of 
“Tlie  University  and  Royal  Colleges,”  responded  to  by 
Pr-meipal  Sh-  AUvei  Bwi/g,  Sir  Robert  Ph.l.p,  Dr  George 
Mackay,  aud  Dr.  Freeland  Fergus  ot  Glasgow.  Di.  J.  F.  C. 


relative  tlie'  form  fa> ^sending  fcrjiedlgri^: 


(3  That  she  failed  to  keep  any  record  of  the  pulse 
keep  a  correct  record  of  the  temperature  of  the  p 
at  each  visit.  The  Board,  after  hearing  the  eviden 
at  e  ravf  nf  the  charges,  and  considering  a  statf 
furnished  by  the  accused,  decided  that  her  name  &' 
be  removed  from  the  Midwives  Rolh _ . 


THE  COLLECTIVE  OPINION  OF  THE 
PROFESSION. 

Sue, — In  the  Supplement,  February  19fci?’  P‘,: 
appears  a  Memorandum  advising  the  pro  ess  •  . 

the  direct  request  of  the  Minister  of  H*. 
November  26th,  1920,  the  British  Medical  Asso^ 
endeavouring  to  form  a  committee  ot .medical  piac 
which  shall  be  able  to  state  that  it  voices  the 

opinion  of  our  profession  centrally.  _  _  .  ,  ^ 

This  Memorandum  is  admirable,  ^  that  it  c.  j 

once  for  all  a  great  amount  of  mist  and  doubt  mte 
ately  brought  about  by  enemies  of  our  pi of  ess i  on 
Minister,  as  Dr.  Gordon  Ward  more  than  sung  _ 
stated  to  any  other  medical  body  that,  , 

into  collaboration  m  this  matter  by  the  A .  c  ■. 
will  not  recognize  the  resultant  committee,  sue : 
cation  should  be  published  at  once  and  be  deal 
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CORRESPONDENCE. 


is  not  an  action  of  interference  and  prejudging  the  is~ne 
which  those  acquainted  with  the  present  Minister  wciild 
credit  him  with. 

Tliis  opportunity  offered  by  the  Minister  to  the  professffin 
lotli  for  its  union  aud  through  that  union  for  the  benefit 
>f  the  community  at  large,  is  so  immense  that  it  is  nro- 
ounc by  to  be  hoped  that,  through  jealousies  or  otherwise, 
t  will  not  let  it  slip  away  and  once  more  show  to  the 
vorld  that  it  is  an  impossible  crowd  of  individualists 
-incapable  of  give  and-take,  with  no  imagination— which 
an  well  be  ignored. 

Now  the  body  ultimately  formed  should  be  such  as  will 
uliil  at  least  these  conditions: 


rim  l'n.nK  /• 

Medical  Jotoxai  3^3 


hsoh/fel vMsafcisfied°fth J r'S  ’  7h?ev?r  he  may  be,  must  be 
osoiuteiy  satibtied  that  the  body  is  supported  bv  a  areat 

Si/  °U ihth.fhf!5r-  °l  ihe  n”'Ilcal  Pi»^8io„yi„Mtlve 
that  m  lefusing  to  recognize  any  other  groupings 

eard  1  1  hereb}  depr,ving  any  of  their  opportunities  for  being 

pro.P°sed  body  itself  must  be  satisfied  that  every 
actitioner  in  active  practice  has  been  given  an  opportunity 
.  expressing  an  opinion  on  its  constitution  and  mandate  and 
3""  bas  b““  Ms  (or  Her,  due  Sight  inTt, 

(k  sucb  registered  medical  practitioner  should  have 

id  a  similar  opportunity  of  satisfying  himself. 

G  e9e™ies  of  the  profession  within  its  ranks  (whether  a 

Lit  °Llnd'Vlduals)  must  once  tor  all  have  been  deprived 
all  evidence  in  support  of  a  possible  contention  that  the 

ajonty  of  the  members  of  the  profession  in  active  practicl 
e  not  supporting  such  a  body.  practice 

5.  The  proposed  body  must  be  able  to  show  irrefutably  fW 
ter  negotiating  with  the  Minister  it  is  ahll  to  ‘‘Sr  the 


cIitf1nefu0ndif0?S  are  8cu.eraI1y  approved  then  it  would 
em  to  follow  that  recognition  has  been  obtained  for  the 

icessdy  of  consulting  all  the  members  of  the  medical 
ofession  in  practice  within  the  United  Kingdom,  if  the 
oposed  body  is  to  receive  from  the  commencement  that 

-+and-  SUpP°L't  withoufc  which  it  cannot 
tisfactouly  fulfil  its  aims  aud  objects.  For  this  purpose 
erefore,  one  would  advocate  that  there  should  be  issued 
nnptly  to  every  such  practitioner,  with  a  copy  of  the 
imoranclum  as  it  appears  in  the  Supplement,  a  question- 
‘re  containing  certain  principles  suggested  by  this 
morandum.  Ihe  inquiries  would  seem  to  be— 

ifession?OU  &t  present  in  actiVe  Practice  in  the  medical 

ewitli ?°U  aPP1'°Ve  generaliy  of  tbe  memorandum  sent  you 
•  Do  you  consider  that  the  proposed  medical  body 
n,!:1miSi10UltlrT'eseiAt  tbe  views  of  the  medicar  profession 

and  the  medical  profession  alone?  1  s  on 

(2)  Should  he  an  immediately  and  directly  resnonsihlp 
o th er^au t horfty  ?  ®  aufchority  of  its  constituents  and  no 

irl,its  formation,  be  confined  to  those  con 
t  ^reCt!y,and  mtmiately  concerned  in  medical 

°f  thG  “edical  Pl’actitipners 
"eseu tati ves  o?r°Ve  °f  thG  propose(1  body  being  formed  of 

TLp  n  h5a!  £°!!ege  Physicians  of  London. 

To  rf  °A  a  p  cl  lege  of  Surgeons  of  England. 

Jhe  i^ritish  Medical  Association. 

m?®  Society  of  Medical  Officers  of  Health. 

,,  ie  Jledical  M  omen’s  Federation. 

ThP  \ri°r  Lap  M?di,cal  Officers’  Association. 

Lhe  Medico-Pyschological  Association. 

ihe  Association  of  Certifying  Factory  Surgeons. 

cJ/lS&^shouKe^sk^J  ^°dieS  intimately  concerned  in 
tioned  in  D  above  ?  °  become  associated  with  those 

]t  would  he  sufficient  if  this  body 

taattve  majority  reply  is' received  to  query  C  l 

Btieswh,  ,C°-  tiie/ederation  of  Medical  and  All  ed 
epSented  I1"  a  body  Preponderating  number 

r  fe“  d  .lay  Pe.rsons.  (b)  That  if  an  affirmative 

t  the  Jlova]1^  re.°eived  t°  query  C  (3),  it  rules  out  of 
>ti  S°Cie?^e  iC-  aud  ofche1'  numerous 
hi  aud  dental  societies  which  liave  no 

'’ederatTonVof  ATmd  "f1  P?litics  and  are  atta<*ed  to 
ea eiation  of  Medical  and  Allied  Societies,  (c)  That 


those  who  considered  that  the  list  given  in  query  D  should 

°  “  have  tlje  opportunity  offered  by1  propaganda  to 
obtain  their  wishes  by  securing  replies  to  query  E 

C  1  nrS°i,rellied  iu  the  affirmative  to  queries 
(I),  C  (2)  C  (3)  C  (4),  and  added  the  Medico- PoliticaJ 
Umon  and  the  National  Medical  Union  when Ten] vino  to 

TThat  fhp  °ne-  ?Yould  ,lave  great  hopes  for  the  future 
(I hat  the  societies  referred  to  in  query  D  should  nnf 

operate  would  be  a  calamity.)  Both  these  additional 
odies,  liko  the  British  Medical  Association,  have  refused 
to  have  anything  to  do  with  joining  the  Federation  and 

T,°n  1,11  Si*es  be  expect 

tbe  ISooMod  °°  °*>erat“”  Utem  and 

Might  it  therefore  be  urged  that  all  medical  societies 

Comm^lr  m?dlnalnP0iitiiCS’  ail  Local  Medical  aud  Panel 
Committees,  and  all  Branch  Councils  and  Division  execn 

considCeTtT;feCS’  ^  T11  aS  iudiviJdals  slmuld  at  onS 
rrtsf  pn  ?rrndUm’ aud  demand  pf  the  Association 
now  inuLed  in  ^f6VCry  re8lstered  medical  practitioner 
bagcd  in  active  practice  be  given  an  Qr-»or&»uifcv 

SteSiliflr  ?u ,a“  at  issue,  not 

delaying  until  it  is  found  to  be  too  late  to  make  tbeir 

committeeeof1Vtby  reai’d‘i  I?.tJ‘ie  meaawbile,  would  the 
refmffi  fm,n  f  •  G°UnC  wl“ch  has  the  matter  in  hand 

the  wsiST? -f  Sag  Otl  °n  Whi0h  might 

Hove,  Fob.  26th.  E.  ROWLAND  FoTHERGILL, 


SOLTH  AFRICA  AND  THE  BRITISH  MEDIC  4L 
q  ^  ASSOCIATION. 

D,  a, i',eceut  Tisifc  to  South  Africa,  just  following 

m-ess^d  hvDf  d  Si  “?St  successful  tour,  I  was  much  im” 
piessed  by  the  high  spirit  of  loyalty  displayed  by  the 

prolession  there  to  the  British  Medical  Associatiou.  and 

fnMS!  fr?!?,  es 

t: HoS,'leSon.‘he  S°nth  Af*“  ana 

The  local  disruption  in  the  Transvaal  is,  in  the  opinion 
of  those  most  competent  to  judge,  confined  to  a  small 

Phn  k  f0nSIStSi°f  ane^  maIcontents,  is  only  temporary  in 
cl  aracter,  and  will,  in  all  probability,  soon  fizzle  olt  * 
the  action  of  the  recent  Medical  Congress  to  defer  a 

^  ‘"a  “e  to 

The  Association  in  South  Africa  is  very  much  alive  and 
while  determined  upon  obtaining  greater  powers  of’  self’ 
government,  it  remains  loyal  to  the  parent  Association. 

n,.  at  1’(lCept11?U  gIveu  to  the  Association’s  representative, 
l.  Macdonald,  was  gi-eat,  and  must  have  been  gratifying 
alike  to  him  and  the  Council.  If  the  Association  deshes 
to  letain  the  Colonial  Branches  by  their  loyalty,  then 
the  policy  of  sending  out  representatives  from  time  to 

ll!n«  ^^11  1Ci  n-T6  P°llCy  of  the  Association,  and 
thus  we  shall  establish  an  Empire  Medical  Association, 

whoso  Branches  will  be  found  wherever  the  dear  old  flak 
nies. — I  am,  etc.,  ° 

Fordingbridge,  Feb.  28th.  T.  DUNCAN  GREENLEES, 


ENDEMICITY  OF  INTESTINAL  PROTOZOA. 

Sir,  May  I  be  allowed  a  few  words  with  reference  to 
your  interesting  leading  article  of  February  19th  upon  the 
subject  of  the  endemicity  of  human  intestinal  protozoa  ? 

7  C,  liave’  broadly  speaking,  the  fact  that  Entamoeba 
histolytica,  (restricting  ourselves  for  the  moment  to  this 
pathogenic  form)  gives  rise  in  this  country  only  very 
rarely  to  amoebic  dysentery,  whereas  in  many  tropical  and 
subtropical  districts  this  disease  is  prevalent.  In  England 
as  in  those  countries,  a  certain  proportion  of  the  popula¬ 
tion  is  known  to  be  infected  with  the  parasite,  occurring 
in  the  carrier  ’’  phase.  The  question  is,  what  is  the 
explanation  of  the  marked  difference  of  behaviour  of  the 
parasite  in  the  two  cases  ? 

I  myself  have  for  some  time  considered  that  the  chief 
reason  therefor  may  be  found  in  a  different  “  normal  ” 
intestinal  flora  in  this  country,  for  instance,  from  that 
common  in  countries  where  amoebic  dysentery  is  of 
frequent  occurrence.  To  give  an  example  of  what  I  mean. 

liiiV!  ai  wellkn°wn  transient  complaint,  which  was 
alluded  to  by  our  men  as  “  gippy  tummy,”  characterized 
y  sic  vness  aud  diarrhoea,  to  which  many  are  liable  on 
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-correspondence: 


[ 


Thk  BunM 

MzDIC Ali  JOTBMAft 


first  arriving  in  Egypt,  J-^^^th'Yn^Uaol!  “ 
regards  what  is  eaten  an  •  ^  intestinal 

probably  in  consequence  of  some^cha  the  alimentary 

bacteria,  with  resulting  d  & _  •  new  factor.  And  it 

canal  has  become  accustomed  -  must  be  to  avoid 

is  well  known  how  carefui,  in  gen  >  tropical  or 

gastro  intestinal^  disturbance  on  going  to  a  tropica 
subtropical  country.  concerning  the  extent  to 

helps  to  induce  amoebic  dysente^ y^^^I  Mecl?cai  Corps, 

eTvx!xei917°p”2M)  4at  “for  tte  amoeba  to  give  rise 

bo  some 

the  bowcl—at  least,  some  ^portanity  ” 

its  resistance  and  givmg  *  aunties  to  the  intes- 

W  omcuce  amooeg 

tee^oet  hTbel^mad^homeon  a|d  M^e 
(Journal  0/  77ie  Boyal  Army  Medical  Corps,  vol.  axyi  , 

consider  that  the  suggestions,  either  of  a  non- 

pathogenic  strain  of  E.  Ustoly fa  tat Us  counhy  or  of 
acauired  immunity  on  the  part  of  tlm  P  _  ’  ,, 

account  adequately  for  the  difference  a^venoted^to^ 
first  place,  amoebic  dysentery  is  now  known  to  occur 
verv  rarely — in  people  who  have  never  been  out  of  Britain. 
And  I  think  the  following  point  is  of  considerable  signifi^ 
c^nce-  Not  only  before  the  war  were  a  certain  number  o 

people  doubtless  infected  with  what  llfJ ^"tiy, 

the  oathogenic  strain  arriving  regularly  m  this i  countiy 

but ‘during  the  war  vast  numbers  of,^0PSflfr°tb^f  Sat 
arrived  home.  And  there  can  be  no  doubt,  furthei,  that 
a  cer  tain  number  of  people  who  had  never  been  abroad— 
especially,  for  instance,  recruits— came  into  contact  with 
such  “  carriers  ”  and  became  themselves  infected ^ from  the 
carriers’  cysts.  Yet  how  many  cases  of  amoebic  dyseme  y 
have  resulted  from  infection  so  acquired,  not  only  au  t, 
recent  years,  bat  tbvongh  all  the  years  since  mtercourse 

with  the  East  became  general?  Very,  very  few,  certain  y. 
compare!  on  the  other  hand,  the  difference  as  soon  as 

our  troops  went  East  and  came  into  contact  with  Indian 
or  Egyptian  native  sources  of  infection. 

The  conclusion  is  forced  upon  us,  I  think,  that  there  is 
some  additional,  as  yet  unknown,  factor  concerned,  operating 
in  countries  where  amoebic  dysentery  is  Prevalent  w  hich 
is  not  usually  operative  in  this  country  and  others  where 
amoebic  dysentery  is  of  rare  occurrence  To  some  ext  nt 
tins  factor  may  be  perhaps  climatic.  But  1  tlnnk,  in  wie 
main  it  is  quite  likely  to  be  the  predisposing  harmful 
influence  exerted  on  the  bowel  by  some  bacterial  infection 
to  which  dwellers  in  this  country  are  not  normally ,  or  to 
nearly  the  same  extent  exposed  as  are  those  m  districts 
where  amoebic  dysentery  happens  to  be  endemic.  It  is 
perhaps  not  without  significance  that  amoebic  dysentery 
lS  oPco“  apparently  ?o  a  slight  extent,  among  patiente 
in  lunatic  asylums,  where  bacillary  dysentery  is  far  from 
uncommon,  and  where  the  general  bactena  eona.Uon  and 
resistance  of  the  bowel  may  be,  for  some  reason,  not  what 
we  in  this  country  arc  accustomed  to  regard  at *  normal 
Aoain  it  may  be  suggested  that  “ulcerative  colitis,  of 
bacterial  SSL  maybe  the  cause  of  the  appearance  of 
symptoms  of  amoebic  dysentery  in  patients  who  aie 
**  carriers  "  of  this  amoeba^-I  am,  etc.,  Woobcock. 

The  Lister  Institute,  Feb.  22nd. 


diarrhoea  in  these  children  it  is  at  present  impossible  1 
sw  but  it  appeared  to  bo  the  only  factor  in  the  product, « 
ootids  symptom  in  the  protracted  case  mentioned  f, 
careful  clinical  and  pathological  observations  excludwl  , 

far  as  possible  all  ether  causes  etC” 


February  22nd. 


Pathologist,  Paddington  Green  Children  3 
Hospital,  yV  . 


Sip. —Mr.  Clifford  Dobell’s  report  on  the  intestinal  pi 0- 
tozoa  endemic  in  Britain  and  your  editorial  comments  on 
the  same  (p.  276)  have  interested  me,  as  I  Rave 

examined  for  protozoa  the  faeces  of  120  chi  1  dr e  . 

consecutively  to  one  ward  of  this  hospital.  In  this  ser.  . 
Lamblia  intestinal™  was  present  in  seven  cases,  o 
the  youngest  was  only  three  months  old.  Of  these  childre 
four  were  admitted  for  diarrhoea.  In  one  case  this 

Symptom  had  recurred  at  intervals  for  six  years,  and  had 

led  to  a  slight  degree  of  impairment  of  growth.  To  what 
extent  this  flagellate  can  be  held  to  he  responsible  foi  the 


THE  CURE  OF  HAEMORRHOIDS  WITHOUT 
OPERATION. 

Sib,— I  am  in  cordial  agreement  with  the  main  theE, 

of  Dr  Lyth’s  article  upon  this  subject  in  the  Journal) 

February^  19th,  that  the  operation  for  haemorrhoids  is  n, 
always  successful,  is  usually  unnecessary  »dan« 

justifiable.  §SS&, ISS  andi 

Sh  S  to^  sfries  of  others  by  various  rectal  . 
general  surgeons,  printed  in  the  Practitioner  of  March,  19  , 
ltimulatedgby  these  articles,  I  tried  various  treatmems  ■ 
haemorrhoids  at  St.  Mark’s  Hospital,  where  Iwa^tc; 
porary  assistant  surgeon  at  tha.  >-  treatmu 

of  March  18th,  1916,  I  published  a  P“fG0,n4^eb„f“ 
nf  haemorrhoids  by  injection.  Since  19m  ,c  1  ' 

practising  this  method'of  treatment  very  extensively,  a 
have  evefy  reason  to  be  pleased  with  the  results  I  ha 

°“  am-eeiu-  with  Dr.  Lyth’s  opening  text,  I  caul 
at  aU  agre?  wShTiis  description  of  the  pathology  ri 
course  of  haemorrhoids.  Let  me  at  once  correct  limn 
his  idea  that  when  an  internal  pile  has  prolapsed  it 
become  an  external  pile  in  any  other  sense .than  tha 
is  now  outside  the  sphincter  am.  ^ernal  inles 
attached  to  the  mucous  membrane  of  tb^  recHm 
Dip  anal  valves,  aiid  are  always  covered  by  muc. 

They  are  essentially  different  from  external  haemoirlic^ 

External  haemorrhoids  are  of  two  varieties  .  .  1 

m  Thrombosed  external  haemorrhoids,  which  are  mm! 

thrombose^^snh^it^eonsvaricose  veins,  and  appear  as  h- 
weeks,  but  meanwhile  cause  conside  1  qhev  are  i 

and  m’ay  suppurate  ^^/lSwo4hkds  of  their  1 
treated  at  once  ^  i  tuvnin"  out  the  contained! 

Dr.  Lyth  boldly  states  that  as  long  as  an  interns 
remains1  inside  the  anus  it  does  little  tam 
a  daily  experience  of  those  who  see  many  rectal  c.  . 
meet  ™fh  Patients  who  have  piles  winch  have >  « 
mola».ed  but  who  nevertheless  have  had  such  ueq 
repealed  haemorrhage  that  they  have  been  rend 

exHemely  anaemic.  I  have  twice  been  summoned  t<; 
patients  who  have  had  such  alarmmg  haemorrh  . 

piles  that  have  never  prolapsed  that  they  L  (| 
rendered  'pulseless  and  almost  at  death  s  door, 
exceedingly  common  symptoms  of  piles  wh 
never  prolapsed  are  pruritus,  pain,  discharge  J  ' 
dvsehezia,  etc.  Without  a  good  rectal  speculum js 
Kellv’s  proctoscope)  a  pile  inside  the  afl W  0 

gnosed,  except  by  guesswork,  because  even  the  ^ ; 
internal  haemorrhoids,  if  uncomplicated ,  < cannot 
even  by  the  finger  endowed  with  the  most  n  „ 

velopedY  tactus  eruditus.  Even  comparative  y  -.m^ 
ternal  haemorrhoids  frequently  cause  quit 
rhage  and  other  troublesome  symptoms.  nrmucat  > 
Dr  Lyth’s  treatment  by  the  frequent  a  P- 
calamine  powder  and  the  constant  appiica^ 
to  the  anus  may  have  its  uses,  but  I  doub 
likely  to  control  haemorrhage  from  piles  ot  y 
it  is^ obviously  inapplicable  to  p.es  wh»h  « >* 


lapsed.  On  his  own  showing,  if  the  piles  ai  P  , 
it  will  be  some  sLx  weeks  before  spontaneous  e  _ ; 
be  achieved  even  by  the  patient  s  adoption t  m  U 
posture  after  defaecation;  and  even  then  the  ^ 
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m  a  fair  way  to  being  cured.”  MeauwJjile,  and  even  aDer 
ards,  lie  has  to  wear  a  pad,  to  powder  his  piles  frlauentlv 
)  ensure  that  his  bowels  only  act  at  bedtime,  and  so  on 
By  means  of  ejections  about  90  per  cent,  of  a  cases  of 
ternal  piles  can  be  treated  painlessly  without  operation 
id  without '  lying  up  a  single  day.  In  the  very  larao 
ajonty  of  the  cases  I  have  treated-which  ImonntT 
any  huudreds-both  bleeding  and  prolans*  hiJ  V 

FT?  flom*tl,e  “0““‘  oAi.e  krllllofZa t 

1  cases  a  permanent  disappearance  of  the  piles  mav  he 
iked  for  after  from  three  to  six  injections.  '  ^ 
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r,  .  Method. 

™ 'of “  <*«*>«« by 

•Plication  of  Dawson’s  dental  svrln.L  {  re“mmeilJ  is  a 
s  through  the  speculunr  irisLocfed  hv  A.1  'S  lon«eu°ugh  to 
ieniann,  Messrs.  Allen  and  Haiiim!.  ^  by  Messrs,  hrohneand 

a  I  use  consists  of  20?)^- ?enl?carhH?  ^hers.  The  sol u- 

cerin  and  water.  About  5  m Lm  l  n  "  e,<,u<?  Parts  of 
ted  into  each  pile  in  such  a  wa  tw  i  %BPJ?t,,on  is  iu’ 
centre  of  each  pile  IuUmca  e  of  ‘  vS,18  neai> 

re  drops  may  be  iniected  info  it  •  u  a  ai£e  P^e  a  few 
action  the  pile  swell,  eons  derahfv36,  iVleW  seco“4s  after 

sss 

taken  to  inject  too  little'  rathpr  thnn  T  g'  Caie  must 
ition,  because  if  too  m  ,i,  f.  ,th<?u  to°  much  of  the 

ent  reaction  and  considerable  ml  tb<:re  wpl  ,Ve  a  moi"e 
ect  amount  and  the  ri-'ht  strenefclww a^&7-  reaufc‘  If  the 

isfiae:s;  Is  s  sa 

e“lo\vn  after  iJjection^tlmy  maCco*  T  th  V*”0® 
uluni  shows^o^pile^wesent.  ^  tit 


—-haemorrhoids^  ^  ^  m°St  paiuful  of  minor  affection* 

characteristic  °of  ^uflame^  tpfie^r' °lou8ed  spring  which  is 

With  such  triumpfi  success  to  Z?m 3  •*?  and 

surgeon.  1  xe  8  to  the  ministrations  of  the 

aJSaSTanS'f.'JS.f0  XT',’*  not  a  certain 
struggling  5ra  I  ‘  7’  rVbe  tbouShfc  of  Dr.  Lyth 
■which  obstinately  refuse  f  jlcuteJy  m  flamed  external  piles 
must  be  their monlv h0 „ "if  t0  "bat  h e  insists 
that  such  inter v e n t°i on  ennl  1,  th°  spljinctei‘-  I  fear 
suffering  for  the  unfortunate  re|uIfc  lu  unmerited 

in  the  camp  of  the  enemy  who  wifi  b-cal£d  ^lt/"factiou 
the  mischief. _ I  am,  etc  J  wiu  00  called  in  to  repair 

Hove,  Feb.  21st.  '  "  A.  H.  Copeman,  M.D. 


SmTv  iS„ri“°U  to  *11  my  private  patients  whom 
y  jwCtious  upwards  of  three  vears  a^o  Of 

thaHA  “  1  r?ceiTCd  •»»««  to  rnj  queens  I 
a]i  /  i  P"1  C(fnt-  lePol't  themselves  absolutely  free 
all  icctal  symptoms.  Of  the  remaining  16.6  per  cent 

ded  amongst  tT  a“y  ^  tl'0ab!e-  becau^  I  have 
t  tbein ,  sP°h  cases  as  those  in  which  the 
ts  have  occasional  itching  about  the  anus,”  “occa- 
1  uneasiness,  and  so  on.  Amongst  this  16  6  per  con? 
dl  as  amongst  the  83.4  per  cent,  absolute  successes’ 
several  in  which  I  did  not  advise  injection  at  all’ 
w!/.fmn(l  C°?P^ ^cations  which  rendered  operation 
eferable  treatment;  however,  I  injected  them  at 
own  earnest  request,  and  even  in  those  who  are  not 
k  WGre  T-  a  ]°n?  iuterval  of  complete  comfort  ‘ 

uauiie  TrV8  S°  Simple  that  auy  practitioner1  who 
Oune  the  tew  necessary  instruments  and  a  certain 
ut  of  practice  may  adopt  it.  But  before  doiim  sd  he 
have  a  clear  idea  of  the  difference  between  external 

e  formerand  bjfe°aus,e  tlje  method  is  quite  unsuitable 
isanTresults!  P  yed  th6rem’  miSht  Iead  to  very 

icUcaUv'iw1®1?8  W°Uld  P,refo1'  th'is  treatment,  with 

'  bv^Drh^th3,  vff  M0liSi re  le/’  to  treatment  sug- 
„  1 • yt|h  wh] icli  takes  six  weeks  of  messv  and 

pphcations  to  obtain  even  partial  relief  and 

Ure  to  Msett,  almost  certain  i-ecurrence  sooner 


complications  of  the  tonsil  n°n,l  Li  -i  dangers  and 
performed  in  the  out-patient  denn afeaoi.(1  0PG1'ation  when 
nor  so  numerous  as^ thf  S  P‘ ) ’tmCn.t  are  uofc  80  serious 
might  lead  oue  to  suppose  ^  °  pievious  correspondents 

tbes‘e  ope^dr^iS°kch "°0a-“7  !“’*"*«’  «f 

the  following  statisfcir*^  *  i!  n  t  ^  -f  ^  able  to  give 
school  children  o ne S  ™  .  °  Cou“‘y  Coa»°a 

the  out-patient  department:  J  '“S  1 10  ast  tln'oe  i’ears  in 


The  total  number  of  operations  was  9  fKQ  ■  a.  «  n 
plications  occurred  :  1  b Udd,  the  following  com 


H|hreenights  necessitatiuS  admission  for  two  or 

Haemorrhage  after  returning  honVe  T,‘-  ,  -  2  oases 
doctor  was  called  in  °  L  e  fo1  wljlch  a 

°oS  S l  oases 

-  °aS0 

on  accoun°t  of  vornfS 1  0ne  week  afto^  °^ration  CaSGS 

in  the  tonsil  b^i, 
most  improbable  that  these  can  hi ,0!’eFatl.0,h  but  it  is 
patient’s  return  home  after  operation ‘  be:1  to  tho  fact  of  the 

centS?h^TCin|S:<jl^<”1,'«e,K0“rMa  in  0-147  per 


iously  most  patients  will  prefer  it  to  operation 
involves  two  weeks  at  least  in  a  nursiim  home’ 
^  a. genera!  anaesthetic,  and  not  negligible 
ml  winch,  m  my  experience  (of  patients  operated  on 
as  well  as  by  myself),  gives  no  better  results 
cj  recurrence  of  symptoms  is  concerned.  —  I 

■a.  W.C.,  Feb.  23rd.  Arthur  S.  Morlby,  F.R.C.S. 


amongst 1  some sLatistics’  1  can  state  that 

e£*SffiS5iSSya£ 

London,  W.,  Feb.  28th.  W.  M.  MoLLISOX. 


tect  the!?  n?7  °f  alJ  g00d  Physicians  in  these  days 
i  and  Patlents  from  the  “  tyranny  ”  of  the 

“7  19tl]  Crs°”lly«  i!le  altid=  by  Dr.  Lytt 

oa  "wm’boPnf  S.  °U;  the  cure  o£  without 

uc  of  fii  °f  interest  to  many  of  us. 

Gd  Unon  wbo  ave  of  opinion  that  surgery  should 

nth  Dr  Lvt]?thafSfiS  tS  a  lasfc  resort  only,  I  cannot 
yth  that  that  view  should  be  pressed  too 


THE  IMMUNIZING  EFFECT  OF  X  RAYS  IN 
mi  CANCER. 

treatment  oef?rcerlTcheimsLh  -t0  *  ra^  in  the 

of  late  cannot  fail  to  be  of  iS  m  y<T'  folumns 

sion  in  "eneral  Dr  ata  i  •  if  ^  tbo  medical  profes* 

and  yetSmore  penetration  °T l??8  a)dvo,')afce  of  Penetration 

large  quantities.  But  neither  quantity  no r  «„auiv  in 
themselves  guarantee  siiro^ca  rni  „  •>  quality  in 

and  trebled  witb'hf'tt «  part'  ten  ^?Py  1,ai;boc,';  ^bled 

P  te.  The  x  ray  does  not  destroy  cancer  in  vivo 
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^ony-piobabl,  not  e«n  eWefly-by  £ 

Btructive  action  upon  to  »»»  gechauLas  0£  tbs 
general  stimulation  ot  the  p  ~  the  effe„ts  0f  vary- 

“p-  “fSSSS 

“IrlreSlT^rof  similar  doses  applied  to  the 
living  patient.  .  .  lbwer  the  immunity  of 

Exp  r  rnionta  ^“arse  in  a  different  category. .  It  bus 
1  animal  aie,  ot  c°ur&®»  .  twit-nte  in  America,  and 


an  animal  are,  of  course,  ra  institute  in  America,  and 
been  shown  at  the  Roekefeller  ^‘“““'  others  in  this 
confirmed  bv  I  roEexHOi,  .  J  |liminiRhe3  resistance  to 
country,  that  a  single  la  g-  ■  £  carefully  graduated 

cancerous  invasion ;  whereas  a  senes  of  care^y  g^  ifc  ig 
small  doses  raises  resistance  to  sue  n  ^  „  WLether 
almost  impossible  to  get  a  c  &,  &  16.inch  gap  are  more 
the  rays  from  a  tube  b.  »  ahents  than  those  from  a 
effective  as  resistance-iais  a  h{k  remains  to  be  proved, 
tube  “  backing  up  only  ,  ,o  ifc  c|oes  to  the  primary 
I’he .Erlangen “Resistance,  ot  any  rate  for 
growth,  must  lowei  1  ?  .  v  exisfcing  metastasis  to 

a  time,  thus  actually  he  1  8  Y  " .  tumour  which 

spread,  and  likewise  lg0  produces  some  skin 

may  have  escaped  irradiation-  t  ^o  p  au 

reaction.  **  After  such 

cannot  safely  be  combined  w  I  woaia  submit  the 

dosage  lie  be  «_*>“  “reical  trauma;  while  as  a 

poS-opwative^rocedur^it  is  difficult  to  see  how  it  can 

to  combine  x-ray  treatae nitwilh .  »  Y  operation,  can 

be  successfully  done,  both  before  ana  ^  ^  ,ar„e 

be  testified  by  many,  meta  8  Ij,  ^  t ells  us  that 
single  dose  must  be  eschewed.  Dr.  %  a 

small  doses  stimulate  a  g  Bnt  it  is 

SfinTlS  ren '  m  eight  comply  small  doses 
iron,  a  Coolidge  tube  having  *1^^win"<£ue 

ITatr1 diamSant  "noma  of  the  brea^and 
riot  in  an v  way  interfere  with  the  surgeon  s  work.  A 
“milUnX  is  used,  the  anti-ea  bode  sku. ,  distance 


come  to  lioht  lust  before  the  war  as  a  result  of  big  doses, 
although  "the  skin  had  not  at  the  time  appeared  to  be 
injured  •  and  if  in  the  near  future  they  are  cal  ed  upon  to 
Siat  cancer  apart  from  surgery,  they  are  likely  in  the 
first  place  to  try  out  less  drastic  procedures  To  condemn 
the  Erlangen  technique  would  be  foolish  ,  it  is.  a  serious 
attempt  to  substitute Vray  irradiation  for  surgical  opera- 
Hon  in  the  treatment  of  cancer  of  the  breast  and  uterus, 
and  it  mav  bo  successful;  but,  in  the  natuie  ot  tlnngs, 
the  proof  or  disproof  will  occupy  many  years. 

Meanwhile,  any  attempt  to  secure  the  wholesale  adoption 
of  the  method  in  this  country  is  to  be  deprecated,  I  have 
already  had  medical  men  writing  to  me  to  ask  if  I  am  suie 
my  doses  are  big  enough-if  I  am  certain  that  I  am  no 
stimulating  instead  of  depressing.  Such  is  the  effect  ol 
a  single  letter  from  a  man  of  Dr.  Mortons  eminence.  . 

Let  us  clearly  understand  that  the  Er  angen  techmqu( 
l,as  not  been  designed  for  use  in  conjunction  with  surgery 
whereas  the  attempt  to  “immunize”  the  patient  by  corn 
paratively  small  doses  is  based  on  the  results  of  amma 
experiments,  makes  surgical  operation  more  easy,  and  1 
without  risk  of  sudden  catastrophe.  So  far  it  is  justify 
by  Seal  results,  and  it  is  at  least  worth  some  yean 

^TheuseoVx  rays  m  immunizing  agents  ™ 

fnllv  dismissed  by  me  m  a  paper  in  the  Bruish  ivledica 
Journal  ’ for June  12th,  1920.  The  immunity  is  nc 
specific;  it  is  effective  in  tubercle,  Graves  s  disease,  an 
other  conditions.  The  conception  of  a  rays  as  resistance 
raising  agents,  rather  than  substitutes  for  local  surger 
is  likely  "to  help  much  towards  that  close  combraatic, 
between  surgeons  and  radiologists  which  is  so  grea  y  fj 

be  desired.— -I  »“.  <*«•,  F.  Herhamah-Johssm. 

Loudou,  W.,  i eb.  14tb. 


“totlnftopSt  is  not  ‘shielded  except  as  to 
face.  The  current  in  the  secondary  is  1.5  nnl 


the  ^ ace.  The  current  in  the  secondary 

a  local  one 

me  action  t  tment  acts  much  as  a  course  of 

vaednes-it  raises  the  resistance  of  the 

^^tion^A ffcTp ost™ p'er ativITeatment,  the  same  idea 
ffcar r  ed  out.  Courses  of  a  dozen  to  eighteen  sittings  are 
ls.  A  intervals  varying  from  three  months  to  a  year, 
the  obioct  being  not  to  kid  off  any  remaining  cancer  cells 

xssssx^sss^SnM 

•rif  flip  I  ravs  should  this  be  considered  desirable. 

11  The resulta  gnoted  by  Dr.  Reginald  Morton  as  having 
been  attained  at  the  Erlangen  clmic  are  not  wholly  con- 

_ aa  yet.  The  number  of  cases  is  small,  and  the 

observations  extend  for  an  average  of  about  three  years 
onl?  Taken  at  their  face  value,  they  are  decidedly  bettor 
E  those  obtainable  by  surgery  alone  more  espec^aliy 
as  regards  uterine  cancer.  Figures  for  cases  treated  by  a 
combination  of  *  rays  and  surgery,  with  pre-  and  post- 
operative  raying,  are  not  yet  available  to  any ^gr eat  e xt  t 
in  this  country,  bnt  there  is  no  doubt  but  that  they  -no  w 

an  improvement  on  surgery  alone.  ,  .  ^ 

It  may  be  that,  at  no  very  distant  date,  uteiine  a 
breast  cancer  will  be  treated  by  x  rays  alone ,  but-  even 
then,  it  does  not  follow  that  the  Erlangen  technique  is  the 
only  one  by  which  cures  can  be  accomplished,  oi  that 
there  is  no  apparatus  in  Great  Britain  suitable  for  the 
purpose.  It  must  bo  remembered  that,  so  far,  British 
radiologists  have  had  practically  no  opportunities  of  finding 
out  what  can  be  accomplished  entirely  apart  from  opera¬ 
tion.  for  the  latter  has  been  the  rule. 

British  a;-rav  workers  will,  I  am  sure,  hesitate  lon0 
before  adopting  tire  heavy  dosage  advocated  m  Germany. 
Xbsy  remember  the  skin  disasters  which  were  beginning  „o 


CONFERENCE  OF  STAFFS  OF  VOLUNTARY 
HOSPITALS. 

Sip  -I  observe  that  the  Leicester  motion,  which  I  vain 
attempted  to  oppose  at  the  London  Conference,  and  again 

which  I  protested  strongly  m  a  letter  to  the  Jooh 
immediately  afterwards  (January  1st,  1921,  p.5l),  naspe 
rejected  by  the  Conference  in  Scotland  m  favour  of  o 
considerably  more  modest  even  than  that  winch  .  p 
forward  mvself  as  an  alternative.  I  trust  tnat  i 
Leicester  motion  may  now  be  dropped  altogether.  har( 
indeed  has  a  resolution  so  detrimental  to  the  volant 
system  been  propounded,  even  by  its  worst  enemies.  H 
the  Representatives  in  London  first  discussed  it  with 
own  lav  committees,  and  had  the  Chairman  retrained  h< 
Zl ng  Iha°t  very  strong  lead  wind,  he  did  I  am  persu* 
that  the  ill-considered  motion  ot  Leicester  would 
received  in  London  the  same  reception  that  n.  has  n 
deservedly  encountered  in  Scotland— I  am,  ^  ! 

Chichester.  Feb.  27th. 


rPHE  POSITION  OF  ARMS  IN  BREECH  WITH 
EXTENDED  LEGS. 

c1R  —The  gain  to  obstetrics  from  Dr.  Victor  Bonn| 
letter’ of  February  16th,  in  your  issue  of  February^ 
xvil!  be  specially  recognized:  it  signifies  carefal  cl  | 
obstetrics";  it  mirks  the  value  of  museum  evidence  w,,- 

s  WilU.  and  the  late  ; 
Arnold  ft-fw.  Dea  on  breech  presentation  with  oxtcD 
“  the  Obstetrical  Society's  Transactions,  1897,  broo- 

thp  best  of  clinical  information.  L 

c-  Lrit  t*miA  I  have  collected  relative  JlU'3'- 
Smc.  that  t  material,  the  undisturbed  foe 

wSh  olndeTlovs  at  foul  and  a  half  months  within  t 
„W-t  arnn  on  aSd  chorion,  and  at  seven  month,  wh 
the  uterus^ both  confirm  Dr.  Victor  Bouncy's  desci  1>«  ; 
the  extended  arms,  only  partial  however,,  and  c0,^  ,, 
the  lower  hemisphere  of  the  head,  amounting  -■  ■  . 

if  the  vertex  presented  the  foot  and  the  ha 
palpable  at  tbo  periphery  ot  the  head.  j 

1  Ui.rbt  voars  a«'o.  alter  discussing  tins  tact 

embodying  these,  anatomical  tacts ,  wluon  so  olun  <■» 


rmbodvmg  tliesa  aiidLuuiib.u  “u-o,  - -  _  .  n 

published  description  and,  probably  neanj  -  ■  , 

clinical  observation.  __  At  that  ume  it  was  y 
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r  5Pir*  Bimrtf 


f  *»*  Barrwi 

L  ilEWCAL  JoUHNAl 


- - - -  Z -  - — - - - -  .  L  mEtnCAL  JOUTINAt  / 

s'e  the  opportunity  of  displaying  what  is  now  xvpIJ  if  I  ■,  —  — 

;  "  Woly,  unJeratood  m  teach.ug  schools.  Of  late  ykrs  CertaWv  dT'“r:  6  s>u,<3ef  b,a«5es  projecting  ontwards.- 
.  coh>o  of  illustration  has  been  prohibitive. —  I  am,  eC8  unnttsLyZflTetc  “  "*  ^  “y  book-  CommLCis 

Henry  BRitir*?  I  *  * 

epartment  of  Obstetrics  and  Gynaecolo^T  #  I  \\T  f^ATuri/i  ttt-ttt-.-  -»*>  -r  -* 

University  of  Liverpool,  March  1st.  '  •  J  London,  Feb.  15th.  *  CAMAC  M.D.Lond., 


'iR,  As  the  medical  man  unsuccessfully  sued  for 
ligence  whose  experience  Mr.  .Victor  Bonney  refers 

?w!n«  S(FebrU^  26th'  P-  32°)  “P  I  mentioo  S 

he  case  I  had  to  conduct  was  one  of  delayed  descent 
h  the  os  dilated  Under  chloroform  I  introduced  my 
d,  and  found  a  breech  with  fully  extended  lees  (sacro^ 
,enor  breech  not  engaged).  Passing  my  hand  above  the 
e  to  flex  and  coax  down  the  leg,  I  felt  a  displaced  arm 
>ing  upward,  and  at  once  thought  “if  I  Rave  that 
.all  ge  extended  arm  when  the  legs  are  born  ”  so  I 
^ed  the  arm  and  found  that  hand  lying  flat  on  the 
ttal  bone.  Then  I  sought  the  other  arm,  and  found  it 
displaced  upward,  elbow  forward,  forearm  above  ear 
and  under  occiput;  I  first  replaced  both  arms  then 
d  down  both  legs,  the  child  being  large, 
yt,a  16  same.  ^me,  and  delivered  without  diffi” 
iced.  C°miDg  °Ut  in  tbo  naturaI  Position  as 

have  always  doubted  the  truth  of  the  textbook  teach- 

y  wavirZ  ?  ar“S  in  a  *reecb  case  can °be  caused 

e  in  utero  T  XT  TX  T  natural  folded  Position 
ft lZT  4.  }  b  1GVe  tbat  in  a11  cases  of  extended 
rms  tldsUhlr  Gf  S°!r  P^ecedent  unusual  position  of 

yTlie  nosiUonof  m01’e’  not  leSS’  imPortant  to 

y  tile  position  of  the  arms  as  soon  as  the  umbilicus 

noshia  brrn  1  C3re‘  .Ifc  ma^  mean  we  ought  to  verify 
position  still  earlier  in  labour.  y 

y'bllief11!3 wrote'  t!; ^  °n  S°m-  evidence  m  support 
Li  *  .7  •  to  seven  eminent  gynaecologists 

caufefofU  afm °ext10n  '°f  ar“l  i?\utero  a^tlie  true”and 
cause  of  aim  extension,  and  asking  if  they  had  ever 

>ccasion  to  discover  the  position  of  the  arms  in  utero 

e  i4hedCth&fltbrTenDtly  sb' ?wed  cxtcnded  arms. 
lePhed  tljat  he  had  sometimes  found  arms  displaced 

one  ofd?hm!bCV,  Ui°ne  °f  tb.em  agveed  with  my  theory, 
how^  tb?  had-a  case  m -which,  after  examination 
’ll  I  *  arn*s  ia  normal  position,  the  arms  subse- 
Jy  became  extended.  I  suppose  they  would  sav 

UD/?,y’  bUt  1  SU^est  that  undue 
0  win  only  be  followed  by  extension  of  arms  if  the 
are  so  abnormally  placed  that  extension  would  occur 

u  It?"  “gt  °r  P°Ssibly  if  tbe  Pumng  t Z 

ms  that  it  sets  up  a  reflex  causing  the  child  to  dis 
its  arms  before  they  reach  the  brim. 

he°a?msTiv  SJiggests  1t.hafc  jn  every  ease  of  extended 
-ne  aims  aie  abnormally  placed.  I  recentlv  harl  a 

a  very  small  child  boi  ^Hve  with  eLe  a^d  with 

ied  legs  unreduced  (I  was  called  late),  in  which  the 

m  orfeMr0rBony  P  This  does  »ot 

led  le^  fl,!  ?  --!-8  SUfgf1sfclon  tbat  in  all  cases  of 
ecs  the  position  of  the  arms  should  be  ascer- 

.and,  if  misplaced,  replaced.  The  question  in  mv 

os7t  on'Tu  Z,°Ugx  "0*  ‘°  g»  f‘'rtl>o7,  and  ascerS 
osi t ion  in  every  breech  case  which  we  see  earlv 

e  folio  ak.1  S°doinf  easy-  1  -everyet  seen  any 

hldren  afe6lorf  ?  UCti0n  “y  lland  int°  tlle 

fro“  ai™  extension.  I  think  it  is 

Cecil  case  in  v.-'Lm  V  '  i  l  0? a. ca3e  arm  extension 
eecii  case  m  which  he  had  previously  proved  the  Dosi. 

'I  ere  he“had°  renf0'  extension  in  a 

e  lie  had  replaced  misplaced  arms?  I  admit  that 

nn«rJ3-Cam,0Npr0Te  my  tteory,  but  I  ma]n 
until _  positive  evidence  disproves  it.  I  sunnose 

ionPS  w?Ce?  Pl'actlt.i0ner  bas  seen  cases  of  arm 

on  m  which  no  unwwe  pulling  was  indulged  in  and 

iin  cau?e  of?*  ^  T™1  the°ry  tbat  sucb  Pulli“g  is 
ause  of  arm  extension  was  given  up.— I  am,  etc., 

lcy>Feb'25[h-  T.  H.  Godfrey 


qTpSI]VwiLE  G0ITRE  in  school  CHILDREN. 

i  &IR;  When  exammmg  schooi  children  in  Hampshire  T 
iave  been  struck  by  the  large  mimber  of  cases  of  sliehfc 
enlargement  of  the  thyroid  occurring  in  both  boys  and 

SrraeaJtn  h  ^  T  °f  puberty*  This  condition  would 
appear  to  be  much  more  common  in  this  country  than  is 

generally  supposed.  The  thyroid  as  a  rule  is  ^not  con- 

®piG"ous>  and  «  ^en  only  if  specially  looked  for.  The 
children  are  perfectly  healthy  and  robust,  but  upon  com- 

paung  them  size  and  weight  with  those  of  other  Children 

va5nLiUI]fliageIilt  W1  befound  that  they  are  almost  in- 
?  b  LbClr,t  e  fVei'fge-  Tbe  condition  consequently 
“Gtneasy  to  d?tect  unless  a  number  of  children  of  the 
same  age  are  being  examined  at  once. 

Buell  children  are  never  brought  to  a  doctor  for  treat- 
ent,  as  they  are  not  ill.  The  parents  frequently  do  not 
realize  that  the  child  is  small  for  its  age,  or  if  so  it  is  nut 
down  as  a  family  peculiarity.  I  have  Sd  no  optort^ty 
of  treating  such  children,  but  should  they  come  under 
medical  treatment  for  some  other  condition,  it  would  be 
well  worth  while  putting  them  on  a  course  of  thyroid  or 
iodide,  as  was  done  in  the  South  of  France,  in  the  hope  of 
improving  their  growth.— I  am,  etc.,  1 

William  A.  Lkthkm,  M.C.,  M.D.,  D.P.H. 
Broelienburst,  Feb.  2?^lstant  M-°  H-  County  of  Hampshire. 


(tDbititarg. 


drooping  shoulder  sign  of  phthisis 

nent  o/yrb°6?r;7  Tberculin  ™  **  Diagnosis  and 
words  •  ThZT  u-l  °nG1  reads  on  P-  72-  Hne  16, 
thin  weal  bab,ltUS,  PbDiisicus  ’  manifests  itself 
.-gcaitS  ;  WGedy\long>  lanky  individual  with 

bu|uj  intLoftTT  8houlder.8’  a  “arrow  flat  chest, 
q  e  intercostal  spaces,  moving  but  little  (paralytic 


ERNEST  COURTNEY  LOMAS,  C.B.,  D.S.O., 

Surgeon  Captain  R.N. 

Surgeon  Captain  Ernest  Courtney  Lomas,  R  N  (ret ) 
died  at  Pencaitland,  East  Lothian,  on  February  24th  Ho 
was  born  on  December  24th,  1864,  and  educated  at  Owens 
College,  Manchester;  he  graduated  M.B.  and  Ch  B  of 
Victoria  University  in  1888,  and  took  the  M.R.C.S.  in  that 
year  and  the  F.R.C.S.  in  1907.  After  filling  the  posts  of 
house-surgeon  to  the  Manchester  Royal  Infirmary  of 
senior  house-surgeon  to. the  Royal  Albert  Edward  In- 
firmaiy,  \\  igau,  and  of  resident  medical  officer  of  ilio 
Baines  Convalescent  Hospital,  Cheadle,  he  entered  the  navy 
as  surgeon  in  1891.  He  was  specially  promoted  to  staff 
surgeon  in  1900  for  service  in  the  South  African  war, 
became  fleet  surgeon  in  1904,  surgeon  captain  on  SeD- 
tember  lltli,  1918,  and  retired  in  1919.  He  served  with 
the  Naval  Brigade  in  the  South  African  war,  taking 
part  in  the  relief  of  Ladysmith,  was  mentioned  in  dis” 
patches,  and  gained  the  Queen’s  medal  with  two  clasps  a 
special  promotion,  and  the  D.S.O.  During  the  recent  war 
he  was  medical  officer  in  charge  of  three  hospital  ships 
in  succession.  He  contributed  a  description  of  the  equip¬ 
ment  and  working  of  hospital  ships  to  the  special  series 
of  articles  published  in  the  British  Medical  Journal 
and  afterwards  collected  in  the  volume  British  Medicine 
m  the  War. 


Sir  Humphry  Rolleston  writes :  Surgeon  Captain  E.  C. 
Lomas  s  long  and  painful  illness,  by  necessitating  his 
retirement,  was  a  severe  blow  to  the  Naval  Medical 
Service,  not  only  on  account  of  his  surgical  and  adminis¬ 
trative.  abilities,  but  also  for  the  loss  of  a  specially 
attractive  and  lovable  personality.  He  won  the  D.S.O. 
for  the  relief  of  Ladysmith  in  the  South  African  war  in 
1900,  and  had  a  distinguished  record  in  the  service  his 
war  work  being  recognized  by  the  C.B.  in  1916.  He’ was 
senior  medical  officer  of  three  hospital  ships  in  succession  • 
the  Maine  was  wrecked  off  the  coast  of  Scotland  before 
the  war,  but  lie  was  not  on  board  at  the  time  on  account 
of  his  wife  s  illness;  the  Rohilla  was  wrecked  off  the 
East  Coast  late  in  1914,  and  Lomas  suffered  considerably 
from  exposure  before  he  would  leave  ;  the  Garth  Castle 
was  a  model  and  happy  ship  under  his  genial  and  tactful 
guidance.  He  subsequently  organized  and,  in  October, 
1916,  opened  the  Royal  Naval  Hospital  at  Granton,  near 
Edinburgh,  where  I  often  saw  him.  Not  only  was  he  a 
most  efficient  organizer  raid,  until  administrative  duties 
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Iw^Ttime,  a  keen  “a  Sto 

friends,  and  they  are  many,  will  long  regret. 


Dr.  Georoe  Gaut^y,  who  died  at  his  residence  in  Huli 

on  February  18th,  aged  57  was  ed  5^15^. 
upon-Tyne.  He  graduated  M.  •  ^9Qg  He  Raci 

two  years  later,  and  became  M.  •  1908. 

practised  in  Hall  (or  thirty  years;  he  wm  Sheriff ^  ^ 
He  took  great  interest  in  the  tree  Gliu  Division  of 

in  social  affairs,  and  was  a  merger  of  the 
the  British  Medical  Association.  He  is  survivea  uy 

widow  and  five  children. 


Dr.  Thomas  Power,  of  Poplar, died l  at  his -residence  there 

on  February  16th.  He  was  a  student  of  Dn  Steevens  s 
Hosoital,  Dublin,  and  took  the  diploma  of  L.R.C.P.Loncb  in 
1871P  He  settled  in  Poplar  soon  afterwards,  and  early  won 
the  respect  of  those  among  whom  he  worked.  He  was  XP 
for  the  borough  of  Poplar,  Public  Vaccinator,  and  Medical 
Assessor^  the  Poplar  Borough  Council.  The  funeral  took 
place  at  St.  Patrick’s  Cemetery  in  the  presence  of  a  lai0e 
number  of  mourners.  _ _ . 


t>r  Ropfpt  Wm.  Goldie  died  from  valvular  heart  disease 
at  Newb'ggin  by  Sea,  on  February  23rd,  in  his  75th  year. 
He  was  educated  at  Edinburgh  L mversity  and  _  M  esk 
minster  Hospital,  took  the  diplomas  of  '•  /  •  ^ 

M  R  C.S.Eng.  in  1868,  and  graduated  M.D.Edm.  m  188/. 
For  twenty-two  years  he  was  medical  superintendent  of 
the  Poplar  and  Stepney  Sick  Asylum. 


Dr.  Ncsservanji  Fakinji  Surveyor  died  of  heart 
failure  at  Bombay  on  January  26th,  aged  o7.  He  was 
Educated  at  Bombay  University,  where  lie  graduated 
T  MS  in  1890  and  M  D.  in  1892  ;  then  coming  to  England 
hftcok  tie  M  »  C.r.Lond.  in  1892  and  the  D.P.HCamb. 
iii  1893.  In  1891  he  was  appointed  physician  to  the 
Jamsetii  Jijibbai  Hospital,  and  at  tlm  time  of  las  death 
was  consulting  physician  to  that  hospital,  and  consulting 
bacteriologist  to  the  Gokuedar  Tejpal  Hospital,  the  two 
chief  Indian  hospitals  in  Bombay.  He  had  gained  a  con¬ 
siderable  reputation  as  a  bacteriologist  by  las  researches 
on  the  subjects  of  plague  and  of  madura  foot  or  fungus 

foot.  _ 


Jfteiitral  Jletos. 


Professor  Robert  Bellamy  Clifton,  F.Pt.S.,  who 
died  at  Oxford  in  his  85th  year  on  February  22nd,  was  an 
honorary  member  of  the  British  Medical  Association.  He 
had  held  the  chair  of  experimental  philosophy  at  Oxford 
f 01  fifty  years  (1865-1915).  He  was  elected  an  honorary 
member  of  the  Association  on  the  occasion  of  the  annua 
meeting  at  Oxford  in  1868. 


LUetJLlUS  OjKJ  VAimu 

..Clinical  meetings  are  held  at  the  Western  Ophthalmic 
Hosnital,  London,  N.W.,  at  5  p.m.,  on  the  fourth  M  ed- 
nesclay  of  each  month.  Medical  practitioners  and  others 
interested  are  invited  to  attend. 


ctiic/  - - 

A  DISCUSSION  upon  the  eradication  of  tuberculosis  in 
men  and  animals  will  be  held  in  the  Robert  Barnes  l  a 
of  the  Royal  Society  of  Medicine  on  Monday,  Match  14  Q  , 
ii-  5  50  nm  The  discussion  will  be  opened  by  Sir  John 
McFadyea”;  who  will  be  followed  by  Sir  Clifford  Allbutt, 
Sir  G.  ‘Sims  Woodhead,  Dr.  Arthur  Latliam.  Piofessoi 
Hobday,  Dr.  A.  C.  Inman,  Dr.  Halliday  Sutherland,  Mr. 
Cyril  Nitck,  and  others.  The  chair  will  be  taken  by  the 
President  of  the  Society,  Sir  John  Bland-Smton. 


X  iCbiucm  Wi  - 

A  COURSE  for  tlie  D.P.H.  (Conjoint  Board  in  England) 
will  be  held  at  the  Technical  College,  Bradford.  ilie 
course  in  bacteriology  will  be  conducted  in  the  public 
health  laboratories  by  Dr.  William  Campbell,  lecturer  in 
bacteriology  and  industrial  diseases,  and  Dr.  11.  Cecil 
Robertson,  assistant  lecturer  and  demonstrator  m  sero- 
lo„v  an(i  immunology.  The  course  m  chemistry  will  be 
Sei  the  direction  of  Dr.  B.  D.  Abell,  the  head  of  the 
chemistry  department. 


For  the  last  twenty  years  or  so  there  has  been  some 
FOR  tne  msr  r  y *  of  gfc>  (yeorge’s  Hospital  and 

uncertainty  as  to  proposals  for  their  removal  to 

itS  ?£ iS% haVe ^r?m  tiSeto  time  been  put  forward, 

=7  S  now  informed 

SollSiremamo 

examination  resu  o  J  P  tuJents  recently  has  not 

getting  a  house  appointment. 

The  Medical  Officers  of  Schools  Association  has  con- 
rSrence  on  “Punishments  in  the  Schools,’ 
he  Lid  on  Friday”  March  18th,  at  4.30  p.m.,  m  the 
Medical  Society’s  rooms,  11,  Chandos  Street, 

AT  a  meeting  of 

March  8th,  Professor  F.  G.  barr0^  race,  with 

Great  Russell  Street,  W.O.l. 

the  first  division  and  864  in  the  second  division. 

The  late  Mr.  Robert  Francis  Samuels  of  Liverpool  ha 
,e«  £1  500  m  trust  to  the ,  U^ersii y  of  — " 

urgery.  and'  obstetrics  respectively  in  me, nor 
of  his  two  deceased  brothers.  Combine 

MoSru-  gsr: 

SSgCIlSvSty  were ^adnpje 

election-  „ 

°'  f  Uat*°e“tin^onhe  Committee  of  the  Koyal  Surgical* 
at  a  meeting  Samuel  Watson,  who  li 

Society  on  February  mi  >  ,  rer  anci  chairman 

just  retired  from  addre 

recognizing  his  valuable  services  during  the  past  fifty-o 

of  Professor  1.  .  J  establishing  a  foundation  for  t 

7“  SubStfons  should  be  sent 

Professor  Amb’rogio  Da  Gradi,  Cliuica  Modiea,  Pavia. 
’the  annual  congress  .11 the  Oph $£*%%£ 

arrangement  ^h^e^hemi^macle^yn^Mfty^5th,^ 

aud-in  the  afternoon  there  wU  be  a  ^=Topmed 
psychology  of  Vision  in  m-A1)  ,  ,,  Afc 5  p.m 

£$&: ;  -Si 

ESom,”  opened  'tar"  Mr.  O. 

Ballantyne.  In  the  afternoon  tl  e  membms  ^  ^  „ 
Thomas’s  Hospital,  where  a  clinical *  0[  mter 
at  which  members  are  invited  to  sho 
in  the  evening  »  S  'SS  «* 


Sa°y  there  will  he  i  business  -W 
papyers  will  be  read.  During  the  congress  the  op^E. 

S  be  demonstrated  in  taking 

desirous  of  reading  papers,  Rowing  icate  as  ' 

in  the  discussions  are  requested  to  co  porfcland  P1 
as  possible  with  Mr.  F.  A.  juier,  i  , 

London,  W.l. 
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Ictfn-s,  Dolts,  aitCt  Aitstonx 

cuirflt  issue  should  be  received  by  the  first  post  on 
luesday,  and  lengthy  documents  on  Monday.  P 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  ■ 

understood  to  be  offered  to  the  British' Memo  at  ?SW,aW 
unless  the  contrary  be  stated.  medical  Jouhnal  aion« 

Correspondents  who  wish  notice  to  be  taken  of  their  communlM 
lions  should  authenticate  them  with  their  n  a  me  a  — o  f  course  not 
necessarily  for  publication.  course  not 

The  postal  address  of  the  Rhittrtt  irpmpiT  .  _ 

British  Medical  Journal  is  429  Asso£TA ti°n  and 

telegraphic  addresses  are-  ’  '  London-  W.C-2.  The 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MiKinrn 
2630lGerr«dentS'  ^  ArlicuMe-  ™ strand .  LeS ;  Ye^phon^ 

Eritisli  Medical  Association  is  16,  South  Frederick  Strcaf ennsr  0 
(telegrams:  Bacillus.  Dublin  •  telenVmm.  ervt °n  sr  Dnblia 
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queries  and  answers. 

Income  Tax. 

^nriYfD^CA7J  ^?MAN  ”  a,sks  for  information  as  to  the  ex¬ 
penses  deductible  and  the  allowances  to  be  made  in  the 
assessment  of  the  income  of  herself  and  husband.  6 

V  Depreciation  allowances  cannot  be  claimed  in  connexion 
with  professional  earnings,  and  the  original  cost  of  motor- 
car  and  boat  is  a  capital  charge.  Estimating  the  expenses 
roughly  the  assessment  of  the  income  should  work  out  some- 
what  as  follows : 

1.  Husband,  gross  earnings 


O  li  uumur,  CApeUSCU  ui  LUOS 

belt,  gross  earnings 
Wages  and  running  expenses  of 
motor,  etc. 

Rent  and  other  necessary  expenses 


£290 

£100 

£610 


£150 


Deduct  10  per  cent,  allowance  for  earned  income 
Investment  income 

•»*  Ml  ... 


Total  assessable  income 
Personal  allowance 
Personal  allowance,  wife’s  earnings 
Child  allowance  ... 


Tax  at  3s.  in  the  £ 

Less  £28  life  assurance  premiums  at  3s. 


£225 
£  45 


-£190 

0 

0 

-£360 

0 

0 

£550 

0 

0 

£  55 

0 

0 

£495 

0 

0 

£  27 

0 

0 

£522 

0 

0 

-£306 

0 

0 

£216 

0 

0 

£  32 

8 

0 

£  4 

4 

0 

£  28 

4 

0 

a  car,  fume  years  a«°  for  £200;  he  has  now 
eplaced  it  by  a  car  of  the  same  make  but  higher  horse  nower 

.  c°9t  of  £600-  less  £200  realized  for  the  old  car.  The  makers 
,ne  ceased  to  build  cars  of  the  same  horse-power  as  the  first 

**  Theoretically  the  proper  deduction  to  be  made  for 
ncome-tax  purposes  is  the  cost  of  a  car  of  similar  horse- 
er’  less  £200.  The  practical  difficulty  that  no  such  car 

shW  m,ade  fan  doubtless  be  surmounted  by  a  reasonable 
stirnate  based  partly  on  the  rise  in  the  cost  of  the  higher 
’  weiei  car  or  the  practice  of  other  manufacturers.  We 
ume,  of  course,  that  the  original  car  was  not  purchased- 
t  second  hand. 

Uowanfe  of  niqdlreS  aE.  to  \he  validity  of  his  claims  for 
f  consulting  room  °ia  m0l0r  CarS)  and  (2)  decoration 

***  (1)  allowaace  for  depreciation  is  restricted  to  the 
atnr«mCIf  t°  i  trades’  manufactures,  and  concerns  in  the 
rrfp  -°  and  by  hnpli cation  does  not  extend  to 

essions.  This  distinction  will  be  removed  if  and  when 
e  rccommeudation  of  the  recent  Royal  Commission' to  that 
iau  is  P„niriff  0ut>  in  the  meantime  all  the  professional 
r  the  ?  t0A3  Jh®  al,owance  of  the  cost  of  replacement 
aim  f  WheD  that  Cosfc  19  incurred.  No  reduction  of  the 
m  nrrf1  expenses  on  ^e  ground  that  the  car  is  used  for 
.creasef  !L°nf  .P^P03eS  WOuld  be  iustifled  if  such  use  has  not 
on  of  thethe  t0t.a*  C0St  0f  rurming-  (2J  Tbe  cost  of  redecora¬ 
te  consulting  and  waiting  rooms  seems  undoubtedly 


SJSutaKT;  ™jw^?ZT known  <**•«<■ 

tJb'  d’ t  practice  in  192°-  his  liability  fmS-SPwou?dfcsedS 
fb,ideteimine-,d  by  the  avera£e  profits  of  the  practice  for  the 
t  iee  years  ending  December  31st,  1919,  in  which  case  tha 
question  of  redecoration  would  not  seem  to  arise  at  present. 

after  that  date.  y  ems  the  Practice  may  make  to  him 

***  If  the  past  assessments  had  been  made  oti  the  basis  of 

nlwir>a  Uf  °f  flrm’S  gr0-ss  bookin9*  less  expenses,  it  would  he 

o^  fourth  of  the CerDed  ^  <T-  M>  C-”  WOuld  be  relieved  of 
one  fourth  of  the  assessment  for  1920-21  in  view  of  his  retire- 

Sethe0nfo^meofber  31St’  1f2°'  Any  receipts  tbat  reached  him 

2ea“y  °r  013  debts  woulJ  hl"'e 

alieady  taxed  The  position  is,  in  our  opinion,  precisely  the 

same  where  the  assessments  have  been  based  on  cash  receipts 

tacome  ol  rT‘  'T  192°-21  waa  “  referred  to  £ 

income  of  the  practice  for  that  year,  although  it  was  ealeu 
lated  on  an  artificial  basis,  and  the  tax  payable  is  in  respect 
that  income,  and  not  in  respect  of  the  cash  receiptSP  on 
which  the  tax  is  in  fact  calculated.  There  appears  to  be  no 
egal  reason  why  “  T.  M.  C.”  should  pay  tax  on  more  than 

192ae2LUrthS  °f  hlS  Share  °f  the  firm’s  assessmcut  for 

,  .  Ship’s  Surgeons. 

b.  b.  asks  for  information  on  the  following  noinfs- 

does' one’apply— 

^Sekti^Che',?r  of  «■  “ld  ti ‘  g  ?n  “2  a 

mal/dTftoent'te.?  °“e  'i,le'  but  t0 “b»l  ^ 

Sea  Water  for  Internal  Use. 
w h i cl f1  ^ a n e  u s'e d  to 'nfa k e  sea  wa ter ^  i F t o^be" fa kmi  in t e r n a*l  h-^ 

they  have  been  used  internally,  and,  if  so,  in  what  strength. 


LETTERS,  NOTES.  ETC. 

Amazia  (Amastia). 

Dr.  A.  Kaye  Jarratt  (Bridlington)  writes :  A  girl  aeed  13 
examined  by  me,  was  found  to  have  no  loff  V  aged  ,  > 
Tl.e  origin  if  thi  peohSta  SSS  wm  toSlSj 
second  ribs,  and  when  put  into  actio, i  the  m“sie  BtSd  nit 
like  a  cord  in  a  horizontal  position  The  mniht  f  1? °-v  ?ut 
these  abnormalities  to  a  slight  blow  received  bv  ?SeS 
three  and  a  half  months  pregnant.  The  blow*  was  ^hen 
upward  direction  over  the*  left  brLt  The  condition  ?s“ 
I  presume,  tbe  one  known  as  “amazia.”  conauion  is, 

Insect  Vectors  of  Disease 

Dr.  H.  Compin  Parsons  (Medical  Superintendent  Ministrv  nf 
Pensions  Hospital,  Cannock  Chase  Hednesfotfl  f 

A  large  queen  bee  was  knocked down  b^the  bicterhSJw1*8; 
this  hospital.  On  examining  his  auarrv  ho  ^fcterioIag?st  at 
beads  of  pus  on  the  front  ^air  of  ^e*a  coSta^in/mf™  SmaU 
pneumococci,  M.  catarrhalis,  and  13  influenzae  il  i merous 
iug  to  note  that  even  in  Pibruafy  ]'!Sf£Scg  “l™* 
carrymg  micro-organisms  for  distributiot  in  the  foSd  stores 

Signs  and  Symptoms. 

Dr.  J.  Lewis  Thomas  (Newport,  Mon.)  writes:  That  nreciehm 
in  language,  spoken  or  written,  Dr.  Gee  of  St  BarKmw 
in  his  Essay  on  the  Nature  of  Asthma  on  nace  1 39  ^  ^  S’ 
‘‘  symptoms  ”  or  "lesions  of  ^  aS8on^"]3l 

pa&SlUfe.™  ''dl80rdered  o^-ed'S 

Vagitus  Uterinus? 

Dr.  M.  I.  McNiff  (London,  S.W.)  writes  -  Th« 
might  be  of  interest  to  ’your  refers  I  wa  lX/t^ 
confinement  on  January  15th.  On  arriv  1  T  fi,  a 

patient  rather  exhausted.  She  was  a  primipiraLed  £)  On 
*up?mTaadminisaeredWchlorciforma^andbproce^de^d  to^prdv 

of  moS  K,s;cf  r,1  col‘h  bnt  il  -""Id  Uneven  mifntes 
or  moie  befoie  I  delivered  it  after  the  try.  On  deliverv  it 

rMmCyai10Sed?  Wffcb  ®°rd  r°and  neck.  After  a  short  period  of 

T healthy  G^atl0n  11  begau  t0  breatb®  normally ,  and  is  nor 
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Supernumerary  Nipples.  Tn  the 

dr.  Johh  S.  CL4ME  WeoMeS,^re'»r|^re^“t  deeding 
coarse  of  examining :JSJKi«SoM  w  "hicl> 

up  to  their  units ^at  tl  o  supernumerary  nipples,  as 

there  w«e  a  pair  ol  well  de\ewptt  >Jbruary  12th,  p.  254).  I 

described  by  Dr.  I.  L>.  ...  einde  supernumerary  nipple, 

also  met  with  one  case .with a smgle >  super  ^  on  tbe 

but  in  this  man’s  case  the  sui  ernumera^  PPg  undoabteaiy 
belly  wall  just  below  the  costal  margin  W(jlBhmen>  j  have 
a  rudimentary  nipple.  Bot^  ho  bas  two  fully  developed 
amongst  my  patients  a,  woma  slightly  outside  the 

breasts,  but  on  the  left  >reast,  lactation  milk 

normal  nipple,  is  an  access  >  PP  ble  to  suck  from  it. 

could  be  expressed  and  the  baby  w  botograph  nor 

“SJZ1' “eoSeT herself  to  be  shown  at  .  medmal 
meeting. 


Seven  Great-grandparents  Alive. 

Dr.  S.  L.  Coni  PSl&VonTan^lSte?^ 'i/the  British 

two  grandfathers  and  two  g  ’  ab  jiving.  Soon 

Ste'thrbabyffbSth “t£se  relatives  were  photographed  as 
a  family  group. 


of  i aWfl  lymphocytes  and  a  diminution  of  small 
increase  of  large >  y _mP  cbaracteristic  of  malarial  blood. 

lymphocytes  a  ma  ^c  the  patient  was  infected 

WltlrnrPmber  27  th  wX  malarial  fever,  beginning  on 
on  September  ^(in  .  During  twenty  vears  in  the 
September  29th,  he  |^n  ^  bave  I  heard  of  any  new ■ 

West  Indies  I  have  ne  fever  within  three  days  of 

corner  suffering  from  nd  and  infection  abounds. 

arrival,  although  An  p  .  impossible  for  a  patient  to  Bhow 
^»£orth^ 

s/^rfiyerpoo, .  l l^pxr.£S3rSif,,sj 

■?“S  “1”  hSS  are”  therefore  open  to 

Anopheles  in  this  1  8  eg(.  thafc  the  headaches  to  which 

infectic  .  liable  were  due  to  malaria,  and  that,  had  her 

the  patient  was  liable  we  times,  it  would  have  been 

SlfrBiigh“ly  raised?and  that  her’ paleness  and  lack  0, 

strength  were  directly  due  to  chronic  malaria. 


Predisposing  Causes  of  Consumption. 

dr.  behest  Kinoscote  (“oa.W-liJ^jKS 
Mackenzie’s  letter  m  your  issu e  of  Febrnaryl. ijn  hi3 

that  in  twenty-eight  years  of  general  pmccice  q{  them 
patients  developed  ’  s  all<}  under  his  care  for 

were  Prevlotusly  11  ft  ‘  occurred  to  him  that  these 

M^^S^Kjl^o^a^ccm^ent 

sumption.  Ihe  ,  i  ,,0cvtes  through  imperfect  diges- 
fightmg  wtoWreatton' ;  the  other 

tion,  mal-assnnuation,  an  retention  of  carbonic 

ihrough  u"Peersf®cC0 nditlons  should  be  recognized  early  and 

advanced  cases  of  phthisis  pulmonalis. 


Combination  in  the  Electro-medical  Industry. 
LUiimnAiiu  order  of  the  day  in  the  electrc 

Amalgamation  seems  to  be  the  order  Cox_Gaveyiish  Electric® 

medical  auJ.^aylegden  ’ itself  a  combination  of  two  olde 
Company,  of  Hailesde  ,  pring  resources  with  thog 

firms,  has  combined  its  “Xn  onmnaratively  a  new  but  a 
ol  X  Kays,  Limited,  o  their  separat 

energetic  house.  d  commercial  activities  are  concernei 

rtaffsSwme work  Jrufr JJS® prXfaS 

that  this  combination  will  lesuit  m  k  consequei 

b“‘  * the 

customers.  £  .8 


Age  and  Pensions. 

“  Aetas ’’  writes  :  Tiaie  ^a^ause^^^a1  meSure^f  disabili 
p.  249)  that  age  is  not  a  cause  d m <  »  .fur  in  the  stat 

ends  up  with  what  appeals  ^  As  4he  whole  sub, je 
meut  that  old  age  <  nnd  reasoning  may  I  insert  a  ft 
wTdsrTerou“f  my  argument  by  the  printer  ?  The  pasta 
then  reads  : 


“  T.B.  Officer.” 

t-. „  w  "Wtt atttfrhead  (Alderley  Edge,  Cheshire)  writes:  Is  it 

SwSfSHwS 

medical  man1 whS'spIcializes  in  one 

and  so  on.  Let  tuberculosis  authorities  at  any  rate  ds 

countenance  such  slovenliness  in  nomenclature.  Is  ti  e 
fection  to  T?0  ,  that  the  tuberculosis  officer  might  be  mistaken 
by  the  uninitiated  for  the  transport  officer. 


I  011  1  Cuitio  •  | 

“In  practice  the  disabilities  of  old  e  ^,b°  ^  ^  the°  tru  e  Vpur  pose 

economic  effect  (to  aCfflcnlt  to  define  in  terms  of  disea 

disability  pensions),  are  of te; n  aim  B  true  duabili 

The  truth  ts,  old  ageitse  If  is  .tnfactaj *  if  onbj  for 

which  regwres  reco^fton  m  ^  state  of  disability  wh 

convenience  of  ths_ terr  accumulated  residues  of  disease  e 

being  compounded  of  particular  existing  disel 

strain ,  age  is  a  disabiiity  which  may  be 

ffBgl  SraA  b,  SOTlc..  and  ‘.hat  W»M 

away.’’ 


Vacancies.  ,  .  .i 

S  of  vacant3  resident  ihd’rtto '^olS.. 
at  hospitals,  will  ^J^coUimns^and  'advertisements  as’ 

l0°L  tene“oies  “ psge  1 
and  39.  _ _ 


™™ri2L 


Sd°°ngS(l”ee  ofwight},  Bromyard  (Hereford),  Whic«. 
(Somerset). 


“chS’rS  SSKSSaEiSs; 

ffiave  Eng'Ld  uffiiY towards"?^  end  ofthe  present  year. 


Malignant  Tertian  Malaria  Contracted  in  England, 

Dr  W  M  McDonald,  District  M.O.  and  M.O.H.  Antigua 

gft?  it  if^xSoi%zse^x.  tti? 

|i£heS«rS»iMA3^ 

was  nn  example  of  long-standing  infection.  Bis  expenence 
of  more  than  twenty  years  in  a  highly  malarious  country  l 
that  hundreds  of  patients  with  subtertian  malaria  saLe^n| 
from  headache’  aid  feeling,  tired  .nd  out  o,  sorts  go  to  » 
doctor  for  a  tonic  without  being  aware  that  their  temperature 
is  raised.  He  mentions  the  case  of  a  boy,  aged  17 ,  whose  ffiood 
was  crowded  with  crescents  ;  he  walked  several  miles  to  the 
surgery  for  a  tonic,  received  medicine,  and  went  back  to  ins 
work  as  a  field  labourer  next  day.  Such  an  infection,  hoA- 
pver  if  untreated,  will  culminate  sooner  or  later  in  a  per¬ 
nicious  attack.  Dr.  McDonald  considers  that  the  blood  count 
in  the  North  of  England  case,  the  increase  of  mononudears, 
and  the  corresponding  decrease  in  polymorphs  are  indicative 
of  chronic  malaria.  In  his  own  experience  the  increase  of 
large  mononuclears  is  hardly  perceptible  in  an  initial  attack 
but  grows  after  each  subsequent  attack.  He  has  found  au 
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UK  INDICATIONS  FOR  CHOLECYSTECTOMY. 

•  A  Taper  Head  before  the  Manchester  Medical 
1  Society. 


BY 


Iv.  W.  MONSARRAT,  F.R.C.S.Edin., 

StfBGEON  TO  THE  NORTHERN  HOSPITAL.  LIVERPOOL;  LECTURER  IN 
OPERATIVE  SURGERY  IN  THE  UNIVERSITY 

■W® J' fdge  by  their  writin'gs»  ifc  cann°I  be  said  that 

mTr  ?df  nf  SUrifTinS^are  yet  made  UP  as  to  whether 
U  °fft  j,e  fali  bI.adder  ?bould  be  the  normal  operation 
cases  of  cholecystitis.  _  I  quote  from  two  papers,  both 
by  a  surgoon  of  high  repute,  and  both  published  in 
•  «  year‘  In  one>  speaking  of  cholecystostomy,  he 

Action  ’  rf,  ffaVT  thlS-  valuabIe  orgau  for  future 
action.  In  the  other  he  writes:  “Practically  all  cases 

cholecystitis  and  80  per  cent,  of  cases  of  gallstone  dis- 

itbool°U  rd,beire»Ti  hy  ol ecy s  1  e  j tomy . ’ ’  In  a  recent 
dibook  I  read.;  There  is  much  divergence  of  opinion 

the  question  of  cholecystostomy  versus  cholecystectomy 
1  1  ,onf  10  wnters  of  this  volume,  some  preferring 
olecystectomy  whenever  it  can  be  done,  others  limiting 

funken’^Fv  1U  Y  f  ^  galt  bIadder  is  sma11  and 

ght  be  muIMpS  “““  diver8e“ce  »i  opinion 

rhe  question  has  to  be  considered  from  physiological 
^0 logical  and  clinical  standpoints.  From  the  physio- 
cal  point  of  view  it  lias  to  be  asked,  what  is  the  function 
functmna1  value  of  the  gall  bladder?  It  is  not  found 

iSfaa  h  aiTong“a“maIs:  of  the  domestic  mammals  the 

ipeds,  the  horse  tribe,  are  without  it.  The  horse  has  a 
f  e  ductus  choledochus  which  opens  into  the  duodenum 
the  way  of  an  ampulla  of  Yater.  The  ox,  the  pig,  the  dog 
*be  ®afc  P°ssess  Jt.  It  is  present  in  birds,  but  in  them 

wf  t  V°  °r  blie  ducts’  the  gall  bladder  being 

iveiticulum  on  that  which  leads  from  the  right  lobe  to 
duodenum.  Physiologists  are  for  the  most  part  silent 

niter/  rlnetT’  ?Tn  t0  ^ecent  years  ifc  bas  been  an 
T  ed  doctune  that  by  periodic  contractions  it  floods 

duodenum  with  bile  when  food  passes  from  the 

aach  into  this  part  of  the  intestine.  There  are  diffi- 

les  in  the  way  of  accepting  this  theory.  It  has  been 

ited  out  that  the  amount  of  bile  excreted  in  the  human 

I 5°Hibirty  to-  fifty  ounces  iQ  the  twenty-four 
is,  and  that  the  capacity  of  the  bladder  being  but  one 

'e  fc  ca.u  bju’dly  be  considered  a  reservoir.  This  is  true 
nan,  who  feeds  habitually  at  four  or  five  hour  intervals 
h  hose  duodenum  contains  food  at  corresponding  inter- 
.  bnder  these  conditions  the  gall  bladder  can  hardly 

ixtuve  „f“,Ie  wifhfool.  “  “  reSe"°ir  do^nu^>g  «*> 
other  animals,  continuous  feeders,  the  pylorus  is 
.ed  at  frequent  intervals  to  allow  the  passag/of  food, 

“  .may  be  a  mechanism  associating  this 

ij  f/°°d  u11/0  li16  du°denum  with  contractions 
ted  m  thegall  bladder.  The  reservoir  theory  is  not 

■  Kith  fLr°iWL-iaS1<Je  because  i<;  does  not  appear  to 
e  functkin  nf  tl  °  ?,anTi if  is  tbe  true  explanation 

mtle^uophM <S£der'  ‘Uen  “  ““  this  ”8- 

May°  bas  adopted  another  theory,  that  the 

Set  tT10”  from  «»  common  and 

C  ducts,  and  that  the  mucus  it  produces  reduces 

ances  of  pancreatic  and  other  complications  ”  This 

Snt  oftt‘'SafCty'VaIre  ;  *T-  lSpo8e8  the 

oprnent  of  an  organ  as  a  safeguard  against  a  possible 
logical  condition.  Such  an  event  cannot  be  brought 
t  Ylth  any  tbeo.ry  of  the  development  of  organs"  of 
*  I  am  aware.  An  extraordinarily  clumsy  waythis 

frothff8  ?h°n+i0f  b/eint°  pancreatic  ducts 
tfie  other  path,  the  dissociation  of  biliarv  and 

veitebratal  Was  developmental]y  open  and  obtains  in 

eatiLsrwTbich  no  Sal1  bidder,  subacute 

'ne/ation  described  only  as  a  consequence  of 
-netration  of  foreign  bodies;  acute  pancreatitis  has 

in  f «  horse,  thrL  times in  t/e 

'  too  small  iHat}ia  aTd  Marck-  These  figures  are  of 
all  to  leason  from,  but  at  any  rate  attention 
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when  wf  &  thTt  in  Teives  its 

siPSilHSll 

The  dietetic* habH^of  'Tith  ‘'J'loric  relaxation. 

of  “op/^Mogical  value  lohk^tive  system 
ueck T. iIaddec  j8  a  ^vertieulum  wfthayZnairow 
one  eighth  ofa^inA  “If* f  .°/,  the,  ^  d"ct  »  abort 
Which  stagnation  may  Jeadily^occur’  &  ylve^lcuIum  ™ 

»  cultivated, 

virulence  and  multiplication  are  increased  The  snore  ^ 

°0*r 

nocuous.  onder  pathological  conditions  this  desf  uction 

Tf6Cti0“S  ■  »f  bile 

xitrHS 

it  is  insoluble  in  water  but  soluble  in  sohMinnc  A  im  ’ 
salts ;  when  the  amount  of  the  la  “to  Y  Z  m  -bl1! 

istl/Vely’  Gfbo!estei'iu  Passes  out  of  solution.  Clidestmln 
is  thrown  off  in  increased  quantity  from  tissues  which  nZ 
undergoing  pathological  changes,  and  concretion  fnrt  f  - 
is  a  consequence  of  the  rise  in  formation 

cholesterin  in  bile  following  infection.  ‘  am°Uut  of 

ihe  problem  in  the  treatment  of  cholecvsHH« 
associated  Avitli  gall  stones  or  not  is  to  arr/t  +i,  ’  •  f  lei 
and  obviate  its  recurrence.  For  InatomhSl^ the  infection 

lo8lcaI  f  asons  it  appears  only  remotely  possible  tha  t 
gall  bladder  that  lias  suffered  infection  and  in  flam  \ 
reaction  can  be  trusted  to  remain  uS  l 
increasingly  acquainted  with  a  gmup  of  cases  in  w  lldf 

itself°UfliT  r  8,r.oss  lnflammatory  reaction  in  the  gall  bladder 
itself,  the  patients  health  is  undermined  hv  o  m 

cholangitis  the  nidus  of  which  is  llio  aaff  b'ad/pr  re  n  °D1C 
from  the  chronic  cholangitis  followSg 
Some  of  these  patients,  if  watched  over  Iona  periods  mav 
show  an  occasional  transient  eali-bl-idrW  ui  V  8’  Y 
tenderness,  but  this  phenomen^ 

These  cases  do  not  come  within  the  scone  rf  i \  ■  Y 

tlm  Istaft‘i0nnthem  0“ly,  ‘°  il]ustrate  ‘lie  fact  that  even 
the  structurally  normal  gall  bladder  may  harbour  an 

infection  sufficient  to  disorganize  liver  L‘f  5 

produce  chronic  ill  health.  The  chances  that  «  M 
and  cystic  duct  structurally  damaged  bv  infl  k  bladdei’ 
^reasonably expected  to  cete  hafc  "a^n  °eVd“ 
infection  would  seem  to  be  small.  ongendei 

Ihe  test  of  a  successful  operation  for  cholecystitis  is 
whether  the  infection  of  the  bile  channels  cleanup  the 
liver  function  returns  to  normal,  and  the  patient  does’  not 
suffer  from  symptoms  referable  to  adhesions  between 

frombbrecmTent1Sinefla  n°r,from  other  symptoms  arising 
irom  reemrent  inflammatory  reaction  in  the  oner-ihnn 

area.  My  own  experience  is  that  a  considerable  pro 

portion  of  cases  of  cholecystitis  treated  by  drainage  faff 

to  pass  this  test.  Admitted  that  when  cLl  «  8  1 

associated  with  the  cholecystitis  a  return"//  coimretions 

sideraWe "mimb/r  Gb°JfCystf to“y  is  performed,  a  con- 
of  one  kind  or  gatlentsc  80  Seated  suffer  ill  health 
of  the  gall  hladde  0  Jei  referable  to  tho  persistence 
due  to  persist/n?  [  aS  a  Cfntre  ?f  infection-ill  health 
creatitis^rpcur.vM  f  °  fi°niC  cb°iangitis  with  chronic  pan- 
’  ^  attacks  of  pain  and  tenderness  in  the 
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source  o£  ™m0ve  a  gall  bladder  which  has  been 

appears  advisable  to  leni  ,  +vne  The  contra- 

attacked  by  cholecyst.  ,s  of  whatever  ^yp^ ^ 

indications  are  not  local  bu  g  •  tlie  patient’s 

tion  of  cases  it  may  be  a»  ’  Vtive  procedure  to  the 
age  or  feebleness,  to  limit .  the  ^t7®Paf°fcer  removal  of 

somewhat  less  exacting  Jxceptionf  cholecystectomy 

calculi  if  present,  ^ith  tins  ^exception  ^ 

should  be  the  rule  in  ..  .  ^er  its  removal  no 

It  is  necessary  to  make  ducts.  If 

obstruction  will  remain  m  P  there  is  no  need,  even 

this  is  demonstrated  beyon  tQ  provide  external 

in  cases  where  there  •  J  ese’^ucts;  the  indication 
drainage  of  « 

ttata^eLnUt  is  necessary  to  drain  the  common  duct 

externally  by  rubber  tube.  removed  do  not 

iSIsi^sssE 


of  bile  duct  infection;  in  the  case  of  cholecystitis  without 
calculi  they  are  relieved  of  a  diverticulum  which  would  in 
al!  probability  prove  the  source  of  a  recrudescence  of  their 

^ AnSperation  field  which  permits  a  proper  examination 
of  the^bile  ducts  is  adequate  for  cholecystectomy,  lhe 
operation  may  present  considerable  difficulties  when  the 
°gPaU  bladder  il shrunken  and  lies  embedded  m  ^hem»s- 
ft  is  in  this  condition  that  its  removal  is  most  necessary  it 
recurrent  attacks  of  infection  are  to  be  avoided  Under 
other  circumstances  its  removal  is  simple.  I  he  aw 
surface  left  can  often  be  obliterated  by  suture,  or  some¬ 
times  an  omental  graft  is  useful  for  the  purpose.  If  tins 
is  done  and  the  stump  of  the  cystic  duct  touched  with  the 
cautery  a  clean  operation  field  is  left  in  which  adhesions 
are  unlikely  to  form.  The  operation  is  altogether  a  cleanei 
performance  than  cliolecystostomy  m  which  tlm  a^ 
bl  adder  is  opened  in  situ,  and  some  infection  of  the  womn 
is  difflcnlt  to  avoid.  If  it  is  true  that  the  gall  bladder  .s  o, 

no  particular  functional  value  in  the  human  sub] ect^tha 
it  is  the  nidus  of  persistent  infections  in  the  oil  a  , 
channels,  that  its  removal  is  not  a  -ore  serious operahv 
risk  than  cliolecystostomy,  the  argument  for  cholecys 
ectomy  as  the  normal  operation  in  cholecyst 
whelming. 
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of 

and  not 

otherwise  a  separate  entity. 


or  exciting  dose  the  animal  is  in '  ‘Ses  its*  mezz 

oibreXfilbr^gsde^Ui.  There  is  marked  eosinopbiha  a 
other  blood  changes. 


herwise  a 

Charles  Richet,;  in  1902,  inleotec l  a ,  dog  with  a  dose  o  pmson 

derived  from  the  tentao lea i  o ■  «“  »ctm  ‘“  He  reinjected  the 
effect  whatever  Twenty-twc .  day  ^  lami  r^acb  larger 

dog  with  exactly  ’praxis  to  the  poison.  To 

doses  later  and  a ,C°bd„di , e  flashed '  the  injection  when  the 

in  the  books  of 


There  is  at  present  no  complete  explanation  of  tl 
remarkable  syndrome.  A  diagram  .11 1  serve  to 
the  whole  subject  and  to  give  a  rough  working ;  expla 
of  many  of  the  points  in  connexion  with  anapliylax  s.  , 


The  diamonds,  A,  B,  o  ■ ?.  »■  “I'iSr 

antigen,  horse  serum,  which h»™„1“l“^a,^h™rtzSntal  lit 
E  to  F,  below,  such  antigen  be  -  o  .  incapable  of  mak 

Tlie  body — that  is,  the  blood  and  cells.  ag  ^  in  theuri 

use  of  this  raw  protein,  or  of  e  ,  \i0od  Therefore  it  ml 
nevertheless  it  disappears  1  t b  °atl/.e  inside  the  blood 
undergo  some  change  of  a  rtigcstive  .  =  sliort  artic 

cells  (There is  no  room  forexceptions  toralesi 


llicliet,1  Besredka 2 
and  Dauysz.3  . 

Apart  from  Richet  s 
experiments,  an  ex¬ 
planation  is  found 
for  many  curious 
facts  noted  pre¬ 
viously  by  Hyman 4 
and  others,  even  by 


Magendie  in  1839. 


jDc  qest l  S vis  (a  rice  ot 

formation  of  Antibodies  ? 


It  is  found  that  any 
form  of  protein, 
serum,  white  of  egg, 
milk,  or  cereal,  has 
the  power  of  render¬ 
ing  an  animal  sen¬ 
sitive  to  another  dose 
of  the  same  protein, 

SltstS/iS.  lie  anaphylactic  s,*,. i-ev en  to 

*E£3S£staiSi*s 

SSfiSSSSSafesw 

‘“beTymptomT'of  anaphylaxis  vary  in  the  afferent 
animals.  The  typical  picture,  applicable  even  to  man, 
appears  as  follows  .  .  . 

- - - -  ,  . .  a  _  j-i —  nn...-. l-vb»irlcfA  Wfills 


SENSITIVE.  SENSITIVE  0E5ENSI TIJEO. 

Antibodies 
in  Excess 


IbLIJ  djiim  ,  iaaa^  , 

infinitesimal  q natal, 
of  undigested  (by 
bowel)  proteins  I 
pass  through  into 
blood  and  cells  f 
time  to  time  or  ail 
there  through  t 
lungs.  Under, 
stimulus  of  the 
tsin  injected  (A), 
mechanism  (vei 
lines)  becomes  a 
as  it  has  never 
before,  and  the  pr 
disappears,  G  t 
until  a  time  con 
the  end  of  soni 
days,  H,  when 
digestion  >s  hn 
and  abruptly  o. 
An  excess  oi 
digestive  suhstai 
t  en  passes  free1 
t  ie  blood,  white 
farther  format* 


juuawuu  _ _ _ _ _ kteTT 


it  sinks  to  normal,  a  mere  potentiality,  as  shown  by  tb 
“Kre  is  certainly  a  moment  in  ‘k^aiagram,*: 

possibly,  too,  in  the  ie.1- AV  I ' il t , ti  10'1  y ,  protein  and  dig 
when  there  mast  beant  gh  ;  (|  t0  cauaea small  anaph: 

lufa’ inthisPmom^when  the  Serum  rashes  appear, 
possibly  their  explanation.  _nfcibodv  or  the  toxoge 

P  The  blood  then  contains  the  antihoay  «recipiiiu  ol 
Richet,  the  sensibilisin  of  Besredl  ,  ti  P  sllbstance.. 

berger,  or  more  simply  (here)  a  £8®™  ioPi  B  of  a 
animal  is  now  sensitive.  in  the  correct  prop 

horse  serum  meeting  the  a"b\b°^Aediately  cause  the  at 
and_  meeting  .A  suMehlj yw.il  bJ0k  bar,  L-. ,  f  . 


1S  over,  a . antigen  is  “^^^^^‘wLn'sensit' 

period,  all  that  will  occur  is  that  the  time 
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pears  will  be  postponed  until  tbe  increased  quantity  of  horse 

"!in  '  oSfbeen  dlgested-  liufc  once  sensitive,  the  animal  will 
n  un  so  foi  years,  even  for  the  rest  of  its  life. 

Apart  from  the  various  theories  of  the  physico  chemical 
jiological  upset  that  takes  place  in  anaphylaxis,  it  is 
aain  that  the  central  nervous  system  plays  an  important 
1  l0r,,Un(er.  an  anaesthetic  anaphylaxis  will  not 
vclop,  the  animal  fifing  up  with  the  crisis  safely 
ssed  and  with  the  gain  of  some  measure  of  immunity  oi¬ 
lier  desensitization.  J 

Vo  matter  what  protein  is  used  in  the  experiments  the 
u  ting  shock  and  all  its  symptoms  are  always  the  same. 

anaPhy,axis-  H  the  blood  of  the  guinea-pig  which  is 

nea  ni^thlt  H-P«fer,Um’  about  J’  be  hliected  111  to  another 

™sePramh»n5  «  fngU"?1a'pig  at  0,,ce  becomes  sensitive  to 
se  senim  and  a  dose  of  horse  serum  injected,  at  once  with- 

4hw  toanbthi«Ui?e«10t1,  Wil1  im.mediate)y  cause  anaphylaxis. 

“  ‘i  ,  '3’  lf  the  guinea-pig’s  blood  sensitized  to*  horse 

jrn  be  withdrawn  and  mixed  in  a  flask  with  horse  serum 

T/ow  £P,iIS°(''’  whatever  it  is,  is  formed  there  in  vitro, 

,,ew  g”ine,i,is  u,e  is 

uti-anaphylaxis  of  BesredkaA  A  certain  sized  dose  of 
phvlaxisneAnti  anf,  !*  ,mu-8t- bfe,  inie.cted  quickly  to  cause 

.  bTgtleT wHhC1?m1mni“"BitlZe'3,  H>  "*  large  <loses'  <*» 

■  tllu?  be  seen  that  the  horse  serum  is  used  in 
hi,  '!  WayS  :  as  a  sensitizing  dose  a,  as  a  lethal 

r.e  dose  b,  or  as  a  curative  desensitizing  dose  c  c.  In 
desensitizatiou  by  antigens  of  human  beings  who  are 

tSe“Slt've  to,  ^liese  antigens,  great  care  is 
able  7  t0  make  Certam  tbafc  tbe  size  of  the  dose  is 

“f1  ls  a  br'ef  description  of  anaphylaxis,  and  it  must  be 
y  understood  that  the  diagram  in  no  way  enters  into 

SS-y  °f  0W  ;Ulapl,ylaxis  real,y  takes  place; 
iP**^?oI+'tlie°r^iniay  be  wlon8  trom  top  to  bottom,  but 
•  neantune  it  does  give  a  working  explanation  of  tbe 
nmentally  observed  facts. 
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The  Clinical  Side  of  Anaphylaxis. 

■ue  anaphylaxis  in  man  after  a  second  injection  of 
in  is  rare,  but  many  cases  are  on  record. 

nraand°ine«  gave  ]li“?e,f  a  dose  of  antiplague 

tlvL  •  t  Ifr  *s  t’me  «ave  himself  another.  He  was 

few  hours  "  wi/h  btS’  COma  and  asPhyxia,  and  died 

flven  mm-l'nf  tlie  frequency  with  which  serums  are 
voider!  i  !  h  accidents  may  be  expected.  They  mav 
!ivaxis  rffRpl  Preliminary  injections,  c  c,  the  anti- 

iciS  svrinSf  ^  +uk«Vby1glIl1,y  tbe  hijection  very  slowly, 6 
•  ‘  -  inoe  the  \\  ood  \  att  pump — having  been  flevi^prl 

ionr'as^detnni^v  *}6ti,^T5n.v  sensitiveness  by  the  skin 

wiM  *****  iieei) 

Asthma  and  Anaphylaxis. 

J]?  Jr0m  tbe.s®  very  rare  cases,  there  are  a  large 
er  of  complaints  which  have  greater  or  lesser  claims 
n  onsulered  as  anaphylactic  symptoms  of  protein 
ag’„ and  ,no  longer  as  separate  diseases.  Chief 
t,ie,se  1S  asthma.  The  case  for  asthma  will  be 
l  ■  l7  a  y’  ar,d  at  various  points  of  tbe  argument  other 
amts  that  seem  to  come  under  the  same  headings 
?c:  -^naphylaxis  results  from  sensitization  to 
proteins.  Half  the  cases  of  asthma  can  be  proved 
ue  to  sensitmatmn  by  foreign  proteins.  In  Allbutt’s 
n  ot  Medicine,  asthma  and  hay  fever  are  considered 
iven  *lie  article.  Hay  fever  is  due  to 

ess  to  pollen,  not  as  a  mechanical  irritant,  but 
As  protein  content.  An  attack  of  hay  fever  can 
Vy,  ln  f  susceptible  patient  by  an  injection  of  the 
piote in  hypodermically  and  in  mid- winter.7 
v  the  sensitiveness  to  tiie  pollen  can  be  tested  for  by 
j,  pollen  in  the  conjunctival  sac.  Test  sets  for  the 

f LfaSSi  are  suPphed  from  St.  Mary’s  Hospital 
■tones,  where  much  of  the  work  that  led  up  to  the 

f  °Veai t'8at,oa  was  performed.  Later,  this  method 
„  l  *  '  .  ®  a  Scratch  on  the  skin,  when  an  urticarial 
oine  ,!in0<  ^Cecj,  further,  it  had  long  been  noticed 
tce  nf  1  °/  asdl"!a  Avere  undoubtedly  due  to  the 

ten  ‘  *n«nals— for  instance,  cats  and  horses.  The 
e  to  sece  ,lf  a  skm  reaction  could  be  obtained 

P  teins  of  horse  dandruff  or  cat  hair,  and  the 


din  yceon  tact  °q^0tbfer1pr0teins  with  "hioh  we  come  in 
piowed°erninentTy  ZSt  T 

sitjc™ s  6  flrst  t0  ,ectnre 

The  incirl*  nt  '{ecl,niT,e  of  the  Skin  Reaction. 

tests  should  be  an  inch  and  a  half  anaH^  n  aS  placed’  Tha 

positive  reaction  consists  of  an  urticarial  wheal*  not  A 

Sonietimfs  ^a^V"  fr°m  fcea  -In^SoTaV'S^tT 
branche^coming  out  of  them?6  ”  a  ha,*enny  witb  ^gnS 

in nrd*eSe  1^ac.tlons  varY  enormously  in  different  people  so 
much  so  that  some  experience  is  necessary  to  fudge  the 
degree  of  reaction  present.  The  proteins  I  useJ  fafl  into 
mi  ■mi'U  fgroUps  i  .Some  70  foods,  20  bacterial  proteins 
powder!  Ir'T’luf1;'’  af”d  10pO"e,1S;  <*»  ™.Cs  face 
L°  i.tr  ealb.  g  maJ  tal‘e  lom  sesai°™ 

maiKbe'off  ‘a7  ,l!sloi'>’  »  clear  enough  to  enable  one  to 
mai*k_  tbe  offending  protein  with  the  flrst  test,  but  much 
time  is  saved  in  the  long  run  by  a  complete  examination. 

time  wtance’  °ne  Pat.ient  could  only  give  me  a  very  short 

UsSif.hVho^,C,,b?'  hiS  ^  but  iMt  al  he  p„rt‘S 

resting  showed  him  sensitive  to  rice  md  .  r 

c!ea?°„; Sinnai”8  “•  “s  He  to  now 

caseUwilUhrw.0t;°"S  a‘'e  rery  COra'!’0"'  as  tlle  £°»»'ving 

A  cliild  5  years  old. 


cabbage,  eggs,  and  rhubarb  +  +  +  +  •  barll?  beanVrve6  Jaifna’ 

iSISlli'si=ps 

illpisiiii 

te  ’lYiAwd  that  'S  Quite  a  common  thing  to  be  sensftive 

surroundings,  and  their  locality.  personal 

except 

ssg mmwsm 

hospital  six  weeks  with  no  asthma  She  was  ,been..la 

cat  to  nurse  from  5  to  6  p.m  At’  1  a  m  P  tl,e  hos.P*tal 
typically  bad  attack  of  asthma.  This  e^nlSns  whv  soiw'i  a 
aetlnna  in  hospital ;  thev  ie.ve  the  MSJ'S  een'Xe^ 

BS1H111 

however,  she  made  inquiries  and  fmmri  h,„T  °  great  laith, 
had  left  that  morning  ha-1  four  dogs  and  all  fnm^ho6^  6  Y' 10 
the  rug  which  covered  her  bed  e  f°Ur  had  slePfc  ou 

Hie  absolutely  specific  nature  of  anaphylaxis  is  well 
copied  by  these  asthmatics.  Now  50  lev  cent  of  all 

Sve“eaact1ona  o™  ?>„**«»*■  °l  asSunatfo  obMren 
that  215,',,  °  ,  °f  the  mosfc  interesting  reactions  is 

sensitive  to  ’.•/'j™8'11  bair’  ?evoral  married  patients  who  are 
sensitive  to  it  being  convinced  that  they  are  best  when 

seeping  apart  from  their  husband  or  w-ife,  as  the  case  may 

be.  It  is  undoubtedly  “foreign”— that  is,  different  from 
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the  blood  scrum. 

ZftMS  ;t^SInt£tor^ho  are  LneiUve 

t0  Thb  ° following  case  illustrating  passive  anaphylaxis, 
published  by  Ramirez,9  is  of  great  interest : 


from  12,000  to  4,000  or  even  less,  and  many  otliei 
less  easily  observed  changes  in  the  coagulability  of  tlx 
blood,  its  refractive  index,  the  Colour  and  substance  0 

its  clot 


A  man  was  transfused 

with  no  immediate  discomfoi  '•*  asthma  never  having  had 
for  a  drive,  he  was  seized  with  donor  he  was 

guch  a  thing  previously.  It  ■  asthmatic,  sensitive  to 

transfused  from  was  an  admitted  Home  ast  b’lood  afc  j  in 

1  in  50,000  horse  dandruff  protein.  His  ses  ^  mau  and  had 

the  diagram  had  been  t™"**®*” Lactiou  to  1  in  20,000  of  the 
sensitized  him— to  wit,  a  slnn  leaction  10 

£1  SSr  Their 

but  presumably  they  were  the  same.  tliin«s  than 

Certain  individuals  are  sensitive  to  other  things 
proteins. 


15  LlUu* 

The  “  marchand  de  monton  ”  32  had  dealt  in  sheep  for  near] 
forty  years  during  the  last  three  of  which  he  had  become  s 
sensitive  to  the  smell  of  sheep  that  he  had  to  give  up  his  track 
In  hospital  he,  of  course,  had  no  astljma.  For  the  expermen 
he  entered  a  pai  of  sheep.  His  leuco^te  count  and  blood  pg 
sure  were  taken  every  few  minutes.  Aftei  two  hours  both  fel 
the  leucocyte  from  12,000  to  6,000.  They  then  rapidly  returned 
the  normal.  During  this  time  he  felt  no  difference  m  himsel 
At  the™ d  of  three  and  a  half  hours,  when  the  crisis  was  con 
nletely  over,  he  developed  a  very  bad  attack  of  asthma. 

1  Another  man  had  migraine,  especially  after  chocolate.-  >' 
only  at  times.  He  had  chocolate  each  morning ,  m  lap 
ouantities  followed  each  time  by  a  normal  digestive  leuc 
cvtosis  until  there  came  a  morning  when  the  blood  pEessu 
and  leucocyte  count  both  dropped.  Shortly  alter  this  gash 
disturbances  and  a  bad  attack  of  migraine  came  on. 


I  examined  a  patient  who gel* ^ 
a  grain  of  aspirin.  Another  was  ’  -g  given  a  kindly  night- 

hours  in  an  asthmatic  seizure  a  neonfe  aspirin,  quinine,  and 
cap  of  5  grains  of  aspirin.  In  other  P^P'^S^’tgaria.  If  the 
iodoform  or  an tipyrm  "oP®1  ,  ,  A  animals,  the  animals 

serum  o!  these  people  be  S" “e  ’extremely  ill 

become  sensitized  to  the  ding.  -y,  .  j.y.pm  whereas  the 

when  these  drug,  are  then  from 

controls  give  no  symptoms.  Pg  *  guinea-pigs,  asthmatical 
asthmatics  having  heeu  mie  hv  o  g  g  them  with  a 

which  the  French 

consider  to  be  made  of  tyrosiu. 


These  asthmatics  show  many  other  1  <1 10 syn ci as  1  cs  to 
food  and  other  proteins  T^ite  comparable  to  the^othe^ 
symptoms  of  anaphylaxis.  It  appears  t  ,  g 
entry  of  a  foreign  protein,  it  is  a  ma  ter  of  luck  01  pre 
disposition  what  symptoms  are  called  foit  .  and 

The  connexion  between  asthma,  1  8 Y  ’ 

Sometimes  a  simple  hoarseness  takes  the  place  ol  both. 

Vomiting  is  common. 


one  child,  who  is 

father  says,  at  the  signt  o  qqq  0f  white  of  egg, 

patient,  who  reacts  to  a  solution  of  1  in  10, wu  01  wn 

is  sick  even  with  he  glazing  on  the  top  1 ol  ^convenience 
spoonful  of  soup  cleared  with  white  °6>er  patient,  who  has 

that  overtakes  him  m  a  few  secondo.  ge  jnakes  him  sjcic 

not  taken  honey  for  rhh  gives  a  +  +  +  reaction  to 

instantly,  in  spite  of  this  mtei  ■/’  eto  animal  hairs  must 

honey.  .Those  patients  who  patienf  who  had  to  be 

avoid  circuses  and  the  Zoo- ■  house.  Another  who.  went 

S^rtoS^A  the  Garde.1  ol  Allah”  only  saw  the 
first  act. 


Eczemas  and  urticarias  are  very  common  with  asthma 

eczemal'wit'houta,miy  asthma  ^^hay  feror.”^ 

rol,„  „;vpc.  a  reaction  to  one  member  of  a  gioup  win  very 
Sten  bo  sen Xe  to  other  members  of  the  same  gronp- 
?lmt  is  the  hah's,  cereals  or  legumens-probaWy  because 
they  contain  some  of  the  same  proteins  as 
article  tested.  Epilepsy  is  common  with  asthma  and 
miaraines  and  is  also  in  the  same  category.  . 

While  the  Americans  have  devoted  their  energies  to  the 
skin  tests  the  French  go  to  prove  all  these  complaints  as 

anaphylactic  by  various  blood  changes.  discovered 

Widal  A  brain  i, 15  and  their  collaborators  have  discoverea 

a  “^cidse'hdmoclasique,”  as  they  term  it,  which  takes^ace 
in  anaphylactic  shock,  in  protein  shock,  and  also  m  asth  1 , 

urticaria,  migraine,  and  epilepsy,  m  _  Pa^^^^Xen 
globinuria,  in  malaria  and  other  parasitic  G02»^mts  when 

farse  quantities  of  protein  are  thrown  suddenly  into  the 
blood  stream,  and  also  in  those  absorbing  proteins  from 
their  own  wounds;  as  a  side  issue  on  this,  the  rapid 
removal  of  tourniquets,  massage,  and  squeezing  of  t 
limb  with  bandages  is  contraindicated  even  in  civilian 

P1  The^'hemoclasique  erise  initiale  ”  consists  of  a  fall i  m 
blood  pressure,  a  teucopenia,  the  leucocyte  count  fallmg 


5liUl  UctH^CO  cum vi  ui 

In  all  cases  the  blood  crisis  passes  without  any  knoi 
led«e  of  inconvenience  to  the  patient,  but,  having  passe 
the” asthma  or  migraine  at  once  develops.  V  ith  certa 
cases  of  paroxysmal  haemoglobmuna  all  that  is  necessa 
to  initiate  the  paroxysm  is  to  place  the  patient  s  bands 
a  bowl  of  very  cold  water.  The  blood  crisis  follows 
once,  and  later  the  haemoglobin  appears  m  the  mint 
But  because  these  blood  changes  are  present  in  t! 
variety  of  conditions  and  after  the  injections  of  protci 
into  the  blood,  it  does  not,  of  course,  necessarily  mean 
they  must  all  be  true  anaphylaxis.  Besredka-  says  tl 
naturally  intravenous  injection  of  large  quantities 
foreign  protein,  or  what  not,  will  give  rise  to  a  shoe, v, 
he  refuses  to  call  these  various  intravenous  protein  shot 
anaphylactic,  unless  the  same  shock  is  caused  when 

substance  is  injected  intrathecal  I  y. 

Cowie  and  Colhoun,16  in  their  article  on  the  bid 
changes  in  connexion  with  the  non-specific  protein  then 
by  means  of  injections  of  antityphoid  vaccine,  note  U 
same  initial  leucopenia,  etc.,  of  the  “  ense  hemoc  asiqr 
but  differentiate  this  protein  shock  from  that  of  ana* 
laxis  by  the  absence  of  an  eosinopbilia.  This  increase 
the  coarsely  granular  cells  staining  with  eosm  is  »  J 
present  in  anaphylaxis.  Of  other  complaints  m  winch 
is  noted  in  man,  the  asthmatical  attack  ^  the  one  of  . 
others  in  which  it  is  most  extensively  found.  1  he  spr 
may  be  packed  with  them,  in  the  blood  they  ™ay.be 
the  number  of  white  cells  present.  Eosmophiha  u 
then,  be  another  link  to  bind  these  anaphylactoid  concht 
together.  Mosclicowitz 17  notes  that  it  is  present  in  0  ■ 
jects  of  asthma  and  hay  fever,  and  111  their  secretions,^, 
urticarial  wheals  and  bullae  of  a  great  many  skin  diae  • 
in  mucous  colitis,  in  pellagra,  and  after  an  injection  of  hu 
culin,  in  tetany,  kemicrama  and  epilepsy.  It  is  a. soap 
of  wreat  diagnostic  value  in  intestinal  parasites.  * 
common  occurrence  of  epilepsy,  urticaria,  c\eu  as 
with  worms— that  is,  an  absorption  of  foreign  proton  • 
Now  what  of  the  50  per  cent,  of  cases  m  which  wo  <W 
get  a  reaction  ?  One  is  surprised  to  find  how  little  u 
is  taken  in  those  cases  by  the  Americans.  Tho  ty 
asthma,  excluding  the  cardiac  or  renal  air  . 

exactly  the  same  as  those  m  which  we  get  reac 
Probably  the  fault  lies  in  our  not  having  a  sufkcu 
of  proteins  to  try  them  with.  There  are  many  diff  ■ 
proteins  in  a  grain  of  wheat.  I  have  six  in .  n  J 1  ^ 
Also  think  of  the  number  of  protein  derivatives  thei 
in  the  digestion  of  foods,  the  scores  of  microbes 
the  bowel,  the  hundreds  of  non -pathogenic  0 
many  unnamed  and  unknown  to  ns,  but  each 
specific  protein  to  which  we  may  be  sensitive.  J  ( 
also  the  question  of  a  period  of  desensitizatie 
attacks  to  be  considered. 


Chronic  Anaphylaxis.  A 

Danysz,  the  French  bacteriologist,  has  recent  y  P11  5 

a  book  which  is  creating  considerable  excitemeiit  j^^- 

the  few  who  have  read  Ins  work  on  Ma  lathe. ■  * 

He  attributes  to  sensitization  to  mtes-mal  ; 

other  proteins,  not  only  the  attacks  and  exace  ha  ! 
chronic  complaints  from  frequent  anaphylactic  I 
but  states  that  the  actual  presence  of  antlboaj  .  , 
“digestive  substance”  111  excess  is  the  cau.  - ■ 
chronic  complaints.  Fresh  antigen  may  the  l  ^ 
bi<r  attacks  of  asthma,  urticaria,  and  so  toiti  . 
smaller  doses  cause  such  complaints  as  psonas, 
neurasthenic  and  menstrual  disorders  or  stomac  • 
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ASTHMA  AND  anaphylaxis. 


It  is  necessary  always  to  bear  in  mind  the  double  poisou- 
uy  o  microbes  and  other  substances,  one  in  virtue  of  their 

outen't  ie0t  1Gr  1D  aDa^^^'aCt'C  reS^°nSe  to  tke“'  Protein 

(The  following  experimental  work  backs  up  Danysz’s 


r Trtx  ********  _  „ . 
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give,?  d°ses  ofThorse  serum  daily  for  two  or  three 
t  ooths  with  no  ill  effect.  In  this  wav  a  maximum  quantity 

eVtfmthrfe VmontbhstawHhiS  /0rmed-  >ow  if  the  animals  be 
eu,  101  inree  months  without  any  injections  it  is  found  Mini 

KS  °ffchherS‘  f 1  1  tro"bles  with ”SodpeoS 

11  be  dead  £act.  at  the  end  of  a  year  thev  will  nearly 

How  do  Asthmatics  become  Sensitive  ? 

In  many  there  is  a  strong  family  history,  not  to  the 

sthma?ietf11llbUfc  t0  ast,lima  and  like  diseases.  A  horse 
.thmatic  father  may  have  one  child  with  hay  f  ver 

atl  ers  '^here^  scVs!i‘live  to  potatoes  and  hen 

atlieis.  lheie  is  often  a  history  of  fever  or  indam- 

lation  of  mucous  membranes  which  has  allowed  the 
nsitizing  protein  to  pass  through 

IpiSiiiillSiS 

onths,  and  it  nearly  killed  him.  g  dose,  at  fourteen 

ople  ienfiHve^to’h  P(TnCe  °C  a  Pl*otei»  01  ay  make 
ker  for  fwentv  vi  1  1{av®  a  Patlent  who  has  been  a 

Stew  woT  g°  °Vel'  “  CMe  0t  ast,‘ma  ">  light  of 

More  important  than  the  age  is  the  age  of  onset  The 
ungei  the  patient  the  more  simple  the  cause  fhe  fire 
>m  bronchitis  and  bacterial  infectLs  or^ 
uety  pei  cent,  of  children  give  reactions.  But  no  matter 

Tse  b8vethees?tienfc  !imy  b6’  the  cha“ce  of  the 

n  f  J  16  feXin.  ieaci'lous  increases  in  proportion  to  his 
thfulness  at  his  first  attack.  Patients  6C>  Tars  of  « 

3dg  wheretlOUS  \\  they  sfcai'ted  tljeir  asthma  in  child- 
xi ,  wlieieas  in  those  commencino  after  40  Vm,,.  +• 

:  tr*  •*»  —•  <*  sit  ™ 

a.  as  the  butcher  and  the  baker.  The  chief  points  in 

ces.  If  the  asthma  is  constant,  have  there  ever  been 
instance?  ”  h"  been  Iree'0“  »  «*  voyage, 

’he  family  history  merely  denotes  the  predisposition 

o»-v  i  /n  he!P,US1  to  tlje  Pl'otein  at  fault.  The  pre-natal 
’  i;:  o.ther  bat  is  intensely  inCsttag 

ieal.  5  g  aSth“a’  lfc  18  completely  para- 

ie  patient's  mother  had  seven  children  Tip,.  i„„,  , 

use  asthmatic.  With  one  child  a  bnv  !  sban<1  Was 

tune  she  was  pregnant-  tint,’  bnv'  1=  °  i!at  eczema  all 
Katie,  all  tberkt  of  the  children  a  hor?e  and 
-as  had  asthma  evci •  si,?ce  she was & Ai,otbea 
always,  excepting  for  niu  L  th  w  ,  d  ed’  vei'v  dadly 
child,  a  hoy,  is  healthy.  I  have  had'a^shu fi«?  Preo "an t. 
ame  patient.  Another  lady  s,m.a.1  history  with  a 

er  hfe,  on  both  occasions during  tliewbnl^  liay  fever  twice 
pregnant.  One  of  her  sons  is  n  ml  !iSUnimer  that  she 
tad  hay  fever.  Another  patien  t  sens  t  i  vrn  '™^1?’ the  otber 
reform  and  morphine  every  day  :  had  to  have 

nancies.  She  dicl  not  nSe  tl.er^  ?hiM gn  dlTW  hev  two 
a-  the  first  six  weeks  with  gastric  tronbli  ,lld  "T  verv 
r-  on  milk  also,  died  from  asthma  r  ,  nil,k;  the 
probably  true  transmission  of  Week?  °  aSe-  This 

1,1  l,e  produced  experimental!  v^n  aniSf  toTtheol(sPring, 

18  ‘t  did  m  the  first  child.  ‘  mads.  It  soon  jiasses 

history  must  be  made  of  any  distaste*  fA,.  •  , 

3’  ot  the  animals  present  in  the  house  of  ^ 

•«e.s,or  of  the  effect,  as  known,  of  pollens  W? l'°ilc 

ESP  ''vZXl&HT  a,ei intereslta*  »'■- 

S  s  tile 

,°:*r  ,m,st ™ 

■  Of  the  asthma.  '  ie  actions  give  the 


can  e  ceT  I  .  Co"™™ely,  if  the  . . a  doe,  „0™„  “ 

cause  ci  all  the  causes  have  not  been  discovered 

inecbanismTvhoC‘e  n  discilHa\ l)ov  do  k“»w,  the  actual 
wou  d  „  y  4  Vttr,ouf  P'oteiu.s  act,  but  there 

immon*  tt0  ,e  two  ot  patients— those  whose 

a  ma  ter  otU1,bi;ail'fS  l’es^ndMa8  q«*ckiy  as  do  skin  reactions, 
homs  af ir  w  n  a,,<l  "'hose  attack  comes  some 

as  in  mv  eat  bCil>-0fcei11n  to  w,lich  t'^y  are  sensitive, 

r'  of]  y  cat  fase  a,ld  111  the.;‘  marchand  de  mouton  ” 
Last ly  we  must  not  forget  the  remarkable  part  played  by 

cure  naetiWsSt,ra;  °Ccs^Uy  ihe  ”a8al  ^eon  will 

cauteS  mfl  ‘  ™l'y"lg  lengths  of  tilue  b.V  simpiv 
cauteuzing  the  nasal  mucous  membrane.  1  ' 

Whether  the  smell  of  animals  actually  contains  protein 
vliiei,  enters  with  the  breath,  or  whether  son,  ,  SK 
e  vous  mechanism  is  set  in  motion  directly  thromd,  the 
olfactory  nerve  is  still  a  matter  for  investigation.0  Very 
smoVT  i  !f8  h00"/10116  1,1  connexion  with  the  sense  of 
Now  ’  bl,t  ti  ‘C  is  extraor  iinarily  sensitive. 

Now,  noirnal  people  in  the  presence  of  a  horse  must 

breathe  ...  just  as . el,  of  the  smell  or  protein  of  the  Coe 

as  these  asthmatics.  1  <  it  simply  that  their  blood  is  not 
sensitive  to  the  horse  protein  ?  Or  is  the  protein  stopped 
at  the  mucous  membrane  of  normal  persons?  Or  does 
it  get  through,  but  is  summarily  dealt  with  in  normal 
persons?  Again,  can  this  possibly  have  any  bearing  on 

the  facies  that  stamps  the  ostler  and  the  groom  so  uumis- 
takabiy  ? 

Starting  with  one  drop  of  a  1  in  100,000  solution.  I  have 
produced  a  bad  attack  of  asthma  by  reaching  an  overdose 
at  5  minims  of  a  l  in  10,000  solution.  If  the  patient 
is  sensitive  to  articles  which  cannot  bo  avoided,  that  is. 
chiefly  horse-liair  or  pollen,' he  can  he  desensitizi  d  to 
ehher  by  gradually  increasing  but  very  small  doses,  always 
controlled  by  skin  reactions.  Another  treatment  is  that 
by  the  m  ravenous  administration  of  peptone,20  on  the  idea 
that  all  these  proteins  are  broken  up  into  peptones  duriim 
digestion,  and  therefore  the  one  peptone  may,  so  to  s  -calf 
catch  them  all  at  a  lower  level  than  the  specific  proteins’, 
i  he  third  method  is  also  a  method  of  anti-ai  aphylaxis, 
but  instead  ot  using  small  doses  of  peptone,  as  autigen 
mixtures  of  microbes  from  the  ordinary  intestinal  flora °are 
used  hypodermically.  This  is  the  method  of  Danysz.  Jle 
uses  autogenous  and  heterogenous  cultures  ot  all  the 
mtestinal  microbes  that  will  grow  on  a  sloped  gelatine  or 
peptone  culture.  They  are  used  as  antigens,  not  for  any 
toxins  they  contain,  but  simply  for  their  protein  contents. 

By  these  various  methods  most  cases  can  be  improved 
some  made  gloriously  well.  The  delicate  child  cooped  up 
in  a  stuffy  nursery  each  winter  with  the  cat,  the  do«  or 
the  feather  bed  that  is  causing  all  the  trouble,  becomes 
normal  straight  away.  It  is  impossible  to  tell  which  case 
will  give  reactions,  or  which  will  improve  under  any 
particular  method  of  treatment.  The  method  of  Danysz 
must  be  used  with  very  careful  dosage  or  big  attacks  of 
asthma  may  come  on,  the  patient  even  being  made  worse 
for  a  time. 

V  ith  regard  to  the  ■treatment  of  disorders  allied  to 
asthma,  still  scantier  claims  must  bo  made  because  of  the 
•small  number  of  cases  coining  under  any  particular 
heading.  The  following  case  is  of  interest : 

Seaman,  at  one  time  a  fine  athlete,  has  suffered  from 
nemasthema  and  gastric  disturbances  since  the  war,  feelim1 

ii°rUii  0!Uti  after,  bis  ineals’  and  iu  a  condition  that  nrght  well 
tOTiaf/iuo  hypochondriacal .  On  testing  he  is  found  tobeverv 

him  n  rifff0.  P0,fcatoes-  Teinovnig  these  from  his  diet  has  made 
nun  a  different  man. 

The  tieatment  of  Danysz  in  some  cases  does  give  the 
extraordinary  results  claimed  for  it,  especially  in  chronic 
eczema  and  other  skin  diseases.  I  am,  however,  convinced 
that  we  have  yet  much  to  learn  in  the  dosage  of  these 
eutero-antigens. 

If  we  look  backafcour  diagram  and  see  that  the  size  of  the 

dose  alone  decides  whether  it  scan  uc  -  scr.i'Bzing  dose, 
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RETENTION  OF  HEINE  DUE  TO  PROSTATIC  DKOEDER.  t 


Tun  Bbitii* 
Medical  Jocrha* 


“.Sin  S^og  the  correct  dose 


1  By  the  skiu  reactions  hatt'ore  cases  o £  asthma  can  be 
Tw  0°esrris”tE1£\S,novei  the  patients  are 

which  do  not  give  pasitive  skm  leactio^.^Dy^^ 

various  proteins,  as  antigc  eczema,  migraines, 

4.  Asthma,  hay  fever  We  many 

epilepsy,  and  paroxysmal  nae  ^  ^  proyed  eventually 
common  traits  and  w  1  1-  ■  t  separat.e  diseases 


common  traits  and  wi  P1;0  ^1.  ;in^  uot  separate  diseases 
“  S  i  moll hkeiy  be  considerably  enlarged. 


D  an.  a  mo  "  ***  —  ~ 

In  conclusion  I  wish  to  «“■*  CSS 

whose  patients  I  ;av®  ^tough  whose  interest  my  attorn 
my  friend  Dt.  banian  ,  tnmed  to  this  matter, 

tion  and  work  have  been  .  matter  of 

This  new  advance  in  medicine  may  oe  omy  < 

inches,  but  it  does  alloJv  “^.^^J^ofareat  possibilities 

^nconneW  wilh  these  chronic  complaints,  the  cause  and 
cure  of  which  have  so  long  baffled  explanation. 


Refbrkxues.  Blieh.  2  Besredka, 

1  Richet.  translatedj>g  Wittes,  ]920.  1  Hayman, 

translated  by  Gloyne.  Jal  s  .  '*•  nucs  ig89.  5  Longcope,  International 
De  Sanoetdes  alterations  ani.  ]gl3' '  e  Lewis,  Journ.  Amer.  Med. 
Congress,  London.  Alight  ^a"  Lancet,  September  16th,  1911. 

4.sso(\,  February  1st,  1919-  *  Tm/rn  1916;  Talbot,  N.  Y.  State 

SGoodale,  Boston  Men.  and  Surg.  Jouin.,  .  .  BesearcJlt  1917. 

Jou  rn.  of  Med..  1915 ;  ^\v<xlehouse,  Journ.  of  Immunology. 

and  some  sixteen  otbei  paper.  ,  9  Ramirez,  Journ.  Amer.  Med. 

1917.  etc.;  Freeman Lancet.  1929.  MMicale .February 

Assoc  ,  septembei  27th .19  •  Medicale,  February  4th,  1920. 

23rd.  1916.  nwidal,  ete.,  Fiesse  is  skin  Reaction  in  Eczema, 

19  Cordier,  Journ.  de  Lyon,  1920,  P.i^>  14  Sutton,  journ.  Amer.  Med. 
4rch  DermatA American',  1920,  p.  on.  525.  16  Cowie  and 

4«M..vol.  73,  p.  1434.  ‘%Pr';fsV™rv  i919  #  Moschoowitz.  New 

Colhoun.  Arch.  Intern.  Mec.,  ■  is  Semaine  Midicale,  1913, 

Yorlc  Med.  Journ.  January  7  th, ,  lyn.  « 41m.  20  Anld,  British 
p.  613.  19  Schloss,  JourmDis.  O'uWreu,  L12^  34R  ^  pwJW  Medicale. 

S  19°th?19A19.  Wlm^rresU  Medicale ,  July  11th.  1914. 


CHRONIC  RETENTION  OF  URINE  ARISING 
FROM  PROSTATIC  DISORDER: 

77,o  caUSE  4V7)  TREATMENT  BY  THE  PRACTITIONER 
1 1  S  '  ’  WITHOUT  OPERA  TION. 

BY 

HERBERT  T.  HERRING,  ALB.,  B.S., 

LONDON. 


('hpomic  retention  of  urine  is  most  commonly  produced  by 
Chronic  re^io  tafce  giana,  and  among  these 

some  disorder  ot  the  piosm  f  ’  ufently  mefc  with. 

troubles  enlargeii  ^  aeneraliy  attributed  to  a  pure 
Retention  ^  n“Ulia  was  bIock<sd  01 

mechanical  «  oE  a  mass  „£  abnormal  gland 

t£  wMch  was  thrust  into  the  orifice  during  micturition 

thus  preventing  the  escape  of  urine.  Many  mechanical 
thus  preventing  m-inciffle,  have  been  advanced. 

theories  based  on  tms  pimc^m  dropped 

At  one  time  was  a  lar ge  m ^  another  it  was  t’lde- 

Papstsprin‘  in«  from  the  neck,  which  met  together  in  the 
flaps  spim,,  At  a  thu.a  lt  Was  the  regular 

“lavement  of  the  glands  round  the  orifice  which  prolonged 
®,n  '  °0ihvn  as  a  solid  projection  into  the  vesical  cavity 

-  Sti  SJf  -sriJi," 

prostatic  bar  ^ccQSed  of  “^flef  during 

i  i'ii  fho  rivostate  None  of  these  explanations  appeal 
to  to  «toS^S*=tor  ”  For  their  supposed  action  is 
not  supported  by  the  facts  disclosed  during  the  use  of  a 
oatheter  neither  do  they  account  for  many  of  the 
symptoms  frequently  met  with ;  and  finally,  the  remova 
of  the  irregularities — valves,  flaps,  nipples,  bars,  etc.  does 
not  invariably  restore  the  lost  function.  The  whole 
-fa tip  tissue  must  be  enucleated  to  ensme  success.  It 
wouMseemTlif^lh'-'eA'mlkRFougli  mechanical  obstruction 
may  assist,  it  is  not  the.nrincipal  cause  of  retention. 


lVfore  eiviu°  yet  another  explanation,  on  _  a  different 

cleTaT1'-.  •  +ll_  Bladder  when  the  organ  is  quiescent, 

Urme  witlnu  the  blacWei,  *  namel£  that  due  to  the 

empty  the 

is 

attained  with  &  frnpty  iL^fdle^ingslightly  as  the 

“whenthe^Se'of  the  tonal  pressure,  due  to  the  gradual 
fillino  of  the  bladder,  approaches  that  exercised  y  ie 

induced  ^Should  the  call  be  inconvenient,  extra  resistance 

Wtssts  *5?  —  ^“sssr 

^  ri  flip  slight  wave  of  contraction  which  ha-- 

ESSfeMS 

fhp  iivinp  issues  in  a  steady  stream.  During  tlie  act 
l  taw  muscles  if  desired,  may  be  called  into  play,  si 

it  i«  strongest  when  the  bladder  is  full,  and  tans  as 
xt  ls,;  hf  d  differs  in  that  it  ceases  directly  e vac aa 

tion  is  complete.  The  expulsive  force,  for  instance,  wm 

10  oz  of  urine  in  the  bladder  may  record  180  mm  of  11 
pressure,  but  with  5  oz.  it  has  fallen  to  50  mm.  or  less.  au 
fvith  an  empty  organ  -  none  only  ttakrft 

Eli  oondiuons  the  whole  po'wer  the  vesical  muscle 

capable  of  developing  is  not  “oikthat^  ti  > 

amount  aenevated  being  tempered  to  the  work  that  m 

be  accomplished,  and  normally  there  is  always  g 

margin  of  reserve  powei.  -  /•  i  1 

The  act  of  micturition  is  therefore  effected, 
thP  steadv  rise  of  the  tonal  pressure  as  the  bladder  n 
which  gradually  forces  urine  into  a  portion  of  the  pros  J 
urethra,  there  stimulating  the  area  govermn  l  - 

nnsoles  -  secondly,  by  the  contraction  of  this  biaauj 
muscle,  which  develops  sufficient  power  to  overcon* 

forces— bladder  expulsive  power  a| 

Tvvpct'itip  resistance — are  so  balanced  that  they  a- 
the  complete  evacuation  of  the  bidder  and  t\ 

If  however,  the  balance  is  disturbed,  as  is  sequent  y 
case  in  disease,  disorder  of  tlie  act  of  micturition 
follow  Thus,  if  the  prostatic  resistance  is  increased, 
expulsive  power  remaining  the ^same  then  a  pom t  ^ 
reached  during  evacuation  and  before  the  bladdei 
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Sri'Jct  Ve°re“°l™  Ur“e  °“  b°  ‘hr°Wn  °“t’  antJ 

Again,  it  18  obvious  that  if  the  resistance  exceeds  or  is 
equal  to  the  maximum  expulsive  power  the  bladder  is 
capable  of  exerting,  total  retention  will  follow  and  no  urine 
can  be  passed  naturally.  On  the  other  hand,  if  the 

1S  dlm,“1shed  below  the  normal,  then  the 
bladdei  capacity  will  be  smaller,  and  the  patient  will  pass 
urine  more  frequently  but  in  smaller  quantities.  P 
lhat  prostatic  resistance  is  generally  augmented  bv 
enlargement  is  amply  proved,  not  only  by  clinical  invest? 
gation  of  the  canal  and  by  the  fact  that  removal  of  the 
whole  tissue  restores  the  lost  power,  but  also  by  the 
anatomical  and  pathological  features  the  gland  presents. 
The  prostate  !s  surrounded  laterally  and  below  by  a  very 
stiong  fascial  capsule.  This  space  is  filled  with  simple  and 

nosTZl  rf-Ce“°se  §lands  ]yin8  in  a  groundwork  com- 
po-ed  of  elastic,  hbrous,  and  muscular  tissue.  Any  glandular 

growth  will  tend  therefore  to  advance  along  the  line  of 

HA  ifXianCe~1cameIy’n0Wards  tlie  lurnen  of  the  bladder, 
tbe  same  tlme  will  press  upon  the  urethra,  which 
pieices  the  mass  centrally,  and  will  consequently  offer 
mci eased  resistance  to  any  dilatation. 

l  or  the  foregoing  reasons  it  is  contended  that  retention 
from  prostatic  disorder  is  mainly  caused  by  increased 
prostatic  resistance,  and  not  so  much  by  mechanTcal 
blocking  as  was  formerly  suggested. 

Treatment  of  Retention  caused  by  Increased  Prostatic 

Resistance. 

ihe  tendency  at  present  is  to  operate  on  all  cases  in 
which  retention  has  declared  itself,  and  to  operate  early 

urged  a?thSUthne^reatme-nfc  haS  been  tried  For  ifc  is 
arrested  •  tW  ?}seaf.  ,ls  Progressive  and  cannot  be 
auested,  (<s)  that  the  kidneys  are  subiect  tn  ha^L- 

pressure,  which  ultimately  produces  renal  inefficiency  and 
degeneration;  (3)  that  the  habitual  use  of  the  catheter 

ssjs&jr*  t0  8ep8i8'  with  -S  “ 

theVrnSno  \heSG  ar§uments’ ifc  may  be  said  that  although 
the  prostatic  tissue  may  continue  to  grow,  it  does  not 

ind°Tf  it  dopesreHStanGe  increases  in  th§e  same  proportion^ 
and  if  it  does,  the  resistance  may  be  combated  bv  a 

corresponding  development  of  the  bladder  expulsive 

KSTOt&i *■** there  “ be 

3an,tl?  tht,  „  18  prTr‘y  and  systematically 

S  t  “  acknowledgement^ 

i  serere  ordeaiy  PaUent  "*J  thei1  esoaPe  tlle  ‘rouble  of 

*&£•££&  ts  ?oVo° 

d 

icasibly  brought  abo°u“  bj  atSnit rtog' Z  t^eut 

fouow8per^f or  expressed’  sli§Lt 
be  symptom  mIT \  ^  &  corresPonding  alleviation  of 
ombffiation  of  £  }°rVf’  inay  be  expected  from  a 
t  increase  tfJ  Wltl| treatmeufc  undertaken  to  restore 
edn.-P  ^  l*6  muscular  expulsive  power.  The  pro- 
i  natipntay  ^  ,1.ustrated  by  describing  a  typical  case 
i!4  complains  of  obvious  and  definite  symptoms  of 

"etaudnetX“rndfCrPani1  by  cb™ic  retention! 
xaniination  is  found  7®  ?l'ostate  on  rectal 

ucinL-a  Siil  •  to,.be  ful1  and  elastic.  On  intro- 

an  by  his  own'pffnT^in6^  affcer  he  bas  Passed  a11  be 
'be  effect  product  h  \°>  °Z‘  °f  Urine  are  withdrawn, 
mount  of  fluid  in  fhP  Ja  i  a6  ?on.sta“t  presence  of  this 
W  in  the  bladder  is  similar  to  that  of  a  limb 
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subjected  to  continuous  weight  extension.  It  relaxes  and 
loses  its  power  ;  the  loss  and  exhaustion  in  the  bladder 
is  accentuated  by  its  struggle  to  expel  a  fluid  against  a 
resistance  it  cannot  overcome.  The  amount  of  residual 
of'an  lffa,°.wed  to  remain,  tends  to  increase  independently 

PviSfU-?bermCrea,-em  tbe  Prostatic  resistance.  It  is 
evident,  if  any  amelioration  of  the  condition  is  to  be 

iU  lnari’  bladder  must  be  artificially  relieved  of 

its  load,  and  the  catheter  should  be  used  certainly  twice, 

intervals  ’  “  twenty  f°Ur  hours  at  regula^ 

the^rJ' fcl’®atm,enfc  7®  symptoms  disappear,  and  in 
from  10  to  7  o  *fiW  dajS  7®  averaSe  residual  urine  falls 
ataH™  *  m?r  8  ™ac™>  but  the  quantity  then  remains 

theTvn  7'  V1G  CThTer  has  thus  far  restored  some  of 

Averse  in1VtboTCt’  ‘  ™  1  do  nothia*  m°re,  probably  the 

m  Janf  To  7  fut-Ure’-  Un,ess  18  aided  by  some  other 
means.  For  the  urine  is  expressed  from  the  bladder  during 

catheterization  only  by  the  tonal  pressure,  and  not  by  an? 
muscular  contraction.  The  muscle  during  the  emptying 
remains  idle,  never  being  called  upon  to  exert  itself/and 

soon  1,nactlo“’  or  with  only  passive  movement,  it 

soon  begins  to  lose  its  power  and  become  inoperative.  To 

sSTTroT?  defe7’-and  to  C0Pe  with  the  increased  pro- 
SSlinT  anCV  1S  nepessary  not  only  to  maintain  the 
f P®wer  by  exercise,  but  also  to  develop  muscle 

Ti,7w  J?at  f’ t0  Pl'oduce  compensation  by  hypertrophy. 
The  line  of  treatment  indicated  is  to  induce  the  desire  to 
micturate  while  the  catheter  is  in  situ.  The  urine  is  then 

TPk  m  ln  a  mor.e  raPld  Stream  through  the  catheter,  and 
probably  at  its  side  through  the  urethra,  by  the  gentle 
muscular  contraction,  and  not  by  tonal  pressure  alone,  and 
thus  the  muscle  is  efficiently  exercised. 

This  treatment  must  be  repeated  regularly  and  for  a 
considerable  period;  the  residual  urine  will  gradually 

’i  °m  7  ?  and  from  5  t0  2  °™ces-  and  in  quite 
successful  cases  total  natural  evacuation  will  result. 

1  here  are,  however,  one  or  two  details  to  which  attention 
must  be  paid.  In  the  first  pla,ce  it  is  not  always  easy  to 
induce  muscular  contraction  while  the  catheter  is  being  used. 
The  patient  feels  “  no  desire,”  and  cannot  evoke  it.  Tho 
best  plan  then  is  to  pass  the  instrument  when  the  bladder 
is  lull  that  is,  when  it  contains  not  only  the  residual 
urine,  but  also  the  amount  he  is  able  to  void  naturally. 

I  he  desire  then  becomes  almost  spontaneous.  Again,  as 
the  muscle  grows  in  strength,  more  and  more  work  must 
be  imposed  upon  it,  though  it  should  never  be  overtaxed 
or  exhausted.  A  catheter  of  a  smaller  internal  bore  than 
the  original  should  be  substituted,  or  the  catheter  should 
be  drawn  slightly  into  the  prostatic  urethra  and  the  eve 
partly  blocked.  In  both  cases  increase  of  flow  of  urine  bv 
the  side  of  the  catheter  will  follow.  It  is  found,  moreover, 
that  a  catheter  or  “  continuous  ”  tube,  is  not  absolutely 
essential  to  withdraw  the  residual  urine  when  muscular 
contraction  is  induced;  a  solid  instrument  (a  No.  6  or  7. 
especially  if  grooved  on  its  surface)  traversing  the  prostatic 
urethra  will  suffice,  for  it  separates  the  passage  walls  and 
leaves  a  chink  above  and  below  it  through  which  the  urine 
will  escape  during  vesical  contraction. 


Conclusions. 

The  objects,  therefore,  of  instrumental  treatment  of  a 
case  ot  retention  from  prostatic  enlargement  are  : 

1.  To  preserve  intact  the  activity  of  the  existing  muscle 
by  exercise. 

2.  To  prevent  the  exhaustion  which  must  necessarily 
follow  an  ineffectual  struggle,  by  the  use  of  the  catheter. 

3.  To  artificially  reduce  the  prostatic  resistance  while 
the  patient  is  under  treatment  so  that  the  bladder  may  be 
emptied  by  muscular  contraction. 

4.  To  develop  the  muscle  by  gradually  increasing  its 
work  as  it  gains  strength,  so  that  ultimately  the  expulsive 
bladder  power  may  be  able  to  deal  with  the  increased 
prostatic  resistance  wuthout  the  aid  of  artificial  means. 

i  8Uccess  or  failure  of  the  treatment,  however,  must 
argely  depend  on  the  maintenance  of  the  urine  in  a  con¬ 
dition  of  sterility.  Too  much  stress  cannot  be  laid  on  this 
point.  JSothing  short  of  boiling  both  instrument  and 
lubricant  is  of  any  avail.  Chemical  antiseptics  are  use¬ 
less;  but  with  this  precaution,  coupled  with  manual  dex¬ 
terity,  an  aseptic  state  may  be  maintained  for  an  indefinite 
period. 
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IK  tbe  early  years  of  *^£"£3  Edebobl^f  New 
“in  the  air,  as  a  result  of  thewritmf^ot^o  of 

York.  At  tlrat  time  I  ™ 'several  eases  of 
Btrippmg  the  enwk '*  rcas0„  or  otlier  tbe  results 

chronic  nepbntis.  10  .  oue  cam6  to  consider 

were  not  promising,  a  cafjeg  (,uot.ed  in  the  book  did 

Bdebohle’s  book,  ma  ^  concept?onof  chronic  nephritis 
not  appear  to  fat  in  wit  °  laja^  At  that  time,  tbere- 

as  UBTaally^n,doetShe  conclusion  that  there  was  very  little 
fore,  I  cam  kidneys  for  chronic  nephritis. 

my  attention  called  to  this  subject  by  tlie 
In  191b  i  baa  my»  children  of  two  doctors 

fact  that  I  was  called  ‘  .  .  mi.p  doctors  urged  me 

““tv  loncet?me,  was  Completely  waterlogged,  and  mefel 
treatment  seemed  to  offer  1™" °f jPtnd  lost 
35  rZpaS.1  restored 

T^e  “e^rwere  that  and^h^tly 

‘TtL^tose  tefuftruken  in  conjunction  with  Sir 
Thomas  Hordert  eases  justify  an 

to  reconsider  this  J  >  benefited  and  may  even  be 
cared'VtheMmpMatlrely  har  mless  process  of  stripping 

tbWhSte\1v?ahsuffideTnumte  of  eases  for  review 

bene^r^  prS^lt’de^  not 
pmTossihle  to  Lte  wl^ 

^Ts  thtca^  witCt  car  dio- vascular  change  that,  will 

srsssnsar- 


kidney,  because  the  favourable  changes  seem  to  appear 

within  a  few  hours,  or  at  most  within  a  few  days. 

Personally  I  believe  that  by  removing  the  capsule  of 
the  kidney  we  unblock  the  lymphatics  and  set  up  another 
route  for  the  lymph  to  flow  out  of  the  kidney.  Ike 
lymphatics  of  the  kidney  run  up  from  the  ureter  unde* 

the  capsule  through  the  kidney,  where  ^Le  Sands  m 
lvmnli  of  the  kidney  substance,  and  then  to  the  glands  in 
the  vascular  pedicle  of  the  kidney.  The  capsule  seems  to 
lot  as  a  membrane  to  shut  off  lymph  from  the  perinephric 
fatty  tissue.  Possibly  in  these  cases  of  chronic  nephritis 
the  lymphatics  become  blocked  eitlier  by  excess  of  lymph 
or  by  fibrinous  deposit,  and  the  nephritic  poison  cannot  be 
drained  away  from  the  kidney  substance.  I  have  noticed 
fiat  directly  after  stripping  off  the  capsule ,  of  U«* 
kidneys,  clear  lymph  seems  to  flow  out  from  the  kidney 
sponge  almost  at  once-the  kidney  seems  to  ooze  lymph 
This  lymph  may  then  be  picked  up  by  the  tissue  spaces  of 
the  perinephric 'fat  and  be  absorbed  by  another  route. 


Technique  of  Operation. 

Aq  regards  the  details  of  the  operation,  I  always  operate  on 

recommended*^?  ‘SUtSK*  &  tis^Sr  C  pSe; 

SEr sssr  c»bi» 

JEW  s 

off  wftb  the  finsers,  and  leave  it  all  bunelied  together  ronml 
toe  hikiuT  I  miTin  a  tube  for  twenty-four  hours.  In  this  w. 

I  did  both  kidneys  in  twenty-three  minutes  111  one  patient  a 
f wentv-two  minutes  m  another  patient.  I  think  it  is 
advantage  to  operate  as  quickly  as  possible  as 
want  to  expose  the  patient  for  a  long  period  to  an i  adi  it 
kidney  poison,  such  as  ether  or  chloroform.  One  of  the  patieu  - 
was  so  dyspnoeic  that  he  could  not  He  down  at  all.  Ike 
anaesthetic  was  administered  sitting  up,  and  when  e  » 
“  under  ”  he  was  placed  iu  the  face-down  position  and  we  fo  n  1 
his  breathing  was  good  enough  to  proceed  .  The  «““®  eve*  h> 
the  patient  could  lie  down  m  bed  and  within  a  lew  days  ius 
dyspnoea  had  entirely  disappeared. 


Summary  of  Cases. 

I  give  a  summary  of  the  four  cases  in  which  I  have  tried 
this  procedure.  I  hoped  to  have  operated  on  some  more 
cases  before  I  reported  them,  but  I  thought  that  this  was 
a  favourable  opportunity  to  bring  forward  the  work  1  ha 
already  done,  in  the  hopes  of  encouraging  further  research 
on  this  subject. 


EfffiCT  of  Decapsulation.  .  , .  „ 

How  k>.*M  ‘thebCa?au^g  to  “the  relief 

41  1 1  In  hp  rauable  of  a  great  resistance  to  tension.  We 
know  how  easily  the  capsule  can  stretch  in  cases  of  acute 
nvelonephritis.  In  such  cases  the  kidney  will  suddenly 
Ken  up  to  two  or  three  times  its  normal  size,  and  return 
+  u.g,  normal  size  a^ain  in  a  fortnight  or  less,  so  that  tlie 
t0  I  numt  he  ea^ly  distensible.  I  do  not  think  it  can 
bePdue  to  a  permanent  increase  in  the  blood  supply  of  t  ic 


iCase  i 

Male  aged  14  years.  Admitted,  June  9th,  1915,  to  the  Lo*1^011 
H^piUhClerthe  care  of  Drs.  Hadley  and  Lewis  itarfh.  ttj 
never  had  scarlet  fever.  Sudden  onset  of  present  illness  a  fe  > 
davs  previously.  Complains  of  severe  headaches  and  vouii 
taSSeSly.7  Genera1)  oedema,  extreme  pallor ;  o hguna  »« 
pronounced,  as  little  as  6  ounces  of  wnne  passed  in  twenty^! 
hours.  Urine:  Solid  with  albumin  ;  speeihe  gravity  1045,  cast*, 
no  blood.  Systolic  blood  pressure  120  mm.  of  mercury. 

Shortly  after  admission  had  fever  lasting  a  week,  big  _ 
temperature  103°  F.  After  ten  weeks  in  bed  on  the  usua 
medical  treatment  he  showed  evidence  of  improvement  aa 
went  out  with  very  slight  oedema  of  legs  and  a  trace  of  atbumi 

’^elapsed6 March,  1916,  after  a  chill.  Readmitted  June  ^ 
1916.  General  oedema  and  pallor.  Urine  :  Oliguria  8  to  12 
a  dav ;  solid  with  albumin.  Systolic  blood  pressure 
at  115  to  120  mm.  of  mercury.  Up  to  September  mhno 
provemeut  at  all  on  usual  treatment.  No  real  dyspnoea. 

September  28th:  Operation  under  open  ether,  ruew, 
kidney  stripped  in  situ.  The  kidney  appeared  mode,i^: 
enlarged,  paler  than  normal  ;  it  bled  too  freely,  and  was  im 
The  capsule  stripped  easily.  No  evidence  of  bbrosift  A  rubbe 
drain  left  in  for  a  few  days.  October  25th  :  Leftlndneystr  IP 
November  1st:  Urine  \  albumin.  November  14th.  i" 
a  albumin.  Left  hospital  improved  bnt  by  no  means cbma. 

Seen  again  on  May  1st,  1919.  Appears  to  be  m  peHea  heai  f 
Able  to  do  a  full  day’s  work.  Urine  :  ^peeihc  grav .ty 
a  trace  of  albumin.  No  oedema,  no  pallor.  Blood  ptXWW 

nWhen  seen  again  on  November  13th,  1919,  was  perfectly  well 


Case  ii.  , 

Male,  aged  27  years.  Admitted  to  the  London  Hospital 
the  care  of  Dr/ Hadley  March  4tli,  1920.  Eight  jnwi tbs  p,. 
viouslv  attended  Broinpton  Hospital  for  tubcrcu  o.  ■  . 

lungs;  discharged  improved  in  October,  1919.  N°ve'1j)'^1i:bi 

submucous  resection  of  nasal  septum  performed. 

1919,  general  oedema  and  pallor. 

^  J  wxinoi/Yrt  rfnnnro  1  nodhlTlfl. 


u 

in* 


*  Contributed  to  the  fiVr°TtK>ia*«e  Holder’s  paper  on 

“  SclSS—ioraNAL,  November  13th.  1920. 

p.  727). 


1919,  general  oedema  and  pallor.  „  ,n4fiB) 

On  admission  general  oedema  and  ascites,  dyspnoea,  aJ^^ 
and  pallor;  no  lever;  frequent  vomiting,  t  nne.  A 
to  4  ;  casts ;  blood ;  polyuria,  70  to  90  oz.  a  da>  ,  specih  6™, 
1011,  urea  1.1  per  cent.  Optic  discs  Marred, 

’  -inr-  .-ion _  T.lsa  if'iL  \W 


e  lib" 


1011,  urea  1.1  per  cent.  Optic  discs  mini en.  • •  :  t| 

pressure  175  to  180  mm.  of  mercury.  Tlie  apex  beat 
nipple  line  in  the  fifth  space. 
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ipnl  4th,  1920  :  Getting,  rapid!  v  wcarae;  orthopnoea *  — 1- - 

lungs;canno  he  down  at  all,  and  has  to  bHursed  In  ^ 
an.  Om  April  12thi  I  persuaded  Dr.  White,  a  resident  to 

T  tkw  Pati«n,t  m  the  upright  position  ' As 

m  M  the  Patient  was  “  under  he  was  placed  on  his  face 
si  a.n  air-bag,  m  which  position  he  was  able  to  breathe  sutili- 

f0l'TG  to  ?roceed  the  operation  l  stnnS 

f  sdtc^ySd‘ heZe^y'f°r’ n^n'Jltea  from  the  fir3fe  C1>t  toPthe 
t  stitch..  1  here  was  advanced  oedema  of  the  perirenal  fat 

e  capsule  was  thin  and  friable,  and  verv  adherent  M  Iht 

t,tL82S,SjttoeStafiKP®f  ha,d'hy'  Tbe*®  wa»  M  shock, 

1  cue  same  night  the  patient  was  able  to-sleen  nuietlv  Ivin^ 
bm  back  propped  up  by  pillows.  In  a  few  da vsThe  oedema 
!, m™  1  dafrainJshed  and  the  dy  spnoea  had  disappeared  The 
provement  was  only  maintained  for  a  fewweeks  and  then 

aESSS  retom<5,i  again’  thM^  tte  hysptioea  did  not 

rd 

min  at  ion,  ineie  was  ®o  post-imrtevi 

I  ,  Ta  CASE  lri- 

caxeuafhD'r  I  bn  Ipv  ^-^tted  to  the  London  Hospital  under 
ie  ot  in.  Hadley,  June,  1920,  with  a  history  of  six  months’ 
eral  oedema  and  pallor,  and  headaches  '  months 

“•  pyuria  Urrae :  APbum®  ft 

■nri/n5  5  ’  n™ch  as  90  OZ.  in  twenty- four  hours 

iOhc  blood  pressure  170  to  180  mm  of  mercury 

,I92a  Dr-  ^  open  ether. 

?£  '  ^*e  ri^.1  fc  kidney  m  thirteen  minutes,  the  left  in  nine 

Sd  ■SSS®  ppe/  easify*  en’lL-ged  pale  and 

y°0edenia  of  Perirenal  fat.  Lymph  oozed 
Df  kidney- on  stripping.  Portion  re  moved  for  section 
ie  patient  improved  at  once.  In  October  1920  Q.ivi 

Virile  ^<?h°'aked  np0n  hfmse[,f  as  wen.  There  is,  however 
^  t  e  albuminuria,  and'  the  iegs  swell'  very  slightly  at 

i  -  n„  Case  iy. 

undlrD?  le^S'  Ad“ifcted  to  the  Loudon  Hospital  duly 
eeks  before  a^faf1  *  01  geMral  to-"*™  ■*>« 

“Z'K-  ee.°«»l  °b%ma,jEaltor  not  marked ;  no  vomit- 

fihgravitv  T0HT mw hr"  P  r“ ^  :  Solid  with  albumin; 
s  Qpf ;  ollgurla’  18  *>  32'  02.  in  twenty-four 
s.  .Systolic  blood  pressure  130  mm.  of  mercnrv"  iSTr. 
ovement  after  five  weeks’  medical  treatment 

ethein  °pMJl  19!°.-  Dr'  Hrobvn  Williams  adminis- 
J !  nJJ,a®h  ?cldne.y  stripped  in  eleven  minutes.  Fluid 
'  ,  .  °  Pemenal  fat.  Capsule  thickened  strinned 

nSS*.6  pieeef  o£  k,ido«y  ont.  Marked  fibrosial  Kidnevs 
-  I  psule  Pa,le  because  of  the  oedema  of  capsule 

.the  cortex  appeared  to  show  areas  of  fattv  degenerations 

caseT  C  irtnSey  aucl  comPletery  degenerated  as  in  the 

^s^MBasa1* «- ssaa 


RECONSTRUCTITE  AlffE FK TSMORRHAPHT . 
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instructive  aneurysmorrbaphy  in 

THE  THIRD  PART  DF  THE  AXILLARY 
ARTERY. 

BY 

JENNINGS  MARSHALL,  M.S.,  M.D.,  EJS.C.S 

AXT  SUaG-EOV  ANU  OBTHOPAE  BIST.  KING’S  college  hospital- 
SCB.GEON,  MANOTt  HOUSE  HOSPTTAt.  ITAL. 

-  aged  25,  a  March,  1918,  was,  after  three 

^  tnfo.dep0tT  returne(l  to  hrs  unit.  He 
,  A,  and  resumed  Iris  occupation  as 

J  ~ fc  tliat  PJ™*1  h'®‘  had>  a*  mcety  occasional-  acliin« 
Af\  In  Fetararj,  1920.  he  noticed  a  «S 

-  aimpit  wlucn  increased  slowly  in  size*  it  was 
penned  by  a  feeling  of  heaviness  in  the  left  upper 

'.‘fe*  After  a  short  time  he  began  to  experience 
uiratmo-  down  to  the  index  and  middle  fining  and 
\  P^er  in  the  index.  After  six  months’ delay“e 
knitted  to  the  Manor  House  Hospital.  P 

a.s:  seen  that  the  patient  had  sustained  a  throuah- 
mugh  bullet  wound  of  the  left  axilla.  A  line  scar 
the  iower  margin  of  the  pectoralis  major  one  inch 
half  from  its  insertion  indicated  the  entry,  and  a 
>  aiger  one  a  Little  outside  the  inferior  angle  of  the 
*  the  exit.  In  the  line  o£  the  artery  was  an 

^er  of’"'!?  °f  f  krge  WaInu't’  its  nPPer  third  lying 

:'cible  but  no'r  n0lf  aXll‘ary  foM-  Tlle  expansion 
eumw  k  gKeafe  lD  extent*  the  tumour  could 
index  Ti  y  pi'eSSllre  owlB^  ^  the  pain  referred 
wer^uJlb"6,  Wa'SJU°  ve®ons  hnm-  The  adjacent 
little  ^thfckened— the  tumour  was  quite  discrete 
httfc  mflammation  or  effusion  had  evident^  accom- 
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panied  the  wound.  There  was  slightfy  impaired  sensation 

of  the.  ends  of  the  index  and  middle  fi/gers  ixion^?  tb! 
index  was  verv  w*mlr  tu„  -T  ?  .  f  ^xion  ot  the 
limb  u,yi\.  III  ,'  lho  peripheral  eireulation  of  the 
hmb  did  not,  differ  from  that  on  the  other  side. 

p.  Operation* 

iFwS  admi.Mtered  by  D„.  Books,,  and  Mr. 
ooaali,  F.-K.L..S.  (resident  surgeon.)!,  assisted 

WilS  ^  Iy)  ab<iaeted,  and  an  incision  four  inches 
^  !he  IiQ"  «  artery,  its  ceniie  oter 

the  ctest  wall  The8  ST?  ClU’ving  iawaa’da  towai-d« 
eyLntnfu  a  deeP  was  divided  to  the  full 

extent  of  the  wound,  and  the  axillary  artery  was  exposed 

one  inch  above  the  upper  limit  of  the  anemwsm  •  the 

ap plication” o£° a” r<  °f  ,d“ti’OQ'  done  to  permit  the 

vesseTwas  thL  f0  ^^  V  cUmP  ^  this  spot.  The 
vessel  was  then  treated  similarly  below  the  sacV the  two 


*  Met* 


/■CUZK. 


alZrreZe^Helf6™  eCi°r  circ,lmfl«  the  profunda 

Sbarpydisaie??Z  ^G  LXUCr''Z5"eXt  Je4“fd  ^ 

there  any  difficulty  ;  elsewhere  the  tumour  required  onlv 

l°  ,re<i  Wh“  “ 

fll  !  separated  at  the  lower  and  inner  part  it  was  seen 
ie  inner  head  of  the  median  was  bound  to  the 
aneurysm  by  deuse  fibrous  tissue;,  when  this  W divided 

Lrr/Aii6  T2  sll0'TCcl  “«  b^ak  of  continuity  Tto 
sae  was  then  defined  up  to  its  point  of  origin  from  the 

iieckyand°thSr?  *  Jf  m1od'e3fateIV  adherent  up  to  its 
eck,  and  then  opened  by  a  longitudinal  incision.  At  once 

The^r^h^^0^  tlje  eolIaterals  needed  control. 
S—briSJaLSSE,  twtr  theers°aoqt“y 

very  sligh t  pres?”^  and  a  ?lamp  pIaced  to  i®clmde  them^ 
ve  y  slight  pressure  secured  complete  haemostasis.  The 


ertnxiD  orsorc/P£ 

opening  from  the  artery  was  oval  Q  in.  by  i  in  V  at  the 

Im^°n  Teasel  aQd  aac  tbere  was  a  ring  of  almost  carti 
lagmous  density,  as  became  evident  later  on  an  ZtlrnZ  ln 
pass  the  needle  at  this  spot.  The  sac  wS,  !??  ° 
rom  dot,  had  the  thiekuesa  of  MoW^a^r  itaTteSr 
looked  smooth  and  shiny  everywhere.  Two  branches  hail 
been  champed— -the  posterior  cireumfiex  just  ahove  the 

etch  ata  mr^oTS  ?*!  at  iU  lowest  ^el, 

eaettatapart  of  the  artery  opposite  to  the  opening  into 

,  A  teat-  was  made  to  determine  the  relative 

importance  of  these  in  the  collateral  circulation.  WRh  the 

Fbffcf  rim  v.essel  Ramped  the  flow  from  the  anterior  was 
the  feeblest  possdvie  trickle.  That  from  the  posterior  was 

Zm  aeS!ai  wS,?'  ”  «nart^*bo«*  ^  to  that 

alloaTu’  ef™TlT*-““d  tl» edges  of  the  opeuiug, 

_  T-,  %.  .  a  ^air  depth  of  apposition  of  the  intima 

wo^d  dimmish  the  diameter  of  the  vessel  compared 
with  the  part  above,  to  about  two-thirds,  which  seemed 
dequate.  The  sac  was  therefore  cut  away,  leaving  only 
a  thin  ran  round  the  neck.  The  whole  area  was"  kent 

moist  by  normal  saline.  _  With  a  non-cutting  fine  needle  a 

continuous  suture  was  introduced,  beginning  above  and 
finishing  below  the  opening,  passing  through  the  arterial 
wall  immediately  adjoining  the  thick  ring  f  the  stttehW 
was  mattress  in  type,  every  other  stitch  returned  slightly 
i°  |.ve  a  loekjng  eSeef.  The  material  was,  ve,y  lueSik* 

f aifi.  f.  amp  -0"  “‘e  colW*»'»  was  then  relea^d  Zd 
fairly  free  oozing  occurred,  the  fineness  of  the  silk  having 

Thechl?  bUt  t-le  ®li«htesfc  tension  in  approximation" 
was  fi  .3  i  a?am  tightened  and  a  stronger  silk  suture 
was  introduced,  tlie  needle  traversing  the  artery  wall  on 
either  side  and  returning  similarly  through  the  run,  of  sac, 
s  embracing  the  hard  ring  and  securing  apposition  of 
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A  SIMPLE  METHOD  OP  EXTENSION  IN  FRACTURE  OP  FEMH^J 


The  Buna 
Medical  Joubka* 


.  ••  Ti’nr  further  safety  these  stitches  were 

its  opposite  sides.  For  further  sa .  y  ^  released  in 

made  to  cross  m  pM  S^  T^  distali  then  the 

order,  first  from  the  b  1  test,  the  distal  clamp  was 

proximal  and  as  ge^eTe^  not  tbe  slightest  oozing.  In 

of  Fotnd tbetS  aiftbis 

of  fascia  lata  was  fixed  as  a  artery, 

ST*  thfopSeonTbeTad?al  puise?  were  equal. 


After-History.  . 

Convalescence  was  uneventful „  There  was  pam  vefened 

aw 


notice,  andihere  is  no  need  to  keep  apparatus  of  various  sice, 

«f  application  No '  SS’^h.W. 

3.  Once  fixed  a(h)n9tme  ring-cushion  is  uncovered  and 

Si?  rgfanSlffts^e  informs  one  immediately  of  .be 

*¥&? ?o«ag,nov«  °f  0“ 

lower  fragment  in  any  require!  nee  weigbb3  or  iron  frame, 

5.  There  being  no  pulleys ;  ^JXrbTng  the  patient,  which 
save?  m2  aixfeiy  and  Offering.  A  bed  slipper  is  easily 

“rme-  thigh  is  supported  -dernea^h  by  sand-hags,^ 
others  may  be  used  at  the  s  ^  1  .  h  can  therefore 

security,  but  these  ^e  “o\^efaasr/ examination,  dressing  or 
nrassage  of^suitable'type,  al?  without  any  disturbance  oi  the 
fragments  whatever. 


agrneuuo  viuttto.o..  , 

I  have  treated  only  one  case  by  this  method : 

-1  • _ _ 1  „  fun  nf  n  VO 


FRACTURE  OF  FEMUR:  A  SIMPLE  METHOD 
OF  EXTENSION. 


i  nave  ueaucu  ~ -  ^ 

A  boy,  aged  10  ^^1^^ 
femur  above  the  m^die  0  slightest  adjustments. 

apparatus  for  four  weeks  with  the  very  sii^  Umb  wM 

At  the  end  of  that  11  At  flr|t  any  attempt  to  straighten 

removed  from  all  restraint.  nnee-ioint  but  full  flexion  and 
the  limb  caused  Pal“h“  tt  istancJe  within  forty-eight  hours, 
extension  returned L w‘5hS^“  e by “he  pneumatic  pad  w,s  , 
The  only  0"^°?,,“??  Xch  no  doubt  would  have  bees 
rvUnthtdiug  iint  over 

Hi  «°sW  “ °«’™a  the  ieg„orr; 


BY 


B.  F.  PENDRED,  M.R.C.S.,  L.R.C.P., 

LOUGHTON,  ESSEX. 


was  there  any  muuuuooo,  0  .  ,,  a  ,5 

The  extreme  simplicity  and  efficiency  o  i^  -^ 

compared  with  many  devices  advocated,  are  1  y  : 

seeking  publication. 


8°SnedSt°ri“oneta  this  attitude  is  the  necessity  for 
having  a  complicated  apparatus  made  up  ji 

-rfi?  S5£H  hi&zz 

“tlm  m!aoagIhtam0abgoutetoe  advocate  is  for  fractures 
ablve  tbe  middle,  where  the  upper  fragment  is  flexed 
,  r/ic  Ad  this  fragment  is  too  short  to  be  maintained 
?  anther  poSt'rnThan  that  allowed  by  the  muscles 
attached  to  it,  it  becomes  necessary  for  the  lower  fragment  to 
be  brought  into  line  with  the  upper,  at  the  same  time  keep  g 
nri  extension  in  that  line.  In  such  a  case  the  patient  is 
JFacetS.  bed  ou  his  bach,  the  head  and  sboulders^emg 

?Tured!idmMs  Sed LtUtbe  Femur  to  at  the  required  angle, 
wSch  i s  generafly  alTut  30  to  40  degrees  to  the  horizon 
Tt  is  maintained  in  this,  position  with  a  knee  pillow,  or 
better  still  by  a  pyramid  of  sand  bags.  A  ring-shaped  air- 
cushion  is  slipped  over  tlie  foot,  drawn  up  to  the  knee  and 

baclfon  “&£££*£  S  "the  air 

Si3e  rd  MrAr-ti? 

on  mast,  until  the  ring  becomes  definitely  oval,  when  the 
exFensfonta  Procured  by  a  pneumatic  pad  in  «jeflexureof 

LS£dt“S«,:  ‘TtCh  a^ent  of  the 
taTfoint  These  being  rigid  structures  serve  the 

P'‘pneum”  tic  pressure  at  the  point  indicated  is  justifiable, 
because  all  the  great  nerves  and  blood  vessels  dip  deep  y 
here  under  the  heads  of  origin  of  the  gastrocnemu,  wh 
being  massive  and  fibrous  in  this  situation  are  well  adapted 
to  support  continuous  pressure  and  protect  underlying 

^TR^advantages  attendant  on  this  method  are : 


an  unusual  case  of  myelocele. 


BY 


A.  J.  COKKINIS,  M.B.,  B.S.Lond.,  F.KC.S.Eng., 

ilfobd. 


sgttiiffiasa  iS  h. 


X  UO  - 

i  fiimnle  apparatus.  A  few  pillows,  a  long  piece  of  stick,  a 
^fla^and  a  S  air-cushion  or  inner  tube  of  a  motor  tyre. 
Buich  things  can  be  obtained  almost  anywhere  at  very  short 


as  a  somt;wiAa,u  uiaavav,—  - 

«  Many  children  in  which  ttd. ■  t 

born:  the  few  that  survne  cerebro-spinal  fluid  bein 

h  their  Urn 

( Tumour e :  Innocent  and  Malignant.  ■)  ,  ,  .. 

He  thus  admits  the  possibility  of  survival  beyond  U 

flrfndrnauWe7kamitteaiy  limited,  which  I  have  made  < 

publication.  (t 

?LS?nPiaenmt?eremh'very'feeble  and  had 

wSsbaph  h. 

with  no  evidence  of  hydrocephalus.  a  rigbt  angle 

The  lower  limbs  were  held  rigidly  nexeu  &  .  ,{ne 

1b  far  as  could  be  made  out,  anaesthetic,  inere’™ 

sssl-js1®.*  sssSTSMs-*-* 

‘^Srtt'fere  was  a  ia^raw,  mmnUi 

somewhat  depressed,  and  corresp  g neural  groove,  opP0! 

neural  arches  and  failure  of  closure  of  the .  neu  U^oo  ^  ^ 
the  lower  three  lumbar  and  upper  two  sacral  boo lie s  {  q{ 

spinal  cord  was  seen  in  the  middle  line  at  the  UPP  1  bs, 

IK!,  while  the  nerves  of  the  <»»«»  XSe  naFrowi  t| 
guished  in  the  lower  part.  y  funnel-sb0, 

deepened  as  it  was  traced  ^Pwc  br0.spinal  fluid  was  ex¬ 

termination  of  the  central  canal.  CereDrospiia 
stantly,  though  slowly,  dripping  out  of  the  apical  ^ 
bathing  the  raw  area,  and  then  runningi  e  ^ 

Socks.  The  surrounding  skin  was  rendered  as  far  ^  1 

aseptic,  and  a  dressing  applied.  The  next  y  devel0 1 
cerebro-spinal  fluid  was  freer,  and  so“®  th e  child’s  coi; 

round  the  myelocele.  During  the  d(  > 

tion  remained  good.  The  raw  area  grad ua  y  g  sut»side 
and  became  deeper,  while  the  inflammatory  le 


,2-  ,92,J  _ action  of  tiif  intrinsic  muscles  of  the  foot. 


The  child  now  passed  temporarily-  out  of  my  care,  bein^ 
transferred  to  the  Ilford  Isolation  Hospital.  Here  it  was 
cept  for  several  days,  during  which  its  condition  was 
■©ported  to  be  quite  satisfactory.  It  was  then  sent  back 
o  the  mother.  When  the  child  was  over*  a  fortnight  old 
he  mother  naturally  began  to  doubt  the  soundnesfTof  my 
irognosis,  which  had  already  been  belied  by  the  child 
:ving  as  many  weeks  as  I  had  assured  her  was  his 
laximuru  expectation  of  days.  She  expressed  herself 
nx tons  for  further  advice,  and  I  was  making  arrin^e- 
lents  for  the  infant  to  be  seen  by  Mr.  \X.  H.  Clayton 
.reene,  when,  during  the  third  week,  meningitis  set  in 
nd  the  little  one  died  on  October  lltli  in  a  storm  of  con-’ 
ulsions  It  was  thus  twenty-three  days  old  on  the  date 
E  i  s  death.  Owing  to  the  fact  that  both  mother  and 
nld  left  the  district  a  few  days  before  the  latter’s  death 
was  unable  to  witness  the  end.  For  the  information 
xmt  the  date  and  manner  of  the  infant’s  death  I  am 
debted  to  Miss  Roberts,  the  matron  of  the  Maternity 

ome,  who  obtained  it  in  a  personal  interview  with  the 
oilier. 

Another  point  arising  in  connexion  with  this  case  is  the 
equency  of  myelocele  when  compared  with  the  other 
pes  ol  spina  bitida.  Sir  John  Bland-Sutton  is  quoted  bv 
any  authors  as  stating  that  myelocele  is  the  commonest 
riety  of  spina  bifida;  he  admits,  however,  that  of  all 
ses  that  survive  birth  probably  two- thirds  are  meninoo- 
yeloceles.  Of  the  seven  cases  of  spina  bifida  of  which 
have  personal  knowledge  the  one  here  described  is  the 
jy  case  of  myelocele ;  one  was  a  meningocele,  one  a 
tua  bifida  occulta,  and  the  remaining  four  were  dia<mosed 
meningo  myeloceles."  I  have  yet  to  see  my  first  case  of 
nngo-myeloeele. 

In  reference  to  the  frequency  of  spina  bifida  in  general 
ictice  the  experience  of  a  local  practitioner  of  thirty 
irs  standing  is  instructive.  He  has  met  with  but  two 
;es  during  tins  period  in  a  practice  which,  to  mv 
ttw  ledge,  is  exceptionally  busy. 
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rE  ACTION  of  the  intrinsic  muscles 

OF  THE  FOOT  AND  THEIR  TREATMENT 
BY  ELECTRICITY. 

BV 

G.  MURRAY  LEVICK,  xM.R.C.S.,  L.R.C.P., 

ELXCTROLOGIST  TO  ST.  THOMAS'S  HOSPITAL. 

st  of  the  intrinsic  muscles  of  the  foot  and  the  loner 
ors  of  the  toes  play  important  parts  that  do  not  seem 
have  been  recorded.  The  flexors  of  the  toes  raise  the 
'ltudinal  arch  of  the  foot,  because  when  the  weight  of 
body  is  thrown  forward,  as  the  heel  leaves  the  mound 
talking,  their  action  is  to  draw  the  heel  towards  the 
.acting  as  bowstrings  across  the  arch  from  heel  to  toe 
this  reason  the  correct  way  to  land  from  a  jump  is  to 
e  the  whole  weight  of  the  body  borne  between  the  balls 
he  feet  and  ends  of  the  toes,  and,  when  patients  are 
g  this  or  being  given  heel  raising  exercises  in  the 
diug  position,  they  should  be  told  to  “grasp  the  floor 
i  the  toes,  which  thus  become  the  fixed  points  from 
-h  their  flexors  act. 

exor  brevis  digitorum  has  the  strongest  arch  raishm 
?wing  to  Rs  insertion  into  the  second  phalanges” 
ing  it  at  a  disadvantage  in  bending  the  toes  compared 
!  Hexor  tougus.  The  flexors  of  the  toes  should  be  used 
ssist  progression  in  walking  fast  or  running,  and  most 
le  use  them  for  tins  purpose.  They  thus  support  the 
at  lhe  moment  when  the  greatest  strain  falls  upon  it 
or  brevis  ballucis,  pulling  from  the  cuboid  to  the  first 
anx  of  the  great  toe,  probably  assists  considerably  in 
ortmg  the  transverse  arch.  J 

ie  trausverse  arch  is  maintained  chiefly  by  the  dorsal 
ossei,  and  this  is  their  most  important  action.  In  a 
.lustration  given  recently  at  the  Royal  Society  of 
‘t'ue,  I  think  I  showed  this  clearly,  using  the  method 
describe  shortly,  and  giving  a  clear  picture  of  these 
ies  with  their  bipeuuate  origius,  drawing  the  meta¬ 
bones  together.  To  describe  the  action  of  one  of 
•  muscles  will  suffice  to  explain  the  action  of  the  rest. 

C®Bsld.er  tb®  second  metatarsal  bone  as  the 
^  e  autl  a*  middle  line.  When  Hie  second 


dorsal  interosseous  muscle  contracts,  it  reforms  the 

c"nlradiuu.  Flexion  of  rastatargo  nlialan 

Me o' 

3.  Powerful,  contraction.  The  fixed  points  from  which 

;)  thpSine  ai:e,,now  («)  the  second  metatarsal  bone 
6)  the  insertion  of  the  tendon  into  the  first  phalanx  As 

the  muscle  contracts,  the  third  metatarsal  bone  is  drawn 
towards  the  second-that  is,  towards  the  middle  line  In 
voluntary  movement  the  second  metatarsal  is  fixed  bv  the 
opposition  of  the  first  dorsal  interosseous muschf  w h  c h 
also  fixes  the  first  phalanx  of  the  second  Ze  while  it  s 
drawing  the  first  metatarsal  bone  towards  the  second  on  1 

Sc„°nd  J—  18  lowaX'  7be 

Si  naW.Sr  srtuaat  t  bel°'V,  “'at,  of  its 
theyt"fefS  ff 

of  tUetuSi  boTel  **  »iU'  -oh 

T  holt  folIo7-iag  ,is  the  method  by  which  all  the  muscles 

state  f  ffitl<>ned  may  ^  exercised  and  brought  into  a 

heahl.v  >6UCyi’  eVen!  Wben  they  aie  wasted  and  un- 
healthy  from  prolonged  pressure  and  disuse,  it  demon - 

above  CODClUS‘Vely  U,SO  lLe  acfcioas  I  W  desenbed 

terminal,  is  held  in  the  left  hnn,  T  e  i  ,  the  ot,ier 
iu  front  of  the  toes  The  rieht  ha.  fc.,s  ‘hpped  into  the  water 

f1 

time 1 7 itb ’’tbf  ’ Se  '  the  /00t'  ™f»8  and  fa'lfng  io 

MelcZe  if  “‘1“°  r.  7?  rclax“tiou  tUe  dorsal 

,  .  ’  ,,  ls.  seen  that  tins  is  a  powerful  action  and 

emphasizes  the  importance  of  these  muscles.  The  best 

asaruleffi  feej?°tr<x*es™rie*  »•  different  patients,  but 
as  a  rule  in  tteatmg  the  trausverse  arch  I  have  them  on 

each  side  of  the  front  of  the  foot.  The  longitudinal  arch 
ateral  and  medial,  is  best  operated  with  the  heel  on  one’ 
electrode  as  first  described.  No  stimulation  of  the  lone/ 

.  ois  takes  place  with  this  technique,  and  the  action  ol 
,  short  flexors  of  the  toes  in  raising  the  longitudinal 

for  t^e  firsTun,9  *  to  tho*e  who  lee  R 

or  tlie  first  time,  as  it  is  so  very  marked.  The  lone  toe 

flexore  and  tioians  posticus  can  be  stimulated  in  turn  by 

fl;on\  the  electrode  at  the  heel  and 
IinUsn  1  t(f  a,c^lsc  electrode  covered  with  a  handful  of  wet 
lint  so  that  it  can  be  applied  to  their  motor  points  the 

othei  electrode  occupying  a  suitable  position  in  the  bath 

i;eX°l  ,0°ous  b?M«eis  and  flexor  longus  digitorum  when 
s  imulated  m  this  way  will  be  seen  to  raise  the  longitudinal 
arch  to  a  very  marked  extent.  °  al 

As  to  the  indications  for  the  application  of  the  above 
technique  as  a  method  of  treatment,  these  are  several. 

1S  aPPllca^e  when  the  preliminary  stages  of  flat-foot 
ce  curable  by  physiotherapy,  and  to  the  after  treatment 

u  ^m°rC.at  Vanced  cas6s  which  haL7e  been  wrenched 
and  faxed  in  plaster  or  have  undergone  surgical  operation 
Regarding  the  first  class,  there  ai^  many  fJopKati„g 
ajout  the  streets  suffering  from  what  they  describe  as 
etider  feet,  and  these  people,  experiencing  pai  i  on  move¬ 
ment  of  the  tarsal  joints,  avoid  this  as  far  as  possible  bv 
planting  their  feet  flatly  on  the  ground  with  the  toel 

pointing  too  tar  outward.  This  leads  them  t  roimh  thl 
successive  stages  of  flat  foot.  tlnougl,  the 

mphUrr  iCa,USeS  °f  fccnder  fcet  aro  deformity  of  the  first 

tl  ab  lTfl'  'alaU7ealc  )01nfc  owiug  to  the  fashion,  common 
to  aiuiost  the  whole  of  civilization,  of  wearing  boots  shaped 

like  a  lead  pencil,  and,  in  women,  the  wearing  of  bi-h 

O  O 
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BO  that  their  ueaus  p*^°  - -  „  nphe 

-fj  *»%.“. "Soff  also'  cause, 

atrophy6 of  the  intrinsic  muscles  from  pressure  and  dis- 

whole  foot  becomes  impaired  m  these  cases,  1  fc. 

inintd  suffering  in  common  with  the  rest  of  t  p 
talking  in  the  manner  above  described  entails  the  re¬ 
laxation  of  all  the  arch-raising  muscles,  with  obvious 

ajgiaiM  Sts:,-.  i- 

most  cases  metatarsalgia  disappears.  As  a  prehmma  y  t 

"SSSf  ISSUES dis^uratnl  to 

the  natient  to  begin  re-education  before  these  muscles  are 
fa TZtXf^sUte  of  nutrition,  and  I«0**+*Z 
seeing  the  surprisingly  good  results  that  it ,  yie  , 
essential  in  the  satisfactory  treatment  of  flat-toot,  it 

is  often  impossible  or  extremely  difficult  to  develop  th 

Rmall  muscles  by  voluntary  exercise  alone.  I  his  applies 
S^ciaTly  to  those  cases  that  have  been  repostured  by 
surgical  ^methods,  so  that  the  muscles  are  relaxed  after 
riSg  period  of  overstretching  with  the  accompanying 

fttIHs  very  important  that  the  treatment  should  be  given 
with  care  and  intelligence,  because  the  muscles  are  com- 
pletely  at  the  mercy  of  the  operator,  and  treatment  must 
uroeress  by  easy  stages  from  a  gentle  beginning,  other- 
wise  the  muscles  will  be  over- fatigued  and  the  condition 
aggravated.  The  contractions  must  be  rhythmic,  they 
must  not  last  too  long,  and  they  must  be  divided  by  periods 
of  complete  relaxation.  A  Smart-Bnstow  cod  is  almost 
essential,  as  the  best  results  cannot  be  obtained  with  the 
other  coils  in  common  use  at  the  present  time. _ 


no  signs  of  drowsiness  or  oligopnoea  atbirthor  aher.  On  the 
tenth  dav  of  the  puerpenum  the  patient  was  tiansterrecl  to 
the  City  hospital,  her  condition  being  much  improved. 

.  .  _ _ _ Afl 


It  will  be  seen  that  in  this  case  pregnancy  seemed  to  be 
unaffected  by  the  disease,  but  the  lethargy  was  exaggerated 
L  the  first  few  days  after  labour,  and  especially  for  he 
first  twenty- four  hours.  The  patient  slept  through  the 
first  stage  of  labour  without  giving  any  sign  that  labour 
was  in  progress,  and  the  end  of  the  second  stage  was 
delayed  on  account  of  defective  expulsive  efforts.  The 
third  stage  was  normal  in  every  respect  and  no  excess  of 
bffiod  was  lost.  The  puerperium,  except  for  the  condit.ons 
noted  above,  was  uneventful  and  the  uterus  underwent 

normal  involution.  p 

We  are  indebted  to  Professor  McKerron  for  permission 

to  publish  this  case.  p 

W.  F.  Theodore  Haultain,  O.b.Bj.,  m.^., 

M.B.,  B.Ch.,  Obstetric  Physician,  Maternity  Hospital. 

G.  O.  Thornton, 

House-Surgeon,  Maternity  Hospital. 

Aberdeen.  _ _ _ _ 
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LABOUR  IN  A  CASE  OF  ENCEPHALITIS 
LETHARGICA. 

The  following  case  came  under  our  care  at  the  Aberdeen 
Maternity  Hospital,  and  as  the  condition  seems  to  be  very 
rare,  these  notes  may  prove  of  interest. 


HERPES  AND  VARICELLA. 

The  following  case  illustrating  the  herpes- varicella 
association  may  be  of  interest  to  record  for  the  follow- 
ine  reasons:  First,  there  seems  no  possible  doubt  as  to 
the  varicella  infection  having  been  passed  on  from  the 
herpes  case,  as  both  patients  were  inmates  of  the  same 
house  standing  by  itself  right  out  m  the  country ;  moie- 
over  ’  during  the  possible  incubation  period  of  the 
varicella  no  Visitors  came  to  the  house  nor  had  any  case 
occurred  in  the  neighbouring  farms  or  villages  as  fai  as 
could  ascertain.  Secondly,  taking  the  incubation  period 
of  varicella  as  fourteen  days  it  would  appear  that  herpes 
can  remain  infectious  for  at  least  seven  days  from  its 

eruption. 

On  January  27th  1  ^“ho'righUllao  toasa^imulaSi 
was  complaining  of  pain  g  .  ,  were  noted  in 

and  out  of  his  sister’s  room  daily. 

T  miaht  add  that  I  was  quite  unable  to  elucidate  the 
oneiu  of  the  herpetic  infection;  the  patient,  however 
worked  in  a  clothing  factory  some  four  miles  away  froa 

her  home.  G  F  p  Gibbons,  O.B.E.,  M.B.Lond. 

Desborougb. 


had  been  suffering  from  “  sleepy  sickness  for  ten  days. 

patient  was  stated  to  be  nearly  at  term.  QT1oWpr  nuestions 

was  very  drowsy,  but  could  be  roused  to  axis  Q  .  ,  , 
.ensibly  She  had  a  dull,  vacant,  mask-like  acies,  no  wrinkle 

Si  rntT1 

and  tongue  were  sluggish,  but  there  was  no  limitation  of  ocular 
movemlnts  and  no  nystagmus.  Reflexes  were  normal  with  the 
S5  of “ho  kn/e-jerV  which  were 

abdominal  reflexes,  which  were  absent.  The  Puph3J^spoQaea 
sluggishly  to  light.  The  patient  was  very  constipated  and  the 
mouth  was  very  dirty.  The  child  was  presenting  by  the  vertex, 

and  Sc  head  was  engaging  the  brim  of  'below  thl 

heart  sounds  were  heard  distinctly  in  the  middle  line  below  the 

umbilicus,  and  the  rate  was  normal.  and  seemed 

On  February  13th  the  patient  became  restless  and  seemea 

less  lethargic;  attempts  to  bear  down  were  noted.  Shortly 
after  this  the  membranes  ruptured  and  the  os  was  found  to 
be  folly  dilated.  Bearing-down  efforts  were  poor  during  t 
second  stage  and  seemed  to  be  sluggish,  but  the  patient  did 
not  seem  to  appreciate  much  pain,  though  wh  ]  outlet 

stated  she  felt  the  pains.  The  head  was  delayed  « i  the  outlet, 

owing  as  it  seemed  to  insufficient  expulsive  p  li^ht  anaes- 
was  therefore  completed  with  forceps  undei  a  lh  9  oz 

thesia  of  chloroform  and  ether.  The  child  weighed  9  9  oz. 

The  placenta  came  away  thirty-five  1 l.at?£s ponditiol 

this  time  the  patient  became  very  lethargic ,  this  condition 

continued  for  twenty-four  hours,  and  it  was  Y(ith  g 
cnlty  that  she  could  be  roused  at  all.  during  this  time  it  w 
noted  that  the  left  pupil  was  smaller  than  the  right,  and  that 
there  was  a  left  external  strabismus;  tfiere  was  incontmence 
of  urine.  On  being  questioned  she  would  stop  in  the  mmale 
of  h?r  answer  and  apparently  go  to  sleep.  On  February  17th 
she  became  less  lethargic  and  took  at  times  some  interest  in 
life  displaying  interest  in  the  baby  when  it  was  shown  to  her. 

When  questioned  regarding  it,  she  had n,° ^pfiThv  and  showed 
ever  of  the  labour.  The  baby  was  quite  healthy  and  showed 


Tvr  triow  r>f  the  recent  reports  of  the  apparent  relationship 

£3S  £ •  - 

^o^oWli£Sgitwdl,batan^gtteit^TaleWg 

a  third  child  in  tlie  same  house  had  an  attack  of Ha  ^ 

There  were  no  other  cases  of  varicella  wine  atte  ^ 
the  time,  so  I  was  led  to  suppose  that  the  herpes  ) 
second  case  acted  as  a  link  between  the  two 

varicella.  Stenner  Evans,  M.B.,  B.S.Lond. 

Fochriw,  Glam. 


TREATMENT  OF  LOCAL  LEISHMANIAS^ 
The  note  by  Colonel  Erskine  Risk  on  the  treaty, 
Baghdad  boils  by  scraping  (February  19  ^’-P;  th( 

me  to  say  that  it  is  by  far  the  most  satisfactory  me* 

of  treatment  hitherto  suggested.  .  AT^nnotaffii 

During  1917  and  1918,  while  serving  in  Mwp 
large  numbers  of  Indians  suffering  from  these  sore 
under  my  care,  and  I  had  ample  opportunity  to  o» 
the  results  of  treatment.  My  routine  treatment  - 
scrape  the  sores  thoroughly  with  a  sharp  spoo  ^ 
to  cauterize  the  base  with  purecarbol  . 
than  two  hundred  cases  in  this  way,  and  the  a  ^ 

length  of  time  which  elapsed  before  the  sores 

pletely  healed  was  seventeen  days.  Hound  tha^ 
the  face  healed  more  quickly  than  on  any 
the  body  after  scraping. 


e  MARC"  ^  CHEMICAL  ESTIMATION  OF  GASTRIC  FUNCTION. 


As  far  as  I  could  ascertain  recurrences  were  verv 
uncommon,  and  the  scars  left  were  far  less  obvious  than 

TheUsecretR°o? 3  ^  bT  by  any  other  method. 

1  c  .ecret  of  success  lies  in  the  thoroughness  of  the 

scraping,  especially  at  the  edges  of  the  sore. 

Newmarket.  Norman  Gray,  M.D.,  B.Ch.Cantab. 


•  Imports  flf  ^whites. 

CHEMICAL  ESTIMATION'  OF  GASTHIC 
FUNCTION. 

FebruarvT8tl!riSit0Wtli?  Me^cal  SocietY  of  London  on 
J  etnuary  18th  bu  ll.  Hale-M kite  presiding,  a  discussion 

took  place  on  the  chemical  estimation  of  gastric  function. 

.  •  .  xl.  Kyffel,  m  opening,  gave  a  summary  pf 

thcTwo  toT  °“,the  sfco,mach>  and  dealt  in  particular  with 
tlic  two  test  meals  most  generally  used— namely,  that  of 

E\  a,d  (tea  and  toast)  and  that  of  Boas  (oatmeal  gruel) 

w  hr,llTUlgaflarge-AUmber  °f  gastric- analysis  charts,' 
xMlh  the  curves  for  acuhty  and  for  free  hydrochloric  acid 

Ravinn  l6  summarized  the  results  of  his  observations  by 
sajing  that  in  carcinoma  ventriculi  the  only  distinctive  type 

11  ea7l’CT01!ia  °  tbe  PyIorus>  with  no  free  HCI,  high  mineral 
chloride,  lactic  acid,  and  blood  with  the  “  coffee  grounds  ” 
appearance.  Cases  of  carcinoma  in  which  there  was  no 
gioss  obstruction  were  far  less  distinctive.  Lactic  acid 
was  usually  absent,  free  HCI  was  absent,  and  the  physio¬ 
logically  active  HCI  was  low,  but  this  held  good  of  many 

£  tatlf™8  •  M,n“?I«hIorid°™  nearly  always 
v"f  occasionally  high  in  other  conditions  with 
’  sacb  as  pernicious  auaemia.  Occasionally  in 
these  cases  the  free  and  the  active  HCI  were  normal  •  the 
mineral  chloride  was  high,  but  high  mineral  chloride  mteht 
be  found  in  u  cer  of  the  body  of  the  stomach,  especially 
vvitli  leguigitation.  The  presence  of  blood  would  not 
distinguish  from  ulcer.  Blood  might  be  due  to-  trauma 

bad “rninTif  nTc  °f  the  ,mea1’.  and  iu  this  connexion  he 
Had  found  it  necessary  to  insist  on  examination  of  the 

-aeces  for  blood  m  every  case.  If  blood  in  the  gastric 

?  tents  was  due  to  slight  trauma  during  aspiration  no 

bund  in°t  bre  UUd  .iQ  the  faeces;  Wood  also  might  be 
rashl  tbf6  f?eCeo  Wh,en  lfc  was  nofc  appreciable  ?n  the 
Sitct  fn,natGni\S'  ^peptroscopic  examination  of  the  faecal 
.  tract  toi  acid  haematin  and  liaematoporphyrin,  in  addition 
o  the  ordinary  tests  for  blood,  was  very  Useful.  In  simple 
„  ®  >  e®peeiaI1y  ulcer  of  the  body  of  tlie  stomach,  the  HCI 

iin  ?Lbw  anv  meanS  always  above  normal,  and  here 
Ton  thp  c^le8dia|  ^as  caPnc’°us ;  blood  might  be  absent 
>oth  WhlfP  fi  Ut  PJese„nt  m  the  faeces,  or  absent  from 
ion  a,  rnifier  th®  ol?er  *orm  of  tesfc  meal  or  the  frac- 
'  sted  bv  tl  WerG  emP!°yed’  cases  neefled  to  be  further 
onffl  exarmna.tion  of  the  faeces  for  blood,  and,  of 

om.se,  all  such  tests  could  only  be  usefully  employed  in 
on  unction  with  the  clinical  study  of  the  case.  } 

ossibil'itt  pf  fi  Waf  sP®cialJy  interested  in  the  diagnostic 

nd  hoimhfff  ^e,fra?tlona  method  of  gastric  analysis, 
ncl  thought  it  of  first  importance  to  keep  the  method  as 

£  Si]?0? X-bIe-  ,Tbe  fractional  test  meal  might  at  a 
dtmg  dehmtely  establish  a  diagnosis  of  pyloric  stenosis 
*  aCt,Ie  Pyloric  or  duodenal  ulceration  a  very  striking 
fi nl TmS  °btained.  In  all  fractional  tests  it  was  ol 

I'jQuld  hePOrtfiC,e  tbat  £be  restinS  jnice  of  the  stomach 
loukl  be  carefully  examined. 

Jtained  Sfi0™8  sai<3  that  valuable  information  might  be 

'mentor  /egai'd  \°  §asfcric  socretion  by  taking  the 
icentage  or  tension  of  the  carbon  dioxide  in  the  alveolar 

■n'sion  0L'O  ‘v\ai?P1®8.  of .the  typical  diphasic  curve  of 

Relieved  u-  the  mea1’  and  said  that 

:rimn  duo  t  rise  which  was  shown  was  gastric  in 

lie^faU  seoretion  of  hydrochloric  acid,  and  that 

uncreatic  S  ^  t0  gastro  intestinal  secretion,  probably 

I'itricIf,m?iNETT  urged ,that  if  any  valuable  estimate 

iue  method  wl°-UiW;iS^  be  made’  ib  must  be  made  by 
e  gastrip  l  UC  i  tested  samples  taken  at  every  phase  iu 
S  ?  uAnygasb'ic  test  which  was  taken  at  a 
ave  fallae,aft  lu£esfcicm  of  a  meal  must  be  liable  to 
e  varV/iV 'V  aUd  I®- pi’°°f  lie  sbowed  curves  illustrating 
■rsons.*  '  °l  gas^l’lc  tonction  at  different  times  in  normal 
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indication  rfthese  mmeral  chlorides  furnished  a  definite 
indication  °f  regurgitation  or  neutralization  such  as  wit 
met  with  m  carcinoma  of  the  stomach.  *  WaS 

was  cSiolhft  H  be  Sr?  Sl,0uld  uot  be  mtaa 

as  ceitam  that  the  patient  was  no  longer  constipated. 

accuraev  5k iUl'gTed  the  need  for  chemical 
one  wolkS  tbl  ",  meaL„  Iu  the  fractional  test  meal 

ssa  era,!; 

nothing  m  this  line  himself,  being  somewhat  hesUanl 
pmd^cal^y^reflecfchpe^pdn.^8^  reaD’n^de^erm*n^li°n^ionU 


HABITUAL  DISLOCATIONS. 

At  the  meeting  of  the  Subsection  of  Orthopaedics  of  tha 
Boyal  Society  ol !  Medicine  on  March  1st  Te  subject  ol 
recurrent  or  hab.tnal  dislocations  was  introduced  and 
several  cases  were  shown  by  Mr.  O.  L.  Addison  Mr  HA  T 

“onand  by°therS^°took  part  i/th^  subSqt nt 
Mr.  Laming  Evans  (the  President)  defined  such  disloca- 

£?red  anThnd' T  °f  aJoiniiwhich>  ^  dislocation  had 
occuiied  and  had  been  reduced  and  had  remained  reduced 

subnormal  resistance  to  redislocation,  and  in  fact 

suffered  repeated  dislocations  by  slight  force.  The  terms 

recurrent  dislocation”  and  “habitual  dislocation  ”  we“e 

Iocatbnd”  wa?  tbnym°US’  th°Ugh  the  term  “  habitual  dis- 
that  of  thl  rfl  m  m°re  accurate-  Of  these  dislocations, 
that  of  the  shoulder-joint  was  by  far  tlie  most  common 

occtm-eTatfhP  2“  thafcb°  Per  cent-  of  a11  dislocations 
rednetfo^  L  h  rn  S’  partI?  bccau-se  of  the  methods  of 
after  treatment11^1  If d  llaads- Par«y  because  of  defective 
lesfont  f  i  !aUd  partly  because  of  the  pathological 
oTs  Jah  tbyi  hei0ngmal  injury-  Hablfual  disloca- 
temiin^cf  ft  b  dUi6  t0  osseous>  capsular,  ligamentous, 
whfch  rnteht  UipSCn  ar  Cf1SeS-  The  Pathological  lesions 
meant  tW^  b  Pr.esent  2vere  mosfc  various,  and  this 
mfsf 10^-  dlfferent  methods  of  treatment 
into  five  nfpdir  d‘vlded  tbe  methods  of  treatment 
and  desian  -  /o^  ,iatl7^  b7  appliances  of  various  material 
Hip  fr»™  0  ^  logical,  m  the  direction  of  increasino; 

the  tone  of  muscle,  tendon,  and  ligament;  (3)  reefing 

fxdsteTand  P°n  fhe  Capaule’  either  by  plication  or  by 
a  overlapping-  (4)  repair  of  ruptured  tendons 
and  musculo-tendinous  insertions  ;  (5)  muscle  transplanta- 

fonteCT  J  ’mnai  °£  ™ecbanical  support  and  physiological 
toning  shouM  be  given  in  all  cases  before  operative 

donbtpffh  h  eVGf  adoPt®d-  Beefing  operations  bad  un- 

fai£d  yMeenif°  !°Wed  by  many  accesses  and  not  a  few 
iailuies.  Muscle  transplantation  had  been  performed  by 

round  tbf  rpfk  °f  efiI°r1fibre3  °f  the  deItoid-  Passing  them 
sf  thaf  il,  kff°f  t  lG  bnmerus,  and  fixing  them  in  front, 

whteh  £  J  °?ered,  fuPP°vb  t0  ^at  part  of  the  capsule 
dkWaff  weakened  both  in  subglenoid  and  subcoracoid 

the  trsnlT’  f°pmi0^  diffe^d  with  regard  to  the  fate  ol 
conWtilp  mU!ile-  Some  ,lleld  that  it  retained  its 

CTpnpvfl+irm  pp.wei,’  others  that  it  underwent  fibrous  de- 
nipnt  Tf  U  acted  as  an  Pvdditional  extracapsnlar  liga- 
p,  •  “  gave  an  account  of  a  case  of  his  own  in  which 

ciairmont  s  operation  was  performed  six  months  pro 
ons  y,  so  far  with  a  satisfactory  result,  although  th« 
s  ion  ei  had  been  dislocated  very  easily,  even  by  the  acl 
oi  sneezing. 

O 
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Mv.  T.  H.  Openshaw  Sad 

i  patient  was  brought  to  him  wh  se  S  expedients, 
been  dislocated  fifty  limes.  He  t  ed  vaiwnso ^  ^ 

out  got  no  satisfactory  vesu  s  ba(J  been  n0  further 

scapularis,  and  since  doing  .  1  ause  of  the  dis- 

lislooation.  He  was  convinced  that  the  cause  on  . 

'X.  TnToZtl^pf  <* 

iliat  the  piece  of  deltoid  transferred  retained  it fa  -  •_ 

“m“'w  ClT'Cstow  said  that  the  ose  of  the  abdo* 

tion  splint  had  been  urged  in  some  quarters  but  thts  jas 

t  very  uncomfortable  apparatus  and  altboug1  tliere  were 
wisions  It  was  absolutely  necessary,  it  should  be 

restricted,  he  thought,  to  such  cases. 

Df  function  of  the  transplanted  por  ion  of  the  de 
muscle  the  fact  that  in  a  particular  case  the  tians 
olanted  portion  responded  to  electrical  stimulation  was  not 
I'Zt  such  response  would,  he  thoughts  occur  m  erej 
rase  if  a  muscle  were  taken  and  a  part  or  - 
There  was  no  time  for  the  degeneration  which  would  cut 
out  the  faradic  response,  and  he  would  expect  1  °  ^a 

In  the  faradic  current  for  a  period.  Mr.  Bristow  went  on 
to  speak  more  particularly  about  recurrent  dislocations  o 
the  patella.  In  the  simplest  of  these  cases  a -knee  press  01 
redevelopment  of  the  internal  vastus  should  be  tried  and 
might  suffice.  There  must  be  borderline  cases,  and  one 

couffi  imagine  tliat  the  additional  pull  of  a  strong  internal 
vastus  might  correct  the  tendency  to  outward  displacement. 

A  moderate  ridge  on  the  femoral  condyle  and  a  good  vas 
mioht  suffice  when  a  moderate  ridge  and  a  pool  vas  . 
would  fail  to  prevent  the  patella  riding  out  too  far  The 
operative  procedures  were  (1)  the  correction  of  knock- 
lmee  if  present;  (2)  pleating  of  the  capsule  on  the  mnei 
side  which  he  thought  bound  to  fail ;  (3)  shortening  the 
quadriceps;  (4)  alteration  of  the  line  of  pull  of  the  quadii- 
ceps  by  transplanting  half  or  the  whole  of  the  patel  a 
teidonto  the  inner  side.  He  had  adopted,  in  addition  to 
the  transplantation,  a  small  bone  graft 
the  external  ridge  on  the  femur.  He  suggested  that  tians 
plantation  of  the  tubercle  with  a  tendon  attached  was  a 
better  procedure  than  the  transplantation  of  the  tendon 
alone  He  further  suggested  that  the  bringing  foiward  0 
the*  external  ridge  in  the  outer  condyle  was  a  rational 
surgical  procedure,  aud  only  added  a  tew  minutes  to  t 
time  of  operation,  even  when  a  small  bone  graft  was  duve 
into  the  femur. 


Luts,  the  voiceless  ones,  such  as  p,  f,  were  more  di hici a  U 
stammerers  than  the  voiced,  such  as  ,  v>  e  c. . ,  ^  ^  touch 

as^H^tfy^^ossiWe^the^vokjel^ss  initials  and  to  emphasize 

events v"teiS^ 

SSS.tt.’TSJS  'St  ^vere'staiiunered”  and Vji. *  I  dUi- 

gently  practised  with  the  teache^^he  P»^>‘c^ 

o(a”oieeP  PaTelee  petaeVetanee,  and  determination  were 

68  Dr  ‘  a!  Gomialp  said  he  had  found  the  simile  of  a  bicycle 
where  there  was  disproportion  ^“at^f  tlm  i olin 

I'  SSHf 

resul’teobhtned  by  special  classes  ®ahools,  possib^due 

hereditary  element  sometimes  strongly  P^se^  n  ^ 
Serminatffin1 

itvSsoJ believSedmthaT  psyffiio-analysis  ^tjjejl 

some  anxiety  or  fear  at  *  ®.  l<j£.g  would  ^hen  be  the  best 
^Vtmenr'This  aspect  of  the  question  was  also  dwelt  on 
by  Dr.  Murray  Lyon  and  Dr.  Brock. 


TREATMENT  OF  STAMMERING. 


Ax  a  meeting  of  the  Edinburgh  Medico  Chirurgieal  Society 
on  March  2nd,  Emeritus  Professor  F.  M.  Cairo  presiding, 
Dr  Hamilton  G.  Langwill  called  attention  to  the  valuable 
work  on  this  sublet  by  the  late  Professor  John  \\  ylhe,  and 
to  his  classical  book  The  Disorders  of  Speech.  _  His  own 
remarks  were  largely  an  exposition  of  the  principles  0 
WY1  lie’s  treatment.  But  he  suggested  that  the  recent 
treatment  of  stammering  as  a  war  neurosis  by  Psycho¬ 
therapeutic  methods  opened  up  a  new  line  of  treatment 
which  might  be  useful.  The  condition  was  commonest  in 
late  childhood  and  early  adolescence,  and  rarely  developed 
after  the  age  of  20;  it  was  much  commoner  in  boys  than  m 
airls,  and  imitation  was  sometimes  a  factor  in  causation. 
Wyllie  described  two  main  types— one  a  silent  sticking  at 
the  utterance  of  particular  sounds;  and  the  other, and  more 
frequent,  where  there  was  ail  audible  check  with  the 
rapidly  recurring  utterance  of  a  sound  or  letter,  io  the 
latter  type  tbe  name  “stuttering”  was  often  given. 
Stammering  nearly  always  disappeared  in  singing,  lliere 
were  three  elements  in  speech— expiration,  vocalization, 
and  articulation— and  the  essence  of  stammering  lay  in  an 
inco  ordination  between  the  two  latter,  the  fault  generally 
Ivina  i„  too  much  attention  to  articulation  and  m  defective 
VOC  Jization.  It  was  all  important  that  the  patient  should 


Cervical  Bibs  and  Pressure  Symptoms. 

Dr.  Edwin  Bp  aji  well  and  Dr.  H.  P.  Dykes  re  at  a 
on  tlie  pressure  symptoms  some^ 

cervical  ribs,  rudimentary  h  f  ‘  biect  had  become 

anomalies  of  the  braclnal  plexus  The  subject Mrad 

r,f  interest  to  clinicians  m  the  past  tweury  uvv  j 

though  Sir  David  Wallace  ha\sl*0^“aas^Sev-3ibie  cervical 
in  1890.  There  were  four  gJoaPs.°*i®?J{ l  cervical  rib  with 
rib  without  pressure  symptoms,  visible  .  ,  rib 

pressure  symptoms  ;  lu'essl^  ^eTsure^symptoms,  with  a 
demonstrated  by  *  ray  ,  and  pressure  v  tbere  miahi 
negative  x-.ay  eaamjnahon,  wheve,  1~,  tj»»  ^  . of 

tbe'b^biafVexL.  The  syrnpto^  SliftvidS 

rssrs'r 

is  -  “-e  srsssr  ars 

certainly  pressure  symptoms ■  occtu-rea  rv,H,out 

An  x-ray  finding  ot  cervical  rib,  there  ore, ^ 

borated  tbe  clinical  evidence,  -  c...  differential 

be  based  on  tbe  x-ray  exam, ua torn 

diagnosis  from  peripheral  neuritis,  p  «  condition 

atrophy,  and  syringomyelia  was  discussed  Tim  co  . 
was  much  commoner  in  women.  As to  ' tr®a.tn^d  ’,est  oj 
slight  cases  required  no  operative  r  irritation  ovei 

the  arm  and  slmulder  by  sling,  and  count*-  ^^1 

the  brachial  plexus  were  of  value  O^e. aB on  m 
and  severe  cases  was  very  success,  u  m  the 

and  occasionally  in  lmproiemeu  -  '  [Jcadvisc 

Sir  Harold  Shles  described  tkeopeiaDom  ^  bortie 
an  j  incision,  the  vert  cl  bn.b  flcug  Uie  • *  r  ^ 


au  J  incision,  the  vert  cal  imin  a.oug  ;  alotl 

of  the  trapezius,  and  the  horizontal  com  1  tll0  part 

?„e  clavicle i  it  shouM  be,.  A.,; 


thp  clavicle;  it  shouiu  ne  gcc.  iujar; 

then  proceeded  inwards,  ’rhe  greatest  «  angr  •  ,enl; 
of  the  roots  of  the  nerve  of  Bell  which  pieice  tue 
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dins  close  to  its  insertion.  These  should  be  looked  for 
1  the  muscle  then  divided  close  to  its  rib  insertion! 
ary  of  the  pleura  was  more  easily  avoided,  and  if  it 
i  k  place  was  not  serious.  He  added  to  the  symptomato- 
y  the  occurrence  of  chilblains  and  of  pain  in  the  neck 
!  :n  pressure  of  braces  and  coats*  He  suggested  that 
,  akness  of  the  trapezius  was  sometimes  a  factor  in 
c  .sing  the  condition. 

HE  INFLUENCE  OF  DIET  ON  THE  TEETH. 

a  meeting  of  the  London  Association  of  the  Medical 
-mens  Federation  on  February  15th,  when  Mrs 
!  :MING>  M-D.,  was  in  the  chair,  Dr.  Handley-Read 
d  a  paper  on  “The  influence  of  diet  on  teeth  during 
pre-natal  period,  dental  caries,  and  pyorrhoea  alveo° 
s.  bbe  emphasized  the  importance  of  accessory  food 
tors  as  essential  to  growth,  and  pointed  out  how  it  has 

■  n  proved  that  the  antirachitic  fat-soluble  A  vitamine 
''  ? necessity  in  diet  if  the  hardest  tissue  of  the  body 

that  requiring  the  best  nourishment  —  namely,  the 
mel  of  the  teeth  was  to  develop  properly.  The 
eporary  teeth  were  fully  formed  in  the  jaws  before 
1  though  calcification  began  in  the  sixteenth  week 
continued  throughout  their  existence;  hence  it  was 
ent  that  the  mother’s  mode  of  living  during  pregnancy 
:  lactation  must  influence  the  teeth  of  the  child,  and 
'  diet  .m“st  include  liberal  supplies  of  fat-soluble  A  and 
!  c^'Sc’nble  L  vitamines.  Even  at  the  worst  war  period 
’  diet  of  the  poorest  working  woman  of  this  country  had 
i  sufficient  essential  vitamines  to  produce  bone  and 
-  h  tissue  fairly  well  calcified,  and  observations  at  baby 
ics,  etc.,  showed  that  the  teeth  of  all  babies  erupted 
J  formed  with  apparently  good  enamel;  but  if  the 
]  was  poor  m  essential  vitamine  (antirachitic)  the 
mel  was  found  carious  within  a  few  months, 
tie  infant  s  diet  after  weaning,  the  transition  from 
' ld  solid  food,  should  not  be  via  pap  food,  as  this 
bolted  without  proper  mastication  and  insalivation, 
years  of  age,  with  normal  dentition  a  child  should 
.ble  to  masticate  an  apple,  while  from  2  to  5  years 
Hid  should  be  capable  of  masticating  any  hard  food 
l  County  Council  classes  in  their  syllabus  advised  a 
'  "'hlcb  ^as.  almost  entirely  of  pap  food,  and  yet 
ted  on  the  importance  of  mastication ! 

-orrhoea  alveolaris  was  now  rampant  all  over  the 
.d  among  white  and  coloured  races,  and  was  also 
mon  in  animals  kept  in  captivity.  It  seemed  pro- 
that  excessive  carbohydrate  and  deficient  anti- 
lutic  diet  largely  accounted  for  this.  In  true  scurvy 
'3  pti'i odontitis  was  a  marked  symptom,  and  the 
u  dropped  out  if  antiscorbutic  treatment  was  delayed, 
ab  y  modern  diet  contained  sufficient  antiscorbutic 
event  actual  acute  scurvy,  but  not  to  prevent  chronic 
dontitis.  We  had  pyorrhoea  because  in  the  mouth 
mad  damaged  tissue  in  the  form  of  inflamed  gums, 
l  t<).PaP]  fGodi  bacteria  were  always  present,  and  we 
n  diet  deficient  in  antiscorbutic  vitamine.  That  many 
1  tanans  suffered  from  pyorrhoea  was  probably  ex- 
3  ed  by  the  fact  that  they  were  mostly  very  large  con- 
1  rs  of  carbohydrates  and  that  their  vegetables  or  fruit 
.  rarely  eaten  raw.  In  Asiatic  races  caries  was  rare 

■  he  teeth  dropped  out  at  middle  age  in  those  parts  of 
ountry  where  the  antiscorbutic  factor  was  deficient 
ue  diet.  Dr.  Handley-Read  then  described  several 

-in  winch  she  found  acute  pyorrhoea  which  had 
.etely  cleared  up  on  a  diet  of  raw  vegetables,  salads, 
eggs,  and  a  little  milk,  with  very  limited  carbo- 
.Vf.  ,  uch  an  intensive  vitamine  diet  produced 
•  Singly  good  results.  While  firmly  believing  in  the 
1  °J  sucb  treatment  for  chronic  periodontiFis,  local 
'.'ted  cU'UgS’  vaccines,  and  irrigation  was  not  to  be 

'discussion  followed  the  paper,  in  which  Dr.  Lewin 
are,  Ur.  Harding,  and  Mrs.  Fleming  took  part. 

\t^GrtinA0t-the  North  of  England  Obstetrical  and 
olOMcal ,  ociety,  held  at  Liverpool  on  February  18th, 

,i-  M!fvfSTdCniVMr‘  CARI*Tax  Oldfield,  in  the  chair, 

'  '  an<}  Leyland  Robinson  (Liverpool)  showed 
,  mens  of  uterine  fibroids  where  other  complica- 
stf  /i1!  l)r®senty  In  two  of  the  specimens  the  fibroids 
birri  cl  .carciD0“a  of  the  body  of  the  uterus.  In 
specimen  a  left  haematosalpinx  was  present, 
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and  was  evidently  produced  by  torsion,  as 
evidence  of  ectopic  pregnancy.  Drs.  Willett  and  Hendrv 
(Liverpool)  showed  a  specimen  of  hydatidiform  mole  with 
a  well  developed  lour  and  a  lialtmonths  foetra™  “Saienta 
They  were  ot  opinion  that  this  was  a  case  ot  twta  plet’ 
nancy  in  which  one  ovum  had  undergone  vesicular  rif 
generation.  Dr.  IV.  W.  Kino  (SheflSd)  described^ a  case fn 
which  acute  symptoms  arose  during  pregnancy  from  the 

oithe" \&™Ct Snrfaf.e  °'  Wfbpe?rnSa? myoSa 
oi  cue  uterus.  At  the  operation  a  lar^e  rmantiK-  nf 

blood  was  found  in  the  peritoneal  caFitv  The'  tumour 

was  removed  by  myomectomy  and  t)ie  ,re-mancvT 

undisturbed.  A -discussion  took  place  on  Dr  See vl 

paper  on  induction  of  labour  for  moderate  contraction 

FtLt™  .  peivis»  read  at  tbe  last  meeting  of  the  society 
(  ritish  Medical  Journal,  February  5th,  1921  p  1951 
The  opinion. of  the  majority  of  the  speakers  wls  that 

hospital  IfS1"11/  resul,’s, C0Llld  doubt  be  obtained  in 
Hospital,  as  Dr.  Lacey  s  figures  showed,  the  method  was 

tf3l0U^  111  Private  practice,  and  apt  to  cause  a 
good  deal  of  anxiety  to  the  patient  and  her  attendant  ’ 
Caesarean  section  should  be  the  operation  of  choice  where 
there  was  any  reason  to  fear  that  delivery  of  a  health? 

impossible^1  ^  usages  wilofngTo^e 


lifbtelus. 


SURGICAL  SHOCK. 

Professor  G.  W.  Chile  lias  rewritten  liis  book  on  Anoci- 
AssonaUon,  first  published  in  1914,  but  this  time  it  appeai 
under  the  less  intriguing  title  of  Surgiccll  Shod- 1  A?  on 
the  previous  occasion,  Professor  Crile’s  name  is  bracketed 
on  the  title-page  with  that  of  liis  old  and  valued  friend 
and  assistant,  Dr.  W.  E  Lower.  This  book,  like  all  Chile’s 
writings,  is  most  stimulating,  most  provocative,  and  most 
speculative.  It  commences  with  a  frank  and  interesting 
summary  of  the  evolution  in  the  Cleveland  laboratories  of 
the  autnoi  s  kinetic  theory  of  shock.  The  many  ingenious 
theories  and  experiments  are  here  briefly  reviewed  hut 
wide  though  their  scope  has  been,  they  have  led  to  nega¬ 
tive  more  often  than  positive  results.  Crile  lias  a  wide 
vision  an  all-embracing  mind,  but  the  issues  which  ho 
laises,  the  problems  which  he  has  set  himself  to  solve  are 
too  vast  for  answer  by  one  man.  The  marvel  is  that  his 
imagination  has  been  so  fertile  in  singes  tin  a  tut  • 
each  time  that  lie  lias  bad  regretfully  to  abandon  the  old 
In  spite  of  the  supreme  difficulties  of  liis  task,  Crile  lias 
succeeded  beyond  anyone  else  in  suggesting  methods  of 
combating  an  entity  winch  neither  he  nor  others  are  able 
convincingly  to  explain.  He  is  above  all  a  man  with  a 
passionate  belief  in  his  cause.  His  intense  enthusiasm  has 
won  him  a  host  of  converts  and  disomies  Yf.f  i 

hold  themselves  aloof  from  liis  influence  will  bave°JittI? 
difficulty  in  finding  faults  in  bis  work. 
for  instance,  of  exhausted  tissue  cells  are  either  accented 
as  part  of  the  faith  or  are  gazed  at  with  sceptical  ^nd 
agnostic  eyes  “Where,”  the  unbeliever  asks  “ are  the 
detailed  records  of  these  countless  experiments?  How 
often  has  this  particular  experiment  been  performed  ?  Is 
not  such  and  such  a  histological  appearance  within  the 
l.rnits  of  the  normal  ?  ”  We  are  informed  that  upwards  of 

A  We-wir!nde4rn  his“>lo8ic»% 

Crife-s  detailed  work  is  vulnerable,  but  bis  general 
LineDc  theory  of  shock  is  extraordinarily  ingenious  and 
seductive.  It  lias  enabled  him  to  elaborate  and  to  perfect 
methods  of  preventing  shock  which  will  probably  ensure 
the  handing  on  of  his  name  to  posterity.  With  tlh.  1 J \ 
ledge  that  general  inhalation  anaesthesia  does  not  prevent 
anammal  from  receiving  subconscious  painful  impressions 
and  the  knowledge  that  stimuli  of  sufficient  number  or 
intensity  cause  exhaustion  and  may  cause  death  ('  .  •  « 
himself  to  find  a  technique  which  wLd  rednee  the  noton 
impulses  to  a  minimum.  This  technique  ho  now  “St 
Anociation,”  a  handier  word  than  the  former  °  a!! 
association.”  Cnle’s.cmfo  is  embodied  in  this  passage ? 

“  The  one  great  exciting  cause  of  sur«teai  -■  ^ 

is  the  surgeon  every  contact  of  liis"  in^KSV^vifl 10Ck 
nnanaestfiefcized  nerve-eudmg,  nerve  team 

1  Surgical  Shncl-  a»d  the  Shoclcless  ChwduTZ]  7,  , - r  - 

ciation.  By  G  W.  Crile.  M.D..  and  W.  E  Lower  M  n 
of  Anoei- Association,  thorough >v  n-vi  J  »  i  '  Sreoti.i  ednon 
Amy  F.  Rowland.  B.8.  PhSadeluhia  i  1>  'V;it  eu  1  'rv 

!920.  (Roy.  8vo.  pp.  272  ;  75  figures.  21s-  Vet  j  '  ”  ^allua*vs  Co ■ 
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every  drop  of  blood  which  be  sheds  ;  eveq-moment 

the  continuation  of  _  inhalation  anaesthesia^,  inte/ference  with 

adequate^entilltion  of  the ]ung ;  thes^ifan  excffhfg  ^ause^of 

K,“toa  fill  c«n^Te^oSha»,  a-*-” 


oc^anatuecumumeu  -  /  - .  ,  OTmn 

The  “anociative”  technique  requires  no  special  appa 

SKI SHSSS&s 

but  there  is  a  general  improvement  “ 
£;Sri"ow  used*  very*  cautiously  and  only  on 

%1aGeCoCffrTynMarshall,  some  of  whose  charts  are  repro¬ 
duced,^  incorrectly  referred  to  as  Dr.  Gregory  Marshall. 


ANTISEPSIS  AND  ASEPSIS 

wime“  eonsfste  oif  h  ZrdLister^ectei  by 

g“ 

biography  as  was  to  be  expected,  is  very  well  done ,  in  t  le 
course  oHt  Sir  Rickman  Godlee  takes  occasion  to  discuss 
what  he  rightly  calls  the  thorny  subject  of  aseptic  surgery, 
a«  opposed  to  antiseptic  surgery.  He  points  out  that 
asentic  surgery,  as  it  is  now  understood,  was  almost  fiom 
first  Lister’s  ideal ;  he  tried  to  adopt  it  as  early  as 
1868  and  on  other  later  occasions,  but  he  did  not  persist  in 
the  attempt  because  lie  thought  that  antiseptic  surgery 
was  equally  efficient  and  more  easily  carried  out.  It  is 
no;n‘ ed  ou/that  t)>.e  principle  underlying  the  two  methods 
Fs  identical,  the  object  of  both  being  to  prevent  the  access 
to  a  v,  ou nd  of  pathogenic  micro-organisms  m  such  a  con¬ 
ation  or  in  such  numbers  that  they  have  a  chance  of 
]ivin«  and  of  propagating  themselves.  In  the  earliest  days 
lister  thou oli t  he  had  succeeded  m  keeping  germs  out 
of  tonnds  altogether,  but  afterwards  it  was  shown  that 
complete  exclusion  was  rarely  attained,  was  sometimes 
impossible  and  not  really  essential.  In  rendering  then 
'applications  free  from  germs  aseptic  surgeons  trust  more 
to  heat  and  less  to  chemical  substances  than  Lister  did, 
but  since  the  importance  of  the  skin  as  the  source  of  wound 
in  lection  has  been  realized,  antiseptics  have  been  used  both 
for  the  skin  at  the  site  of  operation  and  for  the  suigeo  s 

ljaTlie  volume  contains  six  essays;  the  first  the  paper  on 
the  early  stages  of  inflammation,  communicated  by  Lister 
to  the  Royal  Society  in  1857;  the  last  the  address  on  the 
present  position  of  antiseptic  surgery  which  lie  delivered 
before  the  International  Medical  Congress  in  Berlin  m 
1890  Among  other  essays  is  Listers  report  ot  the 
demonstrations  of  antiseptic  surgery  he  gave  before  the 
British  Medical  Association  at  its'  annual  meeting 
Edinburgh  in  1875.  The  volume  is  illustrated  by  a 
reproduction  of  a  well  known  photograph  Lister  when 
about  60,  and  of  an  early  photograph  of  Lister  and  his 
wife  ;  there  is  also  a  facsimile  reproduction  of  a  lettei  b> 
Lister  written  in  1861  to  his  father. 


for  1920,  appropriately  dealing  with  a  subject  in  which  Ins 
late  colleague  took  so  much  interest,  and  also  eight  papers 
flvit  aoDeaved  between  the  years  1908  and  1917.  These 
panes  contain  a  clear  exposition  of  very  definite  opinions 
based  on  many  years  of  clinical  observation.  The  view 
fhat  the  sphygmometer  gives  the  true  brachial  blood 
pressure?  and  S  t  mm.  rfg  only  need  be  allowed  for  the 
feSl  wall,  whatever  its  condition,  is  strongly  opposed  by 
the  author,  who  has  always  contended  that  thickening  of 
the  arterial  wall  from  sclerosis,  from  hypertonus,  or  from 
hypertonus  in  a  sclerosed  artery,  is  the  important  factor 
in  sphygmometer  readings.  The  sphygmometer  is  of 
areat  value  in  demonstrating  the  relaxation  and  con- 
traction,  or  the  play  of  tonus,  in  thickened  arteries,  and 
sphygmometer  readings  should  not  be  regarded  as  pro- 
vldffig  an  assured  record  in  terms  of  “  blood  pressure. 
Another  point  that  is  firmly  emphasized  is  that  sclerosed 
arteries  are  not  necessarily  or  even  usually  atheroma¬ 
tous  and  that  the  sclerosed  artery  seldom,  if  ever, 
becomes  a  rigid  tube.  Arterio-sclerosis  is  defined  as  a 


“  thickening  of  the  middle  _ coat  of  the  artenes 


ST theffi  while  length,  whereas  atheroma  occurs  in  patches 
“nd  Tike  claveots  Mltration,  is  compavativel,  ,n 

the  radial  artery  even  of  old  people.  Hypertonus  s 
described  as  occurring  both  as  a  prolonged  and  as  an  oL- 
recurring  increase  of  the  normal  degree  of  contraction  of 
the  arterial  muscular  coat  which  is  physiologically  called 
tonus;  further,  hypertonus,  though  raising  the  sphygmo- 
metric  reading,  implies  a  diminished  quantity  of  blood  m 
the  vessel  and  a  fall  of  the  blood  pressure  inside  it..  Cases 
showing  the  association  of  hypertonus  with  migraine, 
cardiac  distress,  anginoid  symptoms,  excess  in  tobacco, 
and  epil eptoid Attacks  are  given.  Disordered  gastric  func- 
tion  liay  cause  hypertonus,  which  is  removed  by  purgation 
and  EmportJJb  of  gastro- intestinal  drsturbanee  , 

production  of  arterio-sclerosis  is  emphasized.  Hr.  James 
MacDougall  is  quoted  to  the  effect  that  enlargemen 
nrostate  occurs  only  or  mainly  in  persons  with  well-marked 
arterio-sclerosis,  and  it  would  be  interesting  to 'have  hear 
some  discussion  on  the  question  whether  there  isa  1 
real  relation  between  these  two  changes  so  common 
advanced  life,  or  whether  the  association  is  analogou. 
to  that  of  baldness  and  arterio-sclerosis. 


THE  SPHYGMOMETER  IN  PRACTICAL 
MEDICINE. 

Professor  W.  Russell  of  Edinburgh,  who  lias  written 
much  on  arterial  disease  in  his  monograph  Arterial 
Sclerosis,  Hypertonus,  and  Blood  Pressure,  at  present  out 
of  print,  as  well  as  in  numerous  papers,  now  publishes, 
under  the  title  The  Sphygmometer  :  Its  Value  in  Practical 
Medicine,"  his  George  Alexander  Gibson  Memorial  Lectures 


PHARMACOGNOSY. 

The  -second  edition  of  Dr.  Kraemer’s  Scientific  am 

Applied  Pharmacognosy  ‘  follows  l 

of  five  years.  The  greater  part  of  the  book  is  devotedt 
descriptions  of  crude  vegetable  drugs  arranged  accordm 
to  the  natural  relations  of  tlio  plants  from  which  they  ar 
derived,  but  a  few  of  the  more  important  animal  product 
are  also  considered.  The  sources,  constituents,  an 
commoner  impurities  of  each  drug  are  fuHytreateu  an 
the  literature  is  adequately  cited.  One  ot  tbe >  m. 
prominent  features  of  the  work,  and  especially  of  tk 
edition,  is  the  author’s  wide  view  of  the  scope  of  k 
subiect  The  implied  definition  of  pharmacognosy  as 
study  of  raw  materials  and  the  products  manufacture 
fromY  them  will  be  considered  too  inclusive  by  many,  w 
the  stronMy  expressed  opinion  that  pharmacognosy 
must  have  at  their  command,  and  be  able  to  app  y  V 
ticallv,  a  number  of  widely  different  branches  of  sc  e 
must  be  accepted.  Not  only  is  a  sound  general  know  ^g 
of  such  subjects  as  chemistry  and  botany  needed  h  g 
specialized  departments  of  these  also  find  appheat 
Among  the  problems  requiring  the  applications  ^of  pia, 
physiology  are  the  relations  of  soil  and  climatic  cond 
to  the  variations  in  the  constituents  of  drugs,  an 
should  be  on  firmer  ground  here  if  we  knew  more  of  j 
part  played  by  alkaloids,  glucosides,  and  the  like  1 
economy^  of  plants.  In  approaching  the  subject  of 
cultivation  of  medicinal  plants  we  are  confronted^ 
problems  of  hybridization  and  mutation.  Systema, 
experiments  in  drug  cultivation  have  received  nueas 
attention  of  late,  especially  m  Amenca,  and  ^ 
results  so  far  obtained  seem  _  to  show  that  so  ■  y 
weather  have  relatively  less  influence  upon  tLej 
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NOTES  ON  BOOKS. 


if  active  principle  than  -has  the  individuality  of  the 
plant;  hence  the  best  results  have  been  “  obtained 
?y  se®king  out  the  better  individuals  and  propaeathm 
rom  these.  By  this  method  it  has  been  fouSHSdSf 
,0  increase  considerably  the  yield  of  alkaloid  gi?en  by 
-uch  plants  as  belladonna.  As  a  nation  we  cannot  claim 

hP^fTn  fbCeU  p,arflcularly  progressive  in  these  matters,  but 
he  effort  now  being  made  to  increase  the  area  of  cinchona 
ilantation  m  India,  with  the  object  of  rendering  that 
ountry  capable  of  supplying  the  whole  of  the  British 

yePnoteWthat  18  &  xte-P  in  the  ri§bt  direction, 

e  note  that  attempts  are  being  made  in  America  to 

by  observing  tl,eir  toxic  action 

Dr.  Kraemer  emphasizes  the  application  of  chemistry  to 
ucro-analysis  and  to  the  elucidation  of  the  little  under 

i  and  other  changes  which  take  place 

the  drying  and  maturing  of  drugs.  Many  new^and 
uportant  applications  of  physical  and  crystallographic 
ethods  are  also  cited.  To  the  scientific  equipment  of 
plia““ac°gnosist  as  recommended  by  the  author  we 

viewadodf  af,ikr°W  edge-0f  Z°0l0gy  and  ™al  Physiology, 
view  of  the  increasing  number  of  animal  substances 

>w  being  employed  in  medicine.  The  outcome  may  be 

pharmacognosy,  as  in  many  other  subjects,  the  bulk 

the  advances  of  the  future  will  result  from  the  team 

vesti°gltoreSClaThe  ‘  w  the  eff°rts  °f  indb’idual 

cel  lent  °aJd  S 


f  laHirnu  q_ 

L  MkdiCAL  Jocrawil 


medial  a“,at“my'  as  tauglit  in  the  pre  clinical  period  of 

and  more  SfuI0anAt8timade  si,?p,er’.  more  generalized, 

bered  that  eLi,'  +iJe^Sai?e  ^ime’  ^  rnust  be  remem- 
oerea  that  such  a  method  of  teaching  the  subject  can 

series ^of° coi  SatlSfactory  ,-hen  it  is  supplemented  by  a 
period °f  0n  appbed  anatomy  during  the  clinical 


HUMAN  ANATOMY. 

,  manuals  of  human  anatomy  are  not  uncommon  but 

°f  Bama*  323# 

Us  with  the  subject  in  a  manner  which  is,  in  many 
'  ys  original  and  deserves  serious  consideration  at  the 
sent  time,  when  the  reconstruction  of  the  medical 
ricutum  is  giving  rise  to  much  discussion.  It  is  possible 
V  m  ftb,e  Dear  hlture,  less  time  will  be  devoted  to  the 
uy  of  human  anatomy  in  the  nre-eliniool  •  1 
lough  this  may  be  balanced  by  more  extended  courses 
Smlvd  nifnmq  throughout  the  clinical  period 

nd  th«t  Shl °«ld  such  a  change  come  about,  it  would  be 
'e  dpt«il  H0Sfc  °/  tbe,  existing  textbooks  contain  much 
e  detail  than  it  would  be  advisable  for  the  student  to 

pt  to  absorb  in  the  time  at  his  disposal,  and  that  a 
jm£al.°n  S‘mi  ar  lmes  to  Professor  Pitzman’s  would  be 

he  author  rightly  emphasizes  the  very  intimate  relations 
ch  exist  between  anatomy,  physiology,  pathology  and 
clinical  subjects,  and  expresses  the  belief  that  anatomy 
be  taught  most  efficiently  by  constant  references  to  its 
.■cations.  It  may  be  admitted  that  the  author’s  aims 
a  every  way  praiseworthy  and  deserving  of  support 
Sal  caVnofc«o  readily  be  accorded  to  the  manner 
Inch  these  aims  have  been  carried  out.  It  outfit  to  be 

i  m  ,a.b,ook  of  fhw  size  to  include  all  facts  ol  human 
my  which  are  likely  to  prove  of  value  to  the  average 

beerexcluded  S’  T.01*- b.ut  this  information 

neHnhpildlo  Pai'tlcularly  18  this  true  of  the  central 
peripheial  nervous  systems.  It  is  unfortunate  that 
defect  is  not  compensated  for  by  the  soundness  of  the 
.mg  m  other  respects.  The  movements  of  the  knee 


NOTES  ON  BOOKS, 

The  late  Sir  Charles  A.  Cameron,  of  whom  an  obitmnw 

ast1830aPPrenarh-th!(S  7tek  atP-405-was  born  as  long  a<  o 
while30* Antobl°ffraPhy,B  which  appeared  a  shod! 

cences  fok/ *0°  “a,ny  “^resting  stories  and  remiuis- 
cences  told  in  a  genial  and  breezy  style.  His  earlier 

rid  !?0n  i'V^S  that  °f  a  very  okl  woman  who,  eighty! 
5  T,rS  be,fo.re’  had  seen  part  of  the  battle  of  Culloden 

branch  of 'thp  rS-”1  DubIm’  he  belonged  to  the  Locheil 

dotes  of  rnl  oC  •Camer0n’ ancl  there  are  several  ancc- 
dotes  o_  the  amusing  confusion  that  occasionally  arose 

his  alter  ego,  as  he  caileThhn,  Dr? 

Lr  ni  Cba,mfS  Cameroni  M.p.  for  the  College  Division 
of  Glasgow.  The  author,  after  sixty-five  years  of  dinner 

partpies’  t°rm.ed  the  conclusion  that  such  pleasant  reunions 
fie  dUC1Ve  ft0  lonh’evity.  In  1852,  when  22  years  old 

?,eobreCaame.apr°fess01-  of  chemistry,  ten  years  later  he  was 
elected  public  analyst,  and  in  1874  medical  officer  of  health 

HethHarilt?i  0f  HUblm’  a  post  that  he  held  until  his  deathh 
w-i  ad  r!S<?  1 beCn  professor  of  chemistry  to  two  other 

to  ^the 1  Poval'ni^f  W®U  aS4f0Va  time  Professor  of  anatomy 

as?.  sho"n  bj- ,he 


The  first  part  of  the  ICystoskopischer  Atlas?  produced  by 
Dr.  med.  Erich  Wossidlo,  is  devoted  to  a  description  of 
thl  vs?  f01ni?  °f  oystoscope ;  the  author  apparently  favours 
the  Nffze  mstrument,  and  for  catheterization  of  the  ureters 
the  special  instrument  of  Bieglieb ;  other  forms  are  not 
discussed.  Following  this  is  a  brief  description  ot  “he 

with^fip  taf-CySt°fiC°Py  ’  ,the  remainder  of  the  text  deals 
m  ‘Ifii  m  nTUS  ab?1ormal  conditions  which  may  be  found 
m  the  bladder,  with  brief  notes  on  their  pathological 
anatomy  then-  etiology,  diagnosis,  and  methods  of  treat¬ 
ment.  The  chief  yalue  of  the  work  lies  in  a  series  of 

sCo°merfnni  n,  ee  ™  all),  each  plate  containing 

some  four  01  five  cystoscopic  views.  These  illustrations 
are,  on  the  whole,  of  a  high  order  and  cover  a  very  large 
range  of  subjects.  y 


akrl  +1  f - ujuveruenis  Ot  the  k 

S  ,-l,e of  its  crucial  ligaments  are 


not 


with  English  views,  and  sneb 
ments  as  the  clavicle  is  bound  down  firmly  bv 
oraco- clavicular  ligament  ”  convey  a  quite  erroneous 
ession  of  the  function  of  that  ligament  erioneous 

SeWthp°me  f°  rhe  Ch°iCe  0f  pai'ticular  examples  to 
"rv  twl  apphcat’ons  ot  anatomy  to  medicine  and 
rj,  there  must  always  be  a  difference  of  opinion  as 
ative  values,  and  it  would  be  unfair  to  cavd  at  the 
pies  selected.  Such  instructions  for  dissectors  as 

b-stU  ‘narGe  Very  brie/>  ^ a“d  a  student  dissecting 
j  ,  lait  would  not  find  them  very  helpful  It 

Hi  ,ear7,„b„ee,n  ;vis“. to,  ^  mlCciiJt 

snite  °  fVe  lncluded  them  as  they  stand. 

mi  that  the  hC1TS  as  bave1  been  o^ed,  the  fact 
that  the  book  is  an  endeavour  to  show  that 


bSr  n?t  surprising  that  a  second  edition  of  Dr.  C. 

S  bandy  and  clearly  written  introduction  to 
cluneal  haematology  entitled  Blood  Pictures ,8  first  pub- 
ifbed  ^  1917’.  lms  been  called  for.  In  a  small  spaL  it 
gives  the  maximum  amount  of  information  for  the  inter¬ 
pretation  of  blood  counts,  and  is  accompanied  by  five 
admirable  coloured  plates,  which  should,  together  with  the 

dlreCtbmS  ?n  the  text’  Provide  an  invaluable 
&uide  to  house-physicians  and  clinical  clerks.  The  leuco¬ 
cytes  are  divided  into  the  leucoid  or  granular,  the  lymphoid 
or  non-granular,  and  abnormal  cells,  degenerated  and  im- 
mature,  and  there  is  a  phylogenetic  diagram  of  the  blood 
cells  facing  a  coloured  plate  of  the  marrow  cells  for  com¬ 
parison.  Dr.  Price  Jones  points  out  that,  broadly  speaking, 
a  leucoid  type  of  blood  is  associated  with  a  coccic  infection 
ia*y“ph°ld  tyPe  of  blood  with  a  bacillary  infection,  and  a 
mtw*°ld  Ph<saJa rge  mononuclear  type  with  a  protozoal 
infection.  Twenty  blood  counts  are  given,  and  tlieir  dia¬ 
gnostic  significance  are  discussed  in  the  light  of  an  exten- 
sive  exjienence.  Arneth’s  count  is  not  referred  to  by  name, 
but  the  author  remarks  that  a  classification  of  the  poly¬ 
morphonuclear  leucocytes  based  on  the  number  of  tlieir 
nuclear  divisions  has  little  practical  bearing.  A11  appendix 
contains  a  summary  of  the  author’s  recent  work  011  the 
diurnal  variations  in  the  size  of  the  red  cells. 


,  °  Autobiograplnj  of  Sir  Charles  A.  Cameron.  With  an  Introluction 

Jmo^enlghttHT0n,'  8ir  James  H.  M.  Campbell,  Bt.,  P . C . !  Lord  H Dh 
Chancelloi  of  Iieland.  Dublin:  Hodses,  Kiggis  and  Co  Belfast- 

Co1  „rj°ndon:  Simpkin,  Marshall  Hamilton,’  Kent  and 

C?V19  0',  (Demy  8 vo,  pp  172;  15  illustrations.  7s.  6d  ) 
‘Kystoskopischer  Atlas.  Ein  Lehrbuch  fur  Stndierende  und  Vo.-7te 

L«,:  w- Engclmanti- 

Ceefl^Pi-fo/Tonec^Vr  production  to  Clinical  Haematology.  By 

and  ^ons  1920  nie»;L#nd-  cdit’011-  1$ristol:  John  Wright 

and  ,  ons.  1920.  IDem;  8vo,  pp.  63;  5  plates;  3  figures.  6s.  6d.  net.' 


— ldhw  of  Professor  t  oz/olino  has  recently  pre¬ 
sented  to  the  oto-rliino  laryngological  clinic  of  Naples  the 
iicn  collection  of  anatomical  and  pathological  specimens 
collected  by  her  late  husband. 
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the  future  of  research  in  tropical  medicine^ 
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the  future  of  research  in  tropical 
medicine. 

eaSf  auc>  Fa-itolog  of  the  Bo,a KSocu, £  “ 

S!,  rSpUal  medicine,  Sir  Leonard  Rogers  sgl: 


Jiixiy  v*-  - -  *  ^  • .  4- 

S  -'XSM’1  ««  -og 

fo  undertako  Searches  in  various  tropical  countries  with 

beneficial  results,  as  illustrated,  for  example,  by  the 
™  k  of  CasteTlaii  in  Ceylon  ;  and  also  in  sending  numerous 
Tesemch^ Workers  abJad  for  limited  periods  to  taclde 

SShSSafS fcverpoofL  SS  SSnSett  of  Africa  ; 
Manson  Bal  r  “  all  too  short  expeditions  to  study  dysen- 
teries  in  r«i  ami  sprue  in  Ceylon,  and  Leiper’s  brilliant 
„  sii, l  ion  of  the  life-historv  of  billiarzial  parasites  m  Egypt, 
both  from  %e'  London  "School  oi  Tropical  Medicine,  to 

“wS  fSuVaSSng  the  value  ot  1,1 ^““Jpeal 

JS*  nfyCnTorb  iIT^Sny  «  to 

consider8 'whether  the  time  has  not  come  to  modify  to 
some  extent  the  policy  hitherto  pursued  by  our  English 
tropical  schools,  which  is  also  that  of  the  Tropical 
Diseases  Committee  of  the  Royal  Society ,  so  f  lly. ,  ^ 
in  the  nast  by  the  brilliant  researches  ot  bu  David  Bruce 
and  his  fellow  workers  at  the  very  serious  problem  of  the 
snread  of  sleeping  sickness  in  Africa  with  the  opening  iff 
of  trade  routes.  Any  value  my  own  researches  may 
have  is  solely  due  to  ,  my  good  fortune  m  being  able 
to  carry  out  long- continued  and  patient  investigations 
In  a  tropical  country  in  a  laboratory  in  the  closest 
possible  association  with  a  wealth  of  clinical  mateinal 
at  the  Calcutta  Medical  College  Hospital  with  its  600  beds, 
for  the  last  twenty  years,  with  three  intei\a  s 
few  months’  leave  home.  I  was  thus  led  to  the  con 
elusion  that  Calcutta  presents  the  finest  opportunities  for 
a  great  school  and  research  laboratories  of  tropical  med - 
cine  in  the  world,  and  I  have  devoted  much  time  drum* 
the  last  ten  years  to  organizing  such  an  institution,  ^  hi c 
]ias  already  commenced  research  work,  and  will  by  next 
October  be  fully  staffed  tor  teaching  as  well.  To  this  msti 
tution  a  hygiene  section,  for  which  the  laboratory  accom¬ 
modation  is  already  provided,  will  be  added  m,s  soon  a 
final  sanction  is  obtained,  when  the  services  of  ten  Govein- 
ment  professors  will  be  available  with  about  three-fom  ths 
of  their  time  for  research.  Further,  the  response  to  an 
appeal  I  issued  several  years  ago  for  funds  to  build  a 
special  hospital  for  116  beds  for  tropical  diseases  and 
bo  support  additional  research  workers  has  been  so 
liberal  that  at  the  present  time,  at  the  official  late 
of  exchange  •  (which  unfortunately  is  at  present  con¬ 
siderably  over  the  market  rate),  over  £100,000  has  been 
subscribed,  together  with  such  large  annual  contributions 
that,  after  building  and  equipping  the  hospital,  an  income 
of  £12.000- a  year  is  already  assured  for  research. 

The  largest  contributions  to  the  hospital  have  come 
from  Indian  rajahs  and  merchants,  and  those  for  research 
from  English  business  men  and  firms,  including  very 
liberal  support  from  Sir  David  Yule  and  Sir  Borah  lata. 
•Seven  whole- time  research  appointments,  two  ot  u  nion 
are  held  by  Indian  research  scholars,  are  being  financed 
from  this,  fund  under  a  committee  of  medical  men.  As 
each  worker  has  or  e  or  more  qualified  Indian  assistants, 
the  total  staff  will  number  forty-two,  while  the  completed 
laboratories  consist  of  four  floors,  with  220  ft.  of  north 


'will  Lumoer  iorty-Dwu,  >vuue  dip 
laboratories  consist  of ■■  four  floors,  with  220  ft.  of  north 
light,  connected  by  a  small  foot-bridge  with  my  former 
laboratory  and  museum,  giving  a  total  north  front  of  400  ft. 
I  mention  these  facts  to  show  what  Calcutta  has  done  lor 
tropical  medicine,  and  will  only  add  that  in  my  appeal  ± 
asked  for  money  as  a  business  proposition,  and  was  able 
to  persuade  many  of  the  donors  that  it  would  pay  them  to 
£jive  money  to  investigate  the  tropical  diseases  such  as 


4en  ^gaulzod  ta  by  my 

UbomtoS  oi  ihe  tfeoScH  Department  ot  tbc 
Indian  Seal  Service  and  the  Pathological  Laboratories 
tffhe Medical  Colleges,  will  place  India  m  the  torelrout  oi 

research  in  tropical  medicine.  ,  share  in  the 

Having  thus  been  privileged  to  have  a  snaie  m  me 

organization  of  medical  research  work  in  on  practical 

lines  with  the  closest  possible  relationship  between  clinical 

and  'pathological  work— an  important  point  which,  I  mn- 

ture  tothink,  is  not  always  sufficiently  borne  in  mind  m 

this  country— I  cannot  help  inquiring  whether  sufficient 

proviso  to  similar  work  ha*  yet  been  n^e  m  other 

British  tropical  possessions,  and,  if  not,  what  steps  me 

neeessarv  to  remedy  such  a  serious  deficiency.  Somethin 
necessaiy  to  reni  e^  ^  the  lasfe  two  decades,  with 

SS*  so. 

SS«sh  »fo.M 

“  a  Uvei 

^  A^’fcw^moutbs^vo'Yr^e^ve^a^iuvitation  to  joia  a 

SSSHSaS 

have^S  by  ejti. 

City  ot  London  the*  Lend 

School  ot  Tjopical  S'rffiB 

present  without  suen  vita  y  t  of  the  Colon 

money  is  forthcoming,  su<taest  that  annual  con 

Office  can  be  obtained,  I  earch  w'0rker  fo 

fs  »  « 

immediately  adjacent  t  ,  vV  five  veavs’  experie 

I  have  no  doubt  whatever  that  after  five  y  ea  8  1  ^  ? 

Of  the  benefits  derived  from  it,  th  y  fctiu|  free 

to  grant  it  Ml  other  country. 

SC  coupon  ot  the  £a"t  That  the  oganir 

obtained  for  the  critical  first  sh 

suggest  be  the  shoiffest^ ^  assure  all  impor 

British  tropical '  ^sessions 

tories  and  research  workera,  white  ifc^viid  still  o  rv^ 

and  occasionally  advisaM ,  tm m 
of  specially  qualified  inv.est^1  ov  an  especi 

problem  due  to  an  epidemic  or 

w’SSSSSSsttis 

*?&£  niave’made  R  qnite  J^am 

TOr»T.«SS  achoo 
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tropical  medicine,  but  I  do  wish  to  suggest,  in  the  li<dit 
of  my  long  Indian  experience,  that  the  time  has  come 
foi  t lie  further  advance  1  have  indicated.  Indeed,  I  think 
.his  has  been  necessitated  by  the  very  success  of  recent 
researches  in  this  Held,  including  ali  the  work  done  on 
dysenteries  during  the  war,  for  now  so  many  of  the 
simpler  problems  have  been  solved  the  remaining  pro¬ 
blems  of  tropical  medicine  Avill  require  much  more  pro¬ 
longed  and  detailed  inquiries,  including  team  work,  such 
as  is  being  Provided  for  in  the  Calcutta  school,  the  liberal 
public  support  of  which  would  serve  as  a  stimulating 
example  to  London  philanthropists,  and  especially  to 
those  whose  firms  or  companies  trade  with  tropical 
countries.  Their  young  assistants  have  to  live  in  such 
climates  exposed  to  unnecessary  dangers  to  their  health 
from  the  lack  of  the  safeguards  provided  by  research 
laboratories,  and  I  appeal  to  their  employers  for  support 
for  the  proposals  I  have  ventured  to  bring  forward. 


f  The  British  Q-. 
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By  If.  MASSAC  BUIST. 


PREVENTION  OF  VENEREAL  DISEASE. 

At  a  conference  on  the  prevention  of  venereal  disease 
under  the  chairmanship  of  Lord  Askwith,  on  March  1st’ 
Dr.  Mearns  Fraser,  M.O.H.  for  Portsmouth,  proposed:  ’ 

"  .°f.  tllC  tolTib,e  fTfects  of  veneival  diseases  on  the 

health  of  the  nation,  and  especially  because  of  their  effect-,  m,  n 

to°itistitnfe  children,  there  isurgent  need  for  health  amhoiities 
active  measures  to  protect  the  inhabitants  of  their 
districts  against  these  diseases.  Of  these  inea  ures,  l.y  far  the 
most  important  is  education  of  the  public  as  to  the  dangers  of 

«nriei'enaldlSeaMeSt  ?8  t0.the  manner  in  which  thej  are  spread 
and  above  all,  education  in  the  methods  of  immediate  se;f- 

vented”  ”tl0n’  by  wlllcl1  veDereal  diseases  can  be  large  I  >  pre- 

He  said  that  the  Society  for  the  Prevention  of  Venereal 
Lisease  was  anxious  to  induce  local  authorities  to  make 
known  the  methods  of  self-disinfection  to  the  public.  He 
considered  the  time-*  was  ripe  for  local  authorities  to  take 
action  on  the  lines  adopted  by  Portsmouth.  The  resolution 
was  seconded  by  Dr.  Charles  Saunders,  M.O.H.  for  West 
Ham,  who  said  that  there  were  resolutions  on  the  minutes  of 
the  west  Ham  Council  approving  .'of  the  education  of  the 
people  m  immediate  self-disinfection. 

i  Hope,  M.O.H.  for  Liverpool,  stated  that  he  was 

heartily  in  accord  with  the  views  expressed  by  Dr.  Fraser,  and 
gathered  that,  when  emphasizing  this  aspect  of  the  question 
other  aspects  would  not  be  lost  sight  of.  He  thought  that 
hose  who  raised  objections  from  the  moral  standpoi  t  seemed 
to  forget  that  no  obstacles  were  being  placed  in  their  wav 
lhe  Mayor  of  Portsmouth  said  that  the  inhabitants  of 
i  ortsmouth  lmd  ali  now  come  round  to  Dr.  Fraser’s  wav  of 

i’i,anl!ie  haf  h.acJ  a11  the  support  which  any. medical 
pmcer  of  health  could  wish  for  on  this  subject. 

Dr  Bond,  M.O.H.  for  Holborn,  said  that  Holhorn  was  the 
irst  London  borough  which  had  adopted,  the  method  advocated 
n  the  Society  for  the  Prevention  of  Venereal  Disease;  lie  con¬ 
quered  tins  method  of  education  exceedingly  simple  and  ve>v 
uexpensive.  Dr  Holroyd,  M.O.H.  for  Chatham,  said  that 
Alien  be  brought  the  question  of  education  and  immediate  self- 
usinfection  before  his  Health  Committee  it  was  unanimously 
upported  by  them,  and  there  was  not  a  single  dissentient  nor 
'  Rre  a!37  dissentient  opinions  expressed  in  the  town. 

Mr.  Thompson.  Chairman  of  the  Health  Committee,  Liver- 
-00,.  said  that  during  thq,  past  year  they  had  had  78,000 
/Tendances  au  Die  Liverpool Venerea!  clinics,  and  emphasized 
ue  necessity  for  coA'i amity  of  treatment.  Mr.  Whitworth 
hairman  of  the  Bedfordshire  Venereal  Committee,  con- 
Hlered  it  necessary  to  amend  the  Venereal  Disease  Act  1917 
o  as  to  enable  anyone  to  go  to  a  chemist  and  ask  for  what  he 

iTwr  resolution  was  supported  also  by  Dr.  .7.  B.  Howell. 
lovdoi/01  ^ammersrnit^>  and  Dr.  Veitch  Clark,  M.O.H.  for 

The  Chairman  then  submitted  the  following  addendum  to 

he  resolution : 

h£Tmed  T,J rllior  that  this  resolution  and  opinion  be  forwardel  to 
I1'  authorit^s  throughout  the  United  Kingdom,  with  the 
request  that  they  take  the  subject  at  once  into  consideration.” 

V  ith  this  addition  the  resolution  was  then  put  to  the  meetiim 
i.cl  earned  unanimously.  fa 

jord  V  iLLduGKBY  DE  Broke,  President  of  the  Society  for 
■e  irevention  of  Venereal  Disease,  moved  a  vote  of  tlmuks 
;  lioid  and  Lady  Askwith.  Dr.  Wansey  Bayly.  the  Honorary 
ecretary  who  seconded,  said  that  he  had  just  received  a 

i'Sw  J-  Priest,ey.  M.O.H.  for'  Lambeth,  ex- 

(f-ssiug  cordial  support  of  the  resolution,  and  that  Colonel 

ftWm.c  r?I£anH?’  Resident  of  the  Society  of  Medical 

iceis  ot  Health,  had  intended  to  he  present,  unless  prevented 

pauiamentarv  duties. 


0\\  TNG  to  the  increase  of  poverty  in  Austria,  an  insur¬ 
er  6  has  h®611  founded  at  Vienna  for  members  of 

,  mi?dle  classes  under  the  name  of  the  “  Yellow  Cross.” 

,  ln!?ured  have  the  right  to  choose  their  doctor,  and 

l  oration  cases  their  surgeon,  as  well  as  their  hospital 
nursing  home. 


Ministerial  and  Commercial  Aspects. 

It  is  not  good  news  that  the  Ministry  of  Transport,  which' 

KpnW'Sf,  int°  *?*>»«  OKler,  is ‘to  iose  its 
iitacl,  Sn  hue  Decides,  next  summer.  3 /nether  the 

l  IQ1?7, *  1  uf^  ^S-to  lapse  is  aPPai'en{ly  still  undecided 
In  all  likelihood  its  functions  will  be  absorbed  by  one  of 

the  older  ministries.  This  at  least  is  certain,  that  once  a 
Government  has  regarded  the  question  of  internal  trans¬ 
port  as  a  national  affair  it  will  not  be  allowed  to  revert  to 

ah  twdlt‘T  m  Wluch  lfc  was  tl,e  sPolt  ^  local  authorities 
AH  that  motor  owners  and  builders  can  dcjpn  the  meantime 

he  1  mnf  fo'®warned  that  a  ^a‘P  look-out  will  have  to 
be  kept  on  the  money  raised  from  them  by  way  of  taxation 

Lnless  Ave  see  to  it  very  carefully  an  increasing  portion 
of  the  net  sum  raised  from  motor  taxes  will  begin  to 
be  diverted  to  other  ends.  Already  there  are\igns 
that  at  no  distant  date  the  bulk  of  the  motorists’ 
money  spent  on  the  roads  will  not  be  employed  to 
g've  us  twentieth-century  highways  and  byways  for 
twentieth- century  traffic,  but  merely  to  patch  up  and  keep 
S°orF  obsolete  systems ;  m  other  words,  to  pursue  the 
AAtnk  of  maintaining  unsuitable  road  types  which,  among 
tnn^’  a‘'°  enormously  wasteful  when  employed  for 
lattei  day  traffic.  In  tlie  current  year  far  too  small  a 
proportion  ot  the  money  is  being  spent  on  that  Avork  of 
permanent  road  improvement  which  should  be  the  main 
objective  of  all  endeavour.  There  are  indications  that 
that  work  may  be  so  limited  in  ultimate  scope  that,  iu 

wmt,VhIy  a  ?W  yeai'S’  aI'that  wil1  he  held  necessary 
will  have  been  accomplished  in  that  connexion  ”• 

apparently  the  idea  is  that  the  total  amount  of  funds 
then  supplied  yearly  by  motorists  by  way  of  taxation 
will  be  employed  solely  for  maintaining  the  hi<di- 
to  remodel  them.  This  should  not'be 
allowed.  Among  the  points  that  concern  motorists  and  arc 
undei  consideration  by  the  Government  at  the  m  nnent 
is  the  question  ot  the  left-side  drive.  It  lias  been  con¬ 
demned  by  many  coroners  throughout  the  country  as 
being  dangerous.  It  cannot  be  said  that  rnythhm  has 
happened  this  year  which  has  not  tended  to  confirmtlmt 
danger,  j  aiaicnlarly  as.jconcerns  the  use  of  left-side  driven 

work  ",  h  Th  tl!f  ^  iS  Py  c<  vor  d  coach 

work.  Jin  draft  of  the  proms  d  new  hill  to  deal  with 

speed  on  .lie  higl  ro  ids  and  so  on  will  ci  her  unden  'o 
modihcation  before  introduction  to  the  Hous-»  or  it  wTl 
prove  a  very  unpopular  measure  there. 

Prices. 

The  first  motoring  development  of  the  year  lias  been  the 
inevitable  and  long-expected  •campaign'  of  price-cutthm 
claelly  on  the  part  ot  those  who  have  produced  car  tynes 

This  mr>ie  befcter  th?U  furbishod  UP  Pre-war  models. 

for  wS,  I'1"  eU  C<\antere?  b.Y  those  who  produce  cars 
f oi  which  there  , is  a  demand.  Such  firms  have  given 
undertakings  to  the  ettect  that,  should  there  be  any  All  in 
the  puce  ol  their  vehicles  as  between  now  and  June  or 
July,  as  the  case  may  be,  any  buyers  placing  orders  to-day 
will  receive  a  rebate  of  any  such  difference  in  price.  Bui 
it  must  be  understood  clearly  that  it  is  impossible  for  the 
cars  which  are  in  most  demand  to  be  sold  at  lower  prices 
than  are  ruling.  Already  the  price  of  many ’of  them  is 
too  low  from  the  point  of  view  of  the  accountants  of  the 
manufacturers.  Moreover,  where  genuine  post-war  designs 
are  carried  out  with  post  war  materi.il  and  by  post  war 
manufacturing  methods  it  is  not  possible  to  reduce  prices 
though  these  may  appear  dear.  The  reason  is  that  such 
designs  call  for  very  expensive  methods  of  production  with 
the  view  to  making  motoring  more  economical.  This  was 
admirably  illustrated  last  week  when  Vickers’  motor  manu- 
acturing  concern  the  \\  olseley  Company,  invited  the  Press 
to  inspect  its  works  a.  ter  an  interval  of  seven  years.  During 
that  period  the  original  shops  at  Aclderley  Park,  Birmiiu- 
ham,  have  been  expanded  to  a  floor  space  of  thirty  three 
acies  and  entirely  new  works  for  the  production” of  the 
10-h.p  fom -cylinder,  overhead  valve  engined,  three  speed 
V  olseley  (ex  Stellite;  car  have  been  set  up  with  a  floor 
space  ot  sixty-six  acres  at  Ward  End,  a  couple  of  miles 
away  from  the  parent  shops.  Though  at  the  first  glance 
lie  mac. lines  are  apparently  not  cheap,  a  consideration  of 
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the  quality  and  features  embodied  m  them  reveals  tliat 
they  can  compare  favourably  with  the  cheapest  home  or 
foreign  produced  vehicle  under  the  heading  ot t  bare .cost 
at  the  end  of  two  years.  That  is,  to 

designing  ensures  a  big  economy  m  running  and  main 
tenanee  costs. 


Heal  Motoring  Economy. 

In  the  case  cf  the  10  h.p.  car  the  tax  is  about  £11  a  year 
vet  each  eimiue  has  to  pass  a  bench  test  ot  24-25  h.p.,  a 
\v.tii  such  a  vehicle  it  is  possible,  without  ever  exceeding 
forty  miles  an  hour,  to  average  thirty-two  miles  an l  hour 
from  point  to  point  in  long  runs  when  driving  m  an  or¬ 
dinarily  cautious  way  and  without .“hunting .the  cai.  The 
engines  are  guaranteed  to  give  thirty  miles  to  the  gallon 
of  "fuel,  and  I  make  bold  to  foretell  that  within  six jveeks 
the  cars  will  be  selling  with  a  guarantee  tk 
engine  will  accomplish  forty  miles  to  the  gallon  >  bus  the 
owner  saves  both  in  petrol,  which  is  costly,  and  in  en  me 
tax,  which  is  a  substitute  for  the  petrol  tax  obtaining  as 
year.  How  this  is  done  may  be  illustrated  by  taking  the 

mean  effective  pressure  of  this  engine  compared  with  the 
average  of  standardized  type.  The  mean  effective  pres¬ 
sure  means  the  motor  fuel  supplied  to  the  engine  and 
turned  into  horse  power.  In  the  case  of  the  popular 
American  type  of  car  a  mean  effective  pressure  hgure 
of  78  is  about  the  average,  and  85  would  be  a  fai 
figure  for  most  British  and  Continental  standard  cars, 
whereas  in  the  case  of  the  Wolseley  post-war  engine  it  is 
110,  a  figure  better  than  was  obtained  with  the  formei  cars 
specially  built  for  the  Tourist  Trophy  Races  before  the 
war.  It  is,  however,  one  thing  to  ami  at  employinp 
much  better  engiue-in  which  connexion  the  firm  has  just 
standardized  battery  ignition  sets  for  these  types— and 
quite  another  matter  to  evolve  such  an  entirely  new 
chassis  as  shall  represent  a  car  which  is  100  per  cent,  post 

war  design,  instead  of  merely  placing  a  post-war  type  ot 

engine  in  a  pre-war  chassis.  The  W olseley  coachwork,  as 
well  as  the  chassis,  is  made  on  new  hues.  In  this  little 
car  the  back  axle  and  the  engine  form  in  effect  the  name 
of  the  vehicle.  Another  point  about  which  the  non¬ 
technical  are  often  puzzled  is  how  a  machine  having 
quarter  elliptic  front  springs  and  no  radius  rods  would 
fare  in  the  event  of  the  main  leaf  of  a  trout  spring 
breaking  *  A  glance  at  the  construction  employed  will 
reveal  that  there  is  a  short  dummy  leaf  with  an  eyelet 
hole  underneath  the  main  spring  leaf.  Ihis  dummy  leaf 
does  no  work  when  the  car  is  in  normal  condition.  But 
the  eyelet  hole  of  this  abbreviated  dummy  undermost  eat 
is  attached  to  the  shortest  and  uppermost  spring  leaf 
proper  by  a  shackle.  Thus  it  is  possible  to  saw  through 
the  leaves  of  the  spring— I  doubt  if  they  have  ever  been 
broken,  for  they  are  proportionately  strong  and  still  duve 
at  forty  miles  an  hour  with  perfect  safety  with  a  spring 
thus  artificially  broken.  This  simple  detail  is  the  subject 
matter  of  a  master  patent;  a  fact  of  which  some  rival 
manufacturers  appear  to  be  unaware,  m  that  they  are 
standardizing  this  so,  simple  and  effective  solution  ot  a 
very  difficult  engineering  problem. 


ouK'es  is  made  by  a  girl  at  a  machine  a  little  larger  than  a 
sewing  machine,  yet  every  gauge  so  produced  lias  to  pass 
the  National  Physical  Laboratory  tests,  which  requin-it 
to  be  accurate  to  within  one  ten  thousandth  pmt  o  an 
inch  in  each  of  seven  elements  in  which  it  is  measuied 
photographically.  In  short,  there  is  here  no  manufacturing 
of  cars  by  hand.  Every  part  of  the  work  is  sectiomzed 
There  are  two  laboratories  on  the  estab bshment,  foi  a^art 
iim f  concerned  with  experimental  woik,  eveiy  piece 
of  Sw  matoHal  useXis  tested  J udged  by  the  pre-  war  scale 
of  British  motor  production  the  experimental  department 
£  would  be  quite  a  considerable 

every  make  of  car  in  a  range  between  8  h.p.  and  50  -P-  - 
tested,  so  that  the  data  obtained  in  connexion  with  it  aie 
available  in  comparative  form. 


The  Scientific  Use  of  Plant. 

This  car,  together  with  the  15-h.p.  £16  tax  model,  the 
engine  of  which  is  tested  to  give  45  to  46  h.p.,  is  of  par¬ 
ticular  interest  to  the  medical  man  by  reason  of  the Now 
running  costs.  The  springing,  system  common  to  both 
results  in  a  set  of  tyres  being  good  for  au  least  a  year  s 
work  under  average  conditions.  The  economy,  without 
sacrifice  of  the  distinctive  qualities  of  rapid  acceleration 
and  «ood  hill-climbing,  is  accounted  for  mainly  by  a  com¬ 
bination  of  three  factors.  The  first  is  the  even  torque  of 
the  engine  at  all  speeds  aud  loads,  for  these  are  very  hig  l- 
urade  engineering  constructions  ;  the  second  is  the  smooth¬ 
ness  of  the  clutcli  and  of  the  worm  drive ;  and  the  third,  ot 
course,  is  tlie  exploitation  of  the  special  form  of  springing 
which  is  perpetually  plangent,  and  with  which  it  is  im¬ 
possible  to  get  a  jar,  the  most  that  can  be  experienced 
bein«  a  plunge.  Tlie  wheels  follow  the  contour  of  the 
roadfsodo  not  jump  and  spin,  with  consequent  grinding. 
Throughout  the  engine  and  the  chassis  of  both  types 
workmanship  to  exceedingly  close  limits  is  made  pos¬ 
sible  by  the  war  experience,  which,  in  part,  is  continued 
by  the  Wolseley  production  of  screw  gauges,  not  merely 
for  its  own  works  but  practically  for  the  supply  ot  the 
entire  British  industry  and  for  export.  Every  one  ot  those 


100  PER  Cent.  Efficiency. 

The  firm  does  its  own  stamping.  In  these  vast  factories 
there  are  made  not  merely  the  aluminium ,  but  the  stee. 
castings  for  cylinders,  and  for  every  part  of  a  car  'which  x 
ordinarily  bought  from  outside,  including,  for  example,  the 

back  axle  details.  By  the  molti-jig  f  T't s’™ 'Sim 
to  machine  a  couple  of  dozen  crankshafts  synchron  sm 
to  the  c/ain  of  absolute  standardization  as  well  as  ot  g  eat 
economy  because  by  that  means  100  per  cent  cutte 
efficiency  is  obtained;  that  is,  to  say,  msteac  o  o  y 
twenty-fourth  of  the  total  movement,  every  inch  of  tin 
travel  of  the  machine  under  the  tool  produces  cutting.  ■ 
the  huge  pressing  department  approaching  completion  at 
a  cost  of  £120,000  odd  it  will  he  possible  to  reduce  by  one- 
tpntli  the  combined  cost  of  materials  aud  labour  foi  a  set 
stints  f“  a  ST,  This  plant,  besides,  will  press  note 
pans  for  chassis,  body  panels,  and  so  o 
assembly  system  is  available  when  wanted.  But  tlie  nun 
lias  not  yetJ accelerated  to  full  time,  though  't  ,s  J 

out  150  cars  a  week  already,  for  every  oueotwluch, 
retail  purchaser  lias  been  secured  by  oue  of  the  firm  c 
aoeutsP  The  delay  in  tlie  production  programme  is  due 
ff  tlie  disastrous  effects  of  the  twenty-two  weeks 
moulders’  strike,  which  cost  a  full  years’ 
such  a  dislocation  is  °l  m** loop. Ration  than 

voX’te  turning  Viit  the  10 Sp.  Wolseley  car  is  10  00C 
Z°s  l  ,ear.  If  a  night  shift  is  put  on  in  the  machine 
shop  between  the  two  factories  it  will  be  possible  to  turn 
ouh  among  the.  three  models,  2d, 000  cars  a  year ;  there 
a  20  h.p.  six-cylinder  side-valve  engined  type.  Th"a 
dav  shift  production  of  the  two  factories  is  12,000  cats. 
T1  Jo  organization  is  such  that  output  can  be  acceleialeJ 
very  rapiSy  now.  On  the  other  hand,  it  is  not  necessary 
to  accelerate  beyond  the  present  output ,  should 
ment  be  able  to  do  nothing  in  regard  to  the  exchan0 
situation,  which  is  handicapping  foreign  trade. 

The  10-li.p.  model  is  made  with  a  two- seatei  coupe  bony 
as  a  permanently  closed  car,  which  is,  nevertheless,  any 
in  warm  weather.  A  two-seater  model  on  the  same  type  of 
chisel”  furnished  with  Cape  cart  hood  elaborated  on 
such  a  scheme  that,  in  bad  weather,  a  doctor  can  l  . 
completely  and  effectively  rainproof  motormavnage  o  .1 
The  firm  announces  that  there  can  be  no  price 
th  s  year  •  but  it  undertakes  to  prove  by  figures  that  its 
caif  our ’compete  favourably  on  combined  purchase  and 
running  cost  on  a  two  years'  running  tat .with  any 
vehicles  in  the  market.  Of  course,  at  the  end  oi 
years  a  machine  made  to  such  very  hue  limits  of  material 
of  such  quality  would  be  practically . none  the  "arse** 
wear  ;  whereas  the  life  of  most  cheap-tor-their-size car* 
brief.  An  interesting  sidelight  is  furnished  Y  ^  uges 
that  oue  of  the  largest  and  foremost  engmeen  o 
In  Japan  has  taken  out  a  licence  to  make  bese  ca-Ahc 
patent  laws  of  that  country  rendering  that  the  on  y 
of  safeguarding  sncli  imique  constitutional  features.  ^ 

As  illustrating  incidentally  how  close  y  .  P  those 

the  highest  classes  of  small  cars  are  coming  t  ^ 
of  the  best  quality  motor  bicycle  and  side-ca  or  ^ 
attention  may  be  drawn  to  the  announcemea  tlat 
Rover  Company  has  reduced  the  price  of  the >8-1  g  t 
cylinder  air-cooled  Rover  car  complete  from  J 

250  guineas.  This  is  a  vehicle  with  motor  cy  - 

of  tyre  upkeep  and  fuel  consumption,  yeo  wtn 
advantages’  of  a  car  from  the  points  0 
accommodation,  protection  against  the  ' ,  ,latc  clutch, 

session  of  three  forward  speeds,  w  ori  7  b 

and  plangent  quarter  elliptic  fore  and  aft  springs* 
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The  Royal  Victoria  Infirmary.  Newcastle-upon-Tyne.  (Photograph  taken  from  the  Leazes 
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OME  01  THE  TOWN’S  INSTITUTIONS. 

iversity  of  Durham  College  of  Medicine. 

Tof  medicine  has  existed  in  Newcastle  since  1832 

iv»T  fraSt  ?‘ »n‘Ty V  Soho01  of  Medicine  and 

this  lrSff  y-  “  f6w  local  medical  “«■>  with 
nneis  kite  as  prune  movers.  There  were  at  fiw>f 

< ’s6  go^^^  tlie  *ect?res  were  Sivei1  a  room 
s  Coin  t,  Pdgnm  Street.  After  two  years  the 

■nil  hvgflthe  need  °f  better  accommodation,  and 

the  uJll  f  +lUCC4f  "f  their  first  ^0  sessions, 
Uhe  Hall  of  the  Worshipful  Company  of  Barber- 

l  ors0gThoHlll  VTf X  aD?  Tallow  handlers,  in 
•  '  ^-oe  Hall  itself  was  destined  for  the  museum 

I'rooni  air  Petitioned  off  and  fitted  up  into 

Ling  “om  h  ^  an  mat6ria  meclica  room>  and 

VvioW  t  6  SCll°01  grew  and  Prospered  ;  then, 

I  were  ii  ii  f  n'SJriU'\  aT“g  the  sfcaff>  two  rival 
e  .  started.  That  of  the  majority  in  1852 

-  otTisd  “Wihe  N6  Univf?rsit-Vf'  D"ham* 

:  .  as  Ihe  Newcastle- on- Tyne  College  of 

I  were°?neX1°n  tbe  University  of  Durham.” 
me  and  Z  en?,bled  }°  Proceed,  first,  to  a  licence 

<  or  of  Morli^Ud  y V  atf1r’ to  the  degrees  of  Bachelor 
■  1  .-P  ;  .mmc.  In  the  previous  year  the  school 

-nd  bv8tl!pep  byi  the  Society  of  Apothecaries  of 
timp  tije  ^l°yal  College  of  Surgeons  of  England. 
ecUo  d  bUIldmg,  at  the  Manors  had  to  be 
|  Iiaji  *ake  vay  f0L'  tbe.  extension  of  the  Nortli- 
New  premises  were  built  iu  the 
idouse’  near  the  Library  of  the 
ivlrui irP/Jcai  S?Clety;  this  became  known 
n  g  bireefc  Sch°o1  ot  Medicine, 
ewcasfli  tbe  lecturers  formed  a  school  entitled 
Seicni  ’■1P°.U' ryUe  1ColleS°  .  6f  Medicine  aud 
>;'  Hal:  -iwblfb  Was  ^oused  in  the  new  Barber- 
\  1 '  1  ,  .  be  seen  at  the  top  of  Westmorland 

■tion  wa^  k  llg  ^cPai'ately  for  some  six  years  a 
tied  to  f  1  bl0Ught  about>  and  the  two  schools 
pthnlonlT  bcnefit*  The  incident  of 

Liemorv  n.v  ,Plobably  have  long  been  forgotten 
>.  ballaf^m  f  ii  CJCU  Perpetuated  in  tbe  humorously 
or  L “Th0  Knichts  of  St.  Jolm  and 
e  Iiaid  0  the  Auld  Musee,”  which  records 


I-emrediome  oftT  Lr  i16  “minority"  surreptitiously 
lemovea  some  of  the  best  specimens  from  the  stable  in 

Vd 

tt  •  '  J-8/0  a  still  closer  union  was  formed  with 

tte  College  has  since  been  toown  as 
OwinY  kVT“7  °,  Dmbam  C°1Iage  of  Medicine.” 

«•  of  wbicI‘ 

™ ?}g  .  e  ]ast  twenty  years  the  work  of  the  College  has 

ts  £5ir  *  “  -  “  the  m 

time,  and  of  this  number  seventy  are  women. 

rn,  .  .  Armstrong  College. 
taueht  ?Ae™t°f  cbemistry,  physics,  and  biology  are 
Medicine  Cof1 ^  which,  with  the  College  of 

l  /  8  »  T{  ,form  tbe  “Newcastle  Division  ”  of  tlm 

1871  181  y  Durham.  This  institution  was  founded  iu 

extended”  T‘ ^  b?V‘s  s“>l’c  bas  y 

of  commerce  moludes  faculties  ot'  <*&  “»•< 

teaf-hi ,!°ik  of,tli0  Coffogc  is  conducted  in  twenty-three 
teac lung  departments,  of  which  perhaps  pure  Science 
Iming ,  and  Agriculture  are  the  most  important  In' 
assoomtion  w.th  the  latter  is  the  experimental staL  “t 

Chomvell” Woods’^  °a‘  Forestry  Department  it 

rv.iil  woods.  As  bebts  a  shipbuilding  district  the 

« ntfi  ^  i?  bke? 

Bad  to  he  ref  books  of.  the  College  was  1,174,  and  many 
Uiiivershv  CnllT  admjf  mn.  Unfortunately,  both  the 
tional  fundq  n  ^os  hnd  themselves  in  sore  need  of  addi- 
public  for  li’nif  U'o  th®y  are  afc  present  appealing  to  tlic 

£150  000  h-cm  f  -  P11^1011  Pounds  ;  of  tin's  sum  about 
i  icis  .so  far  been  subscribed  or  promised. 
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Tux  Butrin 
Medical  JoilP  ut 


T„e  SK  ml  ^ 

built  the  period  wl'S',  ““  Vhen' the ’projeet  Ls  first 

Central  Railway  Station . 

Grim  Lazaretto,  deserted  and  still,  , 

The  birthplace  and  cradle  cf  surgical  s 


The  accommodation  was  fully  utilized  from  the  begin¬ 
ning  500  to  600  patients  being  admitted  each  year,  and 
SS£  were  frequent  complaints  of  overcrowding  The 
originaT  staff  consisted  of  four  physicians  and  two 
surgeons;  the  number  of  surgeons  was  increased  to  four 

1U  LJ61803dthe  building  was  reconstructed  and  enlarged 
to  contain  100  beds.  During  1801  the  in-patients  tieate 
numbered  643 


wards  each  a  complete  unit,  wi  -  'ward,  kitchen,  serita 
day  room,  linen  room  and  sister’s  room.  Ihe  adwmisti 
tive  block  is  in  the  centre,  and  comprises  entrance  Lt 
library,  board  room,  general  offices  and  resident  sti 
‘darters.  The  out-patients'  department  consists  of 
central  waiting  hall,  around  which  are  consulting  a 

''CXI)\\1dm-Tbew0ar  additions  were  made,  two  surgical  ivai 
and  a  large  skin  department  being  provided-theacco 
modation  was  thus  increased  to  550  beds.  1  he  lat 
addition  is  the  large  Orthopaedic  Hospital,  which  adjo 
the  Infirmary,  and  which  at  present,  with  huts,  conta 
500  beds  more.  This  was  built  mainly  by  pub  c  subsc. 
tion,  but  with  assistance  from  grants  from  the  Gove 
ment.  Red  Cross  Society,  and  relief  funds  for  the  treahn 
of  “  soldiers,  pensioners,  and  civilians.  It  rs  at  pres 
under  the  charge  of  the  Ministry  of  Pensions,  but 
the  expiration  of  the  Ministry’s  lease  will  revert  to 

InA™tayt'ue  Infirmary  is  proving  far  too  small  for 
nerds  of  tire  district.  In  1919  the  number  of 
treated  was  9,551  and  72,429 

to  red.  with  an  aggregate  of  160,151  attendance. 


and  by  1830  tli  is 
number  bad  in¬ 
creased  to  1,000, 
so  tliat  the  ex¬ 
tension  was  not 
keeping  pace 
with  the  needs 
of  the  district, 
and  overcrowd¬ 
ing  was  still 
prevalent  ;  ac¬ 
cordingly,  22 
beds  were  added 
by  tlie  addition 
of  a  third  story ; 
the  relief  of 
pressure  thus 
obtained  w  a  s, 
howeve  r,  of 
short  duration, 
and  in  1850  a 
new  wing  was 
begun  to  pro¬ 
vide  141  mo  e 
be  Is.  Three 
years  later 
epidemics  of 
t  y  p  h  u  s  and 
cholera  broke 
out  in  New¬ 
castle  and  the 
new  wards  were 


then  over  1, 
is  still  grow 
although  j 
beds  are  b 
used  tothei 
most  capaci 
Among 
other  met 
institutions 
the  town 
the  Child 
Hospital,  . 
Lying-in 
pital,  ‘the 
Infirmary, 
Throat  and, 
Hospital,  i 
Skin  Ho6 
and  the 
oensary. 


Tbe  University  of  Duvb.m  College  of  Medicine,  Novthumbe.-W  Bond,  Newe,sUe.„non.Tyne. 


Literacy  : 
PHILOSOP'j 
Society. 
This  iu 
tiou,  faini 
known  as 
“Lit.  and  1 
appeals  f 
wide  ran. 

taste  and  a; 
uient  in  or 


intellectual.  Lectures  by  specialists  are  P™T,CJ 
sorts  of  subjects,  including  spme  systematic  edwa 
courses.  Occasionally  lectures  m  French  and  Germ  , 
aiven.  But  its  crowning  usefulness  and  popularity  , 

_  i:kv,,w.  has  bfipn  accumulating  Slip 


given.  r>uiriu»  - —  -  *  *  , . 

its  large  library,  which  has  been  accumulate 
foundation,  and  which  ranges  from  recondite  q 


brought  into  use  whilst  the  wing  was  still  m  an  unfimshea 
state!  The  in  patients  rose  to  1,679  annually,  but  t 
increase  was  greatest  amongst  “  casuals  r  their,  nuipbei 
rose  to  16,000  in  1870.  Fifty  more  beds  were  added  m 

1885,  and  about  this  date  the  constitution  was  a^ere  foundation,  auu  wuicn  ranges  — yrsj  a 

in  several  ways.  The  Infirmary  was  made  fiee-that  is  tounaa  ^  gcience  to  the  most  ephemeral 

letters  of  recommendation  were  no  longer  required  o  t  amorm  the  hundreds  of  wel 

admission;  the  House  Committee  and  medical  staff  were  whatever  they  wish  to  j 

amalgamated,  and  workman  governors  were  appointed  f.om  .  reaai„g  room.  Tire  leading  « 

tliose  works  winch  contributed  to  the  foods.  1  ,  .,e,.i0dieals  are  also  provided,  and  all  may  be  b  , 

In  the  last  years  of  the  last  century  ^  became  obvious  ;  regnlations.  The  Society  was  fo« 

that  the  building  was  unable  to  cope  with  the  n®~s  pt  (  the  present  buildings  were  opened  in 

he  district;  overcrowding  was  often  acute.  Several  plans  1793  and  Re  present  of  tbis  Soc.et) 

were  brought  forward  for  a  new  building,  and  finally,  m  previous >  J  may  be  looked  on  as  a  ted 

1896,  a  public  subscription  was  opened  tor  this  pm po.  -  ,  .  d  J  tlie  „oni  “  subsequently  reached 

to  commemorate  the  Diamond  Jubilee  of  Queen iB  Jn  •  !  ^oXcal  Society,  °vvn  mli  was  founded  in  1 

Plans  were  prepared  and  a  site  selected  aLer ‘  de.  d  tecf  itself  to  discussions,  had  but  a  brief  existenc 

and  with  tliis  public  subscription,  together  with  two  ctevotea  itseu  io - 0_ - „  ™  i»videj 

munificent  gifts  of  £100,000  each  from  the  late  Mr.  John 
Ha  1  and  Lord  Armstrong,  tlie  present  budding  was  erected. 

The  foundation  stone  was  laid  in  1900  by  H.R.H.  te 
Prince  of  Wales,  and  in  1906  the  building  was  forma  y 
opened  by  him  when  King  Edward  VII.  The  hospital  is  on 
the  pavilion  system,  with  original  accommodation  tor  WU 
patients.  A  central  corridor  traverses  the  building,  winch 
has  the  Nurses’  Home  (for  100  nurses)  at  its  upper  end  and 
the  out-patient  department  at  its  lower.  Leading  oft  this 
corridor  are  ten  Pavilions,  of  two  stories,  making  twenty 


devoted  itself  to  discussions,  had  but  a  urien-- 
of  its  members,  Thomas  Spence,  was  much  i 
his  day.  He  was  a  schoolmaster  who  advocated 
property  in  land,  and  invented  a  phonetic  • 
spelling,  of  which  the  following  is  a  specimen. 


“It  may  liile  perpleks  a  karlls  iech  nUf  too 

disifir  the  tru  sens  thereov  :  tho  it  shucl  be  ez 
a  Util  aplekasliin  and  praktis.” 


A  fighting  man  was  Spence,  and  liavl“|-  ^ 
upbraided  Thomas  Bewick  for  not  support'  „ 
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te,  lie  received  a  good  cudgelling  from  the  famous 
avei.  lie  subsequently  removed  to  Loudon,  where  he 
frequently  in  conflict  with  authority. 

le  idea  of  founding  a  medical  school  in  Newcastle  first 

nated  with 


guished 


ber  of  tlie 
.and  Phil,” 
1  Jreenhow, 
I  >  endea¬ 
red  to 
:  >e  interest 
the  pro- 
by  read- 
li  paper 

ore  the 
ty  deal- 
with  the 
:r  as  earl  y 

51. 


experienced.  The  building,  which  is  in  the  Renaissauee 
£’f]efleC?vitlle  greatest  credit  on  the  architects,'  but 
0  n 1  the  outside  cannot  be  adequately  appreciated  owing 
to  the  narrowness  of  the  street.  The  interior  is  ap 

propriate  to  its 


1  Hancock 

USE  CM. 

i  museum, 
e  d  and 
1  ained  by 
\T  a  t  u  r  a  1 
ory  So- 
3if  North¬ 
er  1  a  n  d, 
urn  and 
castle- 
fyne,  is 
■  1  in  an 
ing  build- 
iely  situ- 
I  t-o  the 
t  h  of 
»:  Bridge, 
ling  the 

i  IT. 


purpose,  a  11  d 
the  visitor  at 
once  feels  him- 
self  in  the 
fitting  atmo¬ 
sphere  for  a 
picture  gallery. 
Already  the 
permanent  col¬ 
lection  is  quite 
c  o  n  s  i  d  e  rahle, 
and  excellent 
examples  of 
most  of  the 
leading  modern 
painters  are  to 
be  found  on  its 
walls.  To  men¬ 
tion  a  few — - 
Edward  Armi- 


tage,  F  r  a  n  k 


Armstrong  College,  X e wcas Lie- ii pon-T v n a 


a  centre  with  which  the  members 
Auuiial  Meeting  will  quickly  become 
ut  its  conteuts,  more  particularly  interesting 
e  Hancock  collection  of  birds;  Thomas  Bold’l 
inbiian  ms-cts;  the  herbarium  of  N.  J.  Winch- 

Hefr  ),0Q-S  ^0SS1^3.^r0m  til 3  local  coal  measures. 

Hmolognrai  collection  is  notable  not  so  much 

s  great 


Brangwyn,  H. 
P.  Briggs,  A.  K. 
Brown,  <jleoi'ge 
Clausen,  H.  if. 
E  m  m  e  r  s  on, 
Stanhope  A. 
Forbes,  G.  G. 
Haite,  Chas. 
Napier  He  nay, 
Niel  M.  Lund, 
J.  F.  Lewis, 

Tbangue  George  Wetherber,  J.  W.  Waterhouse,  Thomas 
Miles  Richardson  (senior  and  junior),  Edward  Richardson, 
Sir  J.  Noel  Patou,  J.  W.  Oakes,  and  A.  Wakin  Nicol  are 
represented.  There  are  always  some  pictures  on  loan 
irotn  the  National  Gallery,  and  from  time  to  time  exhibi¬ 
tions  of  the  work  of  local  artists  are  held. 


as  the 
interest 
any  of 
bjects, 

:  jf  them 
i  t  back 
!  t  p  t  a  i  n 
-  expe¬ 
ls,  and 
fore  be- 
be  age 


l  ine  photographs  are  by  Messrs.  -las.  Bacon  and  Sons,  New- 

.astle-on-Tyne.] 


ug 


ile 


and 

imi- 

The 

also 


■ms  a 
U  col- 
'  of  the 
draw- 
1  wood- 
rhomas 

pk,  the 
!'  New- 
e  en- 


Tlie  Hancock  Natural  History  Museum 


who  are  interested  will  find  in  tlie  Free  Library 
mage  Street,  and  adjoining  the  Laing  Art 
,Pp  "n*1U6  collection  of  Bewicksoniana  Imowm 
ease  bequest.  The  site  of  the  house  in  which 

I  of  by  »  i»«t  to 


1  of  Arnu  ,r  'uaritea  oy  a  oust  in 

fcaXr  adjoining  the  south  side  o£ 


j  it  THE  Laog  Art  Gallery. 
ifcoiuiL  ^  Vr'Sllai-n  J>.lace>  tllrGG  minutes’  walk 


,BP  nc  ,r •  . — -I  luujutes  wain 

;m3  oUhc  i.  T’  '?  a.,reoeDt  aMiti0"  <*> 

41exani°  t1^*  Due  to  tlle  munificence  of  the 
-  exander  Laing,  it  fills  a  want  that  had  been  long 


The  provisional 
programme,  so 
far  as  at-range- 
ments  have 
already  been 
made,  for  the 
Annual  Meet¬ 
ing  at  New¬ 
castle  was  .pub¬ 
lished  in  the 
Supplement  of 
March  5  th. 
The  list  of 
Officers  of  Sec¬ 
tions  was  com¬ 
plete  save  for 
the  Sections  of 
Oto-Rhiuo- 
Laryngo  logy 
and  of  Radio¬ 
logy  and  Elec¬ 
tro  -  Therapeu- 
tics.  The 

O  of  fillPQP 

Sections  have  now  been  appointed  as  follows : 

O to -Rhino- Laryngology. 

n  (Ttcc-'lai/  Section.) 

•'  T,GLWlLLIAAr  HlLL’  M-D-  Vice-Presidents:  James 
Dov,  M.D.  ;  R.  Gordon  Bell,  M.D. ;  Dan  McKenzie,  F.R.i  '.s. 
Edm  Honorary  Secretaries  .-  Lionel  Colledge,  F.R.C.S. 
(22_  (Jimeu  Anne  Street  London,  W.l) ;  W.  Frank  Wilsc  n, 

-  .  ).,  B.h.  (97,  Jesmoud  Road,  Newcastle-upon-Tyne'. 

Radiology  and  Electro-Therapeutics. 

„  ..  TTT  (SingTc-ilai/  Station.) 

1  resident:  William  Ironside  Bruce,  M.D.  Vice-Presidents  : 
W.  Hope  FovVlee,  F.R.C.S.Edin. ;  Robert  Edward  Howell, 
;Vot  tt  ,  Honorary  Secretaries  :  James  Metcalfe,  M.D. 

Vi  fia,r,ey  Street,  London,  W.l)  ;  Thomas  Lowe  Bunting. 
.M.D. (6, 1  ortland  Terrace.  Newcastle-on-Tvue). 
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A  PSYCHIATRIST'S  REVIEW. 

Thtp  Phvsician-Superintendents  of  what  is  now  known 
Is  the  Royal  Edinburgh  Mental  Hospital 
tomed  us  to  expect  that  their  annual  leports  shall 
partake  rather  of  the  nature  of  disquisitions  on 
current  psychiatric  topics  than  detailed  statistical 
statements!  We  propose  here  to  mate  s0“® 
ments  on  three  topics,  of  mteres  alike  to  the  pio 
fession  and  the  public,  dealt  with  by  Dr.  George 

Eobertson  in  his  report  for  1920.  q;r  Thomas 

Some  five-and-twenty  years  ago  the  lateSn  Thomas 

Clous  ton,  then  physician-superintendent  mduced  the 

managers  to  build  a  hospital  on  a  fine  site  in  the 
outsllrts  of  Edinburgh  for  the  reception  c .1 .private 
patients  ;  the  success  of  this  hospital  Craig  H 
has  surpassed  the  highest  expect: ^0“  °f  ^ 

promoted  it.  Of  the  126  patients  admitted  last  year 
to  Craig  House  no  fewer  than  66,  or  more  than  half, 
entered  as  voluntary  patients.  The  procedure  is  simple, 
an  application  is  made  to  the  physician-superin- 
tendent  in  writing,  who,  if  he  thinks  proper  admits 
the  patient,  and  a  similar  application  is  sent  to  the 
Board  of  Cmtrol,  which  gives  its  sanction  without 
further  formality  should  the  application  be  clear  and 
unambiguous.  The  whole  amounts  to  little  more  than 
notification.  Dr.  Eobertson  asks,  “  if  the  majority  of 
patients  of  the  richer  classes  are  prepared  to  entei  a 
mental  hospital  voluntarily  for  early  treatment  and 
without  certification,  and  if  their  financial  and  other 
interests  are  sufficiently  safeguarded  by  a  formality 
which  resembles  notification,”  why  should  not  similar 
facilities  be  available  for  the  poor?  At  present 
the  only  course  open,  even  in  Scotland,  to  ^  ipeison 
afflicted  in  mind,  and  not  endowed  with  wealth,  is  to 
submit  to  certification  as  a  lunatic  and  to  be  com¬ 
mitted  under  an  order  granted  by  a  sheriff.  It  is,  Di. 
Eobertson  says,  useless  in  these  circumstances  to 
hope  for  the  adoption  of  early  treatment ;  he  thinks 
that  the  Act  of  1857  should  be  amended,  and  that 
the  financial  difficulty  would  be  overcome  were  the 
Government  grant  in  aid,  given  to  assist  m  the  main¬ 
tenance  of  certified  parochial  patients,  also  given  tor 
voluntary  parochial  patients.  Another  but  muc  1 
more  expensive  plan  by  which  early  treatment  can 
be  obtained  in  Scotland  is  by  temporary  resi¬ 
dence  in  a  nursing  home.  This  plan,  it  would 
appear,  is  approved  by  the  Board  of  Conti ol,  for  r. 
John  Macpherson,  one  of  the  medical  commissioners, 
in  his  address  at  the  celebration  of  the  centenary  of 
the  Dundee  Eoyal  Asylum,  said:  “  We  are  inclined  to 
think  that  adjunct  houses,  in  which  patients  afflicted 
with  certain  forms  of  insanity  could  be  received  with¬ 
out  the  strict  legal  formalities  at  present  recognized, 
would  prove  a  benefical  modification  of  0111  asylums. 
The  managers  of  the  Edinburgh  Mental  Hospital  aie 
in  sympathy  with  this  proposal ;  they  have  already 
established  two  such  houses  or  homes,  and  hope  to 

open  a  third  this  year.  ,  . 

"The  second  topic  of  general  interest  discussed  in 
Dr.  Eobertson’s  report  is  the  policy  of  the  temperance 
party  in  Scotland  in  seeking  to  secure  total  piohibi- 
tion  of  the  sale  of  alcoholic  beverages  when  the  vote 


under  the  Scottish  Temperance  Act  was  taken  laat 
year.  As  will  be  seen  from  the  table  reproduced  on 
p  401,  the  percentage  of  admissions  to  the  Edin¬ 
burgh  Mental  Hospital  in  which  alcoholic  excess  is 
believed  to  have  been  the  exciting  cause  has  pro- 
gressively  declined  in  both  sexes  since  the  begmnim 
of  this  century;  alcoholism  was  less  frequentlj 
assigned  as  a  cause  among  women  than  among  men 
and  the  decline  among  them  has  been  very  remark 
able  In  the  seven  years  before  the  war  alcohob, 
excess  was  given  as  the  exciting  cause,  on  the  average 
in  9.6  per  cent,  of  the  cases  in  women ;  in  th. 
following  seven  years  the  average  was  2 .6;  last  yea 
the  percentage  was  only  1.0.  It  is  pointed  out  tna 
the  number  of  cases  of  insanity  alleged  to  be  dd 
to  alcoholic  excess  is  little  more  than  a  mug 
means  of  gauging  the  amount  of  excessive  drmkm 
“  a  community  “It  only  represents  a  fraction, 
the  evil  done  to  the  nation  by  intemperate  habit 
just  as  the  number  of  balls  that  find  them  way  ml 
the  Swilcan  Burn  would  represent a  fraction  of  the  b 
play  over  St.  Andrews  Links.  Still  Dr.  Eobc  Go 
Fs  not  prepared  to  prescribe  total  prohibition  for  al 
and  in  this  he  undoubtedly  shares  the  opinion  of  h 
medecessor  Sir  Thomas  Clouston.  “  A  simple  ar 
direct  procedure  like  prohibition,  he  says,  ‘‘mj 
annear  to  be  a  very  obvious  remedy  for  the  evil,  bi 
Yve^  have  been  well  warned  by  Herbert  Spencer  tb 
in  a  complex  organization  like  civilized  society  su 
interference  often  brings  with  it  consequences  wta 
a”e  worse  foi  the  social  body  than  the  d  sease  dl 
intended  to  remove.”  Owing  to  this  attitude  I 
Eobertson  is  regarded,  by  the  temperance  party  a 
source  of  weakness  in  spite  of  the  new  Mm ^ 
expressed  on  the  subject  of  excess.  His  retort  is 
tbnt  party  bad  been  content  to  advocate  a  ledurt 
of  tencS  they  would  probably  have  been  reward 

'"ill-! Robertson,  it  will  be  remembered  is  Profess 
of  Psvchiatry  in  the.  University  of  Edinburgh,  and  ) 
tbird’tonie  of  general  interest  treated  in  this  i,# 


tUrSic  ol  general  interest  treated  in  this  rep, 
is  psycho-analysis.  The  theory  of  repression 
regards  as  the' main  pillar  of  psycho-analysis,* 
that,  he  holds,  leads  inevitably  to  the  concept  ^ 
an  unconscious,  yet  active,  nun  ,  „:u;uied  i 
subject,  “though  forgotten, 

continues  to  exist  unconsciously,  and  this  notit 

P-r  be  ™;SMe°rsg  is  cent 

S-thafoTtoTreat  teachers  of  the  Edin  a, 
school ;  thus  the  unconscious  mind  is  b 
elaboration  of  the  psychological  aspect  of 
Lay  cock’s  famous  hypothesis  of  iefle  ' 
or  unconscious  cerebration,  appliec  J  , 

account  for  the  phenomena  of  delirium,  dr,  > 

somnambulism.  The  idea  of  repression  was  g 

by  Sir  Thomas  Clouston  when  he  wrote  : in  1 
-  The  intense  and  complete  outward  repression  j 
inhibition  of  certain  physiological  craving  *  requ> 
by  our  morals  and  our  civilization  causes’  an, 
a^  dangerous  strain  on  the  brain  func  s* 
reaction  in  other  directions  ^  w  ie  aQ0|: 

hereditary  neurotic  weaknesses.  And  f  ^ 

place  be  said :  “  The  psychological  analys ■  s ■  j 

female  modesty  is,  by  a  physmiog 1st,  ievj ) 
transformation  and  apotheosis  m  1  S 
of  the  brain  of  reflex  impressions  from  the^  ! 
ductive  organs  into  a  high  moral  qua  1  ^  j. 
beautiful,  but  absolutely  essential  to  ^  , 
Professor  Eobertson  then  goes  on  to  I {o 
the  theory  of  conscious  and  uncom  e, 

of  mental  action  is  in  accord  with 
ciated  many  years  ago  by  Hugblmgs  *■ 
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trinitrotoluene  poisoning. 


1  highei  nervous  arrangements  were  evolved  out  of 
lower,  and  kept  down  or  repressed  the  lower 
as  a  Government  evolved  out  of  a  nation 
trolled  as  well  as  directed  that  nation.  In 
"ms*.  the  conscious  level,  tired  by  the  day’s 
k,  is  put  out  of  action  during  sleep  and 
1  1?,w0f  unconscious  level  runs  riot  in  primitive 
illogical  dreams  and  nightmares.  In  insanity 
i  higher  or  conscious  level  is  usually  put  out 
oction  to  a  greater  or  less  degree  by  obscure 
:  ons,  by  exhaustion,  or  by  both,  and  the  patient 
nrs  from  dreams  by  day,  or  at  least  from 
sions  and  “  such  stuff  as  dreams  are  made  of.” 
•essor  Robertson,  therefore,  is  grateful  to  Freud 
i  what  he  has  done  to  bring  the  working  of  the 
1  d  a“cl  unsound  mind  into  line  with  and  closer  to 
mother.  People,  Professor  Robertson  thinks,  are 
us  with  Freud  because  he  endeavours  to  make 
:i  realize  the  kinships  of  their  own  highly  cultured 
is  to  those  of  beings  of  a  primitive,  coarser,  or 
Lor  type,,  whether  these  be  children,  savages  or 
i  als.  This  aspect  of  the  matter  is  fully  discussed 
ie  remarkable  book  on  Instinct  and  the  Un- 
' l0US  b/T,rJr*  Rivers,  which  was  reviewed  in  our 
ons  of  February  26th,  p.  305.  The  causes  of 
.  fury  as  has  been  displayed  are  other. 
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TRINITROTOLUENE  POISONING. 

1  modern  high  explosive  trinitrotoluene  or  trinitro- 
j'  commonly  called  T.N.T.-is  a  fine  crystalline 
v  Powder  sometimes  used  by  the  shell  filler 
13  form  of  fused  yellowish-brown  lumps.  It  is 
led  by  nitrating  toluene— a  product  of  coal-tar 
ation.  Before  the  war  it  was  generally  believed 
much  less  toxic  than  trinitrobenzine,  which 
'een  manufactured  in  this  country  on  a  small 
yearS\  dndeed’  unfcil  towards  ^e  end 
d  u'  i  i*  ^as  looked  on  as  an  innocuous  sub- 
d  which  had  never  been  observed  to  set  up  illness, 
ivember,  1915,  toxic  jaundice  was  added  to  the 
ile  of  diseases  that  have  to  be  notified  to  the 
:  Inspector  of  Factories  by  a  Home  Office  Order 
11s  was  because  of  the  toxic  jaundice  which  had 
1  ed  m  various  aeroplane  factories  from  the  use 
.  rachlorethane  (a  constituent  of  the  dope  or 
id  applied  to  the  canvas  wings  of  aeroplanes) 

:  use  of  which  was  first  discovered  in  this  country 
ember,  1914.  In  the  latter  part  of  1915  a  few 
)f,  toxic  jaundice  due  to  T.N.T.  poisoning  were 
id,  and  in  1916  and  1917  a  considerable  number 
36S  w,  und°ubted  poisoning  occurred.  The 
>n  whether  the  poisonous  effects  were  due  to 

ltSel!  n°r  t0  lmPurifcies  or  admix- 
with  it  was  fully  considered ;  the  conclusion 
1  was  that  T.N.T.  alone  was  the  causal  factor, 
arresting  Report1  has  now  been  issued  by  the 
1  Kf,earcb  Council  on  T.N.T.  poisoning  and 
e  of  this  substance  in  the  animal  body.  Dr 
U  Donovan  gives  an  account  of  the  clinicai 
»ms  occurring  amongst  workers  in  munition 
a?d  PreParaIi°ns  containing 
d'  .Th.6  Cllnical  e.ffects  deluded  anaemia, 
—s,  gastritis,  and  toxic  jaundice.  The  severe 

Lan!edla/ierf  0f  the  aPlastic  type  and  no 
ism  existed  between  the  occurrence  of  toxic 

and  fatal  anaemia.  The  occurrence  of 


e 


tis  was  of  interest  since  the  conclusion  to 
ne  work  of  Professor  Benjamin  Moore  pointed 
„  the  skm  was  the  main  channel  of  absorption 
a  exion  was  established  between  the  occurrence 


1  No.  58,  Special  Report  Series,  1921.  Price  3s.  net. 


TNT^tiS*and  the-tW0  ^afcad  manifestations  of 
DiiJino  ??  ?Ding’  J°X1C  Jaundice  and  aplastic  anaemia 
tiling  the  later  stages  of  the  war  trinitrotoluene  was 

of  gshelimffird  Wl<ih  amTnium  nitrate  for  purposes 
of  shell  filling,  as  much  as  80  per  cent  of  the 

latter  being  used,  and  this  from  its  hygroscopic 

thf^nrm  appeared  to  play  an  important  part  in 
the  occurrence  of  dermatitis.  “ 

rem°flX1  dfaSfcrfci-S  is  deS0ribed  as  of  frequent  occur¬ 
ence,  its  relationship  to  toxic  jaundice  is  not  pm 

ethaana°d’  th°Ug,.h’  ^  with  tha  tetrachlor- 

ethane  cases,  it  seems  likely  that  it  would  be  an 

important  premonitory  symptom.  Toxic  jaundice 

appeared  to  occur  more  frequently  in  young  adults 

who  when  attacked  were  very  prone  to  die  and  in 

consequence  employment  in  TJSLT.  work  of  persons 

below  the  age  of  18  was  prohibited.  The  jaundme  was 

associated  in  its  early  stages  with  enlargement  of  the 

note1  a^d  lateF,wlfch  shrinkage,  and  it  is  interesting  to 
note  that  ascites  was  observed  in  one  case  in  which 
considerable  shrinkage  of  the  liver  was  found.  A 

tbnf  observation  was  the  long  latent  period 

that  might  supervene  between  exposure  to  T  N  T 
and  the  development  of  toxic  jaundice.  Dr  T  M 
Legge  recorded  a  case  in  which  the  latent  period' was 
seven  months,  and  Professor  Glynn  one  in  which  it 
was  nine  months.  These  observations  are  at  the 
present  time  receiving  confirmation  from  the  long 
latent  period  that  may  intervene  before  toxic  jaundice 
follows  the  administration  of  preparations  of  arseno- 
benzol,  which  are  too  often  used  with  complete 
disiegard  for  their  effect  on  the  liver  cells.  There 

t0ibe,n°  d°ubt  fchat  toxic  livei'  Poisons  cause 
damage  leading  to  ultimate  necrosis  of  the  liver 

parenchyma  and  that  a  long  latent  period  may 
occurs6116  bef°re  a  t0XIC  Jaundice’  ofton  of  fatal  type. 

The  animal  experiments  carried  out  by  Dr.  G  A 
TN°T  dlt  nofc  torow  much  light  on  the  effects  of 
f-  7°bserved  ln  iluman  beings.  After  doses 
relatively  very  much  larger  than  those  to  which 
workers  would  be  exposed,  hepatic  degeneration 
was  produced  m  cats,  rabbits,  rats,  and  monkeys 
but  chronic  poisoning  with  small  doses  did  not  cause 
m  Vr  i?  rabblfcs  toe  administration  of  large  doses  of 
I.N.I.  caused  blood  changes  resembling  an  early  sta^e 
of  aplastic  anaemia.  The  conclusion  drawn  from 
the  animal  experiments  was  that  an  unknown  second 
factor  probably  co-operates  with  T.N.T.  in  the  produc¬ 
tion  of  fatal  forms  of  poisoning  in  man. 

f  account  of  the  metabolism  and  excre¬ 

tion  of  T.N.T.  is  given  by  Mr.  T.  A.  Webster,  to  whom 
Si0  toe  discovery  of  the  test  for  the  detection  of 
I.N.I  derivatives  in  the  urine.  It  appears  that  the 
leduction  condensation  compound,  azoxy-di-nitro- 
toiuene  is  formed,  which  is  excreted  in  the  urine  in 
conjugation  with  glycuronic  acid,  and  it  is  this  sub¬ 
stance  which  is  detected  by  the  Webster  test  or  its 
modification  by  Tutm.  Dr.  Barbara  Crawford,  at  the 
suggestion  of  Dr.  O’Donovan,  tested  the  effect  of  the 
application  to  the  skin  of  an  ointment  containing  i2i 
per  cent,  of  T.N.T.  upon  one  of  the  patients  suffering 
from  toxic  jaundice,  with  the  result  that  no  T.N.T. 
reaction  was  given  by  the  urine,  whereas  in  a  control 
test  on  a  healthy  adult  a  definite  reaction  was  given. 

It  _  appears  that  in  severe  cases  of  trinitrotoluene 
poisoning  there  may  be  a  failure  to  excrete  the  T.N  T 
derivative  in  the  urine,  and  it  is  therefore  possible,* 

Dr.  H.  H.  Dale  suggests,  that  the  absence  of 


as 


Webster’s  reaction  in  a  person  exposed  to  T.N.T. 
should  be  regarded  as  a  danger  signal. 

"to*  -to  N-  Panton  carried  out  careful  investiga¬ 
tes  into  the  pathological  changes  induced  by 
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in  the  organs  fiom  ca-  _  .  rue  toxic  jaundice  due 

jaundice  appeared  to  '  ‘  ■  •  Qn  ,an^'  not  to  be  of 

to  destruction  o  lue^y  anagmia-the  rarest 

sarar- 

of  the  anaemia.  The  biopa  p  colour  index. 

progressive  primary  anaerm  co0nsidered  as  to 

The  interesting  question  v dm  were  get  up 

■whether  progressive  c  an  ^  1  {rom  the  in- 

jf  T.N.T-  rhf^0f  "iX  sTvere  cases  of  liver 
gr^dileMrationd  the  Cr°”’  Whereby  mLr 

progressive. 


(Wrf  opinion  that  no  one  can  have  mind  enough  to  do  more 
than  oL  thing.”  The  medical  man  and  the  nemolograt  aho. 


s  WEIR  MITCHELL.  .  . 

aspeh”,  nr  Ihe  b-d  Se!^ 

S*  “  surgery  and  military 

5E«w? 


™  bnUrttie  in  Weir  Mitchell*  novels,  save  for  the  accurate 
descriptions  of  really  diseased  characters,  though  some  of 
iris  writings,  such  as  those  on  dreams  and  double  person- 

ahty,  form  a  connecting  link  between  science  and  literature 

Dr.  Burr  suggests  that  the  reason  why  no  medical  man  of 
letters  has  ever  succeeded  in  depicting  a  doctor  is  that  n 
is  analogous  to  writing  bis  autobiography  or  parting 
own  picture  from  a  mirror  ;  prejudice  makes  him  see  w  at 
lie  wants  to  see.  He  agrees  with  Men  Mitchell  that 
George  -Eliot’s  Dr.  Lydgate  is  the  best  description  m 
modern  English  literature,  and  dismisses  Dickens  s  doctors 
as  either  mere  caricatures  or  silly,  sentimental,  goody- 
ooody  men;  he  does  not  mention  Thackeray  s  Dr.  Good- 
enough,  generally  regarded  as  a  portrait  of  Elliotson,  but 
perhaps  this  is  too  shadowy  a  sketch.  As  a  poet  Weir 
Mitchell  was  eminently  successful  for  special  occasions, 
and  wrote  charming  verses  on  the  country.  Always 
interested  in  physico-therapy  lie  advanced  its  applications 
and  rescued  it  from  the  hands  of  charlatans ;  he  also  took 
an  active  part  in  instituting  schools  for  tramrng  nurses 
and  in  numerous  other  public  movements.  He  died  m  Ins 
85th  year  when  still  at  work,  and  almost  had  the  boon  that 
all  men  should  pray  for-namely,  sudden  death.  Dr. 
Burr’s  tribute  may  recall  Sir  William  Osier  s  obituary 
remarks,2  in  the  course  of  which  he  applied  to  Weir 
Mitchell  the  remark  made  by  Samuel  Johnson  aboni 
Mead  :  “  No  man  ever  lived  more  in  the  sunshine  of  life.  | 


INVESTIGATIONS  INTO  YELLOW  FEVER  IN 
MEXICO.  j 

In  continuation  of  the  researches  into  the  etiology  0 
yellow  fever  in  Guayaquil  which  have  been  noted  m  ou 
pages  from  time  to  time,  making  it  highly  probable  tha 
the  causal  organism  is  Leptospira  iderozdes  and  :  alhe 

suroery  m  iekm^u  -  .  ;  +i+i(v  ,  the  Leptospira  icterohaemorihafficie  lesponsi  e 

in  i  a  lies  of  the  brain  and  nervous  system,  or  of  sciefitihc  to  U  ^  |  jaundice  formerly  termed  Weil’s  diseas^ 
reseaivh.°oi'  medical  books  ancl  libraries,  or  medical  |  in  'collaboration  with  I.  J.  Kligler*  ta 

ari  biogiaphy.  and  shah be  as  to  ah  ^  . —  -*  — 


well  as  professional  interest.’  This  long  list  well 

tarn  of  geu  e  lrT  Weir  Mitchell  and  Sir  William 

Srg“heSeo  at  gracefully  acknowledges  his  debt  for 

ttenctao  hi  intellectual  life,  and  for  teaching  him 

StVmonnt  )—  "‘S 

S1' o  “afionto  a  Script™  of  Weir  MitcM  as  the 

ld,,sician  the  man  oil  science  e  ^ 

ST  tew  up  it  a  medical  atmosphere  ,  otherwise  it  is 
wrohable  that  his  natural  inclination  would  have  made  him 
purely  a  man  of  letters.  His  early  professional  life  was 
l  struoole,  for  financial  success  was  slow  m  arriving,  but 
he  MlS  it  this  probationary  period  by  scientific  research 
Ydt  pioneer  work  on  snake  venom.  The  civil  war 
1  ‘  l  him  with  opportunities  for  an  extensive  study  of 
nerve  injuries,  and  his  great  work,  Gunstot  TJWs jmJ 
other  In juries  of  Nerves  (1864),  gave  him  a  astmg  ieputa- 

Bis  minor  discoveries  were  the  cremasteric 


“  fiex  tndlythromeWgia:  Hia  name  became  widely 
known  in  connexion  with  the  rest  cuie,  u,  as 
Burr  points  out,  it  became  too  popular,  and  incompetent 
practitioners  adopted  it  for  patients  who  rezUy  were m 
‘need  of  a  work  cure.  The  first  of  his  fifteen  novels 
HcpJiNbah  Guinness,  did  not  appear  until  be  was  50  m 
deference  to  Oliver  Wendell  Holmes’s  advice  not  to 
jeopardize  his  professional  prospects  ;  and  on  this  golden 
theP orator  remarksjhat  “  little-minded  people  are  oi  the 


fn  wist  igated  thJ  dis'easeaT  Merida,  the  capital  of  Yucata. 
Mexico.  During  the  four  years  previous  _  o 
systematic  anti-stegomyia  campaign  kept  this  city  l 
from  yellow  fever,  but  in  that  year,  as  a  results  an  eno 
mens  crop  of  stegomyias,  there  was  an  epidemic  of  yelk 
fever  from  July  to  November,  with  100  cases  among  new 
arrived  troops,  and  a  death  rate  of  about  50  per  m 
Arriving  in  December,  Noguchi  and  Kligler  fom 
opportunities,  in  one  fatal  case,  a  case  tha 
and  in  convalescent  patients,  for  scientific  investigate 
Blood  drawn  from  the  vein  of  a  patient  on  the  sec 
and  third  days  of  the  disease,  directly  transmitt 
the  disease  to  guinea-pigs,  and  there  were  “fwaW 
of  abortive  or  mild  leptospira  infection  m  guinea- p 
inoculated  with  blood  drawn  on  the  fifth  day  o 
disease.  Dark-field  search  for  the  leptospira  m  mate, 
from  the  fatal  case  was  negative,  _  but  cultures 
blood  taken  on  the  second  day  of  the  disease  showe 
leptospira.  The  morphological  features  and  culturaj 
perties  of  the  strain  of  leptospira  isolated  from  ^ 
fever  in  Merida  were  similar  to  those  of  the  Goay ' 
strains.  By  means  of  an  anti- icteroicl  serum,  picp^ 
by  repeatedly  injecting  a  horse  with  ddlerent 
Leptospira  icteroides  from  Guayaquil,  it  was  S^10W 
the  Merida  strain  belongs  to  the  same  group  as  the  O 
„uil  strain.  Multivalent  anti-icteroid  immune  serum 
pared  in  the  horse  or  univalent  anti-icteroid  immun 
prepared  in  the  rabbit  had  a  definite  devitalizing  a h 
the  Merida  strain,  whereas  antiserums  similar  y  p  V 
with  strains  of  Leptospira  icterokaemorrliagnn 
Lave  any  perceptible  effect  upon  the  Y  eu 
This  observation  is  important  not  only  m  s  o 
relation  of  the  Guayaquil  and  Merida  strains, 


efpL i ot ^ *No i-vwa ib 10 1 b! 6 1919 , 
gEiaS  D  Kn*ed  by  lb.  folks..  1920. 


2  British  Medical  Joubnai.,  1W,  L  120  BaHimore, 

8  h.  Nognciii  and"  I.  J.  Kligler.  Joum.  Exjier-  mi  •• 
xxxii,'  601-637. 
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!iing  the  criticism  that  “the  yellow  fever”  in 

■  il  was  really  an  infection  with  Leptospira, 
1  morrhagiae.  Anti-icteroides  serum  protected 

gs  against  infection,  0.1  o.cm.  preventing  fatal 
against  at  least  5,000  minimum  lethal  doses  of 
:  la  strain,  when  given  during  the  incubation  period 
i  iarly  stage  of  the  disease  (fever  and  commencing 
,  but  being  almost  without  effect  at  a  later  stage 
I }  jaundice  is  deep  and  the  temperature  falling. 

susceptibility  to  L.  icteroides  is  comparable  to 
I  -he  guinea-pig  it  may  reasonably  be  assumed 
iveuous  injection  of  the  serum  at  an  early  stage 
ve  a  similarly  beneficial  effect.  A  man  weighing 
1  uld  require  about  two  hundred  times  the  amount 
1  that  a  guinea-pig  weighing  400  grams  would, 

1  m.,  and,  if  necessary,  the  injection  should  be 

■  it  intervals  of  four  hours. 


MACLYSMAL  HAEMORRHAGE  AFTER 
TONSILLECTOMY. 

:  of  great  severity  is  fortunately  rare  after  tonsil- 
and  overwhelming  haemorrhage  leading  to  the 
i.tant  death  of  the  patient  is  amongst  the  rarities 
:ie.  A  brisk  arterial  spurting  from  the  tonsil-bed 
1  y  uncommon,  particularly  in  those  adults  who 
leiotic,  buried,  tonsil.  In  such  cases  the  vessel 
1 5  commonly  believed  to  be  the  ascending  pliaryn- 
nore  rareiy  one  of  the  other  arteries  which 
e  tonsil,  but  abnormally  placed  or  abnormally 
lere  are,  however,  in  the  archives  of  medicine, 

1  cases  in  which  the  haemorrhage  was  so  appalling 
1  or  other  of  the  carotid  vessels  was  believed  to 
:  injured,  no  other  regional  vessel  being  thought 
such  violent  bleeding.  Fear  of  a  disaster  of  this 
'.s  well  known  to  our  fathers,  and  forms  the 
id  to  a  story  told  of  Nelaton.  A  friend  met 
it  some  distance  from  Paris,  and  asked 
brought  him  thither.  “  I  have  just  done  the 
he  replied,  “which  takes  most  out  of  me. 
3ino\  ed  two  tonsils.  ’  With  this  anecdote 
u1  closes  an  exceedingly  interesting  description 
whelming  and  immediately  fatal  haemorrhage 
onsillectomy.  31.  Sebileau  was  not  himself  the 
It  was  his  duty  to  perform  a  necropsy  on  the 
estion  with  a  view  to  the  absolution  or  arraign- 
s  surgeon.  All  who  prize  good  writing,  and 
y  dramatic  writing,  may  be  recommended  to 
bileau’s  account  of  the  operation  and  its  sequels, 
lhty  of  wounding  either  of  the  carotids  has  been 
many,  and  31.  Sebileau  went  to  considerable  pains 
beyond  doubt  the  source  of  the  haemorrhage  in 
He  injected  the  two  carotids  and  the  internal 
erally  with  three  different  coloured  media  and 
show  beyond  all  question  that  a  piece  had  been 
\'dQ  wall  of  the  internal  carotid  artery.  Precisely 
iad  happened,  how  the  surgeon  went  blindly 
per  pole  of  the  tonsil  which  had  escaped  removal 
ampered  by  the  child’s  struggles,  he  cut  away 
or  laucial  pillar  instead,  is  vividly  described, 
is  well  documented  and  contains  a  useful 
of  the  relationships  of  the  various  vessels  to 
r  fossa-  Sebileau  searched  the  literature  of 
and  has  found  some  eight  or  more  recorded 
It  is  not  certain  that  in  all  of  these  the  carotid 
sse  ’“jured,  but  the  violence  of  the  haemor- 
es  Probable.  31.  Sebileau  has  collected 
rses  of  injury  to  the  carotid  inflicted  whilst 
-onsillar  abscess.  These  accidents,  when  they 

■i'o  amongst  the  most  painful  disasters  that 

surgeon. 


inLCw0tiide.S  ,et  les  L6,uorrliagies  r-atnclysrniques  de 
!e2U9.Se,)1!ea,,'"n,i'  Ct  de  la  S?c.  cle 


MOTOR  FUEL  ECONOMY  TRIALS. 

I  he  Royal  Automobile  Club  has  now  issued  the  regu¬ 
lations  to  govern  its  fuel  economy  trials  to  take  place  on 
the  afternoon  of  Saturday,  May  7th,  with  the  object  of 
demonstrating  the  possibility  of  obtaining  greater  fuel 
economy  in  the  use  of  cars  than  is  now  general.  Many 
private  motorists  claim  to  have  effected  noteworthy 
economies  in  fuel  consumption,  and  it  is  hoped  that  the 
trials  will  give  wide  publicity  to  such  results  and  the 
means  by  which  they  are  achieved.  The  Club  realizes 
tliat  the  trial  will  also  afford  a  good  opportunity  of  testing 
the  claims  made  for  the  very  large  number  of  appliances 
tor  reducing  fuel  consumption  that  are  on  the  market  and 
concerning  which,  as  has  often  been  pointed  out  in  our 
motoring  notes,  the  only  way  in  which  they  can  hope  to 
deserve  attention  is  to  submit  them  to  official  tests.  The 
public  has  been  invited  from  time  to  time  to  spend  large 
sums  of  money  on  devices  which,  it  is  claimed,  effect  fuel 
economy,  but  in  connexion  with  which  it  is  practically 
impossible  to  point  to  any  official  evidence  in  confirmation 
of  the  alleged  gain.  It  is  therefore  noteworthy  that  one 
ot  tne  regulations  wisely  allows  the  judges,  when  making 
the  awards  in  connexion  with  the  forthcoming  R.A.CL 
trial,  to  take  into  consideration  the  selling  price  of  any 
fuel  economy  device  submitted,  on  the  principle  that  there 
is  no  economic  advantage  in  spending  £5  to  save 
possibly,  £4  10s.  The  rules  are  of  a  simple  character, 
designed  with  a  view  to  encouraging  the  entry  of 
private  car  owners,  who  have  already  shown  a  considerable 
inteiest  in  the  trial  and  to  whom  it  makes  an  obvious 
appeal.  A  measure  of  miles  per  gallon  has  been  chosen 
as  the  basis  of  award  for  the  reason  that  it  is  well  under¬ 
stood  by  everyone.  In  effect,  the  result  will  be  equivalent 
to  saying  that  a  car  of  a  given  make  and  horse- power,  with 
a  complement  of  passengers,  is  capable  of  running  efficiently 
so  many  miles  on  one  gallon  of  spirits.  That  is  precisely 
what  the  public  wants  to  know.  The  trial  itself  will 
consist  of  a  series  of  runs  from  various  centres  throughout 
the  country,  and  the  date  and  time  have  been  chosen  so 
that  the  trial  may  appeal  to  a  large  number  of  motorists 
who  wiil  be  free  then.  In  each  locality  the  course  will  be 
a  short  one.  The  three  classes  are  for  cars  not  exceeding 
12  h.p. ;  exceeding  12  but  not  exceeding  20  h.p. ;  and  for 
those  exoeeding  20  h.p.  R.A.C.  rating.  These  tests  cannot 
be  regarded  as  exhaustive  or  final.  Rather  would  their 
usefulness  seem  to  lie  in  their  serving  the  purpose  of 


eliminating  trials  of  fuel  economizers.  \Ye  should  learn 


which  methods  and  devices  are  worthy  of  submission  to 
really  searching  tests. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  148th  anniversary  dinner  of  the  3Iedical  Society  of 
London  was  held  at  the  Wlrarnecliffe  Rooms  on  March  8th. 
with  the  President,  Sir  William  Hale- White,  in  the  chair! 
In  proposing  prosperity  to  the  Society,  the  President  traced 
the  origins  of  medical  societies,  and  remarked  on  the 
widespread  desire  that  showed  itself  during  the  eighteenth 
century  to  form  clubs  and  societies.  Of  the  many  medical 
societies  founded  in  that  century  for  the  advancement  of 
knowledge  and  the  promotion  of  good  fellowship,  the 
Medical  Society  of  London  was  one  of  the  few  that  survived. 
Sir  Anthony  Bowlbv,  President  of  the  Royal  College  of 
Surgeons,  in  proposing  the  toast  of  the  Imperial  Forces 
of  the  Crown,  confined  himself  to  the  work  of  the  medical 
services,  upon  whose  efficiency  the  moral  and  spirit  of  the 
nation  and  of  the  forces  depend  so  much  in  time  of  war. 
He  told  the  story  of  how  interference  with  the  French 
Service  de  Santo  by  politicians  early  in  1917  caused 
temporary  demoralization  of  the  French  army  and  nation 
after  the  failure  of  General  Nivelles  offensive.  .lust 
befoie  the  attack  the  Minister  of  War  did  away  with 
the  central  authority  of  the  medical  service,  and  the 
consequent  breakdown  of  the  arrangements  for  disposal, 
transport,  arid  ti'eatment  of  the  wounded  gave  the 
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impression  throughout  France  of  aWalli“8 
false  tidings  of  disaster  thus  spread  up  and  down  t 
country.  In  responding  to  the  toast  Surgeon  me n  1 
Sir  Robert  Hill,  Medical  Director-General,  R.N.,paid  one 
Sore  tribute  to  the  services  of  his  -vihan  colleagues 
in  the  Navy  during  the  war,  and  echoed  S11  Anthony 
Bowlby’s  hope  that,  when  the  time  should  come  for 
the  armed  forces  to  prove  themselves  again,  tbe 
lessons  of  the  great  war  would  be  b°rnem  ^ 
fliat  we  mrnlit  start  where  we  left  off  and  not 
we  be°un.  Major-General  M.  H.  G.  Fell,  Medica  Adminis¬ 
trator”  of  the  Royal  Air  Force,  also  briefly 
health  of  the  visitors  was  proposed  in  very  happy  i terms  by 

Sir  John  Bland- Sutton,  President  of  the  Royal  Society 

Medicine,  and  in  responding  Lord  Justice  Atkin,  P  esi 
dent  of  the  Medico-Legal  Society,  paid  a  sympathetic 
and  discerning  compliment  to  the  medical  profession.  I  l. 
Russell  Wells,  Vice-Chancellor  of  the  University  of  London 
who  also  replied,  spoke  of  the  value  of  a  university 
training  in  producing  a  good  all-round  man,  as  apart  from 
a  mere  skilled  technician,  but  expressed  the  view  that  the 
three  earliest  mediaeval  universities— Salerno,  Bolo  a, 
and  Paris— all  began  as  technical  schools.  In  briefly  pro 
posing  the  health  of  the  President,  Sir  D  Arcy  Power 
described  Sir  William  Hale-Wliite  as  the  embodiment  of 
common-sense.  A  very  successful  evening  ended  with  a 
toast  to  the  energetic  honorary  secretaries,  Dr.  W.  -ti. 
Willeox  and  Mr.  H.  W.  Carson. 


medical  profession.  On  Saturday  last  the  new  excl. 
was  opened  and  the  circuits  concerned  were  transf 
from  the  Mayfair  exchange.  We  have  received  fron 
Controller  of  the  London  Telephone  Service  a  li 
telephone  subscribers  affected  who,  so  far  as  can  be  i 
tained,  are  members  of  the  medical  profession.  T1 
includes  some  450  entries ;  it  can  be.  consulted  a 
Library  of  the  British  Medical  Association.  Ihe 
numbers  of  all  those  subscribers  whose  circuits  have 
transferred  from  the  Mayfair  exchange  will  appear 
next  issue  of  the  London  Telephone  Directory,  wh 
due  to  be  published  on  April  1st  next.  In  the  meat) 
however,  special  arrangements  have  been  made  b 
telephone  service  both  to  advise  callers  of  the  change 
to  divert  calls  to  the  new  exchange. 


CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 

We  may  remind  our  readers  that  the  Congress  of  Radiology 
and  Physiotherapy,  organized  by  the  .Elcctl'0^^b<:^ 
Section  of  the  Royal  Society  of  Medicine  and  the  But  s 
Association  of  Radiology  and  Physiotherapy,  will  he  held 
in  London  on  April  14tli,  15tli,  and  16tli,  1921,  under  the 
presidency  of  Sir  Humphry  Rolleston,  K.C.B.  The  work 
of  the  Congress  will  be  divided  into  three  sections 
radiology,  electrology,  and  physiotherapy-and  at  each 
session  papers  will  be  read  by  representatives  of  Fiance, 
Bel  mum,  and  England.  All  communications  may  be  ma.de 
either  in  French  or  English.  The  subscription  for  English 

^  •  .Li.  „  A.  QUIT  KfiLCn&H 


At  the  meeting  of  the  Royal  Society  on  May  5j 
Croonian  Lecture  will  be  delivered  by  Dr.  Henry 
F.R.S.,  on  “  Release  of  Function  in  the  Nervous^Syst 


jKfMrai  fioitz  in  faritanunt 


members  is  2  guineas,  that  for  French  and  Belgian 


members  40  francs.  The  Secretary- General  is  Dr.  G. 
Harrison  Orton.  Subscriptions  should  be  sent  to  tie 
honorary  treasurer,  Dr.  J.  Metcalfe,  at  the  Royal  Society 
of  Medicine,  1,  Wimpole  Street,  W.l. 


INTERNATIONAL  TUBERCULOSIS  CONFERENCE. 

As  we  have  already  announced,  the  next  Conference  0 
the  International  Union  against  Tuberculosis  will  be  held 
on  Tuesday,  Wednesday,  and  Thursday,  July  26th,  Alth, 
and  28tli,  at  South  Kensington,  under  the  auspices  of  the 
National  Association  for  the  Prevention  of  Tuberculosis. 
The  Conference  will  be  open  to  members  of  the  Inter¬ 
national  Union  against  Tuberculosis  and  to  delegates  from 
countries  within  the  League  of  Nations  and  from  the 
United  States.  It  will  be  presided  over  by  Sir  Robert 
Philip,  M.D.,  Professor  of  Tuberculosis  in  the  University 
of  Edinburgh,  and  the  opening  address  will,  it  is  hoped, 
be  given  by  M.  L6on  Bourgeois,  the  retiring  1  resident. 
A  discussion  on  the  modes  of  diffusion  of  tuberculosis 
throughout  the  races  of  the  world  will  he  opened  by 
Professor  Calmette.  The  other  subject  proposed  for  dis¬ 
cussion  is  the  rule  of  the  medical  profession  in  the 
prevention  of  tuberculosis. 


Dangerous  Drugs  Regulations. 

Sir  J.  D.  Rees  asked  the  Home  Secretary,  on 
3rd  why  he  would  not  receive  a  deputation  fron 
•primarily  interested  regarding  the  draft  Regulations 
the  Dangerous  Drugs  Act,  and  whether  he  was  ai 
“the  general  consternation  and  alarm  at  the  pros 
the  regulation  of  the  sale  of  drugs  in  the  United  K 
being  dictated  by  gentlemen  at  Geneva,  ka,vmg  no 
ledge  of  the  requirements  of  those  needing  ana 
drugs  in  the  United  Kingdom.”  Mr.  Shortt  reph 
he  was  perfectly  willing  to  meet  representative.-, 
different  bodies  interested  and  discuss  the  pom 
might  raise  on  the  draft  Regulations.  Ihe  Reg 
bad  nothing  to  do  with  any  gentlemen  at  Gene 
Dangerous  Drugs  Act,  under  which  they  were  fram 
passed  in  order  to  carry  out  our  obligations  uni 
treaty  of  Versailles  and  the  International  Opiu 

vention  of  1912.  ,,  .  0,,  1 

On  a  question  by  Major  Barnett,  on  March  8th, 
the  Home  Secretary  would  consider  the  desirat 
exempting  duly  qualified  medical  practitioners 
pensed  their  own  prescriptions  from  Regulation 
must  necessarily  prove  irksome  and  oppress! 
involve  an  intolerable  tax  on  their  time,  Mr .She 
he  had  received  representations  from  theBritis 
Association  as  to  the  records  which  would  be  req 
be  kept  by  medical  practitioners  who  thspensedti 
prescriptions,  and  he  had  communicated  to  then 
modifications  which  he  should  be  prepared  to  ma 
draft  Regulations.  The  matter  was  still  under  c 
tion.  Major  Barnett  further  asked  whether  tl 
Regulations  provided  that  any  package  or  bottle  cc 
specified  drugs  should  have  plainly  marked  upon  n 
of  the  drug  and  the  amount  it  contained ;  ^hetiaer  1 
of  this  provision  would  be  to  give  patients  lnfoirnat 
in  many  cases  it  was  desirable  they  should  not 
and,  if  ' so,  whether  he  would  exempt  from  its 
the  prescriptions  of  duly  qualified  practitio 
Shortt  replied  that  he  had  received  representah 
the  British  Medical  Association  on  this  point, 
informed  them  that  he  was  willing  to  agree  to  tne 

81  On  a  third  question  by  Air.  Kiley  as  to  the  P< 
farmers,  Mr.  Shortt  said  that  the  whole  question, 
a  suggestion  as  to  the  possibility  of  denaturing 
supplied  for  use  by  farmers,  was  under  consider 
he  was  not  in  a  position  to  make  any  statement  a 


THE  “ LANGHAM  ”  TELEPHONE  EXCHANGE. 

We  announced  at  the  end  of  November  that  preparations 
were  iu  hand  for  the  opening  of  a  new  telephone  exchange 
in  Loudon  to  relieve  the  pressure  on  the  existing  Mayfair 
Exchange,  and  provide  additional  facilities  in  the  area 
betweeu  Oxford  Street  and  Regent’s  Park.  The  area  to 
be  served  by  the  new  “  Langham  Exchange  ”  includes 
Harley  Street  and  Wimpole  Street,  and  therefore  con- 
tains  a  large  number  of  lines  rented  by  members  of  the 


Proprietary  Medicines  Bill. 

Captain  Tudor  Rees  asked,  on  March  2nd,  wl 
attention  of  the  Minister  of  Health  had  been  ca  , 
advertisement  of  alleged  cures  of  cancer  and  otb 
and  whether  he  would  introduce  legislation 
the  public  from  the  frauds  and  deceptions 
Dr.  Addison  replied  that  the  Proprietary  Je 
introduced  last  session,  was  intended  to  give  , 
recommendations  of  the  Select  Committee,  wh  . 

on  th  “  question  in  1914.  The  bill  was  now  g 
to  meet  certain  objections  of  the  commeic  a 
corned,  and  he  hoped  it  would  he  possible  t ■ 
it  during  the  present  session,  but  he  was  un 
to  name  finv  definite  date. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


Medioal  Record  Cards. 

aSkfCn’  °n  March  2iul>  whether  the  Minister 
S  t  I  f*.  tU  receiving  any  protests  from  panel 

'  I  J a  x  6  Trk  ?ntailed  by  filing  up  the  new 
::is  of  cards;  and,  seeing  that  the  time  so  employed 

,  mished  the  amount  of  attention  that  could  be  given 
;  ndividual  cases,  whether  he  would  inquire  into  the 
]ll.e,“®tter  t?.  see  how  the  system  was  working. 

Addison  leplied  that  he  could  not  accept  the  view 
1  the  keeping  of  records  must  detract  from  the  time 
“  lable  f°r  adequate  medical  treatment.  In  the 

L°  ,  lns1urance  practices  the  practitioner  was 
i  onsible  for  less  than  one-fourth  of  the  number  of 
1  red  Patents  for  which,  in  the  view  of  the  doctor’s 
*  rePiesentatives,  an  ordinary  practitioner  could  safely 
<  me  responsibility.  The  number  of  objections  from 
acal  men  and  others  concerned  in  working  the  system 
i  insignificant.  Out  of  some  150  Panel  Committees 
Osenting  some  12,000  medical  men  on  the  panel  he 

^r^?sofddeta°iieflthr0mi  °nIy  UiUe’  and  thosPe  lno'stly 
1  oints  of  detail,  although  every  effort  had  been  made 

Jrtain  persons  to  stir  up  discontent. 

\  further  question  on  March  7th  by  Mr.  Mvers  Dr 

Ison  said  that  the  number  of  complaints  he  ’  had 

.ved  about  insurance  medical  records  was  quite  in 

mnn^C°nS1Silng  °f  rePresentations  from  five  only  out 
,000  approved  societies  and  branches,  none  from  any 
e  Insurance  Committees,  and,  as  previously  stated 

1  mainly  on  points  of  detail,  out  of  150  Panel  Com’ 
res.  rem-esentino  mo/Ueoi  ™ - -  7  cxim- 
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iiement  of  the  Act,  and  had  been  designed  ma1n?yTo 
insured  persons  the  advantages  enjoyed  by  pri/ate 
ats  in  those  practices  where  doctors  kept  records  and 
.  ore  were  enabled  to  be  guided  in  treating  cmrent 

!'v  M,y  nierenCut0i,thie  Patient’s  previous  medical 
y’  y)ennis  Herbert  asked  whether  it  was  not 
ise  that  one  of  these  later  cards  was  given  up  because 
‘S  practically  impossible  for  doctors  to  complete  if 
lidison  said  that  was  quite  true,  and  that  was  one 
1  ,why  the  revised  card  was  designed.  The  new  card 
K  y  ft™  “ucb  ]GSS  troubIe  than  the  old  one  Mr 
lnntaid  w  ^iad  ®*udied  tbe  card  with  several  doctors 
-00k  a  totally  different  view.  Dr.  Addison  replied 

■  doctors  TAT  ?eslg“e<i  ^ors,  mainly  Sy 
Le.  ’  with  a  view  to  assisting  them  in  their 


wmmrn^ 


am0,,<§  morfwho’wer^  heafldry^^n^nterin^on’naYal 

was'in  iaq?qfrViCe;  The,  Iatest  Satisfies  indicated that  there 
tuberculoses ^ineFn  dIgei  the  number  of  deaths  from 

andenon-pufmonaryIforms^<thellgu,resCfor’l919lbemel46l31l2ar^ 

foTl920d^lfcfh  58’073f  bl  1918-  and  55,934  in  1917  The  figures 
another decrease  “  7  Wer®  at  present  mailable,  indicated 


•“  aa 

“iispfpsisil 

a  11  a  replied  that  the  subject  was  now  under  consideration 

mentionedt™ou!d°be  clmstid«-ed.eVit’eDCe’  in0ludiug  lhe  re‘>OT‘ 


Industrial  Fatigue  Research  Board. 

Litioned  by  Captain  Coote  and  Mr.  Mills  as  to  tim 
)  3d  decision  of  the  Treasury  to  withdraw  finanS 
ft  Horn  the  Industrial  Fatigue  Board  nT  A  m-1 
hat  the  expenditure  on  thl  Board  wa^  natutZ 
^-eviewed  with  all  other  public  expenditure ‘n  the 
3®  imperative  need  for  economy.  The  Board 
vould  be  continued,  and  he  thought  he  could  safelv 

,  5e^cay.SUfflClent  fUUdS  W°Uld  be  provided  to  secure 


Security  of  Tenure  for  Public  Medical  Officers. 

hihp  Magnus  asked,  on  March  2nd,  what  progress 

"PUS  promise  or  the  Local ’ Gove’rnmenTBoa?d  to 
with  an  order  to  give  security  of  tenure  to  wimio 

|s!ation0fflwS'ld  b?  requhid0ntoaafford  SsecSy 


^^‘SJeToo' u'atStl“,,b„tler1lMcLe““k 

at-  •  f’  w“S<2o,/UU.  In  the  case  of  widows  the  records  of  fv,o 
Ministry  dul  not  show  refusals  before  April  1st  1920 •  Sf 
numbe,  of  rejections  since  that  date  was  6  900.  In  all  cases  of 

dependent  tribunal  on  the  question  of  attributabilitv  (in 

had hM?? MddSc?dJSni1978bbS  Sta,te‘!  the  appeal  tribunals 
decisions  ifv  /he  Mm;  1’978,1appe ',ls  lodged  by  widows  against 
wil  l  U  Mlulstry  that  the  disease  from  which  the 

xne  decisions  of  the  tribunals  were  final.  These  anneal  bodies 
consisted  each  of  one  doctor,  one  lawyer, and  m’ei  S 

P^sfonTSsa|w»r,.0t'!  farcl,\  5r"-  "b'ethe  *  the  M?„',?te““i 
a  rate  aided  i V“  *he  ®vent  of  a  dependant  entering 
nension  m “JkSh  '°o— for  m stance,  a  lunatic  asylum— the 

pended  duiS  LSUCh  ai\  m,dlvblual  was  entitled  was  sus- 
ot  duiing  the  period  of  detention,  and  whether  the 
Min  ster  wouid  consider  the  desirability  of  paving  it  to  the 


G^ron  Marfh  3rdeXZ°A^  r  iWs,~°n  nKpjir>r  by  Mr.  Ormsby 
a  n  ’  Di.  Addison  announced  that  be  proposed 

Whhsuntide  g  aiul  tbe  Tuberculosis  Bill  before 


IS«»uasftLMS£Sr: 

'•  subllct  drrtT^*al  COEnmittee  appSkd  to  c°on“ 
'devising  any  measmPK  nf  f  !  I  !le  sa.ggestion  that 

■ as 

'  ‘e  of  thes^  substan r^°an^Ur ’ &nd  ^  shou,cl  be  remembered 
c itrv  fpho  ri  were  abroad  as  well  as  in 

-  5;  Jdhtb !k0cT.VrmaenreS't^  ‘°nh'm  “^s  JLnniy 

'  responsibility,  suggested  a  dra“f 


■Food  Values.  Captain  Elliot  asked,  on  Februarv  25th  if  fho 

&trritfveHeftndh  7OX,ld  c?D8,ider  Aether  fntotStK^! 

nnthr^if-  and  economical  foods  could  be  circulated  to  local 

rnesZt  6  k'resTan,?  ?h”‘hor“i,es-  auJ  **»  Press,  ”n “few  „1  the 
S  mannfnehfr^^h,  great  amount  of  manufactured  and 
beini  manufactured  iood  consumed  by  the  neonle  of  fhia 

would1  be  practicable11  treplied  he  WaS  considering  whether  it 
tion  on  thP/  liic  b  rt  ’ssae  a  pamphlet  containing  informa- 
genera?  ttm  l6!bfte'J'  -,Ifc  was  Gifificult  to  make  any 

were  not^fisfbl^’to8 bT*  miscons^ued j^He’^las8  havfng^certain 

sasxssffg-sf. u,e  “■  szssftss'z 


VmserrnonM^reSh9^  WJ.lfa™  Centres. -In  answer  to  Sir  Keith 
latest  a’vailnhio  f  f  ^1,d’  Pr ‘  Addison  said  that  according  to  tbe 
avafi.abJe  information  43  persons  (of  whom  25  were  men  I 

matern?tPvTnddehuriiDg  ^2°’  sPeciflcad.v  as  medical  office”  o 
Suneratffin  nof  ^a/e  centres,  the  annual  rate  of  re- 

salaries  varyin“efrom  S' 

“Soefdce“treV7n?ftewm°re  ,°r  lefa  ,<lirecl  supervision  of  the 
ment  of  thl  0.ib  *  fcp  V0*  Posslble  to  make  auv  apportion- 
Sproxfmafelv  wW  nSr  t^at  'Hflrpose-  or  to  estimate,  even 
was  attributable  to  Proportion  of  annual  cost  of  welfare  work 
rioiJi  thls  bran?h  of  the  service.  Milk  and,  in 

than  cost  for  eyne/n^V  °rfi®r  food  might  be  provided  at  less 
under  fli expectant  and  nursing  mothers,  and  for  children 
flt  r  °f  a/®-whea  such  provision  was  certified  by 
LTtn  hlnffiCer  °f  bealth  for  the  centre  or  by  the  medical 
e  necessary  and  where  the  case  was  necessitous. 
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=a?«s  s^ivsSarsa 

waived  for  a  ‘f “Xt  the  Council  employs 
pending  a  report  on  t  f  „  ’  married.  The  General 

31  medical  women,  of  who  Council  on  March  1st 

Purposes  Committee  reported  to  the  tooncu  o 

that  the  policy  to  be  '  m  n  S  very  difficult 

employment  of  HeaUh  Committee's  view  was 

the  Council's  service  on  mama  '  „„men  doctors 

<*  "“if  tfLdrspeeeWly  valaK  experience  to.  their 
"“T  On  the  otheihiamh  absence  from  doty  owing  to 
domestic  reasons  may  involve 

Ive  ebeCe°nUtwo  cases  of  a^nce  of  marned  women  doctors 

swing  to  confinement  The  Cornell r  m&"rried 

report,  decided  to  cont  «  P  -  o£  three  yeac3 

medical  women  for  a  W  V .  covered  by  the 
from  October  next,  w  ie  P  „g  stated  that 

former  resolntion  comes  o  ' .  obtaining'  medical 

difficulty  was  experienced^  at  prese ^  ^  q£  ttfe  general 

women  ot  saitaoie  4Ucfcl*“rr.  ^nitino  fmm  the  war. 

shortage  of  medical  P'““i“!Tas  beenga  tage  Incrlse 

1923  onwards. 


handsome  silver  salver,  suitably  inscnbed,  by  the  May 
of  Nottingham  on  behalf  of  the, City  Council,  in  reco 
nition  of  the  valuable  services  be  bad  rendered  to  the  ci 
as  a  councillor.  The  Mayor  expressed  the  debt  of  gra 
tude  the  city  owed  to  Dr.  Fulton,  not  on  y  on  acconut 
the  benefit  they  had  had  from  his  medical  knowledge,  b 
also  on  account  of  bis  unusual  business  abilities, 
the  evening  another  presentation  was  made  to  Dr.  a 
Mrs.  Fulton  as  a  token  of  the  regard  m  winch  they f 
held  by  the  residents  of  Basford.  Alderman  Peudlet 
referred  to  the  happy  relations  which  had  existed 
twenty-seven  years  between  Dr.  Fulton  and  the  peo 
of  Basford,  and  on  their  behalf  presented  a  massive  c 
bookcase  and  a  Coalport  clnna  tea-service. 


The  Warnkford  Hospital. 

The  annual  Court  of  Governors  ot  the  Warnet 
General  Hospital  was  held  in  the  Town  Ha  ,  Leanmgt 
on  March  2nd,  Dr.  T.  W.  Tbursfield  taking  the  chair  m 
absence  of  Lord  Algernon  Percy.  The  annual  «* 
showed  that  160  beds  were  available  m  tl,e  hospital 
the  ordinary  income  had  amounted  in  1920  to  £1  ,  31 
against  £12,826  in  1919 ;  but  the  expenditure  hml  excee 
income  by  £2,414,  leaving  a  deficit  balance  of  £2,29 
carry  forward.  A  Ladies'  Village  Association  bad  b 
started  during  the  year  in  order  to  keep  the  villages  of 
area  in  touch  with  the  requirements  of  the  hospital. 
Tbursfield  said  that  it  had  been  intended  to  carry 
necessary  improvements  by  building  a  new  out-pat 
department  and  new  nurses’  quarters ;  but  owing  to 
increased  expense  only  the  former  could  be  done,  and 
through  the  liberality  of  the  trustees,  a  timely  legacy, 
a  aift  from  the  Red  Cross  Society. 


£fcotlnni>. 


Presentations  to  Dr.  Adam  Fulton. 

On  March  2nd  Dr.  Adam  Fulton,  late w 

S^SrtSSJTSStal  officer  node?  the  Ministry  of 
Health.  On.  behalf  *£ 

BriSsliMechcaT Association,  and  Dr.  O.  Isard.  chairman  of 

S  the  Nottingham  Medico- Chirurgical  Society.  The 

H  rdittriot  than  Dr.  Fulton  ever  since  he  came  to  practise 
among  them  especially  in i  the i  direction  rf ( 

of  the  British  Medical  Association,  had  represented  the 
T  ivision  at  t he  Representative  Meetings,  and  for  many 
been  a  very  active  member  of  the  Conned  of  the 
years  Had  d  j  tbe  firsfc  chairman  of  the 

NoSham  Panel  Committee,  and  his  sound  judgement 
and SXdoe  of  the  Insurance  Act  proved  of  the  greatest 

NSham  anTvice-chaSuan  of  the  Health  Committee 
oflhe  ttncfl  and  the  Minister  of  Hea  th  appointed  hmi 
i  member  of  the  Consultative  Council  of  the  Ministry. 
He  bad  now  left  Nottingham,  having  accepted  a  post 
under  the  Ministry  of  Health,  with  his  headquarters  at 
Southport.  Dr.  Fulton,  in  returning  thanks  after  the 
presentation,  recalled  some  of  the  more  strenuous  fi„  • 
of  bv«one  days,  and  traced  the  gradual  growth  of  the 
nowe^and  organization  of  the  British  Medical  Association. 
Dr.  Fulton  was  also  presented  on  the  same  day  with  a 


Edinburgh  Students  in  Paris. 

Owing  to  the  disproportion  between  the  populate 
Edinburgh  and  the  number  of  medical  students  in  tae 
it  is  difficult  to  find  a  sufficient  number  of  obstetric 
to  comply  with  the  regulations.  A  few  months  agi 
Dean  oPf  tlie  Medical  Faculty  suggested  that  an  arr, 
ment  might  possibly  be  made  by  which  some  ol 
students,  "men  and  women,  should  attend  the  req 
number  of  cases  in  Paris.  Negotiations  were  open 
by  Sir  Halliday  Croom,  professor  of  midwifery  n 
university  and  Dr.  J.  W.  Ballantyne, lecturer  on  raid, 
to  vvomeurtufieuts  iu  Ediubuvgb,  with  Professor Ba 
director  of  the  Tarnier  Hospital  in, Paris,  who  sbowe 
utmost  goodwill.  All  arrangements  having  been 
pleted  a  party  of  tliirty-five  consisting  of 
and  twenty  women,  left  Edinburgh  on  Maich  , 
tlieir  arrival  in  Paris  were  met  by  some  me* 
Students’  Association,  who  took  the  men  o 
across  Paris  and  entertained  them  at  dinner.  1  , 

appear  to  have  slipped  away  unnoticed. 


The  Royal  Edinburgh  Mental  Hospital. 
The  Royal  Edinburgh  Mental  Hospital,  kno^n 
many  years  as  Momingside  Asylnm  eonsisls  o 
departments,  the  West  House  and  Craig  House,  0 
erected  five  and  twenty  years  ago  for  private  P> 
paying  the  higher  rates  of  board.  The  annual  rep 
the  late  Sir  Thomas  Cionston  were  never  dn I I  read 
Dr.  G.  M.  Robertson,  his  successor  as  pbys  cia 
intendent,  has  the  same  gift  of  interesting  the  P 
the  work  of  the  institution.  His  report  for  £ 
hundred  and  eighth  annual  report,  shows  that A 
of  patients  in  the  West  House  was  at.  the  begnnJW 
year  731,  and  at  tlie  end  756,  the  corresponding 

tor  Craig  House  being  262  mAWA  397 

during  the  year  numbered  523  (VS  eat  House 
House  126).  This  is  the  largest  number  admfct 
year  since  1900,  and  more  than  half  of  G* 


mouse  - ,  ,af 

year  since  1900,  and  more  than  half  of  - 
number  of  patients  resident,  which  was  IfiOL 
Clouston  attributed  the  large  number  of 
1900  to  the  excessive  use  of  alcohol  during  a  ■ 

trade  and  high .wages.  Dr.  Robertson  point^oar. 
same  explanation  cannot  apply  to  19  .  was  beli 

centage  of  cases  in  which  alcoholic  excess  "as 
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ve  been  the  cause  was  only  6.5  of  the  total  admissions 
1  compared  with  23.5  in  1900.  He  gives  the  following 

t  centaqe  °f  Adviisnons  Suffering  from  Insanitu  in  which 
Cm,h?°h,hir^XCetSiS  ortS  believed  t0  have  been  the  Exciting 
of  War  9  tke  SeVm  learS  beS°re  and  aJ'ter  the  Outbreak 


r 


1900-6 

1907-13 

1914-20 


IK 
•  •• 


IK 
•  •• 


Male. 
.  30.4 
16.3 
12.6 


Female. 

14.4 

9.6 

2.6 
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1  Male. 

1  Female. 

Male. 

Female. 

1907 

13.6 

9.2 

1914 

.  16.0 

4.6 

1908 

15.0 

7.5 

1915 

10.0 

2.5 

1909 

16.4 

9.8 

1916 

10.8 

4.1 

.910 

13.9 

11.2 

1917 

15.5 

3.0 

911 

28.9 

9.7 

1918 

10.5 

2.4 

912 

14.0 

8.6 

1919 

12.6 

1.2 

913 

12.5 

11.5 

1920 

13.3 

1.0 

Seven-Year  Averages. 

r.  Robertson  does  not  ask  the  public  to  be  satisfied 
1  this  improvement,  but  expresses  the  hope  that  the 
1  islature  may  devise  some  measure  which  at  the  present 
'  e  will  create  less  bitterness  and  resentment  in  a  large 
* l0n  °f  tb®  P®°P|e  than  total  prohibition.  The  fact  that 
number  of  admissions  was  so  high  implies,  as  is  pointed 
1  that  the  majority  were  in  the  early  and  acute  stage 
hen  illness,  and  therefore  needed  special  medical 
ition  and  careful  nursing.  The  institution  thus 
likes  to  a  great  extent  of  the  nature  of  a  reception 
ital,  and  this  fact  entails  the  employment  of  a  larger 
‘  and  »  lai'ge  expenditure.  Constant  removals  were 
ssary  to  provide  accommodation  for  so  many  new 
nts  suffering  from  an  illness  like  insanity,  which,  even 
1  a  good  recovery  takes  place,  usually  lasts  months, 
ng  the  year  139  patients  were  discharged  recovered 
'liy  so  far  recovered  that  they  could  be  handed 

Lr?  fare  °f  friends ;  76  were  transferred  to 
institutions,  and  152  died.  These  features  of  the 
1  cal  statistics  are  due  to  the  fact  that  the  institution 
il  carrying  on  war  work,  and  will  continue  to  do  so 
the  Bangour  Village  Asylum  is  reopened  for  the 
iss  on  of  patients  from  Edinburgh.  It  will  be  remem  - 
that  Dr.  Robertson  is  himself  professor  of  psychiatry 
e  University  of  Edinburgh,  and  he  notes  that  Dr 
vmVvT*  assistanfc  Physician,  and  his  colleague,' 
Cjti!8ter’  b ^Ve  now  been  appointed  university 
ants;  they  conduct  tutorial  classes,  the  former  in 
o-pathology  and  psycho- therapy,  and  the  latter  in 
'd  defects  and  mental  tests.  The  requirements  for 
4poma  m  psychiatry  have  been  revised,  and  Dr. 

,  Drever,  Coombe  lecturer  in  psychiatry  in  the 
raity,  lias  established  an  optional  course  of  lectures 

nnhtatrui  fi?r  ,medical  students.  Further  reference  to 
port  will  be  found  at  page  394. 

Aberdeen  University  War  Record. 

1  University  of  Aberdeen  is  preparing  a  record  of 

riIlseto°thltS  mfGr?,berS  darine  tbe  great  war,  and 
rials  to  those  of  them  who  fell  in  action  or  went 

with  their  ships,  or  died  of  wounds  or  disease.  The 

ltsTnJ108  abK Ut  nameS  of  graduates,  alumni, 

‘t8fapnd“embef  «f  the  staffs,  with  particulars  of  the 

, cedfed  hi  T*  dls1tPctlons  he  gained.  It  is  to 
ceded  by  brief  biographies,  with  portraits  of  the  337 

.  tbeir  b™s  for  their  country  and  its  cause. 

rSlv  nS6*  Ume  ^  g0UeJ°  fcbe  Press-  and  the 
rapidly  nearing  completion.  The  memorials  which 

dSnel  TS-1St  °f.a  Sfained  glass  wind°w  in  the 

apel  of  the  University  Chapel,  at  King’s  College 

Pan.e  a  on  the  walls  bearing  the  names  of  the  337-’ 

■  Sr^n  “  of  a  memorial  porch 

isclia  CoHep  The  total  cosfc  of  these  memorials 

(  n  estimated  at  between  £9,000  and  £10,000.  So 

1  oessarif  b!ien  subscribed’  hut  further  subscriptions 
arv  tC  aD<i  uaay  be  sent  to  the  Principal  or  to  the 

7jZ“"rer'  D'  M'  M-  Esq.,  12,  I>4 


.  _  _ .  ,  Dundee  Royal  Infirmary. 

Mr.  Richard  Charles  Alexander,  M.A.,  M.B  F  R  C  S  Fd 
jaLbeen  a.PPoilited  visiting  surgeon  to  the  Dundee  Royal 

Mr  AW  Success‘ou  t0  ‘he  late  Mr.  W.  L.  Robertson. 
Mr.  Alexander  is  at  present  Assistant  in  the  Surgical 
Department  of  the  University  of  Edinburgh,  Tutor  in 
Clinical  Surgery  at  the  Edinburgh  Royal  Infirmary,  and 
Assistant  Surgeon  to  the  Chalmers  Hospital,  Edinburgh. 

ranlc  nf  ?d  m  tbe  R  A-M  C-  during  the  war,  attaining  the 
rank  or  major,  and  was  mentioned  in  dispatches. 


Sir,— Mr 


ComspoitOettcr. 

SURGERY  OF  BREAST  CANCER 

1»  ^  n  TT  I  1  . 


sooudencp SamPs?n  Handley’s  lecture’ and  the  corre- 
For  the  nas  tin  ®  °  are  °f  greafc  Merest  to  surgeons. 


clavicula7reainT7  COntraind!cati°n-  to  add  the  supra- 
hi  I11  i  g-  5°.  “y  °Perat'ons  for  cancer  of  the  breast 

“ieuLecZ^r  ii°'tthe  F*faW  *™«b  was  Stated  ?n 

prfmTv  cmwtl!  Md,  ln  a11  oases'  wherever  the 

”aS  “'‘“’“ft  P'cvicled  that  palpable 
secondary  glands  were  present  in  the  axilla  ” 
for  this  extension  of  the  ono- i.„„  1 


that 

1.  lliat  supraclavicular  recurrence  appeared  in  a  certain 

olTtenZn el“  where"'”011  “‘ei'e  WaS  ““ 

whm-e  thfatllTif  a‘,p<;area  to  b»  “““<1.  i-  cases 

to  remove  tl  aiy  g,ands  showed  evidence  of  enlargement, 

cancer  ZVl  nef  •  f 0Up  of  8lauds  ™t  enlarged:  for 
cancer  cells  are  certainly  present  in  glands  lon<*  before  the 

“condltfonrf  L  PTy'a  microscopical  evidence 
uie  condition  of  the  supraclavicular  region  is  proof  of  this 

proof  were  wanting  of  so  obvious  I  fact.  Meed  the 
dllirMefhZ6  °  «r,ouP  »*'  K'aods  not  enlarged  is 

cleaimi  oT,t  of  tlf  praohc,ab,.e  >?  deali"S  with  canoe.?  The 
operation  a  „l  doo  8U?racIar,c.“lar  reSiou  adds  little  to  the 
PTl™  ’  1  S  n°fc  aPPreciubly  increase  the  risk. 

favourable  a?  deaI‘ug  radically  with  cancer  so 

favourable  as  the  first  time,  and  to  anticipate  suora- 

farpreferahle  TS1°h  7?“  at  a  sligbtly  increa«ed  risk,  is 
far  preferable  to  attacking  it  when  present.  The  extern 

.ion  of  the  operation  to  the  anterior  mediastinum  is  not 

comparable  in  any  way  to  the  supraclavicular  extension 

as  one  is  a  simple  business  and  the  other  is  not.  ’ 

that  I  aliC1PhtereiUri’?C-ei“  the  anterior  mediastinum 
TTifndl  .  ,d-  M  mcbned  111  tbe  future  to  follow  Mr 

Handley  s  advice  to  use  buried  radium  in  the  upper  inter’ 

cancer  ^  endeavouriug  to  deal  radically  with 

cancer,  every  means  at  our  disposal  which  science  or 

practice  suggests  should  be  roped  in.  The  time  limit  is  a 
delusion,  as  every  surgeon  who  follows  up  his  cas“s  must 

ext“nded  toWfivefarSS  hXGd  at  thr6e  y6ai'S  and  subsequently 

Cs  1:  ni0time  limir6  CaS6S  8re  u'ldoabte<ily  ^d  bht 

f,.^.Part  tbe  Cures’  tlie  8reat  gain  that  is  evident 

fioni  our  extended  operations  and  auxiliary  means  of 
combating  this  disease  is  that  the  period  of  recurrence  is 

I  am,  e£,de°adeS  ‘heyare  aPP‘'a‘sed  at  their  true  value— 
Portsmouth,  M.rch  7th.  CH“LES  P'  ChILDE’  B'A"  F'RC-S- 


c;TD  tZaiEA,Y  RADIATI0N  AND  CANCER. 
t,  w  V  In  4  16  bterature  devoted  to  ^-irradiation  of  malig- 
tha^  w'StaS^S’  tbe  statement  keeps  constantly  recurring 

Y  ,vs  ;'  r  Experimental  Studies  witli  Small  Doses  of 

ruDDort  mi' ,i  '  mP-’1  26tb’  1919)  would  also  seem  to 
ppoit  my  View.  This  paper  ought  to  be  read  by  every 


^02  March*  kt,  sgai] 


C0KBE  SFOND  E  N  CE . 


f  *it 

i.  ITrdicjll  Joit»w«* 


fnr  it  is  full-  of  suggestion,  and5  should  point  out  to 

sssw sw  sg-j  sssa@ m 

Of  mammary  carcinoma,  whicE  mm«  laag  ^ 

the  most  capaMe  Wlo«ea.»»l«P P£|  „„<& 

by  direct  action  on  tfte  cavcinomatovra  edte,  by  >to^» 
sWctive  action  on  the  lymphatl cs,  ^  blood, 

the  paper  above*  referred  to,,  by  its  acnou 

m  Returning  again  to  the  subject  of  small  doses  -timnlating 
malignant  Me  eonntonUy  copetl 

SSS?£ffes3W5S 

Bradford,  March  1st.. 


act  a*  s «fBM*npte  to  lipolytic*  activity,  the  initial  aettou 

of  the-  ferment)  may  liberate  other  contanaed  ac&i^ow. 
The  presence  of  proteins  or  lipo-proteins  in  tlie  tuterefe 
bacillus  does,  not  exclude  the  products  of  proteolytw 
action  secondarily, as.  sucli  induced  tissue  ferments  cannot, 
m  view  of  the-  fattv  capsule  of  the  baedlHisv  he  expected  to 
act  primarily.  Similar  products  conceivably  result  from 
tlie  growth  of  the  living  bacteria  m  the  tissues  or  ia 
nutrient  media,  or  as  a  result  of  antoTysis^— -I  am,  citc 

J.  A.  Shaw-Mackencte,  M.D.Lond. 

London,  March  1st. 


THE  SEARCH  FOR  A  SPECIFIC  TREATMENT  OF 

the  seaklh  tub,erctjl0S1.s. 

Sik, — In  view  oi  tire  article  under  tile  «|>OTC 
the  British  Medical  Journal,  February  26th,  1921,  wl 

2SSW  be.  -£v^rsp«""” 
fines,  an  i^seems  to  me,  bare  not  been  altogether  neglected 

tatt  teeSei?that  Mr.  Spahlingert  tjjwggjg*** 
u  a  combination*  of  tuberculous  antigens  and  of  leiments 
combined  with  “  auxiliary  treatment  composed  of  ferments 

ahDuS^dthet past  few  years  my  attention  has  nc<m- 
corned  with  lipase,1  tlie  lipolytic  or  tat-splatting  feime  , 
and  from  experimental  work  carried  out.  in  the  pnysro 
logical  and  bacteriological  laboratories,  Kings  College,! 
have  concluded  that  in  induced  tissue  hpolysis  an  explana¬ 
tion  is  afforded  m  part  of  natural  and  tlierapeubc  immum 
ization— that  is  to  say,  tlie  mam  lclea  ®  J?  T  ,  P 
nnderlving  treatment  in  bacterial  disease  is, ,  as  1  have 
tested  the  production  of  tlie  lipolytic  or  fat-splltting 
ferment  in  the  tissues^  winch  in  tuberculosis  acts  on  tie 
fats  and  lipoids  of  tlie  tubercle  bacillus,  and  is  injurious  to 
it.  As  I  have  shown,  there  are  a  number  °f  substances 
which  have  the  power  of  increasing  or  stimulating  s 
lipolytic  or  fat- splitting  action  in  riteo  and  tn  vivo.  This 
property  is  shared  by  serum  proteins,  various  tissue 
extracts,  sodium  oUeate  and  inorganic  salts,  such  as  the 

unfelfes  by 

vaccines  and  tuberculins,  in  which  activators  or  co 
enzymes  of  the  fat- splitting  ferment  are  present  in  varying 
TelTe  The  tubercle  bacillus  itself  is  known  to  contain 
proteins,  lipoids,  fatty  acids,  phosphates  and  calcium,  m 
addition  to  a  large  amount  of  fats  and  waxes.  I  have 
preferred  to  adopt  tlie  nomenclature  of  activators  or  co¬ 
enzymes  rattier  than  “  antigens,”  because  the  former  moie 
correctly  indicate  the  part  played  ra  the  production 
of  tlie  lipolytic  ferment.  But  to  which  of  such  activators 
or  co-enzymes  a  therapeutic  effect  may  be  due  is  urn 

Undrawing  attention  to  this  interpretation  of  the  action 
of  vaccines  and  tuberculins,  I3  suggested  at  the  same  time 
that  “tlie  products  of  ferment  and  bacterial  digestion 
mmlit  prove  more  serviceable  than  vaccines.  In  tins 
connexion  tlie  serum*  of  patients  recovered  feom  tuber 
culosis  markedly  accelerates*  or  activates  the  fat-sphtting 
action,  compared  with  a  decreased  power  in-  the  acute 
stages.  The  former  contains,  as  I  concluded-,  tlie^ products 
of  digested  or  partially  digested  tubercle  bacilli,  the- result 
of  ttae  lipolytic  or  bactericidal  action.  Such  products 
namely,,  fatty  adds  or'  particular  soaps-  derived-  or  prepared 
from  the  action  of  the  lipolytic  ferment  on  the-  fats  and 
linoids  of  the  tubercle  bacilli* — may  not  only  be  protective  or 


*  THE  RETARDED-  CINEMA*  AND  CARDIAC 

action. 

gra _ Referring  to  the  interesting  demonstration  of  the 

retarded  cinema  which  Dr.  Monod-W alter  gave  last  mek, 
at  the  Royal  Society  of  Medicine,,  your  annotation  (Mardi 
5tli  p.  359)  states  that  His  second  film,  that  of  tlie  isolated 
mammalian  heart,  showed  “  what  most  British  student*  of, 
to-day  have  seen  in  the  laboratory.”  The  is-  so-  as  vegank 
tlie  film  showing  tlie  normal  rate  of  cardiac  movement, 
but  not,  I  think,,  as  to  what  tlie  retarded  film  showed, 
Someone  bad  suggested  that  the  films-  showed  auricula, 
fibrillation,  possibly  because  the  auricles  exhibited  lit.* 
activity.  The  action  of  the  heart  ivas,  however,  regu.ar 
which  is  scarcely  compatible  with  usual  conceptions  o 
auricufer  fibrillation.  The  auricles*  were;  m  fact,  distend 
by  the  method  used  for  maintaining  the-  circulation'.  t 
Tlie  ooint,  however,  off  most  interest,  shown  by  m 
retarded  cinema  was  a  condition  tike  existence  ot  wind 
is-  disputed  by  many,  and  which*  the-  film  of  th»  norma 
rate  did  not  show— namely,-  a  distinct  hemisystohc  arinoi 
of  tile*  ventricles.  Noting  this  adr-tlie  first  demons  tea  tion, 
also  attended1  the  second,  and  was  confirmed  ins  my  m 
pression  that  contraction  of  the*  right  ventricle  precede 
that  of  the  left  in  the  retarded  film*.  A  film*,  howeve- 
stitli  more  retarded  would  show  the  condition  tOM 
Should  it  be  possible  to  photograph  movements  of 
heart  by  the  retarded  cinema  through  the  muoiHHWHj 
screen  the  method  might  be  of  clinical  interest,  rf  n< 
service.  For,  although  in-  dissociated  auinculo-veuttfrcn k 
action  the  greater  rate  of  auricular  over  ventuicak 
movement  may  be  seen  by  the  naked  eye  through  tm 
screen,  a  retarded  picture'  would  show  this  condition -Mt 
more  easily.  This  state,  however,  may  be  easily. ««, 
mined  by  other'  methods*  already  in  use.  But  the  existem 
of  ventricular  hemisysfote,  is®  which  from  clinical  observ 
tion  I  personally  believe,  would  be  more-  general' 
acknowledged  were  the*  retarded  cinema  found  to  sao 
this  state  indubitably,-  as  I  think,  with  a  little  racreas. 
retardation,  it  would  dbv  Nor  would  this  be  merely 
matter-  oi  curiosity,  for  if  would  help  to  explain  certa 
physical  signs  detected  by  auscultation.— I  am,  etc. , 
London.  March  7th. 


THE  CERE  OF  HAEMORRHOIDS  WITHOUT 
OPERATION. 

Sm,—' The  article  by  Dt.  Eyttr  and  the  letters  whicli 
has  called  forth  appear  to  me  to  typify  tlie  attitude  ve 
often  adopted  by  medical  men  in  advising, patients. 

The  number  of  conditions  where  the  praeliti 


:en  auopieu  uy  iut;u u,«w  mcu  ah  — - — - 

The  number  of  conditions  where  the  practitioner 
justified’  in  telling- a  patient  that  he  nmst  be.  operated  or 
relatively  small ;  on.  the  other  hand,  there  is  a  maltiti 
of  disabilities  where  operation  alone  offers  anything  t. 
a  certainty  of  cure.  I  mean,  of.  course,,  such  diseases, 
name  but  a  few,  as  piles;  chronic  appendicitis,  pyloric  me 
gaPl  stones,  hernia,  varix,  prolapsus  uteri,,  etc.  _  ,,  j 
Surely  the  only  course  which  am  entirely  anprejiui*1 
doctor  is  justified  in  taking  in.  such  a  case  is  to  state 
alternatives  as  clearly  and  fairly  as  possible  to  the 
and  leave  liim  to  make-  the  choice,  instead  of  prat'Cic.* 
insisting  upon  his  adbpting  whichever  alternative  apP 
to  the  practitioner’s  predilections.  .  g 

In  a  condition  such  as  that,  described  by  DV.  M 
lould  be  inclined  to  say  to  tlie  patient:  “Ton  are  s»ce n 


i  Proc  Boy.  Soc.  Meet.. (Theca®,  and  Pliana.  Section),.  V,  1912, 
Itaternatt,  C  ongress  Med.,  London'  iTherap.  Sect.),.  1913;  Journal  of 

1919,’ 8^;  Med-  Bress  and  Civoidar,  1920,.  iii,  PP- 

122  and 460.  ,  -  lqn, 

a  fifed'.  Press  and  Circular,  1915*  n,  p,  190. 


should  be'  inclined  to  say  to  tlie  patient:  “  You  aie  t-  i 
from  engorged  piles  ;  the- engorgement  can  be  got  , 
medicine  and  local  applications',  after-  which  yon  nty ; 
carefully  regulating  your  Iifer  go  along,  fairly  cooiio1- 
perhaps  for  many  years;,  on  the  other  hanefiu  y 
to*  be  able  to  lead'  an  entirely  normal  life  and  to 
from  rectal  discomfort,  the  only  certain  remedy  l  *  „ 
the  removal  of  the  diseased  veins  by  surgical1  means. 


CORRESPONDENCE. 


RCH  12,  1921] 


iubmi*? ?™^i?-ecidei  lead  a  ^odided  life  rather 


'T  -1  .  . -  4.V  Xiiuwiucu  lilt;  tctbiit^l 

submit  to  operation,  but  many  others  (and  we  may 
'  *eJ01Ge  fl^at  it  is  so)  will  act  according  to  the 
u soman  axiom  that  “the  love  of  living  is  stronger  in 
Jme,  roping  over  a  peril,  or  a  hunter  riding 

y  a  a  stiff  fence,  than  in  a  creature  who  lives  upon 
and  walks,  a  measured  distance  in  the  interests  of 
institution,  and  will  wish  for  curative  rather  than 
ive  treatment. 

.  1  convinced  that  an  enormous  amount  of  defective 
is  the  result  of  failure  on  the  part  of  medical  men 
omen  to  point  out  clearly  the  pros  and  cons  of 
I  .  treatment;  that  this  is  so  is  illustrated  by  the 
ncy  with  which  patients  whose  lives  have  been 
fuller  and  more  comfortable  by  operation  tell  me 
ley  would  have  had  the  operation  done  earlier  had 
1  nr  doctor  definitely  dissuaded  them.— I  am,  etc., 

1  ard,  Aiarch  stili.  James  Phillips. 


,T  „  Thb  Briti«h  ,  _  _ 

L  Medical  Journal 


1 -I  had  anticipated  that  critics  of  the  method 
;  1  a<*y°cated  would  not  be  wanting.  I  had,  liow- 
spected  them  to  be  found  in  the  ranks  of  surgery 
than  of  medicine.  °  J 

Copeman’s  letter  amounts  to  a  direct  negative,  un- 
ited  by  either  theory  or  practice,  which  does  not 
basis  tor  discussion.  He  is  welcome  to  his  little 
lot  if  he  reads  my  article  again,  he  will  see  that 
l  .rec^pIllze  that  certain  haemorrhoids  cannot  be 
dwitlimthe  sphincter  ani,  and  indeed,  that  it  is 
me  that  no  undue  attempts  should  be  made  to  treat 
n  tins  way.  His  sorrow  and  his  hilarity  will 
re  be  wasted  in  my  case. 

1 CI'iticisms,  on  the  other  hand,  strike  at  the 
t  the  treatment  which  I  adopt,  and  if  they  were 
1~.  ?°  listing  results  could  be  obtained  in  this  way. 

;  tain  such  results,  so  I  am  constrained  to  examine 
cisms  for  the  flaws  which  they  must  contain. 

13  are  two  main  questions  at  issue:  (1)  Whether 
i.  haemorrhoids  can  become  external  haemorrhoids- 
I  wliether  internal  haemorrhoids  cause  severe 
ms  without  prolapsiug. 

i  ’aid  to  the  first  question,  which  Or.  Morley  answers 

•  emphatic  negative,  I  am  afraid  lie  is  assuming 
t  condition  in  which  he  finds  the  parts  is  that  in 
hey  have  been  more  or  less  thronghout  the  course 
usease,  and  in  which  they  remain  throughout  the 
!g  conditions  of  everyday  hfe.  I  am  aware  that  his 
Inle  not  definitely  stated,  is  that  tacitly  assumed 
s  authors.  Yet  this  is  %  no  means  entirely  so;  and 
ul  am  in  -the  habit  of  preferring  my  own  observa- 

len  practicable,  to  that  of  others,  I  find  that 
n  and  Spencer  (Theory  and  Tractive  of  Turaen/) 
ifebrBe  kinds  of  piles — the  internal,  covered  with 
membrane.;  the  -external,  covered  with  skin.;  and 
■  in  many  instances  -covered  in  part  with  skin  and 
W1.f  “ocouk  membrane,”  which  they  refer  to  as 
p  .s.  J?kiB  condition,  I  take  it,  is  produced 
nternal  piles  ”  have  been  outside  long  enough  for 
®s  of  conversion  to  “  extern  ;ul  piles”  to  be  taking 
veen  describes  a  fom-th  variety  ,as  “  false  piles,” 
ot  skin  mto  which,  in  my  view,  the  piles  when 
loome  converted.  We  have  thus  the  complete 
s  1  described.  Moreover,  alii  authorities  agree  iu 
ig  itne  etiology  «af  internal  and  external  piles  as 
,  and  all  agree  that  internal  piles  may  .become 
y  prolapsed  and  yet  may  be  spontaneously 
tliat  position.  .One  cannot  help  wondering  what 
irnal  pne  ”  outside  the  anus,  still  covered  with 
nemhraue  ;aud  yet  cured,  looks  and  feels  like, 
the  point  of  view  of  clinical  .experience  my  own 
leaves  “e  not  the  slightest  doubt  tliat,  as 
m  article,  the  distinction  between  internal 
«ni  liMmoivfliaids  is  purely  artificial.  It  may 
.,  has  not  been  -under  the  necessity  of 

Itbe course <of  an  individual  pile  for  several  years, 
day  out.  1  have  had  that  experience,  and 
,,  1  '"^bout  &  (doubt  it  began  by  prolapsing 

‘-‘y,  and  ended  as  «,  tag  <o.f  skiu.  I’rom  .corre- 
;;  1  Awe  had  with  ixther  practitioners 

*  1  am  “«t  aleue  in  .this  view  .;  hut  evau  if 
seeing  -m;  hdiening."  That  there  is  nothing 


l,  . - amuLL 

™  uni  { a- ■  iu  mucous  membrane  giving  place 


to  skin  when  exposed  to  conditions  outside  the  bodTwdll 

**  **£’<*£ 

This  assumption  that  the  relation  of  the  parts  durim, 

dXurm"attUwl  'Ilecf  sarfy  °r  even  probably  that  exisfcbj 
duung  the  whole  twenty-four  hours  is  evidenced  even 

iht«rn^ar'iedy  ™  Dr‘  Moi'ley’s  second  contention:  that 
ifbp  R,  iJ1CS  iCaUS°  SfV?l'G  8>',irPtoms  without  prolapsing 
It  he  had  read  my  article  a  little  more  carefully  he  would 
have  noticed  that  I  stated  that  “  so  long  as  it  is  inside 

fiule  ba“m“S  Sf,™  -JefaLSioo 

iitcie  Harm.  He  assumes,  because  he  finds  piles  insid« 

hemorrhage,  etc-’  that  thesePsymptoms 
occur  while  the  piles  are  inside.  In  the  same  way1  until 
comparatively  recently  the  stomach  was  regarded’  as  a 
tomach- shaped  ’  organ  because  its  post-mortem  appear- 
ance  gives  this  definite  shape.  It  is  only  since  P?.rav 
examinations  with  bismuth  meals  have  shown  that  It 
is  rather  -to  he  regarded  as  a  muscular  tube  that  a  true 
conception  of  its  condition  in  the  living  body  under  the 

WgS?  MmTdS  °'  ^Ir '  “aS  be“  *<-.  Like! 

wise,  Di  Morley  regards  tlie  anus  as  a  canal  having  a 
certain  lining ;  he  does  not  appreciate  the  fact  that  this 
lining  w  normally  protruded  to  a  marked  degree  during 

fess  thnn°of  lY  a  I6'7  lrtt!6  observation,  of  animals  no 
this  f  hrVU!n  bemg*’  KhouId  have  made  realize 

life  leids  06  retaamiU,g  aS  a  vesti"e  ^  reptilian 

[  VV  J  Itse}f  *°  thls>  “°  *han  the  musculature  and 
J  P,essure  *ro™  ab°ve.  Keen  states,  in  regard  to 
internal  haemorrhmds,  that  “  the  physician  will  secure  a 

by  haviu«  the  Patient  strain  in  the 
squatting  posture  after  enema.”  Furthermore,  how  can 
a  pile  bleed  externally  (excepting  tlie  negligible  quantity 
which  is  passed  along  with  the  motion)  unless  it  is 

d  lU  P(i\Ut  0i  <aot  the  lnost  severe  haemorrhages 
take  place  after  the  motion,  white  the  patient  is  still  at 
stool,  with  the  haemorrhoids  prolapsed,  the  blood  often 
squutmg  in  all  directions  as  from  a  cut  artery.  Y-et  after 
indent8  ^  a  ovveci  for  their  replaeement-perhaps  soou 
and  automatically— such  a  patient -may  be  examined  with¬ 
out  any  prolapse  being  found  or  stated  to  have  occurred 
Such  piles  Dr.  Morley  would  regard  as  haviug  never  pro- 
anJtnr]1!1  hleedmg  were  to  take  place  inside  the 

tw  «  d  wP6  sphincter  the  experience  would  be 
f  .fml  nfUiTtlty  1  b  OC'd  'voui(l  ^cumulate  to  be  passed  in 

In  noi?h  at  W0u£ld  »»**•*  and  clotted. 

In  point  of  fact  the  blood  comes  after  the  motion,, and  is 

hiight  red  and  fluid.  It  is  while  such  haemorrhoids  .are 
S  u  POi'anuq  P^’nlapsed ,  immediately  ,aLer  a  motion, 
that  it  is  possib.e  to  apply  the  ^treatment  whieii  I  have 
advocated ;  and  m  my  view,  unless  there  is  at  least 
temporary  prolapse,  there  are  no  serious  symptoms. 

for  :the  pathology.  In  .regard  to  treatment,  Dr. 
Moiley  as  guilty  of  distortion  m  assuming  that  I  suggest 
that  a  patient  who  has  undergone  this  treatment  must 

af^1  Wi^ds  wef r  ,a  Pad  aud  P°  wdta-  the  piles  Irequen  tl  v  I 
said  nobhmg  ot  the  kmd.  I  advised  that  he  should  have  a 
pad  and  calamine  powder  available.  In  point  of  fact 
beyond  the  nocturnal  deiaecation,  which  I  would  in  anv 
case  advise  even  after  operation,  I  have  not  found  that 
any  further  treatment,  such  as  the  application  of  the 
puwcter,  as  necessary  unless  undue  constipation  or  an 
attack  ot  diarrhoea  has  been  experienced.  To  noint  ■) 
comparison  of  this  -state  of  affairs  with  that  after  opera 
tion  I  am  at  this  tune  instituting  treatment  iu  the  case  of 
a  lady  who  had  her  haemorrhoids  removed  by  operation 
some  five  years  ago.  ^ 

I  cannot  discuss  from  experience  Dr.  Morley’s  treat¬ 
ment  by  injection  ;  hut  I  notice  that  even  this  treatment 
is  not  instantaneous  nor  very  simple,  as  lie  says  that  the 
injections  must  be  -repeated  at  weekly  intervals  (for  an 
indefinite -period),  which  does  not  entitle  him  to  the  scorn 
with  which  he  regards  the  six  weeks  1  have  specified  as 
am  average  space  of  time.  Moreover,  I  find  that  Wafbasse 
(bwrgical  Treatment)  regards  injection  with  phenol  as 

fo2SUtl,W  SaF’  "TPm[%  aud  hepatic  abscess  have 
fo  lowed  tins  treatment,  and  .that  it  is  “justified  only 

ZifJ ^daratands  .the  risk,  whenin  auaestketiJ 
cairnot  he  admimstered,  aud  when  a  surgeon  capable  of 
performing  a  safer -operation  cannot  he  had.”  In  the  face 
ot  such  a  warning  1  prefer  to  go, on  curing  my  patients  iu 
mj  own  way.,  which  is  safe,  if  not  heroic.— I  am,  etc., 

York,  Mareii itli.  J,  C.  hy.TU,  M.B.,  B.S. 
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PUERPERAL  INFECTION. 

Sir, -There  have  been  many  °tVe  writers  do 

Bubject,  but  it  seems  ponditious  unde/which  the  average 
not  fully  realize  the  condit  ™e  perfect  asepsis 

practitioner  has  to  work.  The  question  P  ted 

is  after  all  very  largely  one  o£r^PenaSremed1CwftU  d°ums  of 
that  we  should  arrive  at  our  cases  arm  impedi- 

sterile  gowns,  dressings,  towe  s,  g  >  {  p  equipped 

rattias  To 

SI  capable  trained  .£«. 

l  work  in  tSie  te^—  K  imp— a 
we  brought  with  us.  provided  by  our  actual 

The  other  f  £ "tas  toCof  suclf  dimensions 
experiences.  Our  equipm  t  r  cvcle  or  in  our 

lamentable  deficiency  of  ‘'‘^^'Lliy  loScd  rectum 
The  patient  has  almost  invariably  a  fully  d  ove^ 

ihich  empties  itself  during  the  passage  of  the head  ore 
the  perineum,  infecting  everything  within  a  radms  0 
vard  or  so.  The  doctor  has  to  apply  the  torceps  or  uu 

S“  ke  S  £fSSS&"  V£w 

IXp^Ihrre^f  future  co^|— will  be  made 
where 'expense  ^wUMbe  n^t  ^  »nli.  jhen  we  shall 

not  reach  our  Mecca  o«tmn._I  mn^m,  ^  p 
Hendon,  N.W..  March  6th. 


On  looldng" through  Dr.  Moorhead's  notes  of  the  case 
loomug  5fo  evmntoms'  the  earlier  consist' 

due  to  absorption  of  some  poison  into  the  system, 
these  later  symptoms-namely^  ^  w“ig{lt  »liarrbl 

SbnminmS’icTeTus  and  hepatic  enlargement  (due  do, 
tess  to  fatty  degeneration)  are  a  perfect  picture 

^ZTJpZ'ZrL  examination  made?  The  pres, 

the  lesson  to  be  learnt  is  that  the  fume  chambers  in 
particular  laboratory  are  not  effectively  ventilated 
work  with  lethal  gases.  I  am,  CoEBEIj  „ 

Point  Fortin,  Trinidad,  Feb.  10th. 


TSTSKS  AFTER  OPERATIONS  ON  TONSILS  AND 

R  adenoids  in  outdoor  clinics 

described^notli^nthat  rvTas)0nlotekm)wn  to'us  all^w^i^the 

Su»l:tC^«3S= 

Se  slys  tWwsrcaSfha^e  been  prWate  cases 

8«^^^st«tahy  estab 

lished  is  that  an  occasional  case  will  give  g 

wrono  whatever  the  conditions  may  be.  \yitnm  my 
minenence  there  has  been  vast  improvement,  speaking 

aeSeiallv,  in  the  circumstances  under  which  these  opera- 

tions  are  done.  This  improvement  can  continue,  and  no 
doubt  wui coniinue.  m£  people  know  M 
perfection  are  out  of  the  question  at  present  in  most  places. 

—I  am,  etc.,  T  jefferson  fAULder. 

London,  W.,  March  2nd. 


PREVENTION  OF  VENEREAL  DISEASE. 

gIR _ i  think  some  of  the  objections  to  the  ls&i 

prophylactics  to  the  civil  population  are,  brie  ys  as  o 
P  The  issue  of  such  preventives  tends  to ■«««*«“ “ 
reasonable  and  natural  self-control  which 
safeguard  against  disease.  Self-dismfectio 

nuSr  of  men  who  expose  themselves  to^ntech 

admittedly  unreliable,  and  «lUt  ^^"/.“the^ou 
It  is  useless  and  inconsistent  to  instruct  t  J 

matters  of  sex,  including  the  adv^tepes  of  conbnen 

of  flip  <431116  time  to  countenance  tlie  iss  I  1  J 
Earlv  manages reduce  the  prevalence  of  venereal  d 
The  emmuragement  of  illicit  intercourse  means 
marriages  and  less  family  life.  .  t l  (i0 

The  issue  of  prophylactics  is  ^scie^  ‘  K 

hygienic  reforms  which  have  a  real  and  lastinD 
in  reducing  venereal  disease.— I  am,  etc., 

L.  C.  Rowan-Robinson, 


Libodi,  South  Africa, 
Feb.  6th. 


tilutnarg. 


FATAL  POISONING  FROM  ACID  FUMES. 

gIR _ x  was  greatly  interested  in  Dr.  T.  Gillmau  Moor- 

head’s  communication  in  your  issue  of  January  15th, 
under  the  heading  of  “  Fatal  poisoning  from  the  inhalation 
of  acM  fumes  in  a  laboratory.”  It  is  apparent  from  the  very 
wording  of  this  heading  that  Dr.  Moorhead  was  unable  to 

aT„m1minedtedioSoi  events  becomes  very  clear  by 
a  process  of  analysis  and  exclusion.  In  the  first  place,  of 
the  three  compounds  with  which  the  unfortunate  stude 
was  working,  one  only  could  give  rise  to  fumes  of  such 
toxicity  by  the  action  of  sulphuric  acid— namely,  the 
stibnite.  If  this  were  an  impure  sample,  if  there  were 
any  metal  present,  such  as  iron  or  zinc,  forming  hydrogen 
wTttiis  acid,  or  if  such  a  metal  had  been  w  ally pro¬ 
duced  in  the  course  of  the  experiment,  it  is  highly  Proba^° 

thatstibine,  or  antimomated  hydrogen,  was  evolved.  Th 

gas  is  intensely  poisonous,  and  practically  odourless. 


Great  Missenden,  at  the *  age  ofj  y  •  t 

Td„i;v  gpmon  was  born  at  nanzig  uu 
1ft49  the  son  of  a  stockbroker,  and  began  Ins 
Julies  in  U69 at  Heidelberg  He  served  m  the 

TXXz:  ««£ 

reaching  developments,  to  which  Semen  in  his 

contributed  so  largely.  .  •  1.  at  th< 

Semon  was  appointed  a  clinical  assjsta  at  } 
Hospital,  Golden  Square,  Lo^on,  in  1875, 
exceptional  talents  and  capacity  or  scient^  ^ 
were  quickly  recognized  and  led  lnI^  Membf 

to  which  his  rapidly  increasing  reputation 

reliable  teacher  and  practitioner,  attracted^^g  ^ 

students  and  practitioners.  for  the  I 

larvnaologist  to  the  National  Hospital 
and  Epileptic,  where  he  had  opportumtiM  f° ® 
investigation  of  tlie  neurological  Prob'e“  ,  c| 
paralysis  and  other  throat  affections,  to  thee. 
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V  cl)  1)0  had  already  devoted  himself  with  signal  success, 
)•  with  his  friend  the  late  Sir  Victor  Horsley,  entered 
1  di ideal  and  experimental  researches  which  made 
i  isli  laryngology  11  world- wide  reputation. 

be  Laryngological  Society  of  Loudon  was  founded  by 
■<  011  *n  1893,  and  he  was  its  President  for  three  stieces- 
i  years,  1894-1896.  When  later  the  Royal  Society  of 
1  ionic  was  incorporated,  Semou  took  a'  leading  part 
i| winging  together  the  British  Laryngological,  Khino- 
ical,  and  Otological  Societies,  and  the  Laryngological 
cety  of  London.  By  their  coalescence  the  Laryimp- 
»!  al  Section  of  the  Royal  Society  of  Medicine  was  con- 
;i  ted.  Jle  continued  to  devote  lii.s  best  energies  to  the 
u  iugs  of  the  Section,  and  by  his  genial  presence,  eu- 
1  iasni,  and  scientific  work  lie  contributed  greatly  to  its 
1  ass.  He  was  president  of  the  Section  of  Laryrm0lo°v 
t  e  annual  meetings  of  the  British  Medical  Association 
1  lasgow  in  1888  and  in  London  in  1895. 

neon's,  original  contributions  to  bis  speciality  were  of 
;.t  value,  but  far  too  numerous  even  to  mention  here  in 
-  .1.  1  li baps  the  more  notable  were  those  on  laryngeal 
;ology  and  on  malignant  growths  of  the  larynx  °the 
1  s  of  articles  on  diseases  of  the  pharynx,  larynx  and 
aiea  contributed  to  Allbutt’s  System  of  Medicine 
elaboration  with  Watson-Williams,  on  maSgnan? 
■cths  of  the  larynx  m  the  Encyclopaedia,  Medica,  and 
Res  in  Heaths  Bichonary  of  Surgery,  and  in  Hey- 
ai  s  Handbuch  der  Larynyologie.  He  was  the  founder 
[dor  twenty-five  years  the  editor  of  the  Internationales 
’A'-alblatt  Jar  Larynyoloyie  und  Rhinologie ,  while  his 
v  Forschungen  und  Erfalirunrjen,  1880-1910,  is  a  work 
jsat  value  and  lasting  interest. 

1  the  early  eighties  his  clinical  investigations  had  led 
Ei/O  the  conclusion  that  in  all  progressive  organic  lesions 
e  centres  of  trunks  of  the  motor  laryngeal  nerves,  the 
t  dors  of  the  vocal  cords  succumb  much  earlier  than 
cidductors.  He  strengthened  bis  deductions,  based  on 
.  work  by  experimental  research  in  conjunction  with 


®  Sa-tljeLiag  comprising  the  great 


ictor  Horsley.  After  a  long  controversy  with  various 
t  laryngologists,  who  sought  to  explain  the  facts  by 
1  theories,  Sernon  successfully  upheld  the  accuracy  of 

iClPlTOt.inno  on  r,,-,  ~  ~  „  Al  it  .  .  ,  .  .  _  J 


5  bservations,  and  succeeded  in  establishing  his  thesis 
c  linical  fact  of  considerable  interest  and  import,  which 
f,wn  and  recognized  as  “  Semon’s  law.”  Semon’s  con- 
Jions  to  the  early  diagnosis  and  operative  technique 
ulignant  growths  of  the  larynx,  more  especially  the 
U.tionsfor  thyrotomy  in  intrinsic  laryngeal  cancer, 

I  notable.  1  he  successful  results  obtained  from  re- 
;v  by  iavyngo-fissure  in  suitable  cases  by  Butlin 
l3cl  Semon  to  adopt  that  route  at  a  time  when  the 
i'  iryngeal  method  was  practised  and  commended  by 
reading  European  authorities.  But  it  was  essentially 

II  ?  elaborated  and  accurate  methods  of  differential 
‘  isis,  of  such  practical  import  for  the  early  recotmi- 
mf  malignancy  while  still  amenable  to  successful 
nation  by  laryngo-fissure,  that  placed  this  operative 
a-  ve  in  the  unassailable  position  it  has  continued  to 
r,  . ^emon  s  own  hands  a  lasting  cure  was 
M  m  over  80  per  cent,  of  the  cases  he  operated 

i  malignant  laryngeal  growths,  and  through  the 
Ion  o  his  successful  diagnostic  and  operative  practice, 
st  laryngologists  throughout  the  world,  liis  work  has 
i  ot  immense  and  lasting  benefit  to  humanity, 
reimore,  these  methods  of  early  diagnosis,  by  avoid- 
X  necessity  for  more  drastic  and  maiming  operations, 
)tjen  the  means  not  only  of  saving  many  lives,  but 
r,a?bf  of  patients  who  have  undergone  a  radical 
‘•on  tor  laryngeal  cancer  are  restored,  without  losing 
oice,  to  a  useful  and  bappy  life, 

t'on’s  scientific  mind  could  not  tolerate  inaccuracy, 
was  relentless  in  pursuing  what  he  deemed  error 

-  rvation  or  statement  in  others.  In  his  early  days 

ice  against  specialism  and  specialists  was  in  many 
q  and  sometimes  found  intemperate  expres- 

i  1 ™  wa?  .always  ready  to  speak  for  the  defence ; 

i,  ,:;;JQ'UCe  h}s  words>  and  became  engaged  in  several 
iieated  controversies.  He  was  a  regular  attendant 
equent  speaker  at  the  meetings  of  the  medical 
f  ,  s  rePutation  as  a  consultant  for  diseases  of 

Hip  nm  .a  lar"e  laryngological  practice, 

ic  continued  to  enjoy  till  lie  retired  in  1911  at  the 

-  >h  pi  JfTm  E.X?,ress,ion  was  Siven  to  the  esteem 
casimi  af,1.e  cl  at  ^e  banquet  organized  to  mark 

on  o£  hls  retirement,  when  the  late  Sir  Henry 


•  .  ,  _  _  .  .  C/Uiuin  l.'ll  ULf  LlitJ  ‘ ’  i'OHL 

majority  of  British  laryngologists,  as  well  as  many  dis- 
ior  ting uished  foreigners  and  a  large  number  of 


musicians, 


artists,  literary  and  other  friends.  A  sum  of  £1,040,  sub’ 
scribed  as  a  testimonial  expressive  of  their  warm  regard 
for  inn  and  appreciation  of  his  life’s  work,  he  presented 
to  the  University. of  London  to  establish  a  trust  for  the 
purpose  of  awarding  a  commemorative  bronze  medal  for 
the  best  work  in  the  treatment  of  diseases  of  the  throat 
and  nose  and  to  found  a  lectureship  to  be  called  the 

Vernon  Lectureship  in  Laryngology.”  Anxious  as  he 
ever  was  to  promote  the  authoritative  position  of  the 
Laryngological  Section  of  the  Royal  Society  of  Medicine 
it  was  by  Semon’s  special  request  that  two  members  of 

I  10  ,  )0a. ,  by  which  the  lecturer  is  appointed  are  elected 
by  tins  Section. 

Sernon  was  honoured  by  the  confidence  of  H.M.  Queen 
.Victoria,  who  conferred  the  honour  of  kuighthood  upon 
Him  in  1897;  later  he  was  appointed  Physician  Extra- 
ord  mary  to  ILM.  King  Edward  VI I  and  received  the  K.C.  V.O. 
in  1905.  In  1.888  he  had  received  the  Order  of  the  Red 
Eagle  and  in  1894  the  German  Emperor  conferred  on  him 
the  title  ot  Royal  Prussian  Professor.  During  liis  lifetime 
he  was  honoured  by  almost  every  laryngological  society  in 
ri,lUOr£e  -,aU?  America.  He  was  an  Honorary  President  of 
the  Madrid  Laryngo^gieal  Society  and  Honorary  Fellow 
or  the  Italian,  Petrograd,  and  American  Laryiigolomcal 
Associations.  To  no  other  laryngologist  has  fallen  such 

lAArrn  it-i  aw  n  «  ,  _  J TD  1  •  m  t-.  t  .  .  . 


a  world-wide  recognition  as  came  to  Felix  Sernon.  With  it 


o  - -  J-  r  JCiiiuii.  y  V  1  LI  1  l L 

all.  there  was  never  a  kindlier  and  more  considerate  friend 
to  younger  practitioners,  ever  anxious  to  bring  out  aud 
encoiuage  the  latent  talent  that  lie  was  often  .the  first  to 
discover  and  to  promote. 

V  e  have  but  touched  on  the  main  features  of  Semon’s  life 
as  a  physician  known  for  his  work  in  laryngology,  yet  we 
cannot  leave  our  tribute  to  liis  memory  without  reference 
to  some  of  Ins  other  attributes.  He  was  not  only  an  accom¬ 
plished  pianist,  but  as  a  composer  displayed  talent  of  no 
mean  order ;  as  a  raconteur  be  was  delightful,  as  a  friend  he 
was  ever  true  aud  steadfast,  a  thorough  sportsman,  a  fearless 
lidei  and  a  keeu  deer  stalker,  as  the  many  heads  adorning 
Ins  mansion  at  Great  Missenden  testify. 

Semon’s  geniality  aud  courtesy,  his  vivacious  conversa- 
tion  and  generous  hospitality,  rendered  him  a  conspicuous 
figure  in  society,  but  by  liis  many  friends  he  was  loved  for 
his  warm  heart  and  unswerving  fidelity.  Latterly  increasing 
ill  health  compelled  him  to  live  a  very  quiet  life,  and 
almost  entirely  at  Rignalls,  which  lie  liad  designed  and 
built,  devoting  much  of  his  time  to  literary  pursuits  aud 
to  his  garden.  A  little  more  than  aj^ear  ago  he  underwent 
a  severe  operation,  and,  though  lie  recovered  from  this,  lie 
never  regained  liis  old  energy,  but  his  last  illness,  which 
so  rapidly  proved  fatal,  was  quite  unexpected. 

•  d o  the  last  he  never  failed  to  maintain  a  keen  interest 
in  aifaiis,  and  particularly  in  the  speciality  he  adorned 
and  all  that  concerned  the  progress  and  advancement  of 
laryngology  in  this  country.  A  recent  example  of  this  is 
couilexion  with  the  famous  Onocli  collection. 
Tins  country  ought  to  'possess  the  collection,”  said 
bemon  to  the  writer  on  hearing  from  the  late  Professor 
Ontxli  s  son  that  it  was  for  disposal ;  aud  it  was  Semon’s 
initiative  that  led  to  the  collection  being  brought  to 
London  to  that  end,  although  after  its  arrival  here,  as  is 
common  knowledge,  the  credit  of 


,  ,  ,  y— ,  .  —  securing  it  for  tips 

country  belongs  entirely  to  two  of  liis  colleagues  and  to 
those  who  supported  their  successful  effort. 

He  married  in  1879  Louise  Dorctte  Augusta,  daughter  of 
Jtl.  Redeker.  lo  Lady  Sernon  and  their  three  sons  we 
tender  our  deepest  sympathy.  His  eldest  son,  Dr.  Henry 
Seiiiou  is  practising  as  a  dermatologist.  In  the  late  war 
Helix  Sernon  himself  repeatedly  offered  liis  services,  but  at 
his  advanced  age  lie  bad  to  be  content  with  sending  lfis 
three  sons.  ° 


Slit  CHARLES  ALEXANDER  CAMERON,  C.B.,  M.D., 
Medical  Officer  of  Health,  Dublin. 

Wn  announced  briefly  in  our  last  issue  the  death  of  Sir 
Charles  Cameron,  C.B.,  which  occurred  in  Dublin  on 
FebLuary  28th,  m  his  91st  year.  Born  in  Dublin  on 
July  16th,  1830,  the  son  of  Captain  Ewen  Cameron,  of 
Lochaber,. Charles  Alexander  Cameron  received  his  early 
education  in  Dublin,  afterwards  going  to  Germany,  where 
•  Poic?Ua^e<^  PR1R  in  1856.  He  obtaineil  the  L.R.C.P.I. 
in  1868,  becoming  a  Fellow  of  the  College  in  1893,  and  lie 
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became  F.R.C.S.I.  in  1874.  He  held  the  D.P.H.  of 
Cambridge  aud  of  tbe  Irish  Co’lcge  of  Surgeons,  and  "as 
made  an  honotary  M.D.  of  the  Royal  Umvers.  v  of  He!  and 
in  1896  In  1867  he  was  elected  professor  of  hygiene  1 

the  Royal  College  of  Surgeons  of  IlC'  ;aDtf:/^bl  e "health 
ii,..,  iVu  a  centurv  he  had  charge  of  the  public  neaiu 

S  the  c itv  of  DubL,  where  his  Ireatesi  public  semees 
Ire  rendered.  Upon  many  occas.ons 
invited  by  public  bodies  abroad  as  well  as  in  lie  ancl, 
and  V  'always  readily  placed  his  great  essence 
at  their  disposal.  As  a  sanitary  scientist  1  is -  name  vvas 

known  throughout  Europe,  and  ie  "as  .  learned 
honorary  membership  ot  a  number  of  ^eign  earne 
societies,  including  the  Swedish  Academy  of  Medicine  and 
the  Hygienic  Associations  of  Pans  and  Bordeaux.  He 
was  a  past  president  of  the  Royal  Institute  of  I  nblic  Health, 
of  the  Leinster  Branch  of  the  British  Medical  Associahon, 
and  of  the  Irish  Medical  Schools  and  Graduates  •- 
ciation.  In  1884  he  was  elected  president  of  the  Royal 
College  of  Surgeons  of  Ireland,  and  in  the  same  year  the 
honour  of  knighthood  was  conferred  upon  him  by  Queen 
Victoria  “  in  recognition  of  his  scientific  researches  an  ^ 
efforts  to  improve  the  state  of  public  health  m  Iiela  • 
The  distinction  of  a  Companionship  of  the  Bath  was 
bestowed  upon  him  in  1899,  and  in  1902  lie  was  awarded 
the  Harben  gold  medal  by  the  Royal  Institute  ot  Public 
Health.  The  list  of  works  from  his  pen  is  long,  and 
includes  volumes  on  the  chemistry  of  agriculture,  the 
chemistry  of  food  and  a  manual  of  hygiene,  but  perhaps 
his  chief  works  were  The  History  of  the  Iioyal  College  of 
Surgeons  in  Ireland  and  A  History  of  Medicine  in  Ireland. 
Sir  Charles  Cameron  was  a  man  of  extraordinary  eneigy 
and  activity,  but  as  he  always  worked  m  a  most  methodical 
manner  he  never  seemed  hurried.  He  found  recreation  m 
a  change  of  occupation,  and  the  holidays  he  allowed  him¬ 
self  were  spent  chiefly  in  attending  medical  aud  other 
congresses.  He  held  high  office  in  Irish  Freemasonry,  and 
he  was  the  founder  of  the  Corinthian  Club  a  well-known 
social  club  in  Dublin.  He  married  in  1862,  Lucie,  daughter 
of  the  late  Mr.  John  Macnamara,  a  noted  Dublin  solicitor ; 
she  died  in  1883,  and  he  is  survived  by  a  son  and  two 
daughters.  _ 


Allbutt’s  System  of  Medicine.  He  took  a  particular  intert 
in  leprosv,  was  medical  secretary  of  the  Nations  Leprot 
Fund  in'  1889.  and  represented  this  country  at  the  Inte 
national  Lepra  Conference  m  Berlin  in  189  C  He  edit? 
alto  the  Journal  of  the  Leprosy  Investigation  Committe 
Dr.  Abraham,  whose  genial  disposition  won  him  mar 
friends,  is  survived  by  his  widow  and  a  daughter. _ _ 


$trbias. 


R.A.M.C.  ROLL  OF  HONOUR. 

The  official  Roll  of  the  Officers  of  the  Royal  Army  Meclu 
Cmps  S  laid  down  their  lives  in  the  great  war  is  n< 
published.  The  total  number  of  names  guen  is  709.  divul 
as  follows  : 


Old  and  New  Annies. 
Major-Generals 

Colonels  . 

Lieutenant-Colonels 
Majors 
Captains 
Lieutenants ... 


1 

8 

17 

25 

360 

185 


Territorial  Force.' 
Colonels 

Lieutenant-Colonels 

Majors  . 

Captains  . 

Lieutenants . 


2 

13 

16 

77 

5 


113 


596  I 

The  list  includes  4  V.C.s  and  23  D.S.O.s.  jcie 
also  the  names  of  Sir  Victor  Horsley  and  Smt  bar 
5  recipients  of  the  C.M.G.,  and  2  of  the  O.  . 

The  Officers’  Roll,  comprising  ovel  40,000  names  u 
may  be  purchased  from  His  Majesty’s  Stationery  01 
through  any  bookseller. 


NEW  RATES  OF  PAY  FOR  R.A.M.C.  OFFICERS 

INDIA. 

THE  following  revised  rates  of  pay 

officers  of  the  R.A.M.C,  m  India.  The  new  iate_ 

effect  from  January  1st,  1920  : 


RHINE  AS  SIMON  ABRAHAM,  M.D., 

Consulting  Dermatologist  to  the  West  London  Hospital, 
Hammersmith. 

We  have  to  record  with  regret  the  death,  on  February 
23rd,  of  Dr.  Pliineas  Simon  Abraliam  in  his  75th  year. 
He  had  never  quite  recovered  from  the  serious  illness 
from  which  he  suffered  last  year,  and  had  been  failing 
for  some  weeks  before  his  death.  He  was  born  in  Jamaica ; 
intending  to  become  a  mining  engineer,  lie  entered 
University  College,  London,  and  took  tbe  B.Sc.  degree  o 
tlie  University  of  London.  He  attended  also  the  Royal 
College  of  Science,  Dublin,  where  lie  was  a  royal  exhibi¬ 
tioner.  Entering  Trinity  College,  Dublin,  lie  was  first 
senior  moderator  in  1871,  and  gold  medalist  in  natura 
science  and  scholar.  He  received  the  M.A.  with  distinction 
from  the  University  of  Dublin,  and  entered  St.  Bartholo¬ 
mew's  Hospital  with  a  science  exhibition  and  scholarship 
in  1876.  He  took  tlie  diploma  of  F.R.C.S.I.  in  1880, 
having  in  the  previous  year  been  appointed  curatoi  of  tlie 
museums  of  the  Royal' College  of  Surgeons,  Dublin  In 
1885  lie  returned  to  London  on  appointment  to  be  lecturer 
on  physiology  and  histology  at  the  Westminster  Hospital 
Medical  School.  Shortly  afterwards  lie  was  appointed 
dermatologist  to  tlie  West  London  Hospital,  and  became  a 
lecturer  on  that  subject  in  tbe  Post-Graduate  College 
there.  He  was  also  at  one  time  surgeon  to  tbe  Hospital 
for  Diseases  of  tbe  Skin,  Blackfriars.  He  was  one  of  the 
principal  founders  of  the  Royal  Academy  of  Medicine  ot 
Ireland  and  of  the  Dermatological.  Society  of  Great 
Britain  and  Ireland.  He  was  president  of  the  West 
London  Medico-Chirurgical  Society  in  1910-11 ;  he  had  also 
been  president  of  the  Irish  Medical  Schools  and  Graduates 
Association.  During  liis  term  of  office,  lie  founded  and 
endowed  tlie  triennial  gold  medal  awarded  by  the  West 
London  Medico-Chirurgical  Society  for  distinguished  ser¬ 
vices  or  for  exceptional  heroism  in  the  discharge  of  medical 
duties.  When  the  annual  meeting  of  the  British  Medical 
Association  was  held  in  London  in  1910  he  was  president  of 
the  Section  of  Dermatology.  He  was  the  author  of  many 
articles  on  dermatological  subjects,  among  others  those  on 
leprosy  and  several  other  diseases  of  tlie  skin  in  Sir  Clifford 


Lieutenant 

Captain  ...  •••  ,  —  .  "* 

Captain,  after  6  years’  total  service  ... 

Captain,  after  10  years’  total  service  ... 

Major,  after  15  years’  total  service 
Major,  after  18  years’  total  service  ... 

Lieut. -Colonel,  after  20  years’ total  service 

Lient.-Colonel,  after  25  years  total  sei vice 

Charge  allowance  for  command  ?,!,  hflKv ‘are’ Slmfc 
and  specialist  pay  under  paia.  155  («)  m  ai 

in  addition. 


Rs,  per  Men 
...  650 

...  800 

...  900 

...  950 

..  1.100 
...  1,250 
1,400 
...  1.550 
...  1.650 
1,850 


DEATHS  IN  THE  SERVICES  _ 

born  on  June  21st,  1843,  tnes  educated  at 

Writer  to  the  Signet,  Edinburgh ,  be  "gg ^  euu 
burgh,  where  lie  graduated  M.D.  in  iw,  »  , 

L.ILC.S.Edin.  in  the  “me  year.  He  e"te^  n 
March  31st,  1866,  became  colonel  on  beptem  ^  ^ 


March  31st,  l8bb,  u,ecaiJjTH  '  Toqy  After  sixteen  '  ears’  on 

2SS  Z  ^ ’S 


Presidency.  On  “  S'  “"f ,he  Ttembif  and 

posted  as  principal  me lical office  in  that 

dl  Lieut!-Goloner  George  Wardlaw  Ml^e’w^Aeau^tea  ’ 

isssssto&sffi  »» s-i 

nmfsubseqnently  joined  tl.e  'best  African  )|e  ^ 

district  medical  officer  in  Niger  a  ,  "  He  took  a  temi 

surgeon  to  the  Un-Omonolma  Expedition.  ^  ^  Q 
commission  as  lieutena  ,  service,  aud  on  Dec 

1914,  became  captain  tiftei  J  W  e  u  te  n  an  t-col  on  e1 

98H,  1  Ql 8.  was  promoted  to  temport  .  ___  ,  __7; 


UnUmsitifS  anb  flDolWjjrs. 


UNIVERSITY  OF  OXFORD. 

AT  a  Congregation  held  on  March  3rd  the  degree  of  Da 
Medicine  wa!  conferred  on  Philip  G.  Do>ne. 


UNIVERSITY  OF  CAMBRIDGE- 
“fhe  Mowing  medical  degrees  were  coufened  . 


Slg  lfcISSurfoC.  S.  tv.  Jenkin.  H.  B  Vide. 
M  b. — E.  E.  Llewelhn. 

BX’i.-F,  N.  Sidebotham. 
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UNIVERSITY  OF  LONDON. 

'itk  following  have  been  recognised  as  teachers  of  the 
Diversity  in  the  subjects  and  at  the' institutions  indicated: 

University  College  :  Vv.  G.  Anrep  (Physio’ogy).  King's  CoVeye : 
>r  James  A.  Homtt  (Physiology).  St.  Thomas's  Hospital  Medical 
cliool  :  Mr.  B.  C  Ma.v bury,  Mr.  C.  Max  Page,  and  Mr.  W.  H.  C. 
rmanis  (Surgery).  Guy's  Hospital  Medical  School:  Dr.  N.  Mutch 
Imrnmoology).  Lonaon  Hospital  Medical  College:  Dr.  C.  Ii.  Goulden 
) phthal  m ol ogy ).  Middlesex  Hospital  Medical  School :  Dr.  Eric  L 
°mC,e  ^  (Surgery),  Dr.  W.  B.  Tuck  (Chemistry).  Royal  Loudon 
/)!( thalmic  Hospital :  Mr.  B.  T.  Dang  (Ophthalmology). 

The  Senate  has  resolved  that  in  and  after  July,  1921,  the  first 
Kami  nation  for  medical  degrees  commence  on  the  first  Monday 

iJuly. 

The  regulations  in  the  Faculty  of  Medicine  for  internal  and 
sternal  students  (Red  Book,  1920-21,  pp.  268-9;  Blue  Book, 
eptember,  1920,  p.  251)  have  been  amended  by  the  addition 
:  the  words  “  other  than  for  Branch  V  ”  after  the  words  “  any 
indidate  for  the  M.D  degree,”  aDd  by  the  deletion  of  the 
<Tds  “  Branch  ^  (State  Medicine)  of  the  thesis  .  .  .  written 
id  ot  the  practical  portions  of  the  examination.” 

Pai  ticulars  regarding  a  further  course  of  lectures  on  menial 
ffieiency  supplemented  by  a  course  of  clinical  instruction, 
iftnged  in  co-operation  with  the  Central  Association  for  the 
are  of  the  Mentally  Defective,  to  be  held  from  May  23rd  to 
me  4tii,  can  be  obtained  on  application  to  Miss  Evelyn  Fox 
ire  of  The  University  Extension  Registrar,  University  of 
ondon.  J 

Professor  H.  It.  Kenwood  has  been  appointed  the  representa- 
ve  of  the  University  at  the  Congress  of  the  Koval  Sanitary 
istitute  to  be  held  at  Folkestone  in  June.  Dr."  Cl.  Newtoii 
dt  has  been  reappointed  to  the  Senate  bv  the  City  and 
uilds  ot  London  Institute  for  the  period  1921-25.  Professor 
nne  Louise  Mcllroy,  O.B.E.,  has  been  admitted  to  the 
lenity  of  Medicine. 

Presentation  Day  will  be  held  at  the  Albert  Hall  on  May  5th 
^tead  ot  May  4fcn  as  formerly  .arranged. 

?iglltf  Beit  fellowships  for  scientific  research,  of  the  annual 
ue  of  £175,  will  be  awarded  in  July.  Forms  of  applications 
nch  must  be  received  by  April  19th)  and  information  can  be 
darned  by  letter  only  addressed  to  the  Rector,  Imperial 
)liege,  South  Kensington,  S.W.7.  1 


SOCIETY  OF  APOTHECARIES  OF  LONDON  * 
beat  d°Wln°  caudulates  have  passed  in  the  subjects 

Bl'yCe’  *A'  R'  Crane’  IZ-  Kha'ed-  "G-  G-  Rigby, 

tEDimvK  -  1w.  A.  Bryce.  MO.  G.  Fisk,  AM.  Foley,  B.  W.  Roffey. 
H.  \V.  Swann,  !J.  Solomonoff,  *(M.  Tolierny  J 

°MToleyKT5ICnSE‘~W' A  BlTCe’E-C-T-  C!on'stou-  O.  G.  Fisk, 
Iidwifkry.  A .  G.  L  Brown,  R.  E.  Williams. 

s  Section  I.  t  Section  II. 

Society  has  been  granted  to  Messrs. 

■  khaled  and  H.  W.  Swann. 


Jtti'iiiral  Jldtis. 


he  portrait  of  Sir  Anthony  Bowlby,  by  Sir  William 
Lwellyn  r.a.,  will  be  presented  to  him  in  the  Great 
i ,  01  Bartholomew’s  Hospital  on  Friday  next,  March 
,  ? >  at  o  o’clock.  It  will  then  be  handed  by  Sir  Anthony 
nvlby  to  Viscount  Sandhurst,  the  Treasurer,  who  will 
!  rive  it  on  behalf  of  the  governors. 

'Hen  the  Prince  of  Wales  attends  the  presentation 
, oniony  at  the  University  of  London  on  May  5th  to 
eive  the  honorary  degrees  of  Master  of  Commerce  and 
i -tor  of  Science  a  presentation  will  be  made  to  him  by 
t  dilates  and  teachers.  It  has  been  resolved  that  the 
,  sentauon  shall  consist  of  an  illuminated  fourteenth- 
tury  manuscript  containing  a  narrative  in  French 
sc  of  the  life  and  exploits  of  Edward,  Prince  of  Wales— 
Brinee.  It  contains  a  fine  miniature  of  the 
|rK  1  nuce>  vith  tlic  motto,  “  Ich  Dene.”  This  spell  in « 

'  i  interest,  as  it  shows  tlie  original  form  of  the  Prince’s 
,  °’  is  characteristic  of  the  Gelderland  dialect, 

net  the  high  German  form,  “Ich  Dicn,”  which 
;  ame  customary  later.  The  Principality  of  Gelderland 
^  at  the  time  linked  to  this  country  by  a  strong  alliance, 
ociiptions  from  graduates  and  teachers,  ranging  from 
guineas  to  10s.  6d.,  and  from  undergraduates,  ranging 
;  to+12s-  6d.,  are  asked  for  to  defray  the  cost  of 

asing  the  manuscript;  they  should  be  sent  In  Dr. 

|  U  '  !'eton>  the  University,  South  Kensington,  S.W. 

Home”  was  given  by  the  Lady  Einmott,  J.P., 

1  i'<ii  v  1U  IS1’  and  Hr.  Christine  Murrell  at  the  London 
rre  Hospital)  Schodl  of  Medicine  for  Women  on 
;  o  ’  *  .Sn  t,lc  laboratories  and  lecture  theatres 
'Com'  .,!,/?  .tl,c  niests;  and  short  talks  on  the'  past, 

.  .  ’  \ ,  1  1 1  11  ie  of  the  school  and  hospital  wore  given 

‘  «so„  rTv  W”  «■'>..■  H.S.,  Ur.  Louisa  Garrett 

'  J:!'aEii01'  'Viui"'et*  j 


and 


Professor  Louise  McIlroy,  M.D.,  who  has  just  been 
appointed  by  the  Senate  of  the  University  of  London 
Director  of  the  Unit  of  Obstetrics  and  Gynaecology  at  the 
London  School  of  Medicine  for  AVomen — the  hist  of  its 
kind  organized  in  London— was  present  at  the  afternoon 
party  given  by  their  Majesties  at  Buckingham  Palace  on 
March  3rd. 

During  the  celebration  of  foundation  week  at  University 
College,  London,  Sir  Francis  Younglmsband,  K.C.S.I.,  will 
*ive  the  foundation  oration  before  the  Union  Society  on 
Thursday,  March  17th,  at  8.30  p.m.  3 

o»SiIRQ-Wlm^IAM  CoLLINS  has  been  appointed  Chairman, 
and  Sir  Thomas  Barlow  Vice-Chairman,  of  the  Central 
Council  for  District  Nursing  in  London. 

The  Commission  appointed  by  the  National  Council  for 
Combating  Venereal  Diseases  and  sent  out  to  the  Far 
Eastern  Ports  under  the  aegis  of  the  Colonial  Office  has 
completed  its  itinerary  and  will  arrive  in  England  on 

,  i4  "'  The  medical  member  is  Dr.  Rupert  Ballani 
of  Sheffield. 

Dr.  R.  A.  Lyster,  County  Medical  Officer  for  Hamp- 
sinre,  has  been  appointed  a  member  of  the  Central  Mid- 
wives  Board  on  the  nomination  of  the  Society  of  Medical 
Officers  of  Health. 

At  a  meeting  of  the  Illuminating  Engineering  Society  in 
the  house  of  the  Royal  Society  of  Arts,  John  Street 
Adelphi,  at  8  p.m.  on  Thursday,  March  17th,  there  will  be 
a  discussion  on  motor-car  headlights. 

At  the  York  Assizes  on  March  3rd,  Leonard  Mayland, 
described  as  a  herbalist,  pleaded  not  guilty  before  Mr 
Commissioner  Hugo  Young,  K.C.,  to  an  indictment  charging 
nm  with  performing  an  illegal  operation  on  a  domestic 
servant  on  November  24th.  The  jury  found  the  prisoner 
guilty  and  he  was  sentenced  to  one  year’s  imprisonment. 


trtfm,  llofrs,  anil  litslucrs. 

As’  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
cat  her  than  hitherto ,  it  is  essential  that  communications  intended 
Jor  the  current  issue  should  be  received  by  the  first  post  on 
1  uesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  "or warded  for  publication  art 
understood  to  be  offered  to  the  Harris u  Medical  Journal  alone 
unless  the  contrary  be  stated.  a‘oue 

Correspondents  who  wish  notice  to  he  takeu  of  their  oonnnunica- 
tions  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication.  1 

Avtx?t?tRB  c1®Kir,ng  reprints  of  their  articles  published  in  the  British 

d^orcP1'  al°  ler>,leRtecl  to  coin municate  with  the  Office 

L9.  Strand,  W.C. 2,  on  receipt  of  proof.  c«, 

D  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

at  ifche  Offic^of 'the  JorRXA.i!*.'nB  doOBNAIj  be  addressed  to  the  Editor 

J  addless  T0f  the  ]*UTT1RTI  Misdtgat.  Association  an<i 

Bi  itish  MedtcaIj  .Tournai,  ib  429,  Strand.  London,  W.C. 2  The 
telegraphic  addresses  are :  ‘  1-  6 

1.  EDITOR  of  the  British  Medical  Joornat  Aiiim** 

TI  estrand,  London:  telephone.  2630,  Gerrard.  ”  lolo0V . 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
2«0  Gerrari  S>  ^  Arliruhtie'  ^strand.  London:  tel S 

3.  MEDICAL  SECRETARY,  Medisecra ,  Westrnvd  London- 
vf' a2-630,’  ? el  ra,  rt T1.,e  address  of  the  Irish  Officeof  th^ 
^Iedlc'1*  Association  is  16.  South  Frederick  Street,  Dublin 
telegrams:  Bacillus  lh’bLn  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams- 
J  *  senate.  Edinburgh  ;  telephone.  4361,  Central).  b 


QUERIES  AND  ANSWERS. 

J.  T.  asks  for  information  as  to  (lie  cause  of  cramp.  What 
part  is  played  respectively  by  the  circulation,  nerves,  and 

Hi  LI  o C I  c  S  • 

Income  Tax. 

“•  Resident  Medical  Officer”  receives  from  his  Board  a 
monthly  statement  in  the  following*  terms : 

Salary  for  month  ...  ...  ...  42  IH  If) 

Less  deductiou  for  supplies  ...  ...  jq  16  8 


Less  superannuation 


32  2  2 
0  17  2 


31  5  0 

The  ‘‘deduction  for  supplies”  represents  the  value  of  tlm 
board  and  lodging  supplied;  he  asks  whether  he  is  nsse^a  Ido 
ffiques^on  SUm  °r  on  Ble  fiet  amount  excluding  the  £1J  16s.  8d. 

'.'  Our  correspondent  does  not  state  the  terms  of  iiis 
appointment.  If  be  was 'appointed  at  a  salary  of  £375  with 
board  and  lodging  provided,  then  the  value  of  the  latter  is  not 
chargeable  to  tax  ;  if,  however,  he  was  appointed  at  a  s  ilarv 
of,  sftKg  £509,  on  cond.tion  that  iie  bore  me  reasonable  cost  of 
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?  Tti*  Bamni 
f  Mkdicai.  Jovusil 


his  board  then  the  £500  is  taxable.  The  point  is  that  jn 
emolument  in  kind  is  not  within  the  liability  an< 
monthly  valuation  of  that  emolument  does  not  seem  affe 

the  question. 


4(  T  "R  ”  qfqtes  that  during  his  absence  on  militai\ 

MSwretbT heacin  claimer^aAS"rUx  in  respect 

%+  Such  claims  are  required  to  be  made  within  the  J  ear 
following  that  in  which  the  loss  was  incurred  hough  our 
correspondent  might  perhaps  obtain  some  extension ^of  tha 

time  limit  in  view  of  the  cause  of  Ins  absence,  f”4  “J! 

some  doubt  as  to  whether  “  the  usual  expenses  mclml  g 
nrmiorti'on  of  rent,  rates,  etc.,  could  be  claimed  if  the  woik  o 
th e^practk e ^was  being  performed  by  his  colleagues  as  from 

other  premises. 


“  S.  H.  S.  ”  inquires  as  to  the  method  by  which  the  allowance 
for  tlie  cost  of  renewal  of  a  car  is  made. 

*  The  cost  is  treated  as  a  professional  expense  as  for  the 
year  in  which  it  is  incurred  ;  it  is  not  dealt  with  as  a  deduc¬ 
tion  from  the  average  of  the  three  years,  though  that  is  the 
method  of  the  “depreciation”  allowance.  Thus  £2a0 ^ex¬ 
pended  in  1920  would  not  affect  the  1920-21  assessment,  which 
is  based  on  the  average  profits  of  1917,  1918,  a^1^9  -1 
three  years’  average  system  holds  good  for  the  future  the 
allowance  will  work  itself  out  accordingly,  but  whether  tha 
system  will  continue  will  presumably  not  be  known mntil  t  e 

Chancellor  of  the  Exchequer  makes  his  Budget  statement. 


letters,  notes,  etc. 


An  Acid  Dentifrice. 

Islliilllli 

Pickerel’s°Cartwright  Prize  Essay  of  the  Royai  Colle0e  of 
Surgeons  on  the  subject,  in  which  the  latter  emphasizes  the 
o  l  ty,p  nrinip  c  ius6  of  these  diseases  is  the  alkaline 

dentifrices  which  are  still  flooding  the  market  xm dei MpgJJJg 
colours,  that  I  was  put  on  the  right  track.  I  have ^  tes ted 
every  well-known  tooth  paste  and  powdei,  hut  1  na\e  no 
found  a  single  preparation  which  was  not  powerfully  alkal  ®> 
the  only  r"ei»irbPeing  the  retarding  of  the  natarjfl  flow  ot 
thp  saliva  which  is  Nature’s  own  preventive  of  decay  .  1  aiso 

found  that  carbolic  tooth  powder,  although  a  very  pleasant 
Smpop,fl.rC“entiIrlce  I.  another  of  willow 

wat'S?hefn/iSsorffie"it  S  apt  to  be  bntsbefl  ht 
Between  the  teeth  aud  gums  and  them  leave  a  Diaca  nne. 
o  i,,„  „  notice  of  “  unoline  ”  nitrate,  a  colourless  salt  pre- 
paredfrom  willow  charcoal,  I  tested  it  and f  found it 
Possessed  all  the  preservative  qualities  of  the  charcoal  itse. 
I  pr  mhined  this  with  fruit  acids  and  a  soluble  an  aseptic,  with 
{he  result  that  ^preparation  has  been  produced  and  has 
proved  highlv  efficacious  to  my  patients  and  members  of  my 

own  familv.  '  1  have  not  yet  seen  a  8l“6>e  °f  Messm 
rlpnt'P  decav  or  pvorrlioea  m  any  who  have  used  it.  Messrs. 
W  E  Lowe  and  Co.,  Ltd.,  of  8,  Stafford  Street,  Bond  Street 
W.,  are  now  preparing  this  in  paste  form  under  tlm  title  o 
“  w  1 1  lnpi mp  ”  dentifrice. 


anas  «««**•« 

scene -shifters  in  theatres,  drapers’  and  grocers’  assis  ants, 
scene  sniue  .  This  bill  purposes  placing  on  the 

Tten fists'  Re <) inter  the  names  of  all  individuals  who  have  been 
in  practice  for  five  years  and  conferring  on  them  the  tit  e  of 
“  dentist”  or  “  dental  practitioner.”  If  this  should  he  done, 
J on ortnnity  will  not  thereafter  be  afforded  the  public  of 

discriminating  between  those  who  have  undergone  a  four 
disci itniuauuj,  10  ,iqSce(i  examinations,  and  those 

Act  o,  Parliament. 

\  verv  blaring  omission  from  the  hill  is  a  clause  constituting 
a  tribunal  to consider  and  investigate  all  claims  for  admission 

t0Anotheaverv  objectionable  feature  in  the  bill  is  the  retention 
of  dental  companies.  The  General  Medical  Council  and  the 
British  Dental  Association  are  both  entirely  opposed  to  these 
?on  pan  es  and  the  latter  suggests  that  the 


The  Dentists  Bill. 

Mr.  J.  Menzies  Campbell,  L.D.S  D.D.S.  (Glasgow,  W.),  in 
the  course  -of  a  letter  on  this  subject,  writes  : 

The  Dentists  Bill,  1920,  which  is  the  outcome  of  a  leport  by 

not  registered  under  the  Dentists  Act,  1878  lias  now  Dee“ 

presented  to  Parliament,  but  it  is  fail  of  D™hib?ted 

symptoms  only.  Unqualified  dental  practice  18 prohibited, 
and  it  seems  grossly  unfair  that  those  who  uphold  the  lavv 
are  to  beljompelled  to  make  very  sutotent.al  eacnfloea  wflh- 
out  any  guarantee  that  the  practice  of  dental  surgery  vv 
only  be  carried  on  in  the  future  bv  registered  dentists.  An 
Act  was  passed  on  July  22nd,  1878,  prohibiting  unqualifie 
dent'll  practice  in  the  future,  aud  the  names  of  those  m 
practice  on  that  date  were  inserted  in  the ■JMts  Re^er 


matter  for0” he  general  p  ubTic ,  who  expect  to  receive  in- 
dividual  attention  from  licentiates  of  dental  surgery,  and, 
fm-  her  no  incentive  will  be  offered  to  young  men  to  follow 
the  p^fession  of  dentistry,  because  these  numerous  trading 

“evSwL  S°8  “laSi;  profession 

mMasmmm 

encouraged  to  qualify  for  the  dental  diploma  without  th 


nf  the  uenerai  ixieuiowi  .  .  ,  *- 

to  suggest  any  modifications  in  the  curriculum. 


The  late  Mr.  J.  H.  McFadden.  1 

Tester  Institute  of  Preventive  Medicine;  m  London.  He  ga- 
rm-tc  blanche  and  later  on  extended  the  investigations  to  ot 
branches  of '  medical  research ,  f no f ^^searchi 

III  was' a  judge  of  pictures,  and  collected  a  fine  galleiy 
eighteenth-century  English  art. 


“  TWILIGHT  SLEEP"  :  CORRECTION . 

WE  regret  that  in  the  report  of  Dr.  Haul  tain’s  paper 


‘‘Twilight 'Bleep”  in  our  last  issue  ^  “fprint  oocurr 
through  damage  to  the  type  after  1  tat  •  j  oscj, 

the  29th  line,  first  column  of  page  341,  the  do_e  01  y 
should,  of  course,  be  1/150  grain  and  not  1  50. 


Vacancies. 

notifications  of  offices  vacant  in  universities,  meM 
^  colleges,  and  of  vacant  resident  and  other  apt^i  JJJ 
It  hospitals,  will  be  found  at  pages  30,  31,  34,  35,  an 
of  our  advertisement  columns,  and  advertiseme  ts 
partnerships,  assistantships,  and  locum  teneucies  a  D 
33,  and  34. 


The  appointments  of  certifying  factory  surgeons  at i  Cleve. 
(Somerset),  Frome  (Somerset),  and  Horsfoitl  v 
Riding)  are  vacant.  _ _ 


nrqrhlfie  Oil  tll&u  Clclbo  weic  liiscucu  . 

If  Parliament  proposes  to  reopen  the  Register,  the  medical 
and  dental  professions  are  justified  in  demanding  that  the 
defects  in  the  1878  Act  shall  not  be  repeated.  Untrained 
■  v  L  »  irsue  the  calling  in  Great  Britain  to-day,  and 
IvS  medicPaTand  denial  practitioner  is  aware  of  the  irre- 
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In  this  lecture  I  shall  endeavour  to  summarize  the  results 
of  a  number  of  recent  investigations,  with  most  of  which  I 
Lave  been  closely  associated,  on  respiration,  renal  excretion, 
and  circulation,  and  to  point  out,  as  far  as  I  am  able,  their 
significance  in  helping  us  to  understand  the  symptoms  of 
disease  and  tlie  real  characters  of  that  marvellous  living 
body  with  which  our  profession  has  to  deal.  I  will  bemn 
with  respiration,  as  it  was  from  the  side  of  respiration  that 
I  myself,  in  conjunction  with  Professor  Lorrain  Smith, 
Professor  Pembrey,  Dr.  Priestley,  Professor  Boycott,  Dr! 
Douglas,  and  others  who  worked  along  with  me,  approached 
the  subjects  of  this  lecture. 


Regulation  of  C02  Pressure  in  Arterial  Blood. 

The  rate,  depth,  and  regularity  of  breathing  vary  greatly 
at  different  times.  A  graphic  record  of  my  breathing 
while  I  am  giving  this  lecture  would,  for  instance,  present 
an  apparent  picture  of  hopeless  irregularity  in  every 
direction.  If,  however,  we  collect  the  expired  air  minute 
by  minute  we  find  that  the  samples  obtained  do  not  vary 
very  much  in  composition.  This  suggests  underlying 
regulation ,  and  in  order  to  test  this  more  closely 
Priestley  and  I,  about  eighteen  years  ago,  investigated 
the  air  present  in  the  lung  alveoli,  of  which  we  found 
that  a  sample  can  easily  be  obtained  by  catching  the 
last  parts  of  the  air  expired  in  a  deep  expiration.  °This 
investigation  showed  that  whether  the  breathing  was 
rapid  or  slow,  provided  only  that  there  was  no  voluntary 
interference  with  its  depth,  the  mean  percentage  of  CO., 
in  the  alveolar  air  was  maintained  extraordinarily  steady- 
far  more  steady  than  in  the  expired  air,  which  is,  of  course, 
a  variable  mixture  of  the  alveolar  air  with  air  contained 
in  the  air  passages  at  the  beginning  of  expiration. 

Addition  of  moderate  amounts  of  Ct>2  to  the  inspired 
air,  or  moderate  increases,  owing  to  muscular  exertion 
of  the  amount  of  C02  produced  in  tlie  body,  hardly  altered 
the  alveolar  C02  percentage  except  momentarily.  The 
breathing  was  simply  increased  sufficiently  to  keep  the 
ilveolar  C02  percentage  almost  exactly  the  same.  Nor 
lid  great  increases  or  moderate  diminutions  in  the  oxygen 
percentage  of  the  inspired  air  alter  the  C02  percentage. 
By  varying  the  barometric  pressure  we  showed  also  that” it 
s  the  partial  pressure  or  concentration  of  C02  in  a  given 
volume  of  air  that  is  kept  so  constant.  At  a  barometric 
pressure  of  two  atmospheres,  for  instance,  the  percentage 
>f  C02  which  is  maintained  in  the  alveolar  air  is  only  half 
hat  at  one  atmosphere ;  but  this  means  that  the  partial 
pressure  or  concentration  of  C02  is  the  same. 

Now  the  arterial  blood  leaving  the  lungs  is  saturated 
vitli  C'02  at  the  same  partial  pressure  as  exists  in  the 
Iveolar  air ;  and  this  arterial  blood  in  its  turn  saturates 
he  respiratory  centre  at  a  similar  partial  pressure,  and  by 
0  doing  stimulates  it  to  activity.  The  latter  saturation, 
icwever,  takes  a  little  time,  since  the  capacity  of  the  body 
iquids  for  holding  C02  in  combination  and  simple  solution 
5  relatively  large.  The  breathing,  therefore,  responds 
radually  and  smoothly  to  any  change  in  the  alveolar 
02  pressure,  just  as  if  the  respiratory  governor  was 
ssociated  with  a  fly-wheel;  and  at  the  same  time  the 
agus  reflex  which  governs  the  depth  of  breathing  is 
ccurately  adjusted  so  that  depth  and  frequency  har¬ 
monize  with  one  another.  The  response  is  extremely 
ehcate.  We  found  that  in  most  persons  there  is  about 
•b  per  cent,  of  C02  in  the  alveolar  air.  If,  by  adding 
jfhcient  C02  to  the  inspired  air,  this  percentage  was 
used  by  0.2,  the  breathing  during  rest  was  doubled.  If, 

Q  other  hand,  the  mean  percentage  was  lowered 
y  0.2  by  voluntary  forced  breathing,  natural  breathing 
•ased  for  the  time,  a  temporary  apnoea  being  produced. 
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Calculation  shows  that  the  corresponding  increase  or 

wS^nlvTwn  th8ffrKG  C0?  °°,n.tained  in  the  arterial  blood 
was  only  two  parts  by  weight  in  a  million  of  blood.  This 

once  affords  an  idea  of  the  astounding  delicacy  of 

tatrve°scfpncp  re8alation.  Physiology  is  an  exact  quanti- 
tative  science,  and  for  the  purpose  of  these  investigations 

Bnt  mWlmpr0Ve  the  existing  methods  of  gas  analysis. 

ut  what  we  are  really  measuring  in  physiology  is  the 
accuracy  of  maintenance  of  organic  regulation,  and  this 

pLlTt -hin8  VGrJ  dlfferent  .from  what  the  physicist  or 
chemist  is  engaged  in  measuring. 


Regulation  of  the  Reaction  of  Arterial  Blood. 
wben.  carbon  dioxide  goes  into  solution  in  water  it 
Twti  mld’  th0Ugl\a  v.ery  weak  or  feebly  ionized  one. 
hv  Waif  S  °fd  nai^e;  carb°nic  acid.  Since  an  investigation 
by  W  alter,  from  Schmiedeberg’s  laboratory,  in  1877,  it  has 

1 iat  P01^0ning  by  dilute  acids  the  breathing 
hJLfi  •  lacrea?ed’  and  that  accompanying  the  increased 
breathmg  there  is  greatly  increased  excretion  of  ammonia 

?PPearcd,  also,  that  the  increased  forma- 

tendhfj r  th«  bod?  was  a  compensatory  process, 
endinQ  to  neutralize  the  acid.  It  was  the  presence  of  a 
great  excess  of  ammonia  in  the  urine  in  diabetic  coma  that 
caused  von  Jaksch  to  suspect  that  diabetic  coma  is  a  state 
of  acid  poisoning  or  acidosis,  and  so  led  to  the  discovery 
that  aceto-acetic  and  oxybutyric  acids  are  formed  within 
the  body  in  large  amounts  in  diabetic  coma.  Shortly 
after  Priestley  and  I  published  our  work  on  the  alveolar 
air  Pembrey  and  Beddard  found  that  in  diabetic  coma 
the  alveolar  C02  percentage  falls  to  less  than  a  third  of 
normal,  but  returns  towards  normal  when  the  symptoms  are 
relieved  by  sodium  bicarbonate.  This  and  various  other 
pieces  of  evidence  led  us  to  conclude  that  it  is  probably  as 
an  acid,  and  in  conjunction  with  other  acids,  that  CO., 
acts  m  the  regulation  of  breathing.  But  this  theory  was 
first  established  on  a  quantitative  basis  by  the  investiga¬ 
tions  of  Hasselbalcli  of  Copenhagen.  He  found  that  by 
taking  an  a  kali-forming  or  acid-forming  diet  he  could 
alter  distinctly  the  percentage  of  C02  to  which  the  alveolar 
air  is  regulated  during  rest,  but  that  the  alteration  was 
just  such  as  to  keep  the  reaction  or  hydrogen  ion  con¬ 
centration  of  the  arterial  blood  steady  in  so  far  as  the 
available  physical  and  chemical  methods  enable  us  to 
estimate  the  steadiness.  Putting  together  HasseJ.balch’s 
results  and  our  own,  we  were  able  to  conclude  that  the 
reaction  of  the  blood  is  regulated  with  a  delicacy  which  is 
almost  inconceivable,1  and  which  can  only  be  followed  very 
roughly  by  existing  physical  and  chemical  methods,  though 
much  more  closely  by  the  observation  and  interpretation 
of  symptoms— by  “diagnosis.”  Every  normal  response  of 
the  breathing  to  increased  muscular  exertion  or  other 
causes  leading  to  increase  in  alveolar  C02  percentage 
betokens  a  temporary  acidosis  or  diminution  in  the 
blood  s  alkalinity.  Calculation  shows  that  a  deficiency 
of  one  part  by  weight  of  ionized  hydrogen  in  about  one 
million  million  parts  of  blood  suspends  completely  the 
activity  of  the  respiratory  centre. 

Let  us  glance  very  shortly  at  the  means  by  which  the 
blood  reaction  is  regulated.  The  first  means  is  by 
regulation  of  the  breathing  so  as  to  vary  the  amount  of 
carbonic  acid  in  the  arterial  blood.  This  process  of  regu¬ 
lation  acts  very  rapidly,  but,  of  course,  cannot  in  the  long 
run  deal  with  the  non-volatile  acids  in  the  blood  The 
temporary  acidosis  of  muscular  exertion,  or  the  temporary 
alkalosis  of  forced  breathing,  is  rapidly  compensated 
approximately  by  variations  in  the  breathing.  Another 
interesting  form  of  compensation  has  quite  recently  been 
demonstrated  by  Dodds.*  When  food  is  taken  there  is  a 
rapid  secretion  of  dilute  HC1  into  the  stomach,  followed 
about  an  hour  later  by  alkaline  secretion  into  the  small 
intestine.  I  he  gastric  secretion  of  HC1  leaves,  of  course 
a  temporary  excess  of  alkali  in  the  blood,  and  this  promptly 
produces  a  quite  marked  compensatory  rise  in  the  alveolar 
C02  percentage  follovved,  about  an  hour  later,  by  an 
equally  marked  fall  while  the  alkaline  secretion  is  being 
produced.  A  large  dose  of  sodium  bicarbonate  will  also 
produce  a  marked  compensatory  rise  in  the  alveolar  C02. 

The  second  means  of  regulation  is  by  varying  the 
excretion  of  acid  or  alkali  by  the  urine.  Compared  with 
variations  m  reaction  of  the  blood,  which  is  always 
siiglitly  alkaline,  the  variations  in  reaction  of  normal 
urine  are  enormous.  The  acidity  of  average  human  urina 
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is  mainlv  due  to  the  presence  in  it  of  acid  phosphate,  and, 
as  L.  J.  Henderson  showed,  large  amounts  of  acid  can  be 
excreted  as  acid  phosphate  without  the  ^rme  becomirg 
more  than  slightly  acid.  The  phosphate  acts  m  this 
respect  as  a  so-called  “  buffer  ”  substance.  In  alkaline 
urine  bicarbonate  acts  as  a  chief  buffer  substance,  as 
was  recently  shown  by  Davies,  J.  B.  S.  Haldane,  and 
Kennaway;3  and  in  the  compensatory  excretion  of  alka¬ 
line  mine  which  occurs  when  a  large  dose  of  an  a  kahne 
substance  is  taken,  or  when  forced  breathing  ^  continued 
for  some  time,  very  large  amounts  of  bicarbonate  aie  con 
tained  in  the  urine,  so  that  it  effervesces  on  addition  0 
acid  They  found  also  that  when  a  man  breathes  an 
containing  a  good  deal  of  C02  the  urine  becomes  very  acid 
and  the  ammonia  in  it  increases.  The  same  thing,  as  was 
recently  shown  in  Processor  Meakms  s  wards,  occurs  in 
asthma,  since  the  obstructed  breathing  causes  a  rise  in  the 

alveolar  CO,  percentage.  ^  ''A"'  ►  * .•  mninif 

The  third  means  of  regulation  is  by  varying  the  amount 
of  ammonia  discharged  info  the  blood ;  and  this  form  of 
regulation  is  seen  in  all  cases,  so  far  as  is  known,  where 
excretion  of  ammonia  by  the  kidneys  is  occurring  normally. 
When  dilute  acids  are  administered,  even  in  large  doses, 
to  men  or  carnivorous  animals,  the  compensation  by 
increased  formation  of  ammonia  and  increased  excretion 
of  acid  is  so  perfect  that  compensation  by  increase  of  the 
breathing  is  difficult  to  demonstrate ;  lienee  the  most 
prominent  ordinary  symptom  of  acidosis  is  lacking, 
was  recently  shown  by  J.  B.  S.  Haldane,  however,  that 
very  marked  symptoms  of  acidosis,  with  great  increase  of 
the  breathing,  can  be  produced  by  considerable  doses  of  a 
quite  neutral  salt,  ammonium  chloride.  The  increased 
percentage  of  ammonia  in  the  blood  brings  about  reversal  of 
the  ordinary  reaction  by  which,  if  the  blood  is  insufficiently 
alkaline,  ammonia  is  produced  in  the  body  at  the  expense 
of  urea.  As  a  result  some  of  the  ammonia  of  the 
ammonium  chloride  is  converted  into  urea,  leaving  be  line 
hydrochloric  acid.  The  kidneys  alone  cannot  deal  with 
this  acid  at  all  completely,  and  soon  the  stock  of  phosphate 
which  they  require  for  excreting  acid  begins  to  run  short. 
The  respiratory  centre  is  then  called  upon  to  redress  the 
balance,  and  marked  respiratory  symptoms  of  acidosis  are 
produced.  This  acidosis  is  relieved  by  administration  of 
perfectly  neutral  sodium  phosphate,  which  enables  the 
kidneys  to  excrete  much  more  acid.  _  These  experiments 
throw  new  light  on  renal  acidosis,  which  may  evidently  be 
due  partly  to  paralysis  or  impairment  in  the  power  ot 
secreting  acid  urine  and  partly  to  impairment  in  the  power 
of  excreting  ammonia,  with  consequent  paralysis  ot  the 
power  of  neutralizing  acid  with  ammonia.  If  the  diet  is 
an  acid-forming  one,  or  if  no  food  is  taken,  so  that  t  ie 
bodv  is  living  on  its  own  tissues,  there  must,  when  the 
kidneys  are  disabled,  be  a  tendency  towards  acidosis,  with 
the  well-known  respiratory  symptoms  so  often  seen  in 


Bright’s  disease. 


breathing  in  a  patient  can  be  abolished  by  the  administra¬ 
tion  of  oxvgen.  Douglas  and  I  then  found  that  it  caii 
be  producedln  normal  persons  by  conditions  which  permit 
of  the  comparatively  rapid  production  ot  anoxaemia, 
followed  by  comparatively  rapid  relief.  The  respiratory 
centre  is  responding  to  the  stimulus  of  want  of  oxygen , 
but  as  there  is  hardly  any  storage  of  free  oxygen  m  the 
tissues,  the  fly-wheel  action. which  exists  when  C02  is  the 
stimulus  no  longer  comes  into  play,  and  the  respiratoiy 
centre  “hunts,”  like  an  engine  with  a  delicate  governor 
but  no  fly-wheel.  Cheyne- Stokes  breathing  is  always  a 

symptom  of  want  of  oxygen. 

Since  want  of  oxygen  increases  the  breathing,  it  lowers 
abnormally  the  amount  of  free  carbonic  acid  in  the  blood, 
and  thus  tends  to  produce  a  condition  of  alkalosis,  this 
was  shown  recently  in  experiments  at  low  atmospherip 
pressure  in  a  steel  chamber  ' by  Kellas,  Kennaway,  and 
myself.5  The  urine  became  much  less  acid  and  the 
ammonia  in  it  was  greatly  diminished.  This  implied  that 
the  alkali  available  in  the  body  for  combination  with  CO* 
or  so-called  “  alkaline  reserve,”  was  being  diminished  m 
compensation  for  the  deficiency  in  CO*.  The  diminution 
in  the  “  alkaline  reserve  ”  of  the  blood  had  previously  been 
noticed,  and  had  been  attributed  by  myself  and  others  to 
the  development  of  an  acidosis  calculated  to  increase  the 
breathing  and  thus  relieve  the  want  of  oxygen.  In  reality 
there  was  no  acidosis,  but  only  the  partial  compensation 
by  the  kidneys  and  liver  of  a  respiratory  alkalosis,  landed  J 
Henderson  and  Haggard  had  meanwhile  made  some  striking 
exneriments  in  which  they  showed  that  during  forced  artu 
ficial  respiration,  which  produces  a  condition  of  extreme 
alkalosis,  there  occurs  a  great  and  rapid  compensatory  fall 
in  the  “  alkaline  reserve  ”  of  the  blood,  while  during 
exposure  to  a  very  high  percentage  of  00,  there  occurs, 
conversely,  a  rapid  compensatory  rise  in  the  alkaline 
reserve.”6  Diminished  available  alkali  or  alkaline 
reserve  ”  may '  thus  be  a  sign  of  either  alkalosis  or 
acidosis.  To  interpret  its  actual  meaning  one  must  take 
into  consideration  all  the  physiological  symptoms  and  con¬ 
ditions.  Much  confusion  has  arisen  in  recent  medical  and 
physiological  literature  through  failure  to  interpret  rightly 
i  diminution  in  the  so-called  “alkaline  reserve  of  the 
blood.  Diminution  in  “  alkaline  reserve  of  the  blood  was 
quite  wrongly  identified  with  acidosis.. 

1  To  understand  physiological  deficiency  of  oxygen  or 
anoxaemia  we  must  bear  in  mind  that  anoxaemia  lias  no 
necessary  connexion  with  the  amount  of  oxygen  which  tlie 
blood  is  capable  of  liberating  from  its  haemoglobin.  What 
matters  is  the  amount  of  free  oxygen  not  combined  with 
haemoglobin-in  other  words,  the  partial  pressure  of 
oxygen.  The  arterial  blood  of  an  anaemic  patient,  for 
instance,  with  only  40  per  cent,  of  the  normal  haemoglobin, 
may  be  capable  of  liberating  only  half  as  much  oxygen  as 
the  blood  of  a  normal  person  who  has  been  suddenly  trans¬ 
ported  to  a  very  high  altitude,  or  who  is  suffering  from 


Regulation  of  Oxygen  Pressure  in  Arterial 
Blood. 

Respiration  has  another  function  to  perform  besides 
regulating  the  reaction  of  the  body  :  it  regulates  the  con¬ 
centration  of  free  oxygen.  Recent  investigations  have 
tended  to  show  more  and  more  clearly  that  this  regulation 
is  no  less  exact  than  that  of  the  reaction,  and  is  of  still 
more  immediate  importance.  Under  ordinary  conditions 
regulation  of  the  alveolar  C02  percentage  regulates  also 
the  alveolar  oxygen  percentage.  But  if  under  exceptional 
conditions  the  alveolar  oxygen  percentage  or  partial 
pressure  falls  abnormally,  as  when  air  poor  in  oxygen, 
or  at  a  low  atmospheric  pressure,  is  respired,  the  breathing 
is  increased.  Evidently,  however,  the  increased  breathing 
will  rapidly  reduce  the  partial  pressure  of  C02  in  the 
blood,  and  this  will  in  its  turn  reduce  the  breathing  and 
so  mask  the  respiratory  effects  of  the  want  of  oxygen. 
Want  of  oxygen,  when  produced  gradually,  has  thus  com¬ 
paratively  little  effect  on  the  breathing.  We  see  this  m 
the  symptoms  produced  in  airmen  at  very  low  atmospheric 
pressure,  in  carbon  monoxide  poisoning,  and  in  gradual 
sinking  from  anoxaemia  in  phosgene  poisoning,  pneumonia, 
and  various  other  clinical  conditions.  There  is  no  marked 
struggle  for  breath.  If,  on  the  other  hand,  deficiency  of 
oxvgen  in  the  arterial  blood  is  produced  so  rapidly  that 
there  is  not  time  for  C02  to  be  washed  out  of  the  respiratory 
centre,' the  effects  on  the  breathing  may  be  very  striking. 
Pembrey  was  the  first  to  show  that  Cheyne- Stokes 


poiltJU  lu  a  ycj -j  ~  ’  .  •  T3,  1 

dangerous  want  of  oxygen  during  pneumonia.  But  the 


anaemic  patient  will  probably  have  just  as  much  fiee 
oxygen  as  usual  in  his  arterial  blood,  and  will  t  ms,  y 
bringing  into  play  the  circulatory  regulation  to  which  J 
shall  presently  refer,  escape  completely  from  anoxaemia 
during  rest ;  while  in  the  other  cases  the  free  oxygen  id 
the  arterial  blood  may  be  so  seriously  reduced  that  nc 
circulatory  compensation  is  possible  and  life  is  endangered 

The  symptoms  produced  by  even  a  comparatively  s  ig 
amount  of  arterial  anoxaemia  are  very  serious.  M  e  car 
study  them  in  their  simplest  form  in  mountain  sickness 
The  extreme  depression,  nausea,  headache,  etc.,  are  yen 
striking.  Accompanying  these  symptoms  are  align 
evanosis,  Clieyne-Stokes  breathing,  and  orthopnoea.  Mos 
attacks  of  mountain  sickness  as  ordinarily  met  with 
mountaineers  can  be  recovered  from  without  changing  < 
altitude,  since  the  body  by  increased  active  secretion  0 
oxygen  inwards,  by  compensation  of  the  alka  osis, 
by  other  means,  ultimately  triumphs  over  the  disturbin 
conditions.  But  if  the  rarefaction  of  the  air  is  too  grea 
the  picture  is  a  very  different  one  :  the  central  nervo 
system— in  particular  tlie  respiratory  centre— gradual 
fails,  and  death  occurs  gradually  and  quietly.  A  vicioi 
circle  has  been  produced  and  is  never  broken. 

By  accurate  determinations  of  the  percentage  sate  < 
tion  of  the  haemoglobin  in  arterial  blood,  combine 
with  close  observation  of  symptoms  and  the  ene  . 
of  continuous  addition  of  oxygen  to  the  inspired 
I  Professor  Meakius  has  recently  thrown  quite  new  Ugh- 
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he  pathology  and  treatment  of  pneumonia  and  other 
espiratory  and  circulatory  affections.7  A  continued 
leficiency  of  even  one  part  by  weight  of  free  oxygen  in  a 
nilliou  of  the  blood  present  in  capillaries  may  be  very 

1  ncrftPrtncj  "  " 
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augerous. 

Anoxaemia  may  be  caused  in  several  different  ways. 
*f  these  the  simplest  is  that  in  which  the  concentration 
r  partial  pressure  of  oxygen  in  the  alveolar  air  is  insuf- 
(.leiit  to  saturate  the  haemoglobin.  This  is  the  case  in 
arched  air  or  air  very  poor  in  oxygen.  Another  cause  is 
nickcmng  or  clogging  of  the  lung  epithelium  by  exudation, 
0  that  oxygen  cannot  pass  through  it  into  the  blood  as 
.  J'3'  a^  usual. .  A  typical  example  of  this  is  phosgene 
o.somng,  and  in  such  cases  striking  improvement  is 
jrought  about  by  adding  oxygen  continuously  to  the 
ispired  air  so  as  to  raise  the  diffusion  pressure  of  the 
Iveo.ar  oxygen.  Another,  and  probably  much  more 
nporuant  cause  'clinically,  was  discovered  by  Meakins 
nestle}’,  and  myself  during  the  war.8  This  is  irregular 
istribution  of  air  in  the  Jung  alveoli,  owing  either  to 
lailow  breathing  or  to  irregular  obstruction  of  bronchi 
he  consequence  of  this  is  that  some  alveoli  are  ventilated 
aa  abnormal  extent,  while  others  are  very  imperfectly 
"utiiated.  Now  the  increased  ventilation  will  remove 
correspondingly  increased  proportion  of  CO,  from  the 
oocl  but  cannot  substantially  increase  the  blood's  charge 
oxygen,  since  with  ordinary  ventilation  the  haemoglobin 
nearly  saturated.  The  diminished  ventilation  will  corre- 
oudmgly  diminish  not  only  the  removal  of  CO,  but 
so  the  absorption  of  oxygen.  The  net  result  is  that  the 
lxed  arterial  blood  becomes  insufficiently  saturated  with 
,vgen  although  its  charge  of  C0.2  is  no  greater  than 
irmal.  Symptoms  of  anoxaemia  are  thus  produced, 
e  round  that  in  various  forms  of  neurasthenia  or 
haustion  affecting  the  bulbar  centres — a  very  common 
meal  condition -  the  depth  of  breathing  becomes 
ex  3  restricted  with  production  of  anoxaemia,  which 
acute  attacks  may  be  very  severe,  particularly  in  the 
raimbent  position.  The  exaggeration  of  this  condition 
?  the  recumbent  position  explains  the  common  symptom 
ciiopnoca.  This  anoxaemia  can  be  identified  clearly  by 
! 3 -action  of  oxygen  administration.  The  anoxaemia  of 
lenmoma,  bronchitis,  emphysema,  and  ordinary  cardiac 
•  aes  appears  to  be  mainly  due  to  this  irregular  distribu- 
n  of  air  in  the  lungs,  and  this  accounts  for  the  strikin'* 

.eets  of  contmuous  oxygen  administration.  It  mmht  at 

it  sight  seem  that  in  ordinary  lobar  pneumonia,  wh«re 
;!  great.cv  Part  of  the  lungs  may  be  consolidated,  arterial 
oxaemia  must  result  from  a  large  amount  of  venous 
od  passing  the  lungs  without  being  oxygenated.  In 
hty  the  circulation  m  the  consolidated  parts  is  almost 
nely  blocked,  as  is  strikingly  shown  in  rr-ray  plioto- 
P  1S  l>reParect  for  Professor  Meakins- of  injected  lun^s 
pneumonia^  and  also  by  the  fact  that  the  arterial 
ixaemia  ana  accompanying  symptoms  disappear  with 
gen  administration,  or  as  soon  as  the  rapid  shallow 
-atfiing  ceases  on  the  occurrence  of  the  crisis,  though 
consolidation  remains.  0 

ieyond  calling  attention  to  the  great  interest  and 
01  ^C.ei?1t  Edlnblu’gh  work,  I  shall  not 
,m1t0.  defcaiIs  on  ’the  subject  of  anoxaemia, 
a  }  a*  1  dld  s°in  a  somewhat  recent  lecture  pub- 
,  dflia  thc  BaiTiSH  Medical  J ournal.®  I  must  also  pass 
wonderfully  beautiful  processes  bv  which  the 
no  lobin  of  the  red  corpuscles  assists  in  regulating 

blood TaXcapSrl  68  °X7S“  “d  tli0  r0actit™  ot 


Renal  Excretion. 

shall  now  pass  to  the  subject  of  renal  excretion.  The 

nnJfC1*t0Iy  Struc,an;es  consist  essentially  of  the 
•  eruli,  first  part  of  the  convoluted  tubules,  straioht  1 

tubn£COnwiPaifci°f  tUe  co.nvolated  tubules,  and  collcct- 
attemnf  Jlll: v  haPPens lu  each  of  these  parts  I  shall 

Ition  dlSCUlS-  Tlle  Part«  played  in  them  by 

Uion,  active  excretion,  and  active  re  absolution  are 

bscure.  \3hat  I  wish  to  speak  of  is  the  physiology 

sWnXt7e  iiT  tS- ,a  wholc;  aud  recent  investigation 
shown  that  the  kidneys,  just  like  the  hums,  regulate 

L  wS.bSlfcfinr0f  the  bIood>  and  indirectly  of  the  whole 
liv  e  In  1CaC-'-°  'Which  m  former  times  there  was 

emeSl  ai10n;  -  J  have  aU'eady  referred  to  the 
‘Ue  de‘lcac3  with  which  the  kidneys  help  to  regulate 


pheaomencm!  °f  ‘ll8  1,1003  ;  but  this  is 

Regulation  of  Diffusion  Pressure  of  Water  in 
the  Blood. 

Tne  main  constituent  of  the  blood  is  water.  If  we  drink 
water  by  itself  when  the  body  is  already  fully  supplied 
with  water,  the  result  is  that  the  water  is  promptly 
excreted  by  the  kidneys.  If  a  very  large  quantity  of 
atcr  ls  drunk  the  diuresis  is  correspondingly  great, 
and  the  urine  excreted  is  almost  pure  water,  since 
hardly  any  more  sodium  chloride,  urea,  and  other  con¬ 
stituents  ot  the  blood  are  excreted  than  would  be  normally, 
fries  fley  and  I  carefully  observed  the  concentration  of  the 
blood  during  profuse  water  diuresis,  but  could  detect  no 
diminution  in  its  haemoglobin  percentage.10  It  is  thus 
evident  that  if  there  is  any  blood  dilution  due  to  the  water 
it  is  extremely  small.  By  the  extremely  delicate  electrical 
conductivity  method,  however,  Priestley  was  able  to  detect 
a  slight  diminution  in  the  concentration  of  salts,  with  a 
return  to  normal  as  the  diuresis  ceased.  The  slight  diminu- 
tion  was,  perhaps,  partly  due  to  passage  of  salts  outwards 
rom  the  blood  into  the  pure  water  contained  at  first  in  the 
gu  '  •  ns  won.d  P^ve  the  effect  of  slightly  increasin'*  the 
cl  illusion  pressure  of  water  in^lie  blood,  or,  to  use  what 
spen?.s  me  a  wrong,  though  still  customary,  expression, 
ot  sag  fitly  diminishing  the  osmotic  pressure  of  the  blood. 
Vr\  E.  I.  Adolph  has  recently  investigated  in  my  labora¬ 
tory  the  regulation  of  the  normal  water  content  of  the 
body.-1  By  water-starvation  it  is  possible  to  reduce  by 
several  pounds  the  body  weight,  in  spite  of  resistance  to 
this  by.  diminished  excretion  of  urine.  When  water  is 
again  taken  freely  the  body  weight  simply  goes  up  to  its 
normal  amount,  and  when  this  point  is  reached  any  further 
water  taken  is  promptly  excreted.  By  various  other  experi¬ 
ments  with  diuretic  substances  he  has  shown  how  per¬ 
sistently  and  accurately  the  water-content  of  the  body  ia 
regulated  by  the  kidneys  during  health. 

Regulation  of  Diffusion  Pressures  of  Solid3 
in  the  Blood. 

When  wc  turn  to  the  solids  excreted  by  the  kidneys  -we 
find  a  similar  exact  regulation.  As  Ambard  has  pointed 
out,  nowevei,  we  must  distinguish  between  substances  of 
which,  as  in  the  case  of  water,  there  is  a  normal  threshold 
concentration  or  diffusion  pressure  in  the  blood,  and  sub¬ 
stances  which,  so  far  as  i3  yet  known,  are  actively  excreted 
even  to  their  lowest  concentrations  in  the  blood.  *  Urea, 
ammonia,  and  sulphates,  for  instance,  seem  to  have  either 
no  threshold  concentrations  or  very  low  ones.  The  blood 
and  tissues  contain  usually  about  0.025  per  cent,  of  urea 
and  0.0005  per  cent,  of  ammonia— about  an  eightieth  of  the 
percentage  commonly  concentrated  into  the  urine.  On  the 
other  hand,  there  are  -sfiarply  defined  normal  thresholds 
for  sodium  chloride  and  sugar.  When  the  percentage  ‘ 


the  blood  rises  above  these  thresholds,  even  to  a  very 
minute  extent,  excretion  by  the  kidncjrs  begins,  and 
becomes  more  and  more  vigorous  the  more  the  thresholds 
are  exceeded;  but  when  the  percentage  falls  to  the 
thresholds,  excretion  pracLically  ceases.  Similarly  there  is 
an  amazingly  sharp  threshold  of  blood  alkalinity.  Below 
this  threshold  acid  urine  is  excreted,  while  above  it  the 
urine  is  alkaline.  The  dividing  line  is  defined  with  a 
delicacy  of  which  physiologists,  misled  by  gross 
mechanistic  conceptions  of  physiological  activity  and  bv 
the  absence  of  accurate  measurements,  bad  no  clear 
conception  till  quite  recently. 

33  hen  we  know  what  the  normal  kidney  is  continuously 
doing  for  the  bod}^  Are  have  the  necessary  groundwork  for 
discovering  ay  hat  is  happening  in  disease.  A  kidney  dis¬ 
abled  for  the  time  by  inflammation  cannot  perform  the 
excretory  functions  just  described,  or  can  only  do  so 
feebly.  The  kidney  may,  for  instance,  be  lamed  as  regards 
regulation  of  blood  alkalinity  or  excretion  of  ammonia, 
Avith  the  result  that  if  the  diet  is  an  average  one,  or  if  no 
food  is  taken,  acidosis  is  produced.  If  the  excretion  of 
salts  is  interfered  Avith  and  the  diet  is  normally  rich  in 
salts,  they  accumulate  in  the  blood.  One  result  is  that 
the  diffusion  pressure  of  AA'ater  in  the  body  is  diminished; 
lienee  water,  even  though  the  kidneys  are  still  capable  of 
passing  it,  is  retained  in  the  body  aud  dropsy  is  produced. 
Another  possible  result  is  poisoning  due  to  abnormal  pro¬ 
portions  of  salts  or  pther  substances.  33Then  avo  have 
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“  diagnosed  --  exactly  what  is  happening  we  can  adopt 
dietetic  and  other  measures  to  control  the  evil  and  tide  the 
patient  over  till  normal  processes  ot  recovery  have  had 
time  to  develop.  Even  though  we  do  not  yet  know  how 
each  part  of  a  normal  or  disabled  kidney  is  acting,  yet,  it 
we  can  diagnose  from  the  symptoms  how  the  kidney  as  a 
whole  is  failing,  we  have  sufficient  data  for  prescribing 
rational  treatment. 

ClF.CUL4.TORY  REGULATION  OF  BLOOD  COMPOSITION.  _ 

Let  me  now  turn  to  the  physiology  of  the  circulation. 
All  that  I  have  already  said  shows  how  exactly  the  com¬ 
position  of  the  arterial  blood  is  regulated.  But  in  passing 
round  the  circulation  the  composition  and  temperature  ol 
the  blood  are  constantly  and  very  rapidly  altering.  \\  e 
may  be  certain,  however,  that  it  is  not  for  nothing  that 
the  composition  and  temperature  of  the  arterial  blood  are 
kept  so  astoundingly  steady  as  they  are.  ...  , , 

The  most  rapid  and  prominent  alteration  is  in  the  blood  s 
charge  of  02  and  C02 ;  and  the  change  in  the  colour  of  the 
blood  as  it  loses  oxygen  makes  this  alteration  grossly 
evident  to  our  vision.  I  wish  now  to  refer  to  recent 
evidence  that  not  only  is  the  composition  of  the  arterial 
blood  accurately  regulated,  but  also  the  composition  of  the 
blood  as  it  leaves  the  capill^'ies  in  the  different  parts  ot 
the  body.  Physiologists  have  devoted  far  too  much  atten¬ 
tion  to  study  of  the  mere  physics  of  the  circulation.  Wliat 
is  more  important  is  its  physiology— its  organic  regulation. 

Dr.  Douglas  and  I  have  been  engaged  for  some  years  in 
investigations— greatly  delayed  by  the  war  and  its  after¬ 
math-on  the  gases  of  the  mixed  venous  blood  returning 
to  the  heart  in  man.12  We  discovered  a  method  ot  investi¬ 
gating  these  gases  by  determining  the  composition  ot  the 
air  with  which  they  are  in  equilibrium  when  the  lungs  are 
artificially  filled  with  such  air.  The  first  result  of  these 
observations  was  to  show  that  during  complete  rest  the 
mixed  venous  blood  is  not  only  very  steady  as  regards  its 
gas  content,  but  is  considerably  less  venous  than  lias 
hitherto  been  supposed.  The  general  circulation  rate 
durum  rest  is  faster  than  was  formerly  calculated.  In 
mv  own  case,  for  instance,  a  volume  of  blood  equal  to  that 
in  the  whole  body  passes  through  tlie  heart  about  every 
thirty-five  seconds— about  eight  litres,  or  1.8  gallons,  ot 
blood  passing  in  one  minute.  During  muscular  exertion 
the  rate  is  further  increased,  but  m  Dr.  Douglas 
and  myself  only  about  in  proportion  to  the  increase 
of  pulse  rate,  although  the  rate  of  oxygen  consumption 
may  be  increased  eight  or  ten  times.  The  mixed  venous 
blood  becomes,  however,  far  more  venous  than  during 
rest  so  that  it  may  have  lost  about  two-thirds  of  its 
oxygen  content.  From  this  fact  we  cannot  conclude, 
however,  that  in  any  part  of  the  body  the  blood  becomes 
at  all  markedly  more  venous  during  work  than  during 
rest.  It  was  found  many  years  ago  by  Leonard  Hill,  in 
experiments  on  animals,  that  the  venous  blood  from 
muscles,  whether  during  rest  or  during  work,  has  lost  by 
far  the  greater  part  of  its  oxygen,  biiu  that  die  venous 
blood  from  the  brain  has  lost  very  little.  The  oxygen 
supplv  to  the  brain  is  thus  far  more  free  than  that  to  a 
muscle.  During  work  the  blood  supply  to  a  muscle  must 
be  enormously  increased — probably  twenty  or  thirty  times 
—in  order  to  meet  the  increased  consumption  of  oxygen. 
Consequently  the  mixed  venous  blood  contains  a  far  larger 
proportion  of  this  very  venous  blood,  and  this  accounts  fol¬ 
ds  being  more  venous. 

A  flood  of  new  light  has  recently  been  tin  own  011  the 
regulation  of  local  circulation  by  the  investigations  of 
Krogli  of  Copenhagen.13  It  had  been  shown  many  years 
a«o  bv  Roy  and  your  president,  Dr.  Graham  Brown  .that 
the  capillary  walls  are  contractile.  Krogli  found  by 
microscopical  observation  of  transparent  muscular  tissues 
that  durum  rest  nearly  all  of  the  capillaries  are  tightly 
closed  so  that  no  blood,  or  even  plasma,  can  pass  through 
them.  During  activity,  however,  these  closed  capillaries 
relax  and  become  permeable  to  blood,  so  that  an  enormously 
increased  oxygen  supply  is  at  once  rendered  available. 
We  can  thus  understand  how,  in  spite  of  the  increased 
oxygen  consumption  of  a  working  muscle,  its  oxygen  re¬ 
quirements  can  be  met  without  appreciable  lowering  ^of 
the  concentration  of  free  oxygeu,  or  alteration  of  the 
reaction,  in  the  local  blood  supply.  . 

The  constancy  of  the  oxygen  and  C02  content  of  the 
mixed  venous  blood  during  rest  has  the  same  significance 
as  the  similar  constancy  of  the  arterial  blood.  What  it 


points  to  is  that  the  composition  of  the  venous  blood 
leading  particular  organs  is  regulated  just  as  much  as  that 
of  the  arterial  blood.  In  other  words,  the  blood  flow  is  so 
regulated  as  to  ensure  this  constancy.  In  the  brain  the 
required  concentration  of  free  oxygen  is  evidently  very 
hmh,  and  this  accounts  for  the  fact  that  any  failure,  even 
slight,  in  the  aeration  of  the  arterial  blood  has  such 
serious  consequences  in  producing  nervous  symptoms.  It 
accounts,  also,  for  the  striking  anatomical  fact  tha^  die 
blood  vessels  supplying  the  brain  are  very  large,  even 
though  the  white  matter  of  the  brain  may  have  a  relatively 
low  oxygen  consumption. 

I  have  not  time  to  discuss  in  detail  how  the  bulbar 
centres  which  regulate  the  action  of  the  heart  and  the 
calibre  of  the  larger  blood  vessels,  as  well  as  the  breathing, 
react  directly  or  indirectly  in  response  to  the  chemical  01 
thermal  stimuli  which  consist  in  slight  variations  in  the 
gaseous  and  other  composition,  or  temperature,  of  the  blood 
Nor  have  I  time  to  discuss  how  local  blood  supply  responds 
to  the  local  chemical  stimuli  through  which  organic  regu 
lation  of  the  blood  composition  in  every  part  of  the  body  is 
maintained.  I  should  like,  however,  to  refer,  in  conclusion 
to  certain  broad  principles  which  seem  to  emerge  verj 
clearly  in  connexion  with  the  recent  advances  which  I  bays 
been  describing. 

Significance  of  Physiological  Regulation. 

First  and  foremost  it  seems  evident  that  pliysiologiea 
regulation  is  not  only  something  very  real,  but  is  als< 
extremely  delicate.  It  is  only  by  exact  quantitativ< 
observations  that  we  can  estimate  the  delicacy  of  regu 
lation ;  but  symptoms,  if  we  interpret  them  rightly,  giv 
us  an  extremely  sharp  index  of  failure  in  norma 
regulation.  I  need  hardly,  however,  speak  to  such  ai 
assembly  as  this  of  the  paramount  importance  of  the  clos 
observation  and  right  interpretation  of  symptoms.  Regu 
lation  to  a  normal  during  health  implies  that  the  livin; 
body  actively  maintains  a  normal  of  structure  and  activit; 
in  spite  of  ever-changing  conditions  of  environment.  I  ror 
side  to  side  of  this  normal  the  living  body  is  constantl 
oscillating  as  the  result  of  disturbance  in  the  environmeu 
and  constantly  tending  to  return  as  near  as  may  be  to  tb 
normal  in  spite  of  the  disturbance.  We  can  distinguis 
ordinary  physiological  disturbances,  which  the  body  ca 
easily  overcome,  from  the  more  serious  disturbances  whic 
require  medical  or  surgical  treatment  to  assist  the  retur 
to  normal  or  something  approximating  to  it ;  but  apai 
from  the  fundamental  assumption  that  it  is,  to  use  tb 
old  expression  of  Hippocrates,  the  “nature”  of  a  livin 
organism  to  maintain  a  normal,  and  to  return  towarc 
it  °in  spite  of  disturbance,  physiology  and  medicine  see) 
to  me  to  be  a  mere  chaos  of  unconnected  empiric; 
observations.  It  is  the  reality  of  organic  regulation,  an 
the  necessity  for  the  guiding  conception  of  organic  regi 
lation,  that  stand  out  in  the  results  of  the  investigation 
which  I  have  tried  to  summarize.  The  aim  of  physiolog; 
and  of  every  branch  of  biology,  is,  as  it  seems  to  me.  1 
render  clear  by  experiment  and  observation  what  tl 
normal  activities  and  structure  of  a  living  .organism  ar 
what  the  deviations  from  them  really  consist  in,  and  ho 
the  normal  tends  to  be  maintained  or  re-established  i 
face  of  disturbance. 

Biology  not  Biophysics  and  Biochemistry. 

Another  ideal  for  biology  is  to  search  out  the  mechanis 
— the  physical  and  chemical  causes — of  all  biologic 
phenomena.  This  ideal  aims  at  superseding  the  Hipp 
cratic  conception  that  it  is  the  “  nature  of  a  livir 
organism  to  maintain  a  normal,  and  it  .represents  biolof 
as  simply  “biophysics”  and  “biochemistry.’’  To  tb 
conception  of  biology  the  objection  is  that  it  does  n 
enable  us  to  understand  and  predict  tlie  facts.  Why  do< 
the  respiratory  centre  fail  to  react  to  increase  in  hydrog* 
ion  concentration  until  a  certain  threshold  value  is  reache 
and  yet  react  so  vigorously  as  soon  as  this  threshold  vah 
is  exceeded  to  the  minutest  extent '?  Why  do  reu 
excretion  and  circulation  behave  in  a  similar  manue 
Why  do  reflexes  adapt  themselves  to  varying  conditior 
as  in  the  case  of  the  respiratory  reflexes  ?  Why  does  fc; 
body  tend  obstinately  to  maintain  in  every  aspect  of  ) 
structure  and  activity  a  certain  normal  ?  And  wl> 
from  generation  to  generation,  is  this  structure  ai 
activity  so  accurately  reproduced  ?  To  these  questions  t1 
mechanistic  conception  of  life  affords  no  answer.  1 
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ie  phenomena  which  raise  them  are  the "characteristic 
he  u  omen  a  of  life.  It  is  because  of  tbe  necessity  in  any 
Tence  of  having  working  conceptions  which  correspond 
obseivation  that  I  must  claim  for  biolog  v  licr  own 
orking  conception — that  of  the  living  orgauism  as  such, 
his  was  essentially  the  claim  which  Hippocrates  was  the 
rst  to  put  forward ;  and  to  me  he  appears  as  the  father, 
}t  only  of  scientific  medicine,  but  also  of  biology  in 
meral. 


r  Tu*  B»rruHK 

L  Medical  J omw  1  e. 
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The  Greek  Scientific  Tradition  in  Medicine 
and  Biology. 

It  seems  to  me  that  the  progress  of  biological  investigation 
and  has  been  steadily  in  the  direction  of  consqRdatin" 
;e  Check  scientific  conception  which  has  been  so  closely 
sociated  with  the  development  of  medicine.  The 
ipposed  mechanism  of  life  has  been  steadily  eluding 
ir  mental  vision,  while  knowledge  of  organic  regulation 
is  been  equally  steadily  advancing,  as  Las  been  illustrated 
tjis  lecture.  I  have  tried  elsewhere  to  show  that  the 
echamstic  conception  of  life  is  based,  not  on  biological 
'servation,  but  on  metaphysical  assumptions  for  which 
ere  is  no  sound  basis.11  Without  going  into  this  con- 
wersy,  however,  I  wish  to  point  out  thattlie  Greek  con- 
ption  gives  us  a  working  hypothesis  which  knits  existing 
ysiological  knowledge  together  in  a  way  that  the 
icnanistic  theory  is  quite  incapable  of.  and  which 
ggests  new  and  fruitful  paths  of  investigation  in  every 
•  eetion.  It  also  seems  to  give  us  what'  may  be  called 
.working  philosophy  of  practical  medicine  and  surgery, 
r ,  .®  medical  profession  are  not  mere  chemists°and 

i  cnanicians.  Our  business  is  to  understand  organic 
1  (illation,  and  where  necessary  to  assist  it.  We  cannot 
!. tend  to  understand,  replace,  or  repair,  a  physical  and 
emical  mechanism  which  is  beyond  our  powers  of  con¬ 
otion,  and  which,  in  my  own  opinion  at  least,  is  simplv 
fci:e  any  more  than  was  the  traditional  black  hat  in 
'  ,  ro°m-  ^  bat  we  can  do.  and  do  more  and  more 

t actively  the  more  we  understand  of  organic  regulation 
f .  *he  conditions  which  disturb  it,  is  to  assist  in  the 
1  mtenauce  or  restoration  of  this  regulation, 
s  the  Nature  which  we  are  concerned  with  nothin"  but 
,  apparent  world  of  matter  and  energy  which  the 
vrkmg  conceptions  of  physics  and  chemistry  present  to 
,1£  ,ls>  then  organic  regulation  is  only  an  appearance 
•eh  will  some  day  be  explained  in  physical  and  chemical 
.;us-  /hose  who  have  been  carried  away  by  the  flood 
^popular  materialism  which  has  been  passing  over  the 

1  kl!a  re,c.enL  tmies  arG  ready  to  answer  this  question  in 
;  afti;mative  and  to  go  back  to  the  search  for  the  black 
J.  ia  tlie  dark  room.  Well,  I  cannot  go  with  them.  It 
>tns  to  me  that  there  are  unanswerable  reasons  for 
jcludmg  that  the  black  hat  is  not  there,  and  that  the 
‘  as  interpreted  by  tbe  physicists  and  chemists  is 

-  the  objective  or  real  world,  but  only  an  imperfect 
/eetive  interpretation  of  it.  The  aspect  of  Nature 

i  n!  HlpP°cl'atest  3aw  m  the  living  body,  and  which  a 
/or  can  hardly  help  seeing  in  his  daily  work,  is  to  my 
much  nearer  to  objective  reality  than  the  aspect 
cm  is  depicted  by  the  physical  sciences.  What  I  have 
l  trymg  to  show  to  you  this  evening  is  that  deeper  and 
.  1  aspect  of  Nature  which  is  seen  not  only  in  Medicine 
-also  in  every  other  branch  of  biological  work. 

i  ,  T,,  .  Deferences. 
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'.ecgmi  volume  of  Studies  in  the  History  and  Method 

Ml  ThfCflte?  Dr’  Charles  SiQgeT,  is  about  to  be 
virWiiiio  volume  appeared  in  1917,  with  a  preface 
>r  v  9  ilr-MS  ^r;  The  second  volume  contains  articles 
A  ■  .  '  ‘ihmgton,  on  the  Aselepiadae and  the  priests 

C?le’  0U  the  history  Of  anatomical 
I'sfcrnoii. rl  1  f  V/ZWheare,  on  four  Armenian  tracts  on 
U  on?rufoHf  th!lha,man  body  i  and  by  Mr.  Arthur 
1  a  7,  istotle  on  the  heart.  The  editor  contributes  two 
1  of '  lnr  rm.T G1  -°?  Greel£  biology  and  its  relation  to  the 

1  avenre  and  the  other  on  steps  leading  to 

tiou  of  the  first  optical  apparatus. 


The  reproductive  cycle  in  its  widest  sense-from  one 
generation  to  the  maturity  of  the  next-lias  somehow 
never  received  adequate  attention  from  tlie  physiologist 

From  fhP  1  S  ?r°K-ei|  ia  ^he  medical  curriculum. 

T  rom  the  purely  biological  aspect  the  only  claim  to  the 

continuation  of  a  species  rests  on  its  ability  to  perpetuate 
itse  f  m  the  struggle  with  other  species;  from  the  medical 
standpoint,  reproduction  is  as  much  an  integral  part  of 

OwMCmt  aS  t,1§e,stl/l>  respiration,  or  the  circulation. 

however,  to  the  way  in  which  medical  practice 
and  knowledge  has  developed,  and  not  on  logical  grounds, 
much  of  what  rs  included  under  the  heading  of  the  repro¬ 
ductive  cycle  has  been  separated  off  from  medicine. 
Eugenics  may  be  left  out  of  account  as  too  largely  a 
sociological  matter  but  midwifery,  in  tbe  modern  inter¬ 
pretation  ot  the  term  — that  part  of  the  cycle  from 
conception  to  tlie  care  of  the  nursing  mother  and 
nursling— has  been  separated  by  practice;  pediatrics  and 
the  importance  of  the  developing  child  and  adolescent 
have  only  recently  been  thrust  into  the  foreground  bv  a 
universal  quickening  of  the  consciousness  of  nations  as 
to  tlie  necessity  for  tlie  care  of  the  rising  generation. 
Pei  haps  as  a  result  of  the  loss  of  its  proper  place  in 
physiology  and  mediciue  the  early  part  of  the  repro¬ 
ductive  cycle— the  part  that  counts  most— has  been  later 
in  acquiring  the  present-day  tendency  of  medicine  to 
study  its  problems  from  the  point  of  view  of  physiology 
rather  than  pathology,  and  I  wish  to  sec  what  this  may 
mean  if  applied  to  that  portion  of  the  reproductive  cycle 
i  nave  included  under  the  term  “  midwifery.” 

I  will  begin  by  taking  as  an  instance  of'  what  greater 
attention  to  physiological  processes  may  do,  the  change  in 
our  practice  as  regards  infant  feeding,  and  afterwards  try 
to  apply  these  lessons  to  the  management  of  the  woman  in 
iaoour.  I  do  this  because  this  change  has  influenced  my 
own  mental  attitude  tovvards  labour  more  than  anything 
else,  and  may  have  a  like  influence  on  others,  and  also 
because  it  forms  an  illustration  of  reformation  alon" 
physiological  lines  already  accomplished,  and  thus  indo 
cates  what  may  be  possible  in  the  case  of  labour. 

Formerly  our  attention  was  largely  directed  towards 
perfecting  substitutes  for  the  natural  food  of  the  baby,  and 
great  success  lias  been  obtained  iu  adapting  tlie  milk  of 
another  mammal,  so  as  to  enable  the  human  infant  <0 
thrive  on  food  never  intended  for  it.  Our  textbooks 
devoted  no  more/lian  a  line  or  two  to  breast-feeding 
There  was  a  pious  statement  that  it  was  best  for 
infant  and  mother;  there  was  a  list  of  contraindications 
and  instructions  as  to  how  to  disperse  the  milk  when 
suckling  was  not  carried  out,  and  that  was  about  all  - 
u  hereas  the  preparation  of  substitutes  and  the  modifica¬ 
tion  of  cow' s  milk  and  other  possibilities  took  up 

thFffi  fVin  fkapters,  so  that  there  is  little  wonder 
that  the  student,  when  he  had  blossomed  out  into  a 
practitioner,  was  entirely  ignorant  of  tlie  physiology  of 
lactation  and  the  management  of  breast-feeding.  No 
attention  was  given  to  tlie  causes  of  failure  to  suckle  and 
flow  they  might  be  removed,  or  to  the  means  of  increasing 
mammary  activity  when  inefficient,  or  to  the  investigation 
of  the  reasons  why  the  baby  did  not  thrive  satisfactorily 
at  the  breast.  I  am  indebted  to  Dr.  Truby  King— and 
many  others  with  me— and  to  what  is  accomplished  at  the 
School  of  Mothercraft,  of  which  he  was  Director  duriu" 
his  stay  m  this  country,  for  an  entirely  fresh  idea  of  tlie 
possibilities  of  breast-feeding  in  difficult  cases 
At  any  time  in  the  school  at  Trebovir  Road  Iivitia  eY;. 
deuce  otwliat  a  few  years  ago  would  have  been  thought 
impossible  may  be  seen  in  tlie  shape  of  mothers  who  have 
jailed  in  previous  confinements,  and  mothers  whose  infants 
have  been  weaned  for  six  weeks  or  more,  successfully 
i. losing  a  contented  baby.  The  error  was  that  our  energies 
ia  , .  /n  devoted  to  providing  a  substitute  for  the  function 
w  c  cad  not  attempt  to  control.  We  were  clearly  on  wrong 

MerUcnV'Vo ,-n o re? in  °>13uin«  n  diaousFioa  at  the  Sheffield 
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lines  for  however  successful,  such  substitutes  could  never 
be  as  cood  Is  the  real  thing.  We  should  rather  have 
studied  the  function  of  lactation  and  how  to  impiove.  iu 
when  defective— precisely  what  we  are  now  learmn0 

t0/ would  apply  this  lesson  to  the  management  of  labour 
in  cases  of  deficient  uterine  action,  for  the  analogy  is  a 
close  one.  Our  attitude  up  to  now  has  been  largely  that 
of  perfecting  the  substitute  for  the  maternal  powers- 
r.  am  sly,  tli  b  •awnybkeps  of  the  attendant  exerted  thioiigh 
the  nnd’wifery  forceps-and,  as  in  the  case  of  artificial 
feeding  we  have  attained  great  success,  but .  also  alon0 
wrong" lines.  IE  there  is  delay  owing  to  deficient  uterine 
action,  the  0  le  idea  of  the  attendant  is  to  finish  off  the 
labour  by  instruments,  just  as  the  one  idea  m  deficient, 
mammary  activity  was  to  be  off  with  the  natural  feeding 
and  ou  with  the  artificial.  Suppose,  therefore,  we  adopt 
the  same  attitude  towards  parturition  that  we  have  adopted 
towards  lactation,  what  will  it  mean .  .  .  „ 

It  will  mean  a  closer  study  of  the  normal  functioning  of 
the  uterus,  the  factors  that  hinder  it,  and  ot  how,  by  tue 
removal  of  such  factors,  the  natural  powers  can  be  made 
effective.  .WTe  will  first  concentrate  on  eliminating  the 
indications  for  the  artificial  termination  of  labour  and 
reserve  the  forceps  for  those  cases  iu  which  we  tail  0 
secure  natural  labour.  It  is  no  more  than  following  the 
same  line  of  thought  towards  management  of  sluggish 
uterine  action,  as  towards  sluggish  intestinal  action. 

Putting  aside  cases  of  complicated  labour  and  those  in 
which  some  obstructive  element  is  present,  aud  confining 
our  attention  to  simple  delay,  there  are  certain  causes 
which  can  be  readily  detected  and  remedied,  such  as 
distension  of  the  bowel  or  bladder,  uterine  oDliquity, 
especially  that  associated  with  pendulous  abdomen,  and 
others  such  as  over  distension  of  the  uterus  and  ear  y 
rupture  of  the  membraues,  which  may  be  easily  recog¬ 
nized,  but  not  so  easily  remedied,  as  there  may  be  other 
complicating  factors.  The  conditions  chiefly  contributing 
to  failure  of  good  uterine  function  in  cases  of  otherwise 
normal  labour  may  be  grouped  under  the  two  headings 
of  emotion  and  fatigue,  aud  I  would  argue  that  it  is  their 
prevalence,  particularly  among  the  more  leisured  c  asses, 
that  leads  to  the  frequency  of  the  artificial  termination  oi 
labour,  and  I  would  therefore  direct  attentiou  chiefly  to  a 
consideration  of  bow  these  conditions  can  be  removed. 

Taking  the  emotional  factor  to  begin  with,  it  is  likely  to 
be  operative  in  nervous,  highly-strung  women,  particularly 
in  their  first  labour.  It  will  be  increased  by  dread  Oa  the 
unknown,  by  what  they  have  heard  of  the  trials  of  then 
acquaintances  in  childbirth,  by  the  constant  suggestion 
of  the  necessity  of  artificial  aid,  by  such  circumstances 
as  sympathetic  mothers,  husbands,  and  frienGS,.  and  the 
concentration  of  their  household  on  the  event  m  which 
they,  as  patients,  are  playing  the  principal  part.  If,  as  so 
often  happens,  the  anticipated  date  is  past,  they  may  have 
had  several  disturbed  nights  thinking  about,  and  looking 
for,  the  expected  pains  that  are  to  usher  in  their  time  ot 
trial.  Perhaps,  also,  there  may  bo  domestic  and  other 
worries  to  add  to  their  mental  distress.  Thus  the 
frame  of  mind  in  which  labour  begins  is  often  highly 
unfavourable  to  physiological  parturition,  and  is  then 
a<y<u’avated  by  tlie  wrong  type  of  nurse  aud  by  the  arrival 
of  the  medical  attendaut  with  a  bottle  of  chloroform 
and.  a  bag  of  clinking  instruments,  with  their  strong 
suggestion  of  a  speedy  ending  without  further  effort. 

The  other  factor,  fatigue,  requires  perhaps  even  more 
management,  for  the  uterus  of  an  exhausted  woman  will 
not  function  efficiently.  Loss  of  sleep,  want  of  food,  and, 
most  of  all,  the  fatigue  that  comes  of  long-continued  pain, 
are  among  tl^e  common  causes  producing  exhaustion. 

Tlio  practical  question  is  how  lar  we  can  expect  to  make 
labour  more  natural  by  our  endeavours  to  remove  these 
causes  of  uterine  inefficiency,  and  in  regard  to  this  I  can 
only  give  suggestions,  for  the  subject  is  too  wide,  and  my 
intention  is  rather  to  indicate  the  lines  of  approach  to  the 
problem  than  to  go  into  details. 

In  tlie  first  place,  the  study  of  the  individual  patient  and 
an  attempt  to  understand  her  temperament  and  attitude 
of  mind  towards  labour  is  obviously  important.  The  ante¬ 
natal  care  and  observation  should  not  be  such  as  to  increase 
her  fears  and  anxieties,  bub  should  rather  be  directed 
towards  reassuring  her  and  impressing  her  with  the  idea 
that  she  is  a  normal  woman  capable  of  bearing  her  child 
naturally.  Iu  the  case  of  a  woman  in  her  first  pregnancy 


some  time  spent  in  discussing  the  course  of  labour,  wlu 
is  to  be  expected  and  what  she  can  do  to  help  lierse! 
will  not  be  wasted,  and,  should  she  consider  herself  aboi 
the  usual  age  for  a  first  baby  and,  as  is  often  the  cas 
have  special  fears,  an  endeavour  should  be  made  to  reassu 
her.  The  choice  of  a  nurse,  too,  is  a  matter  of  extren 
importance;  the  ideal  nurse  is  hard  to  find,  but  if  di 


covered,  is  beyond  price.  The  talkative  and  ignora 


creature  who  scares  her  patients  with  stories  of  what  h; 
happened  to  other  unfortunate  mothers  on  whom  she  lr 
been  inflicted,  or  the  nervous  woman  who  is  easily  worrit 
by  any  incident  she  thinks  may  indicate  somctkii 
abnormal,  are  especially  to  be  avoided.  Lack  of  co 
fidence  and  over-anxiety  are  at  once  reflected  in  tl 
patient,  and  a  nervous  nurse  makes  a  nervous  patiet 
The  quiet,  understanding  woman  who  recognizes  wire 
her  patient  requires  help,  and  gives  a  fe  fling  of  steengj 
and  confidence,  will  have  many  more  cases  of  natui 
labour  than  the  over-anxious  and  fussy  type. 

When  it  comes  to  the  labour  itself  the.  advantage 
institution  management  over  home  delivery  is  readily  sec 
and  forms  an  additional  argument  to  that  advanced  1 
Mr.  Bonney  in  liis  paper  on  “  The  continued  high  materr 
mortality  of  child-bearing,”  on  account  of  its  better  pi 
vision  for  surgical  technique,  iu  that  it  avoids  also  ma 
domestic  annoyances  and  the  presence  of  well-meanil 
but  unneeded  relations.  In  the  conduct  of  tlie  labour  t 
object  of  the  medical  attendant  should  be  ratlier  tliat 
supervision,  and  of  a  supervision  that  is  kept  as  much 
the  background  as  possible.  Satisfied  that  everything 
normal,  all  that  can  must  be  done  to  suggest  that  t 
patient’s  powers  will  suffice,  and  that  no  active  interfere! 
will  be  required.  The  less  he  is  with  the  patient  i 
better.  But  she  must  not  be  allowed  to  become  plaj 
out.  Should  she  bear  pain  badly,  become  restless,  aj 
lose  self-control,  relief  must  be  obtained  by  moans 
morphine,  or  morphine  and  hyoscine,  or  other  sedative,  a 
to  toy  mind,  tlie  great  art  in  tlie  management  of  lab< 
is  the  knowledge  of  how  aud  when  to  give  relief  to 
exhaustion  of  the  uterine  pain.  Every  practitioner  11 
have  his  favourite  method— twilight  sleep,  so  called,! 
old-fashioned  opium  or  chloral  and  bromide— but  every 
e imaged  in  midwifery  practice  must  study  his  patient  f 
by  careful  observation  watch  for  the  indications  of  fati 
and  endeavour  to  prevent  its  onset.  .  The  morphine-hyosc 
narcosis  has  this  great  merit,  that  it  greatly  diminishes 
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emotional  and  fatigue  effects,  and  though  it  ms)  i 


argued  that  labouAn  which  the  patient  is  doped 
toxic  drugs  is  less  physiological  than  one  without  an 
terminated  by  forceps,  sedative  drugs  are^  too  va.u< 
under  present  conditions  to  be  dismissed  in  this  way. 
drugs  that  have  a  sedative  effect  also  interfere  to  s< 
decree  with  the  reflexes  and  with  physiological  action, 
the  problem,  as  it  appears  to  me  at  tlie  present  turn 
to  decide  how  far  the  obvious,  disadvantages  ot  ti 
administration  compensate  for  their  equall  y  obvious  mei 
As  a  rough  generalization  I  would  advocate  that 
fereuce  be  given  to  artificial  delivery  by  the  forceps  w 
the  failure  of  the  natural  powers  is  only  the  overeomm 
the  final  obstacle,  the  muscular  resistance  at  the  vu 
outlet ;  and,  on  the  other  hand,  to  place  reliance  on  » 
tive  treatment  when  deficiency  in  the  expulsive  powei 
shown  when  the  head  is  still  some  distance  above 
outlet.  With  increasing  knowledge  and.  experience 
conducting  labour  on  physiological  lines  there 
gradually  come  fewer  cases  of  failure  to  effect  tue 

expulsion.  ,  ,  • 

lieturning  to  the  analogy  of  successful  breast- tea 
we  cannot  but  be  impressed  by.  the  importance  o 
“  atmosphere  ”  of  the  institution  in  which  it  is  com i 
aud  think  how  a  like  success  might  be  attained  m 
turition.  In  the  School  for  Mothercraft,  for  instance 
anxious  mother,  distraught  by  the  care  of  an  ailing  - 
comes  into  an  atmosphere  of  assured  success  wi  ■ 
suggestion  of  failure  removed.  Tlie  other  Patie 
themselves  a  factor  in  tier  treatment;  she  heats  o 
obstinate  cases  than  hers,  and  sees  well-doing 
were  in  a  worse  plight  than  hers,  and  the  whole  rw 
presses  her  as  arranged  to  spell  success,  bhe,  m  V 
a  cure,  is  sent  for  her  exercise  in  the  open  air  ^ 
woman  who  lias  been  successful  beyond  ber  me  ■ 
expatiates  thereon.  The  sisters  and  nurses,  fun 
fidence  in  the  methods,  impart  a  like  conbdenc 
patients,  aud  half  the  battle  and  more  is  won  by  w 
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he  place.  It  is  so  striking  that  one  feels  tliat  a  similar 
iiiospliere  in  the  maternity  home  would  also  be 
°ry  ljalf  gained.  The  patients  would  he  carefully 
er vised  during  pregnancy,  so  that  all  cases  likely  to 
i  e  obstructive  or  other  abnormalities  were  kept  apart 
t.ie  place  labelled  as  a  home  or  hostel  for  natural 
.  nil,  and  not  called  a  hospital.  The  midwives  and 
ses,  carefully  chosen  and  inspired  with  the  spirit  of 
I  place  to  see  tlieir  patients  through  a  natural  labour, 

1  d  he  on  then-mettle  to  make  the  methods  a  success, 
would  provide  the  proper  atmosphere  in  which  all 
igestion  of  failure  is  abolished.  The  medical  super- 
on  would  be  kept  in  the  background,  and  care  would 
1 :  be  required  to  see  that  the  methods  were  not  carried 
:  tie  extreme  of  refusing  to  recognize  failure  and  post¬ 
ing  forceps  delivery  to  the  detriment  of  mother  and 

scheme  of  this  sort  is  merely  applying  lessons  learnt 
where  in  medicine.  It  is  Dr.  Hurst’s  method  at  the 
,  e  •  yrn?  HosPltal  iov  shell  shock  and  war  neur- 
:  ema-  ,  -Lho  man  struck  dumb  comes  to  be  cured  into 
ace  where  the  chattering  patient  in  the  next  bed  was 
iber  than  ever  . lie  was,  and  was  miraculously  restored 
>  leech,  as  he  will  be,  and  so  is  the  curewrouoht. 

Ins  brings  us  to  the  final  consideration  as  to  what  the 
re  ot  medical  practice  in  regard  to  maternity  work 
be,  and,  without  wishing  to  attempt  the  dangerous  art 
.ropliesy  I  would  indicate  merely  possible  changes. 

1  dutj  of  the  doctor  will  be,  much  more  than  in  the 
1.  the  supervision  and  “vetting”  of  pregnant  women, 

'  the  picking  out  for  special  management  of  cases  where 
ible  io  hkely.  The  ordinary  cases  will  more  and  more 
:  It  to  the  charge  of  trained  midwives,  medical  attention 

I  g  required  rather  for  unforeseen  complications,  for  the 
ention  of  fatigue,  and  for  delivery  in  protracted  cases, 
ggest  that  once  the  primary  object  of  the  medical 
idant  is  recognized  to  be  the  securing  of  a  normal 
ur  his  attendance  in  the  lying-in  room  is  not  essential, 

at  any  rate,  need  only  be  occasional— when  sum- 
ad  by  the  midwife,  or  for  visits  of  supervision.  This  is 
ssary  to  avoid  the  strong  suggestion  of  artificial  inter- 
ice  which  his  attendance  means,  and  because  amona 
en  delivered  by  midwives  the  percentage  of  instrm 
;al  deliveries  is  low,  and  the  reverse  for  those  attended 
ictors.  I  would  hope  that  every  practitioner  in  family 
ace  would  have  a  list  of  competent  midwives,  who 
d  be  reserved  for  the  duty  of  attendance  on  labour,  and 
merely  employed  as  monthly  nurses,  and  would  carry 
,  iis  methods  in  the  spirit  as  well  as  the  letter, 
is  perhaps  rather  much  to  hope  for  in  this  world  of 
g  mortals,  but  it  is  something  to  look  forward  to,  and 

I I  ?‘ie  “otes  tlie  reluctance  of  medical  practitioners  to 
■  midwifery  cases,  and  sees  advertisements  of  practices 
is  attractive  by  the  announcement  that  there  is  little 
)  midwifery,  and  recognizes  at  the  same  time  the 
ary  importance  to  the  nation  of  the  maternity  service 
advantage  of  securing  the  best  medical  supervision 
out  taking  up  too  much  time  and  service  in  attendance 
•unai  labour  seems  only  possible  if  most  of  that  attend- 

e  gwen  by  trained  midwives.  This  involves  rather 
rtmg  of  the  medical  service  from  the  part  where  least 
.A  to  tll0Se  parts  where  it  is  most  essential:  the 
Ration  of  pregnancy,  the  study  of  the  individual 
mteustics  of  the  woman,  and  the  determination  of 
best  methods-  of  management;  supervising  her 

“?le  y  so  far,  as  to  be  assured  of  the  absence 
implications,  and  deciding  what  is  advisable  to 
am  good  uterine  action  and  to  avoid  fatigue,  and 
ad}  being  ready  to  answer  the  summons  of  his 
iV®  aud  to  act  on  her  reports;  after  the  labour 
lueli  more  attention  to  the  puerperium,  to 
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■  ”,  and  the  young  infant,  than  has  been  the  case 
e  past.  Doubtless  the  public  will  have  a  big  say  in 
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,iln*  r  vvxu  nave  a  urn  say  in 

,  <■>?  0  method,  hut  hitherto  the  medical  services 
ermty  work  have  never  been  paid  for  adequately, 

:  It  o!Wtrn,°mn}g,3, .are’  to  my  mind.  largely  ascribable 
tarwl  cu-ii  f  Pubbc  bas  expected  an  expenditure  of 
bn  tnS  V  fo1  fftees  tliat  are  no  means  equivalent, 
irn  tmo  ennV  °i  the  profession  has  been  to  cut  the  loss 
•lm  ^  Je  duration  of  the  labour  artificially. 

'  aps  these  speculations  as  to  the  lines  on  which  the 
1  c,n.^e!71C,e  develoP  are  wide  of  the  mark,  but 

‘oloov  n,  iat  V'ey  Wl11  tend  to  approach  nearer  to 
ology»  aud  not  away  from  it. 
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I  he  records  we  publish  are  the  results  of  some  investiga- 

k,mwwriedf°7  by  m  an  afctemPfc  to  gain  more  definite 
knowledge  of  the  exact  manner  in  which  salvarsan— or  one 

ot  its  substitutes— acts  in  syphilis.  To  attain  this  end  we 
have  taken  samples  of  blood  before  each  weekly  injection, 
a  method  which  has  afforded  us  a  number  of  facts  from 
wiiicn  we  have  drawn  certain  conclusions. 

.  ,Ifc  Is  comnion  knowledge  that  when  salvarsan  was  first 
introduced  it  was  thought  that  one  injection  would  cure 
syphilis.  Further  experience  soon  showed  that  several 
injections  were  required  and  that  mercury  should  also  be 
given.  Such  is  the  position  to  day,  but  although  potent 
aisemcal  drugs  liaye  been  in  common  use  for  ten  years 
t  iere  is  no  general  agreement  as  to  what  amounts  of  these 
remedies  should  be  employed  or  over  what  time  the 
treatment  should  be  continued. 

.  Curiously  enough  the  first  patient  treated  with  salvarsan 
in  the  skin  department  of  Middlesex  Hospital  in  1910  was 
cured  by  one  injection  of  0.6  gram  of  the  original  prepara¬ 
tion,  although  the  form  of  malignant  syphilis  from  which 
lie  suffered  had  resisted  all  other  remedies.  As  lie  was 
kept  under  observation  for  four  years  the  belief  in  the 
reality  of  his  cure  seems  justified.  But  such  a  result  is 
unique  in  our  experience.  Indeed,  considerable  amounts 
ot  an  arsenical  compound  and  mercury  may  be  given  and 
yet  failure  result.  These  failures  have  tended  to  throw 
some  doubt  upon  the  efficacy  of  this  form  of  treatment ; 
but  one  must  bear  in  mind  that  failure  may  be  due  not 
only  to  a  defect  in  a  remedy,  but  also  to  the  manner  in 
which  an  effective  remedy  is  used. 

Table  I. — Cases  of  Secondary  Syphilis. 


Intra¬ 
venous 
N.A.B. 
(No.  of 
Injec¬ 
tions). 

Total 

Amount 

(Grams). 

No.  of 
Mercury 
Injec¬ 
tions, 
each 

1  Grain. 

Wassermann 

Reaction. 

No.  63 

6 

2.7 

17 

Positive  13  months  after 
end  of  course. 

No.  68 

7 

3.75 

24 

Positive  7  months  after  end 

No.  144  ... 

12 

10.2 

13 

of  course. 

Positive  after  6  months. 

No.  164  ... 

10 

6.0 

14 

Positive  at  end  of  course. 

No.  190  ... 

6 

3.6 

24 

Positive  after  1  year. 

No.  32  : 

Course  1 

6 

3.4 

32 

Suspicious  at  end  of  course. 

Course  2 * 

6 

5.4 

1 

29 

Two  months  after  this  nega¬ 
tive;  6  months  later  posi¬ 
tive. 

*  Directly  after  Course  1,  because  of  suspicious  Wassermann  reaction. 


In  Table  I  six  such  cases  are  shown.  It  should  be 
noted  that  all  were  iu  the  secondary  stage — a  peculiarly 
favourable  period;  that  considerable  amounts  of  novarseno- 
benzol  and  mercury  had  been  given ;  and  that  iu  every  case 
the  M  assermanu  reaction  ultimately  became  positive.  In 
No.  32  actually  two  separate  courses  were  undertaken.  To 
save  repetition  it  may  be  stated  here  that  the  arsenical 
preparation  used  iu  all  cases  reported  in  this  paper  was 
novarsenobenzol  Billon  (N.A.B.)  administered  by  the  intra¬ 
venous  route. 

This  type  of  treatment  is  thus  open  to  criticism— 
although  it  is  a  form  commonly  followed— and  should  be 
replaced  by  some  other.  Either  larger  doses  of  N.A.B. 
should  be  used,  or  more  numerous  injections  given,  or 
both.  These  questions  received  consideration  when  Dr. 
Pringle  took  charge  of  the  department  in  1917,  aud  he 
formulated  a  scheme  which  has  been  adopted.  It  is  as 
follows:  ten  intravenous  injections  of  N.A.B.  are  given  at 

An  address  to  the  Essex  Branch  of  the  British  Medical 
Association  on  September  23rd,  1920. 
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intervals  of  a  week,  the  first  of  0.6  gram,  the  remaining 
nine  of  0.9  gram— in  all  8.7  grams.  With  each  an  intra¬ 
muscular  infection  of  mercury  is  also  given.  While  these 
Joses  may  appear  large  they  have  but  rarely  been  found 
excessive  and  as  they  have  now  been  used  in  a  laice 
number  of  cases,  sufficient  experience  to  form  a  ]%me 
lias  been  obtained.  There  are  cases,  but  suc.i  are 
exceptional,  where  some  modification  is  desirable,  the 
reasons  for  which  need  not  be  particularized  as  they  will 
be  evident  to  any  practitioner.  w„a<spr 

The  results  of  such  a  series  of  injections  on  tJe  ^ 
mann  test  from  week  to  week  is  shown  m  the  o  ™ 
tables  (II,  III  and  Y),  arranged  m  accordance  w  b the 
stage  of  disease,  primary,  secondary,  or  teitiaiy.  All  cas 
shown  in  these  series  were  males,  as  it  is  easier  to  obtain 
weekly  samples  of  blood  from  them. 


Table  II.— Cases  of  Primary  Syphilis* 


Reference 

Number. 

— - — 

“  ■  | 

Course  with  Mercury- 

-Weeks 

: 

Spiro- 

chaetes. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

I 

10 

11 

12 

904 

f  4 

+  + 

44 

± 

+  + 

+ 

O 

O 

± 

- 

- 

- 

956 

Not  found 

+  + 

44 

+ 

+ 

- 

- 

— 

— 

998 

44 

O 

+  + 

+  + 

A 

+ 

O 

A 

— 

A 

A 

— 

1059 

Present 

44 

+  + 

+  + 

+  + 

O 

+  + 

O 

O 

+ 

— 

922 

Present 

- 

+  + 

± 

± 

± 

— 

— 

" 

913 

- 

± 

- 

- 

- 

— 

O 

A 

_ 

908 

Present 

- 

O 

- 

± 

— 

— 

— 

981 

- 

O 

+  + 

O 

+ 

— 

— 

— 

— 

1060 

Present 

- 

— 

— 

O 

— 

O 

— 

- 

1034 

Present 

u 

- 

1  - 

- 

.  — 

A 

— 

1 

4 

a  critic  that  some  of  the  reactions  correspond  to  a  provo¬ 
cative  response.  These  are,  however,  not  cases  of  latent 
but  of  active  syphilis,  and  therefore  it  would  seem  more 
correct  to  regard  this  appearance  of  a  positive  W  assermann 
reaction  as  evidence  of  progress  of  the  disease. 

There  is  a  further  point  to  which  attention  should  be 
directed:  in  no  case  can  the  response  to  treatment  be 
foretold  from  the  type  of  chancre.  Thus  cases  No.  1,05. 
and  No.  1,060  were  identical  as  regards  date  of  infectioi 
and  type  of  sore,  and  yet  the  reaction  to  treatment  wa; 
completely  different.  Conversely,  different  types  react  a 
regards  tlie  Wassermann  reaction  in  the  same  manner. 

A  comparison  of  the  series  treated  with  N.A.B.  pin 
mercury  with  those  treated  by  N.A.B.  alone  shows  n 
marked  difference.  In  the  former,  in  two  cases  a  negativ 
response  did  not  appear  before  the  tenth  week  (904  an' 
1  059) ;  in  the  latter  the  longest  positive  phase  is  repre 
sented  by  1,061,  the  reaction  remaining  positive  until  th 
eighth  week.  The  number  of  cases  is  not  sufficient] 
large  to  admit  of  any  dogmatic  assertion,  but  so  tar  a 
they  go  they  show  no  distinct  advantage  m  one  metlio 

over  the  other.  ,  . 

The  condition  of  the  blood  has  been  ascertained  in  si 
primary  cases  at  periods  of  from  six  to  eight  months  a  te 
commencement  of  treatment ;  all  were  negative. 


1061 

1079 

1070 

1124 

1133 


Course  without  Mercury. 
44  44  ++  o  ++  0  +  + 

4 


Not  found 
Not  found 


44 


+  + 
44 
44 
+ 


44 


4 


The  symbols  used  in  this  table  and  in  Tables  III  and  V  are  to  be 
interpreted  as  follows : 

+  +  =  Wassermann  reaction  strongly  positive., 

+  =  Wassermann  reaction  weakly  positive.. 

±  =  Wassermann  reaction  suspicious. 

-  =  Wassermann  reaction  negative. 

A  ■=  Absent  from  treatment, 
o  «=  No  sample  of  blood  taken,. 


It  is  evident  that  the  use  of  mercury  simultaneously 
with  the  N.A.B.  introduces  a  confusing  element;  we  have 
therefore  included  a  second  series  where  no  mercury  was 
given  during  the  ten  injections,  in  order  to  obtain  clearer 
evidence  of  the  results  of  the  salvarsan  injections  alone. 

Examination  of  the  above  table  shows,  as  is  well  known, 
that  in  primary  syphilis  the  Wassermann  reaction  may  be 
positive  or  negative.  But  it  shows  a  further  and  important 
fact,  that  in  the  9  cases  where  it  was  negative  to  begin  with, 
in  7  of  these  it  became  positive  or  suspicious,  although  the 
patient  was  under  treatment.  Had  not  the  weekly  test 
been  made,  this  would  have  escaped  observation. 

It  is,  of  course,  well  known  that  the  excision  of  the 
chancre  does  not  prevent  the  subsequent  progress  of 
disease  in  untreated  primary  syphilis,  but  our  investiga¬ 
tions  represent  a  different  aspect  of  the  problem.  It  has 
been  held  by  many  that,  if  treatinent  be  immediately 
instituted  in  primary  syphilis  while  the  Wassermann 
reaction  is  negative,  this  prevents  the  development  of  a 
positive  phase,  and  on  this  assumption  it  has  been  con¬ 
cluded  that  primary  syphilis  with  negative  Wassermann 
reaction  is  a  much  more  favourable  state  than  primary 
syphilis  with  positive  reaction.  The  investigation  of  the 
disease  week  by  week  shows  that  despite  treatment  a  posi¬ 
tive  reaction  develops,  therefore  no  distinction  should  be 
made  between  the  two  classes.  Indeed,  in  two  cases  where 
the  initial  reaction  was  negative,  the  subsequent  positive 
phase  was  discovered  to  persist  longer  than  in  a  case 
where  the  initial  reaction  was  positive — for  example,  922 
and  981,  as  compared  with  956.  It  has  been  suggested  by 


Table  III— Cases  of  Secondary  Syphilis. 


Course  with  Mercury— Weeks  : 


O  O 

©  p 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12  1 

777 

44  44 

4- 

14- 

44 

4 

— 

— 

± 

A 

A 

-h* 

793 

44 

1  + 

4-4- 

4  4- 

44 

4 

± 

— 

— 

— 

794 

+  + 

1  + 

4-4- 

4-4- 

44 

A 

44 

44 

+  + 

— 

A 

442 

829 

44 

44 

+  + 

+  + 

44 

44 

A 

± 

± 

— 

— 

831 

+  + 

44 

+ 

— 

— 

A 

— 

— 

A 

— 

— 

— 

833 

+  + 

A 

A 

4-4- 

44 

A 

44 

44 

44 

44 

A 

44 

837 

+  + 

44 

4-4- 

4-4- 

44 

44 

44 

± 

4 

4 

— 

— 

838 

+  + 

+  + 

+  + 

± 

44 

± 

— 

— 

— 

— 

856 

+  + 

O 

A 

4-  + 

44 

O 

44 

± 

A 

4 

A 

— 

1019 

44 

+  + 

4-4- 

4-4- 

4 

— 

A 

A 

A 

A 

A 

— 

854 

— 

O 

4-4- 

± 

900 

+  + 

+  + 

4-4- 

4-4- 

A 

44 

44 

± 

— 

— 

— 

959 

+  + 

+  + 

+  + 

O 

44 

44 

± 

— 

— 

— 

986 

+  + 

+  + 

+  + 

+  + 

44 

± 

± 

± 

— 

— 

982 

+  + 

+ 

— 

4-4 

+# 

— 

— 

— 

■  T“ 

— 

992 

+  + 

+  4 

A 

44 

44 

44 

± 

— 

996 

± 

— 

— 

— 

— 

— 

A 

— 

— 

— 

— 

1009 

44 

+  4 

4-4 

+  H 

44 

± 

— 

— 

— 

— 

1024 

+  + 

4-4 

4- 

± 

— 

— 

e 

13 


14 


4 


4 


Course  without  Mercury. 


1048  I 

44 

44 

44 

+  + 

44 

44 

O 

44 

— 

— 

1067 

44 

O 

44 

44 

44 

4  4 

O 

A 

— 

— 

1083 

44 

44 

44 

44 

44 

4 

4 

A 

— 

— 

— 

1087 

44 

44 

44 

44 

44 

44 

44 

44 

44 

4 

± 

— 

1113 

44 

O 

O 

44 

O 

44 

44 

44 

44 

44 

44 

— 

1135 

44 

44 

44 

44 

44 

44 

44 

44 

44 

— 

1148 

44 

44 

O 

O 

O 

— 

— 

1119 

44 

44 

44 

44 

44 

A 

44 

— 

± 

— 

6 

1116 

44 

44 

44 

44 

44 

44 

4 

A 

— 

— 

A 

A 

1157 

44 

44 

44 

4 

— 

1  Wassermann  reection  negative  six  moniub  . 

2  Wassermann  reaction  negative  eight  months  later. 

8  Patient  ceased  to  attend.  ,  .  . 

*  Patient  absent  for  eight  weeks  at  this  stage.  ,.  nary  measu 

e  Treatment  with  N.A.B.  discontinued  as  precautionary 
consequence  of  slight  erythema. 

Table  III  is  compiled  in  a  manner  similar  to  Tab  * 
but  here  all  the  cases  represent  the  secondary  .  a 
in  the  previous  group  two  series  are  included, 
mercury  and  N.A.B.  were  combined,  and  a  second 
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the  treatment  of  syphilis. 


B.  alone  was  given.  A  favourable  response  to  treat- 
t  is  still  found.  In  three  cases  12  injections  were 
u,  in  one  11,  in  one  9,  in  one  8,  and  in  two  7 ;  the 
under  received  10  injections.  No.  831  is  an  example 
were  and  extensive  involvement  of  skin  and  throat, 
i  re  the  ^  negative  reaction  appeared  after  the  third 
ticn.  Thus  in  the  secondary,  as  in  the  primary 
i  e.  the  clinical  manifestations  alone  furnish  no  informa- 
as  to  the  rate  of  progress  under  treatment  as  judged 
le  change  in  the  Wassermann  reaction, 
more  general  examination  of  this  table  shows  that  a 
’  >rable  response  occurs  somewhat  earlier  in  the  first 
13.  The  actual  findings  are  brought  together  in 
\e  IA ,  which  indicates  that  there  is  some  slight 
ntage  in  the  plan  of  administering  mercurv  and 
:  .rsun  together. 
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Table  IV.— Effect  of  Treatment  in  Cases  of  Secondary 
Syphilis. 

patients  who  received  treatment  by  Arsenic  and  Mcrcurv 
■  assermann  reaction  first  become  negative  as  follows  ; 
After  1  injection  in  ...  ...  ...  1  case 


3  injections  in 

4 


5 

6 

7 

8 
9 

10 


99 

94 

99 


2  cases 
2  „ 

1  case 

3  cases 

J  ” 

~  99 

1  case 
1  .. 


18 


:  atients  treated  by  Arsenic  only  the  Wassermann  reaction 
l  ecame  negative  as  follows  : 

After  4  injections  in  . 

5 

>!  “  I)  1) 

>»  “  i>  >1 

.»  '  »  »  ••• 

99  O  ••  • •  ... 

..  9 

11 


99 

99 


1  case 
1  „ 

1 

3  cases 

1  case 
1  „ 

2  cases 


10 


1  -ompared  with  primary  cases  the  negative  reaction 
"1’s  more  slowly,  but  is  still  obtained.  In  Case 
>4  the  Wassermann  reaction  was  found  to  be  negative 
it,  although  a  well-marked  skin  eruption  was  present, 
nther  case,  No.  829,  demands  comment.  This  is  an 
nle  of  a  second  infection  occurring  while  the  patient 
1  fcl11  under  treatment  for  a  previous  infection.  He 
- arae  under  our  observation  with  a  chancre  on  the 
<ien  and  his  progress  during  the  series  of  N.A.B. 
ons  is  indicated  in  the  table.  Subsequent  treatment 
mercury  was  continued  for  one  year  when  he  a<?ain 
[  Ped  a  chancre,  this  time  on  the  penis.  That  this 
ot  a  relapse  is  shown  by  the  following  facts :  The 
liancre  was  upon  the  abdomen,  the  second  on  the 
1  aQd  there  was  a  history  of  exposure  four  -weeks 
to  its  appearance.  Abundant  spirochaetes  were 
;  second  chancre.  The  Wassermann  reaction 

igative  at  periods  of  six  and  nine  months  after  the 
fection.  It  is  interesting  to  observe  that  this  man 
?mained  under  treatment  up  to  the  time  of  his 
attack,  and  thus  acquired  syphilis  while  saturated 
jiercury,  and  that  his  Wassermann  reaction  became 
■e  shortly  after  the  appearance  of  the  second  chancre, 
npossible  to  say  whether  he  would  have  developed 
ary  manifestations  or  not,  as  he  was  put  under 
treatment  with  N.A.B.  immediately, 
u  the  facts  appearing  in  Table  III  certain  deductions 
A  drawn.  It  is  evident  that  an  “intensive”  course 
1  j°  S1X  injections,  especially  where  smaller  doses 
fed,  may  be  insufficient.  Further  evidence  of  this 
1  number  of  cases  so  treated  coming  to 

1  u  with  clinical  or  serum  relapse.  Five  such  cases 
eluded  among  the  above  series.  There  would 
on  the  other  hand,  to  be  good  reason  for 
*hg,  the  “  ten  ”  series,  provided  the  beneficial  effect 
lm tamed  by  continued  mercurial  treatment,  the 
ot  which  will  be  described  later.  This  belief  is 
iea  by  the  subsequent  behaviour  of  the  secondary 
JUS;  Investigation  was  made  in  fourteen  cases  at 
if  Cf  * m  s*x  twelve  months  after  commence- 
!  reatment ;  all  wero  negative.  In  twenty  other 
ary  ca3es  treated  in  a  similar  fashion,  nineteen 
-  esative  and  one  suspicious  after  six  months.  Such 


evidence  does  not  prove  cure,  but  it  demonstrates  that 
a  process  of  curing  is  taking  place. 


Table  V.— Cases  of  “  Tertiary  ”  Syphilis. 


Duration  of  Disease. 

Reference 

Number. 

Course  with  Mercury— Weeks  : 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Leucoplakia  20  j-ears 

796 

+  + 

+  + 

44 

O 

+  + 

+  + 

44 

+  + 

+  + 

A 

Tabes  10  years 

801 

+  + 

O 

+ 

— 

— 

+ 

— 

± 

+  + 

4  + 

18  years  . 

802 

+  + 

+  4 

+  + 

+  + 

+  + 

+  + 

+  + 

44 

+  + 

44 

3  years  . 

828 

44 

44 

+  + 

+  + 

44 

+  + 

+  + 

4  4 

+  + 

+  + 

8  years  . 

853 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

A 

+  + 

44 

+  + 

20  years . 

872 

+  + 

O 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

9  years  . 

925 

■f  + 

44 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

30  years . 

903 

— 

O 

— 

— 

O 

— 

— 

_ 

_ 

Congenital  . 

936 

— 

O 

— 

— 

— 

A 

_ 

_ 

Tabes  15  years 

954 

— 

— 

— 

— 

22  years . 

969 

+  + 

+  + 

44 

+  + 

+  + 

O 

+  + 

+  + 

+  + 

+  + 

7  years  . 

1020 

+  + 

+  + 

+  + 

+  + 

44 

+  + 

+  + 

44 

44 

+  + 

Congenital 

1028 

± 

1 

— 

— 

* 

Course  without  Mercury. 


7  years  ... 

•••  ••• 

1049 

+  + 

!  +  + 

4-4 

1  1 

1  '  * 

I  + 

144 

l 

44 

1  A 

14  4 

32  years  ... 

. 

1047 

+  + 

+  + 

44 

44 

+  + 

*f*  + 

44 

44 

44 

+  + 

Leucoplakia  20  years 

1064 

+  + 

+  4- 

44 

44 

44 

+  4 

+  + 

44 

0 

O 

Gummata  10 

years  ... 

1093 

+  + 

•f  + 

O 

44 

44 

44 

44 

44 

A 

•f  + 

Tabes 

. 

1094 

+  + 

+  4- 

44 

+  + 

44 

44 

44 

44 

44 

44 

Perforating 

years 

ulcer  30 

1118 

+  4 

4-4- 

44 

44 

44 

44 

4-  + 

44 

44 

-f  + 

Tabes 

. 

1121 

— 

— 

— 

— 

_ 

_ 

20  years  ... 

1123 

+  + 

+  4- 

44 

44 

44 

44 

44 

44 

44 

•f  + 

Before  beginning  a  consideration  of  the  series  of  tertiary 
cases  we  should  explain  that  we  employ  this  term— 
admittedly  an  unsatisfactory  one  —  because  it  is  useful 
as  expressing  a  syphilitic  state  of  some  years’  duration  • 
it  denotes  the  hypersensitive  period.  As  in  the  tables 
of  primary  and  secondary  disease,  two  separate  series 
then^apait^*  ^  1S>  k°wever’  unnecessary  to  consider 

The  characteristic  feature  of  this  series  of  cases  is  the 
unaltered  state  of  the  blood  reaction.  The  initial  nositivo 
or  negative  remains  constant  throughout.  In  every  case 
shown  in  the  table  some  active  syphilitic  manifestation 
existed.  Thus,  in  No.  936,  a  man  aged  34,  interstitial 
keratitis  and  gummata  of  both  legs  were  present :  while  the 
Wassermann  reaction  remained  negative,  the  gummata 
lealed  rapidly  under  treatment.  One  other  case  maybe 

*N°i  n01  f  t.^mP°raiT  negative  phase  occurred 
about  the  middle  of  the  course  of  N.A.B.  injections. 
Before  coming  under  our  care  this  man  had  received  five 
injections,  which  may  account  for  the  unusual  finding 
We  have  ascertained  the  later  results  in  10  cases.  At 
periods  of  seven  to  nine  months  the  Wassermann  reaction 
was  still  positive  despite  the  ten  injections  of  N.A.B  and 
the  further  use  of  mercury  up  to  the  time  the  test  was 

lUciue. 

The  following  general  conclusion  may  be  drawn  in 
respect  to  old-standing  disease.  Although  the  symptoms 
which  the  patient  presents  maybe  relieved,  treatment  fails 
to  influence  the  W  assermann  reaction  permanently.  It  is 
true  that  by  prolonging  the  treatment  over  several  years  a 

nu°i1V  ?  l  asserD?ann  reaction  may  be  sometimes  brought 
about;  but  in  our  experience  such  an  effect  is  not  lasting. 


General  Observations. 

Although  it  is  not  strictly  within  the  scope  of  this  paper, 
treatment  is  so  intimately  connected  with  diagnosis  that 
some  reference  to  the  interpretation  of  the  Wassermann 
reaction  may  not  be  untoward.  It  is  becoming  more  and 
more  common  for  patients  to  be  referred  by  practitioners, 
or  to  come  voluntarily,  for  a  “blood  test.”  Even  the 
evidence  of  a  single  negative  Wrassermann  reaction  is 
sometimes  accepted  as  conclusive.  But  the  Wrassermamj 
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reaction  is  only  one  of  the  factors  upon  which  diagnosis 
should  be  basid.  In  all  forms  of  syphilis,  including  the 
secondary  a  negative  Wassermanu  reaction  may  be  met 
-with  Nor  is  there  anything  in  the  nature  of  syphilis  to 
prevent  the 1  person  infected  with  it  and  having  a  positive 
^rLaunVeaotiou  fro,,  developing ;some 
—  for  example,  psoriasis  or  scabies.  Hence,  it  the  syi 

,  ^ nhv  Ipsion  of  the  skin  or  elsewnere  be  concluded 

o.  excluaea  ysdely  oa  the  Lett  of,"  blood  test"  man, 

mistakes  will  be  made.  This  consideration  is  not  PUie  y 
academic.  Examples  of  error  arising in  this  W 
frpnuentlv  come  under  our  observation.  No  . 
statemeut  that  treatment  has  an  effect  on  the  Was^ermann 
reaction  be  allowed  to  pass  unchallenged.  Treatment  U 
In  effect  upon  the  disease,  and  this  is  shown  in  the 
primary  and  secondary  stages  by  the 

of  the  reaction.  In  the  later  stages,  on  the  otheL  liana, 
t  reatni  enTmay  alleviate  or  remove 

pi-pat  maioritv  of  cases  it  does  not  cuie  tlie  disease,  ana 
therefore3 fail s  to  influence  the  reaction.  These  statements 
are  borne  out  by  the  findings  in  the  foregoing  tables. 

What  is  the  meaning  of  such  persistent  positive 
Wassermanu  reactions?  Are  they  merely  the  result  of 
some  habit  of  the  tissues  acquired  as  the  ^su  t  of  prevaoiis 

infection?  We  believe  this  is  not  the  case,  but  that  they 

indicate  the  presence  of  spirocliaetes.  The  best  evidence 
for  this  belief3 is  obtained  from  consideration  of  gummatous 
conditions  of  the  skin.  We  know  tl-t  treatment  causes 
gummata  to  disappear,  but  we  also  know  that  the  chance 
of  subsequent  relapse  is  considerable.  But  gupimata  aie 
the  consequence  of  local  spirochaetosis.  B.eie,  then,  1 fi  e 
persistent  Wassermann  reaction  is  clearly  associated  wffh 
the  continued  presence  of  spirocliaetes.  In  the  case  of 
disease  of  the  skin  the  evidence  is  more  obvious,  because 
we  can  actually  observe  what  happens,  but  consideration 
of  facts  goes  to  show  that  the  above  statement  is  equally 
applicabfe  to  old-standing  disease  of  other  parts  of  the 
body.  The  spirocliaetes  have  acquired  some  property 
enabling  them  to  withstand  remedies  capable  of  destroying 
tCi  af  an  earlier  period  of  infection.  This  indifference 
of  chronic  infection  to  remedy  is  common  to  infective 
processes  in  general,  and  in  this  syphilis  only  obeys  a 

recognized  pathological  law.  .  ,  • 

Syphilis  is  but  one  process,  whether  it  involve  sku  , 
mucous  membrane,  nerve,  or  other  tissue,  and  the  pheno¬ 
mena  which  go  to  make  different  diseases  are  largely  the 
result  of  mechanical  interference  with  function.  The 
manciples  upon  which  treatment  is  based  vary  in  accord - 
Ince  whh  The  duration  of  infection.  When  infection  is 
recent— that  is,  in  primary  and  secondary  syphilis  two 
obiects  are  in  view  :  cure  of  disease  and  prevention  of  com¬ 
munication  to  others,  for  at  this  period  the  disease  is  con¬ 
tagious.  Therefore  a  severe  and  lengthy  course  of  treat¬ 
ment  should  be  undertaken.  On  the  other  hand,  in 
old- standing  disease  only  symptoms  are  treated,  because 
the  disease  is  now  very  difficult  to  cure  and  is  no  longer 
communicable.  Therefore  the  form  of  treatment  may  be 
shorter,  and  repeated  from  time  to  time  as  circumstances 

demanding  a  comparative  estimate  of  the  value  of 
salvarsan  and  mercury  certain  considerations  should 
borne  in  mind.  In  the  early  stages  salvarsan  should  be 
used  to  bring  the  disease  within  the  scope  of  mercu  y, 
which  finishes  the  cure.  Salvarsan  rapidly  brings  about 
the  negative  phase,  which  is  maintained  by  mercury.  Tli  s 
may  bo  interpreted  as  follows  :  Salvarsan  destroys  the 
majority  of,  sometimes  all,  the  spirocliaetes,  and  mercury 
kills  any  which  may  have  chanced  to  escape.  But  the 
amount  ""of  salvarsan  must  be  adequate  As  is  shown  in 
Table  III,  six  injections  are  often  insufficient.  Noi  aie 
small  doses  satisfactory;  not  only  is  the  favourable  effect 
on  the  Wassermann  reaction  often  wanting  under  then 
use  but  when  they  are  employed  the  clinical  manifesta¬ 
tions  after  a  period  of  improvement  may  become  active 
agSn,  even  —W  treatment.  The  “ten”  series  seems 


other  hand,  if  mercury  be  withheld  during  the  peric 
arsenical  medication,  opportunity  is  afforded  for  impro 
the  condition  of  the  teeth  and  mouth  and  thereby  dimn 
in"  the  chance  of  subsequent  mercurial  gingivitis,  a  j 
of°  practical  importance,  since  such  an  occurrence 
seriously  interfere  with  subsequent  treatment. 

When  the  salvarsan  course  is  concluded  mercuv 
administered  by  the  intramuscular  route  for  three  moi 
The  condition  of  the  Wassermann  reaction  is  then  a 
mined.  If  positive,  the  course  is  repeated  horn  the  b< 
ning.  If  negative,  mercury,  either  in  the  form  ot  mjec 
or  pills,  is  continued  until  two  years  have  been  comp 
from  the  commencement  of  treatment  with  suitable  1 
the  Wassermann  reaction  being  investigated  cveiy  1 

months.  _  , 

Such  a  course  is  doubtless  severe  and  prolonged, 
with  ordinary  care  and  modification,  if  any  cone 
demanding  this  arise,  it  can  be  carried  out  wr 
harming  or  even  inconveniencing  the  patient.  >v  lie 
serious  results  of  failure  are  put  in  the  balance  aga.11 
it  would  appear  to  be  entirely  justified.  Nor  shout 
consequence  of  delaying  cure  be  forgotten.  As  tune  p 
the  disease  becomes  more  fixed;  therefore,  if  failure  1 
from  any  form  of  treatment,  the  time  that  has  pass 
carrying  this  out  may  have  allowed  the  disease  to  1 
into  an  incurable  state. 

In  the  late  stages  in  our  series  ten  intravenous  mjei 
of  N.A.B.  and  then  three  months’  intramuscular  me 
were  given.  What  may  subsequently  be  done  de 
upon  the  clinical  progress  of  the  case.  In  this  conn 
it  should  be  remembered  that  in  disease  of  the  m 
system  there  is  often  a  considerable  latent  period, 
three  or  four  months,  before  improvement  becomes  e\ 
Repetition  of  this  course  is  generally  necessary,  an 
would  be  expected  from  what  lias  already  been  s; 
reference  to  the  Wassermann  reaction.. 

Finally  it  may  be  added,  that  even  in  late  stages 
disease  active  forms  of  medication,  such  as  salvar 
mercury  by  inunction  or  injection,  are  preferable  to 
methods. 
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For  a  considerable  period  acute  retention  of  ui 
been  relieved  by  puncturing  the  bladder  with  t  o- 
cannula.  More  recently  a  number  of  °Per^ons  ha 
devised  to  facilitate  suprapubic  drainage  and  prev 
leakage  into  the  pre- vesical  space  or  upon  the  e 
abdominal  wall.  In  certain  suitable  cases  the  u 
of  the  self-retaining  tube  invented  by  M.  De  1  ezze 
its  purpose  of  draining  the  bladder  from  above  tb 
without  leakage  or  discomfort. 


SX  from  these  objections  and  although  tasec 


SSEt." hJ™  sukS  in’ many  cases,  the  sWacd  ot 
treatment  should  depend  upon  what  the  average,  not  tf  c 

favourable  exception,  requires.  ,  ,  , 

In  primary  and  secondary  stages,  then,  treatment  should 
commence  with  the  series  of  ten  intravenous  injections  ot 
N  A.B.  already  outlined.  There  appears  to  be  an  advan¬ 
tage  in  "ivin"  mercury  at  the  same  time,  but  the  evidence 
^favour  of  “this  is  not  conclusive  (see  Table  IV).  On  the 


The  bladder  should  be  distended  with  at  least  16  oz. 
lotion  at  body  temperature.  An  incision ■ 
nf  an  inch  is  made  just  above  the  pubes.  11  *  * 

rectus  “s  thin  cut;  with  the  tip  of  the  finger  the  fi 

plunged  through  the  bladder  wall.  The  Ar°°“h  thc 
the  tube  guided  by  a  stilette,  is  passed  .through  tne 
into  \he\fadder.  The  “nnnla  is  withdrawn  and  I 

stilette,  leaving  the  tube  in  the  bladder.  T1 
is  mushroom-shaped  and  plugs  th®  or  ine  •  n 
matically  flattening  out  with  the  rise  J 
the  hole  in  the  bladder  is  exactly  equal  to  the  siz 

that  leakage  is  impossible.  ,  ,  fnrtv-eip 

After  the  wound  has  healed,  usually  about  n 

later,  a  wooden  stopper  is  mserted  into  for( 

tube  and  the  patient  is  able  to  walk  about  in  comi 
fear  of  wetting  his  clothes.  A  rubber  gartei  r 
holds  the  tube  in  position.  So  BrnipJe  and  pra  ^ 
device  that  when  the  patient  desires  to  m lct°JJ5dei, 
the  tube  from  under  the  garter  and  remove  .  f 

thus  relieving  nature  by  the  artificial  means  a 

nainUorcler  to  keep  the  .urine  sweet  and  tke 
mucus  and  phosphates,  the  patient  s  i  bladder 

glass  syringe  and  instructed  to  wash  out  the  h  a« 
and  evening  with  pot.  permang.  1  in  8,000-  ^  to 

phate  gr.  xv-xxx  four  times  daily  should  be  gi' 
urine  acid. 
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ANTIMONY  IN  LEPROSY. 


1  lie  tube  should  be  removed  about  once  a  month  and  replaced 
a  new  one.  J  his  is  easily  done  with  a  stilette,  which 
^Wadder.OUfc  proxitnal  eud>  so  that  ifc  Gau  he  inserted  into 

This  method  of  drainage  can  only  be  adopted  when  a 
od  distension  is  to  be  obtained  and  no  previous  opera- 
>n  has  been  performed  on  the  bladder;  under  such  con- 
ions  there  is  no  danger  of  wounding  the  peritoneum 

hmth^hlSS  ^  ,t,rocar, and  canQula-  Haemorrhage 
,m  the  ladder  wall  need  not  be  feared  owing  to  the 
assure  of  the  tube.  b 

fwn,1iaematUlif  *1  present  the  operation  is  contra- 
1  c?otsd  because  tlie  De  Pezzei“  tube  is  readily  blocked 

I’he  operation  is  most  successfully  used  for  cases  re 
.nog  suprapubic  drainage  of  id  bidder  owing  to 
icient  excietion  of  urea,  prior  to  prostatectomy.  As 
' a  aaaestbesia  is  usually  sufficient,  the  patient  under- 

‘  thTToT  f  sllock-  ,Welld°es  the  urologist  know 
t  t  the  shock  of  a  preliminary  cystotomy  in  cases  of 
eatened  renal  failure  in  consequence  of  an  enlargement 
.he  pros  ate  will  often  cause  death.  So  simple®*  pro 

and  *1 ia  mllL0Ui°J:ithe  De  1>ezzcr  tube  reduces  the 
Vn  wi  ii!h0U  d  th^  kldtieys  recover  their  full  function 
•  nie  remo.val  of  tbe  prostate  without  the  difficulty 

-  sed  by  tbe  scarring  of  tlie  abdominal  wall. 

a  cases  of  carcinoma  of  the  prostate  patients  find  tlie 
Host  relief  from  tins  method  of  bladder  drainage;  they 
j  7  on  then-  work  and  experience  no  discomfort  apart 
i  u  washing  out  their  bladders.  3 
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beneficial  effects  of  various  preparations  of  antimony 
lie  treatment  of  lepers  show  that  they  are  not 
uied  to  the  colloidal  preparations  of  the  drug.  I  have 
J'otly  had  the  opportunity  of  seeing  a  number  of  leper 
wnts  who  have  been  treated  with  intravenous  m- 
onsof  a  2  per  cent,  solution  of  tartar  emetic,  whilst 
its  have  received  the  antimony  in  the  form  of  antimonial 
t  in  a  cough  mixture.  One  patient  who  suffered  from 
■ular  contraction  associated  with  anaesthetic  leprosy 
nenced  such  relief  from  one  intravenous  injection 
i  tar  emetic  that  he  asked  for  more  injections  to  be 
*,“5*  A  simi3ar  request  was  made  by  some  female 
-s  whose  legs  were  covered  with  extensive  ulcers 
3  rmg  constant  dressings.  Not  only  did  tbe  ulcers 
i  'Lr,0  cjfanmg  up  as  a  result  of  the  intravenous 
I  >non,  but  the  patients  had  experienced  relief.  The 
^)f  dressings  at  this  leper  institution,  which  contains 
750  lepers,  is  about  £3,000  a  year. 

;  even  more  striking  effect  of  the  drug  was  seen  in  a 
j*  of  lcper  Pfients  requiring  cough  mixture, 
e  usual  expectorant  mixture  containing  squilfs  was 
1  antimomalis  ,nxv  to  mxx,  t.d.s.  This  was  uied 

;mttto1\ItrXtlUQ  for  I,GpGcr  Patleuts>  aud  was  rather 
i  tllke'  ;SeVenal  °/\tbe  patients  found  such 
-  l  a.  they  continued  to  take  the  mixture  containing 
mtimomahs  nixx  for  some  time  after  the  coumb 
'  sappeared  From  what  has  been  observed  at  this 
fV“  M:°“d  appear  that  the  uso  of  antimony  is 
} LUai  iy  indicated  in  “  chest  ”  cases.  * 

preparation  of  antimony  would  appear  to 
equally  promising  resuits.  At  the  Campbell  Medical 
•  in  Calcutta  Dr.  Upeudra  Nath  Brahmachari  reports 
I cases  of  eprosy  seem  to  have  much  benefited 
eatment  with  antimony  given  in  the  form  of  tartar 
;; r  5  CtCm-  doses  of  a  2  per  cent,  solution  twice 
,1  ‘  one  case  tlie  patient  had  ankle-drop  with 

u  patches  of  anaesthesia  and  leprotic  nodules, 
u  aneous  disappearance  of  the  active  sigus  of  leprosy 

ST1  m  J?P«  P“‘ieats.  1  Lave  recently^ 

.le  twt”.  *  P  °nt  'Tho  was  a  Parti“>  cripple;  but 
'  eiiienHar-°n  e0UVmpr07ements  are  gradual,  the 
*^SngiT1Weeks  before  all  signs  of  active 
.a  g^T1"  the  case  of  Sital,  reported  in  the 
t-  nl  1  iL-  douKNAL  for  December  4th,  1920.  n.  855 
i  hirers  dried  up  in  nine  days  or  after  five  hitra 


muscular  injections  of  Oppenheimer’s  colloidal  prenaratinn 

act i  ve  s igu s  one^prosy^f efr  fi ve^non ths.n°OneU must ^ear  hi 

inseMsLwhhVS;4J/at,/n  ^  °f  tbe  P°Ssible  “Activity  of 
not  unli  o  v  i  UpraeJ  exP°sm'e  t0  fresh  infection  is 
m  ■  .  l*  ,v  ^  jen  lepei  patients  ave  allowed  to  return  to 

P  1650°C-istel]In  jlan,ual  °f  Tr°pical  Medicine,  1919, 

1 .  lb50  Castellam  and  Chalmers  state:  “  The  difficulty  of 

cultivating  the  germ  on  ordinary  media  is  v7rv Inf 

gesti\e  of  its  being  accustomed  to  live  solely  in  animSl 

tissues;  while  tbe  abundance  of  tbe  bacilli  i/the  skk?t 

the°bol|.”Stl7e  °f  that  bei“S  the  BaturaI  “ethod  of  leaving 

attacM  to  cadUCTOT  aty'um  at  TOtf lab?l'atory. Bot 
the  todUatioo  of 

nF  fpiea?  of  tbe  lufection  and  of  determining  tlie  effect 
of  treatment  are  very  limited.  °  enece 

DaSl^nfl?1  tlae •-ulcer\  uudei’  treatment  with  pre- 
Sn  of%he  dm?0^,18  probabi?  to  the  bactericidal 
L  .  y  ’  1  bavp  noticed  a  similar  improvement 

in  trea.iiig  by  intravenous  injections  of  antimony  mtipntc 
who  were  suffering  from  a  cJ,0„dy  oond?CK£  nrine 
due  to  the  presence  of  B.  coli  or  the  gonococcus.  The 
immediate  improvement  that  occurs  after  only  one  or 
more  intravenous  injections  in  such  patients  indicates 

tbo  ^ 

M.£Sa6rSe“CS  reC°mmeUM  “  tbe^  treatment  of 

nf  If P J  n-n  °f  the  §radual  breaking  down  of  the  shells 

anRmon n  Z™  °-?  dadug  a  Comse  of  treatment  with 

a  soTc  dni  m1!?1'  1“pr0V£ement  of  leper  patients  may 

the  bacillus  In  tVu7-  °f,  ^  dl’U°  °U  tlie  capsule  of 

July  1917  D^s  A  T  n  ?°Urnal ,°f  South  Afri™  ior 
ouiy,  JJIS.  A.  J.  Orenstein  and  Watkins- Pitch  ford 

confirm  tlie  observations  of  Sir  Leonard  Rogers  as  to  the 

S  ruction  ofaVen0aS  /nj-eCti°nS  of  ta^a^  emetic  in  tlm 
p  f  cJesc8nts  “  subtertian  malaria.  In  their 

SrHr  t  cas.es.the  danger  of  unskilled  administration  of 
tartar  emetic  injections  is  well  emphasized. 

Ipoc  ^0n9dl  several  other  preparations  of  antimony  are  much 
ess  toxic  than  tartar  emetic  and  less  liable  to  Mve  rSe  to 
ocal  leaction  oscol  stibium,  which  is  now  beina  u^ed  in  at 

mast  teLSPr ?.l  ‘  'eper  “  South  E ^  alone 

inst  be  used  with  as  great  caution  as  any  other  nrenara 

t  on  of  antimony.  Injected  into  tbe  muscle,  this  prepara- 

u n  1  ilce  Vpol biqn/0  pyactlcally  “c  local  reaction  or  discomfort, 

pyrexia^  (Ci;ookes)’  wbich  often  causes 

can  be  SppFpI  1  Sw+e  ^  Iutra^nously  oscol  stibium 
can  be  injected  up  to  12  c.cm.  at  least  without  toxi- 

an  DmS’  intZf^  tb®  d°Sf- is  gl’adual!y  “creased  from 
‘Um.Iwtlal  intravenous  injection  ol  1  c.cm.  In  cases  of 

,vffi°Sy  Pia  admimstration  of  the  drug  may  be  combined 
.a  intramuscular  injections,  if  so  desired.  Although  I 

eXns  0Sfecaco7  SL’eaf  advantage  from  intravenous  in- 

tliP  hP«f  f  i  1  Stlb,1?m  07er  tlie  intramuscular  injections, 
the  best  results  would  appear  to  have  been  obtained  where 

dhrD  op?  I"*  beS :  PUShed  lmfcil  toxic  symptoms,  suck  as 
auhoea,  have  shown  themselves.  This  is  likely  to 

ul  after  a  total  of  20  c.cm.  has  been  given  intra¬ 
muscularly  over  a  period  of  ten  days.  * 

the  VehrtI?Ipftbf  ndrUg  is-  inlected  outside  the  lumen  of 
•  -  ,  *  ■ 1  ^elected  for  an  intravenous  injection  or  if  it  is 

ijeeted  into  the  deep  tissues  outside  the  muscle  chosen 

foms  anda?Wp  a’,'  mjectiou’  a  paiuful  swelling  gradually 
not  « o!  !,  g  abscess  supervenes.  Though  one  does 
lot  s^e  the  same  painful  swelling  that  occurs  when  a 

iVCeTbllTf*  is1UUSk,il£uUy  inJected>  ^e  abscess 
careftJlv  avoidp  f tUGC  ’  aaf  such  mistakes  should  be  most 
caie.u.h  a\  ouled,  especially  in  emaciated  leper  patients. 

Reference. 

_ _  Lancet,  April  17tb,  1920. 


versitv^nf^vm  NACHi  pr?fessoF  of  physiology  in  the  Uni- 
^lorl-hnim  Jt.nua>  bas  been  invited  to  tlie  University  of 

rnterstitial’gTand”  WiU  C0Qtiuile  bis  researches  on  the 
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minranubic  cystotomy  on  account  of  the  general  gravity.  of 
the  condition  and  the  marked  urinary  infection— providing 
ampU  preveBical  drainage-rather  than  attempt  any  form 
of  external  urethrotomy. 


collected  from  the  suprapubic  wound  in  a  HamiltonTrvni< 
annaratus.  From  this  point  onwards  the  abdominal  conditioi 
progressed  favourably,  and  the  upper  incision  healed  withou 
FheSation  of  a  duodenal  fistula.  On  the  eleventh  day  afte 
the  operation  the  stitches  were  removed.  This  was  at  one 
followed ‘by  the  opening  up  of  the  suprapubic  wound  whie 
discharged  a  large  quantity  of  pus,  the  drainage  of  the  prt 
vesical  space  hiving  evidently  proved  unsatisfactory.  .0 
account  oPf  the  discomfort  caused  by  the  ®fcaP®  °t£h"ri“e  t^ 
the  excoriated  skin  it  was  decided  to  deal  with  .he  urettm 

stricture  at  once. 


Clinical  History  of  the  Case.  ,  f 

past  two  months  had  noticed  that  his  uiine  i  indefinite 

imli ge^tion ^ ftlfout? hcwvev el- ,  any  vomiting,  hacmatemesis,  or 
“onMarch  25th  1920,  the  patient,  being  unable,  to  pass  water, 

=kmss^?isM= 

advised  to  take  a  hot  bath,  which  fai ^®^vtf)°haJ?1r1d violently 
Af-  19^0  n  m  on  the  morning  of  March  2bth,  wnen  vioienuiy 

«i’-pu  wav  ”  When  eventually  the  patient  was  able  to  attract 

almost  unable  to  give  any  account  of  hmiself.  Ihe  abc lomen 
was  found  to  be  rigid  and  tender  all  over 

tirm  nf  mornhine  L'r.  1  3  was  given,  which  atloiuea  some  ieuy 
On  being  rilled  to  see  the  patient  I  found  him  m  great  pain, 
inT.f  obviously  somewhat  recovered  from  his  shock.  _ 

b  On  examination  it  was  found  that  the  abdomen  tob  distended, 
universally  rigid,  and  tender,  the  liver  dullness  being  absei  t. 
Palpation  of  the  bladder  was  impossible  ownig  to  the  rigidity 
tho  overlvin^  muscles,  but  on  percussion  it  was  estimated  tnat 
it  reached  full?  an  inch  above  the  umbilicus.  On  considera¬ 
tion  I  came  to  the  conclusion  that  in  addition  to  9 

urine  the  patient  was  suffering  from  the  perforation  of  a  «asti 
or  duodenal  ulcer.  He  was  accordingly  moved  ft  once  to  a 
vmrsin<*  home  On  trying  to  pass  a  cathetei  an  lmpermeame 
stricture  was  found  lying  immediately  in  front  °dfthi®t^at^pgn 
ligament  Under  these  circumstances  it  was  ueciuea  no  open 
theTbdomen it  on£f  and  to  deal  with  the  bladder  condition  at 
the  end  of  the  operation. 


Second  Operation. 

Accordingly  on  the  twelfth  day  after  the  first  operation 
general  anaesthetic  was  again  given.  At  ®e01 Acuity?? 

?aSd2iiiSTheh  bladder?1*  This  bougie 

urethrotome  “This  ^as?’ to  lew?"  found  impossible  owing 
the1  tip  of  the  instrument  always  catching  m  a  crypto 

false  passage.  The  bougie  was  again  ,^r1^ f  sIlk  T , 

the  urethrotome  tied  to  it  with  a  short  length  ofsl‘1toil 
distal  end  of  the  bougie  was  then  caught  with  foiceps  in  t 
bladder  through  the  suprapubic  wound,  and  the  guide  pu 
through  into  position.  The  urethrotome  was  atta<*e^ga. 
into  the  bladder,  and  the  stricture  divided  Ago.  L  «,  .. 
metal  sound  was  then  passed  foUowing  this  a  No  12  g 
gum-elastic  catheter  was  tied  into  tbo  urethia,  i andnnai 
large  drainage  tube  was  placed  in  the  piew  esical  spa  . 


The  vesical  condition  gradually  improved  under  tre; 
ment.  Three  weeks  after  the  second  operation,  the  supi 
pubic  wound  being  dry  and  the  urine  tree  Uom  gu 
infection,  the  patient  was  allowed  to  get  up.  bub 
quently  a  No.  12  (English)  sound  was  passed  at  intern 
It  is  gratifying  to  be  able  to  add  that  the  patient  has  1) 
an  uninterrupted  convalescence. 


First  Operation.  .*  .  . 

A  general  anaesthetic  was  given,  and  a  ^all  mcision  wa, 
made  through  the  lower  right  rectus  aeg“e.nU  with  the^idea^of 
Confirming  the  diagnosis,  and  for  future  drama^e.  P  | 

the  abdomen,  free  gas  and  a  fair  amount  o  bladder  was 

discovered,  the  intestines  were  injected,  and  the was 
seen  to  reach  above  the  umbilicus.  No  attempt  was  made  to 
the  appendix  The  abdomer .was  f  .d  by 

incision  over  the  right  upper  recius  ,  d 

and  intestines  generally  were  found  greatly  ^tended  '  r.as 
latter  loaded  with  faecal  matter.  On  tujjhei  im. esti ^oib  gas 
and  fluid  were  found  welling  up  from  the  region  < h  the ieco 
part  of  the  duodenum,  where  an  mdurated  perfoiated  ime^ 
could  be  felt.  At  this  juncture  the  condition  of  the  patient  was 
so  bad,  and  the  difficulties  of  manipulation  caused  by  the  dis 
tension  of  the  intestines  and  bladder  so  gi eat,  that  if  was 
deemed  inadvisable  to  make  any  prolonged  attempt  at  closing 
the  perforation-a  proceeding  which  would  have  been  difficult 
under  the  most  favourable  circumstances.  A  huge  damage 
tube  was  therefore  passed  to  the  .  Beat  of  perforatwn,  and 
another  through  the  lower  incision  into  Douglas  s  pouch,  a 
after  a  brief  attempt  to  cleanse  the  peritoneum,  the  abdon 
cavity  was  closed.  A  suprapubic  incision  was  -  d  d 

the  bladder  opened.  A  drainage  tube  was  introduced  and  fixed 
in  the  bladder  by  means  of  a  soft  catgut  stitch,  and  J supia- 
pubic  wound  was  partially  closed.  Ihe  urine  was  o 

pliosphatic  and  very  foul-smelling.  ,  ,,  i-uA 

The  patient,  whose  condition  improved  slightly  when  the 
abdomen  was  closed,  was  put  back  to  bed  in  the  1  owler  po,  • 

Rectal  salines  and  eserine  sulphate  gr.  1-50  were  given  eve  y 
four  hours.  The  morning  after  the  operation  the  patient, 
condition  was  fair,  considering  the  gravity  of  the  case ,  nut 
towards  evening  vomiting  started,  and  for  the  next  three  days 
there  was  hiccough,  absolute  constipation,  and  gradua  y 

niOnatff  fourth31 day  the  bowels  were  eventually  opened  after 
the  administration  of  eserine  sulphate,  calomel,  piiuitrin  and 
various  enemata,  and  the  condition  of  the  patient  greatly  im 
proved.  All  drainage  tubes  discharged  freely,  the  mine  being 


Notes  by  E.  B.  Turner,  E.R.C.S. 

On  being  called  to  this  case,  which  I  then  saw  for J 
first  time,  at  1.30  a.m.,  I  found  the  patient  egcBedm.: 
collapsed  and  suffering  intense  pam.  The  only  fi  st 
I  could  obtain  at  that  time  was  one  of  retention  of  uri 
becoming  acute  in  the  afternoon,  and  an  attempt 
catheterfsm,  which  failed.  After  this  failure the** 
was  advised  to  return  home  and  sit  in  a  hot  batn.  x 
was  done,  without  relief.  Soon  after  when  steam 
bard  on  attempting  to  pass  water,  he  ielt  somem 
give’way”  in  the  abdomen,  and  was  at  once  in  ac 
fgony.  *1  found  the  bladder  tense  and  distended 
abdominal  walls  retracted,  tenderness  m  the  epi  as 
region,  a  small  weak  and  flickering  pulse.  The  pat 
was  sweating  profusely,  and  his  expression  was  pmc. 
Sa  «S3S?a.  I  came  to  the  conclusion  that  probab 
taodSal  ulcer  had  givea  way,  and  ‘hat  operation  as  s 
as  possible  was  necessary.  Hie  backeloi  fiat  in  wine 
natient  wras  living  wras  quite  unfitted  for  a  laparotomy,; 
Ms  colSed  conditioii  precluded  immediate  remo 
Under  these  circumstances  I  decided  to  break  th 
which  I  have  always  observed,  not  to  give  moq 
early* abdominal  cas^s  lest  the  symptoms  be  masked^ 
I  injected  that  drug  for  two  reasons  .  !  _ 
relieving  the  pain  he  might  become  less  collapsed, 
second  that  if  there  were  a  perforation  the  paialjs. 
the  intestinal  muscles  and  consequent  distension .  of 
bowel  might  to  some  extent  plug  the  peifoiatio 
hinder  taker  leakage.  At  7.30  a.m.  I  found  him  h 
and  much  less  collapsed.  No  other  change.  I  e  1 
E?vart  to  see  the  case,  and  the  subsequent  develops 
are  recorded  above.  _ ___ 


MEDICAL,  SURGICAL,  OBSTETRIC 


CALCIUM  IN  THE  TREATMENT  OF  PULMON 
u  •  TUBERCULOSIS.  . 

For  the  last  two  years  I  have  been  giving  calcium  *a 
to  a  majority  of  the  94  patients  in  the  Ayrshire  Sanat^ 
and  I  am  convinced  of  the  benefit  accl^1“S•  a 
Siderin«  certain  facts  as  to  calcium  metabolism,  an  1 
Sg  in"  mind  certain  clinical  manifesto  mas  of 
cufosis,  I  came  to  the  conclusion  that i  ^  caki 
be  absorbed  it  might  prove  of  great  value  in  t 

of  tuberculosis.  _  .  .  ,.;.,rn  witl 

The  female  loses  a  great  deal  of  calcium  ^ 

menstrual  blood ;  hence  m  cases  of  excess 
activity  calcium  may  become  deficient.  In  J 


activity  calcium  may  uccumo  .  fhp  meno] 

and  young  women,  and  in  some  women  at 


Marcii  ig,  rg2ij 


ho  are  found  to  be  also  suffering  from  pulmonary  tuber- 
‘.0%s‘  °,nf.  of  tbe  distressing  symptoms  is  menorrhagia  • 
is  condition  can  almost  invariably  be  benefited  b./tlie 
ministration  of  calcium.  Calcium  largely  ceases  to  be 
creled  during  pregnancy,  tlio  retained  calcium  beirm  used 
•  by  the  growing  foetus  ;  during  lactation  calcium  is 
gely  secreted  »  the  milk,  and  this  is  probably  the 
let  1  eason  why  lactation  has  such  a  prejudicial  effect  on 
heron! ous  women.  The  high  content  of  calcium  in  milk 
iy  be  one  of  the  reasons  for  milk  holding  such  an  impor- 
it  position  in  the  dietary  of  the  tuberculous ;  and  there- 

Zl  ewnllk  13i  difficult  to  obtain  b  might  be  well 
give  chilcxen  calcium.  The  reproductive  organs  seem 

i  gely  responsible  for  calcium  waste,  and  even  in  malS 
:  'ua  exjc?sses  are  accompanied  with  calcium  loss.  I  have 
i  nd  calcium  useful  in  treating  youm*  adult  males  and 
P«*»Wy  be  useful  iS  the  &eatmLt  of  ue„“ 

tSp‘;f  obsoryed  during  tbe  administration  are  as 
o.vs.  tali  m  temperature,  cessation  of  night  sweats 

iaorSaoia^  ret01111^’- iQCr?Se  °f  enei'^>  cassation1  of 
efit  t  gl'es;SIJe  cbanges  in  the  lesion,  and 

elit  to  anaemic  conditions. 

L5e-Sfshof  Si*?®  w°St  Part  been  g[vea  as  a  Powder 

ks°?Ws  nnifl  la.ctate  every  night  during  alternate 
,  1  ^n\te  easily  taken  in  this  way,  though  in  a 
cases  it  has  been  given  in  solution. 

should  like  to  acknowledge  the  assistance  I  have 

'n]1tblpsTinVeStlgati0n  from  tbe  works  of  Dr 
Blair  Bell  of  Liverpool. 

Edw'ard  E.  Prest,  M.A.,  M  D 
Medical  Superintendent  of  the  Ayrshire  Sanatorium. 

^  EEREBRO-SPINAL  fluid  in  encephalitis 
LETHAPvGICA.  v 

‘  „nTmE  a-moi  Morl.ky  (British  Medical  Journal 
uary  5th,  1921,  p.  191)  relate  an  interesting  case 
ns  disease,  m  which  10  grains  of  hexamine  was 
mistered  intravenously.  They  remark:  “The  indi¬ 
ns  seem  to  point  to  hexamine  being  0f  value  ”  The 

lowing0  case  is ’alls? 

..  cai  vita  that  related  —  with  the  exception  of 
ngea  spasm -  and  this  case  seemed  to  be  so  hope- 
>  that  no  treatment  whatever  was  adopted  beyond 

sing  the  mouth  and  general  attention.  The  patient 
’  ver,  recovered  pa  nous, 


the  eradication  of  tuberculosis. 


r  m  t“*  ,iRrri«»  j  ~  t 
L  Medical  Jotjuhaz,  ^ 


itCgi'c.  iitae*  i^£X,kB%I,“0Sl‘  P'0.t!,,C011  "  b-lal 

and  intraperitoneal  infection*  of  ?hTe  °d  mtl'accrebcal 

as  £  ££ 

® "s  ¥tl  S-“E 

liiely  to  bo  without  an/ diagfostfc ^4!'““ 

Southsca-  K-  Hamer  Hodges,  M.B.Lond. 

TRANSVERSE  CERVICAL  LACERATION 

£%  IZlhysi  * 

vaginal  canal,  caused  by  the  protrusion >e  Lead  along  the 

hju,  preventing  the  paasaje  of  the  head  Oupuacturiul; 
within  a  few  miuufel  °a??he(l<5ow“'  and  «??  child  was  bora 

the  plaoenta  was  exiled  it  ca'L™ ough’ae^teaT1'^ 

b“  coidd^be  deiirered^^The  t‘°  ^ 

and  healed  completely.  '  Tto  te“'  Was  stltclred  «P 

London,  w.  S’  °APLAN>  M-D.Brux„  M.R.C.S.,  L.R.C.P. 


Ms  fif 


rberaml2flrow,rv  a;fcfamiia. febrile  malaise  lasting  five 

r  bafThe  fnpr,gh0Ut  ^  day  the  condition  remaned*  the 
bat  tue  f°  lowmg  n)ght  be  became  wildly  delirious  ^ 

■  nu  °fCmlai  laia57sis  was  present,  no  rash,  evauosis  <v- 

;?  ?Sar  M 

Ji**  eSpe°‘S  normal  |0““-  ‘birty-sii  hoff  nS 
t.mcS?om'0T|i,ef.ia5'a  remained  com- 

,  r^sr  u^E' 

'•  age  t'eeL11'^  ■r°_Sp!l,ai  fluia  was  normaI  in  ‘be 
Io™  to  be  ln  accordance  with  the  explana¬ 

tory  F,ebrnary  19tb>  1921-  P-  277)  in  the* 
il  n0  histoWbS  ?  W-hCre  P08t-™ortem  examination 
nica ■  “ti  S1SDS  ch^cteristic  of  encephalitis 
i’  f  ‘  .  6  Probable  explanation  of  the  negative 

e  course'of  t*he  P  ““  krai“s  *  «'e  fatal  ££ ?s 

ire  for  fl.P  ^  lls,ea^e  ,was  so  raPld  that  there  was 

-  nervous^  syZ^T  ^3  t0  appear  in  tbp 

le  that  ir  i  16  -1S’  b°wever,  a  matter  of 

lie  brain  T+v0  microscopic  changes  .absent 

1  uoruial’  for  tJft|thei.  cc^ebro-spina!  count  should 
!  ntion  of  ati  !eaSt  thirty-six  hours  after  the 
,  the  correct/  etec  ^consciousness,  and  would 
tness  of  the  clinical  diagnosis  to  be 


eradication  of  tuberculosis  in  man 

AND  ANIMALS. 

uJc'enM  Seat'd,®  °„f  KS  Society  0(  Medicine  and 

Association  was  held,  under  the  chthmatdVttTsh'jo081 
Blakd-Suttox,  on  March  14tli,  to  discuss  Z  „ l  r  <  ' 
of  tuberculosis  in  man  and  animals  ”  Tl  e  eiadieation 

consequent  upon  a  previous  one  ‘held  «  Fotraary  M 
tottutfcatMaT!  rvas^tho  thttfoT? 

G.  T  _  Bovine  Tuberculosis. 

•- u  Johx  McEadvean.  in  opening  said  fl)oJ-  it 

accuse  veterinary  surgeons  ‘of  nogiectiuo  tl.f  .  7  °°.u,t! 

roTt^bSrSd  t°otect“trf 

anlottithi  3iSOaSe  -re  deLded‘equgaliy 

only  have  7^ 

ceitain  of  the  diseases,  one  in  ten  years.  Where  then*1 

ZaSJ bK  Pr°P°fd.  fPecialist  ia  transmissible  diseases 
rf£Qd  fblS ,  laafcenal  ?  Tuberculosis,  however  was  in  i 
different  category  altogether.  It  was  a  disease  met  with 
n  all  the  domesticated  species,  mammalian  and  avian 
though  it  was  now  generally  agreed  that  flip  £uian’ 
a  distinct  disease,  and  was  transmitted  rarely  if  ever 'to 
human  beings.  For  veterinary  surgeons  the  mltf’ * 
almost  entirely  was  that  of  bovine  tuberculosis  • ^onlv°a 
very  small  proportion  of  cases  of  tubercuE  mef  Y  -a 

Bovi'nea7hPraCfiCe  ^  distribufcc<3  among  other  specif 

ofhovint+K  S  ,0n.e  c?nld  see'  still  leave  the  incidence 

hand  the  era?"  °fSIS  ab?°ilbe]y  unaffected.  On  the  other 
-joe  eradication  of  tuberculosis  from  cattle  would 
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CHE  ERADICATION  OF  TUBERCULOSIS. 


r  Th*  B  min  mi 
L  Medical  Jocbka* 


among  young  bovine  annuals  up  tottm  W  f°  tuJroulin 
slaughterhouse  statistics  a  .  •  ^ut  there 

testing  on  a  sufficient  scale  ™f?n  t“en°l'was  not  high 

wta  evidence  *»*«»*«£  “efaSd  became  serious 
in  young  annuals.  It  lose  wmi  g  1  •  u  ttle  the 

only  in  animals  over  2  years  od  Amonnautut  ^  _  h0 

proportion  affected  “°Tl,0”eradieati0n  ot  tuberculosis 

^oinl1  catue°0£  Ibis  country  tvas  only 
could  be  carried  out  ‘rf  V  oSuo  and  the 

the  compulsory  tubor^l m  I ^  ‘  »  refactea.  That  would 

£2tt£.  htJnof  from  V50.000toa-ai  mu  corvs  or 
heifers.  »«««-  -  U  place 

^lauohterino  alVtlie  affected  animals  they  were  placed  in 

"‘Snd'lrmn' animals  known  to  be  affected  to  annuals 
wliieli  had  Ks  mighVdo  a  great 

3*  tbmnCawo!e  teSy°m°en?  and  had 

Veterinary  College  ^nul  j-e<mn.i y^  l_n ade^a^  ^  ^ 
owners  supply  of  tuberculin,  and  some  few 

infection,  and  accordingly  he  proposed. 


of  the  young-adult  type.  Some  of  that  prolongation  of  tin 
effects  of  tuberculous  infection  might  possibly  be  due  to  i 
partial  vaccination  by  a  bovine  strain.  Ho  knew  that  tin: 
was  dangerous  grouid,  but  such  a  vaccination  was  ver 
plausible  and  seemed  to  cover  a  great  many  of  the  fact. 
On  the  other  hand,  ho  would  regard  the  advocacy  0 
such  vaccination  as  entirely  unjus  ifiaulo,  because  tin 
vaccination,  oven  if  it  existed  could  not i  b< >  controller 
He  could  not  free  bis  mind  from  feelm0  that  i 
did  exist,  and  played  a  very  important  part  in  the  grea 
diminution  of  fatal  phthisis  which  had  taken  place  1 
recent  years;  but  to  advocate  it  was  a  different  thing  ft 
the  knowledge  of  it  was  not  yet  established,  and,  even  if 
were,  it  would  have  to  be  admitted  that  milk  as  a  vacca 
could  not  be  controlled  as  regards  dose.  The  only  poke 
therefore,  was  to  better  the  milk  supply  and  diminish  n 
fection.  The  means  of  transportation  and  distribution 
milk  were  extremely  uneconomic.  This  essential  nuti 
ment  was  sent  over  the  country  m  very  dilute  form.  T1 
Xe  of  milk  in  proportion  to  its  nourishing  quabt, 
was  large.  It  was  a  matter  for  the  physiologist  to  t< 
them  whether,  without  depriving  children  of  necessa 
vitamins,  the  bulk  of  milk  might  be  diminished  by  dryi 
^ocesses  and  yet  the  risk  of  producing  deficiency  disea 
be  ne<di"ible.  This  voluminous  and  dilhcult  material  w 
liable^always  to  contamination  by  other  germs  in  Iran, 
and  if  it  could  be  diminished  in  volume,  without  losi 
any  physiological  essential,  a  purer  milk  supply  would 
assured.  Here  again,  however,  our  knowledge  was  i 
yet  complete. 


Sir  CLinuttu  ‘vni-nu x w  ,  ,  , 

wasting  the  time  of  the  mooting  if  he  were  tc ,  ente.  . 


A  Plea  for  Comparative  Pathology. 
Clifford  Allbutt  .  said  that  he  would 


be  o 


That  We  Fellows  of  the  ^Society  of 

Central  Branch  of  the  Nationa i  v  e  tbat  the 

MS 

urgently  required. 


The  Mill  Problem. 

Professor  Lyle  Cummins  (Cardiff),  who  seconded  the 
liotess  p.-eat  amount  of  patient  research 

motion,  referred  to  the  gieat.  «nop  ^  othel. 

being  ca“1®t1  had  no  doubt  that  in  the  course  of  time 

workers,  an  j-nown  about  the  actual  importance 

isfey,x.sS 

£=5?  Hricir s.E»B 

wnoie  poui  ■  nnci  jn  this  connexion  he 

ieallned°lthtee<  interes\ing  ‘light  thrown  on  phthisis  by 

DraBrownlee  in  his  recent  statistical  investigation,  which 

Di.Biowniee  m  i  Great  Britain  there  were  two 

type" 

in  any  way  with  milk,  whereas  the  distribution  of  in¬ 
fected7  milk  appeared  to  be  definitely  linked  up  with  the 
middle-aged  type  of  death.  This  circumstance  did  suggest 
that  although  death  eventually  occurred,  the  total  period 

c  the  disease  was  prolonged  in  the  class  of  cases  in  which 
milk  infection  might  be  concerned,  so  that  there  must  be 
influence  as  a  whole  favourable  to  the  people  where 
n  ^tubeSsis  terminated  in  the  middle-aged  type  of 
"tv  J  oo^Bared  with  the  people  who  died  rapidly 


wasting  tnc  wme  ui  tuc  uiepwif,  “  —  ■ 

the  large  field  of  tuberculosis  m  the  endeavour  to  ifi 
trate  or  enlarge  that  subject.  Moreover  those  pres 
had  heard  technical  addresses,  and  would  hear  yet  otb 
dealing  with  these  matters  in  an  intimate  way  which  , 
on  thfs  occasion,  did  not  propose  to  follow.  He  wt 
take  another  line-a  paradoxical  hne-by  asking.  ^ 
was  the  good  which  tuberculosis  had  done  for  the  bur 
race?  Had  not  tuberculosis  brought  certain  benefit, 
mankind?  He  remembered  in  his  early  days,  ’when 
began  practice  in  Yorkshire,  that  the  Yorkshire  da  ( 
those  long  valleys  of  the  Wharfe  and  the  Swale  and 
Don— were  full  of  enteric  fever,  which  was  endc 
in  those  places.  It  was  looked  upon  either  as  a  km 
visitation1  from  God  or  as  something  in  the  atmospL 
in  any  case  wholly  outside  human  interference,  both 
went  on  until  the  appearance  of  the  excellent;  worn, 
was  done  upon  the  enteric  bacillus,  and  thereby  some  no 
S  the  wayin  which  disease  arrived  and  might  be  me 
driven  into  the  minds  of  the  people.  Before  that  tn 
and  often,  lie  regretted  to  say,  since  that  time-tlie  ■ 
steads  in  those  valleys  were  centres  of  stcnch.andye 
and  disease,  and  one  might  as  well  have  talked  to 
his  own  bullocks  as  to  the  farmer  on  the  way  m 
disease  arose  in  those  places  and  how  it  might  be  cou 
acted  The  same  was  true  of  the  squire;  lie  was 
stubborn  as  the  rest.  And  in  that  respect  the  enteric 
brought  with  it  this  benefit,  that  it  did  have  the  efie 
informing  the  people  as  to  the  causation  of  disease.  _* 
useful  to  consider  iu  what  respect  tuberculosis  bad 
something  of  the  same  kind.  Rocli  s  discovery 
tubercle  bacillus  in  1882  was  like  a  stone  cast 


tubercle  Dacinus  iu  .  i.-j. 

stagnant  pool.  People  began  to  realize  in  what 


disease  was  bred  amongst  tlmm-that  it  was  due  to  a  i 
virus  which  it  was  for  them  to  discover  and  count 
In  that  way  a  great  piece  of  education  was  can 
among  the  people  by  tuberculosis.  The  thing  was  ■ 
even  to  the  babes  and  sucklings— to  such  innocent 
example,  as  the  butcher  and  the  milkman.  Eve 
people  were  obliged  to  become,  in  a  sense,  scientific, 
recently,  to  take  another  example  the  world  ha 
made  aware  of  the  wonderful  results  obtained  1 
of  glanders  by  the  veterinary  schools  in  the )  wai. 
was  diminished-lie  might  almost  say  obhteiftteo 
the  work  with  mallein  was  seen  by  eveiy  ■ 
That  was  the  first  lesson.  These  sclioolmaste  c 
us  with  scorpions,  but  they  also  instructed  us. 
lesson  was  that  if  a  successful  campaign  agains 
diseases  was  to  be  undertaken  it  must  be  a  Jo 
and  laborious  business.  That  was  what 
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the  eradication  of  tuberculosis. 


r„Ws°,ld  ?0t  The  public  would  bestow  a  relatively 
fUmrpf<f  investigatIOn  and  ask  for  results  in  three 
aontbs.  _  Tuberculosis  was  teaching  the  public,  however 
hat  the  investigation  of  any  one  of  these  diseases,  or  even 
arts  of  any  one  of  them,  must  be  long,  slow,  and  ex 

rtenS/Ve-  fiIn  fche  gr°wittg  of  croPs  ifc  was  neces- 
irj  first  to  clear  the  ground,  and  then  to  plough  and 

11CL  t0°!£  ■?  ,long  tirae;  and  even  after  the 
fffre  Iay  apparently  dead  for  months 

fore  the  blade  appeared.  Not  less  patient  must  be 
ie  investigation  of  disease.  It  was  a  long  and 
istly  process,  and  the  public  must  learn  that  means 
td  to  be  provided  for  its  continuance,  while  the  men 
ho  were  engaged  upon  this  enormously  difficult 


r  Th*  B*ittw 

Medical  Journal 


alS°  l'ecogrdze  that  it  would  take  a  lon^ 

Jie,  and  they  must  work  with  faith  and  hope,  sum  that 

?wheUn  The  thirdT  ^  ^  though  they  could  not 
y  luien.  lhe  tlmd  lesson  was  this:  that  if  these  aveat 

ewlehesTo6  understoodTand  they  were  confining 
emselves  to  the  question  of  immediate  patholoay  0f 

berculosis  among  other  diseases-there  must  be  a"  com 
lation  of  forces.  The  large  principles  of  disease  would 
sver  be  determined  until  there  was  a  system  of  compara 
-e  pathology,  with  establishments  of  various  kfods  for 
'  f  udy  ,a  Ia‘-ge  and  sufficient  scale.  At  presen?  the 
,r  i  ,was  fbeiQg  though  with  very  great  Success  in 
partments  which  were  almost  isolated.  Good  work  had 
hn  done  alike  by  the  entomologists,  and  in  the  veterinary 
;  ‘°o.s  ,and  ia  human  medicine,  but  all  were  working  m 
»r  independent  ways.  So  far  as  he  knew,  pathogay 

nVnbnCv°U  f  Tbj,evCt  WllicU  bad  hitherto  declined  to  call— 
it  any  rate  had  been  supine  in  calling— the  comnarativn 
;thod  to  i  s  aid.  Anatomy  could  not  live  witTout  c^m 
ative  anatomy  Law  made  use  largely  of  comparative 

l7i  *hVtud-y  °f  rehgion,  of  philology -X'  eve? 

^  looked,  the  same  comparative  method  was  followed 
of  ,subJects  could  have  attained  its  present 

be  ,tnav°nf ‘  “‘"ft-  Tlie  establishment 

h  „  1  f  A  f  comParatiive  pathology,  and  the  linking 
-  tliei  of  the  several  departments,  would  9 reatlv  airl  7 

ixtrem  inves^g.atl0n>  and  would  counteract  the  tendency 
Sp!Cla  iS,m  ’  ,there  must  be  specialism,  of  course 
,  not  involve  isolation.  1 

r  Clifford  Allbutt  went  on  to  say  that  he  was  saii^ninp 
igh  to  believe  that,  with  the  presence  of  distinguished 

KA  the  bE°^al-  S°C\et*  °f 

^  u&,  they  had  the  beginning  of  a  comparative  patho- 
f  .  i-hey  had  heard  what  Sir  John  McFadyean  had 

i  on  ntytl iad  reiently  had  placed  iu  their  hands  a  new 
i  the.f  °n  IftI,CJl°fy  by  Major-General  Smith, 

thej  knew  the  admirable  work  done  by  Professor 

,07raik*  aS  eX®mpIified  ia  the  Journal  of 

ociratne  Pathology  and  elsewhere.  Mr  Scott  of 

water  asd  others  were  working  hard  at  the  “stab 

lent  of  a  systematic  study  of  pathology,  embracing 

as  ahaideth°'lhrbjeCt%  °“  Ws  Nodical,  Self 

as  atraid  the  links  were  few;  one  of  the  stroii  oest 

lofesiT'sUn}01  Ur  T °ing,(Sir  Jobn  Bland- Sutton), 
otessor  Stanley  Gardiner  had  remarked  the  other 

e  iws°lfV,e  *??  °f  our  ™ed  their  fives 
e  laoouis  of  forgotten  men  of  science  who  laid  the 

an°dS  flV”'  li“°lv,l0lige  of  tlre  generations  ^  of 
and  flat  worms,  the  modes  of  life  of  lice  and 

ot  vet  °f  .c^olution  was  comparatively  recent  and 
fs  £  f  i:?tlrol“«y  as  it  ought  to  have  done 
support  Hr tlle  voitermary  profession  had  come 

•  he  lfJf  •  afc  evemQg-  While  there  could  of 
4  and  tl  ?Usl,OD’  co  operation  in  common  work  was 

r“d  tbls  sh°uld  obtain,  not  merely  between  human 
irlJ  ^  medicine,  but  between  entomologists  also 

*  1°  ficld  <*  and  plff  s  Thai 

■  d  to S' °fo'r°*  °f “oivorsitios.  He  was  „5 
i  Camti’li  . ,  auy  ofcher  university  than  liis  own 
iiary  schoffi  *  T  [  would  ne™r  tbink  of  establishing  a 

larat,  centies  Trra^vva  T°,rk  must  be  learned  in 
«tion  n  th.  „?fud,d  not  1[“o»  what  might  be 
the  northern  universities,  but  neither 


<;s 


«b, 


-even  i°f°i  t ‘fugM  tf hi™  S0)P!a,ee1d  as  to  bo  able  to  have 
veterinary  schofl.  It  was’,"1"01'  he  did  believe-a 

larae  cenfioci  v0t  •  '•  might  continue  to  be  done  in  the 

and  always  Ivould  h av“The!^ port,!  “  a°d ‘'tf’ 

v^uTpltViSranl  ‘t°  Tkh  “  "  Ob  ¬ 
tain  broad^eientific  princiutos  ““  ,of  C<:1" 

speaking  of  the  pathoWynT  tbfat  WbeU  tbey  >vere 

mtf ‘fm“ alurfn  £4  ~ 

fouudathtaf>ethe^bovhieU]nfectimf^SfoIrn  aT  ^  bR 

out  at  18.7  per  cent,  of  th“  Snumber  o  cal?  Bu^ol 
analyzing  these  forms  of  tuberculous  infection  in  man 
great  differences  were  found.  In  phthisis  E  “ff 
the  percentage  of  bovine  infection  Avas  only  14  while 
cultures  made  from  tuberculous  glands  in  the  neck  in 
}0iing  children  during  the  first  five  years  of  life  showed 

of  5  andToto^1011  “  8^?  K?1’  Ceut’  and  between  the  a^es 
ot  h  and  10  in  65  per  ceut.  The  bovine  infection,  therefore 

was  a  leality  and  great  precautions  must  be  taken  about 

the  consumption  of  infected  foodstuffs.  Unhappily  fo  the 
case  of  tuberculous  infection,  there  was  not  as  vet 

Sm^tStT  °f  diagn°sing  tbe  disease  at  an  early  stage! 
home  test  was  wanted  whereby  the  disease  could  he 

diagnosed  before  bacilli  appeared  in  the  sputum. 

IJr.  Halliday  Sutherland  argued  for  agreement  unon 
certain  general  principles.  After  Kocli’s  discovery  rjaht 
up  to  the  present  time,  nine  people  out  of  ten  when ’asked 

Lih?  ?vas,  tb.®  caase  of  tuberculosis  would  reply  “  The 
tubercle  bacillus.’  Philosophically,  that  w^’wromr 
iuberculosis  Avas  the  result  of  the  bacillus  on  thn  n  &’ 

ThedfiaTt  °f  av!auk  of/eSistance  of  tke  body  on  the  otheT 
The  fighting  bulls  of  Spain  Avere  free  from  tubprnnh  -  ’ 

because  they  led  a  life  iu  the  open.  Tuberculosis  avis  on 

expression  of  an  imperfect  civilization.  Apart  froT the 

discovery  of  a  definite  specific,  like  “  606  ”  for  svohili«  nn 

their  efforts  Avould  be  only  partially  successful  until ’fh! 

resistance  of  the  race  Avas  improved  and  man  avoq  7  * 

ead  a  healthy  life.  The  idea^blt  any  goc^Mould  bf 

from  tuberculous  milk  as  a  means  of  vlccinatfon  skeined 

dangeiTius.  It  might  be  uttered  in  a  medical  meeting  wTtb 

out  doing  any  injury,  but  it  Avould  be  taken  up  by  dairy 

farmers  and  agricultural  papers  and  used  as  an^mumcnf 

lftwtd°ing  anytbing  in  tbe  matter  of  tuberculous  mfik 
If  there  was  any  thing  in  this  vaccination,  let  all  chilffi-en 
be  vaccinated  with  cultures  of  tubercle  bacilli,  but  first  let 
tie  results  of  protective  inoculation  both  of  cattle  and 
guinea-pigs  be  called  for;  so  far  these  results  had 
warrant  the  application  of  that  theory  to  man  He  thought 
it  dangerous  to  rely  upon  laboratoi/diagnSs  in  medicfne 

met  od,  o/ng  WaS  ?erfectLtbey  bad  a<>  present  in  clSi 
ethods  of  percussion  and  auscultation,  verified  bv  j  nv 
examination  and  the  tuberculin  test,  a  good  ZfS 
techmque  whereby  tuberculosis  might  be  diai?£d  «!f 
least^two  years  before  tbe  bacillus  appearST' “in' ’the 

+1  hi,™  McFadyean,  in  replying  to  the  discussion  said 

could  be  exnlafoCd  °f- jUbfCulosis  afc  different  ages  in  man 
1  explained  without  assuming  that  milk  from  tuber- 

culous  cows  was  an  important  factor  at  all.  He  denfed 
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that  Spanish  bulls  of  the  ring; S  .tTccurto ‘a^some'vhS 

cS&  had  never  heeu 

under  a  roof.  ..  .  the  ^introduction  of  tlie 

Tu^cSa^la^dUi-ualy. 


the  non-operative  treatment  op 

SURGICAL  TUBERCULOSIS. 

At  the  meeting  of  the  WHiTE,°the  President, 

March  14th,  with  Sir  W^LIA,^^A^aee  ^  the  non-opera- 
in  the  chair,  a  A^sior i  t  The  opening 

tive  treatment  of  surg  Henry  Gauvain,  medical 
paper  was  read  by  ^  Mayor  Treloar  Cripples 

superintendent  of  ,,,  Hants  He  said  that  lie 

Hospital  and  ^^^ffto^ubercMous  disease  of  the  bones, 

would  confine  himsel  t^b^  conditious  non- operative 

joints,  and  glands,  ,,  adopted  with  confidence 

treatment  might  now  be  usma  ly  adoptea  otLer 

and  a  reasonable  assurance  ol  success^  oJ  the 

non-pulmoDary  tube  1  s  had  an  essential  field, 

kidney— operative  interterencBB  .  f  the  brain 

but  in  such  situations  as  the  ^7futile.  Operative 
treatment  of  any  sorr  tuberculous  lesion  was  based  on 
treatment  of  an  ac  ,  wben  tbe  lesion  occurred  in  a 

a  false  Patllol,cg|;  nrefence  was  incompatible  with  life, 
situation  whei  >  1  ,  ,,  progressive  extension  of  a 

Lannelongue  showed ,  that  tlm  pro,  ^  ^  &  meohanical 

tuberculous  abscess  to  q£  primary  infection  and 

phenomenon,  but  was '  ^  tion  o£  tissues  by  tuberculous 
subsequent  excentiic  ■  nuer  0f  a  neoplasm.  Hence 

elements  advancing  “ent  which  had  arrived  at  the 

was  evolved  a  radical  t  t  tissues>  but  this  practice, 

total  extirpation  of  tuberculous  tuberculous  foci, 

possible  and  efficacious  with  sma  ^  appbed  to 

exposed  the  patient  -  mortality,  both  immediate 
extensive  bony  tenor ,  .  Sto  mortahty,  uj 

and  indirect,  aftei  m  3  P  growing  children,  the 

and  in  the  snrvivorn ’  a“*affial§e  orthlpaedic  results. 

extensive  mutilation^  ve  p  conservative  surgeon 

To  the  ‘  tuberculome  ^the^  defensive  resources  of  the 
opposed  a  theory  based  tl^  yoked  a  reaction,  there 
patient.  A  tuberculoui  < of  Resistance  about  the  focus 

was  the  formation  o  ation  0f  fibrous  tissue  which 

of  the  disease  by  t  ed  to  prevent  the  progress  of 

encysted,  limited,  ^  tlie  result  of  two  opposing 

lnvaslonI hp  disease  which  attacked  the  organism  and  the 
forces— the  disease  wi  m,ovobed.  It  appeared  reason- 

reaction  which  this  a  kj?  defence  and  diminish  the 
able  to  remforce  this  t  ^  hmiting  in  this  way 
virulence  of  theatta(£d  there  was  too  great  a  tendency 
its  Progress.  To  this  J  local  lesion,  and  to  disregard 
to  concentiate  unduly  bad  contracted  a  general 

“  "iFty  particular  lesion  or  lesions  were 
merely  local  manifestations.  ,  , meot”  of  surgical  tuber- 

The  title  “  non-operative  treatment^  01 1  ^ eBtreatment, 

culosis  conveyed  no 1  sugg  t  T  t  t  where  operation 
if  non-operative,  might  ba,  ^  was  usually  termed  con- 
was  avoided  in  tin  was  to  criticism.  _  He 

ssrvative,  but  tua-ti  te  s  in  surgical  tuberculosis  as 
defined  conservative  treatment  -n  sug  ^  the 

the  adoption  °.f  “’’..^^i^rease  his  powers  of  resist- 

patient’s  general  healt  ,  preserve  or  restore  the 

Leo  to  tuberculous  d.sease  and  to  .preserv^  radical  teeat. 

part  or  parts  attacked,  o[  the  aisease  by  the  removal 

ment,  which  aimed  at  tli  definition  was  the  very  anti- 

of  very  Live 

thesis  to  la^  °f  treajm  ’  tbods  being  employed,  and 
numerous,  and  complicate  b  n0  means  neces- 

implied  that  surgical  pioc  •  ,  •  i  nf  necessity  in- 

sanly  excluded.  Chronic  disease,' "'“Ion ^  been  redded 
volved  lengthy  treatme  ,  view,  the  intellectual 

from  the  purely  PatlA?1°f  tl 16  problem  having  been  ignored, 
and  industrial  aspect  t  t^  P^  bcen  rem|died  i0ng  ago. 

T  I'8  nid  nafients  should  be  educated,  and  manual  instruc- 
Ali  child  patients  s  part  in  the  scheme;  adolescents 

tion  should  play  a  large  I  .  -.  ,  tbeb.  limitations,  and 

should  be  trained  m  work tUat  part  of  the 

work*  on°  the  ednoational  side  fourteen  trained  teachers. 


hygienic,  dietetic,  and  educati was  in  cor 
skilled  supervision,  bucii  a  pievtjutu 

templation  at  Alton.  «rtT,00vtyntive  treatment  woul 

A  detailed  description  of  conservative  trea^^ 

include  consideration  of  S|ne^a  d  ■  rational  and  otb< 
climatic,  hygienic, ^ dietetic,  1  wag  con’cerued  wit 

lhel  correctTon  o^re^tion  P^deformtty  and  J  large 

SSs„rSeLa^  wbjj  4^5 

as  the  aspiration  of  tuberculous  abscessc?  ^ 

Adjuvant  methods  of  treatment  iMluamg  1 

balneotherapy,  chemiotherapy,  vaccu* ^08.^  ;lectri( 
therapeutic  employment  of  x  r ay '  eresting  advanc 

agents,  represented  perhaps  the  most  ^erest  g 

made  in  the  non- oppmtive  treatment  £or  t 

losis.  Auxiliary  methods  comprised  attention 

patient’s  genera  well-bem0,  anc  P  Included  a 

the  teeth,  skin,  throat,  nose,  ears,  and  y  u  wh 

under  auxiliary  methods  ™  a  ““f  treatment  might 
chronic  cases  not  lequnmg  y  •  1?  rQom  at  the  hosp 
detained  indefinitely,  anc  ,,g needmg  specialized  C£ 
for  more  acute  patients  “whohad  suffered  fr 

In  regard  to  after-ewe,  all  pataenf s  w! I  advant 

surgical  tuberculosis  should  have  twco^  ^  ^ 

of  occasional  skillecl  supe  >  could  be  conside 

for  the  treatment  of  the^pcd°n^tl0^tpaUent  depart* 
complete  unless  it  posses  rjeriodicaiUy  examii 

where  discharged  P^ents^ight  be  ^ 

advised,  and  assisted.  £  occupation  aud  assist? 

Lastly,  the  speakei  s  o\  lfcs  did  not  reSpond  we 

conservative  treaCnt,  Ihough  operative  aid  might  r 
often  be  called  for  in  those  cases 

Sir  Anthony  Bowlby  said  that  t^^Je 
when  the  surgeon  se  ^  y  siderabie  experienc 

tubercle  bacillus;  after  a  y  f-pis  was  a  t 

surgery  he  thought  lie  could  ^  a  sur 

the  surgeon  was  uuable  to  do.  I  ,eci 

leSi°“„migwhnrt  TbTsurgeon  eoiid  not  kill  tL  tub 
was  that  whilst  tlie  s  g  ,  requjrea  persevei 

the  patient  could,  onlv  the  parent  veq  p  as  a  r 
and  encouragement.  He  had  bee  ^  ^  ^ 

of  post-mortem  mvestiga-tion,  ilia  ti  becaust 

patS^te^deS  ^  ! 

St  ‘be! la l  tubercle  *  ? sLc 

KrX'and  as  a 

amount  of  bone  was  ultin 

stroma  of  which  the  bone  '  bat  the  surged 

removed.  The  patient,  lnmsffif  did  what  tne  s  ^ 

often  tried  to  do,  but  wll®^aVtbe  surgeon  by  his 
remove  the  tuberculous  “a k,e“al ’  f  bone  which  ^ ww 
ventiou.  took  away  a  gooc  c  sufficiently  appi’e 

capable  of  recovering.  s  bone  could  be  re. 

that  a  gieat  amount  of  ^bereulou  o  tUelflB 

without  external  operation  at  a  .  He  had  t, 

surgeon  was  not  altogether  out  of  court. 

“to  ^dj A  tU  wa 

behind!  good  deal  of  mate"a^' 

^  t^e^- 

be  could  remove  by  aspiration  Tuber 

of  the  knee  was  sometimes  better  treaty  ^ 
tion,  whereas  tuberculous  ^sease  t^0  con 

well  treated  by  operation,  a.nd ^whe  U  ^  fche  g 

were  compared  it  was  easy  the  tube 

might  be  able  to  remove  the  whole  01  q) 

tissues  of  a  knee,  whereas  tbe  so-cahed  ^  x 

seldom  removed  the  whole  disease.  , 


seldom  removed  the  wlioie  (USU^7low  much  was  r 
it  was  not  sufficiently  aPPrec.iatedJ10"!“eut.  Peopl 
for  the  frea  ..I- fi10  'Lficnt  shoPufdebe  ticatc.- 


for  the  treatment  of  tins  c  ass  o  1-,--  ■  tet 

content  to  say  that  the  P*  ie^v°  Gankin  had 
doors,  and  so  on,  but,  as  bir  Henry  uauva 
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I,  the  question  was  not  one  of  convalescence  but  of 
t  atment.  And  it  was  of  no  uso  allowing  a  child  with  a 
i  »erculoQS  liip  simply  to  lie  outside  in  the  sun  without 
*  fiances  ol  any  other  form  of  special  treatment.  A 
at  deal  of -incomplete  treatment  was  done  in  these 
es.  Sir  Henry  Gauvain  had  demonstrated  at  Alton 
it  much  more  than  merely  passive  treatment  was 

I  essary. 

[r.  T.  H.  Kellock  said  that  when  surgeons  used  to 
>  rate  in  cases  °f  tubercle,  except  in  amputations  pos- 
a,  ,,  at,.  ey  did  was  to  remove  the  debris,  the 

I I  }  be  dlsease,  and  they  could  not  hope  by  anv 
ration  for  tubercle  to  cure  the  child.  Even  locally  the 

I  ase  was  too  far  spread  for  them  to  hope  that  by  ex- 

!  ,lbe  ^be  ^nee  tbey  were  going  to  remove 

1  whole  of  the  tuberculosis.  Mr.  Kellock  urged  the  value 
iodine  and  its  preparations,  which  killed  tubercle  if 
:  oughly  brought  into  contact  with  the  organism  The 
;  ication  might  be  constitutional  through  the  agency 
me  blood,  and  local  at  the  seat  of  the  disease.  If 
itient  were  given  sufficient  potassium  iodide  the 
1  'seniight  be,  if  not  cured,  at  least  brought  to  a  staucl- 
1  w'yen  clean  tubercle,  without  suppuration,  potas- 
T  lodlde  should  be  pushed  in  very  large  doses  over  a 
1  period.  In  local  treatment  the  application  of  the 
uewas  even  more  important.  In  tuberculous  abscess 
mdine  in  liquid  or  gaseous  form  must  be  brought  into 
l  contact  with  the  whole  of  the  walls.  An  °abscess 
"  ,  bG  aspirated,  and  the  contents  replaced  by  an 
1  mlent,  or  almost  equivalent,  quantity  of  some  o0v 


r  T".  Bftraw 

L  MKniOAL  Joxrh 


425 


repiacea  by  an 

.dent,  or  almost  equivalent,  quantity  of  some  germi- 
l  Personally,  he  always  used  a  strong  solution  of 
te  and  potassium  iodide,  aud,  by  combining  the  local 
ube  constitutional  treatment,  a  very  large  proportion 
<  an  tubercle  could  be  satisfactorily  dealt  with. 

1.  Gordon  Pugh  described  various  methods  of  fixation 
1  ,  disease  of  children,  including  a  special  appliance 
n  he  used  at  Carshalton.  Mr.  W.  H.  TramiowAN 
XjLt0,  tbe,  pecuHar  difficulties  of  the  out-patient 
L  tment,  and  the  necessity  for  standardized  treatment 
1  >pitah  He  praised  plaster  fixation,  which  he  thought 
upenor  to  the  Thomas  splint.  Mr.  Girling  lini 
( poke  of  the  difficul ty  of  out-patient  treatment,  and 
<1  with  Sir.  Tretliowan  in  his  criticism  of  the  Thomas 
1  for  spinal  disease.  In  his  experience  it  was 

-  seJdom  that  tuberculous  disease  of  the  liip- joint 
? ete1^  recovered.  The  cases  were  nearly  al  ways  left 

certain  amount  of  stiffness  and  deformity:  air. 

-  Uoth  said  that  in  closed  tuberculosis  treated  without 
ion,  under  proper  conditions,  and  in  good  surround- 

imiSffr18  •ValexfeII<f\  ?e  4»°ted  statistics 
;an  ‘“sfcifcution  in  Switzerland  indicating  that  80  or 

I-11  ■  0i -cases  were  curable,  and  in  an  average  time 
nubSuk  S*  °Pe“  tuberculosis  the  Prognosis  was 

irZnY  G,A?VAIXWa"  Precluded  by  the  lateness  of  the 
P  y-?ig’  b,Ut  be  commented  on  the  fact  that 
speaker  without  exception,  now  approved  the  non 
■  ye  tieatment  of  tuberculosis. 


exophthalmic  goitre. 

(nSf°Q  oaexoPl}thalmic  goitre,  which  had  occupied 

bed  with etH10Q  °r  tLe  ?2yal  Soeiefcy  of  Medicine, 
el  with  the  Sections  of  aiedicine  and  Surgery  for 

1  iBRITT  Medical‘  Journal,  February  19th 
.1  ?  btb),  was  brought  to  a  close  on  aiarch  11th 
fce  d;i°LL’  re°Pening  the  discussion,  said  that  in 
eof  dan8ei'  of  tlie  operation  and  the 

1  y  to  foI,QW  depended  very  largely  on 

i  gth  of  time  during;  which  the  disease  had  been 

vessels d  S®  ]ipti0n  °f  the  suPerl°r 
s  laliv  il„  very  imld  .ear]y  cases,  which  he  had 
J  curecl  hl  tbf  Procedure,  and  as  a  pre- 

/g  S  V*  grave  and  advanced  cases.  The  opera- 
5./.-1 -P  e  and  very  suitable  for  local  anaesthesia, 
-inking  improvement  often  followed.  It  was 

'■Hhs  Cry  to,re,scctapart  of  the  gland  three  to 
h  risi  fl.  ’  aDd  c?nld  be  d011G  at  that  stage 
[r  Toll  Y  (\  b,°  mvolvcd  ia  immediate  resec- 
liO  claimed  neSfu  himself  uuab,e  to  understand 
1  aim L  (Tntf  Hiat  lfc  was  accessary  in  operating  for 

teiohbourhoed0 f’ei?0Ve  every  scl'aP  of  8land  tissue 
0  out  hood  of  the  recurrent  nerve.  -If  a  small 


<*a-B 

He  had  often  examined  this  little  piece  of  gland  dTi™ 
secondary  operations  for  the  removal  of  a  further  nm  r  0 
0  gland,  and  in  no  ease  had  he leen lny  ev i£ 
hypertrophy  The  solution  to  the  problem  of  the  tint 
nent  of  the  disease  seemed  to  him  to  lieT  earlier  opera-' 
iou,  more  comprehensive  resection,  and  avoidance  of 
haemorrhage  during  operation.  avomance  ot 

Dr.  Leonard  Williams  stated  his  conviction  tint 
Mas  no  more  justification  for  operating  on  the  thyroid 
g  and  than  for  operating  on  the  kidneys  in  a  case  of 
diabetes,  lhe  worst  symptoms  of  the  disease-cardiac- 
and  f°l  °wJUg  upon  that,  mental  and  nervous— were  due 

S? le°  onsideS,d’'S  f,°  “10  thrf’  **■“>  ‘-atan  to 

R  ,  !  (  1  e  tbymus  §,and  was  enlarged  in  over 

to  SZk  TS 

~  *• 

Dr.  G  M.  Wilson  said  that  since  1912  there  had  been 

were  as  fa r°f  advauce  ou  tllG  object,  and  medical  men 
Meie  as  far  from  agreement  now  as  they  were  then  •  and 

that  seemed  to  him  a  remarkable  state  of  affairs  the  more 
so  because  it  had  arisen,  not  around  some  difficult  question 
"  causation,  but  around  the  question  of  results.  The  terms 
■sed  iv lien  speaking  of  the  disease  did  not  succeed  in  con 

andUtf  *?  !™r3,!llC  typ0  of  case  tended  or  its  sever  ■•tv- 
ana  that  difficulty  might  be  overcome  by  expressing  ia 
figures  or  curves  on  charts  the  character  of  any  one  case 
at  any  one  time.  One  of  the  reasons  for  their  backward 
ness  in  solving  the  problem  was  because  they  had  not  all 
of  /w  if  Saf 6  standardl  Tbere  were  too  many  advocates 

sLeS?  P10CedUreS’  maki“^  lo»  —y 

beJn'  he'Sl^in  was. disappointed  that  so  little  had 

dftVn  f  r  V-  dlscusslon  aboufc  the  pathology  of  a 
disease  treated  in  so  many  different  ways.  He  agreed 

with  Dr.  Leonard  Williams  that  exophthalmic  goitre°was 

My  n^ro-gl^duLT wTim^blHo 

°f  — inic  goitre  from° 

Dr.  Martin  Berry  gave  an  account  of  some  cases  in 
which  <z-ray  treatment  was  successfully  applied  He 
believed  that  in  no  case  of  exophthalmic  goitre  was  ir-rav 
tieatment  contraindicated,  except,  possibly,  a  case  in  which 

the  t°racheya!Pn°ea  WaS  present)‘due  to  actllal  pressure  ou 

Dr.  Hector  Mackenzie,  the  original  opener  of  the  dis¬ 
cussion^  said  that  allusions  had  been  made  to  his  11  cou- 
veision  to  surgical  treatment,  but  the  fact  was  simply 
that  n  earlier  years,  although  he  had  occasional  good 

suraical°t  h?d  always  bceu  opinfon  that 

:’£a  tieatment  in  certain  eases  was  probably  the  best 

tieatment  for  the  disease,  he  was  disheartened  by  the  total 

mortality;  but  since  1915,  when  he  was  first  introduced  to 

found  u  8  ftreatmfnfc  Wlth  local  anaesthesia,  he  had 

found  the  lesults  of  operation  as  good  as  they  had  formerly 

whffihMr  UDde!‘  -fi  ,dl?rent  Procedure.  Of  the  cases  on 
lost  in?  ;inm  ?  }  bad  operated  for  him,  not  one  had  been 

out’ of  tbi  i  t  be“efifced:  The  chief  point  which  came  - 
out  of  the  whole  discussion  was  the  surgical  advance 

imw  1  hvl made’  aQd  tbe  facfc  tbat  the  operation 
byiP-nfc  ®UrSeons>  was  comparatively  safe.  He 
s/ro?^?d+iWltr  ?10S0  'surgeons  who  had  advocated 

micbt  L1  in  ilgr?ture  of  the  arteries-  This  operation 
might  bo  looked  upon  as  comparatively  safe,  but  he 

had  never  seen  any  really  satisfactory  result  from 

ligature  of  the  arteries  alone.  If  operation  was  gohm 

jo  bo  undertaken,  it  was  not  worth  while  was  S 

time  tying  arteries  when  far  better  results  could 

be  got  by  thyroidectomy.  Dr.  Mackenzie  went  on  '  to 

^S°me  i°f  thf  sfcatiftics  wllich  had  been  presented 
tli.  .r-iay  advocates,  and  mantained  that  they  were  not 
as  convincing  as  might  appear  at  first  si-ht  -  mam-  0f  the 

SET*?  v  bon?fited 

mi  dlSGafe-  Iu  conclusion,  the  outlook  for 
patients  with  exophthalmic  goitre  was  very  much  brighter 
now  than  at  any  previous  time.  Surgery  practised  on  tits 
lines  of  prudence  would  help  to  restore  many  to  healtl  , 
ana  w  ouid  save  an  increasing  number  from  drifting  into  a 
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state  of chronic  meabs,  and  ii 

operation  ^Si^ediLl  treatment  West  be 

^  LasUyTt 

in  wlncli  ligature  o£  “^“^ses  in  which  it  might  be 
was  not  necessary,  and  in  the  case  anoei.0US.  When  it 

regarded  as  quite  “gessary  t  ^  almost  as  easy 

was  necessary  foi  this  ,  ,  rppe  discussion  had 

end  safe  to  removmpart .of  (be  lobe,  ta 

suggested  to  birn  thatH physician,  and  that  so  long 
charge  of  the  case,  and  lie  P  J  .  ,  ^  to  health 

as  the  physician  I’lni^i.  tb0P  stgeon  But  when 
there  was  no  need  to  bin  g  was  not  going  as  it 

the  physician  found  tlia  L  exei.cise  0f  a  dual 

should  it  became  a  ma  surgeon,  of  course, 

intelligence,  and  1  to  ^ate,  the  nature 

S  to  anaeltbtii  and'  the  extent  of  the  gland  to  be 
removed. 


spolio  particularly  of  tl.e  group  of 

and  reviewed  the  literature.  Dr.  \\  ilfred  harms  raise 
the  question  as  to  whether  a  rheumatic  neuritis  of  tb 
motor  benches  of  the  third  or  sixth  nerve  in  the  orb 

s ssmiBss^ 

“ases  orsorenth.norvo  paralysis ■  ajd  bad  never  y, 
seen  sixth-nerve  paralysis  associated  with  it. 

Dr  Gordon  Holmes,  in  summing  up  the  discussion,  sa 
tint  his  experience  of  ocular  palsies  had  been  considerab 

Islsassspi 

‘of  associated  disease  tliat  a  presumptive  djagnesta  nould 
made  In  all  "roups  of  ocular  palsies  there  was  a  ct 

SSSSESSisi 

a  considerable  proportion  of  pat: “"‘ITmtle moptosis 
with  ocular  palsy  there  was  relatively  little  piopto.. 


OCULAR  PALSIES. 

rr  CooHnns  nf  Neurology  and  Ophthalmology  of  the 
Ihe  Sections  Medicine  Dr.  James  Taylor  presiding, 
Royal  Society  of  Medicine,  .  10fch  and  nth,  on  the 

“eaS  wen!  online?  J  their  own,  each  describing 
*  The'subiectwaVlntruduced  by  Dr.  Gordon  Holmes  and 

“ttd  "elral  origin,  Comprising 

Sl^5SS;» 

eTtragerebi^llirigiu— that  is,  of  nerve  tinnks—agam  ^com¬ 
prising  two  groups  (<0  ntracianial  Mhalmo. 

illecUvfly?"  of  acute  opSth'almoplegias  were  found  in 

lethargic  ^^'^j^Q^jo^'of^aiuit^^pli^ialmoplegiaS^io 
very  definite  proportion  or  ac  ^  important  form 

in^chr'onic^mgressive  opllthal inoplegia^ was  tlmt  occurring 

ihetflhelfwere“lertainllphSthalmoplegias  of  congenital 
andothers  which  wore  of  ‘"“^lye 
M.r-  In 'Inconsecutive  series  of  5  000 

as 

who  credited  it.  In  one  of  tl.ose  there  wot  , 

*  L£f«t  from the  ««  so,  paf  ys.s  due  ^direct 

serious  general  dnease,  but  his  eases  auu.u 

that  life  was  thereby  shortened.  difficulty  of 

Sta'K  dinM pSl“r  .Mr-J.  «2SMr. 

a  case  of  ophthalmoplegia  in  Grav^  s  disease, 

Foster  Moore  also  dealt  with  the  cond 

disease,  and  said  that  it  seemed  probable 

deficient  movement  of  the  eyes  occurred  m  ■  lgs 

if  was  due  to  impairment  of  the  function  of  1  ’ 

while  marked  exophthalmos  would  introduce  ameclian 

firhir  contributing  to  tlie  same  result.  Di.  James  Lollie 

^Sl^e^^fl—hate^^the 


PATHOLOGY  OF  INFLUENZA. 


a  T  a  mectiu"  of  tlie  Pathological  Section  oDthe  Liyeiq 
Medical  Institution,  held  on  February  10  li,  with 
President  Dr.  J.  E.  Gemmell,  m  tlie  chair,  the  adjoui. 
discussion  on  Dr.  Adami’s  paper  on  “  The  pathology 
influenza  ”  (British  Medical  Journal  JM«wiy “h, 
v).  48)  was  opened  by  Di.  R- „ 
Buchanan  said  that  in  the  epidemic  of  1918, _&om 
ttq\  troops  about  450  cases  of  the  disease  v 

a  uiwi  if,  three  of  our  auxiliary  hospitals  to  wl 
admitted  to  tii  e  mi  mifViupnk  was  sen 

he  was  consulting  physician.  1  he  < m 
and  it  soon  became  evident  that  t!ie  eases  couia 
divided  clinically  into  four  groups :  (1)  Tbe  mild  catai 
tvne  (2)  the  pneumonic  type,  (3)  cases  wit)  1  y 
sums  of  bronchiolitis,  (4)  cases  of  yvolound  toxae 
wTth  little  or  no  respiratory  phenomena,  m  whom  c 

Fnto1"^^^'^^ 'see^even^in^theJLSSO-O^epffiemics^ 

,,  li  this  similarity  in  classification  in  diffeient 
demies  supported  the  theory  of  multiple  mfeetiou  at 
support  of  this  he  quoted  Waslibourne,  Liste  , 

G iliesuie  Cole,  and  Sutton  and  Sevier. 

Professor  Ernest  Glynn  quoted  some  experiences 
influenza  epidemic  among  the  American  soldie.s  m  I 
pooh  direct  Aims  horn  the  sputa 

E"  Wood  cnUnrel  from  70  cales  showed  pneumococci 
m,J umocooci  and  streptococci  iu  2,  influenza  group 
22  post-influenza  empyemas  showed  pneumococci 
streptococci  in  8,  pneumococci  and  strepto  occi 

fronp'in1!  while  S  °ste°rHe.  He  quoted  'several 
fn  which  the  bacilli  of  the  influenza  group  were  nun 

A  mixed  influenzal  pneumococcal  and  streptococcic 
which  he  had  made  was  extensively  used  for  treatm 
the  American  troops,  but  He  bad  no  reliable  data  as 
value  As  “influenzal  pneumonia  was  often  accon)] 
by  septicaemia,  vaccines  seemed.madvimbie  on  t . 

Di\dE.  Cronin  Lowe,  by  means  of  a  ser  es  oH; 
slides  and  sections,  pointed  out  tlie  well wee  » 
tanee  of  the  post- nasal  space  and  accessory  . 

focus  of  primary  infection  in  ^^ffitenselv  ffifl 
while  in  the  simple  pyrexial  cases  the  intense  y 
mucosa  of  those  areas  gave  rise  to  tiequen  f 

etc.,  ami  was  associated  with  a  toxemia,  m  othc 
which  developed  later  the  severe  , 

influenza,  the  eoudition  was  duo  to  a  geue«^zc 

aemia,  originating  m  tlie  infection  of  tne^ 
^liarvnseal  veins  and  extiavasat  _  v»lvnfte' 

mucOBa^if  this  region.  This  was  earned  probably  oftc 
fiirm  of  minute  infective  emboli,  ttavellmg  ^ 
wmb.  and  would  be  arres  "d.  in 
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i  doles'  of  the  pulmonary  artery,  which  were  situated 
:  ind  the  terminal  bronchioles.  In  this  way  he  con- 
u  icd,  as  hr.  Heibert  French  had  suggested  elsewhere, 
]  the  rapid  and  earliest  lung  infection  took  place! 
-  if i  rise  to  a  peribronchiolitis  of  kaemic  origin,  which 
-Id  account  for  the  pathological  appearances  so  cou¬ 
rtly  found  present  in  these  more  rapidly  fatal  cases 
i  protective  functions  of  the  ciliated  lining  epithelium 
mg  been  thus  damaged  allowed  of  a  later  infection  by 

t  extension  from  the  upper  air  passages  along  the 
•  chial  tract.  He  pointed  out  that  from  this  point  of 
e  the  three  important  factors  in  treatment  were  regular 
(  hygiene  of  the  post- nasal  space,  prophylactic  vaccina- 
.>  against  the  three  organisms  principally  concerned — 

1  •  TV  'l7‘Pflenrcaei  streptococci,  and  pneumococci — 
ld  in  the  actual  treatment  of  the  septicaemic  type  of 
,s  tne  prompt,  early,  and  adequate  administration  of 

ave  streptococcal  or  pneumococcal  serums  should  bio- 

2  ally  be  the  right  treatment ;  generally  50  to  100  c  cm 

a  red1’  S'Ven  mtravenously  ancl  twice  daily,  would  be 

LA.  Gordon  Gull  an  said  that  when  on  service  with 
1.  jritish  Expeditionary  Force  in  the  sprint  of  1916  he 
s  ved  an  outbreak  of  influenza  of  a  mild  Type  without 
\  expiratory  complications,  which  avas  cliieiiy  classified 
,X  ’°*’  or  trench  fever.  Early  in  1917  he  noted  cases  of 
1  nza  complicated  wi*h  pneumonia  and  other  respira- 
■.  iffections,  but  in  1918,  when  officer  in  charge  of  the 
uirj  Hospital,  Gibraltar,  two  severe  outbreaks  of  in- 
Bsa  occ lured ;  the  first,  in  June,  was  in  several  cases 
•ipamed  by  respiratory  complications,  but  in  no 
lice  with  a  fatal  termination;  the  second,  in  October, 
snucli  more  virulent,  and  showed  signs  of  marked 
:;tnia.  In  this  latter  epidemic  the  respiratory  type 
siucli  more  prevalent,  especially  in  the  form  of  lobar 
moma,  often  accompanied  by  general  bronchitis  and 
s  severe  cyanosis.  In  355  cases,  77  developed  pul- 
17  complications,  and  of  these  18  terminated  fatally 
is  noticeable  that  no  soldier  affected  in  June  con- 
f1  tb®  ln  October.  In  the  sputa  which  were 

ined  the  bacillus  of  influenza  and  the  pneumococcus 
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meeting  of  the  Sheffield  Medico-Chirurgical  Society, 
In  March  3rd,  with  the  President,  Dr.  F.  J.  Sadler 
t  '  Chair,  Sir  D’Arcy  Power  read  a  paper  on  the 
1  ive  treatment  of  aneurysms  by  wiring.  He  showed 
,  apparatus  for  the  rapid  and  aseptic  introduction  of 
“to.  aneurysms,  and  pointed  out  various  points  of 
-  :al  [importance  in  its  use.  He  then  gave  details  of 
1  e  lecent  cases  of  thoracic  and  abdominal  aneurvsm 
ch  he  had  employed  this  method  of  treatment  and 
^sequent  history  of  the  patients  whose  cases  had 
1 -corded  in  the  Proceedings  of  the  Royal  Society  of 
ne  in  1912.  One  of  the  cases  was  illustrated  bv  a 
omplete  series  of  a?- ray  photographs  showing  the 
,  position  and  the  changes  undergone  bv  the 
ism  during  a  period  of  two  years.  He  arrived  at 


1 years,  ne  arrived  at 
~  conclusion  that  in  the  majority  of  cases  there 
ulence  of  cure,  as  the  patients  were  alive  and  at 
-  en  and  more  years  after  the  wire  had  been  intro- 
rJd,®aJ?  appended  an  interesting  table  of  cases 
!  a  bj  yii.  o.  H.  Colt,  showing  the  duration  of  life 
recordecl  symptoms  to  the  time  of  death  in 
.ad  8  "  01nen  suffering  from  thoracic  or  abdominal 
im.-,.  The  President,  Professor  A.  J.  Hall,’  Pro- 

OV\n?r  T  TAv.  A  17-  ’ 
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nr  iimcoaui  ri.  .j .  rLALL,  El’O- 

A  _  ■  f-PhNELL,  Dr.  A.  E.  Barnes,  and  others  took 
the  discussion  which  followed. 


toondon  County  Council  has  decided  to  grant  to  the 

e  ri^Londou  coroners  who  receive  a  gross 
ot  £1.500  a  temporary  addition  of  £300  a  year, 
-  nue  until  such  time  as  the  Council  obtains  parlia- 
v  powers  to  pay  coroners  fixed  salaries  or  until 
Y22>  whichever  be  the  earlier  date.  The 
is  to  be  conditional  on  each  coroner  submitting 
y  a  certified  statement  as  to  his  out-of-pockct  dis- 
us,  ^  ut  of  liis  gross  salary  a  coroner  has  to  pay 

-V! Ilff  °  a  ^  aD^  a  clerical  assistant,  as 

office  accommodation  and  travelling.  In  the 

Penoc!  such  expenditure  was  computed  at  25  per 

rr-nfL-  f  mc°i110’,  From  figures  which  the  coroners 

ivenci  C4mShed’  their  prescat  out-of-pocket  ex- 

»-*et age  £<100  a  year. 


WilIiamPtfWliME  nr  °F  tMATERTALIZATION.” 
Charles  Rici,0t-eS,T  ^  1.ver  ^.odge,  Camille  Flammarion, 
Hof  ri.  !  •fch1Lombroso>  Morselli,  Flournoy  Zollner 

firmament  of  smiriti^F0118^11^011  °f  sfcars  wllicb  shine  in  tbe- 
a  n  ament  of  spiritistic  or  mediumistic  phenomena.  Resneet 

leLti  wRb?,1106  °  th6Se  men  iadaces  ™  to  deal  at  some 
IyIlV  1  thi tlG  entltIed  Phenomena  of  Material - 

Baron  vrn  ^aasIatl°u  mto  English  of  a  book  written  by 
Munkffi R  R hqrenc:k  Notzing,  “practising  physician”  hi 
"  umch,  it  is  a  weighty  tome  of  340  pa«es  which  bv  R« 

trance8  produces  a  feeliag  akin  to  the  hypnotic 

cdHcfze  !  n6VVe  ,regard  ifc  as  a  to  examine  and 
human  mind  obsf  rvatl0ns>  ^d  theorizings  of  the 

when  a  S’  hJ  af  5me  and  space  aP<>w;  especially 
mankind  arf  basieacbed  sach  a  stage  that  thousands  of 
When  Rs  nrniTVmg  (j?nS0latl0n  from  their  faith  in  it. 
faith  and  •  1  alI<f,ge  a  scientific  basis  for  their 
support  it  B  oyd  f°gyfand  psy^ology  are  dragged  in  to 
in&P+Lo  :•  ,ty  °f,tbe  medical  profession  to  inquire 
insistent0*  am  metbods  of  the  cult  becomes  even  more 

to  fbn  Oe1ji:pre®sion,“  materialization  phenomena  ”  is  applied 
to  the  afleged  production  of  forms  and  materials  of  oSanic 

it  is  assumeFnb"  Ttt?r  J*  a  S0'caIIed  medium,  °who! 
s  assumed,  has  been  deprived  of  the  possibility  of 

av.ng  concealed  the  materials  about  her  S  S  in 

emanate  °fro)nn^n  ^ 1 J e  m a 0 ' o s t a t io r.'s  are  supposed  to 
emanate  fiom  the  medium— from  her  skiu  her  eves 

mTvTakt  ’tli°fner  °1i IT"  °f1  ber  body-  Tbe  emanations 
m  take  tile  form  of  threads,  white,  grey,  or  black  of 

resembl in o^ni u«li n ^  lll  <:]efined  solid  masses,  of  materials 
’  W°o1’  paper>  or  other  mundane  sub- 

occasionallv  fffiKafmS’  7  ^ea<!S  111  ay  be  Produced,  and 
and  definS  f  ?  fornieci  phant°ms  of  distinct  character 
and  definite  features  and  forms.  In  mediumistic  bu-rmn' 

&uch  manifestations  are  described  as  “  teleplastie  pheno 
menc%  as  distinguished  from  the  “  teleldnetic  class 

SteK  tabIota™”«8' 

tlif  l1-!?  Pfface  Baron  von  Schrenck  Notzing  confesses 

lmve  not6  MfiM  trVati°”S  °'  “e,5to“W“  pl-enomena 
method  bi  t  i  c  ’,  ‘  reqmrements  of  exact  scientific 
■10‘ ?’  bu%tb®  translator  asserts  that  in  the  present 
o  k  the  leader  has  “  a  full  scienWfic  account  of  a  set  of 
of'S6  ^ occurrences  observed  under  the  strictest  conditions  ’ 
of  control,  and  as  yet  quite  unexplained.”  As  we  have  nof 
witnessed  any  of  the  seances  we  do  not  presume  to  express 

descdbedn  kif  fl  rea  ity  or  otherwise  of  the  phenomena 
described.  But  the  author  and  his  translator  lay  claim  to 

tl  e  adoptmu  ot  an  exact  scientific  method,  and  it  is  with 
this  claim  that  we  propose  to  deal.  Let  no  +Qi-r.  n  ,  a 
the  attitude  of  Baron  von  Schrenck  Notzin^  toVards  his 
mediums  and  their  friends.  °  V  ljlb 

The  medium  chiefly  employed  was  called  Eva  C  who 

inX  s°  n  Tqn5eU  ?3nyefS  0t  a§e  wbe“  the  sittings  be^an 
m  Pans  in  1909  at  the  house  of  her  ^protectress  ”  Mine 

Bisson.  The  medium  had  had  four  or  five  years’  previous 
experience  in  spiritualistic  circles  At  HI  t  m 
recorded  in  the  book  Mme.  Bisson  appears  to  havfbee^ 
piesent  ,  at  several  sittings  Mme.  Bisson  was  alone  with 
t  le  medium,  and  some  of  the  most  remarkable  phenomena 

SE?  °tCCT7d  tor  H»  Urst  time  at 

tetes.  Out  first  criticism  of  the  author  as  a  scientific 
person  is  in  this  matter  of  Mme.  Bisson.  He  is  very  Z£v 
with  people  who  have  hinted  that  possibly  MmeMIisson 
acted  in  col  usion  with  the  medium!  “  If  some  savant! 
assert  that  Mme.  Bisson’s  mere  presence  at  the  sitdnws 
constitutes  a  source  of  error,  this  shows  a  deplorablelack 
ot  understanding  of  the  complicated  mechanism  of  the 
mediuims Dc  occurrences.”  He  speaks  of  the  “  unfusth 

SL  “ft 

'I*  Spi7fb 

repeatedly  allowed  herself  to  be  examined  ”  by  him  Yet 
on^many  occasions,  and  “during  the  frequent  incidents  of 
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tbe  'Wwhid.  would  loavo  any  £er  experimenter 

ara?  •“£*?£&  '= 

savant  for  four  jeais  .  -,  iinif  vpars  14  there 

ducted  the  four  years  investigation  out  of  »  P  diomistic 

The  i^utatiou  of  fraudulent  assistance  is 

*L?2£ 

Witty  of  fraud  in  cert«n  mawtetaUoofc  J^.  ^  ^ 

succeeded  fn" tre  ^ces  'available  do  not  suffice, 
pa silv  be  led  to  assist,  to  some  extent  unconscious  y, 
the  muscles  ”  In  both  Eusapia  Paladmo.  and  in  Eva,  C 
v”  lent  muscular  action  suggested  the  pains  of,  cluld- 

««  »«*“,  S’eX' was’ aM“ved°toSbo"siecp'ing  in 
T'cabinet  her  shadow  friend  “ Mande  se.zed. 

On  this  Mrs.  d’Esperance  says:  “  ^ied  to 

ESaS^i^— ; «« 

not  rendered  me  incapable  of  thinking  or  even  of  moyin„. 

An  tbia  tbe  Baron ‘remarks t  “In  consequence  of  this 
^"ad/i of  unimpeachable character  hrokedown 
completely  and  became  senously  dh  I —  *  bPut  is  it 

"  eTlfic'0  itdefcribingfoVr  spirit  “  Mary,”  produced 
scienunc.  William  Crookes  s  medium,  was 

by  Florence  book, t  Sir  Wtt^  i.erself  in  a  flannel 

tosfaud  eS-sets,  Hie  Baron  Xes  not  even  consider  tbe 
possibility  of  fraud.  Ho  suggests  “  transugurauom 

Ktran^atmm”^^-— matimr  ^s^^ 

•  !Sd^ATvS!ga“  ta^r,  VtU  tiftcen  years 
later  the  medium  was  examined  again,  a  committee  of  the 

still °as  befoi’e^Uiei^e1  were^* other^°that° could  no" bo 
EmHiued  Would  it,  wo  may  ask,  be  scientific  to  asseit 
that  because  some  of  tbe  tricks  of  a  conjurer  are  beyond 
oufcoSlrension, these  tricks  cannot  be  due  to  deception 
o f  our  Stores?  Surely  the  -scientific  inference  is  that 

r  « i”  MrM 

of  the  cabinet  in  which  the  medium  lias  been  concealed  aie 
studded  with  pinholes,  it  does  not  make  linn  seep „ical  in 
the  true  sensed  the  word.  He  does  not  institute  a  scien¬ 
tific  inquiry  into  the  way  in  which  the  pinholes  occurred 
lie  sets  abo'ut  giving  some  i»$e»K><«  esplanabon  jl^. 

is  that  the  mediums  take  care  that  the  oidinaiy  me 
of  sciejufle”  vestigation  shall  not  be  app bed  c ,  then  per- 
formances  Thus  the  Baron  is  continually  at  Laid  that  an 
attempt  to  remove  a  portion  of  the  mater.abaation  m  tbe 
case  of  Eva  C.  would  lead  to  a  serious  effect  on  hei  health, 
or  m wlit  even  cause  her  death.  So  far  as  we  can  ascer¬ 
tain  from  the  text,  the  only  ground'for  belief  is  tha^ 
on  one  occasion  an  unsuccessful  attempt  to  capture  a 
nortion  of  brown  substance  from  the  shoulder  of  the 
Jadv  led  to  an  outburst  which  would  seem  to  have 
been  of.  au  hysterical  character.  We  think  he  might 
*  1  vp assured  by  the  fact  that  the  capture 

o?Mrs.  d’Esperance  in  the  guise  of“  Volaude”  dld“°" 
lead  to  death,  but  merely  to  the  discontmuance  101  a 


Iona  time  of  the  sittings— not,  perhaps,  an  undesirab! 
esfilt  As  a  matter  of  fact  some  men  of  science  see, 
to  throw  away  the  whole  of  then;  scientific  eqmpmei 
and  raining  when  they  become  interested  m  spmtis 
nheuomenar  The  Baron  urges  the  necessity  for  tl 
combination  of  an  extreme  degree  of  scientific  scepticis 
with  nersenal  benevolence  to  the  medium.  It  seems  to  1 
ihat  a  benevolence  which  for  four  years  tolerated  wk 
an  near  to  be  deceptions  growing  in  audacity  with  piacti 
‘1l  to  the  production  of  portraits  which  look  to  us  In 
drawings  on  paper,  must  in  tbe  end  ,*»«  ““a“£ 
diluted  the  spirit  of  scepticism.  If,  says  tne  naic 
“wecousider  it  -a  priori  impossible  to  protect  onrselr 
'Iinst  prestidigitation  and  other  fraud  practised  by . 
Sums*  we  thereby  declare  the  human  senses  to  , 

incapable  of  scientific  determinations  of  any  kind 

which  we  reply  that  if  a  priori  you  assume  the  exister 
of  “teleplasma,”  and  then  accept  conditions  of  myestij 
tion  winch  practically  preclude  you  from  checking  t 
impression  of  one  sense  by  the  impressions  of  otliei  sen, 
voi  have  In  effect  rendered  yourself  incapable  of  a 
scientific  determination  at  all.  To  sprinkle  a  bookw 
anoloPes  for  the  “martyrdom  of  the  medium  beca; 
even  "some  measure  of  control  has  been  attempted  sni 
prejudices  the  position,  and  must  render  nugatoiy  c 

claim  to  the  scientific  spirit.  , 

The  Baron's  altitude  to  the  manifested  mat, s ua 
curiously  unscientific.  Thus,  m  ime  place  Evas  li^ 
covered  with  a  white  cloth..  “A  or.t.0 ,  says  the Ota. 
“  would  at  once  have  the  impression  that  Eva  bad 
n  handkerchief  over  her  head,  but  .  .  .  ami  an  iuei<a 
detail  i<*  dragged  in  with  complete  disregard  to  scien 
investigation"0  The  description  of  this  sitting  ends  v 
the  statement  that  “the  medium  was  obviously  an* 
to  mask  herself  with  her  teleplastic  productions.  I 
scientific  to  describe  what  might  have  been  a  hand 
chief  as  a  44  teleplastic  production .’’-at iall 
lias  been  proved  not  to  be  a  bandkeicme  .  *  ^ 

ever,  that  the  interest  of  the  highest  possible  advang 
of  the  phenomenon  is  greater  than  the  constant  dive  is 
the  medium’s  attention  towards  the  control,  as  such  cm 
landers  the  rational  development  of  tne  phenomena 
reduces  the  efficiency !  This  view  ol  the  pernu 
effect  of  control  doubtless  accounts  tor  the  tact 
the  Baron  made  no  strenuous  efforts  to  dear  up >  d 
which  arose  in  his  mind  when  he  noticed  on 
occasion  that  a  flat  lifeless  structure  resembling  a  U 
affive  had  replaced  the  hand  of  the  medium  winch 
supposed  to  be  on  her  knee.  When  the  medium 
reached  the  stage  of  producing  pictures  of  faces, 
Baron  argues  that  they  could  not  have  been  ordi 
photographs.  He  fails,  however,  to  bring  into  ]> 
position  with  this  inference  the  fact  that * 
had  a  studio  and  was  something  of  a  sculpto  . 
regard  to  one  of  tbe  pictures  which  ebowed  non 
rectangular  creases,  as  of  paper  enfolded  the  ai 
remarks  that  “anyone  who  does  not  realize  the  1 
precautions  taken  must  necessarily assume  that  a  P 
was  fraudulently  introduced.  .  But  the  ^aion 
remarks  :  44  So  long  as  no  such  trick  is  actually  peifo 
under  tbe  same  conditions  .  '.  .  the  discussion  o 
hypothesis  4  ©f  conjuring  ’  seems  superfluous.  On  an 
Son  the  discovery  on  the  floor  of  some  ™ia  ' 
nar tides,  living  the  impression  of  small  balls  01 
crushed  with  a  shoe,  is  discussed  as  not  seeming 
any  connexion  with  the  44  phenomena.”  During  m 
the  seances  the  medium  is  stated  to  have  been  in* 
uotio  trance.  This  may  be  so;  but  it  seems  canon 
while  still  in  such  a  state  or  trance  the  medium 
be  able  to  come  forward  at  the  end  of  a  s^nc^.  v 
her  tidits,  and  ask  for  a  44  gynaecolog.cal  examm 
However,  this  is  a  matter  which  we  must  leave 

experienced  in  hypnotism.  a„Wm*k  N 

It  seems  to  us  that  Baron  von  Schieuclc 

effectually  puts  himself  out  of  court  as  a  . 
observer.  Had  he  been  content  to  refiam  r 


observer.  11  act  ne  ueen  uuutuiu  ™  -  , 

allusion  to  the  martyrdom  of .  mediums  ;  bad  1 
made  clear  from  the  outset  his  J?elif*  *ionP 


Sfhe  merely  recorded  strictly,  the  impression 
sense  of  vision  of  the  manifestations  even 1  to  « 
length  of  tins  book ;  had  he  not  tried  to  mve 
planations  for  such  tilings  as  the  pmhol  . 
taiu  and  the  paper-like  apparitions;  had 
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mctl'0cls  for  discovering  tile  origin  of  tire  piulioles 

1  the  paper  creases -had  all  these  things  happened  it 
,  Jilt  have  been  possible  to  treat  his  bod;  with  some 
1  ‘'s  11  ls’  Ul?  pt'?duction  is  a  reproach  to  any  man 

0  b!lus,®j,f  a  scientist,  for  it  neglects  every  condition 
’  rue  “‘entific  investigation.  Instead  of  inquiry  we  have 
i  omption  ,  instead  of  impartial  statement  of  observation 
'  r  f°  \v?re^U^1Ced  attempt  to  fit  the  phenomena  into 
;  chef.  When  one  of  the  investigators  present  a*  somo 
,oces  ventured  to  state  that  everything  was  trickery 

1t^,.treY/eiUark!’.“°n  account  of  this  negative 
tnde  Di  Specht  was  not  invited  to  further  sitting!  ” 

nr  object  m  dealing  at  such  length  with  this  Wd- 
c  protest  against  the"  assumption^  sdLtmc  method 
.  n  no  real  trace  of  such  method  exists.  Baron  von 
>  ienck  ISotzing  compares  the  present  position  of 

3  *r  rfjf10  ,iUV6s.tlgatlon  with  the  position  in  the  distant 
f  of  astiology  in  relation  to  astronomy  and  of  alchemy 
relation  to  chemistry.  But  he  cannot  have  it  b0”h 

i^’the"  davs^f  meftb?d  lias  advanced  considerably 
r  the  days  of  astrology  and  of  alchemy.  If  the 

bins  science  lias  not  advanced  beyond  the  sta<m  0f 

^ogy  and  alchemy,  he  should  not  lay  claim  to 

,  ineThod  of0  H  WhlCfh  f  somctbiuS  far  different  from 
method  of  the  astrologer  and  the  alchemist.  We 

again  the  names  of  the  eminent  men  of  science 
1  which  we  began.  It  is  excusable  that  an  ima«Kd“ 

)  hst  should  permit  himself  to  swallow  any  tafe  of  the 
,  ehous  that  may  be  presented  to  him.  But  that  men 
uinence  in  the  scientific  world  should  delude  them- 

suble  °in UtbPp0S1DS  ?af  Sbeir  obsei'vations  of  mediums 

lorabfe  WhpM°teSfc  *be  methods  of  science 

ploiable.  W  hether  mediumistic  powers  exist  or  not 

irSPtr  0f  th1°Se  pinbolcs  iu  tbe  black  curtain 
ftheses!”  y  PreC6de  the  elaborati°a  of  “teleplastic 
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I  SURGERY. 

■  -troves’s  Synopsis  of  Surgery*  is  so  well  known  that 

«  fn  rUtlu?nC4-OU  When’  as  a  uew  edition,  it  makes 
l  °r-tle  bffbf'me.  This  alone  is  sufficient  proof 

a  “ci-am  ’book'fl  °n  •  ^he  kind’ and  i{  one  must 

■  a  cram  book,  then  this  is  just  about  as  good  as 

red  TI,P°  LaVe-  rf-  be,ieve  ifcs  Popularity  ?o  be 
r  f  ]-  ihe  Pilous  edition  was  reprinted  three  times 

e’editi ion^n  aUd  t  iG  futhof  has  taken  advantage  of 

-  edition  to  incorporate  in  the  text  some  of  the  Lore 

ant  lessons  the  war  taught.  Knowing  Mr.  Hey 

e  f  aS  dWG  d°’  ifc  does  surprise  us 

ctnresef  addlfclous  bave  been  made  to  the  section 
l  is  uord  i  dealing  with  blood  trans¬ 

it*  go,.’  tbe  cboice  °f  donors  and  technique  beino 
bvered  in  a  very  condensed  but  lucid  form.  In  a  book 
-type  any  surgeon  particularly  interested  in  a  special 
t  will  easily  be  able  to  find  fatet.  It  is  not  intended 
e  book  for  specialists,  but  on  the  whole  we  believe 
;  e  information  which  it  gives  the  student  is  sound 

S  ZtramT  aie  iadded  to  the  nevv  edition,  and  the 
'  anatomy  figures  have  been  partly  coloured. 

•Ivor  Back  and  Mr.  Tcdor  Edwards  contribute  the 
in  Surgery  to  the  “Students-’  Synopsis  Series”  of 
J.  and  A.  Churchill.  The  work  l  iadded  To  help 
-ident  to  revise  Ins  work  and  not  to  supplant  his 

1  s  nnJihi  a,ddffsed  to  tbe  less  industrious  student 
s  P0&&ible  that  he  may  find  it  useful. 

’-Rchibald  McDonald,  of  the  Johns  Hopkins  Uni 
,  te" to. be  congratulated  on  his  Essentials  of  Surgery 4 
'one  intended  for  probationers  and  nurses  and  te 

‘  -vercda  g00d  book-  Tbe  whole  ground 

borne  bitten  the  SCnptl°nf  ?f  the  various  leases 

ci“6  ™U  t  6  parview  of  tbe  surgeon  are  clear 

^>!  lectures  Wd  T-  priviIege  ifc  is  *<>  listen  to  a 
1  end  ef  u?  °U  tlllS  raanual  will  be  fortunate 

end  of^each^hapter  is  a  list  of  suggestions  lor 

5?  G?°r  •  m.s..  M.D.. 

-  ^8voi{riv6o\3  8ons* Ltd- 

‘Wards,  M. A  C 'Carnb  ’19amb-  F-k-C.S.Eng.,  and 

Zu°0f S«r0aLd  1921  •'  (Cr  Svofp Tm  i^°net) 
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SYPHILOLOGY. 

for,  as  the  author  states  ta  his  preface”*" ' 

diseMcf’nor  adenrmatofoegi<jal  dKeanTnorl?  f  geni‘°-ori”ary 
exclusively  to  any  snecinltv  h„t  ;0fei  nP,1  a  cllsease  belonging 
requiring  knowledge  in  all  fields  of  medicineP’  ^  °f  &S  a  disease 

The  question  of  visceral  syphilis  which  did 

beeu  eularged,  for  kbmatoiw  »hl  ^  y  d'agn0sis  Ilas 
successful  treatment  iu  sypbihs  than  ‘'ul1’11  r'‘  tor 

W  “0t  be“,  ^  slihXrer 

reaction  bG  autbor  bas  apparently  lost  faith  in  the  luetin 
Cha-pter  IX  deals  with  the  disease  from  the  public  health 

of  o'  «2S35 

be*  esiab^abed ’antf'f h^rouvtfl v°advelti ^a11,  aDd| .w0.m en  »bould 

not  only  prophylactic  reLeclies  mflv  where 

& 

that  the  disease  is  as  likely  to  affect  tbe  innocent  at  th« 

dealing  Wltb  the  latter  the  dictum  is  laid  dowT  that 
bo  pei  mission  to  marry  should  be  given  unless  the 
Wassermann  reaction  is  negative.  The  Complete  absence 
„,lt?Ta  symptoms  over  an  extended  period  is,  in  the 
authors  opinion,  insufficient  justification  for  Larriatt 

with  a  positive  Wassermann  reaction.  maruage 

•  ffiompson  is  an  advocate  of  intrathecal  medication 
in  all  cases  of  neuro-syphilis  The  terhnimL  meaication 

s«ass»sfe*-  --aasssa 

afjassse-rsssa.*! 

cerebral  symptoms'  intraernnini  tf^tments  do  not  relieve 
ventricular  injections  should  i"  ’  ®'tfier  subdural  or  intra¬ 
syphilis  from  the  clLk.,.  1  d  be  -glven  a  triab  No  case  of 
all  means  of  treatment  are  exhausted. »8>h°Uld  be  giVeD  UP  until 

thoroughly  revised  1Oy920Tllpuu3uQi  Second  edition. 

reljiger.  ppS -  U  SSlf  VSlIhB  H‘*  ,M1“  L'* 
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ASSOCIATION  OF  CERTIFYING  FACTORY  SURGEONS. 


tTHi  B»rn«« 
Medical  Jocbiui 


The  book  concludes  with  chapters  on  congenital  syphilis, 
or  historical  interest,  have  been  emphasized. 


notes  on  books. 


WILLIAM  SUTHERLAND  Sy sFotoSy 

been  attractively  sketch 1  J  ^  Dr  w>  A.  Osborne,6  was 
in  the  University  realm  of  advanced  physics 

an  independent  worliei  ,  ,  ,  •  The  great  majority 

and  never  held  any  pro esW  e 

of  His  sixty-nme  coni tnbuti ^physical  problems,  and 
given  m  an  append  s  ,  the  Waosophical  Magazine; 
many-  of  these  appea  Ysiological  subjects,  such  as 

but  theiea  e  ® paction  of  the  nerve  impulse,  the 

the  rate  o£  11  .L-  1  °nd  the  heat  coagulation  of  protein, 
chemistry  °r  glob"b“’  *h  to  popularize  recent  science  by 

In  addition,  he  did  much  w  pop  advocafced  wise 

SSI  ssss 

—Sib  s  s::, 

has  m 01  e  than  a  y  P  the  huge  deposits  ot 

Dominated  for 

usually  much  chose  a  small  income  and  an 

which  he  delighted.  1  ,  .  sudden  cleath  his 

independent  l,0\b!°lbh “aouc^sion “  Among  the  saints 
’IlS'e  S1la°ce  wm  aTsutedly  be  lonnd  lot  William 
Sutherland.” 


considered  of  public  interest  that  a  full  record  of  the 
“results”  of  factory  medical  examinations  should  be 
available.  It  has  been  pointed  out 

bv  the  certifying  surgeon,  as  a  lesult  of  the  detects  iouiui, 
denends  as  a  rule,  more  on  the  nature  of  the  industry  and 
^capacity  for  providing  suitable  alternative  employment 
thaS  on  the  nature  of  the  bodily  disease  or  infirmity  per  se 
so  that  any  particular  defective  may  be  totally  1  ejected  at 
one  factory  and  certified  conditionally  at  auothei ,  that  the 
bulk  of  defectives  may  be  regarded  as  of  one  class  dealt 
with  in  two  different  ways  according  to  \arying  cncum- 
stances  •  that  the  incomplete  return  at  present  asked  for 

cannot  possibly  give  any  idea  of  therefore 

ni^ed  in  dealing  with  these  young  people,  and  is  uiciuore 

unfair  to  the  surgeon  as  well  as. e£°  Inspect 
Whilst  the  former  publication  m  the  Liner  inspectoi 
annual  reports  of  a  complete  summary  of  condition* 

attached  to  certificates  of  fitness £ in  Ucm 
undoubtedly  served  a  useful  educative  pui pose,  mu 
of  the  labour  entailed  in  compiling  the  table.  Um  a^  o  , 
lion  does  not  press  for  its  renewal.  On  tne  otnei  uanu 
the  Council  suggests  that  a  full 

found  affected  with  disease  or  bodily  lnfiin  y^  ^  1  » 

published  under  two  divisions— namely,  (1)  lejectio 

(21  certified  conditionally.  .  ‘  .  ,  rvriifvin 

The  second  point  is  what  the  Association  of  tertityin 

Uactorv  Surgeons  considers  to  be  the  incomplete 
unsatisfactory  methods  adopted  in  the  effort  to  s  c», 
adequate  first-aid  treatment  of  the  injured  ni  t lot- 
factories  and  workshops  where  proton  for  such 
obligatory.  The  Council  is  convinced  that  no  airan 
meiTts  °can  be  considered  efficient  unless  placed  m  h 
sorne  system  of  regular  medical  super™  on  It  s  ft 
opinion  that  a  satisfactory  control  of  fi  st-aul  am  a  i 
bulance  arrangements  could  be  ncaddy  obtamc 
makin°  it  an  obligation  upon  the  employ ei  to  oLta. 
?mn  the  certifying  surgeon-every  three  months  in  t 

flnP  works  employing  500  hands  or  over,  and  e 

sfx  monUis  where  under  500  arc  employ ed-a  cert. flea 
?o  the  effect  that  the  provision  made  is  suitable  a. 
sufficient  The  Chief  Inspector  has  been  asked  to  co 
s!  “r  the  advisability  of  authorising  a  medical  rep 
tentative  of  the  department  to  discuss  this  matte 
expert  representatives  of  the  association  with  a  \  1 
some  practical  scheme  being  evolved. 


■p.  -n  a  CARROLL’S  The  Soul  in  Suffering 7  contains 

Hp  mmtor,  set  out  with  a  magniloquence  of  philo- 
of  consolation,  se  reinforced  with  quotation, 

to  sufferers  than  even  the  blessed  word  Mesopotamia. 


NOTE-TAKING  IN  GENERAL  PRACTICE. 

[From  a  Correspondent.] 


IN  reply  to  one  who  had  expressed  some  dissatisfact: 
with  the  opportunities  offered  by  general  practice  tor 
study  of  disease,  and  envy  of  tlie  opportunities  of  t 
specialist,  Sir  William  Gowers  wrote: 


bouvne:  Lothian  Book  Publishing  Co. 

4  illustrations.  7s.  6d.) 

,  T1..S0-  <»  ggsi””*  $ 

5tlS? ^  North ‘oSl“  Se»  York:  The  Meomll.kn  Company. 
(Post  8vo,  pp.  241.  8s.  6d.  net.) 


“  Cases  which  come  under  the  notice  of  the  physician  and 
instructive  in  detail  are  very  few  compared  with  the  nnnie 
number  which  are  seen  only  by  practitioners,  and  the  op 
trinities  these  present  are  wholly  lost  for  want  of  a  little  .an 
note  takin"  and  tlie  knowledge  of  wliat  to  observe.  Moieo 
practitioners^  have  the  opportunity  of  doing  what  no  one  < 
can— following  up  cases  and  observing  then  course.  This 
extreme  importance  after  careful  record. 


ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 


The  Council  of  the  Association  of  Certifying  Factory 
imq  recently  drawn  the  attention  of  the  Chief 
Inspector  of  Factories  to  two  matters  which  are  considered 
to  be  of  considerable  importance  to  certifying  surgeons. 

The  first  is  the  circumstance  that,  in  connexion  with 
the  two  list  annual  reports,  they  have  not  been  art  eft  to 
include  any  particulars  respecting  the  allowing  of  con 
ditional  employment  (Section  64  (5)  F.  and  W.  ^M901), 
but  have  simply  been  required  to  give  details  respecting 
“rejtocIfons.”P Section  122  (6)  F.  and  W  Act  1901  requires 
a  record  of  all  young  persons  ascertained  by  medical 
examination  to  be  physically  defective,  and  of  the  action 
taken  by  the  certifying  surgeon  with  respect  to  such. 
The  word  “results”  is  used,  and  as  this  signifies  more 
1  ban  re  jections,  it  is  held  that  a  return  confined  to  these 
cannot  cover  tire  obligation.  The  system  of  conditional 
portificates  in  spite  of  its  imperfections,  is  regarded  as 
bavin"  Neatly  Extended  the  usefulness  of  the  certifying 
h  H8,rul  as  being  of  proved  benefit  to  large  numbers 
of ‘yonn^pcopje^oQ3  commencing  their  industrial  career 
Apart,  therefore,  from  the  strict  legal  requirement,  it  is 


This  ojiinion  is  worth  as  much  to-day  as  it  u  as  v ' 
given  twenty-five  years  ago,  for  no  one  will  dispute  t 
careful  note-taking  is  essential  for  both  the  science 
the  practice  of  medicine ;  it  is  valuable  not  only  to 
the  attendant’s  memory,  but  to  save  Ins  time.  How u u 
quicker  to  learn,  how  much  more  accurate,  a  paU 
medical  history  that  was  recorded  at  the  moment  bj 
medical  man  in  attendance  at  previous  illnesses, 
what  can  be  dragged  out  or  sifted  from  what  pouis 
a  patient’s  memory  of  his  past  miseries. 

And  what  is  the  time  occupied  m  taking  these  n 
No  more  than  that  required  to  make  the  necessary  ca 
inquiries  ;  and  the  busier  one  is  the  more  need  is  ther 
take  notes,  because  with  the  rush  of  Patients 
difficult  to  remember  the  details  of  each  case  and 
■when  one  has  previous  notes  to  refer  to  less  time  - 
taken  in  catechizing  the  patient.  If  there .is I  not  t 
take  notes,  there  is  not  time  to  see  patients  pioj  e  > 
something  is  at  fault  either  with  the  method  or  the 


The  Value  of  Records. 

Any  medical  man  who  has  kept  the  simplest  noteso 
cases  must  realize  their  value  to  kimself  and  c  ^ 
how  often  must  mauy  have  longed  foi  such 
however  brief  1 
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NOTE-TAKING  IN  GENERAL  PRACTICE. 


It  is  suggested  that  notes  such  as  the  busy  general  prac- 
tioner  can  take  will  themselves  be  valueless,  because  it 
not  possible  to  name  accurately  most  illnesses,  that  thev 
ill  merely  be  notes  of  signs  or  symptoms  and  not  inter¬ 
relations  of  them,  but  surely  this  will  be  their  true  value, 
limcal  notes  that  are  statements  of  fact  must  have  greater 
'entitle  value  than  mere  opinions  ;  .they  will  be  of  value 
)t  for  adding  up  in  rows,  but  for  reference,  research,  and 
scussion.  Even  the  interpretations  of  these  signs  and 
lnptoms,  under  the  heading  diagnosis,  will  be  of  value  if 
e  realize  that  the  term  used  represents  not  a  disease  but 
condition. 

It  should  be  realized  that  the  value  of  a  clinical  history 
ten  lies  in  the  collection  of  many  small  details  rather 
an  in  the  record  of  anyone  big  event;  one  small  detail 
ay  be  sufficient  to  make  the  evidence  complete.  Without 
e  correction  supplied  by  such  records  of  fact,  ill-founded 
11110ns  are  apt  to  grow  in  a  man’s  mind  and  to  prejudice 
.5  views..  The  making  of  a  note,  however  simple,  if  one 
\s  m  m*nd  at  time  that  the  object  of  that  note  is 
.  .ure  reference  and  help  for  one’s  self  or  someone  else 
nst  tend  to  make  one  think  more  and  take  more  care  • 
lie  it  is  often  by  no  means  an  easy  matter  to  find  words 
j  which  to  express  symptoms  and  opinions,  but  the  habit 
<  doing  it  frequently  and  having  to  do  it  carefully  should 
1  time  develop  a  better  practice. 

The  special  value  of  a  general  practitioner’s  record  lies 
j  the  tact  that  lie  alone  can  see  the  whole  of  a  disease 
i  111  the  very  beginning,  knows  the  conditions  that  existed 
Lore  the  beginning,  and  knows  the  life-history  of  the 
i  lent ,  lie  sees  those  beginnings  of  disease  that,  contrary 
expectation,  do  not  develop  beyond  a  certain  stage  -  lie 

-  s  those  diseases  that  are  not  fatal,  though  according 
precedent  they  should  be,  and  those  conditions  that 

.  ,-e]op  into  senous  and  fatal  diseases  when  they  are  not 

-  'cC[6Cl  CO# 
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Note-taking  and  Research. 

here  are  two  types  of  clinical  research,  and  the  note- 
ing  required  for  each  is  different.  There  is  that 
t  'anced  and  detailed  research  such  as  is  carried  on  at 
bfe.  Andrews  Institute  for  Clinical  Research  under  the 
action  of  >mr  James  Mackenzie,  which  requires  specially 
1  and  trained  observers.  The  other  is  that  which  may 

>  conducted  by  the  general  practitioner.  * 

11  a  reP°rfc  of  tbe  Medical  Research  Council  (British 

JMCAL  JOURNAL,  January  15th,  1921,  p.  91)  occur  these 

There  are  many  problems  in  medical  science  which  can  best 
Lihed,  and  some  indeed  which  can  only  be  fully  studied  the 
ncil  believes,  bv  men  engaged  in  professional  practice  who 
I  n-:a  position  to  follow  the  signs  and  results  of  disease  and 
'  effects  of  given  treatment  in  suitable  cases  from  thei? 
ii  °  a  681  phases.  Studies,  however,  of  this 

e  Snrenlnd  if  bU°i  Ul  if  ^  Passional  man  has 
I.r  m  an<?.,lf  he  lias  access  at  need  to  laboratory  and 
i  lesources,  like  those  of  a  well-equipped  hospital.”  ^ 

these  words  do  not  apply  to  the  family  doctor,  I  do  not 
^hom  they  can.  True  the  last  sentence  is  not 
topnate  to  the  average  general  practitioner  of  to-dav 

i  npG1i^Imntiy  °f  1Healfcll>.  or.  at  any  rate  its  Medical 
”  tatl^e  Council,  has  by  its  interim  report  shown  the 

th®.  desu‘e  to  provide  this  opportunity  for  the 
ral  practitioner.  J 

1  wever  though  much  investigation  can  only  take  place 
1  be  conditions  pertaining  to  an  institution,  it  is  im 
1  b  disease  should  be  studied  in  what  one  may 

'  ;erl?  the  ri'°UUdl,n!^  otherwise  we  cannot  estimate 
uly  the  influence  of  these  surroundings,  and  unless 

mow  how  this  influence  affects  cause  and  progress,  we 
1  hope  to  find  the  means  for  prevention  and  cure 
aWo61  •  Practltioner  type  of  investigation  is  of  great, 
o  aiying,  value;  a  medical  man  must  from  his 

lienee6 iS?S>Seftenfc^t0  take.notcs>  but  practice  and 
'e  of  hfs  wnrif  ww  aPPr1fc‘atlOD-  will  increase  the 

>  A?; 1  ,s  Whatever  he  may  have  been  taught  in 

1  h 'nZ  hls  chnicai  lecturers,  he  yet  must  learn  for 
'  "learn  m^rfhHdS  bGSfc  Saited  to  bis  Practice,  and  he 

"■elSlSpteS  byXeS®'  Wh“  <***, 

mand  mrnv! J7ann  k  is  a  stereotyped  method;  that 
WllIbe  the  best  which  has  gradually 

dc-tal  hm  in  nCGSS  °i  evoluticm  aud  selection.  Though 
£U  depends  on  the  “how,”  it  will  always  be 

1 '  usefuF  t0  Select1  the  essential  and  the  poten- 

1  ons  t  bniird^rh  ^  wlsfc  always  be  of  more  value  than 
!  uity  }s  t'7,thc  tftter  will  often  be  worth  much ;  the 

'and  careful  S  the  opinion  thafc  is  the  result  of 

anded  on  °^eu-Vatl°.n  aud  dcductiou  from  that  which 
hient  know  led  «'ef1Ce’  lnaccurate  observation,  and  in- 


Tiun  a1Gf 6  state^ent  of  an  incapacitating  cause  such  os 
Tt  ell  to Ee  SIX10  1  toabmty  t0  is  likely  by 
"nGal.n<?te  wfi1)  if  possible,  contain  something  to  indicate 
For  ^a^CiSS2S^»  Sfit^%f^0{hSeCaU“- 
bellusefui.bUComSS‘^  pain  tw°  bours  after  food,”  may 

knee  traumatic,”1  or  '“aSritfs?  ri^ht^w^t^wastifli 
muscles  hand  and  forearm,  carious  teeth.”  ’  aStmg 
10  ^ote-taking  habit  will  surely  be  an  incentive  to  all 
sorts  0  investigations,  and  it  is  very  likely to  simulate 

he  way^Vthat  hlVal  °n°  0l'1more  special  subjects,  leading 

si  ecS  Wh  ‘Ch  is  the  outcome  of 

specia1  aptitude,  interest,  and  opportunity,  in  a  prac- 

t  tioner  experienced  in  all  branches  of  his  work.  Those 

work  nifght  whb  au  m  fUy  particulai’  parfc  or  parts  of  their 
mi*bfc  ^ltb  advantage  keep  a  small  subject  index. 

T,  ,  ,  Fields  for  Investigation. 

Records  a,s  to  the  results  of  some  treatment  would  often 

ibZ P°I.e  its  us.e  or  uselessness  an<l  to  prevent 
those  generalizations  which  are  so  frequent  and  harmful 
and  exaggerated  deductions  from  a  few  failures  or  a  few 
successes.  How  useful,  for  instance,  would  be  a  record^ 
eveiy  case  of  thyroid  disease— the  early  history  heredity 
water  supply  progress  and  result  of  various  treatments  • 
?nTfegw  practitioner  in  some  neighbourhoods  wouhi 
and  [  L  ™i  liaVG  a  wonderfully  interesting  collection, 
fi  d  h  neighbours  would  one  day  collate  and 
compare  these  notes  and  deductions,  they  could  hardly 
fad  to  draw  up  a  valuable  report.  Or  supposing  that  the 
careful  y  recorded  life- histories  of  a  large  number  of  cases 
of  cerebral  haemorrhage  were  examined,  how  interesting 
and  possibly  surprising  might  be  the  findings  as  regards 
their  relation  to  heredity,  diet,  dental  defects,  blood 
wwU1<3’  Iudne.y  dlsease,  surroundings,  and  occupation. 
What  opportunities  there  would  be  for  learning  more  of 
hlst,017  of  phthisis,  or  the  after-history  of  the 
corf  pre*tuberculous  patient.  Again,  statistics  of  a 
eS  Wel1  be  Gonsidered>  such  as  the  duration  of  in- 

capacity  from  certain  diseases  and  accidents,  and  the 
effect  of  surroundings  on  that  duration  of  incapacity, 
f mecbcal  “an  who  notes  the  signs,  symptoms,  and 
treatment  of  his  cases  and  their  sequels  at  intervals 
during  the  patient  s  life,  will  accumulate  a  mass  of  facts 
for  consideration  and  discussion  with  other  men  who  have 
done  the  same,  and  with  men  who  have  made  special 
study  of  particular  diseases.  It  would  not  only  add 
interest  to  work,  but  greatly  increase  its  value,  if  this  were 
done  more  or  less  systematically. 

p.  m®mbers  of  a  medical  society  or  of  a  Division  of  the 
ltisli  Medical  Association,  might  arrange  a  series  of 
subjects  of  general  interest  which  they  would  discuss  at 
given  dates-say  in  two,  three,  or  four  years’  time  or 
even  at  longer  intervals— one  or  two  subjects  being  chosen 
foi  each  year.  Or  such  a  scheme  might  be  widened  in  its 
area  and  applied  not  to  one  or  two  medical  societies  only 
but  to Ahe  whom  of  England ;  and  at  suitable  intervals,  after 
consideration  at  various  local  meetings,  these  subjects 
might  be  discussed  centrally  at  the  Royal  Society  of 
Medicine,  or  the  annual  meeting  of  the  British  Medical 
Association. 

There  are  all  sorts  of  questions  having  local  interest 
that  might  be  considered,  not  only  the  life-history,  causes 
and  treatment  of  different  diseases,  but  the  incidence  of 
disease  as  affected  by  occupation,  general  conditions, 
heredity,  etc.  Such  consideration,  based,’ of  course,  011 
he  records  made  by  those  taking  part,  would  take  place 
first  by  individuals  and  then  by  groups.  This  would  add 
much  interest  to  the  medical  man’s  life,  raising  what  may 
be  mere  drudgery  to  a  delightful  occupation  ;  no  doubt  we 
!1Hs  lb  have  to  wash  much  gravel  to  lind  a  few  diamonds, 
but  the  reward  is  worth  the  work. 

Sir  John  Lubbock  wrote:  “  The  most  important  secrets 
ot  Nature  are  often  hidden  away  in  unsuspected  places  • 
many  valuable  substances  have  been  discovered  in  the 
refuse  of  manufactories.”  Twenty  thousand  medical  men 
in  daily  practice:  what  an  enormous  amount  of  clinical 
evidence  and  experience  they  must  have  !  We  need  give 
all  our  thought,  not  to  preventing  its  preservation,  but  to 
devising  means  to  make  the  best  use  of  it. 


At  the  Third  International  Labour  Congress,  to  be  held 
at  Geneva  in  April,  the  following  medical  subjects  will  bo 
discussed:  1  rotection  against  accidents,  sickness,  and  old 
ag€V  -i  jsfniection  of  wool  contaminated  by  anthrax  bacilli; 
prohibition  of  the  use  of  white  lead  in  the  painting 
industry;  prohibition  of  the  employment  of  persons  under 
18  as  firemen  or  stokers,  and  obligatory  medical  examina¬ 
tion  of  children  working  on  board  ski” 
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THE  NEW  EPIDEMIOLOGY. 

We  recently  summarized  the  report  of  the  Ministry 
of  Health  upon  the  pandemic  of  influenza,  and  it 
interest  some  of  our  readers  if  we  attempt  to 


may 


of  thinking  which  parts  of 


anger 


characterize  certain  "ways 
the  report  illustrate. 

A  few  years  ago  Dr.  Hamer,  more  in 
perhaps  than  in  sorrow,  identified  epidemiology  with 
the  Sleeping  Beauty  and  bacteriologists  with  the 
authors  of  the  spell.  This,  no  doubt,  was  to  go 
little  too  far  ;  the  Sleeping  Beauty  has  never 


a 


been  actually  comatose;  Dr.  Charles  Creighton  was 
applying  stimulants  even  before  Dr.  Hamer  took  t  ie 
case  into  his  very  efficient  hands.  Yet  it  is  at  least 
certain  that,  down  to  a  very  recent  date,  the  bac¬ 
teriologist’s  views  upon  the  etiology  and  prophy  laxis 
of  epidemic  diseases  were  regarded  in  all  the  “  best 
circles”  as  of  much  greater  importance  than  the 
views  of  any  other  medical  or  non-medical  investi¬ 
gators.  Even  now  a  considerable  majority  of  medical 
men  and  nearly  all  laymen  are  realists.  They  demand 
to  be  shown  something  on  a  plate — a  Petri  plate— 
and  to  be  told  “  this  is  the  germ  which  causes  the 
disease.”  The  next  step  is  either  to  exterminate  the 
germ  or  devise  an  antidote.  This  step  lia^  itig  been 
taken,  the  epidemic  disease — by  definition  due  to  the 
germ — iS)  or  ought  to  be,  of  only  historical  interest. 

But  orthodoxy  has  now  to  reckon  with  heretics. 
As  generally  happens,  the  heretics  won  their  first 
successes  through  the  mistakes  of  the  orthodox 
and  in  virtue  of  their  own  audacity.  On  the  one 
hand  bacteriological  realists  drew  too  many  bills  on 
futurity  which  w7ere  not  honoured  on  presentation, 
and  again  they  did  not  always  seem  (as  Dr.  Hamer 
was  never  weary  of  pointing  out)  f'o  agree  perfectly 
one  with  another.  On  the  other  hand,  they  ruffled 
the  feelings  of  a  small  but  pugnacious  group  of 
statisticians,  who,  having  acquired  a  technique  at  least 
as  mysterious,  and  therefore  awe-inspiring,  as  that  of 
the  immunologist,  declined  to  be  snubbed.  .  The 
consequence  is  that  a  “new  epidemiology  if  still 
schismatic  has  at  least  some  chance  of  acquiiing 
orthodoxy.  At  first  blush  this  new  faith  is  not  attrac¬ 
tive  ;  it  is  so  easy  to  parody.  The  outraged  realist 
proclaims  that  one  of  the  “  new  ”  epidemiologists 
believes  influenza  to  be  not  only  influenza  but  every¬ 
thing  else,  and  holds  that  a  sufficient  answer  to 
criticism  is  to  invoke  the  name  of  Sydenham  w  ith 
rapture;  that  another  sees  life  as  a  monomolecular 
reaction  and  disease  as  terms  of  a  Fourier  expansion  , 
while  a  third,  emulating  Hudibras  and  able  to 


seem  likely  to  extend,  their  ground.  They  all 
whether  they  deal  in  terms  of  medical  history,  of 
physical  chemistry,  or  of  coefficients  of  correlation, 
agree  in  two  fundamentals.  The  first  is  that  it  takes 
something  more  than  a  bacillus  to  bring  into  being 
an  epidemic  disease.  The  second  is  that  those  other 
factors,  whether  inherent  in  the  structure  of  man  or 
implicit  in  his  environment,  are  capable  of  measure¬ 
ment  and  their  conjoined  effects  capable  of  prediction. 
It  is  an  easy  thing  to  sneer  at  the  man  who  loves  to 
pore  over  the  books  of  those  who  died  in  ignorance  of 
our  modern  lights.  It  is  easy  to  rail  at  the  attempt 
to  number  and  count  the  phenomena  of  life  and  to 
laugh  at  presumption  which  will  essay  to  foretell  the 
succession  of  diseases : 

«  How  do  they  call  him  ?  The  sagacious  Swede 
Who  finds  by  figures  how  the  chances  prove, 

Why  one  comes  rather  than  another  thing. 

But  it  has  been  by  these  means  that  all  other  sciences 
have  developed,  and  we  cannot  doubt  that  in  tins  way 
also  knowledge  of  epidemiology  will  pass  from  a  crude 
empiricism  into  a  branch  of  exact  science.  Is  o  grosser 
mistake  can  be  made  than  to  confuse  the  familiar 
with  the  known.  The  relation  between  poverty  and 
disease  is  familiar,  but  it  is  not  known  lor  these 
and  many  other  reasons,  the  attempt  of  the  ‘  new 
epidemiologists  to  collect  materials  for  the  compila¬ 
tion  of  an  exact  natural  history  of  disease,  not 
narrowly  restricting  their  field  nor  inquiring  too 
particularly  as  to  the  specific  differentiae  of  the 
disease,  is,  we  believe,  well  directed.  To  resume  the 
task  of  Sydenham  armed  with  the  tools  which  more  I 


accurate  means 


of  collecting  and  analysing  data 


provide,  is  not  a  work  of  supererogation. 


“  Resolve  by  sines  and  tangents  straight, 
If  bread  or  butter  wanted  weight; 

And  wisely  tell  what  hour  o’  th’  day 
The  clock  does  strike,  by  Algebra,” 


is  still  not  quite  sure  that  anything  has  been  added  to 
knowdedge  (except  by  statisticians)  since  Galen. 

But  it  would  not  need  the  author  of  The  Elephant 
in  the  Moon  to  handle  the  orthodox  school  at  least 
as  severely.  While,  as  we  have  surmised,  the  oppor¬ 
tunity  of  the  “  new  ”  epidemiologists  was  aff  orded 
them  by  the  over-confidence  of  the  old  epidemiologists, 
it  is  due  to  something  more  that  they  maintain,  and 


FINE  ADJUSTMENTS. 

In  his  Association  lecture  to  the  Edinburgh  Branch, 
published  this  week,  Dr.  Haldane  recurred  to  a 
doctrine  a  particular  application  of  which  he  had 
briefly  discussed  in  a  lecture  printed  in  our  columns 
of  July  19th,  1919.  In  that  lecture,  dealing  with  the 
causes,  symptoms,  consequences,  and  prevention  ot 
anoxaemia— a  condition  in  which  the  supply  of  oxygen 
to  the  tissues  is  insufficient— he  marvelled  at  tne 
extraordinary  fineness  of  the  adjustment  determining 
the  degree  of  activity  of  the  respiratory  centre.  As 
he  then  pointed  out,  the  haemoglobin  in  human 
arterial  blood  is  nearly  saturated  with  oxygen;  in 
addition  to  this  chemically  combined  oxygen  a  verj 
small  amount  is  present  in  free  solution  in  the  blooc 
and  as  the  blood  passes  round  the  circulation  this  fret 
oxygen  is  continuously  given  up  to  the  tissues  anc 
replenished  at  the  expense  of  the  oxyhaemoglobin,  th( 
latter  recovering  its  full  complement  in  the  lungs 
In  order  that  the  normal  state  shall  be  maintained 
the  respiratory  centre  must  be  in  a  state  to  respom 
to  its  normal  stimuli,  the  breathing  must  produo 
sufficient  ventilation  of  the  lung,  the  alveolar  epitue 
Hum  must  be  in  good  order,  the  circulation  must  a 
effective,  and  the  haemoglobin  normal.  Investigation 
made  during  the  war  showed  that  irregular  distriou 
tion  of  air  in  the  alveoli,  owing  either  to  snalio 
breathing  or  to  irregular  obstruction  of  bronchi,  w 
an  important  cause  of  anoxaemia ,  tlioug  1  ~ 
alveoli  are  over-ventilated,  others  are  under-/ 
lated,  and  the  net  result  is  that  the  mixed  artem 
blood  is  insufficiently  saturated  with  oxygen, 
anoxaemia,  not  only  of  bronchitis,  of  emphysema, 
of  cardiac  disorders,  but,  it  would  appear,  ol  pnei 
monia  also,  is  mainly  due  to  this  irregular  ^stribut 
of  air  in  the  lungs,  a  fact  which  accounts  tor 
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trikmg  effects  of  the  continuous  administration  of 
>xygen  in  the  manner  described  in  the  earlier  lecture, 
t  explains  also  how  it  comes  about  that  on  the  occur¬ 
ence  of  the  crisis  in  pneumonia  the  rapid  shallow 
rea thing  ceases,  though  the  consolidation  remains, 
t  might  have  been  supposed  that  arterial  anoxaemia 
lust  result  from  a  largo-  amount  of  venous  blood 
assing  through  the  consolidated  lung  without  beirm 
H gema,cd,  but,  as  the  clinical  observation  last  men- 
.oued  indicates,  and  as  Professor  Meakitis  has  shown 
y  x-r&y  photographs  of  injected  lungs  in  pneumonia, 
le  circulation  in  the  consolidated  parts  is  almost 
atirely  blocked. 

The  main  topic  of  Dr.  Haldane’s  Edinburgh  lecture, 
owever,  was,  as  has  been  said,  the  quite  extraordinary 
-curacy  of  the  adjustments  in  the  living  body.  He 
lustrated  this_  further  by  a  relation  of  some  recent 
iservations  on  the  regulation  of  the  renal  excretion, 
e  vidnej  s  like  the  lungs  regulate  the  composition 
the  blood.  When  a  large  quantity  of  water  is  in- 
istecl  the  response  of  the  kidneys  is  so  immediate 
iat  it  the  body  is  already  fully  supplied  with  water, 
lly  an  extremely  small  dilution  of  the  blood  is  pro- 
iced— a  dilution  so  small  that  special  methods  of 
eat  delicacy  must  be  used  for  its  detection.  By 
ithholding  water  the  excretion  of  urine  is  diminished 
id  the  body  weight  may  thus  be  reduced  by  several 
»unds;_when  water  is  again  taken  freely  the  body 
jight  rises,  but  so  soon  as  the  normal  is  reached  any 
are  water  ingested  is  promptly  excreted.  There  is 
us  a  well  defined  normal  threshold  for  water  in  the 
3od  beyond  which  it  is  excreted ;  the  use  of  the 
.  “  threshold  ”  to  express  the  stage  or  level  at 

uch  some  change  occurs  is  happy  and  its  applica- 
>n  to  the  ratio  of  water  in  the  blood  picturesque, 
threshold  may  be  raised  or  lowered  by  disease,  and 
3  modern  treatment  of  diabetes  depends  largely 
on  the  recognition  of  the  fact  that  the  threshold 
sugar  which  has  been  lowered  may,  by  suitable 
•tetio  treatment,  again  be  raised.  So  also  in  respect 
the  maintenance  of  the  alkalinity  of  the  blood  there 
a  very  well  defined  threshold  below  which  acid 
ne  is  excreted,  while  above  it  the  urine  is  alkaline, 
is  easy  to  see  how  ideas  of  this  order  will  help  to 
understanding  of  what  is  happening  in  disease, 

I,  it  may  be  hoped,  to  more  effective  treatment, 
mme  of  the  observations  on  the  regulation  of 
od  compositioa  related  by  Dr.  Haldane  have  not 
herto  been  published,  and  they  will,  we  believe 
read  with  great  interest.  He  an*d  Dr.  Douglas 
ised  a  method  of  investigating  the  gases  of  the 
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obstructions  out  of  its  way,  but  they  do  not  explain 

p  lor.ce  y  We  cannot  now  attempt  to  follow 

hft’]??  daUQ  the  SpeCulatlons  hghtly  referred  to  in 
3  lectuie  and  more  fully  set  out  in  his  recent  book. 


—  ' — ui  outs 

[f1  veno^s  bIood  returning  to  the  heart  in  man  ; 
its  use  they  found  that  during  complete  rest  mixed 
ous  blood  is  not  only  very  steady  as  regards  its 
content,  but  considerably  less  venous  than  has 
lerto  been  supposed.  They  found  also  that  the 
J  9  oeneial  circulation  is  faster  than  formerly 
-mated,  so  that  a  volume  of  blood  equal  to  that  in 
whole  body  passes  through  the  heart  about  every 
ty-five  seconds,  or  nearly  two  gallons  in  a  minute. 

3  ma^ner  in  which  the  amounts  of  oxygen  and 
30n  .  dioxide  present  in  the  general  venous  blood 
maintained  at  constant  levels  is  another  striking 
mple  oi  accurate  regulation.  0 

'0  are  so  familiar  with  the  fact  that  it  is  tfie 
m-Q  of  a  living  organism  when  deranged  to  return 
m  normal  that  we  have  ceased  to  wonder.  If  we 
it  in  the  striking  adjustment  which  immediately 
-■y  p.aee  on  over-exertion  we  see  its  slower  opera- 
m  disease;  it  is,  in  truth,  the  vis  medicatrix 
•■rue.  I  he  investigations  Dr.  Haldane  describes 
us  k.o  under stand  how  this  healing  force  acts, 
therefore  how  Medicine  can  hope  to  remove 


T  LORD  MOULTON  OF  BANK 

Lord  Moulton,  known  far  and  wide  when  Mr.  Fletcher 
r  ou.Lon  as  a  great  patent  lawyer,  died  in  his  sleen  after 
a  busy  day  on  March  8th,  in  his  77th  year.  He  became 
a  judge  of  the  Court  of  Appeal  in  1906,  and  Lord  of  Appeal 
m  Ordinary  m  1912,  in  which  year  he  received  a  hfe 
peerage;  for  Ins  services  during  the  war  he  received  the 
K  C  B.  in  1915  and  the  G.B.E.  in  1917.  He  was  a  Fellow 
the  Royal  Society,  and  the  distinction  was  not  merely 
commentary.  We  are  indebted  to  Sir  Walter  Fletcher, 

.  ub.,  Secretary  of  the  Medical  Research  Council,  for  the 
following  estimate  of  Lord  Moulton’s  great  service  to 
science:  The  biographical  notices  of  Lord  Moulton  of  Bank 
which  have  recently  appeared  in  the  press  have  hardly 

ivff0!  !°  hlS  sclenfclfic  abilities,  and  have  almost 
0  ly  failed  to  recognize  his  personal  contributions  to  the 
welfare  and  progress  of  medical  science.  No  doubt  this  is 
to  be  explained  in  large  part  by  his  sudden  and  wholly 
unexpected  death,  which  allowed  little  time  to  current 
journalism  for  the  examination  of  the  public  and  private 
work  lie  did  in  scientific  fields  outside  his  Ion-  and 
distinguished  professional  career  during  peace,”  and 
apart  from  his  special  services  to  the  country  durin- 
the  war  as  Director- General  of  Explosives  .Supply. 
,.et  *he  Iusfcrf  of  bis  more  familiar  achievements"  at 
the  Bar,  on  the  Bench,  and  in  the  Ministry  of  Muni- 
tions,  should  not  be  allowed  to  obscure  the  brilliance 
ol  the*  service  he  gave  at  every  opportunity  to  the  best 
interests  of  British  medical  science.  He  followed  with 
close  interest  all  the  chief  developments  in  the  growin- 
branches  of  physiology  and  pathology  that  contribute  to 
medicine,  not  in  vague  and  desultory  admiration,  but  in 
steady  pursuit  and  appreciation  by  a  mind  subtle,  hi-hlv 
trained,  and  well  stored.  For  the  intellectual  pleasures 
thus  received  he  repaid  the  general  cause  of  medical 
research  by  numerous  and  willing  services  of  his  owu 
Any  science  must  gain  if  it  has  the  steady  sympathy 
of  a  man  filled  with  expert  knowledge  of  its  methods,  its 
resuits  and  its  needs,  who  occupies  a  high  public  position, 
lew  public  and  powerful  men  have  even  elementary 
knowledge  of  any  natural  science,  and  fewer  know  the 
roads  by  which  all  sciences  advance.  Lord  Moulton  in 
unnumbered  ways  was  able  to  help  the  medical  sciences 
by  his  advocacy  and  his  influence,  and  to  enlarge  the 
general  appreciation  of  them.  He  gave  direct  help 
besides  to  many  special  medical  causes.  He  was  much 
concerned,  for  instance,  in  the  development  of  the  in¬ 
oculation  department  at  St.  Mary’s  Hospital,  and  Sir 
Almroth  Wright  has  acknowledged  his  debt  to  Lord 
Moulton  for  some  at  least  of  the  “  phylactic  ”  termiuo- 
ogy  now  current  in  the  study  of  the  protective  responses 
of  the  body  to  invasion.  In  particular  it  will  be 
lemembered  how  valuable  and  widely  effective  was  the 
evidence  given  by  Lord  Moulton  before  the  Royal  Com¬ 
mission  upon  animal  experiments— perhaps  one  of  his 
most  brilliant  pieces  of  pleading.  In  this  he  irresistibly 
exposed  the  essential  cruelty  of  those  who,  by  opposing 
animal  experiments,  were  impeding  the  diminution  ol 
the  total  sum  of  animal  and  human  suffering.  It  was 
laigely  in  recognition  of  his  many  services  to  medical 
science  that  he  received  his  honorary  doctorate  at  Cam- 
iridge  on  the  occasion  of  the  opening  of  the  new  School 
ofPhysmlogy  by  H.R.H.  Prince  Arthur  of  Connaught  in 
1913  Lord  Moulton  was  appointed  to  be  the 
Inst  Chairman  of  the  Medical  Research  Committee  (now 
Council),  and  he  held  that  office  until  1916,  when  lie  was 
led  to  retire  by  his  increased  duties  in  the  Ministry  of 
Munitions.  He  maintained  up  to  the  last  the  keenest 
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personal  interest  in  the  work  of  the  Council.  ^“"“8 
ftrst  critical  year  of  its  existence  the  Committee  eia 
weekly  meetings  in  his  house,  and  under  his  guidance  laid 
flown  \hc  broad  principles  upon  which  that  new  venture 

1  the  relations  of  science  to  the  Stat?  ™  1,6  by 

is  well  known  that  he  brought  to  this  work  by 
Vo  means  only  the  general  authority  and  support  o 
ike  lay  chairmanship  commonly  expectedfioman 
eminent  man  set  to  preside  oyer committee ol ^xperte; 
Sct:,,  familiarity  not  only  with  the  content  of  sc 
knowledge,  but  also  with  the  daily  realities  of  the  labora- 
iory  and  of  the  ward,  greatly  enriched  and  steadily  guided 

hL  influence.  This  may  perhaps  be  traced Lf^aJhed 
the  success  with  which  that  early  committee  approached 
Certain  vital  problems  that  seem  now  m  retrospect  to  be 
less  formidable,  perhaps,  than  they  were  at  that  time  and 
antil  the  war  had  brought  home  to  the  country  the  place 
and  power  of  which  research  work  should  have  been 
possessed  long  before.  Among  these  may  be  men- 
|bned  the  problems  of  obtaining  reasonable  security  of 
tenure  for  scientific  workers,  and  Ministerial  approval 
C  it  when  the  only  available  funds  had  nominally 
only  an  annual  sanction;  or,  again,  of  widening  the 
scope  of  reference  to  “medical  research  so  as  to 
include  that- work  in  primary  sciences  for  which  much 
3  pathology  waits  in  need,  and  from  which  stric  y 
utilitarian  results  in  the  long  run  may  be  expected  with 
more  confidence  than  from  direct  frontal  attacks  upon 
particular  morbid  processes  by  ad  hoc  research.  For  all 
these  services  of  his  to  medical  science  though  they  were 
fcut  the  parerga  of  a  crowded  and  laborious  We.  the 
medical  profession  must  always  lie  in  heavy  debt  to 
Lord  Moulton.  Personal  dues  of  affection  and  regard  are 
owed  to  him  by  many  individual  members  of  the  pro¬ 
fession  and  by  many  scientific  workers,  who  drew 
encouragement  and  inspiration  from  the  subtle  play  of 
his  critical  insight,  given  freely  m  private  talk  or  emerging 
with  easy  opulence  among  the  catholic  chaims  of 
remarkable  conversational  powers,  never  shown  more 
effectively  than  in  the  circles  he  delighted  in  drawing 
together  to  enjoy  his  genial  and  unmeditated  hospitality. 


instance,  one  doctor  and  one  nurse),  and  four  stretcher  , 
cases  or  eight  sitting  cases,  at  a  speed  of  109  miles  an 
hour  for  five  hours,  without  a  stop.  •  Two  Napier  Lion  , 
engines  of  450  horse-power  each  are  installed,  and  all  parts 
of  "the  aeroplane,  other  than  the  fuselage,  are  interchange¬ 
able  with  the  ordinary  service  type  A  imY-  fhe  tw° 
pilots  are  accommodated  side  by  side  in  the  pilots  cockpit 
in  the  nose  of  the  aeroplane.  The  stretchers  are  fitted  on 
one  side  of  the  cabin  so  that  there  is  adequate  clearance 
space,  and  the  stretcher  racks  can  be  folded  up  out  of  the 
way  when  seating  accommodation  is  required.  Medical 
equipment  up  to  105  lb.,  stores  to  200  lb.,  and  a  water  tank 
for  medical  purposes  bolding  165  lb.,  are  also  carried,  as  well 
as  the  engine  necessities.  A  wireless  equipment  is  provided; 

•  there  are  special  cooling  arrangements  for  tropical  climates, 
and  adequate  lavatory  accommodation  is  provided.  I  ncter 
tlie  pilot’s  seat  in  the  front  of  the  cabin  there  is  a  door  which 
allows  of  the  loading  and  unloading  of  the  stretchers,  so 
that  the  possibility  of  congestion,  and  turning  of  corners 
and  similar  rough  treatment  of  the  patients,  is  eliminated, 
while  further  door  space  is  provided  for  rapid  evacuation 
in  case  of  emergency.  The  lessons  of  the;*  side-shows 
of  the  oreat  war  must  not  be  forgotten,  and  in  the  military 
reorganization  of  our  African  colonies,  Mesopotamia,  and 
India  there  is  a  wide  field  for  the  employment  of  ambu¬ 
lance  aeroplanes,  which  could  effect  large  economies  by 
cutting  down  tlie  number  of  outlying  military  hospita  a 
at  present  necessary.  The  excellent  photographs  ot  the 
Vickers  aeroplane  ambulance  that  we  have  seen  sugges 
that  it  provides  a  most  comfortable,  even  luxurious,  mode 
of  transport  for  the  wounded. 
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Ik  the  Journal  of  December  13th,  1919  (p.  785),  we 
recorded  the  views  of  the  famous  French  surgeon, 
M  Tuffier,  on  the  value  of  aeroplanes  in  military  sur¬ 
gery,  arising  from  his  experiences  on  a  professional  visit 
to  see  a  wounded  French  general  in  Southern  Morocco. 
The  patient  had  been  brought  by  aeroplane  for  surgical 
treatment  from  a  distant  outpost  over  the  middle  Atlas 
mountains  and  over  regions  occupied  by  hostile  tribes 
to  a  hospital  in  a  large  military  station.  In  the  south 
of  Algeria  and  Morocco  and  in  the  Sahara  the  French 
arrnv"  owin*  to  the  conditions  of  the  country  and  the 
nature  of  the  military  operations,  had  been  led  to  make 
considerable  use  of  aeroplanes  for  tlie  transport  of_  the 
wounded  also.  M.  Tuffier  was  shown  a  machine  specially 
constructed  for  conveying  two  wounded  ^n  but  it  was 
not  found  very  satisfactory,  owing  chiefly  to  the  difficulty  of 
lifting  the  patients  in  and  out  of  the  fuselage  The  French 
military  authorities  have  been  giving  careful  study  to  the 
designing  of  special  aeroplanes  for  transporting  wounded, 
which  would  be  of  particular  value  in  such  frontier  opera¬ 
tions  as  those  in  their  African  territories.  The  Canadian 
Army  Medical  Corps  also  made  some  experiments  in 
designing  a  similar  aeroplane,  but  we  have  “ot  seen  a 
report  of  their  result.  Nearly  three  years  ago  the  Medical 
Department  of  the  United  States  Army  undertook  to  pre¬ 
pare  plans  for  the  construction  of  air  ambulances.  Messrs. 
Vickers  Ltd.,  have  now,  we  learn,  constructed  an  aeroplane 
ambulance,  modified  from  the  “Vickers  Virny  Commercial 
type  of  aeroplane,  which  seems  to  be  a  great  advance  on 
anything  that  has  previously  been  achieved.  Tins  machine 
is  capable  of  carrying  a  crew  of  two,  two  attendants  (for 


trypanosomiasis  research. 

Differences  of  opinion  which  existed  with  regard  to  the 
means  which  could  be  taken  to  check  the  spread,  of 
trypanosomiasis  in  Africa  led  the  Colonial  Office  to  appoint 
a  Departmental  Committee,  which  reported  in  May,  19i*. 
The  Committee  agreed  that  the  proposed  experiment  of 
removing  wild  animals  from  a  selected  area  might  produce 
valuable"  information,  both  as  regards  the  habits  and  the 
extent  of  the  infectivity  of  the  fly,  and  the  degree  ol 
infection  of  man  or  stock  derived  from  wild  animals,  -Hit 
Committee,  however,  laid  more  stress  on  the  need  foi 
farther  investigation.  The  'outbreak  of  the  war  pre 
vented  any  action  being  taken  on  this  report,  but  tin 
increase  of  sleeping  sickness  in  certain  of  the  Frenc 
equatorial  colonies  and  also  in  the  Belgian  Congo  let 
the  French  Societe  de  Pathologie  Exptique  to  appoin 
a  committee  mnder  the  presidency  of  M.  Laveran 
The  report  of  this  committee,  which  was  adopted  b; 
the  French  Colonial  Minister,  attached  particular  impor 
tance  to  the  administration  of  atoxyl.  with  the  objec 
of  destroying  the  flagellates  in  tlie  blood  of  all  infect* 
cases.  Tills,  it  was  recognized,  would  involve  a  iarg 
personnel  in  all  infested  districts  to  detect  and  trea 
the  infected.  Though  tlie  extermination  of  glossina  wa 
regarded  as  impossible,  it  was  thought  that  somethin 
could  be  done  to  remove  the  natives  from  areas  chiefl 
frequented  by  the  fly  and  to  protect  them  against  bite 
At  home  the  Secretary  of  State  for  the  Colonies  apphe 
to  the  Imperial  Bureau  of  Entomology,  which  appointe 
a  special  Glossina  Subcommittee.  The  report  of  th 
committee  begins  by  observing  that  the  tsetse  flies  of  U 
Glossina  morsitans  group  range  over  very  wide  areas 
tropical  Africa.  In  Southern  Rhodesia,  where  the  ny-bei 
are  comparatively  small,  their  extent  has  been  estunah 
at  9,000  square  miles.  In  Northern  Rhodesia  it  would,  a 
said,  be  difficult  to  find  a  continuous  area  of  fifty  squa 
miles  free  from  G:  morsitans,  except  on  the  plateaus. 
bably  more  tbctn  ct  fiftli  of  IS  y&s&I&nd.  is  infested  bj  tset 
flies,  and  the  fly-belts  cover  nearly  half  Tanganyika  ter 
tory.  The  need  for  more  knowledge  of  the  habits  and  m 
histories  of  tlie  flies  and  of  the  factors  which  favour  the 
increase  or  inhibit  their  spread  is  insisted  upon ;  even 
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hydrocephalus  in  achondroplasia.' 


respect  of  morsitans  there  are  many  important  gaps 
hi  knowledge,  while  practically  nothing  is  known  about 
(l  pallidipcs  and  G.  longivalpis.  Of  the  methods  sug¬ 
gested  for  the  eradication  of  the  tsetse  flies,  the  five  prin- 
ipal  are:  wholesale  destruction  of  the  larger  mammals ; 
he  clearing  of  all  small  trees  and  undergrowth ;  the 
■ontinuous  capture  and  destruction  of  the  flies  on  a 
aigc  stale  ,  the  eradication  of  natural  breeding  places, 
aid  the  provision  of  artificial  ones  from  which  the  pupae 
vould  be  regularly  collected,  the  flies  emerging  from  them 
>eing  killed  and  any  parasites  released  in  order  that  they 
night  be  bred  on  a  large  scale.  All  these  proposals  are  con- 
lernned  on  the  ground  that  it  is  impracticable  to  carry  them 
nt  effectively  over  large  stretches  of  country,  though  they 
night  be  effective  in  limited  areas,  as  seems  to  be  proved  by 
xperience  in  the  island  of  Principe  in  the  Gulf  of  Guinea, 
'he  report  emphasizes  the  necessity  for  further  study  of 
he  bionomics  of  the  insects  and  more  thorough  surveys 
1  the  areas.  The  report  was  discussed  at  two  meetings 
f  the  Royal  Society  of  Tropical  Medicine  last  autumn, 
•rofessor  M  arrington  Yorke,  who  introduced  the  discus- 
ion.  criticized  it  from  several  points  of  view;  while  he 
eld  as  strongly  as  the  subcommittee  that  further  investiga- 
on  was  necessary,  he  pleaded  for  concentration  of  effort, 
iging  that  the  work  of  entomological,  medical,  and 
eterinary  research  into  the  trypanosomiasis  problem 
hould  be  combined  under  one  central  organization  in 
frica,  and  be  supported  by  contributions  from  all  African 
ates  interested.  Professor  Yorke  maintained  that  the 
ersbnnel  of  an  investigation  commission  should  be  large 
itnigh  to  ensure  continuity  of  work,  and  that  it  should 
av6  sufficient  funds  to  allow  of  the  employment  of 
Ifeqiiate  native  labour  for  investigations  on  a  suffi- 
ently  large  scale,  especially  as  to  the  dependence 
fly  and  trypanosomiasis  on  game.  Professor  Yorke’s 
ews  came  in  for  a  good  deal  of-  criticism  durin«  * 
e  discussion.  Dr.  Guy  Marshall,  one  of  the  members  ' 
the  subcommittee,  maintained  that  it  would  be  better  I 
establish  experiment  stations  in  a  number  of  different 
nts  of  Africa  rather  than  to  concentrate  all  efforts 
one  place ;  there  were  at  least  four  species  of  flies  of 
ajor  importance,  and  the  life-histories  of  each  required 
rther  elucidation,  as  did  also  the  influence  of  varying 
:al  conditions  on  them.  Dr.  Marshall  also  defended  the 
nnnittee  for  looking  at  the  matter  mainly  from  the 
■tomological  standard.  The  conclusion  that  the  subject 
ast  be  studied  from  every  point  of  view,  the  medical 
;ing  as  important  as  the  entomological,  would  seem  to  be 
e  chief  outcome  of  the  discussion. 


HYDROCEPHALUS  IN  ACHONDROPLASIA, 
it  Icnge  head  of  the  achoudroplasiac  has  been  long 

-  oguized  as  characteristic,  forming  a  vivid  contrast 
Hh  the  short  arms  and  legs  and  stunted  stature  which 
oiplete  the  picture.  Post-mortem  examinations  of  the 
‘•dl  have  revealed  a  tri-basal  synostosis,  resulting  in 
‘•jLtening  of  the  cranial  base,  with  consequent  brachy- 

)haly  and  recession  of  the  bridge  of  the  nose.  This 
illness  of  the  cranial  base  does  not  in  itself  account 
i  the  largeness  of  the  head.  Dr.  W.  E.  Dandy1  points 
that  the  enlargement  of  the  cranial  capsule  is  not 
1  ative  but  absolute,  the  heads  of  these  people  being  of 
■  hydrocephalic  type.  He  notes  that  whilst  accounts 

-  the  architecture  of  the  skull  in  these  cases  are  not 
•king,  practically  no  attention  has  been  paid  to  the  con- 
>I0U  of  the  enclosed  brain.  It  has,  however,  been  noted 
l  viously  that  the  intellect  of  these  persons  is  inversely 
)  portional  to  the  circumference  of  the  skull.  Jansen,2 
■^oso  work  on  achondroplasia  is  well  known  in  this 
^  utry,  has  actually  noted  hydrocephalus  in  two  cases. 

n<  y  s  interest  in  the  subject  was  stimulated  by  a 

-'  i.  &£* jinuSy  ltoam118  ■“  Johns  Hopkins 
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patient  in  the  Johns  Hopkins  Hospital  who  presented  the 
anomalous  picture  of  a  cranium  larger  than  normal  hut 
a  defective  mentality.  As  almost  the  only  thing  which 
can  cause  the  head  to  enlarge,  and  at  tlio  same  time  reduce 
t  le  mental  capacity,  is  hydrocephalus,  Dandy  set  about 
obtaining  a  ventriculogram.  He  withdrew  a  quantity  of 
eerebro-spmal  fluid  by  a  puncture  of  the  posterior  horn 
ot  the  lateral  ventricle,  and  injected  an  equal  amount  of 
air.  Radiography  demonstrated  au  enormously  distended 
ventricle,  the  picture  being  one  pathognomonic  of  hydro¬ 
cephalus.  Mental  impairment  is  not  universal  in  acliondro- 
plasia,  at  least  in  its  earlier  stages.  It  is  difficult  to  under¬ 
stand  precisely  why  hydrocephalus  should  develop  in  this 
affection.  Dandy  incline?  to  the  view  that  the  crowding 
of  the  base  of  the  brain  causes  narrowing  of  the  arachnoid 
cisternae,  or  that  there  may  be  a  kinking  of  the  iter.  He 
admits  that  this  is  pure  hypothesis,  and  we  must  await 
further  investigations. 


AESTHESIOSCOPIA  ABDOMINALIS  ” 

A  Scandinavian  worker,  Dr.  T.  B.  Wernoe,  has  described 
a  method  for  detecting  areas  of  hyperaesthesia  in  the 
skin  of  the  abdominal  wall.1  The  method  depends 
on  the  observation  that  when  warm  skin  is  cooled  it 
becomes  paler  owing  to  reflex  vaso-constriction ;  in  the 
presence  of  hyperaesthesia  this  reflex  is  exaggerated,  and 
an  area  of  hyperaesthesia  exposed  to  the  air  becomes 
paler  than  the  neighbouring  parts.  The  difference  is  not 
very  marked  in  bright  illumination;  but  if  the  abdomen 
is  turned  away  from  the  light  and  a  little  time  is  allowed 
for  the  reaction  to  develop  and  for  the  observer’s  eye  to 
become  accustomed  to  the  dim  illumination,  the  difference 
between  liyperaesthetic  and  normal  areas  will  be  sharply 
defined.  Compared  with  pinprick  methods  of  testing  for 
hyperaesthesia,  this  method  has,  it  is  said,  the  advantages 
of  greater  rapidity,  accuracy,  and  objectivity.  The  author 
reproduces  figures  showing  the  shape,  size,  and  distribu¬ 
tion  of  the  areas  of  hyperaesthesia  mapped  out  by  his 
method,  and  he  regards  it  as  applicable  to  intrathoracic 
conditions,  such  as  pericarditis,  as  well  as  to  abdominal 
and  pelvic  conditions.  Hairy  and  pigmented  skin  does 
not  show  the  reaction  well,  nor  does  skin  which  is  much 
exposed  to  the  air.  The  author  records  a  fatal  case  of 
traumatic  ileo-caeeal  invagination  in  which  the  site  of 
the  intestinal  obstruction  was  clearly  indicated  by 
aesthesioscopia. 


INDUSTRIAL.  WELFARE  AND  RESEARCH. 

A  year  or  two  ago  a  number  of  business  men,  who  wore 
faced  continually  with  the  effects  of  growing  unrest  and 
discontent  in  industry,  came  to  the  conclusion  that  the 
prevailing  spirit  was  due  largely  to  the  lack  of  the  old 
personal  touch  between  employer  aud  worker.  It  seemed 
to  them  that  the  industrial  welfare  movement  provided 
both  a  valuable  means  whereby  this  link  of  friendship 
could  be  restored  and  a  method  of  removing  many  of 
the  causes  of  the  trouble  by  showing  to  employer  and 
worker  alike  their  many  common  interests.  In  order 
to  extend  this  movement  the  Industrial  Welfare  Society 
was  formed,  aud  its  policy  has  been  warmly  approved 
by  many  hundreds  of  firms  in  which  a  better  feeling 
between  the  workers  and  employers  has  been  created! 
The  growth  of  this  society  has  been  continuous,  but  in 
order  to  obtain  the  larger  financial  support  necessary  an 
appeal  had  to  be  made  to  the  wider  public.  A  conference 
on  industrial  welfare  was  therefore  held  at  the  Mansion 
House  on  March  2nd,  and  speeches  were  made  by  the 
Duke  of  \ork,  Sir  Charles  Wakefield,  and  others.  Before 
however,  there  could  be  recaptured  for  modem  industrial 
concerns  the  spirit  of  eo  operation  and  fellowship  that 
existed  in  the  days  of  the  old  craft  guilds  between  master 
and  appi entice,  there  must  be  properly  conducted  research 
into  the  practical  application  of  science  to  the  human 
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conditions  of  modern  industry.  For  this  purpose  has  been 
founded  a  National  Institute  of  Industrial  Psychology,  and 
the  first  meeting  of  its  Council  was  held  on  March  3rd. 
The  chairman,  Mr.  H.  J.  Welch,  referred  to  the  three 
branches  of  the  proposed  work  of  the  institute-vocational 
guidance  and  selection,  fatigue  research,  and  movement 
study — the  purpose  of  all  three  being  the  elimination  of 
human  waste  and  friction.  The  application  of  scientific 
knowledge  to  the  human  factor  in  work  should  not  0  y 
increase  "production  at  low  cost,  but  also  add  to  the  happi¬ 
ness  and  contentment  of  mankind.  Mr.  A\  elch  explained 
that  the  main  object  of  the  new  institute  was  to  combine 
scientific  research  with  practical  work  in  commence  an 
industry  ;  it  was  not  established  for  profit,  and  all  die  fees 
received  would  be  used  to  further  these  aims.  Dr.  C.  b. 
Myers  F.R.S.,  Director  of  the  Psychological  laboratory, 
Cambridge,  who  has  been  one  of  the  moving  spirits  in 
the  foundation  of  the  institute,  emphasized  the  necessity 
for  careful  research.  An  executive  committee  of  the 
institute  was  thereafter  formed,  and  also  a  scientific 
committee,  including  representative  psychologists  and 
physiologists.  The  office  of  the  institute  is  at  —9,  High 
Holborn,  AY.C. 


Leptospira  icteroidcs ,  and  that  failure  to  obtain  a  growth 
in  such  serum  occurred,  whereas  a  growth  was  obtained 
with  fresh  rabbit  serum;  but  the  Peruvian  strains  had 
a  tendency  to  degenerate  early  in  culture. 


YELLOW  FEVER  IN  NORTHERN  PERU. 

The  series  of  investigations  into  the  etiology  of  yellow 
fever  undertaken  by  Noguchi  in  South  America,  which  has 
resulted  in  the  description  of  Leptospira  icteroidcs  as  the 
causal  agent,  has  now  been  extended  to  Northern  Peru  by 
Noguchi  and  Kligler.1  The  Leptospira  icteroidcs  was  firsu 
isolated  by  Noguchi  from  cases  of  yellow  fever  at  Guaya¬ 
quil  in  Ecuador,  and  subsequently  from  a  case  at  Merida 
in  Mexico  ;  these  strains  were  shown  to  be  morphologically 
and  serologically  identical.  Peru,  which  has  suffered  many 
visitations  by  yellow  fever,  was  again  invaded  m  June, 
1919  and  this  outbreak  had  not  disappeared  entirely 
when  Noguchi  and  Kligler  arrived  in  March,  1920 
The  mortality  was  estimated  at  about  10  per  cent, 
which  is  much  lower  than  the  50  per  cent,  mortality 
in  Guayaquil  and  Merida.  .  Fourteen  typical  cases  of 
yellow  fever  were  studied  in  Northern  Peru,  nine  m 
March,  1920,  at  Payta,  where  the  laboratory  facilities 
were  very  imperfect,  and  five  in  April  and  May  at  Monopon 
and  Piura.  A  typical  leptospira  infection,  together  with 
the  demonstration  of  the  organism  in  experimentally 
infected  guinea-pigs,  was  obtained  in  four,  and  in  the 
majority  of  instances  indications,  such  as  fever,  haemor¬ 
rhage  areas  in  the  lungs,  and  occasionally  a  suggestion 
of  iaundice  in  the  inoculated  guinea-pigs,  were  observed ; 
in  "a  few  cases  only  were  the  results  entirely  negative. 
The  leptospira  isolated  from  the  Morropon  cases  of  yellow 
fever  was  morphologically  and  culturally  identical  with 
the  Guayaquil  and  Merida  strains  of  Leptospira  icteroides, 
and  was  shown  by  immunity  tests  to  be  indistinguishable 
from  the  Guayaquil  strain.  Study  of  the  immunology  of 
the  Peruvian  strains  proved  that  the  serum  of  patients 
convalescent  from  yellow  fever  at  Payta,  Morropon,  and 
Piura  gave  a  positive  Pfeiffer  reaction  with  leptospira 
strains  isolated  in  Guayaquil  and  Merida,  and  in  the 
majority  of  instances  protected  guinea-pigs  from  these 
strains.  The  virulence  of  the  Morropon  strains  was 
approximately  the  same  as  that  of  those  from  Guaya¬ 
quil  and  Merida.  Suitable  quantities  of  the  anti-icteroid 
immune  serum  prepared  with  the  Guayaquil  strains 
administered  to  guinea-pigs  inoculated  with  2,000  to 
20,000  minimal  lethal  doses  of  infective  material  pre¬ 
vented  infection  or  death,  according  as  the  serum  was 
given  during  the  incubation  period  or  after  fever  had 
appeared.  Guinea-pigs  from  Payta  were  much  more 
resistant  to  infection  with  leptospira  than  were  guinea- 
pigs  recently  imported  from  New  York.  It  was  found 
that  rabbit  serum  that  had  undergone  long  journeys  in 
a  tropical  climate  deteriorated  as  a  culture  mediumjor 


ARTIFICIAL  LIMBS. 

Dr.  Gabriel  Bidou,  who  is  known  as  an  orthopaedic 
surgeon  and  an  advocate  of  a  system  of  artificial  muscles 
for  the  instrumental  treatment  of  paralysed  and  weakened 
limbs,  has  contributed  a  short  paper  to  the  Medical  Society 
of  the  Paris  Hospitals  on  the  improvement  of  artificial 
limbs.1  He  complains  that  the  limbs  at  present  supplied 
are  defective  owing  to  their  weight,  the  practical  absence 
of  support  and  of  a  proper  seat  for  the  tuberosity  of  the 
ischium.  The  result  of  the  last  two  defects  is  that  the 
stump  is  forced  into  the  socket  in  an  attempt  to  get 
support.  Dr.  Bidou  does  not  say  what  the  weight  of 
anv  French  limb  is  or  should  be,  nor  does  he  mention  any 
average  weight  for  any  type  of  limb.  It  is  therefore 
impossible  to  make  comparisons  between  the  limbs  fie 
criticizes  and  those  of  the  Ministry  of  Pensions  in  this 
country.  From  such  evidence  as  is  available  v\e  are 
inclined  'to  the  opinion  that  our  own  official  limbs  are 
superior  to  the  French,  and  probably  to  those  of  all  the 
other  belligerent  nations.  Although  Dr.  Bidou  adversely 
criticizes  willow-wood  and  raw  hide  sockets,  he  does  not 
recommend  any  substitute,  but  he  advocates  the  use  of 
artificial  muscles  for  the  control  of  prostheses  in  a  manner 
similar  to  that  which  he  has  recommended  in  his  pamphlet 
on  instrumental  orthopaedics. 


The  Senate  of  the  University  of  London,  on  March  16th, 
adopted  a  resolution  to  continue  the  physiological  labo¬ 
ratory  at  South  Kensington  until  the  end  of  the  current 
triennium — that  is,  until  the  end  of  1923. 


A  DINNER  of  congratulation  to  Professor  Sherrington  or 
his  election  to  the  presidency  of  the  Royal  Society  was 
given  by  the  Physiological  Society  on  March  lltli  at  thf 
Cafe  Royal,  London.  Professor  Sir  E.  Sharpey- Schafer 
who  presided,  proposed  the  toast  of  the  guest,  and  hi! 
speech  and  Professor  Sherrington’s  reply  were  the  one 
speeches.  _ __z 
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The  following  further  subscriptions  have  been  receive 
from  February  6th  to  28th,  1921,  in  response  to  tli 
appeal  published  in  the  Journal  ot  July  24th,  192 
(n.  129),  towards  a  presentation  to  Dr.  J.  A.  Macdonald  o 
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Criminal  Law  Amendment :  The  Bishop  of  London's  Bill. 

<  the  Ilouse  of  Lords,  on  March  9th,  the  Bishop  of  London 
toved  the  second  reading  of  a  Criminal  Law  Amendment 
ill  based  on  that  which  he  introduced  last  year.  The 
urlier  measure,  a  hill  brought  forward  by  Earl  Sandhurst  for 
‘ e  Government,  and  another  by  Ear!  Beauchamp,  were 
ferred  to  a  Joint  Committee  of  Lords  and  Commons  under  the 
lairmansliip  of  Lord  Muir  Mackenzie.  The  report  of  this 
unmittee,  which  contained  recommendations  to  the  Govern- 
eut,  was  published  during  the  recess.  The  Bishop  of  London’s 
:w  bili  contains  six  clauses.  Clause  1  lays  down  that  it  shall 
‘  no  defence  to  a  charge  of  indecent  assault  on  a  child  or 
>ung  person  under  the  age  of  16  that  lie  or  she  consented. 
ause2  proposes  to  raise  the  age,  in  the  sections  of  the 
iminal  law  relating  to  carnal  knowledge  of  a  girl  from  16  to 
,  and  to  repeal  the  subsection  which  makes  “  reasonable 
use  to  believe  that  a  girl  was  17  years  of  age  ”  a  defence.  It 
rtber  proposes  that  the  period  within  which  complaint  may 
made  shall  be  extended  from  six  months  to  twelve.  Clause  4 
mid  heavily  increase  the  fines  and  terms  of  imprisonment  for 
otbel  keepers.  To  relieve  the  bill  of  controversial  matters 
e  bishop  left  out  of  it  any  proposals  to  deal  with  the  com- 
anication  of  venereal  disease,  the  compulsory  detention  of 
ung  girls  in  homes,  the  prevention  of  prostitution  in  flats 
1  d  the  former  clause  for  the  protection  of  boys.  He  explained 
it  the  reason  why  lie  now  asked  for  the  age  of  consent  to 
ulement  to  be  raised  only  from  16  to  17,  and  not  to  18,  was  that 
,>rd  Muir  Mackenzie’s  committee  did  not  favour  raising  the 
le.  Moieover,  lie  thought  that  raising  the  age  one  year,  with 
neal  of  the  subsection  allowing  reasonable  belief  as  a  defence 
’ u!d  mark  a  great  advance.  The  bishop  quoted  from  a  report 
:  to  the  conditions  of  London  not  yet  published  by  the 

•  unty  Council.  This  showed  that  in  ‘the  clinics  of  London 
(id  ouly  about  one-tenth  of  the  cases  went  to  these  clinics) 
lire  were  27,364  new  cases  in  1919,  and  298,066  attendances. 

J  the  London  Hospital  clinic  the  numbers  had  increased 
lm  658  new  patients  in  1918  to  1,452  new  cases  in 
JO.  These  medical  authorities  reported  in  their  careful 
tnmary  that  a  large  percentage  of  the  patients  was  quite 
ying-trom  16  to  20  years  of  age.  They  said  that  seduction 
si  desertion  operated  powerfully  as  a  cause  of  prostitution, 
lien  mg  to  the  proposals  put  forward  by  the  Society  for  the 
invention  of  Venereal  Disease  for  the  distribution  of  packets 

a.  allowing  chemists  to  sell  preventives,  etc.,  the  bishop 
s!  he  agreed  with  the  late  Lord  Downliam  when  he  said  that 

I  Ins  sort  of  thing  really  came  to  England  it  would  be  the 
t  inning  of  the  end.  Coming  to  the  work  of  the  National 
Uncil  for  Combating  Venereal  Diseases,  the  bishop  thought 
t  t  its  progress  must  necessarily  be  very  partial  and  slow  In 

b.  wer  to  the  argument  for  licensed  houses,  he  commended  for 
a  lution  Flexner’s  work  on  Prostitution  in  Europe.  It  had  been 
pved  that  in  every  capital  in  Europe  venereal  disease  had 
in-eased  in  almost  exact  proportion  to  the  extent  that  the 
Bjtem  was  introduced. 

ord  Onslow  (for  the  Government)  stated  that,  in  view  of  the 
uerences  of  opinion  in  the  Joint  Committee  on  the  Govern- 

II  its  bill  of  last  year,  it  would  not  be  reintroduced.  The  bill 
iw  presented  by  the  Bishop  of  London  omitted  the  most 
u  . fly  controversial  matters,  and  the  Government  regarded  it 
apathetically,  and  would,  if  it  progressed  without  material 
-  nge,  consider  whether  time  could  be  found  for  it  in  another 
1J  .'e.  As  for  the  age  of  consent,  the  Government  bill  proposed 
.'aave  it  at  16  ;  but  the  Home  Secretary  considered  that  the 

nice  of  opinion,  in  view  of  the  further  arguments,  was  fcr 
'(■mg  the  age  to  17. 

ord  Phillimore,  after  reminding  the  House  that  he  had  six- 
1 as  a  juJge  of  assize,  gave  his  reasons  for 
mi  that  if  the  subsection  as  to  reasonable  cause  to  believe 
e  taken  away  the  age  should  not  be  raised  to  17,  but  ought 
•oe  reduced  to  15.  If  the  subsection  were  retained,  the  age 
l  lie  thought,  be  raised  to  17.  The  Earl  of  Malmesbmw 
as  a  member  of  the  Joint  Committee,  held  that  the 
.  should,  with  the  removal  of  the  subsection,  be  kept  at  16. 

;  ,o*er]tlge,  recalling,  like  Lord  Phillimore,  assize  experi- 
'  thought  that  if  the  raising  of  the  age  to  17  were  accom- 
;.ert  by  removal  of  the  reasonable  belief  ground  of  defence, 
iianient  would  be  going  beyond  public  opinion.  Viscount 
fe  said  he  u-ould  rather  have  the  clean  cut— retain  the  age  of 
cmd  abolish  the  particular  defence,  than  raise  the  age  and 
e  the  defence  standing.  He  said  this  with  twenty  years’ 

'  afs  chairman  of  quarter  sessions,  and  from  wliat  he 
i  ;earned  from  London  magistrateswhen  he  was  at  the  Home 
1  ,  rel1  suPPorfced  tlie  bill  as  it  stood,  emphasizing 

•»-i°-nnk  suPP01't  it  had  behind  it  from  organizations. 

'1  M  ^fanSOn  of,  P^nn  concurred  with  other  peers  as  to  the 
v  l,Cn  f  1 16  evd®>  but  feared  that  in  some  respects  the  bill 
(  ovp  u  111  removing  the  evils  they  greatly  desired  to 

)  o  6  nid  not  say  that  the  bill  was  not  a  good  one  ;  but 

\  c1ertam  respects  in  which  it  was  liable  to  do  harm. 

•  ho  n  Se  f  couseut  no  defence  in  indecent  assault  cases — it 

nil  ot  ’  necessary  to  distinguish  between  the  sexual 

f|ci.  .  llcb  was  based  on  nature  and  the  sexual  instinct 
I  se  ZT0  ^n“atural  and  Perverted.  He  took  it  that  this 
.1  ffom«n  Plainly  directed  against  the  older  offenders— men 
•Coo  ho  i  vii..1.S<?°Vn?u  ot  that  description  could  not  be  dropped 
"iibilitv  of  ^  ’.but  the  clause  seemed  to  him  to  include  the 

y  of  bringing  into  its  meshes  the  young,  and  possibly 


t  le  boy  of  18  accused  of  an  offence  against  a  girl  of  15  or  16  TSi 
seemed  to  him  that  such  offences  were  on  an  entirely  different 
Thad  was  the  natural  instinct  which  overflowed  at  at* 
age  when  restraint  was  deficient.  Such  young  people  did  not 
ei"“.  I6  do?k-  Tbey  rather  required  education,  uplifting  I 
thorn  nn  i  Tff10n‘  f  ?e  f.uegested  that  some  proviso  should  pul 
olwfo  r  n  fei'ent  toot'ug  from  the  older  offenders.  On  the 
question  of  the  age  of  consent  for  carnal  knowledge  from  16  to 

}!’  Jior£  Pa’Yson  assumed  that  when  the  Legislature  raised  it 
to  16,  the  view  was  taken  that  the  young  person  of  16  was 
too  immature  to  be  what  he  might  call  “a  conscious  sexual 

wirg  affent'  !  a/tei’  16’  the  changes  taking  place  in 
a  girl  weie  often  very  rapid,  very  capricious,  and  very  marked 
It  was  quite  easy  to  select  five  or  six  girls  at  the  age  of  17  who 
f,  n  lViiepr1-eSei.nt  appearance  any  age  from  15  to  21.  It 
was  the  fact,  therefore,  that  after  16  the  girl  was  apt 
to  develop  very  quickly  and  with  that  development  became 
a  conscious  sexual  agent.  That  was  where  his  difficulty  lay  in 

Pmfn  fJ1!6.  aHeh  r(e  lvas  anxious  t0  give  all  the  protection  that 
o  lid  be  granted ,  but  the  moment  the  girl  became  a  conscious 

,  J™/?,  T m n  V 0 ri‘? 1  iustigating  agent  it  seemed  to  him 
extremely  difficult  to  throw  the  whole  blame  for  sexual  mis¬ 
doing  upon  the  man.  The  girl  became  jointly  to  blame  with 
1,  ®  1man  'Vltih  wilom1  ,she  offended.  It  was  a  curious  fact  that 
tnini.whu  f0fg  of  Pubbc  opinion  which  was  constantly  main¬ 
taining  that  there  should  be  an  equal  standard  of  responsibility 
oi  the  two  sexes  a  view  with  which  he  had  considerable  sym- 

nfa  t.?r,10U  n°W  b<?  wi‘Iing  to  Protecfc  tbe  girl  at  the  expense 
of  the  man.  Example  after  example  could  be  quoted  where 
the  girl  could  be  the  prime  offender,  and  vice  versa.  It  did  not 
seem  right  to  him  to  throw  the  whole  onus  on  the  man.  He 
wislied  it  to  be  clearly  understood,  however,  that  he  was  not 
concerned  with  the  older  man.  The  older  man  of  25  had 
developed  a  certain  amount  of  stability  and  was  quite  capable 
of  forming  just  opinions.  There  was  another  point  of  view 
which  made  one  hesitate  about  placing  responsibility  for  sexual 
intercourse  exclusively  on  the  male.  Certain  physical  realities 
oi  file  seemed  to  have  been  almost  entirely  ignored  by  many 
earnest  social  reformers.  Coming  down  to  consider  the 
elemental  things  of  life,  it  would  be  agreed,  as  to  the  instincts 
that  moved  men  and  women  in  sex  matters,  that  the  first  out¬ 
standing  instinct  of  the  male  was  pursuit,  it  might  be  checked 
in  civilized  society  by  moral  and  religious  ideas;  but  it  was 
elemental.  The  instinct  of  the  female  was  resistance  and 
iesei\e,  followed,  it  was  true,  by  surrender ;  but,  broadly 
speaking,  she  had  the  reserve,  the  resistance.  That  physical 
instinct  was  the  basis  of  woman’s  modesty.  Of  all  the  forces 
that  existed  anywhere  for  sexual  morality  the  most  potent 
individual  force  was  woman’s  modesty.  The  second  point  he 
wished  to  bring  out,  viewing  the  matter  from  the  point  of  view 
of  physical  lealities,  was  that  the  desire  of  the  woman  was 
much  more  conditional  than  it  was  with  the  man.  The 
aveiage  woman  had  to  love  before  she  had  passion,  or, 
at  any  rate,  she  had  slowly  to  develop  a  strong  liking 
for  an  individual  before  that  passion  was  aroused.  She  had 
none  of  the  promiscuous  qualities  of  the  male,  and  uncon¬ 
sciously  or  consciously  her  sexual  instinct  was  associated  with 
the  conception  of  maternity.  She  was  therefore  much  more 
protected  by-  Nature  than  the  male.*  The  ordinary  girl  of 
between  16  and  17,  if  reasonably  brought  up,  had  a  much 
greater  natural  defence  than  the  male.  That  raised  a  doubt 
in  liis  mind  as  to  throwing  the  whole  responsibility  on  the 
male.  Either  the  age  must  be  left  as  it  was  or  both  male 
and  female  must  be  made  responsible  before  the  law  for  illicit 
sexual  intercourse.  With  regard  to  brothels,  he  entirely  agreed 
that  the  heaviest  possible  penalties  should  be  put  on  "the  pro¬ 
prietors  of  places  where  proprietors  farmed  the  earnings  of 
women  who  resorted  to  them  or  where  such  women  lived  or 
resorted.  But  he  had  an  apprehension  whether,  if  legislation 
were  too  repressive,  so  that  small  hotels  conducted  in  an  orderly 
manner  were  brought  within  the  law,  the  base  of  promiscuous 
intercourse  might  not  thereby  be  further  widened-driven  into 
the  back  rooms  of  restaurants,  into  tea-rooms,  into  dancing 
places,  and  even  into  the  homes.  For  that  reason  caution  was 
required.  He  should  not  like  it  to  be  thought  he  was  taking  up 
an  attitude  of  no  action.  Many  provisions  in  the  bill  could  be 
supported  with  confidence.  But  he  did  not  believe  that  the 
problem  of  promiscuous  intercourse  was  going  to  be  met  by 
legislation.  It  was  going  to  be  met  by  social  reform  and  better¬ 
ment  ;  by  encouraging  community  life  such  as  was  exemplified 
in  the  idea  of  garden  cities,  larger  recreation  grounds  for  the 
people,  and  the  better  education  of  youth.  These  were  the 
remedies,  it  seemed  to  him  :  facilities  for  earlier  marriage, 
the  return  to  the  larger  family,  and  the  frank  recognition 
that  if  people  were  going  to  marry  they  must  have  control  over 
the  output  of  their  offspring. 

Lord  Muir  Mackenzie  said  that  the  bill— as  far  as  it  went— 
coincided  with  the  recommendations  of  the  Joint  Committee, 
except  in  raising  the  age  of  consent  to  17.  The  Committea 
agreed  on  the  age  of  16  and  to  get  rid  of  the  defence  of  “  reason¬ 
able  cause.” 

The  bill  was  read  a  second  time. 

1  he  measure  was  taken  in  Committee  in  the  House  of  Lords 
on  March  15th.  The  Bishop  of  London  announced  that,  having 
regard  to  the  discussion  on  the  second  reading  of  the  measure, 
lie  was  willing  to  accept  an  amendment,  standing  in  the  name 
of  Lord  Muir  Mackenzie,  which  would  retain  the  age  of  16, 
but  provide  that  reasonable  cause  to  believe  that  a  girl 
was  over  16  years  of  age  should  not  constitute  a  defence.  Ha 
believed  that  by  getting  rid  of  that  ground  of  defence  there 
would  be  a  great  gain  of  protection  for  young  girls  ;  and,  if  the 
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measure  passe<l  through  their  Ghamber  as  au  agreed  b'h  there 

place!  b!«r  Eefe'S  a«t»  substitute 

for  Clause  2: 


the  Criminal  Law  Amendment  Act.  R  movea  a  new 

agreed  to.  _ 


ISSSsSHSSSSS 

disease  at  the  present  time. 

Malaria  Cam  in  Gnat  UiiWm.-Captain  EUiot  asked, 
StoSvfwt's't™  SESST.^  contracted  abroad 

many  paits  01  ,  d  that  fche  acti0n  taken  was 

tug  v  described  'in  two  separately  “  H-"y 

The  nolicv  of  prevention  was  based  primarily  on  securing 

sSSfsf^tJ'bSerms1^^ 

sunervision  for  these  purposes  had  been  ananged  in  the  Is  e  o 
Sheppev  where  most  of  the  infection  arising  in  England  had 
occurred’  The  measures  taken  had  greatly  lessened  the  risk  of 

spread.  The  total  number  of  locally  cont™c^J  pMefnr®§20  as 
among  the  civil  population  in  England  was  onlj  32  in  IT'D,  as 

compared  with  93  in  the  previously  eai. 

Eunacv  Act  Terms.— Dr:  Addison  stated,  on  March  10th,  that 
he  was  in  Sympathy  with  the  spirit  of  the  resolution  passed  by 
the  Committee  of  Visitors  to  the  Isle  of  Ely  and  Borough  of 
Cambridge  Mental  Hospital,  that  the  terms ‘-pauper  lunatic 
and  ‘‘  Ser  lunatic  asvlum  ”  should  be  discontinued  and 
that  the  terms  “patient”  and  “mental  hospital  should  be 

substituted.  The  change,  however  7°uf1^^9uifiatCO°o‘4srgu{)e 
amendment  of  the  Lunacy  Act  and  he  feared  that  woids  suD 
stituted  would  tend  to  acquire  the  same  associations. 

The  Dental  Bill.— Dr.  Addison  stated,  on  March  10th,  that  he 
hoped  to  confer  shortly  with  the  various  representative  organi¬ 
zations  concerned  with  a  view  to  the  introduction  of  the  Dental 
Bill  as  an  agreed  measure,  but  he  was  not  at  present  in  a 
position  to  name  any  date  for  the  introduction. 

Tuberculosis  Treatment—  Dr.  Addison  assured  Sir  Arthur 
Holbrook  on  March  9tli,  that  the  question  of  adequate  and 
Permanent  representation  for  the  members  of  the  Insurance 
Committees  upon  the  new  Committees i  to .be ;  appointed ^  on  the 
transfer  of  tuberculosis  treatment  to  County  and  Boiougn 
Councils  was  being  borne  in  mind  by  him  in  regard  to  coming 
legislation. 


Health  of  Soldiers  at  Cologne.— Lieut.-Colonel  Buckley  aske, 
the  Secretary  for  War,  on  March  8th,  whether  his  attention  ka 
been  called  to  the  grave  allegations  concerning  the  Army  of  tl» 
Rhine  made  by  the  Rev.  W.  Talbot  Hindley,  a  chaplain  of  tli 
Territorial  Force;  and,  in  particular,  whether  there  was  am 
thing  to  justify  the  statements  that  the  conditions  of  ife  i 
Cologne  made  a  death-trap  for  our  soldiers,  that  95  per  cent,  c 
one  unit  had  been  through  hospital,  and  that  there  was 
cemetery  largely  filled  with  suicides  and  victims  of  venerei 
disease.  Sir.  L.  Wortliington-Evaus  said  that  the  Arm 
Council  was  in  communication  with  the  reverend  gentlenia 
concerning  these.  There  was  no  justification  whatever  for  t. 
statements  attributed  to  him.  During  the  period  from  Janiui 
1st,  1920,  to  January  31st,  1921,  the  monthly’ average  of  adnn 
sions  for  venereal  disease  was  1.4  per  cent,  of  the  total  strengtl 
there  were  85  deaths  from  all  caiises,  but  none  from  venere 
disease  5  5  were  due  to  wounds  self-inflicted. 


Danqerous  Drugs  in  India.- Mr.  Montagu  informed  W 
Gilbert,  on  March  9th,  that  in  India  the  regulation  of  the  tiafi 
in  and  use  of  dangerous  drugs  is  controlled  by  a  variety  of  oc 
and  Imperial  Acts.  It  is  believed  that  the  law  and  piactice 
Iudia  in  respect  of  such  drugs  are  entirely  in  accord  with  t 
provisions  of  the  Hague  Convention  Sonie  hme  ago  i,owe|. 
the  Government  of  India  was  requested  to  look  into  the  matt 
and  to  effect  such  amendments,  if  any,  as  might  be  required. 


Insurance  Committees  and  Medical  Regard  Cards. .  Reply  ing 
Mr  Bartley  Deuniss,  on  March  9th,  .  Dr.  Addison  said  that 
had  received  representations  as  to  the  new 
from  only  four  Insurance  Committees  In  thiee  cases  t 
representations  were  on  matters  of  detail,  and  in  the  fourth 
Committee  had  resolved  that  the  keepingofthe  records* 
desirable  for  securing  a  proper  medical  service.  |he  Ch 
man  of  the  National  Association  of  Insurance  Commit  i 
had  written  that  the  Executive  Committee  of  that  :,otl,  L 
that  the  keeping  of  the  records  was  unquestionably  in 
interests  of  the  insured  persons. 


Ministry  of  Pensions  Expenditure  :  The  Medical  Services.—- -In 
answer  to  Lieut.  Commander  Kenworthy,  on  March  7th,  Mr. 
Macpherson  replied  that  the  expected  total  annual  cost  of  ad- 
rnfnish  ation  of  the  Ministry  of  Pensions  for  the  current  year 
approximated  to  £6,500,000;  of  that  amount  £3,000,000  related  to 
general  administration,  £2,300,000  to  mechcal  services  am 
£1  240  000  to  local  war  pensions  committees.  The  number  of 
persons  (excluding  widows,  children,  and  dependants)  m receipt 
Ef  pensions  on  August  1st,  1920,  was  1,117,000,  and  on  February 
1st  1921  it  was  1,060,000,  and  the  respective  annual  costs 
thereof  £61,598,000  and  £60  484  000.  The  ™,  expenditure 
innnrml  in  rosnect  of  medical  boaids  was  /iz,uuu,  iiie  cosi 
iii  salaries  ancffees  to  medical  officers  being  £994,000.  There 
-were  564  whole-time  medical  officers  employed  on  August  1st, 
1920(215  being  engaged  in  institutions),  and  592  employed  on 
February  1st,  1921,  of  whom  257  were  engaged  in  institutions.  The 
number  of  disabled  men  who  were  m  receipt  of  pensions  on 
August  1st  1920,  and  had  now  ceased  to  draw  pensions  by  leason 
of  death  being  settled  by  gratuity  or  a  final  weekly  allowance 
in  lieu  of  pensions,  and  of  their  disability  having  become  less 
than  20  per  cent.,  was  103,000.  The  number  of  20  per  cent,  and 
30  per  cent,  pensions  in  payment  at  February  1st, 1921’ Tp ® 
390,000  and  245,000  respectively.  Lieut.  Commander  Kenworthy 
also  inquired  what  parliamentary  authority  there  was  for  ^he 
constitution  of  medical  boards  composed  of  three  medical  men, 
Mr.  Macpherson,  in  reply,  referred  to  the  agitation  which  led  to 
the  formation  of  such  boards. 


Termination  of  Sanatorium  Benefit.— Dr.  Addison, ^nanswei 
Mr.  Wignall  on  March  8th,  said  that  the  date  fixed foi 
termination  of  sanatorium  benefit  in  EngJand  and  M  ales 
April  30th  next,  and  he  was  hoping  to  introduce  shortly  a 
dealing  with  the  arrangements  to  be  made  for  the  treatment 
tuberculosis  after  that  date. 


Wellhouse  Hospital,  Barnet.— In  answer  to  Lieut.-Colc 
Fi-pmantle  on  March  9tli,  Dr.  Addison  stated  thatta  loan 
£40,000  was  sanctioned  for  the  erection  of  WelUiouse  lnfirmi 
Barnet,  and  £38,505  were  raised  by  the  guardians 
infirmary  was  opened  only  recently,  and  no  figures 
running  costs,  or  of  the  amounts  recovered  from  pen 
relieved  in  the  infirmary,  had  yet  been  returned.  Ihe  c  e  • 
the  guardians  reported  that  the  staff  numbered  3  , 
were  also  two  consultants. 


Whole-time  Medical  Officer  '  for  Bromley.- Asked  by  Lie 
Colonel  James,  on  March  2nd,  as  to  the  proposed  appomtii 
of  a  whole-time  instead  of  a  part-time  medical  office 
Bromley  Dr.  Addison  said  that  the  whole-time  public  he, 
staff  employed  by  the  Bromley  Borough  Council  consiste 
two  health  visitors  acting  under  the  general  supervision  o 
Medical  Officer  of  Health.  There  were  in  addition  cei 
officers  employed  on  the  school  medical  service  ihe  app 
ment  of  a  medical  officer  of  health  rested  with  the  Bo  < 
Council  and  the  proposal  to  employ  a  whole-time  mei 
officer  of  health  came  from  them.  In  addition  to  perforE 
theduties  of  medical  officer  of  health  whoever  was  appo 
would  act  as  supervising  school  medical  officei  and  be  1 

“‘/‘SaaaftbeyoTosed1™^^^ 

Sul, arf “id Tot  Ee  his  wa/to  withhold  general  app. 
of  it. 


1C  IGlUiUM-ivu  - - 

Pensions  Appeal  Statistics.— Mr.  Macpherson,  at  the  instance 
of  Mr  Cape,  stated,  on  March  8th,  that  the  number  of  appeals 
heard  by  the  pensions  appeal  tribunals  between  February  28th, 
1920  and  February  28th,  1921,  was  14,487  ;  of  this  number  4,384 
were  allowed  and  10,103  were  rejected. 


Clinical  Thermometers. — Mr.  Kiley  asked,  on  March 
whether  a  manufacturer  of  clinical  thermometers  was  hab 
bp  sent  to  prison  in  selling  his  products  accompaniei 
certificate  that  they  had  been  tested  unless  the  goods  were 
tE  a  Government  department  to  be  again  tested  b  fE  L 
Greame  said  that  a  seller  had  to  comply  wi  h  the  Ord 
Council  made  during  the  war  under  the  Defence  ol 

Realm  Act. 


tUlUU  iTXVzU.  .  ^  . 

Glamorganshire  County  Asylums—  Dr. 

Stanton/on  March  3rd,  said  he  byt^^a: 

Control  that  an  expression  used  bj  Mr.  A.  B.  Marrioi 
Merthyr  Tydvil  Board  of  Guardians  on  toe  previous  batui 
namely,  that  the  patients  at  the  G|amt^ganshire 
herded  together,  was  not  justified  by  the  facts,  lne  ie; 
the  institutions  which  had  been  received 


the  institutions  wnicn  nau  ueen  +  f 

certain  defects,  and  he  was  having  the  matter 


investigated. 

Answers  in  Brief. 

The  agreement  for  the  supply  by  the  Government iot India  of  c 

S£ IS'any  ».«* 

minimum  quantity.  „ni  be  made  c 

the  cm-ren^nancial  ySS  the  expenditure  of  localauth< 

of  the  country. 
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^oullj  Australia. 

[From  our  Special  Correspondent.] 

Medical  Legislation, 
he  session  of  Parliament  which  has  just  closed  has  seen 
0  enactment  of  several  laws  affecting,  more  or  less, 
e  medical  profession.  First  and  foremost  the  Venereal 
'seases  Act  brings  the  State  into  line  with  the  sister 
ates  of  the  Commonwealth.  It  provides  for  the  treat- 
ent  of  patients  either  by  a  private  practitioner  or  in  a 
ibhc  institution  until  they  havo  received  a  certificate  of 
:uro  or  of  “freedom  from  venereal  disease”;  it  pro¬ 
bits  any  but  medical  practitioners  treating  such  cases; 
requires  the  practitioner  to  notify  the  Inspector-General 
Hospitals  of  the  case,  without  divulging  the  name  or 
dress  ud less  the  patient  ceases  to  attend  the  doctor  or 
^utution,  in-,  which  case  his  name  and  address  is  to  be 
rnished.  It  provides  for  the  education,  by  means  of 
1  table  literature,  of  the  person  infected,  for  the.  warning 
the  other  party  if  marriage  be  contemplated,  and  it 
nalizes  the  individual  who  knowingly  communicates  any 
ch  diseases  either  in  matrimonial  or  illicit  intercourse 
■other  sweeping  prohibition  is  that  which  forbids  an 
rooted  person  to  work  in  any  shop,  factory,  hotel 
1  steamer,  ^ete.,  in  any  capacity  which  involves  the 
J  ud  ling  of  food..  There  is  a  clause  also  which  pro¬ 
fits  the  obnoxious  advertisements  common  even  in 
upec table  lay  newspapers.  Treatment  is  to  be  com- 
]  Lory,  and  therefore,  as  a  natural  corollary,  free  treat- 
jpnt  is  to  bo  provided;  female  sufferers  may  demand 
t  tmmation  by  a  medical  woman,  if  there  be  such  a  one, 
dling  to  act,  and  resident  within  twenty  miles.  The  Act 
lively  bristles  with  penalties,  chiefly  directed  against 
1  dical  practitioners,  and  ranging  from  a  modest  fine 
'  ft  l!P„rlfive  years’  imprisonment,  with  or  without  a 
1  Jet  of  *500.  In  considering  the  bill  legislators  seem  to 
.e  been  governed  by  the  optimistic  opinion  of  certain 
seialisis,  who  asserted  that  these  diseases  might  be 
eerm mated ;  so  they  might,  but  we  heard  the  same 
tug  about  tuberculosis  five-and- twenty  vears  ago.  So 
as  the  Act  insists  upon  adequate  treatment  it  fs  good, 

0;  the  general  opinion  is  that  it  will  be  found  unwork- 
ie,  aud  that  it  will  be  impossible  to  maintain  the  idea  of 
iuecy;  great  and  unnecessary  hardships  will,  it  is 
•;ugbt,  be  inflicted.  What  employer  would  take  back 
’  grocer’s  assistant  or  the  restaurant  waitress  who  has 
>.  enly  to  vacate  a  position  '?  It  is  asked  whether  the 
<  s  as  to  the  existence  of  these  diseases,  and  still  more 
1  to  their  cure,  are  absolutely  trustworthy:  whether, 
leed,  the  correct  principles  of  treatment  of  either 
ruins  or  gonorrhoea  are  yet  standardized.  The  almost 
1  vevsal  prevalence  of  syphilis  in  some  form  was  roundly 
uirted.  and  legislators  were  frightened  by  the  statistics, 
r,u.Jia.,so  innocent  that  one  of  them  even  thought 
H  a  doctor  could  determine  freedom  from  venereal 
base  “  m  young  girls”  by  a  cursory  examination  con- 
>  mg  of  lilting  up  an  eyelid.  Labour  members  especially 
v  e. afraid  that  doctors  would  be  bribed  to  <wve  false 
{ ihcates  unless  the  fines  were  heavy. 

Tiie  Opticians  Act. 

he  opticians  have  now  obtained  their  wish.  There  is 
o  e  a  “  Board  of  Optical  Registration  ”  ;  it  will  consist  of 
ve  competent  opticians  and  two  registered  medical 
7  titiouers,  and  a  majority  of  its  members  will  be 
t'inees  of  the  Government.  As,  however,  there  is  a 
'■icion  that  the  Board  may  be  boycotted  by  the  doctors, 
ision  is  made  for  the  whole  Board  to  be  composed  of 
f  mans.  Paid  examiners  are  to  be  appointed  to  examine 
ln?  opticians  who  aspire  to  practise  optometry  and  to 
Registered  as  opticians.  They  ^re  not  to  call  tliem- 
-  -3. oculists,  nor  to  use  mydriatics,  nor  to  prescribe  for 
\  (llseases.  Another  duty  of  the  Board  is  to  license 
J  tacle  sellers,  but  such  vendors  shall  not  aspire  to 
ise  optometry.  Woe  to  the  hawker  who  “peddles, 
ore3’-  e;°”  sPectaeles.  Master  Moses  Primrose  will  run 
ils  vr  m  tature  of  being  taken  in  by  the  itinerant  vendor, 
eye  specialists  opposed  this  Act  on  the  grounds  that 
opticians  who  prescribe  spectacles  often  overlook 
uii|tS  °  tandus.  Doubtless  this  is  sometimes  true, 
ne  evil  13  probably  exaggerated,  and  with  the  limita- 
'  prescribed  by  the  Act  it  is  difficult  to  see  what 


greater  harm  will  be  done  by  registering  them-  doubtlocq 

opijcians“de“Cy  WiU  •"*  *  JSSft 

T1  .  Nurses’  Registration  Act. 

nuvset^s“S?Wnahd  reSist7ration  of  South  Australian 
tralinn  T  •  5^?  be?“  conducted  chiefly  by  the  Aus- 
t  aliau  li ained  Nurses  Association,  which  has  its  liead- 

w^l  be  taken  3ovUeyhbif  in  future  function 

S  snnth  w  v  r,y, the  newly- appointed  Nurses’ Board 
bouth  Australia,  lliere  aro  to  be  three  classes-  ordinary 

Etta' S  ?reS'  aml  “klwi'es-  With  respect  to  the 
iattei  the  Board  has  power,  m  order  to  prevent  the  spread 

of  diseases,  to  inhibit  a  nurse,  registered  or  unregistered 

frem  practising  as  a  midwife,  and  after  the  expiration  of 

?syunrpn°  rUr  wiU  be  all0Wed  t0  act  a«  a  midwife  who 
,J‘e8’9tei:ed’  emergencies  excepted,  such  as  a  confine- 
men,  occurring  more  than  five  miles  from  the  nearest 

eaii  Comment  0thW  ot  the  Act  do  »* 


£kotInit&. 


^  inter  Clinical  Meeting  of  the  Edinburgh  Branch. 

I  he  winter  chmca1  meeting  of  the  Edinburgh  and  some 

was  LlT  n1!  I  f  th6  Britisb  helical  Association 

as  held  in  the  Royal  Infirmary,  Edinburgh,  on  March  4th 

and  was  in  every  respect  most  successful.  The  museum 

rlLPi,  tl  °81Ci  and  °fber  specimens,  which  was  open  all 
day  m  the  pathological  department,  was  visited  by  a  large 
number  ot  members.  From  10  a.m.  until  3.15  p.m.  a 
number  of  demonstrations  were  given  iu  the  wards  and 
special  departments  on,  for  instance,  “  Modern  methods 
or  treatment  of  syphilis  and  gonorrhoea,”  by  Mr.  D. 
Lees;  “  Ihe  colloid  gold  test  for  cerebro-spinal  fluid 
in  general  paralysis  of  the  insane  and  other  dis¬ 
orders,  s>  by  Miss  Wilson-;  “The  therapeutic  uses  of 
radium,  by  Dr.  Dawson  Turner;  “Cases  illustrating 
a  method  of  treatment  by  tuberculin,”  by  Sir 

Robert  Philip,  aud  others  by  Dr.  J.  V.  Paterson  and 

reVi  j  bm°Ia?r’  Dr-  H°pe  Fowler  and  Dr.  A. 
McRendrick,  Dr.  Chalmers  Watson  and  Dr.  Lipschitz, 
and  Dr.  Norman  Walker.  At  the  clinical  demonstration 
in  the  evening  the  large  surgical  theatre  of  the  infirmary 
was  almost  filled.  Dr.  J.  J.  Graham  Brown,  president 
o  the  Branch,  was  in  the  chair,  and  a  large  number 
ol  interesting  cases  were  shown  by  members  of  the 
medical  and  surgical  staffs  of  the  Infirmary.  At  5  p  m 
an  address  was  given  by  Dr.  J.  S.  Haldane,  F.R.S.,'  of 
Oxford,  on  ‘‘  Some  recent  advances  in  the  physiology  of 
respiration,  circulation,  and  renal  excretion,”  which  was 
listened  to  with  very  evident  appreciation;  the  address  is 
published  in  this  issue  of  the  Journal  fp.  409).  In  the 
evening  a  dinner  was  held  in  the  Caledonian  Station  Hotel 
winch  proved  to  be  a  most  enjoyable  function,  although 
t be  number  present  was  rather  less  Ilian  last  year.  Among 
the  guests,  besides  the  Chairman  of  the  Scottish  Committeo 
aI1<2  Secretary  of  the  Association,  were  Sir 

Rfobe}‘.fc  Present  of  the  Royal  College  of  Physicians 

of  Edinburgh,  Dr.  George  Mackay,  President  of  the  Royal 
College  of  burgeons  of  Edinburgh,  one  of  the  Presidents  of 
tlie  Royal  Medical  Society,  and  one  representative  resident 
Horn  the  Royal  Infirmary.  The  honorary  secretary  of  the 
Edinbuigli  Branch,  Dr.  John  Stevens,  must  be  congratu¬ 
lated  on  the  continued  success  of  the  annual  winter  clinical 


meeting. 


felanfr. 

The  Dublin  Associated  Hospitals. 

The  accounts  of  the  fete  held  at  Ball  abridge  last  October 
were  presented  to  a  council  meeting  of  the  Dublin  Asso¬ 
ciated  Hospitals  Fund  at  the  Royal  College  of  Physicians 
on  March  10  th.  The  gross  receipts  amounted  to  £19,684  ; 
after  paying  expenses,  the  net  balance  was  £15,655.  The 
Loid  Chancellor  (Sir  dames  Campbell),  who  presided,  said 
that  the  result  might  be  regarded  as  satisfactory,  although 
some  hospitals  might  have  doue  better.  Sir  Patrick  Dun’s 
Hospital  headed  the  list  with  £2,305,  the  Meath  Hospital 
came  next  with  £1,986,  Steevens’s  Hospital  third  with 
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CORRESPONDENCE. 


r  tr*  r.RiTT«» 

L  Mkdioal  JomuiAl 


ami  the  ftoval  City  of  Dublin  Hospital  fourth  with 

assistance.  Arrangements  had  been  ni ace  ^  butions 

ESSflS^ftSS 

S=SrSSi:SJEi— ; 

o^anizer  of  the  fete,  said  that  the  general  position  of  the 
FuSnd  was  unsatisfactory.  The  total  amount  of  the  flec¬ 
tion  over  and  above  the  balance  from  the 
of  this  about  £10,000  had  been  raised  m  coum .  y  dwltwte, 
about  £9,000  had  been  subscribed  by  Dublm  cuiz,eiis 

Plans  which  .they  had 

Orabq  President  of  the  Royal  College  of  Physicians  P^; 
nosed  llm  following  resolution,  which  was  earned  .  U  at 
the  effort  being  made  to  remove  the  debts  ^  ^ 

lmsnitals  is  worthy  of  the  consideration  of  the  business 

and  commercial  interests  of  the  city.”  He ‘  “^osStoJl 
the  hospitals  were  not  supported,  eithei  ’  ?  •  \ 

must  close  or  they  must  come  under  S  ate  «  “““‘“l* 

tme bftr would  probably 

be  unto  aSerent  management.  There  would  be  d^o- 
crati.-  control,  and  democratic  control,  he  believed,  woaicl 
in  this  case  be  a  mistake.  He  hoped  the  business  and 
commercial  men  would  see  to  it  that  the  Dublin ^P^18 
did  not  come  under  either  State  or  municipal  control. 


which,  when  large  doses  are  employed,  show  marked  and 

rapid  improvement.  .  •  •  h:  omw- 

T1ia  treatment  lias  its  limitations;  not  all  types  o! 
growth  are  suitable.  At  the  same  time  it  is  not  all 
growths  which  are  stimulated  by  insufficient  irradiation 
but  I  have  seen  a  few’  cases  in  which  this  has  apparent!] 
occurred — only  a  few,  as  I  take  care  to  give  latge  enougl 

doses*  • 

As  to  combining  radiation  treatment  with  surgery,  tin 
proper  method  is  first  of  all  to  give  a  thorough  irradiatioi 
to  prevent  implantation  of  cancer  cells,  taking  care  Dot  t 
ini ure  the  skin ;  next  to  excise  the  growth  as  thorough!, 
as  if  no  radiation  had  been  used,  and  then  to  do  prophy 

lactic  treatment.  .  ,  , 

I  am  convinced  that  the  future  m  radiation  treatmec 

of  malignant  disease  lies  in  more  penetration  and  bigge 

doses.— I  am,  etc., 

London,  W..  March  14th.  N'  1  mr» 


(Sontsponlffncr. 


X-RAY  RADIATION  AND  CANCER. 
cIB  _The  letters  of 'Dr.  Hernaman- .J,ohusou  and  Dr. 
Mitchell  require  an  answer,  as  they  preach  a  i^'^mus 
doctrine.  Tliev  seek  to  substitute  a  new  and  untried 
method,  claiming  to  be  based  on  certain  animal  experi¬ 
ments,  for  a  treatment,  that  lias  been  worked  a.  foi  years 
the  limitations  of  which  are  known,  a  treauntni  whmn 
has  given  steadily  improving  results  as  the  “ 

penetration  of  the  rays  have  been  mcrea-.ct  .  -  •  » 

method  is  a  development  on  hues  alon*  which  I  have  bee  i 
striving  to  advance  for  many  years,  but  have  qeeu  pie- 
vented  by  inadequate  apparatus.  Tv  be -her  °ne  treatment 
tv  ill  ever  be  sufficient  to  destroy  a  carcinoma doubtful. 
The  Erlangen  school  use  two  in  carcinoma  o.  the  ceivix 
only  they  say  that  one  is  for  the  cervix  and  tne  other  fo 
the  parametrium.  I  have  not  yet  had  an  opporam  Y 
investigating  this  treatment  on  the  spot,  but  the  then  y  s 
sound,  though  it  is  almost  certain  that  the  results  wnl 
not  be  as  good  as  is  claimed.  The  method  is  bound  to  be 
a  dangerous  one,  as  great  accuracy  J3  necessaiy  m  t  ie 

directing  of  tlie  bearns  of  x  rays.  . 

J  for  one  will  assert  that  array  treatment  of  carcinoma 
of  boue— though  one  rarely  gets  a  chance  of  treating  this 
condition— has  immeasurably  improved  m  the  last  lew 
years,  together  with  the  radiation  treatment  of  ail  other 

deep-seated  malignant  growths.  .  ' 

Why  Should  the  experiments  he  ignored  which  show  that 
radiation  of  a  malignant  growth  will,  if  sufficient,  prevent 
its  implantation  into  another  animal,  and,  if  enough,  but 
not  too  much,  radiation  has  been  given,  will  immunize  the 
animal  in  which  it  is  implanted?  The  experiments  men¬ 
tioned  in  the  paper  by  Professor  Russ  and  his  colleagues 
were  irradiation  of  the  whole  animal  at  a  considerable 
distance  from  the  tube,  so  far  that  to  get  a  similar  result 
on  the  much  bigger  human  being  the  .x-ray  source,  would 


gIR._ Dr.  William  Mitchell  asks  whether  the  statemei 
so  often  made  “  Unit  weak  doses  (of  x  rays)  stimulal 
malignant  growth ”  is  one  of  the  “myths”  that  are  coi 
stantly  copied  from  one  writer  by  another  or  whether  the 
is  any  evidence,  experimental  or  otherwise,  to  prove  it. 

I  think  I  may  be  in  part  responsible  for  the  statemei 
for  in  my  Hunterian  Lecture 1  on  x-ray  cancer  and  tl 
conditions  that  precede  its  onset,  delivered  in  1909. 
brought  forward  the  results  of  experiments  on  rats  ai 
rabbits  that  appeared  to  afford  unmistakable  evidence 
the  stimulating  effect  of  small  doses  of  x  rays  upon  norm 
epithelial  structures. 

It  obviously  would  be  a  matter  of  extreme  difficulty 
furnish  experimental  evidence  of-  any  value  in  regard  tc 
similar  effect  upon  malignant  epithelium  owing  to  t 
impossibility  of  setting  up  a  fair  standard  of  control,  h 
it  is  noteworthy  that  the  epitheliomas  of  tlio  skm  ot  x-t 
operators,  which  constitute  the  only  known  examples 
the  experimental  production  of  cancer  in  man,  woi 
appear  in  the  majority  of  cases  to  have  been  occasion 
by  oft-repeated  casual  doses,  resulting  from  lack  ot  p 
tectiou  and  not  by  a  massive  and  at  once  injurious  dose. 

It  is  also,  I  think,  worth  remembering  that  the  effect 
dosage  delivered  by  any  stream  of  x  rays  must  at  so: 
point' in  its  passage  through  the  tissues  become  a  sm 
one,  dependent,  of  course,  upon  tlie  various  tcclmi 
details  concerned  in  its  production,  and  upon  the  degiet 
absorption  by  the  tissues  through  which  the  stream 
oassiim. — I  am,  etc., 

,  i  Ti-  Cecil  Rovvntreb 

London,  W  March  j.4i,h. _ 


UU  lllU  UlUCLl  —  o •>  T,  . 

have  to  be  at  the  other  end  of  a  long  room.  It  is  even 


possible  that  our  radiations  of  a  local  growth,  with  its 
cousequeut  irradiation  of  a  comparatively  small  section  or 
tlie  body,  may  have  a  similar  effect  to  these  doses  on  i  ic 
whole  body  of  the  small  and  easily  penetrated  ,  rat.  me 
experimenters  with  small  dose3  have  never  claimed  more 
than  that  in  a  larger  proportion  of  the  irradiated  ammal3 
than  in  the  controls  the  growth  did  not  “  take.’,  In  a  quite 
considerable  percentage  the  growth  did  “  take. 

I  see  many  cases  where  insufficient  irradiation  lias 
failed  or  has  even  apparently  stimulated  a  growth  and  yet 


Sir, — In  tlie  discussion  of  this  important,  matter,  il 
necessary  to  avoid  misconception.  Dr.  William  Mitch 
in  your  issue  of  March  12tli,  makes  tlio  following  stateine 
“  liiave  seen  it  too  often  to  have  any  doubt  on  the  sab] 
that  operation  for  mammary  carcinoma,  of  even  the  n 
favourable  type,  aud  done  in  the  most  thorough  manner 
the  most  capable  surgeons,  is  followed  iu  a  large percen. 
of  cases  [the  italics  arc  mine]  by  rapid  disseminat 
which  I  am  sure  could  have  been  averted  by  pre-opera 
treatment”  (that  is,  x-ray  radiation).  Dr.  Mitchells 
perience  must  have  been  singularly  unfortunate,  ai 
venture  to  think  unique.  Every  surgeon  has  piom 
met  with  early  cases  of  cancer  which  appeared  ^ 
favourable  for  radical  operation ;  yet  the  operation  pro 
a  disappointment,  and  rapid  dissemination  supeivei 
But,  apart  from  Dr.  Mitchell’s  unfortunate  exponent' 
imagine  that  this  occurs  in  a  large  percentage  of  c 
would  surely  be  a  gross  misconception  of  fact.,  It  is  su 
and  fortunately  quite  a  rare  event.  Whether  in  t 
cases  a  p re  operative  course  of  x-ray  radiation  w°u.a 
prevented  its  occurrence  is  difficult  if  not  impose 

1  My  objection  to  the  pre-operative  x-ray.  radiatio. 
cancer  is  that  it  keeps  the  patient  dalljiu.g  wi 
disease,  encouraging  him  in  his  natural  desire  to  a 
operation  by  a  seeming  or  real  improvement. in  lu=- 
dition,  losing  time  which  may  mean  him  losing 
When  the  certainty  of  cancer  exists  the  sooner 
removed  the  better,  and  I  should  require  much  mo*  e 
vincing  proof  than  the  ipse  dixit  of  the  radiology  1 
was  sure  that  rapid  dissemination  could  be  prevente 


1  Lancet,  March  20th,  1909. 
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oursc  of  pre-operative  x-ray  radiation  before  advising  a 
atient  to  postpone  operation  for  operable  cancer  a  single 
ay.  On  the  other  hand,  I  have  for  many  years  past 
dvised  my  patients  to  undergo  a  course  of  post-operative 
-ray  ladiation.  There  are  these  clinical  facts  about 
ancer .  In  some  cases  where  the  local  origin  is  quite  in- 
igniflcant  there  is  a  great  tendency  to  rapid  and  wido 
lssemmation,  and  that  quite  apart  from  any  operative 
rocedure  whatever.  In  other  cases  where  the  local 
ngm  is  extensive  the  disease  seems  to  expend  itself 
'eally,  and  the  tendency  to  dissemination  is  much 
ss.  That  is,  so  far  as  I  know,  one  of  the  mysteries 
t  ns  mysterious  disease.  That  is  why  it  is  always 
orth  while  to  remove  cancer,  however  extensive! 
ovuled  there  is  a  reasonable  chance  of  getting  the 
Upable  disease  away.  The  most  apparently  hopeless 
;.se  of  carcinoma  of  the  breast,  from  the  point  of  view  of 
ognosis,  that  I  have  ever  operated  upon— a  young  woman 
lth  a  large  and  rapidly  growing  medullary  carcinoma 

hi  fibleaS  ’,aUd  secondary  glands  as  large  as  walnuts 
both  the  axillary  and  supraclavicular  regions,  advised 
id  apparently  justifiably  advised,  against  operation  by  a 
iy  eminent  London  surgeon— sent  to  me  by  Dr.  H  W 

Zl  STtL’  iS  Sliv?  -aad  wel1  now’  ^n  years  after 
eiation.  In  this  css?,  wishing  to  give  her  every  looohole 

m  aU  nPPw?U!  y  forIo.rn  hope,  1  Removed  both  her 
ia  les  as  well.  W  hether  this  had  anything  to  do  with 

0  1.e8ul1t  .°f  the  operation  I  do  not  know.  But  the  next 
ne  in  which  I  tried  it  had  a  very  rapid  recurrence.  The 
’Ses  ^nd  uncertainties  of  this  mysterious  disease  are 
t°*d>  anu  conclusions  and  generalizations  are  apt  to  be 
nsequently  fallacious. — I  am,  etc.,  1 

Charles  P.  Childe,  B.A.,  F.R.C  S 
ortsmoutb,  March  14 tli.  • 


Sig“’  “d  ere‘y  lCCeat  teitbooli-  British  or  other. 
Tile  second  gives  a  British  book  in  which  he  state*  it, 

lower  than  if f  iL  1  ot  /V?  1S  sa‘d  of  one  scapula  lying 

degeneraioj;  nothing  of  the  smaller  nipple  on  the  affected 
side  confirming  the  theory  of  nervous  origin  of  the  atrouhv 
by  pointing  to  a  possible  trophic  influence  TthZ™ 

iaTho^n0?,  '7eri“f “A  oiPPl*  I  %  nottSlnuZ 

SS™ L  i/VG  ^dkromg  S  untranslated  little  master- 


(IRONIC  RETENTION  OF  URINE  ARISING  FROM 

•i,  T  prostatic  disorder, 

■  S,  1  Thetl-er,  Mr<  Herbert  T.  Herring  has  told 
2  \eJ}ie  Yi10le  i0ry  \n  hls  interesting  paper  (March  12th, 

nfH°W/l0h?  bc  ,a?c1ou?fc  foi>  the 'increased  fre- 
;  ;ncy  ,°f  niicturition  which  is  a  marked  symptom  of 
:  ;ll?Gcl  Prostate  long  before  there  is  anything  like  10  oz. 
j  esidual  urine?  I  believe  the  symptom  is  common  before 
me  is  any  residual  urine  at  all.  A  majority  of  men  over 
mass  waoer  two  or  three  times  each  night,  which  means 

ml hnY  Cifn  °?  y  hold  80me  5  or  6  oz.  with  comfort.  It 
mot  overflow  from  a  distended  bladder,  for  a  catheter 
ws  little  if  any  residual  urine.  He  says  “prostatic 
stance  is  generally  augmented  by  enlargement.”  Why 
1,  does  the  subject  of  commencing  enlargement  pass 

f ?  HS  .°"Sht  watt  Si 

tonal  bladder  pressure  is  sufficient  to  overcome  the 
0  eased  prostatic  resistance.  .  e 

?+6  Practical  question  for  the  practitioner  is,  When 
it  he  to  insist  on  passing  a  catheter?  Should  he 
t  ,■  the  lm.ue  «  normal  but  passed  only  3  or  4  oz 

f  eteSiW  Tl  he  waifcPuntiI  there  are  some  signs 
retention?  The  passage  of  a  catheter  is  not  devoiclof 

e  !femi?8’S  h]catl,neufc  seems  to  rue  a  bit  risky.  It  might 
e  one  in  hospital,  but  it  would  be  dangerous  in  private 

Tdeal  ,for  both  Pa^rent  and  medical 

1  ninth*  ?  t1he-0atheier  18  Ieft  to  tbe  Patient  “  a  break- 
a  in  the  technique  adopted  with  regard  to  the  prenara- 

;:,“  S"g  •«  «»  oatheto,  »  fa  almost  eertaS.^  Tho 

dne  i,  If  5ei'-W°uld,be  difficu]t,  f01'  «re  secretion 

j  secrete  20  ^,lueoaHr.  Some  nights  a  patient 

secrete  20  oz.,  and  on  others  as  little  as  4  oz.  Most 

■  :us  one.U  d  Pref6r  aU  °peration>  evcn  a  dangerous  and 

r  ?thPof  Sl0nmr  ^CCeeds  in  80  increasing  the  muscular 
(  atie  ,.„c;  \  ladder  as  to  overcome  the  increased 
■c  icon  of 1 Tl  SUreIy  he  is  dangerously  near  the 
d’ys?~I  am  etc''Pl’eSSUre  Wlth  fatal  resaIts  to  tlje 
«  Ev.ta,  M.B.Oxom 


niece  in  7-7  r°  15  umiclnsiatetl  little  master- 

appreciated  the  me  °-1  biS  rea,dy  mind  would  have 

Sai  Sh  over  fbel1!1100  fv'en  there  to  the  drooping 
scapula,  ovei  the  lowered  nipple.  In  this  exegesis  I  am  emi- 

ofWriLof0theUexnitl'y  Z  discussion.  *  He  talks  only 

with  muscull^a  fm'P  ]1Glt  t0TbG  gathered  as  to  a  connexion 
conformaBnn  f  h'utb>  chauges  in  thoracic 

tTnHlfri  ufl°m  advanced  lung  disease  are  another 

droo?ina  t0S  1GeV:  -W1, ^UeSS  ,tbe  frequency  of  shoulder 

affeefiou  eTebii?  Cal  J-  ear  y  lesious  01'  with  the  hilua 
eccion  of  children.  .Since  the  bibliography  of  his  book 

has  not  a  single  reference  to  a-  German  or  Austrian  paper 
the  !riipf8ma  ’  ?IblleY0U  tbe  other  band,  nearly  a  third  of 

Jeneated  v  mv  by  Scotsmeu>  oue  of  them  mentioned 
lepeatedly ,  my  withers  are  not  sore  under  his  strictures  as 

U?e  d,lrti?UaWf S  •*  vote-  Folrny  ^ 

helrf  aboat  R»  J!  ™”*  7“te?-Krbnig,  whom  we  have 
of  wim»«  Wh  “d  ana  RoePk<>,  «>e  Bnglisl,  translation 
KE  „b°5k  ‘f  °“  e'W  tuberculosis  officer's  shelf; 

on  i  htlhsio  the®  Umf“fe  a’  authors  ef  the  fullest  work 
on  phthisio-theiapeutics  m  existence;  and  the  American 

T  subSml  °m  fl  thhld  Cdtic  a,S0  cifces-  To  mirofondir 
gotS:  PomT'  f°rget  Se0gVaphy’  aUd  that  uiendacious 

summeinalnnhT0Ue’  VT’  With  every  wish  for  an  amicable 
//,m  ,  °  Vr  Us  characterize  as  another  confuser  of 
™Zt  2\arat  ykCUS  Wlth  a  unilateral  phenomenon;  as  is 
are  a^malhih  ?pp?r;nt*  EYen  if  be  were  not,  two  words 
easily  4 baSIarf°Ta  p“°.rity  claim.  We  are  not  all  as 

“  BeiyMen  ^  M‘  ?our.d*m  was  when  they  told  him 
Bel  Men  meant  such  a  lot  of  things. 

•  /be  “drooping  shoulder”  seems  always  to  excito 

for6  July  ie920erS  “J ^gbt  therefore  care  to  turn  up  Tuber L 
toi  July,  1920,  where  I  have  traced  the  analogy  with 

aidinl?^1  an?  afcl'°Pby  m  osseo-articular  Tubercle, 
and  in  some  cases  of  scrofula.— I  am,  etc., 

Barnsley,  March  11th.  W.  0.  Rivers. 


>{EJt^?0PING  SHOULDER  SIGN  OF  PHTHISIS. 

I "'entiHo!?16  lep,y  briefly  to  the  little  discussion  of  the 
iCSi rfri  arst  participator  says  I 
1  Iy  necesQ-T’  but  i  U0t  bls  “  isthmus  of  resonance.” 
y  ecessary,  perhaps,  for  that  is  by  way  of  being  a 


THE  CURE  OF  HAEMORRHOIDS  WITHOUT 
OPERATION. 

feai' Imnst  ask  y°u  to  abowme  to  trespass  upon 
jour  space  again  m  order  to  reply  to  Dr.  Lyth’s  letter  in 
the  Journal  of  March  12th.  I  do  not  know  whether  to 
take  his  opening  remark,  m  which  he  accuses  me  of  beiim 
a  physician  and  not  a  surgeon,  as  a  compliment  or  the 
reverse,  but  it  is  typical  of  the  inaccuracy  of  observation 
which  he  show's  all  through  his  letter. 

-,.Pr'  Lyth  admits  that  my  views  as  to  the  essential 
differences  between  external  and  internal  haemorrhoids 
are  assumed  by  most  authors.  But  he  goes  on  to  quote 
from  \V alsliam  and  Spencer’s  book  on  Surgery  to  prove 
that  _  most  authors  are  incorrect.  This  little  students’ 
book  is  hardly  one  to  which  to  refer  in  a  scientific  dis¬ 
cussion,  and  Dr.  Lyth  is  forced  to  make  a  very  “  tall  ” 

mavZ  onn  °  T?  ^  tbe01'y  that  “  internal  pile 
to  Wl Si  C,nveitfed  “to  an  external  one.  The  quotation 
to  which  he  refers  is  merely  to  the  effect  that  some  piles 
i  coveied  in  part  with  skin  and  in  part  with  mucous 
membrane.  I  cannot  see  why  Dr.  Lyth  should  assume 
Horn  this  that  the  authors  meant  to  imply  that  internal 
piles  may  evey  become  completely  covered  with  skin 
and  shift  their  base  from  above  the  anal  valves  to 
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2  Cff  Kerya^Xs  gSg 

iv  « fJke  nilea "  and  asserts  that  these  skin-tags  aie 

SL vPd  ”  internal  pUea.  I  think  that  most  autliors-and 

altogether  separate  from— strangulated  prolapse  m 

s:  ££ 

remain  also  (unless  operated  upon  0*  oto erwise  Ueat  ed), 
external^'  remains  ”  of 'internal  piles,  because  the  internal 
P1I S  can  l^sisrS/ Lyth  when  he  W°^e^fcl7muCOus 

•  % 
internal  pile  cannot  be  outside  the  anus  covered  oj.  no. 

with  mucous  membrane  and  yet  cured.  Impure  ca 

*  rmlv  be  assumed  when  no  pile  can  be  seen  inside  01  out 
side7  the  anus  on  examination  with  the  speculum  and 
otherwise.  The  subject  of  his  bewilderment  is  a  confusion 

ideas  and  a  contradiction  of  terms.  » 

It  may  be  that  Dr.  Lytk  has  watched  more  cases ^  of 
piles  than  I  have,  but  in  view  of  my  thxee  years 
experience  in  the  out-patient  department  of  St-  Marks 
Hospital  and  a  private  practice  which  lias  included  a 
very  large  proportion  of  rectal  cases-and  especially  of 
cases  of  haemorrhoids— I  am  disposed  to  doubt  i 
have  seen  skin-tags  arise  over  and  over  again  in  the  ways 
I  have'described  above,  and  most  writers  on  rectal  suigeiy 
describe  tlie*  same  processes;  but  I  have  never  seen  an 
internal  pile  acquire  a  skin-covering  and  an  external 
attachment,  nor  can  I  find  auy  writer,  other  than  Di. 
Xjvtb  wlio  lias  observed  such  an  extraordinary  process. 
When  Dr.  Lyth  goes  on  to  inform  us  that  the  glans  penis 
in  the  uncircumcised  is  covered  with  mucous  membrane, 
one  realizes  that  his  powers  of  observation  are  not  very 

aTshould  not  have  thought  it  necessary  to  assert  again 
that  internal  piles  which  have  never  prolapsed  may  give 
rise  to  serious  symptoms,  had  not  Dr.  Lyth  tried  to  prove 
the  contrary.  It  is  useless  for  him  to  repeat  his  statement 
that  “so  long  as  it  is  inside  and  remains  inside  even 
during  defalcation — it  does  little  harm.”  I  assume  that 
internal  piles  inside  the  anus  may  bleed,  because  I  have 
SGen  them,  with  the  aid  of  a  speculum,  actually  bleeding 
and  the  blood  collecting  inside  the  rectum— and  this  not 
seldom  but  very  commonly.  Such  bleeding  piles  are  often 
far  too  small  to  reach  down  as  far  as  the  anus,  and  u  ien 
the  patients  assure  me  they  have  never  Prolapsed,  1 e 
to  believe  these  patients  and  my  own  eyes  lathei  than  Dr. 
LvtU’s  very  dogmatic  contradictions.  . 

I  cannot  follow  Dr.  Lyth’s  argument  about  the  shape  of 
the  stomach  as  seen  in  x-ray  examination,  because  I  cannot 
see  what  it  has  to  do  with  what  Dr.  Lyth  assumes  is  t 
normal  prolapse  of  the  rectal  mucosa,  during  defalcation. 
I  have  sat  behind  a  horse  and  am  well  aware  that  m  that 
animal  there  is  some  prolapse  of  mucous  membrane  fio 
the  anus  during  defaecatiou;  but  the  human  rectum  do 
not  prolapse  during  defaecatiou  in  a  normal  mdividua  , 
though  of  course  piles  often  do  prolapse  during  defaecatio 
and  become  reduced  spontaneously.  In  fact,  1  make  a  note 
every  case  as  to  whether  the  piles  are  spontaneously 
reducible  or  have  to  be  reduced  digitally.  It  13  unnecessary 
.  to  give  a  patient  an  enema  and  to  make  lnm  strain  m  the 
squatting  position  to  demonstrate  the  presence  of  piles,  it 
one  possesses  aud  knows  how'  to  use  a  good  speculum. 
This  process  of  enema  and  the  squatting  posture,  suggested 
according  to  Dr.  Lyth  by  Keen,  has  obvious  disadvantages 
iu  private  practice,  especially  if  the  patient  is  a  iady.  I 
fancy  a  speculum  gives  more  accurate  results  and  less 

°ffDr?  llyth  nex/asks  how  a  pile  can  bleed  externally  m 
any  quantity  unless  prolapsed.  It  cannot  do  so,  but  it 


frequently  does  bleed  into  the  rectum  in  large  and  even 
dangerous  amounts.  I  have  seen  cases  where  the  accumu- 
lated  blood  has  acted  as  an  enema  and  lias  been  expelled 
suddenly  together  with  faeces,  leaving  the  patient  almost 
nulseless  And  yet  in  some  of  these  cases  the  piles  had 
never  been  down ‘and  could  not  be  forced  down  by  straining, 
even  after  tlie  enema  tliat  was  necessary  to  get  rid  of  the 
remainder  of  the  blood  and  faeces  in  the  rectum,  and  so  to 
inspect  the  piles  in  situ.  Certainly  in  cases  where  the 
piles  do  prolapse  and  where  bleeding  takes  place  outside 
the  anus,  the  blood  is  often  small  m  amount  and  artena 
in  colour— in  fact,  the  bleeding  is  nearly  always  from  smail 
arteries.  Dr.  Lyth  will  assuredly  come  across  cases  m 
which  there  has  been  no  temporary  prolapse  and  there  has 

been  serious  bleeding  nevertheless.  . 

Dr.  Lyth  charges  me  with  distortion  m  stating  that  a 
patient  who  has  undergone  liis  treatment  must  afterward; 
wear  a  pad  and  powder  the  piles  frequently.  I  “ade  a; 
such  statement.  Quoting  from  his  artiele,  I  said  that  01 
his  own  showing  it  will  be  some  six  weeks  before  the  pile; 
can  be  spontaneously  reduced,  and  that— again  accordmi 
to  Dr.  Lyth— only  then  will  he  be  m  a  fair  way  toward; 
bein"  “cured.”  I  went  on  to  write:  “Meanwhile,  aiv. 
e  venaf  ter  ward  s,  lie  has  to  wear  a  pad,  to  powder  Ins  pile 
frequently  .  .  .”  If  Dr.  Lyth  will  refer  to  his  paper  li 
will  see  that  he  wrote  that  it  would  take  two  or  tbre 
weeks  for  the  piles  to  be  sufficiently  shrunken  to  retur: 
inside  the  bowel  during  the  night;  after  a  further  Apse c 
two  or.  three  weeks  the  prolapse  is  so .readily  reducible  tha 
be  may  dispense  with  the  pad  at  night,  and  lie  is  them 
a  fair  way  to  being  cured  .  .  .  and  he  is  wise  to  have  cal: 
mine  and  a  pad  available.”  I  do  not  think  that  what 
wrote  is  a  distortion  of  this  description,  but  I  do  think 
is  a  distortion  on  Dr.  Lyth’s  part  to  try  to  make  me  01 
as  having  said  that  the  pad  and  calamine  must  be  use 
after  the  end  of  the  treatment— presumably  ever  aftei 
I  said  no  such  thing,  and  therefore  plead  not  guilty  to  tl 
charge  Dr.  Lyth  makes  against  me.  T  « 

On  the  other  hand,  I  for  my  part  accuse  Dr.  Lytb 
distortion  of  my  description  of  the  results  of  the  treating 
by  injection  when  he  says  that  I  implied  that  the  resu 
as  far  as  symptoms  are  concerned  is  not  instantaneous, 
wrote  that  in  the  very  large  majority  ^cf  patients  bo 
bleeding  and  prolapse  have  disappeared  from  tiie  mome 
of  the  first  injection.  My  criterion  of  the  cure  of  pnes 
not  their  disappearance  from  view  into  the  i/ectum  ana 
cessation  of  symptoms,  but  the  complete  absence  of  pil 
on  inspection  of  the  interior  of  the  rectum  with  a  specolui 
To  ensure  this,  an  average  of  four  injections  at  weeli 
intervals  is  necessary ;  sometimes  one  attains  this  result  v  1 
two  and  sometimes  as  many  as  six  are  necessary.  Dr.  Ly 
calls  a  maximum  of  six  “  injecting  for  an  indefinite  peno‘ 
and  tries  to  make  out  that  the  symptoms  continue  all  tl 
time,  which,  as  I  have  said,  is  a  distortion  of  what  I  wro 
A  very  conservative  estimate  of  the  number  of  mjectic 
I  gave  at  St.  Mark’s  Hospital  would  be  1,500,  and 
suppose  that  I  have  treated  not  less  than  1,000  case, 
my  private  practice.  Amongst  these  there  have  been 
cases  of  pyaemia  or  of  liepatic  abscess,  and  I  cave 
heard  of  any  case  of  this  sort  in  the  practice  of  otbe 
I  have  heard  of  pyaemia  in  cases  treated  by  operation 
the  old  septic  days,  and  also  of  cases  of  abscess  0 
pyaemia  following  upon  sloughing  of  strangulated  pi 
f-L  ,  .  _  j _ jti  °  oritliont,  reduction  DV 


left  untreated  or  “treated”  without  reduction  by 
called  palliative  measures.  I  can.  we.l  imagine  tba 
injections  were  given  with  septic  instruments  and  iv. 
out  careful  attention  to  details  such  complications  m, 
arise;  but  the  same  may  be  said  of  operative  pailm 
or  auy  other  treatment.  I  may  add  that  I  have  mi 
times  treated  patients  by  injection  after  several  an. 
cessful  operations  by  other  surgeons,  and  that  some 


referred  m  my  xormer  leuuei. 

Let  me  ask  Dr.  Lyth  to  get  a  Kelly’s  speculum 
examine  some  of  his  so-called  cures  with  it  m  ora. 
ascertain  whether  they  still  have  piles  or  not.  Let 
also  give  us  some  figures  as  to  the  number  of  ^  c. 
and  the  percentages  cured  according  to  the  C1“c  ,, 
whether  they  still  have  piles  inside  the  rectum, 
evidence  is  essential  in  order  to  .form  a  judgement  0* 
value  of  his  treatment.— I  am,  etc.,  T_v  tt  R  C 

T.ondoa .  W.C..  March  121b.  ARTHUR  S.  MORLEY,  F.K.t. 
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“  CHANGE  OF  AIR,” 

SiR,— The  very  interesting  article  by  Mr.  Frank  Coke  in 
t  lc  Journal  of  March  12th,  and  his  demonstration  that 
other  things  than  air  are  involved  in  the  therapeutic  in- 
fluence  of  what  we  call  change  of  air,  prompts  me  to 
recall  a  case  I  saw  long  ago.  A  lady  under  the  care  of 
Dr.  George  Hunter  suffered  from  a  chronic  irritation  on 
her  hands  which  became  intolerable  but  at  once  dis¬ 
appeared  when  he  sent  her  away  for  change.  She  came 
home  full  of  gratitude,  but  the  rash  began  to  develop  itself 
again  immediately.  At  this  time  Primula  obconica  was 
discovered  (by  Dr.  W.  G.  Sym,  I  think)  to  be  a  cause  of  skin 
irritation,  and  Dr.  Hunter  found  she  had  it  in  her  green¬ 
house.  He  banished  it,  and  she  was  free  of  the  rash  ever 
after.  This  was  years  ago,  but  I  have  always  felt  since 
that  the  easy  ascription  of  disease  to  climate  was  a 
mistake,  and  that  it  was  not  climate,  but  associated 
agencies,  which  caused  the  so-called  “  climatic  diseases  ” 
and  I  fancy  every  one  thinks  so  now.  Mr.  Coke’s  research 
gives  prospect  of  cure  to  many  sufferers.— I  am,  etc., 
Southsea,  March  13th.  W.  E.  Home,  M.D. 
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RISKS  AFTER  OPERATIONS  ON  TONSILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS. 

Sm,-  1  have  been  so  intei’ested  in  the  correspondence  in 
the  Journal  on  this  subject  that  I  cannot  refrain  from 
giving  my  experience  in  the  special  department  of  a 
London  general  hospital— Charing  Cross— where  the 
number  of  beds  is  seriously  limited. 

The  following  routine  is  adopted  :  Printed  directions  for 
the  preparation  for  operation  and  treatment  are  given 
and,  if  that  indispensable  hospital  officer  the  almoner  and 
her  staff  find  that  the  patient’s  home  is  poor,  unsuitable 
and  not  within  an  easy  journey  to  the  hospital,  admission 
is  recommended.  The  operation  is  performed  at  8.30  a.m. 
and  while  the  child  is  being  prepared  the  temperature  is 
taken,  and  if  it  is  above  99°  F.  operation  is  postponed. 

°Perati°n  tke  patient  is  kept  warm  and  quiet  until 
12.30,  and,  if  found,  well  enough  after  inspection  bv  the 
medical  officer,  a  piece  of  gauze  is  fixed  over  the  mouth 
ai^„.  Bie  Pa^ent  sent  home.  In  most  cases  the  mother 
willingly  spends  a  few  shillings  on  a  taxi.  The  use  of  an 
ambulance  car  was  offered,  but  it  was  found  to  be  im¬ 
practicable,  as.  the  children  lived  at  all  points  of  the 
compass.  A  district  nurse  visits  the  patient  next  dav 
when  necessary.  J 

Me  came  to  the  conclusion  that  if  these  patients  were 
to  receive  any  benefit  from  admission,  they  must  be  kept 
m  for  at  least  three  days,  and  it  is  better  for  the  child  to 
go  home  a  few  hours  after  operation  than  on  the  next  day 
after  it  has  had  a  restless  night  and  the  usual  reaction  with 
its  accompanying  temperature. 

This  routine  has  been  carried  out  for  fifteen  years  with 
such  good  results  and  without  a  single  serious  disadvantage 
that  i  am  convinced  that  under  the  above  conditions  the 
bard -and- fast  rule  that  all  cases  of  this  operation  should 
be  admitted  is  unsound  and  impracticable.  The  question 
of  admission  should  be  left  to  the  discretion  of  the 
individual  operator,  who,  with  a  little  tact,  can  obtain  any 
and  every  thing  for  his  majesty  the  child.— I  am,  etc., 
London,  W.,  March  lith.  Edward  D.  D.  Davis. 


the  fall  in  the  tuberculosis  death 

RATE. 

Sir,— It  is  to  his  little  controversy  with  me  that  Dr. 
Javies  s  letter  (February  26th,  p.  322)  refers,  It  is  so 
earnest,  and  its  fallacies  so  pathetic,  that  criticism  may 
'eem  ungracious.  But  he  will  allow  that  truth  is  to  be 
■ought  at  all  costs;  and  that  a  man  may  be  seeking  the 
■ame  aims  with  himself  who  tries  to  find  out  what  are  the 
units  within  which  the  State  can  do  good,  without  which 
t  must  do  harm. 

He  and  I  start  from  a  common  basis  in  regard  to  tho 

ect  on  real  wages  of  Insurance  Acts  and  the  like.  As  lie 

mp  ies,  they  lower  them.  But,  he  maintains,  such  mea- 
uves  may  do  much  to  stamp  out  phthisis. 

would  be  difficult  to  find  a  more  crushing  refutation 

91  A^iQia'^'m  ^aQ.has  been  afforded  by  the  seven  years 
,  ,  yiy‘  begin  with,  destitution,  on  which  he  laid 
nnrUwU  n?u.c^  stress,  was  abolished  during  the  war,  and 
lminished,  as  lie  said,  before  the  war.  The  death 


up*  State  agencies  were  working  at  the  mini- 

AftS  t  at XvTl  7  %  1915‘  Th0  deatk  «*e  *rose. 
meut  ,  n  „  uy  °rk(rd  w,th  a  g^ual  increasing  impedi- 
ment  up  to  the  maximum  in  1918.  According  to  1m 

SSSuST3'  If  tor  th°  epidemfe  It  ttl 

declining9 in  1918.°  «d  bav?.been  obvious  ^at  the  rate  was 
nt  n8  ■  19 3.  ’  tbe  dechne  was  patent  in  1919. 

and  falf!V-leS  r?thci;  PIumes  himself  on  his  prophecy,  vague 

tel  S ZTJ  0US\?U  1,is  own  al,0wins,  ft  was.  Let  mo 
In  19  2  ™  ..J?'6,  ft6  P™P^<=ies  of  men  of  my  school. 
a  rn,  ,  Ple<3mted  a  rise  in  1915,  due  to  the  Insurance 
we  ;  J  ,a‘.ca“e  I-  1915.  seeing  how  money  wages 

to  l?,on  e  tKnt?  1,r‘CeS’  “1  assuming,  as  wo  had  learned 

a  fall  in  1918  ft?  T  'T'd  last  toL‘ 80  >«»*.  we  predicted 
of  tf-,,  d-  18‘  i  Registrar- General  cannot  be  accused 

tlnf  ,n  dUig  °U  t  lG  Same  P!atform  with  me,  and  he  says 
that  prophecy  came  true  also.  If  history  goes  for  any- 

£  5  l‘e  “omentum  of  that  fall  will  last  Another  yelr 
:  , ,  ,Lut  11  e  qnestmn  of  wage  rate  is  to-day  extra- 

o  diuanly  complex.  No  one  can  predict  its  course  with 

falhnTand?es  f?*s<mall.y  1  believe  that  real  wages  are 
So  ??  fa  CTslderab,y  iu  the  near  future.  If 

in’ 1923  f  that  W6  haVG  t0  look  to  a  rise  iu  tlle  rafce 

But  in  any  case  the  fall  in  1919  (which  is  partly  unreal 

1918Ciwbicimany  utbS  occrred  in  the  last  quarter  of 
1918  which  normally  would  have  fallen  in  1919)  of 

him  toS fin  ?  G  fy  is  f ort  of  thafc  of  1913.  It  is  humilia 

nav  if  T?nid  that  Te  have  made  110  Progress  in  six  years; 
nay  it  I  take  a  single  year-namely,  1918  (as  he  does)-none 

^ e°ty'sl.x, /ears;  Bufc  my  point  was,  and  is,  the 

discarded^0/  i  f  *ate  fl°f  fal1  from  1895>  since  statesmen 
disca  tied  uffidstonmn  finance.  If  the  Gladstonian  rate  of 

fall  had  been  imaintained,  in  1919  the  death  rate  would 

after  a  lfttleTggler?:  "  WaS  S°me  1>000i  aud  that 

ihl  ?at  there  is  onl^  one  Possible  explanation  of 

the  tacts  of  the  war— namely,  the  raised  standard  of  living 
<  i  ong  the  largest  section  of  the  community,  the  border? 
and  class.  I  am  constantly  seeing  statistics  that  show 
that  after  the  momentum  of  the  rise  due,  finally,  to  the 
nsurance  Act,  had  died  down,  the  insurance  “class  of 
patient  died  less  fast  than  before,  though  in  1917  and  1918 
conditions  were  at  their  worst.  On  the  other  hand, 
classes  which  had  been  well-to-do  had  their  standard 
lowered,  and  died  faster.  It  is  highly  significant,  for 
example,  tliao  half  the  increase  in  deaths  in  1918,  were 
asylum  deaths  that  is,  of  people  who  would  not  feel  the 

f  UCiUu-V-?US- m  wages  ra^e>  but  would  be  specially  obnoxious 
to  debilitating  influences,  such  as  inferior  food,  though 

afai“  tb®y  wouId  be  exceptionally  fortunate  in  the  degree 
ot  official  supervision  they  enjoyed. 

If  Dr.  Davies  is  to  prove  his  point,  it  is  imperative  that  he 
should  adduce  instances  of  a  fall  in  the  rate  after  a  fall 
in  real  ^vages.  I  have  sought  earnestly  and  cannot  find 
one,  though  I  can  show  scores  where  a  fall  in  rate  has 
been  heralded  by  a  rise  in  wages,  or  a  rise  in  rate  by  a  fall 
m  wages.  All  the  benefits  lie  aims  at  obtaining  for  the 
poorer  classes — with  the  exception  of  the  army  of  officials 
—come  automatically  if  the  rate  of  wages  rises.  Indeed, 
he  himself  lays  stress  on  a  raised  standard  of  living.  It 
plainly  cannot  be  raised  unless  wages  are  also  raised  °  The 
official  naturally  sees  the  result  for  good  on  individuals  of 
measures  of  the  kind  we  were  discussing;  lie  ignores, 
because  he  does  not  see,  the  results  for  evil  on  the  mass. 

But  we,  who  go  habitually  aud  intimately  among  the  poor, 
know  that  for  one  relieved  twenty  suffer. 

The  State  has  had  to  compete  with  private  capital  for 
labour,  and  so  wages  have  been  raised  by  help  of  loaned 
capital  to  an  undreamed-of  height.  That  cannot  go  on. 

But  the  process  can  be  wholesomely  imitated,  and  in  one 
way  only— the  way  of  Mr.  Gladstone  and  the  Manchester 
School.  Let  the  State  and  municipality  stay  their 
mischievous  hand. — I  am,  etc., 

Rayleigh,  Essex,  March  5th.  B.  G.  M.  BASKETT. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 
®ir»'  f1?  considering  this  problem  we  cannot  disregard 
the  iacihty  with  which  brothels  are  established  anc 
conducted  in  London, 

As  a  member,  for  six  years  of  the  Legal  and  Parlia 
mentary  Committee  of  the  Council  for  this  borough  ] 
realized  (1)  that  this  evil  is  extensive  and  carried  on  b] 
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~~  "  .  __pn.  (2)  summonses,  though  supported 

"both  women  ana  men,  psj  missed  by  one  magis- 

by  good  evidence,  were  “”3‘a°  tLidenee  in  another  court 
trate,  though  the  same  class  of  evidence  i  niahment 

secured  conviction  and  a  fine ,  ©asa  in*  t  .  and 

v.as  inadequate  mnprrso  persons  found  guilty 

only  after  a  second  convict  on,  W  peie“  .  ^  the 

and  evicted  from  one  loca  1  y  proprietors 

same  vile  occupation Our  council 

of  such  “diSOlS  to°tlieS  effect1  tliat^increased  penalties 
passed  a  resolution  to  the  anq  that  aiiens  found 

should  be  awarded  foi  the  otte  ,  tly  deported, 

guilty  should  be  imprisoned  and  subsequent  } 

This  resolution  was  sent  to  0U‘;'  s(J"1l  e  ^  inthis  matter, 
With  regard  to  mstruc  ion  «  ^^^^angerous  coast 

^titliiX/rse^il^  £  readingwith  his  son 
the  awful  warning  in  Piovei  Henry  H.  Sturge. 

Paddington,  W..  March  5th. 


r  u  f  : e  possible  anv  incidents  which  had  made  a 
father  to  find  out  d  po^bie  ,  and  to  allay  any  fears 

strong  impression  on  the child  J  incident  popped  up, 

connected  therewith,  llie  p  ,  er  this  was  post  hoc  or 
and  the  father  did  as  directed ,  t  ^  fttg  entireiy  ceased ; 
vropter  hoc  I  cannot  say.  ®°on  >  volunteered 

hut  when  I  happened  to  see  tlie  motheiiecent  y  ^e  fits  began 

Sl^gSnrtVhe'^'nlSrergain.ana  had  a  »  the 
‘°r  this  tst  case  the 

emotien  connected  with  the  his.  ^  day.  TLe 

S^TL^tient  and  parents  is  that  the  patient  has 
had  no  Ms  for  “ore^a  yea^am,  e^., 

KlSSJ‘S^SSSi5SSS&SStSf"*'  ‘  • 

Cardiff. 


epilepsy  considered  asa  symptoj «^er 

Sift, — In  your  issue  “'.^““thc  Jychic  'origin  of  some 
relates  two  °“gf  ’ '  SSorm  convulsion  as  chief  symptom. 

S”iSl  should  be“ecovded,  aid  I  add  a  few  cases  which 

have  recently  come  under  my  observation  m  private. 

\  nn  in  easy  financial  circumstances,  aged  3  * 
Case  2.— A  man,  in  ea ,  y  to  me  bv  his  doctor. 

married,  with  two  aud  -  faints,”  with  loss  of 

He  complained  of  dizziness  nS  called  them.  He  had 

consciousness  01  fits  un.combatant  corps;  he  had  some 

been  a  lieutenant  in  a  u  winflyn  more  or  less  all 

.os run t.ii «’  service  in  France,  and  e  _ y  ^QT1tinr<  his  “  tin 


months’  service  in  i  e^of  missile,  hardly  denting  his  “  tin 

the  time,  w f Vouch  to  his  breakdown.  In  a  hospital 
hat,”  supplied  the  final  touch  to  ms  walkgd  in  his  sleep,  and 

in  Frauce  he,  amongst  otlie  e  London  while  air  raids 

be  came  to  a  neuroiog  cal  hospital  m  1,0  unit  on  home 

were  still  common ^^l^^iobilized.  After  some  time 
service  and  was  m  due  cou  turns,  and  often,  if  he 

in  civil  life  he  be°a“-  dizzy  turn,  he  would  get  one,  his 

merely  thought  of  getting  £  perjodically  he  would  have  what 

face  then  bec°f 'ugt"Uf  e  woukl  fall  down*  suddenly,  sometimes 
appeared  to  be  a  fit,  followed  bv  amnesia  for  the 

without  warning  .this  would  Dejo  thereafter_  By  the  same 

whole  affair  and  the  e  Carver,  I  found  he  had  considerable 

_ Sar  elperience°,Uand  in  particular  had 


THe  position  0|  the  ARMSeIN  breech 

s-  -i  i’ntrxr  Mrs  stss 

“  tlmy  wep  extended  Also  n  11^  ^ 

extended.  1  have  iounu  iud  the  breech,  provided 

aPOner  interesting  breech  case  with  extended  arms  and  legs 
One  lmeresiingu  e  anq  then  the  arms  were 

had  a  spma  bifada  hist  the  1 eg^  the  bead  was 

brought  down.  The  cord  had  ceased  to 

examined  and  found  to  he  large.  f  i  bead  would 

g£“  iXtIZun  out  a  “he  next  uterine  pain  completed 

four  cases  deliver  themselves  easily  without  help. 

I  am,  etc.,  L  GoRI)ON  Hopkins,  M.D.Lond. 

Westcliff-on-Sea,  March  7th. _ 


SIMPLE  GOITRES  SCHOOL  CHILDREN.^ 


This  “affect”  was  ^^’“SjeoS,  bnt  in  a  dream ‘of  the 
this  amnesia,  as  one  i asua ^  d°  b  wouid  have,  that  same 

&ve  tobe  deait  with  in 

the  same  way.  ,  military  family  joined  the 

Case  2. -A  machine  gunner ^aJ^Xnt  fighter,  covered 

army  at  the  age  of  16.  intervals  since  he  was  discharged 
with  scars  of  wounds.  At  t  attacks  which  conform  to 

on  account  °^w°unds  ] a  ordinary  epileptic  convulsion  with  an 
most  people  s  ideas  of  an  ora  ry  ^P^  P{  day  ag  when  he  was 

aura ;  the  fits  oc.ca\ff  his  leaving  the  trenches  for  a  rest,  and 

wounded,  just  prior  to  his  ea^  g  Q.ge  m  tfae  head_is  iden- 

the  “aura”— a  pecuhai  drun  periencesat  the  commence- 

tical  with  the  head  noise  wh  medical  referee  as  suffering 

with  an  abreaction, 

has  led  to  a  cessation  of  his  fits.  ^  and  reserved)  during 

Case  3.— A  young  ma  ,  nubertv  about  seven  years  ago,  had 
the  stresses  connected  with  p  :^h  -  epileptic  convulsion 

what  appearedtometolie  an  aroused  las  emotions.  Since 
after  an  incident  which  St  attacks  at  long  intervals.  He 

then  he  lias  had  a  numbe  oi  emotional  stress,  such  as 

always  gets  o?the  like.  Although  he  lias  driven 

a  difference  with  his  father, ■  oi  “  for  yearSj  he  has  never  had 

his  father’s  cart  throu0  ,  would  endanger  his  life.  These 

a  fit  under  circumstances  w  ,  f  orjgin  of  his  fits,  but 

facts  would  seem  to  V°u^  o f  ^  nsYchSfogi cal  analysis. 

I  have  bad  no  opportunity  o  P  3  ^  bdd  very  sensitive 

Case  4. — A  boy,  now  aged  6yean, ■  »n  a’  pantomime  at 

and  with  a  strong  lmagma  ,  .  actor  dressed  up  in  a 

the  age  .  of  3  ^  fngtened  1 ^  ^  ^  ^ 

wild  animal’s  skin.  The  i°”OWi  g  .  hig  chin  coming  in 

lie  lost  consciousness  foi  a  short  ti  >s^atiag  a  couple  of 

contact  with  the  table,  ^  ^  0f  these  attacks  resembling 

stitches.  He  bad  many  recuri  chin  opening 

!>« it  *«S^5aSm3,o?»lto  neighbours,  being 
it  several  times.  1  d:„i;nrtviisbed  neurologist,  and  de- 

restive,  he  was  seen  by  «  A  hi  I  of  this  gentleman's  house. 

“parents  gave  it  up.  I  directed  the 


•^■£«S?sfesalS2a 


number  of  children  show  e vie  wTthout  coexistei 

thf  tb7I°_‘_a.  ae“eth  thyroid  gland.  This  enlargemei 

^  _  ^  one  o 


Siji  "aXei;  .i  a, —  “• 


Boys.  | 

Girls. 

Tota 

Children  examined . . 

1,618 

1,891 

3,50 

Enlarged  thyroid  gland  .  . 

60 

170 

23 

Showing  symptoms  of  hypothyroidism  with¬ 
out  any  definite  enlargement  of  gland 

13 

24 

0 

In  a  ]^7t^hni^rs^r260  boys  between  the  ^ 
of  13  and  16  were  examined,  and  of  these  fo  >  r 
showed  enlargement  of  the  tliyroid  gland  ajd  *wd  1 
symptoms  of  hypothyroidism  without  ®nla  8.  ®  ca 

elands  It  was  noticeable  that  the  majority 

were  much  ^undersized  and  invariably  be  ow  the  ave« 

in  physique.  As  Dr.  Letliem  points  out  the  siens  of 
hypothyroidism  in  children  are  difficult  to  dete  t  i 
they  are  looked  for.  If  the  diagnosis  is ^correct^ thes 
resnond  definitely  and  show  improvement  within 

£our° weeks  on  skall  doses  of  ‘by“lage  eUW  oi 
accustomed  to  commence  with  tlie  averag  a< 

with  gr.i  three  times  a  week,  increasing  as  req 

these  cases  the  mothers  are  urged  to  &  ^  of  boii 

plenty  of  vegetables  and  to  steam  the  there  i 

&  some  cases  where  anaemia  is  marked  or  there  ^ 

scrofulous  history,  a  few  drops  of  tincture  of  io 
is  given.  I  am,  etc.,  j  Bell  FerGUSOn 

Smethwick.  March  7th.  Medical  Officer  o 
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GDluhtanr. 


ERNEST  HOOK  BUCKELL,  J.P.,  M.R.C.S  L  R  C  P 
Consulting  Physician,  Royal  West  Sussex  Hospital.’  ’  ’’ 

1®*.' ^  ,?*  Buckell  who  died  at  liis  residence  in  the 
V  est  pallant,  Chichester,  m  his  69th  year,  was  the  second 
on  of  the  late  Dr.  Leonard  Buckell,  of  the  same  city,  and 
ame  fiom  a  generation  of  members  of  the  medical  pro- 
’ssion  He  was  educated  at  Epsom  College,  after  which 
e  had  a  distinguished  career  at  University  College 
rospital,  and  obtained  the  diplomas  M.R.C.S.,  L.R.C.P.  and 
.S.A.  in  l375  Thenceforward  he  practised  in  Chichester 
nd  tl.e  district,  succeeding  his  father  as  medical  officer  of 
le  Bishop  Otter  Memorial  College  and  of  the  Chichester 
001  Law  Institution.  He  enjoyed  also  an  extensive 
lvate  practice.  For  over  thirty  years  he  was  honorary 
jysician  to  the  Chichester  Infirmary,  now  the  Royal  West 
ussex  Hospital.  On  his  resignation,  in  1919,  he  was 
1,lon-  consulting  physician.  He  founded  the 
tment  at  that  hospital,  and  its  present  state  of 
hciency  is  due  to  Ins  work  of  some  years  ago. 

"*Tke11  was. a  §reat  supporter  of  the  British  Medical 
,sociation,  and  in  the  year  1919  was  President  of  the 

i  and  W  orthing  Branch,  and  as  such  entertained 

e  members  at  his  house  in  July  of  that  year.  As  a 
lleague  he  was  exceptionally  agreeable.  Hm  sympathies 
ire  always  extended  to  the  poor  people  of  the  city,  and 
this  account  lie  will  be  greatly  missed.  His  personal 

'  +pe^ple  m  tlie  dlstncfc  wa«  extensive  and  his 
votion  to  duty  was  great.  Dr.  Buckell  took  a  keen 

.fw’?  PnbhC  affan’s’  ancl  was  for  many  years  a  member 
;  the  City  Council  and  also  a  Justice  of  tlie  Peace  for  the 

,  Hls  spaie  tlm®  was  glven  up  to  carpentering,  in  which 
t  he  was  an  expert.  To  mourn  his  loss  he  leaves  a  widow 
‘  foui  daughters  (one  of  whom  married  Dr.  Walter  Dick 
l‘  Ju°Celda  t0  h“  Practlce)  and  two  sons,  Dr.  Ernest 
1  CkAeInWhS  P  iacnlcesi  at  .Newport,  Isle  of  Wight,  and 
lihamUmWy.'  "  bacteriologist  at 


T  v.  Th*  Bainw 

L  MEDICAL  JOUBWAL 


445 


Hebrides,  but  had  resided  in  Halifax  fn,-  tb;  1 

Association  InThJ  helTthe  offi  X  MedicaI 

Halifax  Division.  One  of  D,  ?f  of  ‘be 

was  to  collect  Whistler’s  etch'in««  ?  ayi  1ch,ief  Bobbies 
excellent  collection  He  iq  on  ^S*  w^x.cb  Be  Bad  an 
sons,  and  tVo  dangitefs.  S“V,TOl  b*  hls  'vidow' 


tbe'aoe^ofe?  XdTt  tbe  ^  ,rom  P^oma,  at 
t  G  t  1  ^  -L'F.  Joseph  Ernest  BuLioriY  r»f  qp 

t't  ,t0°k  p,ace  at  Northampton  on 
CnuZQ  •?  '  ®ulIock  was  educated  at  University 
187Rg  ?0SPltal;  Be  qualified  M.R.C.S.  and  LS  4  in 
I878,  and  obtained  the  M.D.Brux.  in  1880.  He  was  sub 

DtaXsayrrLoend„nedi0n  <Jfflce1'  at  tUe  Weste™  Medical 
HosPnitTl  d' ’  /—d  Bouse-surgeon  at  St.  Peter’s 

Grovet  W  he  tookannSH  g  f°r  “c?Uy  years  at  Ladbroka 
a  .  ’  ’’  ie  f°°B  up  the  special  study  of  tuberenlnsicy 

Ches^Si toi  SOsf  I0”6  °?  lhe,8‘»ff  °£  ‘he  Eversfield 
Hospital,  St.  Leonards-on-Sea.  During  the  later 

years  of  the  war  Dr.  Bullock  was  employed  as  acW 

tubeiculosis  officer  for  tlie  county  of  Nortliamntnn  T-To 

translated  Cornet’s  Skrofulose  with  marked  success  and 

medTcTl  ioJrUnX°H  artideS  which  wei’e  Published  in  the 

S  a  man  of  fhl  l  Wf  !'ecoSaized  bJ  all  who  knew  him 
as  a  man  of  the  highest  character,  with  a  kindly  nature 

and  a  varied  and  extensive  knowledge  of  medical  work  ’ 


)R.  Hugh  A.  McCalluii,  Emeritus  Dean  of  the  Western 
iversity  Medical  School,  London,  Canada,  died  of  pneu- 
ima  on  January  25th  after  a  brief  illness.  He  was1  bora 

ILT  °t’  f0atario-  in  I860,  and  was  educated  at  the 
-  legiate  Institute,  St.  Thomas,  and  at  the  Western 

,'S/.  ^ed-al  .ScB°°l,  from  which  institution  he 
;  d“J*®?  1K-8?’  W1“niug  tBe  gold  medal.  After  acting 

(ioW  TTlni  0  0igTy  °1'  tbe  session  1886-7-  Be  proceeded 
ohns  Hopkins  University,  where  he  studied  physiology 

I  fartlI\  011  Bis  return  to  his  native  town 

id  fnr  Profe.ssor  of  Physiology,  a  position  he 

■  1  for  the  succeeding  ten  years.  During  this  period  he 

i  kedXbvn71Ve  f  on  Physiological  topics,  his  papers  being 
7d  by  much  originality  and  philosophic  grasp.  He 

■  subsequently  appointed  to  the  chair  of  medicine  and 
j-muetl  in  that  post  until  last  Year.  In  1900  Dr 
Uallum  came  to  England  and  studied  at  various  London 

tals,  obffimmg  the  membership  of  the  Royal  College 
,  ,Jys^laas  °f  London  in  the  following  year.  In  1913 

•  rerSUvCtandDeani°f  ^  ^edical  Faculty  of  the  Western 
nwl  ™  1  Under  ^IS  lnfluence  the  medical  school 

^  secured  r  «f  Prosperity ;  full-time  professors 
>-ect  for  nRf  *  ■  tbe  ^b0?;^0^  departments,  and  the 
i  i  obtaining  new  buildings  assumed  definite  form 

!i  TrZd\T  aud  efficient  medical  laboratories  now 
chalf  etvn  r.ePl'esent  tbe  culmination  of  his  efforts 

■  inn  /  !.nedlcal  education  in  3Vestern  Ontario.  He 

'  eme2taf  dean  in  1919-  In  1901  he  married 

„  ‘  Q™ard;  he  is  survived  by  his  widow,  three 

‘  TcCallnm  w  dTgm  lr-ra  Th%  high  reSard  in  which 
e o  him  a  he  d>  b°th  Professionally  and  personally, 

tnada  °  eat  ^orce,  not  only  m  Ins  own  community,  but 

“leinalfTu&^ae.  ™S  d“P'?  "■ourned  by 


'■b  8th  X  J°S,Ei,ri  MACADr.Ay  of  Halifax,  who  died  on 
"the Bis  medical  educatioii  at  the  University 
Oi  TTb°o1  of  tlie  Royal  College  of  Surgeons  of  Edin- 

I'  heMDR*  th-G  Scottish  qualification  in  1890 

me  M.D.Brux.  in  1897.  He  was  a  native  of  the  Outer 


Thk  untimely  death  of  Captain  (temporary  MaioO 
Ebward  Randolph  Armstrong  at  Quetta  at  the  early  14 
of  36  removes  from  the  I.M.S.  one  of  its  most  camblo 
and  popular  officers,  and  one  who— health  permittma— 
would  have  undoubtedly  gained  high  honours  and  rank 
Armstrong  had  a  brilliant  academic  career.  He  took  the 
Liverpool  University  M.B  Ch.B.  degrees  with  honours  in 
1907,  and  subsequently  the  M.D.  while  at  home  on  sick 

D^  IT  r?U  1^".  B®  feok  the  D.T.M.Liver.  and  in  1910  the 
D.P.H.Camb.  with  distinction  ”  in  three  of  the  four  sub- 
jects.  Joining  the  Indian  Medical  Service  in  July,  1911,  ha 

iTsai  lheRPr?fr°Pe“  \U  hi|  teAm  to  the  LM-S-  aud  the 
I.M.S.  and  R.A.M  C.  combined.  At  the  beginning  of  the 

wat  lie  was  invalided  to  England  on  account  of  ill  health 
Having  been  passed  fit  for  duty  in  India— but  to  his  sorrow 
not  for  general  service-he  returned  to  India  in  1916,  ancl 
was  appointed  D.A.D.M.S.  (Sanitary)  at  Army  head¬ 
quarters.  The  work  entailed  by  this  appointment  he 
earned  out  in  a  highly  efficient  manner  for  nearly  four 
years.  After  a  few  months  spent  in  England  he  was 
appointed  D.A.D.M.S.  (Sanitary)  of  the  4th  Quetta 
Division,  and  took  up  his  duties  in  December,  1920  \ 

colleague  writes:  “Though  a  rapid  worker  everything  he 
touched  showed  meticulous  care.  Often  in  ill  health  he 
never  allowed  personal  affairs  to  interfere  with  the 
strenuous  and  responsible  work  he  was  called  upon  to  do. 
He  never  worried-difficulties  only  added  zest  to  his  work. 
Kind-hearted  generous,  aud  lovable,  the  many  friends  to 
whom  he  endeared  himself  will  long  remember  him,” 


The  death  has  occurred  at  Bratton,  Wilts,  of  Dr. 
Charles  A.  Gatley,  at  the  age  of  31.  The  son  of  Dr. 
±1.  K.  Gatley,  of  Kingston-on-Thames;  he  was  educated  at 
Marlborough  and  Guy’s  Hospital,  where  he  held  the  post 
of  house-surgeon.  On  the  outbreak  of  war  he  went  as 
house-surgeon  in  charge  of  Mrs.  Hall-Walker’s  (now  Lady 
^  avertree)  hospital  at  Regent’s  Park,  and  a  year  later 
went  to  France,  attached  to  the  East  Kent  Reffiment.  It 
was  while  at  Clierisy  that,  in  1917,  he  was  very  severely 
wounded,  and  the  results  brought  about  his  early  death. 
He  was  wounded  while  going  up  to  the  firing  line,  because 
the  stietciier  cases  were  not  coming  down  quick  enough, 
m  April,  1919,  lie  entered  into  partnership  with  Dr. 
levoi  Sliorland,  of  Westbury.  Dr.  Gatley  was  only 
recently  appointed  medical  officer  for  the  Bratton  district 
under  the  Westbury  Guardians,  and  was  a  member  of  the 
1  ensions  Board  for  Wiltshire.  The  burial  took  place  at 
Bratton,  Dr.  Bond  of  Trowbridge  representing  the  Wiltshire 
Branch  of  the  British  Medical  Association, 
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Me  Dio  ax  JoubkaX 


_  -  i  w  announced  at  Ballarat,  Australia,  on 

I  he  death  Willi. am  Morrison,  youngest  son  of 

January  24tli,  Of  Dr.  >  T  T  n  a  former  Rector  of 

the  late  Mr.  in  arts  at 

Glasgow  Academy.  1077  ancj  in  medicine  in  1881, 

Glasgow  University  m  1877  au<i  m«»  Ro  ^ 

Australian  Army  Medical  Corps. 


De.  James  Arthur  Whmam  Cuo.es  died  at  the  British 
Station  Hospital,  Jbausi,  India,  on  ,  anu.u}  3-01i-, 

educated  m  Dubhmw^nd  imufediatciy  took  a  commission 
ciud.  B.A.  *5  ’  ,,  n  -p  a  iv/r  f }  beincf  promoted  to 

in  the  Special  Reserve  ol  the  R.A^M.C.,  bern^  ^ 

captain  on  Octobei  1U  ,  ,  entered  the  service  ot 

On  bein"  demobilized  last  yeai,  e  c  of 

the  Great  Indian  Peninsular  Railway  and  at  the  time  ot 

his  death  was  district  medical  officer  at  Bina.  _ 


Itmim'situs  anb  ColUgfs. 


_  vorvovrlpfl  in  tlie  Dentists'  Register  are 
gracUiate^^aiid  j^^g^^tec^Kingdoiny  and  that 

of  these  TxWo^imately  50  per 

England,  meiudmg  4  1  ^  o£  Surgeons  of 

dental  surgery  ot  t  .Vilified  in  Scotland,  holding, 

England,  21  vequal, ft “^rger^  either  Si 

with  twTo  exceptions,  the  licence  in  t  Qf  theRoyal 

the  Royal  College  of  Surgeons  of  E  _  Glasgow,  and  9  per 

cimp1  have^uahfle^Ti^Irelaii^  RQ^^Co^lege  o^Surgeons 

ooSaln  tto/Say  Srr,  not  being  registered  medics 

PrThe' Sfc Ct  ‘it  desirable  to  call  the  attenHo, 
ot  the  Connell  to  se«wa  points  to 

but,  while  unable  to  &  ,  fonncil  to  endeavour  t 

not  prepared  ^  recommend  th  C  ^  ral  acceptanc 

SrwSTa6ppema?ftSS  have  been  received  by  amaiorit 
of  the  members  ot  the  dental  profession. 


-pnvAT  COLLEGE  OF  SURGEONS  OE  ENGLAND. 
AN  Ordinary  Council  liel£  ^chah:.10  Diplomas‘  of 

Mowship0^’  g.S 

qualified  at  the  recent  ^Viirtweight  candidates  found 
•SSGydT^eg  ^oent  examination.  Mr,  H.  J.  Waring 
?vas  appointed  Bradshaw  lecturer  for  the  ensuing  yc  1. 


Tlie  Dentists  Bill. 

The  following  report  of  the  Dentists  Bill  Committee  was 
presented  to  the  Council : 

the  Dentists  Act,  1878,  presented  u  0f  the 

^Reaisl erit  they  submit  themselves  successfully  to  the  pie- 

wmwmMM 

There  are  some  provisions  m  the  bill  to  , 

niittee  thinks  it  desirable  to  call  the  attention  of  tin 
rnnncil  Iii  addition  to  the  fee  for  original  registration, 
Se  Board  which  it  la  proposed  to  s< it up  wil 
to  charge  an  annual  fee,  u°t  exceed, “l^'theSotSa  Srder 
wTaatae  tomStlSnhW  B^Uter  ^ll 

be  made  bv  the  General  Medical  Council  on  a  report  from 

account  ot  crime  or  disgraceful  conduct .“"f  “r  “entistr^  ot 
from  the  list  of  licentiates  in  dental  surgery  oi  dentistry 

the  medical  authority  ot  which  such  Pyson  'ftheRovalVoh 

{"'^ofsurgeon^nray^he  deprived  oHds  licence  after  judge* 
ment'by  this  BcfartTon^whhih  the  College  is  not  represent^ 
As  regards  the  constitution  of  the  Board,  the  C  on 
finds  that,  as  at  first  constituted,  9  of  its  12  members  w  11 
be  auoointed  by  Government  authorities,  and  that  both 
Wits  iSthal  and  its  permanent  form  no  representation  is 
given  to  the  medical  corporations,  and  not  less  than  one 
half  of  the  seats  on  the  Board  are  allotted  to  repie- 

SSSSawsSS 

Jor  &O  which  "how  that  80  per  cent,  of  the  persons 


Election  of  Council. 

A  meeting  ol  the  Fellows  ['^“tfon 

in  rotation  °*  fLr  w6?1  yYarfng  and  Mr.  F.  F.  Burghard,  C.l 

bSilfformsof  the  requisite  notice  frorn^a.  candidate  andM^ 

than  Monday,  March  21st.  A  ,.£ristered  at  the  College.  < 
to  each  Fellow  whose  address  is  g  notice,  without  dels 
April  5th.  Fellows  are  papers  may  n 

of  any  changeofaddress^ti  t  ^  ^  George  Making  a 

SrSest  ?aue  trill  not  present  themselves  tor  re-elect, on. 


„  .  ,CT.EoSYn2riiu?heiam  March,  1920 

Osier  Memorial.— At  a  public  me  Bp  ft  memoriai  to  the  1 

was  decided  to  raise  a  .  professor  of  Medicine  in 

Sir  William  Osier,  B  -,  Regius  1  ioies^  ^  f2)000, 

52^3^  Board  of  the  Faculty  « 

public  bea  th  in  Mwhaelma  comprise  the  applicatio: 
first  part  of  the  exammauuu  hvtnene,  and  general  pa 
chemistry  and  physics  disease!.  The  sec 

logy  with  special  thol0gv  and  bacteriology,  gen 

part  will  fo“PrwB®?elSt£?  to public ’‘health,  sanitary  engin 
Hygiene,  U  e,la,v^^f/.  .  rPh  examination  in  Michaelmas iTe 
ing,  and  vital  statistics,  ihe  examm  a  time-table  l 

1921,  will  be  conducted  in  acc°rfc*ai  March  9th  1921  (Clarer 

are  most  closely  related  to  pub  ichea^^  dayg  are  ann0Un 

d^^^ay'M^<Tbursd^’1,  uiiT  l^thj'T^ur  Jdayf  Tum  23rd: 
Saturday,  July  9th,  at  2.30  p.m. 


ROYAL  FACULTY  PHYSICIANS  AND  SUBGEO 

ZVfoTi !!?  F^ltyflf  Se"  Rn  TltuU  l  M. 

J.  Russell. 


^£ibins. 


THE  following  members  ?^f“SvedTh“K®^p' 

Home  and  Foreign  Service  ha^  received  J  ^  £ 

sion  to  wear  decorations  of  the  q°  fche  Serbs,  Croats 

conferred  upon  them  °ice3  to  the  Serbian  si( 

Slovenes  in  ^cognition cll[SS  .  Miss  Beatrice 
wounded  mthf  rim*  -  Miss  Lilian  MaryCh 

McGregor,  M.B  CM.  C  M  ,  Miss  Eli: 

^•B'i-C  MBB  Ch  Ba  Miss  CatheJhie'  Louise  Corbett, 
gl,°B  ;  Mis'sJauet  Stewart  Laird,  M.B.,  Ch.B. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Robert  CoBB  Bengal  Medica^e^^  b 

0?  m!b!c.S.  m  imaud  L0B?C?r.Lond°.toai875,  and  >M 
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"MEDICAL  NEWS. 


i«7fiALDH^  111  1886,  .Entering  Hie  I.M.S.  on  March  31st 
1876,  lie  became  surgeon-iieutenaut-colonel  after  twenty  ve  irs’ 
seiwicc,  and  retired  on  October  10tb,  1906.  His  whole  service  in 
India  was  spent  m  civil  employ  in  Bengal,  wime  he  hel  twn 
of  the  most  important  stations,  Patna  and  Dahlia  succelsiveH, 
and  a.so  acted  as  burgeon  Superintendent  of  the  Presidency 
European  General  Hospital,  Calcutta.  Some  ylars  after  he 
retired  from  the  army  he  entered  the  service  nftu  .  •  , 

Srnfe  «1Sd°hom8he  Proleolorale-  Ho iaFonly  ?eceutly 

v»a4  28l’h"i*  M  lSrcnrIClt  A5tott.  1,10,3  Clifton  on  Feb- 
luiuy  aged  63  He  was  educated  at  the  Ledwich  ScWt 

took  the  L.A.H.Dubl.  and  the  L.R  C  8  Ed  in  1884’ 
Before  the  war  lie  was  in  practice  at  Clapham  •  he  took  a  tw  in,  ' 
vary  commission  as  lieutenant  in  the  R.A.M.O  on  Giril  Ph' 

o?/5MwX1^hC^SlS1-ah1Iterayea^?  sfvice>  and  acting  major 

Hospital,  Lewisham  demobilized  1  year  ZZ™*  ^ the  Military 


f  Thk  Bmmm  .  , 
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J$teiitral  Helus. 


Ox  the  recommendation  of  the  Minister  of  Health  the 

SWT.JW  tc  Mb.  c.  L.  Foresttoif 

?  n  V  *°  be  a  Commissioner  (unpaid)  of  the  Board 
plaoe  01 

are  asked  to  state  that  hospitals  in  the  countv  of 
.on, lou,  or  within  nine  miles  of  Charing  Cross  desh  ni 

?Steookt0E  CM4“Cl\31r  *?■  tl10  Honor’ai'y  Secretaries^  7, 

r  "¥<*,  <*»*  situated  outside  lake  a 
he  piopoilion  ol  patients  from  London.  Applications 
I  .  alsj°  be  considered  from  sanatorium s  for  consumption 
Inch  take  patients  from  London,  or  which  are  prepared 
)  place  beds  at  the  disposal  of  the  Fund  for  the  use  of 
rtients  from  London  hospitals. 

-  2S  post-graduate  course  adapted  to  the  needs  of 

'■inre  Of  vva  w  -'r  aetlvf  P>’actice  will  be  held  at  the 
‘  "K  ,  Faleas  f  General  Hospital,  N.15,  from  Monday, 
pul -25111,  to  .Saturday,  May  7th.  It  will  include  on  di 
iy  dernonstratious  of  clinical  and  laboratory  methods  In 

odd?  111  the  aftei'UGon  demonstrations  of 

nical  omfcSf-d  case^’  and  either  a  clinical  lecture  or 
Sr  ?  !  ,'  ,  Demonstrations  will  also  be  given 

duocou-e  wi'bfm  i]0S(pita,s-  ;V  syllabus,  to  be  issued 
,une  course,  will  be  sent  on  application  to  the  dean. 

vK  a1,3,11113,1  conversazione  of  the  Middlesex  HosniHi 

CSfiMK'1!  «e«eld  *'  *h®  Monday 

(liwmn  u  i,?1,  at  S-30  P-m-  Dr.  Charles  Singer  will 
i  an  address  entitled  “  Medicine  in  Ancient  Greece  ” 

l  ‘4Tntiomlr?ClUC!SiC0^red  by  the  Dyestuffs  (Import 
wk  the ^Dveshnff.  fn  aS  drawn  ul3  iu  consultation 
adiahio  DJ'Cstnffs  Advisory  Licensing  Committee,  is  now 

J- mdo  r  i  “fy  be  obtained  on  application  to  the  Board 

f  oree  SH?etUwief  a-ld  Manufactures  Department,  Great 
oige  street,  Westminster,  London,  S.W.l. 

he  annual  meeting  of  members  of  the  Boval  Meriieai 

iveisity,  when  Professor  W.  J.  Bragg  will  dolivA,  a 

13,11  "Ml  Sivega  demoSSoS 

•  dav  iff^Do-Physiological  experiments.  On  the  follow- 

!  *3t  in  tlS  Gf ^  ?VT8Z  ?isitS  t0  WOrksof  scientific 

M. ,  m  tbe  district.  As  this  will  be  the  first  meeting 

;'i  e0wiO°a?SiitiS  Uoped  tbat  as  “any  members  as 
.  *  att?,  d  111  order  to  make  the  meeting  a 

nr'eat  Brita?n  kiy  i°f  tbe  ,R°yal  Fliotographie  Society 
:  t4n  swtv  maS  bee?  placed  afc  the  disposal  of  the 
,  n,-  h)Gclcty  during  June,  when  it  is  hoped  that  a 

1  ii cations  the  different  practical 

locations  of  *  rays,  will  be  furnished  by  members  of  the 

,'d  f4  4?me  historical  Medical  Museum  will  be 
-  inclusive!00^41011  and  cleaniug  from  APhl  1st  to  the 

!he  CbeIsea  Clinical  Society, 
poned  till  ApS  iJth.  C  1)laCC  this  month>  lias  been 

beSoJcd^mn  TmT  °J  th®Royal  Society  of  Medicine 

Wth,  until  Tuesday, 


childhii  •  i,  F  01  tbe  causes  and  the  prevention  of  death  in 

made  in  19?4  nn/i  n  f-  4 lie  fiist  award  will  be 

Of  the  Societv  not  ?FllCa$10n  must  reach  tbc  secretary 
wi  me  society  not  later  than  June  30tli,  1924.  J 

Dr.  H.  E.  Dixey  of  Malvern,  and  Major  J.  R.  Williams 

W?reFst44ndc4,,SPOinfced  sh“iffs  f«r  thG  counties  of 
vuiccsrei  and  Carnarvon  respectiveljn 

mr5i-y  Society  was  founded  twenty-two 

BHstol  bi  ’l on?  if  OTOh°  “corporation  of  the  University  of 
(•  •  ,  1900  it  was  resolved  to  apply  the  funds  of  thr» 

versify  Z  .re3earch  work  within  the  Uni- 

forthe  smm^d  4t°makellfcclear  that  the  Society  exists 
and  thJ t  research  work  within  the  University, 

this  PurPOse,  the 

Beaearoh  Soc7ety  °b*‘gea  ‘°  tbc  Colstoa  ™r*nUy 

kuoy.'uEtehkDwnfk  aWI  °'-  WlchateI>  Switzerland,  weB 
101  his  woik  on  tuberculin,  has  recently  died. 


fdhrs,  Huffs,  ainl  Aitslufts. 

t°rj!e  issue  should  be  received  by  the  firH  4  , 

1  uesday,  and  lengthy  documents  on  Monday  J  T  l° U 

Tn 

unless  the  contrary  be  stated  ^dical  JoonaAL  alone 

to  S5  SmK 

loliHotSlIi,  STS  aS'o^ibBrL'irnm 

QUERIES  AND  ANSWERS. 

Income  Tax. 

X.  Y.  Z.  ’  is  a  retired  medical  officer  and  dosspssa<;  7  • 

Ireland.  If  he  lets  that  house  furnished  for  seven  months  nf 
the  year,  or  for  the  whole  year,  is  he  liable  for  Income  tax  on 

^SS^SouliSdKiig^f^  Pr0Vided  that  he  then  lives 

’**  Ehe  facts  are  unusual,  and  the  point  arising  does  not 
seem  to  be  precisely  covered  by  a  decided  case.  In  our 

n°rGnr‘  «  Yr\  \  7°Uld  bG  bable  W  “  respect  of  income 
furni  ?  UJ  twkLmted  Kmgdom-f  or  example,  the  profit  on  the 
f ui nished  .etting,  and  (b)  on  the  amount  of  retired  pav  or 
colonial  dividends  remitted  to  the  United  Kingdom.  Resi¬ 
dence  outside  the  United  Kingdom,  while  another  residence' 
is  not  maintained  there,  would  exempt  our  correspondent,  but 
it  is  a  settled  principle  of  Jaw  that  a  man  may  have  more  than 
one  residence  simultaneously,  aud  the  possession  and  occa¬ 
sional  use  of  a  furnished  house  might  constitute  “  residence” 
for  the  purpose  of  the  Income  Tax  Acts. 


Sea  Water  for  Internal  Use. 

“  Mepoc  ”  wi'ites  :  In  answer  to  “  Haloid’s  ”  miAFTr /'/-o  i  m 

p.  369),  there  is  a  preparation  of  sea  water  4ndeL(mF'Ch  5  l’ 
w.tb  the  Wood,  which  is  8terilizlfan.l  pit “S  iu  «a,eT XS 
ampoules  in  various  quantities.  It  is  usmllv  m^fu.-gia3 

wateiUl Tt'fs  ScCuTedbetrtn  by-,moath*  d*l«te/wfth  ordinary 
I  '  D is  Pr°cur^  twenty  mdes  from  shore  at  a  minirauij; 

and  Go  73  VmT-A %SFa  lVa  ?r  18  80]d  by  Messrs.  A.  Kelson 
ana  Lo.,  73,  Duke  Street,  Grosvenor  Square,  W.,  and  hv 

Thf^4arer  aPd  Co”  40’  Hanover  Street,  Liverpool. 
mo°e  °  mer  3  SUpp  y  comes  from  France  and  costs  rather 
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LETTERS,  NOTES,  AND  ANSWERS, 


[ 


T:iTt  Bilim* 
MedMAI.  lounNAC, 


letters,  notes,  etc. 


We  raeutioned  last  year  ^^^""“HolthuMn^the  honorary 
secretary l has  sent  - 

10  “ 


Herpes  and  Varicella. 

tionof  these  two  diseases  has  not,  ,  ,,  game  time  in  one 

a  case  where  both  affect'ons  app^er  d  ^  asked  to  see  a  man 

person.  At  the  end  of  iast  s  4  supposed  to  simulate 
with  an  eruption  on  his  face  vhicn  IL  t  [lavs  pre- 

small-pox.  He  had  arrived  at  fcb®  h™|Vsevere  attack  of 
viously,  and  on  the  thirtee  *  d  extending  around  the 

shingles  oyer  the  shouhler  ^^^fready  beginning  to 
armpit  to  the  breast.  1  and  arms  were  a  very  tew 

dry.1  Ou  his .houiaeTB,  dhe.t,  lessen. imm  ^  ,ace_  Aid. 

was jnst  about  to  eater  oh  the  vesicular 

stage. 


Childbirth  and  Lactation. 

Dr,.  JosiAH  Oi-DFlELb  writes  from  ^DavUston^Jama^ca^^o  t« 

age,  when  women  are  so  ni  ^  to  reC0rd  that  here  in 

perils  of  chUdbirth,  it  Pk^not  preiU(jed  by  anxiety  nor 
Jamaica  the  ^vent  of  a  b  .  woman  is  strongly 

accompanied  b?dt‘a  Ch:  are  rounded,  shapely,  and  sym- 
and  stoutly  built,  her  limbs  are /?““”r^iage  erkt.  Negro 

metrical,  her  spine  ^  strai  ,  thirty  miles, can;, 

women  regularly  walk  distance  of  ten  to  in  .  ,  ^ 

ing  loads  on  them  heads  of  fro m  tjentj  ig  and  ^  01 
Their  total  clothing  is .a  loose  o  the  head.  Then 

cotton  drawers,  with  a  handKercniet  iou  banana,  orange 
diet  is  chiefly  yams, sweetpotato,  W^cane,  bana  ^  ^ §; 

breadfruit,  beans,  and  rice.  •  always  an  ample  snppb 
unknown. 


Supernumerary  Nipples.  , 

occurrence  was  on  the  left  si  •  ftn  family,  but  whose 

were  members  of  a  large  family 
[over  five).  I  made  the  following  notes  . 


A  Modernized  Drug  List. 

Messes.  Allen  m =“™ahea'be0 EtSS 

fession  a  well-produced  „  the  articles  mam 

sstrs  ts: 

as  the  busy  practitionei  is  d?  tAce  the  brand  of  hvdroge 

hidden  away  under  some  other  name. 


P  F  T,  aged  30.  Only  child  of  parents.  Had  two  super- 
“TICS  °.S°S^H.“iwJbl‘othe-r.  Aha  ooe  stater.  Super- 

e^,uJ:  w ‘ISmuUan  uiuCe  below  tetl- 

breast-  Had  three  brothers  and  four  sisters.  Both 

pS,  Sobers"!  iSS  Sues,  Superuumer.ry  nipple  beta. 

left  breast.  •  „  ,  ,  brothers.  Father  member  of 

i  _  il il-.  mm  wnVO  Q  TH 


family  oi  ten.  Duywuumv^^  — ^ * 

I  was  unable  to. ‘Th^Ss^ 
numerary  nipples ,  111  P‘t 0'f  the  occurrence,  and  thought 

1 vs 

SoSing  areola ' Irving  in  sice  from  a  quarter  to  three- 

quarters  of  an  inch  in  diamefei.  heBe  which  may  be  of 

iulS6  CTbe'1ipareuf?;  bar,  ^  fmm.ies  -  m.  tog 


A  Tall  Talisman.  A 

We  have  receives _fff™  gj usnera'b^na flvefim?  i5  CalcSt 

circular,  issued  l  which  they  manufacture.  \ 

advertising  a  Talisman  -  means  smi[ 

quote  from  the.cireu.lar .  D  ‘  s)  0ue  will  be  fi 

wearing  it  rounu  the  neck st  or  arms,  o  g  ^ 

from  all  disease,  all  will  be  °;**re"t8Vntimelv  a 

thing  and  in  every  act.  It  P^en  s  Lnti  ^  ^ 

early  decrepitude.  A  man  is  sure  ^  engaged 

the  shortest  possible  time  -  prefers  to  m 

service,  commerce,  trade,  art^etc.,  ^  ,g  lgm.e  to  ffi8 

one  of  the  wonderful  .  •- ..-rounding  him  with  a  rue' 

him  happy  a^,b^hildlen  and  beautiful  and  faithful  wif 
group  of  healthy  cnUrtien  mnrfim'enuous  than! 

The  ^testimonials  priiite^  are  even  « of 
exordium.  Iu  cag  *  .  writes  *  44  Allow  me  to 

writer  ist^^t  U^auks'for'tile  good  that  your  Talisman  has  ck 
rny  heai  t-felt  thanks  t  difficulties  the  M 


my  heart-felt  thanks  tor difficulties  the  LI 
to  me.  I  passed  this  .  y  ea  ®  tbe  use  of  your  Talisman 
examination.  Another  After  Hon( 


interest,  ^e  grandparents ^iiaa  .  >in  the  first 

borne  out  ^allthecas  parents  had  small  families  ; 

ca??lLf  out  of  the  six  cases.  The  exception 


two  cases  I  did  not  .inquire  ane  paieu^T-u 

this  was  apparent  m  i  (/  arents  were  members  of 

was  in  No.  5,  would  Sm  as  if  Nature  were  making  a 
large  families.  lOI°t]R rd  S eration,  to  make  up  for  the 
special  effoit  m  the  ^  ^f„enei.atioI1  in  the  matter  of  pro- 

SSoTliy  gfvi^ “an' -accesol,  uippie  to  the  male ! 


Cement  and  CO>.  _ 

"I  s 

for  someone.  I  \ri  0  J  \hPn  would  be  more  natural  than 
82*&T»  lib  “4  on  the  B.ck.a.ed,  ^S„  ebe 

waTtoS’'®0^ ‘w^'nfinteVeeting '  to  know  if  cement  does 
exhale  C02,  and  if  similar  accidents  have  been  noticec . 

•  : 


r  :  “  After  tne  use  oi  y  T’-'V/-"11- . fr 

. t-  ATv  _ of  _  Hospital,  has  received  Honours  L 

uncle,  Mi.  ,  V  ec.  ■  ,  .  *,  n,,  tnp  vprvnext  4av  ou  weai 
Government.’  An  official .  On  e  - 1  i <  ^  .  The,fft 

your  Talisman  my^pav  was  increased  b ^ 

are  wonderful,  r  .  Talisman  Mv  circumstance 

express  the  efficacy  of  y  out  iausman.  m  has 

pecuniary  matters  vere  tea  y  ‘  improved  as  well  a1- 

sanity  of  mv  ^  Another  official :  “  Your  wonde 

years.  Send  anocner .  .  fr0m  all  diseases. 

Talisman  has  coinffieteh  ciiiea  i  .  &  strength 


r  I 

Vacancies.  .  I 

Notifications  of  offices  vacant  ^^^^{'.er^appojntm 
at'hoBpniSfwUl  "be0  found  at 

63,  and  34.  - . - - 


x-,Tr,  anointments  of  certifying  factory  surgeons  at  Maim 
T  u\yrshh'e)  and  Oldham  (Lancashire'  are  racaut. 


scaleofcharces  for  advertisements  IN 
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Medical  Examination  of  Recruits. 
t,d  r  F  P  Gibbons  O.B.E.  (Desborough)  writes :  Now  that 

examination  of  such  men  v  ith  auv  possible  recruits 

pra^v  area  and  was  Offered  the  enticing  fee  of  2s.  per  man  ! 
rn  aiea  f.iip.1  mi  in  duplicate  can  quite  successful  y 


Bix  lines  and  under . 

^h?le5£So“  limn  (three,  colamns’to  page) 

Half  single  column  ... 

Half  page  . . 

Whole  page 


£  s.  d- 
0  9  3 
0  1  & 
7  10'  0 

3  15  0 
10  0  9 
20  0  0 


An  average  line  contains  six  words. 

accompanied  by  a  ^efel®nt^ule3  o{  tho  Post  Office  to  veeM 
..ffinVulhlSafSiS  eitbet  iu  MM.  «  »amber.. 
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THE  IMPORTANCE  OF  THE  INFINITELY 

LITTLE. 

BediG  the  Mackenzie  Davidson  Memorial  Lecture.* 

BT 

W.  D.  HALLIBURTON,  M.D.,  F.R.S., 

l'ROFESSOR  OB  THTSIOLOGY  IN  KING’S  COLLEGE.  LONDON. 

n  1798  there  died  in  Bologna  one  who  was  born  and  lived 
?®re;T  Hl.s  nam®’  winch  has  reverberated  down  the  ages, 
ra°  Aloysius  Galvam.  Destined  for  the  Church  of  Rome 
ut  later  expelled  from  that  body,  he  happily  turned  to 
cience,  and  became  Professor  of  Anatomy  and  Physiology 
t  the  Lmyersity  of  his  native  city  in  1762.  The  story 
I  his  well-known  discovery  of  what  was  later  called  «al 

ZSmrtSi  w®111.know?’.  aad  does  not  need  recapitulation 
eie.  Helmholtz,  writing  nearly  a  hundred  years  later  in 
a  appreciation  of  Galvam’s  pioneer  work,  said: 

G,al,vani  touched  the  muscles  of  a  frog  with 
iieient  metals  and  observed  their  contraction,  who  could 
ave  dreamt  that  all  Europe  would  be  traversed  with  wires 
ashing  mtelhgence  from  Madrid  to  St.  Petersburg  with 
ie  speed  of  lightning  ?  In  the  hand  of  Galvani,  and 
tst  even  in  Volta  s,  electrical  currents  were  phenomena 

the  feeblest  force,  and  could  not 
'  detected  except  by  the  most  delicate  apparatus.  Had 
ley  been  neglected  on  the  ground  that  the  investigation 
‘  sed  n?  immediate  results,  we  should  now  be 

roes  of  nature1”°Sfc  impoi’fcant  and  most  interesting  of  the 

Had  Helmholtz  been  alive  to-day,  how  greatly  might  he 

lV®lf.^)anded  tkls  theme ;  for  even  he  did  not  foresee  the 
•ssibilities  of  electricity  and  its  ramification  into  every 
anch  of  our  daily  life,  including  its  applications  for  the 
tection  and  alleviation  of  many  of  our  ills.  Animal 
lictncity  m  its  medical  aspect  is,  it  is  true,  as  old  as 

’••roToMifcSl  S  hU  its  ear1/  days  thinkers  imagined  the 
d  kf<?  kad  been  found,  and  attempts  were  made  to 

! elf6 to thct J1Ving  bi°d1ieS iby  its  means‘  Ifc  soon  ient 
elf  to  the  worst  forms  of  charlatanism  and  quackery.  Bat 

“owledge  progressed  and  ignorance  was  dispelled  it 

md  its  proper  sphere,  and  the  importance  of  the  sphere 

evidenced  by  the  existence  in  our  Royal  Society  of 

udicme  of  a  Section  devoted  to  electro-therapeutics.  J 

0 1  trace  even  in  outline  the  various  steps  which  have 

>  to  the  present  proud  position  in  which  this  branch  of 

-  mce  stands  to-day  would  be  a  task  beyond  my  powers 

;  p,owers  „of  endurance,  but  I  may  take  as 

-  •  t ,t°  illustrate  one  feature  in  the  advance  (if  not  its 

-  inspring)  a  reminiscence  of  my  own. 

.  u  ?-888  1  attended  at  Bath  a  meeting  of  the  British 
relation,  and  as  it  was  almost  the  first  I  had  beeu  to  1 
■ened  to  the  Presidential  and  other  addresses  with  great 

‘f  ve°i  bTm“8  rerereu“-  The  AaS 

t  year  was,  the  great  engineer,  the  late  Sir  Frederick 
rosT  Hn?  wel‘  do11I  remember  how  he  started  his 
Sntho  fSnLiy/  Udrg  a  speedl  lie  bad  heard 

important 


Jieet,  “Nothing.”  Sir  Frederick  said  hV  would  not 

i°t  toNotV*18  fnatLbuJ  F0Qld  d°  bis  best  to  speak  on 
.xt  to  Nothing.  By  this  neat  phrase  he  meant  those 
■  e  things  which  are  of  supreme  importance.  He  gale 

that  e?ffmPr  S  il°,m  h}\°T  subJ’ect  to  show  how  it 
that  attention  _  to  details  had  converted  crude 

'.  1,ne7  luto  effectiye  and  useful  instruments,  whether 
1  8rUU^  °x  bndges’  engmes  or  ships.  Among  other 
led  out0  Z  i  1°  1UStratG  bff* .  theme  I  remember  he 

as,  a  tnumpb  of  science  which 
next  to  nothings  had  done  so  much  to  perfect.  At 
y  time  he  was  naturally  not  aware  of  how  in  later 
‘f  to^T  (aUd  the,Iike)  would  liave  taken  upon 

ice  lZ  ht  f *  STe  °f  Si®  excellent  qualities  that 
'.°Jlad  bestowed  upon  it.  At  the  conclusion  he 

wotiwrSr  “  WOUlc1  1101  be  lo"=’  before 

Frederick  Bramwell  was  with  the 

'eyearsaci  fnVrfcll  S  “v  at  that  time'  ■»  thirty, 
years  ago,  foretell  the  discovery  of  those  vibrations 

J  '  -■  .  "  '  "  - — - - - - - _ - - 

'  1  Society  o^MedicVae.  Section  of  ®ecko-TheraDeutics  of  the 


which  it  is  now  customary  to  term  x  raves  nm-  aF  +1 

cSlfupmdsSinesiant  ??efgyiWhich  tbe  Uame  of  radi?™ 

fwi  rT*  bt  •  y  couId  be  have  predicted  the  value  of 
these  discoveries  to. medicine  and  to  surgery  and  least  of 
a  1  would  he  have  pictured  even  in  imagination  the  coming 

t  on  ll,e 

non  to  details,  to  the  “next  to  nothings,”  a  nersomlifv 

even*™ Sh-  Jam'S?  m  et,  to«?thg  *?  commemorate  tl.if 
emn0.  bn  James  Mackenzie  Davidson,  whoso  sforlimr 

ud  genial  character  we  all  remember  with  affection  was 

f01'eui0st  one  who  never  spared  trouble ;  he  was 
one  whose  numerous  inventions,  the  result  of  his  pains- 

s  ^UgTa5)teUtl0ni  -t0  aPPareutly  small  aud  trivial  things 

lust  af  h?sm  Vmg  the  bai'°  boues  of  his  subject  live’, 
perspective.18  gl'amS  reP^sented  them  in  life-like 

more^canahlo  fh™  Seciio}1c  cauld  have  selected  someone 

.“f  .,™0  7°  has  a  greater  admiration  for  the  genius 
and  ability  of  our  lamented  friend.  Your  choice  lias  fahen 

i?ntoacl  emil0fiShanhTe  Iab?Ui'S  b&Ve  been  moi'e  dheded 
nto  cnemical  than  physical  channels,  and  I  regard  ifc  not 

bLToe£  o?Ir°0m?lime“t,  *°  1UJ'SeIf'  “  “  liOrTour  to  our 
band  of  quiew  workers  who  are  seeking  out  the  wavs  of 

t^  alvo  toyffhe  W(ayp°f  exP®rimeut,  and  are  doing  their^best 
? f  m,edlcin"  tbe  ^und  basis  of  scientific 

and  hoi?  hv  Il  J  I00!  -?g,  the  F0rkers  ia  the  laboratory, 
and  those  by  the  bedside,  have  been  groping  out  their  own 

o  'S  r,?MSei  mat0  "'aJ’S- .  Your  4oeStgtbat  a  ptyaio 

you  to-night  is  evidence  thaithe 

now  1,appily  growi“g  “ectls 

I  feel,  also,  that  it  does°us  all  good  to  get  at  times  out  of 
our  own  special  ruts  I  feel  thil  evening  renewed  vtour 
as  !  come  into  the  fresh  air  of  electrotherapeutics  i°cau 
only  trust  the  members  of  your  Section  may  be  able  to 
leturn  the  compliment,  and  find  something  uJeful  or  even 

deaL11  in  tlio^W  at  IfiLaVC tiU  to  say>  even  although  it 

than  flnfl,^  Wlth  anothe/  c01'acr  of  medical  science 
tnan  that  they  are  accustomed  to  live  iu. 

I  am  not  here  only  to  utter  sentiments  however  heart- 

w bat  aAc  des  h0Wev<?1’  trae-  »un.  before  coming  to 

what  aftei  all  is  my  main  subject,  there  is  oue  general 
consideration  which  I  should  like  to  place  before  you 
Ihe  crowded  condition  of  the  medical  curriculum  iu 
which  the  poor  unfortunate  student  is  presented  with’  an 

length’of 'tifp  Tmh?u  °f  Sul>iects  for  stwJy  while  the 
°J  the.  day  sfc.dI  remains  at  the  usual  standard  of 

attempts°whi1phU1S’  1S  pro^lcia8  Just  «ow  one  of  those 
stud?Ptyi^ Inch  recur  penodmally  to  revise  liis  scheme  of 

f  •  d<5  ‘  ^  e  aie  tald  “bat  there  is  no  need  for  him  to  learn 

rnusfhp4?™/  S°i  t,Iloroughl.y>  tljat  his  organic  chemistry 
must  be  reduced  to  a  minimum;  and,  last  and  worst,  his 
physiology  course  must  be  drastically  shortened  and  t  s 
m  ad  these  subjects  are  growing  fast 

Snfctnl,t  “eidlCal  -neL  are  Seeius  “ore  and  more  the^truth 
that  physiology  is  the  _  corner  stone  around  which  the 
superstructure  of  medical  science  is  built.  Although 

P]bySl!d?gy,.stl11  fig“'es  on  paper  as  quantitatively  large, 
tlie  lestnction  suggp.stprl  ^  1 . A .1  ’ 


X-  cis  quancicatively  large, 

the  lestnction  siiggested  is  in  the  kind  of  physiology  to 
be  taught,  and  the  term  applied  physiology  designates 
.1S  waat^d  for  the  student  is  physiology8^  its 
dn ect 1  bearing  on  medical  practice.  The  frc<L  which  has 
served  for  so  long  as  the  object  lesson  of  so  many  physio 
cfSv  le^sous>  “ to  be  deposed  from  its  high  position,  and, 
substituted  P°SSlb  e’  exPenments  on  man  himself  are  to  be 

Av*™Takin.g  0f  Galvau.i,s  work,  I  have  already  given  one 
;  a“p  c  10w  a  subject  of  purely  scientific  interest 
bfcpUofieh,pIr  J  n°  ultci:101' or  utilitarian  motive,  was  found  to 
be  of  inestimable  value  to  mankind.  Such  instances  could 
be  multiplied  indefinitely.  How  -would  Lister’s  work  have 
bcen  possiMc  _  without  the  preliminary  academic  labours 
of  the  chemist  Pasteur?  When  Miescher  set  nnf  fn 

think' tbit tifce  CbemiSlry  °f  tbe  roe  of  the  salmon,  did  he 
t  unk  that  it  would  be  on  that  investigation  that  our 

“8ei’0t  t  lC  PaJllol°gy  of  gout  would  be  founded? 
\\  hen  Bayliss  applied  himself  to  study  colloids,  he  could 
not  have  dreamed  that  a  powerful  weapon  against  wound 
shock  would  be  discovered  in  that  by-path.  But  I  need 
not  weary  you  with  other  instances.  When  a  scientific 
man  studies  Nature  for  the  sake  of  pure  knowledge,  wrho 
Aon  sa  v  to  what  practical  use  his  followers  may  adapt  it  ? 

[3143I 
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In  deciding  in  uiy  own  mind  whether  I  approve  or  dis¬ 
prove  of  these7  attempts  to  reform  or  revolutionize 
«UdiVil  training,  I  am  torn  by  conflicting  emotions.  On 
-he  one  hand,  I  sympathize  deeply  with  the  student,  and 
realize  the  impossibility  of  getting  a  quart  into  a  pirn 
jug;  on  the  other  hand,  there  is  m y  love 
and  the  conviction  that  any  and  every  truth  must  ulti 
mately  bear  practical  fruit.  I  am  not  conservative  y 
nature,  and  welcome  every  true  reform,  and  I  av  - 
sympathy  with  the  legendary  professor  at  one  of  0 

ancient  seats  of  learning  who,  at  the  end  of  a  life  devoted 
to  laborious  research,  thanked  God  he  had  n®vei  do 
anything  that  would  be  of  the  slightest  use  to  anyone. 
One  has  in  such  an  impasse  to  face  facts  and  exerc  se 
one's  common  sense.  A  thorough  grounding  in  general 
physiological  knowledge  must  remain  a  sine  qua  non,  bu- 
in  the  details  of  its  many  ramifications  one  ^  ^  first 
WPVinns  selection, '  and  the  choice  must  naturally  nr sv 
all  on  those  parts  of  the  subject  in  which  fhc  practical 
outcome  is  already  realized  rather  than  on  those  the 
application  of  which  is  still  to  seek.  From  the  point  of 
vFew  of  those  in  this  Section,  and  of  those  who  aspire 
to  join  its  ranks  later,  one  trusts  that  the  electrical 
ohenomena  which  are  so  easily  demonstrated  in  all  es.se  • 
tials  on  the  muscles  and  nerves  of  frogs  will  not  fall  under 
he  ban  of  those  who  are  trying  to  limit  the  excursions  0 
;he  student  into  the  scientific  aspects  of  the  subject. 

In  speaking  further,  I  thought  the  occasion  might  not  be 
inopportune  to  say  a  few  words  on  some  of  the  modern 
problems  of  physiology,  and  tell  you  briefly  of  some  ot  the 
progress  we  have  made  and  are  making  at  the  present 

time.  To  attack  all  these  questions  in  the  space  of  a 
-ii  _  _ ~  1  A 


single  address  would  be  impossible.  Again,  one  has  to 

?  l  _  1* „ « A  T  -f.A  llTYIlti  H1VS61X  tO  liilllCG* 


inake  a  selection,  and  I  intend  .to  limit  myself  to  three 
I  think  it  will  be  found  that  in  these  three  cases  the 
importance  of  the  “  next  to  nothing  principle  wUJie 
abundantly  illustrated.  This  is  the  day  of  great  things, 
because  we  are  realizing  the  importance  ot  the  infinitely 

htThe  invention  of  the  word  hormone  dates  from  the 
discovery  made  by  Bayliss  and  Starling  of  the  chemical 
messenger  which  is  elaborated  in  the  intestine  under-  the 
influence  of  the  gastric  acid,  and  which,  after  absorption, 
stimulates  tbe  pancreas  to  pour  out  its  juice  at  the  time 
when  it  is  wanted  to  carry  on  to  completion  the  digestive 
work  be"un  in  the  mouth  and  stomach.  Previous  to  this 
time  we  were  imbued  with  the  teaching  that  the  harmoniz¬ 
ing  or,  to  use  Sherrington’s  phrase,  the  integration  ot  the 
bodily  functions  is  due  to  the  activity  of  that  ruling  system 
of  the  body  known  as  the  “nervous  system.  The  nervous 
system  is  not  displaced  from  its  high  estate,  but  for  the 
first  time  in  the  history  of  our  science  we  realized  to  the 
full  the  valuable  help  rendered  to  the.  telegraphic  sei 
vice  of  the  body  by  humbler  but  none  the  less  useful 
ministers  to  our  comfort  which  Starling  aptly  compared 
to  the  postmen.  Although  the  actual  word  hormone  was 
not  coined  until  secretin  was  discovered  by  Bayliss  and 
Starling  the  importance  of  chemical  agents  had  been 
really  recognized  somewhat  earlier,  and  more  especially  in 
relation  to  that  group  of  formerly  mysterious  organs  known 
;heu  as  the  ductless  glands,  but  now  generally  dubbed  the 
endocrine  organs;  they  are  so  called  because  they  form  an 
internal  secretion,  that  is  a  secretion  which  leaves  by 
no  specific  duct,  but  by  the  blood  or  lymph  that  streams 
„  1  .1  _  _  Tf  no  wonder  illicit 


from  tiie  organ  in  (juraiuun.  -  . 

ignorance  prevailed  for  so  long  as  to  their  function,  seeing 
that  the  new  chemical  principle  each  forms  is  masked  by 
the  protein-rich  fluid  which  it  enters.  But  now,  thanks  to 
the  overcoming  of  this  and  other  difficulties,  we  know 
a  nood  deal  about  the  thyroid,  the  adrenal  body,  the 
pituitary  gland,  the  islets  of  Langerhans,  the  corpus 

luteum,  and  others.  ,  ,  ,  ,  „  . 

Many  details  have  still  to  be  worked  out,  and  some  ot 
our  ductless  glands  are  territories  almost  as  unknown  as 
Central  Africa  was  in  our  youthful  days.  The  chemica 
messengers  are  all  grouped  together  under  the  geneia, 
name  hormone,  a  term  which  immediately  “  caught  on. 
Attempts  have  been  made  to  distinguish  classes  among  the 
chemical  messengers  to  indicate  that  some  stimulate, 
some  depress,  and  so  forth.  But  the  terms  introduced 
with  this  object  by  Sharpey  Schafer,  and  more  recently 
bv  Gley,  have  not  yet  at  any  rate  passed  into  general 
usage.  Speaking  of  our  French  colleague,  Professor  E. 
Gley,  reminds  me  that  the  term  “internal  secretion  was 


first  employed  by  another  great  Frenchman,  Claude 
Bernard,  in  relation  to  the  liver’s  important  work  m  pour- 
in"  su«ar  into  the  blood  stream  at  a  steady  pace.  In  most 
cases  the  index  pointing  the  way  to  discovery  has  been 
the  result  of  removing  the  organ  and  of  injecting  ^tracts 
of  it  into  the  blood  and  noting  the  results.  1  lofessor  Gley 
has  recently  in  one  of  his  published  discourses  laid  down 
the  conditions  which  must  be  fulfilled  m  order  that  a 
"land  may  be  admitted  to  the  class  of  endocrine  organs. 
He  very  properly  decries  trust  being  placed  merely  upon 
the  results  of  ablation  or  the  effects  of  injecting  extracts. 
In  addition  there  are  three  mam  conditions  which  must 
be  conformed  to  in  order  that  a  gland  may  be  emolled 
witbin  this  category :  first,  the  anatomical,  that  is,  the 
absence  of  a  duct;  secondly,  the  chemical, 
in  the  venous  blood  of  such  organs  of  a  specific  chemica. 

product;  and  thirdly,  the  physiological,  the  possession  by 

the  venous  blood  of  specific  physiological  properties,  and 
this  last  is  of  course  the  superlative  test-.  He  takes  tfie 
work  of  Bayliss  and  Starling  on  secretin  as  an 
it  was  not  until  Fleig,  and  Enriquez,  and  Haitian  actual.) 
worked  with  the  venous  blood  coming  from  the  duodenum 
that  the  probability  of  tbe  truth  of  Bayliss  and  Starlings 
ISL  founded  upon  tbe  resalts  of  injection  of  duodenal 

extracts  was  rendered  a  certainty. 

Professor  Gley  has  done  good  service  not  only  by  ms 
own  experimented  work,  but  in  pointing  out  the  way  m 
which  -work  on  this  subject  must  be  continued.  I  01  ™ 
must  confess  that  up  till  now  our  conclusions  m  reference 
to  many  of  the  endocrine  glands  do  not  rest  on  experiment  , 
which  fulfil  all  of  Gley’s  conditions.  ^  e  must  fmther 
recognize  that  it  does  not  follow  that  because .  most  d 
these  ductless  organs  form  internal  secretions,  all  of  then 
do  so  Nature  seldom  works  m  one  pattern,  but  he 
modus  overandi  varies.  The  parathyroids,  for  example 
nrobably  form  no  substance  useful  to  the  rest  of  the  body 
machinery,  but  probably  act  by  removing or  neutralizinj 
harmful  products  formed  elsewhere.  Noel  Paton  and  In 
colleagues  have  shown  that  the  poison  they  detoxicate  is  1 
guanine  compound  derived  from  muscular  metabolism 
and  if  this  is  not  removed  tetany  is  the  result. 

Restricting  ourselves,  however,  to  the  truly  endocr.n 
"lands  let  us  dwell  for  a  moment,  not  on  what  we  knov 
buTon  the  gaps  in  our  knowledge.  The  chemical  con 
stitution  of  that  iodine  complex  which  is  secreted  by  tb 
thyroid  has  been  unravelled  by  Kendall  m  Amenc  . 
constitution  of  adrenaline  secreted  by  the  supraieru 
medulla  is  so  well  recognized  that  it  has  even  bee 
synthesized  by  laboratory  processes.  The  compoffltion 
nitniti-in  secreted  by  the  posterior  lobe  of  the  pituita 
body^look^as  though  it  will  be  the  next  to  yield  to 
chemist’s  manipulations.  But  what  do  we  know  0  * 

internal  secretion  of  the  part  of  the  pituitary  winch 
prffiiaHy  mc>st  essential  to  life,  or  of  that  of  the  supvarem 
cortex,  which  is  certainly  the  most  important  P01tl° 
that  "land,  or  the  nature  of  the  internal  secretion  0 
pancreatic  islets,  or  of  the  corpus  Intern  ra J  the  ovary,  a 
even  of  secretin  itself?  I  mention  these  few  hiatuses 
our  kuowled"e  to  illustrate  how  much  our  wisdom  is  m 
infancy,  what  fields  are  still  to  be  tilled,  and  lest  we  sw 
with  undue  pride  at  our  present  accomplishments.  B 
whatever  "land  we  think  about,  we  may  be  snie  t 
quite  minute  quantities  of  their  various  secrewns 
sufficient  to  do  the  necessary  work,  and  that  these 
finitesimally  small  amounts  are  indispensable,  not  only  I 
“  _  w  Ute  itself.  Tins,  at  any  rate, 


from  the  organ  in  question.  It  was  no  wonder  that  finitesimally  small  at  a’ny  rate,’ 

nom  me  urga  x  .  fnnctiou,  seeing  our  well-being,  but  toi  me  ltsem  j  . 


our  well-being,  but  tor  me  itsen.  xina,  j  •. 

been  proven  for  those  secretions  which  can  be  quantity 
examined.  Even  although  our  knowledge  of  mtab® 
still  over  the  border,  we  know  that  extreme  dilutions 
pituitary  extract  can  exert  marked  power  in  causing 
muscle  to  contract  vigorously,  and,  in  the  case  cq1 

one  can  demonstrate  that  the  injection  ot 
centimetres  of  a  solution  containing [  only  one >  Pa 
million  or  more  of  neutral  sa  me  diluent  xril 
marked  physiological  effects  on  heart  and  blood  vessel 
Other  examples  of  organic  substances  which  caJ 
physiological  effects  in  equally  mmute  or  eve 
attenuated  concentrations  might  bo  given,  the 
instance,  an  acetyl  derivative  of  ch0llP  >  .  ,  uown 

stituents  of  our  body,  and  tbe  powerful  amine k 
histamine,  which  may  be  mentioned  In  ^  J 
also,  similar  infinitesimal  amounts  of  organic  m  - 
produce  gigantic  effects.  Such  minute  doses  ma 
doses  of  that  product  of  a  past  generation  k 
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•i >eopatliists  seem  enormous  in  proportion;  a  reflection 
i  ii  will  awake  an  echo  in  the  hearts  of  those  who  deal 
1  radium  emanations.  i 

'  am  the  days  when  we  learnt  physics,  we  doubtless 
timber  that  important  natural  law  which  states  that 
and  reaction  are  equal  and  opposite.  The  law 
[  in  the  opposing  activities  of  our  hormones,  and  an 
1  branch  of  study  has  been  to  ascertain  how  such 
t  ing  actions  are  balanced  so  that  they  work  together 
>od.  The  way  in  which  the  different  organs,  endocrine 
ci  tlierwise,  act  and  react  upon  each  other  has  been  one 
e  most  instructive  and  interesting  outcomes  of  the 
( rery  of  the  internal  secretions  themselves.  I  do  not 
1  one  could  find  any  other  subject  which  has  in  the 
i  at  day  so  deeply  influenced  medicine  as  the  hormone 
1  ption.  Instead  of  remaining,  as  many  physiological 
emeries  have  remained,  dormant  as  praiseworthy 
ic dory  curiosities,  the  application  to  the  practical 
of  disease  has  here  been  immediate,  and  medicine. 

!  J>  £3'uaecology,  and  the  numerous  specialities  of 
l<  ce  have  all  been  profoundly  influenced  by  the  new 
■  nes.  Among  the  specialities  one  must  here  particu- 
i  allude  to  the  one  represented  here  this  evening 
0  who,  on  the.  one  hand,  are  employing  in  diagnoses 
i  reatment  various  electrical  forms  of  energy,  and 
^  who  are  similarly  engaged  in  radiology,  have  recog- 
e  that  they  have  the  power  of  controlling  and  in- 
ung  the  endocrine  organs  to  form  more  or  less  of 
smteinal  secretions  for  the  benefit  of  their  patients. 

1  1  had  the  special  knowledge  to  dwell  for  a  moment 
1 3  aspect  of  the  problem,  but  those  who  are  listening 
a  will  be  able  to  fill  in  the  details  of  this  part  of 
cture*  Tlle  discovery  of  radium  has  been  one  of 
■eatest  feats  of  modern  science,  but  I  need  not 
iy  heaiers  that  this  new  power  for  good  may 
1  ,,  x  rays>  be  also  in  unwise  hands  an  equally 
V"1  aSeut  for  evil.  When  the  activity  of  its 
1  tions  on  living  cells  were  first  demonstrated 
was  perhaps  naturally  too  great  confidence  dis- 
m  its  ability  to  cure  every  ill,  including  those 
c  like  cancer,  had  defied  every  previous  effort 
ciquer  them.  That  phase  is  now  passed,  and 
oper  place  of  radium  in  our  armoury  is  being 
1  'd  tot  tLe  facts-  History  is  always  repeating  itself! 
ie  Story  of  radium  is  a  repetition  of  what  has 
id  before  when  startling  new  discoveries  had  been 
£  a  .tlie  world.  In  the  old  days  of  the  alchemists, 
uglit  by  magic  and  by  the  help  of  astral  and  similar 
i'is  to  discover  the  philosopher’s  stone  and  the  elixir 
.  7e  disappointments  and  failures  were  as  numerous 
'attempts  to  discover  the  secret  of  vitality.  When 
e  7  was  replaced  by  more  exact  science,  new  revela- 
■>'ere  wistfully  and  hopefully  regarded  as  likely  to 
ie  ong-lndden  secret;  two  of  these  epochs  I  have 
!'  alluded  to.  to-night— one  was  the  discovery  of 
!  !n  fbe  eighteenth  century,  the  other  of  radium 

!  \  .digress  and  linger  a  moment  to  mention  one 

-  vhich  marbed  a  similar  epoch  in  the  seven- 

-  century  ?  I  allude  to  the  discovery  of  plios- 

i  ■  early  years  of  that  century  a  substance 

.  pared  bY  -heating  heavy  spar  with  combustible 

matter  (egg  white  and  charcoal)  and  this  sub- 
j’  wed  m  the  dark,  and  for  many  years  the  name 
1  nus  or  light-bearer,  was  given  to  any  substance 
Had  the  same  property.  The  actual  element 
‘’  call  phosphorus  was  prepared  by  Brand  about 
>u  was  at  first  made  in  small  quantities  only  from 
•  products— namely,  urine  and  bones.  Can  it  be 
, -a  at,  that  in  those  days  of  superstition  and 
mi  the  discovery  in  animal  products  of  a  substance 
umt  and  emitted  light  without  ignition  was  hailed 
1 20 very  winch  at  last  had  hit  upon  the  vital  prin- 
•-bosphorus  played  an  important  part  in  the  de- 
t  of  the  theory  of  phlogiston  which  soon  after- 
lominated  philosophic  thought,  but  in  time  died 
'  ?au,y  otJer  theories  before  and  since.  The  furore 
oy  tlie  discovery  of  phosphorus  had  been  paralleled 
.,  ,  ?overy  °t  radium  in  recent  years.  Only  let  us 
e  ouiselves  that  the  250  years ‘which  intervened 

-  tne  two  events  have  taught  us  more  wisdom  and 

rotors  1  ^  rePeat  the  hysterical  enthusiasm  of 


This,  however,  is  a  parenthesis  which  originated  from 
my  mention  of  the  fact  that  hormones  and  all  that  they 
connote  are  not  simply  of  chemical  interest,  but  that  tlieir 
importance  is  recognized  as  a  factor  in  electro-therapeutics 
as  in  other  branches  of  medical  science.  I  do  not  think 
1  <jani.  same  thing  about  the  second  subject  I  have 

selected  to  bring  before  you.  My  only  excuse  for  so  doing 
is  that  it  is  one  on  which  I  can  venture  to  speak  at  first 
land.  It  may  not  interest  you  as  electro-therapists,  though 
it  is  not  devoid  of  importance  to. you  as  human  beings,  for 
to  all  living  creatures  the  question  of  food  is  of  superlative 
value  The  particular  portion  of  this  wide  problem  I 
intend  to  say  a  few  words  about  is  one  in  which  also  the 
quantitatively  little  is  qualitatively  great.  I  allude  to  those 
substances  in  our  diet  which  we  term  the  vitamins.  The 
void  •‘vitamin  ”  is  not  as  old  as  the  present  century,  and 
although  it  is  not  an  ideal  term  it  has  come  to  stay,  and  is 
certain  y  less  cumbrous  than  the  phrase  “  accessory  food 
factor  winch  is  its  synonym. 

-Tbe  le?turer  then  gave  a  brief  summary  of  our  knowledge 
of  the  vitamins,  and  alluded  to  the  importance  of  the  “  next 

mpHmli!!!?,  urn11!  6  nthe.re\  ,  Though  accurate  quantitative 
methods  are  still  to  be  devised  for. their  estimation,  one  thing  is 
1  erfecth  certain,  and  that  is  that  the  requisite  amount  is 
extremely  minute,  and  this  small  amount  is  capable  of  convert¬ 
ing  a  useless  into  a  useful  diet.  He  then  continued  ; 

Before  I  leave  the  subject  of  food  may  I  unburden 
myself  of  a  suggestion  ?  Empiricism  is  not  always  to  be 
condemned.  What  we  call  empiricism  is  frequently  the 
result  of  past  experience.  As  an  example,  take  a  prescrip- 
tion  of  cod-livcr  oil,  or  of  butter  and  cream.  A  few  years 
ago  it  would  have  been  impossible  to  explain  why  these 
forms  of  fat  are  superior,  we  will  say,  to  olive  oil  and  vege¬ 
table  margarine.  The  mere  fact  that  they  are  better 
was  empirical,  and  now  the  practitioner  lias  been  fully 
justified,  and  research  at  last  has  told  us  the  explana¬ 
tion— namely,  the  existence  in  the  fats,  which  are  the 
more  valuable  for  remedying  malnutrition,  of  a  health¬ 
giving  vitamin. 

May  not  this  in  the  future  be  repeated  ?  If  you  have  high 
blood  pressure  why  does  your  medical  man  tell  you  you  may 
take  fish  and  poultry  and  eggs,  but  that  you  must  abstain 
from  beef  and  mutton  ?  I  can  picture  a  sceptical  and 
argumentative  physiologist  saying,  “  Why?  The  materials 
you.  mention  and  I  am  advised  to  take  or  refrain  from 
making  are  all  in  the  main  composed  of  protein,  and  surely 
it  is  not  physiological  to  give  me  such  futile  advice.”  My 
answer  to  this  would  be,  “  True,  it  is  not  explicable  yet  on 
physiological  grounds.  It  is  the  mere  result  of  empirical 
experience.  But  wait  a  few  years,  and  it  is  quite  on  the 
cards  that  by  that  time  science  may  have  stepped  in  and 
explained  the  puzzle,  just  as  a  few  years  ago  it  was  able 
to  explain  why  cod -liver  oil  is  better  than  olive  oil.” 
There  is  probably  in  the  harmful  meats  some  hitherto  un¬ 
recognized  principle,  unrecognized  because  it  is  present  in 
minute  quantities ;  or  it  may  be  the  absence  of  an  indis¬ 
pensable  material.  It  is  one  of  the  “next  to  nothings,” 
but  it  makes  all  the  difference.  “  There  is  one  kind  of 
flesh  of  men,  another  flesh  of  beasts,  another  of  fishes, 
and  another  of  birds.  I  wonder  if  St.  Paul  ever  imagined 
these  pregnant  words  contained  more  than  what  he 
intended  to  convey  by  them. 


The  third  topic  the  lecturer  selected  to  illustrate  the  im¬ 
portance  of  attention  to  apparently  insignificant  minutiae  was 
tliat  01  the  capillary  circulation,  a  subject  which  rose  into  im- 
portance  during  the  war  in  relation  to  “  shock.”  Here,  again, 
especially  in  some  forms  of  secondary  shock  where  actual 
haemorrhage  may  have  been  insignificant,  but  where  crushed 
tissues  were  the  usual  accompaniment,  it  seems  inevitable  to 
accept  the  views  urged  by  Dale  and  others,  that  it  is  a  toxaemia 
condition.  The  poison  is  produced  from  tissue  breakdown,  and 
operates  by  reducing  capillary  tone,  so  that  the  blood  is  stag¬ 
nant  and  side-tracked  in  the  capillary  lake.  Whether  hista¬ 
mine,  which  certainly  produces  a  sliock-like  state  in  this  wav, 
is  the  actual  poison  in  secondary  traumatic  shock,  or  the  oniv 
poison,  is  a  question  still  to  be  answered.  But,  whatever  the 
poison  is,  it  is  one  of  which  a  vferv  small  quantity  produces  a 
very  large  result. 

Tlie  lecturer  concluded  as  follows  :  In  conclusion,  I  must 
thank  you  for  tlie  patience  you  have  exhibited  in  listening 
to  me  for  so  long.  I  wish  I  could  have  chosen  a  subject, 
or  subjects,  more  akin  to  your  own  speciality.  But  if  any¬ 
thing  I  have  said  in  my  disjointed  remarks  will  help  you 
to  realize  liow  widespread  is'  the  importance  of  the 
infinitely  little  my  task  will  not  have  been  in  vain. 
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Glandular  fever  was  first  described  by  E.  Pfeiffer  in 
1889  under  the  title  “ Driisenfieber.”  It  be  ^JneL 

as  an  acute  infections  disease  principally  ot  chiLct  , 
characterized  by  rapid  enlargement  of  be  cervical  glanda 
oDfl  bva  less  constant  enlargement  of  the  livei,  spleen, 

number  of  cases  are  occurring  at  the  present  time. 

The  largest  epidemics  are  those  recorded  by  Paik  West, 
■ «5i  1  Botechkowsky,  54  cates  ;  Byer,  33 


96  cases;  RocscnnowsHy,  ^  ”«  vonorted 

30  cases;  Tscliaigajew,  24  cases.  Korsakoff  has  lepoited 

29  cases  observed  over  a  course  of  years  disease 

Pfeiffer  stated  in  Ins  original  article  that  the  disease 

occurred  in  small  epidemics,  and  especially  in  h°«se 
epidemics”;  when  one  child  of  a  family  was  affected  the 
others1  rarely  escaped.  Subsequent  observers  have  agreed 
that  it  is  infectious.  .  Fisher  records  8  cases  in LOne ^  family 
and  Chapman  5  in  hit  own  household.  1  ail.  \V  est  otise  v 
anepidemic  in  a  country  district  in  Ohio,  and  saw  96  cases 
in  the  course  of  three  years,  besides  hearing  accounts i  o 
at  least  40  others.  The  96  cases  occurred  in  f pity-three 
families  about  20  children  in  the  affected  families  not 
being  attacked.  He  states  that  the  epidemic  spread 
irregularly,  the  houses  attacked  not  being  in  any  special 
contiguity  or  social  connexion  with  each  other.  A  o 
Starck’s  12  cases  occurred  in  eleven  families,  Haas  s 
cases  in  ten  families,  and  Schillers  11  m  nine  families. 
Schiiffer’s  21  cases  occurred  in  the  space  ol  four  mon  is  m 
an  institution  for  children,  but  there  is  no  statement  as  to 
the  total  number  of  inmates.  Numerous  sporadic  cases 
also  on  record.  Authorities  agree  that  it  is  moie 


that  they  were  painless.  The  skin  is  not  reddened, 

the  tissues  are  pot  oedematous.  .  , 

The  cervical  enlargement  is  commonly  unilateral  at 
onset.  The  glands  on  the  opposite  side  frequently,  bui 
no  means  invariably,  enlarge  later,  usually  within  tv- 
four  days  of  the  onset,  but  occasionally  not  until  the 
side  has  subsided  to  a  varying  degree.  In  bcliafi 
series  of  21  cases  the  cervical  enlargement  was  umlat 
throughout  in  11,  bilateral  from  the  onset  in  3, 
affected  first  one  side  and  then  the  other  in  the  reman 
7.  Some  authors  state  that  the  left  side  is  much  i 
commonly  affected  than  the  right,  but  there  is  no  del 
agreement  on  this  point.  Other  glands  m  the  neck 
enlarge  subsequently,  but  to  a  much  less  extent, 
initial  enlargement  is  below  the  level  of  the  angle  of 
law,  and  the  position  and  general  condition  of  the  swe 
differs  from  that  of  glands  secondary  to  infections  ol 

tonsils,  teeth  and  nasopharynx. 

The  parotid  and  submaxillary  glands  are  not  atle 
-  •”  ’  -  enlarged  in 


are 


common  in  the  spring  montns. 


Clinical  Features. 

The  incubation  period  has  been  noted  by  many  observers 
and  may  be  stated  to  be  5  to  10  days,  most  commonly  7  oi 
8  davs.  The  extreme  limit  may  be  longer.  . 

The  disease  is  principally  one  of  childhood.  Botscb- 
kowsky  had  the  experience,  apparently  unique,  of  observin 
an  epidemic  of  54  cases  in  a  battalion  of  soldieis.  Apart 
from  this,  it  is  probably  correct  to  say  that  at  least  80  per¬ 
cent.  of  recorded  cases  were  under  the  age  ot  12  years,  and 
the  majority  between  the  ages  of  5  and  9  years  Park  West  s 
youngest  patient  was  7  months  and  the  eldest  13  years. 
He  had  no  case  in  an  adult.  Robertson  lias  reported  a 
case  in  an  infant  of  6  months.  The  youngest  of  Schaffer  s 
cases  was  4  months  old  and  the  eldest  16  years. 

Adults,  however,  are  certainly  not  immune.  In  the 
series  of  464  cases  there  are  20  adults  (excluding  Botsch- 
kowsky’s  epidemic),  the  majority  being  young  mothers  of 
affected  children;  three  patients  were  over  40  years  of  age. 
In  adults  the  condition  tends  to  be  very  mild  and  malaise 
slight,  though  Korsakoff  saw  a  severe  case  with  nephritis. 
There  is  no  record  of  its  occurrence  during  the  war.  lne 
condition  is,  however,  easily  overlooked  and  may  e 
mistaken  for  aberrant  mumps,  though  one  of  us  (H.  L.  I.) 
spent  eighteen  months  in  a  hospital  tor  infectious  diseases 
in  France  without  recognizing  its  entity  or  calling  to  mind 

its  existence.  ,,  ,  . 

The  onset  is  sudden,  with  tlie  usual  symptoms  of  an 
acute  pyrexial  attack  in  children:  restlessness,  loss  of 
appetite;  constipation,  furred  tongue,  rapid  pulse,  and 
occasionally  vomiting.  Abdominal  pain  is  sometime 
present,  and  may  be  severe. 


one 

in 


cas 


Enlargement  of  the  Lymphatic  Glands. 

This  maybe  present  with  the  earliest  symptoms  or  develop 
rapidly  within  twelve  to  forty-eight  hours.  ihe  glands 
constantly  affected  are  the  cervical  glands,  deep  to  the 
sterno-mastoid  muscle  about  the  middle  of  its  length.  The 
enlargement  is  marked,  and  produces  a  definite  swelling  o 
the  neck.  On  palpation  several  discrete  glands  are  felt, 
often  tlio  size  of  walnuts.  Robertson  records  glands  as 


The  submaxillary  glands  were 
Schaffer’s  and  in  one  of  Trautmann  s,  but  not  in  othe 
their  series.  The  parotid  was  enlarged  m  one  cai 
Horschelmann’s,  but  it  is  doubtful  if  this  group  was  r 
glandular  fever.  Enlargement  of  the  parotid,  snbmaxi, 
epitrochlear  and  many  other  glands  is  referred  t 
Haas,  but  without  quoting  instances.  By  no  odier  vn 
are  they  stated  to  be  enlarged  ;  nearly  all  have  specib 
mentioned  their  absence,  and  it  may  be  accepted  tba 
parotid  and  submaxillary  salivary  glands  are  not  att( 
The  submaxillary  lymphatic  glands  and  possibly  the 
auricular  gland  may,  however,  be  enlarged. 

Enlargement  of  the  axillary  and  trig  mined  gland 
been  noticed  by  most  observers.  Park  West  states 
they  were  palpable  in  75  per  cent,  of  his  cases,  and  en 
ment  has  been  recorded  by  Trautmann,  Bellotti,  Ivors 
Haas  and  many  others.  Pfeiffer,  m  1889,  said  that 
were  not  affected,  but  Von  Starck  had  noticed  them 
series  of  12  cases  in  1890.  Schiller  did  not  find  tk 
his  11  cases,  and  a  few  recorders  of  individual  cases 
their  absence.  It  may,  however,  be  accepted  that  th 
palpable  in  the  majority  of  cases,  hut  never  attain  tu 
of  the  deep  cervical  glands. 

Pain  and  tenderness  of  the  cervical  glands  m, 
entirely  absent ;  there  is  usually  some  pam  on  mov 
of  the  head,  but  palpation  of  the  glands  even  in  the 
stages  may  be  painless.  Some  pam  and  ditficu 
swallowing  may  be  complained  of,  and  is  referred  not 
fauces,  but  under  the  level  of  the  isthmus  ot  the  thy 
Enlargement  of  the  mesenteric  glands  has  been 
discussed,  and  involved  with  this  is  the  occurrei 
abdominal  pain.  Pfeiffer  noted  pain  m  the  abdon 
one  of  the  characteristics,  and  stated  that  it  u  as  lo 
exactly  in  the  mid-line  below  the  umbilicus.  Other 
not  supnorted  this  exact  localization,  and  it  may  evj 
be  more  generalized,  but  its  presence  has  been  repe 
recorded.  Byers  does  not  mention  its  presence  or  a 
in  his  group  of  33  cases,  but  with  this  excep  ion 
referred  to  by  all  others  who  have  observed  many 
Park  West  states  that  some  degree  of  abdominal  \ 
tenderness  occurred  in  about  75  per  cent,  of  111  s  ■ 
The  pain  may  be  very  severe,  as  in  specific 
published  by  Dawson  Williams,  Rudolf,  and  others. 

The  mesenteric  glands  may  be  definite  y  V*1 
Many  writers  have  not  referred  to  them,  but  Roi 
Haas,  Bellotti,  and  others  record  their  presence, 
states  that  they  are  palpable  in  40  per  cent. 
Park  West  said  that  he  felt  them  in  57  ot  ins 
and  believed  that  the  number  would  be  larger  i 
examined  the  earlier  patients  more  carefully  •  . 

There  is  some  evidence  that  the  peribront  ia 
may  be  affected.  Von  Starck  in  1890  recorded  the 
rence  of  a  paroxysmal  cough  resembling  whoopi  r, 
but  without  the  whoop,  and  suggested  that  tuio 
to  the  pressure  of  enlarged  peribronchial  giant  s. 
paroxymal  coughs  have  been  noted  by  sere*,  a, 
writers  (Moussous,  Comby,  and  Labbe) ;  on 
hand,  nearly  all  the  writers  state  that  no  cong  _ 
and  that  no  abnormal  signs  were  present  in 
It  may  be  accepted  that  the  lungs  are  URfiff00  cr  j 
The  only  recorded  autopsy  is  Korsakoff  s. 
definite  enlargement  of  the  axillary,  iuguinai,  p 
and  mesenteric  glands,  but  in  this  case  the  cerv 
had  suppurated. 
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Other  Signs  and  Symptoms. 

The  condition  of  the  tonsils  and  pharynx  lias  been 
closely  observed.  Pfeiffer  s  attention  appears  to  have 
jeen  attracted  to  glandular  fever  owing  to  the  disproportion 
jetween  the  size  of  the  glands  and  the  changes  in  the 
auces.  A  slight  reddening  of  the  pharynx,  he  savs,  is  the 
nost  that  is  present,  and  frequently  there  is  no"  obvious 
■hange.  Subsequent  writers  have  fully  confirmed  his 
ibsenatiflu ;  thus  Park  West,  Byers,  Stark,  Korsakoff  and 
ichafter  record  absence  of  tonsillitis  in  any  of  their  cases 
,h,ch  make  a  total  of  209.  Stark's  30  cases  occurred 
.niongst  children  °f  the  London  area  in  whom  diseased 
onditions  of  the  tonsils  and  pharynx  notoriously  are  very 
ommon.  Park  V  est  states  that  in  his  series  there  were 
9  cases  with  some  reddening  of  the  pharynx,  and  4  had 
^finite  pharyngitis.  It  may  be  accepted  that  usually 
here  is  no  obvious  abnormality  of  the  fauces,  but  that 
ccasionally  there  is  slight  reddening  of  the  pharynx, 
tbich  bears  no  relation  to  the  size  of  the  glands.  J 
Jso  rash  accompanies  the  condition;  Heubner,  who 
poke  at  the  same  meeting  as  Pfeiffer  in  1889,  stated  that 

i? mi^qnfeS  b8llad  seeu  urticaria  was  present, 
.orsakoff,  in  1905,  says  that  herpes  labialis  occurred  often 
1  ,hll  sene^,  but  the  only  other  recorded  case  is  one  of 
chaffer.  Erythema  multiforme  is  recorded  in  two  cases 
y  Tschaikowski ;  scarlatmiform  eruptions  occurred  in  one 
ise  of  Botschkowski,  and  m  one  case  of  Hbrschelmann. 

18  a  case,.0.f  glandular  fever  associated 
ltk  erythema  nodosum;  this  patient  was  a  child  of  51 
ears,  in  whom  a  mitral  systolic  murmur  was  present 
i  first  coming  under  observation,  and  it  is  impossible  to 
iclude  the  occurrence  of  rheumatic  fever.  There  is 
i  record  of  any  other  rashes,  and  these  exceptions  are 

dldrenf  negllglble  iU  a  series  of  464  cases,  mainly  in 

kk  glamtalarfevei?  ‘here  iS  M  era>>‘ion  a3s°ciated 

Epista  vis  may  occur  at  tht  onset,  which  is  not  sur- 
ismg  if  we  are  to  regard  glandular  fever  as  an  acute 
■  ecific  infection.  It  is,  however,  rare.  The  first  instance 
is  recorded  by  Chapman  in  1897,  among  5  cases  in 

J,2  oFslamo  yTeP18faX1'S  8ccarrinS  in  4-  It  also  occurred 
4f  rSf,  Trautmann  s,  in  two  of  Schaffer’s,  and  in 
•  iiidolt  s.  It  is  mentioned  by  Tscliaigajew  and  Comby 

Sr%'S  other  — 

Vomiting  occurs  occasionally  at  the  onset. 

LhepuZse  may  be  rapid,  while  the  temperature  is  hi <4, 

L  cardiac  complications  do  not  occur  °  ’ 

.onstipaiion  was  mentioned  by  Pfeiffer  as  being  severe. 

may  tei inmate  with  diarrhoea  or  with  the  discharge 

i shiny  motions  at  the  end  of  the  first  week.  The  earTy 

1  te*s  refei’  to  this  sequence  as  almost  a  characteristic 
rnptom  of  plfi.nd nla v  _ cuaractenstic 


f  Thi  Bunn, 
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:aptom  of  glandular  fever,  and  considered  that  con- 
-  commenced  with  the  discharge  of  mucus 

-istipation,  while  evidently  common,  is  by  no  means 

Son’itT^  ltlS  d°Ubtfal  Wbether  much  stress  should 

be  liver  and  spleen  are  enlarged  in  a  considerable 
portion  of  cases.  Pfeiffer  noticed  that  in  the  severer 
<-s  both  were  palpable,  and  the  majority  of  subsequent 
fcers  have  confirmed  this.  Park  West  noted  that  the 
r™™  palpable  in  57  of  his  96  cases,  and  that  the 
was  enlarged  in  87.  Korsakoff  did  not  note  anv 
uite  relation  between  the  enlargement  of  the  splee'n 
’  the  severity  and  duration  of  the  illness.  There Is 

i  en  &  t0  the  fre(luency  with  which  the 

,  t“on  tl  p  Byfrs’  recorctmg  33  cases,  does  not 

>  ed  them  v  SpIef’  and  PossiWy  ^ay  have  over- 

em;  Stark  mentioned  the  spleen  only  once  in 

em5prfent  iu  tliis  instance.7  Schaffer 

Sof  1.K91  1  a^dxS,pIeen  weve  not  Palpable  in  any 

3?*  bl®  21  cases  On  the  other  hand,  Jones,  who  refers 

>i  audSthparS  that  q Spleen  was  palpable  in  80  per 
3:  tbe  Ilver  lu  90  Per  cent.,  and  Schiller  felt  the 

and  spleen  in  each  of  his  11  cases.  Such  differences 

^ ofP casesdUPrt^V b]‘at- FQS  di£erent  cPWemics  and 
•rvers  shfp;  it  ^  ^  18  paftly  due  to  individual 
tip  of  tlir  «  i  S  known  that  the  recognition  of 
1  doubt.  1  P  GCn  1S  fre(lueufc,y  a  matter  of  difficulty 


Ihe  temperature  usually  rises  to  101°  to  103°,  occasionally 
maybe  as  high  as  104’.  It  corresponds iCkTwilh 

meat  usuaUvS10”  “‘e  mnrked  glandular  enlarge- 
menu,  usually  being  maximum  on  the  third  or  fourth  dav 

second  week  ThentiT*  befC(?ming  normal  early  in  tlm 
r,e  !  foiT  'i  • ''  Ken  the  onset  is  unilateral  the  temperature 

may  fall  as  this  side  subsides,  and  then  rise  again  as  the 
opposite  side  enlarges  or  if  it  recurs  on  the^me  side 

ntfclCed  8Uch  relaPses  in  10  cases.  In  mild  forms 
„nS Le  “ay  be  no  vise  of  temperature,  as  noted  by  Schaffer 

apyrexiaf8,  The ^ntsehkowsky’s  54  cases  in  adults  10  were 
apjrexiai.  Ihe  fall  may  be  so  rapid  as  to  surest  a  crisis 

f“e^SfPark  West  and  V°“  —35 

-Bacteriological  investigations  have  been  principally 

oipeoted  ‘the°v  “if  fau“s’  “4  ■ 

expected,  they  lesulted  in  the  growth  of  streptococci 

cerPa?n  Zirnof  pueum°cocci,  with  influenza  bacilli  in  a 
7  f-  Cases’  The  earlier  observers  dealt  very 

nor^TattaSt1"remBa‘i0“S’bUt  ^“‘ance  wii? 

onhUinUraeSfpfwm  £be  glands  themselves  have  been  made 
onl}  in  a  few  cases  in  which  suppuration  occurred  and 

Korfakoff’sSfSl°cCOCCIfhT  al'vays  been  Prespnt.’  In 
blood  and  Jht1  ?,ase.strePt°cocci  were  found  in  the  heart 

death  l  ol  SltieS  ?  8ultures  takeu  twelve  hours  after 
eatli.  i  fie  glands  had  suppurated  and  the  child  died 

tha?  *y' “pt?m?  sePticaemia.  Tschaikowsky  claimed 

durnniiff^ 3eASbS1?olated  influenza  bacilli  from  the  blood 

acceotedwmfcambaffer  P-?mtS  °ut’  these  results  must  be 
Tsolated  on  ^  ^T’  aS  18  Stated  that  the  bacilli  were 
isoJated  on  a  simple  agar  medium  without  blood  and 

Sch&ilwefonndb-CflltUreS  WTere,gr°wn  on  the  same  medium, 
and  stlSinflUenZu  bacilli  together  with  streptococci 
and  staphylococci,  in  the  pus  from  a  gland.  Loude  and 

pat/enBs0^^86  lso  ated  Pueumococci  from  the  blood.  The 
FrovffinFl, /atheu  ba(i  had  lobar  pneumonia  three  weeks 
infection  Y  SUggest  that  this  was  a  direct 

A  general  review  of  the  bacteriological  investigations 
reveals  nothing  specific.  s 

QT1fpbfe  are  veiT Jew  records  of  examination  of  the  blood, 

snnn,wfn«ref  n  ^i  8CaU^  or  made  iu  cases  in  which 
suppuiation  of  the  glands  had  occurred.  Jones  gives  the 
following  results  m  two  cases : 

da?'leuc^?f^sXtinday’  !euc0cytea  14’900  Perc.mm. ;  on  ninth 

haemoglobm  M  p^cent.0  mm"  ’  re^  ce**s  W.00O  per  c.mm. ; 

Case  2.— On  eighth  day,  leucocytes  7,000  per  c.mm. 


appears 


liable  ’Sfcudy  o£.  the  iiterature  it 

her  of  ensos  lu  8V  een  1S  palpable  iu  a  considerable 
of  cases,  which  may  be  placed  at  about  50  per 


In  one  of  Rudolf’s  cases  the  glands  subsided  but  enlarged 
figain  a,  month  later  and  suppurated.  When  it  was  sus- 
pected  that  pus  was  forming  frequent  blood  couuts  were 
cauied  out,  but  “  showed  no  leucocytosis.” 

Just  before  the  operation  the  blood  count  was  :  Leucocvtes 
7,000  per  c.mm.  ;  red  cells,  4,500,000;  haemoglobin,  80  percent  • 
uudear  neutrophils,  60  per  cent ;  no  abnormal  cells.  After 

for  a  few  daysthe  nUmber  °f  leucocytes  was  “ about  doubled’1 

These  are  the  only  instances  in  which  definite  blood 
counts  are  referred  to,  and  no  other  details  are  given, 
liany  observers  mention  the  subsequent  development  of 
anaemia  and  its  obstinate  character. 

C  omphcations  are  rare.  Nephritis  is  the  most  important. 
It  was  mentioned  by  Heubner  in  remarks  made  at  the 
meeting  at  which  Pfeiffer  read  his  original  article,  and 
lias  been  referred  to  by  many  subsequent  writers.  When 
it  occurs  it  is  frequently,  usually  in  severe  cases, 
stated  to  be  a  “haemorrhagic  nephritis.”  The  onset  is  at 
the  commencement  of  the  illness  or  within  a  few  days. 

I  here  is  no  record  of  the  occurrence  of  oedema.  All 
writers  agree  in  stating,  that  nephritis  never  becomes 
chronic,  but  the  evidence  is  scanty  and  cannot  be  regarded 
as  conclusive.  The  summary  of  the  statistics  given  in 
articles  in  which  both  the  total  number  of  cases  and  the 
number  of  cases  of  nephritis  is  given  slioivs  17  instances  of 
nephiitis  in  a  total  of  270  cases — an  incidence  of  6  per 
cent.  I  here  is  no  record  of  the  occurrence  of  purpura 
or  of  any  other  form  of  haemorrhage  except  the  initial 
epistaxis. 


i 
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Suppuration  of  the  glands  is  »  ™E7.  tajk’pace. 

indeed  the  earlier  writers  deny  that  -f  0lne  o( 


,  ..  .-l  -i  Wirt™  c/rpitilv  enlarged  and  "bulged  away  from 

?tacou,i:i.\lli«t;nguiah.a  ,1.- 


indeed  the  earner  wnuoio  ’  1Uprafcure 

Only  9  instances  are  recorded  m  t  in  which 

these,  Korsakoff’s,  was  fatal.  In  all^cas  .  tococci 
bacteriological  investigations  we  organisms  are  also 

84&b“\riuS4eoScases  the  sun, motion  was 

confined  to  the  cervical  glands.  .  2  of  gcliaffer’s 

Otitis  media  is  recoided  in  4  c^se|  ,  ,  es  the 

and  in  2  of  Daruo's.  In  one  of  f 
elands  had  suppurated.  I  here  is  no  m- 

media  elsewhere  in  the  literature.  observations 

Pulmonary  complications  are oon« nod  to  the  observat  o 

«*  “™ght ’^  uis  °hnb  me 


Id  L>3  aLSLinguibiio'.i  uv/m  ^  •’  “*> 

uu.t'.  J  '  .1  .,-1  Thp  other  glands  in  the  neck  >were  also 
sahvary  gland,  Th®  J^er, .gia^  axillary  glands  were 


One  of  1  ^larged,  but  to  a  i muoh  toW™;  „ 0m"t£e' wSrllwo  ££ 


wmsmsmm 


were  somewhat  ten  er.  pm-pura  or  haemorrhages. 

^leeneonldbeteU^Jherewasno  PJ  (MM>  sbowerll>M 


spieeu  uuuiu  uc  ,17  #  „_ji  „ 

1ihe  ‘S  anf  the  mSnth  WM  Vlto“5oi;r  Thrienrt  aS 

formal  The  urine  MM  no  a">umin  or  mm 


of  a  paroxysmal  cougu  Tot  most  observers 

=51£  X  absence  of  any  catarrh.  There  is  no 


mentioned  Dy  one  ^ - - -  .QVI.i, 

definitely  refer  to  the  absence  of  any  catarrh. 

record  of  the  occurrence  of 
orchitis,  and  the  diagnosis 
of  pancreatitis  has  never 
been  made. 


Prognosis. 

The  prognosis  is  favour¬ 
able.  The  enlargement  of 
the  glands  usually  reaches 
its  maximum  about  the 
third  or  fourth  day,  and 
after  a  further  two  or 
three  days  the  glands 


raiidlv  diminish' iniize.  At  the  end  of  one  to  two  weeks 
there  ^s  no  visible  swelling,  the  temperature  is  normal, 
and  definite  symptoms  of  malaise  have  passed  away. 
Recurrences  are  not  infrequent,  and,  as  has  been  men¬ 
tioned  above,  there  may  be  either  an  enlargement  of  the 
glands  on  the  opposite  side  to  that  originally  affected  01 
a  return  of  swelling  on  the  same  side.  Such  lecunences 
are  accompanied  by  pyrexia  and  prolong  the  acute  stage.  ^ 
The  slowness  of  convalescence  has  attracted  the  notice 
of  many  observers.  The  glands,  though  no  longer 
visible  often  remain  palpable  for  many  weeks  or  even 
n  on  I  s.  Anaemia  is  frequently  referred  to  as  developing 
during  convalescence  and  persisting  for  a  considerable 
time  °  The  general  health  is  poor  during  this  period. 
Complete  recovery  finally  takes  place.  No  second  attacks 

1 ' ^3 nlbyef ou^M^cases  are  recorded  in  the  literature.  In 
Park  West’s  fatal  case  the  child  had  been  previously  in 
poor  health.  Bellotti  had  two  fatal  cases  m  children, 
acred  H  and  3  years;  both  began  with  the  ^ordinary 


■  _  i  rrhp  nvirm  <*ont8jiii6d  no  Si’bnmin  or  sugar, 
lungs  were  normal.  .  .  There  were  no  septic  foci  in 

s»a  $  fiStSasfs.'siss; 

definitely  palpable.  On  July  «n  ne  ^  t  ,q  ^  neck  wert 

almost  suggesting,  a  e  •  nearly  two  finger- 

distinctly  smaller,  but  the  spleen  ™now  ne^y  ^  ^ 

margin.  The  other  gland; 
were  unchanged.  T  h « 
bowels  were  opened  free!) 
on  this  day,  constipa 
tion  having  been  presen 
previously.  On  July  5t! 
the  glands  in  the  nec! 
were  again  smaller  ani 
continued  to  d i mi  n is  1 
rapidly  from  this  date.  Th 
remaining  glands,  however 
diminished  more  slowh 
By  July  Uth  the  patient  fel 
perfectly  well  and  wa 
allowed  up.  The  gland 
were  still  diminishing  and  the  spleen  was  only  just  pa 
Sable.  On  July  18th  the  spleen  was  no  longer  felt.  Th 
Vi  &c\  sli^htlv  lcir£{ei  the  otb 


^nhlp  Oil  July  lotn  me  spieeu  was  uv  - 

glands  in  the  groin  appeared  slightly'  larger-  and  jhe  oth 
aland  s  about  the  same  as  a  week  previously.  I  he  -m 
appeared  somewhat  paler  than  before,  and  the  mothei  =ai 

that  he  was  easily  tired.  .  ■  ,  ,  ,  ,  ,,  Qian(j 

Subsequently  progress  was  uninterrupted  but .  the  fcland, 
even  at  the  present  time,  remain  palpable.  The  blood  couu 
ale  re‘ otiifin  tabulae  form.  The  peruehtage  ol  lywbocg 
is  verv  striking.  It  rose  to  a  maximum  on  July  5th  and  tn 
probably  commenced  to  diminish,  at  first  rapidly  and  tht 
mni’p  slowlv  and  it  is  now  approaching  normal.  The  lap 
and  small  lymphocytes  are  classified  together  but  thmugho 
large  lymphocytes  predominated,  and  on  July  5th  iorm 

Examination  of  Blood. 


onpd  l  ,  ana  o  VGais,  uuun  oobcui  .  s 

symptoms  and  the  glands  subsided,  but  cachexia  developed 
and1  was  finally  fatal.  In  Korsakoff’s  case  the  ceivical 

glands  suppurated. 

This  is  the  only  instance  in  which  an  autopsy  is  recorded,  and, 
mi  fortunately  findings  are  complicated  by  the  probability  that 

or  lymphadenoma;  ecchymoses  were  present  on  the 
in  the  left  Dleural  cavity  was  8  oz.  of  fluid.  Ihe  spieen  w 
enlarged  The  kidneys  were  in  a  condition  of  glomerulo¬ 
nephritis.  Streptococci  were  present  in  the  pus  of  the  cervical 
elands  before  death,  and  twelve  hours  after  death  were  isolated 
from  the  axillary  glands,  liver,  spleen,  kidneys,  bone  man  ow, 
and  heart  blood. 

The  following  is  the  account  of  a  case  which  has  been 
under  our  observation  : 

C.  G.,  nia’e.  aged  8  years  First  seen  on  July  1st,  1920. 
Previous  health  very  good.  Measles  in  1  ,  pv-ousjv>  The 

somewhat  irritable  for  three  or  four  .  ■  1  »  ^  and  on 
parents  noticed  swellings  m  the  neck  on  June  30U  an<l  on 
July  1st  the  father  noticed  that  the  glands  were  enlarged  all 
over  the  body.”  Slight  nausea  on  previous  day  but  no 
vomiting.  The  general  condition  was  good.  He  had  a  goo  a 
colour  and  no  evidence  of  anaemia.  There  \vas  1?o  s°re  k  ™1.e 
On  examination:  The  lymphatic  glands  m  the  neck  weie 

markedly  enlarged.  Beep  to  thesterno-mastonl  and  about  the 

middle  of  its  length  on  both  sides  were  several  glands  about  ti  e 
size  of  walnuts,  causing  a  definite  prominence  in  die  neck, 
especially  on  the  right.  There  was  no  superficial  oedema,  and 
tKlands on  palpation  were  discrete,  suggestive  of  the  con¬ 
dition  found  in  Hodgkin’s  disease.  Palpation  was  almost 
painless.  On  ihe  right  side  the  superficial  submaxillary 


—  T 

Date. 

Erythro¬ 

cytes. 

, — - 

Haemo¬ 

globin. 

Leucocytes.  ! 

Polynuclear 

Neutrophils. 

Eosinophils.  \ 

Lympho¬ 

cytes. 

- - - - - — - - 

J 

.09  1 

^.S  ■ 

a  h 

1920. 

% 

% 

% 

% 

74.5 

%■ 

July  1 

—  •• 

— 

15,000 

23.0 

1.0 

1.0 

July  3 

4,800,000 

90 

14,400 

1.9.0 

0.8 

77.4 

2.4 

July  5 

4,850,000 

— 

— 

12.2 

0.8 

84.6 

2.0 

July  11 

4,850.000 

— 

9,000 

24.6 

1.4 

71.0 

2.2  ! 

July  18  ... 

5,200.000 

— 

7,800 

36.0 

1.0 

58.0 

4.5 

July  25 

4,800,000 

90 

8,100 

35.5 

1.5 

59.5 

2.5 

Aug.  1 

4,750,000 

90 

10,000 

40.0 

2.5 

55.0 

2.5 

Sept.  15 

5,100,000 

100 

— 

43.4 

1.6 

50.4 

4.2 

1921. 

1 

38.2 

2.0 

Jau.  8 

'  5,300,000 

100 

10,000 

57.8 

1.4 

72  per  cent,  of  the  total  white  cells.  There  were  no  abnor 

leucocytes  and  no  abnormal  erythrocytes.  Appare  hy^ 

was  a  slight  but  persistent  anaemia.  The  Was 

reaction  was  negative.  ofiwqpd  but 

Other  children  in  the  family  were  not  affected, 
patient  was  isolated  early  in  the  attack. 

It  is  probable  that  a  patient  under  the  care  of  one  o 
at  the  Great  Northern  Hospital  was  also  an  exa  P 
glandular  fever. 

This  was  a  boy,  aged  7  years,  admitted  on 
1920.  Malaise  had  commenced  twelve  eniai 

after  two  days  the  glands  in  the  neck  were  noticed  to  b.  fae 
They  subsided  rapidly,  and  after  a  few  days  m  ^ 
allowed  to  get  up,  when  it  was  noticed  that  we  J 
»  blood  red,”  and  also  that  the  face  was  swollen.  , 

lasted  about  a  week.  On  admission  he -looked ^ ere  c 

glands  in  the  neck  were  palpable.  Ihe  fauces  -  j 

mi, ......  ittovd  o.  few  small  elands  in  tfc 


ti,o  ovillnp.  and  groin. 
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glandular  FEVER. 


:ie  contained  albumin  and  casts 
.ember  16th  was  as  follows  : 


The  blood  count  on 


Leucocytes 

Polynuclear  neutrophils  ... 

Lymphocytes . 

Eosinophils  ... 

Larjje  hyalines 


13,500  per  c.mm. 
60  per  cent. 
33 
2 
5 


■  Serb's"  ~ 

e  of  whom  were  affected  1116  Iamil3  > 
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Etiology  and  Pathology. 

he  nosology  of  the  disease  presents  several  questions 
an  acute  infectious  disease?  If  so,  is  ifc  a  specie 
ase  01  au  aberrant  form  of  some  common  fever  ? 
le  evidence  that  it  is  infectious  is  sufficient  to  he 
:  Pted  as  proof.  Pfeiffer  stated  that  it  occurred  in  smalT 
'td  epidemics  and  in  house  epidemics,  and  while 
teious  sporadic  cases  have  been  recorded,  there  is 
tiiat  llls  statements  are  correct.  Fisher 
97,  noted  8  cases  ahd  Chapman  5  cases  in  one  family’ 
numerous  instances  are  recorded  in  which  several 
:Eeis  of  a  household  have  been  attacked.  It  has  been 
!Ted  frequently  when  this  occurs  that  the  intervaf 
een  successive  cases  is  about  seven  days,  all  the 
:  bers  not  being  attacked  simultaneously.  For  examn  e 
‘5eD“f<«'val  between  the  two  eies  to  Sir  ’ 
y,  and  Patk  \\  est  states  that  when  two  children  of  a 

;  L ?„5f!C  eC  ’  fecond  case  most  commonly  com- 
;  ed  on  the  seventh  day  after  the  first.  * 

tampies  of  more  widespread  epidemics  have  been 
tlnbpjef  tb.®  largest  being  Park  West’s  96  cases  in 
tlnee  families  widely  scattered  over  a  large  area 

^  ®st  n°fcl®e.^  Eiat  tlje  infection  spread  irregularly 
3  view  that  it  is  an  acute  ® _ 


SS£Sa3r5£5:,=$ 

this  position  qq,0  y  g  1  ,  icb  streptococci  occur  in 

Even  when  some  pharyngitis  is  present  olle'n- 

of  glandular  fever  tblt^the  siL  of  {he“etS  gSnds 
fauces.  Proportion  to  the  symptoms  and  signs  to  the 

„  full  Frenc.h  wrifcers  refuse  to  accept  glandular  fever  as 

*  °si  ^4 

adenitis  due  to  a  nJn !  a“d  Labb?  as  ,a  “cervical 


a  view  that  it  is  an  acute  infections  fe  edSLt 

' rencefof1^! SS™?  °f  *be  *’ith  the  occasional 

,  -S  ti  f  ?l  tax,l.s’  wbli  the  occurrence  of  nephritis 

>m-se  of  ttSeTtagef1  “  ***  « 

whShnl1  H  faUdalaCfeT  is  infections,  the  question 
on  W.  fc  Tia  8Pec?^c  disease  or  a  variant  of  some 

•than  leal  v*  fmilarity  to  mumps  is  superficial 
l“V*  E7,ldence  bas  bsen  given  above  that  the 

ndular  W  aXlII^T.iSahYary  glauds  are  nofc  affected 
isd  T,  ZZ  aUn  there  *s  no  ^corded  instance  of 
..  n  mumps  the  swelling  frequently  commences 

dnfj.7  JUS+t,  tbe  ear’  but  ifc  is  characteristic 
.  iul.ai  fev^’  that  the  site  of  the  enlarged  glands  is 

r  of  tlm'sf  thaQ  tbli~ibat  is’  about  the  middle  of  the 

mu8cIe-  A  decisive  argument 

ces  i  f-Tl0  ,Um  tw0  d‘fases  is  the  number  of 
ces  m  which  children  with  glandular  fever  have 

ed  fn°54  o?peqi;e  w7  ^  attack  °f  mumP8'  This 

ve  al  of  ,fsaS  eStS,CafS’and  Byers  a'so  n°tes 
re-rd  fi  !  33  cases  had  previously  had  mumps, 
egmd  to  exanthemata,  rashes  do  not  occur  in 

fo  eliminate 


„nb„,  S  .  ,7  ' 1  fo  oumoiem,  to  eliminate 

ZlZiSlZ  •  ibe  diaS“?sis  of  a  sporadic  case  it 
avc  to  be  considered.  There  is  no  record  of  anv 

-“Fn?nhkefci0ni  • iTbe  tyPG  °f  tbe  glandular 
s  unhke  ^phihs,  which  does  not  tend  to  produce 

marked  enlargement  of  the  cervical  glands.  Aaain 
uullke  tuberculosis.  In  Korsakoff’s 


c ~ — -  Duuciuuiosis.  in  liorsn  enf  ’q 

Seno  ofl  r  S  eXTbfied  sbowed  no  si8™  of  tubercle. 
_  no  otbei  record  of  a  microscopic  examination  of 


Jbe  ea,bei'  writers  considered  that  glandular 
.X  ZSZl  influenza.  At  the  present  time  no  one 
1  U?l\enza  IS>  but  m  noteworthy  that  the  last 
A^du  ar  fever  iu  the  literature  was  published 
■  and  it  is  consequently  justifiable  to  assume  that  it 
fiuenza  as  we  have  known  it  in  recent  years. 

-ed  cau^-H  |mfTti0U  f.rom  the  fauces-another 
u„.  -  as  been  pointed  out  above  liow  very 

dlvSunl,SnnwCOgnmable  &t  tllis  site’  Tonsillitis  is 
eid  St  Pbaryngitis  is  very  uncommon  and 
'held  the  reddening,  yet  several  authorities 

u-gues1  on  fclnnfy  P^^g6*1  infection.  Traut- 
oues  on  anatomical  grounds  that  the  glands 


be  Hodgkin’s  disease,  but  the 

prolonged  period, ‘L  against  this  4w  "  V™  8^00°™’' 
the  occurrence  of  cSnstination  ami  v°n  btaick,  noting 

biwdsSeS|ub  l’cssih!Ut-y  °!  “  a-to  intoxicatfan  tarn  “the 

anv  of ^  theFbpS\there  13  n0tevideMe  to  c°nnect  it  with 

rEmii  Kf  &nSMan’ya|£SV°r  ’T* 

occnri’pil  cjjvip0  i P77  aii»  ^  ncueas  of  c9/.scs  licive 
occimea  since  1877.  Adults  are  principallv  attacked  nml 

for  fpnrn  in  Cblldfn*  The  onset  is  gradual,  with  py^ia 
foi  ten  or  more  days,  the  glands  enlarge  s  owly  and  Urn 
axillary  and  inguinal  glands  are  mainly  affected  ’  A  fht 
onset  he  blood  is  normal,  but  about  tlio  end  of  the  firS 

t^eiS  (J^cocytosis  develops,  the  white  cells  beam  12  000 
to  15  OOO  per  c.mm  with  45  per  cent,  of  lymphocyte, 
and  tlieie  is  some  degree  of  anaemia.  The  mortality  i« 
under  1  per  cent.  The  glands  show  a  simple  Senitis  ’  It 
is  supposed  that  the  infection  is  spread  bv  mosquitos 
t  is  evident  that  tins  is  not  glandular  fever"  of  the1  tvne 
which  Ave  are. discussing.  cype 

Several  writers  have  described  outbreaks  of  epidemic 

m3?ndai9K  ThPpet,ly  Sb-arPi  Prueu  aud  Kirkland  in 
1  e  cbaf‘ges  m  the  fauces  were  marked 
onsdhtis  was  common  with  exudation  or  even  membrane 
formation,  but  diphtheria  bacilli  were  not  presSt  lWhHr 

abscess  was  not  infrequent.  The  cervical  ghands  aW 

ZZ  fw°  L?  aJnd  Z  sPleen  was  not  enlarged.  Kirkland 
says  that  blood  cultures,  when  positive,  and  sAvabs  from 
the  throat,  shoAved  streptococci.  These  epidemics  Avould 
appear  to  be  a  definite  infection  of  the  tonsils  with 
secondary  enlargement  of  the  cervical  glands  and  the 
elm, cal  symptoms  and  course  do  uot  agree  with  'ghudutor 

.  Diagnosis. 

-lagnosis  has  to  be  made  from  mumps,  acute  cerviril 
fb1,nitlS  secon?“Tf  to  *P«c  foci,  acute  leukaemia,  exaii- 

possibly  fafl„1ueZa!ym£,  de“0“a’  WhiIis-  taberete'  “d 

From  mumps,  glandular  fever  is  distinguished  bv  the 
position  of  the  initial  and  main  enlargement  of  the  "lauds 
being  below  the  angle  of  the  jaAV,  and  by  the  freedom  of 

the  salivary  glands  are  affected.  Thus,  in  one  of  om  cases 
eulaSanTn submaxillary  lymphatic  gland  Avas  greatly 
eximfna+f  1  P  MduCed  a  ar8e  prominence  on  the  jaw,  but 
oWl  P  •tflI^pi‘0Ved  that  this^as  not  the  salivary 
P°lSlbIy,  tbe  Pre  auricular  lymphatic  gland  may 
so  netimes  be  enlarged,  and  no  doubt  an  erroneous  diagnosis 
of  mumps  might  be  suggested. 
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present  of  enlaiged  c e  v  tb  ith  a  certain  degree  ot 

gone  of  our  caSses,  La  nLurally  suggested  the  po^.ba.ty 
IgT  of  acuteSaemia!  “spoo^Te 

"wsss 

SrLnfraf  conaWon  watl™,  tteLoutli  vvas  clean 

»« 

abuormal  terns  of  auy  type  being  present,  nor  we  any 
^™^^ce3e  tat  acute  le„Ua«n^ 

nroduce  such  a  picture.  It  was  our  opinion  from  the  tust 
that  this  case  was  glandular  fever,  but  as  neither  of  . 

have  been  regarded  in  the  past  as  acute  lympho-d 
leukaemia  aud  probably  have  been  r““ded  as  ones. 
Many  of  those  who  have  had  much  experience  in  diseases 
of  the  blood  will  be  able  to  recall  such  events.  It  is 
well  known  that  marked  lymphocytosis  also  occurs 

^The  distinction  of  glandular  fever  from  acute  cervical 
adenitis  secondary  to  septic  infection  may  be  dilhcult,  but 
there  are  numerous  points  of  difference  winch,  taken 
together,  should  lead  to  a  correct  diagnosis.  Attention 
may  be  directed  to  the  absence  of  septic  foci  m  the  fauces 
scalp,  ear  and  elsewhere  m  glandular  fever  to  the  site  of 
the  main  glandular  enlargement  to  tie®d°“ of  the 
skin  and  subcutaneous  tissues,  to  the  rapidity  of  dimmutiD 
of  the  cervical  glands  aud  of  the  fall  of  temperature,  l 
the  rarity  of  suppuration,  and  also,  to  the  good  genci 
conditionwhich  may  be  combined  with  general  glandular 
enlargement,  a  palpable  spleen  and  a  very  high  percentage 
of  lymphocytes.  The  diagnosis  from  acute  tuberculous 
adenitis  might,  presumably,  have  to  await  tne  pio0  ess 

tbFrom‘ scarlet  fever  and  other  exanthemata  glamluiar 
fever  is  distinguishable  by  the  large  size  of  the  oeivical 
swelling,  by  the  absence  of  changes  in  the  tonsils  and 
fauces,  and  of  toxic  symptoms,  and  by  the  absence  of  • 
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BY 


G.  W.  BERESFORD,  O.B.E.,  F.R.C.S., 

SURGEON,  RED  CROSS  HOSPITAL,  BRIGHTON. 


Tre  atment. 

In  tlie  acute  stages  only  symptomatic  t^aUnent  is 
necessary.  If  tlie  cervical  glands  are  painful,  compiesses, 
hot  or  cold,  may  be  applied,  or  glycerin  of  belladonna. 
Gonstimtion  should  be  treated  by  simple  remedies,  and 
there  is  no  indication  for  the  drastic  methods  recommended 

‘“IToonvalescence  is  often  Brolongea  as  some  degfee  of 
anaemia  may  develop  and  a  poor  state  of  health  may 
persist  for  several  months,  cave  must  be  taken,  especial  y 
with  delicate  children,  and  tonics  of  iron  and  cod- liver  oi 
and  malt  should  be  administered.  There  is  no  reason  to 
believe  that  nephritis  becomes  chronic,  but  out  kno 
led^e  of  this  complication  at  present  is  scanty,  and  it  is 
advisable  to  treat  it  with  the  same  care  as  an  ordinary 

“Glandular  fever  must  be  reprded  as  infe^ous,  tod , 
uatients  should  be  isolated.  A  period  of  fourteen  days 
Inay  be  suggested  for  isolation  and  a  similar  period  ioi 

quarantine. 

BiBhIOORAPHY. 

Lists  of  references  will  be  found  in  the  articles  by  ^chattel, 
Trautmann,  Korsakoff,  and  Dawson  Williams.  In  conjnnct  oh 
with  these,  the  following  list  forms  a  fan !y  complete  h^g 
graph y  of  glandular  fever,  though  many  additioi nr  cases 
doubtless  occur  in  the  literature  under  titles  ot  acme 
teukaSa  ?Sh  recovery,”  •'  aberrant  mumps,”  “  infect... 
mononucleosis,  etc.” 


\  ep  rciuuE  which  shows  no  evidence  of  bony  umo 
the  end  of  twelve  months  may  be  regarded  as  a  ca; 
^  nn  Tn  treat  any  disorder  efficiently  it  is  nece, 

ScSK-ioato  be  remedied 
its  cause,  for  the  treatment  will  largely  depend  upoL 
removal  of  the  cause. 


The  Condition  to  be  Remedied . 

Normal  boue,  like  all  other  tissues,  is  constantly  tt 
ooing  a  steady  process  ot  absorption  and  rete™»tou 
resuftino  structure  accommodating  itself  to  the 

to  be  performed.  The  inflammatory  process  of  bo 

^  ri’ii  Hu  the  vessels  being  enclosed  in  rigid  chai 
modifaed  by  the  vessels  o  j  tissue  ant 


Thfs  delayl  the  formation  of  granulation  tissue  am 
danced  tissue,  T.  —  • 


Smalm  fSS  Jfr‘o«“ 

KSSi  >».»:»•'«  *«»*•’  rm.  sn. 

Butler :  Maritime  Medical  Neics,  Halifax,  1908.  xx. 

Burns  ;  drc7i.  Int.  Med.,  1909.  iv.  118. 


SSJrSiia^ 

sis s? 

late  the  bone-forming  process-that  is.osteoD  * 
activity.  Bone  is  only  a  specialized  ^yPe  .  - 

tissue  and  osteoblasts  in  early  stages  are  mdistingm 


l 


Causes  of  Non-union. 

The  causes  of  non-union  may  be  convenient  y 

into  ttvo  main  groups.  ■ 

Group  I.  .  nsie, 

(a]  Some  upset  between  the  osteoclastic  and^os 

clemepS  possibly  due  to  derat.gemen!  or  abno.uml 

b'ecfetioiis. 
ib)  Disuse. 

(cj  Defective  blood  supply. 
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treatment  of  haemorrhoids  by  electrolysis. 


,  ,  ,T  Group  II. 

(0)  Non-apposition  of  fractured  ends  from- various  ca „aoe 

(6)  Movement  between  apposed  ends. 

(c)  I  rolonged  severe  infectioU. 

SUeburtepituiUr?eit?aJt:  isC^^rf  ivel>Mlitt,e  known 

u  important  factor,  and' everything  i^il  KTWOifc^  ^  *3 

ncourage  use  consistent-  witii'  ni-o  °  P.osslb]e  should  be  done  to 
iteof  fracture!0llIt  ia^er^tbat^mas^no  lavements  at  the 
art.  As  regards  (c)  the  blood  sunnl v  mlv  iPayS  ai\  maportant 

S’ which 

terposition  of  some  soft  structure  °‘  °**M-  *"*■••«  »Y  “*« 

tfiovafof  alfbouv  °?  '^^esale 

res  is  to  be  condemned  *  compound  comminuted  frac- 

SSS  ?  believe,  another 

state  that  far  more  damase  hn c  >,l  aJed  u,mou> an(1 1  venture 
equate  splinting  than  o  6U  d^e  by  negIecfc  of  really 

dy movements,1 Vlhch  fave  o?fen  wlfd  bfy-,tbe  “uch  vaunted 
■  other  considerations.  ^  ceu  been  instituted  regardless  of 


f  u  T"“ 

1.  Mxdioal  Journal 


n  n  Treatment, 

-&eSIndu?in?tbe  Pav  to,tbe  §enei'al  condition  of  the 
ilk  and  the  givi™ 0f qUautities  of 

;  r„7  „pn°Srfr exam^  -raft 

;  r 

ition  contempStVd  f  hL??  YUpon  tlie  tyPe  of 
***&%&*£&&  a  ste*  °Perati“  «  4-e. 

MS 

' 'uittet “o“ “tLa! Mdt  Sm  graft" 

pSon 'ditS^dlsJbilitv1  of°n  appositi.01?  =  <2>  retain- 
Possibility  of  movement  between  the 

! (ntSiuf ndni^m^mSrv td'^the imost  convement  route 
' ds  are  then  freed  oT  1  r,lierves’aDd  vessels.  1 

•  erosed  bone  is  remS  J1  ,bbrous  hssue..  Most  or  all  of 
,,iU-  The  method  of  actudnv^H^  b°les  made  with  a 
'  upon  the  bone  and  the  con  htion  of01/.’ g  app0sition  will 
'  c,  3ni.  shortening  of  2°^?“  of,fcbe  boiie  ends-for 


with  an  accurately  fltthfg  pSof&^H  8,ofc  being  W& 
bone,  usually  the  tibia  b  1  e  of  bone  cut  from  some  other 

dScllXnf”^6^6^!^”1”'  5 5P«^sabVime,ISc0i 

has^een^dne^ii^good  stabnHyisoM11^0  When  Udf 

cannot  be  regarded  a!  satisfnc/nfZ  ^ibta‘?ied’  and  tbe  operation 
in  cases  of  bone  graft.  *°iJ  un  ees  *bls  18  so>  particularly 

temperatmebfnr  ^  ma,ny  patfents  have  a  rise  of 
not  to  ho  tab  ew.  df-ys  a^er  the  operation,  but  this  is 

»n‘e‘°  of  TeZ^f00  °P“to«  "P  «■«  woiba 

cases  Tvlm  “  fv  1  temperature  is  maintained.  In  a  few 

slouah  and  this* 1?' fcens.lvre  scarring,  the  skin  may 
dosings,  thereby  the  Leased  ai?a  isTeptterile  Z in 

absorbable  0U11b  f ' 5nM  ?lates>  screws or  othertom 

be  a«edrthey  are  unnecessary 
through  the  Tw  exceptl0i1  ,m.hW’ious.  A  radiogram, 
that  all  istwelh  ^  may  1x5  taken  m  a  day  or  so-  to  see 

perform^!  tbe^fn  dovetaibug  or  step  operation  has  been 
efaht  well:1!  Plastci'cau  be  removed  at  the  end  of  six  to 
is  "re  a  mi  Hod  rt radlo8™“  takeu,  after  which  the  piaster 

nnhS JVT  t0  fiud  ^at  there  is  sufficient 
ono  rf  fiP  -1  °f  hmi^ed  movements  being  instituted  in 
/  e  joints.  ^  At  the  end  of  three  months  the  blaster 

protection  from  "  a  de,tac.hable  support,  applied  to  afford 
mmfe  f  11  •  ,sevei'e  Strains,  but  allowing  of  free  move- 

eTcouralda  oJ°1UtS;i  D^g  this  P^’iod°the  patient  fs 

treatment!  aP1ffied  ’  maSSaSe  and  electricaI 

remove  f°r  ^P^^on,  it  is  wise  not  to 

should  tbf/L  4  beure,  tbc  end  of  three  months,  and  it 
a  !  i  J  be.. reapphed  for  another  three  months  and 

^  UTl  f°V  a  furtber  Perioch  *  The  time 
Sdiograni.  V  uPon  tbe  condition  found  in  the 

unmh?fJfngtl1  °/  fime  dui'mg  which  a  bone  has  been 
r,U  1  fc  -1  seei?3  to  have  little  influence  upon  the  ultimate 

detmnnp  fRnd  a  pen+°d  of  years  of  uon-miion  should  not 
good  result  °Perating  with  a  reasonable  certainty  of  a 
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,?>  3  in.  shortening  nf  2Tltion  of.fcbe  bone  ends-for 

■  httle  disability f  but  it  wouldUSi  iS  a  tnbing  matter 
•'*  ous  u  «ould  be  a  most  crippling 


THE  TREATMENT  OF  HAEMORRHOIDS  BY 
ELECTROLYSIS. 

BY 

J.  CURTIS  WEBB,  M.A.,  M.B.,  B.Ch. 

In  the  earlier  part  of  1914  I  read  a  paper  at  the  Royal 
Society  of  Medicine  on  the  treatment  of  haemorrhoids  by 
electrolysis,  and  I  referred  there  to  the  very  satisfactory 
results  which  I  had  obtained  by  this  method.  During  a 
great  portion  of  the  four  and  a  half  years  of  the  war, 
whicl^  I  spent  in  Boulogne,  I  had  many  opportunities  of 
Carrying  out  tins  treatment,  and  the  more  I  see  of  its 
results  the  more  convinced  I  am  that,  in  suitable  cases,  it 
is  the  method  of  election  for  this  very  troublesome 
complaint.  .  !  or  the  sake  of  convenience  haemorrhoids 
may  be  divided  into  three  classes : 

1.  External,  which  occur  at  the  muco-cutaneous  margin  of 
the  anus,  and  are  due  to  varicosity  of  the  inferior  haemorrhbidal 
branches.  These  as  a  rule  give  no  trouble  unless  they  become 
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inflamed  and  thrombosed  ^  clots!  . 

treatment  is lan  incision  and  ftnd  which  give  rise  to 

2.  Internal,  which  do  not  p .01 j  ain.  The  operation 
symptoms  of  haemorrhage  and  a  ac  companied 

for  this  condition  is  severe  o  foulKf  that  the  laige 

by  danger— and  PaI"f“  ’  0Ured  by  applications  of  the  high 

byVppositories  cont.mmg 

wbic,  goug.^ 

the  sphincter,  giving  rise  to  Siea  1  ’  an()  true  internal 

haemorrhage  and  ^^l^tatfons  at  the  junction  of  the 
SSSiS  aid  midSe  haemorrhoidal  veins. 


perior  auu  -  , 

It  is  lor  the  last  named  sedative 

gStrtSS1^ "Bora  liM,1° 

most  eeetam  and  the  least "\J°C  Sutaed  t0  bed,  as 

is  required,  and  the  pa  *  t  four  hours  at  most. 

a  rule,  for  moie  tl era  tio/ after  the  treatment,  nor 
There  is  no  pain  on  defaecation  attei^r  ^  ^  ag 

reflex  difficulty  m  emptyin  concerned,  is  permanent, 

far  as  the  haemorrhoid  treated  “  o  he  described, 

The  prolapsed  pile  is  tieate  t^  ^  ^  fourteen  days. 

SMf  than  tines  treatments  in 

any  ease,  and  this  only  on  one  occasion. 


4  There  is  no  risk  of  separation  of  the  clot  as  far  as  mj 
expeHencegoes!or  in  the  experience  of  others  who  h«, 

"1d  There^fs  no  "necessity  to  dilate  the  sphincter. 

T  dn  not  consider  this  treatment  is  indicated  in  eases 
wiL?e  the  pUesdo  not  protrude,  nor  when  the,  are  ver, 

la‘l  edo  not  propose  to  quote  a  series  of  casos,  hut  tw 
vp^Giit  ones  3ii'6  typical . 

receuiunv*  offered  from  sma 

A  lady,  75  years  old,  had  foi  .  v  o  “ discharge  from  the  am 
prolapsing  haemorrhoids,  co  _  pruritus.  Two  treatmen: 
which  stained  her  hneu,  and  her  absolutely  no  pai 

at  an  interval  of  ten  days,  whic  kftected  a  complete  cure  1 
either  at  the  time  or  afterwards,  has  etrectea  a  to  V 

the  haemorrhoids,  of  the  d  1JC^|,eoila practice  who  had  had 
A  medical  man  in 1  busy  gev  <  1  rischarge  and  pruritu 

prolapsing  pile  for  eighteen  mo  ,  He  had  Bome  pain  th 

was  treated  on  a  Saturday  at  -j  everY  subsecpie 

These  results  are  typical  of  what  one  may  expect  wi 
careful  technique  in  suitable  cases. 


tuberculin  in  epilepsy. 


BY 


JAMES  CROCKET,  M.D.,  Ch.B.,  D.P.H., 

lecturer  on  tuberculosis,  ®^s®°^a^qp^cot^vnd^nu)  colony 

1NTENnENT.MCONSUHRJRION>SANATOcB,  QF  WEIn. 


Method. 

The  patient,  having  ^ait  ^^g^/in^'iirtlie^mo^ng, 

out  by  an  aperient  over -mgl  t  indifferent  electrode, 

is  placed  on  the  left  side.  amt  a  'ai  o{  con9tant 

connected  to  tl he  nega toe  t e  m  nal  »  t»j  ^ 
current,  is  applied  over  the  ng  tlie  skin.  If  the 

cave  that  it  is  in  close  aPP  ,  ^  patient  is  asked  to 
haemorrhoid  is  not  fully  P~laP»d  the^atien  ^ 

strain  to  bring  it  dow .  P  er.  30  quinine  liydroclilor. 

mixture  of  phenol  gi.  ,  J  have  found  to  be  the  best 

or.  22,  adrenaline  gr  1/100,  wiiicn  1 two  it  will  be 

**  surface  anaesthetic,”  “ S?^tod  into  the  tissue 

found  that  a  local  nain,  provided 

below  the  base  of  ^epf  ^Te°e^pioyed.  I  usually  employ 

that  a  sharp  fane  need  e  p  Davig  and  Co.). 

sol.  urea  -and  quin.  by '  U  completely  anaesthetic, 

After  about  ten  minutes  ti  e  P  ‘e  as  c0“f  */ted  it  can  be 

though  almost  “Y^ui^rlcrv  catch  forceps  to  prevent  its 
painlessly  grasped  witl  y  needles,  or  thin  spears 

retraction.  Two  or ^^^iaSaered  to  flexible 
made  from ‘‘ shvers  the  pile  parallel 

insulated  wire,  aie  ,  more  into  the  substance  of  the 

to  its  long  axis,  and  s  cted  to  the  positive  pole 

pile.  All  these  needles  are  connec^ea  pd  with  oiied 

of  the  source  of  current,  and  are  pad  l  tg  r0UUJ 

wool  to  P“I8“Vc“n'e“Si“' now  dowly  turned  on  till  a 
the  anus,  ihe  ?  15  milliumuei'cs  per  needle  is 

strength  equal  to  about  12  to  lb  mima^  ^  minutes 

reached,  aud  is  allowed  j  e  found  that  the 

and  then  gradually  turned  ofl.  It  wdl  be  ton 
needles  are  quite  difficult  to  w  thdiawow^ 

n^er negative,  for  a  couple  of 

miuutes  to  facilitate  withdrawal  a  ,  purple 

Afer  the  ‘^taent  the  p  e  tochan,  ^ 
red  to  grey.  It  is  coveie  juto  the  rectum,  and  a 

ointment  and  pushed  we  p  1  ;ne  er  1  and  novocam 
suppository  of  W;  •  ‘K  with  directions 

or.  1  inserted,  ihe  patient  ,  ,  ci0oe  0f  con- 

to  SO  to  bed  for  twonty.fcmr  horns,  totaV  ^ight  aud  is 

5  must  be 

"hioh  the  haemorrhma  is  en¬ 
fold.  The  vasa  yasorum  are  and  at 

•  is  in 
the  lumen  of  the  dilated  portion. 


Fop  manv  years  we  have  administered  tuberculin  v, 
ovcpllent  ^effects  to  at  least  two  hundred  patients  e. 
week  Tlmse  patients  chiefly  suffer  from  chronic  nlct 
tivfpulmonary  tuberculosis  and  tuberculous  adenitis  ; 

incident  in  the  Consumption  Sanatoria  of  Scotland, 
Colony  0?  Mercy  for  Epileptics,  and  the  Orphan  Home 
u„„tland  Bridge  of  Weir,  Renfrew sline. 

’  Two  cases  particularly  are  interesting,  and  c  ©serve  u 
recorded.  Some  textbooks1  on  the  subject  of  tube  c 
mention  epilepsy  as  a  contraindication  to  its  admiui 
“on  SurCp^rience  shows  that,  so  far  from  that  J 
so,  it  is  a  decided  indication  for  its  nse,  especially  u. 
two  circumstances:  (1)  the  pi^en^e  f  ^  ^  histol, 
lesion,  active  or  quiescent,  (2)  a  iamny 
tuberculosis.  .  ,  .. 

iiSiEHirps: 

she  took  up  work  as  a  domestic  sel'a,llt: ,.Aqfnlpnt  durit 

remSined  J* 2& 

*&SSSS,#J  tuberculfn^lthis  » 

from  tuberculosis  aud  from  epnepsy.  ,,  .g  case) 

Encouraged  with  the  results  of  treatment  in 

eighteen  mouths  ago. we  began  to  ffffi 

several  other  epileptics  who  had  no  clinically  o{  ^ 

apparent  tuberculosis,  but  gave  a  fa™\lyUl  h  le,ftly.  I 
losis  One  of  these  (F.  A.)  has  responded  excellently. 

14  years  of  age,  and  had  had  epilepsy  tov  had 

the  father  could  not  tell  how  lon0.  I  nVinracter,  a 
consumption.  The  fits  were  very  309  major 

month  no  fewer  than  348  « 

minor.  He  was  decidedly  s  a  mental  de 

under  the  Mental  Deficiency  Act  (1913)  a&  a  n  .  19l. 
Tuberculin  was  first  given  to  him  m  No  ei  e|)ilep 
nearly  fourteen  months  he  has  had  no  signs  Vg  ca, 
mentally  he  has  also  improved.  The  recoras  o 

that  previously  he  was  pugnacious  and  nreM  ^ 

during  the  past  year  he  has  been  veil  oei 
industrious 


Advantages  of  the  Method. 

T,  •  nvftCticallV  painless  at  the  time  of  treatment. 
1.  It  is  piact__  ^  y  ,p  nTlv_  Dajn  afterwards. 


2  if  any,  pain  afterward. 

|  The  patient  is  not  kept  away  from  Ins  woik 


ClUbbiiuua.  . 

Five  others,  to  whom  tuberculin  lias  been  g1  . 
to  twelve  months,  show  a  diminution  in  1  q0 
in  the  severity  of  their  seizures.  ™vee  f  dreq  e 
We  have  begun  to  give  tuberculin  to  a  hu 
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Tiemoranda. 


f  :ienLs  'S^ung  the  presence  either  of  a  tuberculous 
ion  or  of  a  hereditary  strain.  It  is  well  known  that 
t-mortem  results  pointy  to  the  vast  majority  of  those  who 
1  im  Jaunty  presenting  tuberculous  lesions  at  some 

t  Will  bo  interfisHna  in  nnrtKbn  _  i.  -  , 
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.  •  Ti.  -f,  y  *  7  , .  °  lesions  at  some 

t-ts16  ^l]I  be  interesting  in  course  of  time  to  note  the 

’he  action  of  the  tuberculin  iu  epilepsy  as  demonstrated 
1  hose  cases  is  uncertain.  It  may  be  due  to  its  specific 
•  ct  on  some  tuberculous  growth  in  the  neighbourhood  of 
be  that+ epilepsy  that  is  tuberculous  iu 
"  ZVl  Jacksonian  type.  This  drug  certainly  does 

nhli  l  f°  nf10n  °f  maSS6S  and  of  adliesions  which  are 
'•  able*  and  such  masses  or  adhesions  may  reflexly  Lad 

die  onset  of  epileptoid  seizures.  y 

>  lelfp6S'n  U-SedwaS  burroughs,  Wellcome  and  Co.’s 
.  and  P.B.E.  mixed  in  equal  parts,  and  it  was  given  in 

,)4o1ir,“l]at-  •00?00001  C-0m-’  *radual|y  increased 
■  n  ;  ,lb.e  ejections  were  given  at  intervals  of 
pin  days  to  begin  with,  and  later  of  fourteen  days.  The 
■  tment  has  gone  on  without  any  intermission.  General 

:  Z  nf^6  brfU  aVOided’  bnt  once  ”  twice  local 
S  WUl  rather,  severe  tyPe  occurred  when  large 
'  s  of  bacillary  emulsion  were  given.  On  two  occasions 
)  abscesses  formed,  which  had  to  be  aspirated. 

Reference. 

**  Seventh  edition,  p.  233. 


DICAL, 


jttmoraniin: 

SURGICAL,  OBSTETRICAL. 


SAPRAEMIC  GLYCOSURIA. 

' ' E  ^  P1’’  C‘  9’  HigSir,son’s  article  on  sapraemic 
’  ■suna  (February  26th,  1921,  p.  296)  with  interest  as  I 

"stia’shortlv  a??*  f  pafcient  wll°  developed 

sllori]y  after  a  carbuncle  appeared  on  his  neck 

=3  SS|SS33SSS| 

*i  of  tin  ix  Ft  hot  lv!°  da-' a  Iater  the  patient  com- 
an  e-iamfiieil the  ulin“' ^  and"  tonn!,1'' ftl'roufl,ol1t- 
!‘»s  ol  sugar  per  ounce.  A  diabetic  regimen  rednSed  the 

-4o,,m4St“  sr&z  sms, 

li m'liisdrreat^e *  7*7  a,nLther  1)atient  with  a  tiny  black 
i  ie.  liamSmeset  54  gr?‘US  ?l SUgai'  per  ounce  in 

1  He  was  Ten  La  became  reduced  to  4  grains  per 

si,  of  eggs  and  FtlnH,  ^  tlme  on  a  ,1iet’  gradually  in 
la  T  ® “a,/ ranch  beans,  and  the  sugar  soon  dis- 

1  dalAnf  \Vla  y  amputated  his  foot-  He  did  well  and 
r  .but  w  ,‘a  limb,'  W«.  A  diet  co"  tainmg 

is  urine  remains  sn^v  ?mou“‘ of  bread  and  one  potatS 
v eded  his  limir  nf  Jf°ai/ie?’  ou  one  occasion  when 
*  pear  agai  Z ^resumnttb  5°d’  SUgar  ^appeared  freely, 

' lhe  •*«**  eventually  d™ot' dtauS “> 
'ft.rfbSr,  ‘°  be  t,V°  ‘»es  ot  “ses-one  in 

an(,  U“  le  ?1'  gangrene  is  the  sequel  to  the 
-F  and  the  other  in  which  the  carbuncle  or  gangrene 

;  3nt  with  S  °f  ?  Saprae,uiic  glycosuria,  or  perhaps 
-i  l1  1  hi  •  *  d  due  to  au  intermittent  glycosuria 

»  e  of  m“v  Z  (latef.  on  >»  the  sugar 

ioinnlrfj  11  Patient,  but  shall  prefer  to  wait 

•s  e“SumwTe?l'.  Ple  El,ccess  °f  Allen  treat 
1  te  me  tliiul-  11L  l*  i,e/ton’  case  of  gangrene 

1  0  cafes  of  l,A  w  Sl,Cht“atl,’™t  mi8ht  be  generally 
1  o,  effect.  C  gangrene,  whether  the  |angrene 

f  h  Staffs. 


and  misleading  agents 'in  the  oarbundo  are  the  most  striking' 
but  further  infestfgation  4ni 

such  agents  differing  from  each  other  a,  ‘series  of 

of  causing  sapraemic  glycosuria.”  y  much  ln  the  power 

which"  ma°vbthiyowaf  P  dl  t0  T°rd  some  observations 

eenteu^  5^^?  fheaTt?®^  ^ 

niay  appear“S  tte  ‘udne  withal’, is^Iood' ‘srmar  “K 
sugarTsltve11  of  ‘tf  “'an  the  rulet  usually  tire ’  blood 

n“10 

diabetes’ieairzee  |jaE  bad  experience  in  tire  treatment  of 

in  tlm  urine  whilst  the  patient  maTuWns  SfdMwS 

the  bl?oa  s“sar  to 
.  .  J  ;  quantity  ot  toxin  may  be  small  T 

have  seen  the  injection  of  one  hundred  million  dead  bacilli 
RHM  8  yc°?uria  m  a  woman  who  was  upon  a  diet  of  only 

S  p^  Sof  th?°  reappeaiare  o£Wav  in  a-dtffi 

7 ,  .  permifcted  ot  tlie  correct  prophecy,  three  days  before 

cMeLn^r-iThU4  ?»  "m'fd  ^  “  "potaol 

disease.) P  ’  1  SISter  was  convalescent  from  that 

The  sapraemia  of  pyorrhoea  alveolaris  is  so  common 
otlm  inffr^  afactof1: iu  ^abetes  mellitus  that  extirpation 

cosnrl  r.baS  °ften  lGd  to  Bie  disappearance  of  gly 
cosuna  w  ith  but  an  insignificant  modification  in  diet  The 

eIn«e«CefUPi°U  W11Gh  thla  is  based  is  rather  lengthy.  The 
causes  of  glycosuria  are  so  numerous  that  any  tentative 
explanation  offered  is  offered  with  all  humility/  It  seems 
to  me  probabie  that  one  form  of  diabetes  mellitus  is  due  to 
a  deterioration  of  tlie  cells  of  the  islands  of  Langerbans 

&att pfaTar  Thls  deterioration  is  sometimes °due  to 
a  dnect  infection  accompanied  by  a  slight  pyrexia  for  a 
few  da,ys.  Some  of  the  cells  are  destroyed,  some  impaired 

“alt  6  fm’0Ta1'  Tf  ka^heA  oells’hav73mS 

vitality  and  may  be  paralysed  or  destroyed  by  various 

turn' a  miM T  h?  "“I  ^  ofte“  ^  them  an| 
n  a  mild  d  abetes  into  a  severe  one.  A  mild  toxin 

ma?  !8ad  to  a  temporary  glycosuria  from  which  recovery 

°1  vcosmi-i °-i/f  C/'  1  tenid  io  the  vie'v  tliat  sapraemic 

gly  cosuna  and  glycosuria  due  to  non  diabetic  ganm-enc  are 
simply  two  varieties  of  toxic  glycosuria.  ^auGienG  aiG 
London,  W.  0.  Leyton,  M.D.,  D.Sc.,  F.R.C.P. 


I  aoiiAs  E.  Mitchell,  M.B. 


NORMAL  DELIVERY  AFTER  TRAUMATIC 
t  .  .  ,,  RUPTURE  OF  UTERUS. 

Royal WSocietv  •  a’  °USed  by  the  discussion  at  the 

^r^^^r^sSi^Sviug 

bMie ve/v ill  be  of* i n terest  ^  tL6  folI°Wln8  case-  unidue  1 

frotn^rllr“a,nVfaged  22’  five  montlis  pregnant,  fell 
litem,  1 1  '  y-  pI?*forD?  on  to  the  rails,  rupturing  the 
the  accident  amUf,d  ie^'  two*  seven,  and  eleven  hours  after 
last1  /d  t’  cl“d  tbe.  uterus  apjieared  normal.  As  at  the 

haemoSnr  i°r  She  «1,owed  symptoms  of  internal 
tnndnn  l  g  ’  \  dlagn?Sed  concealed  haemorrhage,  and, 
tmnmg  her  on  to  the  left  lateral  position,  tried  to  rupture 
the  membranes  As  I  was  unsuccessful  in  this,  I  go? 

to  see  the  case.  He  saw  her  fifteen  hours 

When  Rds  w  nt’  and  decided  to  open  the  abdomen. 
When  this  was  done,  he  found  the  uterus  ruptured  on  its 

anterior  surface  for  about  9  inches,  and  the  foetus  and 
meiribianes  lying  in  the  abdominal  cavity.  I  believe  tho 

patient  into  tlio’f  6f+  l°i  ^  ‘be  vvhen  I  puT  the 

accident  TI.  ^  ^  ateial  position,  eleven  hours  after  the 
remnvpd  tl  i  f°°tU;S.’  Uacenta  and  membranes  were 
tZmliS  Uifl’u,s  stitched  up  with  two  layers  of  No.  3 
-ml  n  i  catgut,  the  abdominal  cavity  swabbed  out, 
a“d  abdomen  closed.  Nineteen  months  later  the 
p  i  U  ^e8aiue.  PreSnant  and  ivas  delivered  after  a  normal 
a  out  at  full  time.  The  placenta  was  somewhat  adherent 
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«.“ssS; 

/wise  the  puerpermm  was  nornm^  laboul.  following 

tvaumatic^'upture  of  the  uterus  to  Reported. 

Woking. 


imports  of  Societies. 


,  ,  ,  ,  .  1U„  +Vpflt  The  total  number  of  cas< 

■were  the  hardest  0  c  •  motliers  of  all  the; 

treated  in  the  yeai  w  .  •  hilitic  but  in  9  cases  tl 

children  were  known  0  e  Wb  t£0  chM  s0  that  tl 
infection  occurred  after  the  but  motlie 

syphilis  in  the  child  was  i nancy,  and 
hail  had  any- treatment  before  or  d «£=  1 P  B  J 
only  39  of  these  cases  was  this  treatment  at  a  j 

The  results  were  as  follows ; 


CONGENITAL  SYPHILIS. 

The  discussion  on  congenital  Sse 

on  February  25th  in  the  Sector,. for  the  ^tud^  ^ 

Snmcin' JoUEU*n,Marcyh  5th  p.  342),  was  concluded  at  a 

appeared  LtoW  have  «udeis^^ 

The  number  of  infants  w  th ^  trank  lomata,  was 

syphilis,  such  as  skm  ®l"pt  ub  aU  this  did  not  imply  a 
much  less  than  it  used  to  be,aitnoug.  ■  in  type.  He 

diminution  in  case-frequency,  .Jhich  a,  positive  Wasser- 
had  not  seen  injection  in  a 

mann  reaction  had  toi  w,th  anositive  reaction  m  the 

child,  nor  had  lie  met  a  case  P  blooq  reaction  was 

cerebro- spinal  children,  especially  during 

not  also  positive.  In  .  y p  resistance  to  infection  gene- 
the  first  few  years  of 1  We.  the  res.s ta  Syphil.s 

rally  was  lowered.  I  he  a-.  „  nrmreciated.  Lymph- 

with  tuberculosis  was  Dot  SLj®c1^  disease  lie  had  seen 
adenitis  was  the  form  tuberculous 

most  frequently  in  syp  history  of  syphilis, 

cases  m  which  there  was  ay  ^  the  Wassermann 

or  in  which  any  stigmata  .  p  t  piking  features  of 

test  should  be  clone.  On  i  the  lesions  it  caused, 

syphilis  was  the  widespread  nature  of  t  j^esrons 

He  dealt  in  particular  with  the  m  bo^ed  evidence  of 

kidney,  which  in  the .stillborn l  foetus  sliocvea  -n 

arrested  development,  an  ‘  of  scierosis,  which 

the  infant,  together  with  ^ncld.  Syphilis  should 

became  more  diffuse  as  t  g  cages  of  renai  disease  in 

aSSenbe  He'believed  that  larger  doses  of  mercury,  of 


Cases  investigated  . 

Total  Pregnancies  ...  . 

Miscarriages  or  stillDutns 

§SK? ISil  all™  «i  W  ot  toMtisatloo 
Mortality  of  children  born  alive . 


hick  children  were  tolerant,  siiou.a  ««  ^  bis 

Dl,  John;  Adams  gave  “hich  man, 

work  in  the  clinic  at  1  navies  i  --  = — 


references  have  been ^  made  in  this  Journal. 

SS  BtfS  ~  "SET  fmf  ST a 

showed  a  negative  Wasrormiuin  in  0ider 

positive.  The  £actory>*\,'ut  ante-natal  and  post¬ 
children  was  veiy  unsatista  y,  He  had  not  seen 

natal  treatment  was ^rnost  f^  child  during  the  last  two 
a  case  of  secondary  syphilis iin  a  |  ide|  and  if  there 

years  in  the  dm,c  <mnM t™MswP£th’e  first  twelve 
were  no  man  festato, n  1  Ujat  tlieie  would  be  none 

months  one  might  be  c  arvxrpri  months’  pregnancy 

afterwards.  When  a  ™°“ldld  aDpeared  to  be  born  healthy 
contracted  syphilis,  the  H  remaju  negative  to 

without  ante- natal  treatment,  and  to  remam  p  »  Amftnd 

the  Wassermann  test,  do^s^e^  ^  the  placenta 

Thomas’s  Hospital,  wLmh  wa  J  saffering  from 

a  year  ago  foi  the  at  duced  a  number  of  family 
congenital  syphilis.  He  1  _ +bat  j  number  of 

VPZ&  “e^etrira  S™ 

Hie  mothei  was  1)tialtliy  and  continued  without 

child  was  Loin  wllfcll  caiied  for  attention 

the  appearance  o  V  *  0r  later,  when  symptoms— 

cWefl/meS.  s"ch  as  &&&****&  CMeS 


During 


vr  7  F  "R  McDonagh  said  that  at  the  .  P 

Hr.  J.  ’  ...  l  ;p  a  woiaan  had  contracted  sypli 

it  had  been  found  that  1  cv  Abe  chances  were  tl 

up  to  the  fifth  mouth  of  g  in  tlie  sixth 

the  child  w°.“'k'f  hancesdvere  about  equally  divid. 

S^r^S^tbe^aucgwemt: 

after  birth  as  a  result  °f  suokhn  ,  q  bilitic  mother  ' 
t0  Kffif  He  denot°“ok°ffcarw3  hopefully  to 

&£  -Slqueut  r=«i“ptnr;‘  5 

who  had  been  treated  c u, '■!«  P^=  h  Jever  „ 

treatment  ^lie^imglit1  receive,  that  she  wouid  be  syphi 

k£stfrarffi' 

the  treatment  of  interstitia  ‘  ke  0U  the  basi 

addition  to  ordinary  mercuiy.  He  P  1  itaL  It 
24  cases  carefully  toB- ted  at  the  London  ^fmeii*  b< 

doubtful  whether,  if  a  p  treatment  could  prevent 

in  large  doses,  could  l  -choroid' ^was  a  vasi 

choroido-retimtis,  seemg  ^  50  per  cent,  a 

structure.  .  His  doses  were  0f  the  1 

the  recognized  doses  to  ■  interstitial  keratitis 

He  believed  that  when  JLe^  interstitial  ^  ^ 

actually  established  ®  . 1  j  very  large  propc 
improving  the  visual  a^ty  m  a  la  Jc  W 

of  cases,  and  lie  was  sure  that  inter. 

would  be  of  much  heneht  m  pieveminD  ^ 

T  Pitts,  discussing  the  teeth  in  cong; 
syphilis,  "menUon^Hiat^o^  of  some^cusands^ 

been  r— , Sftfj 

why,  if  the  lufectiou  bega  -  sueeested  a  prior, 
these  should  not  occl“’-.  “nWftle  causes  of  1 
syphilis  should  be  regarded  u  one  of  ^  marted 

t!Sl  °arouse  \  warrant  * 

to*S,  Carter,  -ho  spoUc  ^mth^g^ 
titioner’s  point  of  view,  said  t  re„ard  to  con; 

of  nervousness  and  jumpmess  Ofrom  tweu 

syphilis.  His  own  strong  ”“^“"^'[,7 sypl.il 

ESS,  statistics 

be  accepted  unquest.on. ugly.  f  tlie  Sect, 

Dr.  F.  Langmead,  the  1*  °  t  imj 

reviewing  the  discussion,  said  Hiat  its 

eaTure  ™  ■  STol  V 

extreme  value  of  the  treatment  ot  picn 

W0^"hcm.hev  BodeestoE,  to  replying, 
change  in  the  type  of  congenital  oyP  ;  ib]y 
Morley  Fletcher  had  drawn  attention  w  1 ■  ^ 

some  alteration  in  the  strain  ot  the ■  sP»Wu<  s6l 
instead  of  being  attracted  towau 
viscera  and  nervous  system. 
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out  in  the  discussion  was  that  acute  infections  might  stir 
up  syphilis  in  a  frank  form.  With  regard  1 

be  thought  that  they  had  perhaps  been  too  much  afrakf  fo 
push  mercury  to  the  extent  that  was  desirable  h!11° 
gratulated  Dr.  Adams  and  other  workers  in  ante-natal  and 
post-natal  treatment  on  their  results. 


INSTRUMENTAL  ABORTION. 


f  M  Ta*  B»m*»  r 

U  MCOIOAL  JOHBWAl 


INSTRUMENTAL  ABORTION. 

V  meeting  of  the  West  London  Medico-Chirnroical  Societv 

be ‘Sit “Dr.t'jtcStatt  Y"'1  T  Wi“‘ 

vas  read  by  Dr.  Bernard  H.  Spilsbury  on  instr^meS 
bortion.  Observing  that  abortion  was  a  practiceTv  no 
confined  to  civilized  communities,1  he  instanced 
ome  of  the  crude  methods  iu  use  amongst  primitive 
aces-for  example,  pummelling  the  abdomen  with  sdones 
of.  abortion  the  most  effective  methods 

o^ed  d"4ctlv  ^n1016^6  °r  0ttV  Physical  ient^  were 
w  e.,  ly, to  ,tlx®  sterns.  Success  depended  cn  the 

le  readiness  nf  Ih*1  fdl^urbancc’  aad  to  some  extent  on 
e  leadiness  of  the  uterine  reaction— a  factor  which  varied 

1  different  individuals.  The  following  were  4me  of  the 
iunnoner  methods  used  :  0  oi  tLe 

canal  or  into  the 

strument  was  a  hatpin  ' c ror  WPwu  abor  1 10f*  tbe  favourite 

SSST  snch^as 

)man  was  mj&  J'eqmsite  anatomical  knowledge  a 

ffnXspapse^U°MSan  into  l,„“oWS 

iS*7?gl-nal  11Jjections  of  various  fluids. 

aBtfiSiSa*  S0"'liM  ? 

Wanimil  r'1  tbiongh  a  catheter  passed  into  the  uterus 
::  feXe  v,1S  eXlei'"a'  «  “ter,  with  tUeMT' 

■  Abdominal  massage  of  the  uterus. 

•  £ocaI  application  of  electricity. 

csoncepfion— chiefl^employTd^y  m^dicS^mctitioners°ClUClS 

'  laige  iaw  surface  in  the  uterus  and  the  proximity  of 
cje  blood  vessels  to  the  placental  site.  Streptococci  and 
colon  bacdlus  were  the  most  frequent  infecting  a^eSs 
ratal  cases  the  course  of  infection  varied  greatly  At 
one  extreme  wa?  a  rapidly  fatal  septicaemi!  with  little 

dclenlSaSrtl0“’  and  at-the  o£ber  was  a  prolonged 
endmg  m  pyaemia.  Septic  pulmonary  in. 
were  common.  Massive  embolism  of  the  pulmonaxy 

etonsible  fordCU1fl  Haemori'bage  alone  was  occasionally 
-  ousibJe  for  death  when  the  placental  site  was  damaged 

*  was  “<>re  fiequenUy  asfo 

haved  at  tb/  mf*ci\0J1  ln  fatal  cases-  Shock  often 
,  uilmi  tde.moment  of  passage  of  an  instrument  into 
11  mt  deaf,?  no  was  ,usi“lly  transient,  but  occasionally 

^«aSTghl  a,so  resu,t  f‘°m  thl 

10  PiiEsmENT  referred  particularly  to  treatment  of 
1  ^,.cfatiemiltC?  abortion.  Treatment  must  be  prompt 
.I  I  irected  to  a  thorough  cleansing  of  the  whole 

i  hSr-  If  tbi.9  Pl'oved  ineffective  there  should 
1  Ivi^g'the  u^enis!^1110^  a^^omea  and  if  nece5Sarj! 

!  MutS'ZI  ‘be President’s  statements, 

cXnf  and  dooto“’s  dot,  was  to  save 

uent,  and  not  to  act  as  a  detective.  It  was  always 

t  fm-  6-Se  °a^3  fc,°  cal! in  the  aid  of  another  practitioner 
c  0f  s .  lls  medlcai  assistance  and  to  avoid  any  appear- 

:  ee7so  o7nJ?ei'  ?'rnsi?8  the.  Peeves  J  .15 

1  \v  u  oijPowdered  boracic  acid  in  the  vagina, 
irehemd  ILLC°X  coagl'atulated  Dr.  Spilsbury  on  his 

!d  experience  l*'1  refcrrecl  ,to  Pl-  Spilsbury’s  un- 
1  HeSSS^f  # th6Se  f,aSeS  dunnS  the  past  fifteen 
(  bJ  S  t  'ft  frequently  instrumental  abortion  was 

^inLl  inW  URS  g'7ren  eifcber  be£ore  or  after  the 
r  had  hn!n  irf e--  llC  was  SIad  that  two  important 
t  >e  of  an  !l?F  aR1fei  The  first  was  that  the  mere 
f3  sudden  mto  the  pregnant  uterus  might 

i  cd  jn  'if1 ;  several  mstauces  of  this  had 

i-ae  ranid?fvif  m  ear,Sl.  ,  The  .second  point  was  the 
J  in  ,uanv  \  Yfc 1  V7  uch  septicaemia  often  occurred, 

“>«d  into  l!,e  p“ltone1lPcsv^Sani‘‘“S  <,ire°tly 


“  !‘iS  i» 

had  come  to  regard  JPeral  sePticaemia  he 

antistreptococcic  brantfcob^Wi!iat,0n  la/'ge  doses  of 

the  bacteriology^  of  the  case,  as  th 3  seru“  fording  to 
stitutional  remedy  we  li  amp?  im  TaIuabIe  con- 
given  in  two  pints  of  sal  no  ini  it  St  t*Cm’  shouId  be 
He  strongly 

xt  was  wrong  in  theory  and  disastrous  in  practice  ^ 

said  ijU  b“.““ 

D?F.  oTSvTsShaUl!' WitL  laParotomy°if  -ecesLly! 
factory  from  the  iracttti™.^  ca.8cs.we™  always  imsatil 

beyond  hope  of  recovery.  Y  appieciated  that  she  was 


haemociiromatosis  AND  BRONZED 

DI  4.BETE^ 

Gla“gE„wBw^  ^™^s«i.iyof 

e  as  m  the  liver.  Two  cases  were  described  inwhicli 
both  bronzing  of  the  skin  and  diabetes  were  present  and 

sat,? e?iimatio,,s  °f  out 

witn  i^roiessoi  .Shaw  Dunn  m  one  of  these.  An  aceonnf 

thtu  L  +i1  •  ?  e?efPetI0d  in  the  secreting  epithelium 
lsland?  of  Langerhans,  but  the  results  did  not 
^  anant  a  conclusion  as  to  the  relation  of  the  lesions  in 

t0  tbe  onset  of  diabetes.  The  lecturer 
contrasted  the  deposits  of  pigment  with  those  occurring 

diferedbnb°orthal-  haemolysis>  and  Pointed  out  that  they 
l  botb  m.  amount  and  in  distribution,  those  iu 

haemochromatosis  being  much  greater  and  occur rino-  in 
sites,  such  as  thyroid,  heart  muscle,  skin  and  stomach  in 
which  haemosidenn  resulting  from  haemolysis  did  uft 
occur.  From  these  iacts  and  from  the  fact  that  hi 
haemochromatosis  there  was  no  evidence  of  increased 

concludelhS^hP  “  re^nerati,°n.  it  was  not  justifiable" to 
conclude  that  the  iron  pigment  was  actually  derived  from 

haemoglobin.  There  might  be  an  inability  to  use  up  a^ain 

the  iron  derived  from  normal  haemolysis,  but  in  this  case 

the  peculiar  distribution  of  the  pigment  could  not  be 

explained.  The  essential  factor  in  haemochromatosis 

appeared  to  be  a  special  affinity  of  the  tissues  and  organs 

for  iron,  and  the  source  of  the  stored  iron  must  ultimately 

be  the -mm  ,n  the  food,  but  whether  or  not  h  passed 

through  the  form  of  haemoglobin  was  not  certain.  The 

fn  «™S1S  °f  t  f°  bvei’,  and  possibly  of  the  pancreas,  seemed 

,  nf,  K  fW+ny  t0  be  re.Ia£ed  to  thls  abnormal  metabolism  of 
iron,  but  there  must  be  some  special  factor,  as  iu  most 
cases  of  cirrhosis  of  the  liver  the  accumulation  of  pigment 
was  absent.  The  accumulation  of  iron  must  go  on  for  i 
long  period  of  time,  sometimes  for  two  or  three  years  even 
if  all  the  iron  in  the  food  were  retained.  ^ 


DIATHERMY  FOR  INOPERABLE  GROWTHS. 

A  meeting  was  held  at  Liverpool  of  the  Liverpool  Medical 

Societv  on  ,WithM  the  Manchester  Medical 

fhp  w  cl  b  3rd|  Wlth  Dr-  J-  E-  Gemmell  in 
fi>p  t  /r’  /' lr .  ^ ILI,IAM  MillhJak  read  a  paper  on 
tne  treatment  of  inoperable  malignant  growths  of  the 
p 'laryngeal  and  epilaryngeal  regions  by  means  of  dia- 
taermy  and  radio-diathermy.  He  pointed  out  the  type 
ot  case  suitable  for  diathermy  treatment  and  described  tn^ 
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THE  CIBCTOATION  IN  ACHTEMraCTlOT. 


t 


T*i  B»mw 
Mbdioal  J  ouaHi.1 


,  i-  Tn  rases  in  which  diathermy 
rationale  of  the  tveatmen  t-  vesgeis  gl.eat  care  had  to 
was  done  close  to  large  r}sk  of  siouglnng  of 

be  taken,  as  otherwise  tlieie  wa -  baemorrhage.  In 

vdariai  walls  and  s.cv^'?le  t  tie  the  main  blood  vessels 
many  cases  it  was  adv  .  c  Diathermy  treatment  had 

leading  to  the  affeeted  regions.  D  .  blocking  the 

the  advantage  ot  sterilizing  alld  of  readily 

lymphatics  and  sma  ■  1  ^beil.  having  in  all 

destroying  m ah gn ant  cells  ow  *  al  cells.  Where 

probability  a  lower  vitality  than  n  tbe  imme- 

tlie  growth  to  be  treated  advisable  to  j 

diato  neighbourhood  o£  £ ,  L,  In  small  growths  | 
perform  a  preliminary  trac£iefotUo J  the  Use  of  a  current 
the  best  results  appeared  to  ]arge  growths 

of  from  500  to  900  much 

1  to  2  amperes  were  necessa  y.  form  a  preliminary 

necrotic  tissue  it  was  a  goo  P  however,  to  avoid  any 

scraping,  *»«"£*$*  'Ehe'liaiii 'produced  was  as  a 
bleeding  as  far  as  possib  e.  ^  P  J  tenth  day,  when  it 
rule,  not  great  until  about  the  8  ti(m  of  tlie  slough  and 
was  considerable  owing  to  the  .  L  _  f  Tbe  presence 

the  formation  of  a  raw  ^^^hermy  operations,  and 
of  gj-as  dul  no 2 itself  or  by 
glands  might  be  tieatea  eiu  jr  tensive  ^-ray  treat- 
intensive  ®-ray  treatment.  desensitize  the  skin 

ment  was  used  it  was  ure  or  by  subcutaneous 

either  by  the  application  ot  pressure  or  uy 

iniection  of  salt  solution.  . 

The  advantages  of  diathermy  weie  . 


with  thrombi  and  haemorrhage.  He nosing  Whether  a 

— rbige,  and  tbe 
posterior  rhizotomy  and  eases'll!  which  the  operation 

He  related  several  personal  cases  C14es,  and 

of  rhizotomy  had  been  pei  regard  to  rhizotomy 

analysed  the  cases.  W, 

for  pain,  he  indicated,  again  be  anticipated,  and 

in  many  instances  leliet  lVt  •  {  ian  in  gastric 

why  theHrdt^rte"c“L9nT~ 

crises.  He  did  not  re  vefeia.ed  to  cases  resembling 

spastic  paraplegia.  He  drainaoe  of  the  theca  spinalis 

transverse  myelitis,  ju  wh  o  recalled  the  earliei 

was  followed  by  rapid  rec  y.  •  j  meningitis,  anc 

work  of  Horsley  on  so-ca X“btfnl  casts  of  thi, 

type-in  pSctised  Cds  the  operation  of  laminectomy  w, 
wis  as  safe  and  reliable  as  laparotomy. 


1  lb  might  be  employed  wheD  ordinary  surgica,  procedures 

J  “S&K  ^«eS»^ina&n  e,  the 

cancer  cell.  Qffnv.1pA  relief  from  painful  symptoms  and 

muPche£s  frequent 

than  alter  cutting  operations. 


Its  disadvantages  were  :  _ 

\  Th^walls^^d^acent  bloodvessels  mdgh^become  softened 

^SJSeS ^ohS'Uid  cicatrices  might  result. 


Wilts  - 

TT  f  nri  tn  a  series  of  inoperable  surgical  cases  where 
of dla ^bermylife  has  been  prolonged  for  from 
two  and  a  half  to  three  years  with  complete  comfort. 


THE  CIRCULATION  in 

ffif «  HAEDiNo^read 

Flemxng,  M.D.,  in -the *  cba  and  after  acute  infectioi 
paper  on  the  cuculation  ,  P  involved  a  discussion  • 
She  pointed  out  that  this  pi  d  myocardium,  bi 

the  conditions  not  only  of  the  hear < ‘“echanism-centr 
also  of  the  blood  vessels,  the  nervous  th  bloo 

or  peripheral— controlling  bh>od  vessels,  a  ^ 

as  all  these  divisions  of  the  oirouia  ^  ^  Mectta 

affected,  primarily  01  ■  o  k  a  study  of  diphtliei 

Her  data  were  gatb **4  f orn  a  st ud^ 

and  influenza,  but  probab /diseases— for  instance,  aci 
demonstrated  m  many  other  dmea^s  ^  chota.  Dij 

rheumatism,  typhoid  *evei,  P*  ,  suitable  for  studyi 
theria  was,  she  said,  P  disease  they  were  w 

circulatory  changes,  because  p  ia  were  practica 

marked  and  the .complications  of  tge  blood 

absent.  Observations  o  *  P  g  general  oedema- 

toxaemic  cases  showed  that  the  sn^  B  by  a  deflE 

called  “  lymph-logging  w f  tb°  blood,  due  to  the  loss 

increase  in  the  specific  gi  7^  led  to  a  decreased  volu 

part  of  the  fluid  cont  ,  suggested  that 


Variations  of  the  Normal  Stomach. 

Dr  A  E  Barclay  discussed  the  variations  of  the  normal 

stoma7.E  He  maintained  that  the  old  anatomical  pictures 

ES"  o  1  oter  pr"ves,  coupled  with 
the  action  ot  Essentially  the  stomach  was 

the  effect  of  rigrn  men  alterations  in 

a  living  ,‘  Jrfy  dno-to  aLratione  in  muscular 

appearance  werejargoly^  ^  ^  taction  of  the  living 

Ss  ‘tonic6  ^  to 

llantents  descended  to  the  lowest  part  of  the  stomach. 
.V* ,  m.rated  models  of  normal  empty  and  full  stomachs, 
L8/®J  „  egries  indicating  the  way  in  which  its  shape  was 
:\n(  6  pd  bv  Die  alteration  of  posture.  Tonic  action  was 

either  side  of  the  lesser  curvature,  and  lllustiatedte 
baud  by  a  series  of  dissections  by  Jefferson.  He  pomte 
out  that  in  atony  this  oblique  hand  was  apparently  u 

1  lected  while  the  rest  of  the  muscle  was  thinned  out.  In 

g^ptosis,  on  the  other  hand  the  oblique  fibres  were 
elongated  proportionately  with  the  other  coats. 


■D.-nfpssor  E.  S.  Reynolds  mentioned  some  points  arising 

Connexion  with  vascular  lesions  of  the  brain,  quoting 

•n  ipstiw  cases  He  referred  particularly  to  menrngeal 
illustrative  cases,  -lie  c  ,  emboli  a.ud  their 


haS^S^Smr^  during  birth,  to  emboli  ,.ud  their 
rjLifs.  and  compared  these  in  their  symptoms  and  comse 


K ysx '—j- 

circulatory  failure  ot  dipht  tlie°oligaemic  phenome 
clue  to  a  co^iaon  o£  shock.  R« 

described  by  Yandeli  Hende  ^  ^  -n  fever  hospit 
nizable  dilatation  o  mnlete  rest  enjoined  on 

probably  because  o  d natation  might  occur  wliem 
patient,  but  very  rapu  ‘  earlv  a  stage  of  1 

exertion  bad  been  nkowe  heart,  related  oitbei 

"dS  fiSSU  „or  tOt  .0Wer^ 

pressure,  occurred  certain  fevers— for  msta 

the  heart  was  the  n  vevy  frequent  .in  * 

typhoid  fever  anc  ‘ ’’  ®  verv  grave  signifies 

diphtheria  and  was  us  „urtailed  diastole  freqia 
Of  abnormal  rhythms  ci  eel  b  tbmia  tende 

accompanied  increased  lat^sni^  ^  Jameg  Macke 

disappear  as  the  hea  1  miobt  be  taken  as  a 

taught  that  its  Dr.  Harding  foam 

of  the  return  to  ,°ken  to  be  sinus  arrbyt 

irregularity  which  she  had  ta  1  diphtheria 

practically  always  P^J^Senzie/  to  when 
slowed  heart  rate.  •  condition  suggested  hoi 

submitted  tracings  of  ‘h.e „,T„e Sia  type  and  uric 
that  the  condition  was  not  of  tine  sinus  yi 

peculiar  to  diphtheria.  might  he  grouped  unde 

The  late  effects  of  infection  niightoe  g  o£ 

headings:  myocardial  yeaknes  ^  be  vasoi 

pheral  circulation,  which  m  gi  t  oi  mi  eu  the 

in  origin.  The  differential  diagnoses  of  treat 

types  was  important  fiom  l3  feehn«  slack,  tkci' 

In  both  the  patient  complained  of  teeun^^  from  »' 

some  breathlessness  and  PalPltaJ  0  >1  "as  an  esc 
exertion,  and  ivvitabUty;  »  vespons 

heart,  shortened  diastole  a»d  P  ^  &t  bis  beSt 
the  myocardial  group  the  p  ^  1  ao£  more  and 
morning  after  a  night. _  >  oefipheral  'yet 


tod  a?  tire  day 
„vnnn  the  patient  was  tired  in  the  eany  i 
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REVIEWS. 


impr°ved  with  exercise.  The  myocardial  group  were 
2  atllles.s  a]1  Gie  time  and  the  breathlessness  was  of  the 
I'xaemic  type,  with  curtailed  expiratory  pause:  the 
lpheral  type  were  breathless  only  after  exertion.  For 
Prst  group  prolonged  rest  was  necessary,  and  bromides 
u  digitalis  were  very  useful;  in  the  second  type 
clinine,  cold  baths,  and  adrenaline  by  the  mouth  first 
hg  in  the  morning  were  often  very  helpful.  It  was 
nortant,  also,  in  dealing  with  long-continued  debility 
owing  acute  infection  not  to  forget  the  possibility  of 
Phonal  weakness  dependent  on  a  psychological  cause 


Helihfus. 


DISEASES  OF  THROAT,  NOSE  AND  E\R 
task  of  producing  a  textbook  on  Diseases  of  the 
oat,  Nose  and  Ear  within  a  volume  of  reasonable  size 

I  severely  taxed  the  powers  of  Dr.  Dan  McKenzie,  and 
c  the  author  concentrated  himself  on  one  or  other 
E  he*e  subJects  we  believe  that  he  would  have  succeeded 
‘  rrltl?g  a  book  of  more  permanent  value.  While  Dr 
kenzie  writes  with  a  freshness  of  style  and  originality 

lought  which  makes  the  book  eminently  readable  he 

I I  s  rather  too  pronounced  a  tendency  to  break  awav 
0,  accepted  teaching.  This  would  no  doubt  be  admirable 
1  justifiable  m  a  monograph  on  some  special  subject  but 

textbook  it  is  apt  to  give  the  student  somewhat  one- 
- 1  views.  References  are  not  given,  though  numerous 
1  irs  are  quoted.  I  he  author,  however,  does  not  always 
a  correct  sense  of  proportion  in  giving  prominence 
e  opinions  .quoted ;  sometime!  he  attaches  great  weight 
v  “3  whll®at  others  he  seems  scarcely0  to 
1  c*®£1t  where  credit  is  due.  As  an  instance  of 
1  neither  Sluder  nor  Whillis  and  Pybus  are  men 
|jJ  in  connexion  .with  tonsillectomy.  Much  as  lie 
s undertaken  within  the  precise  limits  of  the  title 
l -liter  has  gone  still  further  and  introduced  material 
trictly  cognate.  A  striking  example  of  this  is  the 
1  dealing  with  diseases  of  the  thyroid  gland,  which  is 
).l need  m  the  chapter  on  diseases  of  the  trachea.  The 
>  ici  gland,  of  course,  falls  to  some  extent  within  the 
co  of  the  laryngologist  as  well  as  of  the  general 
;°n,  and  the  writer  rather  deprecatingly  begins  his 

^e1W01ids  “  0nly  those  diseases”  of  the 
d  gland  will  be  touched  upon  which  have  par- 

if  afiaieriM  Up°n  IaiT«gology.”  Yet  he  touches  upon 
it  all  of  them.  Ihus  exophthalmic  goitre  is  included 

ilo  a  .Pr°blem  of  general  medicine,  and 

I  S  !"  with  laryngology,  as  malignant 
i  ivc  .  Jihc  auLhor  has  hevoted  much  space  to 

J . ,  :  l£f:ly  i  this  is,  on  the  whole,  very  helpful  and 

the  subject  well  abreast  of  the  times,  though  here 
■ere  a  somewhat  unexpected  vein  of  pessimism  shows 
In  the  section  on  the  ear  there  are  certain  statements 
1Jltracranial  complications  of  middle-ear 

c  nlSl'  I  ?0t,1Cf*  The  author  states  that  in 
1  icated  cases  of  lateral  sinus  thrombosis  optic 
fs  is  absent.  Presumably  he  means  in  cases1  in 

i  actuaff^f  US  ,thrombo,sis  >  the  only  complication, 
actual  fact  optic  neuritis  is  not  infrequent  in  such 

ipait  from  other  complications.  Again,  ligature  of 
^ulai  vein  in  every  case  is  strongly  advised  bv 
^Kenzje.  The  indications,  however,  both  for  and 
H  this  procedure  were  laid  down  definitely  by 

Tn  a“y  yeais  ago.  an<^  nothing  has  since  been 
j  In  dealing  with  abscesses  of  the  brain,  whether 

»lcWbeIIfv“jf-aU-th01'  a<3vises  *  P«lTmS,„“ 

1  nctiue,  but  this  is  a  procedure  which  lia^ 
by  g°od  authorities,  since  the  sudden 
'ist  F  uiC1'af  pressure  may  cause  the  abscess 
t'o'sis  lt  is .  sti’ange  that  a  description  of 

Un  of  Al£  p0ntam,“°  reference  to  the  classical 
tuJd  T!  o  h  ^ray  although  other  authorities  are 
e  of '  uj 1  .  ,k-  affo,rd®  a  fair  and  comprehensive 
le  is  o  T'k-  nuthe  subjects  indicated  ; 

yfects  as  i!  Uad  mt  lts  breadtl)  of  outlook,  while 
e author 1,  -aVe  !fturcd  to  iudicato  seem  to  arise 
6  author  having  attempted  to  cast  his  net  too  wide 
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of  stimulating  the  reader  to  think  for  himself.  c  meut 

The  fact  that  a  third  edition  of  Dr  Rn<s«  c 

aSIyhbtr^led  ' ’Z°%  4*-^ 

authoAaV well  15  fh'Ie  Tentare that  the 
achieved.  Id  all  essentials,  bothTLmUd Taterial! 

authofattrib  ?  es  fgS  18  '“teraating  to  note  that  the 
1  •  bu.s  the  comparative  rarity  of  wounds  of  the 

tHghmoremS  lheCOmpai;iS0(n  <*<>“  <>'  the  antrum  ol 
^iignmoie,  to  the  use  of  steel  helmets.  In  this  edition 

leie  is  an  account  of  Mosher’s  method  of  exenteration  of 

* a“  »“t“^ 
a  short”  account  of  V?tei’e9fcln8>  though  minor,  addition  is 
prove  that  hd^led  JFlr  e^ev\me^  of  Caldera,  which 
sinuses  ThiS  L?' sdl,f  ““L*8  reacli  the  mucosa  of  the 
edition  Tl.of  uatu rally  did  not  appear  in  the  first 
edition.  I  he  book  remains  and  is  likely  lorn*  to  remain 

the  snbjjecfcf  h^also’oim’to’vrhhih^ir'is'nataral^o81^011 

sjtar&tisnr  tor 

question  of  the 

stnuses  is  approached  displays  the  c^eTud  ft 

good  co!SnNoT«adT1C1  gl'T  a  raodel  ot  "uadom  and 
help  of  this  wl-  IaiTogologist  can  afford  to  be  without  the 

wl  Fch  bears  on  f  Z  °?iy  Cldfcicism  we  bave  to  offer 
tliaiFit  deserves  ^  b£tS  ™  a  of  ^nce  is 


:-R<8  Londori  •'  ^V? n  °-St ' md  EV‘  By  Dan  McKenzie  M  D 
^>.  PD.  66! ;  199  figures  2  pffi®  iSSn""1  B°0kS}'  LU'  192°! 


1HE  fe\  MPATHETIC  AND  THE  ENDOCRINE 

inE^nmth  volume  in  order  and  the  eighth  to  appear  of 

w^iSyifWIPSf1Sed?”tS  °f  thG  TmiU  de  Vathologil 
medicate  et  de  therapeuhque  appliance,  edited  bv  Emile 

Sergent,  Ribadeau-Dumas  and  Babonneix,  is  that  on 

Sympathique  et  glandes  endocrines ,  by  Lekeboullet 

Harvier,  Carrion  and  Guillaume.3  Although  clear!  v  it 

is  impossible  to  study  one  apart  from  the  other,  the  idea 

ot  combining  the  accounts  of  the  sympathetic  wifi,  +w 

of  the  glands  of  internal  secretion  WZ  llnle  t 

both  novel  and  convenient.  The  endocrine  glands  are 

fust  dealt  with,  and  then,  in  the  remaining  third  of  the 

volume,  the  sympathetic  system  is  described  by  A  C 

Guillaume,  who  devotes  sixty  pages  to  the  anatomy  and 

physiology,  and  by  P.  Harvier,  who  summarizes  the 

pathological  aspects.  The  concluding  chapter  Fn  the 

therapeutical  uses  of  the  endocrine  glands,  has  been 

enti usted  to  Carrion,  who  points  out  that  there  does  not 

appear  to  be  any  general  contraindications  to  the 

administration  of  organic  extracts,  and  that  so  loim  as 

they  are  given  by  the  mouth  the  question  of  anaphylaxis 

may  be  neglected.  But  iu  the  case  of  each  tlieFapeut  P 

product  there  are,  of  course,  points  of  important* that 

rWSt  lbe  in.fco  ,  c°nsideration.  Formerly,  when 

distuibances  of  a  single  gland,  such  as  the  thyroid  in 
myxoedema  or  the  adrenals  in  Addison’s  diseasef  formed 
t  ie  guiCving  principle  in  our  conception  of  endocrine 
disorders,  the  problems  of  etiology  and  treatment  wFS 
comparatively  simple;  but  now  that  the  functional  corre 
lation.  and  interdependence  of  the  glands  of  internal 
secretion  have  been  established  by  experimental  nhvsio 
logical,  and  anatomical  research,  the  more  difficult  subject 
of  the  pluriglandular  syndromes-a  term  introduced'  bv 
Ciaude  and  Gougerot  in  1907— must  be  faced.  As  the 
p  lysiology  and  anatomy  of  the  endocrine  glands  do  not 

of  the  Nose.  *  By  IL*  Skulern^l/n^Tf  the  ^ecessorv  Sinuses 
revised  and  enlarged  Pliiladefnluf'^i,^  rhu'5  ed,1,lon-  thoroughly 

CaS^et  Guiliaum^ ^  Par  p-  LereboaUeb,  Harvier. 

tb^rapeutiaue  annlimi’pp  ^  patbologi©  uiedicale  et  de 

Povjq  •  a  jiioIa'  ^  <  pm'  Seigewc,  Ribabeau-Dimias  et  Da  bonne 

31 figured  18^r  *  X'1,S’  EtlU*urs-  192P  «vo,  w 
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JiEdttl- ■  -  YliSy  £51 

TSrSSSwhW^  «olrf»aaU*  syndromes 

.ivTItoStanMUsl?;  bat" hU  favonrite  prepUtion  is  a 
St TonSnlng  extracts  of  thyroid  pitaitarjr.  ovary 
cacne  -, s,  «n(jg  that  thyroid  extract  is  better 

borne  when  combined  with  adrenaline  or  pituitary  extract 
than.6  alone.  The  whole  subject  matter  is  clearly  and 
SkaoUvely  described,  and  we  get  a  good  picture  of 
contemporary  French  opinion. 


breeding  experiments  alone,  whether  in  plants  or  ammab 
afforded  no  explanation  of  the  facte.  Consequently, 
solution  of  the  problem  was  sought  by  cytological  11 
vestigation.  This  has  yielded  many  facts  and  muc 
theory.  Professor  Morgan  has  attempted  to  give  a  sun 
mary  of  both  in  his  book,  and  has  added  a  bibliograpli 
•which  extends  to  twenty-seven  pages,  but  is  yet  by  1 
means  exhaustive. 


m(?ytofogists  regard  the  chromosomes  as  the  importa, 
if  not  the  sole  carriers  of  hereditable  chapters.  U 


ANXIETY  HYSTERIA.  .  .  ., 

The  unpretentious  little  volume  on  Anxiety  Hysteria ,  of 
which  Dr?C.  H.  L.  Rixon  and  Dr.  D.  Matthew  are  con¬ 
jointly  the  authors,  is  one  which  it  is  definitely  a  Pleasure 
L  vead  Many  books  have  been  written  on  the  wai 
Muioses,  but  we  do  not  recall  one  which  would  appear 
SO  exactly  to  meet  the  needs  of  the  busy  practitionei 
as  this  The  subject  is  presented  m  clear,  precise,  and 
non  technical  language.  The  psychology  is  sound  though 
elementary,  and  it  suffices  to  give  the  practitioner  an 
understanding  of  the  symptoms  which  are  peculiar  to 
these  nervous  cases.  The  chapter  011  treatment  is  practical 
and  detailed,  and  it  is  evident  that  the  authors’  views  are 
based  upon  a  wide  experience.  The  therapeutic  measnie 
utilized  more  especially  is  that  of  ‘‘free  association,  but 
tlie  use  of  the  term  psycho-analysis  is  avoided  on  grounds 
which  appear  to  be  sound.  This  term  has  now  come  to  be 
regarded  as  implying  adherence  to  a  particular  view '  as 
to  the  origin  of  tlie  neuroses,  and  in  its  place  Mental 
Exploration  ”  is  employed  as  a  term  which  does  no  more 

than  describe  the  method  of  treatment  adopted. 

Colonel  Sir  A.  Lisle  Webb,  Director- General  of  Medical 

_ _  ■  ft  * _ _  n  OTTIY1  V\Q  T.  11  C 


if  not)  tne  soie  uamwo  - , 

cytological  researches  have  taught  us,  however,  mu 
with  regard  to  protoplasmic  inclusions  and  a  knowledj 
nf  their  behaviour  in  cell  division.  These,  together  \vi 
observations  on  maternal  inheritance,  afford  rnuc  1  roo 
for  speculation  as  to  the  part  played  by  the  cytoplasi 
if  anv,  in  the  transmission  of  characters  from  parent 
offspring.  Several  chapters  are  devoted  to  a  discuss; 
of  these8 problems  and  to  the  observed  facts  upon  win 

iu  Plough’s  interesting  and  important  experiments  on  t 
influence  of  temperature  on  chromosomal  crossin 
are  recounted,  and  in  the  author’s  opinion  can  he  adcuc 
as  evidence  against  the  “  reduplication  theory  of  Late? 

aUft  ^impossible  in  a  short  space  to  deal  adequately  w 
tlie  many  aspects  of  so  wide  a  fidd  as  ^  J^alt 
the  volume  under  consideration.  The  authoi  s 
attitude  towards  the  problems  of  inheritance  is  set  fo 
fn^the  introduction ,  and  he  there  states  that  one  01 
obiects  he  had  in  view  in  writing  the  book  was  to  si 
that  objections  to  “  particulate  inheritance  _  have  no  1 
foundations  in  fact.  Nevertheless,  however  intimate  1 
be  our  knowledge  as  to  the  behaviour  of  the  clno 
somes  during  resting  anti  mitotic  phases,  a  perusal  of 
book  shows  lihat  wlave  still  a  very  long  way 
standing  the  causation  of,  such  behaviour,  lhe  held 
sneculation  seems  almost  illimitable, 
lessor  Morgan’s  work  in  this  and  m  other  field 
well  known  and  appreciated  by  .ali  biologists.  Any 
of  which  he  is  the  author  is  sure  to  arouse  interest, 
this  instance  lie  has  succeeded  in  placing  before 
good  account  of  the  present  position  of  the  subject, 
may  well  be  congratulated  on  the  result.  It  s 
reading,”  but  the  subject  matter  requires  •  stiff  think) 


Loiouel  Oil’  A.  .Labm  "  ,,  ,. 

Services  Ministry  of  Pensions,  contributes  a  sympathetic 
foreword  to  this  volume,  and  with  his  views  as  to  its  value 

_  1  1  J  ?  —  J.  -  ^  TXT  IT-1'1  rlirt  n  I  U1Y1  Ci 


torewora  to  who  \uiu me,  ,,  «•  * 

to  those  who  are  brought  into  contact  with  the  problems 
of  functional  nervous  disorder  we  are  m  complete 
agreement. _ 


THE  PHYSICAL  BASIS  OF  HEREDITY. 

Jest  as  the  publication  of  tlie  Origin  of  Species  gave  an 
enormous  impetus  to  research  in  comparative  anatomy,  so 
the  experimental  work  of  Grigor  Mendel  has  created  an 
army  of  workers  who  have  turned  their  attention  to  the 
problems  of  heredity.  The  results  of  their  investigations 
have  yielded  a  vast  output  of  literature.  One  of  the  most 
recent  books,  dealing  in  a  more  or  less  comprehensive 
manner  with  the  results  so  far  obtained,  is  that  by 
Professor  T.  H.  Morgan  of  Columbia  University,  entitled 
The  Physical  Basis  of  Heredity. \  It  is  one  of  tlie  series 
of  monographs  on  experimental  biology  now  being  pub¬ 
lished  iu  America. 

The  subject  of  heredity  is  one  of  the  utmost  importance 
not  merely  from  the  purely  scientific  point  of  view,  but 
also  from  its  bearings  on  the  health  and  social  conditions 
of  the  community.  Mendel  obtained  his  facts  by  the 
careful  record  of  results  of  experimental  breeding  and 
crossing  of  plants.  For  some  years  past  this  line  01 
attack  has  been,  and  is  still  being,  carried  on  and  ex¬ 
tended.  This  further  work  has,  in  the  mam,  confirmed 
Mendel’s  conclusions.  It  was  soon  found,  however,  that 


4  Anxiety  Hysteria.  Modern  Fieivs  on  some  Neuroses.  By  C.  H.  L. 
■Rixon,  M.D.,  M  R.C.S.,  and  D.  Matthew,  M.C.,  M.B.,  Ch.B.;  with  a  fore¬ 
word  by  Colonel  Sir  A.  Lisle  Webb,  K.B.E  ,  C.B  C.M.G.  London: 
H.  K.  Lewis  and  Co.,  Ltd.  1920.  (Crown  8vo,  pp.  136;  8  illustrations 
4s.  6d.  net.) 


THORPE’S  DICTIONARY  OF  APPLIED 
CHEMISTRY. 

The  interval  between  the  publication  of  tlie  last  edite 
Sir  Edward  Thorpe’s  Dictionary  of  Applied  Chewx 
and  its  immediate  predecessor  was  twenty-two  yearn 
to  preface  to  to  new  edition,  to .first votame ^ 
was  published  a  few  weeks  ago,  tlie  editor  consiae 
necessary  to  apologize  for  the  fact  that,  owing  to  on 
stances  arisingPout  of  the  war,  it  has  not  appea^ 
yet  the  interval  on  this  occasion  is  only  nine  )  ears, 
have  heard  much  of  the  influence  of  applied  c  eniis 
the  operations  of  the  war,  but  Sir  Edwaid  Thorpe 
tainsPtbat  it  is  equally  true  that  the  war  exercised  a 
influence  on  applied  chemistry,  both  in  this  count 
abroad,  leading  to  an  enormous  expansion,  moje  o 
permanent,  of  certain  branches.  New  products  I 
unrip  new  processes  devised,  and  established 
improved  and  extended  The  pog«.  ofjjg*- 
chemistry  in  this  country  and  m  other  English  sp 
countries  has,  lie  believes,  been  permanently  affect 
good.  Tlie  entire  work  lias  been  carefully  revisec , 
this  purpose  many  new  contributors  have  been 
new  edition,  however,  has  one  disadvantage-tbat 
been  found  necessary  to  increase  the  size.  The :  ms 
contained  five  volumes,  its  predecessor  tlnee, 
edition  will  contain  at  least  six,  possibly  seven.  ^ 
The  first  volume  of  the  new  edition  caines  U  e 
from  A  to  C,  the  last  article  being  a  lengthy  accouu 
uses  of  calcium  and  its  salts.  The  article  on  alkal 
contributed  jointly  by  Dr.  George  Barger, 
of  Chemistry  in  relation  to  Medicine  in i  the  i  r., 

Edinburgh,  and  Dr.  F.  L.  Pymap,  Rio ,  u,  gj.er, 
logical  Chemistry  in  the  University  of  Mancl  -t 
fessor  Barger  has  also  written  articles  on__se — __ 


*as  ^Physical  Basis  of  Heredity.  By  Thomas  Hunt  Morgan.  Professor 
of  Experimental  Biology  in  Columbia  University.  Philadelphia  and 
London :  J.  B.  Lippincott  Company.  1920.  (Demy  8vo,  PP.  305 , 
117  figures.  10s.  6d.  net.) 


e A  Dictionary  of  Applied  Chemistry.  By  Sh  ;  «ev 

LL.D.,  F.R.S.,  assisted  by  eminent  c0,n^.  b.  ,  oljail,ans  Green 

enlarged  edition.  London  and  New  York.  Loitfma 

1921.  (Med.  8 vo.  PP.  752  +  x ;  illustrated.  60s.  net.) 
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appliances  and  preparations. 


^drelafiie4  a"d  ?•  aconite  alkaloids,  and 

,a  euaiine.  ilie  latter  contains  an  account  of  tlie 

'  ibstftntn  metp°dfi  °f  esfcimating  the  substance  and  a  list 

« SSSIS  IJl1Iiburfcon  aSain  contributes 

l  1  tides  on  bile,  blood,  and  bone.  It  lias  not  been  found 

VT2h°  w  a,u?  considerable  alterations  in  the 
t  e  o  1  bread,  but  it  is  noted  that  under  war  conditions 

r  iilat1f?om'thee7?i'ide  Ge,rmany  to  co^cct  the  germ 
ieat  from  the  nulls  and  extract  the  10  to  12  per  cent 

<  which  it  contains,  with  the  intention  of  us  in  a  it  for 

Fie  is  T1“  longest  arffin  this 

SoFo  T  AW„^a  JiSp’-  tbc  ficst  written  by 

retro  chiiiS  g  i  °f-  B*rmingham>  ^nd  the  second, 
t  ^;q7r/Cal  ana1lyS1?’  hy  Dr ’  F‘  Moll  wo  Perkin. 


NOTES  ON  BOOKS* 

KSMH-wSlffSSP 

i  on  paper,  and  for  such,  a  book  of  this  kind  i<s&ni«beiJ 

Son  wSnS£  sVpTmeTaidVo8^1 

J;n  a  somewhat  different  form  the  contents  nf  tT‘ 

^  »4> 
***** is 

iilsslls^ss? 

hx:r;s““^-^  t?S5£ 

X  that  the  Chapter  on  “Symbolism  in  sanity  and 
£  nurses  It  ?„n^ltab,l€;  1U  a  textbook  designed  for 

Metails  an^vnmS08*  in?redible  <*at  these  crudely 
n  irm  m  c  yulgai isms  should  be  recounted  for  the 

■  il  it  is  mdSPdStMlt'Sf’ff1!?  °ften  |)oorl>’  educated 
Mn  the  inlormation^bus  conveyed. P°SSil>le  Val“  “> 

l  Rattle,  who  is  still  something  of  an  authoritv 
,  f  square  games  (she  meant  whist)  “all  that  ‘is 

Mto  0ifattmwU"f  0artl  glmes  18  ac'oompliS.-' 

I'nJfiA™  b  -i  h  st  we  substitute  its  grandchild 

vsg 

•<  with  fege?idug‘outs  by  the  ]ight  Of  candles  that 
i«  Xf,  STSHf  *eu;  and  the  «lS  „fc 
•eu  afloat  found  it  a  solace  on  every  one  of  the 

J  fly  two6  litUe  treat 'f°re  ''n  ?XCUSed  for  noticing 
tin  seat  to  uS  for  review' ***“  °'  call1s  that 

}«?**•  ■»  "eSSSS, 

1  0“  now  includes 

1;  is  j(f,  cracfc  Ludge  for  those  who  agree  with  him 

ht t  e  fergaali  0f«the  future-”  In  other  respects 
u  "’esstons  The  5  edltl0B»  .which  went  through 
Pinglt.'v’s  jy-  f  work  is  a  second  edition  of 

dversatinrf.  \ilHts  on  lloiJal  Auction  Bridge du  This 
gversational^vay,  sets  out  to  guide  the  playtt 

t0  BvVlilVJt*  m  N  '!rsina  set  by  the  Medico-Pevbho- 
;  ficPrJ  s.Ltd  ito1'  tr,CP«hail-  Third  edition.  London: 

1  Psych oC'J,,JC,r:  8vo-  pp‘  xv  +  210.  6s.  net.) 

.1  'hiladelnhiaf-  r  fV^na-tryA  By  C  B-  Bun-,  M.D.  Fifth 
frustrations.  ‘  2 dolt' net)W  UUaUV-  192h  (Post  8vo- 

SK Jjg 

h  ion,  revK-ed ^ anh By  Bieut.-Colonel  S.  H.  Hinglev 

C ■«vi.S.1lla£w.net®d-  L°nd0n:  U>  BeU  and-tfoTs; 
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S3rS“w«»»s-: 

guidance,  nothtog  kore  OU^some  1'"les  'of 

game,  and  some  tie  forwaFa  game^hnflet  «?  Tei'y  sat“ 

bridge  is  very  like  the  same  of  1 ; m  In  fact  the  game  of 
framed  by  the  Card  Committee  SlepLS/nT  ru?®a 
th^co-operatton  ot  a  repeesentativfof^FlFt'} 

go“enSSbehre88»'T/s’Ia0'T?°,mwe  Keueve  there  are  a 
Pocket  Guide  to  the  ch  Sla/?  0  know  of  a  IRGe  book,  The 
and  White  the  foint by  Messrs-  Griffith 
work  on  the  same’  subieef  a  ,n?°r®  comprehensive 

of  openings  illustrating  mpiim^6  )V1\  l°nnd  a  selection 
of  the  game,  drawn  mainl^fl-nm  ti!  play  ?• the  eai'Iy  stages 
to-day.  For  the  euidanop  the  pracIlce  of  masters  of 
summary  is  give  if  0f  the  law^nf  C,Xperie,nced  Payers  a 
short  definition^  of  term?  „  c+  f  cbe88’  together  with  a 
of  pieces  an  intmdnS  a  statement  of  the  relative  value 
tactics  and  strategv  ami  a  iapter  on  general  principles  in 
tl.e  beginner  might Mell  comgto  memo“rl.maXlm9  'rh‘CU 

J.  1HTWhi°te:'f  London  f°  G  '  Be/f  and°  Son ”  m  By  B.^Onffith^and 
PP.  116.  3s.6d.net.)  1  d  S  n’  Llmited.  1920.  (3i  x  6i; 


appliances  and  preparations. 

Mr  neVeIdin  Needle  and  Holder. 

to  all  the  present  patterns  o1?’  rW,)  Y-ri^es  :  A  diawback 

applies  evL  tod?he°otheerwfs“e  ™S  °bjeCtio11 

ideal  pattern  designed  by  mv 
late  assistant,  Mr.  Arthur  Woo. 

I  he  Genito-urinary  Company 
have  therefore  constructed  for 
me  a  new  pattern  similar  to  the 
Vy 00  pattern,  but  having  a  round 
fitment,  so  that  every  needle  fits 
the  holder  without  special  ad- 
justment,  rucI  wlien  hgw  oiigs 
are  required  it  is  not  necessary 
to  send  the  holder  back  to  the 
makers  to  fit  them.  This  is  a 
great  improvement,  especially 
toi  surgeons  living  in  the  country 
or  abroad.  The  round  fitment,  moreover  has  fhia  f 
advantage  that  it  allows  of  the  needle  hpfn«h  further 
the  holder  into  any  position  the  surgeon  * 

foi  instance,  he  can  ariin^f  if  ysn^s,  so  that, 

handed  “if  he wished  to  The  need?J  1^  ifc  “  back! 
by  a  “locking  lever  ”  as  in  thfwl  h?!d  m  the  I^Mer 

changing  of  the  needle  a  matter  of  a  few  second?^?!16 
holder  and  needle  can  be  nhf-ninmi  vwW  s,onds-  Tpe 
Genito-urinary  Company  wlio^ake  it  bm°  f  7  fr?^  the 
Allen  and  Hanburys  as  well  ’  Ut  from  Messrs. 

manometer  for  estimating  the  StSpOTfca?^!8®3  a  portabIe 
mortem.  He  finds  it  useful  as  a  rpTdvC  +  ldial  Pressure  post 
opening  the  chest)  of  heart  failure  as  ^  test  leveu  without 
all  such  cases  the  fluid  does  not  move  hfi?  USi6  of  death»  for  in 
the  intrapericardial  pres“.?e  iS  almo  “’e  <*•  ‘ube-that  iS, 
spheric,  whereas  when  the  heart  is 
norma1  the  fluid  is  drawn  up  towards 

the  ml!  t0If  iT’  °-f  the  tube  to  which 
the  lubber  tube  is  attached— that  is, 

there  is  a  suction  action  due  to  the  nega- 
1-^ve.  intrapericardial  pressure  which 
,  belddl  keeps  the  lubricating  peri- 
cai dial  fluid  at  an  equal  thickness  all 
lound  the  heart.  This  fluid  tends  to 
\aiy  in  quantity  and  quality,  and  this 
variation  has  a  marked  efle'ct  on  the 
movements  of  the  heart.  When  the 
nearfc  beats  rapidly  as  the  result  of 
exercise,  there  is  an  increase  of  the 

°£^onTz 

second*wind  isTst’? i°rp11}’  and  tbe  distress  experienced  before 
moduci  "  tL  .i!mabllShec\  18’  he  thinks,  due  to  the  process  of 
in  which0  nhio^tf.  ^  amount  of  that  lubrication.  In  those  cases 
usnirHinu  101tvt1S  rais®d  t°  a  post-mortem  examination  the' 
fourth  iif  .e®d  e’  can  be  inserted  at  the  inner  end  of  the 
hnwir/ia  fi  lntercostal  space,  and  passed  directly  downwards 
pericardium  bearfc  aud  through  the  anterior  portion  of  tlia 
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In-  an  old  book  given  to >  me  Tied  l168Cb  that  famous 
Last  Legacy ,  the  sixth  ed i od,  date^t  ^  ^  Ws 

seventeenth  -  century  x-n  c  posterity.  For  the 

“  Choicest  Secrets  for  t  »  .  ..rescriptions  ior  ailments 

ost  part ff ,s  -  "hi t  pjd. T,ourauthoPiities,  many  of  an 
of  every  kind  cullea  iro  saperstitious  nature, 

outrageous,  dusting  Qne  3of  Culpeper’s  remedies 

and  some  frankly  lndicroi  £  hot  i10„'s  turd  as  it 

for  epistaxis  is  to  ’  P«t  1^  ,  „  Anotlie  °  derived  from 
comes  from  the  hog  up  ,  ^  on  ^ie  patient’s  fore- 

Mizaldus,  is  to  write  ^  doubled  with  stomach 

•«*  :dtTreTshm  good  “Sat  him  hold  a  piece 

STho’ney  comb  in  hfs  mouth,  and  the  worms  will  come 

out  to  the  honey.  „  ,  -,-i  Many  of 

Still,  Nicholas  was  nmquack ,  no  fool  eh  ^  » 

his  suggestions  are  qmte  sound^  ’  who  made 

{rrnTnimridKeSnt'Ta  had  no  scruples  about 


his  own  an!ma  aissec  ^  fQund  Mg  descrip- 

giving  Galen  the  lie  di  wina  previously 


11  11C  -  .  - 

co  o." -  T  ipie,  iaBt  book,  having  previously 

wiKmples  oil  the  same  lines,  he  devoted  several 

r  ^  £ 

frem’ obsolete— in tvldch  these  are  methodically  tabulated 

?r]i 

tSous.  no  choice  could  be  ,  mj£ e"  InSrf" 

fids  it  apptirs  that  ail  medicines  may  be  f  ass.fted  as 
lixacUncf  coolhm  drying  or  moistening  in  effect,  and  that 
heatin  ,  coo  g,  y  ^  subdivided  into  four  degrees. 

TtetampfeT  fluVd  whic^  by  outward  application  caused 
burns  or  blisters  would  be  called  heating  m  the  fourth 
5  1  LT  s  such  unfit  for  internal  administration. 

I’atliolo'dcal  conditions  are  similarly  classified  as  hot,  cold, 

I  athoio„ica  general  principle  seems  to  have 

dry  or  mo  t.  aM  tl  1  £  deviation! 

or leneral  was  a  guide  to  the  appropriate  remedy 
Thus  agcondttion  of  heat  and  dryness  of  the  second 
degree  would  indicate  a  remedy  cooling  and  moistening 
the  same  degree.  A  moist  remedy  would  be  one  which 
raised  l  flux  of  any  kind-a  purgative  diuretic  or 
diaphoretic ;  a  dry  one  would  be  a  local  or  general 

aSTn°addttion  to  this  primary  classification,  remedies  are 

grouped  in  accordance" with  their  top, cal  TyTtlmlt 

”TO  a{imlid  rail  their  organotropisms.  Part  I\  of  the  Last 
Leo  act/  is  devoted  to  aphorisms  intended  to  guide  the 
physician  in  the  choice  of  drugs  adapted  to  particular 
pnysician  “ cophalicks,”  “pectorals,”  “cordials 

SrcarTc“Sediel!“re„ais,''  ^hystericals”  (that  is 

uterine’ agents),  and  so  forth.  _  Culpeper  attached  soi 


identification  of  the  anima ^  |^t6  ciear  light  of  a 

discoveries,  this  wa,  ,  •  ^e  consciousness  of  man- 

principle  already  ad ^ jl^uiation.  for  small-pox  was  begun 

?b/iovlv  part  of  tlie  eighteenth  century,  the  famous 
111  the  early  pare  o  ®  havin«  played  a  pioneer  part 

Lady  Mary  in  1798,  Edward  Jenner. 

in  its  popnlairzatio  ,  ,  published  his  Inquiry 

after  twenty-five  ycai  <  Varidlae  Vaccinae,  the 

into  the  Causes  a, ul  Ete Us  oft me  , ,  llis  medica 

cruder  form  of  prophylaxis  was  himself  was  let 

opponents  *  35^9 'l* 5re"uen”  failure  „ 

to  mvestigate  the  bj  ,  bis  country  patients  wl, 

inoculate  with  sma  f  -  .  discovery  ol  ; 

had  suffered  from  '' f  wvr“f.  this  wal  a  preventiv, 

W^^&e^ionwhmhi^ef^ 

for  any  evidence  of  oTafecton.  In  a  sect!. 

practitioners  of ^ne  t  ‘  es  out  of  his  wayto  comb 

devoted  to  the  1  esiue  .  *i;  -which  in  las  day  t< 

the  exaggerated  terroi  the  services,  not  only  of  the 
often  deprived  attribute 

neighbours,  but  even  o  <  P  Y  uvvq10lesome  air  cans' 
the  disease  to  a  corrupt, J  rnd  , J“8™°i0Sr  planets.  » 
by  a  malign  conjunct™,  of  ‘““Tulpejer's  preseti 
interesting,  however,  to  doses  of  the  desiccat 

tions  one  recommending  dl,  m T„  as  1  remedv  for  the  b 
and  pulverized  »ver  «  arabxd  dog  as 

of  such  a  dog.  Also,  tl  e ,  •  meudation  of  a  In, 

modern  surgery  in  tbe  streng  reeom  wi 

cloth  soaked.m  hme:watei  prepared  by  ^  a, 

water  on  quicklime  in  a  clean  mi  . _ „ 

-1  • _  XTTA11H 


dressing  fo'r  wounds  and  ^er,  “  This  wat^’ ^ 
Culpeper,  “draws  out  the  corruption  of  putnfaed 

Mizaldus  extols  it  to  the  s  ies.  introduct 

The  Jennenan  method-tliat  is  to  attenua 

of  pathogenic  organisms  m  course”  obsolete, 

state  into  the  -culatmn-m  not^cou  .  ^ 

1S)  I  thin  v,  sometimes  follow  vaccination  are, 

consequences  tliat  s  _  i  „  to  septic  complicatu 

doubt,  in  tlie  majority  of  cases  dtwtoBept  c  J 

therapy-— a  and  AtoS  Wr^t^at^tailli 

researches  of  Ehrhcli  and  Almiotli  mig^  ^ 

a  bjol<«ical  ^  min  have  appro® 

method.  I  he  treatment  of  infective  maladies  the 

the  problem  other  from  the  biological  po11 

from  the  chemical  the  otheyiom  ^ 


tie  CtLGIUlCailj  Laic;  uua  .  , 

"  Vlfi'lioh’s  famous  side-chain  tlieoij 

^^■orotmioalTeaAnen^ 

vaccine  therapy.  Yet  tlie  recent  investig* 

tions  tends  to  a  similai  go  .  •  ,  the  possibil 

Wright  has  been  drawn  to  inquire  into  the  o] 

immunization  in  vitro ,  and  !  ^al  blood  in  vitr 

test  the  efficiency  of  vwscineB  mnom. R  b  ^ 

also  .to  deter  mmenpon  Urn  P^^ine  would  giv 

vaccine  and  clearlv  would  be  a  close  appro 

UoX the  ideal  pharmacological 

Of  tlie  fact  that  vaccines  to  coufoim  to^^  d 

type  of  remedy,  as  isolated  toxma  of  p  £ .« 

and  ascertainable  composition.  Ihe  term  ( 

calls  to  mind  Ehrlich's 

vBr^an  (dioxydiarmdoai ssnobenzo  .  j  ( 

the9 objective^  of  his  tkerapia  i 

achieved  in  a  different  way.  W1U1  vaccm  the 
an  active  immunity,  due  -  V  fc  ;t.  alff 

phylactic  resources  of  the  patienL 
Salvarsan  is,  by  reason  ot  its  direct  a 


..ip-inp  aoents),  and  so  iortn.  cuqiepBi  aiiaLutu  ^ 
uterine  a„  ’  ide  to  remedies,  particularly 

importance  to  odour  as  a  g  which  are  of 

k  a  decidedly  nauseous 


“f^KertfT^deSl^^ 

dHn  5,^^  iS  “ 

stomach  so  that  all  are  similarly  affected  by  the  same 
stomacn,  so  h  importance  to  the  doctrine  of 

Xto  ”  tiSS^yXw  purges  Choler  black  melan- 
choW  white  Hearn,”  and  so  forth.  He  was  also  a  professed 
astroloaer,  wlio°  was  careful  to  gather  Ins  herbs  under 
favourable  aspects.  But  his  mysticism  »  tempered  by 
common  sense,  just  as  Ins  inert  or  crude  drugs  are  pre 
scribed  with  suitable  adjuvants  or  correctives.  SucV}je^ 
in  brief  outline,  were  Culpeper’s  guiding  lights.  It  will  be 
interesting  to  compare  with  them  those  which  undei 


lDuGlcbllR^)  vA/  ^  A 

distinctively  modern  methods. 

Of  these^  let  us  consider  first  the  group  of  remedies 
comprised  under  the  term  vaccine  therapy  ,  a  method  rescued 
from  empiricism  by  Pasteur’s  epoch-making  discovery  of 


example,  as  T«»* Te  'trength '  and  weakness 


►  j^ea(Hbefore^th^^h^La^oc^e^y  of  Bith  on  D®cember  5ld’ 1920’ 


example,  as  Yersni  s  weakness 

constitutes  at  once  the  s-  „  enefit  is  Pr0lM 
method :  on  the  one  baud,  the  {  the  Y 

independent  of  the  constitutional  r espouse  . 

on  the  other  hand,  it  is  a  merely  quantua 
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not  be  regarded  as  a  fixed  quantity;  as  soon  as 
dUce  oi  the  original  dose  is  established  it  should  be 


umber  of  spirochaetes  rendered  Jiors  tfe  combat  is  neces- 
irily  limited  by  the  amount  of  “606”  that  can  be  brought 
1  bear  on  them.  The  defensive  process  initiated  or 
lgmeuted  by  a  vaccine  bears  no  necessary  proportion  to 
le  dose  introduced;  the  effect  is,  it  seems  to  me,  quali- 
itive  rather  than  quantitative.  On  the  other  hand,  as 
'right  himself  admits,  vaccine  therapy  is  permissible 
lly  when  the  body  is  not  already  making  its  maximum 
lmunizing  response,  and  is  also  generally  unsuccessful  in 
esence  of  pyrexia  and  severe  constitutional  disturbances, 
lopened  abscesses,  and  foul,  discharging  or  sloughim* 
ounds.  it  gives^  less  favourable  results  in  long-standing 
lau  recent  infections.  As  between  the  direct  attack  of 
itibacterial  or  antitoxic  serums  upon  the  pathogenic 
ganism  or  its  toxins  and  the  evocative  action  of  vaccines 
e  present  therapeutic  tendency  is  decidedly  favourable 
the  lattei  method  that  of  active  in  preference  to  passive 
miuuization. 

It  is  an  interesting,  albeit  somewhat  speculative,  question 
ask  how  our  views  of  drug  therapy  in  general  are  being 
are  likely  to  be  modified  by  the  dominant  conception  of 
imunity.  To  some  extent  one  can  recognize  a  similar 
ality  in  the  use  of  drugs  to  that  involved  in  the 

■  jtiuction  between  vaccines  and  serums,  active  and 
1  ssive  immunity.  “  The  whole  ground  of  Physic,”  says 
ulpeper,  “is  comprehended  in  these  two  words,  Sympathy 
i  d  Antipathy ;  tlie  one  cures  Ly  strengthening  the  part 
(  the  body  afflicted,  the  other  by  resisting  the  malady 
dieting.  .  Here,  surely,  are  foreshadowed  the  two  points 
<  view  which  were  later  to  split  the  profession  into  con- 
i-ting  schools  of  thought.  There  is,  however,  nothin^ 
ally  incompatible  in  these  two  points  of  view;  belief  in 
ti  efficacy  of  Behring’s  serum  does  not  preclude  faith  in 
tit  of  anti-enteric  vaccine.  In  a  lecture  delivered  last 
nr  Sir  Almrotli  Wright  described  experiments  proving 
tit  “in  response  to  inoculations  of  a  staphylococcic 
vicine  the  blood  serum  and  lymph  acquire  bactericidal 
[;  vers  for  both  staphylococci  and  streptococci.”  In  fact, 

1  vould  seem  that  immunity  is  not,  as  has  hitherto  been 
t  aiglit,  merely  specific;  inoculation  may  produce  col- 
Inral  as  well  as  direct  immunity.  This  conclusion 
;  gests  the  questions  whether  something  comparable  to 
inanity  be  attainable  by  ordinary  drugs,  and  whether 
'*  leaning  towards  vaccines  rather  than  antitoxins— 
wards  what  Culpeper  calls  the  method  of  “  sympathy  ” 

)  strengthening  the  part  afflicted  ” — be  discernible  in  the 
wer  field  of  modern  medicine. 

f,  as  can  scarcely  be  questioned,  the  legitimate  resources 
>  drng  therapy  include  the  administration  for  curativo 
)  poses  in  medicinal  doses  of  remedies  capable  of  pro- 
1  mg  symptoms  resembling  those  of  the  malady  under 
utment,  it  seems  that  the  conditions  of  success  must  be 
*!  roximately  the  same  as  those  experimentally  established 
1  and  for  vaccine  therapy.  Such  a  method  mifflit 
)  ropriately  be  termed  synergic,  in  distinction  from  the 
ire  widely  applicable  corrective  medication,  of  which, 
t,  the  administration  of  a  purge  on  general  principles,  of 

■  ose  of  sulphonal  or  barbitone  for  insomnia,  or  of  a 
obiuation  of  alkalis  for  acidosis,  are  examples.  I  have 
,J'e  than  once  observed  symptoms  suggestive  of  anaphy- 
iic  shock  in  endeavouring  to  push  remedies  like  arsenic, 

1  lam  inclined  to  think  that  much  better  results  mi<dit 
'obtained  in  drug  treatment,  and  particularly  with 
mitely  organotropic  remedies,  by  a  modification  of 
1  ige  and  periodicity  based  on  the  assumption  of  the 

■  irrence  of  a  “negative  phase  ”  or  period  of  diminished 

J  apcutic  susceptibility.  It  surely  savours  of  crudity  to 
ip  straight  to  our  maximum  dose  of  such  potent 
Hedies  as  digitalis,  nux  vomica  or  strophanthus,  and 
‘pve  these  for  weeks  together  at  intervals  of  three 
‘•  jur  hours  only,  although  when  we  push  digitalis  to 
w  up  a  dropsy  we  are  after  all  using  it  correctively,  not 
1  lively.  J 

turning  that  impaired  nutrition  is  basic  in  most 
1  ases,  my  suggestion  is  that  a  drug  capable  of  acting 
’  physiological  stimulus  to  a  given  organ  will  in  smaller 
w  act  as  a  trophic  stimulus,  and  that  such  stimuli,  if 
'•  1  tamed  long  enough  and  never  exceeded,  will  in  some 
8  ^  establish  the  normal  nutrition  and,  consequently, 
I'lormal  function.  Further,  that  the  maximum  trophic 
■  Wlli  be  Produced  by  a  dose  just  short  of  that  pro* 
iveof  an  appreciable  physiological  effect.  This  dose 
°  not  bn  rnuflrrlnrl  no  n  _ _ 
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cautiously  increased  As  regards  the  spacing  of  doses  no 
fixed  rule  can  be  laid  down,  but  it  should  be  long  enough  to 
preclude  such  heaping  Up  of  the  trophic  effect  as  would 
lesult  in  functional  stimulation.  Thus  the  medicine  may 

or  l?r  'ft?,  and  °r>  hl  some  cases,  once  daily 

fl  1  .7  co“mou  observation  that  a  remedy  continued 

toleranpp  effect,”  the  facts  of  drug  and  tobacco 

ilnt  lYn  the  enormous  quantity  of  alcohol  that  some 
people  can  take  with  apparent  impunity,  all  suggest  that 
the  principle  of  immunity  has  wider  application  than  is 
yet  commonly  realized. 

A  closely  related  subject  is  that  of  toxic  idiopathies, 
particularly  those  which  manifest  themselves  in  the  form 
of  coryza  and  bronchial  asthma.  Dr.  John  Freeman  in  a 
lecent  lecture  showed  that  abnormal  sensitivity  to  foreign 
proteins,  such  as  grass  pollens  and  animal  emanations— 
lor  example,  from  the  horse,  cow,  or,  above  all,  the  cat 
can  be  detected  by  the  production  of  conjunctival  or 
cuti-reactions.  In  bronchial  asthma,  which  he  regards  as 
the  result  of  the  endotoxin  of  the  microbe  causing  the 
bionchitis,  the  skin  reaction  can  be  produced  by  usin<* 
f  of  this  microbe.  Food  idiosyncrasies  can  be 

tested  tor  in  the  same  way.  Hyperseusitiveness  to  foreign 
proteins  is,  he  finds,  commonly  a  family  trait,  but  is  apt 
to  take  diverse  forms  in  its  different  members.  I  have 
myself  often  noted  tlie  occurrence  of  a  liability  to  hay 
lever,  asthma,  or  urticaria  in  members  of  the  same  family 
and  sometimes  alternating  in  tlie  same  person.  With 
regard  to  food  idiosyncrasies,  Dr.  Freeman  suggests  that 
where  mothers  insist  on  faddy  children  finishing  up  their 
meals  they  are  probably  immunizing  them  against  slight 
hypersensitiveness  of  this  kind.  In  this,  as  in  many  other 
respects,  mouern  mothers  might  with  advantage  revert  to 
the  sturdier  methods  of  their  Victorian  forebears. 

The  department  of  modern  medicine,  comprised  under 
the  terms  organotherapy,  opotherapy,  or  endocrinology, 
may,  I  think,  best  be  characterized  as  a  realm  of  great 
expectations.  We  hope  much  of  it,  but,  except  in  the 
treatment  of  such  rare  diseases  as  myxoedema,  mongolism 
or  scleroderma,  it  is  difficult  to  point  to  notable  achieve-’ 
ments.  Although  regarded  as  a  distinctively  modern 
method,  its  origin  is  deeply  rooted  in  antiquity  “Dry  a 
Bullock’s,  Sheep’s,  or  Goat’s  bladder,”  writes  Culpeper 
“  and  beat  it  into  powder,  and  give  a  drachm  of  it  in  water’ 
vinegar,  or  any  convenient  liquor  to  such  as  cannot  hold 
their  water  or  use  to  piss  abed  and  it  will  help  them.”  In 
another  section  he  affirms  that  the  internal  skin'  of  a 
hen’s  gizzard  “  helpetli  concoction  ’’—that  is,  digestion— 
exceedingly ;  “  nothing  like  it  ”  if  given  after  meals.  Also 
he  asserts  that  “  the  Brains  of  a  Weazel  dried  and  drunk 
111  vinegar  cures  the  Falling  sickness.”  In  a  recent  paper 
011  the  nervous  system  and  the  endocrine  glands,  Dr  Sybil 
Welsh  suggests  that  below  the  level  of  the  most  simple 
type  of  nervous  stimulus  there  is  a  set  of  systems  of 
chemical  control,  aiding  the  co-ordination  of  the  processes 
of  nutrition,  growth,  and  reproduction.  In  spite  of  the 
valuable  work  of  Blair  Bell  and  others,  our  knowledge  of 
the  mutual  dependencies  and  reciprocal  actions  of°  the 
endocrine  glands,  and  even  of  their  individual  effects  is 


still  inadequate  for  confident  generalization  as  to  their 
therapeutic  roles.  We  are  as  yet  mainly  confined  to  the 
phase  of  empirical  gleaning.  The  available  secretions  may 
be  used  in  one  of  six  ways:  (1)  diagnostically,  to  determine 
wdiether  symptoms  be  due  to  excess  or  deficiency  (2)  to 
compensate  for  a  deficiency;  (3)  homo-stimulatively ;  (4) 
lietero-stimulatively — for  example,  in  giving  thyroid  to 
promote  ovarian  secretion  ;  (5)  to  inhibit  excessive  activity 
as  m  the  use  of  mammary  extract  to  diminish  ovarian 
activity;  and  (6)  physiologically  and  occasionally,  as 
id  the  use  of  adrenaline  as  a  haemostatic  or  pituitrin  to 
facilitate  parturition.  Of  these  six  methods,  by  far  the 
commonest  and,  so  far,  the  most  successful,  are  the  second 
of  which  thyroid  feeding  is  a  familiar  example,  and  the 
last.  It  is  m  the  exploitation  of  the  homo-  and  lietero- 
stimulative  and  also  of  the  inhibitory  potentialities  of 
endocrine  remedies  that  the  lack  of  adequate  guidance  is  at 
present  most  evident.  The  treatment  by  pituitrin  injections 
ol  uterine  inertia,  previously  the  commonest  of  indications 
toi  loiceps  delivery,  is  in  my  opinion  the  greatest  advance 
made  in  obstetric  practice  for  the  past  quarter  of  a  century. 

I  have  been  favourably  impressed  by  the  effects  of 
parathyroid  extract  in  cases  of  epilepsy.  In  one  case  of 
twenty-five  years’  standing  the  patient  has  been  able  to  dis¬ 
continue  entirely  the  large  doses  of  bromide  she  had  been 
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gfinTextoS  indicated  im  cases'  of  ^rachitis*  and  indZl 

gland  exn  act  ib  iuu  ^  cuvea  gome  cases  Gf 

SS  “  nealgtadis  recommended  to,  children  ol 
backward  mentality,  also  for  premature  mental  failme. 
Ss  of  geStal  infantilism  in  girls  and  young  women  are 
benefited  bv  ovarian  feeding,  also  some  eases  of  hys 
andepaLfuiymenstruation.  Extracts  of  the corpora 1  lutea 
are  said  to  alleviate  the  psychomeurosrs  of  the  natmad  o 

artificial  menopause,  and  of  pregnancy,  and  to  d 

flb0n“ytequently  sees  cases  in  which  girls  and  women 
show  considerable  enlargement  of  the  thyroid  gland  vi 
out  any  of  the  recognized  symptoms  o  c^tm^m  onthc  o 
hand  or  of  Graves’s  disease  on  the  other.  Whatever  tne 
explanation,  such  patients  are  often  ^  ^ 

cautious  administration  of  thyroid  extract.  Some  yea  6 
aa0  Maranon  published  the  observation  that  m  87  ?ei  ?eiT 
leases  of  hyperthyroidism  slight  friction  of  the  slun  of  the 
neck,  near  o?  over  the  gland,  readily  produces  an  erythema, 
sometimes  accompanied  bv  swelling  If  ^lis  ^est  ^e  ^ 
able  hyperthyroidism  is  the  exception  in  the  numerous 
case’s  of  thyroid  enlargement  I  have  seen  recently.  It  may 
well  be  that  perverted  rather  than  merely  excessive  o 
decreased  activity  is  the  commonest  concomitant  of  such 

CnTo8sumUup,  it  may  be  said  that,  while  the  note  of 
mastery  which  distinguishes  modern  surgery  is  still  to 
seek  ii/ medicine,  there  are  signs  of  a  growing  intimacy  of 
touch  and  sureness  of  method.  The  prognosis  is  good. 


VOLUNTARY  HOSPITAL  FINANCE. 

Interim  Report  of  the  Ministry  of  Health  Committee. 
The  Committee  appointed  by  the  Minister  of  Health  on 
January  25tli,  under  the  chairmanship  of  \  iscount  Cave, 
“  to  consider  the  present  financial  position  of  voluntary 

hospitals,  and  to  make  recommendatmns  as  to  anjcaction 

wlir/h  should  be  taken  to  assist  them,  has  made  an 
interim  report  dated  March  9tli. 


Contributions  by  Approved  Societies. 

The  Committee  states  that  the  evidence  already  received 
has  convinced,  it  “that  it  is  desirable,  m  the  public  intei  est, 
to  maintain  the  voluntary  system  of  hospital  management, 
and  also  that— mainly  owing  to  the  large  increase  during 
and  since  the  war  of  salaries  and  wages  and  the  cost  01 
provisions  and  materials— many  of  the  hospitals  are  faced 
with  a  serious  deficiency  of  income  to  ineet  necessa  y 
expenditure.”  The  Committee  intends  in  due  couise  to 
make  further  recommendations,  but  its  interim  report  is 
issued  in  order  to  deal  with  a  pressing  matter— namely, 
the  propriety  of  the  approved  societies  making  cont  Li¬ 
bations.1  The  following  is  the  text  of  the  paragraphs 
dealing  with  this  matter :  . 

We  understand  that  the  quinquennial  valuation  of 
approved  societies  under  the  National  Health  Insurance 
Acts,  which  is  now  in  hand,  shows  a  considerable  surplus 
over  the  amounts  required  for  the  P^POsesoftlie  cU. 
Excluding  Ireland,  the  valuation  of  4,926  societies  ana 
branches,  containing  2,558,123 

approximately  10,000  societies  and  blanches  containing 
nearly  15,000,000  members),  which  had  been  completed  on 
December  24tli  last,  showed  a  total  disposable  siu  plus  as 
at  December  Slat,  1918.  ol  £2,171  576 ;  and  it  « 
that  when  the  valuation  is  completed  the  totol  disposable 
surplus  of  all  the  approved  societies  will  not  be  less  tha 
£7  000  000.  This  result  is  attributed  to  a  material  extent 
to  conditions  arising  out  of  the  war,  such  as  the  reduction, 
owing  to  war  conditions,  of  sickness,  disablement,  and 
maternity  claims,  and  the  release  of  reserves  in  respect  of 
members  billed  on  cicti\  e  sei\  ice. 

Under  the  provisions  of  the  Acts  the  societies  are  em¬ 
powered  to  submit  to  the  Minister  of  Health  for  approval 
schemes  for  utilizing  the  disposable  .surplus  m  providing 
SL‘ Kcnflfc  rinrino  the  next  five  years;  and  the 


the  Regulations  made  thereunder  includes,  besides  such 
matters  as  increase  of  sickness,  disablement,  and  maternity 
benefits,  and  the  provision  of  dental  treatment,  the  pay¬ 
ment  of  the  whole  or  any  part  of  the  .cost  o  the  main- 
tenance  and  treatment  of  members  m  a  hospital  or 

convalescent  home.  ’  ,  •  '  .c  •  ■  .  ,  , 

We  are  strongly  of  opinion  that,  in  the  interests  both  of 

the  hospitals  and  of  the  societies,  the  schemes  to  be 
approved  should  provide  for  the  application  of  a  sub¬ 
stantial  part  of  the  disposable  surplus  in  providing  a  con- 
tribution  towards  the  cost  of  the  maintenance  of  mem  >eis 
in  hospitals.  It  will  not,  we  think,  be  denied  that  the 
work  if  the  voluntary  hospitals  is  of  great  value  to  the 
approved  societies  and  their  members.  Of  the  patients 
treated  at  the  hospitals  a  considerable  portion,  about  30 
per  cent,  of  the  out-patients  and  a  larger  percentage  of  the 
in-patients,  are  insured  persons,  and  the  effect  of  hospital 
treatment  s  not  only  to  relieve  these  patients  from  suffer¬ 
ing  but  also  to  reduce  the  periods  du™g  w Let  Jey  are 
a  charge  upon  the  insurance  funds,  lue  fact  that  m  bile 
depleting  the  hospital  funds  the  war  has  had  the  effect  of 
greatly  increasing  the  surplus  available  to  the  approved 
societies,  seems  to  provide  a  special  reason  for  the  ca^ 
sideration  by  the  societies  of  the  claims  of  tbe  ho^pitals. 
The  power  given  to  the  societies  by  Section  21  of  the  mi 
Act  to  subscribe  to  hospitals  has  been  little  used,  doubt¬ 
less  owing  to  the  anxiety  of  those  concerned  m  the 
management  of  societies  that  their  resources  shall  be 
sufficient  to  meet  all  claims ;  but  now  that  a  SU^P^S1^  ‘U 
sight  it  seems  probable  that  a  different  view  will  be  taken. 

The  method  which  should  be  adopted  m  order  to  secure 
the  above  result  requires  some  consideration.  The  con¬ 
tribution  of  an  approved  society  might  take  the  E  u 
either  of  a  weekly  payment  towards  the  cost  of  the  main¬ 
tenance  of  any  member  of  tlie  society  who  might  become 
an  to  paUent  to  a  voluntary  hospital  or  o  a  quarterly  or 
yearly1  subscription  for  the  benefit  of  the  hospital  m 
hospitals  concerned ;  but  in  the  latter  case  some  amend¬ 
ment  of  the  regulations  would  appear  to  be  required.  In 

either  case  an  arrangement  might  (if  soh^,^fe the  society 
with  the  hospitals  for  relieving  the  members  of  the  society 
from  any  obligation  to  make  further  pay  ments  in  respect 

of  their  maintenance  or  treatment. 

We  have  reason  to  believe  that  some  of  the  largest 
approved  societies  would  be  glad  to  see  these  propo^L 
generally  accepted,  and  that  the  hospitals  would  welcome 

SUWe  are  aware  that  it  is  not  the  desire  of  the  Ministry  of 
Health  to  interfere  unnecessarily  with  the  schemes  sub¬ 
mitted  by  the  different  societies  for  the' utihzation  of  tjua 
snrnlus  funds.  But  we  are  confident  that  if  the  pioposais 
brought  to  the  notice  ot  the 
the  general  feeling  would  be  in  favour  of  providing  tins 
measure  of  assistance  to  the  hospitals,  and  so  of  makmg 
some  return  for  the  great  benefits  which  ,^ose  1^tutl0J1 
have  so  long  and  so  generously  conferied  upon  them. 

We  therefore  recommend  that  the  Ministry  _  . 

(1)  should  make  any  necessary  amendment  in  the 

(2) 1  should  forthwith  bring  this  matter  to  the  notice 

of  the  societies  concerned  and  advise  them  as  to  the 
amount  of  the  contributions  which  might  reasouab  / 
be  made  out  of  the  available  surplus;  and  , 

(3)  should  not  approve  any  scheme  for  the  disposal 
of  a  surplus  until  the  suggestion  has  received  due 
consideration. 

We  should  have  preferred  to  include  these  recom¬ 
mendations  in  our  general  report,  so  that  their  ic  s  ton 

other  parts  of  the  report  might  be  seen  ’  J*  '  ®Sies 
stand  that  the  matter  is  urgent,  as  some  of  the  socmt 
are  now  engaged  in  framing  schemes  under  the  Ac •• 

The  report  is  signed  by  all  the  members  of .the  om 
mittee— Viscount  Cave,  the  Marquis  of  Linlit  igow^  - 
Clarenden  Hyde,  Sir  W.  B.  Peat,  Mr.  Vernon  Haitsliori, 
M.P.,  and  Mr.  R.  C.  Norman. 


schemes  ioi  utui^u^irin<(  ^  next’  ftve  years;  and  tlie 
fist^of0  additional  benefits  authorized  by  the  Acts  and 


A  small  epidemic  of  small-pox  lias  recent^  occimeda^ 

Chicago,  being  apparently  due -  ^.^iLTad^een  notified, 
for  varicella.  Up  to  December  116  oaseb  had  becu  u  ^ 
The  second  International  Congress  of  Eu»en  "  het 
held  in  New  York  from  September  22nd  to >28  • /  c. 

information  can  be  ob tamed  from  the  Secretary 

Little,  American  Museum  of  Natural  History, 

New  York  City.  ..  A,nc.+,.rn  has  con 

The  mortality  from  tuberculosis  in  Austria  ^ 

siderably  increased  during  the  last  few jea  thi> 

war  it  was  on  the  decline,  the  number  ofdeathsi  t 

cause  in  Vienna  among  women  bemg  in  m  r  Qlg 
the  war  this  figure  began  to  increase,  and  s 
The  mortality  is  highest  between  35  and  ba, 
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MUNICIPAL  MEDICINE 

•  is  generally  recognized  that  the  extension  of  plans 

municipal  treatment  of  certain  classes  of 
.tient  and  certain  kinds  of  disease  is  a  matter  of 
nous  moment  to  the  private  practitioner/  We  have 

Zntr  °VrcliC  ‘  of  IS 

idien  then  of  a  tuberculosis  medical  service 
lowed  by  maternity  and  child  welfare  centres  and 
1  -ently  by  venereal  disease  clinics.  Still  more 
?ently  proposals  -for  the  establishment  of  municipal 

spitals  some  of  which  have  been  carried  out  have 

oided  further  evidence  of  the  trend  of  municipal 
;  .eiprise  and  have  convinced  the  general  profession 
.the  need  of  watching  developments  very  closely 

1  consMemtlon  of ha™  f°1'  SOme  ‘.ime  past  been  “Oder 
con-iideiation  of  various  committees  of  the  British 

dical  Association,  and  on  March  16th  a  conference 

'  Aese  committees  was  held  in  order  that  the  present 

nation  might  be  discussed  from  all  points  0Pf  view 

.3  conference  was  by  invitation  attended  by  some 

t  lesentatjves  of  the  medical  officers  of  health  The 

L  bfv  m  n  ?  Way  SOme  basis  of  understanding 
.,ht  be  leached  was  not  disappointed,  and  the  com 

,nce  at  an  early  stage  affirmed  its  desire  to  find 

lLT  nm  °f  reTclbnS  fche  difference  between 
iical  officers.  employed  m  municipal  clinics  and 

nicipal  hospitals  on  the  one  band,  and  private 
ntitioners  m  certain  areas  on  the  other. P  After 

■  gratifying  exhibition  of  professional  solidarity  the 
.  ence  pioceeded  to  the  discussion  of  details 

•  though  it  sat  for  some  four  hours,  it  did  not  reach 

■  hospital  question.  With  regard  to  clinics  however 

■  ground  was  to  some  extent  cleared.  The  desire  of 
representatives  of  clinical  medicine  in  the  com 

ffinictl  wo  iBritf1SV Mediof  Association  was  that 
mnical  work  of  clinics  should  be  carried  out  bv 

nedieaiaCoffi°nerS‘  t*lanfr  perhaPs  the  majority 
Shou’d  hf’S  1  hrithU  have  pnterrea  that 
will  hf  b  COn?.ucfce1d  by  whole-time  officers, 
lrj!U  be  more  dn-ectly  under  their  personal 
f  ’  .d  municipalities  have  been  moved  to  take 

j~Tr  tbe, §'round  of  economy,  since  they 

°mcer  wouid  not  c°st 
a  iota  of  practitioners.  A  resolution  how 

!he  con,feren<*.  moved’ by  a 

,  1  n  .  e  Staff  of  a  voluntary  hospital  and 
ided  by  the  medical  officer  of  health  of  a’larcrp 

blic  heaUh0  TOtl  eff?t°fc  tl,mt  ,C!'nioal  *ort  d°M  foi 
■•  •  L  .  ,  th?rlt>’  s^ould,  wherever  possible 
the  agency  of  Private1  PS 
IS,  subject  to  conditions  to  he  agreed  upon  1 

lygiven  toa'dts  the-  time,,of  tho  confe«®ce  was 
iction  0/  set?  f  fox  Wlth  reSald  t0  the  medical 
wise  aud  o  °  children.  It  was  agreed  that 

|.-e  was  'nPinP-T  ,C0UI?°  for  a  Iocal  authority 
eme  for  vl  V  t°,1°caI  Practitioners  to  submit 
feandS<Af mg  advice  and  treatment  at  school 

3  aortal  “tw  y  and,.in/ant  welfare  centres; 

IS  Should  1...  ■  k  :t,  spooialist  treatment  in  such 

reco ramenif '>y  pai'Winw  socialists.  Both 
recommendations  were  qualified  by  the  phrase 


f  «  Tk* 
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is  possible  ■  it  is  f  m  ,  •  ’  plam  that  the  method 
Lffiv-  r  followed  m  some  other  countries- 
the  clnef  objection  to  it  in  this  country  would  airn^ 
t0.  be.  he  «sk  of  some  extra  expenditure  A 
meffi1? r  Up0n  was  fchafc  those  responsive  for 

lect  l3C  r  0lt [t  ?°,fc  to  refei>  a  easeKe  clin?c 

^i“f  eo|rone.X^o£SS 

a^ieed  that  practitioners  of  the  area  rmrrUf  1-  ? 

Chuics  ^  S&K*  SO 

<  h  ,tbe  same  subject,  gives  good  ground  for  believing 

We  shainroM  fohef001?fiderec,-v!e'vs  ol  tlie  Profession! 

?  f-  further  guidance  on  the  hospital 

should  wi  *  1S  11jD1p0rfcant  fehat  its  professional  aspects 
shoukl  be  thoroughly  considered  and  the  opinion  of  the 

Me  t0 -ftre puhlio,  as  far  asmay  be  poS! 

t.rl  '  v  ?e°^Sly  w.,th  the  final  report  of  the  Volml 
of  Heiltl  PltaiS  ^ommittee  appointed  by  the  Minister 
ot  Health  under  the  chairmanship  of  Lord  Cave  We 

fnteerhnTenm°t  ‘of  fr  ‘  opkati™  ^»T"iu  the 

tw  X  P  fc,  Of  this  Committee.  It  will  be  seen 

il  .  -,10  members  reached  the  unanimous  conclusion 

hat  it  is  desirable  in  the  public  interest  to  maintain 

the  voluntary  hospital  system  of  management  “  In 

^pressing  this  view  the  Committee  is  in  agreement 

with  the  British  Hospitals  Association  wTS 

Edward  s  Hospital  Fund  for  London,  and  wo  believe 

W1\v|tue  oa|0nty  of  tlle  medical  profession. 

geShoLiLSTI811^  that  i6  is  rindesirable  that 
t,  eial  hospitals  should  he  converted  into  municipal  or 

volunt^  ft  ™3’/^  l0siug  «»  advantages  of 
flndil  f  ddhfo,m!  'a  1011  a.“.d  contr°l  “'C  necessity  for 
admfttPddd  T  f  nUrC>3  °f  1UCOlrj0  is  dually  generally 
...J  Lt 3dl  1b!?ld  Caves  committee  makes  a  definite 

of  ZTtWf ^^G-nam,eIy*  that  in  the  interest  both 
stantial  f f °f  the  apProved  societies  a  sub- 

=  P  £Xthf  larS'e1  surplus  funds  held  by  those 
n  sb°uld  he  used  to  provide  contributions 
towards  the  cost  of  the  maintenance  of  their  members 
when  m  hospital.  The  total  disposable  surp  u  o? 
the  approved  societies  at  the  end  of  1918  will  it  is 
bclfov-cd  when  the  valuation  is  completed,  prove  to 

estimates  SeVe“  milIions-  The  Committee 

estimates  that  of  persons  treated  at  the  hospitals 

about  30  per  cent,  of  the  out-patients  and  a  CS 

Uie^ffori  nf°l  t  lGf  ln‘Patients  are  insured  persons ; 
e  effect  of  hospital  treatment  is  not  only  to  relieve 

reduc^VTfi8  fro.m1suffermg  and  disability,  but  also  to 

unon  thi  1  Pei’IOdS  tdmlQg  wbich  fchey  ai'e  charged 

he  liSn,>,TUfran?e  fundSl  The  war>  wbile  depleting 
the  hospital  funds,  has  had  the  effect  of  great!? 

me  easmg  the  surplus  available  to  the  approved 

societies,  and  this  would  seem  a  special  reason  why 

the  societies  should  give  consideration  to  the  claims 

of  the  hospitals.  Section  2 1  of  the  Insurance  Act,  1 9 1  r 

tiont  m°Tr  t?-an  apPr,oved  society  to  grant  subscrip- 
,  i tlomffmns  t0  hospitals;  it  appears  that  this 

hHr^a?aS  befn  bttle  used.  Lord  Cave’s  committee 
as  reason  to  believe  that  some  of  the  larger  approved 

tions  tw^nlt  bG  f-lad  t0  h,6lp  the  bospitals,  and  men¬ 
tions  two>  alternative  methods  :  either  the  approved 

cost6 of  th|  lfc  mfkS  a  weekIy  Payment  towards  the 
in-lXnl  uia’utenance  of  any  member  who  is  an 
/■  .  or  ]t  might  make  a  quarterly  or  yearly 

,  /ii  ip  1-°n  the  hospital.  The  choice  of  method 

vi  require  careful  "  consideration,  and  is  a  matter 

upon  which  the  medical  profession  will  undoubtedly 
wish  its  opinion  to  he  heard. 
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SPLENECTOMY  IN  PERNICIOUS  ANAEMIA 
Among  the  numerous  methods  of  troatmont  proposed 
’and  practised  tor  pernicious  ^aemia  the  most  : hero  c 
is  splenectomy.  It  was  introduced  about  ten  yeais 
la°'o^and,  although  never  popular  in  this  county, 
has  not  entirely  escaped  attention,  for  \  9  4 

Thursfield  and  GowJ  in  an  analysis  of  21  cases 
collected  from  the  literature,  n  being  fiom  Muhsam  s 
clinic  showed  that  the  red  blood  count  was  inci eased 
in  all;  with  full  recognition  of  the  natural  tendency 

'I'opettTon  afforded  ^prolonging 

this  number  up  to  31,  stated,  that  there  was  a  weU 

marked  favourable  reaction  in  78  per  com,  ot  the 
patients  who  recovered  from  the  operation,  the  mu  - 
diate  mortality  of  which  was  very  low;  most  of  the 
cases  were  so  recent  that  no  conclusions  aS  t  the 
duration  of  post-operative  survival  could  be  then 

Giffin  and  Szlapka  4  have  now  published  a  report 
on  50  cases,  including  the  31  mentioned  above  m 
which  the  operation  had  been  performed  moie  than 
three  years  previously.  The  immediate  operative 
mortality  was  3  (or  6  per  cent.),  and,  though  hig  ler 
than  in  chronic  splenomegalic  haemolytic  jaundice, 
was  considerably  lower  than  in  chronic  splenic 
anaemia.  Out  of  the  47  patients  42  have  now  suc¬ 
cumbed,  but  10  survived  for  more  than  ttnee  yeais, 
and  3  of  these  were  alive  and  well  in  Novembei, 
1020,  with  an  average  of  six  years  illness,  and  an 
average  interval  since  operation  of  four  and  a  hal 
years  ;  the  average  total  duration  ot  the  disease  m 
the  10  cases  was  four  and  a  half  years,  or  longer  than 
the  average  expectation  of  life  (two  to  three  yearn)  m 
pernicious  anaemia,  and  hence  it  is  concluded  that 
splenectomy  prolonged  life  m  20  per  cent,  of  the  50 
cases.  Estimation  of  bile  pigments  m  tne  duodeaaj 
contents  by  a  modification  of  Schneider  s  method 
suggested  that  haemolysis  is  less  aftei  than  befo  e 
operation,  and  there  was  some  reason  to  believe  that 
after  splenectomy  the  progress  of  spinal  cord  changes 
was  less  rapid  than  would  have  been  anticipated. 
Splenectomy  appears  to  stimulate  the  bone  marrow, 
for  large  showers  of  nucleated  red  cells  may  appeal  in 
the  blood ;  but  this  is  not  an  infallible  index  of  the 
patient’s  post  operative  progress,  for  several  of  the 
most  successful  cases  showed  few  nucleated  reus  and 
only  slight  leucocytosis.  The  cases  were  selected 
from  patients  between  35  and  45  years  of  age,  with  a 
history  of  a  year  or  less  of  illness,  a  favourable  blood 
picture,  namely,  a  polymorphonuclear  rather  than  a 
lymphocytic  predominance,  absence  of  well-maiked 
leucopenia,  and  with  little  if  any  evidence  of  degenera¬ 
tion  of  the  spinal  cord.  But  the  writers  finally  con¬ 
clude  that  there  are  not  any  features  of  the  disease 
that  can  be  relied  on  to  indicate  a  favourable  lesult 
from  splenectomy,  though  cases  with  signs  of  acute 
haemolysis  show  a  more  pronounced  immediate 
improvement  after  operation.  ,  t 

In  contrast  to  this  surgical  estimate  of  the  effect  of 
splenectomy  Bloomfield’s  critical  analysis  of  57  cases 
•  of  pernicious  anaemia  treated  in  various  ways  at  the 
Johns  Hopkins  Hospital  maybe  recalled®;  he  found 
no  definite  evidence  that  transfusion  of  blood  (2b 


cases)  splenectomy,  or  elimination  of  focal  infections 
prolonged  life.  By  that  time  (1918)  splenectomy  had 
been  abandoned  at  the  Johns  Hopkins  Hospital,  6-  out 
of  8  cases  having  terminated  fatally  without  clinical 
improvement  or  prolongation  of  life  in  any  instance. 
In  five  of  the  cases  transfusion  of  blood  was  performed 
after  splenectomy,  but  there  was  not  any  proof  that 
the  transfusion  “held”  any  better  after  removal  of 


the  transiusion  -  umu  any  better  after  lemoial  of 
the  spleen.  Bloomfield’s  figures  of  splenectomy  are 
much  smaller  than  Giffin’ s,  but  they  were  controlled 
by  other  series  of  cases  treated  in  other  ways,  and 
thus  are  valuable. 


1  Thursfield  and  Gow  :W.  ^thbl^ne^s  Hasp.  Hep.,  1914. 1. 26. 
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the  new  tuberculosis  bill. 

The  National  Insurance  Act,  1911,  required  Insurance 
Committees  to  make  arrangements  to  the  satisfaction  of 
the  Insurance  Commissioners  (now  of  the  Ministry  of 
Health)  for  providing  treatment  in  sanatonums  or  other 
institutions,  for  insured  persons  suffering  from  tuber¬ 
culosis;  and  powers  were  given  to  the  Committees  to 
extend  this  benefit,  if  considered  desirable,  to  the  depen¬ 
dants  of  insured  persons.  The  Act  had  not  been  m  force 
very  lon«  before  it  became  apparent  that  if  the  best 
results  were  to  be  obtained  those  persons  who  were  not 
insured  would  also  have  to  be  considered.  The  Govern¬ 
ment  accordingly  undertook  to  provide  out  of  national 
funds  one-half  of  the  net  expenditure  incurred  by  county 
councils  and  county  borough  councils  in  connexion  with 
those  tuberculosis  schemes  which  included  provisions 
making  them  available  for  the  entire  population;  we 
believe^  we  are  right  in  stating  that  at  the  present 
time  there  are  only  two  or  three  of  these  authorities 
whose  schemes  have  not  been  approved,  and  that  the 
Ministry  of  Health  withholds  approval  from  any  scheme 
which  does  not  provide  for  the  non-insured  equally  with  the 
insured.  As  there  seemed  no  longer  any  justification  for 
differentiating  between  insured  persons  and  non-insurec 
persons,  opportunity  was  taken  in  the  National  Health 
Insurance  Act,  1920,  to  provide  that  sanatorium  bench, 
except  in  the  case  of  Ireland,  should  no  longer  be  included 
in  the  benefits  conferred,  by  the  National  Insurance  Act 
of  1911,  and  after  April  30th  next  this  special  benefit  tc 
insured  persons  ceases.  This  means  that  insured  persons 
who  are  tuberculous  will  be  entitled  to  appropriate 
treatment  not  because  they  are  insured  but  because 
they  are  tuberculous.  In  those  districts  m  whicl 
satisfactory  arrangements  for  treatment  have  not  beei 
made  by  the  county  council  or  county  borough  counci 
the  inhabitants,  after  April  30th,  will  be  placed  at 
disadvantage  compared  with  those  hying  in  other  part 
of  the  country  where  the  local  authorities  have  bw 
a  fuller  sense  of  their  responsibilities.  W  ith  the  obiec 
of  removing  this  disability  in  England  and  Males, 
Addison,  on  March  16tli,  introduced  the  1  ublic  Healt 
(Tuberculosis)  Bill  into  the  House  of  Commons.  H 
measure  lays  down  that  adequate  arrangements  for  tu 
treatment  of  tuberculosis  shall  be  considered  to  have  bee 
made  by  a  county  council  or  county  borough  council  1 
scheme  for  carrying  out  such  treatment  has  recei 
the  approval  of  the  Local  Government  Board,  the  Mims 
of  Health,  or  the  Welsh  Insurance  Commissioners.  Rue 
those  cases  in  which  a  council  has  failed  to  make  adequ 
arrangements  for  such  treatment  the  Minister  of  Heal 
may  do  what  is  required,  after  giving  the  conne sH 
question  an  opportunity  of  being  heard  on  the  maU 
The  cost  of  establishing  and  carrying  out  a  scheme 
the  Ministry  of  Health  is  to  be  borne  by  the  coumi  c 
cerned.  Although  the  main  object  of  this  bill  lb 
to  that  embodied  in  the  bill  presented  by  Di.  ao  ■ 
in  November,  1920,  and  subsequently  withdrawn,  it 
in  some  material  respects.  For  example,  the  bill  0 
empowered  county  councils,  county  borough  counc  , ■ 
the  Metropolitan  Asylums  Board  to  provide  an 
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lage  settlements.  It  also  enabled  county  councils, 
anty  borough  councils,  and  metropolitan  borough 
Lincils  to  engage  in  propaganda  work  relating  lo 
1 3  prevention  and  treatment  of  tuberculosis  and  to 
itribute  to  the  expenses  of  voluntary  bodies  established 
:  the  purpose  of  assisting  persons  suffering  from  tuber- 
dosis  or  their  families.  These  enabling  clauses  are 
it  in  the  present  bill,  but  a  new  clause  has  been 
rerted  empowering  the  Minister  of  Health  to  give 
<  lditional  approval  of  an  institution  for  the  treatment 
t  tuberculosis  or  to  withdraw  his  approval  altogether. 

very  useful  provision  in  the  new  bill  is  that  which 
dbles  county  councils  and  county  borough  councils  to 
1  egate  their  powers  in  relation  to  the  treatment  of 
t  >erculosis  to  a  committee  upon  which  there  may  be 
8  jointed,  either  by  the  council  or  by  the  committee  itself, 

E  's?ns  who  are  not  members  of  the  council  but  who  are 
sicially  qualified  by  training  or  experience  in  matters 
nting  to  tuberculosis.  Two- thirds  of  the  members  of 
b  committee  must,  however,  be  members  of  the  council, 
le  National  Insurance  Act,  1911,  in  Section  64  (3)  made 
p  vision  for  establishing  through  an  Order  of  the  Local 
-  ^eminent  hoard  a  joint  committee  from  county  councils, 

:  nty  borough  councils,  and  other  local  authorities,  except 
hr  Law  authorities,  for  the  purpose  of  providing  sana- 
:■  urns  and  other  institutions.  This  subsection  is  repealed 
ithe  present  Tuberculosis  Bill,  and  there  is  substituted 
(  a  c]ause  through  which  such  a  joint  committee  can 
>y  be  formed  from  county  councils  and  county  borough 
:incils.  There  can  therefore  be  no  co-operation  between 
1:  local  authorities  other  than  these  bodies,  and  in  some 
[  rters  this  will  be  looked  upon  as  a  distinct  defect  in 

leasure  which  in  other  respects  calls  for  no  adverse 

Jicism. 
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:  annual  report  of  the  Manchester  and  District  Radium 
i  itute,  compiled  by  Dr.  Arthur  Burrows,  radiologist, 
tes  that  the  number  of  patients  applying  for  treatment 
1  aS  1920  was  834,  or  157  more  than  in  the  previous 
<■;  of  these  patients,  552  were  suffering  from  malignant 
1  ase.  Sixty-five  cases  of  carcinoma  were  rendered  free 
1  signs  and  symptoms  of  the  disease  during  the  year  • 
organs  affected  were:  the  breast  in  7  cases,  the  cervix 
ie  uterus  m  32,  the  larynx  in  1,  the  lip  in  3,  the  mouth 
l  tongue  in  5,  the  nose  in  2,  and  the  skin  in  15.  The 
t  ber  of  rodent  ulcers  treated  was  100,  and  of  these  45 
<3  cured.  The  number  of  cases  of  carcinoma  of  the 
3  ix  of  the  uterus  seen  during  the  year  was  128;  3  were 
)  t  unsuitable  for  treatment,  1  died,  8  were  not  improved 
j  abandoned  treatment  too  early,  51  were  improved’ 
3  as  already  stated,  32  were  well  at  the  end  of 
'year.  The  total  is  made  up  by  4  cases  submitted 
1  nf°pbylactic  radiation.  The  question  whether  the 
’  of  radium  can  replace  operation  in  the  treatment  of 
I  ■.  cai'cm«“a  in  this  situation  is  not  yet  decided,  but 
'  u,nre  18  considered  to  be  promising.  Although  the 
'  iods  employed  in  the  early  years  of  the  Institute  were 
is  efficient  as  at  present,  a  number  of  cases  regarded 
'  16  ™  as  “operable  and  treated  by  radium  were  alive 
well  five,  four,  and  three  years  later..  During  1920  six 
clas?.lfied  as  improved  were  regarded  as  inoperable 
e  radium  treatment  was  applied;  they  have  since 
1  operated  upon.  Appended  to  the  report  is  a  reprint 
n  article  communicated  by  Dr.  Fletcher  Shaw  and 
arrows  to  the  Section  of  Gynaecology  of  the  Royal 
y  of  Medicine  on  the  use  of  radium  to  render  possible 
3rectomy  for  advanced  carcinoma  of  the  cervix;  an 
mt  of  this  article  was  published  in  our  columns  of 
L!th  last,  p.  806,  and  it  was  noted  that  during 
hscussion  which  followed  its  reading  the  opinion 
xpressed  that  it  might  be  proper  to  operate 
second  day  after  the  completion  of  the  ex- 
e  to  radium  ;  that  is  to  say,  at  a  time  when  the 
tive  action  of  the  emanation  on  the  malignant 


cells  has  been  completed,  and  the  hard  fibrous  tissue 

J.  “C1U  at,  °Perati°n  ^ter  on  may  make  dissection 
difficult,  has  not  yet  been  formed.  The  report  now 
before  us  states  that  recently  some  operable  cases  had 
been  given  doses  of  radium,  and  the  uterus  removed 
three  days  later,  but  we  do  not  find  that  the  final 
result  is  stated.  Of  86  cases  of  cancer  of  the  mouth  and 
tongue  _  which  applied  for  treatment,  3  received  pro¬ 
phylactic  radiation  only,  17  were  found  unsuitable  for 
treatment  and  15  abandoned  it  too  early,  5  cases  died, 
and  9  were  not  improved;  32  were  improved  and  5  were 
we  .  at  the  end  of  the  year.  Among  the  cases  returned 
as.  improved  was  a  considerable  number  in  which  the 
primary  growth  of  the  mouth  had  disappeared,  but 
secondary  glands  were  still  present  in  the  neck.  The 
problem  of  secondary  deposits  still  remains,  it  is  said, 
the  most  difficult  factor  in  dealing  with  cases  of  carcinoma 
of  the  mouth.  Among  the  patients  suffering  from  non- 
malignant  disease  were  54  cases  of  exophthalmic 
goitie,  of  these,  3  were  deemed  unsuitable  for  radium 
treatment,  10  did  not  persevere  with  it,  2  were  not 
improved,  1  died,  37  improved,  and  1  w^as  well 
at  the  end  of  the  year.  A  long  period  must  be 
allowed  to  elapse  before  any  definite  opinion  can  be 
expressed.  In  a  paper  read  to  the  Electro- therapeutic 
Section  of  the  Royal  Society  of  Medicine  by  Dr.  Burrows 
and  Mr,  oodburn  Morison  in  March,  1920,  the  opinion 
was  expressed  that  no  other  treatment  gave  such  safe, 
uniform,  and  promising  results  as  irradiation  of  the 
thyroid  gland.  In  view  of  the  alarming  accounts  of  grave 
anaemia  resulting  from  the  handling  of  radium  for  thera¬ 
peutic  purposes,  Dr.  G.  E.  Loveday  made  some  examina¬ 
tions  of  members  of  the  staff  of  the  Manchester  Institute; 
at  present  the  results  are  incomplete,  but  the  inquiry  will 
be  continued.  A  new  building  provided  with  beds  will 
be  taken  into  use  by  the  Institute  this  year. 


CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 
The  forthcoming  Congress  of  Radiology  and  Physiotherapy, 
organized .  by  the  Electro-therapeutic  Section  of  the 
Royal  Society  of  Medicine  and  the  British  Association  of 
Radiology  and  Physiotherapy,  will  be  held  in  London  on 
Thursday,  Friday  and  Saturday,  April  14,  15th,  and  16th, 
1921,  under  the  presidency  of  Sir  Humphry  Rolleston, 
K.C.B.  The  Congress  will  open  at  10  a.m.  on  April  14th 
at  the  Royal  Society  of  Medicine.  On  each  day  there  will 
be  papers  and  discussions  in  each  of  the  three  Sections— 
A,  Radiology ;  B,  Electrology  ;  and  C,  Physiotherapy.  On 
the  morning  of  April  14th,  Section  A  will  discuss  diseases 
of  bone,  Section  B  the  action  of  the  direct  (constant) 
current  on  the  tissues  in  health  and  disease,  and  in 
Section  C  there  will  be  addresses  on  physical  training 
and  on  the  Chartered  Society  of  Massage  and  Medical 
Gymnastics.  In  the  afternoon  Section  A  will  meet  at 
St.  Bartholomew’s  Hospital ;  papers  will  be  read  on  the 
intraperitoneal  injection  of  oxygen,  and  visits  will  be  paid 
to  radiographic  departments  of  selected  hospitals.  Members 
of  Section  B  will  visit  the  electrical  departments  of  selected 
hospitals,  and  Section  C  will  discuss  the  treatment  of 
cardiac  disorders  by  physical  means.  On  April  15th 
Section  A  will  discuss  the  normal  stomach,  Section  B  the 
uses  of  electrical  methods  in  the  diagnosis  and  prognosis 
of  paralysis,  and  Section  C  physical  treatment  as  an  aid 
to  orthopaedic  surgery.  In  the  afternoon  Section  A  will 
discuss  the  abnormal  stomach,  and  Sections  B  and  C  will 
meet  for  a  joint  discussion  on  re-education  of  muscles. 
On  April  16tli  Section  A  will  discuss  deep  therapy  and 
radium  therapy,  Section  B  the  physiological  action  and 
therapeutic  uses  of  high  frequency  currents,  and  Section  C 
backache  and  referred  pain.  In  connexion  with  the 
Congress  there  will  be  an  exhibition  of  a;- ray  and  electrical 
apparatus,  a  dinner,  visits  to  the  Universities  of  Oxford 
and  Cambridge,  and  a  demonstration  of  physical  training, 
organized  by  the  Ling  Association,  stt  the  Royal  Albert 
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Hall  on  April  16tli,  at  2.30  p.m.  Representatives  horn 
France  and  Belgium  will  take  part  in  tire  proceedings,  and 
communications  may  be  made  in  French  or  English  I  e 
Secretary-General  is  Dr.  G.  Harrison  Orton  and  the 
Honorary  Treasurer,  Dr.  J.  Metcalfe,  to  whom  BubscripUons 

(2  guineas  for  English  members  and  40 

and  Belgian  members)  should  be  forwarded  at  the  Royal 
Society  of  Medicine  (1,  Wimpole  Street,  London,  W.  i). 


THE  MEDICINE  OF  ANCIENT  EGYPT. 

Professor  Elliot  Smith  read  an  interesting  paper  on 
the  ancient  medicine  of  Egypt  before  the  Section  of  the 
History  of  Medicine  of  the  Royal  Society  of  Medicine  on 
March  16th.  In  the  whole  of  its  history,  he  said,  medicine 
had  been  drawing  upon  knowledge  not  primarily  acquired 
for  the  diagnosis  and  treatment  of  disease;  and  the  further 
back  into  history  inquiry  was  pushed,  the  more  striking 
did  this  fact  appear.  Egypt  occupied  an  important  place 
in  the  beginnings  of  medicine.  The  elaborate  methods 
followed  for  the  preservation  of  bodies  made  it  possible  to 
ascertain  the  nature  of  some  of  the  disorders  from  which 
the  individuals  had  suffered  during  life.  The  practice  of 
mummification  itself  had  a  far-reaching  effect  in  acquamt- 
iua  men  with  the  nature  of  materials  that  would  preserve 
the  body,  and  certain  of  these  materials,  such  as  balsams, 
were  used  later  on  as  therapeutic  agents.  Among  the 
numerous  photographs  exhibited  was  one  of  a  fractured 
law  revealing  a  blood  stain  after  twenty  centuries.  So 
wonderful  was  the  preservation  of  the  bodies  that  even  the 
contents  of  the  alimentary  canal  could  be  examined.  In 
the  stomachs  of  small  children  the  remains  of  a  mouse 
were  often  found.  The  custom  of  giving  a  mouse  as  a 
remedy  to  children  in  extremis  was  mentioned  by  Pliny, 
and  had  its  echo  in  our  own  time  when,  in  some  parts  of 
the  country,  the  mouse  was  thought  to  have  healing  pro¬ 
perties — a  striking  instance  of  the  persistence  of  custom 
through  long  ages.  The  idea  of  the  mouse  as  a  life-giver 
was  probably  associated  with  the  fact  that  after  the 
inundations  of  the  Nile  mice  appeared  in  great  numbers, 
and  it  was  a  belief  firmly  maintained  by  the  Egyptians 
that  they  were  formed  of  Nile  mud,  the  substance 
of  the  life-giving  god.  The  fundamental  principle 
underlying  the  practice  of  medicine  in  Egypt  was 
that  illness  was  due  to  deficiency  of  vital  substance, 
and  that,  therefore,  the  rational  method  was  to  give  to 
the  patient  an  additional  dose  of  such  substance.  Blood 
was  regarded  as  the  substance  of  life,  and  if  blood  vs  as 
not  given  in  illness,  red  ochre  or  some  red-coloured 
substance  was  substituted.  Butter,  which  was  often 
found  in  the  mouths  of  mummies,  was  supposed  _  to 
perpetuate  existence  by  drawing  upon  tne  life-giving 
properties  of  the  cow.  Lotus  flowers  and  other  plants 
were  used  in  the  same  way,  and  although  the  great 
majority  possessed  no  therapeutic  properties,  some  came 
to  be  used  as  drugs,  and  their  use  continued  even  into 
modern  times.  Professor  Elliot  Smith  next  showed  photo¬ 
graphs  of  splints  of  the  pyramid  age,  and  remarked  that 
the  same  type  existed  in  Abyssinia  to-day.  Sculptures 
had  been  discovered  showing  that  the  operation  of  circum¬ 
cision  or  some  simpler  form  of  incision  was  practised  in 
the  earliest  beginnings  of  Egyptian  history.  Other 
sculptures  showed  that  patients  were  massaged,  though 
with  what  object  was  not  clear.  The  Egyptians  never 
put  the  knowledge  of  dissection,  acquired  by  embalming, 
to  any  practical  use  in  medicine,  but  they  made  it  possible 
for  the  Greek  physicians  of  about  300  b.c,  to  practise 
dissection  in  Alexandria,  a  practice  forbidden  by  popular 
prejudice  in  Greece  itself.  In  the  bodies  of  many  peisons 
cf  over  30  years  of  age  found  in  pre-dynastic  cemeteries 
there  was  evidence  of  arthritis  in  various  stages.  Several 
photographs  showing  extensive  mastoid  disease  were 
exhibfted.  Another  series  showed  tuberculous  disease  of 
the  spine  with  unmistakable  evidences  of  psoas  abscess. 
At  the  time  he  began  his  investigations  in  Egypt  certain 


French  observers  had  expressed  the  view  that  the  appeal 
ances  seen  in  bones  from  some  pre-dynastic  bodies  wer 
due  to  syphilis.  His  own  examination  of  the  specimen; 
however,  showed  that  the  damage  to  the  bones  had  bee 
inflicted  by  beetles  after  death.  Altogether,  with  hi 
collaborators,  he  had  examined  some  40,000  bodies  i 
every  part  of  the  Nile  valley  belonging  to  every  period  c 
Egyptian  history;  in  no  single  case  was  evidence  c 
syphilis  detected.  He  had  found  no  evidence  tha 
trephining  was  practised  in  ancient  Egypt,  although  tb 
operation  was  performed  in  other  parts  of  North  Afric; 
The  point  was'  illustrated  by  a  photograph  showing 
depressed  fracture  in  the  process  of  healing,  which  ha 
erroneously  been  supposed  to  be  an  example  of  trephinin 
Skulls  from  the  period  when  heavy  full-bottomed  wi| 
were  worn  showed  characteristic  thinning  symmetrical! 
disposed  on  the  parietal  bones.  In  the  early  Christian  peril 
one  example  of  leprosy  and  one  of  gout  had  been  four! 
among  aliens  from  Syria,  but  none  of  either  disease  j 
earlier  dates.  In  concluding  his  lecture,  Professor  Elli 
Smith  recalled  that  Herodotus  had  stated  that  the  bodi 
of  women  were  not  mummified  immediately,  as  in  ilie  ca 
of  men,  but  were  kept  for  a  few  days.  T  liis  stateme 
was  confirmed  by  finding  flies  and  larvae  embedecd  iu  tlj 
resinous  material  used  in  the  process  of  preservation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  Registrar- General’s  quarterly  return  for  England  a 
Wales  shows  that  the  births  registered  in  the  font 
quarter  of  1920  numbered  208,380,  being  21,500  fewer  tb 
in  the  preceding  three  months,  and  15.200  fewer  than 
the  corresponding  quarter  of  1919.  The  registered  deat 
were  115,603,  being  some  21,900  more  than  in  the  precedi 
three  months,  and  843  more  than  in  the  correspond) 
quarter  of  1919.  The  births  corresponded  to  an  anm 
rate  of  22  per  1,000  total  population;  the  deaths  to 
annual  rate  of  12.5.  Influenza  was  said  to  be  either  t 
primary  or  a  contributory  cause  in  1,396  deaths,  or  1.2  j 
cent,  of  the  total  deaths  registered.  There  was  no  fa 
case  of  small-pox.  Infant  mortality,  measured  by  thep 
portion  of  deaths  under  1  year  to  registered  births,  v 
equal  to  85  per  1,000,  being  19  per  1,000  below  the  aver) 
of  the  ten  preceding  fourth  quarters.  While  the  m< 
temperature  for  the  quarter  was  above  the  normal  in 
districts,  the  total  rainfall  was  everywhere  below 
normal,  and  throughout  the  greater  part  of  the  country 
mean  daily  amount  of  sunshine  was  above  the  norn 
As  has  already  been  indicated  in  the  _  Registrar- Gener 
provisional  return,1  the  numbers  of  births  and  mama 
in  England  and  Wales  during  1920  were  the  highest  e 
recorded,  while  the  number  of  deaths  was  tlm  lowest  si 
1862,  when  the  population  was  about  20  millions, 
natural  increase  of  population  (by  excess  of  births  c 
deaths)  was  not  far  short  of  half  a  million  in  1920,  and 
also  was  the  greatest  on  record.  To  make  a  bumper  3 
complete,  the  marriage  rate  was  higher  and  the  total  at 
rate  and  the  infant  mortality  were  lower  than  in  any  01 
year  on  record.  Even  the  birth  rate  had  something  t 
proud  of,  being  the  highest  since  1909. 


CANCER  AND  THE  PUBLIC. 

When  the  lay  press  takes  to  the  discussion  oi  met 
problems,  as  it  does  from  time  to  time,  the  journal 
efforts  are  generally  ludicrous  and  often  pathetic.  0 
the  problems  there  is  none  more  appealing  to  the  cxcit 
young  journalist  than  that  of  cancer.  Here  he  can id 
on  “  the  mysteries  that  baffle  our  greatest  scien«is  s, 
animadvert  on  the  conservatism  or  worse  of  oia'  doc 
who  are  sitting  with  folded  and  nerveless  hands,  m< 
petent  to  stay  the  awful  scourge.  Unaware  of  win 
known  and  what  is  being  done,  he  too  often  assumes 
the  whole  subject  is  hid  in  impenetrable  darkness,  am 
it  is  his  duty  to  stir  up  a  lethargic  profession.  Iie 
1  British  Medical  Journal,  January  29tli,  1921,  P-  !'*• 
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even  tell  us  sometimes  how  to  set  about  the  solution. 
From  the  foreign  correspondents  of  the  daily  journals  we 
learn,  at  one  time,  that  some  savant  has  found  the  cause 
ot  cancer ;  at  another,  that  a  second  savant,  of  whose  name 
and  existence  we  were  ignorant,  had  hit  upon  the  cure 
Some  newspapers,  indeed,  leave  the  subject  severely  alone' 
but  m  these  days,  when  the  man  in  the  street  clamours  for 
i  simple  exposition  of  Einstein’s  theory,  and  problems  in 
biology  are  freely  discussed,  it  is  to  be  expected  that 
.lie  public  may  reasonably  demand  a  stocktaking  of 
Jie  knowledge  that  has  been  gained  in  the  study  of 
nahgn ant  disease,  for  there  can  be  few  families  in  this 
lountry  m  which  some  member  has  not  died  of  cancer 
t  is  unfortunate,  however,  that  the  writers  who  take  it 
ipon  themselves  to  instruct  the  interested  public  are 
eldom  111  a  position  to  know  the  facts  of  the  case 
Recently  there  has  been  something  like  an  epidemic  of 
stun.  articles,  and  the  alleged  increase  in  cancer 
lortahty  m  England  and  Wales  as  disclosed  by  the 
registrar- General’s  report  has  formed  the  text  for  a  mass 
f  pseudo-scientific  nonsense.  It  is  admittedly  difficult 
1  treat  the  questions  adequately  in  short  compass  or  in 
opular  language,  and  some  of  our  laboratory  experts 
bject  to  having  their  plants  so  frequently  pulled  up  to 
splay  the  roots.  Amongst  these  newspaper  articles  on 
incer  we  have  noticed  one  which  should  serve  as  a 
°del  to  the  journalist.  The  writer  of  an  article  in  the 
veiling.  Standard  of  March  16th,  discussing  the  question 
the  increase  of  cancer,  gives  ten  facts  known  about 
ahgnant  disease  which  it  is  of  advantage  to  the  public 
know.  Whoever  the  writer  may  be  he  knows  the 
bject,  and  has  the  ability  to  put  the  position  clearly 
few  words,  and  we  gladly  congratulate  the  newspaper 
the  article.  Si  sic  omnes  ! 
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B  are  indebted  to  Dr.  D.  S.  Davies,  M.O.H.  Bristol,  for  a 
oy  of  liis  report  on  a  recent  outbreak  of  small-pox  in  that 
<y.  As  on  several  previous  occasions  during  the  last 
trty  years  in  Bristol,  the  first  case  was  a  man  enaaaed 
i  unloading  ships.  This  man,  a  dock  labourer,  had°been 
)  ,8  in  tbree  slliPs  at  Avonmouth  between  November 
1  and  December  22nd.  It  seems  probable  that  he  con- 
.  cted  the  disease  from  infected  sacks,  as  one  of  the  vessels 
‘ae  from  an  infected  Rumanian  port.  Some  time  in 
Member  he  apparently  developed  a  mild  attack  of  small- 
K*  which  did  not  cause  him  to  be  absent  from  work  for 
ne  than  four  days.  He  had  been  vaccinated  in  infancy 
-  showed  three  marks.  On  January  22nd  a  medical 
inination  revealed  the  presence  under  the  thick  skin 
die  sole  of  one  undoubted  deep-seated  pustule.  He 
<  imunicated  the  disease  to  his  wife  and  son,  and 
Jar  as  is  known,  to  them  only.  The  wife,  who  had 
f  vaccmated  in  infancy  and  showed  four  good  scars 
1  ened  on  January  2nd,  developed  a  modified  dis¬ 
ruption  on  January  4th,  and  had  secondary  fever. 

son  aged  5,  unvaccinated,  sickened  on  January  2nd 
'  had  the  eruption  on  January  4th;  it  was  a  semi’ 

-  luent  attack,  becoming  haemorrhagic  in  the  pustular 
e,  and  the  child  died  on  January  12th.  The  other 
i  of  the  family,  a  daughter  aged"  2,  who  had  been 
-nated  in  1920  in  order  to  qualify  for  a  baby  show, 
igh  equally  exposed  to  infection,  has  remained  in 
-rt  health  -There  had  been  no  small-pox  in  Bristol 
i  ’  and the  nature  of  these  two  cases  was  at  first 
looked,  and  they  were  not  notified  until  January  8fch 
voen  January  2nd  and  Jauuary  8th  twelve  persons 
•  <  the  house ;  one,  a  woman  aged  36,  who  had  been 
nated  in  infancy,  nursed  the  patients  daily,  and  was 
-cinated  On  January  Oth ;  on  January  17th  she  had  fever, 
an  eruption  on  January  19th.  Tier  daughter,  a  girl 
8,  unvacc, Hated,  visitbd  her  mother  on  January  5th  ; 

tarv  S'  JanUary  9th’  aud  ljad  fever  on 

y  i,  and  the  eruption  on  January  18th.  A 


domestic  servant,  aged  24,  a  sister  of  the  woman  wlm 
nuised  the  child  that  died,  was  another  visitor;  she  had  not 

10th  VashCenrterf  Jn  infaUCy  but  WaS  vacciuated  on  January 

ou  inu' ?v  1M,  f  «  mh  aDtl  e«>PHoZ 

last  nl,  Jl 191  ■  -noU,;r  woman,  aged  23,  sister  ot  the 

Janumv  lM,  Al”  infanoy  aud  ™“i”ated  on 

y  Oth,  also  visited  the  cases;  she  developed  fever 

ZtaUU7-y  l7tL’  aud  the  eruptiou  on  January  20th.  All 

^sTtedDeT  1'eC°Vei'ed1-  .  The  e,'gkt  other  persons  who 
visited  the  house  escaped  infection.  In  spite  of  the  delay 

HmifIrtd(ubSeqUent  CaS6S  Were’  ifc  wil1  be  noted,  entirely 
vXe  of  ffif,  home’contacts-.”  The  incident  illustrates  the 
value  of  informed  supervision.  In  1903  there  were  fifteen 

case0fo]lo10ni  °f  Small'pox’ and  iu  nine  of  these  no  resulting 

result  To  ’  \nsfcance  did  more  than  ten  cases 

result.  To  maintain  such  control  requires  experience 

beTt  evi  T  “UCh  work’  the  necessity  for  which  might 
be  avoided  by  the  simple  expedient  of  vaccination. 

CONGRESS  OF  MILITARY  MEDICINE 

We  ■announced  some  time  ago  that  the  Belgian  Army 
Medical  Service  was  organizing  an  international  congress 
of  military  medicine  and  pharmacy.  This  will  be  held  at 
Brussels  from  July  15th  to  the  20tli  next,  under  the  pre¬ 
sidency  of  Dr.  Wibm,  Inspector- General  of  the  Belgian 
lmy  Medical  Service.  The  following  subjects  will  be 
under  consideration :  (1)  The  general  organization  of  army 
medical  services  and  their  relations  with  Red  Cross 
societies;  (2)  clinical  and  therapeutic  study  of  poison  gases 
used  during  the  war  by  the  Central  Empires,  the  results  of 
their  action  upon  the  body  and  their  influence  upon  the 
pensioned  soldier  ;  (3)  the  antituberculosis  and  antivenereal 
campaigns  in  the  army;  (4)  the  lessons  of  the  war  in  the 
treatment  of  fractures;  (5)  purification  of  water  on  cam¬ 
paign.  All  reports  and  communications  on  the  above 
subjects  should  be  addressed  to  the  Secretary- General 
of  the  Congress,  Military  Hospital,  Liege,  Belgium,  before 
May  1st. 

During  the  annual  meeting  of  the  British  Medical 
Association  at  Newcastle,  the  Popular  Lecture  will  be 
delivered  by  Professor  Arthur  Keith,  M.D.,  F.R.S.  on 
Friday,  July  22nd,  at  7.30  p.m.  The  subject  he  ’  has 
chosen  for  his  lecture  is  “Evolutionary  wounds,  their 
healing,  and  the  part  they  play  in  the  evolution  of  the 

human  body.”  The  lecture  will  be  illustrated  by  lantern 
slides. 


At  the  next  meeting  of  the  British  Association,  to  be 
held  m  Edinburgh  under  the  presidency  of  Sir  Edward 
Thorpe  from  September  7th  to  14th,  1921,  Sir  Walter 
Fletcher  will  be  President  of  the  Section  of  PhysioW 
Professor  C.  Lloyd  Morgan  President  of  the  Section  of 
Psychology,  and  Sir  James  Frazer  President  of  the  Section 
of  Anthropology.  A  joint  sectional  meeting  will  be  held 
to  discuss  problems  of  biochemistiy. 


Jiti’Mral  ilofrs  Jit  faiitammi 

Venereal  Disease. 

Discussion  in  the  Lords. 

Lord  Willoughby  de  Broke  moved  in  the  House  of 
Lords,  on  March  16th,  that  the  report  of  the  committee  on 
venereal  diseases,  appointed  by  the  National  Birth  Rate 
Commission,*  should  be  printed  and  issued  as  a  Parlia 
mentary  paper.  He  recalled  that  the  committee  was 

over  by  the  Bishop  or  Birminghlmf  IbaV  IS 
membership  included  the  beads  of  most  of  the  religious 
denominations,  and  also  women  doctors  and  physicians 
and  surgeons  of  the  highest  standing;  further,  that  it  was 
appointed  with  the  approval. of  the  Minister  of  Health. 

_  Having,  on  behalf  of  the.  Society  for  the  Prevention  of 
V  eneieal  Disease,  expressed  entire  concurrence  with  the  view 
that  there  should  he  a  national  effort  to  assert  the  moral 
obligation  ol  chastity.  Lord  Willoughby  de  Broke  dealt  with  a 

*  Bbitish  Medical  Jocknal,  February  26tli,  1921,  i>.  314, 
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passage  about  pfajedta'tbe'wayrf  people  obtaining 

n.ursu 

the  law  should  be  : altered  ™ 1  el.  ,he  Act  ol  191?, 

on  in  ion  it  was  not  r, pally  nccessai.'  ..  ■  ■  ■  in  one  section 

except  perhaps  in  tl'^ere 'forbidden  to  expose  or  advertise  or  to 
of  the  Act  chemists  weie  lorDioueu  out  any  of 

recommend  any  drugs,  medu»ments,  etc.,  digeage_  At  the 
these  things  as  cures  or_ as  PJ®'entinfe  ^  fcQ  the  effect  that 

end  of  that  section  there  was^  a  par  a  y  gancti0hed  by  the 

nothing  in  it  should  apply  tc •  the  idea  of  self- 

public  health  authority*  ,  ,  ii,e  Committee  it  would 

disinfection  which  was  visual  1.1^  t  q{  Health  should  put 

be  necessary  only  that  t  should,  through  the  public 

that  section  into  operation,  a  gen  to  people  who 

health  authorities  enable  chemist  ^  authorized.  He  and 
asked  for  such  things  as  "i s  lf.digin{ection  did  not  shut 

others  who  favoured  the  policj  ot  sei  ^  ftd  ted  for  Com- 

their  eyes  to  other  T?^ns  which  g  adyanbage  that  it  could 
bating  the  evil ;  but- tb  s  policy ,  t  a  ortB  Qf  the  Ministry  of 
be  carried  out  immediacy  by  g^™ication  o£  the  disease 
Health.  Legislation  to  tiou  would,  he  reminded  the 

a  crime  or  for  cOmpulso  y  ,  carry.  The  official  policy 

-ole.  That  policy  had 

failed  in  its  object.  f  consideration  hy  the 

The  Bishop  of.  London entirety.  With  regard  to  the 
Government  of  the  report  in  its  imnossible  to  imagine  a 

policy  of  disinfection,  lie  said  it Q^Vb“tP°Jen  the  evidence  of 
greater  contrast  than  was  Colonel  Harrison.  What  lie 

Sir  Archdall  Reid  and  that  of  C<gJ“elw"a  that  even  in  the 
gathered  from  his  study  of .  the  P°“  un(leL-  skilled  instruc- 
army  a  system  of  disinfection  %  <  , ■  1  £  Harrison,  who  had 

tion,  practically  valueless,  and  that  Loione^  na  ^  j  dis- 

hoped  for  much  from  the  pracLcfe,  had  been  gr  ^  be 

appointed.  If  that  were  the >  ease  ^thtoe.aim^,  ^  ciyilians> 

almost  impossible  to  apply  the  p  P°^  £  the  report,  that  the 

It  appeared  also,  according  to  hisieaamg  oi  *  to  sin,  with 

fancied  security  might  giye ""1°  spread.  From  the 

the  result  that  the  disease  ^^posi nmy  ^naideredf  w0llld 

moral  point  of  vl®w  suc.f  £he  ‘community.  He  did  not  say 
debauch  the  conscience  of  the  commun  y  purchase  dis- 

that  any  individual  He  failed 

infectant  or  cure  foi  any  disp  ..prsonal  obligation  could  be 
to  understand;  however  how  a  personal  ^miga  ^  agreed 

enforced  without  penalties  hed  a  stage  when  strong 

broadly.  >«*  »  was  lo, 


»  was  ,or 

.TSieoham,  ‘spe^tog  tor  theNl jtloMl  C^erewM  no 
bating  Venereal  Diseases,  rea  .  »  .f  disinfection  were  tried 
reason  to  expect  any  mateiia  ,  .  Willoughbv  de  Broke 
among  the  civilian  populal  o  .  propaganda  to 

apparently  wanted  the  Gov  eal '  t?on  and  his  society  was 

enforce  disinfection  upon  the  pop^at  qn,  a  chemist  £ould, 

making  extensive  efforts  in  this  direct  ^  might  not  advertise 
in  fact,  sell  disinfectants  no  Sydenham  agreed 

them  as  a  specific  against  the  l  s’e“^e;  ld  effects  of  disinfec- 
that  there  was  no  reason  why  the  S>t.  But  the 

tion,  if  properly  earned  out^l  ,f  igsliedLa  statement  which 

m^ghTbe  rnisunderstood  with  consecjnent^iiicrease^if  inf^rLom  ^ 

S3 SEWKBS^S^ SS? «s 

nothing  in  any  impprtan ^matter  of Siting  had 

been  a  general  meetm0  anc  meeting  was  tixed  to 

been  confirmed  by  . .  .ecood .  Th  i  flvs  ,  howeyer, 

take  place  on  March  22  id.  ™  ti  executive  meeting, 
unanimously  adopted  by  a  reP  ”e‘‘  “h  Ministry  of  Health. 
„,d  had  **» 

regarded  as  official.  It  was  \aluao  e,  o  r  hoped  that  the 

which  lines  of  policy  coni k,  0'eetl  upon  might  be  adopted 

points  which  his  executive  ha^  o  ord  Willoughby  de  Broke 
by  his  society  and  prove  i ^f^nnssiffie'  to  prejudge  that  matter, 
and  liis  society,  but  it  was  irM  f  •  {ec^iori  lie  thought  that 
On  the  question  of  immed rate  sel  Mu ^cation,  in  the 

eDormous  majority  of^caseslV  would  be  a  preventive  ■  bu^or, 

pitals^aiid'lfow^controUelf  iiie’veftereal  j^^pthe^grave 

Gross  Hospital.  This  letter,  he  thought,  shi owed  the  gra^e 
doubt  as  to  the  possibility  of  any  authoritative  pronouncement 

being  made  at  the  present  time.  _n  tft 

Viscount  Knutsford,  after  giving  figures  with  regard 
cases  in  the  London  Hospital,  urged  that  it  was  time  for  \ fgoM ™ 
actfon  undeterred  by  mere ,  speculative  theories  as  to  moral 
results  If  he  were  Minister  of  Health  he  would  institute 


cured! 

i^s«SS8G^tS3a: 

sss 

Tord^kwiS  pUt1eHSl°of  Clanwilliam  supported  ta 
views  of  Lord  M  tt? Secretary  for  War,  thought  sufficient 
aUention  had  not  “IS'oS  bv^Lord 

fcfl mlu  1 T h^V  Confmi ttee  reported  unanimously  against  ,  the 

Af01'  v  ‘f  opif  disinfection  for  the  civilian  population,  and 

ass 

invoking  pen  a  t_  .  vast  mass  of  instructed  medic# 

of  contradiction  that  ttm  'n  hisS  in  the  matter,  and  tha 
opinion  in  the  country  was  on  1  s  sffie  in  ne  n  a  ,  , 

daXSv-L^efn;f»Mmisf^H'e°al.tb  ac.iug  ti, rouge  tl, 
that  they  lacked  belief  that  the  sab^ec  Health  if  the 

sb  s?  ^  - 

Parliamentary  paper. 


irliamemarv  payei.  . 

On  a  division,  9  voted  for  publication  and  29  again*  . 


Criminal  Law  Amendment  Bill. 

Tin  on  report  on  the  Criminal  Law  Amendment  Bill  i 

had  put  down  to  qualify  Clause  1.  Tins  clause  real 

assanHw^cWhDor^ronnKiwr^m  und^  the'age6?/  l^to 

be  or  she  consented  to  the  act  of  indecencj .  ,, 

restraint  was  imperfectly  Conversation  with  represen 

tion  the  amendment  would  not  have  t  . I  adminisl 

constables  and  other  authori  les  and  it  vvas  very  m  e;l 

SSMS  ir^aJSbteXbld  be  brought  belore 
justices;  hence  he  did  not  pursue  the  matter^  otberw 

‘  Some  drafting  amendments  have  been  ma  e, 
the  bill  passed  the  report  stage  as  in  committee. 


Hospital  Finance  Committee’s  Report. 

In  reply  to  Sir  Godfrey  Col lias,  on ^March  1^.- 
Addison  said  that  the  Comimttee  on  Ho^pRa^  m,  [1; 
the  substance  of  whose  mternnieij  ^  evidc.Bce 
468  honed  to  complete  the  hearing,  £  re, 

the  beginning  of  May,  and  to  present  then 

before  the  end  of  that  month. 


Dangerous  Drugs  Act  Regulations. 

The  Departmental  Committee  ^set  upb  y  the  °ndel. 
to  consider  what  regulations  shatl  be  n^tiBgs  uu 
Dangerous  Drugs  Act  has  held  several  meeuus 
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ie  chairmanship  of  Mr.  Chester  Jones.  A  preci-  - 
videncc  given  this  week  on  behalf  of  the  British  M 
ssociation  by  Dr.  Bone  and  Dr.  Cox  is  printed  i 
upplement  at  page  82. 
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The  Parliamentary  Medical  Committee. 

The  Parliamentary  Medical  Committee,  which  consists 
.  medical  members  of  the  House  of  Commons  and 
nveisity  representatives,  met  on  March  21st.  Lieut - 
Aonel  Nathan  Ra vv  presided.  Captain  Elliot  is  honorary 
cretary  of  the  group.  Sir  Philip  Magnus  raised  tlm 
lestion  of  the  security  of  tenure  of  medical  officers  of 
alth.  He  presented  a  draft  bill,  and  it  was  agreed  that 
11s  should  be  brought  up  to  date  and  resubmitted  at  a 
ibsequent  meeting.  It  was  further  agreed  that  reports 

iSet^CeedlungSi°f  the  Committee  should  be  communi 
ted  to  the  medical  newspapers. 

A  deputation  from  the  Medico-Political  Union  consisting  of 

ISSssvmsIshI 

.wer  to  the  latter  part  of  the  question  was  in  the  affirmatTve 
tate  Contributions  to  Health  Services. —Mr.  T  Thomson  nU-mi 

!iiS-i=£ssS;t=SS 

1  m.ed  to  piovide  the  State  contribution  towards  existing 

V.IIA" LCrm,lmo,“8  “?a  a!“°  for  such  extenston  as  S 
be  necessary  tor  immediate  and  urgent  health 

'i'e  bvThp8Mi  "Colonel  Raw  asked  what  grants  were 
*»  b?roSii?! 2ShJfHeaIth  the  COsfc  *  treatment 

v  represented  h v  tb Si  J3°rtl?»n  °/  *he  tota!  expenditure 

“  “tflnaSTXimattely  tof”,<X»wouiaSbeniaJed'JI‘in|“6 
■oS  thShSt*  5'ea.r  ‘,0™riis  «>e  expenditure  of  loefo  a  thori 
1  ?h»u  a  fert  Z!’  n°'(ital,erC,,l?sis-  :rhe  S““‘s  represented 

hunting  to  IXfiOO  would  iKfmade  0'ca’l5,t!‘1  “Penditm-e 

h Ue“  nieef'^  MlesTnStaToomiSeafe 

4*hS&  PnS.SilBh0m  ««  medicPal  met 

jc-ance  m  ncBce  n  t  thi}  011  ,th®  committee  four  were  in 

V  tice Uhtil  Sta  fit 3hif“ve’  af?d  thQ  fiftb  had  been  in  such 
1  \  T  n'  .  ,  V,  before  the  committee’s  appointment 

1  hetOarerfumtre  or,’1;"18!6?  <*  »«!».  on  B  nSS 
irately  filedmihvi  Patients’  record  cards  had  been  in- 
uhAro  l.o.i-  by  medical  men  or  others:  whether  the 

e  ^as  satisfipUCle^tubMU1'D^  ^he  Pa9t  three  montlis  ;  whether 
>  St  he  att?ihuted  h.ZZl  m,et'1011  «<  Inspection  i  and 
113.  Dr  Addiit  lmhei ^ xth  of  inaccuracy  in  these  re¬ 
in  a  certain  nl  h  l'l  t-hat  111  tho  fillin8  UP  of  13,000,000 
‘^formation  Sw  ?!  inaccuracies  was  inevitable,  but 
pro  vein  eid  mm  ttuat,  th.e  tendency  was  all  in  the  direction 

«  wise.  The’ansier  mafSi!  PtT-  f  the.  ^oostion  did  not  there- 
affirmative.  to  the  third  part  of  the  question  was  in 

Rees 1,1  I-' 7'}. l??!?  .Lontlon  University.— In  replv  to  Sir 

chad  &eU  {aken  o.^M  am’  01l.Marc,h  16th’  sakl  that  “eci- 
a.loomsburv  site  Jnl1?qYesVon  of  the  period  during  which 
'  on  University6  The  1°;  be  kepfc  f?r  the  new  building  for 
Clause  under  which^  iflw01— **  W1,fch1  the  vendor  contained 
e  gave  notice  that  thnv  before  April  1st,  1926,  the  Govern- 
1  for  the  mirnoses  f?uui  '?  imPossibie  to  use  the  pro- 
pUrposes  of  the  University,  the  vendor  had  an 


option  to  repurchase  it  for  the  price  given  and  if  he  * 

exercise  the  option  the  restriction  of  the  use  of  U  r  «  ‘ 
purposes  of  tho  University  was  removed  Dnrimi  u 
foVm’mrn  tbe  Property  w6ukl  be  administered  in^its  effing 

s=tiSIS2=SSS=i~? 

bv  Mr.  Churchill  in  Mav  1920  a' d£MS81on  rate  as  stated 

IpSKSSSilllSi 

the  area  was  first  occup  ed.  The  figures  given  w  m  ni  „ 
last  May  were  approximate  only .  The  Erected 

Vittel 

mm  fmei^th-  Th^  rati?  ^  the  last  quarter  Of  1920  was5?22 
ratio  of  37.80™ °Th ese  fig ureThid Sed  »  V  e<f,Ua/  to  a  cluarterly 
The  admission  rate  iuclded  every^ ^Jase  ldmiSd7nPh°Ve 
relapses  and  readmissions  fo? ^furthm  hospital- 

incidence  was  now,  and  was  for  the  year  19205  s  t  n’  i!S  thf 
than  at  any  other  time  in  the  history  bf  the  British  Army.  ^ 

Civil  Policy  as  to  Venereal  Disease. — Viscountess  Act™.  «>  1  i 
on  March  16tli,  whether  the  Minister  nt  tt  ifi  Ast01  asked, 

whether  any  modification  in  johev  Sf r. .'’"f  ”'1 
under  consideration,  and  he  was  not  at  present  hi  a  no^ftinn  il 
make  a  definite  statement  on  the  subiect  Tn-  SPpS1Llon  to 

stopping  or  preventing  venereal  disease.  Dr.  Addison  said  he 
believed  the  statement  to  be  correct  mm  m  -?n  Sa  1 

ported  by  the  experience  of^he’SotohSfisftat  t  ™whX 
matter  was  under  consideration.  ’  uc  U3e  whole 

The  Disability  Pensions  Mew  Warrant  c\n  ,  n- 

T.  Bramsdon,  Air.  Macpherson  stated,  on  March  mb' 
the  case  of  all  soldiers  whose  claim  to  SensSs  S  grants  for  ■ 
services  during  the  war  had  been  dealt  xvhn  f,,^?  -  f 

S'lnVW  t0  lherPy=vi«"-  warrant  iniclit,  if  mofe^ene3 
Sep3  ember  3rd’  ‘'etfospectife  iffcciVe  f?oS 

in  Council  dated  June  11th,  1920PfoiX1se'ZrnaidmlrineseThe?f 
Kpreoeieofyawa?de.  °'  °"ler'  b”‘  «>■«  M  fi“otobS,1c? 

need  a  prolonged  investigation  to  ascertain  the  totaluumber 
of  men  treated  since  the  formation  of  the  Ministry  tUa 
number  of  ofheere  and  men  at  present  under  treatmint  was 

Blind  Welfare:  Advisory  Committee.— Dr.  Addison  said  in 

v^ssusrmittee’ a,,a  ,,opei1  itsseco^p„“ss 

»  r  ^feSS’tB^S8  IS? 

mm^sssrnm 

the  First  Lord  of  the  Admiralty  was  aware  lCh“-  whether 
and  French  gunboats  did  not  ra vw  a  £j10  ^hat  the  American 
Board  would  coSL  L  1“!“! d  ,c  °rs'  and  whether  tha 


me  i  •'  1  had  two  gunboafcs  with 

The  Lower  Yinchao8,1^ u°n0  9Jck  berth  rating  lietween  them, 
officers  mm  siv  fim  Khai  e,fe'1?fc  gunboats  with  five  medical 
g  inbopts  will  ^  sick-berth  ratings.  The  West  River  had  four 
Thpre  wsl  U  two  medical  officers  and  two  sick-berth  rating*) 
iheie  was  no  information  as  to  whether  the  American  or 
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It  was  not.  con- 


rnissionaiy  ^toi  .  g  lQwing  to  the  climate  and  the 


disturbances.  .  . 

Naval  Hospital  at  ro^Jmjaa.— Sir  James  Craig,  in  answer  to 
Commander  Bellairs,  on  March  17th,  gave  the  fo^mving 
information  as  to  the  British  Royal Nava Hospital 
iiQrnQ  •  A r*f*ommodation,  87  pHticuts  y  ot3jii»  1  sui^ 
mander,  4  BtetSh  Sait  frail  13  native  employees;  maximum 
number  of  patients  under  treatment  last  year  8,  minimum 
number,  nil.  , 

Nunes'  National  Fund, -Hr.  John  Davison  asked  on  March 
lafVi  whether  the  Government  had  any  control  o\ei  ine 
administration  of  the  Nation’s  fund  for  nurses,  and  whether  it 
a  pi  that  although  one  of  the  main  objects  of  the  fund 
was  to  benefit  nurses  who  were  in  precarious  circumstances 
owing  to  after-war  conditions,  or  were  suffenng  ill  health  as  a 
result  of  war  strain,  out  of  a  total  of  nearly  £150,000  on  J 
£2  144  had  been  applied  to  this  purpose,  while  nearly  £40,000 
had  been  given  to  the  College  of  Nursing.  The  Prime  Minister 
replied  that  the  Government  had  no  control  over  the  fund  ,  and 
he1  had  no  knowledge  how  it  was  administered.  He  advised 
Mr.  Dayison  to  direct  his  inquiries  to  the  Chanty 
Commissioners. 

Antimony  Treatment  for  Ex-Service  Men. — Captain  Thorpe 
asked  the  “Minister  of  Pensions,  on  Monday,  whether  in  view 
of  the  successful  treatment  by  antimony  of  ex-service  men  who 
contracted  bilharziasis  during  the  late  war,  he  could  hold  out 
anv  hope  of  similar  treatment  being  at  public  expense  to  pen- 
Seis  who  contracted  the  disease  in  the  E South  African  cam¬ 
paign  and  were  still  suffering.  Mr.  Macpherson  replied  that 
the  matter  was  under  consideration. 

Food  in  War  and  Peace.- Mr.  Sugden  asked  the  Minister  Of 
Health,  on  March  21st,  what  steps  he  was  taking  to  alter  the 
food  products  instituted  in  war  days  as  substitutes  for  a  more 
nourishing  type,  to  protect  the  physique  of  the  people,  especially 
that  of  industrial  workers  and  their  children,  and  what  action 
he  proposed  to  take  to  ensure  that  local  authorities  had  these 
matters  under  close  and  practical  scrutiny.  Dr.  Addison  said 
he  was  Dot  sure  what  particular  classes  of  products  Mr.  Burden 
had  in  mind.  Substitutes  such  as  margarine  had  generally  been 
adopted  by  consumers  for  economic  reasons,  and  so  far  as  ne 
was  aware  all  staple  articles  of  food  were  now  freely  available. 
Local  authorities  generally  had  resumed  the  active  enforcement 
of  the  Pood  and  Drugs  Act,  and  the  information  obtained  from 
their  reports  did  not  indicate  that  there  was  any  increase  m 
adulteration. 


skirts  for  ladies  and  girls  holding  secretarial  posts,  ati 
suits  for  working  boys.  The  Guild  appeals  for  second 
hand  clothes  and  household  articles  for  the  benefit  of  th 
widows  and  children  who  in  happier  times  would  no 
have  needed  assistance.  The  gifts  should  be  sent  to  th 
Secretary  of  the  Guild,  43,  Bolsover  Street,  V\  .1. 


Artificial  Limbs.—  Mr.  Macpherson  informed  Mr.  Aubrey 
Herbert,  on  March  21st,  that  light  metal  limbs  made  by 
Desoutter  were  supplied  by  the  Ministry  of  Pensions  when 
specially  recommended  by  a  board  of  surgeons  for  reasons 
which  made  the  supply  of  this  particular  limb  essential.  N\  nere 
it  was  considered  by  the  surgeons  that  another  type  of  limb 
would  be  equally  satisfactory,  the  issue  of  a  Desoutter  limb  was 
refused  on  grounds  of  economy. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  tlie  meeting  of  tlie  Committee  held  on  March  8th 
seventeen  cases  were  considered,  and  £175  voted  to 
fourteen  applicants.  The  following  is  a  summary  of  some 
of  the  cases  relieved  : 


AVidow.  aged  60,  of  M.R.G.S.  who  died  in  February,  1921.  Applicant’s 
husband  had  been  unable  to  practise  for  some  time  owing  to  failing 
eyesight  and  old  age,  and  the  small  amount  of  £60  left  at  his  death 
from  the  practice  was  much  reduced  by  funeral  expenses  and  debts. 
The  widow’s  sole  income  is  £37  10s.,  and  at  present  her  rent  and  rates 
amount  to  £32  per  annum.  . 

Daughter,  aged  49,  of  M.R.C.S.  who  died  in  1873.  Applicant  was 
operated  on  in  June,  192Q,  and  since  has  been  living  on  her  small 
savings  and  cannot  possibly  return  to  nursing,  her  profession,  for 
some  considerable  time.  She  asks  for  temporary  assistance  wlulst 

AAridow,  aged  44,  of  L.R.C.P.  and  S.I.  who  died  in  1918.  Applicant 
was  left  with  two  children  totally  unprovided  for,  and  asks  assistance 
towards  the  education  of  the  children.  Her  father-in-law  makes  her 
an  allowance,  but  this  help  may  cease  at  any  time ;  she  augments 
this  by  letting  apartments.  Help  has  been  given  by  the  Irish  Medical 
Benevoleut  Fund  and  the  Professional  Classes  War  Relief  Council. 
Her  rent  is  £48  per  annum. 

Daughter,  aged  65,  of  M.D.  Lond.  who  died  in  1885.  Applicant  has 
supported  herself  by  needlework,  but  owing  to  advancing  years  and 
failing  eyesight,  cannot  do  the  amount  of  work  necessary  to  pay  her 
way.  The  amount  she  now  earns  is  about  18s.  a  week,  and  her  rent  is 
4s.  a  week.  The  Fund  rendered  assistance  to  the  applicant’s  sister 
some  time  ago,  but  she  is  now  in  the  infirmary. 

Daughter,  aged  50,  of  M.R.C.S.  who  died  in  1870.  Three  sisters  live 
together  in  one  room,  one  an  invalid.  Applicant  made  about  £50  this 
year  at  nursing,  but  owing  to  ill  health  has  applied  to  the  Fund  for 
assistance.  The  rent  of  the  room  is  16s.  a  week. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Policy  of  the  National  Council. 

In  view  of  recent  events  and  controversies,  the  executiv 
of  the  National  Council  for  Combating  Venereal  Disease 
has  drawn  up  a  statement  of  what  it  considers  should  t 
the  general  policy  of  the  Council,  and  this  was  submitte 
to  the  full  quarterly  meeting  of  the  Council  on  March  22m 

lb  is  declared,  in  the  first  place,  that  the  public  must  1 
officially  informed  of  the  prevalence,  causes,  and  cons 
auences  of  venereal  diseases.  As  by  far  the  most  imp? 
tant  cause  is  promiscuous  sexual  intercourse,  the  questic 
cannot  be  dealt  with  apart  from  social  and  moral  factoi 
S  regard  to  which  all  medical  practitioners,  parent 
ind  teachers  must  feel  their  separate  responsrbiUt 
Parents  must  instruct  their  children,  not  only  m  the  fac 
of  sex  but  in  the  moral  obligations  thereby  imposed.  I! 
action’  of  public  health  authorities  in  dwelling  m  the 
publications  on  the  medical  prevention  of  these  disease 
to  the  exclusion  of  moral  considerations,  is  deprecated.  T. 
means^  ?sed to  prevent  the  spread  of  the  diseases  must  n 
be  such  as  to  Aveaken  the  deterrents  or  have  any  appeaian 
of  condonation?  At  the  same  time,  the  executive  reco 
nizes  that  there  are  individuals  who  do  not  respond  to 
moSl  oi  social  appeal,  and  who  may  not  only  contract  tl 
diseases  themselves  but  may  be  a  means  of  infection 
others  often  innocent  persons.  The  development  of  disea 
in  these  irresponsible  and  immoral  individuals  must 
prevented  as  far  as  this  is  possible  without  condonatic 
Tlie  public  recommendation,  by  advertisement  or  ot 
wise  of  protective  disinfectants  must  result  in  givi 
increased  notoriety  to  quack  remedies,  amiisdeprecate! 
while  detailed  official  instructions  as  to  the  use  or  tuese  u 
infectants  issued  with  the  sale,  will  have  the  appearan< 
not  onl?  of  official  condonation  but  of  official  guarantee 
ihe  nnrohaser  against  contracting  the  disease.  Fuitk 
more^ucb  instructions,  unless  scrupulously followed  .11 
definite  and  personal  tuition,  may  aggravate  rather  th 
diminish  the  incidence.  The  public  should  be  a\  arned  a0an 

attempting 6self -treatment.  On  the  constructive  side 
executive  urges  that  strict  personal  cleanliness,  with  inf 
mation  as  to  the  part  played  by  dirt  and  disease  organic 
™ causing  infection  of  the  genital  passages,  shonklbc 
culeSfs  part  of  the  instruction  In  sex  hygiene ,  U 
inriivirinfll  has  incurred,  or  believes  that  lie  (01  s  | 

incirSd  rislfof  Section,  he  must  be  brought  to  tm 
lncuiieu  ns  hmmden  duty  to  cleanse  mins 

thoroughly  and  immediately;  delay  or  inadequacy 

“p^iSsl&M^  i« 

his  duty  to  attend  promptly  at  a  venereal  diseases 

It  should  be  officially  stated  that  it  is  on  j  5 
these  aulies  that  the  tnaividual  can  make  such  amend 
are  possible  for  what  is  a  social  as  well  as  a  moral  o 

^<^imied  exper^eiff ally f subject Ctq^Sareful  supervise 


LaSio  aeceprpuhiicly  this  considered 
which  is  ^cepiifial  to  the  successful  AAagm0 


essential  to  the  successful  Avagiug 
against  these  diseases  in  this  country. 

The  statement  of  policy,  of  which  the  above 
summary,  was  adopted  by  the  National  Councn 


Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symouds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11, 
Chaudos  Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 


Dr.  Geoffrey  Lucas  was  entertained  to  d  une 
Palace  Hotel,  Aberdeen,  on  March  17  tb,  bya.^ 
representative  gathering  of  the  med  ca  1. 
residents  of  Aberdeen  and,  district  aud  llaucno  ^ 

occasion  being  his  approaching  departure  fiom  the  ^ 

consequent  upon  bis  resignation  oi L  jS  qjffiatorium,  I 
superintendent  of  the  N ordracli- on-D  associi 

choi’Y)  with  which  institution  Dr.  Lucas  has  »eeeneches  A 
for  the  past  twelve  years.  of  Aberc 

made  by  Professor  Ashley  ^  -  Mackintosl 
University,  Lachlan  Mackmnon,  Esq.,  |HdRl  J®-  p 
of  Banchory.  The  gqest  qf  the; 

On  March  19tli  Dr.  Lucas  was  the  recipient  o  a  f 

canteen  of  silver  as  a  token  of  esteem  and  giat 
bis  patients  at  Nordrach-on-Dee. 
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T  Scottish  Board  of.  Health.  . 

r.  Noriian  Walker, ,  Edinburgh,  has  been  appointed 
.airman  of  the  Scottish  Board  of  Health  Consultative 
luncil  on  Medical  and  Allied  Services,  in  succession  to 
incipal  Sir  Donald  MacAlister,  K.C.B.,  and  Dr.  John 
lie  Mackay,  Principal  of  University  College,  Dundee 
iS  been  appointed  vice-chairman,  in  succession  to  Dr.’ 

a  -i’c-  ta  6  1i;ell^(lui81llia^  ^ie  Chairmanship  of  the 
uncil,  Sir  Donald  MacAlister  will  continue  to  give  his 
rvices  as  a  member  of  the  council. 

The  Cameron  Prize. 

nT6t?S  °f  aJ16  Vnllei’sity  C,°ui'fc  of  the  University 
Edinburgh  on  March  14th,  with  Principal  Sir  Alfred 

3  T  f  W  Cnan’’  lfc  Was  .rep01'fced  that  the  Senatus  had 
‘  a!-did  i^e  Camei'on  Pi’.ze  for  1921  to  M.  Jules  Jean 

J  ussels  ^  mCGnt  Bordet’  Dil,ector  of  the  Pasteur  Institute, 

The  Edinburgh  Tuberculosis  Trust. 

The  report  presented  to  the  annual  general  meeting  of 
.Royal  Victoria  Tuberculosis  Trust  in  Edinburgh  stated 

SS  ATV0*  eat^UshJnrg.  a  sanatorium  colony  at 
kithfield,  in  the  parish  of  Liberton,  was  making  good 
Pgress.  The  site  is  within  a  short  distance  of  Edin- 
t  gb  and  not  far  from  the  new  chemical  laboratories  of 
1 b  Ulvei'?lty-  Robert  Philip  expressed  the  hope  that 

t  new  colony,  while  affording  opportunities  for  control- 
ig  observation,  investigation,  and  research,  would  result 
1  mportant  contributions  to  the  knowledge  of  tuberculosis 
\l  the  most  effective  means  of  treating  it.  Recently 
.sons  concerned  m  the  treatment  of  tuberculosis  had 
-  n  bombarded  by  inquiries  about  the  Spalilinger  treat- 
,  “J*  afud  be  had  bim.sff  received  one  night  a  long  cable- 
,m  fiom  a  colonial  Government  asking  what  steps 
.Gild  be  taken  to  obtain  the  benefits  of  the  treatment  for 

■  itntapn  thfiC0  °Uy'  x  Sucb  an  incident  and  the  excite- 
t  generally  meant  hopeless  ignorance  as  to  tuber¬ 
ous;  it  was  an  infectious  disease,  which  took  a  Ion* 
io  to  come,  a  long  time  to  go,  and  for  which  there  was 
(  JS  cure.  Tlie  Edinburgh  Tuberculosis  Trust 

inhi  f UCate- th x,  pubhc>  and  by  establishing  a  chair 
-tuberculosis  in  the  University  of  Edinburgh  was 

t0  f  8ure  .fbat  every  student  of  medicine 
.  thorough  training  in  the  subject.  The  search 
1  cme  would  continue,  but  the  public  should  look  with 

xx  «uld  beTafaifed.  WWd*  “<“»  *«*  ofte“  cIai“ed 


Jrdiutir. 

.  Wounded  in  Hospital. 

,  u“UpX10n,witb  tb®  representations  recently  forwarded 
0o“,cil  of  Kojal  College  of 

.  Roval  Coll!  ani1  ‘Jga5,dln«  1<illows  !,nJ  licentiates  of 
S  f  r  ,  a“di,otlle‘:,  members  of  tlie  profession 
e  nish  S  %  «>e  military  Order  requiring  them 
-rush  daily  particulars  of  wounded  persons  under 

Sii;Wbliam  Wheeler,  Vice-Pres?dent 
TavW  ?  ’  VV1Qg  i0'11^88’  of  «ie  President,  Mr 
'  hf“  1 f°r warded  to  the  Irish  Medical  Secretary 

eR  v  r  °W1D^esolutlon  adopted  by  the  Council 
e  Koyal  College  of  Surgeons  in  Ireland  : 

ltercKt0).!8!  6  °^°PHbou  fbat  it  is  contrary  to  the  public 
nerefet  that  medical  men  should  break  their  profession^ 

lose  the  consent  of  their iftuEto °dS 

*T!3?^SKWhey  hTre  0btaiued  in  the  discharge 

lie  (VimFJu f?ssl0®al  duties.  If  any  instance  is  reported  to 
ae  Cniiorir.  -m  which  one  of  the  fellows  or  licentiates  of 
isewillLo  19  P.r®8Bed  to  break  confidence,  such  specifio 

iade  to  the  authoeritilsbifthe  h°KncA!’  and  rePreseQtations 
authorities  if  such  he  thought  necessary. 

C°?tained  iu  tbi8  resolution  will  be 
;  many  ,profe.ssiou  generally,  as  there 

1  the  milftarv  nTa  a"ainst  compliance 

iflnrnS  °Trde,r*  Jf  the  Order  were  carried  out 

abewof ^  «lenidsh1'elan<l,i?t  Would  mean  tbafc  wounded 
t.r  to  Lm  »>?publlCa?  "“y  would  be  disposed 
0  aie  horn  their  wounds  than  seek  medical  aid, 


afcfiotCwSl!06  ^  Ken/aToTmeSS 

1 

m  PooR  Law  Medical  Officers’  Sal4pies 

hj  alsoTiad' m?  R°y^  Cobe«e  of  Surgeons  in  Ireland 
lias  also  had  under  consideration  the  nou-tiavmpnt  r>F  +1,0 

GatSf®  °fi  •P°01iLaw  medical  officers  in  the  circumstances 
stated  in  this  column  on  February  26th,  1921  (p  319)  Tlie 

Council  appointed  Sir  William  Wheeler,  Vice  President  of 

S"^008?  U° v ern m en  t^B  oard 

Vice  PresidTn  S  ^  be  bas  reived  from  the 

following  fetter  :  R°blUS°U)  °£  tbat  body  tbe 

Dear  Sir  William  Wheeler, 

oTgSSiaS!  aL„TLGSrr6nt-,Br'd 

Yours  sincerely, 

(Sgd.)  h.  A.  Robinson. 

T  0l’der  referred  to  will  not  meet  the  case  of  the  Poor 
Law  medical  officers  including  those  retired  on  pension 
?b®  “ai?.  obstacle  to  the  payment  of  the  salaries  of  Poor- 
Law  medical  officers  and  the  pensions  of  retired  Poor  Law 

19191Caid^he  If  \h°  ¥alicrs  In-luries  Amendment  Act, 
1919,  and  the  Restoration  of  Order  in  Ireland  Act  1920 

localSfllAC-tS-Pf10I-de  that  ab  §l’auts  {°1'  health  and*  other 
tl.If  lAAlTiniftratl0a,xaSvVVe  l  as  a11  moueys  raised  through 
fm  SL?ateS’-a-re  £°  be-Set  aside  to  meet  awards  made 
the  Sl  T  injmies,  including  those  committed  by 
Sfnrii  ^  connexion  with  these  malicious 

nlellf’a  /  stlcen  Pim’  m  bls  recent  address  to  the 
Queen  s  County  grand  jury,  s$,id  : 

“  As  to  the  destruction  of  property  by  so-called  renrisnl*  it- 
was  a  matter  for  suggestion  that  it  should  not  be  nut  on  the 
county,  but  where  the  destruction  was  caused  by  Irishmen  it 
was  right  Irishmen  should  bear  the  burden.  Itlvouid  all  end 
in  no  county  being  able  to  bear  what  the  law  wouldputoii.-’ 

_  The  last  sentence  quoted  from  Mr.  Justice  Pirn’s  address 
describes  what  has  happened  in  the  majority  of  Irish 
counties;  they  are  not  able  to  meet  the  burden  put  on 
them  by  recent  legislation.  The  entire  machinery  of  local 
government  administration  in  Ireland  is  at  present  em¬ 
ployed,  m  the  first  instance,  on  the  collection  of  the 
awards  for  malicious  injuries.  The  result  is  that  the 
health  services  are  not  administered;  they  are  practically 

3PMnde<ff  e^cePfc  s?  far  as  local  doctors  in  then- 
chanty  afford  gratuitous  attendance  to  the  necessitous 
poor.  Numerous  complaints  are  made  that  poor  persons 
are  dying  from  want  of  sufficient  medical  attendance  and 
Tbe  local.  authorities,  however,  disclaim  all  re¬ 
sponsibility;  they  point  out  that  they  have  made  provision 
nf  estimates  for  this  year  for  the  carrying  on 

x°£beal,tb  adluuiistration  and  other  essential  services,  but 
that  all  the  efforts  of  the  Government  are  directed  to  com¬ 
pelling  the  local  authorities  to  continue  to  lodge  their 
funds  with  banks  as  treasurers  for  the  purpose  of  meeting 
the  awards  for  malicious  injuries  by  whomsoever  com¬ 
mitted.  The  complaint  of  the  Poor  Law  medical  officers 
and  other  medical  officials,  whose  salaries  are  paid  out  of 
the  rates  and  public  grants,  is  tbat  recent  legislation,  in 
connexion  with  the  disturbed  conditions  in  Ireland,  should 
provide  for  the  seizure  of  their  well-earned  salaries  and 
their  diversion  to  meet  the  awards  for  malicious  injuries 

ei  a,11Tdfd  s{atntes’  which  in  their  application 
bav®  infl’-^d  such  hardships  on  the  Poor  Law  medical 
officeis  and  the  necessitous  poor  for  whose  treatment  they 

FmirrIc1ieSfP°U-Sib  ^’  made  sPeciaI  provision  that  certain  public 
funds  set  aside  in  aid  of  land  purchase  should  be  exempted 

n  expended  as  heretofore.  When  this  legislation  was 
being  enacted  there  were  stronger  reasons  why  the  public 
giants  and  other  moneys  for  Irish  health  services  should  be 
similarly  safeguarded,  if  only  in  respect  for  the  Red  Cross. 

It  is  only  right  to  state  -that  the  permanent  officials  of  the 
Irish  Local  Government  Board  are  not  responsible  for  the 
present  condition  of  the  Irish  health  services.  That  Board 
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■bad  no  choice  ^^.^Sns^er.  ^TL^Cliie^Sec^etary 
statutes  as  they  iett  ,,  Ti  ish  Local  Government 

Board  as  well  as  M.u  sW  o  have  appealed  to 

humanity  than  on  their ^  ow  gecretalys  attitude  is  un¬ 
standing  this  appeal  the  fully  30  per  cent,  of 

altered.  The  position  is  >  ‘  ft  b  y  tlie  Government 
the  necessitous  Irishpeoplea  tt  >  }  treatment 

.  Ireland  the  X.‘“e  lines  as  in  England  and  Scotland^ 


aHontspottiieiur. 


of  foreknowledge  of  the  outbreak  of  influenza  on  the  grant 
scale  This  was  first  shown  in  the  Chadwick  Lectures  foi 
1Q1R  and  later  in  a  paper  which  was  published  in  tin 
ES-Sto,.  of  the  Koval  Society  of  Medicine  (Sec  .on  o 
History  of  Mediciue)  during  1919,  and  has  since  Dee. 
reprinted  both  at  home  and  abroad  and  largely  copied. 

There  is  no  excuse  for  the  appearance  in  an  offic  e 
memorandum  of  the  inaccurate  and  loose  historical 
references  to  which  I  have  alluded,  for  the  real  historic; 
facts  were  given  in  this  paper  and  could  have  been  easi. 

verified.  I  am,  etc.,  -p  q.  Crooks  hark. 

London,  W.»  March  16tii. 


P\ST  APPEARANCES  OF  ENCEPHALITIS 
LETHARGIC  A. 

Sir,— So  much  publicity  i 

the  recent  memoiandum  45  yiefp)  that  it  seems 

..  Encephalitis  Lethargica  (Memo.  t0  the  extra- 

which  bears 

feavour  of  1661  a^J  baS  iaentified  the  “strange 


the  influenza  of  that  year)  as 

«>.f  .“>  1/712*  tLTba““hitterto 

2SS3  as' JlJ7Zbrtm^e^eX 

MSS* 

we  SESt&STZ  oSf  k  of  myoclonic 
disease^  indistinguishable  from  what  is  now  called 

SlSaSiSrSfSS 

1768  he  noted  cases  that  were  “  encephalitis  lethaigica 

“?^£SSrtw?Sa&  ■»-*  ***** 

F  I™  +0  Ozanam  the  celebrated  French  epidemio- 
reference  ed  mucll  0f  0ur  modern  “  influenza  as 

clrrhalc,  and  so  forth. 

-  1-‘S  at 

the  “  influenzas  ”  of  those  years,  which  he  recorded  c 

SeTheseafacts  render  even  more  strange  than  otherwise 
ij  u  Gie  case  the  statement  of  the  Ministry  hoc.  c*fc., 
u  8)  that  no  direct  relation  between  encephalitis  lethargioa 
P'  3  ;nfl11PwM  iias  been  established,  and  the  earlier  state 
mentof  the  Ministry’s  chief  medical  officer  (Annual  Report^ 
1919-20  p.  48)  that  the  pandemic  of  influenza  of  1918  19 
was  accompanied,  in  point  of  time  merely,  by  encephalitis 
££“gta“hi  various  parts  of  the  world  Since  a  relaHon 
in  spaSce  is  not  denied,  it  is  difficult  to  see  what  other 
relation  than  one  in  time  could  be  expected.  M  hat  rela 
tious  other  than  those  of  space  and  time  does  the  Ministry 
hope  to  establish  by  way  of  “  epidemiological  connexion  . 

As  a  matter  of  fact,  complete  demonstration  Las  been 
-yiven  by  me  that,  during  450  years  at  least,  outbreaks  of 
-epidemic  encephalo-myelitis”  in  many  clinical  and  epi¬ 
demiological  forms  have  invariably  appeared  in  definite 

16 T he  *d  eimm s  Hat  ffin°  of** thisT  fact  constitutes  practically 
the  only  recent  advance  in  our  comprehension  of  influenza  ; 
Sa S  of  cardinal  importance,  for  it  aflnrda  ns  a  means 


ASTHMA  AND  ANAPHYLAXIS. 
cTT Before  accepting  Mr.  Frank  Coke  s  teaching  ( 
fe: as the  explanation  of  asthma  Bkxib 
SKuS^MarelflZth,  1921,  p.  372)  we  must  »; 
if  it  accounts  for  all  the  facts  and  whether  it  does  p 
Insert  a  less  complex  line  of  treatment.  In  the  typic 
p“ofure  of  anaphylaxis  experimentally  induced  the  w 
“becomes  restless,  scratches  its  muzzle  as  if  nutate 
respiration  is  quickened,  then  difficult;  vomiting  tat 
place  especially  in  dogs ;  there  is  diarrhoea  with  disebar 
of  blood ;  micturition  occurs ;  tetaniespasms  and  somersau 
oive  place  to  paralysis  and  collapse;  cessation  of  breathi 
brings  death.  There  is  marked  eosinopkilia  and  otl 
blond  changes.”  Of  this  picture  the  vomiting  and  di 
rhoea  occasionally  occur  in  asthma  ;  ^e  difficuit  respira 
and  eosinophilia  are  regular  characteristics.  I  here* 

for  asthma  anaphylaxis  is  of  interest  pathologically,  8 
the  results  recorded  by  Mr.  Coke  show  that  there  is  va 
therapeutically.  In  short,  there  is  clear  evidence  of 
upset^ metabolism  in  asthma ;  this  I  have  repeatedly  ti 

t0  But1  cannot  we  go  further  back,  and  get  to  someth 
simpler  than  anaphylaxis,  and  especially  to  someth 
simpler  in  treatment?  The  extreme  sensitiveness 
plaved  by  these  patients  to  minute  doses  of  bundled 
substances  harmless  to  ordinary  individuals  .indicates 
extraordinarily  unstable  metabolism.  How  is  this  in 
bility  brought  about  ?  Is  it  not  likely  that  it  is  broi 
about  in  a  Targe  number  of  the  50  per  cent,  who  exhibit  ( 
pliylaxis  in  the  same  way  as  in  the  50  per  cent,  asthmatic 
whom  Mr.  Coke  has  been  unable  to  demonstrate  ana] 
laxis  9  There  is  much  clinical  evidence,  supported  by  th 
peutic  success,  to  show  that  excess  of  energy  food  m  pro 
tkm  to  energy  expended  is  at  the  bottom  of  the  cond 
—be  it  symptom  or  disease— called  asthma.  The  mu 
membranes  become  water-laden,  plethoric  so  that 
arise  the  catarrhal  conditions  so  frequent  in  chile 
catarrh  of  the  bronchial  tree  manifested  as  recui 
bronchitis  ;  similarly  arises  catarrh  of  the  skm  “d 
Tlie  carbohydrate  excess  seems  to  interfere  w  t  p 
meta,b“um,yand  so  toxaemia  results;  to  this  the  into 
condition  contributes;  By  regulating  diet  and  exerci 
these  lines  we  can  get  the  patient  cured— to  stay  cu 
in  about  70  per  cent,  of  uncomplicated  cases. 

Again,  asthmatic  attacks  are  most  frequent 
2  and  4  a.m.,  and  in  working  men  are  remarkably  con 
ou  Sundays  and  Mondays  —  week-end  asthma, 
periodicity  there  is  no  gamsaying ;  and  it  there 
striking  feature  about  anaphylaxis  it  is  n°t  periodic 
Yet  again,  take  these  five  cases  from  a  list  of  ove 
They  are  chosen  merely  because  tney  are  all  the 
thathave  come  to  me  since  October  from  the  den 
army,  and  because  the  lesson  to  be  drawn  is  so  pla 
any  one  may  read. 

A. ,  aged  23  (seen  in  October.).  Asthma  twenty  jears^ 

when  in  the  army  (three  years)  and  prior  to  that  when 
English  boarding-school  (two  years)  where  the  f  a  ^ 
in  respect  of  exercise  and  diet  to  that  m  the  ar  y 
recurred  some  months  after  return  to  *J*roS 

improved  on  following  proper  lmes  as  to  dietandexer  ■ 

B. ,  aged  25  (seen  August  3th,  1920).  .  Asthma  io 

except  in  the  army  (four  years),  and  prim  to  that  l 
hoarding-school  (four  years).  Demobilized  eighteen  u 
first  attack  March,  1.9*0,  then  almost  weeWj.^atf wee 
Has  remained  well  since  treatment.  (A  a^ji 

aged  28  had  a  verv  similar  history,  with  the  acini 
paroxysmal  sneezing,  the  attacks  being  latterly  of 
week  lad  type.  She  became  well  on  turning  postwoman 

thC.7agld  27  (seen  in  October,  1920).  Asthma  twe. 
years,  except  in  the  army  while  in  the  ee.  . 

commission  and  a  “soft  job  ke  had  r 
now  “  Very  well*  have  had  no  attaejea* 
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1).,  aged  24  (seen  in  October,  1920).  Asthma  twentv-fw-, 
IU  fcJm  army  (three  and  a  lialf  years)  and  once  just 
after  ainnstice.  J  hree  months  well  after  demobilization  then 
recurrence,  chiefly  at  week-ends.  Asthma  now  much  better 

but  there  are  still  occasional  attacks.  '  ■  , 

E.,  aged  32  (seen  March  8th,  1921b  -  Asthma  six:  years— that 

'vMe  i^am"  (three 

SSSijtW^.  8  <m0Slly  'vcel,-eml  i  Honda}-*  and 

These  cases  will  all  get  well  and  remain  well  as  lone  as 
.hey  properly  apportion  diet  and  exercise,  especially  open¬ 
in'  exercise,  and  take  care  as  to  the  cooking  and  eatiim  of 
.lien'  food.  If  comment  is  necessary,  it  is  contained  in  the 
story  of  the  following  case : 

wh™V?Wfn  Army  officer,  aged  47,  was  sent  to  me  in  July, 1916 

Vl  l?theretU\ai«tieuCeptTSeuVen  Sut  of  eleven  years  5 11  Canada, 
o  him 4 ‘‘  Yonhhr». f{  di  an  Indlau  ffication.  An  old  squaw  said 
on  F?»'olieh  ♦  ath®  heaXy-  Yes  5  I  have  asthma.”  “  Ah, 
Z  ShSVat  1°°  much-  “  What  would  you  have  me  do?  ” 

elfing  me  tWs^storv  6/h  a  ^W-°  ZyS  110  eatin-'”  As  before  his 
enmg  me  this  story  I  had  advised  a  weekly  fasting  dav  lie  was 

o  struck  by  the  advice  that  he  followed  it  He  came  to  see 

or  three’ “thS  Said’  “  1>v®  “ot  been  out  of  bed  one  night 

honm,  T  HZ’  f?f  two  -vears  while  in  France  I  had  no  asthma 
u  6pt  111  t  m  °Pen  111  the  wet  and  mud.  I  can  bring  on 

i™ldl i vdn ^ ietl°n  ancl  as  1>m  travelling  about 

ist  lea vp  p  A  st  y  n?  hotels  I  cannot  control  my  diet,  but 

but  I  fa, t  on  V  -'  hlngS  aJ°Z  — maiu,y  a  matter  of  cookery- 
out  1  fast  on  Tudays  and  stick  to  my  weekly  blue  pill.” 

Similar  cases,  multiplied  to  weariness,  could  be  adduced 
om  civil  life,  all  pointing  the  same  lesson.  What  is 
anted  is  research  as  to  the  metabolism  in  asthma,  such 
Jsearch  as  has  been  carried  out,  especially  in  America,  as 
‘gards  kidney  conditions  and  glycosuria,  aud  probably  no 
isease  would  prove  more  illuminating  on  many  problems 
i  metabolism.— I  am,  etc., 

James  Adam,  M.A.,  M.D., 

March  i8th  Surgeon  for  Diseases  of  Ear,  Nose  and  Throat, 

-uaicn  -8tli.  Royal  Infirmary,  Glasgow. 
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THE  CURE  OF  HAEMORRHOIDS  WITHOUT 
OPERATION. 

Sir,— In  the  interesting  correspondence  on  this  subject 
have  as  yet  seen  no  mention  of  the  curative  properties 
electricity.  Many  patients  fear  operation  or  cannot,  for 
asons  of  general  health,  undergo  either  operation  or  any 
ocedure  involving  pain.  Every  electro- therapeutist  sees 
many  patients  who  exclaim,  “Why  did  no  one  tell  me 
tins  method  of  treatment  years  ago?”  that  they  are  only 
ginning  to  realize  how  little  it  is  known  by  the  profession 
large. 

latients  who  have  suffered  for  ten  and  sixteen  years 
th  constant  bleeding,  with  pain  which  is  rarely  absent 
i3’  after  ten  to  twenty  applications  of  the  local  limb 
uquency  current,  relieved  of  pain  and  bleeding.  Where 
j  u-itus  and  eczema  accompany  the  haemorrhoids  the 
net  in  the  majority  of  the  cases  is  almost  magical;  a 
ek  of  daily  ten-minute  treatments  giving  more  progress 
m  mouths— in  some  cases  years— of  ointments'"  and 
ions.  At  the  same  time  the  patient  remarks  that  the 
atment  has  a  very  tonic  effect  upon  the  general  health, 
that  the  termination  of  the  period  of  treatment  is 
jetted.  Any  remaining  piles  can  be  dealt  with  by 
ctrolysis,  which  is  painful,  probably  as  much  so  as  the 
1  tbod  of  injection. 

feel  that  an  apology  is  due  for  taking  up  your  valuable 
'  ce  by  the  mention  of  a  matter  so  well  known  to  all 
^tro- therapeutists,  but  the  fact  that  several  practitioners 
■o  told  me  that  they  had  never  heard  of  this  method  of 
itment  must  be  my  excuse.— I  am,  etc., 

MKlon,  W.,  March  12th.  AGNES  SaVILL,  M.D. 
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dothi, If’.,, Ki™11  :s  1J™PCI,y  "'asl,ocl  alld  that  all  dirty 
IWis  it  uSff®  "  0o“  ‘emoved  from  the  bedroom/ 
}  tbafi  some.  medical  men  Rave  more  cases 
1  ipcial  fever  in  their  practices  than  others  althonah 
most  careful  about  disinfecting  themselves  etc  ?  I  h  i  vn 

cl«vTr°  S,lp?ly  «“>  1  Late  seen  ntaes  tlnw 

filled  with  d?,eher  >'  ot  thl  patient,  also  the  chamber 
mnvh-n  1  d  fhai'ges’  etc”  and  who  did  not  intend  re- 
them  tor  some  hours  after  unless  forced  to  do  so 

witri  ,Jledlcal1Man  w11®  l^s  attended  many  cases  of  mid- 
ZIZJ’  i°?ld  VG,nture  t0  suSSest  the  following  simple 

aWeToTitW  t°n  •’  bnt  which’  of  course> would  Dot  be  applic- 

impo  'tau  S  nf trai UUrSe?-  or  tbose  who  understand  the 
lmpoitance  of  sanitary  conditions,  namely: 

after  thp'nl  ^  patient  for  at  least  half  an  hour 

muse  uses Pp T  ^  ?®en  r?moved>  and  see  that  the 

disinfectants  tu If conUmi"S  the  dean  water  with 
uismrectants  to  wash  the  perineum,  etc. 

anl'ci  t  “T  isa  novice  at  the  work,  do  it  yourself 
and  show  her  the  correct  way.  y 

imm  JrG+  tihat  aI1  soiled  clotbes,  diapers,  and  slops  are 

them  fiiem°VeC  !r0m  tbe  bedroom  and  do  not  allow 

on  a  veVve,oU'0W11  Under  the  bed’  0ldy  ‘o  be  removed  later 
on  (a  veiy  common  occurrence).  There  is  very  little  fear 

carried1  on fa  ^  instructions  are  thoroughly 

1  t  jG  medlcal  attendant  takes  the  necessary 
antiseptic  precautions  about  himself.— I  am,  etc.,  y 

Bristol,  March  16th.  W.  HOWARD  CoRY,  M.R.C.S.Eno- 


PUERPERAL  INFECTION, 
m,— I  have  been  much  interested  and  rather  amused 
•  me  many  articles  on  this  subject  wherein  our  learned 
essors  give  most  elaborate  advice,  etc.,  as  to  the 
mer  in  which  the  medical  man  should  clothe  and  dis- 
<  ^b?m+se;;  when  attending  a  midwifery  case,  but  they 
ii  Lin  tba<\tbe  majority  of  cases  of  puerperal  infec- 
,  ertnin®  t0,Kd  uursing  and  dirty  habits  on  the  part 
,mi  a,  so-called  monthly  nurses  (Mother  Gamps),  and 

s  ,ble  abA„1fJetGCa^ I  attendant  scarcely  ever  appears  to 
<be  bFb  t  aftCr  baymg  performed  what  lie  considers 

Dll  evervH.fn  part  °f  work,  and  leaving  the  house 
yt  nug  appears  to  be  satisfactory,  not  waiting  to 


IPIE  CONTROL  OF  BILHARZIA  :  DESTRUCTION 
OF  MOLLUSCS. 

Y  bas.  beei1  suggested  that  wild  birds  should  be 

bSniedfh»°  8SSe?  6  i10idfnce  of  Mlbarzia  infection. 

T  e  irhiil  n  S  u',  k“0WB  *°  f“d  on  fresh-water  snails, 
ie  I  ublic  Health  Department  was  recently  considering 

f'V°  introducing  otters  into  the  stream  at  Pine” 

a  f  0,i  a  S1“dau  re.asou-  The  destruction  of  those 
species  of  fresh- water  snail  which  harbour  schistosomes 

pfanolnTTf  hysfsi7s  u/ricnnn,  Limnaea  natalensis, 
Jlcuw^siij-e^ert,  hidom  forsl-ali,  Mora  tropica, 

lt  dZ  scll*c]coi  and  Modiolae  capensis  should  certainlv 
be  attempted  in  those  places  which  show  evidences  of 
stieam  pollution  ;  but  to  eradicate  fresh  water  snails  from 
any  country  would  seriously  disturb  the  balance  of  nature 
m  many  regions  because  of  the  number  of  organisms  that 
d  |j®nd  up1°.n  the  snail  for  food.  Our  attention  should 
atlier  be  directed  to  those  places  where  artificial  dams 
have  tended  to  increase  the  number  of  fresh- water  snails  and 
other  evidences  of  stream  pollution.  A  few  domesticated 
duck  will  soon  rid  such  artificial  collections  of  water  from 

/  P°o1  at  Sydenham,  from  which  I 
used  to  collect  hundreds  of  infested  snails  in  1919.  has 
been  kept  free  from  them  for  twelve  months,  as  a  result  of 
J“!n,dla“  to  whom  the  pool  belongs  introducing  three 
domesticated  ducks  on  my  advice.  Besides  S.  bovis,  some 
ot  the  schistosomes  that  infest  these  snails  probably  infest 
animals,  and  the  introduction  of  water  animals  is  only 
likely  to  increase  the  number  of  infested  snails.  Domesti¬ 
cated  duck  soon  eat  up  all  the  snails  without  introducing 
otheis  to  take  their  place  ;  but,  in  providing  snails  as  food 
tor  wild-bird  life,  nature  has  safeguarded  the  extermination 
of  the  snails  by  providing  that,  when  visiting  a  pool  in 
search  of  snails  for  food,  the  wild  birds  should  carry  in  the 
clay  attached  to  their  claws  minute  snails  and  snails’ 
eggs.  Wild  birds  thus  assist  in  the  spread  of  bilharzia 
infection.— I  am,  etc., 

,  vx  F-  G-  Cawston,  M.D. Cantab. 

Durban,  Natal,  Feb.  17th. 


BIBLIOGRAPHICAL  REFERENCES 
Sir,— In  the  Journal  of  March  19th  Dr.  W.  C.  Rivers 
criticizes  my  book  on  j pulmonary  Tuberculosis  in  General 
/uc  ice  (CasseR  and  Co.,  1916),  on  the  ground  that  one- 
111  ^  kbo  bibliography  refers  to  the  writings  of  Scotsmen 
ai?  °“ence  in  itself — and  that  there  are  no  references  tfl 
oi  igiual  German  or  Austrian  papers.  In  attributing  these 
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blemishes  to  political  anil  ^he  is  wrong. 

right,  but  in  ascribing  these  p  )  *  written  during 

As  stated  in  the  preface  the  bo°E  was  ^  be 

1914-15  in  a  »»“££•  S  of  the  Amazon,  and  in  that 
Sierra  Leone  and  ti  e  ^  there  are  no  reference 

part  of  the  South  fo? which  1  am  in 

libraries,  this  being  »  depta .able  fact  ^  to  a  library 
HO  way  responsible.  Had  H  inBtances  the  original 

I  would  have  quoted  1  *ther  hand)  tbe  book  makes 

“enacUe  to  tat 

over  «  of  Scotsmen  9uoted 

should  cause  no  undue  anxie  y  •  ALLjDxy  Sutherland. 
London,  S.W..  March  19th. 


i-  n  no  Lppn  free  The  disease  is  uncommon  in  the 
‘Xn^S  Ki  no  other  am,  etc-,  Q & 

Corozal,  British  Honduras.  February  18th. 


IRRITABLE  BLADDER. 

SlR _ Many  learned  and  interesting  papers  ^ave  appeared 

lately* on  retention  of  urine  awsmgjom  prostat.cjiyp^ 

St  practitioner^ is^or* suited  : ^ri^^^dder  VhSS 

ounces  only,  lliese  cases  Women  are  not 

iMfpUP 

oaf  find8  'no  help'ta6  torment 'from6  the  published 
textbooks  •  in  fact,  I  cannot  see  anything  new  statec 
from  what  was  taught  half  a  century  ago ;  th fere  forel 
appeal  to  specialists  and  fellow  practitioners 

if  fa?  S'think  the  prostate  has  much  to^do  with  _the 
last 'w^*eh"oT'aneold1  patient*^ wlio^md^liad  *tlie  P^s 

about  four  hours  in  the  daytime;  but  he  -  o^s  m  h 
has  to  get  up  to  pass  water  two  or  three  times  a  mn 

—I  am,  etc.,  James  Hamilton,  M.B. 

London,  S.W.,  March  20th. 


QPTN4  BIFIDA. 

Sir., — Mr.  Coliliinis,  in  your 

au  unusual  case  of  naye  oee  e,  that  an  exceptional!. 

cases  of  spina  bifida  i, 

^SKircumstances^rn^  "ru^ 

that  between  November  >  occurring  in  abou 

deadf the  othe 

lived  for  two  months.— I  am,  etc.,  ^  rh  r„ntab 

R.  P.  Smallwood,  M.B.,  b.Lh.cantao 

Little  Waltham.  Chelmsford,  March  14th-  _ ===== 


Mmlmsitus  anti  Collegea. 


UNIVERSITY  OF  OXFORD. 

P  ad  cliff e  Travelling  EelZoirship.— 1 The  M^st  ^  ^Trustees  ha 
University  College  a“{)“”ceMA  %  University  College, 
elected  Tom  Sydney  Nelson,  M.a  mm  ,  years, 

a  Radcliffe  Travelling  1  ellowship  of  £200  tor  tn  y  u  erg 
Iladclffe  Prize.- The  Master  and  1 e  g  ^  £&Q  to  EdwIj 
College  have  awarded  a  Radcl  tf  College)  {or 

Palmer  Poulton,  M.A..,  O.M., 
researches  in  Physiology  and  PatholoDj . 


THE  degree  ofKrdSws ^  “j 
UPTheHe?ecHtionetor The*  Bir  Viliam  Dunn  Professorship 

SlefEo' “ildfoTR^iSoWnUion  with  the  * 
B0As  cmSSion  bold  OT  March  11th  the  following  medj 
degrees  were  conferred: 


M.D .-Geoffrey  Evans.  R.  R.  Walker. 

MB  B.Ch. — E.  P.  Brockman,  i 

M.B.-R.  K.Merson  Walker  studentsb'n 

Pilffe1  i0mu3t'°rreS  ~r  ol  Paihoiogy,  .< 

Pathological  Laboratory,  before  p 


ANGIO  NEUROTIC  OEDEMA 
Sm.— I  have  read  with  great  interest  Dr.  Truman  s 
communication  on  angio-neurotic  oedema,  published  in  1 1 
British  Medical  Journal  of  January  15th  iyzi. 

In  the  Journal  of  April  3rd,  1915,  to  which  Dr.  Truman 
refers,  I  gave  notes  of  two  cases  of  the  disease,  in  one  o 
which  I  was  the  sufferer.  1  have  not  been  able  to  follow 
up  the  other  case,  as  the  patient  left  British  Honduras  oi 
England  soon  after  my  article  was  published.  I  have, 
however,  heard  that  he  suffered  from  repeated  attacks  of 
the  complaint,  and  that  he  was  strongly  advised  by  the 
doctors  in  England  not  to  return  to  the  colony.  He 
subsequently  died  in  England,  but  I  have  not  been  able  to 
ascertain  the  cause  of  his  death. 


UNIVERSITY  OF  LONDON. 

The  Umvenity  of 

ASMiiiouncoiiiaBt  weeki  the  &  t  p,  ,Biological  Labomtoi: 

Of  December  15th  last  to  cio  t  ^  ^  meeting  of  March 

the  University  at  the  end  o  Juiy  laboratory  unti 

is  to  s.v,  until  . Re e 

“8  a  meeting  £ 

two  resolutions:  the “>‘^1  Laboratory,  Wh  Ken.ni 
closure  of  the  Physm  0  advancement  of  science,  an 
would  be  a  grave  mju  y  hinblv  desirable  to  contimn 

f"  -«,^r^u^apte  part  o,  the 
of  the  University.  - 


ascertain  the  cause  or  Ins  aeaiu.  ,  ,  .  , 

My  own  case,  which  was  a  very  severe  and  typical 

attack  I  have  no  doubt  whatsoever  was  brought  about  by 
1  l _  „n  noimo  +mrrofliAi’  null  at  the  same  time. 


attack  I  have  no  doubt  whatsoever  was  nrougm,  ammo  uj 

several  factors,  all  acting  together  and  at  the  same  time. 

For  two  weeks  I  was  camping  in  the  forest  exposed  to 
rain  and  sun,  with  insufficient  and  poor  food,  and  subjecteu 
to  innumerable  bites  from  mosquitos,  ticks  sand-flies,  aud 
a  snecies  of  the  Tabanidae  family,  whose  bite  was 
particularly  bad,  producing  great  local  inflammatory 
swelling  and  oedema.  The  climax,  however,  was  reached 
in  my  return  journey  when  I  passed  a  night  in  a  busli 
house.  Here  I  was  at  the  mercy  of  thousands  of  bed-bugs, 
and  these  pests  attacked  me  so  fiercely  and  in  such 
numbers  that  sleep  was  absolutely  out  of  the  question.  A 
few  days  after  my  return  to  comfort  and  civilization  1 
experienced  my  first  and  only  attack  of  angio-neurotic 

oedema.  _  ,  .  ,  , 

I  most  sincerely  hope  that  Dr.  Truman  may  be  mistaken 
iu  his  view  that  the  disease  always  returns.  My  one  and 
only  attack  was  in  the  year  1913,  and  up  to  the  present 


rvm?T?-NPS  UNIVERSITY,  BELFAST. 

At  the  gJ32EK»K5  be.4  OR  »»  ““  *<»'] 

degrees  were  conferred 


M.D.-J.  DennMiy.F.  Hopkina,^  tEileen  Q  Bartl  1S.  A.T1 

M.B.,  B.Ch.,  B.  A.O.  •  •  ,,  j  Bradbury,  Heniietfca 

son,  J.  Black,  S.  li  vAtv  J  English,  J.  Gaussen. 
shaw,  P.  B.  Connolly,  M.  Emeiy,  ridge>  R.  j.  McM 

Hadden.  H.  Harris,  8.  M.Iui  ,  p'u  8  J.  Patton,  J.D 
B.  McNeill.  A.McSparran.E.C.  Patterso  .  R  Snod 

nolas,  W.  J.  Simpson,  A.  C.  bmcian,  ivauu 

ta  ciearkin  J.  H.  Davison,  J.  W  Kernoban,  Og 

L^v^f  J  A  Marto  G.  Patton,  W.  Saunderson.  R.h.hn 

S-  J‘  ^Sbdass  honours.  +  Second-class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAN 
Nominations  for  Councillors. 

SLSrSk 


March  26,  1921] 


MEDICAL  NEWS. 


Sfe10CoundJ  MeT,bf  1886’  wU1  ?uce  “ore  offer  their  services  to 
' Thomas ‘iip1  fpW  applicants  are:  Mr.  W.  ThelwaH 
lomas,  M.D  E.  of  Liverpooi,  Fellow  1890,  Member  lssfi  . 

Member  1888 ;  H  '  Flsher^St^T?081^1,  pe!low  1S92' 

SK  1893;  ™'r 

Mrf  =  LD"-ar 

ssr&aa 

rA.,  Vo^.tLbSbe?L\(1aF]llow  iS"  ■"-* 


f  Tiie  British 
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tiDbituarg. 

WILLIAM  IRONSIDE  BRUCE,  M.D.Abebd 
Physician  in  Charge  of  the  X-Ray  Departments.  Ctaarin-  Cross 
Hospital  and  the  Hospital  for  Sick  Children  ° 

BE  regret  to  announce  that  Dr.  William  Ironside  Bruce 
died  at  Ins  residence  in  Loudon  on  Monday,  March  21st 
a  ter  a  severe  and  distressing  illness  of  about  two  months’ 
duration.  His  early  death  has  cut  short  a  career  of  good 

fpHh6  aUd  mUC  1  "sefulness>  and  his  loss  will  be  m-eatlv 
felt  by  many  members  of  the  medical  profession  and  is 

Scal'iJrr^  ^  CLari“«  C"“  ^Hospital  £ 

n  Ww-n-U  Ir<J?side  Bruce  was  the  second  sou  of  the  late 
M  tclm  BlUn  °£  Blngwall>  aud  a  nephew  of  Dr.  J 
Hotn  t  LD-Ce’  C°nsultl1ng  Physician  to  Charing  Cross 
S  that  he  HlS  mofche.1'’  who  survives,  was  a  Miss  Ironside 
so  that  he  was  a  cousin  ot  Major-General  Sir  W.  E  Iron’ 
side,  now  on  service  in  Mesopotamia.  His  family  had  Tf, 
ougm  in  the  upland  Aberdeenshire  parish  of  Keig  in  the 
valley  of  the  Don,  which  remained  remote  from  outside 

passed ' 'from  ^P"**™1*  woentty.  The  lads  of  promise 
passed  Horn  the  parish  scnools  of  the  district  to  the 
grammar  schools  m  Aberdeen  and  to  the  University  and  it 
is  along  this  well- beaten  road  that  men  with  nameSuclf  as 
Biace,  Ironside,  and  Robertson  Nicoll  have  proceeded  to 
tawm*eIr  ?  ace.ln  the  nation’s  roll  of  honour. 

William  Ironside  Bruce  was  born  at  Dingwall,  and  was 
educated  at  various  schools  in  the  north-east  of  Scotland 
Entering  the  University  of  Aberdeen  he  obtained  the 

ST  °f  M: ?■  and  0h-B-  “  WOO.  ami  then  he  took 
^eivice  as  civil  surgeon  in  the  South  African  Field  Force 
Duimg  his  period  of  service  he  suffered  from  enteric  fever’ 
ncC01\vimenCe|  °£  whlch  affected  liis  health  for  some 
;  1V  hde  Sou5h  Afnca  he  took  much  interest  in  the 
aily  application  of  a?  rays  for  the  diagnosis  of  war 
ujuues.  On  his  return  to  this  country  he  obtained  the 

hploma  of  Public  Health,  and  proceeded  to  the  degree  of 

tecessarvbln  °mve.rsity-  Shortly  afterwards  it  became 
eces.saiy  to  appoint  an  assistant  to  the  late  Sir  f 

fackenzie  Davidson  at  Charing  Cross  Hospital,  and  Iron-’ 

o rvice  nfep?aS-Selented  tllIS  post-  He  rernained  in  the 
nrl  7  of  Cffariug  Cross  Hospital  to  the  time  of  his  death, 

.  Manually  built  up  an  exceedingly  complete  and 
tbcient  ai-ray  department  in  the  hospital  1  1 

Ironsjde  Bruce  was  intensely  interested  in  his  work  in 

s  mactie  ^  deVrlopmen.ts  of  llis  subject,  and  especially  in 
sease  T  apP1?tl0“, to  fhe  diagnosis  and  treatment  of 
2;  Jhe  wimle  of  his  later  work  was  built  on  a  good 
audation,  as  is  evidenced  by  the  publication  in  the  early 

Zs Of  L°TeV  °  hi  System  °f  Radiography  with 
y  the  Normal.  He  was  a  good  teacher,  and 


!,ad  bM"‘ 

be  restrained.  At  theke^nn  n^  Ze  T* 

was  persuaded  to  stop  work  and  t»L  Yf’  however,  h° 
Shortly  it  was  found  that  hf  ;u  &  pi'olouged  holiday, 
examination  estabhslie  fh  £  UGSS  Was  serious-  Blood 
of  aplastic  anaemia  ml  d,a*??si*<>f  the  severest  typo 
evidence  now  Le  died'  The 

caused  by  the  effects"  m-nd  ^  tllls  condition  can  be 
structures  of  the  bodv  bv  d  °U  the  blood- forming 

both  from  21-ray  tubes  and  peDetratiug  radiation! 

certain  that  lmsuccumbed  as  he  -  h  ?*derS  ifc 
and  enthusiastic  work  in  the  subject  of  li£  choice0.^™3 


^SuS'eS^S]? (ret 

Privilege  to  be  allowed  to  add  a  few  1  should  deem  it  a 
made  in  the  issue  of  the  fimLl  uI  remarks  to  those 
March  19th,  1921  regard  in  RI™H  /pDICAB  Journal  of 
Randolph  Armstrong,  °I  M  s&  whftAafco  ,?aPfain  Edward 
deprived  tlie  Indian  Medical’  Se  vL  e  u“fclmeIy  heath  has 
-brilliant  and  capable  officers  r  i  ll  i  f  °\ie  of  its  most 
Headquarters  in  Ind°f  whmv  he  hlm  Chiefly  at  Almy 
D. M.S.’s  office,  and  Till  most excelW  to  th* 

war.  lie  was  very  loyal  to  hie  £.-Ienl  work  during  the 

whom  lie  was  officially  connected  with 

position,  and  I  personally  .n-eofi  ’  •  had  a  lovable  dis¬ 

hy  his  friendship,  it  was  %  sSfJff  ail<1  beneflted 
he  of  service  to  others  He  wis  pIeasure  to  him  to 
got  through  an  extram'dinary*  amount  working,  and 
ceptional  ease.  Nothing  seen,e,w  i  £  . W0lk  Wltk  ex¬ 
calm,  quiet,  and  unruffled  dSanour^hF  “  0f  llis 
grasp  intuitively  the  main  „oink  If  I  ’  he  appeared  to 
with  :  one  Iooh™“p?n  S L  “.yJl,'bJe?  ‘i?  was 

a  remarkable  gift,  and  foim,i  h .powei  of. Ipeuetration  as 
thinker  and  rapid  W“ker’  1 1?  fit' a- ^lck,  aU(1  S0UHd 
contact  with  him  in  sanitary  21  Plf?  brought  into 
had  a  natural  talent  to  get  down  tn  th’/u  d  f0UUd  thafc  he 
questions  arising  and  aiml  v  n  l  th,  h rst  principles  of 
mathematician.  One  expected  hin^M^  \as  a  goo<:1 
was  always  doubt  as  to  hi  ■  ho  •  Ui  }°  ^ar’  but  there 
of  the  high  pressure  at  -hi'h  !g  able  °  staud  thc  strain 
greatest  griefs  was  that  liis  bep'T°lked’  0lle  of  his 
selection  tor  Held  service  ilovinj ZJ W* 


JHrbi cat  jhius. 


ParasiMog’ytf  1the°E?viilSSocief  otAi0b,V:al  Diseases  and 
April  4th,  It  8.30  p  m  ™  °  ‘  7  °  M<:<llei,le  »'*  Monday, 

Dr.  W.  Eronglitoir  Alcocit  lid Vr  H.^  LnSy.  ^  ^  h5' 

g.Stecbsosin  to  *?■“** » ^ 

sufficient  number  of  application's  ^  tbe  -eiUi  01  May  if  a 
Dichonson,  1,  W' G' 


n-e  was  a  good  teacher,  aud 
now  engaged  m  the  practice  of  radiography  owe 

•on<rest°  r,nS f  nisfcl'ac.tl.<jn-  Perhaps  Ironside  Bruce’s 
congest  point  was  his  desire  to  be  of  service  to 
professional  brethren  in  their  practice.  With  a 

ulaStte  knTled§e  °n  hiS  Subject  he  had  a  sound  and 
ivone  Jl  <?Ua^faUCeWlth  generaI  medicine  and  surgery. 
hosniS  had  the  opportunity  of  consulting  him,  either 
-vSw  .7  m  Privateu  practice,  gained  not  only  such 
uch  sound  ,MfWaS  possible  by  radiographic  means  but 
'nr  i  1 1-a£ormatlon  both  as  to  diagnosis  and  treat- 
D  «rfta  w  lm,peCll llaf,  relationship  Bruce’s  work  was  of 
banie  •  ua  Uf  “s  friends.  In  process  of  time  he 

eietvnf  ^,dieQt  °£  ^o  Section  of  Radiology  in  the  Royal 
1  nnent  AfM.edlclne’  and  took  much  interest  in  the  estab- 
t  IT°r  tbe  special  diploma  in  this  subject,  now  given 
i  that  vri'Slty  °f  Cambridge.  It  is  only  a  fortnight 
the  SaV?-  ann,°UaCed  lns  appointment  to  be  President 
B, ^  Radiology  and.  Electro-therapeutics  at 

.o'SionVwS'e  MCetiUg  01  the  Britisl*  ^ 


Oi  oases,  will  be  held  bVlli^Dfaio ff!!l  5'lth,  demonstration 
the  Royal  Liverpool ^C’hilthen  ,  U.  I  F,°LSCe  in  Ward  4, 
10  a.m.  on  the  followiim  qat?°Tpita  ’  ¥yrfcle  Street,  at 
feeding  and  ^by 

gestion  in  infancy,  tlie  wiQtimi  uncase  May  7th,  mdi. 

older  children,  indigestion  ?“f1?e+4th*  diefc  of 

illness.  5  uly  2udt dietetic  treatment  in 


Paddington1,'i’onTiSHallhou  Society  held  at  the 

fore  was  deliveted  by  d“  Sl/d  w'.T  Hai'velan  L“- 
thymus  gland  in  everyday  life  ■  ’°a t  n  iamts  on  “  The 

a  vote  of  thanks  was  proposed  ‘by  Di  WifSv  °f  V'<:  Iecture 
by  Dr.  Wilson.  1  1  sou  oy  Di.  Willcox  and  seconded 

n<ipSriLH^  (  f  No.  14  General 

the  V.A.D.  Ladies'  Club  7x’  r  h^\  011  March  16th  at 
General  Sir  John  Goodwin^’ D  ^ Tjfs  SJU?re*  Lieufc- 
manding  officer  of  the  hospital  wafVn  tiV^ a,fo.rmer  com¬ 
posed  the  only  toast  “  y, sent  ir  r  1Ui  £b,e  chair,  and  pro- 

absence  were  read  from  Colonel  R  jUrS'Ti  Apologi®s  for 

Colin  Mackenzie,  and  others  and  »  ^  Thomps°n,  Major 
from  the  reunion  to  Miss  i,, ’  l  d  a  message  was  sent 
part  of  the  hospital’s  P*{S  matl'°1n  d«ring  the  greater 
Among  those  present  nf  h  LU1ce’  wko  was  now  abroad. 
Barrett,  R  R  pl  Mi-  ^  l-  !arge  gathering  were  Miss 
nursing  sisters  •’  r  tli  K-R  c-  and  other  former 

Lawlev  Miss  s’lomuS  Ell?abeth  Keppel,  the  Hon.  Cecilia 
v,  H&s  Sl0ogett,  and  many  other  former  members  of 
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the  V.A.D.  flotaehment ; Major 
C  olonel  A.  w.e“J^“S  Sir  Joseph  Skevlngton,  Captain 
Hush  Thursfleld,  Captain  »  *  medical  officeife. 

Bidley  Mackenzie,  and  other  former  xnea^  ^  which 

THE  twenty-fifth  a“^1T®>s  fi^,t  communication  on  the 

Professor  Bdntgen  made  1  ^rzburg  Medical  Society 
was°recenUy  "celebrated  at  the  Physical  Institute  o 

General  Sir  William  Babtie^.C.,  H.c.  , 

£  Two  supplementary  volumes  ^^^Sslovm 
pave  been  in  preparation  ^^ders.  The  first  six 

be  published  ^L^the  MOgress  of  surgery  down  to  1913 , 

volumes  recorded  the to  1921. 

the  two  new  volumes  bi  g  .  Societe  frangaise  d’oto-rhino- 

THE  annual  meeting  of  tl  &  ^  the  H56tel  des  Sciences 

\ESSSK  SueSaS,  on  May  «*.  1921.  ^  ^ 


G.  P."  intends  to  reUnquish  piacPce^on  in^  neigh. 

and  to  commence  a  small  consult^  ogls  exceeded  the  gross 

bourhood.  He  asks,  £  against  the  private  income  . 
earnings,  could  the  loss  oe  b  .  {  tbe  loss  cannot 

Vies;  but  if  that  is  done  the  amount  oi,  ^  ^ 

be  carried  forward  as  a  minus  Q  ?  might  anticipate 

future  years.  We  may  add  G.^  » 

SfS  chauffeur  might  be  elated 

to  if  infrequently  used  for  the  practice. 


“  Another  B.M.O. ;>  receives SSSSS? 

Of  board  and  lodging.”  He  asks  u  me  „  in  kind” 

y  -  Yes-as  our  correspondent  does  n^t  rec  ^  {or 

but  in  cash.  The  principle  is  that  so  °  something 

services  rendered  is  assessable  if  it  is  mon  > 
capable  of  being  converted  into  money . 


Kcsfg  Hue  of  Medicine 

l"  “^d  in  Holland— 6  in 
th“p“S  orGiSon!ngen  and  1  in  tbe  province  of 

°  the*  fifth  Sicilian  Medical  Congres^  oonsistingM  three 
sections  devoted  to  medicine,  g  mii|lt),'at  Palermo. 

interests  respectively,  will  be  neiu  Society  of 

Berlin,  from  March  30th  to  April  2nd.  _ = 


“  A.  K.”  pays  interest  on  a  his  total  income, 

he  can  deduct  the  amount  m  a  J  that  the  amount 

In  our  opinion,  yes, pro  ^  y  nse  in  which  case 

lias  not  been  treated  as  a  cted  \n  that  the  amount 

the  deduction  has  already  bee  our  correspondent 

assessable  has  been  reduce >  ^ ^  the  precise  section 

can  induce  the  inspector  he  reiies  for  support  in 

nf  the  1920-21  Finance  Act  on  whic 
refiling  the  claim ;  we  cannot  identify  it. 


LETTERS,  notes,  etc. 


Btttt 


•  ,•  AimMillies  the  Journal  must  be  sent  to  Prfs^ 
'SSffiKX? »  tA.  Bnrxrsn  «A Jocaaxr.  «■<.» 

unless  the  contrary  be  statec.  tak<m  o{  their  communica- 

C”£T»K?S  A  with  their  names— of  eon,,,  no, 

«-*  a™ 

”on‘tho  editorial  tmsic'esVof  the  JouMM.  he  addressed  to  the  Editor 
at  the  Office  of  the  Joubnal.  MEDICAti  Association  and 

Strand.  London.  W.C-2.  The 

telegraphic  addresse^ave .  MedicAE  JoubnAB.  Ailioloov . 

frislrancl .  Londo..  U^^b^aNd"  BUSINESS  MANAGER 

"Z88S&*.  8b®eT«t. 

telephone,  2630,  Genaid.  lh  g  tb  Frederick  Street,  Dublin 
British  Medical  Association  is  16, South  ti  ^  ,  ftnd  of 

(telegrams:  Manlius,  VinUand  Square.  Edinburgh  (telegrams: 

%2£g%$S$iS}  SSSS&&*.  <’«““»• 


Adrenaline  in  REStTsciTATxoN  _^^  ^  ^  read 

DR.  A.  E.  young  (Knrnman  Beohnnnel^ar^  ^  ,  j;ouc 
with  interest  Mr.  J.  1  •  ^  adrenaline  in  resuscitation, 

issue  of  January  15th,  p.  i • >  ,  j  bave  been  taught  that 

r.  hoc  left  me  rather  confused,  as  i  .  nous  compound 
Shenaline  with  chloroform  £ ^Sities ,  and  that 

Which  is  liable  to  ca^«T7^i1Vor0form  anaesthesia  is  contra- 
its  use  during  or  just  afte  h  from  any  of  your  readeis 

SthShe^cte  Are  ail  have  stated,  or  that  I  am  under 

misapprehension . 


A  TBREE-WmERLED  RUgABOUT.  ^  ^ 

The  Cambro  monocays  a  rmabont^p  ^  ^  v;ltl  „,,t 

tSSS&S ‘ “S^rt  and  protection  i-r  weather 

leS  SfSy  m|  S  the  ifdhg  Jhee.  ^ 

5S2S;t  direct*  <«  '  %  *5^5^*  Se!f^» 

to  have  travelled  over  6,00°  miles  ,  »  twenty-six  whe 

tion  from  weather. 


QUERIES  and  answers. 


..  j.  T.”  asks  lor  light  on  a?iSn“l or  “mmcular 

fhermrahsm,  ini  oiten  associated  with  a  coming  change  in 
the  weather. 


■Vacancies.  #  ...  rnpdid 

nsi^;s  |vacr 

ErSit aSeaSlhts,Tncl ^^3  ^ 

and  33. 


. *.jBsg&S255§&sfsz 

lariyCel  aferiod  <S°three  ye  dsn.  a  case  of  psoriasis,  which 
it  greatly  benefits? 

Income  Tax. 

•‘N  H  W.,”  who  contemplates  retiring  to  England  lom  ie 

Colonies,’ inquires  what  tax  he  would  pay  on  a  private 

°#1Our  correspondent  would  pay  as  income  tar  nothing  on 
„,1  “  £225  ii  married),  3s.  on  £225  and  6s.  on  the 

£1  Binder— less  appreciable  allowances  for  children  undei 
remamdei  less  U  ment  of  life  assurance  premiums. 

to  pay  supertax  at  Is.  6d.  in  the  £  on 

MCAP.BB  of  his  income  over  kZ.UUU. 


^ale  of  charges  for  advertisements  in  XI 
a  BR1TISH  medical  journal. 
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i  SrtUtaentTfItais ‘™C,  «  to 

school  which  advS T-b  lad.adhe«*fa,  hut  the 
appeared  to  be  gainiuo  favour  ;-?i  °1}erat,re  fixation 
spectacular  treataents  ot  Jonsefe  f  ?IlKm“  of  the  <«® 
.mobilization  Sh  SrKv""*2*1™  *,d 

either  r hod  left  K^ts  b? 

1  Jit  BSVedic7lTs£L0t?imra  *-he  P0OT  ^olte, 

to  report  on  the  merits  Ml d  d  to  ri  tPPofn,t T“ l‘ ‘1“ 
operation  or  by  splintino- 1  nnP  C  0  ,eatment  by 

be  this  committee  was1 as  foUowsI  0°“Ch'S,ous  cached 

themselves 1  of “the^'ope^atfve^^ethoiT^t?  arc  unaWc  lo  avail 

3S»  VK^fESSSi  SS 

™  ra  to  r 

hospital.  surgeon  at  the  nearest 

Fining  the  Avar  most  members  of  fho  •  , 

ample  opportunity  of  treating  nr,  t-,e  jnolession  had 

any  rate' of  seeing  the  resnlta  o  ?, ml”  tract?re8'  “  a‘ 
conservative  means  whprp  fltic  f  a  uc  1  cases  treated  by 
according  to  the  MeS  of  th^T  '  f ”*  was  standardized 

with  modifieatkins  such^as  are'pveo^0l'er^1nPae^’G  “'“o'. 

Pearson,  Sinclair  and  others  v  Ptified  by  tbe  work  of 
splinting  has  K a|a£ ZfelZlt by 
account  of  the  excellent  results  uaineJ  h  a  PU/ lJ  0n 
methods  in  thousands  of  mm  ,g+med  by  standardized 

obviously  unsuiSfe  for  operft hteLtionTZ 
In  the  earlv  davs  of  ihn  Z  “xation  of  fragments. 

effect  of  plating  septic  compoundT  f  l'8e0Bs  ll'ied  the 

that  the  good  electPof  uSToSzatfo *n“  the  (“t  ‘‘T 
to  euTpharizVthe  uXInT  ?  tre/‘^nt  «*» 

life,  which  are  for  tL  m  a  treaLtmS  fractures  in  civil 
should  not  be  hidebound adLf^f  *'?* pIe  -fractures>  we 

losely  associated  with  Sir  Robert  Jones  adopt*  1  was 

b^ref^re^^miblassed  towa13^1^168  “d  follo^^C; 

tie  advent  of  raSaphy ht  f  aT  in  tl'eat^ent. 

o  the  shortcomS  o?P  i„^Lei1UCated  +tbe  professi™  as 
onservatism,  but  in  addition  ft  ^aS™eutal  apposition  in 
uty.  Patients  sS  thiw  Q  haS1  falsely  educated  the 
aited  fractures  in  cnwi  r  ia^  P  at°s  showing  firmly 
esulfc,  but  because  "the  h4aQmeA  ^  Wltb  &ood  functional 
Pposed  they  deem  them^S Z  ‘Wot  melie“lously 

“d  »t»inj  rSi„„s  “  ay  In ^  °  i^™’ 

T  po^bt‘tobeCe1theered"CateC,f  *»'  that  ‘ft  £ 

-position  by  mechanical  Tmf"  acoirrate  anatomical 
?erative  methods.  or  perIect  faction  by 

obert  Jones^'iu  the  d°'Tn  b^  11  Thomas  and  Sir 
e  important  and  of  fractures 

itconie.  1  a  dlrect  bearing  on  successful 

m rd'i'm'mck*  BjfS"1  deformity  and  must  be 

'  Prevented  fo™  becominTaStv  6  •"‘"‘‘•“l 


counter-extension  is required  as dir'  corre*Pondin<) 
intermittent  pull  succeeded  bu  n  tf! h^,nisJied  from  forcible 
tion.  This  principle  is  °"  muscular  relaxa - 

fractures  of  the  lower  i ,  P.P  ‘cah-e  more  especially  to 
the  femur.  It  is  iieid  ji , V' Y'  i'arficul;u‘iy  t-iic  shaft  of 
Thomas  bed  splint  with  the  &  st,eadY  traction  through  a 
of  the  splint  SLrtl  e  nb»  ^''-?X-tenSi0a  of  the  ring 
inclined  bed  an®d  ™foht£n,l  “l  If  Prefe™hle  to  thl 
though  theoreticanf£ons1fftPh  n3',iTe‘b0d'  .Tl,e 

mittent  when  the  Daticnf  m  U  pa  ’  Is  Practically  inter- 
account  of  the  irffl  Z  v  ?  a“^  dow“  tLe  bed.  <>a 
mattress.  £  the  llmb  aSa,“st  the  subjacent 

JofeZT  W-ith  ollUeralion  oj 

primary  oiieration  can  pasil  1C  1  iS  mcomPlete  at  the 

next  few  days  by  merely  con^imif0  C°™pl^fce  witbia  the 
extension.  The  f.nTOn  7-  C01}tiauing  and  increasing  the 

extension  combined  W)-fiC  IOn  ls  brouobt  about  by  fixed 

come  lateral  deviation.  This  en^mlv^A-  fixed  pads  t°  0 Ber¬ 
the  lower  end  of  the  fra -on  on  f  f^binatlon  may  also  require 
upper  by  aUering  the  ‘ba 

duce  ischaemia.  liHifa'rOTari'SIanm^f'V?* 
as  a  primary  dressing  is  da^rr  .  16  U&e  P^ter-of-Paris 
experts.  Splints  slimild  ho  feiou^  ®sccPt  in  the  hands  of 
limb.  Con5SrS^S«£fi??Pf  to  the  contour  of  the 

They  can  be  bent  or  twisted  at  wilf  *77  m°S+t, favoure<3- 
effect.  They  must  l*.  J  +  to.Proclace  the  desired 

to  be  immoblliSd  so  thnf  W/dt-h  tban  tbe  p“b 

impeded.  that  the  circulation  shall  not  be 

bid  Si777\7aJv7stediFeti  0lii  ?  SOmeHmes  unavoidable, 
non-union.  When  union  is”sf  cf!l'epn  delayed  union  and 
to  leave  the  limb  aW  Tl  13  ofA  great  imPortance 
fragments  to  see  how  fl  '  n°  1  opeartedly  to  move  the 
laid  down  the  nde  tbit  t  ?gS  pr^essiug-  Thomas 

absolute.  Idfe  curiosity  may  b??  b?  proIon^d  and 
a  delayed  union  into  a^on-unioi! ^stlumental  ln  converting 

Bones  wSh^pSfiJ’mlT  Tply  its  con^lidation. 

will,  after  many  weeks,  yield  tothe  bodywe^hfr 


t)  / 1  ,  Mal-union  and  Non-union. 

and  are  ofte^rdated  a!e  comm.°“  occurrences 

occur;  even  if  we  cannot  m-nd  ai  c^efoi’mities  should  nof 
by  traction  and  splinting  tlioro^ 6  e1B,d^°'enc'1  apposition 
securing  correct  be  no,  difficulty  in 

in  tbe  lower  limb.  °  '  ibls  1S  °f  great  importance 


before  the 


East  Hertfordshire  Division.  December 


In  lrac.tnVo\e^°IZm0ne^  TJ,peS  °f  ^l- union. 
neck  aud  shaft  is  red uced° a nd  ^ Ud ' f anfIe  befcweer 
results.  Where  the  fracture  il  a  c,°1ndltlou  ot  coxa  vara 
shaft  the  upper  WmeBfS  j  la  upper  third  of  the 

pulled  up  ^^the  Inner  side  of' tb’e^6  l0WGl'  fraSmeilt 
shortened  bowed  femur  Sts  in  ^  ° ^  ^  3 
fractures  of  the  middle  of  the  shaft 
there  is  a  concavity  forwards  instead 
of  the  normal  convexity,  and  genu 
recurvatum  is  afterwards  found  to  be 

wl?eenAi  T  lC  Same  tbinS  happens 
where  the  injury  is  in  the  lower  fourth 

of  the  shaft.  Here  the  upper  end  of 

the  lower  fragment  lies  behind  the 

GAd  °f  tbe  uppei’  one>  and  the 
lower  fragment  may  even  point 
almost  directly  backwards. 

Fractures  in  the  upper  third  of 

;bt  e^ma£  lead  t0  a  high  bow  leg 
(big.  1).  Fractures  of  the  middle 


Pig.  1. 


i  —  -High  bo' 
le„  after  fracture  c 
tbe  upper  third  of  tb 
femur. 


.'-’j  '  - ui  tiiu  miaaic 

third  may  result  in  knock- knee  with 
either  inversion  or  eversion  of  the 
foot,  and  fractures  of  the  lower  third 
!!|b°  ^  ^f1163  generally  end  with  a 
valgoid  deformity  of  the  foot  with  an 
internal  rotation.  The  deformity  of 

fs  fr‘me  fa“i|ia>'  ‘o ns -a 

case  as  tb^  ft  sbo?b  to  fche  surgeon  who  treated  tl 
left  his  ca're?  def°rmit^V  may  ai^c  after  the  patient  he 

witlUVo'lTs^T  correct  alignment  means,  in  accordanc 
with  woltt  slaw,  alteration  in  structures— that  is  to  sa 

[3144]  -- 
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the  internal  architecture  of.  the ^“/atrefs  tot  tobone 
to  new  forces  of  strain  a  ]g0  means  that  aberrant 

itself  is  called  upon  to  stand  «  and  below,  and 

forces  are  thrown  on  muaole  pull,  will 

this,  combined  with  devia  and  traumatic 

result  in  chron.c  pam  ana  ^om  may  _to  he 

^^^trophic  rheumatoid  changes  m 
involved  joints.  ...  o£  fragments  may  result  in 

causes  faulty  deflection  of  body  wei0 


the  commonest  causes  of 

1.  Being  too  f^ith  a  tecture”  in  a  strong 
It  is  useless  to  be  lac  y  £emur  or  tibia.  Traction 

muscular  man,  esPe?*^  ^  before  the  splint  is  applied, 

with  a  pulley  should  be  begun  be  ^  tbe  affected  fllde  is  of 

and  we  should  not  be  satis  1  continued  and  ever- 

equal  length  with  the  other ,  e  ft  few  days  is  found 

increasing  traction  in  the  sp^  ^  q£  equal  length  there 
to  be  necessary.  d  0  lateral  deviation.  In 

cannot  be  much  overlap  an  extremity  puUeys  are  rarely 
recent  fractures  of  t  muscular.  Preliminary  traction 

needed  except  in  the  v  v  love.hitched  round  the  limb, 
by  means  of  a  roller  d  bv  another  roller  towel 

counter-extension  being  o  ^  o£  the  table  at  the 

round  the  perineum  and  fixed  to  tl  ^  q£  oldei.  standing, 
head  end,  is  generally  suffimen  pulley  may  be 

not  firmly  united,  a  three  Py^ter  extension  must  be  of 
requisitioned.  Here  f0r  sucli  cases  ring  bolts 

stronger  material.  To  prep«e  *  d  of  the  operating 

should  be  let  into  the .  wall  at  eachen  .g  plete 

room  at  a  height  of  about  3  ft.  w  the  site  of  mal- 

an  oblique  osteotomy  is  imary  extension-by 

union,  and  I/“/S5“s‘™gh  flower  “nd  of  the  involved 
“wSS £  are  attached  to  it,  and  the  other 

'obtained  by  this 

It  is  surprising' Successfully  reduced  a  shortening  of 
“Hi  one  Sitting  Sent  damage  to  soft  parts  where 
the  fracture  was  of  six  months'  standmg. 


NON-UNION.  .  ,  , 

_  t  invpq  are  slower  than  others  in  beginning  to 
Some  fractures  are  aio*  mugt  osse8S  his  soul  in 

unite,  and  here  the  su»  alone.  Too  much  inter¬ 

patience  and  leave  tl  conatantly  taking  splints  off  and 

moving  to  fcagments  to  see  if  union  is  occurr.ng  .s  apt  to 

end  in°non-union.  Thomas  called  damming  and 

Treatment  by  what  T  ve  congestion  by  means 

hammering  is  of  assistance.  below  the  fracture,  suffi- 
of  rubber  tubes  tied  abo  return,  should  be  carried 

ciently  tightly  to  1111  Ped°  .  every  day  until  two  to 
out  for  increasing  periods  discomfort.  The  ends 

three  hours  is  borne  withou  covered  wooden  mallet 

are  hammered  by  a  small  ^^  Xal  stimulation,  and 
twice  a  week  to  produce  su^oBtea^ rubbing  tllQ 

thus  acts  m  the  where  non-union  is  definitely 

ununited  ends  of  the  bone.  means  as  outlined 

established,  ^eXu  of  operation  arises.  Iu 

above  have  failed,  tfi  operation  Should  be 

fractures  of  the How  e  i  patient  getting  about 

postponed  until  the  enecr  tried  wlthout 

with  the  aid  of  an  ^““X^fonn  that  respond 
success.  The  numbev  of  stubhom  non^  ^  for  opeiati„n 
to  thissimpleprocedureiss^  this  sh„uld  consist  of 

having  arisen,  the  qu  bone-plating  or  bone- 

freshening  to  “  denends  on  personal  choice  For 
grafting  is  one  wind  P  eraft ;  it  is  preferable  to 

myself  I  invariably  us  .n  „  than  to  use  a  slide 

get  the  graft  from  the  t‘bi  invariably  porosed  as  a 

inlay  of  the  involved  bon  ,  :n<J  .g  0hviously  preferable 

to^hhfg^f^n^™0^^^  a^cfrcular  wire  loo^is  often 

^  me“'ely  a“  t0 

interposition  of  muscle  or  fascia.  ire  operative 

If  comminuted  fractuies  PP  e  &u  sphntered  bout 
interference,  it  is  advisable >  _  .  gig>P  Tliis  was  im 

in  position,  even  m  to  PJ  T1J  wholesale  remov. 

Ktofragm"|t  to  result  in  non-umon. 


2  Inefficient  Splinting.  , 

The  splint  should  f^^fdXre.Uy fand  it  should 

correct  line  or  the  obviation  of  delorn  w 

control  the  joint  above  and  be  ^  ^  tbe  tibiaj  tbis 

bones  are  naturally  curv  >  {  botb  bones  of  the 

curve  must  be  imitated  m  nactu  d  dg<  jf  the  leg  is 
leg  by  laterally  pulling  banda t  d  ankle  and  a  strained 

set  absolutely  straight,  a  ^  result  when  the 

internal  lateral  ligament  of  the  Knee 
patient  begins  to  walk. 


Ms  Signs  of  of  ol 

If  there  be  pain  over  J  LeSsure,  unsound  umo 
standing,  especial  y  «  be  accompanied  by  a 

may  be  suspected,  anc  ■  P  r.^nosis  is  absolute, 

exuberant  callns  formation  ‘  manual  manipulate 

malunion  be  present  ‘“  ^‘‘*2“  t„  correct  tl 
with  the  aid  of  a  wedge  w.U  to  expedite  to 

^X'tion  and ‘hammering  may  also  be  used  wi 

advantage. 


3  The  Effect  of  Allowing  Body  Weight  to  Fall  on 

j'appare!,fs=t?f^i-  * ^ 

faulty  MSfcW  jkrequSStt3 

optimistic  about  tlie  per  1  rpb-g  bag  been  shown  in  a 

consolidation  to  take  p  *  ed  a£  subsequent  dates 

series  of  fractured  fei  allowed  to  walk.  In  each  case 

after  the  patient  i  iu„  had  occurred.  It  is  also 

“  b°"e  J 

manipulation  after  eigli  ormitv  during  the  period  of 

For  the  P^^-  take  a  la§rge  amount  of 

after-treatment  it  is  necessaiy  f  cture.  It  is  a  good 

weight-bearing  strain  f\be  femur  with  walking 

•working  rule  to  fit  all  fl.a^tu^  ,  fter  the  bone  is  con- 
callipers  for  at  least  eig  it  *  ,  Corresponding 

sidered  sound  enough  to  let  top  ^  '  j  ,  be  similarly 

fractures  of  the  upper  third  of  the  J'“a  res  of  to  middle 

treated.  Patients  who  have  liad  fractu  "  should 

and  lower  thirds  of  both  bone «  and  “^tending 

be  allowed  to  wa k  with  a  light  the  Unce. 

!r0ntth6ibitiu .eS  if  tosolen°and  bed  of  the  hoot 
joint,  and  the  mnei  si  order  to  prevent 

to  valg^a  dl?mity  that  is  otherwise  so  apt  to  manifest 

itself. 


Operation  or  Splinting. 

The  question  by  splinting,  must  bfanswerea 

Sc^inSnafsmgeon  Wording  to  his  mechanical 

Tgenm^tor^  on  hntplatto 

third6  of  the  leg  by  “e“Ve4  hSdgs  Futures  of 
equally  satisfactory  m  treat  by  wiring,  as  \ 

patella  in  the  transvers  -  there  is  a  large  : 

fractures  of  the  olecranon,  ^  ^  operate  on  scapl 

with  rotation  of  the  fr  1  iroampntnreventsfull  byl 

fractures  where  disk 

extension  of  thewusta  q£  tbe  proximal  poi' 

treat  by  mean 
--  -  ■ 

rigid  extension  and  counter- extension. 


Fractures  of  the  Lower  Extremity. 

Fractures  of  the  neck  the.  ^theiuhte  Tl. 
fourth  of  the  shaft  are  best  treated  in  the  d  ^ 

frame  with  extension  straps  on  ^.^ap  voonc 
limb  being  widely  abducted.  J  nter.exte: 

cu-oin  on  the  sound  side  gives  adequate  cou 

(Fig.  2).  -  — 


^lUiu  '-'x*  - - -  — 

11  The  exception  is  in  cases  of  old  people/wkwe^  ^ 

recumbency  is  contraindicated  on  .  nenera 

^"L^PMiafistion.  One  must  judge  by 


recumbency  is  contraindicated  ou  ^  ,  t,enera 

pulmonaryycongestion. .  Oue  must .  judge Jo,  ^ 

pearances;  the  plethoric  type  of  old  age 
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^HE  TREATMENT  OF  FRACTURES. 


irno.  In  these  cases  it  is  advisable  to  fit  a  walkin; 
Hiper  made_  half  an  inch  too  long  and  allow  the  patien. 
on  crutches.  The  American  school  uses  a  plaster 

spica  in  wide  ab 


'•ArDoHbIe  Thomas’s  frame  forabduc- 
‘  01  Te  affected  limb  in  fracture  of  the 
and  upper  fourth  of  the  femur. 


duction  —  the  so 
called  Whitman 
position— instead  of 
the  Thomas  frame. 

The  question  of 
separating  im¬ 
pacted  fractures 
of  the  neck  de¬ 
pends  on  the 
amount  of  de¬ 
formity  :  unless 
there  is  extreme 
rotation  outwards 
of  the  whole  leg 
the  condition  is 
best  left  alone  in 
old  people. 

Careful  nursing 
is  essential  in 
cases  treated  on  a 
frame ;  the  back 
must  be  carefully 
rubbed  with  tal¬ 
cum  powder  twice 
daily,  the  flat  of 
the  hand  being 
carefully  inter¬ 
posed  between  the 
skin  of  the  back 
and  the  pad  of  the 
frame.  An  alcohol 
rub  twice  weekly 
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l  twice  weelklv 

Iso  necessary.  J\ith  these  rules  strictly  obeyed  no 
‘  trouble  need  be  feared.  J 

•actures  of  the  middle  and  lower  portions  of  the  shaft 
ie  femur,  fractures  _  of  condyles,  and  fractures  of  tibial 

<ed thpdT?haft  mithe  iupfer  tbree-f°urths,  are  all 
ed  n  the  Thomas  knee-bed  splint.  I  have  heard  it 

by  men  who  are  not  conversant  with  this  splint  that 

,Uon  :-Srerrn/ith  £  and  for  *bat  reason  they 
on  with  the  long  Liston  splint.  With  proper  nursing 

ution3  pressure  sores  under  the  ring  of  the  splint 
flm  kno'™’  despite  the  tremendous  pressure  to 
i  k  ?  1U+t-ie  r?glon 0f  tbe  tuber  iscbii  is  subjected 
i  t^act,11on  “  required.  Here  again  the  skin 

1  and  under  the  ring  must  be  carefully  rubbed  with 
m  severa!  times  a  day;  the  patient  usually  does  it 
:red  tedhr  auperJ1S10?  •  rubbings  with  alcohol  are  also 
;  ?  t?1bfdcf  tbe  skm-  Tbe  skin  in  the  region  is  so 
hie  that  a  fresh  area  can  be  subjected  to  pressure 
erely  pulling  or  pushing  it  under  the  ring  ;  the  same 
:  imb  ^  produced  ^  slightly  altering  the  position  of 

i  wwT  •  def^eS  ,?f  dexion>  abduction,  and 
:  A?,  +  V1T  ltJ,13  dlfficult  during  the  first  two  or 

'  s  period  Tot1106  tbG  shorfcen“8  of  tbe  limb  (the  dan- 
s  penod  for  pressure  necrosis  of  the  skin  under  the 

')wer  eandV1of  h  ^  lfeSot1of  the  bed>  and  fasten 
( body  Pimt  t0  the  °Wer  bars  of  tbe  bed- 

'On  and  at  fhl  US  "P  ^  tends  to  increase 

‘>f  the  buttock  6  r6duCeS  Pressure  on  the 

n?ad?  of  COarse  bo]land.  which  I 

ei  her  at  the  i  8  g!Ufj  and  1  do  not  ^ud  the 
er  at  the  knee  or  at  the  site  of  fracture  in 


prevented  b7fh.“  ^  “Wom  >'equirea.  Angulation  i* 
wi  by.tbe  application  of  laterally  applied  bandaftes 

fixed  to  the  side  bar  of  the  bed-splint.  °  8 

produce  Set,°/etalhperS)  ice  to“gs  and  Steinmann’s  pins  to' 
pi  ounce  traction  are  complications  which  are  nnl  i 

applicable  in  hospital  and  in  the  hands  of  experts  and  in 
mge  peicentage  of  cases  are  unnecessary, 
l'ractures  of  the  tibia,  with  the  exception  of  Pott’s 

Svofc  the  knefced-°tn  the-Same  liQeS-  and 
fragments  hv  *“®e’30Jrifc  re(Jmre  adequate  restoration  of 
Thf f  a  mbk  anual  P,ressurf  combined  with  traction. 

•8i  t-are  easi]y  controlled  by  a  broad  ring  of 

adhesive  strapping  around  the  leg.  *  g  01 

th™  tfedUCr°?-0j:  a  PoU’s  fl'acture  is  of  greater  importance 
than  the  splinting.  Forcible  traction  with  the  ?^ot  in 
!e  extension  combined  with  a  downward  pull  on  the 

position  \  len  0,:cib,Z  iaverted  “‘o  over  correotca 

Side-splints  of  metal  extending  from  the  knee 

areliiifw1161’  oae  projecting  three  inches  beyond  the  heel' 

into  positbionPa  Tdhe  t0  ke°f.UP  the  iuversion  aad  bandaged 
ic  ™  V  A  :  ProJecting  portion  of  the  outer  sofint 

inner 

A  s&zS 

^  necessary  is  fovTa 


ie^kiSof  the  femur!6  h°n  posterior  splint  in  fracture  of  tbe 


1  preserve  tbe  antero-posterior  convexity 

,T  Pads  itjfe  t0  pr?lent  byperextension  of  the  knee  I 
Plmt  whicWf  1  betw1fen  tbe  le£  and  the  malleable 
run  frorr|C n  !?  w?8  beneatb-  This  fracture-splint 

>“«r  third ‘of°the  g,aleaI  lM 


t?  1 .  Ffl-\CTyEES  0F  the  Upper  Extremity 
Fractures  of  the  humerus  in  the  region  of  ti.o  d  n 
joint,  it  inefficiently  treated  ly  be3e  “  aU  nhed  with 

F-aclure  ’inmtt  °a  °£  abfc,t,on  au<1  o^ernal  rotafen! 
.fractures  m  the  region  of  the  elbow-joint  are  ant  to 

resifltm  defects  of  flexion  and  supination.  Supination  is 

and}b?  dSormV ^f^malunited1 

a  “d  o'!  ingor 

Fractures  of  the  anatomical  neck  of  the  humerus  are 
best  treated  by  a  wrist  sling  which  allows  the  weight  of 
the  aim  to  act  as  an  extension — a  nad  in  tlm  a-i-nin 
duce  slight  abduction  of  the  upper  arm,  and  an  encircling 
bandage  round  arm  and  trunk  to  fix  the  hnmeras  8 

Sepaiation  of  the  upper  humeral  epiphysis  in  childhood 

”t£Tthpmay : Pr°?nce  mafked  teflon  and  external 
lotation  of  the  upper  fragment,  which,  if  unreduced  will 
result  in  inability  to  raise  the  ’ 

arm  above  the  head.  In  treating 
this  condition  it  is  advisable  to 
abduct  the  arm  to  a  right  angle 
and  to  rotate  it  outwards  till 
the  hand  is  level  with  the 
mouth,  and  to  immobilize  the 
arm  in  this  position  either  bv 
one  of  the  humerus  abduction 
splints  or  in  plaster  (Fig.  4). 

Sometimes  the  amount  of  abduc¬ 
tion  and  rotation  are  so  extreme 
that  it  is  necessary  to  fix  the 
arm  in  plaster  above  the  head 
what  may  be  termed  the 


ZW 


m 


Fig.  4.— Humerus  abduction 
splint. 


“  Ivamerad  ”  position. 

Fractures  of  the  surgical  neck  are  often  impacted,  and 
the  question  of  disimpaction  depends  on  the  abduction 
deformity  of  the  upper  extremity.  Should  it  be  found 

no+fpSrf?l-y’  thGf  Tfchod  ^  Tbomas  (Fig-  5)  is  excellent.  The 
patient  is  seated  on  a  chair  near  the  wall  and  a  roller  towel 

is  passed  under  the  axilla  and  fastened  to  a  coat  hook  „J 
nad  A  wrist  sling  is  fastened  round  the  neck  and  a  clove 
hitch  is  made  fast  to  the  elbow  with  a  long  loop  which 

a  f?0t.  i  tbe  floor  and  which  acPts  as  a 
L_  J  P  f?  }}ie,  dPeratoi' s  foot.  Extension  is  thus  obtained, 
eaving  both  hands  free  for  manipulation.  The  axis  of 
the  pull  is  brought  to  the  abducted  position,  and  when 
leduction  appears  complete  the  arm  is  forced  upwards  and 
leunpacted.  Treatment  is  now  carried  on  as  for  fractures 
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of  the  anatomical  neck  except  that  a  larger  axillary  pad  is 

^Fractures  of  the  shaft  are  treated  by  ^ 

fracture  splints,  which  can  be  bent  to  cover  in  the  shoulder 

joint  and  thus  produce  fixation.  .  .  .  -lk  t.iie 

J  AT  fractures  in  the  region  of  the  elbow-joint,  with  tie 
exemption  of  the  olecranon,  are  treated,  after  adequate  and 


,llo  Woo  iq  annlied  directly  to  the  bone  instead  of  workinj 
UrnuT  ’the  carp3!  bois.  Twisted  fracture  splm 
(Fio  61  adequately  padded  to  keep  the  replaced  fragment 
hi  an  overmorrected  position  and  the  hand  in  ulna 
deviationjare  applied  and  remain  for  four  weeks,  »o« 
ments  of  fingeS  and  thumb  being  allowed  from  th 

first. 


Refebence.  .. 
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ol  tne  sureictti  —  - — 

complete  reduction  in  the  donee 

W &  “t  ‘LCTtSffi 

be  obtained,  the  routine  m  P  .  .  t  est  for  at 

the  arm  must  then  be >  kept ,  in  be  given 

least  three  to  foui  v  'fU  m°jsbein"  gradually 

against  passWe  — “and  const 

brought  down,  ounerwi&o  «  n  empinCism  it 

quent  stiffness  of  the >  e  w  ■  d^yn  a  little  every  week 

is  advisable  to  let  the  wns  >  8  end  0f  the  sixth 

^v^lfteTthelourth^ week  "the  patient  can  use  the  arm 
aveek.  Aftei  t  e  and  massage  may  be  given 

as  an  adjunct  to 

^^?S«nfe-the 

flaodTuTuU  supination,  latt  of”°Jtt 

S9the tatt  ritoulnamnst  be  kepi  straight,  and 
feconay,  the  curve  of  the  radius  must  be  conserved  as  the 


no.  6,-Splmt.  t^uua  for  th.  treatment  of  Collet  fracture. 


l'lG.b.-SHimw  - -  . 

whole  length  of  the  P^e™^0^-as°  rotates  “like  a 
straight,  and  °n  fhis  th  ^  lateral  pressure  on  the 

SthoTtt  Sins, 

In  tr„CUa0nd°sowr  should  ^XonTshaft  fractures 
each  othei,  ana  so  neelected  fractures  of  the 

forearm  Sow  limitation  of  supination,  whereas  pronation 

is  not  defective.  ■  _  compiete  and  adequate 

Golless  *acu  splinting  takes  place.  The  Jones 
reduction  before  ^ap  ^  hand  shaking  plan,  because 


This  nauer contains  confirmation  of  an  explanation 

s 

thtb  the  eclamptic  and  the  pre-eclamptic  toxaemi 
dependent  on  a  placental  necrosis  and  they  calmmatec 
tho  experimental  reproduction  in  animals  of  a  dise, 
doselv Simulating  the  classical  picture  of  eclampsia. 
firsIT  observations  were  concerned  with  a  study  of 
pathology  and  with  experiment.  We  propose  now  to  < 
i  third  link  of  proof— the  clinical. 

^Eclampsia  and  the  pre-eclamptic  state i  o 
due  to  the  circulation  in  the  mother  s  blood  of  a  spe 
substance  or  specific  substances,  that  have,  as  t 
dominating  effects,  (1)  degenerative  changes  m  the  kit 
■md  albuminuria,  (2)  characteristic  necrotic  lesions  in 
fiver  anT  (3)  convulsions.  The  symptojn-pat holo- 
romnlex  is  found  only  in  pregnancy,  and  it  is  there 
dependent,  in  some  way  or  other,  on  the  child  or  pla 
or  both  and  its  occurrence  in  cases  of  hydatid  mole, 
there  is  no  foetus,  points  to  the  placental  elements  as 

S°piacenfM  disease  of  the  nature  of  *■«* 

in  eclampsia  and  pre-eclampsia.  In  fact,  the  typical 
of  longstanding  albuminuria  of  pregnancy  shows  mi 
nale  areas  of  necrosis  in  the  placenta.  _  On  the  other  1 
rnanv  cases  of  fulminating  eclampsia  show  no  o 
change  in  the  placenta,  and  the  natural  inference 
was  that,  where  infarction  is  present,  it  is  only  of  sec 
Wnnrtauce  If  related  to  the  toxaemic  state  at  all- 
related  it  must  he,  everyone  who  has  studied  the^su 
admits— it  is  considered  as  more  the  result  of  the  to 

^What  first  directed  our  attention  to  the  subject  WW 
discovery  that,  although  obvious  placental  diseas  ^ 
£  absent  in  the  placenta  of  fulminating  eclai 
which  ends  in  rapid  labour  or  death,  m ^tbe  other 
virulent  type,  in  which  some  days  or  even  weeks 
between  the  seizure  and  the  birth  of  the ‘  £ 

always  massive  necrosis  visible  to  the  naKea  y 
have  seen  no  exception  to  this.  Its  recogmtio 
K  of  new  light  on  the  subject.  I is 
degenerative  change  is  always  present  in  the  place 
?hat“  requires  some  days  before  it  evolvesmto ^ 
of  ordinary  naked-eye  infarction.  As  a  matte 
the  recognition  of  the  real  character  o 
made  It  possible  of  detection  at  an  earlier  period  i 

10  If6these  observations  are  correct  they  have  ^ 
significance.  In  the  first  place,  they  P  • 

a  tangible  focus  for  the i  origin  of  a  placental  ^ 
we  except  Veit’s  discarded  theory  of  the  dopo 
chorionic  villi  into  the  blood  stream,  they 
focus  for  the  first  time.  In  the  second  pla<* 
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indicate  that,  if  the  necrotic  areas  are  the  source  of  the 
eclamptic  poison,  tins  poison  is  produced  during  the  earlv 
autolysis  of  the  disintegration  process,  and  whilst  the 
structure  of  the  placenta  shows  no,  or  only  few,  visible 
signs  of  change.  By  the  time  the  process  has  progressed 

L  lie^one  ^  “aked'eye  iotarction  damage 

Gradual  piecemeal  involvement  of  the  placenta  may 
pioduce  m  the  end  an  extensive  infarction  consisting  of 
small  isolated  necrotic  areas  of  differing  ages  and  with  no 
symptoms  except  a  toxaemia,  which  may  never  at  any 

noticem%  V,r-Ule,nt  natlV’e’  a»d  may,  in  fact,  escapl 

nf’l  /  f  da®?  -Tf?1*  massive  placental  death  may,  on 
infarction  LaUd’  klH  before  there  is  even  a  trace  of  visible 

•nA4  Jbef  tim®  ofA  ou^’.  original  investigations  in  1914  the 
I?  “  4haA  products  eliminated  from  the  disintegration  of 

one  fn  n.tfT  ^  ^  StaSe  COuld  be  toxic  was  a  new 
1  There  were  no  analogies  from  other 

anclies  of  medicine  to  guide  and  encourage  us.  That 
the  impressions  formed  on  the  basis  of  our  anatomical 
studies  were,  however,  well  founded  was  borne  out  in  a 

S  C°n.^e  ,e  de"/e«  by  the  results  of  our  experimental 
•  '  showed  that  autolysis  of  the  human  placenta 

increased  its  toxicity  to  the  lower  animals,  and,  moreover 

morf  etoxi’cStfiated  niat  tLe  eavly  aufcolytie  materials  are 
moie  toxic  than  those  present  later  ;  it  seemed  as  if  the 

nn  L?1C  ma4ter  ^as  labile,  and,  if  left,  became  broken 
up  into  Jess  noxious  elements,  perhaps  as  the  result  of  the 
continued  action  of  the  cell-enzymes.  We  claimed  at  that 
tune  to  have  reproduced  in  the  lower  animals,  by  the 

aDjef:t°n  °f  tb®  ?arly  autolytic  products  of  the  placenta, 
a  disease  exhibiting  the  classical  features  of  human 

SSifPS1S*  iAt  that  ?me’  aS  we  bave  said,  the  concep¬ 
tions  underlying  our  belief  were  new  in  pathology.  Since 

n^‘n’ f  J0.wev,e.r’  lb  bas  been  recognized  that  similar  factors 
opeiate  m  other  diseased  conditions,  and  so  exactly  have 
these  new  developments  followed  the  lines  laid  down  in 
our  original  investigations  that  they  provide,  by  analogy 

strong  proof  of  our  thesis.  J 

)}e  would  specially  direct  attention  to  the  investi¬ 
gations  on  the  origin  of  shock  (Quenu,  Delbet,  etc.),  and 
moie  especially  to  the  experimental  reproduction  of 
toxaemia  by  the  injection  of  the  products  of  damaaed 
muscle._  Delbet  has  demonstrated  by  an  extensive  and 
convincing  senes  of  experiments  that  the  fission  products 
of  muscle  are  toxic  even  in  the  very  earliest  stages  of 
disintegration.  The  results  have  been  confirmed  by 
others.  A  very  interesting  discovery  made  during  these 
experiments  was  that  the  animal  might  die  immediately 
or  within  a  short  time  from  an  apparent  intoxication  of 
the  nervous  system.  On  the  other  hand,  it  might  live 
for  hours  or  a  day  or  more,  and  then  die  from  damage  to 
the  liver  or  suprarenal  capsules.  As  Delbet  says :  “  Ces 
morts  retardees  sont  dues  a  des  alterations  du  foie  et 
des  capsules  surrenales.”  The  application  of  these  finding 
to  eclampsia  will  become  apparent  in  the  latter  part  of 
this  paper.  1 

Our  original  investigations  were  arrested  by  the  war. 
i;‘ace  tb®y  W£'re  begun  again,  during  the  past  year,  we 
have  confirmed  our  anatomical  and  experimental  results. 

fesire  more  particularly  to  adduce  another 
and  ditferent  line  of  proof  based  on  clinical  observations. 
Before  doing  so  perhaps  it  will  be  well  to  recapitulate 
ouefly  our  previous  observations  on  the  pathology  and 
etiology  of  placental  infarction.  Fortunately  they  are 
capable  of  easy  demonstration.  ^ 


r  Thb  B*mM  .  Q~ 
i.  Wedicai  Joniii|  dyOy 


Pathology  of  Infarction. 

plSntaPare°l0SiCal  diangeS  in  an  iufai’cted  area  of 
c)  \Goagulation  in  the  intervillous  spaces.  This,  as  we 
vessel?6’ 1S  ^  t0  -a  blockaSe  of  the  corresponding  maternal 

Con0estion  of  the .  vessels  in  the  foetal  villi.  This  is 
’'ansMand  clia^cteristlc-  The  expansion  of  the  vessels 
packed  tn„T  +g  f°£  the  vil|i-  whicb  ^come  closely 
Slwf  fher  t0  $*"?  a  S0lid  block  restiQg  against  the 
;?0Sal„  surface-  aJld  sharply  differentiated  from  the  sur- 
s  not  £rPTg^  P,acental  substance.  This  hepatization 
dlli  It  dT  t0  the  turgescence  of  the  individual 

)f  the  •  a  S<?’  and  Pr°bably  largely,  to  the  tension 

ironing  placenta  which  presses  in  on  an  area 


i^th^reaJly 
becoC 

o^an^oklTnTarct  is'6  !;aemoSlobiu-  the  colour ’eventually 
or  an  old  infarct  is  yellow  or  white.  The  entire  evolution 

The^/’T11’68  a  consddeiab]e  number  of  days, 
is  I  I?  ieJ'eiTefC??mtl0n  of  infarction  is  easy  when  ifc 
‘  ulIy  established  ;  the  pale  infarct  is  so  distinctive  that 

laoer  a  feat“‘?  °.f  ^  action  of  the 

placenta.  Ihe  red  or  purple  infarct  is  more  likelv  to 

escape  notice  as  its  colour  may  not  differ  greatlv  tVnm 

he  surrounding  placenta.  Except  in  the  earfy  staged 

however,  it  is  solid  and  is  therefore  sharply  cut  off  from 

the  surrounding  soft  and  spongy  placenta.  In  the  inte? 

media  e  stages  an  infarct  may  be  red  in  one  part  and  nale 

m  another.  In  many  of  the  early  cases  the  infL  4?on PCan 

01  y  be  recognized  when  the  cut  section  is  gently  washed 

rnitV  ,nn,?g  rter-  Tllis  rinses  tbe  intervillous  blood 

pa  e0fandethnfbb-y  °£  tbe  P^nta,  which  become 
and  tb"?  bring  inbo  sharp  relief  the  purple  blocks 

tl  “f  ct<}d  ,tlssue>  m  which  the  blood  is  clotted  and  is 
therefore  not  removed  by  the  washing. 

Etiology  of  Infarction. 

lyim'lactoiVeisLa°nV“  ?  anotber  communication,  the  under- 
su“g]v  fmn-f  a  1? ferference  with  the  maternal  blood 

f  hi  y-  bis  may  be  due  to  simple  mechanical  factors _ 

for  example,  separation,  of  the  placenta  from  the  it  tents  bv 

‘  a““a  TJf ZlaCe“fal  b,ee<li“"'  T,i are  tteS 

haemorrhage  K“  y  accomPany  a  case  of  accidental 
naemouliage.  Another  common  condition  of  a  somewhat 

similar  nature  is  placenta  praevia,  the  bearing  of  which  on 

the  questions  under  discussion  will  be  mentioned  later 

In  many  instances  there  is  no  evidence  of  placental 

separation  or  of  retroplacental  bleeding,  and  the  local 

impairment  of  the  blood  supply  that  ends  in  placental 

necrosis  is  due  to  thrombosis.  We  have  noted  tbis  f  e 

SSr  We  beliCTe  U  <*  «  importS  “f 

^  Accidental  Haemorrhage  and  Toxaemia. 
Betroplacental  haemorrhage  is  a  common  nm,™ 

for^on  S“trofi0theaf  “  P03868?'8  a  special  interest 

accidental  haemorrhage  is  given  by  different  authors  in 
tel™7,''11  g-  fr°m  30  Per  oe,lt-  *<>  80  Per  cen  01  over 

cOask-ThatisO.90pcrS.timeS  “  a^ 

It  is  often  urged  that  tile  toxaemia  is  the  cause  of  the 
bleeding,  and  one  can  see  how  the  discover  of  the 

given  ' riSea8toCthis01be?h  ftheBtV°  Conditions  should  have 
f lven  llse  to  tins  belief.  But  we  would  direct  notion 

to  some  considerations  that  bring  the  validity  of  the 

common  interpretation  under  question.  3  th 

Iu  the  first  place,  accidental  haemorrhage  is  relatively 
much  rarer  in  primiparae  than  in  mul?fparae  tl  ouah 
toxaemia  is  specially  prone  to  affect  the  former  S 

II. 


In  the  second  place,  a  study  of  the  etiology  of  accident*! 
haemorrhage  shows  that  "a  severe  Sin  or  otW 
mechanical  factor  may  cause  the  condition  in  a  woman 
an  10  vas  apparently  healthy  up  to  that  time  ti 

importance  of  a  purely  mechanical  factor  is  well  brought 
out  by  the  clinical  study  of  our  cases  biought 

of  21  cases  the  bleeding  followed  the  nerfom  °  apS011C3 
severe  exertion  as  the  washhT  of  elefl?  f °rma^ce  of  s^cl1 
an  accident,  such  as  MW  l ^ 

cases  there  was  albuminuria  In  two  e‘a  A  ^  the-se 
uria  develoned  nffo.-  11  s-  '  "w  cases  the  albumin- 
emerge  hater  bl6edlUg:  tbe  ^vUnce  of  this  will 

ocJur?i?n\heS<5Tfe°fFalCCil!enta!  haemorrhage  the  bleeding 
placeahle  1  °£  iaiSt  resistance— : namely,  in  the  dis- 

Fup  u  i-  tiQplacental  area.  In  oilier  cases,  however, 
the  bleeding  is  widespread,  and,  coincident  with  the  retro- 
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pTaceutaTextravasation ,  there  may  YiS  taK 
placental  apoplexy.  In  box  ser  extravasa- 

K: SSSftj^SH  S&fttSA 

cEieflyat' tkfrigM oLn  and  the  adjacent  part .of  the  tube 

in  tlle  pews  that  a  -e  can  —  ^a^bachw.^ 

SST: ir“  a  or  a  kinking,  or  is  it  due  to  a 

Sen  increase  o£  the  intra-abdommal  pressure? 


\  suggestive  analogy  to  the  conditions  which  obtain  in 
placentol  degeneration  is  supplied  by  the  observations  of 
Eta  regard  to  shock.  He  showed  that  the  application 
of  a  tourniquet  to  a  shattered  limb  prevented  the  occur, 
rence  of  shock  by  blocking  off  the  source  of  the  d.smtegra. 
tion  products,  whereas  the  removal  of  the  tourniquet  by 
re-establishing  a  communication  with  the  systemic  circnla- 
tion  was  followed  by  toxaennc  symptoms.  These  observa¬ 
tion*  are  comparable  to  ours— toxaemia  from  the  placenta 
can  only  arise  and  be  maintained  if  and  so  long  as  part  o! 
the  placental  circulation  persists. 


Placenta  Praevia  and  Toxaemia, 


III. 


A  studv  of  the  placenta  in  cases  of  accidental  haemor- 
rhte  prides  a  third  series  of  considerations  m  support 
of  the  theory  which  we  are  advocating.  classes  • 

Accidental  haemorrhage  may  be 
(a)  those  in  which  the  placenta  shows  little  or  no  evidence 
of  degeneration,  and  ( b )  those  in  which  the  placenta  exhibits 
degeneration  of  the  detached  area  or  areas. 

hri Here sufficient  time  has  not  been  allowed  for  the 

ca'^inthShlhe  bWh  of  °tbe  placenta  fXws'quiekfy 

and  if  present  is  represented  by  a  slight  tiansiens 
8 VSe-'t'ie  placenta "ta“S 

been  (retaiued^ie  the  uterus  for  some  time,  Jj[® 

fim  PSe  degree  S  hepatization  present  is  dependent  on 
the  interval  that  has  elapsed  between  the  local  bleeding 
and  the  birth  of  the  placenta.  This  observation  is  one 
which  we  have  made  so  often  that  we  have  removed  it 
from  the  category  of  the  occasional  or  the  accidental.  It 

^Wrhfve'-seen  one  case  in  which  nearly  half  of  the 
Placenta  was  in  a  state  of  early  purple  infarction.  In 
other  cases  the  bleeding  has  taken  place  over  small  areas 
-the  so-called  “  retroplacental  taematomata  and  t  ie 
infarcted  regions  are  correspondingly  small.  Detween 
tee  two  extremes  tee  are  all  grades  in  the  extent  o 
the  toteoplacental  bleeding,  and  therefore  in  the  size  of 
the  subtending  areas  of  infarction.  _  . 

Toxaemia  is  a  dominating  feature  in  this  class  of  case. 
The  mosT  sev'ere  toxaemias  in  our  series  of  retroplacental 
haemorrhage  belong  to  this  class.  It  includes  five  cases 
of  eclampsia.  ^ 

Finally  that  the  toxaemia  is  secondary  is  by  the 

IxaSatton  oJ  the  OSe  within  a  few  hours  of  the 

bleeding  was  negative,  whereas  at  a  later  examination 
meeaing  °  rpvealed  An  albuminuria  develops 

so  rapWWter  the  separation  of  the  placenta  that  it  is 
n  JX  present  by  the  time  the  patient  is  admitted  to 
KitaJ  In  many  oases,  especially  of  external  bleeding 
the1  albumin  may  never  be  present  except  as  a  trace.  It 
develops'early,  a?d  in  the  great  majority  of  instances  it 

Paitwilfhav!iy  become  apparent  that,  if  »nr  observation, 

are  correct,  in  order  that  a  toxaemia  may  develop  it  is 
aie  correct,  i  ^lappnta  must  maintain  its  attach- 

necessary  that  tlie  piacenra  muau  ,  _i.^ 

ment  to  one  part  of  the  uterine  wall.  Only  otherwise 
can  it  receive  and  pass  into  the  maternal  blood  the  pi  o 
ducts  of  the  adjacent  necrosis.  The  placenta  is  like  a 
laroe  ba»,  in  which  there  is  a  free  circulation  of  blood, 
and  a  necrotic  area  is  thus  like  a  poison-laden  mass 
introduced  directly  into  the  maternal  vessels. 

A  recognition  of  this  fact  accounts  for  the  well  known 
r  -™i  nervation  that  the  toxaemia  often  ceases  with 
Uie  Intrauterin^ Tenth  of  the  child  and  the  complete 
separation  of  the  placenta. 


It  sometimes  happens  that,  in  placenta  praevia,  th 
detachment  of  the  placenta  commences 
the  delivery  of  the  uterine  contents.  If  our  thesis  l 
correct  such  cases  should  be  associated  with  a 
We  therefore  decided  to  conduct  an  investigation  alon 

tblTbuminuria  is  the  earliest  definite  sign  of  a  toxaemi 
that  we  possess,  and  in  this  investigation  as  m  the  simfia 
investigation  of  cases  of  accidental  haemorrhage,^ 
presence  of  albumin  in  the  urine  was  taken  as  the  te. 
This  smn  is  sufficient,  but  it  is  well  known  that  a  tiace  « 
albumffi  may  be  present  without  any  other  evidem 

whatever  of  a  toxic  process. 

Toxaemia  has,  solar  as  we  know,  never  been  recogmzi 
as  bearing  any  relation  to  placenta  praevia,  though 
nurnbei  o!  cases  have  been  recorded  in  which  low  n 
plantation  of  the  placenta  was  eombmed  with  albummm 
The  concurrence  has  been,  however,  considered  as  a  chan 
phenomenon.  Recently  Jardine  and  Kennedy  reported 
series  of  eleven  cases  of  toxaemia  so  great  as  to  leaa 
complete  suppression  of  urine,  and  in  two  of  these  (that 
one  in  five  and  a  half)  there  was  placenta  praevia.  I 
conditions  are  each  so  rare  that  unless  there  is  a  poss 
mutual  dependence  they  should  occur  together  only  or 
in  several  hundred  thousand  cases.  .  .  ,.  .. 

For  this  investigation,  as  for  the  similar  mvesti0at  o 
the  cases  of  accidental  haemorrhage,  a  cat  to 
of  urine  was  obtained  as  soon  as  possible  after  the  acini 
Son  of  the  patient  to  hospital,  and  a  so  at  subsequc 
intervals  thereafter.  In  all  the  cases  bleeding  had  co 
menced  before  their  admission. 


Our  series  consists  of  7  cases  of  placenta  praevia.  Of  th 
2  had  no  albuminuria  throughout.  In  5  cases  albuminuria 
found.  In  2  it  increased  from  a  trace  at  one  exammat  on 
heavy  deposit  at  subsequent  examinations.  In  Itbeaitmn 
uria  was  absent  at  the  first  examinations  and  OIlly  e'e“ 
later  In  3  of  the  patients  the  albuminuria  was  associated  v 
other  evidences  of  toxaemia,  oedema  of  the  face,  headache,c 
whilst  in  one  of  these  cases  the  toxic  symptoms  weie  so  g 
that  her  condition  caused  considerable  anxiety. 


This  record  is  striking,  and  it  is,  we  believe,  a  pove 
confirmation  of  the  argument  we  are  attempting  to  pn 
The  series  is,  however,  too  small  to  warrant  any  far- read 
conclusions,  and  we  wish  to  avoid  any  such  temptat 
We  would  rather  say  that  we  welcome  the  opportune 
presenting  this  evidence,  especially  because  it  is  of  ana 
that  can  be  put  to  a  ready  test  in  any  obstetric  ch 
We  shall  be  glad  to  hear  the  results  of  any  others 
make  similar  investigations.  .  .  .  ,, 

The  facts,  however,  raise  a  suspicion  that  m  tne 
the  toxaemia  which  apparently  is  liable  to  occu 
placenta  praevia  has  been  overlooked  and  lias  been 
bated  to  the  collapse  and  the  anaemia  oi  haemouu 
We  may  say  that,  as  a  control,  we  examined  two  case 
severe  postpartum  haemorrhage  at  intervals  and  i 
case  the  urine  gave  negative  findings.  The  change 
detached  praevia  portion  of  the  placenta  are  exactly  ■ 
which  we  have  described  in  the  detached  placenta  or  « 
dental  haemorrhage.  Where  time  has  been  allowed  toi 
development  the  macroscopic  and  microscopic  teatui 
early  infarction  are  found. 


Other  Causes  of  Placental  Degeneration  and  Toxaem 

In  the  preceding  pages  it  has  been 
mechanical  factors  may  cause  a  detachmen 
placenta  from  the  uterine  wall,,  and,  as  1  ‘  rri 

praevia  and  in  some  cases  of  accidental  ha 
such  a  mechanical  detachment  is  the  cause 
generation  that  ends  in  toxaemia. 
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the  etiology  of  eclampsia.' 


?fPPe*s,  however,  that  in  cases  of  ordinary 
lnfaiction  of  the  placenta  the  exact  cause  of  the  impair¬ 
ment  of  the  maternal  blood  supply  is  difficult  or  impSfe 
to  chscovci  by  an  anatomical  examination.  In  some  such 

ta.  ^dT£jtl“e‘h“  “,e  thrombosis 

S°  in  many  cases  of  eclampsia  and  albuminuria  in  which 
aeffi  ite  placental  disease  is  present,  the  exact  orffiin  of  the 

W  shown  we  1ha  ei'Dal  VeSf6lS  “ay  not  be  evi^nt.  We 
can  alone Account* 2bev®  C0QcWely,  that  such  a  blockage 
ran  alone  account  for  the  placental  changes  How  then 

at4  in  the  of  BusK&nMts 

accidental  haemorrha^1*  D^mS™ 
operate  in  these  cases  fs  wel^?  mecbamcal 
In  this  connexion  we  would  again  direct  attention  to 

was  associated  SwithU  ^hich  th,e  retroPIacental  bleeding 
the  tube  and  be  h  -o  5  baemor,bage  ™to  the  uterine  walk 
only  explain  t  S  ^  “  a  way  ™Mch  we  could 
riaht  ovarian  veii  Twi  &  S,n,dden  strangulation  of  the 
placentll  anmJeiv”  t?  other  case  of  “  diffuse  ntero- 

comWio^  were  simitar  but  move  extensile  T1“ 

orm  of  hekhtilTf  d°-mmal,  Perhaps  of  the' 

- 

£!*  W  ^Tve^ 

iacental  ar^  “  0f  ^nSae  ^  •« 

oS“ef  d®f  n«ation  to  the  placenta  must  be  due  to 

rtaiif  bnVtiro Responding  vessels.  Of  this  we  can  be 
,  the  ultimate  explanation  must  remain  of  n 

a£%t*  ‘‘-xt  o-tn  ™  have  a  more  intimate  know 
eS  atd  wW.  ?  C0D'1“1,J1,S  tba‘  <>b‘ain  in  the  abdo- 

at  he has  vf  d“;!”S  P'-ogoancy.  Paramore  maintains 
■ialUrr  1  •  actnally  demonstrated  the  existence  of  a 

?Javelf'b‘rraMom{,lai  Pressate  during  pregnane^ 
tions  alone  theS  of  carrying  out  invest!- 

at  if  f;  Ug  tb®ae  lines>  but  we  have  a  strong  belief 

Safa  he  foSTh  a  re?ear?h  that  we  sl'all  eventually 
fsle  ft1°cal,?,ec™‘f  oIf  tbe  placenta  which  unde/ 

pregnancy ‘  '  °f  the  teaemlas  of  U»  end  period 
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There  arc  Q  poat-partum  seizure, 

form  poisoning  the  phenomena  of  toxaemia  'may  not  de 

i^krfniroS^fefxL8 

mayteTres'ent^The  dOT|‘0P  T‘,oa^t  whicl1 

o/tke^hmW^T  a  Study  of  the  tissue  changes.  In  both 

and1 1nhrI  ^1Ca  iP°|a.0nS  massive  damage  to  the  liver  occurs 
and,  in  delayed  chloroform  poisoning  the  liver  cwS 

may  closely  simulate  those  present  in  eclampsia.  ° 

cauL  r,f  HP°SSlb  e  i°  aTOld  the  inferouce  that  the  immediate 

system  with  th^T- m  ^  Cases  is  tbe  flooding  of  the 
1  t Hi  breaking- down  products  of  the  liver  cells 
(and  perhaps  of  other  organs  as  well),  which  were  killed  at 
he  time  of  the  introduction  of  the  poison,  and  wh  ch  tn 

a  nTwand’  P-od,  generate 

the  manifestation  of  the  immediate  results  of  the  placental 
poison,  but  it  is  dependent  on  the  flooding  of  the  mother’s 

ffindei^eHlfch  thGf  fiSfi1011  Products  of  the  cells  of  the  liver 

(ciJlCl  PeiliaDS  of  nthpv  r»l’ffQViri\  Tl  *  •/ 


Sequence  of  Pathological  Changes  in  Eclampsia  : 

L  Eost-partum  Eclampsia. 

ar?  widespread  evidences  of  a  toxic 
uen  ofbir-gih°Ut  body  of  tbe  m°ther.  the  most  pro- 
I  ner vous^svsf 316  ^  le,  damaoe  to  the  kidney  and  hver 
sues.  WiSheT’tf1111  tbe  °edema  of  the  subcutaneous 
eonslv  in  !  t  eS®  dlffu?e  changes  occur  simul- 
v  fol  ow  a  difi  U-+  Iy  lncreasiu.g  intensity,  or  whether 
L  °  f°Ta  definite  sequence  in  their  development,  we 
e  so  tar  no  means  of  knowing.  1  ’ 

minatesTnan7  °i  CaSef-’  Whei°e  tbe  coniPIex  of  changes 
1  Dieted  hit  ecla“Pt.ic  seizure,  the  clinical  picture  is 

Sr  tbe  !°nrd  ,°r  dm‘m°  labour’  In  other  instances! 

convul^inn  1  sta6es.are  onl.Y  enacted  after  birth,  and 

ipe  of  tiie  nt  C°ma’  et®-»  devsI°P  some  hours  after  the 
t  ®  ot  tlie  uterine  contents. 

:5K?£LSIKnSr&  Constifc!ltes  a  difficulty  that  must 
1  apparent  t  Y  tbe  research  worker,  fnd  it  has  long 
dieP disease  &u  understanding  of  this  variant 

mate  nat  ire  and”  d  •pr°babiy,tbl0w  cew  bSbfc  on  the 
and  origins  of  the  toxaemia.  Anomalies 


~  ~  UI  L 

(cincl  pGi'licips  of  o flier  or°,ans^  Tf  ig  Q a  -ii- 
secondary  toxaemia  that  requires  'some  hours  or 
for  tts  culmination.  If  this  explanation  be  correct 
accounts  for  the  occasional  delay  of  the  end  stages  of  the 
toxaemia,  till  k\io  post-partum  period.  0 

Ihe  analogy  of  the  toxic  effects  of  damaged  muscle 
which  we  have  referred  to  on  a  preceding  pfge  S  e Fen 
more  suggestive  than  that  drawn  from  a  study  of  the 
cl  emmal  poisons.  The  actual  products  eliminated  from 
the  dying  tissues  of  the  leg  probably  resemble  those  pro¬ 
ceed  in  the  placenta.  As  the  researches  of  Delbet  and 
others  show,  the  lethal  result  in  the  former  case  „?oJ Ti 
delayed  for  some  time,  and  the  animal  eventually  succumbs 
Jena,egS:°£  the  dismtegration  of  the  fiver  Ld  s„p“a 


Treatment  of  Eclampsia  and  Albuminuria. 

There  are  some  suggestions  with  regard  to  the  treat 

°f  Pre*“aa^  ***  emerged 

1.  Separation  of  the  placenta  and  retroplacental 
thrombose  are  in  some  cases,  and  perhaps  in  the 
lajonty  of  cases,  the  factors  underlying  plaeental 
degeneration.  Mechanical  influences,  strain,  undue  Ser- 
tion  etc.,  undoubtedly  predispose  to  these  occurrences 
Kest  should  therefore  form  a  cardinal  part  of  the  treat’ 
ment  of  all  such  cases.  In  this  way  au  albuminuria  mat 
avoMed. because  increasing  degeneration  of  the  placenta  is 

f)lf’  .Immediate  emptying  of  the  uterus  is,  theoretically 
the  ideal  line  of  treatment  in  severe  albuminuria  and  in 
eclampsta.  It  is  the  ideal  method,  no  matter  what  theory 
we  adopt  regarding  their  origin,  for  all  are  agreed  that 
pregnancy  is  the  ultimate  cause.  In  view  of  the  above 
theoretical  considerations,  however,  it  is  possible  that 
when  major  symptoms  develop  they  owe  their  oriffiu  to 
a  poison  introduced  into  the  system  some  considerable 

ii“e"a' the  ***“ 

vxSrSnu1  SLt  vs 

WcLTatL  °g,Cal  the  atti“:de  ad»Pted  by  roost’ obsfce- 

*1  *i.  severe.  manipulative  measures  are  apt  to 
stn  up  the  toxaemia  to  dangerous  limits,  especially  by' 
l  imo  ung  convulsions,  which  are  readily  inaugurated  by 
stimulation  of  the  nervous  system. 
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Summary. 

22SSSS  ^  ckWTS  WX 

£*!  STTSfW  operating  in  most  eases  of 

eclampsia.  .  ..  3  «,  ,  j.i1p  elaboration  of  toxic 

3.  Where  time  *  av  owed  foi  ‘  toxaemia  aeveloP?. 

Bi^oncealed^cddenbil  ^aenierriiage^thejiefore^toxaemia 

oecrTand  whilsl^ p^of  the  placenta  remains  attached 
t04thToSmiaWoaccasionally  accompanies  placenta  praevia 
for  tlie  same  reasons.  haemorrhage;  it 

I  Weeding  in  accidental 

r'n  p“  Of  ter  cells 

which  were  killed  some  horns  that  elapses  before 

placental  poison.  C°mpa  phosphorus  poisoning, 

S  dfcSeerlfn  S  tVacc^ntl  for  the  Occasional 
occurrence  of  post-pcir turn  sel^upe®’  /(Wnu  Delbet,  etc.) 

s-ss :='“,3rs  ttes-s 

into  an  animal  may  kill  a  _  +;me  jn  which  case 

lethal  effect  may  be  delayer  '  ,  saprarenal  glands, 

it  is  due  to  degeneration  of  the liver  ano  : snp  ^  t0«aemia 

TIip  changes  induced  m  tne  nye 
resemble  those  found  in  the  liver  m  eclampsia. 


This  investigation  conducted ’^t^the  Royal 

Sge1  of  PhySans^aboratory,  Edinburgh. 
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showed  that  tlie  pressure  -whmh  Uie  card'ac  wall £  can. 
theoretically,  exert  on  then  conte  chamber.  Thus, 

tlie  cube  of  the  diametei  o  ,.  reduced  its  diameter 

when  a  chamber  ^  ^“^“*1.8.  of  their  physical 
by  one-half,  its  times  as  great  a  pressure  on  the 

advantages,  exei  °  d  when  the  diameter  has 

enclosed  residual  con  en  ,  twenty- seven  times  the 

"  that^was  JSSSU  £* &  io7ce  o,  contraction 
ASTtaSte  the  cardiac  walls  can  fully  effect 

th^XSAotp^ect^r,^ry^ 

SSSSSSSSfaaa 

^^Tlie^pidimifde^krwliicl^I^i^'calling  attention  can  be 
veadilv  Appreciated  by  the  purchase  of  a- big  mbbei  ai 
Sloon  “t h  “Sick  walls,  as  sold  to  children,  and  of  a 
similar  small  rubber  balloon  with  thin  walls.  **5®. 
are  mounted  on  a  three-way  glass  tube  andairbown 
f  n  n  f,.np  nvifice  only  tlie  big  balloon  will  dilate ,  the 
by  Vi  thin  balloon  will  resist  tlie  air  pressure  winch 
dilates  the  large  thick  one  It,  mseap®rateiy 

inflated,  Wstnnected  together,  the 


small  thin  balloon  will  blow  its  contents  into  the  large 
thick- walled  one  and  “^.Umtlm  .  ^  ^  ^  woAing 

SySSff  of  S?fS  X  X  t  undemanding 
much  that  is  observable  m  cardiology. 

It  is  i> 

— “  “a-srss  beo=l. 

few  units  of  area  oi  ou» ou  m  The  auricle 

ventricle,  being  full  a  .  ,  A  wR:ie  the  full  ventricle 

also  by  contraction  lias  ttak  ’ ontractions  overlap,  and 

is  at  its  thinnest,  blionia  iiie  auricle  lias 

the  ventricle  begin  1ta““t‘aoat‘onma„  “liters  that  the 
finished,  the  supposit  on  of  sojnany  w  ,s  not 

ventricle  b"  P^s?  it”  not  the  big  piston 

evident,  in  tne  •u,,*  the  reverse;  and  the 

which  overcomes  the i  little :  one, .b  aisadvantage  than 

full  ventricle  is  at  a -  fiP®*  minimum  of  contracting 

efficiency  Ca”thePmomenta  when  the  area  of  resistance  is 

atIjtoSw”trcommonly  supposed 

the  auricle  is  over  be  oi  many  of  the  most 

This  view  does  not  accord  with .that ^^gated  the 

noted  earlier  °^sei^eiS1  ,0\e  a  ‘^Tlie  fibres  forming 

subject.  Thus  Dr.  Bai  y  associated  with  those  which 
theauride ]  being  ^^mSfdo  not  contract 
surround  the  ventnc  ,  ,-nri  traction  of  the  one  over- 

and  dilate  alternately,  n  lheotl]Cr_„  Headded,  however: 

aurieteif' there  exists  anything  like  an  opposition  Detween 

them.”  ,,  lf!,t  Fuench  authority  during 

PtfTLH  oeniu  yf  SafnSfned  that,  normally,  the 

the  last  >ia „ °e“ Sellar-ventricular  valves  corresponded 
closure  of  the a«10  n  ;  of  the  a0,tic  valves,  and  that 

^rjM^an&el^dtmaat  closure.^ 

ventrhileafetheir0contractions  mttfi^bednnintof  the 

Wl"  "t  the  moment,  or  just  before,  the 

aortic  valves  opened.  murmur  of  mitral  stenosi: 

Professor  Potain  heard  the  beat,  and 

(so-called  “  pre-systohe  )d™|  maiutained  that  th< 
believing  it  to  be  due  to  the  a^e\  T*  Dr.  Dickinso. 

ventricular  contraction  must  begm  ,bl 

heard  it  also  during  the  apex .  beat,  ana  _  Tb 

it  must  therefore  be  ventricular  sy  t  could  no 

trouble  witli  these  o^eive  w 0od  0n  in  spit 

imagine  that  the  »r‘de  ooM  drjve  **  o 
of  the  ventricle  it  Mien  wut  nr:cie  being  physic 

I  have  shown  that  the  chance  of  auncio  y  tl, 

StrS  being  °PP“a  !t'  eS‘,a“11 

^^IrTthe^lassic^nvestigations^m^de^by^rofes^soia^Ro^ail 

r3‘SS5£ ill  sew 3 

mum  when  the  apex  beat  was  a0rtic  valv 

not  finished,  in  normal  eas .  ,  apPin0Of  tlieauricul 

opened,  thus  showing  a  marked  overlapping  oi 

and  ventricular  contractions.  Roy  aud  Adami  fou 

Moreover,  in  harmony  with  this,  J  ,  tQ  Bupp0rt  t| 

that  the  papillary  muscles  die  moment  when  t 

auricular-ventricular  valves  til  the  mome  go; 

aortic  valves  opened.  This  strongly  sugges^  ^  fi 

athe  Contraction  3 and^  nmintams  it  during 
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xpulsive  period  of  its  successor.  In  this  way  the  meat 
3ms  near  the  auricle  contract  and  close  first,  and  maintain 
leir  contraction  during  the  expulsive  period  of  the  systole 
the  auricle.  It  would  require  an  infinite  force  to'3  open 
fully-contracted  vein,  so  that  regurgitation  from  the 
ancle  is  amply  prevented.  A  sphincter  is  as  good  as  a 

X  a^Unctt6  Vei“-  In  bWS  “»  mi‘“>  -1™  itself 

When  the  auricle  contracts,  it  likewise  appears  to  main- 
m  its  contraction,  prolonging  it  into  ventricular-systolic 
a  Pf -0?  suPP°rtiug  the  auricular- ventricular 

.ves.  1  he  ventricle  also  appears  to  maintain  its  con- 
iction,  as  Roy  and  Adami’s  curves  show,  for  an  appro- 
ible  period  after  the  outflow  of  blood  into  the  aorta,  thus 
r  a  time  supporting  the  aortic  valves. 

In  the  case  of  mitral  stenosis  any  overlapping  of  the 
ntrac  ion  of  the  auricle  on  to  that  of  the  ventricle  is 
viously  likely  to  be  increased.  It  is  difficult  for  the 
ncle  even  if  hypertrophied,  fully  to  expel  its  contents 
.ougk  the  stenosed  mitral  orifice  before  the  advent  of 
1)  ventricular  contraction;  and  just  as  the  contraction  of 
i rentncle  «  normally  longer  than  that  of  an  auricle* 
fl  the  grater  opposition  its  contraction  expert’ 
..es,  80  the  resistance  opposed  to  the  auricle,  when  the 
itial  oiifice  is  stenosed,  is  likely  to  prolong  its  contrac- 
ta,  and  make  it  more  ventricular  in  character. 
veyt_  of  Cincinnati,  as  quoted  by  Professor  Marev 3 
-mtained  that  “  one  of  the  characteristics  of  aortic 
mosis  Mas  the  long  duration  of  the  ventricular  systole.” 

J*  Joa  ragge f^te:  “.If  tbe  mitral  orifice  be  stenosed 

d  tlm  W0nf°f*ithe  aU/'1C  ,G  WiU  be  slower  fchan  normal, 

Ll  bbe  beat  of  the  ventricle  will  thus  be  delaved  ”  m- 

f e“  “if"  fade  very  similar  Xtements,' 

examining  their  graphic  curves  taken  in  cases  of 
u-al  stenosis.  Dr.  Sansom 4  wrote :  “It  is  obvious  not 
-/  that  the  auricle  (in  mitral  stenosis)  contracts  in  a 
-  ner  much  more  powerful  and  much  more  prolonged 
rpJi“der  f0^al  c°nditions,  but  also  that  it  contributes 
,  .  arked  f  egre: e  to  the  general  elevation  (apex  beat) 

3k  is  completed  by  the  systole  of  the  ventricle  ” 

ifflSS  Constan^in  Paid>  have  advanced 

bserveis  such  as  these  could  not  follow  to  a  useful  con- 
1'the  °f  tbei,r  seuses>  because  they  believed 

!  thatTf  the  auVcIe  djd  »ot  count  as  compared 
.  that  of  the  ventricle,  and  that  any  overlapoina  of 
L  contractions  could  have  no  physical'  utility 

aurirl*1  }6r  ^bere  *s  no  obvious  reason  why,  if 

a  Say’  half  its  diameter^  in 

se  of  mitral  stenosis,  before  the  contraction  of  the 

1  ot  if?P0Sv?  lfci’  the,  auncIe  should  not  continue  to 
on  its  lesidual  contents  into  the  full  ventricle  the 
c  valves  opening,  or  the  ventricle  expanding  to  receive 

aulo  Si?te  the  m°re  P°ssible  by  fact  thlt 
:  hinn  f  S.  ventncIe>  m  well  marked  mitral  stenosis 

rirophiediaiT  £0rma1,  WhUe  tL°Se  °f  tbe  auricIe 
iuWlni ’  i.  }  Seen  an  auricle  with  walls  hyper- 

rind  n^d0  tbe  *  liokness  of  ventricle.  Dr!  B. 
urino  Im  i  S/nsom.  h'Vv°  reported  auricles  with  walls 

,nessgo?Pthe  ®fewVS,Wc'ieneSS-  ““““-ft that  is’  «*» 

fetKfl  °“  ,ftrer  exert  its  Potential  power  of 
:segdir  J5fl  1°  heresidual  blood  from  the  auricle, 
^iculax  b&ltS  COntract^  bas  ^sed  the  intra 

‘ats  escape  ffitHlSSUierrab°Ve,thafc  in  tbe  a01’ta  «* 

1  pressure  nJ \the  latt?r»  and  no  further  raising  of 

par,t  18  Possible.  The  maximum 
>v  tbp*  far,lcl?  could,  therefore,  ever  find  opposed 
and  an  aunVffi  f  defce™i“ed  by  the  pressure  ffi  the 
<  ally  if  T  il,  tb®  end  9f  ^  contraction, 

1  exert\  COuld’  theoretically,  being 

>  rcotne  ^essure  on  its  residual  contents 

'  aCn  in  wlnVh  ^f  Burn?  bribed  a  case  under  his 

an  lived  Tor  »  .ventricles  became  calcified,  and 

the  whole  work  inf  pe.nodi  Y-lth  tbe  auricles  alone 
[  nv  1  Tr  °f  the  circulation. 

:  -  dilatesbasCwplltbati in  Cases  of  mitral  stenosis  the 

2  of  the  fictions  rf  hWertvoPh[es‘  1  believe  this  to 
l3;I  gave  pariicnlf  medlcme-  ,In  a  paper  published 

ortem  reports  of  P  aaalysis  1  made  of  a11  tbe 

:»5.  OutPnf  n  °f  CxUy  s  Hospital  during  the  ten  years 

h  there  ^Lred  19G°f  4’791  f»ecropsie&s  during3 that 

'  Of  these  cases1??  cases.of  stenosis  of  the  mitral 

>  aseS|  came  from  the  surgical  wards, 


f  Taa  lima 
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duf  appeared  to  have  died  ofXA! 

its  course.  I  doubt  if  1  in  99  1  teatu,re  .o£  the  disease  during 
average  for  the  heart  a?,, eilf  heater  thau  tlm 

SAJS 

disease.  d°W“  Phenomenon  occurring  late  in  the 

,  Conclusions. 

traction  oGf  fhG0Dside™ble  evidence  to  show  that  the  con- 

wouldnbeafnrtliIlieireitL|  LUit,ral  was  sfenosed  the  auricle 

of  Us  mlls  ^ 

„'a;  ‘l,t  murmur  of  mitral  stenosis  (“  presystolio  ”1 
blood  flow  does  Iil5wiscent“CUl“C'SySt°IiC  timo  becaas0  ‘he 

the  JuriclfeanTeS'  character  because 

contents  as  it  contmcts.  ?S3';SZ“"  °“  its 
mcrease  inversely  as  the  cube  of  tbo  decrease  SaTmetef 

oriULifpS^obabirr,®h  an 

of  the  auricle  behind  tw  ^  °4yea^s’ by  the  contraction 
portion  “tttventSlXwf6  d"CmS  ^  ^'si- 

murimuMvhen^L^atiricb.11111111111.1!8  rei>Iacei1  by  a  ^Wic 

oncomeTf  tte'fntm^t  -“f  ““  SaVthl 

conCy  fa  deLted  bv?t  T  “  r%s,lstf.nce-  bat  ?n  the 
the  auricle  will  speedily  dilate  fibrin!-.  I  &  °a  vogurgitation, 
will  break  down .  3  1  ’  bbuIlate>  and  compensation 

mG9anTfW°Hry  rec?YeiT  by  rest  or  bleeding  will  probably 

SM^StSL6. becomes  again'  £“ -  xhoprt1fbly 

f*  ^“C'‘ AutwPs«Jem'S'‘itv,r'  .TOl-  S'-  5  d'wnlalion 

JoraxAL,  February  5th,  1838.  /  Medicine.  °  Biutish  Medical 
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artfole°on‘rcm)“l'aCtStinK-l?ra-  ““a  Coleman’s 

Cabo1'1'6  Prevalence  of  disease  in  and  around 
i  !j  'fbe  applicability  of  the  treatment  of  bilharzia^ 

‘APf’  und,  most  striking  of  all, 

fellaheen  ofbFateSf^°r  ^be  -^Htish  doctors  with  the 

unrest  is  nm°f  P  ’  a^  Presenf  period  of  national 

?el ffibns  LPd  nJ-FgarS  tbe  P^judice  aroused  by 
religious  and  political  mischief  makers. 

of  this  series Tfer?(riiV°limfca.ryi  and’  since  tbc  comPletiou 
Invr/Lrl  i  f  •1,0P°  cases  m  August,  1920,  another  1,000 
have  been  done  in  five  months.  The  C.M.S.  Hospital,  Old 
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large  numbers  of  bilharzia  ca«s  .  [ormation  j3  correct,  liaa 
to  Kasr-el-Aim  Hospital, ,  >f ™ ?  lhai,zia  by  the  intravenous 
treated  about  1,600  cases  0tlier  hospitals  and 

method  during  twelve  “ont^L  treating  numbers  of 
practitioners  in  Cairo  at®  p^agmaller  scale;  also  the 
patients,  though  nature  Y  provinces,  some  of  which 
Government  hospitals  i  1  ir  credit  even  than 

have  a  still  larger  number  of  cases^o^  ^  ^  out  the 

the  Kasr-el-Aim,  and  ot  J  t  eateq  is  striking,  but 

treatment.  The  g.reat  numbe^  prevalent  in  Egypt 

billiarziasis  is  so  deep  y j  treatment  alone,  even  on 
that,  in  my  Ja'5g,S“k‘Sl i  time  to  make  an  impression 
this  large  scale,  will  take  a  lo  es  o[  I;eillfection,  too, 

on  it  as  a  national  inhered,  however,  that  each 

are  many.  It  should “tartrate,  ceases  to  convey 

SSSuMS  by  the^mtay-L 

other'words,  the  a  garner.  ^  ^ 

H^a^al>cia^&otUm^tech^ 

employed,  is  testimony  1  lar^e  scale,  and  capable 

for  dealing  with  bdharziasis  tartrate  is  cheap, 

of  being  applied  in  Egyp '  •  ^  for  the  course  of  treat- 

the  cost  of  the  amount  ^  ^  stabl(3)  it  is  easily  pro- 
ment  for  one  case  t  scdutions  containing  it  can  be 

curable,  it  is  solub ^  *■  1  ft  aS  necessary  before  use. 

sterilized  by  boiling  a®  foi.  working  in  a  sub- 

These  facts  are  all  advantag  s  Antimony  tartrate, 
tropical  country  and  in  ■ f^^obability,  not  so  toxic 
tfSftXZSSU  to  to  tissnesas  is  generally 

"'Emethod  of  administration 

but,  as  Drs.  Lasbrey  and .  Colema,^  ^  ^  „oa,0i  tbe 

remedy  t (Tbe  pt?ed  in  the  bands  of  the  careless  and  the 
inexperienced.  ,  ,  •  EovPt,  and  the  sources  of 

Billiarziasis  is  so  prevalent  in  bJI  »  that  this 

reinfection  after  treatmen  _  dealing  with  the 

direct  method  is  alon®  ^  fcbi  conuexion  there  is  a  trait  in 
disease  nationally,  and  i  _  ®  which  militates  against  the 
the  character  of  the  Egyp  ,  Tlae  course  of  treat- 

success  of  simple ihospit  .  t  fc  Beventeen  days,  and 

ment  at  present  lasts  The  Egyptian 

usually  three  weeks  ,  Y  th  rigllt  to  determine  when 

fellaheen  reserves  to  lnmse  t  p  free  from  pam,  when 

the  cure  is  completed.  When  micturition  is 

his  urine  looks  normal,  when  tW  ^  .g  ^  His 

normal,  then,  accorch  °  ,  as  Gie  doctor  knows  from 

decision  is  made  often  too  early,  “ ‘tbe  patient  thinks  he 
microscopic  investigation,  no  we  .  uot1be  traced.  This 

is  cured,  and,  H^Qdbird  of  the  cases  treated  in  Egypt, 

happens  possibly  in  one  th  \  ^  Lasbl.ey  and  Coleman 

and  it  was  found  advisab  y  alld  sleeping  para- 

to  let  the  patients  brlD8  ^AL  in  the  hospital 
phernalia  and  to  accomn  ouly  drawback  I  know  to 

grounds  during  tbe  corns  ^  ^l  y  patients  to  cease 

out-patient  treatment  ^  yggSjgappmp|eted ;  it  is  a  serious 

attending  before  the  cou  s  ^  with  bilharzia  are  very 

Zm  iousTn’  Egypt,  £  « 


Stance,  or  .for 

send  only  experienced i  and ^careful  woiKe^  ^ 

preference)  whose  jut  g  ,  operation,  and  whose 

whose -skill  in  the  techn  <m of  can  be  relied 

care  in  the  preparation  of  the  pa  apl  would  come 

on,  confidence  would  be  secured  ar  there  would 

forward  voluntarily,  and,  iniections  than  there  is  in 
be  less  trouble  m  apply*  »  3  In  a  short  time  a  travel- 

doing  vaccinations  tor  sma  -P  •  ,  near  a  village  and 
ling  hospital,  instead  of  si  »  su£ferevS)  would  be  wel- 
treating  only  a  percentage  all  the  bilharzia  cases  in 

corned  and  would  rerna  a‘ment  were  dealt  with.  It 
the  vicinity  suitable  fo  d.  Cases  which  were 

would  then  move  on  to  ,  °tment*  would  be  sent  to  a 

unsuitable  for  out-patient  ,  d  t0  the  mobile  unit, 

hospital— no  doubt  in  the  cai  hospitals,  together  with 

But  the  organization  of  "tSenSve  though 

the  present  general  hospita  prevalent  e 

it  is  is  in  itself  not  sufficient  to  deal  wiiu  e 

disease  as  bilharzia  in  Egypt  on  abigtory  of  the  bilharzi; 

Leiper’s  discovery  of  the  We  deveiopment  i. 

schistosome— its  extra-coipo  j?  .  .  E»ypt)— placet 

the  mollusc  (Bulhnns ^  and  tbe  pra^Sal  J 

Egypt  in  possession  of  information  1  ,.  d 

which  lies  in  llie  fact  that  it  Zminatton  of  tt 
economic  basis  fot-  the  15U1P,',-,,  ia  yvitbout  the, 
mollusc,  and  so  stamping  out  u  ; 

molluscs  bilharzia  disease  cou  '-  molluscs  complete!; 
probably  impossible  “Zefn  two  “Sons  in  dcalk 

minTted  from  Scorning  infected  with  tonal  disea 

remedy,  although  ™P/«^“ZZwitl.  the  all-import* 
suggested  by  Leipei  to  thou  eh  they  undoubted 

mollusc-sound  and  tho^ugh  tiiong  cq  opfcl,ati 

are.  In  order  to  achieve  tbe  j  ,  ,  rpbat  tliev  will  i 
of  tbe  natives,  must  al?°  .b®  S"UJ  pd iccs  ignorance  a 
operate  in  spite  of  religious  l  ]  >  gQ  many 

primitive  notions,  is  evidenced  by  the  ta  l  t  h 

1,000  cases  of  bilharzia  in  one  jeu  at ^  one  jo  ^  , 

pital  and  1,000  at  another  voluntary  hospital  in 

town  sought  the  treatment.  ,.  cation  by  lessl 

The  Egyptian  mind  is  reo 
at  the  primary  schoo1,  by  propaganda  w 

instruction  of  the  general  p  ^  s(.ecg)  Ginem;! 

lectures,  magic  lanterns,  adver  •  what  it  needs, 

graphs — in  fa,ct  education  by  pi  .g  nQW  being  d 

It  must  not  be  thought  that  .notl  °  ,  Tbe  ggyp 
by  the  medical  authorities  m  oYl  ^  imp0rtancJ 
Sanitary  Depaa-tment  is  Q  y  It  bas  arranged 

this  great  question  of  bllJ^zl,ab  Government  hospi 
treatment  to  be  carried  out  -ir>ntionof  the  fcllal 

and  is  moving  in  the  direction  of  educatio  f  ^  ^ 

by  means  of  lantern  s  ides  and  d “ove  being  0 
Native  unrest  possibly  has  prevented  moie 

so  far. 


according  to  cir<mmsUnces_  ia  necc  m  t,.eatment 

Treat  the  patients  as  ^rSd  seem  to  be  the  solution. 
sMeZtobXerlZee  a  doctor,  others  are  too  bad,  and, 


believing  therein  no  cm", 
to  majority  of  the^ ^organization  of  small 

moSloTt-pTekbospitata  U  ?^ed “Z'fnstanZs 

tor,  attached,  and ‘  “bn itty  or  jo  a  posi. 

entirely  compose  a  ^ouia,  from  the  Omdar  or 

tion  in  oi  neai  a  °ufferers .  sucb  a  mobile  hospital 

wouW  particularly  work  through  tbe  schools-the  young 
are  the  chief  sufferers*  believe  that  a  clean  sweep 

AT.nltZ  Be  1-on.d  be  made  in  the 


Conclusion.  ,  Jt.u 

In  order  to  eliminate  the  "“f 
be  dealt  with  systematically  on  a  m  1  supplenici 
stens  might  now  be  taken  to  get  rid  ot  ltD™ 
the^ present  stationary  hospital  arrange  • 

(1)  By  working  through  to  country  with 
hospitals  with  laboratory  attached ,  destructic 

(2)  By  adopting  measures  tetne 
molluscs,  and  for  preventing  those  wn 

destroyed  becoming  1,lfectej  ,  the  causef 

(3)  By  education  of ]  the  ^aheen^ 
vention,  and  cure  of  the  disea  >  it  1  by  mea 
with  the  life-history  of  the  jaiasi  J  cine 

lantern  slides,  pictures,  would  with  adva 

graphs.  The  mobile  kospitals  woum  ^  ^ 

have  a  cinematograph  a  >^  ^5 

helminthic  diseases  of  EggL^Satared." 

ankylostomiasis,  and  bilhaizias  ld  , 

is  no  reason  why  the  cmematograpU  „ 

iised  in  this  important  medical  education 
very  great  advantage  to  Egypt. 


Reference*  1915,  Vol- i] 

1  Journal  of  the  Royal  Army  Medical  CoiP  , 
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FIYE  HUNDRED  CASES  OF  MALARIA  IN 
PENSIONERS. 

BY 

JENNER  HOSKIN,  M.R.C.P., 

•  ORART  PHYSICIAN,  QUEEN  MARY'S  HOSPITAL  FOR  THE  EAST  END. 

rin’g  the  latter  half  of  1919  a  very  great  nnmW  nf 
aobihzed  and  discharged  soldiers  appeared  before  the 
ions  pensions  boards  throughout  the  United  Kingdom 
for  dlsabllltlGS  incurred  during  service  in  the 

'he  following  table  gives  the  correct  figures  for  the 
iths  of  October,  November  and  December,  1919 ; 


1  malarial  cases 
I  number  of  cases  ... 

p  • 

I  wounds  and  injuries 
es 

1  diseases  cases  ... 


Oct., 

1919. 

Nov  , 
1919. 

Dee., 

1919. 

|  Total  for)  Per- 
3  months.’  centage. 

5.626 

6,702 

6,972 

19,300  |  7.7 

77,308 

8S.461 

84.518 

248,217  |  100 

2.4864 

29,826 

29.418 

84,108  33.8 

52,444 

55.635 

55.100  : 

1 

164,179  i  65.2 

fu  -  c°mprise  all  those  men  who  have  nnnf>a 
'Vs  8  Eer ' b°ardS  during  these  three  months  1  Of  the 

us  it  can  be  realized  that  malaria  has  played  %  hi  a 
1 °.nly  amongst  the  casualty  diseases  during  the  late 
but  is  Still  continuing  to  cause  a  large  amount  of 
eoS  and  expense,  both  through  loss  of  man  power  and 

"CVmalarir^H  ^  .^iuis  shows  that  the 
mce  ot  malaria  in  those  serving  in  countries  where 

ilaHsVo  enidtmiC  is  VG1T  ingib  and  that  the  prognosis 

i , aids  complete  recovery  is  bad.  ° 

:n5t°?i  °aar?  *°* be  def5ribed  were  examined  eonseeu- 
at  the  Ministry  of  Pensions,  and  comprise  356 

malaria  on  the  Salonica  front.  62  from 
-andPaiesaneMS  from  East  Africa  and  37  from 

udpd  l°S  -°£  War’  lncl.uding  a  few  recurrences  of  fever 
xted  during  service  in  India  prior  to  1914. 

ive  endeavoured  in  these  cases  to  compare  the  three 

•Selw1  heAeS  fofArr~that  Salom^a,  Egy^t 

alestine,  and  East  Africa— and  to  show  in  what 

‘ttohSr.^  “d  lat61'  effeCts  nSemb'°  ^ 

^lfcally  Unfit.- The  following  table 
io  totals  and  the  percentages :  ° 


!  nica  - 

•»» 

Africa 

' >,J  an<i  Palestine 
ellaneous  ... 


Total. 


Percentage, 


•  n 

in 


°tal  for  all  theatres 


45 

13 

5 

6 


12.6 

28.9 

8.1 

16.2 


r„  ™  /Ki" 

_ i.  MgniOAL  JoQBWAfc 

S^psiiSSSS 


Theatre  of  War. 

Salonica 

East  Africa 

Egypt  and  Palestine 


Average  Times 
in  Months. 

. 24.23 

.  «...  14.15 

.  ...  24.37 

cases  Air H .IS „  mfeet,oa  ■“  »  very  limited  humblr  o£ 

save  in  two  m  whieli  honmr,  <.•  ,  negative, 

found.  b  gU  terfclan  ^ophozoites  were 

3.  Seasonal  Prevalence. — AnexaminiHnn  M  tiin  T 

differences.00  “*  th~  — W  SSK  sho^cSS 

tinneifh^gh'throiigb^be  summer  month  "»•  i?  *“•  “<1  con- 
is  September.  October  7h7wo7  ?  ?!  its  maximum 

minim, mi  was  reached  in  .Cff, 4  "V  and  the 

the  number  ot  nlafarill  case?™  e  ft  jSlv  ™  ,ne 
the  summer  months,  reached  its  maximum S'Tf  throaf!h 
November,  and  then  dronned  raniui,  October  and 

in  March.  In  East  Africa  the  ‘  ’  leachmg  its  minimum 

marked,  and  showed  only  slight  incren^,1  .pre'’aIence  was  not 
April,  and  June.  5  increases  in  January,  March, 

found :  followin*  table  Sives  the  numbers  and  percentages 


Salonica. 

1 

Palestine  and 

1 

I  - - 

.  _ 

Egypt. 

|  Jiast  Africa, 

May  . 

j  No. 

1  18 

Per  cent 
6.1 

^  | 
CO  o  I 

|  Per  cent 
3.7 

No. 

3 

Percent 

7.7 

June  . 

1  42 

14.3 

3 

5.6 

5 

12.8 

July  . 

33 

11.2 

7 

12.9 

3 

7.7 

August . 

43 

14.6 

6 

11,1 

3 

7.7 

September 

58 

19.7 

7 

12.9 

3 

7.7 

October 

36 

12.2 

12 

22.2 

3 

7.7 

November 

23 

7.7 

11 

20.4 

2 

\  5.1 

December 

& 

2.7 

2 

3.7 

2 

5.1 

January 

2 

0.7 

1  1 

1.4 

4 

10.3 

February  ... 

6 

2.0 

1 

1.4 

2 

5.1 

March . 

12 

4.0 

0 

0 

4 

10.3 

April  . 

13 

4.8 

2 

. 

3.7 

5 

12.3 

63 


16.4 


‘"edmrmnr^i*  °£  tbese  G0llefted  cases  had  been 
°  since  it  rh  ^  :s  a  considerable  pro- 

J.  wlm  i  do  jS.  n°t  take  into  account  the  larcre 

aW \  Tl  dlG?  lr°m  the  disease.  The  other 

*s  contracteu  E^'lSci:18'1  *m*BU**  ^ 

■  cf  in0/theTve'~Thf-re  WaS  also  rfuite  a  marked 
-  before  tL  l  iT  tlme  spenfc  in  the  malarial 
||1  theafre  J  80  dl^  was  transferred  to  a  non- 
i  rage  time  -T1S  ffow“S  table  shows  that 

a  that  spent l 3  ^ast  nca  was  considerably 
Pent  in  Salonica  and  in  Egypt  and  Palestine. 


.  Viewing  suggestions  are  put  forward  to  -monw 
in  some  measure  for  the  seasonal  differences. 

!•  Climatic. — Salonica,  Egypt,  and  Piled! nr, 
tropical  countries,  and  as  such  under  or,  luavtfi  °  non‘ 

IneSfnal  temperature,  depending  on  the  Mm  TeaT 
In  Salonica  especially  the  winters  are  Ll^f  JGa.r' 
Palestine  and  even  Egvnt  the  E  e  &ev®reJ  aQd  in 

SSTSSi 

passing  through  British  East  Africa ^  aEd^he  the»T'at°f 
war  being  situated  directly  south  of  this  Vor  th  s  refson 

commence  about  October.  In  the  hiohland  W 

m?dd?e“f “AprSPPOn ^ ?he* “a^' “the  la8“n*  ™ 

the1  b'reeding  ofSm^qu^tos^so ^lsoPfsranlr 
of  water  necessai-v  for  the  depositing  o f  Jcle^?ate  amount 
tho  dry  months  the  heat  of  the  gul  teSs  tSgJ  Darin,‘r 
collections  of  water  so  nrcvcntino  ^nd&  to  dr.v  up  all 
Also,  the  heavy  rains ’are  anHoSV'16  eggS  hatching. 

deuosifs  nf  noL  a „  u  a^e.  to  ^  ash  away  and  destroy 

end  of  the  rafn^cT  that  tl\C  mos9aito  has  to  wait  till  the 
of  s.dtphlo  ^  ot 5  sfa^0li,  when  there  is  a  plentiful  supply 
of  suitable  v  ater,  before  its  eggs  can  be  hatched  out  to1  the 
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6OTGICAL  USES  OF  the  fascia  lata. 


tTn*B*rn  at 

Medical  Jotjewa* 


ol  malaria  alters  for  t he  a  . 


terS  "g  &  mXumTm '^TalS" 
LeiLidu,  .  - apo.tor. 


ol  malaria  alters  tor  t ye  ^ 

depending  on  the  time  ol  th  meant  the  alterations  of 

2.  Conditional •  By  jn  agi  or  mitigating  the  con 
service  conditions  in  This  especially  applied 

traction  of  the  d^4pid  advance  into  the  highly 
Palestine,  where  tl  thc  jPor(lan  Valley  in  the  summer 
malarious  country  of  t  great  number  of  the  tota 

-i  qt  o  nf*couuted  for  cl  y  o  .  ■pdviit  cLMd  Palestine 

malarial  cases.  Unlike  Salomca,  EgjP^.am  th0 

were  not  wholly  malarious ,  «•  incidence  seemed  to 

majority  of  eases  occurred,  the  mome  ^  &  camp 

depend  on  the  movements  Aim  lcffcclively  taken 

7„treaa“teT  un^roScteT  aaa  more  highly  malanoua 
^ica  itself  is  a 

to  the  enormity  °*  tb®  campaign  was  iess  progressive,  so 
this  theatre  of  war  the '  campa  g  most  pavt  on  the 

that  the  incidence  depended  f  ^  in  the  following 
climatic  conditions,  ihis  a  percentages 

table,  showing  the  number  of  eases  a  ^  iQ  1919  in 

contracted  on  the  ir®?  tbat  the  years  1916  and  1917 
elusive.  It  will  be  noticed  that  tne  y  h  decllned 

show  the  highest  “^ial  ^ntumn  of  1915  a  few 
markedly  m  19  ■  £  d  at  Salonica,  and  no  seuouS 

troops  only  were  disembark  Tlie  year  1916 

operations  were  attempted  r  ^  numbers  of  reinforce- 

shows  in  creased  act'V^Lar^e  the  steama 

ments  arrived,  and  an  larj0Us  part,  the  incidence 

Valley.  In  this  big ,  y  ,  months  was  very  high, 
during  the  and  the  advance, 

In  1917  more  re more  than  a  year,  recom- 

wliicli  had  been  held  up  1  a  &nd  fresb  malarial 

menced.  Monastir  was  ie  P  gbowed  the  maximum 
country  opened  up.  in .  j  1918  -when  sanitary 

'""began6  suitahe  country  was 

arrival  of  General  Smuts  .  whole  of  German  East 

the  autumn  of  that  same  ye"  running  from  Dar-es- 

Africa  north  of  the  forces.  This  part, 

Salaam  to  Djij.  ^J/fU'^high^infeotea  as  further 

though  “al“‘'“ues’n™at  stage  of  the  campaign  was  fought. 

south,  where  the  n®x“  ®  Bth  seafc  Gf  operations  in  1917, 
This  fresh  country  bec*“®  bere  especially  during  the 
and  the  climatic  con<b  “s{  tl  e  marked  increase  of 
rains, .could  eas.ly  < acconu t  fo >r *  con<Jiti  a  were 
malarial  cases,  in  fact,  n  o  nractically  all  European 
considered  so  deleterious  thri  African  native 

troops  were  replaced  by  inaia  decrease  in 

Ser  16168  ~ 

n0pea1esnti^ee  shows  the  jJJftUarfs ElArfs^lSl?  they 
the  troops  were  advanc  only  in  1918  was  made  tlie 

were  hung  up  before  Ga  ,  J  0£  Jerusalem  and 

bi„  advance  ffldmg^Uthec^tu  ^  in  highly 

Damascus.  It  is  genera •  y  camps  in  time  become 
malarious  countries  statmnary^can  have  becn 

fairly  healthy,  as  m°dern  •  &n opheles .  stagnant 

found  most  efficien  in  treated  proper  mosquito-proof 

water  is  either  got  rid  the  troops,  and 

beds  and  living ,  rooms  are  oonBUncte^  ^  enforced. 

also  the  protective  measuies  J  ",  in  1918,  and,  once 
The  great  advance  took  ^la  J  bad  no  time 

started,  continued  very  ^fLasures  against  infection, 
to  take  adequate  In  addition,  the 

suffering  the  more  on  this  accoui  wag  higbly 

country  through  which  tl  Y  degCribmg  the  malarial 
malarious.  Major  Manso  -  \  ’• e  Plasmodium  viv ax, 

incidence  from  Laveramamalamae  ana  rias  Valley 

shows  that  in  the  eastern  ^  o£  1918,  the  benign 

to  Jerusalem,  during  the  s  be«inning  of  June,  and 

tertf,tamr6im°u”io  ca6sesYweckgou  July  13th. 

reached  its  epidemic  commenced  later  and  was 

The  malignant  tertia  1  .  m  of  1,800  cases  a  week 

very  scvere,  reaG] ii  g  h  western  sector  from  Jaffa  to  Ludd 
on  Octobei  12tli.  1  .  ,  ■  AVas  the  m0re  severe,  and 

reached'its  m'anfmunf of  850  cases  a  week  on  August  3rd. 


Salonica  — 
East  Africa... 


1915. 

1916. 

■ 

1917. 

1918. 

1919. 

No. 

5 

% 

1.4 

No. 

117 

% 

32.2 

No. 

173 

% 

48.0 

No. 

59 

ro¬ 
le. 6 

No. 

3 

% 

1.0 

2 

4.8 

1  10 

23.8 

22 

52.4 

7 

16.6 

1 

2.4 

1  3 

1  4.8 

7 

11.3 

I13 

20.9 

38 

61.4 

1 

,U 

pr  to 

I  have  to  thank  Sir  Lisle  k,indnegs  in  allowing  me 

the  Ministry  of  Pensions,  for  gom0  o£  tlie  statistics 

to  publish  these  cases,  and  l 
supplied  to  me.  _ 


A  NOTE  ON  THE  SURGICAL  USES  OF  THE 
FASCIA  LATA. 

BY 

CYRIL  H.  CUFF,  M.B.,  B.S.Dunn.,  M.R.C.S., 

NEWCASTBE-ON-TYNE. 


The  extraordinary  variety  0 f, , wai^aff  orded^o  surgeons 
body  which  occurred  during^ opportunities  for 

concerned  m  then  ^  ;uvention.  The  application 

exercising  their  ingenuity  and  mvent  ^  lesions 

of  the  fascia  lata  to  tbe  r®P  ,  and  the  results  were 
certainly  received  a  groat ^  stim i  .  who,  during 

ou  the  whole  eminently  satisfactory.  A  ^  {ail,ly 

venture  to  indicate 

some  of  its  more  obvious  applications. 

I.  In  the  repair  of,  or  as  a  for,  Umdon,  mi 

M  which  there  is  loss  of  tendo, 

'  substance,  recent  or  old ^staud ang^  b, 

(6)  Iu  lieu  of  arv.dmg  and  teansplauti  ^  ^ 

runeXV^Uteby  a  fascial  iuternrediar 

(c)  Asa"  sXtitute for  intrinsio 
&fU°  thrXial  lateral  Ilgam* 

(d)  JUmlSty  ligament-for  example,  m  i« 

fascial  sling  passe i  or  it  may  be  pass 

&Srho7eaydrf,."el1t01the  held  of  t 
bumerus  and  the  acromion  process. 

%]  01 
(c)  In0tSiro0ptatie",  intoposed  between  the  t 

III.  To  reinforce  defect,  in °S  t'“  ^ 
■  (a)  Takeover  to 

(cj  SSuteof  “d  ,e"“'al  j 

w sp>c 
hernia  of  the  lung.  bick 

There  are  doubtless  many  other  Hat  only 

valuable  tissue  can  Le  applrea  r xnd  tbe  abo 
at  giving  some  conotete  idea  f  t  ^  l|iat  com,t  tov 

Among  «>?“Xwin‘  first, that  the  graft  should 
success  are  tlie  ionowiu0  5 
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ample  proportion  and  should  be  treated  with  the  same 

3  the  O,  °aTefatt !  T"?/*  w^on  ““<1  «  a  new  liga 
iuent,  the  gi  cates  t  care  should  be  taken  to  imitate  the 

—  attachments  of  its  predecessor;  and  thirdly 

-hat  when  used  as  a  ligament,  tendon,  or  to  reinforce 

Completed  Gre  Sh°Uld  bS  U°  “ sIack  ”  after  suture  is 
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iHemonutim: 

tIEDICAL,  SURGICAL,  OBSTETRICAL. 

INCUBATION  period  of  scarlet  FFYFB 

n-YhTp  •  the  uCt  thfai iu  accordance  with  “  A  Code  of  Rules 
t  le  Pievention  of  Infectious  and  Contagious  Diseases 

SSOcS  thSe?nd  Lbyrtbe  of  sS 

‘W  ^  U  rfUba  i°U  Pen°a  of  scarlet  fever  is  given 

n-haus  TmfT  da-ys’  "sually  three  to  five  days,”  I  think 
;ih>Tapia5  t°oWhaf  T  ?S  a  Which  tl,e  incubation 

terest 1  ’it  mat  of  te“  da>:s  more  may  be  of 

lfc  may>. of  course,  be  said  that  they  do  not  prove 
ij  thing  conclusively,  but  any  way  they  are  in  favour  of 

Pe™d  beta«  >°^  i  »  is  u°sLly 

ently  recovered  from  scarlet  Wrn  a  chi  ?  wll°  bad 

zr 23rd'  -  *•  °"  KAsaiss  g  z 

tiding  school.eUThetUi)e\d  dav^nr'651'  home  to  a  Private 
ter  at  home,  with  whom  thevkaT  i  received  that  a 
eloped  scarlet  fever  Tim  ,at)1^een  ln  contact,  had 

leighbourhood.  thei  cases  ln  tbe  school 

■  lver  °r 

'-was  taken  ill  on  February 26th'-  V  n  arr.lved  on  January 
was  taken  ill  on  February  22nd  -  V  r  amved™  February 
let  fever  on  February  26ti)  •  at  ’w’  ^‘’an  1  “mate,  developed 
was  taken  ill  on  Kcb  12th  *  amved  ou  February  6th 

'  le\  “ere“SS?31hS°r?bt7nro!l',e?natW?f6  ‘,ake»  "■“> 

•e  had  been  no  other  cases  on  TnW  ox  ,be  home>  where 

'2ZfSUSl  13th  aml  —  '«“»  ‘Hon  Au^“Sr  Ch“d 

A.  M.  Watts,  M.D, 

'  FrTmfVIra^S1"TSCEI>TIOf'r'  AND  APPENDIC 
7  N  AfiBA?Y  SEYEN  MONTHS  OLD 
set  S.,L  u  tLS!  breast-fed,  was  admitted  into  the 
County  Hospital  ou  November  29th  1919  tl-> 

bs‘"s,0tols  pri0M  MiL„£ 

ivintL  •  tl  e  29fch  lie  passed  a  healthy  motion 

s  m  the  morning  and  about  11  a.m.  be  seemed  to  be°n 

^He  TMjrted feed  at  1  p.m.,  and  passed  a  green 
•  o  a  ,  6/efused  thc  breast  during  the  remainder  of  tS 

:  “srefa  bflTV'  SC;eirai“"  “d  vetchSg:  At  ?fp‘m! 
i  blood-stained  motion  with  mucus  Shm-fUr 
wards  he  was  admitted  to  the  hospffah  1  J 

iedd  w!th°t°  ethrashaofe  measles  weA11,non1risbed  child  thickly 

'  ma^SaetioWn  Thai  'portion  S°t{eft  pSwfand  Xf£ 

'  ?  aid  ^geiUle^pre^i^re  be'low'its 
'  Ption  was  reduced  Iowest  P011lt  the  intus- 

r  bowel  involved  was  deali/wiM^ff ease<  A*3  each  portion 

ninal  cavitv  until  thpi  nn  L1]  fc,was  returned  into  the 

I  “hx,  abnonnallv  innV  «  Ca^Ca  VfJ'-e  was  reached.  The 
m  appearatir-P—ni  °n<rV’  Was  ^or  bah  its  distal  portion  very 
;i  its  blood  supply  havinf1! gren °l\S “~lh  ’ 8  aPParently  being 
;  ved.  The  C£1  been  cVt  off-  The  appendix  was 

1  latous,  and  the  nc  Him  'c?‘caeca  1  va  1  ve  felt  very  thick  and 
The  child  sinrtu  ,1,lfconea 1  coat  of  the  former  was  rough- 

'  'hsequent  to  the  onera^fon'3,11?!1  7e,j  ;,fc-he/e  was  110  vomit- 
1  restricted  at  first  in  Tm  H,e  t00]4’ ]1IS  feeds  well  ;  these 
'  'sh  stool  was  passed  nilTb™  and  frequency.  A  small 
matter  began  to  Inne^i-  mTu  af  er,the  operation,  and 
fc  10  aPPeai  m  the  stools  in  twelve  hours. 


normal  ii^a^ew' d’ayTTniTtfe^56^  iT  acllni&sion-  dropped  to 
ft  was  fortunate  «2t  life  caecSJSVn  aI^-b-V  first  ^ntiom 
into  a  wound  to  the  left  of  the  umbilicus^11  X  C°  d  be  pdIled 

sncollsiT^lZ  forTnf168’  aP»ctomy,  and 
portion  of  the  bowel  in  a  dhld^1?  ^  °/i  SUCh, a  ,ou 
case  perhaps  worthy  of  record  I  Ti^T  tlle 

short  time  an0  and  1,p  L  k  ™'  1  have  seen  tlje  boy  a 

operation.  °  LaS  been  in  perfect  health  since  his 

B.  W.  Gowring,  M.D.,  M.R  C  S 

Honorary  Sm-eon,  Dorset  County  Hospital. 

J™  ^AhCOPTIC  MANGE  OF  THE  DOG  IN  MAN 

eombtaedme3gS  ?lIe  Rby  I!r°fes?”  HoM»y  Wore  tbe 
f],A  rw  '1 fr  1  s.  1  the  Foyal  Society  of  Medicine  and 

stfAsssz 

badly  infecteR’w1  tt  ?reat  Pet-  boeame  very 

fi.  $ 

“wfflXlS  7a  ea7  d-e7„paed‘lL%rr| 

S  beben  L!  ““  extlem8ly  WtoWe  Risl.,  uot 

six  or  eight  wfiks  anT  a SP3T'  U  Iasled  for  abt>»‘ 
skin  disease  on  f hi’  I  fT.  n  fc  dlsaPPear  until  after  the 
and  cured  g  La<i  been  taken  iu  treated 

meIdSlPXriim7SrtbetMec7,o°fntheE  ^  ^  “ 

W.  H.  Coates,  M.B.,  M.R.C.S.,  L.R.C.P. 

—  _ W;°  H-  Patringtou,  East  Yorks. 

lUporfa  of  Satieties. 


PUERPERAL  SALPINGO-PERITONITIS 

A,t  a  meeting  of  the  Section  of  Obstetrics  and  Gynaec*oloaV 
of  the  Royal  Society  of  Medicine  on  M-irch^ti  l  fi7 
the  President,  Professor  Henry  Be  ggs  in  hi  m  ’  ^ 
Aleck  W.  Bourne  read  a  papfr  on  ’<  Ten  !  '  Dr; 

salpingo-peritonitis.”  He  juatMed  hie  modtfiSToJ 
the  name  of  a  common  disease  as  it  emphasized  the 
fact  that  the  condition  was  entirely  different  from  acute 
non-puerperal  salpingitis  in  morbid  anatomy  physical 
signs,  and  treatment.  The  morbid  anatomy  wm  lately 

determined  by  the  anatomical  position  of  the  involuting 
tube  and  uterus  at  the  time  when  the  inflamma  on 
occurred;  suppuration  thus  tended  to  be  prima?“y“xtm 
pelvic  and  abdominal,  causing  abscesses  above  the  brim 
of  the  pelvis.  Further  points  were  the  early  obhterati 
by  adhesions  of  the  pouch  of  Douglas,  secondary  ovadan 
infection,  secondary  cellulitis  of  "the  upper  pJrtSi  S 
the  broad  ligament,  and  the  arrest  of  Uterine  in volu 
ion  so  long  as  infection  was  unrelieved.  The  cause 
of  puerperal  salpingitis  was,  he  stated,  an  organism 
(streptococcus  in  three  of  the  tubes  examined)  whUh 
eithei  ascended  from  the  uterus,  probably  the  com¬ 
monest  mode  of  infection,  or  which  had  e\uYf  i 
dormant  in  the  tube  from  pregnancy  as  U 
a  case  of  salpingitis  following’  Caesarean  LystorSomv 
wlieie  the  tubes  were  absolutely  normal,  or  which  mm 
voked  an  exacerbation  of  a  pre-existinu  sulni'nrr-+-  i 
the  puerperium.  The  symptoms  were  thosTisuaTw"1’111! 
in  acute  peritonitis  of  the  lower  abdomen  if  y  fouD(l 
particularly  noteworthy.  E  S?‘ 

temperature  and  pulse  tender?  fo  l„Fi  •  i  ueie  tbat  the 

instance,  than  in  acute  appendicitis  •  thelo  9  -m°re  ‘so, 
unaltered  -  nnrl  +•  uT«uuicius ,  tlie  lochia  was  usually 

“  °f  Urme  °‘-  Panful  micturition 
gut  denote  an  extensive  secondary  cellulitis  The 

SdnSof  the8?V  r1equ’red  cai:eful  examination.  On  examina- 
hTt  below  abd01f ea  t  ie  initial  tenderness  was  at  a  point 
b  f  <T  afUd  G^ernaI  t0  the  umbilicus;  tbe  fundus  uteri 
was  at  first  median  and  rose  about  two  inches  above  the 
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treatment  of  uterine  prolapse. 


r  The  Bum** 
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symphysis,  ana  press™ - 

there  was  pronounced  tenderness  d  y  cellulitis ; 

of  Poupart’s  lament  aSd  telderness  of 

after  an  interval  the  a  j  “  aJtric  tumour,  apart 
the  lower  abdomen  a  y  JV  »  omentum  and  coils 

from  the  fundus  uteri,  was  d  metry  of  the  fundus 

of  adherent  intestine ,  a  ’  1  1  ’  ycelluiitis.  On  vaginal 

uteri  was  caused  by  seconua  y  physical  signs 

examination  there  was  an  _ °a3SP  could  be  felt 

except  general  tenderness,  bu  ‘  due  to  the  ovary 

WgU  up  in  ***?%£»£  X  of  intestine.  By  the 
surrounded  by  the  a"^eie™  itoneal  mass  was  more 
rectum,  the  formation  o  date  than  by  the  vagina, 

usually  felt,  and  at  an  earlie  ’  -phe  chief  reasons 

The  treatment  was  early  tapauito  ye  extending  peri- 

for  early  operation  were  the  P  of  the  formation  of 

toneal  abscesses;  the  antic  p  {ection  Qf  the  ovary, 
dense  adhesion  ;  P^vention^  f  diffifcult  to  eradicate  apart 

a  hypertrophy. 

2  it  K  ^  fll# 


Hei  haCl  had°Mefl  ‘owin^to  nomunTon' o?f  the" cervix ’with 
operated  on  over  four  Yeai'  »  , ,  t  the  patients  might 

the  extensive  plasUc 

operation  as  ordinarily  practised  gave  ®^eth  ht  that 
even  with  the  worst  cases  o  p* „  p ^iated  with  a°distinct 
Dr.  Cameron’s  operation  Y  a  fhS  even  after  ordinary 

risk  of  pyometra,  for  <T  might  follow, 

cervical  repair  or  amputation  this  result  g 


Dr.  Geoffrey  Evans  read  a  OVeaStwenty-four 

condition  of  the  arteries  m  a  u  ^  worp  0f  A.  Helme, 
days  after  delivery.  He  ief  *  ^eration  did  not  occur 
who  showed  m  1887  that  ta  y  &  ,  |prus  .  but  more 

in  the  normal  involution  of .the  that 

recently  James  Goodall  ha  j  uterjne  involution, 

fatty  degeneration  did  occur _  l  ecimsn  prepared  by 

Dr.  Evans’s  paper  was  founded  o  -pe  ^  cPllsPetained 
Gaskell’s  method  and  cut  fr  ,  present  was 

more  nearly  the  r  norma  orm.  and  anyjat^p  ^  ^ 

not  dissolved  out  of  the  tissue  •  -al  invoiution,  as 

logical  picture  was  that  o  1  under  physiological  con¬ 

it  occurred  elsewhere  in  tbc  body  underbuy  ^  ^ 

ditions;  and  there  was  no  a  y  Series.  His  submission, 
fibres  in  the  medial  coats  presence  or  absence 

tothe 

puerperal  uterus  was  not  as  yet  definite s^y  se  g  ec^  Dr> 

ft  ra—  * 

series  of  pathological  specimens. 


TREATMENT  OF  UTERINE  PROLAPSE. 

S&SSt&Ln*.  0«r„H  (Glasgow)  a  paper 

SSSsSlSSi 

S2£sttSSS!4Si!fi,,ng 

SiS£“»=.S=f#i 

colpo  perineorrhaphy  should  be  the  operation  of  election. 
Tn  trail  elderlv  women  he  practised  an  operation  which  1 
Imtl  devi  ed  Wthin  the  past  five  years  he  had  operated 
on  292  cases  of  prolapse.  The  interposition  operation  lie 
“ad  performed %  times  mid,  so  f  a,  -  -cords^howed. 

sterilization  He  recorded  one  case  in  whom  this  piecau 

So^peZS^  S£  biXof  a  heathy  cbM 
weighing  *  Ik  The  uterus .tad -panM  >££*«»* 
expense  of  the  posterior  wall.  It  was  intei?f  in°  A  • 
that  the  bladder  had  been  pushed  to  one  side,  rendei  0 

access  to  the  uterus  easy. 


Haemorrhage  ivitli  Eclampsia. 

Dr.  FoRDYCEand  Dr  EJ' ewhh  Smpsia. 
case  of  concealed  accidental  baemorrha  e  v  v 

The  case  was  a  pnmipara  who  °Xut  waging  she 
eighth  month  of  pregnancy,  breathlessness. 

™  S€  afterwards  ^vavinal6  htmorXT  appeared.  On 

S5-K hospif  Fshe  was  collapsed  there  ™ 
siderable  oedema  of  the  trunk  and  lower  am  .  ^  q[ 

urine  was  eeantJ  and  eased,  andtoxic  symptoms 

albumin.  As  the  puise  ra  dimness  of  vision,  sick- 

began  to  manifest  themse  v  ,  to  COma,  Caesarean 
ness  and  a  slowly  mcreasi  g  Y  tion  the  Upper 

section  was  determined  upon.  At 

part  of  the  uterus  was  deep  y  ®.  the  rjgi1t  cornu, 

It  was  most  marked  in  0  game  appearances 

where  the  wall  was  deep  and  Fallopian 

were  present  in  the  adjacent  “tion  of  the 

tube.  The  appearances  suggested  an  o ^  ^  its 

SM  hah  by1  aTrge  clot,  whilst  its  lef^ah 

WaS tea d  ttOn' MtaeqnenteMmtotimthloterns  shower 

apoplexy.  Ibc  mus  showing  a  secondary 

haemorrhage,  %\“Xcen\a  presented  an  interestin, 
degeneration.  »  « *  P«n  had  a  deep  porpl 
appearance.  Thedetacieap  health; 

C0l0lU'  Weroscopically1Cthe  ’’separated  area  showed  th 
area.  £  have  been  described  b 

^^^coagn^on  in  the  i— ns  SP« 
SX^‘-^Crn%s%haracteristic  of  eclampsia. 


Dr  Douglas  Miller  read  a  report  of  a  case  of  placenl 
month  and  more  or  less  contmuousiy^m  ^  and 

half  montisTregnant^  oufl 

“  Next  day^head ache  *and  jiggJ  » 

changes  characteristic  of  ecla,nips  a.  PBicroScopica 

of  the  placenta  was  greatly  congested,  and  m  cf 

exhibited  the  features  of  recent  ied  mtaict] l?  j  v 

was  consistent  with  the  view  tt»t  the  e  j 

dependent  upon  an  absorption  of  poisons  no 
integrated  portion  of  tlm  placenta.  ^  ^  ]f 

The  President  said  that  these  cas^,  •  jf  t 

support  to  Dr.  Young’s  explanation  of  e^mpsia. 

theory  were  correct,  however,  he  wondeiect  wny 

did  not  occur  oftener.  afoT1^  wi,v  oue  should  h 

Dr.  Cameron  could  not  understand  wy  e 

partial  letalbme^S  thfpla^elta  or  ovum,  and  yet  tl 

»°vSK  he  would  explain  tl 
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a  absorption  of  the  earliest  products  of  tissue  degenera 
>n,  a  view  which  he  had  advanced  in  1914.  H?cited 
pecially  the  work  of  two  French  observers,  who  found 
at  animals  in  which  the  uterine  veins  were  ligatured 
J  minutes  died  after  a  period  of  thirty  to  fo  ty  hoi  rs 
th  signs  closely  simulating  those  of  eclamps  a  The 
idamental  point  in  his  interpretation  waf  that  tile 
mount  of  toxaemia  varied  directly  with  the  demee  J 
»  cental  involvement.  In  some  caL he  toxaeSa  waS 
.-ht  whilst  in  other  cases  it  was  severe.  Eve“  iflhe 
'  ieut  s  bf®  werenot  endangered  there  might  be  permanent 

.  “f?ct°tl,ate  “ "S/hSTuna  t  “  ™W  he|Dstanced 

recs  iu  60  per  cent,  of  oases  of  plainta^fetdi.™5'1118 


r***  Barfrnl  7  i  n- 
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o11f^wet^Ct"yi8P809Lot  tyb‘ 1°  o^rir^^ 

flail  humerus,  but  to  dav  if  F?  £raffcs  to  grow  in  a 

America,  owiug  to  the  work ofTlbee8  “If?-  a,d^cacy  from 
number  of  lantern  sliS  *  *  and  hls  followers.  A 

these  methods  was  used  to  illustrate3  tdiTi^  byf  each  of 
selecting  a  particular  mrfiind  f  ftla;e  rbe  importance  of 
condition  of  fracture  The  °J  h'eatment  fo1'  a  Particular 
series  of  lantern  shdL  ^  WaS  illusfcratad  by  a 


PSYCHOLOGY  OF  HOSPITAL  PATIENTS 

^eetixg  of  the  Ulster  Medical  Society  was  held  in 
j  Medical  Institute,  Belfast,  on  March  10th  wifii 
President,  Dr.  Thomas  Houston,  in  the  chair  Mr 
■■LEHTON  showed  a  case  of  deformity  in  a  youngchifd 
skiagrams  of  the  case  were  thrown  on  the  screen  the 

U?”erigM?abSe,“  and  ‘heleft 

;l’Jf  fi™LL  rfad  “  Notes  on  the  examination  of 

rred  to  thp  f  Pat!f.DtS1  ?  a  general  hospital.”  He 
tied  to  the  exceedingly  brief  account  given  in  the 

ruM-y  medical  textbooks  of  the  psychology  of  pa  ents 

,  ^tbeSt hZeUtif°-  case:‘al;ing  "  as  fndeSto?  ta 
-  ot  the  textbooks  of  insanity  but  was  absent  in  thnoa 

.  sneral  medicine.  He  described  the  later  advanccL  in 

Ml  physiology  by  Head  and  others,  and  the  changes 

,ychology  dating  from  Freud.  A  brief  history  was 

ts  of  th!seW!‘ro  ®‘TCr?  ?“empt  t0  correlate  the 
J 1°  lnyestigations  with  the  manifesta- 
,  PsycboHeuroses,  especially  as  seen  in  the 

i  Yai  experience  supported  Freud’s  mechanisms  but 
,^ived  his  sex-instinct  predominance.  Owing  to  the 

,oloTb°  ouirS  f,  ‘“f  practical  applicffenth„ 

uoiog}  bt ought  about  by  the  war  and  to  the  ^enenl 

•  :st  taken  in  it  by  the  public,  it  was  very  advisable 
i  medical  men  should  know  the  principles^  The  lav 

C,yt  ,7abs  alr?rly  hre' aa<5  i  » ™ 

ii?X5£ f  S,  Dl\9aIfe11  gave  a  tentative  scheme  to 
dn aS  of  aapa&n?'Ca  ““  <»  “ake  a  psychological 

'  itvCof  f Pt-  ancl  Marshall  emphasized  the 
ty  of  maklng  grater  provision  for  these  cases. 

Surgery  of  Bones  and  Joints. 
s.  1.  Irwin  then  read  a  paper  on  some  problems  of 
aed.e  interest  exemplified  by  the  snrgery  of  bones 
i  F  Se  com™ented  on  the  relative  scarcity  of 
1  a  es  m  the  wards  of  general  hospitals  prior  tothe 

t  fn  flf eIa  e“Cr,  subsequently,  and  the  increased 
aVht  of  thfw htJ  Rented  by  the  work  done  for 
fff  Jf  W°Undfd  soIdier-  There  was  thus  not 
reat  extension  in  the  type  and  number  of  diseases 

1  si TrtZCT\Ugfthin  tbG  Purvi^of  the  ortho. 

(Mn  +i  ’  !but  also  many  orthopaedic  problems 
>n  gTOdteStbye?  aajr  to  day  before  the  general 
erv  nrfl  this  just !fied  the  claim  of  Sir  Ptobert  Jones 
i<Gn  orthopaedic  surgeon  should  have  a  preliminary 
Ps ?i!nei'a  Sn^ery* lfc  demanded  as  well  that  if  the 

<  tS!”  f,°  “,st  as,snc.h  in  ‘''e  he  must 
i  ,  °"  11  tl'e  g?,1iei'al  pnnciples  of  orthopaedies, 
^-problem  dealt  with  was  that  due  to  fracture  of 
k,  bones.  Excluding  those  fractures  which  were 
by  splintiug’  there  was  a  smaller 

•  ■iJalffeniKandmxgu-  trGatment  by  open  operation. 

4  ?Pnn’bp  subd!Tlded  e  “to  two  main  classes- 
i,  ?quu’ing  plating  after  the  method  of  Lane, 

'metlwf  reTuu'1Dg  bone-grafting.  Of  these, 
i  method  was  more  suitable  for  recent  simple 

>:s  of  |,peciaJ  deformities— for  instance,  spiroid 
>iCai  l-oai  iCf  ^emui  and  tibia  where  accurate 
mu!  ami  J10n  was  difficult  to  obtain  by  means 
J  ue  to  ti  •  i°l  simp!o  fractures  showing  non- 
Cts  £  mterpoaition  of  soft  tissue  between  the 
I  fractumu  ??  ^be  °i'ber  hand,  was  essential 

•  u  ,1  be^e  .otbe^  operation,  such  as  the  step 

-  as  deemed  inadvisable.  Bone  grafting  waP 


lifliirlus. 


iS 

the  ill  health  from  which  the  w,!h&  'ltte,n  for  tlje  volume, 
and  in  all  distrfcts  suffers V  2^,“  +fm°Sfc  a11  trad^ 
preventable  maladies  and  fijjf  f-  tbe  most  Parfc  fo 
attributable  to  the  neglect  oMiymene  The  In? 

‘hif  'eSve  IZ 

maximum  output  of  both.'  blcb  be  can  yield  his 

W  es?ayedGcoTldCbeth?ounde  ^ur^t?  -°  ?ie.t*8k  tbey 

experience  have  been  thoroZh  ’hotb  F  trainin^  and 

the  theoretical  side.  The  result^f  tZi!\p?CtrCal  and 
compendium  of  the  present  st-fo  u  t  edorts  forms  a 
prove  invaluable  not  onlv  L  +vf  .of  knowledge  which  will 
welfare  worker  the fa£v  !!  fftory  doctor,  but  to  the 
factory  manager  f  ‘  y  mspector’  aQd  the  enlightened 

of  1“  h;sto™al «»-} 

terrible  conditions  S  ^  a,shn?affl  of  th* 
were  compelled  to  labour  n  f  many  mdustrial  workers 

eoiighte  jd  ass,a«oai,ktL‘o  m°re 

ftrzsL’z:  mM  s bnf  r a  s 

Report  of  the  Mi Sv  nf  L?  -be  d^e.  The 

rsijf  3  ? x 

could  be  classed  as  Giacle  ^lbtary  age  in  Great  Britain 
healthy.  In  some  Musteiea  s„o“h  as’  ^ 

proportion  was  as  high  as  73  per  cent  bnf°  •  mmiug’  Rle 
occupations,  for  example,  tailoring,  it  was  miserlblf 

influence  on' 

«Xe orlZV  wi‘h 

excess  is  most  marked  at  the  age  pcriodS  at  wlMVl,  .a! 

inFthe’sZn'  7  °l  l,lb.“  “a,es  are  ioflosfriaily  employed 
of  married  fte  P™Port,°”»f  “d»sWal  females-thS 

£5^"“*  ia  »  greatketer  tepScSg  ‘tt‘  dfflelente! 

deleterioijinfluence'of  fStety  Ute°4tft hronch*  the  °1  tt'a 
environment.  Vitality  is  lowered  by ^advSfacW 

associate^with'tlieltonie-  whflstftheI1wo,SUCCU,ilbV0^ 

been  rendered  speciahy  snsipliW?^”*”'^^ 
of  another  disease,  cancer,  likewise  appears  to  ho ^cldeRC® 
to  industrial  conditions.  The  authorsroint  on  b  that  the 


m!e  c'PZnf  Much  “y  E-  L- 

M.R.C.P.Lond,  M.R  C  S  Pns?  arl<i  W.  Greenwood, 

of  the  Disabled.  byA  CoH?^  m  nr8  n;  chapter  on  Eeclamatioa 
Durh.;  with  an  inti^odnrt inn  m Ao •  ARD^antab.,  M.It.C.S.Eng..  D.P.H. 
F.R.C.P.  London  T  ans  a  y  nh  G‘  ,N.®,wm1a“;  K.C.B.,  D.C.L..  M.D.. 
38  figures.  30s  net‘j  '  A<  Churchl11-  <«<>/•  8yo.  pp.  469; 
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life  consequent  on  tbo  <Je  e  q{  cancev  mortality, 

i’S  modem  industry  .  meet 

^unpractical  aspects  of 

in  useful  chapters  deems !  with  ™«“Xn  of  acculeuts, 
fatigue,  with  the  causatio  P  vis}011  0f  washing 

the  deeding  of  the  wor -ser,  mg>  PTlie  importance  ot 

accommodation  and  <  Bahtin"  in  the  workshops  is 

adequate  ventilation  and  g  fmprovements  are  sug- 
discussed  at  length,  at  ,  J  £  of  women  is  dealt 
nested.  The  industrial  obstacles  to  cm  ploy - 

with  in  detail.  In  discussm  leste^  {lie  autllorS  conclude 

ment  which  have  been  s  oo  ]ar  occupation,  whilst 
that  anaemia  is  b®n®fafc®?  affected  by  moderate  • 

menstruation  is  not  adversely 

physical  work.  «flvtverv  readable,  and  is  lightened 

1  The  book  is  for  the  most  pa  y  writerS.  At  times,  it 

by  occasional  quotations  horn  ea  ^  wbicli  the  non- 

just  be  admitted,  it  is  rate  .  9 tible  ;  but 

mathematical  reader inherent  in  the  nature 
this  defect,  if  defect  1  _  >  •  adduce.  Occasionally,  also, 

of  the  evidence  it  is  desuec  inted;  whicli  seem  redun- 

masses  of  tabular  matte  P  inadequately  explained 

S^Ke^ySiSSofthehooh. 


SURGICAL  ASpECTS  °F  DYSENTERY  lecture 

Hr.  Zachary  Cope  lias  iePub  ,  ,  iu  a  volume  with  the 
in  au  amplified  and  extended  temm ^  Liver 

title  Surgical  Aspects  of  Dysenterj,  us 

AUces,.*  He  has  been  eucouMged  „f 

by  the  fact  that  the  h^eiati  f  rfadily  available, 

dysentery  is  scanty,  whicli  covers  the 

The  result  is  an  excellent  ^  ^^7horoughly.  Whilst 
whole  field  of  dysenteric  dis  •  ygeon  the  Jphysici^n’ 
it  is  addressed  primarily  Mr,  Cope  lias  no  special 

i£  Pown’ to^ind  ,  L H* 

ZZJlTur.  Co^wlTis  a  restrained,  conservative,  and 
wise  adviser.  aoiiUa  liad  before  the  war  mainly  an 

Dysentery  and  its  ^^^Csands  of  Englishmen, 
academic  mteiest.  bo  ma y  f  this  disease 

now  safely  in  them  homes,  “iv?  ™““V9  all  of  us  who  aid 

daring  the  past  six  years  ttat^it  be^  in  the  Ea?t 

iu  our  knowing.  ./-//-“Sion 

l^Ti.  apt  to  break  into  a 

W  The  difficulty  of  diagnosing  between  an  attack  rfaente 

oedematous  colitis  and  apt  diagnosis,  since  operation 

is  important  to  make  a  danger.  We 

?L„yreto  valvular  caecostomy  in  chronic 


note  that  Mi.  hope  thinks  that  it  has  a 

dysentery  to  appendices  omy disease.  Occa- 

definite  place  m  the  the  p  railed  for,  and  even 

sion ally  an  open  caecos  omy  c  y  trftte  the  iudica. 

an  ileostomy.  Cases  aie  ffume  undertaken 

lions  for  these  operations,  abscess 

in  special  circumstances.  In  the  secuon^  auJ  is 

we  are  on  more  fami  iar  gi  ’  ^a£eg  aud  SOme  black 
illustrated  by  two  adrnira  -1  £  needling  tlie  liver 

“^t^pEuS  0^01^0  il  wen  d-ihed.  The 
book  is  pleasant  to  read  and  convenient  to  kand.e. 


APPLIED  EUGENICS. 


information :  it  contains  twenty 

diCe9\vb?cbtbeeu?enistbases  his  programme  for  racial 
K-ent  are  cleaEy  set  out  -^themeans  a 

superior  type  might  be  t  P  examine  tlie  contentions 
the  earlier  chapters  ^^^^“pable  of  changing 
that  environmental  t  sucb  changes  can  be 

inherent  characteristics ,  criticizing  these  views,1 

transmitted  in  the  iatfstifal  studies  by 

the  work  of  Gal  ton  on  twins  ana  »sa  ^  &  g 

Karl  Pearson  and  otbeis  .  modification  of  the  gem 

devoted  to  ffUf  ^on  ^  t  ig  discuSsed  in  relation 

bein^giveia  to  the  problem  of  the  influence  of  alcohol  hub 

production  of  racial  degonerwiy.  ^  alfferences  betwee; 

Having  developed  the  ...  ratber  than  the  result d 
human  beings  are  due  to  niiesticn  of  the  inheritance 

environmental  influence  ,  ff  '  ,  p£ere  the  psyche 

of  mental  capacities  is  approached.  JS&m.  WhSew 
pathologist  comes  in  for  a  Ws  vie* 

feel  that  he  would  have  volume  would  seem  to  impl; 

than  the  quotations  in  •  v  undoubtedly  a  tendency ' 
yet  in  some  instances  there  ismaou  3  in  the  pr 

stress  unduly  the  influence  ^den^U°““.empbasize  tl 
duction  of  mental  of  view.  TL 

Cg  so,ya°UUle6e!«cism  of  the  too  optimistic  psych 

^^ffwTthec— tmuofthel^ 

heredity  and  natural  ■ m07ement.  Evider 

the  or'gm  and  growth  of  theeugem  aad  p0(. 

IS  then  brought  toiwaia •  a  .  .  ..  on  marriage  a 
bdity  of  enforcing  certa  ^  community  which  cor 
parenthood.  The  cla,^  .  o{  sucb  treatment  ; 

FlPcateyd  theslbe^  the  insane,  feeble-minded,  epilep 
indicated,  G  ese  bei  d  methodg  0f  restriction 

and  criminal.  The  s  gg  >  segregation  is  favoured 

critically  examined,  and  that  oi  seg  o  pcnerallv  pi 
amongst  the  coercive  measnra  .the 
ticable.  Attention  is  given  to  the  P°sslb  /  indiCateJ 
ment  in  sexual  selection,  and  the ^  dnecuo  ^ 

^ther11  subjS1  diseussTd  £  the 

comoset  o^unore^itifl^'significance  to  the  Ame^aca^pc 

than  to  the  European  races  She  inllue  rce 
the  reverse,  of  current  bocii to  tlie  fa 
is  discussed  in  relation  J<>  r’compUlsory  ednea' 

movement,  democracy,  child  iabour,  compmso^,  j 

vocational  guidance,  minimum  aud  celi 

of  teachers,  ihe  conciuuui  r  eut lienics 

“  ■^“S'bSir^v^ 

vohime  includes  within  its  covers  discusswn  on  ^ 

Ke  mSdsTy  S 

concern  of  ever,  thoughtful  ctmen  ™  “  J 
need  for  au  increasing  number  ot  eugemoa  > 
or  desirable”  persons  in  tlie  community.  '  1}| 

will  be  capable  of  reproducing  a  type  with  th 
characteristics :  “To  live  past  matmuty,  tomM 

adequately,  to  live  happily,  and  to  mak 

the  productivity,  happiness  and  prog  -  tlJ 

eugenist  offers  tentative  sugges  ions  as  to  the  : ^  , 
which  such  a  desirable  end  couid  beaci  1^^.  . 
such  as  this  is  entitled  to  rospeotfa  QJ°fins  ]  ^clop 
volume  the  case  for  eugenics  is  scienLfacaiiy^^  ^ 
clearly  aud  temperately  stated.  .  j  ^ 

recommend  it  to  all  those  who  are  interested  m  the  1 

of  racial  betterment. 


t  d"  M'sKnSfEmCSES?  London  :  % 
Frowde^and^H odder' end *Stoueri ton.  1920.  tDem,  Svo.  PD-  Wt  » 
flfiures,  2  plates.  12s.™.  ne*-)  p  hoe  and  Roswell  Hill  Johnson. 

j pnlied  E’^fainUllk  ComiUy.  1921.  (Post  Svo.  pp.  riu. +459 1 
ac.  ficfnrpn.  14s.  6d.  net.) 


CLINICAL  RADIOLOGY  OF  THE  HEAR  I 

AORTA.  _  .  y  B 

The  first  edition  of  Professor  Vaqum  and  D^-  ^ 
Le  Coeur  et  L'Aorte  :  Etudes  de  Bad^  S  ^ 
n  nneared  in  1913,  a  second  was  called  for  five  y 
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'piducnts,  Jrv;  “f 

skiagram h  Tim  m  W  7  Wieen 


f M.P£iy0”» ,  49^ 


3iugs  and  not  of  skiagrams  The  rmTi  screen 

oloyed  in  studying  ca“S'n...d  „„  f-d  ?g'Cal  metllocis 
I  cribcd  with  'a  C  Jri™  „f  Si  ?«>  «»* 

■  radiography.  The  shadow  east  by  the Sfcrf 
itlie  various  positions  is  then  fnll,,  I  •!  ,  ai 

'  .meaS0-rem.e?ts  obtained  are'  nCstSted  by“a 


iors’  goniometer' ““t I m?,Juding  one  of  "the 

■  sr 

sion  are  greatly  diminished"  byT tta"' assfatonce3'^ 

•fain  r^h  a 

i  estiim  effusion  rpi,0  ^  •  •  ‘  ’  .  y  produce  a  picture 

:  Seti"  IS 

:  S 

I  heat  llt'V'ZlZ*  the 

s  e  special  characters  of  the  enlarged  heart  ef  ti,n  ,, 
'^tailed,  and  it  is  pointed  nnl  iuf I!  L-  aged 

mmmm 

isis  witli  m.n oh  *■  &  01  a?htitis,  and  to  give  a 

dinary  methods  of’ accuracy  than  can  be  attained  by 

:;:S2S“-=s-ss^ 

;  »7  invisible'  Z $£  dia° 

is^Med&r^ytr 

itrt  and  pericardium  realisation  Of  piojectiles  in 


“Wlff  iMuilTndTeSbte deteu 

are  added.1  S«eTb  "tafer  sanlfc“T  “easufes, 
feature  of  the  book  The  J  1  9  constlfcute  a  helpful 

indexing  are  worT/t,  iSS'"1’  «>ri“U°S-  a™ 


is  well  described™  its  subanl’ff ,ifr  ,Allnanac  “  lor  1921 
companion.  It  contains b  a  rih  Phot°graPher’s  daily 

features  are  the  collection  oMo/  niannei.  Convenient 
photographic  processes  in  n«p  for  the  principal 

containing  data  to  which  the’  a?' Cl<. tbo  senes  of  tables 
occasion  to  refer  The  imVn  1  Photographer  often  has 
still  very  reasonable  1  °  haS  becn  raised>  but  it  -iS 


notes  on  books, 

« ' ' 'In  '?ndtotheasU  BA°if  n  ZZ’  *»« 

d>le  for  whose  benefit ^cumstances  of -the  country 
ed.  Judged  by  this  enter-  +?  been  composed  and 

^SS?rS£ 

tten,  and  contafn  fSn1fhJ?pters  are  wel1  arranged 
tpters  relatfn.  o  ^5,  "}d  TUvate  information, 
ons,  meteorologv  an^  8’  hospitals,  industrial 
.  take  into  account  f<?-)d  and  hifectious 

hapters  concern  viiwl  conditions,  and  more 

Wl  poor-houses  Praette  .samtation,  fairs,  famine 
ouses.  I  tactical  instruction,  founded  on 


collected^  inT?  book  iorm°' 'the  'six^S^^h  BrAGG  baa 
audience  of  young  people  p  ^  be  gave  to  ai1 

the  Christmas  holidays  two  yeS  ago  Tl“°“  ‘T’"* 
includes  many  illustrations  dioJ^,aiS  a£°’  Tbe  volume 
explanatory  of  the  text  and’ a  cfia*nmatlc  and  otherwise, 
tail-pieces  and  vi4efoPV SPln"m5er  of  daiaty  head-  and 
pencil  of  Miss  Audrey  ’webei  T  ,pU  lntentl0n’  from  the 
very  agreeable  introduction  fn  thi/h  le.ctllres  provide  a 
lecturer’s  scope  and  method  mn  v  «  pbysics  i 
headings:  “  What  is  Sound  be  gathered  from  his 

of  the  Town,”  ‘‘  Sounds  ^  tbc  rl  ^ 1R  Music’”  “Sounds 
Sea,”  “  Sounds  in  War  ”  Tn  Co1u1rit1ry-  “  Sounds  of  the 
Bragg  has  done  his  diiiv  bv  pubIlsllIug  thcm  Professor 
grown-ups  who  were  not  fnrin  w  many  youngsters  and 
words  and  see  his  fasciMa  S  a  T  Cnough  to  bear  his 
interest  to  note  that  seviraf  GfXp^nments'  and  it  is  of 
repetitions,  using  the  same  arm  ^be  experiments  were 
in  the  same  room  by  Tyndall' hffi' i°f  th°Se  Performed 
chapter  shows  how  « Zmil  Ht  ^ry  ag0>  The  lasfe 
oew-erpd  about  sound  has  found  so^e '^plSi^Tn  S,o 


e;,»Sao”: 

London f  ^^BeU^and  Son^  L^d  ^920  K’B'^d  D  &’C"  F  R  S* 

6s.net.)  ’  ^lia.  iy^°-  iCr-  8vo.  pp.  196 ;  93  figures. 
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•  , - '“"V  u  _ 

'fleet  Fils,  1920  (T?^,r  0"  “iio’  -n'uisieineeaiti 

[>  "O^eln,  rl  «3(i  g  u  ,o? .  20  francs.) 

atld  Practitioners.  Fy  M  USe  of  Wed‘cal 

1,1,..  x  J  ivai  nauadur  Jaismg  p.  Modi, 


“dS.KdiS:,LBFPSoi  Ral  Bahaflar  — 

3merwonb  and  Co  So  edi tion-  Calcutta'ind 

(Lemj  8 vo.  pp.  507;  67  figures. 


The  forty-third  annual  general  mpptinrt  * i  • 
was  held  on  March  17tli  (St  pStrk>k’?  T»  hf  as^CJatioi 
Restaurant,  when  Dr.  Bulger  resigned  at  I.agairi’: 
chair  to  Major-General  Wallace  Kenny  C  b  Alt?K 

K.C.B  formeriy  Director-General  R.N  JamesDick, 

Moynihan  said  that°afl  ined?cal  mo^with  h"  1BSEKELjr 
tion  desired  three  things  “namelv  H  i  n  l^dable  ambi- 

IP’;  avr.iej t  ri,  f- 

been  among  tlie  foremost  in  ovt  •  8e^eiations  had 

and  piofesaioi'ial'aStentl “  to'^y'noThin?.  "rT"1 

leaders  in  Avar  and  politics  ay  hose  ™  ofchmg  o£  those 
mouths  of  everyone  during  such  times  e?  y61'0  “  tbe 
had  recently  boon  passing  through.  “  °'  S“'eSS  “  we 

(P?osidM?aefeerofr  MPrTsetl  by  Dr-  JAMES  a-  Macdonald 

Dr.  eS ran  r,?JoERtMSOC!?i;10,,)- D‘-  J-  »«««t  »»a 
enlivened  bv  L^on!sLD'  11  ?  Ploceedings  were  much 
auta  °y  6ongs  and  piano  sketches. 
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research  in  radiology. 

_  r  •  in  wpek  the  circumstances  01  tne 

Is  recorta„  las  j .  side  Bruce  reference  was 

lamented  death  of  ^  has  accumulated  sup- 

made  to  the  tact  that  CTiaen s  ^  t  oJ  aplastl0 
porting  the  »»  ^b‘  tl)e  effects  on  the  blood- 

S  o“g|: 

ft™  instances,  developed  malignant  characters; 

S  t  "aas°certaiPned  that  after  a  .certain 

The  last  report  of  the  Institute  directs  that  no 
nurse  or  attendant  who  habitually  applies  apparatus 
should  work  continuously  for  moie  ial1^ 
months,  and  that  this  period  should  be  foUowed 
lw  a  change  of  occupation  or  a  lest  lor  anoine 
three  months.  It  advises  also  that  all  the  woite 

«K  SsSt 

precautions  of  tl  e  same  nature  should  be  taken 

i  1  *  P  l-»  r*  rv»  VO.Vfi. 


alin  ct  -with  the  x  -ra\s.  .  »  ,  .  a  _ 

Tlie° position  is  obviously  very  unsatrsfactory  the 
precautions  suggested  are  confessions  of  ignorance 
Kry  So  the  physics  of  both  radium  and  the 
r  rnvs  has  gone  a  long  way,  but  the  nature  of  tne 
action  of  .  the  rays  on  living  tissues 

S  Um  tSiroW  ' of  the" whole1  subject  is  in  a  back¬ 
ward  state.  The  applications 

mpri;P;nP  ave  of  growing  importance ,  the  x  lays  vseiu 
used  d  ring  the  war  for  detecting  flaws  in  the  workman¬ 
ship  of  aeroplanes,  and  are  being  applied  to  the  e»» 
tion  of  the  internal  structure  of  metals.  It  was  mdee  , 
suHHested  a  year  ago  that  the  memory  of  bn  James 
Mackenzie  Davidson,  who  had  himself  suffered  from 
ai  -p  effects  of  the  rays,  could  not  be  bettei  c  m 
memorated  than  by  the  establishment  of  ay nstatu  e 
for  research  and  teaching  m  radiology.  A  Mackenzie 
Davidson  Memorial  Fund  was  accordingly  established, 
and  an  appeal,  signed  by,  among  others,  S 
Thomson,  then  President  of  the  Royal  Society,  b 
Clifford  Allbutt,  President  of  the  British  Medical 
Association,  Sir  Robert  Hadfield,  recently  Piesident  of 
the  Faraday  Society,  and  Mr-.  Bonar  Daw,  was  issued 
To  establish  such  an  institute  fully  equipped  to 
meet  the  needs  of  the  metallurgist  and  the  engineer, 
as  well  as  of  medicine,  is  an  ambitious  under¬ 
taking  and  the  increasing  use  of  high  tension  s-ray 
tubes'3 ’in  hospital  and  private  .  installations  makes 
it  urgently  necessary  to  ascertain  what  precautions 


can  immediately  be  put  into  practice.  It  is,  we  are 
informed,  proposed  at  once  to  appoint  a  committee 
to  make  certain  investigations.  It  is  hoped  that  the 
Rontgen  Society,  which  did  useful  work  in  devising 
methods  of  protection  early  in  the  war,  will  join  wi  t 
the  Electro-therapeutic  Section  of  the  Royal  Soc.etj 
of  Medicine  and  the  British  Association  of  Radiolog; 
and  Physiotherapy  in  the  nomination  of  such  a  com 
mUtee,  consisting  of  expert  phys, cists,  physiologists 

‘'’’di'1 Robert  Knox,  who  is  secretary  of  the  con: 
mittee  which  last  year  appealed  for  the  estafc 
ment  of  an  institute,  now  proposes  that  the  he 
committee  of  investigation  should  report  on  the  equip 
men™  of  *-ray  and  electrical  departments  wrth 
special  view  to  the  protective  measures  to  be  en 
Moved  and  should  make  recommendations  for  tl 
guidance  of  the  assistants  in  such  departments,  dee 
mg  in°  particular  with  the  hours  of  work  and  t 
need  for  fresh  air  and  change.  But  his  pioposa 
are  also  of  a  much  more  general  nature,  for  he  wou 
instruct  the  committee  to  investigate  t jhe  Igoperte 
a?  rays  and  the  best  means  of  contiolhng  theii  ac«  c 
and  also  the  changes  produced  m  tissues  by  x  u, 
and  particularly  the  blood  changes.  'a‘L  i  a  F 
gramme  is  too  wide  for  any  committee  and  Di. 
himself  perceives  this,  for  he  says  that  what  is  ie., 
required  w  the  provision  of  research  facilities  on  a  lai 
scale  including  the  equipment  of  an  institute,  an  j 
endowment  of  research  into  the  physical,  techmca  ,  a 
biological  properties  of  radium  and  x  rays  .  It  i 
that  the  elements  of  such  an  institute  exist  m  « 
We  have  in  the  first  place  the  Radium  Institute, 
have  at  the  Middlesex  Hospital  a  radiological  dep 
ment  under  the  direction  of  a  professor  of 
who  works  in  close  association  with  the  pm 
of  nhvsics  and  his  department ;  we  have  aLo 
research  department  of  the  Cancer  Hospital,  race, 
reorganized  and  extended  under  the  direction  o 
Leitch  It  may  prove  to  be  possible  a»  a  tempo 
measure  pending  the  establishment  of  an  ms  .u 
draw  up  a  programme  of  work  to  be  divided  betv 

several  institutions.  ,  ,  a 

Hitherto  the  medical,  use  of  x  rays  and 
has  been  far  too  empirical ;  we  want  to  D 
basic  principles,  through  the  application  of  w 
the  therapeutic  use  of  these  poweiful  „e^ 
be  guided,  and  their  injurious  effects  pie\en 


THE  TRANSMISSION  OF  MEASLES  T 
MONKEYS. 

The  prevention  of  measles  is  still  an  uh 
mohiem  for  attempts  to  attain  this  end.  by 
quarantine  are  commonly  frustrated  by  t  ie  m 
of  patients-  in  the  prodromal  stage  of  the  d - 

Prevention  by  prophylaciicmoculation  t 

possibility,  but  obviously  it  must  be  P1*56"®. 
^  the  isolation  of  the  virus  or  the  elabor.1  on 
satisfactory  method  of  obtaining  it  m  a,  pu 
whether  or  not  it  is  definitely  identified  mic  •  1 

and  culturally.  Efforts  to  obtain  the  virus  by  cd 
methods  have  so  far  failed  to  give '  P081^ 
and,  though  much  work  has  been  done  II  \ 
J.  F.  Anderson  and  Goldberger,  and  be  a 
transmission  of  measles  from  man,  Tra 

results  have  been  inconclusive.  _  ,  for  yj 

the  Hospital  of  the  Rockefeller  Institute 
Research,  have  therefore  felt  it  desirable  to  ca 
an  extensive  investigation  to  deca1 ■  L,  tli 
They  employed  a  method  that  p _ — _ — — - 
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opportunities  for  the  successful  transmission  of  the 
virus  namely,  the  introduction  of  a  comparatively 
arge  amount  of  the  material  believed  to  contain 

IccorSv  ^  ‘fit  "f*"*1  of  Action 

from  oftfanta  In  nasopharyngeal  secretion 
nom  patients  m  the  very  early  stage  of  the 

disease  was  injected  intratracheally  into"  monkeys 
(Maeacus  rhesus)..  The  question  whether  the  disease 
«iad  been  transmitted  was  decided,  as  in  the  clinical 
diagnosis  of  measles,  by  the  appearance  of  the  charac- 
-enstic  symptoms  and  lesions  of  the  disease  Out 
)f  ten  monkeys  inoculated  intratracheally  eight  de¬ 
veloped  symptoms  closely  resembling  those  of  measles 
"  jK  r"bati0“  OC  from  six  to  ten 
Sion  in  th»  d  d  fl'esumPtlm  evidence  that  the 

neis  e?  TW  “oakeJ'3  to  the  virus  of 

oeasles.  ihat  the  reaction  was  not  due  to  the 

ommon  organisms  of  the  mouth  present  in  the  un 

Iteied  nasopharyngeal  washings  is  shown  by  the 

f  theeD0nirf  h  VTf°n  after  the  inoculation 
lrrtffn  fl  fid  ua  fr£ed  from  ordinary  bacteria  by 
lrrataon  through  a  Berkefeld-N  filter.  The  possn 

dity  that  the  reaction  was  due  to  filtrable  Ptoxic 
JffcafDCea  the  nasopharyngeal  secretion  of 
m  ?T?g  fr0Da  measles  is  also  excluded  by 

)9  successful  transmission  of  the  infection  through 

om  the  °ric?n  “t7®  biy  m6anS  °f  emulsi°ns  obtained 
f  1  *  rf  ’  b!Iccal  niueous  membrane,  and  the 
bceia  ol  these  animals.  Citrated  whole  blood  from 

iectmn  nfthV0  thlrtee!1  days  after  intratracheal 
jection  of  the  donor  monkeys  caused  the  symptoms 

measles  but  cultures  of  this  blood  made  in  various 

lys,  aerobic  and  anaerobic,  did  not  show  any  growth 

r  ba  i0n  pefod  111  fhe  exPerimental  monkeys 
is  usually  seven  days  when  the  virus  was  infrn 

w6  tJafCKhea5  but  aftei’  intravenous  injection 

urt  davt^  °fr  thmint6rVal  was  apparently  shorter 
ur  days)  ,  this  ^flerence,  lt  1S  thought,  may  be 

;  l  amed  by  t  he  elimination  of  the  period  that  pro - 

3ly  elapses  between  the  introduction  of  the  virus 

o  the  air  passages  and  the  invasion  of  the  blood 

Q  onset  is  attended  by  malaise,  diminution,  in  the 

■cocyte  count,  conjunctival  injection,  and  bv  the 

™  °f  Sma11  dlSCrete  hyperaemic  macules  on 
,a  “i;cosa  and  inside  of  the  cheek,  which 

i  ll  i  f;  and  may or  may iiofc  the 

,Ute  Wrnsh- white  centres  characteristic  of  Koplik’s 
if  .fro“  °"e  to  several  days,  usually  on  the 

■nthp1 mf°fltb  daiy  affcer, tbe  onsefc>  a  characteristic 
a  nil  fivffmaTi  °'?apUleS  appears  0U  tbe  skin-  and 

,  a  Sick  a*  T  h°  faK6 1  18  rareIy  as  widespread 

as.  1“  “a^  but  it  runs  a  similar  course  ; 

naf  w  wplfth  4°  thef  t,6ntb  day  af^er  the  onset  the 
!l1ia  cV;  i"  A  careful  microscopical  examination 

1“  , sk  ’  ablal.  mucous  membrane,  and  tongue 
■  an  i  exact  similarity  between  the  changes  in 

a  id  those  in  the  experimental  monkeys.  The 

nonkm®  •  VTuge  durat,ion  of  the  incubation  period 
nonkeys  is  three  or  four  days  shorter  than  in 

Tmay’  lfc  1SJhou8 ht>  reasonably  be 
I  trachea y  ^ 16  ai^°  quantity  of  virus  injected  into 

ie  only  conspicuous  difference  between  the  human 

n„  0  exPei'inientally  produced  measles  is  the 

npnfoi  5esPiratory  complications  in  the  ex- 

lun  ’  u10  authors  cannot  at  present 

ie  hPli  fdlffereSe’  but  tliey  arSue  that  it  should . 

relief  fh°fTS  fcUfc-  a  valid  reason  for  rejecting 
tbafc  tbe  reaction  observed  in  the  monkeys 

nS0dby  tbe  vmus  of  measles.  Further  observa- 

•nafcirm6  Vlr  aEid  ?n  tbe  Pr°blem  of  protective 
doubt  follow  from  the  Rockefeller 
o  and  its  attached  hospital. 


ttt  BILHARZIA  DISEASE 

“ dlW  «~ 

ZTL  = 

can  be  cured  by  antimony  Thp°r U  tbrc?gh  tbe  skin  and 

Siv%l  aT/  EgW‘  f“  at 

MO”  toodt'tm  1 

Th7mL°e  tJolTioLTtT/J1250  *°  ,1000  ^ 

Mauntins,  Cyprus,  Mfes 

tode  d«?07  af  18  WeH  knowu-  to  infestation  by  a  trema- 

“cai“S  *5S‘™ r*  d— a  b? 

Si  rz?u  rsi  1? 

initio  taKfatoS  «ii 

M  ,  1  el)  lellce  eggs  find  their  way  into  the  urine 

y  systematic  inquiry  in  Egypt  during  the  war  that  the 

(m  Egypt  BuUinus  and  Planorbis).  They  may  be  seen 
swarming  round  individuals  of  these  species  but  avoiding 

and^estahrT’fi!1107  ,amCkIy  disappear  into  the  snails 
and  establish  themselves  in  the  liver;  there  they  form 

sporoeysts  from  which  cercaria  are  eventually  liberated 
and  reach  the  water;  they  are  free  swimming  bodies- 
they  infect  naan  through  the  skin  or  mucous  membtno 
°£nath°  m.onth  and  throat.  Theoretically  it  would  be 
rvo£b  A  t0  G0U l-01  bllharziasis  by  breaking  the  life- 
cycle  at  any  point.  Leiper  suggested  a  campaign  in 

ta  .  am“er>  when  the  canals  and  drains  are  low 
against  the  mollusc  intermediate  host;  this  would  call’ 
or  operations  on  a  large  scale,  and  co-operation  wffh 
the  farmers  and  cultivators  would  bo  necessary.  The 
suggestion  made  by  Dr.  Christoplierson,  in  1  paper 
published  at  p  491  is  that  a  great  deal  might \e 
done  not  only  to  relieve  suffering,  but  to  prevent  the 
extension  of  the  disease,  by  placing  facilities  for  treat¬ 
ment  at  the  disposal  of  inhabitants  of  the  country  districts 
by  travelling  dispensaries.  The  value  of  treatment  of  the 
disease  by  intravenous  injections  of  antimony  tartrate  is 
now  well  recognized  by  medical  opinion,  and  the  results 
aie  so  excellent  that  in  Egypt  sufferers  are  spontaneously 
appjy.ng  for  treatment  in  large  numbers.  Drs.  Lausbury 
and  Coleman  were  able  to  report  tbe  results  of  1.000  cases 
in  our  issue  of  February  26th,  p.  £99;  they  used  injections 
of  antimony  tartrate  given  in  the  manner  recommended 

by  m  C?!11C°P1berS°n  a  couPIe  of  years  ago.  It  is  very 
possible  that  other  salts  or  preparations  of  antimony  may 

prove  more  convenient,  and  Dr.  Cawston  is  working  on 

RpcprdT1  °tber  a®pects  of  the  subject  in  Durban. 
Recently  the  Minister  of  Health  for  South  Africa, 

bu  Thomas  A\  att,  informed  Dr.  Christoplierson  that 
the  authorities  intend  to  bring  the  antimony  treatment 
ox  bilharzia  cO  the  notice  of  all  concerned. 


THE  NUTRITIVE  -VALUE  OF  LARD. 

The  enormous  quantities  of  pig  fat  converted  into  lard  for 

i  mTA  COUSU“ptiou  may  be  Judged  from  the  fact  that  in 
19]  2  the  weight  of  lard  exported  from  the  United  States 
alone  was  over  500  million  lb.  The  importance  of  a 
knowledge  of  its  nutritive  value  ie  obvious,  and  we  need, 
theiefoie,  make  no  apology  for  recurring  to  the  subject 
Since  1913,  when  McCollum  and  Davis  started  the 
examma  ion  of  various  fats  for  the  presence  of  the  acces¬ 
sory  substance  known  as  vitamin  A,  and  found  none  in 
lard,  it  Uai  been  generally  assumed  that  the  pig,  unlike 
other  annuals,  is  peculiar,  and  does  not  store  this  valuable 
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"  T-  f  I  Osborne  and  Mendel,  two  years 
food  factor  in  its  fat.  asce,tain  whether 

later,  carried  ou  a  smgle  ^Pe“™““p  t0  wllioh  tire  pig's 
tli is  is  due  to  the  teclm  P  market,  hut  found 

fat  is  subjected  was  equally  in- 

that  their  own  piodu  ,  imeut  mUst  be  regarded 

adequate  for  growth  Tins unheatea  pigis  fat 
as  of  little  value,  a  ■  nrystery  why  the  pig 

appears  to  have  been  made.  LSmals  has  now  been 
should  form  an  excep  ion  o  j  ^  Drummond  and 

finally  cleared  ££  of  technical 

bis  colleagues,  i  heir  pa£  -  .  nnc-i  as  We  have 

interest  in  relation  to  lar  \0  wiiat  drastic  treatment 

previously  pointed  «u  >  nroduce  the  white  product 

the  fat  is  subjected  m  order  P  experimental  pigs 

which  appeals  to  the ^tots  some  containing  the  fat- 
were  reared  on  various  chets  some  g  photo- 

soluble  —  a— ewh"a^i 
graphs  of  the  caroas  0ne  remarkable  feature 

iuetlie  pi»  considerable  growth  which  takes  place 

early,  eP,en  on  a  ^ 

is  to  form  the  subject  of  farther  woia,  ^  ^  ^ 

however,  gvowtli  ceases,  s  It  ;3  well  known 

necessity  for  th°  "^“t“eaizePit  for  themselves,  bnt  rely 
that  animals  cannot  sjnthes  portions 

on  the  plant  world  for  its  presence  *n d  the  reen  p  ^ 

of  vegetables  form  the !  “^m  ^eat  pollards)  and  whey, 
is  usually  reared  on  toppings  f  nvae- 

wlS  are  cheap,  being  waste  out 

“  s 

causes:  hist,  the  e  vitamin  which  might  be 

secondly,  the  destruction  of  p0“nr e  to  oxida- 

present  in  the  Its  Sequent  teeat- 

tion  at  lug  Ptbel.ef0re  called  for  in  two  directors: 

first  thf  tamer  must  be  instructed  to  feed  his  pigs  on  a 
*  01; -tiualdiet;  and  -cond.y  the  fudiiic  mris  no  insist 

valuable 

^ient.  Striking  —io  n  of  tH-s  ^eri  — 
^reTin^ Lta "“nil,  cod-liver  oil.  The 

elevated  are  really  destitute 

0  10  qT  °  Thoseon  the  market  are;  but  here  again 

«  may  he  in  part  responsible  for  the 

result.  _g - — 


MALARIA  IN  ENGLAND. 

The  malaria  problem  in  England  is  interesting  not  only 
from  the  practical  but  from  the  historical  point  of  view, 

Ld  further 

by’ 'InlusMacdonald^whiThas  published  detailed  tempera- 
fy  A  *?  fov  1858-1860,  the  last  occasion  on  which 

prevailed  extensive.,  in  England. 
The  year  1858  was  noteworthy  for  an  exceptiona  y  & 
i  J  cummer  the  Registrar-General  reporting .  The 
beat  in  June  was’ so  great  that  there  was  no  instance  smee 
1771  in  which  the  mean  temperature  foi  that  month  1  ad 
been  exceeded.”  Malaria  is  indigenous  in  certain  paits  of 
England,  and  of  the  three  English  anophelines  A.  macuh- 
vennis,  which  is  known  to  be  present  in  nearly  every  rural 
district  and  in  or  near  almost  every  town  in  England,  is 
believed  to  be  responsible  for  nearly  all  tlie  cases  of  tlie 
disease  Since  tlie  war  tlie  interest  in  malaria  in  tins 
country  has  naturally  greatly  increased,  as  many  practi- 
tioners  have  had  a  large  experience  of  the  treatment  of  the 
disease  both  abroad  and  at  home,  and  also  because  Jbe 


danger  of  conkacting  £*££3 

JIT disease  Vbo  made  notifiable.  Statistics,  moreover. 

Tbe  influence  of  temperature  and  humidity  ou  malaria  in 
L°R'rc  lonelSCh A ’cmUl  in'the  l S  of  Hyglm 

— attous  on  ,e= 

liunfldi’tlbehfg  at  all  timei  favourable,  plays  little  or  no 
+  in  determinin«  the  seasonal  incidence  of  malaml 

m^ariamay^*rdinarily  he  acquired  in  the  UnHed  Kingdoin 

to  the  months  of  July  and  August.^  &  ^  o[  England, 

mZZtoi**  "■SftfyT 

July  and  Angus  0  )  _0  ^  rjiie  distribution 

,7,  co  F  and  (4)  under  bu  r .  ± ° 

!=sita,HaS.i2£ 

Thames  valley"  Included  also  is  a  strip  of  country  in  the 
Thames  vaiiey  the  New  Forest,  together  with 

Zeastel^tion  tf  the  Isle  of  Wight  The  towns  o 

Brighton  and  the  sonTfrom  ne» 

lover  to  Zlest  of’  Bournemouth,  while  the  northern 

boundary  runs  ^^^^llt^thlB^ltolc^anMllear 

Cardiff^  Tbe&  western  boundary  runs  due  north  from  near 

Ss^Jrv-IrrSSS 
SSHSSfls 

?  ,  \  von  4  comprises  tlie  remainder  of  Lngian 

August  tbe  hottest  ea* 

60°  F.  During  tlie  period  191  lur:°  ,  w„ 

of  malaria  were  discovered  in  thirty- n  mo  i  e 

ties  in  the  United  Kingdom,  according  to  Uierta  ^ 

the  Local  Government  Board  and  tue  .  .  iU.,]i,ies  a: 

On  allotting  to  their  respective  areas  he  lo  al  Ue 

Itln^rl  cent,  of  the  cases  -  inoinded 
the  extremely  small  zone  of  Aiea  ,  .  , 


Deconb,,;  1919. 


cent.  and"  10-4  V"  «£  « 

are  scattered  throughout  the  larger  Area  2.  lh 
eight  localities,  or  about  20  per  cent,  and  12  «  ^ 
Area  3,  while  no  endemic  localities  and  ^ 

-in  the  rest  of  the  United  Kingdom.  Ot  the it 
endemic  localities,  seventeen  are  situated  »  11  f 

aud  if  those  are  iuoluded  which  are  less  than  i  ^ 
above  sea  level  and  are  at  the  sai  0[ 

proximity  to  the  coast,  no  less  than  65  P  e,J 

endemic  localities  exhibit  tlie  climatic  com  ■  luiofiiD 

in  coastal  regions  during  tlie  summer.  A  dos, 

inland  endemic  centres  are  in  lowdymg 
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Alexis  soyer. 


nvev  valleys  or  marshland,  such  as  the  Fen  district, 
colonel  Gill  suggests,  therefore,  that  the  precise  location 
!  tb°  erxdemic  centres  of  malaria  in  England  within  the 
uea  of  favourable  mean  temperature  may  be  partly 
‘xplamed  by  relative  humidity.  It  has  been  shown  by 
ames  that  in  a  number  of  places  in  England  which 
larboured  many  carriers  and  numerous  anoplielines  no 
1  case >  of  malaria  arose  (“  paludism  sine  malaria  ”), 

“daHa^?.t,haJ  s<?me  of  the  uew  cases  recorded  arose  in 
leas  which  harboured  only  one  to  two  carriers  and  ex- 

’olone!' r  ?VTPh?neS  (“ malaria  sine  paludism”). 
oonel  Gill  thinks  that  the  explanation  of  these  two 

onditions  may  be  found  in  the  part  ascribed  to  the 

Roland  TtiaUVJUmidityfaCt°rS’^  ft  is  clear  tbat  ^ 

,g1,  f.  tbe  temperature  during  July  and  August  is 

icidlnceab  f  thr  traDsmission  of  malaria,  the  local 
Zfl  f  th6  t1lsease  wiil  not  be  affected  by  the 
,  ,  Ce  of  ?fany  luiman  carriers  and  numerous  ano- 
lemes  ;  while,  on  the  other  hand,  in  areas  where  the 
mperature  and  humidity  factors  are  favourable  the 

“o“'twonof  ■“feCti0n  WiH  be  *P‘  t0  provided 

w  anopMne"  ^  ‘°gether  with  "***>7 
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daughter,  Miss  Blanche  Amorv  in  .■ 

culinary  creations,  but  this  would  appear  langnage  of 
gross  caricature  of  a  noble  personality!  ^  ^  '*m  a 


ALEXIS  SOYER. 

SSEmthf  ti1tt‘‘Alexis  Soyer’  a  Chivalrous  Chef,”  Captain 
b.  Taylor,  Medical  Corps,  United  States  Navy,  gives  a 

i  Ct  “^”8  acco®nt  °f  the  self-sacrificing  efforts 
'ma  acingc  ief  in  London,  who  had  presided  for  ten 

ibruaTlSfiS^ kitchens  °f  tho  Reform  Club  when,  in 
biuaiy  i855  he  volunteered  to  go  gratuitously  to 

l tl  f  fithef  feeding  of  tbe  Patients  at  Scutari.  This^was 
^  the  first  occasion  on  which  he  had  shown  his  public 
it,  for  during  the  Irish  famine  of  1846  he  conducted 
open-air  kitchen  outside  the  Dublin  barracks,  where 

>  omffia/T  aDd  fiv®  thousjuid  people  were  fed  daily  at 
mmal  charge,  and  facilities  were  available  for  double 
i  number  m  his  kitchen  near  the  South  Union  Work! 

tf is  name  was  familiar  on  account  of  his  popular 
l  ing  cookery  book,  his  Modern  Housewife,  and  the 
hsh  he  invented.  When  he  got  to  the  Crimean  wa! 

’  ith  ms  staff  of  eight  assistants,  he  worked  wonders, 
not  only  were  the  diets  transformed,  but  far-reachm* 

[  o  1CS  Mfre  e^ected.  He  was  the  originator  also  of 
boyer  stove,  a  common  object  in  every  military 

w a!  dl  VrSeni  day<  MisS  Nightingale,  to  whom 
^  Mas  devoted,  subsequently  wrbte  :  “His  death  is  a 

,  dlsaster’  Others  have  studied  cookery  for  the 

■T  f  gormandizing,  some  for  show,  but  none 

in  I?1  t  l<3  purpose  of  cooking  large  quantities  of 
,  m  the  most  nutritious  manner  for  great  numbers 

i.'nK  a  t'r  s1uccessor*  .  only  comfort  is  that  you 

!d  pef°re  hlS  death  With  his  doctrines  and  that 

itself  SAf  TmiSS1°f  WiH  “°W  take  up  the  matter 
;  At  tbe  conclusion  of  the  war,  before  leaving 

a,  ie  bought  the  wicker  carriage  which  had 
•  constructed  for  the  use  of  Miss  Florence  Nightingale 
er  ceaseless  errands  of  mercy  throughout  the  wide- 

“lit  itat°CpP11d  h7  t?G  besiegers  of  Sebastopol  and 
eatV.  to  England,  where  it  is  still  preserved.  The 
^eat  boyer,  as  he  was  commonly  known  in  the  Crimea 

Lell\nefd  VerrkaWe  appearance  in  the 
, .  ;  m  a  dialogue  between  the  Times  corre- 

|dent  and  John  Bull,  who  waa  supposed  to  hare  visited 
;;fp,  .tbe  question  was  asked,  “  Who  is  that  foreign 
m  white  bournous  and  attended  by  a  brilliant  staff 

Pra  t  llm  Wlt  1  tbe  blue  and  silver  stripes  down  his 
m.l’v  imfaU’  aUd  g°ld  braid  011  bis  waistcoat  and  a 

“  "Jw  rC  “  Tmt  be  PcIis5i01' ?  ”  Tbe  answer 
n- '  at !.  y  hy>  that’s  Monsieur  Soyer,  chef  de  nos 

ayefi  hi mTmp‘  Tbackeray  is  supposed  to  have 
Jl;1 Im, Pendenms  (1850)  as  Alcide  Mirobolant, 

__  yed  bls  love  messages  to  his  employer’s 


Trrn  c  opHTHALMlC  WORK  IN  EGYPT, 
inn  seventh  annual  report,  for  191 9  nf  n  1  a  1  • 

Section,  Department  of  Public  Hoahl,  m-  •  ?pl,U’a,“io 
Interior,  Eoypt 1  shows  that  fi  ’  Ministry  of  the 

76,525;  nearly  50  000  nno  V  4  1G  U6W  patients  numbered 
>  ,  eauy  ou,uuu  operations  were  performed  Qv.^i  ru 

staff  atteudan<jes  of  out-patients  were  906,961.  ’  As  the 
staff  wore  short-handed  during  the  year  owing  io  the  war 

DiG  A°  F  MTcChnVe  beeU  Iery  ai'duous’  and  the  director,’ 
V  1’  <  1  iIacCaPari>  and  Ins  assistants  are  to  be  con¬ 
gratulated  on  the  results  of  the  year’s  working  The 
seasonal  variations  of  the  different  organisms  did  not 
fter  much  from  what  has  been  observed  and  recorded 

number  o^  "T  !’’  dm'iDg  the  SUmmer  a  vastlY  greater 
in  for  treatment  than 

n  trie  winter.  I  his  is  mainly  due  to  the  increased  amount 

0  acute  conjunctivitis  present  in  the  summer;  but  neither 
atmospheric  humidity  nor  differences  in  the  level  of  the 
Nile  seem  to  bear  any  relation  to  the  increased  incidence 
of  conjunctivitis.  Dr.  MacCallan  believes  that  fl ioTZ 
no  p  ay  a  great  part  in  the  transmission  of  eye  diseases  • 

hetbTwfhSe  T  Ti6  UeGdS  t0  hettZT’ 

e  "abits  of  the  flies  of  Egypt,  and  notes  that  an  ento 

r  There  °f  tbeS6  P°ints  is  b-“g  carried 

on  tueie  The  gonococcus  is  the  main  cause  of  tb« 

increase  °f  acute  cases  of  conjunctivitis,  but  it  is  curious 

ont  J ietSatha  reof  ^  g"al  — e  coSS 

Qer  tnan  that  of  tlie  temperature;  the  maximum 
temperature  ,s  in  July,  while  the  summit  ol  the  “noo“cS 

mSerai?  "  “  is  to  „bs~a 

marked  differences  between  the  gonococcal  conjunctivitis 
of  Egypt  and  that  of  Europe;  in  the  latter  tlie^ontagion 
is  usually  venereal  in  origin,  but  in  Egypt  it  is  acquired 
fiom  eye  to  eye.  <  In  Egypt  it  is  often  met  with  in  a 
subacute  or  chrome  form,  and  the  disease  appears  to  bo 

c!n  t0  the  Gye  thaU  is  the  case  in  England, 

fact  th  ethfrnCeS>  tbe,  Sir6Ct0r  asks’  be  due  fo  the 
fact  that  the  organism  of  Egypt  is  not  the  gonococcus 

at  all,  or  is  it  less  virulent  than  the  British  gonococcus  ? 

An  investigation  of  this  question  has  been  begun  at  Giza 

than  12  000  r  +°P6d  that  U  may  be  continued.  More 
than  12,000  patients  examined  during  the  year  were  found 

to  be  blind  m  one  or  both  eyes,  and  4,000  of  these  were 

completely  blind.  Signs  of  simple  glaucoma  were  found 

m  2  per  cent,  of  all  cases  seen  during  the  year,  the  number 

of  operations  performed  for  this  disease  amounting  to  749 

Of  senile  cataract,  nearly  1,500  cases  were  seen?  tot  „ 

so  many  of  these  eyes  had  been  previously  spoilt  by  the 

number  of”"  ,  aCU‘e  ^unctivitS  the 

number  of  extractions  performed  only  reached 

“modest”  total  o£  364.  lastly,  we  may  note  tilt  as 

should  be  expected  from  the  wealth  of  clinical  material 

1  pS  menjbe.rs  disposal,  the  Ophthalmological  Society 

°fm,Egypt.lsflin  a  flourishing  condition,  and  it  has  been 

Khib  dom  Ophthalmological  Society  of  the  United 


United  States  Naval  Medical  Bulletin,  1921,  xv.  No.  1. 


'NTERNAT'ONAL  RED  CROSS  CONGRESS 

The  tenth  International  Red  Cross  Congress  was  opened 
at  Geneva  on  the  afternoon  of  March  30th ;  the  number  of 
subjects  set  down  for  discussion  is  so  largS  that  it  will  be 
con  tinned  until  April  8th.  Reports  on  certain  funds  and 

i  Tbal  °iCatli01!  °f  N'glitingale  medal  will  be  pre¬ 
sented  by  the  International  Red  Cross  Committee,  which 

arTsinTouf  of  the  • f  business*  Vai’ious  questions 
aiisinD  out  of  the  experiences  during  the  recent  war 

wi.a  be  debated,  in  particular  the  insufficiency  of  existing 

™To Z  CTe\nifg  PriSOnerS  of  war  (military  and 
civil).  Other  subjects  for  discussion  come  under  the  general 


tbo^Dh-ectoi^of1  nnir'i  Eepopt  of  the  Ophthalmic  Section,  1919.  By 
1920.  f  Ophthalmic  Hospitals.  Cairo:  Government  Press. 
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ol  the  relations  of  the  various  ta^fonal  Bed 


0  ~  •  r  a  tn  racli  other  and  to  other  philan 

C^s  organizations  to  each  ot  ^  ^  ^  The 

thropic  associations  in  peace  a  nuraeg  and  the 

estaWisliment  of  teaming  will  be  discussed, 

organization  of  district  nu is  g  1  ;  va  Convention 

A  proposal  will  be  made  to  ronse  the 

S  to  transport  of  sick  and  wounded  in  time  of  war. 


maternity  and  child  welfare  centres  and 
day  nurseries. 

???SatTia:t  sss  of 

aa“y  nurseries.  Tl.o  list  contains  the  nan.es  ^tosses 
of  735  centres  and  140  day  nurseries^  ^  ^ 
voluntary  societies  and  °* J^nttoritieSi  At  about 

nursing  mothers  and  children  under  5  hut  some  are 
eauinped  for  ante-natal  consultations,  There  are 
1  y  ^  V?L  li«ts  for  residential  and  non- residential  insti- 
tutTons  The  Ministry  of  Health  advises  that  consultation 
centres  should  be  reserved  for  healthy  women  and  children 
i  +w  where  possible,  treatment  should  be  given  at 
specia^treatiuent  ^centres,  which  may  he  established  at  a 
hospital  or  combined  with  a  school  clinic,  and  may  take 
cases  from  a  number  of  consultation  centies. 


7-T  .  ,hp  ”ix  weeks  preceding  and  the  six  weeks  follow', 
vide  foi  the  six  1  the  flrst-named  six  weeks 

ing  confinement ,  £  compelled  to  be  absent  from  work, 

and  tha™  during  the  six  we?ks  following  confinement,  and 
and  tnar  tiun  &  *  .  .  work  the  woman  should  be 

a£2SSfegs=s 

Finance  free  attendance,  and  foi  a  doctor  or  a  ceui:  ea 

• These  were  the  recommendations  relating  to 
midwife.  These  were  me  ^  Qwn  country  a  system 

women  whS  were  themselves  workers  or  the  wives  of 

£Sye'ai^;n-"rtrt“1H 

Safsysfem  whSTa^been  gmduall/ built-up  in  this 
that  sy sten  ,  o£  what  haci  been  done  in  any  other 

country.  That  was  one  reason  for  not  adopticgtherccoir.. 

3&s»  re  fsg 

-S3 

Washington  recommendations  would  automatically  ev 
Hnde  3  540  000  women  who  were  the  wives  of  insured 


our 


vvr  rmblisli  a  Current  Note  in  the  Supplement  this 
\  ^ 'no  the  dates  on  which  the  several  two-day  and 

week  meet  at  the  forthcoming 

Armuaf  Meeting  of  the  British  Medical  Association  at 

Newcastle-on-Tyne.  _ ___ 


Wf  regret  to  announce  the  death  of  Mr.R.  •T'Pye- Smith, 
Consulting  Surgeon  to  the  Sheffield  Royal 


Hospiiai’ and  Emeritus  Professor  of  Surgery  in  the  Uni- 
versity  of  Sheffield. 


yyE  have  to  announce  also  the  death  of  Dr.  K.  Murray 
Leslie,  physician  to  the  Royal  Hospital  for  Diseases  of  the 
Chest,  which  took  place  in  London  on  ..larch  29tln 


JHcbtcal  Jlotes  in  farUammt. 


Maternity  Welfare  Administration. 

Statement  by  the  Minister  of  tlealth. 

c  rioiintp  on  th.6  Consolidated  Fund  Billj 
is  the  course  of  the  questions  as  to  the 

on  Match  22nd,  '  ,  .  vecard  to  recommendations 

SrtheWashing?on  Convention  ^affecting  maternity  web 
?ari  undOT  Article  405  the  authority  to  determine  whether 

5&2Sr*?gi 

S  a’ body meet  tag  in Washington  could  compel  the 
British  Government  to  submit  legislative  proposals  ^ 

that  the^  Government  approved  of  it.  On  the  other  band, 
members  were  aware  that  an  opportunity  would  arise,  and 
I  r  lofLllv  n  risen  for  attention  to  be  called  to  the 
had  Practical  j  „  y  e°’  t  The  proposals  of  the  Wash- 

&”^nUoGn°weine  that  the  Government  should  pro- 


Is 

of  women  of  the  industrial  classes.  It  could  not  properly 
be  limited  to  employed  women  only,  and  this  w  o 
impracticable  character.  So  soon  as  the  system .  was  m 
operation  the  working  man  whose  wife  did  r ^1°°^ 
TTTAvir  wn11i a  qflV  “  My  wife  is  as  much  entitled  to  11 
benefit.”  That  would  apply  to  eight-ninths  of  the  marne 

rSSions  s  erllng  He  did  not  think,  in  view  of  cm 
OLm  seTrioS?  the®  country  required  an  ekpenddme  t 
anvthing  like  such  an  amount.  “ 

qnonlied  to  Captain  Elliot  showed  that  the  aveiaQe  -- 
nomliture  for  maternity  and  child  welfare  was  ra 
ess  than  a  penny  in  the  rates,  and  the  total  provisio 
out  of  the  Exchequer  was  rather  less  than  Is.  5d. 
thl  £.  The  total  from  the  Exchequer  was  abou 
£900.000,  and  the  total  for  all  authorities  a  little  les- 
There  was  now  established  a  great  system  o 
and  child  welfare  centres  throughout  this  country 
“o  Souslnd  of  thorn,  with  about  3,500  teamed  nurses  an 
visitors.  They  had  established  a  large  number  or  mate 
beds  in  houses  where  women  who  lived  under  bad  cor 
ditions  could  be  properly  attended  to  on  Payment  ^ 
nominal  fee.  It  was  a  system  which  hacl  develop^  , 
lines  quite  different  from  those  of  the  V,  ashmgton 
ventiom  The  results  were  brilliant ;  no  other  woid  w, 
adequate  to  describe  them.  During  the  past  tve »  o 
Jears  there  had  been  a  conspicuous  absence  of  a  b 
IpfdemS  ;  people  had  been  better  fed  than  before, 
since  the  war  there  had  been  a  greatly  awakened  co 

science  on  these  matters.  He  asked 106  ^  19 
rbild  death  rate  for  London.  In  1913  it  wa^  > 
it  was  104  ;  in  1918  it  was  108.  In  1919  the  rate  fell  . 
and  in  1920  to  75.  The  child  death  rate  for  the  gr 
city  in  the  world  had  been  brought  down  in  that  iem 

able  way.  _ _  . 


Tenable  from  H.M.  Stationery  Office  or  through  any  bookseller. 
Price  2s.  net. 


Mortality  from  Tuberculosis. 

Dr.  Addison,  on  March  23rd,  informed  Captain  Ell 
that  the  total  deaths  during  the  past  six  yeais  (f  om^ 

1920  inclusive)  from  all  f°^m®  ^ ojj tllSf  In  54?,  1 

follows  :  54,295,  53,858,  55,934,  58,073,  ^,312,  42  5J^ 

death  rate  per  hundred  thousand  of  the  pop 
the  same  years  were  as  »?Uow3 .  151.5, 

125.8,  112.8.  The  figures  for  the  la9t  J  iuception 
most  encouraging  we  have  had  since  fhe  i  f  ^ioSi, 
the  national  scheme  for  the  treatment  of  tubercu 


University  of  London  Stf«.— Sir  W.  Daiison  asked,  t 
24th.  whether  the  agreement  by  the  Go\ernment  to  of 
from  the  Duke  of  Bedford  some  eleven  acres  at  tue 


April  2,  1921J 


London;  whether  there  was  a  rh  «p  h!t  •  the  University 
3h  buildings  not  being  erected  by  April  1925’  the^nk^l”1  m 

mpossible  to  use  the  nrrmorHr  +if°“ce  ;  at  tbey  found 
l  option  to  repurchase  f  f  Venc  or  would  have 
he  did .  not  exercise  the  i;‘1,e /ice  given,  and 
use  0/  the  site  for  th!  ,°ptl0n’  thre  restriction  of 
ild  be  removed.  It  was  therefore  Snnf°i)  thf6  "diversity 
'  eminent  would  be  nre^lnded  frnm  b  b®  PCu  that  the 

po*  otto  than  that  Sfi”  vei  HuSfaf 'm16,!0,1',”';5’  I 

nised  to  inquire  wlipflio.-  fi,Q  cy  omlclings.  Mr.  Baldwin  1 
1  objection  to  the  presentation  nf  Thp  trnstees  would  have 
'isoi  asked  if  it  we?e  Soil,  fact  th?t  uTr  menfc-  Sir  W‘ 

1  luded  from  using  the  site  for  nfhm-  m  *  16  Government  was 

ay  to  determine  wheu, el  to  j“‘Lb.ee ,°fr,‘h1Le Government  of 
1  other  purposes  Sir  w  aP?36  of  the.  site  or  to  devote 

"ter  0/  6£K“n  .w'ar?aiSt°'lnahl6‘,,e,'rLet;,err‘he 
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24th,  informed  Majo^SteeHhat  th^Gwernr  <!covfe’  on  March 

XSrep°rivateeSsg  °f  thiS  biI1’  but  it  must  Ske\£cha°ncePS 


was  interviewed  by  a  medical  Z,!!  "  -said  that  the  patient 
Control  and  a  medical  officer  of  of  the  Board  of 

it  was  decided  by  the  Ministry  of  of  Pensions,  and 

consideration  that  themanhaZnotvoT^m  a-fter,  the  fu,lest 
for  removal  to  a  neuroloffio  i  vYc  \  b,  sulhciently  recovered 
4,673  ex-service  patienffihiasvhinis0^?1^  '  , Tbere  were  about 
then-  mental  condition ^was  constant  vm  dg]and  and  Wales’  and 
put  it  to  Dr.  Addison  thnt  no°!-  9  3  under  review.  Mr.  Raper 
informed  the  House  that  V lecent •>’  as  December  3rd  he  had 
no  defin i te  infonnahiotTas8 to^an v^J16  C°-llld  filld  01lfc  there  was 
shell  shock  bein"  kenf  in  m ,,  ^  seivice  men  suffering  from 

believed  the  statement  was  stFllVorr atf° ,asj. ln,ms-  Dr-  Addison 
include  all  forms  of  mental  UiLonuu0*’  bTut  she11  shock  did  not 

man  was  originally  sent  to  the  atvi  Uy‘  Ifc  ™Pbt  be  that  this 
shock.  &  y  6Ut  t0  the  asylum  as  suffering  from  shell 


pa g and a  to  Check  Venereal  Disease _ n..  Ana-  ,  . 

'ptain  Elliot,  on  March  23rd  said  that  YiA^i  a’  rep,-yi.ng 
^commendation  of  the  BnVal  rn  at  ,ni  .accordance  with 

•  ses,  the  National  Council  f£  Comb^ffi^v°n  °n ,  kenereaI 
1  teen  recognized  hv  tho  r,^G°rnbatlIL1g  ^  enereal  Diseases 

■  t  of  OffpenditSe’^orSiTy  SlSe  Nato,nf  er" 

18  bmncIief"°SpS!n  Tfrk  ”“<lertaken 

>tRees°PwflietlinSt®af f°h  PulIingin^ differed  directS^ 


whether  instructions  ^had^een^?  auked,’ on  March  24th, 
Inland  Revenue  to  pension  officers  to  oddoL^H  Custo,ms  and 
pension  111  the  absence  of  a  ™.hr°  ?Ppo/®  ,the  grant  of  any 
institution  for  the  blind  or  othe  ‘ri  -i  °f  ,bl  111(1  ness  from  an 
fact  any  certificate  from  a  medicL  man"^^ 1  wbetber-  iQ 
evidence  was  not  sufficient  to  maHfYYY1  01  otber  satisfactory 
whether  the  .tteuttoTtL  “  l>e™ton; 

this  matter  by  the  Norfolk  r  apo/d  Health  was  called  to 
November  last,  with  special  reifc,  ^ensi011s  Committee  in 
certificates  had  been  obtained  statin? 3  'Yhere  me<lical 
too  blind  to  do  any  work  for  wbi^h  1°  tba.fc,tbe  claimants  were 
nevertheless  the  pension  Y ffie^  S«  iVesight  Was  esseiltial ;  but 
pension.  Dr.  Addison  Safd  Lt  it°PP0S^  tlle  grant  of  a 
regulations  made  under  Section  S (7a pUr ™ance  of 
Pensions  Act  that  thA  ; „ c. 1  or!.  ^  °f  the  Old  Age 

the  Old  Age  Pensions  Act  were  framed  tL  carryfinS  , .oufc 
required  the  pensions  officer  in  a!  .:'  These  instructions 
from  an  institution  for  thf  blind  nr  abse"ce  vof  a  certificate 
against  the  allowance  of  anv  claim  mYi™1  T  bo(ly’  to  appeal 
satisfied  that  the  claimant  was  totally  blind®  TS  personal|y 
had  been  made  in  the  Ministry  of  Heafth  fAr  ^rrangements 
medical  evidence  which  was  produced  hv Yhf  J w.ses”°g  any 
where  such  evidence  was  IfmiAnY ■  by  tbe  .claimant,  and, 
examination  of  the  claimant  Hp’hn  i  lnc01?clllslve.  for  medical 
from  the  Norfolk  PeisonsOnmm ,  recfIved  representations 
the  df'estion  ,nd  Xcde'S.T£!naiC,“ed 


industry  ti  as  hserf  ti!  ft'su  hj  e<H '  of  oarrfiSfoonsM  *  °,Ptlc‘l  6,aM 
nexion  with  the  proposed^  bill  1  nivfico ^onslderati°n  in  con- 
industries.  This  was1 stated  by  Sir  Phllfn  LfovJdpDg  °f  certain 
appeal  that  the  trade  should  be  made  «  a  keyfndStry?6  °U  an 


Opium  Cultivation  in  China Rpnlvinrt  q*  t  t~v 

March  23rd,  Mr.  Montagu  said  it  wnY  Sir  /;  -0,  Pees,  on 

change  in  the  opium  policy  of  the  Tm  prop°3acl  to  make  any 
result  of  the  rec^uZfeT/otpoppy Sto  n°lrhI!llSla  "  » 
matter  was  now  governed  by  the  Snfl  Cnn  J 3  Yhlna-  The 
which  as  China  had  prohibited  the  imnnrf  Qy' entl°n>  under 
bound  to  prevent  the  export  of  In S  '  °f  op’um/  Ill(Jia  was 
John  Rees  put  it  that  the  prohibition  by  ChiiiY’of'th^in1®'  tSi« 

ZS  s?unsseedPhty\J°/S;i"“‘if^ 

-  Nation/ W 


time  the  lrJbunaIs  dun“g  tbe  last  month.  Up  to  the 


Condensed  Milk:  Draft  Re  a  illations  n>-  Ann- 
March  24th.  in  reply  to  Mr  Dovffi  T? Y nl  faid’  on 

standards  recommended  by  the  Committee  weret0°df  th?fc  hthe 
tially  different  from  those  which  wS^adtoS  ,not  substau- 
rity  of  trade  witnesses,  except  in  the  case  of  YK  ®  maj0‘ 
sweetened,  where  a  somewhat  lower  standard  In, I  hi  Cleam  un- 
He  was  prepared  to  publish 

was  any  general  desire  for  it.  3  report  if  there 


repU  b)air.-arS'~Sir  G(?rdon  Hewart  stated  on  March 

heai-ina  hv'f?Wynne>  that  the  total  ru,mber  of  cases 
ss  was  7g8hn  p.e,lslons  appeal  tribunals  for  England 
id.  appelSts  hldhln°  1  apnximately  600  were  cases  In 
Pies  o  hav-i  thima  y  bee''  afforded  one  or  more 
The  tribunals  for  ^L,?3!8  but  had  Piled  to 

>ch  reached  tie?!  t  ?Laud  and  Wales  were  hearing 

tofPebrolVfasT  ?f-,January  aild  111  thS 

up/and  owi hn  tn  f.xlila  tribunals  had  recently 

J  cases  received  ihi  cout.,u,uecI  large  increase  in  the 
iir  consideSn!’  th  appomtmenfc  of  further  tribunals 


Grants  for  Health  Services. — The  grants  naid  M  . 

t,e»  in  London  during  the  l»„t  cSmpKl^  yeLr 
health  services  were  as  under  ■  •  re®p®cc  °f 

Stafcfrnil24a501  ChThWetlffr.e’  £39’763;  venerea!  diseTs’e,  £35  543  1 

tOtcU,  i,lZ4j001.  in6  totcll  GXOGnrl i tn rp  in  oil  }  ’  •  * 

fo°rmth'enyeurS  m  °*  °‘  “  *™»«*  tor  Loudon VldTsd? 


uu”  Mindly X‘£i«hb°  Hm,SS  °‘  CommoM  adjourned 


The  annual  meeting  of  subscribers  nf  fho  a- 

of  England  will  he  held  at  the  newldiess  S  Z  Yo-11  S°'le,t-V 
society,  52,  New  Cavendish  Street  W  on  wYdrYYf63  th? 
13th,  at  3  p.m.,  to  consider  the  anmual  report  «  !y’  fpri 

elect  office-bearers  for  the  ensnim/veo, .  Pmi  f  tbe Council  ami 

the  Cremation  Society  wiSd JaeV Fe^utrTm^ 
Among  the  distinguished  personages  reported  by  the  Council" 
to  have  been  cremated  during  the  nastWrnj»ra3irw;ii!o,„ 


ENGLAND  AND  WALES. 


r  This  Bittih 

l.  Medical  Joubhai 


®njjlan&  anil  stales. 


Medical 
sketched 
clown  to 


A  Survey  of  Surgery. 

In  an  address  to  the  studeato  of  Jt“ns 

School,  on  March  15th, f  f%m  2000  b.c.  . 

the  romance  of  the  ait  of  sc  o  ••  1  e  pointed  out,  that 

the  present  day.  There  ^  Ysfon  aid  trepanning  were 
such  operations  as  c.rcum »  ; a”“  before  Christ, 

practised  more  than  two  thousant  consequence  was 
Beyond  these,  however,  n  &  {  Hippocrates,  who  was 
done  surgically  untU  the  tn  *  H  i  &  w  gap  before 
horn  460  b.c.  After  Hippocrates  r  nnci  then  there  was 
any  other  notable  figme  app  mobably  therefore  did 

Celsus,  a  dilettante  Permian  who  Pjoba  of  tbe 

not  practise  medicine,  great  figure,  and  for 

work  of  others.  Galen  was  tn  •  nQ  progresB  was 
nearly  1,  500  years'  Mter  ton  S  ailtomStef  the  real 

made.  Then  came  the  Pe“°  g  was  Mondino,  who 

father  of  “^“y.’^H  Then  there  was  Sylvius  who 

lectured  in  Padua  in  •  greatest  anatomist  of  all 

inspired  Andreas  Yesalius,  t  6“  £  sutf,ery  followed, 

time.  bother  tag  gap  in  the  piogiesso  T1 

because  nobody  hue'  nf  modern  surgery,  himself 

man  who  laid  the  a  1  “that  cantankerous,  red- 

the  greatest  of  surgeons,  jjunter.  He  and  Morgagni 

headed  little  Scotchm  natliology  on  which  the 

built  the  solid  (grodato  Of  P^,0  ^ 

modern  edifice  of  British  sn  y  mako  smgery  safe,  and 

the  world  waited  for  ^“e;evofution  that  had  been  wrought 

it  came  with  1  asteu  .  ,  ,  L,ster,  and  to  him  alone. 

in  modern  surgery  was  due  to  Lord  c  sm  ,  Q,  a)1  tbe 

Lister  had  saved  “°r\  X£oten  operations  owed  their 

ages  had  thrown  away.  All  the  modern  opt  had  be0n 

existence  to  the  work  which  Lrferxb*  ^  in  an 

greater  surgeons  duung  A  ,  period,  and  that  was  a.11 

the  centuries  which  piece.  Berkeley  Moynilian  said 

due  to  Lister.  Xu  conclus.ou,  ftatsnrger?  had  leached  lier 
that  to  day  the  view  Pr®™''fXtaheagnrt.  He  believed  it 
destiny,  and  was  now  ataost  ^  ^  mortaUty  percentage 

wouhl^evei'  be  much  smaller  than^t  ”“^"^a‘Tbe 

regarded  that  not  as  an  as  bearing  only 

^rtU'aid  otL'rgery ;  it  ^"ole"^ 
the  discovery  of  the  reasons  why  inie  *  wMcli 

Sffi  mKlSfa  g“|tnZny  closed  doors.  It 

was  only  just  beginning  its  true  function. 


•  i ,  «fin  a rl  vf! ncGioGnt  Should  be  Rssistod 

younger  generation,  wln^e  adyancem  He  m 

by  the  retirement  of  the  semois  ^  Liye  ool)  and  lie 
passed  through  many  ny  >  Devonshire,  It  wu«  a 

looked  forward  to  Aany  mo  t  iie  ^  with  him  the  good 

Ses0ofaso^°y  'friend,  At ^ 

XSSS^ro^Tlfe^rwere  ably  carried  on 
by  Dr.  Norman  B.  Capon 


-r  p.T,T  Tpuitmext  of  Tuberculosis. 

Institutional  ireatmbm  uj.  . 

The  Public  Health  Committee  submitted  to  the  las 
StSt  tl  "Shod  of  seiection 

tutional  treatment,  the  regrading  It  haa  bee 

accommodation  avadahle,  re0[)mmenaed  for  iast 

found  desirable  that  all  pah uninsured,  shoal 

P^  5«*i“  “ 

offleers  of  beds  » 

average  duration  .  Y  0f  the  observati 

SdTsSd^o"ton  confirmed  by  an  observati 
of  158  cases  sent  for  diagnostic  purposes  during  192,0 
the  hospitals  just  named^  t°^  g”®  ^Som’  tubercnloi 

UtirZ  ?4P°eases  10  * 

«T^£i^r  2;i 

^-adult  beds  are  graded 


posed  by  the  moderately  advanced  c 

Soo  beds)'  are  selected  patients  who  have  been  c 
i^caretl  observation  to  be  likely  to  , * 
from  institutional  tr^,tmeDt  ,  tb  P  Um18  J 


Leeds  University. 

The  UnivCTsHy  ^Thepost^of  lecturer  in 

During  the  war  Mr.  MoDowall  two  arf  a  half 

K.A.M.C.  for  nearly  fonr  years,  aemobUizatkm  he 

were  spent  m  the  >  c  .  gbarpey  Schafer  in  the 
has  been  working  under  Jp^niversity  of  Edinburgh, 
StK?"  dep^rtmentTand  clinical  tutor  in 
medicine  at  the  Edinburgh  Royal  Infiimaiy. 


patient  .  £632,970,  of  which  rather  more 

made  to  the  Minist  y  ,  which  should  be  t 

t^SfaSolmSt  of  tuberous  patie 
suitable  occupations. 


Farewell  Dinner  to  Dr.  Alexander  Stookes. 

,„i-  vp  authoring  of  Liverpool  obstetricians 
A  representative  a  Prnfpssor  Henry  Briggs  in  the 
and  gynaecologists,  w  t  Dr  Alexander  Stookes  at 

chair,  onterteinrf  as  the  g  n  Marcll  19th,  on  the  eve 
dinner  at  the  umveis  u, .y  ,  ,  reside  in  Devonshire. 

of  his  departure  has  this  year  retired  from 

Under  the  age  limit  Dr.  fc>t°0Ke&  na  Jbe  in  i895  at 

active  public  professiona  s  >  ^  Samaritan  Hos- 

fftm^eWbMb  ImspiSs"  as’lf^eon  he  has 
done  admirable  work.  After  dinner  appree 
to  Dr.  stookes  and  his  work  were  made  by  M  .  A  la™  ^ 
PotlVinP  Dr  T.  R.  Bradshaw,  Dr.  Glynn  Whittle,  Pio- 
uSor  Wilberforce,  Dr.  Frances  Ivens,  Mr.  T.H.  Bickerton, 
^SSS5,  •  T, ..ii  ancd  others.  The  Chairman,  on  behalf  of 
Dr.  Blau  Bell,  a  l  d  in  Manchester,  Leeds,  and 

S°  who  subscHbed  to  the  gift,  presented  Dr. 

Slieflie  c ,  .  w|tli  a  cheque.  Dr.  Stookes,  m  ex- 

preitag  his  grateful  thanks,  spoke  with  confidence  of  the 


qnTTTH-WESTERN  OpHTHALMOLOGICAL  Sox  IETV. 

^^-s^as-SSS 

Weston-super-Mare,  and  other  distn _  •  ^  andafte, 

at  the  Bristol  Eye  Hospital  111  interesting  and 
Mr.  B.  J.  Coulter  opened .  * t  very 

heterodox  discussion  on  .Some  J^nn  than  is  at  ] 
made  a  demand  for  a  simpler  operation  B 
customary.  The  honorary  secretary  of 
Mr.  E.  H.  E.  Stack  of  Bristol. 


Venereal  Clinics  Arrangements  rc«L(«M) 
At  the  meeting  of  the  London  Coun  >  C  reoe„ai 
the  Easter  recess  sanction  was  giv  eat‘Bent  0f  v 
arrangements  for  the  diagnosis  a^l  yeargtbe 

diseases  m  London.  Toi  fcP®  ‘  ;  COuntv  and 

has  joined  with  certain  neighb  D 
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Scotland. 


,  ough  councils  for  the  common  utilization  of  the  facilities 
rded  by  a  number  of  the  London  hospitals.  The 
,eme  has  been  found  to  work  well,  but  the  Council 
r  desires  to  make  modifications  in  it  without  the 
iy  incurred  I  m  obtaining  the  consent  of  all  the  partici¬ 
ng  authorities.  During  the  past  year  the  number  of 
,  ents  attendances  has  been  430,000,  a  considerable 
:  Tt  n  P^vious  figures,  A  venereal  clinic  has  been 
I  led  at  the  Loyal  London  Ophthalmic  Hospital,  the  first 
:  ie  established  at  an  ophthalmic  hospital  in  London 
estimated  expenditure  of  the  Council  and  all  the 
icipating  authorities  for  the  comin"  veai’  is  £126 
:  hich  three-fourths  are  met  by  Gover^S  grSt  ’  No 
sase  is  pioposed  in  the  amounts— £3,500  and  £5,000 
actively  allocated  for  publicity  arrangements  and  for 

9i  iA  J°Lnt  of  the  clinics  has  recently  been 

-rtaken  by  Dr.  F.  N.  K.  Menzies  and  Brevet-Colonel 
.  Harrison,  and  a  report  is  to  be  made  to  the  Council 

f  on  f1!?  e^tension  of  the  facilities  and 

( :ase  of  efficiency  of  the  clinics. 


r  In  Bmmm 
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^rotlaitir. 


Tuberculosis  Schemes  in  Edinburgh. 
meeting  of  the  Edinburgh  Town  Council  last  week 

•  ’  discussion  took  place  on  a  recommendation  of  the 
:c  Health  Committee  to  terminate  the  arrangement 

consultations  with  Sir  Robert  Philip  and  Dr.  James 
inexion  with  the  city’s  tuberculosis  scheme.  A  letter 
:  read  from  the  secretary  of  the  university  protesting 
1  st  any  undue  haste  in  deciding  a  matter  which  might 
;  interests  of  the  university.  It  appears  that  the 
ment  made  m  1914  provided  that,  in  the  event  of  the 
rsity  establishing  a  chair  of  tuberculosis,  the  city 
pation  would  give  all  reasonable  facilities  for  teach 
connexion  with  the  work  carried  on  in  the  corpora- 
fiospital,  dispensary,  and  farm  colony,  and  for 
arpose  of  research.  The  university  did  establish  a 

■  sortUbThp  P  n<LTSUu?°^ert  Pbilip  Was  aPPointed 
-sor  The  Public  Health  Committee  would  appear 

1  feDT.,moJed  *°  terminate  the  agreement  with 
)beit  Philip  to  act  as  consulting  officer  by  the  fact 
experience  showed  that  the  occasions  for  making 
:  his  services  were  few  or  none.  A  letter  was  also 
-sd  fiom  the  Royal  Victoria  Hospital  Trust  asking 
aore  time  might  be  allowed  for  consideration,  and 
ew  was  supported  by  the  Lord  Provost.  Eventually 
er,  the  recommendation  of  the  Public  Health  Com- 
-  was  adopted  by  22  votes  to  14.  As  the  matter 
at  piesent  it  would  seem  that  the  corporation  and 
imburgh  Insurance  Committee,  which  contributed 

•  C0/o.  cease  to  have  the  advantage  of  the 

!  3  °/  Philip  and  Dr.  James  as  consulting 

o,  but  that  the  professor  of  tuberculosis  in  the 
•nty  will  continue  to  enjoy  facilities  for  teaching 
-search  at  the  institutions  maintained  by  the 
'  ition  for  tuberculosis.  J 


> 1 


Meat  Inspection  in  Scotland, 
q  Lieut--Colonel  Leighton,  Medical  Officer 
Scottish  Board  of  Health,  on  the  subject  of  a 
system  and.  standard  of  meat  inspection  in  Scot- 
is  been  now  issued.1  This  report  (which  also  em- 

.  l »!  r<jp,01'ts  °.f  it^1'e1e  committees  of  experts  appointed 
board  to  assist  Colonel  Leighton  in  his  inquiry)  is  of 
-nee  to  public  health  officials  and  others  interested 
Object  of  meat  inspection  and  its  bearing  upon  the 
f  the  people.  A  survey  is  made  of  the  conditions 
throughout  Scotland  in  connexion  with  the  ad- 
!tl0n  of  slaughterhouses  and  the  inspection  of 
rr  ,  e  conditions  are  subjected  to  critical 
iuon.  lire  reports  of  the  three  committees  deal 
c  ywith  (a)  problems  of  general  administration, 
mities  peculiar  to  rural  areas,  and  (c)  proposals 
j.  secui'e  uniformity  in  methods  of  inspection 
standards  of  judgement.  Tlio  latter  contains  a 
.cheme  of  instructions  to  meat  inspectors  as  to 
—  PI0ccduTe  to  be  followed  in  the  examination 


Street, 


'My0,pS  h;e  *  <fS5rK5 

aSdTo3°pHaT“o“thl t0  h™8  to/ether  a"  Hti 

~"a.  AS?  .stis  ■s.irars,"  s 

emersency  post-graduate  course  -was  organized  and  carried 

successful  a"d  ’ T.  Tb°  ™  hYgWy 

successful  and  the  committee  m  charge  felt  iustifipJ  in 

tuted3mSuch  gatha)  a  permanent  scheme  should  be  insti¬ 
tuted.  .  Such  a  scheme  was  adopted  on  March  2nd  1920 

sRy  Jnf Qtr  L?tlUg  °f  *he/aculty  of  Medicine  of  the  Univer- 
r,Lnf+Glvr^ 3gow  and  the  General  Committee  for  Post- 
?9M  Th elI3Gr11Ca  ,Teaehing  which  had  been  appointed  in 
Dart  ii^tl?AVanl°US  teac^11“8  mstitutions  and  teachers  taking 
nf  id  •  scheme  constitute  an  association  the  business 

them  The  V„a  b°ard  e,ected  Periodical^  by 

MaSl  Jer  KcS^mA  b°fd+iis  Pri.ncipal  D™ald 

scheme  So  hoYT"'  °'B'V  M'D'  To  the 

S?™ board  arranged  a  series  of  weekly  demon- 

tm  May  nf  fh?aCtltl0DilrS  exte?din8  &om  November  last 
advantLi  5  ,year;.tbe.  number  of  practitioners  taking 
advantage  of  the  series  is  satisfactory.  For  the  ensuinS 
summer  and  autumn  the  board  has7  arranged  a  com? 
prehensive  course  of  instruction  for  medical  nrac 

.,extendll]S  from  May  till  October.  Most  of 
the  hospitals  in  Glasgow  are  taking  part  in  it  and 

e'  thtTJL'Y  “  ft0S?ible  **  been  an-'auged 
f?  tbat  ,a  Practitioner,  if  he  so  desires,  may  occupy 

the  gi eater  part  of  each  day  in  attending  classes.  The 

'55s?™  Wj  all‘ll,alilicd  medical  practitioners,  and 

courses  A  epende“Uy  of  the  ™dergraduate 

courses.  A  practitioner  may  enrol  for  one  or  several 

deS  aTheSayi  ““"I  for  or  month™" 

d®  “1 ed;  The|e  classes  have  been  specially  designed  to 

has  also  hadCffi  v°f  g!feral  Practitioners,  but  the  board 
lias  also  had  in  view  the  provision  of  facilities  for  voun^ 

giaduates  and  others  who  may  wish  to  obtain  a  closer 
acquaintance  with  hospital  work  in  one  or  other  of  its 
blanches  and  who  are  prepared  to  give  the  necessary  time! 

nangements  have  been  made  whereby  a  limited  number 
may  become  attached  to  wards  or  out-patient  depart¬ 
ments  as  clinical  assistants  for  definite  periods  in 
clnldien  s  diseases,  mental  diseases,  tuberculosis  or 
venereal  diseases.  They  would  work  under  the  direct 
supei vision  of  the  physician  or  surgeon  in  charge  and 
carry  out  such  detailed  investigations  as  directed?  It 
has  long  been  felt  that  Glasgow,  in  the  midst  of  such 
a  vast  industrial  population,  with  its  abundance  of  clinic?il 
opportunities,  should  become  one  of  the  leading  centres 
of  post-graduate  medical  teaching.  The  Board  of  the 
Glasgow  Post-Graduate  Medical  Association  presents  to 

S3?  PSylfieL10n  tb!s .year  ^  first  organized  scheme 
tlJ  !  1 Sy,1Iab?s?s  plvmg  full  information  concerning 
the  classes  and  clinical  assistantsliips  may  be  had  on 
written  application  to  Dr.  A.  M.  Kennedy,  Secretary  Post 
Graduate  Medical  Association,  University,  Glasgow’  or  by 
applying  personally  at  the  various  hospitals  which  are 
taking  part  m  the  scheme. 


Glasgow  Cancer  Hospital. 

At  the  annual  general  meeting  of  the  Glasgow  Royal 
Cancer  Hospital  on  March  23rd,  Sir  George  f.  BeaSon 

SUVge01J  f?  hosPltal>  Presided.  After  referring  to 
the  decision  of  the  directors  to  reopen  the  chemical  branch 
of  the  research  department,  which  was  closed  during  the 

pomtl“S  that  the  funds  of  the  research  de 
paitment  were  kept  separate,  he  strongly  aDDealpd  fn  +iio 
Zb“ ?  f«'  fl^ucial  support.  Like  othe ASuXry  hospital 
y  had  suffeied  from  the  stress  of  war  conditions.  The 

see?rUatliAP°rfc  St^tGd  tbafc  durin8  fche  year  the  director  1  had 
u  Way  to  .reoPen  the  research  department  on  a 
iing  basis  again,  but  the  work  to  be  carried  on  would 
e  confined  to  the  chemical  department  of  research.  In 
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connexion  with  the  hi^emistryof  ^“^’i^Jtigations. 

pointed  Mr.  A.  N.  Cm  branch  of  research  that  funds 

At  present  this  was  the  o  y  very  important  depart- 

allowed  of  restarting,  hut  ‘  1920  57  were  males 

men!  Of  the  128  deaths  in  tbe 

and  71  females.  During  we  of  the 

hospital — 31  males  and  35  females.^  ^  gurgical 

128  cases  were  moP^p£i  ®’0^iblc  and  of  a  hopeful  nature, 
operative  measures  were  possible  radiation  had 

In  the  treatment  of  theinopeab  gj  tllis  had  been 
been  the  procedure  mamly  rehed^  ,  thoge  q{  radium, 

carried  out  by  *  ,rayH  was  bein»  more  narrowed  down 
whose  field  of  application  was  bem^rn  ^  hogpitai  wa3 

as  experience  was  game  Radium  Committee  for  a 

i  indebted  to  the  Wert  rf  Scoto foment. 

supply  of  radium  emanations  tor  nea 


inaccuracies  therein,  s^hl ^pressed  Dr^Bassoe’s  pointed 
rect  allusion  to  M  dhs  -  ((  PJ?  ,,  d  a  fievre  catarrhale.” 

would  have  been  {“  .'^3,  ,  conoerning  influenza  and 

%£$?£&££$£  would  have  Ruined  no  Utt* 

think,  in  the  "iwn 

rwah»^n\0Velrto 

I  have  alluded,- 

I  am,  etc.,  (j#  CrookshanS# 

London,  W.j  March  2jrd. 


Maternity  and  Home  for 

At  the  annual  meeting  of  th  ^  ^  March  15tb) 
Maternity  Rescue  Work, f  t  d  |y  Dr.  J.  Haig  Ferguson. 

the  annual  report  was  prese  y  •  after  discussing 

Sheriff  Crole,  K.O  wire .too* ^Sdthat  the  Carnegie 
the  need  for  such  a  home,  rd  to  establisli  a  centre 

Trustees  had  some  tune  g  worh.  Nothing  had  yet 

for  child  welfare  and  open  and  some  of  those 

been  done,  but  the  offer  matter  were  prepared  to  for- 
who  were  interested  .  ^  tbe  trustees.  Iu  giving 

mulate  a  scheme  foi  s  .  Chairman  said  that  the 

an  outline  of  the  proposa  ®’rm  an  Stegral  part  of  the 
Lauriston  Home  wou1^  ,  ..  .  something  might  be  done 

scheme,  and  he  suggested  that  somet  g  of  Edinburgh, 

under  the  joint  aus CVoval  ^ iSS^,  and  the  Royal 


Comspmtiieutt. 


THE  MINIS'  O^^THtMEMOc 

also  to  the  name  of  Oza  .  j)r.  F.  G.  Crookshank 

I  should  be  glad  for  notes. 

for  both  corrections  aD^  for  J-ti  igmg  0f  the  memorandum 
Dr.  Crookshank’s  other  criticisms  cn  whfch  should 

are  governed  by  his  opinio  balitls  lethargica  with 

be  laid  on  the  association  statement  that  “  no  direct 

influenza.  In  objecting  between  these  two  diseases, 

relation  has  been  established  betweenDies^  quoted 

he  seems,  however,  to  rea  be  dispoged  to  do.  Typhus 
than  the  ordinary  reader  instance  where  the  facts 

auff  relapsing  fever-to  take  “  “J““^oth  spread  by 

are  much  better  k^.“a”a„  Cufe  epidemics  of  the  one 
the  same  agency  of  nfection,  wm  e^  tim6  and  in 

are  often  most  closely  as  >  0ther.  This  does 

ttinT^tSSl  pHsf_Sretc?ea80  “ 

occur  independently  as  an  p  ^  g.  Buchanan. 

Whitehall.  S.W..  March  26th. 


ACIDOSIS  AND  ALK ALO SIS 'ii  f 

o  -n.  t  t;  Haldane  s  review  on  the  puysieiu0j  i 
Sir— Dr.  J.  S.  Hataanes  circulation  is  of  great 

respiration,  renal  secretic '  ,  ito  does  justice  to 

interest;  but  I  do  not  think  ^ Jorges  them  with 
many  workers  in  this  field  vhmi e  e  fn  the  8O.0aM 
‘•failing  to  interpret  rightly  a  dun^  sta,tes  that 

1  alkaline  reserve  of  the  blood,  in  “  alkaline 

SS#  S  SSSSL  ‘  n",  so  fav  .Ikno.has 

The  confusion,  if  such  exists, 
is  purely  a  question  °*^^ft?fy{do8is  ”  f0r  the  formatter 

Naunyn  introduced  the  teim  non.0xidizable  organi: 

in  metabolism  of  large  amounts  je  in  yon  Noorden 

acids  (I  quote  from  Magnus  y  ^  Oxybutyric  aci< 
Path,  des  Stofftoechsels ,  1906, t  the  excretion  of  lactn 

formed  the  most  notable  exa  “Pja’^ngidered  0ne  of  severs 

acid  in  diseases  of  the  liy  word  there  was  no  sugges 

other  examples.  In  this  use  o  ted  by  making  th 

tion  that  oxybutyric  acid  Decessan  y  t  y  g  g 

blood  acid;  in  fact,  controversy  ra  ed  Whether  tl: 

to  whether  coma  ”sP*e‘  ”,  «S  It  h  fairly  certai 
^ow  thTMSS  Select  alternative,  aceto-acet 

meaning  to  the  term  acidosis,  2i  iological  conditio 

1914,  p.  227) : 


-It  appears,  on  further  inquiry,  that  the  parag raph 
P?  n  recent  memorBjndum  lately 

of  the  Ministry  of  Health  s  ieceM  to 


SlR,- 


of  the  Ministry  of  p.  478)  is 

criticized  by  me  in  your  columns  (Marcn  ^  ^  'Dr 

Ssl'fpa ZZ  °  Epidemic1  encephalitis, printed  in 
fhe  XUrnTo/  the  Zerkan  Medical  Aemcmteon  foi 

ApDr.' B^Swho  makes  no  claim  to  historfcaf  authority, 
derived  his  information  from  an  intermediate  source,  ana 
-elected  his  references,  not  so  much  with  a  view  to  provin 
the  anterior  occurrence  of  encephalitis  lethargica  as  to 
showing  the  epidemiological  relation  between  prevalences 

0*lf £6PthSre“?he  more6  surprising  that  the  Ministry 
wldle  copying  Dr.  liassoe’s  paragraph  and  adopting  literal 


•  —  4- Via  word  aCld.0313 

Here  let  me  explain  mv  ,113ef  °lo^|ng  pages  it  will  sign 
reference  to  the  blood.  Iu  th  c  8  abnormal  in  kina 

the  appearance  of  aol4f  blood  or  even  a  decrease  in  t 

perhaps  only  in  quantity  m  the  bloo^^or^  ^  increase  ?{  a 

bases  present.  By  3|he  blood,  C02  not  being  consider 

relative  to  basic  radicles  in  nothing  concerning  the  fi 

w  a“°’ 

0t  ThiJwas  a  natural  extension  of  «r( “{y*  T 

(1916)  and  by  Peabody  in  Americainanea  y  ^ ^ 

subject,  and  it  lias  been  generally  adopted  i  P  t 

sent  time.  The  more  explanatory  but  at^the  s 
more  cumbersome,  phrase,  dimims  ^  1917. 
was  introduced  by  ^  an  Slyke  rnfPoq0r Benjamin 

Recently,  Dr.  J.  S.  Haldane  an  eaged  hydrogen 

have  used  acidosis  as  signify  0  hydrogen 

concentration,  and  alkalosis  as 

concentration  of  the  blood.  term  is  0 

Such  a  variation  in  the ^definition .ct**  ^ 

importance  to  a  man  woikmn  -  |bor  uSin 

realizes  in  which  particular  sens®  a.,  6  iQ  the  ho] 

but  it  is  very  confusing  ^rfATmeeting  of 
simplifying  the  position  that,  attheh^  ^  the  Br 
Physiological  and  Pharmacological  suggestion 

Medical  Association  at  Cambnd^  ,  ^creased 

made,  and  was  favourably  tewed,  that^m^  ^ 
diminished  hydrogen  i°n  concenti La  a  lively,  and 
as  “acidaemia”  and  ‘  alkala-emia ■  ^  sb0uld  be  ki 

diminished  and  increased  alkaline  lese 
as  “  acidosis  ”  and  “  alkalosis.  actual  nomend 

The  point  I  would  urge  is  that  the  a  a  ^  ^ 
is  of  no  imnortance,  but  leu  us  all  use 
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»  acidosis  and  »  alkalosis  ■■  in  Dr.  Haldane’s  sense,  can 
0  supply  us  with  a  short  expression  for  “  diminished 
Ikalino  reserve  7  It  would  be  as  well  if  some  authorita 

TO  body  gave  us  a  lead.  I  am  sure  we  should  all  be 
repared  to  follow  it— I  ana,  etc.,  06 

Woldicfibam,  Surrey,  March  19th,  E.  P.  Poulton. 
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GLANDULAR  FEVER. 

Lf-the!)y  T,dy  and  Morley  are  to  be  congratu- 
ced  on  the  timely  appearance  of  their  article  on  this 
sease.  I  think  it  will  be  found  to  appeal  to  a  large 
rnber  of  practitioners  in  this  district  (West  Riding)  and 
ssibly  in  many  other  places,  by  enabling  them  to  label 
finitely  what  I  think  has  been  a  large— possibly  vei-v 
go— number  of  examples  of  the  disease.  y  y 

In  consulting  practice  naturally  one  does  not  see  manv 
these  cases,  but  I  have  been  interested  in  them  for  the 
;3t  two  years,  during  which  period  I  have  seen  at  least 
;  iozen,  mostly  the  children  of  doctors  or  cases  in  which 
,m  tbe  characteristic  debility  and  tardiness  of  con’ 

1  escence,  the  slow  involution  of  the  (often  considerable) 
l  ndular  enlargement,  and  the  marked  tendency  to 
crpse,  the  questmn  of  tuberculous  adenitis  has  been 
bed.  But  I  have  made  a  point  of  comparing  notes  with 
urge  number  of  practitioners,  from  which  I  derive  the 
iression,  amounting  to  a  practical  certainty,  that  we 
j  e  had  in  the  towns  of  this  district  not  inconsiderable 
:  lermcs  of  the  disease.  I  hope  very  much  that  some  of 
:se  who  have  had  this  experience  will  send  a  brief  note 
<  uhe  Journal,  for  only  in  this  way  can  we  get  a  really 
iplete  view  of  the  disease.  General  practitioners  are 
..l  rule  too  busy  to  make  many  contributions  to  medical 
;  mature  (to  our  great  loss),  but  I  shall  be  very  much 
msed  it  many  do  not  confirm  what  I  have  stated  and 
\ that  ai)  “  unusua;1  epidemic  of  sore  throat  with  tedious 
'  "  has  » 

:  “ 

\  ^0S1S-  1  should  be  inclined  to  emphasize  the  frequency 
C0“Plamt  °,f  ‘‘sore  throat,”  referred  either  to 
sor  pharynx  but  in  which  the  loca  changes,  as 
a  ed  by  inspection,  are  slight.  The  proportional 
|  °  adu  13  also  another  interesting  point. _ 

L  dSi  iIarch  2SLh-  W.  Ii.  Maxwell  Telling. 


7-  interested  to  read  in  the  Journal  of 
a  26tb  tlie  article  on  glandular  fever  by  Drs.  Tidv  and 
(ey.  The  authors  state  that  there  is  some  reason  to 
ve  that  a  considerable  number  of  cases  are occur  A  ° 
®  P^sent  time,  so  it  may  be  of  interest  to  state  f  w 
ly  (from  mid-February  to  u.M-Marcbl  l  l‘ ave  ‘een  (u 
hstuct  nine  cases  of  this  nature.  All  of  these  natienfq 
between  the  ages  of  4  and  13  years;  seven  were in 
.  ate  houses  (most  of  them  were  isolated  at  once)  and 
emammg  two  were  in  the  same  house  one  of 
nng  six  days  after  the  first.  I  hea?d  later  tW  n 

1  Ttbffi'T8? •?{? ^ 

.  "il  l  St  !ChlId  s  lU*es8>  aud  "as  in  bed  for  two 
.  with  feverishness  and  swellings  behind  her  ea7s 

*•  oneoff?aTffWere  “ild  aud  tho  raining  two 
■’  0n®  °„f  tbe  lafcfcer  was  complicated  by  nephritiPs  and 

->  affected  were  the  cervical  beneath  the  sterno 

1  ,dInmeLtSofntdl  1  f°Uad  n°  °thf1'  ^ularetige-* 
iral  tl’!  ,  f  P'f  mne  cases  the  enlargement  was 
’  a  *£t  “S  WaS  8e“efally  rather 

ne«s  T„  a  fc’ aud  tbere  was  comparatively  slight 
e  cL  f  SffT  °asc,the  Ibroat  appeared  Lrmal! 
on  the  aixtfct'  ei“Ptl01i  “hpeared  on  the 
'  two  davs  Tb«  to  fc  cafsed  Some  irritation  and 
lain,  etc., temperature  m  no  case  exceeded 

■  PJse  Wells,  March  28th.  B’  D-  AviWiED,  M.R.C.S. 


o  S'EA  1  RADIATIONS  AND  CANCER. 

peutic  but  at^preseift  w^fail^to^make^fidl*  Bleiaj 

Consequently  most  of  In  f»n  b  fu,i  ben?ficM  effect. 

not  so  much  to  the  fault  of  n,nUle!i  be  eaid  to  be  due 
technique.  of  the  agent  as  fault  of  the 

Oui  lesults  are  bound  to  be  erratic  nntn  1 

are  the  conditions  and  dose  nece?sarv  ^  L'U0W  wbafi 
effect  on  pathological  colls!  anTX XST,!  T*' 
great  extent  dependent  on  luck— tl  of  ia  6  to  a 

Particular  dose  administered  banned  n  ^ her  tho 
effective  one;  and  seconds™  {°-  be  the  .most 

of  the  radiologist  himself  n  n  ?  Practical  experience 

only  to  administer  ^tdiatlnTw  th^  «"» 

of  accuracy  as  drnaa  w  tn  same  degree 

PdTw“  nVT*  tm  the  case  i  ™and-ea  “  ‘°  Wh4‘ 

method  for  dei  ep°therahaS  desci^ed  a  Continental 

another.  Many  0Pf  S 3? sfmiCr  pot  S, 
the  war  periodically  found  their  wav  Wlr,  U  I  bforo 

idea.S^nsequenlly radiologists hiv^become^  St°me“^ 
they  are  to™atf°n 

somoTOiind  reason  for 

for  fuVcentbsorptfon'and  tho°  o^her  for  extern6  Stn’Vfiug 

type  of  ray  through  a  thick  filter,  but  the  exposure  Sg 
unnecessarily  prolonged  and  nothing  will  be  gained 
The  same  argument  may  he  loafcallv  anffi  i 
seated  tissues— that  to  get  our  effect  full"  cell  absornfcfmi 

is  necessary,  and  that  by  over-filtration  we  probabw  S 
out  the  very  rays  that  would  have  been  absorbed  hi  5 
pathological  cells,  and  although  to  a  certain  ex  fin  W’9 
can  be  made  up  by  prolonged  exposure  * 

the  same.  Until  physicists  alter  their  dictum  tba/"^  ™ 
have  no  effect  upon  the  medium  unless  Ibsorbed  by  the 
medium,  and  this  is  backed  up  by  the  effect  on  the in 
it  is  wiser,  I  think,  to  work  on  tho  cell-absorption  basis  ’ 

A  large  percentage  °f  the  cases  of  mammary  carcinoma 
that  pass  through  the  (r-ray  department  of  flm  t  t 
Hospital  die  from  metastases  in  the  thorax  oJ 
in  the  body,  while  subcutaneous  recurrences  are  con  troll  ed° 

I  have  devised  the  duplex  method  of  treS^tSawS 
m  temporary  quarters  at  the  Loudon  Hosnital 
idea  of  controlling  general  metastases  in  the  same  wav 
as  the  more  superficial.  AnV  method  rWi-nU  f  ^  -y 
purpose  must  fulfil  two  conditions  •  (1)  Ifc  nw  i!  for  *K1S 
to  administer  a  lethal  dose  to  the  pillogTcaf  SSffhSK 
at  various  depths  and  in  un’niwn  .positions-  ^Ahe 
rahated  area  must  be  large.  1  ’  {  )  UlQ 

_'IAd"plr  method  consists  of  two  separate  installations 

f1,n  ?n  iPeifafing  a  ^Ube  11,1  frout  and  thG  other  a  tube  at 
the  back  of  the  patient,  both  running  at  the  smp 

After  the  first  full  dose  lias  been  given,  the  direction  is 
changed  so  that  the  radiation  is  now  from  side  to  side  tho 
arms  being  forward  and  raised.  In  this  wav  flm  A  ’  U ? 

°£  (“If  body  "»  to  LliatioL  from  to!r 

points  of  the  compass,  and  the  resulting  cell  absolution 
must  be  much  greater  than  with  our  prelent  method  A 

tS1  this  SaltV  •  USfl’  1UG-Uding  Poetically  tlie  whole 
S  totoS8  Wtofe  standard  lead  glas., 

howe‘ibed  as  au  elaborated  method  of  crossSriugqdiffcnng9 
1  ov, ever,  in  two  essentials  from  our  present  idea:  (1)  Both 
tubes  are  working  at  the  same  time  from  both  sides  of  tho 
e°hy  ,  (4)  a  very  large  area  is  covered. 
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la*  Bantu 

Mbdioxl  Jog am* 


These  are  the  bare  outlines  of  tk c t^^^'rJtion  basis, 
be  of  value  to  those  work  g  £  wrifcers  on  the  harmful 
From  the  statements  made  l  y  expect  certain 

effects  of  large  doses  of  xrgB,  for,  but  I 

sirs  ssg  tn  &&  tt 

ssw:  Hfet"  iu 

same  way  as  we  can  to  g.  Gilbert  Scott. 

London.  W.,  March  22nd. 


Sir, -If.  in  my  letter  “Sd  lost 

the  impression  that  my  !jaiuauy  based  upon  the 

operative  *  ray  treatment  was  on  j  intend  to  do  so. 
results  of  animal  experiments,  I -did in  .  o{  tcn 

The  method  rests  upon  ^  more  largely 

years— an  experience,  1  }  *  , ,  ith  any  other,  although 

Concerned  with  breast  cancer  0f  cases  of 

I  have  also  t^ated  a  consid  ^  meant  to  imply 

malignant  disease  of  the ute  •  '  k  £ ellev  Institute,  and 

was  that  the  experiments  at  tim  RocReiei  furnished 

those  made  by  Pro  essor  Russ  m  tt»  county,  is 

SrSl^  bydireCt  ^ 

l’PI°  have  been  lamiUai;  wilh  a" 

to  only  for  about  three  years,  a  "  Tliev  are,  however, 

altered  my  technique  because ,  o which  I 
of  great  interest  to  mei «*  tend “8  f0  ation.  But  it  is 

£?£ rudchstVSpe 

“;ya“fo\ri.rayyao-ge  accovdiag  to  the  response  on 
the  part  of  the  patient.  cases  in  which  small 

caS  l^ihl^lry  trte 


_  ,  •  t  |i,ink  there  can  be  no  doubt  a3 

S  a“e  advantag!  of  lie  divided  dose  for  pre-  and  post- 

Hfsshssssss 

‘^theoretical 

SHs£ ?%gH£5S 

the  response  of  surrounding  bealtby  tasaes 

^t  f^e  .ocaido^  -dor  Ure  patient 

coineidently,  the  maxmmm  help  from  each.  Pq  „ 

wThave^ur  attentkm  specially  directed  to  the  main  gvowtl! 

0I'M7ceefR“ee’sB'referenee  to  a-ray  cancer  in  u» 
needs  a  word  of  comment.  Such  cancer  was ip™^. 

y„e,af  Thtfll  rv^Td«“aUer  froL’tle  use  of  U, 

Sonto  K  time!and3ar ySt  repeated"  until  an  intern 

but  this  is  surely  •**"*“%£  Whateverdifferences ; 


to  I  t«S.,-o,Tv..;T  .  . 

I  have  been  careful  not  to  apply  oppi  od  ruie  be  deprecates  in  the  radiologis  •  "  will  find  jf  nc 

s.sirss.«.vis..;ir»v."?s 

SSErKrSsM* 


!■  opera ui vo  - -  , 

The  reason  is  obvious".  The  surgeon  cannot  guarant 

that  no  cancer  cells  will  b®  ^“bvthicKher  tht  ce 
therefore,  any  method  rs  ^nown  by  «hrch  ertne^  ^  ( 

tissues  aPr  a  “Lie  more'  ,  or V*  tto  stilh  «■! 

these  desirable  ends  be  accomplisbe  ,  J 

be  used.  I  am,  etc.,  F  Hernaman-  Johnson 

Loudon,  "W.,  March  18th. 


TUBERCULOSIS  MORTALITY. 

"•MSffiisas.tsBasMa  i  « 

B&fefiEHSS&g 1  *  ="* 


anVl2einche“s  “  5*  Owing  to  "lack  of  stan- 

dafttiovl6rc^pIm" :;irter,rtps°doS 

not  'necessarily  follow,  any  more  than  it  follows  that 
measinr.  freciuency  of  sound  vibrations  will  mdehmteiy 

Knox  has  Sggested,  that  each  particular  tumour  has  its 

‘TliM°Mt0  dosige,  we  are  all  agreed  that  x  rays must 
nol  le  administered  consecutively 

‘?7{:¥theus 

SSr »  ***£& 

carcinomata8  of  the  skin  in  which  some  of  the  nodules  were 
subjected  to  single  large  doses ;  others  to  the  same  dose 
fractions  spread  over  several  days.  In  each  case  the 
nodules  disappeared,  but  in  the  former  case  with  much,  at 
any  rate  temporary,  injury  to  the  skin ;  in the  latter  with 
no  such  disturbance.  Now,  on  tlie  face  of  it,  the  diviaea 
dose  seems  the  better  here,  but  only  a  study  of  results 
oyer  many  years  can  in  reality  settle  such  a  question  If, 
howeyer,  in  the  above  instance,  one  bad  decided  to  cut  out 


wlm'yalue  impartial  inquiry,  honest  interpretation  * 
Sear  statement  are  in  tlie  debt  of  the  author  of  the  cl 

published  by  the  Kins,  on  . « >■  9  J 
to  him  the  main  outline  of  the  facts  can  be  do  0 
Jew  pence!  The  information  given  in  the  chart  ha 
iclative  to  the  problem  set  by  variations  m  the  rat 
mortality  from  tabereulosis  may  be  summarized  thus  • 
1  From  about  1857  to  1900  real  wages  in  this  country  ne 

rate,  but  a  nearly  steady  fall  m  prices  .  eP  iceg  8togppea  in 
faster  than  nominal  wages.  That  fal  1  ,.  i  ^teowitl 

10  per  cent,  under  1900  ^J^lowlv  dm-lng  that  period 
tuberculosis  diminished  more  slowly  during 

while  real  wages  were  rising.  nrices  rose  far  • 

3  During  the  first  three  years  of  war i^ner  was  nol 

culosis  at  first  tended  to  rise,  and  then  actua  j  lfaan  , 

4  From  1917  to  1920  nominal  wages  rose  fa  ,  the  |e 

until,  in  mid-1920,  real  wages  had  risen  neatij  jq 

1900.  They  were  then,  in  fact,  e;ijac^  inutile  years  18f 
in  terms  of  commodities,  as  they  hac  falling  once  ® 

And,  as  we  know,  tuberculosis  mortality  is  failing 
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in/“rirmB„'(°wo“oreTS  T/h  ^  ”° 

iled  statement.  Will  not  Dr  Ri-at  fu  ‘t1  and  m°re 
islied  in  the  Journal  to  5, ^  da^a, 

it  d“£  Ti‘Lbofiof  the  value  in  other  con. 

'~£?r ^  £ 

;  *  *-**7  taaPeea1^ JteT  priX 

g.  parted^  company't  52  SA  ’*7^ 

doubled  in  the  earlier  period  Prnif!  ,bega“  to  rlse‘ 
e  later  period.  Surely  S  ic*  fnZ  al°Ue  increased 
i  to  waoe  earners  fj  6  S,  1  their  owners  rather 

^griSSxHSS 

I sford' near  Derby-  M*r<*  21st.  Norman  Leys. 


CORRESPONDENCE. 


f  Th*  Bumta 

L  Medical  Jouenaa 


5n 


From  2 , 000  ^  cT ” 6^ 000 '  m ait s  T: '  1  n^  c  ^  ° '  I  ^  °f  U  ™ry  gratifying, 
chloroform  water  And  if  fi/ 1  easily_be  given  in  a  little 
from  anaphylaxis'  it  should  i?d  c°nfers  immunity 

m  preference  to tjttu 1-1  attt.t  a<iopte d 

Newcastle-upon-Tyne.  March  20th.  T.  M.  ALLISON,  M.D. 


IRRITABLE  BLADDER 

s7ue  S  Mtct  26th  “ 

'§iIP|S=§li 

y  tue  excess  ot  uric  acid  m  crystalline 
king  from  twenty  years’  specializing  in  spa  practice 

:  i  ter b  tba  f  •  bf 1  sexea  s“ff“  Ca»y 

been  “ 

Chas.  Begg,  M.B.,  C.M.Edin. 


‘  'larch  27th. 


ASTHMA  AND  ANAPHYLAXIS 

aSsasatas 

:S*p“«^£s 

^SWasiaS-aaS 

might  account  for  some  of  the  50  nor  e 

i'naagent^n  f°fce*ns*  C°^eivably 

8  ogthe‘r  IT 

V.BC  a  means  of  testing  this.-I  an.  etc  .  C°k° 

1  h  Devon.  March  23rd.  E.  Ward. 

fn  the  interesting  account  given  by  Mr  Frank  Prd-Q 
m  the  British  Medical  Journal  0f  Maich  S’ 

utetef01”6  iS  *-  1  anaXtxif ' 

•  Seiuiyis  in  the  same  persons  in  such  a  wn® 
7naUiafhy  ,axia  “igkt  have  occurred,  and  yet 
o^good  has  happened.  And  I  venture  to  asklf 

t:  by  the  month  ™  to  when  sernms 

^■ionnTfo  °f  anaP^ylaxis  seem  to  have  followed 
•ion  of  serums;  and  if  it  could  be  proved  exneri 

•  fronr  tlir*  WlK"  giteu  b>-  llrc  "><>»«■  impS 
‘  a  boon  of  th/iifghesfSr6  °f  « 

Vs  for  th?rt7  voore  l'U’eCbed  a  cat?c  diphtheria, 
ud  its  strh-in 8  JJave.g‘veu  the  antidote  by  the 
Us  strikingly  beneficial  results,  without  any 


sapraemic  glycosuria 

aSSSiSSEE 

ever,  has  the  exact  n^tnfe  of  Sf  a°  «”b'ished,  how- 
established,  and  unfortnna  foi  iucmg  substance  been 

ovs,„„hedteteteSyrnce.uamSn:iS°  b““ 
psenL-iaeteTnrmotelTtrtr  ^ 

testers 

latter  has  been  met  with  ^  •  dextrosuJia-  When  the 
a  test  mealTave  shown  Ef’T  ofJhe  bl°od  after 
tolerance  was  lowered  and  that^n  fihn  ^  S  carb?hydrata 
ment  might  take  place ^undor  t,f  V  ’  ?Ugh  SOme  imProve- 
did  not  n^rnu-  tF  Ce  unde^  tieatment,  complete  recovery 

two  c°ondSs,  oneSeae“nsPerndoabif'  *h“W'»‘  theS 
patient  completely  recovers-  and  t'hnT/d’  ,fram  'rblcl1 1,10 
glycosuria,  wiiichLproves  when  he souToTT 

ter3’ but p^zreTh:^s 

]atSt1antetc’e7eInnoedan7ar^bjdv  t6  ‘0,era”“  the 

infection,  or  fs ^entire! J  an  ffedlSP0smg  cai*^  of,  the 

opinion,  buTpLte  LtTTt  ILTiTT 

My^hief C^a^an° for ^i^ing^o  ^s'that6 I^h av^86  ^ 
AaslorSagofforUexamp“e  f1Ja0°suri“e™vXdoped! 

tion  who  had  a  lar^e  hnd^  V  i  - 57  a  patlent  m  consuRa- 

ted  - 

cent,  in  a  normal  person.  P  cent’  to  °-17  P« 

With  regard  to  the  disappearance  of  simar  from  tbn 

^rnind  ^hatf /u^0as^a0hR^hebloodOCUS,  ^  **  b°rUe 

looked  for  by  delicate  tests,  complete  cure  dne«  f  y 
oter™11”  °f  ^  bl°°d  'vil1  ehowThigh  sugTr 

examined6^  tb  -See,n  a  Patienfc  whose  urine  was 

°win-t0  wpe»ied  attacks 
suaar  TTndl  f  f  °FFd  to  contain  a  large  amount  of 
I  slw'hiS  t  waTsTawt  "!“ 

of  Ins  blood  showed  0.30  per  cent,  of  suga'r,  WeTr  and 
I  am,  etca,n0ther  b°  forming  ou  the  ba«k  of  his  neck.- 
London,  W..  March  26th.  P.  J.  CammidGE. 


the  DENTISTS  BILL. 

MaSrchT2th  tfdST  if1’3  published  iu  your  issue  of 

that  it  mWPw \S  S0„enfcu;ely  ^accurate  and  misleading 
Camnbell  qfPf  .  +i  Z  a  i°wed  to  pass  unchallenged.  Mr.' 
unnnuHfwff  i  Z?  Deufcist s  Act  of  1878  prohibited 
1920  tl  d  dfent^  pra?tlce.  and  that  the  Dentists  Bill  of 
1920  does  not.  Exactly  the  opposite  is  the  case. 
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CORRESPONDENCE. 


r  The  British 
L  Medical  Journal 


The  1578  Act  pvol.A.tea  Wle  onl^  ^  sa(ogJal.a  t),e 

because  tins  introduces,  containing,  as  its 

public  tli at  the  1920 bill prohibition  ot  unregistered 
essential  feature,  the  stiict-s  P  corol|aiy  t0  this,  in  con- 
practice  in  all  its  Pvest  o£  tlie  present  unregistered 

sideration  of  the  vested  s.  ^  tlle  Register, under  tlie 

practitioners,  it  proposes  Council,  all  those  who  have 

control  of  the  General  Medical  Lou  ,  ^  ftre  o£  good 


control  of  the  General  Medina  ^1,^  q£  good 
been  in  bona  fide  practice  f  h  Association,  and  the 

character.  To  tins  the  britisn  uenw  ^  ^  tbey  wlll 


character.  To  this  the  and  they  will 

dental  profession  Senerally,stc  g  y  thereby  the 

use  every  endeavour  to  obtaii a  a  l  fc  be  placed  on 

great  majority  of  such  prac  110  control  of  the 

the  Register,  but  upon  a  ^  to  continue  m 

General  Medical  Co«^il,  ent^  «  on  passing 

CelS, Ia«ofo£  tactical  character  within  a  speeded 

‘^ain,  M,.C-P^cSl 
from  the  bill  is  a  clause  constitut  eqistery  But,  Sir, 

gate  all  claims  for  admission  9 constitution  of  a 

Clause  2  is  wholly  concerned  wxh^hecon^  ^  regula. 

board  for  tins  very  purpose,  r  d  under  tlie  General 
ticn  of  tlie  dental  profession,  0 o£  tlie  Privy 

Medical  Council  consisting  of  iep  e  Ministry  of 

Council,  the  General  Medical  CouncU  BritaiQ  aud 

Health,  and  the  dental  protession  m  be  is 

Ireland.  Surely  he  cannot  have  read 

though  it  is  really  of  1  Ice  — ^namely , ’  the  evasion  of  tlie 
of  dental  company  practice  A  t  ^  the  directors, 

law— is  defeated  by  the  pi  •  be  refdstered  dentists, 
managers,  and  OP***8^.  di vidually  to  the  jurisdiction  of 
and,  as  such,  amenable  me  PZention  being  made  in 

the  General  Medical  Council,  a opeL"tors,  who 
tlie  case  of.  directors  ant  <-  c  a  ^  £ve  yeavs  before 
have  acted  in  this  capaci  y _  P  longel.  a  reason  for 

the  passing  of  the  Act.  Having  no^on  ^  die  out. 

existence,  dental  compam  1  Y  modifica- 

The  bill,  on  the  whole,  is  a g~4  ^  ”f“  miuor  nature, 
tions  suggested  above  and  General  Medical  Council 

it  will  have  the  support  it  becomes  law, 

and  the  British  Dental  Association,  a  d  nation 

will  be  of  the  greatest  bfeueb  to  tire  heaitu^  ^ 
and  tlie  advancement  of  dentist  y.  *-  ^  H  Badcock< 

London,  W.,  March  18tli. 


ispeech 

to  refer  to  tlie  bene  “Rritisli  tropical  possessions,  and 

of  laboratories  m  various  Butisli  tropKh  p  ^ 

many  discussions  lave  taken  pa  ^  ^  we  are 

ultimately  be  done  m  1  o£  the  committee  that 

ad  idem  with  lnm  but  is  o  ^ 

(except  as  regards  expedition)  tlie  expedition 

necessarily  accompany  -A  laboratory,  and  that  this 
Should  precede  the  permanent  ^boiato^  ^ 

opinion  lias  been  jus  £  tlie  expeditions  wliicl 

by  the  remarkable  successes  of  the  B  P  8ickness 

have  investigated  mauu^,  P,‘ ^  k’nowledge  gained  bj 
and  other  tropical  as  >  *  •  ,  ,  ,  at  a  £ater  stage  ii 
these  expeditions  has.  are  jn  themselves,  whei 

permanent  labovatone ,  ,f  expensive,  institutions 

suitably  .  located,  nee  «■  Y»  ur  other  quarters  1 
That  tins  policy  has  fo  (followed,  it  mav  b< 

evidenced  by  the  previous  mi ssio  (  j  gent  oafc  b 

by  permanent  laboratories)  ^  q  as  that  now  con 
tile1  Rockefeller  Foundation,  as  Micine,  , 

missioned^by  the  Lon  fe  .cal  West  Indian  seta 
B,0^'  this  committee  an4  which  Sir  Leona, 

‘iFheyte' 

profession  nod  otlrer s  hke  J  ‘  therefore,  that  tin 

marked  “lroot.  vv<2  wi „  circulation,  nor,  o 

matter  for  pah 

criticism. — I  am,  etc.,  j,  -p.  Jensen, 

Honorary  Secretary.  The  Twgal  Dise 

Prevention  Committee. 

London,  W.l,  March  23rd 


COMMITTEE  FOR  THE  PREVENTION  OF 
COMMIiiTROpICAIiDlsEASES. 

Sir, — In  your  issue 

heading,  “  The  F  uture  of  Resea  delivered  before 

Sir  Leonard  Rogers  a.  presidential  add  e  o£  the 

tyS?fofirSlerSruary  24th  iast.  In  this 

report  l,e  is  quoted  as  saymg^  to  join  an  in. 

“  A  few  months  ago  I  ention  of  Tropical  Diseases, 

fluential  Committee  fo  circQlal.  that  they  proposed  to  spend 

Sa0°00leoTa  Single  expedition  to  J  ^ 

kieo^eetp1n”fSp  al’ I  could  not  agree  with  such  a 

policy'  ■  *  '  •  ,r  •  „  circular  iu  question  which 

Now,  there  is  n°tln  »  ^  .fc  witb  ordinary  attention  to 

would  lead  anyon  tbe  committee  is  as  stated  by 

suppose  that  the  poi  cy  now,  nor  lias  it  ever  been, 

Sir  Leonard  Rogers, aB(^  A  end  £30,000  “  on  a  single 

tbe  policy  of  the  committee  to  «P^b’altby  .  .  .  West 

expedition  to  a  sma  1  ,  v  to  quote  tlie  words  of 

Indian  island.”  On  the  cor diary,  to  ^  ^ 

tlie  circular,  tlie.  t  a  thorough  medical  survey  of 

operations  by  carry)  »  .  expected  that  tbe  survey 

of  tlie  committee  s  meetmgs-at  which  h accurate 
have  been  most,  we  pome^^  ^  the  members  of  tlie 

knowledge  own  g  bject  and  be  lias  publicly  criticized 
°and“a  el  Us  objechot  to  a  policy  which  has  never  been 
fn  contemplation  by  those  concerned. 


CONSULTANTS’  LETTERS. 

Sir, — It  li^.hnlorlunAtely  Fecmne^the^cn^tom^ota  ^ 

medical  practitioneis,  w^i  the  patient  tlie  letter 

visited  a  consultant,  to  0  ,•  flinonosis,  progno 

ceived  from  the  conTOltan  ''^Sfhffe 

and  treatment.  Ib  recent  yeaiS,^  jn^equerfy  b 

suited  me  a  second  .  ,viTl[,  the  letter  I 

surprised  by  his  present  g  fii  fc  congu 

written  to  bis  medK^ [  such  ca 

tion.  On  inquiry,  I  have  ge  y  t  goon  after 

that  my  letter  had  been  g;ven  ‘o  ‘he  patient  s^  ^  , 

first  consultation,  and,  of  'rea(j  consultants’  letl 

L°t  only' ‘a'minority  5  practitioners  would  give  such  lei 

‘“SveTviews  may  be 

custom  increases  it"1'  llloaW  avoid  giving  1 

their  letters  to  PJ^'^^oertain  diseases,  aud  avoid 
diagnosis  in  tlie  case  favourable.  In  writing 

pressing  any  prognosis  up  ’  ‘  b  ^ ebber  mav  possib 

letters  1  try  to  bear  in  mf  much  1  d 

read  by  the  Pat‘?“  ’  j  u  ink  it  ;s  desirable  that  atiei 

otherwise  have  said.  1 1  tlie  past  most 

sodl  11 

would  be  given  to  tlie  patients.  >  puvsRi 

March  18  th. 


THE  LATE  DR.  NEWTON  OF  ST°KE  °*‘J^ 

Sir, -Dr.  Francis  Morley  Newton,  medical  office^ 
Qfni-n-rm-Trent  FTniou  Hospital,  died  on  -,071 

1920,  leaving  a  widow  and  al 

1  1  vparsk  Dr.  Newton  was  eaucatea,, k.„d  di; 
Bartholomew  s.  ‘He  suffered  fremi 

any  otbei^way  lor  Us  family,  sokiat  their  present  fin 
position  and  future  prospects  are  ptaanoo  •  , 

P  A  fund  in  aid  of  the  widow  and  ehddren  has  r  w 
under  a  eommittee  having  oi  ^  /Qiiairm»n  ot  tile 

P.RC.S.L,  Newcastle-nnfei-Lyme  1U  ^ 

Staffordshire  Division  o  ffm-d shire  Medical  Sq 

and  President  of  the  North  ^afto1  as  Sec 

and  Mr.  W.  Webster  Nf  wc^ 


and  Mr.  W.  Webster,  Newcastle-nnaer^ ^ 

The  committee  feels  that  f uenc  '  ute  to  tbe  fm 

late  Dr.  Newton  might  wish  to  cont 
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0nTd  ^ 

SSfdS  aCkU0W,ed«ea  *  U»  Chatoai  or  JKS* 

Wii.  Webster, 

S^Sing  Street,  Xewcastle.  Staffordshire.  March  28t/  * 


OBITUARY. 


CD  In  timm. 


r  „  Thi  B*rnai 

L  MtDfOAL  JoPMi| 


LA  WHENCE  DEEW  SHAW,  D.S.O.,  M.B.,  Ch  B  Gu, 
Pathologist  to  the  London  Lock  Hospital 

Irenfn  t0TreCOrd  theTSudden  death,  in  London  on  March 
. -b,  of  Dr.  Lawrence  Drew  Shaw  nsn  +  ou  iUaicl1 
i  mtenant- Colonel  R  4  M  p  -ivi.o’  ’  *0*>  ^ate  temporary 

t ction  in  the  war.  He wasbTrn  in  ^ 

Dollar  Academy  to  the  University  of  (  J'  hass'-‘d  from 
graduated  M.B.Lnd  Ch  B  1904  aST"’  W  ‘“f 
i  dent  lie  served  in  the  South  African  war  of  1899  1902 

■  emng  the  Queen’s  Medal.  After  qualSyLg  he  weA To 
Tai  East  and  settled  m  practice  at  Tientsin  On  th« 

>  break  of  hostilities  in  1914  he  ?, 

“  ain  ' Blfm/w'  serving  in  Gallipoli  he  went”? 
nel  on  Jan„arv  29  l,Tqi7!’1cn?0  ef  o!cti“«  Iieutenant. 

^l.ion  o,  the 

'■y  shell  and  machine-gun  fire  he°orcani7fvf  h5"  exP°sed  to 
t  lation  and  extended  it  to  neigfiSSf  div^J^tem  x°f 
M3  inspiring  example  and  disregard  of  daree,  hi  UnIfcs' 

L  lete  au(1  successful  evacuation  of  the  wounded. ,5eusured  a 

!  Jdne’  l9-}-9’  }I°  re«eived  ihe  French  Croix  de  Guerre 
demobilization  he  came  to  London  and  had  n  ' 

-  work  as  pathologist  to  the  Loudon  Lock  Hospital  °U6 
colleague  who  served  with  him  in  a  field  anfbnla'np 
;e  Somme  in  1916  writes:  ■■  Lawrence  Drew  tw 
j Si;SgemimgIy  brave  man  of  outstanding  character 

etfl J'  //  AVar  ^aV,e  bim  tlle  opportunity  to  show 
ettle,  and  he  seized  it  with  both  hands/  Fearless 
igh-spinted,  of  magnificent  build  and  physique  and 
ding  energy,  he  was  a  born  leader  ofme? ?hoge 

■  lade  his  acquaintance  early  in  the  war  knew  that  If 
3  jere  spared  he  would  win  high  honours  for  cou?Le 
adership  in  the  field.  When  things  were  goin"  w3 

LlTdmandlUf-  presence  would  steady  the  position0 
1  iZifd  /n  act'0ll>  aud  inspired  others  to  do  better 
Jen- best.  He  had  a  sound  working  knowledge  of  his 

lkp’i^ffJCh/e  pufc.to  §ood  llse  amidst  the  difficulties 
ikeslnfts  of  practice  on  active  service.  What  par 
y  struck  many  of  us  was  his  instant  grasp  of  the 
'  1  needs  of  a  military  situation.  Just  as  £  d  rn/r 

;frethcP^tCOfleagTOS  a“d  so  ta  <l»'l  timS 

’the  best  of  companions.  The  epithet  ‘lion 

:n  fe™r knew  ’’  LaWrence  Drow  Shaw  better  than 


March  9tl,  at^s  rSdeni™The’V(}rS14e  Wf  M'00" l'''cd  on 

Ledwicl,  School  and  Adelaide II  Sf  0*5'  ani*  <“  ‘be 
Le  graduated  M.D  M  Ch  l;I!rPf ’rD“bl,u'  In  1884 
m  1887  went  to  YorlTire Rotaada’ 
skip,  he  settled  down  in  on  A;  •  e,\  fter  au  assistant- 
remaining  there  for  the  next  £,!?  If  Vlllage  of  Treeton, 
np  a  large  and  busv  nractiVo  i  years.  He  built 

affection  of  all  discs  by  kiwlS/^  thf  esteem  aud 
unsparing  devotion  to  his  work  tE?  y  good1uature  and 
found  him  a  readv  nmi  „  "  AT  poor  and  needy  ever 

live  in  the  memory  of  th^  vfiHUS  h'\end’  and  ifc  will  long 
with  money  and  provisions  d  r£  /W  he  lle]p?d  them 
strike.  His  patients  and  ftA,  i  ?  a  °?S  and  serious  coal 

by  presenting  him  with  1  liands™^  appreciation 
left  them,  in  1912  to  tal-A  d&°me  motor  car  when  he 
held  numerous  ini?  Up  practlce  in  Wickersley.  Hq 
Yorkshire  CoaloSers’ SmniTv  Com  °  Quaxd?™' 
colliery  companies,  and  ho  91/1^1™^  and  vai’ious 

ambulanceAvorffi  ’C  Us  ai°  t0,°k  Tch  interest  ™ 

man  and  rendered  manv  valnd  Tauncb  and  Slncere  churcli- 

°f  England.  His  deatffi  whicli^ccMred6?!  t0  ^  Chavch 
after  a  few  days’  il'ness  camp  Q  ed  fiom  pneumonia 
friends.  He  is  suS  bT  kw-f at  sll0ck  to  his  maaY 
sympathy  has  bee^  el^esiffi  md°W>  Wlth  whom  ^uch 


Eedenhffi/ Norfolk, Lwhe?ed he  had'/on^^1’  Td  54,  afc 

practice  at  Wellinaborouoli  last  d  g  011  retiring  from 

in  Decbyshn-e,  anf ' ZlU’tjSSTit  T  ^ 
Hospital  and  the  TTniVpcc;n,  ®  at  ^t.  George  s 

B.A.  in  1890,  M.B.,  B  Ch  i/l89/ graduated 
bolding  house  appointments  ,  H fdrM-D-  mT1898-  After 
the  Derbyshire  Hosnit/f  ll  f*  St‘  G,eoi'Se  8  Hospital  and 
Northampton  General  Hosnita?^™?  bouse- surgeon  to  the 
to  Wellingborough  where  Pp  •’  and  JJ  tlmatelY  removed 
nership.  Dr.  H&  hS  he  ®  1  ed  ?r>  /ttdIand  PaH- 
board/a  governor  of  WellffiahorfTT^i  °f,the  old  scho°l 
of  the  -founders  of  the'  S  cfct  wSl  S? 
was  never  very  robust  in  lipaltn  t  x  ^aie  ^entre*  He 
an  illness  which  led  to  his  VPf;\  &nd  Gvo  years  ago  had 
esteem  in  which  he  Avas  held  t/j Aement-  A f  a  marie  of 

borough  raised  £200  as  a  testimon6aTt/D/Ho°ll-/elliU/ 
m  the  district.  Whilst  in  apfiVp  1  r  Hollis  s  work 

of  the  Northamptonshire  Division  /f^tl  ‘AAA8  f  member 
Association.  He  is  survived  hv  hie  f -,the  ®ntish  Medical 
aud  a  son.  8u^ived  by  his  widow,  two  daughters, 


f°rT,  who  dijd  at  Oldham  on  March  13th 
both  year,  received  his  medical  education  nt 
•mas  s  Hospital  and  took  the  diplomas  of  L  B  C  P 
-Edm.  and  M.B.C.S.Eng  in  1877.  He  was  a 

L  KeS-HU  and  WGllt  to  01dbam  as  a  young  man 
/  bmlt  ,up  a  Hrge  practice  and  became  very 
among  a  large  circle  of  friends.  He  held  the  post! 

^  P°hCe  surSeon  for  about 
to  S?  /  fifteen  years  ago  was  appointed 

la  Avffh  ?h?  °?ce;  For  man-  yeai’8  be  was 
,'U  AAith  the  volunteer  movement,  receiving  the 

L  ,Doc°ration  for  twenty-three  years’  service 

,.e  format, on  ot  the  Territ^-ia,  Force.  He  S3 

eeeat  war  wm  IT™  shf‘ljr  botoi'°  t!,°  ’“‘break 
I  it  ’  with  the  rank  of  honorary  suraeon- 

!lSl,aa.a  “*■“!>“  of  ‘be  Oldham  Division  o!  “c 

K  0e’  m',(1  is  s"rMved  by  Ids  widow, 

iipTOfesior3’  whom  ar°  m°mbera  °f 


medical  practitioner  of  Edinburgh  t/t  ’  ,  A®1  knowu 

made  him  widely  known  ’  ^  *»  ‘been 

usual  general  practitioner’a  'skii  t  » ?“?  “  .‘be 

work,  and  lie  had  also  an  extensive  SanS  «  1  +  °Pe?t-lve 
one  of  the  first  practitionpi-«  ip  ,e.pauel  practice,  being 
Insurance  Act.  Of  a  kindlv  mid  ni  seiTlce.  under  tlie 

lover  of  nature  and  a  student  of  literature  ^fw^081^/ 
esteemed  T-Tp  +ppL-  i  .  ,  ature,  ne  A\as  widely 

ss,^«saw£ri«»--* 


The  deatli  is  3>dhouhc6cI  of  IVIV  t\ r _ _  -r-. 

Of  Cairo.  He  was  born  ' in^ ^  Decent  BeDD0b 

his  medical  education  at  Guy’s  Hospital  ’  If/  .ree®1Jed 
diplomas  of  M  R  C  S  t.  t>  P  p  r  i  -P  1  ik,  *°°b  tho 

F.RC.S.Eng.  two  years  “  1893’  and  tha^  of 

surgeon  at  Quy’s  Hospital  and  ’at  the  Newport 
hterary  ^ 

and?D ^  Surgeon  aTthised 
during  the  war.  rt”0’ descnblng  some  of  his  experiences 


April 


universities  and  colleges. 


r  The  British 
L  Medical  Joubxal 


the  LATE  dr.  V  .  T^San  appreciation  of  Dr. 

AN  old  friend  and  colleague  sends  a  11  appeared  m 

ironside  Bruce,  of  whomQ ^^  So  the  writer  first  met 

piquant' flavoiu^oF^cotlant^or^hiatongi^^^^^^^^.g 

marvellous  energy,  he  wa  subordinates.  To  Ins 

and  kind  and  considerate  to  his  sudo  always 

clinical  assistants  Bruce  was >  mvax  mb W  0ut  things  for 
at  their  back,  yet  urging  them  ™cliliation  to  shirk 

themselves,  and  tins,  a°Jeciatcd  ‘the  fact  that  the  only 
work  but  because  he  apprecia  their  own  legs, 

"ay  to  teach  people  tvas  to  let  them  n  ^  ^  spbcre 

The  wealth  of  Bruce  ,  excellence  of  hie  lectures 
of  work  was  shown  in  the  excellen  w.king  for 

anfl  demonstrations  Cambridge  University, 

diploma  in  medical  radiology  comprehensive  teaching 

On  the  subject  of  the  necess  ^y  tor  comprewM  ^  gre^ 

Of  the  radiologists  of  the  tntu  e,  ag0  the  writer 

enthusiast  than  Bruce ,  onj  pe  hoped  he  might 

received  a  message  1  ordures  in  the  ensuing  term, 

be  able  to  give  som®  ^  doic  by  Ironside  Bruce  during 

How  far  the  strenuous  woik  do^  e  by  the  writer  can  only 

the  war  helped  to  lower  his ^  ^  from  the  enormous 
surmise;  he  does,  howeve  ^k  o  (Military)  Hospital, 

r  rav  department  of  the  Rm0  ° .  Bruce  was  nevei 
S  but  short  and  davs  To  the  writer  Bruce 

absent  on  one  of  bis  ^been  quite  the  same  man  since 
lias  never  appeared  to  Ir0nside  Bruce  was  a  clever 

that  time  of  terrible JS'ement,  and  withal  a  man  of  the 
man,  a  man  of  shrewd  t  he  been  spared  there  is 

most  winning  personality.  ds  he  might  have  left 

no  knowing  what  valuable  Jactice  left  him  no  time 

behind  him.  lh®st'?mt  lle  could  have  given,  and  what, 
to  give  to  the  world  what  he  c  .  That  he  died  a 

as  he  told  the  writer  he  hopedj  .  that  a  life  so 

Safe?  great6  poSmties  should  have  been  sacn  ^ce  ^ 

—  01 1110  amo“8 

«■ -ray  workers. 


Itmimstfifs  ftttfc  (t alleges. 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  of  examinati. 

A  FIVE  weeks’  revision  com  to  August  20tli.  Tl 

will  be  held  in  Cambridge  fro  J  £  laboratory  work  on  t! 
course  will  include  HlvoPthe  Central  Nervous  System  (I 
Anatomy  and  B^yp^^lolv  (Dr.  Lowson)  for  Part  1  of  t 
Thacker)  and  on  cunical  work  on  Psychopatl 

examination,  and  1/fc^1pS..aleaux  and  on  Mental  Diseases  (1 
logy  (Dr.  Myers  and  Dr.  Pruleauxj  daw 

Archdale)  for  Part  II. ■  rge  js  \2  guineas.  That  for  t 

The  fee  for  the  whole  comse  is  &  ^jneas  The  e^mi 
course  for  Part  1  or  Pai t  Phvsiologv  of  the  Nervi 

tion  for  Part  I  (Ariatomj  an  0c*tober  and  that  for  Pari 
System,  and  Psychology)  is  nei  ber  Further  informal 

(Neurology  and  Psychiatry)  m  D  D.P.M.  Committ 

SflSSttSSBSS.  stmt’  *•*»"*■ 


TT-N.rrvjTr'RunTY  OF  DURHAM. 

TBK  following  cSdklates  have  been  approved  at  the  exam 
tion  indicated : 


on  indicated  .  ■pharmacology  and  Pharma 

Third  M.B.,  B .  S .  ( Mat e ri a  Me (hr  .  Fhar e,„  cfi  pathology  and  . 
Public  Health;  .3pdV^-,'J  N  Alexander.  Florence  Bent-1) 
mentary  Bacteriology)-  J-  £  A  \vilson,  Eleanor  H.  Wyl 
K  W.  Locke,  G.  G.  L.  uenen,  ve. 

EUa  L.  Young.  . - 


TrwTVFPSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  exan 
tions  indicated : 


ray  woirgio. 

The  following  pj^Fonsdale^Treasurer^  o?Charing 
received  by  the  Eai  has  learnt  with  much  regret 

Cross  Hospital .  Tl  &  nside  Bruce,  radiologist  to  the 

of  the  tragic  death  of  Dr  Jonfflo^  comraanded  to  convey 
Charing  Cross  Hospita  ,  tt-  Maicsty’s  sincere  sym- 
to  yon  ami  the  how phyS,  who  sacrificed 
5 “am\  inanity.” 


is  me  m  t'xiv-' 

The  post-graduates  attfflj ^Jln^JghiS^Meaioine  and  Post- 
Cambridge  diploma  at  *euo  f  on  March  23rd,  a  reso- 

Graduate  Medical  Association  adop  ,  widow,  and  putting 

sfiy-  fSZSSSS 

SSMtfS?" SkSSeY^oah  With  whom  he  came 
in  contact.” 


„  ^  Mr  C.  A.  Nanjafa,  I.M.S. 
Thb  ‘^s  tn  M  S.  retired,  formerly  senior  surgeon 

and  sanitary  commissioner,  Mysore,  writes  : 


.uuo  - - 

M.D.— Amy  Hodgson,  N  W  Walmsley.  m  E 

FINAL  M.B.,  Cn.B.-Class  II.  J-  £  J  Gilmour,  H.T.Hui 
Dowling.  F.  H  Edwards  S  Fura,^ J  T  Martin,  F.  G. 
R.  M.  Jones.  Florence  M.  1  ’i(J  j_  G.  Twomey.  Pai 
thorpe,  J.  H.  Pottinger,  -  •  •  1H.  R.  Chibber,  C.  Cool 

G.  0.  Bhatia.  Eleanor  E‘  B.r.iapb’ibber  G.  Clark.  H.  M.  C( 
Parti.  Ethel  Ashton,  ?  S.  Gordon,  R.  C.  Gnb 

K.  W.  Cowie,  J.  Elsohn,  I-  >  ^1  o^,  “0gw01.tbyi  G.  Sandere, 

Seh.^yD  \V.  T.  de  V.  Thomson,  M..r 

Williams,  D.  A.  Wo°deson._  B  stott< 
g  t’m“r'  NiIoTa  S  Richmond,'  J.  M.  Skinner,  R.  B.Sk 
D.M^^D^-ao'Anaevson,  J.  H.  Mather,  R.  E.  Roberts,  I 

BOaeT bs  SS  o  Ldieihe  and  Toalcolegw 


THE 

tions  indicated : 


ons  indicated .  . ., 

Third  M.B.  and  g  rrisct 

Elsie  C.Begg.  L.  Bojais,  I.  '  Kirkbride,  G.  A.  Lord, 

p  s”“ 

D.p^&n  S!  Hi'sheldoa. 


UNIVERSITY  OF  EDINBURGH. 

March6  ^  W 

ii  absentia  upon  Bernard  Friedman. 


UNIVERSITY  OF  ABERDEEN. 

i  _  A r>  1  l-tvAfneciGTlfiJ 


UNIVEKBiL  A  or 

THE  following  have  passed  the  final  professional  e»r 
in  medicine:  —  r 


ia  siwiitaaj  ov. — 

T  wr  c  at  n  r  q  L  R.C.P.,  senior  surgeon 

C.  A.  Nanjapa,  I.M.R,  M^RX.S.  L^  Mafaarftja  of  Mysore, 

to  the  government  of  His  h  e  ,  ba(j  jus^  been  pio- 

nassed  away  on  February  ;n'His  Highness’s  medical  service, 
moted  to  the  highest  Ms'‘‘P0S“nergv  aSd  high  determination 
vet  a  young  man  full  of  zeal  ‘5q„.  devofved  upon  him.  He  spent 

in  regard  to  the  duties  jje  was  •obviously  then  much 

a  week  with  us  “of  appreciation  of  the  kmdness  of 

out  of  health,  and i  was .  full  ot  ay  connexiou  with  his  disability, 
the  profession  m  LoiH  Ou  t  ^n  tbe  way  to  England  was  a 

The  loss  of  his  only  son  and  cn  ^  th0  end  has  come.  Of 
severe  blow  to  both  parents.  AI  q^  t  never  anxious  to 

a  very  bright  optimistic  dispo^^  published  his  work.  It 
appear  much  in  Public,  bis  WOrl<  conscientiously  and  well, 
sufficed  for  him  that  he  ’  manner  contributed  much  to 

In  the  hospital  his  cheeiy  heaity  man  ^  did  not  grow 

the  contentment  and  comfort  o  1  gentleman  in  all 

rich;  to  have  a  competence  sufficed  him  B  t_  Educated 

respects,  he  left  good  impressions  wherever  ue  electro- 

m  iladris,  Uepdon  and  Nmv  Yorly  aml^specULnz  ^  ^  ^ 

MA/iioiHP.  He  was  absMute^free  from  suspicion  or 


l  meaicmtj .  .  •  n  'v  ( 

c.  D.  Allan,  J.  J.  H  Anderson,  N.  C  Bodenstem.^C. 

Craig,  Lilian  F.  Gall.  R- Giant,  G^W  .  >  MacKw 

mmrnmmm 

*  t  p  rv  Rossouw,  G.  Saint,  fi-.  t  q  T" 

LBBteK  L.  G.  Thomson  Butterwortb,  I.  S- 

A.  B.  Wood. 

*  With  distinction. 


in  aiauiuo,  men  was  as  wiue  •»»  nro  - 

therapeutics,  his  knowledg  o£  u  free  from  suspicion  or 

ledge  of  mecBrCI",f;hmln  He  gave  us  credit  for  entire  sincerity 

mistrust  m  Engl  is hm  ^  ^  s|,t_  He  Was  therefore  a  personal 


leage  fje  gave  us  cream  iol  cimu= 

mistrust  m  h'ol's  e  •  |lt  ne  was  therefore  a  personal 

a,affS£y ’EngrishmSfwbose  hearts  were  won  by  the 
straightforward  manly  spirit  he  always  evinced. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LON. 

An  extraordinary  Comitia  of  the  Lo>a  o  r- 
of  London  was  held  on  Monday,  March  21st,  a  ^  1 
President,  Sir  Norman  Moore  Bt.  in  the  chair 
The  annual  address  was  delivered  by  tae^ 
referred  eloquently  to  the  seven  rellowsv  h  ^  pb 
the  past  year-Dr  M.  Handheld  ^De^.]iianl  Bl 
Henslev  Dr.  David  Lloyd  Roberts,  Di.  o:,.  i.’elix - 
Frederick  Taylor,  Dr.  WiHiam  Odlmg^  and  tbg 
The  Comitia  then  proceeded  to  the  elect 
and  Sir  Norman  Moore  waa rfretecfcea.  FrancisBi 

Licence  to  practise  was  granted  to  Ev  el  n  dis£ 

of  Liverpool  University,  lhe  President 
Comitia.  .  <  .a  •  . 


'April  I,  l§frj 


medical  news. 


ROYAL  MME  OF  SmCEBS  OF  ENGLAND. 
approaching  Election  of  Councit 

fill  bJ'mwUa0Th5^in‘J1»,7%1« 1  Coliege'of Surgeons 
re  Sir  George  MakinfaS  Mr  Vrnlof  r  6  out?om«  members 
e- election,  and  Mr.  WaHna  W,/i  Fy.n^sAB*me,,who  do  not  seek 


'e-electionTand “HvariS- do  ***** 

orward  again.  g  aud  Ml’  Burghard,  who  are  coming 

Resent  *  a*  Allows : 

(1)  1904,  ^2)  1912,  (3)S  B7reTmo:B-’  K'C'M^>  K.C.V.O., 

r.V.O.,  C?V)  1910  ?2fl914ai’sSr  T ’hB^J!ance>  K.C.M.O.,  C.B. 

!)  1918.  ’  ’  [  ]  I914>  Su  J°bn  Bland-Suttou,  C.  (1)  1916, 

ffc.  ;Y IS?  (2)  1911? &S19i7?sf®c^  3fakiusr>  G-C.M.G., 

»;C&  I  S-  « 

erkeley  G.  A.  Moynffia? ’  K  C  m*0,  19#  (2^  1920 1  Sir 
itute),  (2)  1919;  Mr.  James  p£K'  G-  fl)  1912  (sub- 

TJ\  gr  WiHiam 

B.E.,C  (1)  1914  (subsGtute)CC(2)S1915 ^Mr’  w  i?1?!?"  RlaI1’ 

B  i-  S«ffl  1915 Substitute); :72j  1918 “ M?  F* epGf»8pe,nce?* 
nse,  6.  llis(-  MrUbT  itHt6Oti11  421) ;  ’Sir  Hubert  RWater-’ 

S  RWmSnd  ’johnsoA W*.  C. 1916; 
d)  1916  (siibsfcitiite),  *(2>  i9l7  *  Mr’  r  L  q7‘  Warren  Bow, 

:;waar?bC.wfd  §8?*-0’  «» 

^1to.d!Cal50h00lS'  e‘C’’  “'e  “sre!“‘ed  as  Allows 

St.  Bartholomew's 
Charing  Cross 
Guy’s... 


f  M  r”  Bimi" 

I.  "1KDICAX  JoUBKAt 


#£5tral  Jbfos. 


Council  tor  cSattao  \T™,cl1,  “«“■>«  of  Ll‘o  National 

2W.  at  the  ““  March 


King’s'  College  ’ 

London 

Middlesex 

St.  Mary’s 

St.  Thomas’s  ... 

University  College 

\vestminster  ... 

Special  London  Hospital 


Total  London. 


'rovincial : 

Birmingham  ... 
Bristol 

Cardiff  ") 
Leeds  ... 
Manchester  ... 


19 


Total  Provincial 
Total  CounciL.. 


,  5 
24 


23rd,  at  the  Koyal  Societ°v  nfw  Ts08sc?>  held  on  March 

sweat  of  the  Council  made  ato  liTT’,  L“'d  ?°IeU’  p'c' 
relations  now  subsisting  fuB  statement  as  to  the 
and  the  Society  for  the&PrpvZef-n  lk?  National  Council 
AmemoranclumySmmar£ed1ntl0n  °f  ?enereal  Disease, 
defining  the  policy  of  <1,1°?  ?  UV  Iasfc  issue  at  p.  476) 
been  submitted  to  and r J5lTl,FOUUciI’  ™bich  had 
Minister  of  Health,  was  coiSJrA  -he  .  aPP«>val  of  the 
of  the  Special  Committee  nf' f h?  at  T-ew  of  tbe  rePorfi 
Commission.  After  discussion^  ?aGonal  Birth  Rate 
amendment,  which  was  SKted  hv  2®  Tvi?g  of  au 
memorandum  was  adonted J  b?  41  votes  to  8>  the 
the  valuable  work  carried'™?  P  ?S  Ilere  received  of 
Colonial  Office  by  the"  three  ?nlm“d-r  tbe  aegis  of  the 
Council  which  visited  S li a n el  , ?? S10n^. of  the  National 
Ceylon,  Malta,  Gibraltar  T^m  ’•  H°DJ  Kong’  Singapore, 
Tllnidad>  Demerara,  and  Bermuda.  Baibados’  Gl'enada, 

nonMnatY^Sir^Erancis  ciilnf  °f  “‘U*1**  Council,  has 
a  further  term  cMffiveyeai^ftvwnl^8’  to  be,  for 

of  the  General  Medical  Council  ^  23ld’ 1921’  a  member 

management  and^feeSn^S5’ ffifint  em°*Strations’  on  the 
for  medical  practitfoS  £  and  young  children, 
lebone  .General  Dishensarv  Wem  TV!  afc  the  Sfc’  M^'Y- 
Enc  Pritchard,  on  Tuesdays  ??????  Sfc1reet>  W'1,  by  Dr- 
and  3  p.m.  respectively  ^nrsdays,  at  10.30  a.m. 

fee  for  the  course Htt®6®0?8  on  APril  5th.  The 
afforded  to  students  of  °PPorfcunities  will  be 

Nursery  Training ^  SchoS  f g  ^Saturday  afternoons  the 
Green,  and  seeing  there  the  mnfw]gai tb  Road,  Golder’s 
with  infants.  1  "e  metbods  emjiloyed  in  dealing 


t  Nubias. 


MTIONAL  PAY  FOR  OFFICERS  ON  COMMITTEES 

•  rmy  Order  provides  that  a  field  officer  on  full  mv  ■ 

1  uted  to  serve  on  a  commiftao  A.vr„„l  ou  “U1  pay  who  is 

i fts  |B  Simil8r  «taumslanoes  will  have  XZZ 


| st 

'even  clear  days  before  that  date  11  b,W*1,  Uot  later 


HONOURS. 

Foreign  Decorations. 

awarded 

r  1914-19  -  distinguished  services  rendered  during 


i;  n»  j  7 Fy  the  King  of  the  Belgians. 

U.(T.F )  V Ordre°£tClnrr  Lieufc--Colonel  John  Ivyffiu  TD 

;  ieut.-ColoneldEdward  sKVam  C-  Temporary>on^ 

■ta.uuu  Director 


‘  of  the  King  °f  Italy. 

.:kS.  Breremu,  C^B  4.°%^  ri  Bve,v.ei  Bieut.-Colonel 

PhUllM  «M.  Surgeon  B.Kndc.ptoBS.cT*'”  H“h 


Iutbri“y,  To”?  held  a? ?,  °f. Te  the  Study  ot 

of  London,  11  Chandos  Strrei-  Tf18  °T'le  Medical  Society 

at  4  h  H “  I  U  3°”  Apr“  B1>. 

ou  the  use  of  alcohol  in  medicinoT’  '  °PeU  a  aisc“ssion 

LoKTpoTTraduate8™'!  1  Md  at  ‘he 
April  25th,  to  Saturday  M???  ^  C  legc  from  Monday, 
and  at  11.45  a  m  each  ‘KTa  T T?ve-  At  10-30  a.m.’ 
be  given  on  clinica  l  and  ‘YPiactical  demonstrations  will 

medical  piacl Se  it “  n  S,  :>iatory  Bthods  MffiBcable  in 
ou  groups  of  casecTim  P;“Vdemonstrations  wiU  be  given 
3  p.m.  on  selected  cases  in  varimis3^60*8?  subjects>  ail<:l  at 
At  4.30  p.m.  there  will  be  efther  ^  ^ ef.ai:fcm1e^lfcs  o£  practice. 
William  Hale-White  Sir  Thnnfo  h^!,Cal  lecture  (by  Sir 
Gauvaiu,  Mr.  H  i)  c !fn  J hTas-n  0hver’  Sir  Henry 
Frederic  Thhmsot  and  otters)  T,  •  “““eou-Bahr,  Dr! 
on  obscure  medical  and  u,lrJ’  ,or  clinical  consultations 
demonstrations  wSlb^olen^fp1  case18‘  70u  Saturdays 
infectious  fevers  at  the  S  eaGy  diagnosis  of  the 

Ann’s  Road,  London  N  an?'m?  nfn  F<T?r  HosPifcal,  St. 
ated  with  epilepsy  kt  till  L  C  C  M?S„+°Vw  anity  associ' 
Southgate,  London  N  iw  mai  HosPital.  New 
the  neighbourhood  knd  tea  win  S  WlH  7obtainable  in 
4  p.m.  The  fee  for  the  course  u  ^  Provided  each  day  at 
either  week.  The  lectures  at-  °Agmneas  or  2  guineas  fpy 
qualified  medical  practitioner^  T’30  W1 1  be.  free  to 
be  obtained  from  the  Dean  of  Vim  r«Uifber  informafion  may 

the  PriBce  * 

Psycto“try  oTtheToyS  So?vT°  f  e®tinS  of  thc  Section  of 
April  12ttywm  not  bo  held°Clety  °f  Me<liclno  a™“e®<l  tor 

Where  lie  has  liractlsc’d  TTovcr  flfT  ‘S  leartaS  Keith, 

from  the  office^  of°Coanty  ^M  Su  MS  rfirewent 

address,  and  Mrs  Jones  ^ h •, LUgs,  and  an  illuminated 
jug,  as  a  mark Yf  estelm?  SlIver  kefctlc  aud  h°t-water 

tie^MedSak-offiSuTetb^  of  the  Loudou  and  c°un- 

of  the  Society  °  32  rl?0CIe  LW1 1  be  held  aC  the  offices 

Weflae.OT^^rf^  Strand’  WX’2’  - 
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letters,  kotes,  akc  a^s^eM. 


J  Tbi 


UlDIOAL 


Bmmaf  V 

lL  Joobiua  ■, 


DR.  E.  E.  "WYNNE ,  on  altlmfor tffie^coun ty ^bo^ougli ^of 

the  medical  officership  of  _  liealth  for  Sheffield,  lias 
Wigan  to  become  medical  oft  of  tll0  Wigan  Health 

beet  presented  by  the  v.  « ^ ^  „  ”  mark  of 
Department  with  a  silver  rea 

appreciation  and  esteem.  Workers  for  Serbia 

The  second  annual  reun  0  ,  ce  bc  held  at  the 

will  take  the  form  of  a  4mner  and  J»«t  ■»  Tues3ay, 
Wharncliffe  Rooms,  Ho^ln^fa gir  courtauld  Thomson, 
April  19th,  at  7  p.m*.  p010116* BritiSh  Red  Cross 

1CB.E.,  Chief  Commissioner  o  e1919j  will  be  in  the 

for  Malta  and  the  Hear  East,  medical  men  and 

chair,  and  a  large JffSSniStoS mSSons  or  with  the 
women  who  served  with  the  oyal  Serbian  Army  is 

hoped  for.  Tickets,  «  cy  B|cretary,  Miss  Marx, 
g^J'Tco^.  Dorset 


Income  Tax.  j 

•  r  n.„v  4*.  iq  correct  for  tlie  68»mings  of  1119 

» rssea  ta  one  * 1653 

aggregate  allowances  for  c ^  •  sum  on  the  profits 

V  Tlie  assessment  mm  be  mat ae^  ctor  wiU  UBUallj 

of  a  partnership  practice,  b  ,  particulars  as  are 

supply  on  request  such  supp to  be  com*., 
necessary  to  enable  the  ne  J,  abolition  of  this 

r'on^ome^Turtke  suggestion  was  favourably 
received. 


•  iqia  frw  £9^0  and  sold  it  for  that 
“  M.D.Edin.”  bought  a  car  m  191°  ^  >  a  asks  if  he  cau 

sum  in  1920,  buying  a  new  one  for  £.W. 

deduct  the  £350  as  an  exper  .  ,  Commission  on 

V  An  official  witness  before ^^Srovement  was  not 

Income  Tax  stated  that,  replacement  of  a  machine 

effected,  the  actual  cost  of  the >  repl aceme^  ^  ,g  not  of 

would  be  allowed.  M.D.Edin.”  appears  to  he 

superior  power  oi  quant) , 
entitled  to  deduct  the  £350. 


£mum  ““““  wo““ 

■unless  the  contrary  he  stated.  tftl.en  of  their  communica- 

with  their  names— of  course  not 

at  the  Office  of  the  Journal.  Medicau  Association  and 

?S  m8  Strand,  London.  W.C-2.  The 

telegraphic  addresses  aie.  medical  Journal,  Ailiology, 

Wi«?and  Lo^on;  ^^“e^O^Gerrajd.  NEsg  MANAGER 

,  iSSE  ™  ™*.  !■»>“«»»  ■■ 

telephone,  2630  Gerrard.  The  addres  Fredel-icli  Street.  Dublin 
British  Medical  Association  is  "•  .5°  hone  4737,  Dublin),  and  of 
(telegrams:  Bamllua.  ^Un.  gj  Edinburgh  (telegrams: 

2S4Sff&SSS^  3&V 


letters,  notes,  etc. 


QUERIES  and  answers. 

Truss  Bitting. 

DC  J.  3.  E.  Biggs,  O.B.E.  h4w 

readers  give  “““JJ1,1*  “he  patient  is  a  female,  aged,  feeble 
measured  for  a  tiuss  .  old. landing  spinal  curvature  (there 
and  emaciated,  with .  an  Id  sta  ^  berniain  the  right  side, 
is  a  femoral  and  an  mdu .  |  d  have  tried  have  attempted 

Most  of  the  instrument  f^^^onceived  notion  of  a.  truss 
to  make  the  patient  fit  the^truss  fit  the  patient.  It  is  1m- 
instead  of  trying  to  make  the  t^s/itt  1  n  ^  g> 

possible  for  the  patient  «  travel  1  lied  me  w  th  a 

Before  the  war  one  firm,  I  m  .  inches!  which  could  be 
firmly^nd  acctu’atelyniodTfted  on  the  patient  and  removed 

"“tlCSIoubHuTwhefber  an  aged,  feeble,  scoliotic 
a  hernia  is  a  suitable  case  for  any  spring-truss, 
patient  with  a  hen  ker  is  impossible,  it  is  a  good 

(2?  ^To'nfake'us^  ffi  the  soft  metal  graduated  cyrtometer, 
plan  to  make  use  ment  catai0gues.  The  cyrtometer 

listed  in  all  surgical  ker  ju  a  box,  or  its  curvature, 

can  be  folded  and  *1  the  truss. 

mben  fitted,  can  bet ^  received  does  not  fit  exactly, 

maker.  (3)  If  the  wbat  the  maker  would  do — 

the  medical  man  can  g®“  jateiy  with  his  hands,  perhaps  with 
bend  the  spring  aB  1  pmiivalent.  The  resources  of 

the  aid  of  a  vice  or  improvised  equivalent,  a  „  f 

a  car  ;■  are  a  springd-russ 

ruSrolt  is  SmetiJes  lasv  to  attain  the  desired 
onrmort  by  using  a  more  or  less  triangular  pad,  held  m  p.ace 
by  webbing  and  elastic  straps  attached  to  the  three  corner  ,  ^ 
ym  nner  adopted  by  one  of  the  well  known  patent  ernes. 
S  In  the  presence  of  emaciation  it  may  be  found  most 
^factory  to  use  a  spica  bandage  of  crepe  over  an  appro- 
satisfacto  y  Makers  certainly  sometimes  expect  patients 

Prlfe  PonfiJ  wYti ^unsuccessful  efforts,  but  when  they  do 
not  s6ee  the  patient  they  may  fairly  expect  the  doctor  to  do 
something  towards  fitting  the  truss  after  receipt. 


The  Stethoscope  in  France.  . 

Inasmuch  as  the  stetb^[;0eP  t^tke  BnUshor  American  medical 

traveiferln0  France1  to  find  tbat mthfffi 
virtually  unknown  there.  and  tue  of  q{  difficui 

wooden  implement  is  restricted  to  im es^5 8asiciaxiS  in  tbi 

heart  sounds.  >  There  are,  of  generation,  who  prefer  t< 

country,  especially  of  the  ^oiaer  g  in  the  examinatioi 

use  the  wooden  stethoscope,  part  ?  Drench  doctor 

of  the  heart,  b"t  ^rbfbi^nraTsffi^^^  on  thegroun 
defend  their  neglect  of  the  binama  hanged  ana  distorte 

that  the  respiratory  and  otherKmnflMW  oB be  replied  tha 
bv  passage  through  the  tuning  so  is  the  voice  of 

although  the  sounds  are  indeed  niodifi ed fa(jt  does  w 

friend  heard  tliuouigti  -voice  detecting  his  emotions,  ar 

prevent  our  recognizi  g  oreover,  no  great  amount  of  pra 

understanding  his  speech.  extraneous  or  fortuity 

tice  is  needed  to  learn  to  distingmsH  exr  ^  the  bi 

sounds  heard  thr0"fP^!,ftive  advantages.  Thus,  it  great 
instrument  has  certain  P  ,,  run  over  ”  the  chest 

facilitates  examination,  since  one  ca  hospital  practice 

a  very  short  space  of  hmf , ,  again,  i  ,g  ^  tLe  CUsto 

particularly  5 n  Pr eT\?}!b  °on  admissffin-the  flexible  patte 
to  give  patients  a  bat  beep  at  arm’s  length  fre 

enables  the  phve £ steaoted  by  the  nor 
his  too,  from  the  g® 

around  him.  rneie  c*  experience  m  Irencnu 

point  of  view,  foi  lt  is  o°““o  i  typhoid  fever  or  he 

pitals  to  see  a  “Tto  sit  up  in  bed  in  order  to  permit 
disease  competed  t(  l  lung,  whereas  when 

auscultation  of  the  has  anffires  to  turn  him  on 

binaural  stethoscope  is  ,'yey.  ,  |  stethoscope  can  be  app' 
side  Furthermore,  the  flexible  Breuuu»  u  tteru. 

to  the  chest  with  a  h  gh  or  °n  colleagues’  disregard 

have  heard  it  said  that  be ^due  to  a  mot  d'orarc,  fo 

the  binaural  controlled  by  French  med 

is  to  be  observed  m  all  hospita  s^  ^  Bordeaux,  and  e 

men,  from  Pa,™  to  J  give  the  instrument  a  tr.al 

set  by  their  eh.ets. 


VACANCIES.  .  , 


colleges,  audnofbeaCfoandeatC  pages  33,  36,  37;  38,  39,  au 
and  35. 


livenb)  _ _ _ _ _  -  -  -  , 

ac.LE  oi  CHABGI-.S  FOR  ADVBRTISEMESXS 
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H.  A.  T.  FAIRBANK,  D.S.O.,  O.B.E.,  M.S.  etc. 

SENIOR  ORTHOPAEDIC  SURGEON  TO  KING’S  rorirrp  ’  ’ 

SURGEON  TO  THE  HOSPITAL 

GREAT  ORMOND  STREET.  ’ 

he  surgical  treatment  of  poliomyelitis  inrlmloa  Q  j 

T.  .  >;  First  Stage. 

uring  the  first  stage  the  spinal  cord  is  the  sea  f  nf  Q 
lemorrhagic  inflammation,  which  is  eradnallv^tf’vr* 

VSH-SSS* ar£« 

ssrfs 

r  uire^pecial  care  “  reC°Very  indicates  which 

£St?i&£:-SE3S 

'sirs-  wiftr‘ fixatiou  "S»“a 

1  be  apophthegm,  Prevention  is  hotter  than 

3;,  ^  eS„W6n‘La,SmU0!‘-f0rC-e  ta  tLis  i“^a-ce  as  in  a““ 

Jihlo  1  neutral  position  is  one  in  which  as  far 

;tir  «^e  z  ars 

Vand  b1  a?red  P’  rest  “  Hat  bSd  witL  a 

=  «  ba?lHe,°f  sandbags  to  lieep  the  kn  j  from 

:£Sr'WSyT“r^^3l 

>  mSdS’te  “r“J  WiHl  a“  ay*  favouring 
hid.  11  we  know  recover  with  difficulty  and 

3  opponents  ^°fVGr^  H  “0re  j“P^ant  than  &  oi 
1  position  c’an°be1rpfa^Ce/i  ?  deltoid’  biceps,  etc. 
i  d  is  lying  flat  bnt  by  sandba8«  while  the 

■  r  stands8  Tl1f?«;  iP *nt  'V n?c.essai7  as  soon  as  he 
splits :  serve  1  2^  Splmt  1S.  one  mad*  of  tin. 

■'  it  deformity  1  b  PurPOse-to  give  rest  and  to 

‘  olounVeasrtTsfiTl°f  def°rmi<7  at  this  stage,  it 
uscles  are  stm  tenet!'  Contl'acted  “uscles.  When 
t  ue.ss  is  uudulv  m-rlr  ’  e^pePt  in  cases  where  this 
~7r~z _  y  piolouged>  very  gentle  persuasive 

j  . .  -  —  - - 


manipulations  with  fixation  on  a  snlint  r  , 

altered  m  shape  each  div  will  n  1  *  hich  is  shghtlv 
deformity.  The  stretching C?n'ection  of  the 
with  the  greatest  gentleness •  'the’ f? -“J8-4  M  done 
position  which  is  the  best  nnqq’ibi  *  6  f-,o0fc  fixed  m  tJ|e 
be  found  possible  wi«  ™™Ily 

Lovett  and  Richardson  *  in  “exb- 

per  cent,  the  pain  and  tenderness  ^ab^s’.fouud  tljat  in  49 
end  of  the  second  week  and in ld+1dlsaPPeared  by  the 

the  end  of  the  fourth  week  and  ttltl?™  3  P“.Ceilt' 
tional  to  find  any  tenderness’ after the LZi  TX*™*' 

JSrst^s 

is  painful  it  irritate  t  C0°1Dslders.rt  harmful,  as  since  it 
forbids  it  rbslSy  whde  S  ^  '* 

3-Ksf b  &  z 

of  thOaWasting  of  the  musSe 

muscles  bf Te  wo  sidel’of  th^u0”  °r  T°ver>  »f 
etc;  but  -thirl  aro°  sbme  cases  of  Sl'i”0*  “,e  ‘w°  'W. 

stage  wiiich  make  one  wonder  whetliei-Tl?  SOeU  a  'ate1' 
have  been  prevented  Tn  0„pi  let  Iei  they  ought  not  to 
the  deformity  fa  aWnt  l  ll,.casesJ!a  fecial  cause  for 
acting welh  One  °f  bhe 

erectores  spinae  as  the  cnn«A  ,  P°wcr  in  the  two 

have  resulted  from  the  stretcliiS^oFtf011  d  e^?ally  wel1 
convex  nf  the  muscles  on  the 

concave  ^Me— that  relaX!iSion  ot  “wsc  on  he 

of  the  cnrvatn"  A  cLe ^in "ot  **■«  cause 

though  slightly  affected  at  Hrs"  have  reeoTered  S,T  «ni’ 

th“subj"ct  foTTolLl^M  ^f?the°  f  "Pi  rF”1 
enr^urbeeiookeTferd’  “y  paresis  «■«  tended  £ 

The  possible  causes  of  scoliosis  in  poliomyelitis  cases 


are : 

s4P(aP&^  muscles  on  one 

costals  on  one  side ;  (c)  of  one  nsoL  &a^d°f  the  inter‘ 
Elmslie).  ’  ^  ’  °  e  Psoas  (as  first  suggested  bv 

I:  SaffiSt?  ‘he  SI”M'  an<i  muscles.' 

4.  Shortness  of  one  leg. 

5.  Paralysis  of  one  shoulder. 


I92eoH°SPital  for  Sick  Children,  Great  Ormond  Street! 


Second  Stage. 

year.  In  a  case  treated  weh  throu»hon  ,  of  ,*he,fl.™t 

lhe  treatment  during  the  second  stage  comprises  the 
ollowng;  keeping  the  part  warm,  relaxation  ofTe  para 
lysed  or  weak  muscles,  massage  and  re-education  of 
rmftv”  f°.Wh^  m,"st  be  ac,Jed  “oonectlon  Jde 

ioimity,  if  such  has  beeu  allowed  to  occur  a  n .- 1. •  , 
covering  for  a  paralysed  limb  is  esLttal  even “  n  the 
summer  months.  The  difference  in  power  of  I  cold  and  a 
warm  muscle  is  surprising.  com  and  a 

LtmenTm^t1^  ^  “8« 

t n  h nd  rtor  * ff ^en  “g100^*  is  not  at  all  uncommon 

•  ■iv  .,ija  in  whom  deformities  have  occurred  pro- 

•  ,  ,  "y  b  beautiful  walking  apparatus,  but  the  use  of 
gi  splints  has  been  omitted.  Splints  are  more  efficient 

correctors  of  a  tendency  to  deformity  than  any  walking 

[3145]- 
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r  Til 

l.  Medical  JochkaI 


utterances  on  tins  subject,  •  paralysed  muscle,  par- 

avoidance  o£  over-streteUmg  of  is  essential 

ticularly  in  tlie  a>!  \sl  .  necessity  of  carrying 

for  good  recovery-  an  iustant  allowing  any 

this  to  the  oxtentonevei  3tretclied  even  to  a 

paralysed  or  weak  umsclejo  ioned  by  Langleys 

moderate  degiee,  h as  over- stretching  should  be 

Whether  this  prevention  of  ov< Llalation-or,  in  other 
carried  to  the  extent  of  absoffi  t  Jtiou  is  sufficieut-or 
words,  whether  the  centra P  ^  osifciim  to  relax  the 

whether  the  limb  should  be  l  e  J  unparajy8ed 

paralysed  muscles  at  tLe  ®;  1  ,  •  If  an  the  muscles  of 
opponents,  is  still  an  open 1  q [  ^  ;sitiou  ia>  Gf  course,  the 
a  limb  are  paralysed,  the  neu  tibial  group  para- 

correct-  one ;  but  suppos  «  ‘muscles  acting,  there  »  a 
lysed,  and  the  tendo  Ach  •  tfaink  the  best  position 
strong  tendency  to  equinus,  .  amount  of  slipping 

isone%f  slight  calo^Mor  a^amamo  ^ 

of  bandages  can  then  occn  ^  ^  0nly  want  to  See 
beyond  a  right  ang  e.  W  •  gcles  but  we  want  to 
power  returning  m  the  ameno  anterior  and  pos- 

* b  not 

altogether  a  bad  thing  m  such  a  case.  bandages 

One  word  of  warning  must  ' be  given  as^  ^  ^  cage  q£ 

or  straps  used  to  bolda  h .  b  ^P.  and  ankle  and,  at 
the  leg  these  should  enenc  ti  cles  themselves 

most,  the  lower  third  of  the  leg  ,  tne 

should  be  free  of  aU  pressure.  aud  removed 

The  splints  must  be  left  outlay  ana  n „  o£  tbe 

only  for  washing,  massage,  •>  d  f  the  attendant 

limb  should  be  persists  The 

so  long  as  any  maite  §  for  different  parts  of  tlie 
different  methods  of  Ration  ^  goon  as  recovery  has 
body  will  be  referred  to  •  ,  |d  be  encouraged, 

progressed  sufficiently  waiting  shouia  ^  do  j 

suitable  apparatus  b®fm|bg“art  and  the  relaxation  of  the 

consider  the  fixation  of  t  P  ,  .  difficult  cases  where 

paralysed  muscles  tha  m  ^  been  u)0St  inadequate 
the  supervision  of  sphnts,  •,  ,astei,.0f.par]s  case,  with 
I  have  applied  an  memo  P  blaster  a  month  or 

gratifying  results;  on  vennm no  flicker 
two  later,  a  muscle  winch  1  ad  pieviou sy  Tbis 

of  voluntary  power  has  bee  cases  other  than 

method  may  be  used  with  m  ca  ^  bag 

fi^ed^S^JteJover  stretching. 


***** 

performance  of  exercises  is  AVhen  the  damage 

approaching  perfect^  \vith  slightly  greater 

vigour^  hut  it  is  always  wel1  to |a^p  inuscte 

Robert  Jones8  has  pointed  *  tendency 

may  be  damaged  by  lieaJ Y ,,  8enb  the  foot  should 

to  deformity  in  any  one  Reckon  as  to  prevent 

be  manipulated  ln  ^?  Si  res  This  is  a  most  important 
the  occurrence  a  and  evening  by 

detail,  and  dwuM Htec  d  often  a*ked  after  one,  two, 

tbe  nurse  or  attendant.  ,,  onset  of  the  disease, 

or  more  years  have  P^  *“*£££ ?”  My  reply  is, 
“Is  it  any  good  going  ou o^d  the  more  it  is Lercise J 
“  The  more  that  limb  is  llja  ^  K  i  iim  jt  warm,  tlie  less 
and  the  greater  the  car jj> *th  and  the  smaller  will 
will  it  lag  behind  ^  fefiow  m  ,  the  chiia  grows  up. 
be  the  increase  in i  the  ,sl  °  t',wc  must  remember  that 

ABMgariseteo^tasg^^^  a  child  witl 
there  is  a.  great  deal  j_  -  -tb  a  musculo-spira 

poliomyelitis  and  an  ad  ’  ,  ^  :  cb  out  individua 

paresis.  In  the  latter  it  is  easy ^ 
muscles,  and,  moreover,  the  ^kla  3tronge 

discomfort  of  the  treatmen  ,  relatively  thicke 

Current  »  necessary  (t»  „«* 

f  fJt  ffl°c?enty  to  ciSe  contraction  is  to 

shortening  of  the  ““^^^y^Srahly ' In' ho 

employed  when  piacticable.  v.-.lvtlr .  This  hot 

will  be  found  more  worry  *h“  * ‘IS,  cnMta 
good  for  both  the  galvanic  .  .  treatment  I  must  confe 

t5£3”  ^"a“rtc'  'bath  with 

Si TnS;  lT-ST«b«uh “ts  nu 

stimulate  the  skin  I  am  Y  useful-  it  confirms  0 
SS  dia^oSSch  muscles  ari  really  paralys, 


Be-educalion  of  Muscles.  rpcent 

This  is  a  term  of  which  we  have  bear  carvied 

years,  but  it  means  nothing  m  development  of  indi- 

out  with  a  minute  regard  f  01  theqevmop^  ^  takeji 

vidual  muscles.  Enoirn .  ^  P t  recentl y  as  the  result 
place  in  this  branch  o  '  ,  „^euti0n  to  the  subject 

of  medical  men  giving  caiefu  enses.  W.  Colin 

instead  of  leaving  the  eas  .  asSOciated  with  this 

«f*T 

work.  Mackay  iecei!  j  R  :nA  Qf  evf  particularly 

on  infantile  paralysis,  fl'om  ^here  is  no  doubt  that 

Of  splinting  and  ^  of  increasing  the 

active  exercises  are  tl  b  ded  tbat  mUscle  has 

power  of  a  jeak  mn  .  1  t  voluntariiy.  Massage 
recovered  sufficiently  to  uarticularly  check  mal- 

may  impiwe  nutrition,  a  d^  ^  nmscle  to  hypertrophy; 
nutrition,  but  it  ca.nno  iaxation  repeated  over  and 

alternate  contraction  an  ^  thigu  formal  voluntary 

over  again  can  aloRe  a  P  „re{erred,  though  electrical 
contraction  is  always  to  P  t  usefulness 

stimulation,  when  applicable,  comes  next 
because  it  produces  contraction.  d  ^  tbe 

£^is1niaJS2p;-Sssr*j 

!I“vHve  ib^SSthSuSb  SpS  To  K  muscles 

S^tbo 

SlfpEnUOnduced  to  contract  even  the  weakest  muscles 


Deformities.  . 

The  causes  of  Mo'-mity  are  “to  ^ 

a  weak  or  ParalY^  bave  contracted.  These  t 

opponents  after  the  latt  i.piv  \  deform 

causes  may  work  toget  iei _  °'  .j,,  P' b  oldinary  maiiipr 

becomes  fixed,  that  is.  mcorrectible  by  ^ 

tion,  as  the  result '  ^  in  addition  acconnno 

muscles;  after  a  time  tueie  ,  Contractuu 

tive  changes  in  the 1  bgumen phones .etc.  ^  fibl 


tive  changes  in  the  of  tlie  areolar  fibr 

the  muscle  is  due  to  the ^shn  -therintoananatom-. 

tissue j  winch  binds  tlie ed  in  the  normal  way 
muscle,  it  tins  is  no  rioilv  manipulatious 

iS&X 4°oyfTS ,nuttetisbep“ofe»fW“ 

muscle.  As  an  example,  equinus  does  not 

the  muscles  below  the  knee  are  Pai  a  5'^e  ’  b  a  case 

foot  has  been  m^L.ported  by^a  sphrt,  »  ^  Ac, 

muscleTiA  present  there  must 
P1’tetmetimes  happens  that  one 

will  recover  sufficiently  to  be  a  strong  factor  ^  ^ 

development  of  deformity,  but  be  »  -  inipossib) 

having  one  adjacent  muscle  aotmg,  iyy 
make  use  of  that  power  ton the  go' tt  VolTy 
other  words,  that  muscle  is  a  ^ood  cieai  m  ^ 

it  is  worth.  In  such  a  case  we  may  be  duven  ^  ft 
the  muscle  out  of  action  altogetbe  y  '  A.v0  ja  to  t 
ptoof  its  tendon.  The  only ott .er  a  te  nat  ve^  ^ 
nlant  the  tendon  to  a  position  where  its  i 
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mless  c\  on  if  not  particularly  useful.  As  an  example 
,  may  take  the  case  of  the  biceps  femoris  surrounded  by 
1;  llyscd  muscles  and  causing  the  triple  deformity  of 
luon,  valgum,  and  external  rotation  at  the  knee-joint 
tendon  may  be  transferred  to  the  front  of  the  joint  to 
n;  the  place  of  the  quadriceps,  but  I  have  yet  to  see  the 
wheie  it  has  become  an  efficient  extensor  of  the  knee. 

'  already  stated,  operative  treatment  during  the  second 
e  should  be  confined  to  the  correction  of  deformities  • 

.  are  bound  to  get  worse  if  untreated,  and  so  long  as 
aie  present,  muscles  which  may  have  a  potential 
er  of  iecoJei’y  are  being  ruined  by  overstretching, 
ae  operative  procedures  are  practically  limited  to 
t0  Thf’  fa®olot?mies,  wrenching  and  tendon  lengthen- 
1  V  a  latter  is  preferable  in  the  bigger  tendons  •  in 
teudo  Achilhs,  for  instance,  the  Z  method  should  be 
jloied,  and  it  matters  little  whether  this  is  done  by  the 
or  the  subcutaneous  procedure.  Sufficient  lengthen- 
of  the  tendon  will  be  obtained,  without  undue  elouga- 

ii  edwi>hnn1Dgf  ?Si°f  P?'Ter’  if  tbe  tendon  is  allowed 
nte  with  the  foot  at  a  right  angle.  I  prefer  the  ODen 

nod,  particularly  when  the  recovery  is  fairly  evenly 

.ibuted  in  the  muscles  below  the  knee;  it  is  more 

ra  e;  aud  to*  end*  of  the  tendon  can  be  sutured  so 

leAhp  S]fW  the  f°0t  to  be  brou8bt  to  tbe  right  angle 
the  calf i  muscles  are  pulled  011.  The  foot  should 

'  bthen°SPei  a n  tt\e  and_beld  ia  this  position  for  a  few 
then  gradually  brought  to  a  right  angle  and  kept 

e  .  _  Walking  should  not  be  permitted  for  six  weeks  P 
vmg  corrected  deformities,  the  parts  should  be  re- 
ss  ble^ ‘e  over-corrected  position  so  as  to  relax  as  much 
ssible  the  weak  muscles  and  stretch  the  strong  while 
uication,  massage,  etc.,  are  carried  on  vigorously. 

Genu  Valgum. 

e  tott°e  at  tLe  l!Me'  referred 

e  o£  tl,e  muscle  which  has  alone 

, '  01  Ilas  recovered  to  a  greater  extent  than  the 
-f  the  musdes  about  the  joint,  is  a  triple  one-a  corn 

the  Hhb8U1Tl  i‘°n  °£  tl,e  k“ee'  external 

■  enl  hn  !  ,1  The  blceps  may  0l'  may  not  require 
.  lening,  but  m  all  cases  correction  must  be  aradUni  t 

‘  S-nd  a  J01“.ted  apparatus  in  which  by  meams  of  a  key 
Hative  position  of  the  two  halves  of  the  splint  can 
I  ffhe )tfeat  service  Plaster  is  applied  to  the  thigh 
TiV apparatus  is  adjusted  to  the  same  angle  as  the 

Hided  tnPfile<fi  t0ntb1  plaster>  and  more  plaster  band- 
l  of  It  n  X  t?e-,tLl.gh  and  le§  pieces  respectively.  By 
Hn  be  dai]y  ^ improvement  in  the  position  of  the 
c.n  be  bi ought  about.  Osteotomy  is  not  required. 
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plaster  of-Paris  shoes  or  other  splints  are  useful  rvii-i  -j 
winches  introduced,  in  the  treatment  cases  W 

sis 

para,,^'aS^^eSS:  I 

\  in  severe  cases— that  is,  where  the  whole  limb 
is  paralysed  more  or  less  completely,  and  where  the 
endency  to  deformity  of  the  foot  must  of  necessity  be 

two  Do'intsVsiy  Tf!C‘  ExP®rience  teaches  me  that  one  or 
two  points  should  be  mentioned.  Complete  correction  of 

defounity  is  essential  before  the  use  of  these  splints  If 

cirs",10  see  a  fciu,ioi<i  ^  «t“ 

mnrrni  i  t  debnbe  genu  valgum.  Secondly,  in  taking  the 
Sn^f  tf af{.®ribandages  must  be  carried  right  up  to"’ the 
foes  if'?  °r  6Ven  furtber’  aild  to  the  tip  of  the 
two  th  YH  n?  f  uucomm°a  to  see  the  splint  reaching  only 
ball  of  the'  W  way.uP  tbc  thigh  and  ending  behind  the 
1“  fo°fc*.  Thirdly,  the  foot  must  be  at  a  right 

period “rlhetldng^Xcar  d“r“g  **  **  °f  th° 

f01.  use  *  1  L°  ‘''Scribe  in  detail  walking  apparatus 

question  ^  &  f<3W  pomts  may  be  mentioned  One 

footiswhpin^f  m  ®very.case  ^th  a  tendency  to  drop- 

only  a  ?i!!hf  fna]t0u'ie  eTa  \Dg  »pri“?  Sh0Uld  be  USed  CL* 
joint  onnosifr  fi  g  6  1  back'stoP>  which  means  that  the 
sfrechnfnl.r  au  °  1SS0  constructed  that  dorsiflexion 

angle6'  •.*¥•» 


.  Splints. 

Abe  foot  I  like  a  ‘‘tin  shoe”  which  is  made  specially 

f  5,1  requirements  of  the  particular  deformity  p re 

;  e  plate  shonl?  t  °Ta  S  fduino  varus,  for  instance, 

H  and  should  h  6  °Vn  tlie  rigb*  angle,  should  be 
tana  should  be  curved,  concave  outwards  so  tint 

\3ftS*?  ‘°  “  .n1  A6  a  position  orcalcaneo 

With  the  fore  part  of  the  foot  abducted.  A  quad- 

-  ull  ^r  'r  a  -imge  at  the  aukle  may  be  added 
oirection  is  impossible  at  first,  so  that  altera- 

the  splint  may  be  made  as  the  patient  improves 
e  knee  either  a  tin  shoe  with  the  calf-piece  cSed ’ 
J!*°  buttock  0l-  a  celluloid  splint  may  be  iised 

ItvwTkf^TJ17,^,40  coutend  against  flexion 
juble  h  rlh68!  dta  t  by  making  the  child  sleep 

’  a  firm  bn  ?  P  ane  ThlS  is  easily  made 

if  T  ho  stev  crosswise  beneath  the  centre  of  the 

1  J™e]*  amt  sandbags  to  keep  the  knees  down 

■  ure  a  hyperextended  position  of  the  liin- joints 

?onesSpSS  aVr  k.ept,at  the  bigllest  point  of  the 
-  s  points  out  that  some  internal  rotation  is 

;  u  of  tiff  S-lU'e  f  S-tre-tcbmg  °f  aI1  tissues-  If  full 
Herfss  !  !J°mt  18  ^Possible,  a  sandbag  may  be 

'fe  a  Li*6  !?  uei'  T-d  oE  tbe  femur  for  an  hour  of 
Ejg,  y’  wbde  ordinary  weight  extension  is  applied 

I  SbuVion1ofl?hoCUlariSp-intu USed  musfc  dcPcnd  on 
tsysnlintsl.  ^  paralysis,  but  111  many  cases  the 

I I  i table.  *  or  SOme  modification  of  it  will  be 

c i^adequatp68^  °1’  Wber^  economy  is  necessary, 
uequate  supervision  is  available,  removable 


am  inclined  to  favour  the  latter,  for  a  spring  i3 

a/  ah  &andr°thg  tLaf-  ca,f  “uscles  cannot  overcome  it 
at  al  ,  and  the  patient  walks  on  the  heel,  cr  tlie  calf 

by  baving  t0  overcome 
the  pu  1  of  the  spring.  This  is  an  undesirable  result,  as  it 

we  lre  ?oTn^;betTeUiH  Je  opP°siug  groups  of  muscles  that 
we  aie  so  anxious  to  obtaiu. 

_nlppavalysi,s  °f  tbe  glutei  muscles  it  is  necessary  to  have 
an  accumulator  acting  behind  the  hip- joint  of  the  iron  to 
replace  the  paralysed  muscles  and  retain  the  patient  in ’an 

hi  tor  if-  ^  10  gret  ,a  fil'm  attachment  for  the  accumu- 

and  it  is  a?«fnSSary  5°  barve  a  ?ell,uioid  sPiuaI  jacket  made, 
uWps  flf  r  n  -  fdvantage  to  Pave  celluloid  sheathing 
pieces  foi  the  thighs  riveted  to  the  “irons.”  The  jacket 
can  be  cut  away  freely  in  front  and  be  little  more  than 
a  back  plate,  provided  that  there  is  no  scoliosis. 

I  Third  Stage. 

e  now  have  to  consider  the  various  problems  which 

impossible.8  £urthe“'  ^covery  ol  muscle  power  is 

_  .  Tendon  Transplantation. 

Orthopaedic  sairgeons  are  fairly  w-ell  agreed  upon  the 
general  principles  which  should  govern  the  surgeon  in 
cany  mg  out  tendon  transplantation.  An  operation  of  this 
description  should  never  be  done  until  at  least  two  years 
have  elapsed  since  the  onset  of  the  disease,  and  never  till 
a,“ywde  x  ^‘ty  Present  has  been  fully  over  corrected.  To 
shift  a  tendon  and  expect  its  muscle  to  correct  deformity 
is  bound  to  lead  to  disappointment.  What  we  hope  to 
acnieve  by  tendon  transplantation  is  to  restore  or  increase 
tbG  P.owe1'  °f  movement  in  a  certain  direction,  to  give 
s  ability  to  the  part,  and  to  check  a  tendency  to  deformity, 
and  thus  to  make  possible  a  reduction  in  the  amount  of 
apparatus  worn  by  the  patient.  Sir  Robert  Jones,11  to 
whom  one  naturally  turns  for  help  in  this  as  in  every 
branch  of  orthopaedic  work,  has  insisted  on  the  impor¬ 
tance  of  selecting  for  transplantation  tendons  of  which  the 
muscles  have  shown  definite  evidence  of  very  considerable 
recovery.  Transplantation  of  a  muscle  which  is  only  just 
acting  is  wrorse  than  useless. 

I  lie  transplanted  tendon  should  always  be  attached 
subperiosteally  or  even  in  a  tunnel  in  the  bone  whenever 
this  is  possible,  rather  than  simply  sewn  to  another  tendon 
It  is  not  advisable  as  a  rule  to  shift  the  attachment  of 
a  tendon  half-way  round  the  circumference  of  a  limb- 
particularly  is  this  so  when  the  muscle  has  a  pure  action’, 
or  instance,  good  results  are  not  usually  obtained  by 
ijmg  to  make  a  pure  flexor  into  an  extensor.  An  opera¬ 
tion  commonly  practised  is  that  of  shifting  the  biceps 
lemons  tendon  and  inserting  it  into  the  patella.  I  am 
open  to  conviction,  but  I  have  still  to  see  such  a  shifted 
biceps  contract  alone  at  will,  and  produce  extension  of  tho 
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knee-joint.  I  have  seen  b^t  ^  ve^y 

interfere  with  the  actio  ■  m.oducm«  extension  of 

Me.ent  thing  JSgSTbn  the  other 

tlie  knee-joint  at  the  w 1  t ’  or  0f  the  foot  as  well 

hand,  the  tibialis  antum •  to  tbe  outer  side  of  the 

as  an  inverter,  and  when  shi  into  action  as 

foot  still  acts  as  a  dorsifl  -  .  attachment 

such  at  the  will  of  but  £ »  instead 

makes  it  combine  d< ^f/f^XntTtion  we  do  not  rely  on 
;iX“tn  ol  higher  Centres ;  hence  the  success  which 

n7e%"xa^ 

sertion  of  the  extensor  long  ,  with  a  tendency 

head  of  the  first  me  atarsal  for  those  cases  other 

for  the  ball  of  the  big .toe  t ^^a^on.  more  or  less 
toes  to  cock  up  m  the  ha  m  P  tibialis  anticus 

valgus  is  a  common  accompamme  >  The  iine  of 

is  usually  para  KUiSaPt^^not  appreciaH” 


particularly  necessary  in  the  foot,  where  body  weight® 
gravity  play  such  important  -  parts  in  the  production 
deformity.  Exercises  to  develop  power  m  the  transplant, 
muscles  should,  of  course,  be  carried  out  aftei  su&cie 
time  has  elapsed  for  firm  union  of  the  transplanted  tend, 
to  occur  at  its  new  insertion. 


_  panwjr_o««,  ,  is '  not  appreciably 

action  of  the  transplanted  tendontor  ^  ^  PVq  part  o£ 
altered,  and  being  meant  fo  ease>  There  is  one 

the  foot,  it  achieves  this  o  J  ^  usually  performed  that 
small  addition  to  tlie  op  ation  ig  followed  by  flexion 

I  have  found  useful.  I  P  b;  toGj  a  condition  which 
of  the  terminal  plialam  mnatient, ’particularly  when 

may  be  distinctly  annoy  ing  P  tl  ig  x  sew  the  distal 

putting  the  foot  into  a  boot.  To avoid  tlm,  trom 


putting  the  foot  into  a  boot.  +endon  to  the  slip  from 

cut  end  of  the  extensor  p  £  ^  terminal  joint  of  the 

the  extensor  brevis  to  the  lj  g  distal  portion  of  this 

a"t,  Xiventi  the  deopping 

much  less  commonly  about  the 

with  a  useful  experience  we  ^  very  different 

wrist- joint,  in  tne  101  eat  In  the  hand 

problem  from  that  encoun  ei  bne  movements  are 

and  wrist  deliberate,  exac  stability  is  necessary, 

necessary  ^whereas  m  t  e  foot  me.e rta  f  a 

together  with  tlie  gios  synergic  action 

plantar  flexion  of  the  foot. Foitmately  t  J  =  a„ns  fol. 
of  muscles  about  the ,  wr  st  enables  ns^to  ^  ^  fcy 

transplantation  which  a  ,  which  have  become 

forced  contraction  of  the Ho  reclame  •  as  a  result,  any- 
paralysed  and  wh^cb  we  (/higher  centres,  if  this 

«  ‘be  dressings  are 

oe  puss  _  „00Vn  after  oneratu 


be  possible  at  all,  is  not  “  rq  desired  move- 

removed  three  weeks  eft  ^P  cau  be  performed 

ments  of  the  finge  ■  treatment  these  movements 

readily,  and  with  .suirau  guch  a  result  un- 

rapidly  become  two  reasons:  either 

fortunately  is  not  **vfal operation  are  not  the  best,  owing 
the  muscles  selected  foi  op  f.  o£  the  surgeon,  or 

to  an  error  of  judgemen  th^  choice>  or  tlie  tech- 

because  the  pavalysis  1  .  .  the  error  usually  being 


because  the  paralysis  lias  1  Re  error  usually  being 

oShe°  side"  offaxffy  of*  the  transplanted  and  paralysed 


tendons.  ,  ,,  ;vrmnrtaut  noint  of  the  strain 

This  brings  ns  to  the  b<3fore  it  is 

that  should  be  Pu‘  “  ten(jon.  There  are  two  schools 

attached  to  a  bone  o  that  the  tension  of 

of  thought  on  tins  subject • one says  thM  1 

the  transplan  ed  mus^e  ‘houldbeno  more  ^  wWob  it 
tension  of  that  muse  tral  position ;  whereas  the 

normally  actuates  s  ffc  si10iffd  be  carried  out  with 

other  school  says  tlia  g .  when  operating  for  the 

the  tendons  as  tight  as  possffi '  wbich  cases  the 
relief  of  periphery L  nerve  Je  healthy,  and 

muscles  selected  fo  I  paralysed,  there  is  no  ques- 

f^tUtisTof  tlie  tendons  at  the  moment  when 
tion  that  tightness  o^  d  cau  alone  give  satisfactory 

the  sutures  are  bem  _  Re  problem  is  not 

ssillisssisp 

war,  and8  I1  am  convinced  that  the  results  are  thereby 

improved.  ,  referred  to,  and  that  is  tlie 

0-.-CS  the  grafted  mAscle  from  undue 
for  “evS  months  after  the  operation.  Tins  is 


Arthrodesis. 

Arthrodesis  should  never  be  performed  before  about  m 
years  of  age,  and  gives  better  results  if  even  forth 

deTny  the  shoulder  there  are  two  necessary  conditions 
fair  power  in  the  muscles  fixing  and  moving  the  scapu 
imd  sufficient  recovery  in  the  forearm  and  hand  o  wa^ 
the  operation.  The  elbow  may  be  kept  at  a  n0ht  an 
bv  removal  of  skin  from  the  front  01  it. 

Arthrodesis  of  the  hip- joint  for  poliomyelitis  seems 
me  to  be  very  rarely  justifiable,  llie  same  may  be  s 
of  the  knee-joint.  The  chance  of  breaking  the  leg  w 
the  bones  imperfectly  developed,  as  they  must  be  11 
arosslv  paralysed  limb,  must  be  great;  moreover  I  tlx 
ft  only  fair  that  the  patient  should  be  left  to  judge 
himseff  whether  he  would  sooner  wear  apparatus  foi 
S This  life  and  be  able  to  bend  bis  knee  to  sit  down 
whether  lie  would  prefer  a  rigid  straight  leS- 

In  the  ankle  arthrodesis  gives  an  excellent  lesult 
dome  cases  but  not  in  all;  the  result  apparently  depe 

on  the  stability  of  the  subastragaloid  and^other  jo 

of  the  foot.  If  the  mid-tarsal  joint  (Jones  01  the  , 
astragaloid  joints  are  fixed  in  addition,  the  lesulta 
much  improved.  Whitman’s13  operation,  which  invo 
removal  of  the  astragalus  and  shifting  backwards  0 
foot  so  that  the  tibio-fibular  mortice  embraces  the  ant 
end  of  the  os  calcis,  gives  excellent  results  m  those  a .1 
completely  paralysed  legs.  This  is  a  particulailj  - 
operation ywhen  calcaneus  or  calcaneo- valgus  is  jne 
aud  tendon  transplantation  is  impracticable  01 
sidered  insufficient  by  itself.  The  peronei,  if  a 
should  be  attached  to  the  os  calcis  or  tendo  Achill 

practised^by ^of  Reinsertion  of  silk  to  act  as  ligan 
are.  I  think  it  maybe  fairly  stated,  very  uncertain, 
the  improvement  cannot  be  relied  upon  to  last.  - 
every  branch  of  surgery  particularly 
aery  those  who  are  keenest  on,  and  employ  to  the  g 
extent,  a  particular  method  of  treatment  are  those  wE 
«et  the  best  results  therefrom;  but  my  own  expei 
this  method  is  that  it  cannot  be  relied  upon  to  prev 
relanse  of  the  deformity.  The  same  may  be  said  of  tt 
fixation  though  I  am  not  prepared  to  deny  that  both 
methods  may  be  of  use  when  combined  with  tendon  i 
Ration  to  selected  eases.  If  a  hole  is  bovedthg 

atronhic  bone— the  tibia,  for  instance— and  tin ougii 
passed  a  strand  of  silk,  the  opposite  end  of  which  is  att, 
joa  hone  in  the  foot  and  the  thread  tightened,  tlie 
of  the  foot,  with  or  without  the  assistance  of 
muscles,  will  cause  gradual  absorption  o  the  hole 
bone  under  the  constant  pressure  of  the  silk,  so  tba 
or  later  the  tightness  of  the  thread  eases  off  and  tL 
is  no  longer  held  in  the  desired  position. 

As  regards  the  spine,  poiiomyelitm  provides  us  w 
of  the  most  difficult  cases  to  treat  AsLovet  l  a  Pt 
out,  the  deformity  can  begin  while  the  parent  is  - 
bed  In  such  cases  I  have  found  it  advisable  t 
corrective  slings  pulling  homontaUy  m  op^to  I 
tions,  made  of  towels  or  broad  strips  o  !  flannel  ana 
the  sides  of  the  bed.  In  the  usual  child  s  cot  t  is  P 
to  apply  these  slings  without  compressin  tlie 
the  abdomen  by  attaching  the  two  ends  of  a  si  ng 
upper  and  lower  bars  of  the  side  rails  lespectively 
Tilting  of  the  pelvis  may  be  corrected  by  a 


l1 


Tilting  ot  uie  peivis  w  a 

band  pulling  obliquely  upwards  on  one  side, w-i 
extension  on  one  leg  pulls  downwards  on  th s  ot  he 
a  plaster  bed,  moulded  to  the  patient  in  teshgW 

corrected  position,  if  this  position  is  possibffi.m  J 

for  sleeping  or  resting  m  ;  while  lf  wa  b  n  ^^1^. 
celluloid  jacket,  holding  the  spine  m  the  0 
position,  may  be  used 

achieved  by  the  use  of  a  planter  bed  with  p  > 
webbing  stretched  across  so  as  to  bung  pies 
on  certain  spots— for  example,  the  prominen 
convex  side  of  a  curve,  as  first  suggested, 

Mr.  Openshaw.13  I  prefer  to  use  felt  pads  in  tut 

the  bed  to  serve  the  same  purpose. 
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In  recent  years,  with  the  increase  of  bone  grafting,  par- 
t.cular  y  as  the  result  of  the  pioneer  work  of  Albee,  grafts 
and  othei  methods  of  bony  fixation  have  been  employed 
for  the  fixation  and  prevention  of  deformity  of  tiresome 
in  these  cases.  Unquestionably  this  is  a  justifiable  p  “ 
cedure  in  selected  cases,  but  many  cases  are  not  seveie 
enough,  while  others  are  so  severe  and  incorrectible  or 
are  so  hopelessly  crippled  generally,  that  the  operation 
unjustifiable.  A  case  with  obliquity  of  the  pelvis  and 
hunbar  curve  due  to  paralysis  of  the  psoas  or  abdomina 
and  lumbar  muscles  on  one  side,  seems  to  me  one  in  which 
operative  fixation  of  the  spine  is  wortliv  of  serious  con 

lome  seveie  “C  contraindications.  Again. 

,,om®  ^evei.®  y  curves  which  are  seen  before  fixation  nf 
jhe  deformity  to  any  great  extent  has  occurred  should  also 
ie  treated  by  gradual  correction  as  far  as  pos£ We  w ith 
1  view  to  eveutual  fixation  by  a  bone  graft  \  - 

uDee  ana  ALackenzie  Forbes 17  among  others.  J  y 

1  Acute  Poliomyelitis,  Lumleian  Lectures  19Hi  Rnio 
on,  London.  -Lancet,  May  3rd  iqi7  ’  3~L>  k°ns  a|3d  Damels- 

r Children.  December.  19U  *  b/ttIL  J°iirn'  of  Disease * 

165  'Ibid..  1918.  i,  141.  Journal,  1914.  i, 

418;  British  Medical  Journal  1917  i  249 London, 
led.  Journ,  June.  1911,  and Tan  ,arv t<h  PldyT}915- i.  60  ;  Mist. 

.  1920.  iU  513.  -Loe.cit.  9  Op  eft  n  £  10 ?UITIS/I1  Medical 
ud  1914.  u,  216.  ii  Roc.  cit  nh  iV  %\  -  Lancet,  1912.  ii,  80. 

%sMea-  **  sgr&s 


mitral  STENOSIS  and  auriculae  fibrillation. 


r  THE  B«ITISn 
t  Medical  Journal 


52  r 


!ITRAL  STENOSIS,  AURICULAR  FIBRILLATION 
AND  THE  ACTION  OF  DIGITALIS. 

BY 

]  C-  H-  CATTLE,  M.D.,  F.R.C.P.Lond., 

***“  koitoam  hospital. 

writer  in  this  Journal  -f  recentlv  made  ii.Q  + 

V  clear  conception  of  auricular  fibrillation  is ^essenUaTto 
e  management  of  heart  disease  ”  essential  to 

erosis,  aortic  and  mitral  incompetence  and  ^  if 

iecuTeendSrXf0  diphtheria?^ 

SvouLUa  ieiftand  steuosis>  as  we  commonly  see  it 

apt  to  be  dominated  by  the  occurrence  If  !T,  v 

<houtmyo08ramraR1“in“Cll  .<r,'t1oca''ditis  -ever  occur 

'ility  tojiau-carfiticex  k  “ 

,  to  my  mind,  indicating  involvement  of  the°im°o 
-  in  i  ’  f  the  fCCelerated  cardiac  action  which  may 

-'".aLtvr„j.%r,kcTThcf0!'0'Ti”S  “ 

knly  ctance  ?  ZSgT  ^ 

S^r .*  tv“^tst,s  a 

J  r  0c  n  n°dules  occasionally  met  with  The 

enosis  is  Hi,  4  ached.  Lut  a  more  common  origin 

1  li  lead  to^  ei  -f -nCe  m  the  l&Ue  of  islets  of  infection, 

1  Z  a^romc  Process  of  sclerosis  extending  over 

,a>y  16th,  192RfulC  tllc  Kottingliam  Medico-Chirargical  Society 
1  ''K  T?L^ToL  of  the  Heart- 


extensions  of  ttataSSta  in t ‘h^Tkc' "?  tiu'S 

to  a  tighter  and  S  lr  L  *18’  b"fc  gradually  leading 
Mitral  stenosis is  coSm1ne?1nTIIlg  °+  the. 
is  commoner  in  S  than  *  ZT™  AtLaf  111  Ifleu  I  chorea 
Barlow  have  simaested  that  fl  ^S’  /■GV/e  observers  like 
the  female  sex  mlv  to  some  ^  f  f^iality  of  chorea  for 
of  mitral  atenoTL  wZeu  S,e?ISu  “‘f  ^”<=.1 
IS  notoriously  apt  to  relanse’  some/  ’  ie  rbeumatism, 

be  heard  during^ ^ttack^meMmel  “T  “fZ™"' >?*? 
most,  if  not  all,  cases  of  mitVnl  •  n  th  1  oelieve  that 
valvulitis,  whether  choreic  1  uoslf.are  due  to  sclerosing 
its  destructiv? effect ^  are  ’slow 3*-°’  °i-  mei'e,y  late^T 
curtains  become  thickenpd  ;  C1  lasidlous ;  the  mitral 
their  margins  and  it  is  not  r  ?.du^®d,  and  adherent  at 
that  an  irremediable  !»  eal,.zed  years  have  elapsed 

sclerosing  p?“ed  tav  u™  This 

sounds  till  it  has  been  at  work  a  considerate  ttae!'6  '*** 

divided  ,hToP(l“he“iuciptont  rta™-*®  n™°iS  m%J  be 

tire1  ‘ivxi 

grossly  irregulai"  ^  S  ie°u  ar’  ln  the  last  it  is 
TLer  fi  r  r  Mllral  Stenosis  :  Early  Sir, ns 

recogkiStfe^TId r°f„Srgte  “Tv1*  "m  »o 

atic  history  ought  To  have  tl.eh  l  r  °f  kno^n  rheum  - 
time  to  time,  especially  at  the  +•  Ieai^  examined  from 
Every  patient  o^TK  exL  Z  “If*  a  °aree''- 
and  the  recumbent  nositimi  •  o  ed  Noth  in  the  standing 
heard  in  the  standjn/nS  fen  wifif  "ot 

out  if  the  patient  ^ught 

An  important  early  sign  is  an  annarW?  l  ^  r  16S  down, 
second  sound  at  the  apex  It?!!?  f  duplication  of  the 
as  the  second  part  of  the  sound  is  i  trU?  reduPlicatiop, 
and  not  at  the  semiinLv  ^  Produced  at  the  mitral 

heard  at  the  base,  is  due  to  asvnS'l  A  16al  ^duplication, 
sigmoid  valves  but  h  of  Z  <  J  J ljronous  closure  of  the 

An  apparent  doubling  of  the  SsUoTnd  at  iT  Sig““ 

be  due  to  a  short  and  ill  develop  presvstnl'  “ay 
An  instructive  case  of  this  kinffieft  Zt  l  fUrmur‘ 
special  neurological  board  for  army  pensioner  ;  bef°re  °Ul’ 

anti  occasional^wehfng^of  The  .“SSff  »*“»»«>«  Pains 

irregular,  jerky  movements ' of  'tSl 

tremors  and  spasms  are  very  common  in  th  i ^  d  leg’  but  as 
significance  of  the  symptom  did  not  at  ^  °<-  case’the 

both  standing  and  lyin«  nosition*\hl  n  °r?CU1'  to  In 
slightly  forcible,  thouglf  there  wn,  i  beart  s  impulse  was 
the  first  sound  was  rather  loud  and  obvioas  enlargement; 
murmur;  the  second  sountl  at  R  Epanief  by  a  systolic 

this  moment  one  of  my  cX“g,  es  hinoeZt  f“,nplicaM-  At 
room  and  I  asked  him  to  coiifi™  S  !  f  to  come  into  the 
listening  he  exclaimed:  “Why  the  mnnufo  f^\bile  ile  was 
so  he  had  plainly  enough.  ’  6  ma  s  gofc  cb°rea !  ”  and 

of  ,the  Picture 

tlie  lieaH  lesionHnt'  e*  ^ 

indicate  heart  disease  of  at  u  Jui  lbese  e,arly  signs 
and  the  fully  developed  *ianl  •!  T  yeai;s  standing, 
disease  of  five  01  Xe  vonrV  ,  st®nosis  indicate 

working  as  a  coabmine'r  ‘  "L staud;uS;  This  man  was 

unsuitability  of  occupation’  iu,1  ustrates  the  point  of 
treatment  from  h£  SSSncf  doctn  fir8t  to  llave 

his  occupation  if  possible/  l’  aUtl  tbeu  to  change 

b-own  s  Tntri$™ir  S£/ilis  are  1°  "•e” 

°LetT„“t  2TSS’  acceX^ 

sound  are  well  known  and  typical  si^ns  Sf*  mo?a!'y 

remembered  that  the  murmur  is  heard  Ifc  rTsfc  be 

area— that  is,  the  immediate  neial.Br  ?  e\a  YeiT  limited 
neglect  of  this  ^  T ;  * 

enosis  The  Rlmvf  ,  ™es  lecl  t0  failure  m  dia- 

fn  qua  itv  and  as  the  S°U^d  resemb!es  the  second  sound 

at  ffim  ?BdrT^  iTnid,BOund  often  caunot  be  beai‘d 
svstolie  mni-m.  be  taken  not  to  mistake  the  pre- 

the  secoS  ThJ°r- af  7sto,ic  one’  and  the  first  sound  for 
e  second.  This  mistake  can  be  avoided  by  timing  the 
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murmur  witli  the  finge^^  tbeearjtkl  ^evei’aHncliesi  even 
sharp  first  sound  can  ofte  without  the  intervention 

A  foot  may  totally 

of  a  stethoscope,  the  pi  T  probably  remain, 

disappear,  but  the  snap  sound  will  PJ  >  aged  38, 

I  went  into  the  country  lately  t  seea™  Wl-marked 
whom  I  .had  known  for  years  asj.ar.ng  a  ^ 

presystolic  murmur.  Oi  neither  murmur 

SSS‘  StS  iSfaur icVbecomes  ^ -a  Jype. 
S  the  ,WS 

auricu^ai^fibrinatioii  has  set  in  thejfastolic  portion  of  the 

murmur  remains  anjd  ^ie  l?'S;m, 'number  of  years,  the 
This  stage  may  last  a  vaiymg  nu  people 

condition  may  aPP^  Jo  b  n  ^yag  c0£pensated.  If  the 

^t^Kk^rjnotl.ejto^- 

&fwePli°Pttey°are  soon  fat^edand  out  of 

sufficient  quantity;  they.; suffer  from  occas .o aa^l  of  the 

‘r0“  -a10' Mv  object ' ^^to  Mow  out  the  elect  of  mitral 
viscera,  a  y  J  w  nnlv  nassing  mention  can  be 

arteries. 


cases  The  murmur  loses  its  rasping  character,  becoming 
ftt-  it  is  often  purely  diastolic,  not  running  up  to  the 
first  sound  when  the  pauses  between  the  beats  are  long, 
hut  occupying  the  whole  interval  when  the  pauses  are 

slmrt  This  diastolic  murmur  has  been  mistaken  by  com- 
shoit.  inis  uic  n,p  murmur  of  aortic  incompetence ; 
petent  observers  for  the “"  the  foundation  of  our  modem 
Mackenzie,  to  whom  we  owe  tue^  ^  ^  to  explain  the 

knowledge  ot  hea  ^  The  grst  sound  often  loses 

its esharp“nlp  and  becomes  more  of  a  tapping  character. 
t'S  of  auricular  fibriilation  may™  casescanse 

-s ss  t:  «s 

and  regula  ,  •  '  Vm-ndle  causing  heart  block,  anc 

from  aMide  “ 

ventricle. 


Auricular  Fibrillation . 

In  a  case  of  mitral  stenosis  the  auricles  may  assume  a 

condition  of  abnllWon  m  -—-of  ^e^a 

flickering  movement  of  the  muscular  w«tu 

£isas=sisl! 

the  muscles  of  the  body  when  they  aie  unae  g  o 

EPSrlE 


■n  r  r, f  thr  (imirrence  of  Auricular  Fibrillation. 
Proof  of  the  Occurrence  /  this  disorde 

SaMSSSSS 

ffiduced.  Spontaneous  fibrillation  sometimes  occurs 
nuie  animal  was  rendered  unconscious,  a  ' 

both  by  observation  and  experiment. 


Most  other  forms  ot  irregularity  viV'1  „  “%Tipiniate  with 
premature  beats)  are  either  temporary  o  alte 
periods  in  which  the  pulse  is  regular.  The  hbu nations  or 
i.  •  i  .  _ „,„A,nit  fn  oa  ma.iiv  as  bUU  a  minute,  U1C 


periods  in  whicli  Uie  puise  is  t  the 

so  that  it  is  obvious  that  many  of  the  impu  ses  iau  to 
excite  any  ventricular  contraction.  It  would  not  be 
.  .onf  te  describe  this  condition  as  one  of  paralysis  of 
the1  auricles  Indeed,  if  the  auricles  were  paralysed  and 
merely1  pass! v e  the  heart  would  be  better  ab  e  to  carry 
rtT_  itcwnrl;  The  ventricles  are  worried  by  the  ceaseless 

S3  i^SSrHSa 

is  shortened.  This  irregular  action,  combined  wit 
structural  changes  in  the  muscular  waH,  is  a  com 
cause  of  heart  failure,  as  we  see  it .a“^t  Passive 

dilatation  of  the  heart,  venous  engorgement  pass  v 

congestion,  and  oedema.  Many  of  the  weak  heart-beats 
cannot  be  felt  by  the  finger  on  the  pulse,  and  the  only 
method  of  correctly  ascertaining  the  real  ventnculai  a 
is  bv  auscultation.  This  rule  of  ascultation  applies  to  all 
fornfs  of  pulse  irregularity,  which  by  this  means  can 
often  be  differentiated  from  one  another.  The  perpetually 
hreaular  rulso  is  in  itself  an  important  sign  of  auricular 
fibrllation!  but  thace  are  also  other  signs  m  mitral  stenosis 


The  Action  of  Digitalis. 

It  has  lone  been  known  that  digitalis  slows  the  liea 

iL°wholeaheart  by° stimulating  the  vagus  nerve  and,  b 
tetSes.  It  is  ttns  clear  ^n  Mny«^wb«e 

rhythm  is  normal  and  regular  but  little  gooc^res 
S^niS^etlSi^-yof, 

SK 

successful  ffi6 rheumatic  than  in  aflS'jjre^S,  do 
cases  of  mitral  stenosis,  when l  the .pulse  is  regu  . 
reouire  digitalis  and  are  better  widiout  ic. 
how“ver?be  used  whenever  there  is  ddatahon,  excjp 
acute  febrile  conditions.  After  irregular ‘y  ‘  ,ia 
whether  in  the  early  stages,  or  in  the 
terized  by  oedema  and  other  signs  of  hea.t  taint 

"^“ari^manyTays  of  giving  Mrifcjg 
ordinary  purposes  tL  B.P.  tincture  is  rehable.  J  » 
to  lose  its  potency  when  dispensed  jn  auri< 

not  found  this  to  be  a  common  _ that  is,  m.x  c 

fibrillation  one  drachm  of  the  tmctu  ld  b  iveu  <] 
four  hours,  or  mxv  every  ^Z^nnt^ the\u^c  t 
carefully  watching  the  effect  by  ^“n^e°days  the  be 

a  day  by  auscultation.  After  f out  oi  ^  .j.  wi 

rate  will  begin  to  fall ;  m  anotliei  dc  y 
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aCfewdavs0  ^Yhon  “5?  ?en  f,he  d™g  be  left  off  for 

logical  reaction  of  this  clescrintinn  ABer  a  physio- 

Sgsa£  a  SpaVe°he4aft 

a  few  days  occasionally.  The  patient’s  sensaf^10106  f°r 
good  guide  as  to  whether  more1  wl«nfi  are  -a 

SS  SOme  “  best  wi 

whSh1  the  Sref^°“Xrely  degenera^e  Ganges,  in 
effects  of  dSis  are  ' not  LZTZr^}6  reSn,ar;  the 
digitalis  should  be  given  in  the  °d’  ln  tbese  conditions 

EsESiWESS 

all  feS  tddtei?^erS‘rfCKertr'-''  to 

mte  nf>o„  ai  ,cneiiand  f  obtained  reduction  of  the  nulsp 
fever  *Q  *??  ten3Pei’ature  had  subsided  in  rheumatic 

viieii  di  ta  tal  is gi ,fw« gdg’,  “°,r,e  "'',od  maT  be  anticipated 

^^seClSiolTilf^zi^z-  ?  l0Br  nriod 

■ommoS;iygaugTtea™Si/ll’e  A  pre“at™:  which 

lot  be  given.  The  drill/  itoplf  ^ ,pulse’  dlglfcahs  should 
teats  nmi  1 1  e  ^r.us  Jt*elf  will  occasion  premature 

lie  tendency  air  eadjmxists^  iffs^ot^  thf  condi1tiou  where 

ecause  a  heart  inter  mi  S'  £?„  a  sa.fe  .conclusion  that 

•  eak  heart.  DigSisTs^  often l  !°n^7  *  18  necessarily  a 
weak  heart  ”  ?>nr  m  “  loug*y  given  for  supposed 
ere  ten  years  Z  C.learer  tha* they 

2lieve  and} those  which  it  feLt.™86®  dlgltahs  13  llkel>’  to 
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slides.  Tor  some  of  the 
r.  Price,  and  XS2Z&&  and *&  Mackenzie’  Dr-  ^wis, 

Zb,?rs  SV°tem  of  McdicSe^ol- v  fim  * 

fSSftSSf£^  lancet,  February  19th,  1921. 

Uhe.an  ^t.liw^The^Solaier'l'  Heart  im*'  1912'  MecMniam  °f 

U  otb^i'^ram  0/  the  Heart'  1915‘  0“  Digitalis.  Heart.  1910-11; 
°d.  1  i 1 1 IT i s u 6  M E rnc* ? 11 j or^N a r° U  q ?«  Cardiac  Infection  in  Child- 

.ice ;  Diseases  of  the  Heart. 


the  treatment  of  sciatica  by 
galvanic  acupuncture. 


By 


E.  A.  GOULDEN,  M.D., 

LLANDRINDOD  WELLS. 

SsSgssssd&^SiS 

’‘al-ino  loca'l0t^aPtmenthe  par,enchymato^  and  inter- 
•  .  ai  ueatment  can  have  any  effQet  nr  fi._ 

•aiuiatory  tyif  ass°ciated  with 

accompanied Tv  rvTrl?®* ltI,.and  connective  tissue, 

1  corned.  There  is  m  10nf  °^,cfds>  that  we  are 

;  dation  is  distributed bellcving  that  this 

'  la  patches  revealed  bv  tPndU  UOUSly  alonS  a  nerve 

;  ^ic  current.  Treatment  °r  by  use  of  the 

t^njhcse  Sags:  rarfcnMy 

i  January  29th,  1921 ,  p^2t 


duced  ^nt’  mS? 

«■ 

causes  o°f‘  SK‘a 1“^-*  «»  «-i 
growth,  bone  disease  soinil 6  !  £aSeS  due  to  Pelvic 
ataxia),  diabetes,  venereal  disease  etc^T?  Gs  locomotor 
own  special  form  of  treatment  Ind  ,  ?  uCSC  llave  tljeir 

constitutional  lines  A  definite  mn-st  -bo  managed  on 
m  the  treatment  of  sciatica  ^  dmgU0S18«is  as  important 
local  treatment  of  sS^hen  n«a“y‘-0ther  ailmenfc’  ^ 

ti0ThL  ato'^r,;3  b0"“d  to  «a  i^Silgef 176  C0nsti“’- 

for  sciatica  is  to  induoJTyperieSS1  of  n'*311"6"1  d?''i3td 
Scotch  douche  and  radiant  of.  the  llervc.  -In  the 

secure  this  by  the  varying  is  ,made  to 

or  by  exposing  the  whofe  limW  fi  ■1?t  and  coId  water, 
general  liyperaemia  of  fh£  !i“b  toJljlgli  temperature.  A 
the  whole  of  the  lower  extremit^  Uude^Jyin»  tissues  of 
there  is  no  guarantee  that  may  be  obtained,  but 

b.vperaemia-often^ it %es  not  ft  ner™  shares  iu  this 
empirical,  1  ’  ’  a^ an^  ra,te  the  method  is 

remSiS^^ml 1  i\recane bey£1yaGm-ia  To l’-  Just  where  it  is 
according  to  the  resDonseYf6^  m  dednito  doses  varying 
electric  current  is  Massed  t^®  Again>  when  an 

hjArate  is  formed  at  the  neemf  10ufb  the  tissues  sodium 
c£se  is  the 3e  passed^ “cgative  electrode,  which  iu  this 

nerve.  Thfa  sSiiS livd^! t0  tbe  teudei'  sPofc  on  the 
tissues.  In  acupuncture  onlv  nbaS  a  caustlc  action  on  the 
used  (3  to  6  rmlliamncresi  small  amount  of  current  is 
naevus  20  milliamoeres  nr  iereas  111  destruction  of  a 

tbe  naevus  a  lSgeP  a?£a  LTfn  K®  J*?’  Ia  tbe  case  of 
sga'll  fudfL^effM  t' “shofld”^'!' 

Tbecffeet  of  S 

bvfb  “treatofnt  Jhefeff ' ‘S  ^  is  “ai“‘a^  «.at 

voting  paJ°i  b"‘  «» 

reqmres  appropriate  treatment.  f  b  and  lameness 

recklessly  with  anv  strrnofh  lf  fc’  °f  course>  be  used 
needle  be  plunged  mto  an#™r?  nfC?irre?,iIl0r  musfc  tlie 
sideration  of  the  underlying  parts?f  th®  b°tlj  Wltbout  con‘ 

Tim  cr ,  •  Method  of  Application. 

I  he  equipment  necessary  is  : 

o’  $ laQt,°^tat  or  other  universal  apparatus 

A  Holder  (o°n'Sf  ”rt0M NN  wiih platirt^d  potato. 

4.  Button  electrode. 

6.  Sterflizer?10  Syrmge  and  2  Per  cent,  solution  of  novocain. 

beTfcLTbymcrst! gf  «,!  ^T”  °£  l'le  »<«t 

separately  treated.  An  indiffo  ^f  c\ureufc  and  each  one 
the  positive  pole  of  flip  fo  oi-ieU^  e*ectr°de  attached  to 
the  W  or  on  the  back  faradlcnc™t  »  placed  below 

to  a  moistened  wash  IptM.p  k®  Yegat,Ive  Pole  Js  attached 
a  handle  wash-leather  button  electrode  mounted  on 

until1  thelpatientS j  us  t^f^Is^  i  ^  *the  ^buttUrn^U^  °U  current 

m  Ara.of  two1aui  „ai  rsitito  r» is  ‘»«^Shh 

the  most  eeaeitive  is  filt  £ted  STZy  ^  aucl 

find  the  most  painful  snni  k  £  i  lbe,  easiest  way  to 
one  or  other  of Te ^  spXL  L  fpff  T  ®  Cl,Vrent  "utiI 
is  a  good  plan  to  approach  the  spot's  from  f868  ifc 

to  be  quite  sure  it  is  properly  localized1.  dlffeienfc  areas 

4  in.  long  \derilfz£i  a^VattaSied6^' a^mld^r1^*8^  needle’ aI,0llt 

over  the  area  is  painted  with  t;„1ils*ead  ?f  faradic.  The  skin 
novocain  (2  percent  )  Tho1^  i?dlne  and  anaesthetized  with 
and  the  current  qnietlv  roP®  “fedIe  is  applied  to  the  chosen  spot 
2  milliain peres.  The  needM  °n‘  1  usaal,f  b^iu  with  about 
deeper  tissues  and  tvmi  i6  1S  noN  passed  through  the  akin  and 
the  patient  to  feel  wm  i?.cnr^fnJi  applied.  It  is  necessary  for 
pain.  Good  results  e^n  1hg’  \S  .unnecessary  to  produce 
2  milliamnires-  in  pihLb  obtained  ia  8°“e  case8  by  using 
required  Tf  ivA  ,9^  i®r  cases  5  or  6  milliamp^res  mav  be 
lequued.  If  the  patient  complains  of  pain,  then  the  sEgth 
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- - -  "  ~  7  i  a  .-Alinble  guide  as  to  when  the 

of  current  must  be  reduces .  .  ^  tbe  patient  states  that  lie 

needle  is  in  the  right  place  that  of  which  he  complains  , 

experiences  the  same  kim  l  ^  treatment  continued  tor  ten 

the  position  is  then  correct  and  the  tie  must  be  move. 

minutes.  If  not  found  at  first,  ffienA“.hlg  ^  ^  mumtes.it 
about  under  the  skm  mi d  1  fc  dminish  the  current  accoidmo 
mav  be  necessary  to  mciease  o  current  has  been  pass.np 

to  the  patient’s  sensations  A  ^  the  c  the  current  can  be 

a  few  minutes  the  pam  often  t t  -urrent  is  slowly  turned  off, 

increased .  After  ten  „ mm tu re  sealed  with  collodion, 

the  needle  remoyed,  an  P  spots  are  treated  on 

No  after-treatment  is  necessary, 
alternate  days 


,  -Vi  fn  „av  beforehand  what  strength  of 

It  is  not  possible  to  s  -  treatment  should  not 
jurrent  maybe  required,  but  the  uear  ^  cousider- 

oe  painful.  If  too  much  cjh^  »  ^ ^  o£  faction 

able  pain  may  be  Jot,°tlie  less  the  current. 

Eollow;  the  more  tender  1  >  ,  dy  vai.y  consider- 

The  nerves  in  different  jjavta  < the  nerves 
ably  in  the  amount  of  cane  1  Y  ’miniaiUperes  and 
of  the  scalp  readily -take  up  to  001  g  to]erauL 

the  sciatic  and  its  branch  .  ,  ted  m  any  given  case 

The  number  of  spots  to  be  treated  n  y  0  ^ 

of  sciatica  varies.  There  may  bejnly  on  ^ 

there  may  be  as  many  ,  ’e  ^iUSt  be  considered 

average  is  about  hve,  b  treated  This  must  be 

cured  until  every  : spot  bas  be  ^  bufcfcock  aud 

Jone  systematically,  r> 


tonow^'-  j't, ‘Tain 

3  or  4  inches  above  the  patella  o  below  the 

the  quadriceps  extensor  teudon  lor  A  P  , 

STiuC  Srt-ea  tmsetor;'ktn,banees  over  the 

^l^notcurej^w^g^a^tly 

accompanies  long-standing  ^  introduced  solely 

warn  patients  o  this,  Hie  ‘r»tmeot  is  ^  * 

*0  walk  correctly,  and 

S1: ihe  nerve  was  so  damaged  that  h,s 

Sfe  nijlf  tls*°  ffl 

other  acerbic  -nr*  "S «na,iy 
successful  results  can  be  obtained  in  any  other  part  ot 
the  body. 


light  metal  limbs  is  above-knee 
amputations. 

BY 

EDllED  M.  CORNER,  M.Ch.,  F.R.C.S., 

Majob  R.A.M.C.CT.F.),  qufen 

bubgeon  koehampton. 


T  olio  nf  old  England  in  their  day  did  excel- 
The  wooden  walls  ot Uhl  £  o  by  metal  because  of  its 

lent  service;  they  v  •,  -n  be  with  wooden  limbs;  they 
greater  efficiency.  bo  lfc  .  ,  vmmoses.  Among  artificial 

will  only  exist  for  par  mu  1  lightness  more  than 
arms  that  made  of  ^alunim^o^  g  ^  aboVe  ^ 

holds  its  own.  lor  amputat  ]ioUtnesS  o£  the  artificial 

limb  is'essential,  for  the  in,u ^  th 
of  tlie  stump  are  parallel  witl 
the  bone,  and  the  other  muscles 
which  activate  it,  the  lho-psoas 
and  the  glutei,  are  attached  to 
the  end  of  the  femur.  Hence 
the  longer  the  thigh  stump  the 
greater  the  leverage  against 
these  musoles,  and  the  «b°r 
the  thigh  stump  the  less  the 
leverage.  The  medium  length 
thigh  stumps,  8  to  9  m.,  are  bes 
off.  This  is  seen  from  Fig.  1. 
Above  this  point  the  gluteal 
group  of  muscles  begin  to  abduct 
the  bone,  making  the  man  walk 
badly,  often  with  lurching  and 
the  circumduction  associated  with 


St  toe  StfS 

from  the  degenerative  changes  which  occur  in  the  central 
n c r  vous  sy s  tern  in  action ^X^an.putatod 

the  liohteBt  limb,  a  minimum  of  hospital 
he  and  a  rapid  return  to  work  and  bright  surroundings. 
\t  present  this  can  only  be  obtained  by  the  use  of  a  light 

metal  limb  with  quick  tit,  quick  instruction  and  aftw^fc 

\t  present  all  these  factors  are  lacking.  Metal  is  c  . 
because  in  light  limbs  of  wood  the  wood  is  so  thin  that  it 
cracks  and  constant  repairs  militate  against  the  orignnn 
7  ne«ci  of  the  limb.  A  well-made  metal  limb  needs 
mitdmum  of  repairs,  and  thereby  soon  repays  the  initial 

01  Owing  to  assistance  given  by  the  Red  Cross  and  Sir 
Arthur  Stanley,  and  to  tlie 

-  n  /"'t  Civ* 


Glotei 


Iliopsoas 

>  ^fulcrum, 


Fig.  1.— With  the  amputa 
tioh  at  i  there  is  little  bony 
leverage  to  help  the  muscles. 
With  the  amputation  at 


ThTah  -  geared  machine 
eoi!*  uphill).  With  the 
amputation  at  2  the  above 
two  factors  are  more  nearly 
balanced  and  the  patient  is 
best  off. 


leverage  to  help  the  muscies.  tne  ciicuu.ul.w - i'  0\ 

With  the  amputation  at  3  nrouression  Oil  a  peg  ieo  1  o’  '* 
there  is  much  bony  leverage  F  »  comes  on  progressively  as 

“•-.rt’JSS  themascles  are  Lengthened  by 
exercise  and  after  the  fitting  of 
the  first  limb.  These  are  tlie 
two  chief  points  in  the  mechanism 
of  an  artificial  limb  tor  the  thigh 

— leverage  and  abduction.  3  ration  of  the 

At  a  discussion  on  the  subject  of  kittle,  at 

limbless,  admirably  introduced  by  Mr.  Muii l1  ^  t,  Mr. 

Sb  which  leels  ••  too  heavy  ”  and, 


kindness  of  Colonel  Sir 
Lisle  Webb  and  Sir  Charles 
Keuderdine  of  tlie  Ministry 
of  Pensions,  it  has  been 
possible  to  make  expeii- 
ments  at  St.  Thomas’s 
Hospital  on  these  lines, 
and  it  is  desirable  that 
the  results  should  be  made 
as  widely  known  as  possible, 
since  they  bear  out  in 
practice  all  that  has  been 
prefaced  in  theory,  and  ofier 
considerable  hope  of  im¬ 
provement  to  90-95  per 
cent,  of  cases  of  amputa¬ 
tion  of  the  thigh.  They 
are  based  upon  observa¬ 
tions  made  on  over  one 
hundred  light  metal  limbs. 
The  results  of  my  expe- 


{.jLlernoLfiotalors 
and,  /Ibdutlors. 


fu/crom 


fib  ducCo 'sand 
Interna  i 
KoLators. 


Fig.  2  — As  the  amputation  >■ 
done  higher  and  highei'  iP^ 
femur  more  and  more  adductor 
and  internal  rotatms  <n  1 
The  adductors  and  external  * 
tors  are  strengthened  by . 
exercise  of  wearing  ^  f'tc 
limb,  and  hence  ns  non-fit  aw 
a  few  months’  weal.  *  tg 

more  felt  by  those 
mentality.  It  occuis  in  the  u  d 
iioth  wood  and  metal  hm  afl 
often  shown  by  tiie  to  1  0 ^ 
on  the  inner  side  of  the  bucket 


ri  110  results  ot  Luy  #  , 

Fences  are  shown  in  the  following  extracts. 


Rejtorts  to  Sir  Arthur  Stanley. 

The  first  point  to  come  out  S^ct ion°  the  metal  lin 

artificial  limb  gave  the  avwute  saUsfaction^tfi  constnlct( 

was  only  a  few'  ounces  iif,bte  c  >  1  .  then,  be 

U£f  r»»roM^U^P^at.o„s  Le  ** 

benefited  by  these  limbs. 


(al  Tlie  universal  statement  is  that  thej  can  do  1 
'  with  a  fraction  of  the  fatigue.  ic] 

(h)  Men  supplied  with  light  metal  luubs  can  jew 
and  more  than  can  men  with  wooden  limbs. 
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1  ifepSp®Clal  life'llfc  wooden  limbs  supplied  by  the  Ministry 

bnt'filo^to  who,n  ttly°are  $  lW‘  ft  P™  *  »«, 

» ,  »^4^« 

metal  limb  prefers  l,is  wootlefo  tiT  (HeVsTateffto  h‘8ht 

Kv2?S££  'S£g£«  ‘“fio 

EStSST‘S  ones,6  especially 

4  Sffas'E  haTi“g 


r  ar  th*  •***«■ 
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comfort  and  speed!’  T* Imve^ecen^lvVeen^hl^f  ^ 1  7\th  greafcer 
boating,  fishing,  and  shootiu"  all  nf  mvr  ,ab  e  to  take  part  in 
able  activity,  and  I  was  pleased  with^h?^  ®nta!  ?d  consider- 
leg  responded.  Phased  with  the  way  in  which  the  light 

liai-dly  noUoe-ithM  a' h'indmnceniw  isT  "earing  off,  and  I 
movable  an.de,  saves  Sd^es  ?  A 

bett™ river v  re^eer'frSi61-'' “Ml  *•»  m«U 
continually  broke  down  with  rlv  V  remember  how  my  stump 
say  I  have  complete?* Igot overall  fe  H,0ode?’.  I10w  I  can 
a  constant  source  of  worn  to  mi  t  f  «0ubl!*.  whlch  has  been 
better  now,  and  do  not  know  about  much 

This  had  a  great  efW  "  at  lfc  ls  Ilke  to  be  exhausted 
proved  and  my  work  is  £L° ’off?11-7'  M-v  Lealtl>  has  im- 
better,  and  I  am  hoping tofari?P It  peasiu'e  and  consequently 
In  the  early  days-I  moon  i  !mPJeQnLS  again  this  dimmer.  ' 
legs  were  good  and  well  mad^V ,16r~when  the  heavier  wooden 
on  extremely  well  and  wna  ooV-  bacJ  a  comfortable  leg,  and  got 
concerned,  but  I  must  sav  whh^f  ar  as  liea'T  legs  wire 
leg,  I  wish  I  had  gone  fn  for  oSo^ experience  of  a  light 
me  a  tremendous  lot.  I  am  nS  ™1’8  ,  It  would  have  saved 
the  thing.  I  could  do  mnct  h  te  comiuced  that  light  legs  are 
tennis,  c^imt  about  ^cks^etc^ W  T?m  one~daacet 

much  and  got'overMm}.  *“  eXpeDSe  of 

secret  of  the  ^iqht^Ts  the^on^  A  “  The  u'^le 

one  is  exhausted  one' /brain  is  SSSdZ  tell.”™' 


It  should  be  added  that  one  insufficiently  instructed  man 
n  urgent  reasons  was  allowed  to  take  away  a  metal  limb 
the  rough  and  it  gave  him  so  much  tiwb“  that  he 
maim3  p  f.the  Mlmstry  who  was  responsible  for  its 
a  ?°fth  “an '  ,and  limb  were  half-fledged. 

4hs  Tn01’  the.tlie°P’’ tbe  practice,  and  the  immediate 
Xs-  J?  ascertain  the  later  results  all  officers  were 
reP,les  were  obtained  from  a  large  number 
hese  replies  have  shown  four  chief  points  • 

1  r& 

Improvement  006  b*t0re  L"e-V  sctlle'1  down  to  steady 

4'  iSs «  sss^js 

the  S„mp!SST?e  key^LTafnEf 
-  .ology  „f  stumps  that  ace  painful  and  easily  break 
-ues  15  tuQ  l?iesencc  of  infective  inflammation  in  the 
ues._  All  tissues  can  be  affected.  We  can  see  the 

is  in  skiagraphs  i a  new -formed  bone  and  if  infwr 

'S?:~  ftB : 

.it  of  V  rS  a‘np,  W  the  late  i 

'Tordeiimfa  S  | 

'  (Oue  of  the  most  v°a“Ule^  j 

o  of  these*1  effi”  par^  ^u"'s  PaPer  I  will  quote  what 

tl,emsc,ve9'  T1,eie  “* 

Tiud  at^Tv,  tl*f.%ljt  limb  is  badly  made 

U.an  yy^j. “4“r*8  tepatrs  (even  then  'less  so 

Lif  atf  inestimable  boon  to  many 

ad  th  h  amputations. 

FfcW.  one  gets  through 
a  f-  t,'l,hho». -^Continues  improved. 


2. 


}<*  °'  er  font'  weeks,  and 
that  an  artificial  limb  could  he^  ! ^  ’  I  nevei'  before  imagined 
wooden  one,  and  in  fairnS  Jf  u°  Meful-  first  leg  was  a 
and  its  movement,  and  did  very  wJlTndthV’ 1  'lketl  the“' limb 

onXegroLd^rin»«r  ^ ^  i 

limb  weighing  over9:’  Ih  eu~a  g00<1  dlstance  on  a 

two  miles  I  was  dec idedlv  (  ^  ' Ti  sho,e’'  bllt  during  the  last 

ground  very  often.  With'my  metafhmh  T  iW  foot  scraping  the 
distance  walk,  but  feel  shvp^w  fi  -  i -  r1  have  nofc  trie(l  a  ]ong 
with  less  fatigue  A briefonflfini  S  d,s,tai!ce  C0llld  be  doubled 
this.  I  walk  to  the  office  iJ  fhp  da-v  Sy work  wiH  support 
9.30  till  5.30  I  am  on  !  f  it  morning  (one  mile).  From 
home  in  the  evening  and  verv  nf  ^  'V  1  the  time;  walk 
perhaps  for  two  three ’or  mm- i  #  lat,er  on  1  walk  again 
not  fatigue  me  in  thS  very’ least^  ami  tS?1'6  Jedtimfe'  ,.This  d«cs 
enjoyed  an  outing  and  could  have  done  rSfesTore  ®  1  haV6 

limb,  Infrthere ^vas^a  great^strafnC°U H  d°ithiS 
was  controlled  therefrom  The  mPtni  shoulders  as  the  knee 
control,  and  to  mv  mind  this  n“ftal  °ne  has  no  shoulder 
extra  jerk  of  the  sUimn  fnr  l  J  not,  necessary,  as  by  a  slight 

Timing  myself  in  tl  e  wanl  when Tlfd1Caa  r  Tcreased  at  will, 
the  rough',  I  fom  d  h  i1  had  ™y  >ght  metal  limb  in 

as  infantrymen  w  II  Sol  I  ?  paces  to  he  mi"nte.  which, 
uphill  with  the  light  leg  differs  verlYitrielr,  marC,?-  UalkitJ- 

of  stump.  Personalh  lhtftl  l  of  °f  f’ntrol  varies  with  length 

Toes  beca  ,u 

superior  to 1  the  lieavv  ^nd'0^  me^1  bmb  is  fav  and  awav 
I  possessing  one  -  and  I  ’honf  tLT S'dei  -nlyse  f  fortunate  in 
|  forget  that  my  heavy-  hmb  ever ^existed.  W*  COme  1  <=an 

>  90Lto  95  t»eti1(i“r3*ibl,vi“S  succeeded  so  well  in  some 
'  ir  f  yb  Pei  cent.  of  thigh  amputations  it  was  reasonable 

!  oaflX,,aS 

ItabMW L? 

J  mb  may  bo  made  for  a  Syme  amputation.  It  may  be  to 

°fifche  amPutafced  man  to  have  a  hybrid 

M  ds  w  a?  S°Cke  metal  tried  by  the 

Mmistij  ,  at  present  it  is  too  early  to  say,  but  as  most 

ser  ous  repairs  are  required  to  the  sockets  it  may  be 
doubted  if  wood  should  be  used  there.  3 

_^FIewas  sent  on  from  Dover  House  to  St,  Thomas's  becauso  r,f  ,7~ 

IteaimenrXohfet'rr1)  ^  0n' tho  an« 

portance  of  shimr  hleh  u  cve  emphasized  the  im- 

difet  as  a  cause  9,1,1  S.C0P1C  examination,  the  influence  of 
bacterioloideni  tl1  • m , the  treatment  of  the  condition, 
bl  vaccines  ‘ .  ^animation  of  the  faeces  and  treatment 
this  disenccH*  ai'd  ^  Ie,  Ulfluencc  of  climate.  Previous  to 
at,,'  As]otf>T}°T1-ia  ?umher  of  clinical  cases  were  shown  by 
Vinci  ah  riBawV1i!!’  I1'  B-  Sangster  Simmonds,  Mr.  Neil 

^’^isL2iuS,a,“'"’  Dr' amia  Ellinf!"wtt" 
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the  pressure  tn  t1'^“;sPo°e  thTeANU 

GLOMERULAR  CAIILLARI  J 
FROG’S  KIDNEY. 


last  few  days. 


BY 


LEONARD  HILL,  M.B.,  F.1LS. 

(From  the  National  Institute  for  Medical  Research.) 


(Preliminary  Note.)  nwin»«inft.l 

By  making  an  in^?°“  ^  uvethanized  ‘  frog  and 

removhi g*  the  °  ileum  "of  ^ 

exposed.  The  cautery  s  used ^  stop  ^  ^  tbe 

A  ligature  is  tied  found  the  nUe  traction 

outer  edge  of  the  “  ?*  to  the  transparent  pen- 
the  kidney  is  then  draw  smaq  brass  chamber 

toneal  menrbrane  which  c  q  ^  uged  by  Roy  and 
with  a  glass  floor,  sim1  a  capillary  pres- 

Graham  Brown  m  their  «ieXsS  cover  is  then  brought 
sure  in  the  frog  s  web.  A  8  kidney  so  that  it  can 

down  on  to  the upper  surface icHbe  cover  when 

be  squeezed  between  the  water  manometer  indi¬ 
air  is  blown  into  the  Tho  Uid„ey  is 

cates  the  pressure  used  l  ma<mitication  of 

examined  under  the  ™ici'°^ey  appfar*  closely  covered 
one  hundred  times  ^  1  1  J  renai  portal  vein,  | 

with  a  network  of  ^ianc”.~'w1  ;  copious  streams.  On 

through  which  blood  flows  ’  -f  ab0ut  2  centimetres  of 
compressing  with  a  pressme  ^  about  ^  ^  tubules 

water  these  vessels  aie  squ  e  olomeruli  then  come 

and,  in  successful  prepa .ration* st circulating 
into  view ;  the  arterial  blood  g  n  &  *jeB  cau  be 

through  the  glomeiu  .  f,lomevuii)  and  the  glomeruli 

seen  surrounding  some  1  8  .  jn  SOme  glomeruli 

flanging  in  .  clear  X“nTvt“eta  Se  dearly  seen,  and 
the  afferent  and  ef  j.  -up(i  racinef  through  the 

the  blood  corpuscles  can  be  ^tlwistecf  capillaties  of 
afferent  vessel,  whirling  r°n  efferent  vessel.  On 

the  glomerulus  and  out  tl l  W>  ‘““eTImeruli  were 
the  Pnner  edge  m  one  a  row  “8^^. 

seen  fed  by  the  branches  o  reual  artery  and  the 

The  pressure  required  to  stop  Hie  »«»  m  ^  the 
flow  in  the  glomeruli  is  ,  ,  ,  for  example,  when 

arteries  of  the  web  of  t  i  S'  ,  tl le  circulation  is 

there  has  been  little  loss  of  blood  ot  7  to  9  cm. 

vigorous,  30  to  40  cm.  o  m  •  djf  the  qow  in  the 

of  water  in  this  case  sufficed  to  mot ”3^^  By  in. 

glomerular  capillaries,  ,ma  |!  °  ugcie8  [n  the  glomeruli 
creasing  the  compression  „:no  through  the  afferent 

could  be  driven  out  the  flo  H »o(J  flow“ )m(1  stopped  a 

^Sure'^V^water  suffle^h,  ye^blood^m 

th0 -{“flow  ’»  prepaiation  of°tl.e  living  frog's  kidney 
vapid  flow.  ibls  P1GPd  valuable  additional  means  ot 

S, tag  tie  renal* secretion  under  various  conditions. 


Condition  on  Examination 
On  admission  the  "“.Jf CWM  »ppk™d 

very  markech  being 
^  ohvioL  in  the  lips  ^  'pM- 

Examination  ot  t  ^  J7  a3  sijahtly  diminished  oh 

to  be  fuller.  Cardiac  .mov  ^  ‘  sjernum.  Cyrtometvic 
fourth  space  to  the  ri„  of  the  chest  to  be  the 

SerTyrquSof'an  inch,  By  pc*mssior ithe  heart 

was  found  to  be gypei-ros'mant  Over  the  right 

"  ,'e°  Uie  noi:  was  less  resonant  thar~^^ 

meut  was  partien  arly  mg* J  W 

iu  the  right  axilla,  r  •  1  ide  botU  back  and 

much  diminished  all  over  to  Jett  ®.de ,  be  in 

lung,  back  and  front,  especially  at  tbe  base  -  ,j 

murmurs  were  beard.  palpable,  other- 

The  liver  and  spleen  weie  both  eas  J  1  l  abdomen, 
wise  no  abnormality  was  discovered  in  the  abdomen. 

Clubbing  of  the  fingers  was  not  present.  .  side. 

A  condition  of  complete  pneumothorax  of  the  left  sale 

associated  with  bronchopneumonia  of  the  nglit  mug, 

diagnosed.  ,  t  rose  to  180 

The  temperature  fell  to  98  .tbepjwe  twel« 

and  tbe  respiration  rate  to  70,  witlnn  tne  «« 
hours,  and  tbe  child  died. 


a  case  or  complete  pneumothorax  in 
AN  INFANT,  DUE  TO  PULMONARY 
tuberculosis. 


BY 


GEOFFREY  BOURNE,  31. D., 

_ _  rtDTlTT  A  T  von 


ro  rse  ™ 


This  case  is  published  for  two 

dition  is  extremely  uncom  •  transmission  of  the 

shed  as  to  the  probable  mode  of  in  cel.tsin 

tubercle  bacillus  to  tbe  lungs  in  cmmnoou 
cases  of  pulmonary  tuberculosis.  admitted  with 

The  patient,  a  boy  aged  18  months ,was_a  ^  ^  ^ 

cyanosis,  cough,  and  dyspnoea  to  ^  history  was 

JrUmhadTeen  -iTthree  iths 

before,  when  ^ 

appetite, ^constipation,  wastnig,  and ^shglit  cough^ ;  hoi 

,,  :^vTet  vomRed'in  association  with  it.  The 


•  Post-mortem  Examination. 

^Thorax.  —  The  heart  was  normal.  No  Pericardia 
tubercles  were  found.  The  left  lung  was  eo 

Xre,?t  W» 

wras  studded  with  miliary  tubercles,  none^  _ 

the  rioht  side.  No  excess  ot  pleural  fluid  was  louna- 
left  lung  was  a  solid  mass  of  yellow  tubercles  Dsau 
water.  At  the  apex,  where  it  was  adherent  to  t he  pi 
a  cavity  tbe  size  of  a  hazelnut  was  present  I lie  walls 

this  were  formed  by  greyish  ragged  granulation  tisa  , 
was  surrounded  by  an  area  of  extreme  caseoiw  c ban  ,  . 
its  interior  communicated  by  means  of  a  small  rem 
the Teft  pleural  cavity.  The  right  lung  was ^nd .sol 
except  in  a  few  small  areas.  It  contained  im  3 , 
tubercles.  The  glands  at  the  lnlmn  of  both  bmg^ 
slightly  enlarged,  hyperaemic,  but  defmitely 

3 n Abdomen. — N o  free  fluid  was  present.  The  livery 
seen  three  inches  below  the  costal  margin,  and  tbe^p 
was  also  visible.  Both  were  studded  with 
tubercles.  Section  of  the  liver  showed  tlm  presen 
substance  of  miliary  tubercles,  some  o 
stained.  The  spleen  was  adherent  to  the  ten 
of  the  diaphragm;  it,  too,  bad  many  miliary  tubeu 
within  it.  Both  kidneys  showed  subcapsuiav  tub  ^ 
A  few  subperitoneal  tubercles  were  found  0  , 

the  small  intestine.  The  testes  were  noi  nal^ 
parietal  peritoneum  had  escaped  except  wliwe 
into  contact  with  the  hepatic  and  splenic  sm tacos. 

The  right  knee-joint  was  normal. 


Bibliography.  y. 

Cruchet1  states  that  of  the  causes  of  pnoim an  ^ 
children  tuberculosis  is  tbe  least  common.  He  q^ 
addition  to  bis  own  experience,  Lenz,  who  c  w 
losis  in  40  per  cent,  of  his  fourteen  cases,  and  L  t 

whose  figure  is  38  per  cent,  of  twelve  cases.  ^ 

that  in  the  tuberculous  cases  tube‘.c,;  °ftlie  ope 
_ _ p.ause.  but  tUtlb 
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ato  the  pleural  cavity  was  very  rarely  observed  Furt W 

Son  base  of  tbe  waS*the  co^monest  site  of  Se 

Oculars  of°  12°  of  4  °f  wbich  hovered. 

u  £  ihese -cases  are  available;  5  were 

Sit  SL&f  op-?f  ’ and  4  of  these  with 

SttefftphiS?.  TiaiS  *Serculosisv2  wifch 

With  trauma.  UJpllySema’  2  Wlth  Pulmonary  abscess; 

ueumothoraf  du^to  Fh' L’at"l'e  n?  other  case  of  complete 
neumothoiax  clue. to  tuberculosis  m  a  child  of  18  mouths. 

m  ,  ,  ,  Pathology. 

ihe  probable  course  run  bv  the  diseasp  ii,Q  i 

irvev  is  well  1  u  1.1 cusea&e  m  the  case  under 

lie  /^jUpof  ,  d  fut  by  the  post-mortem  findings 

i  t  oldest  tuberculous  focus  found  was  the  collection  of 

,1)lieseuteric  glands,  the  most  recent  was  repre- 

bother  pSint 

e  left  pleuSl  clvtf v  fl  Le  duectl0n  of  spread  was  that 
fi.I „ I, cavity— the  one  corresponding  to  the  lesir-n 

'.e.-eieUi]Um0tf/aX~Was  studcled  with  miliary  tubercles 
t*!  be  "SM  cavity  was  entirely  free  from  them  ’ 

ih^e%laSrC0nStmCti0U  01  the  SI>1'ead  01  ihe  d*sease| 
m-taalv  *»? tlle  »«•<* 

i  senteric  elands  tts  c  focas  disease  was  the 
,  ebed  the  MoS  origin.  '"berc,e  bacilli 

a  SafelyTpSc‘ld 

be  weeks  before  death 1St^!f  pl^ces  this  occurrence  at 

he  absence  of  disease  of  the  pulmonary  hilum  glands 
i.erestmg  m  view  of  Canti’s  observations  ’'  unon  fi.f 
ZT?JelrS,  °f  iuberculosis  in  cSren^wUch 

is  aHUbil  ,m  U“.f  18  fren-I'enHy  affected  before  tile 
•  (  11  mru.  It  seems  clear,  however  that  in  fine 

uratSf  °V^rS  ,alimentary  and  haematogeuous  not 
e  th/;i  P  ^fortunately  cultures  were  not  made  to 

>&Ax$gS£*r  * b0Tine' to 

iirviiof  r  References. 

'  *•  lie  la  Ut  be  re;6  °  Pa°r is  ,°1906  ^P^rcu  leuse  che  zl  ’  e  n  f  a  n  t .  Cone. 

«“•  A>'cli.  Peel.,  New  York  i903  Sr.Te  Pnf  ““othorax-  in 
1  m.  Oct.,  1919.  e,  iyu^.  Canti,  Quart.  Journ.  Med., 
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respirations  vvere^h»him>°anfPff  aDd  weak  to  count,  the 

tl.eVmpt0kriLSs&ltdft  ;eT^1,alf  0,0Sed^  Froi« 

I  drew  fromavek°inmy  WtTrm^oi110"6?!1!  ‘'o'10”'' 
an  exploring  svrinep  info  ,  i-  u  20c.cm.  of  blood  with 

5  grains  of  S  ctoate  n  1  •  ,a'j“dJr  drawn 
exposed  a  vein  in  fc]1P  hah,,’,  s*eu!e  solution.  I  then 
exchanging  the  larw  p vt  l  -^S  ain},ky  an  incision,  and 

dS,  & 

wasting  any  Tlie  imm-lti  “f  tl,e  blo°d  without 
diate  and  st rikino  'S?r‘  '?  “,e  cbM  was  -me- 

respirations  slowed  down  a°nd  h"™?  ‘°  5be  “l5'  «“> 
became  palpable  Durim/n  '  ‘.'®  Pu,se  at  the  groin 

bowels  acted  W  times  daS  blood  Wen^ IT b°“re  the 
in  diminishin.,  quantSe? »rL  blood  being  still  passed,  but 

took  the  breast*  well  and  the  it  f°,'lowi“f  dV  ‘he  baby 
normal.  Since  tlien  i  stools  gradually  became 

the  child  is  „Twte§^«  atood  c  “« 

R.  Douglas  Laurie,  O.B.E.,  M.B. 
-Honorary  Assistant  Surgeon,  Derbyshire 
*  ’  -  •  -  -  - —  -  ,  Kojal  Infirmary. 


ilhmorauDn : 

DIC'AL,  SURGICAL,  OBSTETRICAL. 

,;v 

’ eWMTelgrjgt ir^urfng 

tiowels  acted3  ontiy  ™stless  “nd  cried  considerably0 

,  theQsamp  fi.b  00,d-^ei'e  passed  h'om  the  bowel, 

-  haemoriht'f  the  f  •  '  bad  a11  the  symptoms  of  a 
arte,  the  slun  and  lips  were  almost  white, 


Do™™ Zt  fen  Dye™?aULAR  TONSILLITIS, 
been  accustomed  to  divide  all  cafef of  piac}!ce  1  LaTQ 
exudates  into  three  elinicB  m-m  &  .  n!  m,re  thi'oat  with 
plainly  diphtheria  with  an  i  1PS  ^  Those  which  are 

a»  „iii  r «  °am  pmts 

follicular  tonsillitis  (3)  1’a.oi  i  -1?86  W  llcb  are  plainly 
probably  diphtheria.  IkV.fri?  wb‘oh  arc  doubtful  but  are 
tically  in  all  instances  the  Kleb.^Loeffler1 ^badnif1^  PrRC' 

porttonTtlm  otW  tfo'fbo^  f°Up  Was  smaI1  ia  pro- 

I  have  observed  norf I,  ’ °U  5  per  Cent  of  the  total. 

group ;  that  there  were  only  four^ ^Sento’ ‘fn  /°Iliculai' 
from  the  fever  hospitals  re«nvflin!  tt  «  /  tcn  years 
reassuring.  During  tlip  Dtp ^  t  b.f  bl’sfc  grouP  was 
however,  I  was  Slid  bv  ,2  °f  „tbo  >s‘  epidemic, 
tonsillitis  which  did  not  lose  the  Safe  fon?olC' 

follicular,,  the  exudate  was  yellow  soft  milt  ° lldca1.1^ 
separate  patches  which  didnnT  l  Pultaceous>  m 
spread  over  the  tonsillar  hf  “if  ?°alcSCC  and  ^  not 

of  haemorrhage  on  removing  thefxudate  ^nVachf^8 
there  was  marked  General  malai«P  \  >  •  >  {n  eac  1  case 
(1°2°  or  -ore)  and  pain  on  swa, lowin'  Tfon^^ 

SIX  eases  the  Klebs-Loeffler  bacillus  w?s  ntesen  »H  S 
me  was  a  startling  result.  picsent,  which  to 

in  them0thrpiS4T«Str?’i<f0',Sl/  aiPb‘b«i.: 

suggested  that  the  exudate  would  pas^bevrad"!']]^  t°  “or"1 
boundary.  Of  these  ca^  Pass  nevoncl  the  tonsillary 

caused  by  ^  ^“1?  ™ 

SSTS?  n  S°-  ““  -ab  is  ever  taken&?  In^the 
p  “etftlner6  erer  if-  l?  **  *«£■ 

definite,  in  cases  of  sore  tliroafcs  with^xud  8/gU8i  l!0.wevor 

“t  Ss  s 

I  can  rely  on  the  differential  dTagnS  by  cWal 
London,  S.w  .  W .  H.  Palmer,  M.B.,  B.S.Lond^ 

Tnrf  ,,  ,i.  BRADYCARDIA. 

loner  duration  C'w  be  of  —Merest  on  account  of  its 

years  aao  whky  ,  6  W.  W.,  the  patient,  fifteen 

as  a  Idoni  bea  be  was  70  years  of  age  and  was  employed 

sciousn^  if’  ,  He  co“Plaiaod  of  attacks  of  incon- 
usneso  suddenly  coming  on  while  at  work.  These 
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iittacks  lasted  for  about  five  minutes, 

times  during  the  course  of  -  attaclcs  were  evidently 

rate  was  then  37  a  minute,  and ^  ome_  As  a  result 

an  instance  of  the  Stokes- ‘^rovement  took  place  m  his 

of  prolonged  rest  attaeks  became  much  less  frequent 

general  health,  and  tl  whole  period,  however, 

and  finally  ceased  During [the ^  whoiej  ^  25.  The 
the  pulse  rate  gradually  slowed .  a  The  patient  s 

previous  medical  history  reve^^  double  senile  cataract 

General  health  is  now  good,  but  a  regard 

prevents  him  from  walking  mud  out ,  ot  do. oxs  ^ 

to  his  cardiovascular  system  the »  ™d  tlie  pulse 

minute  at  the  radial  ar  ery  an  extremely  calcareous, 

is  quite  regular.  The  snace  1-inch  outside  the 

The  apex  beat  is  in  ^^^t  of  the  heart  to  the 
nipple  line.  There  is  no  enlarge  ,  d  at  the  apex 

right.  Harsh  systolic  murmui  s  a  oedema.  The 

and  the  base  of  the  heart.  Theie  : ia  *o  ^  have 

otheu-  system,  show  -J°  «£0“hie  tracing  taken,  but  we 

Ears:  ££*?!» 


Dawley,  Salop. 


H.  C.  Woodhouse,  M.B., 

F.  Carlton  Jones,  M.B.,  AL.ja.l->  . 


TREATMENT  OF  LOCAL ^“^Lan 
t  was  interested  to  note  the  short  paiagrapii  oy 

Gray  (March  12th  page  382).  British  hospita’s  in 

As  bacteriologist  to  one  of  tlie »  “W^ndreds  of  cases 

BaghdadaboilPsd?1  Section.' 

Previous  x-ray  treatment  ‘iS  a  W« 

because,  as  was  pointed  t  by  -  J  .  -n  successiTe 

Office  Memo,  in 1 1918,1 tl  e  avs  n. to  |a3  a  second  dose 

is  a  feature  of  ali 

other  forms  of  treatment.  ^  ^  MitchEll,  M.B., 

London.  Late  Pathologist  40th  British  General  Hospital^ 


was  routine  examim  y  information  acquired 

anaesthetist  was  supp  admitted  to  the  cance 

One  class  ot  Pa|;|e“  J.sjj  ex  Hospital  had  especiall 

department  of  t  1  x  0  nf  n  nreliminary  examination- 

in  examinatio 
“  Exi”osion  of  ett" 

vapour  during  laryngoscopy  : 

*  A  man  ot  56  was  given  open  f %  ‘^JffvSf cSTf 
laryngoscopy  and  remova  P  g  introduced  etb 

some  minutes  before  a  S  catheter  in  addition 

with  oxygen  was  given  thio  opened,  ether  a 

ether  from  tlie  mask.  The  moutn  nei  Woo((man  beg 

oxygen  still  passing i'ietric  lRTvn*oscope.  It  had  not  enter 
to  introduce  Hill  s  elecR*c  »  occurred  two  or  three  lo 

more  than  an  3&nd  flames  issued  from  t 

reports  like  B“allT?iatf>1wJie  five  or  six  inches  high,  and  1 
patient  s  mouth.  }  ,  ^ ®  r,  wpre  set  0u  fire.  The  nasal  ti 
those  seen  if  a  f  o  tlan  es quicklv died.  Anaesthe 

was  at  once  pulled  ou i  and without  trout 
was  continued  with  ohlorotorm .am ij  in  o{  the  mo, 

There  was  no  obvious  burning  0  ;e(b  normally  and  had 
and  pharynx— and  the  pat  tie,j  the  room  (tempera! 

after-cough.  At  the  time  of  tne  exp,  os  u  bulb  un 

circuiting.  . 

Commenting  on  this  case,  Dr.  McCardie  said  tlia 

i  tT^ld  be  felt  by  tlie  hand  when  tlie  light  was  1 
beat  could  7  warm  mouth,  warm  elec 

eihe  “ttke  aS  at  a  measured  distance  of  15  feet  betv 

leonf,^ oter «  ■*«  31 

the  nresence  of  a  closed  electric  light,  and  other  men 
of  the  Section  brought  forward  instances  of  ether  va 
ignition  under  various  circumstances. 


fUpovts  of  fourths. 


examination  before  anaesthetization. 

,■  f  Bic  Section  of  Anaesthetics  of  the  Royal 

«T  v^f  Medicine  on  Maveli  5th,  with  Dr.  H.  J.  Shirley, 
Society  of  He  Apperley  read  a  paper 

cardio- vascular,  ies?11  .  .  y’  ag  weu  as  the  efficiency 

only  be  ascertained  m  th  examination  gave 

or  otherwise  or  the  Kidneys  ijne  0f  action 

SS&SfergsiSSS 

present  unless  the  need  for  it  had  been  appreciated  befo 

hand.  The  examination  was  an  advantage  to  the  patient, 
who  felt  that  nothing  was  being  ieft  to  chance  to  t 
anaesthetist,  who  might  glean  important  fact*  °  tl  e 
guidance ;  and  to  the  surgeon,  who  was  able  to  lely  on  tlie 
anaesthetist’s  guidance  as  to  the  patient’s  ability  to  stand 
»  n,-olon«ed  operation.  The  physician,  who  seldom  saw 
an^oneration,  was  not  so  well  qualified  a  guide.  The  risks 
wliicli  a  patient  ran  were  not  confined  to  serious  operations. 
Eni- minor  ones  they  were  often  grave,  just  because  the 
slightness  of  the  operation  led  to  neglect  ot  necessary 
precautions  regarding  the  anaesthetic.  In  private  practice 


faeces  in  alimentary  disorders 

At  a  meeting  of  the  Pathological  Section  of  the  Live 
Medical  Institution,  held  on  Marcli  T7t  1,^  ( 

^adKrmpironr\SheeUf;eLs1Cin  'alimentary  disci 
He  outlined  the  normal  characters  of  the  f***8 
emphasized  the  almost  complete  absence  of  food  re 
in  the  normal  stool.  If  food  residues  were  found 
stools  in  any  notable  amount  there  was  (a)  so.  j 

a5X.“y  (»>  W'»»  »<  coS  i! 

the  food— that  is,  diarrhoea.  He  was  C0UV1“ 
though  specialized  chemical  operations  were  s  , 
necessary,  in  most  cases  a  comparatively  simple  te* 
was  adequate  foe  all  clinical  purposes.  It  was 
control  the  diet  if  valid  deductions  were  to  be  d 
drugs  should  be  withheld  for  some  days  befoie  exa 
tSif  especially  oily  bodies  like  olive  oil  and  liquid  £ 
and  purPgaCt?vel  which  might  cause  irrita  ion  oHhe 
interfere  with  normal  digestion.  He  divide  ^ 

tion  of  stools  into  macroscopic,  microscopic  a  l  ' 
demonstrating  the  methods  employed  Macio  H 
the  most  important  abnormalities  tc »  be •  looke^ 
connective  tissue,  mucous  flakes,  anc  R  -  norJ 
demonstrated  the  microscopic  appearances  of 
abnormal  muscle  fibre  remnants,  fats,  starcu .  * 
vegetable  debris,  etc.  The  chemma  tests  foi  ^  ^ 
blood,  and  soluble  albumin  were  outlined,  and 
examining  both  chemically  and  cytologicaiiy. 

6„f  a“Ll!ue  lavage  of  the  l^e  bowel  was  cup^ 
Two  kinds  of  abnormalities  weie  ,eS( 

(a)  absence  of  normal  constituents,  an ‘  ^  ^ 

abnormal  constituents.  In  the  hist  cate„  ,u 

bilin,  derived  from  bile  pigment  by  the 
the  intestinal  bacteria,  absence  of  wlucl  t[je 
bile  was  not  reaching  the  intestine. 
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and  muc  ^Tho*”  Mood>. Soluble 

notable  amount  in  the  stool” m-lljathSlT  tlSSUe  i“  any 
of  gastric  digestion  Tb„!?  ehaUlleiewas  Mure 

«  ss  ^^-S£lr£r 

So 

with  indoxyluria  colifcS  SS  ?•  the  lai^e  mtestine, 
symptoms.  The  abnormn  1  ometlQies  general  toxaemic 

often  indicated  eo„ttaT“'0^Ce»  °V  Strh  8«““ 

times  the  condition  of  „  ,  a  diarrhoea,  some- 

pepsia,”  *  “  ale  eZl  J'  C"U,h^te  ^ 
hydrate  food  or  to  L!  •  ,  f-  excess  of  carbo- 
thc  small  intestine*  Ha  lof,ecfclon  or  catarrh  of 
tjve  of  pancreatic  disSse.  Isfe-aXlt*  D 

W  SS  :SsstW0?  ^drnfalti“L?ri„C“I1 

(2)  lf.eo>  write^LTsX1n 

experience  microtsnonio  unsPnt  tati*  In  his 

£  &  BWS 

!v*™  T 

s.e  t  tri 

;astro-colic  fistula)  ‘  Ahwl  V*6  lntestme  (for  example, 

ndicate  (.“  mar, Si  dtahtea  lff£  °J  »P>*  ?»‘.™|ht 
uency  where  means  +1  ’  f  ^  pancreatic  insuffi- 

Vlit  the  fa  ?  0“  (Tlack  of  »h?„  “l-  p“creafc  1"™  tad 
-ile  or  to  disease of  te S Tllef  ‘°  a,bse“ce  of 

St  soffi 

mall  intestine or  in the ^  iStW ’o^?rP°^  in  tbe 

owel,  where  the  faeces  were  soil  E"t  °f  th,e  lai'ge 

f  cause  was  probably  irritation  t  '  •  \  SUCf  casess 

f  the  gut  wall,  or  ptesib?;  cl  rrhoea  Tiata 
"cur  as  mucus  snrmnmUui  «  cirinoea.  Again,  it  might 

>  the  terminal  StTon  of  tL  ^  fon T*  *aeces’  P^dnZed 
-uaUy  due  to  coSslipaUon  iJ  vSLaT\  *  Was 

phoid,  the  abnormal  mucus1  m^ahtLff  f,ae?es’  as  m 
Tear  in  the  stools  at  ill  rn?  r <  be  digested  and  not 

ses  illustrate  the  value  o,  off  ^  citf various 
‘dings  in  the  stools.  otherwise  of  various 


reviews. 


r  «r  Thb  ®»fTinl 
L  Medical  JomutAft 


quickly  examined  and  the  affected’  hf  6  ^  ,conlcl  ba 
disapproved  of  the  tbSjrief9'  He 


ihbirfas. 


plblic  health  laboratories  and 
preventive  medicine. 

Id  on  liareh  lmitwith  the  P™?d  °f ' '??  °f  HeMb’ 
1 E.  Fremantle,  M.P.  in  the  Lieut.-Colonel 

‘XufeSSiSr  After  rfa‘i0n  V  ihe'  “’“"‘“y 

fas*  wfeggia 

■  ‘fed  might  bJmost  nsefnl  a  •  „  Iaboratory  properly 

>u  diphaeriaEMdmene  'Hefd01ally.‘;  s‘,eedi|y  dealing 

f  lilt  tr 

a.  He  t  o“l  previously  taking  swab?  of 

'tatoryta  undertake  ttetseareh  t**'"  Wb°  had  * 

!  Its  wore  ,mfte  “  °o-d0 '-f  a  ’>  w.*,e  f°Und  tbat  llia 

■ntals  where  swaUK;f°0d'  ‘f  uofc  better,  than  in  those 
il-al  Bassett- Smith 8  hf  rnfrsorted  to-  Surgeon  Rear 
\r  leakers  insisted  tlnf  f]f°NCK1T0N  Copeman,  and 
Med  when  deciding  iuJ!  ViruIeri.ce  tesfc  must  be 

jjiirrrft jss 


I  Ik  W94EDr  Ap  DE'„EL0PMEN1'  AND  FUNCTION 
i  address  af  t'he  Un  JrX“?  Letlf^  his  memorable 

F^^£S“33?  >“ (1  “s 

of  the  central  nervous  1  f  the  development 

of  function.  Although  the  *i  aUfi  tbeir  manifestation 

by  Flechsig  and  his  followers  “esardtat  ihe  5  e“‘“faiaad 
an  anatomical  explanation  5  «g  i  ig-  P°ssibdity  of 
been  fulfilled,  yet  cer  Z  Lrl^l  not 

been  established.  ndamental  principles  have 

tematlc^xamfnafion^ ^d' Lcfc^M  of  ^“bra7^  fWaS  a  Sy3‘ 
of  foetuses,  of  newborn  fnfants  IS?  ?f  ®  numbep 
ages  after  birth  stained  bv  the  uv  °f  of  varioua 

was  able  to  deteimine  th  !  mgert  Pal  method.  He 

myelination  of  neuronic  svstemsffwf  +?tages.  m  tlje 
these  appeared.  The  infpronoo  fi  +d  the  times  in  which 
tive  of  preparedness  f  f^at  myelination  is  indica- 
principleP  audlnTe  Sain  utaT-  !*  the  ^tamental 
in  accordance  with  the  Dsvcho  nhf*^  1  ‘nvestigations  are 
the  child.  ^  ^  30‘Pbysiological  evolution  of 

parthanlTheUXettemtrVhe th° 

before  birth;  whereas  in  fvJ?,  founc!  „to  be  myelinated 

only  exhibited  isolated  regions  of  invelin^tf  ^  cerebrum 
primary  fissures— mmol  S  f  if  1  my6,1  mat  ion  around  the 

Sylviaif;  ^  th* 

centres  of  movement  an7?  +1  P1^mary  projection 
remainder  of  the  cortex  if  ¥ 6  Sp^lal  sense«-  ^lie 
stitutes  the  association  ennf  n°^*  myelinated,  and  con- 
f unction.  uJS^^D1S^'aaJyeJ1,“PrePft«d  for 
be  postulated  that  a  child  at8hfff S’  tbeFefore>  may 
sensation.  Since  after  hirfi  but  1  may  bave  a  simple 
sensation  tends  to  aftf  f  eVery-  Tlsual  or  auditory 

tactile-motor  reactions  sif’l  eSpecially  to  exploratory 
gradcithn  tl  Jore  S  mnf? 6  Se?8ations  8™  P1^ 
memories  of  the  Associated  f  °°?ple*  Pepceptions  and 
there  is  nVore  extensTvpf  exPer3ences ;  correspondingly 
paredness  fm  myelination  indicative  of  me- 

perception  of 

thea^e  stulfies^He'chrid^d'^the  eorftTa££t>11  eXt“sio“  of 

genesis  but  without  regard  to  the  acc-0lcJlug. to  myelo- 
iuto  primordial  intei-moV  ^  e  aaiatormcal  point  of  view 

s£sS^SSs^T-~.,s,‘ 
r.!aiS*aas 

tion  of  premature  ,?n,i  ^  show  also  post-uatal  myelina- 

“o^taSest1  hfa^  9*months 

all  the‘interm^j?arv0aOudan*adUl-t  afed  40  ->'eals'  "  bother 

“  u„bty  %H*  H  ttseiut™!::: 

of  “uccessft’e  reLfc  ai'Iy  tb?‘  tbcre  “ist  ttree  areas 
motor,  adjacent  *  to  primary  ^Sure’s  •  !2pnmap’  sensory- 

si”  stttriA  adjacT,t  to  ‘b«  pSr';°tetssy: 

temporal  and  par  etal  Vobt  ’rv“t!0",a1'  ia.tlle  fcootal, 
indicative  of  preparedness  f„,.  V  “J’elogcmc  evolution, 
conforms  to  toHwol Set  of  the’  “  f  btof 

C£  L  ?trJS  cefi 

elaboration  nf\fed  ^  i'i1686  areas  are  concerned  with 

_ _  ^be  sensory-motor  functions  of  the  primordial 

ve7'YrSi  T-  auf 

Thieme  l in  f,  9e'  By  Paul  Flechsig.  Leipzig:  Geoi-' 
a  ‘Heme,  1920.  (Demy  4to,  pp.  121 ;  25  plates,  8  figures.  XI  5s.  8d  ) 
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and  temporal  lobes  \P  d  intermediate  areas.  Hie 

integration  of  tlie  prim  c  '  corpus  callosum., 

first  evidence  of  awoomtion  ■  *.  functions  .of  the  two 
which  associates  the  sen.  y  ^  seen  commencing  m 
hemispheres.  Mye  J  bom  full-term  infant,  V  hen 

this  structure  in  the  ^vb  Unation  the  whole 

there  is  evidence  of  con  p  Jd  tbere  i  a  psyclnc 


there  is  evidence  of  cohere  m,.  ^  .R  a  psychic 

seat  of' consciousness  is  involved 

*'  ,1  • _ 1  1-  nnhimi  - -  1  •  .  • 


in  even  the  simplest  action.  Flechsig  in 

The  more  impor  a-‘t  coneius  ^  B;  ^th  full- term 

this  volume  may  1)0  i-^tion  is  divided  into  two  approxi- 
birth  cortex  fibre  mychnation  each  In  the  pre- 

mately  equal  phases  o£. tou  ,  0£  myelination  can 

natal  period  sixteen  ^  tSS'areas  and  six 
be- differentiated,  ten®  £  unknown  significance.  After 

of  them  autonomous  fields  of  u  t  related  to  those 

birth  the  fibres  twn  new  groups  mature, 

already  functmmng.^.But  late  on  ^  related  to  the 

the  one  consisting  of  pioje  °  ^uxtaposition  to  them; 
primordial  areas  a  ad-  °  j  areaS  has  representatives 

the  second  group  of  Jeimint *7  ,  parietal,  and  temporal 

SblsSpecUve^  and  their  function  is  to  co-ordinate  all 
oE  myelination  in  the  cerebia  £  \  the  white  matter. 

mark  off  certain  very  definite  ^  from 

He  proceeds  to  degenerations  obtained  by  other 

observers^antThe  ^considers  that  the  following  deductions 

“uW  Place. 

sensory  or  motoi  loss  com  -a|  ar6a  js  not  directly 

areas.  Secondly,  one  pnm  y  ,fc  .q  promiSCUOus  relation- 
connected  with  otlieis,  remaining  cerebral  cortex, 

ship  with  the  whole  likely  concerns  smell 

The  only  exception  which  jppea  ^  interrelationship.  A 

and  taste,  whose  ai-eas  a  e  longitudinahs 

developmental  stu  y  of  smaller  units,  and  Pro¬ 
inferior  shows  that  it  cons  .  ■  findiUaS  in  the  lower 

feasor  Flechsig  protests  agMnst  for  man. 

mammals  being  hastily  assu  d^^  t  feast 

twoWrdering  Ss  and,  iu  addition,  perhaps  a  termmal 


*  Hithlnlcs  it  probable  that  ^tlie^  study^of  ^aphasia  will 

demonstrate  that  memo  y  p  bordering  on  tlie  sen- 

served  in  the  intermediate  meas^eorae^  ^  ^  regar(Jed 

sorial,  hut  whether  ie  ^  memory  traces  must  be 

simply  as  organs  for  as.  determine.  It  may  also 

left  for  future  investigation  t  functionally  as 

show  that  the  cortex^  can  be  legam  sensorial 

“d^^  of  one  kind  of 

^Ity  of  myelinaUontoow,  am  iaterristing  Jht 

on  the  composition  °f “^bral  cortex.  This 
develops  pan  pan*  W1‘  maorosoopioal  brain 

study  has  important  bear  ms  Bolandic  4ssare 

anatomy  also.  ^“  parietal  lobes,  and  yet  it 

separates  the  nor  small  area  which  has  a 

is  placed  in  the  centre  of  »  ^  ether  sulci 

distinctive  development  of \  ^  o£  Widely  different 

are  m  juxtaposition  to  ^  tQ  the  primary  sensory 

development,  bulci  calcarine  fissures,  are 

areas,  such  as  the  nt  vary  widely  in 

constant;  those  ot  ,  rnnvoiution  is  always  related 

situation.  The  lirst  cmP  ^  other  hand,  the  third 

to  auditory  sensations,  but,  on  the,™  in 

frontal  convolution  includes  tinee 

myelogenesis.  hig  frontal  and  parietal 

Professor  Flechsig  finds  that  frontal  and 

terminal  areas  correspond  ^  ,,L.  within  narrow  limits, 
parietal  eminences .and  he  of  develop- 

T|lis  ^\rr^raei"nS,  but  also  for  the 
exceitenTwatit  which  it  is  illustrated  by  coloured  plates 
with  descriptive  text 


NERVE  INJURIES. 

The  volume  fcprtotfttf ^ 
respects  a  challenging  »  g  w^f0  have  saturated  tliem- 
oue.  We  can  imagine  that  s  wjq  disagree  with  a 

selves  in  the  subject  ot  ne  3  ‘  -  AR  COmmits  himself 

number  of  things  Xr  manoeuvre  might 

without  a  tremor  oi  a  hi  a*  y  few  are  in  agreement 
be  tried  in  its  place.  B  it  .  ^  this  is  not  an 

on  certain  aspects  of  tl  ,  T-nanimitv  of  opinion  is  not 
essentially  important  point.  ,  reeards  the  results  of 

yet  to  be  found,  particularly  as ieg^  bg  taken  as 

various  kinds  of  operation..  ‘  •  d  Mr.  Twining  on 

giving  us  the  views  o  > in  any  doubt 
nerve  injuries.  No  one  ieauiu0  ,  elearly  and 

Mi St 

short  side.  No  lack  of  continuity  has  lesuittu  ^ 

and  it  makes  the  book  vastly  easier  h  '  -i,  described 
in  the  nerve  itself  Wlowing  to 

and  a  chapter  -  d  tlle  iuflu.-nce  of  such 

surrounding  and  distal  tissue.  follows  a  short 

<*“*“  °i'  Le  of  these  cases  in 

account  of  ^e  metl  .  ,ves  in  particular,  illuminated 

general  and  of  the  various  i  These  have 

from  time  to  time  by  short  histones  '.  V  wen  as 

Descriptions  of  the  technique  oi  p  Exception  must 
kinds  occupies  a  great  part  of  *  ion‘sufcure  in  end- 

be  taken  to  tlie  drawing  ^rg  o  Indeed,  individual 

to-end  junction  of  ^^^.hereabouts  a  great  deal 
operators  will  find  m  tne  \  ^  mlarlv  is  this  the 

3  S’liS 

the  author  claims  a  sucoess.  for  it  in  U*e  ^  t 

objection  will  be  raised  with  regard  to  the  anasto  ^  ^ 
shunting  of  the  distal  end  o  «  state  that  She 

of  a  nerve  previously  “  permanent 

operation  can  be  carried  out  without  ^  cn, 

‘isii,  jS— » 

third  ot  its  .  ..  i  PY^prieiiCG TVitli H6iv* 

We  t0Ul“ldVTregtLll.K 

WWe  wilfnot  close  this  notice  without  a  few  wo*  j 
congratulation  to  Messrs.  John  Wn^t,  the  V  h 
They  have  produced  a  book  which,  in  thew »  A 

days  of  printing  and  binding,  it  is  a  pleasure  to  hand 


FnF.nK.  W.  Mott. 


PSYCHOLOGY  AND  PSYCHOTHERAPY, 

i^a:i=='S»s-e;5 

probably  have  been  more  satisfactory  u  eSS£, 

decidedbo  publish  his  book  merely  as  a  eolle*o^ 

on  psychological  topics.  As  it  .  ,  1  relative  absei 

of  theme,  a  number  of  repetitions,  and  £ular  liBe. 
of  a  progressive  development  ot  any  Pc 
thought°;0  all  this  rather  tends  to  bewilder  the 


2  Injuries  of  the  Peripheral  Nerves.  By  H.  Sowftw,  C  J 

,_and  E.  W.  'rwining .MAaSutAJJ?  Hamilton, 


»sr4  - 

'©it  laiui  Psychotherapy.  By  WUlwm ^°^“’ren  T1.11 
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NOTES  ON  BOOKS. 


Jucli  attention  is  given  to  Freud’s  views,  and  a  number 
!  cutlcal  comments  are  made  in  respect  to  them.  Dr 
>io\vn  does  not  accept  the  theory  that  the  psychoneuroses 
re  m variably  the  expression  of  maladaptation  in  the  sexual 

°Uf,  Le  ,Ja&;.f0UQd  tbe  psycho-analytic  method  a 

al uable  therapeutic  measure.  lie  does  not,  however 
rnp  oy  tins  method  in  its  pure  form,  but  relies  largely  on 
hat  he  terms  autognosis  for  the  treatment  of  Ins’ cases 
IS  e;  free  association”  forms  part  of  his  treatment  he 

e  '  Wotevo* ^thaT  DaSi  B  aUd  SV^stive  methods’  as 
.  >  l  ocueve  that  Dr.  Brown  is  nQrfeetlv  vinit 

atmg  that  suggestion  plays  a  large  part  in  the  psycho 

la  ytic  method.  It  certainly  does  if  we  can  gcAy  the 

vibnl If' T11 -S-  Ifc, ^frequently  stated  in  authoritative 
.ycho-analytic  journals  that  the  analyst  points  out  to 
,c  patient  the  sexual  symbolic  meaning  of  lthe  manifest 
ntent  of  his  dream.  This  is,  of  course,  direct  suggestion 
it,  as  the  author  observes,  it  is  impossible  to°exclude 
iconscious  suggestion  ‘however  carefully  the  psycho 
alj  tic  technique  is  carried  out.  He  expresses  the  Aew 
at  thei  e  are  four  fundamental  and  relatively  independent 

ychic  factors  at  work  in  the  cure  of  mintages* 
me  y ,  psvc bo. synthesis,  psycho-catharsis,  autognosis  and 
e  personal  influence  of  the  physician.  0  ’ 

n  the  sphere  pf  purely  academic  psychology  Dr  Brown 

k  Ultc\estui-  chapter  on  the  theories  as  to 
h  relation  of  mind  and  brain.  He  gives  an  account  of 
Irgsons  interaction  theory,  and  himself  favours  the 
.  ws  expressed  in  Matter  and  Memory  rather  than  the 
allelistic  hypotheses.  It  would  have  been  of  service  if 

V  £°li^lmdeve  0petdibese  questions  rather  more 
ly,  but  lie  has  suggested  points  of  view  which  are  of 

hmte  value.  We  note  with  a  certain  amount  of  surprise 
t  Dr  Brown  refers  to  telepathy  almost  as  if  it  were 

1  jerleblteble  *  8tage  oI  l™>f  was  ho 

1  insel ves,  it  contains,'^1 m^ght'be^^ 
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When  in  °F  THE  NEWBOEN. 

n  918)  nn/i0+i  •  •  pages  of  fhis  Journal  (1914,  vol  i 

psitteSSSfn 

munoso  o  aCtei,r  pre^t0,ia;  Pal'agi'apli  explaining  fl  e 
puipose  01  tiie  occasion  of  the  tmjisdnii™.  n  ■  •/ 

of  sletlv’ir-  J<hl *“*  bibliography 


°Jjt  S!,%  ‘rxst 

for  medicine : 


DISEASES  OF  INFANTS  AND  CHILDREN 
fuss  or  Crozer  Griffith,  of  Philadelphia,  has  written 

■EfTkftJSr  T\e  Dis?™s  °f  Wants  and 
Den  It  is  founded  on  a  long  experience  of  liosnital 

private  practice,  and  of  teaching.  The  arrangement 

ie  volume  follows  the  usual  plan,  beginning  wfth  the 

'3aili  iPi  yS1°l0^y  °f  clliId  life>  infant  feeding  and 
-i  ve  food  data,  passing  to  infectious  and  general  diseases 
len  dealing  with  diseases  of  the  various  systems.  The 
bei  of  illustrations,  both  photographs  and  clinical  charts" 

4l’ eharaete^r VeP°rr  Cas,es  aPPended  increase  the 

^^vacter  and  practical  value  of  the  book,  and  can 

f’ bG  st.udled  independently  of  the  text.  The  coloured 

,k  La  8°it0  bi°  cPmmended,  especially  those  of  the 
it  s  normal  and  abnormal  stools.  The  numerous 
eAes  to  medical  literature  include  not  only  current’ 
Iso  historical  literature.  Indeed,  they  are  so  numerous 

individnk  over  ?ad  the  text  and  obscure  the  author’s 
individual  experience. 

Aook0lnVkk  nearly  e,\cycI°Paedic  us  it  is  possible  for 
|)00k  of  one  man  to  be,  yet  the  treatment  of  some 
i-tant  aspects  of  disease  in  children  is  curiously 
“  deah“g  with  rickets  and  scurvy,  recent 
tant  work  upon  vitamins  is  merely  mentioned 

•fl  andCaina8-mtt-Le  laSt  tivG  years  Produced  many 
and  illuminating  investigations  upon  clinical 

u  test^vftld  andh.tLfr.  diagQosis  by  the  specific 
sts,  yet  this  subject  is  only  glanced  nf  rpi  • 

en  paae°s  “?h  aud  imbecility  is  compressed 

Sson  fn  3  ’  Ji°WeVer’  arc  small  defects  in 

uison  with  the  great  merits  of  the  book.  Above 

,  T  things,  it  bears  the  stamp  of  long  and  sound 

afidThckntT1'^  f°rtyyCarS  0f  practice  and 
Uico]  Kfo  V  authors  very  numerous  contributions 
heal  literature  have  already  made  his  name  familiar 
,cti  oners  on  this  side  of  the  Atlantic.  The  book 
fgo  £abi°,  n0t  °*!?.  to  fcb.°  specialist  in  the  subject, 
liildren.  10  practltloner  m  hls  daily  dealings  with 


for  instance,  Ashby  and  Wrhflit  m.  1  v  3  gJ  •  medicioei 


NOTES  ON  BOOKS, 


USSiPPi 
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T  " ,  as  ne  presents  it. 


BrJ.  p.  C'rozer  Griffith 
no  ;  2  vols  mi’  « kl  kotidon  :  Saunders  Co.  (Double 

ll‘ed  plates.’  72s.  net!)  d  ^  '  "Uh  436  ^lustrations,  including 


unpartisan  tr'eatment  Sfhis 

SggqaeMSSI 

and  Tnld \  fbe  metaphysical  formulations  of  Freud 
a  large  extent  °h  ^  actual  view  5  arc  inspired  by  Freud  tc 


ApdleisStho  fikfnf ' 5f  >SciCHCC’  Ahst™cis  and  Reviews  for 
Apia  is  the  fast  number  ot  a  new  volume — the  fourth  n 

wBlf1*?8’  am011g  reviews,  one  on  alimentary  diseases 

enlok  i,  PI°FS  blbl,mgraphy,  and  another  on  bon  fuber- 
culous  ju\ emle  coxalgia.  Two  indexes  to  Volume  nr 

supplied,  the  one  of  subjects  and  the  other  of  authors.  ^ 


Director  of  the  DepttrfanenWor  ^ °the’  Newborn  at  the*  Fh  tT“ '  EeU-SS' 

Toolinff.  London:  John  Bale  Sons  oalIcer•  GI’?ve  Hospital. 

(i\0?r,8v°AP-  638  :  90  fiS.u-es  52s  neb)  Danielss0D-  hunUed.  1921. 

M.1LC  s  fXnflnn,\'FsVCh0'A‘,>alvsi,i'  By  PauI  BoustteM, 

Ltd  1920.  (Demy  8TO°pp®vili+1re?  if  M  “d  CO’' 

Tridonf7*London*  T'lt  Theory,  and  Practice.  By  Andrd 

(Cr- 8v°.  pp.  272.  10s!  ■  6d.net.)  ’  ’  PluJntl  ttIul  ('°"  i920, 

Ke^nWPa,d'anviiS  behaviour.  By  Andre  Tridon.  London  : 

10s  6d.net  )’  llench>  Trubner  and  Co.,  Ltd.  1921.  (Cr.  8vo.  pp.  554. 
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EMW  ot  tixe  ^ tlie 

apue  medical  LHrcs  Francnis  de  Medc- 

woduction  ot  a  Bibhog>  «pi>"  .  catalogue  of  books  pub- 
<‘in&  ct  de  Sciences.  It  is  a  ]Oin -  *  igo8-20.  The  books 
lished  by  the  eight  |nms  m  ?  aml  particulars  as  to 
are  classified  according  voiuvae  is  provided  with  an 

size  and  price  are  given.  :lh  a  tisb  of  periodical  pub- 

iudex  of  authors’  “amesaudwithansr  o  p  COm- 

,i cations.  It  is  a  ne^depa  tm. ej»y  i mg^ie8  Can,  we 
mended  and  one  ^ortiiy  ti  t0  the  Section  de 


ffisSS^SSSsS 

understood. 


MEDICINE  IN  PUBLIC  LIFE. 

■  ■  1  “SAT Tdd^wShe  chief  guest 
The  Minister  of  Healt  ,  •  Exeter  (Mr.  Arthur  C. 

at  a  dinnergiven^)ytli  AL^  q£  the  medical 

lioper,  i'.R.C.S.Ldin.)  -  on  March  30th. 

profession  at  the  G'hld ba  >,  E Dr.  Roper  said  no 

taST 'ffiSS  F  *™t  at|e  — 

^SesTSlF  the 

knew  very  well  and  mt  ^Mayor  said°that  Dr.  Addison 
of  the  Minister  of  He^’^ftfeay°  edical  profession.  He 
occupied  a  unique  pos  t  divei,gent  points  of  view,  but, 

■was  looked  upon  from  y  °  recognize  him  as  one 

whatever  the  view,  they  ^  equally  with 

of  themselves— (Hear,  he  )  .  d  to  benefit  the 

themselves,  was  doing  bis  best  to  to  drink  Dr. 

health  of  the  »t,on.  In ^kmjUio  sncces  in 

Addison  s  health,  Du  l  P  recious  cargo  safe  to  the 

Ctn ih«o  hewould  receive  the  gratitude  of  a  benefited 
and  healthy  nation.  (Applause.) 


^pffch  bv  the  Minister  of  Health. 

•  wi  Di>  Addison  l’eceived  an  ovation.  He 

Rising  to  respond,  Di.  Admson  e  career  and 

said  the  “a“J^1°n(?*S^paaiPof  a  political  life  was 
entered  upon  the i  u  Suspect  by  the  average  pro- 

looked  upon  somewhat  .  P  yventg  the  citizens 

£rSerTad  ^gnil"^  men  ’in  their  city 

tiue  ot  the  ci  y  jj.  always  seemed  to  him  to  be 

the  councils  ot  the  bta  .  £e^sion  tliat,  immersed  as 

a  “‘K'themwcreta  attendance  upon  the  individual,  they 
most  of  them  weie  in  ,  thev  had  not  time  to 

were  apt  to  overloo '  ’ imUnitv  <§'  which  that  individual 
think  abou  ,  e '  rt>  They  did  not  require  to  think 

toriBod  but  &  s  .^>  i  .  n  i  iIipva  wpvp  some  "tilings 

far  before  comm? *  lTtae,  and 

which  as  pro  _  ,  •  ,  Could  not  be  accomplished  under 

C0°  cheeum“tknoe%  by  individual  effort.  They  could  only 

Of  „S  ramente  of  government  men  ,,egardea  tJie 

SedS  pSttetan  aSga  suspect  because  they  did  not  quite 
meciicai  i  aettino  at.  The  reason  toi  that, 

see  what  he  a.  ”  their  profession  was  so 

he  thought,  ■  worh  s0  absorbing  that  they 

interesting  aue|  tl  f-  n01.  the  disposition  to  study 
had  neither  t-lie  tim®.  “o.  £  V)0iut  of  view.  Whether 
health  S? 

Sct^and  endured  it  with  all  *•  fortitude  ecu'  , 

brought  together,  organized  collectively,  and  directed  as 
biouglit  to  ewe  ,  *  The  Ministry  had  not  yet  been 

"ad  a  good  many  teething 

.  2  ,  , _ \  live',,  urorfi  lint  without  thcil 


Tjmisina  as  a  Preventive  Health  Service. 

In  the  first  place  lie  thought  that  the  organization  ot  i  iQ 
belSth  se^fees  of  the  State  and  their  development  ought 
K  with  the  Govenunent  the  motive  for  increasing  the 

of  ~  *-n 

mS?,  “  Heals  had  brought  them  more  ridicffci 
thould  lie  say,  than  that  of  bourn*  but  he  pa 

housing  first  as  a  preventive  health  se 

start  liad  been  made,  mid  tbey^at  ^  &  ^ 

wmmm 

thev  lived.  The  measure  was  more  essential,  he 
to  improving  the  health  and  well-being  of  the  chiid 

^ews  ^oT  ?heelmegdical  'pi-ofession  ’  thereupon  would 
unanimous.  (Applause.) 


wm'k  verv  long;  it  baa  uaa  a  guu<_i  ^  p 

i  toe— (Vtnaliter)— while  they  were  not  without  their 
(renewed  laughter)— especially  in  certain  sections 
7  the  Press  who  were  much  interested  m  the  promotion 
a  a  “  stunt!’’  as  they^Ued 

for  yho.m“m«t,  a  useful  vcliicle-but  who  were  not  so 


Medical  Guidance  in  Public  M^s‘  , 
Proceeding,  Dr.  Addison  said  there  could  be  n  ^ 
that  the  medical  profession  would,  more  and  moie, 
creed  into  public  affairs.  Public  opinion  an^  to  <** 

^ftathe  diCent  districts,  and  some  bodies  cent 
who  were  accustomed  to  meet  together  to  cons nd 
discuss  public  questions  m  which  professional  kn- 
o  iuteS  were  concerned,  so  as  to  obtain  loom  f» 
lime  as  remiired,  and  to  be  able  to  give,  responsible 
considered  professional  advice.  Public  bodies, and  at» 
Sate  lie  thought,  had  often  gone  wrong,  or  nH&sec 
opportunity  because  it  bad  not  bad  the  guidance 
advice  from  those,  and  those  only,  who  kne 
which  it  might  have  been  possible  to  obtain, 
come  about  that  they  had  had  difficulties  owi i  „ 
lack  of  such  advice,  and  he  repeated  what  ie  ^  c£o 
said  in  London  a  short  tune  ago— the  iequ 
professional  brethren  to  get  busy  on  this  matter. 

1  Goina  on  to  refer  to  the  question  of  hospital^ 
speaker1  said  the  great  masses  ot  the  people  wer 
more  expeditious  hospital  treatment  and  that  tne 
modaUonavailable  fir  then,  in  tt.  v^ntaij ^ 
at  the  present  was  insufficient.  Side ^by  .  10  it 
was  the  mass  of  empty  accommodation,  an 
impossible  to  think  that  they  could  go  on 
like  that.  There  was  the  demand  on  the 
and  the  supply  on  the  other;  but  the  t 
and  because  the  Ministry  were  venturing 
a  little  in  advance  they  got  into  tioi  >  , 

were  ooiu»  ou  with  it  all  the  same.  (Applause- 
™  aid  to  "the  cancer  problem,  Dr.  Addison  sad  lie  - 
lilie  to  see  a  more  comprehensive  attemp  - 
S2“  Looting  at  the  results  from  such  knowledge  « 
Lp  cleaned  it  did  not  seem  to  him  that  tl  cj 
furtheloalicad  as  yet.  The  tale  of  death  was  stm  - 
if  not  greater,  and  lie  thought  there  was  »  b« 
for  a  wise  expenditure  ot  money  in  the 
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<°nnn'1"r  J,IeaL’,  ljeai';)  Statistics  showed  that  iu  1918 
1000  died  of  tuberculosis  iu  this  country,  the  previous 
west  year  being  1913,  when  there  were  49,00c1  deaths 

'42  0  An?  H1'  feI1,toP46’000,  and  last  year  it  dropped 

42,000.  As  to  the  cost  of  tiie  whole  tuberculosis  service 
king  the  country  as  a  whole,  it  worked  out  at  rather  less 

a  pc'u*>  iegaid  to  expenditure  of  local  autho- 

les,  and  a  farthing  out  of  every  £  iu  regard  to  the 
ichequer.  With,  regard  to  infant  mortality  the  death 
te  in  London  fell  to  85  in  1919.  and  last  yelr  was  down 
75.  He  undei stood  it  was  still  going  down,  but  it  could 
down  to  50  if  only  they  did  the  'job  proper^ 

In  conclusion,  Dr.  Addison  said  that  preventive  medicine 
a*6  cbeapf.st '.investment  for  the  State.  Well-eon- 
.  ered  and  well-directed  health  efforts  were  cheap  and 

!mtnUC  BuTasT  only  Just  beginning  to  sec  it  in  this 
•  “  ,they  carue  to  see  il;.  the  medical  pro- 

1  sion  would  be  dragged  right  into  it ;  of  that  there  was 
1  question,  and  therefore  lie  had  no  manner  of  doubt  that 
on  every  other  occasion  which  lmd  n  •  ’ 


f ,,  BamaM 
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*  :  uc  ij an  no  manner  of  doubt  that 

.  on  every  other  occasion  which  had  called  for  their 

<  ponse,  they  would  rise  to  it  quite  easily  in  their  singu- 
i.  y  characteristic  British  fashion.  But  he  was  quite 

‘(Tp^S)  .ta"d,“a  greatwoui<‘ be 


NDUS1RIAL  FATIGUE  AND  VENTILATION. 

f:  latest  report  of  the  Industrial  Fatigue  Research 
>  l'd  ,consists  of  a  volume  of  preliminary  notes  on 
.  ospheiic  conditmns  in  boot  and  shoe  factories.-  The 
report  of  this  series,  which  was  mainly  introductory 

mdptioiTof  the017  °f  the  ind.ustry  and  a  condensed 
nption  of  the  processes  carried  on,  and  also  certain 

umatiou  relating  to  individual  differences  in  output. 

f  IZTth  leP°rt’  ?vhlch  deals  with  the  practical  use 
-  ie  kata-thermometer  as  an  indicator  of  atmospheric 

irvallmicfr0mi  ^ '  pliysiol98ical  aspect,  is  based  P upon 
irvations  made  m  a  number  of  boot  and  shoe  factories 

D!r  varying  conditions,  and  also,  for  purposes  of  com 

1  an  airc|;af  1 1  dop,ng  room.  The  kata-  thermometer, 

ill  be  remembered,  was  devised  by  Dr.  Leonard  Hill 

,  w  ifl0-  bis  researches  into  the  subject  of  ventila- 

. ls,  des,gned  to  measure  its  own  rate  of  cooling  at 
nperature  approximately  that  of  the  human  body,  and 
1  in  alcohol  reservoir  in  the  form  of  a  cylindrical  bn  lh 
3m  graduated  in  tenths  of  a  degree  from  95°  F  to 

owwhl  ff  t0E  a  SmaU  bulb’  wbich  acts  as  a  safety 
'  low  when  the  thermometer  is  heated,  and  readmes 

S lkf»  Zlth  the  “ kata  ”  nsed  both  as  a  dry  bulb  and  as  a 
cpnb  ^ermometer.  Hitherto  no  systematic  attempt 
een  made  to  investigate  on  a  large  scale  the  particular 

of°tLrtllatl0n  Whlih  detei’niines  the  physiological 
t  0f  the  . person  exposed  to  it— that  is,  the  cooling  power 
t'  a'r-m  order  to  correlate  it  with  fatigue  and*  ^ 

.  ed  bv  “eans  ,of  measuring  this  effect  is  now,  however, 

,  !  lby  fcllc  kata -thermometer,  and  it  was  accordingly 
tip,  ?vitwia  s^ies°£  observations  in  boot  and  shoe 

^  ctor  o  tlie  w  °^Je  ’  studying  the  importance  of 
ccoi  01  the  workers  environment. 

-  inquiry  litis  not  yet  progressed  far  enough  to  justify 

<  ions  to°f.°ffiaei0"S  g.0*  re,ation  «t  atmospheric 
to  fatigue  and  efficiency,  but,  having  regard  to 

c%  of  the  method  of  observation  involved,  there  is 
1;  iuarvVaUtaSf  be  ga?ued  by  the  Publication  of  this 
sU  ii/diffpvp1)  ,lndlcatmg  the  conditions  actually 
1  on  v  2  ?  departments.  The  kata- thermometer 

*  "-ft*-.  - 


and  later  of  Professor  E.  L.  Collis  MI)  fhl  , 
out  that  an  atmosphere  which  will’lieln  in  «,  <  !;’eP0l’fc  P°inta 
energy  should  be  cool  ratier ihan^  «  f 
damp,  and  there  should  be  brisk  ni,.’  3  atber  than 

of  these  conditions  may  cause d  v?ViTt,Neglecli 
inefficiency.  ^  ‘  se  Physical  disability  and 

-***•*  con. 

shop,  and  also  tliat  this  makes  -nfrUf  ve1n*no  ln  the  work- 
workers’  energy.  Examtaat ofltXLnTand  «» 
records  taken  at  several  factories ^sug»eS  fthat  sJ'l  " 
Of  ventilation  which  are  .  systems 

and  multi-storied  buildings  i  ndicates  ^  hat  tlm  !° H TgIe 
tures'  have  slightly  higher  rat Jt  tf  i  V  e  latter  struc- 
range  from  winter  to  summer'  f  01  f°°hng>  a  narrower 
air  velocity.  Experiments  rar  &  f10S^beies’  and  a  greater 

reom  showed  the  high  rates^of^r^r  °  air?.raf.fc  doping 
frequent  air  change  at  hi  oh  cooling  obtained  by 

the  doping-room  svstem^of  ve  f  •i*V:nd  ^he  application  of 
factories  A^studv  °of  ,sl“e 

conditions  in  the  princmal  dons  ,4  mi  1  1  atmospheric 

of  cooling  and  atmospheres  were  notadantefto  Dthafc  ?teS 
of  occupations.  For  instinne  tilov  aciaPted  to  the  nature 
that  “  clicking  ”  rooms  were  ftin  e.  ®  ,was.  some  indication 
in  summer;  that  the  air  veWifio  °  C  m  Wlu^er  and  too  hot 
greater  in  summer  than  in  wintei^  and  Weie 

rates  of  cooling  in  nress  ronmev!^’ .  Tv  f, tl  e  sum“er 
recommended  °  In  other  ffem  f  below  the  standards 

winter  were  fou°nd  to  be  nnsSStory.  a“d 

Often  has  the'  idea  Zt  plXe  X  mtionlFaT^ 
consequence  of  his  occupation,  and  he  gua?ds  asainsfehii? 

This  leport  is  a  further  example  of  the  useful  wn.-b-  fi  <• 

Soa^fnd7ves  ^3) 

™ ! Jor'rbnSd 


‘"■ed  tv  fi,Q  r  cueu  oi  ventilation,  as 

ed  by  the  cooling  power  of  the  air.  It  takes  no 

i"  ioi  andatieCfcSf°f  VfCn,tilati°n  such  a«  the  avoidance 
to  iVr  ?1 the  ^te  °f  change  of  the  air  in  the  room— 
,  ,,enf J  ’  tlle  replacement  of  stale  air  by  fresh.  This 

,  onstltl  a?l'eOVe£  1 mucb  more  susceptible  to  local 
ll  cJa,  ls,the  thermometer,  so  that  auy  given 

ijitiou  °li  lakeii  fs  aPplyiQg  to  the  point  of 

•  It  is  designed  to  measure  rates  of  cooliug 

l  T  temperatures,  t  humidities,  and 

tli  i*n  i  I  rates  of  cooliug  give  informa- 

to  SSi  standards  of  comfort  and® egffloieScy 

Hunder  tl,«  r  JG  'aves^gations,  which  were  carried 
ndei  the  direction  of  Professor  T.  Loveday,  M.A., 

net.1  Sh°e  Series-  Xo.  2.  H.M.  Stationery  Office.  1921. 
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both  of  microbe  and  host  have  still  to  be  adequately 

determined.”  „  .  . 


Britisi)  Jtfleutcal  journal. 


S  ATI)  EE  AY,  APRIL  9th,  1921. 


the  science  of  etiology. 

Is  the  mid-Victorian  period  ‘^/^ponYthe'dinicd 
disease  had ,  PJ'.act,IcaT5h°"  ormer  gave  us  such  funda- 

and  the  statistical.  T  discrimination  between 

mental  obseivatmns  ““S  a  loug  series  of 
typhus  and  typnoia.  V*  lniariv  as  to  water-borne 

fitful  generaUzations^particularly^a^to^w^  ^  ^ 

disease,  associated  11  TWhanan  and  Power, 

names  of  Simon,  Padcliffe^iod  w]1ic]1  thought 

This  was.sufc®e,d  fh eyastonishing  achievements  of  the 
was  dominated  by  t  <  etioloev  which  the  more 

bacteriologists  with  regard  toeta ology^  be  at  once 
sanguine  spirits  hoped  wouW  pr« >ve  ^  wag 

directly  applicable  foi  p  fc  wag  hoped  or  even 

accomplished  hut  v ij ■,  U  t  reaction  enSued,  which 

promised,  and  an  m  ormearance  of  a  new 

was  l^Xa'°“fpidImiologPMs  provided  with 

school  of  ,'lfnA  unknown  to  its  Victorian  pre- 
mathematical  method  man  bacteriologists  seem 

decessors.  H  1.  nTYnarentlv  ignoring  all  but 

“  ^iitCe^S  abs°u°rftS  ;° 

point  out  that  to  ensui  aifterent  implements,  the 
logy  must  make  use  o  two  itferen^  ftP  nnderlyiDg 

bacteriological  an  ,,  ,  u  ^  must  rely  for 

assumption  being,  o  cor  ,  medicine.  That 

their  ‘“.^tlrioloihcal  and  statistical,  must  be 

I!  i=  a°chlgae 

we  take  pleasure  1  P  following  criticisms  from 

im  oimaP  dlinguished  bacteriologist,  written  as 
Selandln  Lnsultation  with  a  no  less  dis- 

tiD.fnSMedicine!'athey  write,  is  not  yet  an  exact 
11  Medicine .  J  because  our  experiences  of 

science,  it  is  doub  j exceedingly 

disease .and  our ^efforts Mo ^oom  ^  ^ 

difficult  matem  complexity  of  the  processes  in¬ 
clusions.  Jut  the  P  oJ  knowledge)  must  not 

voiced,  and  the  gaP  f  the  achievements  of 

blind  us  to  the  greatne  ^  ^  advances  in  Medicine 

nTrecent  tears  have  been  made  possible  by  progress 
t  our  knowledge  of  causation,  the  growing  science  of 
etiology  mry  be°  regarded  as  a  sure  measure  of  prm 
oress^  An ‘exact  knowledge  of  causes  is  one  of  the 
most  difficult  and  elusive  of  all  quests  m  Medic  • 
Hi  flte  case  of  the  infective  diseases,  where  some  of  the 
f  •  .vonress  has  been  made,  the  problem  is  com- 
Cr16  f  Pi  kt  the  circumstance  that  two  of  the  factors 
plicated  organisms  of  independent  vitality, 

involved  are  living  K  and  each  imbued  with  a 

'  ISYo  tC  &  -r-es  of  these  variations 


‘““would  appear,"  they  continue,  “  that  there  are 
at  least  two  procedures  for  advancing  the  science  o 

e  iolocy  The  first,  which  is  the  method  of  the  ™t 
majorfy  of  research  workers  to-day,  m^be  desc^ 
as  follows :  By  persistent  » 

nnd  accurate  collection  01  iacis  ,  , 

and  repeated  observation;  by  appropriate rand  light 
dvin? experiment;  by  withholding  conclusions unt, 
the  ascertained  data  are  adequate  ;  and.  finally,  bj 
considering  all  the  evidence  with  due  regard  to  eacl 

“  rt ion  of  it,  to  arrive  slowly  perhaps,  but  neyei 
theless  surely  at  certain  knowledge.  .  The  method  o 
the  newer  Stance  of  epidemiology  is  distinct  fro, 
his.  Instead  of  accumulating  facts  m  latoor 
fashion  it  aims  at  a  solution  of  the  problem  D 
postulating  causes  and  apparently  by  nUminatang  t . 
principle  of  specificity.  It  may  readily  happen  th 
a  plausible  explanation  of  any  set  of  phenomena 
beP  found  which  may  satisfy  the  imagination- foi  t! 
1  being.  The  ultimate  value,  however,  of  seen 
hypothesis  depends  not  only  upon  its  ab,  ,ty 
account  for  a  certain  set  of  observed  data,  but  up 
its  fate  when  tested  by  the  stern  reality  of  expene 
fn  the  widest  sense.  Got  the  least valuaMe  o M 
services  rendered  by  bacteriology  was  the  proui 
dispersal  which  it*  effected  of  the  dim  m  s 
.  miasmology.’  It  is  possible  that  the  piaa 

physician  IL  finds  that  " 

to.  believe  in  1 

strict  specificity  of  such  diseases,  and  in  accumula 
experience,  than  in  a  conception,  however  elastic  i 
‘nip-filling’”— such  as  that  put  forward  by  some 
tfJexponents  of  the  newest  statistical  egdetni^J 
We  venture  only  one  comment,  which  is  J 
would  be  a  mistake  to  limit  the  term  res 


1  experiments  in  bacteriological  and  chem 
l  iLof  rtnr  porresDonm 


ShoSI'we  J-,  sum  tbaf  om  cmrespoudi 

did  not  intend  so  to  limit  it,  hut  on  a  hast}  pel 
it  might  seem  as  though  they  did. 


RECURRENCE  OF  BILIARY  GALCTJLj 

It  is  well  established  that  calculi  may  re-formuj 

gall  bladder  after  the  operation  of  cl.o  ecystostou  . 

removal  of  what  foreign  contents  there  my 
been  within.  This  is,  in  fact,  one  of  the  chief 
ments  put  forward  iu  favour  of  cholecv:  ec. 
against  mere  drainage.  It  is  howevei  knmv  | 
trouble  may  sometimes  recur  after  remora-0  Ug 
bladder  entire,  that  such  removal  is  no 
insurance  against  further  biliary  trouble,  borne 
sistent  discomfort  in  the  right  hypochonfcmml 
be  due  to  infective  cholangitis  01  ly  mp  u  p 
the  liver  itself-a  gall-stone  orrhosis.  This  c  . 
tion  is  usually  of  a  low  grade  and  of  fai  ' 
spoken  symptomatology,  and  yet  commo ,  P 
than  we  realize.'  But  the  effief  ^ 
which  is  liable  to  cause  distress  to  the  p«  q{ 
discomfort  to  the  surgeon  is  the  recuue  „  and 
colic  after  cholecystectomy  has  been  , 

Undoubtedly  the  most  fertile  source  of  af-el  * 

is  the  incomplete  removal  of  surgeon  I 

operation.  Notwithstanding  that  the  su  n  ^ 
explores  the  biliary  tract  with  caie  eveiy^ 
then  a  stone  or  stones  aie  left  tienp,  in 

there  is  a  recurrence  of  symptoms  1  P  _  bflen  c: 
the  bile  passages  are  known  to  ^ _ ^ 

_ "  _  e  rTonn.t 


i  Peterman,  Friest,  and  Graliam  :  ?g®^^1JanuaW. 1921, 
Experimental  Cholecystitis.  Arch,  of  Surge)  j. 
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eviously.  Such  cases  always  raise  the  question  as 
^  hethei  a  stone  can  form  anew,  from  nothing  as  it 
3101  ^  lln  ^ie  common  and  hepatic  ducts.  In 
any  recurrences  the  possibility  cannot  be  excluded 
at  a  stone  may  have  wandered  up  into  the  intra- 
patic  pathways  and  so  been  overlooked.  But 
ien  after  the  finding  and  removal  of  such  a 
1  leulus,  symptoms  of  cholelithiasis  come  back  again 
;d  yet  again,  the  idea  arises  that  the  stones  have 
Ln  lecreated  in  the  bile  ducts.  It  is  known  that 
I3se  last  are  not  pre-eminently  the  birthplaces  of 
ones,  which  as  a  rule  form  within  the  gall  bladder, 
d  there  are  those  m  whom  this  belief  is  so  strong 
1  ej  would  deny  that  a  biliary  calculus  can 
ise  elsewhere.  It  must  be  admitted  that  the  most 
•  iled  surgeon  after  an  exemplary  search  may  fail  to 
l cover  a  calculus  lodged  within  a  small  branch  of 
1  duct  system  within  the  liver  substance,  and  that 
3  calculus  may  later  wander  into  a  large  duct  and 
n  be  obvious  to  all. 

;bls,  has  been  discussed  by  Deaver,2  by 

Id,-  by  Eisendrath/  and  quite  recently  by  Emerson 
.wei.  Judd  s  figures  from  the  Mayo  clinic  include 
'  s,ec°ndary  operations  on  gall-stone  cases.  Eighty 
J  cent,  of  these  were  for  removal  of  a  previously 
ined  gall  bladder.  In  six  cases  stones  had  to  be 
.  toved  from  the  common  duct  after  a  precedent 
lecystectomy.  In  one  case  Judd  removed  a  large 
ie  from  the  common  duct  on  three  separate  occa- 
is,  the  gall  bladder  having  been  excised  at  the  first 
ng.  Brewer’s  cases  are  of  great  interest.  A 
nan  had  a  cholecystostomy  performed  in  ion. 
hteen  months  later  stones  were  removed  from  the 


r 
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-----  ..oic  lumuveu  irom  the 

•  mon  duct  and  the  gall  bladder  excised.  After  a 


-  .  j  .  filter  a 

lai  period  of  time  trouble  recurred  and  several 
edark  brown  stones  were  found  in  the  common 
„e  c‘u,ct  system  was  explored  by  finger  and 
>e  well  within  the  liver  substance  and  left  clear, 
lit  months  later  a  fourth  operation  was  undertaken 
1  seven  stones  were  scooped  out,  three  high  up  in 
hepatic  duets,  well  within  the  liver.  One  and  a 

■  \  ears  later  a  fifth  operation  was  done  and  two  or 
I  sJones  removed.  Experiences  such  as  these 
t  strongly  towards  the  new  formation  of  duct 
ih.  Unfortunately,  Brewer  does  not  give  an 
mt  of  the  minute  structure  of  the  stones.  Pm- 

Calc!^  ar®  mosfc  bkely  to  form  without  the 
cy  ol  the  gall  bladder  mucosa. 

■  stly,  in  connexion  with  this  subject  reference 
be  made  to  Lewisohn’s6  interesting  case  of  intra- 

tic  cholelithiasis.  Here  stones  within  the  liver 
chyma  perforated  through  it  and  caused  local 
ij3-  .  -Again>  stiicture  of  the  duct  and  peri- 
1  ahhesions  are  causes  of  persistent  trouble  which 
not  be  forgotten. 


HE  FIRST  MINISTER  OF  HEALTH. 
Christopher  Addison  will  alwavs  be  remem- 
111  tue  history  of  health  and  public  health  in 
ountry  if  only  because,  as  President  of  the  Local 
nment  Board,  he  carried  through  the  bill  by 
1  too  Ministry  of  Health  was  established.  The 
]  lts  general  structure,  was  well  conceived,  and 
•  ?.  Wlsh(f  expressed  by  the  British  Medical 
uUon  and  other  medical  organizations.  It  was 
eordance  with  expectation  that  Dr.  Addison 


became  the  first  Minister  of  Health  Tta  m-  ■  , 
came  into  existence  on  .July  1st  f  M,,mstly 

foUbmCakeeffo1odlythanCl’ m  parfcicuIar-  ifc  had  to  attempt 
to  make  good  the  serious  deficiency  in  housing  a 

]\ad  been  considerable  before  tbe^a? 

suspension  o’!  Ef  y  m,crease<?  bJ  th«  almost  complete 
housings  of  fi  s/1  8  f n"g  ltS  Pro»ress-  Obviously 

jiR.iasassria  a  ssi 

til©  Minister  had  to  be  given  nn  fo  fMc* 
that  so  many  obstacles— some  of  them  unnecessary0  ’ 

services  oFsi/loh’8  “d  that  he  -  "“t  IL 

selected  tAhV  t  A?Aerson’  wh°  M  been  specially 
selected  to  be  second  secretary  of  the  Ministrv  in 

MSry  STP- ,  I?  oolo/lunate  also  tht/tl  a 
Ministry  so  early  lost  the  services  of  a  great  mihlie 

servant-one  intimately  acquainted  with  the  more 
strictly  medical  side  of  its  work  and  ea4i  for  h! 

Ma1ch°lPoy  At  PT'’  °f  Sh'  R°bert  Morant  in 
Addison  ?n  ^  At-  the  befnmng  of  that  month  Dr. 
thn  M-  ’*  V  leVlew  of  the  administrative  action  of 
the  Ministry,  gave  some  account  of  what  had  been 
undertaken  m  matters  directly  affecting  health  He 
referred  m  particular  to  the  strengthening  of  the 
powers  of  port  sanitary  authorities  and  to  the  mu  i 
plication  of  child  welfare  and  midwifery  centred  and 
mentioned  some  of  the  improvements  it  was  intended 

sesSon°dtheebillOfoh0  in8urance  service-  during  last 
session  the  bill  to  remove  sanatorium  benefits  from 

the  National  Insurance  scheme  and  to  place  tlm 

treatmen  ,  other  than  domiciliary,  of  tubercnlo/ s 

within  the  province  of  the  local'  auth»M~ 

Commenting  on  the  situation  at  the  end  of  last 
May  we  observed  that  the  hardest  worked  of  all 
Government  departments  was  the  Ministry  of  Health 
and  asked  for  the  sympathy  and  encouragement  which 
its  energetic  efforts  deserved.  The  sub^Zt  Smy 
of  the  Ministry  was  not  fortunate,  and"  we  cannot 
oubt  that,  as  we  pointed  out  at  the  time,  Dr.  Addison’s 
position  was  seriously  compromised  by  the  introduc 
turn  into  an  omnibus  bill  last  autumn  of  leSslatiVm 

M°  mstePbnt  T’  ,?!'•  Addis°n  remains  a  Cabinet 
at  the  Ministry  o’f°UHeX  ^ wall Zry 

he  showedUtin0kffan?  Jady’  “,on  several  occasions 
ie  showed,  to  attach  due  weight  to  the  advice  and 

criticisms  of  the  profession.  It  would  have  been  an 

advantage  had  he  continued  to  be  head  of  the  Ministry 

now  that  some  of  the  difficulties — wTe  had  almost  Qn  A 

the  artificial  difflculties-the  Ministry  l/asenconnteml 
have  been  got  out  of  the  way. 


*er:  “Recurrence  of  Gall  Stones.”  Sura.,  Gynec.,and  Obsiet 


following  Operations  011 

nurath :  Recurrenflft  af n  navo  4 ; ti,  ^  tv  1  •  ^ 


on  the  Biliary  Passages.” 

'ofecysticv!myB”e4r^7l^C<Jlli  in  pomman  and  Hepatic  Ducts 
sohn  •  ” T»Iry,’  Au:h-  °f  Sura.,  January,  1921,  p.  115. 

utraliepatic  Cholelithiasis,”  Ann.  Sura.,  May,  1916- 


rn  ■,  TH,E  ANNUAL  MEETING  AT  NEWCASTLE 

NpwmbH1  8  °f  tl'n  Pr0gl'anim°  for  the  Annual  Meeting  at 
Newcastle-upon-Tyne  are  being  gradually  settled.  The 

Representative  Meeting  will  begin  on  Friday,  Jely  15th, 

c  10  a.m.,  and  will  be  continued  on  Saturday,  Monday  and 

uesday.  On  the  latter  day  the  statutory  Annual  General 

Meeting  will  be  opened  at  2  p.rn.,  and  will  be  resumed  at 
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R.A.M.C-.  war  memorial. 


t 


Th*  Bbitib 
Mbdical  Joorbu, 


8 

TO  „  m  with  the  President  and  Mis.  Drummonu 
The* Sectional  Meetings  begin  “^^^.Ltions; 

each  0"  the  three  days,  r-ctology 
and  Urology  are  separate  umts wliieh,  it 

hold  a  one-day  session ,  .  c  useful  discussion 

i8  hoped,  Bill 

along  specia  111  . .  qq  meet  were  announced  in  a 

day  and  one-day  sect  Supplement.  The  names  of 

tlie  Cheers  of  the  var^is  sections  were  announced  in  the 

S~-  of 

part  in  the  work  >  p  honorary  secretaries,  whose 

communicate  direc  effort  is  being  made 

£SSss»b3 

a-fiK-SSSss 

discussed.  P  in  Industrial  Medicine,  by  Sir  Thomas 

he  a  Special  Add  .  at  7.30  p.m.,  Professor 

sodal^arrangements  already 

planned  ino^1^’ I^ene^wlie^tlie6 *Assotdation°will 
be'  tlie  Celtr of  the  Lord  Mayor,  an  evening  reception 
R  the  Branch  Council,  to  be  followed  by  a  dance;  and 
other  evening  parties  at  which  dances  have  also  been 

arranged.  _________ 


chairman  of  the  committee,  read  the  correspondence  he  tad 
had  with  the  Dean,  and  stated  that  when  the  propose  was 
placed  before  the  Colonel-in-Clnef  of  the  Corps,  rield 
Marshal  the  Duke  of  Connaught,  he  had  shown  himself  most 
sympathetic  and  appreciative.  The  P-Poeal,  winch  ,t«s 

understood  originated  with  Co.one  •  v.  >  2  ; 

C  B  E.,  R.A.M.C.(ret.),  was  commended  by  Sir  JNonnan 
Moore,  President  of  the  Royal  College  of  Physicians,  by 
Sir  Arthur  Sloggett,  and  Sir  Launcelotte  Gubbins.  Sir 
Antlmnv  Bowlbw  President  of  the  Royal  College  of 
Surgeons  of  England,  who  was  unable  to  be  present  at 
the  meeting,  has  also  expressed  his  entire  approval.  It 
was  decided  that  photographs  of  the  tablet,  together  with 
a  plan  of  the  Abbey  showing  its  position,  should  be  sent  0 
the  relatives  of  each  person  mentioned  in  the  Golden  Bool, 
and  that  replicas  of  the  memorial  tablet  should  be  given  to 
Edinburgh  and  Dublin.  The  Production  of  the  book  * ou.d 
it  is  estimated,  cost  between  £3,000  and  £4,000.  lie 
tablet  with  replicas,  will  cost  a  considerable  sum,  but  it 
is  not  yet  possible  to  specify  tlie  exact  amount.  A* 
Executive  Committee  to  carry  out-  the  proposals  was- 
appointed,  consisting  of  the  Director-General  (chaurn^ 
Sir  Norman  Moore,  Bt„  Major-General  b»  "  • 
pherson,  Sir  Launcelotte  Guhbms  Staif  Sei„ea  • 
(members),  and  Colonel  Tyrrell  and  Major  E.  b.  w  aggettj 
D.S.O.,  R.A.M.C.(T.F.),  (joint  secretaries). 


R.A.M.C.  WAR  MEMORIAL, 

Subscriptions  in  response  to  tlie  appeal  for  funds  to 
Pstablisb  a  war  memorial  to  the  officers  and  men  of  the 
?  A  M  C  who  lost  their  lives  in  the  war  amount  to  about 
£19  500°’  Of  this,  £1,500  was  ear-marked  by  the  donors 
for  the  benefit  of  families  and  dependants,  and  at  a 

meeting  of  the  general  committee,  held  recently  under  the 
meeting  o  .  -.  jqe02p,  it  was  decided  that  it 

c^Tbf  Twded  tatwtn 121  R.A.M.C.  Regular  and 
f10Ur  Funds  in  proportions  to  be  decided  after  the 

wishes  if  the  committees  at  Portsmouth  and  Netley  had 
1  •  .j  The  amount  available  for  the  pur 

poses  “oTtlie  memorial  itself  will,  it  is  anticipated,  be, 
te  Tonnd  lioures,  £18,000.  The  propose  made  to  the 
meeting  and°eventually  adopted  by  it  unarfmously  was  of 
T  novef  character,  and  will,  we  believe,  commend  itsel 
.  e  Corps  and  to  the  medical  profession  generally .  It 
Ms  tlmee  parts:  the  first  is  to  erect  in  Westminster 
Abbey  on  the  wall  in  a  suitable  position  near  the 
oiave  of  the  Unknown  Warrior,  a  tablet  commemorating 
the  memory  of  the  officers  and. men  of  the  R.A.i  X., 
Territorial,  and  Temporary,  who  fell  or  died 
fngtte  war;  the  second  is  that  a  list  of  heir  names 
should  be  inscribed  on  a  “Golden  Book’  kept  per- 
manently  in  tlie  Chapter  House  of  the  Abbey,  and 
the  third  that  a  contribution  should  be  made  o  i 
fund  for  tlie  restoration  of  the  Abbey.  It  was  at  hist 
suggested  that  some  definite  concrete  part  of  the  lestoia 
tion,  such  as  the  embellishment  of  a  chapel,  should  be 
undertaken,  but  the  Dean  and  Chapter,  after  consideration, 
found  that  the  nature  of'  the  work  being  done  was  such 
that  it  was  difficult,  and  in  fact  impossible,  to  set  apart  any 
particular  section  ;  it  was  accordingly  decided  to  give  the 
tnm  nf  £10  000  to  the  Abbey  Restoration- Fund  and  that 
the  gift  should  be  recorded  on  the  memorial  tablet.  The 
Dean  and  Chapter  entered  cordially  into  the  pioject  foi 

Oie  permanent' preservation  of  the  “Golden  Bool:  and 

te.  the  erection  of  the  tablet.  The  Director-General,  vice- 


RESEARCH  IN  RADIOLOGY. 

L^st  week  (p.  500)  the  necessity  for  the  provision  o 
research  facilities  on  a  large  scale  into  the  properties  c 
radium  and  ,  rays  was  discussed,  and  the 
tunities  for  research  such  as  are  afforded  at  the  Radiur 
Institute  and  the  Middlesex  Hospital  were  mento  e 
Much  of  the  increased  opportunity  for  research  wo 
radio-therapy  that  exists  at  present  lias  arisen  through  tL 
Melal  Research  Council,  which  has  obtained  from 
Disposal  Board  of  the  Ministry  of  Munitions  the  use  f 
a  period  of  years  of  a  large  quantity  of  active  radini 
salt  for  research  purposes.  The  radium  was  collect! 
from  various  parts  of  a  great  variety  of  war  impleinen 
and  is  of  the  estimated  value  of  £72,500  The  Council: 
prepared  a  scheme  for  the  assignment  of  various  fiactioj 
of  this  radium  to  selected  centres  of  work  wliere 
results  of  its  use  can  be  adequately  studied.  Hitlie 
the  opportunities  of  inquiry  have  been  limited  by  the  hi, 
cost  o'1  radium,  and  there  has  been  little  sys  earn  ■ 
comprehensive  study  of  its  curative  properties,  there 
evidence,  the  Council  observes  in  its  annual  -  P 
1920,  that  radium  used  ignorantly  or  in  impropei  exposu 
—whether  too  large  or  too  small-m ay  accurate  ch* 
instead  of  preventing  or  delaying  it,  and  that  m  pad ^ 
the  onset  of  secondary  malignant  growths  m  y 
or  actually  caused  by  unsuitable  radium  treatmen  o  1 
nrimarv  growth.  Without  close  study,  and  wither . 
collection  of  adequate  contemporary  and  later  mom ^ 
which  at  many  of  the  centres  of  work  snfficen  op 
lias  not  hitherto  been  found,  it  is  impossible  f 
grave  dangers  to  be  detected  or  avoided.  llJ 
lias  assigned  radium  fractions  to  a  number  ° 

London,  to  University  College  Hospital,  St  Baitbolo 
Hospital,  the  Middlesex  Hospital,  King  s  Co  g 
and  the  Radium  Institute;  m  Birmingham,  to 
General  Hospital;  in  Dublin,  to  the  Council  tor  to. 
Health  for  Ireland  ;  negotiations  with  ^ 

have  been  opened.  Much  of  the ,  lQJca\  Beseai 
during  1919  under  the  auspices  of  the  Medic. 
Council  was  conducted  at  the  “S 

where  elaborate  precautions  were  take  * 
laboratory  workers  and  nurses  from  P  > 

effects  of  so  large  a  quantity  of  radium  the^, 
which  was  in  the  form  of  the  bromide,  wa  o 
eighteen  tubes,  which  were  kept  in  a  cue  «  e(]g 
placed  in  the  centre  of  a  cubical  box  o  >  . 

which  measured  20  in.  This  leaden  cu  e, 
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;  ami  a  half,  was  enclosed  within  an  iron  safe  as  far 

■  y  as  possible  from  rooms  in  daily  occupation.  The 
' b°X  lfcf 11  YftS  never  directly  handled,  but  was 

,»  arm“  » „*f  1  “f  le'luire,:l  means  of  a 

a\M  ,  aud  a  special  lead- protected  trolley  the 

'  TJo StS  Was  T™  0at  “  »  ^  loot 

.  the  aid  ot  lead-screened  apparatus.  All  this  special 

'  "y  aS  P7via«d  fcy  the  Medical  Research  Council 
ng  this  early  stage  of  the  investigation  over  one 

.ed  patieu?s  wei'°  treated.  Of  these  the  m-eat 
;  n  y  were  inoperable,  but  prophylactic  doses  were 
1  P  f0lU'  case„s  of  operable  carcinoma  before  opera- 
Tour  cases  of  cancer  of  the  breast,  inoperable  before 

irsurir  f  TtmenK  ’  WGi'e  subsedue»tly  considered 

' mml ete>'\t  b?“e  operable’  aud  underwent 

implete  operation.  No  conclusions  could  be  drawn 

ie^e  early  cases,  but  a  remarkable  diminution  in  the 

,,  the  tumour  in  cases  of  lymphosarcoma,  and  lympho- 

Microscopical  examination  of  bone 

_  m  rabbits  submitted  to  radiation,  carried  out  bv 

^nce  Jones  m  Professor  Boycott’s  laboratory  at  Unh 

.  7  College  Hospital  Medical  School,  showed  that  the 

°”  n  /.  1ymphosarcoma  was  closely  paralleled  by 

est.nctwm  of  leucocytes,  in  the  blood,  spleen,  and 

iat!C  of  animals.  The  experiments  on 

*  aud  o0!eL'  ammals  exhibited  in  a  striking  way 

elective  action  of  the  rays  upon  particular  organs  of 

1  the  ^  The  WhoIe  of  the  material 

the  animal  aud  human  cases  has  not  yet  been 

med,  but  microscopical  examination  of  the  braius 

t—  1S  beinS  made  by  Sir  Frederick  Mott  in 

.  !f.°rf  at  the  Maudsley  Hospital.  Investigations 

ian/fri^6  ar  imfedlate  hearing  upon  problems 
.urn  treatment,  and  the  experiments  regarding  the 

■  e  eets  of  small  doses  of  a?  rays  upon  animals  have 

0a  behaIf  of  the  Council  by  Professor 
<>s  and  his  colleagues  at  the  Middlesex  Hospital 

I6S  WfierS?7eu  aIso  t0  Professor  Sir  William  Braog 
yeisity  College,  for  experiments  in  the  direction°of 
tbe  .radium  radiation  against  that  of  a 
,e  tube  running  under  known  conditions.  All  these 
Rations  must  have  a  fundamental  value  in  guidhm 
i  strations  of  x  rays  to  patients. 


f  „  1,1  8*m»» 

L  DIO  AT,  JoURjfAi 


537 


ROYAL  naval  dental  service. 

I W  regulations  governing  entry  into  the  Royal  Naval 

!  ^  T,lcet  which  havG  just  been  issued,  suggest  that 
iralty  desires  to  place  this  newly  formed  branch  of 

.  onnTUf  fiS0UUd  bfiS-  The  ue§lect  of  the  teeth  of 
^onue!  of  the  navy  has  been  at  least  as  bad  as  the 

i  lsg^f W  f, aUi0U?  tbf  papuIat^  general.  It  was 
-  ha.  the  first  attempt  was  made,  at  Haslar,  to 

untfi'th  y1"tT t0  aentisU'y  “  «*  »avy,  and  it 
] “S  ‘  SeC0U<1  >•«“  of  the  «•  ‘hat  the  first 
y?  were  commissioned  as  officers  of  the 
•  Alter  the  war  was  over,  the  nucleus  of  a 
;  tcenta1  service  for  the  navy  was  formed,  and 
e  now  depends  upon  the  response  made  to  the 
n  convey6 d  the  new  regulations  by  the  young 
'  tas  of  the  country.  The  qualifications  for 
“  £  the  dental  .service  are  very  similar  to 
the  medical  service  of  the  navy:  A  can- 
;ast  be  of  British  birth,  of  sound  physique,  ready 
t  ^  general  service  at  home  or  abroad,  and  be 
•d  under  _ the  Dentists  Act.  The  dean,  or  other  re- 
:  aut]jority,  of  his  dental  school  will  be  requested 
1  a,  c?ubdeu^a^  ieP0ld  011  his  character  and  pro- 
! 1  and’  .a^er  au  entrance  examination, 
L  a,®  . d  twice  a  year,  successful  candidates 

i  tL  T1VICG  arraD8ed  in  order  of  merit.  Should 
,  e,  Consldered  expedient  to  grant  commis- 
-youq  those  periodically  competed  for,  the 

I  r^S0XVfL\  t,°  admit  aunua%  two  candidates 
mmeuded  by  the  governiug  bodies  of  such 


Ce“‘ rl  M  mv  bs 

successful  caudMat  fi.  ‘  *  test.  Before  a 

Lieutenant  (D)  in  the  RovsTva  0omm,l?lo“  aH  Surgeon 

pass  through  .  com  ae  of  WlU  *  «a<*ed  to 

the  Admiralty,  and  his  commLTon  l'P°? 

passing  the  nnalif*7;»  ftion  will  be  confirmed  oil 

VP  °!!^  -  UpSti0U  Lleufcenaafc  Commanders  ( D)  of  over  two 

wi&6  models.  “TiSf  Lltus  TUI,?9  ^ 

designed  to  be  good,  and  “  dental  officers  will  select  ^heir 
accordinu^ ‘^avd-room  offieers  make  such  selection  in  order; 

on  a  stfo  w  nUV  a  The  dental  officer- 

on  a  ship  will  be  responsible  directly  to  the  captain  1 

£492e°weUteTaUt?  (D)  WiU  l'eceive  as  Pay  B'om  £401  tq 
,  Sui0e°u  Lieutenant  Commanders  (D),  £593  to  £730-' 

and  a  Surgeon  Commander  (D),  £775  to  £912.  There  are’ 

^eeebut  yorttt0ffiTS  °f  tl,e  Ii°yal  Naral  D-ta!  Ser 
vice,  but  of  these  only  one  can  hold  the  rank  of  Surgeon 

Commander  (D).  As  the  service  is  only  now  at  its  beoinninn 

ml  nf  yVei'ypOSSlble  that  the  first  Officer  to  hold  thf 

ymrs,^  thnSgUnol0nU^ndeV  ^  his  post  foi>  ^any 

L  ii  ’  V  l  ffi°cklng  promotion  absolutely.  If  the  work 
of  the  dental  service  is  to  be  carried  out  in  the  manner 

officereofrthpe  ^  ^  SufficieQtly  important  for  an 

ateadr  of  hP  l  "  commander  to  be  stationed 

taT?L  ■  he  Uaval  d(5Pdts-  a«d  at  Haslar.  In  this 

way  the  risk  of  the  service  becoming  rather  a  blind  alley 
form  of  employment  would  be  avoided.  "  ^ 


rp  international  red  cross  conference 

The  first  session  of  the  tenth  International  Red  Cross 
Conference  which  assembled  in  Gene™  on  Mareh  Mt? 

interesting  address  by  the 
president,  M  Ado  and  m  the  appointment  of  committees 
It  was  decided  that,  following  the  precedent  of  the 
League  of  Nations,  the  Red  Cross  Society  of  a  British 
Dominion  should  be  admitted  to  the  conference  on  an 
equal  footing  with  those  of  other  countries,  and  that 
similai  recognition  should  be  accorded  to  the  Red  Crosti 
Some  y  of  the  Netherlands  Indie,  Inelndtag  ttottf 
?  S°,utb  A_flaca’  Australia,  New  Zealand,  India  and 
t  e  N  etliei lauds  Indies,  thirty-six  Red  Cross  societies  were 

epiesented;  among  them  were  the  Red  Cross  societies  of 

Germany  and  Austria,  and  the  Red  Crescent  of  Turkey  - 
representatives  of  the  Papal  Government,  of  the  League  of 
Nations,  of  the  International  Labour  Office,  and  certain 

for  ^l  p?’-mC  Ui  n  tl18  U9W!y  f0l‘med  ^^ional  Union 
for  heJpmg  children,  were  also  present.  Neither  the 

Fiench  nor  the  Belgian  Red  Cross  was  represented,  because 

there  aie  questions  still  open  between  the  Governments  of 

these  two  countries  and  Germany,  and  because  both 

Tran  e  and  Belgium  desire  an  assurance,  described  by  the 

President  of  the  Conference  as  very  legitimate  that  doc 

trines  which  during  the  war  led  to  systematic  violations  of 

t  e  Geneva  Convention,  would  be  disavowed.  The  French 

Red  Cross  however,  seut  reports  to  this  conference  and 

expressed  the  hope  that  it  might  be  able  to  be  repreLte 

at  the  eleventh,  as  It  had  been  at  the  ninth  held  in 

c1pcSp7  +Tm  c-  At  thG  Second  session  it  was 
dec  ded,  on  the  motion  of  Mr.  R.  B.  Bennett,  K.C.,  repre¬ 
sentative  of  the  Canadian  Red  Cross  Society,  to  appoint 
a,  commi  ee  to  report  on  the  violations  of  the  Geneva 
Lon  vent  ion  committed  during  the  war,  in  order  that  those 
gui  ty  of  such  violations  should  be  arraigned  at  the  bar  of 
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public  opinion  Other  ™  ^Geneva 

stt  =  ~ 

S££  5  tSSi;  n^underatanding^Hh 
Sir  David  Henderson .baa  5  Bod 

regard  to  the  work  of  t  f  dpj  Cross  Societies, 

does  Societies  and  the  League  ot  Bed  Cross  so 

and  that  this  understanding  tad  teen ^ratified  by 

bodies.  The  «“"« 

tion  to  issue  an  appeal  to  all  tne  ^ 

upon  them  to  comba  resolution  was 

persists  throughout  Farrand,  the  repre- 

Sate  of  the  United 

tives  of  Greece  and  P®™-  ™  Terence  many 

•"Throughout  the  discussio  wllich  Red  Cross 

references  were  made  t  tbe  detailed  work 

societies  can  do  during  peace.  ■  .J  conimittees 

of  the  conference  was  done  by  the  special  co  ^ 

appointed,  and  tliereports  o  '  ies£  ^  however,  that 

the  conference  included  displays  by  the  Bed  Cro« 1  societies 
of  Italy.  America,  Sweden  and  Norway,  and  also  by  the 
Turkish  and  German  societies. 


T„,  G  S  Buchanan? in  "to  Address  on  the  International 

Health  Gi^a^to^es^d^Geuevam  com 

sis^ssgii 

1 mmim. 

capacity  “s  a  port  sanitary  authority,  has  issued  a 
capac  y  v  ovnrpsaes  the  opinion  that  tne 

Si  “giSs  fo/X  "giene  of  ^crews’  unarms 

a  d  in  need  of  immediate  revision.  During  the  war  t 

agreements  between  the  Controllor  of  Shipping  and  t  lose 

interested  in  the  provision  of  better  accommodation  foi 
mterested  £  led  to  considerable  improvements 

uitSrd  hfps"  the  report  alleges  that  the  improve- 

While  it  is  admitted  that  many  Butish  s  “P°W 
provided  greatly  improved  accommodation 1  m  recent i  ye ^ 
it  is  alleged  that  others  have  failed  to  do  so.  ^B  able 
opportunities  of  effecting  improvements  in  the  la  g 
number  of  uew  vessels  built  during  the  last  tl,r“  ^  ' 
have  been  lost,  and  the  suggestion  is  made  that  a  com 
mittee  should  be  appointed  to  advise  the  British  Gove.n- 
ment  as  to  the  changes  that  should  be  made  in  the  legu  a 
to  so  that  this  country  may  go  to  an  Internationa 
congress  with  clean  hands.  The  proposed  committee,  it 
is  thought,  should  contain  representatives  of  the  Board 


of  Trade,  the  Ministry  of  Health,  shipowners,  sin, 
builders,  officers  and  men  of  the  Merchant  Service,  pot 
sanitary  authorities,  and  the  Admiralty  The  quests, 
of  accommodation  for  crews  on  board  ship  is  beset  nil 
many  difficulties,  and  can  ouly  he  settled  in  a  satisfactoi 
manner  by  the  frank  recognition  of  certain  basic  prmc.pl, 
which  govern  those  conditions  on  board  merchant  slop 
Sanitaiy  methods  suitable  for  houses  on  shore  are  n, 
directly  applicable  to  ships.  Limitation  of  space  in 
shhi  must  in  the  end  influence  all  questions  of  hygie, 
atsea.  A  ship  is  the  result  of  innumerable  compronus 
between  all  the  departments  of  the  vessel,  and  ai 
serious  encroachment  on  space  in  favour  of  one  partied 
department  may  increase  expenditure  to  an  extent  t 
industry  will  be  unable  to  bear.  As  it  is,  it  is  not  .a 
t“  inn  l  passenger  ship  at  a  profit,  and  drastic  legists  , 
mav  easily  result  in  a  large  number  of  ships  being  1. 
up  Y  Such  statistics  as  are  available  do  not  point  to  a 
serious  ill  health  on  board  ship.  The  rate  of  mortal 
from  disease  of  European  seamen  on  board  steamsli 
is  3.5  per  1,000  and  that  for  lascara  5.4  <  pei  ,0( 
these  figures  are  below  those  in  industrial  life 
Soto  for8  the  same  ages.  As  to  tlm  mcidence  of  dise 
no  statistics  have  ever  been  published,  and  the  o 
records  available  exist  in  the  archives  of  those c 
panies  that  have  paid  attention  to  the  subject.  It 
however,  be  stated  that  these  records  do  not  reveal  . 
startling  incidence  of  disease.  It  is  uudoubted.y  desi 
to  ascertain  the  experience  of  medical  o&ceis 
various  port  sanitary  authorities,  but  it  should  not 
forgotten  that  they  for  the  most  part  see  only '  one i  «  < 
the  question-namely,  that  concerned  with  infect 
disease— and  it  is  to  be  hoped  that  m  any  at  temp 
grapple  with  this  question  use  will  he  made  of  the ^x| 
ence  of  those  who  have  been  responsible  foi  the  to 
seamen  employed  by  the  various  companies.  The  sut 

has a"nternaLnaiyside;  a  large  number  of  vessds cb 

their  nationality  in  course  of  time,  many  of  tl  em 
after  completion,  and  an  international  standaid  of  J, 
is  therefore  necessary.  It  is,  of  course,  recogni  L 
international  agreement  is  necessary  in  dea  n  wih 

possible  importation  of  exotic  diseases  such  as  cb 

yellow  fever,  and  plague.  It  is  important  howevec 
international  arrangements  should  be  susceptib  e  ^ 

vision  without  long  delay  such  as  ordinary  Toiei 

methods  usually  entail.  Dr.  Buchanan  s  sugg 
short-circuiting  the  chancelleries -that  is  to  saj 
Foreign  Offices  of  this  and  other  countries  -appeal 
to  be  among  the  most  valuable  yet  made. 


1  British  Medical  Joebnal,  March  5th,  1921,  p.  331. 


LABELLING  OF  SKIMMED  CONDENSED  MIL: 

The  Food  and  Drugs  Act,  1899,  imposes  a ■  beavj  P 
upon  the  importation  of  condensed  separated  or  s 
milk  except  in  tins  or  other  receptacles  which  ar 
fically  labelled  and  the  words  “  separated  oi  ski 
printed  in  large  and  legible  type  A  to™** 
posed  upon  a  tradesman  who  sells  such  mi 
so  labelled.  It  is  to  be  regretted  that .  the  qn 
“  laroe  and  legible”  is  so  indefinite  that  it  may 

preted  according  to  the  desires  of  the  interpreter. 

though  there  might  be  some  difficulty  { 

Margarine  Act  and  defining  the  actual  size  of  - 
be  used,  it  would  be  quite  simple  to  ^qmre  to  « 
employed  for  the  particular  word  or  phrase  sho  ^ 
smaller  than  that  used  in  any  other  part  o  t!  ^ 
is  not  so  much  the  actual  but  the  relative  size 
that  is  oi  importance.  We  have  been  led  to  r* 

matter  as  we  have  reason  to  believe  that  there 

brands  of  skimmed  condensed  milk  the  t  n .  t  ( 
so  labelled  as  to  mislead  the  purchaser  a Uho  ^ 
may  be  strictly  carried  out.  A  motliei,  j 

aivfng  her  child  milk  which  she  believes  to  bo 
but  which  has  had  abstracted  from  it  ah  bl  \r  Uer 
cent,  of  its  fat.  At  tlie  instigation  of  Di. 
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SPELLING  OF  CHEMICAL  TERMS. 


question  Las,  we  learn,  been  under  the  consideration 
ie  Health  Committee  of  the  Newport  (Mon.)  Corpora- 
and  the  seriousness  of  the  position  has  been  brought 
e  notice  of  the  Ministry  of  Health. 


SPELLING  OF  CHEMICAL  TERMS 

1  progress  of  chemical  inquiry,  which  is  constantly 
:  mg  to  knowledge  new  substances  and  new  theories 
the  constitution  and  relations  of  various  classes  of 
Lances,  is  apt  to  cause  confusion  in  nomenclature 
j.ally  in  spelling.  The  Chemical  Society,  which 
lilies  abstracts  of  chemical  papers  published  else- 
10  tbau  m  its  Transactions,  and  is  therefore  among 
rst  to  feel  the  inconveniences  which  arise,  issued  a 
)  time  ago  instructions  to  abstractors,  which  included 
tions  with  regard  to  spelling  of  certain  classes  of 
■  cal  compounds..  It  is  directed  that  basic  substances 

''  ‘  ’“variably  be  indicated  by  names  ending  in  ine _ as 

i  3,  not  anilin.  This  is  in  accordance  with  the  practice 
,1  British  Pharmacopoeia,  where  alkaloids  have  a  final 
is  morphine,  strychnine.  The  Chemical  Society 
!'5  that  the  termination  in  should  be  restricted  to 
:u  neutral  compounds,  such  as  glycerides,  glucosides, 
t  principles,  and  proteins— as,  for  example,  palmitin, 
aim,  albumin.  This  rule  applies  to  vitamin,  which 
a  be  so  spelt  that  is,  without  the  terminal  “e.”  It 
ilier  directed  that  compounds  of  basic  substances 
Hydrogen  chloride,  bromide,  or  iodide  should  always 
a:  names  ending  in  ide  and  not  ate,  as  morphine 
r  blonde  and  not  morphine  hydrochlorate.  This  rule 
relieve,  now  generally  followed  in  medical  writing, 
tr  rule  relates  to  hydroxyl  derivatives  of  liydro- 
cs,  which  should  be  designated  by  names  ending  in 
-johols  should  be  spoken  of  as  mono-,  di-,  tri-  or 
cc,  according  to  the  number  of  OH  groups.  Com- 
“  wblcb  are  alcohols,  but  for  which  names  endina 
ye  been  used,  are  to  be  represented  bynames  ending 
' 1  a  systematic  name  cannot  be  given— thus,  auisole 
uol,  indole  not  indol. 
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MINERS’  HOUSING. 

:  tional  Housing  and  Town  Planning  Council  issues 
My  record  for  the  benefit  of  the-  Housing  Com- 
!1  local  authorities.  The  current  issue,  describing 
?aen  suburb  now  being  developed  by  the  Bristol 
ouncil  at  Sea  Mills,  and  the  scheme  of  the 
C  5,ounty  Council  for  a  new  town  at  Beacon- 
Essex,  makes  timely  allusion  to  the  housing 
1  l's-  With  the  recrudescence  of  difficulties  in  the 
‘.i  ndustry,  it  says,  deep  interest  will  be  taken  in  the 
pressed  by  many  responsible  and  unbiassed  public 
1  be  effect  that  a  substantial  part  of  the  unrest  to  be 
mining  districts— and  more  especially  in  the  coal 
[j  S°utffi  Wales — is  due  to  the  absence  of  proper 
os  of  social  life  and  of  suitable  housing  con- 
f  “At  its  best,  the  mining  village  or  town  is 
nng  of  beauty.  At  its  worst,  the  colliery  slum 
3  wellmgh  primitive  sanitary  conditions  and 
;  back-to-back  houses,  can  ‘give  points’  to 
■  the  worst  slums  of  great  industrial  centres.’’ 
ged  that  the  number  of  employers  willing  or  able 
y remedial  action  is  small.  'One  or  two  examples 
,  quoted  to  show  that  here  and  there  the  right 
yiction  is  being  taken  ;  these,  however,  are  said”  to 
Monal  cases.  “  It  is  recognized  by  employers  and 
jvorkmen  alike  that  the  task  of  providing  homes 
j  3  u“dei‘  happier  conditions  can  only  be  adequately 

*  l  lc^al  authorities  acting  in  co-operation  with 
8*  Fveu  uow>  however,  nearly  100,000  houses 

;>ded  in  the  building  programmes  of  the  local 
,  tor  the  various  mining  areas  of  England, 
'K  Scotland.  It  is  said  that  the  idea  is  rapidly 

•  amongst  employers  and  workmen  that  it  is  not  good 


for  those  engaged  in  the  mining  industry  to  be  segreoated 
“  villages  and  towns  given  over  entirely  to  the  housing  of 

So0uthUW  ,engTfd  U1  C,°al  m'ming *  Tbe  Committee  of  the 

de^nSrfflT  hUrr7  iS  Understood  to  favour  the 

ot  Wl  w  i  httfeU  DeW  t0WUS  iu  tbe  colliery  valleys 

partake  oTHm’  “  -!UcU  coudifcious  th^  the  miners  may 
partake  of  the  amenities  of  civilized  life  and  live  in 

There  isT  members  of  the  community. 

I  here  is  a  great  deal  ot  truth  and  a  certain  amount  of 

2  ?  1  thiS\  ^  --  wZ“  th°ef 

greater  part  of  the  coal  raised  is  exported  to  foreign 
countries,  or  even  sent  to  other  parts  of  our  own  country- 

i  n  in  1S  -f1G  Case  m  lar§e  areas  of  the  South  Wales 
coal  fields-it  would  be  difficult  to  form  communities  con- 
taining  any  large  proportion  of  persons  engaged  in  other 

that  Hliet  UrVhe  raisiug  of  coab  X°r  are  we  at  all  sure 
that  the  task  of  providing  homes  for  miners  under  happier 

h2  r  thaatUtheUly  be  iefIuafteIy  M61lGd  through  State 
p,  t  lat  the  majority  of  employers  are  indifferent 

t  is  perhaps  not  generally  known  that  large  anthracite 

aieas  are  being  taken  up  in  South  Wales.  A  cursory 

observation  of  the  new  towns  erected  or  planned  shows 

that  they  are  free  from  the  gross  defects  of  the  aggregates 

The  S  of  f°  f!  the  VallGyS  °f  tlie  Ilboudda  district. 
Town  Pi™  •  r  utterances  as  those  of  the  Housing  and 
Town  Planning  Council  is  that  they  may  encourage  both 
ne  owners  and  miners  to  believe  that  it  is  hopeless 
make  a  mining  town  or  village  a  reasonably  agreeable 

cn^V0  I/0  m  UnleS1S  °ther  industries  than  the  raising  of 
coal  are  there  carried  on.  g 


treatment  of  tuberculosis. 

In  accordance  with  that  section  of  the  National  Health 

benefitUT  n  ^  ^  ^  pi'ovides  tbafc  ^naforffim 

h?ttShal  reaSG  °  be  mcIuded  amonS  tbe  benefits  of 
the  National  Insurance  Act,  1911,  after  April  30th  next 

county  and  county  borough  councils  have  now  received  a 
circukr  ietter  from  the  Ministry  of  Health.  It  is  pointed 
out  that  it  will  rest  with  these  councils  to  provide  inst i- 
tutional  treatment  for  insured  persons  as  well  as  for  other 
members  of  the  community,  as  Insurance  Committees  will 
aftei  that  date  no  longer  have  the  duty  of  providino  such 

treatment  for  insured  persons  suffering  from  tuberculosis 
In  practically  every  county  and  county  borough  a  scheme 
foi  he  msHtutiona!  treatment  of  tuberculosis,  comprising 
both  dispensaries  and  residential  institutions,  is  already 
m  preparation  or  in  course  of  development,  and  is  avaif 
able  for  the  treatment  of  the  whole  population  of  the  area 
In  the  large  majority  of  the  areas  agreements  are  also  in 
operation  by  which  the  councils  provide  institutional  treat¬ 
ment  for  insured  persons  suffering  from  tuberculosis  in 

T°wera  °f  pay“ents  by  the  Insurance  Committees. 
These  agreements  will  come  to  an  end  when  sanatorium 
benefit  is  discontinued,  but  in  those  areas  in  which  the 
council  has  already  undertaken  by  agreement  with  the 
Insurance  Committee  to  provide  institutional  treatment  for 
insured  persons,  no  difficulty  should  arise  in  continuing 

ntedcR?  7  i  G  C°UnCiI  °£  the  insfcit«tionaI  treatment 
y  such  persons.  In  the  remaining  areas  it  will 
be  necessary  for  the  council  to  supplement  the  provision 
already  made,  either  by  taking  over  the  arrangements 
made  by  the  Insurance  Committee  for  the  provision  of 
residential  treatment,  or  by  making  other  arrangements 
for  that  purpose  under  which  an  equivalent  amount  of 
residential  treatment  will  be  provided;  there  must  of 
course  be  no  interruption  of  the  course  of  treatment  pro¬ 
vided  by  an  Insurance  Committee  for  any  insured  person 
A  sepaiate  memorandum  has  been  issued  dealing  wfth 
the  special  arrangements  which  should  be  made"  by  a 
counci1  for  the  treatment  of  ex-service  men  suffer- 
g  rom  tuberculosis.  Provision  is  made  for  repay¬ 
ment  to  the  council  of  the  cost  of  residential  treat- 
men  provided  ,  for  ex-service  men;  the  special  services 
u  eicu  osis  officers  should  render  in  relation  to  pension 
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administration  are  set  out  “d.  “  “tf^tiS 

Uy  seamen6  and  other 

is ssss 

\  sum  equivalent  to  the  annual  amount  at  present  a  « 

-ble  £or  providing  institutional  treatment  by  that  society 

sary  that,  as .  ma^f/0f  tXe^uloSrsliould  be  dealt 

Insurance  Committees  for  sanatorium  benefit  after  April 
5E  cases  of  such  persons  and  of  other  members  of  the 
’  ,  snfferine  from  tuberculosis  should  be  brought 

toTlie 'notice  of  the  local  tuberculosis  officer  at  the  earliest 
possible  date,  and  it  is  suggested  that  councils  should  again 
circularize  the  medical  practitioners  practising  m  their 
areas  drawing  attention  to  the  importance  of  utilizing 
freely  the  services  of  the  local  tuberculosis  officers. 


jfttbicol  Jlotes  in  favUanunt. 

[From  our  Parliamentary  Correspondent.] 


The  Ministerial  Changes. 


SIR  WILLIAM  THORBURN. 

Thoitch  Sir  William  Thorburn  retired  at  the  end  of  last 
year  from  the  active  surgical  staff  of  the  Manchester 
Royal  Infirmary  rather  before  the  date  required  by  the  age 
lindt  rule  and  in  consequence  ceased  to  be  professor  of 
surgery  in  the  Manchester  University,  lie  has  not  given  up 
teaching  nor  the  practice  of  Ms  profession.  Since  Ms 
election  to  be  consulting  surgeon  he  has  been  aPPom^d  to 
dve  lectures  on  the  surgery  of  the  nervous  system  at  t 
Manchester  Royal  Infirmary;  the  first  series  will  be  given 
there  during  June  next.  Sir  William  Thorburn  is  at 
present  in  Rome,  whither  he  went  as  president  of  the 
British  Chirurgical  Club,  which  exists  to  enable  its 
members  to  study  surgical  methods  of  other  schools  and 
other  countries.  Sir  William  Thorburn’ s  reputation  as  a 
surgeon  is  particularly  high  in  the  department  concerned 
with  the  treatment  of  diseases  and  injuries  of  the  nerves, 
and  the  profession,  especially  in  the  north  of  E“§la^’ 
will  be  glad  to  know  that  it  is  not  to  be  deprived  of  his 

experience  and  skill. 


Dr.  Thomas  Lewis,  F.R.S.,  will  deliver  the  Oliver- 
Sharnev  lectures  before  the  Royal  College  of  Physicians 
of  Son  at  5  p.m,  on  Tuesday,  April  12th  and  Thm, 
day,  April  14th,  at  the  College,  Pall  Mall  East.  The 
subject  is:  “Observations  upon  the  nature  of  auricular 
flutter  and  fibrillation. 


The  Right  Hon.  Evelyn  Cecil,  M.P.,  lias  retired  from 
the  office  of  Secretary- General  of  the  Order  of  St.  John  of 
Jerusalem,  and  has  been  succeeded  by  Lord  Stanmore. 
Mr.  Cecil  had  held  this,  the  chief  executive  office  of  the 
Order  of  St.  John,  since  1915.  He  became  a  member  of 
the  Joint  War  Committee  of  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  five  years  ago,  and  has  been 
vice-chairman  of  the  Joint  War  Council  for  the  last  two 

years.  _ _ _ _ 


The  reconstruction  of  the  Ministry,  which  lias  foilo? 
upon  the  retirement  of  Mr.  Bonar  Law  and  upon 
occurrence  of  other  vacancies,  has  brought  nuroer 
changes  in  the  placing  of  members  of  the  Govemmi 
and  a  small  and  valuable  infusion  of  fio^h  blood,  j 
lis  has  been  made  familiar  through  the  daily  papers  ; 
rlppd  not  be  referred  to  in  detail  here,  except  as  rega 
?hf departure of  Dr.  Addison  torn  the  Ministry  ot  He, 
and  the  selection  of  Sir  Alfred  Mond  to  fill  that  office. 
fact  that  Dr.  Addison  remains  a  member  of  the  waboit 
a  Minister  without  portfolio-that  is  to  say,  m  a  consv, 

five  and  influential  capacity-shows  that  he  enjoys  , 

hith  degree  the  confluence  ot  the  Prime  Minister : 
inasmuch  as  under  the  Coalition  arrangement  the  tab 
amStments  are-figuratively  speaking-counters^ 
bv  Mr  Austen  Chamberlain  as  leader  of  the  me 
Srty,  there  is  evidence  that  Dr  Addison  is  also  lie! 
appreciation  bv  tb©  Unionist  cliief* 

1  ^  L  inav  be  assumed  that  the  selection  of  Sir  Alfred  1 
is  due  mainly  to  the  desire  of  the  Prime  Minister  to  1 
at  the  Board  of  Health  a  commercial  man  v  irh  b< 
business  qualifications  than  Dr.  Addison,  in  the  naturec 
career,  could  possess  for  deabng  the housmgpwh 

which  is  causing  so  much  anxiety  at  the  present  i 
Sir  Alfred  Mond  had  much  experience  during  the  vra 
First  Commissioner  of  Works,  in  arranging  Tor  t  e 
mentation  of  emergency  war  services,  and  eien  m 
Sdinaiy  wav  the  position  he  has  now  given  up  to  be< 
Minister  of  Health  afforded  him  special  knov  ledg  u 
connexiom  His  wide  responsibilities  in  chemical  n 
faefcures  before  he  entered  the  Government  frame 
moreover  to  think  largely  and  to  estimate  closeh  on 
subjects^'  His  capacity  for  handling  big  figures  was  s 
also  during  fiscal  controversies  m  pre-v  ar  day  s. 

tlannilv  there  is  no  reason  to  fear  that  becaust 
Lloyd  George’s  choice  has  been  determined  pracapd 
the’ housing  situation  Sir  Alfred  Mond  AMll  be  • 
concern  to  take  up  health  Tuestions)  0rwill  g 
nv  vigour  in  handling  them.  At  the  wonts  oi  -«■ 
Brunner  Mond  at  Droitwich  and  elsewhere  lceeB. 
has  bfen  manifested  to  recognize  the  impovta 
bveiene  Indeed,  the  nature  of  some  of  the 
takings  has  called  for  much  care,  and  tbe  directora 

proud  of  the  scientific  administration  which  has 
such  good  results  in  the  physical  condition  of 

plovees.  With  this  record  at  the  back  of  Ms 
Alfred  Mond  will,  it  is  anticipated,  desire  to  cont 
promote  a  forward  movement  at  the  Ministry  oine< 
all  things  affecting  the  well-being  of  the  peop.e, 
sympathetic  to  the  medical  profession. 

The  new  Ministers  are  generally  consMeua  i 
been  well  chosen.  There  is  satisfaction  that ;  at  u 
Air  Ministry  obtains  a  directly  responsible  hea  , 
work  Captain  Guest  will  bring  energy  and  en 
Commander  Hilton  Young,  who  succeeds  Mr  BaW 

Secretary  to  the  Treasury,  has  amongst 
shown  himself  far  and  away  the  ablest  debate  i  o 
subjects  that  recent  years  have  produced.  He  clo. 
gained  some- . — ^  * - earl 


ON  Friday,  April  15th,  at  5  o’clock,  in  the  Museum  of 
the  Royal  College  of  Surgeons  of  England  Professor 
Arthur  Keith  will  demonstrate  specimens  illustrating  the 
comparative  anatomy  of  the  caecum,  appendix,  and  grec 
bowel. 


At  a  meeting  of  the  Central  Midwives  Boaid  for 
England  and  Wales  held  on  March  23rd,  with  Sir  Francis 
Champneys  presiding,  one  midwife  was  struck  off  the  roll, 
one  severely  censured,  two  put  on  probation  for  reports  m 
three  and  six  months,  and  one  case  was  dismissed,  the 
midwife  being  cautioned  to  obey  the  rules  strictly.  Various 
appointments  were  made  to  fill  vacancies  caused  by  the 
resignation  of  examiners,  and  lists  of  examiners,  lecturers, 
and  institutions,  homes,.and  midwives,  at  which  and  under 
whom  nn nil  midwives  maybe  trained,  were  approved. 


;  recent  y  ears  .  , 

strength  from  experience  earhei  a  i 

editor  of  a  London  journal.  Sir  Robert  Sande  -, 
eaiioi  ui  rt  J  v m  the  V  hip  - 


editor  of  a  London  journal.  on  iwutn  . 

the  right  hand  of  Lord  Edmund  Talbot  m  the 
should  prove  highly  capable  as  I  ^dei  Secreta^J 
he  is  none  the  less  efficient  because  he  h.  -  «=  v-oC 
limelight  of  politics.  Major  the  Hon.  E-  |  .  V  .  e 
eldest  son  of  Lord  Halifax,  has  cUstingm&hea  Ibua. 
thoughtful  and  careful  speaker,  and  his  bM  ^ 
will  find  opportunity  for  service  m  the  I  nde 
for  the  Colonies.  Altogether  the  juniors  look 
justify  their  selection.  _ 


The  Bradford  Municipal  conW  5 

lie  Minister  of  Health,  on  April  5th,  bhethei  l.e  ^  pc 
iresent  position  in  regard  to  the  acqi  '  -ch  ].,e  ha 


the  Minister  oi  meaiuu,  uu  apn  — , 
present  position  in  regard  to  the  acqi  ‘TV; ah  he  ha 

infirmary  by  the  Bradford  Corporation  to  which  ^  ^ 

time  given  his  sanction,  which. assent,  Mi-  X j  |ie(1  t 
was  afterwards  withdrawn.  SirAlhedMon  1  r  , 

visional  sanction  was  given  to  the  scheme  g^;Qg 
this  had  never  been  withdrawn.  -Bu j"  the  Con 
decision  the  Minister  of  Health  had  uiged  ^dicftl  pt 
importance  of  full  consultation  with  •  a(jvi3ory 
in  Bradford.  As  the  result  of  this,  a  /  ,  a£j  put 

committee  was  appointed,  and  this  coi  ^  s^ered  b?  1 
certain  suggestions  which  were  bemo  P°  eXpecte 
Council,  from  whom  a  communication  vas  l 
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Supply  of  Milk  to  Nursing  Mothers 

fS  mGU  addl'?ssed  to  ]°ca(  authorities  by 

**  pM  JZ  SZ'S'Z'ZZZ 

‘ap^rab  e°n^a°sUt  The  ^  local  authorifcies  with 

upaiauie  needs.  The  Minister  has  accordingly  re-011 

l  3ied  the  arrangements  to  be  observed  as  a  condition  of 

ISSte0"*?  It?'* Ynd  »««“»  to  Wn°  ti,a  0  hi 
essities  oi  those  whom  the  service  was  designed 

S  if  ,met  by  ?  mid.  lower  rate  of 

tuie  than  that  now  being  incurred  The  Mill- 
,  bers  and  Children)  Order,  *1919,  made  by  tilt 
ar^H1'0  ®1'  a,nd  *Ve  ]ocal  authorities,  and  the 
t  Master8  or  HC  HaT)  °ra®1'’  19i9‘  “ade  by 

.eci  Stcl  auuSi,  Zb  hfn  *f 

«^SJ^S5U!S5£S 

d  Welfare  Act,  1918,  to  schemes  for  the  supply  of 

’years  PeMin“mafl ^“"^“gmothers  and  chiklreJ  under- 
yeais.  Milk  may  be  supplied  at  less  than  cost  price  in 
issitous  cases  only  to  (a)  nursing  mothers  ex 
cant  mothers  in  the  last  three  months  of  pregnancy- 
•bi  dren  up  to  three  years  of  age,  and  ««Cl 
children  between  three  and  five  years  of  a?e  Til 
dity  of  milk  supplied  at  less  than  cost  price  must  not 
aarily  exceed  one  pint  a  day  for  each  person  but 

,nW,°?  Ca?,eS  °U.e  aQd  a  half  P1'^  may  be  supplied 
fants  from  three  to  eighteen  months.  Milk  should  bp 
only  where  the  medical  officer  of  health  is SSfirf 
;  ,jt  ls  esseptial  on  grounds  of  health,  and  for  exceptional 
o  a  medical  certificate  will  be  required.  A  special 
imttee  should  be  appointed  locally  to  lav  down  +i?J 

Odure  for  dealing  with  applibations  for  r^ilk  and  ^ 

Tie  ffikenliy "lor  ^ °nSf  1  f°r- f  SUppIy-  Reasonable  steps 
ne  taken  by  local  authorities  to  verify  the  particulars 

J  otlmr"1  if aPPbeanfs,  and  to  prevent  overlapping 
1  other  bodies  concerned.  Where  dried  milk  nv 
;  nations  of  milk  are  used  the  quantity  should  be  such 

;^’fSh^rStrUCfced’aP^0Xi^e  to  Si 


alirt  31  fthLHSKons’ 

diagaosfg  ah  treSif  ‘f  reOT,DMf  “  ?<>  ‘bat  tho  free 

provided.  venereal  disease  should  be 


felanfr. 


by  D, 

«&?  «»£ 

S£S  l,:° ~ 


I  f0INT  JIedical  Meeting  at  Sheffield. 

joint  meeting  of  the  Sheffield  Medico- Chirurffical 
-k b®  R'Atish  Medical  Association  was  held  on 

I I  25th  111  the  Firth  Hall  of  Sheffield  University  and 
,  ia,r  was  taken  by  Dr.  F.  J.  Sadie,-.  D,-  Kanert 

f  ®?'"5  a  abort  account  of  bis  journey  round  the 
as  the  medical  member  of  a  Commission  which  was 
tbe  Far  East  by  the  National  Council  for  Com- 

i  n,e  C„,wa?M  T11;  ““.•Wtontl  of  the  Colonial 
..  -fne  Commission  first  visited  New  York  arriving 

l?u1tVof^mbei%  1921°’  7here  D*  Hailam  had  Si 

SfcliniL  Tlg  SGVera L°f  5he  WeU  kuowu  skia  and 

W1G  maj-.nty  °f  Patients  there  pay  for 
reatmeTt  ’  r  pat!euts  ai'e  able  to  obtain 

ereafdiTpno  C,omPa  s°ry  notification  and  treatment 
eieal  disease  lias  been  in  force  for  more  than  a  year 

CeteSntTnM-°P;Uir  iS  VJat  this  llas  not  acted 

I  n  xt  to  patients  to  seek  treatment.  He  next 

uTe  aml'V  ^  S-fcat®  Laboratory  at  Albany  which 

yed  acmsTr  69 pPPed  1  buildiu8-  Tbe  Commission 
,T  ;  £  panada  mailing  brief  stays  at  Toronto, 

-  o>  gma  and  A  ictoria,  where  meetings  were  held 
,  a  S‘CeS  °f  ‘lle  Radian  Council  fo?  Combat, b  » 
M  frorn  T  uset“'  ^formation  wal 

;  meat  and  v-0^ Cla  S  °f  Government  Health 
:  At  ill  f-  A  Vls.,ts  wei'e  Pa,d  1,1  two  hospitals  in 
nmissffin  cn,!d  T  1  h°  Shangljai  Mnnicipal  Council 
tu  that  fftf  fdHCndrf  mpaigu  of  P“*>lic  enlighteu- 

II  mon stratmnt  fT ^ f HalIani  -avG  a  series  of  lectures 
omosis  ami  t  V'0  m,edl?al  practitioners  tliero  in 

1  oa  of  both  ‘reat  °[  venereal  disease.  The 
e  in  the  r.PJ  S^pkl  IS  and  gonorrhoea  among  the 

tbe  ComS*  TaS  iS  VCl'y  hig,J’  aud  before  the 
“Is  avaiE  U  there  was  no  treatment  by  modern 
^  available  for  them.  The  Commission  coming/.  Q 


011  b e h af f 'o f 1  th e' '  w i'  1  low^uuF through  your  columns 
Hanrahan,  M.B.f  aTecent  DiIlm  °  tho  Jate  Ja«-  A. 
graduated  in  the  Royal  Uni Dr‘  Hanralian 
went  abroad  to  take  m  f m  1909  ;  Portly  after 
which  country  he  returned  hnnST  l*  Australia,  from 

inoperable  rectal  cancer  at  the  early  aTe  olw*’  tt°i  die  -i°f 
he  was  too  short  a  whilp  in  m-oki-  Unhappily 

provision  for  his  family  t0  make  any  effectivo 

seriously  handicapped  by  reason^  of ' H„W1<1°'V|  llerself 
with  four  young  children  in ?*•  deatness,  is  now  left 
stances  we  would  now  aone,?  ln  tllese 

for  any  measure  of  assi-tanee  iin  U1  me>ubers  and  readers 
afford.  tKT'  »«  «><*<»» 

may  be  sent  to  either  of  us!”  1  l  y  acknowledged, 


^nitlaitii. 


m  n  ,  ,.  VlTAL  Statistics  for  1920. 

!.igbSats,  zita  -IS  HF‘hl 

years  S  W 

from  tuberculous  disease  show  »  ®V -C!  1  ?°6-  Peafch8 
Deaths  from  whooping  Spafi  were  fewer ' Ih* 

registered  in  Scotland  in  any  oi^e  vear  ,  b“ths 
largest  number  beiim  in  1903  y ; ,Pfa  ’  *  Prfvious 
large  numbers  in  tbe^Sttao 
theie  being  no  marked  excess  over  pre  war  nil  y’ 

those  of  the  latter  two  nuartoT  P  n  avei'ages  in 
numbered  68,179,  or  6,970  les^  than  in  <.]®aths  \'egiStered 
6,876  less  than  the  mean  of  thosc  n  I  P^vious  year, 
years  and  5,643  S“CX°  at?'0? 
precedmg  years.  It  is  less  that  the  number  reW, 
teied  in  any  year  subsequent  to  1862.  The  natm-al 
increase  of  the  population  of  Scothnd  .  +1 

year  (the  excess  of  births  over  deaths)  was  68  356  a 

SfuTiof  of  I'  f-11^  iH  any  P^ious  year  since  the 
institution  ot  national  registration— that  is,  since  1855 

I  he  birth  rate  was  28.1  per  1,000;  it  was  6.4  higher  than* 

that  of  the  previous  year,  and  higher  than  the  rate  of  all 

f# ZlTm^U1 1  t0  Wi  death  rate  „as 

14  per  1,000  it  was  1.4  less  than  that  of  the  previous 

year,  and  1.5 Jess i  than  the  mean  of  those  of  the  preceding 

JcoS-  TlieS 

^  ^  se 

m  the  previous  year,  15  less  than  tho  mean  of  tho 

;4r 

is  0T4P;rC1?,al  ®P?de“uc  d‘seases  was  0.78  per  1,000.  Tills 
from  Ml  fn  thanf  iQ,the  P^vions  year.  The  death  rate 
“  V  f01“s.°.f  tuberculous  disease  was  124  per  100.030, 
tom  phthisis  86.  Both  of  these  rates  were  the  lowest 
ye  recorded.  Deaths  from  small-pox  registered  durum 
the  year  numbered  152,  which  is  the  largest  number  in 
any  year  since  1904.  Deaths  from  measles  were  fewer  than 
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•  iqq4  while  from  whooping-cough  they  are 
feweiytyhan  in  any  previous  year.  Deaths  from  cancer  were 

ZSMS  SEtaWE  ffiisis  4  1.563.  or  Mly 

37  per  cent.  -  . 

End  of  Glasgow  Small  pox  Epidemic.  , 

Health  Department  dealt  ™ /'^County  of  Lanark. 

26  cases  from  Rutherglen  burgh  and  t  y  without 

Of  the  total  cases  119  proved  fatal,  the  deatmi 

exception  occurring  ^ctaatfd  toTa  eou- 

vaccinated  or  who  ha  disease  was  at  its  height 

siderable  number  of  years.  The  »in 

towards  tbe  end  of  May,  when  there  were  mioIl 

hospital  at  the  same  time.  About  a  qu«tef  ^ 

persons  were  vaccinated  >  mbel.  of  medical 

Srtda?f^tl  aStK  ^  out  a 

systematic  campaign  of  vaccination  m  theschoolll. 


enable  us  to  follow  these  deviations  closely;  but  we  cat 
a°  so  by  the  far  more  delicate  method  of  observing  tl» 
accompanying  changes  in  breathing  and  in  the  excreta 
“ SorllUli  and  ammonia  by  the  Ldne|s.-I  am,*. 

Oxford.  April  3rd.  _ _ _ 


®omspmtiietuf. 


ACIDOSIS  AND  ALKALOSIS. 

SlP  _in  his  letter  in  the  British  Medical  Journal  of 
April’ 2nd  Dr.  Poulton  suggests  that  whatsis 
diminished  or  increased  “  alkahne  resei  ^  dlesg  o£ 

should  be  called  “acidosis  or  a^l0SaS{  lt£ed  in  the 

3SSti*rS; 

adopted ;  and  mistakes  have  actua  y  aus  „  Pg  m 

through  taking  vanatwns  m  the  a  1  ^od  ig  altered 
themselves  an  index  ot  wlietlie  ,  instance 

towards  the  acid  or  alkaline  side.  uea  poisoning  by 

the  case  of  treatment  of  lung-irritant  gas-pmsoi R  g  ^ 
administration  of  alkalis,  m  disr  g 

d“n“  'now XSreSablished  that,  as  was  i^sti-ated  in 
my  lecture,  the  “alkaline  reserve"  may  he,  and  of  tern  m, 

be  increased  where  the  blood  is  deficient  in ■  J 

rl'he  expression  “alkaline  reserve  is  an  unfortunate  one, 
in  so  fa?  as  tt  suggests  the  existence  of  a  reserve  of  alkali 
beyond  what  is  required  to  maintain  a  normal  reaetom 
rn  Tctnal  fact  the  whole  of  the  normal  alkaline  reserve 
it  the  blood  is  required  to  balance  the  carbonic  acid 
normally  present.  When  less  or  more  carbonic  acid  than 
usual  is  present  the  “  alkaline  reserve  is  gradually 

diminished  or  increased  to  such  an  H^ConverS ly  if 
restore  if  possible,  the  normal  reaction.  N0?yers®!yN 
the  “  alkaline  reserve  ”  is  increased  or  diminished  tl  e 

carbonic  acid  in  the  blood  is,  by  dimmrtion  or  of 

the  breathing,  so  increased  or  diminished  as,  if  poss 

nearly  to  restore  tlie  reaction.  .  .  •  n  *  o  . 

Au"instance  of  diminution  in  the  carbonic  acid  of  the 
blood,  with  consequent  diminution  in  its  “  alkaline  reserve 
is  furnished  wherever  increased  breathing  is  caused  by 
aHOxaemia  An  instance  of  diminution  in  “  alkaline 
reserve  ”  with  consequent  increased  breathing  and _dnmm 
tion  in  the  carbonic  acid  in  the  blood,  is  afforded  by  a  y 
case  in  which  acids  accumulate  abnormally  in  tlie  blooc . 
This  occurs  to  an  extreme  extent  in  diabetic  coma, 
which  the  phenomena  seem  to  me  to  point  very  clear  y 
a  condition  of  extreme  acidosis,  along  with  seconda  y 
damage  where  the  condition  has  lasted  for  some  time,  just 
as  there  is  secondary  damage  when  anoxaemia  has  lasted 

f°  Foi^alkafine  reserve  ”  one  might  substitute  some  such 
.  .  _ i  •  • _  tv  ”  •  Vmf  urnhablv 


CARDIAC  PERISTALSIS  AND  MITRAL  . 

STENOSIS.  •  , 

Sir  —In  his  thoughtful  paper  on  “  Cardiac  penstals. 
and  mitral  stenosis ’’  Dr.  Samways  brings  out  an  m 
portant  fact  in  connexion  with  the  mechanism  of  th 
heart  beat— namely,  that  during  the  mitiai  pnase  t 
closure  the  semilunar  valves  are  supported  by  contract* 
ventricular  muscle,  and  tbe  auriculo- ventricular  valves  b 

contracted  auricular  muscle. 

Some  years  ago  I  drew  attention  to  tlie  incompetence  < 
tbe  aortic  semilunar  valves  to  support  the  aoi tic  b.oc 
pressure,  emphasizing  this  incompetence  by  asking  «hi 
would  happen  if  a  portion  of  the  aortic  wall  were  replace 
bv  semilunar  membrane.  Obviously  rupture  wou 
mipedilv  eusue.  I  suggested  that  during  tlie  early  pint 
ol  imihinTciosiire  The  ventricuk*  wall  adjacent  to  tl 
valves  remains  contracted,  thus  affording  the  closed  va  v 
the  needful  support  until  such  time  as .  the ^  usm 
veutricular  pressure  is  adequate  for  the  purpose,  D 
explanation  has  since  been  established  as  a  fact,  I 
sumably  the  same  line  of  argument  applies  to  the  ai'iicu 
ventricular  valves,  though  the  conditions  in  their  case. 

“curious  thfrio  glaring  a  fact  as  the  incompetence 
semilunar  tissue  to  sustain  for  a  century  or-  more  Ajj 
mical  pulsations  of  100  Hg  pressure  should  have  escaj 
the  physiologists.  Modern  textbooks  on  pliysiologj  s> 
overFookTt  °Otlier  essential  truths  in  connexion  witli  t 
circulation  are  similarly  neglected.  Indeed,  I  make  b 
to  assert  (what  may  perhaps  shock,  but-  I  Lust  will  , 
offend  the  professed  physiologist)  that  it  is  not  poss 
to  «et  a  proper  insight  into  tbe  physiology  of  the  circi 
tion  from  any  modern  students’  textbook  of  pliysiology- 
ipq at  uot  from  anv  I  have  consulted. 

Here  for  example,  are  a  few  among  several  fundame 
points  wholly  ignored  in  these  works,  although  an  u 
standing  of  them  is  essential  for  a  proper  understand  ; 
tlie11  circulation :  tlie  meaning  of  the  great  excess  0 
aortic  over  tlie  pulmonary  blood  pressure  (how  comes  it 
example,  that  the  aortic  pressure  of  ^e“OU^Sobgd 
tkau  tlie  pulmonary  pressure  of  tbe  hoise  ?) ,  tHe  oDje 
the  muscle  tissue  in  tbe  aorta  and  other  large  °°|  v  ^ 
and  in  the  veins;  its  abundance  in  tbe  veins  of  tie  W 
limbs;  its  scantiness  in  tlie  veins  of  tlie  neck  and 11  & 
absence  in  tbe  intracranial,  interosseous,  and  mtiaoc 

veins.  I  am,  etc.,  Harry  Campbei 

London,  April  3rd. 


For  “  alkaline  reserve  one  migno  Buu0.  ~ — ",  ,,r 

expression  as  “  C0.2-combming  capacity  ;  but  piobab  y 
tlie  more  picturesque  expression  “  alkahne  reserve  will 
L  I.  — used.  To  define 


the  more  picturesque  expressiuu  — 

survive,  as  it  is  now  so  extensively  used.  _  To  define 
acidosis  or  alkalosis  as  diminution  or  increase  m  alkaline 
reserve  ”  is,  however,  so  definitely  misleading  that  I  feel 
sure  that  such  a  definition  ought  to  be  avoided.  Acidosis 
and  »;kalosis  are  extremely  small,  but  also  extremely 
-  deviations  from  normal  in  tlie  hydrogen  ion 

c3Xiio.rwHkin  the  body.  The  available  direct 
physical  and  chemical  methods  are  still  too  rough  to 


THE  FUTURE  OF  RESEARCH  IN  TROPICA1 
MEDICINE.  _J 

Sir — I  much  regret  if  in  my  recent  address 
done  any  injustice  to  the  Committee  for  tlie  Prevent  . 
Tropical  Diseases  through  inadvertently  using  th 
“island”  in  the  singular  instead  of  tlie  Plaiai’ 
it  in  no  way  affects  the  principle  tor  which  I  was 
tending — namely,  that  the  time  has  come 
advance  in  the  way  of  establishing  more  pei  ‘ 
research  laboratories  in  British  tropical  P°ssesslJ“  ( 
than  in  sending  out  further  expensive 

eXIam1?urprised  at  Dr.  Jensen’s  statement  * 

have  been  welcomed  at  his  committees  me  .  ®  [ 
sidering  I  received  no  notice  of  them,  and 
Let  that  I  have  waited  in  vain  for  »  - 18  J 
reply  to  my  letter  to  him  setting  forth  tlie 
expressed  in  my  recent  address  and  offering  to^ 
committee  if  at  any  time  they  adopted  the  p  } 
cated.  As  a  matter  of  fact,  one  of  the  two  ^  . 
circular  he  sent  me  was  not  marked  0 

way  as  confidential,  while  judging  1  ,  q)C  \vo 

members  of  the  committee,  scattered  Ml  ove  ^^, 

whom  it  had  presumably  been  sent,  it  neve  c 

that  the  committee  did  not  think  it  vv  is  0^  ^  ^ 
policy  to  see  tlie  light  of  day.  I  be  t  ee  •-  ^  reai  ai: 

now  the  better  policy  may  safely  be  left  to  t 
—the  holders  of  the  purse-strings— 1  ani^eic^  i 

London,  W.,  April  4tli 
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THE  COLLECTIVE  OPINION  OF  THE 
PROFESSION. 

'  1  sbonl(J  h'ke  to  support  the  letter  of  Dr.  FotUrffill 

iis  matter  (British  Medical  Journal,  March  5th 
2  ,  and  hope  that  tlie  Council  will  accept  and  act 
the  suggestion  of  a  questionnaire.  I  especially  want 
•  !  the  formation  of  a  committee  of  medical  men  who 
id  represent  the  views  of  the  medical  profession  and 
1  iedlcal  P^Jession  alone,  and  one  which  should  not 
'  to  *\°T,ote  th®.  interests  of  the  community  rather 
those  of  the  medica!  practitioners  engaged  in  active 
CG\i  If  number  of  medical  men  at  present 

’  6  n’fi  ?1'11tish  Me<llcaI  Association  could  only  be 
iced  that  these  two  objects  could  be  attained,  1  feel 
that  the  Association  would  soon  be  invincible  and 
D  teiy  beyond  the  caprice  of  bureaucracy.— I  am.  etc., 

S.  ^OY  Stott 

s  stock,  S.  Devon,  March  28th. 
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•13  OLUTION  IN  RELATION  TO  DISEASE, 
r— Your  first  '  leader  in  the  issue  of  the  British 
>al  Journal  of  March  19th,  on  the  new  epidemiology, 
is  me  to  write  the  following  remarks.  In  a  con- 

Tmit0iQnc  EP,^eni iological  Society  of  London  on 
c  lfath,  1906,  on  the  above  subject,  I  opened  with  the 

:ent  that 

5t  is  eS8ential  for  real  progressive  know- 
.  hat  \ve  shoiild  pause  and  contemplate  the  discoveries 

rf^hv  not  the  kufowleclge  already  achieved.  The  pure 
.  Hi  tnJ  1na1tur® •  oautious—so  cautious,  indeed,  that  if  he 
.  eie  to  deal  with  the  problems  of  science  progress  would 

li  i  -Many  a  blol°gisfc  has  looked  at  but  not 

.ed  under  his  microscope  some  organism  of  high 
i  lice  which  later  has  been  readily  perceived  by  a  more 
f  ilncal  observer  who  has  allowed  analogy  and  deduction 
hnee  Ins  researches.”  J  ucuuuion 


i  I  read  a  paper  on  “The  evolution  of  disease 
!?ase  germs  ”  at  a  Public  Health  Congress  at  East¬ 
ern  July,  1901,  a  well-known  medical  officer  of 
-who  suosequently  achieved  the  highest  distinction 
nuced  my  deductions  as  “dangerous.”  (His  latest 
i  reveal  that  lie  is  a  convert.)  Another  well-known 
.  officer  of  health  stigmatized  my  suggestions  as 

•  tllat  tlme  4  advanced  my  arguments  as  the 
1  ■  1X1  y  owu  bacteriological  observations  and  coffita- 
tireon  when  demonstrator  of  bacteriology  at  King’s 
!  University  of  London,  and  was  unaware  of  any 

■  Philosophical  reasoning  on  the  subject.  But  I 
.if  ter  wards  learned  that  I  was  in  good  company— 

-  'egards  the  thesis  I  advanced  and  the  sarcasm  and 
sm  with  which  it  was  received— in  the  person  of 
i  am  Collins,  who  had  enunciated  similar  views  in 
o  the  Lancet  of  May  14th,  1881,  which  had  been 
even  by  the  medical  press.  My  contribution  to 
[lennological  Society  in  1906  met  with  a  kinder 
‘It, and  gave  rise  to  a  valuable  discussion  opened  by 
Jr.  f  ayne,  whose  reputation  as  a  scientific  patho- 
S  "-I  Those  interested  in  evolutionary 

y  will  nnd  in  his  remarks  a  most  entertaining  and 
!  ae  application  of  the  Darwinian  system  to  disease 
Oniy  so  recently  as  last  year  Sir  William 
ontuhuted  a  historical  retrospect  on  “Specificity 

Ith^SSI 2S<3aSe’  '  back  bis  original  letter 

J  course  of  the  discussion  on  my  paper  in  1906  Dr. 
uner  remarking  that,  while  my  views  were  some- 
rtnoaox,  I  had  submitted  my  thesis  to  a  tribunal 
?ive  it  careful  and  sympathetic  consideration,  did 
ice  in  reviewing  previous  evidence  of  interest  on 
.  .  members  of  the  Epidemiological  Society  on  the 
up  between  scarlet  fever  and  diphtheria,  such 
cq  8  back  to  vGmarks  by  Dr.  Burdon-SanderSon 
when  a  .  Diphtheria  Subcommittee  was 
//  b°lnt  specially  considered  by  this  committee 
)  .  fc  to  which  epidemics  of  diphtheria  had  been 
r  blace  and  time  with  epidemics  of  scarlet 

•  vansome,  in  1875.  attached  importance  to  two 
]•  Ow,uo  that  diphtheria  and  scarlet  fever  were 

ca— one  of  his  objections  was  that,  whereas 
>  ft  Tas'  “ilk- borne,  diphtheria  was  not;  the 
i _ diphtheria  was  commonly  spread  by 

ZJL*  °f  lhe  Epidemiological  Society  of  London,  vol.  xxv, 

920.  i.  P.  1059. 


80  scav,et  B»a  objections  are  now 

loiicaT  »iKf  !hle™ten  especia'  ettention  to  the  bacterid- 

aSicttfoue„0/ l  ioC°oie;n;.cn7' 

Loeffler  bacilli  in  H°  0  ’  «  baci,b,  and  Klebs- 

scarlet  fever  and  dinm,???1''^  °f  tbroats  kom  both 

view,  as  suggested  t  lhJ TnrJ*  ^ fc-8’  and  1  sfci11  bold  the 
vol  i  n  tl  e  Bri?ish  Medical  Journal  1902 

well-defined  “specie?”  areSrel’  tlj0ufkt  by  maai  to  be 
life-hiVnvv  A  ’  aie  interchangeable  varieties  in  the 

passed  ttroo^h^SoZ™ 

PSSSHSES# 

become? €voIntlonary  conditions  the  organism 

a,° ™ 

Stis $r- Tin  1 

disease'”  Pf  tm'binS  helices  of ' evolutionary '  favors  in 

«*<*  a,— to eZS  ££ 
oi-Trstoi’r’; . 


al„stri^^lr^a4ra!hel'  **  ““"poi, 

of  the3??? 11  ?  n'e  bacteriological  side  there  are  sides 
of  the  problem  both  important  and  interesting,  such  as 
e  epidemiological  relationship  which  Dr.  Lonastaffe 

Stteria  etc  ?t“Sea80“i5  0f  dronSht  ccariotVer! 

be  spread’  bt  „,m '  "T  ‘bat  both  diseases  may 

-i .  P  y  milk  RDcl  school  3ittcildclliCG  atlH  in  Virvfii 

diseases  ••  return  ”  cases  are  not  infrecraen” 

t,  reP]y  to  the  discussion  on  my  naner  in  1908 

in<K vid ua?f  1  °U  imporfcance  of  symbiotic  Relationship  in 

n  livid ual  throats;  in  some  favourable,  in  others  inimmal 
to  he  evolution  of  function  and  even  of  morphology  Such 
made  f.?UC]ie7  °”,y  ,by  sustained  observation  of  cultures 
TinW?  daihj  0f1the  Particular  throat  in  question, 
i  ’  .  s  my  spemal  method  of  observation,  having  a  fever 
hospital  and  bacteriological  laboratory  at  command  The 
only  likely  method  of  demonstrating  inTSSSptatSS 

mic^hr a  be  by  ca"i,,g  iU  tlle 

int?Rstkma??U?°“ary  patbol°gy  aPP^vs  to  be  coming 
nto  its  kingdom  it  is  appropriate  once  again  to  draw 

attention  to  the  monumental  and  hitherto  unaccepted 

scientific  work  of  the  late  Dr.  Charlton  Bastian  dealing 

thM  nRhtbl°fSISi-  aUd  beterogenesis.  It  is  highly  probable 
at  all  bacteria  are  merely  stages  in  the  extremelv 
complicated  cycle  of  low  forms  of  life  ^ 

How  history  repeats  itself,  even  in  the  advancement  of 
mm  an  knowledge,  may  be  realized  by  a  careful  reperusal 
of  Darwin  s  historical  sketch  of  the  progress’  ofoSnon 

first°edition  oFT™  HT??7  t0  tbe  Pllb,I'cation  of  the 
Rret  edition  ot  his  celebrated  work.  Tims  we  mav  eo 

ffitinna  hU?L'e,d  yeai'S  to  fiud  the  l'eal  pioneers  of  evo- 
mc n  pathoJogy»and  to  learn  that  even  then  thoughtful 

Rffiv  It  01'ied  t0  tlieconclnsion  that  “species  are 
?  iet??’gI  TT  and  “ove  Permanent  (or  stable)  class  of 
varieties.  How  seldom  can  lowly  bacteria  achieve  and 
maintam  such  permanency!  How  extremely  probable 
that  therefore  there  should  be  such  variation  in  disease— 
sometimes  malignant,  at  others  so  mild  as  to  create  doubt 
whether  the  epidemic  illness  prevalent  is  to  be  called 

°V  DUUn’S  di8ease’-  u  fourth 

lhe  publication  of  my  book  on  Evolution  and  Disease 
brought  me  copies  of  interesting  and  instructive  papers  by 
distinguished  American  authors.  Among  other!,  Le  on 
variation  m  type  of  infectious  disease  as  shown  by  the 
histoiy  of  small-pox  in  the  United  States,  1895-1912,  by 
ku  is  .  Chapiii.  The  evidence  iiointed  to  the  existence 

11  Journal  of  Infectious  Diseases,  September.  1913. 
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The  Bkitiw 
Medical  Joo»hu 


ta  North  America^ari^g  thisperiod^oMwj*  ajstmct  strains 

developed  horn  the  mid  type  vt»  Hch,  bean  itch, 

variety  of  names  African  itch,  Spanish  measles, 

dbobie  itch,  cedar  itch,  Atric  A  similar 

Japanese  measles,  bean-pox,  w^  in‘  1919.  Of  a 

So»tys^a«ve  E  is 

$s£2£*r£  t^rrthef  «*.  i**- 

I  am,  etc.,  j.  t.  C.  Nash. 

j  Norwich,  March  31st. 


bovine  tuberculosis. 

said  he  could  not  free  strain  and  prolongation  of 

rSATK  otEh  vaccination  as  entirely 
unjustifiable.  imagine  believe  that  for  this  end 

increase  during  the  past  fifty  ?em  “  P^no^ 

human  tuberculosis  has  sl^o  .  w0„ld  probably 

The  WS ovi ne  t  ube“Ss  had  also  declined  during 
Sta  perM  a  ^position  which  seems  just  as  probable  as 

t!l  A  ref1  there  any  statistics  in  existence  relating  to  the 
incidence  of  bovine  tubercal^  during  be 

years?  I  ^ifrefe^ence^to  the  question  of  immunity, 
interesting  with  relere  c  periods  of  life  in  which 

Infancy  and  childhood  ^consumed,  but  until  the 

the  largest  quantity  of “U™S^s  in  which,  to 
present  century  these  were »  the  J  ^neral,  “  the  fall  of 

quote  the  reP®rt  .°f  tung  ^Mldren  has  previously  lagged 
“omewhatTehind  those°at  most,  and  for  females  at  all 


TW'nerson  skilled  in  the  use  of  adrenaline  transform 
the  necessity  foe  whose  presence  Mr  Loekhart-Mnnime 
considers  sih  a  grave  limitation  of  he  scope  of  the  p, 
cedure  he  advocates,  need  be  no  otliei  than  any  one 
us  who  is  accustomed  to  using  a  10  or  20  c.cm.  syringe  i 

intravenous  medication.  ,  ;0  flip  best  dilm 

It  is  this  recognition  that  the  blood  is  the  best  tUlut 
that  has  changed  the  intravenous  administration  of  quiD 

— for  example,  from  being  a  Pr^f“re j“ 
in  transfusion”  to  being  a  matter  oi  an  mtiaveni 
iniecUon  easily  within  the  competence  of  any  hop, 

nattents  never  remind  him  of  his  intravenous  inject, on 
auinine  as  they  did  of  his  intramuscular  ones,  follovrei 
often  by  painful  lumps  dotted  about  just  the  parts  of 

^Intravenous  ^nmdtcation  is  still  in  its  infancy  l 
with  discretion  it  has  a  great  future  before  it  and 
a  distinct  encouragement  to  its  use,  when  indicaW,  ^ 

it  is  the  one  way  of  giving  medicine j™  Mactite 
nprnracv  of  dilution  m  dispensing.  1  he  practitioner 

i?br^ =  f&gZffi 

c  or  a  10  c.cm.  one,  and  m  injecting  1  P 
piston  very  slowly,  thus  further  diluting  *™gg); 
the  most  abundant,  handy,  cheap,  and  y 

saline  solution  he  could  use.  vnpripnce 

If  Mr.  Lockhart-Mummery,  out  of  his  experience 

tell  us  what  is  the  dose  of  liq.  adrenalim  h\d.  (B.P.)  t 
ta  ordeO  to  have  the  best  chance  of  restarting  a  h, 
heart  that  has  stopped  beating,  we  can  do  the 

1  a“’  etC"  J.  L.  Map.joeibanks,  M.D.,  D.P. 

Aden,  March  13tli.  Lient-Colonell.M.S. 


Childhood  and  the  earlier  adult  years  of  life  are  also 
Childhoott  am  .  illnesses  mostly  occur,  and 

?°?L  thesL  illEis  inoreased  quantities  of  milk  are 
taken8  In  these  age  periods  also  the  non-pulmonary  and 
bovine  forms  of  tnberde  nnisfc  be  x,  but 

Tlie  dose  0  a  following  questions  may  he  put. 

this  being  understood  the  1  it  be„in  to 

Of  the  consumption  of  tubeujvuo  that  the  drinking 

v  cnlosis. — 1  am,  etc.,  H  d.  Bishop. 

Guernsey,  March  29th. 


IRRITABLE  BLADDER. 
gir _ X)r.  Hamilton,  in  the  Journal  of  Marc  i 

p.480;  asks  for  information  with  regard  to  modern ( 

nf  treatment?  of  irritable  biaddei.  In  tiue 
hUdm  “which  is  associated  with  freqnen  nnc  » 
min  normal  urine,  painless  and  elastic  blacia 
Fur  ad  ism  as  advocated  by  my  father,  the  late  I  r.  >- 
cl  n  f  f  Glasgow,  gives  most  satisfactory  results. 

ftave  emptayedgthis  treatment  according  to  my  h 
directions  "  An  intrauterine  bipolar  electrode  is 

auced  ta^^rislEn  fcomSnthe  “c'ouL 
the  ‘sedative  form  of  current  being  ^us  “jl 
A  dose  of  2  to  3  milliamperes  for  fifteen  minute  ,  g 
alternate  days  for  ten  or  twelve  treatments,  will 
cases  of  irritable  bladder,  but  a  second  course  d  to 
he  necessary  in  those  cases  associated  with  in, 
the  bladder  from  pressure  during  parturition,  wi 

of  the  sphincter.— I  am,  etc.,  ,XT  rwa« er 

London.  W-,  April 4th,  Elizabeth  Sloan  Chesser, 


a  DR  FN  ALINE  IN  RESUSCITATION. 
c  letter  of  Mr.  Lockhart-Mummery  on 

p.!SoVf  the  Journal  on  January  15th  may  appeal  to  more 

"‘^iSrhematetoomuchof  his  dilution  of  adrenalme 
tt»  1  in  50,000  before  administration.  Experimental  phys 
legists  have  long  recognized  with  regard  to  intravenous 
administration  that  dilution  of  drugs  with  the  blood  can 
be  secured  to  any  extent  by  slowness  of  injection.  That 
Mr  Lockhart  Mummery  found  by  his  observations  that 
1  in  50.000  was  the  optimum  dilution  of  adrena’me  ^ea  s 
no  more  than  that  it  was  the  optimum  at  the  rate  ai.vvhich 
iniected  -  no  two  operators  would  inject  at  the  same 
hetfS  ’  secure  the  same  dilution  in  the  general 
circulation,30 howevov  constant  the  contents  of  their 


jvvinot»a  Wfirft. 


CHRONIC  RETENTION  OF  URfNE  AIHS^C 
PROSTATIC  DISORDER. 

Sir,— In  reply  to  Mr.  Clayton -Jones  (March .  \  'tU 
may,  I  point  out  that  my  paper  of  March  12 
they treatment  of  only  one  of  the  symptor  1  ■  P 

disorder— namely,  that  of .  retention  f  r  jL 

which  may  arise  from  the  same  cause  ior  , 
nocturnal  vesical  irritation  ?  In  this  ca^  ^ 
glands  within  the  prostate  are  so  situate^ 
stimulate  the  area  of  reflex,  thorebj  g  ar 
more  frequent  desire  to  micturate,  tlioug  \2m\ 
yet  large  enough  to  produce  increased  - 

lirostatic  urethra,  ,  •  .  .  »,  fi,c  forei' 
*  Nocturnal  vesical  irritation  is  often  tli  v  V 

retention,  though  it  is  by  no  aL-c  rnor<: 

oncoming,  for  most  men:  after  middle  hf  ‘^i(lua 
thus  troubled,  but,  if  tested,  hare  no 

“^fdeslre  to  micturate 


:iE  9,  1921] 


CORRESPONDENCE. 


•  (1  at  night  owing,  I  believe,  to  the  fact  that  durina 
y,  while  volition  is  present,  the  slight  irritation  is 

1  disregarded  or  mliibited,  but  when  volition  is  with- 
'  o  sle?p’ cr  as  skreP  approaches,  the  excitant  is 

-  ,rated  a“dls  tbeu  sufficient  to  make  the  act  impera- 
.  Again,  it  the  diseased  glands  do  not  interfere  with 

3a  or  reflex  a  condition  is  produced  which  has  been 
j .escribed  by  Thomson  Walker  as  “the  silent  pro¬ 
file  patient  has  few  complaints  and  hardly  any 
i»ins,  but  on  investigation  prostatic  resistance  is 

nudnemCieaS  ‘  an^  tbeie  ai’e  ^auy  ounces  of 

luriial  vesical  irritation,  although  commonly  asso- 
"wltJi  Retention,  does  not  necessarily  imply  that  it 
nor  does  the  presence  of  this  irritation  negative 
uteutnm  that  “  prostatic  resistance  is  generally 
nted  by  enlargement.”  6  y 

■  iec?1tiC°m^la-l,Uii?-g  °f  uoctui'ual  frequency  and  other 

Ibl  snhiJ,  f  lubf  1Ug  Stlieam’  uloeucy>  and  hesitancy, 
e  subjected  to  a  systematic  examination  to  ascer- 

’ Cause  f  ^  trouble.  The  only  way  of  determining 
isence  of  residual  urine  is  by  introducing  a  catheter 
xtely  after  the  patient  has  passed  all  lie  can  by  his 

•  orts.  The  treatment  afterwards  is  based  on  the 
In  found.  With  adequate  precautions  the  risk  of 
'?  ls  exceedingly  small ;  neither  do  1  agree  that  a 
ilown  must  almost  certainly  follow  instrumenta- 
l  formed  by  the  patient  himself  for  the  purpose  of 
1  it.  It  will  not  occur  if  he  is  taught  to  use  the 

mt  properly,  and  is  instructed  in  the  details  of  an 
1  and  easy  method  of  sterilization. 

:y’.  “facing  the  desire  to  micturate  while  the 

-  is  in  situ  will  not  produce  any  back  pressure 
2 ci  noys,  mainly  because  the  ureteric  openings  are 

osed  during  vesical  contraction,  unless  the  disease 

■  ced  and  serious  structural  changes  have  already 
ace,  when  the  treatment  would  be  worse  than 

l  aud  secondly,  because  the  presence  of  the  instru- 
uces  the  prostatic  resistance  sufficiently  to  enable 
!,  e  to  aeal  with  a  normal  load  in  a  natural  way 
-he  same  time  prevents  any  undue  pressure  being 
e  bladder.— I  am,  etc.,  0 

>W„  March  30th.  Herbert  T.  Herring. 
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)TATIC  SYMPTOMS  AND  THEIR  CAUSES. 

have  been  reading  with  much  interest  the  recent 
1  ons  that  have  appeared  in  the  Journal  on  the 
ind  symptoms  of  the  enlarged  prostate,  and  my 
ts  largely  personal,  as  1  have  been  for  several 
sufferer  from  these  myself.  One’s  attention  is 
specially  drawn  to  one’s  self  when  suffering, 
■tonally  new  light  maybe  shed  and  benefit  derived 
,  on  the  knowledge  gained  by  introspection— 
M’Tor.  I  am  therefore  glad  to  submit  a  few 
‘  s  ot  my  own  case. 

\  wiry,  active,  and,  apart  from  bladder  trouble, 
Sgood  health.  But  for  ten  or  more  years  I  have 
otorns  usually  regarded  as  entirely  due  to 
enlargement — mild  at  first,  afterwards  more  pro- 
My  prostate  is  moderately  enlarged  and  elastic 
1  I  he  capacity  of  the  bladder  is  still  up  to  10  oz 
’’toms  of  my  trouble  are  or  were:  Frequency  of 
1,  sudden  urgency  going  on  to  incontinence  if 
y  of  relieving  myself  was  not  available.  The 
'  s  usually  small  and  hesitancy  in  starting  it  not 
hat  is,  some  retention.  I  felt  I  would  have 
lief  if  I  could  pass  more  urine  after  the  flow  had 
often  had  pain  at  the  end  of  the  penis  and  in 
urn,  radiating  to  adjacent  parts  of  the  thighs, 
was  troubled  with  a  very  unusual  symptom — 
lapism.  This  came  on  generally  during  sleep 
-  defer  filled  up,  but  subsided  at  once  when  the 
es  emptied. 

!  consideration  of  these  symptoms  has  enabled 
!  ize  that  the  prostatic  enlargement,  although  a 
g  factor,  was  not  their  main  cause.  The  trouble 
ts  largely  duo  to  avoidable  cause  or  causes,  and 
?  weie  -^cognized  and  corrected  1  have  felt 
every  way,  although  1  fear  that  as  they  have 
-  ,ng  to  my  detriment  for  a  number  of  years 
,ea.’  Permanent  harm  has  resulted.  Still,  I  am 
1  lmProved  ;  of  that  there  is  no  doubt.  The 


ilkaliae  fo»  “LwbX  ot yea“.!“S  til  1“  ^ 
“ief1  by  t«32  oUlP  *?  X’ZS  7XyS 

only  omwIT:  b.  “  Th  aPelieut3  «•  taken 

passes  avvav  h  ft  i  ls  f0110'  as  ‘be  effect  soon 

passes  away,  but  when  taken  habitually  two  or  thiw 

The  Wef  ’  ar  1  USed  to’  a  lliaiked  effect  is  produced 

reaction  and  of  initatinicball,-  ?, 

flam  m  a  Lory  process,  with  thickening  of  theVicous  mem" 
biane  and  subjacent  tissues,  including  the  prostate  whirl. 
hypertropJnes.  Hence  the  explanation  o^  mot ’of  my 

lumen  SSRthe  P£UU’  Sud/eu  cali’  smaI1  stream,  etc.  The 
tumefied  paSSage  ?f  tbe  urethl'a  *  small  owina  to 

nmTfddnr0USfi11Jembraiie  and  Subjacent  changes?  I 
eLm  11  1  ^  °ften  Seeu  stricture  of  the  urethra  esue- 

symptomsr  As  tT’  “  -eld-erly  people  with  P^statfc 

exn  ained  n  i  the  pnapisiu’  tlus  ™  not  so  easily 
explained.  It  only  appears  when  cerebral  control  is  cut 

off,  and  only  then  when  the  bladder  h 

napism  13  seen  occasionally  in  the  newly  born  .1,1  WF 

“h  “ayhfld  tUf  *'  distress  to  ^uofclieras 

death  of  tS’n?  ^  afterwai ds  cease  to  trouble.  Where 
eath  ot  the  infant  has  occurred  from  other  causes  and 

a  post-mortem  examination  made  the  -only  pathological 
hading  m  the  genito  urinary  system  has  been  a  denmit 
acid  concretions  on  the  apices  of  the  pyramids  of 
the  kidney— the  so-called  infarcts.  What  the1  associatim 

ttf,  “  W“L  P.riaPis“.  «  any,  I  will  not  attempt  £  sLy 
;  s  to  tbe  causation  ot  the  symptom  in  my  ease  it  mw 
be  reasonable  to  infer  that  some  similar  process  lias  S 

salts^or  botlTn^U 6  tbat  depo.sits  of  uric  acid  or  of  alkaline 
sa  ts,_  oi  both  of  these,  was  the  cause  of  the  trouble  but 

this  is  mere  surmise.  I  should  say  I  have  uo  symptoms 

of  tabes  or  other  spinal  cord  disease.  ^  * 

I  have  been  anxious  to  give  the  history  of  my  troubles 
to  your  readers  after  reading  the  articles  you  have  recently 
published,  as  it  is  likely  that  many  other  sufferers  from 
what  is  usually  regarded  as  simple  prostatic  enlargenmnj 

I  amUetc0,nSC10US  y  l'esponsible  for  thei*  production 

March27l'b-  Senectus. 


ANGIO  NEUROTIC  OEDEMA 
bi^-Dr  Davis  (p.  480)  thinks  me  unduly  pessimistic 
with  regard  to  prognosis,  but  the  impression  I  wished  to 
give  was  that  the  tendency  always  remains,  and  that 
therefore  recurrences  are  the  rule,  but  they  are  apt  to 
assume  an  attenuated  form,  so  that  to  this  extent  Dr 
Davis  may  take  heart.  In  my  experience,  in  the  Jarae 
majonty  of  cases,  the  first  series  of  invasions  are  the  most 
seveie,  and  of  the  most  serious  variety;  for  instance,  those 
few  cases  I  have  seen  in  which  the  larynx  has  been 
involved  have  invariably  occurred  in  the  period  of  first 
invasion,  recurrences  of  the  disorder  having  been  dis¬ 
tributed  in  the  superficial  loose  cellular  tissues.  The 
same  remark  applies  to  affection  of  the  tongue.  The  firs*- 
attack  was  by  far  the  worst,  subsequent  attacks  involving 
small  areas  only.  Extremely  uncomfortable,  not  to  sav 
painful, ^symptoms  accompany  the  disease  in  its  internal 
manifestations  A  surgeon  once  told  me  that  twice  he 
began  to  operate  upon  patients  for  acute  appendicitis  only 
to  find  that  angio-neurotic  oedema  of  the  gut  was  entirely 
responsible  for  the  symptoms.  When  thS  oesophagus  is 
implicated  the  condition  is  one  of  the  utmost  discomfort,  . 
and  is  apt  to  create  alarm.  It  is  remarkable  that  some¬ 
times  a  senes  of  cases  occurs  in  which  the  mouth  and  ’ 
noat  aie  almost  exclusively  involved,  and  another  series 
in  winch  the  subcutaneous  tissue  h  attacked.  There 
appears  to  be  no  reason  for  this  beyond  the  relative 


546  April 


■UNIVERSITIES  AND  COLLEGES. 


r  TIB  BklTUB 

Lr 


L  Medical  Jo 


susceptibility  of  tlie  fly1 0? even  of  a  particle 

neurotic  oedema  tbe  presence  0.  a  ny,  01  eve  t 

°fI  “DVDS’1 wilTreaaTr?  Francis  Hare’s  article  upon 

as  is  generally 

supposed.  well-known  fact  tliat  an  access  of 

^SsSSw SPS 

San'  te  apparent  wl  might  hare  to  modify onr  point  of 
view  in  the  treatment  of  the  “a]OT  disea^.  pI 
Exeter.  March  29th. 


Inilmsitks  an&  Colleges* 


GLANDULAR  FEVER.  .  . 

Slrrol‘!e  "Tsais  intSt"  'IT ^emsTbeTvorl 
detaHe  disease  witi.  well-marked  clinical  features.  I  have 
lately  bad  a  case  in  my  own  family. 


UNIVERSITY  OF  LONDON. 

MsstsaMsrs  sttt 

I)r  John  a!  Ryle  wm  recognises  as  a  teacher  ot  medico 
Guy’s  Hospital  Medical  School.  r^nrinn  ciehool  of  TV 

Thp  Roval  Dental  Hospital  and  London  Hcnooi  ot  ic 
c nr e er v  and  the  National  Dental  Hospital  and  College,  forn 

S?ra 

IOKSm  A  Dialler  SSTaSeSointed  Director, 
D,f  T  D.  Lister.  C.B.E.,  Treasurer  of  the  Phynolo 

^'Twas’resolved  that  the°revis*  I^yHahlw  ^n  phannacolot 

The  following  were  appointed  to  act  as  ^ddional^exam 

1921bS D^ J . ^ Fairbairi  1  (St.  Thomas;s  Hospita  1)  Dr/ 
Stevens  (St.  Mary’s  Hospital),  or,  failing  either  of  the^e,  I 
Holland  (London  Hospital)  or  Lady  Barrett,  C.B.E.  (1 

rMr.HH!Pj!aWaring  has  been  reappointed^by  the  Facul 

can  be  obtained,  by  May  31st. 


,tely  liaU  a  WOC  am  ~ -  - 

The  patient,  a  boy to 
to  a  little  time  before  C^istm^^^w[ained  of  easily  getting 
pale  and  appealed  out  olsortoi,  ,  evening, 

tired.  About  January  16th  he  looked nusi nea  d  the 

but  no  tempera tare  devetopefl.  The  “  atSure  was  100.4°, 

next  evening.  Ou  the  next  menu  g >  =  edFin  flecj.  Next  day 
and  he  bad  some  headache  ^  a  swelling  was  noticed 

the  temperature  rose  to  10L4  •  JSJJ-rSaltoid  muscle,  and  he 
under  the  middle  of  the  right  8l®™°  1  k  A  patchy  erythe- 
complained  of  pain  on  mov  o  shins  and  one  or  two 

the  tenth  day.  During  the  Mueg  p  tion  to 

marked,  ine  pulse  see  me  m  height  of  the  fever,  and 

the  temperature,  going  lJP  rhythm  and  the  child  looked 

being  very  irregular  redivess 

and  seemed  very  ill.  Examination  oituou  Unfortunately 

Ot  the  fauces  but  “  X ™\"bi  d  having  his 

ruomhopfned  Thea,“em'ugaotbthe  glands  lasted  about  ten 

llaI?ter  ‘be  tem,r  ature .  had 

was  kept  in  bed  a  tulb“ei1  U  settied  down.  Examination  of 
£K£V  a^iUshohwe^ybs?kansSaUtton,  so  the  rapid  pulse 

£i|i§||ip|p=s 

liver  oil  and  malt  and  Parrish  s  food  ^  ere  given. 


Course  in  Menial  Deficiency.' 

A  course  of  lectures  on  mental  deficiency,  arranged 

the  University  of  London,  South AfV,  Tt  vneets  the  rt 

toaiSS^mLtoUrdeSjtive  children  by  Miss  Lucy  PH 
nsvehoueuroses  in  relation  to  mental  deficiency  by  I> 
Prideaux,  and  on  the  relation  between  crime  an< 
hv  Dr  W  C.  Sullivan,  medical  superintendent  of 

lasass «ss£ 


er  on  ana  mam  emu.  j.  w  n  . 

The  child  now  looks  well,  but  care  is  still  exercised  t  lat 
be  does  not  do  too  much.  His  brother  aged  6*  years  was 
ri  nnt  of  bis  room  during  tbe  illness,  but  did  not 
tX  anylng?  £%Wj8U»  disease  is  not  very 

“Si  time  before  the  illness  I  had  attended  several 
caL  of  adenitis  in  children,  but 

type,  with  sore  throats  and  infection  of  tlie  glands  ot  tlie 

a nThe° theory  that  tbe  infection  maybe  a  type  of  influenza 
may  have  something  in  it,  for  shortly  after  his  illness  a 
very  widespread  outbreak  of  influenza,  beginning  amongst 
tlie  elementary  school  children,  developed  here  and  is  still 
going  on,  and  a  large  number  of  cases  of  bronchopneumonia 

have  occurred. — I  am,  etc., 

„  .  00f.  Walter  Dice. 

Chichester,  March  28th. 


Gut’s  Hospital. 

A  Dental  BesemS  rlllSip  ^JoTSS'1! 

undergraduates,  must  lia\e  studied  1  ivisoi 

Dental  School  of  Guv’s  Hospital,  unless  the  advise 

portion  of  the  study  might  ^lth  a^ the  fund  should 
where.  Applications  for  grants  ruv’s  Hospital, 

to  the  Clinical  Research  Committee  of  Guy  s  M  1 

Bridge,  S.E.l.  ■ _ 


ThnTluvedish  Government  has  allotted  5,000  crowns 
to  the  Swedish  Medical  Association  to  help  in  the 
printing  of  the  three  scientific  journals  published  by  the 
association. 


AT  the  CouvocaffiMaS 

were  conferred:  „ 

M.D.  (for  Practitioners  of  Fifteen  leens  Stain  ing 

MS^KScA.  Hewitson.N.  HoMson.  „ 

M  B  ,  B.S.-.L  S.  Clark,  R.  C.  Davison  V \ilverston.  T.  f 
H  Hamilton,  R.  T.  B.  Naisimth,  J.  D.  Silveisoou. 

H.  Toma,  R.  P.  Wanless. 

B  s.— Margaret  B.  Herbst. 

B  Hi.  axd  D.P.H.— W.  L.  Glegg. 


UNIVERSITY  OF  EDINBURGH. 

Department  of  Physiology.  del- 

There  is  a  vacancy  for  an  assistant  m  ljlicat 
Applications,  with  full  information  as  1  gir  E 
previous  work,  should  be  addressed  t  atnre  of  w 

Schafer,  from  whom  particulars  of  salary, 
may  be  obtained. 
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UNIVERSITY  OF  ABERDEEN 

3ist'  »•>«  «* 


vr.D.-.T.  B.  Milne. 

r  speark°c  “n  R'  Macdonald. 

*N.  C.  Bodeneteiu.  F^KP  cben  Lilfan  F  Wu  Hu  *'**™™' 

G.  G  W.  Hay.  Margaret  Dirm  *Vr  u  i  *  *  Grant, 

Mackie,  Katharina  F.  E.  vander  Merwe  l'lfv'vr  MacKay,  Elsie 
Mitchell.  J.  I.  Moir  Marion  F  'Ya\y  ®-  Dorothy 

Munet  C.  Nicol,  A  E  Reid  E  N  Isabella  M.  H.  Murray, 

^V.'  WUNicol1j:1A5'Selhi-  AgnfsL.  H‘  R‘  Nei,sou* 

Mltlf se^on^-Mass<honours.SS^°na^  EXamiuatioa  distinction. 
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©hitwarn. 


.  UNIVERSITY  OF  GLASGOW, 
t  ?s  indi?cated:CandidateS  have  been  ald*roved  at  the  examina 

'BJ.  IECam“Mft'iSSS  °n*  Public  Health).- M.  Brown. 
T.  J.  Jones,  *D. Laiimnt A r'ni'/'e^'nT11,  w-  Houston, 
M  Cash,  J.  w.  M'ConyPL  F  M'Eiwee  O  FaCHUlArF^  M* 
J.  J.  M  Ghee,  T.  J.  M‘Kni  F  r  iwoVdi  M  Fadyen, 

R.  S.  V.  Marshall  V  M  fi  U  n  a  ^J11,  W'  B-  M  Queen, 
Stewart,  II.  V  Sweenev  n’  if  S^.acldon-  J-  Sneddon.  VV.  A.  M  E. 
A.  F.  White,’  A  Wifson  MdWon  V'  T-l'B°mpson, 

Jemima  G.  Brodie,  Margaret  G  Vvfar-y  D-  A-  B°5’d. 

Elizabeth  Coupland,  Isabella  C 7  Dwlin^Manln  D  S?llPer’ 

Jean  M  Gilchricit-  vrow  n  iviaitna  jj.  Devon. 

IS1  Adeli“°  «•  ’•*«:'  STiiSSSfe 

*  With  distinction. 


UNIVERSITY  OF  DUBLIN. 

J  Trinity  College. 

MaJSielCan,Jk'ateS  llave  **“  W°™aat  the  examina. 

-«  brnssa-  s' 

Saayman  Dorothy  C.  H.  I )onn an  M uriel  V  Odbi’ni  "M’n  S' 
Harcomt,  L.  Phillips  I  P  Arvpvq  t  n  u„> 7  V*  H. 

^^^Ue>-/^sprJen!i  ^and  Hy^ene^HH^^ 

Hogan.  Juttsprudence  and  Hygiene  Path  ala  an  ,>«  ;  tj  ’  , 

Dundon,  J.  J.  P.  Kelly,  J.  Devane  ’  H'  L>  Hauna-  H-  C- 

MelVffe6''  J- A  Smith.  D.  J.  Browne,  R.  H  J  M 

KdithV1  WHJock  °Fl'yY  EPvZ  H  SHt0et-  H,-,CLC-  b^i 

Daly,  C.  S.  WRson.E .s Morgan  Ruth £^f  i4’ 

Latham,  R.  S.  Chapman,  J.  A.  Aches’on  P  m  t  fl  ^ ' 

'SS-liWP1- b- 

R-,yb?w£Bi  .Tt’eX.  SCOT  i&S-  ^ 

A.  D.  Av“aP.“''BM?to,SrR  IASS, 
hapman,  Rita  Dillon-Leetch,  E  S  Horgan  lcla  c>  Blut,  B-  S. 

Hygieve^Epideniiolvgi/1,  H<Vi ta^Sta  (is t ic^^aml^P  Tv 
*  Passed  with  high  marks. 


j TAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
aieeting  of  the  President  and  Fellows,  held  on  Amiiwi 
-owing  candidates  for  the  Fellowship  of  the  miitS  1ft’ 
ien  nominated  on  January  7th?  1921  were  n  S’?? 
I*'-  Thomas  -Mather  Thomson,  Harold’Pringle1  M  D  ^ 

,  ie  same  meeting  the  successful  candidates  at  the  reeent 
■1  otTht0- S-  ua<1<ir  ,u'«  Conjoint  Scheme  rf  ho  eS 
i  ate!  1  VrS'?lanS  and  Sur«eons,  Ireland,  were  admitted 

:•  &d,  ss  rBu^rot^r  r$P- 

\ W.' E  LGrahtm’, AS  °j ^alpi^’T* 

McHenry,  P.  Moylan,  J.  J.  O'Sullivan,  J.’  Tehan  .  w/tli’ 


eminent  Spanish  toxicologist  and 
1  y  died.  b  tetllcs  at  the  University  of  Madrid,  has 

31Sta?esthe!hifwe  14,088  mcdical  students  in  the 
>r  in  191*  tL  lnc5ease  1,036  over  the 

i|'d  ia  191^20  wastS7r  °f  Students  who  became* 


RLTHERFOORD  JOHN  PYE-SMITH,  Ch.M.,  F.R.C.S. 
m  \  ‘lei1  US  ’1’°feSS01'  of  Suig01'y,  University  of  Shedic.\l 

not  only  by  the  laraG  ?elt,as  a  Personal  loss, 

Of  people  oyf  alt  Zfs  ol ^teietyto'sS  W  bVT*'» 
Avho  have  benefited  by  liis  profession al^hid  ^  dlstncf 
acts  of  kindness  and  svinnatliv  He  1  ^  01  personal 

mutative  of  a  notable  sSeW^famitv^ a  worth 
John  Pye-Smitli  D  T)  i.>  o  o  n  '  ’  .  18  Srftudfather, 

geologist,  lefMjis  uative  tiTtv^  fn  18W  L“settt  iff"6 

and  author  of  the  subLjuent  edftln7  a"C’  editor 

lsvi'and  fafo ft f ?? jf 1?°,^’°™  "f  M.R.C.S.  in 
1875,  and  started  prac’L  in  ShtffieW  InfsTC  fS’  *" 
elected  surgeon  „»  the  Shefflekl  Rovfl  Hospital  m  im  ' 
anci  he  devoted  himself  to  the  interests  of  thft  f,!  ro1?-77, 

^lGcit  impiovcment  in  tlic  Giticipnpv  nf  flirt  1,^  *i  i 
Set  and°'of  »  "^Sabi?  S?S“  ^ 

“if « »  atzm 

He  gradually  won  In s  way  and  took  rank  as  one  of  the 

ve!w  Ld  As  n  nf  ’-and.ihlS  °Pei'ative  results  were 
, .  7  g  •  As  a  clinician  the  accuracy  of  his  observa 

tion  and  soundness  of  judgement  were  rar.iv  at 

of"  surgery  Onfoftll  t0',0th  With  11,6  developments 
sui  eiy.  One  of  the  secrets  of  the  success  of  Ida 

surgical  work  was  that  he  was  always  hopeful  and 

resourceful,  however  grave  the  case  might  appear  The 

amount  of  work  lie  accomplished  was  extraordinary.  His 

whole  clays  were  an  unremitting  round  of  toil  ^and 

arge  part  of  the  nights  was  spent  in  correspondence  and 

literary  labours.  Everything  he  undertook  was  accom 

phshed  with  untiring  attention  to  the  minutest  detail 

various^! ornfq  of  f  "0t  °nlj  nratteil  b“t 

vanous  forms  of  social  service,  philanthropic  and  Church 

work,  and  m  these  he  was  much  helped  by  the  devoted 

assistance  of  his  wife.  He  was  never  a  rapid  worker  and 

it  was  only  by  constant  effort  and  exacthU  toil  that  he 

rnfaa  ab  <f  ^  gGt  tIu'ouSh  tlle  day’s  work  and°to  satisfy  his 
passion  for  accuracy  and  thoroughness  *  • 

1908 ‘f  ft  f  ire‘f  eun  f,IOm  i1'®  Eo^!  Hcpltal  stag  in 
iyu«,  at  the  age  of  60,  lie  retained  a  large  surgical  con¬ 
sulting  practice.  He  had  been  President  of  the  Yorkshire 
lanch  of  the  British  Medical  Association,  and  liis  Address 

Sliest  1908 the  Associa^n^ 

*  ill  ?  iy°o  will  be  remembered  by  those  who  heard  it 
as  full  of  shrewd  observation,  mature  wisdom,  and  humour 

c  f?  neiS,,'TSlt-V  °‘  Sllefeld  he  vnssived  the  deg“e  oi 
Ch.Al  in  1908,  he  was  professor  of  surgery  in  that  uni- 

from  SlT toT9P19.Sented  *  °U  the  General  Medical  Council 

In  the  strenuous  days  of  the  war  his  knowledge  and 
skill  were  needed  for  the  treatment  of  the  sick  and 
wounded.  Though  almost  worn  out  by  thirty-five  years 
of  mcessant  work  and  in  poor  health,  he  responded  to 
the  call  and  joined  the  staff  of  the  Wharncliffe  War 
Hospital.  The  younger  surgeons  who  were  his  col¬ 
leagues  at  that  hospital  know  well  the  value  of  the 
work  he  did  there,  as  did  his  patients,  by  whom  he  was 
known  as  the  saviour  of  limbs.  But  the  strain  proved 
too  much  for  his  years  and  a  constitution  never  robust, 

ond’  ST,811  he  co1ntmued  t0  do  valuable  service  until  the 
end  of  the  war  lie  was  forced  to  yield  to  the  remon- 
stiances  of  his  friends  and  to  restrict  tlie  range  of  hi- 
activities.  ° 

\Vhen  the  strain  of  the  war  was  over  there  was  no 
in  ling  the  tact  that  his  health  was  very  seriously  under- 
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mined,  though  he  would 

•*&«  SXS  ‘re^wboeacSd 

33:  «- 

all  be  did  and  sa.d,  In  all  difficulties 

No  one  ever  saw  him  ru  ,  t  mediator  or  to 

or  controversies  lie  was  ready  to  act  as 

effect  a  compromise.  Pve-Smitli  can  be  complete 

No  notice  ot  Rutheifoo: id  }  His  piety  was  entirely 
without  reference  to  his  reli igmn- ■  “  P  in  contact 

without  aggressiveness  but  ™  ™  d  influence 

with  him  could  doubt  its  smceiicy  a  ^ou  ht.  ^  ^ 

exerted  by  religion  on  lu®  ?  j  others,  his  modesty,  his 
manifest  to  to.  la.-ge-birted 

ciiar CV  patients  LTdld"  ’  His 

gro4°w?rg«  — d  b,  numbers  ot  people 
of  all  conditions. 


and  active  to^lSr  rtl* 

founded  a  medal  1.D  tbe  fact  tl.at,  of  ton, 

7tesonrSweime^r^otlm^oa.sP^ion, 

three  were  graduates  in  me  ici  married  Gwladyf 

SptrS^ith,  R.N.,  With  wbcL 
deep  sympathy  is  felt. 


ROBERT  MURRAY  LESLIE,  M.A.,  M.D.Edin., 

M.R.C.P.Lond., 

Physician  ^Op^y^jjQgpitaHo^ Disuses  ofthe  Chest. 

Thu  death,  announoed  in  our  tamasue,  at  the 

paratively  early  ag< >of  55  of  Dr  B.  Mu.  y  med’ca,  and 

for  the  past  few  months 

“  M?ert  Mu«a'“Lell'eecaamt  of  an  old  Scottish  Highland 
family,  being  the  -n  ofCmlate 

where  lie  “  u  jjj  first-ciass  honours.  Iu  science 

rrS  ts? 

Scholarships  in  these  faculties  respectively,  and  the 
bcholax snips  m  ...  ud  obstetric  medicine. 

bn  inoi  •  ,  f,  ctarif  Scholar  in  clinical  medicine, 

S“S=Sr;«=gs 

at^Brompten  and  tile  senior  medical  registrarship  at 

the  North-East  London  Post-graduate  College.  His  other 
in  pin  fled  the  chairmanship  of  Council  of  the 
Women’s  Imperial  Healtli  Association  of  Great  Britain  ; 

he  was  an  officer  of  the  Trend.  Academy.  time  0f 

hif  deaihTr  Ma«ay  Le%?was  senior  physician  to  the 

S^’d^.a“a 

re  u  ret  ted  In  the  course  of  his  caieei  he  made  many 
contributions  to  medical  literature,  and  bad  just  complete 
a  volume  on  Pneumonia  and  its  Modern  Trea^nt  t<^ 
Oxford  Medical  Press.  He  was  widely  recognized  as  a 
consultant  upon  diseases  of  tlie  chest,  and  patients  were 
sent  to  liini  for  advice  from  all  parts  of  the  kingdom. 
Many  of  his  brother  practitioners  and  their  patients  a 
all  o  bis  hospital  colleagues  will  miss  bis  kindly,  loyal, 
and  aenerous  personality.  His  services  were  ever  freely 
a“a,U  ■  .  Ujc-nosal  as  well  as  at  that  of  members  of  the 
nursing  profession,  in  the  welfare  of  which  he  took  a  deep 


We  regret  to  record  the 

of  Yenny'Fach^nS 
of  the  late  Mr.  iai  ,  o ,  Thomas’s  Hospital,  am 

srAS  p“x  «  & 

he  remained  for  some  seven  y  ^  .  South  Wales,  whet 
an  old-established  practice  in  ’fl  life  He  m 

he  subsequently  led  held  mss 

otTe°r  ameSe°posts  in  the  district.  A  oiU 

BreT  Iu°dW!i£OUhl0?a  KrhaS,  he  was”  justice 

lisiSliS 

breeder  and  exhibitor  of  Welsh  cods  Uoi 

many  occasions  he  won  farst  ^ize^at^iie  1^  ^  { 

shows  in  England  and  >  class  of 

London  Hackney  Show,  for  the  best  pan  p  „  a 

took  during  although  he  resumed  work  so 

heart  early  m  Inly,  ana,  annougu  „nrvr 

months  later,  he  never  quite  r^vge.^  ^ 

by  three  sons,  the  second  of J  •, ,  \h e  Army  of  Occtjpat 
R.A.M.C.,  is  at  present  serving  w  ltli  t  y 

in  Germany.  _ _ - 


_  r >  „TI,C  Witrr  Iliffe.  coroner  for  Cover 

He  took  the  diplomas  of  L.R.C.1  .Edm.  ana  m 
inl865.  He  was  appointed coroner  u 

for  the  City  of  Coventry.  _ 


^nlnrfs. 


HONOURS. 
Territorial  decoration. 


TERurrmxiAi,  - 

THE  KING  has  conferred  the  Territorial  Vecontoon  g 
following  VieOrcal  ofLcers  .  f™],Eo  l  Army  Medical  C 


following  meclica1  °™°er®*  M  G  '  Royal  Army  Medical  C 

Alexander  D.  Sharp,  ■'  i  t  \ye]Sh  Field  Ambut 


Major  John  Owen,  attached  Lancashire  o  A‘mbul 

George  Mackie,  D.S.O.,  1st  South  MMiancl  f  ie  q, 

Major  Walter  G.  P.get,  London  ft. 

Regiment;  Major  Charles  A.  Spooner,  zm 

Company. 


DEATHS  IN  THE  SERMCES. 

Deputy  Inspector-General  Nicholas  Thomas 
ri”  D  R.N.  (retired),  died  at  St.  Jea_n  d  ’  u  ^ 

February  10th,  aged  82.  He  took  he  ^ 

entering  the  navy  soon  rank  of 

her  25th,  1883  and  retired  whh  ^ h°“°r  ^ 

“LSSu^V^^Shreceiving  the  medal  with 
CaLieut?-Oolonel  Edgar  Beer  Russe  BengalM 
(retired),  died  on  November  8th  the  da  Etlvvard  1 
a.»e  of  72.  He  was  the  son  of  the  late  wev  e(juc 
Wesleyan  Church,  of  Bloxvvich,  Staffordshire,  was 
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Gtiv’s,  aml  took  the  diplomas  of  L.S.A.  in  1870  and  AiRns  • 

1900.  Almost  the  wholeof  hTs  Service  was °U  Au3Ust  2Ith’ 
ment,  first  in  Assam  and  afterwIiS^ '  nS  ZT'  empl?y' 
various  less  important  civil  surgeoncies  he  held  afteii 

SSEX^  hDrjilin^  “a6n?M 

materia  medica in the Calcutta  MedlrniTn  ted  pro£essor  of 
physician  to  the  college  hospital"  ho  dtna  °thege’i  a.nd  second 
retirement.  He  was  the  a ntC  ’  T  d  >  the  chair  till  his 
Spleen,  published  in  1880.  C  woik  on  Malaria  and  the 
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,  annual  general  meeting  and  dinner  of  the  Cam 
bridge  Graduates’  Medical  Club  will  be  held  on  Thursdav' 
Apnl  21st,  at  the  Imperial  Restaurant  (Oddenino’s)  Recent 
btreet,  London  W.,  at  7.30  o’clock,  With  the  PreSdlnt 
Sir  Humphry  Rolleston,  K.C.B..  in  the  chair  P  l  i 
dinner,  12s.  6d.,  exclusive  of  wine.  The  honorary  secre 

PMC?  w"  ^dVwHP01^’  C-M-G>  10,  Devonshire 
W  l  ’  ’  and  Mr>  W’  H-  c-  Romanis,  8,  Harley  Street, 

md  rhilJw!]?  thn  So4ety  o£  Medical  Officers  of  Maternity 
c  ta  d  ^  el£are  Centres  will  be  held  on  Fridav  Anril  l  mi? 

it  5.30  p.m.,  in  the  Central  Committee  Room^  Ungers  tv 

ollege  Gower  Street,  London,  W.C..  when  a  mi  1  w  il 
ie  read  by  Dr  Marion  Cockerell  entitled  «  InJaSt  PfeedTn«J 
iftei  the  ninth  month.”  A  discussion  will  follow  Menf 

nedical  officers* of  centres  thafc  **y  « 

reland  South  Region,  entertained  Dr.  D.  A.  Carruthers  at 

:e0im°n  wU  4he  i°maSl°U  of  his  departure  from  the 
■egion.  He  has  held  the  position  of  Commissioner  of 

e&eal  Services  for  the  past  two  years  Aboit  Srtv 
lembers  of  the  medical  profession  engaged  in  the  various 
ranches  of  work  in  the  Ministry  of  Pensions  in  ?hl 
egion  were  present.  Drs.  C.  R.  Kilkeliy  (in  the  chair) 

.  E.  Ramsford,  H.  B.  Beatty  and  R.  J.  Rowlette  each 
the  es£eem  iu  ™hich  Dr.  Carruthers  was  held 
ite  various  departments  over  whose  work  he  has 
^esided,  and  referred  to  the  invariable  courtesy  and  con 

edirai°f  dlfSplayed  by  him  Awards  all  sections  of  the 
edical  profession  who  came  into  contact  with  him  A 
mentation  and  address  subscribed  by  seventy  mediCoH 

'PartureofDr1  rJ?ke?i  °f  th„e  universal  regret  felt  on  the 
paituie  ot  Di.  Carruthers  from  Ireland,  and  of  the  good 

En«il°LhlSfUtUre  pr?sperity  iu  hi«  new  sphere  of  work 
En  land.  A  presentation  has  also  been  made  to  Dr 

imSrancS  °f  the  Clerical  staff  o£  the  Medical* 

'  wn  EHalfGHP  thG  H^veian  Society  will  be  held  at  the 
•ri?  14tG 11 « 4n°W  Roa4’  Paddington,  on  Thursday, 

Jit  r  q  afc  8-3d  P-m-,  when  Mr.  Duncan  Fitz williams 

t  “ir4reatmenL  ”d  a  Paper  °n  “  The  naevi  o£  children  and 

^special  course  of  instruction  in  venereal  diseases  for 
rk8RV,=UuteiS  aUd  students  wid  be  given  at  the  London 

1  M?v  10th  CT,lnmencing  on  April  18th  and  terminating 
t  ,  ,The  coul'se  consists  of  clinics  daily  and 

mty-five  lectures,  three  of  which  will  be  given  at  the 

'  1«  tI’  Harrow  poad,  and  the  remainder  at  the 

r  eH“P4ai’ 8Ttf.W-r.  Tbe  »«  for  the  complete 
.t  J?/  8 Luneas.  Applications  for  tickets  should  be 
Pie  to  the  Secretary  at  the  Hospital,  283,  Harrow  Road! 

N  March  29th  Dr.  John  Jeffrey  of  Jedburgh  avis 

u  res? am/ threePav i?Dt If”'1  -friends  with  a’>  illuminated 

1  occasion  of  1..  ^  PW^eS  °f  Geor§ia“  silver  on 
occasion  of  his  leaving  the  town  to  take  nn  ™ 

i(nn„ment  at  Aberdeen  under  the  Ministry  of  Health.  " 

vDl1f1iueeting  of  the  Chartered  Society  of  Massage 

,  at  3  “  nGyf,",nSti.<!S  wil1  110  "old  O”  Satnrday^April 

w  i  Hal1'  2M'  Cfl'eat  Portlao cl 

ry’MD.  h  ChaU*  WllJ  be  taken  by  E.  Cooper 

1  * wAI>b ATE  course  in  hydrology,  radiology  and 

coiU's!  ofa!h!aSting  £or  £wo  niontJis  will  be  "held  in 
'  iued  from  a£.Naple,s-  Particulars  may  be 

>  ie  21,  Naples. r°feSSOr  ?1°  Marfori’  Sant’  Andrea  ilelle 

en’s  Universi! \H1  p'  Pro£essor  of  Midwifery  in 

university,  Belfast,  left  £51,068. 


of  medical  officer  of  health  and  ?choffi  GUt  r  ’°?  the  posta 
Poole,  has  been  presented  bvTho  !^  mpe^,lcal  officer  foy 
education  departments  and  of ^  the^Am^6  he?Ith  au£* 
Hospital  with  an  inscribed  own  o  °  AIderney  Isolation 
and  respect.  6d  clock>  a«  a  mark  of  their  esteem 

at  11,  Clmndos^SGe-t6  wf™' ke^aI  Socieiy.  to  be  held 

wrongs.”  yo  tbe  lnsMe  ln  respect  of  civil 

wSingiol,  K9C.vTincB  Sr‘  tSir,  S«e» 

of  the  Order  of  the  Indian  Emnit‘4'm,'’  t0  b-e  a  ComPaniou 
connexion  with  the  visit  nf  tt  p  u  ^  8 vices  rendered  in 
to  India.  Slt  0f  H’Pv’H’  the  Dulm  of  Connaught 

•‘CITS  Z  a,nd  ClifiCal  aspecta 

May  21st.  Admission  to  tL  °a  £rom  April  18th  to 
application  to  the  Secretarv  obtained  on 

Banna  5)  Genoa  becietaiy  ot  the  Medical  Clinic,  Via 

heW^te^afvear  S  Dr.  F.  J.  Waldo, 

London,  including  H.4  Prison  '  afURen  iU  th®  City  o£ 
borough  of  Southwark  with  «  6  Hollo}vay  and  the 
natural  deaths  StJ  *  6  exception  of  a  few 

Waldo  holding  Jtha?  an  ?„  J  m“oned  ia  aP  cases,  Dr. 
coroner,  is  a  more  satisfactory  f8-6;11*  Jllry’  directed  by  a 
of  truth  than  ^  a  coro?ci  Si??1  for  the  elucidation 
held  on  the  body  of  only  one  An  ln(luesfc  was 

whilst  in  bed  with  it*  mfant  accidentally  suffocated 

recorded  The  marked  JS?,  Whe  lowe8t  ever 

land  and  Wales  duriim  ?h0TalidfCrease  throughout  Eng- 
preventable  death  is  Dr  Wakln  t  6Wiye^S  in  tbis  class  o£ 

more  general  ~  V  U  4°  thmks,  due  chiefly  to  the 

more  SopSefbVwlhch  “the  S'f,8’  a"rt  tho  '>»'““>«  »? 
ascertained.  Inquests  were  c^use  of  death  is 

which  sudden  death  was  o,,^i bel^  only  eight  cases  iu 
of  anaesthetics  for  sursiVa?  ! erat®d  bythe  administration 
three  died 

Ifttffs,  iloh^jiitit  Anoiutfs. 

A  £eaHiei-9tha  nhitherto^fh  ^ssen  Hal  ^  be  Se,U  t0  prei* 

for  the  current 

luesday,  and  lengthy  documents  on  Monday  J  ‘  P°$t  0li 

unless  the  contrary  be  stated.  131111X311  Medical  Jooiusai.  alon • 

COBBESPONDENTS  who  wish  notice  to  be  taken  nf  tB  • 
lions  should  authenticate  them  with  their  n«n1tah=  fCOraraunica- 
necessanly  for  publication.  names— of  courso  not 

Published  i„  the  Biutish 

429.  Strand.  W.C.2.  ou  receipt  ot?Jroof  mUU1Cate  With  tba  0nic«. 

edUoriul  business  of  the  Joubna^ hqUe^ed  that  ALrj  ]oltar3 
at  the  Office  of  the  Journal!  J0DnNAI'  bo  addressed  to  the  Editor 

British  Mmical3 Journal  il*™  Strand  ^ I^L  f,AssociATtoN  and 
telegraphic  addresses  are:  ’  ^and.  London.  W.C.2.  The 

e«zsss,.a 

(telegrams:  llacillus  Dnhli,,  ■  *  i“  Fredeuck  Street.  Dublin 
the  Scottish  Office  6  Rut  ^1,e»ho“%  «37,  Dublin),  and  of 
Associate,  Edinburgh  ]  telephouef^ei!  CeSteal) (t9legl‘ams: 


QUERIES  AND  ANSWERS, 

Ixcome  Tax. 

hi  September,  I917a  be  ^ssetsefi^n'V  tiirp1'16^  £r,oni  Practice 

1920-21,  seeing  that  si!S  retirinff  ^  years  average  for 
locumtenent  work ?  b  e  ul3  done  °uJy  a  little 

Swing6  "earn  "it  tfZ m"  assea°s“bl( oi 

lmivivl  V1917’  Vards>  and  110  doubt  did  so.  In  any  case, 

,  ’  1  .  seem9  clear  that  from  that  time  our  corre- 

^pomen  s  income  tax  liability  ceased  to  have  anv  reference 
to  the  profits  of  liis  former  practice,  and  that  a  new  basis  of 
lability  was  set  up  when  he  commenced  locumtenent  work. 


April  9,  I0-Il 


letters,  notes,  and  answers. 


r  Tu«  b»iti«b 
L  Medical  JovMAfc 


..  Colonial ”  inani'-ea  as  Jo  arfooiiw*^  S'  rt  0,  Lie  root 
cost  ol  necessary  ...at '^ioLtly  used  lor  work.” 
of  a  house  a  room  of  wh  or  original  equipment 

V  The  cost  °f  the  P  *e8enta  outlay  of  capital 

cannot  be  .le<luete<.tbat  cost  l  the  equipment  is 


WULilLlj  '-'a  ^ w  ,  p  _ 

T.  M.  P.”  is  selling  a  1919  Rord  cartel  a  H^hi^uires  whether 

£275  and  purchasing  a  new  car  fei  g-^ 

he  can  claim  an  allowance  ot  t  o{  iocomotion  our 

"  6h”,ar 

make  and  power. 


..  Basutoland  ”  inquire0  what  would  be  tbe  position  it  his  wile 

came  to  reside  in  Englanc .  _ after  deduction 

...  She  would  be  liable  to  account  *“  “jfL‘ ’Jer  own 
of  £225  and  tbe  allowances  toJUtoU  Incom, 
income  and  (6)  such  portion  remitted  to  this 

from  property  (not  from  earnings)  “  is  i”  this  country, 
country.  In  any  financia  >e  one-third  of  the  amount 

he  would  have  to  account  ol  a  earninas  in  the  previous 

of  the  remittances  made  y  1  •  £  on  the  first 

three  years.  The  rates  o  tax .are  3s.  m  the 
£225  of  taxable  income  and  6s.  m  the  i  on  i 


Pain  in  the  Shins.  _  Lit 
“  W.  M.  J.”  desires .suggestions » for  the 55™vho  lias 
of  a  case  under  Ins  care.  The  pat  past  from  aching 

suffered  on  and  off  for  some  twe  tendinouB  and  mus- 

nain  in  the  shins  at  the  ]uncu°u  u  jetf  The  pain 

cular  portions  of  the  extenor  m  0ther  after  °three  or  four 
usually  comes  on  in  one  lec  or  s|een.  The  skin  over 

hours  in  bed  and  aw aliens  The  patient  is  sparely 

tbe  affected  area  is  c°k]1J^h®t(?  complains  of  nothing  else, 
built,  but  appears  healthy  and >  eixercige<  wearing  heavy 

SjSne»^rK|!y  Vti  use  of  acid  frmf,  etc, 
but  am  not  clear  if  this  is  the  case. 


Medical  Association  publi^i^l  m  Rur^ issue ^of^JM^eh^lSUi^ 

writes:  From  Sir  of  tuberculosis  from  cattle  would 

gather  that  the  eradication  ol  losis  in  other  domesti- 

reduce  to  a  vanishing  incidence  of  tuber- 

cated  species,  and  appiec  abl^ie  ^  Inman>  p.  423)  18.7  per 
culosis  in  man,  seeing  that  ini.  ng  &nd  85-7  per  cent,  of 

cent,  of  all  cases  ar  bovine  origin.  Sir  John 

cases  in  chihlren  rmclei  hi e  me  Qf  tuberculosis  would 

goes  on  to  say  that  the i  eraui  ^  heifers,  and  that  no 

involve  the  slaughtei  >  to  compensate  for  such  a 

Government  would  find  the: m< on  -ion  of  the  supply  of 

slaughter  and  off  the  above  figures  a  little, 

(tuberculous  ?)  milk  R»  lukI^  0  ration,  that  25  per  cent,  of 
we  may  say,  without  unci  i  -  (ue  to  tuberculous  cows 

the  tuberculosis  in  Great  Butam  is  due  ^  Averaging  the 

and  could  be  el'a<'ca.f  ■  t  £jo,  we  may  conclude  that,  for 
tuberculous  cow  or  heifeiat  Jti  n  o£  Gur  popula- 

lack  of  £7.TO.000,  bbe-qualto  oMbAt^  ^  mostly  o 

tion  now  doomed  to  will  be  sacrificed  this  year,  next 

infants,  must  be  must  we  be  if  we 

vear,  every  year.  Easily  satisueu,  «  paradoxical  comfort 
accent  Sir  Clifford  Allbutt  s  coU  ami  pa  in  ,t8 

that,  after  all  tubereulosia  h»e  brortgM^a^  ^  ^ 

train,  and  that  our  Jiope  imist  elyes  to  pis  assurance 

parative  pathologists,  and  r®  8  blio  would  bestow  a  rela- 

By  amaUsam  And  enpect  results  ,»  three 

months. 


SlMULIDM  REPTANS  IN  iREhAXD.  fX)ut>lin>, 

DR.  Ninian  M.  FalkineR,  ^  ^ceived ‘f rom  the  late  Dr.  Cecil 

CO.  Kerry,  a  fly  for  man’and  in  animals 

duced  severe  inflammatory  a  ^  ^  Halbert,  of  the  entomo- 

I  forwarded  the  insect  to  •  Museum,  who  identified 

logical  department  o  described  by  Mr.  Austen 

it  as  a  specimen  of  .^'^  ''  of  the  blood-suclcing  Diptera.  As 
as  one  of  the  most  dreaded  ot  t  recorded  from  a  few 

mav  be  of  interest  to  your  reacie 


Acid  Dentifrice.  t 

(T  irm  V  0  )  writes  to  express  his  agree- 
yw.  h  W  COLLIER  (London,  E.G.)  ttru  .  t]10  journal  of 

tages  of  a  fruit-acid  toothpaste. 


letters,  notes,  etc. 


Transfixion  of  the  Body. 

D..  S.  D.  CLlppmoDdLE ^London,  Wy  writes:  remjrkab  e 

case  now  m  Charing  Cio  ,ck,verlv  removed  with  the  help 
transfixed  by  a  long  ®etalp^  ‘  AC‘f  V®p  Jipeer)-is  not  without 

histo/ic  » 

.inula” 0as™Mch  horselliaise'from “to  office ' Id  the  otfy'to 

absent,  and  bad  to  unharness  t  wp0se  services  lie  was 

resenting  the  attention  of  a  .1  ,  ;mmied  his  owner  to  the 

not  accustomed,  became  restive  I  igpt  through  the 

stable  door  by  driving  one  shaft i  of  the fhaise  1  »  M.R.C.S., 

chest.  The  local  ^ctor,  Mr.  ' wunarn  ^  w’niiamj  who 

CaUe?  cd’lone  before^the'davs  of  antiseptic  surgery,  was  well 

practised  long  before  the  aay  .n  afc  h  c  air  mto 

aware  of  the  danger ■  or  »  rgeon  to  content  himselt 

wounds,  and  advised  the  local  surgef o  d  haft  and 

with  sawing  off  the  projecting  ends  of  tne  ^  ’lived 

not  attempt  to  remove  it.  „  '  acti0n,  or  rather 

oi  the  case  b;_ 

Mr.  Maiden.  PuerpeKal  Infection. 

••  M.D.”  (Lancs.)  writes:  '^iaSife  £l 

f«(S“S  In  S&L&;  £»  r  wS  hwSlS  SSfJ 

caemia,  who  recover  without  medical  assistance.  _hfc  ^ouvey 
Slhe  minds  inc^pegng. 

would  sometimes  receive  a  shock. 


VTS  Mackenzie  Wallis  and 
y\'E  have  received  a^°te^°XungKt£t  aarticeiesZwhich  have 
Dr  C.  Langton  Hewer  statmgg  t^.porfcing  to  be  abstrac  a 

recentlv  appeared  m  the  la>  p  >  ^  Royal  Societ>  ol 

SoTtheir  knowledge  and  pecmission. 


aud  33. 


The  following  vacant  appointmentSp  °(fYo^fcl^a°?  Kkling 
surgeons  are  aunouncet  .  fcbourne  (Sussex),  Sedgelc 

WE  have  received  from  ^^'issue^of  their  Static  Recon 
Medical),  Limited,  t  and  table  of  spark-gap  'ok.a° 

which  contains  a  useful  char  £^u  litized  film-thatis, 
and  also  a  bulletin  on  the  us  ted  oil  both  sides--®1 

9 .ray  lilm  which  has  an  emul  ,  fts  late|y  placed  ( 

ft.  manner  ol  deve  opmenL  lb»  tnm  intensiIj.in£sere. 

%£S$V2££l#£'>»  emulsion  so  as  g»«. 

reduce  exposures. 
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ERADICATION  OF  TUBERCULOSIS  IN  MAN  AND  ANTALS. 

DR.  A.  A.  Warden  (ldaad)  ’n"eetiim  CofU  the  Roval  Society  of 
SSdSln.  and  tfie  Central  Branch"  ot  the  Nattonal  Veterinary 


gi\ lines  and  under  ...  . 

Whole  sfficolumu  (three  columns’to  page) 

Half  single  column  ...  — 

Half  page 

"  h°lt' PA1  average  line  contains  six  woids.  payable 

AU  remittances  by  G eneval  Pos“ Office,  bond 

tbe  British  Medica^  AssocmtiO  etd  'foL  any  BUch  remittanc 
Ho  responsibility  will  De  ac  i  Manai 

safeguarded.  be  delivered,  addressed  to  m  orn 

.sksSsss  ffsjtfanss.’— 

accoln pan ied  by  «  o(  the  Post  Office  to  reo*1'*  1 

iaitiat0  or  nnnrbor.. 
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THE  NATURE  OF  FLUTTER 
FIBRILLATION  OF  THE 
AURICLE. 


AND 


BY 


THOMAS  LEWIS,  M.D.,  F.R.C.P.,  F.R.&, 

FHYSICIAN  OF  THE  STAFF  OF  THE  MEDICAT.  RESFAUCH  CorvrTT  • 

UNIVERSITY  COLLEGE  HOSPITAL.  LONDON  ;  HON0Ra'eY 
CONSULTING  PHYSICIAN  TO  THE  MINISTRY  OF  PENSIONS^ 


f  f  ;  1  V,’!  narrate  these’  uot  ™  their  historical 
oulei,  but  in  the  order  most  suited  to  my  purpose,  namely. 

W  r  yn‘  our  knowledge  of  auricular  flutter  anct 

auricular  fibrillation  now  stands.  If  I  am  to  do  this  in  the 
time  at  our  disposal  I  shall  be  unable  to  bring  before  you 
anything  but  a  small  part  of  the  evidence  upon  which  our 
cone  usions  rest  Assuring  yon  now  that  I  shall  draw  no 
conclusion  lightly  nor  without  most  closely  weighing  all 
e  evidence,  I  must,  from  the  force  of  circumstances,  ask 
you  to  take  much  for  granted/  In  another  direction,  also, 
and  for  similar  reasons,  I  crave  indulgence.  It  will  be 
impossiole  for  me  suitably  to  bring  into  the  compass  of 
these  lectures  the  names  of  many  contributors  to  this 
field  of  knowledge.  Tins  historical  aspect  has  been  dealt 
vvith  recently  and  fully  in  another  place.  In  so  far  as 
I  have  myself  contributed  during  the  last  two  years,  I 
have  contributed  with  my  immediate  collaborators;  we 


through  a  ring^of^uicle^s^'r^ult^f'slfmTi  1'  a  B?PgJe  wave  Passing 
portion  of  the  ringfepresents  The  black 

its  progress  through  the  ring  till  iUrun  Ji  c6'  aE,d  f£gure  shows 
figure  shows  its  subsidence  imo.ves  the  whole  Gf);  later  the 


Lecture  I.— AURICULAR  FLUTTER  : 
r.  President,  May  I  first  thank  you,  Sir,  'and  the 

appointing  meto  thif  lectureship— a  lec  t  ureslii  p  founded  have  Con1tlii)uted  wifch  ni.Y  immediate  collaborators ;  we 

Promote  physiological  research  by  observation^  !  aS  Undev  the  a™Pices  of  the  Medical 

periment  and  to  en-  *  oo.eivation  and  1  Research  Council;  the  names^of  jny  co-workers  are 

urage  the  application  of 
ysiological  knowledge  to 
c  prevention  and  cure 
'  disease  ;  a  lectureship 
i  inded  to  commemorate 
1  great  physiologist,  and 
Cnded  by  a  physician 
’  ose  work  in  this  very 
r  d.  is  known  to  and 
anired  by  all  of  us. 
the  request  which  you 
fere  made,  and  which  I 
'  e  gratefully  accepted, 
i  i  come  at  a  moment 
rich  to  me  is  opportune. 

':s  lectureship  carries 
i'll  it  a  responsibility  of 
i little  weight;  no  lec- 
usliip  .  could  possess  a 
i  'e  serious  or  far-seeing 
pose  than  the  welding 
c  ;ther  of  Physiology  and 
iierimental  Medicine, 
ave  said  that  for  me 
i  moment  is  opportune, 
it  comes  at  a  time 
en  observations  in 
‘ill  I  have  been  deeply 
i  ested  for  many  years 
•P  grown  to  a  state  of 
y  maturity.  The  ob- 
actions  of  which  1  shall 
k, are  essentially  of  a 

-  iological  kind;  the  in- 
[i  gat  ions  are 

dng  .  a  point 
'u  their  applic- 
y  to  the  prac- 
°f  medicine 

-  jt  long  remain 
;ubt.  The  sub- 
;  chosen  is  the 
i  subject  which 

-  Id  choose  for 

ei  lectures— the 

fl  upon  which 
collaborators 
1  myself  have 
racen  engaged 
nany  years, 

.  *bject  upon 
y  we  have 
1  almost  ex- 
aeIy  engaged 
rii.f  the  past 

?verStheTme.SLrfSearfe3  1/avo  comrrisecl  an  attempt 
aman  hi  k  !  °f  -ce.l'ta.m  Srave  disturbances  of 
e  '  say  to-dav  tfr  aUtl  U  ,ls,.niY  6ood  fortune  to  be 
ts  a  hnw  J  t  dt  U-,C  a/e.  a"  tue  end  tdas  task. 

Hwo  5  St°7’  and’  lf  ^  is  to  be  told  intelligibly  in 
lfc  “ft  be  told  connectedly.  With  rUr 
,  -  - jf  try  and  place  before  you  the  leading  facts 

lh0  liGyal  of  PDi'acnVui  .01  London", 


of  muscle.  l’he°ring  is  s tim u  lah'd  ^fn ment  of  a  circus  movement  in  a  ring 
A  and  to  B.  At  A  it  is  blocked  but  from  and  wave  spreads  to 

arrives  at  E  U>  tbe  refractor v  slate  «t  •lt  continues  around  the  ring.  When  it 

around  tlie  circle  (£-10).  ‘  ^  10  Imssin2.  and  so  the  wave  continues  to  travel 


my 

I)r.  Thomas  Cotton  and 
Dr.  A.  N.  Drury  of  this 
country;  Dr.  H.  S.  Feil, 
Dr.  W.  D.  Stroud,  and 
Dr.  H.  A.  Bulger  of  the 
United  States,  and  Dr. 
C.  C.  Iliescu  of  Bucharest. 
From  these  introductory 
remarks  I  may  proceed 
to  my  subject. 

Some  Normal  Features 
of  the  Contraction 
.  Process. 

Let  me  first  briefly  de¬ 
scribe  the  relevant  events- 
when  normal  heart  muscle 
contracts  in  response  to 
a  natural  or  artificial 
stimulus.  The  first  event 
of  which  we  possess 
knowledge  is  that  it 
passes  into  what  is 
termed  the  state  of  ex¬ 
citation.  By  this  we  mean 
that  the  muscle  develops 
,  a  charge,  just  as  a  battery 
develops  a  charge,  and 
that  currents  flow  through 
it  and  the  surrounding 
tissues.  The  charge  is 
such  that  the  active 
muscle  becomes  relatively 
negative  to  that,  which  is 
still  inactive,  in  the  sense 
that  the  zinc  ter¬ 
minal  of  a  copper- 
zinc  battery  is 
negative  to  the 
copper.  T  h  e  s  e 
electrical  changes, 
associated  with 
muscular  activity, 
are  of  sufficient 
magniiule  to  be 
recorded  by  means 
of  sensitive  instru¬ 
ments,  and  they 
yield  the  pictures 
now  spoken  of 
as  electrocardio¬ 
grams.  The  elec¬ 
trical  change  in 
the  muscle  is  the 
immediate  p  r  e- 
..  ...  r.  ,  cursor  of  contrac¬ 

tion  :  _  first  the  muscle  becomes  excited  (or  charged), 
secondly  it  contracts.  The  two  events  are  separated 
in  the  mammalian  auricle  by  a  small  time  interval  of 
three-hundredths  of  a  second  or  less. 

*)rocess  of.excitation  is  not  simultane  ous  in  all 
pai^s  of  the  jmisele;  it  begins  at  the  point  first  stimulated 

mnmflnt  Jf  e-°ctrical  change  precedes  the  contraction  is  at  the 
veif short  acGeatec‘  view,  though  the  interval  .is  acknowledged  to  ha 

[3 i 46] 


Fig.  II— A  second  stimulus  enters  the  ring  while 
it  is  in  the  condition  shown  in  Fig.  I,  c.  While  the 
first  wave  is  subsiding  the  second  wave  spreads. 


55^  April  1 6 ,  1521] 


THE  NATURE  OF  AURICULAE  FLUTTER. 


T 


The  Bums'# 
Medical  Journal 


nml  qnreads  from  this  point.  Stimulate  a  point  in  the 
centre  of  a  sheet  of  muscle  and  the  wave  spreads  concen¬ 
trically,  as  does  the  ripple  on  the  surface  of  a  p  - 

muscle  % 

warn  of  excitation.  Similarly  with 

cess  itself  ;  this  also  spreads  as  a  wave  which  accurate  y 
follows  the  course  travelled  by  the  wave  of  excitation.  t 
nnv  be  likened  to  the  second  ripple  on  the  pond.  Tor  our 
present  purposes  and  to  simplify  the  conception,  we  may 
regard  these  waves  as 


called  the  refractory  period  of  the  muscle ;  in  the  natural 
beating  auricle  of  the  dog  it  lasts  from  a  fifth  to  a  tenth  of 
a  second ;  its  duration  is  approximately  the  same  as  the 
duration  of  the  contracted  state  of  the  muscle. 

.  • n  aii  rr  c%  4*  t  O  I  T.  f 


uration  01  tne  conwaunuu  ~  ,  .  , 

From  these  preliminary  observations  I  pass  to  what  may 

be  termed  the  “  ring  experiment.” 


The  Ring  Experiment. 

The  rin®  experiment  was  first  performed  by  Mayer  111 
me;  be  'nsed’  the  contractile  Ml  ^e.l^sh  an 


one,  signalling  itself  as 
it  proceeds,  first  elec¬ 
trically  (first  ripple), 
then  mechanically 
(second  ripple).  When, 
therefore,  I  speak  of  the 
wave  of  excitation  in  the 
auricle  and  of  the  course 
it  takes,  you  may  picture 
in  your  minds  the  wave 
of  contraction  without 
fear  of  serious  miscon¬ 
ception.  Nevertheless, 
I  should,  perhaps,  be 
guilty  of  inaccuracy  if 
1  spoke  of  the  wave  of 
contraction,  because  our 
studies  have  been  mainly, 
though  not  exclusively, 
directed  to  the  wave  of 
excitation ;  for  move- 
meuts  of  the  latter  are 
to  be  recorded  with  far 


Fig.  IV.— Examples  of  aul'io.$“f?^  con- 

upper  or  clinical  curve  was  taken^fioa  ^pa  ^  q(  m  pel.  minute  and 

tinuous.  The  auricle  (P)  half  =that  rate.  The  ventricle  responds 
regularly;  the  ventncle  (R  at  half  tnat r  f  he  auricle  to  which  there 
to  alternate  beats  of  the  auucie ,  xne  o  The  lower  or  experi- 

is  no  response  falls  with  the  heal 10^  ^  winter  and  the  return  of  the 
mental  curve  shows  tne  end  this  curve  is  to  be  compared  with  the 

normal  rhythm.  The  first  liaVot  this -c  auricle  (P)  is  heating 

upper  curve.  During  the  period  of  fl W e  a 1  a  ^he  ventricle 

rapidly  and  regularly  h  eaV'of  tho  am-  'le  ^  the  beat  of  the  auricle  to 

&  beat  of  the  ventricle. 


Cll  - . - 

subsequently  he  utilized 
rings  of  muscle  cut  from 
the  ventricles  of  turtles. 
His  experiments  were 
repeated  and  amplified 
by  Mines  in  1913  upon 
rings  of  muscle  cut  from 
the  auricles  of  teleostear 
fishes.  In  1914  botl 
Mines  and  Garrey  re 
ported  that  they  lia< 
obtained  similar  effect 
in  rings  of  muscle  cu 
from  the  dog’s  ventricle 
*  The  experiment  frem 
our  present  standpoin 
is  fundamental ;  1  slia; 

describe  it,  therefore,  i 
some  detail. 

Suppose  that  we  stmu 
late  a  ring  of  muse! 
such  as  is  depicted  i 
Fig.  I,  at  a  the  centi 
point  of  its  lowest  qua* 


to  be  recorcieu  vviwi  „  ,,  . 

greater  accuracy  than  movements  of  the  formei. 
gl  Movement  of  the  excitation  wave  is  recorded  by  con- 
necting  a  sensitive  galvanometer  directly  to  the  surface 
the  muscle.  As  the  wave  passes  the  chose, 1  point  the 
galvanometer  yields  a  sharp  deflection,  and ^  tins  may  be 
photographed  and  accurately  timed  against  events  1 
some  other  region  of  the  muscle.  I  do  not  propose  in  t 
Sent  lectm-es  to  enter  upon  a  Seta  led  deemp  ion 
of  this  delicate  method,  but  am  content  to  deda  e 
that  we  can  time  the  arrival  of  this  excitation  wave 
at  any  point  of  ( 


rant,  and  start  in  it  by  means  of  a  single  shock ;  a ,  w 
nf  excitation.  This  wave,  as  soon  as  it  lias  mvoiv 
the  whole  cross  section  of  the  ring,  develops  two  creri 
which  travel  rapidly  along  the  two  limbs  of  the  cu 
until  as  shown  in  the  serial  diagrams  (big.  1,  '  “ 

meet  at  point  b,  the  centre  point  of  the » 

At  the  instant  the  crests  meet  the  whole  ling  lias  d^co 
“voted  b “he  wave;  the  whole  has  passed  into  a® 
of  excitation;  it  has  all  become  -refractory.  W 
therefore,  the  two  crests  meet  at  point 


CUO  L - 

the  muscle  surface 
with  such  accu¬ 
racy  that  the  error 
is  no  more,  usually 
it  is  less,  than 
one  thousandth  of 
a  second;  that  by 
usiug  two  or  more 
recording  instru¬ 
ments  simultane¬ 
ously  we  can  trace 
out  the  paths 
taken  by  waves 
of  excitation  as 
they  travel 
through  the 
muscle ;  and  that 
wo  can  estimate 
very  accurately' 
the  time  lost  in 
the  passage  from 


Fig_  V —Examples  of  auricular  flutter,  clinica1  an  d  c t  aV fl  1  h e  auricle  (P)  is 

mpntal  curve  was  taken  from  a  lonf,  per  j  *.  3B0  tier  minute «  tlie  ventricle  (-R  S) 

hPatinL  regularly  and  continuously  at  a  rate  of  about  350  e  m  ^  flutter  had 

•  SiSS move  The  lower curve  „  :  on,  at  . 

££< S&ilWSS.; to  ™S&e(RS)  io  beating  mnoh  more  slowly. 


movement 
brought  to  an  en 
like  two  waves 
flame,  two  wai 
of  excitation  me 
in®  do  not  ov 
ride,  each  cr 
forms  an  imps 
able  barrier  ^ 
the  other.  'J 
ring  of  .mm 
remains  in  i 
state  of  excitat 
for  a  period 
then  recovers, 
recovers  m 
order  in  wbic 
has  become 
volved,  it  be; 
to  be  “res] 
sive  ”  in  its  loi 

quadrant  (at 

first  of  all. 


tne  passagu  num 

point  to  point  in  different  circumstances. 

1  The  wave  of  excitation,  the  first  of  the  contraction 
process,  travels  until  it  involves  the  whole  smf ace  of  t  e 
muscle;  it  travels  in  every  available  direction  until it  \  ^ 
exhausted  all  tracts  of  responsive  muscle,  parting 
the  centre  it  travels  until  it  comes  to  flth°  ^  f  u  ther 
there  it  ends,  for  at  the  boundary  it  finds ,  ni J  ^mtlm 
tracts  of  responsive  muscle .  through  wine  1  _• 

Appropriately  you  may  liken  the  spread  of  -  ‘ 

wave  to  the  flame  of  a  prairie  fare.  It  spreads  concen 
trically  wherever  it  finds  inflammable  material ,  i  . 
return  over  its  scorched  wake,  neither  can  it  proeeet  w  1 
it  reaches  the  bounds  of  the  dried  acres.  I  he  wave  o 
excitation  leaves  the  muscle  over  which  it  passes  in 
non-inflammable,  or,  as  it  is  termed,  refractory  state,  and 
that  muscle  is  incapable  of  carrying  a  second  wave 
excitation  until  its  original  inflammable  state  is  restored. 
The  period  during  which  this  restoration  is  effected  is 


wave  of  “  responsiveness  ’’  travels  simnar1!  as  two 

along  the  two  limbs  of  the  nng  (1  „•  »  jji<, 

also  meet  and  coalesce  at  b,  the  centre  nf  the 

The  ring  of  muscle  has  now  ****  * 
original  condition;  it  is  once  again  whouy 

"Sta  Retries  of  events  when  the j  muscle  rf 

recovery.  Each  stimulus  yields  a  double  u  ^ 
resnonse  which  ultimately  involves  the  vn 
will  bo  evident  that  if  in  rhythmic  st.mntat.on  J. 
shook  falls  upon  the  rung  while  bc  ,, 

represented  by  Fig.  I,  <>,  a  1  -  ‘  ^  (  shoe 

gated  at  <t  before  the  response  to  the  tart  ^ 
subsided  at  b.  In  such  circumstances  t 
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the  nature  of  auricular  flutter. 


moying  thr°ugh  the  ring  at  one  time,  as  depicted 
r  ig.  11,  O-o. 

SYe,  come  to  a  different  form  of  reaction  ;  it  is  that 
nch  especially  concerns  us.  It  happens  when  the  rate 
rhythmic  stimulation  is  raised  to  a  critical  point— 
rne]y,  when  the  intervals  between  the  shocks  are  such 
Ut  each  falls  on  the  muscle  at  a  time  when  responsive- 
1,3  m  4  113  ^uscle  has  not  wholly  recovered.  In  such 
lM“l!nrS  ^ie  ^fve  propagated  by  stimulation  may  be 
i  ible  to  travel  with  its  usual  freedom  ih  all  directions. 

]  im  time  to  time  it  is  found  that  a  wave  propagated  from 
t '  point  of  stimulation  can  pass  in  one  direction  only.  It 
rts  well  enough,  perhaps,  and  reaches  two  points  of  the 

n.^:  bl|fc  at  A  it  finds  the  muscle  still 
1,esP°uslve-  while  at  B  recovery  is  more  ad- 
'  ,cfecL  ,4fc  A  Progress  comes  to  an  end,  while  at  B  the 

-1  tTill  S  m0V6’  i?upP°sc  tbat  at  this  instant 
'S  ;  fWnL  the  conditions  are  peculiar. 

I  tead  of  tw o  ciests,  advancing  to  meet  and  interfere, 


1  in  eJect™-rams  recorded  simultaneously  from  the 

0  nrve  m  wni  St°if  a  c]og  wh,lIe  tbe  auricle  was  fluttering  The 
Lom  the  IS  fr°m  ‘be  inferior  caval,  the  bottom  curve 

‘on  of  the  taenia  The  Centre  cu^ve  (2)  froni  the  mid 

er  .®  hecord  corresponds  to  five  cycles  of 

ins  of  n  each  excitation  wave  passes.it  signals  itself  bv 
•  "rard  “0Vement  of  three  recorders^ 

r  ‘'eeoix  e  4rwtiAneo°frdCr  *  a  ^tion  of  a  second  later 

Nation  is  12  and  v  Ao-  °°nCl  latcr  The  order  of 

1.  i,  and  3,  the  wave  is  passing  up  the  taenia. 

°De’  aUd  ifc  is  free  to  c’roulate,  for  as  it 
-c~Th  ^segment  (C,  D,  E)  of  the  ring  it  finds 

'  conseanenH  (Flg-IIJ>  *  to  *)•  The  single  crested 
tab SL  £  ?  grosses  around  the  whole  ring,  and, 

Cias  reroro-  1S  3‘artl“gP°tnt,  finds  that  this  muscle 
■  mditinna  let  ^ lg'  !  it  proceeds  so  long  as 

circulatinaewam  unalfcfredJ  ifc  continues  its  course 
,  7,  aang  wave  yfhlch  bas  no  ending  (Fig.  Ill, 

>■  nice?v  r?  f°Tn  tbat’  tLe  conditions 

t  >ri  fiu  L  at  °lled’.  tbe  lasfc  stlmulus  of  a  series 
'  iiiwi"  a,  SmglG  response  of  the  ring,  but 
t  ue  1  i ironf  f  °f  resP?nses‘  Mines  saw  the  wave 
ry  manv  1  ate  for,  Pl^tes>  Mayer  saw  it  continue 
uLl  hour3h  fcbls  ^  wbat  is  meant  by  circus 

^continuon^fnatiltUtGd  by  a  Wave  of  response  which 
nuously  along  a  re-entrant  path  of  muscle. 

Auricular  Flutter. 

todlav  cnlio^mmG  ai  co“dltion  of  the  mammalian 
otand  i?was  fi,-iUniC  ai1’  ^utte*-  F¥tev  as  we  now 
1  and  Goodin rt  ir  Vono  y  described  in  a  patient  by 
1  of  venous  nn.voU  11909’.  tbeT  studied  their  case  by 

t  uously  and  reln?n  Si10Wrlng  the  auric,e  to  bo  beating 
y  ancl  reSuIarly  at  a  rate  of  234  per  minuted 
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only  for  its  high  rate,  but  for  its  reoalarilv  rf i.  t„ k 
recognized  with  the  greatest  oertnfaty  inAleJtroeardio 
g  anis,  of  which  examples  are  shown  in  Figs. “v  and  y 

ititerrm.  ir,18  ‘l’30  remari“We  b«auSo  it  SontinuM  nn-' 
mtenuptedly  for  long  periods  of  time.  Sometimes  it  mav 

ccui  m  short  paroxysms,  more  usually  it  comes  to  stav 
for  months  or  years.  Its  nature  until  quite  recentlv  lias 
remained  altogether  mysterious,  though  very  numerous 

SiHnnVat: vt‘ “1  mdicated  close  affinity  to  the  cou- 

fnfn  filCa i!e?-fabu llatl0D-  Tims  flutter  is  often  converted 
into  fibrillation  by  the  administration  of  digitalis  There 
have  been  few  satisfactory  records  of  a  similar'  exper? 
mental  condition.  The  term  “  flutter  ”  was  used^bv 
Mc\\ilham  as  early  as  1887;  that  was  in  the  days  when 
w 0  conciitions  flutter  and  fibrillation  were  not  definitely 


siiMiiiHiaiiHps 

paits  of  the  musculature  received  the  excitation  wave.  L  'au0u3 

men  “aT  flutter  ^if  eIectrocardiograms  of  expen. 
mental  flutter— and  these  curves  are  alone  really  dis¬ 
tinctive  have  been  obtained  during  the  past  few  years 

founder0™  <ifrfcaiU  tl,iat  a  condition  identical  with  that 
cll3?^alIy.  “ay  be  produced  experimentally  in  the 
do  s  auncle;  this  we  have  been*taught  by  clinical  and 
experimental  electrocardiography. 

^  ia^>gating  disease  there  is  one  well  known  and 
most  fruitful  method  of  approach  :  it  is  to  produce  in 
anunaJs  a  condition  identical  with  that  seen  in  the  patient. 
When  this  has  been  accomplished  it  becomes  possible  to 
inquire  into  the  precise  nature  of  the  disturbance.  If  and 
when  that  knowledge  is  obtained,  we  are  in  a  position  to 
consider  rational  plans  of  treatment.  As  I  have  related 
in  the  case  of  flutter  of  the  auricle,  the  first  step  has  been 
taken.  A  continuous  and  rapid  action  of  the  do»’s  auricle 

sSmulatinf+fed  m  seve.yf 1  ways,  notably  by  rhythmically 
LT  ly  the  or8au  with  induction  shocks  at  a  rate  of 
i  rmnute.  The  auricle  is  driven  rhythmically 

ana  rapidly  for  a  few  seconds,  and  the  stimuli  are  thou 
a  luptly  withdrawn.  In  a  certain  proportion  of  such 
expenments^  a  rapid  action  of  the  auricle  continues 
after  stimulation  lias  ceased.  The  rate  of  action  is 
not  usually  that  of  the  rhythmic  shocks  which  provoked 
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the  >tature  or  auricular  flutter. 


f  Thi  itma 

L  Medicix  Jcubfh 


it;  it  is  usually  less-  ' 

is  not  tlie  method  of  bat  amongst 


action,  hut  its  natme  '  H^ure 

SSSt  =3 

auricle  which  is  ptedispos  e  .  tll6  predisposed 

“fa 

STpkodtlce  it,  and  can  be  The 

that  it  is  identical  with  “  ntal  {Figs.  IV  and  V) 

electrical  curves,  clinical  Ian  '1  subject;  these  curves, 
r  d«  ZXt  ^  the"  conclusion  beyond 

^  ^“^"ol^SvSilSf  coS 

Srofmatng  Ut  the  hath  taken  bj 
wave  while  flutter  is  m  progress.  *  o£  a  dog  has 

method  will  perhaps  si  •  "  ascertained  by  electro- 

been  forced  into  a  state  of  ’  "“to  those  used 

clinically,  lie  .  np  flip  taenia  t^vininaliSj 

p°mts  are  n^  ^n  m  to  hn^ttm,^  ^der  is 
and  to  each  of  these  a  se  ■  <=>  0L,ders  Wite  simul- 

connected.  The  curves  f  ^h^^  waVes  flow  through 

taneously  (Fig.  >  U-  “  the  several  contact  points,  and 
the  muscle  they  pass  beneath  the  sever  ai  c  *  ideved 

at  each  the  passage  is ■  .as^n^egularly  up  the 

together,  show  that  eac  •  £o"the  region  of  the 

taenia  from  the  region  o  measure  the  rate  at 

superior  cava,  and  we  are  "^^Xhed  to  illns- 
which  it.  is  travelling.  ,  J^^^nts  as  the  cycles  are 
trate  the  orderly  character  L  ,  certainty  the  direction 
repeated,  and’ to  indite  with  what ^Sne!'  Actually  a 

talon  by  the  that  described  is 

slightly  different  plan  of  campai„  a  ^  a 

usually  adopted.  It  consists  of  „oints  of  tl.e 

standard  and  moving  a  .  ■  excitation  wave  at  its 

auricle,  timing  the larrmJ  of  the  a  toally  0f 

*•  ^  otlier-  Ft 

its  arrival  at  tne  sev  t.  i  .-on  a  complete  experiment  I 
exemplify  in  a  s.rnph  faslnc natural  outline 

■oTtLFuri'&'i  it  isseen  from  above •  ^ 
project  upwards  in  tlie  JW“' S  ite  figures;, 
venae  cavae  are  represen  1  £be  -taenia  terminalis. 

.?  and  4  in  the  lower  diagram .  he .  ot  while  the 

The  order  of  excitation  chsp  Y  Y  ’  j0Yfer  diagram  by 
Jieart  beats  normally  m  md  o  wave,  as  is  usual 

the  figures  I,  2,3,  4,  etc.  J-  ,  •  the  re<n0n  0f  1, 


the  figures  I,  #»  3,  4,  etc.  un  -  ,  .  ,i  ve°ion  of  1, 

when  the  heart  beats ■  “o^y'S^  no£^  “pace- 
the  point  at  whidi  the  si  a  ‘  simultaneously 
maker”  lies  A  httle  later  numerals 'and  you 

at  the  points  marked^,  t^o  simultaneously 

perceive  the  course  wlcli  it  takes  *  “  the  region  of 

along  the  muscular  Pflaths  winch  t0  the  Verier 

the  node.  Tb»s,  t  base  to  the  tip  of  the  right 

cava;  it  flows hoi m  ,  the  intra- auricular  band  to 

appendix  ,  it  flows  tmo  0  £ts  point  of  origin, 

"esa  the  Wt 1 “appends .from  its  base  to  itstip. 

rwir"S  spUaa5l'ocmipies  the  twentieth  part 
of  a  second.  fi  ig  the  essential  part  of 

1“  tt*  ‘ZFffe  sarnl  amide  in  a  state  of  rapid  flutter, 
the  map  for  the  same  au  different.  The  wave  is 

The  order  of  excitation  ff  ^  cava  {1)  ancl  it  passes  up 
lirst  traced  at  the  infeiio  ,  and  5).  Reaching 

the  whole  length  of  the  aG  '  V0’ulld  the  superior  cava 
tlie  top  of  the  taei -nCauricular^  band  (J  and  7 ]  to 
and  flows  through  th  t  eg  tho  left  appendix  (9), 

reach  the  left  auiicie.  ;a  Hmpfl  to  emerge  from 

and  at  the  same  instant  a  .  que9tion  which  at  once 
the  inferior  vena  cava  (9).  ^eS™er«hm  from  the 

E;Sc^  UO,  ^ 

tmuation  o  e  o  d^wvQ  in  tbe  inferior  cava,  or  is  there 
waves,  each  <  ■  8  o  This  question  is  answered  by 

a  single  circulating  wa  r0  ?gate  a  wave  artificially 

two  considerations.  splreads  equal  distances  in  equal 

from  the  inferior  cava,  th^  P  Ind  7  simultaneously. 

KWnoV'ttetS^nAer;  here  it  passes  through 


.  .  j  tn  reach  Point  7.  But  the  decisive  argument  is 
Fouod  hr  the  tiioUtiou .of  the  wave;  taowiugAe  rate 

at  Wb  uleuMe  VlmV i™J.?  it  ^houid’  tkke  ’to  move  from 
f'“  p  'nd  oio  eompare’this  calculated  time  interval  with 
he  m“.1  observed;  these  are  found  to  be  tire 

-«  S.  ^rtatweS'lLfng  whi  a  wave 

ventFa™  g  T-oobed  above,  the  mo—i,  is 

the  opposite  dnectio  o  .  i£.  in  o.!6  of  a  second;  i| 

comifletU  therefore  380  circnits  in  one  minute,  and  tbal 

^The  experimen^tvhich'llrave  described  is  one  of  several 
buTtt  XU  to.  STmi' 

S!£S«crer^“S 

flow  may  be  clockwise  over  the  same  ™“|1 'is'shorle 

cases  only  one  =ava  is  ^  completed  co, 

sequently.  In  other  cases  W**  & 

clearly  evTdencea e  -  orifice.  These  van; 

natural  ouhoes,  sue  enee  bocau50  they  render  U 

ti°us  .ai  ,7 J  y  r.  more  difficult ;  the  important  conclusu 
experimental  woik  m.oie.c £  irculatc  when  the  auric 

flutters.  f  f  eXperirQent  which  I  have  cite 

not  contmedto  th^ mas^ ot  e.  1  x  caQ  now  give  yo 

there  is  much  mi n e  evme  ^  ^  be  ^  conclusive. 

tawa the  wave  as  a  whole  is  not,  of  course,  confined 

HSSSSSI 

j.  r  Hip.  whole  auricular  tissue  is  controlled 

movements  of  the  ^  .g  the  centrai  Gr  mother- wa 

tndCEJTro  S  centrifugal  offshoots  into  the  remain 

tiSWh  is  flutter  as  it  occurs  in  the  dog;  such,  therefi 
is  flutter  a,  it  occurs  iu  mam  dog  we  may^ 

flutter  last  for  hours ,  ^  ,fc  t<j  /ontinue  unceasu 

for  a^long  a  period  as 

continue  even  longer.  A  s  «  t0  4 

;  — eS’it  isyone  we  are , 

hound  to  accept. 


w.  toT.TSJSS,n  SfSS' 

s isrfsssw"  ^ 

consist  essentiafly  ZZJl  «S  ci 

consider  ,}  .  back  to  the  diagrams  of  the  ring  en 
SSTSd  itRwilT  that  three  factors  are invo 

They  are : 

1  The  length  of.  the  central  path. 

.?  The' rate  at  which  the  wave  travels. 

3’.  The  duration  of  the  effective  refractory  pei ' 
It  must  be  evident  that  if  the  wave  is  to  continue  f 
lating  a  gap  must  exist  ta  erosHrovS  k 

iSit  leugtw  U-SfjS  SS 

refractory  period  at  C,  t£0  travelling  wa 

completing  its  circuit;  tttofgW *"=1° 

^  rat^‘ of  “travel  From  "  IcUt  m  t£ 
auricle  beating  normally  is  apprexim^l  c>. 
per  second  and  the  length  o  _  ,  qis  to 

SS  JTSUe  wave  will 

through  150  to  200  millimetres  of  muscle. 
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these  values  a  circus  movement  could  not  establish  itself 
u  a  ring  of  muscle  of  less  than  150  to  200  millimetres 
_*ircurnfeience.  But  it  is  known  that  much  smaller  circuits 
these . become  established.  What  is  the  reason? 
the  reason  is  that  when  the  auricle  flutters,  the  refractory 
>en°d  ,s  reduced;  also  the  rate  of  travel  is  usually 
educed,  -these  reductions  both  occur  in  response  to  an 
“creased  rate  of  beating  such  as  prevails  in  flutter.  Both 
Ranges  facilitate  the  establishment  of  relatively  short 
irons  movements.  The  precise  relations  of  the  three 
ontiolling  factors  have  now  received  close  investigation, 
hey  are  variable  in  different  circumstances,  but  may  be 
lustrated  by  a  type  experiment.  A  dog’s  auricle  is 
uttering  at  a  rate  of  500  per  minute.  Each  circuit  is 
omp leted  in  0.12  of  a  second.  The  circuit  has  a  length  of 
0 millimetres.  The  rate  of  travel  is  not  1,000  millimetres 
er  second,  but  500  millimetres  per  second.  The  rate  of 
'avel  is  but  one-half  the  natural  rate;  that  is  so  because 
ie  rate  of  beating  is  so  high  that  the  muscle  is  hard 
ut  to  it  to  conduct  the  impulses.  The  length  of  the 
iective  refractory  period  is  not  0.20  but  0.10  of  a 
'cond ;  it  lias  become  reduced  with  the  rise  of  heart 
ite.  1  lie  cycle  is  divided  into  two  parts,  a  refractory 
rnse  ot  a  tenth  of  a  second,  a  responsive  phase  of  a  fiftieth 
a  second.  The  crest  of  the  wave  is  constantly  but  a 
tieth  of  a  second  behind  its  own  wake ;  it  travels  behind 
at  a  distance  of  only  10  millimetres.  We  have  direct 
td  conclusive  evidence  that  these  figures  may  be  taken 
usually  representative  of  the  gap  which  exists;  it  is  a 
inufce  gap,  yet  upon  its  existence  the  continued  progress 
the  wave  absolutely  depends.  To  the  question  of  this 
-important  gap  I  shall  return  at  a  later  stage ;  it  is  a 
p  which  will  command  the  attention  of  many  workers 
the  near  future,  for  upon  our  power  to  influence  its 
ig  ,  our  success  in  treating  flutter  and,  as  we  shall  see, 

13  closely  allied  condition  fibrillation,  will  very  largely 

(p,eiT-  If  by  any  means  we  could  that  gap  we 

*  da  bring  flutter  to  an  abrupt  termination. 


r„  Bimit 
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tieatment  of  dases  of  carcinoma  of  the  large  intestine 
-difficult.  Most  patients  are  fond  of  procrastination 
■  ecially  in  conditions  where  an  operation  enters  Into 
:t  sicleration.  Time  is  lost  with  all  sorts  of  examinations 
1  investigations.  -X-ray  photographs  after  bismuth 
uls,  examinations  and  analyses  of  faeces,  of  vomit  and 
urine,  and  inspection  with  sigmoidoscopes  often  fail  to 
-  1  the  ,®arly  stages  of  carcinoma  of  the  large  intestine 
j,  co“ld  be  found  if  an  exploratory  examination  were 
<  ormed.  I  do  not  deprecate  these  examinations.  They 
*  a“  llnksL  m  the  chain,  but  they  should  neither  be 
1  1  jVfr  }?°  loaS  a  period  nor  have  too  much  weight 
; ched  to  them.  Multitudinous  drugs  are  swallowed; 
Je  of  them  give  relief  by  their  soporific  action,  thereby 
'ing  symptoms  and  assisting  the  disease  to  progress 
'  cognized.  Strange  diets  are  tried,  and  a  varied  assort- 
,  *  01  Pafce“t  foods  is  consumed.  Spas  are  visited,  baths, 
■«ge,  and  electrical  treatment  are  indulged  in-  the 
umen  ,s  sometimes  rubbed  with  bags  of  shot;  enemata 
esorted  to;  sometimes  a  course  at  Plombieres.  All  is 
0  avail.  The  progress  of  the  disease  continues  until 
-nances  of  cure  by  a  radical  operation  are  gone, 
abdominal  pain  with  irregularity  of  the  bowels,  which 
-  sistent  for  more  than  twelve  months,  were  looked 
>  as  sufficient  to  justify  an  exploratory  operation  many 
conditions  would  be  disclosed  before  it  is  too  late 
ac  icate  them.  It  is  very  important  to  bear  in  mind 
.  ..  .  se  carciQomata  of  the  large  intestine  are  not  so 
re?Ufi  att5r  ,°Peration  as  ^  carcinoma  in  other 

1  dnrin?f  ffh0fi  b<?dj'  Provided  tbat  you  can  remove 
liiw  J  8  tlje  first  year  or  two  the  outlook  is  hopeful, 
a  man  working  in  this  town  now  whose  caecum  I 

^  alf01’wai:Cin°  na  °“  FebruaiT  7th,  1911,  nearly  ten 
£  *  He  13  web  and  strong  and  informs  me  that  he 

ad  berore  the  Kidderminster  Medical  Society  on  Deccmber  toR 


can  carry  2  cwt.  At  the  time  of  his  operation  he  was  onlv 
of  n,paiS  °f  Mge‘  Pr“f®ssor  Leith,  who  examined  a  section 
wi  h6nrWtbI  rep°rted,11t  t0  be  “a  cubical-celled  carcinoma 
with  a  few  columnar  ceUs.”  I  hope  particular  notice  d 
be  taken  of  this  man  s  age,  because  I  know  that  cases  are 

T^ien  there  irthe1^  T  “  t00/10Un« to  bave  carcinoma.” 
nen  there  is  the  question  of  haemorrhage.  Manv  of 

these  malignant  cases  do  not  show  this  symptom  Sfc  if 

is  Present  in  many  innocent  conditions.  There  may  be 

occult  blood  in  the  faeces,  and  so  there  may  be  in  innocent 

conditions.  Ballooning  of  the  rectum  is  another  condition 

»i„ch  may  be  present  in  either  malignant"  "nnoceot 

affections.  These  are  links  in  the  chain  of  eridence  hut 

they  are  not  strong  enough  to  carry  conviction. 

earVyanJTreX  ‘  mf’ f°Crit°  fo,r  tllese  cascs  is  operate 
7  7/  tbere  ls  a  chance  to  perform  a  radical 
operation  for  the  complete  removal  of  the  growth  by  all 
means  do  so  It  may  not  bo  wise  to  do  it  all  It  one  ktL  " 

Case  1“  notidZ?  UP°n  the  case'  Take'  fo“'  iostancS, 

,  d  below’  He  was  sodden  with  toxins  and 
ould  not  have  stood  any  lengthy  operation.  The  obvious 
need  was  to  relieve  his  obstruction,  to  free  him  of  the 
poisonous  matter  he  was  absorbing.  The  next  dav  I 
was  able  to  perform  a  short-circuiting  operSgn.  Had 

the  patient  been  in  a  good  condition  I  should  have  excised 
the  growth  in  the  first  instance.  excised 

1  e^cis,0)n  should  be  a  free  one.  At  least  4  in  of 
heaHhy  bowel  on  each  side  of  the  growth,  together  with 

Ther?ehfntery  TrJ  lympbatlc  §lands>  should  be  removed. 

to Tp  S,  ?T  iVence  of  opiQi011  as  to  the  best  method 
to  be  adopted  after  excising  the  growth.  Some  sureenns 

c  ose  the  ends  and  then  perform  a  lateral  anastomosis 

fahbfesrofntlmnd‘t?'endfjUUCtir-  Jt  is  true  that  the 

but  that  diffipnlf  fc  POrtl0n,S  °f  bowel  111  a>'  be  different, 
but  that  difficulty  can  easily  be  surmounted  by  careful 

suturmg.  The  end-to-end  junction  is  the  nearest  approach 
to  Natures  arrangement,  and  this,  I  consider  should 
always  be  our  aim.  I  prefer  simple  suture  to  any 
mechanical  appliances,  and  I  use  lineu  thread,  which  is 
always  reliable  in  my  hands.  ’  Ulcn  13 

Between  September  28th  and  October  16tli  last  I 
operated  upon  five  case*  of  carcinoma  of  the  Ue  in 
testme,  two  of  them  on  one  afternoon.  When  I  sav  the 
large  intestine  I  do  not  include  the  rectum.  The  disease 
is  not  common,  and  it  is  therefore  remarkable  that  these 
five  eases  should  have  presented  themselves  to  me  within 

oAheTpafenta-  S  “re  b"cf  hWo™s  ot  ^ 

XXT  /-V  1  CASE  I- 

SMSSl  \tz  ,{*  n s  kS? 

incision  was  made  through  the  riohr  ml’  a  Aeitl<:. 

Im/rfi t0  ibe  tbickened  anfl  inflamed,  and  was  removed* 

flexure  of' hflie  car.cmo“atous  growth  was  found  in  the  liepatfc 
nexuie  of  tliG  colon.  It  whs  clplivoFprl  ^  n 

excised  with  about  four  inches  of  Ihe  ascending  coffin  ind  fou 
of  the  transverse  colon  on  either  side  An  enrLfn  Tm 
was  made  by  simple  suture  with  linen  thread  Enlarged  glands 
were  removed  with  the  mesentery  of  the  colon  The  natient 

Ocatober23rdnmHis7PteC!  re?0V<4  wis^discharg^d^on 
October  23rd.  His  bowels  act  regularly,  and  he  has  no  imin. 

T?  m  ,  ,  Case  II. 

a  female,  aged  45,  had  suffered  from  pain  in  the  right 
hypochondriac  region  for  more  than  a  year/  The  pain  was 
woise  at  times,  and  went  through  to  her  back.  She  thou«hf 
she  had  gall  stones.  On  examination  of  the  abdomen  fie 
was  tenderness  and  rigidity  in  the  right  ihac  ii°don  The 
patient  would  not  allow  a  full  examination.  It  was  thoiudit 
she  might  have  chronic  appendicitis.  On  Septembei  28th  1020 
under  chloroform  and  ether,  I  could  feel  a  hard! “regular  nS 

Se  cleclm  wbich  1  th0^bt  was  a  carcluomaTf 

“oVrThe  carcfuoina  ‘oTIhe  SS,r'Sil,Tf-h  "W 
exciMd  togethev  will,  the  enlatged  glouds  in  the  me«ute“y 

isffis,  £  °r ' ’.tow  a 

lou  Wl11  notice  that  the  growth  is  con- 
/iVii/f  caecum  5  the  appendix  was  not  affected.  The 

pauent  made  an  uninterrupted  recovery,  aud  was  discharged  on 
iNovemoer  1st.  Her  bowels  act  regularly,  and  she  has  no  pain. 
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G.  B.,  a  male,  aged  * 

iliac  region  for  .several  mon  ,  l^.g  ))0Weis  moved,  and  liad 
He  had  had  difficulty  _  f?  His  abdomen  a  hard,  irregular 

lost  weight.  On  examination  of  h  s  amm  ^  ^  wa3  freely 

mass  could  be  felt  m  °  It  w‘as  thought  to  he  a  carci- 

movable  and  was  not  tende  .  M  ^  1920,  under  chloio- 

noma  of  the  caecum.  On  uctouei.  »  <  by  a  vertical 

form  and  ether,  the  ThfPcaecum,  which  vs  as 

incision  through  the  light  rectus,  x  removed  with  its 

invaded  by  a  carcinoma ™lfivmpha7ic  ^  About  4  m: 

mesentery,  containing  e^,UYi?p  ascending  colon  were  removed, 
of  the  ileum  and  4  in.  of  the  as  p  ,  suture  with  lmen 

An  end-to-end  junction  ™aa  “Amoved  and  you  will  notice  that 
thread.  I  show  the  specimen  ^“  confined  to  the  caecum,  the 
in  this  case  also  the  growth  wa  e  uatient’s  after-progress  was 

appendix  not  being  involved.  I  wgre  removed  from  the 

^LSenSofoctobeyr.l4th,  when  the  woundw. a^heal pdjHi 
»e^W°e'-  bo  died  of  exhaustion  on 

October  20th. 


i  I  co  in  (^suffered  from  partial  obstruction 

R.  P.,  a  male,  aged  68,  had  su“®;e^bstl.uction  had  been  com- 
of  the  bowels  lor  six  week tj “S‘gCfol.  two  days.  The 
nlete  tor  a  week.  Re  omi  oeeu  «  xrnfhinu  could  be  felt.  On 
abdomen  was  tense  and  distended  »  tber  a  vertical 

October  lHh,  1920,  under  inMele.  On  intro- 

incision  was  made  tlnouto  .u-.  (carcinoma)  was  felt  in 

during  the  hand  a  mas s ^ .hew  growi tblct enJ 

the  caecum.  A  Pauls  tube  .smelling  intestinal  contents 

ileum  and  about  50  oz.  o  ton  sm  0  the  abdominal 

drained  off.  The  ioop  “J®®*1 ne  was  i ixe  j  ov?d, 

surface.  The  following  day  the >  patient  away  dunng 

another  50oz.  of  mtestma  was  again  administered.  About 

the  night.  Chloroform  and  ethe  ,Pn  /incinding  the  aperture 

Sin.  Sl  the  small  returned  to 

of  the  Paul’s  tube).  The  distal  en  transverse 

the  abdomen;  the  proximal  end  was  sewn  m^  ^  unable  to 

colon  by  simple  sut^®7ol?xi  easily^  The  patient  progressed 
bring  out  the  descending  co  .1  „  became  weaker.  His 

eatifnactorily  lor  three  day.  and  then ^  became  w^  ^  al 

'Sb“n?.  The“°™3  no“eritonrtis  and  hie  abdomen  was 

flaccid. 


■  din  miosis  but  the  man  was  too  far  gone  for  cure 
^  be  possible.  In  Case  iv  a  complete  obstruction  for  a 

weet  ^£biU  ssls: 

d  to  »  stricture  in  the 
"  The'o^Son  is  a  serious  one  and  it. 

«  5? £?££ 

Some  people,  I  *  there  is  much  to  be  said  for 
colotomy  or  a  colosto  Y>  extensive  for  removal  it 

Sv£“s3r2hssi«* 

°Tttnk  3  HtheSsaTpnt  fairly  before  patois 
tlie  risk.  Of  coarse,  a  surgeon  is  often  .jMeeami  cabe! 

anaesthetic  that  I  was  aware  of  A  Ib  of  the„ 

any  hesitation  m  resecting  .  pWhans  thev  may  b 

have  made  satisfactory  recoveries.  Perl they  may 

SSsStSSSSsS?^ 

sufficiently  early.  onset  of  the  disease 

insidiems!  andthat  the  symptoms  may  be  slight,  but  I  bar 
also  said : 


Case  v 

K.  P„  a  female  aged  bad 

ether,  a  vertical  incision  was  made ^h^oi  ^trictur0  was  found 
Onintroducmg  the  hand  a  ha^l,^  ^  brougbt  outside  the 

in  the  pelvic  colon.  It  ,  ,  w„g  performed  on  the 

descending  ^olJnYltf'lie^rfenlwaSin  plTSd  under  «*S 

•££  — 01 
the  bowel.  The  result  is  satisfactory.  ,  .. 


)  SOjIU  • 

„  I,  abdominal  pain  with  i 

persistent  for  more  than  t  operation  many  of  the 

S“s%Sfd  ^“sclolid  before  ‘it  is  too  late  to  eradie. 
them.’’ 


e  bower.  -  , 

You  will  notice  that  four  of  those  cases  were  of  the 

cities  occurred  in  the  caecum,  one  m  the > 

111  j  seTCf  T2 

of  this  condition  where  operation  had  been  lefused  o 
decided  a«ainst.  In  each  instance  there  was  a  perforatior 
in  about  six  weeks’  time,  accompanied  by  agonizing  pam. 

aif  anaesthetic  uutil  the  morphine  had  taken  effect.  All 
of  these  cases  ruptured  m  the  caecum.  a  to 

In  Case  x  there  was  a  mass  to  be  felt  w  nch  appea 
be  attached  to  liis  liver  His  attendant.  Dr.  H. Miles, 
informed  me  after  I  bad  examined  the  case  that 
massaged  this  mass  and  it  entirely  disappeared.  I  eil  p 
if  I  had  paid  more  attention  to  this  information  I  might 
have  suspected  a  collection  in  the  bowel,  which  had  been 
forced  onwards.  In  Case  ii  it  was  the  tenderness  and 
rigidity  in  her  right  iliac  region  which  caused  the  patienc 
to°  seek  advice.  It  was  a  question  between  appendix 
trouble  aud  gall  stoues.  She  was  too  rigid  to  allow  ol 
a  proper  examination,  but  when  she  was  under  the  anaes¬ 
thetic  I  had  no  difficulty  in  feeling  a  hard  mass  which 
T  diagnosed  as  a  carcinoma  of  the  caecum.  In  Case  hi 
Leiewas  a  definite  hard  tumour  to  be  felt  in  the  iliac 
region.  It  was  sufficiently  well  defined  to  allow  of  a 


eui. 

This  is  a  question  which  is  iu  the  hands  of  the  gena 
practitioner  rather  than  of  the  surgeon.  It  s  ho  w  h 
fo  watch  the  onset,  aud  if  he  , can 

assertion  he  will  he  m  a  position  eiptok 

— 4  “ 


operation  ~~ 

condition  which  is  beyond  the 

alleviation. 


Dj  XX  LV  1  w  - 

stage  of  cure,  if  uot 


gunshot  injury  to  the  brain  involve 
both  cortical  and  subcortical 
tissue. 

By  JUDSON  S.  BURY,  M.D.Losd.,  F.B.C.F. 

_ _ _  tmcPTTJT,  FOB  PENSi1 


XSe] 


The  medical  profession  is  greatly  indebted  to  Hem^  H 
furnished  us  with  cutena  y  1  afferent  system,  who 

^SeSpnerves  to 

SfsituSn  5  ITep winch.  ^  ^e"“bc 

motor  and  other  symptoms  of  a  case,  we  m  v 

to  do  with  certainty.  +ban  one  part  o 

In  some  cases,  however,  when  mo  tl  d.ffical*’ to  ,j. 

sensory  system  which  part  is 

involved. t<: Thus,ain  the  fohowing  sei' 

disturbance  ^“o^al  or  to  subcortical  destruc 


.sturbauca  is  uun  ««  — .  .  .  .  Ho 

Private  X.,  aged  32,  was  admitted  to  Brmmn^ton 
on^u'r^tb,  1920.  ,  At  9  a,nu  on  Ma»h  gj&t; 


on  June  12th,  1920  f t  9  a  m  on  Marcn  -  aJ  ^ 

in  the  head  b\  a  nh®  bullet ,  .  ,,  be  saW-  little  dev  , 

with  a  stick.  He  UHeaSs  not  think  he  complete’ 


that  bells  were  ringing 
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consciousness,  because  he  heard  someone  shout  “  stretcher- 
bearers.  He  was  not,  however,  removed  from  the  trench 
where  he  was  shot  till  7  p.m.;  then  he  was  fully  conscious. 
He  says  that  his  right  log  was  crossed  over  the  left,  that  both 
tegs  were  useless,  though  he  could  move  them  very  slightlv. 
He  could  move  Lus  right  arm  a  little,  but  was  unable  to  move 
XS  i;  11  ’gilt  he  was  trephined;  he  does  not  know 

whethei  the  bullet  was  found.  Ilis  speech  was  impaired  for 
fboat  uVO  m.°nths, and  he  had  special  difficulties  with  the  letter 
1.  His  right  arm  remained  weak  for  about  a  month  ;  his 
lees  gradually  regained  some  power,  and  by  Christmas,  1916.  he 
could  feebly  hobble  about  with  the  help  of  sticks.  From  March 

Kii'r’J?!6.’  errVaS  Kil?«’s  College  Hospital,  and  later  in 
Kino  Geoige  s  Hospital,  where  his  head  was  ir-raved,  but 

r’nrt  pvpr  ^aS  foun,d'  ‘  He  ljas  been  subject  to  attacks  occur- 
r,ng  every  few  weeks,  which  begin  with  a  “  filling-up  sensation 
<m  the  left  side  of  the  windpipe,”  then  the  left  side  of  the  mouth 
is  puckered  up  and  firmly  closed;  there  is  also  slight  twitchin" 

fineftl-  fm-fcaSfde  °f  th®  fac.®;  the  mouth  waters  and  he  cannot 
6?f  ,  ,  f  ^.ew  seconds ;  he  does  not  feel  confused.  He  savs  an 
attack  lasts  less  than  a  minute  ;  no  attack  has  been  seen  since 
he  came  into  the  hospital. 

Present  State. 

TT^i™1lrefeinfc  .co,udl1ti.on>  six  years  after  the  injury,  is  as  follows : 

'V?te’  1)13  speech,  special  senses,  pupils,  and  the 
movements  of  his  eyes  are  normal.  The  wound  is  represented 
•  a  hmceolate  depression,  5  cm.  in  length  and  from  2  to  3  cm. 

to  the  right  of 
the  middle 
line  ;  its  an¬ 
terior  end  is 
16  cm.  from 
the  nasi  on, 
its  posterior 
19  cm.  from 
the  inion.  The 
deepest  part 
of  the  depres¬ 
sion,  which  is 
near  the  an¬ 
terior  end,  ad¬ 
mits  the  tip  of 
a  finger,  and 

f  the  brain  can  be  felt.  In  the  accompanying  diagram'kffidiv 
“sffin  is'showm  J?r°feSSor  StoPford>  thc  Probable  position  of  the 
Motion.— -The  right  arm  and  hand  are  normal  Some  of  the 

w-ernem,S  °f  ti\e  ri-hfc  foot  are  weak,  and  there  £  “ft  herni 
legia.  Ihe  weakness  of  the  left  side  of  the  face  is  verv  sli  dd 
here  is  much  rigidity  of  tlie  left  arm;  the  movements  at  the 
-bow  and  shoulder  are  strong,  but  weaker  and  stiffer  than  those 
f  the  right  arm  The  wrist  is  semifixed,  and  power  to 
end  it  more  or  to  extend  it  is  of  the  slightest.  The  hand 
^udly  pronated,  and  he  is  unable  to  supinate  it.  The  finders 
puching  one  another,  are  flexed  at  the  two  proximal 
i  tended  at  the  distal;  the  first  joint  of the  thumb  InHif/h?}3 
e«,l,  the  second  is  eitended,  ami  the Vain, ar  Stace  S 
sd  rests  on  the  base  ot  the  terminal  phalanx  ot  the  index 
u0ei.  His  attempts  to  move  the  digits  are  very  feeble  The 
lovements  at  the  left  hip  and  knee  are  good!  but  slight  v 
eaker  than  those  on  the  right  side.  Dorsi flexion  of  both  feet 
muCh  impaired;  that  of  the  left  foot  is  almost  completely 
ovement  ri°ht  foot  is  ““ited  to  a  feeble  inversion 

Reflexes.— Both  knee-jerks  are  exaggerated,  the  left  jerk  more 
, an  the  right  There  is  ankle  clonus,  most  marked  on  the 
ft  side.  Both  plantar  reflexes  give  an  extensor  resnnn 
he  abdominal  reflexes  are  feebler  on  the  left  than  on  the  right 

Sensatton.—This  is  normal  on  the  right  side.  On  the  left  side 
ntte.  r°king  wikha  w..p  of  cotton-wool  is  felt,  hut  to  a  less 

ffilJ on' fhA  1 f  " 16  ri”  lt  slde-  T1‘e  difference  is  scarcely  appre- 
-ible  on  the  face  and  trunk  ;  sometimes  he  is  uncertain  hut 
s  answers  are  usually  in  favour  of  the  sensation  hem-*’ Jess 
n  on  the  left  side.  The  difference,  though  still  sliffiit  is 
ore  distinct  on  the  arms  and  legs,  and  is  considerable  when 
e  fingers  are  tested.  The  ends  of  the  fmgeisare  most 
ected,  and  their  palmar  surface  more  than  the  dorsal  but 
|S  answers  are  inconstant ;  sometimes  he  feels  gentle  stroking 

S  ffruSl61’-  Btrokln8  .ellclfcs  no  response.  Tactile  sen’ 

-'  ■ri  f^raduall:v  improves  in  passing  from  the  ends  of  the 

i  K  diSinSbed.  '  'eSSU1'e  t0UCb  °Ver  the  fln°er-  seems 

ohluu-l-tl0n'-  te?t£rd  cWitb  a  ,screen  ar“d  observer’s  hand  is 
i  ■nethiiesuVovnre  ^  tb  f  pat,en*’s  Indications  are  uncertain ; 

■  the  fnnrtlf'o  corrfct*  sometimes  not— thus  he  raav  point 
i‘ichedf0U  tb  1  n°e1'  wbeu  either  the  second  or  the  third  is 


TaiBim* 

L  Mkdjoix  Joumaik 


557 


2  to  3  cm.  higher  on  the  left  side  than  the  right  But  tlm 
answers  to  this  test  are  also  uncertain  ;  occasionally  indeed  a 
higher  threshold  is  obtained  on  the  right  side  "  ’  ’  * 

sbarp  than^n  the  righA^e?  **  “  °“  left  side,  but  is  less 

The  threshold,  as  measured  with  the  algo- 
13  hiflher  on  the  left  side,  the  amount  of  pressure  to 
evoke  pain  being  ten  on  the  left  palm  and  seven  oil  the  right. 

hernial  sensibility  is  not  affected;  he  cau  distinguish  cold 
from  hot  and  also  intermediate  temperatures. 

rosition.  With  eyes  closed  he  cannot  tell  the  position  into 
S  ,  's  a™  13  placed.  In  trying  to  touch  the  tip  of  one 

•siriAAf  if1  rl!lgeiS  tb,e  normal  finger  goes  usually  to  the  ulnar 
side  of  the  hand  and  sometimes  to  the  base  of  the  finders  and 

ien  gropes  its  way  to  the  tip ;  occasionally  it  gets  nearly  to 
the  tip  at  the  first  trial.  The  position  of  the  fingers  is  often 

finrle^}2mitatnd  hlthe  right  fin«el'3-  but  sometimes  When  the 

fingers,  especially  the  second  and  third,  are  flexed  he  thinks 
'ey  are  extended.  He  is  apt  to  make  mistakes ’as  to  the 
fingeis  moved;  thus  he  may  say  it  is  the  second  finger  when 

mlntsirodf°trhlhflfoUrfchhaS  bTn  moved*  Wight  passive  move¬ 
ments  of  the  fingers  are  not  recognized,  and  large  ranges  of 

movement  often  elicit  incorrect  or  uncertain  answers.  g 

Viak!ievapi;)ieClatl0n  of  weight  is  much  impaired;  with  the  right 

oSnfe  that  ,°n?  0unce  is  heavier  than  half  a« 

ounce,  with  the  left  hand  he  does  not  appreciate  any  difference 

between  one  ounce  and  four  ounces  The  impairment  is 

BUDDorie!ref  nrinWlien  tbe  bai?d  is  supported  than  when  un- 
we1! yhfcWt  1 , p  "i?w !! fefnou g h ’  he  sometimes  thinks  the  heavier 
Wrnfe£lt  19  tbe  “Shter  °f  two  successive  applications. 

Ihe  appreciation  of  size,  shape,  and  form  is  lost  and  he  is 
unable  to  name  any  common  object,  such  as  a  knife,  key  or  coin 
p  aced  in  the  affected  hand.  He  knows  that  something  is  in 
his  hand,  but  cannot  tell  what  it  is.  He  does  not  fell  any 

J  I™ noe  between  a  large  watch  and  a  florin,  or  between  half  a 
crown  and  a  sixpence. 

lex  tore  is  not,  appreciated;  lie  does  not  feel  any  difference 
between  silk,  velvet,  and  flannel.  )  uiueience 

The  main  features  of  this  case-namely,  the  hemiplegia 
and  the  liemianaestliesia— indicate  a  subcortical  rather 
than  a  cortical  lesion,  whilst  the  paralysis  of  certain 
movements  of  the  right  foot  shows  that  the  lesion  is  not 
limited  to  the  right  cerebral  hemisphere,  but  crosses  the 
middle  line  to  implicate  the  top  of  the  left  precontrol 
convolution  or  more  probably  the  fibres  proceeding  from  it. 

ihe  changes  m  sensation  on  the  left  side  cannot,  how¬ 
ever,  be  wholly  explained  by  a  subcortical  lesion.  The 
uncertainty  in  the  patient’s  responses  to  tactile  impressions, 
to  localization,  and  sometimes  to  the  compass  test  suggests 
interference  with  the  sensory  activity  of  the  cortex,  which 
is  still  further  indicated  by  the  inability  to  rocognize 
objects  placed  m  his  hand,  combined  with  a  loss  of  appre¬ 
ciation  of  weight.  The  loss  of  recognition  of  the  posture 
of  the  affected  arm— a  striking  feature  of  the  case— mav 
occut  in  subcortical  as  well  as  in  cortical  lesions,  but  in  the 
former  condition,  Henry  Head  says,  “the  patient  remains 
conscious  of  the  existence  of  Ins  limbs,  though  he  does  not 
know  where  they  he,  whilst  with  lesions  of  the  cortex  he 
may  lose  all  consciousness  of  the  existence  of  the  affected 
paits.  .  I  have  found  it  difficult  to  make  my  patient 
appreciate  the  distinction.  He  says  that  on  wakin«  from 
sleep  lie  does  not  know  where  his  left  arm  is,  but  cannot 
say  whether  or  not  he  is  conscious  of  the  existence  of 
the  limb. 
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fldesbe^nfnro^  t°,f  rou0hiu?s  ®PPears  to  be  normal,  different 

p,  8  D?1Dg  promptly  recognized. 

Con  & tS  °-1a  tauing_fork  are  fe,fc-  l>ut  to  a  less  degree 
j  ate  of  tbey  are  felt  tvvo  seconds  longer  on  the 

Lcesses  Ind  f  g  b  fln,Hers-  Beven  seconds  over  the  stvloid 
ui  ovprtTol  '  ur  or  fave  secou<ls  longer  over  the  olecranon 
ml  ‘  eSn,!,romniences  on  the  left  side. 

1  itacts^s  niv  tbr?sho,d  for  recognizing  two  simultaneous 
h  fingers  m '  a  ^  1'a,Sefl,0U  leffc  side:  thus  over  the  tips  of 

til-  the  ImeVnf  f?  V°“  416  ngbt  S1‘le  aUd  5  mm-  °n  tlie  leffc  5 
ack  of  the  forearm  and  the  dorsum  of  the  foot  it  is 


While:  the  majority  of  cases  of  sciatica  can  be  cured  bv 
medical  means  there  are  still  a  certain  number  in  which 
medical  treatment  fails.  In  these  cases  the  patients  are 
usually  almost  completely  incapacitated  by  their  pain  and 
if  it  is  not  relieved,  they  tend  to  drift  into  a  condition  of 
chronic  invalidism.  1  am  satisfied  that,  in  a  considerable 
proportion  ot  these  cases,  a  rapid  and  complete  recovery 
can  be  obtained  by  operation.  The  benefits  of  surgical 
treatment  have  not  been  as  widely  recognized  as  they 
might,  on  account,  I  think,  of  two  reasons:  (1)  a  lack  of 

aPul?owV°n  of„tlie  tyPe  of  case  suitable  for  operation, 
and  (z)  tlie  performance  of  an  unsatisfactory  operation — • 
namely,  nerve  stretching.  If  the  -correct  type  of  case  is 

a*1,  a  °y  kli®  Royal  Medico-Chirurgical  Society  of 

Glasgow,  March  18th,  1921. 
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and  ope^tion  of  Rerve^  perfo'-ed,  a 


selected  and  tue  operatic  „  'I'”  instance 


The  term  “  sciatica  is  ui^u  -  *  ,,  ,  • 

sciatic  nerve  arising  from  very  diff< ^f^Sar  ^e^ardin^ 
the  first  instance,  it  is  necessary  to  bepaiticnlaiieg  o 
the  diagnosis.  A  considerable  number  of  diseases  may 
m«  S“a  rain  in  the  sciatic  nerve,  such  as  bi£J<»nt 

causcs  of  sciatic 

Thcte?m°“  “ato"  should  be  confined  to  pain  arising 
from  inflammation  or  the  effects  of  mflammation  of  the 

sciatic  nerve.  casc8  tbat  have  failed  to  recover 

nnderV^a,  treatmen^  that  th^ej 

K'are'snftabtelor  operation •  “  “T^ioh 

Th^M  classified  them  into  three 


results  of  this  simple  operation  have  been  most  satis¬ 
factory  and  patients  who  had  been  more  or  less  confined 
to  bed  for  periods  of  six  months  to  two  years  have  been 
able  to  take  up  active  occupations  m  a  short  Urnm 

ta  not  nossible  to  give  records  of  a  very  ui0e  senes 
of1  ases  aVtho  operation  is  only  indicated  m  a  hunted 
number  of  patients.  Crawford  Renton2  has  recorded 

thirtv-two  cases  of  operation  extending  over  a  period  of 
unity  vwu  i  ,,  cured  or  rendered 

thirteen  years,  and  all  of  these  were  otueu i 

well  enough  to  return  to  active  life.  I  Pe*s  ^  , 

operated  on  ten  cases;  six  of  these  were  of  Type  ,  <• 
all  of  them  recovered  completely ;  three  were  of .  lype  , 
and  of  these  two  made  a  complete  recovery  but  the  tl  a 
nUhouoli  ereatlv  improved  and  able  to  letuin  to  acuve 
work,  still  complained  of  some  pain  and  numbne^  of  lns 
foot  a  year  later.  One  case  was  of  Type  HI ,  adhes  0 
were  found,  and  no  benefit  followed  the  operation. 


special  position.  ^rt-nin  amount  of  pain  while  at 

realfy  mtetise  on  ererofe  «  on  ibe 

assumption  of  a  particular  position.^  ^  indefinite  character, 

p,3ese0„rat“sr  ol?  aml'oPn,  and  sometimes  improving  to  a 
certain  extent  on  exercise. 


rtajlll  CAICUU  VAA  - - 

In  the  first  type  the  pathology  of  the  condition  seems 
•i  i  The  inflammation  of  the  nerve  lias  subsided, 

definite  ba“d*  °  ig  on]  on  m0vement  that  they  drag  on 
Sthe“  eiwe  and  sot  up  pain  This  type  m  “ 

byTnPetbetl0second  type  one  lias  tlie  same  condition  of 

i  self  still  present.  In  some  instances  it  is  possible  tins 
itseii  stiii  p  the  adhesions,  especially 

S 

cured  by  operatic.  In  this  class  of  case  the  pain  some- 
f:nipq  takes  longer  to  disappear  completely. 

T,  tbe  thh-d  type  the  pathology  is  not  so  clear,  but  t 
would  seem  likely  tbat  here  one  has  a  neurit.s  witlionb  t  e 

TtOsTinf  Se"?  ptrSeuordhiten7were 

found!9  S  ^app^r-s  to'be  unsuitable  for  surgteal 
treatment. 

Treatment. 

The  surgical  treatment  of  sciatica  was  first  placed  on  a 
satisfactory  basis  by  Crawford  ltentou,*  who  in  1897  pub- 
hsl  ed  an  account  of  Ids  operation  and  of  the  cases  where 
it  was  indicated.  The  operation  is  extremely  simple,  and 
consists  essentially  in  the  freeing  of  the  sciatic  nerve  from 

tho  gluteus  ma^mns^by^^fomTto^llve  iii^^nf^dne^^l 
ad^ie^ons^^^n^ie^aci'O^^aMc^otct^to^lKiut  the  middle 

■»«  ‘hv  tKe'r-H^ray  contisTof  Tteo„I 

Ssti.at  have  to  be  diM  Z^T^b'Zle?to 

tm?  off  iu|  beW  Ute  lower 
border  of  the  gluteus  maxmius  should  be  preseived.  ino 
nerve  is  then  dropped  back  into  tl.e  wound  and  tlie  skin 
sutured.  No  splint  is  applied,  but  the  patient  is  kept  in 

bed  for  ten  days  and  then  allowed  up.  ,  • 

In  performing  this  operation  one  does  to  a  certain 
extent  pull  on  the  nerve,  but  tlie  essential  featuie  is  the 
removal  of  the  adhesions.  It  is  quite  easy  to  demonstiato 

that  no  reasonable  amount  of  nerve  stretching  will  separ  ate 

all  the  adhesions.  Further,  cases  have  been  cuied  by  this 
operation  which  had  previously  had  nerve  stretching  pet- 
formed  without  benefit.  As  a  general  rule  patients  ate 
i?ee  from  pain  as  soon  as  they  get  up  but  sometimes  a  tew 
weeks  elapse  before  tlie  pain  completely  disappears.  The 


months  with  a  I.eft,sld®d  Jxtff “ndshe  was  now  quite  com- 
the  acute  pain  had  passe  aftemotintf  to  walk  the  pain 

fortable  when  lying  m  bed  Ocularly  complained  of  being 
came  on  severely,  and  she  p  minutes  without  the  pain 
unable  to  sit  S,*/ !  There  was  prac- 

becoming  so  seveie  that  she  bad  to  nerve  but  stretching 

SEs  SSs vksssHK 

SSSS3^f“““ 

r,me  11. — W.  M.,  a  sailor  a-jed  29.  He  hac 


five  monthsjater  she  »»£ --  be6„  comf  leW; 

lype  11.  •  bjg  rjght  sciatic  nerve  for  si. 

incapacitated  wdh  pa  n  in  8.n  amounfc  of  pain  evei 

months.  He  compiameu  ui  »  .....  *  atk  any  aistanc 

when  resting,  but  especially  of  lmbMey  io  waia  y 

without  the  pain  becoming  so  seveie  tbat^he.had^o^M 

There  was  some  tenderness  over  the  ne  >  tb 

on  stretching.  There  was  some  atrophy 

Achilles  jerk  could  not  be  eluntech  His  sc  t  comfortabi 

iXh?eXSTaLawithouTpWaimSWhen  seen  nine  months  late 
he  was  still  perfectly  ’ well.  f  D  Gibson  Graham,  ha 

HtCOm,?'™nset  ' tee  P“°,  “>> 
when  at  lest.  There  was  tenderness  ov 

could  only  walk  a  shoit  distai  c  .  q  wag  atrophy  of  h 

the  nerve  and  pain  on  stretching  .  was  gone.  Tl 

thigh  and  leg  muscles,  and  the  i ^ohiHes  l J,ierable  number 
sciatic  nerve  was  expose d,  ar  l  a  ®°e"ation  he  could  wa 

is  doing  active  work,  but  states  that Joe  abBe, 

numbness  of  his  foot  at  times.  history  of  scia 

Srsislei  in  siite  „f  medical  treatment.  He  complmned 
Irregular  attacks  of  pain  ^l!  ejid  improved  nt 

pain  was  sometimes  severe  m  tin ^iufe  fere  vial  tendern 

“dbMl0DS  ",ere  ,0“ 

and  no  improvement  followed. 


Conclusions.  .  . 

1  Cases  of  sciatica  which  are  free  from  Pai.a  wbl  c 
rest  but  in  which  the  pain  commences  on  exeicise 

°T  Case°Ptaa wTich  there  is  a  certain  amount  ol  P 
while  at  rest  but  where  it  becomes  mnobmoreM™ 
exercise  can  usually  be  cured,  or  at  any  late  g 

'TTlm'oTeSfconsists  in  the  t^gojjtejcu 
nerve  from  adhesions  and  not  merely  in  nerve 


.  Crawford  Ronton: 

Sumloal'  tS&oS“  'I'roLuieOS  «  Ik.  JMkE  *  ** 

Surg.  Section,  May,  1908.  - — ^ 


IN  a  paper  read  at  a  meeting  oi !  the  Society  ^ 

on  lead  had  induced  him  to  iemvestigate  the  ^  ^ 

found  that  if  water  ^^^^ee  oxygen  wcie  pre 
no  action  on  lead,  but  tliac  it  nee  oaj  ti  t)ip  oxi 
action  began  instantly  and  continued  until  all  the 

was  used  up* 
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i  cases  here  recorded  encourage  a  resort  to  surgical 

:  Lnent :  ° 

Case  l.— Lived  Seven  and  a  Half  Years  with  a  Fistula. 

K 1  an,  aged  78,  of  powerful  physique,  seen  with  Dr.  Andrew 
and  Dr.  It.  P.  Cockburn,  had  suffered  for  many  months 
nn  increasing  intestinal  obstruction  located  in  the  trans- 
'  c.olou-  Operative  treatment  was  recommended,  but  no 
mtee  could  be  given  that  the  formation  of  a  fistula  would 
amiable,  and  nothing  was  done  until  a  bout  of  vomiting 
increasing  abdominal  distension  seemed  likely  to  terminate 
:i  th.  During  this  attack,  on  June  15th,  1913;  I  opened  the 
. uen  in  the.  middle  line  above  the  umbilicus,  and  felt  an 
ir  constriction  of  the  transverse  colon  near  the  splenic 
.  ..  A  lateral  fistula  was  made  in  the  presenting  portion 
i  enormously  dilated  large  bowel,  which  was  afterwards 
n  ed  as  ascending  colon.  Further  treatment  was  con- 
;:  i  unwise  at  that  time. 

i  patient  bore  ihe  operation  well,  and  recovered  satis- 
-  ly  ivith  hardly  any  vascular  or  other  disturbance.  From 
j  t  he  was  subject  to  attacks  due  to  accumulations  in  the 
j  jrse  colou  which  were  accompanied  by  pain,  discomfort 
gh  temperature,  until  an  offensive  discharge  took  place 
h  the  fistula.  Dr.  Cockburn  kindly  informs  me  tha^ 

1  jout  lour  years  these  attacks  began  to  be  associated  with 
o  of  irritating  matter,  mainly  mucus,  through  the  anus 
vch  email  quantities  of  faeces  were  passed  at  intervals'  to 
...  Between  .the  attacks  the  patient  was  wonderfully  well 
:e  to  go  out  until  the  end  of  October,  1920,  about  which 
-condary  nodules  were  discovered,  first  in  the  henatic 

ia^dfiihteiq?ihr0Ugh°tVfc  the  abdomen-  The  patient ldied 
v  mry6th,  1921,  more  than  seven  and  a  half  years  after  the 

is  proposed  to  short-circuit  this  patient’s  ileum  into 
>  noid  flexure  and,  if  possible,  to  remove  the  strictured 
e when  he  recovered  from  the  fistula  formation. 

1"  people  of  strong  physique,  especially  those  with 
,  hearts,  bear  operations  well,  and  this  patient 
°‘a  tp  be  capable  of  undergoing  successfully  the 
"  i'y  interference,  but  he  refused  further  surgical 
i  ut.  His  record  shows  that  an  annular  malignant 
f  ?  °*  tb®  colon  may  long  remain  local,  and  clearly 
1  advantages  which  surgery  may  give  were  not 
1  this  case.  After  a  successful  second  operation 
111  might  have  been  quite  well  now,  but  such  results 
D  ->e  secured  without  risk. 
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pl  SS  S*  hisheat  P„,8e  no. 

but  no  malignant  growth  was  found  in  it  egeuerat,n« 

as-iS?  S  IZoZ  *&’  •& 

divided  sigmoid  flexure do  m  Mho  1  bring  the  upper  end  of  the 
the  anus.  b  This  was  imnSli  the  bowel  c!ose  to 

division  of  a  large  vessel  whmli  n  !b°-u!i  e*tbor  undue  tension  or 
the  sigmoid.  The  aSoT  to  L^n1"^^  tbe  filter  part  of 
had  therefore  to  be  abandoned  and  the6  anastomosis 

the  sigmoid  flexure  was  brouiS  Vlde-  upper  entl  of 
After  removal  of  the  rectum 'and  thp  nnl\e  gl0In  as  a  fistula, 
down  to  the  external  sphincter  a,1flmucous  membrane 

difficulty,  because  of  the  nifap.E.  P/Ivc  floor  was  dosed  with 
ovary  am  tube  herPed  tofillfhe«„n  u\e  uterus-  The  right 
remained  and  Sn  jLfji  ?ap’  but  a  yer-v  large  cavity 

introduced  through  the  anal  wound”2' Th«Uni  ,a  dliainage  tube 
was  then  closed.  ound.  The  abdominal  incision 

ope&ofS'hter6 rTbIf  aftet  tbis 

escaped  from  the  anal  nnpnini  and  a  great  deal  of  discharge 
temperature  ro^e  to  io3°*F  nn  ti  gradually^  ceased.  The 
Botli  then  fell  until  the  Lrte  l  u d  d?iv’  th°  puise  *>  120. 
normal  and  the  patient  wpnf  y’i af  er  'vhich  tbey  wer0 

Tr  i  S  “  ?S?  “t-; mp 

nmhT  Balier  tells  me  that  her  condition  is  still 

quite  satisfactory.  Of  course,  within  two  years  of  an 

2.S  wthffi* ?“r.r8  fatye  be  considered 

uncertain,  but  the  first  of  these  histories  shows  that  a 
bowel  cancer  may  be  localized  for  a  long  time  In  the 
second  it  seemed  certain  th'at  a  wide  removal  of  the 

SHLta*  fe?  »y  ease  Z  result*'  o 

interfereMe,  ^  amp*y  J"stifled  *lle  opci-ativo 


3  ii’  Apparently  well  23  Months  after  Hysterectomy  and 
Froctectomy. 

e  T’  ?1g!<l44’  married  five  years  but  never  pregnant, 
enJi.5,e  Samaritan  Free  Hospital  under  my  care  by 

*  “r  ma  ri  iV„b(lo™IIial  tumour  apparently  existed 

fefafcly  mcreased  in  size  in  the  last 
a  mon  ^  whlcb  the  patient  rapidly  lost  weight  until 
t  abdomf.^f’  aUd  feebleuess  wei'e  extreme.  There  was 
i  a  Hcf  al  pain  ?r  tenderness,  but  vaginismus  pre- 
i satisfactory  examination.  On  March  28th,  1919,  under 
,  a’  fn  °' a!  tumour  was  defined  rising  to  the  ribs  from 
*»>.  by  its  size  that  its  origin  could 
1  thrll  i  du  \  uterine  sound  was  not  used.  In  the 
elve  ,i  tbe  anus>  au  ulcerating  growth 

d'Lrae  AdnW.i)°^eimUt  CaUSed  n0  cocstl'iction  and 

•  ic strnrfn^o r\f6Ce  oftlIS’  removed  for  examination, 
i  o  lfrfl  t  f  a  carcinoma.  The  rectum  moved  freely 

>; malignant?0”17’  C  WRS  thouehfc  to  be  oVarian  and 

•SEeaan”rie^7aS  !°,  operat.°  if  the  rectal  condition 
xisted,  and  the  rectal  growth,  apart  from  the  other 

i  mfbe,  r^Vf  ble’  /rh,e  Propriety  of  interference  with 
1  e ca u spC of  df n  01f 8  ,b,ad  to  be  tbe  moi’e  seriously  con- 
■  “vnroc  °f!  t  le  feeble  condition  of  the  patient/  She 

'  gettff  fJio7fitr0n8hdeSife  t0  take  any  risk  on  th® 
i  f  ‘,eDlle  fr°m  her  discomfort  and  sense  of 

1  nt  blhifl tfnM  Ultd  \°  exPlore  the  abdomen, 

t  woul.i2  t  laf  tb.e  Iai'ge  tumour  could  be 
r  later.  d  b°  86  to  treafc  tbe  rectum  by  a  second 

!  mvomnt  ?io  f\pril  lst’.  1919>  aa  incision  exposed  a 
c'natoiiKhr  Si  aterus'  with  its  base  deeply  buried  in 

Se  The  Jhgorefnt8'  Thf  °edema  aeemed  to  be 
!  ved  Rf.io.-o'  I0-®  utei'us  and  tbe  left  ovary  and  tube 

Diedand  no  sfi!?,SIrfg  Jbeabflomeu  the  rectal  growth  . 

«1.  The  )ivoSi'gUi°*  lts  exfcension  beyond  the  bowel 

Somewhat  co,  aniSH  fSeemcfd  n°rmab  Tb8  Patient, 
at  collapsed  for  a  few  days,  recovered  well, 
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SAL/FOUD  BOYAL  IIOSPITAXi.  * 

In  1908,  in  an  address  before  the  Medical  Society  of 
London,  on  the  “After-effects  of  injuries,”  the  late  Mr. 


Clinton  Dent  made  some  statements  as  to  the  results  of 
fractures  amongst  members  of  the  Metropolitan  Police 
Foice.  These  men,  who,  before  their  injuries,  were 
physically  almost  perfect,  were  treated  in  various  metro- 
po.itan  hospitals,  and  Mr.  Dent,  as  consulting  surgeon  to 
the  police,  had  to  pass  judgement  on  the  final  result  and 
estimate  the  functional  recovery.  He  stated  that  the 
results  were  much  less  favourable  than  was  generally 
imagined,  and  he  made  a  strong  plea  for  the  better  care  of 
fractures.  He  particularly  pleaded  that  early  fixation  in 
plaster- of -Pans  for  a  period  judged  to  be  long  enough  to 
ensure  sound  union  should  not  be  adopted  as  a  routine 
line  of  treatment.  He  found  that,  after  fractures  of  the 
lower  limb,  30  per  cent,  failed  permanently  to  get  full 

^  VGry  f6W  had  fulJy  recovered 
tho/  S*  fr0m  £he  tlme  of  the  inJulT>  It  is  probable 
affairs  to  daf'™  represenfcs  fairly  accurately  the  state  of 

In  1908,  and  since  that  time,  the  fractures  admitted  to 
most  of  our  general  hospitals  went  to  the  wards  which 
Happened  to  be  receiving  urgent  cases,  quite  regardless  of 
whether  the  surgeon  in  charge  of  those  wards  had  any 
special  interest  in  the  treatment  of  fractures  or  not.  in 
most  busy  general  surgical  units  a  serious  fracture  is  not 
looked  upon  as  a  welcome  visitor.  It  is  a  case  which  is 
certain  to  hold  up  a  bed  for  a  long  period,  and  which  will 
interfere  with  the  admission  of  more  interesting  general 
surgical  cases.  In  the  present  state  of  busy  wards  and 
long  waiting  lists,  it  becomes  almost  the  first  business, 
therefore,  to  get  the  fractures  disposed  of  as  quickly  as 
possible.  Two  chief  methods  offer  themselves:  First, 
transfer  to  a  Poor  Law  hospital  with  its  multitudinous 
eds,  or,  secondly,  discharge  to  the  patient’s  home  after 
fixation  on  some  form  of  splint  which  cannot  be  interfered 
with,  such  as  plaster- of- Paris. 

When  one  remembers  that  an  inferior  result  after  a 
fracture  of  the  lower  extremity  may  permanently  reduce 
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Sioully  toltaf  tta  Z7t 

best  effort  shook  be  ?"L,,;eh  is  nossible.  In  older  to 
perfect  ^notional  lesu  )  aes1irable  that  the  same 

ensure  tins  lesult  it  _  ,,  y  from  start  to  finish, 

surgeon  should  supervise  ‘  e  tlie  case  whilst  in 

He  should  be  entirely  responsible  foi the ^  «  a 

the  wards ;  he  should  supervise  its  mnmpmat  ^ 
splinting,  its  early  massage^  ^  1,  tment  a°ud  physio- 

gress  through  the  out  pa  |  ,  COntrol  the  entire 

therapeutic  department.  He  should  conuo 

physio-therapeutic  treatment  orthopaedic 

Many  of  our  general  hosp^tak  now^  Orally 

^Pto  ““™.ds  associated  with 

work  of  an  orthopaedic  surgeon  f^is  m^one^^  j  ^ 
the'^orniei^  frequently Jias  to  undertake 

S^iiS5SaSH;S 


Similarly  in  the  case  of  fractures,  supervision  of  the  wli 
oi “he  after-treatment  is  of  the  very  highest  unportar 
In  hospitals  which  have  no  special  department  for  ort 
paedics,  a  member  of  the  surgical  staff  should  be  selec 
to  take  charge  of  the  fractures.  He  should  naturally 
one  with  some  leaning  towards  orthopaedics,  who  wo 
be  able  to  devote  the  necessary  time  to  the  woik,  wb 
would,  in  this  case,  be  in  addition  to  his  general  surg 
dat  es  He  should  be  allotted  a  sufficient  numbet 
additional  beds  for  fractures.  This  number  will  be  aarri 
at  from  a  survey  of  the  in-patient  records.  t  ^ '  J 
found  to  work  out,  in  the  average  general  liospita 
6  per  cent,  of  the  total  surgical  beds.  In  aieas  wl 
are  almost  entirely  industrial  this  figure  may  be  a  L 

^Undet  a  system  of  centralization  such  as  tins  the  sy.q 
in  charge  becomes  more  expert  in  Ins  methods,  the  ho’ 
surgeon  of  the  unit  receives  real  thorough  iast*a^l°“ 

'  his  art,  the  nursing  staff  becomes  exta. 


practice  m  ms  art,  hub 

skilled  in  the  handling  and  adjustment  of  splints  and 
nursino-  of  patients  in  fracture  apparatus,  and  the  gen 
wards  are  relieved  of  cases  which  are  somewhat  alia 
them  U  Salford  Royal  Hospital,  where  an  oit.iopj 

department  was  opened  in  1918,  the  system  lias  wo 
department  ^  f  greater  advantage  t< 


extremely  well 
concerned. 
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cirNGE  Old  described  “the  cretinoid  state  in  adult  women,’ 
S  surgeons  sl  owed  that  complete  removal  of  the  thyroid 
Slid  bicSght  about  myxoedema,  the  functions  of  the 
ductless  ulands  have  been  constantly  investigated.  Eefoie 
that  time  we  knew  only  that  the  complete  removal  of  tl.e 


Uiat  timt!  WC  nimn  - -  - 

sexual  glands  in  man,  sheep,  cattle, 


horses,  and  other  animals  not  only 
prevented  reproduction,  but  made  them 
docile  and  fat,  thus  affecting  character 
as  well  as  growth.  Afterwards  Mane, 
in  1885,  showed  that  growths  and  hyper¬ 
trophy  of  the  pituitary  gland  caused 
acromegaly,  and  since  then  it  has  been 
slowly  established  by  surgeons  that  the 
anterior  lobe  of  the  pituitary  gland 
presides  over  the  growth  of  the  body. 

This  discovery  led  Professor  D.  ■) 

Cunningham  to  slip  his  finger  tliroug  1 
the  foramen  magnum  of  the  skull  or 
Hunter’s  costly  giant,  Byrne,  in  the 
Hunterian  Museum,  and  to  discover  its 
expanded  and  shallow  pituitary  fossa; 
and  Professor  Arthur  Keith  later  to  cut 
a  window  in  the  cranial  vault,  and 
so  render  the  enlarged  fossa  visible  to 
the  eve.  (John  Hunter  is  said  to  have 
paid  "the  watchers  of  Byrne  s  corpse 
£500  to  allow  the  body  to  be  kidnapped.) 

Recently  E.  Ulilenrotli,  of  the  Rocke¬ 
feller  Institute,  has  produced  experi¬ 
mental  giantism — that  is,  growth  beyond 
the  normal  size  of  the  species— -in 
salamanders  by  feeding  them  on  the 
anterior  lobe  of  the  pituitary  gland. 

The  function  of  the  posterior  lobe  is 
unknown,  and  when  given  as  food 
not  only  was  growth  not  stimulated, 
but  actually  retarded.  It  is  the  inter¬ 
mediate  part  of  the  gland  that  supplies  •  w  -1 

the  extracts  which  excite  unstriated  muse  e, 
pressure,  and  produce  diuresis. 

The  effect  produced  depends  on  the  developmeina 
sta«e  of  the  salamander ;  no  effect  is  produced  on  1 
larvae.  At  the  stage  when  growth  ceases  or  is  norma  y 
much  lessened,  cell  proliferation  can  be  enforced  by  tlie 
specific  substance  in  the  anterior  lobe  of  the  hypophysis. 

'Flip  uiant  “  F.”  consulted  me  six  or  seven  years  aGo. 


was  still  growing,  and  he  weighed  over  22  st  Altb 
so  tall  he  was  fairly  proportionate,  except  that  I  s 
feet,  skull,  and  lower  jaw  were  perhaps  unchfiyl 
His  hands  were  long  and  shapely,  and  differed  no 
Sort  broad,  spade-lL  hands  and  sausagedike ,  fing 
the  acromegalic,  the  age  of  onset  account  n  v 
difference.  When  the  disease  is  congenital  01  I 
during  the  growing  period  of  youth  giantism^resu 

out  bis  aim  at 

under  it.  “  F.”  knew  that  gianh 
youim,  and  iiis  ambition  was  t< 
long  "enough  to  outgrow  the  hi 
oiant,  who,  he  said,  was  8  It. 
heielit.  So  far  lie  had  haa  no  s 
illness.  His  sexual  organs  were  » 
He  had  no  pressure  symptoms  ^ 
brain,  and  these  were  not  to  1 
pected,  as  an  tc-ray  photograph  R- 
a  pituitary  fossa  quite  normal  m 
All  his  bones  were  overgrown  m  -> 
as  well  as  in  length,  and  the  s-ofi 
tures  of  the  body  were  similarly  ali 
nor  is  this  surprising  as  far  r 

muscles  are  concerned,  when 
remembered  that  biologically 
secondary  to  muscle  and  not 
to  bone.  Three  excellent  sui 
were  taken  for  mo  by  Dr.  A.  •  - 
and  I  append  a  description  0*  eat 

1.  Shull.— The  sella  turcica— 

TJ  in  shape— admits  two-thirds  of 
in  the  antero-postenor  plane,  *  1 
of  an  ordinary  skull  will  au.m 
threepenny  piece.  The  e^eale  ■ 
from  chin  to  occiput  is  1*2  . 

forehead  to  occiput  measures 
thickness  of  the  skull  in  - 
measures  |  in.,  and  at tlic  ,r,:e 
cipital  protuberance  j  m.  1 
tabling  sinuses  are  very 
the  frontal,  which  measures  b  •  • 
posteriorly.  The  lower  ja^  ^ 

O  r 


Giant  “  F.'*  'with  a  man  of  ordinary 
lieiglit  standing  beside  him. 


^  T./r.n/'/jf  Fohvi'ifl.IV  12 tilt  Ij21. 


UWCL  - .  'r 

2.  Forearm  and  Wrist.  The  ’1' 
tremities  of  the  radius  and  J 
yet  joined  to  tlieir  respective  shafts  as  they J 
the  age  of  20.  His  limbs  are,  therefore,  still  grow  b 

I  Hand  and  IFri««.-FTom.  the  wnst-joint 

middle  finger  measures  U|  in.  The  greatest  , 
hand  at  rest  at  the  head  of  the  first  niet^ca\i  a  jqjs  tl 
6  in.  The  parts  of  the  hand  are  propoitionate.  . 
is  lh  in.,  and  that  of  his  middle  linger  1  in.  in i  ^are 
tion  :  (o)  The  heads  of  the  inner  four  metacaipaj  thun 
their  respective  shafts,  aud  so  is  the  base  flhc  a{,e  c 
carpal  to  its  shaft,  as  t^y  all  should  b  t  ,  & 


Snip  (fio  ot  “F”  consulted  me  six  or  seven  years  ago.  carpal  to  its  shaft,  as  they  all  should  e  a  piiajang<i 
20^  Tears  ol  age.  Hi,  height  was  lilMj  «* 


nm  ,6,  .an]  IKYOLVEMENT  OF  ORBITS  NASAL  SINUS  DISEASE. 


■  iird  row  are  as  they  should  be  at  bis  age 
>  umb  are  evidently  still  growing.  ' 


The  fingers  and 


;  Bad  an  average  intelligence  and  was  not  ungainly 
\  mo3fc  giants  are  said  to  have  been  dull,  feeble' 
.  nly,  and  sliort-l.vfed.  Magrath,  7  ft.  5  in.  died  in 
>  at  the  age  of  24.  Chang,  the  Chinese  giant,  was 

9  1°  WaS  n1G  P‘U3sian’  Machnow,  who  at 

asuiecJ  9  tt.  3  in  and  was  well  proportioned.  He 

'  perhaps  the  biggest  of  modern  giants.  Byrne 

l  'U'  in"  hlS  death'  vvhich  took  place 
f  t}la  ^ng  of  Basan,  was  handsome  (Josephus) 

1  [\s  lro“  bedstead  was  13  ft,  6  in.  by  6  ft,  Goliath 
.  oh  was  9  ft,  6  m.,  or  according  to  Josephus  8  ft,  9  in 

liS  beam"”  ft  ^  “fhe«taff  of  hi«  was  like 

t  ®  fin  ,  Classica  evidence  of  giants  measuring 
.  even  60  cubits  is  mythical  and  untrustworthy.  The 
evidence  of  raees  °f  giants  does  not  amount  to 
.  Ihe  two  Hebrew  words  translated  “giants”  in 
ithorized  Version  and  “nephelim”  and  “mighty 

I  fche  lievised  Version  did  not  apparently  apply  to 

i  10  our  sense  of  the  word.  *  11  y 

u  the  celebrated  naturalists  Cuvier  and  Buffon  fell 

bvb.uu-i.melHS10Qf  °f.^hfre  beinS  “giants  in  those 
!  by  b«u"u8  tbe  lossil  bones  of  elephants,  rliino- 

II  rnastodons,  etc.,  as  remains  of  human  giants 
-  aeless  human  skeletons  of  extraordinary  size  have 

.and  m  the  eaves  m  the  “Red  Rocks”  of  Mentone 
r  they  measured  6  ft.  6  in.  in  length,  and  show  ed 
•  es  of  powerful  muscular  development;  and  in 

‘  ie  p* le  5 Vef  su?u  skeletons  were  found  together 
,ie  Port,  Forfarshire.  We  must  therefore  admit 

j  racial  as  weI1  as  the  result  of 

3  ft  HA1;  l8Sfc-1flen  n°w  bring  in  the  British  Isles 
•  to  bo  the  villagers  of  Balmaclellan,  in  Galloway 
.verage  height  is  5  ft.  10.46  in.  (Dr.  Beddoe)  The 
^height  of  the  Tehuelches  of  Vatagoiia  is  on* 


r,r  Th*  B»rri«  -  r  , 
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Jfc  so  very  long  ago  that  most  cases  of  orbital 

1  i)p,yuig/or  ,reIlef  afc  Jarge  ophthalmic  clinics 
•arded  as  of  unknown  origin.  Even  now  the  most 
*  nquiry  often  fails  to  explain  the  mode  of  onset  in 
jasos.  It  should,  however,  always  be  rememberi] 
the  ophthalmic  surgeon  can  prove  the  accessory 
.(the  nose  healthy,  he  is  not  justified  in  lookfa? 
J  a  obscure  seat  of  origin  elsewhere.  The  intimate 
-efcweeu  the  orbit  and  the  nasal  accessoift 

1  ■  to  ah.  To  those  who  dip  slightly  deeper  and 
^e  themselves  with  illustrations  of  the  work  of 
cS  f  who  have  for  a  considerable  time  drawn 
this  important  matter,  it  must  appear  strange 

k  IT  mfecffced  sinuscs  to  the  cellular  tissues 
ft/3  nou  more  frQquent..  Probably  mild  decrees 
-itrs  are  much  more  frequent  and  much  ‘more 
u«ns  ommoaly  thoaght,  If  ophthalmologists 
a  t0  blame  m  the  past  for  accepting  orbital 

itsaw  l  miCfal  ent%’  this  cannot  be  saieftof  those 
-s  who  of  recent  years  have  devoted  so  much 

Gift;0111  t0  4ue  nasaI  accessory  sinuses.  Ownm 
ftf  tholmSC-heS’  lfc  f  n°.W  a  rec°8nized  fact  that 
sise.  b  18  nearly  always  due  to  accessory 

c  nfonftfc.'Pttientr  deParttflenfc  like  that  of  the 

>  u°  h  ialmiC  HosPia1’  ?Iadras’  a  considerable 
e  cases  a  ft  f<*  trfatment.  More  than 

.  locale  f!  C^ldren>  m  wll0m  it  is  often  very 
<!e  In  eithp1UU  T.Uble;  innately  in  ad ul tl 
>b%,:u  eitb®1  case  tbe  nose  should  bo  carefully 

>d  be  npGa  mTCtT  methods  :  ti’ansiiluminft 

>i  obta^nr  l  Td’  f-ift  lf  possible>  a  g°od  ff-ray 
:  of  aS  1U  cblIdrfn  tbe  sinus  disease  is 

dient  ft  mS  tCMte  nature’  'vhilst  in  adults  it  is 
!  meot  with  an  exacerbation  of  a  chronic 


“eavsTp  b^if if/ “» 

that  a  certain  numbfl?  IKt?";  14  IS  to  be  remembered 
optic  atrophy.  This  note  iftinftn  f  ft0fe  back  later  with 

tbe  comparative  frequency  witlAybich  ouiTn''  *°  ^ 
was  resDonsiblc  for  cases  of  orbftlf  i/ theSe  s,.nuse3 
this  hospital  during  the  last  quaiftl  l'Trt'1Jg  t0 

which  oSS  ZSel  “  ^ ^ 
follows ‘f’  Sim,S  di8ease  iU  1Mras-  *'  TUe'ease  noteTa  "S 

r  p  XT-  i  Case  r* 

19fli,  1920,  cotnpljdifi’na^of s^elll'n^of  t fi8®' ^  011  ,SePtember 
months’  duration.  Ilfs  si«ht' In  iftiUSper, hd  of  three 
troubled  with  nasal  i cHscha a^t  afteeted,  but  he  had  been 
hrm  swelling  below  t'>e  middle  ft  i?  WaS  a  ?inaI1,  rounded, 
and  marked  ptoGs  WliilApftft0-  °f  suPenot'  orbital  rim 
patient  volunteered  tbe  infomiatim^  the  cyst-like  tumour  the 
proceeded  to  do  so  bv  squeezing  S?m S,  h°  co,uld  empty  it,  and 
the  contents  (about  adrachm  nfml?  upon  it  and  evacuating 
was  tenderness  o  ,  reiure  "c }  Upo"  the  floor-  There 

left  nasal  fossa  Bliolml  ilnw!1  the  floor  of  tbe  sinus.  The 
binate,  with  polvni  and  rois  tn^if ’  sw.e,!111,ng  of  the  middle  tur- 
sinus  probe  could  not  be  passed  •  (fft8  “!{ddle  m®atus.  A  frontal 
An  .r-ray  nhotoi/mrh  cLi-  i  t1  ansil !  um  i  nation  was  negative. 

sinuses  without  marked  septa  s?ad  ,SJ.'mmotl->cal  frontal  air 

on  the  left  was  the  onlvTpfbA"fftneifa3r  arnount  °f  fogginess 
history  of  syphilis  and  the  Wno  4  °n  °f  dlsease-  There  was  no 
Both  fundi  Avere  normal  WassermaQn  taction  was  negative. 

part  of  timbmiddlenfcurbfnaLr<wns  'VaS  adoFfced-  The  anterior 
snare,  and  the  ethmoidal  cells  p  pi°Ved  ^lt,h  sciss0L’s  and 

pus  occurred  oa  oTuift  tbl  ,dow? •  ,A  lai>ge  escape  of 

frontal  sinus  wasde-irAd  nL^f  C.d As  Plc  ostium  of  the 
the  middie  meatus  Drains  ««  ®  oaar8fd’Poa  flowed  freely  into 
fronto-nasal  canal 'and  os  htni  Ti-H  f  i'Shc  by  enlarging  the 
carried  out  for  a  short  ti^  T,nigat'oa  was  subsequently 
October  2Sth,  1920  free  from  c^ir  ^  Patient  left  hospital  on 
without  di3ohame’fVom'thTCtl'SiS°a,s  « «« 

p  TT-  T  CASE  II- 

192oj’ complaining  of  dvin’visiolf  on  fcRS»,«!  toptenbtr  20th, 
from  the  upper  lid  R  eve  V  p  ,loi^  Sldf  aud  discharge 
ioucoma  ;  Andns  not-LGi). ‘°  »'« 
commenced  three  and  a  naif  llormai.  Lhe  lid  disease 
ache  and  offensive  nasaf  dischnr ^1*b,  unilateral  head- 
of  pain  during  this  time  DntiS, infcomipted  attacks 
a  swelling  appeared  befow  the  brow  Tr  d!esO’.f,ive  mouths  ago, 
it  would  hot  lieai  lie  came  to  hm i  bad  lfc  9Penedt  and  as 
bone  in  the  roof  of  the  orbit  P  •  ^•e  eaiua  led  tc)  necrotic 
polypi,  and  pis  in  the  m  dd  e  A°L°nt  ^e-nose  sfaowed 

Sffi&SSS  »M£volc,inS3‘  « 

wiikSS1  s  e,i'£  SSfeSlS 

cells.  The  Wasserrnaim  reuffr6  "Teie  lai§’?  orbito-ethmoidal 
no  Clinical  evidence  of  s.vphilis!°U  "a8  llegat‘ve.  aud  thei-c  was 

cision  wS“mira“d  K?  froEBi°‘'  A  Kllli»"  in- 

of  the  floor  of  the  riol.t  n..!i10Cu  •  ddeiewas  erosion 

os  .planum  and  lacrymal  bone  Thf.SriftiP8il0fEea^ 1  pus- over  the 
opened  and  bbth-ifSd the CG'!  Was 
munication  with  the  middle'  meatus  Thl  Put  m  free  com. 
of  the  orbit  was  rernoved  Ti  o  ftfm,  i  v  necrG  ,c  !,!1!,ei'  WilU 
drainage  being  established  from  its  hmer  eml  fhmm  h< S'Td' 
opening  into  the  nasal  fossa.  Tor  somo  f  mot  6  he  free 
renewed  daily,  then  irrigation  with  i  ?auze  Wicks  were 

carried  out.  Clear  fluid  retu-ned  frnn  h  if  ®laus  cannula  was 
five  weeks,  and  he  was  disrbnvft!:i0mi  bot^  Slnuses  after  about 
11th,  1920.  In  this  case  almost  well  on  November 

adopted,  and  the  trochlea  wal  save^bvS^6  -°f  °l?ei:a,tion  was 
lacrymal  sac  had  to  be  remm ^  m IJZ  lea'7n«  a  bridge.  The 
cases  are  to  establish  good  intrn>iftliIr!iP0^tant  P01nt3  in  such 
muscular  damage,  nnd  avoid  deform ftai 7vitl,(?ut  doiok 
contraction  of  scar  tissue.  defoimity  due  to  subsequent 

*  Case  hi. 

28% 16  n’  ls2°- 

nasal  discharge."  He  denied  syphS  f  ftit  ht  wlf  bad  110 
picious  record.  The  Wassermann  vL  i"  w,fe  had  a  sus- 
right  eye  was  much  proptosed  the"e  was  ®  Positive.  His 
the  lid,  brow,  and  root  of  the^  uom  Th  i  j™  swelling  of 
swelling  about  the  size  of  half  an  oVeftif6  ".as,a  pulsating 

inner  end  of  the  right  brow  On  W  ai\?nch  above  the 

and  a  circular  loss  of  bone  could  0  fi  nv6  th,S  dlaaPPeared 

acute  pain,  and  caused  the  swelling  A?  p  T.hJ3  «ave  the  Pa«ent 
nasal  fossa  was  so  swelling  of  the  lid  to  increase.  The 

be  made  out  even  nffVv  4./1 oec^ematous  that  nothing  could 

adreualine.  There  wi  ob  w g-  ‘  l’ac,Hng  'glh  > 

ue  was  Obvious  oony  deformity,  and  exposed 
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the  isolation  op  diphtheria  bacilli. 
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bone  could  be  felt  high  up  with  a  Jf^JJ^ivided’  in^o  loculi 
photograph  showed  large  h  1  side.  There  was  a  definite 
with  a  fairly  Sharp  outline  on (  either  Sq  indicationo£  au  opening 

fxf th'USor  wall  of  the  left  sinus.  The  antra  were  clear 

VSA.  «*$  SS 

a  vertical  incision  and  a  1®,1^e  ^Ynuses  were  explored  and 
Mcaped.  Through  S't.i.f  Svf the^ orbiLTrim,  Sml  to  to 
were  found  to  leach  2  •  1}asal  fossa  was  easily  entered 

external  angular  processes  The  nasa^  ^  the  ,eft_  A  Killian 

with  a  blunt  probe  on  the  right  b  t  ,ete  absence  of  the 

incision  was  made.  _ This  discioseu  1  the  dura  exposed 

roof  of  the  orbit  and  extensile  canes  011  the  left.  The 

above.  The  nasal  fossa  was  now  easuy  e  a  large  drainage 

carious  ethmoidal  cells  were  curetted  a  y  led  through  from 

orifice  made  into  the  nose  G**z®^£mity  of  the  lower  incision 
the  upper  incision  and  ’  £ £he  sinus  to  the  outer  angle 

to  the  nose,  and  from  the  bo  5  f  £  drainage  and  vigorous 
of  the  wound.  In  «PJfc®  °LSSe  obvious  after  some  tune 
antisvphilitic  treatment  it  became  wall  of  the  left 

that  it  was  essential  to  iem°  was  done  on  January  7th, 

sinus  and  let  the  skin  f  ^  right  and  left,  and  after 

1921,  good  drainage  was  estaDiisneu  a  »  The  patient 

careful  ourettiM  the  woubd ™s  Srmity  wae,  of 

made  au  uninterrupted  ieco\eij. 
course,  considerable. 


THE  ISOLATION  OF  DIPHTHERIA  BACIU 

BY 

DENYS  R.  WOOD,  F.I.C., 

PUBLIC  ANALYST  AND  BACIERIOLPSIST,  ^SOMERSET  COUNTY  C0C1 


It  is  sometimes  necessary  to  obtain  the  diphtheria  ba 
in  pure  culture  in  order  to  test  i  s  pathogemcty,  a 
instance,  when  found  in  swabs .  taken  horn  lesions 
tlnn  the  throat  and  nose,  such  as  the  eai,  tne  eye 
gores  on  other  parts  of  the  body,  and  occasionally 
to  throat  and  nose  also  in  the  case  of  very  pots 

CaAeus'eful  medium  for  this  purpose  is  describe 
Browning’s  Applied  Bacteriology  as  follows. 


Sheep  serum,  sterilized  by  heating  on  several 
occasions  for  one  bom at  51  0.  •••  •'  , 

1  nor  cent  telluric  acid  m  distilled  water  ...  t.s 

Peptone  water  agar  (roughly  neutral  to  litmus)  ^ 

The  serum  and'tellnrie'  aei<] .solution  'are  added 
to  the  melted  agar  at  50°  to  Oo  L.  ueiom 
pouring  into  Petri  dishes. 


of  vision.”  The  first  symptoms  lie he  got  a  knock 
eye  and  double  vision.  A ,“f ’  ,pbpvU0Sed  himself  by  sitting  up 
on  the  brow,  and  a  week  before  exposed Vhen  seen 
shooting.  Shortly  after  this >  ^  Ltuve  0f  orbital  cellulitis, 
at  hospital  he  presented  ^  {ornix  and  pu3  evacuated, 

An  incision  was  made  in  the  supei  o  &  fluotuating  swelling 

but  this  did  not  relieve  the  cond  01  » Kasai  examina- 
appeared  over  the  outer  tW  of  tl  ^  binate  and  pus  coming 
tion  revealed  oedema  of  the  mid die  w  wag  stained.  On 
from  the  frontal  sinus.  No  x-iay  ph  «  L  nec£  by  the  intra- 

November  13th,  1920,- the  frontal  sn  conditi0u,  and  a  week 

nasal  route.  This  did  not  i  ,  There  was  caries  of  the 

later  the  external  operation  was  clone.  T  tbe  periosteum  of 
orbital  rim  and  a  large  °Ul  ated  and  opened  into  the 

the  orbital  roof,  which  was  Pf  *or™  { communicated  with 
frontal  sinus.  The Matter [  was  duct 

the  superior  meatus  witt  a  very  fc  middle  meatus,  and 

Free  d  inage  was  established  mt  I  montll  iater  a  large 

gauze  drains  led  throu^  •  outer  part  of  the  orbital 

sequestrum  was  removed I  frqm ^  the  out  r  l  .e  neuralgic 

rim.  The  patient  frequently  _ compiameu  o  d  a  negative 

pain.  In  spite  of  a  negative  1 m***  ' ^iodides*.  He 
Wassermann  reaction  1  Hit SrSmn>lain^'Cofr^uP1’aor bj tal  pain . 


Wassermann  reaction  he ;  was  put  onnim. pain 

improved  steadily,  but  still  1  t  without  diplopia,  and 

lie  was  discharged  at  his  own 1  r°£  ’fl  considerable  inter 


He  was  discharged  at  his  own  reque  ^  considerable  inter- 

witli  diminished  proptosis,  but  the  e  was  c  0  adhesions 

ference  with  the  movement  of  he  upper 
to  the  periosteum  at  the  orbital  nm. 


Case  v.  * 

This  was  a  case  of  v®r^  disease^  superimposed  upon 

frontal  sinuses,  due  td  gum  already  been  fully  recorded, 

which  was  myiasis  ^J^^eSfflogloal  point  of  view, 

thezS  rnesSfiug  he°en^ hatched  out  from  the  maggot 


Case  vx. 

M.  E.,  European,  aged  o^thT left  side! 

1920,  compiaimng  of  aoj^^u^orb  W  p^  gome  £ime.  He 

which  had  prevented  him  nnd  thickening  of  the  supra- 

had  very  slight  swelling  of  the  'id  and  th sc* smn0  orbLital 

orbital  nerve.  There  was  pam  on  pressure  aga^n  wag 

rim  and  the  nerve  was There  was  a 
6/5  for  both  eyes  and  the  fu  clinical  si<uis,  but  a  positive 
negative  history  of  sypliil  ,  no  cl  |  was  not  obtained. 

Wassermann  reaction.  An  .r  ray  Pifcuofe  oa  .  of  a  very 

Transillumination  was  negative.  g  months  before,  with 

severe  fall  from  a  motor  bicycle  live  mom  ^  ^  T)j0 
temporary  unconsciousness  somewhat  uncertain,  and  lie 

exact  location  of  the  totter  Wn^LreTas  no  history  of  influenza 

had  a  perfectly  normal  drum.  Therevwas^mJ^  h  but 

or  acute  catairh.  lhe  na  n  nasa.1  duct  a  small  quantity 

passing  a  cannula  into  the  g^was  gWen  aS  inieotion  of  novo- 

of  muco-pus  was  evacuated.  He  was  gwen^an^j  wbich 

cain,  followed  , by  aA°°£°!;emher  3lBt,  1920,  the  anterior  end  of 

the6  middle  turbinate  was  removed  with  sci^sorm| ^anterior 
and  the  ostium  of  the  frontal  sinus  a  thi?d 

ethmoidal  cells  were  also  broken  down.  He  de  1 

nerve  paralysis  three  days  after  operation  He  was  put  on 
injections  of  mercuric  cream  and  novarsenobiUon  on  aUernat 

weeks  and  rapidly  got  better.  On  January  21st,  ia^x,  * 
paralysis  had  almost  gone  and  there  was  no  diplopia.  He  ha 
no  pain  and  his  nasal  fossa  and  sinus  were  apparently  healthy . 


In  my  experience  sheep  serum,  when  the  bU 
obtained  from  the  abattoir,  is  seldom  sterile  when 
at  57°  C.  for  one  hour  on  seven  or  eight  consecutive 
and  the  ether  and  chloroform  methods  of  ^terilizau 
eoually  unreliable,  m  fact,  the  o  y 
appears  to  be  filtration  through  a  Chamberland  fflt 
is1  therefore  a  great  advantage  to  be  able  to  dispel 

^^DinMlieria  bacilli  grow  exceedingly  well  on  Gord 

HiS-in  Lyl»V,'  and  ; 

nn  dtorile  serum  is  necessary,  lhe  addition  oi  j.o  c 
sterile  1  per  cent,  telluric  acid  to  10  c.crn.  of  tins  ago 
a  very  satisfactory  medium.  Plates  of  tins  medij 
poured  and  when  set  brushed  with  a  dilute  enuil 
the  orowth  containing  the  diphtheria  bacilli  and  in< 
f  for  forty^eight  hours,  by  which  ti 

characteristic  appearance  of  the  colonies  of  the 

Other  than  the  3W 
reduce  to  telluric  acid  and  produce  hi  ackiri,  eoloni, 
is  very  marked  with  the  staphylococci.  The  st  e 
do  not  reduce  the  telluric  acid,  their  colonies  aiecb 
istically  greyish- white,  small  (usually  less  than 
diameter),  very  flat  and  very  translucent.  Ibe 
of  the  diphtheroids  are  greyish-wlnte,  semi-traii 
slightly  convex,  about  1  mm.  m  diameter,  wi.h  a 

darkened°central  Spct  By  the  use  cl  th.s  medmr 

selected  as  many  as  hve  colonies  ot  B.  lhVM 
succession  from  a  plate  containing  numerous  col 

01 ThemSSogy  of  the  diphtheria  bacillus  wbei 
on  legumin  trypagar  differs  from  its  morpholof 
IS  Loetfler’s  serum ;  the  bacillus  sta 
uniformly,  the  characteristic  beads  are  not  ev 
club-shaped  forms  are  common.  With  a  littio 
however!  it  can  readily  be  recognized  and  disti 
from  Hoffmann’s  bacillus  grown  on  the  same 
It  is  unfortunately  not  possible  to  distinguish 
the  colonies  of  Hoffmann  s  bacillus  and  tbo. 
diphtheria  bacilli.  Douglas  s  trypsin  broth 
addition  of  pea-flour  extract  -and  0.5  pei  ce 
peptone  (to  help  toxin  production),  is  very  sui 
cultivation  of  B.  diphthenae  for  ammal^^ 
Almost  invariably  a  good  growth  is  obtame 
condition  of  the  experiment-while  with  ord 
this  is  far  from  being  the  case,  the  g10^1, 
being  only  scanty.  Glucose  litmus  legumin  hyp 
is  very  suitable  for  the  observation  of  acid  p 
from  this  sugar. 


Reference. 

i  Indian  Medical  Gazette,  February.  1921.  P-  58. 


reference.  1Rlh 

No.  19.  2  Loc.  cit. 


A  small  Italian  surgical  hospital  whh  an  ^ 
department  has  been  opened  at  Aleppo  hj 
Italian  Association.  rprraan  0) 

The  sixteenth  Congress  of  Cc  •  , 

Society  will  be  held  in  Berlin  from  May  18th  ^ 
the  principal  subjects  for  discussion  will  be  b 
tuberculosis  and  rickets. 
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JtremoianDa: 

MJ  J  )ICAL,  SURGICAL,  OBSTETRICAL. 

PREVENTION  OF  INTESTINAL  OBSTRUCTION 
AFTER  VENTROFIXATION 
x  the  Epitome  of  Current  Medical  Literature  of  the 
of  February  12th  there  occurs  a  paragraph 
)  ;,2  f!,on  Intestinal  Obstruction  after  Ventrofixation 
f  the  l  terus  by  Hastrup,  from  Ugeshrift  for  Laeger  of 
ecembei  30th,  1920.  After  losing  a  patient,  on  whom  I 
ad  operated,  owing  to  obstruction  of  an  intestinal  loop,  I 
ave  always  closed  the  space  between  the  retroflexed 

uterus  and  the  bladder  be¬ 
fore  fixing  the  uterus,  in  the 
following  way :  The  whole 
of  the  bladder  surface  of 
the  body  of  the  uterus,  from 
the  fundus  down  to  the  line 
of  reflexion  of  the  bladder, 
is  bared  of  its  peritoneal 
covering  by  dissecting  back 
two  flaps  as  in  the  figure. 
At  first  I  dissected  similar 
flaps  on  the  bladder,  but 
this  part  was  more  difficult 
and  is  not  necessary.  The 
bared  uterus  is  next  united 
to  the  bladder  and  peri¬ 
toneum  above  by  central 
catgut  sutures.  These  are 
of  fine  gut,  and  care  must 
be  taken  not  to  put  the 
bladder  sutures  too  deep. 

A  continuous  catgut  suture 
ix*  unites  the  dissected  flaps  all  round  from  bladder 
llexion  on  one  side  to  the  other  over  the  fundus.  The 
i  t  ot  the  operation  is  done  in  the  usual  way. 

1  have  had  only  one  opportunity  of  seeing  the  late 
j  ult  and  there  instead  of  the  usual  band  there  was  a 
i  ad  ligament  supporting  the  uterus.  There  has  been  no 
I  ll™  of  ProIaPse,  though  usually  no  vaginal  operation 
-’  ,fu  tlo“e>  and  several  have  borne  children  with  no 
faculty,  and  no  return  of  the  prolapse.  I  have  no  doubt 
-  ers  will  have  done  the  same  operation,  but  from  the 
,  r.act  m  the  Epitome  the  method  does  not  seem  to  be 
1  known.  It  can,  of  course,  be  combined  with  ooerative 
'  l™®?t  on  the  round  ligaments,  hut  I  have  not  con¬ 
ned  both  necessary. 

ertieeu.  Alexander  Don,  C.M.,  F.R.C.S.Ed. 
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Fig.  I.— The  vertical  dotted 
ine  v B  is  on  the  uterus,  with 
imbs  at  a  and  b  to  show  flaps 
■  f per i to n e u liuvfl e c ted .  Curves 
i  nd  knots  above  show  the  lines 
>f  suture  of  uterus  to  bladder 
ud  abdominal  wall  (eat*ufc). 
wo  or  three  strong  si  lk  wo  mi¬ 
nt  sutures  fix  fundus  above  a 
0  wall. 


dOEBIC  DYSENTERY  COMPLICATING  MALIG¬ 
NANT  DISEASE  OF  THE  LOWER  BOWEL, 
following  case  is  of  some  interest  from  the  fact  that 
amoeba  histolytica  was  found  microscopically  four 
•iths  prior  to  death  from  carcinoma  of  the  pelvic  colon. 

•ic" s.pa“^er;  a«e(i  41,  who  had  never  been  in  the 
1  -ctoW  lOtlfYS  fc°Que.eu  Mary’s  Hospital  for  the  East  End 
111s  tfTng  from  diarrhoea  with  blood  and 

is.  He  iu&t  had  diarrhoea  and  colicky  pains  four  mnntha 

■  ‘S’’  he  continued  work  down  to  three  tveeks  before 
•inif  ii  1 Y  pLysique  was  good,  but  lie  appeared  slightly 
:  !‘C;,lle  tongue  was  slightly  furred;  he  had  an  u.'per 

'mm  Thp’utef  ‘  TV6  good>  aud  lje  bad  no  lead  linVon 
i  ntWf  ii6  heart  and  lungs  were  normal.  The  abdomen 

'  CtTheU!  LTl  ri,TlltlC’  with  tenderness  in  the  left  iliac 

S rK“  ft'rr Tb0 

!r  Ul»e  jelly-like  masses  and  shreds  of  blood-stained 

'■rioio"FstPeratUl'!  918'6;,’  rising  t0  992  iu  the  evening  "The 

hfo/Jum  tvnp0rfcp!  ftbe  preseuce  .of  free  amoebae  of 
-"t  plates  were  negative  for  Ti.  dusmterlae 

luit  i.^>!C|  exarpi  nation  showed  the  mucous  membrane 
iHg  U  0  atoeration  or  inflammation  of  bowel  within  9  in. 

were  t-nSnU,f h  iodide,  grains  3,  was  prescribed:  twelve 
iV  1  was  ii  noof  T1" ,(^ctoher  !8th  to  October  39th  ;  the  lower 
tididI  fllatriw!  heuso]-  half-strength,  daiiv.  The  con- 
oclilomie  hpl!r/fo  y  impr1°/z’e’ and  two  co urecs  of  emetine 
‘•in her  (),  fit  1  ,8’ g.l'oA/3,  were  8Jveu  in  November  and 

1  oo!s  were  veiv^fln ^  ,bftC.teri°l°g*st  reported  that 
'sts  were  found  n  ,  mi  th°Ut  blood  or  mucus  ;  no  amoebae 
e  Iouml.  and  there  was  no  cellular  exudate. 


■SSKSaSSSawaes 

and  the  ton«ue  furmd  6  ■  •  ’  .tbe  skin  was  atrophic, 

but  no  growth  could  bp  fplf  ^examination  shewed  ballooning, 

January  12th  1921  war  ctnff  e  abdomen,  when  examined  on 

a  firm  nodufar  lomour  X ii™ *  with  wasted  muscles; 

movable,  but  adherent  to  H  f'  e,?ii*la?ger!ne  orau8e>  slightly 

I.ate,-  there  was  some  imel ForaS  e  {Sf.SXJgSST.W 
occurred  on  February  16th  }  mptoms,  but  death 

shreds  of  <*rowth  1wiH°tlCi  CliangeS’  aud  llumerons  elongated 
No  muc4  walfis^vered  ,clotted  b!ood; 

almost  oeSe™  i,iVaded  growth  ami  fomen 

ISSHlpSIliiriS 

symptoms,  seven  months  before  death.  The  amoebic 
dysentery  was  merely  a  complication,  and  probably  had  no 
°U  ^  1G  cau?a^on  tlie  growth.  However,  the  fact 

de-tlf™aT0e+ia  histohjtica  was  found  four  months  before 
death  made  the  case  unusual  and  obscured  the  real 

S®'  /  Lave  to,  tjMk  Dr.  Troup,  under  whom  the 
patient  first  was,  and  Mr.  Cousins,  for  their  kindness  in 
allowing  me  to  publish  this  case. 

Jenner  IIoskin,  M.R.C.P., 
Honorary  Physician.  Queen  Mary's 
 Hospital  for  the  Bast  End. 

lUpmls  flf 

DIGESTION  OF  THE  OESOPHAGUS. 

At  a  meeting  on  March  18tli  of  the  Royal  Medico- 
Chuuigical  Society  of  Glasgow  a  communication  was 
made  on  'Digestion  of  the  oesophagus  as  a  cause  of  post¬ 
operative  and  other  forms  of  liaematemesis,”  bv  Mr  1 
H o garth  Pringle ,  Dr.  Laurence  T.  Stewart,  and  Pro¬ 
fessor  J.  H.  Teacher.  Post-operative  liaematemesis.  they 
said,  was  a  symptom  of  great  importance  to  the  practical 
surgeon,  and  associated  with  serious  danger  to  the  patient. 

In  recorded  cases  various  explanations  were  given  but 
digestion  of  the  oesophagus  was  not  mentioned.  A  few 
cases  of  intra  vitam  oesophagomalacia  and  ulcus  a  dices- 
tione  had  been  recorded,  and  in  July,  1914,  Glynn  demon¬ 
strated  to  the  Pathological  Society  of  Great  Britain  and 
Ireland  sections  of  the  oesophagus  which  showed  ulceration 
aud  inflammatory  reaction. 

Prior  to  January,  1914,  one  of  the  authors  had  seen  two 
cases  of  destruction  of  the  lower  part  of  the  oesophagus 
which  looked  as  if  this  might  have  commenced  durum  hfc 
l  ien  a  case  occurred,  under  the  care  of  Mr.  PrinMe  in 
which  vomiting  of  brown  material  was  observed”  after 
operation  and  about  thirty-six  hours  before  death.  There 
was  also  complaint  of  pain  behind  tlie  sternum.  No  cause 
of  these  symptoms  except  digestion  of  tlie  oesophagus 
(which  had  not  gone  the  length  of  perforation)  coukfbe 
made  out,  and  the  observation  then  ceased  to  be  a  patho¬ 
logical  curiosity  aud  became  a  matter  of  practical  impor- 
tance.  In  1919  the  authors  made  a  communication  to  the 
Bnhsh  Journal  of  Surgery  (vol.  vi,  No.  24,  p.  523)  on  this 
su.bJect  in  winch  they  described  a  number  of  cases  in 
which  digestion  of  the  oesophagus  appeared  to  have  been 
tlie  cause  of  liaematemesis  or  vomiting  of  brown  or  black 
material  and  in  some  cases  the  cause  of  death.  Several  of 
the  cases  in  the  series  were  not  surgical  but  medical  cases 
01  instance,  anthrax,  pneumonia,  puerperal  eclampsia, 
n  clinical  and  morbid  anatomical  grounds  the  digestion 
of  the  oesophagus  Avas  regarded  as  a  vital  phenomenon. 
Sections  from  a  number  of  these  cases  were  shoAvn  to  tlie 
Pathological  Society  at  the  meeting  in  Leeds  in  January, 
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W  would  later  be  made  iu  the 

Journal  of  Pat Iwlojy  and '  ^‘"^gas  ,vas  supposed  to 
Intra  vitam  digestion  ot  the  1  P  £  tive  gastric 
arise  iu  the  followms  mauuer  '  Mecfto  clear  itself  aud 
juice  occurred,  but  the  oes  \  R  ainulatjog  particularly 

some  of  the  fluid  remained  in  R,accumu^ic»  th(} 

just  above  the  cardiac  sp  ’  .  advanced.  In  post- 

injury  to  the  tube  was  tisua  y  eiected  was  usually 
operative  haematemesis  entg  W'J10  were  sufficiently 

extremely  acid,  and  those  p  pmgeives  frequently  corn- 
conscious  to  be  able  0  exP  '  b  q  had  upon  the  throat 
plained  of  the  scalding  effect  which £  b  stl,ic 

aud  lips.  The  lesuuur  proved >‘iu  iu  the  oesophagus 

juice  which  ‘“^“^oess  obliterated  b,  changes  due  to 
were  apt  to  be  moie  ot  death.  In  twelve  or 

continuation  of  the  d.gcstiou  toth^  mg_  ^  ,n 

the  tifteeu  “^"vever  microscopic  examination  had 
four  new  one?>  ,  ,  ’i2ns  of  vital  reaction,  in  the 
revealed  unmistakable  si  _  tration  of  the  mucous 

form  of  abundant  leucocytic  mtiltugiori  ^  ^  yessels> 

membrane  and  other  tissu  . ,  thrombosis,  and 

accumulation  of  leucocytes  ™  that  of  an  acute 

inflammatory  oedema.  .  The  '  tbege  changes  than 

ulceration.  It  was -easier  to  have  been 

to  assess  the  extent  t  J  o£  digestion,  or  to 

obscured  01  obliterated  y  .  ,  ,  bt  digestion  was  a 

decide  the  Annas  life  or 

continuation  of  tl  ■  Probably  these  cases  had  been 
a  'post-mortem  change.  J  down  as  merely 

observed,  but  the  lesions  had  been  pu^^.  .fc  ^  nofc 

post-mortem  digestion,  from  ,  jt  was  therefore 

now  difficult  to— life  did 
clear  that  digestion  of  t  P  °  of  death;  that  it 

occur ;  that i  it '  0  eration  cases,  and  that  it  might 

occurred  in  other  than  £  iace>  Its  occurrence  was 

be  arrested  and  .0^1  ^  gome  caseS  by  pain 

shown  by  JiaematemTt  ’as  therefore  open  to  diagnosis 
behind  the  sternum.  must  be  amenable  to  treat- 

had  bee“  1'ecosuized 

“^St&s-^rdediu 

the  digestion  probably  began  not  cases  the 

hours  before  the  dea  Uic f^e  0CCUVrence  of 
duration  was  much  e. . ,  .  J  anatomy  0f  the  cases 

the  haematemesis.  a  sb„bt  condition  in  which 

showed  great  variation  erosion  of  the  mucous 

the  phenomena  were  su|)ei  i  .  the  affected  tissue  and 
membrane,  with  haemorrhages  into  the a ttecte 
black  fluid  iu  the  ocacphagus,  to  cases  ^  w^  L  ^ 
tiou  or  extreme  mucembon  °f  “je  ^ 

oesophagus  and  e*te“  ,  7lace  Nine  examples  of  the 
faces  of  the  ^.^““^but  not  perforated,  and 

most  advanced  yi  >  ’  ’  „bserved — seventeen  of  them 

five  slighter  diagnostic  feature 

since  January  1914.  relatively  slight  change  in 

available  at  autopsy  w  ,  oniv  sbght  post-mortem 
the  stomach  .which ,  Xl'nce  o?  U^conlitiou^contrastiug 
digestion  or  a  total  a  s  oesophagus  immediately 

In  mosT  cusesTat  least  of  the 
above  the  R  well  marked  zone  of  deep 

uto-ation  immediately  above  the  cardiac  ring.  At ^avary. 

*»«  being  superficial 

suck™  *fc 

prepared  from  the  upper  parts 

°fThI  tmmguulcShwas  illustrated  by  specimens,  sec- 
tions,  and  lantern  slides. 


g  ion  -  E  and  in  thirty-six  hours  the  dressings 

temperature  to  ovei  100  I  -’  discharge.  On  the  fourth  day 

began  to  be  soaked  with  7,  'on(,ed  out,  and  the  welling  of 

the  wound  was  opened  and  1  na,piu„u|ar  veiu  was  found  to  be 
fluid  had  ceased  but  the  iafce  I  ”  wounti  and  the  muscles 
very  fragile.  There  was  no  pus  ^the^oun  ^  qu  the  uight 
were  peculiarly  clean  and  hare.  q{  blQ0(|  from  the  wound, 
of  the  sixth  day,  with  a  cpP10!.1  ,  n))el.ated  on  a  lady  aged  28. 

Case  g.-ln  the  summer  of }f*{™  of  the  neck  was  required, 

Extensive  dissection  on  the  let  .“^utifled>  q'he  following  day 

but  the  thoracic  duct  was  n°  and  two  days  later  there 

there  was  copious  'vatery  chscharge .  am mo  ^y  through  the 
was  ballooning  of  the  lower  1’^  ,  ^  hey  of  a  pale  greenish 

lower  incision  there  pouted  ilmd  hke  wn ey  i  ^  flui4 
colour.  The  temperature  rose  to  iOi  1 -aerior  triangle  was 
continued  to  pour  out,  the  cav  y  t  s  case  also  weie  mace- 
packed  with  gauze.  _  The  tissues  in  tms  ca ^  triangle  the 
rated.  After  the  firm  packing  of  the  poster  heal,i 

milky  discharge  became  gradually  less,  and  me 
without  further  event 


LI1UUI  lUiinv-A  - - 

In  the  discussion  that  followed  Mr  Akchjbali .  Toux 
recorded  a  third  case  of  a  man,  ^52,  ^0=! ope 
on  in  1910  for  a  very  extensive  tubeicuious 
the  cervical  glands  on  the  left  side.  J 

moved  in  course  of  the  o peration.  Durmg  tne  ^  tl. 
?h°eentfl  on6  the  opening  table”  wffih^  glahy, 

recovery  was  uneventful. 


INDICATIONS  FOR  BLOOD  TRANSFUSION. 

At  a  meeting  of  the  LiverpooL  Medical  Institution  b^ 

on  March.  31st,  with  the  J-oe-Presu lent,  J Ih^rucn  I 

Sdicatious'tor  blood  transfusion,  giving  illustrative  cast 
He  divided  the  conditions  for  which  blood  transfusM 
required  into  three  main  groups  with  subd'visiouia 
Group  A  contains  those  cases  in  which  there  w  loss 
oil  the  constituents  of  the  blood  from  an  acute  la. 
haemorrhage,  or  the  loss  of  the  solid  constituents  win 
occurs  in  chronic  limited  haem  .rrhages,  or  in  which  tbfc 
L  considerable  loss  of  fluid  .  MSOujated  with  s  o 
Group  B  contains  those  cases  in  which  there  is  abs 
from  ^the  blood  some  constituent  present  in  normal  cue 
stances  or  one  usually  formed  in  response  SP® 
mulatil  In  this  group  are  such  conditions  : 
haemophilia,  in  which  disease  operations  may  safe  y 
rierfonned  immediately  after  blood  transfusion.  In 

of  eclanipsia,  iu  the  Wood  of  wineb  ag 

antibody  to  placental  toxin  is  believed  to  be  absen  ,  ■ 
acute  and  chronic  infectious  m  which  the  patient  s 
,  .  are.  insufficient.  Group  C  con 


Mr.  J.  Mill  Renton  read  a  paper  on  “  ^nif^our 
treatment  of  sciatica,”  which  is  published  m  full  in 

issue  of  this  week,  at  page  557.  ;n 

ATr  G  H  Edington  read  a  short  account  of  two  case, 
x\li.  Lr.  n.  rjuiiNL  - - fl-m  mieration  for 


Mv  G  H  Edington  reaa  a  suoiu  acuuuuu  ^ 

which  the  thoracic  duct  was  wounded  in  the  operation 
removal  of  tuberculous  cervical  glands: 


ernovcu  u*.  - -  “ 

^  7  Ti'aviv  in  1911  he  operated  on  a  boy,  aged  7,  for  tuoer- 

Case1-— ®ai  y  “V.K  invoKin^  an  extensive  dissection  on  the 
culous  cervical  g’ands  nnolvi  o  was  not  seen, and  there 

left  side  of  the  neck.  The  ot  the  wound  at  the 


left  side  of  the  neck.  The -  Jboraji^  «  -  at  the 

was  nothing  unusual  lo  t  rU  wag  postoperative  rise  of 

conclusion  oi  the  opeiation. 


bactevial^autibolhcs'  aiTr  iusufficieut.  Group  C  couW 
those  diseases  iu  which  there 
Although  eood  results  are  claimed  for  the  tieatmen 
blood  tcausfusiou  of  pernicious  anaemia,  it  w ! 
the  result  is  only  temporary  aud  that  Uanstusion  g 

°f ^hort  Sai‘oCutt  was  given  of  the  blood  groupin' 
donors  of  blood  and  of  the  Vrob\erns  whwh  m 
connected  with  the  grouping,  such  as  the  lieffi  J  , 
grafting  of  tissues  and  seiective  sterility.  A  *  *  £u; 

discussed  finally  the  various  methods  of  bffiod  tians  j 
and  emphasized  the  fact  that  the  citrated  Wood  metE] 
the  only  generally  applicable  and  sate  procedure .  H  ^ 
described  his  own  apparatus  by  means  of  which  th  J 
of  the  donors  is  automatically  ot  rated _as  R  Eav 
vein,  and  all  the  fluids  are  kept  at  body 
during  the  necessary  steps  in  the  operation, 
strated  this  apparatus  to  the  meeting. 

Dr.  John  Hay  read  a  paper  dealing  with  the  F o. 
in  patients  presenting  a  rapid  heart  action.  ^ 

rapid  action  of  the  heart  could  be  classed  in 

(1)  those  iu  whom  the  rhythm  was  phy^ 

(2)  those  in  whom  it  was  pathological.  ^  then  ^ 
the  rapid  action  was  secondary  to  such  cauS  p1'  d  , 
effort,  toxins,  etc.,  and  the  prognosis  depende  g| 
accurate  recognition  ot  tlio  primary  cause.  ^ 
reference  was  made  to  the  rapid  a^tl°n ^^‘  tlie  ap' 
ing  from  aortic  regurgitation  and  also ^  g 
tachycardia  of  early  tuberculosis.  Ahe  com 
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actional  and  organic  diseases  of  the  heart  was  discussed 
the  second  group  three  conditions  were  briefly  dis- 
3sed.  paroxysmal  tachycardia,  auricular  flutter  and 
ricnlar  fibrillation,  and  typical  cases  were  described 
;e  prognosis,  both  immediate  and  remote.  wVcaSullv 
isidet-ed  m  each  patient  and  the  genevr.l  princ  n  ea 
med  on  which  prognosis  depended.  Principles 


r  Tr*  B mnta 

M*DIOA.I.  JoUBMii 


Bobbins. 


A  NEW  ANAESTHETIC, 

a  meeting  of  the  Section  of  Anaesthetics  nF  fi,0  1 

X  f  &  Pf. 

ip.LeA,  G.M.G.,  President,  in  the  chair  Dr  P  t 
ckekzie  Walu.  and  Dr.  C.  taTta  read  a 
’r  011  t>  5?'T,.  Keuoral  anaesthetic,  its  theory  and 

tried,  is  distinguished  by  being  free  from  mercanfcnnC 
le  it  con  jams  the  higher  ketones,  some  carbon  diSSde 
I ?°“®  ®f  byf -ene’  Perfect^  pure  ether  being  the  vehicle’ 
-ie  production  of  this  pure  ether,  permanganate  and 

er  tlTZ  aiVmpITd- -iThe  ue"~  ether  keeps 
er  than  the  ordinary  liquid.  The  carbon  dioxide 

?ai^  to  exercise  a  stabilizing  influence.  0  lde 

t.  Hewer  said  that  the  new  a^ent  was  les«  km+oD 
•  nary  ether  and  stimulated® toe  ^pi  atorv  svs  erf 

He  had  nsed  it  on  the  patients  5er  L}froS 

chitis,  none  of  whom  suffered  any  aggravation  of  « 
atoms.  The  blood  pressure  effects  we  e  between  ihZ 
Aroform  and  of  ether.  The  drop  after 
6  consciousness  was  less  than  with  ether  It  had 
used  successfully  on  patients  with  diseased  hearts 
il  effects  had  followed  its  use  with  three  diabeS 

etonend  Tlmre  °hlld  J”ho  ™  passing  large  amounts 
etone  Iheie  was  absence  of  taste  and  smell  after- 

-  and  much  less  liability  to  vomit.  The  methods 

oyed  had  been  those  usual  with  ether.  m“  tlv  he 

ised  the  new  agent  in  connexion  with  continuous^  gas 

‘•eThanesa/^Snh  by  SaI°r-v  aad  Moore  under  the 
etiianesal.  Subsequent  speakers  bore  testimony 

®  ,anaosthesia  and  freedom  fi’om  after- 

wittl  ethaMsaI-  » 


v  of  m  v  ^  th  Raryngological  Section  of  the  Royal 
v  of  Medicine  on  April  1st,  with  Dr.  Jobsov  Horne 
-  chair,  Mr.  Archer  Hyland  gave  an  oni(n/xf-E 

1760 tl°<?  il!ustratiao  a  case  of  pharyngeal ‘pouch 
1760.  Some  members  doubted  whether  it  was  a  true 

titmioh?Ch’  aS  ltWftS  covcred  by  muscular  fibres 

lowerlarroTthedpf 1 ^ BlJbe  regai;ded a3  a  dilatation 
,  'ei  part  ot  the  deep  pharynx.  Mr.  G  W  I  >  u'-cnv 

d,  a°aso  or  !arge  dental  cyst.  In  the  discussion  Mr 

•T  Low  doubted  if  it  would  heal  up  without  fniVlu  v 

;iunue.  Di.  dan  McKenzie  thought  tint  n  niOCH« 
»n  wonia  be  necessary.  Mr.  DiSoSL  sS 

W  M  rventlon  c>'st  of  the  floor  of  the  left  nostril 
V‘  •  M.  Hope  showed  a  patient  with  a  tumonr  mmv 
;  m  the  right  supratonsillar  fossa  It I  waj agreed 
8  "as  probably  composed  of  ordinary  tonsillar 
several  similar  cases  were  cited  Dr  T)\  - 

scarl&et°fevp  .*  ®aS®  °f  SCarrinS  ot  the  Pharynx  fob 

SS  t*£  Slbtrg 

™  R  ™sm  of  his  veterinary  experi- 
o^ested  an  operation  similar  to  the  ventricle 

rfvl,C|lformed  011  “roaring”  horses.  Mr  Pun  tp 
;•  showed  a  case  of  demicyclops,  or  lateral  nasal 
orvolooi^f1 e  infant  7  weeks  old,  and  demonstrated 
>uut  f m  d  abuoi’“ahty  that  had  probably  occurred 

SuUon1 to  Ttlti0n'  The  rci-fi  that  He 

ilia  the  1E  tbt  Cnasc  were  the  absence  of  the 
the* free  cnd^Tthn  tb®  aPpeudaSe.  the  perfora- 
son  fad?™  ? th  ^e<?retlon  c,f  salty  fluid.  Mr. 
iMnih  IS"?  two  laryngeal  cases  for 
lie  region  of  ", hlch  there  was  a  tumour  springing 
after  cy,  fntbe  ventricular  band.  They  were 
>  some  discussion,  to  be  non-xaalignani- 


Iv  bio  +  ;iHE  BIOLOGY  OF  BONE. 

Jansen  o^e“h£ 1  rhi°h  Dr*  UuRK 
English,  he  advances  very  emG-  ~3®  comPIirnent  to  write  in 
does  not  exert  any  trophic  infin^CmS ev*dence  that  tension 
tion  is  the  result  of a SZt  X Iff®  T  b°ne'  His  coaten- 
tions,  taken  in  vaHous  planes  L"?®1381?  st^  of 
bones,  and  liis  interpretation  of  flD0lmal  a.nd  abnormal 
prove  that  he  has  aTe7v  i  „^6  coadlfcion«  observed 
affinity  between  structure  and  function  °U  °f  tb°  ®IoS<J 

coxa'vam^thH  °tb  a  S-tndy  of  the  ne<*  of  the  femur  in 
pressure  which  leads  to^Scb^^  be^"?en  fcbe  offect  of 
and  tension  whid  n  orln,?®111^  -°f  *he  boae  elements 
elements.  A  similar  a  thinning  of  the  same 

bones  from  several  parts  of  thp1Sf  d?monstr.ated  in  normal 
logical  conditions!  P D?  Jansen^?  f“d  °ther  Patbo‘ 

account  dynamic  stresses  evokedb’v  hou,fc  taking  into 
cites  several  examples  which  sho^l  hTf’T0  ^’  aC,tl0U-  and 

SSX  0£  ^  ~  ‘  t‘“s  & 

oftofcaS^ 

ctncllothatith  m-essuTSo  ”  ffi 

mnscular  action  VoTbSdy  wSf-  wn  6 \  by 

evidence  to  prove  that  wh«J„  ’  1  6  bnngs  forward 

by  tension,  Iteonhv  of  too  l  ,Pessure  is  ^placed 
Thronghont  toe  book  "(™Cf0,B  to  found, 

supported  by  original  ,?nd  arresting  criticism, 

assulmption  that  ^tension  Is  Le''ellec1  th. 

It  appears  clear  tlnf  inn  c  ^  piomote  bone  formation. 

the  past  upon  the  effect  oiTl  eZ^  T^  Lf  b®®n  Iaid  iu 
acting  upon  bone  and  D,  T,  P  £  m,echaaical  fovce* 

&  and  importanceMfco  *  iF  ‘ 

a  oredd t  too  Siistt18  KCl1  aUt’  ^  Hbistratcd,°and 


T  '  DISEASES  OF  CHILDREN. 

SMy  m  Clinical 

^  whole^and^ 

thl  kst  ton  or  “wolve  voL“  «»*>« 

SrtunUy  ol  ^inv1  if  “Iat  f?vMeX  reader  witL^o 

rnmmms: 

XatToS  'of1115  ^i“G^in-rc°llaXE- 

decompositioTi  end  intoxication. _ CiTuses,1  symptornsftr^at- 


Dr.  Murk  Jansen,  O.B.E  ‘/ictm-er  on  O.  fh  Tcnsi°n  and  Pressure.  Bv 
of  Leyden  (H-lland)  Manehlster  -°  Th«P  rrdlC  SuIgcry-  University 
(Ra°V',87%PD ID:  54  figures.  20s .  net.)  Univ««sity  Press.  1920. 

Thomson.  M.d!,  i—  sic^  Children.  By  Jolm 

enlarged.  Eclinbur"ii  ar'd  T  mhnn’er  etlltl011,  rewritten  and  greatly 

I  PP.  207;  249  flsures.  32S  6d  t °  01l*er  and  Boyd.  1921.  (Med.  Ivo. 
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tin  Barn* 
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ment.  Digestive  disturbances  from  enteral  and 

rhoea  from  defective  nursing ,  nfc)<  Idiosyncrasy 


rhoea  from  defective  nursing;  tmenfc)>  idiosyncrasy 

KwwlTTbfrc^opoliton  outlook  is  a  feature  ot 


tor  cow  s  uiiiiv.  - -  ,  7 

tbe  book  wbicli  is  very  welcom  .  atters  ^ill  lielp 

Dr.  Thomson’s  sober { review  of  the,  which  seems 

to  break  a  way  through  the  stra  '8  .  ‘ountry  and  that  of 

to  exist  between  the  bteratme  of  this  0f 

others  in  the  subject  of  paed.ati  c  .  gh  autljors  the 

the  great  volume  of- recent  wo  ^fcer°xXIY,  “  On  the 

book  is  no  less  ^f^^^d-ably  combines  the  new  | 
Heart  and  Cumulation,  ad  y  joinal  papevs  are 

learning  and  the  old.  ^  fnnf notes')  The  value  of  the 
'provided  throughout  (m  of  a  review,  how- 

book,  however,  is  m,“l1  ?riiterature.  It  bears  the  impress 
ever  judicious,  of  c"lic  lon„  experience  and  great 

— rssTwiSs 

sk* t: 

S^rit-is^irarsss 

allowing  to  »8?  0  .Tfivt?  four  /ears  of  Se,  in  86  per  cent. 

contdke  aisr  was 

already  established  within i  the first t.  y  -8,.  wl.ich 
autlior  makes  plain  the  veiy  g  <-  I  fi;Di0aia 

may  be  looked  ta  ta  ^nyja^s ?„  Xoh  JfSS 

-VVn  Vielieve  that  it  might  reasonably  be  aigued  tliat  in 
astbma  wo  have,  iu  most  cases  a  P^etuat.on  o£  » 
infantile  neuro-muscu ar 

Sned0rb?etbo^c“oss  or  failure  ofStbe  disciplinary  and 
moral  education  of  the  cbild,  and  that  the  oeretol  damage 
wliicb  nave  rise  to  the  spastic  diplegia,  in  many  cases, 
produces  only  a  motor  defect,  leaving  the  receptive  side 
Ef  the  brain  Unimpaired,  although  for  long  nnstimnlated 

ViPCfLiiso  of  tlio  motor  cibnormBility#  *  -t  3 

In  a  book  so  full  of  clear  and  precise,  though  guarded, 
statement  there  is  little  which  invites  criticism.  We 
doubt  if  it  is  true  that  » a  child  should  not  usually  be 
allowed  to  bathe  in  the  sea  until  he  is  six  or  eight  years 
1-15).  rrprhans  Dr  Thomson  has  in  mind  the  iugicl 
*  Jas  ;of  S  sPown?ast  coast  of  Scotland.  We  think  that 
the  short  paragraph  entitled  “Practical  Details  regarding 
Breast  NuSgg’>  "might  profitably  have been  expanded 
into  tbs  most  important  chapter  m  the  book.  me 
numerous  illustrations  are  excellent.  Such  plates  as  those 
illustrating  “The  facies  in  pleuropneumonia  before  and 
after  the  crisis  ”  (p.  7),  “Chorea  at  the  onset  and  in  con- 
vulescence”  P.  590)  and  Nodules  in  the  scalp  m 
Seumatic  fever  ”  (p.  735),  are  an  advance  upon  what  is 

CT“  Tlryomson6-seai,ook  will  be  of  real. service  to  the 

practitioner  and  to  the  student  o£  ,m,e j,1'1  “S’  „  ®°'°“gc“ 
the  subiect  of  paediatrics  is  crowded  out  of  tile  medica 
curriculum,  wc  mart  look  *»  books  such  as  tins  to  repair 
the damage,  and,  so  far  as  maybe  possible  to  keep  alive 
interest  in  and  to  spread  understanding  of  a  subject  of 
unequalled  importance  to  the  community  and  the  race. 


added  especially  in  the  sections  dealing  with  treatmei 
New  plates  have  been  inserted  and  the  work  is  well  ilh 
trated  although  we  should  have  welcomed  a  few  mo 
m^rktls  iu°  the  chapters  devoted  to  syphihs  oftte  « 

treatmenUheMthors'make  a  special 
administration  of 

oul  in  support  of  their  vie 

that  •. 


I  ll  »  . 

The  two  syphilologists whe *  ProfesaorAlf 

number  of  cases-Sir  Jonathan  Hutchmson^n  ^  tyo{  t, 

Fournier— employed  this  ,  ;  lolo^ists  have  enjoyed 

cases.  Further,  as  these i  t  1  they  have  been  abl 

unusual  span  of  active  Proj®s  .  wmch’is  denied  to  most  o 
followup  their  cases  to  au  ®;  :  ■  •  o{  tertiarv  syphilis  occur: 
and  have  shown  that  the  P^p^^StSf  Stment  is  sn 
among  their  cases  after  prolong  ,  methods.  In : 

and  compares  favourably  Urn*  o.  the  frequent 

the  most  reliable  statistics  on  oasis  w 

niEst  pa?t,  ’treated  by 


JtllUU.  UlUCAJi-L  UXJ.  -  .  . 

In  the  section  describing  exfoliative  dermatitas  resu 
from  arsenical  preparations  the  authors  consider  col 
exposure  an  important  etiologica  ac  •  ,  ° 

years’  experience  in  India  and  London  only _fout « 

S"  nb^  i^r 

mended  as  the  best  remedy  available  for  suefi  cas 
the  chapter  on  inherited  syphilis  several  of  the  iu 
t ions  are  reproduced  from  Findlay’s  excellent  little 

KTeareTwat  ^Sjy  carried  ort. 
French  army  and  apparently  wuth  success.  1 1  l 
carefully  cleaning  the  surface  of  the  cnancie 
soaked  m  ether  and  of  afterwards  applying  by  m  • 
a  Wh  or  a  wooden  probe  wrapped  m  wool  a  1 
alcoholic  solution  of  sodium  arsenate.  . 

In  the  chapter  on  gonorrhoea  the 

mainly  taken  fromLuys’s  well-known  work  on  that  sj 

The  important  question  of  tests  foi  cme  s  .  J 
Sre  attention  it ’deserves  only  a  few  mesh in  dev, 
a  subject  which  is  surely  one  of  the  most  vita 

whole  of  venereal  science. 

In  the  final  chapter,  on  venereal  disease  and 

health  the  authors  come  to  the  conclusio  , 

measm-es  calculated  to  reduce  the  mc.donce  of  v 

EtoaEe  in  the  community  prophylaxis  is  of  pi 
importance. 


TREATMENT  OF  VENEREAL  DISEASE. 

The  fourth  edition  of  Marshall’s  Syphilis  and  Venereal 
Disease 3  appears  under  the  joint  authorship  of  C. 
Marshall  and  E.  G.  Ffrencii.  The  book  has  been 
thoroughly  revised  throughout  and  much  new  matter 


THE  QUANTITATIVE  STUDY  OF  MET  ABO 
Although  long  before  the  war  the  quantitative  s , 
metabolism  had  been  enriched  by  the  contrib  ^  ^  , 

nhvsiolosists,  it  is  certain  that  the  wai  llIT.  tl 
of  food  conditions  encouraged  many  t°  under  t  ^  -  , 
of  research  who  were  previously  deteired  I 

Epparen  difficulty  of  tl.e  technique  and  tho  imF« 
TSning  an/  results  of  dramatic  mtetest 

researches  of  Haldane,  Pembrey,  and  Dongias 
at  the  disposal  of  the  investigator  a  method  which 
involve  the  provision  of  a  large  q«antlty  ,  ( 

apparatus,  and  which  could  be  ac.cJJi1,£  training  a’ 

person  who  had  had  a  genera  sci  to  be 

months’  special  instruction.  rlle  ,  J  V  thcart  iii| 
mended  was  succinctly _  describee  ,  J  Rorai  Army 
which  appeared  in  the  Journal  of  the  B  ^  ^ 
Corps,  November,  1913,  and  of 

reported  observations  upeR,  Fnv  the  most 

adults  under  varying  conditions.  t-  we 

circumstances  in  which  these  observation^  # 
precluded  accurate  study  ot  ,  ,  ^melicai. 

which  has  been  elaborately  mea'  able  tore]! 

lo«ists,  although  Cathcart  and  On  Vv  eaithy  ac1 
the  post-absorptive  rates  of  a  sample  of  berfthy  ^ 

was  obvious  that  variations  of  the  ■  „n^Dvs. ( 

disease  would  repay  further  investigation,  c 
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Sandiford  1  have  been  well  advised  to  issue  a  manual 
he  service  of  those  who  wish  to  introduce  calorimetry 
the  sphero  of  clinical  research.  J 

ae  authors  have  had  wide  experience  of  clinical 
Lime  try  at  the  3Iayo  Clinic,  and  remark  that:  “In 
treatment  of  the  large  number  of  thyroid  cases  seen  at 
St  lai6  definitely  shown  how  essential 
th?JbaTsa!  “etabolic  rate  in  pathologic 
ltions  of  the  thyroid.  It  is  as  essential  as  a  knowledge 
he  temperature  in  febrile  cases.”  The  volume  Is 
redly  a  laboratory  manual,  and  does  not  deal  with  the 
3al  interpretation  of  results.  The  technique  described 
idvocated  is  essentially  the  same  as  that  of  Haldane  and 
;las,  of  Ca  hcart  and  Orr,  and  of  other  recent  English 
.ers,  with  the  modifacations  imposed  by  its  application 
rsons  at  rest  m  bed.  The  only  substantial  change  is 
miployment  of  a  gasometer  for  measuring  the  volume 
.pired  air,  instead  of  the  rougher  and  handier  method 
.pressing  the  contents  of  a  bag  through  a  meter, 
.her  the  gain  in  precision  more  than  compensates  the 

-uUSb  ?ecided  by  fufcui’c  experience 
luthois  describe  each  step  of  the  routine  clearly  and 

e^oinputen6  ^  68  b°  fouad  veiT  useful 

:  think  it  well  to  conclude  upon  a  note  of  warning 
3  is  an  o  d  legal  motto  that  he  who  seeks' equity  mus°t 
put},  which  has  an  application  here.  Those  who 

’iff  clmical  or  physiological  inferences 
quantitative  measurements  must  give  heed  to  the 
aunation  and  limits  of  accuracy  of  their  “normal” 

Wnt?Ulfce  i'ecently  Harris  and  Benedict  called 
-ion  to  the  weakness  of  some  arithmetical  arguments 
i  have  passed  current  in  physiological  circles.  Per- 
he  criticisms  of  the  last-mentioned  authors  were  in 

nr  nelnlf  f  ovei;-empbasized,  but  of  the  importance 
principle  for  which  they  contended  we  entertain  no 
‘  e  n°.not  believe  that  this  method  will  be  of 
as  a  routine  procedure  until  the  discussion  of  the 
acai  significance  of  normal  variations  of  basal  meta- 

Ideilfuribei  nediCt  a“d  Harrishas  <**» 


f  Tat  B«mii 

L  Medical  Journal 


A  TEXTBOOK  OF  DERMATOLOGY 

DJ?AeS  °l  fe  8Un  ‘  »  one  of 'the  most 
;“rv"'“‘ks  f  dermatology  produced  in  this  country 
no  yeais.  During  the  period  that  Dr.  MacLeod  lias 

-3  of  his  nU^|eCfc  hG  n0t  negIected  to  study  the 
?'  _°{  bls  c°heagues  and  contemporaries;  to  this  the 
L  voiume  bears  ample  witness.  References  will  bo 
eiem  to  almost  all  the  principal  modern  contribu¬ 
te  ^matoIogyl  although  the  author  states  that 

estricfeff  ^^ri11-016^  ot.1sPace.  the  bibliographies  have 
,  ..  '  hhis  textbook  is,  however,  by  no  means 
cofcpilatwn  for  although  the  author  has  done  full 

d  sfq„  1  W-°l?  °f  °.fcbJe1rs  llls  own  individuality  and 
d  standpoint  are  visible  from  start  to  finish. 

™ •  Sln8ulady  complete,  for  after  a  fairly  ex- 
e  .examination  we  have  not  detected  any  really 

ottp  'f'fT5  aU0ther  mcrit  is  that  the  amount  of 
,  Van°USP  sabjects  is  very  well  adjusted 

importance.  Dermatology  is 
extoid  e?fcf0Ve/!fld  Wlth  mas3es  of  detail,  and  to 
do  not  -tfcS  °/  thf-  reecord  of  isolated  facts  which 
„  n  adimfc  0f  satisfactory  classification.  But 

ar  no  imCt01  °f  facfcs  aud  descriptions  Dr.  MacLeod 

niZTT'1BOn  fYen,wlth  the  Teuton,  he  has  not 
mem  to  obscure  his  clarity  of  thought,  and  he  has 

'  hi  wm  a  ??lfied  conception  of  the  whole 

a  nornca'i  W0,u  d  particularly  commend  to  the 
3  Fit.  ?.£  the  chapters  comprising  Part  I,  which 

'atmen^Wi118*  ?U  gfnei'al.  pathology,  diagnosis, 

,r  “S  botb  internal  and  local.  They  are  full  of 

ilUe.fr!  taU?  ^®as°nable  advice.  Consideration  of 
ifidenee  °.  s“eady  the  therapeutic  head  and  prevent 

romtimetUftbeuCiaims  s°cal!ed  “specifics” 
tmeto  time  beconje  prominent  in  the  dermato- 

ations.  Tuln!t,  of  Baml  Metabolic  Rate 

1.  Ph.D.  Phua,ia‘,neL-0M-  footbby,  A.M.,  M.D.,  and  Irene 

20-  (Med.  8vc  pn  li7  -  Lond°o^:  ?■  Saunders  Com- 

S fs  of  the  S/.-O,  A  £'•  tl  figure3'  24s.  net.) 

3  MacLeod  H  D  r? i?r  S^dents  and  Practitioners. 

1920.  (liov  Svn'  ,£;Lo?d-  London  :  H.  K.  Lewis  and 
1  white.  £3  iba®  uet.JP'  13271  24  colour  lAates,  figures  in 


he  Pfote,cti™  sreup,  for  these,  SSSE 

dS  o ro  fe.  P°wdei-S>  thick  oiutments,  aud  occlus  ve 

;t3chicf  function  the  protection V the' tnlXtuX,0/ 

use  in  dermatological  nractice  t h « i tl  I  ™  common 

powder?8  tlmfc  mStal  Gltber  as  aa  omtment,  lotion,  or 

No  satisfactory  classification  of  diseases  of  the  skin  has 
!  dTSed-  Iu  ^llS  volnme  fcbe  etiological  system  is 

excellent  chapters  on  neoplasms— one  on  benign  neoplasm  I 

another  on  malignant  neoplasms,  and  a  third  on  pseudo- 

neoplasms,  under  which  term  he  groups  the  various 

°n  xanfcboma>  sclerodermia,  and  calcareous  deposits. 

the  UtenfcfoenC?fai>terS  may  b°  especia%  recommended  to 
tlie  attention  of  young  surgeons  and  pathologists.  Tliev 

ffncTi?  l  lrCat6d  by  dra wings  made  by  the  author’s 
pencil  from  Ins  own  sections.  As  one  of  the  few  British 
der  matologists  who  has  made  his  mark  in  pathology  he 

fnhWPfS  b?-Uefi  n\T  Parfcicu,avly  in  this  branch  of^tho 
subject.  Finally,  there  is  a  chapter  devoted  to  tropical 
affections  of  the  ,  skin;  this  includes  a  miscelllEs 

fa°Jte<thff  tf  COudlfclous  wlllch  have  in  common  simply  the 
tact  that  they  occur  m  warm  climates.  Many  of  these 
mi0lit  well  have  been  grouped  more  scientifically,  for  their 
etiology  is  well  known;  this  is  true,  for  example,  of 
oriental  sore,  framboesia  and  others.  A  minor  fault  in  the 
classification  is  the  inclusion  of  Scliamberg’s  disease  under 
congenital  abnormalities.  Not  many  dermatologists  will 
admiu  that  this  is  a  correct  view  of  that  singular  condition. 

Illustrations  form  an  important  part  of  any  textbook  of 
dermatology,  and  they  have  been  lavishly  provided  in  the 
present  instance.  Curiously  enough,  the  monochrome 
photographs,  on  the  whole,  are  of  a  far  higher  standard 
and  give  a  much  better  idea  of  the  conditions  they  depict 
than  do  the  coloured  plates,  which  have  apparently  been 
made  from  drawings,  not  from  photographs.  Too  much 
stress  is  laid  upon  the  necessity  of  having  books  on 
dermatology  illustrated  in  colour;  very  often  the  coloured 
illustrations  fail  to  give  a  better  idea  of  the  lesions 
described  than  ordinary  photographs,  and  sometimes  tliev 
are  positively  fallacious.  To  be  really  useful  they  must 
be  made  either  from  the  very  best  photo-transparencies, 
preferably  Lumiere  autochromes,  or  from  coloured  draw- 
ings  executed  with  a  very  great  deal  of  labour  by  a  highly 
skilled  artist  who  has  more  time  to  give  to  the  task  than 
is  usually  available.  - 

T  he  literary  style  of  the  book  is  good  ;  it  is  very  readable, 
and  the  descriptions  are  often  very  happy.  The  author 

if  be  congratulated  on  his  work,  which  is  a  credit  to 
•British  dermatology. 


HYPNOTISM. 

In  An  Introduction  to  the  Study  of  Hypnotism,  Experi¬ 
mental  and  Therapeutic  *  by  Dr.  H.  E.  Wingfield,  the 
practitioner  who  wishes  to  utilize  this  form  of  treatment 
will  find  a  useful  guide.  The  book  is  clearly  written  and 
essentially  practical.  The  earlier  chapters  are  devoted  to 
definitions,  the  conception  of  the  subconscious,  the  methods 
ol  inducing  hypnosis,  and  the  various  phenomena  of  the 
hypnotic  sjiate.  These  more  theoretical  matters  are  fol¬ 
lowed  by  a  long  chapter  in  which  the  question  of  treat¬ 
ment  by  hypnotic  suggestion  is  discussed.  While  the 
author  has  found  hypnotism  to  be  a,  valuable  therapeutic 
agent  in  a  number  of  nervous  conditions,  he  is  fully  alive 


6^4re  Introduction  to  Jhe  Study  of  HypnotisMi,  Experimental  and 
Iheiapeutic.  Ly  H.  L.  Wingfield,  M.  A.,  M.D  .  15. Ch. Cantab.  Second 

ifi)  vdi  j  195°n<7bnCd  fuait1)6rC‘  Tinda11,  ^  Cox‘  192a  (Crown  8vo, 
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y^ritc,  -f  ‘“gS.-g^S© 

Especially  does  he  lay  sti .6.  .  a  cur6)  tll0  ultimate 

that  many  nervous  conditions  ^  Lent-  must  himself 

SSCSS^  &S  “coffi  S.  *S»  to 

the  welfare  of  the  community. 


PRFVFNTION  OF  COMMUNICABLE  DISEASES. 

s? 

*hkh,  ^,best  t 

-  (Winn  is  much  more  a  personal  aftau  than  it  uas 

SS-sk* 

^tSP£S33S3S 

win.  '  ,1  -i  f  riicinfeetion.  but  considers  that  cus- 

®?“K  oaiTSSs,  diphtheria  or  scarlet 

“iL,  unnecessary,  and  that  it  is  a  waste  of  time, 
energy  ael  mo“ey  to  attLpt  to  disinfect  the  a,r  of  a 

pick-room  while  it  is  in  occupation.  .i-.  j.i,_ 

The  chapter  upon  railway  sanitation  deals  with  the 
American  Interstate  Quarantine  Regulations,  which  are  so 
crowded  with  detailed  instructions  to  railway  employees 
and  passengers  that  their  very  multiplicity  seems  calculated 
to  defeat  the  object  for  which  they  were  made.  The  all- 
embracing  nature  of  these  regulations  may  be  gathered 
from  the  Inclusion  in  them  of  sections  dealing  with  the 
disinfection  of  shaving  brushes  as  a  safeguaid  aDa 

an41Uverv  useful  chapter  is  that  concerned  with  the 
sanitary  measures  to  be  taken  after  great  disasters  such  as 
floods  fires,  and  earthquakes.  Very  practical .  and  well 

considered  advice  is  given  as  to JHe ^“E^and the 
water  supplies,  the  emergency  removal  of  refuse,  and  the 
promulgation  of  sanitary  regulations  m  the  event  of  ti  e 
occurrence  of  such  disasters.  The  author  enumerates 
several  measures  which  in  his  opinion  are  among  those 
essential  for  the  prevention  of  venereal  diseases.  ^  These 
include  education  in  matters  of  sexual  hygiene,  provision 
for  accurate  and  early  diagnosis  and 

of  prostitution  by  the  police,  restriction  of  the  sale  01 
alcoholic  beverages,  abandonment  of  the  use  of  common 
towels  in  public  places,  and  personal  prophylaxis  by  those 
who  expose  themselves  to  the  risk  of  infection.  On  the 
debatable  question  of  compulsory  notification  of  cases  to 
iho  sanitary  authority  he  is  silent.  Although  obviously 
written  (0/ American  readers  the  hook  will  be  of  value 
to  public  health  officers  on  this  side  of  the  Atlantic,  if 

only  because  it  will  enable  them  to  compare  American 
administrative  procedure  with  British,  and  not  always  to 
the  advantage  of  the  latter. 


Asylums  Board,  in  view  of  the  large  number  of  case*-, 
ophthalmia  neonatorum  congregated  at  St.  Margar, 
Hospital,  to  afford  facilities  at  that  hospital  foi  teach 
medical  students,  midwives,  and  district  nurses 
natural  history  and  treatment  of  the  disease,  j  he  rep 
of  the  council  of  the  Society  calls  attention  to  the  mci ea 
cost  of  publishing  and  printing ;  in  consequence 
annual  subscription  has  been  increased  to  31s.  69., 
a  reserve  fund  for  publication,  to  which  gifts  are  invik 
has  been  established.  Of  the  affiliated  societies  wh 
proceedings  are  embodied  in  the  volume  the  first  is  p 
Oxford  Ophtlialmological  Congress  of  1920.  lhe  rnatfi 
published  from  this  congress  includes  the  Doyne  mem 
lecture  ou  the  nerve  paths  and  centres  couccined  m 
sio-ht,  delivered  by  Mr.  Richardson  Cross  of  Bristol, 
other  societies'  whose  proceedings  are  reported  aim 
M idland ,  the  North  of  England,  the  Irish,  and  the  Egyw 
Ophthalmological  Societies.  The  last  fifty-six  pages  oj 
volume  are  occupied  by  a  general  index  to '  the 1  i  /  v 
lions  of  the  Ophthalmological  Society  for  the  ten  j. 
1911-20.  The  preparation  of  this  index  has,  it  is  sra 
led  to  some  delay  in  the  publication  of  the  volume. 


The  eleventh  edition  of  the  well-known  ambuli 
handbook,  by  Drs.  WARWICK  and  Tunstall,  en: 
First  Aid  to  the  Injured  and  Sick,9  brings  tins 
volume  into  its  150th  thousand.  The  text  and  iBustrap 
have  been  revised,  and  the  ucw  edition  should  man 
the  popularity  which  this  work  has  earned  dining 
twenty  years  it  has  been  before  the  public. 


A  small  manual,  Serbo-Croatian  Self-taught,  iy 
John  0‘Beirne,  has  now  been  included  m  Me 
borough  Series.  Serbo-Croatian  is  the  language  c 
kingdoms  of  Serbia  and  Montenegro,  of  Bosnia* 
Herzegovina,  of  Dalmatia,  Croatia,  and  Slavonia,  a 
certain  parts  of  the  south  of  Hungary;  it  is  spoh. 
some  nine  millions  of  people.  The  main  distil 
between  Serbian  and  Croatian  lies  in  the  different 
bets  employed.  The  only  other  differences  betwee 
two  are  trifling  details  of  dialect  and  pronunciation. 
Croatian  is  thus  one  language  with  two  alphabets, 
renderings  are  given  in  this  little  volume,  but  a, 
words  are  transcribed  phonetically.  /J 


j  pi,- sf  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick,  B.  A 
"/V  c  Tunstan  M.D.,  O.M.,  F.R.C.S.  Eleventh  edition.) 

"Pfl  liPi’  •  2s.  6d.  Q6ti  lCfttllGl ,  oS.  DGt;.)  _  -  -| 

5o  Serbo-Croatian  Self-taught,  by  the  Natural  Mel 
O'Beirne.  Marlborough  Self-taught  Series.  London  .  .  - 

and  Co  1921.  (Cr.  8vo,  pp.  1U.  W  rapper.  3s.  net ;  cloth.  4s.  in 


APPLIANCES  AND  PREPARATIONS. 


NOTES  ON  BOOKS,, 

THF  fortieth  volume  of  the  Transactions  of  the  Opli 
aS.noTojX  Societ'j  of  the 

m-oceedings  of  the  Society  during  the  session  iyiJ 
and  those  also  of  certain  other  bodies  affiliated  with  it. 
S  adSn  to  individual  papers  the  two  discussions  held 
bv  the  Society  are  reported  at  length — Die  one  on  diabetes 
in  flatten  te  diseases  of  the  eye,  and  the  other  on  the 
prevention  and  treatment  of  ophthalmia  neonatorum.  t 

Lay  be  remembered  that  at  the  end  of  this  dismission  the 
Society  adopted  a  resolution  asking  the  Metropolitan 


Two  Instruments  for  Genito-urinary  Surgery. 
ME.  James  MacMunn  (London>wntes : The  upper- 
diagram  below  represents  the  combined  massage  and  do 
instrument  for  the  prostate  recommended  by  me  lntM 
snondence  columns  of  the  Beitish  Medical  Jouf  ■ 
January  22nd,  1921,  page  142.  The  large  massaging  ! 
lara'e  as  the  anal  canal  will  admit  with  comfort— pres 
secretions  from  the  prostatic  ducts,  and  at  the  same  L. 
the  circulation  of  the  haenlorrhordal  plexus  and  the  p 
and  higher  up,  the  circula¬ 
tion  of  the  vesico-prostatic 
plexus,  which  the  finger 
cannot  do.  With  this  massage 
there  is  combined  a  strong 
stream  of  hot  saline  water, 
followed  if  desired  by  cold, 
upon  the  surface  of  the  pro¬ 
state.  Thus,  we  havo  a 
means  of  alleviating  conges¬ 
tion,  resolving  the  inflamed 
tissue,  and  increasing  muscular  tone. 


tc.  1/9, 


3c.l/» 


E  fiM| 


tissue,  and  increasing  muscuiar  wiiu.  The  second  figu 
sents  a  useful  addition  to  prostatic  massage,  which  must- 
only  by  the  surgeon.  It  is  a  long  flat  sound,  as  b 
urethra  will  admit  (I  use  three  sizes),  ending  in  a Mar 
The  prostate  is  massaged  against  the  collvexltf0, 
LIU. '  Hitherto  Kollman’s  dilators  were  supposed  « 
,  _  the 


1  rjuoiene  of  Communicable  Diseases.  A  Handbook  for  Sanitarians, 

Bvo.ia).  ‘ijfhilidilcoical  Society.  Yol.  si.  Session 

IwfSthiSffl  0ffl»«.mSbevs,et”c.  London,  J.  end  A.  Churchill. 
1309.  net.) 


ment.  Hitherto  Konman  s  wexe  “Y-rn 

the  best  means  of  opening  and.  emptying  the  dud 
urethra,  which  is  the  chief  consideration  m  the  treat 
sleet  but,  while  this  dilator  can  open  follicles.  It  j 
cannot  empty  them,  nor  can  suction.  In  my  opinion, 
way  to  empty  follicles  is  to  massage  them  over  Aatj 
preferably  by  means  of  a  rubber  roller.  T^inst 
are  made  for  me  by  the  Holborn  Instrument  Companj . 


An  Appendix.  Clamp. 

Mr.  W.  E.  IRWIN,  F.R.O.S.Ed.  (London, 
appendicectomy  the  usual  routine  is  to  appy 
forceps  and  divide  the  appendix  between  them 

cedure  appendix  contents  are  forced  into  the  pait 


April  i 6,  1921] 


INTERNATIONAL  BED  CROSS  CONFERENCE. 


wo  pairs  of  forceps,  and  to  prevent  the  spread  of  infection  the 
->S  %TPelleAt0  5esorfc  the  ineVitab  e  ‘‘drop  of  purl 
MC-  -sPt,uS 


epic  ted,  which  is  as  easy  to  apply  as  any  pair  of Irctns The 
ampins  part  of  the  instrument  is  wide  enough  ^  mm!  to 
Mow  the  base  of  the  appendix  to  be  ligatured  and  diviXl  in 
H'  pait  cm  shed,  the  peritoneal  surfaces  of  which  are  brought 


om *  h e°r eg i on  of  I  firth  ir  el  a,?p,endi.x  contents  are  forced  away 
£e clamo bear  S  '  and  dlv!S1011-  The  crushing  surfaces 
answered  v  Tn  serrations,  which  fix  the  appendix 

rrations,  WhiletSg 


twhfle -strong  enough 

">«“**  oflP  lPn  my  opiS 
!  directions  unless  fh  seilated  surfaces  which  act  equally  in 

uarr°w  llke  Mr-  Donald  Armour’s 

e  append  ?  The  Vitn  J°  p^uUCe  a  longitudinal  rupture  of 
e  “PPenuix.  The  ratchet  catch  and  snrin«  are  sirniim-  tr, 

SSSSBiir;  °!  "ee(,le  S” locked 

accordance  with  greatest  ^ ease.  The  clamp  has  been  made 
accordance  with  my  suggestions  by  Messrs.  Arnold  and  Sons. 


r  Th*  Bl«™«  r  r  _ 

L  Mspicai  Jogitit  *)OC^ 


Catheter  Holder  for  Intrauterine  Treatment  of  Gonorrhoea. 

rmSS  s™BS'  Medi?al,  Superintendent,  Kensington 
e“a  ;  ’  *r'taa  •  Since  m/  article  on  the  treatment  of  gonor- 

iave  had  nTanv  m  thf  Pract^oner  last  January 

ihtntA  th0“  r  °.le  cases  under  treatment.  In  order  to 

avfdedstd  lr  cathAf°n  ?f  m®  catbeter  into  the  fundus  uteri 
ave  flensed  a  catheter  holder,  as  illustrated.  It  is  a  light 


idy  instrument  for  introducing  a  small  terminal-eyed 
tieter  into  the  uterus.  It  has  the  advantage  that  owimi  f-n 
size  and  to  the  bend  in  the  shank,  the  line  of  vision  of  ^t he 
aeter  is  not  obscured.  When  the  catheter  has  been  inserted 
lumen  of  the  tube  is  not  obliterated,  so  that  the  fluid  can  be 
nged  through  whilst  the  tube  is  retained  in  situ  bv  the 
instrument  has  been  made  for  me  by  j  H 
itague,  69,  New  Bond  Street,  W.l.  y  ’  u* 


■SiS;=»S= 

A  committee  was  appointed" 
tlie  Red  SCrosslSociotte  ”5  C»1|Vl1  war  ’  ili  recommended  that 
£?'*  b°  authorized  to^aslT dTreetiy^or  help 

Avar  does  not  justify  the  violation  of  ordinary  human 
nghts.  and  protesting  against  tire  system  3  Eng 


political  hostages  from 


among 


the  families  of  accused 


nTERNATIONAL  red  cross  conference. 

t  tenth  International  Red  Cross  Conference  at  Geneva 
i  closed  on  April  7th;  it  accomplished  a  great  deal  of 
k,  but  the  practical  results  will  only  be  seen  after  the 
ous  national  societies  have  had  time  to  consider  and 
upon  the  recommendations  made, 
lie  conference  unanimously  adopted  resolutions  in- 
Jg  national  governments  to  make  additions  to  the 
;ue  Convention  absolutely  forbidding  the  use  of  poison 
1S;  whether  as  drift  gases  or  in  projectiles,  and  limiting 
m  the  air  to  strictly  military  objects,  so  that  the 
population  may  be  as  far  as  possible  protected  from 
new  weapon,  and  useless  destruction  avoided  A 
lution,  proposed  by  Mr.  Frank  Hastings,  asking  the 
nimeuts  to  take  steps  to  add  to  the  International 
'ention  rules  governing  the  protection  of  aeroplane 
ulances  and  air  ships  used  for  the  carriage  of  sick  or 
nded,  was  adopted. 

recommendation,  asking  that  a  clause  should  be 
,u  t0  tb®  Hague  Convention  forbidding  the  bombard- 
1  ?;  undefended  places,  led  to  a  good  deal  of  discus- 
’  Wa?  dually  adopted,  as  was  also  the  suggestion 
the  Swedish  and  Danish  Red  Cross  Societies  that 
uies  should  permit  supplies  to  pass  through  a  blockade 
K  persons,  old  people,  and  children,  although  the  diffi- 
•  m  the  way  of  carrying  out  this  recommendation 
lecogmzed. 

*ong  the  resolutions  adopted  with  regard  to  Red  Cross 
1  m  peace  was  one  to  the  effect  that  Red  Cross  societies 
Such'S26,  he  P  ?°r  persons  crippled  in  civil  life,  and 
Irj'P  ?.hould  include  the  establishment  of  special 
pioviding  prosthetic  apparatus  and  instruction  in 


“  mplSi?yffeo1iDt?  P*0T  *  -“'VmnSe/and1 

to  hopTthat  u!rrd  thr  ;Mff™nce  that  he  had  reason 
stenc!  vf  •  ,?W!SS  Federal  Government  would  take 

subject  8  ab°Ut  a  diflomatic  conference  on  lire 

heforo  separatiog,  tire  conference  expressed  tl,e  Irons 
t  at  the  International  Red  Cross  Committee  would  recede 

and  that  ififnrf  T’PP°!'t  f™m  tl,c  ™™us  countries, 
at  shX  “ntertals.”  °”al  C°”gre8ses  would  held 

rem-esentedC‘aT%Shrti0,f°f  tLe  blowing  countries  were 
a  i  * .  at  tbe  conference:  'America  Araent;„o 
Australia,  Austria,  Brazil,  ’  Bulgaria  Canada  ^*Chili’ 
fChina,  '  Denmark,  Esthonia,  -Great’  Brftafn  Greece 

(NetheGandsf^’lS7,  I?°Tlland’  {ndia  (British),  India 
-Mexico aU  New  7??’  ;JaPan-  Lat^ia.  -Luxembourg, 

:R=iaN^la^n?°rSd“a^„tf^ 

nnlhVn?w“’  ASwitf  rIand'  'Czeoho-Slorakia,  Wenel 
iWnf  ’  cf  fiy‘  astensk  indicates  that  the  Govern- 

the  foliowinnTore  ^  'TaS,  a‘S°  rePreseoted.  In  addition 
EenSor  H»fti  pi  P6"^  ?Tere  reP™™ted:  Columbia, 

;  '  P  u-  ,  '  raguay.  The  Papal  Nuncio 

preLntatives  3  ,h»  P  a8tAe  CI“paoity'  as  "ele  al!«>  ™- 
presentatives  of  the  Red  Cross  Societies  of  Rumania 

Lithuania,  and  Lkraine,  the  International  Labour  Bureau’ 
Chilean1 SPlGllef  Administrafci0Q’  aQd  tBe  Save  To 

already  stated,  an  agreement  defining  their  respective 

nPatnal°Ld0G  ba«  ^ been  reached  between  theTte- 
national  Red  Cioss  Committee  and  the  League  of  Red 
Cioss  Societies.  The  latter  was  represented  at  the  con- 
D.:rector-GGneral  (Sir  David  Henderson), 

andX°oftceru  '  &enelal  (Pl'0f6SS01'  E' A' 


A  British  home  for  necessitous  Austrian  children 
being  established  on  the  estate  of  Klessheim  granted  nr 
Avhat  is  described  as  a  nominal  rent  by  the  provhieiS 
government  of  Salzburg  The  i,A,no  y  rue  piovincial 

children,  but  could  accommodate  five  hundred  were  vuuia 
ment  and  funds  available.  There  i  wl  ,  eqaip’ 
with  a  staff  of  trained  nurses  and^ ^  other^  MpeS ^Tha 

r e h e f  d rm n i stin tir i n° Ue la df ' to  the  cost,  and  t  he  American 
nexiL  it  Z  ‘  it  «  ^1V!S^ne  meal  a  day-  Hi  this  con- 
lias  sent  T'mfr  t  n°H.ced  that  the  American  Belief  Fund 
££  f  10’000  dollars  to  purchase 

The  enm  i  aoiihes  ot  the  lecturers  in  medicine  at  Vienna. 
(>0  m  Pas  GeGn  divided  among  two  hundred  families, 
Ai  i  cous1eut°d  to  adopt  Professor  Pirquet’s  dietetio 
mctnocl  described  in  our  columns  of  October  30th,  1920. 


570  5tRir.  16,  1021  J 


-the  epidemiology  op  tuberculosis^ 


r  T*»  Bmmai 
L  Midicil  lovmmk 
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the  epidemiology  of  tuberculosis. 

“nte™d  i  Ue 

contribution  to  the  lltera^|e-  el  to  readers 

ofProS-  SetTe's  plperslndwas  restated  with 

St'rs 

furnish  information  which  is  not  available  to  most 
English  readers ■ 

distinctio^between  the  epidemiological  behaviour  of 

ra 

vailed"  for  generations.  Amongst  the  former  alone  do 
epidemics  comparable  to  those  of  zymotics  occur,  and 
among  them  variations  of  climatic  or  hygienic  com 
dition!  are  factors  of  but  minor  importance.  On  the 

other  hand  amongst  acclimatized  races  the  morta  y 

o  tuWksis  vafies  with  the  hygienic  conditions  and 
therefore,  to  a  large  extent,  with 

to  sneak  of  examples,  such  as  that  of  the  Kalmucks, 
which  have  frequently  been  quoted  before,  the  con¬ 
trast  between  the  experience  of  the  A^^an  negi 
and  the  American  Indian  is  a  striking  illustiation  ol 

the  author’s  argument. 

Colonel  Bushnell  is  led  to  conclude  that  any 
attempt  to  eliminate  sources  of  infection  m  settle 
countries  would,  if  successful,  be  positively  injurious. 
“Supposing,”  he  writes,  “that  with  extraordinary 
e„erl?  andsagacity  we  banish  all  tuberculosis  from 
our  town  and  rear  an  absolutely  uninfected  group 
of  children.  Having  passed  a  childhood  under  t  le 
irksome  restrictions  that  would  be  necessa  y, 
time  must  come  when  they  shall  be  peim 
enter  the  outside  world,  for  the  fear  of  disease  cannot 
remain  the  paramount  consideration  during  lite  As 
soon  as,  now  adults  or  adolescents,  they  leave  the 
sheltering  confines  of  their  native  town  they  will  be 
exposed  to  the  dangers  of  primary  tuberculons  infec¬ 
tion,  and  that  at  an  age  when  the  world  beckons  mos 
invitingly,  and  when  prudence  is  least  developed!  in 
fact,  they  would  be  in  a  hardly  less  dangerous  situa¬ 
tion  than  the  tropical  native  when  he  first  enters  a 
civilized  community.  Prophylaxis  has  simply  ie- 
sulted  in  exchanging  the  danger  of  a  chronic  ancl 
usually  relatively  benign  infection  for  the  danger  of 
an  acutely  fatal  infection.”  Colonel  Bushnell  thinks, 
in  fact,  that  we  should  strive  to  substitute  “  an 


SSiiU  B»»iSSh  D  II.D.  Looser.  Bale,  Sons  and  Daoielssoo. 
Ltd.  1920.  (Pp.  221.  20s.  net.) 


artificial  premeditated  infection  for  the  present 
•n  action  by  chance,”  but  he  perceives  hat  we 
Ce  not  as  yet  nearly  sufficient  knowledge  to 
justify  any  such  proceeding.  We  need,  he  thinks, 
to  study  the  later  history  of  those  who  were 
positive  to  the  von  Pirquet  reaction,  and  com- 
pat-e  it  with  ihe  fate  of  those  not  responsive  to 
the  test  in  successive  years  of  age  He  would  haw 
a  careful  record  kept  by  name  of  all  the  children  tha 
have  been  tested,  and  the  history— par ticulaily,  o 
course,  the  tuberculosis  history— of  each  child  shouli 
be  followed  at  least  up  to  the  30th}  ear.  it 
ascertained,”  he  says,  “  that  a  given  child  has U’ecent . 
become  infected,  proper  steps  can  be  taken to ^ensu 
the  best  possible  care  for  it,  to  the  end  tnat  tl 
infection  may  remain  latent..  There  can  be  no >  daub 
that  the  first  half-year  after  infection  is  a  cntical  tmi 
tor  the  child.  Proper  attention  at  this  time  would  d 
more  to  lower  the  morbidity  and  mortality  from  tube 
culosis  than  anything  except  preventing  the  mfat 
from  coming  into  contact  with  the  consumptive,  it 
work  would  be  of  great  value  if  limited  to  the  acquis 
tion  of  data  to  be  utilized  only  for  the  propbyg 
care  of  recently  infected  children.  Wo  should,  ho 
ever,  aspire  to  more.  What  an  enormous  mass 
valuable  data  is  lost  because  acquired  a  little  at 
time  by  many  individuals,  and  never  collated !  j 
Colonel  B us lm ell’s  opinions  respecting  the  danBt. 
incurred  and  the  precautions  to  be  taken  when  u- 
civilized  races  are  brought  into  contact,  with 
civilized,  especially  his  strictures  upon  the  impolicy* 
introducing  consumptives  from  an  old  count  >  J 
the  midst  of  a  virgin  race,  will  command  umvei  1 
assent,  but  his  observations  upon  the  piesent 
future  of  antituberculosis  measures  in  an  in-lust 
population  will  not  be  so  generally  approved,  it 
for  instance,  be  argued  that  the  danger  o  111  , 

infections  in  adult  life  has  not  been  sufficiently  cf 
sidered.  In  England  and  Wales  (I9ia'1-)  ,] 
standardized  mortality  from  tuberculosis  o  slf 
makers  was  456  per  cent,  of  that  of  c.eigy ,  P  , 
and  bookbinders  were  nearly  as  bacU  brickla  er^, 
only  273  per  cent,  and  coal-miters  only  Pe 
of  theAest  attainable  Bate.  It  is  not  BO«bte 
argue  that  the  domestic  standard  of  life  amoi- 
bricklayers  and  coal-miners  is  far  superior  m 
of  printers  and  shoemakers,  or  that  m.ch  i 
prophylaxis  has  been  more  efficiently  carried  0  - 
“ nature”  for  the  children  who  are  to  become  bi| 
layers  than  for  those  who  will  develop  into  pin  q 
Hence  we  must  suppose  that  either  (a) 
occupational  selection,  (i b )  the  hygienic  cond^ion 
labour,  in  Dr.  Leonard  Hill’s  sense,  or  (c)  oppoit 
ties  for  massive  infection,  or  all  three  faetoia 
bined,  are  enormously  important  factors  of  et.o  . 

The  ultimate  solution  of  the  tuberculosis  p  P 
is  not  likely  to  be  found  in  an  expedient  theoie  . 
so  simple  as  the  deliberate  immunization  oi  tne  h 

race  during  childhood.  -  $ 

Colonel  Bushnell  considers  that  one  ol.tLi 
dangerous  doctrines  relating  to  pi  op  y  axis 
good  health  prevents  tuberculous  mfectio . J 
admits  that  good  health  will  prevent  ^  { 
infection  from  becoming  tuberculous  ds  •  .  - 
denies  that  good  health  has  anything  to  do  wit 

reception  of  the  tubercle  bacillus  into  the  body.  | 
is,  we  think,  literally  true,  and  an  important  wa. 
when  the  contact  of  virgin  races  with  Th  ¬ 
is  in  question.  But  it  must  not  be  mwinteH 
°  into  a  suggestion  that  within  a  civilized  com  , 
any  measures  whatever  can  be  of  h  g 
than  those  destined  to .  secure  a  high  sUncH 
physical  and  mental  efficiency  m  the  p  P 
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As  we  ,8aid  af  Mthe  outset,  Colonel  Bunnell’s  work 
expounds  a  philosophy  of  tuberculosis  very  different 
from  that  which  flourished  but  a  few  years7  since  It 
]b  we  think,  a  truer  philosophy,  but  there  is  still  need 

°uan  fder i  rSIS  aud-a  risk  lest  the  new  doctrine 
f°va  pai;tlcularism>  a  narrowness,  which 
the  fate  of  its  predecessor. 
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THE  PHYSIOLOGY  OF  PAIN. 
xtil  comparatively  recent  times  the  problem  of 
lain  has  been  a  subject  of  philosophic  speculation 
athei  than  of  physiological  study.  The  philosopher 
las  usually  approached  the  question  under  the  ion- 
iction  that  pain  must  necessarily  and,  however 
uchrectly,  have  value  and  meaning  for  mankind 
l  recent  rewew  1  observes  that  philosophical  methods 
nd  conclusions  are  unsatisfying  to  the  biologist,  who 
3  met  at  the  outset  by  the  fact  that  there  is  an 
nounous  discrepancy  between  the  amount  of  expen¬ 
ded  pam  in  the  world  and  any  observed  physical 

’  01'f“Oral,  benefifc  that  ensues  to  the  Sufferers.’ 

J  has  often  been  assumed  that,  within  limits 

anfd  !;abilifcy  to  pain  constitute  con-’ 
tions  tending  to  favour  survival.  These  assum li¬ 
ons  cannot  be  unreservedly  accepted.  It  "is  not 

£'^YtanCe'-*0  l'e,gard  “  invariably 

lated,  as  to  its  origin  and  continuance,  with  some 

tmite  underlying  abnormality  of  which  it  is  a  more 
•ess  piecise  expression  and  measure. 

the  status  of  pain  are  not 
®  J  to  detect.  ‘“id  they  may  be  indicated  in  three 

tyr?Cd  grouPs:  The  Bvst  of  these  peculiari- 
.  “  tlle  frequency  of  pain.  It  is  the  commonest 

’enthealtr'  to  'vhicli  man  is  subject. 

rh  furv  lc  ,  UVVll‘  fiud  that.  quite  apart 
soa,cclJ’  r  day  passes  without  some 
nsient  twinge  or  stab  or  ache  that  easily  lapses 

anv  r,?rlLhy  niemory  because  it  is  unaccompanied 
any  other  evidence  of  abnormality.  1 

>see  Painli8ffchu  relati°n  °f  pain  fco  its  bodily 
he  npiff  l  °fia  sympfcoips  theoiie  most  likely 

-  more  hffi 1  na-fd-nfefcTate-  The  longer  ifc  persists 

10m  difficult  it  is  to  relieve,  though  the  originating 

n  has  ceased  to  exist.  It  seems  almost  as°it  wheS 

for  a  Iong  time  it  became  as  it 

tpm  g  d  Iin  tqhe  Very  substance  of  the  nervous 
tern  and  rendered  truly  ineradicable. 

thb  thpd  Pecuhan^y  fncerns  its  functional  value, 
inn  the  comparatively  narrow  limits  of  recover- 

3i-ebvUlffePo?  f  r’D1fSbeS  fch?  pafcienfc  wifch  guidance 
Tit  L  al1VlfcJ  may  be  preserved.  We  see 

sensibilitv  “  fche.daTage  tbat  may  ensue  when 
s  and  7  paiVS  iosfc’  111  sucb  diseases  as 
;ous  Lfyang?myehv  ,.Bufe  i<;  30011  becomes 

veen  nahi  in  TP  disfelncfcl0n  “ust  be  drawn 
to  Sv  lM°n  to.dlsease  and  pain  in  rela- 
e  than  /•  ^f.rtbe  maJ°nty  of  diseases  it  is  no 
j  ain  arbitrary  and  superadded  affliction. 

•m  diseases  consist,  as  it  were,  entirely  of  pain 

W3  arZntat}lral?|a  and  th<3  pain  that  sometimes 
le  disease  t  0^  l’®  °nG  8ymptom  constitutes  the 
10  funoti!;.  iSuch,  cases  exemplify  the  very  acme 
unation  of  tl  usedessness  pam.  A  superficial 
‘cine  fm-nici  ,e  SynlPtoni  as  mefc  w‘th  in  practical 
pLs  a  ™ 8  W  fMr  body  of  e^ence1  that  it 
ie  stnd  ikab  6’  an  eveu  unique  position. 

has  yielded  ™T-  “i  ^  normally  innervated 
which  i  if'1  definite  and  well  established 

-  . _  justify  the  general  statements  that  the 
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character  in  common  Wh  h  th«V“fl  physicaI 
IS  relatively  intense  fbn  on  th  ®fcimulus  required 
tively  excessive  Th«  1  consequent  reaction  is  rela- 

everf  is  anatomical  “°st nremf ka“'’  Mature,  how 

differs  from  alUther  end  0^- Si PaiD  end-°rgan 

0"oWheeCifitCh 

skin  each  is  accoasfbto %£ 

SeSeTS  to  ““S  “  *P°‘  * 

transference  j  heat  tom  thfTkin^B^5 

E— : 

sensonum  with  a  veritable  explosion  of  reac tiveCer J 

Mrs  ts  tala-  sr? 

toasts?  -  »• 

end  into  the  surrounding  tissues.  The  nervous  S 

appears  essential  to  all  peripheral  nerves  they  a 
to  find  a  termination  in  appropriate  end-organs  and 
remain  to  all  intents  free  and  naked  arborizations  of 
neural  t.ssue  in  somatic  tissue,  and  come  to  resembto 
n  that  respect  -  pain  ”  end-organs.  Thus  they  beioma 
exposed  to  constant  subliminal  excitation  and  t  fis 

Set  withT  r'amS  U,at  intens!ficat>°n  of 'sensibility 
met  with  m  recovering  areas  which  makes  all  forms 

of  stimuli  result  in  sensations  akin  to  pain  All  other 

SrgshuSt  inabvth0Sfl0f  ^  hm  th* 
tin  ?  b}i  ?  WeIbmaL'ked  encapsulating  forma¬ 
tion  Tins  completeness  of  insulation  may  be  a  means 
of  damping  down  the  general  excitability  of  such 
enes  so  that  the  sensations  they  originate  shall  be 
ut  lout  urgency  and  explosiveness,  and  permit  of  that 
quiet  sensory  atmosphere  in  which  alone  deliberation 
and  discrimination  are  possible. 

The  review  concludes  with  an  attempt  to  trace  out 
ho  way  m  which  the  evolution  of  common  sensation 
uas  proceeded.  The  germ  of  a  nervous  system  is  a 
^ioup  O  cells  capable  of  irritating  and  being  irritated 
by  the  other  cells  of  the  body.  The  essential  hostfiffy 
of  neuial  and  non-neural  tissues*  gives  us,  perhaps  a 

oXin  of  tlm  yS1°l0glCal  si8'nificance  of  the  ectodermal 
on  in  of  the  nervous  system,  and  of  its  being  formed 

at  the  surface  and  then  sunk  en  masse  into  the  sub- 

between^  he  T  W'  ^  °PP°rt“ities  '«  contact 
net v een  the  tv o  tissues  require  limiting  and  re^u- 

lating.  As  we  ascend  higher  in  the  animal  scale  ™ 

find  an  extended  series  of  increases  in  the  centraliza 

o°n  “nderinttoe11;01 

01  lUKleimg  the  insulation  easier,  until  we  see  in 

comntetetlie^rT8  ?ystem  ho.w  vei7  elaborate  and 
become  1100  aanlsms  securing  this  condition  have 

<  d?-aD1.uia^s  with  a  diffuse  nervous  system  response 
to  stimulation  seems  to  Ire  for  the  most  part  imme- 
c  ia  o  and  urgent,  so  that  what  sensation  there  is  in 
such  animals  is  all  of  the  quality  which  survives  in 


572  April  16,  1921] 


THE  EVEREST  EXPEDITION. 


[Tax  lima 

Medical  Jcwxma* 


S^S  ‘oT^ensibiBy  have ,  W, J  aM  | 

ssa#ss 

tec™  all  forms  of  sensibility  more  or  less  into  the 

PaTn  Tas  “  were  physiologically  just  not  present 

Fn  us  all  and  what  ’appears  to  be  . 

turbance  pathologically  may  prove  an  eUectne  anc 

incurable  excitant  of  it.  ^ 


Hospital  Medical  School;  and  two  members  of  tlie  Indian 
Survey  — Major  Morsbead  and  Captain  V heeler  are 
attached  to  the  expedition.  The  survey  party  propose .to 
leave  Darjeeling  on  May  14th,  travelling  towards  Tibet 
through  the  Chumbi  Valley. 


THE  EVEREST  EXPEDITION 

Foe  the  past  few  months  preparations  have !  ®®n  * ^  ^  j 

Geographical  Society  and  P  in  nuie  pre„ 

Moult  Lerest,  the  higl £ “l!'  bPeen 

within  about 

the  advance  through  Tibet  w  1 1  q{  ^  in 

new  ground.  Apart^  aisfcricts,  the  two 

3SSU—  4“  1 M he“"°frPgS 

SSuEL  P=rrh1n^ogy  ^thattoe 

Everest  the  the 

usual  anJ^nt  f  Qygj  N<  come,  F.R.S.,  has  pointed 
^tor^stomed  to  high  altitudes  tins 
Lp*  to  support  life,  but  the  human  engine  obviously 
suffices  PP  work  with  so  limited  a  supply  of  oxygen. 

Tlmbodv  however,  makes  efforts  to  adapt  itself  to  high 
lhe  body,  no  >  -d  incvease  in  the  number 

altitudes,  cli  c  y  y  p  i  livin«  on  the  Pamirs — 
of  red  blood  corpuscles.  People  jwg  ^  ^  ^  World>„ 

the  extensive  plateau  k  .  mountain  chains  of  Asia 

from  which  diverge  the  Principal^  &  ^  ^  per 

-have  an  average ^  monntaineer8  bave  proVed  their 

:h"ive  and  at  the 

f“ar« 

“  trz  r.vpr;r^  ^ 

northern  slopes  of  Mount  Everest,  with  aviewtofinding 
a  possible  way  up  the  peak  itself,  and  to  establish  a 
rlLnrcd  base  for  the  party  that  later  essays  the  final 
a .  pyd  The  leader  of  the  "present  expedition  is  Lieut.- 

Jf,  \  Howard  Bury.  The  mountaineering  party  consists 
M  if  Raeburn  with  Messrs.  G.  Mallory  and  Bullock 
of  Mi.  T  •  Alpine  Club.  The  medical  officer  and 

members  of  the  Alp  Wollastou;  the  chemist  is 

Dr  i  ;  Koilasbeoiurer  ou  chemistry  in  the  Middlesex 


epidemic  hiccough  and  encephalitis 
lethargica. 

a  contribution  of  considerable  value  in  regard  to  the 
association  of  epidemic  hiccough  with  encephalitis 
tetbargica  was  made  by  Dr.  William  Boyd,  professor  o 
pathology  in  tl.e  university  of  Manitoba  Winnipeg,  m  two 
papers°  published  last  year.-  Encephalitis  lethargic, 
reached  Winnipeg  in  the  last  week  of .  0c‘^er’ P913 
oave  rise  to  a  somewhat  extensive  epidem  . 
oases  with  which  Dr.  Boyd  had  personal 
died  and  complete  necropsies  were  made  by  h  m 
19  cases-  in  two  other  fatal  cases,  in  which  a  complex 
examination  could  not  be  made,  Hie  kidney  was  remove, 
for  pathological  examination.  Professor  Boy  g 
I  eaiXl  and  well  illustrated  summary  of  the  luster, 

1  symptomatology,  and  pathology  of  the  disease,  and 
The  conclusion  that  the  relation  of  cnoephato 
influenza  is  more  apparent  than  real,  as  twelve  montl 

separated  the  outbreak  of  the  former  from  the  latter,  an 
most  of  the  patients  who  suffered  from  encePballt^  J 
never  had  influenza;  similarly,  Ins  opinion  is  tha ^theco 
dit ion  is  quite  distinct  from  poliomyelitis,  ibeie  v 
a  most  remarkable  epidemic  of  persistent  lucJ:ol^b 
Winnipeg  and  the  neighbouring  towns  in  the  early  pa 
November,  1919— at  a  time,  Dr.  Boyd  states,  when 
not  been  reported  from  any  other  cities,  and  a  few  da 
after  the  first  cases  of  encephalitis  had  appeared  m 
c  tv  A  very  large  number  of  eases  occurred  The  pat  ei 
included  seTeraf  doctors,  one  of  whom  kept  hiccough  ! 
continuously  at  intervals  of  about  a  minute  for  five  daj, 
the  usual  duration  of  an  attack  was  from  twenty-fouj 
fortv-eight  hours.  The  condition  yielded  leadily 
single  injection  of  morphine.  If  the  two  epidemics  b; 
no  ^relation  to  each  other,  Dr.  Boyd, suggests 
coincidence  is  at  any  rate  remarkable.  1  e  y 
contractions  of  the  abdominal  muscles  observed  in  letha 
encephalitis  and  the  coot, action  of  the  diaphragm; 
hiccough  were  very  much  alike.  Could  it  be  • 
that  the  virus  of  the  disease  might  spare ,  the  bra 
mild  oases  but  irritate  the  cervical  origin  of  the  p 

nerve  ?  _ _ — 


RESEARCH  DEFENCE. 

The  Research  Defence  Society  has  done  a  great  amt 

of  useful  work  during  the  thirteen  years  o  its  exist 

n  is  something  of  a  reproach  to  the  mtell.gen « of 
nation  that  it  should  have  to  exist  at  all,  Dut  uump 
the  opponents  of  experimental  medicine  and  in 
would  include  physiology  as  well  as  puthotogy-are  » 
the  most  active  of  those  who  seek  to  obstruct  th  ^ 
of  science.  It  is  a  national  society  of  men  a 
united  to  promote  national  health  and  efficiency 
bring  about  a  better  understanding  of  the  value  of^, 
and  surgical  studies,  and  to  expose  e  c, 

made  against  them.  Before  the  war  it  had  aDou 
Tmbem  and  associates;  it  has  not  so  many  now,  £ 
is  a  pity,  for  all  of  us  enjoy  the  beneats  which  resmO 
the  studies  the  Society  exists  to  defend L  It ^  ^ 

in  1908.  Among  those  present  at  the  fo  ‘  , 

was  the  late  Lord  Moulton,  though,  as  one  J 
Majesty's  judges,  ho  did  not  think  it  pjop  ^  qM, 
member.  In  the  last  numbe  (  p  '  d  0f  the 

journal  the  Society  issues,  we  are  iemmd  the  I 
valuable  evidence  Lord  Moulton  gave  before  t 
Commission  in  July,  1907.  In  the  course  of  hiscv^ 
copies  of  which  the  Society  can,  we  sc 

supply.  Lord  Moulton  saia  ;  “  Llie  aavanc - 

**  J - - - -  ’  (February-1^ 


i  The  Canadian  Medical  Association  ■T°l\rnal 
Annals  of  Medicine  (Vol.  l.No.  2,  July.  1920). 
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takes  the  workers  in  science  more  and  more  bevond  tho 
ken  of  the  ordinary  public,  and  their  work  crows  to  hi  ! 

«ll  f,”t  HSt00dL‘ ma  mach  “feundoi-stooclt  i 
feL  that  the  need  would  come  for  internretevQ  ‘  V0 

those  who  are  carrying  on  scientific  research  and^tho 
public  m  order  to  explain  and  justify  theh  work ’>  Tf  • 

^rJum  VCTn  th0  S°ciety’s  motto  «»  Interpret  Inter - 
Nature  ande?hP^f  7Tn  °f.Science.  avo  interpreters  of 

work  is’  an  interpreter  of  interpreTer^  Th^Society'^fill 

rsrsrirt'-.s-s  r  *  « 

memhflro  v.  ■  nut  it  wants  more 

members.  The  subscription,  which  is  only  6s.  a  von, 

;vix°zi,rr7 ;  ?  ~ 

honorary  secretary  Captain  Walter  E  ElHotf  M  ““Talh 


TnE  DISCOTEP.EE  OP  BRIGHT'S  disease. 


( ..  Tkk  Bnms» 

-  ilKDICai  JoCRNiX 


[  urine.  ’  Sir  William  Hale- White  descriheq  7i  • 
papers  as  one  of  the  most  wmpio  .<•  s.Cubes  this  senes  o. 
and  points  out  that  excent  for  ^  |llct,lcal  literature, 
pressure  estimations “d  W“»>1 
is  mentioned;  Briaht  did  ini  "  yc!mical  manifestation 
occurrence  0f  impaired ^ision^snd  to  occasional 
ful  and  complete  were  hi  a  ,  .  t!.a  PaitI  pulse‘  So  caret 

little  has  been  added  since  h^ro*^^  C^ra*iTeIy 
IS  the  primary  factor.  It  fq  Ut  tlle  lenal  change 
association  of  albuminuria  win  1  Courf0’  true  that  the 
previously  established  in  1806  h/whll mffi1® Lb' !? “ 

°c‘Ze  fcz 

Cruickshank  in  1798  h  r  ^i60*1011  of  albuminuria  to 

kidneys  were  affected? but  thoS  tf',I’ec,ted.  ?®t  the 
have  prepared  the  way  for  Brilitf  pllyiilc'1£“ls  “ay 

no  way  anticipated  it.  °  fc  dlsC0V€17  they  m 


°ISCOV5RER  Of7  BR1GHJS  DISEASE 
The  fiist  volume  of  the  new  series  of  tho  c ,  »  rT  ’  . 

Reports,  edited  by  Dr.  A.  F  Hurst  with  w  5 

Ss;s  "rZ 

of  the  disease  bearing  h  s  nal^  bv  «  wrif- <iisOOTei,J’ 

White,2  who  dutifully  sleaS  oVhkt'  ’,imm.H.ale- 

imong  the  first  five  nr  q.v  •  .^ei°  as  cei’tainly 

mstorical  memoirs  and  obitnaSSly  Cm 

subject  matter  of  hospital  reports  °and  in  P  *  °/  tIle 


“  »  “Brigl.r.  contributions  to  SSSXZft  ^ 

idney  disease,”  and  that  Dr.  John  Fawcett  will  ill Wm 
Addison  and  Addison’s  anaemia  ”  tI  S  ,  •  '  0n 

atl^ological  activities  of  Thomas  Hod  ,  .  Iat®yand 
ad.a  similar  biographer  for  hf  "odgkin i  should  also 

Wefiy  remembered  1 

;>  kss  self-denying  loyalty  in  calSg  whai  is 

sease^Tn^add't^110^11  &S  ^“^adenoma,  Hofiokin’s 
aso*  In  addition  to  a  marvellous  ahiiitv  f/  , 

HSr£? 

Quy’s  Hospital,  andywere  pnWiSedtaYsafmf011] 

« :  p^sbrg  “  "  A  Z 

- - PPcaiances  in  one  hundred  cases  of  albuminous 


^acmillan.  Price  6d.  J 

*$>•’  SsffUa  “  <«>J.  f .  fourth  series)  Vo  1 

£?■•..  Subscription,  2  guineas  ‘  Fr°7de’  0xf°rd  Univcr’ 
lo*  6ic«ie  number,  12s.  6d*  ea8‘  1)081  /ree  for  volume  of  four 


THEGt™°tySfir°tFvoh,mEe  of  theJ*  ;CLAffA"  ARTERY- 
Bcporls  (fasciculus  1  -  ,  {  Uns  Bo, pita, 

and  intcS  J tal¥s  Zpfl  Zf, t0  an  exbi“st^ 

“f  “  r!i™  ^  ■e^ts:^ax°f  &a1 

performed  Sfa?,  Sy  2fln  W  OP““tioU 
literature.  This  is  «arflv  dC  f 5'1I,1be]“g  recorded  in  the 
surgeons  forswore  the  nL  V  °  !.Je  /ac^  the  older 
“bad  in  pSK.‘ T^lZjoT'Z  •‘M  “  ™s 

The  first  part  of  the  ,„1vS  uafortuQate  m  practice.” 
surgeon  needs  an  eagle’s  eve  a  ],w«  1  ,pea  ,that  tho 

St^adn“  ^  “! 
ippSt'edTom6 

anTthe  SftS  « 
aorta  and  its*  descending  part  were  tlmn  o  Z 

CSrSV/1'118 1 

and  r0lmcl  1,10  vessel 

lumen  without  crushing  the  vessel 'w5<:|.  Cj;!w,°tely  th° 

yearalater  it ' *  ^  a“eiu'ysaial  sac  shrank  greasy/  Two 

™  £ 
resecting  the  middle  of  the  clavicle.  The  success  of  thk 

succcssfui  ligature  of  ^ 

scholaPX  VJT  Wa?S  fl">  0*  interest  and^of 
scnoiarsmp.  It  contains  an  instructive  discussion  fiv^ 

value  of  simul  taneous  ligature  of  the  vein  wlwn  Vos  i ; , 

the  vessels  at  the  root  of  a  limb  and  in  H,n  M  ■,  ?8  Wlth 

Professor  Halsted  pays  homage  to  S  r  S  P°Phteal  sP^e. 

l^TtnoT  rei  ?>"  ‘-n’attT  ZZlZ 

subject  in  mi  i  ^  -f IvoiotIfoy)  wdiich  illuminates  the 
the  on1  v  r  r  i  nunita^Ie  manner.  It  would  appear  that 
the  2  uT  SUl’ge0US  who  havo  tied  the  first  part  of 
p>.)r)1’  ffcr,SabcIavuiu  ai‘tery  are  Stonbam,  Sir  William 
pa_f’  ^  Y‘  «i'0wne,  Newbolt,  Sinclair  White,  and  Sir 
Chailes  Ballance.  It  must  bo  admitted  that  this  is  a  verj 
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fftE  6£T6PH0ftlS. 


f  Tax  Bum  nr  • 
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fait  proportion  for  one  country  out  of  21 

but  it  is  possible  that  others  may  have  porfoimcti  the 

operation  without  recording  the  fact  in  punt. 


THE  OPTOPHONE. 

Dr.  Archibald  Barr,  Emeritus  Professor  of  Engineering 
in  the  University  of  Glasgow,  on  April  6th  demonstrated 
before  the  Royal  Society  of  Arts  the  improved  optophone, 
the  instrument  invented  by  Dr.  Fournier  d  Albe  for 
enabling  the  blind  to  read  ordinary  print.  This  instru¬ 
ment  wls  first  shown -in  this  country  by  the  inventor ^in 

1912,  before  the  Optical  Convention,  but  at  that  time 

the  stage  of  its  development  was  such  t^at  a  blmd.pC^ 
could  by  its  use  only  distinguish  bright  lights.  A  year 
later,  when  it  was  exhibited  to  the  British  Association  in 
Birmingham,  it  had  been  improved  so  that  printed  letters 
could  be  recognized.  The  war  retarded  further  develop¬ 
ment,  but  since  the  war  Dr.  Barr,  having  tue  resources  of 
the  engineering  firm  of  Messrs.  Barr  and  Son  behind  him, 
has,  with  the  co-operation  of  Dr.  Fournier  d Albe >,  so 
perfected  the  mechanism  of  the  invention  that  with  its  aid 
ordinary  letter-press  can  be  read  by  a  blind  person  after 
comparatively  little  practice.  The  instrument  depends  or 
its  action  on  the  fact  that  the  conductivity  of  electncity 
by  metallic  selenium  is  increased  by  light.  Above  an 
electric  filament  lamp  revolves  a  disc  with  five  rings  of 
perforations  around  its  circumference.  I  he  light  flashing 
through  the  perforations  in  the  disc  is  led  by  a  series 
of  lenses  to  two  selenium  detectors  which  are  interposed 
in  a  circuit  with  a  battery  and  a  telephone,  and  the 
flashes  of  light  are  transformed  by  the  selenium  de¬ 
tectors  into  sounds  in  the  telephone.  When  the 
amount  of  light  is  modified  by  the  interposition  of  any 
object,  the  sound  in  the  telephone  is  modified  according  y, 
and  this  happens  when  the  figure  of  a  black  letter  of  the 
alphabet,  moved  across  a  slot,  is  reflected  into  the  line 
Of  the  light  from  the  lamp.  The  notes  which  are  given 
Out  differ  with  each  letter,  so  that  letters,  and  eventually 
words,  can  be  recognized  by  their  distinctive  notes.  Even 
the  audience  at  Dr.  Barr’s  demonstration  was  able,  under 
his  tuition,  to  recognize  certain  large  capital  letters  in 
a  few  moments.  A  blind  lady  who  had  had,  it  was  stated, 
Only  some  thirty  hours’  practice,  was  able,  before  the 
audience  to  take  up  a  book,  place  it  in  position  on  tie 
instrument,  and  after  a  little  difficulty  in  finding  where 
the  print  commenced,  read  out  several  lines  quickly  wi 
out  any  mistake.  Such  languages  as  Hebrew,  Arabic, 
and  Chinese,  with  their  distinctive  calligraphy,  would  be 
even  easier  to  read  in  this  way  than  Roman  letters,  and 
Dr.  Fournier  d’Albe,  who  was  present  at  the  demon¬ 
stration,  claimed  that  with  its  aid  the  literature  of  the 
whole  world  is  opened  to  the  blind. 


providing.  It  extends  over  two  years ;  part  of  this  time 
is  spent  ”in  general  instruction  in  economic  social  theory 
at  the  University  of  London  and  in  practical  woik  with 
the  Charity  Organization  Society.  The  remainder  of  the 
period  is  spent  under  the  direction  of  an  almoner  at  a 
hospital  training  centre  in  gaining  a  knowledge  of  an 
almoner’s  duties  not  only  in  the  hospital,  but  in  health 
visiting,  infant  welfare  centres,  rescue  homes,  and  tuber- 
culosis  clinics.  Certificates  are  granted  by  the  Council  to 
almoners  who  have  gone  through  the  recognized  framing; 
the  offices  of  the  Council  are  at  Denison  House,  29b, 
Vauxliall  Bridge  Road,  S.W. 


CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE. 

Ax  appeal  to  the  Government  of  Bengal  for  an  annual 
grant  has  been  made  by  the  Calcutta  School  of  Tropica 
Medicine  and  Hygiene  and  the  Carmichael  Hospital  for 
Asiatic  Diseases.  The  financial  statement  issued  with  the 
note  shows  that  down  to  the  end  of  February  Rs.20,7f,9lH 
had  been  subscribed,  and  that  out  of  this  the  buildings  ana 
equipment  had  been  provided,  and  an  endowment  fund  of 
Rs  3,55,000  created.  The  estimate  of  recurring  annual 
expenditure  amounts  to  Rs.5,20,228,  leaving  a  balance  of 
Rs.3,92,000,  which  the  Government  of  Bengal  is  now  asked 
to  provide.  The  appeal  points  out  that  the  scheme  lias 
two  sides,  research  and  teaching— both  essential  for 
fighting  disease-and  that  it  is  the  teaching  side  the 
Government  of  Bengal  is  especially  invited  to  support. 
The  buildings,  erected  and  equipped  with  the  funds  raised 
by  Sir  Leonard  Rogers,  provide  not  only  for  research  work, 
which  is  already  in  part  endowed,  but  also  for  post-graduate 
teaching  of  tropical  medicine  and  hygiene. 


PHOTOGRAPHS  OF  CRETINS. 

When  the  British  Medical  Association  met  at  Carlisle 
in  1896,  Dr.  W.  Rushton  Parker  of  Kendal  exhibited 
photographs  of  over  fifty  cases  of  sporadic  cretinism  which 
he  had  succeeded  in  collecting  from  many  sources.  I  Ins, 
collection  of  photographs— one  of  the  largest  yet  made— 
has  been  presented  by  Dr.  Parker  to  the  Royal  College  of 
Surgeons  of  England,  where  it  may  be  seen  and  studied 
by  all  interested  in  cretinism. 


HOSPITAL  ALMONERS. 

The  report  of  the  Hospital  Almoners’  Council  for  1920 
shows  the  increasing  value  of  the  work  undertaken  by 
this  organization.  It  is  important  that  almoners  should 
be  carefully  trained  and  should  have  special  qualifications 
for  the  post,  and  it  is  to  these  matters  that  the  Council 
mainly  devotes  its  attention.  The  view  is  now  generally 
held  that  an  almoner’s  duty  does  not  merely  consist  in 
checking  abuse  of  the  out- patient  department  of  hospitals. 
This  officer,  who  is  usually  a  womap,  should  acquire  a 
knowledge  of  the  patient’s  home  conditions  for  the  use 
of  the  hospital  staff,  and  should  co-operate  with  other 
charitable  agencies  in  order  to  aid  in  carrying  out  the 
prescribed  treatment  in  the  most  thorough  manner.  She 
should  have  a  complete  knowledge  of  the  municipal  and 
State  activities  which  may  have  an  influence  upon  the 
health  and  social  conditions  of  the  patient,  and  should 
organize  the  “after-care”  of  patients  on  discharge  from 
hospital.  If  an  almoner  is  to  carry  out  such  important 
work  properly  a  thorough  training,  both  general  and 
technical,  is  necessary,  and  this  training  the  C  ouncil  is 


— 

The  Earl  of  Onslow,  formerly  Parliamentary  Secretary 
to  the  Ministry  of  Agriculture,  has  been  appointed  Parlia¬ 
mentary  Secretary  to  the  Ministry  of  Health,  in  succession 
to  Viscount  Astor,  whose  resignation  on  the  ground 
ill  health  was  announced  a  month  or  two  a8°*  sif.  f* 
Mond,  Minister  of  Health,  has  appointed  Sir  H.  Kingsley 
Wood,  M.P.,  to  be  his  parliamentary  private  secretary. 


We  regret  to  announce  the  death,  on  April  12th,  oi 
Dr.  Henry  Barnes,  O.B.E.,  of  Carlisle,  who  was  President 
of  the  British  Medical  Association  m  1896-97.  V  e  hope  u 
publish  a  memoir  in  an  early  issue. 


jEfMcai  Hotea  tn  $ ariiaiwnt. 

[From  our  Parliamentary  Correspondent.] 


Public  Health  and  Local  Rating. 

With  the  revival  of  the  rights  of  private  me  mho  i  s 
bring  up  subjects  on  a  limited  number  of  evenin0s, 
Bowles  on  April  6th,  moved  for  the  appointment 
Select  Committee  to  inquire  into  the  in9|dence  °f 
rating  by  public  authorities.  He  argued  that  these 
had  grievances  in  the  burdens  put  upon  them.  i-hicl 

the  recommendation  of  the  Royal  Commission  of  v.hicl 
Lord  Balfour  of  Burleigh  was  chairman,  in  J~^tiona 
asylums  for  pauper  lunatics  should  be made  f0 

service,  and  pointed  out  that  since  then  l  ovisi0j 
National  Insurance,  for  tuberculosis  sanatoxiu  >  1 ,  supeE 
for  medical  inspection  of  schools,  a^ylu  Tw;ciencv  Ac 
annuation,  and  the  working  of  the  Mentc  ;u  part  o 

and  of  the  Venereal  Diseases  Act  had  seveialh  ,  in  p 
wholly,  been  placed  on  local  rates. 
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medical  notes  in  PARLIAMENT. 


Sii  Alfred  Hond,  the  now  Minister  nf  •  n 

S£S3S3sa3«»^S 

“^A2S£Si  as  sfcSf 

HouSatltwas  £m!,2ffy  °f  sta«ng  to  the 
all  unnecessary  expenditure ffiJhe ^ 
condition  m  which  the  country  was  Sac  fl,  !?1111 
ever,  it  was  important  not  tn a  „  piacea'  while,  how- 
penditure,  it  was  he  said  evpn  mn 11  ,unnecessary  new  ex- 
full  value  was  *ot  for  ohl  i Znv ^P01'^  to  see  that 
money  was  beijf  spent  on  <f^dlfcure-  The  fact  that 
necessarily  evidence  that  the  het^06  by  110  means 

assess 

SSSS£S£^‘er“^ 

p,ya  iMwuea'bSSSTSi  £.'!’ whlch  woula 

walnot  Twa^e0 thif trT’Upting’  asked  whether  the  Minister 

s&F^ 

MUta«a.  M0KI  “»“««  that  p<=  was  informed  that  was 

a  1oontritatorCytsohemee'wWoh  th°  ?Sport  recommended 
charge  on  theses  whateve^  W<mla  “*  any 

l^wStSyth8che“° 

rates  had  been  relieved  a/  ab°u\ of  Bl;u'leigh  report  the 
charges,  and  also  as  in  mn,i  8ai'ds  police  and  education 
local  authorities  into  mere  atfent^fm^1106  u-  T°  tl,ausform 

connexion  ^^witR0  the^n^alit  '^^^^o'^c^'his^otice 

Alfred  i  ,home  Sh' 

that  a  strong  Cabinet  Commit rff  i**1?  /Iouse  to  be  satisfied 
into  the  whole  question  o?w?i  iha-d -b^en  pointed  to  go 
to  some  legislation  next  session admmistratlon  with  a  view 

ftojikiifson 'of'it ta!dn"  ??  a  sharP  criticism  by  Mr.  A 
Health said  it ^  ^lould  T  putti0n  °f  the, late  Master  of 
never  before  been  such  L  im  -ecord  thafc  theEe  had 
statistics  of  the  counS?!.?  «  pr^Vei“tnt  in  the  vital 

& 


I* 
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v  Dp.  Addison. 

Ta1o?dirfSi”SnroSf1hee  Ho,?se  01  Co™*™  express 
Ohrlstophef PHmJS*  m  j'  .fWi"8.0'. ll!e  ,l;'»a  Hon. 
congratulate  him  on  the  exoellSntwLrk  h«°h  nfalfch>  and 

Birins  w Sfffffii  “<> 

T,  .  Civil  Service  Estimates. 

arch  31  st'1  "1992  ^av^Tie  ®eFvico*|  for  the  year  ending 
ipers.  ’  y""’  b  6  been  issued  m  a  series  of  White 

timate  Is^llTssfi  es^^wi'  ^-biistry  of  Pensions  the  total 

1,678,334.  The  cosP’of  ,^res?uts  a.  ”et  decrease  of 

1,153,000,  made  up  as  follows  •  Zln l?al  services  amounts  to 
aue  up  as  follows .  Salaries,  wages  and  allowances 


medical  referees,  etc/  £2  277  WO m®“lb?rs  of  medical  boards, 
travelling  and  incidental  expIS^o  rZTT  .  °l  ^1,000- 
boards,  etc.,  £51,000-an  increase  of  ?taffs,  medical 

incidental  expenses  of  dis'ildcd  om/>  °f  £ 26’000  5  travelling  and 
mg  medical  boards?  etc  IswS^!!’  DUrses  an'!  men  attend 
medical  treatment  of  disabled  lncrease  of  £24.000; 

have  left  the  service  £6  56? nurses  “d  men  who 
expenditure  in  connexion  wi’Swif  decrease  of  £1.402, 000; 
appliances  for  disabled  officers  nnt-A  proyiai°n  of  artificial 
increase  of  £374  000  Tn thi’  mirses  and  men,  £300,000— an 

salaries,  wages  and  allowance' nV ZZv lliea*y.,  meutioned  for¬ 
mally  others  the  following  n»rti  medica  1  staff  appear  among 
Medical  Services  £1?800  °  n w  Pn'ector-Geueral  of 

Principal  Medical  Officer  £1300  ?  ' 3c,tof;General  £1,500. 
Medical  Services  £1  350  ’qivfffi00’  Ghl!(rf  Commissioner  of 
(at  £1,200),  £20,000.  Three  hundred^ n?ir!rC1^aI  medical  officers 
(at  salaries  varying  from  £750  tn  ci  iom^0poomedmai  officers 
medical  board,  medicaf  reS,/  £1V1?0)>  £287,900.  Pees  to 
etc.,  £1,450,000’,  ZcTnplfeTA  °fficer3’ 

!»  . AH  tb°  ah  feesTiam^l  abo've^iro  incInslvJ.V^0Ua 

show  ftof/l  ?f  £24‘i«S8hbriS» .‘ffi0',  Hea111'  lbe  oslimatss 
the  sum  allotted  M  being  a  net  decrease  of  £3,342,  ,09  - 

£40,000— a  decrease  of^20  om^amf  f refeffe  consultants  is 
referee  service  fees  for  ’nm-ses  IS ®  su™  a'lotted  for  medical 
£2,000.  The  miscel]auenn«  l  18  £31,850 — a  decrease  of 
welfare,  £l,100,000-an  inerfase  of  £323' OOn-  JN.laterii i fy  and  child 
culosis,  £1,210,000  -  an  increase  of  3£5?n  r^0atl\1Cnt.of  tubeE' 
venereal  disease  £4^0  000  on  0f  £td0,000;  treatment  of 
the  welfare  oT  the  bl i,T £im  n6  °f  £137>°°0  5  grants  for 

to  voluntary  hosnitals  in  ^i22£2?~ia  decrease  of  £9,000 ;  grants 
total  figures7 already  Sven  oi ^£1  95?  ofs  ffiV  f1/7’-^’500-  In  the 

for  the  Ministry  of  Healfh )I*i>yay-076  m/  saianes,  wages,  etc., 
relatively  small!  The  mffiwln.f  u?fU'<fc  f°r  the  rne(1ical  ^ 
officer,  £2,000  ;  six  senior  medial  !Drple3  a,re£  Chief  medical 
from  £1,200  to  £1  400)  £7  800-  p,n  officers  (at  salaries  ranging 

varying  '  from  £600  to  £1  100)  £39  457^^  °JTscevs  (afc  salaries 
officers,  £6,400;  thirty  reffionalmedffiS  ffl^1810^9!1  medical 
varying  from  £1,000  to  £1  400)  £37024  ntif0^8  (afc  3alarie3 

the  remuneration  of  part  t  W^tdffioi  ,0ther  fi8urcs  include 

£40,000  as  against  £60,000  last  ySfr!  iefereea  and  consultants, 

Board  o/Hea° thdam^uffiTto*£3  37 5Sg ^ fc e  for  the  Scottish 

an!  n  c  r ea  s e^o f a£65S 7^^  ^  F f  ^  a h  o\v rn’i  c e s *  ar e&p  u  t  a  ^£240^90— 
l^AQO^m/in^  r^s^of  £5  000dl??i^ril>e'!iCan  re^er®®  consultants  at 
maternity  and  child  welfare  ’  £1P0  inA3Cei  aaeous  grants  include 
treatment  of  tubereSoiS ^  4oo S°~an  mcrease  of  £105,000; 
treatment  of  veneS  c Uset^’^lvT  mC?™G  of  £194-°0° 

salaries  for  the  Scottish  Board  nf  nu already  given  for 

of  a  %  s&ss 

the  five  making  a  total  cost  of  £5  400  IV  n!  l  ±1,200) 

2*r.  coy“l.ton‘s.  oto.,  will  co“'i”ioo  of 'iahich 

for  speSista.  Part‘tlme  re,erees  ».«®  m  allowances 

tthtStaSS':®*  Olvu  Service  estimate  under 
esfimoffi  fnv  III  £fa.i8>'85>  01  a  net  mcrease  of  £87,215  on  thfe 

pst?£eis,a,ai^di!f!siiiSinr 

?yrkfeTr“4Sainst£189i^ 

department  of^the^Board^Edncatioii  iTil?  441  the  nledical 

£100  a  yea/  £ Th?  toKu^Vh’0™  the  Boai'd  ^  Educatio^offiy 
•  ,  .  *  total  btafi  otherwise  is  nineteen  fnmm’piimwi 

1 °t‘‘aa7ted  IStom1”  for  ftotal 

pledge  given  last  October  by  the  Chancellor  of  fl.f  vw  i  ,'lth  * 
and  represents  an  increase  of  halt  a  million  The  flgnreTS 

hSaMr&sote 

s i tv  Pnll pita  w!  £-?’?3?’r a?.  agamst  £4,500;  and  that  to  Univer- 
The  Tin  fllu,' 3sPltai  Medica1  School  £10,500,  as  against  £4,000. 

£30  000  'el,jl^les  °7  Oxford  and  Cambridge  are  each  to  receive 
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MacicAi.  Iomik% 


The  Parliamentary  Medical  Committee. 

M  H»  mooting  ol  the  medical  “'“If** 

(Security' cg^T^titje)  Bill  was^di^cus^ed^an^tbe^ommittee 

Committee  a  ne\v  ‘mortcm  examination  and  medical 

111  viiiire^"  Tile  Do^s  Bill  was  discussed,  and  it  was  agreed 
unanimously  to  oppose  it.  The  Tnberctilosis  Bill  and  tho 
Health  Estimates  were  also  consideied. 


maximum  was  only  8  in  recent  years.  Mr.  Amery  said  he 
understood  that  last  year  the  hospital  was  not  open  at  the 
time  that  the  patients  from  Hong  Kong  were  usually  sent  hut 
ho  would  inquire  further  into  the  matter  and  see  if  any 
economy  could  be  effected. 


aid  Sir  »«  Prime  Minister  eaplamed  the 

at  an  early  date  between  h  1  fche  matter  o£  ratification 

Powers,  but  also  acknov  lea  •  Turkish  delegates  have 

oem.pt  "JISitSL  the  temis  ottered  Wore  the 
promised  on  then  letiu  l  .nip„  within  five  or  six  weeks. 

"^before  tbe  Turkish 

^r^rrd  r overnment  Officers'  Superannuation.— Sir  Alfred  Mond 

April,5th,  lepeate  - qabieCt  of  the  superannuation  of  local 

thf— i0n  °WiBg  t0  tbG 

expense  that  would  be  yivolA  ocl. 

Public  Health  (Officers)  by  Sd  Philip 

April  11th  to  a  private  members  Si? 

Magnus,  supp  -  ^  Myers,  “to  amend  the  law  relating 

“  office  “  SS  •»««  of  health,  sanitary 
inspectors,  and  inspectors  of  nuisances. 

County  Councils  and  Tuberculosis  Treatment.—. In  reply  to  Mr. 

T  Thomson  Sir  Alfred  Mond  stated,  on  April  11th,  that  143  of 
ti.o  uii  pnnntiv  and  county  borough  councils  in  England  and 
Wales  have  made  arrangements  for  the  institutional  treatment 
of  non-insmSl  tuberculous  persons,  but  in  one  case  the  pro¬ 
vision  so  far  made  extends  only  to  dispensary  treatment.  The 

schemes  of  twenty-seven  county  and  borough  councils  for  the 
schemes  oil  .re  u  f  *  the  after-care  of  insured  and 

SfS  tubSS^Sohd  in  .their  areas  have  been 
approved  by  the  Ministry  of  Health  or  its  predecessors. 

Definitions  in  Lunacy  Acts.- Captain  Bowyer  asked,  on  April 
fitli  whether  the  Minister  of  Health  would  amend  the  wording 
of  the  Lunacy  Acts  in  order  to  substitute  the  terms  “patients 
1  hosnital”  for  “pauper  lunatic”  and  “pauper 

kmltic  asylum  ”  Sir  Alfred  Mond  replied  that  lie  had  nothing  to 
add  to  the  answer  given  by  his  predecessor  to  a  similar  question. 

Pensions  Grant  for  Heart  Disease.— Mr.  Paper  asked,  on  April 
7th  if  the  sum  of  £46,000  had  been  saved  in  pensions  and  grants 
to  discharged  soldiers  suffering  from  heart  disease ;  and  what 
was  the  nature  of  the  medical  discovery  by  means  of  which 
This  saving  was  effected.  Mr.  Macpherson  said  he  had  no 
knowledge  of  the  figure  referred  to.  A  sum  of  neaily  £4,000,000 

a  year  was  at  present  being  paid  to  men  who  were  pensioned 
fni-  heart  disease.  Every  effort  was  being  made  bybhe  estab 
‘lishment  of  cardiological  clinics  with  improved  methods  of 
diagnosis  and  treatment  to  restore  the  health  of  men  who 
suffered  from  this  complaint. 

Avnroved  Societies  and  Hospitals —Colonel  Mildmay  askeu  the 
Minister  of  Health,  on  April  6th,  whether  he  was  taking  any 
*  i ;  _ •  n  n  ppnvrlaiice  witli  tli6  recoiiiineiicl&tioiis  of  tho  inteiini 
report  of  Lord  Cave  s  Committee  with  reference  to  the  disposal, 
in1  the  interests  of  hospitals,  of  the  surpluses  of  approved 
societies  Sir  Alfred  Mond  replied  that  a  copy  of  the  report 
liad  been  sent  to  every  approved  society  with  a  co\  ei  ing  letter , 
in  which  the  society  was  urged  to  give  its  serious  considera¬ 
tion  to  the  question  of  using  part  of  its  disposable  surplus 
(  f  anv)  in  making  payments  towards  the  cost  of  its  patients 
in  hospitals.  This  was  only  one  of  many  additional  benefits 
which  it  was  open  to  societies  to  provide. 

Pensions'  Medical  Treatment  for  Tropical  Discases^-m.  .  Map- 
nherson  answering  Mr.  W.  Graham  on  April  7th,  smcl  that  the 
Ministry  of  Pensioiis  made  no  provision  for  the  medical  treat¬ 
ment  of  men  disabled  in  former  wars,  and  only  in  exceptional 
cases  would  a  man  need  treatment  now  for  a  disability  incurred 
so  long  ago;  the  question  had,  however,  recently  been  raised  in 
connexion  with  certain  tropical  diseases  and  was  now  undei 
consideration. 


Unsweetened  Condensed  Mill;.— Mr.  Doyle  asked  the  President 
of  the  Board  of  Trade,  on  April  7th,  whether  he  was  aware  of 
the  proposed  standard  for  unsweetened  condensed  milk  being 
about  124  per  cent,  below  the  minimum  cream  contents  recom¬ 
mended  bv  tho  great  weight  of  evidence  heard  by  the  Committee 
appointed  by  the  Minister  of  Health  ;  whether  tins  v> as  against 
trade  interests  in  this  country— the  standards  proposed  by  the 
condensed  milk  industry,  manufacturers,  importers,  and  the 
trade  in  this  country  were  based  upon  the  description  officially 
given  to  this  article  in  the  Public  Chemists  Report  for  many 
years:  and  whether  he  would  use  his  influence  with  the 
Minister  of  Health  to  fix  a  reasonable  standard  which  could  be 
met  by  producers  in  this  country,  and  which  importers  should 
be  required  to  reach  if  they  desired  to  trade  here,  nir  P.  Lloyd 
Graeme  said  he  was  aware  that  the  proposed  standard  was 
lower  thau  was  recommended  by  English  makers,  bm  ho  could 
not  accept  the  various  suggestions  made  by  Mr.  Uoy.e.  in 
determining  the  standard,  consideration  had  m  be  given,  not 
only  W  the  interest  of  British  manufacturers,  but  to  those  of 
other  sections  of  the  trade,  and  still  more  to  the  necessity  of 
maintaining  at  competitive  prices  adequate  supplies  for  in® 
requirements  of  this  oountry. 


The  Coroners’  Remuneration  Bill  was  read  a  second  time  oa 
April  6th. 


With  the  dissolution  of  the  Ministry  of  Food  the  powers  and 
duties  of  Food  Controller  as  regards  the  output  of  intoxicating 
liquor  were  transferred  to  the  Board  of  Trade.  Tne  Goiern 
menfc  are  considering  whether  any,  and  if  so  what,  ics -net ions 
on  the  quantity  of  beer  should  be  maintained. 


LONDON  AND  COUNTIES  MEDICAL 


PROTECTION  SOCIETY. 


The  Naval  Hospital  at  Yohohama. — In  repl.v  to  Commander 
Bellairs,  who  asked  whether  tbe  Admiralty  could  take  steps  to 
abolish  the  Royal  Naval  Hospital  at  \okohama,  Mi.  Ameiy 
said  on  April  6th,  that  the  institution  was  required  to  receive 
convalescent  cases  from  Hong  Kong  during  the  period  of  hot 
Rnd  damp  weather  experienced  there.  Its  abolition  would 
result  in  a  larger  number  of  cases  being  invalided  home  from 
the  China  station,  with  consequent  inconvenience  and  expense. 
Commander  Bellairs  asked  whether  the  Minister  was  aware 
that  although' the  hospital  had  some  80  or  50  beds,  not  a  single 
patient  was  accommodated  during  the  year  1920,  •  and  the 


The  annual  general  meeting  of  the  London  and.  Counties 
Medical  Protection  Society,  Limited,  was  held  at  32, 
Craven  Street,  London,  W.C.,  on  April  6bh.  Sir  JOHy 
Rose  Bradford,  the  President,  was  in  the  chair,  and  in 
moving  the  adoption  of  the  annual  report  of  the  council 
he  referred  to  the  society’s  continued  prosperity.  During 
the  year  733  new  members  had  been  elected,  a  net  gain  ot 
nearly  500,  bringing  the  membership  up  to  well  over  6,000. 
Almost  alone  amongst  societies,  this  body  had  not  found 
it  necessary  to  raise  the  annual  subscription  above  pre 
war  level.  A  great  depreciation  had  to  be  recorded  in  tkq 
value  of  the  securities  held,  but,  inasmuch  as  these  were- 
at  least  it  was  hoped— a  permanent  investment,  the  facl 
of  depreciation  was  not  so  formidable  as  might  appear 
The  credit  balance  on  the  actual  working  of  the  society 
during  the  year  amounted  to  £1,755.  He  added  that  the 
results  of  lawsuits  had  been  in  the  main  favourable,  bul 
mauy  cases  bad  been  satisfactorily7,  settled  out  of  court 
The  changing  conditions  of  medical  and  dental  practice 
had  given  rise  to  new  dangers  and  difficulties,  which  meaa 
increased  work  for  the  society  in  time  to  come.  q 

Dr.  C.  M.  FEGENj  the  treasurer  and  chairman  of  council 
said  that  the  invested  fuuds  of  the  society  amounted  h 
some  £30,000,  which  meant- that  if  the  society  went  into 
voluntary  liquidation— a  thing  it  had  no  intention  e 
doing — every  member  would  be  entitled  to  take  out.  £5,  tin 
equivalent  of  five  years’  subscription. 

Dr.  C.  O.  Hawthorne,  while  praising  the  report  M 
general,  criticized  an  item  of  15  guineas  which  had  beet 
naid  as  subscription  to  the  Federation  of  Medical  am 
Allied  Societies.  He  submitted  that  the  subscripts 
paid  by  members  to  their  society  was  for  a  very  narrov 
and  specific  purpose,  which  did  not  include  medica 
politics.  He  moved  an  amendment  asking  the  council 
reconsider  its  decision.  Sir  John  Rose  Bradford  sau 
in  reply  that  the  matter  had  been  considered  very  rnib 
by  the  council,  which  had  proceeded  under  an  artic ' 
definitely  empowering  it  to  take  such  action.  Dr.  FEGE 
also  defended  the  action  of  the  council.  Politics,  he  saw 
were  entirely  absent  from  its  deliberations,  and  the  actio: 
was  taken  because  it  was  believed  that  the  Fede ratio, 
could  speak  for  a  large  number,  if  not  the  greater  ntimbci 
of  members  of  the  medical  profession.  The  appointmen 
of  representatives  to  the  Federation  did  not  necessar 
mean  that  the  society  endorsed  the  Federation’s  policy 
The  report  of  the  council  was  then  adopted. 

Sir  John  Rose  Bradford  was  re-elected  president  » 
acclamation.  The  vice-presidents,  retiring 
council,  the  treasurer,  aud  the  general  and  flnanc 
secretaries  (Dr.  Hugh  Woods  and  Mr.  A.  G.  R.  lomerto 
were  all  re-elected,  with  expressions  of  appreciation  b 
their  past  services. 
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The  Elswick  Works  at  Elswick,  Newcastle-upon-Tyne.  (Photogr, 
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LOCAL  INDUSTRIES. 

Coal  Mining. 

muMBERLAND  and  Durham  have  long  been  known  as 
mining  district  of  the  North,  and  Newcastle-upon- 
3  .  and  Coal  are  inseparably  associated.  There  is 
3nce  that  the  existence  of  coal  in  the  district  was 
vn  to  the  Romans,  and  that  they  used  it  for  domestic 
oses,  but  coal  mining  as  an  industry  probably  dates 
the  reign  of  Henry  III.  This  monarch  “  bv  his 
rs  patents  .  .  .  thought  it  fit  to  give  them  licence  to 
oals  .  ;  .and  to  draw  and  convert  them  to  their  own 
•  •  ‘  Ihe  industry  has  steadily  developed  from 
time  onwards,  and  has  long  been  the  mainstay  of  the 
1-east  coast,  for,  as  always  happens  when  coal  is 
itul  manufacturers  of  every  kind  sprang  up  and  ever 
tided  in  the  district.  A  good  idea  of  the  extent  of  the 
stry  can  be  gathered  from  a  few  facts  concerning  the 
igton  group  of  collieries,  the  most  important  in  the 
:ct  and  one  of  the  largest  in  the  world, 
i-  second  illustration  is  of  Ellington  Colliery,  one  of 
roup,  and  typical  of  the  very  many  collieries  scattered 
'  Northumberland  coalfield.  There  are  seven 
s  m  this  group,  varying  in  depth  from  about  35  to 
wioms,  and  an  average  of  about  9,000  tons  of  coal  : 
to  the  surface  each  day.  The  work  employs  over 
men  and  boys,  and  the  collieries  support  a  local 
ation  of  about  30,000  people. 

ch  of  the  labour  of  “coal  getting”  is  still  done  by 
with  the  pickaxe,  aided  by  the  use  of  explosives,  but 
jutting  machines  of  various  types,  either  driven  elec- 
ly  or  by  compressed  air,  are  coming  more  and  more 
lSe*  *or  bringing  the  coal  from  the  workiims  to  the 
pomes  and  horses  are  still  largely  used,  and  at 
gton  nearly  1,300  of  these  useful  animals  are 
■yecr  Accidents  in  coal  mining  are  most  often  due 
s  ot  stone,  and  to  prevent  this  the  roof  is  supported 
leering.  It  gives  a  good  idea  of  the  amount  of  work 
ground  to  mention  that  over  15,000  pieces  of  timber 
eu  on  an  average  every  day. 

*  ancihary  works  connected  with  these  collieries  are 
;  US  and  include  a  power  plant  with  an  aggregate 

iHn!fVea  Laucasbl^e  boilers  and  an  electric  plant 
ng  current  of  5,350  horse  power.  Screening  the 
an  important  process  conducted  at  the  bank  by 


'  amfSfl  mCarn’  bufc,  employing  large  numbers  of  boys 
and  oldei  men.  The  upkeep  of  the  collieries  requires  staffs 

of  aTl^d?’  T  masons,  joiners,  engineers,  and  officials 

fni’+i  1  d  ’  ]vhlle  th.e  trar?slt  of  the  c°al  from  the  pits  calls 
oi  the  use  ot  extensive  railways  and  rolling  stock.  A  small 

proportion  of  the  coal  is  used  for  domestic  purposes,  much 
Js  exported  but  most  is  employed  in  local  manufactoiSs 

I0f  tll1eJ1coa  helds  in  this  district  have  been  fully 
developed  and  the  best  seams  exhausted,  but  the  advent 
mechanical  methods  and  of  electricity  have  rendered 
i  possible  to  utilize  the  smaller  seams.  Coal  from  this 

tltnCtun  th°  f0rm  of  coke  is  the  principal  fad  used 
I  for  smelting  the  ironstone  of  the  North  Riding  of  York 

wastpf,  ?VVaS  £o"ud.,thafc  the  type  of  coal  was  too  soft  and 
i  wasteful  to  use  in  its  new  state  for  blast  furnaces.  For 
years  the  coking  process  was  carried  out  by  beehive  ovens 
when  any  benefit  from  the  waste  heat  ami  gases  was  lost’ 
Means  were  devised  by  which  the  waste  heat  ™d  be 
used  for  boilers,  and  this  was  followed  by  special  by- 
product  ovens  of  various  types,  which  were  designed  for 
t  ie  sepai ation  of  gas,  benzol,  tar,  and  ammonia.  These 
grea£ly  increased  the  value  of  the  industry, 

Rself  x'Pfi°dU+CtS  are  U0W  as  imP°l'ta»t  as  the  coke 

se  1.  lu  1913  the  two  counties  of  Northumberland  and 
Durham  produced  fifty-six  million  tons  of  coal,  which 

Kingdom63  &  fifth  °f  tbe  totaI  outPufc  of  the  United 

.  Iron  and  Steel. 

ihe  iron  and  steel  industry  of  this  district  is  also  known 
to  have  had  its  origin  in  Roman  times.  The  ore  was  pro¬ 
bably  smelted  by  the  aid  of  bellows  made  of  bullocks’ 
skins,  and  large  masses  of  partly  melted  ore  have  been 
found,  notably  m  1909,  at  Corstopitum,  near  Corbridm?. 

I  here  are  reasons  for  assigning  to  this  collection  a  d£to 
approximating  to  a.d.  350-380.  Relatively  very  little 
piogress  was  made  in  the  manufacture  of  iron  until 
fAbraham  Darby  succeeded  in  bringing  to 
f  1  L  .?  J<y  ironmasters  the  enormous  advantages 
ot  coke.  From  this  time  onwards  we  find  the  County 
p  ...  !am  assuming  an  important  position  among 
Dritisn  iron  producers  on  account  of  the  fact  that  the 
utiiam  coals  are  exceptionally  well  adapted  to  the  pro- 
auction  of  coke  of  the  best  quality.  At  the  present  data 
there  are  numerous  blast  furnaces  and  rolling  mills  all 


57  B  April  16,  1921] 


SOME  NEWCASTLE  INDUSTRIES. 


[ 


Tsi  BsrnMI 
Medical  Jouuhal 


uiinefcon  Colliery 


tvnical  of  the  Northumberland  Coalfield.  (Block  kindly  lent  by  Ashington  Coal  Co.,  Ltd.) 


>ver  Durham  and  a  few  in  Northumberland,  the  ore 
beiuo  mostly  obtained  from  abroad  or  from  the  Cleve¬ 
land  district  of  Yorkshire.  These  two  northern  counties 
yielded  about  one-seventh  of  the  total  Lutish  open- 
iieartli  steel  output  in  1913. 

There  are  two  firms  on  Tyne¬ 
side  that  regularly  work  elec¬ 
tric  furnaces,  whilst  two  others 
smelt  electrically  some,  of  the 
ferro-alloys  employed  in  the 
manufacture  of  high-speed  tool 
steel  and  other  special  steels 
of  the  highest  class. 


Of  the  naval  works  on  the  Tyne,  special  mention  sir  - 
be  made  of  Armstrong’s  and  Palmer’s  works.  In  U 
Sir  Charles  Parsons  introduced  the  steam  turbine 
marine  purposes,  and  it  is  now  used  m  many  form:: 
*  1  ship.  The  list  ot  wars: 

built  on  the  Tyne  propelled 
steam  engines  is  a  very  .1 
one,  and  to  the  various  t’i 
already  mentioned  may  t 
added’  destroyers,  subman? 
and  monitors  of  several  i 


Ship -building  and  Marine 
Engineering. 


Another  of  the  great  indus¬ 


tries  is  that  of  ship-building 
As  far  back  as  1642  Newcastle 
was  known  as  the  nursery  for 


shipping,  and  many  of  the 


hearts  of  oak  ”  that  beat  the 
seas  in  those  days  were 
cradled  at  the  Tyne  yards. 

By  the  nineteenth  century, 
with  the  introduction  of  iron 
for  ship-building,  the  Tyne  rose 
to  a  position  of  still  higher 
importance  in  the  industry 
because  of  its  inexhaustible 
wealth  of  iron  and  coal.  1  lie 
first  iron  ship  to  bs  built  on 
the  Tyne  was  the  Prince 
Albert,  launched  in  1842  from 
Coutt’s  yard,  now  part  of  the 
extensive  works  of  Swan 
Hunter  and  Wigliam  Richard- 
son,  Ltd.  In  1844  Palmer  s,  of 
Jarrow,  brought  out  the  water 
tank  system  for  ballast  in 
place  of  the  old  system  of 
sand  and  chalk,  and  since 
that  day  the  characteristic 
“  ballast-hills  ”  of  Tyneside 

have  steadily  disappeared.  The  development  of  armoured 
warships  was  largely  due  to  the  initiative  of  the  Tyne 
ship  builders.  This  led  to  the  construction,  in  1856,  of 
IT.M.S.  Terror ,  the  first  armoured  ship  in  the  world.  The 
modern  cruiser  owes  its  existence  to  the  first  Lord 
Armstrong,  of  Elswick  Works  (see  illustration,  page  577). 
The  first  ship  of  this  type  was  built  there  in  1884. 


ferent  designs.  In  rei 


Thp  County  of  Northumberland  Agricultural  Experiment 
Station,  Cockle  Bark. 


years  oil  has  to  a  large  exi 
Superseded  coal  as  fuel. 

The  construction  of  r 
chant  ships  has  for  long  m 
the  north-east  coast  tan1 
Some  builders  have  special* 
in  general  cargo  boats,  wf 
others  have  won  fainet 
building  passenger  ships  1 
boats  for  special  purposes,  * 
as  colliers,  trawlers,  oil  tan  1 
and  other  types.  The  ? 
known  passenger  and 
steamship  of  recent  yea  ^ 
tlie  Cunard  Company’s  exp 
mail  steamship  Maureti 
built  in  1907  by  Swan,  Huj< 
and  Wigliam  Richardson’s^ 
a  sister  ship  to  tlm  fill 
Lusitania.  Parsons  s  s1 
turbines  drive  her  fom 
pellers.  and  it  is  a  tribn 
Sir  Charles  Parsons  s  g| 
that  in  less  than  ten  - 
after  the  appearance  ot 
little  ship,  the  Tnrbm 
was  decided  to  install 
of  his  clesigu  in  ships  V 

at  the  time  surpassed  alio* 

in  size.  _  ...  . 

In  conjunction  with 
building,'  ship  repairing' 
always  been  an  important  industry  on  the 
coast.  Many  notable  cases  of  ship  .  ,  « : 

successfully  taken  in  hand.  Floating  c  oc>.  0| 

have  been  constructed  and  exported  to  1  g  Ql1 
world.  The  general  equipment  of  tL  J?nl0us  fit 1 

Tyne  is  well  abreast  of  the  time,  and  the  en  ° 
nnd  stationary  cranes  are  famous  the  woild  ove 
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tonnage  launched  from  the  Tyne  and  the  Wear  for  Iwcnfcv 

ffiETCl”*  rath“  m°re  ll'“  ‘"‘a1! 

Tv,mnDT)?f8i°eerinS  if.a!f°  au  imPortanfc  industry  on  the 
Tyne,  lhis  is  essentially  a  modem  development,  its 

hnM?  tSTy  d  Dg  from  nofc  more  tljan  100  years  ago, 
concerned  P‘™0Unt  lmP°Hance  where  shipbuilding  is 
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Other  Industries. 

fchfITvne1<inIlia7q S*rif . fre. also  feI1  to  the  fore:  it  was  on 
:  tyne  1R  1879  that  the  incandescent  lamp  was  produced 

m  a  practical  form.  During  the  century  perhaps  the  most 
nrn?  e+-ndusiria11  deveIoPluent  in  the  district  has  been 

HahH,?rdlICtu0n  o£  e,ectriclty  on  a  large  scale,  both  for 
h  htin0  and  as  a  means  of  power.  In  many  of  the 
collieries  and  shipyards  it  has  taken  the  place  of  steam 

momSthanTmg+m0reiiUSeCl  GVGry  y,iar>  For  considerably 
moie  than  a  century  the  manufacture  of  lead  has  been  an 

important  industry  in  Newcastle,  lead  ore  bein«  exten¬ 
sive  y  mined  in  Tynedale,  Allendale,  and  Alston  and 
smelted  m  the  neighbourhood.  The  local  production  of 
the  oie  now  is  far  from  sufficient  for  the  requirements  of 
the  lead  manufacturers,  who  import  the  greater  part  of 

QuaiTvin"isea  S-paiD’-  (feGGC’  Mexico>  and  Australia. 
Wuanymg  is  a  very  minor  industry.  The  product  is  lime- 

stone,  mostly  used  as  a  flux  in  blast  furnaces  ;  rather  more 
^1913  Uee  mi1 10n  t0US  Were  Produced  in  the  two  counties 


Toot'd  Srttw1 vntr  i°  coDliihate- 

gg 


Agriculture  in  Northumberland. 

But  though  the  Tyne  and  its  banks  together  with  the 
south-eastern  corner  of  the  county  represent  a  mining  and 
manufacturing  district  known  the  world  over?  the  gilater 

dahv  ffii°m^ribe?nid  is  agricuItlu'al.  Arable  farming, 

practised  tbf’  laff  6P  ^T™8  are  each  extensively 

the 


Sfiu  thoe  CflTIew  vscreams  in  its  wild  retreat, 
And  the  fleet  hare  bounds  from  its  lowly  seat  ■ 

Anmhi  M°°r  1?Wl  crouch  011  the  heather  bed, 
And  the  lestless  plover  wails  overhead. 


rJ i  ,  ^ lfcianS?  atfcached  to  agriculture  is  reflected  at  the 

£Q?  eiPark,^xpermental  Station>  Where  most  valuable 
leseaich  work  lias  been  carried  on  since  1896.  The  tower 

at  Cockle  Park  Farm  (shown  in  the  third  illustration)  is 
°i  th°-  tr°ubIous  times  when  the  farmhouses 
™eLtbIe!ld5'm  attacks. of  the  dwellers  in  the 


Qhtglattii  aith  Slabs. 


King  Edward’s  Hospital  Fund  for  London. 
ine  annual  meeting  of  the  President  onG  r*  1 
Council  of  King  Edwafi’s  HospiW  Cd  Londo^To 

of li?  'g* 

inTorder  of  ?f  thePrifcislj  Eed  Crt™  Society 

buted  was  £700  (ion  m°/  f,e.lu^Iem'.  The  amount  distri- 
pfi  r<  *'00,000,  of  this  the  distribution  of  surplus 
Red  Cross  funds  in  aid  of  schemes  of  extension  and  im 

!?r  £250-000>  the  emergency  distri-' 
The  amount’o??]  eaUd  the  ordl“ai’y  distribution  £200,000. 
reserv(?°fmid^  tiieemergency  distribution  was  taken  from 
leserve  funds  held  in  cash  or  short-dated  securities  as 
a  so  was  the  sum  needed  to  maintain  the  ordinary  dist “ 
button  at  its  previous  figure.  The  effect  of  tliis^was  to 
reduce  the  reserves  by  about  one-fourtli,  and  the  income 
fiom  mvestedfunds  by  about  £16,000.  The  Council  made 

w!  in  ll0Pe  tbat,  with  the  aid  of  others  in- 

teiested,  time  might  by  this  means  be  secured  for  the 
reorganization  of  hospital  finances.  They  consider 
however,  that  any  repetition  of  such  a  drain  on 
le  invested  funds  and  on  permanent  income  would 
be  disastrous  to  the  Fund  and  to  the  hospitals? 
Fr  rCoUUCl1  a  waVm  tribute  to  Sir  John  Tweedy, 
Sfff'wfM'9  retirement  from  the  chairmanship 
of  the  Distribution  Committee,  in  which  post  he  has 

ofehnsn,CH?red  by  Slr  Cooper  Perry,  M.D.  The  problem 
of  hospital  finance  was  continuously  before  the  Finance 

Committee  of  the  Fund  throughout  the  year  and  the 
report  ends  by  calling  upon  "all  who  beheve  ta  the 
voluntary  system.  to  make  a  special  effort  to  support 
f  bospitals  duri“?  the  present  crisis,  and  to  ensure  that 
voluntary  contributions  form  at  least  a  substantial  part 
of  their  income  m  the  future.  The  Prince  of  Wales  in  his 
short  address  voiced  the  general  feeling  of  the  Council 
when  he  said l :  ”  I  think  we  are  all  verf  glad  that 
Cave  s  committee  have  reported  so  decidedly  in  favour  of 
the.voluntary  system  of  hospital  management.” 


The  Future  op  Bristol  University. 

m  AmflCvfhn?bi?b  t0uk  plaGe  at  the  RoJal  Hotel,  Bristol, 
n  Apni  7th  Sir  Isambard  Owen,  M.D.,  Vice-Chancellor 

Bade  a  speech  on  the  future  of  the  University  of  Bristol’ 
de  asked  why  the  communities  of  the  South-West  should 
iel  mS  afb  lS1  tbei1’  f™rmer  position  of  leadership  in  the 

Z  hL°  °gre  m  nTbe  iDQPortant  question  for  industry 
as.  How  long  would  the  empire  of  coal  over  industry  last? 
f  i\as  already  threatened  by  oil,  and  geologists  and 
,end®avo?.rillg  to  hod  other  substitutes.  All 

'ower  that  ntfl0tlthei  °f  En?land  wei'e  reservoirs  of 
rinosal  nf  J  ^  ?  y  t0  be,  harnessed  to  be  placed  at-  the 
ideiaSLf  ?*  -fA  prop°sal  t0  that  end  was  under  con- 
lteration  ’  in Ud’  carned  °ut»  lfc  would  cause  a  great 
‘as  ro  fi,  eX1itlD.g  cond!fcloua-  ThQ  West  of  England 
ad  bln7  IT  7  ia.te7er  !]Ught  happen.  A  great  service 
ecu  lendered  by  the  establishment  of  technical 

eenSnrnvaild  tbe  advanta§e  of  technical  knowledge  had 
cen  proved  in  recent  years. 

ufv?S,fVe,Ura  dGSGriptTiou  of  some  of  the  features  of  the 
inatelwfih^ agings,  Sn*  Isambard  Owen  said  that  unfor- 
iornioLm  0?°Sfc  *  10  new  developments  had  increased 
ainTen-fiL  1  hG  war<  0n]y  one-third  of  the  cost  of 
ont  «w  °Uk  be. covered  by  the  fees.  The  Govern- 

oiTolation0??gP^  f  i  ?  C0uld  to  add  t0  ^  resources ;  the 
le  com  G  f  Tr°}  had  uear]y  doubled  its  grant,  whilst 
ommittees  of  Gloucester  and  Somerset  and  the  cities 


The  Great  Northern  Hospital. 

The  Committee  of  Management  of  the  Great  Northern 
5  ti!'a  nHOfPl  a  ,  Holloway,  having  considered  a  report 
of  the  Conference  on  National  Health  convened  by  the 
r  acuity  of  Insurance,  has  expressed  the  followina  opinion 
for  transmission  to  the  British  Hospitals  Association  and 
trie  press : 

.  fusured  persons  treated  both  as  in-  and  out-patients  should 
be  paid  for  in  full  by  approved  societies.  nouia 

(b)  Payment  should  be  made  to  the  hospitals  by  the  societies 
ovri  oClump  s“ms^  caPltatlou  grants,  and  not  by  the  handing 

yiew  pL  tlie  general  public’s  limited  opportunities  of 
RhmVia8ikn0W^ tedge  of  voluntary  hospital  questions,  an  effort 
11)a‘  e  to(f°rn?  a  Volunteer  Hospitals  Publicity  and 
Committee,  towards  the  funds  of  which  all  hospitals 
andUoutbpatiVnfgd  £°  subscribe  according  to  their  number  of  beds 

(d)  Such  a  Committee  should  consist  of  hospital  representa¬ 
tives  with  some  of  the  best  publicity  experts.  It  should 
endeavour  to  promote  the  interests  of  voluntary  hospitals 
generally,  and  leave  it  to  individual  institutions  to  make 
known  their  particular  needs.  WJie 


Anthrax  in  Shaving  Brushes. 

,.I)iC?  llha“  J-Howarth,  Medical  Officer  of  Health  for 
the  City  of  London,  in  his  last  monthly  report  refers  to 
the  circular  letter  by  the  Ministry  of  Health  indicating  the 
actmn-  to  be  taken  in  connexion  with  cases  of  anthrax 
attnbuted  to  the  use  of  infected  shaving  brushes,  an 
account  or  which  was  given  in  the  British  Medical 
Journal  of  February  5th,  1921,  p.  207.  A  method  of 
partial  disinfection  of  all  brushes  was  described  in  the 
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circular,  but,  as  Dr.  Howarth  points  o^t,  complete 
sterilization  of  tlie  brushes  is  impracticable, _  and  win e 
the  formalin  method  may  be  relied  upon  to  free  the 
exposed  part  of  the  hair  from  infection,  it  does  not  affect 
snores  embedded  in  the  handle  of  the  brush.  He  records 
that  in  the  City  of  London  he  received  every  assistance 
rl  “to variolic,  traders  who  had  boon  affected  by  the 
discovery  of  anthrax  in  Japanese  shaving  brushes,  they 
all  without  exception,  readily  complied  with  any  sug¬ 
gestions  made  by  Him,  and  many  of  them  voluntarily 
asked  him  to  undertake  the  destruction  cf  their  stock  of 
suspected  brushes  -rather  than  incur  the  risk  that  would 
attach  to  their  sale.  A  table  is  given  m  the  report  show; 
in«  the  numbers  of  each  pattern  of  brush  that  had  been 
decoyed  up  to  March  12th,  1921  In  all  13,224  brushes 
were  destroyed,  and  one  box  of  bristles.  In  each  case  a 
certificate  of  destruction  was  issued  to  the  owners. 


koflanit. 


Conference  of  School  Medical  Officers. 

The  Association  of  School  Medical  Officers  of  Scotland 
held  a  conference  in  Edinburgh  on  April  7th  and  8th,  with 
Dr.  A.  E.  Kidd  as  president.  At  the  opening  session  Dr. 
John  Macpherson  said  that  it  was  an  extraordinary  thing 
how  little  attention  had  been  directed  to  the  great  promise 
tor  the  future  that  the  medical  examination  of  school 
children  held  out.  Apart  from  its  remedial  and  preventive 
functions,  it  should  eventually  introduce  a  general  survey 
of  the  population  whereby  the  utility  of  each  ciuizen 
would  be  known  and  placed  at  the  service  of  the  State. 
Defects  which  the  recruiting  for  the  army  had  shown  up 
mrnht  have  been  avoided  if  the  system  had  been  in 
existence  thirty  years  ago.  Dr.  F.  C.  Shrubsall,  medical 
officer  of  the  London  County  Council,  spoke  on  the  subject 
of  men  al  deficiency.  He  pointed  out  that  the  individual 
must  bo  treated  as  a  whole,  and  that  it  was  not  sufficient 
to  sav  because  a  boy  failed  to  pass  nine  out  of  ten  tests 
that  be  was  defective  ;  it  depended  on  a  study  of  the 
history,  the  physical  examination,  and  the  clinical  examina¬ 
tion  of  the  individual.  Family  history  also  was  of  im¬ 
portance,  but  it  must  uot  be  overweighted.  In  mental 
testing  it  was  usual  to  assess  general  intelligence  by  one 
or  other  of  the  graduated  series  of  tests,  but  it  was  impor¬ 
tant  that  these  tests  should  not  lay  too  much  stress  on 
verbal  imagery.  In  assessing  the  individual  the  certifying 
officer  ought  to  feel  sure  that  with  a  similar  upbringing 
and  in  similar  conditions  he  himself  would  have  acted 
differently. 

At  the  second  session,  which  was  presided  over  by 
Professor  A,  Darroch,  chairman  of  the  Edinburgh  Educa¬ 
tion  Authority,  Dr.  Norman  Walker  spoke  on  skin  diseases 
in  school.  He  said  that  pride  of  place  among  skin 
diseases  in  schools  must  be  given  to  scabies.  In  every  war 
scabies  had  been  one  of  the  chief  causes  of  incapacity, 
and  after  every  war  the  facts  regarding  it  had  been 
carefully  collected,  carefully  printed  in  reports,  carefully 
bound — and  carefully  put  away.  If  a  tenth  of  the  skill 
that  was  put  into  tracing  small- pox  contacts  were  devoted 
to  scabies  it  could  very  soon  be  absolutely  stamped  out. 
A  more  difficult  problem  was  that  of  ringworm.  It  would 
be  of  enormous  value  in  the  campaign  for  the  removal  of 
that  disease  to  know  the  actual  number  of  children  who 
were  absent  from  school  on  a  given  day  on  account  of 
ringworm.  In  the  towns  it  would  be  found  to  be  a 
number  which  would  be  rather  surprising.  At  the  after¬ 
noon  session,  with  Dr.  J.  Mattie  in  the  chair,  Dr.  Angus 
MacGillivray,  reader  in  Ophthalmology  at  St.  Andrews 
University,  spoke  on  The  educationally  blind  child.  ’  He 
said  that  the  ratioual  treatment  of  short  sight  should  be 
based  on  an  accurate  knowledge  of  the  causes  of  the 
condition,  such  as  bolding  a  book  too  near  the  eyes  and 
stooping  over  the  work,  especially  in  bad  light  and  bad 
hygienic  conditions.  Proper  posture  while  at  work  should, 
therefore,  be  insisted  upon.  The  children  at  the  .Myope 
School  were  educated  without  auy  books,  the  teacher  at 
the  blackboard  being  the  book.  The  chief  feature  of  the 
teaching  at  the  Blind  School  was  that  the  pupils  w^ere 
taught  "to  do  their  work  sitting  erect,  stooping  being 
prohibited,  and  after  a  few  weeks  the  child  was  quite 


independent  of  his  eyes  for  near  work,  learning  to  read  hi* 
Braille  type  by  touch. 

On  the  following  day  the  conference  was  resumed  by  % 
lecture  by  Professor  Georges  Dreyer  of  Oxford  Luiversity, 
on  “  The  assessment  of  physical  fitness,  with  Sir  Leslie 
Mackenzie,  of  the  Scottish  Board  of  Health,  which  had 
arranged  the  lecture,  in  the  chair.  Professor  Dreyer  said 
that  those  who  were  concerned  with  the  question  of 
physical  fitness  were  often  faced  with  the  difficulty  of 
making  up  their  minds  definitely  whether  they  were  face 
to  face  with  people  who  were  of  a  lower  kind  ot  physique 
than  they  should  be.  In  the  past  investigators  had  had 
to  rely  largely  on  their  impressions,  helped  by  certain 
measurements.  Most  of  the  existing  tables  dealing  with 
the  size  of  the  normal  human  body  were  based  on  the 
theory  that  definite  relationships  existed  between  the  age, 
height,  and  wreight  of  the  individual.  His  own  conclusions 
were  that  there  was  no  definite  relationship  between  age, 
height,  and  weight  which  could  compare  in  accuracy  with 
the  relationship  which  did  definitely  exist  between  weig  it, 
trunk  length,  and  the  circumterenceof  the  chest— relation¬ 
ships  which  were  unaffected  within  wide  limits  by  age. 
Recreation,  occupation,  and  disease  affect  el  very  consider¬ 
ably  the  development  of  the  legs,  so  that  the  height  was 
an  uncertain  and  unsatisfactory  measure  to  use  in  relation 
to  weight.  After  the  lecture  a  demonstration  of  the 
apparatus  and  methods  of  measurement  was  given  bj,  Dr. 
FT  G.  Hobson  of  Oxford  University.  At  the  afternoon 
session,  which  took  the  form  of  a  joint  meeting  with  tffie 
Scottish  League  of  Organizers  and  Teachers  of  I  uysical 

Training,  the  subject  of  discussion  was  “Physical  educa¬ 
tion,”  Mr.  James  Malloch  beiug  in  the  chair.  The  discus¬ 
sion  was  led  by  Dr.  Alister  Mackenzie,  Principal  of  the 
Dumfermline  Training  College,  who  appealed  tor  co¬ 
operation  between  the  physical  training  expert  and  tua 
school  medical  officer. 


Gynaecology  at  the  Edinburgh  Royal  Infirmary. 

At  a  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary,  on  April  4th,  reference  was  made  to  the  expira¬ 
tion  of  Dr.  A.  H.  Freeland  Barbour’s  term  of  service  as 
gynaecologist  to  the  Royal  Infirmary.  The  managers 
placed  on  record  their  recognition  of  the  skill  and  autention 
he  had  brought  to  bear  on  the  duties  of  his  -office  during 
the  thirty-five  vears  of  his  connexion  with  the  depart¬ 
ment,  and  of  the  sympathy  and  tender  care  patients  had 
received  at  liis  hands.  In  consideration  of  his  valuable 
services  lie  was  unanimously  appointed  consulting  gynaeco¬ 
logist  to  the  institution.  At  the  same  meeting  regret 
was  expressed  at  the  loss  of  the  services  of  Dr.  JS. .  l. 
Brewis,  who  was  appointed  assistant  physician  m 
and  in  1906  took  charge  of  one  of  the  gynaecological 
wards.  The  managers  placed  on  record  their  seme  ot  ms 
eminence  as  a  clinician,  which,  along  with  Ins  sympathetic 
manner,  not  only  endeared  him  to  his  patients  and  col¬ 
leagues,  but  secured  for  him  the  esteem  of  the  profession 
generally.  It  was  agreed  to  ask  him  to  accept  the  post  of 
consulting  gynaecologist. 


Housing  in  Scotland. 

The  annual  Scottish  National  Housing  and  Town 
Planning  Congress  will  take  place  in  the  City  Chambers, 
Edinburgh,  on  April  19th  and  20th,  with  Sir  Henry 
Ballantyne,  Chairman  of  the  Royal  Commission  on 
Housing  in  Scotland,  in  the  chair.  The  Congress  will  be 
attended  by  representatives  of  county  councils,  town 
councils,  architectural  and  technical  associations,  ana 
associations  of  employers  and  workers,  and  will  conMCtei 
various  housing  and  town-planning  questions,  more  espe¬ 
cially  those  of  an  urgent  character,  such  as  the  need  mi 
the  adherence  of  the  Government  to  the  programme  to 
which  legislative  provision  was  made  by  the  various  ac 
of  1919.  The  fixing  of  rents,  housing  finance,  the  manage¬ 
ment  of  housing  estates,  standards  of  construction  ana 
design,  and  the  preparation  of  schemes  for  carrying 
effect  the  recommendations  of  the  Royal  Commission 
Housing  in  Scotland,  will  also  ho  under  the  consideratio 
of  this  Congress. 


Professor  Luigi  Carozzi,  medical  inspector  of  lmlnstO 
and  labour  iu  Italy,  has  been  nominated  head  or 
Service  of  Hygiene  at  the  International  Bureau  01  Late 
in  Geneva.  ■  •  [ 
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THE  SCIENCE  OF  ETIOLOGY,  OR  THE  NEW 

~  v  epidemiology. 

the  mpflmrl1  ^ distinguished  bacteriologist  ”  says  that 

LuiSdaDnl  fe,Wer  epidemiology,  “instead  of 

tion  of  tlifi  n  K?  S  \n  Ialjonous  fashion,  aims  at  a  solu- 

by  eliminating  h  by  P°ftuIafciuS  causes,  and  apparently 
oyenmmatmg  the  principle  of  specificity.” 

«cua.alati“Wof  fiTfcT V’T"^  ^  ,Iaborions 

rl’iciinn«  u  l  1  1  xt  Dl*  Brownlee,  whose  con- 
?s weR V  I1 Tid  uP°“many  Years  of  clinical  experience 

Se  MedTcT nJhG  Sta>f1tlcal  records  of  generations  ?  Is 
the. Medical  Olhcer  of, the  County  of  Loudon  reallv  'in 
epidemiological  Lady  of  Shalott  isolating  hersdf  from the 
laboriously  accumulated  facts  of  disease  f 

commSSIo^f  18  a  .whole  group  of  etiological  momenta 
common  fo  J  enteric  group  of  diseases,  another  group 
affinities  fi?pfthe  venereal  diseases,  many  epidemiological 

forth  ami  hW6en  UvCV  and  diphtheria,  and  so 

Mr  epidemiologists,  whether  “new”  or 

examSiob  factor's  to  statistical  or  historical 

eliminating  Dip  f.1-6  -ai}y  sfnse  ln  acca8ilJg  them  of 
eliminating  the  principle  of  specificity  ”  ?  One  mav 

about*1  R?  somctlilng  without  perpetually  chattering 
Droblenf  i  epidemiologist  supposes  that  the  whole 

Sin“thi  Pnn  °^iCan  ^  SOrIved  by  doiD§  sums  or  by 

,  collected  works  of  Sydenham,  he  must  be  a 

diminaSonhofmr'  If  fny.  bacteriologist  thinks  that  the 
liminatuon  of,  say  epidemic  disease  of  the  typhoid  ar0up 

3  tvXsZ't  ^  im,au“iziuS  population  first  ag°S 
.araSoid  C  l^lnst  P^yP^id  A,  paratyphoid  B, 

■the/thin  d  d  -s0  011  fco  tbe  end  of  the  alphabet,  all 

£e  S/enJfamm.g  constant,  be  must  be  rather  naif. 
c  e  not  myself  met  an  epidemiologist  of  the  former  or 

ameGs  of°8  ?ghSt  °f  tbe  lattei’  class*  a*d  surmise  tli^  the 

I  Z  i  Jch  persons  are  John  Doe  and  Richard  Roe. 
lid°  not  believe  that  anything  is  gained  by  setting  Up 

“  y°lu'  distinguished  oocrespondents'oaii 

nrely  do  something  better  thaS  that—I  am,  etc , 

Lougliton,  April  10th. 
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weight  rim,  *nasfc  was  39  ffc-  ]ong  and  about  600  lb.  in 
!  where, -under 

ultimately  returned1^ his  ZyVl  se^at-I 

Pj,,  ^  G‘  Shattook,  F.R.S.,  F.R.C.S., 

April  13th,  1921.  “  ^'“l  Clu0atto^^A  College  of  Surgeons 


Major  Greenwood. 


TRANSFIXION  OF  THE  BODY 

eserved  m  the  Museum  of  the  Royal  College  of  SnrL^Y 

ondon,  but  with  such  lamentable  surgical ^inaec^cy 

tr  ,  R  incumbent  to  put  the  real  facts  of  the  case 

coun?asaivp?d-eifi  f  “ay  Clte.  with  omissions,  from  the 
ounu  as  given  in  the  last-edition  of  the  Colleae  Cntaln 

snare  (i\o.  which  is  perfectly  pnfh-o 

nsenm  eoutai,ls  j  t  °f  the  anterior  wall  of  the  thoSx 
do.2),  through  which  the  si, aft  was  driven  ten  veV5 

n  In™!  to  f11'6  “if1  e,ntered  011  tlie  left  s'dc,  between 
diastin-m  T“  ‘  "'/‘siiiu.u,  was  driven  across  the 

™  tfv?  ~:axbe^t 
;  iff' 

,Jcnt  to  move  the  patient  sufficiently  for  completely 

Sulb,“  rs:,miui“s  tbc 

simn  (\o ‘aaj  If  ^f°raiilis  t!,ere  is  also  iu  College 
sed  pn  mlf  1  17  tlle  Plv°t  of  a  try-sail  mast  which 

chest  and  mmer  r  i  ithe/^dy  of  a  sailor’  traversing 

aed.  An  exci  lion'  b°  a!Jd°men ;  comjileto  recovery 

le  by  Clift  tlm  iW  ^atot‘-colcur  drawing  of  the  patient 
dra .  :  vmor,  is  exhibited  by  its  side ; 

r  ',,.s  l‘  c  “paled  entry  and  exit.  The  pivot 

PaSSMg  %%  tluroogh  the  body,  penetrated  the 


ASTHMA  AND  ANAPHYLAXIS  ’  • 

izt".  ehouh, 

Ve  may  liken  the  solving  of  the  noflima 

dSplav  alH? UU  j igSaW-  fPUZZle‘  The  til'st  thi4  to  dob  to 
splay  all  the  pieces,  if  none  are  missing;  the  second  tn 

pi^eat^^,nsi;rldYi  “ 

important  “piece”  and  that  it  can  be  show Kfi t  many 
other  pieces,  but  it  is  not  the  whole  picture  nm-  rl,  T  ^  7 
■t  any  simpIiSoation  to  say,  is  Dwlilam  does  ‘  T? 
extreme  sensitiveness  displayed  by  these  natients  to 

Hip^aa^ 

inf  t1W°3t  ?y  Iiea^>  ^aud  ^o^^een^affile *to° mir^mmiy 
patients  simply  by  conforming  rigorously  to  the 
evening  meal,  the  weekly  starvation,  and  p^rge.  ■  ‘  7 

3ut  again  tins  is  only  a  piece  of  the  puzzle°and  not  the 
v  lole  picture;  nevertheless  it  very  nearly  fits  Dip  th  1 

vne  ofPeieCeS'  IU  ,  ‘I"'8,  ■  'ate  meal-  overfeeding!  w eefeSi 
moteh L  t  ’  °°Tl  6  6  dl«estion  a'"J  ‘lie  breaking  down  of 
ti?p  f  to  peptones  and  amino-acids  is  interfered  with 
The  stomach  is  g  ven  more  than  it  can  deal  with  or  tlm 

thp  ppe'p  -fatsVian?  Protems  may  be  so  intimately  mixed  in 
for  P!iIQ?  fcbat  the  proper  digestive  fluid  and  service  * 
toL  each  is  unable  to  reach  them.  Un- broken  Z! 

Siles^touped  bvPtlS'S  fc1hl'OU-dlIfche  intesfciuaI  wall,  whence, 
uniLs-o  stopjiecl  by  the  liver,  they  will  pnfpi-  Dip  r > 

a'tackof0”’  fii“itiatea  “  1|omoclasique  crisis  ”  followed  by  an 

of  n/ght  a  S°me  '‘0U1S  later'  *****  is-  ia  ‘to  middle 

Surely  the  essential  condition  in  the  lunp  is  a  spasm 
of  the  bronchiole  muscle,  which  has  been  abunSl^ 
demonstrated  iu^ sensitized  animals.  The  lungs  of  a 
sensitized  animal  are  removed  from  the  body  and 
alternately  expanded  and  deflated  with  an  air  pump  thev 
are  then  perfused  with  a  fluid  to  which  the1  anhnal  is 
sensitive;  the  broncluoffi  muscle  at  once  shuts  down  and 
the  typical  picture  of  asthma  occurs.  I  do  not  find  the 
weekend  type  as  common  as  Dr.  Adam  does  and  tW 

^aHfdbethp°i?lffiDllty  m  Pai'ading  a  d0Zen  asfcbmatics  who 
stained  then  asthma  during  the  war  under  those  irlpal 

conditions  which  one  knows  stopped  not  only  asthma  but 

mgrai4dnm  dfim/n 7  °flther  °f  thSe  chronic  co^pSnts.  ' 

Di.  Adam  finds  a  flaw  in  the  anaphylactic  Dip™-™  nf 

whffih  peScR  °f  theKper|°.dicity  of  asthmatic  att/cksf 
winch  periodicity  is  absent  in  anaphylaxis.  AIV  argument 

icur  tacb  t“a  1S  aU  a'laPhy]acfcic  phenomenon  and  will 
mfW  time  an  ex.clfclu«  dose  of  tbe  protein  enters  the 
patient  who  is  sensitive  to  it,  whether  it  be  in  tbe  Christ¬ 
mas  holidays  every  time  the  small  boy  empties  a  plate  of 
nuts,  or  three  times  a  week  during  thl  hunting  seatn  or 
every  week-end  when  Demos  fills  himself  up  to  the  neck 
It  is  not  a  periodicity  of  the  asthma  but  of  the  cause  of 
this  anaphylactic  symptom.  01 

I  join  most  heartily  with  Dr.  Adam  in  his  cad  for 
research,  for  which  asthma  and  these  allied  complaints 
offer  an  immense  field.  Who  will  tell  us  what  tlie  eosi  0! 
philia  means .  Or  why,  when  I  obtain  a  skin  reaction  to 
oats  as  big  as  a  halfpenny,  does  the  child  not  be^omo 

a  *>Iato  •'  <*0*^  *»* 

but  extremely  important.  With  regard  to  giving  serums 
iy  t  ie  mouth,  others  are  better  qualified  than  I  am  to 
answer  this.  New  French  work  suggests  that  mixture  of 
sodium  hyposulphite  with  the  serum  will  obviate  anaphy¬ 
lactic  symptoms.  I  have  not  the  paper  by  me,  but  will 
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CThs  Bums 
Medical  Joubxaa 


tend  the  reference  to  Dr.  Allison.  But  in  T themale 

horse  serum  be  given  to  asthmatics  so  many 
66n“tfve?o  l,orse,  so  that  the  first  dose  is  poisonous.  Most 
of  the  deaths  tl.at  have  occurred  after  horse  serum  har 
been  in  these  horse  asthmatics.— I  am,  etc,’FRANK  CoKE> 
London.  W.l.  April  11th. 


ADRENALINE  IN  RESUSCITATION.  . 
Sir,— I  have  read  the  letter  of  Lieut. -Colonel  Maijori- 
banks,  in  your  issue  of  April  9th,  in  which  he  asks  me  one 

C1 1  "agree0 with  him  that  dilution  of  drugs  with  the  blood 
can  be  secured  to  any  extent,  and  that  the  rate  of  injec- 
tion  of  an  intravenous  solution  is  quite  as  lmpoiuant  as 

the  strength  of  the  solution.  .  .  , 

There  is  one  point,  however,  which  he  misses  in  relation 
to  resuscitation.  A  person  who  has  been  drowned,  or  is 
in  a  state  of  what  we  may  call  temporary  death,  is  neces¬ 
sarily  a  person  whose  circulation  has  stopped.  Under  such 
circumstances  it  is  quite  useless  to  inject  any  drug  lmo 
the  blood,  as  it  cannot  have  any  effect  owing  to  tlie 
absence  of  circulation  to  carry  it  on  to  those  parts  of 
the  body  where  it  can  act.  Adrenaline  acts  upon  the 
peripheral  vessels  of  the  circulation,  chiefly  upon  the 
peripheral  arterioles,  and  in  order  to  got  it  there  when 
we  are  using  adrenaline  for  the  purpose  of  resuscitating 
any  body,  it  is  necessary  to  temporarily  establish  an 
artificial  circulation  in  order  to  carry  the  drug  to  the 
periphery.  For  this  reason  the  intravenous  infusion  of 
saline  solution,  or  gum  solution,  is  necessary  m  a  quantity 
cf  two  pints,  or  even  more.  Adrenaline  must,  I  think,  be 
introduced  in  this  solution  in  a  dilution  of  about  lm  50,009, 
or  a  small  quantity  of  liquor  adrenalini  hya.  (.D..r.)  must 
be  injected  into  the  circulation  while  the  infusion  is  in 
progress.  It  would,  in  .  my  opinion,  not  be  safe  to  give  a 
10- minim  dose  of  adrenaline  and  follow  this  with  the  saline 
infusion,  as  too  big  a  dose  of  adrenaline  would  reach  the 
peripheral  circulation  at  one  time.  For  this  reason  1 
advocate  the  use  in  such  cases  of  diluted  adrenaline 

■  solution  in  the  infusion  fluid.  _ 

It  is  just  here  that  the  necessity  comes  m  for  a  person 
skilled  in  adrenaline  transfusion  being  present,  as  it  is 
impossible,  so  far  as  I  am  aware,  to  lay  down  an  exact 
rule  with  regard  to  the  dose  of  adrenaline  that  will  have  to 
be  administered.  Infusion  should  be.  stopped  as  soon  as 
the  heart  starts  and  the  circulation  is  re-establisned,  and 
then  resumed  in  small  quantities  if  .  the  circulation  shows 
further  signs  of  failing.  The  action  of  adrenaline  is 
violent,  even  in  minute  doses,  and  also  very,  transitory ,  its 
effects  disappearing  in  about  two  to  three  minutes. 

I  am  afraid  I  cannot  answer  Colonel  Marjoribanks  s  last 
question  more  accurately  than  to  say  that  I  believe  that 
where  the  circulation  has  stopped  it  will  be  necessary  to 
give  an  intravenous  infusion  of  water,  or.  better  still  salt 
‘solution,  containing  adrenaline  in  the  dilution  of  about 
1  in  50,000,  up  to  from  two  to  three  pints,  and  that  when 
this  has  been  administered  the  heart  will  probably 
restart,  either  by  itself,  or  with  a  very  slight  stimulus, 
such  as  the  prick  of  a  needle,  or  pressure  from  w  ltkout 
through  the  chest  wall. — I  am,  etc., 

J.  P.  Lockhart-Mummery,  F.R.C.S, 
London,  YV..  April  9th. 


emptied  until  no  further  drop  can  be  squeezed  from  the 
fossa  navicularis.  Any  retained  urine  tends  to  be  passed 
down  to  the  fossa,  so  that  an  examination  fifteen  or  twenty 
minutes  after  micturition  will  show  whether  the  process 
has  been  successful,  and  any  residue  should  be  got  rid  of. 
If  this  is  thoroughly  carried  out  the  intervals  between 
micturition  are  at  once  lengthened.  The  rigour  of 
treatment  may  be  relaxed  after  a  time,  but  vigilance  la 
always  necessary. 

The  theory  of  inspissation  has  not  been  verified,  but  tha 
success  of  the  treatment  is  a  practical  fact.  I  am,  etc., 

April  5th.  OCTOGENARIAN  M.D. 


IRRITABLE  BLADDER. , 

Sir.,— The  condition  described  by  Dr.  James  Hamilton 
(March  26th,  p.  480)  seems  to  me  to  be  especially  depen¬ 
dent  on  the  loss  of  normal  contractility  of  the  perineal 
portion  of  the  urethra.  This  portion  has  the  thinnest  and 
most  easily  dilated  walls,  and  in  these  cases  it  is  always 
possible,  after  the  bladder  has  been  emptied,  to  squeeze 
from  it  a  few  drops  of  urine. 

These  patients  are  always  told  to  empty  the  bladder  and 
even  to  “milk”  the  prostate;  the  real  object,  however, 
should  be  to  empty  that  part  of  the  urethra,  thoroughly. 
If  this  is  not  done  the  small  quantity  of  urine  retained 
becomes,  I  believe,  inspissated  by  absorption  of  its  water, 
and  so  more  irritant.  The  more  irritant  the  urine  in  the 
first  place,  the  more  irritant  is  the  inspissation,  and  hence 
one  cause  of  occasional  excess  of  irritability. 

The  emptying  of  this  part  of  the  urethra  should  be  done 
by  pressure  with  the  fingers  from  the  anus  to  the  front 
of  the  perineum,  repeated  fifteen  to  twenty  times  after 
micturition,  the  anterior  portion  being  also  carefully 


SAL  VARS  AN  AND  THE  WASSERMANN  TEST. 

Sir, — In  the  issue  of  the  Journal  dated  March  19th, 
1921,  is  published  a  paper  on  the  treatment  of  syphilis  by 
"Salvarsan.  In  that  paper  it  is  laid  down  that  (1)  salvarsan 
exercises  a  direct  lethal  action  on  the  Spirochaeta  pallida, 
and  that  (2)  the  Wassermann  test  indicates  the  presence  of 

living  spirochaetes.  _  . 

Are  we  to  conclude  that  this  teaching  is  now  accepted 
generally  by  the  profession,  and,  if  so,  is  it  then  the  duty 
of  those  who  undertake  the  treatment  of  syphilis  to 
persevere  with  salvarsan  until  the  reaction  is  negative, 
and  is  one  to  look  upon  all  who  exhibit  a  positive  \\  asset- 
mann  reaction  as  requiring  salvarsan  treatment  ? 

On  the  same  morning  lately  I  saw  two  patients.  One 
was  a  woman  with  untreated  syphilis  of  five  years 
standing  and  undoubtedly  ill.  Her  reaction  was  negative, 
but  became  positive  after  a  dose  of  salvarsan.  The  otlier 
was  a  man  of  65,  who  admitted  to  gonorrhoea  forty  yeais 
arro  but  was  positive  he  never  had  syphilis.  Being  a  sea¬ 
faring  man  he  was  naturally  expert  in  the  diagnosis; 
of  syphilis,  and  I  believed  his  statement.  He  had  none 
of  the  stigmata  of  congenital  syphilis,  and  no  signs  of 
parasyphilis.  His  reaction  was  strongly  positive,  ine 
tests  were  carried  out  by  Professor  Beattie  of  -Liveipool— 
a  sufficient  guarantee  of  tbeir  accuracy.  .  ■ 

Such  experiences  are  not  uncommon  in  venereal  woik, 
but  they  do  not  seem  capable  of  explanation  by  the 

generally  held  views.  • 

Is  it  not  possible  that  salvarsan,  instead  of  directly 
killing  the  spirochaetes,  stimulates  the  body  to  do  so  by 
affecting  its  particular  mechanism  of  defence  against 
syphilis,  and  that  it  is  the  activity  or  lack  of  activity  of 
this  mechanism  of  defence  which  is  demonstrated  by 
the  Wassermann  reaction  ?  , 

In  the  Medical  Century  (1914)  is  reported  an  experiment 
conducted  by  a  Dr.  Mellon  of  America,  who  administered 
to  healthy  students  large  quantities  of  a  drug  known  as 
Baptisia  tinctoria,  causing  the  production  in  their  b  ood  of 
««  Qtifrlnt.inin  which  would  aeslutinate  typhoid  bacilli,  and 


SJllJJlLoLUj  1/v/lvt'l/f  VIAJ)  ocoucun0  ^  ....  1 

an  agglutinin  which  would  agglutinate  typhoid  bacilli,  ana 
proving  thereby  that  a  drug  could  be  as  successful  an 
antigen  as  the  disease  toxin,  and  could  influence  the  serum 
reaction  in  the  same  way  as  the  disease. 

In  the  light  of  this  view  the  phenomenon  of  a  positive 
l’eaction  after  a  provocative  dose  of  salvarsan  is  explained 
by  the  stimulation  and  resuscitation  of  a  temporarily  over¬ 
whelmed  resistance.  Looked  at  from  the  more  genera  y 
accepted  point  of  view  it  is  difficult  to  explain,  as,  i 
salvarsan  kills  spirochaetes  and  the  positive  V  assermann 
is  a  proof  of  living  spirochaetes,  the  chances  of  a  negative 
reaction  after  the  provocative  dose  ought  to  be  greater 
than  before  it  was  given. 

If  salvarsan  does  act  by  stimulating  the  body  s  mechan.su. 
of  defence  against  syphilis,  may  it  not  overstimulate  Kj 
paralyse  it,  destroy  it?  The  negative  Wassermann  reac  ion 
after  a  course  of  treatment,  may  mean  a  paralysed  detenc  ’ 
with  its  increased  liability  to  reinfection,  relapse,  or  a 
earlier  advent  of  the  parasyphilides.  ... 

If  this  is  so,  then  damage  is  being  done  every  day  wn* 

conscientious  thoroughness. — I  am,  etc.,  *  n 

...  F.  B.  Julian,  M.B. 

Liverpool,  April  5tb. 


GLANDULAR  FEVER. 

Sir, — During  the  eleven  years  that  I  was  school  inodica 
inspector  to  the  West  Riding  County  Council  ia  , 
opportunity  of  seeing  a  very  large  number  o  c 
suffering  from  the  condition  which  Drs.  Letue  y 
and  Morley  call  glandular  fever.  The  symptom 
always  the  same— slight  malaise  and  pyrexia,  ana 
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amt  of  sore  tliroat  and  difficulty  of  swallowing  out  of  all 
(.portion  to  the  very  slight  objective  change!  that  were 
.served  m  the  fauces.  The' cliaiacteSE symptom 
nvever,  was  the  enormous  enlargement  of  YliTsT’ 
axilla,  y  and  peritonsillar  lympEatio  glands  This 
largement  started  on  the  second  day  of  tlfe  disease  and 
ntmued  to  increase  for  about  a  fortnight,  then  remaiimd 
itionary  for  some  weeks  and  very  gradually  subsided 
many  cases  the  condition  of  the  glaSds  suggested  that 
ey  were  going  on  to  abscess  formation  or  had  become 
oerculous,  but  I  can  say  definitely  that  in  no  case  d  d 
her  abscess  or  tubercle  develop. 

vas  fblTto  fixaSn“e-  W  w  - aIwayS  in  ePidemfc  form, 
vas  able  to  fax  the  incubation  period  at  three  davs 

e  epidemics  were  usually  somewhat  extensive  in  S 

Adel  School,  near  Leeds,  in,  I  think,  1917.  EnideiS 
this  disease  were  extremely  frequent  on  a  « 
kshire  coalfield,  and  in  the  neighbourhood  of  Leeds 
8  public  invariably  called  the  condition  mumps  I 

kshire^  SGen  tbe  dlSeaSe  °Utsid°  the  West  Kidixig  of 

Iy  attention  was  first  called  to  the  condition  from 
mg  how  very  frequently  epidemics  of  mumps  wore 
;rded  in  the  schools  in  the  West  Riding.  Duriim  some 
is  I  kept  a  record  of  the  cases  I  had  seen  °  The? 
ibered  several  hundreds,  but  I  regret  tint'  nf  +1  y 
.ent  moment  I  cannot  put  my  bandit  my  ££ 

Dunstan  Brewer, 

indon,  April  9th.  Medical  Officer  of  Health. 


GDIuhtarir. 


SCURVY  IN  A  BREAST-FED  INFANT. 

R,~Ia  7revdew  °f  Professor  A.  F  Hess’s 

zfsth  .ft1™*  *■»««*• 

f  fLf  <<  •  P;  V  I!  18  8aid  to  make  a  statement  to  the 

i  urv?’>nsLb:rght  7  0U  naturaI  mi]k  do  not 
tact  scurvy.  Some  four  or  five  years  ago  a  strono-  sf0nt 

;by  country  woman  whom  1.  had  confined,  bronoht  her 

;; 3  ya  few  months  old,  to  me,  very  bad  indeed  with 

L  T  fier  f?aruinmg  the  child  I  said,  “  If  you  lived  in 
on,  I  would  say  your  child  had  scurvy,”  and  added 
I  had  not  seen  a  case  for  over  fifteen  years.  Luckily 

fi  ^  C  e-mded  tbat  lfc  was  scurvy  in  spite  of  the  fact 

On™  *re!y  and  I  !rde.ed  ovange 

,  etc*  On  questioning  the  mother  I  found  that  she 
>een  practically  living  on  pickles,  vinegar,  and  bread 
child  was  purely  breast-fed,  and  on  altering  the’ 
er  s  diet,  etc.,  the  child  rapidly  recovered.— I  am”  etc 

-cod.  Vic.  Australia.  A*  g4”*®  ” 

February  26th.  M.u.G.b.,  L.R.C.P. 


MEDICAL  REGISTRATION. 

'~Ia  rieW  7  recent  legislation  and  prospective 
faons,  Iam  directed  to  remind  you  that1  a  medical 
4  oner  no  matter  what  qualifications  he  may  possess 
/legally  qualified”  or  “duly  qualified”  unless  h??s’ 

thh  point  Medical  Begister  is  alone  evidence 

.  P°mt  until  the  contrary  is  made  to  amMl.  » 
is  no  other  book  of  reference  which  takes  its  place’ 

liam  2a50mP  eaSeh  if°  aD?,Yer  in(luil'ies  by  telephone 
“  ? °°)>  or>  betlGl’  still,  by  letter,  and  to  Jve  all 
nmation  I  possess  m  regard  to  practitioner!  For 
'.®.  sP^ially  require  them,  lists  are  prepared  each 

8andni,tbe  TSGS  °f  tU  V10SG  rGS‘stered  during  the 
’  u  also  of  those  who  have  died  or  whose  name* 

-Um!Xd  £l'°m  the  t0r 

t!  Medical  Council,  XoRMAN  C  King, 

•uiam  Street,  Loudon,  W.l  Registrar. 

April  7  th. 


PETER  THOMAS  DUNCAN,  M.D. 

Consulting  Physician.  Croydon  General  Hospital. 

acknowledged  in  the  t lwn  nu  V  •?  .rd  year>  He  was 
skill.  When  in  doubt  o,  prmceps  in  diagnostic 

cXge" 

He  settled  in  Croydon  and  became  physician  fn  flm 
Croydon  General  Hospital.  From  1885  Pto irq?  n  U 

SS S&tts&SSE 

GodtVaSrom  SbreT“,We  to„PoWl*  tro“  Sir  Rickman 
D,,  [,  ,  . /.l  James  Purves  Stewart  will  exnlain 

was  alsoreina vh 7*  f 8  T  &  Practitioner  of  medicine.  He 

JCgiT  £"£, ^SfiCb!fS,1iTTdiudgTe"u"d'“'sef0‘'- 

head  of  a  ZlcZ 

The  aimahe°h!d' "waff  “  ‘1,0r0l’«1,1y  »■>  the  team  system 
Re  aim  lie  had  was  to  ensure  continuity  of  treatment  to 

part/™ ’  7  ?pP°rtuu.ity  to  each  parfner  to  fohow  his 
paiticular  bent  m  practice,  while  ensuriim  to  all  greater’ 
Stability  and  security.  .  Dr.  Duncan  leaves  a  widowTson 
and  three  daughters,  who  with  a  large  circle  of  patiSs 

DrdMflft? dS’  1U,vUrn  Ills  loss-  He  ™as  a  cousin  of  the  late 
Dr.  Matthews  Duncau,  aud  a  brother  of  the  late  Dr  William 
Duncan,  gynaecologist  to  the  Middlesex  Hospital. ' 


foTthc  erection  ?uai.ua  have  assigned  ten  million 
iory  of  the  lat?  7  1D*tltate  for  tropical  diseases 
second  ;?L!  tC  fear«eon- General  Gorgas. 

at  Parma  fai^Tnno1  sauitai'y  industries  will 

t  con  <ress  xvhioh’  ?  httle  ™ore  thau  a  year  after 
.uas  beld  at  Milan.  There  will 

as  and  accessoS.maI  plauts  and  Pharmaceutical 


w,tLRlMKMf  7°DLKE’  Bfc”  who  was  a  fellow  student 
wutes.  My  feeling  on  hearing  of  Peter  Duncan’s  denth 

was  that  another  familiar  friend  had  gone;  yet  we^ had 

STgaTn  f^  TPai8i  JearS’  aud  P«*babIy  should  not  ha?e 
S3  7  ’  S°y  n)any  others,  had  deserted  my 

post,  while  he  remained  at  his  to  the  end.  The  real 
familiar  days  were  long  ago  at  University  College  in  the 
seventies.  There  I  remember  him  as  a  m  h*  T 
working  student,  who  took  many  honours,  lield  a  reskW 
appointment  was  hail  fellow  well  met  with  ever? ^ on?  and 
ind  !i?d  aUd  rTpected  by  us  all.  Then  came  the  striving 

°f  junior  staff  appointments,  when 
I  heard  almost  with  jealousy  of  Duncan  doing  a  7ar™ 
piactice,  but  did  not  see  much  of  him  tifl  I  was 
old  enough  to  be  called  into  consultation.  After  tTmfc 

TZSV  P,eaf  scattered  over  many  years 

1  looked  forward  to  his  genial  welcome  and  liis  breezv 
manner  and  the  pleasant  chat  over  former  davs  But 
clnefly  I  ^yas  struck  by  his  skilful  aud  careful  method^ 
of  diagnosis,  lus  medical  instinct,  and  his  wisdom  Ho 
ZIZ  if  t°S0  general  l^titioners  from  whZ  com 

™  w  f  tl  y-  w,se’  cau  leai'D  much.  There  is  no 
o  her  way  of  picking  up  a  very  essential  part  of  tliei? 
mowledge,  and  few  were  so  well  able  as  lie,  though  quite 

KSETl*  t0  im-Part  ifc-  ,  Aud  he  -asethe  ?eadel?n| 

+i  7  r  Ty  vlo°l'0us  band  of  colleagues;  it  is  no 
Za  lJhl7  t0  bG.nofc  merely  one  but  the  acknowledged 
head  of  such  a  distinguished  body  of  men 


Sir  James  Purves  Stewart  writes :  The  news  of  Dr 
Peter  Duncan’s  death  will  be  heard  with  sorrow  by  a  wide 
citcie  of  professional  colleagues  and  friends.  Starting 

MdeerSD0rUDbfeWitb  aGademic  distinctions  of  the  highest 
oulei,  Dr.  Duncan,  in  the  course  of  a  long  and  honourable! 
caieer,  accumulated  a  wide  and  deep  knowledge  of  his 

ThroSurf  b  Sbl’17d  judgement  of  men  and  affairs, 
ilirou^hout  a  busy  life  Ins  knowledge  and  exueriouoe 

ZZo  ZZl  eely  at  fhe  disposal  of  his  colleagues! 
Zn/J ’  m  ?110“.ents  of  difficulty,  turned  to  him  for 
A  a  fl/land  suPPoH,  which  were  always  freely  forthcoming. 

‘  ,  /mgular  modesty  and  charm,  his  code  of  honour 
or  y  one,  and  he  was  incapable  of  an  ungenerous 
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irreparable  loss,  ne  leaves.  physician— a 

Heritage °even  " more  to'  be  ’  desi.ed  than  the  emifient 
position  to  which  he  deservedly  attained. 


From  his  long  connexion  with  Maidstone  Mr.  Fry  wi 

well  known  and  much  respected,  and  although  lie  reached  a 

advanced  a«e,  his  interests  remained  many  and  his  faculti 
aayanotju  c  ,  member  of  the  Britii 

MeSl  Association,  aud  the  oldest  member  of  the  Ke 
Medical  Benevolent  Society  at  the  time  of  his  death  I 
leaves  three  sons  (all  in  the  medical  profession)  and  0 


daughter. 


J  HOPKINS  WALTERS,  M.R.C.S., 

Consulting  Surgeon,  Royal  Berkshire  Hospital,  Reaxling. 

EJb6at  tfage'  ofTO,  SSfpassed  away  a  notable 
rveauiu  ,  who  was  a  student  at  Guys 

cllcH’clCtCL .  1-1.  L  ’  '  f  II  P  f  ^  in  1865  ciucl  1)6 

"d  "lisSrei  days  at'Ermgdon’,  Berks. 

In  1878  he  moved  to  Reading,  where- he  soon  became  one 
o?  the  leading  practitioners  in  the  town,  a  position  which 

he  held  u“y11)“®ff‘0e£1yi'eR10yaf Berkshire  Hospital  from 
1879  to  1904,  lud  was  then  appointed  consulting  surgeon 
He  was  president  of  the  Beading  Pathological  Society  for 

tWInyhfs  younger  days  Dr.  Walters  was  a  keen  sportsman 
and  an  excellent  shot ;  lie  also  took  a  great  inteiest  in  the 
Volnnteem?in  which  for  many  years  he  was  a  surgeon- 
captain  In  local  politics  he  was  a  force  with  which  to 
V  ami  he  sat  for  a  considerable  period  on  tlie 
feadta’e  “own6  Connell.  Always  a  fighter  he  had  no 
hesitation  in  calling  a  spade  a  spade,  and  lie  stated  his 
views  often  original  and  always  distinguished  for  sound 
common  sense,  in  vigorous  and  picturesque  language.  He 
wa“  a  versatile  write”,  both  in  the  medical  press  and  m 
Hie  lav  iournals.  Although  of  the  older  school  of  medical 
men  he  was  always  receptive  of  new  ideas.  Even  alter 
relinquishing  active  practice  in  Reading  lie  made  a  voyage 
half  way  round  the  world  as  a  ship  s  surgeon.  On  the 
outbreak  of  war  lie  volunteered  for  various  posts  which  the 
authorities,  ou  account  of  his  age,  were  unable  to  grant 
him,  and  eventually  he  acted  as  medical  officer  to  the 
regiment  quartered  in  the  town  and  to  two  Y.A.D. 

h0Ontoe  eve  of  his  death  lie  had  seemed  in  better  health 

than  usual,  and  had  indeed  played  a  game 0 ^^Xth^fch 
keen  interest  at  his  club.  Death  occurred  on  Maicli  4tli 
suddenly  in  his  sleep,  as  he  had  always  desired— he  was 
ever  impatient  of  illness  in  himself. 


Dr.  Charles  Albert  Hixgston  of  Plymouth  died  . 
April  5th,  aged  78.  He  was  educated  at  St.  Baitholomovi 
Hospital  and  the  University  of  Edinburgh,  and  gvaduatl 
M.B.Lond.  in  1864  and  M.D.  and  B.Sc.  in 1865.  He  t* 
great  interest  in  the  Young  Men’s  Christian  Associate, 
and  was  the  moving  spirit  of  tlie  Western  Counties  dms  1 
of  that  organization,  to  whose  funds  he  generously  ©■ 
tributed.  For  twenty-five  years  he  was  a  directot  of  2 
Devon  and  Cornwall  Banking  Company,  now  ama  gama  j 
with  Lloyd’s  Bank.  He  was  consulting  physician  to  T 
Devon  and  Cornwall  Ear  and  Throat  Hospital  and  c 
the  Plymouth  Public  Dispensary.  Besides  building 
convalescent  home,  lie  established  a  deaf  and  du* 
institute,  and  defrayed  the  cost  of  erecting  a  ciyp  . 
St.  Augustine’s  Church.  He  was  a  member  of  1 
Plymouth  Division  of  tlie  British  Medical  AssociatiOEj 


The  sudden  death  of  Dr.  Wm  Moir  of  Daiweri 
recorded.  He  graduated  M.B.,  C.M.Aberd.  in  1892, 
M.D.  in  1897,  took  tlie  D.P.H.Camb.  in  1903,  tbe  .b  e 
(Public  Health)  Victoria  University  in  1908,  and  bec.i 
barrister-at-law,  Gray’s  Inn  in  1913.  Before  gom. 
Darwen  to  succeed  the  late  Dr.  Armitage  m  practic* 
was  medical  superintendent  of  theDunston  Lodge  Asyli 
Gatesliead-ou-Tyne.  He  was  one  of  tlie  regional  met. 
officers  of  the  Ministry  of  Health  under  the  National  Her 
Insurance  Acts  for  tlie  North-Eastern  Division  of  Eng  < 
He  was  an  ex-president  of  tlie  Blackburn  Division  0  1 
British  Medical  Association,  and  a  member  ol  the  boct 
of  Medical  Officers  of  Health.  He  is  survived  by. 
widow  and  two  children.  _ | 


dlje  £f*rbUts. 


JOHN  WILLIAM  FRY,  M.R.C.S.,  L.S.A., 

Mai  1  stone. 

Mudstone  lias  recently  lost  the  doyen  of  the  local  pro- 
“Son  “  tl,o  person  of  Mr,  John  William  Fry,  who  died 
shortly  after  entering  upon  his  90tli  year.  .  , 

Born  at  Greenwich  in  1832,  he  was  educated  privately, 
and  was  in  1849  apprenticed  to  Ins  uncle,  Frederick  Fry, 

F  R  C  S.  surgeon  to  tlie  West  Kent  Hospital,  Maidstone, 
a  gen’tleman°of  irascible  temperament,  who  in  the  High 
Street  once  horsewhipped  a  fellow  practitioner,  and  o 
another  occasion  hurled  a  row  of  filled  medicine  bottles 
at  his  unfortunate  nephew’s  head.  Harsh  as  were  the 
conditions,  Mr.  Fry  gained  valuable  experience,  including 
that  of  cholera,  an  epidemic  breaking  out  amongst  im¬ 
migrant  hop-pickers  at  East  Farleigb,  attended  with  great 
mortality,  the  victims  being  buried  m  a  common  gra_ye. 

Leaving  Maidstone,  Mr.  Fry  entered  at  King  s  College 
Hospital,  where  lie  studied  under  Partridge  and  ^ ergusom 
In  1855  lie  obtained  the  diploma  of  M.L.C.b.Eng.,  and 
became  ship’s  surgeon  to  Messrs.  Green  and  Co.,  sailing 
first  to  Australia  and  next  to  India  in  the  Nde  troopship, 
which  reached  Madras  Roads  a  month  after  tlie  outbreak 
of  tlie  Indian  Mutiny,  tlie  troops  being  landed  at  once  and 
rushed  up  to  the  relief  of  Lucknow.  Returning  to  London 
Mr.  Fry  took  tlie  E.S.A.  in  1859  and  entered  into  general 
practice  at  Thaxted,  Essex,  where  be  again  encountered  a 
cholera  epidemic  at  Great  Sampford,  taking  up  Ins  resi¬ 
dence  in  the  stricken  village  and  receiving  tlie  t banks  ol 
the  Privy  Council  for  Ins  devoted  services.  In  18b8  lie 
moved  to  Wateringbury,  Kent,  where  he  practised  for 
twenty-nine  years,  retiring  to  Maidstone  in  189/,  but 
again  putting  on  harness  to  assist  Ins  fellow-townsmen 
in  the  typhoid  epidemic  which  visited  the  town  in  1898. 


R.A.M.C.  AUXILIARY  LUNDS. 

The  annual  meeting  of  the  subscribers  to  the  Auxiliary  1 
Army  Medical  Corps  Funds  will  be  held  at  11,  Chandos  b 
W.l,  on  Friday,  April  29tli,  at  4  p.m. 


HONOURS. 

Foreign  Decorations. 

The  President  of  the  French  Republic  has  conferred  he  < 
of  Chevalier  of  the  Legion  of  Honour  upon  the  follow 
recognition  of  tlieir  services  to  tlie  French  sick  aud  woun  l 
Honital  Benevolo,  No.  115  bis,  at  \  llleneuve-sur-Lot  dun 
Ste  war  :  Dr.  W.  R.  Dakin’,  Dr.  F.  M.  Graham  and  1 
Kirkpatrick  Henry.  _ _ - 


DEATHS  IN  THE  SERVICES.  I 

Surgeon-Colonel  George  Cumberland  Ross  Bengal 
Service  (retired),  died  at  Milan  on  February  21st,  aged7t 
las Si  o..  December  21st.  1842.  Tire  eldest  son  ol  M 
Dr.  Charles  Amilius  Ross  of  Cast'cconner,  co  Kilke 
was  educated  in  Dublin,  taking  the  L.R.G.S.I. 
EKQCP  in  1865.  He  entered  the  I.M.S.  as  assistant  s  i 
on  October  1st,  1865,  became  full  colonel  on  January  hj 
and  retired  on  October  1st,  1897.  Most  of  his  service 
in  civil  employ  in  the  Punjab  where  he  was  for  man. 
civil  surgeon  of  the  important  stations  of  Delhi  an  , 
Pindi  in  succession.  On  reaching  the  admmistratne  gy  . 
filled  the  post  of  >^p.ctor-general  of  civil  bospit  . 


Central  Provinces 


Bengal.  His  son,  oian  01115^  vj.. 
early  in  the  war  in  H.M.S.  Hawke  torpedoed  in  the  hoi 

°1Bri«tade-Srmgeon  John  Trehane  May  Symons,  R-J 
(retired),  died  at  Cheltenham  011  March  11th,  ageU B7. 
born  at  Tintagel,  Cornwall,  on  September  1st,  1835, .  1  1 
L  F.P.S.O.,  the  L.S.A.  and  the  M.D.  of  Giessen  Un.veJ 
1855,  and  entered  the  army  as  assistant  surgeon  on  He 
8th,  1857,  more  than  sixty  years  ago.  In  the  regime 
he  served  in  the  Royal  Artillery  He  attained  the  r 
brigade-surgeon  in  1883,  and  retired  on  Septembei  1. ■*, 


ol  msp°c tor-genera  1  ui  uni  -  , 

es  tor  a  year,  and  afterwards  the  same  l 
,  Staff  Surgeon  G.  C.  C.  Ross,  R.N.,1^ 


Colonel  C.  H.  Melville, C.M.G ,,A  M.S h(ret )  .will  giv^' 
on  “  Some  Lessons  of  the  Mar,”  at  the  Royal  Samtai  , 
90,  Buckingham  Palace  Road,  S.W  .1,  on  Wednesdaw  Ap 
at  5.30  p.m.  The  chair  will  be  taken  by  the  Earl  of  *  0 
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[■HE  Royal  Institute  of  Public  Health  will  bold  a  series 
conferences  m  London  at  the  end  of  the  first  week  S 
0n  Thursday,  June  2nd,  there  will  be  discussions 
the  morning  on  municipal  hygiene  and  onrt.inot  i 
iiiexion  with  the  administration  of  the  Poor  Law  and 

:  2:*  Zblenff  »,ls'  “a  “tto  aSeitr'on 

nousin&  piomem.  On  Friday  morning  there  will  hP 
liscussion  on  the  prevention  of  ill  health  in  Industry 
1  the  afternoon  on  venereal  diseases  and  the  ad/i’ 
nal  measures  necessary  for  their  prevention -on 
urday  morning  the  discussion  will  be  on  the  me  sent 
chinery  for  dealing  with  tuberculosis.  Further Tar 
ilars  can  be  obtained  from  the  honorary  secretaries' 
Russell  Square,  London,  W.C.l.  y  beciecaiies> 

ir  Leonard  Rogers  has  been  appointed  extra  nhv 

;s  sssaK" Disoases  aua  th° 

THR/f  “oaths’  course  of  lectures  and  demonstrati nno 

Sgive^aT1 tfZlr  «io  cliploma  in^TbhchSh 
ham  fcvf  u  lrG  Western  Hospital,  Seagrave  Road, 
Kd  M?;  T’  medical  superintendent,  on 

le  to  the  rioi-WnSVffc  5ar'^'  APPllcafcions  should  be 
,  ,  tUebi,e*k  to  the  Metropolitan  Asylums  Board 

bankment,  L.C. 4,  giving  full  name  and  address.  "  ’ 

n  the  recommendation  of  the  Minister  of  Health  the 
=>  ha8  b?en  Phased  to  appoint  Miss  Ruth  Darwin  to  be 
immissioner  (unpaid)  of  the  Board  of  Control 

he  inaugurai  meeting  of  the  Institute  of  Physics  will 

k£S™uE SvAl'“  27tl,'„at  6  P-»-;  ta  the  ha 
ue  iiisLiLUtion  01  Civil  Engineers.  Great  Goorcro 

Pesid|randS&iCjaTdT?aZebr00k’  President,’ 

J  lr  fl  ;  J’  Thomson,  O.M.,  will  deliver  an 
v,Vn  1 '  A’  Balfour  is  expected  to  be  present  and 
nd  a  welcome  to  the  institute.  Non-members  S  t hi 
2*”  ®VW-e  ®ocieties  associated  with  it  may  obtain 

&2s£XnZV^oa  t0  thG  s~! 

^hys^logylvR^be^give^by^Drl^vl^j^Pe^q^g^1^ 

iThXShawf  af  f  the  L?‘U,0U  HoapSfecS 

R  ’  5“days,  at  5  p.m.,  beginning  on  April  25th 
Dr.  Millais  Culpin  will  deliver  a  course  of  fourteen 

Si  on  PTyCh°iUeUr0SeS  in  the  clillicaI  theatre  of  the 
:i^on  Mave3rdayFn?H  FridaYs’  at  5-15  P-“-,  com- 

’4aSonYo  elm  deESlLE/lege"'3  Ca“  be  °btai“d 

h2inGflRfAGUAMEL-OUr?er'of  ,ectures  and  demonstrations 
nV  afc  the  National  Hospital  for  the  Paralysed  and 
ltic,  Queen  Square,  on  May  2nd,  and  will  be  con 

ne  24SC\n°UrdaT-’  Th°W  and  Friday 

1  \r  „  Ml<  Leshe  Patou  will  give  a  series  of  six 

>iingaon  mIv  Tltlf^nd  n  ne£rolo&cal  ophthalmia,  . 
,w-  ^  ilth>  and  Dr.  Greenfield  a  course  in 

-v.rjp  sufficient  entries  are  received.  Mr.  Armour 

ings  ofat ^ucTm hm6?-46  °n  Tuestlay  and  Friday 
0 5,  at  su^h  othei  times  as  may  be  announced 
e  for  the  post-graduate  course  is  seven  «uinens-  for 
ophthalmology ,  if  taken  with™,  two  SL’ea, 

“shio  of  mR?-11*.  Pjfholosy  three  guineas  The 
vship  Of  Medicine’s  ticket  will  not  admit  to  these 

^FeieesteL-  Medical  Society  has  arranged  a  course  of 

deiUat64 ^fonW0^  8’iVeU  ^  the  Eoyal  Infl™arv, 
Dr.ArUmr  from  AP*B  20th  to  May 

liseases  on  Inrinan1  Tlr1'6  ?u  gastric  and  intes- 
»cases  on  April  18tli  and  May  4tli,  Dr.  G  F  shii  on 

y  disorders  in  childhood  and  on  dietetic  causes  of 

e  mfaney  anti  ehiiclheoh  onyiaEJiLSf^^ 

27th.  ’  L '  Elmsll°  011  manipulative  surgery  on 

'  Staf  a°ndthJ„f  ^ ^ecutiye  Councii  °f  the  Fedora- 
■iced  Jw  tf  d- Al  d  Societies  011  APi'il  5th  it  was 
•tea  thaf  lts  “corporation  had  been  satisfactorily 
of  Toon  BerkeIey  Moymhan,  K.C.M.G.,  CB 
1  K  C  vV'  ?  if  c  Prefideut'  and  Sir  Malcolm 
ect'erl  ;?E  F-R-C-S.E.,  the  Chairman  of  Council, 
aedit?i  vlce'Pfesi(lent.  The  Federation  now  lias 
dical  council,  (2)  a  council  of  allied  professions 
)  a  citizens  council.  Each  society  is1  to  have  ^ 


on  a  new  form  of  stereo  Street,  when  a  paper 

Professor  A.  M.  Tyndall  and  vr  r°  r  TZ-n  bc  read  bV 
tions  and  demonstratioiis  wBl  b  '«  f;?'n  !  ’  and  clescriP- 
A  meeting  of  the  Societv  ;«  of  new  apparatus. 

May  6th,  when  Professo/w  L  Bitee  at |  Manchester  0:1 
and  Professor  A.  V  Hill  win  ie  la°6/1  read  a  paper 
logical  experiments/  demonstrate  some  physio- 


ohDtu'beiouIlosishto  rSS  tL‘T»t?ayS’  course 

subjects  to  be  Hefteu  l  ,fhe  lc?tter  parfc  of  May  ;  the 
thorax,  experimental  reim  ,  .lncBl(|e  artificial  pneumo- 
®-raywori£hasS?id  ? iL  Ct.10uEthe  extenfc  to  which 
diagnosis  of  lung  tubercle  etc^Gn^m the  Pathology  and 
the  hospital  for  qnr^ir»ai  V, \  *  be  spent  at 

and  a  visit  lias  been  anan^d^Ri-l318  q  t  Berck-“rr-Mer, 
will  be  paid  also  to  the  RSlbeAbc  8!1?  feanatoi.iu“  5  visits 
Institute,  Laennec  Ilosnimf felle \  DlsPeusai’ies,  Pasteur 

in  Prtmriwo  i  ;  Dei  eeut.  m  Moscow  and  71  uer  cent 

the^coimtr^'disti-icts  m,‘T,  Pr°?,‘ >Un?“1  "> 1111  EciSes  la 

T^  ir  i  1  ’  °n  tlie  otIler  kand,  it  is  very  slight. 

interim  report,  date/ April ^ JUSfc1issiled  an 
recommended  for  the  lweserva t i f u  th,e  policy  to  ba 
Of  hospital  maaagernent  S  Zntm  cZt? 
interim  report  and  nf  '  ,(.  °Pies  ot 


i n teri in  report  and  of  H ic  a  COntrob1  CoP“s  of  this 

the  Pi’facviL,  f  i  ^be  Blllteen  resolutions  passed  bv 


%dkvsf  aitir  ^ttsiu^rs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  r,->  n >•/>«# 

foAhe^c 7®  esfe,nt;ial  tha*  communications  intended. 
imJn  Clll,j\t  issue  should  be  received  bu  the  first  Dost  nn 
Tuesday ,  and  lengthy  documents  on  Monday  "  ^ 

loilo-s  t!,'cm!„rn  u  Jated  Mbdici,  Jotmm,  oio«. 


..  "  ri  ,  t  'vuu  wibu  notice  to  be  taken  of  tlii 

tions  should  authenticate  them  with  their  names 
necessarily  for  publication. 

postal  address  of  the  CniTTSTT  l\FPDTr  it  a  a n  t 

feleSdc'Sse'Ter"  "  429’’  S^“a’  *°**°*-  W.™  55j 

Io— •  ^ioloOVt 

.  .2- riNANCIAD  SECRETARY  AND  DUSINESS  MANAGUTt 
KGe“tS'  etCA  Articul^e.  Westrand,  London** Sfphone 

t  i  Sams  B  nuTanVl, iS  16;8,0ulh  Frederick  Street,  Dublin 
the  ScoTtish  ]u  n  tolenhone.  4737,  Dublin),  and  of 

me  bcotUBll  Ollice,  6,  Rutland  Square,  Edinburgh  (teleeramq- 
Associate,  Edinburgh;  telephone.  4361.  Central).  g  3‘ 


QUERIES  AND  ANSWERS. 

W.  A.  R.,  who  is  treating  a  woman  of  55  suffering  from 
se\ere  rheumatoid  arthritis  of  one  knee,  believes  that  if  the 
3U  Jet  l)6  fixed  she  eon  hi  o*At  \xrifi-»rknf  nnin  i  ,1 


.  .  ,te  riieumatoia  arthritis  ot  one  knee,  believes  that  if  the 
joint  could  be  fixed  she  could  get  about  without  pain.  Would 
fixation  in  plaster,  be  asks,  be  of  any  use  in  producing 
ankylosis,  or  is  excision  of  the  joint  ever  justifiable  in  such  » 
case?  No  other  joint  is  affected. 


^interests  appr0Priate  to  its  pro- 

lvsinthlr  I  be  British  Association  of  Radiology 
J  S1°therapy  was  elected  to  membership.  oY 


Income  Tax. 

T.  M.  C.  asks  for  further  advice  as  to  liability  in  respect  of 

llTff  i  G  Ilia  Tiarwla  often  «  V.  ^  1  .t  i.  ’•  .  i  L . 


. - ,  r  ;  —  a,o  uu  j ict ui u l y  in  respect  or 

cash  coming  to  his  hands  after  he  has  sold  his  share  in  tlie 
practice.  His  previous  answer  was  published  on  March  5th, 

V'  We  are  clearly  of  opinion  that  he  is  not  liable,  and 
suggest  that  the  inspector  of  taxes,  whose  letter  he  has  for¬ 
warded,  does  not  appreciate  the  point.  Simply  stated,  this 
is  that  when  “T.  M.  C.”  ceases  to  do  professional  work  his 
income  ceases  also;  what  he  receives  is  in  respect  of  past 
earnings,  and  he  has  paid  tax  on  those  earnings.  Of  course, 
not  specifically  on  those  receipts,  but  on  other  receipts  which 
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Tm  Bumc* 

Medical  Jo urn a* 


:»““4SS?5=bsS 

index  to  the  earnings  of  the  practice.  earning 

paid  tax. 


“  J  J.  M.”  is  an  assistant  medical  officer  at  aii  asjlum 

a  Lllvy  plus  emoluments  [  “”^!Cbie  to 

at  £120.  He  inquires  whether  he  is  liable  to  1  „  of 

*>j*  No;  the  case  is  covered  b}  a  decision 
Lords  in  Smith  v.  Tennant. 


letters,  notes,  etc. 


tranquil,”  was  the  prompt  reply. 


Milk  Regulations. 

already  contained  1  ciualitv  of  milk.  Licences  for  the 

regarding  the  contiol  °*  thequi (Certified)  milk  will  in  future 

nations  or  “  milk  ”  which  has  been  made  up  fiom  dried  milk 
orccmden^d  imlk,uhthout  sucl^fficence.^imilarly^no^im^k  or 

crea“ :t0 ^ ,  f.1 13 ^hT  The  licensing  of  wholesale  dealers 
hi  milk  ami  the  registration  of  retail  defiers  will  be  continued 
for“hf ^presentby  the  Board  of  Trade  as  the  successor  of  the 
Food  Controller. 


treated  according  to  the  temperature  at  the  time  As 
purging,  there  must  be  degrees  of  severity  according  to  tl 
fullbloodedness  of  the  patient  and  the  amount  of  toxaem 
present.  In  a  fullblooded  toxaemic  person,  near  the  beginmn 
I  help  the  purging  by  at  once  bleeding  to  the  extent  of  a  pi 
or  so.  This  gives  immediate  relief  to  the  right  heart  and  to  t 
whole  system  in  a  lessening  of  toxins.  If  done  late  bleed! 
does  harm,  the  reason  probably  being  that  the  antitoxi 
then  made  are  bled  out.  In  a  case  not  seen  until  late  c 
heavilv  intoxicated  and  blue,  I  think  the  best  thing  is 
purge ‘severely,  but  not  to  bleed.  I  purge  with  calomel  a 
Epsom  salts  for  the  first  twelve  to  twenty-four  hours  on 
and  afterwards  I  secure  a  liquid  motion  daily  with  a  lig, 

Acidosis  is  common  in  pneumonia,  and,  therefore,  all  u 
patients  receive  a  teaspoonful  of  potassium  citrate  thu 
times  a  dav,  although  some  require  far  more.  It  is  impress 
on  every  patient  that  his  life  depends  on  the  amount  of  cd 
water  he  drinks;  he  is  kept  frequently  urinating.  I  htj 
found  that  the  giving  of  any  food  during  any  fever  (even 
little  diluted  milk)  is  definitely  prejudicial  until  the  feveig 
finished,  the  tongue  clean,  and  he  is  hungry.  1  have  kepi 
fever  patient  as  long  as  six  weeks  on  pure  water  with  nc; 
but  the  happiest  results. 


Climate  of  the  Riviera. 

Dp  Julian  Taplin  writes  with  reference  to  two  topics  touch 
the  climate  of  the  Riviera.  He  has  been  residing  at  Sa 
Raphael,  on  the  main  boulevard,  and  complains  that,  thou 
it  is  the  main  route  to  the  Eastern  Riviera,  the  road  is  . 
kept  cleansed  and  watered,  so  that  there  is  a  great  deal) 
dust.  The  other  point  is  that  he  desires  to  hear  of  so 
place  within  easy  reach  of  the  Riviera,  which  would  best 
able  for  a  case  of  chronic  pulmonary  tuberculosis  dui; 
the  summer. 


Emetine  in  Bilharziasis. 

„  H  writes :  Dr.  Harkness,  in  the  British  Medical 
Journal  of  December  11th,  1920,  page  890,  writes  on  the 
superiority  of  sodium  antimonium  tartrate  over  emetine  in 
the  treatment  of  bilharziasis,  mentioning  that  he  was  taking, 

.  emetine  gr.  A.  and  that  no  improvement  was 

friVeefl8  The  doses  however,  advocated  from  Egypt  have 
been  gr"  iijeverv  third  d^  or  so,  and  the  smallness  of  Dr 
Harkness’s  dose  will  no  doubt  account  for  the  apparent 
Silure  In  my  own  hands  emetine  doses  of  gr.  111  every  third 
day  has  given  the  best  pleasing  results;  and  usually  only  four 
have  been  required— anaemia,  urine  and  general  debility 
uuicklv  clearing  up.  The  immediate  after-effects  of  such  a 
Se  dose  of  emetine  is  sometimes  a  feeling  o  nausea  and 
even  vomiting,  but  usually  no  discomfort  13  fattm  aduRs, 
n  child  of  10  years  will  easily  stand  gr.  25.  These  lemaias 
are  not  meant  to  advocate  the  use  of  emetine  in  place  of 
antimonv.  which  latter  has  proved  its  worth  in  bilharziasis. 
Certainly  one  great  virtue  in  emetine  is  th.e  simplicity  of 
administration— intramuscular  into  the  deltoid  and  lumbar 

region.  The  treatment  of  Pneumonia. 

Wv  have  received  from  Dr.  R,  W.Burkitt,  F.R.C.S.I.  (Nairobi), 

''a  communication  in  the  course  of  which  he  says :  For  some 
Years  past  I  have  treated  acute  pneumonic  fever  on  the  fol¬ 
lowing1  general  principles, and  I  have  now  successfully  treated 
250  cases  in  this  wav,  chiefly  Europeans,  but  including  Asiatics 
and  a  few  natives  of  Africa.  I  have  not  only  never  lost  one 
who  came  under  treatment  early,  but,  provided  I  saw  mv 
patient  within  the  first  twenty -four  hours  of  his  fever,  I  lia\e 
had  no  anxiety  as  to  his  recovery.  I  should  not  advise  anyone 
to  admit  the  'method  of  treatment  unless  he  means  to  be 

fi  nmndli _ half  measures  are  of  little  value.  Briefly,  mj 

principles treatment  are  in  this  order  :  (1)  The  temperature 
is  kept  under  101°;  (2)  severe  purgation  is  employed  during 
the  first  twelve  to  twenty-four  hoars,  afterwards  a  dai  > 
motion  •  (3)  acidosis  is  avoided  by  giving  potassium  ; 

(4)  enormous  quantities  of  water  are  drunk;  (5)  absolute  > 
uo  nourishment  of  any  kind  whatever  is  allowed  until  the 
fever  k  oier  the  tongue  clean,  and  the  patient  hungry  ;  (6)  no 
itimulaSts  of  any  kind  are  allowed.  The  keeping  of  the  tem¬ 
perature  under  control,  in  this  country  where  we  have  a  big 
evaporation,  is  effected  by  the  patient  being  at  once  put  on .  a 
waterproof  sheet,  absolutely  naked  except  his  feet,  the  vv  hole 
body  being  kept  continuously  wet  and  placed  in  a  draught  so 
as  to  get  the  maximum  evaporation.  The  feet  are  kept  warm 
with  socks  and  a  hot  bottle;  this  makes  the  patient  com¬ 
paratively  comfortable.  Patients  only  complain  of  the  treat¬ 
ment  at  first ;  in  a  few  hours  they  get  to  see  the  value  of  it. 
There  must  be  no  half  measures  here— thoroughness  always 
eaves  life  When  the  temperature  is  100°  the  patient  is 
allowed  a  sheet,  as  it  tends  to  make  him  sleep,  but  if  his 
f pmnprature  goes  up  much  it  is  taken  away.  Sometimes 
wiTh  a  sheet  Ito  temperature  may  run  up  1°  to  2°.  When  it 
goes  below  100°  he  is  allowed  further  clothing,  but  he  is 


The  Rupee  Exchange. 

“  Hakim”  writes :  The  rupee,  which  was  worth  two  shillings  i 
elevenpence  a  year  ago,  is  worth  only  one  shilling  and  th* 
pence  to-day,  and  its  value  is  falling  steadily.  No  prosp, 
of  granting  of  exchange  compensation  are  held  out, 
twenty  rupees  may  soon  be  equivalent  to  one  pound  st.il. 
Passages  to  and  from  India  are  all  quoted  in  sterling,  am 
the  rupee  falls  in  value  so  does  the  cost  of  passages  in  run 
rise.  A  second  class  return  passage  from  India  now  c 
inst  over  two  thousand  rupees,  it  is  possible  for  a  bachi 
to  save  enough  from  his  salary  to  pay  for  his  return  pass)) 
hut  it  will  use  up  all  his  savings.  With  the  rupee  at  six? 
to  the  pound  and  likely  to  go  to  twenty,  any  man 
contemplates  matrimony  must  reconcile  himself  to  perpe. 

exile. 


An  Electric  Thermostat. 

The  Wild-Barfield  electric  thermostat  appears  to  he  constrin 
on  a  new  plan;  a  capsule  filled  with  a  volatile  fluid  is  m. 
bv  its  expansion,  to  switch  off  a  part  of  the  beaU^  e  cr 
as  soon  as  the  full  temperature  is  reached.  After  ward  J 
full  current  is  switched  on  and  off  intermittently,  so  tl 
temperature  is  maintained  steadily  at  the  desired  he < 
The  device,  which  can  be  set  for  temperatures  up  to  400. 
is  made  by  Automatic  and  Electric  Furnaces,  Ltd.,) 
Gray’s  Inn' Road,  W.C.l. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  me 
colleges,  and  of  vacant  resident  and  other  appointmen 
hospitals,  will  be  found  at  pages  31,  34,  35.  36,  37,  a 
of  our  advertisement  columns,  and  adveitisementa 
partnerships,  assistantships,  and  locum  tenencies  at  pag 

and  33.  _ 


The  appointment  of  certifying  factory  surgeon  at  Bo 
upon  Trent  (Stafford)  is  vacant. 


“  Cart.  R.A.M.C.”  has  omitted  to  enclose  his  name 
address. 


Reductions  of  approximately  20  per  cent,  in  the  price  of  i 1 
covers  and  of  15  per  cent,  in  that  of  inner  tubes  are  annoi 
by  the  Stepney  Company.  > 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN 
BRITISH  MEDICAL  JOURNAL. 


£  «.  <L 

Six  lines  and  under  ...  ...  ...  •••  S  I  6 

Each  additional  line...  ...  ...  —  ,  10  0 

Whole  single  column  (three  columns  to  page)  <  Q 
Half  single  column  ...  ...  •••  0  0 

Half  page  ...  ...  •••  •••  •••  on  o  0 

Whole  page  ...  ...  ...  — 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  P  m 
the  British  Medical  Association  at  the  General  Post  G L  c  @ 
No  responsibility  will  be  accepted  lor  any  such  re 

Aul  verti  i sem  e  n  t  s  should  be  delivered,  addressed  to  the  Ma 
429.  Strand.  London,  not  later  than  the  first  post  on .1  uew  >  j 
preceding  publication,  and,  if  not  paid  for  at  the  tm>  • 
accompanied  by  a  reference.  to  reoeif ' 

Note.— It  is  against  the  rules  of  the  Post  Offc 
rettante  letters  addressed  either  in  initials  or  numoer  . 
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POSTURAL  OR  SO-CALLED  STATIC 
DEFORMITIES. 


BT 


A.  S.  BLUNDELL  BANKART,  M.Ch.Cantab 
F.R.C.S.Eng., 

ORTHOPAEDIC  SURGEON,  MIDDLESEX  HOSPITAL;  SURGEON  ROYAL 
NATIONAL  ORTHOPAEDIC  HOSPITAL  AND  HOSPITAL  FOR  EPILEPSY 
AND  PARALYSIS.  HALDA  YALE. 


I. 


Static  deformities  have  been  defined  as  those  which  are 
due  in  the  main  to  the  action  of  gravity.  But,  as  everyone 
is  subject  to  the  action  of  gravity,  it  is  clear  that  this  is  not 
enough  in  itself  to  account  for  deformity  in  an  otherwise 
nonna!  person.  It  would  be  more  correct  to  sav  that  static 
deformities  are  due  to  default  of  the  nonnafmechanism 
foi  counteracting  the  influence  of  gravity  and  maintaining 
the  body  in  the  upright  position.  This  mechanism  is  a 
nervous  mechanism,  for  it  has  been  shown  by  Slierrinoton  1 
that  the  upright  attitude  or  posture  of  the  body  is  main- 
tamed  by  continuous  reflex  muscular  activity  inostnral 
activity).  For  this  reason  I  prefer  to  speak  of  these 
deformities  as  postural  rather  than  static.  The  word 
static  implies  something  almost  wholly  mechanical 
whereas  I  believe  that  many  of  these  deformities  are 
really  nervous  in  origin. 


I  must  say,  however,  that  by  postural  deformity  is 
neant  not  merely  a  faulty  posture  as  such,  but  also  the 
leformity  that  may  develop  from  it.  This  is  important 
lecausc  many  writers  have  tried  to  draw  a  distinction 
ic  ween  postural  deformity  and  structural  deformity 
adding  that  a  deformity  is  no  longer  postural  when 
..tmctuial  changes  have  taken  place  in  it.  Such  1  dis- 
laction  is  wholly  artificial  and  misleading.  A  rachitic 
leformity  is  still  a  rachitic  deformity  after  the  active 
ickets  has  subsided.  A  paralytic  deformity  is  a  paralytic 
leformity  even  though  the  paralysis  has  recovered 
umilarly,  a  postural  deformity  is  one  that  begins  as 
faulty  posture  and  passes  through  all  decrees  un  to 
evere  structural  alteration.  °  6eS  up  t0 


GENERAL  CONSIDERATIONS. 


In  the  skeletal  muscles  we  meet  with  two  kinds  of 
mseular  activity.  The  one  is  phasic  -  quick  and 
ansitory  and  concerned  with  the  execution  of  movement 
10  °iiei: J8  tonic— relatively  slow  and  prolonged  and  con- 
;rned  with  the  maintenance  of  posture.  These  two  kinds 
activity  are  quite  distinct.  Indeed,  in  certain  inverte- 
■ates  there  arc  separate  muscles,  differing  in  structure 
id  in  appearance,  lor  the  execution  of  movement  and  for 
ie  maintenance  of  posture  respectively.  In  vertebrate* 
■e  same  muscle  is  utilized  for  both  purposes  but  there 
leason  to  believe  that  different  parts  of  the  muscle  fibres 
e  concerned  m  these  two  functions.  It  has  been  sue- 
■sted  by  Bottazzi  2  and  others  that  the  sarcostyles  con- 
l  uto,  the  contractile  or  movement  mechanism,  and  the 
1  cop!  as  in  the  tome  or  posture  mechanism.  Further 
■re  is  some  evidence  that  these  two  mechanisms  have 
lependeut  nerve  supplies,  and  that  the  sympathetic  may 
,  Reined  m  the  tonic  or  postural  contractic^  of 

cessorv  TSC  G'  f,Pe+n'?nCit° 3  and  Boeke4  hare  described 

Tbir  et-°  TZe  endinZH  hl  voluntary 
iscles.  1  he.se  consist  of  fine  non-medullated  nerve 

res  connected  with  the  perivascular  sympathise  Serve 

-  ■>  and  teiminating  in  the  sarcoplasm  independently 

the  motor  end  plate.  De  Boer  5  was  able  to  abolish  the 

,ns  or  postural  contraction  in  the  hind  limbs  of  the  fro" 

m pathetic  SCCt*°U  iami  communicantes  of  the 

Hus  question  is  not  yet  settled,  but  it  is  particularlv 
■testing  in  view  of  the  close  similarity  between  postural 
action  m  skeletal  muscle  and  contraction  the 

isels  UDf,t1l-iiatj<1  of  the  lloliow  viscera  and  blood 

ivitv  Ti  ’  b,hev.nngton  “aintains  that  postural 
k-*  mmeAhaUISm  'vliereby  these  hollow  viscera 
,  ’  b  adder»  e£c-)  aud  blood  vessels  normally  adapt 
R&elves  to  variations  in  the  volume  of  their  contents.1 


In  the  skeletal  system  postural  activity  occurs  onlv  in 
the  antigravity  muscles-that  is,  those  whi?ch  constant  v 
lesist  and  counteract  the  influence  of  gravity.  This  does 

are  “fV^ny  c^cumstancS 

postuml  nr  stl  ^  g  Postu.ralIy>  but  that  the  normal 
Ltiarfvif  sfcancling  reflex  involves  contraction  of  the 
anti  lavity  muscles  only,  their  antagonists  being  inhibited 
Sherrington  pointed  out  that  the  failure  of  many  of  the 
earlier  experimenters  to  demonstrate  tonus  “n  skeletal 

EfoffiieoWt0rhCU'  failure  t0  appreciate  this  fact! 
Many  of  the  observations  were  made  on  the  gastrocnemius 

pL  fro  ofire  '  “  eXt.?S°r  mmde-  Uh.  KB 

postuie  of  the  fiog  is  squ^tmg,  not  standing,  and  in  this 

attitude  the  hind  limbs  are  folded  in  nearly  full  flexion 
Accordingly  reflex  postural  activity  is  found  in  tlie  S 
muscles  of  the  bind  limbs  of  the  frog,  and  not  in  the 
SST*  In  Brondgeest’s  classical  experiment  demon- 

fbuflov  refleX  t0,nns  \n.the  llind  limbs  of  the  frog  it  was 
t  ie  flexor  muscles  winch  exhibited  tlie  tonus.  On  the 

other  band,  in  the  cat,  dog,  and  monkey  (and  man)  it  is 

PoTtmT^ff  *  GXhibit. tLe  tonas  or  Postural  activity, 
ostural  activity  in  man  is  essentially  a  continuous  adt 
of  extension-extension  of  the  head  and  neck,  the  spin! 

the  feet!’  10  knees~with  adduction  anc\  inversion  ot 

1cble£  chaVacterisIics  of  postural  activity  as  sum- 
mauzecl  by  Sherrington  are  :  (1)  the  low  degree  of  tension 
it  usually  develops ;  (2)  the  long  periods  for  which  it  call 

r?GUfc  fati"ue :  (3)  the  difficulty  of  obtain- 
t,  by  artificial  for  example,  electrical — stimulation  reflex 

t^nnrodnee^b  1  r.ese“bling  the  postural  contrac- 

j  j  '(cd  by  natural  stimuli;  (4)  the  relative  ease  with 

^nd  15)  andinifilbfrn  t1(n,terraPts  the  Postural  contraction ; 
ana  (o)  and  (6)  the  lengthening”  and  “shortening” 

TonuSiop  We  f‘'0m  “US0‘eS  exUbili"8  Postufal 

The  tension  developed  is  usually  quite  mild,  but  it  may 
be  considerable.  Usually  it  is  just  enough  to  maintain 
and  when  greater  tension  than  that  is 
equued  it  is  obtained  by  the  same  kind  of  contraction  as 
tliat  employed  for  movements.  But  this  latter  kind  of 
contraction  cannot  be  long  maintained  owing  to  fatigue. 

™AfU-riai  1*able,feature  of  Postlu’al  activity  is  its  Insus¬ 
ceptibility  to  fatigue.  It  is  well  known  that  phasic  or 
voluntary  muscular  contraction  cannot  be  maintained  for 
ong  owing  to  fatigue..  But  postural  activity  can  be  main¬ 
tained  for  long  periods— hours  or  even  days— without 
appreciable  signs  of  fatigue.  It  has  been  shown  that  the 
energy-cost  ot  a  posturally  acting  muscle  is  extraordinarily 
low  as  compared  with  voluntary  contraction.  Indeed,  the 
contrast  is  so  striking  as  to  suggest  that  these  two  forms 
ot  muscular  activity  are  fundamentally  different. 

But  perhaps  tlie  most  characteristic  feature  of  postural 
activity  is  what  Sherrington c  lias  called  the  “lengthening” 
and  the  “shortening”  reactions.  By  this  is  meant  the 
property  which  a  postural  muscle  has  of  adapting  itself  to 
different  lengths  without  change  of  tension.  The  length¬ 
ening  and  shortening,  reactions  are  best  seen  in  easels  of 
decerebrate  rigidity,  in  which  postural  activity  is  free 
from  the  control  of  the  higher  centres.  For  example,  if 
the  extended  knee  be  passively  flexed,  the  limb  remains 
fixed  111  the  position  to  which  it  was  moved.  By  this 
movement  the  quadriceps  muscle  is,  of  course,  lengthened, 
jut  lore  is  no  increase  of  tension  on  the  muscle.  For,  if 
the  tension  is  measured  by  the  weight  which  the  muscle 
wi  just  counteract,  it  is  found  that  the  weight  is  exactly 
t he  same  whether  tlie  muscle  is  in  the  longer  or  the 


shorter  state.  In  other  words,  the  quadriceps  adapts 
itself  to  and  maintains  the  increased  length  with  exactly 
tlie  same  tension  that  it  possessed  before  it  was  lengthened. 
Similarly,  when  the  flexed  knee  is  extended  the  quadri¬ 
ceps  adapts  itself  to  the  shorter  length  without  change  of 
tension  And  in  whatever  way  changes  of  posture^  are 
brought  about — whether  passively  or  by  reflex  or  by 
vo  untary  muscular  actions — these  lengthening  and  short- 
enmg  reactions  are  appended  to  tlie  phasic  contractions, 
so  tliat  different  postures  are  maintained  with  the  minimum 
expenditure  of  energy. 

I  he  afferent  impulses  which  give  rise  to  the  postural 
ie  ex  originate  in  the  posturally  acting  muscles  them¬ 
selves  that  is,  it  is  a  proprioceptive  reflex,  and  the 
principal  nerve  centres  concerned  are  situated  in  the  para- 
cerebellar  nuclei.  The  higher  parts  of  tlie  brain,  though 
not  essential  to  the  crude  postural  reflex,  yet  normally 
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exert  a  reinforcing  and  modifying  influence  upon  1  . 
this  way  posture  is  influenced  by  the  labyrinths,  the 

cerebellum  and  the  cortex  cerebri.  , 

Postural  activity  is  acquired  111  early  life.  A  newborn 
child  cannot  hold  up  its  head,  still  less  can  it  support  its 
body  in  the  upright  position.  This  is  not  because  toe 
muscles  are  too  weak,  but  because  the  nervous  mechanism 
for  these  actions  is  not  yet  developed.  In  due  course,  by 
constantly  repeated  voluntary  effort,  the  child  learns  to 
hold  up  its  head,  then  to  sit,  to  stand,  and  finally  to  walk. 
The  upright  attitude  thus  acquired  laboriously  by  volun¬ 
tary  effort,  then  becomes  habitual  and  subconscious,  and 
is  maintained  by  reflex  tonic  muscular  activity  (postural 

a  When  the  child  begins  to  stand,  the  feet  are  flattened 
and  everted  by  the  body  weight;  this,  again  is  not  because 
the  muscles  are  weak,  but  because  postural  activity  is  not 
yet  fully  developed.  When  the  child  learns  to  walk, 
postural  activity  becomes  established,  and  the  feet  are 
adducted  and  inverted— that  is,  the  tendency,  to  passive 
abduction  and  eversion  is  from  that  time  onwards  con¬ 
stantly  resisted  by  reflex  tonic  muscular  activity  (postural 

activity).  . 

Postural  activity,  then ,  being  tlie  normal  mechanism  by 
which  the  upright  position  of  the  body  (including  the 
normal  attitude  of  the  feet)  is  maintained,  it  is  to  postuia 
activity  and  its  modifications  that  we  should  first  turn  tor 
an  explanation  when  we  meet  with  abnormal  departures 
from  the  upright  position. 


SCOLIOSIS. 

One  of  the  commonest  “  static  ”  deformities  is  scoliosis 
or  lateral  curvature  of  the  spine,  and  gravity  is,  no  doubt, 
an  important  factor  in  its  development.  The  influence  of 
gravity  on  an  initial  curve  of  tire  spine  is  to  tend  to  increase 
Ft  and  to  bring  about  those  rotatory  changes  in  the 
vertebrae  which  are  so  characteristic  a  feature  of  the 

established  deformity.  . 

But  Gravity  by  itself  is  responsible  for  scoliosis  to  a 
limited  extent  only.  In  its  purest  form  gravity  scoliosis 
is  seen  in  those  cases  which  arise  directly  as  the  lesult  of 
some  occupation,  such  as  carrying  heavyweights  on  one 
shoulder.  In  such  cases  a  moderate  amount  of  scoliosis 
may  develop  very  slowly  in  the^course  of  yeais.  It  is  a 
true  adaptation  deformity.  It  cannot  be  corrected,  and  it 
shows  little  tendency  to  increase  spontaneously. 

When  the  bones  are  softened  by  disease  the  force  of 
gravity  may  produce  severe  deformity,  as  is  seen  in 
rachitic  scoliosis,  though  it  may  be  noted  that  in  rickets 
loss  of  tone  is  as  marked  a  feature  as  bone  softening. 
A oain,  when  the  spinal  muscles  are  paralysed,  gravity 
produces  deformity,  but  in  this  case  for  a  long  time  the 
structural  changes  are  slight  compared  with  the  extent  of 
the  curvature.  It  is  true  that  severe  fixed  deformity  often 
occurs  in  paralytic  cases,  but,  if  such  a  case  is  compared 
with  a  case  of  postural  scoliosis  of  the  same  degree,  it  is 
remarkable  how  flexible  the  paralytic  deformity  remains, 
and  to  what  an  extent  it  can  be  corrected,  at  least  for  a 
very  considerable  time. 

The  commonest  variety  of  scoliosis— namely,  postural 
scoliosis — differs  in  origin,  course  and  development  from 
all  these  other  varieties.  It  is  essentially  a  progressive 
deformity,  and  its  progress  is  often  rapid  and  out  of  all 
proportion  to  the  mechanical  factors  involved. 

It  has  been  customary  to  include  in  the  etiology  of  this 
deformity  all  sorts  of  conditions  which  may  cause  more 
or  less  constant  curves  in  the  spine.  Thus,  scoliosis  has 
been  attributed  to  faulty  attitudes  assumed  by  children  at 
school,  to  inequality  in  the  length  of  the  lower  extremities, 
to  weak  muscles,  etc.  But  nearly  every  child  sits  with  a 
crooked  back  when  writing  at  a  desk  or  table,  yet  few 
develop  scoliosis.  Boys  sit  just  as  badly  as  girls  or 
worse,  yet  scoliosis  is  far  less  common  in  boys  than  in 
girls.  Inequality  in  the  length  of  the  lower  extremities 
is  much  more  common  without  scoliosis  than  with  it.  We 
all  know  many  cases  of  short  leg  from  one  cause  or 
another,  in  which  there  is  a  constant  curve  in  the  spine  on 
standing,  but  they  have  not  developed  scoliosis.  Some 
such  cases,  it  is  true,  develop  a  certain  amount  of  curvature 
which  hardly  alters  at  all  in  the  course  of  many  years. 
It  is  an  adaptation  deformity  and  quite  different  from  the 
ordinary  postural  scoliosis. 

General  debility  and  muscular  weakness  is  so  common 
apart  from  scoliosis  that  it  cannot  alone  be  considered  as  a 


cause  of  the  deformity.  In  cases  of  actual  paralysis  0; 
the  spinal  muscles — which  may  be  taken  as  the  extremt 
of  muscular  weakness— the  deformity  is  almost  entirely 
mechanical,  and  it  differs  in  many  ways  from  postura 
scoliosis.  There  is  no  greater  mistake  than  to  suppose 
that  scoliosis  is  a  deformity  of  weedy  girls  who  an 
not  strong  enough  to  hold  themselves  up.  Most  of  the 
cases  seen  in  practice  are  of  quite  average  musculai 
development. 

It  has  been  said  that  the  ultimate  cause  of  scoliosis 
is  “  spinal  insufficiency  ” — one  of  those  clever-souudin; 
phrases  which  seem  to  mean  a  great  deal,  but  wide) 
really  mean  nothing  at  all.  Those  who  use  the  expresj 
sion  say  that  spinal  insufficiency  is  a  want  of  proportion 
between  the  weight  which  the  spine  has  to  carry  and  tlk 
“  resistance  ”  or  carrying  power  of  the  spine.  They  <1 
not  say  what  the  resistance  is,  nor  in  what  way  it  i 
“insufficient.”  _  _  I 

Now,  we  have  seen  that  the  upright  position  of  the  bod 
is  maintained  by  continuous  reflex  muscular  activity  ;  tha 
this  postural  activity  is  of  a  special  kind,  capable  of  bein 
sustained  for  long  periods  without  fatigue;  and  that  it  i 
controlled  by  a  special  nervous  mechanism  of  its  owr 
A  faulty  posture  therefore  suggests,  in  the  first  place, 
faulty  nervous  mechanism  or  an  abnormal  nervous  influenc 
brought  to  bear  upon  that  mechanism. 

It  has  been  mentioned  that  the  labyrinths  normal] 
influence  postural  activity.  The  natural  stimulation  c 
the  labyrinths  arises  from  their  position  in  space,  and  i 
has  been  shown  experimentally  by  Magnus  and  de  Ivleijn 
that  postural  activity  is  influenced  reflexly  by  the  positio 
in  which  the  head  is  held.  When  the  head  is  bent  forward 
postural  activity  is  inhibited,  not  only  in  the  extensc 
muscles  of  the  head  and  neck,  but  throughout  the  lengt 
of  the  spine  and  in  the  lower  extremities.  Conversely 
when  the  head  is  extended,  postural  activity  is  increase' 
In  lateral  flexion  there  is  a  corresponding  adjustment  ( 
postural  activity  on  the  two  sides. 

These  observations  forcibly  recall  certain  attitudes  fr< 
quently  associated  with  deformities,  as,  for  example,  tl; 
bent  head  familiar  in  cases  of  adenoids,  myopia,  neu 
asthenia,  paralysis  agitans,  old  age,  and  other  conditior 
which  are  often  accompanied  by  kyphosis.  When  tl) 
head  is  held  erect  the  spine  is  usually  straight  and  tli 
lumbar  lordosis  well  developed.  Lateral  flexion  of  tl. 
head  may,  I  think,  find  a  place  in  the  etiology  of  scoliosi 
either  as  a  contributory  causative  factor  or  as  determinin 
the  localization  of  the  principal  curvature. 

The  cerebral  cortex  exerts  a  modit'yiug  influence  0 
postural  activity,  either  directly  or  through  the  medium  1 
the  cerebellum.  The  hypotonia  of  cerebellar  deficient 
and  the  characteristic  posture  assumed  in  some  cases  < 
cerebellar  disease  are  familiar  to  neurologists.  It  is  a 
everyday  observation  that,  other  things  being  equal,  tl 
upright  figure  and  the  bent  figure  reflect  two  very  differei 
types  of  mind.  The  difference  between  the  attitude  of 
street  loafer  and  that  of  a  trained  soldier  is  not  mere] 
physical — it  is  far  more  mental.  In  the  “  setting  up  ’  « 
a  raw  recruit  discipline,  drilling,  and  so-called  physic- 
exercises,  produce  a  mental  change.  By  their  means 
habit  is  formed,  at  first  conscious  and  with  effort,  bi 
finally  subconscious  and  ingrained. 

These  are  variations  of  posture  within  normal  limit 
But  I  would  put  forward  the  view  that  abnormal  postin' 
also  are  primarily  nervous  or  mental  in  origin  tn; 
postural  scoliosis,  in  fact,  originates  as  a  functional  nervoi 
disorder.  Mental  fatigue  or  inertia — in  fact,  neurasthen 
— leads  to  deficient  postural  activity,  even  though  tl 
muscles  are  well  developed  and  voluntary  muscular  pow 
is  unimpaired.  When  postural  activity  is  deficient  the  ere 
posture  is  imperfectly  maintained,  and  under  the  intiueu' 
of  gravity  the  spine  or  part  of  it  becomes  curved.  At  nr: 
the  spine  can  be  straightened  by  voluntary  effort,  but,  f 
we  have  seen,  this  form  of  activity  cannot  be  sustained  < 
account  of  fatigue.  Postural  activity  is  essentia 
sustained  muscular  action.  , 

The  dissociation  of  phasic  and  tonic  or  postural  mu  sc  in¬ 
activity  is  seen  in  an  aggravated  form  in  certain  nervoi 
diseases,  as,  for  example,  in  myasthenia  gravis,  in 
condition  the  patient  is  able  to  perform  a  voluntary  mo' 
ment,  but  the  tonic  or  postural  activity  is  absent  froin 
affected  muscles,  so  that  the  attitude  assumed  y 
voluntary  contraction  cannot  be  sustained.  I  bus, 

patient  can  raise  the  eyelids  voluntarily,  but  cannot 
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them  raised.  The  muscles  voluntarily  contracted  rapidly 
tne,  and  the  movement  can  only  be  repeated  offE? 
mierval  for  their  recovery.  Normally, 
would  be  appended  to  the  voluntary  contraction 

teguWa.°Uld  bC  ab'°  k°ei>  U,C  "ithout  eSort 

The  same  phenomenon  can  be  demonstrated  by  electric-,  1 
(  aradic)  stimulation  of  the  muscles,  and  gives  rise  to  a 
characteristic  reaction-the  myasthenic  reaction  If  fl,! 
muscle  is  stimulated  repeatedly  at  short  intervals  with 
the  faradic  current,  it  gives  at  first  a  brisk  response  but 
SilTt0^  ^  CODtractions  become  weaker  and  wekker 
nrrent  Or  ifVeT^-  iS  °btained  with  the  strongest 
le  muscle  at  fclwA  current  is  applied  continuously. 

.  f  &c  e  at  nist  gives  a  brisk  contraction  which  gradna  II J 
ades  away  and  disappears,  although  the  current  is  still 
massing  After  a  short  interval  the  muscle  recovers  its 
xcitabihty,  which,  however,  again  disappears  on  repeated 
ii' continuous  faradic  stimulation.  The  galvank  reaSs 
>f  the  muscles  are  not  affected.  reactions 

aTu  P/)sfcural  ^^^^^aturall^o^e^^ild^not  VxU 

^  pcYcrs  pch  1 

eficieut  postural  activity,  and  not  n  ukuIm  uSnesffa 

le  immediate  underlying  cause  of  postural  seohiis  ’  * 

ni?  w-f]  quenfc  associatl011  of  scoliosis  with  neurasthenia 

ears  aio  bv  OnZhi^  ^tory,  was  noted  twenty 

o  y  Oppenheim,  and  I  have  frcouentlv  nnfpd  ,]>0 

.me  among  my  own  patients.  Again  S  aJain^h  vo 

iSoiS  obtain5 a  Z^i 

P  ■»  .exsininaUom 
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postullactWity  is  deficient  “  wliicli 

side,  and  the  l.i  oS  '  ,  ■  6  sp'"e  18  en'rad  to  one 

the  erector  spinae  ^iE5£»  8°«J  '« 

side°t^  «rt  “  sr  • «» 

those  on  the  concave  side  musM^  11  ^  at+  tbe  saiae  time 
early  cases  this  E&J be  made.  to  lengthen. 


>metimes  a  i,Pi™  g Tl  wuiumg  ior  an  examination, 
.ced  myself  that  the  mentaf  bonditLn  fe  of  the  Neatest 

nincance  in  these  natipnfe  f  L  gLeakest 

ysical  aspect  of  the  Sformtiy  -  «*“ 

ountod  fo,tljt|f“TtiTal  °ligi“  »f  “diesis  may  thus  be 

the^ldeSior^SX^^^^1"1? 

iiraUcohosisIsoa3’  “‘‘’’E6  pt0«ress  ail' sLliEii 

taral  curvature  is  due  tocontractme  of  tile  soft  mrfofo 
tuon  to  the  vertebrae,  and  I  would  surest  thaUhis  n 

”at“re  0,»  tunctlonal  contracture! 
h,.;f  ,fc  may  be  thrown  on  the  question  of  functional 
tr^tureby  considering  the  .occurrence  of  contracture 

tesSvSr  aU?  ln,  tbeir  nonq,aralySXntagom 

respectively,  Structural  fixation,  as  lias  been  said 
j;S  0 ! n  paralytic  as  compared  with  postural 
®  “d  thia  18  in  accord  with  our  experience  of 
,  L  {  nd  no“-paralytic  contractures  generally.  In  a 
of  drop-foot,  when  all  the  muscles  of  th?L 

'  foT.someOTrimeSaftf  ?1Uscles  0CCUI’S  slowl^ 

ected  1,1°  ;  i  aftfcei’  Vi  Iias  begun  it  can  easily  be 

in  a  case  o?  dJonffn^1118,  *hf  contracted  muscles. 

cles are ^  paralvs  J  ,  “t  ^  °nly  tbe  dor8iflexor 
lifcy  if  fhpPS  y^’  contracture  occurs  with  great 

4“  by  ae^auLuSr*'11’  “*  “  *»*  ~«» 

hvdTr13  ?rc  distinct.  Contracture  in  a 

nervous  iroDn?™  Vi”80  ?  haS  C01ntracfced  in  response 
aitiafe  i]  P  t  requires  another  nervous  impulse 

I  t  for  SUT*  of  '“8‘bening.  The  uaCal 
e  impulse  for  “  8-  &  ^usfle  »  the  direct  outcome 
efoie  ahreak  in  teeaScC°fntraCtlOU  °?  - its  antagonist. 
,fold  effect.  Nof  nnKv  •°nreCipr°,Ca  inuervation  has 
ceive  impulses  fe  'J  JS  Paia  ^sed  mnscle  unable 
ysed  aSoSsf  ?o  coatiact-  but  its  non- 

sary  to  make  if^l  uu^  e  receive  the  impulses 
y  to  make  it  lengthen.  The  latter,  therefore, 


early  cases  this  can  l  e  rW  +  niade  to  lengthen;  In 

^A“fvF€“a  «e» 

is  soon  permanenflv  Intt '  cm  ’  i  powei  of  elongation 

for  the  fact  tStethe^  ™  g00(1  eW 

tion  is  rlnc  fr  paialytic  case  the  faulty  inner va- 

scoliosis  it  is  funetionaf— that  Is'to’  wllf,re¥  in  Post“ral 

to  initiate  the  pro^f 

on  the-roncaffsMe’S1  tbe‘ ^Safu  tU“Cti?,pal  oontractufo: 
rapid  fixation  which  occurs  in  so  Uf6  *b  lf  cause  of  the 

bn0ncrvatheno“f  f  ~ - 

longer  Z\  h  "  “ 

V s,raMCS “  *oanllot  be 

second  part  of  tiris  artS’  ”  *  *°  tUs  ««?»*  «  *e 


Tp  .  .  Treatment  of  Scoliosis. 

look! at  her  Back/”^ l7 TO^wanAnf16116  ’‘T  g0,t  “Nt 
it,  and  how  to  treat  it!?ook  “her  foT 


lehtl  foiwS'o^foeflda  ’agS*‘  pos‘“kI  “tWty  is 
^  °Uy,  meitia.  lemperament,  environment, 

RT.Q  f  Q  /Vp  l>/vn  1 11 .  k  1 


ss^-4*siiSi!?r,=Sss 

=sa-£-“S?Sj:sass 

g&Y  SSlSiSi 
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■classes  a  i?10,18  Can  be  divided  ^ughly  into  three 
classes— (I}  an  active  type,  apparently  active  in  mind  and 

tvDe’dSfndS 17 f  dfe-Vel°pedi  (2)  a  Iist,ess  aPathetic 

aid  itrsst  n  a»  ^ 

to  influence PeEach5ofCt!eIeSSOf  appea‘’a”Oes,  and  difliciut 

The'aefive^ty^r  requires6  resriir^at  hsas^cnrtailmem^of 

excessive  activity— usuallv  mPntai.  if  curcaiiment  of 
requires  stimulation,  persuasion  Lnd  ro-eXcaMm  • ‘ihd 

fndwSk.^6  re4”ireS  ^ 

diUonitouki'bi  keafod  “as  in,enPatieMt  S  ^ml  c0“' 

mavP  ff  ch  edes’  an.d  IS  the  basis  of  most  “tonics.”  so  it 
may  otten  be  given  with  benefit. 
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With  regard  to  so-called  physical  ojerdses,  posturaj 
scoliosis  is  due,  not  to  muscular  weakness,  but  to  aetoejcg 
q£  the  habitual  subconscious  state  of  ietlex  act  y 

normally  maintains  the  si  euHhen  or  develop 

tlie  same  way  as  originally  in  early  childhood  name  y, 
by  voluntary  muscular  effort  constantly  r°P®^ed.*n  ther 
becomes  involuntary,  subconscious  and  habitual  in  othe 

WEwcL7tSSoniy  one  of  the  means  to  this  end.  They 
should  be  designed  to  correct  faulty  postures  as  such  ag 
not  with  the  idea  of  developing  particular  muscles.  Into- 
mitten*  exercises  are  of  little  use  in  themselves  The 
mtieiit  must  be  got  to  strive  for  a  constant  effect.  1  e 
7’0  operation  is  essential,  and  to  this  end  the  personality  o 
her  instructor  is  of  far  more  importance  than  the  particular 

C ^Restoration  of  the  postural  reflex  is  the  basis  of  all 
curative  treatment  of  scoliosis.  If  a  curvature  is  flexible, 
so  Khal  it  can  be  straightened  by  active  or  passive  move^ 
meat,  it  will  be  kept  straight  when  the  postuial  leflex  is 
re-established,  and  the  patient' will  be  cured. 

A  curvature  that  is  partly  fixed  by  structural  changes 
can  be  corrected  only  so  far  as  it  can  be  made  flexible. 
The  flexibility  of  a  structural  curve  can  often  be  mate¬ 
rially  increased  by  active  and  passive  corrective  Move¬ 
ments,  but  rarely,  if  ever,  can  a  structural  curve  be  made 
completely  flexible  and  therefore  curable  by  these  means^ 
A  moderate  amount  of  fixed  residual  curvature  may  ^ 
held  in  check  indefinitely,  if  the  postural  reflex  is  re¬ 
established.  Such  a  curve  however,  tends  slowly  Jo 
increase  mechanically  under  the  influence  of  gravity,  just 
as  an  occupational  or  adaptation  curvature  does,  and  many 
such  cases  eventually  show  a  poor  return  tor  the  time, 
labour,  and  money  that  has  been  expended  on  then  active 
treatment.  Therefore,  if  a  curvature  is  not  held  check 
by  a  reasonable  amount  of  active  treatment,  it  should  be 

«iven  mechanical  support.  . 

°  With  regard  to  forcible  correction  and  the  application  of 
plaster  jackets  in  scoliosis,  it  is  known  that,  apart  from 
its  effect  on  the  distortion  of  the  ribs,  this  method,  like 
others,  depends  for  its  success  upon  flexibility  of  the 
spine.  Most  orthopaedic  surgeons  wnl  agree  with  the 
finding  of  the  Scoliosis  Committee  of  the  American  Ortho¬ 
paedic  Association  (1916)  that  no  case  of  fixed  scoliosis  lias 
vet  been  shown  to  have  been  corrected  in  the  anatomical 
sense  by  any  method.  At  best,  forcible  correction  is  but  a 
preliminary  measure,  and  if  it  is  not  followed  by  restora¬ 
tion  of  the  postural  reflex  or  by  efficient  mechanical 
support,  it  is  both  useless  and  harmful. 

The  day  has  passed  when  it  was  customary  to  hang  a 
so-called  spinal  support  on  every  crooked  back.  Nearly 
everyone  now  treats  scoliosis  by  exercises,  and  1  tniuR 
that  exercises  are  indicated  in  the  majority  of  cases.  u 
I  would  plead  for  discrimination  in  their  use,  as  in  that  of 
any  other  therapeutic  measure.  Some  people  have  made 
almost  a  fetish  of  exercises.  One  sees  cases  so  treated, 
literally  for  years,  without  any  appreciable  benefit,  and  a 
spinal  support  is  often  ordered  only  as  a  last  resort.  Some 
cases  are  quite  unsuitable  for  treatment  by  exercises  from 
the  beginning.  Exercises  in  many  cases  are  given  without 
appreciation  of  their  real  purpose*  They  are  only  one  o 
the  means  to  an  end— namely,  restoration  of  the  postural 
reflex,  and  to  attain  this  end  it  is  the  patient,  and  not 
merely  her  spinal  column,  that  requires  treatment. 


(To  be  continued.) 
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Lecture  II.— AURICULAR  FIBRILLATION.* 

In  the  first  of  these  lectures  I  have  endeavoured  to  p 
before  you  the  chief  conclusions  which  we  are  able  to  for 
respecting  that  rather  rare  condition  auricular  flutter,  ai 
have  stated  that  flutter  as  it  occurs  in  man  is  due 
a  single  wave  circulating  continuously.  In  this  lectu 
I  propose  to  deal  with  the  much  commoner  and  thereto 
more  important  disorder,  auricular  fibrillation.  Now  tlie 
two  conditions  are  very  closely  related,  as  lias  been  recc 
nized  for  some  years;  they  are  known  to  be  related;]] 
only  because  of  several  resemblances,  but  because  the  o 
not  infrequently  passes  into  the  other.  Thus  flatter  ot  t 
auricle,  as  I  pointed  out  some  years  ago,  may  usua. 
be  converted  into  fibrillation  by  the  administration 
heavy  doses  of  digitalis ; 'a  conversion  which  is  made  u 
of  in  the  present-day  .therapy  of  flutter.  We  shall  f 
presently  how  the  two  states  are  related,  and_  that  cue 
movement  underlies''  both.  To  explain  the  mterrelat. 
it  is  necessary  for  .  me  to  expand  what  I  have  alrea 
touched  upon— namely,  certain  reactions  of  the  auricu  • 
muscle  to  increased  rate  of  beating.  .  M  e  must  study  ; 
more  detail  the  change  which  occurs  m  the  length  of  U 
refractory  period  and  in  the  rate  at  which  the  waves  tra 
as  the  rate  of  beating  rises. 
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The  Department  of  Social  Hygiene  in  the  League  of  Red 
Cross  Societies,  whose  headquarters  are  at  Geneva,  will  in 
future  be  known  as  the  Department  for  Combating  Venereal 
Diseases.  Mr.  Walter  Clarke  has  been  appointed  Chief  of 
this  Department  and  Lieut.-Colonel  Ritchie,  Assistant 
Chief.  The  League  has  published  in  English,  French, 
German,  Italian,  ap-*  Spanish  two  pamphlets  concerning 
the  fights  against  venereal  diseases,  entitled  respectively 
“  The  venereal  diseases  survey”  and  “  Venereal  diseases 
—a  challenge  to  the  Red  Cross.” 


Influence  of  Heart  Rate  on  the  Refractory 
Phase,  etc. 

The  changes  are  somewhat  complex,  and  may  ; 
illustrated  most  clearly  by  means  of  the  accompany  , 
diagram  (Fig.  I).  To  the  left  of  the  diagram  is  a  doul 
headed  arrow,  which  represents  the  length  of  the  aunej 
cvcle  when  the  heart  is  beating  at  a  normal  rate.  Ibis cy; 
is  divisible  into  two  parts,  as  indicated  by  the  two  clou, 
headed  arrows  which  stand  just  to  the  right  of  the  bt 
it  is  divisible  into  the  refractory  period,  during  winch  * 
auricular  muscle  is  in  the  excited  or  contracted  state,  <- 
into  the  responsive  period,  during  which  the  muscle 
inactive  or  resting.  I  represent  the  refractory  period 
black  and  the  responsive  period  in  white,  and  • 
remainder  of  the  diagram  shows,  on  the  basis  of  di 

observation,  how  these  two  periods  are  proportioned 
each  other  as  the  heart  rate  is  raised.  As  the  heaifc 
rises  by  equal  increments-say  from  100  to  150  to 
250,  etc.,— so  the  length  of  the  cycle  shortens.  L 
lengths  of  the  cycles,  as  these  shorten,  are  cha 
vertically  upon  a  horizontal  base  line  (as  in  the  tig 
their  ends  join  up  to  form  a  curve  the  steepness  of  wL 
gradually  decreases.  The  curve  of  the  end  of  the  c  - 
approaches  the  base  line,  at  first  rapidly,  but  gia  ■. 
less  rapidly.  The  two  lines  will  meet  at  infinity, 
end  of  the  refractory  period  also  forms  a  carve  J 
moves  towards  the  base  line  (it  is  represented  by  he 
edge  of  the  black  portion  of  the  figure).  Briefly,  tL- 

f ractory  period  of  the  muscle  shortens  as  does  the  leL 

of  the  contraction  when  the  heart  rate  is  raised.  B 
refractory  period  does  not  shorten  to  the  same  e. 
does  the  length  of  the  cycle;  consequently  the  *e  P. 
period  dwindles  when  the  rate  is  advanced, 
until,  eventually  and  at  a  very  high  rate  ofbeatngt 
appears  altogether.  When  this  happens  the  ffioseta  ( 
not  respond  to  every  impulse  reaching  it,  it  hreax 
That  has  been  termL  2  : 1  (or  hah),  response-th^ 
say,  it  responds  only  to  alternate  lnipuls  .  ‘ 

That  is  but  natural,  seeing  that  only  aJternate  imp 
will  fall  during  the  responsive  period  of  Pre®llLj  JBa 
Now  the  precise  manner  in  which  this a  e 
response  is  foreshadowed  in  the  mamma 
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peculiar,  and  considerably  important;  it  is  necessarv 
•koroughly  to  understand  it.  As  the  rate  of  bcatin»  rise, 
ind  the  period  of  responsiveness  shortens,  a  timeVomes 

oZm^/erftOP-WbatJ3  Spokea  o£as 

-.tractory  period.  It  is  a  phase  of  the  cycle,  during 

ifmulatUonmU  When  a.,^hoIe  m.a\{  or  maV  not  respond  to 
timulation.  When  this  partially  refractory  phase  first 

^ycle  seems  to  be  divisible  _ t 


auricular  fibrillation. 
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SS2&-  SS55? 

•actory  phase ;  this 


I  have  dealt  with  this  question  of  nartial  r ,p  .  • 

at  some  length  because  it  is  essential  ti  T  .refcactoriuesa 
bended  fully  and  clearly  It  If  ®  S  tLat  Jt  be  compre- 
fundamental  influences  '  which  ba* 

beating  at  very  advanced  ntP«  wif  'r11  ^be  aiu’lcle 
to  emphasise  is  S  at  th™ '■ulvno“‘  /  °?>ecialb  ‘W- 

each  excitation  wave  enterino  the’  mnsete  finds  U  :  ,bcat'“p 
imperfectly  recovered  f.-™,  „„  Cle  knds  that  muscle 


3  succeeded  by  a 
tartially  refractory 
base;  a  short 
base  remains  at 
be  very  end  of  the 
ycle,  during  which 
be  muscle  is  always 
^sponsive  to  stirnu- 
ition.  But  the  end 
1  the  partially  re- 
■actory  phase  is  not 
larply  defined;  it 
des  imperceptibly 
to  the  phase  of 
■sponsiveness.  If 
>u  will,  the  matter 
ay  be  expressed 
>mewhat  differ- 
Hy.  During  the 
rly  and  greater 
rt  of  the  cycle  the 
iscle  is  quite  re- 
ictory,  but  the  end 
this  phase  is  no 
iger  clean  cut  and 
terminate  ;  if  at 
e  instant  the 
iscle  is  wholly 
factory,  at  the 
it  instant  it  is  not 


Let  us  apply  the 
small  diagram  in  the 
upper  part  of  Fig.  I 
to  our  picture  of  a 
circulating  -wave.  In 
tbe  _  diagrams  of 
the  ring  experiment 
shown  in  the  last 
lecture  I  represented 
the  circulating  wave 
its  most  simple 
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Fig.  I.— 

normal  rateto^a^ii^hlevel6  ?te  isPs°*  by equll ^fnSSfromRs 

lffrln16  r<l fnaC t01'y  period*  which  shortens  aSP the  rate  iq  r1?  <l1<Jj£am  presents  the 
left  to  light);  a  curved  line  indicates  +  ra-^e  ls  *al?ed  (that  is,  reading  from 

Period  of  partial  refractorines s  ?t,th,e  .c-vcIe.  itself,  P  li.r 


- - -  *BS.  B.P.  =  period  of  absolute' refractoJin^ 

dually  develons  Ttf  *  ?  period)  and  responsiveness 
be  dLsS  af ’  it  tlac‘ea  °LrfaCtr “f,SS  is  f0l"d 

le  until  at  last  it  becomes  absokfte^Th  fV01$h  the 
the  partially  refractory  nlmffi:  1  development 

of  tile  cvck.°f  Th,  a^°  l-'te  l;e£<;act0i'.y  period  and  the 
partial  rafrketoriness  “  “  wWch  tto  state 


form.  The  relations 
there  shown  be 
tween  the  advanc 
ing  crest  of  the  wave 
and  its  wahe  of  re¬ 
treat  represent  what 
is  occasionally  found 
in  actual  experiment. 

More  usually,  how¬ 
ever,  the  relation  in 
flutter  is  a  little 
more  complex.  The 
gap  between  the 
crest  and  wake  does 
not  consist  of  wholly 
responsive  but  of 
partially  refractory 
muscle  (see  Fig.  II), 
The  on  -moving  crest 
encounters  many 
fibres  which  are  re¬ 
sponsive;  it  finds 
These  refractory  fibres 


s  is  not  measurable,  but 
1  certain  that,  as  the 


r  1  T .  4X0 

or  beating  advances, 
°on  bridges  the  gap 
pletely.  When  this 
0.  is  reached  the  cycle 

divisible  into  two _ • 

ely,  a  phase  of  absolute 
ictormess  and  a  phase 
•artial  refractoriness  ; 

3  is  no  true  or  wholly 
msive  phase.  This 
°f  the  muscle 
ssented  in  a 
am  above  the 
3. 

6  meaning  of  _ w 

ge  which  I  have  de- 
rcl  18  nofc  obscure ;  it 
!s  •  when  the  rate 
jently  raised, 
le  fibres  do 


is 


small 

main 


for“  nfinuV  h  refractory,  These  refractory  fibres 
from  S  to  SSp1®™  -°  ltS  ?r0gl‘ess;  U  wends  its  way 
onen  and  ,  I’  passing  onIy  where  it  finds  channels 
«£f^^and-Peady  to  receive  it.  It  is  as  though  a 
a  Hmp  Plame+1fire  foIlowed  a  first,  but  followed  ft  at 

returned  to"1  its®  formerly  burnt  had  not  fully 

returned  to  its  old  condition;  there  would  be  nlaces 

andthe^eeCnln^eflS  °f  tbe  first  fire  sfciI1  blackene^  the  earth, 
‘  the  second  flame  in  passing  would  creep  around  the 

edge  of  these  before  it  could 

rvA  r  AMTrrri  » xT  rill .  1 


the 


is 
the 


circulates  in  flutter? ^l'hc bKackeifed portions  ®fCdtati?n  wave  as  it 
those  portions  of  the  muscle  which  are  nn» represent 

instant.  The  crest  of  the  wave  travels  cm,  fnfh°  n1'5'  at,  a  glvea 

in  a  partially  refractory  state.  The  border  of  tho  BP°Ug-  muscle 
is  finely  serrated.  oiaei  ot  the  advancing  wave 

circulates  in^b^naHon^The'  adTOnoin^bo^e^8'410^  wave  a?  14 
wake  are  deoply  crenated  ami  fhpao  m-n  boidei  and  retreating 
is  constantly^ ^advancing  thSo.iBh  atl°i“-s  oyerJaa-  wave 
.esransira  mm’SS&'gS&Eg&ig™'"  Cb“"e,s  °< 


*  —  not  all 

3,0 0  during  each  cycle, 

t”hwfra™l^Ue™ate  Cy?<:s  the  critical 

wsclo  fibres  a  om|PfSiet?‘  8  13  *he,?ame  fov  «U 
5.  During  «  1  11  to  respond  earlier  than  do 

bres  are  °f  absolutc  refractoriness  all 

ler  of  the  cycle  theyfiH0  StUnuIa!i°n’  dm'iag  the  re- 
-Xcitabilitv\ho  m  bies  one  after  another  recover 
responsive ' '  there fusele,  a®  a  wllole  becomes  more  and 

S  ^  »f  «•« 


go  forward.  These  bar¬ 
riers, by  deflecting  it,  render 
.  the  onrushing  wave  sinuous 
in  its  course,  and  delay 
its  progress  from  point  to 
point. 

I  said  in  my  first  lecture 
that  in  flutter  tbe  rate  at 
which  the  wave  is  trans¬ 
mitted  is  not  usually  nor¬ 
mal,  but  that  it  is  slower 
than  normal.  We  have 
proof  that  this  delay  is 
not  due  to  change  in  the 
rate  of  fibre  conduction, 
but  to  small  barriers  of 
unrecovered  (or  refractory) 
fibres.  This  observation  is 
one  of  no  little  consequence, 
since  it  much  simplifies 
our  conception  of  those 
factors  which  are  respon- 


- AAAVU  J-  tiOJkWU 

ff11  of.  ,the  muscle  path,  the  rate  of  propa-a- 
tmn  from  point  to  point,  and  the  duration  of  the 

factor  Ts  Xrnritrn?ll^iPKld  v!'  ^  b  uow  see  that  the  second 

length  nf  fl  °  eid  ^  16  ^bk’d*  large  measure  the 

°  f  ,  1C.  Path  is  also  controlled  by  the  refractory 
Pi  .  ’  °1>  where  several  channels  are  open  to  the  crest  of 

fl!!  ^  ACiU  a,tlDg  'Tave  ^  wil1  take  the  shortest,  and  that  is 
pat  i  along  which  it  most  closely  follows  its  own  wake. 
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AURICULAR  FIBRILLATION. 
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In  Studies  of  flutter,  and  in  those  of  fibrillation,  vcfraGtory 

1 -  Its  ien  gtti,  aim 


■period  becomes  of  prime  importance.  -  -  . 

especially  tlie  length  and  character  of  its  partial  phase, 
^v8  responsible  not  only  for  the  maintenance  ot  circulating 
shall  sec,  for  the  particular  tonn  of  <b» 
ordered  movement  which  the  auricle  assumes. 


The  Production  or  Experimental  Fibrillation. 

It  has  been  stated  previously  that  a  frequent  first  stej 
towards  knowledge  comes  when  we  produce,  by  experi¬ 
menting  upon 


fibrillation  are  not  very  dissimilar  to  thpso;  they  are,  a. 
joined  end  to  end;  and  the  action  is  again  continue 
The  auricular  action  in  flutter  and  fibrillation  differs,  In 
ever,  in  important  respects;  thus,  in  fibrillation  it 
50  per  cent,  faster,  the  oscillations  having  a  mean. rate; 
about  450  per  minute ;  another  difference  is  that  in  fibri 
tion  tlie  cycles  are  not  accurately  repeater!;  someth: 
over  short  stretches  of  curve  there  may  be  at  leas 
suggestion  of  repetition  (as  in  tlie  last  record  of  I  ig. 
but°elose  measurement  will  show  that  it  is  not  prec. 

moreover,  it  is 


animals,  a  con¬ 
dition  identical 
with  that  seen  in 
our  patients.  In  so 
far  as  'fibrillation 
of  the  i  auricle  is 
concerned  that  step 
was  taken  eleven 
■vears  ago.  At  that 
time  a  condition 
termed  fibrillation 
of  the  auricles  was 
well  known  to  ex- 

-  perimenters,  a  n  d 
a  common  form  of 

’  'disordered  h  e  a  r  t 
action  was  recog¬ 
nized  in  patients ; 
but  neither  the  ex¬ 
perimental  nor  tlie 
clinical  condition 
■  had  been  examined 
sufficiently  closely 
to  make  it  clear 
'that  the  two  states 

-  are  one  and  the 
same.  This  identity 
was  proved  when 
the  electrocardio¬ 
grams  of  the  ex¬ 
perimental  and 


long  maintaii 


Change  is  the  r 


Vr„  tv  —Four  electrocardiograms  (lead  JI)  illustrating,  fibrillation  of  the  auricles 
tions  arising  from  the lihi Dating  auricles 


Tiie  Nature 
Fibrillation  | 
its  Relation  i 
Flutter. 

I  have  noil 
out  that  the  j 
step  in  this  in<i 
was  taken  elt 
years  ago,  wlic 
was  ascerta 
that  the  ;  clip 
disorder  is  i| 
ticalwitli  one  wi 
can  be  prodf 
experimental 
but  it  is  to  be 
derstood  that, 
then  obtained 
close  insight  i 
fibrillation 
fibrillation, 
had  obtained  k: 
ledge  of  a  disci 
of  the  human  U 
and,  more  ini 
taut,  the  m, 
of  further  inv 
eating  it.  It 


clinical  conditions  were  submitted  to  close  comparison 
•by  Rothberger  and  Winterberg  and  myself  m  1909,  and 
when  a  little  later  I  sought  and  obtained  the  opportunity 
of  exposing  to  view  the  heart  of  a  horse  suffering  from  the 

saTnc  malady  as  do  our  patients.  ... 

Since  the  time  of  these  demonstrations  tlie  term  fibrilla¬ 
tion  of  the  auricle  lias  come  to  be  used  universally  m 
describing  this  particular  disorder  of  the  human  heart.  In 
Fi.x.  IV  I  show  again  electrocardiograms-  of  the  experi¬ 
mental  and  clinical  conditions.  Treated  pictonally  the 
curves  of  auricular  fibril¬ 


lations  are,  within  cer¬ 
tain  limits,  variable ;  but 
exactly  comparable  varia¬ 
tions  are  to  be  seen  in 
man  and  animal.  The 
variability  of  tlie  picture 
is  in  large  part  governed 
by  the  action  of  the  ven- 
'  tricles.  As  you  are  aware, 
the  rate  of  the  ventricu¬ 
lar  action  is  not  always 
■  the  same,  neither  is  the 
degree  of  its  irregularity 
in  different  samples  of 
fibrillation.  It  is  not 
difficult  to  choose  from 
a  collection  of  clinical 
curves  on  tlie  one  hand 
and  experimental  curves 
on  the  other  hand,  ex- 
amples  in  which  the  resemblance  is  so  close  as  to  be  con¬ 
vincing  With  tlie  details  of  tlie  curves  I  need  not  now  detain 
-  you,  but  would  remind  you  of  their  most  constant  features. 
The  ventricular  representatives  (22  and  T )  are  frequent  and 
irregularly  placed ;  the  auricular  representatives  comprise 
a  series  of  oscillations,  of  irregular  form  and  somewhat 
irregular  incidence  and  amplitude.  The  auricular  repre¬ 
sentatives  in  flutter  are  united  end  to  end  ;  the  action  is 


Fig.  V.— A  diagram  illustrating 
tlie  successive  paths  followed  by 
the  excitation  wave  in  flutter.  The 
path  is  finely  sinuous,  but  is  m 
general  accurately  repeated  from 
cycle  to  cycle. 


.mite  regular  and  continuous,  and  its  mean  rate  is  approxi¬ 
mately  300  per  minute.  The  auriefilar  representatives  in 


o - o 

respect  of  these  further  investigations  that  I  shall  i 
speak.  The  method  of  research  has  been  very  sii 
to  that  employed  in  tlie  case  of  flutter.  We  prd 
fibrillation  of  '  the  auricles  in  an  animal  by  sui 
stimulation,  and  proceed  to  examine  tlie  paths  ti 
by  tlie  excitation  "waves  through  the  muscle  wfiilef 
fibrillation  continues.  It  would  be  impossible  foi 
to  place  before  yon  in  this  lecture  the  details  of 
analysis  ;  I  can  only  attempt  to  acquaint  you  with 
chief  conclusions  at  which  we  arrive  after  fully  consul 
v  the  evidence  derived 

all  sources.  The 
conclusion  is  that  fit 
tion,  like  flutter,  is  x 
tained  by  a  circul 
wrave.  As  in  flufcte 
central  circulating  : 
is  a  single  wave,  bi:: 
circuit  is  completed: 
shorter  time  ;  tlie  a  : 
1  ar  cycles,  thei 
follow  each  other  j 
quickly.  To  what  ii 
quicker  movement 
ultimately  ?  It  is  0 
certainly  due  to  the1 
of  tlie  circus  movj 
being  somewhat  si 
than  is  the  case  in  1 
Why  should  the 
be  shorter  ?  Trc 
because  in  auricles-  predisposed  to  fibrillation  the  ell 
refractory  period  is  shorter  than  in  those  pren 
to  flutter.  The  crest  of  the  circulating  wave  n 
conditions  tends  to  follow  close  upon  its  own 
The  refractory  muscle  forms  a  ring  broken  by  » 
gap  ;  this  broken  ring,  regarded  as  a  whole,  1  o' 
Now  the  length  of  refractory  tissue  in  this  ring 
given  instant  is  obviously  controlled  by  the  am 
of  the  refractory  perioil.  A  decrease  in  the  l’cri 
period  shortens  the'  length  of  the  tissue  involved 


Fig.  VI.—' A  similar  diagram  of 
the  successive  paths  taken  in 
fibrillation.  The  path  is  coarsely 
sinuous  and  ever-varying, ‘though 
it  continues  to  progress,  in  a  clock¬ 
wise  fashion  around  a  central  area. 
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state  at  auy  given  moment ;  consequently,  if  the  ear) 
remains  unaltered  the  diameter  of  the  ring  must  shorten 
If  a  snake  glides  along  the  path  taken  by  its  own  tail,  the 

’iIZ6i  0t  m  16  *C/,rc  6  w!uch  ifc  inscribes  will  be  controlled  by 
•he  length  of  the  snake,  y 

We  believe  that  in  fibrillation  the  circuit  is  smaller  in 
hameter  than  in  flutter.  We  cannot  yet  describe  with 
onfidence  the  precise  paths  which  are  followed:  but 
here  is  some  direct  evidence  to  suggest  that  the  mouth  of 
ho  superior  cava  is  one  of  the  circuits  which  the  central 
vave  favours.  ^  here  precisely  the  circuit  is  situated  is  of 

°  ,ecosm2e  tbat  a  siDs,e  ch™‘ 

The  difference  between  fibrillation  and  flutter  is  in  part 
ne  of  late ,  but  that  is  not  the  sole  difference  or  even  the 
aost  important  difference.  It  has  been  shown  to  be  the 
ule  that  in  flutter  the  crest  of  the  circulating  wave  is 
onstantly  passing  through  tissue  in  a  partially  refractory 
tate.  The  wave  as  it  progresses  strikes  upon  small 
arners  which  render  its  course  finely  sinuous.  In  fibril- 
ition  this  interference  is  much  exaggerated;  the  barriers 
re  larger  and  the  crest  travels  along  paths  coarsely 
nuous.  Seemingly  the  crest  lias  not  a  straight  or  simply 
arved  border  of  advance;  it  is  deeply  and  irregularly 
enated.  Its  wake  is  similarly  crenated  and  the  creme 
ons  of  the  one  and  the  other  overlap  and  intertwine  ;  this 
nation  is  shown  diagramaticallv  in  Fim  HI.  The  rreqf 
advance  moves  through  muscle  apparently  in  a  denser 
ate  of  partial  refractoriness  than  is  the  case  in  flutter 
2?™  tbe  pftb  Ravelled  by  the  wave  after  it  has 


f  The  Burn sb 

L  Medical  Journal 


593 


„  ,  ,  j  ~  uy  tuu  wave  alter  it  has 

lck  ofe?ifperrat  ,lmeS  flutter  (Fi--  Vb  There  is  the 
ackof  the  central  re  entering  wave;  the  path  taken  is 

e  y  sinuous,  but  apart  from  these  veiy  minor  variations 
is  constant.  As  this  mother  wave '  circulates  in  the 
am  channel  it  throws  off  centrifugal  waves  at  each 
volution,  and  these  proceed  into  outlying  areas  of  the 
ascle,  such  as  the  appendices  and  the  sleeves  of  muscle 
thecavae;  along  these  outlying  channels  the  path  is 
.0  finely  sinuous  but  in  general  constant.  The  whole 
iscle  of  the  auricle  is  involved  in  each  cycle.  With  each 
?olu  ion  t!  e  events  are  repeated ;  the  waves  are  signalled 
h  almost  perfect  regularity  in  every  part  of  the  muscu- 
iue  at  each  revolutmn  a  wave  passes  to  the  region  of 
•  A- (  node,  the  responses  of  the  ventricle  are,  therefore 
an  orderly  character.  L> 

heture  similarly  the  path  which  the  wave  has  followed 
it  has  circulated  several  times  in  fibrillation  (Fig.  VR 
erywhere  the  track  is  coarsely  sinuous.  There  are  the 
itral  tracks,  spread  over  a  wider  band  of  tissue  than  in 
ter,  because  the  path  varies.  Speaking  very  broadly 
same  central  path  is  trodden  over  and  over  again,  but 
detail  there  is  no  constancy.  The  wave  may,  and 
latently  does,  encircle  the  same  central  area  repeatedly 
ot  continuously  but  it  staggers  along  its  course ;  it  is 
[>ad  of  many  and  serious  obstacles.  For  that  reason  it 
s  not  return  to  its  starting  point  after  constant  intervals 
-ime;  for  that  reason  and  because  of  change  in  the 
ial  path  pursued,  the  oscillations  in  the  electro- 
uograms  are  of  irregular  incidence  and  form.  The 
is  through  the  outlying  muscle  also  vary.  Place 
^acts  on  any  region  of  the  auricular  muscle,  and  the 
es  are  not  signalled  regularly  as  in  flutter,  but 
snarly;  a  few  even  fail  to  arrive  at  their  proper 
'nations.  With  each  irregular  revolution,  or  ^ 
m°8fc’  a  wave  passes  to  the  region  of  the 
j.he‘se  waves  arrive  at  the  node  more  fre- 
nly  than  they  do  in  flutter,  for  the  general  move- 

,a!LTm®W  lafc  fast10r;  but  because  the  path  travelled 

i  SyS1r"8  and  varlable  they  arrive  at  the  node 
'  ulax’  1  be  responses  of  the  ventricle  are  therefore 

ie  Actual  Circuits  ix  Flutter  and  Fibrillation. 
lngftLC-nCU  -atlUg  wave  is  ^sponsible  both  for  flutter 
n  aUon  of  tbe  auricle;  in  both  conditions  it 
vs  the  re-entrant  path  repeatedly,  though  in  flutter  this 
-  cion  is  far  more  exact  than  it  is  in  fibrillation.  We 

'  of  ‘issue  involved  in  successive  circuits  is  wider 

ffier  diam^?r°-b*bl>;of  lesser  di*“eter.  as  already  stated, 
ini  diameter  is  not  represented  in  the  accompanying 

umcrous  thanHhntS11  V16,'4<1r  node  ave  approximately  one-tenth 
Be  they  number  flOW1al°ng  t!‘°  central  Path.  In  the 

'ation  numbe1,  therefore,  about  400  per  minute  in  human 


possess  some  definite  knowledge  of  tlm  net. mi  n 
fo  lowed  by  tbe  wave  in  tbe 

I  he  wave  may  encircle  the  mouth  of  the  superior  cava 

vesref  andethaeTnfable  am°Ullt  °f  tisSUe  lyinS  ^tween  this 
vessel  and  the  inferior  cava;  or  it  may  encircle  together 

nrobThle^?  °f  b.0tli  ®Uperior  aud  infenor  venae  cavac  ;  it  is 
p  obable,  though  it  is  not  proven,  that  circuits  are  formed 
in  some  instances  around  the  auriculo-venfr  culai  orifices 
In  man  tbe  cates  in  flatter  are  from  240  to  350  nev 
minute ;  in  the  dog  tiro  rates  are  345  to  580  per  minute 

50  °  b6erenTti‘Ue  S-1?8  “  d°B  approxtoaWy 
u  Pe‘  cent,  faster.  Difference  in  the  size  of  the  organ 

in  man  !s  sufficient  to  explain  this  difference  of  rate 

if  we  assume  the  rate  of  transmission  in  the  human 

eeneraTTf  !!*  \°  be  .equal*  We  may  arrive  at  a 
Jwn  !  £  t  0ann<?t  amve  at  a  precise,  idea  of  the 
ling  s  circumference  in  the  human  subject.  Thus,  if  the 

cach°LaJr“an  18  240  Pei’  minute,  the  duration  of 

mipy  tL  !i  °'2?  °f  Second ;  if  tbe  rate  ^  350  per 

Assume  °-  each  Cyc,e  is  017  of  a  second. 

Assume  that  the  transmission  rate  in  flutter  is  500  milli¬ 
metres  ^per  second,  then  the  length  of  the  path  will  be 

ofW  nnd  6fheVa  th?  °Qe  case  and  85  millimetres  in  the 

be  4  and  2  7^Pn?-amf  'S  °f  th£  c™ponding  circles  will 
be  4  and  2.7  centimetres  respectively.  Thus,  if  our  assumed 

transmission  rate  is  correct,  the  circular  paths  in  flutter 

chief  On-fi“GtefS+f0mew.hffc  excee(3ing  the  diameters  of  the 

wl.tb  w6  l  ]°-f  the  aiV;icI.e<  18  tbese  natmal  orifices  to 

paths  onhe  tar^?Cl  y  “  Lcate  tbe  actual 

In  human  fibrillation  the  rate  of  movement  is  faster;  it 
lies  usually  in  the  neighbourhood  of  450  per  minute,  the 
cycle  having  a  duration  of  0.13  of  a  second.  If  we  assume 
ie  same  transmission  rate,  then  the  length  of  the  path 
won  d  be  66  mm.,  and  the  diameter  of  the  circle  would  be 
a  little  more  than  2  cm.  It  will  be  evident  that  if  this 

cldeT^ mateiy  correct,  and  if  we  suppose  the 
chief  orifices  of  the  auricle  to  be  those  encircled  by  the 
waves  m  fibrillation,  tliat  in  this  last  condition  tbe  encircle- 

^e?tn“U8fc  b?  a  veiT niose  one.  Tbe  factor  which  remains 
doubt  is,  of  course,  the  rate  of  transmission. 

These  remarks,  Sir,  bring  me  almost  to  the  end  of  what 
I  propose  to  record  in  the  present  lectures.  I  may  have 
been  tempted  to  speak  of  possible  remedies  for  the  state 
of  affairs  which  I  have  described,  but  the  subject  is  still 
unripe  for  discussion;  perhaps  I  have  said  enough  in 
indicating  what  seems  to  me  one  of  the  chief  lines  which 
investigation  should  take;  it  is  an  investigation  of  the 
refractory  period  of  heart  muscle,  a  search  for  remedies 
which  will  influence  the  duration  of  this  refractory  state, 

and  which,  by  prolonging  it,  will  help  us  to  close  the  gap 
between  the  crest  and  wake  of  the  circulating  wave;  for 
this  gap  is  essential  to  tho  maintenance  of  the  circulating 

flX  oT  foJ,efibriIieati0r"lating  "'ave  iS  resr0nsible  £o° 
[Finally,  the  lecturer  proceeded  to  demonstrate  shortly 
his  recent  experiments  with  Dr.  Drury  and  Dr.  Iliescu 
upon  the  movements  of  the  electrical  axis  of  the  auricle  in 
c  imcal  flutter  and  fibrillation.  If  suitable  planes  are 
chosen  it  can  be  shown,  in  both  these  conditions,  that  the 
electrical  axis  changes  its  direction  in  a  definite  and 
striking  manner ;  it  revolves  through  36(T  as  each  auricular 
cycle  is  comp  eted.  As  the  electrical  axis  may  be  taken  as 
an  index  of  the  general  direction  in  which  the  wave  is 
travelling  these  observations  demonstrate  tbat  in  flutter 
and  fibrillation  the  wave  travels  in  a  circular  fashion 
t  irougli  the  auricle.  Taken  in  conjunction  with  the 
experimental  evidence,  they  constitute  proof  of  simple 
circus  movements  in  the  human  auricle  affected  by 
these  two  disorders.]  J 

wi?!”!"11  references  to  the  work  on  flatter  and  fibrillation 
wi  1  be  found  in  the  original  papers  published  in  Heart 
vols.  vn  and  vm.  1  ltari, 


th<?  occasion  of  the  25th  anniversary  of  the  discovery 
of  the  Roentgen  rays  a  monument  will  be  inaugurated  at 

afteThiml  °  rofessor  Eocn^cu  and  a  street  will  be  named 

b’/'held  : faf1  Vi^,tiUgf°f  thce,Gcrniau  Urological  Society  will 
u  J  fiL  iViiV  fl’°K1U  b°htenibcr  23th  to  October  1st, 
Sv  1  ?W1Ug  S?bjec^-wiH  1>e  discussed  :  (1,  Patlio- 

logy  and  treatment  of  hydronephrosis,  (2)  surgical  anatomy 
the  bladder  and  ureters  in  relation  to  extensive 
resections. 
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Conclusions. 

1  In  voiin®  clous,  under  ordinary  laboratory  conditions, 
'  ,  4,  n  0  £  .  -ll.  +  1^  onmi  Id  ctvama  lri 
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Since  1907  investigations  upon  experimental  rickets  m 
t  imiro  Vippn  carried  on  in  tins  laboratoiy,  nist  by 
V°"b  nvu  Findlav  1  then  by  Renton  and  Madge  Robertson,- 
and^sul^eq^ntly  by  Noel  Paton,  Findlay,  and  Watson.* 
These  last  experiments  showed  that  while  all  the  pups 
of  two  litters  kept  in  the  laboratory  upon  an  abundant 
supply  of  whole  milk  and  oatmeal  porridge  developed 
rickets,  two  pups  from  each  of  the  litters  kept  m  t 
country  on  skimmed  milk  and  oatmeal  remained  free  ot 

The  preseut  series  of  observations-  shows  that  pups 
kept  in  the  laboratory  develop  rickets  even  on  an  abundant 
supply  of  milk  fat  (as  much  as  7.5  or  even  11  grams  per 
kilo)  and  oatmeal  porridge,  but  that  those  on  the  sa  ie 
amount  of  separated  milk  (0.2  to  0.7  gram  of  milk  at) 
and  porridge  develop  the  disease  more  iapidl}.  I  e 
energy  value  of  the  separated  milk  £*ot  was  necessarily 
Lwer  than  that  of  the  full  milk  diet  (207  to  267  calories  as 
against  270  to  437  calories),  and  hence  it  is  possible,  as  is 
suuuested  bv  the  observations  on  infants  by  Hess  and 
Ur  o’er,4  that  a  low  energy  intake  may  predispose  to  the 
disease,  although  it  is  not  a  causal  factor. 

To  test  this  the  next  experiment  was  arranged  so  that 
pups  of  three  litters,  which  were  available  at  the  time, 
should  have  the  diet  increased  proportionately  to  their 
increase  in  weight,  and  that  the  energy  intake  should  be 
kept  ample  throughout  the  period  ot  growth,  but  that, 
while  one  series  of  pups  should  have  the  energy  supplied 
largely  from  whole  milk— fresh  and  dried— with  bread, 
another  should  have  it  from  dried  separated  milk  and 
bread,  another  from  lard,  which  the  Y  itamin  Committee 
of  the  Medical  Research  Council  class  as  a  fat  tree  ot 
their  anti-rachitic  vitamin,  and  the  last  series  from  dried 
separated  milk  and  bread.  Scrupulous  care  as  to  cleanli¬ 
ness  was  observed  throughout  this  experiment. 

The  result  was  that  all  the  pups,  with  one  exception, 
reached  fifteen  to  eighteen  weeks  free  of  rickets,  although 
those  upon  the  separated  milk  and  bread  diet  had  only 

0.3  to  0.6  gram  of  milk  fat  per  kilogram  per  day. 

The  basis  of  Mellanby’s6  experimental  work  is  that 
separated  milk  up  to  250  to  350  c.cm.  and  white  bread 
even  with  linseed  oil,  yeast,  and  orange  juice,  will  not 
prevent  the  onset  of  rickets  in  pups  between  six  and  twelve 
weeks  of  age,  while  whole  milk  will  prevent  it,  and  upon 
this  is  based  the  practical  recommendation  of  the  V  Ramin 
Committee,5  p.  90,  that  full  cream  milk  should  be  used  by 
children  for  the  prevention  of  the  disease. 

Butter  is  placed  with  cod-liver  oil  (p.  102)  as  the  sub¬ 
stance  richest  in  “fat-soluble  A  or  anti-rachitic  factoi, 
but  both  of  the  two  pups  in  our  series  to  which  butter  was 
administered  in  large  quantities  developed  nckets,  while 
its  administration  failed  to  cure  or  to  prevent  the  advance 

of  the  disease  in  another.  ,  ... 

Our  experience  indicates  that  by  attention  to  stuct 
cleanliness  it  is  possible  to  rear  pups  free  from  rickets  in  a 
laboratory.  It  is  easy  to  rear  them  in  the  open  air,  even 
on  a  diet  poor  in  milk  fat.  The  work  of  Morpurgo  on 
white  rats,  and  the  study  of  an  epidemic  of  rickets  among 
foxhounds  in  Adelaide  by  Bull,7  taken  along  with  our 
results,  point  to  the  probability  that  a  bacteiial  infection 
of  the  same  non-specific  character  as  that  which  the 
investigations  of  McCarrison  have  shown  to  be  the  causal 
factor  in  goitre,  plays  an  important  part  in  the  etiology  of 
the  disease. 

A  point  of  considerable  interest  demonstrated  in  our 
observations  is  the  more  rapid  growth  of  the  pups  kept  in 
the  open  air. 


liberal  allowanced  milk  fat  up  to  even  14  grams  per  kilo 
of  body  weight  neither  prevents  the  onset  of  rickets  nor 

cures  it  when  it  has  developed.  _ 

2.  Pups  kept  largely  iu  the  open  air  may  escape  tlie 
development  of  rickets  on  an  intake  of  less  than  1  gram  of 

milk  fat  per  kilo  body  weight. 

3.  With  scrupulous  care  as  to  cleanliness  it  is  possible  to 
rear  pups  free  of  rickets  in  the  laboratory  pn  an  intake  of  only 
about  0.5  gram  of  milk  fat  per  kilo  of  body  weight  along 
with  bread,  provided  that  the  diet  affords  an  adequate} 

supply  of  energy.  .. 

4.  The  energy  value  of  the  diet,  however  supplied, 
quite  apart  from  the  presence  of  any  hypothetical  antij 
rachitic  factor  in  milk  fat,  would  seem  to  play  a  part  m  con 
trolling  the  development  of  rickets,  but  that  it  is  only 
contributory  part  is  shown  by  the  development  of  Ticket 
in  pups  with  a  high  energv  intake  when  they  au 
confined  in  the  laboratory  without  scrupulous  care  as  tc 

cleanliness.  , 

5.  Milk  fat  may  be  reduced  to  about  0.3  gram  per  lulo  o 
body  weight,  if  its  place  is  taken  by  an  equal  amount  oj 
lard,  without  the  onset  of  rickets. 

6.  The  results  of  these  observations  do  not  support  tin 
conclusion  of  the  Accessory  Food  Factors  Committee  o. 
the  Medical  Research  Council  that  rickets  is  a  deficiency 
disease  due  to  lack  of  an  anti-racliitic  factor  associated  witl 
milk  fat. 
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concerning  Accessory  Food  Factors  (Vitamins).  comPR^  by  a  Co  i 
mittee  appointed  by  the  Lister  mstitute  and  tbe  M^ical  Re  eai 
Council,  Med  Res.  Com.  Spec.  Rep.  Series,  Ko.  38,  L. c. » <1  on , 
Stationery  Office).  c  E.  Mellanby.  Lancet,  1919,  i,  407.  Bull,  Joun 
Comvar.  Pathol,  and  Therap.,  1918,  xxxi,  19o. 
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PRESIDENT,  TUBERCULOSIS  SOCIETY  OF  GREAT  BRITAIN. 


Of  all  the  serious  infections  of  the  human  body  tuberculos 
is  the  most  hopeful,  both  as  regards  its  prevention  an 
also  its  cure,  provided  that  treatment  can  be  commence 
early  enough  and  continued  long  enough  to  give  if 

affected  tissues  time  for  repair. 

In  spite  of  an  enormous  amount  of  research,  continue 
in  all  parts  of  the  world,  we  have  reluctantly  to  admit  tin 
we  have  not  yet  obtained  a  specific  remedy  winch  w 
effectively  destroy  tubercle  bacilli  in  the  body.  \\  e  inn 
therefore  rely  on  producing  a  sufficient  immunity  in  u 
tissues  to  resist  the  attack  by  virulent  tubercle  bawl 
This  immunity  can  be  obtained  : 


»  \  detailed  account  of  the  experiments  is  published  in  the  April 
number  of  the  British  Journal  of  Experimental  Pathology.  The 
expenses  of  the  investigation  were  defrayed  by  tbe  Medical  Research 
Council. 


1.  By  increasing  the  natural  resistance  by  means 

increased  nutrition  and  sound  hygienic  condition 

2.  By  producing  an  artificial  active  immunity  in  ti 

tissues  to  the  tubercle  bacillus  itself. 

Increased  care  in  infant  welfare,  better  wages  to  t| 
industrial  classes,  good  nourishing  food,  a  pure  milk  snpj) 
the  prevention  of  overcrowding,  and,  above  all,  good  housi 
conditions  and  the  segregation,  of  open  cases  of  pulmona 
tuberculosis,  will  obviate  to  an  increasing  extent  - 
possibility  of  direct  infection;  but  all  this  wid  take  ma 
years  to  accomplish.  In  the  meantime  I  feel  stron 
from  m v  experience  of  treating  many  thousands  o  ci ■ 
of  tuberculosis  in  hospital,  that  we  have  at  our  cusp  •; 
a  scientific  means  by  which  we  can  secure  some  1111)111 
to  the  bacillus,  and  certainly  of  preventing  the  extens  - 
of  the  disease  in  the  human  body  when  once  intro Ju  , 
Fortunately  for  civilization,  the  tubercle  bacillus  _ 
parasite  and  not  a  saprophyte.  It  has  no  existence  o  g 
the  living  body,  otherwise  the  whole  community  uou 

endangered.  „  T  .,1.1; u 

In  the  British  Medical  Journal  of  19031  P“ 
a  preliminary  note,  the  gist  of  which  was  tlia  ‘lI1!  ‘ 
bovine  tuberculosis  were  separate  and  diswnct  mi  : 
producing  a  different  set  of  symptoms  in  the  hwua  _ 
The  lesions  caused  by  the  human  bacillus  (direct  m  e 
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are  pulmonary  tuberculosis,  tuberculous  laryngitis  secon 
dary  intestinal  ulceration,  and,  in  some  cases  hums  Tim 

scmcfcases  tabercL»s 

the  efffccts°of  the1!' 8  Clrsificati°I1  and  differentiation  of 

bacdh  will  not  exist  together  in  the  body  at  “the  saml 

the  disease,  ££  atZVi^ZT^  “  “-ting 
animals  by  usin»  human  bacilli  f  1  l?.duce  irpmunity  in 

&^^eb0Vi“e  baCm"S  ~aJ 

..After  treating  over  2,000  cases  of  tuberculosis  in  W 
stale's,  l‘ came  to  '‘7  Tirate"‘ 

tuberculin  i  tll  f  7'  ibe  uncertam  action  of  the 
diiced  were  very  diLonce'ZI  Stt  SZtZ  H 
activity6  ^  a"ieSCent  ‘“b“cle  stirred  to  acute 

«S£j3S*?££^ 

Pow7:„dCZoTransferrrede“  -^."‘“red  on  glycerin 
for  fourteen  years  in  ml  ill  ^erin  aSar,  every  month 

growths  represent  the  184tli  geueSion Ud  The  pi’es?,nt 
are  still  profuse  and  true  to  tvife  hnf  I?  1  Prowths 
tuberculigenic  and  completely^  path^  “T 

Every  vear  sine  a  Iqpa  t  i  *  ■  ■  o&enic  to  animals. 

aniiilfwlth  avlw  to  b“eilli 

the  year  1912,  that  is,  the  94th  lne'2l°%™T  ,.UBlil 
I  noticed  no  change  in  their'  vimltncp  \h  SUfcU!tu.res> 
attenuation  became  marked  and  in  n  sr'  •  Af^r  tbat  tlme 

oeulations  of  these  baem'in  1913  and'wi^  5“"“' 

observed  to  be  avirulent.  1  1914  tL^  y  were 

1  took  Tim  Zturefto8ermT'y “y  experiments,  but 

iigseiu°ir9lTUai^T^i7m094leTuftures  were^aircasisFFF 
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Pathogenic  In  191 Q  T  ;nrv  i  l  ~i  veie  111  a  *  cases  non- 

“KS,  le 

mection  whatever  was  couvevAd  -miiUmnw'  1  uo 

live  and  well  for  four  months.  ’  1 "  als  remained 

athogenic  to  hiahte  0nL„t;k,.  “  v  ™Ient  an(1  D0“- 


Sswl,]ehhwaiI|6bifofUtTe1,andSta  yT|ain“  toberem 

oreoltim^ase.tZha^fofstm11'6,  7  °'''y  «•« 

^prevention,  by  protecting  tlie  iSu  TZTgS 
Natural  attenuation,  while  remnrlmr  +i,„  •  , 

i-eifs  °[  r'& 

.at  wiii'TS?  °  -s  -'■•’.derably  greater  than 


“at  which  results  from  n  4  ™,ls!aerably  greater  than 
-fensivo  elements  i„i  atf ck  ot  variola,  because  the 

-coming  the  vMenCe "-^ned  in 

■tana^iatoTl!nvZMM^l^  tl4^^fZ0rg1ni8nl^ 

idles  will  take  n|3  ”  -i/  at  tbe  Production  of  anti- 

'ock  to  the  svstein  'fpl4  ^  without  any  preliminary 

un  of  a  vaccine  »  .. *2  TVadab1^  fol,ows  the  iujec- 

icteria.  Hitherto  it  1 fKrom  a  viru,cufc  strain  of 
■riuucito  it  has  not  been  possible  to  test  this  in 


tuberculosis,  owing  to  the  leu  of]  i  +• 

“riulta'&wo0  ? W ^  “  KS 

Si«I 

I  am  convinced  tlmf  "  oacun ,  and 

the  human  body  between  human  anta£onism  ia 

It  is  an  indisputable  faef  +i  \  ^fc  bovino  infectious. 

cauuot  flourish  in  the  bodv  nf^l  t JGSe  d'r°  organisms 
bacillus  conveyed  in  tuberculous  milk  is  immune  ZS 

f.7ou/g  adult" 1 XSSa“5  £e  bim^tcSfuf  £ 

aafiTM  1XZ3’ are  ~  - 

•  reaZl^Zf  ^ 

types  of  bacilli,  and  also  as  to  Zi^ZX^llaZ 
one  infection  towards  the  other -in  other  wo?ds  in  oi-der 
to  obtain  an  answer  to  the  question  whefl.A..  i  ’  v ^  d 
caused  by  the  human  bacons  Ts  a  a‘  ,  s £*tK 
caused  by  the  bovine  bacillus  and  vice  vefsa-I  instituted 
clinical  observation  on  a  laroe  scale  in  i  T  ,v  ,  , tec{ 

$LiZitg  tZ  ,zr F 

“*** fro“  «c-u'ToS 

Two  hundred  beds  were  devoted  to  tubercle  Half  of 
these  were  cases  of  primary  pulmonary  tuberculosis  the 
other  half  of  surgical  tuberculosis-glands  bones  iointe 
aud  lupus  During  a  period  of  thirteen  yeaS  TsOO 
cases  ot  phthisis  passed  through  the  human  wards  aud 
1,820  cases  of  surgical  tuberculosis  passed  through  tlin 
bovine  wards-a  total  of  6,620  patients.  8  h° 

lhe  object  of  the  observation  was  to  see  whaf  nfPo.. 
lesions,  if  auy,  were  developed  in  the  patients  suffering 
fiom  pulmonary  tuberculosis,  and  liow  many  of  the 
surgical  cases  developed  lesions  in  the  lnngsf  I  Z 
assisted  m  tins  work  by  many  excellent  liousem hyshuZs 

iir  •? the  ies"us  we™  »tsrz 

In  no  case  of  primary  pulmonary  tuberculosis  did  we 
observe  during  the  course  of  illness  tuberculosis  of  bonis 
joints,  glands,  or  skin,  nor  any  instance  of  meningitis’ 
beveia  cases  developed  brain  symptoms  in  the  last  stages 
of  the  disease,  but  they  were  die  to  insanity, ^toxaem  a^r 
exhaustion,  and  of  the  cases  with  meningeal  symptoms 

those  examined  post  mortem  were  found  to  be  cases  of 
pneumococcal  meningitis.  cases  ot 

Amongst  the  surgical  cases  of  tuberculosis  28  developed 
ung  symptoms,  and  these  were  all  examined  by  laboratory 
methods  and  animal  inoculation;  25  died  andlvere  car/ 

Ti:Zt'*ated  m£rte”1-  Iu  all  cases  the  infection 
of  the  lung  was  cither  by  direct  extension  from  cervical 

glanos  to  the  apex  of  the  lung,  or  from  a  primary  focus  in 

through  the  diaPb-g-to 

1  his  large  clinical  experiment  convinced  me  that  the 
!1‘Vbian  ,bod^  attacked  by  two  quite  distinct  forms  of 
tuberculosis-  the  oue  conveyed  from  person  to  person  bv 
direct  infection  and  attacking  chiefly  the  lungs,  or  so-called 
consumption,  and  the  other  conveyed  by  milk  from  tuber 
culous  cows,  and  developed  in  the  first  few  years  S  life 
,  J-liese  trvQ  diseases  are  caused  by  different  types  of 

Irnfaml  wl  ,‘f  “‘f1  If"  i’0t,lira  in  tl,e  body  aZ 

time,  and,  what  is  of  the  highest  importance,  one  disease 
produces  immunity  to  the  other.  disease 

I  have  emphasized  this  poiut  of  antagonism  between  the 
wo  in  ections  to  show  my  reason  for  always  using  a  vaccine 
prepared  from  bovine  cultures  in  the  treatment  of  tha 
human  infections  and  vice  versa. 
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Tlie  varying  degree  of  virulence  of  the  attacking 
o^iJfcVsaprLe  importance.  The  great  majonty 
Of  cases  of  tuberculosis  are  fortunately  of  low , 
and  given  suitable  conditions,  are  favourable  fortieft“e“t’ 
but  in  some  cases  the  virulence  is  so  high .  as  tc .  destroy  to 
person  in  a  few  weeks  or  months,  and  these  aie  the  case 
popularly  known  as  galloping  consumption. 

1  From  my  own  observation  I  am  inclined  to  think  that  in 
this  country  the  virulence  of  the  tubercle  bacillus  is  less 
than  it  was  thirty  years  ago  The  number  of  deat^S  m 
England  and  Wales  from  tuberculosis  in  1920  was ,12,0 
less  than  in  1919,  a  most  gratifying  record  of  progress  i 
dealing  with  this  terrible  disease,  which  destioys  60, U 
livpss  eae.li  vear  in  England  alone.  .  . 

A  large  percentage  of  the  population  receive  at  some 

period  of  their  lives  a  mild  infection  of  tubercle  whid, 
in  many  cases,  produces  no  definite  symptoms.  ■ 

persons" recover,  and  are  to  some  extent  immunized  agams 

a  further  and  more  severe  infection. 

If  we  can  induce  some  immunity  by  artificial  means  in 
children  whose  parents  or  relatives  are  tuberculous,  an 
who  by  constant  association  with  them  are  very  liable 
infection,  we  will  have  gone  a  long  way  towards  stamping 
out  tuberculosis.  As  Roemer  says,  ‘  lhe  most  mipoitant 
problem  in  the  prophylaxis  of  consumption  is  the  savm0 
of  children  in  phthisical  homes  from  severe  tuberculous 

toThe°vaocme  which  I  Lave  Lad  prepared  Iron,  tLeae 
attenuated  cultures  is  a  bacillary  emulsion  of  ^bacilli, 
and  contains  all  the  products  of  the  bacillus.  ^  is  non¬ 
toxic  and  avirulent,  and  produces  no  reaction  even 

For  purposes  of  immunization  in  susceptible  children 
six  injections  are  given  at  weekly  intervals,  ^<-1  repeated 
in  three  months.  The  doses  recommended  are  0.001,  0  UUZ, 
0.003,  0.004,  0.005,  and  0.006  mg.  No.  symptoms  whatever 
have  been  observed  to  follow  these  injections. 

In  the  treatment  of  the  active  disease  the  doses  used  are 
much  larger  than  have  been  possible  hitherto;  it  is  recom¬ 
mended  that  the  treatment  should  consist  of  at  least  twelve 
injections  given  in  increasing  doses  at  intervals  ot  seven 
days  The  doses  commence  at  0.001  and  increase  to  a 
maximum  dose  of  0.025  mg.  The  vaccine  should  be  freshly 
prepared  from  the  cultures,  and  should  not  be  used  after 

°UOiir  chief  object  in  the  treatment  of  active  tuberculosis 
is  to  limit  the  spread  of  the  disease  in  the  organs.  If  we 
can  locate  a  recent  deposit  in  the  apex  of  a  lung,  and 
prevent  its  extension  throughout  one  or  two  lobes,  the 
patient  will  have  a  good  chance  of  recovery,  and  1 
maintain  that  we  can  only  do  this  if  we  can  provide  his 
blood  with  some  active  immunity  with  which  to  resist 

This  vaccine,  prepared  as  it  is  from  avirulent  cultures, 
can  be  used  with  complete  safety  in  any  stage  of  the 
disease,  and  even  in  advanced  cases  I  have  observed  great 
relief  from  night  sweats,  toxic  symptoms,  and  erratic 
temperatures.  I  have  treated  118  cases  of  tuberculosis 
with  various  forms  of  the  products  of  these  attenuated 
bacilli,  but  I  have  decided  that  the  bacillary  emulsion  is 

the  best  preparation.  .,  . , 

The  results  in  suitable  cases  are  excellent,  but  it  would 
require  at  least  two  years  to  gauge  accurately  the  effect 
of  the  vaccine  for  purposes  of  immunization. 

I  have  succeeded  in  completely  immunizing  highly 
susceptible  animals  against  tuberculosis  by  the  use  of 
attenuated  cultures  which  have  required  fourteen  years 
subculturing  in  the  laboratory,  and  I  firmly  believe  that 
if  all  children  with  a  tuberculous  history  could  be  safely 
vaccinated  in  the  manner  1  have  described  they  would  be 
placed  in  a  better  position  to  resist  infection  at  home. 

Prevention  is  better  than  cure;  and  if  we  are  to  eradicate 
consumption,  as  I  firmly  believe  we  will,  it  can  only  be  by 
preventing  infection  of  healthy  people,  and  especially 
children,  rather  than  by  devoting  all  our  energies  to  the 
cure  of  those  already  infected. 

The  amount  of  tuberculosis  conveyed  to  infants  and 
voung  children  in  milk  derived  from  dairy  cows  suffering 
from  "tubercle  is  enormous.  It  is  estimated  that  over  one 
million  dairy  cows  in  this  country  alone  are  tuberculous, 
and  there  seems  to  be  no  improvement  in  this  disgraceful 
state  of  affairs.  The  simple  process  of  raising  the 
temperature  of  the  milk  to  1905  F.  makes  it  perfectly  safe, 


and  does  not  in  the  sligliest  degree  impair  its  nutr  tive 
value.  Sterilized  and  proprietary  milks  are  quite  sale, 
and  free  from  tubercle,  and  should  be  used  in  preference 
to  unboiled  cow’s  milk. 


THE  SURGERY  OF  THE  PERIPHERAL  NERVE 
INJURIES  OF  WARFARE.* 


BY 


HARRY  PLATT,  M.S.Lond.,  F.R.C.S.Eng., 

ORTHOPAEDIC  HOSPITAL  (MINISTRY  OF  PENSIONS), 
MANCHESTER. 


Analysis  of  a  Personal  Series  of  Operations. 

General  Survey.  ,  . 

An  analysis  of  the  total  operations  performed  in  my 
services  m^the  period  from*  March,  1915,  to  December, 
1920  is  mven  in  Table  I.  The  figures  may  be  taken  as 
representative  of  an  average  individual  operative  ex- 
pelrience,  and  it  is  therefore  safe  to  refer  brmfly  to  ceitam 
aeneral  information  that  the  statistics  themselves  aftmd 
3  The  frequency  with  which  the  ulnar  nerve  called  for 
treatment,  the  infrequency  of  operations  on  the  biaclna 
plexus,  and  the  complete  absence  of  any  operation  on 
either  the  musculo  cutaneous  or  circumflex  nerves  m .  t he 
upper  limb,  or  the  anterior  crural  nerve  in  the  lowei  limb, 

ai  In^tlie  various  types  of  operation  the  phases  through 
which  the  operator  passed  are  illustrated  in  the  ar 
number  of  operations  of  the  bridge  type,  and  those  in 
which  repair  was  abandoned. 


Analysis  of  Results. 

Of  the  operations  in  this  series  it  has  been  possible  to 
investigate  the  early  and  later  results  over  periods  extend¬ 
ing  from  six  mouths  or  more  in  248  only. 

It  must  be  admitted  at  the  outset  that  this  study 
includes  few  if  any  inis  end-results.  The  most  rehab.e 

records  in  our  possession  are  those  of  the  operations  per¬ 
formed  since  1917,  when  the  advantages  ot  a  more  efficient 
segregation  of  the  patients,  and  the  inauguration  of  the 
follow-up  system  were  available.  But  though  the  condi¬ 
tions  were  such  as  in  civil  surgery  might  be  consider  d 

ideal  the  greater  number  of  the  patients  could  be  kept  m 
hospital  for  short  periods  only,  and  were  then  distributed 
in  various  parts  of  the  country.  This  difficulty,  which  has 
been  experienced  by  all  surgeons,  explains  the  comparative 
paucity  of  the  operation  statistics  hitherto  available. 
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Operations  in  which  end-to-end  suture  failed,  53. 
Successful  suture  at  second  attempt,  l. 
Failure  of  suture  at  second  attempt,  i. 


“rian  Lecture  on  The  Results  of  Operations  -<  i 
Repair  of  Nerve  Injuries,  delivered  before  the  Royal  ColleK 
Surgeons  of  England. 
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In  tins  post-operative  study  the  presence  or  absence  of 
n<jns  of  recovery  have  been  recorded  after  personal  exami- 
lations  only.  Whilst  many  patients  living  at  a  distance 
jave  from  time  to  time  replied  to  inquiries  as  to  their  pro- 
'rcss,  suggestions  in  thair reply  indicating  recovery  orother- 
nse  have  always  been  ignored.  It  is  perhaps  unnecessary 
,o  lay  stress  on  the  fallacies  of  conclusions  drawn  from 
uch  impersonal  investigations;  my  excuse  is  that  one  has 
.ccasionally  seen  in  the  possession  of  out-patients  forms 
vlnch  were  to  be  filled  up  recording  the  impressions  of  the 
aan  himself  on  the  alterations  in  the  sensory  and  general 

unctional  condition  of  liis  limb.  B 

The  248  operations  from  which  information  as  to  results 
ave  been  available  include  150  cases  of  end-to-end 
uture,  80  of  neurolysis,  and  18  of  bridge  operations. 

Results  of  End-to-end  Suture:  150  Operations. 

In  a  preliminary  report  based  on  a  study  of  271  suture 

TUed  a  year  ?g0  b>'  c°beague  Stopford/ 
e  bulk  of  my  own  operations  up  to  date  were  included 
lie  experience  of  a  further  period  of  twelvemonths  has 
ade  it  possible  to  collect  additional  evidence  concerning 
ie  fate  of  a  considerable  number  of  the  patients  with 
hom  we  have  been  in  touch. 
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Table  II. — End-to-end  Sutures : 

Total, 

150. 

Total. 

Proximal 
Muscles  only. 

Proximal  and 
Distal  (incoru- 

Proximal  and  J 
Distal  (total).  ! 

Distal  alone. 

Associated 
Sensory  Re¬ 
covery. 

Sensory  Re-  | 
covery  alone. 

Number  of 
Recoveries. 

sculo-spiral . 

1  35 

10 

11 

5 

— 

all 

26 

]ian : 

pper  arm  . 

10 

7 

3 

— 

— 

in  5 

_ _ 

10 

orearrn  . 

20 

3 

— 

— 

6 

in  6 

8 

17 

ar; 

pper  arm 

27 

19 

3 

— 

1 

in  14 

1 

24 

orearrn  . 

20 

— 

— 

% 

10 

in  14 

7 

17 

tic  :  Trunk 

21 

16 

nil 

nil 

— 

in  all 

. 

16 

Segmental  ... 

4 

2 

nil 

nil 

— 

in  all 

- 

2  ! 

;rnal  popliteal  ... 

•9 

4 

nil 

— 

— 

in  all 

___ 

J 

erior  interosseous 

1 

_ 

— 

nil 

US  ... 

•  •  ••• 

3 

2 

— 

— 

2 

••  ; 

2 

cd 


nil 

3 

3 

3 

5 

2 

5 

1 

1 


Recovery.- 118  =  79  per  cent. ;  failure.  32. 

lie  frequency  and  type  of  recovery  after  nerve  suture 
illustrated  by  the  statistics  in  the  tables.  The  facts 
the  recovery  of  motor  function  are  arranged  under 
'leadings  of  the  proximal  and  distal  muscle  groups,  a 
..  8  ^10U  "  bich  is  found  to  be  convenient,  particularly 

pleslllSeiab  Tb;  i In  tbvvboIe  series  tC  STnJ 

•pies  of  absolutely  complete  and  perfect  recovery 
Phng  possibly  in  o  of  the  cases  of  musculo-spiral  and  • 
those  of  external  popliteal  suture.  1  d 

|e  operations  in  which  the  existence  of  recovery  is 
“  I-  mclude  every  variety  and  type  of  incomplete 
ution  of  conduction  in  the  sutured  nerve.  It  fifnot 
leied  a  logical  procedure  to  classify  such  recoveries 

kel  >*ern  aibltrary  S^CH  divi«i0Q«.  ^ch  as  “  slight  ’’ 
ds  of  nngf  S°  °r’  f°i  tbe  slmPle  reason  that  the 
,ne IS'?1 °bsGrIatlon  are.  K0t  constant  for 
n  c  P  °/  f bied  operations.  Given  long  periods 

ess  o,am  °  .the  ^Perfect  recoveries  of  toulay  will 
W  Zl  ah'ead,y  Progressed,  towards  the  stage  of 
nalTTc-CC0-Vei.7‘  dbe  standarb  of  failure  adopted  in 
eryaftei^a  vea  COmplete .  and  stationary  Absence  of 

cases  confirmed  by 

r,e,00ver^>  }n  veiT  few  cases  has 
Dlofo  vo  f  tb.an  a  slight  recession  of  analgesia  or  an 
i X  810ratl0\of  ProtopathiC  sensibility? 
atemww  ^  conclusions  as  to  the  late  results 
factoid  7  Gmb?dled  \n  a  consideration  of  the 
ited  success  1  haVC  defcermiued>  belayed,  or  entirely 
0 


1.  2  he  Period  of  Delay  between  the  Original  Injury  and 
the  I  erformance  of  the  Operation  J  J  Ci 

been  SnSf  IZm*  i1“uence  ^  time  factor  has 
formed  within  a  perinrl  of  a  geueial  rule  sutures  per- 

appreciable  differences  in  the^Hrf66? flmontbs  show  bttle 
or  the  ratP3  n  ?  tbe  t,me  of  the  onset  of  recovery 

After  a  delay  o/  tr1e„COmi,leteneSS  of  the  «co'«y- 
incomplete;  in  some  cases  ,often,  .tan(y  or 

bas  long- been  established  as  a  fundamental 
prognos.s  in  the  older  nerve  surgery (Kennedy?!  ”  “ 

b“"  (!»-ted  out  in 
in  the  clinic  of  Hans  Sniffv  of  v  °  °Pefatlons  performed 

^i^intSS^or^^ 

cenoage  of  cases  showing  recovpw  1  , 

influences,  ph™  an  V9“«  ?part  '™u  other 

toi“eXr&ttri7a‘iT6  Cbf“eS  “»"£££ 

the  ope»ti£  «* 

™  «?»  '»  »  number  of  eases  inmj  Llel  where  rbl't 

affMtedPtLaro«euMathe°m'oc  0t  W2"’,  al'Tays  to  have 
to  see  a  deflniteCeTsion  fn  °t  e^^VeVaSn^  “f  f*? 

~  aTf  T 

of  resistance  to  sepsis  of  the  regenerating 7et“  Z  ^ 

it  is  in  some  way  connected  with  the  absorption L the 
.  regenerating  nerve  of  distal  sepsis.  P  3  tbe 

t  •  i  ( 

rm  T  ?'  Anaiomical  Situation  of  the  Suture 
The  distance  of  the  line  of  suture  from  the  spinal  centres 
or  conversely  from  the  distal  extremity  of  thehmb  fs  se$ 
o  be  an  impoi  tant  factor  in  determining  the  fate  of  thr 
regenerative  process.  This  is  illustrated  by  a  study  of  t  ’e 
°f  tb®  aPPearance  of  recovery  in  the  muscles 

tl  etsnlf  Sf  CCfS1Ve-leIels>  an-d- in  a  comparison  between 
the  results  of  suture  m  the  proximal  and  distal  parts  rff 
the  limb  respectively.  The  fimPs  nf  n.?  pi ttU&  °{ 

recovprv  in  fi.o  •  c  ,  tlrnes  of  the  appearance  of 

charted*  in  Sfm  f  muscI®  groups  have  been  carefully 
charted  in  Stopford  s  recent  contribution,  and  are  seen 

alSP0“tbe^0n“«raph  °.f  Slacker  already  referred  to 
Eecovery  m  tire  proximal  muscles  begins  at  an  earlier 
or  later  date  according  to  the  proximity  of  the  suture  to 

in  accordance yvitb<tlipCCllrSf  fashion 

n  accordance  .with  the  anatomical  origin  and  disirihnffpr. 

t°I  e‘ m„1c°X  fehe3'  ThUS.’,  e-SpV  a«e“ed 

tl  frd  cf  fhp  n  1  Uer°  m  etliG  upper-  middIe>  and  lower 
of  the  arm,  return  of  power  is  manifest  in  thp 

supinator  longus  at  about  tho  seventh,  sixth,  and  fourth 
months  respectively.  Distal  recovery’  also  shows  these 
differences  in  time  relation.  In  Stacker’s  figures  no 
recover}  was  seen  before  one  year  after  suture  in  the 
distal  muscles  of  the  musculo-spiral,  median  or  ulnar 
supply,  and  this  irrespective  of  the  level  of  the  suture 

operation  t  ',,S  1  T  0,,t  by  “,0  “  4 6»« 

0{  ei  at  ions.  Thus  the  time  taken  in  neurotization  of  tlm 

which  downeerPw-n0t  entirely  dependent  on  the  distance 
concluded  frmn  il  1,n^RXwiS  ^ave  travel.  It  has  been 
th?  nmviJv 1  this  that  the  results  of  suture  are  better  in 

sfnffa  i^  I  1-parfc  of  the  llmb  than  in  the  distal.  Stracker 
’  -  ,ia  ’  ln  general,  sutures  below  tbe  origin  of  tho 

I  'xima  muscle  branches  give  bad  results.  This  would 
i  ppear  to  be  correct  as  a  broad  statemont.  but  ou  careful 
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examination  requires  certain  qualifications.  If  Je^sults 

of  suture  of  the  median  and  ulnar  ^^coverv 

and  forearm  are  compared  as  legauls  distal  ie  y 
alone  both  motor  and  sensory  function  combined,  which 
means  that  a  period  of  twelve  months  at  least  must  have 
elapsed,  the  quantitative  recovery  appeals  to  be  ioutt  y 
equal  in  each  group. 


4.  Influence  of  Topography. 

The  inaccuracies  of  regeneration  due  t0,t^f  ^1^aoare 
motor  fibres  along  sensory  channels  and  vice  je 
undoubtedly  one  of  the  causes  of  imperfection  in 

retain  an  Accurate  ^topogmphy,  whilst  in  the 
sniral  the  comparatively  scanty  sensory  bund  es,  . 
when  misdirected,  have  not  prevented  the  transmission  of 
a  to  proportion  of  motor  fibrils  along  appropriate 
channels.1  The  exact  role  of  topographical  errors,  as 
annlied  to  the  individual  operations,  cannot  be  settled 
until  it  is  possible  to  examine  a  large  number  of  successfu 
qntnres  of  the  median  and  ulnar  nerves  after  a  penod  of 
tee  years  or  Tore.  In  certain  situations-for  example, 
in  the  !ower  half  of  the  forearm— where  suture  of  either 
the  ulnar  or  median  nerves  lias  been  achieved  with  what 

might  be  claimed  as  faultless  topography,  little  dnect  piool 

of  its  beneficial  effect  is  obtained.  cnture 

Topographical  failure  is  best  illustrated  by  the  sutuie 
of  a  nerve  of  smaller  calibre  to  a  larger  trunk,  as  in  the 
case  of  suture  of  the  posterior  interosseous  to  the  musculo¬ 
spinal  and  of  the  anterior  tibial  and  musculo-cutaneous  to 
the  external  popliteal— operations  which  account  for  8  cases 
traceableffi  my  series,  ami  in  all  of  which  complete  failure 
resulted.  The  topographical  factor  in  regeneration  is, 
however,  usually  cited  as  an  illustration  of  the  apparent 
superiority  of  the  results  of  suture  of  the  'musculo- spaa1 
nerve  over  those  of  the  median  and  ulnar  nerves,  and  ot  the 
delay  or  absence  of  recovery  in  the  distal  muscles. 


development.  In  my  own  operations  complete  failure 
imperfections  in  recovery  have  been  dependent  on  tl 
factor,  and  particularly  in  the  sciatic  nerve,  where  t 
ill  effects  are  manifested  during  the  stage  of  tar 
recovery  by  the  development  of  the  signs  of  lrntatu 
In  three  cases,  after  a  period  of  more  than  two  yea 
the  pain  in  the  internal  popliteal  distribution  is  a  m- 
serious  handicap  to  the  patient  and  continues  to  d«. 
every  form  of  treatment.  On  the  other  hand,  in  one  i 
the  complete  recoveries  after  musculo- spiral  suturedefin: 
evidence  of  interstitial  neuritis  was  seen  in  the  proxir. 
part  of  the  nerve  trunk  at  the  time  of  operation,  a 
owing  to  the  size  of  the  gap,  the  suture  was  performed 
a  level  which  was  considered  far  from  ideal. 


5.  The  Influence  of  Perineural  Surroundings 
The  Nerve  Bed.  . 

It  does  not  appear  from  my  own  observations  that  the 
perineural  surroundings  have  influenced  the  occuiience  of 
recovery  after  nerve  suture  in  any  way,  except  in  a  few 
cases  where  the  nerve  trunk  has  been  subjected  to  the 
friction  of  a  bony  groove,  as  in  the  case  of  the  ulnar  at ithe 
elbow,  or  has  been  left  in  close  relation  to  bare  tendons— 
for  example,  median  suture  at  the  wrist.  The  deleterious 
effects  of'  a  nerve  bed  of  this  type  have  contributed  to  the 
complete  failure. of  one  case  of  ulnar  and  one  of  median 
suture,  but  such  failures  are  to  be  regarded  as  preventable. 


Qualitative  Results  of  Nerve  Suture 
It  remains  now  to  judge  the  results  of  these  ne< 
sutures  from  a  qualitative  standpoint.  In  this  estimate 
it  is  necessary  first  of  all  to  eliminate  from  the  tc. 
disability  of  the  limb  the  contribution  of  the  coexist j 
injuries  of  other  tissues.  But  function  dependent  on 
restoration  of  nerve  conductivity  alone  is  itself  essenti. 
complex.  Success  depends  not  merely  on  the  Win 
restoration  of  adequate  motor  and  sensory  conduct 
but  on  the  development  of  co-ordination  m  the  particu 
movements  in  which  the  efferent  and  afferent  supp  \ 
the  sutured  nerves  are  concerned. 

In  the  musculo- spiral  sutures  where  full  conducts 
has  been  restored,  and  where  recovered  muscle  grc 
have  achieved  considerable  power,  there  has  been  as: 
no  perfect  individual  extension  of  the  fingers,  no  sync, 
function  in  the  extensor  muscles  of  the  wrist,  and  tit 
is  on  the  whole  an  imperfect  control  over  the  extei. 
muscles  of  the  thumb. 

In  the  median  nerve  poor  function  has  been  the 
chiefly  owing  to  the  very  limited  sensory  recovery, 
helpless  anaesthetic  index  finger,  which  is  character! 
of  most  of  these  cases  long  after  the  operation,  is  astri.- 
illustration  of  the  importance  in  function  of  a  restora. 
of  the  median  sensory  mechanism.  _ 

In  the  ulnar  nerve,  where  there  is  often  a  mobile  If 
without  contractures,  the  gross  function  is  little  dunum 
even  in  the  presence  of  a  complete  syndrome  of  mtei 
tiou,  and  full  restoration  is  of  little  moment  except  foil 
skilled  worker.  To  many  of  these  hands  the  addih 
conductivity  in  the  ulnar  nerve  has  made  little  on 

difference  in  function.  ,  „  ,  , 

The  full  sciatic  syndrome  in  itself  does  not  cause  . 
loss  of  function  in  the  lower  limb  as  regards  the  a< 
walking.  It  is  difficult  to  estimate  the  increased  vai 
the  motor  recovery,  which  at  the  best  has  been  mock 
power  in  the  calf  and  a  less  complete  and  powerful  a 
in  certain  muscles  of  the  extensor  group. 


6.  The  Influence  of  Complications. 

(а)  Vascular.— In  a  number  of  upper  arm  sutures  of  the 
median  or  ulnar  nerves  or  both,  where  ligature  of  the 
brachial  artery  has  been  performed  in  the  early  days  of  the 
injury,  there  has  been  little  appreciable  effect  on  the  late 
and  degree  of  recovery.  Where  contractures  and  other- 
signs  of  ischaemia  have  coexisted  and  the  total  mechanical 
disability  is  naturally  great,  the  clinical  evidences  of  the 
recovery  of  the  nerve  have  often  been  masked.  . 

(б)  Non-union  of  Fractures.- The  continued  existence 
of  non-union  of  a  fracture  without  active  inflammatory 
?i2ns  in  the  neighbourhood  of  the  recovering  nerve  lias 
retarded  or  prevented  recovery  in  two  musculo- spiral 
sutures  in  my  series;  one  showed  a  failure  ol  distal 
regeneration  after  four  years,  and  the  other  a  total 
absence  of  any  sign  of  recovery.  These  failures  are  to  ie 
attributed  to  the  effect  of  tension  and  fiiction. 


7.  The  Continuance  of  Active  Interstitial  Neuritis  in 
the  Proximal  Nerve. 

This  is  a  potent  cause  of  delay  or  failure,  which  theo¬ 
retically  is  avoidable  by  a  free  resection  preparatory  to 
suture  But  it  is  certain  that  histological  evidence  ot 
interstitial  change  may  often  be  present  in  the  proximal 
the  nerve  trunk  when  there  is  little  or  no  macro- 
scopical  sign  of  its  existence.  Where  there  lias  been 
a  w  delay  owing  to  the  presence  of  inveterate  sepsis 
fn  thf  limbf  the  interstitial  neuritis  finds  its  maximum* 


Results  of  the  Operation  of  Neurolysis. 

Whilst  it  is  possible  to  study  the  results  of  end-U 
sutures  in  a  truly  mathematical  fashion,  a  scrutiny  o- 
results  of  the  operation  of  neurolysis  is  beset  with  1 
difficulties.  It  will  be  sufficient  to  reiterate  and  an 
from  a  consideration  of  the  results  in  80  cases  wh 
regarded  in  my  opinion  as  the  legitimate  scope 

^tehTresults  are  seen  both  recoveries,  partial  and 
plete,  and  complete  failures.  There  have  been  no  1 
recoveries  within  the  period  of  nerve  regeneration,  0 
type  of  lesion  in  which  this  might  have  occurred  ha 
been  explored.  Where  recovery  has  been  seen  it  has 
on  the  conventional  lines  of  the  ordinary  regeneratij 
regards  time  and  general  progress.  A  certain  nu 
operations  have  been  premature  explorations  tor  a 
of  a  low  grade,  in  which  spontaneous  regeneratio 
at  the  time  proceeding.  Where  failure  ot  re..  .• 
occurred  the  intraneural  changes  have  been  01 
nature  and  extent  as  to  inhibit  the  down  gio  , 

generating  axons,  and  the  extraneurai  operation  ha. 

to  alter  the  intraneural  conditions.  Whilst  imp1! 
has  occurred  in  the  neurological  syndrome  ^ 
operation  of  neurolysis  in  75  per  cent,  of  cases, 
impossible  to  prove  that  the  operation 

determined  this.  ,,  ,•  -lotie 

For  these  reasons  I  would  urge  that  the  hm  . 
the  operation  of  neurolysis  as  a  definitive  fac  ^ 
surgical  treatment  of  the  warfare  lesions  0 
be  fully  realized. 
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Results  of  Operations  for  Causalgia. 

'Iy  senes  includes  25  operations  performed  for  severe 
isalgic  manifestations,  14  on  the  median  nerve  10  on 
■  sciatic  nerve,  and  1  on  the  internal  ’  on 
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o  x-r  uu  tue  median  nerve  1 

sciatic  nerve,  and  1  on  the  internal  popliteal  nerve 
..  The  median  operations  consisted  of  (a)  resection  ' and 
are  on  eleven  occasions  (twice  on  the  same  nerve) 

rations  complete  relief  of  pain  followed  immedfaSlyfa 
e,  the  pain  was  lessened  but  persisted  indefinitely  in 
two  resections  performed  in  the  same  nerve  in  one 
lent.  In  this  ease  there  exicir.ri  «  ,  0Ee 

a  useless  coi  rPS,ivi  1  Xisfctc>  a  grave  contracture 
a  useless  con  pealed  hand  when  the  man  was  first 

i;  ultimately  the  limb  came  to  amputation  The  oa,  ™ 
ailure  was  the  persistence  of  inkanenral  fibrosis  in  the 
re  trunk,  and  its  unward  sm-oari  ,  lulUMb  11 

dnral  to  the  line  of  sutrue  P  fol  many  luches 

oth  neurolysis  operations  failed  to  produce  relief  and 

V  re-exploration  was  necessirv  •  1  ,.  ei  ancl 

re  was  carried  m  t.u  ^  ’  in  eacb>  resection  and 
it  was  earned  out  with  complete  success. 

i:,Cee°d  a  mX^d^etr^  td  S"“  °  -  T’8*1 

e  were' slfef aclo^ aT  iJ^the*  cte*  of  tl^  S°r  tic 

teiT  °nnpG,vpUf0lySiS] °peration  performed  ou  the  internal 
tlgia,  was  followed  bv  immedSL  cessation  of  Tl 

Ugh  the  symptoms 

hbe  exploration  of  a  nerve  which  exhibit  ,  X  -j*.  • 

'tnd-tho"^1)0”’ tl,e  hyp“-«c, lability  Of  tlrelXc 
'i  to  ^yo»«  0riM^r°cn  “w  *„M 

nore  ^estructfve^ethod'of'alcohol^njeckon^^t^lras 
en  my  experience  to  meet  the  type  oJf  case  In  wif  i 

a  s  aes have 

■rsas 

meal  situation  of  the  vasomotor  fibres  of  the  limb 
to  be  mentioned  merely  for  the  sake  of  compfecnS 


/"  „  T*»  Bhmm 

L  Meoioal  Jonni  ,?QQ 


the  opthnfm  pfriodffjthe^  80  that 

now  past.  But  for  nerlnns  ,.PQC  i  epau.,of  tbe  nerve  is 
while  advising  STSft"'  1 "• 

so,  the  economic  value  of  the  ,wP i  ?ase&;  Before  doing 
lion  to  the  future  eana  'ft  J  « °f  "me  «”i<l«c- 
In  many  limbs  an  operation  is  now  a  was™ oUime88?8^' 

B4&srss  -?  ~  ^ 

S2fflSf“  S,1°Uld  to”*****  under -Mow!  “ 

tire  up^TrmrestSon  of"  ftnetton  X'tho'  T™  "1 

bSTdSa  ‘r°e=XPeS 

lesions  of  these  XvX  nPwl“b  y  "*  lake  PIa“-  For 
present  as  fo,.  *?,  Ves’  m.  which  conduction  is  already 

";th  X  ‘°‘a> 

advisable;  but  short  of  vpoo  ’A^P^ahon  is  on  the  whole 
unjustifiable,  nothing  can  S  done  '  vhhb  may  bt) 

tho'forearmfhc  p„tntW  ,t',e aml  ^  nerves  in 
median  is  of  snchPgr™t  1™,^°“  °!  *»“*»  »  «» 
every  effort  to  cmimif  aS  H  wa™'>‘  making 

median  in  which  partial  sL.  '1'611?-  ..In  lesiolls  of  tbo 

suture  can  be  reafonlblyCexpLteT°US  ^her6  end'to'entl 


•iNERAL  Conclusions  on  the  Late  Results  of 
Nerve  Operations. 

(  0  enunciate  broad  generali^tiois  ’  nfi^e  iSd  t 
»  by  the  consideration  of  the  causes  5ta£ 

counhaetXnV  rate  Xl"’*  ™.cref™«1y  'limo,ll‘ 
who  have  been  ot'Jt  ,keep  m  tonch  "ith  ‘he 
)  years  rri  i  Peiated  upon,  even  during  the 

Oedoe  t°f  aCqUjri^  «"****  compree 

m  to  bo  slender  gTme  e.nd'refults  would  there- 
the  labours  of  o  1S  lS  a  blfcter  disappoint- 
tle  time  a  Zl  kf  numbf  of  years.  But,  for 
still  unoneraS  L  treai?  °f-  patlents  with  nerve 
•eratiia  Pwm  In?’  ’  f°VQ^  failure  after  pro- 
of  the  Pensions  mS  40  ,mto  the  surgical 
re  now  undesirl  l?  Ky'-f^acL  patients,  on  the 
Put  the  suraim  I  1  subrnifct;mg  to  operative  pre¬ 
sence  beli in cf  ««  !fssous  gamed  from  the  amount 

fa  few.  And  it  i^nf  }&t  b°  ap.plied  fo1'  the 
r  indications  as  to  fbn  economic  importance 

'oration  or  re-explorattofT lSafbdlfcy  at  this  date  of 
e  laid  down.  PtD  of  tbe  injured  nerves 


Alfi.nn  i  <.  fLTEEXATIVE  Operations. 
operations  for^ ^Urn'rastorattn oJ,‘hoSo  alternative 

indications  for  theiirexliiSo^i^16  app,ropi',ate.  time  and 

operations  performed  under  the'  hH-m ‘  i,L  J  L  the 

s  urge  ryU  of  tt  walwh^n  T*  ^  ^ 

Wtbnof  thlnZ  f01'  ^generation  and  ultimate 

W' feiraftTmls'L^poRdenf  °  t£ 

Z  bdStof  L  UMy  f,;°m  ^  ™  have  seX^ 
periods  of  tL/  '  regenerating  nerve  that  after  long 
periods  of  time  in  a  considera,blc  number  of  insfaiu^t 
there  will  be  well  marked  recovery  of  functL  It  L  to  be 
admitted,  on  the  other  hand,  that  to  wait  for  a  future 
recovery  of  uncertain  value  is  likely  to  be  unsound.  A^ain 
the  alternative  operation  itself  may  in  noway  jeopardize 
AoteZlS  0i  Vs  UeT’  aml  ‘hm4relittle  iTaJmTan 

nmw-  *  i  ly  Pei’f°rmance.  Few  of  the  alternative 

repertoi're  Lav°  enfcered  permanently  into  one’s  surgical 
repei dome.  In  the  upper  limb  these  are  above  all  the  now 
classical  operation  of  tendon  transplantation  for  irreparable 
“SX3P‘r,i  -suit!  of  which  ave  eXXy 

Jestoration’n/flf  •  Tl?  iGudoa  transplantations  for 
a  ou  of  flexi0“  of  tPe  fingers  or  thumb  in  median  and 
ulnar  injuries;  and,  in  the  lower  limb,  the  destrueHre 

EtTet^SiS  °f  T  anklG  aS  “  alternate  ?o  the 
ineiong  veaung  of  apparatus. 

tiveoTrationsw'i  ?V?CG*l}re  has  beeu  added  to  the  alterna- 
itself  ^  fi’liie:  ‘  nJ1C  •  be.  onSs  t°  peripheral  nerve  surgery 
flip  rarl in l  ,  S  11A1plantation  of  the  proximal  end  of 
ii  nei^e  lnt°  the  median  nerve  at  the  wrist — an 

p.  0  restore  that  lost  sensory  function  in  the  median 
c  lea  w  neh  produces  such  a  grave  incapacity.  This 
peiation  was  introduced  by  Harris4  of  Toronto,  and  is 
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nrmnorted  bv  tlie  report  of  one  successful  case.  For  the 
tew* irreparable  lesions  of  the  median  nerve  in  the  forearm 
this  operation  may  be  worth  a  trial. 
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MEDICAL  SUPERINTENDENT,  BIRMINGHAM  CITY 
HOSPITAL,  LITTLE  BROMWICH, 


AND 


EVELYN  DUNDERDALE,  M.B.,  Ch.B.Edin,, 
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The  following  account  of  an  outbreak  of  varicella  in  a 
ward,  apparently  originating  in  a  case  of  herpes  zostei, 
seems  of  sufficient  interest  to  recoid. 


tion  period  of  thirteen  days  is  on  the  short  side  as  < 
pared  with  previous  ward  outbreaks  of  vaiicella  in 
hospital  in  the  earlier  part  of  last  year.  Previous 
breaks  have  had  an  incubation  period  of  from  seventh 
twenty-one  days.  The  incubation  period  of  varicella 
course  very  variable,  and  the  present  outbreak  may  be 
to  another  strain  of  the  virus.  V  aricella  in  this  cou 
is  practically  never  fatal.  The  experience  of  one  c 
(E.H.R.H.)  at  a  military  infectious  diseases  hospit; 
Mesopotamia  was  that  varicella  in  Indian  troops  and 
lowers  was  very  common  and  frequently  severe,  death 
pulmonary  complications  being  by  no  means  unku 
Careful  pathological  investigation  of  such  cases  might 
to  important  information  upon  the  etiology  of  the  disc 


W  G  female,  aged  8  years,  was  admitted  to  a  diphtheria 
ward  on  November  16th,  1920,  suffering  from  a  severe  attack 
rvf  tint,  disease  Unfortunately  she  developed  scarlet  fevei 
C  hte  cJSSw  with  diphtheria,  who  ' was also 
inenhfltinrt  scarlet  fever.  W.  G.  was  transferred  to  a  small 
ward  X  on  the  same  day.  Here  were  three  other  children, 
AT  T*  A  F  and  L.  Y.  For  administrative  reasons  these  four 
children  were  moved  on  January  27th  to  a  large  ward,  F„ 
containing  twenty-five  beds  and  cots.  , 

On  February  4th,  a  week  after  transfer,  V  .  G.  developed  what 
appeared  to  be  a  typical  herpes  zoster  over  the  area  supplied 
hy  the  twelfth  dorsal  and  first  lumbar  nerves  on  the  left  side. 
The  distribution  extended  completely  round  the  left  side  of  the 
trunk,  within  the  area  indicated— that  is  to  say,  from  the  mid¬ 
line  in  front  to  the  mid-line  behind.  The  lesions  were  closely 
set  and  went  through  the  usual  changes  of  herpes  zoster.  As 
the  question  of  the  relationship  of  herpes  and  vaiicella  was  in 
our  minds  for  investigation  when  opportunity  should  arise, 
a  careful  examination  was  made  for  scattered  lesions  elsewhere 
on  the  body,  and  none  were  found.  Tlie  point  that  we  should 
like  to  mention  particularly  is  the  fact  that  the  child  had  abso¬ 
lutely  no  pain,  either  before  or  during  the  persistence  of  the 
lesions.  Herpes  zoster,  of  course,  is  common  y  a  painful  affec¬ 
tion.  W.  G.  had  no  previous  history  of  varicella  and  presented 
no  scars  of  a  former  attack. 


South  Side  of  Ward. 

No.  of 
Bed. 

1.  Died.  S.F.  and  Diph. 

2.  V.P.  Aged  6. 

3.  V.P.  Aged  5i. 

4.  X.  Aged  6. 

5.  W.  O.  Aged  8.  Herpes  zoster. 

February  4th. 

6.  L.  Y.  X.  Aged  7. 

7.  V.P.  Aged  9. 

8.  V.  Aged  7.  February  27th. 

9.  V.P.  Aged  7. 

10.  X.  Aged  12. 

11.  X.  Aged  6. 

12.  V.  Aged  5.  February  18th. 

13.  V.  Aged  6.  February  17th. 


North  Side  of  Ward. 

No.  of 
Bed. 

14.  X.  Aged  5. 

Aged  3j. 

T.  V.  Aged  4. 
Aged  5. 

Aged  4. 

A.F.  V.P. 

V.  Aged  2§, 

21.  V.  Aged  4. 

22.  V.  Aged  2. 

23.  V.  Aged  5. 

24.  V.P.  Aged  7. 

25.  X.  Aged  8. 


15. 

16. 

17. 

18. 

19. 

20. 


X. 

M. 

X. 

X. 


Aged  6. 

February  17th. 
February  17th. 
February  18th. 
February  18th. 


VP,  =  Varicella  previously.  X.  =  Exposed  to  infection. 
V.  =  Exposed  to  infection  and  developed  typical  varicella. 
■fj  y.  M.  T.,  A.  F.  =  three  patients  from  Ward  X. 


CHRONIC  SUPPURATIVE  OTITIS  MEL 

FOLLOWED  BY  LEFT  TEMPORO- SPHENOIDAL 
ABSCESS  AND  MENINGITIS. 

BY 

F.  HOLT  DIGGLE,  F.R.C.S., 


On  February  17th— that  is,  thirteen  clays  after— three 
children  in  the  ward  developed  varicella ;  on  the  following 
day,  the  18tli,  four  more  showed  the  typical  lesions,  and 
by  February  27th  another  child  had  incubated  the  disease. 
The  position  of  the  children  in  the  ward,  their  respective 
ages  in  years,  and  date  of  onset  of  varicella,  were  as 
follows : 


SURGEON-IN-CHARGE,  AURAL  SERVICE,  ANCOATS  HOSPITAL. 
MANCHESTER. 


The  following  case  deserves  recording  by  reason 
the  presence  of  pus  cells  and  bacteria  in  the  ce 
spinal  fluid,  and  (2)  the  reaccumulation  of  pus  n 
brain  after  having  been  once  successfully  evacuated, 
extensive  paralysis  and  ultimate  perfect  recovery. 

L.  P.,  female,  aged  23  years,  was  admitted  to  hospil 
October  27th,  1920,  in  a  drowsy  condition,  with  a  tenipel 
of  101.6°,  pulse  82,  respirations  20. 


History.  JftJ 

The  history  was  only  obtainable  from  the  patient,  as  si 
no  relatives  "or  friends.  When  roused  she  stated  that  s 
had  ear  trouble  (doubtful  on  which  side)  since  Christma- 
the  cause  unknown.  She  had  severe  pain  m  the  left  side 
forehead  and  left  temporal  region  m  Whit  week  1920,  and 
a  hospital  in  the  district,  obtaining  some  relief.  I  he  he;: 
had  been  worse  for  the  last  three  weeks. 


No  case  of  varicella  had  occurred  in  the  hospital  for 
some  weeks  previously,  and  certainly  the  case  of  herpes 
has  not  been  exposed,  as  far  as  is  known,  to  any  risk  of 
varicella  infection.  When  W.  G.  developed  herpes  she 
had  been  in  hospital  about  eleven  weeks.  There  had 
not  been  a  previous  case  of  herpes  zoster  in  the  hospital 
for  some  months,  and  then  it  occurred  in  a  ward  far 
removed  from  W.  G.’s,  and,  it  should  be  noted,  was  not 
followed  by  varicella.  W.  G.’s  herpes  arose  de  novo.  Did 
she  originate  the  outbreak  of  varicella,  or  was  there  a 
missed  case  presenting  only  one  or  two  lesions,  the  time 
relation  ship  being  merely  a  coincidence? 

Morphologically,  W.  G.’s  lesions  were  typical  of  herpes 
zoster.  She  had  no  previous  history  of  varicella,  nor  scars  of 
a  former  attack,  neither  has  she  since  developed  varicella 
as  a  result  of  contact.  The  complete  absence  of  pain  or 
even  of  appreciable  malaise  are  noteworthy.  The  incuba- 


Condition  on  Admission. 

She  was  drowsy,  but  could  be  roused  to  answer  quel 
She  was  slightly  aphasic,  complained  of  headache  on  t 
side  of  the  head.  She  had  vomited  twice  since  admissio 
Nervous  System.— {a)  Motor:  There  was  slight  weakness 
grip  of  the  right  hand,  no  other  paresis  or  paralysis 
sphincters  were  normal.  There  was  some  rigidity  of  tti 
muscles.  (6)  Sensory:  There  was  nothing  abnormal  ad 
one  could  ascertain  m  her  drowsy  state,  (c)  Reflexes  , 
was  slight  increase  of  the  right  knee-jerk.  The  n0htl 
ficial  abdominal  reflex  was  brisk.  No  ankle  clonus  or  b. 
reflex  was  present,  id)  Eyes:  The  pupils  were  dilated 
reacting  to  light.  The  discs  were  not  examined,  lheie 
nystagmus,  no  photophobia.  There  was  marked  loss 

>>a Ears. —The  right  membrane  had  a  small  central  perfi 
with  a  viscid  purulent  discharge.  The  left  had  niarliec  1 
stenosis,  a  large  vascular  polypus  obstructing  the  ■ 
narrow  meatus.  There  was  no  visible  otorrhoea.  in- 
no  tenderness  or  oedema  over  the  mastoid  processes, 
on  percussion  of  the  cranium.  The  tissues  of  the  nec 

normal.  ... 

Lumbar  Puncture.—' There  was  positive  pressure  ana  a 
cerebro-spinal  fluid.  (See  pathologist’s  report  below. ) 


Operation  (October  27th,  1920).  , 

A  radical  mastoid  operation  was  performed  on  the  it 
The  mastoid  antrum  was  full  of  pus  under  great  press 
very  foul.  The  dura  mater  of  tlie  middle  fossa,  exp 
disease,  was  covered  with  granulations  bulging  air '  1  . 
and  the  middle  ear  was  full  of  granulations,  lne  laterals 
dura  mater  of  the  posterior  fossa,  exposed  by  chisel, 
to  be  healthy.  The  remains  of  the  tegmen  tympani  f 
portion  of  the  squamous  portion  of  the  tempora 
removed,  and  the  left  temporal  lobe  was  expioreci.j 
abscess  containing  very  foul  pus  vvas  evacuated  a 
two  rubber  tubes  side  by  side  (diameter  *  inc  )• 
was  stitched  forward  and  a  buttress  built  around  the  ro 
the  wound  with  gauze  so  as  to  avoid  pressure  o 


Pathologist's  Report  (Dr.  Renshaw). 

Cerebro-spinal  fluid:  Pus  cells  were  present.  r> 

of  Gram-negative  diplococci  were  in  Ip®  ,-'iinb 
mucosus),  present  in  culture,  also  in  agar,  m Ha  «  *joCO<. 

Pus  from  brain  abscess  :  Staphylococci  a  ■  t 
present  in  pus  in  large  numbers,  ana  some  fe  ^ 
Gram-negative  bacilli  (? anaerobes).  Necrot ■  WiiJ 

sent,  but  very  few  pius  cells.  Later,  Diplo 
found  in  a  culture  of  the  brain  pus. 


t 
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T -  ,  .  After-History  and  Trcatnicnt 

Tent  rs  SM>y ^ 

irrigated,  and  the  tubesPrep laced.  °S  cavity  was  gently 

her0foodbwe]Lh’  Tempe  ratar  e*  ^nd &n P[l fci en was  good,  taking 
wound  was  cleaner.  and  Se  tubea  fe  ll?  Th* 

were  shortened.  s  being  naturally  expelled, 

ttLii^s jrr?ture  ™  ioi°- 

The  patient  appeared  very  well  nn,i\  'a  looking  very  clean, 
tubes  had  been  expelled^  twn  J  U0  ^“P^int.  The 
oedematous-looking  bulging  of  the*  hr^b°' •  ?  hei'P  was  an 

forceps  were  gently  insfrted  but  Lh  n  k  “t0  whicb  sinus 

fluid  were  evacuated.  In  (he  evening  df1'<>psi.  of  a  clear 

became  unconscious  and  mmnioi  1  *  'P  Patient  suddenly 

sale,  with  severe  headac  e  ZSf  ynpa?'yff (l  011  the  right 
tore  101°,  pulse  116?respim lons head)-  tempera- 

of  the  face  immobile,  and  the  face  cvanSc^Th  ’  tberiSht  side 
were  inserted  into  the  brain  ,.anotic' ,  Pbe  sinus  forceps 
was  evacuated,  but  at  a  depth  of  2  il  ml  at  ^rst ’dotted  blood 
slightly  inwards  from  the te5ne„ antri/^nf8*  fTTd8’  and 
(His  and  gas  was  evacuated.  °A  tube  would  not  dlscharge.  of 
>o  the  oedematous  hernia  cerebri „  “ot.  x®mam  m  situ, 
:egmen,  and  the  cavity  was  lightly  picked  wfthgaSg.  Witb  Ul° 

The  patient  made  a  slow"  uninterrupted  recovery  The 

SSerei3gtlfdUaI1/  SUb8ided  aftei"  reaching  103.8-  on 
\ot ember  13tJi,  and  was  normal  by  November  91 PT 

dthout 1  a^y^lum^^^^u^^^^^ClCe^a^iab^S^Cbsdd^ 

n  i  •  J  L,moai.  puncture  being  performed  Tim 
aralysis  gradually  improved.  On  February Tlth  lS 
lie  patient  walked  normally  the™  y  ,tl1’  iy21> 

arch.  the  wound  was  taaled  ™  W“f  n0  s,f»  of  “7 
lentallv  well  n„  i  ,llealecl-  tbe  ear  dry,  and  she  was 
‘iy  "eI1>  °n  being  seen  on  March  6tli  1091  +i,2 
ahent  was  very  well  and  mentally  sound.  ’  ’  6 

n  ccncJusmn,  I  wish  to  draw  attention  to  the  following- 
Ko  tenderness,  pain,  or  oedema  over  the  masS  L 
\  means  uncommon.  (2)  Exunsed  dn.o  T°ld’ 
iJsating  well  (a  pre-operative  lumbar  puncture  performed)8 

tenable  boring  iWf”  '"‘P'1  1  think- 

)  case.  ^  &  d  to  the  subsequent  progress  of 
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to  take  food.  W  i\r  c<  ~~===: - ■= 

B.  influenzae  antigen  were  given  onnihp^SU,ted’  aud  million 
under  the  skin  of  the  hip®  lfer  ten!^ZaWg  °l March  2nd 

&S£  $  A'zjfr*  ^Ee'aatrrtTnSean,S  t?,‘i 

24  million.  ShTslepttor th  !h?  Mar5h  10tb-  she  was  given 
gay.  Next  day,  up  bright*  and 

hhe  slept  a  good  deal.  She  coniDlainp/f  <f.ea1ctl°n  appeared, 
temperature  rose  to  99  d-  w  i  i°np,ed  of  headache.  The 
hom  the  nose  came  on  ai  n  a^'li  e  “5'  ■' «>e.,Iisch.rK 
injected.  These  symptoms  had’ C0PJ«nctivae  were 
and  she  has  remained  normal  in  everv  away  bytbe  next  day, 
been  given  a  few  more  She  has 

aiaTgntSnvls1hffe0c  ‘,Le  arst  <3ose;  i™‘  <*  significant 
second  dose?  malms  ?°1 J??  8f“elal  reacti»“  after  the 
influenza  bacS™  L,  S  to..onr  mtods  U*t  the 
Innately,  owtai  to  Z  ,  causatI're  microbe.  Unfor. 
satisfactory  bafterM^feaf'exSaS  of  « 

nothing  waf  dofe  wWob  wo?Id 

toxicity,  and  therefore  UspScy  £  aTan}^' ^  “3 


JHeuumuiiin: 

SDICAL,  SURGICAL.  OBSTETRICAL. 

i^EPHALtltS  LETHAEGICA  TREATED  wrrir 

influenza  bacillus  antigen  T 

M'V  li'c'i  relTll?  J?-;r;a4r'  ot  Marcli  27th,  1920,  one 
ted  suc'cessfa H»  hlst0^le| of  foiu'  cases  of  lethargy 

nine,  bf  y  w,tbPul'e  influenza  antigen  (vaccine) 

nUiteiX,'PaPPare?t  yreCeiVed  little  attention,  since 
ction  much  V17?  “*°  ldeaS  as  to  the  nature  of  the 

traen’t  \t  thtaimM  Tea  successful  line  of 
“  therefore,  desirable  to  relate  the 
,cu  \  ■  tbe  treatment  of  which  with  pure  influenza 

ui  of  theotlmrnS  dramat.lcal]y  successful  as  that  of 
I  ^  thei  cases  previously  recorded. 

Reunion  FeLuify^tb1’ 1921Vin?lln  V’®  Sonth  of  Ireland, 
leadache  most  i n ten se  beh’i mUi’eu  ’  drowsiness 

on  1* ehruarv  9i  =  f  h  i  J  ,  aei  e'efe-  -ne  was  seen  (by 
alse  120.  She  wis  n  !  ie?  temperature  was  102.6° rf 

'dty;  when  the  exe*  %!Fe  onen  ??U,d  °nly  he  ro«“d  with 
injected— the  tvmical  mnl-  it«  V  ?,on.)unctivae  were  seen 
'hated  necessitatin',,  enemas  bm  ^1,,1Ulenza-  She  was  very 
»e.  There  was  a  ivntf,‘.li\fc  slie  liad  not  incontinence 
'e  twitchinJ-ve7fmZ.idif^rff  fron|.lbe  110se'  She  had 
"swered  nilestirm?  *?  ve'  la  tbe  eyelids.  When  roused 
“'■asleepaSw i  hinW'bU  intelljgently,  but  was  pio 
I’-  an, |  h,  r  paile^ te^hv ^“hmute8' 'J?,er  temperature  fell 
'dto  increase,  the 


ARTIFICIAL  RESPIRATION  IN  TTIF  npwropv 

understood  only  applicable  in  the  case^f  TnfanTs^  1^  ^ 

tlw^bt^mlnal^conl^T^presaBd^^tLe^RiphKigin^1 
lEngTtot0e5Se  P03i“0n  th°  ^  !oga“i„wTth‘eS 

th^necl? ]£? on 'the^ palmar  baok  “f 

tsK  !rn°: thumb 

the  heel 3.  The  infant  i«  bL  i  ,\  eS;  tl  e  ladlal  side  at 

t  tz  ilteSHS 

own  weight  some  two  feet  TiU  oVu  i  a  flS 

towards  the  pelvis  fbf  a-  i  abdominal  viscera  fall 
cl  us  tne  pelvis,  the  diaphragm  is  depressed  n,vd 

:Xsi z  iit^s  tsefiS“?  Vs 

massage  of  the  heart  and  so  be  a  direct 
whole  cycle  is  repeated  about  fifteen  times  to  SIS  t  •  6 

and  the  first  movement  will  ofteTellSt  a  si^if  S 
more  pronounced  response.  Needless  to  say  all  se£bhncE 
of  violence  must  be  avoided.  y  bemDiance 

M.  Osborne  Greenwood,  M.D.,  B.S, 


Harrogate. 


U:  ^  RI T  Y R I A  S  r  ST>  CAP  IT  IN  <AM  ?  °  °  1N 

much  advertised  use  of  “Shampoo  no, -der,'',U  ' ' “i® 

aggravated,  especially  in  childhood,  whereat  it  ttoZ*  !* 
disease  was  cured  in  ,  ’  wuereas  it  the  scalp 

eruptions  of  ^the  iee  and  tarn  -‘Tf  Tf'hbe  “?  kiad^ 
advantage  of  olive  oil  soft  sr  V  n  adult  life.  The  great 
it  acts  as  an  aSSsenfaV >ftnf°apas  a  «ha?>Poo  is,  first,  that 
which  is  confined  t\  +i  ’  *  iei^by  rendering  the  organism, 

and  which  is  resnnnslbf  SfUpe^fic,al  layers  of  the  epidermis, 
the  solvent  ff,.  Slbl°  i°f  the  disease,  inactive ;  secondly, 
that  o  frd,„“a  st™uIating  action  is  less  irritating  than 

reguhrlv  onee^  Soft1soap:  ,Tbe  scalP  should  be  shampooed 
leguiariy  once  a  week  m  bad  cases. 


602  April  23,  1921] 


PRURITUS  AN I. 


Thk  Buna 
Medical  Jocsnt* 


. 


After  shampooing  rinse  with  ^aPooLE,  M.D. 

London,  S.W.ll. 


rONCFNITAL  DEFICIENCY  OF  THE  DIAPHRAGM. 
The  following  ease  seems  worthy  of  record  inasmuch  as 
congenital  muscular  deficiency  accounts  only  '  f« jome 
W  per  cent,  of  diaphragmatic  herniae,  and  mth  »  <»“  “ 16 
strangulation  was  not  in  the  original  sac,  but  in  a  diver 

ticulum  from  it. 


or  greasy  applications.  If 
or  ulcer— was  discovered,  it 


A  child,  aged"  8  ^  hjJ 

sss  ^ob^tfSpa^re 

gradually  distended.  Theie  ad  been  ^  &  wag  rapid  and 

On  examination  aftei  admissi  ,  j  men  was  very  con- 

feeble,  the  lips  were  cyanoBed,  and  th^abdomen  w^^y 

siderably  distended,  hau  contents  were  bulging 

«  aSrSS^waiKSS^irtherewas  nothing  of 

“  Laparotomy  was i  immediately 

and  ascending  colon  w®f®  *°?ndThe  stomach  was  lying  well 

descending  colon  vvas  cohapsel.  Tl^bgt^  wa  apparenb 

up  in  the  left  side  oi  me  muia ,  ,  ,  The  transverse 

absence  of  the  left  dome  stomach  into  a  further  sac  and 
colon  had  passed  up  beyond  the  reduced  by  the 

rudSnVpr8ofoanaD£2,emia,  Survived  the  operation  by  a 
few  minutes  only.  ,  , 

Qliohtlv  to  the  left  of  the  middle  line.  Ihiouglr  tne 
deficiency  the  peritoneum  bulged  into  the  thorax,  where  1 
was  in  direct  contact  with  the  basal  pleura,  the  cardiac  por¬ 
tion  of  the  stomach  reaching  as  high  as  the  third  costal  into  - 
snace  At  the  apex  of  this  sac  the  pleuro-peritoneal  lining 
had  riven  way  to  form  a  further  sac  m  winch  the  tians- 
verse  colon  had  become  strangulated.  The  heart  was 
found  lying  completely  to  the  right  of  the  middle  line 
The  left  lung  was  collapsed  and  had  apparently  never 
functioned;  it  sank  on  being  placed  in  water. 

When  the  mother  was  questioned  she  recalled  that  t  e 
had  been  at  times  a  bulging  of  the  lower  part  of  the  1  e  t 
side  of  the  thorax  after  feeds.  I  am  indebted  to  1)  . 
Healey,  honorary  visiting  surgeon,  for  permission 

publish  these  note^^^  g<  M<B.f  Ch.B.Edin., 

House  Physician. 

Preston  Royal  Infirmary 


were  better  than  ointments 

a  local  lesion— such  as  piles  or  r - ’ 

should  be  removed,  and  if  such  a  lesion  was  not  disco  vet  ed 
the  patient  should  be  put  under  an  anaesthetic  and  a  com¬ 
plete  examination  made.  X  rays,  applied  with  suitable 
screens,  would  cure  about  20  per  cent,  ot  the  bad  cases,  and 
the  cure  was  generally  permanent ;  two  or  three  applica- 
lions “ere  usually  sufficient.  Ho  had  seen  some  verj  bad 
burns  and  in  one  case  an  epithelioma  ot  the  anus,  lesult 
from  x  ray  treatment.  When  further  measures  were 
necessary  there  remained  the  operation  first  descubed  by 
Sir  Charles  Ball  in  the  British  Medical  Journal  o! 
January  21st,  1905.  Ball’s  operation  proved  most  satis¬ 
factory,  but  it  was  essential  that  the  whole  of  the  imtabi(| 
area  of  the  skin  should  he  anaesthetized;  the  failure^ 
attributed  to  the  operation  were  often  due  to  missing  son., 
of  the  nerves.  In  performing  the  operation  care  must  bj 
taken  to  free  the  lining  of  the  anal  canal.  I  he  operatioi 
gave  immediate  relief  and  left  no  disability.  _  Norma 
sensation  returned  completely  witlnn  about  six  wee 
He  had  performed  this  operation  in  59  cases.  I  her 
had  been  a  slight  recurrence  of  itching  in  seven;  in  foui  o 
these  this  was  cured  by  simple  apphcations  and  m  th 
other  three  the  operation  was  repeated,  with  complet 

8UCDr!ARTHUR  Whitfield  said  that  a  very  large  numbe 
of  cases  in  adults- even  middle-aged  adults— were  duo 
the  oxyuris.  The  profession  as  a  whole  was  not  alive  t 
the  fact  that  threadworms  were  really  very  common.  I 
one  case,  made  temporarily  quiet  two  years  ago  by  a  iay 
the  patient  recently  returned  with  a  recurrence  and  befo 
recommencing  treatment,  he  insisted  that  the  P^ient  shoa 
have  thymol ;  on  this  being  given,  a  large  number  ot  threa 
worms  were  produced.  Cases  almost  always  relapse 
after  a;- ray  treatment,  and  repeated  doses  lost  tlimi  bcn 
ficial  effect.  When  an  obvious  lesion  was  found  ai 
removed,  a  single  dose  of  x  rays  might  be  useful,  t 
believed  that  a  great  many  burns  and 
from  a;  rays.  The  most  extravagant  atrophy  could  i 
produced  two  years  after  the  last  dose  had  been  give 
even  though  no  one  of  the  doses  had  produced  the  smalls 
erythema  or  dermatitis.  Among  local  applications  greas 
should  be  avoided;  lanoline  was  the  worst  gi ease  t 
could  be  used,  on  account  of  its  extreme  tenacuy  « 
stickiness.  He  added  that  in  a  number  of  cases  lit  h 
oot  the  streptococcus  from  the  anal  tissue. 

°  Dr.  J.  M.  H.  MacLeod  said  that  there  were  mild  ca. 
of  pruritus  ani  which  lasted  a  considerable  time,  and  wd 
due  to  causes  of  less  importance  than  polypi  or  the  pr®s- 
of  oxyuris  in  the  rectum.  Pruritus  of  a  very  troublesoi 
character  could  be  caused  by  congestion  m  the  hve  . 

-«  .  _ _ „ _  /-Tne  4- fforiorfl.l  r*.n tifiillGOllS  clltGCIil 


lUports  of  futilities. 


PRURITUS  ANI. 


At  a  meeting  of  the  Subsection  of  Proctology  of  the  Royal 
Society  of  Medicine  on  April  13th,  with  the  President,  Mr. 
W.  E.  Miles,  in  the  chair,  a  discussion  took  place  on 
tn'iiritus  ani,  its  causation  and  treatment. 

^  Mr  J  P  Lockhart-Mummery  distinguished  five  groups 
of  pruritus  ani:  (1)  due  to  a  general  condition,  such  as 
glycosuria;  (2)  due  to  parasites;  (3)  secondary  to  some 
Son  of  the  aial  region ;  (4)  of  old  stanchng  with  no  local 
lesion  discoverable  ;  (5)  paroxysmal  pruritus.  When  a 
definite  cause  for  the  pruritus  was  discovered  it  was 
generally  found  to  be  one  which  produced  a  certain  amount 
of  moisture  of  a  septic  character,  such  as  an  u  1 . 
removal  of  this,  if  the  itching  was  of  recent  onset,  gave 
permanent  relief.  Cases  with  a  history  dating  back  foi 
more  than  two  years  were  very  difficult  to  cure,  anc.  even 
when  a  local  lesion  was  discovered  its  removal  seldom 
stopped  the  itching.  He  believed  the  change  which  took 
place  in  such  long-standing  cases  to  be  fibrosis  of  the 
deeper  layer  of  the  skin,  involving  the  nerve  endings,  and 
that  it  was  brought  about  by  a  constant  scratching  and 
rubbin«  of  the  part.  In  1912  Dwight  Murray  in  America 
put  forward  the  theory  of  a  chronic  streptococcal  infection 
of  the  anal  region,  and  the  speaker  believed  this  theory  to 
be  properly  established.  The  first  point  m  local  treatment 
was  strict  attention  to  cleanliness  and  dryness.  Powders 


character  could  oe  causeu  uy 

good  many  cases  were  due  to  general  cutaneous  atfecho 
One  case  sent  to  him  as  pruritus  am  proved,  on  ex. 
tion,  to  be  a  case  of  psoriasis,  with  psonatic  patchs, 
the  knees  and  scalp.  Another  cause  not  to  be  lost  sight 
was  ringworm,  which  was  extremely  common  about 
anal  region.  He  had  seen  a  couple  of  cases  within  the 
year,  sent  to  him  as  pruritus  ani,  which  had  the  ^ng  ■ 
fungus.  The  rubbing  and  scratching  caused  second, 
chaiiges,  sometimes  a  very  marked  thickening  o 
epidermis,  and  possibly  the  thickened  epidermis  pies 
on  the  nerve  endings  and  caused  the  spasms  of  Pam J! 
were  so  often  found.  He  was  not  entirely  favomak  - 
x  rays,  but  he  had  had  a  certain  number  of  cases  vd  ■ 
did  excellently,  without  recurrence  so  far  as  he  kne  • 
crave  usually  three  half-pastille  doses,  well  spaced  oi  - 
°  Sir  Charters  Syiionds  said  that,  local  comp  i  - 
apart,  the  real  basis  of  the  trouble  was  a  septic  com  ' 
and  therefore  he  insisted  on  the  utmost  cleanli 
dryness  after  defaecatiou,  and  also  wearing  or 
absorbent  wool— salicylic  wool  had  a  special  v  - 
which  must  be  frequently  changed  to  Prev®?  ,, 
and  diminish  the  evil  effects  of  moistiue.  ‘  . 

the  best  remedies  to  be  silver  preparations,  not  n 
of  silver,  but  argyrol  and  protargol  m  10  or  2U  p 

solutions.  . 

Dr.  N.  S.  FiNZi  said  that  before  the  cases  came  w 

radiologist  they  should  be  investigated  by  a  co  1  J 
proctologist.  U nl ess  the  cause  was  removed,  tne .  y  l 
were  bound  to  recur.  When  the  cause  had  been  em 
or  no  definite  cause  had  been  found  and  r 

continued,  he  thought  that  the  theory  ot  m  cc  . 

skin  with  the  Streptococcus  faecalis  was  veiy _  ■ 

hold  good  in  such  cases,  and  .  ..that  here  the  i 
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local  measures  such  as  a  rays  would  bo  a  sound  pro- 
ceeding.  Ills  experience  was  that  cases  were  nefilv 
always  relieved  by  a,  rays  at  the  commencement  S 
r  rays  could  not  bo  continued  indefinitely.  His  results 
with  radium  had  been  rather  more  permanent  than  with 
t  rays,  although  very  similar  otherwise.  He  had  onlv 
used  screened  radium  rays.  If  he  was  given  tile  choice 
and  the  irritation  was  not  over  too  wide  an  area,  lie  would 
prefer  radium.  He  gave  his  doses  of  radium  at  inte-vals 
of  six  weeks,  and  he  liked  to  give  one  further  application 

still 

wa6sTlm  use'6'?  Wh  -PeratiouSTaf 

was  t ne  use  ot  high  frequency,  applied  with  a  vacuum 

H  bad  *  tciuarkahle  effect 

bu  Charles  Gordon- Batson  said  that  there  was  one 
type  of  pruritus  an.  which  he  was  inclined  to  not 

wiih”Seral  constftuS™'?!-  the  f  uritus  XdaM 
rom  piuritus  am,  he  examined  the  son  and  fnnnrl  fi 

#psss 

zmsse  t  t" 

zz  xprrth“  r 

hera  wenronS°to  0,iaeeae<1  “°  furtber  traa(™e”‘-  though 

w  Zr uzzz  7z 

luasthemc  class,  but  others  were  undoubtedly  due  to 

Sliosnitafext  nd-  ^  had  i’ecords  at  St.  Bartliolo- 
priuatus  aui  in  ^  rff111^  T t’eighteen  months  of  86  cases 
pillae.  in  the  oneor  ^ore  visible 


AL^E^N^PRESENTATION  in  LABOUR, 


f  TMBsimg  r-  „ 

L  Medioai  J oihbwaa  OO^ 

left  a  certain  amount  in  the  bowel  1  ~ 

tion  of  cases  could  be  cured  bv  n  \  J  A  7,  avge  ProPor* 
with  suitable  powders  (2)  en«i  ^  dr^nS  rf*e  anal  regiou 
went  to  bed  hfS?3  £ «“  ■»««« 

papillae  wer“Xn  tlmSsXl*  rtf***  *■»  *~l 
hot,,  autogenous  IT"* 

ALTERATION  of  presentation  and 

Turn  POSITIONS  in  LABOUR. 

Dr. " Z,t° t  d  J  ^  ,°“  March  16tb'  »!»■* 
altering  the  Dresentfti™  ‘1  S:ifjrtaUo“  on  “  Methods  of 
labour."  presentation  and  positions  before  and  during 


ni*nQ  i  4-i  .  tutru  was  one  or  more  visible 

ae.  Jn  the  cases  in  which  nothing  was  found  bn i 

pUlae  the  cautery  was  used,  and  in  the’maTority  a  cure 
plication?^'  ™  S°m°  CaS6S  certainly  permanent  after  one 

'been  exotad^T''  laW  tbaUb,eD  loeal  conditions  had 

'StK,w^“y  fiJ'r  —  a“afyc  n6 
i  apness  of  tuTl'  and  ^  ™  the  cause  of  «>e  chronic 
inni’/r  i  ■  au.us*  He  Lad  seen  many  cases  relieved 

onization  with  zinc  sulphate.  Dr.  W.  M.  Feldman  also 

I  "!n  J(a  catarrhal  condition  of  the  bowel  as  the  cause 
^conhtmn  appeared  to  be  heritable;  at  least  he  had 
p<  en  whose  father  suffered  from  pruritus  ani  in 

litus  vidvae  in  a  se^erede^™'  gl'“ndmotber  M 

,rJdKthaUn^eee„ff  Td  t0  ™*on  Protein  sensitization , 

‘s  tes ed hi  ■  V A“encan  literature  he  found  two 
'to  and1  the  te.sts’ ou.e  glving  a  big  reaction  to 
•les  from^fL  h-T  t0  pork’  and  on  removing  these 
lition  S  U  dl  ?  0r  returning  the  f  atient  to  it.  the 
bp  P,  aPPeared  °i-  reappeared  accordingly. 

thus  *?“?>  *h0""'ht  «‘»®  the  term 

ling  bevoud  because  it  signified 

„•  ®.  .J000  the  fact  of  itching.  Thev  should  die 

i  d«mtveen  *,  I>ure,y  '»“>  conditfon-that  is  a 
it  occur tinSthend  *  dfmafc.itia  which,  although’  it 
tse  such  2  nl  •Penneal  re-lon-  vvas  Part  of  another 
Od  the  cldpf  eonaS,Sp0r  eczema-  He  bad  always  con- 
leal  re,,!!  Ca“s?  of  Pruritus  to  be  dampness  of  the 
lulav  "ni  n'an<^  thlS  lle  attributed  to  the  hypertrophied 
ions  ia  the  8kin  of  that  ?egioa?P  An 

ip  interdiriteTiJSF  hypfrr.idr08is  of  the  feet,  which 
ig.  Danumpld  5  hlD8'  rn.e  treatment  was  careful 
V  for  sS  b7  “aceratmg  the  skin  gave  oppor- 

ed  in  th?  rnainS  ?tlOD‘  hypertrophied  papillae 
nost  preduonip  fcy  °£  CafS  °f  Pruritus  ani.  One  of 
ipation  •  vile  ®  f\U8ei %  °£  the  condition  was  rectal 

igh  the  anaf!Sn»??i  faef  material  was  Passing 
G  a  spasm  wld  f  these  hypertrophied  papillae  pro- 
spasm  which  cut  off  the  act  of  defecation  and 


in  the  inPterestsnofThrcMdSabutmOSt  frfque?tly  Performed 
facilitate  labour  and  to  sim’Al  were  also  often  applied  to 
examination  a  few  davs  htfn  *  2^'  He  advocated 
posifiou.  which  was  K,  a'n  ridoU'„t0  determi“ 
assumed  durino  labour  if  V  ’  t^e  same  as  that 
excluded.  Spontaneous  n  l8ef-0Ilda7  fac<?  case«  were 
unusual  at  that  late  sta«p  of  fh  100  °£  P081^00  was  very 
unknown.  A  transverse  the  pregnancy,  although  not 

examination  should  always  ?°S1ffclon  ,fo.und  afc  such  an 
pulations  into  a  verXT  “I?1- 

external  version  should  oimc  u  ,  a  pnmipara  the 
should  bo  pracUsed  when  a  h  JS  ,be  to  5  vertex.  this 
para.  Ho  had  “ever  tried  X;  W“S  found.i“  » 
position  to  an  oecipito  antorior  hZ  °?°‘Plto-Pestei'ior 
prior  to  the  onset  of  luhn  10r  by  external  manipulations 
He  madeTp^L  the^U  this  was  Possible^ 

palpation.  6  moie  extensive  use  of  abdominal 

»0tetlS,SithflSSCvttB8  he!did  u0t  appi'ove  of  the 
head  was  twisted  on  the  n  Pi  ’  a&i -f  contended  that  the 
not  turned  The  treatment  Whl  6  the  Moulders  were 
rotation,  aided  by  the  evfp  advocatod  was  manual 
across,  or,  if  this  did  noYavad  band  Pushing  the  shoulder 
hand  were  extended  nn«f  fi’  dllgers  °f  the  vaginal 
having  beL  griWd  PafStthe  head>  and  the  shoulder 

way.  Rotation  completed  heteT^tU^Y-  tbis 
apply  forceps  forth wifb  q  f  1  ifc  that  i*  was  advisable  to 

to  continue  g*'  ** 

flexed  Milne  Murray’?  stJ-aithf  Y  thf-  head  was  well 
applied,  were  often  satisf^Y  axis'traction  forceps,  twice 
posterior  positions  he  advised^H  In  persistent  occipito- 
firstto  one  side  then  ‘J.®3  aJfempt-afc  rotation,  trying 
forceps  delivery  S  tL  f  oth?\°n  failure  of  which 
attempted  despite  the  nossih  rf®  to  pubis  should  be 
In  face  Blblllt^es. °f  Perineal  lacerations. 

anterior  position?  exceit^h,8  advisablG  to  leave  aI1  mento- 
very  large  wW  lM  Pt  .iU-CaS,es  wheve  the  head  was 

at  ihe'afme  tom  iXtim  Hmble  ?°UV7  t0  » 
mento-posterior  cases^  LMI  n  t  HT  anteriorly.  In  all 
justified.  With  a  fullv  rllluf  ^  that  interference  was 
branes  it  was  advisable  T  uuruPfuved  mem- 

vaginam ,  and  in  cases  v  ifcb  vn1°fllea?  by  lnaniPuIati°n^  '- 
dilatation  of  the  os  and  “lembranes.  manna! 

before  the  face  could  bYY.  -  °£  .tbe  liead  was  desirable 

diate  delivery  with  Wn? Tf? ^  H°  advised  imme- 
he  had  found  ooc,  °iceps  after  tins  manoeuvre.  All  these 

presentations  in  wr  i°  iPer  orm  except  in  primary  face- 

treatment  to  be  adopted  C°npldered  vfersion  thc  Jine  of 

^  Attempts  could  be  made  to  push  the  head 

craniotomTwaYto  beL^ZM™0*’  ^  ^ 

iotcreat  uTC  XhPe  ttri?r,?tat;TS  0t  fla‘  Pcl™ 

mould,  and  then  dSiWI  ITZ  .Potions  he  left  to 

Walcheire  hanging  leg  position  “rh^'T-  ,on*l»  iu 

positions,  fortunately  thetess  comnin  oP  Ta'  panctal 
difficulty.  These  could  h!  1  Presenfced  a  greater 

presentations  if  got  early  iiuThT'  6'  £°  a^enor  Parfetal 
difficult  to  maintain  inVh?  before  moulding,  but  were 
forcens  imm^rUof  1  U  £  le  Dew  position.  Delivery  by 

best  method  of  treatment  C°Ifetlti0n’  “  possibio'  ,'7aa  ,‘i'0 
maintained  he  advised  version.  correctlon  col,ld  not  be 
Presentations  with  ruptured  membranes 
treated,  with  fully  dilated  os,  by  performing  podalifl 
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version ;  in  back  anterior  ^  tow«r  be”  Se^was 

palS 

retract lon^and  delation  was  the  correct 

‘TnTses  of  breech  presentations  with  fended  leg 

Le  tcit  ‘>"/^a:eaS0fl’ae  retraction6  ring.  The 
action,  but  to  tlie  piesence  u  swept 

SraTana  tS  ffiW'  the  apphcation  of 

VlM  Sf inclusion  of  Dr.  Jardine'c  addre^  Dr,  W.^D. 
MacVarlAne  read  a  commumcation  on  ^  >  „ 

as  a  method  of  treatment  m  central  placenta  piaevia. 


Caesarean  Section. 

'  4t  the  meeting  of  this  Society  on  March  23rd  Professor 
i  \\  Mtinpo  Kerr  introduced  a  discussion  on  I  he 
tadtaati^™  Citations,  and  technique  of  Caesarean 

marked  disproportion  between  head  and (  pelvis land 
Pelvic  obstruction  due to  «>romyemateas  -  othertamo^ 

SlLret  section.  *?ffi  firf-Mlt, •  * in 

thereof  and  delayed  labour  in  elderly  pr.m.parae,  was  a 
debatable  question  until  such  time  as  sorg.cal  * .cience 

obstetSwould" nK  sa"Sed  by  sterilising  his  patient 
f  fj “Cat  the  perfection  of  the  scar,  and  to  succeed 
in  tWs  he  w“nld  hare  to6give  more  careful  considerate, 
to  such  details  as  the  suturing  of  tlHj  utasnc  wuuiid 
suture  material,  and,  above  all,  the  choice  of  a  site  m  the 
uterine  wall  where  the  scar  would  b®^®CHolland’s 
minimum  of  strain.  He  ^Sedidne,  and 

mSonedt^of  special  interest  the  figures  then  submitted 
mentioned  as  oi  spec  d  Hewifct  o£  the  Glasgow  Royal 

Maternity  Hospital.  From  a  review  of  ninety-four  cases 
of  Ciesarean  section,  all  unsterilized,  they  concluded  that 
Die  Slity  tTrupture  in  a  succeeding  pregnancy  was 
5  5  ner  cent  and  that  rupture  occurred  in  1.8  per  cent. 

5' The  percentage  of  ruptures  in  a  succeeding  pregnancy 

1 1  vL  vprlncpd  lie  thought,  but  not  iu  cases  where  the 
“S  tenvitadteai  incisionSwas  used.  His  reasons  for  not 
trusting  to  this  incision  were,  first,  that  it  was  impossib  c 
te  gnarenteo  absolute  asepsis;  second,  that  during  the 
rmprneriurn  the  uterine  muscle  was  in  a  state  of  autolysis, 
and  thus  interfered  with  healing ;  third,  that  tbe  rough 
surface  of  the  incised  uterus  did  not  approximate  well,  and 
permitted  the  collection  of  blood  in  small  pockets  thus 

formed  •  fourth,  that  the  continual  contraction  and  retrac- 

nf'the  uterus  stretched  the  stitches,  again  permitting 
SS  pocket  formation  and  blood  collection  The  necessity 
for  the  uterine  sutures  acting  both  as  coaptors  and  haemo- 
static  agents  was  another  unsatisfactory  state  of  aft  an  s, 
they  did  not  act  efliciently  in  the  latter  capacity,  failed  to 
produce  haemostasis,  and  healing  was  consequently  impe  - 
feet  Above  all,  he  attributed  the  weakness  of  the  scar  to 
the  necessity  to  negotiate,  at  the  first  operation,  a  placenta 
placed  anteriorly.  In  this  condition  the  tissues  were  tuab  e 
and  over- vascular,  the  coaptation  of  the  edges  was  par¬ 
ticularly  difficult,  and  blood  collected  between  the  stitch 
ed^es  with  the  result  that  a  gutter  formed  on  the  inner 
surface  of  the  uterus.  In  a  subsequent  pregnancy 
the  membranes  bulged  into  this  gutter,  formed  a  hernia, 
and  ultimately  led  to  rupture.  These  factors,  lie  sub¬ 
mitted,  militated  against  the  production  of  a  reliable 
uterine  cicatrix.  He  felt  that  the  usual  uterine  scar  could 
be  improved;  this  could  be  done  by  such  measures  as 
practising  prevention  of  sepsis,  delivery  of  placenta  per 
vaginam,  to  prevent  the  cervical  portion  of  the  membranes 
causing  contamination;  the  operation  should  be  performed 
at  the  most  favourable  time — for  instance,  at  fairly  tu  1 
dilatation  of  the  os  in  cases  of  contracted  pelvis,  or  before 
labour  in  obstructive  tumours;  careful  uterine  suturing 
should  be  carried  out,  preferably  in  layers,  catgut  under 
the  surface  fine  silk  or  linen  for  the  bulk  of  the  muscle, 
and  continuous  catgut  for  the  peritoneal  surface,  suturing 
durum  retraction,  not  contraction;  there  should  be  minimal 
massage  d  the  uterus,  and  Fowler  s  position  should  be 


employed  during  the  puerperium,  as  recommended  l 

Martin  of  Glasgow.  ... 

An  alternative  method  of  Caesarean  section,  giving, 
his  opinion,  a  more  satisfactory  scar,  was  the  lower  uteri] 
segment  operation.  In  this  procedure  the  abdomen  w; 
opened  in  the  mid-line  and  the  uterus  exposed,  a  transver 
incision  was  made  through  the  uterine  peritoneum  ju 
above  the  bladder,  which  was  then  pushed  down.  A  trar 
verse  incision  was  made  in  the  lower  uterine  segment,  st 
sutures  inserted  at  each  end  of  it,  and  the  child  de  iver< 
The  wound  was  then  closed,  with  catgut  suturing  for  t 
mucous  membrane,  linen  for  the  muscle,  and  catgut  1 
tacking  back  the  bladder.  The  cicatrix  resulting  was, 
maintained,  less  liable  to  rupture.  The  advantages  of  t 
method  were  that,  cutting  through  a  less  vascular  area  t 
haemorrhage  was  less,  the  cut  surfaces  were  thin,  a 
therefore  more  easily  approximated  with  accuracy  ,  th< 
parts  were  at  rest  during  the  early  days  of  the  puerperm 
and  thus  healing  was  facilitated;  finally,  the  scai  was  i 
subjected  to  strain  until  the  labour  was  far  advanced, 
noted  also  the  inf requency  with  which  one  encountered 
placenta  iu  this  area.  In  conclusion,  Irofessoi  Mumo  I 
submitted  that  this  method  was  a  prornising  one  foi  , 
formation  of  a  more  reliable  scar,  and  said  he ifeHi. hope 

that  it  would  ultimately  produce  a  cmatrix^which  cou  d 
thoroughly  relied  upon  to  resist  the  strain  of  a  subsequ 
pregnancy  and  labour.  Already  in  four  cases  the  scar  1 

bt  Dr.  David  Shannon  expressed  the  opinion  that  conger 
tive  Caesarean  section  was  performed  too  freft^ntlyi 
without  due  consideration  to  the  weakened  uterus w b 
resulted  therefrom.  The  lower  uterine  segment  met 
offered  a  means  of  producing  a  safer  scar.  He  hau 
the  opportunity  of  examining  the  lower  uterine  segm 
after  a  normal  delivery  succeeding  this  operation 
formed  some  time  previously  by  Dr.  Kerr,  and  had  fo 
no  trace  of  scar.  He  himself  had  performed  the  opera 
on  twelve  occasions  with  very  satisfactory  results , 

these  cases  had  been  extensively  and  frequently  exam 

before  admission  to  hospital.  He  felt  that  them 
scope  for  the  operation  in  those  eases  which  were 
pected  of  being  infected,  which  were,  as  a  rule,  termin' 
by  that  deplorable  operation  craniotomy  on  a  h^ng  c 
with  its  attendant  grave  maternal  mortality  and  moib 
He  had  not  experienced  any  difficulty  in  the  operation, . 
had  in  one  of  his  cases  delivered  a  10  lb.  eftua.  . 

Dr  J.  Nigel  Stark  explained  that  his  experieut 
Caesarean  section  was  confined  to  the  co^ervatlve  operaJ 
and  the  results,  immediate  and  remote,  had  been  ■ 
factory.  There  were  objections  to  the  lower  uk 
segment  operation,  on  account  of  the  tendency  to 
laterally  in  the  case  of  a  large  child  or  a.  malposition, 
on  the  score  of  the  proximity  of  the  uterine  wound 
infected  vaginal  canal  and  cervix.  A  placenta encoun^ 
durincf  this  operation  would  be  a  serious  difficulty. 

Dn  DouglIs  M.  Lindsay  had  assisted  at  several 
uterine  segment  operations,  and  only  once  had  he  r 
difficulty.  °  In  this  case  no  stay  sutures  were  msei  t  ‘ 
lateral  extremities  of  the  uterine  wound,  and  a  tear 
the  right  side  of  the  cervix  resulted  with  liaemo* 
difficult  to  control.  The  investigation  made  by  b 
conjunction  with  Dr.  Hewitt  had  proved  that  on 
a  thoroughly  sound  scar  could  follow  the  conse 
operation!  In  that  investigation  there  were  “amp 
normal  deliveries,  forceps  deliveries,  and  cramotom 
pregnancies  following  Caesarean  section.  gi 

Dr.  Hewitt  referred  to  one  particular  cas 
The  patient’s  first  child  had  been  delivered  to -Ca*j 
section,  her  second  was  a  seven  months  child  delive 
forceps,  her  third  was  a  breech  delivery  at  te  > 
plicated  by  extended  legs,  and when 
term  she  was  delivered  again  by  Caesaiea  '  c 
alluded  to  the  variation  in  the  thickness  of  the  sea 
at  the  second  operation  and  to  the  Presence  f  - 
In  one  case  he  had  had  to  cut  a  thick  vascular  band 
the  uterus  to  the  anterior  abdominal  wall.  J 

Dr.  R.  A.  Lennie  mentioned  repeated  Caes  ea  i| 
some  of  wbicli  exhibited  no  sign  o  £eai.  t, 

guttering  described  by  Dr.  Kerr.  He  would  tea. 

?n  cases  of  large  children  bsmg,  ™ 


lhuiteddncision  possible  in  .the  iower^uffirme  seg 
Referring  to  suture '  ^nal,  he  q  ‘  years' 


Referring  to  suture  G  tw0  years 

which  a  stitch  sinus  had  fo  material  bail 

Caesarean  section.  In  both  cases  th 
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ic,  and  in  a  third  case  he  had  removed  seven  inches 
silk  per  vaginam  eighteen  months  after  Caesarean 
■tion.  He  preferred  three  silk  sutures  with  a  deep 

I  superficial  catgut. 

>r.  Hen-pry  had  realized  the  advisability  of  allowing 
our  to  proceed  far  in  order  to  have  the  lower  uterine 
ment  well  developed.  This  made  the  operation  more 
emergency  one  than  the  conservative  method,  and 
red  the  difficulty  of  the  delivery  of  a  large  head.  In  one 
e  he  encountered  a  breech  and  his  difficulty  had  been 
deciding  upon  the  size  of  incision  to  be  made.  It  was 
isable  to  deliver  the  uterus  entirely  from  the  abdomen 
permit  a  hand  being  placed  on  the  posterior  cervical 
1  to  aid  the  delivery  of  the  head. 

’r‘  W‘ D:  Macfarlane  expected  that  in  “  clean  ”  cases 
results  following  conservative  Caesarean  section  would 
as  satisfactory  as  with  the  lower  uterine  segment 
hod,  while  in  “suspect”  cases  he  thought  the  latter 
ration  ess  satisfactory  than  Caesarean  hysterectomy, 
chairman  he  thanked  Professor  Iverr  for  liis  excellent 
suggestive  paper,  and  expressed  the  hope  that  at  some 
re  date  further  records  of  the  new  method  would  be 
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».  “low^d  “rn1  by  eIeolralysi3 

should  bo  inserted  in  umehable.  Both  poles 

part  of  the  bolv  °  ,uaevu?>  uofc  one  pole  at  another 

LcvoM  mavff  poH  winSl?r  °,03f  witl‘  »  ^uce  to 

of  the  capillaries1  which wnf*  ’f c°Dgenifcal  dilatation 
C02  or  electroLTs  mtfifc1  ho  f  r'T  iTT3'  Fov  thcse 
being  carried  out  with  onlv  flm  ue(1,  ,^le  lattei'  method 
skin  and  the  positive  poffi7* fla?T  P0’6,  under  the 
applied  quite  Lav.  In  some  cases T  brine‘ 

wgrttte  talbmtaUt  fc,  tasted  and 

Vt chse'- 

VUS-  “e had  always  understood  that  it 


NAEVI  IN  CHILDREN, 
he  meeting  of  the  Harveian  Society  on  April  14th  a 
ire  was  given  by  Mr.  Duncan  Fxtzwilliams  on  “Naevi 
kildren,  and  their  treatment,”  illustrated  by  many 
ographs  and  sketches.  J  * 

r.  Fitzwilliams  said  that  he  had  careful  notes  of  700 
and  that  lie  must  have  seen  300  other  cases  of  which 
ad  no  notes  or  only  fragmentary  ones.  He  defined  a 
us  as  a  blood-vessel  tumour— just  as  much  a  tumour 
chondroma— which  spread  by  the  capillaries.  Of  his 
cled  cases,  56  per  cent,  were  superficial,  35  per  cent, 
ltional,  and  8  or  9  per  cent,  subcutaneous.  The 
ler  of  deep  naevi  was,  of  course,  difficult  to  estimate, 
Z  7™  the  “3  in  organs,  whore 


or  more  members  of  a  family  wore  fouJd  to  be  affeoled 


Rrbirlus. 


-  —  - - “  ***  tiuu  in  organs,  wliere 

must  remain  undiscovered  during  life.  Naevi  occurred 


i  „ - “  .  .  ,  uuiiug  me,  i\aevi  occurred 

as  frequently  m  girls  as  in  boys.  It  might  be  thought 
the  relatively  high  female  incidence  in  the  cases 
ig  for  treatment  was  due  to  the  greater  solicitude  of 
arents  for  appearance  in  the  case  of  a  girl,  but  ho  did 
' 3  iev®  such  solicitude  had  any  sex  distinction  in 
ise  of  infants  so  young.  It  was  said  that  naevi  were 
present  at  birth  or  appeared  during  the  first  year  of 

inreSeifen-C+i  baS<S  °n  645  cases’  was  that  Baevi 
present  at  birth  in  83  per  cent.,  appeared  in  the  first 

onths  in  13  per  cent.,  and  appeared  at  a  later  date  in 

cent.  Aery  often  when  it  was  said  that  a  naevus 

Appeared  alter  birth,  the  fact  was  that  it  had  not 

mentioned  by  the  nurse  and  had  escaped  the  attention 

mother  until  she  herself  came  to  tend  her  offspring 

:  occuyred  on  the  head  and  neck  in  49  per  cent,  of  lifs 

on  the  trunk  in  29  per  cent.,  and  011  the  limbs  in 

cent,  lhe  long  axis  of  the  naevus  wras  found  always 

m  the  same  direction  as  the  nerve  supplying  the 


aevi  were  left  to  themselves  he  believed  that  some 
•  ared.  in  certain  cases  they  would  disappear  by 
ion.  while  others  ulcerated  but  did  not  quite  dis- 
,  leaving  a  spreading  line  of  red  capillaries.  The 
ms  naevus  should  be  treated  without  delay  as  soon 
as  seen.  If  purely  in  the  skin,  it  might  be  destroyed 
'Carbon  dioxide  snow),  being  washed  first  with  a 
er  01  iodine,  and  then  subjected  to  the  pressure 
•snow  pencil  for  thirty  or  forty  seconds.  If  it  was 
a  t0  Jhas  treated  in  one  application  the  snow 
1  a?p),  at  moi'e  than  one  point,  but  care  must  be 
mat  the  freezing  areas  did  not  overlap,  and  that 
ici  unfrozen  areas  between  them,  if  undue  inflam- 
and  scarring  were  to  be  avoided.  Excision  was  of 
‘T  ;°  . An  elliptical  incision  was  made  at 

'  1  skm  and  into  tlie  subcutaneous  tissue; 

e  s  louid  never  touch  the  naevoid  tissue  itself,  or 
from  spaces  and  not  from  vessels, 
difficult  to  control.  Electricity  was  not  very 
or  iese  cutaneous  cases,  and  left  more  scarring 
■_  ecessary.  In  the  transitional  and  subcutaneous 
^  ie  besd  metood  to  adopt  wherever  pos- 
removal  of  the  tumour  in  one  operation, 
rnethod  was  the  use  of  the  cautery,  care 
0  destroy  the  growing  edge  of  the  naevus  in 


THE  INTERPRETATION  OF  SYMPTOMS 
turned  hi, 

f°Vr‘V,  fd,iMon’  4eoiSlpiS 

and  only  thirty  pages  longer  than  the  first,  presents1  the 
lesults  of  his  further  studies,  especially  those  from  the 

-a*  * 

for  press  last  October,  but  it  includes  as  an  appendix  placed 
after  the  index,  the  author’s  paper  on  “The  e 

disturbed  reflexes  in  the  production  of  disease  ”  published 
“m~de°.f  JanUa‘7  2901  Iast' t0  »■*“*  EurUieiw-eference 

•  Sir  James  Mackenzie  is  a  stern  critic  of  loose  thought  and 
Son  d  Timg  hl9,wrl^  as  every  practitioner  of  medicine 

tw  idf  1  reader  /s  apfc  to  be  daunted  with  the  feelim? 
that  at  any  moment  a  cap  may  be  presented  that  rmin-oi*’ 
as  it  might  seem,  exactly  fits  L  head.  sTr  James’s  S 
insight  into  the  weak  spots  in  the  present  state  of  medicine 
makes  Ins  message  a  wholesome  if  disturbing  tonic  to 
those  who  rest  satisfied  with  its  progress;  fo?lie Tnsists 
that,  though  there  is  much  laborious  research  and  fresh 
symptoms  are  constantly  being  announced,  the  real  need 

aia  ff°Und-baS!f  pnnC\plesand  toe  establishment  of  the 
an  s  governing  the  production  of  symptoms.  Further  it 
often  happens  that  what  is  supposed  to  be  well  known  and 
commonplace  is  in  reality  so  imperfectly  understood  that 

particuladv  toCfclQCe  ^  bCCn  eutir?]y  missed-  This  applies 
paiticulau}  to  the  proper  recognition  of  the  mechanism  of 

symptoms,  in  connexion  with  which  “the  haws  of  asso¬ 
ciated  phenomena  should  be  given  due  weight,  for  in  an 

illness  there  are  various  manifestations  duo  to  the  causal 

agent  disturbing  many  reflexes,  and  too  often  the  most 
prominent  of  these  symptoms  is  erroneously  labelled  as  the 
F™M,y  morbid  condition— for  example,  “-the  soldier’s 
fieai t,  01  neurasthenia,  is  but  one  aspect  of  a  diminished 
resistance  to  stimulation  brought  about  by  infection.  A 
clearer  knowledge  of  the  mechanism  of  the  less  obtrusive 
symptoms  would  therefore  facilitate  the  detection  of  the 
causal  agent. 

The  study  of  symptoms  is  so  ancient  and  familiar  that 
it  may  appear  a  hard  saying  that  at  present  symptoma- 
tology  is  in  the  same  state  of  confusion  as  chemist™  was 
befoie. Dalton  brought  out  the  atomic  theory,  and^  that 
there  is  an  urgent  need  for  a  classification  of  symptoms 
based  on  some  law  of  nature  that  reveals  the  mechanism 

nfJ  wn  piodnt‘  lon-  As  toe  result  of  the  recent  conferences 
and  work  at  the  fet.  Andrews  Institute,  the  conclusion- 
ahead},  foreshadowed  in  the  early  part  of  the  volume— has 


5wm»<oma_and  thei'r- Interpretation.  By  Sir  James  Mackenzie, 

/T)emv  ^  edition,  London  :  Shaw  and  Sons.  1920; 

(Uemj  8vo,  pp.  319;  8  figures.  15s.) 
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been  reached  that  the  vast  majority  of  the  symptoms 
of  disease  are  disturbances  of  normal  reflexes ;  thus  the 
muscular  rigidity  in  abdominal  disease  is  an  exaggeration 
'of  tlie  normal  reflex  which  maintains  the  tone  in  these 
muscles.  The  two  main  reflexes  due  to  caraiac  tailu.rp  are 
breathlessness  due  to  insufficient  blood  supply  to  the 
respiratory  system,  and  pain  from  exhaustion  ot  -he 
myocardium  ;  in  some  conditions  these  may  occur  together, 
in  others  one  only  is  prominent;  thus  in  auricular  nbiil  a-  , 
tion  the  respiratory  reflex  is  readily  produced,  whereas 
pain  is  rare.  In  angina  pectoris  there  are  multiple 
reflexes — namely,  sensory,  in  which  pain  and  hyperalgesia 
affect  the  chest,  arms,  head,  and  neck ;  motor,  secretory  | 
and  respiratory.  The  pain  is  a  viscero  sensory  reflex,  due 
to  a  summation  of  stimuli;  the  sense  of  constriction  is 
caused  by  spasm  of  the  intercostal  muscles,  a  viscero-mo  01 
•reflex,  analogous  to  muscular  rigidity  in  abdominal  disease, 
best  seen  in  the  elderly. 

This  new  “  law”  of  the  disturbance  of  normal  reflexes 
may  appear  simple,  but  at  this  stage  it  is  difficult  to 
estimate  its  future  influence  on  medicine.  Sir  .  James 
Mackenzie  lias  done  so  much  for  the  advance  of  medicine 
that  his  assurance  that  its  application  in  practice  and  in 
research  has  already  shown  it  to  be  of  service  must  cany 
great  weight.  »  ■ 


MANSON’S  TROPICAL  DISEASES. 

The  establishment  of  the  study  of  tropical  diseases  as  a 
settled  part  of  medical  discipline  may  properly  be  held  to 
date  from  the  publication  in  1898  of  a  textbook  on  the  sub¬ 
ject  by  Dr.  Patrick  Manson.2  It  was  reprinted  three  times 
within  a  year  of  its  first  appearance;  a  new  edition 
was  published  in  1900 ;  and  a  third  edition,  revised  by 
the  author,  who  had  in  the  interval  become  Sir  Patrick 
Manson,  appeared  in  1903.  The  work  has  maintained  its 
position  as  the  best  general  textbook  on  the  subject,  and  the 
familiar  dumpy  volume  has  been  the  companion  of  English- 
speaking  doctors  in  all  parts  of  the  tropics.  The  new% 
seventh,  edition  shows  many  changes:  a  larger  page  is  used, 
so  that,  though  the  new  edition  contains  no  greater  number 
of  pages  than  the  sixth,  it  nevertheless  contains  a  good  deal 
more  matter.  It  is  edited  by  Dr.  Philip  H.  Manson-Bahr, 
who  has  introduced  much  new  material ;  in  its  selection 
lie  has  had  the  advantage  of  the  help  and  advice  of  Sir 
Patrick  Manson  himself,  so  that  the  transition  from  the 
original  author  to  the  new  editor  is  made  in  the  best 
circumstances. 

The  contents  of  this  new  edition  are  well  arranged. 
Section  I  deals  with  the  fevers  ;  Section  II  with  general 
diseases  of  undetermined  nature;  Section  III  with 
abdominal  diseases  ;  Section  IV  with  the  infective 
granulomata ;  Section  V  with  animal  parasites  and 
associated  diseases;  Section  VI  with  diseases  due  to 
poisons,  including  snake-bite;  Section  YII  with  tropical 
skin  diseases  ;  and  Section  VIII  with  local  diseases  of 
uncertain  nature.  There  are  three  appendices,  dealing 
with  medical  protozoology,  medical  helminthology  and 
entomology,  and  laboratory  methods  as  applied  to 
clinical  medicine  in  the  tropics.  The  separation  of  the 
purely  technical  descriptions  of  the  protozoa,  helminths, 
and  insects  from  the  clinical  part  of  the  subject  is 
convenient,  as  it  avoids  fatiguing  the  reader  when  he  is 
studying  the  first  part  of  the  book.  After  completing  this, 
he  can  then  go  to  the  appendices  for  details.  All  the 
articles  have  been  brought  up  to  date  and  are'  clearly 
written.  Special  mention  may  be  made  of  the  account  given 
of  the  new  work  on  the  etiology  of  yellow  fever,  of  the  new 
chapters  on  infectious  jaundice,  and  of  that  on  typhus. 
The  highly  interesting  discussion  upon  the  diagnosis 
of  fevers  in  the  tropics  indicates  how  much  the  modern 
doctor  must  now  know  in  the  way  of  laboratory  tests  for 
the  diagnosis  of  disease,  and  with  what  care  he  must 
approach  the  subject  if  be  is  to  form  a  correct  estimate 
of  the  condition  lie  is  called  upon  to  treat.  The  chapter  on 
schistosomiasis  is  excellent,  as  are  also  those  on  dysentery; 
modern  methods,  of  course,  permit  the  differentiation  of  the 
different  forms  of  this  disease  with  an  accuracy  unknown 
even  a  few  years  ago. 


The  criterion  of  a  work  on  tropical  medicine  at 
present  day  must  be  judged  by  the  extent  to  whi< 
will  prove  of  value  to  the  student  as  a  textbook,  bee 
the  standard  of  the  examinations  for  the  various  dipk 
in  tropical  medicine  is  now  very  high,  and  calls  i 
thorough,  accurate  and  up-to-date  knowledge  of  all 
scientific  matters  included  in  this  brauch  of  medi 
Having  read  the  work  with  great  care,  we  may  state 
it  fulfils  this  criterion  satisfactorily;  it  may  therefoi 
recommended  to  the  student  working  for  his  examiu 
as  well  as  to  the  tropical  practitioner. 

In  a  work  containing  so  many  details  some  error; 
inevitable,  but  in  this  book  they  avo  few.  Maurer’s 
are  not  the  same  as  basophilic  granules,  and  it  is 
correct  to  talk  of  tertian  fever  as  occurring  every  thin 
than  every  second.  Such  slips  as  these  can  easily  be 
rected  in  subsequent  editions.  This  edition  is  illustj 
by  many  excellent  diagrams,  drawings  and  coloured  p 
There  are  ten  new  plates  in  colour  and  upwards  of  15C 
figures  in  black  and  white.  The  wise  liberality  0: 
publishers  in  this  respect  adds  very  much  to  the  val 
the  book.  It  is  an  excellent  work  in  every  way,  and; 
be  confidently  recommended  to  all  interested  in  trej 
medicine.  _  _  .. 


THE  LIPOIDS  IN  INFECTION  AND  IMMUNI 
A  critical  review  of  the' present  state  of  knowledge 
cerning  the  part  played  by  lipoids  in  Infection  am 
m unity  is  contained  in  a  recent  monograph  by  J 
Linossier  of  Lyons,3  presented  to  the  fourteenth  Fi 
Congress  of  Medicine  held  at  Brussels  in  May,  192C 
a  result  of  his  investigation  of  the  literature,  Dr.  Lin 
holds  that  it  has  still  to  be  established  that  pure  li 
can  act  as  antigens— that  is,  can  give  rise  to  Specific: 
bodies ;  and  also  that  the  part  they  play  in  the  defem 
•still  to  be  adequately  defined.  This  notwithstandi: 
must  be  admitted  that  there  is  'a  strtfng  probability 
lipoids  play  a  far  more  important  part  in  both  prof 
than  is  yet  realized,  and  those  who  wish  for  a  c 
summary  of  the  evidence  at  present  available  011 
matter  will  do  well  to  possess  themselves  of  Dr.  Lino 
suggestive  little  monograph. 


ORTHOPAEDIC  APPARATUS. 

In  Gli  Apparccchi  Ortopedici 4  Professor  Delital 
produced  a  handbook  on  orthopaedic  instruments 
should  prove  useful  to  *  Italian- speaking  students 
practitioners.  Professor  Putti  of  Bologna,  who  ha! 
nished  a  preface,  says  that  in  Italy  tlie  study  of 
paedic  Surgery,  despite  the  good  work  due  to  it  i1 
war,  is  in  a  backward  condition.  There  are  few  unive 
where  it  is  taught  aud  few  hospitals  where  it  is  pra< 
Textbooks  on  the  subject  in  the  Italian  tongue  are  wa 
(Professor  Curcio’s  book  on  the  same  subject  was  pub 
only  this  year.)  The  production  of  the  excellent  jj 
La  Chirurgia  degli '  Organi ■ di  Mdvrihnento,  tinder  Pro 
Putti’s  direction,  has  done’  much  to  raise  tlie  crej 
Italian  orthopaedics,  and  this  is  to  be  followed  tq 
series  of  monographs  emanating  from  the  Rizzoli  In- 
at  Bologna,  of  which  that  now  under  notice  is  the  1 
appear.  "Professor  Delitala  is  well  known  as  an  ortho 
surgeon,  and  in  this  small  book  be  has  prodneed  a 
guide  in  which  he  lays  down  the  principles  upon  wh 
sorts  of  orthopaedic  appliances  should  be  made,  de^ 
the  mechanism  of  the  best  known  forms,  and  gives 
tions  for  manufacture.  As  might  be  expected,  no 
are  steel  and  leather  appliances  described,  but  th 
celluloid  and  other  materials  such  as  plaster-of-L 
which  the  technique  is  well  set  forth. 

It  is  refreshing  to  find  a  book  published  on  the  cor 
of  Europe  in  which  a  good  deal  of  importance  is  gi 
the  hip  and  knee  splints  of  H.  O.  Thomas.  It  ha 
the  custom  of  French  and  German  writers  to  ignoy 
exceedingly  valuable  appliances,  to  the  use  of  wh 
much  of  the  successful  treatment  of  fractures 
British  and  American  forces  in  the  late  war  wa; 
Perhaps  the  best  things  in  the  book  are  tlie  artit 
celluloid  corsets  and  splints  stiffened  with  light 


-  Manson' s  Tropical  Diseases.  Edited  by  P.  H.  Manson-Bahr,  D.S.O., 
M.A.,  M.D.fD.T.M  and H.)Cantab..  M  R.C.P.Lond.  Seventh  edition, 
revised  and  enlarged.  London  and  New  York;  Cassell  and  Co.,  Ltd. 
1921.  (Demy  8vo,  pp.  976  ;  4C5  figures,  27  plates.  30=.  net.) 
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a  novelty  is  the  use  made  of  vulcanized  rubber  for 
flints  for  pseudarthrosis  and  flail-joint  and  other  dig- 
abilities  of  the  upper  extremity.  In  this  connpyiYm 
Professor  Delitala  makes  the  interesting  statement  that 
dtkough  caoutchouc  will  adhere  closely  to  only  one  metal 
-namely,  18-carat  gold-he  has  found  that  ft  will  hold 
dosely  enough  to  aluminium,  and  that  this  metal,  when 
entirely  enclosed  m  vulcanized  rubber,  forms  the  best 
aeans  of  reinforcement  F or  the  lower  extremity  celluloid 
aid  steel  are  preferred.  In  an  appendix  an  interesting 
, lustrated  account  is  given  of  the  workshops  of  the 
uzzoli  Institute,  which  cover  a  space  of  1,500  square 
metres,  a  little  distance  from  the  main  buildings.  q 
It  cannot  be  said  that  Professor  Delitala’s  monograph 
1  of  equal  value  to  the  excellent  little  book  of  Dr 
)ucroquet,  La  Prothese  Fonctionelle  des  Blesses  de  Guerre 
•eviewed  in  our  columns  June  28th,  1919,  p.  800)  but  it 
pproaclies  to  t,  and  supplies  in  'the  Italian  langua™ 

nsIi”h."h‘Ch  L“S  “0t  yet  bee“  ado<lnate1}'  met  in  the 


T  Th»  Bunn 
L  Medical  Jouiru 


tastsyifse^8fn^Ichnicaimpra^tiee0UTi?eScl^/^^ab'^a^y 

together  hnf  ,  .  ?u’  urme  and  faeces  are  given 

elsewhere  •  a»ain  thl^8  T  $ast?lc  contents  is  dealt  with 

that  of  butterf and  mflk  bv^If  °f  is£  seParated  from 

mineral  waters  and  a  ]Lf  nf *  description  of  the  contents  of 

however,  very  fan  and  tferet, e  \u°VtS-  Th°  index  is’ 
arrangement  are  not  of  any  great  impoTLce?8' ^  “ 


“  THE  EXTRA  PHARMACOPOEIA.” 

“11 n®w  edition  of  The  Extra  Pharma- 


poeia0  appeared  last  June,  and  was  reviewed  in  this 
.urnal  on  July  17th  p.  78.  The  second  volume  of  the 

■Hi  tl1.!  nnWhlCh  ISaabout  \°  appear,  is  considerably  larger 
an  the  corresponding  volume  of  the  last  edition,  but 
ough  it  contains  over  700  pages,  yet  it  is  of  convenient 
.e,and  the  increase  in  bulk  is  in  part  due  to  the  inclusion 
a, complete  index  for  both  volumes.  In  the  last  edition 
B  first  volume  contained  the  index  for  both  parts,  but  the 
w  anangement  of  adding  an  index  to  each  volume  is 
peat  convenience  in  a  work  of  this  nature,  which  is 
icially  intended  for  rapid  reference. 

The  first  tli  rd  of  the  volume  deals  with  the  chemistry 
u  rugs,  and  contains  information  about  tests  for  purity 
.thods  of  preparation,  and  tests  for  activity  of  drugs’ 
.ether  with  tables  of  organic  analysis.  Analytical 
tbods  ot  special  interest  in  public  health  are  described 
mother  part  of  the  book,  and  descriptions  are  given  of 
methods  of  analysis  of  water,  milk,  and  butter.  The 
1  iseplic  power  of  disinfectants  and  the  methods  by 
icli  comparative  figures  are  obtained  are  also  described^ 

1  headin8  “  Nutnmenta  ”  the  bleaching  and  the 

lte  ation  of  flour  is  described. 

he  sections  of  chief  interest  to  medical  men  are  those 
mg  with  special  methods  of  treatment  and  the  descrin- 

ice tb  All &fd  bf,cttrioli)gical  methods  used  fn 
tice.  AH  the  latest  methods  of  analysis  of  the  blood 

e,  faeces,  and  stomach  contents  are  described,  and 
/ fnTna  h0D  13  g‘,VeU  concerning  the  preparation  of 
ancl  culture  media  and  the  identification  of  micro- 

■  nisms* 

Je  di“®V®n^  P01’tions  of  the  volume  are  of  special 
est  to  different  classes  of  medical  men,  but  the  follow- 
>ubjects  may  be  specially  mentioned  because  they  are 
peial  interest,  and  the  recent  information  concerning 
i  is  given  very  fully:  the  therapeutic  action  of  ®  ravs8 
Er.,c  currents,  and  ultra-violet  light;  the  physical 
nstry  and  therapeutic  action  of  radium,  and  radio- 
e  salts,  the  various  chemical  and  physiological 
■iods  for  the  standardization  of  digitalis  ;  the  tests  for 
function;  and  the  determination  of  the  reaction  of 

?,0r!taiu;S  a..variefcy  of  other  information 
h vv  U  fc?  classify  such  information  as  pro- 

I  of  Hr  f  T  a  m  tbe  C?position  of  mineral  waters, 
j  in^al,f  fhea  t  l  l;es0rfcs’  and  8Iossuries  of  medical 
foreign  languages.  Moreover,  abundant 

tore!  glVGn  t0  clmical  and  a]so  to  scientific 

;ugh  has  been  said  to  show  how  wide  is  the  range  of 
As  covered  in  this  volume.  The  authors  have  suc- 
compressing  into  one  volume  an  excellent 


NOTES  ON  BOOKS. 

The  address  which  the  Hon.  John  W  Davis  iof 
Ambassador  of  the  United  7  r8’  tLe  late 

Universitv  o,  i!l  LT  ™  states,  gave  last  January  at 

London,  on  The  Constitution  of  the 

veXottZiA™,  bTaSXSbBA  ‘mm  th° 

a“d  purpose  of  man,”  as  GlatotoulSiltea  ft?  ““  b“‘n 


main  theme,  the  joy  of  Nature,  there  are  verses  on  various 
aspects  of  human  nature,  on  the  events  of  The  ™  and 

tnred  r  from  the  French  and  kalian.  InT^'cT  d 
fClTma?  gUns  in  the  MaI1  ”  there  is  a  pretty  concern 
on  of  these  *  spectres  from  an  evil  dream  ”  which  F 


(« 


T^,-.  cbfildrf.n  “Off,  with  laughing  Jovs, 
Delight  in  them  as  wondrous  Toys.” 


g:M?'SXa? sM1S5 6i 


iary 


lina  nfi  fi  the  clinical  methods  in  general  use, 
wLT-  «  m°^  receufc  advauces,  and  therefore 
f  Tf  IS  ?■  Partlcular  value  to  those  who  desire 
intoiination  concerning  these  methods. 

■  special  advantage  of  the  book  is  that  ‘ 


it  contains 
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Interim  Report  of  the  King’s  Fund  Policy 
Committee. 

In  an  article  in  the  Journal  of  February  5th  last  we  gave 
a  full  account  of  the  report  by  the  Executive  Committee 
of  King  Edwards  Hospital  Fund  for  London  upon  the 
policy  to  be  recommended  for  the  preservation  of  the 
voluntary  system  of  hospital  management  and  control. 
In  accordance  with  that  report  the  President  and  General 
Council  of  the  King’s  Fund,  on  January  26th,  passed  a 
series  of  resolutions  and  appointed  a  special  Policy  Com¬ 
mittee  with  the  instruction  to  work  ouc  details ’of  the 
policy  and  to  take  steps  to  recommend  it  to  the  Govern¬ 
ment,  to  Lord  Cave  s  Committee  of  Inquiry,  to  the 
hospitals,  and  to  the  public.  The  Committee  consists  of 
Lord  Stuart  of  Wortley  (Chairman),  Sir  Cooper  Perry 
Viscount  Burnham,  Lord  Somerleyton,  Sir  Frederick  Fry. 
and  Sir  Alan  Anderson.  J 

At  the  last  meeting  of  the  President  and  General 
Council,  held  on  April  12th,  the  Policy  Committ  e  pre¬ 
sented  an  interim  report,  dated  April  4th,  which  has  now 
been  issued.  This  states  that  written  and  oral  evidence 
was  submitted  to  Lord  Cave’s  Committee  in  amplification 
and  support  of  the  statements  contained  in  the  Executive 
Committee’s  report  and  the  resolutions  of  Council,1 
together  with  a  further  analysis  of  the  figures  supplied  to 
the  Fund  by  the  hospitals  in  January. 

Financial  Position  at  the  encl  of  1920. 

While  the  income  of  the  London  hospitals  had  steadily 
risen  since  1913,  due  mainly  to  the  growth  of  voluntary 
contributions,  the  expenditure  increased  at  a  far  greater 
a8»regRte  income  from  normal  sources  in 
J920  was  £2,447,000,  while  the  expenditure  was  £2,841,000, 
leaving  a  deficit  of  £394,000,  or  about  14  per  cent.,  on  the 


■  Copies  °f  Hie  Policy  Committee’s  Interim  Report  and  of  the 
tnirteen  resolutions  passed  by  tbe  General  Council  can  be  obtained 
from  King  Edward's  Hospital  Fund  for  London,  7,  Walbrook,  E.Q. 
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working  of  tlie  year.  Emergency  grants  from 
Fund  and  the  National  Relief  Fund  almost  exactly  wiped 
out  that  deficit,  but  these  sources  of  ^come  aie  non¬ 
recurrent.  Accumulated  bank  loans  amounted  to  £544,OJU 
on  December  31st,  1920.  The  individual  differences 
between  income  and  expenditure  varied  widely,  o£  cou^ 
and  from  its  study  of  these  the  Committee  infers  that  the 
problem,  though  serious  enough  at  the  hospitals  whic 
have  large  deficits,  ought  not  to  prove  insoluble. 


the  use  of  alcohol  in  medicine. 


Alternative  Remedies. 

Accepting  the  decision  of  the  Council  that  voluntary 
contributions  would  need  to  be  supplemented,  at  all 
events  temporarily,  by  some  other  sources  of  Revenue 
the  Committee  has  considered  the  various  alternatives  put 
forward.  No  final  conclusions  have  been  reached,  but  a 
solution  is  at  present  being  sought  along  the  following 

linos  • 

“The  supplementary  income  must  be  adequate  to  meet  the 
present  deficits  at  hospitals  that  have  deficits,  without  ml  mg 
up  surpluses  at  some  hospitals  and  leaving  others  in  difficulties  , 
it  must  be  capable  of  expanding  to  meet  the  cos  t  of  necessary 
extensions  and  developments  ;  and  lfcf  ®“da  *» 

voluntary  management  or  the  interests  of  the  sick  poor. 

The  choice  could  be  narrowed  down  to  two  alternatives : 
(a)  Payment  in  some  form  or  other  for  specific  work 
(which  might  include  payment  by  means  of  voluntary  or 
compulsory  insurance);  or  (6)  assistance  from  public  funds 
proportioned  in  some  way  to  voluntary  contributions. 

On  the  subject  of  payment  by  a  method  of  voluntary 
insurance  the  Committee  makes  the  following  reference 
to  the  Sussex  scheme,  of  which  an  account  was  given  in 
our  issue  of  January  22nd,  1921,  p.  129: 


“It  is  obvious  that  many  patients  who  cannot  pay  during 
illness  could,  nevertheless,  afford  to  make  provision  for 
hospital  treatment  by  some  form  of  voluntary  insurance.  A 

comprehensive  scheme,  associated  with  the  name  ot  Di.  Dill, 

has  begun  to  be  put  into  operation  in  Sussex ;  and  a  Committee 
of  the  British  Medical  Association  has  recommended  its 
adoption,  with  modifications,  by  the  hospitals  of  London.  We 
are  not  at  present  prepared  to  endorse  this  scheme,  especially 
as  it  has  not  yet  been  considered  by  the  Hospital  Saturday 
Fund.” 


After  discussing  the  first  alternative  (a)  in  some  detail, 
the  Committee  considers  that  both  forms  of  insurance  - 
voluntary  and  compulsory — should  be  thoroughly  exploied, 
in  order'  to  see  whether  the  problem  could  be  solved  if 
the  voluntary  subscriptions  of  the  charitable  public  were 
supplemented  by  a  graduated  system  of  patients’  pay- 
ments  from  those  able  to  pay  at  the  time  of  illness,  and  by 
insurance  on  the  part  of  those  who  are  unable  so  to  do, 
the  hospitals  agreeing  to  limit  free  treatment,  except  in 
emergencies,  to  those  unable  either  to  pay  or  to  insuie. 

The  Committee  has  not  as  yet  given  consideration  to  the 
second  alternative  ( b )  of  State  or  municipal  assistance  to 
encourage  voluntary  contributions.  It  thinks,  liowevei, 
that  the”  principle  of  aid  proportioned  to  voluntary  contri¬ 
butions  might  have  the  advantage  that  it  could  be  put 
into  operation  rapidly.  Hence  the  possibilities  of  this 
alternative,  either  as  a  temporary  expedient  or  as  a  per¬ 
manent  way  of  encouraging  the  maintenance  of  the  volun¬ 
tary  system,  should  be  investigated. 


Emergency  Assistance. 

In  view  of  the  likelihood  of  a  repetition  of  last  year  s 
crisis  in  hospital  finance,  the  Committee  notes  that  but  for 
the  emergency  distribution  of  a  quarter  of  a  million  by  the 
King’s  Fund,  some  important  London  hospitals  might  have 
been  obliged  to  close  down  or  come  on  public  funds. 
Should  emergency  aid  again  become  necessary,  it  strongly 
deprecates  any  further  depletion  of  the  reserves  of  the 
King’s  Fund,  except  possibly  by  an  advance  with  repay¬ 
ment  guaranteed.  Some  other  method,  it  is  considered, 
would  have  to  be  found.  One  way  would  be  by  Govern¬ 
ment  aid  in  some  form  wholly  outside  the  sphere  of  per¬ 
manent  remedies ;  for  instance,  a  payment  towards  the 
loss  borne  by  the  voluntary  system  in  the  treatment  of 
service  patients  during  the  war.  Another  way  would  be 
by  Government  aid  as  an  instalment  of,  or  as  an  advance 
in  anticipation  of,  some  permanent  remedy  adopted  by  the 
time  the  crisis  arose,  but  not  yet  worked  out  in  detail  or 
not  yet  put  into  full  operation.  Or,  again,  the  recommen¬ 
dation  already  made  by  Lord  Cave’s  Committee  regarding 
surpluses  now  in  the  hands  of  the  approved  societies  under 
the  National  Insurance  Acts  might  possibly  yield  enough 
money  in  time  to  avoid  any  immediate  collapse. 


At  the  annual  meeting  of  the  Society  foi  the  Study 
Inebriety  on  April  12tli,  Sir  Alfred  Pearce  Gould  p 
siding,  a  discussion  took  place  on  the  use  of  alcohol 

medicine.  .  .  , ,  . ,  ,  J 

Dr.  II.  II.  Dale,  F.R.S.,  in  an  opening  address,  said  ti 
it  was  difficult  in  any  discussion  concerning  alcohol 
preserve  a  perfectly  objective  and  scientific  attitude, 
he  thought  they  could  agree  that  their  views  on  the  so-, 
significance  of  alcohol  had  no  bearing  on  its  status  a. 
remedy.  It  ought  to  be  possible  to  hold  the  opinion  t 
alcohol  in  daily  life  was  harmful  and  at  the  same  time  11 
no  obligation  to  discredit  alcohol  as  a  drug  when  propc 
prescribed.  A  great  deal  of  unnecessary  heat  had  b 
wasted  over  the  question  whether  or  not  alcohol  wa 
food.  The  question  was  primarily  one  of  nomenclat 
If  by  food  was  meant  a  substance  which  by  its  combust 
in  the  body  could  liberate  energy,  the  claim  of  alcohol 
rank  as  a  food  in  that  sense  was  beyond  dispute.  But  tj 
did  not  in  the  least  imply  that  alcohol  was  a  propel 
desirable  food  for  a  healthy  man;  that  must  be  deterini 
on  other  grounds,  and  he  doubted  whether  any  one  \vt 
now  be  found  to  advocate  the  replacement  of  80 
carbohydrate  or  fat  in  the  normal  diet  by  alcohol.  Bu 
the  case  of  the  sick  the  conditions  were  different, 
became  in  that  case  relevant  to  remember  that  aid 
differed  from  all  the  other  constituents  of  diet,  save  glue 
in  that  it  was  ready  for  absorption  and  use  without 
liminary  digestion.  In  severe  febrile  and  acutely  t 
conditions  in  which  the  secretion  of  the  digestive  term 
was  more  or  less  in  abeyance,  it  did  seem  tlia*  aid 
miaht  have  some  advantages  as  an  emergency  fi[ 
and  the  effect  of  alcohol  on  the  brain  and  central  uei 
system,  which  forbade  its  use  as  a  proper  substitute 
other  foods  in  health,  did  not  in  his  opinion  contramdif 
its  use  in  the  case  of  the  sick.  Its  action  in  weake 
the  critical  judgement  and  blunting  the  fine  edg 
sensibility,  however  much  this  mi  lit  lead  to  the  lo 
ing  of  efficiency  in  the  ordinary  business  of  life,  m 
be” and  in  many  cases  was  all  to  the  good  when  < 
ina  with  a  restless,  anxious,  and  fever-stricken  pat 
The  sedative  effect  of  alcohol  might  be  as  nnpoi 
as  its  food  value  in  such  cases.  In  one  c 
direction  alcohol  might  be  regarded  as  an  abnormal 
—namely,  in  the  preliminary  period  of  starvation  n 
modern  treatment  of  diabetes,  when  it  was  very  necej 
not  to  give  the  patient  anything  which  lie  could  pos 
convert  into  sugar.  The  one  sflurce  of  energy  which  c 
be  given  without  vitiating  the  treatment  was  alcohol. 
Mellanby  had  told  him  of  one  business  man  who  had 
to  “ive  up  his  work  on  account  of  diabetes  because  al 
low"  enough  to  keep  his  urine  free  from  sugar  was  m 
cieut  for  the  energy  needs  of  an  active  life;  but 
patient  was  able  to  resume  his  work  and  again  kj 
normal  existence  as  the  result  of  adding  to  Ins 
measured,  properly  prescribed  ration  of  alcoho._,  * 
alone  of  all  possible  foodstuffs,  supplied  the  missing 
of  energy  without  leading  to  renewed  excretion  ot  s. 
But  such  cases  had  nothing  whatever  to  do  wm 
old  port  wine  tradition.  The  prescription  of  alcohc 
convalescent  or  weakly  patients  who  were  able  to 
ordinary  foods  was  a  very  much  more  doubtful  ana 
cult  subject.  From  the  experimental  point  ot  rie 
found  it  hard  to  believe  that  alcohol  had  any  special 
in  such  conditions,  except  in  so  far  as  by  niakinj 
patient  more  comfortable,  and  rendering  him  less  sc  , 
to  the  tedium  of  convalescence,  it  might  indirectly 
his  appetite,  and  thereby  improve  his  digestio 
assimilation.  He  had  been  told  that  the  cases  m 
the  ffiving  of  alcohol  during  convalescence  bad  tea  j 
alcohol  habit  were  few  or  unknown,  but  that  was  q 
small  aspect  of  the  subject;  it  was  a  much  moms 
danger  that  the  casual  recommendation  of  stout 
wine  in  such  circumstances,  on  the  basis  of  a  nc 
extinct  faith  in  its  efficacy  for  building  up  t  “ 
might  reinforce  with  the  weight  ot  medial  f  ,'° 
natural  desire  of  the  laity  to  believe  that  what  they 

W  Asfof  tlmeuppoied  value  of  alcohol  as  a  stumita, 
verdict  of  experimental  pharmacology  had  toi 
been  clear'.  He  believed  that  the  basis  01  a 

alcohol  was  a  cardiac  and  respiratory  stimulant 
reflex  effects  of  its  action  on  the  buccal  and 
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iucous  membiane,  an  action  which  it  shaved  with  am 
,onia,  for  instance,  in  smelling  salts.  This  action  accounted 
>r  the  great  preference  which  people  had  for  brandy  over 
t her  foims  of  alcohol,  and  old  brandy  in  particular.  He 
elieved,  however,  that  there  was  room  for  a  systematic 
instigation  into  the  action  of  alcohol  in  abnormal  coudi- 
ous.  m  "l1"0!1  tlie  heart  was  weak  and  the  blood  pressure 
w,  m  order  to  sett  e  the  question  whether  there  was  anv- 
,iug,  after  all,  in  the  claim  that  alcohol  had  a  stimulant 
jtiou  on  the  circulation.  The  experiments  which  seemed 
>  negative  a  stimulant  action  on  the  heart  and  respiration 
al  been  earned  out  on  normal  animals  and  man,  and  the 
issibihty  remained  that  it  might  have  some  stimulant 
uon  on  functions  abnormally  depressed,  which  those 
:pemnents  had  missed  altogether.  If  such  an  effect 
ustecl,  there  was  at  present  no  evidence  to  warrant  them 
assuming  its  existence.  As  for  the  value  of  alcohol  in 
0 rioting  digestion,  while  there  was  experimental  evidence 
at  alcohol  would  cause  a  rather  profuse  outbreak  of 
stnc  juice,  the  juice  in  question  was  not  the  normal 
ice,  but  a  fluid  low  in  acidity,  and  very  poor  in  gastric 
ment  Any  effect  which  alcohol  might  have  in  pro- 
mug  digestion  must  be  due  to  its  action  in  relieving 
xiety  or  the  effects  of  pain  or  fatigue.  0 

Dr.  Dale  concluded  by  deprecating  two  attitudes  towards 
3  therapeutic  use  of  alcohol:  one,  that  alcohol  was  a 
;s  enous  fortifying  substance  which  would  build  up  the 
is ti tut  10 11,  and  could  be  prescribed  without  danger  and 
tli  probable  advantage;  the  other,  that  because  ft  was  a 

•  igerous  thing  for  the  public  to  use,  its  rational  use  in 
Jicine  was  to  be  avoided. 

*[iErf0N  described  some  experiences  with  alcohol 
dm  eaily  stages  of  the  starvation  treatment  of  diabetes, 
appeared  that,  after  some  period  of  semi- starvation,* 
lents  managed  to  adapt  themselves  to  the  limited  diet’ 

11  though  alcohol  was  not  continued;  either  the  body 

ZXf  t0,.,thc  s“aI1I  suPPJy  of  ^od,  or  else  the 

:  „  T  t(?,ut.lllZte  cellulose*  He  had  not  sufficient 

fence  to  show  that  ff  was  necessary  for  alcohol  to  be 
tinued  indefinitely  in  this  treatment  of  diabetes.  He 

; Dj:  Da!e  tllat  tbe  01lly  way  in  which  alcohol 
i  lmP10y.e  digestion  was  by  altering  the  state  of  mind 
1  by  any  direct  action  on  the  stomach 

>r  Robert  Armstrong- Jones  said  that  he  had  found 
mol  to  have  a  definite  hypnotic  effect  in  some  cases  of 
, “aaia?  and  111  tbat  condition  it  was  eliminated  from 
s  nn  better  and  more  quickly  than  in  melancholia.  In 
lie  melancholia  and  senile  depression  the  prescrip- 
;.of  al?obo1  Yas  ^admissible.  He  had  had  330  cases 
'  fu,.  Paralysis  of  the  insane  under  his  care  while 
ent  Olaybury,  and  he  had  seen  a  number  of  private 
s,  and  he  had  to  record  no  good  effect  from  the 
,  mistration  of  alcohol.  In  cases  of  acute  delirious 
ia,  puerperal  insanity  with  rapid  exhaustion,  the 
administration  of  alcohol  was  often  the  only  tliiim 

•  would  save  life.  He  had  tried  various  stimulatin'* 
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»,  but  dry  wine  111  the  shape  of  dry  sherry  or  moselle 
*aved  lives  when  nothing  else  had  availed, 
ofessor  Ranson  said  that  experimental  evidence  proved 
\lien  the  respiratory  centre  was  depressed  the  effect 
Icohol  was  to  depress  it  still  further.  Alcohol  was 

the  mouth  t0  l'CSpn’dtoi'y  actiou>  Uldess  reflexly 

'.Arthur  Evans  said  that  during  the  last  two  years 
e.  London  iemperance  Hospital  he  had  done  254 
.uons  wUh  12  deatl,3.  The  deaths  wove  pScaUv 
table  from  the  nature  of  the  cases.  Alcohol  was 
in  no  instance.  He  claimed  that  the  statistics  of 
?  Patieuts  admitted  since  the  foundation  of  the 

alcohol  °Uly  136  °f  Wh°“’  mosfcly  casos  of  Pneumonia! 
alcohol  given— compared  well  with  those  of  other 

■-I  LiODS* 

A-  Pearce  Gould,  from  the  chair,  in  closiim  the 
mon,  remarked  that  the  withholding  of  alcohol  in 

S^ticTt  °f  'I10  HosPifcal  aud  the 

nistiation  of  morphine  with  a  much  more  sparine 

Uian  formerly  had  added  greatly  to  the  patient? 


^'mn;m.Ca!/aC,llty  bas  receutly  been  established  at 
government  of  Pernambuco,  so  that  there 

ssea  35  000  OnnC^ifaf -\UieS  iU  Brazib  As  the  country 
ls  L  ..  ’  0,000  inhabitants,  this  number  of  medical 
*  ls considered  to  be  hardly  sufficient 


therapeutics  of  radium. 

Annual  Report  of  the  London  Radium  Institute 
1920  hT  con  rP?\  °f  the  London  Radium  Institute  for 

wfl^U’Tdi^  gGT'al  T^estions  which 

discusses  their  ac<r?uu*:  tbe  physics  of  radium  rays  he 
review  of  T  °U  „U0Jma  .issues,  and  from  a  brief 

a  cSdei^tion  O  H  °gy  the  ^ases  Seated  Passes  to 
selection^  of  Z  ,  6  masons  which  should  determine  the 
e  ection  of  the  class  of  irradiation  to  be  employed  and 

or' ,  fZ w  ST"  t0  b0,gi™“  to  P‘°aoce  a  daScSya 
01  stimulant  effect,  as  may  be  necessary.  A  statement  as 

wa  yf  0  r  a  1  A  r  fc  Fc  id  Vi  -  s  ^  fb«a  and  gamma  rays  prepares  the 
y  «  Pai  ticulais  of  the  screening  to  be  used  to  obtain 

rays  of  different  qualities.  The  screens  used  for  the™ 

peutic  purposes  are  of  a  thickness  which  does  not  absorb 

nore  than  a  small  percentage  of  the  gamma  rays  but  stons 

10^3  7fer  cent. “"**“*  flom  Pr“‘icaliy  all 

1  .  practice  the  use  of  radium  is  governed  bv  the 

sever  T  ft  T  ha3  bs™  aCll“ired  as  to'  the  action  of  tile 
seaeial  sorts  of  rays  on  the  elements  of  healthy  tissues  and 

fr-ave  r^i ve  ?Ct,lU'6?-  Tbf  alPha  »**  *****&£& 
travel  relatively  slowly,  and  are  so  little  penetrating  as 

to  possess  no  therapeutic  value.  The  beta  rays,  nefa’tive 

fch  arl  "’“V  5elocity  °<  ordeJ  of  tfai  o ? 

ngnt,  are  of  the  type  of  ,r  rays  aud,  like  them,  present  a 

“ab  e  rauge  of  penetration,  so  as  to  be  divisible  into 

“melinn^’tl  -T’  8t°Pp8d  ,by  °-2  mm-  of  aluminium; 

:  which  pass  through  this  thickness  of  aluminium 
but  are  stopped  by  0.2  mm.  of  silver;  and  “hard.”  which 
pass  through  tins  thickness  of  silver.  The  gamma  rays,  of 
the  same  type  as  the  most  penetrating  or  hardest  a- ravs 
lit  l°?  y  fSi  'S  lt  y  dimiuisbed  by tbe  most  absorptive  screens 

S  ami  puvprs;  they  easily  Penefrate  the 

ncioh“i  sach  the  in  tern  al  organ.  The  beta  rays  do  not 
penetiate  far,  the  hard  being  reduced  to  about  6  per  cent. 

i/flm °|t  b0fl7  otlssa®'  ,.I3efca  rays  unscreened  are  used 
m  the  tieatnient  of  epithehomata  which  tend  tofungate  and 
not  to  invade  the  tissues ;_  for  those  that  so  tend  the  soft 
lays  are  cut  out  aud  medium  and  hard  rays  only  used. 

As  a  general  principle  it  may  be  assumed  that  radium 
lays  stimulate  growing  cells,  the  effect  being  the  greater 

iVi!l777l'Va7aiy  tbe  CeH  1S  growing,  until  stimulus  is 
leplaced  by  destruction :  in  lympho  sarcoma  the  destruc¬ 
tion  may  be  so  rapid  that  the  patient  suffers  from  woll- 

Jnaim  fS}lnol  7S  of  toxaemia  with  rise  of  temperature 
to  101  to  102  On  the  other  hand,  cells  of  fibrous  tissue 
may  be  just  sufficiently  stimulated  to  form  bands  or  tracts 
of  such  tissue,  and  in  this  way  continuance  or  spread  of 
the  maliguant  cellular  growth  may  be  hindered.  Growths 
of  mesoblastic  origin  are  more  susceptible  than  those  of 
iiypoblastic  or  epiblastic  origin  ;  between  the  two  last 
named  certain  differences  are  to  be  observed,  the  former 
being  more  readily  influenced  by  short  exposures  to  large 
quantities  of  radium  salts,  the  latter  by  long  exposures  to 
small  amounts.  Jot' 

The  Shin. 

1  he  effects  produced  in  some  normal  tissues  and  organs 
by  exposure  to  beta  and  gamma  rays  are  reviewed.  In  the 
skin  the  first  effects  are  proliferation  and  then  enfoliation  of 
the  epidermis,  congestion  of  the  dermis  with  degeneration 
of  hair  follicles  and  sebaceous  glands,  multiplication  of  the 
connective  tissue  cells,  forming  a  plexus  which  almost 
obhterates  the  normal  fibrous  and  elastic  tissue,  and  pro¬ 
liferation  of  the  lining  cells  of  the  blood  vessels  (embryonic 
regression).  Eventually  the  fibroblasts  become  arranged 
in  parallel  layers  containing  a  relatively  large  number*  of 
elastic  fibres,  so  that  the  scar  is  soft  and  supple.  Ee- 
goneiatioii  of  the  hair  follicles  and  sebaceous  glands  takes 
P  dce  also.  I  lie  proliferation  of  the  cells  of  the  blood  vessels 
is  followed,  if  the  radiation  be  prolonged  and  intense,  by 
degeneration  and  leucocytic  infiltration.  Milder  radiation 
tor  short  periods  at  long  intervals  leads  to  fibrosis  of  the 
walls ;  it  is  in  this  way  that  the  cure  of  angiomata  is 
induced. 
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The  Blood. 

Periodical  examinations  have  been  made  of  the  blood  of 
nurses  and  laboratory  workers  at  the  Radium  Institute, 
who  are  subject  to  frequent  short  exposures  to  the  gamma 
radiation.  Dr.  J.  C.  Mottram,  Director  of  the  Research 
Department,  has  observed  at  first  a  slight  diminution  in 
the  number  of  red  cells,  accompanied  by  a  rise  m  the 
colour  index.  If  exposure  to  radium  continues,  the  increase 
is  succeeded  by  a  decrease  both  in  the  number  of  red  cells 
and  in  the  haemoglobin  until  both  have  fallen  to  50  per 
cent,  or  lower.  The  more  important  effect  is  on  the  white 
cells.  Leuconenia  invariably  occurs;  the  white  cells, 
Mr.  Pinch  states,  are  frequently  reduced  to  halt  the 
normal  proportion,  the  reduction  falling  chiefly  on  the 
polynuclear  leucocytes  and  the  lymphocytes.  The  effect 
is  slowly  produced,  but  is  very  persistent,  and  it  may  be 
many  months  after  complete  withdrawal  from  radium  uork 
before  the  percentage  again  becomes  normal.  In  a  paper 
published  last  December,1  Dr.  Mottram  described  three 
deaths  among  radium  workers,  two  in  England  and  one 
in  France ;  in  all  three  aplastic  pernicious  anaemia  was 
present  and  in  two  death  was  ascribed  to  this  condition ,  in 
the  third  there  were  signs  also  of  infective  endocarditis. 

The  association  of  mild  anaemia  of  the  pernicious  type 
as  above  mentioned  with  these  three  cases  of  profound 
aplastic  pernicious  anaemia  led  to  the  conclusion  that  the 
important  etiological  factor  Avas  exposure  to  radium  and 
indicates  a  direct  action  of  the  gamma  rays  on  the  bone 
marrow.  This  suggestion  was  tested  by  exposing  rats  to 
varying  amounts  of  gamma  radiation ;  when  their  bone 
marrow  was  compared  with  that  of  normal  animals  the 
number  of  mitoses  in  the  radiated  animals  was  found  to 
be  smaller,  indicating  a  decreased  output  of  blood  cells. 
During  1920  the  workers  at  the  Institute  were  better  pro¬ 
tected?  and  by  February,  1921,  the  blood  condition  had 
reverted  to  the  normal. 

Radium  rays  quickly  produce  a  profound  effect  on  the 
spleen ;  the  connective  tissue  increases,  the  cellular  elements 
diminish,  and  there  is  an  almost  complete  disappearance  of 
lymphocytes;  concurrently  the  proportion  of  polynuclear 
and  large  mononuclear  cells  in  the  blood  is  greatly  de¬ 
creased,  and  there  is  an  accumulation  of  red  corpuscles 
in  the  bone  marrow  and  many  small  haemorrhages  into 
its  substance. 


Dosage. 

Mr.  Pinch  devotes  rather  more  than  half  of  the  space  liis 
report  occupies  to  consideration  of  the  mode  of  applying 
radium  in  the  treatment  of  various  forms  of  disease  in 
which  the  method  has  proved  of  value.  The  question  of 
dosage  is,  of  course,  of  very  great  importance ;  for,  if  the 
dose  be  too  weak,  the  pathological  cells,  instead,  of  being 
checked  or  destroyed,  may  be  stimulated  to  increased 
activity,  whereas  if  the  dose  be  excessive,  destruction  not 
only  of  the  morbid,  but  also  of  the  normal  cells  occurs, 
resulting  in  great  loss  of  tissue  and  the  formation  of  an 
intractable  ulcer  or  fistula.  For  full  details  the  report 
itself  must  be  consulted;  we  can  only  summarize  the 
recommendations  and  indicate  their  general  nature. 

Reference  has  already  been  made  to  the  treatment  of 
epitheliomata,  but  it  may  be  added  that  tubular  epitlielio- 
mata  characterized  by  long,  finger-like  columns  of  cells 
running  at  right  angles  to  the  skin  surfaces  and  per¬ 
meating  the  subcutaneous  tissues  should,  it  is  advised,  be 
treated°almost  entirely  by  gamma  radiation,  since  94  per¬ 
cent.  of  the  beta  radiation  is  absorbed  by  one  centimetre  of 
tissue,  and  these  growths  often  extend  much  more  deeply. 
Cross-fire  radiation — -the  apparatus  being  so  applied  ,  that 
the  focus  of  their  combined  radiation  corresponds  with 
the  centre  of  the  growth— should  be  adopted.  The  ex¬ 
posure  should  be  prolonged  in  a  series  for  twenty- four 
to  thirty  hours,  and  the  series  repeated  at  intervals  of 
not  less  than  four  weeks.  A  screen  of  tAVO  millimetres  of 
lead,  which  cuts  off  practically  all  the  beta  rays,  should 
be  used. 

Spheroiclal-celled  carcinomata,  the  most  common  and 
typical  form  being  cancer  of  the  breast,  may  be  beneficially 
affected,  especially  in  spare  Avomen  who  have  passed  the 
menopause.  In  such  a  patient,  possessing  a  fair  inherent 
power  of  resistance,  the  groAvth  in  its  earliest  stage  sIioavs 
on  microscopical  section  all  transitions  from  a  dense  central 
scirrhotic  focus  to  a  comparatively  medullary  condition  at 
the  periphery.  In  the  former  there  are  but  few  cells  and 


much  connective  tissue;  in  the  latter  connective  tis: 
fibres  are  scanty  and  malignant  cells  predominate.  '1 
object  of  treatment  by  radium  is  to  reinforce  Natui 
attempt  at  the  arrest  of  the  disease.  Prolonged  gam 
radiation  diminishes  the  vitality  and  arrests  the  prolife 
tion  of  the  malignant  cells,  but  stimulates  the  mu 
plication  of  the  fi  roblasts.  It  is  not  sufficient  to  radi 
the  primary  growth,  equal  attention  must  be  paid  to 
surrounding  lymphatic  areas. 

Columnar- celled  carcinomata ,  the  most  common  site 
which  is  the  intestinal  canal,  are  difficult  to  treat  Vfi 
radium,  both  on  mechanical  grounds  and  because  tl 
originate  in  a  mucous  membrane  with  a  subrnuc: 
abundantly  provided  AA’itli  lymphatics,  so  that  infiltrat 
speedily  occurs.  Gamma  radiations  from  screened  ap 
cators  have  been  used  for  carcinoma  of  the  stomach,  sn! 
intestines,  and  colon,  but  little  real  benefit  has .  b 
observed.  In  the  rectum,  however,  direct  application 
possible  ;  if  the  tumour  be  small  and  exuberant  a  scree 
emanation  tube  may  be  inserted  into  its  substance.  If 
groAvth  be  annular,  the  introduction  within  the  lumer 
a  powerful  tube  of  150  or  200  mg.,  screened  with  2  nun 
lead,  for  eighteen  hours  may  diminish  the  rate  of  gro' 
and  lead  to  healing  of  the  ulceration,  lessen  the  exi 
ing  circumjacent  infiltration,  and  render  the  condii 

operable.  . 

Sarcomata  are  best  treated  by  gamma  irradiation;  lai 
quantities  of  radium  should  be  used  and  the  applica': 
disposed  so  as  to  secure  equal  intensity  of  radiation  ir 
parts  of  the  growth;  often  this  is  best  accomplished 
bur  yin «  0ne  or  more  radium  tubes,  screened  within 
of  silver,  in  the  centre  of  the  mass.  Powerful  applicat 
screened  Avitli  2  mm.  of  lead,  should  be  applied  over  1 
around  its  circumference.  The  reaction  that  may  be 
duced  owing  to  the  rapid  destruction  of  the  sarcoma! 
cells  has  already  been  mentioned.  . 

Id  viclctHODici  (melanotic  sarcoma))  ‘wnicli  is  belie 
to  arise  from  the  pigment  cells  of  the  corium,  and  to 
therefore,  of  epiblastic  rather  than  mesoblastic  origin,  tl 
rays  may  be  used  to  produce  an  intensely  destructive1 
action.  In  such  cases  the  lymph  channels  leading  fi 
the  m-imary  focus  should  at  the  same  time  receive 

,  -»  *  _ 4-r\  rloofl'AV  9RV 
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longed  gamma  radiation,  in  order  to  destroy  any  foci 
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may  be  present.  . 

Rodent  ulcer  is,  for  clinical  purposes,  recognized  to  o< 
in  two  forms  :  in  the  first,  of  a  hypertrophic  and  exube ; 
type,  with  slight  superficial  ulceration  and  a  dist 
rolled  edge,  the  prognosis  is  good.  Unscreened  appaiv 
emitting  beta  rays  is  used  for  one  to  three  hours,  accon, 
to  the  density  of  the  lesion.  The  rolled  edge  is  evidc 
of  a  considerable  degree  of  resistance  to  the  disease, 
the  irradiation  recommended  produces  degenera ; 
necrosis  of  all  the  malignant  tissue  and  possibly  < 
small  layer  of  the  normal  tissue..  The  stimulant  ac 
of  the  gamma  rays  induces  rapid  multiplication  of 
fibroblasts,  and  the  resulting  scar,  though  slowly 
duced,  is  smooth,  soft,  and  supple.  Growths  01 
excavating  type,  with  thin  overhanging  edges  and  a 
gelatinous  base,  form  the  second  class.  The  absence 
rolled  edge  shows  that  the  defensive  powers  are  dene 
and  the  prognosis  is  not  so  good.  A  smaller  dose  mus 
used,  and  it  must  extend  beyond  the  visible  margn 
order  to  deal  Avitli  outlying  invasive  columns  of  c 
Recurrence  is,  however,  very  frequent.  In  long-slam 
cases,  Avith  great  destruction  of  the  tissue  and  tnvasio 
the  mucous,  cartilaginous  or  bony  tissues,  the  beta 
should  be  cut  off.  Radium  irradiation  of  any  nin 
powerless  to  cure  rodent  ulcer  of  bony  tissues,  and 
little  influence  on  that  of  cartilage.  Affected  portion 
these  tissues  should,  therefore,  be  removed  before  ra 
treatment  is  begun.  Gamma  irradiation  applied  t 
borders  of  the  growth  and  its  deeper  processes  wine 
arrest  the  progress  of  the  disease,  diminish  the  pain, 
induce  some  slight  degree  of  repair.  .  ' 

Endotheliomata,  met  Avitli  most  commonly  in  conne 
with  the  parotid  gland,  but  sometimes  observed  1 
submaxillary  gland  and  carotid  body,  can  often  be  ■ 
treated  by  gamma  rays.  If  the  growth  be  io°P 
should  be  treated  by  cross-fire,  using  heavily  s 
external  applicators  emitting  gamma  rays  on  J* 
mented  bv  the  insertion  of  a  radium  tube  scie 
1  mm.  of  silver  into  the  centre  of  the  growth  toi  t 

thirty  hours.  , 

In  uterine  fihro-myomata  radiation  may  0 
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the  patient  objects  to  surgical  operation.  When  haemor¬ 
rhage  is  the  principal  symptom  relief  may  confidently  be 
anticipated,  from  the  introduction  of  a  100  m«  tube 
screened  with  2  mm  of  lead  and  rubber,  into  the'ute  foe 
cavity,  supp  emented  by  a  plate  of  equal  strength,  screened 
m  a  similar  fashion  and  applied  externally  oven-  the  fundus 
Exposure  of  twenty-four  hours  should  be  given,  to  be 
repeated,  it  necessary,  after  three  months.  The  treatment 
causes  exfoliation  of  the  hypertrophied  and  conSed 
uterme  mucous  membrane,  which  is  afterwards  repfaced 
by  healthy  cells  together  with  proliferation  of  the  end 0- 
thelial  cells  of  the  enlarged  uterine  blood  vessels  and  peri- 
vasculai  fibrosw,  lead  mg  eventually  to  endarteritis 
oblitarans.  Treatment  cannot  be  counted  upon  to  diminish 
ihe  size  of  the  tumour  unless  it  be  of  tlie  soft  myomatous 
vascular  type.  In  a  patient  nearing  tlie  climacteric  i+ 
may  be  proper,  with  her  consent,  to  attempt  to  produce" 
premature  menopause  by  supplementing  irradiation  3 
tbe  uteune  cavity  by  prolonged  mediation  of  both  ovaries 
witli  powerful  screened  applicators.  S 

Splen^tii^uU^j  l^eythaemiet  in  the  early  stage  may 

ontainin  Lorn  200  to  500  mg.,  screened  with  2  mm  of 
twenty  tlurty  hours.  This  is  usually  followed 
\actlfu  of  50. per  cent,  or  more  in  the  white  blood 
ells  and  a  decrease  in  the  size  of  the  spleen.  Jf  extensive 
ibrosis  of  the  interstitial  tissue  of  the  spleen  has  ahead v 
akeu  place,  as  may  happen  after  much  treatment  with 
rays,  no -great  decrease  in  the  size  of  tbe  o  “an  can  be 

nEteJ’’  fUt  “Umber  of  white  blood  celfs  may  be 

ieduc®d-  Tbe  treatment  may  have  to  be 
epeated  in  two  or  three  months. 

Lymphatic  leucccytliaemia  is  often  benefited  by  irradia- 
'ou  witli  gamma  rays  for  periods  of  from  twentymo  thirty 
ntfl-  ‘r  decrease  m  tlie  number  and  percentage  pro- 
oition  of  tbe  leucocytes  occurs,  and  may  persist  For  two 
ion  tbs  or  mere,  but  the  ultimate  prognosis  is  bad. 
Lrophthalmic  goitre  may  be  materially  benefited  bv 

MeadTn  °  a^t,20°  screened  with  2  mm'. 

ead,  foi  a  total  period  of  t wenty- four  to  thirty  hours  • 
mporary  exacerbation  follows,  but  is  succeeded  by 

"  ith  fib™“ 

tubercle  bacilli  in  cultures  are  not  killed  by  an  exposure 
less  than,  at  least  100  hours  to  radium  rays,  but  shorter 
kfoonisbfoeveM  to  diminish  their  vitality,  and  it  is 
ught  that  the  beneficial  effect  observed  in  lupus  is 

nihil  ab°Ut  m  t  VS  .Vay-  If  ulcGrafi°n  has  not  occurred 
plicators  screened  with  one- tenth  of  a  millimetre  of  lead 

-  Sfi°  1  tJ111'ee'f°UltllS  tbe  beta  ravs>  uiaY  be  used 

fepeated  at  intervalsof  about 
weeks,  no  breach m  the  skin  is  produced,  the  congestion 

i  )osureriih°eUoai'e  l11JUCh  lessened’  aud  aftei’  repeated 
i  ch  of  l  l  kl“  becouie|  apparently  normal.  If  the 
i-cn  of  lupus  is  ulcerated  but  superficial,  with  little 
pompanying  induration,  an  unscreened  exposure  of  an 

I  a  TavtU  aBd  a  1’ia,F’  utlIlzluS  practically  all  the 

a  afs,fcructive  reaction  of  moderate 

li  sunnli  ^  “  fT0l  ?Wed  by the  formation  of  a  smooth 
^ration  fln a  a  f  U?US  °*  ^ou»  standing  with  extensive 
,Wfld  destructlon,  screening  with  2  mm.  of  lead. 

n  vStntU+i  -gau3“a  ray«  ouly-  ^r  a  total  exposure  of 
nil  ;  tlnity  .ll0ars  w  preferable.  In  tuberculous 

.  oonreJplace  °n  be  °£  "S6  if  clls8atio“ 

^  capillary  naevi,  whether  “spider”  naevi  or  port 
Lrd  ilfCreeUing  Wltb  ai  mm-  of  lead,  which  allows 


( 


T he  Bnmur  e  _  _ 

Medical  Journal  v)I  T 


ROYAL  MEDICAL  BENEVOLENT  FUND 

m  -  Annual  Meeting. 

lit  Presides,  was  is  bu'  Tho““8  Bartow, 

1  he  annual  report  showed  an  increase  nf  psvi  •  a 
tions  and  subscriptions  over  th^  *  £53°  dona- 

amount  distributed  in  « rants  T  year>  wblle  tbe 

against  £3,897  in  1920  AtSrn;  1  Was  £4.021,  as 

tlie  anmial  grants  which  5^f„°aIfea  to  fact  ‘Bat 
depend  upon  the  amount  of  can  allocate 

received,  Ld  all  tSs  of  Le  Pund".  ■  ^criptions 
its  wants  more  widely  town,  SeSlvTf  “k? 
canvass.  Owing  to  the  dhrimiaidfo  ,  y  -by  Personal 
money,  it  is  essential  thaf  -fi  1  purchasing  power  of 

to  £5,926,"  ncVTmfS  tendered  “nfahlhP*8  *T““iag 

•carry  on  without  such  help  ThA^  0  Praotice  unable  to 
agreed  to  bear  the  cost 

and  girls  at  public  schools  and  thev  w  ml  f  tw.euty-fave  boys 
tions  for  such  purpose  on  behalf  If  d  W?lcome  applica- 

for  help  from  the  fond  fhetotaf  fy  Wh°.are  eligib]e 
fund  was  £34«1R  Q\  ,  i  1  total  sum  received  for  the 
mi  ’  and  tbe  amount  expended  was  £18  970 

Ihe  committee  express  then-  tho„p0  +  A  as  *10>y4U. 

the  British  Medical  Journ^  and  f  S  t  tho,e?,torS  of 

great  assistance  in  publishing  reports  ancftotb^M 

expenses.6  A*0B0J"“ lb  gift  »f  «75  towards  the  general 

iMS  Sir 

Hono, -an,  Secretanj,  Dr.  NewSpftL.  ^ 


Committeb  Meeting.' 

At  the  meeting  of  the  Committee  held  on  \n,il  ioh 
twenty-nine  cases  were  considered  am  viv1!- 
twenty-six  applicants.  The  following  f  9?  T°ted  to 

some  of  the  cases  relieved :  0  a  summary  of 


Apulica^wa.  left 

of  them  are  able  to  help  her.  Sin ce  the  I! ' d U '  but  nou« 

lias  paid  rout— 15s.  a  week-by  f  hci'  li'uslmnd  she 

^^t£„irIothe  aud  hciij  ‘0 

Applicant  asks 

who  was  her  chief  support  Her- o^v  incon  „°f  ^’.eldest  daft* ter. 
rootnS.  Son  only  receives  9s  a  week  as  in  eno-  6  deJ'lved  lroni  lei  ting 
has  still  another  eigliteen  months  to  serve  Vofed^ r  «  awirehiice,  aud 
Widow,  aged  87.  of  L.F.P.S.Glas  Skir  ,  ±10' 
cant's  husband  was  granted  £30  in  sin  h  -^hriian',  1921.  Appli- 
Applicant  is  now  left  with  only  the  old  ’”ut-3  ft'ora  the  Fund, 
is  7s.  a  week.  Voted  £26  in  twelve  instalments  P^lon'  aud  Uor  rent 

heaUlr 'and  a]f  oiSof 'Ko^mbeT^last^he^s  ^  °wing.to  iJi 

Apiilica n t* i: s  cii tiieh^withci u?j meiuis0  6 Voted  id 8 adien 
Daughter,  aged  59,  of  MUCSEngw^  r®  lutw?  uistalments. 
worked  for  nineteen  years  as  a  church ‘wor  er  nVU,  189,2'  A^Hcant 
partial  blindness  and  ill  health  has  h».d  ^  ales,  but  owing  to 

United  Beneficent  Associat^  aliows  W  14  up*  Tb«  uSyal 

receives  a  little  help  from  the  Guild  and  ,  ?1/Inun,n-  also 

the  last  ten  years.  Relieved  ten  times  %TDtVf]'0™  Fund  for 
instalments.  tunes,  A135.  Voted  £18  in  twelve 


bard  w~ - &  UL  Ieatt,  which  allows 

I  ,ld  r  b  t  F +ys  as,we11  as  tbe  8amma  fays  to  pass, 
oof  fhSGd  t0  Pvoduee  proliferation  of  the  endothelial 
,  v  ,  vessels;  their  slow  constriction  follows  the 

bta,£T< iZT*  f0f  flbrT  ti8st-°  £™“  newly  formed 
mn  .  11  e  treatmeut  Of  cavernous  naevi  by  radium 
mmonly  very  successful,  and  should  be  undertaken  as 
l  as  possible,  even  in  infancy,. 


u'ay  be  sent  to  the  Honorary  Treasurer 
on  Chaiters  J.  Symonds,  Iv.B.E  fill  u  r>r<  c  /  ?5’ 

C  landos  Street,  Cavendish  Square,  London,  W.l.  ’  &  ’ 

Ihe  Loyal  Medical  Benevolent  Fund  Guild  G  r.™  . 

suits  foi  working  boys.  The  Guild  appeals  for  second 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  °ifts  should  ho  i  !i 
Secretary  of  the  Guild,  43,  Bolster  Street  \v  1  t0 


Chemico-Physical  Laboratory. 

,Alton*  F-r-C-.  Director  of  the  Clicmico. 

ie  mefh^°-rat0iy  fof  the  Instltute-  g^es  an  account 

adensld  flm  sepai'atmg  fadium  emanation  in 

sed  torm  for  therapeutic  purposes. 

dent°2?na,m  l'eport«  tbat  tb«  Medical  Research  Council 
nt  mg.  of  radium  to  the  Research  Department, 


A  certain  amount  of  confusion  exists  wii  l  i-F  -i 
the  date  of  the  first  use  of  ethov  F  •  ie8ard  to 

anaesthesia.  Dr.  W.  W.  Keen  was  in',m°<1UCinf,  sur8ical 
that  it  was  first  employed  foi  this  nn?0®111  y  (°  say 
tember  30tli,  1846.  The  storv  wa  ■  !!S  puipose  ou  Rep¬ 
tile  British  Medical  Journii  of 'ocmileCV^/’epoi’tcd  iu 
the  date  mentioned  DTG^^m17^  189S-  °n 

“r -m'  hca  r>rt°“  sax  TwSJ!^ 

<or  a  r,"11  "  aS 
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AURICULAR  FIBRILLATION  AND 
FLUTTER. 

In  the  Oliver- Sharpey  lectures,  of  which  the  report  is 
completed  in  this  issue,  Dr.  Thomas  Lewis  has  de¬ 
scribed  an  attempt  to  ascertain  the  nature  of  certain 
crrave  disturbances  of  the  human  heart  beat,  lhe 
attempt  has  succeeded,  and  the  solution  is  presented 
in  the  lucid  manner  characteristic  of  the  lecturer. 
After  years  of  patient  investigation,  aided  by  able  and 
painstaking  assistants,  he  is  now  confident  that  he 
has  at  last  solved  the  riddle  of  the  disorderly  action  ot 
auricular  fibrillation  and  the  rapid  and  varying  ven¬ 
tricular  rate  in  auricular  flutter.  That  this  is  of  \eiy 
meat  practical  importance  is  obvious  in  view  of  the 
fact  that  auricular  fibrillation  is  the  most  common 
cause  and  frequently  the  immediate  cause  of  caidiac 

failure.  „ 

Fibrillation  of  the  auricle  was  first  recognized  as  a 
clinical  entity  by  Sir  James  Mackenzie  in  1890.  It 
was  he  who  appreciated  the  specific  nature  of  its 
disorderly  action  and  how  it  differed  from  the  other 
arrhythmias,  but  he  was  not  then  in  a  position  to 
state  the  essential  nature  of  the  happenings  in  the 
auricles.  At  first  he  was  inclined  to  the  view  that  the 
auricles  were  simply  distended  and  paralysed.  Later 
he  held  that  the  auricles  and  ventricles  contracted 
simultaneously  in  response  to  an  irregular  stimulation 
originating  in  the  auriculo-ventricular  node the  term 
nodal  rhythm  was  employed  to  indicate  this  form  of 
arrhythmia.  This  view  in  turn  had  to  be  abandoned 
when,  in  1910,  it  v?as  demonstrated  by  means.  of  the 
electrocardiograph  that  the  state  of  the  auricles  in  these 
patients  was  identical  with  a  condition  produced 
experimentally  even  so  far  back  as  1887,  and  termed 
auricular  fibrillation.  In  Dr.  Lewis  s  two  lectures  we 
have  the  final  explanation  of  this  important  cardiac 

disorder.  _  . 

Normally,  the  contraction  of  the  auricles  is.  a  co¬ 
ordinated  movement,  occurring  regularly.  The  stimulus 
originates  in  the  sino-auricular  node  or  pacemakei, 
and  initiates  a  response  in  the.  auricles.  Dr.  Lewis 
shows  that  the  action  of  the  auricles  is  fundamentally 
different  when  flutter  and  when  fibrillation  occurs. 
The  normal  pacemaker  is  side-tracked,  and  a  peculiar 
“ circus  movement”  begins.  In  this  movement  the 
wave  of  contraction  travels  in  a  circular  path,  and 
constantly  passes  over  the  same  ground.  In  order  to 
form  a  clear  conception  of  this  mode  of  auricular 
activity  it  is  essential  to  remember  that,  following 
every  contraction  of  the  auricular  wall,  the  myo¬ 
cardium  becomes  refractory.  This  refractory  stage 
persists  for  a  varying  time,  and  when  it  finally  passes 
off  the  fibres  are  sensitive  and  responsive.  When 
circus  movement  is  present  a  wave  of  contraction  is 
continuously  circulating.  The  crest  of  this  wave  is 
always  chasing  its  own  wake  across  a  gap  of  respon¬ 
sive  tissue,  and  so  long  as  there  is  this  area  of  re¬ 
sponsive  muscle  fibre  in  front  of  the  advancing  wave 
it  continues  to  progress.  It  is  obvious  that  this  gap, 
both  in  its  extent  and  also  in  the  degree  to  which  it 
has  recovered  its  responsiveness,  is  of  extreme  im¬ 
portance.  As  Dr.  Lewis  indicates,  if  that  gap  could 
be  closed,  the  circulating  wave  would  come  to  an 


abrupt  termination  and  permit  the  normal  pacemake 
to  resume  control  of  the  heart. 

Auricular  flutter  and  fibrillation  are  both  shown  t< 
be  due  to  the  same  type  of  abnormal  contraction  0 
the  auricles— namely,  circus  movement.  There  are 
however,  certain  important  differences  in  the  action  0 
the  auricles  in  these  two  conditions.  In  fibrillatioi 
the  rate  is  about  50  per  cent,  higher  than  in  fluttei 
and  the  action  is  not  regular. 

The  explanation  of  these  differences  is  the  mos 
fascinating  section  of  the  lectures.  It  is  shown  tha 
the  higher  rate  in  fibrillation  is  due  to  the  fact  tha 
the  path  of  the  circulating  wave  is  shorter  than  i 
flutter.  In  many  cases  of  flutter  the  “  mother  wave 
encircles  both  venae  cavae,  while  in  fibrillation  tb 
ring  of  muscle  fibres  around  the  opening  of  th 
superior  vena  cava  alone  may  be  involved. 

The  reason  for  the  irregular  action  in  fibrillation  i 
to  be  found  in  the  condition  of  the  responsive  ga 
already  mentioned.  With  the  very  rapid  rates  c 
contraction  in  flutter  and  fibrillation  there  is  a  decreas 
in  the  duration  and  quality  of  the  responsive  pliasr 
and  a  condition  of  partial  refractoriness  develops ;  th 
interferes  with  the  progress  of  the  advancing  wave  ( 
contraction.  In  fibrillation  this  barrier  becomes  prt 
nounced,  and  the  rate  of  the  onward  movement  of  th 
wave  varies,  producing  the  disorderly  rhythm  < 
the  ventricles  so  characteristic  of  fibrillation  of  th 
auricle. 

Prolongation  of  the  refractory  state  produces 
corresponding  reduction  of  the  gap.  This  indicati 
the  lines  along  which  further  investigations  must  tal 
place,  and  we  may  look  forward  to  the  time  when  v 
shall  be  in  possession  of  remedies  which,  by  increasin 
the  refractory  period  and  closing  the  gap,  will  brei 
the  vicious  circle  underlying  both  flutter  and  fibrill 
tion.  The  foundations  for  such  further  investigatior 
have  been  well  and  truly  laid. 


THE  PREPARATION  OF  SCIENTIFIC 
PAPERS. 

One  of  the  crosses  the  medical  journalist  has  to  be 
is  the  curious  disregard  of  the  literary  amenities  di 
played  by  a  large  number  of  the  members  of  t! 
medical  profession  who  send  communications  for  pu 
lication.  Perhaps  the  majority  have  now  becop 
aware  that  when  writing  for  the  printer  only  one  si' 
of  the  paper  should  be  used ;  but  many  have  n 
advanced  to  this  stage.  It  is  common  for  a  surge*! 
to  send  in  a  bundle  of  sheets  of  paper  of  various  size 
fixed  together  with  a  safety-pin  and  containing,  mix 
up  with  the  text,  rough  diagrams  and  bedside  chai 
perhaps  sprinkled  with  notes  and  defaced  by  blots  at 
corrections.  Such  slovenliness  is,  of  course,  inexcusab 
But  writers  who  are  prepared  to  take  more  trouble  m 
still  be  guilty  of  the  most  unscientific  lack  of  attenfci* 
to  details.  To  have  a  manuscript  typewritten,  at 
then  to  send  it  for  publication  without  revision  is 
crime  comparable  to  operating  with  unwashen 
hands ;  yet  the  Medical  Research  Council  finds 
necessary  to  insert  a  warning  on  this  head  among  t 
“  Notes  upon  the  preparation  of  monographs  a. 
reports  for  publication”  which  it  has  recently  issue 
A  comparable  fault  is  failure  to  write  proper  nan: 
and  technical  terms  legibly.  It  was  said  of  L° 
Brougham  that  he  had  three  distinct  handwritings 
one  that  the  majority  of  people  could  read,  one  th 
his  clerk  could  read  for  a  fee,  and  a  third  that  had 

be  sent  to  the  printer— and,  undoubtedly,  an  expe 

enced  compositor  acquires  an  extraordinary  skill 
deciphering  careless  writing.  But  he  ought  not  to 
put  to  the  test ;  if  the  author's  manuscript  ha3  oe 
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•pewritten  and  is  uncorrected,  or  the  correction  is 
legible,  the  skill  and  experience  of  the  compositor  is 

I  no  avail. 

The  next  point  made  by  the  Medical  Research 
ouncil  is  that  footnotes  as  a  general  rule  are  not 
3sirable ;  with  this  we  agree ;  a  footnote  generally 
eans  that  the  author  has  not  sufficiently  digested 
3  matter.  .  It  used  to  be  a  fashion  with  historians 
print  copious  notes,  and  remonstrance  was  met  by 
ierence  to  the  practice  of  Gibbon ;  but  his  notes, 
hon  more  than  references  to  his  authorities,  usually 
>ntained  matter  which  he  judged  it  becoming  to  veil 
the  decent  obscurity  of  a  dead  language. 

Another  point  is  one  to  which  we°have  several 
nes  > called  attention.  “The  decimal  point,”  the 
ouncil  says,  “  should  never  be  placed  at  the  begin- 
ng  of  a  number,  as  when  so  placed  it  may  well 
1  overlooked  by  the  compositor ;  for  example,  the 
im  o-D  should  be  used,  not  .5.  ’  Then,  again,  much 
Duble  v>*  ould  be  sa\  ed  if  authors  would  remember 
at  “  tables  should  be  prepared  on  separate  sheets 
d  numbered  consecutively  in  the  order  in  which 
ey  are  to  be  used  in  the  text.”  Instructions  to  the 
inter  as  to  where  the  tables  may  best  be  inserted 
ould  be  given  at  the  proper  place  'in  the  text.  Such 
itructions  cannot  always  be  carried  out  in  the  case 
her  of  tables  or  diagrams,  owing  to  the  size  and  shape 
'  thepage ;  therefore,  when  referring  in  the  text  to  tables, 

3  number  of  the  table  should  be  quoted,  and  such 
rases  as  “  the  following  table  ”  avoided.  Next,  with 
>ara  to  illustrations,  diagrams,  or  charts,  the  Medical 
SG&ich.  Council  points  out  that  they  should  never  be 
iwn  on  the  manuscript  or  typescript,  for  they  have 
be  sent . to  the  engravers.  “Underlines,”  legends 
descriptions,  however,  are  sent  to  the  printer,  so 
t  each  drawing  or  diagram  should  be  numbered, 
drawing  should  be  made  in  Indian  ink  on  stout 
)er_  (Bristol  board) ;  in  order  to  save  time  and 
nmsli  correspondence  an  underline  bearing  the 

■  36  number  should  be  attached  to  it  or  written  on 
back,  and  complete  lists  of  all  drawings,  arranged 

'numenca1  order,  with  copies  of  the  underlines 
uid  be  appended  to  the  manuscript  or  typescript. 

-3  Medical  Research  Council,  while  stating  that  it 
d,  “oi  course,  exercise  its  discretion  as  to  the 
(aber  and  cost  of  illustrations,”  lays  it  down  that 
number  should  be  reduced  to  the  minimum 
sssary  for  the  elucidation  of  the  text,  and  that  line 
vings  should  be  employed  in  preference  to  wash 
vmgs  or  photographs,  as  the  cost  of  line  blocks  is 
at  half  that  of  half-tone  blocks,  which,  moreover, 

•  >t  usually  be  printed  separately  on  special  paper 

■  tiplying  the  total  cost  by  five  or  six.  Coloured 
jitrations  should  be  avoided,  their  cost  is  pro- 
Mve  in  these  times;  yet  we  have  known  authors 

m  a  chart  in  three  colours,  a  chart  which,  in  the 
>  of  the  British  Medical  Journal,  would  probably 
",  cost  at  least  £100  to  print,  whereas  the  same 
an^  contrast  could  be  obtained  in  black  and 
;e.  1  hotographs  are,  as  a  rule,  the  least  desirable 
aods  of  illustrating  a  scientific  paper;  from  15  to 
:  er  cent,  of  detail  is  inevitably  lost  in  the  process 
©production,  and  the  inclusion  of  inessential 
[  H8  ln  tllQ  background  leads  to  confusion.  Line 
aS  bas  been  said,  are  far  better ;  they 
ild  be  drawn  on  a  large  scale,  and  can  then 
1  educed  during  the  process  of  reproduction  to 
mvement  size;  the  author,  however,  must  re- 
'  *  3er  that  any  reference  letters  or  numbers  will  be 
3spondmgly  reduced,  and  therefore  should  be 
.',a .  ai.e>®*  The  author  should  not  insert  any 
js  m  ink  on  drawings,  diagrams  or  charts;  such 
>ations  should  be  put  in  very  lightly  in  pencil, 
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final9 form?  Skm<!<3  drauShts“®  to  give  them  their 

™;wV0ncIudinf?  ;Seotion  of  tho  Notes  deals  with 
acientihc  names  ol  animals  and  plants.  These  names 

as  is  well  known,  are  formed  according  to  the  binominal 
or  Linnaean  system  ;  for  the  manner  of  their  use 

LbidT  hv°  thlmU  e%riSt'  and  U  is  ‘iterate  not  to 
with  a  *1.-,.  n  ■’  -J  , sPec‘fie  name  must  be  written 
V  l  a  s“a11  initial  letter ;  thus,  Bacillus  typhosus 

should' noMin  Typ1t?smj  furfcber,  “  Specific  Barnes 
should  not  be  employed  alone,  but  should  alwavs  be 

preceded  by  the  full  name  or  initial  capital  letter  of 

the  genus  to  which  they  belong ;  for  example,  write 

tha  of  i  k1’  Bi  COh\  n0t  C0li”  This  Ouches  on 
the  use  of  laboratory  slang;  it  may  be  all  very  con- 

in  a  labo[atory,  but  it  has  no  general  sanction, 
an,do  easiIy,  be  misunderstood  by  workers  in  an- 
.  ^1  laboratory,  or  by  those  whose  laboratory  experi¬ 

ence  has  been  left  some  years  in  the  past.  In  zoological 
nomenclature  specific  names  should  be  written  wfth  a 
small  initial  letter,  even  when  they  are  formed  from 
names  of  persons  or  places— thus,  we  should  writs 
.  JPanos^na  brucci,  not  Trypanosoma  Briicei.  Un- 

the  bofcanisfc  u?es  an  initial  capital  letter 
v  en  the  specific  name  is  derived  from  that  of  a 
person;  for  example,  he  would  say  Phlox  Drummondii, 
not  P/iZo^  rZr«Rmo;j^i.  Since  bacteria  are  included 
in  the  vegetable  kingdom,  the  same  convention  might 
be  applied  to  them  but  the  Medical  Research  Council 
expresses  the  opinion  that  the  specific  names  of 

ffi\>L°Mp?faniS'?S  Sh°UlcJ  writfcen  with  a  small 
mitia  letter;  for  example,  B.  welchii,  not  B.  Welchii. 

I  in  ally,  we  would  quote,  since  it  can  neither  be  im¬ 
proved  nor  abridged,  the  concluding  paragraph  of  the 
Notes:  Generic  names  are  frequently  used  as  common 
English  nouns  denoting  classes.  In  such  cases  the 
name  should  .  be  written  in  roman  and  not  italic  type 
without  an  initial  capital ;  for  example,  *  large  numbers 
of  bacilli,  and  amoebae  were  found  in  the  specimen,’ 
not  .  .  ot  Bacilli  and  Amoebae  .  .  (The  latter 
statement  would  mean  that  many  different  species 
belonging  to  the  genera  Bacillus  and  Amoeba  were 


PERSISTENCE  OF  GASTRIC  ULCERS  AFTER 
PERFORATION. 

It  is  very  generally  held  that  a  gastric  or  duodenal  ulcer 
which  has  perforated  will  after  operation  give  rise  to  no 
further  trouble..  The  common  practice  of  simple  suture  of 
such  a  perforation  is  based  on  this  belief.  A  minority  is  of 
the  opinion  that  perforations  of  duodenal  and  gastric  ulcers 
do  better  if  a  gastro-enterostomy  is  made  at  the  same  time. 
There  can  be  no  denial  of  the  fact  that  the  satisfactory  in¬ 
folding  of  a  perforated  ulcer,  typically  a  small  perforation 
in  tho  centre  ol  a  relatively  large  indurated  area,  leads 
to  a  very  definite  deformity.  The  wonder  is  that  so  many 
cases  should  apparently  suffer  so  little  physiological 
upset  and  actual  obstruction  following  the  operation. 
A  certain  proportion— and  just  what  that  proportion 
is  it  would  be  interesting  to  know— do  suffer  from 
persistent  dyspepsia  after  closure  of  their  perforations. 
(Two  out  of  Farr’s1  twenty-one  patients  who  recovered 
after  perforation  came  to  gastro-enterostomy  for  pyloric 
stenosis.)  Lewisohn  3  discusses  this  interesting  question 
and  records  four  cases,  seen  within  two  years,  in  which 
re-operation  became  necessary  owing  to  recurrence  of 
symptoms.  Of  these,  two  were  duodenal,  one  gastric, 
the  site  of  the  fourth  not  being  ascertainable  owin<* 
to  adhesions.  The  absence  of  cure  after  perforation 
is  well  shown  by  another  case,  in  which  an  ulcer  that 
had  perforated  and  been  sutured  gave  way  a  second  time, 

1  Farr,  C.:  Ant  1.  Surg.,  P.  591. 

2Lewisolan,  R.:  Ibid..  November,  1920,  595. 


necessitating  immediate  operation.  It  may  be  argued  that 
these  cases  are  rare,  that  the  usual  post-perforation  couise 
is  generally  much  happier  and  more  benign.  Lewisohn 
believes  that  a  gastro-enterostomy  at  the  time  of  suture 
obviates  these  ill  results,  whilst  not  in  any  way  reducing 
the  percentage  of  recoveries.  The  author  has  carried  out 
this  practice  in  8  cases  without  a  death,  and  refers  to 
Denver’s  larger  series  (25  cases  with  one  death).  The 
surgeon  will  obviously  have  touse  his  judgement  in  selecting 
cases  suitable  for  immediate  gastro-enterostomy.  In  cases  of 
perforation  seen  late,  in  large  perforations  with  extensive 
peritoneal  soiling,  in  cases  in  poor  general  condition,  the  old 
saying  of  “  Quick  in  and  quicker  out  is  the  only  possible 
advice.  But  in  early  perforations  with  limited  extravasation 
of  gastric  and  duodenal  contents  it  will  often  be  well  to  do 
a  gastro-enterostomy  as  soon  as  the  perforation  has  been 
satisfactorily  closed  and  the  ulcer  buried.  This  method  of 
treatment  finds  its  happiest  field  of  application  with 
duodenal  and  juxta-pyloric  ulcers.  It  is  now  recognized 
that  ulcers  of  the  stomach  at  a  distance  from  the  pylorus 
cannot  be  infallibly  cured  by  gastro-enterostomy.  Partial 
gastrectomy  and  pylorectomy  are  the  operations  of  choice 
here.  But  he  would  be  a  bold  man  w7ho  would  perform  the 
last  two  operations  upon  patients  with  perforated  ulcers. 
Such  bold  men  do.  however,  exist,  for  Gauthier3  has 
performed  pylorectomy  with  posterior  gastro-enterostomy 
and  jejuno-jejunostomy  on  a  man  56  years  old  suffering 
from  a  perforation,  six  hours  old,  of  a  callous  ulcer  of  the 
stomach. 


THE  NEW  SERIES  OF  THE  “INDEX  MEDICUS.'’ 

"With  the  appearance  of  the  first  quarterly  part  cf  the  first 
volume  of  its  third  series  the  Index  Medians  breaks  away 
from  tradition  in  several  respects.  Instead  of  being  a 
monthly  catalogue  raisonne  of  medical  works  (books, 
articles  in  journals,  pamphlets,  etc.)  with  an  annual 
alphabetical  index  of  its  own  contents,  it  becomes  a 
quarterly  alphabetical  list  without  an  annual  index,  each 
part  being,  so  to  say,  its  own  index.  This  is  the  change 
stated  generally,  and  it  would  seem,  therefore,  as  if  once 
more  the  alphabetical  index  has  defeated  the  catalogue 
raisonne,  and  remains  in  possession  of  the  field;  but  this 
is  not  completely  so — traces  of  the  subject-arranged  system 
remain,  at  any  rate,  for  a  time.  For  instance.  Dr.  Fielding 
H.  Garrison,  one  of  the  two  editors,  in  order  to  orient  the 
reader  who  is  used  to  the  older  arrangement,  gives  a 
grouping  of  the  various  subject-rubrics  under  such 
headings  as  Anthropology,  Bacteriology,  Biology,  Climato- 
logy,  Dermatology,  and  so  on.  This  list,  which  occupies 
the  first  two  or  three- pages  of  the  quarterly  part,  will,  it 
would  seem,  appear  at  least  for  a  while,  until  custom  has 
familiarized  the  new  plan  of  consultation.  In  this  small 
alphabetically  arranged  catalogue  raisonne  there  is  a  sort 
of  rudimentary  survival  of  the  prevailing  plan  with  which 
so  many  were  familiar  in  the  first  and  second  series  of  the 
Index  Medicus.  Under  “Hygiene,”  for  example,  in  this 
small  preliminary  grouping,  there  are  found  the  following 
headings,  any  one  of  which  may  be  found  in  other  parts 
in  its  alphabetical  place :  Abattoirs,  air,  dust,  factory 
workers,  flour,  food,  habitations,  health  insurance,  heating, 
hygiene  (industrial),  hospitals,  marriage,  meat,  etc.  The 
editor  has  thus  shown  his  real  desire  to  prevent  any 
serious  jar  in  the  change  of  gearing  in  his  bibliographical 
automobile.  Further,  at  the  conclusion  of  each  year 
(four  parts),  an  alphabetically  arranged  index  of  authors 
is  to  be  supplied.  Three  changes  on  the  title-page 
accompany  these  internal  rearrangements — the  word 
“quarterly”  takes  the  place  of  “monthly” — namely, 
Index  Medicus:  A  Quarterly  Classified  Ilecovd  of  the 
Current  Medical  Literature  of  the  World ;  a  joint 
editor’s  name  appears — namely,  Albert  Allemann,  M.D. ; 
and  “  third  ”  is  found  instead  of  “  second  ”  series. 
Of  the  change  in  system  J.  W.  B.  sends  us  some  comments 

*  Gauthier;  Bull.  Mini.  Soc.  Chir.  Paris,  October,  1920, 1145, 


which  may  be  summarized  as  follows:  “  The  alphabet 
system  of  arranging  the  subject-rubrics  now  adoptei 
not  free  from  inconvenience.  Closely  related  matters 
separated  sometimes  by  the  whole  length  of  the  alpha 
and  a  remarkably  active  intelligence  is  necessary 
exhaust  all  the  possible  headings  under  which  a  refere 
may  reasonably  be  expected  to  appear.  .Then,  ag 
comparatively  unimportant  subjects  have  the  same  la 
ness  of  type  and  amount  of  space  allotted  to  them  as  m; 
much  more  outstanding  matters.  Some  rubrics  are  ahj 
useless  as  they  stand,  such  as  Girls  ( Defective ),  ui, 
which  one  finds  a  reference  to  a  paper  on  ‘  Girl  Goj 
and  the  Welfare  of  the  Defective  Girl  ’ ;  the  myster 
0  rbitopagus  has  the  same  typographical  rank  assigns 
it  as,  say,  Ointments ;  and  a  paper  on  Digestion  is 
likely  to  be  looked  for  under  the  rubric  Onions,  El 
new  drug  that  the  chemist  finds  a  name  for  and  that; 
enthusiastic  practitioner  gives  a  trial  to  at  once  spr, 
into  prominence  by  the  system  adopted  here.  The  fa 
that  modern  medicine  is  a  very  difficult  subject  to  in. 
and  whilst  the  method  now  employed  may  do  a 
with  some  of  the  inconveniences  of  the  former  t, 
it  will  introduce  others  of  a  new  kind.  At  the  si 
time  it  makes  for  rapidity  of  consultation  with  perl 
a  slight  lessening  of  exhaustiveness  in  the  result  obtain 
the  balance  is  therefore,  perhaps,  rather  in  favour 
against  the  change.  There  is  one  distinct  advantage:! 
systems  in  use  in  the  Index  Catalogue  and  in  the  I 
Medicus  are  thus  unified.  Of  these  two  publications! 
latter  is  in  a  sense  the  more  important,  for  it  gives  an 
to  the  most  recent  additions  to  that  storehouse  of  men 
literature.  America,  the  Carnegie  Institution  of  Wash 
ton,  and  the  editors  deserve  well  of  all  English-speai 
peoples  for  providing  guides  so  trustworthy  to  the  life 
contributions  constantly  being  made  in  all  lands  to! 
art  and  science  of  medicine.  To  the  medical  teacke 
the  research  worker,  to  the  writer  of  book  or  article,  t( 
specialist,  and  to  the  practitioner  who  wishes  to 
abreast  of  the  times,  the  Index  Medicus  is  the  only  d 
lutely  complete  vacle  mecum  to  the  literature  of  his 
jCct.  By  its  means,  and  with  access  to  a  good  me': 
library,  he  may  at  first  hand  consult  the  original  pa 
ou  any  matter  which  may  be  exercising  his  m 
It  gives  him  the  titles,  and  much  may  be  learned  | 
from  a  title.”  In  this  connexion  it  will  not  be  wit 
profit  to  quote  what  Dr.  Garrison  says  about  titles,  j 
says,  re-echoing  a  remark  made  by  Dr.  Fletcher,  at 
time  editor  of  the  second  series,  “  there  are  titles  w| 
may  be  unassignable  under  a  strict  classification  ” ;  an 
continues  :  “  this  is  especially  true  of  titles  which  bar! 
true  centre  of  gravity — for  example,  those  in  which 
or  more  ideas  are  exploited  with  equal  weight,  or  in  wi 
two  or  more  disparate  diseases  are  brought  into  caus 
other  relations,  or  in  which  the  true  intention  is: 
apparent,  even  from  the  text  of  the  book  or  article  it* 
Editors  of  medical  periodicals  know  only  too  well 
obscurely  named  articles,  and  not  a  few  really  impoi 
discoveries  have  been  lost  to  view  through  such  faul 
terminology.  Dr.  Garrison  closes  his  prefatorial  notes  j 
a  sentence  of  good  advice :  “  the  simple  rule  of  Bil 
(the  first  editor  of  the  Index  Catalogue  and  Index), 1 
the  paper  a  proper  title,’  commends  itself  equall 
medical  authors,  editors,  and  publishers.” 


THE  COCKROACH. 

The  latest  addition  to  the  series  of  economic  painp 
issued  by  the  Trustees  of  the  British  Museum  is  tin 
The  Cockroach by  Mr.  Frederick  Laing,  Assistant  it 
Department  of  Entomology.  This  disgusting  crea 
which,  as  every  schoolboy  knows,  is  neither  black  i 
beetle,  and  neither  cock  nor  roach,  lias  often  been  t 

1  The  Cockroach  :  Its  Life-History  and  How  to  Deal  with  1 
Frederick  Laing,  M.A.,  B.Sc.  London:  Printed  by  order  o 
Trustees  of  the  British  Museum,  and  sold  at  the  British  Maseu 
by  B.  Quaritch,  Ltd.,  and  Dulau  and  Co.,  Ltd*  1921.  (Dem. 
PP.  18 ;  2  figures.  6d.) 
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icion  as  a  carrier  of  disease,  but  tlio  verdict  hitherto 
been  “not  proven,”  save  in  so  far  as  it  acts  as  a 
idary  host  to  a  nematode,  Spiroptcra  neoplaslica, 
h  in  certain  circumstances  can  produce  cancer  in 
^ith  this  part  of  the  story  of  the  cockroach,  which 
rery  fully  related  in  our  columns,  Mr.  Laing  does  not 
to  have  made  himself  sufficiently  acquainted, 
ibly,  however,  future  research  may  incriminate  the 
roach  further,  and  it  seems  reasonable  to  suppose  that 
'feature  may  infect  food  over  which  it  crawls.  Its 
useful  functions  are  that  it  removes  dead  animal 
or  and  that  it  eats  bed-bugs.  Mr.  Laing  writes  most 
ctivelv,  aud  'within  the  compass  of  18  pages  de¬ 
es  the  habits  and  life-history  of  the  common  cock- 
1,  of  the  misnamed  German  cockroach,  and  of  the 
other  species— the  American  and  the  Australian— 
ionally  found  in  warehouses  and  hot-houses  in  this 
ry.  The  most  effective  methods  of  getting  rid  of 
domestic  pests  are  set  out  in  a  practical  manner  in 
(Deluding  section,  ihe  illustrations  could  scarcely  be 
•ed. 
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3LATION  OF  OVARIES  IN  MAMMARY  CANCER, 
time  to  time  cases  have  been  reported  in  which  a 
rkable  retrogression  of  cancer  of  the  breast  has  been 
ved  after  removal  of  the  ovaries.  The  earliest  cases, 
■  as  we  know,  were  two  reported  to  the  Edinburgh 
■o-Chirurgical  Society  by  Sir  George  Beatson  In 
and  recorded  in  our  columns  on  June  6th  of  that 
The  most  recent  of  the  kind  seems  to  be  one 
;ed  to  the  Academie  de  Medecine  on  March  2nd  by 
.envy  Reynes  of  Marseilles.  He  had  hal  a  case  in 
the  same  treatment  was  tried  in  1904.  Ilis  new  case 
t  of  a  woman  aged  45,  in  whom  the  menopause  had 
centred.  She  was  suffering  from  very  advanced 
1  of  the  breast;  it  was  ulcerated  and  adherent  to 
lest ;  there  were  numerous  enlarged  glands  in  the 
and  great  oedema  of  the  left  upper  limb.  The  local 
ion  was  quite  inoperable.  The  ovaries  were  removed 
ober  1st,  1S20 ;  improvement  immediately  began,  the 
tion  healed,  the  breast  became  movable  and  the 
y  glands,  as  well  as  the  oedema  of  the  arm,  dis- 
ed.  The  general  condition,  which  had  been  very 
acliexia  being  marked,  greatly  improved.  A  local 
ion  for  the  removal  of  the  tumour  could  have  been 
nod,  but  the  patient  is  very  satisfied  with  her  con- 
In  his  comments  Dr.  Reynes  suggested  that  in 
case  arrest  of  the  ovarian  function  might  be  brought 
without  operation  by  exposure  to  x  rays. 


THE  GORGAS  MEMORIAL. 

ix-General  William  C.  Gorgas,  of  the  United 
Army,  died  at  the  Queen  Alexandra  Military 
al  in  London  on  July  4th,  1920.  He  had  been 
11  while  passing  through  this  country  on  his  way  to 
yst  Coast  of  Africa  to  investigate  the  prevalence 
f  yellow  fever,  a  disease  with  which  his  name  will 
i  associated.  The  funeral  service  was  held  with 
litary  honours  in  St.  Paul’s  Cathedral;  the  body 
in  conveyed  by  an  American  warship  to  the  United 
and  buried  at  Arlington,  near  Washington.  In 
"  last  we  stated  that  as  a  memorial  to  General 
it  had  been  proposed  to  establish  in  Panama  an 
tional  institute  for  research  in  tropical  diseases, 
now  been  announced  by  Rear  Admiral  Braisted; 
United  States  Navy,  that  plans  are  afoot  to 
1  the  scope  of  the  Gorgas  Memorial  Institute  at 
v,  so  that  it  maybe  a  research  and  teaching  institute 
■national  scope.  According  to  our  contemporary, 
Li-nal  of  the  American  Medical  Association,  three 
an  medical  men  are  about  to  proceed  to  Panama  to 
3  plan  into  effect  as  soon  as  the  preliminary 
ation  work  is  complete.  The  intention  is  that 
all  begin  research  work  in  tropical  medicine  under 


the  superintendent  of  the  hospital.  Later  the  institute 
W1  ,avf  lts  °wu  building  adjoining  the  hospital,  in  front 
ot  which  will  be  erected  a  statue  of  General  Gorgas. 
Among  the  other  institutions  engaged  in  teaching  and 
research  in  tropical  medicine  which  have  expressed  their 
willingness  to  co-operate  in  furthering  the  aims  of  the 
Gorgas  Memorial  are  Harvard  and  Johns  Hopkins 
L 111  versifies,  the  Rockefeller  Foundation,  the  University  of 
California,  the  London  School  of  Tropical  Medicine,  and 
the  Liverpool  School  of  Tropical  Medicine.  A  more 
appropriate  memorial  could  scarcely  be  conceived  for  the 
medical  administrator  who  abolished  yellow  fever  and 
malaria  from  the  Panama  Canal  zone,  and  so  made 
possible  the  construction  of  the  great  inier-oceauio 
waterway. 

THE  CHINESE  RED  CROSS  SOCIETY. 

Among  the  reports  on  national  Red  Cross  societies  pre¬ 
sented  to  the  recent  International  Conference  at  Geneva 
was  one  011  the  Chinese  Red  Cross  Society.  It  is  from 
the  pen  of  Dr.  B.  Y.  Wong,  of  the  medical  department  of 
the  Central  Committee  at  Peking.  It  deals  with  the  history 
of  the  society  during  the  last  ten  years.  During  the  first 
revolutionary  outbreak  in  1911  funds  wTere  raised 


in 


were  sent  to 


Shanghai,  and  Red  Cross  detachments 
Hankow  under  the  direction  of  Dr.  S.  M.  Cox,  with 
Dr.  B.  Y.  Wong  as  his  adjutant,  and  also  other  centres 
of  revolutionary  activity.  Another  detachment  was  sent 
from  Peking,  under  the  leadership  of  Dr.  J.  C.  Ferguson  and 
Di.  Gibb,  of  Peking  Union  Medical  College.  In  addition  to 
attending  to  the  "wounded  and  rescuing  the  inmates  of  a 
blind  asylum,  the  detachment  raised  burial  corps,  which 
were  of  great  service.  Much  Red  Cross  work  was  done 
also  at  Nanking  under  the  direction  of  Dr.  Osgood.  The 
society  was  again  active  during  the  civil  war  of  1913;  it 
also  came  to  the  rescue  of  the  population  during  a  series  of 
floods,  the  first  due  to  the  overflow  of  the  river  Wye,  the 
second  of  the  river  Yu,  and  a  third  to  a  very  serious 
inundation  of  the  province  of  Fengtien.  During  the  great 
war  the  society  had  few  opportunities  of  being  useful,  but  it 
gave  aid  during  the  Japanese  operations  against  the  Ger¬ 
mans,  aud  also  at  Y  Jadivostock,  where  a  hospital  was  estab¬ 
lished  and  nearly  17,000  patients  treated.  I11  1918  Admiral 
Isai  was  appointed  vice-president,  and  the  reorganization 
of  the  society  was  undertaken,  but  was  interrupted  by  the 
call  for  help  during  the  recent  great  famine  in  five  densely 
populated  north-western  provinces.  The  society  has  three 
hospitals  at  Shanghai.  One  of  these  is  the  General 
Hospital,  conducted  in  association  with  the  American  mis¬ 
sions.  It  is  a  substantial  building  of  red  brick  with  stone 
foundations,  on  a  site  about  two  miles  from  the  business 
centre  of  Shanghai.  Cases  are  transported  to  it  in  motor 
ambulances ;  it  is  intended  for  the  reception  of  serious 
cases,  both  surgical  and  medical,  and  is  provided  with  a 
good  operating  theatre.  The  other  two  hospitals  are  on 
a  smaller  scale,  but  between  them  provide  accommoda¬ 
tion  for  ever  300  cases.  The  society  also  has  a  small 
infectious  hospital,  which  is  open  during  the  summer  when 
cholera  and  intestinal  disorders  are  prevalent. 


AN  ASTHMA  CLINIC. 

The  report  of  the  Medical  Board  of  the  New  York  Hospital 
for  1920  states  that  in  March  of  that  year  a  special  out¬ 
patient  clinic  for  the  study  and  treatment  of  asthma  and 
hay  fever  -was  opened  under  the  charge  of  Dr.  Robert  A. 
Cooke.  This  class,  which  is  held  twice  weekly,  has 
rapidly  grown,  so  that  from  sixty  to  eighty  patients  are 
now  treated  at  each  session,  and  there  is  difficulty  in 
providing  adequate  quarters  in  the  limited  space  at  the 
disposal  of  the  out-patient  department.  The  permanent 
value  of  this  work  cannot  as  yet  be  estimated,  but  Hie 
results  so  far  attained  are  regarded  as  m<*  k  encouraging 
and  in  striking  contrast  to  those  of  f  /  mer  methods 
of  treatment.  Working  on  the  assumption  that  such 
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THE  RONTGEN  SOCIETY. 

The  Silvanus  Thompson  Memorial  Lecture  of  the  Rontgen 
Society  is  to  be  delivered  by  Dr.  A.  .  Hill,  Professor  of 
Physiology  in  the  University  of  Manchester,  at  the  annual 
meeting  of  the  Rontgen  Society  on  May  19tli;  the  subject 
of  the  lecture  will  be  “  Electrical  instruments  and  pheno¬ 
mena  in  physiology.”  The  society  will  hold  its  first 
meeting  out  of  London  at  Manchester  on  Friday,  May  6th, 
at  8  p.m.,  when,  as  already  announced,  Professor  W.  J. 
Bragg,  Langworthy  Professor  of  Physics  in  the  University 
of  Manchester,  will  read  a  paper,  and  Professor  A.  V.  Hill 
will  give  a  demonstration.  On  the  following  day  visits 
will  be  paid  to  works  in  the  district.  The  society  s  annual 
exhibition  will  be  held  at  the  house  of  the  Royral  Photo¬ 
graphic  Society,  35,  Russell  Square,  during  June.  Dr. 
Robert  Knox,  the  president  of  the  society,  offers  silver  and 
bronze  plaques  as  prizes  for  the  best  and  second-best 
collection  of  four  prints,  the  work  of  an  assistant  employed 
at  a  hospital  or  working  for  a  qualified  radiologist.  This 
section  wall  be  open  to  persons  who  are  not  members  of 
the  Rontgen  Society.  The  inaugural  meeting  of  the  In¬ 
stitute  of  Physics,  which  members  of  the  Rontgen  Society 
are  invited  to  attend,  will  take  place  at  the  Institute  of 
Civil  Engineers,  Great  George  Street,  Westminster,  on 
April  27lli,  at  6  p.m.  The  President,  Sir  Richard  Glaze- 
brook,  K.C.B.,  formerly  Director  of  the  National  Physical 
Laboratory,-  will  be  in  the  chair,  and  Sir  J.  J.  Thomson, 
O.M.,  will  deliver  an  address.  It  is  hoped  that  Mr.  A.  J. 
Balfour  will  be  present  and  take  part  in  the  proceedings. 


PATHOLOGICAL  RESEARCH  APPLIED  TO  MEDICINE. 

It  has  been  arranged  to  give  during  the  summer  session 
a  course  of  lectures  at  the  Institute  of  Pathology  and 
Research,  St.  Mary’s  Hospital,  London,  on  pathological 
research  in  its  relation  to  medicine.  The  first  lecture  will 
be  given  by  the  Principal,  Sir  Almroth  Wright,  M.D., 
F.R.S.,  on  Thursday  next,  April  28tli,  at  4.30  p.m.;  sub¬ 
sequent  lectures  will  be  given  on  the  same  day  of  the 
week  and  at  the  same  hour.  Among  the  distinguished 
men  of  science  who  have  promised  to  take  part  in  the 
course  are  Sir  James  Mackenzie.  M.D.,  F.R.S.,  Professor 
W.  Bulloch,  M.D.,  F.R.S.,  Professor  G.  Dreyer,  M.D.,  F.R.S., 


IN  PARLIAMENT.  [bSSSSE 


Dr.  Leonard  Hill,  F.R.S.,  Dr.  H.  H.  Dale,  F.R.S.,  ai 
J.  A.  Murray,  Director  of  the  Imperial  Cancer  Re; 
Laboratories.  The  course  will  be  open  to  all  meml 
the  profession  and  students.  The  full  programme 
the  subjects  of  each  lecture  will  be  published  shortly 


EMERGENCY  AMBULANCE  PLANS. 

In  view7  of  the  recent  threat  of  a  strike  of  railway  m< 
transport  workers  the  Home  Service  Ambulance 
mittee  of  the  Joint  Council  of  the  British  Red 
Society  and  the  Order  of  St.  John  instructed  the  < 
directors  that  the  fullest  use  should  be  made  of  the 
lances,  both  for  the  assistance  of  the  authorities  in  c 
with  casualties  and  for  the  maintenance  of  h 
supplies  in  the  event  of  the  failure  of  other  tra 
facilities.  In  the  instructions  issued  as  regards  tl 
of  the  ambulances  in  connexion  with  any  disturbar 
was  requested  that  regard  should  be  had  to  the  m: 
ance  of  the  ordinary7  work  of  the  vehicles,  and  tha 
arrangements  should  be  made  for  co-ordination  b< 
adjacent  ambulance  stations  that  the  least  possible 
venience  should  ensue  to  the  hospitals  and  patients 
areas  served.  It  was  stipulated,  with  the  concurre 
the  military  authorities,  that  the  ambulances  must  1 
entirely  under  the  control  of  the  county  directors  an 
not  be  driven  by  enlisted  men. 


Db.  Henry  Head  w'ill  deliver  the  Croonian  I 
before  the  Royal  Society  on  Thursday,  May  5tli 
subject  is  “Release  of  Function  in  the  Nervous  Syst 


Professor  Frederick  Gowland  Hopkins,  M.B.,  F. 
F.R.S.,  w7ho  has  been  professor  of  biochemistry 
University  of  Cambridge  since  1914,  has  been  appoii 
the  newdy-founded  Sir  William  Dunn  chair  in  that  s 
The  total  amount  of  Sir  William  Dunn’s  benefaction 
establishment  of  an  institute  of  chemistry  wTas  £11 
of  this,  £25,000  was  set  apart  for  the  endowment 
chair,  and  £10,000  to  provide  a  salary  for  the  sec 
command ;  £60,000  wTas  to  be  spent  on  the  erec' 
suitable  laboratories,  leaving,  it  w’as  hoped,  an  inc< 
about  £3.000  a  yrear  for  research  and  upkeep. 


Owing  to  the  threatened  railway  strike  the  Cong 
Radiology  and  Physiotherapy,  which  had  been  at' 
for  April  14th,  15tli  and  16tli,  could  not  be  held, 
meeting  of  the  Executive,  held  on  April  20tb, 
decided  to  postpone  the  congress  until  next  spring. 


jHt'bical  J^oti's  in  parUamt'itt. 

[From  our  Parliamentary  Correspondent. 

Post-Graduate  Instruction. 

The  Committee  appointed  by7  the  Ministry  of  I 
with  the  Earl  of  Atlilone  as  chairman,  to  consul 
question  of  post-graduate  instruction  in  medic  1 
held  a  number  of  meetings  and  is  approaching  tli 
pletion  of  its  work.  It  is  not  expected,  however,  tl 
report  will  be  ready  before  next  month. 


Tuberculosis  Bill. 

Second  Reading  in  the  Commons. 

Sir  A.  Mond,  on  April  13th,  moved  the  second  rea 
the  Public  Health  (Tuberculosis)  Bill,  the  object  of 
is  to  enable  the  county7  and  county  borough  coin; 
take  up,  as  from  April  30th,  responsibilities  for  sana 
treatment  for  tuberculosis,  this  being  the  date  on 
the  duties  of  the  Insurance  Committees  in  ibis 
under  the  National  Insurance  Act  of  1920  are  ended. 

Minister's  Statement. 

The  Minister  reminded  the  House  that  the  conn 
borough  councils  had  already  been  responsible  for 
number  of  tuberculosis  cases,  and  had  treated  many 


conditions  as  asthma  and  hay  fever  are  usually  manifesta¬ 
tions  of  a  peculiar  idiosyncrasy  or  hypersensitiveness  on 
the  part  of  the  individual  to  certain  substances  taken  into 
the  body  by  inhalation  or  as  food,  the  first  stage  in  the 
treatment  is  the  identification  of  the  special  substance 
or  substances  to  which  each  patient  is  sensitive.  This 
is  accomplished  by  observing  the  local  effects  of  the 
injection  of  extracts  of  a  great  _  variety  of  these 
substances  into  the  patient  s  skin,  in  the  manner  de¬ 
scribed  by  Mr.  Frank  Coke  in  our  issue  of  March 
12th,  1921.  If  and  when  the  offending  agent  is  iden¬ 
tified  an  effort  is  made  to  protect  the  patient  from 
further  exposure  to  it,  or,  should  this  not  be  possible,  to 
immunize  liim  against  it  by  repeated  subcutaneous  injec¬ 
tions  of  minute  doses  of  its  extract.  Nine  months’ expe¬ 
rience  at  the  New  York  Hospital  asthma  clinic  suggests 
that  in  the  majority  of  asthmatic  patients  the  trouble  is 
due  to  tlie  inhalation  of  tlie  dandruff  from  the  fur,  feather, 
or  hair  of  domestic  animals.  The  growing  work  of  this 
clinic  has  made  heavy  demands  upon  the  subdepartment 
of  immunology  of  the  Pathological  Department  for  tlie 
preparation  of  extracts  of  the  various  substances  used  in 
the  diagnostic  tests.  As  many  as  130  substances  are  em¬ 
ployed,  and  much  skill  and  ingenuity  have  been  needed  to 
prepare  extracts  which  are  not  only  potent,  but  sterile  and 
safe  for  inoculation.  The  importance  attached  to  environ¬ 
ment  in  the  causation  of  many  cases  of  asthma  has  led  to 
the  appointment  of  a  social  service  worker  to  visit  the 
homes  and  workshops  of  the  patients  and  aid  in  carrying 
out  the  therapeutic  measures  advised  at  the  clinic. 
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and  non-insured  cases  within  their  areas.  It  was  the  ofm-n 
proposed  in  the  bill  that  these  authorities  should  act  in  respect 
of  both  insured  and  non-insured.  Arrangements  have  been 
made  m  accordance  with  schemes  or  agreements  approved  by 
the  Mmistei  of  Health  or  his  predecessors,  and  Clause  1  of  the 
bill  provided  that  such  arrangements  should  for  its  purpose  be 
deemed  adequate.  Of  the  145  county  and  borough  councils  in 
England  and  Wales  124  have  acted,  and  the  bill  nficed  no  fresh 
obligations  upon  them.  Of  the  remaining  21,  all  but  one  had 
made  some  provision  for  the  treatment  of  tuberculosis,  but  in 
two  or  three  cases  the  provision  extended  only  to  dispensaries 
and  m  others  the  arrangements  of  the  councils  for  treatment 
in  sanatorium!  or  hospitals  did  not  provide  fully  for  insured 
persons.  In  these  cases  the  Insurance  Committee  at  present 
met  directly  the  needs  of  insured  persons.  He  understood  that 
the  small  number  of  councils  who  had  not  yet  fallen  into  line 
were  ready  to  do  so  if  they  understood  that  the  obligations  were 
statutory.  In  order  to  prevent  the  possibility  Sf  any  E 
authority  failing  in  its  duty,  there  was  a  power  hi  Subsection  2 
of  Clause  1  by  which  the  Minister  in  such  event  might  make 
adequate  arrangements  and  charge  the  authority  with  it.  This 
power  was  really  a  precaution.  y  3 

douching  on  finance,  Sir  A.  Mond  said  he  knew  that  some 
doubt  had  been  felt  whether  the  powers  given  under  Clause  2 
Subsec  ion  1,  might  not  be  used  in  such  a  way  that  if  at  any 
time  the  Exchequer  contributions  diminished  the  Minister 
might  impose  great  burdens  upon  the  local  authorities.  That 
was  not  intended,  and  if  so  desired  he  should  be  pleased'to  con¬ 
sider  an  amendment  to  remove  that  doubt.  Power  w'as  to  be 

SmbeS  E  ‘heir  commits, 

nul! .  o1,3  1  °m  ,  1 6  Insurance  Committees  which  had  been 
doing  such  good  work.  To  compel  this  course  to  be  taken 
would,  he  thought,  very  much  defeat  the  object  in  view  but 

ro  iperatiSrWHe  rea^rrfl011!  be,in£  giveu  and  to  harmonious 
0  operation.  He  lead  a  letter  he  had  received  from  the  Assn 

ciation  of  Municipal  Corporations.  A  subcommittee  who  had 

considered  the  bill  accepted  the  co-option  provision  onlybecause 

-  They  ruld-  ifc  wa*  stated,  strongly  Object  to 

this  provision  being  made  compulsory.  Sir  Alfred  added  that 
Nahona|UM  WaS  •n]a”ifest.ed  whether  the  position  of  the  Welsh 
Isured  VStT  Association  was  met  under  the  bill.  He  was 
®ar ,  that  it  was,  but  would  be  ready  to  insert  anv  further 
iruendment  to  make  the  matter  absolutely  certain. 

heWiimt V SnbnU ^e’  'V  welcoming  the  measure,  believed  that 

ad  serving  niv?1  cofunciis  were  willing  co-operators  but 
1  sen  ants  it  the  Ministry  attempted  to  drive  them  The 

ampaign  against  tuberculosis  required  strategy  One  of  the 

acunae  was  that  tuberculosis  was  notiflablf  since  1912  to 

?ont  ti,‘Eme11Cal  1>»  hadtopasa  oa  Entorma 

denUaf  Tha?h,!fedlf-a  alld  he  had  to  ‘rest  “  as  eon- 

uential.  Ihus  his  action  was  frequently  restricted  although 

t  «Z7eS1,MS1!)le  than  auyone  else  for  admiuistratkm! 
f  ter*care  a  I  ™  get  °Ver  tl!,s  administrative  difficulty. 

-e?nCa.le  also  wailted  fai'  more  attention.  The  Government 
aid,  he  was  sure,  be  well  advised  to  encourage  the  countv 

!  sthmilato'ffi  eierUg  the  biU  an,d  the  medical  officers  of  health 
111  every  way  research  and  reports  upon  their  exne- 
®e’l)dh  scientific  and  administrative,  so  as  to  get  every  due 
eaP  a,u  stamping  out  a  disease  of  this  kind.  It  was  most  imnor- 
^  had  beeU  eugaged  in  administering“aPnl 

'  the  working  {  sevev  oi;  ei«ht  years’  personal  experience 

lrned  off  N  m  dl°al  ,nd  Jay-should  not  be  suddenly 

lrnea  oft  into  other  occupations.  He  thought  that  some 

f  some11  sh?uId.have,  been  given  in  the  bill  that  there  would 
Lsame  u°  of.  employment,  as  far  as  possible  for 

liceis  who  had  administered  the  benefit  in  the  past.  ’ 
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could  be  found” for  Otiose  men  Im^won011  sui1{,ab,e  occupation 
extent  recovered,  rvdierX  thcv  «men  wbo  bad  ^  some 

infirmary  should  be  encoura «  m  L  advanced  cases.  The 

necessary  system  of ‘‘ivinc/  enlorm.f  G1t'lni!?  tbls  humane  and 
people.  There  wasFi  kn  Fh  aonif01A  and  shelter  to  these  affiictedl 
landed  the  locarauthoritv  Srh«vfll0r8;  ?herever  they 
wbateyer  treatment  they  might  rdm dre  P°Wei’  t0  glVe  them 

woffid  SSngrimned'for  fCi)“mifctee  Clause  1 

matter  how  ineffiefo^t  or  toeomnl^k  3  drafted  ifc  meant  that  no 
be  it  was  to  b^ deemed <^dequate>  after ?*18ting.  scheme  might 

S3^JS*ffiiaSWS3SE^f^:SSfk^S  ™SSg.5L£-cSS: 

dealt  with  were  able  to  voaomo  l)atlonts  who  had  been 

saTOtEF“r'iTfaf l1™1 anil  jX  up“ 
valescent  homes,  which  mfoht  not  ^end  recognition  to  con- 

m ISEpHlilS 

that  a  certain  amount  of  the  deereaqo  of  ’  ne  tflought 

StSLd  ol  HeSil,  "«■  “‘SoSTyZ 

fairly  comDarahfo  with  ?i  ^lague,  where  the  conditions  were 
,  ^  ^pSiiflible  w  ifcli  those  in  our  own  country  f Vm  ripafK 

3?  ffiSStfOT  S'  «  wa,°°591,  g’vtoJSsS 

Use  1  this  counfov  YA  hand  f  special  immunity  against  dis- 
of  which  tuberSi/'w!,6 

^  “  ‘hafthe  scCo  of 

t  e  0111  afforded  the  best  method  of  dealing  with  the  matter 

p  bn1Sf  WaS  by  a  ,sy®tem  of  local  administration  with  a  grant  iii 
a  d  from  a  central  authority,  and  it  had  proved  its  vllue  in 
other  affairs  of  public  health  in  the  country  as  for  instance 
in  reducing  the  mortality  of  children.  There  was  a  snl3 

chance  now  of  dealing  with  this  evil.  Influen^had  swent  out 
a  large  number  of  neonto  “  8  wept  out 


v,  -r,  t,.  .  ,  Debate. 

?co.itad  the  htu  A ;  on  behalf  of  the  Labour  Party,  also 
aSS  shonld  nnf  ‘hi  V  ffbe  80hei?e  generally,  he  held  that 
liswL  r  iil  b  l  ft  30  ™uch  to  the  local  authorities, 
rown^.f fh^i0  !  quflstl0!b  aud  tbe  expense  ought  not  to  be 
at^bfi  ninri°Cu  authorities.  It  was  broadly  correct  to  say 

1  ti  e  le^  ohii16  area  the  more  prevalent  was  this  disease 

1 1 1  abi e  We-^®  tbe  PeoPffi  there  to  cope  with  it  owing 

reff«rd^^fflalfP0S*ltl0nl  The  greatest  defect  of  the  bill  was 
erv  focal  tath1" tr ea t m en t .  It  ought  to  be  an  instruction  to 

2  m  i  5' th,^  !fc  “uat  have  an  After-care  Committee, 

e  IoSKSmSwHv  nrUld  mclnde  upon  it  the  medical  officer  of 

lit  a  so  tonrSmf  me  8Uch  person-  Every  local  authority 
?fmm  i,i  iI  d  aF  open  au*  school  for  all  children  suffer- 

’ieut  (SinSirp8®’  Where  pUre  milk  C0llld  be  provided. 

.leut  -Colone!  Raw  commended  the  bill  for  several  reasons 

dal  le  a°nd  should” no f  W&S  that  tuberculosis  was  pre- 
ri  seconU  unp  fhof3-f  0t  eXI3t  any  civilized  country,  and 
gland  over  600  oon  ™  WaS  cuj'ab!e.  At  present  there  were  in 
i  ne  sutforP  l  attacked  by  tuberculosis.  England 

tr  2  fnL  i  ■  between  50,000  and  60,000  persons  per 
i  boritif^  Jo,beiCU  ?SI8‘  •  He  was  certain  that  the  health 

I  a  ment  toTpoc  ^ a^°?S  nofc  ou]y  to  8ive  the  very  best 
I  sible  minni  .  suffering  from  tuberculosis,  but  to  take'  every 
'  ipreadffij  it  U,P  by.tbe  M»uister  of  Health,  to  prevent 
i  .iiraueeUCommiHgleefd  ubafc  the  clause  to  enable  members  of 
1  nermisRiv?mTttee1 t0  be  co-opted  should  be  mandatory  and 
: ,oSaSr  L°Car.  commRteea  should  have  the  power  to 
l  the  natfonf  ™re  Coa?mittee— a  statutory  committee  to  see 
:  atorLn  SmpnfenaH  ed  to  carry  on>  in  some  degree,  the 
blem  was  tehi“eQn>  1Ie  suggested  that  the  most  important 

•  icted  \  -earning  power  of  the  man  or  woman 

•  circumstances  acked  by  this  disease  ivas,  in  the  best 

s,  only  a  50  per  cent,  man  in  wage-earning  . 


a  large  number  of  people  who  would  probably  have  become 
ca?es  tuberculosis.  Consequently  they  had  a  very 
uUrfffie>1'  of  people  in  the  country  to-day  actually  in  acute 

drive8 thVflHneU1  °8^  ’  thTy  COuld  gefc  lk  on  the  run  if  they  could 
drive  the  attack  home.  Iii  regard  to  after-care  he  fhmic/hf 

™FuT6Wh,°/  ‘he  oI  LaMurBhouirte  ottteSmta 

value.  What  was  wanted  was  a  sort  of  disabled  men’s  roll— 
~  national  scheme  for  the  reservation  S  ?prop^ 

aimeal  to&^ In  connexion  he  made  aspecial 
appeal  to  the  Labour  representatives.  He  suggested  also  Hmf 

meTwJr1?  fibe-f°,rae  of  a  clearing-houst  system  before 
tJ1  JCnM  CCChC  fpmarn6?  0ff  for  sanatorium  treatment ; 

,7°a  d  euable  the  whole  medical  science  to  be  concen- 
dpffn?i^?C  a  particular  case,  and  then  it  could  be  determined 

neededfto’ start  the^tveatnien?.06  “  h°8P“a1'  Whether  a  perso“ 

nnHIati?rfMols0n  boped  fcbat  the  bill  would  be  passed  promptly 

avoided6  HeywnsC  efXpef86  in  th,e  wtiy  of  buildingwould  be 
a  oiaed.  He  was  not  in  favour  of  elaborate  buildings  but  of 

pffiCi11?  for?ard  C  fulfil  the  pledge  given  so  long  ago’ for  the 
t?fat“e“t  °-f  the  great  mass  of  People  who  needed  it. 
Major  David  Davies  regretted  that  there  was  no  financial 

olra  rtm  th6i  bl11:  .^e  bought  it  was  intended  that  the  financial 
arrangements  which  would  come  up  in  the  Estimates  for  the 
Mmistiy  of  Health  were  to  be  based  on  the  present  arran«e- 
ment.  The  local  authorities  paid  50  per  cent.,  or  half  the 
deficit,  and  the  remaining  half  was  to  come  from  the  Treasury 
He  urged  that  the  Treasury  contribution  should  be  two-thirdsf 
!  aJ or  Neyvniaa  agreed  that  the  measure  was  necessary,  but 
asked  what  it  was  going  to  cost  the  tax-  and  rate-paver 
PF*  Earq uharson  welcomed  the  bill,  which  he  took  as  dealing 
solely  with  the  question  of  institutional  treatment  for  tuber” 
-\s  be  read  the  finance  of  the  bill  something  more  thin 
£400,000  would  be  available  for  the  purpose.  In  his  view 

experiment  trrntl?fnt  at  Pre3f}lb  was  nothing  more  than  an 
‘ }  P‘  ,.fu  his  opinion  the  spending  of  large  sums  of 

,  Rey  °u  ]ustitutional  treatment  was  neither  wise  nor  justified 
y  tne  lesnits  of  the  past ;  it  was  only  one  of  the  whole  gamut 
oi  methods  of  treatment ;  it  was  only  one  little  stage  of  treat¬ 
ment  which  often  came  in,  unfortunately,  when  treatment  of 
any  kind  was  more  or  less  useless.  He  regarded  the  sanatorium 
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as  an  element  of  an  educational  agency,  which  the  Ministry  of 
Health  now  had  at  command.  The  Ministry  had  a  duty  more 
important  than  merely  creating  bureaucrats  to  dispense  large 
sums  of  money.  One  fault  he  found  with  institutional  treat¬ 
ment  was  that  it  induced  a  certain  degree  of  passivity 
on  the  part  of  the  patient.  The  After-care  Association 
encouraged  that  passivity,  when  often  all  that  was  wanted 
-was  to  rouse  the  patient  to  the  knowledge  that  lie  was  his 
own  keeper,  and  that  by  simple  attention  to  hygienic  rules 
he  could  cease  to  be  a  burden  upon  his  fellow  men. 
Referring  to  the  financial  statistics  of  the  bill.  Dr.  Farquharson 
pointed  Sut  that  it  transferred  the  onus  of  the  incidence  of 
payment  for  benefit  given.  Under  the  National  Insurance  Act 
the  benefits  derived  from  institutional  treatment  were  paid  loi 
by  the  employers,  by  the  State,  and  by  the  insured  person 
himself,  a  portion  of  the  contributions  being  allocated.  Undei 
this  bill  by  a  stroke  of  the  pen  the  onus  referred  to  was  trans¬ 
ferred  to  the  local  ratepayer  and  the  income  tax  payer,  the 
monev  previously  applied  for  this  purpose  being  absorbed  m 
general  insurance  benefits.  He  thought  that  such  financial 
readjustments  should  not  appear  as  a  side  issue.  He  a 
opposed  to  the  suggested  amendment  to  compel  county 
councils  to  co-opt  members  of  committees;  that  this  should  be 
permissive  was  right  and  proper.  Subject  to  these  criticisms 
he  welcomed  the  bill  as  filling  up  a  gap  left  by  the  bill  of  1901. 

Mr.  Laue-Fox,  Sir  W.  Joynsou-Hicks,  Sir  F.  Blake,  Sir  I. 
Banbury,  Lieutenant  Commander  Ken  worthy,  and  Mr.  Myers 
continued  the  discussion.  ,  .  , 

Sir  A.  Moud,  in  replying  on  the  whole  debate,  said  the  total 
expense  of  the  treatment  of  tuberculosis  was  estimated  at 
£2,300,000,  of  which  the  Exchequer  was  bearing  £1,300,000  and 
the  local  authorities  were  bearing  £1,000,000.  Another  £100,000 
had  to  be  added  to  the  Exchequer  expenditure  because  that 
was  the  sum  which  would  come  on  the  Exchequer  which  was 
now  being  borne  bj  the  insurance  vote.  W  hat  was  now  being 
discussed  was  £300,000,  which  was  not  a  fixed  amount  but  am 
approximate  amount.  It  was  the  contribution  which  would 
have  been  received  from  the  Insurance  Committees  by  the  local 
authorities.  The  local  authorities  were  actually  receiving  from 
the  Exchequer  the  full  equivalent  of  the  amount  available  in 
1920.  The  sum  of  £300,000  was  to  be  taken  as  an  estimate.  The 
proper  time  for  discussing  the  financial  aspects  of  the  bill  would 
be  on  the  Estimates.  Lieut.-Colonel  Fremantle  inquired  if  the 
proposals  of  the  bill  of  last  year  dealing  with  sanatormms  tor 
soldiers  in  village  settlements  would  be  included  in  this  bill. 
Sir  A.  Mond  said  they  certainly  would  not. 

The  bill  was  then  given  a  second  reading. 


The  Dogs  Bill. 

One  effect  of  the  preoccupation  of  parliamentary  minds 
with  the  coal  crisis  was  that,  the  business  of  the  House  of 
Commons  being  taken  as  usual,  there  w  as  a  chance  that 
the  bills  of  private  members  on  the  agenda  for  April  15th 
must  be  passed  at  a  rapid  rate  and  without  much  attention 
being  given  to  them.  The  medical  group,  however,  kept 
a  vigilant  eye  for  the  Dogs  Bill  introduced  by  Sir  Frederick 
Banbury,  which  was  down  for  second  reading  as  a  late 
order.  The  withdrawal  of  various  members  from  the 
debating  chamber  at  one  o’clock  ensured  a  count  and  an 
adjournment  until  half-past  three.  Then  the  House 
received  the  important  statement  by  the  Prime  Minister 
regarding  the  coal  conference  and  no  further  business  was 
taken. 


The  Medical  Staff  of  the  Ministry  of  Health.— Sir  A.  Mond,  in 
answer  to  Sir  T.'  Fraser,  said,  on  April  13th,  that  the  total 
number  of  medical  men  on  the  staff  of  the  department  (includ¬ 
ing  two  part-time  specialist  officers)  was  one  hundred — namely, 
sixty-three  at  headquarters  and  thirty-seven  in  regional  offices  ; 
thesalaries  of  the  headquarters  ou  March  31st,  1921,  amounted  to 
£51, 549  3s,,  and  the  war  bonus  to £31,681,  a  total  cost  of  £83,230  3s. 
per  annum.  The  salaries  of  the  regional  medical  officers,  as 
on  March  31st,  1921,  amounted  to  £47,400.  The  salaries  of  these 
officers  were  inclusive  of  war  bonus.  The  number  of  medical 
men  employed  by  the  Local  Government  Board  in  1914  was 
thirty-one,  and  their  actual  salaries  in  that  year  amounted  to 
£20,571  15s.  9d.  For  purposes  of  comparison,  however,  the 
medical  staff  of  the  National  Health  Insurance  Commissions 
(England  and  Wales)  must  be  added  to  this,  as  their  functions 
are  now'  performed  by  medical  officers  of  the  Ministry.  In  1914 
this  staff  numbered  eight  (including  the  deputy-chairmen  in 
England  and  Wales),  and  their  salaries  totalled  £6,300.  The 
total  number  of  medical  men  in  the  two  departments  in  1914 
was,  therefore,  thirty-nine,  and  the  cost  £26,871  15s.  9d.  Sir  W. 
Joynson-Hicks  asked  if  there  was  any  intention  to  reduce  w'hat 
was  apparently  an  over-weighted  staff  to  the  pre-war  number. 
Lieut. -ColonelFremantle  inquired  whether  it  was  not  the  fact 
that  this  staff  had  always  been  insufficient  for  protecting  the 
health  of  the  nation.  Sir  A.  Mond  replied  that  he  had  not  had  an 
opportunity  of  going  into  the  question,  and  could  not  therefore 
offer  any  opinion  in  regard  to  it. 

Superannuation  of  Islington's  Medical  Officer. — Lieut.-Colonel 
Fremantle  asked,  on  April  13th,  whether  the  Islington  Borough 
Council  was  proposing  to  superannuate  their  medical  officer 
of  health  after  thirty-nine  years’  efficient  and  energetic 
service  (tw'enty-nine  at  Islington)  at  a  rate  not  fixed  by  scale 


and  far  below  that  usually  granted  to  executive  officer 
He  put  it  to  the  Minister  that  the  Superannuation  (Metre 
politan)  Act,  1866,  provided  for  the  payment  of  superannuatioi 
at  the  rate  of  one-sixtieth  of  salary  for  every  year  of  service,  am 
that  the  Islington  Council  had  adopted  the  act  for  super 
annuating  roadmen,  scavengers  and  other  labourers.  Sir  A 
Mond  said  he  was  making  inquiries  into  the  case. 


Public  Health  Officers  (No.  2)  Bill.— This  measure  was  read  1 
second  time  on  April  14th  and  committed  to  a  Standing  Com 
mittee.  This  is  the  bill  introduced  by  Sir  Philip  Magnus  n 
the  request  of  the  British  Medical  Association,  and  is  designs' 
to  give  all  medical  officers  of  health  and  sanitary  inspector 
security  iu  their  tenure  of  office  similar  to  that  enjoyed  hi 
Poor  Law  medical  officers,  metropolitan  medical  officers  c 
health,  and  medical  officers  of  health  appointed  by  count; 
councils.  . 

Criminal  Laic  Amendment  Bill.— Mr.  Chamberlain,  replying  t 
Lady  Astor  on  April  12th,  said  that  if  he  found  that  tb 
Criminal  Law  Amendment  Bill  could  be  treated  as  a  noi 
controversial  measure  the  Government  would  endeavour  t 
facilitate  the  passage  towards  the  end  of  the  session. 

Encephalitis  Lethargica. — Sir  A.  Mond.  on  April  13th,  informe 
Mr.  Gilbert  that  1,572  cases  of  encephalitis  lethargica  had  bee 
reported  in  England  and  Males,  between  April  1st,  1920,  a  1; 
March  31st,  1921.  The  deaths  from  this  disease  during  tb 
same  period,  so  far  as  was  known  at  present,  amounted  to  49 
The  disease  was  made  compulsorily  notifiable  on  January  Is 
1919,  and  since  then  special  reports  had  been  received  froi 
medical  officers  of  health  on  practically  all  the  cases  which  ha 
been  notified,  while  special  inquiries  hard  been  made  and  adv:< 
had  been  given  by  medical  officers  of  the  Ministry  in  suitah 
cases.  Simultaneously  the  pathology  of  the  disease  was  heir 
studied  iu  association  with  the  Medical  Research  Council. 

Admiralty  Surgeons'  Fees.—  Mr.  Amery  informed  Capta 
Elliot  that  the  revised  scales  of  fees  for  Admiralty  surgeoi 
had  now  been  promulgated  in  a  Fleet  Order,  with  the  exeeptic 
of  those  for  medical  examinations. 

Bellahouston  Hospital,  Glasgow— In  reply  to  questions  by  M 
Maclean,  on  April  14 th,  as  to  allegations  against  the  admin; 
tration  of  Bellahouston  Hospital,  near  Glasgow,  the  Minister 
Pensions  said  that  he  had  called  for  an  immediate  report,  ar 
that  unless  the  report  satisfied  him  that  the  allegations  were  it 
founded,  he  would  hold  an  inquiry  into  the  administration 
the  hospital  forthwith. 

" 

Medical  Officers'  Pay  in  India.— In  answer  to  Lieut.-Colon 
Guinness,  on  April  14th,  Mr.  Montagu  said  that  the  pay 
R.A.M.C.  officers  in  India  was  increased  in  March,  1920,  wi 
effect  from  July  1st.  1919.  Consequent  on  an  increase  of  pj 
granted  to  officers  of  the  Indian  Medical  Service,  with  effe 
from  January  1st,  1920,  a  further  increase  had  been  granted 
R.A.M.C.  officers,  with  effect  from  the  same  date. 

'  J 

Nurses'  Registration  Acts.— Mr.  T.  Griffiths  asked,  on  Api 
18th,  whether  the  General  Nursing  Council  for  Scotland  had 
far  refused  to  consult  with  the  English  Council  before  makn: 
rules  with  respect  to  conditions  of  admission  to  the  registe 
as  required  by  the  Scottish  Act,  Section  3,  Subsection  (3  ;  an 
if  so,  whether  he  would  insist  on  such  a  consultation  so  th 
the  English  Council  maybe  in  a  position  to  present  its  nil 
for  his  approval,  and  to  open  the  register  under  conditio 
securing  a  uniform  standard  of  qualification  in  all  parts  of  1 
United  Kingdom,  as  provided  in  the  Nurses’  Registration  Ac 
Sir  A.  Mond  replied  that  he  understood  that  the  Scotti; 
Nursing  Couucil  had  not  refused  to  consult  with  the  Eng" 
Council ;  but  that,  in  view  of  the  small  number  of  outstandi; 
points  ou  the  rules  for  the  admission  of  existing  nurses  to  t 
register,  had  suggested  that  the  conference  should  he  deferr 
until  the  draft  rules  for  the  admission  of  future  nurses  wc 
ready  for  discussion.  In  any  case  he  had  no  jurisdiction  o\ 
the  Scottish  Council,  though  he  agreed  that  it  was  importa 
to  secure  a  uniform  standard  of  registration  in  all  parts  of  t 
United  Kingdom. 


The  Dentists  Bill—  Mr.  Raffan  asked,  on  April  13th,  if  it  " 
still  the  intention  of  the  Government  to  introduce  a  measure  u 
session  to  carry  out  the  recommendations  of  the  Departmeui 
Committee  on  the  Dentists  Act.  Sir  A.  Mond  said  lie  was  atm 
that,  owing  to  the  congestion  of  the  Government's  busme 
legislation  on  this  subject  %vould  not  be  practicable  during  t 
present  session.  Mr.  Raffan  recalled  that  Dr.  Addison  c 
promised  that  a  bill  should  be  introduced  if  there  were  genei 
agreement,  and  he  asked  whether  ou  such  assurance  the  prese 
Minister  of  Health  would  reconsider  the  matter.  Sir  A.  mo 
said  he  had  no  intention  to  introduce  a  bill  this  session,  a 
programme  of  legislation  was  very  much  upset  already,  ami 
was  informed  there  was  very  little  chance  of  any  agree 
He  would,  of  course,  be  glad  to  look  into  the  matter  aga m, 
he  did  not  know  how  any  group  of  members  could  give  an 
assurance  of  an  agreement,  and  he  was  sure  that  tne  0 
did  not  want  an  autumn  session.  He  would  be  please" ,  u 
ever,  to  receive  representations  from  members  of  iai 
regarding  the  position.  Arrangements  have  been  made 
meeting  one  day  next  week  of  the  Parliamentary  Medica 
and  of  members  of  the  Incorporated  Dental  Society  to 
what  steps  can  be  taken  to  assist  the  progress  . 

Captain  Elliot  and  Mr.  Raffan  are  making  the  arrangements, 
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ie  clinic  for  diagnosis  and  treatment  of  venereal  disea  sec. 
the  male  was  opened  at  the  Royal  Infirmary.  Leicester 
March  2nd,  1917.  A  portion  of  the  out-patient  depart- 
|iit  was  set  apart  by  the  board  of  governors  of  the 

irmary.  Certain  fixed  days  and  hours  were  allotted  at 

ieh  times  no  other  out-patients  attended,  ensuring  as 
as  possible  privacy  for  patients  suffering  from  or 
king  advice  regarding  venereal  diseases.  A  consulting 
m  two  examination  rooms,  and  an  irrigation  room 
ed  with  sterilizer,  hot  and  cold  water,  sink,  etc.,  were 
liable.  5 

.s  the  out-patient  department  is  congested  with  general 
heal,  surgical,  and  special  work  no  further  time  can  be 
'•'ted  for  extending  the  number  of  hours  of  the  venereal 
ics.  Plans  have  been  prepared  and  a  new  building 
lusively  reserved  for  the  treatment  of  venereal  diseases 
I  shortly  be  erected.  Complete  privacy  will  be  secured 
all  facilities  afforded  for  the  carrying  out  of  all 
‘“ary  and  special  treatment  under  the  most  favourable 
iitions. 

bout  the  end  of  1917  two  small  wards,  accommodating 
m-patienis,  were  provided  and  equipped  by  the  in¬ 
ary  authorities  for  men,  completely  isolated  from  the 
i  iral  hospital,  and  they  have  been  in  constant  occuna- 
up  to  the  present  time.  1 

.vo  clinics  of  two  to  three  hours  each  in  duration  were 
i.  weekly  during  the  year  1917.  On  January  1st  1918 
e  clinics  a  week  were  deemed  necessary,  one  of  which 
reserved  exclusively  for  the  treatment  of  gonorrhopa  • 
on  November  1st,  1919,  it  was  found  that  the  lioldino- 
fourth  clime  per  week  was  essential  in  order  to  cone 
the  number  of  patients  applying  for  treatment,  this 
1  g  more  than  double  that  of  the  preceding  year. 


be^butedlo'ES  1919 

men  were  demobilfzed  year  lar&e  numbers  of 

disease  shortly  after  i-esumme  oivin??  confc.racted  Yenercal 
number  were  cases  m  5  civd  hfe,  and  a  considerable 

which  had  ] been ^SeaS  ft?1?  ou  acfcive  service 
of  active  disease  Tim  still  showed  definite  signs 

coming  for  heatmpnt  L™  6tl  attendances  of  patients 

ix^on  l»  P«- 

fo«owSLaGuF^T,trrir0me,J  ‘°  °bSelVe  the 


ig  treatment : 


cafe°  aid*3 dfs^etfon^n  ml?0.  f?m  co‘tus  °^exual  excitement; 
bowels  to  ensure  free  dailv^vapiinK  fU  afct®?tion  to  action  of 
exercise,  with  specified  ’  .®u^oor  and  healthy 

and  overcrowded^  places  fcincmn°.nS  ’  av’01^ai:ice  °ver-heated 
etc.);  early  hours'  to c^%“U8iC  LaHs,  billiard  rooms, 
cleanhnessLd8ufflctenetZUrwSCclo0hinOSt  ;  general  bodily 


Specimens,  such  as  smears,  blood  for  Wassermann  tost 


uing  the  fiist  year  tlie  staff  consisted  of  tlie  medical 


rp.  ,  .  ,  Treatment  of  Syphilis. 

"ith  & 
and  the  mercury  is  given  in  t ho  f ^  r  ?  ,18tactory’ 


;r  m  charge— who  personally  carried  out  the  whole  of 
reatment,  both  general  and  technical— assisted  by  an 
iaquately  trained  male  nurse.  About  the  middle  of 
one  of  the  resident  house-surgeons  of  the  infirmary 
allowed  to  assist  at  two  clinics  per  week,  and  his 
ces  were  utilized  to  carry  out  the  technical  treatment 
norrhoea.  This  arrangement  obtained  until  July  1919 
i  the  largely  increased  number  of  patients  attending 
2red  it  necessary  that  the  house-surgeon  should  attend 
e  clinics.  After  a  few  months  it  was  found  that  his 
dance  at  all  clinics  so  materially  interfered  with 
irdinary  duties  as  house-surgeon  that  the  board  of 
nors,  with  the  approval  of  the  Ministry  of  Health 
the  City  and  County  Councils,  appointed  a  fully 
bed  medical  man  as  part-time  assistant  medical  officer 
i  Male  Venereal  Department. 

3  two  medical  officers  carry  out  the  whole  of  the  work 
e  department,  assisted  by  a  highly  efficient  male 
and  a  well  trained  hospital  porter.  In  addition  to 
uties  at  the  clinics  the  male  nurse  is  in  nurshm 
e  of  the  male  venereal  wards,  and  he  is  on  duty  from 
•  to  8  p.m.  for  the  carrying  out  of  measures  (for  the 
ntion  of  venereal  disease)  and  the  giving  of  irrigations 
ch  cases  of  gonorrhoea  as  apply  in  the  intervals 
en  the  hours  of  the  recognized  clinics. 


Summary  of  Work  Done. 

work  done  in  the  three  years  and  four  months  from 
1 1st,  1917,  to  June  30th,  1920,  comprises  : 


new  patients,  628  of  whom  were  suffering  from  syphilis 
JW  from  gonorrhoea ;  205  were  found  after  clinical  and 
^logical  examinations  not  to  be  suffering  from  venereal 
k  and  86  were  proved  to  be  suffering  from  both  diseases. 

! wed  attendances  numbered:  In  1917,  2,583;  in  1918,  5,021 ; 
•  9,315 ;  aud  m  1920  (six  months),  5,942. 
ug  the  ten  months  of  1917,  287  new  patients  applied  for 
ent  at  the  clinic,  97  proving  to  be  suffering  from  syphilis 
1  from  gonorrhoea.  JL 

ye.ai;A9}8’  360  new  Patients  applied,  121  suffering 
philis  aud  210  from  gonorrhoea.  ° 

Qnnire  yeYYnl9}9,  852  uew  patients  applied,  266  suffering 
>  pnihs  and  495  from  gonorrhoea.  ° 


Ten  injec“onslofy each  co^sthutes  1° c“u°e  ^The^sJaf S 
given  are  neo-kliarsivan  0.6  gram  (makint?  fi  i  l  !  ,  * 
course)  tor  an  adult  patient  ?tTvimge“  ei|S  a“  d  FondiUou 
Smaller  doses  are  given  in  cases  of  youth,  under  weight  ?ld  a°e' 
deterioration  of  arteries,  and  in  the  con^tit  .  nm  w  ^  ’ 

thecouKef1111  met“Jlle  merout7  2  Braliia,  making  20  grains' tor 

In  addition  to  the  above,  mercury  is  given  interna llv  hv  fiio 
mouth  m  the  form  of  pi),  hyd.  c  creta  grains  2  twice  a  day  7 

salvirsa^substTtmes11  th  employed  for  the  administration  of 
glasslfontaFne'r  ,'rnbber  tnbingPSXs°wtdSf  ,°(  fp8’?"!6 
holder  and  needle. .  The  vein  of  choiS,  J  the'media”  eeSfc  " 
Lambkin  scream  is  given  with  a  Record  syringe  with  a  step! 
intramuscular  needle  of  at  least  one  and  a  half  inchls  in  leniffh 
This  is  given  m  the  buttock,  the  site  chosen  being  the  inter¬ 
cellular  tissue  between  the  glutei  muscles.  te‘ 

All  apparatus  employed  is  sterilized  by  boiling,  a  fresh  needle 
which  has  been  immersed  in  spirit  after  boiling  bein°  used  for 
each  injection.  The  skin  is  rendered  aseptic  by  tincture  of 
iodine  or  2  percent,  watery  solution  of  picric  acid.  The  efficiency 
?f  ^antiseptic  precautions  observed  is  proved  by  tht  fSt  that 
m  6,236  injections  not  a  trace  of  sepsis  lias  occurred  b  41  6 
Iieatrnent  after  Course.— At  the  end  of  the  course  as  described 

hIII  h  fclliont,!S  sf  Pended  /or  five  weeks,  and  at  the  end  of  tS 
time  the  blood  is  taken  aud  a  Wassermann  test  is  done  Ifthe 
result  be  negative  pil.  hyd.  a  creta  grains  2  is  given  twice  dafiv 
ffir  one  month,  and  then  stopped  for  one  month,  at  the  Ind  of 
which  a  second  Wassermann  test  is  done  If  this  a l«n  nm,-0 
negative  the  pills  are  repeated  for  one  nionth  stopped  for  two 

'SSSS&'S*  »  ‘  VKl  done.  Should  tB Tlso  mov? 

lie°at,e’  thc  Pllls  are  repeated  for  one  month,  stopped  for  two 
months,  again  repeated  for  one  month,  again  stopped  for  two 
months,  and  a  fourth  Wassermann  test  is  done.  Should  the 

w  Stl  1  rema|n  negative  no  further  treatment  is 
given  but  Wassermann  tests  are  performed  at  intervals  of 
thiee  to  six  months  until  after  two  years  from  the  termination 
of  treatment  by  injection.  If  the  result  of  any  Wassermann 


test  after  the  first  course  of  treatment  prove  positive  the'paTient 


of  two  months  tom  the  last  Injection  of  salva  -s,n  itbstitato 
a  second  course  is  administered,  the  dosage  being  the  same  but 
the  number  of  doses  varying  according  to  whether  the  Wasser¬ 
mann  reaction  shows  a  low  or  high  degree  of  nosifivifv  Af 

af^er'the'^first?  ^houldZvf  wl  same  PvoeeJure  is  followed  as 

a  a?d>  d  necessary,  I  fourth  com-se'  i?givenS.ermaUn  °CCU1’ 
in  fi I*  l,n e'  standard  test  of  cure  for  syphilis  adopted 

f1irtVU.ftvCi1iniG  ]Si,  *n  cases  ffiat  commence  treatment  within 
two  months  of  the  appearance  of  the  primary  sore,  negative 
Wassermann  tests  repeated  at  intervals,  extending  to  two 
years  from  cessation  of  treatment  with  the  absence  of  all  ob¬ 
jective  symptoms.  In  cases  commencing  treatment  after  a 
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longer  neriod  than  two  months  from  the  appearance  of  sore, 
n^S^wSieSSA  tests  ehM,  »t  to*"*  for  three  or 
even  four  years  after  cessation  of  all  treatment. 


Treatment  of  Gonorrhoea.  - 

The  methods  adopted  for  treatment  of  gonorrhoea  com¬ 
prise  irrigations,  instrumentation,  massage,  etc.,  at  the 
clinics  carried  out  entirely  by  the  medical  officei,  and 
home  treatment  in  the  intervals  of  attendance  at  the 
clinics  by  the  patient  himself,  as  instructed  by  the 
medical  officer,  together  with  the  administration  ot  suit- 
aWe  internal6 medication.  Every  facility  and  encourage- 
ment  is  given  for  gonorrhoea  patients  to  attend  dailj  foi 
irrigations,  but  as  practically  all  patients  continue  in  full 
work  during  their  course  of  treatment  it  is  in  most  cases 
impossible  for  them  to  attend  more  than  once  or  twice 
a  week,  and  home  treatment  by  syringe  is  ordeied ,  all 
patients  are  individually  instructed  in  the  method  to  be 
carried  out. 


These  figures  summarized  show  that  all  complicati 
arising  both  before  and  during  treatment  amounted 
3.23  per  cent,  of  cases  of  gonorrhoea  ;  that  the  percent 
of  cases  of  epididymitis  occurring  in  treated  and  untrea 
cases  of  gonorrhoea  amounts  to  1.45,  whilst  cases  of  < 
didymitis  occurring  after  treatment  had  been  eomrnen 
amount  to  0.95  per  cent.* 


Each  patient  is  provided  with  a  half-ounce  glass  syringe  and 

a  bottle1  of  solution  of  potassium  permanganate,  which,  when 

mixed  as  directed,  equals  1  in  4,000.  This  he  is  instructed  to 

use  in  the  following  manner :  ,  .  ,  .  •  . 

Wash  hands:  wash  penis;  pass  urine,  mix  lotion,  hll 
svringe ;  inject  half  a  syringeful  into  urethra  and  retain  half 
minute;  inject  remaining  half  synngeful,  and  again  retain 
half  minute.  This  method  of  using  syringe  is  repeated  tin  ice, 
resulting  in  2  drachms  of  the  lotion  being  injected  into  the 

urethra  (six  times  at  each  sitting).  .  .  ,  .  ,, 

The  whole  of  the  above  formula  is  to  he  carried  out  thiee 
times  a  dav.  The  patieut  is  further  advised  to  wash  the  penis 
with  soap  and  water  four  or  five  times  a  day.  In  addition  he 
is  advised  to  drink- three  pints  of  water  daily;  abstain  from 
horse  riding,  cycling,  motor  cycling,  football,  and  all- violent 
exercise  during  the  acute  and  subacute  stages;  observe  great 
care  bv  washing  of  the  hands  after  each  manipulation  of  the 
penis,  to  prevent  infection  of  his  own  eyes ,  and  take  a 
precautions  against  conveyance  of  the  disease  to  otheis  by 
using  separate  towels,  etc. 

Durum  the  period  March  1917  to  June  1920,  14,311 
irrigations  were  given  for  gonorrhoea,  of  which  appioxi- 
mately  20  per  cent,  -were  irrigations  of  the  anterior  urethra 
qjjJy  and  80  per  cent,  irrigations  of  the  anteiioi  and 
posterior  urethra.  In  addition  to  irrigation,  further 
methods  of  treatment  in  the  form  of  penile  and  prostatic 


Comparison  of  Civil  with  Military  Practice. 
Patients  under  discipline  and  control  are  confinec 
hospital,  and  to  bed  if  necessary,  thus  avoiding  the  ( 
ditions  and  actions  detrimental  to  recovery,  such 
alcohol,  sexual  indulgence,  violent  exercise,  unheal 
surroundings,  etc.  Nearly  all  civil  patients  are  cornpe 
by  force  of  circumstances  to  continue  their  employm 
whether  detrimental  or  otherwise  to  the  course  of  tl 
disease.  Furthermore,  whilst  military  patients  are  c- 
pelled  to  continue  treatment  until  discharged,  out  of  1 
civil  patients  treated  at  the  Royal  Infirmary,  no  less  t 
1,035  discontinued  treatment  voluntarily,  and  out  of 
latter  number,  303  made  less  than  four  attendance 
the  clinic. 

The  incidence  of  attendance  is  made  more  difficul 
the  provincial  towns  as  compared  with  metropolitan  a 
by  reason  of  the  fact  that  the  workers  live  and  wor 
close  relation  with  each  other,  and  are  known  to  0 
other  to  a  much  larger  extent  than  in  London,  whe 
very  large  proportion  live  at  a  considerable  distance  f 
their  -work,  and  consequently  can  attend  the  prov 
clinics  with  greater  privacy. 

It  will  be  observed  that  in  the  foregoing  accour 
the  work  carried  out  at  the  Male  Venereal  Clinic  of 
Leicester  Royal  Infirmary  no  attempt  has  been  mad 
show  results  from  the  standpoint  of  cure.  This  is  ir 
tional  for  the  following  reasons  : 


massage,  passage  of  metal  sounds,  instillations  of  solu¬ 
tions  of  silver  compounds,  etc.,  Were  given  when  in- 


dicated  by  the  objective  symptoms  in  each  individual 
case.  Urethroscopic  inspection  and  dilatation  with  Koll- 
mann’s  dilator  has  been  practised  in  a  comparatively  small 
number  of  cases,  but  owing  to  the  limited  periods  during 
which  the  out-patient  department  is  available,  it  has  been 
found  impossible  to  apply  these  methods  of  treatment 
to  roanv  cases  for  which  it  would  probably  have  been 
beneficial.  Autogenous  vaccines  have  been  prepared  and 
administered  in  a  few  selected  cases  of  chronic  gonor¬ 
rhoea  without  evident  benefit. 


1.  The  increased  and  increasing  knowledge  of  these  disi 
has  proved  their  intractability,  and  consequently  the  peril 
three  and  a  half  years  is  too  short  to  enable  one  to  be  dogm 

2.  Large  numbers  of  patients  voluntarily  ceased  attend! 
and  it  may  be  presumed  that  the  greater  proportion  of  1 
did  so  because  all  signs  and  symptoms  of  their  disease  hac 
appeared,  though  no  opportunity  was  given  for  further  bac! 
logical  examination  to  verify  the  fact  of  recovery  or  otlierw 

3.  The  adoption  during  the  past  eighteen  months  of  1 
methods  of  treatment  which  have  now  become  recognize 
routine  practice,  which  in  the  early  days  of  the  clinic  we 
a  more  or  less  experimental  stage,  will  undoubtedly  tei 
produce  effective  results  in  the  near  future,  but  they  have 
been  in  operation  long  enough  to  warrant  definitely  ret 

statistics.  .  ,  ,* 

4.  In  civil  life  no  means  exist  of  ensuring  regular  and  cou 
attendance  for  treatment  and  examination;  by  this  alonl 
cure  be  reasonably  expected  in  the  majority  of  cases. 


Irrinatinn  Solutions—  The  solutions  used  for  irrigations  were 
not  permang.  in  strengths  of  1  in  6000  for  acute  to  1  in  2000  for 
chronic  cases.  Solution  of  oxvcyanide  of  mercury,  strength 
1  in  2000  and  hypertonic  saline  solutions  were  also  used  for 
chronic  cases.  All  solutions  were  freshly  made  and  were  main¬ 
tained  at  a  temperature  of  about  104°  F.,  a  thermometer  being 
used  to  check  this. 

Standard  of  Cure.— The  standard  of  cure  adopted  m  the 
clinic  for  gonorrhoea  is  :  Three  negative  smears  in  which 
neither  gonococci  nor  pus  tells  can  be  found,  taken  at 
intervals  of  a  month  after  all  treatment  has  been  discon¬ 
tinued.  with  an  absence  of  all  objective  symptoms  for  three 
months.  Such  smears  having  been  taken  after  thoroughly 
cleansing  the  glans,  prepuce  and  meatus  with  spirit,  and 
thorough  and  careful  massage  of  the  prostate  for  two  minutes. 
The  patient  is  instructed  to  hold  his  urine  for  at  least  four 
hours  before  presenting  himself  for  test. 


Clinical  Effects  during  Treatment  of  Syphilis. 

In  762  cases" diagnosed"  as  true  syphilis,  7  cases  of 
dermatitis,  8  cases  of  jaundice,  and  1  of  haemoptysis 
occurred.  Of  these,  4  causes  were  admitted  to  the  wards, 
2  being  cases  of  jaundice  in  a  severe  degree  and  2  of 
general  and  severe  dermatitis.  All  have  recovered.  The 
two  cases  of  dermatitis  have  given  negative  Wassermann 
reactions  up  to  the  present  date.  The  remaining  cases 
were  trivial,  not  entailing  discontinuance  of  their  employ¬ 
ment.  They  quickly  recovered  under  suitable  medical 
treatment. 


Complications  of  Gonorrhoea. 

The  following  complications  of  gonorrhoea  were  observed 
in  patients  applying  for  treatment : 


An  extremely  gratifying  feature  of  the  clinic  is  the  ) 
voluntary  attendance  of  old  cases  for  regular  treatu 
an  attendance  which  is  increasing  month  by  month. 
of  the  men  come  long  distances,  even  as  much  as  fifte< 
twenty  miles,  at  considerable  expense  to  themselves, 
in  money  for  train  fares  and  time,  for  treatment  od 
week,  and  in  many  cases  still  more  often;  whilst 
numbers  of  the  cases  resident  in  the  town  attend  e 
day  the  clinic  is  open. 

The  men  rapidly  show  a  very  marked  improveme) 
general  health,  and  the  clinical  and  bacteriological  ; 
show  very  encouraging  results,  although  not  yet  del 
enough  to  give  statistics.  The  appointment  tv, 
months  ago  of  a  permanent  assistant  medical  ot 
who  is  devoting  his  whole  time  to  venereal  work, 
been  followed  by  very  happy  results.  As  stated  a« 
his  services  at  the  clinic  are  utilized  chiefly  in  the  t 
ment  of  gonorrhoea,  and  since  his  appointment 
technical  treatment  for  this  disease  has  been  perso 
carried  out  by  him  or  by  myself.  The  men  atter 
show  their  appreciation  of  our  efforts,  and  the  con;, 
tone  which  pervades  the  clinic  has  been  considerably 
moted  and  sustained  by  the  loyal  support  I  have  reci 
from  Dr.  Atkinson,  my  assistant  medical  officer,  ant 
lay  assistants.  I  am  also  greatly  indebted  to  Dr.  Atm 
for  the  collating  of  detailed  figures  and  other  work  1. 
compiling  of  this  paper.  If  these  clinics  are  to  be  succt 
,  in  attracting  the  continued  attendance  of  patient 
j  they  become  uon-infectious,  it  will  be  due  to  the  I 
taking  application  by  the  medical  officers  of  all  te 
treatment  prescribed  and  the  development  or  a 
confidence  and  privacy. 


F.pididvmifcis,  5  ;  rheumatism,  4  ;  stricture.  4  ;  paraphimosis, 
4;  acute  prostatitis,  2 ;  perineal  abscess,  2;  warts,  2— total,  23. 


The  following  complications  arose  during  treatment : 
Epididymitis,  10;  retention  of  urine,  1. 


*  In  an  analysis  of  50,000  cases  of  gonorrhoea  PubhBhedi 
Lumb’s  recent  work  the  total  number  of 

7  per  cent,  approximately:  of  cases  of  epididymitis. 
and  of  epididymitis  after  treatment  commenced,  ios 
cent.  (1.83). 
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®Hi|Iani)  mti»  oil  all's. 

Street  Accidents  in  London. 

isnal  quarterly  return  has  been  issued  by  the  Home 
showing  the  number  of  accidents  to  persons  or 
ty  known  to  the  police  to  have  been  caused  by 
's  or  horses  m  the  streets  in  the  metropolitan  area 
the  year  1920,  and  stating  the  number  of  persons 
Die  figures  are  analysed  according  to  the  type  of 
s  causing  the  accident,  and  the  respective  quarter  in 
they  occurred.  During  the  year  657  persons  were 
of  whom  564  were  lulled  by  mechanically-propelled 
s,  72  by  horse-drawn  vehicles  or  horses,  and  19  by 
cycles.  Mechanically-propelled  vehicles  used  for 
md  commercial  purposes  were  responsible  for  216 
private  motor  cars  for  166,  omnibuses  and  tram- 
v  120,  motor  cycles  for  33  and  motor  cabs  for  27. 
ital  number  of  accidents  to  persons  or  property 
the  year  was  49,824.  Of  these  more  than  18,000 
used  by  trade  and  commercial  vehicles  of  one  kind 
her  and  9,683  by  private  motor  cars.  The  last 
of  the  year  was  the  least  fruitful  in  accidents,  fatal 
iw'se.  1  he  horse,  unaccompanied  by  any  vehicle, 
plicated  in  151  accidents  to  persons  or  property, 
fH  °l  tliree  deaths.  The  traction  engine  was  even 
; tractive,  producing  only  forty-three  accidents  and 
tbs.  Horse-drawn  omnibuses  and  tramcars  have 
nitries  m  every  column.,  from  which  it  may  be 
that  they  are  now  extinct  in  the  metropolitan 
it  the  horse  drawn  cab  is  debited  with  eighty-one 
1  accidents,  and  the  brougham  with  376  accidents 
death. 


wTt  to  th°oUlder  thefco-oi;diuated  service  would  bT“ 
the  yea  the  D,  reSard  to  th°  finances  of 

financial  side  eWi^'t  t-Iat  .Is  P]ayed  in  regard  to  the 
Hosnita  1  1  ,'P  Leicester  Royal  Infirmary  by  its 

Hospital  .Saturday  Fund  is  well  known,  and  the  renorfc 

SS.  Sfit-d'o11,  tl(e  Leicester 

but  rather  an  increase,  of  its  activities. 

Post-Graduate  Study  in  Bristol. 

In  connexion  with  the  University  of  Bristol  post- 

win3!^  S  Udl6S,a  Series  of  weekly  clinical  demonstrations 
wid  take  place,  during  May  and  June,  at  the  Bristol  Royal 
Infirmary  and  General  Hospital  alternately  on  Wedues- 

hrTrl  0mi2'3?  to  3-3°  The  demonstrations  wdl 

include  medical,  surgical,  eye,  and  skin  cases,  and  the  fee 

is  two  guineas,  winch  will  include  admission  for  instruction 

fnf  °U-e  Tifc{  f,  departments  of  the  clinical  insti- 

v'f-n  e  Umv?rifcy-  Iu  addition,  other  post¬ 
graduate  facilities  are  available  in  Bristol,  since  qualified 

mechca!  practitioners  may  be  appointed  as  clinicll  assis 
a  ts  in  all  branches  of  hospital  practice  for  a  period  of 

where1'  'T!  at  a  feft  °f  tllree  S^as  a  month; 

where  the  practitioners  are  unable  to  attend  daily  for  a 

month  they  may  extend  the  thirty  attendances  over  any 

nrl!,1  •  -UP  fc<?  'SIfi  nl1°ntlnS7  fuquiries  and  applications  for 
admission  should  be  addressed  to  the  Director  of  Post- 
Graduate  Studies  (Clinical  Section),  Pathological  Depart¬ 
ment,  University  of  Bristol.  0  P 


Liverpool  Hospital  for  Children. 

report  for  1920  of  the  Liverpool  Hospital  for 
1  at  Leasowe  gives  some  interesting  statistics  of 
A  criticism  which  is  often  passed  upon  statistics 
h  a  hospital  is  that  they  are  of  little  value  unless 
by  others  showing  the  condition  after  a  consider- 
ocl  of  time  of  those  cases  which  have  been  dis- 
under  the  heading  of  “disease  arrested.”  Dr. 
Martin,  senior  medical  officer  of  the  hospital, 
',  tllcre  to  re,  to  follow’  up  the  Liverpool  cases  after 
s,  and  in  order  to  do  this  an  after-care  clinic,  held 
week,  was  established.  Of  84  cases  discharged 
arrested  ”  in  1919,  80  were  traced,  and  of  the  e 
ry,  1921,  75  were  well  and  5  had  shown  recurrence 
lsease.  Of  the  75  cases,  which  comprised  cases 
mlosjs  of  the  spine,  hip,  knee,  and  tuberculous 
adenitis,  and  peritonitis,  all  but  one  were  either 
’  school  or  in  healthy  employment,  none  of  them 
special  homes  or  workshops  for  the  crippled, 
res  are  distinctly  encouraging  in  the  treatment 
u  tuberculosis. 


Leicester  Royal  Infirmary. 

?ar  is  the  one  hundred  and  fiftieth  anniversary 
ndatiou  of  Leicester  Royal  Infirmary,  and  in  the 
port  for  1920  the  rapid  progress  of  the  hospital 
e  last  two  decades  is  surveyed.  This  year  the 
'  auew  wing  of  the  hospital  with  accommodation 
utientB  has  been  begun  ;  when  this  is  completed 
ible  accommodation  will  be  approximately  400 
vecommbdate  the  necessary  number  of  additional 
lew  wing  is  being  added  to  the  nurses’ home,  eon- 

>  bedrooms.  During  1920  a  special  orthopaedic 
1 .  a*  .  ,a  new  pathological  department  were 

>  that  it  is  evident  that  the  administration  of  the 
hoyal  Infirmary  is  both  energetic  and  entcr- 

id  lias  brought  the  institution  well  into  the  front 
Modern  hospitals.  The  report  points  out  how 
Leicestershire  is  situated  to  inaugurate  a  scheme 
service  such  as  was  foreshadowed  in  the  report 
Lawson’s  committee.  The  populous  centres  of 
i  aie.  generally  speaking,  about  equidistant  from 
. a ,  a  satisfactory  motor,  ambulance  service 
"-•Kly  link  up  the  county  institutions  with  the 
•spital.  The  board  indicates  its  readiness  to 


^rotliinii. 


Students’  Fees  at  Glasgow. 

The  report  of  the  Business  Committee  of  the  General 
Gounod  of  Glasgow  University,  which  will  be  presented 
to  the  half-yearly  meeting  next  week,  makes  special 
reference  to  the  question  of  raising  the  class  fees  of 
students.  As  already  announced  in  this  column,  the 
University  Courts  have  agreed  that  the  increases  shall  as 
far  as  practicable,  be  uniform  in  the  four  Scottish  uni¬ 
versities,  and  notice  has  been  given  that  the  new  scale  of 
fees  will  come  into  operation  at  the  beginning  of  the 
October  session.  The  adjustment  of  the  scale  of  increases 
in  the  University  of  Glasgow  is  at  present  under  con¬ 
sideration  by  a  committee  of  the  Court.  The  coining  into 
operation  of  the  new  scale  will,  it  is  said,  raise  a  serious 
prob'em  in  Connexion  with  the  grants  made  by  the 
Carnegie  Trustees  towards  the  payment  of  students’  class 
fees.  “  The  conclusion  can  hardly  be  avoided  that  there 
are  students  talcing  advantage  of  the  Trust  whose  circum¬ 
stances  do  not  warrant  assistance  being  given.”  The 
' "l!  made  that  it  might  be  well  to  revise  the 
basis  of  the  grants  in  each  faculty,  and  “unless  very 
strong  reason  can  be  given,  the  benefit  of  the  Trust  should 
not  be  given  to  anyone  who  has  not  gained  the  leaving 
certificate  or  passed  the  preliminary  examination.”  At 
the  beginning  of  the  academic  year  1920-21  the  Business 
Committee  reduced  by  £1  in  each  faculty  the  scale  of 
allocation. 


Ferguson  Chemical  Library. 

^  On  the  recommendation  of  the  Library  Committee,  the 
University  Court  of  Glasgow  has  decided  to  acquire  the 
valuable  chemical  library  of  the  late  Professor  John 
Ferguson,  who  for  more  than  forty  years  held  the  chair 
of  chemistry  in  the  university.  The  chemical  section 
of  the  library  contains,  in  round  figures,  9,300  volumes, 
1,400  pamphlets,  aud  300  manuscripts.  In  addition  to 
the  great  number  of  volumes  on  alchemy,  chemistry, 
astrology,  folklore,  etc.,  and  on  technical  processes,  there 
are  works  on  early  medicine  and  pharmacy,  and  on  spas 
and  mineral  waters.  Lastly,  it  should  be  noted  that 
the  library  contains  some  130  copies  of  books  printed  iu 
the  fifteenth  century. 
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THE  SCIENCE  OF  ETIOLOGY,  OR  THE  NEW 
EPIDEMIOLOGY.  » 

Sir —Since  “  not  inquiring  too  strictly  into  the >  speci  c 
differentiae  of  disease  ”  means-  nothing  more  than l  tfie 
studv  of  etiological  momenta  common  to  disease  g  o  P-, 
Dr.  Greenwood  is  to  be  congratulated  on  having  c'cated 
up  a  misunderstanding.  As  regards  the  htia  P,uf*o  ‘  1 
of  his  letter  in  your  issue  of  April  16th,  I  would  ven^lie  , 
remind  him  that  the- problem  of  causation  is  assuredly  not 
of  less  interest  to  the  clinician  and  to  the  bacteriologist 
than  to  the  investigator,  however  hard- worhm 3, 
devotes  himself  to  the  study  of  epidemics.  1 
medicine  is  the  pride  and  aim  of  us  all,  and  contributions 
to  the  growing  science  of  etiology,  upon  which  it  is  based, 
cannot  be  too  closely  scrutinized.  I  am,  etc., 

April  17th.  The  Bacteriologist  in  Question. 


“  ETHANESAL  ”  OR  ETHER. 

Sir, — I  used  this  new  anaesthetic.  “  ethauesal  (British 
Medical  Journal,  April  16tli,  1921.  p.  565),  recently  in  a 
case  of  hysterectomy.  The  patient  was  a  nullipara  and  a 
<>ood  subject  for  the  anaesthesia,  which  was  preceded  by 
a  hypodermic  injection  of  morphine  gr.  1 '6,  with  atropine 
gr.  1/150,  forty-five  minutes  before  the  operation  was 
timed  to  begin.  Anaesthesia  was  begun  with  a  mixture 
of  chloroform  and  ordinary  ether  in  equal  parts  for  three 
minutes  and  continued  with  etlianesal  011  an  open  mask 
covered  with  eight  layers  of  gauze  kept  covered  with  a 
twofold  towel.  She  was  ready  for  the  surgeon  in  seven 
minutes;  the  operation  did  not,  however,  begin  for  another 
five  minutes,  so  that  when  he  began  she  had  been  having 
the  anaesthetic  for  fifteen  minutes  and  was  apparently 
deeply  under.  During  the  opening  of  the  abdomen  the 
anaesthesia  was  satisfactory,  but  from  then  onwards 
I  found  it  very  difficult  to  keep  her  in  a  state  of  real 
surgical  anaesthesia ;  even  by  using  1  oz..  every  five 
minutes  I  could  not  secure  quiet  breathing  and  full 
muscular  relaxation,  so  that  after  lifteen  minutes  I  changed 
to  ordinary  ether,  when  both  these  conditions  were  easily 
realized  and  kept  for  the  rest  of  the  operation.  My  first 
impression,  therefore,  of  the  choice  of  etlianesal  or  ordinary 
ether  is  that  I  shall  prefer  the  latter  for  the  following 
reasons :  (a)  Etlianesal  anaesthesia  would  be  too  light  for 
abdominal  and  rectal  anaesthesia ;  ( b )  it  would  be  nearly 
twice  as  costly  as  ether  ;  and  (c)  post-operative  vomiting 
is  rarely  troublesome  with  open  ether  anaesthesia. 

I  am,  etc.,  ,  ^  ^  ^ 

C.  Charnock  Smith,  M.R.C.S.,  L.R.G.P. 

Hastings,  April  lfitli. 


Again,  when  Charlton  Bastian,  himself  a  distingu 
Fellow  of  the  Royal  Society,  submitted  to  the  soei 
paper  dealing  with  abiogenesis,  not  only  was  the  1 
declined  but  the  particular  member  of  the  cornu 
responsible  for  its  rejection  flatly  refused  to  look  a 
specimens  Dr.  Bastian  had  brought. 

I  quite  agree  with  Dr.  Nash’s  general  contentious 
cerning  a  probable  relationship  between  certain  dis 
and  a°faculty  of  involution  and  evolution  on  the  pa 
the  causative  micro-organisms.  In  the  British  Me 
Journal  for  October  14th,  1905,  I  published  the  cast 
robust  and  temperate  young  sailor  who  sustained  a  s 
blow  over  the  left  side  of  his  chest,  and  w  ho  0 
following  day  fell  ill  with,  and  subsequently  exhibit* 
the  classic  signs  and  symptoms  of,  acute  pneumonia  * 
left  lung.  In  this  case  the  coincidence  between  tn 
tism  and  pneumococcal  infection  was  so  striking  t 
ventured  the  following  suggestions,  the  italics  beiu 
inserted  : 

“In  cases  of  this  nature  I  incline  to  the  assumption  t 
involution  form  of  the  specific  pneumococcus  finding  Use 
may  be  allowed  the  expression,  in  a  favourable  environ 
to  wit,  damaged  lung  tissue,  undergoes  a  rapid  evolution  1 
higher  and  more  virulent  variety  associated  with  acute 
monia.  This  latter  variety  subsequently  either  reverts 
lower  and  more  primitive  saprophytic  type ,  should  the  liosl 
the  disease,  or  it  succumbs  to  phagocytosis  during  reeoi 
the  host).”  W! 

In  the  following  number  of  the  Journal  Dr.  Fre 
C.  Forster  stated  that  he  had,  in  the  previous  seveu 
treated  five  precisely  similar  cases.  Apart  from  the 
known  capacity  of  certain  bacteria  to  undeigo  eve! 
and  involution,  is  it  not  more  than  probable  tin 
sudden  appearance  of  new  diseases  in  the  past  ma 
rnateiy  be  proved  to  be  due  to  a  mutation  of  some  iia 
saprophytic  bacterium  into  the  parasitic  type  ? 
that  mutations  do  occur  in  the  plant  and  animal  wc 
amply  proved  by  De  A  ries  in  the  case  of  tho  evening 
rose,  Oenothera,  and  by  Morgan  in  the  case  of  t 
Drosophila,  we  may  reasonably  expect  them  to  oc 
the  bacterial  world  which  was  the  forerunner  of  l 

I  am,  etc.,  , 

C.  Marsh  Beadnell,  R.Pw 

R.N.  Hospital,  Chatham,  April  11th.  Surgeon  Captail 


EVOLUTION  AND  DISEASE. 

gIR) — Dr.  J.  T.  0.  Nash’s  letter  011  Evolution  and  Disease, 
in  the  British  Medical  Journal  for  April  9th,  is  an  oppor¬ 
tune  appeal  to  biologists,  and  more  particularly  to  bacterio¬ 
logists,  for  greater  tolerance  towards  those  who  make 
what  Tyndall  would  have  termed  a  scientific  use  of  the 
imagination  in  their  dealings  with  the  problems  of  science. 

Intolerance  and  bigotry  are  out  of  place  in  any  depart¬ 
ment  of  science,  but  especially  in  medical  science,  whose 
workers  are,  or  should  be,  familiar  with,  and  therefore 
sympathetic  towards,  the  little  weaknesses  of  human 
nature.  Certainly  as  a  class  scientific  men  are  less  bigoted 
and  more  tolerant  than  any  other  class,  despite  the  ten¬ 
dency  of  specialization  to  produce  that  type  of  mind  that 
cannot  see  the  wood  for  the  trees,  but  now  and  again  they 
allow  the  cloven  hoof  of  bigotry  and  intolerance  to  appear. 
Two  notable  and  very  relevant  examples  of  this  deplorable 
phase  of  mind  may  be  recalled.  V  hen  Professor  iyndall, 
in  his  lectures  on  “  Dust  and  Disease,  suggested  that 
atmospheric  micro-organisms  might  be  agencies,  in  the 
production  of  disease,  he  excited  the  wrath  and  jealousy 
of  medical  men,  who  apparently  resented  the  incursion 
of  the  pure  physicist  into  the  realms  of  medicine.  In  a 
leading  article  in  the  Lancet  a  writer  thus  fulminated  his 
displeasure : 

“  It  is  lamentable  that  an  eminent  public  teacher,  when 
speaking  on  a  subject  of  which  he  can  know  next  to  nothing, 
should  place  his  opinion  in  opposition  to  that  entertained  by  all 
those  who  are  most  capable  of  judging.” 


AN  OPERATION  PERFORMED  UNDER 
DIFFICULTIES. 

Sir, —The  difficulties  besetting  an  operator,  apar 
those  of  a  physical  or  anatomical  nature,  are  t 
determined  by  the  time  the  emergency  arises  ai 
place  where  it  occurs.  A  sudden  emergency  del 
prompt  action,  and  a  remote  situation  precludes  an 
of  obtaining  help  or  instruments.  Two  emergencies 
me  in  the  position  of  having  to  determine  on  prompt 
without  much  prospect  of  success,  and  an  even  si 
prospect  of  a  dire  result  should  no  action  at  all  be  to 

The  first  emergency  was  the  movement  of  trooj! 
remote  place  in  the  Northern  Territories  of  tli 
Coast,  in  lat.  11.50  N.  and  long.  0.40  W.  The  patio 
a  native  clerk’s  wife,  who  had  accompanied  the  trod 
not  only  were  the  surgical  instruments  available 
number,  but  also  they  were  not  applicable  to  tl 
in  question — an  incomplete  abortion  with  severe  h 
rliage.  It  was  impossible  to  send  for  instrument 
the  nearest  station  where  they  were  available  in  ' 
be  of  any  service,  aud  something  must  be  done.  1 
eincrgencies — troops  recently  moved,  with  a  limit) 
gical  equipment,  and  the  wholly  unexpected  occ 
of  a  gynaecological  case  in  that  situation  weie  ] 
unique,  aud  certainly  embarrassing. 

From  the  first  day  I  set  foot  on  the  Gold  Coast 
a  point  of  carrying  such  tools  as  a  country  life  hac 
me  to  regard  as  an  irreducible  minimum  to  sect 
comforts  of  life  at  home,  and  be  independent  of 
auce  of  artisans  except  on  great  occasions..  Mauv 
these  instruments  were  of  signal  service  m  i_liel 
broken  hammock  or  saddle  in  the  bush,  or  repairing 
bath,  or  the  mainspring  of  a  watch,  or  gramophone.,, 
in  constructing  something  entirely  new  from  mi}, 
materials  when  the  necessity  arose.  It  was 
quite  natural  to  think  of  making  a  set  of  lusAUiij) 
this  emergency,  the  only  serious  difficulty  bring 
tion  of  raw  or  improvised  material.  At  this  JUI'C 
recourse  to  the  assistance  of  my  friend  Cap  ai 
of  the  West  African  Frontier  Force,  who  wa 
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imaud  of  the  troops.  _  He  was  making  his  evening  tour 
ho  lines,  and,  on  being  asked  wliat  old  metal  in  his 
oury  he  had  likely  to  be  of  service,  he  made  a  minute 
•ch,  and  I  regretted  to  find  everything  in  such  perfect 
;r  that  the  only  thing  he  could  produce  as  “  unservice- 
was  a  piece  of  very  hard  steel  rod  about  a  quarter  of 
ach  in  diameter,  which  had  been  part  of  a  Maxim-gun 
actor  The  armourer  was  not  on  duty,  so  I  took  away 

™xth!ctalm°St  C0Uvmced  that  the  Iast  ray  of  hope  was 

itside  the  door  of  my  mud  hut  I  stumbled  on  an  empty 
u-klet  bulb  C  size,  and  picking  it  up,  saw  in  it  the 
of  a  serviceable  curette.  Everything  was  plain 


r  The  British 

M  *IUCAt.  JOCBNAI, 


ne 


>.g  after  that.  _  Ihe  sun  was  approaching  the  horizon 
set  to  work  m  good  spirits,  and  soon  fitted  the  bulb 
e  steel  rod,  making  them  fast  by  drilling  through  the 
of  the  bu  b  and  the  steel  rod  which  was  adamant, 
the  two  together  with  part  of  a  French 


riveting 


interest:  anocner  item  of  medical 

the  itout  mV  CUt  0tf  r  !eg  «*  *  wonted  sailor, 

SSSSTiA-?18  Se°0na  oPeratioaOU&t‘hethr|™a 

f  t  is  to  .be  hoped  there  are  many  lovers  of  FveLm  +1 

a  r'“* 

ai-e  astonishing  in  that  indifferent  age -l  am  etc  “ 

It  Q  lllivlr  A  :  1  nil  .. 


011 1  of  the  lid  of  a  packing 


case.  The  sun  set 


got 

die  stable  lantern  was  brought" in.'  Its  wire  handle 
3d  full  of  promise,  and  was  easily  detached 
jhtened  out,  hied  down  at  one  end  into  a  line  sharp 
a“d  f  ua!]y  rebent  into  the  shape  of  a  somewhat 
liodox  but  thoroughly  useful  tenaculum,  to  replace 
lore  elegant  vulsellum  used  in  such  cases.  A  Sim’s 
lum  was  the  next  desideratum,  and  a  real  double- 
one  was  evolved  from  what  had  once  been  a  biscuit 
It  may  have  been  rude,  but  at  all  events  its  angu- 
!S  were  a11  beaten  off  and  carefully  smoothed  with 
'  paper,  jvhde  rigidity  was  secured  by  judicious 

A  ,  P“mVs  .  s,tovo  Lere  proved  invaluable  in 
J?  plumber  s  bolt.  The  emergency  was  not  so 
irgent  as  to  forbid  the  furnishing  of  a  flexible  uterine 
of  approved  style,  so  this  was  made  from  three 
s  of  copper  wire  twisted  together,  soldered  for 
r  secuntv,  and  graduated  in  the  conventional 

ire  now  demanded  sleep,  and  daylight  was  necessary 
tlier  search  afield  to  secure  wood  for  the  handle  of 
1°  a“d  provide  dilators,  which  were  to  be  made  of 
•  °*  A  Hart  was  made,  early  next  morning,  and  the 
s  were  made  from  branches  of  requisite  thickness 
>m  a  hardwood  tree.  It  was  thought  that  these 
not  swell  much  or  alter  in  shape  during  the  process 
ization.  Ibis  proved  correct,  and  the  complete  set 
blc-ended  Hegar’s  dilators  was  soon  ready.  The 
of  the  curette  was  made  of  soft  wood  from  a  baobab 
-  1  happens  to  be  one  of  the  few  softwoods  in  that 

and  is  quite  a  feature  of  the  landscape,  from  its 
;e  size  and  remarkable  shape, 
instruments  being  now  all  ready  and  sterilized,  an 
ictist  had  to  be  found,  “and  hastening  slowly”  to 
nove  sure  of  success,  one  had  the  good  fortune  to 
the  services  of  Captain  Henry,  who  again  came 
y  to  tlio  rescue,  and  proved  as  good  as  an  expert  on 
:asion.  The  only  other  assistant  was  one  Adamu 
•a,  seconded  for  hospital  duties  from  the  Company 
vntues  had  blossomed  some  time  previously  first 
come  to  notice  when  1  was  put  out  of  action  by 
and  on  recovering  discovered  that  he  had  silently 
the  principles  of  wound  dressing,  without  any 
ever  having  been  made  seriously  to  teach  him 
(lously  recognized  value,  which  recommended  him 
1  1  cl1UUes>  was  his  capacity  as  an  interpreter,  for 

1  speak  seven  languages. 

peration  was  successful,  and  I  had  news  about  a 
er  that  the  patient’s  next  pregnancy  was  happily 
uated  by  the  birth  of  a  son.  who  must  now  be  abou  t 
■3  old.  The  original  curette  and  copies  of  all  the 
itruments  are  to  be  seen  in  the  Wellcome  Museum 
cal  History  in  London.  1  have  gratefully  to 
edge  the  kind  permission  of  the  Under  Secretary 
for  the  Colonies  to  publish  this  note,  and  likewise 
ommissioner  of  Medical  Services,  Ministry  of 
'«  ’’ Midland  Region. — I  am,  etc., 
bam.  March  21st.  Alex.  Lundie. 


Falkirk,  April  Uth. 


George  C.  Stewart. 


PROSTATIC  SYMPTOMS  AND  THEIR  CAUSES 
mifoh  fhe  oa;'y  SUlITr  myself' 1  iia.vc  rcad  ivitl, 

these  measures  in  detail.  "ouiu  state 

As  legaids  causes,  for  some  time  I  was  wron«lv  fi t  torl 

t»  read  aucl 

Apriilith.  ,£T.  „ 


Q  1IEE  HARLEQUIN  foetus. 

bin,  Ihe  interesting  notes  and  photographs  of  this  rare 
condition  recently  published  in  the  Journal  remind  me 

Z  5™.  ZM  .!•“  h.itIle‘:to  «•  of  tho 


•jtj  n  ,,  ocen  one  or  tha 

■Ida  es  of  pathology.  The  following  theory  may,  lioweve 
be  of  service  in  snhrfnn  J  'v«vei, 


JOHN  EVELYN  AND  MEDICINE. 

A  is  refreshing  to  notice  that  some  of  your 
u-e  able  to  find  time  from  the  cares  of  panel 
d,Pi“fc0  Evelyn’s  Diary.  There  was  a 

•  recently  m  your  pages  to  the  conversation  he 


be  of  service  in  solving  tlio  problem? 

Ihe  harlequin  foetus  is  atavistic.  Its  curious  collodion- 
ike  envelope  is  due  to  the  persistence  of  the  epitrichium 
membrane  which,  it  will  be  remembered,  normally 
clothes  tlie  embryo  from  the  middle  of  the  third  to  the 
begtnmng  of  the  eighth  month  of  intrauterine  life  At 
i1  tIlls  laY®r  breaks  down  and  mingles  with  the 

sebum  to  form  the  vennx  caseosa,  and  in  premature  children 
can  often  be  recognized  as  desquamating,  crinkly  wisps 
loosely  adherent  to  the  infant’s  body.  Its  function  is 
mechanically  protective,  preventing  maceration  in  the 
liquor  amnn  by  swaddling  the  foetus  in  a  cornitied  water- 
pioot  sheet.  It  is  generally  displaced  by  the  hair  and  sebum 
accumulating  beneath  it,  the  sebum  eventually  usurping 
its  waterproof  function.  Complete  persistence  of  thl 

ichthyosis.aUSeS  Ilai'leqUm  foetus>  Partial  persistence  means 

Now  a  persistent  epitrichium  is  normal  to  many  animals, 
3“i  y  tof  tli0S0  whose  aquatic  habits  predispose  to 
maceiation  of  the  epidermis— frogs  and  salamanders,  for 
examp  e.  Even  among  mammals  (sloths,  certain  hogs, 
probably  liorses  also)  it  persists  till  birth,  while  in  cats, 

rr  ;S  ieep’  ox,eu»  aU(I  deer  it  is  only  partially  shed, 
loklt  has  recorded  a  fox  with  dermal  scales ;  Leibreich 
(Dissert.,  Halle,  1853)  lias  described  a  calf  with  “foetal 
ichthyosis.  So  strong,  indeed,  is  this  tendency  to  retain 
the  epitrichium  that  its  occasional  occurrence  in  man  is 
only  to  be  expected. 

Tins  theory  not  only  explains  the  covering  of  the  harle¬ 
quin  foetus,  but  also  the  irregular  cracks  and  fissures 
Avhich  traverse  it,  due  to  torsiod  and  suggesting  the  irregular 
cuticular  exfoliation  periodically  occurring  in  lizards.  It 
explains  a  so  t  10  uniformly  negative  post-mortem  results; 
tins  is  not  surprising,  for  there  has  probably  never  been 
an}  llng  to  iind,  tlie  fault  being  purely  local,  involving  tli^ 
s  vin  only.  I  lie  commoner  atavisms  are  always  with  us — 
clell  palate  (persistent  buccal  vault  of  amphibia),  hare  lip 
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(persistent  Orel  cleft  of  selachian  Asbes),  bypo^and  cpi- 
f  ae^rolo^tbt  b^S  foetus. 


I  am,  etc., 

Manchester,  April  13th, 


Graham  Kershaw. 


breech  presentation  with  extended 

ARMS. 

Sir;  —Having  read  with  interest  the  recent  corre¬ 
spondence  in  the  Journal  on  “  Breech  presentation  wdh 

"bileSh  SiMES  of°  yT„r%‘ehr, : 
c.i* 

a  tall,  stout  w?^An’i6e^ha(j  only  been  pregnant  once  before, 

ff =1  -  *. ^ — 

of  adipose  tissue  present,  ^ uterus  I  was  therefore 

certainly  {^“8*“^®  gi?  examination  the  left  hand  of  the 

illslililiil 

K  other? ‘o? “he toems  without  passing  the  whole  o,  my 

1  1  m  '  the  child  was  born  without  assistance,  the  breec  i 
being  delivered  first  with  both  arms  extended  down  the  sides 
of  the  trunk,  the  thighs  and  knees  being  flexed. 

The  mother  was  very  big;  the  pelvis  was  very  roomy 
and  the  child  was  very  small,  4f  lb.,  so  I  suppose  that 
these  three  circumstances  combined  to  cause  delivery  m 
this  uncommon  position.  I  confess  that  after  my  vagma 
examination  I  was  inclined  to  agree  with  the  nm-se  and 
thought  that  delivery  would  have  to  be  carried  out  by 
internal  version.-I  am,  etc.,^  ^  M.B.,  B.S.Lond. 

Brentwood,  Essex,  April  18th.  _ _  _ _ 


workers  that  his  services  should  have  been  recognized 
the  bestowal  by  the  King  of  the  O.B.E. 

Dl\  Barnes’s  public-spiriteclness  also  found  scope  in  1 
work  as  magistrate  for  Cumberland;  lie  was  called  to  t 
bench  iu  1889,  and  was  chairman  of  the  Cumberland  Wa 
Justices  from  1904.  Dr.  Barnes  was  no  mean  antiquari 
and  archaeologist;  his  antiquarian  researches  were  gtea 
concerned  with  the  Roman  Wall  of  Hadrian.  His  pro 
dential  address  to  the  British  Medical  Association,  I 
medical  history*of  Carlisle,’  together  with  numerous  oil 
writings  on  medical  and  archaeological  subjects,  conti 


CDlrituarii. 


much  of  historical  interest  generally  and  locally.  1 


HENRY  BARNES,  O.B.E. ,  LL.D.McGill,  M.D.,  F.R.S.E., 

*  Consulting  Physician  to  the  Cumberland  Infirmary,  and 
ex-President  of  the  British  Medical  Association. 

The  death  on  April  11th,  at  his  house  in  Carlisle,  of  Dr. 
Henry  Barnes  was  briefly  announced  m  our  last  issue. 
He  was  born  in  1842  near  Wigton  in  Cumberland,  and  his 
life  was  a  long  record  of  distinguished  service  to  lus  pro¬ 
fession  and  in  public  life.  He  graduated  wi  ll  honours  at 
the  University  of  Edinburgh  in  1864,  and  settled  in  Carlisle 
in  1866 ;  his  first  public  appointment  was  that  of  physician 
to  the  Carlisle  Dispensary,  which  he  held  until,  in  1873,  he 
was  appointed  honorary  physician  to  the  Cumberland 
Infirmary.  Other  appointments  and  honours  too  numerous 
to  mention  in  detail  included  the  presidency  of  the  British 
Medical  Association  iu  1896,  and  at  the  termination  of  his 


lYj.ecucai  flbsuwai-Luu  iu  - - 

year  of  office  he  was  elected  vice-president.  Perhaps  his 
almost  life-long  association  with  the  Cumberland  Infirmary 

®  i  n  i.l.  _  i /->  /-v  »-v%  i-v\  1 4-  taa  n  vi  rl 


contributions  to  scientific  literature  comprised  papers 
Roman  medicine  and  practitioners,  Roman  medical 
scriptions  in  Britain. 

Dr.  Barnes’s  retirement  from  practice  by  no  m«, 
curtailed  liis  efforts  for  the  public  good;  lie  was  of 
earnest  and  sympathetic  a  heart  for  his  grasp  of  affairs 


slacken,  and  the  time  thus  gained  lie  unsparingly  devo 


to  the  various  institutions  of  wdiose  administrative  boc 
lie  was  member.  In  Carlisle,  where,  his  life  s  .work  v 
done,  and  throughout  Cumberland  liis  name  will  ever 
pronounced  with  respect  and  affection,  and  liis  persona^ 
sympathetically  remembered  and  honoured  as  one  wb 
gifts  have  truly  served  his  country.  .  < 

His  interest  in  the  British  Medical  Association  was  1 
long,  and  lie  wTas  a  member  of  its  central  council  fi 
1868  to  1900.  He  w'as  a  Fellow'  of  tlic  Royal  Society 
Edinburgh,  and  received  tlie  honorary  degree  of  LL.D.  fi! 
the  McGill  University  when  he  visited  Montreal  as  retii 

President  in  1897.  . 

Dr.  Barnes  married  in  1873  Miss  Emily  Mary  bar. 
and  is  survived  by  bis  wfife  and  a  son  and  daughter. 

The  funeral  took  place  on  April  15tli ;  tlie  mourneu 
addition  to  members  of  the  family,  included  many  mem! 
of  the  medical  profession  in  Carlisle,  Cumberland,  and 
Border  counties.  T'"  T  :": — rA 
seated  the  British 
Counties  Branch. 


Dr.  Livingstone  of  Dumfries  re 
Medical  Association  and  tlie  Boi 
The  city  officials  also  attended. 


the  Mayor,  speaking  for  tlie  Bench  afterwards,  said  1 
during  the  thirty-four  years  Dr.  Barnes  was  a  magist 
he  had  been  a  constant  attender  at  the  court,  aud 
judgement  and  advice  were  highly  valued,  A  tiibut 
liis  memory  was  paid  also  by  Mr.  John  Graham  on  be 
of  the  solicitors  practising  in  the  courts. 


as  physician,  member  of  and  chairman  of  committee,  and 
finally  as  its  president  was  tlie  chief  element  m  Ins  fane 
reputation  for  energy  and  single-minded  devotion.  Tlie 
writer  of  these  few  notes  of  appreciation,  inspired  by  a 
lone*  and  grateful  recognition  of  Dr.  Barnes  s  services, 
finds  it  far  from  easy  to  speak  in  moderate  terms  of  Ins 
achievements  for  this  institution.  His  untiring  and  un¬ 
swerving  devotion  for  nearly  fifty  years  to  the  general  and 
financial  advancement  or  tlie  hospital  will  live  perpetually 
in  the  minds  of  his  colleagues,  friends,  and  fellow-towns¬ 
men.  Dr.  Barnes’s  organizing  ability  was  freely  expended 
in  collecting  funds  for  tlie  extension  aud  improvement  oi 
the  building,  aud  his  unfailing  charm  and  kindliness  of 
manner,  coupled  with  sound  common  sense,  made  him 
beloved  and  respected  by  all  with  whom  he  came  in 
contact.  Of  his  work  during  the  war  as  honorary  secre¬ 
tary  and  treasurer  to  the  Cumberland  branch  of  the 
British  Red  Cross  Society,  which  he  had  been  largely 
instrumental  in  establishing,  it  is  impossible  to  speak  too 
gratefully.  His  unostentatious  and  quiet  maimer  aud 
unfailing  tact  at  all  times  marked  him  as  a  discerning 
administrator.  It  was  a  matter  of  pride  to  his  fellow 


Surgeon-Lieut. -Colonel  L.  MANCHE,  M.D., 
Malta. 

Surgeon-Lieut.-Colonel  L.  Manche,  M.D.,  late  of 
Royal  Malta  Artillery,  died  at  Valletta,  Malta,  on  Febri 
16tli,  at  the  age  of  75  years.  The  late  Colonel  Mai 
had  been  the  founder  of  the  Malta  and  Mediterrai 
Branch  of  the  British  Medical  Association,  aud  acte< 
Honorary  Secretary  from  its  formation  iu  1888  to  1 
He  was  several  times  President  of  the  Branch,  and  at 
time  of  his  death  he  was  Vice-President  both  of  the  M 
Branch  of  the  Association  and  of  the  Malta  Medical  A 
ciation.  Up  till  the  end  of  his  life  he  maintained  the  1 
interest  he  had  always  shown  iu  the  organization  of 
local  medical  body,  and  in  bringing  together  the  m 
military,  and  civil  members  of  the  profession  on  tlie  is 
amongst  all  of  whom  he  was  deservedly  popular.  ■  1 

Colonel  Manche  was  the  first  holder  of  the  Cbai 
Ophthalmology  in  the  Malta  University,  and  lie  perfor 
pioneer  work  in  developing  tlie  teaching  and  the  pva< 

of  the  speciality.  Fie  established  and  maintained  at 

own  expense  an  ophthalmic  clinic  for  poor  patients, 
great  professional  ability,  his  unselfish  interest 
matters  that  affected  the  welfare  of  the  medical  pm  ‘ ' 
and  of  the  general  public,  and  liis  courteous  and  cliari 
disposition  were  greatly  appreciated  by  all  sections  o 
community,  and  his  death  has  caused  the- most  wictesi 


regret. 


The  late  Dr.  Peter  Duncan  of  Croybon. 
Sir  Thomas  Barlow,  Bt.,  writes  :  Peter  Duncan  was  a 
rate  student,  alert,  accurate  and  thorough  m 
and  practice.  The  same  qualities  eharactu  • 
career  as  a  singularly  well-informed  and  t  j 
equipped  practitioner.  It  was  tlie  rarest  jo 
consultation  for  Duncan  to  have  missed  an\  Vi  be 
fie  had  pride  in  liis  professional  work  it  was  l11'  j 
cognizance  of  the  w  hole  man.  He  never  spared  nu 
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,ia  *ollcl1tudo  'ol:  V10;  welfare  of  I>is  patio,, Is.  and  u„.v 
new  and  appreciated  it.  Duncan  was  a  loyal  colleague 
ml  a  staunch  friend  He  never  “  wore  his  heart  on  bis 
leeve,  and,  indeed,  lie  liad  a,  certain  reserve;  but  now 
ml  again  his  friends  were  struck  by  the  evidences  in 
met  ways  of  his  keen  and  abiding  remembrance  and  n 
is  warm  regard.  Requiescafc  in  pace  '  and  01 

“moifo^he^ •toS’iTpeSTho^ 

■ntten  that  ho  was  a  cousin  of  the  lato  Dr*  Matthews 
•nucau.  May  I  correct  that  statement  and  add  that  the 
ttuily  was  an  Irish  one  dwelling  in  the  neighbourhood^ ot 
llKenuy .  Ilnec  sons  Iiecame  members  of  tlie  medical 
tofession  in  London-Dr.  William  Duncan,  Dr  £  c 
iiarles  Duncan,  and  Dr.  B.  Arclidekin  Duncan -and  the 
ibject  ot  j  our  memoir  and  his  younger  brother  Dr  ' 
dham  Duncan,  were  the  sons  of  the  first  named  There 
a  cousin  still  m  Ireland,  the  llev.  Deter 
Kildonagli,  the  son  of  the  eldest  brother  of  the  familV 
ie  writer  is  the  second  son  of  the  Dr.  Peter  Charles 

menu  referred  to  above.  rnaueb 
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-Mc-tica!  Service 

specified  in  the  other  clauses  ot  tliis  n  n«,  tlle  appointments 
the  following  statement :  -B  paragraph,  are  shown  iu 


U)  (2) 

Rank  ami  Service. 


(3) 


Lieutenant 


L  «)  (5) 

Pay  Overseas  Total 
( Hs.  ner  ,nPl1y  1  Pay 
Mouth).  l;el‘  I  (Rs.  per 
Month).  J  Month). 


Du.  Thomas  Lettis  of  Great  Yarmouth  died  on  April  9tli 
the  result  of  injuries  sustained  three  days  before,  when 
was  knocked  down  by  a  motor  car  while  endeavonriuo 
boaid  a  tramcar  Dr.  Lettis,  who  was  a  member  of  an 
l  Ya  mouth  family  was  bom  in  1845.  lie  received  his 
; (heal  education  at  University  College  Hospital  and  took 
3  diplomas  of  M.D.C.S.  in  1866  and  LSA  in  1877 
iduating  M.D.Durh.  in  1899.  After  holding  the  post  of 
distant  house-surgeon  at  University  College  Hospital  he 
HE*?!  bls  uatlve  town  to  practise.  At  the  time  of 
•  p  atb,  b?  was  oonsultmg  honorary  medical  officer  to 
.  Great  Yarmouth  Hospital  and  a  member  of  the  Great 
■month  Division  of  tlie  British  Medical  Association 


Captain : 

Ob  With  more  than  3  and  less  than 

/•:n  wuvf1’8  ?ervice  as  Captain 

A  Ann  Tre  thau  6  years’ service 
as  Captain 

Major: 

isay  “•* 3  >“»■ 

(ib  AD  tli  more  than  3  and  Jess  than 
°T J’cars  service  as  Major 

I  £«“?“  th“ 6  >•«*«■ 

Lieutenant-Colonel : 

ti)  Until  completion  of  23  years’ 
total  service  1  & 

(u)  Air  vice th®  24  th  au<1  25th  years- of 

(iii)  After  completion  of  25  vears’ 

total  service  .  s 

(i v)  AA  ben  selected  for  increased  pay 


clai ,Sf|6)  are LiSed  bv Rs  2^)  »(3)  aUA  A  of  the  statement  in 

Indian  Medfca^°SerY?ce  wlm^lmi?) A.m01A  A aP  officers  °f  the 
ments :  ,  bold  one  of  fcl)e  following  appoint- 


Dennison  died  at  Burley,  Leeds,  on  April  6th, 
educated  at  Edinburgh,  where,  after 

Aw  i  nfctl;SA,  tnplc  qualification  in  1891,  he 
Juated  M.B.  and  Ch.B.  in  1893,  and  M.D.  in  1895  He 

LToffi  °  pPacticue  at  Burley,  Leeds,  where  he  was 
r  '  i0ftAei’-  and  pub!lc  vaccinator  to  No.  4  district  of 
Leeds  Union.  He  took  a  temporary  commission  as 
1  tenant  m  the  K.A.M.G.  on  October  15th,  1915,  and  was 

la0lUdan0dCSnfai“  aft6V  R  y^V'8  service-  Ho  saw  service 
r“d  Salomca  as  sanitary  section  staff  captain  ;  at 

fornici  place  illness  necessitated  his  admission  to  a 

iculosis  sanatorium,  from  whence  lie  only  returned  in 

TSi  aAd  Aas  *be  representative  of  the  West  Ward  on 
Deeds  City  Council  lor  nine  years,  prior  to  which  he 

va71Tfnt?d  the  TleadillS,cy  Ward  on  the  same  body. 

vVftS  also  fi.  f  ni’DIPl*  n  n»m  <-»  v.  IL  i  •  .  .  ^ 


United  Provinces. 

Principal,  Lucknow  Medical  Colleec  •  Viv)8*?016  Medical  College;  (iii) 
Hospital,  Bon, bay;  (A)l™^  Tejpal 


cutta.  Rangoob  and  At  eb  ’  x  ITcatli  of- -°fficc-ers  at  Bombay.  Cal- 
and  Delhi  Municipality  “  <x?)  ma  AA  ^cers  Simla,  In  penal  Delhi. 
Director-General.  Indian  Medical Serv^1?a-'--??,ce-rs  :  (xii)  De'JlItV 
General,  Indian  Medical  Service  (Sanitarv)  •i»»/Vf«A8S1Sita!,t-  Biveetors- 
to  bis  Excellency  the  Viceroy  ’  (AA  pAIA  A  (Stores);  «xiv)  Surgeon 
Superintendent,  Central  Lunatic  AsvbmA  A11/1'^??’^®®^0011 :  ^vi) 
Wray  Institute;  (xviii)  Sunerinlen  AAt’n8  ’  A,1,1*,  Superintendent, 
Calcutta.  B  oupeimtendent,  Royal  Botanical  Gardens. 


TO;ni  »  J  ctLU  uu  viie  same  body, 

rnittee  TffiwT’  cb£ilrm??  ,°f  fch°  coHoration  sanitary 
zL^Jt  on  April .9^ 


)  "“tvu  won  piciuu  ou  April  y tli. 

tf  tl  af  rryinends’  including  members  of  the 
thjStafts  ot  the  Leeds  corporation. 


Trillin’s. 


ipssissssasss 


pitelf  Calcutta ;  mj°R6s  iddnS^foWsTGeoA^’^n105'  •?  eneral  Hos* 
(iii)  Surgeons  to  Their  ExAiiAA  AA .Geo’ Ke  s  Hospital,  Bo 


INDIAN  MEDICAL  SERVICE. 

Civil  Employment  Pay. 

following  communique  has  been  received  from  the 
I  18thCe’  16  1S  n°fc  dated’  bnfc  was  seut  to  us  on 


■SSsofThVrndi/vf  Abl92°’  Uie  llew  scales  of  pay 
,  follows  •  1  Medical  Service  in  civil  employment 

.  il’tnfm3  °f  pa7  foV  ofi?cers  of  Gie  Indian  Medical  Service 

te^»a°owhfld  0116  0f  the  Showing  apS 


7^ZTlX!^edic&1  Sei'vice* lls- 35M* 

n'itAAn  GtUelal- 0t  Civil  Hospitals,  Rs.  2.750. 

r  E»-  «»»■ 

TenteoGfeKotoRP8rtMO.  RS'  2'3°°1  risiD°  by  auulial  ^cre- 
uitary  Commissioners,  Bengal,  Bihar  and  Ori«qn 

Provinces’  RsU2  loo’  risfncA8’  Bm'ma- .Bombay,  and’ Central 
Rs^.ioo.  ’  u&-2’100>  lining  by  annual  increments  of  Rs.  60  to 

iSAimi-,  AedjcaI  college.  Calcutta,  Rs.  2,350. 

^a«^  PS'2*350  f01’  a 

'HlnI^<3lCal  0fllcer’  Porfc  Blair,  Rs.1,950. 

S^0.PermteBdenCy‘  Bresideucy  General  Hospital,  Calcutta, 

George's  Hospital,  Bombay,  Rs.2,350. 
endent,  Gencial  Hospital,  Rangoon,  Rs,2,150, 


^  Th6ir BscelleS^e 

second  Medical'1  Oi'iicAl^  Por^W'ai  A  ^he*1"  rat?a°ISf  aUd  tbe 
S’BS'  the  statenfentAn 

liisf « 

draw  in  addition  tile  duty  allowances  menSSd:“l>P°mlme“ta 

5>»  *“  of 

Officers  of  the'  Bacteidologfcal ^  Denavm^nA8’  A3’200  ^nth ;  (ii) 
Pasteur  Institutes,  Rs.100  a  month  ‘  (  A  non!10  7P'e  Directors  of 
Indian  Medical  Service  Rs  400  a  moYth  Am  -P  w  Djrector"GeneraL 
Rs  2,500  a  month  for  the  total  wav  and  d  Af  A, t0  a  maximum  of 
(iv)  Assistant  Direotors-General  InrlA,  vilA-  aI.,0v’an?e  combined: 
and  (Stores),  Rs.250  V  moiftb  suhAA  An  Aed,Cal  8ei'v,ce  'Sanitary) 
month  for  the  total  pa,  and'SiS’Xwa “co'co’SSCi"  *  **”"  » 

Kervioe  in  civil  employment  who  fall  trader  tanoS,  1 
clauses  (i)  to  (it).  This  overseas  pay  will  be  drawn  by“aK,oh 
ollicers  who  were  in  permanent  ie/vice  0.  “is  C,  S 

have  done  •  h n  A  ®  f°l  30  lon-  «  Gey  would  otherwise 

untfl  i  is  due  A  h  AA  Vl1  U?,fc  receive  any  further  increment 
A  A'ho  'l®  4  t,iem  und®r  the- scales  now  sauct  oned. 

effect  from  the  teTn^Ym0™"08  ""tMr“wu  wllh 

at  present  in  service  on  to  tlie  revised 
!•  tes  of  pay,  Articles  156  to  158  of  the  Civil  Service  Regulations 
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will  not  applv.  A  personal  allowance  is,  however,  sanctioned 
£>r  all  existin'*  incumbents  of  offices  who  are  drawing  a  salary 
•'reater  than  That  admissible  under  the  scales  now  sanctioned, 
®  n„  tr)  in.;ng  their  emoluments  up  to  the  amount  now  enjojed. 
These  personal  allowances  will  be  absorbed  as  increments  are 

eained^  ct  tQ  L||€  p i-0vi oiori  in  paragraph  4  the  initial  pay of 

the  scales  now  sanctioned  in  the  case  of  an  officer  who  holds 

an  appointment  on  a  time-scale  of  pay  specified  in  Pai;a°F apJ.  ’ 
clause  (a),  will  be  regulated  according  to  the  number  of  B  earn 
he  has  held  the  appointment  permanently,  and  the  bioken 
period  of  a  year  of  service,  which  such  an  officer  n ext 

before  January  1st,  1920,  will  remain  at  his  credit  foi  the  next 

increment 


7 \rntp _ The  rates  of  pay  in  paragraph  1,  clause  (i>),  apply  to  all  ap- 


miSph  Those  include,  amongst  others,  the  following  aPDoiatr 

Superintendent  of ’  Mahableshwar ;  Superintendent  of  Matheian. 


ResfdentSurgeon,  Medical  College,  Calcutta;  Resident  Physician, 
Medical  College,  Calcutta ;  Resident  Surgeon  Eden  g  .  Cal- 


Medical  uoiiege,  uaieubiu  ,  xvu siuoui  .;~r  rr-  ±  - 

cutta;  Resident  Medical  Officer,  General  Ilospital .  Madias ,  and 
Assistant  Superintendent,  Government  Maternity  Hospital,  Madias. 


ROYAL  AIR  FORCE  NURSING  SERVICE. 
Regulations  regarding  conditions  of  service  m  the  Rob  al  A  i 
Force  Nursing  Service,  which  was  established  by  Royal  Warrant 
on  January  27th,  1921,  have  now  been  issued  by  the  Air  Mimstiy. 
The  service  consists  of  a  matron*m-chief,  matrons,  .semoi 
sisters,  sisters,  aud  staff  nurses.  Candidates  are  required  to 
join  as  staff  nurses,  and  appointments,  which  aie  subject  to 
a  probationary  period  of  six  months,  are  .8iv®u  to  appioied 
persons  of  British  parentage,  over  25  and  under  35  years  of  age, 
who  possess  a  certificate  of  training  for at  least  three  yeai s  at 
a  large  civil  hospital  in  the  United  Kingdom.  Full  paiticulais 
of  the  service  and  forms  of  application  for  appointment  may  be 
obtained  from  the  Matron-in-Chief,  Air  Ministry,  Kmgswaj, 
London,  W.C.  2.  _ _ _ 


DEATHS  IN  THE  SERVICES. 

Deputy  Surgeon-General  Oliver  Codrington,  R.A.M.f  .(ret.), 
who  died  recently  at  the  age  of  82,  was  educated  at  the  London 
Hospital,  and  took  the  M.R.C.S.  in  1858,  the  L.S.A.  in  1859,  and 
the  M.D.  of  St.  Andrews  twenty  years  later,  in  1878.  Entering 
the  army  as  assistant  surgeon  on  June  13th,  1859,  he  became 
brigade  surgeon  on  August  19th,  1885,  aud  retired,  with  a  step 
of  honorary  rank,  on  March  27th,  1886.  He  served  in  the  New 

Zealand  war  of  1864-66,  receiving  the  medal. 

Major  John  FitzGerald  Burke,  R,A.M.O.(ret.),  died  recently 
at  Pembroke.  He  was  born  at  New  Quay,  County  Clare,  on 
June  14th,  1857,  took  the  L.R.C.P.  and  S.Edin.  in  1882,  and 
entered  the  army  as  surgeon  on  August  1st,  1885,  attaining  the 
rank  of  major  after  twelve  years’  service,  and  retired  on  Octo¬ 
ber  29th,  1902.  After  his  retirement  he  was  employed  at 
Lancaster  from  1902  to  1911,  aud  subsequently  at  Penally  ;  and 
also  during  the  recent  war.  He  had  a  long  list  of  war  service. 
He  served  as  a  civil  surgeon  in  the  Egyptian  war  of  1882,  before 
entering  the  army,  receiving  the  medal  with  the  Khedive  s 
bronze  star;  Burmah,  1885-87,  medal  with  clasp;  Ashanti, 
1895-96,  star ;  West  Africa,  Lagos,  1897-98,  Sierra  Leone,  1898- 
99;  Protectorate  Expedition,  medal  with  clasp;  and  South 
Africa,  1900,  Queen’s  medal  with  clasp.  _  „  ,.  ,  1 

Major  William  Barbour  A.  K.  Cullen,  I.M.S.,  died  of 
pneumonia  at  Meerut  on  March  29th.  He  was  the  jouugei 
son  of  the  late  Deputy  Surgeon-General  Cullen,  A.M.S.,  born 
on  March  lltli,  1881,  and  was  educated  at  Edinburgh,  where  he 
graduated  M.B.  and  Ch.B.  in  1903.  After  filling  tlie  posts  of 
assistant  house-surgeon  at  the  Chesterfield  Hospital  and  at  the 
County  Hospital,  Taunton,  he  entered  the  I.M.S.  as  lieutenant 
on  February  1st,  1906,  attaining  the  rank  of  major  on  August 
1st,  1917.  He  had  a  varied  experience  of  the  different  theatres 
of  war  in  the  past  seven  years,  accompanied  the  original  Indian 
force  to  Europe  in  November,  1914,  and  served  in  France  and 
Belgium  till  November,  1915;  in  Mesopotamia  from  December, 
1915,  to  March,  1916 ;  in  the  Mahsud  operations  on  the  North- 
West  frontier  of  India  from  May  to  August,  1917 ;  with  the 
Egvptian  expeditionary  force  in  June  aud  July,  1918;  and  with 
the"  Aden  field  force  from  July  to  October,  1918;  and  was 
mentioned  in  dispatches  in  the  London  Gazette  of  June  15th, 

19(?iiptain  Robert  Scott  Cumming,  R.A.M.C.,  S.R.,  died  in  the 
3rd  British  General  Hospital  at  Basra  on  March  14th.  He  was 
the  eldest  son  of  the  late  Robert  Cumming,  advocate,  of  Aber¬ 
deen,  and  was  educated  at  the  university  in  that  city,  where  he 
graduated  M.B.  and  B.Ch.  in  1915.  Immediately  afterwards  ho 
took  a  commission  as  lieutenant  in  the  Special  Reserve  of  tho 
R.A.M.C.  on  July  24th,  1915,  and  was  promoted  to  captain  after 
six  months’ service.  He  received  the  Military  Cross  on  July 
26  th,  1917. 


Umlmsitws  anti  CoiUgfs. 


The  King  of  the  Belgians  has  conferred  the  decoration  of 
Officler  of  the  Order  of  the  Crown  of  Belgium  upon  Wing- 
Commander  Lewis  Leister  Greig,  M.V.O.,  M.B.,  R.A.F.,  in 
recognition  of  valuable  services  rendered  in  connexion  with 
the  war. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  quarterly  council  was  held  on  April  14th,  when  Sir  Anth 
Bowlbv,  President,  was  in  the  chair. 

The 'following  prizes  were  awarded;  Jacksonian  Laze: 
Mr.  Harold  Burrows  (Southsea)  for  his  essay  on  the  res 
and  treatment  of  gunshot  injuries  of  the  blood  vessels,  t 
Loihcs  Prize  .*  to  Dr.  James  Sim  W  allace  for  his  work  in 
nexion  with  the  prevention  of  dental  caries.  Cartwright  M 
and  Prize:  to  Mr.  W.  Kelsey  Fry,  M.C.  (Guy’s  Hospital),  for 
essay  on  the  treatment  of  injuries  of  the  jaws,  and  the  rest 
tion  by  mechanical  means  of  parts  of  the  jaws  lost  as  the  re 
of  injury  or  removal  on  account  of  disease. 

The  subject  selected  for  the  Jacksonian  prize  for  the 
1921  is  the  effects  produced  by  radium  upon  living  tiss 
with  special  reference  to  its  use  in  the  treatment  of  maligi 
disease. 

The  subject  for  the  next  Cartwright  prize  for  1921-25 
Variations'  in  the  form  of  the  jaws,  with  special  referen 
their  etiology  aud  their  relation  to  the  occlusion  of  the  de 
arches. 

Mr.  Kenneth  Owen  Parsons  was  appointed  Bigley  studen 
the  ensuing  three  years.  .  _  „  „ 

Professor  Charles  Scott  Sherrington,  P.R.S.,  and  Sir  b.  Sc 
Sprigge,  members  of  twenty  years’  standing,  were  elected  t< 

Fellowship.  ,  ,  . 

Mr.  Raymond  Johnson  was  elected  to  represent  the  Colle; 

the  University  of  London. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  exan 
tion  indicated : 


Final  Examination.— Medicine  :  A.  Shakur,  J.  L.  Lloyd- Jc 
V  H.  L.  Anthonisz,  YV.  B.  Stott,  W.  Campbell,  R.  N.  Na 
A.  Y.  Khan.  Suryery  :  J.  S.  A.  Rogers,  O.  P.  Fox,  YV.  13.  K 
R.  N.  Naucla.  Midwifery  :  A.  Shakur,  J.  L.  Lloyd- Jones, . 
YVilliams,  O.  P.  Fox,  J.  Pedris,  E.  P.  Dewar,  A.  Y.  Khan.  Met 
Jurisprudence ;  Enid  A.  YVilliams,  T.  T.  Hoskins,  G.  H.  Dol 
M.  S.  Hassen,  P.  G.  Bainbridge,  D.  R.  Nicol,  J.  L.  Lloyd-Jt 
Rachel  Caplan. 


The  following,  having  passed  the  Final  Examination, 
admitted  L.R.C.P. E.,  L.R.C.S.E.,  L.F.P.S.Glas.  * 


Helen  Worthington,  D.  R.  Cilliers,  N.  M.  D.  Fox.  D.  J 
Ferdinando.  J.  Murray,  A.  J.  Yakil,  A.  A.  Hamilton,  / 
Taylor,  R.  E.  Hopton,  J.  I.  Coventry,  R.  G.  Clouston,  i 
Fairley,  S.  D.  de  Vos,  B.  S.  Jain,  F.  X.  H.  Hayes,  J.  <. 
McDonald,  F.  L.  A.  Gace,  G.  H.  Thomas,  K.  A.  Doodhar. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  have  passed  the  examination  o 
school  at  the  termination  of  the  sixty-fifth  session,  Jam 
April,  1921 ; 

C.  T.  Maitland  (Duncan  Medal),  *H.  R.  S.  Richards,  *A.  Craw 
*Miss  M.  M.  Ross.  *R.G.  Simpson.  *J.  O.  Beven,  *W.  M.  Hov 
J.  M.  YY'allace,  J  Segal,  O.  M.  Banhawy,  D.  N.  Gore,  P.  Pa, 
sarathy,  M.  Morrison,  L.  M.  Sen,  B.  K.  Ray,  J.  C.  Rowan 
Smith,  Miss  A.  Shaw,  D.  S.  Scott,  R.  A.  YV.  Procter.  Miss  J 
Mackay.  J.  C.  Coetzee,  K.  A.  Gandhi,  C.  L.  Bahm,  N.  S.  Ket 
F.  X.  Costello,  K  C.  Chong,  S  Miller,  Surgeon  Lieut.  Comma 
P.  N.  Button,  Miss  M.  Jervis,  A.  R.  McLean,  Miss  L.  J.  Mm 
A.  E.  Jennings,  Bliss  M.  J.  Ahern. 

*  YVith  distinction. 


JHt&ical  Jielus. 


The  King  lias  been  pleased,  on  the  recommendatt 
tlie  Home  Secretary,  to  appoint  Dr.  Sidney  Reginald  1 
Medical  Inspector  of  Prisons,  to  be  a  Commission1 
Prisons.  Dr.  Dyer  was  formerly  medical  officer  of 
Prisons,  Stafford,  Wandsworth,  and  Buxton,  and 
called  to  the  Bar  at  the  Middle  Temple  in  1896. 

The  Prince  of  Wales  (President  of  the  hospital) 
take  the  chair  at  the  annual  meeting  of  the  Cou 
Governors  of  tho  Hospital  for  Sick  Children,  Great  On 
Street,  on  Tuesday,  May  3rd,  at  4  p.in. 

The  Minister  of  Pensions  has  appointed  Dr.  A 
Knight,  Commissioner  of  Medical  Services,  to  hold 
combined  post  of  Regional  Director  and  Commission 
Medical  Services  in  the  Ulster  Region  of  the  Ministry 

A  Parliabientary  White  Paper  issued  recently  s 
that  the  total  receipts  paid  into  the  motor  tax; 
account  by  the  local  authorities  down  to  March  itn 
a  little  over  seven  million  sterling.  The  number  o 
taxed  on  horse-power,  which  would  include  all  ora 
private  and  professional  cars,  was  202,000,  and  the 
was  £2,810,800.  Commercial  cars  and  lorries  yieiaea 
a  million  less.  Motor  cycles  numbered  18b. JIM 
yielded  £488,600.  There  Yvere  two  hundred  meonam 
driven  bath  chairs,  yielding  £50  in  taxes.  It  &PPea  V 
nearly  all  the  licences  tadien.  out  are  for  the  who  • 
The  reply7  to  a  question  in  the  House  of  Common.  ■ 
that  by  the  end  of  March  the  total  receipts  had  mew 
to  seven  million  and  three-quarters. 
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LETTERS,  NOTES,  AND  ANSWERS. 


VPvC  lAL  “neJiDl  °L the  Fellows  of  the  Royal  Society 
Medicine  will  be  held  on  Monday  next,  at  5  p  m  to 

nsidcr  a  recommendation  of  the  Council  that  the  sub- 
ription  of  all  bellows  in  the  London  postal  area  should 
!  raised  to  five  guineas  and  that  for  Fellows  residing 
.ewhere  m  the  United  Kingdom  to  four  guineas  it 
ihtion  it  has  been  ananged  to  reduce  the  cost  of  the 
oceechngs  by  using  cheaper  paper  and  smaller  type.  It 
proposed  that  the  subscription  paid  by  Fellows  livin  ' 
road  shall  remain  three  guineas.  0 

wil1  Sive  a  lantern  demonstration 
The  cellular  development  in  the  temporal  bone  ”  at 
3  opening  of  tlm  summer  session  of  the  Central  London 

yJthTa^  4  p’m.°SPlta1’  Gray’S  Iuu  Hoad>  on  Wednesday, 

THE  fifth  annual  celebration  of  National  Baby  Week  will 
he  10m  July  1st  to  7th,  1921.  The  chairman  of  the 
acutive  committee  is  Dr.  Eric  Pritchard ;  the  honorary 
Tetanes  are  Mrs  H.  B.  Irving  and  Mrs.  Sloan  Chesser 
D„  and  the  secretary  Miss  M.  S.  Gray.  The  office  is  at 
!  Tavistock  Square,  W.C.l. 

iS  the  Industrial  Welfare  Society  receives  continual 
!  nests  from  firms  for  definite  aid  in  the  application 
'  P™«ple  of  industrial  welfare  to  their  particular  needs 

°rgam,zed  ltself  for  this  purpose.  Iu  addi- 
.  1  to  the  headquarters  staff  in  London  and  the  local 
uches  under  the  direction  of  district  organizers  a 

in  hfdustrfifl6  wPif5  ln  vfgai?  t0  special  subjects  bearing 
:  welfare  has  been  made  with  the  appixn 

'Sd  Tbpehpaaind  e^perts  both  in  this  country  and 
'  ,  e  headquarters  staff  is  available  for  the  dis- 

:  non  of  conditions  and  the  suggestion  of  sch°mes  of 

■£.aLW.e ',afe  t0r  iiaereat  ^Ltvies,  aud  it  send' 

«  Tt  8a(kermgs  on  subjects  kindred  to  its 

ct.  It  will  assume  complete  responsibility  for  the 
■  ying  out  of  welfare  schemes,  or  it  will  recommend 
rifled  directors.  The  society  also  advises  on  general 

bhshmenetmofaho?-tling  Vari°US  industries ,  and  on  the 
^oiisnment  of  holiday  and  convalescent  centres  in 

stria1  districts.  There  is  little  doubt  that  this  propa- 

!  it  should  h?  carried  bya  voluntary  society  rather 
ii  ih? ^d  be  cramped  by  the  rules  and  regulations 
;  -  Th J  hnmnG' ove.r?1me?t  department  would  have  to 

'•  pS®  f°rthe.Industrial  Welfare  Society  are 

,  Palace  Street,  London,  S.W.  ^ 

ldDnndP,'.SfPuealdUg  conference  on  infant  welfare  will 
PrevppK  the  auspices  of  the  National  Association  for 
:P2nd  lQfant  Mortality  and  National  Baby 
ve  Kings;%?y  HaI1>  London,  on  July  5th, 

,  J?d  7th’  Wlth  discount  Astor  as  president.  The  chief 

iolheS  !nd  hnChSSi°n-  ^i]1kbe  :  residential  provision 
rs  in  vnnufi  b?bl??u>  mbentance  and  environment  as 
?  rfcial  health  ;  and  the  supply  of  milk,  its 
,  ological  and  economic  aspects. 

llZrJrmeeti»e  °c  the  Medical  Mission  Auxiliary  of 
T ln!,i  Ml8“°nary  Society  will  be  held  in  the  Queen’s 
i  hr  “ 8/hpm  !I  aCe’  London,  W.l,  on  Wednesday,  May 
:!m.S  ,  at  7aprm  take“  by  Colonel  A.  Carless, 

:  SS  League  for  Health,  Maternity,  and  Child 
,  ,e  it  ;  SfSued  reP°rfc  for  the  year  1920.  This 

■  c  ederation  of  ten  different  societies  which  deal 
,‘aiious  aspects  of  the  questions  included  in  the  title. 

1  ca.rrfp^°rtplfc  lSevldent  that  a  great  deal  of  work  is 
u“®?.  out  every  part  of  the  country  by  the 
ese  !p!rnS  °f  th(i  League,  and  by  the  co-operation 
T  overIaPPlng  of  the  activities  is  pre- 

i’-six  aniP  npiP?aS5-  yea1’ /ive  maternity  hostels  and 
i  pfX  aute-natal  clinics  have  been  established  by 

;>fbies’ieWp?gUeiaUd  uuder  lts  au9Pices  are  carried 
«  Qhotel  a,nd  uursery  training  school  at  Stoke 
•  )otP?«  ^  oonvalescent  home  for  mothers  and  babies 
llv  tn  l!  ’  a5?d  a  holiday  home,  formerly  at  Henley 
’w  to  be  re-established  at  Maidenhead. 

olo«ifnmT>ng-  °f  thM  Sonci4t6  frangaise  d’eto-rhino- 
Z  t  'n  f  ans,  on  May  9th,  Drs.  Moore  and  Hautant 
h  I  hinn  ioPei’  on  the  radiotherapy  of  malignant  tumours 

1  p-iiar ^lyngi°-log^’  and  Dr*  Lemaitre  will  discuss  the 
Pillar  complication  of  sinusitis. 

Genual  mep,S°Cie?yof  German  Laryngologists  and 
n  ev  ^a^o?.t0  0gIcal  Society  will  be  held  at  Nurem- 
ay  *2  f^tli,  under  the  presidency  of  Dr. 
<>anivUf-  and  V°r*  Rudolf  Panse  of  Dresden,  Avhen 
’ed  atl°U  °f  a  s°hooi  otological  service  will  be 
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medical  011106?  ot  heaUl^fo?  re|igned  the  post  of 

granted  by  the  citv  cnn  Ju  n  °  C1.ty  of  Cardiff-  has  been 

Dr.  Walfo?d  has ^  been  M  O  H  ^  — 

as  his  predecessor??-  •  ***  °f  Lardiff  since  1888,  and 

his  appointment ^  Cardiff  °fflco  from  1847  until 

cities  in  this  countiw  !?  i"!!16  ?ne  of  the  very  few 
two  medical  officers  of  health  have^SdSffl^1  Whi<*  °ldy 

to  disconHnue  tlie0publihaUoif  of'tb  Societies  lias  decided 
Fortnightly  Bulletin of  qM^-flheA?naal  Calendar  and 
Scientific  and  Technical  S  ^  Meetiugs  (Diary  of 
printing  liabi?itfi Surfed  GS)  °Wing  to  the  heavy 

andHW  S^fwas7  1ij}f1gpitimate  jufants  in  1919  in  England 

JSS?  disSde^3  gastro? 

dSy  Sfi¥tohseeeathatnJheemoU  &  cf  ^tiug1  officer,  whos^ 

bu^woufd^ermit'him  lo'dl  C0“rtAL‘c™Iec!ii]g  olilcir' 

muchToJfk.nMoS  UmeaS°aaSy  T"8)  TerX 

mmmmm 

ess 


Itifers,  |t offs,  anfl  Auslurrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  tn  «>•... 

es?einlial  that  comnunications  intended 

saair  a? 

,,2,-  FINANCIAL  SECRETARY  AND  BUSINESS  MAN AOVti 
26^^GenrMd!D^S,  ^  Articul«“-  Strand.  lon!on:  M^one* 

te]erh?n“C26M,  G™-lTATRhe-  aSfoAhe^n'sh' 

British  Medical  Association  is  16,  South  Frederick  Street^DuhBn 
(telegrams :  Bacillus,  Dublin :  teleuhone  4737  Dnhifni  Du^Hll 
the  Scottish  Office  6,  Rutland  Sqfm^Edinb'ur^h  teL?a,ts°f 
Associate,  Ldmburah;  telephone.  4361.  Central).  ueiegiama. 


lV!““  Medical  Society  has  elected  Dr.  Ferriere  of 
rin  i  t  i DcoFer  of  Washington  honorary  members 
,mtion  of  their  services  to  Austria. 


QUERIES  AND  ANSWERS. 


f6  as.hed  what  steps  a  V.A.D.  nurse,  who  wishes  to  train 
as  an  assistant  in  a  pathological  laboratory,  should  take. 


Medicus  writes:  Ail  old  patient,  who  wears  an  artificial 
eje,  asks  how  the  discoloration  and  dulling  from  use  can  be 
removed.  Would  any  acid  or  other  chemical  effect  this 
without  damaging  the  glass  ?  The  makers  charge  a  guinea  or 
more  to  repolish  an  artificial  eye. 

The  repolishing  and  colouring  of  an  artificial  eye  is  not 
a  piece  of  work  that  can  be  safely  undertaken  by  an  amateur 
It  needs  much  skill  and  long  practice,  with  a  full  knowledge 
of  the  complicated  art  of  glass  enamelling.  The  cost  of  the 
work  indicated  in  the  inquiry  is  high,  and  estimates  should  be 
sought  from  some  of  the  larger  firms  that  specialize  in  this 
work— for  example,  Messrs.  Halford,  41,  Upper  Tollington 
L  lace,  London,  N.  4;  Messrs.  Taylor  and  Miller,  8,  New 
Oxford  Street,  London,  W.  1,  or  Messrs.  Maw,  Son  and  Sons, 
Aldersgate  Street,  London,  E.C. 


LETTERS,  NOTES,  AND  ANSWERS. 
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Income  Tax. 

“  Simplicitas  ”  asks  what  is  the  method  of  dealing  with 

partnership  profits.  . 

*  *  The  average  profits  of  the  practice  are  ascertained 

that  is,  the  gross  receipts  (or  bookings  less  allowance  for  bad 
debts)  less  the  expenses  incurred  in  the  working  of  the  prac¬ 
tice  for  the  past  three  years.  This  “  average  ”  sum  is  assessed 
on  the  firm,  but  the  appropriate  allowances  for  the  indi¬ 
vidual  partners  are  deductible  therefrom.  The  tax  is  payable 
by  the  firm  in  law,  but  in  fact  it  is  usually  shared  between 
the  partners  on  the  basis  of  their  individual  shares,  the 
inspector  of  taxes  supplying  the  necessary  figures  on  request. 
Income  tax  is  payable  in  two  instalments — that  is,  on  Januai  y 
1st  and  July  1st,  in  respect  of  the  income  for  the  year  ending 
April  5th,  whether  that  income  lias  been  received  in  cash 
or  not. 


“  Medico  ”  lias  been  carrying  on  a  general  practice,  and,  to  a 
'more  limited  extent,  a  specialist’s  practice  elsewhere.  He 
has  sold  his  general  practice,  and  proposes  to  reside  near,  and 
devote  his  whole  time  to,  his  specialist  s  practice.  How  will 
he  then  be  assessable? 

V  On  the  basis  of  his  past  three  years’  receipts  from,  and 
expenses  in  connexion  with,  the  specialist’s  practice  only. 
The  expense  of  removal  will  not  be  an  admissible  deduction. 


“F  R  I  P.H.”  asks  for  advice  as  to  the  following  car  purchases 
and  sales  :  (1)  Car  A,  12/16  h.p.,  second  hand,  bought  August, 
1919,  for  £525  and  sold  for  £415  ;  (2)  car  B,  small  second-hand 
car,  bought  February,  1920,  for  £220,  and  still  retained ;  (3) 
car  C,  bought  August,  1920,  10.5  li.p.,  new,  for  £550. 

*  *  The  difficulty  is  that  the  cars  are  so  dissimilar.  Assum¬ 
ing  that  car  A  (in  the  condition  in  which  it  was  bought)  would 
have  cost  £525  in  August,  1920,  the  amount  of  deductible 
expense  is  £525  less  £415=£110.  The  purchase  of  an  additional 
car  does  not  give  rise  to  a  claim  for  expenses,  but  if  carsBand 
C  were  sold  and  a' car  superior  to  either  were  bought  our 
correspondent  could  then  claim  that  the  whole  of  the  net  cost 
could  be  allowed— that  is,  the  two  smaller  cars  could  be 
reckoned  as  equivalent  to  a  single  new  car  of  higher  power 
or  quality. 


“  A.  B.  C.”  inquires  whether  income  tax  is  payable  on  “  tempo¬ 
rary  half-pay  granted  on  account  of  a  disability  caused  by  the 
war.” 

*  ,*  Prima  facie  a  “  disability  pension  ”•  is  exempt  and 
“  half-pay”' is  chargeable.  We  should  like  to  be  clearer  on 
the  facts  before  giving  a  categorical  reply.  Can  the  Govern¬ 
ment  grant  temporary  half-pay  “  on  account  of  a  disability  ”  ? 
We  suggest  that  “  A.  B.  C.”  might  ascertain  the  precise  sub¬ 
head  of  the  War  Office  Vote  to  which  the  payment  is  charged. 
It  may,  of  course,  be  a  disability  pension  measured  in  terms 
of  half-pay. 


Expectans  ”  inquires  as  to  the  method  of  dealing  with  4  per 
cent,  tax  compounded  interest  on  the  Government  1929-42 
Stock. 

V  It  should  not  be  returned  “  for  assessment,”  but  should 
be  included  in  any  declaration  of  total  income  being  shown 
separately  and  marked  “  tax  compounded.”  On  the  figures 
given  by  “Expectans,”  and  assuming  that  he  is  a  married 
man,  the  tax  payable  by  him  would  be  as  follows  : 


Earned  income,  less  10  per  cent. 
5  per  cent.  War  Loan  interest 
Assessable  income 
Deduct  personal  allowance... 


£  s.  d. 
...  810  0  0 
...  150  0  0 
...  960  0  0 
...  225  0  0 


Taxable  income 

Tax  payable — £225  at  3s. 

£510  at  6s. 


735  0  0 
33  15  0 
153  0  0 


186  15  0 

The  income  on  the  4  per  cent,  stock  is  not  “  taxable,”  as  the 
tax  is  compounded. 


LETTERS.  NOTES,  ETC, 

The  medical  officer  of  health  for  the  Port  of  Loudon,  Dr.  "\\  .  M. 
Willoughby,  retorts  that  since  the  campaign  was  instituted 
twenty  years  ago  1,169,692  rats  have  been  destroyed  in  the 
docks  and  on  vessels  arriving  in  the  pert. 

Effect  of  Gunshot  Wound  on  Skull. 

“  Coroner  ”  writes :  The  following  case  may  be  of  interest  to 
your  readers,  showing  the  necessity  in  all  cases  of  a  gunshot 
wound  Air  a  nos-t- mortem  examination  to  prove  accurately  the 
entrants  and  exit  of  the  bullet,  and  also  the  effect  of  cordite 
powder  in  not  producing  scorching  or  burning  at  the  entrance. 

A  young  officer  was  shot  dead  in  a  barrack  room,  one  other 


officer  being  in  the  room  with  him.  There  was  on  the  si 
the  skull,  just  behind  the  left  ear,  a  very  small  wound  w 
the  two  surgeons  wffio  examined  the  body  in  the  first  inst 
diagnosed  as  the  entrance  wound.  In  a  parallel  line  a 
the  skull  there  was  a  wound  behind  the  right  ear,  sho 
bleeding  and  laceration,  and  an  aperture  considerably!; 
than  on  the  left  side.  This  was  diagnosed  as  the  exit  wc 
If  the  first  diagnosis  had  been  correct,  the  automatic  rev 
which  had  been  used  must  have  been  held  in  a  straight 
behind  the  left  ear— an  almost  impossible  position  for  a  i 
handed  man.  The  skull  was  opened  and  the  bone  ol 
skull  very  carefully  examined  ;  both  surgeons  were  cony; 
that  the  first  diagnosis  wms  wrong.  The  evidence 
the  splintering  of  the  bone,  and  the  way  such  splinters 
been  carried  into  the  skull,  showed  that  it  wras  the 
wound  on  the  right  side  which  was  the  entrance  wound 
the  very  small  wound  on  the  left  side  the  exit.  The 
point  was  that  there  was  no  apparent  singeing,  althougl 
evidence  was  that  the  deceased  held  the  revolver  close  t 
head.  The  revolver  was  an  automatic,  carrying  a  0.22 
ridge,  and  the  powder  was  alleged  to  be  cordite.  A  sti 
head  was  obtained,  and  a  rabbit’s  skin  tightly  stretched 
this  head.  Several  shots  were  fired  from  the  revolver  int 
head,  and  it  was  proved  that,  firing  the  revolver  two  ii 
from  the  head,  there  was  no  discoloration  or  scorching  o 
hair  on  the  rabbit’s  skin,  and  the  fracture  of  the  bones  ( 
sheep’s  head,  where  the  bullet  passed  through,  correspt 
to  that  of  the  bones  of  the  skull  of  the  deceased— nann 
considerable  wound,  and  fracture  where  the  bullet  eut 
and  a  very  small  wound  hole  where  the  bullet  came  out. 

The  generally  accepted  theory  appears  to  be  that  the 
wound  is  always  larger  than  the  entrance.  This  thee 
evidently  unreliable,  and  had  it  been  accepted  in  the 
herein  referred  to,  the  other  officer  in  the  room  would 
been  charged  with  murder. 

Terminological  Confusion. 

The  Rev.  J.  O.  H.  Carter,  M.A.  (Slymbridge  Rectory,  t 
writes  to  suggest  that  in  discussions  with  regard  to  vet 
disease  confusion  would  be  avoided  by  using  “prophyU 
for  prevention  of  disease  ante  factum,  that  is,  befor 
sexual  act,  and  “ metaphylactic”  for  prevention  of  di 
2)ost  factum — after  the  act. 


British  Ophthalmic  Hospital,  Jerusalem. 

The  British  Ophthalmic  Hospital  in  Jerusalem  is  a  hard- 
ing  charitable  institution  which  is  carried  on  by  the  Or 
the  Hospital  of  St.  John  of  Jerusalem  in  England,  I 
Colonel  J.  C.  Strathearn  being  the  chief  surgeon.  Sine 
war  a  considerable  amount  of  restoration  has  had  to  be 
and  extension  of  the  out-patient  department  is  still  necei 
The  report  for  1920  shows,  however,  that  the  work  c 
hospital  is  now  rapidly  anproaching— and,  in  some  i 
such  as  the  number  of  operations  performed,  actual! 
passing— the  average  of  the  years  immediately  before  the 

A  Correction. 

Dr,  J.  A.  Hadfield  (London)  writes :  May  I  correct  an  erro 
has  crept  into  print  in  the  advertisement  of  the  lectni 
in  psychotherapy  at  Birmingham  University?  1  am 
wrongly  described  as  lecturer  in  psychotherapy  at  I 
College,  whereas  my  position  is  the  more  humble  o 
lecturer  in  psychology.  The  error  has  naturally  given  r 
some  misapprehension. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  m; 
colleges,  and  of  vacant  resident  and  other  appointme 
hospitals,  will  be  found  at  pages  29,  32,  33,  34,  35,  a 
of  our  advertisement  columns,  and  advertisements 
partnerships,  assistantships,  and  locum  tenencies  at  pa& 
31,  and  32. 


The  appointment  of  certifying  factory  surgeon  at  Lyn 
(Oxford)  is  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN 
BRITISH  MEDICAL  JOURNAL. 


Six  lilies  and  under  ...  •  ••  ••• 

Each  additional  line... 

Whole  single  column  (three  columns  to  page) 
Half  single  column  ... 

Half  page  ...  ...  ...  ... 

Whole  page  ... 

An  average  line  contains  six  words. 


£  s.  d. 
0  9  0 
0  1  6 
7  10  0 
3  15  0 
10  0  0 
20  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  pau 
the  British  Medical  Association  at  the  General  Post  Office,  L’ 
No  responsibility  will  be  accepted  lor  any  such  remittance 


safeguarded. 

Advertisements  should  be  delivered,  addressed  to 
429,  Strand.  London,  not  later  than  the  first  post  on  Tuesday  m 
preceding  publication,  and,  if  not  paid  for  at  the  time,  sa 


accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to 
*  tit  ante  letters  addressed  either  in  initials  or  numbers. 
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POSTERIOR  RHIZOTOMY  FUR  RELIEF  OF  PAIN. 
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ON 


POSTERIOR  RHIZOTOMY  FOR  THE 
RELIEF  OF  PAIN, 


Personally  I  have  now  performed  1  j,;c.  , . 

gastric  crises  in  three  easels-  mid  nd  V  operation  for 
back  to  the  year  1914  ^jeso  date 

iude/ina  nf  *i,f!  ’  they  affoi’d  sufficient  ground  for 

judging  of  die  permanency  of  tlie  cure.  101 


BY 


Sir  WILLIAM  THORBURN,  Iy.B.E.,  C.B.  C.M  G 

CONSULTING  SURGEON,  MANCHESTER  ROYAL  INFIRMARY.’  ’’ 


he  operation  of  posterior  rhizotomy  has  been  performed 

"  f°f  tL,f,  -ast  thiffcy  yeai'S ;  the  first  recorded 
se  I  have  met  with  is  one  by  Bennett/  in  which  some  of 
e  posteuoi  lumbo-sacral  roots  were  divided  for  sciatica 
Jthout  much  apparent  benefit.  Horsley/  Cliipault?  and 
hers  have  recorded  cases  ;  while  Abbe  ^operated  in  two 
stances  foi  intractable  brachial  neuralgia,  excising  the 
stenor  roots  and  ganglia  of  the  affected  nerves°  the 
,ult  being  that  one  case  was  somewhat  improved  and 
e  other  not  benefited.  The  writer  and  others  have  also 
the  past  deliberately  divided  the  posterior  roots  of 
rsal  nerves  moperating  for  tuberculosis  and  malignant 
, ease  of  the  vertebrae,  with  a  view  to  the  relief  of°pain 
ised  by  implication  of  such  nerves  as  they  pass  through 
i  intervertebral  foramina.  The  earlier  scattered  cases 
we  given  somewhat  doubtful  results,  but  in  some  a 

s  'ration!  81a  has  been  completely  cured  by  the 

the  whole  subject  of  rhizotomy  came  more  prominently 
10  notice  with  the  publication  of  Foerster’s  work «  and 
<sbi ought  before  the  profession  in  this  country ’more 
;  ecially  by  Hey  Groves/  In  the  British  JouJnTof 
;  gejy  f°l  October,  1914,  are  recorded  a  number  of  cases 
various  British  surgeons,  collected  and  analysed  by 
U  Groves,  but  since  this  date  the  war  has  largely 
;lted  Re  current  of  surgical  work,  and  in  this  country 

oerSe?-  Lf-  bfn  bes.towed  upon  the  operation. 

^  rhizotomy  in  connexion  principally 

h  lnee  conditions-namely,  the  relief  of  spastic  sym 
the.  J0fl:er  especially  those  due  to  the 

bial  hemiplegia  of  infants,  the  gastric  crises  of  loco- 
01  ataxia,  and  various  types  of  pain.  The  present 
^r  does  not,  however,  propose  to  deal  with  the  division 
osterior  nerve  roots  for  the  relief  of  spasm,  as  I  have 

f  nT  tUe  ?'ei?TT  for  tliafc  purpose,  and  from  the 

S,^°nfch,ers(.whlcIh  1  ^ave  observed  I  am  not  altogether 
-fled  as  to  its  value,  the  difficulty  of  estimating  which 
igely  increased  by  the  fact  that  the  operation  has 
been  accompanied  by  careful  nursing  and  instruc- 
"e  shall  therefore  for  the  present  confine  ourselves 
to  rlnzotomy  for  gastric  crises  and  for  other 
1  xul  conditions. 


Journal  opS'urgerf\e^  as  reP°rfced  in  the  British 

He  commenced  to  haTe  gastric  54  -vears  of  aSe. 

being  limited  to  the  left  side  nnH  «  the.a.ge  of  34,  the  pain 
vomiting.  The  attacks  iucreLer^in  f°C'ated  wltL  coPious 
eventually  almost  continuous  whit  e?neucy,  and  were 
required  him  to  take  large  ci  ua’nHhWc  lnteusity  of  the  pain 

1914,  the  dorsal  foots  on  the  left  s fif  m°rpliin<?-  In  March, 
fourth  to  the  eighth,  both  inclusive  Relief  dl"decl  from  tbe 
diate,  but  three  attacks  occurred  ni  e  pai“  "'as  imme- 

i“‘erVal3 

presen!  time  lltaS  ill?,  ?h°  ’ and  „p  to  the 
these.  He  natnrt 1  i,A’  „  the  patienfc  ls  entirely  free  from 
ataxia,  but  is  quite' able  to  '“Ptoms.  °f  locomotor 

general  health  Jis  good  He  hls ‘business,  and  his 

prick  from  the  level  of  the  fni  -H  tn  fi  0S-S  uL  station  to  pin- 
and  loss  of  sensation  to  cottnn  lli the  eightb  dorsal  segments, 
There  is  no  tenderness  in  thTflHd°Ver  a  sllgh«y  wider  area.  ' 
pressure.  The  sixth  sevpnfh  nns  “l“Aevea  011  ver-v  deeP 

probably  also  been  injured  as  th ere^ , m°-to1r •  roots  have 

lower  part  of  the  chest  on  recoil  A;  &  a  il  t  e  sinkmg-in  of  the 
due  to  degenerative  changes6  m  f  ’  i.and  possibly  this  may  be 
some  paralvs is  was  noticed  anterifor  roots  or  cornua,  as 

passed  awavin  a  few  cla  v,  time  of  operation  and  then 

of  the  skin.  ajS>  There  are  uo  “  trophic  ”  changes 


■p  _  -j  . ..  Case  ii. 

intense  about  the  level  of  \he  ei<rh/h  thf  umbilicus,  more 
lieved  to  some  extent  bv  pressure  £ °rs-aJ  3egment  ??d  re- 
of  pain  were  felt  dailv  «n7i  um.  e  0n  ^ie  Attacks 

mo«1eSsi?eSa°rea1’0  Th^8'  and  ooUvePa  lifSS 

and  by  eye  troubles,  wUhtVe 

- 


Rhizotomy  for  Gastric  Crises. 
istnc  crises  are  conveniently  divided  by  Foerster 
two  types : 

liie  “  I  agal,”  in  which  there  is  marked  nausea,  with 
ittle  pam  or  hyperaestliesia. 

Lomm^TJf/ie^C’”  in  whiclipain  and  hyperaestliesia 
'  A  ’  nausea  1S  as  a  rule  not  very  prominent, 
foi  the  latter  type  of  case  that  rhizotomy  is  prin- 

1  IS  7iCOnjmen1ded’  and  Foerster  adopts  bilateral  resec- 
I  be  doirsal  roats  from  the  fifth  to  the  twelfth,  with 
i  to  cutting  off  entirely  afferent  impression  within 
aua.  He  records  64  cases  collected  by  himself,  of 
-  b  died,  47  were  cured  or  markedly  improved 

'munrelieved/ertam  am°Unt  °f  improyemenfc>  aad 

'  °-f  S"r%ery  are  reported  5  cases 

deaths,  2  failures,  and  3  successes,  but  of  the 

were  t.00  recent  to  allow  of  reliable  inference. 

wS+GaSe?  1S  added,  a  SIXth>  iu  which  death  followed 
nation  for  visceral  crises  in  the  bladder.  Of  the 
As  recorded  m  the  British  Journal  of  Surgery,  one 
■  x  bilateral  operation  involving  the  sixth  to  the  eleventh 
moots,  and  one,  which  involved  only  the  eighth,  ninth, 
ath  on  both  sides,  was  probably  too  limited  to  give 
b ope  of  recovery.  Of  tbe  successful  cases,  two  were 
jUnvolvmgthe  seventh  to  the  tenth  roots,  and  one 
1  „  xrjL  0Wn.’.  \°  "'bicli  reference  will  be  made  imme- 
y'left  side  °l  atem  dlvlsion  of  tbe  fourtu  to  the  eighth 


These  two  cases,  then,  present,  after  an  interval  of  over 
;jearS’  tbe.one  complete  immunity  and  the  other  rela- 
t iveiy  grent  improvement  as  regards  the  crises,  which 
alone  the  operation  was  designed  to  meet.  The  following 
is  more  recent,  and  does  not  yet  offer  materials  for  a 
judgement  as  to  the  end-result: 


nr  ,  Case  HI- 

«  3‘ Ax’  a»ed  47 ,  consulted  me  in  October  last  hiving 
suftered  for  twenty  years  from  attacks  of  pain  in  the’left  side 

attacksbduHnu ’th^n  v?™ifcing’  and  b'reat  exacerbation  of  these 
0  c  cur  re  d  ever  v  t  ff°U1’  7ears'  !?  fchat  latterly  they  had 

De^  oYmero^  .  l,?  ,  .0",^  da3;s'  y  She  had  bad  an  operation' 
U?ere  dfscoverP  1,  bladder  but  nothing  pathological  was 
mere  cuscoveied.  She  presented  typical  svmntoms  of  loco-  ’ 

8^°t0ir,f  aXT1^WhlCVt  i3.not  necessary  to  detail  On  November 

SoKaSlI  nn  t hS  f?D a  reSe?ted  the  fourth  t0  tbe  eleventh 
annesthpS  V,be  e[-  slde.  old7-  producing  tbe  usual  band  of 
w  tii  !'  The  patient  had  two  attacks  of  pain  within  the 
twofa^ tter  the  operation,  but  tliereafter  ceased  to 
hi  hospit™  tbese  for  the  Slx  weeks  during  which  she  remained 


'  thus  fourth  to 


It  will  be  noted  that  in  these  three  cases  Foerster’s 
dictum  as  to  the  bilateral  section  of  the  fifth  to  the  twelfth 
has  not  been  followed,  as  I  was  doubtful  whether  so  ex¬ 
tensive  an  operation  was  essential.  In  the  cases  in  which 
pain  was  limited  to  the  left  side  the  operation  was  uni¬ 
lateral  only ;  in  Case  1,  which  was  completely  cured,  it 
involved  the  fourth  to  the  eighth  thoracic  roots ;  in 
Case  hi,  which  is  so  far  relieved,  the  fourth  to  the 
eleventh  roots  were  cut.  In  the  partially  relieved  Case  11 
le  operation  was  bilateral,  and  concerned  only  tbe  fifth  to 
the  eighth  roots. 

Apart  from  the  main  issue  in  the  above  cases,  attention 
may  be  called  to  two  points,  namely,  the  completeness  and 
permanence  of  anaesthesia,  and  the  total  absence  of  any 

[3 1 4^] 
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indication  of  trophic,  changes  m  the  affected  paits  m  botl 
of  which  respects  the  operation  conforms  to  tig  results 
produced  by  dividing  the  sensory  root  of  the  (iassenan 


ganglion. 


Rhizotomy  for  Painful  Affections  of  the  Limbs. 
/considerable  number  of  eases  of 
the  limbs  have  also  now  been  recorded.  Foerster  1  a. 
coUecSd  44,  of  which  6  died  and  12  were  cured,  wh  le  23 

showed  material  improvement  and  3 were.  "“a^/ihcre 
the  British  collection  of  cases  already  referred  to  there 
a  :  S  cases:  In  1  the  operation  had  to  be  sbandonea 
1  died  and  in  1  the  result  is  unknown.  Of  the  l^  wniui 
have  been  followed  up,  8  were  cured  and  4  were  failures. 
Several  of  the  cured  cases  were  examples  of  neuralgia  of 
v  a  in  which  only  one  root  was  divided,  and 

more  extensive  painful  affections  were  often  apparently 
not  relieved  even  by  extensive  operations.  lire  great 

majority  of  the  * 


February  declared  himself  free  from  pain,  except  for  an  occa 
sional  headache.  Auaesthesia  did  not  appear  to  be  quite  coin 
plete  in  any  part  of  the  limb,  except  the  fingers,  but  the  mciita 
condition  made  accurate  registration  impossible.  Light  touches 
with  cotton-wool  were,  however,  generally  not  recognized  m  tht 
area  shaded  in  the  diagram,  but  pin-prick  was  generally  felt  u 
the  whole  limb,  except  on  the  back  of  the  fingers;  deep  pressure 
appeared  to  be  recognizable  everywhere. 


These  two  cases  are  sufficiently  indicative  of  the  nncer 
tainty  of  relieving  severe  neuralgia  by  posterior  rhizotomy 
and  Case  iv  shows  very  clearly  how  some  painful  affec¬ 
tions  of  the  limbs  may  be  associated  with  change: 
extending  into  the  central  nervous  system.  It  is  how 
ever,  remarkable  that  of  the  published  records  tl) 
greatest  proportion  of  good  results  has  been  obtained  n 
those  cases  in  which,  for  a  limited  neuralgia,  one  root  on! 
has  been  resected.9  Beyond  all  question  so  limited 
resection  will  not  produce  anaesthesia  in  the  atfecte 
region,  and  the  comparative  success  of  the  limited  opera 
tion  must  be  attributed  to  some  other  factor  not  yet  full 


majority  of  the ^  ^  are  ^plained.  The  existence  of  such  other  factor  is  als 
conditions  foi  1  ,  in  twn  cases:  lw  t.lie  success  of  my  comparatively  1  unite 


of^hemost  varied  nature.  I  have  operated  in  two  cases: 


Case  iv. 

.  had  au  injury  to  the  right  brachial  plexus,  followed  by 

been  amputated  two  or  three  inches  below 
the  shoulder-joint,  naturally  without  »rs  i  g 
relief  In  March,  1911,  I  exposed  the 
brachial  plexus,  finding  a  dense  cicatrix, 
which  extended  completely  up  to .  the  ver 
tebral  foramina.  I  excised  the  ent 
nlexus,  but  without  affording  any  relief 

t0In  ° November,  1911,  he  was  again  ath 
mitted  to  mv  wards,  and  osteopJagic 
laminectomy  was  performed.  Ihe  mtn, 
sixth  and  seventh  arches  were  displaced. 

On  opening  the  theca  m  the  middle  line, 
the  dura  mater  was  found  to  be  closely 
adherent  to  the  arachnoid  on  the  right 
and  had  to  be  dissected  away  fiom  the 
cicatrix  thus  produced.  The  roots  of  one 
only  of  the  cervical  nerves,  apparently  the 
sixth,  were  fairly  well  defined  ;  but  the 
remainder  were  contained  in  one  cicatrix, 
which  had  to  be  dissected  away  from  the 
spinal  cord  without  differentiation  between 
the  anterior  and  posterior  roots. 

Recovery  from  the  operation  was  un¬ 
eventful,  and  the  only  marked  change  pro¬ 
duced  was  paralysis  of  the  ciho-spmal 
fibres  which  had  escaped  or  recovered 
from  the  original  injury.  Pam  m  the 
upper  limb  still  continued,  and  two  and 
a  half  years  after  the  operation  the  patient 
wrote ‘that  although  perfectly  well  and 
able  to  attend  to  his  business,  he  did  not 
think  that  he  had  obtained  any  material 
relief  It  is  clear  that  m  this  instance 


u 


V 


Case  v. 


indicated  by  the  success  of  my  comparatively  llullte 
operations  for  gastric  crises,  and  especially  by  that  < 
Case  i.  It  is  also  to  be  noted,  both  m  tlie  case  of  locomotc 
ataxia  with  gastric  crises,  and  of  long-standing  neura  gi 
in  any  region  of  the  body,  that  tlie  results  of  operation  ai 
much  confused  by  the  highly  n enrol 
condition  of  tlie  patient.  Many  < 
these  are  accustomed  to  large  dos< 
of  morphine,  of  alcohol,  and  of  otln 
drugs,  and  when  in  hospital  they  fe 
acutely  the  absence  of  such  drugs.  Tl 
case  last  mentioned  showed  vanoi 
phenomena  due  to  this  cause.  As 
further  illustration  of  the  instability 
tlie  central  nervous  system  iu  su< 
patieuts,  it  is  perhaps  worthy  of  no 
that  I  have  seen  a  case  in  wine 
after  removal  of  the  Gasserian  gauglio 
a  typical  hysterical  anaesthesia  i 
volved  tlie  side  of  the  body  operat 
upon.  A  similar  case  lias  been  record' 
by  Ormerod.10 

In  pleading  for  a  more  frequent  u 
of  rhizotomy,  it  appears  to  me  n 
portant  to  point  out  that  the  dangf 
of  the  operation  in  practised  hands  a 
very  mucli  less  than  would  appear  frc 
the  published  results.  Thus,  Foevsl 
recorded  26  deaths  out  of  267  opei 
tious  iu  which  rhizotomy  was  perfoim 
for  various  reasons ;  and  in  the  58  cas 
collected  from  the  British  Journal 
Surgery  we  find  6  deaths,  the  prop' 


,  i 

\y 


th/roots  of*  the  plexus  were  avulsed  from  the  spinal  cord, 
and  it  is  more  than  probable  that  changes  had  extended 
upwards  in  the  central  nervous  system  beyond  the  level  of 

these  roots.  Case 

7  received  a  bullet  wound  in  the  axilla  in  November,  1914, 
mid  in  the  earfy  part  of  1915  came  under  my  care  with  extensive 
mmlvsis  and  anaesthesia  of  the  left  upper  limb  and  severe 
causalgia.  At  that  time  I  sutured  the  ulnar  and  inner  head  o 

the  median  nerve  in  the  axilla  without  beneli  .  .  muscles 

He  came  under  my  care  again  in  Januaiy,  1921 ,  the  muse  e 
of  the  upper  arm  were  in  fairly  good  condition  ;  he  had  slig  it 
power  of  flexion  and  extension  of  the  wrist;  all  the  intrinsic 
muscles  of  the  hand  were  much  wasted,  the  skin  glossy,  the 
nails  long  and  curved,  the  wrist  displaced  to  the  radial  side  and 
the  hand  partially  fixed  in  the  position  of  pronation.  There 
was  continual  pain  in  the  palm,  extending  upwards  m  the 
front  of  the  forearm  for  about  one-third  of  the  distance  to  the 

oiKnw.inint _ that  is  roughly  in  the  distribution  of  the  median 

nerve  ■  but  although  pain  appeared  to  be  severe  and  operation 
was  welcomed,  it  could  no  longer  be  described  as  typical 
causalina  Atrophy  and  paralysis  involved  both  ulnar  and 
median  nerves.  No  accurate  determination  of  anaesthesia  was 
possible,  but  there  was  patchy  loss  of  sensation  to  both  cotton; 
wool  and  pin-prick  on  both  front  and  hack  of  the  useless  hand  , 
the  limb  was  quite  useless.  The  general  health  was  a  &ood 

deal  undermined  by  pain  and  the  use  of  drugs. 

On  February  3rd,  1921,  the  fifth,  sixth,  and  seventh  cervical 
lamin&e  were  removed,  and  the  sixth,  seventh,  and  eighth 
cervical  and  first  dorsal  posterior  roots  were  divided  inside  the 
theca  the  ganglia  not  being  excised.  The  fifth  cervical  root 
was  not  touched,  as  it  was  fairly  remote  from  the  affected  area, 
and  it  was  not  thought  advisable  to  run  the  risk  of  injuring 
motor  fibres  to  the  phrenic  nerve.  This  man  passed  through 
one  or  two  vicissitudes  in  connexion  with  an  attack  of  influenza 
and  sundry  functional  nervous  phenomena,  but  by  the  end  of 


tion  in  eacli  case  being  about  10  per  cent.  If,  howev 


we  investigate  the  figures  of  individual  surgeons,  w 
have  presumably  a  larger  experience  in  tbe  operation, 
find  a  very  different  result.  .  '  , .  ,  Qflq 

In  Burgliard’s  Manual  of  Surgical  Operations  (I'M* 
endeavoured  to  determine  tbe  mortality  of  laminectoi 
for  all  causes.  An  analysis  of  50  of  my  own  cases  yielt 
a  death  rate  of  6  per  cent.,  several  of  wlncli  were  ea 
cases  and  were  examples  of  injury  or  of  tuberculous 
malignant  disease.  I  was  then  able  to  state  tlia  , 
ploratory  operations  and  operations  for  tumours 
allied  conditions  have  been  uniformly  successful  so  lai 
life  is  concerned ;  and  even  in  the  earlier  and  moie 
tive  operations  for  injury  there  is  only  one  case  in  w  i 
death  was  probably  hastened  by  operation, 
time  I  was  not  able  to  include  any  large  number •  ot^ op¬ 
tions  for  drainage,  rhizotomy,  or  the  removal  ot  m 
thecal  tumours ;  but  since  then  I  have  performed  mt 
such  operations,  and  the  only  case  of  death  lias  been  , 
of  an  extensive  sarcoma  involving  the  cauda  cquuu  * 
conus  medullaris,  quite  irremovable  and  associated 
advanced  secondary  changes  in  the  bladder  and  lu  «  T 
Kuttner  has  performed  rhizotomy  32  times  wit  1  <-  < 
Eiselsberg  12  with  no  deaths,  and  Elsberg  22  with  node. 


lu  loUEI  ^3  -LZJ  Y  V  ILIA  uo  UOWHIAO}  - O  -  ^ 

Adding  my  own  to  the  above  cases,  we  get  71  case:  _ 


AUUlUg  luy  own  LU  luu  ciuuvc  fc>  .  q  i„„ 

only  2  fatal  results ;  and  every  surgeon  experienced  m 
ectomy  will  agree  that  the  operation  per  sc  l:°  , 
fatal  than  that  of  laparotomy.  Death  is  hardy 
contemplated  as  a  result,  except .  in  cases  w 
original  disease  or  the  gravely  deteriorated  genei 
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introduces  a  special  and  serious  factor.  Even,  therefore 
uncertain8  and  U  Cm'e  of are  somewhat 

uncertain,  and  if  we  have  more  to  learn  as  to  the  selee 
tion  of  cases  and  the  scope  of  the  one™ Hon  if 
tionably  well  worth  while  to  oi™P  H  ’  * ??  unciues- 
considerable  nrn<?ne,-t  r,f  t0  gT.e .  fhese  patients  the 
Sto™“  P  P  CUre  "  rehef  by  posterior 
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agnosis  has  been  made  °ency  until  a  full 

£ 13  “I6™  ,U,Se<J  *?  «"«  41 
[associated  with  anv  other  gvtLi/‘°m  tljo  “unary  tract 

r-M 1  be 

^uch  unaccompanied  bleeding  is  not  at  ill 
1  may  be  the  result  at  a 1  uncommon, 

i.bclogical  processes  IodIdT|COnSlderable  numbe‘'  of 

“y  dlseaserot  tte'urS±  wT„fer7  few  o£  tbe 

the  orgaDs  eoncerued  it  will  laomellt  tIle  vascularity 
3  is  on  tL  i  7  ■  fc  Wl11  not  seem  surprising  that 

7  rich  in  blood  vessels  7  the  tngone>  13  also 

1  J  in  pfacL^Tt  wdl  10beS  Sund^hat CaOSe  °f  haema' 

■  'if  a  S  l“gSe8ti?  0t  a  “rioary  ueopl' fa 

~  -  Vri£ 

‘approach  the  investigation  i n  • “at  the  surgeon 

zt&Zz  ™°  SvTra; 

•ctively;  further  investigation  proved  to  be 

;  A  case  of  scurvy  rickets. 

OnCeaS1  «  earIy  renal  tubercle. 

*ofial  renaf'hafniaturia?”  U”te  ■»  ««• 

'atient^eniYM^any  tppsf(frV^Cf°U^-e^’  ^  wllicb’  though 

ailed.  eYet UfnSR°fv  symPtomless  baematuria  might 
1  >ass  blood  in  thel.-  ^  arg,®  ProPortiou  of  patients 
'urn  out  that  Hu  • Ullne  without  other  symptoms,  it 
.or,  2  a  atidv  nf  18  a  nf°Pla8m  of  t^e  urinary  tract. 

'accompanied  and f  ^e7enfcy-fonr  case*  of  haematuria, 
J^_eaand  unaccompanied  by  other  symptoms, 

iam  _ t*  .  ~  ~ 


•ortio  - -  - — ••  * — — 

tduate  class  (JanuaiT.1  1921l  at  tllG  Salford  Royal  Hospital  to  a 


demonstrated  that  over  50  per  cent  wo 
urinary  growths,  and  that  Jf  these  72  1,  T Ult  °f 

malignant.  If  his  article  had  only  referred  in  ^ 
symptomless  haematuria  the  percenH™  of  1  to,1cases  °* 
have  been  much  higher.  P  centaQe  of  growths  would 

Two  matters  require  investigation  in  ail  cases : 
rliagc  origtoaate8miCaI  P<>i,1‘  £“°m  wbicb  tbe  b“mor. 
rise  to  it!  °at“rC  °f  tlie  P^ological  processes  giring 

a  Sel-  “!lfXhe  T&^T,  ‘fle  « 

at  more  leisure,  butfou  £ust  know  aTriL  'P  llealt  with 
moment  whether  the  bleedina  £  fLm  earIlesfc  Possible 
the  lower  urinary  tract  Sd  in  ^  ^o,  upper  or  from 
which  side  the  haemorrhage  is  coming  Thi^fT'  ^ 
important  thing.  A  growth  in  tl  o  bf  up  laSv  ls  the 
when  the  haemorrhage  *  b'adcter  may  be  seen 

bleeding  from  the  uimer  fm  of  af)f)ear®^»  but  symptomless 
an  attack,  for  tkeX  SodyTfflt^ d"™« 
orifice  can  be  seen  anrl  n,0y  ™UX  one  ureteral 
ureter,  held  culpable.  Remember  “hat0^1^  k'dney/  .  or 
are  truly  “symptomless”  h,o,-o  •  *  i  m  a11  cases  which 
that  is  “the  cystoscope  T hero  8  °n  7  °D-e  real  guide’  and 
lump.  You  may  get°some^dmihffnl  °°f pain  ».  there  is  no 
presence  of  blood  well  mixed  with^o™^1011  fr?m  the 
generally  held  to  come  from  the  1-M  urine>  which  is 
presence  of  worm-lilS  e]^  J  ,k  ]ney ;  or  from  the 
shape  from  thTu“  ter  •  bnt  fW  LaVe  5eceiXed  their 
even  they  will  not  tell  von  fr  SG  afG  ,un®afe  guides,  and 
is  coming.  y°U  from  whlch  side  the  bleeding 

you  will ^he^^rTv^ risk 1  tliaY^  tlm  °m S  4°  jf}6  y0n’ 
inoperable,  yet  such  Drocrastinnff  ^  i  CaSe  Wld  become 

hrna  £l  ^gp>^bed  IZk 

two  of  the  commonest  tumours  nf  thL  +  \  myself  to 

SPneymTi°esethkapbueanaa;  aad 

s«r^  SHutrFiwik.S’SS^1^ 

life  history  ftwhfch^ bthevaotrB0n-intth1  Period  ot  tbei»' 

srptpi^ 

-  4Sawriss*2:"ri;i~rrtf!“ 

sesSfssas 

subsKle  without  having  been  traced  to  its  source.  Gener- 

great— it teT  °f  thf  Pf'^oinary  haemorrhage  is  not 

states  tha^n  14fi  yafeVayS?revenhours-  Benaclara 
states  .that  n  146  cases  of  renal  neoplasm  only  once  did 

tEp? haematuria  last  as  long  as  fourteen  davs. 

These  two  types  of  tumour  each  run  a  peculiar  and 

almost  invariable  course,  in  that  each  in  its  earlier  stage 

s  non-mahgnant  but  in  its  later  stage  malionant  tHa 

S3  «*  Zly-^f  *  r«'e  >  “saaCgns,euTd  ? 
peuicie,  an  cl  does  not  invade  submucous  planes  In  IDa 

ater  stage  it  becomes  multiple,  subsessile  or  s essile  .Rows 

disseminate  1^77  neoplasms  to  invade  and 

cacbex £  \  \  eTentnally  destroys  life  by  anaemia  and 

stages  it*  n,^  gU,arly  enough  hypernephroma  in  its  early 
ornxva  tt  ,c7  i  ai  bumgn  growth.  It  is  encapsuled,  and  it 
g  '  .y  slowly.  It  may  exist  in  this  condition  for  many 
}  ,  13  .  ca®es  have  been  reported  up  to  twenty  years— 
e  laving  in  exactly  the  same  way  as  do  parotid  tumours. 
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Later  it  also  takes  on  malignant  changes,  growing  more 

ranidlv,  invading  its  capsule  and  the  renal  vein,  and  dis 
seminating.  It  is  remarkable  that  two  growths  in  the 
same  tract  should  share  this  somewhat  rare  characteristic, 
but  it  only  makes  the  importance  of  an  early  diagJJ°8|S 
more  self  evident,  for  m  the  early  stage  the  treatment  is 
that  of  a  non- malignant  neoplasm,  is  easy  and  satisfactory, 

teach  Of  these  eases  hoMjag  out 
to  us  in  the  early  stages  the  option  of  successful  treatment, 
if  we  are  but  wise  enough  and  shrewd  enough  to  avail 
ourselves  of  the  opportunity,  but  she  will  just  as  certain  y 
snatch  away  the  proffered  chance  if  we  do  not  seize  and 
secure  it,  and  the  indication  which  she  gives  us  of  this 
dangerous  condition  is  the  preliminary  haemorrhage  which 

'S  To^cAnitulate^i^have  tried  to  show  that  haematuria  is 
frequently  the  only  symptom  of  a  growth  of  the  urinary 
tract  •  that  following  this  expression  of  its  presence  it  may 
retire’  into  absolute  quiescence  for  a  long  period,  during 
which  it  is  probably  increasing  in  size  and  advancing 
towards  malignancy  ;  that  when  it  reasserts  ltse  , 
whether  by  a  second  haemorrhage,  or  by  pain,  01  dysuiia, 
or  the  presence  of  a  lump,  it  may  have  passed  beyond  the 
operable  stage,  and  that,  if  the  growth  should  prove  to 
be  of  the  upper  urinary  tract,  the  only  time  at  which  a 
diagnosis  of  the  anatomical  site  can  be  made  is  during 

the°period  of  actual  bleeding.  .  , 

The  moral  is  obvious,  but  I  fear  is  often  missed,  and 
this  I  wish  to  impress  on  your  minds.  Haematuria 
is  not  a  symptom  to  be  treated  per  se.  It  is  a  red 
danger  sign,  urgently  demanding  an  accurate  diagnosis 
St  as  regards  its  anatomical  ,  point  of  origm,  and 
secondly  as  regards  its  pathological  cause.  It  is.  an 
easy  thing  to  put  a  patient  suffering  from  acute  abdominal 
pain  to  bed,  and  give  a  hypodermic  injection  of  morphine. 
Such  a  course  will  be  followed  by  relief  of  the  pam ;  but 
the  profession  has  long  ago  learnt  the  hazard  of  such 
a  course  so  long  as  any  doubt  remains  m  regard  to 
■  the  diagnosis.  Similarly,  it  is  an  easy  matter  to  put  a 
man  suffering  from  haematuria  to  bed,  apply  cold,  and 
administer  certain  reputed  haemostatics.  Such  a  course 
may  be  rewarded  by  a  cessation  of  the  haematuria,  and 
the  medical  attendant  will  have  the  gratitude  of  his 
patient,  but  surely,  on  contemplation,  must  have  the 
mortification  of  realizing  that  lie  has  done  him  a  grea^ 
disservice.  Much  better  had  it  even  been  if  he  had  kept 
him  in  active  life,  and  rather  sought  to  perpetuate  the 
haemorrhage  than  to  allay  it,  till  such  time  as  a  cystoscopic 
examination  could  be  arranged,  and  the.  source  of  the 
haemorrhage  accurately  located.  Once  the  haemouliage 
is  stopped 'the  opportunity  has  passed,  possibly  for  a  long 
period,  and  unless  some  gross  swelling^  one  kidney  can 
be  palpated,  or  the  patient  is  persuaded  to  submit  to  a 
cystoscopy,  which  may  reveal  some  causative  bladder  con¬ 
dition,  the  golden  opportunity  has  gone  by  and  may  not 
recur  till  much  valuable  time  has  been  lost. 

Instances  of  such  misguided  treatment  are  unfortunately 
only  too  frequent  in  any  urinary  practice.  I  will  cite  a 
sinole  case  which  I  have  seen  comparatively  recently. 
\  man  had  had  a  short  sharp  haemorrhage  from  the 
bladder  three  years  previously  for  which  he  had  been 
treated  by  his  medical  attendant  with  cessation  of  the 
haemorrhage.  From  this  point  onwards  there  was  no 
symptom  ft  all  till  he  began  to  suffer  from  discomfort 
in  the  bladder  region  and  the  sensation  of  incomplete 
emptying  of  the  bladder  even  when  lie  had  just 
urinated  Cystoscopy  revealed  a  growth  ■ of  J i"oh  ’“'g® 
dimensions  that  examination  was  difficult  owing  to  the 
instrument  plunging  amongst  the  fronds  of  a  papilloma, 
which  on  account  of  its  size  had  to  be  removed  by  supra- 


lutely  blanched  by  loss  of  blood.  In  one  instance  a  medic; 
attendant  informed  me  that  he  had  attempted  to  knock  0 
portions  of  growth  by  introducing  a  metal  instrument  an 
twisting  it  about  in  the  bladder— a  practice  which  is  coi 
cloned  in  textbooks  belonging  to  a  past  generation,  bi 
which  obviously  must  be  condemned  in  view  of  tl 
possibility  of  ocular  demonstration  by  modern  methods. 

These  are  the  grosser  errors,  but  I  have  neverthele; 
been  much  impressed  with  the  late  stage  at  which  urinar 
growths  reach  the  surgeon,  and  the  consequent  difficult 
of  obtaining  good  results  in  these  cases.  Indeed,  if  goc 
results  are  to  be  obtained,  the  cases  must  come  up  at  tl 
first  onset  of  symptoms. 

That  other  urologists  find  the  same  trouble  I  am  co; 
vinced.  Braasch,  in  an  analysis  of  a  series  of  83  cases 
hypernephroma  of  the  kidney,  found  that  as  an  avera; 
haematuria  had  existed  for  more  than  a  year  in  77  p 
cent,  before  other  symptoms  precipitated  treatment. 

As  a  matter  of  fact  the  doctor  is  frequently  not  respo 
sible  for  the  delay,  for  patients  often  cannot  be  brought 
realize  the  importance  of  the  condition,  so  long  as  it 
unaccompanied  by  pain  or  discomfort.  I  have  on  mai 
occasions  been  astonished  at  the  complacency  with  whi< 
patients,  particularly  amongst  the  uneducated  classd 
regard,  it,  and  have  had  on  several  occasions  to  u 
considerable  pressure  to  persuade  such  to  submit  to  a  fi 
examination  of  the  urinary  tract  because  they  could  u 
understand  the  importance  of  the  condition.  Bransfo 
Lewis  records  the  case  of  a  man  suffering  from  a  hvp< 
nephroma  of  the  kidney  who  carried  about  with  him  i 
six  years  a  letter  from  his  medical  man  to  a  consultant, 
spite  of  the  fact  that  blood  was  present  in  the  urine  all  t 
time.  Similar  instances  could  be  multiplied,  though  t 
duration  in  this  case  was  extreme. 

I  have,  however,  laid  emphasis  on  the  responsibility 
the  medical  attendant,  because  I  consider  the  importar 
of  an  early  cystoscopic  examination  has  not  been  adequate 
brought  home  in  the  past.  Had  symptomless  haematu, 
been°as  common  as  the  acute  appendix,  it  would  have  go: 
through  the  same  phase  that  the  acute  abdomen  expeviencl 
fifteen  years  ago,  and  would  now  be  invariably  subuiittl 
to  immediate  cystoscopy,  just  as  the  acute  abdomen 
invariably  submitted  to  immediate  laparotomy. 


pubic  cystotomy,  and  when  this  was  done  tlieie  was 
revealed  a  pair  of  lesser  “  kiss-cancers  ”  on  the  opposite 
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Although  definite  progress  has  been  made  within 
last  twenty  years,  knowledge  concerning  individual  ra 
included  within  the  family  of  bacteria  presenting 
common  morphology  of  Streptococcus  is  still  at  an  ea 
sta»e.  It  is  now  fifteen  years  since  streptococci  commo 
met  with  in  disease  were  investigated  by  Andrewes  j 
Horcler  with  regard  to  their  biochemical  cbaraci 
(Gordon),  their  haemolytic  power  (Scliottmuller),  allLG 
pathogenicity  for  laboratory  animals,  and  ditfei-emu 
into  three  chief  classes  of  salivarius,  faecalis  and  pyog 
This  classification  has  stood,  and  to-day  the  three  gro 
of  salivarius  or  viridans,  faecalis  or  the  enteroco 
and  pyogenes  or  liaemohjticus  are  widely  recognize  . 
scarlet  fever  is  a  disease  in  which  streptococci  are 
stantly  present,  and  have  been  suspected  0  I 
etiological  influence,  a  special  study  was  made 
pendently  by  Cumpston  and  myself  of  the  bioch 
characters  of  the  streptococci  present  on  the  tonsi 
fauces  at  the  onset  of  scarlet  fever.  It  was  Mound 
as  regards  the  characters  in  question,  tlie  P  -  ‘ 
streptococcus  present  there  with  the  greates  1 

and  in  the  greatest  abundance  could  not  be  d.st .  G  f 
from  specimens  of  Streptococcus  pyogenes  recov 
sources  other  than  scarlatinal.  <  iu 

These  past  studies  of  streptococci,  howevei, 
include  a  scrutiny  of  their  serological  cha!j  bot^ 
recent  investigations  have  shown  in  case  01 


-I 


bladder  wall.  If  this  patient  had  undergone  cystoscopy 
three  years  previously  his  condition  would  probably  have 
been  treated  rapidly  and  easily  by  diathermy,  and  the 
open  operation  would  have  been  unnecessary. 

\s  the  orowth  gets  older  the  attacks  of  haematuria  tend 
to  become  more  prolonged,  severe,  and  frequent.  On 
certain  occasions  I  have  had  to  undertake  the  examination 
nf  natients  who  have  been  under  treatment  for  continuous 
haematuria  for  weeks,  a  few  of  these  having  become  abso- 
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pneumococcus  and  meningococcus  that  among  cocci  in- 
distinguishable  in  biochemical  or  other  respects  a  number 
of  distinct  and  apparently  fixed  serological  races  01 •  types 
exist  which  breed  true,  it  was  obviously  desirable  1  to 
investigate  streptococci  again  from  this  point  of  view  and 
to  attempt  to  define  the  degree  of  antigenic  diversity 

Swisi  sat'  to'™‘3s  end 

ot  iyiy,  a  study  of  the  serological  characters  of  strento 

Ttl  e  Snnig»n  hospitaI  cases  ™  begun  on  behalf 
of  the  Medical  Research  Council.  This  survey  is  stil l  in 

progress ;  while  specimens  of  all  classes  of  streptococcus 

ia.eriaf“xamtS  huirerto6  Ims^Sded”'  hosPiW 

EtlTob0'  *Tmo,y«c  streP‘oeoycci  than  of“he5'othere 
-hat  the  observations  with  reeard  fn  „  otners 

-itfficiently  advanced  to  submit  them  to pubficatton.'6  D°W 

Preliminary  Classification  of  the  Streptococci 
Exeept  in  case  of  blood  cultures  whicR  are  made  in 
.on  m  the  ordinary  way,  the  medium  employed  for 
■  miaiy  isolation  is  blood  agar  prepared  as  follows  f 

.  Procedure. 

nger  ami  poured  oK  e  top  ofthe  tmr  Tlm°»  f*'0m  -tlle 
wer  of  blood-trynagar  thus  A Thf  ih,n  suriace 

ahng  haemolytic  cf  lonSfr^  ?hAPf  ^  di?erfn- 

iore  transparent,  and  the  differen^a’w  tb  medlnm  ls  far 
■ident  than  when  blood  is  distr i lnfiwiA between  colonies  more 
fter  a  night’s  growth  at  37°  r  l  f  throughout  the  medium. 

ilon.es  of  baemSfyUc ^strepticoccnt  reidlu  Uei’  1,al“ 

d  JlSl?m-e7o?to  "iSKi'  ??w  selected 

which  contains  a  drop  of  b  oo  l  In  ‘r°ndensatiou  fluid 

is;  this  coccus,  however  ^s\-eadflvUd^tP^f>a>dnCeLhaemo’ 
died  at  the  next  stage.  ’  eadlly  detected  by  the  tests 

he  purity  of  the  culture  having  been  verified 
pica!  inspection  and  ensured  when  nossihTe  hv  Ik7  nllcro' 
u  a  single  colony  on  the  trvDa«ar  swL  by  s,ab®ultl!nng 

ead  off  after  forty-eight  hSsTtM* ^eseTtbree  media  can 
is  as  follows :  classes  of  streptococcus  in  these 


haemolytic  streptococci. 
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tptUM±icTLi^enStound  fobe'of  no^ess ^ l  °f  ag!,utinin 

the  streptococcus  group  than  it  nrm-ed?  es?  va,ue  m  defining 
purpose  in  case  of  meningococci.  Previously  for  a  similar 

Procedure  ul,en  Applying  tlle  Absorption  of  Agglutinin 
Tho  metl, Wunmn 

investigating  meni Joococci" &  So ti°  that  usod  wljen 
has  been  experienced  b.  olmi  •  far.1llttle  or  11  °  difficulty 
streptococci  of  the  salivariu? S ?-Jberabsorptl011  test  to 
of  the  haemolytic  1?  °aSe. 

first  were  considerable  and  ’  e  djfficulties  at 

months.-  Eventually  these  diffi  pi0^ress  for  several 
but  in  its  application  to  Urn  c^mmoneTt  Sns Th""^ 
lytic  streptococci  the  absorption  tit  fs  stiff Tr  hi  ' 

retonXTfe'i^i 

be  useful.  °  tail&  Wltb  regai'd  ^  technique  may 

suspension  °of  obtain  a  dense 

enriched  with  ascites  fluid  have  been  emnlotf^u  trypagar 
tion  for  a  night  at  37°  CM  2  to  3  c  rm  nuf  t  .  d>‘  After  lncuba- 
over  each  plate  and  the  growth'  Sfcllie<?  water  is  Poured 
suspension  is  examined  microsconica lm  f  ef  .  therein.  This 
hour,  and  well  shaken.  One-tenth  of  n  p„?a^ed  to65°C.  for  one 
suspension  is  then  diluted  and  it/  ln  btlc  centimetre  of  the 
turbidity  test  similar  to  tw  f,  i  de,nsifcy  determined  by  a 
density  of  suspensJSs'^LaS  ^fl.^^nating  t\,e 
majontv  of  the  haemnU-fiTT g?C0CC1-.  In  the  case  of  the 
suspension  was  for  satumtio^tests^the1  V’0  Sf°le  use  of  this 
this  purpose  being  approximately^’ nan  d  m®lty  recIuired  for 
cubic  centimetre.  C  7fi  t  n/’re0fv.in,|Ion  particles  per 
Jaecalis  groups  far  weaker  susDenlinnSj  the  .*“livari™  and 
remove  the  specific  agglutinin  from  a  t  than  suffice  to 
required  amount  of  8  5  ne?  rent  cot-  serA“'  B-v  adding  the 
saturation  are  suspended  in  0.86 per  cenksahne  C°CCi  USed  f°r 


Class. 


.ogenes  ... 
livarius  ... 
iecalis 


Raffinose. 


i 

Marmite.  I Neutral  Red. 


+ 

+ 


»m‘«ne„uf  ‘  SXil  1  fail  to 

•ttAMBoni 

S?5sSBs#fSHSS 

•ulis  usually  produces  in  broth^inf8?®  aA  bI,eaching  that 
ction;  if  the  tubes  Ire  ™th  litmus  for  acid 

returns,  and  the  neSal  ffnt  of  ?h/ rn  Wed  to  9taiid  the 

?  tben — 

id  its  class  detlrmiSetirtheerS  hfVe-  bfen  tested  m  this 
coccus  are  submitted1’^?  Sert-ogical  characters  of  the 


a  «UJUJC. 

Selection  of  Type  Strains.—Tke  cocci  n*ed  ao  •  ^ 

in  twenty  hours  at  55°  C  Whil/l^  a}i{'P:agglutinatiou 

howeyl 

tendency  to  spontaneous  agglutination  f  ti  •  sfcronS 
are  unsuitable  for  use  asAype  strains  t/  tLlv  reaSOn 
fortune  that  the  earliest  haemolvtie  /  Was  by  8ood 

as  a  type  strain  was  found  to  form  excellent^  SeIe^ted 
that  were  free  from  thio  1  excellent  suspensions 

Latar  on  when  anXr  to,  ^ aufo-agglntination. 

suspension  was  not  satWaoSv^ ^  untn’f,U‘ f°r 
had  been  removed  either  hv  filfl!.;/  /arger  Pai’ticles 
through  the  thinnest  filter  paper  01°^ hv^P  s“sPe?sion 
stand  in  a  cylindrical  affiss'  fa  100  aIlowmg  it  to 
several  hours  so  as  to^deDoiif  tu/  i,  '  ™easure)  for 

Having  obtained  a  satisfactory  type  straffiltls 

to  make  stock  cultures  of  if  nf  klP Q  &  ..am’  lfc  13  advisable 
egg  medium,  and  toW,  d^inf,“ther+on  8eIatine  01' 

that  should  the  strain  aftel-  frequent  snbm1hPerafUre’  S° 
supersensitive  and  tal-p  fr.  *rr  1  V  &ubculture  become 

fresh  culture  S  fcoA  AitSKn  8bf '  “ 

the  parent  culture.  This  liahilifv  fr  obtai.ned  from 

especially  prominent  in  specimen/  n?  f1uto'aggluhnation  is 
of  S  m/oncne?  oTV  m  specimens  of  the  commonest  type 

ffi  examples  r  f  nfh  ’  ?  appeai;s  to  be  mach  teas  developed 

tv 0 pi  •!  e  1  ?pcn  citio7i  of  Agglutmatina  Sevan) 

j  ections  given 'inti-avenouslv^at  StefyJ6!  ff’  and  tbe  m- 

dose  from  10,000  to  20,000  milliS.1' ^  IllemffivStr®11^  tbe  fma! 
weaker  m  agglutinogenic  power  to  the  xnbbh  &  °C°CC1  are 
of  the  salivarius  and  faecalh  m-mmc  t  laL)bit  than  specimens 
titre  of  1  in  400  is  usiiallv  as  m nAv,P  Iu  case  of  tho  former  a 
1  in  800  is  sometimes  possible,  espeliln?  whh °tbvfained ’ tbougb 
whereas  m  case  of  the  non-haenmlvHklf  Vh  the  rarer  types, 
titres  of  1  in  1,000  to  I  in  2,<W(>a“e  e^S ^^epare?*  serums  'vith 

The  fftiinwinrt  I!xamPle  of  an  Absorption  Test. 

million  per  c  cm  Hn  aavmref  '  (l}  A  fre9b  suspension  (50,000 
simiiav  cA.  c,crav  in  saline  of  each  of  the  cocci  to  be  tested  and 
1  ,  suspensions  of  the  coccus  homologous  to  the  serum 
a  of  a  coccus  of  known  heterologous  type  for  use  as  control.’ 
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(2)  Sufficient  of  a  dilution  (one  thirty-second  of  its °* 

only;  (b)  for  saturation  with  the  honaologous  coccus ,  and  (C)o 
saturation  with  the  heterologous  coccus.  '  (3)  A  centrifuge  tube 
for  each  of  the  cocci  to  be  tested  and  for  the  three  controls. 

4)  A  water  bath  at  37“  C.  for  standing  the  centnffige  tubes 
in  while  saturation  is  in  progress  (5)  Racks  of  smad  tubes 
kv  1  ;n  \  oludaed  with  wool.  (6)  A  55  c.  lncuoaioi. 

Procedure'.— One  cubic  centimetre  of  the  diluted  serum  ^ 
placed  in  each  centrifuge  tube  One  cubic  centime tre  of  sahne 
is  added  to  the  first,  and  a  similar  amount  of  each  coccus  sus 

nension  in  turn  to  the  rest.  The  centrifuge  tubes  are  then 
shaken  placed  in  the  37°  C.  water  bath  and  again  shaken  from 
time  to  time  After  two  hours  at  37“  C.  the  tubes  are  taken  out 
and  centrifuged  till  clear,  after  which  the  supernatant  fluid  of 
each  is  put  up  in  four  dilutions  against  an  equal  quantity 
(i  c. cm.)  of  a  freshly  made  suspension  (2,000  million  per  cubic 
centimetre)  of  the  index  coccus  homologous  to  the  serum.  Two 
controls  of  this  index  suspension  are  also  put  up,  one  against 
saline  the  other  against  normal  serum  diluted  in  the  same  way 
Is  the  type Verum.°  The  racks  are  placed  in  the  55“  C.  incubator 
and  the  result  read  off  next  morning. 

It  is  essential  that  the  suspension  of  the  index  coccus 
should  not  be  agglutinated  in  the  controls  of  saline  and  of 
normal  serum,  and  that  the  agglutinin  should  be  removed 
bv  saturation  with  the  homologous  coccus,  but  unaffected 
by  saturation  with  the  coccus  of  known  heterologous  type. 
As  a  rule,  cocci  of  the  same  type  as  the  coccus  homologous 
to  the  serum  remove  the  agglutinin  quite  as  completely 
as  the  homologous  coccus.  If  there  should  be  any  doubt 
as  to  this  absorption  the  test  is  repeated.  The  following 
is  an  example  of  the  result  of  a  saturation  test  carried  out 
in  this  manner: 


the  68  streptococci  now  under  review.  The  actual  sources 
and  the  number  of  specimens  from  each  were  as  follows : 
Cellulitis  15,  erysipelas  3,  abscess  9,  arthritis  5,  meningitis 
8,  empyema  4,  osteitis  or  osteomyelitis  3,  otitis  media  2, 
peritonitis  1,  ophthalmitis  1,  and  impetigo  1.  Streptococci 
were  obtained  by  blood  culture  during  life  from  one  case  of 
pyrexia  of  uncertain  origin,  from  two  oases  of  cellulitis, 
from  a  case  of  mastoiditis,  and  from  one  of  pyelitis.  Eleven 
streptococci  were  recovered  post  mortem  from  the  heart  s 
blood  of  the  following  cases :  Trauma  with  septic  wounds  2, 
septicaemia  after  hysterectomy  for  cancer  1,  terminal 
septicaemia  in  pernicious  anaemia  1,  in  secondaiy  anaemia 
1,  in  nephritis  2,  in  bronchopneumonia  2,  in  strangulated 
hernia  1,  and  in  a  case  of  gangrene  of  the  leg. 

No  fewer  than  66  of  these  68  haemolytic  streptococci 
were  found  to  absorb  the  specific  agglutinin  prepared 
against  one  of  them,  and  the  group  which  they  form  was 
accordingly  designated  Type  I.  The  two  non- absorbing 
streptococci  were  injected  into  rabbits  and  agglutinin  pre¬ 
pared  against  each,  with  the  result  that  the  cocci  'mC 
found  to  represent  two  different  types.  The  first  of  these 
streptococci,  designated  Type  II,  had  been  obtained  in 
pure  culture  from  the  heart’s  blood  of  a  rapidly  fatal  case 
of  influenzal  pneumonia.  The  last  streptococcus,  lypelil 
had  been  isolated  from  an  ear  discharge  developed  a  tew 
days  before  death  by  a  girl  of  9  in  the  last  stages  o. 
rheumatic  endocarditis,  and  was  also  recovered  fiom  the 
bronchial  secretion  after  death. 


No. 


1 

2 

3 

4 

5 

6 
7 


Type  Serum  and  Coccus  S.P.Tfl, 

,  Strain  M. 

. - . j 

1  :  50 

H-* 

►— 1 

O 

o 

_ 

1  :  200 

1 :  400 

Normal  serum . 

... 

- 

- 

-) 

Type  serum  unsaturated  ... 

... 

+ 

+ 

+ 

(  +  ) 

3 

Type  serum  saturated 

with 

- 

- 

— 

" 

g 

homo!ogous  coccus 

Type  serum  saturated 

■with 

+ 

+ 

+ 

+  J 

heterologous  coccus 

Type  serum  saturated 

with 

+ 

+ 

+ 

+ 

Coccus  A 

Type  serum  saturated 

with 

- 

- 

- 

- 

Coccus  B 

Type  serum  saturated 

with 

(+) 

- 

- 

- 

Coccus  C 

! 

+  =  W ell-marked  agglutination. 

As  regards  the  controls,  No.  1  proves  that  the  index 
suspension  is  satisfactory  since  this  has  not  agglutinated 
with  normal  serum ;  No.  2  shows  that  the  agglutinin  of 
the  type  serum  is  active;  and  No.  3  and  No.  4  show  that 
this  agglutinin  is  absorbed  by  the  homologous  coccus, 
while  itis  unaffected  by  saturation  with  the  heterologous 
coccus.  Of  the  remaining  three  cocci,  A  fails  to  remove 
the  agglutinin  and  is  therefore  of  heterologous  type,  while 
both  B  and  C  have  absorbed  it,  and  therefore  are  homo- 
lo<mes  of  the  type  coccus  and  agglutinin  here  employed. 
IrTtlie  case  of  Coccus  C,  the  saturation  can  if  desired  be 
repeated,  since  a  trace  of  agglutinin  still  remains  un¬ 
absorbed  in  the  first  dilution;  but  this  is  hardly  necessary, 
since  over  three-quarters  of  type  agglutinin  has  been 
absorbed ;  a  degree  of  reduction  that  no  coccus  of  hetero¬ 
logous  type  could  effect. 

Serological  Types  of  Haemolytic  Streptococci. 

All  the  haemolytic  streptococci  submitted  to  serological 
investigation  had  been  found  to  exhibit  the  cultuial  and 
biochemical  characters  of  S.  pyogenes.  By  the  absorption 
of  acMiitinin  test  these  streptococci  have  been  resolved  so 
far  into  three  different  types.  In  considering  the  frequency 
and  distribution  of  these  types  it  will  be  convenient  to 
deal  with  the  streptococci  according  to  the  sources  from 
which  they  were  isolated,  and  to  take  them  in  the 
following  order  : 

1.  Haemolytic  streptococci  from  the  tissues  in  ordinary 

hospital  cases. 

2.  Those  from  cases  of  puerperal  sepsis. 

3.  Those  from  the  respiratory  tract  in  various  conditions. 

4.  Those  from  the  tonsil  at  the  onset  of  scarlet  fever. 


1.  Haemolytic  Streptococci  from  the  Tissues  of 
Ordinary  Cases. 

Either  localized  streptococcal  infections  or  cases  of 
streptococcal  septicaemia  or  meningitis  furnished  all  of 


2.  Haemolytic  Streptococci  from  Cases  of 
Puerperal  Sepsis. 

Streptococci  possessing  the  cultural  and  fermentative 


The  actual  sources  fiou 


one  SlL’epiOUUCCUfcj  UrtUiu  uum  uiiv  - —  r  — 

case  of  abortion.  On  submitting  them  to  the  absorption 
of  agglutinin  test  all  of  these  ten  streptococci  proved  t 
be  specimens  of  Type  I. 


3.  Haemolytic  Streptococci  from  the  Respiratory  Trad. 

Streptococci  with  the  characters  of  S.  pyogenes  wei; 
isolated  from  the  following  materials  :  One  specimen  eac, 
from  nasal  secretion  in  chronic  rhinitis  and  from  laryngei 
secretion  in  Ludwig’s  angina;  two  specimens  from  tubei 
culous  sputum,  and  two  more  from  the  post-nasal  secretio 
in  chronic  post- nasal  catarrh.  On  submitting  them  to  tli 
absorption  of  agglutinin  test  all  of  these  six  streptococi 
proved  to  be  examples  of  Type  I. 

Bronchial  Secretion.— In  order  to  determine  the  sen 
logical  characters  of  haemolytic  streptococci  occuriing  i 
branchial  secretion  this  material  was  obtained  post  mode. 
at  the  bifurcation  of  the  trachea  and  examined  m  ^ 
cases.  No  fewer  than  eighteen  of  these  specimens  « 
bronchial  secretion  failed  to  yield  haemolytic  streptococi 
Although  twenty  of  the  cadavers  showed  pulmonary  lesion 
haemolytic  streptococci  were  only  isolated  in  nine  instance 
The  positive  cases  were  as  follows : 

(1)  A  girl  of  9,  with  rheumatic  “  pancarditis  ”  and  termini 
bronchopneumonia;  (2)  a  man  of  24  with  acute  pleurisy  a> 
myocarditis,  fatal  within  forty-eight  hours  ;  (3)  a  chile  of  b  wi 
bronchitis  and  empyenui ;  (4)  two  men,  one  of  57  the  other  ox  a 
with  septic  pneumonia  associated  with  breaking  now 
carcinoma  in  the  lung;  (5)  a  baby  of  1  year  and.  3 months  v 

/..I _ - in  T.hlS  OftSC  U 


Lcli  LlIlAJlLiai  i  li  ime  luub  j  \'-v  j  ^ 

had  succumbed  to  acute  bronchopneumonia— in  tins  case 
bronchial  secretion  showed  chiefly  B.  influenzae,  but  a  n&e 
lvtic  streptococcus  was  associated  with  it,  both  in  the  bron 
secretion  and  in  the  heart’s  blood  ;  (6)  a  man  of  35  wnh  tu 
culous  bronchopneumonia  and  meningitis:  (7)  a  gir*  1 2 3 4  o1  , 

morbus  cordis  and  bronchopneumonia;  (8)  a  man  ot 
bronchiectasis  and  amyloid  disease  of  the  kidneys,  live 
spleen. 

Out  of  the  9  liaemolytic  streptococci  thus  obtained  ho 
bronchial  secretion  no  fewer  than  8  were  found  y 
absorption  of  agglutinin  test  to  be  examples  o£  y  ^ 
The  single  exception  came  from  Case  (i) :  It  proved  o 
specimen  of  Type  III,  and  identical  with  a  hiie,J  - 
streptococcus  obtained  from  the  ear  discharge  of  this 
patient  a  few  days  before  death.  _  _  _  ,  m 

Tonsils. — The  tonsil  has  been  investigated  for  i  , 
lytic  streptococci  by  two  different  procedures  —  !1*111 
either  by  direct  examination  of  the  freshly  exciset  ■ 
or  by  swabs  taken  in  the  ordinary  way.  The  °PP01,  ^ 

of  examining  the  freshly  excised  tonsils  I  °'ve 
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haemolytic  streptococci. 


courtesy  of  Mr.  T  H.  Just,  F.B.C.S.,  who  removed  them 
in  course  of  his  routine  duties. 

--“K'f  ELM  3ETs  I-* 

was  stood  in  a  tube  containing  3  nrl  'u^  Sf'iabsk  the  swab 
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I  .  ..•  ;  _  Results. 

,niftvovhy'.' ,a^shotitfn‘?defln»?1rtd  !‘om  cl,iklre“  tor 
ipsis.  8  yielded  a  growth  of *haemn?vl?/'o?ketVe^e  evidence  of 
hese  streptococci  proved  to  be  specimens  nf6^000^01-  Flve  of 
pecimen  of  Type  II  and  °-f  Type  J-  one  was  a 

lefiuitel.v  a°,LT)'J’e  UI; 

rom  two  patients  the  first-  nf  n,i,n„  1  examined  aftei  removal 

ymptoms  and  endocarditis  ;  in  both  ‘  “aseT thf ?on!?,Umatic 

S^Taben^ 

if* 

comim '^^dt^  ^goiaeach |ayea  specimerfof  S^almh^u 

TSJT 

edmeenofTypeei?‘rei’‘OCOOCUS  there  l>«eent  proved  to  bfl 

ecimeus  of  Type  I,  1  of  Type  II,  and  2  of  Type III  ■ -w 
-amen  could  not  be  identified  with  any  of  these  1™ 

I S,  tracTa  °  fi?  TxT^  fTOm  ?"  1>arts  <*  «»' 

,  /  ,  ,  .  a  cotal  °t  oo  specimens  have  boon  in 

T vne  II  Vof  T1  31  T}rr°VeC\ t0  be  specimens  of  Type  I 

rho  S;  f  -K  !•  lyp!  In»  and  oue  co«ld  not  be  identified’ 
the  distribution  of  serological  types  amona  j  fi 

'molytic  streptococci  examined  up  to  this  point  is  as 


Source. 

Specimens. 

Type  I. 

;neral  . 

68 

66 

lerperal  sepsis 

10 

10 

spiratory  tract 

36 

31 

Total  . 

114 

107 

l 

o 

i 


Type  III. 


1 

0 

3 


inanSSofnT™e1Tatair?l0f  *5**?  resa,ts  is  tIle  P»>- 

■  s  to  recall  that  Hamlnerton  esaS  2x  epeeiSens 

,  nrtS  ?W0"S  serolo«ically  and  found  them  fdenScal 
turtliei)  that  in  a  recent  monograph  Douglas  Fleming 

;Colcb  ooif  report  a  similar  serological  id'enUty  atonl 

ie  tvpesPofn  lCa  1J¥ /-°r  “0tice  is  tbat  specimens  of 
ai  haemolytic  streptococci  were  obtained 

the  respiratory  tract.  The  two  specimens  of  Tvn^Tl 

CHS trom  thf  >?*■'  Sr  S 

C  sSmSs'of  Ta  ni  a  “wartvopbied  tons?! 
pecimens  of  Type  III  came  from  three  patients 

tife  r?  ?“  hyperfcr°phied  tonsils,  the  other  two 

of  a  a  rldlof  qa.rf  and  bTdhial  secretion  respec- 

v  be  mentionll  ^  fccnmbe?  *>  rheumatic  carditis. 

obtained  chieflVf  ‘ ^  a^°ng  12b  haemolytic  strepto- 

itbreak  of  Si,  ^  the  respu'atoiT  tract  during 

a  types  ‘exist  fnP,h0iseioo0a“ity!‘S’  ^  tliat 


4.  Haemolytic  Streptonc f  froan  lhe 

tt  •  &ccL7  let  Fever. 

I  was' ngow?n  ^ nosUta? t/  -"'“i .°°“tro1  o^rvatioes, 
characters  of  haemolvfcic  c,f°  J“vestlSatS  the  serological 
tonsillar  and  faucial  secretion  ’  JiT0001  occurring  in  the 
From  previous  observations  £  i  the  °1Usft  of  scarlet  fever. 

Government  Board  it  waq  lr  ac  e  cm  behalf  of  the  Local 
of  scarlet  fever  a  atage 

5.  pyogenes  in  cultural  mid  biCCI?S  ladl.stmguisbahle  from 

anyofwfe' ’dolinlcftyS""! 

TunniofS and “  America  by 
shnpteeoceus  is  seroiogically  dSmct  from  Tpylfenf™' 

officers  of  the  South  Western^  a-f: f tant  medicaI 

fever.  TheseTwabs^e  ^ases  ^cariet 

raara? 

S‘the PlcanH„‘r  ^T^i0 

a—-  an  we*re 

respect-  T„  “  f  "‘""IS  inl'|v  from  S.  pyogenes  in  these 

from8ae&000Oitthat  t0‘med  «“  hS 

cocci  absorbed  th  T?  °£  “1CS0  18  scarlatinal  strepto- 
sZeZ^!le  aggI“‘mm  °J  eitLer  T«.  I  or  Type'  II 

amdnl!)„?„=“‘1",g  *?  oar,:y  °“t  absorption  tests  with  the 

equallTas^eh  abs0lbed  tbe  agglutinin  of  the  other 

S  16  w  f  aS  ?!  °T-  ,°f  the  18  scarlatinal  strepto- 

these  16  wns  nf°r  f  S°!b  1  iis  a88Ulthnn,  and  among 
ese  lb  was  at  least  one  streptococcus  from  each  of  the 

9  positive  cases  Specimens  of  each  of  the  thTee  defined 

types  of  haemolytic  streptococci  were  now  put  up  against 

6  lt^fi  U?nin,  ^be  scarlatinal  streptococci  with  the 
result  that  while-  Types  I  and  II  faiU  to  Remove  it 

scShtinafsLp'f  th°-  a-8,lutiui]?  cqually  as  well  as  the 

the  scar  atiua  qtj°fCC1'  w?«Id  appear,  therefore,  that 
me  scarlatinal  streptococci  are  identical  with  Type  III 

iwo  ol  the  haemolytic  streptococci  isolated  from 'the 
scarlatinal  throat  failed  to  absorb  the  agglutinin  from  the 
sei  um  prepared  against  the  scarlatinal  cocci,  and  also 
failed  to  absorb  the  agglutinin  of  the  three  types  of 

liae*nolyhcus previously  defined.  These  two  streptococci 
therefore,  are  as  yet  unidentified.  ffiuococci, 

_  Summary. 

1.  By  the  absorption  of  agglutinin  test  haemolytic 
streptococci  have  been  differentiated  up  to  the  present 
into  three  distinct  groups  or  types.  ^ 

?hese  1™°  1  ia  by  fai'  tlje  largest.  To  this  sero- 
logtcal  group  belong  the  vast  majority  of  specimens  of 
haemolytic  streptococci  from  localized  or  general  strepto¬ 
coccal  infections,  from  cases  of  puerperal  sepsis,  aud  from 
infections  of  the  respiratory  passages  other  than  scarlet 
lever.  Type  I,  in  fact,  represents  Streptococcus  pyogenes. 

been  obtained^  18  ^  0nly  tW°  speciluea«  of  it  have 

1S  cbl®%  to  be  found  in  the  secretion  on  the 
,  and  fauces  in  scarlet  fever.  Serologically  this 
Streptococcus  scarlatinas  is  quite  distinct  from  Strevto- 
coccus  pyogenes.  The  observations  of  Tunnicliff  and  Bliss 
to  that  effect  are  confirmed. 

In  view  of  this  serological  individuality  of  the  haemolytic 
s  rep  ococcus  present  in  the  angina  of  scarlet  fever  it 
is  dear  that  we  must  be  prepared  to  revise  our  views 
on  its  significance  in  that  disease.  The  opinion  that  this 
streptococcus  represents  merely  a  secondary  infection  in 
scarlet  fever  was  based  mainly  on  the  viewr  that  it  is 
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imlistingmsbable  from  specimens  of  S. 

HSsS^S&SsS 

cSf ^Sion  asCrof roll  t,m 

sSilfe"  rt? 

Z  &  £™* 

Karo  the  opportunity  and  inclinat.cn  to  .nvest.gato  tl.e 

1,1 1^1°  con  elusion,  I  wish  gratefully  1» 

help  received  from  my  colleagues  at  St.  BuOioUx 

,n,{  from  Dr  Oaiger 

mvest'gat.on  and^  ,  bmato  assistant,  in  applying 

the  absorption  test  to  the  relatively  largo  number  of 
haemolytic  streptococci  that  it  has  been  neccssaiy 
examine. 
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(1 Concluded  from  page  500.) 


II. 


In  the  first  part  of  this  paper1 1  gave  a  brief  account  of  the 
physiology  of  posture,  based  on  the  work  of  bherrmgton, 
who  has  shown  that  the  upright  attitude  or  posture  of  the 
body  is  maintained  by  continuous  tonic  reflex  muscular 
activity.  It  was  seen  that  this  “  postural  activity  is  of  a 
special  kind,  quite  different  from  the  muscular  contraction 
which  gives  rise  to  movement ;  that  it  is  capable  of  being 
maintained  for  long  periods  without  fatigue ;  and  that  it 
is  controlled  by  a  special  nervous  mechanism  of  its  own. 
attention  was  directed  to  the  profound  influence  which 
the  higher  parts  of  the  central  nervous  system  exert  upon 
postural  activity,  both  in  health  and  disease,  and  I 
endeavoured  to  show  the  practical  bearing  of  these 
observations  on  the  etiology  and  treatment  of  curvatures 
of  the  spine.  Postural  deformities  are  due  to  deficient 
postural  activity,  and  the  following  pages  deal  with  the 
application  of  this  principle  to  flat-foot  and  other  deformi¬ 
ties  hitherto  described  as  *'  static. 


FLAT-FOOT. 

There  are  still  some  people  who  believe  that  the  arch  of 
the  foot  is  supported  by  ligaments,  and  that  the  muscles 
merely  serve  to  move  the  foot  in  obedience  to  the  will. 
This  view  is  utterly  opposed  to  our  conception  of  the 
function  of  ligaments  and  of  the  physiology  of  posture. 

The  natural  form  of  the  foot  as  a  whole  is  determined 
by  the  shape  of  the  individual  bones,  whose  articular 
surfaces  are  adapted  to  one  another  in  what  may  be  called 
the  neutral  position  of  the  fooh 


1  British  Medical  Journal,  April  23rd,  1921,  p.  587. 


The  ligaments  keep  the  several  bones  in  normal  apposi¬ 
tion,  resisting  gross  displacements,  and  helping  to  restore 
the  bones  to  their  normal  resting  positions  after  the  slight 
displacements  which  continually  occur  during  ordinary 
use  of  the  foot.  To  this  extent,  and  to  this  extent  only, 
the  form  of  the  foot  is  maintained  by  ligaments. 

It  is  not  the  function  of  ligaments  to  withstand  con¬ 
tinuous  strain ;  this  is  a  function  of  muscles.  1  he  correct 
attitude  of  the  feet  in  standing  is  a  part  of  the  postural 
reflex  which  maintains  the  body  as  a  whole  m  the  upright 
position.  The  mechanical  force  of  gravity  m  the  upright 
position  tends  to  abduct  and  evert  the  feet,  and  this 
actually  happens  in  a  child  learning  to  walk  before  the 
postural  reflex  is  established.  The  postural  reflex,  in  so 
far  as  it  concerns  the  feet,  consists  of  adduction  and  in¬ 
version—  which  does  not  mean  that  the  feet  are  visibly  held 
in  that  position,  but  that  the  tendency  to  passive  abduction 
and  eversion  by  the  body  weight  is  continuously  resisted. 
Incidentally,  the  inner  border  of  the  foot  is  drawn  up  warns 
to  a  area  ter  or  less  extent,  so  as  to  form  an  arch,  and  the 
body° weight  is  taken  up  by  the  postural  muscles  and  dis¬ 
tributed  to  the  outer  border  of  the  foot,  the  heads  of  the 

metatarsal  bones  and  the  heel. 

From  this  time  onwards  the  normal  attitude  of  the  toot, 
including  the  arch,  is  maintained  by  continuous  reflex 
muscular  activity.  This  postural  activity,  as  wc  have 
seen  is  of  a  special  kind,  capable  of  being  maintained 
continuously  for  long  periods  without  fatigue,  and  con¬ 
trolled  by  a  special  nervous  mechanism  ot  its  ovm-~ 
Flat-foot  is  either  caused  by,  or  accompanied  bv,  de¬ 
ficient  postural  activity.  Some  of  the  conditions  winch 
may  modify  or  inhibit  the  postural  reflex  have  been  con¬ 
sidered  in  connexion  with  scoliosis.  Mental  fatigue  or 
inertia,  temperament,  occupation  (apart  from  prolonged 
standing),  anaemia,  constipation,  adenoids,  etc.,  all  have 
a  place  in  the  etiology  of  flat-foot  as  in  that  of  scoliosis, 
The  deficiency  of  postural  activity  may  be  mamtestec 
generally  or  ‘locally.  /  Some  patients  develop  postura 
scoliosis  or  kyphosis,  others  postural  flat-foot,  while  1 
many  cases  scoliosis  and  flat-foot  are  associated  m  the 
same  individual  as  parts  of  a  general  loss  of  tone.  -No 
infrequently  there  are  accompanying  vasomotor  dis 
turbances— for  example,  flushing,  profuse  sweating,  sus 
ceptibility  to  chilblains,  oedema,  etc.,  significant  of  Ju 
functional  (perhaps  sympathetic)  origin  of  the  deformity. 

But,  although  postural  activity  is  capable  of  being  main 
tained  for  a  long  time  without  fatigue,  there  is  a  limit  t 
the  amount  of  strain  that  even  a  postural  muscle  can  stone 
and  under  modern  conditions  of  civilization  the  straii 
thrown  on  the  feet  is  often  far  in  excess  of  anything  tua 
Nature  intended.  The  result  is  that  in  many  cases  simpi, 
by  continuous  standing  the  postural  reflex  is  at  last  tn& 
out,  and  the  body  weight,  overcoming  the  resistance  ot  t.1 
muscles,  passively  abducts  and  everts  the  feet.  I  I'oloL, 

standing  is  thus  one  of  the  commonest  causes  of  flat-toe 

iu  adults.  It  is  hardly  necessary  to  point  out  that  col 
ditions  which  give  rise  to  a  primary  deficiency  of  postun 
activity  may  be,  and  frequently  are,  combined  with  occ 
nations  which  entail  long  hours  of  standing,  so  tha 
causes  may  operate  together,  and  no  sharp  dividing 
can  be  drawn  between  these  tvTo  groups  of  cases. 

There  is  a  third  class  of  case  in  which  the  postural  refi 

is  inhibited  by  some  local  condition.  Pain  m  tlie  io 
inhibits  the  local  -  postural  reflex.  Flat-foot,  theieto 
commonly  follows  sprains,  fractures,  or  other  injuries  1 
the  foot  (traumatic  flat-foot)  and  painful  inflanmiatoi 
conditions,  such  as  gout,  rheumatism,  gonorrhoea,^ 
(inflammatory  flat-foot).  With  regard  to  the  last  Da 
affection,  it  may  be  said  that  reflex  inhibition  fioi  P  _ 
has  far  more  to  do  with  the  causation  of  gonorrhoea 
foot  than  has  any  inflammatory  softening  of  the  hga 
as  commonly  described  in  the  textbooks. 

Cases  of  flat-foot,  therefore,  fall  roughly  into  tnree  g  1 

1.  Those  in  which  the  immediate  cause  is 

ficient  postural  activity ;  j 

2.  Those  which  are  due  to  continuous  stia 
which  the  postural  reflex  is  exhausted;  and 

3.  Those  in  which  the  local  postura!  ren  ,  . 

inhibited  by  some  painful  condition  of  the  o 

Pain  in  the  foot  not  only  inhibits  the  local  jpostuiaUe 
but  it  frequently  induces .  an  abduction-eversion  I 
which  is  a  fixation  of  the  flexion  reflex  common J  - 
by  painful  stimulation  of  the  foot.  Spasm,  t 
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■vl.icli  are  due  to  sffindina  Proportion  of  cases 

lue  to  a  primary  postural  deficiency™1  °CCUlS  m  Ule  cases 

ion  of  T^TnTm^y STbrouilSf  iVe7IROB)sidei'abIe  distor- 
»  the  course  3  2^  g«dnally 

hn  rapid  distortion  o7l  ioLf  7s  "  8p““- 

asentod  bv  spasm  of  the  ™no  1  8  pai?du’  aud  quickly 

I*  it  l.at>„Ls“l,al  ^heaZ!ootTl  °“  ,“W  ^ 
radually,  as  it  usually  does  it  is  n.7  d  eIoPs  aJow]y  and 
ut  alien  the  deformity  develons  mSr’r'n  si>asm, 
xoinpanied  by  spas,,/  Spasmod“.P  fl  1’f  f  l1*6'*. t0  be 

unful  flat-foot.  Spasm  does  not  occur  In'8,!?  a"d  I 
1  manly  due  to  deficient  .  lu  the  cases 

'em  the  deformity  develops  eradTalh^1^-  because  iu 
1  resisted.  It  occurs  in  somo  nf  5  d  1S  Pl'actlcally 
tm  prolonged  standh'g,  because  in  \Z*  Z  'icb  rest"‘ 

that  &J£  K4  . “ 

3 rapid  distortion  which  results  sets  up°a refleip^tecSve 
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f  ,,  Ths  Barnea 

L  Hwnm  Joohnac, 


asm.  „  _ 

ng  about  fofebadfy  ZaiJ^Td^form^^  important 
ire  naturally  hmh  arches  n»ri  d  *orm,ty-  ^ome  people 

•  7  cousiderablegamount  of  rlf  7-°  W  l™one*.  A 

t  may  occur  before  there  is  n  ortlou  and  pain  in  the 
h,  and  some  of  the  slTer^  I  apparenfc  si»ping  cf  the 
twith  in  feet  which  are  notVat^oT-l^  i'oot  are 
arch  may  fce  low  or  even  flat  ier  hand* 

iptom  of  flat-foot  and  it  ^without  any  other 

dition  is  pathological  Many  ba^ef  f  ?W  tbat  sucp  a 
jlutely  flat  feet  tf  +1  1  y  baiefo°ted  savages  have 

are  Lx ng  anVslp ^ lekhev  Xlfe^n 

:  li.  and  they  «  «"jf 

IS  maue  upon  them.  periectly  to  every  call 

7es°tc!ket7{7th77tr7i77fr7iS  ;v5iCt}lCr  the  Plural 

Id,  and  distribute  ir“o  tbehheb?dy7eigbt’  as  they 

ral  points  of  support  of  the  f  J?t  *  ad7a“tage  to  the 
1  icieut  and  allege  body  ^t  Z  7  7  ™ 

1  heved  upon  the  joints  and  ligaments  of  tl^f  T0^'7 
*“  ‘h“,“d  diat°rt  and 

Treatment  of  Flat-foot. 

ofthefo^77“^!)tt0  r<lStore  the  natural 

1  les  from  stram,  thZ  P°staial 

correct  position  during  the  period  of^  he  f°0t  ia 
re-establish  the  postural  reflex  ^covery;  and 

lie  foot  is  rigid  or  fixed’ by  spasm  its  1  . 

t  be  restored  until  it  is  ,,1Qi  Sm’  1  ,  natural  form 
'ore,  may  require  fore i hi  ade  supple.  Sucli  feet 

■<«  in^lLiTry  mcMure  C°rTCt,°“,  aud  in,mobiliz„. 

15  tLlt  spasmodic  flat-feet  /a,  lb  1!*™!''  co."le  l0 
tree  five  influence  of  a  v,t.~  a  ?  ,  made  to  yield  to 

-ely  employ  forcible  coSXikndTast^r'"  1 

•  2. 

'  fortvs“0a0ntremeSiOS  ?  f°0t  ^  “»  l»dy 
IT  and  «*«»  musclesnannot  “corTr  flretr-  P°St"ral 
«.  bcC/ottma0l,acti“tvSt,'ai"i  “ 

,fc  constantly  iu  a  correct^11  7  lesfcoi'ed>  to  keep 
-are  relieved  from  strain^ “cfc  P°sitl°n,  s°  that  the 
aPPle  this  position  can  be  voh  nLrflv  *  Wlf Q  tbe 
'ry  muscular  action  is  ly,  TUmed'  But 

: :  “fry  thSrebl,tS',Staird  »=°o»nTof  Pfat!“S‘ 

p  u'°  — ‘ 

o”e,aerscfo^1iflc't: t0  P,eraua,ie  “ysslf  61, at  it  is  a 

part  of  the  foot  and  d,  77?  '  Ung'  U  1S  aIso  r»ther 

-  well  borne.  A  rSd  S?*1,enpoa  ifc  is  not, 

1  artificial  condition  -  “oulded  f^b  support  creates 
ucution ,  it  converts  the  elastic  foot  | 


true  recovery.  education  which  is  essential  to 

foot  is  incurable6  the  P-°int  of  view  that  flat- 

artificial  condition  in  which’ ‘“tli^1101?1  ^  establisb  a» 
supported  from  below  as  7  ,afh  ,JS  nieclianically 
procedure,  this  seems’ to  me  to  shirk  7'  Bafc-,as  a  routine 
flat-foot,  just  as  the  indiscriminate  use &  •  tr®atment  of 
jn  scoliosis  is  a  confession  of  failure  On?mal  s.upPorts 
that  comparatively  few  patient  “  ,  V  exPerience  is 

Plates,  and  that  those  w?o  do  can  »  ^  n'gid  foofc- 
I  with  them.  °  d0  cau  hardly  ever  dispense 

position  ot ^n^°fi“ ^  quMtion80?!? ri  C°nfcro1  the  c°rrecfc 
support.  The  human  fnr3  i  St  J  ba,ance  rather  than  of 
There  is  a  mid  posdion  77  e“°  T  6tfbility  ot  its  own! 
weight  thrusts  downwards  nnri  6  °  wlj.lch  tpe  body 

and  eversion  of  the  foot  and  on  causinS  abduction 

body  weight  flows  downwards  a  7  °7er  S,de  of  ^kich  the 
adducted  and  inverted  TlierT*’  °'d'va,'ds,  the  foot  being 

fore,  that  the  foot  must  h,  i  Sii°n'i  f ^  follows,  there- 
just  beyond  this  mid- position  ^'n 7  &nd  iuverted  to 

nicies  may  be  relievSl™”  U“  P»stu'al 

obtained  by  ^ivina  the  fnnf-  ru  •  *  i  ^.iJS  result  can  be 
throw  the  body1  weight  tZj  m  7°  boofc  ^^cient  to 
tlm  middle  pSft  the  aple  of 

suffice  ;  anything  oveTi^^  ^  dcgree  °f  ti!t  -ill 

in  a  boot  that! fifswelfen^uSfTto106  ^  mmt  be  Le,d 
movements.  It  is  then  common  maPe  tbe  f°ofc  follow  its 
boot  a  tilt  by  raising  its  inn  PilacBrp?  §lve  ^le  whole 
of  the  so-calfed^gSs4^  Sf\  ?,S  is  tbe  Principle 
not  sufficient  is  as  useless  7/  valgus  wedge  that  is 
quently  sees  boots  with  Zll  no  ^dge  at  all.  One  fre- 
nevertiieless  crush  down  fh?-*8  wed8es  °n  patients  who 
weight  still  SSs  inwSs  it  7,  .“r  7aUSe  the  body 
prolong  the  heel  in  snoh'  Q  *  S  eutlrely  irrational  to 

waist  of  the  boot  from  below^If  th°  ^  to,suPport  tho 
down  tbe  tilt  is  insufficient  Tf  if  tpe  waist  is  crushed 
waist  of  the  boot  is  not  m-n«i  q  716  tl  fc  ls  sufficient  tbe 
heel  is  superfluous.  d°WD>  aud  a  Prolonged 

faflsb7auLPetbeTsolteofSt|ntie  ra,Sa,s  commonly 

a  plane  smllee  Dn„n  an  taeW  N"10"*1*  tUted-  is  sti'l 
cannot  find  its  natuial7offits  7  1  P  SUrlace  the  foot 

towards  the  low’er  or  outer  sidnUP1i°lfc’  b-7  lfc  sbps  bodily 
against  the  “  upper  ”  of  the  boot  ^  Th?  'K00™™  f°  rest 
support  of  the  correctly  placed  foot  77  v™1  F°WfS  °f 

metatarsal  bones,  especially  tlm  f  i  n  1  ?  beads  of  the 

the  heel.  Tliese  pat  ts  of  tL  ,  St’  the  outer  border,  and 
“bedded,”  so  “hit  the 1!  e“so,emust  be  depressed  or 
this  is  correctly  done  tbe  font'  V^0,  them,  and,  if 

icaole  aud  aSS/meTto  oorreerpes";!"/?1  “Se'f  to  tlie 
regard  the  moulded  insole  asE  w7L7Ve  CO“e  .te 
means  of  coutrollin,,  tbo  u  ,  ,  i‘  °!  ' le  artificial 
61, at  at  least  some Vses  o??,1  -d  and  1  baTC  fo““I 

will  yield  in  time  to  tl,is<°eyicf  “n  Spasmodic  fl“t  to»t 

3. 


pos t u ra ! 1  rlffi ! 7 ’  restoration  of  the  local 

tho  treatment  of  tlie  B7J?11'*1  deficiency 

°‘ePfo  ut  *“““7  “4  oftt.  co'“ 
tooMnst  as  incases  o?  ^osfn^l  SStaS  “  f°*taral  4*‘- 

tt,  “andes£n°d 

without  fatigue.  The  postm-Zl  tlaued  f°l  Jong  periods ' 

re-educated  by  volhntaiw  acS  Z™'  ll0u’evei>  bo 

it  becomes  habitual-or  in  other-  277  repeated  untiI 
Them  n„irr  ^  •  wier  "0ld.s,  b\-  exercises. 

foot  and  tint  'L  iT  exercise  which  need  be  done  for  flat- 
f),7’ aad  tbaV  tlje  movement  of  inversion— getting  on  to 

not  to  m7k°l'derSf  °f  ^1G  feet‘  r  Tbe  patient  shfuld  fc  told 
7er7wWCafet  exeVcise”  of  bat  to  do  it  always, 

3  vliere,  whenever  he  is  standing  about,  to  make  a 
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Edge t  of  it,  until  it  becomes  a  habit  and  the  attitude  which 

it  induces  becomes  habitual.  .  ^mnlicated 

ovprcises  t  d.s.  do  not  make  habits.  A  complicated 

hai’dlv  a  thought.  As  a  matter  ol  fact,  the  majo  y 
SeS.es  are  conceived  with  the  totally  —  *  , 

repeated  until  the  action 


peated  until  tne  action  .  for.f  _n.i 

There  is  only  one  person  who  can  cute  a  flat-toot,  and 
that  is  the  person  who  has  got  it.  The  patient  should 
be  made  to1  realize  this,  and  Ins  active  co-operation 
should  be  secured.  I  have  been  accustomed  to  say  t.oat 
within  limits  the  cure  of  flat-foot  depends  more  on  the 
patient's  liead-tliat  is,  his  intelligence  and  co-operation 

than  on  the  state  of  his  feet.  .  nf  flnt 

It  is  futile  to  order  massage  in  an  ordinal y  case  m  flat 
foot  or  scoliosis-  The  patient  who  is  having  masrage,  and 
especially  the  patient  who  is  paying  for  it,  expects  to  be 
cured,  and  gets  no  further  than  that. 


Thus  we  bemn  to  see  how  a  functional  nervous  conditio: 
might  conceivably  bring  about  such  a  surprising  thm 
as  actual  structural  alteration  and  deformity  o  a  bon< 
For  structure  is  the  outcome  ot  function;  function  i 
inseparable  from  nutrition;  nutrition  in  functionatin 
tissues  is  entirely  a  question  of  a  co-ordinated  bloo 
supply,  and  the  normal  mechanism  for  co-ordinating  tli 
blood  supply  to  any  part  is  by  means  of  reflex  actio 
through  the  sympathetic  nervous  system. 

This  activity  of  bone  may  indeed  be  described  aj 
rostural.  For,  -just  as  a  postural  muscle  is  called  nit 
activity  by  impulses  arising  within  itself  in  response  to  tb 
stimulus  of  gravity,  so  is  the  bone  called  into  a  state  <| 
physiological  activity  by  impulses  arising  within  it  i 

response  to  the  stimulus  of  weight-bearing. 

A  peculiar  interest,  therefore,  attaches  to  the  evident 
which  has  been  brought  forward  as  to  the  sympathy 
innervation  of  skeletal  muscle,  and  to  Sherrington 
observation  that  the  activity  of  the  muscular  walls  of  t 
blood  vessels  (which,  of  courseware  supplied  by  tl 
sympathetic)  is  also  postural,  that  is,  it  exhibits  the  san 
features  of  plastic  tonus— adaptability  without  change 
tension,  the  lengthening  and  shortening  reactions,  etc.  - 
postural ly  acting  skeletal  muscle.  These  observations 
to  show  that  there  is  a  close  relation  between  postuv 
activity  of  skeletal  muscle  and  the  weight-bearing  capaci 
of  bone,  both  being  under  control  of  the  same  nervo 
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There  are  certain  other  deformities  which  I  cannot  help 
thinking  will  eventually  come  to  be  included  among  pos- 
total  deformities.  They  are  particularly  the  coxa  vara 
and  the  genu  valgum  of  adolescents,  hitherto  described  as 
constitutional,  idiopathic,  non-raclntic,  non-traumatic-m 
other  words,  their  pathology  is  unknown.  . 

I  Quite  aoree  that  the  more  carefully  one  goes  into  the 
history  of  “cases  of  coxa  vara,  the  more  often  will  one 
obtain  a  history  of  some  preceding  injury.  But  there  still 
remains  a  group  of  cases  in  which  injury  can  be  definitely 
excluded,  and  I  do  not  think  that  anyone  claims  a  traumatic 

origin  for  adolescent  genu  valgum. 

We  have,  then,  a  condition  in  which  a  bone  or  part  of 
a  bone  which  is  normally  subjected  to  great  stress  and 
strain  from  weight-bearing  in  the  upright  position,  for 
some  reason  or  other  fails  to  resist  that  stress  and  strain, 
and  becomes  slowly  deformed  in  consequence.  All  these 
cases  show  also  flat-foot  or  other  signs  of  deficient  postural 

^NowT every  functional  use  of  a  tissue  is  in  a  sense  an 
injury,  or  at  least  a  stress  and  strain,  to  which  the  tissue 
reacts  by  calling  to  itself  an  increased  blood  supply,  t  his 
is  a  local  vascular  reflex  evoked  through  the  sympathetic, 
and  it  is  the  normal  mechanism  whereby  increased 
nutrition  is  secured  to  every  functionating  tissue,  including 
bone.  It  is  the  explanation  of  the  increased  growth  and 
development  of  a  part  which  results  from  use,  and  con¬ 
versely,  the  absence  of  this  reflex  is  the  explanation  of  the 
atrophy  which  results  from  disuse  and  still  more  so  from 
paralysis.  It  may  be  taken  as  the  physiological  basis  of 
Wolff’s  law,  which  briefly  states  that  form  and  structure 
are  determined  by  function.  There  is  no  evidence  of  the 
existence  of  any  specific  trophic  nerves  to  the  tissues  ot 

Now  ^if  we  rid  ourselves  of  the  idea  of  the  older 
anatomists  and  pathologists  that  bone  is  a  rigid  unalterable 
structure,  and  if  we  regard  bone  as  a  living  plastic  material 
constantly  undergoing  changes  of  absorption,  new  forma¬ 
tion  and  rearrangement,  a  structure  which  meets  stresses 
and  strains  not  by  merely  sitting  under  them  but  by 
actively  responding  to  them,  calling  to  itself  by  reflex 
action  increased  nutrition,  so  that  it  may  strengthen 
itself  against  them— in  short,  if  we  form  a  physiological 
and  dynamic  conception  of  bone  rather  than  an  anatomical 
and  static  one — we  shall  be  able  to  view  these  deformities 
in  a  different  light  from  that  which  has  hitherto  been 

usual.  . 

We  can  picture  to  ourselves  a  bone  suffering  from  the 
Btress  and  strain  of  normal  weight-bearing,  and  calling  for 
that  increased  blood  supply  and  nutrition  which  is  so 
necessary  but  does  not  come,  because  for  some  reason  or 
other  the  vascular  reflex  is  in  abeyance.  In  such  circum- 
stance«,  instead  of  strengthening  itself  to  meet  the  stress 
and  strain  the  bone  simply  becomes  weaker,  because 
function  without  physiological  adjustment  of  blood  supply, 
that  is,  nutrition,  is  pure  destruction. 


of  bone,  both  being  uuuer  u  „  h  ------ 

mechanism,  and  therefore  liable  to  be  affected  by  the  -ai 
disturbances,  whether  functional  or  organic. 

There  is  also  an  anatomical  relationship  betwe 
postural  activity  and  weight-bearing.  The  intern 


structure  of  cancellous  bon? 'has  been ^  described  as 


structure  oi  uctuctjuuuD  .  n 

“  crystallization  of  lines  of  force”— that  is,  the  lamellae j 
arranged  in  lines  corresponding  to  the  principal  sties 
and  strains  falling  on  the  bone.  In  the  trunk  and  low 
extremities,  at  any  rate,  these  lines  are  determined  by 
habitual  positions  of  the  bones  m  relatmn  to  the  foice 
gravity  in  the  upright  position.  These  habitual  pos  t 
are  determined  by  postural  activity,  and  any  deficien  y 
the  normal  postural  activity  will  therefore  cause  - 
lamellae  of  the  bones  concerned  to  come  out  of  ah„nuK 
with  the  force  of  gravity. 

Anatomists  describe  certain  mechanism s-f or  examp 
the  Y-shaped  ligament  of  Bigelow  at  the  .  1 

the  locking  mechanism  of  the  knee-joint  in  full  exte  ^ 
whereby  it  is  claimed  that  the  upright  position  can 
maintained  without  the  necessity  for  continuous  mus  u 

action  at  these  joints.  But,  as  a  matter  of  fact,  tlie  « 
position  is  maintained  by  continuous  muscular  action, ,  a 
these  mechanisms  do  not  come  into  action  in  the  natu 


attitude  of  standing.  It  is  true  that  when  the  muse 


of  the  hip  and  knee  are  paralysed,  stability  may 
secured  by  liyper-extending  these  joints  uuti 
checking  action  of  the  ligaments  comes  into  action  , 
this  is  quite  abnormal.  In  ordmar  y  standing  both  the 
and  knee  are  slightly  flexed,  and  they  can  at  any  mom 
be  extended  or  hyper- extended  by  an  effort  bu 
attitude  thus  assumed  is  unnatural,  irksome  and  fat  « 


turaue  tjiius  its&ui-uci.,  HUM..  —  -  , 

Deficiency  of  postural  activity  brings  the  tame 
structure  of  bone  out  of  alignment  with  the  force  ot  n  ^ 
The  natural  reaction  of  the  bone  is  to  bun  .  k 
arrangement  of  the  lamellae  in  accordance  with  the  aim 
direction  of  the  stress  and  strain.  But  thiawa 
process  involving  absorption  and  new  foimatio 
lamellae,  and  meanwhile  the  bone  is  at  a  great  dis 
as  regards  its  weight-bearing  capacity. 

I  would  put  forward  the  view  that  lack  °} ,*f bea,.j 
that  is,  inability  to  withstand  the  strain  of  we  g  ~  rec 
in  parts  of  the  bony  skeleton  may  equahy  well 
of  deficient  postural  activity,  as  is  the  c  T 
default  of  the  postural  skeletal  muscles. 

Thus,  to  deficient  postural  activity  of  centia 
already  described,  we  may  assign  some  os3e 

coxa  vara,  genu  valgum,  and  I  may  no  c  slowly 

dp.fnrmitv  of  postural  scoliosis,  all  coming  , 


•  Cl  T  ^  Q  7  ^  "  • 

deformity  of  postural  scoliosis,  all  com mg  --  d  „ 
about  the  age  of  adolescence,  and  all  as*o 
deficient  postural  activity  of  muscle. 


Conclusions.  nol.,| 

Postural  deformities  are  due  to  default  o  1  u  ri 
mechanism  for  maintaining  the  body 

attitude.  .  .,  ,  _  been  slit] 

This  mechanism  is  a  nervous  one  for  it ilia  0f 

by  Sherrington  that  the  upright  attitude  oi  p 


April  30,  1921] 


Memoranda; 


by  tome  reflex  muscular  activity 


body  is  maintained 
(postural  activity). 

maiotaiaed^rlcmg'periods  w'uiliouMati^uefan^Tcwitrdled 

by  a  special  nervous  mechanism  nf  if*  ana  controlled 

may  be  w!ffi“flfllle‘i0(  “I™18  ^ste“ 

skeletal  muscle  C°QCeined  Wltb  tbe  Postural  activity  of 


— the 
-have 


Ihe  higher  parts  of  the  central  nervous  system 
origiaata’lf  ffuncifonS 

»»£  ^  £ 
Jm  frequent  aeseciation^  o?  postal  T"™  •  ‘,° 
aenrastbenia  and  with  a  neuropathic  family 7'toro- 

rctirity'ofnkelewL  u«*e  and’X  V\1'T  T  P°siu™' 

letennine  the  blood  Zrfy and tw£ wMch 
"  functionating  tiseu^  aid  it  sm°  ^hon  of 
uay  lie  the  explanation  of  the  bony  o\?  herein 

a  postural  deformities  ^  changes  which  occur 

mS“5<yK““'flatefoo7eS,  “  *■*<*  «*  of 
ossibly  others _ all  arising  f  71aia’  §enu  valgum,  and 

S'—  “«=  Si.Tr.Tu.T4E, 

iHriitotanDn: 

EDICAL,  SURGICAL,  OBSTETRICAL. 

:'iSj|g?SSa!sS:; 

Crating  very early ^second^  i°Ql  S  in  secti™s 

fiouslv  of  firof  •  ^  seconc‘aiT  glandular  invasion.  It  i« 

a  is 

tinn  tl  r  two  01  three  carcinoma  cells  in  Him 
n  fail  ?i!n°arnln^ry  me,thodS)  such  as  liaematoxylin  aid 

A'S^^Awiss 

i  “=  i  tS^-S-sf-ri 

■ral  cl  amfP«  *7 '  ,  •Ulu°  Houses),  washed  in 

Gieson’s8  stain  tStran^1  and  £ountersfcaiued  with 
nds  'iiifl  f  i  .  (^trangeways  s  formula)  for  fifteen 
Ms  and  then  dehydrated,  cleared  and  mounted  in 

riZali ?£%££  S  Sv°“f  ^7 
’  stain  chaSctSilir  ^iaU  1 ai’,  mvasiou’  for 
V  light  brown  colour  +1  T^e  C,ytoPIasm  stains  a 

I  than  tlmT  of  1  andtbf  nucleus  a  much  lighter 

conCr  ofV'o^f  i^f161  °f,  cell,  proper, 

nucleus  also  aids  one, 

;tSsr:Biis‘~ssa- 

4vSSSSSr  «■“•■= 

es  one  to  niot  •  ™asses-  A  little  practice 

jrt  Vr  -  i  P  1,  fc  carcmoma  cells  with  ease  and 
"rea/oi  rr,haifd  y  “®ces:sary  to  add  that  the  method  is 

merest  to  fellow  *  reCOrd  wiil  be 

A.  Geoffrey  Shera,  M.D.C'antab. 

JiOfllRli  Pi* i  nziArrn  A  1 ^  i\  t  •  _  _ 


bourne. 


Pathologist  Princess  Alice  Memorial :  Eye  and  Ear 
Hospitals.  Eastbourne  :  lale  Pathologist 
I3.K.C.H.,  Net!ey. 


VN  0pERATION  FOR  RETROFLEXION  OF 
,mq  .  ,  the  UTERUS. 

at  whid^havffo^tl  Varild  °Pei;ations  on  the  round 
exion  of  the  nf!  tbelr  obJfct  tbe  cure  of  persistent 
[  to  tlifir  olr  “te  8  are  a11  °Pcn  to  question  with 
tbGlr  efficiency.  With  this  idea  I  have  devised 


rTe  i  B*  ITT  nr  r  . 

Medical  Joubnaz  ^3t) 

beent^ribld^ro;^^  8°  &1'  “^  ^^777 

‘’7s  Vlltle  ^aer 

abdominal  wall  about  tnJ  ;  ,  °n  the  external  surface  of  the 

and  .little  JKSi  ttS  e‘Ke  °f  “»  wound 

armed  with  stout  silk  is  made  n?n^STlerwtforceP8  l,atte»‘ 
wall  the  blades  are  separated  a  mile  fn  When  through  the 
aperture  made;  the  carrier  is  then  S  t01widen  slightly  the 
ligament  about  an  inchaiul!!,,  V  e(]  around  the  round 
ends  of  the  silk  are  now  grasped  b/  he fr°m  the  uterus-  Both 
tbf.ough  the  aperture  at  ihicli  thev^nf  1T^a?d  withdrawn 
which  being  pulled  upon  brines  ont  Q  l’  taklng  the  silk, 

o7  bf=?„  ~  SSEHF 

eaeilfinder  the  loop  StSd  fi^am^’f1 
its  bed  with  interrupted  sutures1  &  The0!^11^  pitched  back  in 
stripped  of  its  peritoneal  covering  ™LirG°Undii  Igament  E  not 
canal  for  the  ligament  to  play  in’witWi  Wl1  now  Hue  a  new 
body.  The  abdolnen  is  closSTn  thecal  wa™°VemeUtS  °f  tbe 

stiil^of1  use'lf  ever  °thetiuirt'1'ei.,eilgth  °f  tIle  %*™ont  is 
is  no  chance  0f  Us  gWng ‘3  Z°T-  P?*“.ant'  'ft“ 
to  the  uterus,  its  sunnorf  J.’ancb  ovung  to  its  proximity 

win  °fora}7aS°T‘dog  tetSai!n  “ 1  iSTS 

^has^rtemed 

complete  success  operation  on  four  cases  with 

Gisborne.  New  Zealand  Cnn/,?®  .CRAIG>  F-R-C.S.I. , 

Zealand.  Consulting  Surgeon.  Gisborne  Hospital. 

at 

constitutes  one  of  the  many  so  laUed  clYufe  “?s  injudlr 
handle  of  hfs  car.  Senleen  fhere  ?ow  fro,m  the  starting 

the  wrist-joint,  tenderness  on  palpaS  Tn?  SWeiliUg  ronnd 

meat.  In  addition  to  some  liSamesSi  J  L  -d  P.a'1-1  011  move‘ 
a  fractured  carpal  bone  was  susn^tod9  t  ai.’ing  Pe.lng  present, 
obtained  which  revealed  q  Wn^  r^l  and  a  skiagram  was 
at  its  ulnar  arficuTaS  No  evfdence'ir.'jv”,  °f  ,‘he  ">1>“  1 

carpus  was  apparent,  and  the  wrist  1/  y-  B’acture  in  the 
the  radius.  The  triangular  fibre  «  c?rried  forwards  on 

loosened  and  probably  some  of  the  Inwf  md  piously  been 
osseous  membrane  were  torn  iu  ndddn'  ,fibf®s  of  tLe  inter¬ 
posterior  inferior  radio  -  u  I  n  ar  ’  1  i  'fn.ni  el  tl  t>°  ,the,  anterior  and 

dS^r  V™'™  ™  matLin^rt^lrS 

theroYTuTl  mX„vImmit  afthe'w  T-6;*  and 

laxity  of  the  inferior  radioWar  Mticffiitn”  ““  “Ut,“e 
‘°  J0h“  M»»r  ««  giving  an  opinion 

Lambert  Rogers,  M.R  C  S 
House-Surgeon.  Middlesex  Hospital. 

0b;iaeer 

covering  of  the  uteras.  Uhn? obi  iteratS^pIce  betwe61*' 
uterus  and  bladder  below  the  fixation  switches  ““ 

pSoSf'^Sees3  u°te™"7Sd8^U?d  to 

beginning  at  the  reflexion  be  weeA  uie,  f«  \ 

KkspdaceP  W  ThV^l^a 

womabneebelnitederrmadai lbf  v®»°8®&  labouS,  tbe°7att 

doctor  arrived  d  m  Vered  before  either  the  nurse  or  the 

to  mv  1-nnwl  i  ^beie  bas  n°ver  been  any  obstruction, 
to  my  knowledge,  in  any  of  the  cases. 

Nelson,  Lancs.  R.  Stewart,  L.R.G.P.  and  S.,  D.P.H, 
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SODIUM  GYNOCARDATE  IN  LEPROSY  AND  TUBERCULOSIS 


r  The  Bnmsri 
L  Medical  Journal 


Rquuts  of  ^octettes. 


I  Kaolin  in  the  Treatment  of  Cholera. 

Dr.  R.  R.  Walker  read  a  paper  on  “  The  action  and  uses 
I  of  kaolin  in  the  treatment  of  Asiatic  cholera.^  He  said 


treatment  of  leprosy  and  tuberculosis 
yvith  sodium  GYNOCARDATE. 

Is  tlie  Section  of  Tuberculosis  'JS 

SoS^read^a “pape"  detailing  in  ’ "large  part  experiences 
5  ?  “  Ae  treatment 

_„rl  fhp  results  were  good.  It  was  given  in  \u.y  su0uo 
and  the  lesuirs  w  0  fc>  soiution),  and.  severe 

oTe  face  the ^ery  minute  dose  given  intravenously  brought 
oifa  faction  which  lasted  fofa  month,  and  m  the  course 
of  a  vear  the  whole  of  the  thickened  nodules  disappeared, 
and  altogether  the  patient  showed  the  most  remarkab  e 
improvement  the  speaker  had  ever  witnessed  in  a  case,  of 
suchTonTdmltiom  In  another  case  an  enormous  lesion 

of  the  nose  began  to  shrink  after  treatment  and  cleaved 
up  a  slight  pitting  onlv  remaining.  Attention  was  then 
turned  to  other  substances,  partly  with  a  view  to  tankling 
the  acid-fast  bacillus  of  tuberculosis ;  in  this  condition,  foL 
feo  r  of  producing  a  generalized  tuberculosis,  lie  did  no 
feel  justified  in  using  sodium  gynocardate  mtvavenously. 
The  fatty  acids  of  cod-liver  oil  were  separated  out  and 
sodium  morrhuate  obtained,  and  experiments  were 
also  made  with  linseed  oil  (which  yielded  a  product 
very  irritating  to  the  tissues),  Japanese  sardine  oil 
(which  was  very  toxic),  and  soya-bean  oil  (which  gave 
rise  to  a  product  quite  painless  on  injection  and  not  toxic). 
Out  of  51  leprosy  cases  treated  with  sodium  gynocardate, 
oue-the  worst  case  lie  had  ever  seen-showed  no  imple¬ 
ment  9  showed  slight  improvement,  20  very  great  improve¬ 
ment’  and  21  complete  disappearance  of  the  lesions,  with i  a 
bacterioTomcally  negative  result.  With  sodium  morrhuate, 
out  of  20  cases,  3  showed  slight  improvement  12  very  great 
iirmvovement  and  5  the  disappearance  of  the  lesions.  lie 
made  a  later  investigation,  after  the  lapse  of  another  year, 
on  the  earlier  cases  which  had  been  treated  with  sodium 
gynocardate,  and  found  that  those  traced  bad  remained 
well  or  showed  further  improvement,  save  m  5 '  cases 

which  had  relapsed.  In  passing,  he  1  ® 

had  worked  out  some  figures  which  showed  that  leprosy 
had  its  beginning  mainly  in  the  first  two  decades  of  life, 
in  65  per  cent,  of  the  cases  the  original  infection  must 
have  started  before  the  age  of  20  The  same  natality  to 
infection  in  early  life  characterized  tuberculosis. 

The  work  on  “tuberculosis  had  not  gone  very  far.  He 
and  five  other  medical  men  in  India  had  tried  sodium 
morrhuate  in  tuberculous  lesions,  and  five  of  the  six  after 
a  year  got  results  showing  definite  improvement.  One 
experienced  civil  surgeon  had  treated  18  cases  o.  tuber¬ 
culous  glands  of  the  neck,  and  m  every  case  had  brought 
about  their  disappearance,  though  in  one  case  there  was 
relanse.  The  speaker  had  treated  one  case  of  lupus  with 
a  new  preparation— mercury  morrhuate-  rubbed  m  locally, 
and  the  case  cleared  up,  and  three  similar  cases  by  other 
observers  were  reported.  The  treatment  promised  better 
for  chronic  local  tuberculosis  than  for  pulmonary  tuber¬ 
culosis.  Sodium  gynocardate  had  been  shown  by  some 
workers  to  have  an  action  on  acid -fast  bacilli  and  sodium 
morrhuate  to  have  no  action,  but  even  it  sodium  morrhuate 
had  no  action  in  vitro,  undoubtedly  in  the  human  body 
it  induced  febrile  reactions  with  breaking  down  of  the 
bacillus.  He  thought  that  the  success  attending  sodium 
morrhuate  in  lupus  was  hopeful,  but  lie  would  not  advise 
its  use  in  pulmonary  tuberculosis  except  by  experts  unde 

carefully  controlled  conditions.  ,,  ,  , 

Dr.  Shaw  Mackenzie  suggested  that  lipoids  would  be  oi 
considerable  use,  and  in  tuberculosis  preparations  of  the 
bacillus  itself  should  yield  fruitful  results. 

Sir  Leonard  Rogers  replied  that  he  had  not  used 
linoids  ;  he  had  all  along  preferred  to  use  something 
foreign  to  the  tissues-a  substance  not  normally  present 
in  them — to  one  which  could  be  isolated  tlieretrom. 


of  kaolin  m  the  treatment  or 

that  when  hypertonic  saline— as  recommended  by  Sir 
Leonard  Rogers— was  used,  the  mortality  was  22  per 
cent.,  and  convalescents  Were  discharged  on  the  eighth  da^ 
With  kaolin  and  hypertonic  saline,  the  mortality  was  29 
per  cent.,  and  convalescents  were  discharged  on  the  sixth, 
da-  In  all  the  cases  rectal  lavage  with  kaolin  solution 
was  carried  out.  He  found  the  combined  treatment  with 
kaolin  and  hypertonic  saline  was  not  as  successful  as  aat 
with  kaolin  alone.  The  latter  brought  about  calm  sleep 
early  cessation  of  the  suppression  of  urine,  and  absence  of 
relapses.  He  detailed  the  bacteriological  and  chemical 
researches  lie  had  undertaken,  and  demonstrated  that  the 
lethal  alkaline  fluid  which  resulted  from  the  act^By  of  the 
vibrio  was  rendered  innocuous  by  mixture  with  kaolin. 
He  expressed  a  wish  that  the  substance  should  be  tried  in 

typhoid  eo^arI)  Rogers  pointed  out  that  in  order  to  get 
reliable  statistics  cases  should  be  taken  uniformly  throug 
a  whole  epidemic,  as  it  was  well  known  that  towards  the 
end  of  an  outbreak  the  mortality  was  only  half  what  it 
was  at  the  beoinuing.  With  the  hypertonic  saline  treat¬ 
ment  he  had°  had  20  cases  without  a  death  but  fo^W111^ 
such  a  series  he  might  have  one  or  two  fatalities.  He  sa 
it  would  be  interesting  to  test  the  effect  of  injecting  ;  the 
toxic  fluid  and  the  kaolin  together,  for  such  a  muxtur 
would  approximate  to  the  conditions  in  the  intestm( 
when  kaolin  was  injected.  He  agreed  that  the  treatmen, 
now  set  out  was  worthy  of  further  trial. 


PLAGUE  ON  SHIPBOARD. 

At  the  meeting  of  the  Section  of  Epidemiology  and  Stab 
Medicine  of  the  Royal  Society  of  Medicine  held 
April  10th,  Dr.  W.  M.  Willoughby,  medical  officer  ot  tli 
Port  of  London,  read  a  paper  on  plague  on  shipboard.  Hi 
chief  point  was  to  indicate  the  danger  of  the  storeroor 
and  its  vicinity  in  relation  to  the  origin  and  spread  c 
plague  from  rat  infection.  He  analysed  the  condition 
obtaining  in  eight  ships  which,  during  the  period  1917-2( 
came  into  the  Port  of  London  with  cases  of  plague  0 
board.  In  these  eight  ships,  with  a  total  complement  > 
1  715  persons,  there  were  thirty-nine  cases  ot  plague. 

five  of  the  eight  outbreaks  the  first  person  to  be  a  JacKe 
was  the  storekeeper,  and  in  three  of  these  five 
assistant  storekeeper  was  also  attacked.  In  other  cas 
lascars,  who  were  the  first  to  be  attacked,  b®e  , 
cerned  with  the  issue  of  stores.  Dr.  Willou 
showed  plans  of  the  ships,  indicating  the  positi 
of  the  storeroom  in  relation  to  the  berth  ot  t 1 
men  infected,  and  also  the  situation  of  the  lavatoi 
which  was  an  important  consideration,  because,  it  tne 
was  rat  infection  on  board,  the  vicinity  of  the  wat< 
supply  was  always  a  danger  zone.  Every  hold  of  one 
the  ships  contained  rats  which  had  died  of  plague,  b 
the  storeroom  was  the  only  focus  of  the  human  mfectio 
It  was  possible  for  rat  infection  to  exist  for  a  long  tin 
without  giving  rise  to  human  infection  until  some  d 
turbauce  of  the  rat  community  took  place.  ide  m 
case  of  human  plague  occurred  on  one  of  the  si 
thirty-five  days  after  leaving  Bombay ;  _  tins  ship  >  ■ 
called  at  Marseilles,  where  it  was  fumigated,  an< 
human  infection  occurred  subsequently.  The  rat  im 
tion  had  probably  been  simmering  in  the  hold  for  wc 
but  the  fumigation,  by  interfering  with  the  rats,  1 
cipitated  the  human  infection.  It  was  very  in)po^ 


v/*  ^  ~ _  _ -  IlidU  lUICPUioii.  j  r  1 

while  fumigation  of  a  ship  was  in  progress  a 
should  be  instituted  on  deck.  By  seat 


effective  rat°hunt  should  be  instituted  on  deck.  By  scan 
iu a  with  canes  in  every  possible  recess  he  had  cause  | 
captured  nearly  fifty  rats  on  the  deck  of  a  ship  after 
the  holds  had  been  closed  up.  The  disturbance  of  inteci 
rats  by  cargo  discharge  was  similarly  dangerous, 
to  the  ship’s  complement  and  then  to  the  people  at 
port  of  discharge.  In  examining  the  Aistory  oi 
occurrence  of  plague  on  shipboard  it  was  not  sufficien 
take  into  account  the  homeward  voyage  only,  but  t 
ward  voyage  should  also  be  borne  in  mind,  and  _ 
even  the  previous  voyage.  The  number  of  ia  -  ‘  1 
to  have  no  particular  relation  to  the  extent  of  t  Q 

The  known  rat  history  of  one  of  the  mlectcd  vejB  •  ^ 

included  28  rats ;  in  other  cases,  where  the  mtecD 
no  greater,  the  rats  were  numbered  by  the  hundiea. 


7W 


7  ^ 


In  the  course  of  a  brief  discussion,  Dr.  W.  D.  Betenson 
ssistant  medical  officer  of  the  Port  of  London,  said  that 
ae  cat  history  of  one  or  two  of  the  infected  vessels  was 
itoresfano.  More  than  one  of  the  animals-wlio  were  he 
ets  of  lie  storekeeper— l.ad  glandular  swellings  of  1  e 
eck  but  on  the  cats  being  killed,  bacteriologists  failed  o 
ad  plague,  although  there  were  suspicious  sums  •  it  was 
question  whether  cats,  and  also  dogs,  had  not  a  certaffi 
agree  of  immunity  which  defeated  the  bacteriologist 
Di.  Willoughby,  in  replying  on  the  discussion,  aave 
•me  account  of  the  steps  taken  in  the  Port  of  London  to 
3al  with  suspected  ships  or  ships  from  an  infected  port 
very  parcel  or  box  as  it  went  over  the  side  was  ™ 7^1° A 
id  if  it  was  a  well-packed  bale  or  an  unholed  ^box,  which 
m,d  contain  no  rat,  it  went  on  to  its  destination.  But  more 
ftcult  caigo,  such  as  feathers,  was  put  in  a  rat  nrnnf 
orehouse  for  fourteen  days.  The  passengers  went  ashore 
>de.r  a  system  of  surveillance,  whereby  every  name  and 
.die»s  was  taken  and  a  notification  sent  to  the  medical 
cer  of  health  for  the  district  in  which  they  n tended  to 

u-e  irusLorfhv06  A'  °f  the  CaS6S  tbe  addresses  so  gten 

-re  trustworthy.  Answering  another  question  he  said 
al  m  the  t. deway  of  the  Thames,  if  1  ship  ™  ££ 
ndred  yauls  out,  a  i-at  could  have  small  chance  of 
miming  ashore,  but  in  slack  water  the  case  was  dif 

to^fant  a  °£  a“°thel'  hMdred  might 
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HE  BLOOD  GROUP  IN  MOTHER  AND  CHILD 

dirn.lNfn°r^  Pathological  Section  of  the  Liverpool 

indent  DfjME.™MMui°inAtPhi1  h  '1th  th° 
1  ■»  B  C,»v«se  rea“a  pa^rm„ut-rh?bbktmunDiu 

mts  and  their  mothers.”  He  stated  that  a  5  P  * 

wed’that  tl"Pw  ‘IT  subiect  in  tt  slaLarS„T?91°9 
ed  that  the  blood  group  was  determinable  at  birth 

agsiaSSSSSSS: 

at”)  dTheahiand  aCCU1'ate  tGSt  (bcth  for  "adults  Ld 
j  tl'f  *1(?  blood  group  of  the  infant  frequently  differed 

,  e  child  s  blood  was  invariably  agglutinated  by  the 
)ed  at  h?  fi tLe  &7°Up  thus  identified  were  fully  de- 

"esaofb.'tetal  Sat' ^  (Z”1'  ,°,f  «*f-  “ 

’aagfdutinated  thi  mfc  VI,®  motl,er  tbe  infant's 
I  ■  individuals  of  b  °°^  of,  tbe  “other  (and  of  the 
ich  cases  onlv  motber  s  g«“P).  in  30  per  cent, 
teen  maternal^thrpaf no  obvious  relationship 

».t  and  eelamnsia  AdDf1  atfnbty  ?r  betweeQ  foetal 
i  forvf  1eciamPsla  and  the  toxaemias  of  pre<manev 

Mem  thBe7r’  *l,at  a««>“‘iiatiou  in  'vftfo  “  £ 
able  ,n  the  former  case  and  common  in  the  latter 

anism  ln°-lmu^ity  Was  squired,  the  protective 

toP  the  fact 

fitted  hr  .gf  utlni?s  via  fke  placenta  was  not 

's&rfHf6  rIIs' at  aH  eTeuts 

deutical  vi,.,',  *%T.P-m  ‘W'inwmB 

anv  -iS  “  t.™™}  adu  tmcidencc,  nor  was 


CAESAREAN  SECTION 

•SocWy  ot 

technique  at  lenstb  S  ;7  Martln’  ln  describing  his 

introduced  by  Professor  Miu-Lch  cL^on^^H  °n  °f  -bafc 
were  made  about  an  inch  and  n  p  j?  +  His  incisions 
middle  line  two  thirds  p  •  a  ,  lcl  ^  to  the  right  of  the 
umbilicus Tbh,  SStiSn  thb°Ve  it,1C  level  of  tb« 

su™PTyaryCeassir  cTe  “* 

blood  was  infinitesimal  Thf 6  i  aud  tbe  loss  of 

uterus  was  now  rubbed  thorn, S  S®  cavity  of  tbe 
might  be  termed  a  cureL-e  The  diffl ^ u  g-UZ®’  wll!ch 
the  membranes  in  the  reS  of  the  %  ?  remo^S 

SSS2ffiSEs^?£ 

tied  before  the  we's,c  sutiue  was  inserted  and 

this  seemed  to  lessen  tb?,,.*?™*,  i“Sil1°'in  aSai“.  a“d 

*= 

the^reetus  muscle  ZOZT  f  ^ 

gauze  pad  was  applied  and  anchored  by  tying  The  five ’or 
six  silkworm  gut  sutures  referred  u  y  11  hve  01 

flowed  XA  J  fhPct  ^  Y“S  tll,a‘  tbe  when  shed 

oweci  tnrough  the  cervical  canal  into  the  vaeina  and  n„ 

to  the  pad,  and  was  not  retained  in  the  uterus  Fnrther 
moLToS  Caesarean  secti»“S  without  fatality"  to 


anv  roio  +  -  t.  a  U^irud,i  auuic  meiclence,  nor  was 
'“ml  cM  °“  betweon relative  blood  group  of 
h  ^her  TheUttbe  °fnebancl  and  fke  sex  of  the  child 
1  as  performed  t.raDsfusioa  of  maternal  blood  into  her 
take  mi  mec?  m  ?ases  °f  melaena  neonatorum  oueht 

:  oth  molhor  “and  clPld  pi'T?usly  demonstrated 
If  thov  diffe1  dbl  d  belonged  to  the  same  blood 
anofhe  iiHered,  as  they  did  in  one-third  of  all 

.The  aRpavatus 

the  mar  ^  U!?cd  in  these  experiments  for  per- 
L  “acioscopic  test  for  the  blood  group  was 

:  uical  aonarftncGfLVNN  -gav,e  a  demonstration  of 
appaiatus  for  use  in  the  Wassermann  reaction. 


acquired,  but  most  people  agreed  thaTVv  h610111081^  was 

quired  in  chndhood'thoTghS^^ 

unknown  and  percentages  of  incidence  given  bydfiferent 

TTor^ftf°VaUtb?ntleS  varied  Horn  2  in  300  to  ^per  cent 
Her  statistics  showed  that  out  of  800  children  Heated  at 
the  East  Anghau  Sanatorium,  1.5  per  cent,  give  a  h  Worv 
of  haemoptysis  at  the  onset,  and  20  per  cent  a  historv  of 
cough  A  small  number  dated  tile  , set  from  an  attack 

mcas,ef°Prg'C<i!’glV,  and  »  sti"  •»»««  nZber  from 
measles.  Lsually  the  onset  was  insidious,  with  malaise 

01,  more  rarely  loss  of  flesh.  The  fact  that  a  child  came 
fiom  a  home  where  there  was  definite  tuberculous  disease 
apparently  did  not  make  its  prospects  any  worse  In  ection 
by  contact  appeared  to  be  a  far  more  imuorfnnf  <7 ,77 ?+, 
infection  due  to  hereditary  predisposition.  Where  tubercle 
bacilli  were  present  in  the  sputum  the  seriousness  of  the 

HrZZTr^  inc;'eas1  i”  abMron,  but^Uie  results 
in  snutm  l  !  S  Wh%V°  tnbercle  bacilli  did  not  occur 
“3  “  T  -Ve-ry  g00d'  Dr-  Walker  pointed  out  the 

/  trainiug  the  medical  profession  in  the  recog- 
u  Lon  of  early  signs  of  the  disease,  and  suggested  that  a 
u  ring  up  of  hospitals  and  tuberculosis  dispensaries  would 
e  o  much  value  to  this  end,  A  keen  discussion  followed 
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the  paper,  in  which  Dr.  R.  Gordon.  Dr.  Ki x«,  Mrs. 
Hogarth,  Dr.  Flora  Sheppard,  Dr.  Mary  Gordon,  and 
Dr.  Parsons  took  part.  % 


\  meeting  of  the  Manchester  Medical  Society  was  held 
in  the  Library  of  the  Medical  School  on  April  6th.  lhe 
President.  Dr.  Goodfellow,  was  in  the  chair,  and  about 
sKtv  members  were  present.  Dr.  Goodfellow  gave  his 
presidential  address,  entitled,  “  Some  aspects  of  Preventive 
medicine.”  After  giving  a  short  historical  acooimt  ot  the 
rise  and  present  position  ot  preventive  medicine,  he  ie 
forred  to  the  wide  field  still  open  for  work  111  this  direction 
and  drew  especial  attention  to  the  unsatisfactory  position 
in  this  country  of  puerperal  mortality,  and  to  the  need  fo 

increased  knowledge  in  subjects  such  as rJ  of^the 
health  during  the  “  pre-scliool  period,  disoideis  ot  the 
heart,  and  tuberculosis.  He  emphasized  t  he  existing  di  1- 
culties  associated  with  the  supply  of  P»i^  »“lk  and  biiefly 
discussed  some  methods  ot  dealing  therewith.  Aftei 
pointing  out  the  essential  factors  in  the  organization  of 
modern  methods  of  preventive  medicine,  lie  urged  the 
establishment  of  greater  facilities  for  post-graduate  study 
and  for  research  work,  emphasizing  particularly  the 
necessity  for  a  large  increase  in  resident  institutional 
costs.  With  reference  to  administrative  machinery  Dr. 
Goodfellow  put  in  a  strong  plea  for  the  establishment  of 
new  local  health  authorities  constituted  ad  hoc. 


Rrlmltis. 


ORTHOPAEDIC  SURGERY. 

Surgeons  generally,  and  orthopaedic  surgeons  in  particu¬ 
lar  will  welcome  the  publication  of  Orthopaedic  Surgery 
of' Injuries,1  edited  by  Sir  Robert  Jones.  It  seems  a 
pity  that  this  very  important  work  could  not  have  been 
published  earlier,  for  the  two  volumes  comprise  a  number 
of  articles  written  by  a  variety  of  workers  in  the  special 
surgical  military  hospitals,  and  embody  the  results  of  their 
experience  during  and  since  the  war.  Though  injuries 
resulting  from  war  wounds  rather  dominate  the  pages,  the 
accidents  common  both  to  the  soldier  and  the  civilian  are 
by  no  means  neglected.  The  influence  of  the  editor  s 
teaching  is  evident  in  almost  every  page,  but  the  writers 
of  the  various  chapters  have  been  given  a  free  hand  to 
express  their  personal  views.  Some  overlapping  must,  we 
suppose,  be  inevitable  in  such  a  work,  but  the  repetition 
of  general  considerations  is  rather  apparent  in  the  earlier 

chapters.  .  , 

The  first  volume  opens  witli  <xii  interesting  article  oy 

Professor  Keith  on  the  principles  and  practice  of  H.  O. 
Thomas,  whose  work  is  rightly  considered  to  have  had  an 
immense  influence  on  the  later  development  of  orthopaedic 
surgery.  This  is  followed  by  a  chapter  on  “  Prevention  of 
Deformity,”  which  is  sound  enough  on  shock  and  sepsis  as 
experienced  among  the  recently  wounded. 

Lieut. -Colon el  Joel  E.  Goldtliwait,  whose  work  is  so 
well  known  in  this  country,  contributes  a  chapter  on 
the  principles  of  orthopaedic  surgery  as  they  apply  to  the 
military  need.  In  it  he  points  out  how  much  can  be  done 
to  increase  the  number  of  efficients  available  for  a  fighting 
force  by  careful  attention  to  posture  and  the  care  of  the 
feet  in  the  early  stages  of  a  recruit’s  training. 

The  bulk  of  the  first  volume  is  devoted  to  injuries  of  the 
bones  and  joints.  Simple  fractures  are  dealt  with  in  a,n 
excellent  article  by  Mr.  W.  H.  Trethowan,  which,  however, 
would  be  much  improved  by  illustrations,  in  which  it  is 
entirely  lacking.  The  splinting  of  war  fractures  is  dealt 
with  by  Captain  H.  G.  Carlisle  in  an  extremely  well  illus¬ 
trated  article.  The  choice  of  Mr.  E.  W.  Hey  Groves  to  write 
the  chapter  on  ununited  fractures  is  particularly  happy;  in 
it  the  causes  of  delayed  union  and  non-union  are  fully  dis¬ 
cussed,  as  well  as  the  principles  involved  in  the  operative 
treatment  of  fractures.  It  is  of  interest  to  note  that  light 
work  is  recommended  early  (five  to  six  weeks)  after  bone 
graft  operations,  provided  that  the  graft  has  been  firmly 
fixed  by  splint  pins  or  other  metal  fastening.  Sir  Robert 
Jones’s  chapter  on  malunion  of  the  femur  is,  it  need 
hardly  he  said,  full  of  sound  advice ;  while  Mr.  R.  C. 
Him  she  on  chronic  osteomyelitis  is  equally  sound.  Mr. 


1  Orthopaedic  Surgery  of  Injuries.  By  Various  Authors.  Edited  by 
Sir  Robert  Jones,  K.B.E.,  C.B.,  F.R.C.S.  London:  H.  Frowde,  and 
Hodder  and  Stoughton.  1921.  In  two  volumes.  (Roy.  8vo;  vol.  i. 
TJi  555  206  figures :  vol.  ii.  pp.  700,  268  figures.  £4  4s.  net  two  volumes.) 


Naughton  Dunn  and  Mr.  S.  W.  Daw  write  a  thorough! 
good”  chapter  on  disabilities  of  joints  above  the  wris 
On  the  vexed  question  of  tho  best  position  for  ankylos 
of  tho  forearm  there  is  some  difference  of  opinio 
among  the  writers  in  this  book.  Dunn  and  Daw  recon 
mend  the  mid-position — that  is,  midway  between  full  pr< 
nation  and  full  supination,  with  a  few  degrees  of  pronatio 
in  a  clerk’s  right  forearm;  later  on  Sir  Robert  Jon. 
advises  the  mid- position,  and  Mr.  W.  I.  Baldwin  .Lie; 
tenant- Colonel  U.S.A.),  in  the  next  chapter,  ad\is< 
35  degrees  of  pronation  from  the  mid-position.  The  la 
position  would  certainly  bo  considered  too  extreme  ti 
most  surgeons,  whatever  their  opinions  as  to  the  be 
position.  It  is  apt  to  be  forgotten  that  many,  piobab 
most,  men,  when  seated  at  an  ordinary  table  in  a  chair 
moderate  height,  write  with  the  forearm  in  a  position 
slight  supination.  The  lower  the  chair  the  greater  tl 
supination.  Moreover,  by  elevation  of  the  elbow  «u 
internal  rotation  of  the  arm,  lack  of  pronation  can 
compensated  for,  while  no  contortion  can  make  up  f 
lack  of  supination.  ... 

A  carefully  written  article  on  the  knee-joint  is  co 
tributed  by  Mr.  S.  Alwyn  Smith;  in  it  internal  derang 
rneut  of  the  knee,  including  injuries  of  the  cruci 
ligaments,  are  very  fully  discussed.  Ankylosis  and  st 
joints  generally  are  dealt  with  by  the  master  linnst 
Sir  Robert  Jones.  The  chapter  is  full  of  useful  tips  a 
suggestions  drawn  from  the  writer  s  vast  -experien. 
though,  as  usual,  he  refers  often  and  generously  to  t 
worlf  of  others.  The  same  may  be  said  of  his  chapt 
ou  flail  joints.  Mr.  R.  C.  Elmslie  contributes  a  relative 
brief  chapter  ou  amputations  and  artificial  limbs,  aud  ? 
J.  Lynn-Thomas  follows  with  a  most  interesting  acco* 
of  the  centre  for  the  limbless  at  Cardiff.  Dr.  I'.  C.  Kidn 
an  American  writer,  deals  with  disturbances  of  the  bunt 
spine  and  pelvic  girdle.  In  this  excellent  volume  tbe  1 
is  the  only"  joint  which  does  not  perhaps  receitffc  all  i 
attention  it  deserves. 

The  second  volume  is  largely  devoted  to  the  injur 
of  the  peripheral  nerves.  Every  possihle  aspect  of  1 
problems  involved  is  adequately  dealt  with  in  a  series 
excellent  chapters.  The  illustrations  in  this  volume  ; 
admirable.  The  anatomy  is  dealt  with  by  the  late  P 
fessor  A.  M.  Paterson,  diagnosis  by  Dr.  T.  Grain; 
Stewart  and  Dr.  Rowley  Bristow,  and  prognosis  by  Dr. 
Farquhar  Buzzard;  Sir  Harold  Stiles  has  written 
chapter  on  the  operative  treatment,  which  is  adrnira 
clear  and  should  be  of  the  greatest  _  service  to  the  you 
surgeon.  The  illustrations  of  this  chapter  are  par 
coloured  and  are  reproductions  of  drawings  made  dor 
the  course  of  actual  operations.  Mr.  Rowley  Brist 
gives  clear  directions  as  to  the  post-operative  treatine 
and  also,  in  a  later  chapter,  details  the  requirements  of 
electrical  department.  The  end-results  of  operations 
dealt  with  by  Captain  C.  Beresford  Alexander,  of  AI 
Hey,  and  Miss  M.  Forrester  Brown,  M.S.,  M.D.,of  Bam 
Special  Military  Hospital. 

The  problems  that  arise  when  all  hope  of  recover} 
function  after  a  nerve  lesion  has  been  abandoned 
discussed  by  Mr.  T.  P.  McMurray.  Opinions  differ  wid 
as  to  the  best  muscles  to  select  for  tendon  transplantat 
— in  a  case  of  musculo-spiral  paralysis,  for  instance.  It 
however,  rather  surprising  to  see  that  the  radial  flexo: 
the  wrist,  and  not  the  ulnar  flexor,  is  selected  for  atta 
ment  to  the  long  extensor  tendon  of  the  thumb, 
contention  that  the  thumb  and  index  finger  work  toget 
and  are  therefore  best  moved  by  the  same  transplan 
muscle,  can,  for  the  most  part  at  any  rate,  be  fulfilled 
inserting  the  flexor  carpi  ulnaris  into  both — as  well 
into  the  tendons  to  the  other  fingers  —  the  rad 
tendon  being  fixed  to  the  two  remaining  tendons  of 
thumb ;  this  plan  seems  to  be  preferable  when  consult 
with  regard  to  the  line  of  action  of  the  transplal 
tendon.  He  rightly  insists  on  the  importance  of  sutiu 
a  transplanted  tendon  with  sufficient  tension  to  a 
leaving  any  slack  to  be  taken  up  by  the  muscle  " 
it  contracts,  aud  advises  “slight  tension.’  Many 
geons  would  go  further  and  advise  “  considerable  tensr 
Most  readers  will  wonder  why  the  next  two  short  chap' 
admirable  though  they  are,  on  injuries  of  the  beau 
spine  respectively,  are  inserted  at  all.  Written  by  D1 
Farquhar  Buzzard  and  Mr.  Percy  Sargent,  they  deal i 
the  diagnosis  and  treatment  rather  than  with  auy  cau 
late  results  which  might  concern  the  orthopaedic  sing 
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motional  and  reflex  disabilities,,  by  Drs.  Burrows  anil 
Hton,  and  trick  movements  by  Professor  F.  Wood  Jones 
the  subiects  of  tbe  npyf  f™,-. 


,,  ’  ,  .  ; —  uy  moiessor  r.  \\ooc(  Jones 

be  subjects  of  the  next  two  articles;  both  are  well 
ibtrated.  As  many  know,  Professor  Wood  Jones,  armed 
11  bis  great  knowledge  of  anatomy,  lias  made  a  careful 
;dy  of  the  muscles  a  patient  may  call  into  action  in  his 
>rts  to  imitate  a  movement  that  is  normally  produced 

:s xxssffi? musc,es- He  — —tJa 

!D  SMcCi?ei“fi(>Ztei,S-dea’  wi,a>  n-ltoto  and  plaster 
,„T  '  1"  n1,  i  al”  metal  splints  (Mr.  11.  Lane 

“cites  M  the  Li“S  system  of 

;,  ,'j  Murray  Leviclt),  hydrotherapy  (Dr. 

Sir  H  M  KinV  M  W°f  (^r'  C-  rhnrstan  Holland), 
a.ij,  ±1.M.  Ring  Manuel,  who  gave  so  much  of  his 

e  during  the  war  to  the  organization  and  equipment  of 

itive  workshops,  contributes  an  article  on  tlikfsnbject 

etbe  last  chapter  is  written  by  Lieut.-Colonel  Walter 

/'  11’1  on  tbe  organization  and  administration  of  a 
tary  orthopaedic  hospital.  °n  OI  a 

mie  of  the  chapters  in  this  volume  are  not,  perhaps 
e  up  to  the  high  standard  of  the  rest,  but  the  few 

■eSof  the  detraefc  h'om  the  excel- 

i.l  information  ?s  coined  it°iiTTUS  amount  o£ 
-oubfediy  to™  Tot Tof  ^ 

her  lcnt“ChTl  The  ‘"“strations  on  the  whole 

*  ratulated ' on  ed,lto^.  and  publishers  are  to  be 
ratuiated  on  the  production  of  an  epoch-making  work. 


r  Thh  Bams* 

L  Medical  Joubnai 


Txr  n-  •  DIATHERMY. 

Diathermy,  %ts  Production  and  Uses  in  A r.T  • 
Surgery*  Dr.  Cumbebbatch  the  medic?!  ™Medi.clne  and 
of  the  Electrical  Department  oAf  r  S&?et  m  char8e 
Pital.  has  produced  Pa  v2l°fJ  :,£f„  Uolo“ew’?.  Hot 


THE  INSTITUTES  OF  MEDICINE. 
essor  J.  J.  R.  Macleod  and  his  collaborators 


0  Y  •  v,  ;  1UA(-leod  and  his  collaborators  in 

nfZdt  'T?  0n  Phr-i0l°M  and  Biochemistry  in 
■  m  Mechnne  have  achieved  well-deserved  success 

r.£ea,t,  tyibutf  botb  to  the  authors  and  the  medical 
T  ,tba*  80  huge  and  expensive  a  book  should  have 
ed  a  third  edition  in  the  space  of  three  years  iHs 
t  cheering  augury  for  the  future.  y  ’  S 

' f11  actions  are  not  equally  good  and  although 
,e  wou  cl  pretend  to  be  m  whole-hearted  am-eement 
-every  line  m  the  book,  it  gives  a  very  fah  and  a 

r'fi]ia8CCt°he  riac^t1W  Phyf'°l0av  ancl  ^oliemisfcy* 
mis  the  place  it  was  designed  to  take  as  “An 

Hiei^W0^'  pljy.sloloSy  for  those  about  to  enter 
ben  cl  meal  instruction.”  It  will  be  of  even  greats 

;f  a  reffence  book  for  those  of  more  mature  diurnal 

‘?!CpV'- 10  d*!lrf  ^  uuderstand  the  physiological 
!  nt]e?Dng  pathological  conditions.  After  all  nhvsio 
ntl  biochemistry  are  the  basis  of  all  true  medfcS 
e  of  .  the  interpretation  of  symptoms  ns  well 

•PndCthe0n-0f  t,1?rapeUt‘?  a-ents'  study  of  the 

-nd  the  circulation  and  the  factors  which  influence 

,  s  physiology  pure  and  simple.  In  the  laboratorv 

:  mque  may  be  difficult  and  complicated,  but  the 

|  obtained  are  more  or  less  readily  interpreted  Vnd 

■  saiy,  new  and  drastic  lines  of  experiment  mav 

'  Tavdlabl?  aate  tbe  ,foblem-  At  the  bedside  the 
'  s  available  are  strictly  limited,  the  investigator  is 

to  one  or  two  simple  lines  of  experiment,  and  the 

eated  nbS  cor^sPoucllug1y  more  difficult.  Careful 
.  eated  observatmns  on  the  patient  based  on  sound 

o},  such  as  is  given  in  this  book,  will  greatlv  lieln 
•  thesdution  of  many  of  the  outstanding  problems1 
dta  docef-provided  we  know  wlmt  to  look  for.' 

ihis  woiFaThis  guide36601’  t0  **  COn&'ratulatcd  ™ 

liangcs  made  in  the  present  edition  are  numerou 

no  ?,SentlaUy  alter  tbe  character  of  the  book’ 

and"  ip  TTS  SyStGm  has  beeu  recast  and 
,  and  the  chapters  on  respiration  have  been 

much  dlscussed  subject  of  anoxaemia 

*,  Mltbln  some  detail  with  special  reference  to 

Min“PwHh  tbethej  Sea‘ions  °f  tlle  book'  such  ™ 
es  venTilif •  *  endocrine  organs,  accessory  food 

ublkW  ’  etC-”  contam  much  new  matter. 

tbebS  ag°m  t0  be  ““gratulakd  on  the 


»T."m  By  J.  J.  R. 

■'I'- 1024 ;  243  figures  42s  daeU  London:  Hl  Kimpton.  1920. 


Pital,  has  produced  a  i-i  /'tll0l°meW’s  Ho«- 

of  the  subject  from  tlie  time  wh?n  Ululate  hTSt0r.y 
Jones  introduced  tho  mon  j  Jate  Dr.  Lewis 

Nagelsohmidt  demonsbatafit?1  Into  ®nSIand  1909. 

in  St.  Bartholomew’s  Hospital  “A™88? 

contrast  betwSn  »  EdS, 8"?*“  «»  other;  the 
was  striking  b,»“‘»ess  operation  and  the  reverse 

PS 

i^tha^describffi^some^origin.al'^pe^^114?681,111^1^13^^^ 

tdtf  “dlf s  o£  two, I)arts'  ““ 

uude separate  headings.  The  chapter  on  the  uses  of 

tho  hfra^Ure^°i  a  P1art  its  coagulation  occurs  in  situ  ■ 
the  blood  and  lymph  are  coagulated  and  the  vessels  sealed 
whilst  infective  organisms  are  destroyed.  The  essential 
points  of  many  cases  of  malignant  disease  are  narrated 
c  nd  the  method  employed,  dangers  to  be  avoided  and  the 
results  obtained,  described ;  clses  illustrating  the  corn 
plications  which  may  occur  are  reported. 

l  he  author  lias  produced  a  book  which  is  a  valuable 
addition  to  the  literature  of  his  subject.  It  h«  fib® 
advantage  of  being  based  almost  entirely  upon  his  own 

+^DCl  experience»  and  sets  out  very  fully  the  scone 
of  diathermy  both  in  medicine  and  surgery.  Its  general 
constiuction,  the  meticulous  care  for  detail,  \he  easy  style 
in  which  it  is  written,  together  with  its  comprehensive 
character,  should  ensure  its  success  as  a  textbook.  Those 
who  practise  this  treatment  should  read  it  carefully  and 
keep  it  at  hand  for  reference.  ^  ’  ancl 


CLINICAL  MICROBIOLOGY. 

A  new  edition  of  Bezancon’s  4  well-known  work  on  clinical 
imn'ri0  ?  will  be  welcomed  by  those  who  desire  to 
E?.  tbfIr,  bac^nological  methods,  and  especially  by 
those  who  look  to  France  for  guidance  and  help  in  such 
matters.  The  ingenuity  and  originality  of  tlie  French  is 
always  refreshing,  and  those  who  desire  a  synopsis  of 

present  ^£Iopments  wiI1  nofc  b®  disappointed  in  the 

As  a  preface  Bezamjon  reproduces  an  inaugural  lecture 
given  by  him  in  Paris  in  March,  1919,  wherein  he  outlines 
the  progress  of  bacteriology  during  recent  years  and 
traces  tlie  stages  by  which  it  has  developed  from  the 


<Medlcal  Books).  Ltd.  1921.  (DaStifc^SlSS'j’JaiSK 
0By  F-  BezanQon.  Third  edition. 
Lmlp  covers?30  fr.  nel; ;  boTva5!S.  nei.r  931  ’  7  200  *™«- 


644  April  30,  1921] 


NOTES  ON  BOOKS. 


r 


Tes  Bunn 
Mmm  Jour*** 


Simple  examination  of  a  film  or  culture,  or  an  animal ^inocm 
lation  until  it  lias  come  to  touch  upon  some  of  the  most 

delicate  problems  in  physiology.  He  ends  by *  “SvSciau 
the  need  of  constant  daily  co-operation  between  phvsiciau 
and  bacteriologist  in  older  to  interpret  the  phenomena 

observed^by  ^  divided  jnto  five  portions.  Part  I  deals 

with  the  general  characters  of  bacteria,  and  also  me  ut  a 
a  synopsis  of  current  knowledge  of  immunity.  1  ait  II  is 
devoted  to  technique,  including  the  preparation  of  cultu  e 
media,  special  culture  methods,  methods  of  isolating 
bacteria  in  pure  culture,  and  methods  of  estimating  the 
various  antibodies.  In  Part  III  the  pathogenic  bacteria  aie 
described  in  turn.  Part  IV  is  devoted  to  a  descnptmn  of 
the  bacteria  of  the  normal  human  body;  and  Part  V  deals 
with  the  bacteriological  analysis  of  blood,  sputum,  urine 
and  pus,  including  the  examination  of  water  and  air. 

The  scope  of  the  book  is  wide,  and  it  is  not  suipnsm 
that  the  author  takes  nearly  900  pages  to  cover  the  ground. 
It  is  practically  impossible  for  one  mam  to  maintain  a 
uniform  standard  of  excellence  in  all  the  fields  here 
attempted,  and  perhaps  the  chief  merit  ot  the  present 
work  is  to  be  found  in  the  account  of  particular  infections 
such  as  sporotrichosis  and  spirocliaetal  jaundice,  which 
are  both  dealt  with  in  considerable  detail  and  with  much 
success.  It  is  surprising  to  find  no  reference  to  the  work 
of  the  Lister  or  the  Rockefeller  observers  on  the  serological 
types  of  pneumococcus,  to  the  work  of  T  ill  loch  on  the 
types  of  tetanus,  or  to  the  apparatus  of  McIntosh  and 
Fildes  for  the  culture  of  anaerobes.  It  would  seem  that 
there  is  considerable  scope  for  someone  who  will  under¬ 
take  to  evangelize  the  French  with  regard  to  British  work  . 
But  if  the  present  book  ignores  the  contributions  of  British 
workers,  these  can  be  studied  elsewhere.  The  chief  merit 
of  Bezamon’s  monograph  lies  in  the  fact  that  it  is  a  com¬ 
pendium  of  current  French  methods  and  views  on  a  subject 
of  growing  complexity  and  importance. 


is  probable  that  many  who  read  the  life-like  description 
of  the  four  forms  of  disorder  included  in  these  two  volum 
will  be  inclined  to  feel  that  they  shade  so  imperceptib 
into  one  another  that  no  definite  boundary  lines  can 
drawn  between  them.  In  the  future  we  shall  perna 
tend  to  take  a  much  wider  biological,  dynamic  view  of  t) 
psychoses,  and  in  this  way  obtain  a  much  gLeatei  lusig 
into  and  understanding  of  the  significance  and  meaning 
mental  disorder.  Professor  George  M.  Robertson  scei 
to  imply  some  such  view  in  liis  brief  editonal  pieface 
this  volume.  We  agree  with  him  also  when  he  wiii 
that  the  medical  profession  is  under  a  debt  of  gratitude 
Dr.  Mary  Barclay  for  her  faithful  rendering  into  Engh 
of  these  classical  studies. 


NOTES  ON  BOOKS. 


We  had  occasion  not  long  ago  to  review  the  first  editi 
of  Dr.  Guillaume’s  work  on  the  sympathetic  nerve 
svstem.6  That  a  second  edition  has  so  soon  been  call 
for  is  sufficient  testimony  to  its  interest  and  value.  Mu 
new  material  has  been  embodied,  particularly  m  t 
sections  dealing  with  the  morphology  and  physiolot 
Fresh  chapters  deal  more  completely  with  the  clinu 
and  pathological  aspects  as  well  as  with  diagnosis.  A A 
excellent  bibliography  is  added.  Iu  its  enlarged  foi 
this  book  should  find  a  wide  circle  of  readers,  constitnti 
as  it  does  a  comprehensive  survey  of  a.  subject  which 
uow  attracting  so  much  study  and  attention. 


MANIC-DEPRESSIVE  INSANITY. 

The  volume  entitled  Manic-Depressive  Insanity  and 
Paranoia 5  is  a  translation  from  the  eighth  German  edition 
of  Professor  Emil  KraRpelin’s  Lehrbuch  fur  Psychiatric. 
Miss  Mary  Barclay,  who  is  responsible  for  rendering  this 
book  into  English,  lias  already  translated  Dementia  Praecox 
and  Paraphrenia,  by  the  same  author,  so  that  the  most 
important  clinical  publications  of  the  celebrated  German 
psychiatrist  are  now  accessible  to  the  English  reader. 
The  conception  of  manic-depressive  insanity  as  a  separate 
morbid  entity  has  been  evolved  entirely  upon  a  basis  of 
symptoms  and  outcome,  and  Professor  Ivraepelin  is  uua,ble 
to  throw  any  light  ou  the  nature  of  the  disease.  In  view 
of  the  great  amount  of  research  which  has  been  devoted 
to  this  and  other  forms  of  mental  disorder  at  the  Munich 
clinic,  it  is  somewhat  disconcerting  to  read  that  we  are 
still  in  a  state  of  complete  uncertainty  as  to  the  meaning 
and  significance  of  the  symptoms  they  exhibit.  In  respect 
to  manic-depressive  insanity  the  principal  causal  factor  is 
to  be  found  in  a  morbid  predisposition,  and  an  hereditary 
taint  was  demonstrated  in  about  80  per  cent,  of  the 
Heidelberg  series  of  cases. 

The  description  of  symptoms  and  the  delineations  of  the 
various  forms  which  this  disorder  assumes  alone  render 
tliis  book  worthy  of  the  most  careful  study,  but  many 
psychiatrists  will  be  inclined  to  doubt  bow  far  it  is  justi¬ 
fiable  to  regard  this  type  of  morbid  reaction  as  a  definite 
disease  eutity.  There  can  be  no  disputing  the  fact  that 
this  conception  is  a  most  convenient  clinical  generalization 
in  so  far  as  it  serves  to  bring  a  number  of  cases  with 
certain  symptoms  iu  common  under  one  heading.  While, 
however,  the  recognition  of  these  symptoms  in  a  given 
case  has  undoubtedly  a  certain  prognostic  value,  so  many 
atypical  cases  are  met  with  iu  actual  practice  that  the 
diagnosis  between  dementia  praecox,  manic-depressive 
insanity  and  other  forms  of  disorder  is  often  a  matter  of 
extreme  difficulty.  Itis  almost  true  to  say  that  if  a  case  gets 
well  we  call  it  manic-depressive  insanity,  and  if  not,  dementia 
praecox.  Especially  is  this  the  case  in  the  hallucinatory 
and  mixed  forms  of  manic-depressive  insanity  to  which  Pro¬ 
fessor  Ivraepelin  devotes  so  much  attention  in  his  book.  It 


Under  the  title  of  The  Story  of  the  Horton  (Co.  of  Land 
Wnr  Hnsnital  :  Epson Lieut. -Colonel  J.  R*  Lord,  C.L>. 
MB,  has  published  an  account  of  the  history  of  the dra: 
formation  of  the  civil  institution  now  known  as  the  Hoi 
Mental  Hospital  into  a  very  different  form  of  activi 
which  is  vety  interesting,  and  the  immense  amounj 
labour  and  the  fertility  of  the  schemes  which  it  entai 
reflect  great  credit  on  Dr.  Lord  and  Ins  colleagues, 
addition  to  the  general  history  of  the  hospital  during 
war  there  are  chapters  giving  an  account  of  the  deta, 
work  of  the  special  sections  of  the  hospital.  In  the  sect 
on  the  mental  department  of  the  hospital  there  are  sc 

fnteresUng  conclusions  by  Dr.  Lora,  who,  although 

time  was  fully  taken  up  with  administration  duties 
officer  commanding,  naturally  had  a  considerable  rntei 
in  war  psychiatry.  He  considers  that  the  war  did 
occasion  any  new  form  of  mental  disorder,  and  that 
cases  of  mental  breakdown  there  was  probably  a 
disposition  not  to  all,  but  to  one  of  the  generally  recogm 
forms  of  mental  disease,  excluding,  Of  course,  defi. 
brain  lesions.  The  form  the  individual  is  predispose 
is  settled  by  constitution,  conditions  of  early  life  pm 
ooBt-natal— adolescence,  early  sex  and  emotional  e  p 
-1  pfinration  The  stress  of  war  wTould  appea 
Save  moment  in  hurrying  on  mentalujmpte 

causine  them  to  appear  at  an  earlier  stage  in  the  de  ■ 
SenTof  tS  predisposition  than  ordinary  civilians* 
mental  breakdown  would  have  effected.  .  Dp.  Lord 
be  congratulated  not  only  on  the  interesting  volume^ 
he  has  produced,  but  on  the  valuable  wpi.k  which,  in 
of  many  difficulties,  he  and  his  hospital-  achieved  ] 

the  war. 


s Manic-Depressive  Insanity  and  Paranoia.  By  Professor  Emil 
Kvaepelin,  of  Munich.  Translated  by  11.  Mary  Barclay,  M.A.,  M.B. 
Edited  by  George  M.  RobertsoD,  M.D..  F.R.C.P.Edin.  Edinburgh: 
E.  and  S.  Livingstone.  1921.  (Demy  8vo,  pp.  xv  +  280;  49  figures. 
21s.  net.) 


Of  the  bound  volumes  of  Transactions  that  have  coni 
us  recently  for  review  one  is  published  m  this  country 
to  the  L-uited  States.  The  forty-third  votomeo» 
Transactions  of  the  Medical  Society  of  Lorn 
the  scientific  proceedings  of  that  Society  during  its  1 
session  The  longest  contributions  are  the  « 
Lettsomian  Lectures  by  Dr.  Herb«rt  ^ 
Tumours  Complicating  Pregnancy,  .Labour,  ana 
Puerperium,”  which  were  printed  a  7ea£  1  powej 
columns;  the  Annual  Oration  by  Sir  D  Arcy  P 
f.  The  Rev.  John  Ward  and  Methane  ”  ;  and  the  L 
dential  Address  by  Mr.  Y.  Warren  Low  “On  Sm 

dThe8fortey-ffiurth  volume  of  Transactions  of  the  Ainer 

Gynecological  Society  »  is  m  large  part ^devoted  J 

6  Le  Svmpathiaue  etles  Sv  s  times  ^  ssoci  e*} A '  yaYis :  St 
Preface  bv  Professor  Pierre  Marie.  Second  edition 

aattgastAtf  -  tass-ss;  pp.  »< » 1 

Ul  Transactions  of  the  Medical  Society  of  Londom  wi 

volume.  Edited  by  Donald  Armour.  C  M^G.,  L^on;  yliDt< 
Henry  VYillcox.  C.B.,  O.M.G..  M.D..  *  .B.CU  •  (^°my  8v0.  pp. 
the  Society  by  Harrison  and  Sons. 

iU9 '  fractions  of  the  American  OmccoJooical  So ciety  W. 
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liose  paper  is  freely  Xsti'af^  r  f -ley  of  Ne'v  Y°rk, 
uley  stated  that  “  so  hrl^t  w  ?iS  COn,c.lusions  Dr- 
e  radium  that  it  may  bt  said  that  1iifit/ie-PalliatlOU  from 
’Gives  proper  treatment  with A  Ae  Cancer  ca^ 
e  tissues  of  the  pelvis.”  Ut  tboiouhfh  radiation  of 

The  thirty-second  volume  of  tv, 
mean  Pediatric  Society*  contain*' anJActwns  °f  tlic 
nng  the  annual  meeting  at  Hitm  pfpcrs  rea<S 

•t  summer  under  the  i™c^^l6^  an<^  Park,  Illinois, 
nthworth  of  New  “orkP 1^“,?  Dr'  T1>omas  S 
iued  in  favour  of  the  segregation  of  hlS  opecnmg  address 
interesting  paper  on  the  fnni10U  of.cases  of  pneumonia, 
iniated  in  t£oS f  <*«*»». 
It  m  conjunction  with  Miss  Helen  r  Emmetfc 

mtain  that  the  total  dai'v  jT.fi  -  L‘  FaIes*  They 
Idren  of  either  sex  durin/a^  i°Me  re9uLrement  of 
Ily  1.000  calories  the  reqnLmeoS^.e'T';?8  by 
woman  of  moderate  activity.  *  f  the  adult  man 


ahe' ,  Fs  length  is  about  8  in.  •  the  cent™  1  U,Jln  vegetable 

t«tff.,hnalSRaSLbeiMSJbi,‘1’  »Ho»  isThi^r®.1 

Bcope  tube  with  a  pilot  is 


essrs.  H.  K.  Lewis  and  Co  r.fri 

ipplement  (1918-20)  to  th-'ratei ni?  VS?*  Published 

Scientific  LibraryXw itha MSL°  -their  Medical 

cn  a  llst  of  additions  to  March, 


jurats,,  with  any  desired 
fiavine,  is  introduced.  The  nrethi°^  po.tash,  protargol,  acri- 
drawn,  leaving  the  drain  if,  siS  m?Xc  ^lbe  is  “°w  S 
pulled  out,  leaving  the  drainage  d  iiiaJJy ,  the  central  core  is 

gives  no  discomfort  and  Ys  «lntl!b,e,n  thearethra.  The  drain 

this  method  is  that  all  parts  ®f  fh°Jerated-  The  advantage  of 
contact  with  the  anti*® emplS?e? Jinin.«  come'into 
'n,  syfLag'ng,  of  driving  the  mis  inf «  A d  there  ls  110  risk,  as 
which  I  believe  is  a  common  in,  lrd°  the  posterior  urethra 
orchitis.  This  method  might  also  be  pr  c^stifcif-  Prostatitis,  and 
?f  a“a11  sinuses,  fistulae,*  etc  T£  e  " ,pI?yed  for  the  drainage 

mtroducer,  have  been  made  for  me  bv  the  li^UgleS’  and  a  glass 

Ltd.,  Fulwood  House,  Fulwood  Ihacel  ilo)bon?Tv 


'iipplement  H918-QO)  in  r<  i  ,  ’ 

%lAiVd,ltina  Lihrary.  London®  H  kTS’?  Medical  and 
(DemV  8vo,  pp.  65.  Is.  net.)  aon  *  K-  Lewis  and  Co.,  Ltd. 


appliances  and  PREPARATIONS 

L  Bishop  Harin',  FRCS  IITTT 
much  attention  has  been  pakfto  fhe  ’  Wn -es  :  1,1  recent 
al  fields  of  vision.  The  chief  d^ffienP™^1^ out  of  «»e 

tetry  have  been  due  to  the  slowneas  ofVbe  nD  thls  Jnnd  of 

bservations,  so  that  the  natient  oni  ie  moans  of  taking 
*;  and,  secondly,  there  wA,L8tAA'ed’  vitiating  thi 

a  dlfect  aud  Permanent  record^of^hJ0^  means  of 
ie  past  two  years  I  have  been  f  •  ?  observations. 

)mes  these  difficulties.  It  COnS  of  «  ,n'strimcnt  which 
is  fitted  a  frame  carrying  the  feraen  "gl^  lrAD  stand  to 
■atious  are  to  be  made.  The  screen^  ^WSt  fhich  the 
m  the  central  position  is  a  snSu  i  il  g»y  cloth,  fixed 
ta>t,on  point.  Behind  the 

- -  f.nd  a  PaPer  chart  ruled  into 

radiiUS1S  /  egl’fe,  ,circles  and 
radii.  Red  aud  blue  tracing 

Papers  are  also  supplied0 

which  enable  three  records 

objectlhotder 'and  heid'h^the 

b)  a  grey  cloth  bag-glove 
At  the  back  of  the  frame 
knobs  are  fixed  in  the  usual 

sTteaf  /?  the  bIind  sp°S- 

&o  tnafc  the  surgeon  hoc.  Q 
work316  Jnid?  [rora  which  to 
mso  buccal  i±n5.-  °bserva: 


>e  patient’s  face  at  ti,0  Ji?  taking  observa- 

the  knob  on  the  free  unrh'ht  nfCfi  ”r(fl0ve,  is  pressed 

the  back  of  the  object  holder  against  tlSlng  the  Smal1 
a  this  hShfon  bv  1  fijhW  °Jer  tbe  screen  may  be 

■omts  marked  by  deepe?  pressuJeUU°The1nf^KUri’  - and 

lmfc  the  surgeon  has  no  iippiI  fr*  w*  Fle^°d  is  so 

j  can  concentrate  hie  0e  e^d  watch  Ins  own  move- 

»; that  his  Sfon  L  coSrt0'1  Th  hiS  FatJent’a  face 
’'ding  instrument  is  the  t-  ?  real  advantage  of 
ons  mav  be  made  t  Thi  ;  d  f1  acc’u,'ac.v  with  wliich 
v  Messrs.  John  Weiss  a  J  ,las  been  made 

undon,  W.l.  61SS  Bnd  feon’  Ltd.,  of  287,  Oxford 


xpy  n  A  1  rellirnl  Drainage  Bougie. 

7&.  as  practised' °by' °the  ,wr!fces :  The  treatment  of 

be  60"’,d'  b«  “".de i„‘d  SSI \nn%PX^‘on: 


TUMOUR  OF  THE  BLADDER  AMONG  WORKERS 
IN  ANILINE  FACTORIES. 

OffiXsrt  upaasMrt™f0thednr ' “  t-'e  Inte™taional  Labour 
Nations,  is  the  pmteo?Ln  of  Z  °f  *e  of 

disease  and  injury  arising  out  nf  ,W01  iei  agaiQst  sickness, 
the  better  te  Jrry  out  Si,  d^K,e,aployra?nt  In  orde^ 
Hygiene  Department  has  been  former^  S^ecif 1  II3  dust  rial 
charge  of  D?.  Catoai.  It  iS  ^?i  “d  ?hcf  ia  ^ 
in  which  a  historical  account  is  aiven  0^^  * 
by  which  a  relation  was  estahlifhlS  v  “  observations 
fence  of  tumour  of  the  bkdrW  ^etWee“  tbe  occur- 
factories,  and  the  prophylactic  m-  and,.Worl£  1U  aniline 
been  taken,  seemingly  witVsnccess  uT^10118  whicL  have 
In  1895  Relm  nuhlisliPd  f,  CCess’  are  enumerated. 

bladder  in  worked  in  an  aniline  f!TS  °f*  tUrm°LU’  of  tLe 
Maine,  and  since  that  time  a  minibpr  ’  rankfort-°“- 

been  reported.  The  first  nopo  b  °f  ^,lmilai’ cases  have 

en?agedP in  the  p^&fuSfand™^-  "’“'T'3 

In  1912  iSe^r  “  uthS  — had! 

the  workers  at  tfasie^anditog  anS  dt? 7nd  am0,'« 

reported™ l?7POTtteif-  T1;e  t0Sf'  -imber  okaTs 

the  cases  should  have  been  SSfrUj.1®  s0,,,e  o£ 
by  Leuenberger  of  the  freouenev  nf  fiV;  r  ,  bpares  g’ven 
are  very  striking.  PVom^l901  'te  lQin  ^,ondltlon  ln  Rasle 
the  city  included  approximately  5fi1|nn  tll6i  POP"1^1011  of 
the  number  of  workers  ?mn?S^  '5°S  maIe1^orkers,  and 
was  840.  finrint  il  ?'7?  m  the  anilnie  factories 
dyes  died  as  I  ‘  inltP Tf  t,  S'X  W°rll.ers  iD  “iline 
During  the  same  nerinr?  +1  .  imour  Ihe  bladder. 

from  the  same  affection  among  the^rest'^f  7l  ^^'i18 
population.  Six  casp«  nf  8  111 ,  ,1,est  of  tbe  male 

observed  at  the  surgical  clinic  at°lR  f  ^  *1^' der  Were 
before  the  development  of  thp4  fasl?  f™m  1861  to  1900 
1901  to  1910  after  SL  Ath  iChemiCal  lndustry;  from 
industry,  16  cases  of  tnmm^  opment  of  the  chemical 

S-gaa  5  “sihHSE 

rja&'sass-jjs 

others®  °\  “  ^sociation  with 

“  j  aujine,  etc.,  aie  amino-comnounds  t  m„„k 
enumerates  the  following  as  Mn.Ma  f  81  Leuenberger 

growths  :  Safranine  diafosfofon^l  /  p"ovokl»g  tumour 
red  and  benzo-purpurine  Ifonzi  r Jydrotb^ yoxihne,  Congo 
annuo  are  considered  particularly  dangers teta"naI>hthy1- 

predisposition  ptays  a  great  (Ja"/6  rT"  “  "° 

that  favour  poisoning8  i  Th  n'6  are  mau.Y  factors 

alcoholism  PiS0U1D^  Jack  °f  cleanliness,  malnutrition, 

the  trade  ’and  6XCeSSeS  °!  evei’y  kiud’  Workers  new  to 
wi tli  wlmm  1  !  consequently  working  Avithout  precaution, 
i  large  skin  surfaces  come  in  contact  with  the 
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poisonous  products,  are  specially  liable  O.  tbyther 

remarliable°^  older  toAeJs,  tlj  le ‘great  cVe  of  the 

or  gams;  oS'byte  a.«  canal  and 

mucous  membranes.  At  pieseim  il  i  .-.induces  the 

exactly  which  is  the  toxic  substance  that  Pumices 

SZst  anywhere  ^ 

segment  and  near  the  ^ch^Tbey  are  ^ 

**‘T,lrSaS?M  V^XSyTm™”' i»«l“Sr «*“ 

accompanied  by  cystitis  and  nephritis.  Lymphatic  meta- 
Cases  are  found^l but  visceral  metastases  are  — 
The  provisional  conclusions  which  the  facts  are  co 

sidered  to  warrant  are  as  follows : 


Comtmlsorv  notification  of  liaematuria  ami  tumouis  of  the 
blaS  amcny  workers  in  factories  producing  ammo-corn 

PRoutSine  cystoscopic  examination  in  cases  presenting  sus- 
picious  symptoms. 


d,rS ough  no  abctSeonf  king 

duration  Is  necessity  to  produce  tumours  of  the  bladder 

4.  It  is  not  possible  to  determine  the  s«hstmice  capable ^of 

Slndsf  anT°parti cul arly*  be^idine  and  beta-napbtbyl- 
amine  are  incriminated. 


mine  are  lncrmiinaieu.  .  .... 

5.  The  same  substance  may  produce  either  simple  cystitis  o 
benignant  or  malignant  tumours. 


In  this  country  regulations  have  been  m  force  since  tlu 
end  of  1908  laving  down  tlie  precautions  to  be  obseiyed  n 
the  manufacture  of  certain  nitro-  and  anudo-denvativesm 
benzene  and  the  manufacture  of  explosives,  they  apph 
to  dinitrobenzol,  dimtrotoluol,  trinitrotoluol,  paramtro 
clilorbenzol,  aniline  oil  and  aniline  hydrochloride.  Hu 
regulations  provide  for  tlie  extraction  of  vapour  rou 
covered  apparatus  and  for  tlie  removal  of  fumes  fron 
rooms  by  through  ventilation  by  a  fan  or  otbei  efficieii 
means.  In  crushing  materials  or  filling  cartridges  wit. 
them,  an  efficient  exhaust  draught  must  be  so  auauge 
us  to  carry  away  tlie  dust  as  near  as  possible  to  tlie  pom 
of  orffiffi  An  employer  must  supply  suitable  overall 
whiclmmust  be  washed  every  week  or  suits,  f 
clothes,  a  room  for  changing,  another  for  the stma^e 
overalls,  and  a  messroom.  All  persons  liandlm 
substances  are  to  be  supplied  with  .uto  -bhet  |lo' 

and  a  suitable  scoop  must  be  used  m  fi  ‘"g 
band  Tlie  workers  are  required  to  use  the  protect 
appliances,  and  to  clean  their  hands  before  partaking 
food.  Every  person  employed  must  be  examined  by  t. 
certifying  factory  surgeon  of  tlie  district  once  a  mom 
The  surgeon  lias  power  to  suspend  any  person  fro 
-work  These  general  regulations  are  based  on  the  vc 
recognized  toxic  character  of  these  substances,  and  t 
risk'of  absorption  through  tlie  skm  and  subsequent  eke 
ou  the  blood! ’and  though  they  have  no 
tlie  prevention  of  tumour  of  tlie  bladder  are  of  a  na 

calculated  to  attain  this  end.  Genei 

Mr  J.  F.  Dobson,  surgeon  to  tlie  Leeds  tie 

Tnfirmarv  has  been  good  enough  to  make  some  genei 
nquhWta  the  North  of  England,  where  large  dye  facta . 
1  ,  _  in  vo o ati  t  vfi ar s.  At  one  l ai  gc  lac . - 


lemgnant  or  maiignam  «umuui», 

6  Hygienic  precautions,  strictly  applied  for  a  few  years,  w 
ensure  the  diminution  and  even  the  disappearance  of  the 
disease. 


7  Tt  is  therefore  necessary  in  factories  in  which  workers  are 
exposed  to  the  action  of  aromatic  bases  that  hygienic  precautions 

should  be  rigorously  applied. 

8.  Meanwhile,  it  is  desirable  that  the  JndnstrieB  oonoerned 
should  continue  to  carry  on  researches  with  .*  view  to  ascertain 
iDfi  the  dangerous  substance,  and  that  the  particulars  oi  e\e  y 
case  should  be  precisely  recorded  by  a  uniform  method. 


In  the  report  now  before  us  the  importance  of  early 
diagnosis  by  cystoscopic  examination  is  urged.  Experience 
in  Germany  has  showm  that  repeated  cystoscopic  examina¬ 
tion  in  snspicious  cases  is  welcomed  by  the  workers  when 

the  danger  of  the  disease  is  pointed  out  to  them. 

Kuclienbecker  has  elaborated  a  method  of  examining 
the  nrine  to  demonstrate  the  presence  of  ammo-compounds; 
by  the  periodical  examination  of  the  urine  of  workeis 
dealing  with  fuchsine,  and  particularly  those  preparing 
benzidine  and  naplitliylamine  tlie  presence  of  the  substances 
named  has  by  this  method  been  traced  in  large  quantities 
among  workers  exposed  to  the  inhalation  of  dust  in  t  ie 
factories.  The  efficacy  of  the  means  of  prevention  adopted 
has  been  confirmed  by  such  examination ;  tlie  quantity  of 
the  products  in  the  urine  has  been  observed  to  dimmish 
and  even  to  disappear  after  tlieir  application.  . 

The  precautions  taken  in  certain  German  factories 
■producing  amino-compounds  during  recent  years  are 
believed  to  have  yielded  good  results.  These  may  be 
summarized  as  follows : 


"Well-ventilated  workrooms  with  extraction  of  vitiated  air  and 
introduction  of  fresh,  and,  if  necessary,  cooled  air ;  rigorous 
cleanliness  of  floors  and  walls;  absorption  of  dust. 

Well-closed  apparatus,  including  the  apparatus  for  the 
mechanical  transport  of  materials ;  local  absorption  of  dusts 

and  vapours.  .  .  .  .. 

Reducing  working  hours;  adoption  of  shifts,  in  view  oi  tne 
fact  that  a  very  short  stay  in  the  incriminating  section  is 
sufficient  to  produce  tumours.  ....  , 
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inquiries  in  the  lNorui  ”  .  I ° fact, 

have  been  established  in  recent  years  At  ene  h  rt  M- 
neai-  Huddersfield  the  med.cal  man  w Ho! I  ad  b id  charge 
tlie  employees  for  some  years  stated  that  he  had  seen  so 
cases  of  liaematuria,  but  had  looked  upon  them  as  of  ica 
ortgin;  so  far  as  he  knew,  none  of  the  ^esbadto^ 
tumour,  but  none  bad  been  examined  wit  A  f 

Mv  Dobson  after  an  examination  of  tlie  recoins  oi 
We  number  of  cases  of  bladder  tumour  be  has  seen 
recent  years,  tells  us  that  lie  is  unable  to  satisfy 
that  sucli  tumours  occur  more  frequently  m  ind  -d 
employed  in  the  dye  industry  than  in  others  ,  at  the  sa, 
tinrn  of  the  last  two  cases  lie  lias  seen,  one  was  emplo 
n  the  manufacture  of  benzol  and  the  other  was  a 
He  points  out,  however,  that  the  workers  in  the  Nor  I 
England  have  probably  not  yet  been  exposed  to  the  pa  s 
for  a  length  of  time  sufficient  to  produce  the  lesion^ 
SUrr nests  that  Kuclienbecker’ s  test  mentioned  above  m 
begof  use  in  ascertaining  whether  tlie  urinary  conditioi 

Prpaplmoma  of  tlie  bladder  develops  so  slowly  that 
slight  initial  liaematuria  would  not  be  regarded  se. 
eitber  by  the  worker  or  tlie  medical  man  if 
aware  of  tlie  danger.  Tlie  evidence  shows  that  turn 
of  tlie  bladder  due  to  this  cause  do  not  develop  ™  . 
individual  lias  been  exposed  to  the  action  of  t ■  ^ 

compounds  for  many  years.  The  L„„4.mPUt  isposs 
diagnosed  at  a  stage  when  satisfactory  treatment  p^. 
if  routine  examination  of  cases  present  g  1  P 
symptoms  is  carried  out.  This  will 
the  cystoscope— not  an  easy  instrume  ePtu 

Early  diagnosis  is,  Mr.  Dobson  points  o  ,  bla£ 
importance,  for  in  its  early  stage  papilloma  of  U  ° 
can  be  satisfactorily  treated  by 

operation  for  papilloma  gives  less  satisfacto  J  „ 
Primary  malignant  disease  of  the  bladder  y 

suitable  for  operative  treatment. 


ufficient  to  produce  tumours. 

Working  clothes,  always  strictly  clean,  closed  at  the  neck  ana 
wrists ;  gloves  and  shoes. 


?rists;  gloves  and  shoes. 

Daily  bath  ;  careful  washing  before  going  to  the  refectory  oi 
leaving  the  factory. 

Medical  examination  of  workers,  both  on  engagement  ana 
periodically;  selection  of  healthy  workers ;  periodical  instruc¬ 
tion  by  the  medical  officer  and  director  of  the  section.  Ihe 
periodical  examination  includes  examination  of  urine  as 
previously  indicated. 


A  NEW  monthly  journal,  The  "g^suchiy 

(N ippon-N o- Ikai) ,  has  been  fo^d  bj  °r.  membei 
Tokyo,  with  the  assistance  of  many  medical 

the  Japanese  profession  desirous  oi :  mak  o  wllic 
gress  in  Japan  better  known.  The  note 

written  in  English,  will  contain  ougi  a,  }  socie 

current  Japanese  literature,  reports  of Ime  -s  6  doj 

and  medical  news.  The  annual  subs  I  motejiubo 
post  free.  Tlie  offices  are  at  No.  um  • 
Kanda,  Tokyo. 
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A  CONSTITUTIONAL  PROBLEM. 

om  one  of  whose  two  main  objects  is  “  to  main- 
'  \  th?  honour  and  interests  of  the  medical  pro- 
lon  must  find  itself  periodically  under  the 
asBity  of  modifying  its  constitution  and  machinery 
:  aeet  the  needs  of  the  times.  The  British  Medical 
.ociation  m  its  history  of  nearly  ninety  years,  has 
31  hesitated  to  make  adjustments  of  this  kind 
1 1  when  fchey  entailed  considerable  departures  from 
.  om  and  tradition.  Notably  in  1903  radical 
lges  were  made  in  order  to  create  smaller  local 
ts  and  to  bring  into  existence  a  Representative 
y  which  should  be  able  to  ascertain  and  formu- 

the  desires  of  a  profession  organized  on  modern 

ocratic  lines. 

co“e  t°,  malie  possible  another  step, 
necessity  for  which  has  arisen  from  the  Empire- 
)  scope  of  the  Association.  Just  as  British 

-  lies  and  dependencies  have  in  the  course  of  their 
th  demanded  greater  freedom  in  dealing  with 
°Wn  atlairs  and  have  brought  about,  with  the 

3  fc  and  goodwill  of  the  mother  country,  the 
osary  changes  in  their  forms  of  government  and 

'  Tu  h-Dt  16  ¥0me  Govei’ument,  so  it  has 

ened  with  the  Branches  of  the  Association  in  the 

-  Dominions.  _  Gradually,  over  a  period  of  many 
>,  changes  desired  by  them  have  been  effected  by 
f/al  mterpretation  of  the  Articles  and  By-laws  of 
Association,  and  with  very  few  exceptions,  the 
al  Council  has  always  been  able  to  meet  their 

y  for  greater  freedom.  The  oversea  Branches 
m  tact,  almost  unlimited  autonomy.  But  there 
'  been  demands  which  the  legal  advisers  of  the 
iiation  have  ruled  could  not  be  met  by  anything 
'  an  a  radical  revision  of  the  constitution, 
example,  the  right  to  hold  property,  to  sue 
e  sued  as  separate  entities,  to  provide 
7  defe»ce  facilities,  and  to  invest  and  other- 
deal  with  money,  have  been  held  to  be  powers 
could  not  legally  be  exercised  by  Brandies  as 
hese  difficulties  can  be  and  have  been  got 
m  the  oversea  communities,  as  well  as  in 
i,’  7,7®  formation  of  trusts.  That  method 

eVibufcn  lfcT1S  an  indlrecfc  and  somewhat 
some  method.  In  order  that  the  Branches  in 

J,  ’whfe  Problem  has  arisen  most  acutely, 
ceis  and  that  no  efforts  would  be  spared  to 
'  Very  legitimate  demand  on  the  Association,  the 

ve  at  Cambridge  last 

■ppioted  the  proposal  that  steps  should  be  taken 
7  a7  oversea  Branch  or  collection  of  Branches 
,  such  a  step  to  be  necessary  should  be  able  to 

idfh  iwftl0n’  form  themselves  into  a  separate 
i  aI1  ,£h?  Powers  they  desired,  and  affiliate 
7  i  m  ™eir  llew  form  to  the  Association.  In 
nsicWmn  of  this  matter  the  Council  was 

>w  a  •  Hayward>  G.M.G.,  formerly 

1  nlga!n  Ghairman  of  the  Federal  Committee 
tish  Medical  Association  in  Australia,  and 

i»  »!l  "  '  D'S-°"  of  A<Mai<le,  both 

veie  in  this  country  on  military  service. 
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1  .T  7  ,mC,thods  by  which  this  new  departure  can  be 
Drought,  about  were  fully  described  in  the  Supple- 
jviENT  to  the  Journal  of  March  5th  last,  and  it  will 
be  for  the  Representative  Body  at  Newcastle-upon- 
du  y  10  ac<?ept  or  decline  the  new  Articles 
Ti  l  By"  7  7  which  the  proposals  are  embodied. 

y,  neecf  ancl  deserve  the  careful  study  of  every 
mem  per  of  the  AssociaDon  interested  in  the  evolution 
of  its  constitution.  _  They  are,  we  know,  receiving 
anxious  consideration  by  the  oversea  Branches 
specially  interested,  and  we  are  glad  to  learn  that 
Austiaha  is  sending  a  special  envoy  to  Newcastle  in 
the  person  of  Dr.  R  H  Todd,  the  Honorary  Secretary 
of  the  Australian  Federal  Committee,  who  has  been  verv 
piominently  concerned  in  the  progress  of  the  Associa- 
tmn  in  Australia  for  many  years.  New  Zealand  is 
sending  Dr.  W  Irving  of  Christchurch  to  act  in  a  like 
capacity  for  that  Branch.  Both  are  assured  of  a 
leai  y  vecome.  The  attitude  of  the  Representative 
Dody  will  of  course,  be  influenced  greaTy  by  the 
spokesmen  from  overseas. 

But  while  the  Association  at  home  is  making  pro¬ 
vision  for  such_  means  of  affiliation,  it  must  not  be 
supposed  that  it  looks  upon  this  as  anything  but  a 
regrettable  necessity— if,  indeed,  the  oversea  Branches 
should  ultimately  believe  it  to  be  a  necessity.  We  are 
sure  that  all  the  home  members  would  much  rather 
preserve  the  present  relationship  if  possible.  It  is  for 
the  oversea  Branches  to  decide  whether  they  really 
need. this  complete  independence.  If  they  can  see 
their  way  we  would  much  rather  have  them  as 
Branches  of  the  old  Association  than  as* a  new 
Association,  with  another  name,  affiliated  to  the 
British  Medical  Association.  We  would  rather  have 
them  as  brothers  than  as  cousins ;  but  it  is  for  them 
to  decide. 

There  is  another  aspect  of  this  question  which  the 
Representative  Body  will  be  called  upon  to  consider. 

Is  affiliation  to  be  open  to  other  Branches  besides 
those  overseas  ?  The  question  has  arisen  in  Ireland, 
where  there  has  for  some  time  been  a  desire  on  the 
part  of  the  Branches  of  the  British  Medical  Associa¬ 
tion  and  the  Irish  Medical  Association  to  fuse  them¬ 
selves  into  one  association  which,  while  composed  of 
both  bodies,  will  be  neither,  but  a  new  body  which,  it 
has  been  proposed,  may  affiliate  itself  to  the  British 
Medical  Association.  If  the  new  Articles  and  By-laws 
are  carried  it  would  be  open  to  the  proposed  new  body 
to  apply  for,  and  for  the  Representative  Body  to 
receive  it  in,  this  new  relationship.  More  than  this, 
the  resolutions  carried  at  Cambridge  contemplated 
the  possible  affiliation  of  bodies  in  this  country 
formed  to  safeguard  the  interests  of  special  sec¬ 
tions  of  the  profession,  or  even  bodies  not  wholly 
medical  but  dealing  with  the  interests  of  some 
allied  profession.  The  new  Articles  and  By-laws 
as  set  out  in  the  Supplement  of  March  5th  make 
provision  for  all  these  developments,  and  it  will  be  for 
the  Divisions  in  the  next  few  weeks  to  decide  how 
widely  they  wish  the  door  to  be  thrown  open.  The 
conditions  on  which  affiliation  is  to  be  offered  are  to 
be  decided  in  each  particular  case  by  the  Representa¬ 
tive  Body  itself.  In  the  Annual  Report  of  Council 
published  in  this  week’s  Supplement  (pp.  1 05-1 59), 
will  be  found  a  series  of  memoranda  or  rules  setting 
out  in  skeleton  form  the  kinds  of  agreement  that 
might  be  made  with  any  bodies  admitted  to  affiliation. 
The  whole  subject  is  of  great  difficulty  and  delicacy  : 
w7e  hope  we  have  said  enough  to  convince  members 
that  they  should  study  it  thoroughly  and  make  up 
their  minds  how  far  the  new  proposals  are  for  the 
good  of  the  Association  as  a  whole,  and  therefore  to 
be  accepted. 
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PHYSIOLOGY  AND  CLINICAL  MEDICINE 
IN  SHEFFIELD. 

The  Panel  Committee  of  Sheffield  has  given  £1,000 
to  the  University  of  Sheffield  to  promote  the  policy 
of  bringing  physiology  into  closer  relation  with  the 
practice  and  teaching  of  clinical  medicine.  The  new 
departure  is  interesting  from  both  points  of  view 
that  of  the  University  and  that  of  the  Panel  Com¬ 
mittee.  The  aim  of  the  University  authorities  and 
of  its  medical  faculty  is  to  break  down  the  baniei 
which  has  been  allowed  to  grow  up  between  phy  sio¬ 
logical  and  clinical  studies.  Physiology  derives 
directly  from  medicine,  and  it  was  necessary  that  the 
younger  discipline  should  pursue  its  own  way  until  it 
had  reached  a  certain  standard  of  accurate  and  estab¬ 
lished  knowledge.  It  is  apparent  by  many*  signs  that 
this  stage  has  been  reached.  An  instance  is  afforded 
by  recent  work  in  dietetics,  and  especially  as  to 
vitamins,  which  has  yielded  important  results  on 
the  border-line  of  physiology  and  pathology. 

It  will  be  remembered  that  a  short  time  ago  Dr. 
Edward  Mellanby,  a  physiologist  who  had  recently 
given  much  attention  to  vitamins,  especially'  in  con¬ 
nexion  with  rickets,  was  appointed  professor  of 
pharmacology  in  the  University  of  Sheffield.  At  the 
same  time  the  board  of  the  Royal  Infirmary,  in  order 
that  the  new  professor  and  his  department  might  not 
be  divorced  from  clinical  work,  appointed  him  to  a 
vacant  post  of  honorary  physician  to  that  great 
teaching  4  hospital.  In  pursuance  of  this  policy  of 
securing  'for  the  patients  of  the  infirmary  and  the 
students  of  the  medical  faculty7  the  benefits  of  expert 
physiological  advice  and  teaching,  the  Board,  with  the 
consent  of  the  University,  also  appointed  Professor 
J.  B.  Leathes,  M.B.,  F.R.S.,  the  present  incumbent 
of  the  chair  of  physiology,  to  be  consultant  physio¬ 
logist  to  the  Infirmary.  Another  development  of  the 
same  policy  is  seen  in  the  appointment,  through  a 
joint  arrangement  with  the  Royal  Hospital  and 
with  the  approval  of  the  University,  of  Dr.  Imrie 
to  be  full-time  clinical  physiologist  to  both  hospitals. 
Dr.  Imrie  had  previously  been  deputy  professor  of 
biochemistry  at  Toronto. 

These  appointments  have  vastly  strengthened  the 
medical  work  in  the  city,  both  on  the  educational  and 
technical  side,  and  by  the  generous  assistance  they 
have  given  to  the  Department  of  Pharmacology  and 
its  field  laboratory  the  panel  practitioners  of  Sheffield 
have  not  only  afforded  most  valuable  support  to  the 
University  of  their  city  but  are  helping  research  work 
which  promises  to  yield  fruitful  results  in  thera¬ 
peutics  ;  it  will  be  interesting  to  explain  how  it  has 
come  about  that  they  are  in  a  position  to  do  so. 

By  the  exercise  of  strict  economy7  and  the  use  of  the 
voluntary  labour  of  its  members  during  the  war  years, 
the  Panel  Committee  was  able  to  save  from  its  funds 
enough  money  to  invest  £1,000  in  War  Loan.  It  was 
felt  at  the  time  by  the  Committee  that  it  was  very 
necessary  to  have  some  accumulated  funds  for  use  in 
any7  acute  emergency  which  might  arise,  and  the  fact 
that  the  Sheffield  Panel  Committee  was  financed  by7 
a  purely  voluntary  scheme  rendered  this  possible. 
When  the  financial  situation  was  reviewed  at  the 
beginning  of  this  year,  it  was  seen  that  the  economies 
had  resulted  in  a  considerable  surplus ;  so  much  so 
that  the  voluntary  levy  could  be  suspended  for  at 
least  six  months,  and  that  a  sum  of  about  £1,000 
could  be  disposed  of.  The  matter  was  fully  considered 
at  several  meetings  of  the  Panel  Committee,  and  legal 
opinion  was  taken.  Finally  a  meeting  of  practitioners 
on  the  panel  was  called,  and  at  it  a  resolution  was 
passed  directing  that  War  Stock  to  the  amount 


mentioned  should  be  transferred  to  the  Universi 
with  a  request  that  it  should  be  earmarked  for  t 
equipment  of  a  Field  Research  Laboratory  in  t 
Department  of  Pharmacology  under  Profess 
Mellanby.  This  has  now  been  done. 

Professor  Mellanby’s  department  will  consist  of 
laboratory  at  the  University,  and  of  a  dully  equipp 
field  laboratory  for  experimental  work,  on  the  lir 
of  his  field  laboratory  at  Cambridge,  which  ma 
members  visited  during  the  Annual  Meeting  lj 
year.  Professor  Mellanby’s  work  on  rickets  in  re 
tion  to  fats  and  vitamins  has,  as  is  well  knov 
revealed  many  hitherto  unsuspected  aspects  of  tl 
vexed  problem  ;  whilst  Mrs.  Mellanby’s  brilliant  pr< 
that  the  problem  of  dental  caries  is  largely  a  mat 
of  biochemistry,  rather  than  of  mechanics  or  bacter 
logy,  is  closely  related  to  her  husband’s  work.  P 
fessor  Mellanby’s  association  with  clinical  medic: 
has  already  produced  some  other  results  which  prom 
to  bear  valuable  fruit,  for  we  are  told  that,  in  a  p 
liminary  communication  recently  made  to  the  Phys 
logical  Society,  he  was  able  to  announce  that 
patients  with  Graves’s  disease  were  put  on  to  a  re 
tively  low  diet,  almost  free  from  fat,  with  small  do- 
of  cod-liver  oil  and  potassium  iodide,  they  gair 
weight  rapidly  and  the  symptoms  were  ameliorated 
The  action  of  the  Sheffield  Panel  Committee  m 
help  the  public  to  an  understanding  of  the  medi 
point  of  view,  about  which  there  is  a  good  deal 
misapprehension.  The  representatives  of  Approx 
Societies  too  often  seem  to  believe  that  the  medi 
profession  is  always  thinking  of  schemes  to  get  higl 
rates  of  pay,  and  medical  correspondents  of  ne\ 
papers  that  it  is  ready  to  be  the  dupe  of  anyone  w 
with  sufficient  drum-beating  proclaims  a  new  spec 
remedy  for  some  intractable  disease,  or  alternate 
to  be  superciliously  sceptical.  The  gift  to  the  Pharn 
cological  Department  of  the  University  of  Sheffield 
evidence  of  the  real  orientation  of  medical  opini 
towards  the  discovery  of  fundamental  facts  as  to  t 
functions  of  the  organs  of  the  body,  and  the  caus 
prevention  and  remedy  of  their  disorders. 

- - - 

SECURITY  OF  TENURE  FOR  PUBLIC  HEALTH 
OFFICERS. 

The  efforts  which  have  been  made  by  the  British  Medi 
Association  for  many  years  past  to  obtain  security  agai 
unfair  dismissal  are  at  length  bearing  fruit.  Affcei 
deputation  to  the  Government  in  June,  1914,  a  prom 
was  made  by  the  then  President  of  the  Local  Governin' 
Board,  Mr.  Herbert  Samuel,  that  if  it  proved  within 
power  to  do  so  the  Board  would  make  an  Order  giv 
security  of  tenure  to  whole-time  medical  officers  of  bea 
and  inspectors  of  nuisances.  The  issuing  of  this  On 
was  deferred  owing  to  the  disorganization  of  the  medi 
services  of  local  authorities  due  to  the  war,  but  in  M 
1920,  Dr.  Addison,  upon  being  reminded  of  Mr.  Samm 
promise,  stated  that  he  would  have  the  Order  proeeei 
with,  and  would  go  as  far  as  he  could  in  giving  secur 
to  whole-time  medical  officers  of  health  and  inspector.1 
nuisances.  The  Order,  dated  April  12th,  1921,  has  u 
been  issued.  It  applies  to  whole-time  medical  officers 
health  and  sanitary  inspectors  (inspectors  of  nnisauc 
appointed  by  the  council  of  a  county  borough  or  com 
district,  or  by  a  port  sanitary  authority.  The  com 
of  a  county  district  includes  a  municipal  corporation 
an  urban  or  rural  district  council.  Appointments 
these  officials  made  after  May  1st  next  will  be  wit ) 
limit  of  time,  after  a  probationary  period  of  twelve  nion 
at  the  expiration  of  which  the  appointment  mus 
confirmed  by  the  Minister  of  Health.  The  definition 
a  whole-time  officer  is  one  who  is  required  by  the  tet 
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I  m  appointment  to  devote  the  whole  of  his  time  to  the 
l»t,es  of  his  office  or  of  any  other  office  or  offices  held  by 
,,m  under  any  local  or  other  public  authority.  The  effect 
f  ,n'  ‘S  ttat  a"  wt»'e-time  medical  officers  o 

lefore  C'W  mT‘yi°'  teTYXeet,t  tb°Se 
e  ..  .  -lay  1st  1921  In  order  to  put  them  in  the  same 

losition  as  their  colleagues,  Sir  Philip  Maanus  at  the 

ostigation  0  the  Association,  introduced  the  Public  Health 

Office-is  Bill  m  the  House  of  Commons  on  April  12th 

u  tprii  14th  S00tl  t0Hwae  t0  ils  *ond  readtog 
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THE  UNIVERSITY  OF  BRISTOL 

he  University  of  Bristol,  like  most  of  the  other  English 
Diversities,  is  making  a  public  appeal  for  general  en 

Tr  “AT?  ifc  iS  Wel1  eutitled  to  take  in  view 

the  substantial  support  the  University  is  receiving 
oin  ocal  education  authorities  in  the  West  of  Enalauf 
!  explaining  recently  the  grounds  of  the  appeal  the 
ice- Chancellor,  Sir  Isambard  Owen  D  C  L  Mn  ^ 
plain  that  the  needs  of  the  Faculty  of  Meicinef^Tote 
corded  a  distinctive  place  in  it,  the  endowment 
ofessorships  m  the  faculty  being  put  forward  1  , 

Uh°  BritSt0l,Medica'  “no” 

neJl  'T! 

!7'  }»  “•  P*  and  geneio  ty^tboPZ:‘t  „U 

gland.  The  nnmber  of  medical  students  in  Bristol  is 

If?  15f’i  and  tbe  faculfcy  iaciudes  also  a  flourishing 
iool  of  dental  surgery,  with  75  students.  '  8 


ECRET  REMEDIES  AND  THE  GERMAN  MEDICAL 

PRESS 

would  appear  that  the  sale  of  quack  remedies 

*yh7e®d  111  Germany  under  the  new  order  and 
y  bitter  things  are  said  in  the  medical  journals  about 
;ocracy  m  its  relation  to  the  control  ^unnualified 
-titioners  alid  their  remedies  Throo  .  ,  ^ 

■ltd  ^  1f0L,tunes  of  the  Auack  oscillated  violently  can  ? 

■  ud,  be  distinguished.  In  the  first,  the  pre-war  period 

-kWandathe6  lTd'T?  raCG  betWGen  the  enterprising 

L.  d  the  Patemal  Government,  which,  by  new  regie 
nS/.  Was  constantly  heading  off  new  devices  for 
'  oiting  the  credulous.  At  one  stage  in  this  period  it 
calculated  that  of  seventy-five  secret  remedies  analysed 
any  as  forty-eight  were  directly  dangerous  to  life^nd 

1898el99e?heW:re  *°  b‘  ^  £ 

anted  to  30  ? sccrefc  remedies  in  Germany 

tec  to  30  million  marks,  and  500,000  kilograms  of 
?  remedies  were  imported  yearly.*  Iu  the 

ie*  Znaov  ^™P?nds  ™th  ^  great  war,  the  Jo! 
ufc  aff/  +  °f  floack  remedies  was  hard.  Though  he 
attempt  to  distribute  his  goods  among  the  Hoops 

eliu  L  688  aUth0lized  from  Hindenburg  or 

i  anti  l  campaign  was  soon  cut  short  by  the  mili 

■  strinoen  ^"’The1^^  re8ulationS  ulfc™ately  became 
ave  afforded  L  n  ’r  POf?t'Wai'  Peiiod,  would  seem 

aturerf°vtd  1  V  °fUingS  f°r  u-ble-witted 

i  unri vafipd  baVe,found  sudden  political 

atly  1  “if  °™0rtumtlG*  voiding  punishment, 
perer  rPn  Tff1  S\gned  by  Profess°rs  Hoff  ter 
ierzau  baf  h  ’  &Ud  Sebwalbe’  and  ike  chairman,’ 
Oermt;  f  ,  7  addressed  ky  the  Association  of 
licals  •  ,®dlca  1  ress  to  Gie  editors  of  medical 

s  of  al/ TindDS  fUt  thiat  tlW  impudence  of  advertise- 
'  ids  of  quack  remedies  is  increasing  and 

ffiem  Jt  :ra  ‘ha‘  .‘!7  *h™h\  «™*>  with  the 
11  of  ati  1  , e  a  C0,U,0Hing  share  in  the  acceptance  or 

power  T,  rmen^’  ?  ^  d°  »<*  possess 

-tisenients  f  .  ma“lfesto  recommends  that  only  such 
remedies  should  be  accepted  as  state  the 

Dcut.med.  Tf'uch.,  January  20 tip  1921.  '  "  ~ 


ACUTE  BENIGN  LYMPHOBLASTOSIS 

SS-SS?,®11 

interest  The  i  blood  picture  is  of  considerable 

fritarion  to  n,-n?  ?  o£gIa^dular  inflammation  and 

ntation  to  pioduce  a  lymphocytosis  is  fully  recognized 

but  the  degree  of  this  reaction  may  vary  considerably  and 
m  some  instances  the  blood  count  may  stron" y  s  u? 
acute  lymphoid  leukaemia,  and  indeed  doubt"  aV  to  the 
correctness  of  this  diagnosis  may  only  arise  when  the 
patient  recovers  In  glandular  fever,  originally  described 
m  ,  ..  and  lateIY  rather  forgotten,  though  Drs.  H.  L  Tidv 
and  Morley  recently  gave  a  full  clinical  account  of  it  ij 
our  columns,1  there  are  very  few  blood  counts  available 
u  in  some  examples  of  acute  lymphadenitis  the  diagnosis 

stage— that  JmPboid  ,1.eukaemia  ia  an  early  aleukaemiq 
^  ge  that  is,  with  little  increase  in  the  total  white  count 

may  cause  much  anxiety.  Thus  T.  P.  Sprunt  and  F  4 
Evans  recently  described,  under  the  name  of  infectious 
mononucleosis,  a  fairly  definite  group  of  6  cases  with 
ever  enlarged  glands,  a  leucocytosis  up  to  20,000  per  c.mm. 
a  s  ig  it  increase  m  the  large  mononuclear-transitional  cells’, 
and  many  pathological  lymphoid  forms.2  A  very  similar 
WUf  ™  *Ca1’  Se“eST  °!  cases  kas  just  been  recorded  by 

Navtl  IT6  f11,  ^  J‘  E*  Hougkton2  at  the  United  States 
Naval  Hospital,  Annapolis,  Maryland,  as  acute  benign 
ymphoblastosis ;  all  the  four  patients  were  young  adults 
and  showed  febrile  enlargement  of  the  lymphatic  glands, 
particularly  the  cervical  and  submaxillary,  and  some¬ 
times  of  the  spleen,  usually  after  infection  of  the  tonsils 
or  upper  respiratory  tract ;  leucocytosis  was  not  constant, 
but  the  striking  change  was  a  mononuclear  increase  with 
lymphoblasts  predominating,  and  often  the  presence  of 
ce  Is  with  the  clover-leaf  or  bilobed  Rieder  nucleus.  Three 
out  of  the  four  cases  showed  Vincent’s  organisms  in 
throat  smears  taken  during  the  acute  phase,  but  examina- 
rnn  of  several  cases  of  Vincent’s  angina  proved  that 
lymphoblasts  are  not  a  common  feature  in  this  form  of 
infection.  All  the  patients  recovered,  but  the  differentia¬ 
tion  of  this  condition  from  acute  lymphoid  leukaemia  may 
be  very  difficult;  the  absence  of  degenerated  aud  fragile 
cells  in  the  blood  smears,  the  early  fall  0f  temperature, 
the  mild  course,  and  the  absence  of  haemorrhages  and  of 
high  leucocyte  counts,  are  the  distinguishing  features. 


EFFECTS  OF  CARBON  MONOXIDE  ON  THE  EYE. 

The  effects  of  carbon  monoxide  upon  the  eye,  about  which 
very  little  can  be  found  in  the  textbooks  of  ophthalmology 
form  the  basis  of  an  interesting  paper  by  4V.  H.  Wilmer 
of  Washington  in  the  American  Journal  of  Ophtlialmoloni, 
tor  February,  1921.  He  gives  a  general  survey  of  the 
subject  and  deals  with  the  nutritional  effects  of  carbon 
monoxide  poisoning,  as  well  as  tbe  eye  complications.  The 
paper  reads  like  a  ghost  story  in  places,  and  certainly 
throws  light  on  the  question  of  hauuted  houses.  Wilmer 
gives  the  notes  of  two  cases:  in  the  first  a  whole  family 
was  subjected  to  the  slow  poisonous  effects  of  the  gas 
fumes  escaping  from  a  faultily  constructed  furnace  into 
the  house  instead  of  going  up  the  chimney;  the  member 
of  the  family  who  suffered  most  was  a  small  boy  aged 
4  years.  The  general  symptoms  were  noticed  by  °al  l 
members  of  the  household,  and  consisted  in  lisfcless- 
ness,  delusions,  and  hallucinations.  Wilmer  saw  the  little 
boy  some  fonr  years  after  he  had  been  taken  from 
the  poisoned  house;  his  general  health  had  been 
in  noli  upset,  he  wras  anaemic,  and  suffered  from  gasfcrio 


1  British  Medical  Journal,  1921,  i,  p.  450. 

1  Ibid.,  1921,  i,  95. 

■mo,"'  U  Woedorn  and  J.  E,  Hough  ton :  Arch.  Int.  Med.,  Chicago 
1921,  xxvii,  315-525. 
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contraction  of  "tlie  visual  fields  The  fundus  did 
not  present  any  obvious  abnormality,  but  the  disc  is 
stated  to  have  been  high-coloured  ;  charts  of  the  fields 
of  vision  taken  at  this  time  show  a  general  contraction 
down  to  within  20  degrees  of  the  fixation  point.  As  time 
went  by  this  contraction  for  white  gradually  improved, 
and  after  two  years  the  field  for  white  was  shown  to  be 
very  nearly  full,  but  an  enlargement  of  the  blind  spot 
and  a  large  paracentral  scotoma  remained.  I  he  second 
case  occurred  in  a  man,  aged  35,  who  was  at  work  in  a 
closed  room  removing  paint  from  a  mantelpiece  by  means 
of  a  gasolene  torch.  After  about  two  hours’  work  faint¬ 
ness,  giddiness,  nausea,  and  headache  came  on,  but  quick  y 
disappeared  on  ceasing  work,  when  he  noticed  some  misti- 
ness  of  sight.  On  resuming  work  a  similar  train  of 
symptoms  occurred,  but  the  visual  defect,  which  had 
quickly  cleared  up  after  the  first  bout,  now  persisted.  The 
man  saw  several  oculists,  vho  diagnosed  optic  atrophy ; 
the  fields  show  a  slight  general  contraction  for  white,  and 
it  is  stated  that  the  colour  sense  is  defective,  while  central 
vision  is  reduced.  We  agree  with  the  author  as  to  the 
importance  of  having  household  furnaces  of  this  kind,  as 
well  as  all  gas  fixtures,  properly  inspected  in  order  to 
obviate  such  domestic  calamities  ;  in  W  ilmer  s  first  case  it 
appears  that  the  small  boy  was  not  far  off  the  point  of 
death  when  he  was  taken  from  the  poisoned  house.  It 
would  be  well  to  bear  this  cause  in  mind 
with  unexplained  cases  of  optic  atrophy. 


preparation  on  billiarziasis.  .The  otliei  tw  o  preparation 
he  did  not  find  less  toxic  than  an  equivalent  quantity  c 
potassium  tartrate  of  antimony  (tartar  emetic), but  the  firstc 
the  two  was  in  one  case  at  least  effective  in  curing  billiarzi 
disease  of  long  standing.  As  antimonyl  sodium  taitiat 
is  definitely  less  toxic  than  either  of  the  two  preparation 
and  is  apparently  equally  effective,  Dr.  Cawston  does  nc 
consider  there  is  any  advantage  in  employing  the  new  pr< 
parations  of  antimony  on  further  cases  of  bilharziasis  i 
South  Africa. 


when  dealing 
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BILHARZIASIS  AND  ITS  TREATMENT. 

At  the  annual  meeting  of  the  British  Medical  Association 
at  Cambridge  last  year  Dr.  P.  Manson-Bahr,  as  reported 
in  the  Journal  on  August  14th,  p.  235,  related  some 
encouraging  experiences  he  had  had  in  the  treatment  of 
human  trypanosomiasis  and  kala-azar  by  intravenous  in¬ 
jections  of  the  acetyl-para-aminophenyl  stibiate  of  soda, 
called  for  convenience  “  stibenyl  ”  by  the  manufacturers, 
Messrs.  Allen  and  Hanburys.  It  contains  34.3  percent,  of 
antimony.  He  found,  however,  that  this  preparation  was 
of  no  value  in  bilharziasis,  and  a  patient  on  whom  it  had 
no  effect  was  cured  of  the  disease  after  16  grains  of  tartar 
emetic.  The  toxicity  of  tartar  emetic  is  a  great  disad¬ 
vantage,  as  extremely  small  doses  only  can  be  tolerated 
by  man,  and  the  treatment  is  necessarily  protracted. 
Dr.  F.  G.  Cawston,  of  Durban,  who  for  some  considerable 
time  has  been  carrying  on  researches  into  the  treatment  of 
bilharziasis  and  allied  conditions,  has  therefore  sought  to 
obtain  a  therapeutic  agent  of  less  toxicity  than  tartar 
emetic,  for  which  purpose  he  received  last  year  a  grant 
from  the  British  Medical  Association  on  the  advice  of  the 
Science  Committee.  Articles  by  Dr.  Cawston  have  been 
published  in  our  columns  (November  20th,  1915 ;  July  29tli, 
1916)  •  in  which  he  stated  that  the  best  treatment  of 
bilharziasis  at  that  time  was  by  means  of  diuretics  and 
urinary  antiseptics ;  hexamine,  which  is  a  slight  diuretic  as 
well  as  a  powerful  urinary  antiseptic,  being  considered 
the  most  valuable.  He  pointed  out  also  that  too  much 
reliance  should  not  be  placed  on  remedies  that  had  been 
recommended  as  cures  unless  microscopical  examination 
of  the  urine  of  the  persons  said  to  have  been  cured 
had  been  made.  We  have  now  received  a  com¬ 
munication  from  Dr.  Cawston  containing  the  results  of 
his  tests  of  the  efficacy  in  the  treatment  of  bilharziasis 
of  two  new  and  untried  preparations  of  antimony, 
which  like  stibenyl  have  been  made  by  Messrs.  Allen  and 
Hanburys — acetyl  para-phenylene  diamine  antimony  tart¬ 
rate  (antimony  26  per  cent.)  and  para-phenylene  diamine 
antimony  tartrate  (antimony  28  per  cent.).  Dr.  A.  Wallace, 
of  Broken  Hill,  tested  for  Dr.  Cawston  the  effect  of  stibenyl 
on  a  case  of  trypanosomiasis,  but  did  not  consider  that  it 
acted  so  well  as  tartar  emetic,  so,  in  view  of  the  opinion 
also  of  Dr.  Manson-Bahr,  Dr.  Cawston  did  not  test  that 


MIDHURST  SANATORIUM. 

The  report  for  1920  of  the  King  Edward  A  II  San  atomic 
Midhurst,  of  which  Dr.  H.  O.  Blanford  is  superintenden 
contains  many  points  of  interest.  Treatment  by  graduate 
labour,  combined  with  adequate  rest,  was  more  system 
atized  during  the  year,  the  work  being  carried  out  in  tl 
grounds  and  gardens  of  the  institution  ;  the  treatment  li? 
a  oood  effect  both  on  the  physical  and  mental  conditioi 
of  the  patients.  In  April,  1920,  an  ir-ray  department  w. 
opened,  which  has  already  proved  of  great  assistance 
the  diagnosis  of  indefinite  cases.  In  the  pathologic 
laboratory,  which  was  reopened  after  having  been  dost 
during  the  war,  a  considerable  amount,  of  researc 
work  has  been  carried  out.  The  routine  examin 
tions  of  sputum  has  been  modified  to  some  exten 
positive  cases  are  examined  less  frequently,  and  mo 
attention  is  being  devoted  to  repeated  examinatio 
of  negative  cases.  This  procedure  was  adopted  own 
to  the  fact  that  a  considerable  number  of  negative  tee 
were  found  to  be  requisite  to  justify  the  presumptii 
that  tubercle  bacilli  were  no  longer  present.  In  mo 
of  the  positive  cases  the  bacilli  wrere  usually  easily  i’oun 
but  repeated  examinations  were  necessary  in  some  cas 
before  their  presence  could  be  demonstrated,  bp  to  t 
present  both  sedimentation  methods  and  guinea-pig  inoc 
lation  have  proved  negative  in  cases  in  which  tuben 
bacilli  were  not  found  after  repeated  careful  examinati 
of  films  stained  by  the  Ziehl-Neelsen  method.  An  inves 
gation  was  carried  out  to  ascertain  whether  Pfei  e 
bacillus  commonly  infected  the  lungs  of  tuberculo 
patients,  and  whether  phthisical  patients  were  common 
chronic  carriers  of  the  bacillus.  In  only  one  case,  ho 
ever,  was  the  imnression  given  that  Pfeiffer’s  bacillus  w 
playing  a  part  different  from  that  of  the  other  apparent 
innocuous  organisms  usually  found  in  the  respiratory  tra 
An  investigation  is  being  carried  out  also  on  the  ae 
fastness  of  tubercle  bacilli,  and  it  is  hoped  to  establi 
definite  figures  as  to  the  acid-fastness  of  tubercle  bac 
which  will  serve  as  a  basis  for  comparison  of  the  varic 
decolorizers ;  they  will  also  serve  as  a  .  basis  for 
investigation  upon  the  variability  of  acid-fastness 
different  strains  of  tubercle  bacilli  found  in  the  sputu 
Statistics  are  given  of  the  275  cases  discharged  from 
sanatorium  during  the  year,  which  show  the  value  o  t 
early  recognition  and  treatment  of  pulmonary  tuberculos 
Excluding  one  patient  in  whom  no  definite  evidence 
disease  was  found,  the  condition  on  discharge  was 
follows :  of  79  slight  cases  in  50  the  disease  was  arrest' 
21  were  “  much  improved,”  7  were  “  improved,”  and  c 
was  “stationary  or  worse”;  of  89  cases  in  wine 
disease  was  more  extensive  than  in  the  fiist  gioup, 
affected  at  most  the  whole  of  one  lobe,  the  note  m 
was  “disease  arrested,”  51  were  “much  improved, 
“improved,”  and  2  were  “stationary  or  worse  ;  *>ui 
the  106  more  severe  cases,  including  all  those  with  c 
siderable  cavities,  4  only  had  “  disease  arrested,  ■ 

“  much  improved,”  39  were  “  improved,  an 
“stationary  or  worse.”  Sir  StClair  Thomson  exam 
268  cases  laryngoscopically,  and  in  32  of  iel?® 
lesions  were  found;  25  were  in  the  group  o  ac- 
disease.  In  regard  to  prognosis  the  statistics  o 
mate  results  are  rather  striking.  The  tab  e '  in 
are  grouped  all  cases  discharged  since  1906  in  e  p  ^ 
of  which  tubercle  bacilli  were  8pmonstiate 
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COATS  AND  GOAT'S  MILK. 


latorium,  shows  that  while  after  five  years  the  number 
,-e  was  only  between  one-third  and  one- half  of  the 
4inal  number  discharged,  yet  after  ten  years  the  number 
leaths  had  been  very  little,  if  at  all,  increased. 


GOATS  AND  GOATS  MILK 
ile  all  the  world  comes  to  Britain  to  buy  horses 
Is,  Bheep  and  pigs,  comparatively  little  interest  has 
.1  recently-  been  taken  in  goats.  Their  number  in 
portion  to  the  population  has  been  very  small  as 
ipaied  with  such  countries  'as  Switzerland,  where 
leering  as  been -studied  for  centuries.  There  has 

7e,‘V  !«  ? ,  bfea  “  band  of  goat-keepers  in  this 
airy  faithful  though  small,  and  information  as  to  the 
ce  of  goats  and  the  method  of  keeping  them  was 
lable  when,  owing  to  the  high  price  of  milk  and 
.  products  during  the  war,  public  attention  was 

:ed  to  possible  alternatives.  Another  circumstance 

:k  may  lead  to  greater  use  of  the  goat  in  this 
>17  is  he  increase  in  the  number  of  small  holdings 
b  s  taking  p.ace  in  some  parts  of  Great  Britain,  and 

he  small  7 ^  Ifc  baS  ahva:s  been  difficult 

1  havT  fn  H  \°  gGt  COW’S  milk  5  at  Me  best  he 
have  to  send  a  long  way  for  it,  and  at  the  worst 

'  n  n6  •  availabIe»  a11  beillg  sent  away  to  towns 
onverted  into  butter  or  cheese.  For  the  small 

•ilfu  Iv  f  ^  kleal  “h^-^elding  animal,  and 
dfully  managed  is  easy  and  economical  to  keep 

lat’T  ,???  ^  unaccustomed  Palate  the  flavour 

?ats  milk  is  less  agreeable  than  that  of  cow's 

an  ,  owing  to  its  white  colour,  it  has  not 
creamy  rich  appearance  of  cow’s  milk.  Not- 

3^  C°l0Ur*  tbG  percentaSe  of  fat  in  goat’s 
s  about  the  same  as  m  cow’s  milk.  We  cannot 

with  those  enthusiasts  who  state  that  the  goat  is 

6  l0111  fube^ulosm,  but  it  seems  to  be  true  that 

ZtB  R  H  that  CliSGaSe-  Ifc  LaS  also  bee» 

Jrime+rilkGf  the  g0at  is  niore  nearlY  similar  to 
s  milk  than  the  milk  of  the  cow  ;  but  it  differs  so 

y  from  cow  s  milk  that  it  has  no  advantage  as  a  food 
tants  from  that  particular  point  of  view.  Yet  the 
the  goat  has  valuable  qualities,  and  goat-keepina 
t-bieeding  deserve  every  encouragement  in  this 
y-  In  this  direction  much  useful  spadework  has 
one  for  some  years,  and  is  being  done  to-day,  by  the 
i  Goat  .Society,  which  has  just  published  its  first 

a*.-  In.  tblS  are  included  a  large  number  of 
i  dealing  with  the  goat,  goat- breeding,  and  milk  pro- 
i.  1  respective  goat-keepers  and  goat-breeders  will 
G  I?™*  fuU  0f  infoi’mation,  and  it  is  well  illus- 
Ihe  Year  Booh  has  been  edited  by  the  honorary 
iT  of  the  society,  Mr.  T.  W.  Palmer,  and  is 
ed  fiom  the  office  at  5,  Fenchurch  Street,  E.C. 
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E  nUTw  C1ELLINI’S  MEDICAL  EXPERIENCES, 
v  allied  to  the  psychological  interest  aroused  by  the 
and  trials  of  detected  criminals  is  that  derived 
e  candid  confessions  and  diaries  of  J.  J.  Rousseau, 
,  epys’  and  Benvenuto  Cellini.  The  last,  tlioimh  a 
h-paced  rogue,  has  long  had  a  fascination  foAhe 
reader  and  has  been  fortunate  in  his  English 
HS~JoLn  Addington  Symonds  and  Augustin 
<  Cellini  (1500-1571).  lived  in  eventful  and  lawless 
lUd  as  a  highly  artistic  designer  of  jewellery  and 
ojk  played  a  prominent  part  in  the  Renaissance, 
tins  period  of  the  reformation  and  the  revival 
ain&  me<Bcal  practice  was  still  hand-in-hand 
ackery  and  superstition  ;  the  great  epidemic  of 
extended  to  Italy  by  1494,  and  poisoning  was  a 
in  that  country.  It  is  therefore  interesting  to 
Benvenuto  Cellini’s  impressions  and  experiences 
omegas  recently 'set  forth  by  Dr.  Jacob  llosen- 

i-eS.'lSadom  E?c£  ^  Bookformi-  Price  is.  3d.  5.  Fen- 


written  in  189&  '  cjlini  Zi~ 

PHssasgi 

,  ",'jSt  "i(eieatlD8  of  l!|s  remarks  are  on  the  subject  of 
s  attack  of  sypbilis-or  as  it  was  then  called  in  Italy  i  n., 
French  d.sease-which  remained  dormant  for  for,  -  m™  I  s 
and  then  suddenly  broke  out  all  over  his  body  Afte 

beneat“L  toorme  -‘“e-  “edioaI  ad”oe  wiU““‘  *»y  - 

thfyir  kmv  »  (“trodmed  from  America  ab<J 

•  15°Y  agamst  fbe  orders  of  tlie  first  physicians 

as  a°Tsirata  fT  znIJZZ; 

diet0:  te”Siiic>  frr- and  *  »« 

be  wonlf  be  d  de  t°0k  SUaia°  "Uh  <•“  bin, 

well  •  <J  b  ,dead  m  a  week,  he  disobeyed  and  was 

flamnlatio°n  of tr’  t,Uie'  LaY  on  1,6  had  a  in-  ‘ 

scrttl  bv  the  P°  ^  a  si‘nple  eyewash  pre- 

x  J1  Y  tbe  PoP°;  tills  is  considered  by  Rosenbloom 

Powerenber  a.fU“cU<maI  alf“‘ion,  whereas  Sir  D'Arcy  . 
Power  thinks  it  was  iritis.  The  practice  of  mercurial 
umigation  and  inunction  carried  out  by  Giacomo  da  Carpi, 

CclLT  witi  tia  86  Ytu“e  Ulecel,y-  is  mentioned  by 
Cellini,  with  the  sneer  that  tbe  so-called  French  disease 

tliemiy  He  P  °  PJW!tS  and  especial]y  t0  richest  of 
hem.  He  alleges  that  at  least  three  attempts  were  made 

to  poison  him  ;  in  one  pounded  diamond  was  to  bHd 

ministered  m  his  food,  with  the  object  of  setting  up  acute 

entrusted1^  Ih  ^  P0UUtled  §lass  acts-  but  the  man 
entrusted  with  the  grinding  substituted  a  soft  stone-a 

gicemsh  beryl-so  enriching  himself  and  incidentally,  as 

Cellini  believed,  saving  him  from  a  painful  death.  When 

he  was  about  48,  corrosive  sublimate,  or  as  Power  suggests 

arsenic,  was  put  in  Ins  sauce  and  caused  acute  colitis,  but’ 

to  quote  his  own  words,  “the  poison  worked  so  well  that 

whereas,  before  I  took  it,  I  bad  but  perhaps  three  or  four- 

years  to  hve,  I  venly  now  believe  that  it  has  helped  me 

more  than  twenty  years  by  bettering  my  constitution.”  It 

Mould  indeed  be  an  irony  of  fate  if  an  attempted  criminal- 

poisoning  really  benefited  the  intended  victim  by  curium 

an  existing  disease,  but  Cellini’s  conclusions  are  often 

based  on  vory  insecure  grounds.  His  comments  on  his 

numerous  medical  advisers  are,  as  a  rule,  highly  critical. 


THE  STATISTICS  OF  TYPHOID  VACCINATION. 

Reference  was  incidentally  made  a  short  time  to 
French  statistics  which  it  was  thought  showed*’  the 
value  of  antityphoid  vaccination  from  an  unexpected 
angle.  The  evidence  was  presented  by  Professor  Clmuffard 
to  the  Academie  de  Medecine,  and  tbe  argument  was  so 
ingenious  that  it  is  worth  while  to  reproduce  it.  He  ascer¬ 
tained  the  age  and  sex  incidence  of  tlie  disease  at  bis 
clinic  at  tlie  St.  Antoine  Hospital  (Paris)  before  and  after 
the  war.  During  tlie  years  1912-13  there  were  11  men 
and  42  women,  the  mean  age  being  24  for  tlie  former  and 
27  for  tbe  latter.  Under  the  age  of  20  the  percentage  was 
27.5  for  men  and  19  for  women;  after  20  years  of  it 
was  72.5  for  men  and  81  for  women.  During  the  years 
1918-19-20  there  were  10  cases  in  men  and  23  women. 
For  tlie  latter  the  mean  age  remained  at  27,  and  the  per¬ 
centage  under  20  years  was  24.5,  while  after  20  it  was 
75.5.  These  proportions  are  virtually  the  same  as  in  the 
pre-war  statistics.  But  on  the  male  side  things  have 
greatly  changed,  for  while  the  mean  age  was  17?5  years, 
the  percentage  under  20  years  of  age  was  90,  and  after  20 
onl^i  10.  As  a  matter  of  fact  all  the  male  typhoid  patients 

(Pu'bl i she'd '  J'l“'  Med'  Hiatoy,J-  Ncw  York.  1919,.  ii,  348  366. 

2 D’Arcy  Power.  Quart.  Med.  Journ.,  Sheffield.  1898,  vi,  199-218. 
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in  liis  clinic,  wifcli  the  exception  of  a  man  of  45  taken 
prisoner  early  in  the  war  and  unvaccinated,  were  between 
16  and  18  years  of  age.  The  salient  fact,  then,  is  that 
there  were  no  male  typhoid  patients  except  the  very 
vouim  who,  not  having  been  in  the  army,  had  not  been 
vaccinated,  while  the  female  figures  remained  unchanged. 
This,  Professor  Cliauffard  contended,  is  an  argument  tor 
applying  this  protective  measure  on  a  large  scale  among 
the  civU  population— a  proposal  which  is  receiving  atten¬ 
tion  in  France  at  the  present  time. 


The  King  has  been  pleased  to  approve  that  the  honour 
of  knighthood  be  conferred  upon  Dr.  James  Craig.  >hr 
James  Craig,  who  was  elected  President  of  the  Royal 
College  of  Physicians  of  Ireland  in  October,-  Idly,  is 
Kind’s  Professor  of  the  Practice  of  Medicine  in  the  School 
of  Physic,  Trinity  College,  Dublin,  Physician  to  Sir  Patrick 
Dun’s  Hospital,  and  Physician  in  Ordinary  to  the  Lord 
Lieutenant.  He  was  at  one  time  President  of  the  Leinster 
Bianch  of  the  British  Medical  Association,  and  is  a 
member  of  the  Irish  Committee  of  the  Association. 


We  regret  to  announce  the  death,  on  April  23rd.  of 
Mr.  Henry  Edward  Juler,  F.R.C.S.,  consulting  ophthalmic 
surgeon  to  St.  Mary’s  Hospital,  London. 


jfteMral  xtt  ^parliament. 


[From  our  Parliamentary  Correspondent.] 


It  should  be  noted  that  the  estimates  for  the  curre 
vear  (1921-22)  include  £120,000,000  to  come  from  arrears 
Excess  Profits  Duty.  Mr.  Chamberlain  stated  that  t) 
assessment  standing  amounts  to  £300,000,000,  and  a  lar 
addition  lias  to  be  made  ;  but,  on  the  other  side,  the 
will  have  to  be  allowances  for  adjustments  and  relit 
and  that  is  why  the  estimate  for  the  current  year  is  coi 
paratively  small.  A  further  sum  will  be  available  unci 
this  heading  next  year,  but  this  will  be  very  much  le 
Mr.  Chamberlain  added  significantly  he  could  not  expt 
that  the  ordinary  revenue  for  next  year,  1922-23,  would 
more  than  £950.000.000  ;  and  the  Chancellor  of  t 
Exchequer  is  taking  steps  for  further  retrenchment 
Government  departments  next  year. 

In  the  course  of  the  debate  some  doubt  was  express 
by  several  private  members  whether  the  estimate 
revenue  was  not  sanguine.  It  has  to  be  remember 
however,  as  regards  income-tax  yield  that  the  returns 
business  are  taken  on  a  three-years’  average ;  and  tht 
the  Chancellor  of  the  Exchequer,  whatever  the  depress: 
in  the  past  year,  will  be  greatly  helped  by  the  figures 
the  two  preceding  years  in  assessing  his  demand.  I 
that  fact  will  not  assist  taxpayers  in  finding  the  requis 
money,  and  the  burden  for  them  will  be  serious. 


The  Budget. 

The  budget  statement  made  by  Mr.  Chamberlain  (for  Sir 
Bobert  Horne,  the  new  Chancellor  of  the  Exchequer),  on 
April  25th,  had  no  surprise  except  the  announcement  ot 
the  National  War  Bonds  conversion  scheme  whereby  such 
loans  maturing  in  the  next  five  years  may  be  funded  on 
terms  which  appear  to  be  advantageous  to  investors. 

The  balance  sheet  for  1920-21  showed  an  act l* a *  r.f  T.e  Jwf 
of  £1.425,985,000,  against  an  estimate  of  £1,418,300.000, 
and  an  actual  expenditure  of  £1,195,428,000,  against  an 
estimate  of  £1,184,182,000,  thus  affording  a  surplus  of 
£230  557,900,  which,  -with  sums  statutorily  provided  tor 
debt’ reduction  and  Exchequer  balances,  gave  a  total  sum 
of  £259  500.000  for  debt  reduction  within  the  year.  I  he 
actual  reduction  was  less  by  £3,000,000,  owing  to  the  in¬ 
fluence  of  the  exchanges  in  the  redemption  of  foreign  debt. 

Under  a  change  now  made  for  the  first  time,  the  esti¬ 
mates  for  1921-22  are  divided  into  ordinary  and  extra- 
ordinarv  accounts.  The  ordinary  revenue  is  forecasted  to 
be  £1,058,150,000,  and  the  expenditure  £974,023.000,  leaving 
a  surplus  of  £84,127,000,  which,  however,  is  subject  to 
expenditure  and  losses  due  to  tlie  coal  strike.  The  extra- 
ordinary  receipts  and  expenditure  accounts  show  an  esti¬ 
mated  revenue  of  £158,500,000  from  the  realization  of  war 
assets  and  a  debt  of  £65,705,000  for  liquidation  of  war  com¬ 
mitments,  giving  a  surplus  of  £92, /95, 000,  .subject  to  a 
liability  on  termination  of  railway  agreements,  lhe  full 
surplus,  subject  to  these  two  liabilities,  is  thus  put  at 
£176  922  000.  Mr.  Chamberlain  reckons  that  there  may  be 
an  ultimate  surplus  of  £80,000,000  for  the  reduction  of  the 
National  Debt ;  which,  with  sinking  fund  allowances,  may 
afford  a  total  cash  provision  of  £103,500,000  for  this  purpose, 
which  is  very  different  from  the  sum  of  £259,500,000  in  the 

year  just  ended.  •  ... 

These  figures  are  based  on  the  maintenance  of  the 
taxation  of  last  year  in  all  respects,  save  that  the 
Excess  Profits  Duty  is  abolished,  and  that  the  higher 
charges  on  cigars  and  sparkling  wines,  having  proved 
unproductive,  cire  ended.  The  surtux  on  cigurs  is  ctban- 
doned ;  and  instead  of  7s.  per  gallon  tax  and  33J  per  cent. 
acl  valorem  duty  on  sparkling  wines,  the  duty  is  made  15s. 
per  gallon. 

In  connexion  with  the  income  tax,  Mr.  Chamberlain  re¬ 
ferred  to  the  fact  that  a  number  of  claims  were  being 
received  under  provisions  which  operated  to  relieve  falling 
incomes  during  the  wTar ;  it  was  clear  that  the  intention  of 
■  Parliament  last  year  was  to  cancel  those  provisions  for 
1920-21  and  future  years,  and  his  advisers  were  of  opinion 
that  that  intention  had  been  effected ;  but,  to  put  the 
matter  beyond  doubt  and  to  dispose  of  it  quickly,  it  was 
proposed  to  insert  declaratory  provisions  in  this  year’s 
Finance  Act  to  clear  up  the  questions  that  were  being 
raised. 


Tuberculosis  Bill. 

Measure  through  Grand  Committee. 

The  Public  Health  (Tuberculosis)  Bill  was  taken  ia  Gri 
Committee  on  April  22ud.  Sir  Watson  Rutherford  was 
the  chair,  and  about  forty  members  were  present, 
first  discussion  took  place  on  Clause  1,  the  text  of  wfc 
was  as  follows : 


(1)  Where  the  council  of  any  county  or  countyhoroughhas.be 
the  passing  of  this  Act,  made  arrangements  for  the  treatmen 
persons  suffering  from  tuberculosis  (including  persons  insured  ui 
the  National  Health  Insurance  Acts,  1911  to  1920)  at  or  in  dispensa 
sanatoria,  and  other  institutions  in  accordance  with  a  sekeui 
under  an  agreement  approved  by  the  Local  Government  Board, 
Minister  of  Health,  or  the  Welsh  Insurance  Commissioners,  as 
case  may  be,  that  couucil  shall,  for  the  purposes  of  this  Act 
deemed  to  have  made  adequate  arrangement  for  tho  tveatmer 
tuberculosis  so  long  as  such  scheme  or  agreement,  with  such  me 

cations,  if  any,  as  the  Minister  may  on  the  application  of  the  coi 
from  time  to  time  approve,  continues  in  operation. 

(2)  Where  the  council  of  any  county  or  county  borough  fails  to  ii 
adequate  arrangements  for  the  treatment  of  tuberculosis  at  c 
dispensaries,  sanatoria,  and  other  institutions  approved  by 
Minister,  the  Minister  may,  after  giving  the  council  an  opportc 
of  being  heard,  make  such  arrangements  as  he  may  think  nece; 
for  the  purpose  of  such  treatment. 

Any  expenses  incurred  by  the  Minister  in  arranging  for  such  t 
meat  may  be  paid  in  the  first  instance  by  the  Minister  out  of  inc 
provided  by  Parliament,  and  the  amount  of  any  expenses  cerUiit 
the  Minister  to  have  been  so  incurred  shall  be  paid  to  theMupstc 
demand  by  the  council  and  shall  he  recoverable  as  a  debt  due 
Crown. 


Mr.  Grundy  proposed  in  Subsection  (1)  to  leave  out  the  v 
“  where  ”  and  to  insert  “  it  shall  be  the  duty  of.”  As  the  cl 
stood  it  appeared  to  him  that  schemes  already  appro 
whether  adequate  or  inadequate,  would  he  deemed  f 
sufficient,  and  lie  urged  that  there  ought  to  be  a  review  c 
these  schemes,  and  especially  of  those  with  respect  to  coi 
boroughs.  The  amount  of  rate  levied  in  the  county  bow 
varied  from  a  farthing  to  fourpence  in  the  £. 

Sir  Alfred  Mond  said  it  was  impossible  to  accept  the  am 
ment,  as  it  would  change  entirely  the  drafting  arraugemei 
the  bill  without  adding  anything  very  material.  The  arm 
ments  of  the  county  and  county  borough  councils  were  not 
tinued  under  the  clause.  The  schemes  were  considered  adecj 
so  long  as  they  were  satisfactory.  Subsection  (2)  co) 
materially  the  'point  of  the  amendment.  The  bill  was 
result  of  very  careful  and  lengthy  negotiations  with  the  cou 
and  its  passage  into  law  at  the  earliest  possible  moment  Wj 
urgent  importance.  Sanatorium  benefit  expired  at  the  eut 
month.  It  was  impossible  to  accept  in  Committee  an  am 
ment  which  changed  entirely  the  character  of  an  agreei 
and  did  not  forward  matters,  but  would  really  make  oos 
what  was  now  clearer.  . , 

Mr.  R.  Richardson  regretted  that  the  Minister  wonm 
accept  the  amendment.  It  was  known  to  many  admmisti 
the  measures  with  regard  to  tuberculosis  that  up  to  nen 
minimum  has  been  aimed  at.  He  believed  that  monej  ■ 
by  authorities  to  do  the  minimum,  so  that  they  inign-  say 
were  doing  something,  was  wasted  money.  Without 
power  of  review  it  would  be  very  hard  for  the  «iin 
Health  to  ask  councils  whose  measures  had  been  appro'  e 
more  than  they  had  already  done.  Yet  the  experience  o 
connected  with  National  Insurance  and  friendly  societn 
that  before  anything  could  be  done  in  50  per  cent,  oi 
the  disease  had  proved  fatal.  .n 

Sir  H.  Nield,  on  behalf  of  the  Middlesex  County  Loum  n 
the  County  Councils  Association,  supported  the  bnJ  as 1 1 
This  was  not  the  time  to  suggest  to  local  authorities 
must  spend  more  and  more  rates.  „  .l.. 

Mr.  Thomson  challenged  Sir  A.  Mond’s  assertioi 
bill  should  be  taken  as  agreed  because  the  local  autno ~ 
generally  accepted  it  through  their  associations.  . 

that  Insurance  Committees  and  their  Sanatorium  t-i 
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much  more  concerned.  The  great  bulk  of  expenditure  on 
onum  treatment  of  insured  persons  was  provided  by  the 
yer  and  not  by  the  ratepayer.  J 

Farqukarson  put  it  to  the  committee  that  they  should 
their  enthusiasm  for  extensive  and  expensive  schemes 
L-eatmeut  until  the  experimental  stage  of  those  treatment 
ods  had  been  passed.  Even  the  best  scientific  opinion 
kt  the  present  time  in  great  doubt  as  to  the  effect  of 
Dnum  treatment  in  doing  anything  more  than  palliating 
slioit  time  the  unfortunate  position  of  the  tuberculous 
1 11.  He  had  read  on  y  the  other  day  a  magnificent  book 
uby  one  of  America’s  greatest  physicians,  who  had  made 
ulosisa  special  study  Ilisconclusion  was  thata  tubercle- 
,  ipnlation  would  be  absolutely  unequipped  for  existence 
s  country  If  a  group  of  twenty  or  twenty-five  chi  dren 
>ared  until  they  were  of  adult  age  under  conditions  which 
‘  .ded  the  possibility  of  tuberculous  infection,  and  the  time 
!  'vhe/‘  they  w°u!d  haye  to  go  into  the  world  without  this 
ty  they  would  inevitably  succumb.  The  infection  would 

•  extreme  that  it  would  quickly  sweep  them  away.  Let  it 
lognized  that  what  was  being  done  was  an  experimental 

s  which  should  not  burden  the  taxpayers  excessively 
:  ore  he  read  up-to-date  science,  and  the  older  he  became’ 
ne  he  w  as  thrown  back  on  the  wisdom  of  our  grandfathers 
andmothers.  They  exposed  their  children  to  zymotic 
is  because  the  occurrence  gave  them  immunity.  'It  was 

inin  ii  e*S*!iee  y  ft^n  immun'ty  to  the  population  of 
untry  that  the  small  doses  of  tuberculous  infection  that 

wm  Pl°teCtlCm  to  agaiusfc  a  more  severe  attack, 
nel  I .  M  illiams  could  not  see  the  objection  to  the  ameud- 

whjch  aimed  merely  at  speeding  up  the  laggard 
1  Is.  Mr  Charles  Edwards  supported  the  amendment 

;iedSl?gtteBi“0V  “  00 

lugsley  Wood  asked  the  Committee  to  read  the  clause  as 
e.  All  the  agreements  already  made  had  been  most 
ly  examined  by  the  Minister  of  Health  and  his  exnert 

s.  In  every  one  of  these  cases  the  agreement  had  come 
<  ue  standard  laid  down  by  the  Departmental  Committee 
:  which  carefully  inquired  into  the  subject,  and  made 

ueiidations  as  to  what  the  proper  standard  should  be 
corn!  class  of  case— where  a  county  authority  had  not 
adequate  arrangements — was  equally  provided  for  in  the 
L Subsection  (2).  There  was  the  further  penalty  unon 
rd  councils  that  if  they  did  not,  after  direction 'by  the 
r,  come  up  to  the  standard,  they  would  be  penalized 
jout  the  course  of  whatever  treatment  they  were 
1  to  make.  Unless  a  council  was  prepared  to  make 
inents  with  an  insured  person  the  Minister  would  not 
L  w  agreement.  As  regards  expense,  a  million  pounds 
w  being  paid  by  the  ratepayers  and  one  million  two 
1  thousand  pounds  by  the  taxpayers. 

WnI,tT\ile?1Urred  alt°gefcIier'to  the  assertion  by  Sir 

'  felln  m/°Und  figures’  two  million  pounds 

ted  a  large  sum  for  purpose.  They  had  to  reflect  on 

blf  pejrom  the  disease.  Mr.  Tyson  Wilson  was 

hat  the  statistics  with  regard  to  the  people  who  had 
'Med  m  sanatormms  during  the  last  twenty  years  would 
ata  very  arge  number  had  died  of  the  disease  with  n 

l  Anrh«  if0fr?nm0ney10.U?bt  not  to  bc  spared  in  trying 
1  cuie,  but  they  ought,  in  the  first  instance  to  invest 

Whfm  r°i1  W-°ifk^  x?Ie  SI  P',0i'ted  ^e  amendment.  Mr 
p  bite  submitted  there  was  too  much  legal  phraseology 
jugiuty  m  the  drafting  of  the  bill.  pmaseoiogy 

hot  said  he  would  vote  for  the  bill  as  it  stood  because 
ntial  thing  was  to  get  the  co-operation  of  the  local 
ies.  .These  bodies  were  more  closely  in  touch  with 
■  ditions  and  local  opmien  than  the  House  of  Commons 
C  if  nQbe'  w?uld  be  the  greatest  injury  to  the  public 
i  aii  -  supposed  that  a  policy  was  being 

jally  settled  at  Whitehall  and  forced  upon  a  reluctant 
al  authorities  He  thought  that  in  this  case  the  local 
es  would  have  to  be  left  to  workout  their  own  salvation 
e  supervision,  but  not  at  the  command,  of  the  M^try 

lendment  was  rejected  by  23  votes  to  10. 

1  nomas  moved  to  leave  out  the  words  : 

agreement  approved  by  the  Local  Government  Board 
of  Health,  or  the  Welsh  Insurance  Commissioner!  .afthe 

sert  instead  the  words : 

ed  by  the  Local  Government  Board  or  the  Minister  of 
<ard  «aSG  Wales,  under  an  agreement  made  with  the 
^ovlhe  Wc?VieDrth  W  Clsh  Rational  Memorial  Association  ami 
1  the  Welsh  Insurance  Commissioners  or  the  Minister  of 

ttbe  bitf  gThth1  Welsh  National  Association  acknow- 
'  mi  r  ‘  Phe?,  ha<1  111  Denbighshire  one  of  the  finest 
oufldmgs  in  the  country  for  the  treatment  of  tuber- 
,  the  work  being  done  in  the  institution  was 

•  endment  was  accepted. 

:  ^ield  moved  to  add  at  the  end  of  Subsection  [2)  the 

Uhe0nasIminmnIlplA  iP-th1e  Case  of  any  council  which  at 
nts  mW»H tlll8  Act  is  deemed  to  have  made  adequate 

t. ts  hv  reTinnaP3'ian<l  which  fails  to  continue  to  make  such 
s  contrihi.i  0nLy  o{  tlle  withdrawal  of,  or  diminution  in, 

•  io  ilu  connr  lPlaf  e  r°V‘  th®  Exchequer  before  the  passing 
'  of  tuberculosis  C0lmty  ftnd  county  boroughs  in  aid  of  the 
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s  i  1  j  1  e  °  wit  h  d  ra  via  I  *^fP1thJC  E?Sequerb<SiS  RgSinst,  an>v  P°s- 
accepted  the  words  as  making  nn  i,  t™  blant;.  Sir  A.  Moud 
Clause  2  as  to  approval provision, 
discussion.  ^  stitutions  was  passed  without 

asSowl!  discussion  was  011  CIa«se  3,  the  text  of  which  stood 

tr  ea  t  ni  enY  o  f  \  u  b  e  r  c  u'l  o  sds  ° o  t  herl  It  a  n°t  1?  U  8b  COun?il  in  reIatio»  to  the 
borrowing  money)  may  be(!'b,,l)0'Ve,r  of  rising  a  rate  or  of 
council  or  through  a  subcommittee  tbfrouyb  a  committee  of  the 
council  and,  subject  to  any  d'S  oomruittee,  and  the 

may  appoint  as  members  of  the  eonimittee°m.OUniC1  ’  tbe- commitlee 

case  may  he,  persons  (including  members  of in\nvCOmmlttee'  as  the 
who  are  not  members  of  the  council  llc<?  committees) 

by  training  or  experience  in  mntw  mg  persons  specially  qualified 
tuberculosis,  b„YS?t“S  »a“  SbkKf.i0.  ““  *»*"“»*  of 
Committee  or  subcob.mlt.ee  shall  cou.lit  of  meSbcSof  ttocmum'if 

Mr.  T.  Wilson  on  behaU  of  r  i  their  discretion,  and 
prepared  le^t^atter  afiSoT  ^  they 

-Lhe  amendment  was  negatived. 

MrlTew’i,i6naPd  \  Were  Passed  without  discussion, 
was  accepted  by  thTGoveTmiieSt^ndbyUe  ComSee  WhiCh 

think  desirable  for  the  after-care  of  npveirma0lla?8epleDts  as  tbey  may 
tuberculosis  (including  persons  for  the  AnPI  ,ho  h.avo  suffered  from 
National  Health  Insurance  Act  iqil  lnsur<-d  'mider  the 

past  or  future  enactment  ‘and  the  fn  api?llded  extended  by  any 
relating  to  committee“and  jo  nt  SmSiK  °f  tbis  Act 

as  though  in  those  Drovi  Jnna  td  K ‘ltfcees.  »ha  1  extend  accordingly 

culosis  incfuded  suchaEcare  expressi0u  treatment  of  tuber- 
moved  anew  clause  in  order  to  Doint  out 

Commons.1  the°  paSSed  to  be  rePorted  to  the  House  of 
The  report  stage  of  the  bill  was  taken  in  the  House  of 

scone  V)6  ^e.?‘1man’®  Rational  Insurance  Society  within  Urn 

gave  this ^^uitaklng1  mV  wa^wUhdSwn’  ^The 

bill  was  then  read  a  third  time  and  passed.  wuncuawn-  1  hG 


Tuberculosis  Treatment  Expenses.— In  Committee  of  c,,,,,,? 
April  14th.  -Lieutenant  Commander  Hilton  Young  (FinfncialSeT 
retary  to  the  Treasury)  moved  the  resolution  required  to  enable 

*«»7  SuXsaf'  & 

called  that  the  scheme  under  which  the  Ministry  of  Health  was 
foirned  was  threefold  :  First,  it  contained  provisions  for  various 
services  ;  secondly,  certain  powers  were  reserved  that  might  be 
tfpitff  aftefwards;  aad,  thirdly,  there  was  a  general  power  for 
taking  oyer  othe.r  health  powers.  Amongst  the  powers  that  wpta 

OffioodeTfWere  Vlta  oues-’  afc  Presenfc  administered  by  the  Home 
o/wfaifn  WaS* a  X  Gl}’  sePous  and  sound  criticism  of  the  Ministry 
of  Health  in  its  original  constitution  that  the  whole  quesUon  of 
heaLh  in  the  factories,  as  administered  by  the  Home  Office 
should  have  been  om  tted.  However  a  vervumiii  T  ’ 

in  the  right  direction  was  madefy  tI^aOrdL.minc£^ 

on  ln^eHmfs^^HT  y  dl?u°Uit  to  keeP  watcb  011  what  went 
tbe  Douse.  It  was  with  tlie  greatest  difficulty  that  lie 

obtained  a  copy  of  this  order,  which  transferred  the  following 
powers  and  duties  of  certain  sections  of  the  Factories  and 
Workshops  Act,  1921 :  Section  61  (Prohibition  of  employment  of 
m°^tniafter  Gh‘ldblrtb)-  Sections  97  to  100  (Provisions'  relating 
to  bakehouses),  Section  1 09  (Making  of  wearing  apparel  where 
theie  is  scarlet  fever  or  small-pox),  and  Section  110  (Prohibition 
of  homework  where  there  is  infectious  disease).  They  were  all 
pertinent  to  the  Ministry  of  Health;  but  he  felt  sure  that  the 
House  would  agree  with  him  that  they  were  small  deta  s 
entirely  out  of  relation  to  any  comprehensive  conception  of  t  e 
duties  of  the. Ministry  of  Health  as  regards  the  health  of  the 
people  in  their  working  hours.  He  hoped,  therefore  that  this 

™P!dbef  onl>;a  P,rebV!e  to.tbe  natural  feansferenoe  by  sl3w  b5t 

steady  steps  to  the  Ministry  of  factory  and  workshop  health 
matters.  He  hoped  that  when  Sir  A.  Mond  was  familiar  M  h 
the  affairs  of  his  office  he  would  not  think  it  adequaffi  to  Use  n 

mhnP,  H^am  b°W11S  ,ead’  but  ^uld  explain  orders  that  he 

submitted  to  cousideiation.  The  question  was  then  agreed  to, 

^ll.su!'^nce ■'  Medical  Benefit—  In  reply  to  SiiJ 
th0^1  01J  ydayb®i  ®ir  Mond  said  that  the  number  of  persons  in 
-LDgJaritl  and  \\  ales  entitled  to  medical  benefit  under  National 
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Health  Insurance  was  approximately  12,750,000.  T  lgiires  weie 
not  available  of  the  numbs?  of  insured  persons  actually  re¬ 
ceiving  (a)  medical  treatment,  (b)  cash  benefits  m  particular 
weeks.  The  total  number  of  insured  person-,  m  England  and 
Wales  who  were  receiving  treatment  for  tubercu  osis s  1  n  sana- 
toriums  or  other  institutions  was  8,922  on  March  1st,  1921,  and 
8  754  on  March  1st,  1920.  The  number  of  non-insured  persons 
receiving  such  treatment  on  those  dates  was  not  available,  but 
the  number  of  beds  available  for  non-insured  and  insured  per¬ 
sons  in  approved  institutions  for  the  treatment  of  tuberculosis 
was  17,894  on  March  1st,  1921,  and  16,432  on  March  1st,  1920. 

University  Grants  for  Scotland  and  Wales.— Sir '  R.  Thomas 
asked,  on  April  19th,  whether  the  President  of  the  Hoard  of 
Education  was  aware  that  the  total  increase  m  the  annual 
grants  to  the  Scottish  universities  for  the  year  1920-21  amounted 
to  £81,000,  and  in  the  case  of  the  three  constituent  colleges  of 
the  University  of  Wales  to  £16,000,  and  that,  taking  population 
as  the  basis  of  comparison,  the  increase  in  the  case  ot  boot  land 
was  about  96  per  cent.,  and  in  the  case  of  Wales  only  44  per 
cent  ;  and  that  in  the  case  of  Scotland  the  increase  was  un¬ 
conditional,  but  in  the  case  of  Wales  was  an  advance  by  the 
Treasury  equivalent  to  a  penny  rate  to  be  raised  by  the  Welsh 
countv  councils  ;  whether  the  Minister  was  aware  that  the 
university  building  grant-in  the  case  of  Scotland  was  ±248,000, 
and  in  the  case  of  Wales  £50,000,  and  that  on  population  basis 
Wales  was  entitled  to  £89,200.  Sir  H.  C'raik  asked  whether  the 
Minister  for  Education  knew  that  the  grants  for  the  Scottish 
universities  were  to  a  very  large  extent  statutory  grants  made 
in  return  for  revenues  belonging  to  the  university  and  com¬ 
mitted  under  the  Act.  Lieutenant  Commander  Young  replied 
that  the  increased  grants  were  as  stated,  but  a  further  sum  of 
about  £24,500  was  due  to  the  University  of  Wales,  under  the  pound 
for  pound  arrangement,  and  would  be  paid  on  certification  of  the 
lew  of  the  penny  rate.  The  percentage  increase  over  the  previous 
'  year  would  then  be :  Scotland  96  per  cent,  and  \\  ales  111  per 
cent.  He  was  not  sure  Sir  R.  Thomas  calculated  the  university 
building  grant  in  Scotland  as  £248,000.  No  building  grants  had 
been  made  since  the  present  University  Grants  Committee  was 
appointed  in  1919,  and  r’eturns  relating  to  earlier  dates  sug¬ 
gested  a  figure  very  much  lower.  As  regards  the  suggestTon  of 
injustice  to  Wales,  Lieutenant  Commander  Vouug  said  the 
assistance  given  appeared  to  be,  if  anything,  more  favourable 
than  that  given  to  Scotland.  On  the  basis  of  the  number  of 
full-time  students  in  residence,  the  grant  for  students  in  Wales 
was  more  than  twice  the  Scottish  figure. 


The  Registration  of  Nurses.— Mr.  Grundy  asked  the  Minister 
of  Health,  on  April  19th,  whether  the  important  work  of  the 
General  Nursing  Council  for  England  and  W7ales  was  in  charge 
of  a  junior  official  of  the  Ministry  of  Health  who  knew-  nothing 
of  medicine  od  nursing,  and  who  could  not  appreciate  profes¬ 
sional  points  which  had  to  be  adjusted  between  the  three 
statutory  authorities  in  the  United  Kingdom  ;  and  whether  he 
would  take  whatever  steps  were  necessary  to  avoid  rules  being 
forced  on  the  English  Council  which  might  result  in  the  boycott 
of  the  register  when  opened.  Sir  Alfred  Mond  replied  that  Mr. 
Grundy  was  misinformed.  Questions  relating  to  nurses’  registra¬ 
tion  were  dealt  with  iu  the  ordinary  course  of  departmental 
business  by  administrative  and  medical  officers  of  appro¬ 
priate  standing,  and  subject  to  the  Minister’s  instructions. 
The  General  Nursing  Council  had  only  been  required  to  make 
such  alterations  in  the  rules  as  were  necessary  to  bring  them 
into  conformity  with  the  Act  or  to  give  effect  to  the  in¬ 
tention  of  Parliament.  Mr.  F.  Hall,  on  April  20th,  asked 
whether  the  English  Act  for  the  registration  of  nurses,  passed 
in  December,  1919,  had -not  been  carried  into  effect,  and  that 
efforts  were  being  made  departmental ly  to  coerce  the  General 
Nursing  Council  of  England  and  Wales  to  agree  to  provisions 
incorporated  in  the  rules  framed  under  the  Scottish  Act  of 
which  the  Council  did  not  approve ;  and  whether  such  pro¬ 
visions  would  have  the  effect  of  reducing  its  authority  in 
certain  important  directions  to  that  of  a  recording  body  under 
the  Scottish  Board  of  Health.  Sir  A.  Mond  said  that  Mr.  Hall 
was  under  a  misapprehension.  The  General  Nursing  Council 
submitted  a  rule  purporting  to  give  them  a  discretion  to  refuse 
to  admit  to  their  register  nurses  already  on  the  Scottish  and 
Irish  Registers.  He  was  advised  on  the  highest  authority  that 
this  was  ultra  vires,  and  he  was  bound  to  ask  the  Council  to 
amend  the  rule  ;  subject  to  the  submission  of  an  amended  rule 
affording  reciprocity  provisions  he  would  sanction  at  once  the 
rules  for  the  admission  of  existing  nurses. 

Medical  Needs  of  the  Auxiliary  Division  in  Ireland.— The  Irish 
Attorney-General  stated,  on  April  14th,  that  the  Auxiliary  Divi¬ 
sion  was  not  provided  with  its  own  special  medical  transport 
and  that  ambulance  and  other  necessaries  of  medical  equipment 
Were  borrowed  from  the  regular  forces,  as  and  when  required — 
an  arrangement  which  the  authorities  deemed  satisfactory. 
Lieut. -Colonel  W.  Guinness  asked  whether  notice  had  been 
taken  of  the  sufferings  of  many  of  the  auxiliaries  who  had  been 
wounded  in  the  Longford  Camp,  and  whether  the  Chief  Secre¬ 
tary  would  consult  the  Director  of  Army  Medical  Services  in 
Ireland  as  to  what  steps  had  been  taken  so  that  men  suffering 
from  grievous  wounds  should  not  be  left  lying  in  the  open  with¬ 
out  proper  attention,  as  had  often  happened.  Mr.  Dennis  Henry 
promised  to  bring  the  matter  before'  the  authorities.  Earl 
Wintertofi  said  that  at  Longford  Camp  men  had  been  left  lying 
about  for  twenty-four  hours,  because  no  proper  provision  was 
made  for  them,  and  because  it  was  not  the  duty  of  the  army 
authorities  to  convey  them  to  the  hospital.  Mr.  Henry  repeated 
that  the  matter  \vas  receiving  attention.  -  •  -  - 


Pensions  Appeal  Tribunals. — Sir  Gordon  Hewart,  in  rej 
Mr.  T.  Griffiths,  said  that  the  Act  of  1919  provided  tl 
Pensions  Appeal  Tribunal  should  consist  of  one  legal  r 
sentative,  a  disabled  officer  or  a  disabled  man,  and  a 
qualified  medical  practitioner.  He  was  informed  tha 
ex-commissioned  officer  never  sat  as  service  member 
tribunal  to  hear  appeals  of  ex-service  men  and  non- 
missioned  officers.  Representations  as  to  the  desirabili 
including  industrial  women  in  the  membership  had 
received,  but  it  was  not  considered  desirable  to  increasi 
personnel  as  suggested. 

Permanent  Pensions  for  Disabled  Men.— Mr.  McLean  askc 
April  14th,  whether  the  Pensions  Minister  had  received- 
representation  from  any  Local  Pensions  Committee  t<] 
effect  that  when  a  man  had  been  under  treatment  for  two 
he  should  be  granted  a  permanent  pension  (or  sooner)  i 
decision  of  the  medical  man  was  that  the  disability  or  di; 
was  likely  to  be  permanent.  Mr.  Macpherson  said  that  i 
existing  practice  award  of  pension  was  made  permanent 
the  medical  advisers  of  the  Department  were  able  to  certif; 
the  disablement  had  reached  the  final  and  stationary  cona, 
Of  late  he  had  received  many  representations  in  favour  ci 
award  of  permanent  pensions  within  specified  periods,  ai 
was  now  having  the  question  thoroughly  examined, 
matter  was  one  of  great  complexity,  which  required 
careful  consideration  in  the  interests  both  of  the  State 
of  the  disabled  men. 

Disability  Pensions.— Sir  T.  Bramsdon  asked,  on  April 
whether  the  Pensions  Minister  was  aware  that,  up  to 
1917,  many  disabilities  were  looked  upon  as  not  attributa 
the  service,  but  subsequently  medical  opinion  modified 
these  disabilities  were  now  considered  in  some  cases 
attributable  to  or  aggravated  by  the  service,  and  wlietliei 
matter  of  equitable  treatment,  all  pensions  could  be  rev 
according  to  the  present  policy  of  the  Ministry.  Mr.  Mac 
son  said  that  pensions  appeal  tribunals  had  been  establish 
deal  with  appeals  against  the  decision  that  a  man’s  disa 
was  neither  caused  nor  aggravated  by  his  service.  Any 
invalided  in  the  earlier  years  of  the  war  with  a  disability 
to  be  not  attributable  to  service,  and  who  had  not  yet  app< 
might  now  put  forward  his  claim  through  the  Local  Pei 
Committee,  and  it  would  be  reconsidered  by  the  Ministry  1 
submission  to  the  tribunal. 

Pensions  Appeals  Delay. — Sir  Gordon  Hewart,  in  ansv 
Mr.  Davies,  on  April  21st,  said  that  there  were  about 
appeals  waiting  to  be  dealt  with  by  the  Pensions  Ai 
Tribunals  established  by  the  War  Pensions  Act  of  1919. 
twelve  tribunals  nowsitting  dealt  with  over  six  huudredap 
per  week.  Additional  tribunals  were  being  set  up. 

Light  Metal  Limbs. — Major  Cohen,  on  April  21st,  ask  el 
Miniate?  of  Pensions  the  price  of  the  Government’s  new 
metal  limb,  both  as  supplied  by  Messrs.  Vicars  and  also 
completely  fitted  with  buckets,  etc.  Mr.  Macpherson  si 
would  not  be  expedient  at  this  stage  to  publish  details  c 
contracts  placed  with  the  limb  makers  in  connexion  witj 
light  metal  limb.  He  could  state,  however,  that  for  tha 
issue  of  five  hundred  the  total  cost  per  limb  would  not  e 
£30 ;  the  limbs  were  provided  free  to  the  pensioners. 

Pneumonia  Attributable  to  Naval  Service. — Sir  T.  Bran 
asked,  on  April  20th,  whether,  in  view  of  the  stringent  mi 
examination  applied  to  new  entries  to  the  Navy  in  ppace 
which  should  make  attributability  more  pronounced  in  th<, 
of  death  or  invaliding,  some  form  of  independent  appeal 
would  be  substituted  to  deal  with  any  post-war  cases  in  dis 
inasmuch  as  pneumonia,  for  instance,  might  be  clearly  u! 
the  naval  service,  but  there  was  no  machinery  for  recordm 
circumstances  attending  each  case,  nor  for  bringing  the 
the  notice  of  the  medical  officers  who  had  to  decide  this  ir 
tant  matter.  Mr.  Amery  replied  that  it  was  not  considerec 
such  a  board  tvas  necessary.  From  the  time  that  a  man  en 
the  Navy  until  he  left  it  a  careful  record  was  kept  of  his  ms 
history,  and  before  he  was  invalided  for  injury  or  disease  a 
details  were  fully  known  to  the  Board  of  Survey,  who  deni 
gave  their  opinion  as  to  attributability.  Such  a  disea 
pneumonia  might  well,  in  exceptional  circumstances,  be 
nitely  given  as  attributable  to  service. 

Anatomical  Studies. — Sir  H.  Brittain  asked,  on  April 
whether  the  Minister  was  aware  that  there  was  the  gr< 
difficulty  with  regard  to  the  proper  prosecution  of  anato- 
study  in  this  country,  and  that  a  large  number  of  b 
medical  students  were  forced  to  prosecute  or  complete 
studies  in  foreign  hospitals  or  universities  ;  whether  this 
culty  was  mainly  due  to  the  inadequate  supply  of  dead  ^ 
for  anatomical  studies ;  and  whether  he  would  appoint  a  * 
Committee  to  inquire  into  the  matter.  Sir  A.  Mona  r 
that,  although  it  was  the  case  that  students  had  oceasi 
gone  abroad  to  seek  facilities  to  study-  anatomy,  the  dim 
home  bad  been  remedied  now  by  action  taken  bv  ms  l 
cessor;  there  was  still  a  shortage  in  the  case  of  ceita 
vincial  schools,  but  this  was  being  remedied. 

A  Caravan  Settlement. — Mr.  Stuart  asked,  on  April  Dob,, 
the  reply  of  the  Minister  of  Health  to  the  petit’-011 
Moreton ’  District  Council  upon  the  subject  of  the 
settlement  in  that  and  adjoining  parishes;  whether  a 
in  the  Ministry  of  Health  has  reported  upon  the  set 
whether  it  contains  about  1,100  caravans,  manvol  w 
merely  bogus  wheels  and  pretended  to  be  movable  <  • 
whereas  they  were  not  so;  whether  many  tents  we 


April  30,  1921]’ 


tTHE  BUDGET. 


ring  the  summer  months,  increasing  the  population  by  many 
msauds ;  and  whether  the  conditions  (as  alleged  in  detail  by 
^tuaitj  've5e.such  as  to  create  a  great  danger.  Sir  A.  Mond 

of  the 
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t  col  to  cl  ^iedrj  cianger.  bir  i' 

"■  \e  t?CeXed  u'6!  rePort  ^rom  a  medical  officer  of  the 
’usttlfJ  °  Health,  which  was  substantially  in  accordance  with 

■  statements  of  fact  m  the  question.  He  was  advised  that 

■  local  authority  had  already  sufficient  powers  to  deal  with 

psenousfactorsin  the  situation  and  he  was  in  touch  with 
!  inquired  whether  there  was  any  way  of 

uung  tins  evil  in  view  of  its  alarming  increase  every  year 

e  Mi nister  repeated  that  the  local  authorities  had  full  powers 
leal  with  the  matter.  Mr.  Stuart  put  it  that  an  epidemffi  of 
uoid  fe\ei  was  almost  certain  to  arise,  but  Sir  A.  Mond  said 
was  the  business  of  local  authorities  to  see  that  these  did 
occur.  Mr.  Stuart  said  he  was  informed  that  the  occupiers 
.at avails  came  to  these  places  only  in  summer  and' that  flip 

1  ^TieS  Sai^fh^had  no  P°™-  to S  with  them. 
t’d  he  foniwl Ctw\it ^iat  hlS  advisers  hekl  to  the  contrary,  but 
the  mlttei?  th  *  H  l\owei’s.  were  inadequate  he  would  go 
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arrow  Medical  Officer's  Salon/.— Mr.  Moslev  asked 
I,  whether  the  Minister  of  Health  had  requested  the  Harrow 
an  District  Council  to  raise  the  salary  of  their  medical 

ir^the  sumgofe|9^m  °f  £18°  Per  annum  plus  billow- 
y3’  ,  £23°  Per  annum,  plus  £20  allowances.  Sir 

U0flckiaildft^ai'J'lie  aPP.roval  of  the  Minister  of  Health  had 
■h  at  Hn  appointment  of  a  new  medical  officer  of 

yances  TheAiIn  sa'ary  of  £180  per  annum  plus 

■vances.  Ihe  Uiban  District  Council  were  informed  that  the 

r\  was  too  low.  The  appointment  and  rate  of  salary  were 
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THE  BUDGET. 

Con  during  the  past  few  years  has  a  Budget  been  so 
tively  shorn  of  interest  by  anticipation  or  previous 
i  al  announcement.  Mr.  Chamberlain  public^  stated 
irmingham  last  February  that  the  excess  profits  duty 
d  be  terminated  and  that  no  considerable  change 
d  be  proposed  in  the  income  tax;  and,  as  few  would 
ifficiently  optimistic  to  expect  any  reduction  in  such 
f  as  tb°s,e  011  t.ea’  ^bacco,  or  spirits,  in  present  cir- 
■tances,  the  mam  features  of  the  new  Budget  have 
^then  been  regarded  in  the  light  of  foregone  con- 

,e  only  sunrise  in  his  speech  was  that  relating  to  the 
1  ?  a  “ew  loan  to  induce  holders  of  bonds,  the  redemn- 
»f  which  is  impending  in  the  near  future,  to  convert 
!  iato  loQg- dated  securities  instead  of  claiming  the 
iption  of  their  bonds,  and  thereby  drivinc?  the 
■nment  to  the  money  market  for  temporary  loans 
l  would  add  to  the  already  too  heavy  floating  loans* 
vate  the  serious  difficulty  of  the  money  market,  and 
the  hoped-for  return  to  a  lower  bank  rate  ’  and 
ner  conditions  of  industrial  credit.  The  terms  of 
onversion  loan  seem  to  be  sufficiently  generous  to 
3  the  attainment  of  its  object. 

it  of  the  fiscal  controversies  of  the  past  few  years 
:entred  round  the  excess  profits  duty.  The  professional 
as  such,  is  not  directly  concerned  with  that  tax 
ere  is  something  to  be  said  from  his  standpoint  for¬ 
earm- than  it  ever  was  that  a  burden  taken  from’ the 
•er  of  one  taxpayer  implies  either  an  additional 
i  on  another  taxpayer,  or,  as  in  the  present  instance, 
tention  of  his  burden  without  the  relief  that  other- 
:  aiglit  have  been  afforded.  A  system  of  taxation 
■;  it  possible,  comply  with  two  main  conditions: 
a  d  be  fair  as  between  one  citizen  and  another, 

■  should  inflict  the  minimum  of  harm  on  the 
s  as  a  whole.  _  The  excess  profits  duty— or  some 
3(1  form  of  it— is  justifiable  on  grounds  of  equity  in 
dases,  where  an  income  greatly  in  excess  of  the  pre- 
iome  is  still  being  enjoyed,  but  most  if  not  all  of  the 
dies  seem  to  bo  agreed  that  its  effect  on  the  nation’s 
ial  and  commercial  well-being  is  so  harmful  that  it 
o.  L  nfortuuately,  in  this  imperfect  world,  the  two 
ms  are  impossible  of  simultaneous  fulfilment,  and 
lu  ^ "O  is  now  enjoying  an  income  which  the  war 
ped  Inm  to  double  or  more,  is  now  freed  from  the 
burden  of  the  excess  profits  duty,  not  merely,  or 

•  because  that  burden  is  unfair,  but  because  the  un- 
mvestment  of  Ins  surplus  income  is  desirable  for 

ding  up  of  industrial  enterprises. 

!®  connexion  the  remarks  of  the  Chancellor  with 
le  operation  of  the  three  years’ average  are  of 

•  During  the  war  provisions  were  very  properly 


incomes  *  had®  £qS  t0  give  relff  to  those  ^payers  whose 
incomes  nad  fallen  owing  to  the  war  Tlmf  P 

operated  by  suspending  the  three  years’  average  and  it 

la°w  offiS  of  ?  rere  is  some  cloubfc  as  ^  whether  the 
law  officers  of  the  Crown  are  right  in  holding  that  that 

iehef  was  abolished  for  1920-21  and  future  years  The 

theTesulTwouldteH0?86  if  tb®  relief  doGS  still  operate 
i  e  result  would  be  that  concerns  which  made  laroe  nrofits 

during  the  war  would  now  escape  their  fair  moment  of 
substituting  for  the  three  years’  Hv^age  the 
p  ohts  of  the  comparatively  unprofitable  year  1920.  For 
these  reasons  the  course  proposed— namely,  to  deal  with 
the  question  by  Act  of  Parliament  instead  of  leaviim  it  to 
the  protracted  and  uncertain  arbitrament  of  the  courts 
appears  right  and  proper.  ’  1 

of  ^!gCt  hanmkf,n  p!'ecet,GUce  of  the  second  reading 
of  the  Revenue  Bill,  the  intention  of  which  is  to  effect 
ceitain  changes  in  administration  and  in  the  average  basis 

!  rSSSPT  ltllG  fillancial  year  1922-23  ancf  future 
yeais.  Thete  has  been  considerable  discussion  in  the 

daily  press  as  to  the  wisdom  or  unwisdom  of  the  ad¬ 
ministrative  changes  proposed.  On  the  one  hand  the 
proposals  are  supported  as  merely  giving  legal  sanction  to 
the  existing  practice  in  accordance  with  which  the  greater 
part  of  the  assessing  work  is  performed  in  most  places  by 
the  inspector  of  taxes,  on  the  other  hand  the  proposals  are 
attacked  as  giving  that  official  an  authority  aid  oppor 

allnu-o  iT  hai:assiug  tbe  taxpayer  which  lie  Jliould  n?f  be 
allowed  to  obtain.  A  reference  to  the  report  of  the  Royal 

Commission  on  Income  Tax  shows  that  the  Revenue  Bill 
is  in  the  mam  intended  to  embody  the  unanimous  views  of 
tie  members  of  that  Commission,  and  it  is  perhaps  wise 

I^rha^e1ntiU<^8erQen^  UU^  tho  bili  bas  been  discuLed  in 

After  aU  the  dominating  factor  in  the  situation  is  that 
the  standaid  rate  of  income  tax  remains  at  6s.  in  the  £ 
and  a  close  scrutiny  of  the  Budget  figures  suggests  little 
hope  of  its  early  reduction.  At  the  moment  the  demand 
tor  economy  is  loud  and  insistent,  and  it  is  well  that  it 
.should  be  so;  but  there  is  a  constant  parliamentary 
pressure  for  schemes  of  social  betterment  which  goes  ijr 
to  nullify  efforts  to  secure  a  smaller  national  expenditure 
On  the  revenue  side,  Mr.  Chamberlain  deliberately  omitted 
Horn  Ins  anticipations  any  receipts  from  the  German 
n"‘l®mn1lfcf’  ,wblcb  1S  earmarked  against  repayment  of 
national  debt ;  but  taking  into  account,  on  the  other  hand, 

n/wP?  HhatT  TbeJ°ri°  some 'arrangement  must  be  arrived 

at  with  the  Tinted  States  as  to  the  accrued  but  postponed 
interest  on  our  debt  to  that  Government,  it  requireshnore 
optimism  than  we  can  summon  to  our  aid  to  anticipate 
nuch  iehef  in  taxation  through  Germany  meeting  her 
obligations  to  this  country,  and  thereby  reducin'  the 
interest  payable  on  our  own  National  Debt  ° 

To  the  professional  man  the  Budget  ‘appears  to  be 
without  any  very  distinctive  features,  and  leaves  him  very 
much  as  it  found  him,  thankful  that  it  is  no  worse  but 
with  little  hope  for  any  early  relief  from  a  burden  of 

sacrifice  WLlCh  Can  be  b°rne  °nly  by  §reat  Personal 


The  Committee  of  Livingstone  College  recently  accented 
with  much  regret  the  resignation  of  Dr.  Loftus  E.  Wigram 

successor ^  Dr  ^om^Tavi  C°Vege’  and  aPP°in*ed  as  his 
1919,  as  vice  p.i„c“i.a^y  “  since  0otobe‘’ 

iqoaHE  rfP.ort  tbe  Carnegie  United  Kingdom  Trust  for 
1920  contains  an  account  of  the  many-sided  activities  of 
this  body,  which  range  from  the  publishing  of  music  to 
the  provision  of  play  centres  for  children.  In  connexion 
Avith  the  valuable  work  which  is  being  continued  in  regard 
to  the  provision  of  public  libraries,  £500  was  given  to  the 
College  of  Nursing  for  the  formation  of  a  nurses’  library  in 
their  new  headquarters  in  Cavendish  Square  A  n 
£10,000  is  to  cover  the  lease,  eqnipment?and  sinwIgTand 
charges  of  No.  117,  Piccadilly,  which  is  the  house  of  tho 
London  Central  Institute  for  Infant  and  Child  Welfare  and 
its  constituent  child  welfare  societies.  Of  the  six  model 

»rWH  ,are  <i?"t,'es  for  "hich  grants  had  been 
p  onnsed,  the  Motherwell  centre,  the  report  states,  was 
the  only  one  actually  in  course  of  erection.  Among  tho 
miscellaneous  grants  was  one  of  £1,000  a  year  for  five  years 
to  the  National  Institute  of  Industrial  Psychologjq  which 
is  complementary  to  the  official  body,  the  Industzial 
Tatigue  Research  Board,  and  is  under  the  direction  of 
Dr.  C.  S.  Myers,  F.R.S. 
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Dinner  to  Mr.  R.  A.  Bickersteth,  Liverpool. 

A  large  number  of  bis  professional  colleagues  and  friends 
assembled  on  April  20tli  to  do  honour  to  Mr.  Robert  A. 
Bickersteth,  M.A.,  M.JB.,  F.R.C.S.,  on  the  occasion  of 
his  resignation  from  the  position  of  senior  surgeon 
to  the  Liverpool  Royal  Infirmary.  The  success  of  the 
dinner  was  due  to  the  efforts  of  Mr.  Frank  Jeans. 
Mr.  H.  Wade  Deacon,  chairman  of  the  committee  of 
the  Royal  Infirmary,  presided,  and  after  the  loyal  toasts 
had  been  honoured,  Dr.  Richard  Caton,  senior  consult¬ 
ing  physician,  proposed  the  health  of  the  guest.  Dr. 
Caton  said  that  the  name  of  Bickersteth  was  a  house¬ 
hold  one  in  the  annals  of  the  Royal  Infirmary,  and  he 
hoped  that  in  the  future  the  name  would  again  appear 
among  those  of  the  surgeons  of  the  infirmary.  He  trusted 
that  their  guest  would  enjoy  many  years  of  happiness  in 
his  retirement  to  the  north  of  England.  Mr.  Frank  T. 
Paul,  consulting  surgeon,  mentioned  especially  Mr.  Bicker- 
stetli’s  work  in  urinary  surgery,  and  that,  as  a  major  during 
the  great  war,  Mr.  Bickersteth  devoted  his  attention  to  the 
wounded  at  Fazakerley  Hospital,  relinquishing  his  private 
practice  in  order  to  do  so.  Mr.  F.  Jeans,  assistant  surgeon 
to  the  Royal  Infirmary,  who  worked  with  Mr.  Bickersteth, 
gave  a  delightful  account  of  the  harmonious  relationship 
of  his  staff.  Mr.  Keith  Monsarrat  (Liverpool  Northern 
Hospital),  Mr.  G.  P.  Newbolt  and  Mr.  Douglas  Crawford 
(Royal  Southern  Hospital)  testified  to  the  character  and 
skill  of  their  colleague,  and  congratulated  him  on  his  retire¬ 
ment  at  an  age  when  he  could  look  forward  to  many  years 
of  healthful  activity.  The  chairman  of  the  infirmary 
emphasized  especially  the  great  value  of  the  tact  and 
judgement  that  Mr.  Bickersteth  was  able  to  render  in  the 
management  of  hospital  affairs.  Mr.  Bickersteth,  in  reply, 
said  that  he  was  gratified  beyond  expression  to  know  that 
in  leaving  Liverpool  he  had  left  behind  him  a  secure  place 
in  the  esteem  of  his  professional  brethren. 

The  late  Dr.  Arnold  Johnston  of  Leicester. 

Many  professional  and  social  friends  of  the  late  Dr. 
Thomas  Arnold  Johnston,  assistant  physician  and  patho¬ 
logist  to  the  Leicester  Royal  Infirmary,  were  present  on 
April  21st  at  the  unveiling  of  a  memorial  tablet  com¬ 
memorating  his  work  at  the  infirmary.  Mr.  N.  C.  Ridley, 
M.B.,  F.R.C.S.  (ophthalmic  surgeon),  senior  member  of 
the  honorary  medical  and  surgical  staff  of  the  institution, 
who  performed  the  ceremony,  said  that  the  tablet  com¬ 
memorated  the  sacrifice  of  a  life  freely  given  in  the  sacred 
cause  of  humanity,  offered  at  the  call  of  duty,  in  fighting 
a  subtle  and  insidious  foe  in  the  laboratory,  so  that  know¬ 
ledge  might  be  gained  to  enable  the  human  race  more 
effectively  to  withstand  the  attacks  of  disease.  “  Arnold 
Johnston,”  Mr.  Ridley  continued,  “  was  a  quiet  modest 
man,  albeit  of  a  cheery  and  lovable  disposition,  wdio  never 
spared  himself  when  there  was  work  to  be  done.  He 
knew  quite  well  the  risks  he  was  running,  but  although 
on  twTo  previous  occasions  he  had  been  laid  up  with  the 
same  infection,  he  returned  to  his  work  and  unfortunately 
contracted  the  disease  a  third  time ;  he  eventually  suc¬ 
cumbed  after  two  years  of  great  suffering,  mitigated 
indeed  by  the  faithful  care  and  attention  of  a  devoted 
wife  and  loving  mother.  As  the  senior  member  of  the 
staff  and  also  because  possibly  I  knew  him  best,  I  have 
been  asked  to  unveil  this  tablet  to  his  memory,  to  show  to 
future  generations  that  the  Leicester  Royal  Infirmary 
appreciates  her  sons  and  laments  a  young  and  promising 
life  cut  untimely  short.  As  Horace  most  aptly  expresses 
it : — 

Quis  desiderio  sit  pudor  aut  modus 

Tam  cari  capitis  !” 

The  inscription  on  the  tablet  is  as  follows:  “To  the 
memory  of  Thomas  Arnold  Johnston,  M.D.,  Honorary 
Assistant  Physician  and  First  Pathologist  to  this  Infirmary. 
Obiit  4tli  February,  1918.” 

Vital  Statistics. 

The  Registrar-General  announces  that  the  provisional 
figures  of  births  registered  during  the  first  quarter  of  1921 
show  a  decline  of  over  61,000  when  compared  with  those 
of  the  corresponding  period  of  1920.  Compared  with  the 


first  quarter  of  1914,  however,  the  drop  in  number 
under  8,000.  Excluding  the  war  years  the  births  are 
fewest  recorded  in  the  first  quarter  of  any  year  since  1 
The  provisional  rate  per  1,000  living  is,  witli  the  excep 
of  the  war  years  1916-19,  the  lowest  ever  recorded  for 
first  quarter.  The  deaths  registered  also  sliowr  a  dec 
in  numbers  from  the  very  low  record  of  1920,  and  are 
smallest  in  number  registered  in  the  first  quarter  of 
year  since  1868.  The  provisional  rate  is  the  lowest  1 
recorded  for  any  first  quarter.  The  natural  increase 
excess  of  births  over  deaths  was  over  80,000,  as  comp; 
with  133,000  in  the  March  quarter  of  1920  and  73,00( 
1914.  The  infant  mortality  was  101  per  1,000  births. 


Irdaitii. 


The  New  Ulster  Parliament. 

Selection  of  Unionist  Candidates  for  Queen's  L  nive> 

of  Belfast. 

At  a  meeting  of  the  Queen’s  University  Unionist  Vo! 
Association,  held  on  April  20th,  in  the  Minor  Hall,  Y.M.C 
Belfast,  the  following  four  candidates  were  selected :  J 
Campbell,  M.A.,  M.D.,  F.R.C.S. Eng.,  LL.D.(Hon.);  J 
Johnstone,  B.A.,  M.B.,  F.R.C.S. Eng.,  Professor  of  Gyi 
cology  in  the  Queen’s  University ;  H.  S.  Morrison,  M 
L.R.C.S.I.,  II. M.  Coroner  Coleraine  District;  and  Join 
Robb,  B.A.,  B.L.,  a  member  of  the  North-East  Circ 
author  of  some  legal  works,  and  well  known  in  the  N< 
of  Ireland. 

Mr.  Campbell  is  senior  surgeon  to  the  Samar 
Hospital  for  Diseases  of  Women,  Belfast,  and  is  well  kn 
as  a  consulting  and  operating  gynaecologist ;  he  was  cl 
man  of  the  old  Royal  University  Graduates’  Associat 
and  is  Chairman  of  Convocation  of  the  Queen’s  Univers 
he  served  in  France  for  a  time  as  chief  surgeon  of  N 
British  Red  Cross  Hospital,  and  wras  adjutant  and  sec 
in  command  of  the  Queen’s  University  Veterans  Volun 
Corps.  Professor  R.  J.  Johnstone  is  gynaecologist  to 
Royal  Victoria  Hospital,  Belfast;  he  has  been  for  tv 
years  a  member  of  the  Council  .of  the.  British.  Med 
Association,  and  was  actively  engaged  in  the  negotiat 
between  the  Government  and  the  profession  in  conne: 
with  the  Insurance  Act ;  lie  has  been  chairman  of 
Irish  Medical  Commitee  for  the  past  six  years;  be 
member  of  the  Council  of  the  British  Hospitals  Associa 
and  was  chairman  for  two  years  of  the  Hospitals  Commi 
of  the  British  Medical  Association,  and  is  one  of  the  tl 
medical  members  of  the  Nursing  Council  for  Irek 
He  served  during  the  war  as  one  of  the  surge 
of  the  U.V.F.  Hospital.  Dr.  H.  S.  Morrison 
put  forward  by  the  Medical  Association  of  the  Cod 
of  Londonderry,  and  his  nomination  was  heartily  appro 
of  by  the  Queen’s  University  Unionist  Voters’  Associat 
For  thirty  years  he  has  been  an  active  supporter  of 
Ulster  Unionist  policy,  and  he  is  chairman  of  the  Sc 
Londonderry  Unionist  Association,  and  of  the  Cor 
Londonderry  Branch  of  the  Irish  Union  Alliance;  k 
secretary  of  the  Irish  Medical  Association  of  Con 
Derry  and  has  held  many  posts  of  public  utility;  he 
retired  from  medical  practice  but  still  holds  the  coroi 
ship.  Mr.  Robb  is  a  member  of  a  medical  family; 
personal  qualifications  entitled  him  to  the  selection  of 
association;  his  claims  were  strengthened  by  his  far 
record  ;  his  father  (the  Rev.  J.  Gardner  Robb,  D.D.,  LL 
was  one  of  the  early  scholars  of  the  old  Queen’s  Uni  vert 
and  his  three  brothers  and  himself  have  all  passed  thro 
the  portals  of  its  successors:  Dr.  Gardner  Robb,  Med 


Superintendent,  Purdysburn  Fever  Hospital;  Lieut.-Ook 
J.  J.  Robb,  I.M.S. ;  and  Captain  Campbell  Robb,  R.A.M 
P.M.O.,  Egyptian  State  Railways.  All  were  well-knt 
athletes  in  their  day. 


Poor  Law  Medical  Officers  and  Local  Govern''^ 

Returns. 

The  “department  of  local  government,  Dail  Lirea' 
over  twelve  months  ago  ordered  Irish  Poor  Law  mec 
officers  to  discontinue  sending,  amongst  other  rctn 
Form  L  to  the  Local  Government  Board  (Ireland).  ^  1 

Rowan,  Kildare,  one  of  the  medical  officers  who 
carried  out  the  instructions  of  the  Dail  Eireann  R 
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has  written  to  the  board  of  guard i. 


ns, 


;  ament 

r- 

houhl  be  glad  if  you  will  communicate  to  the  Board  :i,e 
!  at  on  the  10th  inst.  I  received  a  communication  from  !  1,^ 
:  Government  Board  (Ireland)  in  which  they  repeated  tile 
:ent  that  the  directions  of  your  Board  (re  the  September 
wasdlega  and  invalid.  They  also  express  the  opinion 
,  esignation  by  me  of  my  position  as  medical  officer  would 
Q.i  \'i  ‘he  c^oumstances  ‘the  honourable  way  out’ 
s aided  that  they  had  now  decided  to  take  a  less  drastic 
i  bf1  directed  their  solicitor  to  apply 

1  High  Com t  of  Justice  for  a  writ  of  mandamus  to  compel 
fed  in  my  report  all  costs  to  he  payable  bv  me.  I  s h a  1 
.1  to  learn  of  and  to  follow  any  suggestion  or  procedure 
[  oard  may  desire  to  adopt  at  this  stage.” 

board  of  guardians  (Naas,  co.  Kildare)  made  an  order 
iey  would  stand  by  Dr.  Rowan  and  would  indemnify 
gainst  any  loss  lie  may  sustain  arising  out  of  any 
taken  by  the  “  English  ”  Local  Government  Board 
;  mnexion  with  this  matter  deputations  from  the  Irish 
,  Association  and  Irish  Committee  of  the  British 
Association  waited  on  the  Vice-Chairman  and 
1  Commissioners  of  the  Local  Government  Board  to 
!ut  tlie  difficulties  in  which  medical  officers  in  many 
;  were  placed  by  receiving  contradictory  orders  from 
:al  Government  Board  and  their  boards'of  guardians. 

■  te  instances  they  were  placed  in  actual  danger  if 
ontinued  to  obey  the  regulations  of  the  Local 
:ment  Board.  It  appeared  to  the  deputation  that 
1  inreasonable  to  expect  medical  officers  to  jeopardize 
lanes,  or  possibly  their  personal  safety,  by  obeying 
Illations  of  the  Local  Government  Board  in  cases  in 
1  the  Government  no  longer  contributed  to  their 
.  I  he  deputation  failed  to  see  why  medical  officers 
;n  singled  out  of  the  whole  class  of  officials  with 
;  °f  dismissal  for  failure  to  obey  the  orders  of  the 
j  deputations  also  drew  the  attention  of  the 
\  °^rnment  Board  to  the  fact  that  in  several  unions 
;  oncers  Imd  received  no  salaries  for  over  twelve 
Members  of  the  deputation  expressed  the 
that  there  was  very  little  hope  of  such  doctors 
id  tlieir  salaries  until  legislation  was  introduced 
i|g  the  Cnmmal  injuries  (Ireland)  Act,  1920,  which 
.  Aor  the  attachment  of  Poor  Law  medical  officers’ 
fto  meet  the  awards  made  for  malicious  iniuries 
?  those  committed  by  the  Crown  Forces.  It  was 
(ited  out  that  the  Government  had  made  no  effort 
cle  medical  treatment  for  the  necessitous  poor 
light  would  be  infinitely  worse  had  not  the  Irish 

ihsposa]011  tlded  to  Place  its  services  gratuitously 

leeting  of  the  County  Limerick  Medical  Committee, 
April  16th,  the  following  resolution  was  unani- 
dopted  : 

S'iSKl?#  E°5?G\o'  °"  of  Guardians 


t 


tun  Sima 

medical 


^57 


BrMgo“oA“41th%te'T,tns0!1  Sautt01'iu™  lor  ScoHa.d, 
a  practitioner  mav  If  E-  ^  ""“■«««  *o  that 

^ailed'i^^S.s'Vteer11  TySf  “ICe 

n  <  rr  •  iSU  Jec^s>  wou^d  find  such  training  valuable.  The 
of  VliA LadVate  purses  are  conducted  quite  independently 
for  one  °0U'r?’  and  a  Petitioner Tav  eS  d 

“■ m  e  »" hi  l' T61?1  ?lasseVDd  niay  attend  for  one 

veSuyjSla^got  'adUate  Aas^or,(  The  U  J’ 


Advisory  Committee  ox  the  Welfare  of  thf  Brmn 

mitti!  fCOtilsh  Board  of  Health  has  appointed  a  com- 
littee  to  advise  it  on  matters  connected1  with  the  care 

mavSSeriS1-°  u°f  thf  blind’  including  any  question  which 
Th  J.-e  6  spe^lally  referred  to  the  committee  by  the  Board 
and  ft  ff  ?itteen  members  of  tljis  advisor/ committee 
a  ,Ld;  iratheL'  s'?rPnsmg  to  find  that  only  one  of  them  is 
a  medical  man— Dr.  George  Mackay,  P.R.C.S  Edin  than 

mad?’  °ThTS  ??  S‘f-le  selection  could  have  been 

’  .  P®  secretary  to  the  committee  to  whnm  nil 

communications  should  be  forwarded,  is’  Mr  W  R  H 

EOdinbJ1OrghS0°“,Sh  °£  Hea““.  125.  George  *  Street] 


Comspuitimitce. 


National  University  of  Ireland. 

-pecial  meeting  of  the  Senate  of  the  National 

d  irela“,d’  he,d  on  APril  19tlh  with  Dr.  Denis 
l ro-  Vice-Chancellor,  in  the  chair,  Dr.  Michael  F, 
.a  motion  recording  the  loss  sustained  by  the 
.  m  the  death  of  the  Most  Rev.  William  J.  Walsh 
ilibishop  of  Dublin,  the  first  Chancellor  of  the 
y |  resolution,  which  was  unanimously 
recorded  that  it  was  in  the  main  to  the  efforts 
-isn  that  the  university  owed  its  foundation,  and 
■uccess  m  surmounting  the  difficulties  of  its  early 
’  lai‘gely  due  to  his  wise  guidance. 


- »  7,  ,  .  ’  -Duaiu  01  uuaraians 

T,th’rraud  tnafc  4n  future  it  be  sent  to  them 
of  dllwODOTy  Secretary  is  directed  to  send 

»i  ot 


^rotlitn&. 


G0W  Post-Graduate  Medical  Association. 
t  ik;)’sive  course  of  instruction  for  medical  prac- 
extendmg  from  May  to  October,  1921,  has  been 
under  the  auspices  of  this  association.  The 
.akmg  part  in  the  scheme  include  the  Glasgow 

i.'icwT’-m6  W®stern  Infirmary,  the  Royal  Hos- 
ck  Children,  the  Royal  Maternity  Hospital  and 
other  hospitals  in  Glasgow,  the  Glasgow  Royal 


SI^E  0F  OPERATION  FOR  EMPYEMA. 

,  U.?’  •  ay  1  VG?tui'e  to  raise  the  question  of  the  point  of 

election  in  operation  for  empyema  ? 

At  a  V  4.D  hospita1  during  the  war  I  was  very  much 
struck  with  the  number  of  cases  of  lingering  empyema 
They  were  practically  all  alike  in  one  respect,  shSg 

the  ba°ck?UCCeSS1Ve  °perations  of  which  'the  earliest  was  at 

Lately  there  has  come  under  my  care  another  case  in 
which  intermittent  discharge  is  still  taking  place  from  the 

hree0Pf!'a  f.  W°*  *£  is  Hke  a11  the  others,  presenting 

tffiee  scars  the  first  well  to  the  back,  the  second  about 

the  mid-axillary  line,  and  the  last— where  I  think  the  first 

lines. d  have  been-between  the  mid-axillary  and  nipple 

1  am  convinced  that  if  the  first  operation  had  been  per¬ 
formed  at  the  last-named  point  this  man  would  have  b?en 

Ser  ope^nr4™0163  Sn»ul'ation  with  ‘wo 

In  my  student  days  in  the  eighties  we  were  taught  that 
the  compressed  lung  lay  at  the  back,  and  that  in  expanding 

tl  e  ’ih°sPr'atl°f  /  f  f Ually  covered  thG  inner  surface  of 
the  nbs  from  behind  forwards,  the  last  portion  to  come  in 

contact  with  the  chest  wall  being  towards  the  front.  A 

posterior  opening  was  therefore  covered  by  the  advancing 

tw  Si  s  pu!  St!i1  remain,ed  in  front,  and  drainage  wad 
t  ius  interfered  with;  or  if  the  opening  were  made  too  low 
tlie  rising  diaphragm  might  cover  and  obstruct  it.  Of 
course  there  are  many  cases  in  which  the  presence  of 
adhesions  may  localize  the  collection  of  pus  in  any  direc¬ 
tion,  but  this  was  the  teaching  in  respect  of  ordinary 
uncomplicated  empyema,  especially  in  children  y 

It  is  well  summarized  in  Erichsen’s  Surqerv  eighth 
edition,  vol  11  p.  701,  where  John  Marshall  is  full?  quoted' 
in  support  of  the  anterior  opening,  the  conclusion  being  : 

inc/aiid^half  ffi^fron'l  JJ1®.  .  and  sixtli  ribs,  an  inch  to  an 

blThe  best  to  m?s!  cais  .•  6  will  probably 


I  remember  well  the  almost  uniformly  successful  results 
of  operation  at  this  point  both  at  St.  Thomas’s  and  at  the 
^  ictoria  Hospital  for  Children,  Chelsea. 


658  April  30,  1921] 


CORRESPONDENCE 


I  was  surprised  to  see  these  cases  of  posterior  opemng> 
until,  in  a  modern  System  of  Surgery  Burghard  s,  1  — 

I  found  the  posterior  opening  strongly  supported  (vol.  m, 
p.  711)  by  Sir  Rickman  Godlee,  who  says : 

“  I  have  no  hesitation  in  recommending  a  posterior  opening 
both  on  theoretical  grounds  and  as  a  result  of  experience,  the 
best  place  being,  in  my  opinion,  the  region  of  the  ninth  or  tenth 
rib,  not  far  from  the  scapular  line,”  and  goes  so  far  as  to  add. 
“  1  have  often  had  to  make  a  posterior  incision  when  a  lateral 
one  has  failed  to  effect  a  cure,  but  never  to  make  a  lateral  one 
when  a  posterior  one  has  proved  inefficient."  (The  italics  are 
mine.) 

An  old  teacher  of  mine  used  to  say  that  the  opening  of 
tin  empyema  behind  the  mid-axillary  line  should  be  ma  © 

a  criminal  offence.  . 

Which  of  these  teachings  should  we  follow  .  it  is  a 
point  which  experience  should  have  decided,  and  I  shall  be 

glad  to  learn  what  the  decision  is. — I  am,  etc., 

*  '  H.  Cameron  Kidd. 

Bromsgrove,  April  22na. 


THE  SCIENCE  OF  ETIOLOGY,  OR  THE  NEW 
EPIDEMIOLOGY. 

gIR  _Jt  is  very  good-natured  of  your  correspondent  to 
remind  me  that  the  “  problem  of  causation”  is  of  interest 
to  clinicians  and  bacteriologists;  a  little  point  like  that 
might  so  easily  be  overlooked.  One  good  turn  deserves 
another,  so  I  will  “venture  to  remind  ”  him  that  zeal  on 
behalf  of  the  problem  of  causation  is  an  insufficient  excuse 
for  roundly  asserting  that  epidemiologists,  whether  new 
or  old,  renounce  the  laborious  accumulation  of  facts,  and 
for  hinting  that  some  other  persons  have  a  monopoly  of 
“  persistent  endeavour,”  of  “  well-controlled  and  repeated 
observation,”  in  short,  of  all  the  qualities  which  go  to 
make  up  genuine  scientific  work  in  any  field. 

In  normal  times  these  exaggerations  are  merely 
amusing ;  in  times  like  ours,  when  all  men  seem  to  wish 
to  believe  that  2+2  is  any  number  you  like  except  4, 
they  are  mischievous.  To  become  a  genuine  bacteriologist 
is  as  hard  as  to  acquire  any  other  intellectual  discipline , 
the  mere  patter  of  the  subject  is  easily  picked  up. 
But  the  dullest  man  in  the  street  perceives  that  to 
become  familiar  with  the  A  B  C  of  general  epidemio¬ 
logy  (quite  apart  from  any  special  mathematical  or 
statistical  technique)  is  a  laborious  undertaking  not  to 
be  completed  in  a  few  days.  Nearly  a  hundred  years 
ago  Macaulay  said  that  there  were  many  persons 
“"who,  having  read  little,  or  nothing,  are  delighted  to  be 
rescued  from  the  sense  of  their  own  inferiority  by  some 
teacher  who  assures  them  that  the  studies  which  they 
have  neglected  are  of  no  value,  puts  five  or  six  phrases 
into  their  mouths,  lends  them  an  old  number  of  the 
Westminster  Eevieiv,  and  in  a  month  transforms  them 
into  philosophers.” 

Many  of  these  people  now  seek  to  instruct  the  public 
in  preventive  medicine.  What  they  want  to  be  able  to 
say  is  that  the  whole  problem  of  disease  as  a  mass 
phenomenon  is  reducible  to  the  chasing  of  a  “  germ 
and  the  discovery  of  a  “vaccine,”  that  the  laborious 
accumulation — with  apologies  to  your  correspondent  of 
epidemiological  facts  and  the  statistical  analysis  of  such 
facts  are  waste  of  energy.  Of  course  these  things  will 
be  said  whatever  we  may  do ;  nothing  short  of  an  earth¬ 
quake  will  prevent  the  “medical  correspondent”  of  at 
least  one  daily  paper  from  announcing  to  the  world  that 
some  old  wife’s  tale  or  piece  of  laboratory  tea-table  gossip 
is  the  latest  discovery  of  science.  But  for  our +wn 
credit’s  sake  we  should  give  this  “home  chat”  science 
no  quarter  in  professional  circles.  It  is  simply  not  true 
that  any  particular  school  of  medical  investigators  has 
a  monopoly  of  wisdom  or  patent  rights  in  the  discovery 
of  truth. 

If  bacteriologists  have  a  fault — mind,  I  say  if — it  is 
that  they  have  been  a  shade  too  complacent  in  accepting 
the  homage  of  the  man  in  the  street  or  newspaper  office 
on  the  look-out  for  a  new  Witch  Doctor. — I  am,  etc., 

Loughton,  April  23rd.  MAJOR  GREENWOOD. 


THE  VALUE  OF  THE  WASSERMANN 
REACTION. 

Sir, — Three  months  ago  a  patient  came  under  my  care 
with  a  history  of  having  contracted  syphilis  in  March, 
1920.  He  had  no  treatment  until  May,  when  he  developed 


Thi  Bittii 
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a  rash  and  a  sore  throat.  The  'Wassermann  reactio 
then  “  strong  positive.”  During  the  next  eight  monl 
was  treated  with  seven  injections  of  novarsenob 
combined  with  mercury  in  pill  form. 

In  November  last,  he  stated,  the  'Wassermann  re, 
was  still  “  strong  positive.”  When  I  saw  him  then 
no  clinical  signs  of  syphilis,  but  the  blood  serum 
tested  for  the  third  time  gave  the  same  result. 

Since  January  I  have  given  him  over  four  gra 
novarsenobenzol  with  continuous  mercurial  treat 
and  as  I  considered  that  this  was  a  case  in  wine 
return  of  either  a  positive  or  a  negative  reaction  wa 
sible  I  decided  to  obtain  the  opinion  of  two  patbol 
independently.  Even  if  they  did  not  agree  absoh 
hoped  at  least  that  they  would  not  markedly 
When,  however,  the  first  (1)  report  was  “  negative 
the  second  (2)  was  “doubtful  strong  positive,”  resu, 
only  dissimilar  but  even  aggressively  antagonistic, 
further  samples  of  the  serum  to  three  other  patbol 
These  reported  (3)  “  negative,”  (4)  “  strong  positive 
(5)  “doubtful  negative.”  Incidentally,  I  may  st 
obtained  a  negative  result  by  the  new  formalin  re 
of  Gate  and  Papacostas.  The  five+atliologists  to 
I  sent  serum  are  all  well- recognized  and  exper 
authorities  on  the  subject. 

While  one  fully  recognizes  the  value  of  the  te 
advantages  and  its  limitations,  returns  of  the  abov 
with  such  divergent  opinions  are  some,wliat  startling 
one  wonders  how  often  an  unjust  verdict  is  given  iq 
individual,  and  treatment  or  the  lack  of  it  advised, 
his  fate  is  settled  solely  by  the  report  from  the  labor 

In  view  of  these  results  it  would  be  interesting  t 
the  views  of  other  workers  on  this  subject,  w 
clinicians  or  pathologists. — I  am,  etc., 

London,  W.I.,  April  25tk.  KENNETH  DlCI 


ETHANESAL  ANAESTHESIA. 
gIR) — X  have  used  this  new  anaesthetic,  “  ethanes 
several  cases  since  attending  the  meeting  of  the 
Society  of  Medicine  at  which  its  claims  to  recoj 
were  publicly  advanced,  and  I  am  bound  to  say  that 
my  limited  experience  in  its  use  leads  me  to  speak  1 
ably  of  it.  I  have  not,  except  in  the  case  of  ch 
used  it  by  the  “  open  method.”  I  induce  with 
chloride,  or  with  nitrous  oxide,  gas  (the  patient 
received  a  preliminary  injection  of  atropine  su 
gr.  1/100),  followed  by  etlianesal  in  a  wide-bore 
inhaler,  and  when  induction  is  complete  I  pass 
ethanesal  given  by  a  “  Shipway  ”  outfit  and  w, 
I  have  found  that  by  this  method  rather  more  anae. 
is  used  than  was  formerly  used  of  ether,  but  the 
distinct  advantages  in  respect  of  its  after-effects 


patient. 

I  have  on  two  occasions  had  to  repeat  the  auaest 
tion  of  patients  who  had  been  anaesthetized  bv  m 
similar  methods  by  ether. 


In  one  case  the  patient,  a  very  obese  lady,  was  anaest 
by  me  for  the  removal  of  breast  tumour.  I  used  tin 
methods  as  stated  above,  except  that  ether  was  the  anal 
used  ;  she  was  very  sick  after  the  operation  and  also  oil 
following,  and  was  nauseated  by  the  taste  of  stale  ei 
several  days.  She  was  anaesthetized  by  me  three  v 
for  the  complete  removal  of  the  breast,  and  tins  tin  _ 
was  used  in  place  of  ether.  The  second  operation  last® 
than  twice  as  long  as  the  first,  but  she  was  hardly  sici 
afterwards  ;  there  was  no  prolonged  nausea,  and  sue 
to  eat  her  breakfast  next  morning.  When  questioned  a. 
merits  of  the  two  anaesthetics,  she  was  emphaac  in  ne 
as  to  the  preferability  of  the  new  anaesthetic. 

In  the  other  case  the  patient  was  a  boy,  who  - 
operated  upon  for  hypospadias.  The  boy  was  yer.  . 
“open  ether”  administered  by  me  with  ordinal 
the  second  occasion  I  gave  him  ethanesal I.  al =o  ’. 

method,  and  this  time  he  was  hardly  sick  at  ah,  mei  . 

IS  4-4-1  J-V  nnrn  1  1  milPHC 


I  Lave  given  tlie  new  anaesthetic  in  two  difficult 
minal  cases,  one  a  case  of  obstruction  of  tire  111  ■ 
a  band,  the  other  a  hysterectomy  for  fibroids  comp, 
by  multiple  ovarian  cysts  in  a  patient  cil  b  ,  *• 
nerfcct  relaxation  was  obtained,  and  m  nei  1 
there  any  post-anaesthetic  vomiting.  I  have  a 
the  new  mixture  in  two  cases  of  piles,  an  , 

anaesthesia  was  satisfactory  and  resulted  -  o 
laxation. 


RIL  30 
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universities  and  colleges. 


hink  that  etbanesal  acts  more  thoroughly  when 
;  aistered  warm,  and  for  that  reason,  in  the  case  of 
l9'  and  especially  when  the  operation  is  likely  to  be 
.ged  I  use  some  form  of  “Shipway”  apparatus.  I 
lound  that  ethanesal  is  very  apt  to  freezo  on  the 
mask  when  administered  by  “open”  or  “nerlmla. 

:  methods,  and  this  probably  accounts  for  Dr. 

,  lock  Smith  s  inability  to  get  good  relaxation  in  the 
le  cites  in  your  issue  of  April  23rd.  My  limited 
:.ence,  in  hue,  does  not  bear  out  his  contentious 
n  expressed,  except  in  so  far  as  the  cost  of  the 
:  nesal  is  concerned,  but  this  is  of  small  moment 
£  the  after-comfort  of  the  patient  is  concerned. _ I 
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H.  Pxnto-Leite, 

-n  w  An..n  „Son-  -Assistant  Administrator  of  Anaesthetics, 
1  Apixl  231 the  Westminster  Hospital,  etc. 


-Dr.  Charnock  Smith,  in  your  issue  of  April  23rd 
;iat  he  has  had  difficulty  with  ethanesal  as  an  anaes- 
but  as  he  only  cites  one  case,  and  that  one  induced 
.  E  mixture,  I  venture  to  suggest  that  the  conclusions 
:  ws  are  not  quite  justified.  This  anaesthetic  requires 
:  e  just  as  any  other,  and  is  quite  different  from  ether 
t  effects,  hoy  instance,  Dr.  Smith  mentions  using 
in  five  minutes.  I  have  never  used  anything 
cuing  this  quantity,  and  nearly  always  find  that 
sraoly  less  is  required  than  with  ether.  This  is 
3  the  liquid  is  more  analgesic  than  ether,  and 
3 scan  be  kept  lightly  under.  Dr.  Smith  also  says 
hanesal  anaesthesia  is  too  light  for  abdominal  or 
ivork.  It  has  been  given  in  this  hospital  for  prac- 
i  svery  well-known  abdominal  and  rectal  operation, 
Jg  hysterectomy,  cholecystectomy,  colectomy, 
mterostomy,  gastrectomy,  and  ileo-sigmoidostomy, 
difficulty  has  been  experienced  in  obtaining  abso- 
axation.  I  personally  have  known  of  about  500 
inch  have  been  anaesthetized  with  ethanesal  by 
md  other  anaesthetists,  and  have  not  heard  of  one 
ould  not  be  kept  under  with  this  anaesthetic  only. 

C.  Langton  Hewer,  M.B.,  B.S. 
uliOxOmew’s  Hospital,  London,  E.C., 

April  22nd. 


.  PRURITUS  ANI. 

by  all  who  £  ‘ihr^portaT^ol 

irritation  of  the  skin,  were  the  prime  cause  of  the  itchina 
instruct  the  patient  to  wash  the  parts  with  warm  water 
and  soap  after  defaecation  ;  then  to  use  a  safety  “azTr  fn 

ETF  a11  haif ’•  fina11^  t0  doilche  the  parts  with  eithe? 
boric  lotion  or  plain  water  or  both,  hot  or  cold  and  dri 
carefully  with  a  soft  towel.  This  washing  is  to  be  carried 

retirioXTsF  ll'o  bowel,  agaiu  before 

to  these  details  cures  be 

and  Ste^ho  fe-im  ““r  haie  S‘vc"  ‘rouble  for  years 
and  after  the  failure  of  varied  treatment.— I  am,  etc.,  ^ 


Londonderry,  April  25th.  D.  A.  McCurdy,  F.R.C.S. I. 


•  After  reading  Dr.  C.  Charnock  Smith’s  experience 
of  ethanesal  in  one  case,  I  should  like  to  give 
twenty-one  cases.  The  operations  have  been  for 
:  lud.  aJeno\cjs,  mammary  and  other  abscesses, 
veins,  multiple  extractions  of  teeth,  fistula  in 
,  m  the  last  case  a  little  chloroform,  j'ust  before 
ration  started,  was  given  with  the  ethanesal, 


1  .the  casfs  1  have  found  ethanesal  less  irritating 
mary  ether ;  there  was  very  little  mucus  and 
),  and  the  after-effects  were  practically  nil—  no 
'l  J.omi«ng,  nausea,  smell  or  taste  of  the  anaes- 
atients  who  have  had  both  ether  and  ethanesal 
do  not  mind  the  latter,  but  they  do  not  want 
more. — I  am,  etc., 

H-een  N  ALBEET  B’  CoCKEE>  M.R.C.S.,  L.R.C.P. 

123rd.’  ’  " 


a  m,  IRRITABLE  BLADDER. 

Sxr,— There  is  little  doubt  that  in  certain  cases  the 
chemical  and  physical  properties  of  the  urine  plav  an 

SurftilPaiOin  thf®  CaUSati0n  of  increased  frequency  of 
mictuution  One  of  your  recent  correspondents  refers  to 

a  kalimty  of  the  urine,  and  I  would  point  out  that  unless  the 

ndicator  used  be  stnted,  or  some  other  means  of  denoting 

SKline°UpCrentratl0U  be  clEPloyed>  the  terms  acid  and 
a  kaline  are  very  vague.  During  the  past  two  years  1 

1  aye  titrated  a  considerable  number  of  specimens  of  urine 

indSatm-1  bave8011!009’  ^  UShlg  Phenolplitlialein  as  an 
indicator  have  only  on  one  occasion  found  an  alkaline 

bicai-bon’nf7611  d  f1'  fllG  Patients  had  been  treated  with 
bicai i  bon ates  and  citrates  of  sodium,  although  such  trent 

reduce  the  acidity aB  ehola  bySretfot 
t  is  piobable  that  the  osmotic  pressure  of  the  urine  is 
at  least  as  important  a  factor  in  causation  of  frequency 
of  micturition  as  the  reaction  to  indicators,  since  the  in<*es- 
°fJar§e  arao™ts  0f  sodium  chloride  may  prochrce 
lrnfability  of  the  bladder.  A  method  of  treatment^vortliy 
of  consideration  is  to  impress  upon  patients  the  necessity 
of  drinking  larger  amounts  of  water  than  they  have 

S£?S:r,g;  thiS  Wil1  *•*«“«*  produce 

In  certain  cases  the  administration  of  methylene  blue 
capsules  m  addition  has  a  beneficial  effect,  not  only  on 
account  of  the  medicinal  properties  of  this  drug,  but  also 
by.  leason  of  the  psychological  influence  of  the  coloured 
mine  which  makes  patients  realize  that  something  is 
being  done  for  them.— I  am,  etc.,  ° 

Bristol,  April  19th.  OLIVER  C.  M.  Davis. 


t  is  interesting  When  so  many  investigators  are 
a  woiking  m  the  straight  but  very  long  road  of 
iat  as  a  report  of  the  recent  meeting  of  the  Royal 
t  Medicine  shows,  someone  has  had  time  and 
Lyt0 i  go  on  a  mission  of  discovery  in  the  side 
uaest hesm.  The  report  suggests  that  this  was 
d  alley,  and  that  ethanesal  has  to  a  certain 
,sed  through  the  fire  of  use,  and  come  out,  if  not 
.  anyway  a  glowing  piece  of  colour  in  the 
c  ra£-bag.”  As  an  uninterested  anaesthetist, 
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Thf  •  UNIVERSITY  OF  MANCHESTER. 

LHE  following  appointments  liave  been  made-  Reader  in 

Suraerv11  Mr^’  Lob>e^  ftt*rer*in&i£l 

Diwa  Ji  TL-Tm/n  q‘  ,^e'fordy  Clinical  Lecturer  in  Mental 
DavidOrr!  J  h  Sutchfte-  Lecturer  in  Mental  Diseases,  Dr. 

A  large  number  of  French  books  presented  by  the  French 
Got  eminent  have  been  placed  in  the  University  libTary. 


O - O*  Oi  JU  L 

bear  testimony  to  its  value.  Induction,  which 
1  by  the  use  of  my  '  •  -  - 


n  nn  ~  *  T--  —  *“J  percentage  inhaler,  was 
an  extra  strength  was  obtained  by  dropping 

niabii-11-  <?ve.L’  the  air  pipe,  and  anaesthesia 
maintamed  by  bubbling  oxygen  at  first  through, 
vei’  Jacketcd  ethanesal. — I  am,  etc., 

Charles  T.  W.  Hirsch, 

4uril  9icf  Anaesthetist,  Samaritan,  London 

5t*  Temperance  Hospitals. 


W 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

At  the  first  summer  commencements  in  Trinity  Term  held 
on  April  19th,  the  following  degrees  in  medicine  surgery  and 
midwifery  were  conferred  :  1  surgery ,  ana 

H.B  B.Ch.,  B  A  O.— J .  A .  Acheson,  D.  J.  Browne,  T.  P.  L.  Cary. 

MaryCHo?Si  DRVH'rJV?1'  CorTbet'  P-  J-  Hea|y-  L-  Herzen  berg. 
Power  F  n’cwX-  J'  D.  Leahy,  P.  I.  Levitt.  It.  W. 

CT  Smi,tb  (B-Ch.  slip,  cond.),  J.  A.  Smith,  Elinor  D. 

Re  +ewni  c‘hse,ntia  •'  D.  do  Bruyn,  F.  Y.  Pratt,  It.  H. 
Satchwell,  J.  B.  Taylor  (antea  lie.). 

Al.D H.  Muller. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Honour  for  American  Surgeons.  ■ 

oi.iue  .v-oubh  t  Mavo  Mavo  Clinic,  Rochester,  U.b.A. , 

cS5:  ohiol'  kSakVES: 

ceremony  will  take  place  in  the  early  autumn. 

CD  b  Unary. 

ARTHUR  F.  DOBBS,  M.B.,  T.C.D., 

Athlone. 

Dr  Arthur  Francis  Dobbs  died  unexpectedly  on  April 
20th.  As  usual  with  him,  he  was  early  at  work  in  the 
Military  Barracks,  where  he  complained  of  not  teelmto 
well  and  was  brought  home.  Late  in  the  day  lie  became 
unconscious,  and  before  the  evening  sun  had  set  he  had 

uone  to  his  reward.  .  , 

He  entered  Trinity  College,  Dublin,  in  the  early 
seventies,  and  had  had  a  brilliant  career  m  the  arts 
school  before  entering  the  medical,  Lorn  which  le 
graduated  M.B.,  Cli.B.  in  1877.  After  practising  for  some 
years  in  the  Federated  Malay  States  he  started  m  private 
practice  in  Athlone,  where  in  a  short  time  he  acquired  a 
large  and  widely- spread  practice,  becoming  successively 
civil  surgeon  to  the  military,  medical  attendant  on  the 
police,  the  post  office,  the  Great  Southern  and  Western 
Railway  and  to  the  Incorporated  Society  s  schools.  His 
opinion  was  much  sought  after  by  his  colleagues,  who 
warmly  appreciated  the  unerring  rectitude  of  his  ethical 
sense,  his  "wide  knowledge  of  professional  matters  and 
accuracy  of  diagnosis,  coupled  with  an  intimate  knowledge 

of  the  newer  developments.  .  .  ,  .  , 

Those  who  knew  Arthur  Dobbs  and  who  were  his  friends 
will  miss  much  more  than  a  genial  colleague.  He  was 
descended  from  a  race  which  has  helped  to  mould  the 
history  of  the  country  in  the  Irish  Parliament,  and  which 
had  an  hereditary  appanage  in  the  borough  of  Garrick- 
fergus,  of  whom  perhaps  the  most  distinguished  member 
was  that  Francis  Dobbs  who  occupied  no  small  place  in 
the  ranks  of  the  county  members  during  Grattan  s 
Parliament,  and  who  is  frequently  spoken  of  m  the 
records  of  the  period  as  “  Millennium  ”  Dobbs,  from  a 
pamphlet  he  wrote  proving  the  immediate  imminence  of 
the  millennium,  which  was  one  of  the  reasons  he  adduced 
against  the  Union  in  the  closing  stages  of  Grattan’s 
Parliament.  Lecky  records  of  him  that  4  He  was  a  man 
of,  respectable  family  and  private  means,  of  an  eminently 
pure,  gentle,  honourable,  and  benevolent  character.  The 
words  apply  with  equal  force  to  his  descendant,  except  as 
to  the  private  means.  Arthur  Dobbs  was  hospitable, 
kindly,  courteous,  and  benevolent,  placed  his  best  sei  vices 
at  the  disposal  of  the  poor  and  needy  as  readily  as  at  those 
nf  bis  richest  clients.  J- 


Sir  Arthur  Ball,  F.R.C.S.I.,  writes :  The  death  of  Dr. 
Arthur  Dobbs,  of  Athlone,  will  be  felt  as  a  personal  sorrow 
by  many  medical  men  in  Ireland,  and  all  classes,  paiticu- 
larly  the  poor  over  a  wide  area  in  the  Midlands,  will  truly 
mourn  his  loss.  Dr.  Dobbs  was  of  the  type  of  practitioner 
that  is  unfortunately  dying  out  in  this  country— a  man 
able  to  get  on  well  with  those  of  all  classes,  creeds  and 
politics.  Although  working  away  from  modern  hospital 
facilities,  he  kept  himself  up  to  date  by  post-graduate 
classes  and  books  in  a  wonderful  manner.  He  was  a  man 
of  considerable  resources  in  emergencies— he  had  operated 
on  a  strangulated  hernia  successfully  in  a  dirty  cottage, 
with  no  assistance  and  by  the  light  of  a  candle.  Another 
instance :  Called  to  see  a  poor  woman  far  out  in  the 
country,  he  found  her  enormously  distended,  apparently 
dying  from  intestinal  obstruction ;  it  was  impossible 
to  get  her  moved  to  a  hospital  and  no  surgical  aid 
was  available.  Instead  of  leaving  her  to  die,  Dobbs  fol¬ 
lowed  what  I  believe  is  a  method  sometimes  carried  out 
in  cattle,  and  punctured  the  obstructed  bowel  through  the 
abdominal  wall  in  several  places  with  a  hypodermic 
needle  and  allowed  the  flatus  to  escape,  with  the  result 
that  the  patient  improved  and  he  was  able  to  get  her 
moved  to  Dublin  the  following  day,  where  the  obstruction 
was  successfully  dealt  with  by  operation.  A  life  saved  by 
taking  a  risk  which  most  of  us  would  have  hesitated  to 


take.  Military  duties  during  the  war  and  the  tragic  et 
of  the  country  since  prevented  him  taking  any  rest  fr 
his  work.  He  had  on  several  occasions  during  the  p 
year  intended  taking  a  few  days’  rest,  but  someth 
always  turned  up  to  prevent  him.  W  ant  of  rest,  the  str 
of  the  present  troubled  times  caused  the  end,  but  he  d 
as  I  am  sure  he  would  have  wished,  at  the  post  of  duty 


Dr.  David  Valentine  Rees  died  at  his  residence 
Brecon,  on  April  13tb,  aged  67.  He  was  educated 
Llandovery  College  and  the  London  Hospital,  and  t 
the  diplomas  of  M.R.C.S.  in  1875  and  that  of  L.R.i 
Loud,  in  1876.  After  serving  as  house-surgeon  and  ho 
physician  at  the  London  Hospital  and  junior  lio 
surgeon  to  the  Poplar  Hospital,  he  commenced  prac 
forty  years  ago  in  Brecon,  where  he  built  up  a  wide 
influential  connexion.  At  the  time  of  his  death  he 
senior  surgeon  to  the  Brecknock  Infirmary,  M.O.H.  to 
Urban  District  Council,  and  a  member  of  the  War  Pens 
Medical  Board.  During  the  war  he  served  at  the  Penc 
(Brecon)  and  Builth  Wells  Red  Cross  Hospitals  and  d 
cneat  deal  of  work  at  the  Brecon  barracks  in  additio: 
serving  on  the  local  medical  board.  He  was  awarded 
O.B.E.  in  1919.  For  twenty- six  years  he  held  a  c 
batant  officer’s  commission  in  the  local  volunteers 
their  successors,  the  Territorials,  and  had  attained 
rank  of  major.  He  was  a  J.P.  for  the  county  ar 
member  of  the  North  Glamorgan  and  Brecknock  Divi 
of  the  British  Medical  Association.  He  is  survived 
widow  and  one  son. 


Dr.  Frederick  J.  Burman  of  Wath-on-Deanie.  w 
death  from  injuries  caused  by  a  motor-car  occurrei 
April  15tli,  was  educated  at  Leeds.  He  took  the  dipl 
of  M.R.C.S.  in  1883,  and  L.R.C.P.Edin.  and  L.M.  in  1 
He  had  resided  in  Watli-on-Dearne,  and  ultimately 
ceeded  to  the  practice  established  by  his  grandfather 
afterwards  carried  on  by  his  father.  He  was  met 
officer  of  the  Wath,  Rotherham,  etc.,  Joint  Hospital,  M. 
and  medical  officer  and  public  vaccinator  for  Watl 
Dearne,  certifying  factory  surgeon,  and  a  member  0 
Barnsley  Division  of  the  British  Medical  Association, 
was  also  an  examiner  for  the  St.  John  Ambulances 
ciation  and  a  vice-president  of  the  Yorkshire  Branch  0 
Society  of  Medical  Officers  of  Health.  For  the  last 
years  Dr.  Burman  had  held  the  position  of  vicar’s  wa 
at  the  Wath  parish  church.  He  leaves  a  widow  and 
daughter.  _ 

Dr.  Samuel  Walker,  one  of  the  oldest  medical  j 
titioners  in  Middlesbrough,  died  on  April  17th,  agei 
He  received  his  medical  education  at  Guy’s  Hospital 
took  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in 
After  serving  as  house-surgeon  at  the  IVest  Lo 
Hospital  and  the  Northampton  Infirmary  he  comme 
practice  in  Middlesbrough.  He  was  a  J.P.  for  Mid 
brough,  and  an  ex-President  of  the  North  of  Enc 
Branch  of  the  British  Medical  Association.  He  had 
a  Freemason  for  forty  years,  and  was  the  oldest 
master  of  the  Ferrum  Lodge,  and  in  addition  he.c> 
degrees  in  another  lodge.  His  wife  died  about  two  ; 
ago,  but  he  leaves  three  daughters  and  two  sons. 


The  death  is  reported  of  Dr.  Alfred  Ernest  V . 
bottom,  of  Heilbron,  Orange  Free  State,  aged  60.  He 
born  at  Grahamstown,  the  son  of  Mr.  William  Rarnsbo 
He  received  his  medical  education  in  Dublin,  ant 
the  diplomas  of  L.R.G.S.I.  in  1882,  L.R.C.P.I.  an  _ 
in  1883,  and  F.R.C.S.I.  in  1896,  and  graduated  M.B-i 
in  1902.  He  practised  at  Fauresmith  and  Bloemtot 
and  acted  as  chief  medical  officer  of  the  Orange  i  ree  > 
forces  during  the  Boer  war.  On  the  conclusion.  0 
he  resumed  his  practice  at  Bloemfontein,  but  in  > 
years  carried  on  his  medical  work  at  Heilbron.  ® 
member  of  the  Orange  Free  State  and  Basutolar.c 
of  the  British  Medical  Association,  and  held  the  P 
of  treasurer  of  the  Orange  River  Colony  from  i  J 
when  he  was  appointed  the  first  administrator  01  1 
Free  State  on  the  formation  of  the  Union  of  Sou 
It  was  while  on  a  visit  to  London  with  reference 
graduate  study  that  he  was  seized  with  illness 
proved  fatal. 
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The  course  of  lectures  on  pathological  research  in  its 
i  »“d  iSs^rih6  S“Sencf4  Sf  «>e  Institute  ot  Patbo 

;.Jii  28tii,  °.n 

,1  aeidaemia,  with  special 

™  5th  at°4.30y'n  1?r0trS0r  L?,?"ara  Hill  will  lcctSre  on 
9  rni  *1  p»m*j  on  capillary  blootl  pressurp  mid 
lema  The  lecture  on  May  12th  will  be  -Wen  bv  Si 
mes  Mackenzie,  who  will  urge  that  the  opportuniti^s  df 

investigation 

j  ^  and  snirilc:  **  *  «  ^tci;  milk,  wines, 

ana  spirits.  The  lectures  are  free  to  the  public 

he  number  published  on  April  15th  of  the  Period i ml 
1  ircalar  H*sraed  by  the  Oxford  Press,  announces S 
^%Jr‘V}ce*'  bas  come  under  the  control  of  HenrvFrowde 
)  SScZmS^lt0U  (-0x£?rd  Medical  Publications), 
j  paper.’’  1  b  Change  in  the  editor  or  the  policy  of 

tFddaylMavg6t°hWbpR%tgen  Socicty  in  Manchester 
1  Phv«H»J  (May  6tli),  the  afternoon  session  will  begin  in 
t  Phj-sms  department  of  the  University  at  4.30  when  a 
es  of  demonstrations  will  be  given.  There  will  be  q 
,er  m  the  Bafectonjf  at  6.30,  and  the  eve"fng  LlL 

■alst^will  Phi1«tJun-0,ir4aioiogy  to  the  examination  of 
:“s.  wdl  bc  explained  by  Professor  W.  L.  Bra^  ami 

Dnector  of  Radiological  Research,  Royal  Arsenal 
;  lwick  wdl  begin  at  7.30.  Saturday  will  be  spent  In 
ma, the  I'K and  electrical  departments  of  the  R^val 
mary  and  Radium  Institute,  and  various  works  will\>e 

1  SdnSmCt-10n;  The  meetin«  is  open  to  ndn  members 
ataiT  DraR  Par.ticulars  from  the  honorary 

Ew5f*  A.  Salmond,  51,  Welbeck  Street, 

ataSnaT?inn|r  °f  the  Iudian  Medical  Service  will  be 
-ml  Si?  p  nf  T  on  Wednesday,  June  15th,  Major- 
.rai  bu  R  Havelock  Charles,  G.C.V.O.,  in  the  chair 

'  mvvd  Particulars  may  be  obtained  from  the  joint 
t  ary  secretary,  Colonel  J.  J.  Pratt,  I.M.S  fret )  63 
son  Road,  Kensington,  W.  14.  •(  et.j,  65, 

|  idm  Huntee  wil1  give  a  course  of  three  Chad- 
i«i a  ll%  lectores  on  the  prevention  and  control  of  fevers 
igland  with  special  reference  to  the  effect  of  the 

esfwm  ht  H,S  <1,848r1?1«)  •  This  review  of  a  century’s 
i  !  be  illustrated  by  maps  and  epidiascope  pic- 
and  diagrams.  The  lectures  will  be  given  at  t  m 

rWlUnMThiCal/°Cielry  °f  Londou  (d.  Chandos 
Thursdays,  May  5th,  12th,  and  19th,  at 

LfeXrnmmn?OUnCi;  °£  tlie  NationaI  Association  of 
mce  Committees,  at  a  meeting  held  on  April  15th 

•ea?  ^°-Utl°n  placing  on  ^cord  its  appreciation  of 

; on  M  n  M  pn  ru  by  the  Right  Hon-  Christopher 
i’  '  ’’  M"T.,  in  the  cause  of  public  health,  and  its 

the  Prominent  part  he  took  in  the 
shment  of  National  Health  Insurance  and  his  work 
-  Minister  of  Health.  They  expressed  the  hope  that 
him  at  the  Ministry  of  Health  will 

enm? ?aS  been  made  between  Sweden,  Norway, 
enmaik  to  draw  up  a  common  pharmacopoeia.  Y 

ch  ewnite?  anat0udst  aud  anthropologist  Professor 

in  his85th‘year.U  W,M,iS,er  haS  ‘eceraly  “ 

,fl;S^Umbe/  °f  ,tlie  American  Journal  of  Tropical 
v  ’  Tfaim  g  ?ate  .Jan,uary>  1921  >  Pas  now  reached  this 
y*  ^  w; described  as  the  official  organ  of  the 
j.  Society  of  Tropical  Medicine,  and  this  first 
i  l  ,  f  nS;  thf  address  of  the  president,  and  a  report 
’  t  ^tary  for  1919~20<  together  with  a  list  of  members. 
licS  w?unS1Stf?,0£  medical  n°tes  on  the  Dominican 
Raitl’  and  another  deals  with  the  carriers  of 
K^rZftuteriae  ain0Ub‘  soldiers  returned  from  over- 
Arnong  the  conclusions  of  this  paper  are  that  the 

^edb?  inff T- m  t  lG  Vnited  Stotes  has  been  greatly 
at  q  \  „  “fectl0ns  m  soldiers  returning  from  overseas, 

aspect  f^ni\mber  °f  Cai'liers  than  has  hitherto 
suL-h  i'eX1fSDin  tho  llormal  population.  The 
>crs  are*  \vnHat0  BritIisP  subscribers  is  23s.,  and  the 
3  aie  Williams  and  Wilkins  Company,  Baltimore, 


At  a  meeting  of  the  Nnvai  tvtjvj. 

Hygiene  Group  of  the  Society  Air  ForCG 

to  be  held  ivir u  u,  ,  •  u,  ly  or  Medical  Officers  of  Health 

Of  the  cill’eg  “at  L  Rn,  pfTission  of  010  C^mmanS 
veaor  EoaiCs’. W.l  College,  Gres- 

Colonel  P.  s.  Lelean  c  R  aay,  May  6th,  at  4  p.m.,  Lieut. - 

a  demonstration  of  Sani’taritn^r 1  °f  IIygieuc>  will  give 
health  officers.”  The ^demonsf.^ ^PPhances  of  interest  to  all 
of  the  society.  demonstration  is  open  to  all  members 

theVfumoeur  S  the  Q°  foanda««n  for 

owing  to  the  coal  strike  8  Hai'rogate  ai'e  closing  down 

extending ?heSperfixl  in  whiclfffitb  i  haS  issried  regulations 

notifiable  until  October  1st,  1921  .UC  ieu‘pox  1S  compulsorily 

on  April  Sth^after  complcfiion^'of'h''’  arrived  at  Liverpool 
Hopkins  University  Pl  t  f  hlS  engagement  at  Johns 

No.' 'S  SGeneCJaianHo1pi?ailinB  re,inion  of  officers  of 

BW.ir 

W  1  y»  Mr-  Harold  Dnnkwater,  7,  Cavendish  Place, 

Lincoln’s  JnnHand°SrLATS  M°DE-’  Vn’  E’A’M  C”  of 
Temple,  have  been  called ' to  th?  Bw!  ’  °f  the  Iuner 

wifi  b°eUg?veSf  by  D1/' HPriJS  ele“cntary  psychotherapy 
Hall,  Kinglwav  WC  ™S°“  ¥llIer  at  Hm  Kingsway 

irssss  medicai  f u  "ents  moSffss 

Tavistock  Square,  w!c  i.  aiT  lGCtUre  secrefcary,  51, 
2lSEUstfted  f°®?fc’telegraphing  from  Alexandria  on  April 

50?mg.N„jTaSkUSt“"te  EafliUm  haS  rece“tIy  acqutad 

About  a  year  ago  we  published  a  short  note  bv  Dr  n  w 
closclv  resurri  a«  sbf  ’  because  the  water  very 

uough  Aix-les-Bams,  the  nearest  station  being  iron  tiers. 

of  fheU“onnato“/X^Wil!  be,  ceiebrateel  the  octocentenary 
ui  me  iounaing  of  Reading  Abbev  bv  Kina  iron ,.7r 

Beauclerc.  In  honour  of  the  occasion  Mr.  Elliot  Stock 
J.  B.  Hurry?  &n  lllusfcrated  memorial  volume  by  Dr. 

n  A  ®EEC.IAL  meeting  of  the  Fellows  of  the  Royal  Society 
of  Medicine  was  held  on  April  25th  to  consider  the  reSom 
mendation  of  the  Council  that  the  subscription  o!  S "the 

gu  n°eIsS  inanSetSdn°fn|°f,tal  area  should  &  ^Sedto  bye 
UnSId  kinddnm  ti  f f  iellows  residing  elsewhere  in  the 
united  Kingdom  to  four  guineas;  to  this  recommendation 

by  D?ew  Tiffioer tmTd  b£Dr<  H-  H-  Dale  aud  seconded 
tin.-.  #"  •  Bulloch,  to  the  effect  that  while  the  subscrin- 

&  ^  Ffll0WS  with  an  address  within  a  mill  of  the 

present  ^mlTbe  ?hUld-  rfemain  at  flve  guineas  as  at 
p  csent,  and  the  subscription  for  Fellows  residing  else- 

be  remitted1?! bG  r^SGd  i°  f°lU’  Suiueas,  one  guinea  should 
be  remitted  from  the  subscription  of  any  Fellow  who  did 

not  desire  to  receive  the  Proceedings.  In  the  discussion 
which  ensued  it  became  evident  that  the  majority  of  those 
present  were  in  favour  of  drastic  reduction  in  the  size  and 

DTOTO^U0mieh^??fl^CCf^^^^■  16  WaS  pointed  °'A  that  tho 
S  f  ,  ng  h  Te  a  sei;'10us  effect  on  the  original  agree- 
ent  for  the  amalgamation  of  the  societies  whereby  the 
Royal  Society  of  Medicine  was  formed.  The  amendment 
however,  was  pressed  on  two  grounds  First  that  the  vot« 
would  afford  evidence  of  tho  glnerai  feeling'regarl  “Aho 
Proceedings,  and  secondly,  that  it  would  avoid  resTgna 

uuf’ln  HFria  yH  fr0r£n  th°  “  laboratory  ”  sections.  When 
Lhe,  meetmg,  S4  voted  for  the  amendment  and  53 

ofi.rv  i  i  •  a  two-thirds  majority  was  requisite,  the 
amendment  is  not  operative  as  it  stands,  but  the  sugges¬ 
tion  it  contains  will  be  considered  by  the  Council  of  the 

k  and  ^be  matter  brought  before  a  future  meeting 

of  Fellows* 
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fcttns,  Jlotes,  anti  Aushffrs, 


Si  te1' 'Znil  u,™  SZu  be  received  by  ,be  free  po„  on 
‘ Tuesday ,  and  lengthy  documents  on  Monday. 
a„tptnat  articles  and  LETTERS  forwarded  for  publication  are 
OBuPd^ooltobf^erTl  to  the  burr  is  u  Medical  Journal  alone 

Ssa^iis  s^m^AtbWz 

429.  Strand,  W.C.2.  on  receipt  of proot 

British  Medical  Journal  is  429,  Strand.  London,  V  ,C-2.  llie 
telegraphic  addresses  are :  .  , 

1.  EDITOR  of  the  British  Medical  Journal,  Ailtology, 
Westrand ,  London ;  telephone.  2630,  Gerrard.  .  ,  „„„ 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate ,  TD* f rand.  London;  telephone. 

^63° MEDICAL  SECRETARY,  Medistcra  IF«sfraM£?. 
telephone,  2630,  Gerrard.  The  address  of  the  Irish 1  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus.  Dublin:  telephone,  4737.  Dublin)  and  of 
the  Scottish  Office.  6,  Rutland  Square,  Edinburgh  (telegrams: 
Associate.  Edinburgh;  telephone.  4361.  Central). 


QUERIES  AND  ANSWERS. 


“  Health  Officer  Abroad  ”  inquires  for  any  official  pamphlet 
on  lethargic  encephalitis.  . 

V  The  Ministry  of  Health,  as  recorded  in  our  issue  of 
March  5th,  p.  357,  has  issued  a  pamphlet  (ELM.  Stationery 
Office,  through  any  bookseller,  Id.)  on  the  symptomatology, 
diagnosis,  and  treatment  of  lethargic  encephalitis. 


“  Puzzled  ”  writes  :  Can  anyone  suggest  a  treatment  foi  the 
most  intolerable  itching  following  supraorbital  herpes.  There 
is  no  pain,  but  the  itching  is  so  severe  that  the  patient 
literally  tears  holes  in  her  forehead  and  scalp.  I  have  divided 
the  supraorbital  nerves,  but  with  no  benefit.  The  victim  is  a 
lady  of  45,  and  the  attack  of  herpes  occurred  in  September, 

1920.  _ 

X-Ray  Dermatitis. 
a  j  a.  P.”  asks  for  advice  in  the  treatment  of  a  case  of  ar-ray 
dermatitis  on  the  back  of  the  head  and  the  front  of  the  thighs. 
Only  starch  poultices  give  relief,  but  the  trouble  is  slowly 
-----  the  patient  is  also  suffering  from  nephritis. 


spreading , 


Income  Tax. 

1  A.  G.”  inquires  as  to  the  allowance  of  expenses  incurred  in 
connexion  with  purchase  and  sale  of  cars.  The  transactions 
were  as  follows : 


1913.  11.5  b.p.  car  (A)  bought  for  £235.  .  .  . 

1916.  This  having  broken  down  and  its  immediate  repair  being 
impracticable  another  make  (B)  was  bought  for  1135,  and 
that  amount  was  allowed  by  the  tax  inspector. 

1920.  The  first  car  (A)  was  sold  for  190,  and  a  third  car — 11.9  h.p.  (O- 
bought  for  £545. 


The  inspector  considers  that  for  income  tax  purposes  (C)  is 
replacement  of  (33) 


*  it  seems  to  us  that  the  net  cost  of  using  the  (B)  car  was 


a  special  expense  arising  out  of  the  break  down  of  the  (A) 
and  was  not  a  replacement.  In  that  case  “  A.  G.”  would  be 
entitled  to  a  further  allowance  as  follows : 


Gross  cost  in  1920  of  a  11.9  h.p.  (A)  or  equivalent— say 
Deduct 

(1)  Amount  obtained  for  (A) 

(2)  Amount  obtained  for  (B) 


£500 


£90 

85 


175 


contention  is  supported  by  the  fact  that  the  practitii 
earnings  fall  into  the  average  of  the  purchaser  of  the  prae 
We  suggest  that  “  X  ”  should  claim,  as  he  has  a  legal  rigli 
do,  to  have  his  case  set  down  for  hearing  by  the  Income 
Commissioners  and  that  he  write  to  the  inspector  of  1 
accordingly. 


<<  Ignotus  ”  asks  :  Can  a  salaried  assessor  of  the  Ministr 
Pensions  who,  by  the  terms  of  his  contract,  is  not  allowe 
practise,  claim  a  deduction  for  expenditure  on  medical  b 
and  subscriptions  to  medical  societies,  both  being  neces 
for  keeping  up  bis  medical  knowledge? 

%*  Yes,  provided  that  the  expenditure  is  exclusi 
incurred  for  that  purpose;  no  doubt  other  purposes  are 
served  to  some  extent,  but  it  would  seem  to  be  splitting  1 
to  urge  that  the  claim  should  be  refused  on  that  ground. 


Net  amount  to  be  allowed  ...  ...  ...  ...  £325 

If  (B)  is  to  be  regarded  as  a  replacement  of  (A)  and  (C)  as 
a  replacement  of  (B)  “  A.  G.”  is  still  entitled  to  a  further 
allowance  equivalent  to  the  difference  between  the  cost  price 
of  a  11.5  (C)  in  1920  and  £90  jdus  £135  (the  original  cost  of  (B)). 
The  amount  to  be  deducted  from  the  expenses  in  respect  of 
the  private  use  of  the  car  depends  so  much  on  the  circum¬ 
stances  that  no  general  rule,  10  per  cent,  or  otherwise,  seems 
applicable. 


E.  M.  D.”  inquires  whether  a  grant  from  the  Met 
Research  Council  is  liable  to  tax. 

fe  understand  that  a  substantial  portion  of  the  § 
has* been  necessarily  expended  in  carrying  out  the  rese 
for  which  the  grant  was  paid.  We  are  of  opinion  that  fo 
purposes  the  surplus  over  and  above  such  expenditure 
be  regarded  as  a  fee  paid  for  work  done,  and  as  su 
assessable.  Particulars  of  the  deductions  claimed  fo 
penses  should  be  given  on  the  space  provided  on 
Schedule  E  form  of  declaration. 


LETTERS.  NOTES,  ETC. 


Messrs.  Parke,  Davis  and  Co.  have  issued  a  desori 
catalogue  of  the  products  of  their  laboratories,  which 
contains  in  an  “  index  of  therapeutics  ”  many  suggestion 
treatment.  From  the  same  firm  comes  the  tenth  editii 
the  little  book  entitled  Vaccine  Therapy,  which  con 
instructions  for  using  the  vaccines  prepared  in  the  labor: 
of  St  Mary’s  Hospital.  Considerable  alterations  have 
made  in  this  edition,  and  the  sections  relating  to 
streptococcal  infections,  influenza,  typhoid  fever  and  wl 
ini*  cough  have  been  largely  rewritten,  while  the  compos 
of  Hie  following  vaccines  has  been  altered:  acne  and  n 
acne,  antisepsis  (mixed  staphylococcus  and  streptoccx 
and  whooping-cough. 


“  X  ”*gave  up  his  practice  and  has  since  done  work  as  a  lccum 
tenent.  How  does  this  affect  his  liability? 

In  our  opinion  the  earnings  as  a  general  practitioner, 
assessable  under  Case  I,  Schedule  I),  cannot  properly  be 
averaged  with  prior  or  subsequent  earnings  as  a  locum- 
tenent,  such  earnings  being  the  result  of  “  employment  ”  and 
consequent  assessable  under  Case  II,  Schedule  D.  This 


Penis  Captivus. 

Dr  J  R  W.  Stephens  (Withington,  Manchester)  writ 
have  been  asked  to  report  the  following  two  case3  as 
of  interest :  (1)  During  the  latter  part  of  1918  I  was  c 
to  see  a  warrant  officer,  R.N.,  aged  about  54.  The 
was  enormously  swollen  and  oedematous.  There  wa 
pain  and  no  gangrene.  The  bladder  was  model 
full  The  cause  was  an  ordinary  gold  weddirg 
His'  explanation  was  that  his  wife  had  put  it  on 
during  the  afternoon  whilst  he  was  asleep  in  a  cliai 
was  possible  to  insert  a  director  under  the  ring,  but  a  ( 
saw  not  being  available,  the  man  was  sent  to  hospital,  \ 
the  ring  was  removed  ;  he  made  an  uneventful  rec.c 
(2)  On  March  31st,  1921.  at  3.30  a.m.,  an  unmarried  man. 
26,  called,  stating  he  was  “  in  great  trouble.”  He  was  1 
to  be  a  case  of  ”  penis  captivus  ”  in  the  orifice  of  a  large 
hot-water  bottle,  which  still  contained  warm  water.  It\u 
possible  to  withdraw  the  organ,  which  was  tightly  consti 
at  its  proximal  end.  With  an  ordinary  nail  Ijainme 
bottle  was  broken  by  the  second  blow,  and  the  distal  e 
the  penis  found  to  be  swollen  and  oedematous.  a 
blow  from  the  hammer  removed  the  constriction,  am 
penis  returned  to  normal,  except  for  slight  bruising,  u 
days.  In  this  case  also  there  was  no  complaint  of  pann 
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THL  EARLY  DIAGNOSIS  OF  ACUTE 
ABDOMINAL  AFFECTIONS. 


BY 


W.  Me  AD  AM  ECCLES,  M.S.,  F.R.C.S. 

SUKBEON  TO  ST.  BARTHOLOMEWS  HOSPITAL. 

urgeon  beioigAacute' Sornina/^ff^f-0  affectIons>  to  the 
practitioner,  in  their  earl  v  affections,  to  the  general 

im  lies  the  responsibility^  dpS’  te'on“  bofcb>  and  with 
!*  line  of  pro^t  W^t  ^  Sn°S,S'  aU“  dccision  as  to 

eSfiEtS”  are  generally  surgical  .me,, 
perative  S  firT1?  conditions  reguiri ng 

sistent  that  in  order  to  dhUnocp^-  P/  •? arnue^  Gee,  was 

e  physician— and  the  surgeon  auTftdl  /,leedfuI  for 
actitioner— to  be  arnminL  ’  Phi  more  the  general 

[,icl!  coa^  be  present  in  any  given  caL^Cwitl^f^T 

t  P impossible  h°Ut  SUCh 
Acute  abdominal  conditions  vary  much  ai  d  it P  +  -  , 
diagnosis  to  have  n  pi™,,  ^  ,  •  anct  A  is  essential 

licit  may  be  prt-en?  fl  i.“ental  «<>*«*•«  each  cue 
mlaie  tile  moat  fcemtent  wit?' “A'"™1'  ‘’“^fore,  to 
ency,  as  follows-  4  ?  “J  tllelr  Percentage  fee- 


1-  Acute  appendicitis... 

.  intestinal  obstructions 
o.  i  eriorations 

4.  Cholecystitis 

5.  .Torsion  of  pedicles  . 
o.  Acute  pancreatitis 


•*  •••  70.7  per  cent. 

...  18.1  „ 

...  7.2  , 

::  :::  ii  •• 

. _of  ;; 

I  '  ‘  100  „ 

bete  ?fSUtmea,y  u™ 

■  poisonings.  namely,  the  colics 

uptaS  condiHoats  bare  to  be 

l&wSSswraaw- 

r  C0T°?  10  T 

outly — namelv  “  u  ..*  t  ,  of  1  lese  stand  out  pie. 

t 1  «  “U  *• 

—  -  -* 

■  ioudy^bTsiteAnbeTestau41'6  Umt  tbe  aljdo,ucu 

iSreoltn  “meL“ZlttU  bas  a  «*>« 

1  a  few  hours  the  no  tie?,/  ,1  P  ?T  ™Pid.  so  that 

'■-■faet  that  the  abdomen  fa  the  m?'. 

Parent  verv  seem  n  ■  scat  °*  Gie  mischief 

S^SssiS 

PlyPr  dh-ectl^d^urbed  itSDeC?Se  ^ 

every  X  ““a  f  “O.rally  teudernose,  is  pSt  h, 

>  ml  lua  thi  Tsiou8  1T,1Utens'A  in  «Wion  to  the 
indication  as  f  ti  *  ^  ie  P°®1.fcl°n  of  the  pain  may 

membered Aio wever  TILT  "bicb  h  at  fa'"‘-  «  2 

•  "stance,  ap’peudicitis’  in  »?““  also  may  be  referred 
-ise  to  uneisinic  •  ts  early  stages  frequently 
unt  .unless  or  pain  at  or  near  the  umbilicus, 

1  'UA9>1C‘010  lhc  eily  division, •Metropolitan  Counties  Branch^ 


mUSt  n0t  ba  P'a^FUAN 

8ig„  particularly  if  obtained 

get  the  patient  bimae«  to  de  ent'H1'”0.^  1  often  “T 
him  to  “prod”  his  u  °  d®tect  the  tenderness  by  asltinw 

mencing  well  J “  '  ,a“ ^°“mal  '™»  with  l,is  flngk,  com? 
lesion,  and  watching  hisVce  mTa  Where  /  SUSpect  tbo 
beneatl,  which  lie,  ?be  offena1n?TtcSP  “  ‘b°  Iegioa 

.  *%■“ *“'  ^  * 

fnthat  spot^^68  tllat  the  mi^hief  hes6  deep^o  the  wall 

anT°Iei,tAebSme°n"raat  •,'S‘AdtUS  “a  aB»P»oms  of 
symptoms,  anxious  expression  q  ?den  ®uset>  abdominal 
attack  of  vomitina  ,I10r  llsing  PuIse  rate,  often  an 

of  relation  to  pulsf  rate  te“Perature  out 

and  rigidity  of  the  muscles  of  ThPa  Pf  ^ m,’  of.fce1u  tenderness 
Whenba  patient  presents  ah  thtZ  ^  abd10miual  wall 
together,  'the  caife  fa  one  wh^Tmaf  Sy“*pfcoms 
surgical  emergency.  1  ma^  be  classed  as  a 

“acute 'a0bdomenC°^i0“Lrbi0h  A?  ‘be  “»»e*  of  an 

and  therefore  has  to  be  reviewed  separ'ately?3  °f  “S  °Wa' 


r_  Acute  Appendicitis, 

of  acute  appendicitis0^  on^tb  ‘ °  aCtUa‘  “™ber  of  cases 

case  should  S  dSnosed  !ST  each 

“McBurnev’s  nni,t  ’o!  *7  !  U  the  umblbcus,  not  at 
in  pulse  rate  up  to  perlfan^O ;„TOmiting'  a  steady  rise 
perature  also  rising  but  Zfi  In  'f  ?  cbikt'  tem- 

rate,  tenderness  over  the  lower  rio'lit  half  n^tl0”  ho  PU,SO 

C2r 

“r^-ttstrur 

fet“den  C  Ats^8-  ^ 

S  geuUeness00'  b“‘  ^  «*  ~ 

flaving  come  to  the  conclusion  by  examination  lint  +1 

the  pelvis,  when  micturition  may  be  disturbed  and  rectal 
examination  detects  tenderness  on  the  right  side  of  the 
pelvis;  or  it  is  running  “north  »  behind  the  caecum  and 
ascending  colon  and  bimanual  palpation  often  gives  a  clue 
to  its  presence  here  Wherever  the  appendiS  mav  He 

better  T°e°waita?  mflamted’  “,0  sooner  it  is  removed  the 
better,  io  wait  for  perforation  and  the  formation  of  a 

localized  abscess. is  to  lose  precious  time,  though  perhant 

not  a  precious  life.  To  allow  perforation  or  RausSe  tn 

to  armend FrUil^6 a ^  Pf  i  cen^‘  acute  abdomens  are  duo 

flip  limhii;  '  sudden  onset,  severe  pain  often  near 
-  f  ,  cu^)  one i  attack  of  vomiting,  a  rising  pulse  rate, 
p  , ,  P10P°ltion  to  the  rise  in  temperature,  and  rigidity 
ie  ower  half  of  the  right  rectus,  are  sufficient  to 

iagno.se  appendicitis  in  its  ew  y  stage  and  to  call  for 
operation  at  once.  - 


[3H9] 


664  Hat  7,  «..]  EARLY  DUGKOSTS  OF  ACUTE  ABDOMINAL  ^FFECTTONS. 


[ 


Tux  Buna 
Medical  Jouxsa* 


?  Intestinal  Obstructions. 

S  ‘l^ssus'iption  Cave  ft.  bXtbe 

becomes  more  urgent,  and  nothing  excel?  re 

‘I^St^S'tS'^niting  ie  not  so  urgent  In 

typical  evacuation  of  blood  stained  mucu  . 

LbstmS^  ™y  b° felfc- 

Generally  in  the  left  iliac  fossa.  In  intussusception  c 
tumour  may  be  felt  through  the  abdominal  wall,  and 

n snail v  near  the  umbilicus.  ,, 

The  causes  of  intestinal  obstruction  .av.e_niaiiy 
si-->ns  and  symptoms  of  the  lesion  are  similar  and  as  a 
mle  nidte  characteristic,  and  the  treatment  may  be 
summed  up  in  the  one  Avoid— Operation.  _  , 

To  delav  is  dangerous  and  may  be  fatal ,  to  exp  o 
early  will  not  only  confirm  diagnosis  but  will  genera  y 
promote  the  cure  of  the  patient. 


The  history  is  not  infrequently  that  of  a  young  or  middle- 
aged  woman,  who  has  noticed  little  if  anything  wrong 
S  her  abdomen  previously;  while  alighting  from  a  bus 
she  is  suddenly  seized  with  severe  pain  in  the  lower  pa.  t 
of  the  abdomen,  associated  with  vom^mg  and  ah  the  sjus 
of  shock.  The  pulse  rate  increases,  but  its  force  is  teebie. 
Examination  of  the  abdomen  reveals  a  swelling,  tender  on 
pressure  and  dull  on  percussion.  Bimanual  pelv.c  examma- 
tion  confirms  the  presence  of  an  ovarian  cyst,  and  lie 
symptoms  show  tlmt  its  pedicle  is  tw.sted  A  Aomew 
similar  condition  may  occur  as  the  result  of  a  twist  of  the 
pedicle  of  a  subperitoneal  fibroid  of  the  uterus,  but  the 

svmntoms  are  not  nearly  so  acute.  ,  , 

‘  yA“  floating  ”  kidney  is  a  kidney  which  lias  a  congen.ta 
mesonepliron,  and  the  organ  can  float  in  the  abdom.na 
cavitv  hke  any  other  organ  possessing  such  a  peritonea 
investment.  Sometimes  its  pedicle  may  he 
verv  acute  symptoms  result  therefrom.  _  A  m™,!e 
kidney  is  one^vhicli  moves  up  and  down  in  its  bed  belmu 
the  peritoneum.  If  its  mobility  is.  sufficient  its  pedio  ■ 
may  become  kinked,  and  a  “  renal  crisis  may  occui.  Tin 
mmes  on  suddenly  Avith  acute  abdominal  pain  ref ened  t 
the  lumbar  region  of  tlie  affected  side.  The  patient  vomit* 
and  tlm  pulsf  rate  rises,  and  although  the  temperatur 
may  be  a  Uttle  high,  the  pulse  is  lnglier  than  the  tempera 
ture  would  warrant.  The  enlarged  kidney  ™ay  be  felta 
i  nripv  In mn  and  very  little  urine  is  passed.  A  spleen 
ve^y"o  mobile  to  allow  of  a  twist  of  its  ped.de. 


3.  Perforations.  „ 

Ppvhnns  nothin"  gives  rise  to  an  “  acuter  abdomen 
than  the  perforation  of  a  hollow  viscus.  The  stomach,  the 
duodenum,  the  appendix,  and  the  gall  bladder  may  all  give 
Avay,  and  their  contents  pass,  into  the  peritoneal  cavit3', 
producing  the  most  alarming  signs  and  symptoms. 

To  take  a  typical  case  of  the  pertoration  of  a  duodena 
ulcer  in  a  male.  He  is  at  work  when  a  sudden  agonizing 
pain  seizes  him  in  the  upper  half  of  the  abdomen.  He  is 
doubled  up,  aud  gasps  for  breath,  because  his  diaphragm 
Avill  not  descend.  He  assumes  the  horizontal  position  and 
vomits.  When  hoav  examined  lie  appears  most  anxious, 
his  pulse  is  small  and  rapid,  there  is  still  much  pain  m his 
abdomen,  the  whole  of  the  ventral  abdominal  wall  is 
rioid,  aud  particularly  the  upper  half  of  the  right  rectus. 
Even  upon  the  foregoing  signs  and  symptoms  the  prac¬ 
titioner  is  quite  warranted  in  diagnosing  a  pertoration,  and 
preparations  should  be  made  for  an  immediate  operation. 
A  "aim  it  is  much  better  to  explore  than  to  wait  for 
advanced  signs,  such  as  loss  of  liver  dullness,  evidence  o 
free  fluid  in  the  abdomen,  and  signs  of  peritonitis. 


4.  Cholecystitis. 

There  is  often  a  history  of  attacks  pointing  to  gall 
stones,  sometimes  with  a  previous  jaundice.  As  a  ru  e 
the  onset  of  symptoms  due  to  an  acute  inflammation  of 
the  gall  bladder  is  rapid  :  some  pain  in  the  right  hypo- 
chondrium,  pain  referred  in  some  cases  to  the  right 
scapular  region,  vomiting,  a  steady  rise  of  pulse-rate,  with 
a  rise  of  temperature  which  may  be  rapid  with  a  rigor, 
aud  muscular  rigidity  in  the  upper  half  of  the  right  rectus. 
A  tumour  may  be  palpated  near  the  right  ninth  costal 
cartilage  where  it  joins  the  eighth.  This  tumour  moves 
do wiiAvards  with  inspiration,  and  its  dullness  is  continuous 
with  the  hepatic  dullness.  If  all  these  points  are  present 
a  sure  diagnosis  can  be  made,  and  that  early,  and  a 
prompt  operation  Avill  save  life. 


6.  Acute  Pancreatitis. 

It  is  the  so-called  haemorrhagic  variety  of  inflammauo 
of  the  pancreas  which  gives  rise  to  symptomsofa 
“  acute  abdomen.”  The  lesion  is  due  to  a  rapid  infect c 
of  the  pancreatic  tissue  via  the  duct,  or  possibly  tlnou?. 
the  blood  by  a  streptococcus.  The  onset  of  the  sympton 
is  sudden,  so  sudden  that  the  patient  is  hors  de  combat 
a  few  minutes.  This  is  probably  due  to  the  loss  of  b  o 
into  tlie  pancreatic  tissues  producing  a  pro | found  aha 
similar  to  a  blow  on  the  “pit  of  the  stomach  lheie 
abdominal  pain,  referred  to  the  epigastrium  at  first,  a 
soon  to  the  back  in  the  lumbar  region.  Vomitm0  occu 
but  is  not  persistent.  The  pulse  rate  quickens  and 
volume  of  the  pulse  is  less.  The  temperature  may  < 
while  the  pulse  goes  up,  but  later  there  is  a  rise 
ne  rat  are.  A  very  characteristic  sign  occurs  even  m  t 
ptiIv  stages  aud  it  is  one  which  serves  to  distinguis  i 
causye  Sgan  “  acute  abdomen”  from  all  the  others  T 
patient’s  face  and  extremities  ai-e  distinctly  cyanosed,^ 
there  may  be  some  dyspnoea.  Further,  there  may 
slight  icteric  tinge  of  the  conjunctivae.  Loexve  s  adrena 
tgt  may  be  of  blip,  bat  all.  tAis  type  of  test  =es  to  M 
abdominal  exploration,  which  not  only  confiims 
certain  diagnosis.  of  the  lesion,  but  also  is  t  -y 
of  saving  tlie  patient’s  life. 


5.  Torsion  of  Pedicles. 

Various  structures  Avithin  the  abdomen  may  possess 
pedicles.  If  the  pedicle  of  any  tumour  or  organ  becomes 
twisted  there  is  immediately  interference  with  the  cncu- 
lation  of  blood  in  the  attached  structure. 

Tlie  following  are  some  of  tlie  intra* abdominal  torsions 
which  may  occur: 


(1)  Ovarian  cyst. 

(2)  Subperitoneal  uterine  fibroids. 

(3)  “  Floating  ”  kidney. 

(4)  Wandering  spleen. 


Of  these,  the  twisting  of  the  pedicle  of  an  ovarian  cyst 
is  far  the  most  common.  If  this  happens  suddenly,  a 
condition  which  may  aptly  be  called  an  “  acute  abdomen  ” 
follows. 


Colics.  *■ 

We  have  now  reviewed  the  common  causes  c »  i  ■ 
acute  abdominal  conditions,  but  it  lias  to '  be  < sonfes^  d 
there  are  certain  other  conditions  which, 
give  the  patient  very  severe  distress,  neve i the  ess  cl 

place  his  life  in  danger.  I  refer  to  what  may  be  teni 

“  the  colics” — intestinal,  renal,  or  bihaiy. 

We  have  all  seen  patients  suffering  agonies  i  ‘ 

of  these  spasmodic  contractions  of  unstriped  muscte, 

very  few  of  us  have  ever  seen  death  occur  pi  - 
account  of  any  one  of  them.  Intest f 
common,  aud  unless  very  severe  it  does  not  pi 
condition  which  really  simulates  an  ac  aucj  tiia 
There  is  one  sign  which  is  of  great  lmportanc  , . “ 
that  pressure  upon  the  abdominal  wall  ten  ~  „ac 

patient’s  pain.  Of  none  of  the  iesions  produci  ‘  - 

abdomen”  can  the  same  be  said.  H.  ^  so  ciiaia^ 
that  pressure  causes  pain  in  the  serious  c  dj  C( 
does  not  do  so,  but  actually  relieves  ? '  .  wjth 

that  if  there  is  tenderness  on  pressure  associate  d 
other  symptoms  of  an  “  acute  abdomen  «  »  g  ^ 
diagnose  the  presence  of  a  lesion  which  is  a  m 


Poisoning.  .aoin 

Poisonings  occur  and  simulate  an  “  acl|  ®  ^  of 
There  is  generally,  however,  a  definite  h-  wbich  b 
intake  or  absorption  of  an  irritant  substance 
the  diagnosis. 
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INJURIES  TO  THE  FEMALE  FEE  TEE. 


Gynaecological  Conditions. 

I  need  only  refer  again  to  the  three  conditions:  rupture 
an  ectopic  gestation  acute  salpingitis,  ancl  acute  septic 
ctritis,  and  to  say  that  when  the  patient  is  an  adult 
male  one  must  always  bear  them  in  miud 
In  conclusion, gentlemen,  it  is  a  matter  "of  con-ratula- 
,n  that  while  the  causes  of  an  -  acute  abdomen  ”°are  not 
.parently  on  the  wane,  the  gravity  of  the  condition  is 
coming  more  _  and  more  recognized,  and  its  early 
agnosia,  which  is  a  matter  of  supreme  value,  arrived  at 
a  much  urge,  number  of  instance,.  We  S 
a  aid  to  the  day  when  all  “acute  abdomens”  will  be 
?ognized  within  the  first  few  hours  of  their  sudden 

Sble  delay.rglCa  treatmenfc  cavried  oat  with  the  least 


r  T«I 

L  Medical  Jodbnax 


NOTE  ON  INJURIES  TO  THE  FEH1LE 
URETER. 

BY 

.  LEYLAND  ROBINSO&,  M.D.Lond.,  F.R  C  S  Eng 

HONORARY  ASSISTANT  SURGEON.  HOSPITAL  TOR  WOMEN 

KTT*W  fiTT>  TP  TP  m  __  » 


SHAW  STREET,  LIVERPOOL. 


■l\  and  Burnam1  state  that  injury  to  the  ureter  is  the 
st  common  complication  of  pelvic  surgery  whilst 
ne-y-  has  collected  sixty-two  such  cases  of  22 
een  were  bilateral;  probably  the  bulk  of ’  such  acci- 
;  .8  are  either  overlooked  or  not  reported.  The  course 
and.lt;.s  s«rgical  relationships  make  it  pecu- 

Certain  auatiai 

JS  ligation  of  tlie  ovadan'S””' SudViLSTi'l 

ton  the  stretch  and  the  needle  5™  to  thi 


TWO 

and  Fischer5  record  <1  men  °*  ,  Uleteric  hgation.  Caulk 
davs’  suppression  in  whirl)  i  ®1.a^ed  on  successfullv  after  eight 
It  is  inffiit“to  note  & ilff,SfPfos‘<>mJ-'™8  l’orform°ed: 
canalization  of  the  ligated  i  retu  M  i  days  Iater  complete 
xu-ine  was  being  passed  i  1takcn  l)lace.  and  all  the 

mentions  a  similar  case in  wh£h  J?la.dder-  Cntbbeirt  Lockyer’i 
the  bladder  and  removed  the  innL^p  a-n1ted  one  ™eter  into 
recoverv.  tlie  °PPOSite  kidney  with  complete 

Sa^nToSeA^Lr  ",iCa  one  kidney 
injury  is  functionally  a  double  one.  present,  a  single 


uning  forwards  below  the  pelvic  brim  the  m-pf»r 
■  the  suspensory  ligament  of  pelvic  fascia  fPnFiro™  <i!  ?S 
contact  with  the  posterior  leaf  of  nprim, i  1  Un 

:  at  and  constant  surgical  landmark  even  in  fat  sublets 


\‘l  leakage  ;  acute  infection, 

formatfon  °“ '  w,tb  s"bs«ioent  leakage  aiul  flstula 

(  ,  Libation,  reflex  suppression  with  complete  anuria, 
thfv  may  abo  he  Si  8bo,i\by  Prolonging  the  operation : 

^S^^xaassrsa* 

SSt'5?«=ss= 

iltiSSI 

surgeon  and  patient.  If  the  remaining  kMney°iS  lm 
healthy  and  unable  to  take  on  additional  work  m-Lmfa 
symptoms  appear.  Barely  complete  anuria  may  follow 
f.om  reflet;  suppression,  as  the  following  ease  illustrates  : 


ptoPfo?Women?Ma‘?h  »ib"lsai,’lAlfa  lo,  .Sbaw  s‘reet  Hoc 
months'  eicessit’e  bleedifo  »’t  S  w“  *  ?  blsl?r-v  °<  eighteen 

was  cavried  hut  on  MmS  MS? Jl£i 


‘^possibility  ol  injury  is  always  present  when 
°  J,  ®  oyiwian  and  uterine  vessels,  and  when 
;  °  ^10  attachments  of  the  bread  ligaments  cervix 
-and  bladder.  This  risk  is  reduced  to  a  minfmum 

iwsJ  of  tf  lfntn<I  °Porat0V  W  works  entirely  within 
.  ,,&e  of  the  duct;  (2)  avoids  the  pelvic  wall  wlm, 

;.S*  ,“ta.dib^0-pelyi0  fold  and 
ides  the  broad  ligament  close  to  the  cervix-  wl 
l*es  the  bladder  well  down  before  opening  the 


??i’h  pulse  92;  3  ounces  of  urine  passed  durin-  niSt 
retaining  salines.'  Tempera  lure  100 8^  -bpnfifiS^g' tUS  &nd 


'  isrteiml?peidti0“i1a?rc''cr'  £ul1  esposnre  of  both 
essential,  and  such  dissection  may  be  the  easiest 

Ky  “  other  cases,  particularly  where 
„  fibroids  and  intraligameutary  cysts  have  Wl 

e°mAtal1t°mCafcir-  ”d  Perhaps^  distension  from 

atiomd  ;  l  /S  lrC<  edmg  may  occur  to  obscure 
i  ,  k  ps  and  1U crease  the  likelihood  of  the  ureter 

3  eqHur  5°r  a  vessel  or  band  of  peritoneum.  Identity 
-  established  by  one  or  more  of  the  following  tests  ^ 

SKiftf  iou  tepsfc-that  is-  waves  Of  peri. 

.  y  fcrokiug  the  ureter — pathognomonic  when 


’(nee  of  pulsation. 

1  an<jC harder  Cf  th ickness  of  wall;  the  ureter  is  much 
i  lmidei  tbaa  a  vein  and  thicker  and  softer  than  an 


ocfL  .  ru u  1 *  ounces  this  mornin^  Morpfi 

25th :  Suppression  of  urine  since  7  n  m  I'K  nlu.  ,  fy1,' 

L> ladder  Still  emptv  ;  patient  sweaf’n^^frp^Tx'  •  •  V 

orfaffmddes 1  and  •  ^f01]  COa  olSa 

moderate0. cyanosis.  Temperature  lod.8^  fEl20?WltChiDgS  5 


ostf-iorleaf^of  npHfri  ,a^“a^.  especiallyattachment 
«  tbe  pS  above) ;  no  blood 


i<rc  •;  rcmuueuin  luesi 

oS  the  peritoneum  in  this  way. 

tS  °f  suck  iuJlu'ies  may  be  summarized  as  follows 


Inbio  o»  i •  Bilateral. 

■able  ligation’  wdbfn  With  €e?e.ral.  illfcction  and  death. 
'nsists  in  ou’h  fch  anuria  I  fa^l  if  unrelieved.  Treat- 
tS  m  either  Pleasing  or  implanting  one  or  both 


,  J,saw  lier  when  anuria  had  persisted  for  forty-one  hours  •  f  hero 

ineie  uas  no  aoubt  as  to  the  patenev  of  the  rhdit  m-of or-  r 
therefore  decided  to  decapsulate  the ‘right  Wdnev  This  was 
done  under  light  ether  anaesthesia.  The  kidnev  was  onfcklv 
dein  ered  and  found  to  be  deeply  congested,  dark  blue  in  colour 
consistency,  but  otherwise  showed  So  sSn  of 
disease.  After  incision  of  the  capsule  tlie  edges  were  ciuickfv 
separated  In  bulging  renal  substance,  demonstrating  an  obvioiwlv 
increased  intrarenal  tension.  The  cansule  ivit  i  w  ‘ 

excised  and  the  wound  closed  wit?S?Ia^  <rf1^rS.ath2 
^boie  operation  lasting  fifteen  minutes.  Three  hours  later 
3  ozJ  ?,f  ur.me  were  removed  by  catheter  ;  62  oz  were  passed  in 

« AW 

o,  ??J! 

tained  al'nvo  inis  ^  ’  *  ie  specific  gravity  was  main- 

dnilv  for  n,i,^  3i’  vvlulst  the  average  amount  of  urine  passed 
faim  *b Jrt: 7  cluys  was  28  oz.,  an  amount  stated  by  Foxwell  7 

_®  Tioi mal  for  a  healthy  woman.  In  view  of  these  findings  it 
v  as  not  considered  necessary  to  estimate  the  urea  blood  content 
“  0(,lls,e  colorimetric  methods.  At  the  present  date  (twelve 
months  later)  she  remains  quite  well. 


665  May  7,  1921 


a' 


THE  AXIS  OF  ASTIGMATISM. 


TThf.  Britisw 
Medical  Journal 


This  case  illustrates  certain  points  in  the  pathology  of 
anuria  and  emphasizes  the  important  part  played  by 
■vascular  changes  in  the  production  of  this  condition.  It 
must  be  noted  that  three  chief  factors  are  concerned  in 
producing  diminution  of  the  urinary  secretion  : 


1  Circulatory  (spasm  or  thrombosis),  the  result  of  (a)  cliiect 
action  on  he  vessels  of  bodies  such  as  turpentine;  (b)  indirect 
action  of  poisons  or  toxins  acting  through  the  vasomotor 

system. 


ox 


2.  Epithelial  changes,  either  (a)  primary,  the  result  of  toxms 
(for  example,  diphtheria),  or  [b)  secondary  to  'asculai  chanDes 
or  nervous  trauma. 

exudates  (for  example,  acute  nephritis),  or  possibly  degenerate  e 
lesions  (?  eclampsia). 


THE  AXIS  OF  ASTIGMATISM.* 

BY 
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SENIOR  OPHTHALMIC  SURGEON  TO  THE  WEST  LONDON  HOSPITAL 
AND  THE  BELGRAVE  HOSPITAL  FOR  CHILDREN. 


Probably  several  of  these  factors  are  in  action  at  once, 
hut  there  is  a  type  of  case  in  which  the  kidney  is  hard  and 
congested  and  gapes  through  the  split  capsule  ;  here  mtra- 
capsular  or  intrarenal  pressure  is  playing  the  chief  part 
bv  crushing  the  renal  epithelium  against  the  unyielding 
capsule.  This  pressure  can  be  relieved  by  decapsulation 
or  by  various  medicinal  methods.  The  value  of  vera- 
trone  (recently  emphasized  by  Bourne8)  and  morphine  m 
eclampsia  is  probably  due  to  their  effect  in  lowering  the 
General  blood  pressure  and  so  reducing  intrarenal  tension. 
Similarly  methods  which  were  said  to  dimmish  toxaemia 
(purgatives,  diaphoretics)  may  act  in  the  same  way  by 
depleting  the  circulation.  It  is  unfortunate  that  decapsula¬ 
tion  should  always  be  associated  with  the  name  of  Edebohls, 
who  practised  it'  almost  entirely  for  chronic  nephritis.  He 
maintained  that  new  vessels  were  formed  between  the 
denuded  kidney  and  its  fatty  capsule,  and  that  this 
anastomosis,  by  increasing  the  renal  circulation,  pro¬ 
moted  the  absorption  of  inflammatory  tissue  and  led  to 
the  regeneration  of  renal  epithelium.  Many  observers 
have  failed  to  confirm  his  findings ;  as  Loyd  and  Beattie 
Point  out,  such  adventitious  vessels  may  be  formed,  but 
they  probably  fail  to  do  more  than  compensate  for  the 
capsular  vessels  ruptured  by  the  operation.  The  real 
indication  for  decapsulation  is  an  acute  increase  in 
intrarenal  pressure;  this  is  not  seen  m  the  kidney  of 
chronic  interstitial  nephritis,  m  which  the  effects  of 
pressure  are  neutralized  by  protecting  bands  of  fibrous 

^Harrison,10  the  real  pioneer,  who  anticipated  Edebohls 
bv  two  years,  was  clearly  familiar  wfitli  this  condition,  for 
he  describes  the  hardness  of  the  kidney  and  compares  the 
increased  tension  with  that  seen  in  the  eye  in  glaucoma. 
It  is  further  interesting  to  note  that  his  first  three  cases 
were  distinctly  medical  or  toxic  in  type,  and  due  to  scar  leu 
fever,  influenza,  and  nephritis  from  cold  respective  y. 
Clifford  White11  lias  advanced  important  evidence  m  favour 
of  the  presence  of  increased  intrarenal  pressure  and  the  value 
of  decapsulation  in  eclampsia.  There  is,  however  a  tendency 
to  regard  suppression  as  a  purely  toxic  condition,  and  it 
not  unsuitable  for  operation,  at  least  only  suitable  when  all 
conservative  measures  have  failed.  No  doubt  the  vascular 
changes  are  greater  in  some  cases  than  others  for  example, 
Rose  Bradford12  states  they  are  marked  in  the  acute 
nephritis  of  scarlet  fever  and  slight  in  that  of  diphtheria. 
But  although  toxaemia  may  be  the  chief  pathological 
agent,  vascular  changes  are  rarely  absent;  they  lead  to 
further  impairment  of  function,  and  establish  a  vicious 
circle  in  which  a  rising  intracapsular  pressure  is  the 
important  pathological  mechanism.  .  . 

It  is  of  course,  essential  to  treat  toxaemia  and  give 
conservative  remedies  a  fair  trial,  hut  it  is  unfaii  to  expect 
decapsulation  to  be  useful  in  the  terminal  stages  when 
thrombosis  and  necrosis  have  occurred  and  the  renal 
epithelium  is  irremediably  damaged.  I  would  urge  that 
in  any  acute  suppression  of  urine  (partial  as  well  as 
complete)  where  the  patient  is  not  responding  to  treatment 
an  early  decapsulation  should  be  seriously  consideredc 


Recently  I  had  an  inquiry  from  a  practitioner  engaged 
eye  work  at  a  school  clinic  in  South  Africa,  asking  advii 
on  the  best  and  most  accurate  method  of  determining  tl 
axis  of  a  cylinder  necessary  for  correcting  an  astigmat 
error  of  refraction;  the  same  question  has  been  put  to  n 
this  week.  I  therefore  propose  to  deal  with  this  practic. 
point 

First,  we  must  consider  the  mental  attainments  of  tl 
patients  wdioso  visual  defects  we  propose  to  diagnose  ai 
correct.  Our  patients  are  children — school  children — the 
a^es  run  from,  say,  5  to  14  years.  Those  of  the  earli 
years  it  may  be  taken  will  certainly  not  have  develop 
any  notable  powers  of  observation ;  and  since  our  world] 
arrangements  must  be  adapted  to  suit  the  conditions  of  t. 
feeblest  member  of  the  clinic,  it  follows  that  the  whole 
the  refraction  work  done  for  children  must  be  objecti 
and  not  subjective.  It  is  no  use  asking  a  child  wheth 
this  or  that  glass  is  better  than  another,  or  wliat  differen 
this  lens  of  a  fraction  of  a  dioptre  makes  to  clearness 
vision.  The  child  cannot  be  expected  to  tell.  _  Those 
you  w7ho  wear  glasses  will  know  how  difficult  it  is  to  deti 
mine  between  the  advantages  of  two  slightly  differe 
lenses  when  used  to  view  the  test  type,  and  how  mu 
more  difficult  it  is  to  set  a  cylindrical  lens  of  low  pou 
exactly  in  the  best  axis.  If  this  be  so  in  the  case  of 
educated  adult,  wdiat  can  you  expect  of  a  child?  Si 
jeetive  tests  are  of  little  or  no  value  in  a  children’s  clin 
and  no  use  should  be  made  of  them  except  to  obtain 
record  of  visual  acuity  under  given  conditions,  and  ev 
then  the  record  must  be  used  with  due  caution,  bearing 
mind  the  strangeness  of  the  conditions  of  the  examinat; 
to  the  child,  and  the  likelihood  of  variations  in  und 
standing  and  intelligence. 

No  man  is  fit  to  take  a  share  in  this  work  of  a  sell 
clinic  who  is  not  a  master  of  the  art  of  retinoscopy.  Tl 
is  the  one  test  of  competency  for  this  work.  _  A  knowlec 
of  external  diseases  and  their  treatment  is  necessai 
ability  to  use  the  ophthalmoscope  and  determine  fuut 
conditions  is  needed  ;  but,  seeing  that  nine-tenths  or  m 
of  the  work  of  these  clinics  will  be  to  determine  the  ca 
of  a  suspected  or  known  defect  of  visual  acuity,  compete) 
in  the  art  of  retinoscopy  is  the  outstanding  requireme 
The  worker  must  be  such  a  master  of  the  art  that  lie  c 
by  the  use  of  his  mirror  aud  lenses,  both  discover  all 
details  of  the  refraction  and  judge  from  his  results  \v. 
will  be  the  most  appropriate  glasses  to  order  in  any  gi* 
case.  Short  of  possessing  this  mastery  of  the  art,  then 
no  place  for  him  in  a  school  eye  clinic.  # 

Further,  a  school  clinic  is  not  the  place  in  which 
acquire  this  mastery.  It  can  only  be  obtained  by  regi 
and  assiduous  work  with  critical  patients.  To  the  sec 
after  this  knowledge  I  would  advise  a  course  of  prac 
with  young  adults — those  whose  faculties  are  well 
veloped,  and  who  can  give  good  responses  to  subject 
tests ;  and  he  should  choose  those  for  whom  tbe  supp 
sion  of  the  power  of  accommodation  for  a  few  clays  by 
use  of  atropine  will  be  no  detriment  to  their  work.  H 
will  be  found  plenty  such  in  any  ophthalmic  clinic  c 
teaching  hospital,  and  with  their  aid  he  will  be  ab  c 
check  his  capacity  for  retinoscopy. 

The  following  is  a  plan  which  may  be  recommended 
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1.  Ascertain  the  visual  acuity  of  each  eye  of  your  test  pat 

on  the  usual  Snellen’s  types.  .  .  hv 

2.  Make  an  attempt  to  improve  any  defect  ol  vision 

use  of  trial  lenses.  ...  .  a1ia 

3.  Examine  the  refraction  by  retinoscopy  without  toe 

a  mydriatic.  .  .  ,  2 

4.  ‘Instil  an  oilv  solution  of  homatropme  and  cocaine, - 
cent,  of  each.  After  an  interval  of  one  hour  do  ; 
retinoscopy ;  and  then  ascertain  the  visual  results 
with  the  correction  arrived  at  by  the  retinoscopy. 

5.  Order  an  oily  solution  or  ointment  of  atropine  anci 

1  per  cent,  of  each,  for  use  thrice  daily  for  two  »a>  -  •  ^ 


*  Qp’ivpved  at  the  West  London  Post-Graduate  Colb2e- 
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Eymphadenoma. 


oiTbTSnoKop?  SUbieC“Ve  ‘«t  *Bb  tlie  corvee- 

^S««aa7fortod  ,‘he  irt*c«"  test  sboukI  *  m*m 

1  he  worker  must  keep  a  note  book  in  which  to  enter  a  recorrl 
each  step  of  the  examination  of  each  patient  in  f,  if 
th  comments  on  any  difficultymetwih  Vvhe  ]  ?e  ^ 

1  afS?  bave  obtained  valuable  knowledge  of  the 

'  :ditiou’  reWnoscop^witU^and  *wi  thout  aVVdriafi^andThe 

e  in  which  beln^wf'),1'66  ofpi'actice  such  as  outlined 
!  1  wnicn  ne  can  check  his  objective  work  bv  iho  <ni, 

ire  examination  0f  critical  patients,  can  he  cult  vate  ^ 
kerv  of  objective  methods  and  free  himself  from  the  thraldom 
ehance  upon  subjective  responses.  thraldom 

AaIenJfitt,en,au  amount  of  the  methods  of  retinoscopy 
USe  an.d  teaeVso  that  I. propose  here 
deal,  onlv  wi  th  one  point— the  best  method  of  findina 
,l“IS  ot  astigmatism  by  the  use  of  the  retinoscopy 

.fSUt£hi-S  ?ue  t.°.ani. ^equality  of  the  refractive 
;  L IS,  SCal  °°mbl“ation  of  the  eye ;  the  inequality 
7  +  r  f1  measured  bY  retinoscopy.  It  may  bo  ob- 
.•ed  at  fii^t  examination  by  the  presence  of  a  spherical 
’  as  .hat  error  A3.  corrected  the  fact  that  there  is 
16  euor  in  one  meridian  of  tlie  eye  than  in  another  will 
sealed.  The  revelation  of  tlie  defect  is  sometimes, 
a  the  error  is  high,  quite  dramatic.  The  light  reflex 
1  the  eye  may  assume  tlie  appearance  of  a  pillar  of  fire, 
pillar  may  be  erect,  running  vertically  across  the 
■  01.  lfc  may  ljave  an  inclination  or  slope  from  the  per- 
lc-uJar ;  it  may  even  be  horizontal.  It  is  tlie  ob- 
ince  of  tins  inclination  that  gives  tlie  axis  of  the 
maoism. 

I™?1™  cylinder  of  six  or  seven  dioptres,  look  through  it 
listant  circular  light,  such  as  may  be  obtained  bvplacnm  a 
n  pierced  with  a  half-inch  hole,  before  an  electric  glSw 
,  the  circle  of  light  will  be  seen  to  be  distorted  into  a  tine 

wintumaWni  °n  1J  [°tated  before  the  e-ve  the  line  of 
Mill  turn  also,  it  will  only  need  a  method  of  markiim  tlm 

,o  regist“-  s. 

e  axis  of  a  cylinder  is  recorded  by  noting  tlie  position 
es  on  a  circle  or  half-circle  marked  in  degrees.  Most 
uts  are  familiar  with  certain  standards  of  measnre- 
3;  probably  all  could  mark  on  paper  with  fair 
acy  the  measure  of  an  inch,  a  centimetre,  or  milli- 
1;  most  women  can  judge  a  yard  with  surprising 
’* e  c  0  tb,ese  tlimgs  because  we  are  familiar  with 
easurc,  and  associate  it  unconsciously  perhaps  with 
concrete  object.  But  you  are  not  familiar  with  the 
"s  a  cu’ ,„e>  t°l‘  this  measure  does  not  often  enter 
everyday  life..  To  obtain  this  familiarity  I  would 
you  to  something  you  know  well— the  familiar  clock 
the  hour  marks  on  the  face  will  give  the  salient 
of  the  degrees  of  a  circle. 

$5  « is  “A^*sa 

j  i^01  d  he  indicated  if  the  line  of  light  were  the 
etched  hands  of  the  clock,  if  it  indicated  five  minutes  to 
lock  the  inclination  in  degrees  would  be  120°.  With  nrac- 

;rc MCofnf h oUi; ,?i'i°SSi uefer en,ce  be.tween  time  of  the  clock 

’  an  astigmatism  from  'the  “  eltseU  S^cSumtelfand 

tice  in  direct  observation  should  be  checked  by 
ice  to  the  markings  of  the  degrees  on  the  cell  of  the 
ame.  I  here  are  two  useful  methods  of  doing  this  : 

blackened  disc  of  metal  the  size  of  a  trial  lens 

•emainineS^fH0  1110le’  and  mark  tlie  diameter 
f  llie  dlsc  bv  a  line  of  wbite  paint  just 
at  °ne  metre.  Slip  this  disc  into  the 
1  the  ho!i  ^i  Hha,t  tlie  Patent’s  pupil  can  be  seen 
iiud i nftHrv  Not®  the  tme  of  light  due  to  the  astigmatism 
7?dti  lSiflmate  the  ax.s  in  degrees.  Then 
nuitv  uilh  fi,1!  fra,“®  Ullt!l  tije  Painted  white  line  is 
aintTinp  m  ti  6  me,°.  the  astigmatism,  note  the  position 
tSns  the  l?tng  °°.tbe  trial  frame.  If  the  two 
ue  na  vn  !  observation  and  the  position  of  the 
5°u  ill  have  done  well. 

5eSfical  Pa^  of  the  error  of  refraction  by  the 
I  cal  lenses,  w'heu  the  astigmatism  is  revealed 
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astigmatism  If  now  "ax  s  coincides  with  the  line  of  the 

altered  so  as  to  leave  half  a  dimdi  enf1!  C01Tect,1(m  he  slightlv 

reflex  due  to  this  spherical  ewor  d,  h/Per“etropia,  the  light 
direction,  and  without  wobble  or^im?  nf  1-eqHaIly  every 

KemeD‘ * «* S  a'SsflaCafi Jaelicit 

observation  with’uio  1  c0,i,,1la['l'1S  direct 

disc  or  cylinders  will  S, the  aid  ol 
majority  of  cases  to  mo-i*  ^  A8  Possible  in  the 

T'concM^  fenr,cases  dSffiouTty.  6S  ^ 

recording  the"*  xi^of  Tr  ,b°  mac!0  ou  the  metljod  of 

's  ert  “« 

the  decree  mu-kin^  n  1  eacli  eye>  rjgbfc  and  left, 

on  tlie*  clock  lac!  aS  o”atSPre  \vi,tl‘ bfr  marks 
in  O’clock  a{  . Ix  .°  clock  and  180  1  at 

measnreif  acceptance  ft  S“k“.f  ohtainiag  »  wide 

if  vou  use  2  •  18 ,  worth  while  learning  it,  for 

be  transcribed  by1  the  1S  f  • J  -Cely  yolu’  prescription  will 
in  tmnscdntTon  yT  °PtlcJan’  and  errors  may  occur 
graphical lvPas  well  1  any  case  always  mark  the  axis 

s. 

i  .  .  7  Reference. 

Tiudalf,  aldCox.alm°:00V-  Sixtb  editiou-  1919.  Loudon :  Bailli6re. 


A  NOTE  ON  LYMPH  ADEN  OM  A. 


BE 


GEORGE  J.  LANGLEY,  M.D.Lond.,  M.R.C.P., 

ASSISTANT  PHYSICIAX,  SALFORD  ROTAL  HOSPITAL;  PHYSICiIn. 
ANCOATS  HOSPITAL,  MANCHESTER. 


Jrjj®  f°ii°wing  case,  which  has  been  under  hospital 
observation  almost  throughout  its  clinical  course  offers  so 

ma7beworSth°lritereSt  a-tb  rf8ard  to  dia8“osis  that  it 
may  be  uoi  tli  while  recording  at  some  length. 

excenf  foarTngletfmtn  ^  2,4VLad  ahva>’s  bccu  healthy 
except  toi  an  attack  ot  scarlet  fever  at  7  years  of 

disen6  Was  110ffaUllly  bisfcoiT  of  tuberculosis  or  any  other 
disease,  ^  any  other  illness  in  the  patient  pEor  to 

Mavt?MqSm  •N°Vembei\1915,  He  was'  demobilized  in 
May,  1919,  having  served  two  years  in  France  and  ha  vine 

been  twice  in  hospital,  once  with  tonsillitis  in  1916  and 
once  being  invalided  home  with  myalgia  in  1917,  recovery 
taking  pkace  in  six  months.  After  demobilization  the 
patient  returned  to  Ins  civil  employment  as  a  mocer  s 
Eld  Qntil  November,  1919,  when  rheumatism* in  his 
s  roulders  and  back  caused  him  to  give  up  work. 

lio“S  192°> he  became  an  out-patient  at  a  pensions 
P  .  ,  but  owing  to  the  development  of  a  left  basal 

pleurisy  ho  became  too  ill  to  attend.  In  March,  1920;  a 
swel  mg  was  noticed  in  tiro  right  axilla,  which  quickly 

thn  lP1ffcUep’i°U  y  nto-be  foI1°wed  by  similar  swellings  in 
t  lc  left  axilla  and  right  side  of  the  neck.  The  patient 
became  gradually  very  pale,  lost  weight,  and  grew  pro¬ 
gressively  weaker,  but  was  not  entirely  bedridden  till 
admission  to  hospital  on  April  23rd,  1920.  He  then 
complained  of  night  sweats,  and  rheumatism  in  the 
back,  shoulders,  and  right  knee. 

Condition  on  Admission. 

On  admission  the  patient  was  pale  and  wasted,  with  obvious 
masses  ot  enlarged  glands  in  the  neck.  On  examination  bo  h 
f°  ]  |!e  neck  and  the  submaxillarv  region  were  filled  with 

walnlufflifd1SwUhei^HndS’  Veiy  various  iu  size  fr°m  a  pea  to  u 
n  til,  A  '  ltt  e  °i  uo  periadenitis.  Both  axillae  showed 
i  1  al  ci>.1idlt,10“  and  the  right  epitroclilear  gland  was  as 
Ge  as  a  filbert,  but  the  left  could  not  be  felt.  Both  groins 
snowed  many  enlarged  glands  extending  along  Poupart’s  liga- 
ment  both  above  and  below  it.  The  popliteal  glands  could  not 
be  ielt.  Ihere  was  a  large  crop  of  subcutaneous  and  mtra- 
cutaueous  nodules  all  over  the  right  side  of  the  chest  waff, 
not  crossing  the  mid-line  in  front  nor  the  posterior  axillarv  lm,» 
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behind  ;  some  looked  slightly  inflamed  witlm a  1 ge: ** 

They  varied  in  size  from  a  hazel  nut  to  just  palpab.e  niabses. 

The  heart  showed  a  cardiac  dullness  extendin',  upvaulb  t 
the  third  costal  cartilage  and  to  the  right  1  in.  bejond  the  liJit 
sternal  edge,  the  apex  beat  was  m  the  fifth  space  m  the  uipyle 
line,  cardiac  sounds  were  feeble,  and  there  was  a  piecoul.a 
systolic  murmur  not  conducted.  1  he  pulse  late  was  116pe 
minute  regular,  but  of  poor  volume  and  low  tension.  Chest 
movements  were  norma!  and  the  breath  sounds  healthy,  except 
for  a  slight  friction  rub  at  the  right  base  productive  of  some 
pain  and  cough.  Percussion  resonance  was  norma),  except 
over  the  manubrium  sterni  in  front,  and  behind  at  the  le\cl  ot 
the  fourth  thoracic  vertebra  011  both  sides  where  resonance  was 

The  liver  dullness  in  the  nipple  line  extended  from  the 
sixth  rib  to  the  costal  margin  where  its  edge  was  felt  to  tie 
even,  firm,  and  not  tender.  Splenic  dullness  m  tne  mid- 
axillarv  line  extended  from  the  tenth  rib  to  the  tip  of  the 
organ,  which  was  just  felt  below  the  ribs.  In  the  right  iliac 
fossa  a  mass  of  glands  was  felt  resting  against  Poupart  s 
ligament,  and  apparently  continuous  with  the  mass  in  the 
rj,fht  groin.  No  other  abnormality  was  detected  in  the  abdomen, 
AH  reflexes  Were  found  to  be  normal ;  the  urine  was  alkaline, 
specific  gravity  1020,  and  it  contained  no  albumin. 

1  A  skiagram  showed  the  right  diaphragm  slightly  raised,  the 
size  of  the  liver  and  spleen  was  not  determined,  the  posterior 
mediastinum  was  somewhat  obscured,  probably  by  enlarged 
glands. 

A  blood  count  gave  the  following  results : 


occurring  at  the  end  of  November.  Unfortunately  p< 
mission  for  postmortem  examination  was  withheld. 

The  changes  which  occurred  in  the  blood  picture  a 
indicated  in  the  following  table,  with  dates: 


Red  blood  corpuscles 
White  blood  corpuscle 
Haemoglobin  ... 
Colour  index  ... 
Polymorphon  u  clears 
Small  lymphocytes 
Targe  lymphocytes 
Targe  hyalines 
Eosinophils 
Mast  cells 


4,500.000 

15,000 

85  per  cent. 
0.9 

51  per  cent. 
15 


22 

4 

9 

0 


1 

May  22, 1920. 

1 

Aug.  6, 1920. 

Oct.  31, 11 

Red  blood  corpuscles  ... 

4,560,000 

5,100,000 

3,100,00( 

White  blood  corpuscles 

15,000 

27,500 

32.50C 

Polymorphs  . . 

51  per  cent. 

69  per  cent. 

75  per  co 

Small  lymphocytes  ... 

Id  t* 

10  „ 

8 

Large  lymphocytes  . 

22  „ 

6 

10  „ 

Large  hyalines  ...  ...  ••• 

4 

^  •• 

3  „ 

4  „ 

Eosinophils  ...  ... 

9 

11  ’* 

3 

Mast  cells  ... 

-  ** 

-•a- 

Haemoglobin  ...  . . 

85  per  cent. 

;  90  per  cent. 

60  per  cc 

Colour  index  ... 

0.9 

0.9 

1.0 

My  surgical  colleague,  Mr.  Jefferson,  kindly  removed 
for  histological  examination  (a)  a  gland  from  tho  left 
groin  and  (6)  a  nodule  from  the  skin  of  the  right  chest 
wall. 

On  section  both  tumours  showed  the  typical  changes  of 
lympliadenoma,  with  small  giant  cells  containing  three  or 
four  deeply-staining  nuclei,  a  large  number  of  eosinophils, 
and  an  increased  fibrosis. 

Throughout  the  whole  illness  the  patient  ran  a  tem¬ 
perature  of  about  101°  F.  at  night  and  normal  in  the 
morning,  except  for  about  a  fortnight  in  early  July,  when 
the  temperature  remained  normal.  At  no  time  did  he 
show  the  typical  Pel-Ebsfccin  temperature  variation. 

The  patient  was  given  large  doses  of  arsenic  for  long 
periods  and  regular  x-ray  exposures.  In  spite  of  this,  the 
course  of  the  disease  was  slowly  but  progressively  down¬ 
wards.  The  only  time  of  apparent  improvement  was  during 
the  period  of  apyrexia  in  early  July.  The  x-ray  treatment 
produced  very  considerable  results  on  the  glands,  those  in 
the  neck  completely  disappearing,  while  those  in  the 
axillae  and  groins  were  very  materially  reduced.  On  the 
other  hand,  the  cutaneous  nodules  were  not  at  all  affected 
and  continued  to  grow  slowly,  desquamation  and  redness 
occurring  over  the  larger  ones  in  spite  of  protection  by 
cotton-wool.  In  August  a  mass  appeared  at  the  second 
left  cliondro- sternal  junction  which  appeared  to  rise  from 
bone,  and  which  grew  to  the  size  of  half  a  Tangerine 
orange,  being  firmly  fixed  both  to  bone  and  skin.  A  few 
weeks  later  a  mass  appeared  at  the  back  of  the  neck  which 
appeared  to  arise  from  the  lower  cervical  vertebrae.  In 
November  a  nodule  the  size  of  a  walnut  at  the  right 
anterior  axillary  fold  broke  down  and  ulcerated,  having  a 
erateriform,  granulating,  hyperaemic  surface  and  a  central 
yellowish  slough.  About  this  time  a  large,  indefinite 
softish  mass  could  be  felt  in  the  right  lower  abdomen 
which  appeared  to  be  an  infiltration  of  the  caecum  and 
ascending  colon.  The  liver  and  spleen  became  impalpable 
very  shortly  after  commencing  x-ray  treatment,  and  the 
liver  did  not  again  become  palpable  till  definite  signs  of 
cardiac  failure  with  ascites  and  oedema  had  appeared ;  it 
was  then  firm  and  tender,  but  the  spleen  could  not  be  felt. 

The  patient  suffered  much  pain  throughout  the  illness. 
In  the  chest  this  was  due  to  transient  pleural  friction  in 
the  region  of  the  liver  or  spleen.  Pain  in  the  long  bones 
was  complained  of  from  time  to  time,  but  the  chief  pain 
was  abdominal,  although  at  no  time  was  there  any  vomit¬ 
ing  or  bowel  trouble.  The  patient  was  extremely  anaemic 
throughout  and  became  very  emaciated.  No  symptoms  of 
mediastinal  pressure  ever  occurred.  Tho  masses  arising 
from  bone  never  appeared  to  cause  pain.  The  total  dura¬ 
tion  of  the  disease  was  almost  exactly  a  year,  death 


The  interest  of  this  case  lies  in  tho  difficulty  of  clin 
diagnosis.  The  growths  in  the  skin  suggested  at  0 
that  the  case  was  not  one  of  lympliadenoma  but  of  lymp 
sarcoma.  The  absence  of  any  marked  splenic  enlargem 
and  the  type  of  fever,  which  did  not  conform  to 
Ptl-Ebstein  sequence,  strengthened  the  view  of  its  111a 
naut  nature.  On  the  other  hand,  the  blood  picture  ; 
the  quite  remarkable  response  to  x-ray  treatment  strop 
suggested  lympliadenoma.  The  appeal  to  lnstolog 
inquiry — the  only  possible  method  of  arriving  at  a  c 
elusion— .quickly  settled  the  nature  of  the  disease, 
helped  not.  at  All  in  explaining  its  unusual  character. 

The.  recognized. .^occurrence  0f  cutaneous  nodules 

lvmphatic  leukaemia  added  some  support  to  the  tlx 
that  the  case  might  he  regarded  as  the  pre-leukae 
state  of  leukaemia,  but  such  alteration  of  the  blood  pic, 
as  did  occur  was  in  a .  direction  away  from  typ 
lymphatic  leukaemia.  The  occurrence  of  tumour  ma; 
in  the  bones  (manubrium  sterni,  vertebrae)  suggested 
possibility  of  lympliadenia  ossium,  but  these  masses 
peared  late  as  an  incident  in  the  disease,  rather  tliar 

the  basic  fact  ot  it.  .  .  .,  tu’i 

Tho  cutaneous  masses  remained  discrete,  and  ml 
tend  to  coalesce.  The  single  mass  which  ulcerated 
not  proliferate  nor  fungate,  the  process  being  veiy  & 
and  apparently  more  due  to  pressure  than  to  at 
orowth.  All  this  was  very  unlike  the  description, 
mycosis  fungoides.  The  blood  picture  corresponded 
some  measure  with  the  findings  of  Bunting1  m  lyn 
adenoma  cases,  in  that  it  showed  a  fall  m  lymphocyte 
eosinouliile  count  with  a  rise  in  polynuclears  as  the  dis 
progressed.  The  occurrence  of  these  tumour  masse, 
skin  and  bone  becomes  more  intelligible  when  they 
considered  in  the  light  of  the  view  put  forward  by  Ada 
that  thev  are  not  to  be  regarded  as  metastases,  ba 
hypertrophies  arising  in  the  lymphoid  tissue  01  the  1 
vascular  sheaths.  By  this  theory  their  occurrence  in 

site  is  explainable.  ,  ^  w  T  <3  P.vtlicli 

My  thanks  are  due  both  to  Dr.  W.  J.  S.  -  y 
x-ray  reports  and  to  Dr.  C.  E.  Jenkins  for  much  pa 

logical  help. 
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1  Bunting:  Johns  Hopkins  Hospital  Bulletin,  xxv, 
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A  COURSE  lias  been  arranged  by  the  London  Schot. 
Medicine  for  Women  for  the  instruction  of  quahflecl  t  ^ 
women  in  the  treatment  of  venereal  diseases  at  U  _ 
Free  Hospital,  the  Elizabeth  Garrett  Anderson  H 
and  the  London -Lock  Hospital.  The  comse,  wffic  ]: 
begin  on  Tuesday,  May  17th,  at  10  a. in.,  v.  ’  ((g 

McDonagb,  will  give  an  mtvoductory  cctu 
aspects  of  flic  venereal  problem,  will .extend  ^ 
weeks,  concluding  on  Saturday,  May  28th.  .  uap{: 
of  Health  recognizes  attendance  at  this  c°n”f  *eccivc 
a  medical  practitioner  who  has  pursued _iUO  -  , 

drugs  for  the  treatment  of  venereal  diseases 1  v  ^ 
medical  women  who  wish  to  attend  tho  con 
to  send  in  their  names  to  Miss  L.  M.  Brooks,  Q  ( 
secretary  of  the  medical  school,  not  less  course 
before  the  course  begins ;  the  fee  for  the  ful 
be  5  guineas. 
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^PHYSIOLOGICAL  COST  OF  MUSCULAR  WORK. 


IK  PHYSIOLOGICAL  COST  OF  MUSCULAR 
WORK  MEASURED  BY  TI1E  EXHALATION 
OF  CARBON  DIOXIDE. 

by 

A.  D.  WALLER,  M.D.,  F.R.S^ 

and 

Miss  G.  De  DECKER. 

i  following  observations  form  part  of  a  survey  unon 

'  h  "  f  ‘“'f  b.““  engaged  during  tl,e  last  three  years 
.lie  physiological  cost  of  muscular  work  measured  bv 
expiratory  discharge  of  CO,.  The  expenses  if  the 
my  have  been  ,,,  part  met  by  grants  received  from  U  ! 

.  .il  society  and  fiom  the  Medical  liesearcli  Board  and 
ngihe  last  year  from  the  Industrials ; Sarc^ 

1  .  t  ui  results  have  been  reported  from  time  to  time 
be  form  of  communications  to  the  Royal  Society  and 
lie  Physiological  Society,  and  during  the  past  veai  to 
,  “  and  to  the  Academie  Royale  de  Medecine  de 

lese  last  communi- 
1  >ns,  which  are  of  ' 

U-aa 


:  lature  of  reports  to 
i  Industrial  Fatigue 
(  arch  Board,  have 
ir  view  a  prospec- 
1  medical  as  -well 
n  industrial  appli- 
n.  since  our 
:  tod  of  observation 
s  believe,  practic- 
iu  hospitals  under 
(  tions  of  abnormal 
holism  as  well  as 
tories  and  on  the 
t  under  normal  con- 
‘s.  The  method 
I  escribed  last  year 
is  Journal  (April 
i  1920)  for  the  ex¬ 
purpose  of  en- 
‘1  any  unskilled 
■er  to  acquire 

I  tilize  it  if  so  in- 

I I  and  need  not 
ore  be  redescribed 

The  same  paper 
ns  the  summary 
of  a  week’s 
E  ation  made  by 
ty.  De  Decker  at 
inting  rooms  of 
kitisii  Medical 
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fi'&titttSs  •*<&“? fr in 

^^cd&fion  of  & 

fZO, 


no 
•t  nrt> 

So 


20. 


JO- 


discharge  uiken  Simultaneously1'  at  Son  Pl!Isfe  fre(luency  and  CO2 
hours'  work  at  the  coal  tace  L°Ul  lnter™ls  during  seven 

hardly  felt  as  an  interruption  of  work  by  the  colliers  w-l,rt 

Table  I.— Showing  Rate  of  Pulmonary  Exhalation  of  rn  r, 
per.  second)  and  Pulse  Freauenciei  nf  tfr  s  i,  -'  -  (c-™. 

Colliery  during  three  dans’  marl-  at  ti,/rt  .?  ^olllZi  ?*  C,c,n 


Date  and 

Time: 

a.m. 

P.M. 

Subject. 

7 

8 

9 

10 

10.20 

1  11 

12 

i 

2 

October  6th. 

D.  O . 

Pulse : 

2.8 

76 

6.0 

112 

14.0 

112 

5.8 

100 

— 

12.9 

112 

17.5 

120 

19.0 

120 

21.0 

132 

II.  K . 

Pulse : 

— 

3.0 

72 

12.0 

88 

78 

76 

- 

10.6 

100 

15.2 

100 

16.0 

100 

23.9 

100 

October  7th. 

D.  O . 

Pulse : 

2.5 

76 

8.4 

88 

11.2 

96 

60 

84 

— 

10.9 

96 

14.0 

110 

18.6 

120 

20.6 

110 

H.  E . 

Pulse : 

2.0 

72 

5.0 

80 

9.0 

80 

45' 

72 

_ 

9.4 

84 

13.5 

100 

16  2 
100 

20.0 

100 

October  8th. 

D.  O . 

Pulse : 

2  7 
80 

7.2 

96 

9.9 

100 

13.6 

100 

4.5 

84 

9.0 

96 

14.0 

104 

17  5 
112 

15.7 

10U 

H.  K . 

Pulse: 

3.0 

72 

6.1 

76 

10.3 

84 

13.4 

96 

4.1 

76 

8.2 

84 

11.6 

86 

15  2 
96 

14.0 

66* 

-Colliers  (gross  cost  of  labour). 
(See  also  Table  I.) 


'enpvDTf  IT  showing  as  the  average 

lur  fbnt°'ltpufc  ^l'°.ss)  103+2  kilo-calories  per  man 
-able  beloW)?’  approximately  100  calories  per  hour 

'  ccmtQunication  to  the  Belgian  Academy  of  Medicine 

£,  unonUfcf  °f  ‘S®,  physiological  cost  of  route 
ons  S  x Belglan  soldiers  under  service 

(net)  inntlh°Wif-d  aS  the  avera§e  rate  of  energy 
S  i10?  CUblC  centlmetl'e  of  C0.2  per  kilogram 
S.hf  Pei’  horizontal  metre  traversed. 

(RobdT^ less  pyecisely  expressed— an  average  “fit” 
28  IdloJ1  inTMlieS  under  service  conditions,  with  a 
/_  rn' os> . 16  kilometres  (=  nearly  10  miles)  in  four 

atn  nrtmTUt®Simarclimg  +  10  minutes  rest  per 
s  peiDpQnPr  Jysi°  oglcaI  cosfc  of  1,000  calories,  or  250 

present  communication  deals  with  the  energy  out- 

si  mpn?i,ClS  ?Unng  tbeir  work  at  the  coal  face; 
shoemakers  during  their  work  in  the  factory. 

i  A.  Colliers. 

iidflatl0nS  Yere  takeu  at  tLe  Cwm  Colliery,  near 
dd  by  courtesy  of  the  Great  Western  Colliery 
3,  cUKl  our  thanks  are  due  to  Mr.  Rees,  the 

obsp™  t-  e  arrangements  enabling  us  to  take 
^  ervations  upon  two  colliers,  D.  O.  and  PI.  K., 

ubstance  of  a  report  to  the  Industrial  Fatigue  Research 


day  iC  third 

The  pulse  frequencies  were  taken  during  collection  of  samples  'VaI’ 

Summary. 


October  6th. 
D.  O. 

H.  K.* 

October  7th. 
D.  O. 

H.  K. 

October  8lh. 
D.  O. 

H.  K. 


Average  net  cost  = 


Estimated 
Output  of 
Coal  per  Man 
per  7  hours. 

Total  Cost 
gross  CO2 
Exhaled  in 
7  hours. 

CO2  per 
hour 
(gross) 

Calories 
per  hour. 

Tons. 

Litres. 

Gross.'  Net. 

4.5 

313.5 

44.8 

262  202 

4.5 

315.0 

45.0 

264  :  193 

4.0 

290.3 

41.5 

243  :  183 

4.0 

246.9 

35.3 

207  :  141 

3.5 

256.6 

36.7 

216  153 

3.5 

230.4 

32.9 

193  I  127 

j  168 

*  AIl0Wau^e  made  for  the  fii'st  houi+vhen  no  observation  was  taken. 

being  dependent  on  the  tonnage  got,  was  practical!  v 
maximal  and  constant.  Its  energy  value  came  out  lower 
than  we  had  anticipated,  a  fact  that  must,  we  believe  be 
explained  as  being  due  to  the  skilled  character  of  the  work 
ot  coal  getting  A  pulse  count  was  taken  durum  each 
half-minute  while  the  expired  air  was  being  collected  the 
plotted  curve  of  pulse-frequencies  proved  to  be  remarkablv 
similar  to  the  plotted  curve  of  C02  discharge  throughout 
the  day  s  work,  which  was  from  7  a.m.  to  2  p.m.,  with  an 
interval  of  twenty  minutes  at  10  a.m.  for  “  lunch  ”  (bread 
and  cold  tea  or  water  ;  no  alcohol).  (See  Fig.  2.) 

ilie  C02  figures  (c.cm.  per  second)  and  the  pnlso 
frequencies  for  the  two  colliers— D.O.,  aged  49,  weight 

•  r,V  ,0,3’  T°d  PkPk>  age<3  ^3,  weight  67  kilos— arc  recorded 

in  iable  I. 
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B.  Shoemakers. 

Bv  courtesy  of  Mr.  Francis  J.  Clark  we  liave  taken  the 
following  hourly  readings  at  the  boot  and  shoe  factory  of 
Messrs.  C.  and  J.  Clark,  at  Street,  upon  two  male  operatives 
at  work  in  the  “finishing  room.”  The  work  there  is 
reputed  to  be  the  hardest  in  the  factory,  and  by  the  work¬ 
men  themselves  is  commonly  termed  “donkey  work. 
In  our  view,  how 


our 

ever,  it  must  be 
classified  as  14  light 
work.”  It  is  carried 
out  under  excellent 
conditions  of  light 
and  ventilation  as 
“  piece-work  ” — that 
is,  there  is  no  liability 
to  lose  time — in  a 
room  220  ft.  by  120  ft. 
by  12  ft.,  intended 
to  accommodate  400 
workmen  (64  square 
feet  of  floor  space 
per  man),  but  iu 
which  there  are  at 
present  only  half 
that  number.  By 
reason  of  the  actual 
slackness  of  trade 
these  men  are  work¬ 
ing  only  three  days 
per  week,  but  earn¬ 
ing  all  they  can 
during  their  time  of 
work,  so  that  the 
actual  pressure  of 
work  by  the  indi¬ 
vidual  workman  may 
be  regarded  as  maxi¬ 
mal.  The  results 
are  tabulated  below 


coi 

CC'S 

per 

Jsc 


JO 


rO 


JO 


Cats 

fie-r 

nour 


20V 

rcrO 

O 


ZCrO 

t(TO 

O 


The  C02  figures  for  the  two  subjects— C.  S.,  aged  5 
weight  70  kilos,  and  W.  P.,  aged  49,  weight  67  kilos— a; 
recorded  in  Table  II. 

The  relative  energy  output  of  colliers  and  of  shoeniake 
comes  out  from  our  observations  as  three  times  greater  t 
the  former  than  for  the  latter— namely,  96  calories  p. 
hour  per  square  metre  of  body  surface  iu  tho  case 


Table  II. — Showing  Bate  of  Pulmonary  Exhalation  of  0'02  <c.c 
per  second )  of  tiro  Male  Operatives  a>.  the  Boot  and  Sir, 
Factory  of  Messrs .  (7.  and  -l.  (  lark,  l. td.,  Street,  Somers 


during  three  days'  work  in  the  “  Making -up  Room  ”  < Mamin 
Tuesday,  and  Wednesday,  March  Hist,  2 Hud,  andSJrd,  III::, 
From  12.30  to  1.30  interval  for  dinner. 


Time:  a.m. 


p.m. 


Date  and 


.zero 

/ero 

o 


zero 

zero 

o 


ztro 

/era 

o 


Subject.  j 

9  • 

10  1 

10.30  ' 

11 

12.30 

1.30 

2.30 

3 

4  ' 
_ j 

March  21st. 

C.  S. 

3.4 

5.6 

7.0 

7.0 

. 

3.3 

4.1 

5.8 

6.8 

W.  P. 

2.0 

2.7 

3.5 

5.0 

2.3 

5.0 

5.4 

7.1 

I 

March  22nd. 

0.  S.* 

3.0 

5.0 

4.0 

5.4 

4.1 

7.5 

8  0 

W.  P. 

2.3 

4.2 

— 

3.8 

50 

2.9 

— 

5.4 

8.0 

March  23rd. 

C.  H. 

5.0 

5.6 

— 

7.5 

8.2 

6.6 

—  ' 

8.7 

8.7 

W.  P. 

4.2 

5.0 

— 

6.3 

j  7.5 

6.0. 

—  ‘ 

6.7 

7.5 

\ao 

too 

o 


10 


tz 


Fig.  3. — Shoemakers  (gross  cost  of 
labour).  (See  also  Table  II.) 


are  muuiai™  From  the  figures  obtained  we 

calculate  as  the  average  physiological  cost  (gross)  per 
man  6.2  c.cm.  C02  per  second,  or  124  calorics  per 
hour.  We  hesitate  to  give  even  an  approximate  esti¬ 
mate  of  net  cost,  since  we  did  not.  take  resting  or 
basal  values,  and  the  error  incurred  by  assuming  average 
values  might  be  very  large.  Nevertheless,  in  order  to 
allow  of  their  inclusion  in  our  general  table,  we  give 
with  due  reservation  the  approximate  net  values  per 
man  and  per  square  metre  of  body  surface  for  tins  work, 
which  obviously,  in  comparison  with  the  values  for  dock 
labourers  and  cold  storage  labourers,  are  exceedingly  low, 
of  the  same  order  as  the  values  observed  for  tailors  and 
printers. 


*  The  pulse  fieriueiicies  of  C.  S.  -  80.  during  the  morning  ana 
during  tlie  afternoon;  those  of  YV.  1’.  =r  72  throughout  the  day. 


colliers,  and  32  calories  in  the  case  of  shoemakers.  T 
relation  of  their  energy  output  to  that  of  other  work 
whom  wc  have  measured  during  the  last  two  years 
exhibited  in  tlie  following  table  and  graphs  (Fig. 
For  purposes  of  strict  comparison  it  is  necessary 
state  the  cost  of  work  by  individuals  of  different  bi 
in  units  per  kilo  of  body  weight,  or  preferably  in  units  p 
square  metre  of  body  surface.  But  for  practical  purpos 
during  investigation  wo  find  it  useful  to  think  iu  terms 
CO-2  (gross)  per  second,  which  we  translate  at  once  n 
calories  per  hour  by  using  tlie  factor  X  20.  Our  data  lia 
boeu  presented  under  both  of  these  forms  in  the  grap 
given  below.  Iu  tlie  left-hand  graph  the  gross  results  f 
given  in  c.cm.  C02  per  second  (and  calories  per  hour):  t 
basal  or  subsistence  values  assumed  at  1  c.cm.  per  20  ku 
of  body  weight  are  shaded  black;  the  remaining  povtio 
shaded  grey  indicate  net  cost  per  individual.  In  the  ngl 
baud  graph  these  net  values  per  individual  are  reduced 
the  common  denomiuation  of  net  values  per  square  metr 
I11  connexion  with  this  last  table  in  which  Yve  have  su 
marked  tlie  results  of  all  the  observations  we  have  tak 
of  various  classes  of  “manual  workers”  during  the  1; 
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intermittent  albuminuria  in  children. 


ro  years,  we  desire  to  call  particular  attention  to  the 
ad  mg  we  have  been  led  to  adopt  in  accordance  with 
1  are  of  work.  Expressed  in  terms  of  cubic  centimetres 
),  exhaled  per  second  (gross)  and  oE  the  approximate 
kmc  expenditure  thereby  signified,  our  grading  is  as 


O.cm.  CO2 
per  Second. 

Calories  per 
Hour. 

I.  Sedentary  work . 

Below  5 

Below  100 

X  Light . 

5  to  10 

ICO  to  200 

T.  Medium 

"  •••  ••• 

10  to  15 

200  to  300 

r.  Heavy  . . 

15  to  20 

3C0  to  400 

(Heaviest) . 

(Above  20) 

(Above  400) 
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rERMITTEXT  ALBUMINURIA  IN  CHILDREN 

BY 

F.  MOOR,  M.A.,  M.B.,  B.Ch.Caktab. 


Le  term  intermittent  albuminuria  is  meant  the  con- 

TvTs  "found  f  SpeCimen  *  mi.ae  P^sed  at  one  time 
ays  found  to  contain  albumin,  whereas  a  specimen 

1  the  same  patient  at  another  time  of  day  is  tree  from 

‘S1SnCn0Udltl°Up1S  T-1]i  known’  and  has  been  called  by 
nal  names,  of  which  cyclic,  postural,  orthostatic^ 
)tic,  functional,  and  physiological  are  the  commonest’ 
minuna  Es  present  only  if  the  patient  is  up  and  about 
ts  absent  if  he  remains  in  bed.  ’ 


is  said  to  be  very  rare  after  20  °  2  ’  *  16  coudition 

ritaS‘n;i^^™ae‘SuSltSa‘,'^ilare,,«.,'U1,  “•“■“-‘tens 
asolibe  the8  cona^S^.8 tentaS*  SB^T* 

stress  upon  the  presence  Others  lay 

•Telle  <  goes  so  far  as  to  sav  tl  »  I  m  ,tllese  and 

in  normal  cljildren  orieLi]"™  produce  albuminuria, 

mechanical  means  In  6  cases  in  “Kf  °  cld,dre“  by 
Absent  in  e2SPi,'al  0“"*‘0re- lord°sis  ™>  l-esenTinTand 

wasClfound  °L  ^he^kidnT0111’’^ 

microscopically.  eifclier  macroscopically  or 

condition!  but0eachhorthcen  fclvaf,ced  to  ^count  for  this 

explaining  all  the  cases  ^the  ISl^6-  dlsadvantage  of  not 
best  known  :  ’  °  followiuS  are  some  of  the 


pressure4  on  1^heUS reMl^vSfs^or J f  fhe  kidneys>  either  by 
abnormality. «  s  01  from  some  vasomotor 

is  retated  to^hllhfainfaSd  \rtS?l'labil!ty  °'  llle  ,jl°od.  and 

admmistrationof  cateinmlactatemlatewdaTs^  be  °Um‘  by 

4  That  it  is  «  manifestation  of  tuberculosis. 

•  bat  it  is  one  of  the  neuroses  of  childhood. 


Etiology  and  Pathology. 

-'aTysllpposer”0’1  “0re  C0mm0n  in  chiUre“  «**>  ^ 

TS' .Sofagl f ‘he '°lk,Wtog  **»«»  *»  ho.™  between 


Percentage  with 
Albuminuria. 


fis'l0  i11/?"'3  tbat  the  incidence  increases  from  the  a<*e 

ut15of  lCiibfn  de?reases-  Leslie  Thorne  Thorne  2  states 
ut  of  .1,890  boys  betweeii  9  and  16  years  9.1  per  cent  W? 
1  nuria;  of  these  onlyfifteen  (or  0.8  per  cent!  had  rlpfiniflm 
'  roPbied  hearts  and  increased  arterial  tension  tdy 

examining  the  urine  of  397  boys  between  8  and  14 

in  hfen  '  ®’“ha11  Streefc  Elementary  School  I  found 
m  in  91  of  tlie  specimens  (that  is,  23  per  cent ) 
sts  were  carried  out  between  10  and  12  o’clock  in 
’ 1  t,he.  method  employed  being  to  add  four  drops 
acentrated  solut.on  of  salicyl  sulphonic  acid  to  half 
of  urine  111  a  test  tube.  The  following  table  gives 
•-  mcdencemtlns  series;  no  attempt  was  made  to 
~ow  many.ot  these  cases  were  intermittent. 


hses  .. 


Character  of  the  Urine. 

cases?  S T?? ea? b un?i?l vaiSh? ?a? ^ "V tS  in  i^cli vicl oal 
than  0.05  per  cent,  by  Esbach’s  mpMiUiUnn^D  ls  se*dom  more 
from  the  morning  specimen  and  i  generally  absent 

m  bed  ;  but  in  one  of  th“  cases  tre^?  1  Vf  th?  patient  remains 
of  albumin  was  present  in  1  t  d  as  an.m-patient  a  cloud 

sion,  and  the  child  had  a  tpmnpraf  Dlu§  specmien  on  one  occa- 
tor  which  no  canoe  could”  bTC„^Z$bT,£e  -«.•«»** 
minuria  nor  the  pyrexia  recurred  ’  £ui  the  mornin8  albu- 

S'  bSrl”  |l-tl,oTKt^Si'? 

wh,“  h‘thi8°fs‘  SS  LoglSfntTJ^  tbe  i'”h 

that  one  child  would  always  have  a  i  l  /  mdmdualcase,  so 
in  the  evening  whilst  ttace  at  midday  and  a  cloud 

midday  and  none  in  the  evening  TlfW‘)S  have  a  clou,i  at 
is  formed  in  the  cold  by  addimfn  ?0me  oases  a  precipitate 
urine;  some  authors  state  flint  fhic-  •  dl0Ps  °f  acetic  acid  to  the 
mittent  album  mm  l  nf  Vft.  !  18  Pathognomonic  of  inter- 
sometimes  found  ln  oti?er  condi tfn  PreSe" ia  all  cases,  and  is 
and  cardiac  failure  of  dinhthern  Tho^r^  aS  ,cychcf  vomiting 
cipitate  is  slow  so  in  nil  n,.nh„J -Yt ba  formation  of  this  pre- 
Probably  more  than  one  substance  ^  1S  2ft,ei1  overlooked, 
for  in  most  specimens  the  nirni  tY8  P^eciP1tated  in  this  way, 
boiling,  but  in  a  few  cases  it  d Kn2U%forirled  is  increased  by 
very  slowly  after  cooling,  1  peared  on  heating  to  re-form 

i n ter m i t ten 1 0Iafbum1nur ia? ^  hvahn??  that  appear  to  be  simple 
although  granular  and  epithelial  nrP  tnPe\-  are  commouest, 
nineteen  specimens  of  m i ne  enn .so“e  'mes  seen •  Out  of 
at  Vauxhall  Street  School  enithelin  ^  gf  albumia  fr™  hoys 
specimen,  granular  in  four  h  casts  were  found  in  one 
not  found  in  anv  of  these  caspe,  i^’abne  111  oae-  Blood  was 
Evelina  Hospital.  aSeS’  nor  in  anT  °f  those  seen  at 


•••  •>. 

8 

9 

10  !  11 

12 

13 

14 

«!■» 

82 

63 

65  54 

63 

62 

8 

albumin- 

12.5 

22.5  24.5 

|  | 

31 

30 

50 

SSL*.  SGX  lncidence>  lt  is  generally  assumed 

'Wv  ?rSCOram0n«rinboy8’but  tbere  d°es  not 
ttent  a^ n GVldenc?  on  tbe  sub.ieet ;  out  of  16  cases  of 
dent  albuminuria  studied  at  the  Evelina  Hospital 


Symptoms  and  Signs. 

tired,  and  prefers  sittina  A™  4  faI  ,at  homGl  pe  is  easily 
children  a?e  subiect  to  1^1“  ,t0  pla?n"  aboat-  The* 
but  are  uot  pondLt  l  bcada<dles  aQd  “  bilious  attacks,” 

t“et  up  in°ZS^.they  ^  WC“-  ”"d  do  «*  -d 

large0  bevourT  tl^  astbe?IC  and  their  pupils  are  unusually 
theg16  nZ  l  thJs  nothing  was  constantly  found  amon- 

in  2  cases  only  H°SpitaK  The  ™  enlarged 

cases  only  and  the  exercise  tolerance  was  normal  iu 
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the  4  cases  -which  were  tested.  The  lungs  presented 
S>normal  s1gns  in  6  cases,  but  none  of  these  could  be 
labelled  phthisis  ;  cough  was  not  complained  of.  1  ^ 

blood  pressure  was  found  to  be  lrgli  in  some  cases  foi 
instance,  140  mm.— and  low  in  others,  and  the  same  may 
be  said  of  the  pulse  pressure.  Retinitis  was  »ot  present 
in  anv  case.  Some  of  the  children  were  pale  but  others 
had  rosy  cheeks.  In  most  cases  albuminuria  was  the 
only  abormality. 


Renal  Efficiency  Tests. 

The  urea  concentration  test  was  carried  out.  on 
patients;  this  test,  described  by  MacLean,5  consists  of 
givin®  urea  by  mouth  and  estimating  its  concentiation 
in  tlie  urine  one  and  two  hours  later. 

Tn  pvPi-v  case  the  renal  efficiency  was  normal,  both  -when 
altamhf  was  pM*e°t»na  when  it  was  absent.  The  following 
tables  give  the  results  in  detail : 


Patient. 


V.  W.,  aged  8.  I11  bed. 
10  grams  urea  given 
in  2  oz.  water  at  10 
a. in. 


Same  patient  up;  bed 
at  5  p.m.  Same  dose 
of  urea  at  4  p.m. 


B.  It.,  aged  9.  10  grams 
urea  given  at  2  p.m. 
Patient  up  and 
about. 


D.  R.,  aged  6.  7.5 

grams  urea  at  10 
a.m.  Patient  up  and 
about. 


E.  L.,  aged  9.  10  grams 
urea  at  10.15  a.m. 
Patient  up  and  about. 


P.L.,aged  13.  10  grams 
urea  at  11  a.m.  Pa 
tient  up  and  about. 


H.  H.,  aged 
10  grams  urea 


and  about. 


D. 


B.,  aged 
grams  urea 


and  about. 


urea  at 

Patient 

about. 


10 

up 


Diagnosis. 

In  children,  as  in  adults,  albuminuria  is  only  one  sign  oi 
nephritis.  Intermittent  albuminuria  is  scarcely  likely  tc 
he  mistaken  for  acute  nephritis,  for  the  amount  of  urint 
passed  in  the  former  is  not  diminished ;  it  contains  few 
if  any,  casts  and  no  blood,  and  there  is  no  oedema;  more 
over,  albumin  is  absent  from  the  specimen  passed  on  lising 
in  the  morning.  The  same  features  differentiate  it  fion 
the  liydraemic  type  of  chronic  nephritis  (chronic  parenchy 
matous  nephritis).  From  the  azotaemic  type  (chronit 
interstitial  nephritis)  it  is  distinguished  by  the  fact  tba 
the  amount  of  urine  is  increased  and  its  specific  gravit; 
is  low  in  the  latter;  also  the  cardio- vascular  system  ma; 
sliow  changes  and  retinitis  may  be  present.  The  uie- 
concentration  test  gives  normal  values— that  is, ,  abov' 
1.5  per  cent,  in  the  second  hour— in  intermittent  albu 
minuria,  whereas  the  figure  is  low  in  interstitial  nepliritif 
It  is  said  that  during  convalescence  from  acute  nephrit; 
albuminuria  may  be  intermittent  or  orthostatic  in  typ< 


Date. 

Time. 

Amount 

of 

Urine. 

Albu¬ 

min. 

- u 

Urea  b 

percent-  tl 

age. 

1920. 

Oct.  13 

10  a.m. 

c  cm. 

0 

e 

1.1  C 

It 

11  a.m. 

113 

0 

2.5 

It 

12  noon 

78 

0 

3.1 

Oct.  22 

4  p.m. 

— 

+ 

1.0  0 
O 

It 

5  p  m. 

31 

++ 

2.8  t 

,, 

6  p.m. 

40 

+ 

3.6  a 

- —  r 

Oct.  14 

Morning 

— 

0 

2.9  t 

•  1 

2  p.m. 

— 

1.75  C 

1 

•  1 

3  p.m. 

51 

± 

3.0  1 

•  l 

4  p.m. 

40 

+ 

4. 5 

Oct.  25 

10  a.m. 

— 

+ 

0.3 

II 

11  a.m. 

173 

0 

08 

tl 

12  noon 

53 

0 

2.25 

- — 

Oct.  23 

10.15  a.m. 

— 

+ 

1.2 

1 1 

12.15  p.m. 

— 

+ 

2.35 

Oct.  27 

Morning 

— 

0 

1,1 

tt 

11  a.m. 

— 

+ 

2.3 

tt 

12  noon 

46 

+ 

2.8 

|# 

1  p.m. 

33 

0 

3.8 

Oct.  15 

3.5  p.m 

— 

+ 

1.6 

M 

4.5  p.m 

16 

± 

1.95 

It' 

5.5  p.m 

62 

0 

2.65 

Nov.  3 

Morning 

— 

0 

3.35 

t 

1 

9.45  a.m 

— 

+ 

0.6 

It 

10.45  a.m 

65 

0 

1.2 

•1 

11.45  a.m 

24 

± 

2.85 

s  Oct.  13 

10  a.m. 

— 

+ 

0.7 

1. 

d 

11  a.m. 

51 

++ 

1.5 

tt 

12  noon 

33 

+  + 

1 

2.0 

Patient. 

Date. 

Time. 

Amount 

of 

Urine. 

Albu¬ 

min. 

Urea 

percent¬ 

age. 

D.  B.,  aged  5k  In  bed. 

1920. 
Oct.  14 

11.30  a.m. 

c.cm. 

0.05  % 

1.0 

7.5  grams  urea  at 
11.30  a.m.  and  12.50 

It 

12.30  p.m. 

£5 

+  + 

1.1 

p.m. 

tl 

1.30  p.m. 

85 

+  + 

0.75 

Oct.  25 

12.50  pm. 

— 

+  + 

0.8 

I* 

1.50  p.m. 

71 

+  + 

0.7 

tt 

2.50  p.m. 

64 

+  + 

0.7 

;  tins  drug  was  ill  wvw  >  .  w  : — 

The  albuminuria  which  occurs  after  violent  exei 


Prognosis. 

The  prognosis  seems  to  be  largely  a  matter  of  person. 
Thus  Tavlor  observes  that  bank  clerks  wit 

.  . .  •  •  _  L'  1  — m  w.  1  /a  1  r  1  on  tt a  r  li  Ci 


vy  iu  iuuitiuuw.u  - - - 

.  as  is  illustrated  by  the  fa< 
nvpif  to  tuberculosis.”  On  tl 


1.  Intermittent 


Conclusions. 
albuminuria  is  a 


common  conditii 


2.  It  is  not  a  form  of  kidney  disease. 

3.  It  is  called  by  so  many  different  names,  and  there  a 


tiv/l.  w—  V-VJ  , - ”  j  J. 
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inures  from  Vauxhall  Street  School,  and  to  the  Headmasti 
,lr.  J.  J.  Thompson,  for  allowing  me  to  test  his  boys  am  1 
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JtUmovaniiR: 

MEDICAL,  SURGICAL,  OBSTETRIC.A 


The  following  results  in  a  case  of  chronic  nephritis  are  given 
for  comparison  with  the  above.  It  will  be  seen  that  the  kidneys 
are  unable  to  concentrate  urea  to  more  than  1.1  per  cent. 


The  blood  urea  test  was  not  performed. 


AN  UNUSUALLY  VIRULENT  VARIETY  OF 
MICROSPORON. 

A  boy,  aged  13,  had  ringworm  patches  on  the  scalp,  u 
and  neck  in  July,  1917.  Mycelium  was  found  m  seal 
and  the  microsporon  collar  on  hairs.  A  younger  bro 
soon  acquired  the  disease  in  multiple  patches.  Oultu 
were  readily  obtained  of  the  same  organism  in  both. 

Macroscopic  :  On  wort  agar  at  summer  room  temperature 
forms  a  round  pinkish  colony  elevated  towards  the  c  ■ 
where  there  is  a  dimple  from  which  numerous  line  n 
radiate  outwards  like  the  gills  of  a  mushroom.  ln  »Dou 
week  the  surface  shows  numerous  spiky  projections 
gradually  develop  white  tufted  summits  like  sheaves  of  con 

On  potato  the  culture  is  snow-white  and  furry  withom 
or  red  colour.  On  neutral  malt  extract  gelatine  growth  Js 
on  potato  with  liquefaction  in  fourteen  days.  Though  f, ^ 
is  coarser  on  wort  agar,  the  same  elements  are  found  ou 

tUMircoscopic:  Mycelium  distinct,  branching  and  sepM 
colourless;  in  a  seventy  hours’  culture  the  ^ 

(2  to  3  m)  often  show  pyriform  swelling  at  the  .sePta.’, 
cultures  some  hyphoe  show  multiple  septation  into  o  11 
elements  (pseudoconidia).  The  snow-white  surface  of  . 
consists  of  fertile  aerial  liyphae,  many  of  them  fasten  la 
spiky  projections,  which  branch  near  the  tip  to  hea  v 
The conidiophores  carry  numerous  colourless  r°lind®., h  a  fa 
2  to  3  m  in  diameter,  unicellular,  solitary,  terminal,  wit  a 
of  articulation  when  detached.  In  hanging  drop  t 
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sprout.  C  hlamydospores  are  uncommon,  usuallv  anVert  • 
septation  at  the  swellings  on  the  hvnhae  Sp  m  I'1!,  2  hy 
infrequent,  little  divided  or  onl^bSellSS  vdles  are 

6  to  8  X  15  to  30  ,  in  and  otten 

le>s°  rare‘11™  COESPiclwusly  whip-likc  branch- 

1  ye  e  se,en;  In,  ^hese  respects,  in  the  absence  of  red 
lySiU  ?u  pofcato  and  in  earlier  liquefaction  of  gelatine  it 

^i^sAi^th^^  St 

organism  to  microsporon.  There  have  been  observed  in 
^  .^Xlky  cult ifre  °(oo!spora “ oi’ ( s t r ep tothldx 

l  nder  pathogenic  conditions  the  ringworms  produce  onlv 

tsf  ora  7  0,lir  like,  eleme“ls  ft«Sr  TlS 

ittei  ate  formed  by  multiple  septation  of  tbe  alrtfdv 

Mbc  d£aSeleana‘loC°I|T'?na  TTe  for  ^semination 
e  disease  and  for  infection  of  others.  In  rnlfmw 

tere  are  always,  as  well  os  these,  one  or  severai  of  tbe 
"mSionT^i  ab0re'-  riiese^onichfl^sthtable 

±  *-  Ac™*: 

ually  arises^n^this^vay?^  W"  aSSUD2e  that  ^trichosis 


hypertonic  salines  in  cholera. 


I  ,,  Ta*  c; 
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li^pOllS  Of  ^OfU'tt^S. 

HI  PLUTONIC  SALINES  IN  TIIE  TREATMENT 
OF  CHOLERA. 

IT?1-  Diseases  a«d 

Sir  2nd 

obtained  in  India  r,f  ill  1  i11  .  1  account  ot  results, 

enttly-  sSS?  ZZZZSL 2 

z ut!ecy?;!y  & 


&  &3 


Period. 

1535-1905 

1906 

1307 

1908- 09 

1909- 14 
1915-19 


Method  of  Treatment. 

Rectal  and  subcutaneous  salines.. 

Normal  salines  intravenously 

Rectal  and  subcutaneous  salines,.. 

Hj  per  tonic  salines  intravenously 

Hypertonics  plus  permanganates 

Hypertonics  plus  permanganates 
ana  alkalis 


Tig.  2.— New  variety. 

ig.  1  shows  M.  audouini;  Fig.  2  the  new  variety  with 
projecting  spike  considerably  shortened.  "  tL 

estEaliug‘  -  Egbert  Crate. 

MENTION  OF  URINE  DUE  TO  HAEMATOCOT  pne 

and  haematometea  in  a  chiLr  0S 

m  urine  I  found6  th^D  aSfd,  ,U' who  was  unablo  to 
,  umc.  i  round  that  the  bladder  was  the  size  of  an 

!  “onths  pregnancy.  She  was  removed  to  a  private 
tal  near,  and  ether  was  administered.  The  vagina 
found  to  be  occluded  by  a  thick  leathery  hymen 

rg0  quantitv^Ti^f  tbe  hymeu  incised  crucially;’ 
foZS  iw  ed  menstrual  material  evacuated 
»notb&  demb -e  *fnsion-  Recovery  was  uninterrupted 

rasin'a  patent.11  raCtCt’  “  *°  U*e  ““*% f“  k«Pm« 
nsappears  to  bo  a  rare  cause  of  retention  of  mine  in 
'use  trn  anSty  ““  °f  m“s‘raa‘i°n  had  gi™> 
vern,  Natal.  J.  K.  Hawortii,  M.S.Durh. 


T  i  HERPES  AND  VARICELLA. 

Sera  di'S  Td  I8'  COnSnHea  me  Im  what 

a  m.nf„  attaa  v  of  g°nty  eczema.  I  found  him 
-ll  nerve  TWehC  eruPfc£®n  al?ng  the  left  anterior 
i'c  on  tho  f/a :  erGj  7 as  at  that  date  one  decapitated 
usin-r  silvpiebf  ad<-’ but  tbat  1  discounted  because  he  had 

ig  the  next  few  dtv?  t C&USfcic  f<?r two  adJaccnt  moles. 
ronQ  ,  "  ^  ^  however,  he  developed  succes- 

2"och 17? 7  t"“k'  ““  of  whatPwas  to  III 

bourKi  a  III par,ocl "amuifon.  We  hare  in  the 
resent  time!  ‘  number  of  eases  of  varicella  at 

D  Donald  Hall, 


The  patients  dealt  with  in  this  last  period  U9I5  IQi 
numbered  1  429  of  whom  298  died.  A  point  on  which  he 
aid  particular  stress  was  the  reduction  of  mortality  from 
uiaemia  as  the  result  of  the  use  of  alkalis.  ^ 

a °t  592  cases  treated  without  alkalis  in  1911-14  the  mtai 

sns  ctT 

mortality  fromSSak pe“Smfc  °WmS  »  redlKli°E  °f 

Sir  Leonartl  Eogers  pointed  ont  bow  many  factors  liad  to 

be  reckoned  with  in  making  comparisons  and  arriving  it 

Kn?n0StlCl  iac!^ations-  Tlie  figures  must  not  be  taken 

variaSn  Chok Tr?’  ^arnple,  to  seasonal 
variation.  Choleia  mortality  m  India  was  highest  at  the 

^  ktgmnmg  of  the  year,  and  lowest  in  the  rainy 

season  thus  m  cases  treated  before  the  hypertonic  saline 

SS7^M1^Sd?6er>th0  Di01'talifcy  rm-,it  be  somewhere 
about  / 2  pei  cfent.  m  December  and  48  per  cent,  in  July 

The  same  seasonal  curve  of  mortality  held  good  iu  tlie 

ca-es  treated  by  the  hypertonic  saline  method,  although 

tliC  mor{allty  as  a  wlmle  was  reduced.  The 
same  fact  emerged  from  a  study  of  the  mortality  in 
rdation  to  ago.  The  effect  of  the  Jew  treatment  as  given 
in  the  last  four  years  covered  by  his  records  was  greatly 
to  1  educe  the  mortality  in  the*  middle  age  periods— for 
f,  ampie,  between  ten  years  and  fifty  years— though  amom- 
ie  very  young  and  the  very  old  the  mortality  was  still 
comparatively  high.  It  was  also  necessary  to  take  into 
account  the  stage  of  the  disease  at  the  time  of  the  patient’s 
act  mission.  Sir  Leonard  Rogers  showed  tables  correlating 
all  these  fac  tors,  as  well  as  tables  illustrating  the  corpuscular 
changes  in  the  blood  in  cholera  in  relation  to  the  effect  of 
the  injections,  and,  yet  again,  the  records  of  rectal  and 
axillary  temperatures.  Not  until  the  rectal  temperature 
vas  down  to  98  F.,  or  the  axillary  temperature  to  about 
ry  dld  the  mortality  begin  to  be  marked,  but  immediately 
beloy  these  levels  it  became  very  marked  indeed,  lr 
another  taole  he  showed  the  number  of  saline  injections 
per  case  and  the  mortality.  '  J  ~ 

Tear  from  1  ll0ffei^  tlle  highest  mortality  in  auv 

i.fm  ml9  -  to  1?19  (3L7  Per  cent.),  71  per  cent,  of  the  patients 
■  c;r\c,  injection  or  no  injection  at  all.  Then  the  plan  of 

,nC  i  ,  .fe  number  of  injections  was  followed,  and  in  the 
i  ^  j'i'i  e,ai"'  ^  beu42  per  cent,  had  two  injections,  and  26  per  cent, 
naa  three  or  four  injections,  the  mortality  fell  to  24  per  cent. ; 
v. rule  in  191  (,  when  the  mortality  was  lowest  in  this  group  of 
'ears  fi4.j  per  cent.),  the  cases  which  had  three  or  four 
injections  were  63.3  per  cent,  of  the  whole. 
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BURGERY  OF  THE  EIGHT  ILIAC  FOSSA. 


r  the  Bnrn*» 

L  Medical  JoebkaS 


Iu  reply  to  questions,  Sir  Leonard  Rogers  said  that  the 
ifpertonic  was  vary  _  useful  m case*  °< 


hypertonic  sanne  was  ^  Ml.1pra 

water  fever.  He  also  gave  some  experiences  of  clioleia 

incidence.  Cholera  outbreaks  followed  a  certain  cycle. 
Should  there  be  a  high  incidence  in  one  year,  there  was 
unSkely  to  be  a  large  outbreak  the  following  ^  even 
though  the  conditions  favoured  cholera,  ^  't  did 
follow  that  when  there  were  few  cases  the  virule 
among  those  attacked  was  less;  indeed,  wlie  . 
a  large  number  of  cases  the  mortality  was  rather  lower. 


remove  the  caecum  and  parts  of  the  ileum  and  ascending 
colon — a  modification  of  Friedrich’s  operation  doing  an 
end-to-end  or  end-to-side  anastomosis  between  the  ileum 
and  transverse  colon.  Results  of  this  treatment  aie 
often  very  good,  but  a  fatal  termination  may  come  from 
generalized  dissemination  of  the  infection. 


The  Ankylostomiasis  Campaign  in  Eg ypt. 

At  the  same  meeting  a  paper  by  Dl\  A.  h . 
outlie  ankylostomiasis  campaign  in  E*ypt  was  read gin 
his  absence.  The  campaign,  which  took  place  from  1913 
to  1915,  was  carried  out  by  means  of  travelling  hospita  s 
in  towns  and  villages,  and  by  surveys  of  the  population 
and  attention  to  sewage  disposal  and  other  measures.  In 
the  province  in  which  the  campaign  was  concentrated, 
the  number  of  specimens  examined  was  4,445,  representing 
about  1  per  cent,  of  the  male  population  ;  the  investigation 
was  restricted  to  males  on  account  of  the  difficulty  of 
examining  women  in  Egypt.  The  number  of  pa  Lent, 
treated,  mainly  by  thymol,  was  nearly  2,000.  AH  the 
ankylostomiasis  hospitals  had  to  close  early  in  1915  on 
account  of  the  war,  and  the  experiment  came  to  a 
premature  conclusion.  The  author  laid  down  certain  lines 
which  should  be  followed  in  any  resumption  :  (1)  A  know¬ 
ledge  must  be  obtained  of  the  habitat  of  the  larvae,  which 
infected  man  by  piercing  his  skin;  (2)  a  workable  system 
of  village  sanitation,  entirely  unknown  at  present,  must  be 
evolved;  (3)  a  further  investigation  into  the  nature  and 
mode  of  action  of  the  ankylostomiasis  toxins  must  be 
undertaken.  He  found  no  difficulty  in  imeresting  the 

people  in  the  campaign.  ,,  „ 

Dr.  J.  B.  Christopherson  said  that  the  tliree  chiel 
plagues  of  Egypt— ankylostomiasis, _  bilharziasis,  and 
Taenia  nana — were  all  agricultural  diseases, ,  not  diseases 
of  the  towns,  and  therefore  the  appropriate  p.au  ox 
campaign  w’as  obviously  the  peripatetic  hospital. 


SURGERY  OF  THE  RIGHT  ILIAC  FOSSA. 


At  a  meeting  of  the  South  Essex  Division  of  the  British 


Medical  Association  on  March  11th  Mr.  J.  E.  Adams, 
surgeon  to  St.  Thomas’s  Hospital,  gave  a  lecture  on 
“  Some  points  in  the  surgery  of  the  right  iliac  fossa, 
of  which  the  following  is  a  summary  : 


Carcinoma  of  the  Caecum. 

The  prognosis  here  is  better  than  in  all  other  parts  of 
the  intestinal  tract  with  the  exception  of  the  rectum.  J  he 
probable  explanation  is  that  the  patient  either  discovers 
a  tumour  himself  or  diagnoses  his  case  as  appendicitis, 
and  thus  lie  seeks  advice  reasonably  early.  In  suitable 
cases  a  widespread  removal  in  the  manner  of  Fnet  lie  :  s 
operation  is  easily  accomplished  and  glands  are  lemoyed 
en  masse  with  the  bowel.  In  those  cases  where  the 
growdli  is  annular,  obstruction  may  be  the  first  manifesta¬ 
tion  of  serious  ill  health,  and  the  treatment  of  acute 
obstruction  in  this  condition  is  very  difficult.  The  best 
plan  is  to  divide  the  ileum  a  short  distance  above  the 
ileo-caecal  valve  and  implant  its  upper  end  into  the 
adjacent  pelvic  colon,  and  bring  the  distal  end  of  the 
ileum  out  of  the  wound.  In  this  way  the  obstruction 
may  be  overcome  and  the  patient  saved  from  absoiption 
of  septic  material  locked  up  between  the  ileo-caecal  valve 
and  the  growth.  This  has  frequently  been  the  cause  of 
death  in  cases  treated  by  ileostomy  alone.  _  If  the  low  er 
end  of  the  ileum  is  fixed  in  the  wound  irrigation  can  be 
carried  out  by  means  of  a  catheter  passed  through  the 
valve.  If  a  good  recovery  is  made  from  obstruction, 
resection  of  the  whole  growth  and  bowel  may  be  carried 

out  later.  ,  . 

Caecoptosis. 

The  mobile  caecum  does  not  necessarily  give  rise  to  any 
svmptoms.  If  it  does  do  so  these  may  be  referred  to  the 
upper  abdomen,  and  frequently  the  patient  may  complain 
o??«  indigestion.”  Gastric  and  duodenal  ulcer,  gall  stones, 
Dietl’s  crises,  and  appendicitis  may  all  be  simulated  by  an 
abnormally  mobile  caecum,  and  some  authorities  look 
upon  prolapse  of  the  caecum  and  ascending  colon  as  the 
initial  lesion  in  these  diseases.  Treatment  may  be  effected 
hv  a  suitable  belt  or  by  operative  fixation  (colopexy).  n 
^eSn t  done,  a  wall  fitting  belt  or  corset  Is  an , eaten tuU 
part  of  the  after-treatment.  In  most  of  the  cases  a 
psychical  element  is  present,  and  this  must  not  be  lo.  t 
sight  of  by  the  surgeon  who  would  treat  these  patients 

successfully*  _ _ _ 


Appendicitis. 

If  the  case  is  seen  within  twenty-four  hours  of  onset, 


Ai  Lilt;  uctso  ~  j 

operate  at  once  ;  under  such  conditions  the  case  moitality 
is  a  fraction  of  1  per  cent.  If  the  diagnosis  is  not  decisive, 
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treatment  should  be  (1)  Fowler  position,  (2)  starvation, 
and  (3)  no  aperients.  The  Fowler  position  ensures  any 
secondary  peritoneal  infection  being  confined  to  the 
pelvic  peritoneum,  which  is  undoubtedly  more  resistant 
and  less  liable  to  infection  ;  (2)  nothing  should  be  given 
by  the  mouth,  except  perhaps  cold  water  to  assuage 
thirst,  but  even  this  can  be  controlled  by  saline  rectal 
injections  if  a  nurse  is  available  ;  (3)  no  aperient  should 
be  given,  because  the  desire  is  to  inhibit  peristalsis  and 
thus  ensure  rest  for  the  bowel.  On  the  other  hand,  it  is 
better  not  to  give  morphine,  because  the  symptoms  will 
then  be  masked.  By  waiting  twenty-four  hours  any 
ordinary  colic  will  have  subsided  under  such  treatment. 
If  symptoms  persist,  then  operate.  The  operation  to  be 
performed  will  depend  on  the  condition  found.  It  simple, 
the  ordinary  removal  of  the  appendix.  If  an  abscess  is 
present,  open  and  drain,  and  do  the  ordinary  reinov  al 
later.  If  there  is  an  inflammatory  mass,  leave  m  a 
tube  and,  six  weeks  or  so  later,  do  the  ordinary  removal. 
The  actual  performance  of  the  operation  should  occupy  as 
little  time  as  possible. 


WITH  regard  to  the  apparatus  for  mechanical  distribution 
of  reagents  in  the  final  Wassermann  test,  mentioned  in 
the1 6 Journal  last  week  as  having  been  shown  a  be 
naH-mloffical  meeting  of  the  Liverpool  Medical  Institu 
tffin  on  April  14th,  Professor  E.  Glynn  stated  that 
one  source1  of  error  in  the  Wassermann  reaction  was  in¬ 
accurate  measurement  of  the  reagents  used  in  the  fina 
test  1  In  No.  4  technique  of  the  Medical  Research  Counci 
fifty  Wassermann  tests  necessitated  the  distribution  of  60 

X  C  cm  or  1  c  cm.  doses  of  various  fluids  with  a  pipette  oi 

^c  cm.  or  i  c.cm.  uosos  This  distnbu- 


lleo-caecal  Tuberculosis. 

This  condition  will  occasionally  be  met  with  when 
operating  for  appendicitis.  Its  symptom-complex  is  as 
follows :  A  patient,  aged  between  20  and  40,  whose  general 
health  is  fairly  good,  will  come  complaining  of  a  swelling 
in  the  right  iliac  fossa,  which  gives  more  or  less  continual 
discomfort,  but  little  actual  pain.  On  examination  a 
tumour  is  found — firm,  nodular,  movable,  cylindrical. 
The  patient  will  probably  also  speak  of  constipation,  and 
perhaps  of  nausea  and  vomiting.  The  treatment  is  to 


ft  U .  VJ Ill  •  4  ~ — ,  -j 

burette,  if  the  drop  method  was  not  used, 
tion  took  a  considerable  time,  and  there  was  often  co 
siderable  error  from  fatigue  or  boredom.  He  had  dense 
a  semi-automatic  machine  which  simultaneously  AUe 
twelve  Wassermann  tubes  with  £  c.cm.  doses  of  any 
agent,  a  rack  containing  thirty-six  tubes  bein„  fi  -  ^ 

few  seconds.  It  was  impossible  to  distribute  moie  oi  fi. 
than  r  c.cm.  at  a  time.  The  error  of  the  machine  w 
tested  with  distilled  water  at  15°  C.  The  maximum  enoi 
was  apparently  ±  3  per  cent.,  and  the  average  ± 1 
this  w  as  at  least  half  the  error  obtained  with  pipettes 
burettes  when  only  twelve  doses  not  600  were  distribute 
and  more  than  the  usual  precautions  were  taken  in  nieas 
fug  One  reason  for  the  accuracy  of  the  apparatus  wa  th< 
fact  that  often  after  the  expulsion  of  each  dose  : no  dr 
mained  behind  on  the  nozzles.  He  kad  also  dm’  * 
svrinrte  for  distributing  automatically  three  J  c-cm.  u 

3 the  diluted  serum  3f  the  patient  This  synnge  wa 

accurate,  and  also  left  no  drops.  Alter ^  using  a  g  it] 
diluted  serum  the  syringe  was  washed  out  twice 
saline  before  taking  the  next  serum  SalicyksuJp 
acid,  which  would  detect  one  part  of  albumin  m  , 
produced  no  turbidity  w  ith  a  third  washm0. 


The  first  departments  of  the  Jerusalem  Em versffi 
to  be  opened  will  deal  with  microbiology  c  e( 

research,  and  the  Jerusalem  University  L^mscicutin 
in  this  country  asks  for  gifts  of  books,  sets  of  scic^^ 
journals  and  transactions,  and  offiend  rep  ^  establi^li< ; 
these  subjects,  and  also  for  good  textbooks  of  J  p  y> 
repute.  Communications  may  be  addressed  to  - 
Stanhill,  B.Sc.,  75,  Great  Russell  Street,  London, 
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BAYLISS  S  “GENERAL  PHYSIOLOGY”1 

ss  ss 

for  the  student  “  to  af  JUclgG,d  L'>’  pre-war  standards, 
complete  ^tboufc^e/na^diou^anT  S*  fairIy  "**».  so 

'ivcn°inorc  than* £ffKf  Psychology.  This  ma^r  mj 

lie  historical  foo  JcHtioi  t  nfnf^  •  ‘  Vlvancos’  includes 

ud  thus  BboS  tbo  “  ha™  Tf 1S  fo*1  extcusi'-°. 

allies  of  natural  Wnin* ti° J T‘°  °f,y  *°  otl'e‘' 
een- revised  ourl  nk^  ,.h*  -r'je  whole  of  the  text  has 

ave  been  added,  sei  va  lons  rnade  since  the  last  edition 
S  mdncinleSa^  &  fJ‘°WU*h  8rasP  of  general  physio- 

mfnrnllTT  1  y  ®hoit  tune  available,  there  is  not 


a 


q  a.  |  y  •  wui4vi‘o  uisuusi 

as  tSr“  'Mass 

:  atestlmS  lnay  ^  next  week  be  obviously  of  the 
'  the  other  lnmf  m  dU'eit  a^PIicati°n  to  clinical  work. 

1  n]ay  be  i31ustrated 

'  XfeemOSt  faSi  Jin  da%  pL  “  ^ 

lent  ion  is  pahTto^the”  ^  ca;I)lllarP  circulation  full 
i  l.i«  ^11  P  a  1  tIle  researches  of  Dr.  II.  H  mu 

mechanism  Ubv  wl  •  L^I?ilie>  but  a  discussion  as ‘to 
•xl  pressure  i/ Mh^r  thls ^ubsfcance  causes  a  fall  of 

Ucult  to  believe  that Tbo ’’  Pro!css°r  BayU™  finds  it 
reciablv  dinim  ,,at.tlie  Peripheral  resistance  can  bo 

regards  the  chie^nermho^l^1"  -  dllatation  nloue,  and 
l  arterioles.  In  tlmJnU  resi?ta?ce  as  Provided  by 

-atic  toxaemia^^heS^resJts<of^lthJj<dlll^lSi?OCb  ^ 
ncil’s  committPA  ™  C  ,  V  ot  th®  Me<ilcal  Research 
'  aid  on  the  im?oHn  *re  .epit.°“ized,  and  stress 

nic^the  blood,  for  diluLJoTt&dt  toTry 

^e  voI„me‘1SoSr„IoS.y  hlt'6  a>ifc“"  >»“S 

1  rail/ mmd  JneJ1  thSThipfcl0n  i°f  the  hormones  it  is 
'3.  Hardy  which  J  *  ?  Worcl  was  Proposed  by  Mr. 
icatiou  of  J  senZf  \  n0t,  keying  the  desired 

1  that  in  1891  Brow?  4  j?enerally  adopted, 

d  a  brief  note  on  L?o  "qUar(Vaud  fArsonval  pub- 
Lrs.  Tlie  distinct1  °  GoncePtlon  of  chemical  mes- 
fer  between  eJtw  by  Sir  E*  Sharpey 

losing  bodies  fchalnnJ?  substances  (hormones)  and 
also  the  use  of  II  8  1S  ieSarded  as  unnecessary, 

:  both  The tecon "  0  “am  Y\aut.ocoids  "  incite 
i  date  •  Vflp.C  4  f  ^aptiylaxis  has  been  brought 

Atk&'l1;  “a  p'r0-”0™ are 

•  dal  SnitaRm  18  gi"eD  to  the  ™w  that  a 

»oys  moie  o  W  Ilf  •  Snrface,of  ^  sensitive  cells 
conclusion  it  nJi fTf l-permeabiI%  of  the  cells, 
tvill  be  the  better  fn y  b°  ?aid  tbat  everY  medical 

•»«  ^SiJ:;5"'*ra  wiu*  «* 
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of  which  she  is  rn  iw  l%°£  of  tbc  Particular  school 
in  this  volume  and  thpv  A  <^en  papers  are  included 
psychological  interest  r/he  (Wf8  Variety  of  toPics  of 
the  mental  development  of  H  hf  f°lU’  -f,l'e  concerncd  with 
to  mental  conffic^X ^uncoJ?  ’  W1  b  «Pec3al  reference 
and  discipline.  In  her  2  T  T“d*  fear-  authority, 
candid  friend,  who  hannenfrf  +  Pr*  Long  statcs  that  ; 

IfXZtK, 

-.  .•ra.-BSiia-asst 

the  mind  of  a 

measure  responsible  for  Its  satisfaet  J?  J0'8?  Wb°  are  in  a 
In  subsequent  chapters  Dr  Vm  i-y  C  evo  °Pment. 
as  the  censor  and  unconscious  s  "  discusses  such  matters 
as  a  basis  of  char  act er  unrn^  S^mbobsm  111  dreams,  sex 
tion,  and  the  sigSLe  5  niff f  iu  sex  educa- 

the  psychoneuroses  She  1U  tbe  production  of 

discussion  of  jfn.%  PsZhlJ  a  abaptei’  to  the 

book  Which  MissOSff.f  ^  Unconscious- a 
and  one  which  manv  of  Ti?  t  y  describes  as  “formless,” 

explained.  A  careful  studv  of  ifC  GlS  ^Vi!  be  g3ad  to  have 
reader  conversant  ^ ^itlf  $L papers  wiH  make  11, e 
the  opposing  °Utl00k  bet^cn 

whites  aot-mly  aLLSf/tut1  LCCa'SLD'i-  ^ 

thinks  that  many  ideas  m-A  iLr  cioany.  She  herselt 
which  have  been  explicit! v  £>  1tla1tl\Q  Tr^umdcutung, 
which  she  belongs  thoualf by  tbe  school  to 
this.  It  may  bf  so  m  f  ^re“dlans  strenuously  deny 

that  the  differences  between1  iw'  W0L,11d  secm  to  show 
mental  and  irreconcilab’e  II  .1C  two  scliools  are  funda- 

Ocdipus  complex  Zcholom^R  f  T  "S  tocexpIaia  the 

to  a  childish  loniSg  ft°Zf  'y  “ 1  re«5«B8ion 

to  hivmoniS  TheTwo/  ^  pbysiGab  J  ' 'Tt  “d££ 

of  intuitive  knowledge  and  origS^reh^  “T 

cgi,aToat'  fflSttfssss?  andu“tai  ■  “ 

expression  under  cover  ofdarkness  ?^  furt,vely  seek  mg 
that  the  difference  between  these  dlver^nt  vf""  S-Ugg.ests 

SSS;SS~?Sfpi: 

3s.;aaa;a“a-==:=s: 


oksxjSS  FS1rOHOL.OGY  or  PHANTASY, 
s  country  of  tbe  T  18  °nei  °fi tbe  3cading  exponents 
•sible  ior'makin 0  11  1D®  school,  and  lias  been  largely 

‘hie  to  the  EdmIsI  'reader  °  S  ^  iZuricb  psy^ol°gisfc 
_ e,  sn  reaaet.  She  lias  now  collected  a 

B,  vnsum  KuooekBnlte 

f-ondou:  VlJSSS 


S&O  figures.  28s.  net.) 


TT  n  ..  RADIOGRAPHY. 

Unper  the  title  of  Radiogrctjriiic  Techniaue 3  Mr  TBnD  - 
Baker  publishes  a  manual  which  deals  with  a  c' 
neglected  branch  of  radiology— nataelv  i  f  f  somewhat 
side  of  the  art.  The  aiitborsHlJ  f  fi  U  Photographic 

fbafc  tbG  Photogreaphic  knowledge  of  many  operators  k 
lamentably  deficient.  The  book,  however  is  not  hf  on 
means  limited  to  a  mere  description  „f  li  b>  ,  -y 
methods  ;  amongst  other  tliinns  for  i  t  3  mtograpluc 
chapter  on  inteSsifyinl VST  iD ^  wbTch  T -tl!ere  »,« 
physical  properties  underlying  their  use^the  l’Se’  ‘ -e 
which  they  should  be  used  °nnd  ti  tbe  m 

development  due  to  their  use  are1  ,!°  rm°d ‘fictions  in 
is  also  a  valuable  chapter  on  th  ■>  fhm  °  C  ^cussed.  There 
stands,  and  protecUon  The  ' chiSf Z  ?T 

SteS&St1*  '■  *»“  0*  hi^  to^'^^n^ 

_ p  d  fci°n  fl0rQ  the  s-ray  negative— a  much  neglected 

E.  £ongfl^^ndon*°BainiiJivCT^0fvi?/lP,^MfffSrA  I,y  Dr  Constance 
PP.vii+  216  10s  6d  ?et  f  ’  a"’  aud  C0Xl  19201  (Dciay  8vo- 

LSfSbKj5^  .^3  Baker.  A.M.I.E.E. 

€1  figures.  15s.net!)  1  °  1“‘t  (DcmJf  &vo.  pp.  208; 


676 


May  7,  1921] 


■NOTES  ON  BOOKS. 
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T11  Bima  'v 
Mioicai.  JonuuS 


branch  of  x  rav  work  and  yet  an  extremely  important  one 
to  experts.  In  issuing  reports  on  cases  to  medical  men  it 
is  so1  frequently  forgotten  that  brilliant  and  well  set  on 
prints  are  otben  the  criterion  by  which  radiographic  work 
is  indeed  ;  if  poor  prints  are  sent,  the  doctor  is  apt  to  lay 
ess  stress  on  lie  value  of  the  accompanying  opinion.  The 
book  which  contains  also  a  chapter  upon  the  industrial 
applications  of  x  rays  and  an  appendix  containing  many 
formulae,  is  well  got  up,  excellently  illustrated,  and  full  of 
sound  and  interesting  material.  It  should  appeal  n 
only  to  experts,  but  to  all  workers  in  eithei  a  hospital  01 
private  a’- ray  department. 


not  show  definitely  the  points  under  discussion.  Apar 
from  this  fault  the  volume  is  well  got  up,  and  is  a  gooi 
textbook.  *  '  ' _ 


The  first  edition  of  the  Roentgen  Diagnosis  of  Diseases 
of  the  Alimentary  Canal*  appeared  under  the  names  of 
Carman  and  Miller,  the  second  is  published  under  that 
of  Carman  only.  Everything  has  been  thoroughly  brought 
up  to  date,  many  of  the  chapters  have  been  entne  y 
revised  and  two  have  been  added  on  the  hour-glass 
stomach  and  on  pneumoperitoneal  diagnosis  of  abdominal 
lesions.  These  changes  have  increased  Hie  size  ot  the 
volume  by  98  pages  and  122  illustrations.  1  he  vast 

amount  of'  material  at  the  disposal  of  the  .f'^L^ue 
Mayo  Clinic  is  obvious  throughout,  and  much  of  the walue 
of  this  book  is  due  to  the  fact  that  the  a- ray  part  of  the 
work  is,  so  to  speak,  controlled  by  the  system  of  th. 
clinic  and  the  a- ray  findings  can  be  compared  with  all 
other  findings,  operative  and  other.  The  new  chapter  on 
pneumoperitoneal  diagnosis  consists  entirely  of 
to,  and  quotations  from,  the  various  papers  which  led  up 
to  and  finally  established  this  method.  In  sum  nun  0  up 
its  value  the  author  states  that  if  the  patients  for  ex¬ 
amination  are  carefully  chosen  pneumoperitoneum  may  be 
expected  to  prove  a  valuable  aid  to  diagnosis,  but  should 
be  resorted  to  only  after  all  other  methods  of  examination 
have  failed.  A  warning  is  also  given  that  the  radiologist 
should  bo  chary  of  reading  something  into  the  plates  that 
he  does  not  clearly  see.  The  other  new  chapter,  that  on 
the  hour-glass  stomach,  is  full  of  valuable  material,  B  oui 
varieties  are  recognized  and  discussed:  the  congenital— 
very  rare;  the  organic,  the  spasmodic  or  functional,  and 
the“false  hour-glass.  The  methods  of  differential  diagnosis 
and  the  uses  of  belladonna  and  atropine  in  doubtful  cases 
are  set  forth.  Other  good  features  of  the  volume  are  the 
very  excellent  illustrations,  the  notes  on  typical  cases,  and 
the  full  references  to  literature  following  each  chapter. 
In  its  new  form  this  book  probably  remains  the  best 
hitherto  published  on  the  subject. 


DERMATOLOGY. 

Dr.  IIigiiman  has  produced  a  very  sound  and  not  over 
elaborated  textbook  of  dermatology.6  It  is  designee 
especially  for  students,  and  consequently  much  greate 
space  has,  very  properly,  been  allotted  to  tho  coininone 
diseases  than  to  those  which  may  best  bo  designate! 
dermatological  curiosities.  Although  most  of  the  iaic 
conditions0 of  the  skin  have  been  included,  the  section 
dealing  with  them  are  printed  in  smaller  type  than  th 
main  body  of  the  book.  The  descriptions  of  the  vaiiou 
diseases  are  good,  and  often  written  with  an  America 
raciness  which  is  quite  attractive  and  likely  to  assist  tli 
student  in  fixing  the  important  points  in  liis  meinon 
Due  attention  is  given  to  questions  of  diagnosis,  and  treat 
ment  is  adequately  dealt  with;  the  mind  is  not  confuse 
■with  a  mass  of  prescriptions  without  guidance  as  to  thei 
proper  employment,  but  a  few  well-tried  foimulae  ai 
oiven  with  the  proper  indications  for  their  use. 

Dr.  Higlnnan  adopts  a  curious  classification  which  w 
do  not  remember  to  have  seen  previously,  into  autocl 
tlioncus  and  non- autochthonous  diseases. .  Appaicntl 
autochthonous  diseases  are  those  strictly  limited  to  tlj 
skin  only,  while  tho  others  have  some  connexion  wit 
the  internal  organs  of  the  body.  This  classification 
forced  and  does  not  seem  likely  to  be  followed  by  oth< 
dermatologists.  It  leads  him  to  write  four  sections  0 
(1)  Pure  dermatoses,  (2)  Parasitic  diseases  aud  infection 
(3)  Neoplasms  aud  naevi,  (4)  Diseases  of  the  organs  of  tl 
skin  and  of  the  mucous  membrane,  and  a  fifth  seclic 
devoted  to  syphilis  alone.  But,  after  all,  it  does  not  nrac 
matter  from  the  point  of  view  of  the  student  what  clas^ 
fication  is  adopted  so  long  as  he  can  find  the  informatic 
he  wants  without  difficulty,  and  this  with  the  help  of  t. 
table  of  contents  and  the  index  lie  can  do.  The  phot 
Graphs  with  which  the  volume  is  embellished  are  for  U 
most  part  excellent  and  well  chosen  to  bring  out  t. 
characteristics  of  the  conditions  illustrated.  But  big. 
of  pemphigus  vulgaris,  is  poor.  The  explanatory  not 
pointin®  out  the  salient  characteristics  depicted  arc  d; 
tinctly  'useful.  Altogether  the  book  is  a  very  practic 
introduction  to  the  subject. 


The  volume  entitled  Radiologie  et  Radiumtherapie,  by 
Beclere,  Cottenot  and  Mme.  Laborde,  is  the  thirty- 
second  of  a  series  of  books  published  under  the  general 
direction  of  Drs.  Sergent,  Ribadeau-Dumas,  and  Babonneix. 
After  an  introduction  by  Dr.  Beclere,  a  physician  who  is 
one  of  the  most  eminent  radiologists  m  .Paris,  Dr.  laui 
Cottenot  deals  in  succession  with  x  rays  and  the  apparatus 
for  producing  them,  with  dangers  to  the  operator  and 
method  of  protection,  and  with  the  general  technique  of 
diagnosis  by  x  rays.  Their  application  for  this  purpose 
to  the  skeleton,  the  thorax,  the  lungs,  the  heart,  the 
oesophagus,  the  stomach,  the  intestines,  and  the  kidneys 
is  discussed  seriatim.  Tlie  second  part,  on  radium  therapy, 
is  by  Dr.  Laborde;  it  also  follows  the  usual  conventional 
lines  with  an  introduction  and  chapters  on  general 
principles,  apparatus,  and  general  technique.  Malignant 
tumours,  pathological  conditions  of  the  skm,  the  uses 
of  radium  in  gynaecology,  all  come  under  review,  and 
the  book  concludes  with  chapters  on  diseases  _  ol  the 
blood,  gout,  rheumatism,  and  so  on.  A  considerable 
number  of  illustrations  are  included,  but,  as  in  many 
French  books,  they  do  not  reach  a  very  high  standaid 
of  excellence;  many  of  them,  reproduced  on  the  01  di¬ 
nary  paper  of  the  letterpress,  and  interspersed  .with  the 
text,  do  not  adequately  demonstrate  the  conditions  they 
are  supposed  to  show,  whilst  some  are  singularly  poor. 
Authors  should  remember  that  it  is  better  not  to  in¬ 
troduce  illustrations  at  all  than  to  use  those  which  do 


NOTES  ON  BOOKS, 

The  report  of  lire  Library  Committee  of  the  College 
Physicians  of  Philadelphia  for  1920  is  remarkable  chic 
for  the  list  of  rare  medical  books  which  were  added  dun 
the  year.  No  less  than  34  incunabula,  many  of  the 
extremely  rare  and  valuable,  121  early  medical  works 
special  interest,  and  6  manuscripts,  are  included  in  the  h 
The  total  number  of  volumes  in  the  library,  including  sor 
16  000  unbound  reports  and  transactions,  is  now  more  tli 
125,500.  This  does  not  include  unbound  theses,  dissen 
tions,  and  pamphlets  to  the  number  of  120,400. 


^  The  Boentgcn  Diagnosis  of  Diseases  of  the  Alimentary  Canal.  By 
lYnecpil  r>  Carman.  M.D.  Second  edition,  revised.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1920.  (Roy.  8vo,  pp.  676;  626 

&U"l£uUolooieCet  RadittmiMrapie.  By  Drs  Beclere,  Cottenot,  and 
Mme.  Laborde.  Paris  :  A.  Maloine.  et  Fils.  1921.  (Demy  8vo,  pp.  527 ; 
170  figures.) 


The  Purple  Sapphire  7  is  tlie  title  of  a  clever  little  bo 
of  short  stories.  It  professes  to  be  a  selection  from 
number  of  manuscripts  deposited  for  safe  keeping  w 
Chpjstopher  Blayre,  Registrar  of  the  University 
Cosmopoli,  during  tho  early  years  of  the  twentic 
century,  and  given  to  the  public  in  1952.  In  order 
enjoy  them  to  the  full  the  reader  should  first  study  . 
editorial  “  antescript,”  the  contents  table  or  “  list 
selected  papers,”  and  tlie  three  quotations  from  scienu 
writers  printed  in  front  of  the  first  chapter.  In  on 
evidence  proves  the  author  to  be  someone  with  nrst-na 
knowledge  of  the  world  of  science  and  a  gift  for  drama 
narrative.  Since  Poe’s  time  various  writers  have  ir 
their  hand  at  the  “bogey”  short  story  m  Engim 
notably  Kipling,  Marion  Crawford,  Conan  Doyle,  * 
Montague  James.  The  present  collection  of  tales 
contain  nothing  quite  so  good  in  its  way  as  1 -  ' 
of  the  Beast”  or  “Lot  No.  249,”  but  most  of  tm 
are  very  well  done.  Our  admiration  is  compelled 1  oy 
ingenious  manner  iu  which  the  circumstances  are 


6  Dermatology.  The  Essentials  of  Cutaneous  Medicine.  By  Vj 
Higliman,  M.D.  New  York  :  The  Macmillan  Company.  • 
8vo.  pp.  498;  93  figures.  32s.net.)  ivy 

"The  Purple  Sapphire  ami  oilier  Posthumous  Capets-  _ 
from  the  Unofficial  Records  of  the  University  of  tosii;  1  ; 

Christopher  Blayre.  London:  P.  Allan  aud  Co. 
pp.  210.  7s.  6d.  net.) 
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5°  as  to  8lve  an  air  of  probability  to  the  wildest  flmhf  r,r 

lancy.  In  order,  we  suppose,  to  heighten  this  effect  the 
ninth  and  last  narrative,  which,  according  to  the  table  of 
contents,  was  “deposited  by  the  Professor  of  BffiloJy ’’ 

prinT this  MS/’  pubilsbers  reSl'et  that  they  are  unable  to 

?h,e  la^sfc  addition  to  the  “  Notable  Trial  Series  ’’  is  ti1P 

1323  cl  William  for  the  murder’  on  October  24th, 

.  ci  vvniiam  Weare  in  a  eic  near  Dill’s  ttiii  , 

close  to  Eistree ;  it  is  edited,  with  an  interesting  ex  plana’ 

tori  introduction,  by  Mr.  Eric  R.  Watson,®  who  prevKusl  v 

a  ms  trial,  though  devoid  ol  any  thrilling  mvsterv 

le^afhiSv  fm SS  f?rmS  an  important  “landmark  in 
nistoiy  foi  several  reasons:  it  was  almost  the  Mqi 

SSea  bv  -v  0,11  ™°r  m-ooedrnS,  rfgMlyl 

the  flJS .<£.,*?' hST g  as  ■'■'quisitorial :  if  was 

fhmvf  wa  t  l  by  newsPaPer,  and  the  first  in  which 

Mir*  ass  ^r?,pira,e"" 

].a«ll.v  a  parallel  as  a  m'uHlor  uudertalleuloleTj/  for  t'S 

ThfoVoffi  °?eyib^  perso.ns  unconnected  by  family  tics 
t  01c  the  trial  the  supposed  incidents  of  the  nuirder 
illustrated  by  the  horse  and  the  gig  in  which  the  deed  ™ 
done,  were  given  at  the  Surrey  Theatre  in  a  1  l  l 
llie  Gamblers.  The  sketches  of  the  three  villains  Thomas 
Ihurtell  and  his  two  associates,  Hunt  and  Probert  “rl 

pnblDhcd  OflnthCc  T1  ngXhJ  Mull'eady  uever  previously 

non.  bed.  Of  the  two  latter  the  editor  remarks  that 

t  ie  lineaments  are  those  of  human  beings,  but  that  there 

UatUre  ceases,°aiid  that  in  com 

laiison  Luike  and  Plarc  appear  to  be  angelic  bein«s 
robert  turned  King’s  evidence,  but  was  executed  a  year 
atcr  for  stealing  a  horse;  Hunt,  a  craven  coward  ™ 
transported  to  Botany  Bay.  John  Thurtell  was  made  of 
>teiner  stuff  and  defended  himself  vigorously  but  in  vain 

ec  i  m  as"  t'T  ^  Alaa  Park’  wbo  *  ielcrKb^he 

Sable  an  but  narrowly  religious,  hot  tempered, 

inahle  and  raflher  old-womanish,  with  much  self-com- 

affeeh^n  ??  fnl1  s,harc  ot  tLat  judicial  simplicity  which 
affects  not  to  know  the  slang  of  the  day.’-’  At  the  execu¬ 
tion  *•  when  his  neck  broke  it  went  off  like  a  pistol  ”  to 
quote  from  George  Borrow,  and  his  body  was  public*  v 

whereteth  Y  Abei'nc^W  at  St.  Bartholomew’s  Hospital, 
.hcie  thousands  visited  his  ghastly  lying-in-state.  The 

well  editpfl  reVe“  V1  fU,!1-’  fKl  fchereace  ii ve  appendices  in  this 
Poland  41  °rd’  wblch  18  dedicated  to  Sir  Harry  Bodkin 
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THE  WELSH  NATIONAL  SCHOOL  OF 
MEDICINE. 

I  ni:  medical  school  of  the  University  of  Wales  attached 
0  Uie  University  College  of  South  Wales  and  Monmouth- 
dnro  at  Cardiff  is  about  to  be  completed.  The  school  has 
ot  the  past  tlnrty  years  provided  for  the  requirements 
,  t,.°  ht'ffc.  *bree  years  of  the  medical  curriculum,  with 
exults  which  compare  well  with  those  obtained  in  other 
diversities.  , 

ihe  University  Council,  at  its  meeting  at  Aberystwyth 
ecentiy,  acceded  to  the  applicatiou  of  the  College’ Council 
qr  a  grant  of  £13,000  per  annum  for  the  completion  of  the 
Wish  National  School  of  Medicine.  The  Council  of  the 
o  ege  is  therefore  now  in  a  position  to  carry  oat  its 
?b?.m.e  f01'  tbe  constitution  of  the  National  School  of 
,  ' ,af  a“  integral  part  of  the  University  College 
1  the  Welsh  metropolis.  0 

Oliau-s  in  pathology  and  bacteriology,  preventive  medi¬ 
ae,  and  tuberculosis  have  already  been  established,  but 
I  1  epartmeuts  for  these  branches  of  medical  educatim 
-e  not  yet  completed.  It  is  now  intended  to  establish 
nip  etc  medical  school.  Full-time  professors  in  medi- 
e,  surgery,  and  gynaecology  and  obstetrics,  with  lecturers 
rlJ^€maim,ns  Apartments,  arc  shortly  to  be  appointed. 

"/■^ents  for  professors  of  medicine  and  surgery 
1'  ‘  1  in  our  columns  this  week.  Clinical  instruction 
j  e,  .^be  cb*e^  general  hospital — the  King 

;  ‘  n ,  *  Hospital,  Cardiff — which  may  possibly  in  the 

tihif-  °  associlafcetj  for  this  purpose  with  other  local 

l<°afr  su.c  1  as  the  workhouse  infirmary  and  the 

Amen  s  Hospital.  J 


wlS.'wUhfo1  populated  industrial  area 

jvafof^'lCe'S  a tnV'‘ih  "'l'* 

1,5.,  t  !  ,  ,  S(an  ab““dan0°  of  clinical  material  at  tl.o 

™  Wsrs&w r  ,oof  ^ 

tide  plan  fs  t  °£  «*  *•!>«»««  unite,  but 

repveTJ Tt'  *  ^ and  a  joint  cLTrerme  of 

situate^at  & 

.  ^  fp  '  ie  Present  area  occupied  by  the  hospital  does 

gested°trhantytheTdf0-  extei2sio,n’  alfcb°4h  it  has  been  sug- 

difficulty  Tho  li°millfg  r°fd  aiKl  street  “ay  meet  tins 

home  s  favoi  .d  I  f  °  ! Gxtensiou  afc  the  convalescent 

hospital  onT^m  I8  a!'  costlJ  than  extension  of  tlio 
mspital  on  a  site  close  to  tlio  centre  of  the  city 

honorary  sStaffnf°dD  0fi  “chiding  members  of  the 

lonoiaiy  staff  of  the  hospital,  which  favours  a  postnone 

meat  of  the  operation  of  the  present  scheme  of  completion 
owing  to  the  contemplated  measures  of  reconstruction  and 
leaiiangement  at  the  hospital,  as  advised  by  Dr.  Donald  .J 
Mackintosh,  of  Glasgow,  and  owing  to  the  lack  of  adequate 
laboratory  and  other  facilities  for  the  reception  of  Hite 

and  tbatab  C  t  'ait  thf  °  Wauts  wiU  be  Promptly  remedied 
cand  that  an  early  start  will  be  made  in  what  should 

mSiSiter^.0'  tb° bost  c°“‘),oto  ^ 

The  project  was  considered  in  1916  by  the  Roval  Cm-n 
S,°J  WeIsb  University  Education!  presideTovm  by 

was  accepted'  ^Th  lrec°MmenJatioQ  of  the  unit  system 
vas  accepted.  Ihe  College  authorities  wish,  without 

urther  delay,  to  take  full  advantage  of  the  present  vigorous 

impulse  m  medical  education  which  the  school  enjoys  iu 

common  with  those  attached  to  other  universities.  J  y 

meson tSplj°°!of  Pre'lminary  and  intermediate  studies  has  at 
tbf,  J  !  2  sHidents,  and  most  of  those  about  to  finish  the 
id  yeai  of  study  have  expressed  a  desire  to  complete 
hen-  education  locally  For  this  reason  the  university  is 
most  anxious  to  complete  the  medical  school  by  ihe  com¬ 
mencement  of  the  forthcoming  session  in  October  next. 


aaiS~&i:ss;.s»= 

International  Labour  Office  announces  that  it  has 
received  a  request  from  the  League  of  Nations  to  appoint 
a  deiegate  to  the  Temporary  Health  Committee  of  the 
IntcinaLonai  Health  Organization  of  the  League.  The 
need  for  such  a  committee  arises  from  the  fa-f  lint 
certaiu  diplomatic  measures  have  to  be  concluded  bcVorc 
the  permanent  Health  Orgcanization,  as  decided  by  the 
League  Assembly,  can  be  set  up,  ’and  b  £ ^  essential 
meanwhile  that  there  should  be  no  delay  in  earryh  -  o  t 
the  duties  imposed  on  the  League  iu  conneximi  wff ! 
international  health  problems.  The  Temporary  Health 
Committee,  which  will  meet  in  Paris  early  this  mouth 

of  theC°Sta2s°netrmelVe  ™embeV8  :  A  «ele gate  from  each 
tlm  T  pncw  Permanently  represented  on  the  Council  of 

Lnai  m  f°DS~Fraucc»  Great  Britain,  Italy,  and 

!  Jpw’nf  1  P  ?ratT  !rom  the  Ueague  of  Red  Cross  Societies; 
a  delegate  ot  the  International  Labour  Office ;  the  President 
„  . Bureau  International  d’Hygieno  publique  ”  ;  and 
1  \  c  delegates  appointed  by  the  Committee  of  that  body, 
liie  committee  will  cease  to  exist  when  the  permanent 
organization  is  set  up. 
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THE  TUBERCULOSIS  REGULATIONS, 

1921. 

'We  referred  on  April  gtlr  to  the  termination  of 
sanatorium  benefit  under  tho  National  Insurance 
Act,  1911,  and  to  tho  obligation  now  resting  upon 
county  and  county  borough  councils  to  provide  insti¬ 
tutional  treatment  for  insured  persons.  Consequent 
upon  this  alteration,  and  also  owing  to  the  formation 
of  the  Ministry  of  Health,  it  has  been  found  necessary 
to  amend  the  Tuberculosis  Regulations  made  by  the 
Local  Government  Board  on  December  19th, ^  1912. 
The  new  amending  Public  Health  (Tuberculosis) 
Regulations,  which  are  dated  April  .21st,  i92I> 
to  important  particulars  in  the  register  of  tuberculosis 
notifications  which  is  required  to  be  kept  by  every 
medical  officer  of  health  under  Article  XI  of  the  1912 
Regulations.  This  register  is  now  to  be  open  to  the 
inspection  of  the  medical  officer  of  a  tuberculosis 
dispensary  which  serves  any  area  within  the  district 
to  which  the  register  refers,  in  addition  to  those 
persons  who  are  already  authorized  to  inspect  it. 

In  January  last  the  Minister  of  Health  asked  for 
a  return  from  medical  officers  of  health  of  all 
cases  of  tuberculosis  resident  in  their  districts  on 
January  1st,  1921,  as  shown  by  the  registers.  Many 
medical  officers  of  health  took  great  pains  to  revise 
the  register  in  order  that  the  return  should  be 
accurate.  There  were  others  who  had  to  admit 
that  the  return  sent  in  could  not  be  relied  upon 
as  a  trustworthy  index  of  the  incidence  of  tuber¬ 
culosis  within  their  districts.  The  new  Regulations 
require  that  the  register  shall  be  revised  by  the 
medical  officer  of  health  at  least  once  every  three 
months  by  removing  the  names  of  those  persons 
who  have  died  or  who  have  removed  permanently 
from  the  district.  Particulars  of  those  cases  which 
have  permanently  removed  must  be  sent  to  the 
medical  officer  of  health  cf  the  district  to  which  the 
person  has  removed.  These  new  Regulations  are 
excellent,  and  there  will  be  no  great  difficulty  in 
carrying  them  out  in  large  towns  and  where  the 
medical  officer  of  health  is  the  tuberculosis  officer. 
Eor  country  districts,  however — namely,  small  urban 
and  rural  districts — the  Regulations  do  not  go  far 
enough.  The  medical  officer  of  health,  in  addition  to 
keeping  a  register  of  notifications  received  by  him, 
is  required  either  personally  or  by  deputy  to  make 
inquiries  with  regard  to  cases  notified  and  to  take 
steps  to  remove  conditions  favourable  to  infection. 
That  is  to  say,  he  must  see  to  the  1  removal  of 
insanitary  conditions.  Those  conditions  having  been 
removed,  however,  the  medical  officer  of  health  can 
render  little  further  service.  Far  otherwise  is  it  with 
the  tuberculosis  officer,  who  should  keep  in  constant 
touch  with  the  patient,  and  who  is  the  first — or  should 
be  the  first — to  know  of  any  change  of  address. 

The  Minister  of  Health  might  therefore  very  well 
have  made  a  regulation  requiring  a  county  medical 
officer  of  health,  a  tuberculosis  officer,  a  school  medical 
officer,  a  sanitary  inspector,  or  a  health  visitor,  to 
notify  to  the  district  medical  officer  of  health  the  change 


of  address  of  any  tuberculous  person  which  comes  to 
their  notice,  and  also  requiring  the  medical  officer  of 
health  on  receiving  such  notification  from  any  other 
official  to  forward  a  copy  to  the  tuberculosis  officer. 
This  brings  us  to  the  need  of  co-operation  between 
the  medical  officer  of  health  and  the  tuberculosis 
officer,  which  was  so  strongly  urged  by  the  Local 
Government  Board  as  long  ago  as  igi2.  It  is  to  be 
feared  that  this  co-operation  in  many  counties  is 
lacking,  and  the  best  results  will  not  be  attained  until 
it  is  brought  about.  The  manner  in  which  it  could 
be  achieved  was  pointed  out  by  the  Local  Government 
Board  in  a  circular  dated  December  20th,  1912,  to 
which  attention  has  again  been  drawn  by  the  Ministry 
of  Health  ;  it  was  suggested  that  the  tuberculosis 
officer  should,  for  the  purpose  of  the  Tubeiculosis 
Regulations,  act  as  an  officer  of  the  sanitary  authority 
under  the  direction  of  the  medical  officer  of  health. 
We  should  like  to  see  a  return  showing  those  counties 
in  which  this  suggestion  has  been  adopted  and  to  be 

informed  as  to  its  success. 

We  believe  that  the  majority  of  the  tuberculosis 
officers  throughout  the  country  are  carrying  our 
their  duties  with  advantage  to  the  community ,  but 
in  some  counties  the  administration  leaves  much  to 
be  desired,  and  the  reason  for  this  is  that  theie  is  far 
too  much  overlapping  in  the  work  of  the  various 
officials.  This  overlapping  can  be  remedied  if  the 
officials  of  the  Ministry  of  Health  will  only  app»y 
themselves  to  the  task. 


NAPOLEON. 

At  5.49  p.m.  on  Saturday,  May  5th,  1821,  the  Great 
Napoleon  died  at  Longwood,  St.  Helena,  an  exile  and 
a  prisoner :  “  The  last  single  captive  to  millions  111 
war.”  A  hundred  years  have  elapsed  since  that  event 
took  place,  and  this  week  the  whole  of  Western 
Civilization  is  uniting  to  do  homage  to  that  great; 
name.  For  many  years  now  the  memory  of  Napoleon 

has  been  occupying  a  continually  increasing  share  of 

the  thoughts  of  mankind,  and  in  latter  times  the 
mists  of  prejudice  have  in  large  measure  been  cleared 
away,  leaving  the  historic  figure  of  Napoleon  in  truer 
perspective  and  enabling  us  to  make  a  juster  estimate 
of  his  mission  in  the  world.  This  week  the  press  is 
beirm  deluged  with  appreciations,  analyses,  and  critical 
reviews,  and  perhaps  from  them  all  will  emerge  some 
definite  conception  of  the  real  Napoleon.  What  is  the 
secret  of  the  hold  this  man  has  upon  the  human 
imagination?  Dare  we  attempt  a  solution  of  the 

problem?  .  .  . 

The  eighteenth  century  was  occupied  mainly  m 
freeing  itself  from  the  last  strangle-hold  of  the 
feudal  system  of  civilization,  and  the  weapon 
used  was  the  spirit  of  free  inquiry.  Under  repeated 
assaults  this  system,  which  had  long  outlived  its 
usefulness,  which  for  centuries  had  held  the  human 
race  in  bondage,  which  had  established  for  its  own 
security  the  idea  of  hereditary  power,  and  which 
demanded  a  blind  belief  in  certain  principles  necessary 
for  its  existence,  began  to  sway  and  totter.  \  oltaue 
convinced  mankind  that  it  should  suffer  no  penalty 

for  thinking  as  it  pleased,  and  Rousseau  insisted 

that  all  men  were  born  free  and  equal.  I  he  v,  w« 
acceptance  of  these  principles  sounded  the  deaX-mie, 
of  feudalism,  and  in  1789  it  fell  with  a  resoun(T\S 
crash.  The  old  order  was  swept  away,  the  old  sia\  is 
adherence  to  so-called  “  authority  ”  was  gone ;  ant 
men  w7ere  told  that  all  were  free  and  equal,  weie  0  so 
no  master  and  to  worship  no  God.  The  pendulum 
1  swung  to  the  farthest  point  from  servitude,  and  n '  115 
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Jo  move  again  in  obedience  to  the  immutable 
The  time  had  arrived,  and  the  man,  in  the  person 

'  poleon. 

came  without  a  name,  without  a  country,  edu- 
■  0D  fche  charity  of  France,  devoid  of  rank  and 
e,  but  possessing  the  most  amazing  efficiency  of 
.hat.  the.  world  has  ever  seen.  Cold,  collected 
aerring  in  thought,  “  steady  as  bronze,  quick  as 
mg.  Not  cruel,  but  merciless  to  anything  that 
1  11  the  way  of  the  attainment  of  his  wishes  the 
ubodiment  of  the  new  world,  which  cared’ not 
;bt,  which  demanded  only  efficiency.  And  so 
:s  followed  Napoleon,  each  man  carrying  in  his 
uck  a  marshals  baton,  and  cheerfully  giving 
ervitude  in  return  for  the  career  open  to 
Rank  and  birth  did  not  count.  What 
c  Aapoleon  became  master  of  the  world  and 
rnong  his  followers  there  could  be  found,  in 
jison  of  a  common  postillion  of  a  country  inn 
nst  fearless  cavalry  officer  the  world  had  ever 

>ssible 0  JUdged  to  be  a  kin2-  Everything 

nleon  possessed  in  a  superlative  degree  all  the 
s  coveted  by  the  ordinary  man  of  the  world, 
that  sense  is  truly  a  representative  man.  He 
so  thoroughly  representative  of  the  modern 
as  opposed  to  the  ancient  on  which  Europe 
sted  for  many  centuries.  He  was  the  head  of 
i  pmg,  breathless  age  intoxicated  with  a  newly 
reedom  .where  the  meanest  born  might  become 
iif  did  he  only  possess  brain  efficiency  To 
he  was  ever  ready  to  give  a  helping  hand, 
ronvmced  as  he  was  that  the  progress  of  science 
he  advancement  of  the  State.  Chemistry  in 
:ar  he  fostered,  because  he  realized  that  it 
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Wn  Tr^  ANNUAL  MEETING  AT  NEWCASTLE 

«on  aW  ,r  Sc"“MEOT  this  revised  informa, 
for  the  If  arl,a“P““te  made  by  tire  local  Comm.ttee 

!  fw  !”  f"”1  membera  ia  “nd  hostels 

a  Newcastle  and  its  neighbourhood  during  the  forth- 

ommg  Annual  Meeting  of  the  British  MedicaNssociation 

imnoTt°anace  A0  readers  to To 

regards  hotels  “n  ?  aCra,”«ementa,  especially  as 

Commit!  ‘f  113  18  dono’  the  Hoto>  ““<3  Lodgings 

tioiT  w  M°h  hre  rfy  conMence  ample  acoominodl- 

SecrA  be/°"“d  l0r  al]  their  »!*«<»».  The  Honorary 
oecreLaiv  of  this  Committee  is  Dr.  E.  F.  Murray  52 

Jesmond  Prnad,  Newcastle- upon- Tyne.  y’ 


,  j  - .  ;  arc  icaiiziou  mac  ic 

foundation  of  industries  useful  to  the  com- 
His  mathematical  mind  could  not  accept 

1  f  s°  ine*act  as  medicine,  and  he  was  prone 
la  the  efforts  of  the  physician,  but  he  would 
lerstood  and  applied  the  recent  achievements 
ntive  medicine,  and  he  has  left  on  record  a 
>preciation  of  the  work  of  the  great  surgeon 
lesignated  by  him  the  most  honest  man  he 
'  met. 

•  has  been  said  about  Napoleon’s  attitude 
,  democracy,  and  attempts  have  been  made  to 
o  his  life  a  tendency  in  that  direction.  But 

■  d  it  be  so?  Napoleon  was  individualistic  to 
L  and  although  the  community  might  benefit 
ig  run,  the  prime  motive  was  always  personal 
-aent.  His  success  was  phenomenal  and 
emed  a  remote  possibility.  He  was  a  dazzling 
g®nius>  a  mighty  law-giver,  a  far-seeing  and 

■  ate  statesman,  endowed  with  greater  powers 

^  enduiance  than  had  ever  been  given 
ffien  came  the  crash  of  Waterloo  and  the 
‘..Helena.  Did  any  man  ever  climb  to 

2  hei8hfcs  and  then  fall  so  far  ?  What  is  left 
■Napoleonic  system?  Military  despotism, 

questionable,  bas  mceived  its  death-blow 

,  exPenences  of  the  late  war.  Napoleon’s 
‘^system  has  long  since  been  rejected.  Only 
uby  “  Code  Napoleon  ”  founded  on  the 
0  remains.  But  the  personality 

-on  will  hold  its  sway  over  the  world  for 
Emerson  has  said,  “We  are  all  little 

■  •  and  whenever  we  think  in  terms  of 
ciency,  unconsciously  we  have  in  mind 

o  greatest  example  of  “  braininess,”  who 


s, 


n 


- »^cuimic^,  WHO 

nothing  and  who  gained  everything  by 

Or  mfn  mi.  1  •  ,  .  »  J 


Do^on  4  mCr  Thafc  ls  wby>  as  Alison  has 
.poleo.n  will  live  when  Paris  is  in  ruins ;  his 

suivive  the  Dome  of  the  Invalides.” 


m  T  b-A  7HE  INST,TUTE  OF  PHYSICS. 

he  Institute  of  Physics  was  inaugurated  at  a  largely 
attended  meeting  in  the  hall  of  the  Institution  of  Civil 
Engineers  on  April  27th.  The  need  has  long  been  felt  for 
a  corporate  body,  analogous  to  the  Institute  of  Chemistry 
which  should  strengthen  the  position  of  workers  en^ed 
m  physics,  and  form  a  bond  between  the  various  societies 
interested  m  the  subject.  The  Institute  has  now  been 
founded  by  the  co-operation,  in  the  first  instance,  of  tl.e 
araday  Society,  the  Optical  Society,  and  the  Physical 
Society  of  London,  while  the  Royal  Microscopical  Society 
and  the  Rontgen  Society  have  since  decided  to  participate 
In  opening  the  proceedings,  the  first  President,  Sir  Richard 
Glazebrook,  said  that  the  work  of  the  physicist  would 
become  more  and  more  important  in  the  future,  both 
in  pure  and  applied  science,  and  one  of  the  aims  of  the 
Institute  was  to  accelerate  a  recognition  of  the  physicist’s 
position  and  value.  Many  developments  in  physics  had 
been  of  vital  importance  during  the  war,  but  men  who  had 
done  important  work  as  physicists  could  only  be  mven 
official  status  m  some  cases  by  being  termed  research 
chemists.  He  added  that  the  membership  of  the  Institute 
was  already  about  300,  and  comprised  most  of  the  leaders 
in  physical  science.  Sir  J.  J.  Thomson,  who,  it  was  stated 
was  willing  to  be  nominated  as  president  for  the  next  rear’ 
gave  a  brief  address.  He  said  that  to  one  who  regarded 
chemistry  as  a  branch  of  physics  it  was  rather  anomalous 
that  hitherto  there  should  have  been  an  Institute  of 
Chemistry  and  not  an  Institute  of  Physics.  He  had  been 
a  student  of  physics  for  fifty  years.  At  the  beginning  of 
that  period  physics  was  like  an  army  with  great  <mnerals 
but  few  troops.  There  were  at  that  time  perhaps  a  dozen 
laboratories  in  the  country.  Opportunities  multiplied 
rapidly,  however,  and  students  with  them,  and  salaries 
also  increased  so  that  physics  now  offered  to  every  com¬ 
petent  man  a  livelihood  though  but  small  hope  of  a  fortune. 
To-day  the  demand  for  competent  physicists  exceeded  the 
supply.  Research  was  expensive  for  the  student  and  for  the 
univeisity,  and  perhaps  this  fact  was  not  sufficiently  recog¬ 
nized,  although  more  money  was  available  for  research 
now  than  ever  before.  He  saw  no  disposition  to  neglect  or 
undervalue  pure  research,  undertaken  without  any  thought 
of  au  industrial  applicatiou,  and  he  congratulated  the 
Institute  on  representing  a  profession  which  not  only 
contributed  so  largely  in  various  ways  to  human  comfort, 
but  aided  the  intellectual  development  of  mankind.  The 
Right  Hon.  A.  ,T.  Balfour  extended  a  cordial  welcome  to 
the  Institute.  He  had  been  greatly  surprised  to  learn 
that  there  was  not  already  in  existence  an  institute  of 
physics.  After  all,  physics  was  the  most  fundamental  of 
all  the  sciences.  Whatever  a  man’s  line  of  research  mmbt 
be,  if  he  could  find  a  physical  explanation  for  the 
phenomena  he  was  examining,  then,  and  then  only,  could 
he  hope  for  something  like  finality  in  his  investigation.  It 
was  certaiuly  surprising  that  in  this  country,  which  had 
not  lagged  behind  any  country  in  the  world  in  the  great 
advances  it  had  made  in  regard  to  the  physical  knowledge 
of  the  universe,  they  had  not  had  au  institute  of  physics 
before  now.  He  confessed  that  when  ho  saw  vast  dis¬ 
putes  proceeding  with  regard  to  the  distribution  of  the 
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results  of  industry,  lie  wished  that  half  the  moi  y 
and  half  the  energy  so  expended  could  be  devoted  to 
increasing  the  power  of  man  over  Nature,  thereby  en- 
laraiuc  the  total  to  be  distributed.  His  memory  went 
back  to  his  days  at  Cambridge  and  to  giants  like  Kevin, 
Stokes,  and  Clerk  Maxwell,  who  turned  knowledge 
to  such  practical  account.  The  mere  growth  of  labora¬ 
tories  and  multiplication  of  students  would  not  produce 
men  of  that  calibre,  for  genius  came  by  itself  and 
could  not  be  cultivated  or  produced  to  order  by  any 
system  of  education.  That  rather  chilling  observation, 
however,  did  not  settle  the  question,  for  if  great  dis¬ 
coveries  were  to  be  made  both  money  and  organization 
were  required,  and  it  was  a  grief  to  him  that  the  treasury 
was  reluctantly  compelled  to  cut  down  its  allocations 
He  was  often  surprised  that  the  imagination  of  some  ot 
the  great  magnates  was  not  stimulated  by  the  idea  that 
by  aiding  research  they  could  add  to  the  wealth  of  the 
world.  When  one  reflected  upon  the  changes  such  dis¬ 
coveries  had  made  in  the  lot  of  mankind  it  was  amazing 
that  more  was  not  done  by  mon  who  did  not  lack  t  ic 
spirit  of  liberality  or  the  means  of  exercising  it.  .  It  mus 
be  due — Mr.  Balfour  suggested— in  part  to  an  imperfect 
apprehension  of  the  facts,  and  in  part  to  that  fatal  desire 
to  see  immediate  results  for  outlay.  Whatever  added  to 
knowledge  of  the  universe  could  not  fail  sooner  or  later 
to  contribute  materially  to  the  happiness  of  mankind. 


TUBERCULOSIS  IN  THE  CANADIAN  FORCES. 

A  board,  consisting  of  five  of  the  best  known  tuberculosis 
jonsultants  in  Canada  appointed  by  the  Canadian  Depart¬ 
ment  of  Soldiers’  Civil  Ee-establisliment,  has  investigated 
nil  the  sanatoriums  throughout  Canada  where  ex-service 
soldiers  are  receiving  treatment,  and  has  presented  its 
report.1  In  most  instances  these  sanatoriums  are  also  used 
for  civilian  patients,  and  ultimately  will  be  used  entirely 
for  them.  The  number  of  men  who  entered  the  Canadian 
Expeditionary  Force  was  590,572.  and  8,571  were  treated 
by  the  department  down  to  the  end  of  April,  1920:  this 
gives  an  incidence  rate  of  2.5  per  1,000  yearly  for  the 
5a  years  considered.  The  average  number  of  Canadians 
under  arms  throughout  the  period  of  .the  war,  with  deduc¬ 
tions  for  dead  and  missing,  has  been  estimated  at  317,000. 
The  annual  incidence  rate,  therefore,  is  more  fairly’  based 
upon  this  number,  and  is  4.7  per  1.000.  Since  8.6  per  cent, 
of  the  patients  treated  in  sanatoriums  were  diagnosed 
as  non  tuberculous,  0.4  per  1,000  should  be  deducted, 
leaving  4.3  per  1,000.  This  rate  of  4.3  per  1,000  may 
be  considered  as  the  corrected  incidence  rate;  but  these 
cases  are  further  divided  into  bacillary  positive  cases, 
1.9  per  1,000,  and  clinically  tuberculous  cases, 2.4  per  1,000. 
The  incidence  rate  of  tuberculosis  in  the  British  Forces, 
with  corrections  for  the  annual  average  under  arms,  is 
1.07  per  1,000  yearly.  It  is  understood,  however,  that  in 
Britain  the  presence  of  bacilli  was  necessary  for  a  diagnosis 
of  tuberculosis;  so  that,  instead  of  comparing  the  rate  of 
2.5  per  1,000,  similarly  obtained  from  the  Canadian  Forces, 
with  the  British  rate,  a  crude  rate  for  bacillary  positive 
cases  only  should  bo  used.  1.1  per  1,000.  The  incidence 
rate  is,  therefore,  approximately  the  same  in  the  two 
armies ;  but  in  Canada  1.4  per  1,000  were  treated  in 
addition  as  being  probably  tuberculous.  A  comparison 
between  tlie  incidence  of  tuberculosis  iu  the  army  and 
civil  life  can  only  be  made  approximately,  as  too  short 
a  time  has  elapsed  for  the  death  rate  from  tuberculosis  iu 
the  army  to  become  reliable  for  comparison  with  the 
civilian  death  rate.  Broadly  speaking,  however,  it  is 
estimated  that  there  has  been  twice  as  much  tuberculosis 
among  the  ex-service  men  of  the  Canadian  Expeditionary 
Forces  as  amongst  civilians  of  the  same  age  period  (20-44). 
The  sanatoriums  iu  Canada,  tlie  report  states,  bad  a  bard 
struggle  to  become  efficient,  since  the  compelling  need  of 

1  summary  of  Report :  Board  of  Tuberculosis  Consultants.  Ottawa : 
Thomas  Mulvey.  1920. 


expansion  for  tlie  many  wlio  demanded  admittam 
hitherto  restrained  improvement  of  facilities  for  trer 
and  tlie  equipment  needed,  especially  for  the  develo 
of  high  standards  of  diagnosis.  One  of  the  real  b 
of  the  war,  therefore,  is  the  great  increase  in  sana 
capacity  because  of  the  participation  of  the  Cu 
Federal  Government;  for  while  the  civilian  far  tu 
is  not  treated  for  the  disease,  the  ex-service  man  n 
treated.  Not  only  has  accommodation  been  mor 
doubled,  but  all  institutions  which  enjoy  Federal  ass 
are  much  more  highly  efficient  because  of  improved 
ment  as  well  as  enlargement.  The  methods  of  tre< 
in  vogue  comprise  all  generally  accepted  as  sound 
present  time  :  A  maximum  out-of-door  life  tlirou 
facilities  provided,  adequate  nursing,  an  ample  c 
food  and  diet  supervision  by  trained  dietarians,  reg 
rest  and  exercise,  artificial  pneumothorax,  tulx 
heliotherapy  (both  natural  aud  artificial),  dental  trei 
and  occupatioual  treatment.  1  rom  its  investigatir 
board  of  consultants  which  issues  this  report  is  of  i 
that  a  great  constructive  work  has  been  done 
Government  of  Canada  on -behalf  of  her  tubercuk 
service  men  in  a  broad  and  sympathetic  manner,  ai 
a  real  and  needed  stimulus  has  been  given  to  the 
antituberculosis  work  in  Canada. 


HOSPITAL  FOR  FUNCTIONAL  NERVOUS  DISOR 

Sir  Ernest  Casskl  lias  founded  and  endowed  a  hos 
sanatorium  for  tlie  treatment  of  functional  nervo 
orders.  Tlie  upkeep  of  the  institution  aud  the  he 
of  patients  lias  been  largely  provided  for  by  the  gei: 
of  the  founder,  who  has  devoted  £225,000  to  the 
in  view,  but  a  charge  will  be  made  to  each  patie 
contribution  to  his  or  her  maintenance.  A  fine  n 
and  park  has  been  purchased  at  Penshurst,  and  tin 
lias  been  reconstructed  to  accommodate  sixty  patie: 
is  primarily  intended  for  members  of  the  educated 
unable  to  meet  the  heavy  expenses  of  care  and  tie 
in  a  nursing  home.  3\o  arc  informed  that  by  f! 
“functional  nervous  disorders”  will  be  uuderstoot 
common  but  complex  and  distressing  conditions  wl 
not  the  direct  outcome  of  organic  disease.  Ainoi 
may  be  named  neurasthenia,  nervous  breakdown, 
power  not  associated  witli  evident,  structural  c 
together  with  those  manifold  kindred  troubles  wl 
loosely  termed  '“nervous.”  Largely,  as  is  belie  v 
result  oE  the  stress  and  turmoil  of  modem  lit 
are  unfortunately  of  great  frequency  and  .am 
panied  by  much  suffering,  aud  followed  not 
monly  by  disastrous  mental  and  physical  conseq 
They  are  amenable  to  medical  treatment  under  fav 
conditions,  but  the  facilities  for  such  treatment  1 
existing  have  been  altogether  inadequate  ;  it  is  to 
such  means  of  cure  aud  further  to  expand  aud  el 
them  that  the  new  institution  has  been  founded. 
Majesties  tlie  King  and  Queen  have  graciously  co. 
to  become  patron  and  patroness  of  the  bospita 
members  of  tlie  General  Committee,  under  the  efi 
ship  of  Sir  Ernest  Cassel,  are  Sir  Robert  ILt n 
Courtauld  Thomson,  Sir  Felix  Cassel  (the  ti'iu 
the  fund)  aud  Mrs.  Joshua,  together  with  the  n 
of  the  Medical  Committee,  Miss  Aldrich- B lake,  M 
Farquhar  Buzzard,  Sir  Maurice  Craig,  Lord 
Professor  J.  S.  Ilaldaue,  Dr.  Ilenry  Head,  Di.  A 
and  Sir  Frederick  Treves.  Dr.  T.  A.  Ross  m 
appointed  medical  director.  The  hospital  wi 
for  the  admission  of  patients  on  May  23rd.  -•  pi 
should  be  made  to  the  Medical  Director,  Casso 
Swaylands,  Penshurst,  Kent. 


GARDENING  FOR  THE  BLIND. 

At  the  first  glance  the  difficulties  in  the  bl.u  ® 
gardening  as  an  occupation  may  seem  iusuunouu  • 
from  the  evidence  which  has  been  collec.ed  it  is  c 
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my  of  them  can  be  overcome,  anti  that  the  effort  of  over¬ 
ling  them  is  in  itself  a  valuable  educational  exercise 
the  blind.  3Iost  blind  gardeners  need  someone  at 
.  nd  to  help  or  guide,  but  there  is  one  blind  gardener 
,  least  who  carries  on  his  work  alone,  cultivating  the  or- 
iiary  vegetables  of  a  market  garden,  fruit  (such  as  apples 
.  1^  plums),  and  grapes  and  tomatoes,  in  a  small  span- 
,  ted  house,  sending  the  produce  to  the  market  by  carrier 
rl  dealing  with  the  wholesale  buyers.  Another  blind 
i  n  is  a  small  farmer  who  has  brought  up  a  family  bv  his 
pa  exertions,  while  another  is  a  successful  florist.”  At 
Dartres,  in  France,  the  blind  soldiers  at  the  professional 
100I  which  lias  been  established  there  cultivate  their 
:  1  garden ;  it  is  now  not  only  one  of  the  most  beautiful 
1  the  neighbourhood,  but  has  carried  off  the  prize 
(  the  best  vegetable  plot  in  the  Chartres  military 
ju  From  the  fluancial  point  of  view,  save  in  a  few 
optional  cases  such  as  those  mentioned,  it  cannot 
" expected  that  a  blind  person  can  make  a  living 
] gardening,  but  the  material  benefit  is  not  the  only 
':Co  that  ought  to  be  considered  in  the  promotion  of 
ilemng  among  the  blind  and  partially  blind.  The 
.pations  from  which  blind  persons  can  gain  a  liveli- 
d  are  m  the  nature  of  the  case  mostly  of  a  sedentary 
1  '  and  the  physical,  and  even  more  the  psychological, 

-  ets  of  gardening  as  a  recreation  must  be  very  great 
ie  the  material  benefit  is  by  no  means  negligible.  A 
^.mg  will  be  held  at  the  National  Library  for  the  Blind, 
ufton  Street,  Westminster,  S.W.,  on  Thursday,  May 
) ,  at  j.oO  p.m.,  to  further  the  interests  of  the  Guild  of 
111  Gardeners,  the  object  of  which  is  to  encourage  the 
T  *0  undertake  gardening  as  a  healthy  and  interesting 
nation  Co.onel  B.  H.  Elliot,  who  is  chairman  of  the 
'■  \  fEd  Mjhtary  _  Committee  of  the  British  3Iedical 
if  nation,  will  be  in  the  chair  at  this  meeting,  and  any 
Liumcations  should  be  addressed  to  the  honorary 

:5,f°  J’ie  G™!d’  Mrs*  Regiuald  Wombwell, 
Hamilton  Terrace,  N.W.8. 
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1,  aJ°  at  Rochester,  Minnesota,  has  often  been 

bed  and  there  are  probably  few  medical  men  in 

■  Britain  who  are  not  familiar  with  it  as  a  great 
1  oal  ,C.?nt''e  wbicb  has  grown  up  under  the  direction 

;  J\ and  C-  H-  May°-  It  is  not  so  generally 
j  tbat  Wltbm  rccent  time(3  a  medical  side  has  been 

-  m  °U  a  f ge  SCaIe'  We  are  told  that  approxi- 

-  7  60  per  cent,  of  the  patients  now  going  to  Rochester 

tthcal.  Altogether  there  are  eight  hospitals,  with 

■  ,of  Probab]y  something  over  2,500  beds.  Recently 
:  8  were  set  aside  in  one  of  the  hospitals  for  the 
of  diabetes  and  nephritis  under  the  direction  of 
‘Owntrce,  Fifcz,  and  Norman  Keith.  The  permanent 

•  1  and  surgical  staff  of  the  Clinic  numbers  about  one 
I  but  tbe  total  is  raised  to  some  three  hundred  by 
-who  are  working  under  the  three  years’  fellowship 
,  which  was  explained  by  Sir  Humphry  Rollcston  and 
mng  m  our  columns  last  June.  The  Mayo  Founda- 
>1  Medical  Education  and  Research  was  established 
-layo  brothers  on  a  permanent  basis  in  February 
Gorily  afterwards  an  agreement  was  made  with  the 
of^Iinnesota  under  which  the  funds  and  income 
|  R°undation  are  devoted,  under  the  direction 
,  (ege“tS  of  the  University,  to  the  promotion  of 
"e  ^0.1,k  aud  research  in  medicine.  The  association 
e  Lnivcrsity  has  since  become  more  intimate,  and 
•is  and  income  of  the  3Iayo  Foundation  have  been 
>;iea  to  the  Minnesota  University,  together  with 
A  ’  C  ‘mfs’  laboratories,  library  and  records  at 
'n;rauce  to  the  graduate  school  at  Rochester 
uited  to  graduates  of  the  Ylinnesota  University, 
applicant  must  have  a  bachelor’s  degree  in  arts 
’  an  M.D.  degree  from  an  accepted  institution, 


and  a  year’s  experience  as  resident  in  an  approved 

feSai  *  °V  111  1  Iaboratory-  The  endowment  provides 
ellowsinps  and  scholarships.  Fellowships  in  iuteTnal 

thov  lr!  bfa™  yeCCnt,y  bee11  advertised  in  our  columns- 

,  lvlug  stipends”  and  providing  for  both 

cunical  study  and  research.  The  report  we"  published 
last  year  stated  that  there  were  then  about  seventeen 
teachmg  fellowships,  of  the  value  of  6C0,  750,  and  1  000 
dollars  for  the  first,  second,  and  third  years  respectively 
and  eighty-six  non-teaching  Mayo  fellowships,  of  which 
,  _  *7  Weie  tbcn  la  cllnical  and  experimental  surgery  and 
ve  in  c  mical  and  experimental  medicine.  The  full 

orUJDocInadSfUPPi0- J1'6  C!egl'eeS  °f  Master  of  Science  (M.S.) 
or  Doctoi  of  Philosophy  (Ph.D.)  in  medicine,  suraerv 

a»d  "  on.  In  the 
j  3  1  _  spent  mainly  in  the  laboratory,  the  Fellow 

w  ose  major  subject  is,  for  instance,  surgery,  works  also 
fnbje?fc’  SUcb  as  Pathology;  in  his  second  year 
,e  flmshes  Ins  mm.,  sab  ect,  and  passes  an  examination 
it  and  in  French  and  German,  and  devotes  himself 
0  his  major  subject;  in  his  third  year,  if  a  surgeon 
ie  works  m  the  operating  theatre,  is  in  charge  of  the 
junior  assistants,  and  writes  a  thesis.  The  organiza¬ 
tion  for  graduate  study  seems  to  be  on  a  larger*  scale, 
thanks  to  the  Mayo  Foundation,  at  the  University  of 
Minnesota,  than  at  any  other  American  university,  but  it 
is  far  more  elaborate  at  Philadelphia  and  Harvard  than 

SmTu  -0f  m  t.hiS  countl’y*  The  special  degrees 
b  ,  te,^  b^Ttbe  Universities  of  Pennsylvania  and  Harvard, 
as  by  the  University  of  Minnesota,  appear  to  be  intended 
mainly  for  candidates  who  wish  to  prepare  for  a  special 
nne  of  practice  immediately  on  the  conclusion  of  the 
general  course  by  which  they  obtain  the  degree  of  M  D 
1  he  University  of  Minnesota  confines  the  adjective  “post¬ 
graduate  to  the  revision  or  “refresher”  courses  taken 
some  considerable  time  after  graduation.  Such  courses 
are  provided  at  many  centres  and  are  highly  popular  both 
with  general  practitioners  anxious  to  keep  their  knowledge 
up  to  date  and  with  others,  “partially  prepared  clinical 
specialists,  who  wish  to  improve  their  knowledge  of  some 
particular  line  of  practice. 


HOSPITALS  AND  THE  INCOME  TAX. 

Last  November  the  Executive  Committee  of  Kina 
Edward’s  Hospital  Fund  for  London  appointed  a  sub" 
committee  to  consider  the  question  of  securing  exemption 
from  income  tax  for  contributions  to  voluntary  hospitals 
thus  providing  a  form  of  State  assistance  to  them.  This 
subcommittee,  which  consisted  of  Sir  Walter  Trower 
(chairman),  Sir  Basil  Mayhew,  Mr.  H.  L.  Hopkinson  and 
Mr.  J.  G-.  Griffiths,  has  now  issued  its  report.  Several 
alternative  schemes  were  considered,  and  eventually  one 
was  adopted  as  a  practical  proposition.  It  is  recognized 
that  the  greater  part  of  hospital  subscriptions  and  dona¬ 
tions  have  been  subjected  to  income  tax,  and,  as  part  of 
the  income  of  a  hospital  is  exempt  from  taxation  (under 
Schedule  “  C,”  interest  on  dividends,  etc.)  on  the  ground 
that  it  is  applied  to  charitable  purposes,  the  present  position 
is  obviously  anomalous.  It  is  suggested,  therefore,  that  tbe 
Revenue  should  be  empowered  to  give  relief  in  respect  of 
income  tax  borne  by  any  subscription  or  donation  to  alios- 
pital  in  such  a  manner  that  the  institution  and  not  the  indi¬ 
vidual  should  benefit.  For  this  purpose  it  would  be  necessary 
for  a  claim  to  be  made  by  the  hospital,  supported  by  a  certi¬ 
ficate  by  the  donor  stating  that  income  tax  had  been  paid 
on  the  subscription,  the  amount  being  limited  to  a  certain 
proportion  of  the  donor’s  income,  in  order  to  ensure  that 
the  relief  should  be  out  of  income  as  distinct  from  capital. 

I  he  subcommittee  considers  that  this  scheme  could  bo 
restricted  so  as  not  to  embarrass  the  National  Exchequer  ; 
that  it  offers  a  definite  form  of  financial  relief  to  the 
hospitals;  and  that  it  does  not  involve  any  question  of 
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control  of  tlie  management  of  the  hospitals  by  the  State. 
It  recommends  that  its  report  should  be  placed  before 
Lord  Cave’s  committee,  so  that  it  may  take  this  particular 
form  of  State  assistance  into  consideration.  Sir  Walter 
Trowcr  dissented  from  the  subcommittee's  report  and  pre¬ 
sented  a  minority  report,  in  which  he  expressed  the  opinion 
that  the  scheme  was  inconsistent  with  the  report  of  the 
Loyal  Commission  on  the  Income  Tax.  of  which  he  was  a 
member,  and  that  it  involved  a  direct  grant  by  the  Crown, 
which  would  raise  the  question  of  State  control,  lie 
agreed,  however,  that  if  Lord  Cave’s  committee  considered 
that  the  principle  should  be  recommended  the  proposed 
scheme  was  the  best  means  of  carrying  it  into  effect.  It 
is  calculated,,  on  the  basis  of  approximate  figures  for  H20, 
that  the  sum  obtainable  by  the  London  hospitals  in  the 
way  recommended  in  this  report  as  a  refund  from  the 
Revenue  might  amount  to  £191,000.  In’  this  way  their 
difficulties  w’ould  at  least  be  somewhat  alleviated. 


NORTH  EUROPEAN  CONFERENCE  ON  VENEREAL 

DISEASE. 

The  first  of  tlie  Red  Cross  regional  conferences  on  venereal 
diseases  to  be  held  in  Europe  will  meet  at  Copenhagen  on 
Friday,  May  20th,  under  the  auspices  of  the  League  of 
Red  Cross  Societies.  The  Danish  Red  Cross  Society  will 
act  as  host  and  convener  of  tlie  Conference.  The  national 
Red  Cross  Societies  of  Great  Britain,  Holland,  Norway, 
Sweden,  Germany,  and  Finland  have  been  invited  to  send 
delegates,  and  it  is  expected  also  that  the  Governments  of 
the  countries  concerned  will  be  represented.  Tlie  business 
before  the  Conference  will  include  a  general  summary  of 
tlie  conditions  in  each  country  and  an  account  of  the 
medical  measures  and  educational  measures  taken  against 
venereal  diseases.  Special  problems  will  also  be  discussed, 
including  the  supply  and  cost  of  arsenical  compounds  for 
the  treatment  of  syphilis,  the  possibility  of  establishing  an 
international  standard  for  sueli  compounds,  and  the  pro¬ 
vision  in  important  ports,  by  international  agreements,  of 
treatment  for  cases  of  venereal  diseases  among  sailors. 
The  part  the  Red  Cross  should  take  in  combating  venereal 
diseases,  and  its  relation  to  Government  and  voluntary 
agencies,  will  also  be  considered.  The  League  of  Red 
Cross  Societies  intends  later  to  arrange  regional  confer¬ 
ences  in  other  parts  of  Europe  anci  subsequently  in  othei 
parts  of  tlie  wTorld.  _ 


SERVICE  CANDIDATES. 

The  members  of  local  authorities  and  their  officers  re¬ 
sponsible  for  the  correspondence  with  candidates  for 
vacant  appointments  are  no  doubt  anxious  to  treat  them 
with  all  consideration,  but  we  have  reason  to  believe  that 
they  would  do  well  to  look  into  the  manner  in  which  their 
desires  are  carried  out  by  subordinate  officials.  Ilie 
handling  of  copies  of  testimonials  may  seem  a  small 
matter,  but  to  a  man  who  is  earning  nothing  the  cost  of 
getting  testimonials  typewritten  is  of  moment.  Tlie  mor¬ 
tification  of  not  obtaining  an  appointment  is  aggravated 
by  failure  to  receive  back  copies  of  testimonials,  w’hich 
can  be  of  no  use  to  tlie  authority,  though  they  may  serve  the 


candidate’s  turn  again.  In  one  recent  case  in  which  the 


Sir  James  Mackenzie  w’ill  give  his  lecture  in  tlie  con 
at  the  Institute  of  Pathology  and  Research,  St.  Mai 
Hospital,  London,  on  Thursday  next,  May  12th,  at  4.30  [ 
The  thesis  he  will  sustain  is  that  “  Tlie  opportunities 
the  general  practitioner  are  essential  for  the  investigal 
of  disease  and  for  the  progress  of  medicine.”  On 
following  Thursday,  May  19tli,  Professor  II.  II.  I), 
F.R.S.,  Director  of  the  Department  of  Biochemistry 
Pharmacology  of  the  Medical  Research  Council,  will  gi 
lecture  on  “Anaphylaxis  and  Immunity.” 


testimonials  were  returned  the  candidate,  we  aie  told,  had 
sent  an  envelope  stamped  with  a  2d.  stamp ;  he  received 
tlie  testimonials  back  in  an  open  envelope  with  a  Id.  stamp, 
so  that  somebody  seems  to  have  made  lid.  out  of  him. 
There  are  other  minor  matters  that  might  be  mentioned, 
but  tlie  real  question  is  whether  the  promise  that  men  who 
had  served  in  the  war  should  receive  special  consideration 
after  demobilization  is  being  fulfilled.  It  is  hardly  enough 
to  say  that,  other  things  being  equal,  a  man  who  had 
served  should  have  preference;  if  he  lias  qualified  him¬ 
self  for  the  post  he  deserves  special  consideration,  even 
though  he  labour  under  some  minor  physical  disability 
attributable  to  wounds  or  exposure  suffered  while  on 
military  service. 


$ot es  in  farltatmnt. 

[From  our  Parliamentary  Correspondent.] 


The  Tuberculosis  Bill. 

The  second  reading  of  this  bill  was  taken  in  the  He 
of  Lords  on  May  3rd,  being  moved  by  the  Earl  oi  Unsl 
the  new  Parliamentary  Secretary  to  the  Ministry  of  Hea 
Lord  Strachie,  for  the  County  Councils  Association, 
proved  the  measure,  but  asked  for  a  clause  to  give  st 
tory  effect  to  the  Government  promise  that  the  cor 
councils  should  have  a  grant  equivalent  to  that  par 
the  Insurance  Committees  last  year,  and  50  per  cent] 
the  additional  expenditure.  Lord  Onslow,  said  that 
Government  was  providing  £2,000.000  to  reimburse  tl 
councils,  and  this  year  another  million  sterling.  Hus 
of  a  million  was  final,  but  the  £2,000,000  would  moi 
less  depend  on  what  the  county  councils  spent; 
approved  schemes  during  each  year.  There  van, 
division  on  the  second  reading. 


The  Dentists  Bill. 

Sir  Watson  Cheyne,  who  has  returned  to  the  Housj 
Commons  after  an  absence  due  to  illness,  presided  < 
a  meetiug  of  the  Medical  Group  on  May  2nd,  viic 
deputation  attended  from  the  British  Dental  Associa 
to  confer  as  to  the  Dentists  Bill.  The  terms  of 
measure,  introduced  by  Dr.  Addison  while 
Minister  of  Health,  have  already  been  stated,  iuc 
cussion  showed  that,  while  there  is  desire  for  legisla 
there  is  still  some  difference  of  opinion  as  to  wliat  sli 
be  done. 


Local  Bates  (Increase  Prevention)  Bill—  A  private  mem- 
measure,  entitled  “Local  Rates  (Increase  Prevention)  1 
introduced  bv  Lieut.-Colonel  Royds,  was  considered  for  sl-< 
reading  on  April  29th.  Tlie  first  clause  would  require  e 
local  antlioritv  to  set  up  a  statutory  financial  committee  oi 
more  than  one-fourth  of  the  total  membership  of  the 
authoritv,  and  would  lay  down  that  no  liability  be 
should  be  incurred  without  the  sanction  of  this  comm 
Clause  2  would  transfer  from  the  Minister  of  Health  h 
Treasury  all  the  powers  at  present  held  by  the  fnst-na 
department  in  relation  to  property  and  loans  of  local  ai 
rities.  Clause  3  sets  forth  that  there  shall  be  an  im  estigatiq 
the  Finance  Committee  of  the  County  Council  of  the  total  co 
local  expenditure  every  year.  Clause  4  defines  local  an 
ties  to  which  the  Act  should  apply  as  meaning  anjotJ 
council  or  countv  borough  council  of  any  municipal  horq 
the  council  of  any  metropolitan  borough,  any  district  cm. 
and  any  board  of  guardians.  Mr.  Pretyman  seconded 
motion  with  some  important  qualifications,  and  Mi.  .  . 

the  Labour  Party,  moved  its  rejection.  Mr.  Seville], 
berlain,  seconding  the  amendment,  said  that  tne  Iimirau 
£50  was  absurd,  seeing  that  the  great  county  boroughs  and  n 
municipal  boroughs  conducted  gas,  water  and  other  u  -  ... 

Indeed,  the  only  effact  could  be  that  the  Finance  Committ 
the  corporation  would  have  to  vote  a  lump  sum  to  eac 
spending  committees.  Sir  A.  Mond,  the  Minister  > 
said  the  Government  could  not  accept  Clause  Aancl  ,f 
persisted  in  they  would  oppose  the  measure.  He  pomiec 
that  the  Ministry’s  work  in  sanctioning  local  loans  w 
merely  that  of  a  financier,  but  that  inquiries  .f 

officials  with  technical  knowledge.  It  was  evident  that  n 
function  were  to  be  transferred  to  the  Tre$8“^  thl  duti< 
to  take  over  a  very  large  portion  of  the  staff  and  th 
the  Ministry  of  Health  on  the  technical  side.  It 
which  the  Treasury  was  not  anxious  or  reauy  to  mm  < 
He  could  not  imagine  that  local  au  t  lioritie  s ,  h ax  1  n „ . ^  ^  j  , 
trouble  convinced  the  Ministry  of  Health  of  the  ji  ■  ■  ^ 

demands,  would  welcome  being  asked  to  piat 

process  a'  little  further  down  the  street.  Ho  o  ^ 
proposal  was  undesirable,  Sir  A.  Mond  refened  1  p 
sanctions  of  tlie  Ministry  of  Health  m  England  and 
during  the  year  ended  March  31st,  1921,  for  purpos  n 

housing.  He  took  the  medical  services,  aboutwhch  ^i 
had  been  said  by  a  certain  section  of  maternity 

sanatoriums  and  dispensary  purposes,  £432,' UUU  .  hospi 

child  welfare  purposes,  £118,000;  venereal  disease  no  i 
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,0;  total,  £615  000.  The  Ministry  of  Health  had  to 
;  ou  loans  for  schemes  originating  within  the  purview  of 
embers  of  the  local  authorities,  which  were  certainly  not 
Med  by  the  Ministry  of  Health,  to  the  extent  of  £21,336  000 

;  he  total  amount  of  any  schemes  for  which  it  mi  "lit 
> be  responsible  was  £600,000.  Had  anybody  ever  seeS  a 
:  inverted  pyramid  on  which  to  base  an  argument,  or  a 
i  case  of  putting  the  cart  before  the  home?  Captain 

Vn  itf  °f  th,e  supporters  of  the  bill,  stated  that 
2  wouhl  be  abandoned  altogether  if  the  Government 
withdraw  opposition  to  the  second  reading,  and  on  this 
uce  Sir  A.  Mond  withdrew  his  opposition,  and  on  a 
n  the  second  reading  was  carried  bv  96  votes  to  60  and 
mmitted  to  a  Standing  Committee.  ’ 


^  Medi.c,al  Branch.- Sir  Keith  Fraser  asked, 
‘I  29.th’  what  necessity  there  was  for  the  increase  in  the 
r„°.  medical  men  on  the  public  health  staff  in  the 
■  vice  of  the  Government,  from  39  who  performed  the 
ns  under  the  Local  Government  Board  in  1914,  to  100  at 
j  employed  by  the  Ministry  of  Health,  at  an  annual  cost 
was  increased  from  £26,871  15s.  9d.  in  1914  to  £130,630  2s. 

,  and  whether  the  Minister  of  Health  proposed  to 
v steps  to  reduce  the  numbers  and  cost.  Sir  A.  Mond 
that  lie  was  inquiring  into  the  functions  and  numbers 
nedical  branch  of  the  Ministry,  and,  pending  the  result 

,  in  H?nUmler  V\d  glv,en  instructions  that  no  vacancies 
.  in  the  medical  branch  were  to  be  lilled. 


■  of  the  Ministry  of  Health. -Sir  J.  D.  Rees,  having, 

2nd,  been  referred  to  a  previous  replv  bv  Sir  A.  Mond 

Cv^eStedf1^U^i0Q  tbe  sta®  of  doctors  maintained 
Ministry  of  Health,  now  asked  whether  thirty  doctors 
)t  appointed  just,  before  the  House  rose,  and  whether 
ease  was  not  affecting  the  health  of  the  taxpayer.  Sir 
l  replied  that  his  health  was  not  affected,  though  the 
!  ,of  money  in  his  pockets  might  be.  Sir  .J.  D.  Rees  :  Is 

in,m.Lei  ha  a*  n\au’s,  P0,01;^  is  affected  too  much  it 
judicially  affects  his  health  ?  Sir  A.  Mond  said  his 
adwsers  did  not  agree  with  the  lion,  member;  the 
torted  that  that  was  because  they  got  their  jobs 
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■  ns  Medical  Boards.— Taking  up  an  inquiry  by  Mr 

April  28th,  whether  there  had  been  aiiv  joining 
oLMedmal  Apneal  Boards,  Mr.  Maopherson  said  there 
He  thought  thau  what  Mr.  Waterson  had  in  mind  was 

■  nstrative  arrangement  whereby,  in  certain  large  areas, 
. '  ,  °* 'boards  might  be  grouped  for  supervision  under 

uty  Commissioner  for  Medical  Services,  each  board 

■  retaining  its  own  chairman. 


Ihe  Spalilinger  Treatment  for  Consumn/inn  vr,.  it- .1 
asked,  on  May  2nd,  whether  the  '  T’  Eigbiun 

IlisSiiiipiiil 

The  appointment  of  a  Commission  would  not  annenr  f,-,  Kn  ti 

eaa,sgkin“zpresent  a*  mkx&b  u 

nnirof  ff  -iii  th  8Pmion  ot  bis  medical  advisers  there  was 

c^ms mSefor this Smentb°dy  °f  eVideUCe  to  ^usfcify  tba 
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The  following  further  subscriptions  have  been  promised 
v\ZCGZed  10U  b^alf  of  the  memorial  to  the  late  SM 
nnblM  {°-lsley’  P,B'’  particulars  of  which  wero 
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‘:>i«tio>i  for  Small-pox. — Mr.  F.  Green  asked,  on 

,ff¥  xuerLi  ^  YieY-  °,f  the  statement  in  the 
epoi  t  of  the  Chief  Medical  Officer  of  the  Ministry  of 
-or  the  year  1919-20  that  cases  of  small-pox  did  not 
er  recent  re  vaccination,  the  Minister  would  state  how 
accination  should  be  in  order  to  be  absolutely  pro¬ 
ud  what  were  the  characteristics  represented  by  the 
iccessful.  Sir  A.  Mond  said  he  was  advised  that  the 
in  against  small-pox  infection  by  efficient  vaccination 
.  tically  absolute  during  the  early  rears  following  the 
,  and  that  in  the  great  majority  of  cases  the  protection 
effective  up  to  the  tenth  or  eleventh  year  after 
ju.  Ihe  evidence  of  successful  vaccination  was  the 
n n„jT  sea,t1  of  inoculation  of  the  characteristic 
bowed  by  well-defined  marks. 


ual  Foods  Pamphlet.  —  Sir  A.  Holbrook  asked,  on 
|‘*  was  Proposed  to  issue  the  educational  food 

ediaft  °f  which  vvas  submitted  early  in  March,  with  a 
°?Jms  subject  from  medical,  scientific,  health  and 
relations,  and  would  he  deal  with  the  matter  as  one 
importance,  having  regard  to  the  present  general 
id  the  consequent  necessity  for  disseminating'- know- 
neaithy,  nourishing  and  economical  food3.  Sir  A 
red  that  the  matter  was  receiving  attention,  and  he 

ch  pampMef.1’7  1  pUrpose  could  be  served  by 


■  tedical 


Gn  ”nn  M?iCo  ’  ¥ontagu-  in  answer  to 

n,  on  May  2nd,  said  that  officers  of  the  Indian 

“hnfeubaid  210  ugbt  of  aPPeal  buffer  Section  42  of  the 
but  had  a  right  of  appeal  to  the  Governor-General 

w°mSht(?h(d)-0£  tha?  fctA  Ifc  dissatisfied  with  his 
ey  might  then  appeal  to  the  Secretary  of  State  for 
vutough  him  to  llis  Majesty  the  King. 
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D  srasr  amongst  Seamen.— Mr.  Simon  asked,  on  April 
ier  the  Minister  of  Health  was  aware  that  British 
,11  suilered  under  disabilities  unshared  bv  their 
°r  mreign  seamen  in  being  penalized  if  they 
iivL  l  fR5  venereal  disease,  and  that  the  British 
rIJ  the  meeting  of  the  Health  Section  of  the 
"’ere  advocating  international  facilities  for 

would 


H™;. k  j;  GUEB’  '““'■y  o'  London  and  now  of  Aleie.k 
r®1,8  yutte“  a  small  volume,  with  plans  and  illustrations* 
ioi  the  guidance  of  motorists  in  Algiers.  The  price  is 
5  francs;  it  is  published  by  Jules  Carbonei,  Algiers 


I  vi  Dcaitwcibj  aim  11  _ 

aPlendmg  the  3ierchant  Shipping 
c.:.?nA  2?.  Subsection  ff),  as  desired  by  all  interests 


o;..  .  ,1  T”''"™'  G)>  a-s  uesireu  uy  ail  interests 
a  British ’nnrt  tbe  same  facilities  as  were 

i  oil  ,iic  l°lts  fo1’ tbe  treatment  of  seamen  suffering 
>r  ,  T  were  nofc  available  in  many  foreign  ports” 

I  PAnoi.l/M.n  G  1 - ii.  _  t  1  .  ■  0  I 


,ir  j  coi  1  d u j lj  in  iiianvioreicn  ports 

Hnatfonn  f ’ H°nSlderaUou  by  the  Committee  of  the 
u national  d’Hyg^ne  Publique,  and  would  in  all 


The  late  Alderman  Janies  Fildes,  for  man v  ra  • 

man  of  the  3Iancliester  Public  Health  ConimHio,  cbau’" 
died  on  February  3rd,  has  ainoiit*  olhov  ain*  1  w1jo 

£1,000  each  to  tlie  Manchester  HotSiwi  f£*k'  >be4neatlioa 
Shin  and  the  Manchester  RoyaVSnna™  ”?S' 
to  the  Hospital  tor  Const, Jnptioa  a™ ^  Disease,  ot' 
Throat,  Deansgate,  the  Manchester  Boval  FvfL 
and  the  Manchester  Surgical  Aid  Society^"  ^  lospital, 


post-graduate  course  in  Vienna 

l0rtV  and  diSSon1  I  t11-AUrgery’  orthopaedics,  gynaeco- 
3y’,f‘d  cp ^ases  of  children ;  it  will  begin  on  June  6th 

oiihtl Slid  fortnight.  Another  course  in  dermatoiogv, 
4von  in  Iw’  oto-rhino-laryffgo]ogy,  and  urology  will  be 
&i\en  in  December.  Particulars  can  be  obtained  on 

WienCaiX01pnt0  nhG  WLenZ  n^izmitche  Woclicnzclirift, 
w  ien,  lx,  Porzellangasse  22.  ' 
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HratlmtiJ. 


University  of  Glasgow. 

At  a  meeting  of  tlie  Glasgow  University  Court  on  April  28tli 
the  secretary  announced  a  bequest  by  the  late  Mrs.  Torrance 
of  Helensburgh  of  £1,000,  free  of  duty,  for  the  endowment 
of  a  scholarship  in  connexion  with  pathological  research 
in  the  University,  the  scholarship  to  be  known  as  the 
“  Frederick  William  Perman  Memorial.”  It  was  intimated 
that  the  Senate  had  approved  a  recommendation  by  the 
Faculty  of  Medicine  that  a  special  final  examination  in 
medicine  for  ex-service  students  only  should  be  held  in 
July.  The  Principal  stated  that  the  number  of  ex-scrvice 
students  was  not  yet  exhausted,  and  that  it  would  be  a 
great  convenience  that  they  should  be  qualified  before 
October. 


Students’  Fees  at  Edinburgh. 

It  was  recently  decided  by  the  authorities  of  Edinburgh 
University  that  it  was  necessary  to  raise  the  students’  fees 
in  the  different  faculties,  the  increase  varying  from  33 J  per 
cent,  to  50  per  cent.  This  has  already  come  into  operation 
in  the  faculty  of  medicine,  the  summer  session  of  which 
commenced  on  April  27tli.  A  student,  however,  who 
served  in  any  branch  of  His  Majesty’s  Forces  is  only 
required  to  pay  the  fees  at  the  old  rate.  In  the  class 
of  anatomy,  for  instance,  the  former  fee  was  four  guineas, 
which  still  holds  good  for  ex-service  men,  but  for  all  other 
students  the  fee  has  been  increased  to  six  guineas. 


Bogus  Doctor  in  Glasgow. 

At  Glasgow  Sheriff  Court  on  April  25tli  Maurice  Nathan, 
a  young  man  said  to  be  of  respectable  parentage,  a  clerk, 
pleaded  guilty  to  a  charge  of  fraud.  In  May  and  June, 
1920,  he  had,  under  an  assumed  name,  pretended  that  he 
■was  a  surgeon  in  the  Glasgow  V  estern  Infirmary  and  the 
Samaritan  Hospital,  and  had  treated  a  woman  and  her 
daughter.  He  supplied  bottles  of  medicine  which  were 
coloured  water,  and  he  pretended,  among  other  things,  to 
carry  out  the  operation  of  transfusing  blood.  His  bills 
for  treatment  amounted  to  £14.  In  passing  sentence  of 
six  months’  imprisonment  Sheriff  Lee  said  that  Nathan 
had  pleaded  guilty  to  a  fraud  of  a  most  dangerous 
character. 


J&eta  i^ontl)  Minks. 


brickworks  owners,  the  railway  commissioners,  and  oi 
employers  whose  workers  benefited  by  the  hospital.  Tl 
same  views  have  been  set  forth  on  other  occasions  by 
present  Government,  so  that  they  may’  be  taken  as 
expression  of  the  policy  of  the  Labour  Government  i 
regard  to  hospital  maintenance. 


Sydney  IIosiutal. 

After  the  recent  annual  meeting  of  subscribers  to 
Sydney  Hospital,  the  new  Maitland  Lecture  Hall  was  opt 
by  His  Excellency  the  Governor,  who  at  the  same  t 
unveiled  a  memorial  tablet  placed  there  in  honour  of 
Herbert  Maitland,  to  whose  efforts  its  erection  was  lar 
due.  The  hall  has  been  built  to  accommodate  125  stud; 
and  there  are  at  present  160  on  the  roll.  The  Presi 
stated  that  Sir  Herbert  Maitland  had  begun  his  asst 
tion  with  Sydney  Hospital  in  1892,  and  in  1908,  whe 
was  made  a  teaching  hospital,  he  was  appointed  the 
lecturer  iu  clinical  surgery  and  had  occupied  that  pos 
ever  since.  It  was  recognized  that  from  the  work  lie 
done  and  the  eminent  services  he  had  rendered, 
lecture  hall  should  be  named  after  him.  Sir  Hci 
Maitland,  iu  reply,  stated  that  besides  the  functio 
relieving  the  sick  and  suffering  the  hospital  was  uti 
for  teaching  the  youth  of  Australia  the  elements  of: 
medical  profession.  But  another  important  function  ol 
hospital  was  to  inculcate  in  the  students  those  qualitl 
sympathy  and  consideration  for  the  sick  without  wki; 
student  ivas  a  misfit  and  had  better  be  a  hewer  of  \ 
and  a  drawer  of  water. 


Chair  of  Psychiatry  at  the  University. 

Hitherto  the  teaching  of  psychiatry  at  the  Universi 
Sydney  has  been  in  the  hands  of  a  lecturer,  and  altk 
attendance  at  the  lectures  has  been  compulsory  the 
ject  has  been  an  optional  one  at  the  final  examina 
As  a  result  of  a  conference  between  the  representative 
the  Government  Department  of  Lunacy  and  the  Unive 
Senate  it  has  been  decided  to  appoint  a  Professc 
Psychiatry  at  a  salary  of  £1,100  per  annum.  .  The  d 
of  the  new  professor  have  not  yet  been  definitely  set 
but  it  has  been  suggested  that  he  should  have  the  nie< 
charge  of  Broughton  Hall,  which  is  attached  to  the  C; 
Park  Mental  Hospital,  and  is  to  be  used  as  a  liospita 
the  treatment  of  voluntary  or  uncertified  patients, 
also  suggested  that  he  should  have  charge  of  au 
patient  department  at  the  Royal  Prince  Alfred 
Sydney  Hospitals,  as  ’well  as  access  to  all  the  me 
hospitals. 


[From  our  Correspondent.] 


Hospital  Maintenance. 

The  question  of  hospital  maintenance  has  again  been 
brought  prominently  forward  in  connexion  with  the  annual 
meetings  of  several  of  the  public  hospitals,  and  demands 
made  for  money  for  further  extension  and  increased 
maintenance.  The  Minister  of  Health  has  asserted  that 
the  vote  for  the  hospitals  is  exhausted  and  no  money  is 
available  for  any  further  extension  of  hospital  buildings  at 
present.  He  stated  recently  that  objections  were  being 
raised  to  the  nationalization  of  hospitals,  and  that  the 
only  way  to  prevent  that  was  for  the  employers  of  labour 
to  increase  their  voluntary  contributions  to  an  amount 
adequate  to  ensure  the  efficient  maintenance  and  staffing 
of  the  hospitals  of  the  State. 

“  The  public  hospitals,”  he  argued,  “  are  really  for  the  benefit 
of  the  employers,  for  they  exist  to  keep  capitalistic  machinery 
in  order,  and  workers  are  part  of  the  industrial  machine  just  as 
is  the  plant  which  runs  the  mine  or  factory.  The  hospitals  are 
really  for  the  benefit  of  the  capitalists  and  employers  and  they 
should  maintain  them.  If  they  want  the  honour  and  glory  of 
maintaining  them  by  voluntary  subscriptions  well  and  good, 
but  if  they  do  not  then  the  hospitals  will  be  nationalized  and 
the  employers  will  not  be  asked  for  contributions  but  will  have 
to  pay  for  them  by  a  levy  in  proportion  to  the  number  of 
labourers  employed.” 

This  statement  was  made  in  answer  to  a  deputation 
which  asked  for  an  increased  subsidy  for  a  local  hospital, 
and  also  for  a  capital  grant  for  immediate  alterations  to 
the  present  buildings.  The  Minister  stated  further  that 
the  building  fund  of  the  Health  Department  was  overdrawn 
to  the  extent  of  £50, COO.  The  request  of  the  deputation 
was  not  one  for  the  workers,  but  for  the  mine  owners,  the 


(EomsjnmMttrf. 


PREVENTION  OF  VENEREAL  DISEASE. 
Sir, — I  have  studiously  abstained  from  controversy, 
have  for  several  months  past,  as  letters  in  my  posse; 
prove,  been  engaged  in  frank  and  friendly  discussion 
with  Lord  Willoughby  de  Broke  and  other  members  ol 
society  in  an  endeavour  to  end  the  schism  that  ia  >1 
much  harm  to  the  warfare  against  venereal  diseases. 

I  feel  bound  now  to  point  out  to  the  public  that 
things  only  hinder  the  progress  of  negotiations:  Ins 
sending  of  letters  to  the  press  by  the  same  post  as  tha 
which  they  have  been  sent  to  me — a  discourtesy  w 
has  twice  taken  place  and  makes  frankness  imposs 
and,  secondly,  and  more  seriously,  the  undeviating 
which  the  Times  has  given  publicity  to  Lord  V  u 
de  Broke’s  society  aud  suppressed — or  most  miska  i 
summarized — the  attitude  of  the  National  Council. 

An  instance  of  its  partiality  occurred  on  the  pub  IC. 
of  the  report  of  the  Bishop  of  Birmingham  s  Coinim 
This  was  at  once  described  by  the  Times  as  the  case  o 
Society  for  the  Prevention  of  Venereal  Disease,  a  P* 
tlietical  comment  which  the  most  prominent  mc!U 
that  society  admitted  to  me  to  be  incorrect.  j 

An  even  worse  instance  has  just  occurred:  I je 
has  quoted  at  length  from  a  letter  sent  to  me 
Willoughby  de  Broke,  and  has  not  quoted— and  ia 
done  other  than  very  briefly  and  misleadingly  sum 
• — the  definition  of  the  National  Council  s  policy 
Lord  Willoughby  de  Broke’s  letter  was  in  reply- 
refused  to  publish  the  letter  I  at  once  wrote,  eve 
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was  drawing  attention  to  action  for  which  Lord  Wil- 
nk  re-let.  Bl0ke  138  subseT1Gntly  expressed  full  and 
It  is  time  the  public  understood  the  reason.  No  one 
1  bt]JnMi  !r  T  /?  matter  has  already  prejudged, 

“  cS mmaSrh" o£  Lora  WiUm^y  *  »«** 

n  these  circumstances  I  ask  permission  to  state  in 

L  i’mDS  What  f  am  refused  permission  to  state 
i  Jbe  Rlines  namely,  that  between  the  policy  of  the 
honal  Council  as  defined  at  our  general  meet  in  a  on 
icli  22nd,  1921,  and  that  of  Lord  Willoughby  de  Broke’s 
i  lety  there  is  now  admitted  to  be  but  one  real  point  of 
erence ,  that  lies  in  the  inability  of  the  latter  to1  accept 
-  following  sentences  of  our  definition  of  policy  :  1 

/connexio^wni  i^tfucti°ns  as  to  the  use  of  disinfectants  in 
connexion  will,  if  issued  to  tile  public  on  sale  with  tho 

Dfbufcaalso?ead0ntLythftVean  ap??arance  of  official  condona- 
■’  0UE  ai?o  lead  to  the  assumption  that  such  disinfeptnvda 

ase  •’  noareogveTa sn H  t?  th+e  pu.rct,aser  against  contracting 
,mnlnn«  ov  t  ’  sucth  instructions,  unless  followed  with 

?UpracticeaCmavS  lenrl6^  de^n^e  and  Personal  tuition  15 

tl,ana 


r  u  tk®  co, 

»  MEDICAL  JoUEWAJfc  005 


sup^riLposeTupon  *a  °f-abu1n^ant  search-feeding, 
rachitic.— Iam^etc!,  proved  to  be  non- 

London,  W.,  April  28tli.  W.  P.  S.  BRANSON, 


"if’  11GSn  se“t.ences  express  not  merely  the 
h,  but  the  truth  which  is  daily  receiving  greater 

nitl^f  ’  and  1  -liaVe  i°  doubt  wllatever  that  even 
pite  ot  suppression  and  misrepresentation,  truth  will 
mue  to  prevail.  * 

am  even  hopeful  that  Lord  Willoughby  de  Broke,  who 

;Xi,TS  aud  courteous  throughout  all  our  conversa- 
i  v hen  allowed  to  speak  through  his  own  voice,  will 
the  courage  to  shake  himself  free  of  the  influences 
..laie  alone  ^keepmg  the  schism  open,  and  so  enable 
be  harmoniously  closed,  to  the  great  advantage  of 
ampaign  which  we  both  have  sincerely  at  heart  - 
’’  etCl>  Gorell, 

!  80aI  h°rCilnr  Combating  Venereal  Diseases.  President- 
80,  A -venue  Chambers,  Southampton  Row 
W.C.l,  May  2nd. 


THE  ETIOLOGY  OF  RICKETS, 
abstract  of  an  experimental  investigation  of 
subject— carried  out  by  Professor  Noel  Paton  and 

Vatson,  and  reported  in  the  Journal  of  April  23rd _ 

rses  the  current  conception  that  rickets  is  a  deficiency 
se.  it  is  a  subject  upon  which  an  enormous  amount 
imeal  experience  must  exist,  and  this,  if  it  were 
sed,  might  well  resolve  the  problem,  or  at  least  indicate 
mes  upon  which  it  might  be  resolved  by  experiment, 
irn  tempted  to  send  you  a  clinician’s  view,  in  the  hone 
iwmg  others.  p 

ne  years  ago,  and  for  a  good  many  years  together, 
a  great  deal  of  rickets  at  the  East  London  Hospital 
bfldren  and  &s  an  distant  in  the  children’s  depart- 
at.»_,t.  Bartholomew’s  Hospital.  I  came  away  with 
mviction,  unshaken  since,  that  the  cause  of  rickets  is 
;  up ’  T™  the  eating  of  starch  ;  that  no  diet,  however 
.will  cause  rickets  uuless  it  contains  what  is,  for  the 
dual  aU  excess  of  starch;  and  that,  given  such  an 
,  ,  .starcli,  rickets  may  occur  in  susceptible  children 
igh  m  all  other  respects  the  diet  be  perfect, 
at  constitutes  an  excess  of  starch  is  determined  by 
dual  peculiarity;  for  of  two  children  in  the  same 
'  and  fed  approximately  on  the  same  diet,  one  may 
^ety  and  the  other  not.  And  this  statement  will 
dy  be  true  of  puppies  also.  Further,  I  have  a  firm 
tliat,  apart  from  true  and  recognizable  rickets,  there 
amnion  form  of  debility  due  to  abundant  starcli- 
g,  winch  affects  children  up  to  the  age  of  6  or  7.  It 
•ked  by  a  fat  flabbiness  and  pallor,  and  a  tendency 
1  belly,  and  responds  splendidly  to  a  diet  from  which 
hydrates  are  more  or  less  excluded, 
teaching  of  my  experience  agrees  pretty  well  with 
Rdts  ot  the  experiments  under  notice,  but  I  do  not 
\ llow  to  reconcile  it  with  the  claim  that  scrupulous 
ness  can  obviate  rickets  when  the  diet  is  otherwise 
sot  causing  it.  If  this  be  true  it  would  seem  that 
nical  impressions  must  be  at  fault;  hut  if  they  are 
ted  by  others,  perhaps  Professor  Patou  and  his 
>rator  might  be  tempted  to  design  some  experiments 


Sip  JHE  CjRE  °F  ARTIFICIAL  EYES. 

Sir,  Ihe  question  recently  asked  bv  “  Medicos  ”  * 

host  to  prevent  such  deterioration’?'''1 1,eq”fe 
importance  at  the  nresenf  i,'mD  „  6  subJec't  is  of 

a-SSoh* intmduciy “ 

discoloration'  anTSei^f'^ ‘the0  H  U,at  «f 

occurs  cau  be  prevented  almost  as  easiW.''MvSf.,H°lllle“fiy 
had'oc8*'  ''°‘  f  llocto1'"  isamanof  aomoSttletaoenuit’v'has 
yefrs  a?d0d“n -h  J  th1' taf  artilioi.al  fo  for  over-  thirty,  five 

No  discoloration  or  dullness  has  ever  occurred 

adopted  almost  the  S.  'ftff!'  *«>.*» 
tli He  abso*'bent  w°o1  ‘nto  the  concavity  of  the*eyo"'iuii1 

boraciemo1nt!“fnLn“tLr,;a!trtTuity  °!  *  *«*  wbi‘° 
rposftionetK£  °ft“!e  6ye'  S°  tba‘ to  Wtafa 

in  position  the  ointment  is  nearest  to  the  source  of  the 

t=iss,.rssatii"is-s?“ 

^'■sssrs.'s.-sd 

and  ointment  are  renewed.  0  VV00‘ 

avSdinftr  oSan?  .“nfS'lhf  eZlutT  ‘"if 

natuial  lustre  and  life-like  appearance,  and  is  endowed 
with  more  mobility,  the  small  amount  of  ointment  usld 
dissolving  and  spreading  over  it  in  a  delicate  film  which 
acts  as  a  protection  against  the  deleterious  action ’of  the 
secietions  and  as  a  lubricator  facilitating  the  movements 
of  the  eye  in  association  with  those  of  the  lids-  the  eve 
does  not  become  discoloured  or  roughened,  and  hence 

aZZS&jfcr*  te“Ck“Cy  “-‘---I ’irritations 

u‘6aboye 

Isaac  A.  Davidson,  B. A.  AID 

Belfast,  April  25th. 


L  4CTI11T  AND  SPECIFIC  DRUG  ACTION 

ortvZf-yihmSS  S-Uggest  that  iD  treatment  of  cil 
^  I  scope  is  not  given  to  the  activities  not  only 
of  the  leucocytes  but  of  the  fixed  cells  of  the  tissue-  We 
would  do  well  not  to  intrude  too  much  on  Nature’s  pro¬ 
cesses,  but  to  observe  and  learn  from  her.  ^ 

Certain  foreign  agencies  are  specially  inimical  to  certain 
sets  of  cells.  A  poison  administered  in  bulk  to  a  healthy 
person  will  excite  certain  cells  to  make  use  of  all  their 
potentialities  to  meet  it.  An  attenuated  dose  of  the  same 
poison  will  act  in  the  same  way,  and  will  throw  these  sum 
cells  immediately  on  the  defensive,  their  susceptibility 
being  so  delicate.  In  specific  drug  action  we  have  a  fin? 
tool  to  use  to  excite  rapidly  specific  cell  activity  each 
poison  finding  its  way  straight  to  the  cell  in  question. 

„  ^  I1  .t  “s  clae)  and  making  a  careful  study  of  the  various 
effects  induced  by  various  agencies,  we  choose  a  d-  n- 

have0  to' doa  °  tl‘%  1  ‘"°  ,sr™Ptoms  with  whfoh  wf 
wnnM^fF^fH  that„1S’  when  given  in  bulk, 

would  affect  the  cells  which  we  observe  to  bo  affected  in  a, 

certain  disorder.  A\e  give  an  extremely  attenuated  dose, 
so  as  to  be  certain  of  doin-  no  hr  rm. 


ci  #»  •  i iiv,  l  111#  , 

Superficially  this  practice  rcseu/Mes  homoeopathy ;  buj 
the  rationale  of  the  matter  rs  entirely  different.  Tilt 
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erne,  when  cure  results,  is  due  not  to  the  dose  of  poison 

_ _ which  even  when  most  diminutive  has  not  lost  its 

specifically  poisonous  character— but  to  the  vital  response 
S  cell-activity  acting  in  self-defence  It  is  not  the ,  mtro- 
duction  of  a  “similar  poison”  which  cures,  but  the 
reaction  excited  in  the  living  cell  against  the  super-added 
attack  of  a  minute  dose  of  a  poison  which  lias  been  proved 
.to  be  capable  of  producing  symptoms  similar  to  those  Irom 
which  the  organism  has  been  suffering  .• 

These  minute  doses  are  exceptionally  effective  when 
a  chronic  stage  has  been  reached— that  is  to  say,  when 
the  organism  has  become  habituated  to  the  presence  ot  a 
deleterious  agency.  If  we  then  introduce  _  a  dimmutive 
dose  of  a  poison  which  would  in  bulk  single  out  the 
very  sets  of  cells  affected,  the  result  will  be  to  administer 
■just  the  appropriate  slight  stimulus  to  excite  to  renewed 
activity  oils  which  have  become  inert  through  a  long 
period  of  unavailing  resistance.  _  The  relationship  existiug 
between  cell  activity  and  specific  drug  action  is  at  any 
rate  one  deserving  of  attentive  consideration.— l  am  etc., 

G  17.  V\  TirTii"  VI.  K..  1j.SC. 


THE  VALUE  OF  THE  WASSERMANN 
REACTION. 

gIR _ Iu  your  issues  of  May  29th  and  August  7tli,  1920, 

two  letters  from  myself  appeared  giving  my  reasons  for 
warning  practitioners  against  placing  too  great  reliance  on 
the  Wassermann  reaction.  In  the  later  of  these  1  appealed 
to  your  readers  to  communicate  to  me  such  instances  of 
unreliability  that  came  within  their  experience,  in  order 
that  sufficient  evidence  might  be  collected  to  prove  con¬ 
clusively  that  the  “  Wassermann  reaction  test,  as  employed 
at  present,  is  not  sufficient  evidence  alone  on  which  to  base 
a  diagnosis  of  syphilis  or  to  exclude  this  disease.” 

I  received  several  replies  giving  instances  of  reports 
contradictory  either  in  themselves  or  to  the  clinical  evi¬ 
dence ;  but  "in  the  meanwhile  my  opinion,  as  expressed 
in  your  columns,  in  a  medical  contemporary,  and  in  my 
manual,  had  received  such  .confirmation  by  experienced 
authorities  on  venereal  disease  that  it  appeared  evident  that 
the  unreliability  of  this  test  when  unsupported  by  clinical 
evidence  was  now'  generally  acknowledged  and  accepted, 
and  that  it  was  therefore  unnecessary  to  trespass  further- 
on  your  space. 

Marshall  and  Ffrencli  state:  “There  is  a  dangerous 
tendency  at  the  present  day  to  exalt  the  value  of  laboratory 
diagnosis  and  neglect  that  of  clinical  experience.  A  dia¬ 
gnosis  based  upon  laboratory  tests  alone  may  lead  to 
disastrous  consequences  both  to  the  patient  and  the 
practitioner”;  while  McDonagli  states,  “I  no  longer  attach 
the  importance  to  the  reaction  which  I  once  did,  and  “in 
my  opinion  it  is  useless  to  gauge  the  amount  of  treatment 
required,  by  the  complement  fixation  test.  ’ 

The  Pan-American  Congress  on  A  enereal  Disease  that 
took  place  last  year  also  put  it  on  record  that  a  negative 
reaction  could  not  exclude  syphilis,  and  that  a  positive 
reaction  could  not  be  accepted  as  conclusive  evidence  of 
syphilis.  Wassermann  himself  more  than  ten  years  ago 
wrote:  “If  the  reaction  be  negative,  syphilis  cannot  be 
excluded  absolutely  but  only  with  a  probability  of  about 
90  per  cent.,”  and  in  1912  I  wrote:  “Of  all  cases  of 
syphilis  examined  from  80  to  90  per  cent,  give  a  positive 
reaction  .  .  .  different  results  are  obtained  with  syphilitic 
lesions  of  different  tissues.” 

In  your  issue  of  April  30tli  Dr.  Keuneth  Dickson  records 
evidence  that  cannot  fail  to  carry  weight  with  all  open  to 
conviction,  and  asks  for  “  the  views  of  other  workers  on 
this  subject,  whether  clinicians  or  pathblogists.”  As  one 
who  has  been  fortunate  in  having  the  opportunity  to 
acquire  experience  in  both  these  fields  of  work,  I  should 
like  to  emphasize  my  opinion  that  the  loss  in  confidence  in 
the  Wassermann  reaction,  resulting  from  a  lack  of  know- 
ledge  of  its  limitations  and  occasional  contradictions,  is 
chiefly  due  to  venereologists  being  either  clinicians  or 
pathologists,  and  not  clinicians  and  pathologists. 

Dr.  Major  Green wrood’s  letter,  which  immediately  pre¬ 
cedes  Dr.  Dickson’s,  points  out  with  great  common  sense 
the  folly  and  danger  of  rivalry  instead  of  co  operation 
between  the  clinician  and  the  pathologist.  Quite  recently 
in  one  week  I  had  the  following  contradictory  results,  very 
similar  to  those  recorded  by  Dr.  Dickson : 


1.  Three  children,  aged  7,  5,  and  3,  were  sent  to  me  for  treat¬ 
ment  for  congenital  syphilis  based  on  reports  of  strongly  positive 
Wassermann  reactions  in  all  three  by  pathologist  “  A.”  I  was 
unable  to  find  any  parental  history  suggestive  of  syphilis,  or 
any  history  or  clinical  manifestations  of  syphilis  in  the  children, 
and  I  therefore  had  the  Wassermann  reaction  of  the  three 
children  and  the  mother  tested  by  pathologist  “  B,”  with  whose 
technique  I  was  personally  familiar,  and  in  whose  work  I  have 
complete  confidence.  All  were  reported  to  be  completely 
negative.  I  then  asked  pathologist  “  A  ”  to  repeat  his  test,  and 
the  children  were  now  reported  to  be  “  weakly  positive,”  bul 
quite  at  the  negative  end  of  the  positive  series.  In  my  opinioc 
these  children  were  not  syphilitic,  and  I  refused  treatment. 

2.  A  neurasthenic  patient  with  a  history  of  a  “  sore  on  tin 
penis”  three  months  previously,  which  healed  in  a  week  wit! 
local  applications  only,  and  which  was  followed  by  no  sccomlan 
symptoms,  consulted  me  in  the  belief  that  he  had  had  syphilis 
From  the  history  I  was  convinced  that  the  “  sore  ”  was  no 
syphilitic,  but  to  satisfy  the  man  tested  his  Wassermann  reactioi 
in  order  to  allay  all  doubts  in  his  mind.  To  roj  surprise  tin 
report  of  pathologist  “  B  ”  was  “strongly  positive.”  I  insists 
on  a  second  test,  which  was  “negative,”  and  the  patient  in 
sisted  on  a  third  test,  which  was  again  negative.  Here  again 
refused  treatment.  The  possibility  of  mixing  specimens  couU 
be  entirely  eliminated  in  this  case.  Both  pathologist  “A1 
and  “  B  ’’  were  experienced  arid  responsible  men,  and  I  luu 
personal  knowledge  of  the  very  conscientious  and  carefu 
technique  of  the  latter,  who  was  quite  unable  to  account  for  th 
contradictory  result. 

During  the  late  war  complete  reliance  was  placed  by  tin 
R.A.M.G.  authorities  in  the  positive  Wassermann  reaction 
ancl  from  personal  experience  in  army  Y.D.  hospitals  I  an 
convinced  that  very  many  men  were  labelled  “  Y.D.S.  \vh 
were  never  infected  by  the  Spirocliaeta,  pallida .  I  con 
sider  the  Wassermann  reaction  a  very  valuable  confirmator; 
test  if  its  limitations  are  appreciated,  but  a  very  dangerou 
test  if  it  is  considered  pathognomonic. — I.  am,  etc., 

London,  \V„  May  2nd.  H.  \\  ANSEY  BayLi\ 


TREATMENT  OF  VENEREAL  DISEASE. 

Sir, — We  beg  to  point  out  that  the  review  of  our  boo 
on  Syphilis  and  Venereal  Diseases  in  the  Journal  of  Apr 
16th  tends  to  convey  a  totally  erroneous  impression  of  th 
treatment  we  advocate  for  syphilis,  and  also  contains  som 
inexactitudes. 

The  paragraph  quoted  by  your  reviewer  is  not  “a  specif 
plea”  for  the  internal  administration  of  mercury,  bet  i 
intended  to  show  that  this  method  of  treatment  is  nc 
so  inadequate  as  some  would  have  us  believe.  Of  th 
different  methods  of  mercurial  treatment  we  distinct! 
state  that  we  regard  inunction  the  most  effective,  bu 
injection  more  convenient  in  practice.  For  the  treatweu 
of  syphilis  in  general  we  recommend  combined  treatmer 
by  arsenical  compounds  and  mercury  injections. 

With  regard  to  the  cases  of  exfoliative  dermatitis,  you 
reviewer  is  in  error  in  stating  that  we  have  omitted  to  giv 
details  of  the  treatment  given  to  these  cases.  If  he  refei 
to  pages  230,  234,  he  will  find  this  distinctly  stated. 

Again,  the  statement  that  only  a  few  lines  are  devoted  t 
tests  for  cure  of  gonorrhoea  is  also  incorrect.  Apart  froi 
the  summary  on  page  412,  and  the  comments  on  the  con 
plement  fixation  test  on  page  331,  the  question  of  cure  : 
referred  to  in  several  parts  of  the  chapter  on  gonorrhoea. 

There  is  also  given  a  full  description  of  the  use  of  tL 
urethroscope  in  testing  for  cure. — We  are,  etc., 

C.  F.  Marshall. 

London,  YV.,  April  23rd.  ■*  E.  G.  Fl  ItENCH. 


The  reviewer,  to  whom  a  proof  of  this  letter  hi 
been  sent,  writes :  “  In  stating  that  the  authors  made 
special  plea  for  internal  mercurial  medication,  I  did  m 
accuse  them  of  neglecting  other  remedies ;  I  think  the 
were  quite  right  to  stand  up  for  ‘  pills.’  I  regret  to  bav 
overlooked  the  details  of  treatment  given  on  pp.  230  and  23 
The  suggestion  that  tests  for  cure  in  gonorrhoea  might  lia\ 
attention  is,  I  think,  justified.  Altlioug 


received  more 


scattered  references  to  the  subject  may  be  found  in  tl 
book,  this  point  seems  of  such  importance  that  tues 
es  should  have  been  collected  in  the  special  sectu) 
Tests  for  the  Cure  of  Gonorrhoea  ’  on  p.  412.  J 


references 

headed  - - - - r 

fact  that  a  reviewer  has  missed  them  suggests  that  the 
will  escape  the  attention  of  other  readers,  whereas 
should  be  impossible  to  read  a  modern  work  on  vcneiO' 
disease  without  having  this  subject  forced  on 
attention.” 


one 
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q  i  «,  SaPRAEMIO  glycosuria. 

if' MUcileU  Tr  T  ?T  m<>  ?,0ar  co!“""">  to  thank 

1.  ALitcaeil,  Di.  Leyton  and  Dr.  Camuiid«e  for  thAr 

sr  “ 

specially  for  drawing  attention  to  tlmcommxicm  t't« 
XInf  g!yC°Smf  aud  Pyorrhoea  alveolaris  (a  subject 
nnnr'idge  for  wfowing^X  <L"’B  S?  (,  “>  ,»'■ 

jcosnr“a°  wide},0  jioT  g— 

ycosuna  wuicli  aio  beginning  to  onliaMnn  1IC,  ° 

id  are  lil'plv  <jAAn  j.  i  °  already, 

iow! edge  and  practice  ^  ^  “l^ent  to  olr 

2.  In  my  chapter  on  the  History  of  the  Doctrine  I  am 

iry  to  say  that,  through  sheer  ignorance  ]  Zdo  ,  , 
intion  of  the  very  fine  monograph'  on  “Glycosuria  and 
rgery  contributed  by  Messrs.  Guv  Belhnal.fff  «  , 

d  Herbert  E.  Durban?  to 

U  *ol.  xhx  (published  by  Churcllill  in  1893).  p0  m 
s  veiy  learned  aud  competent  monograph  nearly  100 

5  S18  ?,™  claTAn  A 

ue  lepunrecf.  Ihe  authors  divide  cases  of  surmcnl 

Tbn«p0U1iP ICaSd  ,by  g^cosui-ia  into  two  diasses- 
lose  where  the  lesion  is  the  actual  and  direct  cause 
tbe  glycosuria,  and  (If)  those  where  the ^  <d vcosurh 
cedes  and  is  not  dependent  on  the  surgical  lesion  for 
uiple,  diabetic  gangrene.  Class  (A)  "s  diWdelTn?o 
tox.c  glyeosnr.a  and  <if)  traumatic 'glycosuria  Toxfa 
losuna  is  subdivided  into  (a)  a  seplic  foZ  it  iS 

.u  sm°sS™nV,laete,;miUeCl  by“K  ^LncL  ol  ,n,W 
f  i  1  ,tbe  ostein  or  upon  individual  tissues  — 
example,  carbuncle,  phlegmon  ”  (this  is  what  I  call 

•  hforef,  8  yC°,Tna,) :  and  (6)  a  form  due  to  dnms  such 
f  1  loroform,  chloral,  opium,  morphine,  etc.  In  this  case 

authors  say  “there  is  reason  to  believe  that  ,1m 
'Sicad(!?“Ce  m  ma’Uy  Cases  is  uofc  §lucose  but 


CORRESPONDENCE. 


f.,  Tasaumn  /-q_ 
- - - - - .  w  Medical  Joc*wu  00^7 

*■".  “»  CTira*‘»  S  h.o  2 

Godlee,  Bellingham  SinitI,  Jr>  erost|  (tedai-d,  Spencer, 
last  almost  lias  at 

BuniiUohdin,  CHARLES  GaSKELL  HlGGINSON. 
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iatient  is  nresentin-f  himad  f  es,  ,  01  the  lesion  for  which 
possible efSSS£ &ZJI ’of? presence  niav 

«  ahl  in tSesTus  P^cS'p SfftS 

j  'a/cohddfonh’6  $*&?*"*  ™  -»Khfs  locaTai^l 

e  history  of  the  doctrine  is  carried  by  the  authors 
Jai,fcbef  back  tban  1  have  done.  Prout  in  1840  re- 
j  ^fdiha,t  §,uc°se  might  appear  for  the  first  time  in  a 
affected  with  carbuncle,  and  states  that  Clieseldeii 

lMlaresethatC0  -Ury  ieff-u.ized  the  sa“e  fact ;  Prout 
leciaies  that  this  matter  is  of  great  importance  to 

ons,  who  eommonJy  have  to  treat  such  cases.  The 

tti1'!  ftmmidge-  to  Prevost’s  thesis  of 

.;T  nfJ  ?ai'd  ?,  papc,r  011  “  Ephemeral  glycosuria  in 

i  also  onot^M  if  lh°  ■? eVue  de  Chir'"'0 ie  of  1886. 
aiso  quote  Mr.  Spencers  paper  of  1892  fas  I  diVn  • 

n  orwl'  a'La0e'S  r?  hJ  n«‘  «»“  Sred  1  ’ 
iirn  by  the  n  W  fu  encoui’agement  we  are  already 
8of  Ion  Present-day  reception  of  our  doctrine,  I 
h  of  course,  quote  from  the  many  kind  and  on 

nanv11^6  etterS  thafc  1  have  thankfully  received 
..  y  gieat  surgeons  and  physicians ;  but  I  am  free 

:  'Sofa  ‘tP“.C  1  **“  **  1  J,aTO  ^  eorS  and 

lie  „  teaching  concerning  sapraemic  glycos- 
f  aatlmrs  will  surely  allow  me  to  express*  my 
(though  that  may  be  unnecessary)  that  they  should 
lre  editions  amplify  their  brief  remarks.  *  1 

.  om  Choice's  System  of  Surgery,  vcl.  i,  p.  206,  published 

T  V  •  GJycosuria  is  a  frequent  accompani 
lin,  '  .  .soU  of  gaqgrene,  and  is  probably  due  to1  the 
It  not.  i.„0XIC  Preducts  from  the  dead  and  dying  tissues 
conmanief 'hv  ?11  f?r  glycosuria  of  (liibe*tes  for  it 
sses  offivhen^ttip8  ■?  a^sica  symptoms  of  that  disease, 
(|ilNitcV,  th  d  ad  Part  ls  removed.”  (Article  by 

.’Siou^MSw:0^688’8  TeXth°0k  *  S"r °“V>  tenth  and 

' 0C,CUr,S  iu  ROme  infective 

the  iH-esencet}of  flnooi  U-  J  M(b0lls'-  carbuucles,  etc.) 
trv  niu]  die  k  lcose  in  the  urine  appears  to  ])e 

-•ut: 1  TiSEZ^TS'"  follow;?  elective  operati  ve 
ue  explanation  of  this  condition  is  not  at  all 


Sir  —  Aft*  I)ESGEXT  OF  THE  TESTIS, 
problem  of  the^descent ^f  tfnf' BrfW-e  time  UP0U  tbe 
opinion  that  tho  descent  fa  oondltS, iVPIi  infli“ed  the 
temperature  within  the  turn'  w  V  ■  '  ‘v  t  le  ,a(-t  that  the 
of  the  general  .51'^'"*  “  that 

spermatozoa  ale  prodf,3  •  at  which  the 

aspermatic;  th«  Ido  nm1  undescended  testicle  is 

capped  for  t h e" p u r p o s e s^o f 1 1 1  e a t d o s s° **  6XCellently 

relation  beLfeentemnc^?  fnimial  lduHdom  tbe  intimate 

is  established.  The  niecb-fd  ^  ,?apacifcy  for  reproduction 
descent  of  the  test's  in  otl^m  °l  1 16  ^eij1?(llc  asceufc  and 
almost  passive  )iai t  ascGhed  f n  ?.r°Ups,  ludlcates  that-  the 

bhta  (^.e  is 

the  te*i3°does  Tfo't ° 7 o'sc ewH h  CaSe3  ?/  ?ryptorchism 
Certainly,  a  malformed  f  because  it  is  imperfect. 

non- descent  as'may  also^ifin^VV^  me£chauical  cause  of 
gubernaculum,  inolinal  canal  Por  !f,tU?U0  the  peritoneum, 
a  fact  that  a  norma  tesf if  S,  scvotum-  But  since  it  is 
from  tho  scrotum  fn  t to  i  1  eu.bei:'1:1;ianently  transferred 

hiotologiear^ctts'exhfbtd’1 1  “TT  f* 

never  descended.it  isobvinnf  Wh  wblch  bas 

sponsible  for  tbe  imperfection  for  8lfcuatl0“  cau  be  re- 
Of  the  testis  This  niff  1  *  the  aspermatic  condition 

if  a  retained  tes'isVoif  hf  ?em0US  rated  by  tbe  ^ct  that 
Without  hlteSnce  d1OWU  iuto  the  scrotum 

2  2?e'l  v  d‘f  “S  a.nra.tic  a"d  tl,e  »ferile  ? 

ter? a  pos!tloB  Kiti,in 

deejO  °“J 

fhPQoCOldUl®  fc°  Ule  tbeoi:y  Preposed  above  the  answers  to 

moments  facts  whic^  j 

Annual  Breeding  Research  Dapartment,  F.  A.  E.  Crew  MB  ’ 
ihe  University,  lidiiiburgb.  '  X,IJ. 

April  27th. 


DIFFERENTIAL  STAINING  OF  CARCINOMATA 

appeal  ,n  youj  ^ 

tim  ;sseu(J  'ThfjSSS  S  & 

reoommemls  does  not  differ  materially  from  that  in  “L  fa 
,  a3f6  malorRy  o£  pathological  laboratories.  In  order 
to  confirm  tins  1  have  taken  an  axillary  gland  in  an  early  f 
stage  of  carcinomatous  invasion  and  stained  it.  meticulously 
observing  Ins  temperature  aud  time.  Concurrently  with  ' 
this  I  examined  several  carcinomata  of  the  breast  of  varv- 
mg  degrees  of  malignancy.  In  the  result  I  1  7 

conlirm  the  differentiation  that  Dr.  Slicra  found  ■, nf  n,° 
s  jg  itiy  varying  the  time  and  concentration  and’ sample 

of  haemal um  it  was  possible  to  obtain  entirely  different 
results,  as  almost  every  variety  of  1  ameient 

boll)  wiil.  „„„i  y  'ailCLy  01  tone  was  obtained 

Lotii  AMtli  the  nuclear  and  counter-stains.  Not  only  is 

of  tl^Tfvhf1’^  G  dlffei;e"ce  between  the  staining  reaction 
,  ‘  yPas  o£  Jiueinatoxylin  and  haemalum  at 

present  on  the  market,  but  also  the  colour  can  bo  modified 
y  varying  tlie^  time  of  immersion  iu  tap  water,  xvi til  or 
W“  10uf  ammonia  or  sodium  bicarbonate. 

Does  Dr.  Shera  depend  on  a  stain  for  distinguishing 
between  a  leucocyte  and  an  epithelial  cell  ?  It  would 
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certainly  appear  so  from  liis  memorandum.  The  distinc¬ 
tion  between  carcinoma  and  normal  epithelium  urns  s  i 

depend  on  the  grouping  of  the  cells,  their  relation  to  the 
tissue  in  which  they  lie,  and  the  structure  of  their  nuclei 
(to  name  a  few  of  the  most  important  pomtsi  ratheu 
than  on  a  staining  reaction  which  varies ,  intei  aha  with 
the  shop  from  which  one  buys  ones  haematoxyhn . 

1  am,  etc.,  ^  Knyvett  Gordon,  M.B. 


London,  'SY.C.,  April  30th. 


rULMONAEY  AND  AORTIC  BROOD  PBESSCREa 

c,p _ 33 r  Harry  Campbell,  m  his  lettei  of  April  9th, 

’ Sll  the  meaning  of  the  great  excess  of  the  aortic  over- 
•he  nrlmonai  v  blood  pressure  (how  comes  it,  for  examp  e, 
thaJtbe’aortic  riesenre  of  the  mouse^i^ greater  than^tlie 

to  ,ne°to  bUthat  the  pulmonary  circulation  corresponds  to 
t0  1.oe.  through  which  the  water  flows  indiffer¬ 

ently  whereas  the  aorticand  general  circulation  corresponds 
to  a  town  distribution,  where  the  local  requirements  aie 

Va\veretlie  low  pressure  pulmonary  system  adopted  gene¬ 
rally  the  only  way  of  increasing  the  circulation  to  a  muscle 
in  action  would  be  by  increasing  the  heart  beat,  which 
would  affect  all  organs  equally  with  the  active  muse  e  a 

mostnndeslable  result.  By  thx  high  Pressure  system  the 

supply  to  one  part  can  be  greatly  increased  with  but  a 
nominal  effect  on  the  rest.  The  arisnes  are  elastic  and 
overstretched  that  life  itself  may  be  elastic. 

The  high  aortic  pressure  of  the  mouse  is_easily  attained, 

because  the  left  ventricle  of  the  mouse  is  smaller  than 
because  t  The  inner  surface  of  the  mouse  s 

ventricle  has  to  press  against  the  resistance  of.  perhaps, 
one  square  inch  of  blood  ;  the  horse’s  agamsr  many  square 
inches  and,  as  I  explained  in  my  article  of  February  5tli, 
the  effort  required  does  not  increase  as  the  diameter,  nor 
even  as  the  square  of  the  diameter,  but  as  the  cube  of  t  e 
diameter  of  the  contracting  ventricle,  Ihe  horse  s  ventricle 
o  „n+-  iaVc-e  that  it  may  raise  a  high  aortic  pressure,  the 
m2 sel ^  ventricle  can  cfo  tl.at ;  it  is  large  and  thick  that  it 
mav  throw  out  a  large  quantity  of  blood  at  each  stio  ,e 
.,aamst  a  high  pressure  resistance;  whereas  that  of  the 
mouse  is  called  upon  to  throw  out  a  very  small  quantity  of 
blood,  against  a  similar  liigli  pressure  resistance.  A  child 
can  lift  a  brick  a  foot  high,  whereas  it  requires  a  man  to 
lift  a  dozen  simultaneously  through  the  same  lieig  i  . 

Incidentally  it  may  surprise  many  to  know-  that  the 
pressure  one  puts  into  a  bicycle  tyre  is  about  equal  to  that 
Ion nired  for  the  tyres  of  a  Rolls-Royce  car.— I  am^etc^ 


As  a  matter  of  fact  all  the  four  voluntary  hospitals  in 
Sheffield  have  for  some  time  been  united  for  purposes  of 
clinical  teaching,  under  the  control  of  a  joint  lepsesenta- 
tive  committee,  and  students  of  the  medical  faculty  are 
allotted  for  various  periods  to  each  institution. 

Personally,  I  believe  that  this  harmonious  co-operation 
of  the  staffs  of  the  four  voluntary  hospitals  in  connexion 
with  the  Faculty  of  Medicine  has  indirectly  been  a  factor 
in  leading  up  to  the  spontaneous  and  geneious  action  of 
the  Medical  Panel  Committee  which  you  record.  Just  as 
your  article  shows  that  the  clinician  and  the  laboratory 
worker  have  found  there  is  a  mutual  advantage  in  coining 
more  closely  together,  so  there  have  been,  latteily,  many 
sions,  in  this  area  at  any  rate,  that  tlie  gulf  which  has  foi 
so  long  separated  members  of  hospital  staffs  fiom  genc-i'a 
practitioners  may  soon  be  bridged  over.  The  generous 
action  of  the  Medical  Panel  Committee  of  -Sheffield  ha: 
laid  a  solid  foundation  for  one  pier  of  the  bridge,  and  \wtl 
this  excellent  start  I  have  no  doubt  whatever  that  tu< 
structure  will  soon  be  complete.  «  . 

If  such  a  rapprochement  between  hospital  stalls  on  tin 
one  hand  and  general  practitioners  on  the  other  can  b< 
realized  here,  there  is  no  obvious  reason  wliy  it  shouU 
not  be  realized  elsewhere.  When  sucli  a  thing  once  come 
about  it  will  require  but  little  more  to  acquire  all  that  l 
of  real  importance  in  the  Dawson  Committees  findings 
and  practically  at  very  little  cost.  I  am,  etc., 

University  of  Sheffield,  May  2nd.  ARTHUR  J.  IlALL. 


(HHutuary. 


required  for  the  tyres 
Mentone,  April  26th. 


PROSTATIC  CONGESTION. 

SlR, — Your  correspondent,  “  2Et.  53,”  says  that  he  suffers 
from  “priapism  at  night,  subsiding  when  the  bladder  s 
emptied.”  This  I  believe  to  be  bad  treatment.  I  had 
similar  symptoms  at  his  age,  but  believing  that  lie  pad 
of  water  in  the  bladder  might,  by  its  support,  decrease 
local  congestion,  I  strove  to  control  the  priapism  by  altcied 
positions  in  bed,  and  often  succeeded.  Ihe  result  is  that 
now-,  when  over  ten  years  older,  I  can  generally  sleep  t  e 
nioht  through  as  comfortably  as  a  boy,  and  easily  pass 


1112111  LillUUlili  —  j - -  ^  '  i  :  .Vi. 

water  in  tlie  morning.  Sometimes  when  I  wake  at  ni^Lt 


water  in  me  mu-L vi - _  t  *  ■. 

I  feel  a  heavy,  oppressive,  prostatic  (?)  congestion,  wine  1 

is  at  once  relieved  by  passing  water.  If  I  yield  to  the 
desire  when  I  wake  later  I  commonly  have  priapism 
pretty  acutely.  If  I  resist,  and  soothe  the  congestion  by 
several  changes  of  position  before  again  sleeping,  I  have 

no  further  trouble.  .  ,  .  i-i 

Perhaps  the  prostate  can  be  trained  to  behave  itself,  like 

many  another  organ. — I  am,  etc.,  ^ 


April  26 tli. 


PHYSIOLOGY  AND  CLINICAL  MEDICINE 
IN  SHEFFIELD. 

Sir, — I  should  like  to  add  a  few  supplementary  words 
to  the  interesting  article  in  your  last  issue  on  “  Physiology 
and  clinical  medicine  in  Sheffield.” 

In  the  first  place,  Professor  Leatlies  holds  the  post  ox 
consulting  physiologist,  not  only  at  the  Royal  Infirmary, 
as  stated  in  your  article,  but  also  at  the  Royal  Hospital. 
At  each  institution  Dr.  Imrie  is  in  charge,  under  Professor 
I  eathes  of  the  clinical  physiological  laboratories.  This 
ensures  ’  identical  conditions  for  students  attending  at 
either  place. 


HENRY  EDWARD  JULER,  F.R.C.S., 
Consulting  Ophthalmic  Surgeon  to  St.  Mary’s  Hospital,  London. 
The  death  of  Mr.  Henry  Juler,  after  a  long  illness,  remove 
one  who  Avas  for  many  years  a  very  familiar  and  wrell-love 
fioure  among  ophthalmic  surgeous  in  London. 

°Henry  Edward  Juler  was  the  son  of  Dr.  H.  C.  Juler,  an 
was  born  in  Suffolk.  He  received  his  medical  education  f 
St  Mary’s  Hospital,  and  took  the  diploma  of  M.R.C.b.  i 
1867  and  that  of  F.E.C.S.  in  1879.  He  was  at  one  tin 
demonstrator  of  anatomy  at  St.  Mary’s  Hospital  Medic; 
School  and  medical  superintendent  of  the  hospital;  aite 
wards  he  resolved  to  devote  himself  to  ophtbalmolog 
and  became  pathologist  to  the  Royal  Westminster  Op) 
tlialmic  Hospital,  and  later  assistant  ophthalmic  surgec 
to  St.  Mary’s  Hospital. 

In  a  long  professional  life  of  over  fifty-five  years,  lie  ma< 
numerous  friends  and  no  enemies.  His  kindliness  of  dispo‘ 
tion  made  him  a  most  delightful  colleague  to  work  wit 
At  St.  Mary’s  Hospital,  with  which  lie  was  associat. 
during  the  whole  of  his  professional  life,  generation  aft 
generation  of  students  came  to  know  him  and  to  rega 
him,  even  when  he  was  very  much  senior  to  them,  as 
f  -lend 

For  over  twenty  years  lie  worked  at  St.  Mary  s  as 
colleague  of  Sir  Anderson  Critehett,  and  in  the  latter  yea 
of  that  time  he  was  responsible  for  tlie  ’whole  ot 
out-patient  work  and  the  teaching  of  the  hospital.  "  u 
Sir  Anderson  Critehett  retired  in  1901,  Mr.  Juler  beca 
senior  ophthalmic  surgeon  to  the  hospital,  and  the  post 
which  he  had  served  for  so  many  years  was  formally  rec 
1  nized  by  the  creation  of  an  assistant  ophthalmic  sur  e 
1  It  is  pleasant  to  know  that  tlio  post  is  now  occupies 
1  Mr.  Juler’ s  son,  Mr.  Frank  Juler.  As  senior  ophthain 
surgeon,  Mr.  Juler  continued  to  work  as  assiduously,  dc 
in  the  out-patient  department  and  in  the  wards,  as  >e 
in  the  previous  twenty  years.  . 

Mr.  Juler  earned  his  reputation  mamly  as  a  ciina- 
His  Handbook  of  Ophthalmic  Science  and  Practice,  n 
published  in  1884,  ran  through  three  editions  m  v 
country,  and  was  recognized  in  its  time  as  one  o 
standard  textbooks  on  the  subject.  An  American 
w'as  also  published,  based  on  the  English  one,  bu 
not  credited  to  Mr.  Juler’s  authorship,  and  tlie 
acknowledgement  he  had  of  it  wras  a  beautitu  y 
gilt-edged  copy  of  it !  Along  with  Mr.  John  ^  .  7 

demonstrated  the  presence  of  the  dilator  fibies  in  ■ 

As  president  of  the  Harveian  Society  lie  «  ^ 
lectures  on  the  syphilitic  diseases  of  the  ey  >  , 

embodied  liis  experience  gained  by  long  c0  was  a 
the  Lock  Hospital  in  the  Harrow  Road.  He 
a  vice-president  of  the  Oplithalmological  bocieij 
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mtcd  Kingdom.  Ho  held  tho  offices  of  secretary,  vice- 
resident,  and  president  of  the  Oplitlialmological  Sections 

&aT^“eftlUff«foihGJB-ritish  Medical  Association 
sJeSvely  am)’  (BwstoJ>’  aud  1903  (Swansea) 

Tfas  a  Ifce.u  ’JOweman,  a  keen  motorist  in  the 


p  The  British  /-q. 
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,of  storing,  and  a’  keen  gdfoT  Nothing 


itU  Mm .  either  lo  Sandwich  on  to'liicllm^dto  e„]oy  a 
Z2°  as“nobI°  Ws  friends  around  liinAat 


rven dish  Sq nare.  He  was  of  an  «^ffilybo$w£ 
ituro,  like  t.he  old  doctor  in  the  poem,  “  An  upright  man 
bo  mixes  pills,  and  likes  to  see  his  friends  aboub°him.” 
His  increasing  deafness  had  of  recent  years  caused  him 
withdraw  a  good  deal  from  association  with  any  public 
)ik,  bin  he  continued  to.  see  patients  in  private  until  the 
d  of  the  war,  when  he  finally  retired  from  practice. 


PETER  TYTLER,  M.D.Aberd. 

Consulting  Surgeon  to  Ancoats  Hospital.  Manchester 
(E  medical  profession  of  Manchester  has  recently  lost 
'  1  Dr.  Peter 


milical  lit'emtun  ‘Ve  Pfct,ice’  hub  tcok  a  keen  interest  in 
S  01  A  NlUint0rthe  eud  ?f  ]ife-  Doafch  occurred 

Manchester.  1  at  tho  Southe^  Cemetery, 


’  r;;i  Hp  WaS  educated  at  ^he  Mid  mar  paidsh ' ‘school 
1  at  the  Grammar  School,  Aberdeen  ITo  ntmim  7 ! , 

;Lf  ir  !a  18,6-6  aud  -1888'  melic  ne 

the  Aberdeen  University;  later  he  spent  two  summer 

pious  at  the  Edinburgh  University.  He  graduated 

highest  honours,  at  the  Aberdeen  Univer 
in  1872,  and  took  the  M.D.  in  1875  T-fo  olcr,  of  r  i 

Loyal  Asylum,  Aberdeen,  where  one  of  his  coKues 
;  be  staff  was  Dr.  William  MacGregor  (in  later  lifjsb 

!d!mid)aCItegTitt0W™01'  °f  New  Guinea  and  of  New- 
•  1  TT  ‘  . j  .yCer  was  appointed  house-surgeon  to 

873  ia<!t?°fPlta  (UOW  Nonlleru  Hospital),  Manchester 
I  \he  commenced  general  practice  in  Cheetliam 

,  Manchester.  Ho  was  elected  honorary  surgeon  to  the 
oats  Hospital  Manchester,  in  1876,  and  hefd  the  post 
;  orty  yeais,  being  senior  surgeon  for  many  years  1  l„ 
-h  on  retiring  from  the  active  staff,  he  ™  appointed 
;  alting  surgeon.  Thus  he  gave  a  veJy  large  prSpoSion 
■  <3  time  and  energies  during  the  long  period  of  fortv 
If  pui'eIy  honorary  service  to  the  Aneoats  Hospital  Y 
:  a  surgeon  he  often  obtained  very  successful  L 
>.  Laily  m  his  career  lie- was  much  interested  in 
inning  operations,  and  so  long  ago  as  18S2  published 

''tee  tTf  0f,C0mP°"^  depressed  fraetuiS  of  the 
1  tieated  by  elevation  and  reimplantation  of  frag 

l  f  f  reCOrded  a  SUGcessfid  case  of  ruptured 

£  ttUiba  pregnancy  treated  by  suture  of  the  fissure 
hna  bOne  ?fc-L°d  °V Renting  empyema  by  antiseptic’ 
i  i?ptw°  hlS  mosfc  sttccessful  operations  (recorded 
,0  Rnmsii  Medical  Journo,  February  7th,  1903)  was 

Hd  e°vsSar  couipresfion  myelitis,  caused  by  spinal 
d  cysts.  He  removed  fourteen  hydatid  evsts  frn-n 
ortebra!  canal.  Excellent  results  fohowed. ^AnotS 

>  cases,  which  was  much  discussed  at  the  time  in  the 

'  fined  on’n  f  pi'fctlsed>  was  0Qe  of  Caesarean  section 
Mrm  on  »  Jewish  woman  who  had  just  died  With 

Sg  obM  fr„T«,  «T “  hf  »**«•*  '■Amoved 

1  t,ead  womau-  Th0 

,  £*'“  ““IT?  hi?,  f> practice,  in  addition 

w  f’  Ul-  t0  the  cud  of  his 
led  n  lo  hagd  an  Gxteusive  practice,  which 

-■ed  a  We  , lumber  of  Jews  and  foreign  residents 

waST?U  iby  al]  G,asses>  British  and  foreign,  and  lie 
a'o  hlt0  W  that*  duriaS  a  serious  illness  some 
'.piS'1  was  by  Catholics,  Jew  s, 

feU-miiiS  a  chccciol,  kindly,  warm-hearted  Scots- 
etl7  a“.d  con?W<=rate  ;  paction- 
redte  nrmfi  d  OVH1  PatIents  and  colleagues,  and 

>  man1  a  aLT  h  b°th;  7  Hg  Was  a  wcJ1  tall, 

Whim  «i  ^d,a  gre&t  Iove  f01'  llis  birthplace  in 

Id  very  harelband  ^1Slted  °nce  a  yeaiv  He 

?  lii.?fortv  fnm  a  kBT  mtcvGst  iu  his  Profession 
ned  Up  to  "tlm  f  y?arS  °f  actlvo  PraGti«e.  But  he 
op  to  the  last  young  in  heart,  cheerful,  and 


Tiie  death  occurred  on  April  24th  of  Dr.  Chvples 

1842UffbDn  REA7E*i’  °.f  Bciby.  Ho  was  born  in  April, 
1842,  the  son  of  tho  late  Dr.  Augustus  G.  Greaves  and 
received  his  early  education  at  the  Derby  Grammar 
School  lie  subsequently  studied  at  St.  Thomas’s 
osphal  whore  he  was  Cheselden  gold  medallist  in  1865. 
He  took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1863.  and 
giaduatecl  M.B.Loud.,  with  honours  in  medicine,  midwifery, 
hpb/ti  ]r  med'cl.ne’ m  1865-  and  LL.B.  in  1866.  He  had 
4  s  th°  o  bCeS,  °f  i  r10U3.e‘s,LU°eo!1  and  resident  accoucheur 
at  be.  I  nomas  s  Hospital,  medical  officer  at  the  Derby 

tl,r?re  i  UTvai'y  ancLH-M-  Pn'son  at  Derby,  and  also  to 
the  Derby  Diocesan  Training  College.  Ho  was  consulting 

physician  to  the  Derbyshire  Hospital  for  Children  and  the 
Derbyshire  Royal  Infirmary,  an  ex-president  of  the 
Midland  Branch  of  the  British  3Icdical  Association,  and  a 
member  of !  the  British  Association  for  the  Advancement  of 
bcience.  He  is  survived  by  his  widow,  two  sous  and  one 
daughter 


.  The  de.atb  is  announced  of  M.  Henri  Duret,  ono  of  tho 
pioneers  in  France  of  the  application  of  cerebral  localiza- 
1011  o  smgeiy.  lie  had  attained  tho  position  of  surgeon 
to  the  hospitals  in  Paris  some  thirty  years  ago,  when  lie 
accepted  a  chair  in  Lille,  where  lie  spent  most  of  his 
1G-  th°  recent  wrar  he  organized  and  directed 

several  Red  Cross  hospitals,  remaining  at  his  post  dnring- 
tno  German  occupation.  0 


MiuirnaiUi’s  anil  Collars. 


m  ,  „  .  UNIVERSITY  OP  GLASGOW. 

-LIIE  lof lowing  degrees  were  conferred  on  April  26th 


M.D. — ,T.  C.  Young. 

M.B.,  Cn.B.— O.  Howie,  *.T.  Leisliman,  Annie  M.  Alexander 
Marjorie  M.  Anderson,  A.  Barr,  Rosa  Bass,  Elizabeth  M.  V.  H  b’ 
Bird,  Elizabeth  E.  Brown,  M.  Brown,  Ellen  B.  Cowan,  D  r'e 
Davidson,  1.  A.  I* aicliriey,  Elizabeth  J.  Findlay,  C.  M.  Forbes 

w  h?’  Oik,os,?io-  Ma-ry  A.  Grant,  Brunuhilde  m! 

riieve.  \\  .  M.  Hamilton,  G.  Harvey,  Nora  G.  Henry,  Marion  P 
H°gg.  I  •  Hutchison,  T.  H.  Irvine.  W.  Jopo,  W.  L.  Kennedy  W  m' 
Kennedy,  Jane  S  Knight,  A.  L. M’Adaui,  MoiraE.  N.  MacAlpine' 
.1.  Macdonald,  J.  Mactarlane,  W.  M.  MacFarlane,  S.  W.  M.'Ghee 
D.  L.  Macintyrc,  K.  Mackenzie,  D.  M.  Macmillan,  J.  C. 

Laura  M.  D.  Mill.  A.  M‘C.  Millar,  J.  M.  L.  Mitchell  N  HI  e’ 
Montgomery.  G.  W  Murray.  J.  S  M‘L.  Old,  D.  Reid,  j/Reid! 
})■  Kobertson  I  G.  Robertson,  K.  M.  Rodger,  Kathleen  E.  II. 
Rutherford,  J.Y.,  Scott,  II.  E  Seiler,  J.  Shanks,  J.  Shulman, 
A;  \v’  L.  Sive,  Elizabeth  H.  M.  Slimmon,  Christina  S. 

Stoddart,  W.R.P.  Templeton,  G.  Tudhope,  R.  J.  Watson,  Lilian 
U,.i"1_Y(hi-t<v  R.  H.  Williamson,  G.  S.  Wilson,  B.  A.  Wilson 
Elizabeth  Young.  ’ 

*  With  commendation. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
An  ordinary  quarterly  Comitia  of  the  Royal  College  of  PJiysi- 
•  cians  of  London  was  held  011  April  28th,  when  S°ir  Norman 
Moore,  Bfc.,  presided.  The  following  were  elected  to  the 
Fellowship  on  the  nomination  of  the  Couucil  : 

Charles  Oliver  Hawthorne,  M.D.Glasg.,  Arthur  John  Cleveland, 
O.B.E.,  M.D.Loud.,  Charles  Herbert  Melland,  M.D. Bond. 
Joseph  George  Emanuel,  M.D. Bond.,  Frank  Havwood  Jacob, 
M.D.Loud.,  Alfred  Edward  Barnes,  M.B.Loud.,  John  Prescott 
Hedley,  M.B.Camb.,  James  Aubrey  Torrens,  M  Q.Loud.,  Alfred 
Joseph  Clark,  M.C.,  M.D.Oamb  ,  Anthony  Felling,  M.D.Camb. 
Robert  Hunter  Steen,  M  D.Lond.,  Charles  McMoran  Wilson’ 
M.D. Bond.,  George  Edgar  Septimus  Ward,  M.D.Loud.,  John 
Beresford  Leathcs,  M.B.Jxon.,  F.R.S. 


The  following  candidates  having  passed  the  required  examina¬ 
tions  were  admitted  to  the  Membership  : 


James  Browning  Alexander,  M  D.Glasg.,  George  Ashton.  M  D  Mane 
Percy  Stanley  Blaker,  John  Alexander  Murray  Blight  M  d' 
Liverp.,  Lo3wel  Israel  Braude  Braun,  M.B.Loud.,  Ernest  Alfred 
Broughton,  M.B. Toronto,  George  S  alon  Buchanan,  M.D.Loud., 
Ruth  Eden  Conway,  M.B. Mane.,  Arthur  Joseph  Eagle  on, 
M.B. Bond.,  Ernest  George  IGrench,  M.D.Ediu.,  Charles 
Brehmer  Ileald,  M.D.Camb.,  Godfrey  Taunton  Hebert,  M.D. 
Oxou.,  Arthur  Hillyard  Holmes,  SI  D. Mane.,  Alice  Marion 
Hutchison,  Bl.D.Edin.,  Henry  Wallace  Jones,  SI  B.Diverp.. 
John  Wycliffe  Binnell,  SI.D.\  amb„  Charles  Cyril  Okell,  Donald 
Hugh  Paterson,  SI.B.Edin.,  Miles  Kenneth  Robertson.  M.B. 
Camb.,  James  Alfred  Shorten,  M.B.,  R.U.I..  James  Calvert 
Spence,  M.B.Durh.,  Ei-nest  Basil  Yerney.  M.B.Camb.,  Cecil 
Charles  "Worster-Drought,  M.D.Camb. 
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regulations,  bad  passed  the  required  examinations . 


liLUdUlVJJ-liSj  L  .  -r-1 

ISSlu  S:  |  &ori.  K.  M.  Baruch. .  F-  a,  »  «»' 


r  >?.rn  Vi  T?  rn  Kast  -K.  St.  V.  Lawarab,  u.  >>.  rmun^vM, 
v  \v  Fairfax  S  Farris,  -Katherine  M.  Tj.  Gamgee.  A.  J. 


SSfi.  G. &JSBT8:  tt  nffkri*  *hW.  a 

Vaughan,  H.  S.  Ward,  -Mildred  W  avde,  Joan  M.  R-  Vaivaok, 
.1.  F.  Weakley,  R.  A.  Webb,  *  Agnes  E.  M  estoood,  H.  L.  \\  lUej, 
D.  C.  Williams,  ^Constance  M.  V  illis. 


■  Under  the  Medical  Act,  1876. 


Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted 
jointly  v,rith  the  Royal  College  of  Surgeons  to  the  followin0 
twentv-one  candidates : 


7  O  Reven  F.  X.  Costello,  A.  Crawford,  J.  P.  de .  va,  W .  M. 
Howells',  Annie  M.  Mackay,  C.  T.  Maitland,  Mary  Martin, 
M.  Morrison,  P.  Parthasaratby,  R.  A.  W.  Procter,  !!.  Iv.  Rai , 
H  E.  S.  Richards,  Mona  M.  Ross,  C.  L.  Sahni.  p.  S.  bcott, 
J.  S6gal,  L.  Sen,  P.  N.  Seth,  R.  G.  Simpson,  H.  ^mitk. 


Sir  Norman  Moore  was  re-elected  a  representative  of  the 
College  on  the  General  Medical  Council. 

Sir  Wilmot  Herringham  was  re-elected  a  representatn  e  of  the 
College  on  the  Senate  of  the  University  of  London. 

The  Registrar  gave  notice  that  at  the  next  College  meetin0  he 
will  move  an  addendum  to  the  Regulation  attached  to  By-law  217 
(which  prescribes  the  times  of  the  several  parts  of  the  member¬ 
ship  examination),  as  follows: 


'  Provided  that  when  the  number  of  candidates  exceeds  twenty,  the 
President  and  Censors  may  fix  such  additional  times  for  the 
clinical  and  oral  examinations  as  may  be  required  foi  the  pioper 
conduct  of  the  examination.” 


Some  formal  reports  were  then  received  and  the  President 
declared. the  Comitia  closed. 


)t  primes. 


R  V  M  C  FUND  AND  R.A.M.C.  OFFICERS’  BENEVOLENT 
’*  '  '  FUND. 


The  monthly  Army  List  does  not  give  the  names  of  retire, 
officers.  In  the  Quarterly  Army  List  for  January ,  1921,  the  V  a 
Office  official  list,  the  name  of  O.  Codringbon  is  given  amoui 
those  of  “Brigade  Surgeons  (with  honorary  rank  of  Deputy 
Surgeon-General).”  This  list  gives  no  retired  deputy-surgeon 
generals  of  the  British  Army,  but  gives  the  names  of  six  unde 
the  I  M  S.  The  same  list  gives,  for  both  services,  the  name 
of  a  number  of  brigade-surgeons,  brigade-surgeou-lieut.-colonel: 
surgeori-lieut. -colonels  and  surgeon-majors,  all  titles  wbsc 
equally  have  long  been  obsolete  as  far  as  sen  mg  officers  av 

C°The  n  Cities  deputy  -  surgeon  -  general  and  surgeon  -  genen 
were  superseded  nearly  thirty  years  ago  hv  the  tikes  < 
surgeon-colonel  and  surgeon-major-general  and  by  those  ( 
colonel  and  major-general  in  1898  and  1918  respectively .  1  h 
title  of  surgeon-general  was  revived  for  twenty  yeais,  1898  191 


The  annual  general  meeting  of  the  Royal  Army  Medical 
Corps  Fund  will  he  held  in  the  Library  of  the  Royal  Army 
Medical  College,  Grosvenor  Road,  S.W.,  at  2.30  p.m.,  on 
Monday,  June  13th.  1921.  The  Director-General  will  preside. 
It  is  hoped  that  all  subscribers  who  can  spare  the  time  will  he 
present,  and  will  freely  express  their  views  on  any  point  con¬ 
nected  with  the  fund.  .  ,,  _  ,  .  , 

Tlie  annual  general  meeting  of  tne  Royal  Army  Medical 
Corps  Officers’  Benevolent  Society  will  take  place  immediately 

afterwards.  ■  ..  ,  , 

Any  officers  desiring  information  regarding  these  funds  are 
requested  to  communicate  beforehand  with  the  Secretary, 
Lieut -Colonel  E.  M.  Wilson,  76,  Claverton  Street,  S.W.l  (Tel. 
Victoria  2722),  so  that  there  maybe  no  delay  in  dealing  with 
any  questions  asked. 


TITLES  OF  RETIRED  OFFICERS. 

Ix  mentioning  recently  the  death  of  Deputy  Surgeon  General 
Oliver  Codrington,  who  retired  in  1886,  he  was  referred  to  as 
R.A.M.C.  (retd.).  It  was  stated  that  he  became  brigade  surgeon 
in  August,  1885.  and  retired  with  a  step  of  honorary  rank  in 
March,  1886.  A  correspondent,  who  signs  himself  “  K.”  asks 
whether  the  R.A.M.C.  existed  as  long  ago  as  1886,  and  whether 
in  the  current  Army  List  any  R.A.M.C.  officer  can  be  found 
with  such  rank  as  deputy  surgeon-general. 

The  Royal  Army  Medical  Corps,  of  course,  did  not  exist 
under  that  name  in  1886.  The  medical  service  of  the  army 
was  then  and  for  long  had  been  entitled  the  Army  Medical 
Department  (the  A.M.D.).  It  became  the  Army  Medical  Staff 
in  1891,  and  the  Royal  Army  Medical  Corps  in  1898  by  the 
Royal  Warrant  of  June  23rd,  18S8.  Our  correspondent’s 
point  is,  we  presume,  that  it  is  incorrect  to  speak  of  any 
retired  medical  officer  holding  a  medical  or  a  compound  title 
as  an  officer  of  the  R.A.M.C.  Strictly  speaking,  he  is  right  in 
this  argument  ;  such  retired  officers  should  he  called  retired 
officers  of  the  A.M.D.,  or  of  the  Medical  Staff :  as  the  case  may 
be.  But  we  think  it  is  customary  to  speak  of  all  retired  medical 
officers  as  retired  officers  of  the  R.A.M.C.,  even  though  they 
retired  before  that  corps  title  was  given. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Charles  George  Drummond  Mosse,  B.A.MJ 
(ret.),  died  at  Weymouth  on  February  25th,  aged  63.  He  w 
born  at  Kingston,  Jamaica,  on  August  22nd,  1857.  the  son  of  tl 
late  Deputy  Surgeon-General  Charles  B.  Mosse,  C.B.,  C.M.C 
who  entered  the  army  in  1853  and  died  m  191.2.  He  w  as  educate 
in  the  medical  school  of  the  R.G.S.L,  and  took  the  L.R.C.  I. 
1879  the  L.K.Q.C.P.  in  1880,  and  the  F.R.C.S.I.  in  1888.  Lu.e 
iug  the  army  as  surgeon  on  February  5th,  1881,  lie  Lecan 
lieutenant-colonel  after  twenty  years’  service,  and  retired  < 
October  17th,  1908.  He  served  in  West  Africa,  in  India,  uhe 
he  was  physician  to  the  Maharajah  of  Dliar,  at  St.  Helena,  ai 
in  Jamaica,  where  he  rendered  valuable  services  during  t 
great  earthquake  in  1907.  After  retirement  he  was  employed 
senio1’  medical  officer  of  the  Guernsey  and  Alderney  Distri 
mid  subsequently  bv  the  War  Office  and  the  Ministry 
Pensions  until  July,*  1920,  when  ins  health  completely  bro 
down.  He  served  with  the  Sherborougb  expedition  on  t 
West  Coast  of  Africa  in  1883,  when  he  was  mentioned  m  c 
natches  and  during  the  South  African  wa.,  1899  1902,  w 
senior  medical  officer  at  St.  Helena,  receiving  the  Queer 
medals.  He  is  survived  by  his  widow,  the  eldest  daughter 
the  late  Lieut. -Colonel  John  Peter  Boileau,  and  three  daughtf 

and  one  son.  .  tt 

Lieut.-Colonel  Albert  Kirwan,  R.A.M.C. (ret.),  died  at  Hanc 
stead  on  April  9th,  aged  79.  He  was  educated  in  Dublin,  a 
took  the  L.R.C.S.I.  in  1867  and  the  L.K.Q.C.P.  m  1868,  si 
sequently  he  took  the  F.R-C.S.Edin.  111  1887  and  the  1 .1  ■  • 
the  London  Colleges  in  1889.  Entering  the  army  as  assists 
surgeon  on  March  31st,  1868,  he  attained  the  rank  of  heutenai 
colonel  after  twenty  years’  service,  and  retired  on  October  26 

1896.  After  his  retirement  he  was  employed  at  Leicester. 

Surgeon-Lieu t. -Colonel  James  Barker,  R.A.M.C.(ret.;.  di 
in  London  on  April  10th,  aged  81.  He  was  educated  in  Dub! 
took  the  L.R.C.S.I.  m  1859  and  the  L.K.Q.C.P.  in  1861, 
entered  the  army  as  assistant  surgeon  on  September  30th,  lb 
attained  the  rank  of  surgeon-major  on  April  Z8th,  18/b  a 
retired  on  October  10th,  1888,  afterwards  receiving  the  title 
surgeon- lieutenant-colonel  when  ‘the  compound  titles 1  w 
given  in  1892.  In  the  regimental  days  he  served  in 
1st  Foot,  the  Royal  Scots  or  Royal  Regiment,  and  m 
41st  Foot,  the  Welsh  Regiment.  ,  „  _  ... 

Captain  Allan  Noel  Minns,  D.S.O.,  M-C.,  R.A.M.C.,  died 
Thetford,  Norfolk,  on  March  6th,  from  the  effect  of  inji 
received  in  a  motor  accident  on  March  3rd.  He  was  bmn 
March,  1891,  the  son  of  Dr.  A.  G.  Minns  of  Thetford  ,  educ 
at  Guy’s,  and  took  the  L.M.S.S.A.  in  1914.  He  took  a  tempon 
commission  as  lieutenant  in  the  Il.A.M.G.  on  Septembei 
1914,  and  was  promoted  to  captain  after  a  year  s  service, 
took  a  permanent  commission  as  lieutenant  (temporary  cap  ■ 
in  the  R.A.M.C.  on  January  1st,  1917,  and  became  cap  am 
March  26tli,  1918.  He  had  been  on  active  service  abroad  thM' 
the  greater  part  of  the  war,  including  the  campaigr. 
Mesopotamia;  was  thrice  mentioned  m  dispatches,  1  , 

London  Gazette  of  October  29fch,  1915, .October  Wth  i91M 
August  27tli,  1918  ;  and  received  the  Military  Cioss  cm  Get 
29th,  1915,  and  the  D.S.O.  on  June  3rd,  1916.  ■  \ 

Captain  Robert  Long  Gamlen,  Indian  Medical  hen 

(retired),  died  of  blood  poisoning  at  Dawlisli  on  Fehruarwc 

aged  39.  He  was  horn  on  March  2nd,  1881,  the  third  son  of 
late  Mr.  Leonard  Blagden  Gamlen,  J.P.,  of  Crediton. 
graduated  B.A.Camh.  with  second  class  honours  m  the/xau 
Science  Tripos,  and  then  went  to  St  Thomas  s  Hospital, 
took  the  M.R.C.S.  and  L.R.C.P.  in  1906,  and  graduated  BF 

B.C.Camb.  in  1908,  and  M.D.  in  1912  ;  he  took .the  DA  ^ 

distinction  in  the  same  year.  After  filling  the  pos  ^ 
patient  house-surgeon  and  resident  house-siug 
Thomas’s,  he  entered  the  I.M.B.  on  August  1st,  jm 
coming  captain  after  three  years’ service,  t  lc  ^  l  ,  ^ 
temporary  half  pay,  on  account  of  ill  health,  on  Kovem  „e|4 
1913,  and  invalided  out  of  the  service  on  August  28th, 
the  following  year  he  rejoined  for  service,  1 and  sei  - 
Pavilion  Hospital  for  Indian  soldiers  at  Brighton^  jn 
previously  served  on  the  North-East  I  rontiei  ,  ^ 

Aber  campaign  of  1912,  receiving  the  frontier  medal 
clasp. 


The  Sultan  of  Egypt  has  conferred  the  decoration  of 
of  the  Nile  (Fourth  Class)  upon  Captains  serv 

and  P.  C.  Field,  R.A.M.C.,  in  recognition  of  laiuaom  - 

rendered. 
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Jttf&nal  Uflus. 


The  Queen  will  open  the  recently  established  Unit  of 
istetnes  and  Gynaecology  at  the  Royal  Free  Hospital 
Wednesday  next,  May  11th,  at  3  p.m.  It  is  the  first 
it  in  these  subjects  to  be  established  in  London.  The 
•ector  is  Dr.  Louise  Mcllroy,  formerly  senior  assistant 
the  Man-head  professor  of  obstetrics  and  gynaecology 
,  the  University  of  Glasgow.  °y 

'he  annual  dinner  of  the  Federation  of  Medical  and 

T-11**®  held  atthe  Caf6  R°yal  on  Thursday, 
}  26tli.  The  chief  guest  will  be  Dr.  Addison,  in  recogiii- 
n  of  the  services  he  has  rendered,  under  circumstances 


1  •  ,  ,  .  __  UlAUtJJL  UlLC  UlJlSia 

exceptional  difficulty,  as  first  Minister  of  Health.  Sir 
red  Mond,  Minister  of  Health,  will  be  present,  as  also 
1  members  of  the  medical  group  in  Parliament  and 
ci  guests. 

>N  April  26th  a  presentation,  which  took  the  form  of 
nutcase  and  a  cheque,  Avas  made  by  the  staff  of  King 
ward  s  Building  of  the  General  Post  Office  to  Dr.  g  B 
mmgton  as  a  mark  of  appreciation  on  his  transfer  from 
E.C.  distnct  office,  where  he  had  been  for  seven  years 
he  Western  district  office.  15  ’ 

he  Industrial  Welfare  Society  proposes  to  hold  a  con¬ 
duce  of  medical  men  interested  in  industrial  medicine 
rune  2nd.  The  purpose  of  the  Society  is  to  co-ordinate 
individual  efforts  made  by  firms  indifferent  parts  of 
!  country  to  deal  with  the  medical  difficulties  which 
nd  m  the  way  of  industrial  warfare.  Medical  men 
rested  can  obtain  further  information  from  the 
>>ctor  of  the  Society,  Mr.  Robert  R.  Hyde,  51,  Palace 
let,  Westminster,  S.W.l. 

he  annual  summer  dinner  of  the  Glasgow  University 
),  London,  wiH  be  held  in  the  Holborn  Restaurant  oil 
lay,  May  2/th,  with  Professor  F.  O.  Bower,  F  R  S  in 

imair.  ’  ’ 

IE  Cambridge  and  Paul  Instrument  Company,  Ltd 
issued  two  new  lists;  the  one  of  Cambridge  micro’ 
is,  including  the  universal,  rocking,  and  freezing 
otomes.  Particulars  of  the  construction  of  the  instru- 
usareg^en.  Copies  can  be  obtained  from  the  Com 
;  at  45,  Grosvenor  Place,  London,  S.W.l.  The  other 
ogue  describes  the  Cambridge  recording  clinical 
uoineters  as  devised  for  Sir  G.  Sims  Woodhead  and 
•  C.  Varner- Jones. 

OURSE  of  eight  lectures  is  being  given  in  the  Physio- 
m  Laboratory  at  St.  Bartholomew’s  Hospital,  on 
days,  at  4.30  p.m.  They  are  addressed  to  advanced 
mts  of  the  University  of  London  and  others  interested 
e  subject.  The  course  is  recognized  in  connexion 
1  tfie  B.Sc.  (Honours)  degree  in  physiology.  The  first 
re  was  given  by  Professor  W.  D.  Halliburton,  on  the 
ro-spinal  fluid,  on  May  3rd  ;  the  lecture  on  May  10th 
ie  by  Professor  M.  S.  Pembrey,  011  the  secretion  of 
,  that  on  May  17th,  by  Mr.  J.  Barcroft,  on  alpinism  • 
hat  on  May  24th,  by  Professor  W.  M.  Bayliss,  on  the 
'on  of  the  blood.  Other  lecturers  are  Professors 
ies  and  Starling  and  Drs.  H.  H.  Dale  and  Leonard 
Another  course  of  eight  advanced  lectures  in 
oology  is  to  be  given  by  Professor  H.  E.  Roaf  at  the 
)u,  RofPltal  Medical  College  ;  these  lectures  will  be 
!  at  4.30  p.m.,  on  May  12th  and  following  Thursdays, 
subject  of  the  course  is  “Reception  of  Sensory 

’  iew  of  the  passing  of  the  Blind  Persons  Act,  1920 
.nister  of  Health  has  reconstituted  the  Advisory 
'  at  tee  on  the  Welfare  of  the  Blind  so  as  to  afford 
>entation  to  the  local  authorities  under  the  Act  and 
antary  agencies  for  the  blind,  and  the  following  have 
appointed  members  of  the  committee:  Right  Hon 
.Roberts,  M.P.,  Chairman;  Mr.  P.  M.  Evans,  LL.D. 
h  airman ;  Mr.  Alderman  F.  Askew.  Mr.  A.  M.’ 

Miss  Winifred  Bramhall,  Sir  Coles  Child,  Bt. 

.  Davey,  Mr.  James  Graham,  Mr.  Councillor  J.  A* 
ir  \\flham  Hodgson,  .Mr.  T.  Holt,  Mr.  A.  L.  Lowe, 
-,Mr  G.  f.  Mowatt,  Mr.  H.  J.  Munro,  Sir  Arthur 
'n,  Bt.,  G.B.E.,  Mrs.  Wilton  Phipps,  Rev.  P.  S.  G. 
Vp^-A.,  Mr.  R.  Richardson,  M.P.,  and  Mr.  W.  h! 

.  i*ie  committee  will  advise  the'Minister  on  matters 
1  g  to  the  care  and  supervision  of  the  blind,  in- 
g  any  question  that  may  be  specially  referred  to 
I  y  Minister.  Mr.  F.  M.  Chapman,  of  the 
Y  °f  Health,  will  act  as  secretary. 

house  and  library  of  the  Royal  Society  of  Medicine 

.„cl03ea  *?n  ,Whitsun  from  Saturday,  May  14tli,  until 
H ,  May  17th,  both  days  inclusive. 


next,  May  9th  Hammersmith,  commences  on  Monday 
beAgivenatESt0fBaSnmti0n  Qualified  practitioners  will 

vJffi.  ‘it bS,oSwSspit?1  thc 

Saturday,  July  30tli&  P-n  f  and  end  on 

ie  Dean.  y  Particulars  may  be  obtained  from 

Tuesday  next  Mav  lfi/h  Hall  Westminster,  on 

sHike  a^an-gaW^^^i^r^T^^ 

sfiiispss 

June  4lb.  The  course  is  based  cUho  f'0111-  May  ?3rd  t0 

sington,  S  W.7  UmTerslty  of  London,  South  Ken- 

o  t0  th0  ooaI  the  meeting  of  the  Eontoen 

on  &£££££?  ab°Dt  »«  <* 

Nocht,  has  recently  been  founded  for  bringing  Spain  and 
Spamsh  America  into  closer  relation  with  Germany 

m?fR'  -J'  Mitchell  Watt,  assistant  in  the  department  of 
materia  medica  111  the  Universitv  of  Frlmh„v,m  V  ,  0f 

C -  P&^W^e^ 

Ifttffs,  gates,  unit  Anstors. 

ASS?“  desiring  reprints  of  their  articles  published  in  theRnrrr.w 

"ltL  «>•  om«“ 

fells; 

.  ,2'  FINANCIAL  secretary  AND  BUSINESS  MANAGE!* 

’  etC-}-  ArtiM-  West  rand,  London;  telephone 

.  ?  •  E I )  I  CAL  SECRETARY,  Medisecra,  Westrand,  London • 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
ollirt8 !'  -Association  is  16,  South  Frederick  Street  Dublin 

(telegrams:  Bacillus,  Dublin:  telephone,  4737.  Dublin)'  Ami  nr 
l.1e  Offlco.  6,  Rutland  Square,  Edinburgh  (telegrams- 

Associate,  hdinburgli ;  telephone.  4361.  Central).  ^eiegiams. 


QUERIES  AND  ANSWERS. 

‘AspmiN ’’ would  be  glad  if  any  msmbers  can  inform  him  if 
fbey  .  have  come  across  any  case  presenting  the  “aspirin 
habit.  IIis  patient,  a  married  lady  51  years  of  age  suffers 
«>o  >>I>l>er  half  of  her  chest  a, fd  tod” 
)  fcu,°ri  fivl  hom's>  but  are  relieved  by  5  to  10 
ns  nntmna  iir1U-V  She  J3,3  been  complaining  for  a  year,  and, 
that  J  e^ln!^  can  be  made  out,  it  lias  been  suggested 

t  at  taking  aspirin  may  be  simply  a  habit,  especially  as,  on 
waxing  out  of  a  sleep,  she  presents  symptoms  resembling 
those  seen  m  a  patient  who  gets  hypodermic  injections  ot 
morphine  regularly.  J 
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LETTERS,  NOTES,  AND  ANSWERS. 


r  Tu  Burial 
L  Mkdic&l  Jouilil 


Doubtful  Sex. 

"  ®  tf,e"sKofmXa1 

Satf  i!&*  .»fuc  5f.  WSS; 

medical  man.  and  “  Nemo  ”  confirmed  the  fact.  The  child  is 

now  attending  another  school  as  a  boy. 

*  *  A  large  number  of  cases  of  the  kind  have  been  recorded 
and  the  literature  is  very  extensive.  It  was  summarized  by 
von  Neugebauer,  and  a  good  epitome  of  his  paper,  What 
value  has  the  knowledge  of  pseudo-hermaphroditism  foi  the 
practitioner?”  will  be  found  in  the  Journal  of  Obstetnes  and 
Gynaecology  of  the-  British  Empire,  vol.  5,  January-June,  19G  , 
p.  379.  Yon  Neugebauer  collected  68  cases  where  mainage 
was  concluded  between  people  of  the  same  sex.  When  theie 
is  great  doubt  it  is  best  to  bring  up  the  subject  as  a  boy,  or  it 
already  taken  for  a  female,  to  hold  lnm  to  be  a  man,  and 
dress  and  treat  him  accordingly.  Hypospadias,  with  un¬ 
descended  testes,  simulates  the  external  female  organs.  In 
some  cases  it  has  been  found  impossible  to  determine  the  sex 
without  excision  of  a  genital  gland  aud  examination  of  its 
tissues  under  the  microsoope,  and  even  then  tnc  opposite 
gland  may  be  of  the  type  of  the  opposite  sex. 

Excess  Profits  Duty. 

“  W  F  R.”  has  received  a  form  requiring  particulars  of  Ins 
profits  since  1914.  His  practice  is  a  mixed  one,  £900  of  the 
total  receipts  of  £2,400  being  m  respect  of  panel  patients. 

*  We  imagine  that  the  form  must  have  been  issued  under 
some  misapprehension,  as  the  professional  profits  of  medical 
men  are  undoubtedly  exempt.  “  W.  F.  R.”  might  write  to  the 
inspector  of  taxes,  whose  address  is  presumably  given  on 
page  1  of  the  form,  pointing  out  that  he  claims  exemption 
on  the  ground  that  his  profits  represent  professional  earnings, 
and  asking  for  the  request  for  particulars  to  be  withdrawn. 


Income  Tax. 

“  G.  L.”  has  been  resident  in  New  Zealand,  and  during  that 
time  a  private  income  arising  in  this  country  has  been 
taxed  at  6s.  in  the  £.  He  inquires  whether  he  has  any 

redress.  , 

*y*  No;  at  any  rate  not  unless  lie  was  residing  abroau  for 

reasons  of  health,  so  far  as  the  period  to  April  5th,  1920,  is 
concerned.  For  the  portion  of  the  year  subsequent  to  that 
date  he  might  be  able  to  claim  as  a  British  resident  a  rebate  to 
the  tax  appropriate  to  his  total  income  for  that  year,  ex¬ 
cluding  his  New  Zealand  earnings,  which  are  not  assessable 
to  tax  in  this  country. 


“  Irish  Command  ”  inquires,  what  tax  he  is  liable  to  pay 
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Army  pay,  £1,186  —  £30  .. 
Deduct  1/10 tli,  say 


Deduct  personal  allowance 
Assessable  income 


Tax  on  £225  at  3s. 
Tax  on  £590  at  6s. 


£ 

s. 

d. 

1,156 

0 

0 

116 

0 

0 

1,040 

0 

0 

225 

0 

0 

815 

0 

0 

33 

15 

0 

177 

0 

0 

210 

15 

0 

Total  tax  due  on  army  pay  ... 

In  addition  cur  correspondent  is  liable  for  tax  at  6s.  on  his 
income  from  investments,  unless  aud  to  the  extent  to  which 
the  tax  is  paid  thereon  at  the  source.  The  deduction  for  life 
assurance  is  £35  14s.  2d.  at  4a.  6d. 


LETTERS.  NOTES.  ETC. 


touch  with  our  organization.  I  desire,  in  conclusion, 
emphasize  one  point ;  Our  aim  is  to  help  these  un fortune 
people  to  the  obtaining  of  a  useful  occupation  of  their  til 
and  not  merely  to  offer  them  charity. 


Chronic  Retention  of  Urine  arising  from 
Prostatic  Disorder. 

“  Aged  61  ”  writes  1  In  the  days  of  the  iron-tyred  boneshakei 
became  a  devotee  to  the  cycle,  and  I  attiibute  the  caili 
prostatic  svmptoms  (in  the  late  seventies)  to  riding  a  bieyc 
with  much  too  Ion**  a  stretch  for  my  height  ,  pnapism  w 
then  my  principal  trouble.  When  the  petrol  motor  appear 
I  was  one  of  the  first  of  our  profession  to  indulge  in  itsexciti 
experiences,  now  scarcely  credible  by  the  modern  cai  us* 
When  my  birthdays  reached  54  I  began  to  notice  (especia 
after  a  rough  road  had  been  ridden  over)  a  sudden  call 
evacuate  the  bladder  and  then  a  “  stammeung  n 
occasionally.  I  have  now  turned  the  three-score  years,  a 
this  symptom  only  troubles  me  after  a  car  run  with  a  cert; 
amount  of  jolting.*  I  should  be  glad  to  hear  if  the  measu 
taken  by  “  Senectus  ”  would  be  of  use  m  relieving. 


DR  F  P.  Atkinson  (Bexbill-on-Sea)  writes:  If  Dr.  Herr: 
has  Apt  read  Dr.  Griess’s  suggestion  in  the  Cincinnati  Medi 
Review  of  February,  1913, 1  think  he  will  be  pleased  to  hi 
what  he  says : 

'‘Adrenaline  used  as  a  rectal  suppository  lias  a  distinct  val 
whether  on  account  of  its  local  action  before  mentioned  or 
account  of  the  action  on  involuntary  muscular  fibres  general.y, 
that  wav  helping  the  bladder  in  its  expulsive  efforts.  Ail 
patients  note  distinct  benefits  derived  from  their  use.  rot  0 
locally  but  generally,  and  complain  when  they  are  withdrawn. 

Effect  of  Gunshot  Wound  on  Skull. 

“Army  Doctor”  writes:  I  can  confirm  “Coroners’  innj 
tant  observation,  in  your  correspondence  columns,  as  to 
relative  size  of  entrance  and  exit  in  bullet  wounds.  l)ur 
the  war  I  had  many  opportunities  of  observing  self-mhic 
wounds  where  one  could  be  certain  Of  the  direction  of 
bullet  and  I  came  to  the  conclusion  that  it  is  fairly  eomir 
for  the  wound  of  entrance  to  be  the  larger.  Ido  not  remem 
ever  having  observed  this  wlieD  .the  bullet  came  frou 
distance,  but  it  is  very  hard  to  be  sure  which  way  the  bu 
came  in  these  cases.  In  spite  of  dogmatic  statements  in  so 
books  it  is  not  possible  in  certain  cases  to  say  at  what  distal 
from  the  victim  the  shot  was  fired,  nor  what  directior 
pursued.  For  instance,  the  fact  of  finding  a  modern  hi 
velocity  bullet  lodged  only  an  inch  deep  in  a  mans  hi 
would 'seem  to  preclude  it  having  been  bred  at  short  ran 
vet  I  have  seen  this  lodgement  in  a  man  who  was  hit  L> 
machine  gun  fired  inside  the  same  barn  in  which  lie  \ 
standing.  The  bullet  must,  of  course,  have  ricochettec! 
the  interior  of  the  building,  but  it  was  only  slightly  deform 
I  have  a  great  many  times  seen  limbs  traversed  by  a  bu 
fired  at  very  short  range  which  showed  the  small,  neat  1 
foiations  through  bone  and  soft  tissues  popularly  suppose; 
be  caused  only  by  missiles  which  have  travelled  far  enoi 
to  have  ceased  vibrating.  Singeing  of  the  skin,  as  “  (’orotic 
noted  in  his  case,  is  frequently  absent  in  those  self-nina 
wounds  where  one  would  confidently  expect  its  preset 
These  facts  seem  to  have  an  important  bearing  on 
teaching  of  medical  jurisprudence. 


The  Guild  of  Blind  Gardeners. 

Mrs  Adolphus  Duncombe  (Buckingham  Gate,  S.W.l)  sends 
a  letter  in  which  she  asks  help  in  making  known  to  the 
medical  profession  an  organization  (The  Guild  of  Blind 
Gardeners)  which  is  being  established  to  provide  outdoor 
occupation  for  the  blind,  and  to  which  we  refer  this  week  at 
page  680. 

The  matter  (she  writes)  was  brought  before  the  Oxford 
Oplithalmological  Congress  in  1919,  aud  met  with  very  warm 
sympathy  from  the  medical  men  present.  Since  then  a  great 
deal  of  work  lias  been  done,  and  we  propose  to  inaugurate  the 
Guild  at  a  meeting  to  be  held  on  May  26th,  at  5.30,  at  the 
National  Library  for  the  Blind,  18,  Tufton  Street,  Westmin¬ 
ster.  It  is  hoped  in  the  near  future  to  obtain  a  piece  of  land 
with  sufficient  accommodation  to  establish  a  training  centre 
for  the  blind  and  partially  blind.  Among  the  speakers 
will  be  Mr.  Godfrey  Mowatt,  Captain  Pierson  Webber  and 
Fred  Marriott,  all  blind,  and  the  latter  a  practical  gardener. 
My  Committee  arc  most  anxious  to  interest  medical  men  in 
the  cause,  as  thev,  more  than  any  others,  can  contribute  to 
the  success  of  tlie  enterprise  by  putting  their  patients  in 


Alkaline  Dentifrices. 

“Nestor”  writes:  Recently,  in  the  Journal,  two  of  y 
correspondents  have  pointed  out  the  harm  caused  by  asm;, 
alkaline  dentifrice  for  the  teeth.  As  practically  al  the 
known  dentifrices  are  alkaline,  and  in  view  of  the  ni 
increase  in  dental  caries,  it  would  be  interesting  to  hear  w 
dental  surgeons  have  to  say.  It  is  curious  that  they  eno 
often  recommend  the  mouth  to  be  washed  out  at  night  w 
milk  of  magnesia,  which  leaves  an  alkaline  deposit)  on 
gums. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  med: 
colleges,  and  of  vacant  resident  and  other  appointmenh 
hospitals,  will  be  found  at  pages  30,  31,  34,  o5,  36,  au^ 
of  our  advertisement  columns,  and  advertisements 
partnerships,  assistantships,  and  locum  tenencies  at  page 
and  33. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  I 
BRITISH  MEDICAL  JOURNAL. 


£  s.  d. 

Six  lines  and  under  ...  ...  ...  •••  ®  }  9 

Each  additional  line...  ...  ...  —  “  A  n 

Whole  single  column  (three  columns  to  page)  '  u 
Half  single  column  ...  ...  ...  „  0 

Half  page  ...  ...  ...  •••  •••  3  n 

Whole  page  ...  *  . J 

An  average  line  contains  six  words.  ^  •  . 

All  remittances  by  Post  Office  Orders  must  bo 
the  British  Medical  Association  at  the  General  Post  office. 

No  responsibility  will  bo  accepted  lor  any  such  remittance 

^^cfveiBsenients  should  be  delivered,  addressed  to  tho  Mana 

429,  Strand,  London,  not  later  than  the  first  post  on  Tuc  'i  >  1(J 

preceding  publication,  and,  if  not  paid  for  at  the  tune, 
accompanied  by  a  reference.  t0  ve08i\'0l> 

Note. — It  is  against  the  rules  of  the  Tost  Office  t 
restante  letters  addressed  either  in  initials  or  numbers. 
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THE  PREVENTION  AND  TREATMENT 
OF  PUERPERAL  INFECTIONS. 


BY 

BLAIR  BELL,  B.S.,  M.D.Lond., 

m  THE  UNIVERSITY  or  EIVEBEOOE 

0  subject  of  so  much  importance  to  the  happiness  anil 
juammity  of  the  general  practitioner  and  to  the  well 

'!”?  If  t  ie  ,ymg]W  Yomau  as  the  prevention  and  treat- 
ent  of  puerperal  infections  can  ever  pall  or  become 
immonplace  so  long  as  progress  is  delayed. 

Of  late  various  attempts  have  been  made  to  focus  atten 
,n  on  Ins  point  and  that;  but  I  venture  to  think  that^ as 
all  other  debacab  e  questions,  the  multitude  of  “  essential 

■fil  vat,eatoefSs‘t  °Ul'  0Ut,00li  «* 

WTl  shal^endeavour,  however 

oadly  and  practically,  and  aSmpfto  indicate  in  wti' 

lyfuither  progress  may  be  made  at  the  present  time. 

t  ,  ,,  Prophylaxis. 

laL°. t  ie  im?St  disturbing  features  of  the  mortalitv 
?  in  regard  to  puerperal  sepsis  is  the  fact  that  thp 
■  W1  mortality  from  infective  conditions,  which to-dav 
aid  Jf  a  mo,st  “^ligible,  is  not  decreasing  as  we  have 
■0ht  to  expect.  Indeed,  in  the  Registrar- General’s  last 
' lua  report  the  mortality  is  shown  to  be  gTeatt  tha^ 
any  previous  year  for  fourteen  years 
reover,  that  if  we  could  exclude  the  epidemics  that  used 
occiu  in  maternity  hospitals  and  in  the  practice  of 
'  am  uiidwives,  and  which  we  now  know  were the 

1  would  ^  fouITt^h  confcagion’ the  P^sent  mortality 
wouia  be  found  to  be  not  greatly  different  frnm 

rming  in  pre-antiseptic  days0.  In^lC TocteVml 

lemics  have  been  banished  the  isolated  case  still  r lids 

indue  nsk  from  causes  that  are  preventable.  4nother 

t  “?ghS  *?  liShfc  byrecent  statisfcics  is 
cases  attended  by  doctors  more  often  suffer  with 

,C^JSS  than  tbose  attended  by  nurses  alone.  ^ 

te  ofaffairil  I ThbT*  to  a“°uot  'OT  this  deplorable 
1  •  1  j.1  "•  think  so,  and  in  a  few  words.  rjnsps 

elm  !  the!G  \S  D-°  manual  or  instrumental  interference 
comparatively  immune  to  puerperal  sepsis-not  com 
ly  of  course,  as  I  shall  explain  later,  but  almost  sr> 
ie  importance  of  this  is  at  once  evident  in  Sgid  to 
^ases  attended  by  midwives.  In  all  difficult  labours  n 
or  is  summoned  to  deal  with  the  case.  In  such  circum- 
^  interference  may  often  be  necessary.  This  is  a 
I  °  caf  ™lth  Yhlch  1  shall  deal  separately,  because  it 

S  Sfd  nTf„nrSt0H  that  0VTen  iu  snch 

I  s>  Should  not  follow  the  operations  performed. 

1 ,  #  ^ n?i€ccsscivy  I'i'itcvfcYcncc* 

‘PS^C genGr-al  qUestion  of  the  Prevention 
-  and  I  1S  necessary,  I  must  say  a 

d  speak  L  nH  Sf  /me  liaS  COme  wbeu  s°meone 
soPI’m£  nn~nb0Ut  unu®cessary  interference.  In 
,  so  1,  make  all  allowances  for  the  fact  that  women 

piescnt  day  with  their  excessive  indulgence  in 
ffl  andfmeDtal  excitements,  are  laying  upa  store 
fficulty  for  themselves  should  they  be  fortunate 

‘exist  Zg  f0r(tb  ChM'  a“cl  for  tlle  conditions 

exist  amongst  women  workers  in  large  industrial 

>ant  ne?  *  1fl10W  tbe  athletic  young  woman  with  her 
^ant  pehm  floor,  and  the  woman  “living  on  he! 

onp  o  t°  D°fc  W1,11™?,y  or  cannot  tolerate  a  normal 

:  be  stunted*18’ me^t  £dUur‘  we  are  well  acquainted 
•  ie  stunted  growth  and  small  pelves  of  many  women 

!StnenteCw,'-  ,B"‘  a“owi°S  1  f“'  «»  E 

t  is  stm®1,  ’  whlcb  are  the  penalties  of  modern  life, 
,.f:A  a  largc  number  of  cases  in  which  interference 
Uised  without  scientific  indication. 

•nty-ffve  years  ago  “  meddlesome  midwifery  ”  as  it  is 

*  is  »  spite  s 

, - t  most  of  tlie  procedures  now  practised  by  the 

1  st,  ^2hefoie  tbe  bTortb  Staffordshire  Medical  Society  on 


d™ivearyP“eCre  tlien'in  toI  “  7rai°”  <“>«  forceps 

those  days  as  I  hnno  1  “  -  *  T]  6  studeT)t  was  taught  in 
are  only  toCp^aSed^n  Z  afc  Such  operations 

the  necessity  must  be  ti  n  n  °f.real  necessity,  and  that 
that  of  other  patients6 ot  of  °bM'S’ 

the  indiscriminate  use  ol  ?S86  -r  °  -°/te“  toll°'"- 
fr^jen^use'^or’that1  witb'  wf1^^6  P^'to  find^^too 

ss'sm 

prone.  Bnt  there  ale  i  ‘°  'tbicb  we  are  aI> 

practice  of  terminatiua  w:Hl  fafraid>  many  who  make  a 
at  which  they™™  mlslfh  foloePs,aca'Iy  every  labour 
forceps  "itl. 

clean  and  very  imperfectly  stenl.7ul'"  "  h‘Cb  ‘S  Ut  trom 

diminisheA^tolsay  nothing  of  th^nD1°h,'^’17  rate  is  to  be 
prolapse  and  oS  lestelf  SnfteZ  °'  Tr?tions  for 
practice  must  stop.  It  “nsfff^Z  ift  patS?rl‘i<”.-  tUif> 
thing  to  terminate  lahr.ni-  „  -n  t d  be  a  ^lsci’editable 

patient  or To““e^  tto  fae  c  ,.,1°™^  p,acatc  “le 
skilful  he  may  be  tbe  P'-actitionm,  l,o>vever 

cp5£d“SbTb£"°0par™*^ 

for  instance,  necessarv  f/w.  °  .  P01^ance.  lfc  is, 

hi^m’parturimir  woman’rifUheS££c^a££1’g'  tofectioo 

procedure  may  be  a  deciding  factor  in  the  mult*  C° 
Norm.ll,,  Defences  against  Infection, 

forNra^fThe‘woo“tr:al  ^rdesarsrdei“i 

pregnancy  there  is  a  moderate  leucoeytosis  in  the  drcl 

Icwlseb  0re°ti’„nanaBnhte  In^  «■  •Sl-K 

understood  there  m.Uy  4“  "StT  inlrea^ln^ 
number  ot  leucocytes  in  tbe  blood,  and  tbe  aciditv  of  I  p 

neutralized^  The  ]conside,rably.  reduced  or  completely 
’  Tbe  leuooeytosig'is' ^a  second  line  of  defence 
bile  the  normal  acid  secretion  of  the  vagina  is  the  first 
It  goes  without  saying  that  the  resistance  of  a  bea  lit 

rteStrftlrirdiseTle.11  ^ 


The  Points  of  Entry. 

Iter  normal  parturition  there  is  a  large  raw  surface 
the  placental  site.  _  This  is  favourably  pla°ced  for  asentfc 
healing  if  no  organism  be  present ;  but  in  the  presence  of 
infection  it  is  most  unfavourably  situated  in  a  cavity  with 
only  a  potential  outlet,  and  every  blood  clot  cloJina  a 

tmnperaTures  “  ^  baCtC1’ia  ^  Jcelleat  nid-  ^ 
JVbiie  the  placental  site  is  nearly  always  the  place  of 
entry  of  the  organisms  in  the  more  serious  gene  ah  zed 
puerperal  infections,  any  laceration  of  the  cervix  va-ina 
or  perineum  may  form  a  point  of  entrance.  It  behoves  us 
therefore,  to  ensure  healing  by  first  intention  Si 
lacerations,  however  caused.  Neglect  of  this  th-pp  U 

operation^  W^otT^  beCOnji“g  sePtic-  «  the  obstetric?" 
enviromnent  nf  +1  bfeu  asept.caliy  conducted  or  tbe 

notp.  bow  til?f  tlie.patieDt  be  bad-  ^  is  interesting  to 
1-.  .  a  sutured  wound  in  a  vascular  area  will 

.ifnl’ii  ?10  Presence  .of  bacteria.  An  attempt  is 

.  y  made  by  the  practitioner  to  repair  a  lacerated 
perineum,  and  a  certain  amount  of  healing  generally 
a  ves  place,  although  the  ultimate  anatomical  result  is  not 
always  good.  I  always  teach  my  students  to- insert  sutures 

[3150] 


694 


May  14,  19*21] 


pkeventios  aSC  tufa:  vim  of  i-n:iii-i:i:\r.  infections. 


r  tb*  ekfrm  i 

I  Medical  jocrkax 


accurately  before  iacer^tioi^of  the  perineum 

appear  to  be me «  not  discuss  the  pro- 

done  have  b  l  ■’  an(]  vagina,  however,  usually 

cedure  further.  The  ceivina  ^  probably  owing 

EX  greater  difficulty  of  discovering  lesions  in  these 

situations.  ^  0y  Xnfcclion. 

We  have  heard  a  good  deal  Intel ly  aboutt ‘ 

^odhied  in  the  birtlncaual,  with  bacteria  present  at  the 

^^Pneumococcal  infection,  although  rare,  is .not .sntorn 

I  have  seen  infection  with  this  organism  of  the  placenta 

■f  wiSuthof  the  patient,  follow  an  apparently  normal 
site,  with  death  or  tue  pat  ,  examination  lnd 

beTmaSe  h8,  So  dooTor  Ss'ii  in  charge.  Likewise, 
the  ■  gonococcus,  the  acid 

secretioiTof  &tbe '  vagina,  may  cause  infective  lesions;  but, 
as  a  rule,  gonorrhoeal  infections  remain  localized. 

With  regard  to  ■  streptococcal  autoinfection  there  -has 
1  t5.rvr,ntrnvpvsv  It  is  now  igenerally  agreed  that 
even  those  cases  “in  which  streptococci  have  been 
Tilled  from  the  vaginal  secretions  prior  to  parturition, 

1  ;nfection  has  by  no  means  necessarily  occurred. 

S  me  ence cTataence*  of  these  organisms  lias  been 
Ihe  piesei  related  to  the  cleanliness  of  the 

shown  to  be  g  probable  that  sexual  intercourse  at  the 
patient,  and  P^ountg  in  many  caSes  for  the  presence 
end- of  piegna  y  ina>  This  is  a  practice  against 

^"“aut?  always  to  warn  our  patients;  yet 

iaie  alter  a  no  operative  interference.  In  a  vast 

vaginal  exam  P  ia  are  carried  to  the  site 

oHufectkm°b^tlie^ccoucheur  or  the  nurse  It  is  therm 
?ore  neither  idglit  nor  courageous  for  the  obstetrician  to 
,1  lip,,  under  the  possibility  of  automfection  and  lack  of 
esttauc e  on  tl  e  part  of  the' patient  until  such  conditions 
LreW  proved  beyond  doubt  by  the  —  = 

^at°UttarPmSatrSMo0an°he  'investigated  before  labour 

C0¥“6  most  serious  effects  are  produced  by  the  strepto¬ 
coccus  which,  according  to  my  own  experience  m  many 
cases  investigated,  is  practically  always  present  m  0ene- 
rahzed  infections,  even  though  other  organisms  be  also 
found  Bacillus  coli  communis,  Staphylococcus  aureus, 

and  Bacillus  aerogenes  capsulatus  may  occ ^  ^ 

tioned  with  considerable  frequency.  All  these  oigamsms 

"taut  “  0°/  that  the 

situatiou^of  the  anus  is  a  serious  blemish  iu  the  foresight 
of— Evolution,  shall  I  say?  I  do  not  agree  with  him 
I  think  it  is  a  danger  spot,  but  it  is  so  evident  that  it 

1  til  lull  _  mi,~  rtlri'n  cnvfflP.fi  of  the  Vlllva 


made  no  secret  of  the  matter,  but  rather  the  careless 
attendant  who  contaminates  his  hands,  in  spite  of  the 

danger  being  obvious.  '  ,,  .  ..  ... 

With  such  perils  awaiting  the  incautious,  is  it  anj 
wonder  that  the  chief  element  of  safety  is  a  negative  one 
— non-interference?  By  non-interference  the  two  cine, 
factors  leading  to  puerperal  infection  may  almost  cer 
tainly  be  avoided:  organisms  are  not  carried  into  tin 
birth-canal,  and  lacerations,  especially  of  the  vagina  anc 
cervix,  through  which  bacteria  may  gam  entry,  are, less 
liable  to  occur. 


Asepsis  in  Obstetrical  Operations.  _ 

When  interference  becomes  necessary,  a  surgical  opera 
tion  is  performed,  as  Victor  Bonney  lias  so  wise  y  eni 
nhasized.  Every  practitioner  should,  therefore,  careful  1 
foster  in  himself  what  I  may  call  conscientiousness  1 
regard  to  asepsis.  No  makeshift  must  satisfy  him.  V  M 
normal  labour  is  physiological  and  there  is  no  justificat.o, 
for  interference,  abnormal  labour,  on  tlie  other  hand,  is  s 
serious — the  possibilities  of  infection  are  so  great  tha 

nothing  must  be  left  to  chance. 

In  the  first  place,  every  care  must  be  taken  to  preserv 
the  acid  secretion  of  the  vagina ;  consequently  prehmmar 
douches  should  never  he  employed.'  In  the  second  plac 
evety  possible  precautibn  must  be  taken  by  tliepractitione 
not' only  in  regard  to  the  Wearing  of  sterile  rubber  gloves  an 
gown  and  tlie  boiling  of  all  instruments,  but  also  in  regar 
to  the  always  infected  areas  surrounding  the  orifice  ol  ti. 
vagina.  Tlie  escape  of  faeces  is  indicative  of  lmpeifei 
preparation  on  the  part  of  the  midwife,  who  should  mal< 
sure  that  the  big  bowel  is  empty  long  bcfore  mterferenc 
becomes  necessary.  In  any  case  this  is  a^lchfficul 
with  which  it  is  always  possible  to  deal  effectually  befoi 
anything  is  done.'  The  vulva  must  be  shaved  and  the 1  sk 
purified  by  means  of  one  of  tlie  aniline  dye  01  oth. 
preparations  used  for  the  sterilization  of  skin  surface: 
and  this  purifying  process  must  include  the  anal  onhc 
which  is  afterwards  suitably  protected  before  inter ventu 

1S  Alt' ' thfs  ritual  is  absolutely  necessary;  but  is  it  possib 
for  the  unpaid,  overworked  practitioner  ?  It  will  be  sa 
I  know,  that  thousands  of  forceps  deliveries  are  effect 
daily  without  mishaps;  yet  1.7  maternal  deaths 
from  registered  sepsis-excluding  phlegmasia,  and  ( )tl 
conditions  due  to  infection— in  every  thousand  delrv 
of  live  children.-'  How  many  mothers  survive  mfectoo 
perhaps  permanently  damaged,  is,  of  course,  unkn° 
This  is  a  matter  worthy  of  deep  and  serious  thought, 
is  worth  while,  indeed,  to  consider  whether  mteiferen 
should  ever  be  practised  in  really  unsuitable  sm-rounciin 
The  time  will  come,  I  hope,  when  the  Natio  , 
through  the  Nation  the  Government,  will _  realize  th 
parturition,  especially  when  interference  is  necessa 
cannot  be  conducted  in  rooms  in  which  the  accoucli^ 
has  to  tuck  his  trousers  mto  his  socks  a  t~nt  in  c.  1 
park  would  be  infinitely  better-and  that  w ben  m 
ference  is  necessary,  the  practitioner  must  be  a  waul 
fees  commensurate  with  the  responsibility  undertaken, 
skill  employed,  and  the  cost  of  proper  aseptic  equipme 
or  equivalencies  must  be  provided. 


jV  u0  less  dangerous  ;  indeed,  a  piece  of  unpurified  vulval 
skin  and  liair  placed  in  the  uterus  would  probably  be  far 
more  deadly  than  a  spoonful  of  faeces.  Moreover,  faeces 
look  infective,  whereas  the  vulva  does  noMnS  the  latter, 
therefore  constitutes  a  danger  too  often  unsuspected 
a  danger  so  great  that  many  of  the  investigations  of 
skilled  bacteriologists  concerning  the  flora  of  the  vagina 
have  been  vitiated.  I  fancy  that  Evolution  has  made  us 
fairly  resistant  to  tlie  organisms  of  the  lectum  by  virtue 
of  our  cloacal  ancestors.  I  have  never  seen  it  suggested 
that  the  gradual  disappearance  of  Ormthorhynchus  is  due 
to  post-ovovivinarturitional  infection.  Further  and  th  s 
is  important— I  do  not  think  serious  puerperal  infection 
forms  a  regular  part  of  the  history  of  cases  in  the  human 
snbiect  in  which  there  has  been  complete  laceration  ot  the 
perineum  into  the  rectum.  Such  an  injury  is  no  more 
prone  to  serious  infection  than  is  that  in  which  the 

laH^°veri9tar ‘may  be.  it  is  ,uite,certain  that  infectious 
with  the  organisms  of  the ,  bowd .  «  «*"■ 'j, 


The  Treatment  of  Puerperal  Infections. 

As  I  have  already  stated,  probably  a  large  1Ut^?V  “ , 
all  cases  of  puerperal  infection  escape .  death,  wli^ 
figures  with  such  alarming  frequency  in  the  sW . 
the  Registrar-General,  but  certainly  with  deceptive  1 
tivity  in  regard  to  puerperal  infections  geneia  y- 

makes  it  obvious  that  the  mortality  rate  would  be  '  ^ 
higher  if  it  were  unrelieved,  not  only  by  antisep^^ 

also  by  the  improved  methods  of  treatment.  0 
therefore,  that  many  opportunities  are  offered  fo  ^ 
treatment  of  these  cases,  but  I  regret  to  say  that,  c 
sneakiuo,  we  have  not  made  the  best  use  ico 

S&W  cases  of  puerper al  infect.ou  are  unweico 

in  maternity  and  surgical  departments.  In 
cities  the  patients  find  their  way  into  the  fevei  i 
where  expert  service  is  rarely  available. 


do  not  th!S  we  should  blame  Evolution,  which  has 


Infections  of  the  Placental  Site. 

Most  of  us  have  come  to  regard  sapraemia  as  a  ^ 
logical  refinement  that  should  find  no  place  cas 


1  Registrar-Generals  Report  for  1919- 
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ndearment  in  the  disturbed  conscience  of  the  practi- 
louer.  I  lie  absorption  of  toxins  produced  by  putrefactive 

IS  IS,  01  COUrSG.  Hot  llTlPnmniAn  omeI  in  _ 
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- -  — r—  ^  w.vms  prouucea  oy  putrefactive 

rgamsms  is,  of  course,  not  uncommon,  and  in  such  eircurn- 
tances  there  is  usually  a  foul  discharge;  but  until  strepto- 
ocn  and  other  pyogenic  bacteria  have  been  proved  to  be 

resent  ^  18  r£U'e  y  P0S31ble,  they  must  be  assumed  to  be 

Infection  of  the  placental  site  is  always  accompanied  by 
yrexia.  an  increased  pulse-rate,  and  the  other  well-known 
gns  ot  iever. 

There  is  no  commonly  accepted  morbidity  figure,  but  a 
lfe  ™Ie  ^rd,  to  the  necessity  for  active  measures 
aj  be  said  to  consist  of  the  recognition  of  a  rise  of  tom 
'rature  over  101°  F.  on  the  secon3  evening  after  the  oZ 

te’vention.1  "3  Sh<m  d  be  a  de4nite  indication  for 

The  uterine  cavity  should  be  explored  with  the  ol0ved 
lgei  in  order  that  any  placenta  which  may  have°  been 
tamed  may  be  removed  digitally.  In  nay  option  curette 
eut,  except  with  the  finger,  should  never  be  employed. 

™eopfn!le  W°frSn  cas?‘s,1of  Puerperal  septicaemnUliat  I 
ye  seen  have  followed  the  use  of  a  sharp  curette.  The 
eius  must  subsequently  be  irrigated  with  a  suitable 
hseptic  solution  I  use  Milton  fluid,  which  is  a  powerful 
d  staole  liypoclilorous  acid  preparation.  It  is  advisable 
use  a  strong  solution  of  this  fluid  (1  in  10),  which  is 

W„TnC’  fnrithf  firs1t  legation.  Afterwards  a  solution 
. 1  in  30  wfll  be  found  better,  as  the  strouger  solution  is 
-  to  be  slightly  irritating  to  the  skin  of  the  vulva 

[  ca.ses  rapidly  improve,  some  after  one 
gation.  This  treatment  may  therefore  be  considered 

’tr  acfcl0n’  ^d  it  is  very  efficacious  L  tSs 
pect.  In  the  days  past  the  solutions  used  were  either 
sonous  to  the  patient  or  too  weak  antiseptically  to  be  of 

MLfnnide’  but  evieu  these  clrcumstances  irrigation 
y  arlvrantageous-no  doubt  because  the 
nne  cavity  was  cleansed  mechanically. 

f  such  treatment  be  delayed,  or  if  in  spite  of  such 
i  itment  the  infective  process  continue,  it  is  advisable 
m  thirty.snx  or  forty-eight  hours  have  passed  without 
•Mderable  improvement,  for  the  practitioner  to  carry  out 
nation  more  efifectuaUy  by  inserting  into  the  uterus  a 
ble-tube  a  large  pattern  similar  to  that  which  I  use 
!  le  vagma  after  colporrliaphies— which  may  be  fixed  to 
cervix  with  a  stitch.  With  this  tube  in  position  the 

ZfoTto  tterpagtient  TelT  “mob 

ieie  be  localized  abscesses  in  fi,n  . , , 


ri  ii  '  Infections  of  La.cera.H0n3. 

Of  tLe  co;3i"8andyvSrS  TO  “''rj-11  ^orations 
or  somewhat  chronic °in  its  coum?lil°a  ,aay  be  acut® 
acutely  and  become  dii-onie  p  V&C ’<  lfc  commence 
for  many  mohih?\ndZLJi  ^  *"  invalided 
affected  by  the  lesions  Voduced^n11^  b®  pem*anently 
pelvic  cellulitis  prove  fatal  and  *i°n 0cca310UalIy  does 

b:eu  failure  to  evLuate  pus  kt  ul  S  fP 

consist  iT&rS,^  I'i!  “**  -*«« 

infected  wounds,  ““se  ““ 

estabS:  d,'aiUaSe  absetr^it/'ZT^ 

streptoeoccalHnfectTo^of  .“fit  !f°7 

13s  ssi-sr  s  AEarsns 


_  1  \  ..  n  ,  °  ujjeicu/ions  may  bo  required 

iere  be  localized  abscesses  in  the  uterine  wall,  the 

,  f0V,aneS’  tbese  structures  be  removed 

1 1  at  a  fateful  moment  of  selection. 

•rgical  interference  is  also,  in  my  opinion-wliich 
'-vei,  is  not  yet  generally  shared— the  correct  mode  of 
.dure  in  cases  ot  generalized  septicaemia  and  pyaemia 
*  condition  of  the  patient  and  stage  of  thi  disuse 
ant  operative  intervention. 

I  general  septicaemia  without  thrombosis  of  the  pelvic 
the  prognosis  is  extremely  grave  and  the  patient 

!  on  oT  iir ■  I?eTertbe'ess1'  1  believe  that  ^omp 

f  on  of  the  ovarian  veins,  winch  are  easily  accessible 
the  internal  iliac  veins,  cuts  off  to  a  considerable 
t  the  general  invasion  of  the  blood.  When  the  veins 
-finitely  thrombosed  and  the  patient  has  shown  smns 

!  dethea»hdth  a  heCitlC  ^er?perafcure  and  corresponding 

riianfp,4bdT-en  S  l°-ld  -be  °pened  and  tbe  involved 
hgated  and  in  certain  circumstances  excised 

<  ^itli  ^ fc'f»  ?  ?lliS  oper.ati^  ei-lit  times  in  desperate 

s  Fp~°- e  z  tiTo)  & 
Lad  been  aseptic  embM  *» 

.ive  seen  autogenous  vaccines  and  polyvalent  anti 
°c°ccic  serum  apparently  do  good  in  Jses  of  acute 
f  l  puerperal  infections,  but  I  think  that  while,  when- 

wmb,  ottbiy  ShfbuIr  be  empI°yccf.  the  wise  practi- 
>  our  J  °  T  tbeir  efficacy  m  the  present 

ft  f.  ljave  considerable  faith  in  the 

llv  ixWt?“m,ftra  10n  °f  °-5  c>cm-  of  iaf^dibulin 

ti  y  nt)  a  t'1  fftract  eveiT  nigbf  and  morning  to 
a“  ::  Pln0pev  blo.od  pressu/e-  I  have,  too,  had  one 

eSdicnW  ^UCe  m  a1Cao! °,f  streptococcal  septicaemia 
eucticnlar  origin,  which  lias  indicated  to  me  that 


i  ti  Summary  and  Conclusions. 

attend  ohUdbTth ' ttt  pL^afinfecS  i“,  by  wb<> 
avoidable,  and  that  the  appearance  omI  1fnalmost  always 

Set'S,  I3  a  “So” 

auTtw'  to”  d  6  Wl/,0le  totoesaion  wonKmbine  in 
a  great  change  w“w  £  PnotStaWeC,'i“oi°oi?8  *gUP 

a«Ss*w5i  s  « 

srt&ftfc.  £SS3a 
Site'S 

be^m^fenUy  sXnrea“°‘  °“'y  tb°Se  °*  the  I^toenm,  must 
of5t'be  pSS1  be  ““  ‘°  “aintain  the  defences 

cbS‘ch„SSeus  ire  ‘rea‘me,“  °'  P“rpeial  infeotions  tbe 


1.  Tbe  evacuation  of  lar^e  nippptj  r\f  ± 

efficient  antiseptic  irrigation0  ofPtho  placenta  and 

tiot  int  0pe.ratl?ns  must  be  performed,  especially  liga¬ 
tion  of  the  veins  in  puerperal  thrombo-pldebitis  Without 
hesitation  and  in  good  time  when  indicated. 

conclusions  ar^;0re  g“eral  ““derations,  tbe  principal 

and  fully  tbe  general  and^oca^detencra  aSt“°Stfoy 

lo  teZfnSSS^4  ~  arf  ‘he  cCSf 

Aocnmmoaatio.  of  all 

be  possible.  y  t  gated  and  efficiently  treated,  sbsld 

0pn’prnVe^^Cr<-^^dvV^ery  Prohibitively  costly  to  the 
geneial  practitioner  in  comparison  with  the  fees  obtaining 


H#  *»'I 


i  .-i  AOX'J  3.T 


<  V 


696  May  14,  1921] 


USE  OF  PEPTONE  IN  ASTHMA. 


[The  British 

Medical  Joubnal 


in  the  poorer  parts.  In  every  district  a  depot  should  be  1 

established  by  the  local  authority  from  which  the  geneia  ( 

practitioner  could  obtain  a  sterile  outfit  free  of  cost.  1 

4.  The  present  statistics  are  an  urgent  indication  that  J 
better  organization  is  required.  In  various  centres, 
especially  in  industrial  districts,  large  maternity  and 
gynaecological  clinics  should  be  instituted.  W  hen  possible 
they  should  be  attached  to  the  teaching  schools.  These 
clinics  should  form  base  hospitals  for  wide  areas,  in  the  out¬ 
lying  parts  of  which  a  few  beds  should  be  set  aside  in  exist¬ 
ing  cottage  hospitals,  or,  failing  these,  small  field  hospitals 
should  be  established  for  the  reception  of  maternity  cases. 
In  these  field  hospitals  general  practitioners  would  have 
an  opportunity  of  working  under  the  best  conditions  when 
interference  was  necessary.  In  cases  of  special  difficulty 
skilled  assistance  could  be  summoned  from  the  base 
hospital,  if  the  patient  were  too  ill  to  be  moved.  Whenever 
difficulty  was  anticipated  the  patient  could  be  sent  before 
the  commencement  of  labour  to  the  base  hospital  for 
delivery. 


fUntarks 


ON 


THE  USE  OF  PEPTONE  IN  ASTHMA 
AND  ITS  CONGENERS. 


BY 


A.  G.  ATJLD,  M.D.,  M.R.C.P.,  D.P.H.Oxon., 

RESEARCHER  AT  UNIVERSITY  COLLEGE.  LONDON. 


These  remarks  have  been  largely  prompted  by  the 
numerous  inquiries  and  requests  for  further  information 
received  since  my  last  paper.1  Any  new  treatment  necessi¬ 
tates  a  long  period  of  probation;  it  must  be  tested  and 
retested  in°a  large  number  of  cases,  and  the  results  scru¬ 
tinized  in  the  light  of  any  criticisms  which  legitimately  may 
be  raised.  It  is  satisfactory,  meanwhile,  to  be  able  to  state 
that  the  reports  from  many  sources,  both  home  and  foreign, 
are  such  as  to  justify  the  general  conclusions  previously 
recorded.  The  treatment  has  been  applied  not  only  to 
asthma,  but  also  to  such  of  its  congeners  as  hay  fever, 
associated  skin  affections,  angio- neurotic  oedema,  cyclic 
vomiting,  periodic  diarrhoea,  and  the  migraine-epilepsy 
syndrome  ;  in  short,  to  such  conditions  as  exhibit  an 
anaphylactic  character  or  sensitization. 


The  Scientific  Basis. 

The  discussion  in  my  previous  papers  as  to  the  scientific 
grounds  of  the  treatment  had,  as  its  pivot,  the  identical 
characters  of  anaphylaxis  and  peptone  poisoning  or  shock. 
But,  notwithstanding  the  arguments  employed  and  the 
clinical  results,  it  Was  difficult  for  many,  and  especially  for 
those  practically  acquainted  with  experimental  anaphy¬ 
laxis,  to  believe  that  a  substance  (peptone)  which  had  lost 
its  specificity,  and  could  functionate  no  longer  as  an 
antigen  in  the  strict  sense,  was  nevertheless  capable  in 
small  doses  of  counteracting  the  effects  of  a  specific 
antigen.  I  took  the  view  that  the  immunizing  action  of 
the  *peptone  was  directed,  not  against  the  antigen  itself, 
but  against  the  antigen- antibody  product.  This  product, 
bv  its  interaction  with  the  cell-protoplasm,  is  the  cause 
of  the  anaphylactic  shock,  which  is  identical  with 
the  shock  produced  by  the  interaction  of  peptone  and 
the  cell- protoplasm.  It  is  usually  believed  that  a  sub¬ 
stance  of  great  potency,  such  as  histamine,  results  from 
this  reaction.  That  there  is  also  a  violent  dislocation 
of  the  colloidal  equilibrium  of  the  blood  and  cells  by  a 
coalescence  or  aggregation  of  particles  is  likely,  and  is 
even  regarded  by  some  as  a  sufficient  explanation  of  tlie 
phenomena.  As  bearing  on  this,  mention  may  be  made 
of  some  clinical  experiments  (not  yet  completed)  which  I 
made  with  lecithin.  In  the  course  of  these  I  observed 
that  a  bile  salt  solution  of  the  purest  lecithin  obtainable,  ■’ 
intravenously  administered,  seemed  to  exert  a  more  or  less 
inhibitory  effect  on  the  anaphylactic  reaction.  .  As  both 
bile  salt  and  lecithin  reduce  the  surface  tension,  their 
action  would  be  directed  against  the  coalescence  of 
colloidal  particles  by  stabilizing  the  electric  double  layer. 
Possibly  it  is  in  this  direction  that  the  inhibiting  action  of 
narcotics  is  to  be  sought. 


It  appeared  to  me  that  the  case  for  the  clinical  use  0: 
peptone  might  be  well  served  by  animal  experiments,  b< 
some  little  time  ago  I  put  the  matter  before  Dr.  H.  H.  Dale 
and  urged  him  to  carry  out  some  experiments  with  smal 
doses  of  peptone  in  relation  to  anaphylactic  shock  ii 
sensitized  animals.  This  he  kindly  agreed  to  do,  anc 
lately  I  received  from  him  a  preliminary  report  in  wliicl 
lie  says,  “  The  results  are  definite  enough.  A  dose  of  pep 
tone  not  itself  large  enough  to  produce  any  pronouncet 
reaction,  will  weaken  the  response  of  a  sensitized  guinea 
pig  to  the  sensitizing  antigen,  so  that  after  such  a  dose  i 
is°possible  to  desensitize  without  at  any  time  producing 
any  pronounced  reaction.  This  I  think  ought  to  bt 
valuable.”  .  .  .  “  The  specific  desensitization  woulc 

appear,  in  part  at  least,  to  be  due  to  the  detachment  0 
antibody  from  the  cells.” 

As  Dr.  Dale  intends  to  have  the  matter  more  full; 
investigated,  it  is  sufficient  to  remark  that  as  it  has  nov 
been  ptoved  experimentally  that  peptone  in  small  dose: 
can  inhibit  the  anaphylactic  shock,  its  clinical  use  in  cor 
ditions  of  sensitization  has  been  placed  on  a  solid  founda 
tion.  Previous  experiments  with  peptone  in  this  connexion 
were  made  with  massive  doses  and  the  results  were  con 
flicting.  But  one  usually  finds  in  experimental  work  tha 
the  effects  of  small  doses  are  not  sufficiently  studied. 

Now  this  active  immunity  or  desensitization  produce 
by  peptone  is  a  totally  different  process  from  immuniza 
tion  as  ordinarily  understood  and  practised.  The  immimit 
produced  by  a  bacterial  vaccine  or  a  native  protein  i 
associated  with  the  production  of  antibodies  which  ar 
stereocliemically  fitted  to  the  particular  antigen  and  to  n 
other,  although  there  is  a  certain  amount  of  overlapping  i 
nearly  related  antigens.  These  antibodies  when  circulate 
in  the  blood  dispose  of  the  antigen, but  if  they  are  attache 
to  the  tissue  cells  and  the  antigen  gains  access  to  then 
shock  results.  Peptone  forms  no  such  antibodies.  When  tb 
protein  molecule  is  reduced  to  proteoses  and  peptones,  it 
specific  architecture  is  practically  obliterated,  so  that  tb 
immunizing  action  of  peptone  is  independent  of  the  natur 
or  configuration  of  the  antigen.  It  is  a  desensitizer  in  tb 
general  sense,  though  possibly  more  effective  against  son 
antigens  than  others.  Dale,  as  is  seen,  thinks  that  tlr 
action  on  the  part  of  peptone  is,  partly  at  least,  such  s 
to  lead  to  detachment  of  antibodies  from  the  cells.  The 
would  thus  become  free  in  the  blood,  and  destroy  c 


render  innocuous  the  antigen. 


*  Most  commercial  lecithins  are  grossly  contaminated,  and  give  rise 
to  toxic  symptoms. 


Nature  and  Effects  of  Sensitization. 

It  was  recognized  by  our  forefathers  that  heredity  an 
a  family  relationship  were  frequently  encountered  in  tlios 
disorders  which  we  may  now  reasonably  regard  a 
expressions  of  sensitization.  Recent  observations  (R.  I 
Cooke  and  Van  der  Veer,'2  Freeman,3  Buchanan,1  etc.)  hav 
more  fully  set  out  these  relationships,  in  which  some  bat 
found  strong  evidence  of  the  operation  of  the  Mendelia 
law.  If  sensitization,  potentially  considered,  implies  tb 
segregation  of  determinants  in  the  germ  plasm  and 
transmitted  as  a  dominant  factor,  much  that  was  obscui 
becomes  luminous.  The  transmission  may  not  be  tl 
particular  sensitization  but  an  abnormal  susceplivity 
form  antibodies  to  foreign  proteins,  a  “  vice  of  nutrition 
As  regards  the  nervous  system,  Buchanan’s  studies  iea 
him  to  conclude  that  the  migraine  factor  is  the  tram 
mitter,  as  75  per  cent,  of  essential  epileptics  have 
migrainous  strain.  Possibly  the  rare  disease  “  faniii 
periodic  paralysis”  is  also  an  example  of  sensitizatic 
in  which  the  antigen  attacks  the  mechanism  of  inhibition 

The  earlier  the  symptoms  appear  the  stronger  as  a  ru 
the  inheritance,  which  may  be  double.  On  the  otlK 
hand,  failure  to  elicit  a  positive  history  is  by  no  meai 
conclusive,  as  no  adequate  study  of  the  lieterozjgo  < 
may  have  been  made  in  relation  to  recessive  nn 
characters.  The  clinical  symptoms  depend  on  tl 
locality  of  the  sensitized  cells,  and  it  is  also  ilJfe 
that  the  offending  protein  lias  a  predilection  for  cer  a 
parts  or  cells.  Very  often  the  whole  body  seems 
take  a  sympathetic  part  in  relation  to  the  sensitiza  1^ 
of  a  particular  structure,  while  in  other  cases  tlie  sen 
tization  seems  practically  confined  to  a  limited  area, 
this  relationship,  cutaneous  tests,  though  in  some  ca 
definite  enough,  play  tricks  with  us,  ajid  their  iu  ■ 
nificance  is  very  far  from  being  understood.  A  ... 
forcibly  brought  out  in  the  writings  of  Schloss,  om 
Longcope,  Higliman,  Wells,  and  others.  In  some 
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'  reactions  disappear  for  a  time,  to  reappear  sooner  or 
er;  in  others  they  exhibit  constancy,  as  in  hay  fever 
other  pitfall  is  encountered  in  the  circumstance  that 
,  er  the  disorder  lias  subsided,  either  spontaneously’  or  as 
;  esult  of  treatment,  the  dermal  reaction  often  persists 
is  is  notoriously  the  case  in  hay  fever,  so  that  the 
i  al  reaction  is  not  a  guide  to  .  treatment.  A«ain 
uial  reactions  are  given  to  non-proteiu  substances,' 

•  h  as  ainino-acids  and  the  normal  urine  of  animals 
I  even  to  inorganic  substances.  In  the  latter  case,' 
yever,  the  agent  may  interact  in  such  a  manner 
> 11  tbe  protein  molecule  as  to  change  it  to  what  is 
ctically  a  foreign  protein.  In  regard  to  the  proteins 
d  as  foods  curious  anomalies  occur.  These  reactions 
1  mostly  found  in  children,  and  may  be  associated  with 
ers  to  animal  emanations,  etc.  (multisensitization), 
wording  to  the  authorities  quoted  above,  cases  occur 
which  it  is  impossible  to  prove  that  the  substances  to 
'C  n  V>k,le reacted  were  responsible  for  the  svm- 
ns.  Backemann  J  in  127  tested  cases  obtained  positive 
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.7  7  ^oucu  uases  uutaiaea  positive 

' ;tl0US  (°ue  or  more)  in  74,  but  only  in  40  of  these  were 
‘  compatible  with  the  patients’  history.  It  has 
been  shown  by  Longcope~and  others  that  a  fair 
iber  ot  individuals  who  have  never  had  any  clinical 
infestation  of  sensitization,  will  give  positive  reactions 
ood&,  the  limit  apparently  having  been  reached  when 
i  rthodox  Jew  was  positive  to  pork,  oysters  and  stur- 
.  1,  so  that  “  cutaneous  allergy  and  systemic  anaphylaxis 
:iot  necessarily  predicate  each  other,”  as  “theeontra- 
i  ons  are  such  as  to  defy  positive  conclusions.”  It  is 
1  possible,  therefore,  that  the  skin  may  be  the  only 
ltive  organ  in  some  cases.  One  may  say  that  the 
;  neons  reaction  has  a  very  real  value,  but  its  limitations 
;  vagaries  must  be  recognized. 

le  conception  of  the  inherent  susceptivity  or  molecular 
.  isition  011  the  part  of  certain  cells  to  sensitization  as  a 
of  potential  energy  which  is  easily  made  kinetic  by 
fences  or  agents  otherwise  harmless  or  almost  so,  has 
:  nfymg  effect  on  the  mutual  relationships  of  sensitiza- 
1  and  the  offending  protein;  while  it  also  rescues  from 
'  e§Icm  °f  mystery  the  association  of  asthma  with  such 
.  rs  as  locality,  barometric  pressure,  nerve  shocks,  etc., 

1  thefe  have  a  disturbing  effect  on  the  protein  meta- 
aa.  re*gards  the  first  of  these  considerations,  take 
istance  the  case  of  eczema.  This  is  often  regarded 
in  anaphylactic  condition  and  dermal  reactions 
it  for.  If  such  be  found,  it  merely  proves  that 
slun  is  sensitive  to  certain  substances,  as  the 
mt  which  gives  rise  to  the  eczema  may  be  one 
1  i  is  incapable  of  producing  a  positive  dermal  reac- 
1  fAn  experiment  by  Auer 7  is  apropos.  He  painted  the 
'Of  sensitized  and  of  non-sensitized  rabbits  with  xylol, 
ears  of  the  latter  exhibited  an  inflammatory  oedema 
1  passed  off  in  forty-eight  hours.  The  ears  of  the 
H.ized  animals  showed  in  one  or  two  days  small 
orrhages,  blisters,  and  subsequent  crusts.  Here  the 
of  sensitization  Avas  greatly  to  intensify  the 
itoms,  so  that  a  sensitized  structure  apparently 
'.a  vigorously  to  a  substance- — xylol — Avliicli  is  not 

■  capable  of  sensitizing.  The  explanation  is  to  be 
m  the  inflammatory  stasis,  producing  a  local  con- 

mon  of  circulating  antigen  and  its  attachment  to 
■isue  antibody.  In  like  manner  as  regards  asthma, 

1  denying  predisposition  or  sensitive  potential  of  the 
dual  muscle  may  be  activated  by  agents,  chemical 
ctenal,  operating  either  locally  or  at  a  distance, 
cause  the  entry  into  the  circulation,  and  subsequent 
‘accumulation  of  substances  Avliicli  are  antigenic  in 

■  >Q  to  the  bronchi.  Possibly  also  it  is  bv  a  similar 
'lIOU  or  mobilization  of  antigen  that  attacks  may 
‘'mes  be  produced  by  the  inhalation  of  cleavage 

ns  of  protein  (peptone)  and  by  metallic  fumes.  It 
refore  the  more  evident  that  the  sensitized  or 
lady  sensitized  structure  can  never  be  Avliolly 
ted  from  attack,  and  the  only  possibility  of  relief 
c  consists  in  a  desensitization  which  must  be  more 
1 3  lasting. 

O 

I  .  .  Clinical  Examination. 

investigation  of  the  family  and  personal  history  will 

I I  data  which  materially  assist  the  prognosis  and  also 
tment.  The  main  considerations  are  the  degree  of 

nuce,  the  age  of  the  patient,  the  age  at  onset,  the 
y  and  severity  of  the  attacks,  and  the  associated 


treatmeSntr  is6frfcS‘  •  I IIfu1a9fch™a  more  or  less  resistance  to 
leatment  is  associated  rvith  a  practically  continuous 

rSSLy“a'  bronchitis,  cyanosis,  l  anoxaS 
Horn  whatever  cause,  anaemia  and  various  toxaemias 
he  respiratory  excursum  should  not  be  under  one  and 

Cvanos  “CnfS*  TIie  Pulmonary  bases  may  be  congested. 

'  comlhfcl  „f,n0i:ae“,a  "s"a!1y  tam  obstructive 

conditions,  pulmonary  or  circulatory.  It  is  interesting  to 

note  in  regard  to  these  that  Wooldridge  found  a  reversed 

action  of  peptone  on  the  coagulation  of  blood  thr on eh 

which -carbon  dioxide  had  been  passed.  Also  Loevenliaid,8 

and  his  associates  record  some  curious  results  with  sodium 

lodosobenzoate,  a  substance  which  induces  powerful  physio- 

^  oxidations.  They  affirm  that  its  use  intravenously 

will  diminish  or  nearly  abolish  the  cutaneous  reaction  in 

oxveTnfted  U26  W  l'aib ntS*  T-his  SU^ests  that  the  more 
oS!.  t  d  -the  bIood  tbe  easier  tIle  desensitization.  Toxic 
ances  in  circulation  also  appropriate  a  quantity  of 

sothathffind therwise  dislocate  the  protein  metabolism, 
so  that  blood  and  urine  examinations  for  nitrogen  estima- 

ZZnmyrh?  1?ecessaiT-  The  stomach  may  be  dflated* 
JlStlV^1St^nCeS  are  freffuent  and  cases  occur  Avliicli 
seem  undoubtedly  sensitizations  of  the  gastric  and  intes 
tmal  mucosae.  The  liver  may  be  enlaced  or  tender  or 

of  the  tetfn^ay  buienlargerd'  Iu  women  some  connexion 
be  found  ThpW  b  menst™ation  or  its  irregularities  may 
l  aibo  u  fnr,  TS  mUC0US  Passagcs  or  the  teeth  may 

survev  shnnM  ?fectl0“  ^mring  eradication.  A  careful 
’  l  ey  ii^di  ben  made  b6ari“g  on  endocrine  function 

as  hidicateddaiTy  d°T  °f  thyroid  or  Pituitary  prescribed 
as  indicated.  In  a  few  unsuspected  cases  I  have  found 

lypothyroidrsm  the  chief  accessory  factor. 

assocfat,\fnenfHhOUld  iuterrogated  regarding  the  possible 
animnl  symptoms  with  any  particular  substance, 

“  ?  !  vegetable,  or  other  influence.  Skin  tests  may  be 

SermalP0JtleD,+ll0rSe  dandruff’  or  aiW  suspected  animal’s 

admittpdlv  TEeS?3  t0  killed  bacteria  are 

admittedly  valueless.  In  children  positive  reactions  are 

in'adauf  rd  tV°°iS’  liable,  bat  rarely 

m  adults,  01  at  least  those  over  35.  Egg,  Avlieat  lor  mW 

potato,  and  certain  green  vegetables  are  the  chief  offenders] 
ut  even  these  are  found  111  only  a  very  small  percentage 
f°/tb®  cases’  So  far  as  tbe  peptone  treatment  is  concerned, 
t  e  peifoimance^  of.  the  numerous  American  tests  is 

to  ,  K  J  ?nacaa7mic  function*  Ordinarily  it  is  sufficient 

or  n  nefm-i  qT- {  S  Sfcate  into  a  bloodless  scratch 

in  Solid  substances  maybe  crushed  and  rubbed 

!  ,  a,  ldtle  decmormal  sodium  hydroxide,  Avliicli 

facilitates  both  solution  and  absorption.  Similarly  Avith 
horse  combings  or  feathers.  A  control  with  the  soda 
solution  is  made,  and  in  each  case  a  Avlieal  results  in  a 

nnT;f,“mUtT‘  V'eact,10u, cannot  be  regarded  as  definitely 
positive  unless  the  wheal  is  half  as  large  again  as  the 

control,  and  over  0.5  cm.  in  diameter.  The  dermal  response 
to  the  peptone  (used  after  the  same  manner)  should  also 
be  made.  A  marked  reaction  is  the  signal  for  smaller 
doses  in  treatment, 


.  Treatment. 

The  patient  should  be  placed  in  the  most  favourable 
condffions,  even  as  regards  locality,  if  practicable.  The 
better  the  patient  s  health  and  the  greater  the  freedom 

lima  du“nf  tbe  immunization,  the  better  the 
ultimate  result  and  the  capacity  of  withstanding  prejudicial 
sur  roundings.  U  nless  there  be  a  well-marked  intolerance 
or  idiosyncrasy  to  any  particular  food,  it  is  unnecessary  to 
cut  out  of  the  patient’s  dietary  articles  which  give  moderate 
or  slight  skin  reactions,  as  the  peptone  rapidly  alleviates 
the  symptoms.  Indeed,  it  is  much  more  difficult  to 
desensitize  to  the  east  wind  than  to  foods.  If  a  definite 
infection  exists  Avliicli  produces  (directly  or  indirectly) 
protein  products  exciting  the  attacks,  it  may  be  capable 
of  removal  by  a  suitable  vaccine.  Even  then  a  General 
deseusitization  of  the  bronchi  is  not  effected,  as  the  vaccine 
desensitizes,  to  the  related  bacteria  only.  The  general 
desensitization  produced  by  peptone,  on  the  other  hand, 
may  be  so  effective  that  in  cases  where  the  asthma  was 
invariably  excited  by  catarrh  the  bronchi  no  longer  ffivo 
the  least  response  to  the  infection.  The  same  result  may 
e  obtained  in  relation  to  infections  in  remote  situations 
contributing  to  the  production  of  the  attacks. 

•  .  A  warning  against  fetichism  in  relation  to  this  has  just  been  given 
by  the  Journal  of  the  American  Medical  Association  (April  9th). 
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The  groups  into  which  the  cases  of  asthma  fall  and  the 
corresponding  results  of  treatment  were  indicated  m  my 
last  paper.  The  formula  published  in  the  British  M  \  jJal 
Journal  (July  20tli,  1918)  has  stood  the  test  of  time,  and 
by  means  of  it  the  asthma  types  in  Group  I,  and  many 
cases  of  migraine  and  epilepsy,  have  yielded,  sometimes 
very  quickly.  In  asthma  the  relief  may  last  for  years, 
especially  in  children,  and  possibly  for  a  lifetime.  Iho 
formula  has  also  been  successfully  applied  in  cases  of  hay 
fever,  in  skin  affections  associated  with  asthma,  and  cyclic 
gastro-intestinal  attacks.  In  the  latter  disorder,  peptone 
taken  by  mouth  may  give  relief,  possibly  in  virtue  of  a 
direct  action  on  the  sensitized  cells.  The  peptones  recom¬ 
mended  were  Armour’s  No.  2  (5  per  cent.),  and  Witte  s 
(2  per  cent.).  The  Witte  peptone,  however,  contains  too 
much  primary  proteose  in  relation  to  secondary  (according 
to  Dr.  R.  H.  Plimmer,  roughly  as  1  to  2).  The  proportion 
in  the  Armour  peptone  is  (same  .  authority)  as  1  to  /. 
Therefore,  either  a  5  per  cent,  solution  of  the  No.  2  may  be 
used,  or  else  a  5  per  cent,  solution  of  a  mixture  which 
contains  3  parts  of  Witte’s  peptone  and  5  parts  of  a 
peptone  practically  devoid  of  primary  proteose,  as  may  be 
physiologically  suitable.  The  No.  2  peptone  lias  been 
found  very  satisfactory  for  ordinary  use,  and  can  be  used 
intramuscularly  without  causing  irritation,  but  it  varies  in 
acidity  and  solubility.  “  Peptone  siccum  ”  (Armour)  is  a 
finer  product,  but  requires  the  addition  of  some  primary 
proteose  (3  parts  to  1  Witte’s).  When  freshly  prepared, 
the  solutions  are  rather  more  active,  lo  prepare  tne 
solution  proceed  as  follows  : 


Dissolve  the  peptone  or  the  mixed  peptones  as  far  as  possible 
by  agitation  in  hot  (56°  C.)  normal  saline,  lake  the  reaction 
to  litmus  (usually  acid),  and  add  very  carefully  normal  or  semi¬ 
normal  sodium  hydrate  or  carbonate,  until  the  solution  is 
faintly  yet  distinctly  alkaline  to  litmus.  The  peptone  will  now 
be  dissolved,  except  for  some  insoluble  residue.  Make  up  to 
volume  with  normal  saline,  and  place  in  a  water  hath  at  ob  G. 
for  half  au  hour.  Filter  while  hot  through  ordinary  filter  paper, 
and  add  to  the  filtrate  0.5  per  cent,  phenol.  If  bottled,  sealed 
rubber  caps  or  well-fitting  glass  stoppers  or  rubber  stoppers 
should  be  used.  Wait  for  three  days  and  then  smear  a 
loopful  of  the  fluid  over  an  agar  slant  and  incubate  for  sixteen 
hours  at  37°  0.  If  the  result  is  negative  the  peptone  may  be 
passed  for  use. 

The  solution,  as  above  prepared,  may  be  used  in  a  5  per 
cent,  strength  intravenously  (or  in  a  7.5  per  cent,  strength 
intramuscularly)  in  the  following  dosage  :  The  initial  dose 
is  0.3  c.cm.  (5  m),  and  is  increased  every  third  or  fourth 
day  (twice  weekly)  by  0.2  c.cm.  until  1.3  c.cm.  (20m)  is 
reached  at  the  sixth  injection.  Continue  at  this  dosage  for 
six  more  injections.  Give  intravenously  as  a  rule  in  adults, 
very  slowly  delivered. 

Now  this  formula  was  adjusted  to  the  average  case.  It 
is  impossible  to  tell  what  modifications  may  be  required 
until  the  case  is  under  treatment  and  the  history  and  sym¬ 
ptoms  are  before  one.  But  in  any  event  there  are  some 
ouiding  principles  common  to  all.  The  aim  is  to  avoid 
reaction  at  first  while  getting  close  to  the  reaction 
poiut  or  threshold.  The  best  and  most  enduring  results 
are  obtained  in  cases  which  get  well  from  non-reactive 
doses.  The  rule,  therefore,  should  be  observed  of  recording 
the  temperature  5  to  6  hours  after  each  injection.  Should 
there  be  a  rise  of  over  1°F.,  the  subsequent  dose  is  not 
to  be  increased.  On  the  other  hand,  the  dosage  may  be  too 
small,  and  if  after  eight  injections  no  satisfactory  improve¬ 
ment  is  made,  and  if  there  has  been  no  rise  of  tempera¬ 
ture,  a  test  dose  should  be  given— that  is,  one  which  we 
know  will  give  a  mild  or  moderate  reaction  (100°  to  101°F.). 
This  mild  reaction  does  no  harm  at  this  stage,  and  in  some 
cases,  especially  if  tedious,  gentle  reactions  are  beneficial  to¬ 
wards  the  end  of  the  treatment.  A  reliable  indication  of  the 
correct  dosage  is  frequently  an  improvement  in  the  general 
health  and  in  a  sense  of  well-being.  The  adjustment  of 
the  dose  to  the  particular  case  is  very  essential,  and  in 
view  of  the  variable  character  of  some  kinds  of  peptone 
on  the  market  I  always  have  them  physiologically  tested 
before  use. 

Reference  now  may  briefly  be  made  to  the  resistant 
cases.  They  are  sometimes  very  puzzling,  as  they  may 
present  no  obvious  differences  to  some  of  those  which  yield, 
but  there  is  usually  a  stronger  inheritance.  Then  there 
are  the  cases  which  are  handicapped  by  deterrent  or 
incurable  accompaniments.  Unless  the  asthma  is  prac¬ 
tically  continuous  or  there  is  much  bronchitis  and  emphy¬ 
sema,  or  some  permanent  constitutional  birakdown  from 
infection  or  senility,  much  can  be  accomplished  by  various 


modifications  in  the  treatment,  including  the  pepto; 
itself,  the  dosage,  the  reaction,  and  the  duration.  Ea< 
case  is  largely  a  law  unto  itself,  and  though  it  is  impc 
sible  to  particularize,  a  few  leading  indications  may  be  s 
out.  As  regards  the  peptone  itself,  that  in  use  has  be> 
made  exclusively  from  meat  or  blood  fibrin.  Lately  I  ha 
been  using,  in  addition,  proteose-peptones  *  made  fro 
phospho-proteins,  albumins,  and  certain  vegetable  see( 
In  all  of  them  the  amino-acids  possessing  the  benze 
nucleus  were  well  represented.  As  our  food  is  large 
vegetable,  and  as  sensitization  is  more  in  evidence  in  tl 
relation,  it  seemed  feasible  that  vegetable  peptone  mig 
find  some  new  point  of  attack  or  open  valence.  F< 
although  there  is  no  essential  difference  between  auin 
and  vegetable  proteins,  yet  they  differ  widely  in  structu 
and  in.  their  reactions  to  heat  and  reagents,  and  no  dou 
the  earlier  products  of  their  hydrolysis  also  present  we 
marked  differences.  This  peptone  I  have  employed  eitl: 
alone  or  in  combination  with  one  of  the  animal  kinds 
compound  peptone.  These  new  peptones  give  promise 
most  valuable  assistance. 

In  regard  to  the  dosage,  in  some  cases  the  sensitiveru 
to  peptone  is  such  that  even  small  doses  seem  to  augme 
the  symptoms.  The  addition  of  a  few  drops  of  Lugo 
iodine  will  obviate  this,  as  the  iodine  enters  into  cliemi( 
union  with  a  certain  fraction  of  the  peptone  molecu 
without  otherwise  affecting  its  value.  It  may  be  oniitt 
as  toleration  becomes  established.  When,  on  the  otl 
hand,  the  peptone  is  well  borne,  it  may  be  pushed,  a 
though  attacks  occur  for  a  time,  the  ultimate  result  m 
be  quite  satisfactory.  It  may  be  necessary  to  con  tin 
treatment  for  nearly  three  months,  and  during  the  lat 
period  the  peptone  may  be  given  at  rather  longer  inteiv 
and  so  as  to  produce  some  reaction,  which,  however,  skoi 
always  be  mild.  A  strong  reaction  upsets  the  immunizati 
by  rendering  subsequent  smaller  doses  ineffective,  at  le; 
for  a  considerable  time.  These  are  a  few  amongst  otl 
considerations  which  have  to  be  borne  in  mind. 
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During  the  last  few  years  I  have  had  ample  opportun 
of  studying  dropped  and  dilated  stomachs ;  my  expend 
has  convinced  me  that  the  existence  of  gastroptosis  is 
more  common  than  is  usually  supposed,  and  that  it 
frequently  overlooked. 

Until  the  introduction  of  the  a>ray  method  of  exann 
tion  the  condition  could  not  be  diagnosed  with  certainty 
any  method  then  at  our  command. 

In  the  ordinary  abdominal  exami¬ 
nation,  which  is  usually  made  with 
the  patient  lying  down,  the  condi¬ 
tion  might  not  be  diagnosed,  al¬ 
though  present.  Even  with  z-ray 
examination,  unless  the  patient  be 
standing  during  the  examination  it 
might  easily  be  overlooked,  for  the 
stomach  not  infrequently  drops  to 
a  remarkably  low  level  when  the 
patient  assumes  the  upright  posi¬ 
tion.  As  a  matter  of  fact,  it  is  only 
since  the  introduction  of  the  opaque.  , 

meal  that  we  have  been  in  a  position  to  describe 
shane  of  the  organ  or  the  position  which  it  non  < 

occupies  in  the  abdomen.  .  f  „ 

There  can  be  little  doubt  that  in  the  majority  oi 
of  pure  gastroptosis  (that  is  to  say  of  cases  in  .  1  , 
is  no  radioscopic  or  clinical  evidence  of  stenosis 
nvlorus  or  in  the  duodenum)  the  condition  stare. 

- - - Allen 


Fig.  1.— Rest  for  rail 
foot  of  'oed.  It can 
justed  to  heights  van 
from  8  to  11  inches. 


*  For  certain  of  these 
Hanburys. 


I  am  much  indebted  to  Messrs. 
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Diagnosis  and  treatment  of  gastroptosis. 
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1  nit  the  age  of  puberty,  when  the  stomach  commences 
;  change  from  the  infantile  shape  to  the  tubal  form, 
ich  is  found  in  adult  life,  and  I  venture  to  suggest  that 
'  en  severe  gastric  symptoms  manifest  themselves  about 
I  s  age  an  #-ray  examination  of  the  stomach  is  essential, 
i  that  if  proper  treatment  were  adopted  at  this  period 
ire  might  be  effec'.ed. 

'he  early  symptoms  of  gastroptosis  are  not  sufficiently 
Li-acteristic  to  allow  of  a  clinical  diagnosis  being  made 
,  bout  a;- ray  examination,  and,  as  a  rule,  much  valuable 
;  e  is  wasted  in 
1  ilying  the  routine 
thods  of  treating 
pepsia,  which 
1  y  or  may  not  re- 
e  some  of  the 
nptoms,  but 
■  cli  are  ineffec- 
;>  in  bringing 
at  a  cure, 
lost  of  the  sym- 
ns  ascribed  to 
:  v  a  b 1 e  and 
iped  kidney  are 
to  gastroptosis 
1  not  to  the  posi- 
of  the  kidneys, 
i  vitlistandingthe 
1  that  it  has  been 
;ed  by  writers  on 
1  able  kidney  that 
:  latter  condition 
common  cause 
yspepsia,  dilata- 
t  and  ulceration 
le  stomach. 

C.  W.  Suckling, 


Fig.  2. — Front  view. 
nT^S;,2 beIt  for  gastroptosis. 


upper  part  allows  of  free  expansion  of  /hn  a  hal-,  1QThlS,b?  5  1?  s?  constructed  that  its 
fixed.  The  pad,  which  is  kidney  shaped  t/bfSh  whilst  the  lower  part  and  pad  are 
of  the  abdomen  above  the  pubis  p^ess are  i ?  n n n  fp ,1  f ^ t’h  0  ta  1  p ’ a  te ■  fits  the  lower  part 
the  s  priu?  being  brought  into  action  hlw^atGn«PPf-  6d  4  tbe pad  bjr  a  transverse  spring, 
belt  horizontally.  The  bel  if  m  n  iL  w  H  8 ,  i  PS  ^hlch  pass  from  the  back  of  the 
the  back.  *  “  16  s  supphed  with  elastic  sides,  and  is  made  to  lace  up  at 


1  ‘S 


T  .  «-■:  ln  ^is  book  on  movable  kidney, 

I  have  met  with  two  cases  of  fatal  mucous  colitis, 
1  to  movable  kidney.  The  kidneys  are  attached  to  the 
1  and  when  one  or  both  fall,  the  colon  is  kinked,  con- 
.  turn  or  diarrhoea,  and  in  some  cases  mucous  colitis, 

:  ts,  which  may  end  in  perforation  of  the  bowels  and 
a. 

'  !\avc  .se.e.n  eldedy  women  who  had  suffered  from 
‘b  e  kidney  for  many  years  die  from  vomiting 

■aaematemesis  caused  by  the  kidney  becoming  fixed  or 
cted  just  under  ° 

ight costal  arch, 

1  causing  pyloric 
:  uction.” 

I  every  case  in 
ta  dropped  kid- 
S  in  be  diagnosed 
:  certainty,  gas- 
,  isis  in  some 
■  e  will  be  found 
'  present,  and  it 
1  ebatable  ques- 
as  to  which 
tion  started 
Writers  on  the 

I  at  of  dropped 
:  y,  being  aware 

I I  fact  that  the 
i  ys  can  be  fixed 
aeration  have 
stimated  the 

1  tance  of  this 
;  lure  to  the 
lion 


A  lady  consulted  me  a  few  months  ago  suffering  with 
severe  gastric  disturbances,  with  very  evil-smelling  fructa- 
tions.  Both  her  kidneys  had  been  stitched  up  some  years 

n  thv  time  °f  vlslfciu8  mc  siie  was  wearing  a 
kidney  belt.  Z-ray  examination  after  a  barium  meal 
showed  the  greater  curvature  of  the  stomach  in  the  pelvis, 
nearly  4  in.  below  a  line  drawn  from  one  iliac  crest  to  the 
other.  She  was  rigidly  dieting  herself,  but  obtained  no 
rehef  from  her  symptoms.  I  treated  her  in  the  way  I 
shall  describe  later,  and  in  three  months’  time  she  had 

gained  over  a  stone 
in  weight  and  could 
attend  to  her  duties 
with  greater  ease 
than  had  been  pos¬ 
sible  to  her  during 
the  past  ten  years. 
In  this  case  the 
kidney  belt  was 
actually  keeping  the 
stomach  down. 

The  normal 
stomach  in  the  up¬ 
right  position  is  a 
long  tube  the  shape 
of  the  letter  J — it 
is  placed  almost  en¬ 
tirely  to  the  left  of 
the  middle  line,  and 
the  greater  curva¬ 
ture  reaches  to  just 
above  or  below  a 
line  drawn  from 
one  iliac  crest  to 
the  other.  I  use 
this  line  in  all  my 
umbilicus,  which  in 
The  shape  of  even 


.b’ham 

Fig.  3. — Side  view. 


-Drawn  to  scale  from  a  radio¬ 
graph  taken  immediately  after  partak¬ 
ing  of  an  opaque  meal,  showing  the 
greater  curvature  of  the  stomach  in 
the  pelvis. 


of  other 
'ds  of  treat- 
:  which  may  secure  relief  for  the  suffering  patient, 
troptosis  is  not  infrequently  found  in  girls  from  12  to 
■rs  of  age;  it  is  far  more  common  in  women  than  in 


Hnd  is  in  all  probability  in  many  cases  due  to  the 
.  bmHy  fitting  corsets,  and  to  the  suspension  of 
skirts  from  the  waist. 

teis  on  dropped  kidney  hold  that  gastroptosis  is  due 
’,a  e  llo|Jt  kidney  dragging  on  the  duodenum  and  on 
iper  part  of  the  ascending  colon,  to  both  of  which  it 
cued  Hundreds  of  cases  of  dropped  kidney  have 
seated  by  means  of  belts  or  operated  upon  without 
-ie  ot  the  symptoms,  and  in  some  instances  the 
onis  have  become  worse,  * 


measurements  rather  than  the 

many  cases  is  exceedingly  movable.  Ui  even 

a  normal  stomach  differs  within  certain  well-recognized 
limits  should  the  normal  stomach  be  over-filled,  the 
increase  in  size  is  obtained  by  lateral  expansion,  and 
not  by  any  noticeable  amount  of  lengthening.  It  has 
been  suggested  that  the  shape  of  the  stomach  after  an 
opaque  meal  does  not  represent  the  normal,  but  this  state¬ 
ment  can  easily  be  proved  by  experiment  to  be  incorrect. 

Gastroptosis,  as  a  rule,  first  manifests  itself  between  the 

ages  of  14  and  30, 

■  ‘  although  it  may  be 

found  to  be  present 
in  quite  elderly 
people.  As  a  rule 
the  patients  are  thin, 
and  complain  of  a 
variety  of  gastric 
disturbances.  One 
of  the  most  common 
symptoms  com¬ 
plained  of  is  flatu¬ 
lence,  although  ar¬ 
ray  examinat  on 
frequently  shows 
only  a  very  imill 
amount  of  gas  pre¬ 
sent  ;  in  some  cases 
thedescendingcolon 
is  found  to  be  much 
distended  with  gas. 

Many  of  the  suffer- 
ers  complain  of  al¬ 
ways  being  hungry, 

,  ....  „  „  „  and  occasionally 

large  quantities  of  food  are  taken  notwithstanding  that  the 
patients  are  continually  losing  in  weight.  They  sometimes 
complain  of  pain,  but  generally  of  discomfort  in  the  epi- 
gastrium  and  frequently  of  distressing  palpitation.  The 
women  are  markedly  neurotic,  and  as  a  rule  are  unable  to 
perform  their  household  or  other  duties  properly.  In  some 
cases  they  complain  of  a  dragging  sensation,  with  pain  low 
down  in  the  pelvis.  Chronic  constipation  most  commonly 
accompanies  the  condition;  but  in  a  few  cases,  especially 
in  those  where  the  stomach  is  much  dilated  as  well  as 
dropped,  diarrhoea  is  a  distressing  symptom. 

Cxastroptosis  in  men  is  rarely  so  marked  as  in  women, 
although  the  symptoms  maybe  as  bad.  The  worst  case 


Fig.  5.— Same  case  as  Fig.  4.  Shows 
dropped  stomach  held  up  by  belt.  The 
position  of  the  pad  on  the  lower  part  of 
the  abdomen  is  shown. 
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I  have  ever  seen  in  a  man  was  in  a  well-known  surgeon 
who  was  a  martyr  to  dyspepsia  for  many  years  but  who 
never  suspected  gastroptosis  until  he  consulted  me  a  few 
months  before  his  death  ;  in  this  case  the  greater  curvature 
of  the  stomach  was  situated  in  the  pelvis  4  in.  below  the 

iliac  line.  ,  . 

Mv  method  of  examination  in  cases  of  gastroptosis  con¬ 
sists”  in  taking  a  radiograph  immediately  after  the  meal 
has  been  administered,  again  in  half  an  hour,  and  again 
in  an  hour  and  a  half.  Should  the  stomach  then  not  be 
empty,  I  radiograph  it  for  the  fourth  time  two  hours 
later.  It  is  very  rare,  however,  that  this  is  necessary. 

The  treatment  I  generally  advise  is  as  follows  : 


1.  The  foot  of  the  bed  should  be  raised  from  8  in.  to  12  in.; 

I  generally  find  9  in.  is  sufficient.  ,  , ,  ,,  ,  . 

2.  A  special  abdominal  belt  designed  to  hold  the  stomach  up 
should  be  worn. 

3.  No  fluid  should  be  taken  at  meals.  ,  ,, 

4.  Tonics,  digestive  ferments,  alkalis,  bismuth,  etc.,  should 

be  given  by  the  mouth.  ,  ,  . 

5  Purgatives,  intestinal  lubricants,  or  enemata  should  be 


administered. 

6.  Abdominal  massage.  .  , 

7.  Swedish  exercises  designed  to  strengthen  the  abdominal 

walls. 

8.  Daily  outdoor  exercise. 

9.  Electrical  treatment.  ,  .  ... 

10.  In  severe  cases  the  stomach  should  be  washed  out  witn 
antiseptics,  or  the  patient  trained  to  empty  the  stomach  when 
a  feeling  of  discomfort  arises. 


aued  27,  who  for  years  had  suffered  from  gastric  trouble 
and  constipation.  At  the  time  she  consulted  me  she  wat 
exceedingly  thin,  nervous,  irritable,  moody,  imaginative 
and  shy.  She  was  always  hungry,  was  easily  tired,  was 
apathetic,  showed  a  lack  of  interest  in  her  work,  com 
plained  of  inability  to  sleep,  and  was  continually  taking 
medicines  and  consulting  medical  men  without  any  lelie 
of  her  symptoms.  She  had  had  the  uterus  curetted,  witl 
little  or  no  beneficial  result,  and  was  wearing  a  specia 
belt,  which  certainly  did  not  fulfil  the  requirements.  Ai 
ray  examination  showed  the  greater  curvature  of  th 
stomach  to  be  4  in.  below  a  line  drawn  from  one  iliac  cres 
to  the  other.  She  was  ordered  a  special  belt  and  told  b 
follow  out  treatment  on  the  lines  I  have  described.  Sh 
commenced  to  improve  immediately,  and  at  the  end  of  si. 
weeks  a  radiographic  examination  showed  that  not  on! 
had  the  stomach  greatly  gained  in  tone,  but  that  th 
greater  curvature  was  more  than  2  in.  higher  m  th 
abdomen  than  on  the  previous  examination.  Her  ments 
condition  has  greatly  improved,  and  life  had  assumed  a 
entirely  new  aspect  to  her.  It  was  in  her  case  that  I  wo 
enabled  experimentally  to  prove  the  effectiveness  of  th 
belt  I  had  designed.  On  the  occasion  of  the  experimer 
she  walked  to  my  rooms,  a  distance  of  two  miles,  withoi 
her  belt.  I  then  administered  the  meal;  the  radiograp 
showed  the  stomach  to  be  in.  below  the  iliac  line ;  sh 
now  lay  upon  a  couch,  with  the  legs  raised  9  in.,  for 
quarter  of  an  hour,  and  applied  the  belt  whilst  lying  down 


Fig.  6.— Case  of  badly  dropped  and 
dilated  stomach. 


Fig.  7. — Shows  the  partly  emptied 
stomach  eight  hours  after  partaking 
of  the  barium  meal.  Same  case  as 
Fig.  6. 


Fig.  8.— Shows  the  position  occupie 
by  the  large  intestine  in  a  severe  cat: 
of  gastroptosis. 


The  foot  of  the  bed  can  be  raised  by  boxes  or  bricks ;  or 
better  by  a  special  adjustable  device  which  has  been  made 
at  my  suggestion  by  Messrs.  Salt  and  Son,  Ltd. ;  it  is  made 
of  hard  wood  with  strong  base,  and  has  a  suitable  cup  at 

top  to  hold  castors  (Fig.  1).  .  ,,  ,  ,  ,  . 

Bv  far  the  most  important  item  m  the  treatment  is  the 

special  abdominal  belt  for  holding  the  stomach  up.  I  have 
previously  mentioned  that  gastroptosis  is  almost  invariably 
present  in  cases  of  dropped  kidney,  and  I  now  wish  0 
point  out  that  the  special  belts  designed  to  hold  “ie 
kidneys  up  help  to  keep  the  stomach  down.  It  is  admitted 
by  the  advocates  of  nephropexy  that  the  wearing  of  belts 
is  very  unsatisfactory,  and  that  nothing  short  of  operation 
is  of  much  good.  There  can  be  no  doubt  that  the  chief 
reasons  why  the  belts  are  a  failure  is  the  presence  of 
gastroptosis ;  it  will  easily  be  understood  from  viewing  the 
position  of  the  stomach  in  the  accompanying  diagrams 
that  a  belt  having  pads  in  one  or  both  flanks,  especially  if 
put  on  when  the  stomach  is  full,  would  have  a  tendency  to 
keep  it  down  rather  than  to  raise  it,  and,  as  a  matter  of 
fact,  might  do  more  harm  than  good.  . 

Bearing  in  mind  the  extreme  thinness  of  most  ot  the 
patients  who  suffer  from  gastroptosis,  it  must  be  obvious 
that  a  very  well-fitting  belt,  provided  with  a  pad  which 
will  raise  the  stomach,  or  at  any  rate  keep  it  up  after  the 
belt  has  been  put  on  in  the  recumbent  position  011  the  foot- 
raised  bed,  is  essential.  At  my  suggestion,  Messrs.  Salt 
and  Son,  Cherry  Street,  Birmingham,  have  designed  a 
special  belt  which  I  have  proved  by  actual  experiment  to 
be  efficient  (Figs.  2  and  3).  To  be  effective,  it  must  always 
be  put  on  and  adjusted  in  the  manner  described  above,  and 
should  be  taken  off  under  the  same  conditions. 

Figure  4  is  drawn  to  scale  from  a  radiograph  of  a  nurse, 


she  then  stood  up,  I  took  a  radiograph  from  which  ti 
diagram  (Figure  5)  was  made  ;  it  clearly  shows  the  great 
curvature  of  the  stomach  at  or  about  its  normal  positio 
I  may  say  that  she  still  sleeps  with  the  foot  of  her  b 
raised  and  has  grown  to  like  it. 

In  many  cases  of  gastroptosis  the  stomach  is  not  mu 
dilated — it  is  simply  lengthened,  and  the  patient  takes  011 
normal  quantities  of  food.  In  very  severe  and  old-stand i) 
cases  the  organ  may  be  much  dilated.  The  worst  case 
have  seen  occurred  in  a  young  woman  of  26,  who  cot 
plained  of  nightly  vomiting  of  a  considerable  amount 
semi-putrified  food,  which  was  highly  acid  and  contain 
sarcinae.  The  shape  and  position  of  her  stomach 
shown  in  Fig.  6,  the  stomach  was  found  to  be  only  hi 
empty  eight  hours  later  (Fig.  7).  In  this  case  the  tre< 
ment  gave  considerable  relief,  and  she  was  not  sick 
many  months.  Latterly,  however,  her  symptoms  ha 
reappeared,  and  she  is  now  undergoing  treatment  in  h' 
pital ;  this  is  the  only  case  which  may  be  called  a  faun 
and  as  I  have  not  seen  her  for  many  months,  it  is  qu 
possible  that  complications  have  arisen.  .  . 

In  all  cases  of  marked  gastroptosis  the  large  lnksti 
will  be  found  deep  in  the  abdomen,  and  frequently  t 
whole  of  it  occupies  the  pelvis  (see  Fig.  8).  It  wm 
quite  plain  that  the  full  stomach  under  these  conditioi 
must  press  upon  the  transverse  colon,  causing  const’Piltl( 
and  not  infrequently  distressing  colitis.  .  .  , 

When  diarrhoea  is  a  symptom  it  may  be  mvana 
taken  for  granted  that  a  portion  of  the  food  does  not  lea 
the  stomach  until  it  has  undergone  fermentation.  -  ■- 
rule,  both  the  constipation  and  the  diarrhoea  are  giea 
relieved  by  the  treatment  adopted  for  keeping  the  storm 
in  its  normal  position. 
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he  recent  eclipse  aroused  widespread  interest,  and  was 

L-cumstances  exceptionaIIy  favourable 

icumstauces.  ± hough  the  newspapers  warned  their 

aders  to  look  at  the  sun  only  through  a  piece  of  smoked 

ass  or  through  an  over-exposed  photographic  pi  “te  it 

as  on  y  to  be  expected  that  a  few  persons  should  sX 

jS  kind8  '  °Wmg  t0  of  adequate  precautions 

I  propose  to  describe  two  such  cases.  Since  the  con 
tion  is  so  infrequent,  it  may  not  be  out  of  ? 

3.Dtl°n  ^at  it  differs  from  certain  allied  injuries*  n  that 
^complicated  neither  by  concussion  nor  electrolytic 

»•>«»{ 

Smf  thTdSca'l" 

cals  a  certain  complexity  of  com-  picture 

;  ution. 

Case  i. 

■  (1  42P1nnf th’  I1921’  ?Irs-  X>’  a  widow 
d  42,  not  only  watched  the  sun  at 

avals  from  about  8  until  9.30  a.m., 

-u  the  eclipse  was  most  complete 
also  went  to  a  neighbour’s  house’ 

e  will  if'606  ?f  gJass’  to  which  refer - 
l  ib  v  ad,ei,resently'  and  looked 
1  SC fl'lends-  Thus  the  total 
ition  of  exposure  was  about  half 

1UUI  .  f*  -  -  * .  ,  -  i  >t 

izzling  and  watering  of  the  eves 
tied,  but  soon  passed  off;  the  prin- 
;  (hsturbance  of  vision  ’was  most 
I  ?if  Paying  golf.  When  ad- 
;ndfftm0ra  f  shadow  appeared 
•  M  it,  making  her  feel  quite  dizzv 
causing  her  to  miss  her  stroke  To’ 

Is  the  end  of  the  week  the  patien 
jed  w hat  she  took  to  be  double  vision 

5r"T„Lt.°‘!jV'1lht'  F»‘-  intone™ 
an  appeared  to  have  six  le^s  — 

rfl  TVl /-» f  LV - -  j  .  ,  O 


fljFirhLw,  . ^hart  of  right  visual  field.  There  is 
and  a  i-pla\tvpCOt‘°!Xla'  near  4h®  fixation  point 

Mariotte's  blind0 si,ot.’a  extending  outwards  to 


th^ae^'^tra/coniexions^oftl^16”^6^  i“‘Jicate 

activities  of  which  mn^  hfl  1  !  S  f  optlc  “rves,  the 
those  determined  from  ou/studv  of  ™UW  la',VS  afi 
activities  of  the  spinal  cord  a  St  -  u  the  more  lowly 
duction.  Agafn  S  acorn  Ji  ?  in  their  pro- 

swelling  to  snob  a ^decree  T,  ,„  the  retulal  elements  by 
Of  the  band  of  light  in  Maddox?s  rodStePst°“OUI1Ced  C-Urvin- 
if  not  of  refractive  origin  it  must  donJS  *  1S  lncouceivable : 
transmission  or  fault/interpretation  of1^9 “  !nco'ordlllate 

but  soon  discarded  it  hndLl  i  ,  to  that  used  b-v  Mrs.  N.), 
effects  were  noted  until  evening  Onn^Pr°tection-  No  111 
stockings  the  strand  of  wool  at  the ’ne^L-00™  wncing  to  darn 
tinct,  though  the  rest  of  the  lref  s  ^°,lut'  seemed  indis- 
enough.  The  followiL  morninl?  rgmC°-Uld  be  seea  clearly 
bright  image  like  the  sun  occasfoned  the  Ilghfc  e-ve>  a 

it  would  fade  to  bluish-<ween  Sif  discomfort,  though 
During  the  first  and  second  weeks  lyff’' PI?e.ar  ,lu  a  few  moments, 
still  appeared  blurred  when  looked  a^Xtuh 

- -  Bradfo?^16!11  C3?sulted  Dr-  Beetliam  of 

K  ;  who  referred  her  to  my  father, 

TWnie/V  “  1  saw  her  on  April  23rd. 
Th&right  vision  was  6  60  for  a  moment 

with  %  than  6/f6°;  ttie  left  vision  6/10 

mixed  astigmatism?  1  corrected  som« 

a  Tiahh^lrf  ehjcctive  sign  of  disease  was 
hehhul  thl  oId,  choroidal  degeneration 
oft,erpin,iiJgh.fc  lnfer'or  nasal  branch 
sented  arter-V.  This  was  repre- 

ner?nhernlthfi  c°rrf  Ponding  area  of  the 
scotoma  by  a  -3ma11  relative 

An  ill-defined  relative  scotoma  for 

SraSWed^  tbe  hxation 
ereen’  n™,thl.n  lfc  red  obJects  changed  tc 
gieen,  and  vice  versa,  when  gazed  at  for 

teerpd  ^“^ts.  The  patient  volum 
rTJd  thlS  mforination  spontaneous  v 
Lhere  was  no  absolute  scotoma.  3 ' 


lard  e  nof" Ovende whfo *  e  ferred Iher^f or  P°n  She  faulted 
1  examination  on  April  lfinffi,  -lai  fo.1  examination, 
ocular  muscles’  were  imrmal  "“SL10,6”?11, 6/12. 
lox  rod  running  horizonfai hr  i-»oo  re^  band  of  the 
■  .  but  the  vertical  red  bZl  a  moS  normally  through  the 
Igbt  parallel  lines  drawn  nlf  l  curved  round  the  light, 
d  outwards.  This  metamoi-nhnna-  white  card  seemed  to  be 
eye.  The  peripherally  pt’esent  onIy  in  the 

central  field  contailiiLl  an^^  norma!,  but  the 

a  relative  scotoma  extendinr/ •^aiace1ntra  scotoma. 

:  z i£- 

■’tC0.75  D ^ n yoto c °as t i gmi at i s m  n°Tabnormal  conditions, 
t  eczema  of  the  anterior  nai  f  nf  nTh  uri,lle  was  normal. 

:  -st  suppuration  of  the  air  sinuses 6  TiSa  sePfcum  did  not 
^  institutional  disease.  Slnu&e&.  There  were  no  signs 

ibsolMeSoma^beto84,  h°W  YG  are  to  account  for 
'  on  point ;  and  second  I  v  removed  from  the 

■cmschamU^fonSc&hrfr  «*?  ««.*  pro- 

•  fails  in  its  obiect  e-rU.  noi?f  ^  PnP'1’  cl°sure  of  the  lids 

1  ’* ye  measure?  whtoh  ^onsiifmnth-e  retlna  takes  on  its  own 
’’  ithdrawal  of ’  its  processes  ’jfth  uni?ellular  organisms, 
‘«e  the  retractionPL°^ cesses.  If  the  injurious  stimulus  is 
ediably  broken!”^  Permanent  and  the  neuron  chain  is 

'  Ss’  aS6T’  SCarcfy  “eta- 

cter  of  the  relaHvn  ^  account  for  the  peculiar 
1  object  pvn»2i  S  scotoma,  within  which  a  green 

The  coloui^of  ^hp6?^41011?^  ithe  COmplementary 
h  blue  Tfo  +  0  piece  glass  referred  to  was 

-  dayiighl  On  Slookln°ynPe,'mi,tte.d  o£  6/6  vision  in 

««on3s  one  “elt  u  bt?  T°^S\‘  !t  ,at  tLe  Sl™  ‘or 
^  quite  dazzled,  and  on  gazing  at  a 


The  symptoms  in  this  case,  thouab 
remains  obscure.  n&  esi°n  referred  to 

■ttri  _  D  ICIQYIOS'IS , 

Of  tbeTu ^Syeup^Tthi SoL ^nd^ft  Concf“t,;‘tio“ 

ivitb  an  eclipse.  %nM  ‘thereTould  seem  to  bceoi“cWent 

£%2Z$  S 

not  unreasonable  to““jSta«  u ‘.t ’■‘jfmenMiou,  it  is 
eclipse  blindness  tbere^ ^Zay  be  1 ^teie  elemenT.^^  °£ 

barmfuf  ^“^11  Tffc 

aimtuf  lays.  This  would  account  for  the  ae^ravafirm  of 

fj fZv“?f  a£ter  initiation  "“urtbis  as 

t  ma3-,it  is  well  to  exclude  disseminated  sclerosis  him 
suppuiation  in  tbe  nasal  accesso  y  s  Zes  and 
^otom”tabrfCO’’d,‘10nSWhi,:hare  ^  *°  inoduce  Centred 

of  m“bS®  this  mlue11 

I  £““a£-mutea 

Tri  .  .  .  Prognosis. 

affection7  blip  !!'  0l)1f1‘01l  as.t0  the  probable  course  of  tha 
tion  of  Pxnot,P  f  taike  into  consideration  are  the  dura- 

of  the  sun,  the  degree 
used  flip  •  a^r(^ec]  by  the  coloured  glass,  if  such  were 
extenf  nf  Sev<?nfc.y  of  the  subjective  symptoms,  and  the 
extent  oi  any  lesions  revealed  by  tbe  ophthalmoscope. 
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treatment  oe  urethral  stricture. 
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The  important  fact,  which  will  have  come  as  a  surprise 
to  some  of  those  who  watched  the  eclipse  with  more  enthu¬ 
siasm  than  discretion,  is  that  the  resulting  lesions  may  be 
to  some  extent  permanent. 


,  Treatment. 

Regarding  prevention  of  eclipse  blindness,  it  is  only 
necessary  to  repeat  that  the  force  of  the  direct  rays  of  the 
sun,  even  when  its  zenith-distance  is  comparatively  gieat, 

is  very  apt  to  be  underestimated.  ,  ,  * 

Once  the  damage  has  been  sustained  rest  is  the  chief 
essential,  as  in  all  other  injuries.  In  recent  cases^nhn® 
ment  to  bed  in  a  darkened  room,  a  shade  over  the  eyes, 
or  protective  glasses  should  be  ordered,  according  to  t 
severity  of  the  symptoms.  Miotics  may  be  helpful. 
Various  authorities  recommend  tonics,  especially  stiych 
nine  others  advise  potassium  iodide.  Faradism  is  also 
suggested  during  the  later  stages.  If  the  eye  is  ametropic, 
tlie^refraction  should  be  corrected,  and  Crookes  s  lenses 
prescribed.  Any  systemic  affection  likely  to  lower  ocula 
immunity  should  be  met  by  appropriate  treatment. 


Conclusion.  .  . 

I  have  one  final  observation  to  make  in  relation  to  the 
symptom  I  have  named  metacliromatopsia  :  I  define  it  as 
that  state  of  vision  which  imparts  to  an  object  a  colour 
contrasting  with  that  which  it  excites  in  a  normal  eye. 
Its  presence  in  the  central  part  of  the  visual  field, 
of  eclipse  blindness,  signifies  disturbances  of  the  normal 
reflexes  connected  with  colour  vision,  resulting  11  om 
harmful  stimulation  by  strong  light. 

This  is  simply  a  working  hypothesis,  put  forward  with 

the  justification  that: 

“  It  is  easier  to  evolve  truth  from  error  than  fron^confusmm 

Addendum. 

Professor  Wliiddington  of  Leeds  University  kindly 
furnishes  the  following  report  with  regard  to  the  optical 
properties  of  the  sample  of  blue  glass . 

“  I  should  hardly  have  thought  that  there  was  any  grea 
transmission  of  extreme  ultra  violet  light  through  glass  0 
this  nature,  but  I  will  settle  the  point  by  getting  a  photo 
graph  showing  the  absorption  spectrum  in  the  visible 
and  ultra  violet  regions.  One  would  expect  the  red  end  of 
the  spectrum  to  be  cut  off  completely,  and  perhaps  an 
absorption  band  in  the  yellow-green  region,  and  then  again 
complete  darkness  in  the  extreme  ultra  violet.  Since  the 
eye  is  more  sensitive  to  visible  light  in  the  yellow-green 
than  to  any  other,  one  might  expect  damage  to  be  done  to 
the  eye  perhaps  if  the  sunlight  of  this  colour  weie  not 
sufficiently  strongly  absorbed.” 
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THE  TREATMENT  OF  URETHRAL  STRICTURE. 

BY 

P.  L.  GIUSEPPI,  F.R.C.S.Eng., 

FELIXSTOWE. 


Urethral  stricture  is  one  of  the  most  difficult  of  surgical 
conditions  to  treat,  and  this  perhaps  accounts  for  the  fact 
that  so  little  has  been  done  to  modernize  its  treatment. 
This  is  well  shown  by  the  extraordinary  paucity  of  papers 
which  have  been  written  on  this  subject  during  the  last 
ten  years ;  moreover,  most  of  the  papers  that  have  been 
■written  only  repeat  old  views  and  theories  and  add  nothing 
to  our  knowledge. 

The  accepted  teaching  seems  to  be  that  urethral  stric¬ 
tures  are  best  treated  by  instrumental  dilatation ;  this 
method,  as  we  are  all  well  aware,  has  been  most  dis¬ 
appointing,  and  that  for  many  reasons — firstly,  the  diffi¬ 
culty  of  the  operation  ;  secondly,  the  long  convalescence  ; 
thirdly,  the  pain  produced ;  and  lastly,  the  great  frequency 
of  recurrences  unless  the  patient  returns  weekly,  monthly, 
or  yearly  for  the  passing  of  sounds.  The  next  method  to 
be  adopted  in  cases  of  failure  by  dilatation  due  to  the 
stricture  being  impermeable  or  intractable  is  that  of 
external  urethrotomy.  The  same  tendency  to  relapse 
follows  this  operation.  The  third  method  is  internal 


urethrotomy,  but  of  this  many  surgeons  seem  afraic 
because  of  the  excessive  bleeding  and  extravasation  o 
urine  which  follotvs  the  operation,  and  we  might  add  tin 

tendency  to  recurrence.  ,  .  ,  . 

The  greatest  advance  in  the  treatment  of  urethral  stnc 
ture  was  made  by  Otis,  who  taught  that  dilatation  shoul. 
not  cease  with  the  passage  of  a  No.  12  sound,  but  shout 
be  continued  up  to  No.  20  or  24  (English  measurements 
He  clearly  showed  that  the  normal  male  urethia  wi 
allow  the  passage  of  sounds  of  this  size,  and  that  it  wa 
due  to  the  Insufficiency  of  the  dilatation  that  stricture 
relapsed  whatever  had  been  the  method  of  treatmer 

This  new  doctrine  did  wonders  for  the  treatment  < 
urethral  strictures,  but  still  two  drawbacks  remained  :  tt 
first  was  the  pain  involved  and  the  length  of  tieatmei 
required  in  the  passing  of  sounds,  and  the  second  was  tl. 
length  of  stay  in  bed,  and,  after  external  urethrotomy,  tl 
difficulty  of  keeping  the  patient  dry.  . 

The  new  methods  which  I  advocate  are,  I  believe, 
step  forward,  and  certainly  curtail  the  length  of  tieatmei 
avoid  all  unnecessary  pain,  and  keep  the  patient  diy  at 

Unless  a  stricture  can  be  easily  dilated  with  sound 
or  unless  it  is  impermeable  or  does  not  allow  of  ti 
passage  of  a  No.  1  (English)  catheter  or  sound 
believe  that  the  correct  treatment  is  internal  uietlir 
tomy.  If  the  case  is  one  in  which  this  operation 
indicated  the  internal  urethrotome  is  passed  into  tl 
urethra  after  the  usual  antiseptic  precautions  have  be 
taken,  and  gas  and  oxygen  are  administered ;  the  anile 
then  uncovered  and  the  instrument  withdrawn,  and 
number  of  previously  oiled  sounds  passed  into  the  blade 
until  a  No.  20  or  24  is  passed.  The  best  instrument 
Lockwood’s  modification  of  a  Civiale  s  urethrotome.  I 
enables  any  stricture  to  be  divided  from  behind  fonvai 
provided  a  No.  1  (English)  bougie  can  be  passed.  I  have  n< 
performed  twenty-five  operations  of  this  nature,  and  ha 
not  had  a  single  recurrence.  Most  of  the  cases  have  be 
seen  six  months  after  the  operation,  and  a  large  propoiti 
two  years  after.  The  after-treatment  is  simple.  A  catlie 
No.  20  is  tied  in  for  two  days.  A  sound  is  passed  or 
weekly  for  two  weeks  and  then  monthly  for  two  mont 
and  then  after  a  year’s  interval.  There  lias  been 
excessive  haemorrhage  or  extravasation  of  urine,  no 
of  temperature,  except  occasionally  to  99  k .  at  night, 

n°Should  the  case  be  one  in  which  external  uretliroto 
must  be  performed,  the  method  I  advocate  is  the  comp 
suture  oF  the  urethra  and  skin  after  the  performance 
the  operation.  Such  a  method  lias,  as  far  as 
never  been  suggested  before  probably  because  of  the  t 
of  extravasation  of  urine.  I  do  not  pretend  that  ?U  ca 
can  be  dealt  with  in  this  way  ;  strictures  extendi  g  o 
a  laroe  extent  of  the  length  of  the  urethra  cannot  be 
treated,  but  all  others  not  complicated  by  abscesses 
sinuses  can.  Out  of  a  series  of  thirty-one  cases  of  exte 
urethrotomy  I  have  performed  this  operation  in . 
five ;  of  the  remaining  six,  four  were  operated  on  sev 
years  ago.  As  soon  as  the  No.  20  catheter  is  passed 
the  bladder  the  edges  of  the  urethra  are  brought1 
contact  by  a  continuous  catgut  suture  passed  through 
muscles  and  tissues  of  the  bulb,  but  not  throw* 
urethral  mucous  membrape.  All  cosing  from itw 
now  stops.  The  skin  is  sutured,  and  a  small  diama0e 

left  in  for  twenty-four  hours.  qg 

I  have  seen  no  rise  in  temperature  other  than  m 
in  a  few  cases.  I  have  had  no  extravasation  of  urine, 
with  the  exception  of  two  cases  early  in  my 
which  urine  passed  through  the  wound  for  a ’week 
days  respectively,  every  case  has  healed  by  first  i  ^ 
In  my  opinion  the  operation  saves  so  much l  Vl 
rrnn irbiuVncfi.  and  so  much  loss  of  time,  that  1 


inconvenience,  and  so  much  loss  of  time,  that 
imagine  why  it  should  not  come  into  common  piac 
In  only  two  cases  has  the  patient  been 
than  eight  days. 


’  in  bed  for  » 


A  LABORATORY  for  mycological  research  lias  bee  J  mui 
at  Oporto  under  the  direction  of  Professor  ^ 
Melo.  ;  .  _ 

In  Marseilles  4  per  cent,  of  the  school  ch111^ 
affected  with  trachoma,  which  has  been  mtio 
labourers  from  North  Africa. 


Mat  i-j ,  192 1 j 
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Memoranda. 
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TAVO  UNUSUAL  CASES  OF  ABDOMINAL 
TUBERCULOSIS. 


BY 


E.  G.  SLESINGER,  O.B.E.,  M.S.,  F.R.C.S., 

ASSISTANT  SURGEON,  GUY'S  HOSPITAL. 

The  two  following  cases  appear  to  be  sufficiently  unusual 
to  be  worth  record, ng,  partly  on  account  of  the  (hfficnltie, 
in  diagnosis  aud  partly  on  account  of  the  apparent  iar  tv 

sssr at  the  ages  “  "hicu  — t 

„  p  ,  .  .  Case  i. 

appear  ill  for  fen  daVsH^Dfan-^oea  lia<\  been  noticed  to 

if  this  period,  the  stbols being  grS  hP  th,e  whoIe 

containing  any  blood  Tim  child  °®ei?slve>  hue  not 

tadly  and  had  vomited  four  times  hpfm-l  teen  its  fo°d 

3«ital  whenit™&c^i^-,t  W  br°Ught  to 

amken  SIce810anndhere1s°tie9esd  ilL  He  was  i»le,  with 

t  toWtern^  '  Zm] 

aSS 

erforation,  presente^The  bowete,^  mAestme-  showing  a 
k1  over  most  of  the  col  w  I  neighbourhood 

Icerated.  The  perforation  eLa2^der^at0US  and  obviously 

1  omental  graft  owing  to  the  diffieii?^an^  Wa?  ,reiuforced  with 
>ld  satisfactorily.  Itwas  notice, IfW  in  makln2  the  sutures 
»  came  from  a  mass  wh  ch  m  i  t  J  6  greater  part  of  the 
is  on  further  exploratTon  proved  to  b  'n  mS®  f  d-om^n-  and 
om  which  several  ouncSoTpS were eAowS  *  A°faS80eM' 

ritomSr!avietrabSS  c»r™'  instiilation'S  The' 

V  tot,  but  died  U,“  ohowtag  morntal  ChUd 

d  the  cavity  of  the  mesenteric  ^  bad  perforated, 

otured  tuberculous  caseating  gland.  WaS  m  relation  to  a 
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,tab^ 

account  for  tlie  sudden  ft  ,  •  n°l  ™laa  tbere  anything  to 
which  must  hare  boen  presentfor^ome  K™  Th?  P™* 

fsssis?  &&&■ 

cultures  remained  sterile  it  is^hffi  VieW  of  tIle  fact  that 
development  of  the  abscess  bv  *  t0  aCCOlmfc  for  the 

bowel  along  the  lymphatics^,?  i  ^g  Passing  from  the 
the  most  probable  explanation.  '  at  ^  S'ght  appeared 


p  T  Case  ii. 

lsa  forathraee  ,paiu  in  tbe  left  iliac 

l  abar  regions.  It  was  not  mfluencedgbv  foodm®^  fc-°  b°th 

s  s  a  good  deal  worse  at  night.  The  patient  had  ?l  exeici8e>  but 
istipated ,  but  bad  never  "vomited  P  He  vtaS  Idmhted ly 

-•ess  walled  in  by  bowel  h  JhfJ"“Qar  felt  like  an 

:  'flity  of  the  tumour  d  unlikely  on  account  of  the 

i  ikst/Wp  l,h0e  'srr  «?'<»*.  ^ 

indarily  somewhat  inflamed  An,?  *  10  tumour,  and  was 
ell  formed  Meckel’s  divevHe’ni  b  cousefiuently  removed, 
s  of  bowel  bounding  the  m  u  tf”8  separated  from  the 
t  from  some  inie  t  on  *WaS  ®een  to  be  normal 

■  was  noted  to  be  ve  -  thick and  ^  >\he  sma11  iutes- 

|  ^aclfof  the  drain  tie ahng  quickly?  ^toterrupted^recoverj^ 

;;!jrual  pointa  abo«t  the  first  case. were  the  a*e  of 
latient-perforatmn  of  a  tuberculous  ulcer  in  infancy 

WrkedyaW«fm'n~a+Ud  the  prcseuce  of  a  solitary 

8W  feToJrn‘„7..“  ‘clfi&f^Tl 

^dThconly  ch7ncebIe’  ^  ^  ™  felt  that  operati^ 

'ere  appears  no  doubt  that  in  the  second  case  the 
atenc  abscess  originated  in  an  old  tubeicutus  4nd 

itery  CTia^US  glafS  Wei'e  felfc  els^ere  if tDhe 

:  appendicular 8  and  symp‘oms  were  exactly  those 
ppenuicular  abscess  occurring  on  the  left  side  bnf 

££2S££z& teh « #t  TtotaSiS 

mlihe  diver  fcUm!iyi?7tblt,m  a11  <li«cti0HS,  which  I 

ertxcuhtis,  it  felt  like  a  walled- in  abscess  j 
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PAIN  IN  PAROXYSMAL  AURICULAR 
p  .  ,  FIBRILLATION. 

0t  Ticn,“  flM- 

ot  sufficient  interest  to  be  record^”8  °aS°  therefole  3«'llIa 

bis^chest  'This  cont0inuedthbutPhef  n  ^  ^/^flutteHng  hi 
Next  day  he  had  pain  in  tee  lef  t  ehe£  ITi  to  do  llis  work, 
for  him  to  take  a  long  breath  Wherf^’  wblcb  blade  it  difficult 
lay  in  bed,  breatSge£^bu^5SS?£S2  5tb  be 

a  severe  pain  over  a  small'  area  of  S  f  !  g  f°f.  flattering  and 
the  level  of  the  third  db  near  the  1°'“  °Lthe  left  cbest  at 
patch  of  skin,  about  1  in  in  d  ameS  rn  '  Here  there  was  a 
prick  and  light  pinchine  rrh®“f-fr’  hypersensitive  to  pin- 

05  to  100)  and  grossly  *1  r'remdar  P Ulffie 1  fl fftt Wa S  rather  laPid 
felt  at  the  same  place  as  the°nnm'  ^.he  fluttering  was  chiefly 
could  be  demonstrated  thP  Pw  t  „No  dlIatafcion  of  the  heart 

ffisagpeared.  A  po.ygraph 

The  pain  in  this  case  did  not  appear  immediately  after 
the  onset  of  fibrillation,  but  only  when,  the  patient  haying 
endeavoured  to  carry  on  his  work  for  a  day,  an  additionaf 
stiam  was  put  on  an  embarrassed  circulation.  Rest  in 
bed  essened  the  pain,  but  it  did  not  cease  until  the  normal 

In&Tte1!9^  ^  tlien  itS  di—  ~  rapid 

Hulb  E.  E.  Laslett,  M.D. 


GLANDULAR  FEVER. 

I  hate  recently  observed  in  my  practice,  which  lies  in  the 
extreme  nor  h  of  Scotland,  a'n^umber  of  cases  oi  “ 
tin  oat,  usually  slight,  accompanied  by  cervical  glandular 
enlargements  quite  out  of  proportion  to  the  condition  of 
the  fauces  and  pharynx.  I  may  say  that  a  few  of  those 

glandular 'fever!  g  rGSemblance  to  case«  described  as 

The  glauds  involved  were  those  situated  beneath  the 
sterno-masooid  muscle,  about  the  upper  part  of  its  middle 
third  and  below  the  level  of  the  angle  of  the  iaw%  Lack 
of  symmetry  of  the  two  sides  was  also  a  feature.  The  skin 
over  the  glands  was  not  reddened  or  oedematous  '  The 
glands  remained  discrete  and  showed  no  tendency  to 
suppurate,  and  some  of  them  were  as  large  as  a  paeons 
egg  and  even  larger.  As  already  mentioned,  the  throat 
condition  was  slight,  and  in  at  least  one  case  the  throat 
appeared  to  be  quite  normal. 

this1'6  hlSt°ry  °f  the  m°St  recenfc  case  1  observed  is  briefly 

•  .  v  ^  •  v 

mfl  tbp  SIS  yearS’  0°mPlained  of  being  unwell  one  evening, 
ThprA  wp.  c  tb  uofcmed  a.  swelling  on  the  left  side  of  the  neck. 

,  no  other  children  in  the  liouse.  When  I  saw  tier 

next  morning  the  child  presented  the  following  clinical  picture: 
-trv rexia  with  rapid  pulse,  vomiting  and  furred  tongue,  great 
enlargement  of  cervical  glands  on  the  left  side,  below  tee  level 
0  tl1e  angle  of  the  jaw,  situated  roughly  under  the  middle  third 
ot  the  sterno-mastoid  muscle  ;  no  glands  were  palpable  on  the 
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right  side.  The. high  co^tmuea^o^four 

occasion  the  thermometer Registered l<*g2  n  to  decrease  in 

day  the  temperatuie  fell  and  U  m,.8„  {auces  and  pharynx  were 

Size.  The  glands  were  tender  ThewfanCes.anutP  j  ^  ^ 

normal  in  appearance,  a11^  enlarged  glands.  The  spleen 

swallowing.  here  were  no  “'“Cg|Sent  ol  the  liver. 

SI  skin  ole“  the  gl^de  was  not  reddened  or  oedematons.  and 

*vConva?escence>*was>  slow*;6  the  glands^radt^lly^decreasei^Jn 

size  until,  on  the  twentiet 1  1  ‘  J  ared  from  the  neck,  but 

the  swelling  had  complete  ^  -  I  P  previously  the  child 

the  glands  were  still  quite  easi  y  i  1  '  }iaa  any  previous 

had  enjoyed  excellent  health,  having  never  u*  j 

glandular  enlargements. 

These  observations,  coming  from  a  remo  e  par 
country,  may  be  of  some  interest.  ^  ■ 

Wick,  Caithness. 


>V  U/ht  - - -  XT  Cl 

EMHT  SnCCESSW^BKEECH  PBESENTATJONS 

will  LsSed  animation ;  I  had  to  perform  artificial 

SS  a  breecli 

PrTbetwoman  is  32  years  of  age,  perfectly  strong  and 
healthy  In  my  experience  of  nearly  fourteen  years  in 
Practice  I  have  met  relatively  so  few  breech  presentations 
that  this  patient  lias  interested  me  greatly  obvious  y 
there  must  be  some  explanation  of  this  peculiarity. 

J.  Robertson  Hall,  ALB.,  Lii.B. 

Fence  Houses,  co.  Durham. _  — „ 
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THE  LIVERPOOL  MEDICAL  INSTITUTION. 

The  Antiquity  of  Syphilis. 

Aledicaf  ?nSitSnewasgh°eldh on  ‘ Tpril  Mth?  wjtlTTlm 

oi 

syphilis  ”  The  earliest  record,  he  said,  was  found  in 
nhanter  xxv  of  the  Book  of  Numbers,  but  it  was  on 
a  mrentW  insufficient  grounds  that  syphilis  had  been 
apparen  y  ■  Hippocrates  described  various 

SSS2.  Wldeh  Sd  be  nothing  other  than  Byphihtre 
affections  of  the  organs  implicated.  _  Mythology  contained 
references  and  ex  voto  tablets  to  divinities  plainly  revealed 
that  the  ancients  were  acquainted  with  syphilis.  Aretaeus 
oave  an  account  of  destruction  of  the  palate,  uvula  and 
fauces  CeTsus  under  various  skin  diseases  set  forth  a  lucid 
account  of  sypliilides,  condylomata  and  gummata.  One  of 
Martial’s  epigrams  was  quoted  in  which  the  play  on  the 
‘‘ficus"  was  cunningly  devised  by  that  ancient 
author  Horace  mentioned  in  one  of  liis  satires  “morbus 
campanils”  as  peculiar  to  profligates  and  his  description 
k  That  of  tertiary  syphilis.  The  word  “  syphilis  was  m 
is  thato  name  used  by  Fracastoro,  an  eminent  poet 

Tnd  phvsician  who  wrote  a  poem  entitled  Syphilis  sen 
and  plivsicia  shepherd,  for  blaspheming 

r/i  wi  afflicted  wifi,  a  lofthsome  disease  The 
eminent  French  physician  Sanvages  introduced  the  bap 
leTsbepherd’s  name  into  nosology,  and  the  word  was  now 
used  for  Lues  venerea  throughout  the  world.  L«e,  vemr‘a 
was  not  used  to  depict  a  disease  so  much  as  the  result  of 
excessive  venery.  In  the  Middle  Ages,  about  the  time  of 
the  discovery  of  America,  our  knowledge  of  syphilis  be¬ 
came  more  exact,  aided,  perhaps,  with  the  invention  of 
printing,  and  its  differentiation  from  leprosy,  tuberculosis, 
£ella«ra  and  many  skin  affections,  was  established.  The 
S  of the  disease,  which  this  knowledge,  in  a  sense 
Tevv  was  used  to  describe,  was  referred  to  America.  Dr. 
Barendt  considered,  however,  that  the  disease  syphilis  was 
as  old  as  the  annals  of  mankind,  and  that  all  records 

supported  this  view. 


The  Electro-cardiograph, 

Dr.  Isaac  Harris  read  a  paper  on  the  value  of  the 
electro-cardiograph  in  diagnosis  and  prognosis.  He  pointed 
out  that  whilst  the  electro- cardiograph  had  its  limitations, 
there  were  a  meat  number  of  affections  of  the  niyo- 
cardiwm  which  could  only  be  diagnosed  by  means  of  tins 
instrument.  Various  instances  were  given  of  obscure 
cases  cases  entailing  degenerative  changes  of  the  heart 
muscle  and  the  bunches,  in  which  but  the  cardiograph 
it  would  be  impossible  to  give  a  diagnosis.  The  piactical 
value  of  tlie  cardiograph  in  treatment  was  pointed  out  and 
slides  were  shown  demonstrating  the  influence  of  digua  is, 
caffeine,  and  camphor  on  the  cardiogram.  A  case  of 
auricular  fibrillation  complicated  by  degeneration  m  tlie 
heart  muscle  was  given  as  « 

electro  cardiography  as  a  guide  in  treatment.  Digital  ., 
was  contraindicated  in  such  cases,  but  the  condition  co«M. 
not  be  diagnosed  without  the  cardiograph.  Dr.  Ha  s 
pointed  out  that  in  his  experience  all  cases  of  heart-biock, 
partial  or  complete,  which  were  not  complicated  by  d* 
oeneration  of  tlie  heart  muscle  nevei  gave  use  to  tlie 
Adams  Stokes  syndrome;  but,  on  the  other  hand,  whenever 
the”  nSo0meSa?pearea-,  there  also  wan  found  degeuerat.on 
of  tlie  heart  muscle.  Mackenzie  s  contention  that  the 
syudrbme  was  due  to  a  sodden  transition  from  normal  to 
ventricular  rhythm  was  considered  untenable  foi  tlie  fol¬ 
lowing  reasons:  (1)  Heart-blocks  not  complicated  by  de- 
generative  changes  of  the  muscle  never  gave  nse .to  ft 
svndrome  although  they  too  must  show  at  one  time 
another  a  moment  of  transition  from  tlie  normal  to  ven¬ 
tricular  rhythm  ;  (2)  the  prognosis  of  cases  winch  exlnktec 
the  Adams'-Stokes  syndrome  was  much  worse  than  that  ol 
cases  of  ordinal  block,  but,  according  to  Mackenzie’s  con 
tentioa,  the  syndrome  eould  only  appear  m  the  first  stage 
of  heart- block.  Tlie  prognosis  ought  to  be  better  in  t 
latter  cases  than  when  the  block  became  complete,  ilk 
conclusion  was  that  the  symptom  was  due  to  degenerate 

John  Hay  said'  that  it  was  essential  to  understand 
what  an  electro- cardiogram  represented.  It  gave  ipgLapffi 
form  the  variations  in  electric  potential  associated  ftiti 
each  systole  of  the  heart  and  nothing  more.  A  norma 
contraction  of  the  heart  conformed  to  a  certain  standau 
electro-cardiogram.  If  for  any  cause  any  portion  of  th 
heart  beat  abnormally,  there  was  a  change  in  th ie  cn  u 

Fibrillation,  flutter,  extra- systoles,  heait-ffiock.  ic  ati 
hypertrophy  of  either  ventricle,  all  presented  then  clu  a 
teYnstic  electro  cardiogram  because  some  Portlo“  °f  ^ 
heart  was  contracting  in  an  abnormal  manner,  andaieco, 
nition  of  these  variations  in  the 

a  certain  diagnosis  to  be  made,  and  naturally  thisprecis 
in  diagnosis  furthered  accuracy  in  prognosis.  Its  value 
the  diagnosis  of  certain  forms  of  heart  disorder  wasbeyon 
question.  By  the  electro-cardiogram  an  uncertain  wa 
replaced  by  a  confident  opinion.  In  Prognosis  it 
possible  to  speak  with  tlie  same  assurance,  as  this  pan 
the  subject  had  not  received  tlie  same  degree  of  attentio 
A  sufficient  number  of  patients  had  not  been  obsei  ved 
periods  long  enough  to  justify  any  considered  opinion,  D 
there  were  indications  that  this  field  of  work  would  > 
information  of  considerable  value  Variations  mtt 
ventricular  complex  had  their  significance  as  clea  md! 
tions  of  myocardial  damage-m  arborization  block  i 
instance.  At  present  data  were  being  co  le< Aedj * 
patients  watched  who  presented  these  biza 
“  Q.R.S.  complex.”  At  the  Royal  Infirmaiy  , 
auricular  fibrillation  were  being  noted  in  wh  1 
unusual  form  of  electro-cardiogram  was  Present  ana 
extent  to  which  it  affected  prognosis i  was i  being 5  ob*  ^ 
Again,  in  patients  suffering  from  fibrillation  t c  ^ 
small  percentage  in  whom  ectopic  beats  occurie- 
ectopic  beats  could  only  be  recognized  by  means 
electro  cardiogram.  The  prognostic  value  of  tlie  a 
mality  was  not  yet  settled,  though  by  some  it  w. 
sidered  to  indicate  a  more  serious  outlook. ^OertoJ  * 
tions  from  the  normal  were  already  ^pogmzed  ^ 
definitely  evil  omen,  as,  for  example,  the  chaw  ^ 
electro- cardiogram  found  when  there  was  damage  ^ 
other  main  branch  of  tlie  aunculo-yentncular  bund  ^ 
indicated  myocardial  damage.  The  prognosis  n  ^ 
angina  pectoris  was  notoriously  uncertain  *.  eificti 

many  difficulties,  and  any  help  was  welcome, 
cardiograph  sometimes  afforded  that  help. 
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the  influenza  epidemic  jn  the  navy 


Mr.  Frank  Jeans  read  a  note  on  the  uses  and  limita- 
i°ns  of  the  cystoseope,  with  special  reference  to  those 
Iaddet  conditions  m  which  the  cystoscope  was  the  sole 
letliod  of  diagnosis,  such  as  uric  acid  stones  and  papillo- 
iata  in  the  bladder.  Other  conditions  in  which  if1  was 
■replaceable  were  :  (1)  For  dilating  the  ureter  with  a 
leteral  catheter  to  aid  the  passage  of  small  stones* 
.)  m  the  diagnosis  of  hydronephrosis  by  distension  of 
le  pelvis  through  a  ureteral  catheter;  (3)  in  the  localiza- 
on  to  the  ureter  of  shadows  shown  by  radiography  •  and 
)  in  estimating  the  efficiency  of  the  two  kidneys  ’ 

Mr.  Wbolt  described  a  case  of  cyst  outlie  brain 
•earring  in  a  youth  aged  17.  The  patient  had  had  a 
impound  fracture  above  and  behind  the  left  ear  when 
™iand  t^ee-quarters  years  old,  resulting  in  a  hernia 
lebu.  this ;  healed  over,  and  he  was  well  for  twelve 
:ars  when  tits  started.  As  these  increased  in  intensity 

Ucar  and  fonnd  atter.e£feots'  Mr.  Kewbolt  exposed  life 
utricle  It  !  ,cyst  communicating  with  the  lateral 

&  SZZZSSF* limb- aQd  apbasia-  E™“>a»y 
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IHE  INFLUENZA  EPIDEMIC  IN  THE  NAVY 

the  meeting  of  the  War  Section  of  the  Royal  Society 

S‘CR  N  °n  i  9/h  S.Urgeon  ComnJder  S  I 
Lti,  K.N.,  related  a  few  observations  on  the  influenza 
dernic  as  it  affected  the  Royal  Navy.  He  referred 
ucipally  to  the  epidemic  of  1918,  though  he  also  touched 
lie  epidemic  at  Portsmouth  at  the  beginning  of  1921. 
began  with  some  remarks  on  bacteriology.0  He  said 

relation  A^th 11  tfb‘e  ‘°  n 

>ciat.on  with  the  cases,  save  in  the  spring  cases  of 

aollthat  Jr  US6d  unsatisfactory  technique.  He 
u0ht  that  this  organism  was  the  most  likely  cause  of 

epidemic,  but  it  was  curious  that  within  the  last  two 
rs  he  had  swabbed  batches  of  men— 260  in  all— who 
ibited  no  signs  of  influenza,  but  were  mostly  venereal 
.alescents  at  Haslar,  and  in  half  of  them  he  found  this 
rnism  in  the  nose  and  throat.  The  probability  was 
the  organism  which  went  by  this  name  was  really  a 
p  of  oigamsms,  and  the  variation  in  the  morphology 
ie  different  strains  supported  this  view.  The  reason 
in  ^UU-mer?Un  infliienza  carriers  might  be  that  only 
un  strains  ot  B.  influenzae  were  capable  of  producing 

,.He  tho"gLt  it  possible  that  if  the 
n2Pf  V  }he,  coautry  i'ad  been  continuously 
Jined  during  the  last  two  years  it  would  be  found  that 
■st  all  persons  at  some  time  or  other  for  a  longer  or 
■ei  period  harboured  influenza-like  organisms.  Virulent 
ers,  however,  did  exist,  as  well  as  harmless  carriers 
seemed  reasonable  to  suppose  that  it  was  the  infec- 
udrvidual  who  adapted  himself  to  the  parasite  rather 
the  parasite  which  adapted  itself  to  its  host.  His 
to  explain  the  number  of  harmless  carriers  was 
tUe  virulent  strains  which  started  an  epidemic 
e  ehminated^and  the  organism  succeeded  in  adapt- 
■sen  to  its  environment  and  became  the  highly  infec- 
mt  innocuous  strain  found  in  these  so-called  carriers, 
rjieat  variation  in  influenza  attack  Was  due  (1)  to 
tlm  primary  organism,  (2)  to  variation  in 
dual  susceptibility,  (3)  to  different  combinations  of 
al  flora  causing  the  illness.  Whatever  the  primary 

'on  «!?  n  bf’  lfc  dePr®S3ed  tho  resistance  to  bacterial 
,  so  that  any  pathogenic  organism  in  the  neigh- 
ood  seemed  to  attain  greater  virulence,  the  result 
a  compffix  disease  in  which  the  secondary  invader 
Play  the  more  important  part.  The  fact  that  the 
'aary  complications  of  influenza  were  generally 

L  •  *  °nSefc  suggested  that  the  so-called 
•ary  infection  was  not  secondary  in  time,  but  was 
,  .  simultaneously  with  the  primary  infection. 

'/  influenza  was  always  a  double  infection,  with 
nenzae  plus  another  organism,  whose  assistance 
ie  influenza  bacillus  a  more  dangerous  parasite. 

^eon  Commander  Dudley  then  related  the  history  of 
’j’Uips  of  the  Royal  Navy  during  the  epidemic  of  1918. 
stance  of  high  infectivity  and  high  virulence  he 
e  case  ot  H.M.S.  Africa ,  where,  among  a  ship’s 
}  of  nearly  eight  hundred,  the  attack  rate  was  75 
ana  the  case  mortality  9  per  cent.;  and  H.M.S. 


case  mortalTt^^pe^cent  ^(^H  M$%CeQt'  and  the 

cent,  in  the  first  wave  and  25  1  ^  ln*eG^d  s^ip  was  25  per 
A  ship’s  companw— anfld rJrvaciM  Ce  In  *  16  re^nrn  wave. 

population  as  a  whole— consisted  rorn'lih^f  true  of 
were  highly  suscenfcihlp  Qnrv  i  •  °  a  <Iuarter  who 

■  Who  we,t  leUsSn  ibl!  mb,'“8  a‘  °"ce'  a  quarter 

while  the  o  ler  S„  Crrb”8  on  tl,e  ret»™  wave, 
part  of  1921,  at  PortllutE  53^“'  ^ 

cePotr  “unvof  eM  a"d 

cold!.  It  mi°ht  be1haCt°theaVr?  li?,.eJ,ore  U“»  feverish 
totally  different  from that  of  1918  ?  °f  1921  was 

view  that  bvl921  1c  f  1918’  bufc  he  inclined  to  the 
become  highly  susceptible ^  °f  tlle  population  had 
‘Me.  and  90  & ee„7fai  fy im^onTtLSnT*'7  s”s=ep' 

StJggZAfZ  eo„,d  fife  pT“‘“ 

TconfidlrS  mortlityeSfcT°hiVd f 1 f to 
“eTovvu3  m0le  TirU,“*  ^  "  |h1 


At 


CARDIOSPASM. 

the  siteo^  spasm  T'tK’  “  ^  dfifficnlt  to  account  for 

WKfarSSSS* 

very  doubtful.  But  it  was  probable  S  tLr  wla"  a 

»ergfvenme  “  °aUSati°n-  ^  tyl’ical 

In  congenital  narroioing  of  the  oesophagus  the  condition 
was  seldom  noticed  at  birth  or  in  infancy  because  of  the 

tatiorfof'J’lV7?8  aeVrvaled  later  the  constant  regumi- 
tation  of  solid  food,  the  necessity  of  a  fluid  diet  and  f?lf> 

interference  with  growth.  They  might  £ called  cases^ of 

oesophageal  infantilism.  The  condition  wnt  !  l?E 

with  long  life,  as  illustrated  by  the  case  of  a  I?  ^ 

82  years.  Details  of  a  case  in  a  <drI  aged  12  v!?  ly  a"ed 

given.  She  was  much  undersized°aud  47  lb  ^ 

was  of  normal  intelligence-  there  ,  ■  7  G1g^^  8ut 

ing,  noticed  soon  afterbirth,  but  marked  f  rom°f^  °f  ^ 

After  infancy  there  was  uabiia,  t  *  n  f°LU'  mouths* 
ex  rent  Ti  ,  ^ability  to  swallow  any  food, 

Sliwi’  a  1  <^e  Chila  lived  chiefly  on  milk.  Sir 
of  Snrae^«  M8  Specmlens  anJ  cases  in  the  Royal  College 
fl,niT  ub/?USeUm’  LoudoD-  werG  alluded  to,  and  also 
■  ,  dGubtful  cases  of  so-ealled  “congenital  web”  in 

winch  the  dysphagia  was  cured  after  the  passage  rf  „ 
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1  nia  Tlio  +  i’n  a  case  of  congenital  nan  owing  was  not 
amenable  to  dilatation  by  bougie;  the  Je  ^ltorf“«row“  g 

YciiiGclj  B/Ucl  ri  s  p  nf  oy»  advanced  a^e.  when 

diagnosis  might  only  be  .  in  swallowing  was 

the  significant  lustory  of  liie-loM  oa«  in  s  =f  the 

obtained.  ®3Sraphy  As  to  the  condition  of  tbe 
!S  aT^siWiZoling  there  was  a  normal  strum 
tm-e  and  relation  of  tlic  various  coats  and  above  Mil ■ 
was  neither  hypertrophy  nor  dilatation.  It  seemea  L 
bable  that  these  cases  were  specially  lia  f  t] 

Oesophagectasia  was  a  condition  ^^ilatatxon^ofjl^ 

oesophagus,  causing  YsP  ia8  c  *  B  fc  0ften  it  did  not  cause 
and  so  severe  eases  in  a  female 

a^57  and  InTmale  aged  57  were  detailed  !n  neither 
“4s  there  evidence  of  a  congenital  eondit  on.  In 


Rjbielus. 


sudden  Parkes  Weber  had  reported  similar  cases,  anc 

“  r.  «£ 

in  these  cases  either  relieved  01  cuiea.  £  J,  ,, 
option  was  aboXveS'the  cardfaie  jses  were  nearly 
^“n/reTo^a  caTof  Sen  aid  cmnnleie  oeso; 

phageal  obstruction  produced  by  a  long  phaiyngem 

&T&&S  "S'env^nf  aS  Mr.  idi 
also  took  part  in  the  discussion. 


Mesenteric  Lymphadenitis  Simulating  Appeiidicitis. 

Mr  J  W.  Struthers  read  a  paper  on  this  subject,  com- 
nenting  first  on  the  rarity  of  suppurative  lymphadenitis 
n  mesenteric  glands,  and  then  on  the  great  frequency  of 
heTr  tuberculous  infection.  Sometimes  acute  mflamma- 

!ory  reaction  occurred  in  these  glands,  causing  symptoms 
jeiw  similar  to  those  of  appendicitis.  A  number  of  case- 
Ifistories  were  read,  with  the  operation  findings  of  a 
i  Aahhv  annendix  but  of  acutely  inflamed  tuberculous 
Elands  in  the  adjacent  mesentery.  The  clinical  features 
were  those  of  acute  appendicitis,  acute  abdominal  pain, 
tenderness  and  rigidity  m  the  right  lower  quadrant,  with 
vomiting  and  fever.  The  symptoms  were,  perhaps,  less 
severe;  the  tongue  not  so  heavily  furred,  and  the  bieath 
had  not  tlie  tyjical  odour;  but,  m  the  interest  of  safety, 
the  differential  diagnosis  was  not  possible  without  laparo¬ 
tomy.  He  had  operated  on  about  a  score  of  these  cases 
in  two  years,  and  in  the  same  period  had  had  176  cases  of 

tr Mr^MnSsagreed  as  to  the  difficulty  of  diagnosis,  but 
said  that  in  his  experience  the  cases  had  been  of  milder 
clinical  type  than  those  of  appendicitis ;  while  Mr.  W .  J. 
Stewart  said  his  attempts  to  differentiate  the  two  con¬ 
ditions  clinically  had  failed  and  that  laparotomy  had  often 
revealed  the  one  condition  when  he  had  expected  the 
-'•ther. 


Dr.  Bedford  Pierce,  E.R.C.P.,  ex -President  of  the 
Medico-Psychological  Association  of  Great  Britain  and 
[reland,  is  resigning  his  position  as  Medical  Superintendent 
if  the  Retreat  Mental  Hospital  at  York  at  the  end  of  the 
pearl  after  nearly  thirty  years’  service.  The  committee 
if  management  has  appointed  as  his  successor  Dr.  Henry 
fellowlees,  F.R.F.P.S.,  at  present  the  Senior  Physician  and 
Deputy  Physician- Superintendent  of  the  Royal  Edinburgh 
(Lsylum,  Morningside. 


SENSORY  APHASIA. 

To  his  great  work  on  the  pathology  of  the  brain1  I  rofessor 
Henschen,  of  Stockholm,  lias  now  added  a  sixth  part 
devoted  to  the  consideration  of  sensory  aphasia.  Out  of 
the  literature  on  aphasia  lie  has  collected  over  700  cases 
and  classified  them  according  to  the  anatomical  lesions 
found  after  death.  Cases  369  to  703  are  considered  here. 
The  reference  to  each  is  given,  and  an  abstract  of  the 
case,  with  a  critical  commentary,  is  presented.  He  hopes 
to  follow  up  this  part  with  a  seventh  dealing  with  Motor 
Aphasia,  and  later  to  add  general  conclusions  to  which  he 
has  come  from  the  study  of  the  whole  subject. 

The  author  remarks  that  at  the  present  day  observers 
are  not  yet  agreed  even  upon  fundamental  principles,  and 
Dr.  Heury  Head’s  recent  contributions  liave  brought  tins 
borne  vividly  enough  to  English  readeis.  leie  are  W0 
main  schools  of  thought-tlie  anatomical,  headed  by  Broca 
and  Wernicke ;  and  the  physiological-psychological  school  of 
Trousseau,  Kussmaul,  Sachs,  J ackson,  Monakow  and  l  rend. 

Professor  Henschen  is  emphatically  of  the  anatomical  school. 

he  considers  psychology  and  philosophy  as  ornamental 
rather  than  essential  to  the  study  of  aphasia.  Nevertheless 
he  feels  that  the  followers  of  Wernicke  are  largely  respon¬ 
sible  for  the  chaos  in  which  the  subject  at  present  is; 
they  have  accepted  his  views  too  uncritically,  bo  that 
Pick  could  declare  that  tlie  era  of  cerebral  localization 
over.  There  is  an  enormous  amount  of  material  published 
on  the  subject  of  aphasia,  but  most  of  it  is  incomplete  and 
worthless/ the  work  of  Touclie,  Moutier  and  Bernhein 

and  Campbell  have  shown  that  tbe  cortex  is  divisib 
functionally  into  small  territories,  and  Henschen  s  aim  if 
to  apply  these  findings  to  tbe  study  of  aphasia.  He '  insis it 
on  the  importance  of  the  discrimination  of  word  hea  m 
from  the  simple  acoustic  sensory  centre,  and  ot  worn  blind 
ness  from  the  simple  visual  sensory  centre.  Vord  neat 
ness  and  word  blindness  are  quite  distinct  entities,  tin 
former  associated  with  lesions  of  the  poster  mrtwo-d^ 
of  the  first  left  temporal  convolution,  the  latter  'witl 
of  the  left  angular  gyrus 

occipTtal  areas  have  no  part  m  either,  lone  deatnes 
related  to  word  deafness,  but  the  lesion  must  he  neaie 

led-onsT of  the ^eewnd^nd^bird^ef^  tenoral  ^m^oluhom 

lesions  of  tlie  underlying  fibre  bundles. 

Henschen  thinks  that  the  letters  of  a  wora are  seen,  > 
that  these  impressions  are  transmitted  to  tie  an 
gyrus,  where  they  meet  other  higher  assocations  wine 
gfve  meaning  to  the  word.  Some  indiv.doals  read * 
by  la”er“ others  take  in  the  general  .mpress.cn  of  «. 

whole  word  at  once.  .  f  +w0  Rem 

The  author’s  views  on  the  functions  of  t  q  t 

spheres  are  very  interesting.  He  draws  \  tt '  f,01 

Wundt’s  theory  that  language  develppe  ^ 

postures  and  that,  as  gestures  are  pre-emmei  y 
creation  of  the  right  hand,  the  highest  wnsc  j >  *  JT1] 
of  speech  are  the  work  of  the  left  liemlsP  ,  ft  fil, 
study  of  cases  of  non-progressive  lesions  of  t  ^  theJ 
temporal  gyrus  shows  that  in  about  3 0  P  *  tin 

the  primarily  existing  word  deafness  diminishes  as  ^ 
eoeson.  The  right  first  temporal  convolution, 
organ  of  automatic,  senseless,  unconscious  acoust  . 

comprehension,  or  rather  ot  speech ,  ^armg^  over  tl 
these  cases  it  can  develop  ant  par  .  y  gnbstit; 

functions  of  the  corresponding  left  aiea.  ^  with 
tion  is  not  likely  to  occur  if  it  has  no  ofte/four  yeai 
eight  months,  and  it  never  takes  place  afte i  ^ 
When  the  left  temporal  area  is  first  affeete  t  f  t, 

which  may  occur  is  due  to;  the  Z  n° 

‘  area.  Similarly  with  word  blindness, 


right 


i  Klinische  und  Ana  to  mis  die  BatrUot >  *«>*  ^  »»  S 

Von  Dr.  Salomon  Eberhard  Henschen,  P  kolm,  vonn.  1,11 

Cavolinischen  Medico-Clururfe.  Institnt  ,  >  Sensoriscbe  >•! i  ‘  , 

der  Mediziniselien  KUnik  Sechsl be  The tl  til *£nBdelni  Stock** 
Mit  11  Tafeln.  In  Commission.  JxordisKa 
1920. 


Mat  14,  1921] 


REVIEWS. 


angular  gyrus  can  take  over  the  work  of  letter  reading 
but  not  that  of  words.  Senseless  reading  is  due  to 
uninhibited  activity  of  the  right  gyrus.  1 

Professor  Henschen  concludes  that  word  blindness 
and  word  deafness  are  quite  distinct  from  each  other 
Each  is  related  to  a  partmuUr  area  of  the  cortex  and  lie 
would  extend  this  strict  localization  to  the  finest  elements 
of  speech.  The  marvellous  educability  of  the  brain  he 

,  ‘1  Cal.Is/‘the  tremendous  uncultivated 
he  d  of  the  right  hemisphere,  which  at  present  performs 
only  lowly  functions  of  the  mind.  He  pleads  for  the  early 
!°hnCa  the  young  and  for  in  future  layhm  stress 

n  °n  mfc<r!lectl,al  development ;  this  latter  cfepends 
on  the  conservation  of  racial  experience.  P 

At  present  the  whole  subject  of  aphasia  promises  to 
enter  the  melting-pot  once  again,  but  this  work  correlates 
and  renders  available  for  the  first  time  all  the  essential 
data  hitherto  garnered,  and,  whatever  theories  hold  to  day 
it  will  remain  one  to  which  future  investigators  will  turn 
for  reference.  “Res  Manent  ”  appears  on  the  tTtle-paee 
)f  tins  monograph,  and  the  motto  is  appropriate.  P  g® 

_ _  Feedk.  W.  Mott. 


OPHTHALMIC  OPERATIONS. 
vmo.ng  the  numerous  textbooks  on  ophthalmic  operations 

!i  BhoeRB,TlC  ?e,^nol‘  tongue,  CeseiJs  fZy 

li  place.  The  first  edition  appeared  in  1902,  and  as 
phthalmic  surgery  has  been  much  amplified  in  the  past 
;veuty  years,  more  particularly  in  the  operations  fm- 
laucoma  and  cataract  and  those  for  removal  of  intra 
jular  foreign  bodies,  it  was  time  that  a  representative 
Kpression  of  French  work  should  appear.  French  surged 
d  the  way  in  the  elaboration  of  the  newer  types  of  optr? 
ons  performed  for  the  relief  of  chronic  glaucoma  and  we 
ay  confidently  assert  that  much  of  the  improvement 
ticed  m  the  results  of  recent  methods  of  operation  is 
e  to  the  pioneer  work  of  Elliot  and  Herbert  in  this 

I  ntiy,  and  of  Lagrange  in  France.  In  this  volume  the 
atter  is  arranged  m  three  sections. 

A  preliminary  short  statement  of  pre-operative  technioue 
epaiation  of  the  patient,  instruments  and  the  operating 
om,  anaesthesia  general  and  local,  and  the  surgical 

e  aSfn  hfiPar  iS’iIS  followed  by  a  section  dealing  with 
erations  on  the  globe,  while  the  last  part  is  devoted  to 
)se  on  the  lids,  muscles,  and  adnexa.*  In  each  chapter 
egular  plan  is  followed:  the  indications  for  the  opera- 

II  are  given,  the  method  of  performing  it  is  described 
3  the  complications  which  may  arise  and  how  they  can 
it  be  guarded  against  and  dealt  with  if  they  should 
:ur  are  discussed.  A  very  liberal  allowance  of  illustra 
t  and  diagrams  helps  materially  in  elucidating  the 

he  operation  of  sclerecto  -  iridectomy,  devised  bv 

v  ^ 86  °v  i°rdeaUX  for  cllronic  glaucoma,  is  ad  mm 
y  described ;  as  we  have  stated  above,  liis  was  the 
ueer  work  m  the  operations  which  aim  at  leaking  scars 
the  operation  of  Elliot  ten  and  a  half  pages  are°given  • 
■laps  the  importance  of  dissecting  the  flap  info  the 
ea  for  a  short  distance  is  not  sufficiently  emphasized 

iinTedD  atW0EHiotfsUghrhe  {act  th,at. is  ^commended 
n ted  at-  Elliots  earlier  form  of  incision  for  the  flap 

lown  in  a,  diagram,  as  well  as  his  subsequent  modifica- 

.  it  would  have  been  a  good  thing,  we  think  if  the 

ram-tw  \he  tre?hi“e  hole  ljad  been  indicated’ in  this 
^arn  ,  that  shown  in  the  next  picture,  over  the  honoured 
I  apuy-Dutemps,  lies  wholly  in  the  sclera  and  it 
ell  knowu  that  if  we  habitually  place  it  thedfwe “fail 

inTfb  a  gf  pr°PTtl0rl  0f  our  cases-  not  succeed  in 
‘hFffinfr-eri?r  Cllamb^’  at  alJ;  this  is  the  point  on 
n  Elliot  has  always  insisted,  and  very  rightly.  It  is 

f1Dg  see  that  Terrien  does  not  la?  too  much 
’•  dan£ers  of  late  infection  in  these  cases- 

l*,y  doe®  occur  sometimes,  but  its  occasional  occur’ 

3  must  not  be  allowed  to  outweigh  the  manifest 
Qtages  obtained  by  these  fistulous  operations. 

'e  section  on  operations  for  lacrymad  obstruction  con- 
°\  -th<T  °Perations  devised  by  Toti  and  by 
,  the  ^“^Offcal  side,  while  in  an  appendix  is 
n  account  of  the  performance  of  lumbar  puncture. 

edVll  Said  e1n0U«!*  to  sll0w  that  the  author  has  fully 
ed  theground  of  his  subject;  his  book  is  one  of  the 

^rVi{y  v‘CTervieDndfiilSn  "1*?-  iCJlirurOie  de  et  de  ses 

1921.  (Eoy  8vo  nn'fiw  Tftedltl0n  (pecast)-  Paris  :  Masson  et 
wy- 8V0-  PP-  636;  495  figures.  Fr.  50  net.) 
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wo7thyeSttclar“kS  of  °®  JM»  sntjecl. 

Brewerton  iu  this  countrv  nf  r  W01^1  °*  Crrimsdale  and 

Toruk  and  oZl  SScSS  wSdfa  ’SXfiSS'g*,  °' 
have  every  confidence  in  recommend  it  t6S' 

o 
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standard  fefontM  SSSS*  ?i  GT°* 
sary  within  two  and  a  i,0ip  °  ° ^  ^as  become  neces- 

evidence,  it  L™  were  wan 1,16  ^ 

of  this  exhaustive  work  of  reference  AHho^  /  a"d.'’a'“e 

tbrs  eneyclopaedrvoSe  feSaX?ets?E'ttt 

existing  sources  of  knowledge  an'dH.X'0™  re.ferences  to 

blems  that  demand  fertS  re  “fro  % ITT?  ■'  pra' 
densed  but  externehr  les?arclj-  Jne  style  is  con- 

information  is  given  in  small^  ™UfCb#  °f  tlie  detaiIed 

SS2‘  wt  vW  & 

whfehregar4 1°  th,e  qaestha  Aether  do™, yShTuCfeins 

guisnaple  by  anaphylactic  reactions  also  show  rpadilv 
recogmzable  chemical  differences.  leadilj 

tive  n%meBoi  &fnod°^  0n  vitamiP>  for  which  the  alterna- 
is  givenTf  IS0 of 

tooVfidbytNu  a^tll0r  m  tlie  famme-stricken  Rumanians 
together  with  its  prompt  relief  by  cod-liver  o“  wS 

oedema,  the  author  thinks,  is  due  to  a  low  protein  and  a 
high  fluid  intake.  In  discussin^the  difference  of  opinion 
about  experimental  scurvy  in  animals,  it  is  suggested  tint 

LTiSrtVu^e.^  “lnt  m0,e  th“  »*■ 

dffease  which  “  u,  6  uT  Uame<  Acidosis  in  renal 
v  ease,  ,1S  thought  to  account  for  nocturnal 

dyspnoea  and  to  be  due  to  the  retention  of  acid  phosphates 

m  the  blood,  is  lucidly  described,  and  there  is  a  summary 

of  our  knowledge  of  alkalosis,  chiefly  seeu  inTefenv 

Thfpreintafdiifeu0«  °r,!?m  °r  ,lllc  Pyloric  obstruction! 
j.ne  piesent  edition  therefore  more  than  maintains  tl.p 

Inghrepntatmnof  the  book  as  an  authoritative  work  ou 

this  difficult  and  ever-changing  branch  of  medical  science. 

t.t  Tr  I?I/YSICAH  SIGNS  IN  LUNG  DISEASES. 

In  The  Clinical  Examination  of  Diseases  of  the  Lunas 
Dis.  Brockbank  and  Ramsbottom  4  have  published  at  the’ 
request  of  their  students  a  clear  and  cond*ensed  account  of 
the  physical  signs  m  pulmonary  disease.  The  information 
is  excellently  arranged  and  is  well  suited  to  students 
commencing  to  clerk  in  the  medical  wards  or  out-patient 
clinics.  An  interesting  point  is  made  as  to  the  danger  of 
paracentesis  abdominis  in  the  presence  of  bronchitis  ?  with 
considerable  ascites  the  abdominal  muscles,  particularly 
the  recti,  are  stretched,  and  when  contracting  in  the  act  of 
coughing  press  on  the  contained  fluid;  but  after  removal 
of  the  ascitic  effusion  the  stretched  abdominal  muscle* 
are  no  longer  able  to  contract  sufficieutly  to  exert  pressure 

25S&  SfniKSS'*^ 

*  T7?i  ni7,;.%,,St£ader?  CP-  1920-  (R°y-  8VO,  pp.  695.  35s.net.) 
Rmplthnui’ FasTWiuwlzr-j).  of  Diseases  of  the  Lungs.  Bv  F.  M 
Vfct  lll'cP  T  ,N  'f-*'  F.K.CP..  and  Albert  Ram.bottom,  M.D 
13  fibres  4s  6d.  net.)  °n '  '  K>  LeW*S  and  C°'  1S21'  (Cr'  8vo*  l'a  96  : 
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m  tlie  abdominal  contents  and  to  pull  down  the  lower  ribs, 

and  consequently  cannot  assist  the  diaphragm  and  tlioiac 

Muscles  in  their  expulsive  eftorte  m  coughi mg.  As  a 
rowlt  the  patient  cannot  expectorate  the  bioncuiai 
secretion  and  may  easily  be  drowned  in  liis  own  sputum. 
Attention  may  also  be  called  to  the  statement  as  to  the 
■way  in  which  bronchial  breathing  may  be  imitated  the 
vocal  organs  are  put  into  position  for  P^natog  Ito  di  • 1 
the  Scottish  “loch”  or  the  syllable  hex,  and  tne 
breath  is  then  drawn  in  and  out. 


WOUND  GANGRENE. 

We  entered  upon  the  war  with  very  little  knowledge  of 

the  anaerobic  infection  of  wounds,  and  from  a  co“b^ 
Gnn  of  circumstances  it  Avas  some  time  betoie  tlie  best 
Sheds  0  “  akliug  with  these  deadly  d=  w 
perfected.  A  book  such  as  that  of  M.  Lardennois  and 
J  Bauaiel5— the  result  of  four  years’  experience  and  the 
j/andlkm  of  over  500  cases-could  not  in  the  nature  of 
things  make  its  appearance  until  the  time  was  past  when 
the  knowledge  that  it  contains  would  have  been  most 
useful.  But  from  the  medical  side  each  generation  is 
a  sacrifice  to  tlioSe  which  follow  it,  and  future  peoples 
will  profit  from  our  own  misfortunes.  Ibe  ^angciisthat 
books  such  as  this  will  not  to  day  engage  the  attention 
which  is  their  due.  The  immediate  danger  is  past  and 
the  Avords  oas  gangrene”  remind,  us  vividly  of  a  life 
which  was  too  intensively  lived  to  be  pleasant  in  the 
retrospect.  Yet  this  little  book  is  most  interesting— as 
anv  book  must  be  which  tells  the  story  of  the  evolution 
of  our  knowledge  of  a  disease  from  the  day  of  ignorance 

and  failure  to  that  later  day  of  victory.  ,  ,  1p 

MM.  Lardennois  and  Baumel  have  produced  a  valuable 
monograph,  small  and  compact,  yet  embracing  all  the  im¬ 
portant  aspects  of  the  subject.  The  bacteriological  evidence 
and  the  anatomical  and  physiological  results  of  anaerobic 
bacterial  invasions  are  clearly  and  concisely  dealt  with. 
Special  stress  is  laid  on  the  recognition  of  warning  sym- 
ptoms— “  les  signaux  d'alarme .”  Six  radiographs  of  gas- 
infected  limbs  are  included,  and  give  the  uninitiated  an 
-excellent  idea  of  muscle  infiltration  by  gas-forming 
organisms.  The  authors  believe  in  the  preventive  and 
curative  value  of  polyvalent  antiserums,  and  hold  that 
local  surgical  treatment  should  always  be  combined  with 
and  helped  by  that  means.  A  very  complete  bibliography 
and  an  index  are  provided.  Altogether,  it  is  a  book  which 
Ave  can  thoroughly  recommend.  We  may  add  that  it  has 
been  couronne  by  the  Academy  of  Medicine. 


other  debris.  Moreover,  the  medium’s  boots  and  stockings 
Avere  found  after  the  experiment  to  be  covered  in  places 
with  clay.  Dr.  Crawford  had  tied  up  the  medium  in  such 
a  way  that  she  could  not  get  her  feet  within  eighteen  inches 
of  the  clay,  and  states  that  on  some  occasions  he  had 
locked  up  her  feet  in  a  box.  Yet  even  under  such  con¬ 
ditions  the  clay  Avas  found  on  the  feet  of  the  medium.  Dr. 
Crawford’s  mental  attitude  led  him  to  the  conviction  that 
the  medium  threw  out  pseudopods  of  soft  plasma  which 
took  the  impression  of  her  stockings,  through  which  they 
passed  and  imprinted  it  on  the  clay  ;  and  that  in  process 
of  AvithdraAval  into  the  medium’s  toes  the  pseudopod  left 
a  trail  of  clay.  Our  mental  attitude  calls  up  visions  of  the 
nerformer  tied  up  by  the  spectators,  and  afterwards 
extricating  himself.  However,  though  Dr.  Crawlord  i, 
dead,  it  is  said  that  the  Goligher  family  is  still  available. 
Further  experiments  might  be  undertaken  by  an  ex  pen 
observer  unbiassed  by  any  hypothesis  of  pseudopods  or  cf 
“  psychic  matter.” 


NOTES  ON  BOOKS, 


The  Medical  Register1  for  1921,  which  has  now  been 
issued,  shows  a  continuation  of  the  gradual  increase  in  the 
number  of  registered  medical  practitioners,  Ahe  mumbw 
being  44,761  in  1920,  as  compared  with  .the  adjusted 
total  of  44,510  for  1919  and  43,926  in  1918.  Of  the 
total,  50.20  per  cent,  were  .  registered  m  Eng^, 
•7-1  74  Aii  cent,  in  Scotland,  and  14.19  TO  ireianu . 
3  98  per  cent  of  the  names  appear  in  the  Colonial  list 
and  0A29  per  bent,  in  the  ForeigE  list.  Hr  1920  according 
to  the  Medical  and  Dental  Students  Register,  19.. 0,  2.5.1 
medial  students  were  registered  as  such  on  ew 
their  studies,  1.099  in  England,  910  in  Scotland,  and  111 
Wales.  For  tlie  first  time  for  three  years  more  media 
students  have  registered  in  England  than  in  Scotland,^ 
even  uoav  the  number  of  students  entering  at  Edmbui^ : 
University  and  Medical  School  is  greater  than  that  at  al 
the  London  hospitals,  colleges,  and  schoois  togethe  .  ll 
vtcn  fn  1  Tteaister 9  for  1921  shows  that  the  numbei  0 
dentists  5  610,  has  increased  from  the  previous  year 
5  455  but  the  increase  during  the  last  eight  years  ha‘ 
been*  very  sUght.  The.  new  dental  students  560  are  no 
unite  so  many  as  in  the  previous  year,  612,  but  in  eaci. 
ctf  these  years  the  number  has  increased  enormously  a- 
Compared  witl  the  years  during  the  war,  and  is  alaos 
double  the  number  before  the  war. 


In  relation  to  so-called  “psychic  phenomena  V  there  aro 
two  attitudes  of  mind,  one  receptive  of  the  idea  that  such 
happenings  are  only  to  be  explained  by  human  £or£es 
unknown  to  and  as  yet.  unappreciated  by  our  senses,  the 
other  sceptical  and  inclined  to  attribute  the  phenomena  to 
illusions  of  the  senses,  as  in  the  case  of  the  tricks  of  the 
conjurer.  A  third  attitude  is,  of  course,  possible :  one  of 
cold  inquiry,  Avilling  to  investigate,  but  indifferent  to  the 
results  of  the  investigation.  This  attitude  would  be 
ideally  scientific,  but  its  existence  may  be  doubted.  1  he 
first  attitude  seems  to  have  been  that  of  Dr.  Crawford 
when  carrying  on  his  experiments  wuth  the  Goligher 
Circled’6  We  confess  to  adopting  the  second.  But  we 
advocate  investigation,  even  of  spiritualistic  phenomena, 
whenever  proper  conditions  can  be  observed.  Unfor¬ 
tunately,  suitable  conditions  are  very  rarely  allowed  by 
mediums ;  and  this,  combined  with  the  mental  attitude  of 
those  who  profess  to  have  investigated,  makes  it  difficult 
to  frame  an  impartial  opinion.  Thus  Dr.  Crawford 
appears  to  have  been  convinced  that  mediums  can  thiow 
out  from  their  toes,  feet,  or  legs  a  curious  emanation 
■which  felt  like  a  “breeze  of  cold,  disagreeable,  spoie- 
like  matter.”  The  extremity  of  this  “psychic  rod 
“materializes”  and  is  able  to  lift  tables.  By  means  of 
basins  of  moist  clay  Dr.  Crawford  got  impressions  of  the 
materialized  end  of  the  psychic  rod.  Many  of  these 
impressions  looked  as  if  they  had  been  made  by  feet  or 
boots.  On  many  there  was  a  stocking-like  pattern ;  and 
the  clay  Avas  often  contaminated  Avith  cotton  threads  and 


The  Rat  and  How  to  Kill  Him 10  is  the  title  of  an  illus 
trated  pamphlet  by  Mr.  Alfred  M°0RF.  Avhich  gives  pai 
Oculars  of  the  .vast  depredations  caused  by  rats,  aacl 
summary  of  the  methods  of  rat  destruction.  He  is  strong 
oppoTeTto  the  use  of  virus  for  killing  rats  andbe  ffe 
many  useful  hints  on  the  preparation  of  iat  poisons,  t  ap^ 
fumigation,  and  other  methods.  The  text  of  the  Rats 
Mice  (Destruction)  Act,  1919,  is  included  as s  an iapi  ^ 
Mr.  Moore  urges  his  readers  to  become .  men. ibe  .  -  - 

ciates  of  the  Vermin  Repression  Society,  of  which  n 
the  honorary  secretary.. 
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appliances  and  preparations. 


A  Suringe  for  Treatment  of  tlie  Posterior  Urethra. 

W  Browdy  (London,  W.)  writes  :  In  tlie  t  j  nfh! 

’  ’  *  ,  1  •  1  •  _  nrtvim 


Les  infections  gangreneuses  des  viembres  consecutives  aux  plaies 
de  auerre.  By  MM.  G.  Lardennois  and  J.  Baumel.  Paris:  Masson 
et  Cie  1920  (Demy  8vo,  pp.  248;  26  figures.  Fr.12  net.) 

6  Tire  Psychic  Structures  at  the  Goligher  Circle.  By  \A7.  J.  Crawford. 
D.Sc.  London:  John  M.  Watkins;  New  York:  E.  P.  Dutton  and  Co. 
1921.  (Demy  8vo,  pp.  157;  illustrated.  10s.6d.) 


Dr  M.  w.  Browdy  (London,  vv.)  wines  0it* 

awtrTTthPdifficulty  of  localizing  the  msgllataw .to  the 
desired,  and  unless  one  lias  considcw-ble  ricdl  the 

injected  into  the  bladder  01  into >  the  ante^  Jnst  ut  C< 

unsatisfactory  results.  The  Bo  .  he  ter  8  in.  in  leugt 

Ltd.  have  made  for  me  a  solid  ended  catneter  ,  synug 

with  a  universal  holder  to  fit  an  ordinary  •  whi< 

Down  the  centre  ol  the  inetr™ent  pas  es  "cbor  ^ 
opens  into  a  hollow  note*.  one  inch  ln8trmne»t 

convex  side  of  tlie  catheter  cuiv  •  ...  •  ponc&vifcy  ^ 


A  serious  outbreak  of  pneumonic  plague  is  iep  ^  a) 

.  _ at,  Y ladivostock.  uid0u 


A  SERIOUS  OlUDieaii  OL  Plarruo  IS 

have  occurred  recently  at  VUtoxosUx*,  we 

reported  to  be  rife  in  Siberia,  whence  it  is *  SP\ 
ward,  and  has  already  reached  Russia  in  E  P 
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THE  PREVENTION  OF  PUERPERAL 
INFECTION. 

hen  the  Registrar-General’s  Report  for  England 

19]?  ,Wf  Pllblished  we  drew  attention 

n-talitv  attributed  1  t0  tbe  lncreased  maternal 
it  Year  fco  pregnancy  and  childbirth  in 

it  jeai.  Ve  deplored  the  fact  that  in  spite  of 

proved  obste  nc  and  ante-natal  training  of  both 

ards  h  I  61!  afnd  PUpi1-  midwives>  especially  as 
aids  the  need  for  asepsis  in  midwifery  practice 

ani?pda?ger  f  ^re<luen ^  vagin al  examinations,  and 

■he  MOT?  °f  Ttlficahon  of  Puerperal  fever 
J,  6  and  ,tbe  better  linking  up  of  midwives 

tors,  and  lying-in  hospitals,  the  puerperal  death 

-  The^Relilt3  grater  fhan  iu  an-v  3ear  since 
Registrar-Genera1  stated  that  this  in- 

!ase ^’^Thus7  wfasf;‘preponderantIy  due  to  septic 
ase.  I  bus  of  the  3,204  deaths  assigned  to 

'egnancy  and  childbirth,”  i)208,  or  37  per  cent 
e  due  to  puerperal  infection.  In  1912  the  ner- 
.age  of  deaths  due  to  infection  was  32  and  this 
Sir  Arthur  Newsholme  to  add  the  obvMus  but 
or  ant  words,  “  Such  infection  should  be  as  rare 
bstefcucs  as  ic  has  become  in  surgery.” 
he  majority  of  the  remainder  of  puerperal  deaths 
grouped  under  “other  accidents  of  childbirth” 

m^n?ntSmZed  aS  be‘ng  IarSely  Preventable  if 
pregnant  women,  especially  primigrayidae  were 

omed  by  competent  obstetricians  during’ preg- 
Such  conditions  as  contracted  pelvis,  peine 
ot  her  tumours,  toxic  albuminuria,  and *  mal- 
-ntations,  could  be  so  dealt  with,  then  or  later 

war/wi»alhdeafchSi  AV°Uld  n°fc  occur  from  them,' 
-pa,  turn  haemorrhages  are  almost  the  only 

Z  Tlde?ta  0f  clllldbirfch  ”  which,  with  our 
•nt  knowledge,  cannot  be  anticipated,  but 

'ed  fe  rta- h-y’  eve?  .m  these  cases’  could  be 
to  a  minimum  if  for  every  pregnant  woman 

maadra^lC%PretabIy  in  hospita1’  was  in  some 

redd nronbaib  6;-  TieS6  a1'0  aSreed  facfcs>  and  the 
e?  hPff  Pfh/lacfclC  “easures  are  being  slowly 
ed,  but  they  depend  mainly  upon  organized 

eaUh^^  pi,°Vlded’  and  in  this  the  Ministry 
Sties  k  P  ay  a  part  through  thejpcal  health 

J—01  puerperal  infection  is  a  wholly 
5y  due  fn’  fT  Pfr?fral  sePtieaemia  is  almost 
'niss  Often  Jm  technique  and  unpre- 

the  ioc?n,  f  P1'eSent  m  rnidwifery  practice, 
assotiff  ’  ft®  Gurse’  or  the  midwife  come 
oeiation  with  the  woman  during  the  few 

mun?  •  ^  i°Ur‘  Xt. is  thhrefore  a  personal  and 
mTonSPa  0r  san!tai'y  preposition.  Many  a 
d  .I  d  TOpe  mfectiotl  ^  the  attendant  only 
1  as  the  clnkl  was  passing  over  the  perineum, 

vaginal  examination  could  have  been 
l  ’®  Prevention  of  infection  during  labour 
,  in  Torf Ved,  Gver  11200  deaths  in  England  and 
sercisft  5  and  1S  “ore, important,  therefore,  than 

iu  tl  e  PflaI  Skllb  The  ab&ence  of  special 
use  of  forceps  or  m  version  may  delay 

aRITlSH  Medical  Journal,  March  5th,  1921,  pp.  354-355. 
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the  birth  or  cause  the  child  to  be  stillborn  buTThZ 

l 

l  sept*c  midwifery  has  eliminat.d  the  terrible 
chmf1  cause  of ^  enPe  °,  PuevPeral  fcver  ;  it  was  the 

£te£  • 

lemee=“  168133  Wb>rtthen,°<S.nnrethe 

puei  pei al  infection  outside  hospitals  is  about  two  in 
i.ooo  confinements  every  year. 

V  e  publish  in  the  present  issue  (p.  69  A  a  valuable 
and  suggestive  address  by  Dr.  Blair  Bell  on  the  pre 

°f  PU6rperal  infections>  which 

asepsis  m  fh^  "  f  Tgt  arZUments  in  favour  of  strict 
asepsis  in  the  conduct  of  every  parturition,  and  urges 

that  there  should  be  no  interference  with  the  labour  if 

is  possible  to  avoid  it.  There  is  no  need  01  ustifica 

burwi^teS1100  ln  a.normal  physiological  labour, 
but  as  interference  may  become  necessary  at  any  stage 

of  laboui,  should  something  abnormal  develop  asepsis 

is  always  necessary  to  prevent  infection.  Vfective 

organisms  are  almost  invariably  conveyed  in  o  the 

min"  tS3  h?\the  iafctendant’&  ba-d—  instre! 

ments.  It  sreiile  rubber  gloves  are  not  used,  or  instru- 

iMfe^Pd1?  n°fi  efficAently  sterilized,  the  patient  may  be 
infected  by  the  attendant  directly;  but  even  if  his 

camManliHnfcrUmfenD  aro  steriIe-  the  attendant  maw 
ZZ  .  10n  lnf°  the  uterus  from  the  septic  and 

S'gamsn;s,  al"’ays  Prosent  around  the 

b,,;.  “yi  th.e  pmtal  passage,  if  the  skin  has  not 

natfent  hsf  ,  te“P°krar,1y  Sometimes  the 

patient  has  already  been  examined  by  the  nurse 

without  aseptic  precautions,  before  the  doctor  arrives’ 

absolutelyaforbidden.and  sho"ld  «• 

Germs  may  be  described  as  autogenetic  if  derived 
fiom  the  patient  s  own  tissues,  but  the  infection  would 
not  properly  be  called  autogenetic  if  these  germs  are 
caii led  up  to  the  placental  wound  by  the  attendant. 

Pei  meal  and  vulval  lacerations  may  also  be  infected 
by  the  organisms  of  the  patient’s  skin.  This  may 
be  prevented  by  immediately  and  carefully  ciosinr.- 
a  1  such  lacerations  with  accurately  placed”  suturesv 

cellulitis18  fl°m  laceratlons  usually  lead  to  local 

As  regards  the  feasibility  of  conducting  a  normal 
labour  without  vaginal  examination,  it  is  a  fact  that 
1  a  woman  has  been  examined  during  her  pregnanev 
by  the  attending  practitioner,  he  can  find  out  everv- 
t  ling  else  he  wishes  to  know  by  abdominal  palpation 
except  the  progressive  dilatation  of  the  cervix  and 
descent  of  the  presenting  part,  and  this  information 
ne  can  obtain  by  rectal  examination,  as  Dr.  Eardley 
Holland  has  suggested.  Sterilized  rubber  gloves 
must  be  worn  as  a  “point  of  honour”  in  all  such 
examinations,  and  sterile  overalls  must  be  worn 
throughout  the  attendance.  Too  frequent  use  of 
forceps  is  condemned  by  all  experts,  and  Dr.  Blair 
Bell  strongly  urges  that  “the  practice  of  usirn- 
forceps  indiscriminately,  without  medical  need,  to 
save  the  mother  further  pain,  or  to  appease  a 
husband  s  anxiety,  or  to  save  the  time  of  the  prac- 
Lt loner,  should  cease.”  In  this  view  he  is  fully 
justified.  f  ■  •  • 

The  main  question  to  be  decided  is  how  far  the 
practitioner  or  midwife  should  go  in  the  preparation 
of  the  patient  to  safeguard  tier  against  infection. 
Should  every  parturient  woman  be  prepared'  as  if  for 
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an  operation  which  may  involve  vulval,  vaginal,  and 
cervical  lacerations  and  an  intrauteiin  v  • 

Theoretically,  this  would  entirely  prevent 
effectively  carried  out,  by  an  attendant  who  realizes 
his  own  responsibilities  as  the  operator,  and  it  1 |S  o 
easv  to  carry  it  out  in  hospital  practice.  Though 
rectal  organisms  do  not  infect  a  parturient  woman 
unless  through  the  contaminated  hands  of  the  atten¬ 
dant,  the  anal  region  must  be  regarded  as  a  source  of 
danger,  and  care  should  be  taken  to  have  the  rectum 
previously  emptied,  as  in  a  pelvic  operation, 
skin  round  both  the  anal  and  genital  areas  should 
be  prepared  precisely  as  if  a  pelvic  operation  were 
about  to  be  performed,  by  a  sitz  bath  111  a 
antiseptic  solution,  and  the  application  of  a  2  per 
cent,  iodine  solution,  or  other  usual  antiseptic,  lo 
complete  the  preparation,  in  all  cases  where  inter¬ 
ference  has  become  necessary,  Dr.  Bell  says  no 
makeshift  (as  regards  asepsis)  must  satisfy  the  prac¬ 
titioner,”  and  he  therefore  succinctly  says  ibe 
vulva  must  be  shaved,”  and  later  on  says :  ‘  All  this 
ritual  is  absolutely  necessary.”  There  should  be  no 
difficulty  in  doing  this  shaving,  under  anaesthesia, 
previous  to  the  use  of  forceps  or  version,  and  in  most 
cases  it  could  be  done  early  in  labour  without  objec¬ 
tion  being  raised,  and  without  anaesthesia,  previous 
to  vaginal  examinations,  if  these  have  become  neces¬ 
sary,  for  it  must  be  admitted  that  any  interference 
with  a  labour,  normal  or  abnormal,  should  be  re¬ 
garded  as  a  surgical  operation,  as  Mr.  Victor  Bonney 
has  recently  insisted.  She  more  complete  the  aseptic 
ritual  is  the  safer  will  be  the  labour,  for  it  is  probably 
true  that  the  more  casual  or  unpremeditated  the 
“  interference”  such  as  the  passage  of  a  catheter  the 
more  likely  is  it  to  be  associated  with  an  imperfect 

asepsis.  .  .  .  ,  ,  , 

Putting  aside,  however,  all  controversial  points,  let 

the  profession  concentrate  on  the  two  methods  now 
agreed  upon  as  the  most  likely  to  prevent  puerperal 
infection  and  mortality.  These  methods  are  not  in 
dispute  and  have  emerged  from  much  experience  and 
discussion  of  the  subject.  They  may  briefly  be  stated 
to  be:  (1)  There  should  be  no  vaginal  examination  or 
other  interference  during  labour  unless  absolutely 
unavoidable;  and  (2)  there  must  be  as  complete  an 
aseptic  preparation  of  the  patient,  of  the  attendants, 
and  of  the  obstetric  paraphernalia,  at  every  con¬ 
finement,  as  would  be  appropriate  to  a  pelvic  opera¬ 
tion.  Cannot  midwives,  and  practitioners  who  attend 
midwifery  throughout  the  country,  be.  peisuaded 
to  adopt  these  principles  of  prophylaxis  in  their  en¬ 
tirety,  and  in  every  confinement,  and  so  save  the 
1,000  lives  of  their  countrywomen  which  are  annually 
sacrificed  by  unguarded  interference  and  imperfect 

asepsis  ?  .. 

It  is  of  happy  augury,  as  announced  in  our  issue 

of  March  19th,  1921,  page  447,  that  in  accordance 
with  the  will  of  the  late  Dr.  Robert  Thomas  Nichols, 
the  Royal  Society  of  Medicine  has  been  able .  to 
organize,  in  consultation  with  its  Obstetnc  Section, 
a  valuable  triennial  prize  of  £250  for  the  best  con¬ 
tribution  on  “  the  discovery  of  the  causes  and  the 
prevention  of  death  in  childbirth  from  septicaemia.  ’ 
This  should  stimulate  research,  which  is  needed 
as  regards  almost  every  detail  of  the  problems  of 
the  causation,  prevention,  and  treatment  of  puer¬ 
peral  septicaemia.  Much  may  be  expected  also 
from  the  researches  which  all  the  new  obstetric 
units,  when  they  /pi  established,  will  be  able  to 
undertake  as  regards  the  presence,  vulnerability, 
and  best  method  of  dealing  with  the  potentially 
infective  organisms  present  in  the  birth  area  of  a, 
parturient  woman. 


PNEUMONIC  COMPLICATIONS  OF 
MEASLES  AND  INFLUENZA. 

The  first  and  second  fasciculi  of  vol.  xx  of  U19 
Johns  Hopkins  Hospital  Reports1  are  devoted  re¬ 
spectively  to  the  pathology  of  the  pneumonia  in 
the  United  States  Army  Camps-  during  the  winter 
of  1917-18  and  to  the  pathological  anatomy  of 
pneumonia  associated  with  influenza  Both  are 
written  by  W.  G.  MacCallum,  Professor  of  Pathology 
in  the  Johns  Hopkins  University,  and  they  provide 
a  masterly  account,  with  numerous  admirable  plates, 
of  the  morbid  changes.  These  two  articles  deal  with 
subjects  much  in  need  of  accurate  classification,  and 
roay  with  advantage  be  read  in  conjunction  ;  the 
various  forms  of  pulmonary  inflammation  aie  a> 
far  as  possible  correlated  with  different  mfectne 
agents  but  there  is  considerable  overlapping  due 
to  mixed  infections,  and  the  success  that  has  been 
attained  is  the  result  of  much  patient  laboui 

The  first  article  contains  the  results  of  two  Com¬ 
missions  appointed  by  the  Surgeon-General  of  the 
UnTted  States  Army  to  investigate  the.  epidemics  0 
pneumonia  among  the  troops  m  bth 

already  appeared  as  a  monograph  (No.  10,  April  ibth, 
iq  19) y  of  the  Rockefeller  Institute  for  Medica 
Research  The  historical  survey  of  epidemics  oi 
“nia  since,  the  sixteenth  century  re  to |  o  ft; 
occurrence  of  similar  outbreaks  of  measles 

pneumonia  in  the  campaigns  o  ole  ^tei 

war  and  in  museum  specimens  from,  the  kuei 
Professor  MacCallum  found  the  streptocoocichraneho. 
nneumonic  lesions  present  in  1917  1  •  _  £ 

^  sanitation  has"  made  great  strides  since  to 
raid  Vnirmaie'ns  preventive  medicine  was  heipies. 
against Teafles'ald  pneumonia,  which  swep« 
the  camps  in  America,  especially  m  6  • 

mates  during  1917-18  just  as  in  1812.  I  his  epiaeini 

was  one  of  skeptocoicic  bronchopneumonia,  vi 

measles  as  the  most  important  disposing  cause,  but  th 

bronchopneumonia  subsequently  arose ^f^tdar 
nf  measles  in  individual  cases  when  this  seconda 
tatectTon  became  sufficiently  virulent.  The  pulmonar 
lesions  varied  considerably  and  0here  weie 
types  of  infection  with  various  combmakmns,  b 
analysis  shows  that  there  were  two  main  forms,  i 
first  was  due  to  the  pneumococcus  c^mg 
pneumonia,  but  these  cases  were  not  more  nmm 
than  is  usual  at  the  time  of  year ,  and  the  eeco 
Streptococcus  hamwlytiats ,  producing  either "bat 
termed  interstitial  bronchopneumon  a  or  another  typ 
of  lesion  called  for  convenience  lobulai  pneut 
These  two  forms  were  not  infrequently  c0^bl“®’ 
in  sixteen  out  of  forty-eight  acute  cases  nfaenz 
bacilli  were  also  found  either  in  the  bronchio  ^ 
occasionally  in  the  alveoli  of  the  lungs,  bn  ^  « 
dition  was  essentially  the  result  of  infection  bj 

haemolytic  streptococcus.  .  _  of  pnei 

The  account  of  the  pathological  ana^°mJntu  Pn  , 
monia  associated  with  influenza  in  1  jq  based c 
1918  and  in  January  and  Eehruary,  1920,  q 
the  examination  of  46  cases.  Altho  g  ^  p 

of  the  primary  influenza  was  identical  .  ; 

camps,  the  secondary  bacterial  invade  er 

one  camp  influenza  bacilli  were  c°nS.  a  |“.  tPhe  ty] 
whereas  in  another  they  were  almost  ab£e^’  diffen 
of  bacterial  infection  producing  pnoumon  1 

with  the  place  and  depended  on  the  local_prev_. 

_ _ _ — - - - : - cmq^s  Ari 


’  ‘The  Pathology  of  the  Pneumonia  in  the  ^“ScalHnn-  M 
Camps  during  the  Winter  of  1917-18.  ■  w.  1-148. 53  P  * 


Pflmng  during  the  Winter  oi  jau/-ao.  T  n  \ 

Johns  Hopkins  Hospital  Reports,  vol.  ^o  pathnloRoal  Ai»*toij» 

Baltimore:  The  Johns  Hoplans  Press.  192a  ial  MaoCallnn'.  V 
Pneumonia  associated  with  Influenza.  By  £  112-249.23  u|a‘ 

Johns  Hopkins  Hospital  Reports,  vol.  xx,  Fasc.  1J> 
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on  the  presence  of  carriers  of  some  virulent 
gamsm,  and  therefore  on  a  local  epidemic  such  as 
ie  of  streptococcus,  staphylococcus,  or  the  influenza 
cuius.  Influenza-  greatly  lowers  the  patient’s  re- 
itance,  as  is  also  shown  by  the  accompanying  leuco- 
ma,  and  so  favours  secondary  infection  of  the  hums 
pathogenic  micro-organisms.  0 

Professor  MacCallum  believes  that  influenza  is 
used  by  an  infective  agent  which  differs  from  those 
yet  definitely  recognized  in  that  it  is  invisible 
stain  able,  ungrowable,  and  cannot  be  made  to  infect 
tmals;  it  probably  bears  a  general  resemblance  to 
)  viruses  of  measles,  scarlet  fever  and  small-pox. 
aether  any  of  the  morbid  changes  in  the  lungs  or 
(where  can  be  ascribed  solely  to  the  action  of 
iuenza  is  unproven,  but  there  is  some  evidence  in 
our  of  Goodpasture's  view  that  great  dilatation  of 
ductuli  alveolares  with  a  hyaline  lining  in  a  patch 
ineumoma  is  of  this  nature.  The  lungs  were  found 
show  characteristic  changes  corresponding  to  the 
tern  present :  the  lesions  resulting  from  intense 
iction  by  the  haemolytic  streptococcus  could  easily 
recognized,  as  could  those  due  to  the  influenza 
Ulus,  and  probably  also  the  rarer  ones  caused  by 
inyfococci ;  the  changes  caused  bv  the  pneumo- 
ius  are  practically  the  same  as  those  in  pneumonia 
on -epidemic  times. 

he  forms  of  pneumonia  following  epidemic  in- 

^iZe/Tdfrnt?  f°,Ur  gr0UPS:  (0  Pneumonia 
1  dilated  ductuli  alveolares  and  a  hyaline  lining 

!ma  and  haemorrhage,  the  common  feature  being 
peculiar  hyaline  lining  of  the  ductules,  which,  a! 
tioned  above,  may  possibly  be  due  to  the  virus  of 
lenza.  Inis  form  of  pneumonia  is  associated 
\anous  predominant  bacteria,  the  pneumococcus 
hylococcus,  streptococci,  and  Gram-negative  cocci.’ 
^ases  terminating  fatally,  with  great  numbers  of 
imococci  in  the  lungs  and  elsewhere,  and  with 
se  pneumonic  consolidation  in  which  the  peculiar 
ges  in  the  ductules  are  absent  or  masked.  (3) 

3  in  which  a  characteristic  pulmonary  lesion  is 
outcome  of  an  overwhelming  infection  with  the 
lolytie  streptococcus ;  the  infection  is  much  more 
se  and  the  morbid  changes  much  more  severe 
in  the  streptococcic  bronchopneumonia  following 
es—a  difference  perhaps  meaning  that  whereas 
es  disposes  to  invasion  by  the  haemolytic  strepto- 
s,  influenza  annihilates  the  resistance  of  the 
tdual  so  that  his  tissues  act  almost  like  an  inert 
im  for  the  haemolytic  streptococcus.  The  micro- 
1  picture  shows  little  cellular  exudation  or  fibrin 
eormoug  oedema,  necrosis  of  the  alveolar  walls 
mick  blood-stained  fluid  filling  their  cavities, 
ises  with  the  influenza  bacillus  in  pure  culture  or 
minant  show  two  types  of  morbid  change.  The 
3  acute  peribronchial  infiltration  accompanied  by 
jive  haemorrhage  and  oedema,  so  that  the  lungs 
ie  more  intensely  haemorrhagic  than  in  any 
lonn.  The  second  is  seen  in  cases  in  which  the 
'-pM  course  (nineteen  days  on  an  average,  as  com- 
with  thirteen  days  in  the  previous  category) 
to  the  production  of  hard  nodular  peribronchial 
jitial  infiltrations  of  the  tissues  and  exudation 
lie  alveoli  and  bronchi.  _  This  lesion  has  some 
? ance  th0  interstitial  bronchopneumonia 
inS  measles  and  due  to  the  haemolytic  strepto- 
.  and  it  should  be  noted  that  in  a  third  of  the 
izad  cases  the  haemolytic  streptococcus  was 
resent.  Professor  MacCallum  concludes  that 
hese  organisms  have,  under  proper  conditions, 
ewer  of  producing  an  interstitial  broncho- 
oma,  but  that  there  are  considerable  differences 
n  the  resulting  lesions. 
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r  ARTIFICIAL  lighting. 

1  !?r  V  US  who  can  rea,ize  "bat  the  town  of  a 
bundled  years  ago  was  like  when  the  sun  had  set  Tim 

mgh  was  dark  with  a  darkness  made  the  n,o re  evident 

years  of  the  dimming  of  the  street  lamps  dnAgakrald 

Modern  iTr  Hle  of  those  dav* 

Modem  lighting  has  revolutionised  the  town  •  it  is 

ioSeODeo°f  S’  fC‘0rVthif  dties 

p  sib  e.  Of  all  the  external  influences  on  physical 

Tan  h.ht  To0"!  neIl  bei”g  t,JGie  "  “ 

than  light  To  dwellers  in  northern  climes  the  dis¬ 
covery  and  development  of  electric  light  has  been  a  great 

bf  r  1  5lUl  0Ug  WmteiS  wonId  be  no  longer  the  dread 
of  hgbt-loving  Shakespeare.  We  can  at  will  banish 

a  bu  toSrno  gi  TkneSS  °f  thQ  Dighfc  touching 
a  button  Our  streets  we  can  wreathe  with  glowing 

gobes,  dark  alleys  no  longer  give  rise  to  lurking 

Onr°  h’n  **  enfcers  daikness  and  evil  fleeS 

makphfhTT  aw  m  a“  effu,Seuce  which  can 

ake  the  humblest  house  more  desirable  than  the  palace 

of  the  Tudors.  The  children  scamper  down  passages 
upstairs  and  into  distant  rooms,  no  longer  fearful  of  The 
g  losts  conjured  up  by  the  flicker  of  an  oil  lamp.  We  rise 
on  the  darkest,  dreariest  winter  morning  assured  of  the 
welcome  of  golden  rays.  The  deepest  fog  of  our  cities  is 
mitigated  by  them,  and  our  evenings  when  toil  is  done  are 
ours  to  the  full  both  m  places  of  concourse  and  in  our 
homes,  for  there  is  light  at  our  command.  Truly  the 
“  °,f,  lght  1S  a  benefactor,  whose  name  all  men 

sboad  delight  to  honour.  A  book  on  the  influence' of 
artificial  light  on  civilization  has  now  been  written  by 
Mr.  Luckiesh,  director  of  the  research  laboratory  of  the 
General  Electric  Company  of  New  York.1  In  it  be 
traces  the  development  of  lighting  from  the  earliest 
times  until  to-day.  It  is  a  fascinating  story,  that  grows 
more  interesting  as  the  present  day  is  approached. 
Everyone  ought  to  know  enough  about  the  physics  of 
ighting  to  understand  high  pressure  gas  lighting,  electric 
glow  lamps,  gas-filled  lamps,  the  principles  upon  which 
depend  half- watt  lamps,  the  many  forms  of  arc  lamps,  and 
the  mercury  vapour  lamp.  During  the  progress  tbat  has 
been  made  in  the  power  and  efliciency  of  the  various 
methods  of  lighting  there  is  room  for  improvement  in  the 
manner  of  their  use.  The  necessity  for  care  has  been 
brought  home  by  two  papers  recently  read  before  the 
Society  of  Illuminating  Engineers  by  Messrs.  Stroud  and 
Leachman.2  They  deal  with  street  lighting  and  shop 
window  illumination.  Both  are  worthy  of  study.  Wherever 
one  goes,  in  streets,  public  buildings,  and  homes,  there  is 
found  evidence  of  much  ignorance  or  laziness  in  the  usage 
of  light— ignorance  which  results  in  much  eye  fatigue, 
and  in  much  waste  of  valuable  light  and  therefore  of 
money.  In  many  shop  windows  the  lighting  is  so  ex¬ 
cessive  and  so  badly  arranged  that  the  passer-by  cannot 
see  the  goods  for  the  glare.  If  shopkeepers  mixed  a 
little  brains  with  their  lighting  they  would  learn  that 
half  the  light  well  distributed  by  efficient  reflectors 
would  mean  lower  costs  and  more  customers.  Busy 
street  corners,  in  normal  times,  are  made  confusing 
and  dangerous  by  the  glare  of  powerful  exposed  lights*; 
pedestrains  are  worried,  and  vehicle  drivers  are  wearied 
by  these  displays  of  selfish  ignorance.  Some  of  our 
theatres  are  intolerable  by  reason  of  excessive  lighting* 
new  lamps  have  been  placed  in  old  settings  without 
thought.  Churches  have  been  made  lighter  by  night  than 
by  day  by  the  same  reckless  scattering  of  unscreened 
lamps.  In  domestic  lighting  it  often  happens  that  little 


t  Light  :  Its  Influence  upon  Civilization.  By  M.  Duckies]i. 

12s  6d  netl)nlVerSlty  °f  London  Press-  1920.  (Demy  8vo,  up.  366. 

‘i )  se  °f  .LJp Jit  as  an  Aid  to  Publicity,  Shop  Window  and 
Spectacuhrt  Lighting.  By  Captain  E.  Stroud.  Light  as  an  Aid 
v.  /  .  ’  JL[umi‘lated  Signs.  By  E.  C.  Leacbuian.  Papers  read 

ueiore  tlie  Society  of  Illuminating  Engineers.  February  24tb,  1921. 
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thought  is  given  to  the  use  of  tbe  room 

are  put  in ;  so  many  points  are  arranged  and  tbe  httm  s 

are  cbosen  at  tbe  shop  or  left  to  tbe  swee of  tbe 

purveyor.  Tbe  appearance  of  Mr.  Luckiesli  s 

tbe  papers  of  tbe  Illuminating  Engineering  Society  are 

welcome  signs  that  better  measures  may  be  brought  mt 

use  speedily.  _ _ _ 


FRIENDLY  SOCIETY  SUPPORT  FOR  HOSPITALS 

It  will  be  recalled  that  tbe  committee  appointed  by  t  e 
Minister  oi  Health  on  January  25th,  with  Viscount  Cave 
aa  ebafrman  “o  consider  the  present  financial  position  ot 
volt  ary  hospitals,  and  to  make  as  to 

•vnv  action  wbicb  should  be  taken  to  assist  them,  .  made 
an  interim  report  in  March.1  The  main  object  of  that 
report  was  to  deal  with  tbe  pressing  question  ^ 

approved  societies  under  tbe  Insurance  Acts  should  be 
asked  to  make  contributions  to  voluntary  hospitals  out 
"  the  surplus  funds  in  their  bands.  These  societies  a 
the  quinquennial  valuation  are  empowered  to  submit 
\o  the  Minister  of  Health  for  bis  approval  schemes 
for  utilizing  the  disposable  surplus  in  providin  bene- 
fite  during  the  next  five  years.  The  list  of  add.rional 

benefits  authorized  by  the  Insurance  e  ‘hole  or  any 
lotions  includes  “  the  payment  of  tbe  whole  or  a  j 
part  of  tbe  cost  of  tbe  maintenance  and  treatment  of 
members  in  a  hospital  or  convalescent  home.  Lord 
Cave’s  committee  expressed  tbe  strong  opinion  that  in 
the  interests  both  of  the  hospitals  and  of  the  societies,  t 
schemes  to  be  approved  should  provide  for  the  allocation 
of  a  substantial  part  of  the  disposable 

cost  of  the  maintenance  of  members  in  hospitals.  VVe 
have  reason  to  believe  (added  tbe  committee)  that  some  o 
the  largest  approved  societies  would  be  glad  to  see  these 
proposals  generally  accepted,  and  that  tbe  hospitals  won  d 
welcome  such  a  result.”  Tbe  National  Deposit  Friendly 
Society,  at  a  conference  held  this  week  at  Southampton, 
decided,  on  tbe  recommendation  of  its  Benefats  Committee, 
to  allocate  one- third  of  its  surplus  funds  towards  the  cost 
of  hospital  treatment  and  nursing  services  for  its  members, 
tbe  other  two- thirds  being  devoted  to  increasing  then 
sickness  maternity,  and  disablement  benefits.  In  framing 
its  ^scheme  upon  these  lines  the  National  Deposit  Friendly 
Soefety  has  given  a  lead  which  it  is  to  be  hoped 
will  be  followed  by  the  other  large  friendly  societies. 
Section  21  of  tbe  National  Insurance  Act  of  1911  runs  as 
follows:  “It  shall  be  lawful  for  an  approved  society  or 
Insurance  Committee  to  grant  such  subscriptions  or 
donations  as  it  may  think  fit  to  hospitals,  dispensaries 
and  other  charitable  institutions,  or  for  the  suppoit  of 
district  nurses,  and  to  appoint  nurses  for  the  purpose  of 
visiting  and  nursing  insured  persons,  and  any  sums  so 
expended  shall  be  treated  as  expenditure  on  such  benefits 
under  this  part  of  this  Act  as  may  be  prescribed.  In  its 
interim  report  Lord  Cave’s  committee  remarked  that  the 
power  given  to  the  approved  societies  by  this  section  to 
subscribe  to  hospitals  had  been  little  used,  doubtless  owing 
to  tbe  anxiety  of  tbe  managers  that  their  resources  should 
be  sufficient  to  meet  all  claims;  “  but  now  that  a  surplus 
is  in  sight  it  seems  probable  that  a  different  view  will  be 
taken.”  In  the  case  of  the  National  Deposit  Friendly 
Society  the  available  surplus,  according  to  the  Govern¬ 
ment  valuation,  exceeds  £381,000.  The  total  disposable 
surplus  of  all  the  approved  societies  is  estimated  at 
£7,000,000.  .  i 


OPHTHALMOLOGICAL  SOCIETY  S  ANNUAL 
CONGRESS. 

The  ninth  annual  congress  of  the  Oplithalmological 
Society  of  the  United  Kingdom  was  held  at  the  house  of 
the  Royal  Society  of  Medicine,  on  Thursday,  Friday,  and 
’Saturday,  May  5tli,  6th;  and  7tli,  1921.  The  President, 
Mr.  J.  Herbert  Fisher,  was  in  the  chair,  and  the  attendance 


1  British  Medical  Journal,  March  26th,  1921,  d.  4o8. 


was  most  satisfactory,  a  large  number  of  the  provincial 
members  having  braved  the  long  and  tiresome  journeys  of 
the  present  day  in  order  to  be  present.  The  President,  in 
open  in «  the  proceedings,  welcomed  the  members  in  a  few 
well-chosen  words,  and  gave  a  short  address  on  the 
personal  equation  in  clinical  ophthalmology ;  he  also  made 
a  sympathetic  allusion  to  the  recent  deaths  of  two  of  the 
original  members  of  the  society,  Mr.  Charles  Higgens  and 
Mr  Henry  Edward  Juler.  The  morning’s  papers  were  all 
purely  technical  in  kind.  Dr.  Maitland  Ramsay  made  a 
most  important  communication  on  a  case  of  lridocycntis 
associated  with  swelling  of  the  parotid  glands.  Fewcasea 
of  this  nature  have  hitherto  been  recorded,  but  the 
society  was  fortunate  in  having  in  its  Transactions  for 
the  year  1917  a  similar  case,  reported  by  Dr.  George 
Mackay  of  Edinburgh.  Dr.  Mackay  supplied  fur  the. 
notes  of  this  case,  and  the  subject  was  discussed  by  pr 
Hawthorne  and  others.  The  prevailing  opinion  was  tlia 
the  condition  must  be  toxic  in  origin,  but  in  the  case  no\ 
reported  most  careful  general  examination  had  failed  t< 
detect  the  cause.  In  the  afternoon  there  was  an  interest 
in«  discussion  on  the  abstruse  subject  of  the  psycholog; 
ofvision  in  health  and  disease.  The  openers  were  Pro 
fessor  Spearman  from  the  physical  side,  and  Mr.  i 
Herbert  Parsons,  F.R.S.,  from  the  oplithalmological.  Si 
R.  Armstrong-Jones  said  that  blindness  was  comparative! 
rare  in  lunatics;  deafness  was  far  more  common;  L 
related  the  results  of  experiments  made  many  years  ag< 
in  which  he  had  investigated  the  reaction  of  lunatics  t 
coloured  environments.  Dr.  Kinnier  Wilson  dealt  wit 
the  psychological  peculiarities  in  some  visual  auras  in  oasf 
of  epilepsy,  while  Mr.  Frank  Juler  spoke  on  amblyopi 
from  disuse ;  lie  brought  forward  a  series  of  twenty-tw 
cases  of  traumatic  cataract  in  children,  tracing  the  visa 
results  from  the  time  of  the  injury  to  the  present  da, 
Dr  A.  S.  Percival  also  spoke.  At  5  p.m.  the  W  eat  Ha 
was  crowded  to  hear  Mr.  Treacher  Collins  deliver  tl 
Bowman  Lecture  in  memory  of  the  founder.  He  took  i 
his  subject,  “  Changes  in  the  visual  organs  correlated  wi 
the  adoption  of  arboreal  life  and  the  assumption  of  tl 
erect  posture.”  It  was  certainly  one  of  the  best  Bowm< 
Lectures  that  lias  been  delivered.  On  Friday  moral) 
Mr  Worth  and  Mr.  Ballantyne  opened  a  discussion  on 
subject  of  perennial  interest-tlie  treatment  of  mamte 
concomitant  squint.  Very  varied  are  the  views  held, 
the  value  of  fusion  training,  the  age  at  which  operat 
is  to  be  advised,  and  the  type  of  operation  which  gives  t 
best  results.  Most  of  the  speakers  outlined  their  01 
practice,  and  Mr.  Bishop  Harman  gave  an  exesik 
summary,  illustrated  by  pictures  on  the  screen,  of 
reefing  operation  devised  by  himself.  Messrs.  Madd< 
Harrison  Butler,  Mayou,  Cruise,  Brooksbank  James,  a 
Stack  also  spoke.  In  the  afternoon  the  clinical  meet) 
was  held  at  St.  Thomas’s  Hospital.  The  cases  slio 
were  well  up  to  the  average  in  number  and  vane 
Colonel  Herbert  brought  up  some  cases  to  show  the 
of  his  iris  inclusion  operation  in  cases  of  glaucoma, 
which  he  read  a  paper  in  the  evening,  claiming  that  t 
operation  in  his  hands  had  given  good  results  and  ins 
in  a  on  the  safety  of  the  eye  from  late  infections afterwa- 
Dr.  Maitland  Ramsay  showed  Barraquer’s  instrumen 
the  suction  extraction  of  cataract,  the  operation  w  no i 
performed  on  the  late  Empress  Eugenie.  The  evem 
papers  were  of  the  highest  interest  Messrs.  Gouk  en  i 
Whiting  read  the  notes  and  showed  illustrations  of  ^ 
implantation  cyst  of  the  sclera  following  an  operation 
squint.  Sir  Williaih  Lister  spoke  on  intra  ocular  p 
cysts,  and  also  read  a  paper  on  punctate  deposi t* 
retina,  a  subject  on  which  little  has  been  known rap  to 
present.  Mr.  Harrison  Butler  read  a  paper  on  the  rat 
treatment  of  glaucoma,  And  outlined  his  own  pvactic^ 
Saturday  morning,  after  the  usual  busines. 

Arnold  Lawson  communicated  the  notes  of  a 

orbital  tumour,  and  showed  slides  of  the  &  ^ 

P  G.  Doyne  read  a  masterly  paper  on  scotometry, 
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ith  enlargement  of  the  blind  spot  and  causes  of  central 
nd  paracentral  scotoma  in  cases  of  glaucoma,  tobacco 
mblyopia,  and  high  myopia.  The  other  papers  were  of 
purely  technical  nature. 
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.  THE  RED  CROSS. 

§pECUL  effort  is  being  made  this  month  to  obtain 
cruits  for  the  Red  Cross.  The  experience  of  the  war 
jd  what  has  happened  since  has  convinced  the  moving 
.lrxts  of  the  British  Red  Cross  that  it  must  be  a  militant 
>uy  and  that  the  League  of  Red  Cross  Societies  is  right 
maintaining,  that  it  must  be  prepared  to  help  in  brhm- 
g  succour  to  the  victims  of  civil  catastrophes  and  in  the 
evention  of  disease  in  peace.  The  Red  Cross  appeals 
w  not  only  to  the  individual  for  money,  but  for 
s  personal  work  and  interest.  He  is  asked  to  use 
T  own  home  as  a  base  of  operations  and  to  take 
active  part  in.  the  fight  by  spreading  the  gospel  of 
al.tli  and  preaching  the  crusade  against  disease.  It  is 
ped.  to  enlist  the  interest  of  young  people  and  to 

n  uP  a,  >VOrld  C(?Dscience  to  which  racial  instincts 
HI  be  subservient.  All  this  is  admirable  and  seems* 
^ns  correctly  to  indicate  the  sphere  of  work  of  the 
across!  in  peace.  The  organization  was  founded  with 
f  view,  solely  of  giving  help  to  the  sick  and  wounded 
war;  to  keep  interest  alive  in  peace  it  is  only  wise  to 
'vide;  some  immediate  object,  and  it  is  essential  that 
lc3f  in. this,  respect  shall  be  carefully  considered.  The 
International  Red  Cross  Conference  at  Geneva 
AeAP0  invite  national  Red  .Cross  societies  to  draw  up 
l  transmit  to  the  International  Committee  of  the  Red 
'Sf  Recusations  which  they  may  have  to  make  against 
'  belligerent  country  in  respect  of  any  breaches  of  the 
ieya  ..Convention  on  land  or  sea  during  the  late  war. 
tuterpational  Committee  was  to  transmit  the  accusa- 
s  to  a  Special  Commission,  consisting  of  delegates 
cjied  by  the  Red  Cross  Committees  of  six  neutral 
fries— Denmark,  Norway,  Sweden,  The  Netherlands, 
tzerland  and  Spain — with  one  representative  of  the 
mational  Committee  itself.  It  was  proposed  that  this 
mission  should  hear  the  accusation  and  any  defence 
ed  by  the  Red  Cross  Committee  of  the  accused 
itry  which  might  consult  its  Government,  though 
Special  Commission  would  deal  only  with  the 
mal  societies  and  not  with  governments.  The  pro- 
1  was  due  to  the  initiative  of  the  delegates  of  the 
ulian  and  Australian  Red  Cross  Committees,  but 
u-e  disposed  to  think  that  it  ought  to  be  dropped. 

Lr.  Danvers  Power,  deputy  chairman  of  the  Executive 
rnittee  of  the  British  Red  Cross  Committee,  has 
;ed  out,  it  is  not  surprising  that  the  German  dele- 
n  to  the  conference  at  Geneva  readily  assented 
be  proposal,  for  it  will  allow  that  country  still 
er  to  protract  and  obstruct  inquiries.  Charges  of 
sort  ought  to  be  tested  by  taking  evidence  with 
i  formallties  before  they  are  put  forward,  as,  in 
bas  been  done  ;  they  should  be  stated  in  proper  le^al 
forwarded  officially,  and  adjudicated  upon  by°  a 
mzed  legal  tribunal.  We  agree  with  Mr.  Danvers 
rm  expressing  the  hope  that  Red  Cross  societies  of 
bied  countries  will  not  “try  their  amateur  hands  at  a 
which  has,  up  to  the  present,  proved  capable  of 
fing  much  scope  for  foul  play  even  when  professional 
aatists  are  on  the  alert.”  If  the  Red  Cross  societies 
3  allied  countries  persevere  with  the  plan  proposed  at 
*a  they  will  shortly  be  confronted  with  interminable 
ments,  including  in  all  probability  false  charges 
g  on  the  assertions  of  false  witnesses,  such  as  we 
accustomed  to  during  the  war;  to  these  witnesses 
iw  of  perjury  will  not  apply,  even  if  the  means  of 
g  them  statements  any  longer  exist.  As  he  says, 
j  Ulen  be  to°  late  to  decline  jurisdiction,  for  in  that 
be  answer  would  certainly  be;  “  You  do  not  appear, 


now  that  you  see  the  case  against  you,  because  yon  dare 

not  you  deny  us  the  justice  your  own  conference  offered  • 

and  thus  ends  the  fable  of  German  atrocities  in  the  great 
war.  n 


TYPHOID  FEVER  IN  THE  UNITED  STATES 

M  f  nan'nal  °f.  the  American  Medical  Association  tor 
aich  26th  is  reviewed  the  typhoid  fever  mortality  in  the 

100  000  f1G  StatGS  With  a  Population  of  more  than 

00,000,  of  which  there  are  now  sixty-eiglit.  More  than 

a  quarter  of  the  population  of  the  United  States  lives  in 
these  cities,  and  nearly  one-sixth  of  the  population  lives 
m  the  cities  with  a  population  of  more  than  500,000. 

lere  are ^twelve  cities  in  the  country  with  a  population 
of  over  500,000,  and  ten  of  those  had,  in  1020,  a  typhoid 
death  rate  of  less  than  5  per  100,000,  white  in  the  two 
remaining  cities,  Detroit  and  Buffalo,  the; rate  was  5.1. 

etroit  is  stated  to  have  lagged  behind  other  northern 
cities  in  typhoid  improvement  during  the  last  decade,  but 
its  present  energetic  health  administration  appears  rapidly 
to  be  wiping  out  the  arrears.  An  analysis  of  the  typhoid 
cases  m  Buffalo  during  July,  1920-tliey  numbered  twefity 
sshowed  that  in  all  of  ,  them  the  infection  was  contracted 
outside  the  city.  F rom  a  survey  of  the  whole  record  for  1920 ' 
it  appears  that  typhoid  is  rapidly  decreasing  in  the  large 
cities  of  the  United  States.- -The  striking  drop  in  enteric 
mortality  between  1918  and  1919  has  been  ascribed  chiefly 
to  the  typhoid  immunization  introduced  into  the  army 
camps  in  1917-1918;  a  fact  that  seems  to  bear  this  out 
is  that  in  a  number  of  localities  where,  before  1919,  the 
male  typhoid  rate  in  the  group  comprising  the  ages  20  to 
50  was  rather  higher  than  the  female  rate,  in’  1919  this 
relation  was  reversed  and  the  female  rate  was  very  much 
uglier  than  the  male  rate.  A  similar  reversal  has  been 
observed .  in  France.  The  case  of  Louisville,  which  is 
,th®.  gr°up  comprising  cities  with  a  population 
of  200,000  to  300,000,  shows  the  difficulties  with  which 
some  public  health  authorities  in  the  United  States  have 
had  to  cope.  This  city  has  achieved  the  lowest  typhoid 
rate  in  its  history,  and  one  which  compares  favourably 
Avith  other  cities  without  its  climatic  and  racial  difficulties. 
Constant  vigilance  has  to  be  maintained  in  Louisville 
against  the  use  of  water  from  the  Ohio  River  and  other 
polluted  sources,  and 'the  Department  of  Health  has  had 
to  overcome  what  is  in  the  United  States  a  familiar  opposi¬ 
tion  to  the  closing  of  private  wells  in  thickly  settled 
districts.  Well  water  may  be  cool  and  palatable,  but  theso 
advantages,  it  is  pointed  out,  do  not  counterbalance  the 
existence  of  dangerous  contamination.  In  the  reports  of 
typhoid  in  various  cities  the  relative  frequency  of  small 
outbreaks  attributable  to  drinking  thejcontaminated  waters 
of  rivers,  small  streams,  and  springs  in  public  parks— 
often  sources  so  obviously  and  badly  contaminated  that 
only  the  very  young  or  very  ignorant  would  think  of  using 
them  shows  that  education  is  necessary  to  prevent  infec¬ 
tion.  It  is  the  detailed,  painstaking,  and  difficult  work  of 
the  departments  of  public  health  in,  for  instance,  the 
closing  of  polluted  wells,  the  enforcement  of  sewer  con¬ 
nexions,  and  the  tracking  of  typhoid  carriers,  that  is 
steadily  cutting  down  the  typhoid  rates  in  North  American 
cities. 


“THE  JOURNAL  OF  OBSTETRICS  AND  GYNAECOLOGY 
OF  THE  BRITISH  EMPIRE.” 

The  Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire  was  one  of  the  many  activities  which,  having  no 
direct  bearing  upon  the  primary  object  of  bringing  hos¬ 
tilities  to  a  victorious  conclusion,  was  crushed  out  of 
existence  by  the  war.  First  published  in  January,  1902, 
with  the  intention,  which  it  afterwards  so  admirably 
fulfilled,  of  being  “a  complete  and  impartial  record  of 
British  work,  an  exponent  of  obstetrical  and  gynaecological 
practice,  and  a  summary  of  contemporary  thought  and 
achievement  in  obstetrics  and  gynaecology  throughout  the 
world,”  it  struggled  on  after  the  outbreak  of  war  until 
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August,  1915,  when  its  publication  was  suspended.  Aftei 
the  advent  of  peace  it  was  felt  that  a  journal  which  is 
recognized  to  have  done  so  much  excellent  work  for 
the  advancement  of  that  branch  of  medical  science 
with  which  it  dealt  should  not  be  allowed  to  die, 
and  it  is  now  being  revived.  The  company  which 
established,  and  is  now  re-establislimg,  the  Journal,  is 
entirely  composed  of  medical  men  and  women,  and  its 
purpose  has  not  been  to  earn  dividends  but  solely  to 
advance  the  science  of  obstetrics  and  gynaecology.  Since 
first  it  was  formed  a  new  generation  of  obstetricians  and 
gynaecologists  has  arisen,  to  whom  the  older  generation 
now  look  to  shoulder  their  due  share  of  the  responsibility. 
Dr.  Russell  Andrews,  Dr.  T.  W.  Eden,  Professor  Thomas 
Wilson  and  Dr.  Blair  Bell  have  been  elected  directors 
of  the  company,  and  the  original  chairman,  Sir  Francis 
Champneys,  has  accepted  the  cordial  invitation  lie  received 
to  retain  that  office.  The  editor  is  Dr.  Comyns  Berkeley, 
who  is  assisted  by  Dr.  Eardley  Holland,  and  they  must  be 
congratulated  on  the  appearance  and  the  contents  of  then 
first  number,  which  is  appearing  this  week.  The  Journal 
is  to  be  published  quarterly  by  Messrs.  Sherratt  and 
Hughes,  34,  Cross  Street,  Manchester,  at  an  annual  sub- 
scrir>tion  of  two  guineas,  post  free. 


THE  RIVIERA  IN  SUMMER. 

A  few  weeks  ago  we  published  an  inquiry  asking  for  a 
place  within  easy  reach  of  the  Riviera  which  would  be 
suitable  for  a  case  of  chronic  pulmonary  tuberculosis 
during  the  summer.  The  matter  is  of  some  general 
interest,  for  the  belief  usual  in  this  country  is  that  tlie 
whole  of  the  Riviera  district  is  too  hot  in  summer  for 
comfort.  The  inquiry  has  attracted  the  attention  of  a 
correspondent  well  acquainted  vritli  the  Riviera,  who 
writes  to  express  the  opinion  that  it  should  be  easy  for  a 
patient  with  limited  tuberculosis  to  pass  the  summer  and 
autumn  healthfully  and  enjoyably  on,  or  practically  on,  the 
Riviera.  “The  department  of  which  Nice  is  the  principal 
town,”  he  continues,  “  is  not  called  Alpes  Maritimes  with¬ 
out  good  reason.  A  glance  at  an  elevation  map  of  V  estern 
Europe  will  show  that  the  mountains  bordering  the  sea 
from  Nice  to  the  Italian  frontier  are  continuous  with  the 
Swiss  Alps.  Anyhow  they  are  true  mountains— running  up 
in  many  cases  to  7,000  or  8,000  ft.  Throughout  there  are 
villages  with  inns,  and  I  can  imagine  a  fairly  good  walker 
spending  many  months  wandering  among  them.  They  are 
old  villages  each  with  a  history  of  mediaeval  greatness 
behind  it.  There  are  also  several  places  which  definitely 
cater  for  summer  visitors  and  which  lie  at  heights  varying 
from  1,500  to  5,000  ft.— Peiri-Cava,  St.  Martin  Vesubie,  and 
Vence  are  three  examples.  All  these  are  within  twenty 
to  thirty  miles  of  Nice  and  very  easy  of  access  by  train 
or  other  means  of  locomotion.”  The  same  correspondent 
touches  upon  a  complaint  that  the  main  roads  through 
some  of  the  Riviera  maritime  resorts  have  been 
very  dusty  this  spring.  “Any  road,”  he  says,  “subject 
to  much  motor  traffic  in  more  or  less  summerlike 
weather  is  liable  to  be  dusty,  but  probably  many  small 
Riviera  health  resorts  have  been  less  active  in  the  matter 
of  public  work  these  last  two  years  than  previous  to  1914. 
This  is  very  natural ;  for  five  years  they  were  deserts  as 
far  as  money-bringing  visitors  go,  and  municipal  chests 
are  still  rather  empty.  Moreover,  labour  power  is  at  a 
very  low  ebb.  The  loss  of  France  in  the  matter  of  trained 
workmen  was  enormous,  and,  though  many  arrive  from 
Italy,  they  go  north  to  the  devastated  areas  wThere  yeais 
and  years  of  absolutely  necessary  work  has  still  to  be 
performed.” 


MEDICAL  WORK  IN  KASHMIR. 

The  Kashmir  Medical  Mission,  carried  on  under  the 
auspices  of  the  Church  Missionary  Society,  is  an  institu¬ 
tion  which,  as  is  shown  once  more  by  its  report  for  1920, 
does  excellent  work  and.  is  deserving  of  an  increase  in 
the  public  support  on  which  it  is  dependent.  During  the 


year  874  major  operations  and  3,596  minor  operatic 
were  performed,  with  a  total  of  twenty-one  deaths;  inch 
ing  medical  patients,  1,793  in-patients  were  treated,  a 
there  were  14,882  new  out-patients,  with  a  total  of  34,f 
attendances.  The  medical  report  states  that  tuberculc 
appears  to  be  increasing  in  Kashmir,  and  that  sometin 
quite  one- third  of  the  cases  in  the  hospital  were  surgi 
tuberculosis.  Abdominal  cases  come  to  the  hospital  sooi 
than  they  used  to,  a  sign  of  confidence  in  the  surgical  st 
A  difficulty  experienced  is  the  enormous  number  of  sej 
cases  admitted  to  the  wards,  but  the  lessons  learned  fr 
war  experience  in  similar  cases  has  proved  useful.  J 
report  includes  an  account  of  the  work  of  the  Le 
Hospital,  which  is  supported  by  the  State  of  Kaslir 
and  of  which  Dr.  Ernest  Neve,  of  the  Miss 
Hospital,  is  honorary  superintendent.  There  were 
patients  in  the  hospital,  and  eight  deaths  occurred  dm 
the  year.  The  gynocardate  and  morrhuate  treatmen1 
leprosy  had  a  prolonged  trial,  but  many  of  the  patic 
were  too  advanced  to  offer  a  fair  chance  for  any  form 
treatment.  A  separate  home  for  leper  children,  of  wl 
there  were  more  than  twenty  in  the  hospital,  is  fat 
organized.  The  question  of  the  compulsory  segregal 
of  lepers  (writes  Dr.  Neve)  is  one  which  ought  to  be  fa< 
At  present  lepers  are  free  to  roam  the  country,  and  t 
may  engage  in  occupations  entailing  the  handling  of  f< 
Leprous  milkmen  are  not  unknown.  The  suppressioi 
the  disease  can  best  be  encompassed  by  the  withdra 
of  lepers  from  the  midst  of  the  community,  and,  if  iin; 
sible  to  prevent  their  marrying,  their  offspring  shout 
least  be  separated  before  they  contract  the  disease, 
it  is  not  hereditary.  _ 


LAUNDRY  HYGIENE. 

From  the  standpoint  of  the  hygiene  and  welfare  of  wor! 
the  laundry  business  as  a  whole  leaves  much  te 
desired.  It  is  satisfactory  to  know,  however,  that  s 
steps  are  already  being  taken  in  the  right  direction.  1 
the  Savoy  Hotel  Laundry,  which  was  established  a 
months  ago  in  new  buildings  off  the  Clapham  Road,  if 
example  of  what'  can  be  done  to  better  the  condit.ou 
laundry  workers  during  their  hours  of  employm 
Those  who  are  at  all  familiar  with  steam  laundries  of 
old  type,  will  be  surprised  to  find  how  airy  and  sw 
smelling  such  a  factory  can  be  made,  and  how  happy 
wholesome-looking  the  girls,  by  careful  attention  to 
details  of  lighting,  ventilation,  and  sanitation,  and  by 
regard  to  the  human  side  of  the  industry.  Care  for 
physical  well-being  of  the  workers  is  shown  in  tbe  dr 
lockers  and  other  features  of  the  cloak-room,  and  in 
arrangements  of  the  rest-room.  Before  being  er.g; 
each  employee  is  physically  inspected  by  the  met 
officer,  and  is  examined  by  him  every  week,  while  a  tra 
nurse  is  always  at  hand  in  a  room  fitted  up  for  first 
A  garden  with  roses,  fruit  trees,  and  ponds  separates 
laundry  from  the  welfare  department.  Meals  are  se 
from  a  well  equipped  canteen,  and  the  large  mess-n 
which  has  a  polished  floor,  is  meant  to  be  used  alsc 
dancing  and  other  social  entertainments.  Altogether, 
welfare  arrangements  are  in  keeping  with  the  very  mo 
type  of  machinery  and  appliances  installed  in  tbe  law 
and  with  the  organization  of  sorting,  packing  and  ti 
port.  The  value  of  brightness,  cleanliness,  and  fresl 
is  shown  in  the  healthy  appearance  of  tbe  workers. 


THE  OBSTETRICAL  UNIT  AT  THE  ROYAL  FRE 

HOSPITAL. 

The  formal  ceremony  of  opening  the  Unit  of  Obste 
and  Gynaecology  at  the  Royal  Free  Hospital,  London, 
performed  on  Wednesday  afternoon,  May  lltb>  DJ 
Majesty  the  Queen,  who  took  this  opportunity  0 
pressing  in  a  practical  form  her  sympathy  with  tlie 
of  women  for  other  women.  During  the  Queen, 
there  was  a  brief  dedication  service  in  severa 
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ards,  and  although  the  unit  is  not  yet  fully  occupied,  the 
ueen  saw  part  of  it  in  normal  working  order.  Among 
iose  presented  to  Her  Majesty  were  Professor  Louise 
cllroy,  M.D.,  who  has  charge  of  the  unit,  and  Miss  Cox 
ivis,  matron  of  the  hospital.  The  section  of  the  hospital 
nch  composes  the  unit  was  occupied  during  the  war  by 
ilitary  patients  and  now  consists  of  63  beds— 38  of  them 
t  aside  for  maternity  cases  and  25  for  diseases  of  women 
eluding  the  accommodation  in  the  Marlborough  Maternity 
ction  in  Endsleigh  Street.  The  staff,  in°  addition  to 
ofessor  Mcllroy  and  her  assistants,  Dr.  Gertrude 
.arnley  and  Dr.  Charlotte  Houlton,  includes  6  sisters 
d  25  nurses,  and  the  wards  contain  only  12  beds  each 
anged  in  bays  of  4  beds,  thus  avoiding  the  depressing 
pearance  and  the  publicity  of  the  long  rows  of  beds  in 
ire  old-fashioned  wards. 
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rHE  subject  of  the  annual  oration  to  be  delivered  before 
Medical  Society  of  London  by  Lord  Dawson  of  Penn 
Monday,  May  23rd,  at  9  p.m.,  is  “  The  colon  and  colitis  ” 
onversazione  will  follow  the  oration. 


'he  next  session  of  the  General  Medical  Council  will 
nnence  at  2  p.m  on  Tuesday,  May  24tli,  when  the 
sident,  Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  take 
cliair  and  give  an  address.  The  Council  will  continue 

sit  from  day  to  day  until  the  termination  of  its 

mess. 


jHtMcnl  Uotts  in  farliamtnf. 

[From  our  Parliamentary  Correspondent.] 

Scottish  Universities  Bill. 

W.  Graham  asked  whether  the  introduef-irm  nf  „ 
tish  Universities  Bill  was  contemplated  and  whpf-hpv 
ng  regard  to  the  great  changes  which  had  taken  place 
sottish  universities  since  the  Act  of  1889  was  passed 
the  importance  of  bringing  their  constitution  and  in’ 
il  organization  into  line  with  present-day  needs  ami 
the  work  of  outside  bodies  in  Scotland,  such IT  local 
ation  authorities,  technical  colleges  and  nihlrf 
Secretary  for  Scotland  would  be  prepared  to  appoint 
11  mission  or  committee  to  consider  fully  the  working 
e  present  university  system  in  Scotland  and  to  iecom 
1  the  necessary  changes.  Mr.  Munro  said  he  was 
cleiing  the  possibility  of  introducing  a  bill  of  limited 

;  !h,fs.  sef  S1?n-  He  Would  keep  in  mfnd  the  suction 
in  the  last  part  of  the  question.  fc>t’ 
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War  Enlistments  and  Casualties:  The  Gross  Figures 
Analysed. 

the  instance  of  Major  Hamilton,  on  May  5th,  returns 
g \en  showing  the  total  number  of  enlistments 
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eludes  14  479  mo  •  i  S.Serving  on  outbroak  of  war. 

-The  |,-v^nUinSeu  “en  .nd  aud  i’099  fishermen. 

1  August  4th  1914  and  Nnvmh™  1  ?tnUdiainaval  casnalties 


The  Dentists  Bill. 

A,!11®  Dentists  Bill  was  introduced  011  May  9th  bv  Sir 

Ss  ol  £n,hr'}  tbf,  has  -ow  priced  l/oon. 

annul  L1!  clSU8e,a  WJth  schedules,  and  the  measure  is  to 
Wales.  The  ^planator^memorancRim^s  as  follows^  ^ 

Specia1  provisions  are  included  to  deal  with  limited  com 
w  f9fpCcfnyi111?  on  the  business  of  dentistry.  Existin«  rights 
aie  safeguarded,  but  in  future  all  the  directors  and  nw  «  n 
of  such. companies  and  the  operating  staff  employed  bV  tlipni* 
will  be  required  to  be  registered  dentists. 

relsfe  Fn'IfmS°f  thf  General  Medical  Council,  so  far  as  tliev 
lelate  to  the  maintenance  of  the  Dentists’  llca  is  ter  will  lm 
transferred  to  the  Dental  Board,  but  any  regulations  ’made  bv 
that  Board  under  the  bill  must  be  approved  by  the  General 
Medical  Council  and  the  Privy  Council.  3  ^eneial 

-dangerous  Drugs  Act. — In  answer  to  Mr.  Gilbert  on  Mnvdi-h 
Mr.  bhortt  said  that  the  Committee  on  the  regulations  under 
the  Dangerous  Drugs  Act,  1920,  had.  nearly  completed  its  n 

would  be  publishecl!  baV6  th6U'  rep°rt  shortly’  The  ^port 

Indian  Medical  Service. — Major  Glvn  askpd  nn  Iran  an,  „  ,  , 
was  the  present  total  establishment  of  the  Tndiai^MedS 
fee  vice  ;  what  proportion  of  the  officers  in  this  service  were 
natives  of  India,  iii  the  years  1910,  1914  1918 
^‘p1?2.1 5  what  steps  were  being  taken  to  safeguard  the  position 

weadsin:bSSfflifSvWhd  i0l"ei'  be<°,>6  *“  *5 

Iwo' 1914  IH^an.j'iUo M'1'  U*  s.el'vlce’  ^ritiah  and  India!  in 
nfVaffldiVo  ,  fi •  l92°-  Mr-  Montagu  replied  that  the  number 

of  officeis  holding  permanent  positions  in  the  Indian  Medical 

fa.  I  ff  rT  JaiUldry  Ist’  1921  •  was  767,  and  gave  the  followffi ' 
table  of  the  number  ot  permanent  officers  in  the  Indian  Medical 
Service  in  the  years  inquired  about :  cai 


1910 

1914 

1918 

1921 


a. u,0uuuimuii  db  oeiween  British-born  officers  and  Indians 
had  been  arrived  at  after  an  examination  of  the  names  in  the 
Army  List,  and  must  therefore  be  regarded  as  only  an m-oxi 

,StT  £  s"re  he  understood^™ 

meano  oy  that  pait  of  the  question  regarding  Th-iticdi  lm-m 
officers  who  joined  the  service  before  the  vJ  V  Sr 

officers^Etm.ncan  Z  ?„°,  W  jeopardised  by  the  a.Esion  „1 
Indian,  during  the  war.  Every  effort  was 

n  fri  l  l  P  existln8  vacancies  available  for  Europeans 

i,  ,  t  ltions  as  regards  pay,  leave  ami  pension  had 
recently  been  considerably  improved.  He  was  advised,  how- 
e  ei,  in  view  of  the  great  shortage  of  medical  men  caused  bv 
cue  war,  that  it  would  be  a  year  before  the  medical  schools  of 
this  country  would  be  in  a  nosition  to  turn  out  qualified  men  of 
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VENEREAL 'DISEASES  ttN  CROWN  COLONIES. 


I  MtmOAL  Jo(7. 
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tho  Rtandard  required  for  the  service  in  anything  like  the 
normal  numbers9  The  candidates  entering  the  service  in  the 
years  inquired  about  were  as  under : 


1910  (examinations) 
1914  (examinations) 
1918  (selection) 

1920  (selection) 


The  Value  of  Treatment  for  Venereal  Disease.-- Mr.  Waterson 
asked  on  May  4th,  whether  the  Minister  of  Health  could 
nroduce  anv  evidence  to  show  to  what  extent  cures  were  being 
effected  a? a  consequence  of  the  large  expend. lure  o  puh  c 
monev  which  was  taking  place  in  connexion  w  uth  the 
and  treatment  of  venereal  diseases  ,  and  so  whethei  l  e 
would  arrange  for  such  evidence  to  appear  in  the  annual  reports 
of  his  deoaidment  Sir  A.  Mond  replied  that  the  value  of  the 
work  done  afivenerea)  disease  centres  could  ”2* >*  sugared 
solelv  on  the  basis  of  the  proportion  of  cures  effected.  He  was 
advised  that  in  the  case  of  these  diseases  prolonged  treatment 
followed  bv  a  period  of  observation  was  frequently  necessar 
before  a  cure  chid  he  pronounced,  and  in  some  cm*  -t™ 
difficult  to  arrive  at  a  conclusion  as  to  cure.  There  weie, 
however  many  patients  who,  though  they  failed  to  continue 
treatment  or  to  remain  under ■observation L^il  a  ^uie  could 


“need  were  nevertheless  rendered  non-infective  before 
attendance  at  the  clinic  ceased.  The  system  of  clinics  had  not 


been  Tong  in  operation.  The  results  were  «nder  careful 
observation,  and  the  report  of  the  Chief  Medical  Officer  of  the 
Ministry  for  this  year  would  contain  a  statement  on  t  e 
subject.  . 

The  Forthcoming  Census.— Mr.  Rose  asked  the  Minister  of 
Health  on  Mav  5th,  if  he  would  take  measures  to  secure  the 

immediate  compilation  of  an  approximate  0Tu^.;'°natUIfcsfcth| 
soon  as  the  forthcoming  census  was  taken,  in  ordei  that  the 
division  of  the  population  between  occupied  and  unoccupied 
persons,  and  the  allocation  of  the  occupied  poputati on  amongst 
the  industries  might  be  known.  Sir  A.  Mond  replied  that 

special  attention  had  already  been  paid  to.  *hl^. ecu’ 
census  preparation.  A  full  list  and  classification,  both  occu¬ 
pational1  and  industrial,  had  been  compiled  on  the  best  advice 
obtainable,  and  it  was  hoped  that  the  steps  taken  would  iesut 
in  occupational  and  industrial  statistics  of  great  \alue  being 
made  available  from  the  returns. 


Medical  Students  in  the  Defence  Force.— Mr.  Brian t  asked,  on 
Mav  10th,  whether,  seeing  that  many  of  the  members  of  the 
Defence  Corps  who  were  being  retained  with  no  special  duties 
to  perform  had  left  their  medical  and  other  studies  to  meet  a 

national  emergency,  consideration  for  leave  would  be  given  on 

the  undertaking  that  those  to  whom  it  was  granted  would 
immediately  rejoin  if  their  services  were  required.  Sn  Robeit 
Saunders  replied  that  instructions  had  been  given  to  officers 
commanding  units  to  grant  leave  up  to  10  per  cent,  per  unit  at 
one  time,  with  preference  to  teachers,  students  and  others 
undergoing  training,  and  especially  for  those  who  were  pre¬ 
paring  for  examinations. 

Medical  Boards.— Lieut.-Colonel  Lowther  asked  on  May  5th, 
how  many  members  on  the  pensions  medical  boards  were  panel 
practitioners  ;  what  hours  they  were  employed  on  these  boards, 
and  if  it  was  in  the  interests  of  either  the  pensioners  or  the  m- 
sured  persons  that  these  medical  men  should  be  so  employed. 
Mr.  Macpherson  replied  that  he  had  no  information  such  as 
would  enable  him  to  answer  the  first  part  of  the  question.  He 
could  state,  however,  that  medical  boards  were  constituted 
from  a  panel  of  4,462  members,  with  the  average  weekh  atten¬ 
dance  of  less  than  three  hours  for  each  member.  He  did  not 
know  that  it  would  be  either  practicable  or  desirable  to  confine 
the  selection  of  personnel  of  medical  boards  to  doctors  u  ho  had 
no  panel  practice. 


paid  without  deductions  to  the  man  and  his  family.  The  me 
were  treated  as  service  patients  and  the  cost  of  their  mail 
tenauce  was  paid  by  the  Ministry  of  Pensions.  If,  however,  tb 
insanitv  was  neither  due  to,  nor  aggravated  by,  ser\ice,  nc 
formed  part  of  the  invaliding  disability,  and  the  nian  wb 
drawing  a  pension  in  respect  of  a  different  disability,  sue 
pension  might  be  appropriated  by  the  guardians  towards  tli 
cost  of  his  maintenance  in  the  institution.  In  such  case 
however,  the  guardians  concerned  were  invited  to  waive  the 
claim  to  the  pension  in  favour  of  the  pensioner’s  wife. 


Unemployment  and  Sickness  Benefit.— Sir  A.  Mond,  on  tl 
request  of  Sir  Walter  de  Trece,  on  May  5th  explained  the  por¬ 
tion  of  unemployed  insured  persons  in  regard  to  sick  benefi 
During  periods'  of  unemployment  insured  persons  fell  in 
arrears  in  respect  of  their  health  insurance  contribution 
There  was,  however,  an  allowance  of  four  weeks  of  unemplo 
ment  in  any  year  before  any  penalty  was  imposed  in  tl 
form  of  reduction  of  sickness  benefit,  and  even  if  the  arrea 
exceeded  this  amount  no  reduction  in  sickness  benefit  con 
take  place  until  the  following  year,  and  this  reduction  could  1 
avoided  by  the  payment  of  a  comparatively  trifling  sum  in  tl 
autumn  preceding.  Although  the  scheme  of  unemployme 
insurance  differed  materially  from  that  of  health  insuiance, 
was  not  the  case  (as  Sir  Walter  de  Frece  had  suggested)  th 
an  insured  person  was  credited  with  a  contribution  for  u 
employment  insurance  in  respect  of  any  week  for  which  I 
received  sickness  benefit. 


More  Pensions  Appeal  Tribunals.— Mr.  Hurd,  on  May  5th, 
asked  whether  the  Minister  of  Pensions  was  aware  that  from 
one  district  alone  of  Somerset  there  were  eight  cases  which  had 
been  awaiting  hearing  for  periods  up  to  eight  months  b>  the 
pensions  appeal  tribunals,  and  inquired  what  steps  were  being 
taken  to  expedite  matters.  Captain  H.  D.  King  (for  the  Loid 
Chancellor)  said  that  twelve  courts  were  at  present  sitting  and 
five  additional  pensions  appeal  tribunals  would  begin  to  sit  this 
month  and  others  were  being  formed  The  average  interva 
between  date  of  receiving  appeal  and  its  hearing  was  now  teu 
weeks.  In  Somersetshire  all  appeals  received  up  to  the  be0  n- 
niurt  of  February  last  had  been  dealt  with  or  would  receive 
attention  in  the  next  fortnight.  In  answer  to  another  question 
by  Colonel  Newman,  Captain  King  said  that  there  were  approxi¬ 
mately  9,200  cases  outstanding  and  50  cases  a  week  were  listed 
for  hearing  in  each  court.  It  was  hoped  to  be  able  at  an  eai*> 
date  to  deal  with  at  least  a  thousand  cases  a  week.  Mr.  Parker, 
in  answer  to  Viscountess  Astor,  said  that  in  cases  where  there 
was  sufficient  medical  support  to  the  appeal  recoverable  advan¬ 
tages  might  be  authorized  under  certain  defined  conditions, 
pending  decision  by  the  tribunal. 

Ex-Service  Men  in  Mental  Hospitals.—  In  answer  to  Mr.  W.  R. 
Smith  on  Mav  6tli,  Mr.  Macpherson  said  that  in  cases  where 
•he  disability  of  ex-service  men  detained  in  mental  hospitals 
was  due  to,"  or  aggravated  by,  military  service,  pension  was 
suspended  during  treatment  and  the  usual  allowances  were 


Bellahouston  Hospital.— Mr.  Neil  Maclean  asked  the  Minist 
of  Pensions,  on  May  5th,  whether  the  majority  of  the  Loc 
War  Pensions  Committee  and  Joint  Disablement  Committ 
had  resigned  as  a  protest  against  the  manner  in  which  Bel’ 
houston  Hospital  was  being  managed,  aud  if  the  Minister 
Pensions  had  received  the  report  called  for,  Mr.  Parker  (f 
Mr.  Macpherson)  said  that  reports  had  been  received  fro 
regional  officers!  The  information  lent  no  support  to  t 
charges  made  against  the  hospital  authorities,  and  the  allet 
tions  of  harsh  and  unsympathetic  treatment  of  ex-service  m 
appeared  to  be  without  foundation.  In  view,  however,  of  t 
considerable  local  feeling,  the  Minister  of  Pensions  proposed 
hold  a  local  inquiry,  the  nature  of  which  would  be  deterinin 
as  early  as  possible. 


Dundrum  Asylum  Staff.— The  Attorney-General  for  Irelai 
on  a  question  by  Mr.  Griffiths,  on  May  5th,  whether  the  staff 
the  asylum  at  Dundrum,  co.  Dublin,  had  yet  been  put  out 
same  conditions  of  service  as  the  staff  at  Broadmoor  Asylu 
said-  that  some  points  at  issue  had  not  yet  been  settled,  bu! 
was  hoped  that  this  would  be  done  at  a  very  early  date ;  t 
staff  were  being  paid  the  full  bonus  under  the  Whitley  Couu 
scheme. 


Small-pox  and  Vaccination. — Sir  A.  Mond  on  May  4th  sa 
in  replv  to  an  inquiry  by  Mr.  Bromfield,  that  he  had 
authority  to  require  that  'public  vaccination  records  slur 
be  searched  for  evidence  of  vaccination  in  cases  recorded 
doubtful  in  respect  of  vaccination. 


Milk  Prices. — Mr.  Cantley  asked,  on  May  4th,  whether 
Minister  of  Agriculture  would  consult  the  Law  Officers  of  : 
Crown  as  to  the  possibility  of  bringing  before  a  Profiteer 
Committee  the  question  whether  8d.  was  a  reasonable  cha: 
for  a  retailer  to  make  for  a  quart  of  milk  which  had  cost  L 
only  3*d.  Sir  W.  Mitchell  Thomson  said  that  auv  retail  p 
chaser  of  milk  could  bring  this  question  before  a  Profiteer 
Act  local  committee  by  lodging  a  complaint.  Mr.  Caut 
asked  whether  the  matter  was  not  of  such  great  importa 
that  the  Minister  of  Food,  Or  some  other  Minister,  should 
stitute  these  proceedings.  Mr.  Ratcliffe  inquired  wbethei 
was  not  a  fact  that  in  the  United  States  the  Government  ivr 
taking  criminal  proceedings  against  a  great  food  combine 
practices  similar  to  this.  The  Speaker  advised  that  notice 
given  of  the  question. 


VENEREAL  DISEASES  IN  CROWN  COLON!  E 
AND  SEAPORTS  ABROAD. 

Last  autumn  the  National  Council  for  Combating  I  ener 
Diseases,  with  the  co-operation  of  the  Ministry  of  Hea 
and  under  the  direct  supervision  of  the  Colonial  Oft 
sent  out  three  commissions,  each  consisting  of 
educational  and  a  medical  member,  to  investigate 
prevalence  of  venereal  diseases  in  the  Crown  colonies  ! 
seaports  abroad,  and  to  initiate  or  advise  upon  such  ic 
or  imperial  measures  as  might  be  necessary  to  reduce 
incidence.  One  commission  went  to  the  Mediterrane 
another  to  the  West  Indies,  and  a  third  to  the  Far  L 
In  each  case  the  subject  was  approached  from  a  three 
point  of  view — that  of  the  European  residents,  tbau  o 
native  residents,  and  that  of  the  members  of  the  xaercan 
marine.  Several  of  the  commissioners  made  report? 
conference  held  at  Caxton  Hall  on  May  10fb,  wine  i 
presided  over  by  Colonel  Lord  Gorell,  who  said  tha 
thing  which  the  work  of  the  commissions  had  mus  i 
was  that  every  part  of  the  world  must  be  inter-rela  e 


dealing  with  these  diseases 


PRESENTATION  TO  DR,  J.  A.  MACDONALD. 


tfr.  L.  S.  Amery,  M.P.,  Financial  Secretary  to  the 
miraJty,  said  that  British  trusteeship  for  the  small 
tions  under  the  Government  of  the  Crown  was  not 
filled  merely  by  giving  them  honest  government  and 
aiming  their  financial  responsibilities;  they  must  be 
eguarded  as  far  as  possible  from  the  health  point  of 
w.  His  own  interest  in  this  problem  was  arou-ed 
ring  a  visit  to  Uganda,  one  of  the  most  highly  advanced 
African  countries,  into  which  had  been  brought  sleeping 
imess  by  the  porters  accompanying  successive  European 
leditions  from  the  Congo,  and  also  syphilis  by  the 
.ian  labourers  engaged  upon  the  construction  of  the 
inda  railway,  and  the  traders  who  followed  in  their 
\e.  In  these  African  protectorates  very  genuine  efforts 
1  been  made  to  cope  with  venereal  diseases,  but  the 
ai?  scattered  British  dependencies  all  over  the 
T out  of  touch  with  the  general  progress  of 
ntinc  thought,  raised  a  more  difficult  problem.  He 
corned  the  Council’s  policy  of  sending  out  these  small 
missions  to  awaken  interest  both  among  the  official 
classes,  and  he  believed  their  reports 
ild  be  the  first  step  towards  practical  reforms, 
r.  F.  J.  H.  Coutts,  of  the  Ministry  of  Health,  ex- 
;sed  the  regret  of  Lord  Onslow,  the  Parliamentary 
•etary,  at  his  inability  to  be  present.  The  Ministry 
quite  sure  that  the  effect  of  these  travelling  com¬ 
uons  would  be  to  stimulate  interest  in  venereal 
ase problems  in  the  Empire  and  to  encourage  the  de- 
pment  of  schemes  of  treatment.  From  the  commence- 
t  of  the  scheme  for  treating  venereal  diseases  the 
istry  had  been  strongly  impressed  with  the  need  for 
ig  every  facility  to  seamen  for  treatment  in  the 
xis  home  ports,  and  the  local  authorities  had 
:  zealously  seconded  its  efforts.  But  the  Ministry 
realized  that  this  was  an  international  question 
had  instructed  the  British  representative  in  the 
e  Internationale  d’Hygiene  to  bring  before  the  re- 
mtatives  of  other  Governments  the  importance  of  an 
national  arrangement.  This  had  received  very  sym- 
stic  consideration,  and  a  draft  agreement  had  been 
n  up,  providing  that  any  sailor  could  get  free  treat- 
!  in  “y  Port,  and  to  this  agreement  it  was  hoped  all 
tries  with  seaports  would  subscribe.  International 
nnery  was  slow  to  get  into  operation,  and  the  matter 
complicated  by  the  fact  that  international  agreements 
mile  health  would  shortly  be  transferred  from  the 
s  Internationale  to  the  Health  Section  of  the  League 
tions,  but  at  the  sitting  of  the  Office  Internationale 
1  had  just  concluded,  the  British  representative  had 
instructed  to  obtain  information  as  to  the  facilities 
ly  available. 

eral  commissioners  then  gave  brief  accounts  of  their 
Kenneth  Walker  (Medical  Commissioner  to 
iediterranean)  said  that  the  position  in  Gibraltar 
•lalta  was  very  like  what  it  was  in  England  before 
pecial  effort  of  recent  years.  There  were  facilities 
patient  treatment,  but  the  sailor  who  accepted  them 
ikely  to  lose  his  ship.  What  was  needed  was  a 
where  the  sailor  could  receive  treatment  while  in 
md  carry  on  with  his  ship  to  the  next  port,  where 
lent  might  be  continued.  Dr.  Winifrid  Cullis 
uional  Commissioner)  dwelt  upon  the  need  for  the 
ion  of  adequate  recreational  facilities  at  both 
ai  and  Malta,  and,  at  Gibraltar  particularly,  for 
good  housing  and  sleeping  accommodation. 

LETmA  Fairfield  (Educational  Commissioner  to 
est  indies)  said  that  she  and  the  Medical  Commis- 
A*  ,  bright)  had  been  impressed  with  the 
it  the  work  done  by  the  Salvation  Army  in  the  West 
in  promoting  social  diversions  for  the  seamen.  One 
need  was  an  amendment  of  the  Merchant  Shipping 
as  to  remove  all  disabilities  and  penalties  attached 
ueciaration  °f  venereal  disease  by  the  sailor ;  at  pre- 
hse  disabilities  deterred  a  man  from  going  for  treat- 
_  Another  necessary  reform  was  to  prevent  women 
lsiting  ships  at  the  various  ports.  Both  syphilis 
norrhoea  in  the  West  Indies  were  free  from  some 
i'  more  dramatic  and  striking  effects,  but  the  per- 
".  °,r  infection  was  admittedly  serious.  In  one  of  the 
islands  40  per  cent,  of  the  patients  in  the  public  in- 
os  were  suffering  from  one  form  or  other  of  venereal 
’pearly  80  per  cent,  of  the  rejections  for  the 
west  Indies  Regiment  were  on  this  account,  and 
legiment  25  per  cent,  of  the  recruits  became 
s  rrom  this  cause  during  training.  One  found 
vidence  °f  failure  to  realize  what  was  meant  by 
e  medicine  generally,  apart  from  the  venereal 
'  111  British  Guiana  it  was  discovered  that  50  per 
ne  school  children  harboured  the  malarial  para¬ 
de  only  recommendation  of  one  of  the  inspectors 


Th*  Bima  *  _  ~ — 
L  MrdiCaL  JotJBKlX  717  ’ 

iU  thQ  West  IluU°s'  1 C  6 
Far  East)  qaid  ti°fFu  (Educational  Commissioner  to  the 

by  hfrself  and  the  MedicTnP°rtS- Which  "ere  visited 
Hallanii  ai  ,edlcal  Commissioner  (Dr.  Rupert 

Colombo.  At  Shanghai '’a  K°ng,’  SirW<>re,  and 
for  seafarers  leaflet?  wi  ^  cll0seu  for  a  clinic 

every  incoming  sailor  telling  \ima'™herl  could^et 
free  treatment,  and  the  authorities  had  promised  that  the 
ST  nAXt  year’s  budget  should  be 
campaign  A  specialist  had  been  sent  for  from  Enron? 
and  immediately  on  his  arrival  the  clinic  would  be  started’ 
Saceffif  where  P?WIc  health  conditions  weS  dis! 

was  abiVsof  S  ®  sl°^r  matter»  but  the  Commission 
“1 6  S0ilt0i01ganize  Chinese  and  British  opinion  in 

thaf  ?J°7  ‘  the  were  at  last  convY,  ced 

that  in  carrying  out  the  recommendations  of  the  Con, 

SeS  ni  YeI,CYia  7 ,'alI1“S  ln  ''“h  popular  senS: 

.  e~.‘.  -1?  Singapore  the  principle  of  free  treat, n^nf 

facilities  had  been  accepted  by  the  Governor  who  bad 

the  branch  of  their  own  National  Council  ;  the  Sieoiaf 
point  ot  difference  which  had  arisen  here  simply  did  not 
exist  when  dealing  with  an  illiterate  native  population 
b?,WaS-^ie  cleanest  port  visited  and  compared  vei  v 

wJve  ri  y  ,Vlth  any  E“glish  P°rt ;  at  Colombo  the  women 
were  denied  access  to  the  ships.  It  had  been  the  aim  at 
every  port  to  form  a  we!f are  association  for  the  provision 
of  recreational  facilities  for  the  mercantile  marine*? 

Lord  Gorell  said  that  this  was  not  only  an  international 
but  an  imperial  problem,  and  it  might  be  possible  to 
summon  a  conference  of  medical  officers  from  Ill  parts 
o  the  Empire  to  consider  the  question  as  a  whole.  The 
uncil  would  see  to  it  that  the  recommendations  of  the 
Commissions,  now  with  the  Colonial  Office,  did  not  lie 
fallow.  Mi  D.  Bramah,  of  the  Seafarers’  Joint  Council 

CouIc1?eaaI  i  \rU  pebtedUeSS  seafarers  t0  the  National 
Council,  and  Mr.  Grindle,  of  the  Colonial  Office,  thanked 

bemCi0iriSS10rrS’  ‘?\a  said  thafc  their  recommendations 
would  be  most  carefully  considered.  A  letter  w'as  also 
read  by  the  Hon.  E.  F.  L.  Wood,  Parliamentary Under® 

on^liffi^/01’  fhe  C°lome,s> cou8ratulating  tthe  commissions 
on  then  work  and  on  the  wisdom  and  thoroughness  of 
their  recommendations. 


PRESENTATION  TO  DR.  J.  A.  MACDONALD. 

The  following  further  subscriptions  have  been  received 
fiom  April  5th  to  May  7th,  1921,  in  response  to  the 
appeal  published  m  the  Journal  of  July  24tli  1920 
(p.  129),  towards  a  presentation  to  Dr.  J.  A.  Macdonald  on 
the  occasion  of  Ins  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he 
had  held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  “  The 
Macdonald  Presentation,”  and  sent  to  the  Medical  Secre- 
W  C  2BntlSl1  Medical  .Association,  429,  Strand,  London, 

Sixteenth  List  of  Subscribers. 


£  s.  a. 
933  17  0 

5  5  0 


Brought  forward  ... 

Ryall.Sir  Charles,  C.B.E 

London  . 

Per  Dr.  Melvin  (Hon.  Sec. 
Rochdale  Division): 

Rodley,  Dr.  J.,  Rochdale  110 
Allan,  Dr.  James,  Leeds  110 
Per  Dr.  Milln  (Hon.  Trea¬ 
surer  Dundee  Branch) : 

Dundee  Branch  Vol. 

Fund  .  5  5  0 

Miller,  Dr.  G.  W.,  D.S.O., 

Dundee  ...  .  110 

Rorie,  Dr.  G.,  Dundee  ...  110 


Rogers,  Dr.  J.  S.  Y.. 

D.S.O.,  Dundee 
Milln,  Dr.  G.  H.  S.. 

Dundee . 

Rankin,  Dr.  G.,  M.C., 

Dundee . 

Per  Dr.  Waters  (Hon.  Sec. 
Isle  of  Ely  Division): 
Howe.  Dr.  C.  W.,  Had- 

denham  . 

Beckett,  Dr.  F.  H.,  Ely” 


£  s.  d. 


0 

0 

0 


£952  4  0 


The  Egyptian  Government  has  allotted  5  million 
piastres  for  the  erection  of  a  large  hospital  in  the  island 
of  Rhodes  m  the  Nile,  near  Cairo. 

On  May  11th  a  memorial  tablet  was  unveiled  by  the 
Bishop  of  Liverpool  to  the  memory  of  the  members  and 
associates  of  the  Liverpool  Medical  Institution  who  gave 
their  lives,  m  the  service  of  their  country  during  the  war. 
The  tablet  was  the  gift  of  Mr.  W.  The^wall  Thomas,  ex- 
president  of  the  Institution. 
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ClitglaitiJ  aitb 


<■  Dinner  of  the  Newcastle  Glasgow  University  Club. 
Members  of  the  Glasgow  University  Club  of  Newcastle 
on-Tvne  dined  together  on  May  6tli  under  the  genial 
presidency  of  Dr.  Robert  Forsyth,  of  Cramlington.  The 
University  guests  were  Professor  Ralph  Stockman  and  Mr. 
Robert  H.  Parry.  But  for  the  miners’  strike  and  the  diffi¬ 
culty  of  railway  travelling  more  than  the  sixty-four  gentle¬ 
men  would  have  been  present.  After  the  loyal  toast^  fio 
Chair  had  been  honoured,  that  of  “  Alma  Mater  Wt , 
submitted  by  the  Rev.  Alex.  Hastie,  whose  peroration  on 
the  motto  of  the  crest  of  the  University,  Via,  Vita, 
Veritas,”  was  highly  appreciated.  In  a  happy  reply, 
Professor  Stockman  alluded  to  the  extensive  structural 
alterations  which  had  become  necessary,  during  the  last 
twenty-five  years,  to  meet  the  increase  m  the  number  of 
students  in  the  University,  and  the  new  lectureships  which 
had  been  created.  Mr.  Parry  reminded  the  gathering 
that  the  University  had  the  largest  medical  school  in  tlie 
country,  and  that  of  late  considerable  attention  had  been 
paid  to  the  cultivation  of  post-graduate  study.  “Other 
Universities  and  Seats  of  Learning”  was  submitted  by  Dr. 
D.  W.  Inglis,  of  Hebburn,  and  acknowledged  by  Professor 
D.  Drummond  of  the  College  of  Medicine  and  Professor 
Bedson  of  the  Armstrong  College.  A  new  feature  on  this 
occasion  was  the  presence  of  representatives  from  other 

clubs  and  of  the  Students’ Representative  Council,  in  the 

persons  of  Dr.  Hill  Robertson,  President  of  the  Yorkshire 
Association  of  Glasgow  University  Graduates,  and  of  Mr. 
P.  A.  Wilson,  M.A.,  M.B.,  from  Glasgow.  Both  of  these 
gentlemen  responded. to  their  particular  toasts  ,  the  at  ex 
in  doing  so  made  an  appeal  for  fijnds  to  extend  tlie  bui  d- 
inos  of  the  Students’  Union  in  the  University  grounds  and 
for  field  sports,  etc.  A  most  enjoyable  evening  was  spent, 
to  which  Mr.  T.  Dodds,  by  liis  singing,  contributed. 
Nothing  could  have  exceeded  the  excellent  manner  in 
which  the  arrangements  were  carried  out  by  Dr.  J.  1. 
Dunlop  and  Dr.  James  Hudson. 


Jervis  (appointed  by  the  Association  of  Municipal  t 
porations),  Dr.  Robert  A.  Lyster  (Society  of  Medical  Qffic< 
of  Health),  Miss  M.  O.  Havdon  and  Miss  G.  I.  Da  Si 
Le  Geyt  (Ministry  of  Health),' Miss  Pollard  and  M 
Pearson  (Incorporated  Midwives  Institute).  I  he  follow] 
reappointments  to  the  Board  were  reported :  Professor  Hei 
Briggs,  M.B.,  F.R.C.S.,  Lady  Mabelle  Egerton  (by  ( 
Ministry  of  Health),  Mr.  Charles  Sangster,  M.R.C.S. 
the  Society  of  Apothecaries). 

Letters  were  read  from  the  Ministry  of  Health  approv: 
■  {a)  the  balance  of  £4,905  18s.  9d.  shown  against  the  Box 
in  the  financial  statement  for  the  year  1920,  for  the.  p 
pose  of  the  apportionment  of  contributions  from  Lo 
Supervising  Authorities,  and  ( b )  the  proposed  scale  of 
penses  of  witnesses  attending  on  behalf  of  the  prosecnt 
at  the  hearing  of  penal  cases,  approved  by  the  Board  at 
meeting  on  December  21st  last.  It  was  agreed  to  fonv; 
a  copy  of  the  Revised  Rules  to  the  Minister  of  Health 
approval,  and  to  order  that  the  new  Rules  should  co 
into  force  on  July  1st  next  for  a  period  of  five  years, 
was  decided  that  having  regard  to  the  great  oxpe 
involved  in  printing  the  Mid  wives  Roll  at  tire  present  tii 
the  Roll  for  1921  be  not  printed,  but  that  the  Provim 
Rolls  for  1921  be  printed  as  usual. 


Venereal  Disease  Campaign  in  Derbyshire. 

We  have  received  from  the  County  Medical  Officer  of 
Health,  Dr.  Sidney  Barwise,  a  copy  of  the  following  notice, 
which,  with  the  approval  of  the  county  council,  is  being 
posted  throughout  Derbyshire.  It  is  headed  “  Venereal 
Diseases.  A  Warning  1  Issued  by  the  Derbyshire  County 
Council.”  The  sentence  “  Prevention  is  better  than  cure 
(printed  below  in  italics)  appears  in  large  capital  lettei's  on 
the  placard,  and  a  variety  of  type  is  used  throughout  tor 
the  sake  of  emphasis. 

“  The  only  absolute  means  of  preventing  venereal  disease  is 
to  avoid  possible  infection.  There  is  risk  in  all  irregular 
sexual  intercourse.  Amateurs  are  just  as  dangerous  as  profes¬ 
sional  prostitutes.  Venereal  diseases,  unless  promptly  treated, 
may  lead  to  insanity,  blindness,  stricture,  paralysis,  or  pre¬ 
mature  death.  Syphilis  is  among  the  chief  of  the  killing 
diseases.’  Those  who  have  any  suspicious  sore  or  discharge 
should  see  a  doctor  at  once,  or  go  to  a  treatment  centre. 

■  “  Prevention  is  better  than  cure.  Venereal  diseases  are  tlie 
easiest  to  prevent,  but  the  hardest  to  cure.  They  can  be  pre¬ 
vented  by  scientific  cleanliness.  If  tackled  at  once  the  germs 
are  at  our  mercy  while  lying  on  the  surface,  but  give  them 
a  few  hours  and  they  bury  themselves  so  that  disinfectants 
cannot  reach  them.  Even  if  there  are  no  symptoms,  but  a 
risk  of  infection  has  been  taken,  carry  out  at  once  the  instruc¬ 
tions  given  below.  _  ,  , .  .  ,  . 

“  The  disinfectants  recommended  are  :  Solution  of  potassium 
permanganate  1  in  2,000,  or  a  teaspoonful  of  Condy  s  fluid  to  a 
pint  of  water ;  33  per  cent,  calomel  ointment.  If  exposure  to 
risk  has  taken  place,  (1)  make  water;  (2)  thoroughly  wash  the 
parts  with  soap  and  water;  (5)  swab  all  over. and  thoroughly 
with  permanganate  solution  or  weak  Condy  s  fluid  on  cotton¬ 
wool  ;  (4)  dry,  and  rub  the  calomel  ointment  thoroughly  all  over 
the  parts.  These  precautions  must  be  adopted  within  one  hour 
or  two  of  exposure.  If  it  is  impracticable  to  use  soap  and 
water  the  permanganate  solution  alone  can  be  used  and  then 
the  whole  of  the  steps  mentioned  above  should  be  repeated  at 
the  earliest  possible  moment.  It  should  be  remembered  that 
these  drugs  are  useful  to  prevent  infection,  but  are  no  good  for 
treatment  of  venereal  disease,  For  treatment  go  at  once  to  one 
of  the  treatment  centres,” 


'cotlanft. 


The  Association  of  Surgeons  of  Great  Britain 
and  Ireland. 

The  second  annual  meeting  of  the  Association  of  Barge 
of  Great  Britain  and  Ireland  was  held  in  Edinburgh 
week.  It  began  on  Thursday,  May  5th,  when  Sir  Hai 
Stiles  was  installed  as  President,  and  gave  an  aduri 
afterwards  a  number  of  short  papers  were  read.  In 
afternoon  a  visit  was  paid  to  the  Royal  Infirmary, 
operations  by  Sir  Harold  Stiles,  Sir  James  Hodsdon, 
David  Wallace,  Mr.  Henry  Wade,  Mr.  Miles,  Mr.  Dow 
and  Mr.  Scot  Skirving  were  witnessed.  Dr.  Lo 
Turner  gave  a  demonstration  on  suspension  larvngosc 
and  oesopliagoscopy.  The  Sick  Children’s  Hospital,  wl 
Mr  John  Fraser  was  operating,  was  also  visited.  On 
morning  of  May  6tli  there  was  a  debate  on  indications ■ 


morning  oi  may  ui-u  ~ — — ”  r ,  .  —  : 

contraindications  for  prostatectomy  and  choice  of  mett 
opened  bv  Sir  Cuthbert  Wallace  and  Sir  David  \\  a.la 


,  Central  Midwives  Board. 

A  meeting  of  the  Central  Mid  wives  Board  for  England 
and  Wales  was  held  on  April  20tli.  Sir  Francis  Cliampneys 
was  re-elected  chairman,  and  in  returning  thanks  he 
welcomed  the  new  members  of  the  Board.  Dr.  J.  Johnstone 


on  the  afternoon  of  that  day  operations  were  ag 
witnessed  in  the  Royal  Infirmary  and  the  Sick  C hildn 
Hospital.  In  the  evening  there  was  a  dinner  in  the  Jtt 
College  of  Surgeons.  On  Saturday  morning  demonstrat 
on  some  physiological  experiments  of  surgical  inte 
were  given  iu  the  physiological  department ;  Professor 
Sharpey  Schafer  showed  a  new  method  of  determu 
pulmonary  blood  pressure,  Dr.  Walker  demonstrated  s. 
anomalous  effects  of  section  of  the  cervical  sympathetic, 
Drs  Lim  and  Dott  showed  some  artificial  pocket  tistu 
Afterwards  Mr.  D.  M.  Greig,  conservator  of  the  Museui 
the  Royal  College  of  Surgeons  of  Edinburgh,  demonstr. 
skulls  of  anatomical  and  surgical  interest.  Durin£ 
meeting  a  museum  of  surgical  pathology  was  arrang 

the  Royal  Infirmary;  among  the  specimens  were  co 
tions  of  examples  of  congenital  hypertrophy  of  tbe  PP 
and  stomach  wall,  shown  by  Dr.  John  Thomson,  o 
matosis  of  the  stomach,  by  Dr.  Alexis  Thomson  a 
J.  M.  Graham,  of  carcinoma  of  the  oesophagus  y 
Logan  Turner,  and  of  tuberculosis  of  the  intestine  J 
F.  M.  Caird.  Sir  Harold  Stiles  showed  spedm  _ 
skiagrams  to  illustrate  the  varieties  of  cervica  > 
J.  W.  Dawson  a  collection  of  melanomata,  and  • 
Gibbs  dental  cysts  and  odontomes.  Demonstration 
given  by  Professor  Lorrain  Smith  and  Dr.  Theodor 
on  a  new  method  of  staining  fats  and  limns,  ^ 
Richard  Muir  on  the  cells  of  the  peritonea  p  W 
varying  periods  after  infection,  and  by  Mr.  .  • 

on  intestinal  diverticnla.  Dr.  W.  R.  ^ogan  gave  *  »en 
stration  indicating  tlie  importance  o L  “Hectic, 
ment  on  the  life  of  bacteria.  Among  other  col  ^ 
specimens  was  a  series  showing  lnB;ac™  ‘  nj  0f 
rhage  in  the  newly  born,  by  Dr.  F.  J.  Bl°  ’  ‘b  pr 
histological  changes  in  experimental  SCUVJV  y  ] 
Marshall  Findlay.  Mr.  John  Fraser  showed  ^ 
number  of  specimens  illustrating  tubercu  o 
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at,  and  Dr.  H.  ;M.  Traquair  exhibited  radiograms,  charts 
the  fields  of  vision,  and  specimens  illustrating  points  in 

■  diagnosis  of  pituitary  enlargement.  &  F 

Edinbukgh  Women’s  Hospital  and  Hospice 
Vt  the  annual  joint  meeting  of  the  Edinburgh  Hospital 
1  Dispensary  for  Women  and  Children,  and  the  Hospice 

■  report  showed  a  deficit  of  nearly  a  thousand  pounds’ 
pite  the  fact  that  the  receipts  (£8,089)  were  £1,800  more 
n  m  the  previous  year.  During  the  vear  584  natienfc 
re  admitted  to  the  hospital,  while  the  maternity  cases 
ending  at  the  hospice  were  376,  or  112  more  than  during 

previous  year  It  was  announced  that  a  plan  for  thf 
nediate  realization  of  part  of  the  Elsie  Inglis  Memorial 
been  adopted.  The  object  of  the  fund— £11,863  had  so 
been  subscribed— was  the  endowment  of  the  hospice 
its  transfer  from  the  High  Street  to  a  more  Sable 
ding.  At  pi esent  building  operations  were  impossible 
it  was  decided  to  use  the  interest  on  £10,000  im- 
liately  by  providing  small  private  wards,  consistina  of 
rooms  each,  in  various  parts  of  the  city  which  were 
ote  from  hospital  service.  Here  a  mother  would  be 
d  for  as  in  a  nursing  home,  either  for  a  period  of  rest 
le  her  baby  was  born,  or  for  special  care  during  and 
r  confinement.  One  of  these  wards  would  be  opened  at 
Jjmdothers  would  follow  as  funds  allowed. 
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THE  \ALUE  OF  THE  WASSERMANN 
REACTION. 

R,-lhei^  are  Idols  of  the  Tribe,  the  Cave  the 
m,  and  the  Theatre ;  and  controversies  in  every  sphere 

JTbcarenn  ^  feSp-f 1 ially’  1  think,  in  the  scientific 
m,  bear  constant  witness  to  the  swav  which  they  hold 

e  human  mind.  The  Tribe  of  Mankind  suffers 

°fv  16  P°ssibilifey  of  infallible  knowledge 
is  ever  demanding  from  the  doctors  a  sign.  From 

A  ftbe  docfc,ors’  Victims  to  the  same  delusion 
ince  that  a  sign  has  been  vouchsafed  to  them  and 
^ave  to  admit  that  infallibility  has  once  again  eluded 

it  has  been  with  the  Wassermann  reaction.  We 
V?ome  of  us>.  taught  the  public  that  the  Wasser- 
leaction  was  an  infallible  indication  of  the  presence 

dDfatkf  ?yphlhtlc  infection;  and  now  we  have  the 

^  beltef  ^SU»u'Dg  ‘hem  °,Ut  “f  that  false 
wliLi  i-  1  •  experienced  and  prudent  medical 
whether  clinicians  or  laboratory  workers,  it  has 

dicacvcST  t  reac.fcion  of  such  character 

icv  v^rJu  \  afctain  mechanical  and  invariable 
y  >  y  fdl  such,  whether  laboratory  workers  or 

fm  1  W°U  d  ag,re?  thafc  wlien  interpreted  with  intelli- 
and  a  regard  for  its  essential  limitations  it  is  a 

RcineVeaP0U  abS°  Utely  necessai7  to  the  equipment 

to  “e>  five  principal  causes  for  the 
uictoiy  and  disappointing  results  which  have  re- 

b  Z?COrdei-  f.rst  two  inherent  errors 
actl0“>  and.  tiie  belief  to  the  contrary  may  be 
itcd  to  a  worship  of  the  Idols  of  the  Tribe^  y 

nhS^6  T,-?*  cei!taia  Proportion  of  cases  of  un- 
ubted  syphilitic  infection  which  give  negative 

aVG  a  C,erZia  Proportion,  smaller  than  the 

mtions.  n°“‘SyP  CaSGS  Wilich  give  P°sifcive 

most  careful  investigators  of  the  value  of  the 
u  admit  these  sources  of  error,  which,  with  our 
.  knowledge,  are  inevitable,  and,  at  any  rate,  of 
importance  in  the  total  results. 

5.  There  are  difficulties  of  technique  in  the  labora- 
y  .wlllc  1  are  still  not  commonly  recognized  and 
7  invalidate  results. 

There  are  too  many  Wassermann  reactions  done 
boratory  workers  who  know  the  result  expected 

;ientsC  miClaC’  °l  ai’°  themselves  in  charge  of  the 

controversial  quicksands,  so  I 
0  add  that  I  do  not  for  one  moment  impugn 


h?uesty  of  the  laboratory  worker-  T 

a^mcyn0„faei!gmenP0'VSr0£  °bSeSSi°n  Upo” 

minds;  the  measure  of  thii  T®  "',tll.e“tll'oIy  unbiassed 

5.  The  tendency  of  the  clinician  to  accept  a  positive 
lesuit  as  an  explanation  of  the  disorder  from1  which 
h  s  patient  is  suffering,  regardless  of  the  possibility 
syphilis  may  be  merely  a  coincidence.  “  Gestit 
mens  exsihre  ad  magis  generalia,  ut  acquiescat.” 

ac^eowt0' ?f°gma  iS,  B0fc  necessari,y  truth,  and  the 

the  Idols  of  the  TblSfU1  f  T  Instauce  of  the  worship  of 
o  the  lheatie.  Let  us  recognize  that  infallihle 

knowledge  is  not  ours  and  proclaim  that  the  Wassermann 

rperiy 

mueeci  a  sign,  such  as  foolish  generations  demand  W 

both  £3 

London,  w.l,  May  7th.  Hugh  Thursfield. 


SmL-DiNASa,Y  AND  A0RTIC  BLOOD  PRESSURE. 

of  the  remarkablead?ffCOlleCfc  L  +XpIains  tlje  S1gnificance 
oi  cue  lemarkabJe  difference  between  the  systemic  and 

meaTXywl  feh  ffT"  ^  1,0  d°es  "0l  u™n  the 

means  by  which  the  excess  of  systemic  pressure  is  brought 

Obviousiy,  this  difference  is  due  to  an  excess  of  systemic 

S  ?Km°nary  ^tance,  but  this  excess  is  not  due  as 
might  be  supposed,  to  the  greater  extent  of  the  systemic 
Si  A.  special  physiological  resistance  p Seed  in 
the  systemic  circuit  in  order  to  provide  the  necessary  head 
of  systemic  blood  pressure.  Remove  this  resistance  aSd 
there  remains  wliat  may  be  termed  the  anatomic  resistance 

dibits  The1Smg  y  Sn3a11  an,d  much  the  same  in  both 
cncuits.  _  The  exigencies  of  the  circulation  demand  that 

in  each  circuit  the  anatomical  resistance  shall  be  reduced 
to  a  minimum. 

The  engineering  devices  of  the  vascular  system  both 
I am? “tc.?  aDd  PbyS10l0giCa]’  ai'°  a  marvel  of  Perfection. - 
Wimpole  Street,  W.,  May  8th.  Harry  Campbell. 


THE  SITE  OF  OPERATION  FOR  EMPYEM  V 

vorIR’T.IU  y?Ul'  1f.SUe  of  APril  30th  Mr.  H.  Cameron  Kidd 
laises  the  interesting  question  of  the  site  of  operation  for 

empyema,  and  invites  opinions  on  the  relative  merits  of 
anterior,  lateral,  and  posterior  openings. 

An  extensive  experience  in  the  sm-gery  of  empyemata 
C'Zngt  ietWar  (cfiiefiy  at  a  large  base  hospital  in  England) 

thaf  thedsite  of  d?  m  C1Vl1  Pl'actic°’  C011firms  my  belief 
that  the  site  of  the  opening— provided  it  be  at  a  proper 

level— is  of  little  importance,  and  that  success  in  treat 
ment  depends  rather  on  (1)  the  method  of  drainage  em¬ 
it' °fsedofacon (2  tfievP0St'°1Perative  treatmeQt  of  the  case. 
It  is,  of  course,  to  be  understood  that  in  each  case  the 

dene°mUf]tlmei  thafc  elaPse^  before  healing  is  complete  also 
dlope“ds  laVfeIy  on  the  duration  of  the  exudate  in  the 
pleuial  cavity  prior  to  operative  interference,  while  the 
size  of  the  exudate  and  the  nature  of  the  infecting 
organism  are  not  without  influence. 

In  cases  which  had  not  been  previously  operated  on 
I  have  employed  each  site  with  equal  and  uniform 
success,  but  I  prefer  the  lateral  or  Axillary  route  fm- 
leasons  which  I  need  not  detail.  In  none  of  these  cases 

was  a  second  operation  required  to  cure  the  empyema  but 

in  a  few  instances  it  has  been  necessary  to  remove  small 
sequestra  from  tbe  dMded  ends  of  the  rib  before  tire  sh,“  s 

FT eteS,woa\i  1,e4  Although  I  have  tried  various 
plaus  I  have  found  uo  infallible  method  of  preventing 
neciosis,  but  this  has  never  been  more  than  a  strictly 
ocahzed  process,  and  has  been  easily  remedied. 

very  large  number  of  unhealed  cases  came  under  my 
caie  at  periods  varying  from  a  week  up  to  three  months 
subsequent  to  operation  elsewhere — in  one  case  four  years 
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Lad  elapsed  and  nine  operations  had  been  performed.  .Al 
tliese  cases  Lad  been  drained  either  laterally  or  posteuoily. 
In  many  drainage  was  satisfactory,  but  in  a  consicleiab  e 
number  it  was  indequate  and  required  prompt  attention. 
In  all  cases  I  made  use  of  tlie  existing  opening,  and  in  all 
but  three  a  cure  was  effected  without  further  operation 
for  the  empyema.  These  three  cases  were  of  two  and 
a  half  months’,  three  months’,  and  four  years  duration 
respectively,  and  each  required  a  subsequent  thoracoplasty 

to  effect  a  cure.  ,  ,  ,  ,  r 

The  points  I  would  lay  stress  upon  in  the  treatment  or 

empyema  are : 

1.  Early,  free,  and  efficient  drainage. 

2.  Early  and  regular  post-operative  breathing  exercises. 

3.  Maintenance  of  free  drainage  until  the  lung  has  re¬ 

expanded  and  obliterated  the  cavity  in  the  pleura. 
It  is  unnecessary  here  to  enter  into  details  of  the 
methods  which  I  have  found  most  successful  in  achieving 
these  ends  as  I  hope  to  deal  with  them  in  a  future  com¬ 
munication. — I  am,  etc., 

Dublin,  May  6th.  \\  ILLIAM  PEARSON. 


THE  PREPARATION  OF  SCIENTIFIC  PAPERS. 
gIR> — x  rarely  read  a  leader  in  the  British  Medical 
Journal  unless  I  have  nothing  to  do  and  wish  to  while 
away  the  time  with  a  little  literary  garbage  of  no  intrinsic 
merit, but  of  some  educational  value  as  teaching  one  hownot 
to  write.  In  one  of  my  idle  moments  I  caught  sight  of  your 
leader  on  the  preparation  of  scientific  papers.  I  had  not 
proceeded  far  when  I  discovered  that  this  article  was  based 
on  “  Notes  upon  the  preparation  of  manuscrijits  and 
reports  for  publication,’  by  the  Medical  Research  Council. 
This  discovery  necessitated  me  verifying  the  references, 
and  as  I  have  ceased  subscribing  for  this  Council’s 
periodical  since  its  price  was  raised — I  did  not  consider 
it  worth  the  former  charge  of  one  guinea  annually— this 
letter  has  been  delayed.  _  - 

Why  the  Medical  Research  Council  should  have  found  it 
necessary  to  issue  such  instructions  I  cannot  say.  They 
cannot  have  been  drawn  up  for  the  edification  of  the 
half-dozen  eminent  men  who  edit  the  monthly  periodical, 
as  their  work  consists  of  review’s  and  abstracts  of  already 
published  writings.  The  only  legitimate  inference  W’hich 
I  can  draw  is  that  these  instructions  are  for  those 
wdio  write  the  monographs  and  reports  on  sundry  subjects 
published  by  the  Research  Council.  This  is  how  medicine 
progresses  under  the  quasi-Government  direction  of  the 
Medical  Research  Council.  Personally,  I  am  inclined  to 
think  that  such  researchers,  as  well  as  leader  waiters  in 
the  British  Medical  Journal,  should  be  scrapped,  or,  as 
“  Jacky  ”  Fisher  would  have  said,  “  sack  the  lot.” 

The  British  Medical  Journal  seems  to  be  no  less 
unfortunate  in  its  contributors,  but  it  is  not  quite  plain 
how  they  display  their  disregard,  as  a  negative  is  rather 
difficult  to  display  unless  it  be  that  of  a  photograph. 
Possibly  they  may  have  such  a  high  opinion  of  the  Editor's 
literary  talents  that  they  may  prefer  to  leave  the  whole  of 
the  editing  to  him— not  a  wise  thing  to  do.  The  surgeons, 
on  whom  the  editorial  anathema  maranatha  has  now  fallen 
with  as  great  a  crash  as  that  of  the  Tower  of  Siloam,  seem 
not  to  be  the  only  sinners,  as  some  of  the  less  culpable 
“  may  be  guilty  of  the  most  unscientific  lack  of  atten¬ 
tion  to  details.”  I  shall  not  worry  over  the  meaning  of 
this  sentence,  which  might  have  been  expressed  more 
scientifically. 

A  few  months  ago  I  wTas  much  amused  at  the  quaint 
phraseology  of  a  child  who  had  not  completed  her  third 
year.  When  she  wished  to  strongly  express  her  disapproval 
of  anything,  she  would  solemnly  exclaim,  “  for  goodeness 
sake  !  ”  What  is  amusing  and  interesting  in  the  mental 
evolution  of  a  child  may  be  intolerable  in  a  full-blown 
editor.  Witness  the  Editor’s  “  unwasliened  hands.”  The 
adjective  unwashen  is  now  obsolete  except  for  a  phrase  in 
the  Gospel  of  St.  Matthew,  and  I  don’t  know  that  “  un- 
wasliened  ”  ever  had  an  existence  outside  the  British 
Medical  Journal.  There  is  no  verb  to  unwashen,  whence 
then  the  past  participle? 

“But  he  ought  not  to  be  put  to  that  test.”  Surely,  in 
the  name  of  common  sense,  this  belongs  to  the  previous 
sentence :  “  an  experienced  compositor  acquires  an  extra¬ 
ordinary  skill  in  deciphering  careless  writing.”  Why  then 
is  it  tacked  on  to  the  next  which  does  not  require  it  ? 


Footnotes  are  among  the  undesirables,  and  should 
when  necessary,  be  incorporated  in  the  text.  Aou  sliouli 
follow  a  long  way  after  Gibbon,  whose  footnotes  “usuall; 
contained  matter  which  he  judged  it  becoming  to  veil, 
etc.  Here  the  it  like  the  footnote  is  superfluous. 

The  writer  obtrudes  the  Medical  Research  Council  at  ever 
turn,  as  if  he  had  not  got  an  independent  opinion  of  his  owr 
“  ‘  Underlines,’  legends  or  descriptions,  however,  are  sen 
to  the  printer  ”  ;  but  surely  they  are  not  simply  sent,  “  s 
that  each  drawing  or  diagram  should  be  numbered.  ’ 

drawing  should  be  made  in  Indian  ink  on  stout  paper.  Wit 

Indian  ink  might  answer  better.  There  is  a  long  diatrib 
by  the  Research  Council  on  their  valuation  of  illustration 
but  there  is  nothing  about  word-painting,  the  cost  of  whic 
is  not  at  all  prohibitive.  It  is  certainly  not  advisab! 
to  publish  the  photographs  of  some  authors  unless  yc 
wish  to  damn  the  sale  of  their  productions.  If  pliotograpl 
were  excluded  there  would  be  no  danger  that  ‘  the  iucli 
sion  of  inessential  details  in  the  background  leading  1 
confusion.”  For  the  sake  of  euphony  I  would  substitu 
unessential,  which  has  a  better  negative  ring. 

The  mentor  is  very  strong  on  the  binominal  systei 
though  perhaps  rather  sparing  in  the  use  of  capital  lette 
for  speciei.  The  Elephas  indicus  would  scarcely  seem 
do  justice  to  that  gigantic  animal.  The  Tnjjmiwsoji 
brucei  does  not  derive  its  name  from  any  inherit,! 
qualities  which  it  possesses,  but  from  its  discoverer,  b 
David  Bruce.  It  has  no  relation  to  the  African  shn 
Brucea,  or  the  alkaloid  brucine,  which  owe  their  names 
another  Scottish  explorer,  J.  Bruce.  I  would  be  inclin 
to  agree  with  the  botanist  rather  than  with  the  Editor 
the  Medical  Research  Council,  and  use  a  capital  where  t 
species  derives  its  name  from  the  discoverer  rather  ill 
from  any  inherent  qualities  of  its  own.  The  Bacill 
welchii  is  not  a  welcher,  and,  in  honour  of  the  distinguish 
pathologist  who  first  described  it,  I  would  call  it  t 
Bacillus  Welchii. 

Editors  as  well  as  contributors  are  not  above  reproat 
It  is  the  duty  of  an  editor  to  edit,  and  for  that  he  is  pai 
the  contributor  seldom  is.  Of  course  it  is  mighty  C( 
venient  if  the  contributor  does  the  editing,  but  in  tha  t  Ci 
the  editor  should  be  careful  not  to  mutilate  the  work 
the  contributor  who  may  be  even  more  enlightened  tl) 
himself.  An  .editor  may  be  a  receptacle  for  univer 
knowledge,  but  he  rarely  assimilates  much  of  the 
formation  which  he  receives ;  it  is  therefore  becoming  tl 
he  should  veil  his  ignorance  and  recognize  that  there 
more  things  in  heaven  and  earth  than  are  dreamt  of  in 
philosophy.  An  editor  should  allow  his  ideas,  if  lie  In 
any,  to  flow  freely,  and  never  to  become  stereotyped, 
believe  it  was  Faraday  who  said  :  “  In  knowledge,  that 
alone  is  to  be  contemned  or  despised  who  is  not  in  a  st 
of  transition.”  '  _ 

An  editor  should  have  a  fair  working  knowledge  of 
own  language,  and  be  able  to  spell,  as  the  latter  qualifi 
tion  is  not  an  uncommon  defect  in  many  otherwise  v 
educated  writers.  Thera  is  an  American  paper,  to  wine 
occasionally  contribute,  that  has  adopted  phonetic  spelli 
and  I  am  thus  saved  all  trouble,  as  the  printer  does 
spelling,  and  the  intellectual  editor  does  not  mutilate 
paper. 

The  following  rules  are  offered  gratuitously  : 


1.  Only  write  when  you  understand  what  you  are  goin< 

write  about.  .  , 

2.  Have  at  your  elbow  a  dictionary  which  contains  at  n 
your  own  vocabulary.  You  must  not  say  a  dictionary  at  } 
elbow  as  it  is  the  dictionary  and  not  your  elbow  which  conti 
the  vocabulary. 

3.  You  can  use  any  old  scraps  of  paper  for  your  mannsci 
thev  should  be  carefully  preserved,  and  on  no  account  sen 
the' editor  or  printer,  as  in  the  very  remote  possibility  01 
or  the  article  becoming  famous  they  might  be  of  some  vaia 

4.  Your  article  for  the  editor  and  the  printer  should  oe 

fully  typed  and  well  spaced,  on  one  side  only  of  clean  v 
paper, 'foolscap  size,  13  by  8  in.  , 

5.  The  typed  article  should  be  carefully  read,  turned  u 

dDwn  and  inside  Out,  viewed  from  every  literary  ang  e 
how  it  can  be  improved — and  if  it  can  be  improved 
existence  do  not  hesitate  to  act  speedily.  Make  all  correc 
in  block  letters.  If  the  corrections  be  numerous  the 
version  should  be  again  typed.  ...  A„i(i 

6.  In  writing,  the  order  and  sequence  of  Afn°  ‘ 

strictlv  observed  unless  you  be  a  disciple  ot  lunsteiw  ^ 
should  be  stated,  and  in  that  case  there  need  be  no  -l 
observance  of  the  fourth  dimension.  .  . 

7.  Footnotes  should  be  few  and  far  between— tne  w 
better. 
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CORRESPONDENCE. 


iooanftVer iSta^  a  n,umber  with  a  decimal  point.  If 
'aL  f  b  s,s  tha/J  ?•  then  start  your  decimal  with  0.  which 
sparse  counts  nothing,  and  does  not  disturb  the  equanimity 

ffiwsMsr there  ••  -  >'»'* « 

tessrasas*  n"mberea'  °nj  the"  faste“d  ^ 

V  I'1  the  way  of  illustrations  the  strictest  economy  should 
practised.  Drawings  should  be  made  on  stout  clean  paper  with 
ian  ink,  and  consecutiveJynumbered,  the  probable  places  for 
,r  insertion  should  be  indicated  in  Le  text  Reserve  loul 
tograph  for  the  illustrated  papers.  reserve  yom 

.  Be  careful  in  your  spelling,  study  the  binominal  system 

erfveThe  wh1rfJ°  l)lace  capital  letters. 

‘printers’ en-ow  who  S®  troubleas  possible,  and  remember 
ieP^  1  3  euois>  whether  made  by  you  or  the  printer,  cost 

‘  B  3  ou  do  not  understand  the  foregoing  instructions  semi 
imped  envelope  to  the  editor  for  an  illustrated  reply. 

am,  etc., 

.-erpooi,  April  26th.  James  Barr. 

f.Wf  apologize  for  “unwashened ,”  a  blunder  due  to 
3rical  error  overlooked  in  correction.  For  the  rest  we 
the  rules  of  the  Medical  Research  Council  much  better 
t  Sir  James  Barr  s,  and  better  expressed. 
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artic,e  23rd,  p.  612,  in  which  you 

^  the  su8gosti°ns  of  the  Medical  Research 

icutinn  Uih  pieParatl0n  of  authors’  papers  intended  for 
lcation,  there  is  one  recommendation  which  has  a  far 

i  application  than  that  of  scientific  papers.  I  refer 
he  recommendation  that  the  decimal  point  in  a 
nal  fraction  should  always  be  guarded  by  a  cipher 
e  the  point  where  there  is  no  integer  forming  part 
le  whole  figure.  The  omission  of  this  precaution  in 

gandieI,T.Ptl°11S  ,!‘aS  Jed  -°  “0l'e  tllan  011  e  serious 
’  U  has  caused  grave  inconvenience  to  patients 
possible  damage.  Decimal  fractions  appear  fre 

L  Z  Pre8criptl°nS  f?1'  gasses,  and  in  these  the 
non  of  the  guarding  cipher  has  led  to  mistakes  by 
jptician.  I  came  across  such  a  case  not  long  ago 

6  a  P?1S<TP10U  wr‘tten  ~-5  D.  sphere  had  been 
.ad  so  that  glasses  of  —5.0  D.  sphere  were  supplied 

moMi,:Vh°fbad  .tl.le?e  wrong  glasses  for  some 

months  before  the  mistake  was  discovered.  If  the 

Wn  iad  7Wrltt|P  T.0’5  Dl  sPl]ei'e  no  mistake  could 
,  Slmilarly,  -5  D.  sphere  should  be 

inn  Tl,;  S-pheie  ?-°  eusPre  accuracy  of  the  pre- 
mn.  The  inculcation  of  care  in  these  mufLa 


ourselUlhlChn1S.?ey°nd  and  above  that  which  we  owe  to 

officers  of  health  fl°  ^  t0  bave  blisters  and  medical 
ornceis  of  health,  the  improvement  of  the  health  of  flm 

ffinta  Scx*'on  of  d/Be“se 

ousmess  m  Jite.  there  is  yet  so  much  to  be  done  There 
are  so  many  problems  at  which  we  can  only  nibble  and 
conjecture  about,  and  which  are  beset  with  so  manv 

present.'68  ^  *  SoluL,on  may  seem  almost  impossible  at 

the  recently  established  connexion  of  herpes  zoster  and 
varicella  is  opening  a  way  for  further  research  and 

tbe^e  at,l°  r W  u  “ay  lead  us  to  ideas  and  facts  in 
prevalence  T  V  d'SeaSCS-  Mere  statistical  records  of  the 

they  exnress  pi'°Ve  notbing  bey°“d  the  figures 

am/ ft  enT*  n  Uje  hgures  are  stated,  the  facts  are  verified 

wd  1,  tL  8  tbei'e-  But  tbe  sarae  incidence  of  disease 
with  the  same  prevalent  mortality  goes  on  from  year  to 

yeai  unchecked  and  undiminished,  and  the  mere  recording 
of  numbers  serves  only  as  a  record  of  averages  ^'w  ch 

the  better-  We  bnd  that  ceXn  diseases 
thft  V-  waves,  or  periodical  epidemics.  We  all  know 

everywhere'  ^  we  k“ow  that  disease  is  not  the  same 
fnd fl  fJfdl  couutry  has  its  own  fauna  and  flora 

and  its  flora  of  d!seases.  Here  in  this  country,  for  example’ 

S  en  „TfSeITfitW0  ‘°  f.0Ur  ^  p“out 

whence  does  the  vires  come?  And  the  questions which 
and  how?  emiea'’°"‘'  a,l8wer  “re— when?  whence? 

,M* hlSSi fe"!: Ls  southing  like  this :  ■■  Your 


inn  rni  *  i  .  .  .  cb^^uictcy  OI  LlJG  pi’G* 

fs'.dBV  lu1culcatl0f  of  care  in  these  matters 
8  additional  importance  in  the  prescription  of 
as  the  metric  notation  obtains  a  wider  vomie. 

:re  is  a  point  arising  out  of  the  printing  of  papers  in 
t  editors  may  assist  authors.  There  is  a  growing  and 
lensible  custom  on  the  part  of  editors  (or  printers?) 
ting  to  return  author’s  manuscript  when  proofs  of 
?  aie  sent  to  the  author  for  correction.  This  omission 
causes  authors  much  unnecessary  trouble.  To-dav 

3  rw  Vfid  th+G  pr°°f. °f  a  paper  containing  numerous 
„  but  the  typewritten  script  of  the  paper  from 

kP  f?tei  ?  Se^  up  tbe  proof  has  n°t  been 
ed  by  the  editor  of  the  Transactions  concerned. 
;™y  f  am  expected  to  refer  to  my  original  papers 
t  to  have  the  benefit  of  seeing  my  finSl  cor?ected 
m  correcting  this  proof.  In  any  case  I  take  it 

vrrr# of  A,p?per  is  the  p^p^y  of  the 

,  so  that  he  is  entitled  to  the  return  of  it.  Editors 
easonably  demand  scrupulous  care  on  the  part  of 
m  the  days  of  high  printing  costs;  equally 
’  may  expect  consideration  at  the  hands  of 
■ — i  am,  etc., 

n.  W.,  May  9th.  N.  Bishop  Harman. 


Vr0LUTI°N  IN  RELATION  TO  DISEASE. 

1  be  recent  interesting  letter  on  the  above  subject 
Aasli,  with  the  leading  articles  in  the  British 
L  d  ournal  on  March  19th  and  April  9th  on 
seem  open  up  to  us  some  new  ideas  of 
-  progress  in  the  study  of  etiology,  which  one  hopes 
rui  in  "be  ultimate  checking  and  stamping  out 
•  es  now  ouly  too  prevalent  amongst  us. 

^ery  much  to  the  discredit  of  our  work  as  scientists 
)r;.fpite  ,  tpe  huge  machinery  of  hospitals, 
lies,  research  societies,  medical  officers  of  health, 
v  recently  a  fully-blown  Ministry  of  Health— so 


j-  -  - auiiiGUi; 

Of  it  doctm-f’ >°tBPinal  meuingiti3-”  “  What  is  the  cause 
or  it,  cloctoi  ?  the  anxious  mother  asks  us  Then  we 

wSSbaS  ^'  ..;T!'e  intracelMaZ  o[ 

eicnselbaum.  But  where  did  it  come  from  doctor0” 

unless  we  Bav®‘T°n  ' '  •  Th'S  We.Can  ouly  evade  answering, 
w  •  i  1K 1  c  y’  ..  luesume,  madam,  from  Germany,  where 
TVeichselbaum  discovered  it.”  One  who  has  been  in 
practice  for  many  years  sees  these  sporadic  cases  and 

them’1111  Tlma  If]  °/  diseases’  and  ^  helpless  against 
E',  The  ^olated  sporadic  cases  are  even  more 
bewildering  as  being  infectious  or  contagious  in  nature 
and  in  these  as  far  as  can  be  ascertained  tliere  Is  no 
known  possibility  of  a  source  of  contagion.  We  need  to 
know  the  origin  of  the  virus,  the  source  of  tire  cause 
which  is  prodigiously  the  most  important  for  them  and 
foi  us.  1  his  is  particularly  noticeable  in  anterior  polio 
myelitis,  cerebro  spinal  fever,  and  recently  in  encephalitis 
lethargica,  in  which  one  or  two  cases  only  may  occur  in  a 
arge  town  or  district.  _  Has  the  virus  reached  the  suffSer 
from  another  distant  victim  ?  Virchow  laid  down  the  law 
of  cellular  pathology  of  omnis  cellula  e  cellula.  Is  it  also 
omnis  morbus  e  inorbo,  omne  bacterium  e  bacterio  i 
1  am  not  a  bacteriologist  nor  an  epidemiologist,  but  I 
have  seen  things  occur  that  have  seemed  to  me  wondrous 
strange.  I  have  read  and  heard  enough  of  carriers  of 
disease,  and  I  want  to  know  more  of  carriers  of  cure  I 
wish  to  know  more  of  channels  of  disease  and,  with  them 
of  channels  of  cure.  The  instance  of  Tyndall’s  work  nn 
-aud  Djsease>”  quoted  in  the  Journal  of  April  23rd 
p.  622,  is  much  to  the  point.  It  has  struck  me  that  we  may 
be  living  domestically  at  home  with  diseases  in  our  own 
houses  and  gardens.  I  (  ll0t  mean  those  onlv  of  cats,  do^s 

to  hint etC’’  i)Ut  tbat  sbou,d  Pay  more  attention 

to  the  blights  and  various  fungi  that  infest  fruit  trees 

shrubs  and  roses  in  our  gardens.  The  pathology  of  plants 
is  a  vast  field  for  new  research  in  comparative  pathology. 

I  he  fungi  themselves  maybe  the  hosts  of  bacteria  of  many 
kinds.  \  anous  bacteria  and  bacilli  have  already  been 
found  to  be  essential  to  the  existence  of  most  of  the 
Legummosae  family,  in  that  they  set  free  the  nitrogen  in 
the  soil  which  is  necessary  for  the  production  of  the  nitrites 
and  inflates  which  they  need  for  assimilation  and  growth 
Here  is  a  cue.  Let  it  be  seized  on  and  worked  at  by  those 
who  have  the  means  of  research  in  their  hands.  ^ 

I  he  striking  influence  of  insects  as  carriers  of  disease  is 

ThTvTi  l  H  °W11'  B,aT+terAa  must  be  Pretty  ancient  creatures. 
They  had  their  world  to  themselves  for  many  thousands  and 

millions  of  years  unnoticed  and  unconsidered.  How  are 
they  evolving  ?  Are  they  true  to  type  or  are  they  changing? 
Iheie  can  be  no  doubt  that  they  intermix  freely  to  such 
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days.  of  tlie  crisis  on  the  sixth  day  have  almost  disappeared; 
a..!.  wr.nm  like  to  know  move  ivom  tliose  who  aie  emu 
petent  to  speak  on  the  subject  as  to  ^b at  connexion 
there  is  between  plant  diseases  and  those  of  the  lm 

f:"1  mf"  Fred.  Tresilian,  M.D.,  F.R.C.P. 

Enfield,  April  24th. 


postin u  house  at  La  Bastide,  in  the  Department  du  Lot. 
But  Pierre  Murat  was,  for  his  station,  a  prosperous  man, 
who  besides  being  an  innkeeper  and  small  yeoman  farmer 
•was  intendant  or  agent  for  the  Talleyrands,  the  great  land- 
owners  of  the  neighbourhood.  His  son,  Joachim,  was 
educated  for  ten  years  for  the  Church,  first  at  the  college 
of  Caliors,  and  afterwards  at  the  arcliiepiscopal  seminary 
at  Toulouse,  where  the  future  Marshal  of  France  was  one 
of  a  community  of  students  en  soutane,  busy  with  philo¬ 
sophical  and  theological  studies.  When  nearly  20  years 
of  a^e  Murat  discovered  that  he  had  no  vocation  for  the 
priesthood,  but  longed  for  a  life  of  adventure.  He 
suddenly  left  the  seminary  and  enlisted  in  the  regiment 

A P.lmmntump  T.nfiTl  llQiiLGCi  Sit 


suddenly  lett  tlio  seminary  ana  buubvcu  ^ 

of  Chausseurs  a  Clieval  de  Champagne,  then  halted  at 
Toulouse  on  a  route  march. 


oulouse  on  a  route  marcu. 

This  was  in  February,  1787,  two  years  before^  the 

Revolution  made  all  things  possible,  even  for  a  private  o- 

Chausseurs.— -I  am,  etc.,  ■.  _ 

„  '  J.  Edward  Bowser. 

Penrith,  May  8th. 


cIR _ The  communications  on  evolution  and  disease 

which  have  been  appearing  in  the  British.  Medical 
Journal  lately  are  not  only  of  great  interest  fiom 
logical  point  of  view  but  have  a  very  direct  bearing  on  the 
etiology  of  disease,  and  consequently  are  worthy  ot  the 
carefu?  study  of  the  medical  profession.  The  evide  c 
bow  before  us  seems  to  indicate  very  pointedly  that 
saprophytes  may  be  converted  into  pathogenic  orJa™*”1  > 
and  so  «ive  rise  to  disease  in  the  animal  body;  and  one  is 
tempted  to  accept  the  view  that  all  infect ions  and  com- 
muuicable  diseases  may  liave  originated  in  tins  manner 
namely,  by  modifications  of  the  lowest  forms  of  life.  1  o 
example,  may  not  the  tubercle  bacillus  have  originated  m 

thDr?Bonney  of  Denver,  in  his  work  on  pulmonary  tuber¬ 
culosis  (cli.  iii)  discusses  the  various  micro  organisms 
resembling  the  tubercle  bacillus,  and  m  connexion  with 
one  of  them  (the  timotliy-grass  bacillus)  he  says: 

“  Growth  is  possible  on  all  nutritive  media,  and  is  most  pro¬ 
nounced  at  about  37°  C.  Its  morphologic  and  tinctorial  charac¬ 
teristics  are  practically  indistinguishable  from  the  true  tubercle 
bacillus  In  addition  to  its  exact  likeness  in  size  and  form  to 
the  tubercle  bacillus,  and  in  its  resistance  to  decolonization,  it 
was  found  that  upon  experiments  with  lower  animals  it  was 
possible  to  producejalmost  the  same  lesions  as  with  the  bacillus 

of  Koch.” 


DIFFERENTIAL  STAINING  OF  CARCINOMATA. 

gIR) — I  regret  I  cannot  accept  Dr.  Knyvctt  Gordon 
lightning  condemnation  of  my  method.  I  have  used  tLi 
method  and  held  my  peace  for  two  years,  but  lie  has  Inns 
into  song  in  almost  as  many  hours.  I  would  like  to  hea 
the  mature  views  of  an  expert  histologist.  They  may  b 
equally  sceptical,  but  would  be  more  satisfying.  _  1  hav 
offered  to  stain  some  of  Dr.  Gordon’s  sections  for  him. 

I  thought  I  had  made  it  clear  that  the  ditferentiatio: 
referred °to  does  not  “get  up  and  hit  one  in  the  eye. 
It  takes  practice  to  get  one’s  stains  working  nicely  an 
also  practice  to  pick  out  isolated  cells.  I  would  final  I 
answer  my  lightning  critic  by  saying  that  I  do  not  depen 
on  a  stain  for  distinguishing  between  a  leucocyte  and  a 
epithelial  cell,  but  I  find  a  stain  which  helps  me  t 
differentiate  between  a  carcinoma  cell  and  an  endo them 

cell  very  useful. — I  am,  etc., 

„  •  A.  G.  Shera,  M.D. 

Eastbourne.  May  7th. 


And  at  p.  41  he  says: 

“It  would  seem  that  nowhere  in  the  domain  of  bacteriology 
Is  there  presented  so  fertile  a  field  for  original  research  as  m 
the  investigation  of  the  possible  practical  significance  of  these 
bacteria,  and  the  degree  or  character  of  their  relationship  to 
the  tubercle  bacillus.” 


Itntim'situs  anti  CoiWgfs. 


Again,  the  seasonal  occurrence  of  epidemics  of  enteric 
fever  seems  to  point  to  the  possibility  of  a  saprophytic 
form  of  Eberth’s  bacillus  which  in  the  autumn  acquires 
a  virulent  potentiality  as  the  result  of  a  hot  summer. 
Plague  we  know  is  closely  associated  with  rats,  ihese 
rodents  are  particularly  susceptible  to  plague,  and  may 
not  the  B.  pestis  in  a  saprophytic  form  find  m  them  a 
suitable  host  for  developing  into  the  pathogenic  form  i 
In  actinomycosis  we  have  a  plain  case  of  a  saprophyte 
(the  ray  fungus)  giving  rise  to  disease  in  animals  and  man. 

Turning  to  the  animal  kingdom,  we  have  the  lowly 
unicellular  protozoan — the  Plasmodium  malaria#-— acting 
as  a  parasite  and  playing  havoc  with  «the  red  blood 

corpuscles  of  mankind.  .  ,  .  .  , 

The  conviction  is  borne  in  on  one  that  it  is  to  the  lowest 
forms  of  animal  and  vegetable  life  that  we  have  to  look  for 

the  origin  of  our  “  disease  germs.”— I  am,  etc., 

S  James  W.  Allan,  M.B.,  C.M., 

F.R.F.P.S.G. 

Bellefield  Sanatorium,  Lanark,  May  2nd. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  April  28th  the  degree  of  Doctor 
Medicine  was  conferred  upon  Edward  O’Connor.  ,  , 

Wilde  Readership  in  Mental  Philosophy,— Hie  electors  tc itl 
readership  intend  shortly  to  proceed  to  the  election  of  a^eadi 
The  emoluments  of  the  readership  amount  at  present  to  a-ha 
rear.  Candidates  are  requested  to  send  in  their  applications,  w 
such  evidence  of  their  qualifications  as  they  may  desire 
submit  to  the  Registrar  of  the  University  so  as  to  reach  •'> 
not  later  than  June  1st,  1921.  An  extract  from  the  regulations 
published  iu  the  University  Gazette  (Clarendon  lies&J,  M 

“&S  in  PMU  Hialtli-’thn  Board  ol  tee 
Medicine  has  issued  {University  Gazette,  April  21st)  the 
syllabus  of  examination,  which  will  come  into  Orcein  M- 
mas  Term,  1921.  The  examination  m  Geneial  Patnoio 

with  special  relation  to  Infectious  Diseases  ”  (paper,  prac 

work  and  viva  voce)  is  transferred  to  Part  I ,  and  a  Vra 
and  viva  voce  examination  in  pathology  and  bacteno  fc. 

rej?oSesto?  Memorial  Prize,  L92.?.-The  next  award  of  this  pu 
Which  is  of  the  value  of  about  £100  will  l,e  mademthefeuma 
Term  of  1922.  The  prize  is  awarded  for  original  leseai 
any  subject  comprised  in  the  following  list :  Amma  and  \e 
table  Morphology,  Physiology  and  Pathology,  Anthiop  h 
Candidates  must  forward  their  memoirs  to  the  Registrai  oe 
March  31st,  1922.  The  conditions  of  elegibihty  are  publish 
the  University  Gazette,  April  27th,  1921. 


NAPOLEON  AND  MURAT. 

Sir, — Tlie  interesting  leading  article  on  Napoleon  in 
the  -Journal  of  May  7tli  contains  a  reference  to  “  the 
most  fearless  cavalry  officer  the  world  had  ever  seen”  as 
having  been  found  “  iu  the  person  of  a  common  postillion 
of  a  *counbry  inn.”  Doubtless  you  refer  to  Napoleon’s 
great  cavalry  leader,  Marshal  Murat,  Duke  of  Berg,  and 

King  of  Naples.  _ 

The  acovmcy  of  this  description  of  Marshal  Murat  s 
origin  may  be  questioned.  It  is  true  that  he  was  the 
younger  son  of  Pierre  Murat,  who  owned  the  inn  and 


UNIVERSITY  OF  CAMBRIDGE. 

AT  a  congregation  held  on  April  29th  the  following  mec i 
degrees  were  conferred : 


M.D. — C.  R.  Taylor. 

M.B.,  B.Ch. — P.  F.  Bishop. 
M.B.— E.  H.  H.  Granger. 
M.Ch.— H.  B.  Dodwell. 


Dr.  J.  N.  D.  Scott,  of  Edinburgh,  Las  been  elected  to 
John  Lucas  Walker  Studentship.  f 

Examinations. — The  third  examination  for  pftI 

surgical  degrees  will  be  held  from  June  14th  tc •  aju  ■  f 
(Surgery  and  Midwifery)  begins  ou  Tuesday,  t  , 

Part  II  (Principles  and  Practice  of  Physic,  ^ho^o 
Pharmacology)  on  June  15th.  The  M.Ch.  examination  wi 
held  on  June  14th,  17th  and  18th. 


Mir  -rtf  -fg2i] 


OBITUARY. 


UNIVERSITY  OF  LONDON. 

„  _  Presentation  Day, 

ice-'cbttncellor,  fir.  KuSeWell,  0,1  ,Ma-v  6“>-  T"e 

•om  the  chaucellor,  Lord  Roseberv1  u  lin  l’c1'11  ,rfad  a  letter 
wing  to  indisposition.  The  Prince  received  ^  \°  atteiul 

le  Faculty  of  Commerce-the  honorary degree 5  £f}'ee 
ST1  be  0,30  rece^ved  the  honorary  degiae  °o(  Doc^ir  of 

A  large  number  of  ordinary  decrees  were 
rred  and  the  principal  officer  bJe  O  'W™*  c?n; 
report  on  the  work  of  the  TTniveraitv  1  '  •  Weri^  ’  presented 
stated  that  the  number  of  candidZtl"?1^  ibe  .year  1923-21. 
gistration  was  6,638  in  1913-14.  a  „  15 *$9™  1™*}}°°  $]ul 
miber  of  candidates  for  degrees  ■  ,  2L  /he 

ere  internal  and  710  were  externa  ■  wllom  L035 

evious  year,  but  a  decli?a  Sn  ,  f  an  increase  on  the 
dries  for  the  bachelors’ and  the  Wlt  l  1913-14;  the 

pendent  on  the  conditions  existing 7ran  three ^  °f  °°m'Se 

the  rerV^x  sk 

If  acres  in  Eloomsbury  for  the  Vw  1,1  >eJeve”  aud  a 
er,  made  in  May,  was  accented  n  h?a*juarters :  the 

S  for1' the  Medical' 

earch;  the  necessary  building  nnri/fbca  tt  llcation  and 

?n  instituted  and  the  labomto?y  teacSSth^^n™68  had 
!  clinical  instruction  at  the  medical  sclmnfhal  College  and 
e  oped  in  accordance  with  the  “  ten  ^aYe  alread.Y  been 
elate  Sir  William  Dunn  bequeathed  I?  nno  /  tbe  trustees. 
nedical  sciences,  at  one  time  pioposeif  bTJZ  t“  Ttitufce 
cutors  of  his  will  have,  howetet  ntse  red  ;  °ne<L  T,ie 
University  on  condition  that  it  is  expanded  unon  amou“t  ,to 
jects  which  would  have  been  embivted  it  n1  ?•  e  of  tbe 
ome  into  existence.  oeeu  embraced  by  the  institute  had 

laduates  and  undergraduates  of  the  Univei-Qilv  >,n  i  , 
bed  to  x^urcliase  a  fourteenth  rpnfm’v  in  ei.  su^- 

pt  relating  in  Norman  French ^verse^he  i;)l1Uat^drmanu' 
is  of  Edward,  Prince  of  Wales  the  Rinl  feats  of 

luscript  the  motto  of  the  Prince  of  w!^  Prmce-  In  the 
“  Ich  Dene,”  which  held  tn  o  1Wa‘es  aPPears  in  the 
mated  in  the  Low  countries,  not  i  Gern  Li ‘ td 1110 ' / 
udustnal  situation  a  dinner  which  ™  4/ /'  ,  VIew  of 

he  evening  of  Presei  tatimV  r„-  Was  to  Lave  been  held 
>ce  attended  a  daylight  re£ntioi?nt  T,aAVCa-,l1?fI]1e,d’  hut  the 

uscript  was  , fe ” to  f.1m  S aUeL^.V'  v  ?lVe  tLe 

ees  were  conferred.  eyuent.y  the  ordinary 

Se'te°tfe^;r‘iSa'S1'!?i,e“'i  e,eCtion  01  melr,hera  of  the 
esc;„ativesP  chSsen  aS  Bv  &SFtv1f ' v? 

Ra yniond  J ohn son^M. B. ^b! si”®  °f  Slirge°hs’ of  ‘  EnglamL 

f  ,  a  Advanced  Lectures. 

-ouise  of  four  lectures  (in  EmdisM  on  “  yi1Q 
e  structure  of  the  brain  ”  ig  being  given  fn  tl,*  n/’l<\tatl0U 
u  atomy,  University  College,  Gower  sS  w?Tl  “n‘ 


r  Tut  Him* 

L  UKDIOAL  Joir&Mi| 


®bt  J^nbirus. 


Thf  iinrmoi  auxiliary  r.a.m.c.  funds 

Medical  CorpsgFuends  was*  he!  1  °f  ‘  ^  A.h^'iary  Royal  Army 
Street,  Cavendish  SWe  W  J  wit^f'1  at  “• Chand®? 
Goodwin,  D.G.A.mI in  tl  e  chaTr  Tl  f  n'061161^1  Sir  J°hn 
Sir  William  Hale  White  submitted  thl  honorary  secretary, 
showed  that  grants  had  been  nmde  i!,  f ht  annuaI  report,  which 
27  widows,  and  in  the  Relief  BrnSh  A  Eenevolent  Branch  to 
distributed  in  the  Benevolent  ^  76  Wld?,W8'  The  amount 

Relief  Branch  f 2,61a  rancb  was  £1>778>  and  in  the 

Maclean  and W. Ir.'jla r  ti  n*  1  lo R l>°' “ te<1  ’  Damely’  Colonel  Ewen 
which  wasTfy  a‘eX?i;auSted  th?  fiuaucial  statement. 

“1?  <,0"40“3’  ‘» 

John  Bland. Sutton" was  anointed' :.tne<Itl|,rcsllle“t-  Colonel  Sir 
vice-presidents  and  fJ th  •  ec^  ^  le  vacancy  among  the 
council :  Colonel  w!  H.  Wil?Sx 8C?  CM^P  m*mberf  of  the 

iSfh,Dcs:Sv<f  °,onel  ^  c.m:I:;  8SSS&& 

Keogh^  G?C.fB.  DiJlS te<V-by  Lieut.-General  Sir  Alfred 
Service,  for  the  benefit  of  tl^T  °f  ,tbe  Army  Medical 
officers  and  the  children  of  thole  «i^baniS  °/-  t  !e  commissioned 
during  the  late  EfiroSn^ vJ l  a  J 7Zf7  dls*h  e?,  who  served 
and  orphans  of  the  rank  and  file  lv>o°  Ve  r€V  to  tbe  widows 
died  of  wounds  or  fRnea«  Lbl  wh°1were  killed  in  action  or 
during  the  late  European  wav  ^fa®te<i  m  anfi  by  the  service 
of  the  R.A.M.C  namelv  the  Sf  thl;ee  aaxihary  branches 
Force,  and  the  New  Armies.  th  bpecial  Reserve,  Territorial 


i  .  74t>1JU  Jcuiuies  on  iiixnerim^nfpl 


ng.™  |h^‘i°|0Sl|*J  Laboratory  oi’  the  Vnive^j'' ScJ^tJ 

June  W,  8th;  lothAln’d.fflthTa.Id' JtByeS'3'  ^  18U'' 

S  °  wif  t'“i"e»  irv  “IT  Ga( 

w“ci"rt  ‘f 

17th-24Ul-  31s*;  J“>‘0  7th,  14th,  21st,  28th VaSIl 


VICTORIA  VNIVERSm'  OF  MANCHESTER. 

i>?  G»tton  EE-,irs„b,?ti;  one,r,"n'to, ci,arier  n  ® 

"ford  SWT»7.  r“  'tbat  of'D ^ScmnpVsh8Er”est' 

V  l  lm  riV  V  fonVerly  Pressor  of  physics. 

1  am  Thorburn  has  been  appointed  Emeritus  professor. 

ONDON  INTER-COLLEGIATE  SCHOLARSHIPS 

regate^ffifaf^1  ?ufcrance  Scholarships  and  Exhibitions  of 

dial  Scimfil  ab0ut  £1’580'  tenable  in  the  Faculty 

ai  Sciences  of  University  College  and  Kind’s  CoIIp./p 

j  Hosffita!Ca  TS?b°0li  ^Westminster  Hospftal,  King’s 

Free  Ho\nita1fscbl^iy  fC?  e'pe-  HosPlt'il-  the  London 
i  iioao.  ■!  P  .  !  School  of  Medicine  for  Women  qmi  fPo 

18  th,  1921  ’  'pulfnaS6?  f°r  co1mpe,tition  on  Tuesday, 
‘d  from  alt,  c  particulars  and  entrv  forms  may  be 
edieal  qm®  Secretary  of  the  Board,  S.  C.  Banner  M.  A 
b  S.E.5.°  100  ’  h-1”8’3  College  Hospital,  Denmark*  Hill’ 


ODIritnartr. 

EDWARD  WARD,  F.R.C.S., 

W  Consulting  Surgeon,  Leeds  General  Infirmary 

\\e  regret  to  announce  the  death  of  Mr.  Edward  Ward  nt 
Leeds,  which  took  place  on  April  30th.  Mr.  Ward  was 

bT  a0  Sr/’rnT  Wa^’.rd  after  gi’aduatffig 
W";  •  C nmty  College,  Cambridge,  in  1876,  he 

studying  law  when  the  sudden  death  of  his  father  led  him 
to  turn  aside  to  medicine.  He  became  a  medical  student 
iftfti  obl..Lee_ds  medical  school,  taking  the  M  R  C  S  in 
1881  and  the  M.B.,  B.Ch.Cantab.  in  1884.  He  was  W 
associated  with  the  Leeds  General  Infirmary,  firsT  as  f 
medical  student,  then  as  resident  surgical  officer,  later  as 
semoi  honorary  surgeon,  and  finally  as  consulting  surgeon 

Pohi  ldInh1904  R00119^11^  SUrgeon  t0  the  Leeds  City 
once.  In  1904  the  Royal  College  of  Surgeons  elected  him 

to  a. Fellowship  as  a  member  of  twenty  years’ standing 

ail  honour  that  lie  greatly  prized.  He  was  professor  of 

th^Uffiversitv  °  f  )01'bshire  College,  Leeds,  aud  later  at 
the  Cmversity  of  Leeds,  and  he  was  an  examiner  in 

surgery  at  Cambridge  University.  He  was  a  former 
president  of  the  Leeds  aud  West  Ridiug  Medico  Chirur- 

1909  «d?petyi’  and  f-  m®nlbci*  of  othe1’  scientific  bodies.  In 
1909,  when  he  retired  from  active  duty  at  the  General 

n firmary,  the  board  passed  a  resolution  placing  on  record 
their  appreciation  of  his  nineteen  years’  services  An 

WareTtook  and  au  ardent  lovei’  of  ™usic,  Mr. 

M  md  took  a  great  interest  in  the  Leeds  Triennial  Musical 

Festival  and  was  a  member  of  the  committee.  A  skilful 

esteemed  AffiV  <j°USultaufc  whose  °Phiion  was  much 
s  eemed,  Mi.  Ward  was  a  surgeon  who  worthily  upheld 

t  ie  gieat  reputation  of  the  Leeds  school  of  surgery  He 
was  unmarried.  °  y 

THOMAS  EDWARD  HONEY,  M.D. 

Dr  Thomas  Edward  Honey,  who  died  at  his  residence  in 
Fast  Looe,  Cornwall,  on  April  oOth,  was  a  native  of  Devou- 
port.  He  was  educated  at  St.  Mary’s  Hospital  aud  it 
New  castle-  on  -  Ty  ue,  and  took  the  diplomas  of  ALR.C.S.Eng. 

.  t.C.P. Land.,  and  the  M.B.  degree  of  the  University  of 
Huiham  in  1886 ;  he  proceeded  M.D.  in  1889.  After  hold¬ 
ing  the  posts  of  resident  obstetric  officer,  house-physician 
and  house-surgeon  at  St.  Mary’s  Hospital,  he  was  for  a 

tn  H  Iw)116  -5  Pl'a2j.lce  m  Levon  port,  and  became  surgeon 
to  tlie  1  lovident  Dispensary  of  the  Roval  Albert  Hospital 
there.  Subsequently  he  entered  the  Royal  Navy,  retiring 
some  years  ago  with  the  rank  of  staff  surgeon.  During 

the  war  Dr.  Honey  offered  his  services  to  the  St.  Maryle- 

bone  Infirmary,  in  which  the  number  of  occupied  be  Is 
became  greatly  increased  when  the  neighbouring  infirmaries 
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were  reserved  for  military  patients.  After  serving  as  first 
assistant  medical  officer  lie  acted  for.}J®  ®SUP® 

tendent  during  the  latter  s  absence  tl  g  - 

•work  was  very  strenuous,  and  Dr.  Honey  never  quire 
recovered  fron/tlie  effects  of  tlie  strain.  A  colleague  who 
•  1 1  i  •  cf  Marvlebone  Infirmary  writes.  I  fiist 
St  cf  Honey  in jS^y,  1916.  whey  he  eolueteerri  to 
replace  one  of  the  younger  medical  officers  who  was  join 
ina  up6 for  military  service.  He  was  then  over  50  and  had 
for  some  years  past  retired  from  the  Navy  and  lived  m  the 
country,  which  he  loved.  He  stayed  with  us  for  just  over 
three  years — much  longer  tfian  he  should  have  done  had 
he  considered  the  effect  upon  his  health.  His  own  interest 
was  however,  the  last  thing  he  seemed  to  lay  stress  upon 
He  was  at  all  times  a  model  of  conscientious  care  and 
never  deviated  from  the  highest  standard  °f  co«^sy  and 
consideration  for  his  patients  Even  after  lie  left  us  he 
never  forgot  the  dullness  of  the  lives  of  the  chiomc  and 
helpless  patients  and  found  time  to  write  chatty  letters  to 
them  During  the  influenza  epidemic  of  1918  he  did 
veoman  service,  and  though  he  caoght  it  himself  lie  re¬ 
turned  after  a  few  days’  convalescence  to  take  full  charge 
of  the  Infirmary  owing  to  the  ilir^ss  of  the  medical  super¬ 
intendent.  Coming  at  the  end  of  much  strenuous  work 
this  undoubtedly  aged  him.  Many  have  been  the  ex¬ 
pressions  of  regret  on  hearing  of  Ins  death. 


in  recognition  of  his  services  to  the  association.  For  some 
years  Dr.  Mann  was  honorary  secretary  of  the  Midland 
Medical  Society.  He  is  survived  by  Ins  widow,  four 
daughters,  and  one  son,  his  younger  son  having  been 
killed  in  the  war. 


We  regret  to  record  the  death  of  Dr.  Joseph  Young  of 

Slamannan,  Stirlingshire,  at  the  age  o  rnGyersities 
Yornm  received  his  medical  education  at  the  LTnive;sities 
of  Edinburgh  and  Glasgow,  and  qualified,  with  the  Scottis 
triple  qualification,  in  1887.  He  was  parochial  medical 
officer,  public  vaccinator,  factory  surgeon,  and  post-office 
surgeon  at  Slamannan,  and  he  was  a  lecturer  and  examiner 
to  the  St.  John  Ambulance  Association.  He  was  for  many 
years  a  member  of  the  British  Medical  Associatmn  and  lie 
was  wd  known  and  esteemed  over  a  wide  area  m  Western 
Stiilim- filire.  He  retired  from  active  medical  practice 
only  last  year,  and  he  is  survived  by  a  widow  and  a  son. 


Dr.  William  Morrison,  of  Ballarat,  A  ictoria,  Australia, 
died  on  January  24tli  from  angina  pectoris.  He  was  bom 
at  Elgin,  Scotland,  in  1856,  graduated  M.A.Glasgow  in 
1877,  M.B.,  C.M.  in  1881,  and  M.D.  in  1884.  Soon  after¬ 
wards  he  went  to  Australia  and  graduated  M.D.Melbourno 
in  1885.  His  father  was  for  many  years  rector  of  the 
Glasgow  Academy,  and  the  late  Dr.  Geoige  Ernest 
Morrison,  the  well-known  Peking  correspondent  of  the 
Times,  was  his  cousin.  After  being  for  a  short  time  in 
partnership  with  the  late  Dr.  Foster,  of  Colac,  Victoria, 
William  Morrison  was  appointed  Resident  Medical  Super¬ 
intendent  of  the  Ballarat  Hospital  in  1885.  A  j  ear  later 
he  joined  Dr.  Bradford  in  general  practice  in  Ballarat, 
and  there  for  thirty-four  years  continued  to  command  tin 
respect  of  his  colleagues,  patients  and  friends.  He 
cultivated  many  interests  outside  medicine ;  lie  workec 
assiduously  for  tlie  Art  Gallery,  for  the  Ballaiat  College 
and  for  St,  Andrew’s  Kirk.  His  hobbies  were  gardening 
and  birds;  lie  was  widely  read  and  a  fervid  Scot,  with  ai 
intense  admiration  for  Barrie.  A  friend  writing  of  him  n 
the  Medical  Journal  of  Australia  says:  “He  was  ; 
staunch  friend,  slow  to  make  friendships,  but  constant  ti 
those  whom  he  counted  among  his  friends. _  He  ivas 
perhaps,  often  too  outspoken,  but  his  criticism  iva 
tempered  by  a  quaint  Scottish  humour.”  Dr.  Morrison  i 
survived  by  a  widow  and  one  daughter. 


Dr  William  Maskelyne  Parham  died  in  the  Pensions 
Hospital,  Denmark  Hill,  on  May  2nd,  after  a  long  illness, 
the  result  of  an  accident  on  active  service.  He  was  the 
eldest  son  of  the  late  William  Parham  of  hatb  and  was 
educated  at  Edinburgh,  where  he  graduated  M.B.  and 
C  M  in  1889.  and  M.D.  in  1892,  taking  the  surgery  prize 
in  tlie  final  M.B.  examination.  After  serving  as  demon¬ 
strator  of  physiology  in  Edinburgh  University,  as  house- 
physician  and  surgeon  of  the  Brecon  County  and  .Boioug 
Infirmary,  and  as  a  civil  surgeon  m  the  South  African  war 
lie  went 'into  practice  at  Dyke  Road  Brighton  He  held 
a  commission  as  captain  in  the  4tli  Battalion  (leriitona 
of  the  Royal  Berkshire  Regiment.  He  served  in  the  South 
African  war  in  the  operations  m  Cape  Colony  and  tie 
Orange  River  Colony,  was  wounded,  and  received  t  - 
Queen’s  Medal  with  three  clasps.  He  served  also  in  the 

late  war. 


JKfMro-ICrgal. 


Dr  Caspar  Robert  Laurie  died  at  Wadebridge,  Corn¬ 
wall,  on  April  22nd,  aged  64.  He  was  educated  at 
St.  Bartholomew’s  Hospital,  and  took  tlie  L.S.A.  in 
1884  and  the  .  L.R.C.P.Lond.  and  M.R.C.S.  in  1885. 
He  received  the  honorary  degrees  of  A.M.  and  M.D.  from 
Buffalo  University,  U.S.A.,  in  1890.  He  was  for  some 
time  in  practice  at  Redruth,  Cornwall,  where  he  held  the 
post  of  surgeon  to  the  West  Cornwall  Miners  Hospital  and 
Women’s  Hospital  at  Redruth,  and  afterwards  resided  at 
Lec-on- Solent,  Hampshire.  He  took  a  commission  in  the 
Dorsetshire  Volunteer  Garrison  Artillery  m  1895  and 
became  Major  in  the  R.A.M.C.,T  F  on  July  26th  1905. 
He  was  a  Knight  of  Grace  of  the  Order  of  St.  John  of 
Jerusalem  and  an  Assistant  Commissioner  of  the  St.  Jofin 


Ambulance  Brigade. 


The  death  is  announced,  at  Rlios-on-Sea,  in  Ins  80tli 
year,  of  Dr.  William  Slingsby  Mann,  who  for  over  forty- 
live  years  was  one  of  the  leading  medical  practitioners  in 
Ed°baston,  Birmingham.  Educated  at  the  medical  school 
of  Birmingham,  Dr.  Mann  qualified  as  M.R.C.S.  in  1864 
and  L.S.A.  in  1867.  He  was  consulting  surgeon  to  the 
Birmingham  Lying-in  Charity  and  also  to  tfie  Magdalen 
Home,  *and  he  was  for  many  years  connected  with  the 
St.  John  Ambulance  Association  as  lecturer  and  exammei. 
On  his  retirement  in  1912  a  medal  was  presented  to  him 


PROSECUTION  UNDER  THE  MEDICAL  ACT. 

At  Nuneaton  Police  Court  on  May  5tli,  John  liichard  x&y  c 
was  summoned  on  three  counts  :  (1)  Falsely  using  the  clescrq 
tion  of  doctor,  implying  that  he  was  registered  under  tti 
Medical  Act,  1853;  (2)  falsely  pretending  to  be  a  doctor  < 
medicine;  (3)  falsely  pretending  to  be  a  surgeon.  Mr.  y.  i 
Roberts  prosecuted  on  behalf  of  the  Medical  Defence  Cuioi 
Mr.  H.  Barrett  defended,  and  pleaded  “  Not  guilty  on  helm 

of  his  client.  ,  .  Mni.  r.. 

According  to  the  report  in  the  A  uneaton  Tribune  of  May  btl 
1921  Mr.  Roberts  said  that  the  evidence  on  all  three  chargi 
was’ the  same.  It  was  alleged  that  defendant  called  himse 
by  titles  which  the  Medical  Act  prohibited  him  from  vuui 
The  object  of  the  Medical  Act  of  1858,  under  which  tl 
proceedings  were  taken,  was  to  enable  the  public 
distinguish  between  qualified  and  unqualified  men,  ai 
prevent  them  from  being  misled.  It  did  not  preie 
unqualified  men  from  practising,  but  they  must  not  pi  etc 
to  be  registered.  Mr.  Taylor  was  not  registered.  He  can 
to  Nuneaton  in  April  of  this  year,  and  established  nimsc 
at  Abbey  Chambers,  holding  himself  up  as  a  person  qua  itn 
to  attend  the  public  for  their  eyesight,  to  prescribe  for  the 
and  to  give  them  adyice.  He  advertised  freely,  but  not  ben 
registered  he  could  uot  be  criticized  or  proceeded  against  i 
that,  though  no  medical  practitioner  could  advertise.  Conns 
having  handed  in  copies  of  the  Midland  Daily  Inbune  co 
tabling  defendant’s  advertisement,  said  there  were  passages 
the  advertisement  which  the  prosecution  contended  const, tu 
an  offence  under  the  Act.  It  was  headed  “  Nuneaton  s  urf 
Opportunity,”  and  referred  to  “Dr.  John  R.  Taj  lor. 
Specialist  and  Consulting  Oculist,  late  Ophthalmic  buig 
Roval  Army  Medical  Corps.”  The  use  of  the  word 
in  the  advertisement  was,  counsel  submitted,  a  direct  brea 
of  Section  40  of  the  Medical  Act,  1858.  Mr.  Taylor  might  be 
most  excellent  man,  but  he  could  not  call  himself  a  memos 
the  medical  profession  when  he  was  not  registered. 

Mr.  Barrett,  on  behalf  of  the  defendant,  who  admit! 
responsibility  for  the  advertisement,  submitted  that  he  n  w 
case  to  answer.  There  was  no  evidence,  he  said,  that  ms  c 
had  pretended  to  be  anything  he  was  not;  the  C  lairm. 
however,  said  that  the  Bench  considered  there  was  a  case 

^Defendant  then  gave  evidence.  He  said  he  had  been  carry  j 
on  business  at  Abbey  Chambers,  as  an  eye  specialist,  io 
last  two  or  three  weeks.  He  was  an  Englishman  by  mi  t  • 
went  to  America  in  1885  and  entered  the  College  of  miU 
and  Physicians  in  Chicago  in  1895  or  1896,  and  took  the  3 
degree  there  in  1899.  He  was  a  surgeon  in  Chicago,  6 

Wisconsin,  and  at  the  Wells  Eye  Hospital,  ,  r 

During  the  war  he  came  to  England  at  the  request  ot  r;*  « 
authorities,  and  was  appointed  a  civilian  medical  Da'Lfch 
He  was  appointed  surgeon  with  the  rank  of  captain, 
British  Expeditionary  Force,  and  was  stationed  nou 
1916  at  the  23rd  General  Hospffal,  Etapl^.  In  June, 
was  appointed  civil  medical  officer  at  the  Mihtar 
Colchester.  He  served  on  a  civil  medical  board  and  o  ^ 
medical  board  of  ophthalmic  surgeons.  His  name  air 
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’  ,,,  ,  >  bad  official  letters  addressed  to  him  no 

.tarn  I  ay  lor.  In  reply  to  the  Chairman,  he  said  it  was  not 
sib le  for  him  to  register  in  England,  as  he  would  have  to 

J Shis  6  ef°re  gettin«  his  de^ee>  aild  hta  pS 

h.®  sa!d  *here  could  be  no  question  that  an  offence 

been  committed.  In  view  of  defendant’s  .vast  services  and 
the  was  capable  in  every  way,  a  nominal  line  of  5  s  fn ’each 
>  would  be  imposed,  with  two  guineas  costs 
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R  Clifford  Allbutt’s  book  on  Greco-Roman  medi- 
1S  nearly  ready  for  publication.  It  is  founded  on  the 

al  College ‘of  pilUPatrick  lc^tures  he  §ave  before  the 
al  College  of  Physicians  on  Greek  medicine  in  Rome. 

connexion  with  the  visit  of  the  Crown  Prince  of 
n  to  England  the  King  has  conferred  the  decoration 

ersity  of  Tokk)r°feSSOr  Kinnosuke  Miura,  M.D.,  of  the 

C0UNTE1SS  0F  Athlone,  will  open  the 

o?T  fn,5  t’ m  old,  of  the  Great  Northern  Hos- 
,  on  Thursday,  June  2nd,  at  3  p.m. 

ol  wiieibfstl0nT0f  Founder's  Day  at  the  University  of 
ol  will  take  place  on  Tuesday,  May  24tli.  At  11  a  m 

:  will  be  a  special  service  in  the  Cathedral.  At  3  p.m* 
ket  match  will  be  played  between  the  Universit/and 
?'  Gloucestershire,  ami  there  will  ie  tL  “is 
hes  on  the  University  athletic  ground,  Coombe  Din°le 
tsual  evening  reception  has  been  abandoned  this  year 
lsequence  of  the  present  unsettled  state  of  affairs! 

ourse  of  clinical  lectures  and  demonstrations  will 
en  at  the  Queens  Hospital  for  Children,  Hackuey 
E.,  commencing  on  Thursday,  May  19th,  and  con- 
ig  on  June  30th.  The  lectures  are  free  to  medical 
a,wiSf  an<*  students  of  medicine.  Particulars  may 
ained  from  Dr.  Kenneth  Lees,  48,  Harley  Street,  W\ 

4EEX;  G*„  Gibson,  lecturer  in  morbid  anatomy, 
rsffy  of  Oxford,  will  deliver  the  Schorstein  Memorial 
i-e  at  the  London  Hospital  Medical  College  on  Fridav 
3rd,  at  4  p.m.  The  subject  selected  is  chronic  in! 
atory  diseases  of  the  spleen.  Members  of  the 
11  profession  are  invited  to  attend. 

Aberdeen  University  Club,  London,  will  hold  its 
ual  dinner  on  Thursday  next,  May  19th,  at  7.30  p.m. 
criterion  Restaurant,  and  the  secretary,  Dr.  W.  A* 
in>  al>  Upper  Brook  Street,  W.l,  will  be  glad  to  hear 
ny  Aberdeen  graduates  who  would  like  to  be  present 
t  occasion.  Professor  J.  A.  MacWilliam  willoccupy 

til’*  , 

annual  dinner  of  the  National  Medical  Union  will 
at  7.15  p.m.  on  Saturday,  May  28th,  at  the  Monico 
lant,  Piccadilly  Circus.  The  London  president  of 
ion,  Dr.  Alexander  Blackball- Morison,  will  make  a 
meation  on  “A  project  for  the  formation  of  a 
f  Medical  Council  representative  of  the  whole 
ion  as  a  body  related,  on  the  one  hand,  to  the 
and,  on  the  other,  to  the  Government  of  the 
and  Empire/’  Tickets,  price  10s.  6d.,  exclusive 
,  may  be  obtained  from  the  honorary  secretary 
1.  Worth,  2,  Aldrington  Road,  Streatham,  S.W.I6.  ’ 

Rockefeller  Foundation  has  endowed  a  training 
A.  ^r®es  in  Brussels,  in  memory  of  Nurse  Edith 
ind  Madame  Depage.  Nurse  Cavell  was  shot  by 
mans  in  Brussels  in  October  12th,  1915.  Madame 
y;ho  became  so  well  known  to  surgeons  in  Europe 
erica  during  the  years  when  her  husband,  Professor 
was  secretary  of  the  International  Surgical  Society 
61 in^en  the  Germans  torpedoed  the  Lusitania 

-•BERT  Calmette,  director  of  the  Pasteur  Institute 
.  Whose  important  observations  on  tuberculosis 
ently  described  in  the  Journal,  has  been  elected 
*  member  of  the  Royal  Society. 

'anon'?  a  recen^  census  the  population  of  Germany 
AWU  iu  October,  1919,  as  compared  with  63,052,000 

«ive  of  the  population  of  Alaska  and  soldiers  and 
foreign  service,  the  population  of  the  United 
7!  o£Uary  lst«  1920’  was  105,683,108,  as  compared 
'1,466  in  1910  and  75,934,575  in  1900. 


8-15  p.m.  on  ^rirursdav^Mav^Oth11  in  °S0t&, to  be  held  ^ 
Theatre  of  University  CollS  1?  1  1  hysic«  Lecture 

be  elected  an  ZZ. V vr  S  i  Loudcu-  Madame  Curie  will 
F.R.S.,  wm  deliver1  ^t h^^fom-V ,aud  01  Gssor  A •  V.  Hill, 
Memorial  Lecture  on  “  Electr^  r Sdvam,s  Thompson 
nomena  in  Physiology.”  11  Iusfcruments  and  Phe- 

m«woo. 

sstsg  Ce“t™1'  “  'JSZ’gtfrsi 

from  t70StollSlttbU  (feruian  universities  has  been  reduced* 

tl  °e”  ,o?es°orfal lSXSn8‘llll‘,*M  vacJoS 
v  cssonai  chairs  in  the  University  of  Berlin  alone. 


Holes,  ait  ft  Anslum. 

for  the  current  ,mT 

Tuesday,  and  lengthy  documents  on  Monday  J  1  V°H  011 

unless  the  contrary be  stated  tolTISH  Medicai,  Jo  diin  al  alone 

tions  sbeffid^u thentTcate Them  with® their DnaLSeiofCOmmUniCa' 
necessarily  for  publication.  tQe u  nftmes— of  course  not 

1Knckd?iSAeP.'SliSr„ USS  £“»  <»  tb.  Bam. a 

«9.  Strand.  W.C.2.  on  receiXf  Jroof  UB1Cate  With  the  0m™' 

^onml'ldUoria5!  buHness  of  the  100^1?"  e^6d  *b5‘  ALE  ***«. 
at  the  Office  of  the  Journal  °DBNAI'  be  addressed  to  the  Editor 

The  postal  address  of  the  Brttthtt  TUr-nx/-...-  « 

sssa.  “  “•  k; 

/  *  J  SECRETARY  AND  BUSINFSS  mvjfiTin 

u£S  uMmTo7ihIrlS!’'h'nm 

At,oSctnThS?i,f; 


QUERIES  AND  ANSWERS. 

POST-HERPETIC  ITCHING. 

Df-LE09nRD  (London-  N-W.3)  writes  :  Let  “  Puzzled  » 

T-  662)  try  the  following  powder  internally  :  Calcii  sulphidi 
gr.  1  10,  sacch.  lactis  gr.  j,  saccb.  albi  gr.  v  •  misce  •  tritnmta 
vvell  and  flavour  with  oil  of  cinnamon.  Take  one  powder 

laxative^  “eal-  Su  phlde  of  calciam  often  acts  as  a  mild 

Dr.  J- U-  Chalmers  (Castleton,  Grosmont,  Yorkshire)  writes  to 
say  that  lie  buds  calomel  ointment  (unguentum  hydrar^yri 
subchloridi  B.P.)  most  efficacious  iu  skin  affections  where 
there  is  concomitant  inflammation  and  itching. 

Income  Tax. 

“in  SVhe  m  if°  tb0  blowing  car  transactions. 

uptight  a  10  h.p.  German  car  for  £250*  in  1921  l-m 
sold  it  for  £120  and  bought  an  11  h.p.  car  for  £425.  ’ 

Y*  Assuming  that  a  10  h.p.  car  of  similar  quality  to  the 
original  one  would  have  cost  £400  in  1921,  the  amount  allow¬ 
able  is  £400  less  £120  =  £280. 

“  Ritz  ’’  sold  his  old  car  for  £100  and  bought  another  for  £475  • 
the  old  car  was  of  an  American  make  not  now  obtainable.  * 

*  In  determining  the  amount  of  the  allowance,  it  is 
desirable  to  ascertain  the  present-day  cost  of  a  car  of  similar 
make  and  power.  Supposing  that  to  be  Six,  the  amount  of 
the  allowance  due  is  £x  -  £100  or  £475  -  £100,  whichever  is 
the  lower. 

1  Senex  ”  retired  from  the  Navy  iu  March  1919  nnd  from 
October,  1919,  to  October,  1920,  recced  S  from  thl 
“‘““fry  of  P,en®1°?ial  011  which  he  has  paid  tax  at  6s.  in  tide  £. 
loi  the  year  to  October,  1921,  he  expects  to  receive  less. 

**  U  's  arguable  that  the  fees  should  be  assessed  under 
Schedule  E  on  the  amount  receivable  for  the  current  financial 
year;  alternatively,  if  they  are  assessable  under  Schedule  D  on 
the  average  of  the  past  receipts,  “Senex  ”  can  still  claim  to  pu) 
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the  average  aside  in  favour  of  the  current  year  s  basis  that 
right  existing  so  long  as  the  first  year  forms  m  of  the 
applicable  three  years’  average.  In  either  case,  tbeiefo  , 
“Senex  ”  need  not  pay  a  second  time  on  the  higher  fees 
n  et  ivable  for  his  first  year’s  civil  work. 


“F  A  AY  ”  inciuires  what  is  a  fair  allowance  for  the  “expenses 
Incurred  on  'the  board,  lodging,  and  laundry  ol  one  maid 
during  the  year  1920.”  .  .  , 

*  -  Obviouslv  the  cost  will  vary  very  mtich  owing  to  persona 
or  professional  circumstances.  AVe  are  inclined  to  suggest 
the-flgure  of  £50  as  one  which  in  normal  circumstances  could 
be  shown  to  be  reasonable. 


“  Z  Z  ”  derives  some  income  from  property  in  the  Isle  of  Man  , 
he  navs  income  tax  to  the  island  authorities,  but  has  recently 
been  'assessed  for  1919-20  and  1920-21  to  British  income  tax 
on  the  same  income.  He  asks,  Is  this  correct . 

*  *  yes;  the  income  tax  is  chargeable  in  this  country, 
notwithstanding  the  payments  already  made  in  the  Isle  of 
Man,  which  forms  a  different  fiscal  entity.  On  the  other 
hand  in  making  the  assessment  to  the  British  tax  an  allow¬ 
ance  should  be  made  for  the  previous  payment,  so  that  the 
effect  of  the  double  taxation  is  reduced.  The  figures  supplied 
suggest  but  do  not  prove  that  this  has  been  done  by  the 
assessors.  If  necessary,  that  point  should  be  cleared  up  with 
the  local  inspector  of  taxes. 


letters,  notes,  etc. 


Naevi  IN  Children. 

Dp.  G.  Thom,  writing  with  reference  to  the  treatment  of  naevi 
liv  electroivsis  described  as  slow  by  Mr.  Duncan  Iitz- 
Williams  (British  Medical  Journal,  April  23rd,  p.  605), 
recommends  the  following  method  ;  among  its  advantages,  he 
saYs  is  the  fact  that  the  tissues  are  in  a  more  or  less  similai 
condition  so  that  a  uniform  dose  cau  be  given.  A  preliminary 
injection  of  adrenaline  and  novocain  into  the  surrounding 
tissues  is  given;  the  naevus  blanches  and  its  outline,  there¬ 
fore,  must  be  carefully  marked  beforehand,  lhe  negative 
electroivsis  needle  is  inserted  into  this  contracted  vascular 
tissue  and  the  positive  pad  moved  about  the  margin  of  the 
blanched  area.  The  negative  needle  is  partly  withdrawn  and 
reinserted  in  varying  directions  and  depths  through  the  same 
inlet  The  length  of  time,  the  amount  of  pressure,  or  the 
number  of  milliamp^res,  can  be  disregarded.  The  novocain 
obviates  the  deep  anaesthesia  necessarily  required  when  even 
the  slightest  movement  must  be  eliminated,  as  in  treatment 
about  the  orbit. 


Smelling  Salts  to  Prevent  Sea-sickness. 

Dp.  Robert  A.  Fleming  (Edinburgh)  writes :  It  may  be  of 
interest  to  medical  men  to  offer  my  experience  with  regard 
to  the  value  of  ordinary  but  strong  smelling  salts  in  obviating 

sea-sickness.  .  .  ^ 

AYlien  meditating  over  the  pallor  which  invariably  precedes 
the  stage  of  sickness  it  occurred  to  me  that  if  this  pallor 
could  be  prevented  the  nausea  might  pass  off.  In  a  case  of 
ordinary  faintness  smelling  salts  constitutes  a  well  known 
remedv.  It  is  almost  certain  that  the  brain  or  part  of  it 
becomes  anaemic  in  sea-sickness,  and  that  stimulation  with 
the  smelling  salts  has  a  definite  effect  in  rectifying  this. 

The  only  writer  who  has  suggested  a  remedv  of  the  kind 
was  Loomis,  who  advised  amyl  nitrite,  and  he  suggested 
that  this  should  be  inhaled  repeatedly  whenever  the  ieelmg 
of  vertigo  was  felt.  Most  people,  however,  find  that  amjl 
nitrite  produces  a  more  or  less  severe  and  disagreeable 

llGftdfliCllG# 

AVhen  crossing  the  Channel  some  years  ago  I  tried  strong 
smelling  smelling  salts  on  two  fellow  passengers  with  won¬ 
derful  results  although  the  sea  was  very  rough.  A  second 
test  was  made  on  a  friend  who  had  to  cross  in  winter  fiom 
Aberdeen  to  Lerwick.  He  was  a  very  bad  sailor  and  greatly 
dreaded  the  journey.  Although  the  weather  was  very  bad 
he  managed  to  be  the  only  passenger  able  to  be  down  at 
every  meal,  and  he  told  me  that  the  smelling  salts  saved 
him  many  times  over.  Since  then  I  have  often  recommended 
mv  simple  remedy  with  benefit,  As  I  do  not  lind  an} 
reference  to  this  cure,  or  rather  preventive  treatment,  m 
any  of  the  works  I  have  consulted  which  deal  vvitli  sea¬ 
sickness,  I  send  this  short  statement  hoping  that  it  may  be 
of  use  to  some  of  my  fellow  practitioners. 


This  has  no  doubt  resulted  very  largely  from  the  restrict 
use  of  sugar,  more  especially  in  the  form  of  sweets.  T 
suggestion  that  the  decrease  may  be  due  to  the  moie  limit 
consumption  of  the  vitamin  known  as  fat-soluble  i 
resulting  from  the  high  prices  and  scarcity  of  milk  crea 
butter,  and  animal  fats  during  the  war,  is  hardly  likely  to 
considered  a  probable  explanation  at  present.  Butter  a 
flesh  foods  are  both  detergent  in  their  effects  upon  the  tee 
and  the  decrease  in  dental  caries  would  have  been  consul 
ablv  greater  had  these  foods  been  cheap  and  plentiful  clur 
the  war.  Fruits  and  vegetables  which  are  somewhat  acid  > 


l Me  war.  IIUIDS  ttuu  v  cqcimu.vu  ■  .  .  _  ,1  i 

much  better  than  acid  mouth-washes  for  keeping  the  te< 
clean  and  free  from  caries,  and  I  only  advocate  an  a 
mouth-wash  as  part  of  a  quite  second-rate  and  second: 
method  of  securing  physiological  cleanliness  of  the  mouth. 


Alkaline  Dentifrices  and  the  Decrease  of  Dental 

Caries. 

Lr.  J.  Sim  AY  allace  (London,  AAT.)  writes:  Your  correspondent 
‘‘Nestor”  (May  7th,  p.  692)  seems  to  suggest  that  the,  great 
•increase  in  dental  caries  may  be  due  to  the  use  of  alkaline 
dentifrices,  but  it  would  appear  from  various  figures  and 
reports  including  the  report  of  the  Chief  Medical  Officer  of 
the  Board  of  Education,  that  there  has  not  been  a  great 
increase  in  the  disease.  Indeed,  it  is  important  to  note  that 
tlieie  has  a  distinct  decrease  in  dontp.l  caries  recently. 


Mr.  Guy  W.  E.  Holloway  (London)  writes:  The  answer 
“  Nestor’s  ”  inquiry  in  the  Journal  of  May  7th,  p.  692,  ai 
the  reason  why  dentists  still  order  milk  of  magnesia  a 
mouth-wash  is  threefold  :  First,  the  teaching  of  the  hospi 
and  dental  schools  where  the  subject  of  preventive  medic 
is  either  ignored  or  the  entirely  wrong  alkaline  treatmem 
still  taught ;  secondly,  although  Dr.  Pickerell  s  essay 
prevention  was  awarded  the  Cartwright  Prize  by  the  Rc 
College  of  Surgeons  and  published  m  1912,  strenuous 
work  subsequently  prevented  men  taking  up  the  new  tr 
ment;  thirdly,  what  should  be  everyone  s  work  is  no  oi 
work,  and  many  dentists  have  taken  the  view,  rigb-ly 
wronglv,  that  preventive  treatment  comes  within  the  doct 
province.  On  the  other  hand,  doctors  look  upon  it  as  | 
and  parcel  of  the  dentist’s  work.  Consequently,  it  has  b 
i«nored,  with  the  result  that  wholesale  extractions  of  te 
have  taken  place  which  might  have  been  avoided. 


Herpes  and  A’aricella. 

Dr.  A.  S.  Hendrie  (Holt,  Norfolk)  writes :  On  February  ; 
I  saw  a  schoolboy  who  was  suffering  from  intercostal  her 
Eighteen  days  afterwards  a  boy  in  the  same  house  develc 
varicella,  and  a  boy  in  another  house  also.  This  latter 
attended  classes  with  the  boy  who  first  developed  varici 
On  November  8tli,  1920,  I  saw  a  boy  with  slight  herpes, 
sixteen  days  afterwards,  a  case  of  varicella  appeared, 
one  of  these  cases,  during  the  acute  stage  of  the  eruption, 
larynx  was  obviously  affected,  well-marked  croupy  sympt 
being  present.  On  the  eight  day  of  the  disease  apical  pi 
monia  on  the  right  side  appeared  terminating  favourab  ; 
crisis  eight  days  afterwards.  I  or  the  relief  of  itching  11 
found  nothing  so  effective  as  the  application  of  tine 
-of  iodine  to  each  vesicle  once  or  twice  daily  as  suggester 
Dr.  Chas.  Corben  of  Cheam.  Moreover,  as  he  points  out, 
duration  of  the  disease  is  materially  shortened,  ana  tnei 
an  absence  of  scarring. 


A  Medical  Missionary  AY anted. 

Dr.  AVilliam  Odell  (Torquay)  writes  :  In  Mercy  and  Trull 
Mav  is  an  editorial  appeal  for  a  doctor  to  start  pioneer  luh 
missionary  work  in  Kavirondo  [north-east  of  Victoria  Nva 
Central  Africa] .  “The  Government  offer  of  £3,9.0  for  b 
ings,  equipment,  and  staff  will  lapse  if  we  are  unable  to 
a  doctor  before  June  30th  of  this  year.”  Dr.  J .  H.  Cook,C.» 
Salisbury  Square,  who  has  worked  for  twenty-one  jew 
Mengo  Hospital,  Uganda,  will  be  very  glad  to  be  brought 
touch  with  any  doctor  who  is  able  to  consider  the  possu 
of  offering  for  this  great  work. 


A7acancies. 

Notifications  of  offices  vacant  in  universities,  me1 * 3 * 
colleges,  and  of  vacant  resident  and  other  appointmeiv 
hospitals,  will  be  found  at  pages  33,  36,  37,  38,  39,  an 
of  our  advertisement  columns,  and  advertisements  a 
partnerships,  assistantships.and  locum  tenencies  at  pafee 
35,  and  36. 


The  following  appointments  of  certifying  factory  surgeons 
vacant :  Evesham  (AVorcester),  MuRingar  (AAestmea^hi.AA 
on-Dearne  (Yorks,  West  Riding),  Clwt  y  Bout  (Cainan 
. AArashington  (Durham). 
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Acute  infective  arthritis. 


(Eltitiral  M'rrture 


ON 


ACUTE  INFECTIVE  ARTHRITIS. 

DELIVERED  AT  GUY’S  HOSPITAL. 


BY 


F.  J.  STEWARD,  M.S.,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL. 

>  June  16fcb  last,  in  consultation  witli  Dr.  Montgomery 
Lromley,  I  saw  a  little  girl,  aged  4,  with  a  swolfen  left 

ee. 

i  he  history  was  that  the  child  had  al wavs  been  healthy  and 
mst  but  just  recently  had  not  seemed  quite  herself  also 
,had  been  bothered  with  “heatspots,”  some  .of  which  had 
®  scratched  and  had  become  pustular.,  A  week  previously 

LTiiaiDnu  tlmt  16r  knee  hnrt  her  h'hen  she  was  being 
to  bed.  The  next  morning  the  knee  was  more  painfih 

.  Montgomery  saw  her  and  found  the  knee  a  little  swollen 
■  IS  f  K  wu  .  she  moved  it  freely.  The  temperature 
5 .  ,  *  '  H  other  joints  were  affected.  A  splint  was 

.lied  and  small  doses  of  sodium  salicylate  ordered.  During 
succeeding  days  the  knee  swelled  more  and  became  more 
nful.  the  temperature  rose  to  100°  or  101°,  her  general  con 
on  was  not  so  good  and  sleep  was  much  disturbed  by  pain 

her’  011  fc  ie  seveD,til  day,  she  was  looking  ill  and 
'  I*1 2 3 4®  i?ie,e  was  tease  aud  obviously  contained  fluid.  It 
lender,  but  not  extremely  so,  and  niorpovpr  ii»o 

swollen.  There  was  no  swelling  behind  the  knfe' 
no  tenderness  on  pressure  over  femur  or  tibia.  Attempts  at 
.  ing  the  knee  obviously  caused  pain.  p 

lerc,  tlien,  was  a  child  with  a  single  swollen,  tender 
painful  joint  associated  with  pyrexia  and  general' 
ess,  and  becoming  progressively  worse.  These  are  the 
is  and  symptoms  of  acute  arthritis,  which  in  this  case 
clearly  not  rheumatic,  as  no  other  joints  were  affected 
the  administration  of  salicylates  had  produced  no  im- 
ction^'  R  was  therefore  probably  due  to  a  pyogenic 

ow  let  me  remind  you  of  the  ways  in  which  a  joint 
become  infected,  iliey  may  be  arranged  conveniently 
>ur  groups :  J 

1.  horn  the  exterior ,  due  to  accidental  and  gunshot 

wounds.  ° 

2.  By  spread  from  neighbouring  parts,  especially  in 
cases  of  acute  infection  of  one  of  the  bones  forming 

the  joint.  0 

3.  By  metastasis  from  an  infective  process  in  some 
other  part  of  the  body.  In  one  case  I  shall  mention 
later  there  was  an  infected  graze  over  the  knee,  in 
another  the  source  was  probably  a  septic  tonsil. 

4.  In  general  blood  infection.  Here  infection  of  one 
or  more  joints  is,  of  course,  a  frequent  occurrence. 

'W  this  child  had  no  wound  of  the  joint,  and  there  was 
ndence  of  infection  of  either  of  the  bones  or  of  any 
part  near  the  joint.  There  was  therefore  no  reason 
spent  a  spread  of  infection  to  the  joint  from  thenefeh- 
ng  parts,  and  there  was  no  evidence  of  a  general  blood 
tion.  Tiro  case,  therefore,  did  not  belong  to  Group 
a  4.  There  were,  however,  the  spots  that  had  been 
died,  which  constituted  a  very  possible  source  for 
.tastatic  infection.  I  therefore  placed  the  case  iu 
j!  3. 

such  circumstances  clearly  the  next  step  was  to 
in  the  diagnosis  by  means  of  the  exploring  syringe 
1  advised,  but  as  it  was  desired  that  Dr.  S bill  should 
ne  child,  there  was  a  delay  of  a  few  hours.  Then 

an  anaesthetic,  I  drew  off  a  syringeful  of  thick 

v  pus. 

eu  a  joint  becomes  infected  by  pyogenic  organisms, 

L  nut  of  the  attack  is  borne  in  the  first  instance  by 
ynovial  membrane,  which  puts  up  for  a  time  a  very 
resistance..  This  primary  stage,  in  the  process  is  of 
<  ry  first  importance,  for,  while  it  lasts,  suitable 
"cut  usually  results  iu  complete  recovery. 

■r  a  while,  however,  the  infection  spreads  to  the 
structures  forming  the  joint,  and  also  to  the  parts 
0  the  joint,  so  that  cartilage  and  ligaments  are 
Ted,  and  the  joint  becomes  converted  into  an 
;s  cavity.  Further  abscesses  form  outside  the  joint 
pi-ead  m  various  directions.  If,  as  the  resuit  of 
‘ent  after  this  stage  has  been  reached,  the  patient 
es,  the  best  result  that  can  be  hoped  for  will  be  a 
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I  want  part^ulariy  to  lay  stress  open  t.X  ve?y  rernarl- 

emphasized  tins,  for  results  clearly  show  that  the'best 
way  to  treat  a  joint  infected  by  a  bullet  or  piece  of  sMl 
01  clothing  is  to  remove  the  foreign  body,  cleanse  the  i'm'nt 
so  far  as  possible,  close  the  wound  and  fe+  c  '  •  , 

«.e  rest.  In  aTa^ge'majo Jty  ofTe  ca^ 
tieated  m  this  way  a  perfect  cure  resulted. 

JNow  the.  synovial  membrane  may  be  assisted  in  thn 
exf  b”  flmct‘r s  V  treatment^  that  is  to X  ° 

fi  By  1  ?  °ufc  the  Pus-  %  so  doing  the  blood  supply 

to  the  synovnal  membrane,  which  must  be  greatly  interfered 
with  by  the  direct  pressure  of  the  pus,  will  be  restored 
in  addition  to  getting  rid  of  the  local  and  general  poffon  ’ 

2.  By  keeping  the  limb  at  rest  by  the  apnlicaHon 

necessary  in eXteDsi°D-  flThe  extension  is  very 
necessary  in  outer  to  overcome  the  pain  and  so  render 

the  patient  comfortable  aud  able  to  rest.  Without  it  the 

muscles  tend  to  spasm,  which  results  in  pressure  between 

the  mflamed  and  painful  joint  surfaces,  and  also  fa  those 

sudden  terrible  pains  which  occur  just  as  the  patient  fall« 

a:e  co?.tracted  masc,e°  relaz  !„P  the  hnee 

joint  the  best  appliance  is  a  Thomas  knee  splint  which 
is  suspended  in  a  cradle,  extension  beam  obtained  bv 
means  of  a  weight  in  the  ordinary  way.  by 

3.  By  the  injection  of  antiseptics  into  the  joint.  The 
necessity  for  this  is  by  no  means  certain,  and,  although  it 
has  been  held  to  be  of  great  service  by  ome’strS  i 
value  must  be,  to  a  large  extent,  problematical  T  ip 
substances  most  favoured  are  a  2  per  cent,  solution  of 
formalin  in  glycerin,  the  use  of  which  was  strenafe 
advocated  by  Murphy,  and  ether,  which  has  also  been 
largely  used,  especially  during  the  war 

But,  in  order  that  this  treatment  may  have  a  chance 
to  succeed,  it  must  be  applied  in  good' time,  and  before 
the.  barrier  imposed  by  the  synovial  membrane  has  been 

to  he’d!  JasXout  ®  ’  otl,er'vise  «*e  «*ults  are  likely 

This  implies  a  correct  diagnosis  at  the  earliest  possible 
moment,  aud,  to  this  end,  I  wish  to  insist  upon  the  extreme 
importance  of  the  use  of  the  exploring  syringe  without 
delay,  m  Older  to  clinch  the  diagnosis  whenever  you 
have  occasion  to  even  suspect  that  a  joint  is  infected 

be  obtainedaUS’  ***  tLlS  meanS  onl^wi11  the  best  results 

.  I  treated  the  case  we  are  considering  on  these  lines  An 
incision  was  made  on  the  inner  side  of  the  patella  and  n 
large  quantity  of  thick  pus  evacuated.  The  joint  was  then 
t  oiouglily  washed  out  with  warm  mercury  biniodide 
solution  of  a  strength  of  1  in  4,000.  It  was  noted  that  the 
synovial  membrane  was  quite  pallid  when  first  seen  while 
tbe  pus  was  being  evacuated,  but  very  quickly  became 
mtemely  engorged  with  bloorl,  showing,  as  I  live  XX 
tioned,  that  the  mtra-articular  pressure  had  interfered  with 
the  free  supply  of  blood  to  the  part.  The  capsule  of  the 
joint  was  then  closed  with  catgut  sutures,  the  skiu  wound 
sutured,  and  dressings  and  splint  applied. 

during  the  next  two  days  the  child  was  markedly 
better,  the  temperature  was  only  slightly  above  the 
normal,  she  took  food  well,  and  made  no  complaint  of 
pam.  I  he  bacteriological  report  upon  the  pus  was  that 
a  pure  culture  of  Staphylococcus  aureus  had  been 
from  it. 


grown 

When  I  saw  the  child  again,  on  the  third  day,  the  joint 
was  less  tender  and  the  thigh  less  swollen,  but  as  there 
was  some  fluid  in  the  joint  I  explored  it.  The  syringe 
however,  only  withdrew  a  small  quantity  of  clear  flind' 
shghtly  blood-stained,  which  was’  very  XemaAable  fa 
view  of  the  condition  only  three  days  before  ;  it  showed 
iow  ye  e  synovial  membrane  was  doing  its  work. 
Nevertheless,  in  order  that  we  should  feel  that  we  had 
one  everything  that  could  be  done,  whatever  happened 
later,  i  then  injected  into  the  joint  2  c.cm.  of  2  per  cent, 
formalin  in  glycerin. 


[3151] 
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Subsequent  progress  was  perfectly  satisfactory,  except 
that  two  small  stitcli  abscesses  formed,  each  accompanied 
by  a  slight  degree  of  pyrexia.  The  joint  remained  a  little 
swollen  for  some  time,  but  no  more  fluid  formed  and  the 
child’s  general  condition  rapidly  improved.  The  extension 
was  kept  on  until  all  swelling  had  disappeared— that  is, 

until  the  end  of  July.  .  ,  , 

After  this  the  child  was  taken  to  the  sea  wearing  a  back 
snlint.  This  was  kept  on  for  two  months,  when  I  found 
the  knee  normal  in  appearance  and  without  heat  or  tender¬ 
ness.  Flexion  was  perfectly  free  and  smooth  through 
about  thirty  degrees ;  after  that  there  was  slight  resistance. 

I  ordered  the  limb  to  be  massaged,  the  splint  to  be  gradu¬ 
ally  discarded,  and  the  limb  used  more  and  more,  and 
although  I  have  not  seen  the  child  again,  I  understand 
that  the  knee  now  moves  quite  freely  and  painlessly  and 

is  completely  recovered.  ,,  .  , 

I  wish  to  draw  attention  to  a  few  further  points  regard¬ 
ing  this  case.  The  first  is  that  from  the  time  the  joint  was 
emptied  of  pus,  and  the  extension  applied,  the  child  never 
a  wain  complained  of  pain.  Consequently  she  slept  well 
and  soon  regained  her  appetite,  factors  contributing  m  no 
small  degree  to  her  recovery.  . 

The  next  point  is  that  the  organism  in  this  case  was 
Staphylococcus  aureus.  This  is,  I  think,  unusual,  but  is 
in  conformity  with  the  view  I  expressed  that  the  infection 
came  from  the  skin  pustules.  Of  three  other  metastatic 
cases  that  I  shall  describe,  the  organism.  in  one  was  a 
streptococcus,  in  the  other  two  no  organism  was  found. 
The  third  point  is  that  the  disease  was  not  extremely 
acute,  for  the  joint  was  not  opened  until  the  seventh  day 
and  yet  recovered  completely.  This  is  what  usually 
happens  in  metastatic  cases,  and  is  to  a  less  extent, 
perhaps,  true  of  some  other  cases.  For  instance,  I  had 
under  my  care  in  France  an  officer  wflio  had  had  a  fragment 
of  shell  lodged  in  the  back  of  the  upper  end  of  the  tibia. 
When  he  came  under  my  care  he  had  been  wounded  a 
week,  and  there  was  a  good  deal  of  fluid  in  the  knee-joint, 
but  it  was  not  particularly  painful  and  not  at  all  tender. 
He  was  seen  by  two  consultants,  both  of  whom  expressed 
the  opinion  that  tlie  fluid  was  not  pus  and  that  the  joint 
should  not  be  interfered  with.  However,  1  thought  it 
wiser  to  explore  the  joint,  and  on  so  doing  found  the  fluid 
to  be  pus. 

The  next  case  had  reached  a  slightly  more  advanced 
stage  before  the  joint  was  explored,  nevertheless  the  result 
is  perfect,  as  you  will  see. 

•ToanC.,  aged  4  months,  was  admitted  to  Guy’s  Hospital  on 
January  7th,  1920,  with  a  swollen  right  elbow  of  several  days 
duration.  The  child  was  obviously  ill;  the  temperature  was 
raised  and  the  elbow  swollen,  tender,  and  clearly  extremely 
painful  on  attempted  movement.  Mr.  Slesinger  operated  upon 
the  case  for  me.  The  joint  was  opened,  and  a  quantity  of  pus 
let  out.  After  washing  out  the  joint  the  incision  was  closed  and 
a  splint  applied.  „  ,  , 

The  child  was  better  for  several  days,  then  the  temperatuie 
a^ain  rose,  the  arm  became  more  painful,  and  a  fluctuating 
swelling  appeared  in  the  arm,  the  elbow  itself  remaining  normal 
in  size.  The  swelling  was  explored,  and  found  to  contain  thick 
pus,  but  on  free  incision  no  connexion  with  the  elbow-joint 
could  be  detected,  and  after  drainage  for  a  few  days  there  was 
no  further  trouble.  The  bacteriological  report  upon  the  pus 
from  this  case  states  :  “  No  growth  obtained  after  several 

^ 1  The *s ubseq uen t  history  was  uneventful,  and  I  am  now  able 
to  show  you  the  child  ten  mouths  after  the  joint  was  opened. 
You  see  that  she  looks  quite  healthy,  and  that  the  arm  and 
elbow  move  perfectly  freely  in  all  directions.  In  fact,  but  tor 
the  two  scars,  it  would  not  be  possible  to  say  that  the  arm  had 
ever  had  anything  wrong  with  it. 

This  case  differs  from  the  first  in  that  an  abscess 
developed  outside  the  joint.  But  you  will  note  that  with 
the  formation  of  this  abscess  there  was  no  refilling  of  the 
joint  with  pus,  neither  was  any  connexion  between  abscess 
cavity  and  joint  cavity  discovered  at  the  second  operation. 
It  is  quite  clear,  therefore,  that  there  was  no  direct  con¬ 
tinuity,  but  that  the  periarticular  abscess  had  originated 
in  some  other  way.  Examination  of  portions  of  synovial 
membrane  from  infected  joints  has  proved  that  micro¬ 
organisms  may  be  present  in  the  subsynovial  tissue  with¬ 
out  any  massive  ulceration  or  perforation  of  the  synovial 
membrane  having  taken  place.  A  proportion  of  the 
organisms  in  an  infected  joint  therefore  evade  the  atten¬ 
tions  of  the  synovial  membrane  and  escape  into  the  tissues 
beyond,  where  they  are  either  destroyed  or  cause  the  for¬ 
mation  of  pus,  as  the  case  may  be.  This,  then,  explains 
the  formation  of  an  abscess  in  this  child’s  arm  although 


the  synovial  membrane  was  not  destroyed.  The  third  ca 
is  very  similar. 


A  boy,  aged  7,  was  admitted  into  Guy’s  Hospital  on  October  8t 
1920;  Eight  days  previously  a  brick,  thrown  at  him  by  anoth 
boy,  struck  him  on  the  left  knee  and  grazed  the  skin.  Ne 
day  the  knee  began  to  swell  and  to  become  painful,  and  durn 
the  succeeding  days  the  pain  and  swelling  iiicreased. 

On  admission  to  hospital  there  was  a  small  septic  graze  ov 
the  front  of  the  left  knee;  the  joint  was  tense  with  fluid,  ve 
tender,  and  extremely  painful  on  any  attempt  at  movemeii 
the  temperature  was  100°,  and  the  boy  looked  very  ill.  bud 
an  anaesthetic  the  exploring  syringe  drew  pus,  so  the  joi 
was  opened,  washed  out  with  mercury  biniodide  1  m  4,000,  t 
wound  closed,  and  a  Thomas  knee  splint  with  extensi 

1  ^During  the  next  two  days  the  boy  was  clearly  better,  but  1 
temperature  remained  high  (103°),  and  when,  on  the  third  tk 
I  found  the  knee  again  swollen,  and  the  bacteriological  rep< 
stated  that  a  pure  culture  of  Streptococcus  longus  had  be 
grown  from  the  pus,  1  thought  it  wiser  to  explore  the  joint  or 
more.  The  result,  however,  was  perfectly  satisfactory,  the  lli 
withdrawn  being  clear  serum,  slightly  blood-stained.  In  vi 
of  the  bacteriological  report  and  the  high  temperature,  lb  c.c 
of  anlistreptococcal  serum  were  given  subcutaneously.  Al  ter  t 
the  boy  improved,  although  the  skin  incision  suppurated  slight 
but  on  October  23rd — that  is,  fifteen  days  after  the  first  ope 
tion — the  temperature  shot  up  to  103°  again,  and  some  swell 
appeared  in  the  thigh.  Four  days  later  it  became  clear  tl 
there  was  an  abscess  in  the  thigh  ;  an  incision  was  made  a 
several  ounces  of  pus  evacuated, but  no  communication  betw< 
the  abscess  cavity  and  the  knee-joint,  which  was  now  aim 

normal  in  size,  could  be  found.  ,  , 

From  this  time  progress  was  satisfactory,  and  the  00}  1 
the  hospital  in  good  health  on  December  8th,  but  still  wear 

a  Unfortunately,  no  culture  was  made  from  the  septic  gr; 
over  the  knee,  but  I  feel  sure  that  this  was  the  source  of 
streptococcal  infection  of  the  joint. 


Here,  as  in  tlie  last  case,  an  abscess  formed  outside  1 
joint  without  any  direct  connexion,  and,  in  fact,  after 
joint  itself  had  practically  recovered.  It  was  no  doubt  < 
to  spread  of  infection  through  the  synovial  membrane. 

To  recapitulate  the  main  features  of  these  three  cas 
they  all  were  children,  the  arthritis  in  all  was  metaste 
in  origin;  they  all  illustrate  the  remarkable  power  of 
synovial  membrane  of  a  joint  to  deal  successfully  w 
infection ;  they  all  show  the  value  of  using  the  explor 
syringe  without  delay,  and  they  were  all  treated  by  wa 
ing  the  joint  out  through  a  free  iucision,  complete  clos 
of  the  incision,  splinting,  and  extension.  Finally,  they 
recovered — two  with  complete  restoration  of  iunch 
the  third  is  still  under  treatment. 

The  next  case  presents  quite  a  different  picture. 


A  little  girl,  aged  8,  was  admitted  to  hospital  after  three  J 
illness,  with  a  brawny  tender  swelling  involving  the  lower 
of  the  right  thigh.  She  was  extremely  ill,  with  very  rapid  p 
and  temperature  104°.  A  diagnosis  of  acute  osteitis  of  the  fe 
was  made,  and  she  was  operated  upon  immediately.  A  H 
subperiosteal  abscess  was  opened,  and  the  lower  pait  oi 
bone,  which  was  found  to  contain  pus,  was  rapidly  lai  l  0 
and  packed  lightly  with  gauze.  The  next  day  the  chU 
better,  but  on  the  following  day  she  was  delirious,  and  the  x 
joint  was  found  to  contain  pus.  ■ 

The  limb  was  immediatelv  amputated  through  the  mu 
of  the  thigh,  but  she  died  the  following  day,  abscesses  m 
myocardium  and  early  pericarditis  being  found  post  mortem. 


This  case  illustrates  the  infection  of  a  joint  froi 
neighbouring  bone,  and  you  will  note  the  extreme  v 
lence  of  the  disease  in  comparison  with  the  metast 
cases  I  have  already  described.  Further,  you  will  obsi 
that  as  soon  as  it  was  found  that  the  knee-joint 
infected  the  limb  was  amputated.  This  course 
adopted  because  the  child  was  already  so  extreme ; 
that  it  was  quite  clear  that  she  would  not  be  able  t 
with  an  infected  joint  in  addition  to  her  other  trou 
In  these  circumstances  an  immediate  amputation  0 
the  only  chance  of  saving  the  patients  life,  a 
occasionally  successful  in  doing  so.  ,  , 

In  all  the  cases  I  have  described  there  were  very  ue 
symptoms  and  signs  that  drew  immediate  attention  ° 
affected  joint,  so  that  there  was,  at  any  rate,  no  po.  ■ 
of  failure  to  recognize  the  seat  of  the  trouble, 
however,  is  not  always  the  case,  for  there  is  anotbe*  ] 
definite  clinical  type  of  infective  arthrihs-a  co 
which  might  well  be  described  as  “  quiet  artlint  , 
there  are  no  acute  symptoms  and  no  pus  forma  ‘ 
fact,  the  condition  is  often  undiagnosed  and  uus i  H 
until  the  patient  is  convalescent.  Then  a  joint, 
than  not  the  hip,  is  found  to  be  disorganized,  fixed  a 
probably  dislocated. 
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acute  intestinal  obstruction.' 


[  bad  hoped  to  show  you  a  boy  illustrating  this  condition, 
t  lie  was  not  able  to  come.  He  was  in  hospital  three 
ars  ago  with  acute  osteitis,  and  during  a  long  and  serious 
jess  lie  developed,  no  one  knew  exactly  when,  an  arthritis 
the  hip  which  resulted  in  a  pathological  dislocation, 
tar  as  is  known  there  was  never  any  swelling  or  other 
n  to  call  attention  to  the  hip-joint,  and  no  pus  formed 
at  any  rate,  no  abscess  was  opened.'  Nevertheless’ 
re  is  a  dislocation  that  is  easily  made  out,  and  the 

iy  plate  snows  that  the  joint  has  been  completely 

organized.  L  J 

in  h  a  condition  may  well  be  termed  “  quiet  ”  infective 
hnhs  owmg  to  the  absence  of  any  definite  occurrence 
■all  attention  to  the  condition.  As  in  this  case  the  hip 
ie  joint  most  usually  involved,  possibly  owing  to  its 
p  position,  but  other  joints  may  in  the  same  way 
..me  affected  without  attracting  attention,  especially  in 
lents  lying  desperately  ill  from  a  blood  infection.  The 
wledge  of  the  possibility,  as  illustrated  by  this  case, 
no  doubt  help  to  emphasize  the  importance  of  keeping 
atchful  eye  on  the  joints  in  all  cases  of  acute  infective 
sses. 


ACUTE  INTESTINAL  OBSTRUCTION. 

A  SERIES  OF  282  CASES. 


ET 


E.  R,  FLINT,  F.R.C.S., 

SURGICAL  TUTOR  At  THE  GENERAL  INFIRMARY,  LEEDS. 

object  of  this  paper  is  not  to  detail  the  frequency 
te  vanous  kinds,  of  acute  obstruction,  or  to  show  the 
ive  proportions  in  males  and  females  and  the  ages  at 
•h  they  occur,  etc.  These  points  have  all  been  worked 
n  papers  by  many  authors.  It  is  mainly  to  the  subject 
eatment  my  remarks  will  be  directed  J 

ie  operative  mortality  of  acute  obstruction  is  aenerallv 
to  be  somewhere  between  40  and  50  per  cent,  in  a 
3  of  cases.  There  is  no  doubt  this  large  death  rate  is 
ratable  m  no  small  degree  to  operation  being  per¬ 
se!  on  eposes  sent  into  hospital  very  late  in  the  disease 
-  hope  to  show  that  by  making  use  of  the  results 
led  by  recent  experimental. work  it  is  possible  to 
e  this  mortality  •  very  materially, 
is  series  of  cases  is  282  in  number  and  a  consecutive 

’ upon  Y  ilcb  1  haTe  °Perated  in  a  period  of  two  years, 
were  taken  as  they  came,  without  any  attempt  at 
i°n  a3  regards  suitability  for  operative  purposes,  and 
very  fair  sample  of  the  type  received  into  any  large 

™  *s  no  dcrabt  that  there  has  been  much  improve- 
°f  recent  years  in  the  matter  of  early  recognition  of 
s  abdominal  cases  of  all  descriptions,  but  acute  intes- 
ibstniofaon  has  still  a  very  heavy  mortality,  which  is 
artly  to  delay  and  partly  to  the  very  vital  character 
organs  concerned. 

|  rnoi'tabty  in  this  series  is  15.6  per  cent.  As  will  be 
i-om  the  table  below  I  have  included  strangulated 
‘  hermae  and  acute  obstruction  from  carcinoma.  It 
usual,  perhaps,  to  classify  these  with  the  ordinarily 
ed  cases  of  acuteobstruction.  Leaving  these  out  of 
t  there  were  70  cases,  with  a  death  rate  of  28.5 

V-  .  lhls  13  atoll  too  great  a  mortality,  but  a  con- 
ne  improvement. 

Classification  of  Cases  and  Mortality. 
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by  band/and  th“ carciao,™^ f  maaycases  o  f  stranfmlSLn 
they  were  admitted  as  are '  ^eluded  because 

thUonly  diagTost  possSlegWieS’  and  many  of  them 
intestinal  obstruction  operato<m  was  acute 

catoa  "wrcflholdk^bf  Pei'im.e“ta!  the  appli. 

treatment  of  acute  ileus.  'C  8,eatesfc  importance  ia  the 

acme  obstrmtfon  aM  vmVtoxfcaaTfc3  °f  inteetine  above  au 

that  the  mucosal “LcSke  orgSmTaaiiT  ‘5 

it  becomes  seriously  damaged  hv  toxaemia  until 

stratmg  the  important  selective  cl!?t?nsion.  demon- 

mUCt,S“'  The  »«  M^SSSfL'SiTalfj 

“f-  c°n; 

(corn  the  inSItinloUats  whiSTj&S1!116  tra,io  “"^te 
toon-  If  toxic  absorption  had  kUlJ  thi  r,  ?  ac?te  obatouc- 
secotid  started  out  with  its  ohsti^fta  •  f  senes,  and  the 
toxic  material  from  the  first  Se,.L«  lntesfc?e  tolled  with  the 
should  very  quickly  snpervene-  the  re4ilf^P]t0mS  °f  toxaemi» 
same  as  in  the  first  series  If  th™  *®suIts.  bowevei’-  were  the 

for  the  symptoms  of  ^eute  ileus  u’ntifs^Tfo  D°*1  fesl30Usible 

the  early  svmptoms  due9  WilUiov.  a  kite  stage,  to  what  are 
that  early  death  in  acute  stni  nun'l -ft in  ftx!:)el'1  mei] ts  on  cats  show 
with  its 'associated ^  fco  shock 
circulation  (internal  loss  of  flufd l  it systemic 
important  part  only  aftcr  soirF  twe,  mP  lt0tUtls  Plays  an 


No.  of 
Cases. 


Deaths. 


No. 

Per  cent. 

1  horniae . 

170 

18 

10.5 

Jii  adhesions  . 

39 

10 

25.6 

ception  . 

23 

10 

38.4 

aa  of  intestine . 

42 

6 

14.6 

M  •  |M 

2 

0 

hernia  ... 

••• 

1 

0 

-■•->is  of  mesenteric  vessels  ... 

-one 

1 

0 

- - - 

1 

° 

tSn^ 

lost  externally  through  excessive  UTfl?®  tbe  fluid  is  largely 
the  tissues,  add  in  theNbsence  of  strangulation 

the  iutectina,  secretion  pouch  out  info 

histamine,  shock  may  be  produced  aiuf!  with  the  poison 
apparently  in  the  same  wly  as  many  fC-ts 

digestion  and  bacterial  activity.  7  proclucts  of  P™tem 

In  cats  Wilkie  has  demonstrated  the  immense  vQi7,„  , 
cutaneous  saline  infusion.  In  obstruction  of  the  distal  IS 
the  duodenum  in  a  cat  the  animal  vomits  large  ouantK  r  f 
bilious  fluid,  is  very  thirsty,  and  loses  weigh Prap  dh  dvini 
usually  withm  seven  davs  of  onset  If  however  i  l3  ’  -3 

Snti-oUniimaL  lU  b®  pi'°longed  for  manT  days  beyond  thaYSf  a 

Another  point  of  much  importance  is  brought  out  bv  Wili-io 
and  that  is  that  toxic  absorption  from  the  intpcif-ino  Tci  vie’ 
obstruction,  affee  the  relief  o7th°L«Xen  grSt® 
indeed  his  experiments  scarcely  permit  of  its  occurreule  at  a  ) 

I  he  intense  danger,  however,  of  the  least  soiling  of  the  peri¬ 
toneum  with  this  highly  toxic  material  is  forcibly  emnhlsfzed 
II e  e 0 II c I u cl e s  that  peritonitis  plays  little  part  in' the  causation 
of  death  in  simple  acute  obstruction  until  the  late  stages ^n  ess 
accidental  soiling  occurs  at  operation.  I  shall  revet t’tothe 
practical  surgical  application  of  these  experimerfis  aftei  con! 
sidering  those  of  another  experimenter — namely,  Crile. 

Crile  s  work  is  nmmly  concerned  with  shock,  and  as  shock  is 
closely  associated  with  the  cause  of  death  in  acute  fleas  his 
F61' ' m,c. rital  w?rk  1S  cluite  pertinent.  He  has  elaborated  a 
baFm?nllfoff  ^ !lW(lue  for  tbe  prevention  and  lessening  of  the 
nrinFf  l  IefitS  of  seYere  aud  prolonged  stimulation.  The 
principle  of  this  anoci-association  .is  the  blocking  off  of  the 
entrv  of  the  stimuli  to  the  higher  centres  of  the  nervous  system 
both  physical  and  psychical  stimuli.  This  is  accomplished  bv! 
the  fiee  use  of  morphine,  local  anaesthesia,  and  gas  anil 
oxj  gen  as  a  general  anaesthetic.  Morphine  lessens  the  con 
ductivity  of  the  nerve  paths,  whereas  strychnine,  which 
often  given  to  patients  suffering  from  shock,  to  “  buck  them 

Sfc ;o“  1  tlLuTidton^tTHC01ldUCtlVit3'’  an(1  80  eSes  the 
nocuous  stpimi  to  get  to  the  nervous  system  more  easily 

Morphine  should  only  be  given  in  the  absence  of  cyanSis  this 

symptom,  according  to  Crile,  indicates  a  state  of  acMosis  and 

morphine  impedes  the  efforts  of  the  tissues  to  reSSfy  “t 

hiteFya’ls  nnbTfh  be  glve'}.  ln  Repeated  doses  at  half-hourly 
^  respi  rat  ions  fall  to  12  or  under.  The  idea; 

Fnlkfm1  lf!  of..c°lU3e’  to  §efc  tbe  morphine  in  first,  before  the 
P  lT.  stimuli  begin  ;  naturally  this  is  not  possible  in  acute 
eus,  but  even  so  the  effect  of  the  drug  is  to  cut  off  much  of  thf 

shock  producing  stimulation. 
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Local  anaesthesia,  when  efficiently  performed r  off  *11 

'timnli  arising  in  the  blocked  area,  lhe  reason  tor  usury 
nitrons  oxide  is  this:  Crile  found  that  this  anaesthetic  so 
nrotected  the  central  nervous  system  that  very  few  or  none 
of  the  characteristic  changes  which  or e  j protoc® d  Applied 

ovpposivfi  stimulation  appear  when  stimulation  is  appneu 
during  the  administration  of  this  anaesthetic  ;  whereas  during 
ether  or  chloroform  narcosis  the  same  changes  occur  in  the 
cells!  and  with  nearly  as  great  ease  as  when  the  patient 
conscious  of  pain. 

In  my  series  of  cases  these  principles  were  deliberately 
utilized.  I  did  not,  however,  always  use  local  anaesthesia, 
and  open  ether  was  the  general  anaesthetic  always  em¬ 
ployed.  Gas  and  oxygen  has  this  practical  objection;  that 
many  anaesthetists  find  much  difficulty  in  obtaining  a 
sufficient  relaxation,  and  this  is  particularly  impeding 
to  the  surgeon  in  such  a  condition  as  obstruction,  where 
the  distended  intestines  are  often  extremely  difficult  to 
control  even  under  the  I  most  favourable  disposition  of 

It  is  evident,  therefore,  that  it  is  not  in  the  best  interests 
of  the  patient  merely  to  operate  at  the  earliest  moment. 
Certainly,  broadly  speaking,  the  sooner  the  patient  is 
brought  to  operation  the  better,  but  there  is  usually  an 
interval  between  deciding  to  operate  and  the  coinmence- 
ment  of  the  actual  operation — an  interval  of  perhaps  an 
hour  or  two  at  the  least,  during  which  measures  should 
invariably  be  taken  to  assist  the  resources  of  the  patient, 
both  against  his  disease  and  against  the  additional  shock 

of  the  approaching  operation. 

In  addition  to  the  usual  measures  of  warmth,  washing 
out  the  stomach,  and  so  on,  there  are  two  of  the  first 
importance— namely,  saline  infusion  and  morphine.  __ 

First,  with  regard  to  saline  infusion.  This  should  be 
oiven  at  the  rate  of  at  least  two  pints  an  hour  before 
operation,  and  continued  during  and  after  operation  at 
about  half  this  rate.  Five  per  cent,  glucose  should  be 
added,  and  it  will  usually  have  to  be  given  subcutaneously. 

I  think  saline  infusions  are  absorbed  more  quickly  when 
oiven  by  the  rectum,  but  in  acute  ileus  they  are  not  always 
well  retained.  It  is  common  knowledge  that  in  deep 
shock  saline  has  a  very  transient  effect;  nevertheless,  even 
then  it  produces  temporary  improvement  in  the  patient’s 
condition.  The  earlier  it  is  given  the  better  the  effect. 
Dale  and  Laidlaw  suggest  the  addition  of  calcium  ions, 
as  this  drug  has  a  specific  action  in  reducing  the  permea¬ 
bility  of  the  capillaries.  I  have  tried  calcium  chloride  in 
0.05  per  cent,  strength,  and  have  not  been  able  to  convince 
myself  that  it  is  any  more  efficacious  than  normal  saline. 

I  am  not  sure  that  whole  blood  would  not  be  better,  but, 
so  far,  I  have  not  been- able  to  satisfy  myself  that  this  is 
the  case  in  acute  obstructions.  _  ^ 

The  second  measure  to  use  is  morphine.  As  soon  as  iu 
has  been  decided  to  operate  the  sooner  morphine  is  given 
the  better.  To  an  adult  \  grain  may  be  given  at  once,  and 
repeated  in  doses  of  |  grain,  or  just  over,  every  half-hour  until 
the  respirations  fall  to  about  12.  I  usually  give  ^  grain  to 
quite  young  children  with  intussusception  for  example, 
and  repeat  it.  Morphine  should  be  continued  after  opera¬ 
tion  and  the  patient  be  allowed  gradually  to  come  out 
from  its  influence  during  the  succeeding  twenty-four 
hours. 

Pituitary  extract  is  another  useful  drug.  It  exerts  a 
prolonged  and  general  contraction  of  the  circulatory 
system,  and  thereby  diminishes  the  total  capacity  of  this 
system,  and  mitigates  the  effect  of  deficient  blood  volume. 
After  operation  it  may  help  to  produce  muscular  contrac¬ 
tion  of  the  intestine.  Eserine  is  another  drug  which  may 
be  used  for  this  latter  purpose. 

For  the  last  ten  minutes  of  the  operation  the  patients 
were  made  to  breathe  pure  oxygen  through  an  inhaler. 
This  seemed  to  better  their  condition,  and  I  am  not  sure  it 
would  not  be  a  good  thing  to  keep  this  up  for  some  time 
after,  in  much  the  same  way  as  is  done  for  cases  of  gas 
poisoning  and  others.  _  j 

As  to  the  operation  itself,  the  earlier  in  the  case  it  is 
performed  the  simpler  it  will  be,  and  in  the  more  leisurely 
manner  may  it  be  done.  As  a  rule,  the  cases  are  not  seen 


prolapse,  or  be  purposely  turned  out,  and  moie  than  usui 
care  to  avoid  soiling,  are  points  which  require  particula 

attention.  .  .  ,  ,  ,  ...  , 

The  most  useful  incision  is  a  right  para-umbilical  on 
splitting  the  rectus  muscle.  In  some  cases  a  large  inte: 
tine  growth  will  be  found,  and  colostomy  or  typhlotomy  l 
required.  The  central  incision  is  then  used  for  the  pu 
poses  of  exploration  only,  and  stitched  up  before  tl 
artificial  anus  is  made  through  a  separate  opening.  If  tl 
intestine  be  found  viable  nothing  remains  to  be  done  bi 
release  it,  either  by  freeing  the .  adhesions,  01,  if  tl 
obstruction  be  by  band,  this  will  need  dividing  ai 
ligaturing  close  to  both  its  attachments. 

toIt  may  be  found  that  the  line  or  lines  of  compressu 
are  anaemic,  or  even  have  cut  through  into  the  lntestm 
lumen,  the  rest  of  the  gut  being  returnable  with  safet 
In  this  case  it  is  wiser  to  bury  this  area  than  attempt 
resection.  Any  suturing  which  has  to  be  done  requii 
infinitely  more  care  than  is  necessary  in  suturing  und 
non- obstructive  conditions.  It  is  almost  certain  that  t 
serous  stitch  occasionally  penetrates  into  the  lumen  of  t 
gut,  and  is  not  attended  by  disaster,  but  in  obstructed  a 
tightly  distended  intestines  leakage  occurs  at  such  a  poi: 
with  an  inevitably  fatal  result.  ....  ,  , , 

Enterotomy,  merely  to  drain  the  intestine  at  the  tu 
of  operation,  is  neyer  necessary,  and  is  a  very  lis 

procedure.  .  .  „ 

It  often  happens  that  there  is  a  sero  sanguineous  fit 
the  peritoneal  cavity  in  cases  of  strangulation.  1 


m 


at  this  desirable  stage,  and  quick  operating  is  usually 


required,  and  at  times  is  absolutely  essential ;  but  rapid, 
inaccurate,  and  rough  work  is  responsible  for  many  deaths. 
Repeated  indecisive  handling  of  the  same  parts  is  to  be 
avoided.  Precision,  with  gentleness  and  the  minimum  of 
exposure,  are  the  essentials  for  success.  Plenty  of  warm 
and  moist  towels  to  cover  intestine,  which  may  unavoidably 


should  be  mopped  out,  and  no  drainage  employed  in  i 
absence  of  offensive  smell.  This  fluid  may  be  present 
forty-eight  hours  before  it  becomes  infected.  It  there 
even  a  faint  faeculent  odour  about  it  a  tube  should 
inserted  into  the  pelvis  through  a  stab  wound.  Any  su 
smell  means  also  that  the  intestinal  wall  is  incompet 
at  some  point,  and  would  be  an  indication  for  not  mer 
returning  the  intestine  into  the  abdomen. 

Whether  the  intestine  is  viable  or  not  requires  exp< 
ence  to  determine  in  many  cases.  When  tlio  colour  1 
dirty  grey  or  greenish- grey,  or  the  brown  of  a  dead  i< 
and  the  gut  feels  like  wet  blotting-paper,  it  is  quite  cert 
that  recovery  is  impossible;  it  is  equally  certain  that 
will  recover  when  the  colour  is  red,  or  even  black, 
there  is  any  resistance  to  touch  in  the  walls. _  It  is  in 
intermediate  stages  that  difficulty  may  arise.  1  th 
more  reliance  may  be  placed  on  the  fingers  than  the  si 
in  these  cases.  If  the  walls  feel  limp  and  offer  no  ;.:r 
tion  of  firmness  to  the  fingers— it  is,  perhaps,  too  mucl 
call  it  resistance — then  it  is  not  likely  that  recovery 
occur.  The  mortality  of  all  cases  not  requiring  resect 
in  this  series  was  9.3  per  cent. — that  is,  236  cases,  v 
22  clGutliSi 

When  it  has  been  decided  that  resection,  or  anytl 
more  than  merely  freeing  the  intestine,  is  necessary, 
utmost  care  should  be  expended  in  isolating  the  field  v 
protective  appliances.  Gauze  swabs  wrung  out  in 
saline  are  carefully  packed  in  all  round,  and  over  tli 
protecting  them  and  the  edges  of  the  wound,  are  pu 
mackintoshes;  these  consist  of  a  sheet  of  dental  rut 
stitched  into  a  thin  gauze  covering.  These  serve 
purposes — they  prevent  in  a  most  efficient  manner 
entrance  of  septic  material  from  the  damaged  intest, 
and,  secondly,  they  keep  iu  the  natural  moisture 
warmth  much  better  than  does  a  pervious  material 

^Having  protected  the  field  one  proceeds  to  deal  with 
damaged  gut.  In  most  cases  this  will  mean  resec 
After  removing  the  necessary  amount  of  intestine  a 
well  to  empty  some  of  the  contents  from  the  pr 
segment  by  inserting  Moyniliau’s  tube.  .  J  ' 

suturing  much  easier.  A  lateral  anastomosis  is 
method  of  union  to  employ,  because  it  is  safer  ami 
will  be  much  difference  in  calibre  between  the  w 
Enterostomy  should  only  be  done  in  the  vci  y  _P  _ 

cases.  It  is  not  always  easy  to  know  exactly  wne 
opening  is  being  made,  and  if  high  in  the  intestine 
patients  waste  rapidly.  Also  it  is  necessaiy,  a_  «■ 
do  the  second  operation  within  a  few  days  ot  ^  - 

when  the  patients  are  not  fit  to  endure  muc  1  ,. 

tion,  and  it  is  just  these  cases  which  are  e\c 
difficult  to  deal  with.  Consequently  the  woi  , 1  y 
very  high  one  after  the  second  operation.  * 
some  desperate  cases  have  been  now  and  aga 
this  measure. 
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abdominal  pain. 


One  more  practical  point,  which  I  have  found  of  areat 
i>e,  is  the  finding  of  the  obstruction.  Much  needless 
xposure,  and  therefore  much  avoidable  shock,  is  me 
cnted  by  first  examining  the  caecum  and  terminal  ileum 
hstension  of  the  caecum  of  course,  means  obstruction  in 

JS.  laige  1pte,st.Iue>  an5l  ^lie  condition  can  bo  dealt  with 
a  below  But  if  one  finds  a  piece  of  collapsed  ileum,  this 
'lould  be  followed  towards  the  stomach  until  the  dis 
ncled  intestine  is  met.  The  examined  part  is  returned 

«  mltobe  out  of  nhlS,TGthod  ?nly  requires  about  2  in. 

1  rfu"  t0  be  of  tbe  abdomen  at  any  one  moment. 

It  should  always  be  kept  in  mind  that  there  may  be 
lore  than  one  band  causing  obstruction;  in  my  series 
lere  were  two  such  cases.  J 

In  this  series  there  were  46  cases  which  required  re- 
ction,  11  of  these  were  intussusceptions,  with  9  deaths 
us  is  m  marked  contrast  with  the  reducible  cases  of 
Inch  there  were  15  with  1  death.  The  youngest  sue- 
•ssful  resection  was  in  a  girl  just  under  3  months  old  5 
ne  mortality  of  all  resections  was  45.4  per  cent. 

n  f  i6  CanSes  *u  ^1rouP  2>  12  were  the  result  of  bands  and 
kesions  due  to  the  presence  of  tuberculous  mesenteric 
ands,  9  to  bands  not  of  tuberculous  origin,  4  to  Meckel's 

Tbandlmand  AgfaS  %h^  1  t0  tLe appendix  actffig 
a  band,. and  13  to  adhesions  resulting  from  previous 

erations— f  of  these  occurred  during  the  first  few  days 

te  ?hatnwhpn  °mi  Wi-th  drainagC'  is  interesting  to 
te  that  when  adhesions  caused  the  obstruction  this 

peared  to  result  from  a  rotatory  effect  given  to  the 
estine  rather  than  from  kinking. 

I'he  volvulus  cases  were  both  of  the  caecum-one  was 

?ducef  and  fixed,  the  other  required  resection. 

1  Whether  nf  rnia  tbr?Ugh  *holei*  the  mesentery, 

'  ,  °f  congemtal  origin  or  not  was  not  determined, 

uoP  there  was  no  history  of  injury. 

Hie  case  of  thrombosis  of  the  mesenteric  vessels  required 
ection  of  some  4*  feet  of  small  intestine,  apparently 
-uUhe  lower  jejunum,  and  was  successfully  accom 

im^n^!!'840336  cas®th®  stone  was  impacted  in  the  lower 
m  and  was  removed,  the  intestine  being  sutured, 
t  the  external  hernia  cases  there  were  170,  with  18 
tbs  a  mortality  of  10.5  per  cent.  Fifty  were  inguinal 

eiste40raB8U Iatlon,at  tbe  external  abdominal  ring  in 
east  40-itwas  only  found  at  the  internal  rina  in  5  • 

Ninety-eight  were  femoral,  with  11 
bs*  Eighteen  were  umbilical,  with  4  deaths. 

s  18°ti™f  -per+f°rm„ed  only  ouce  in  the  inguinal 
iifical.  *  the  femora]>  aud  4  times  in  the 

litVnH?^!8  t°not.e  how  much  more  serious  to  the 

*  mil! Lu  £‘2f  “  “  °ral  hernia'  l?robabIy  due 
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operation^  tli  erobt'mVch  red”S°'  AS-m-  tf 

better  to  dokplilotomy  ’  1  lS  1  beheTe  13  always 

beSeTeSuot  Z  ±7^X1 

it,..,,  .  _  .  References. 
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ie  much  tighter  ring. 

iMomSefhm°r!i1i.erniaACaBeswere  °Peratcd  on  from 
ibclomen  through  the  outer  part  of  the  rectus  sheath 

bearSnat’sefary  fl'Ge  tLe  SaC  fi’om  below  and 

bernat  s  ligament  was  also  usually  divided  from 

•  •  ine  pentoneum  was  efficiently  protected  nml 

lacMvas  /cdu^,ed  and  deaIfc  with  from  above,  and’ later 
I  ''3  !  ,  ?  ll;sldc  oufc  into  the  abdominal  wound 

e  is  a  distinct  advantage  in  this  method  in  two  ways— 
fij'es  much  more  satisfactory  access  in  case 

Sf  °ndly’  a  radical  cure  is 

uto  the  ^hded’-f0ritlie  neCJ  °f  tlie  sac  cau  be  stitched 
Mo  t  e  abdominal  wound  and  the  inner  end  of 

t  s  h  ament  can  be  stitched  to  Cooper’s  ligament 

A  J,  uT ™  T  0“  th0  side  ‘b! 

le  mn  hf  tbo.ugllt  necessary,  a  piece  of  the  rectus 

’euevcr  font'll  t0  Cooper’s  hgament,  though 

Revci  found  that  this  was  required.  I  have  never 

ine  toneCUr  a.fter  this  method>  though  it  is  probably 

rence.°°  mUCh  f°r  ^  t0  eXpoct  never  to  see  a 

Si?  carcinomata  cases>  ^  usually  happens 
St  *  diaSnosis  is  only  made  after  an  exploration 
i lit  L??ra'Umbllical  mcision.  It  is  unfortunately 
uSed  Si  CaSGf!  °f  .carcm°ma  of  the  colon  are  only 
le  di  Jrlber  affe.er  gl!,ng  rise  t0  ac«tc  obstruction  or 

ratSf? an?-  ,  l  tu“°"'  WJien  fcbe  patient  is 
possible  n «  to-  do  typhlotomy  at  once,  but 

on  of  lb  1  U  eXp  ?ratl0“  13  advisable  to  ascertain  the 
■ral  Tf  fi  gr0wtb  aud  tbe  feasibility  of  subsequent 

stomv  Jm  nr°iWti1  18  the  siguioid  and  irremovable 

•  cui}  should  be  done,  but  if  removable,  typhlotomy. 


aZTLY  T  sy“ptom  in  whole  realm  of  disease  is  of 
l  j  n!"  ;rest  and  of  wider  distribution  than  that  of 

pain,  lo  the  uninitiated  it  is  often  considered  a 

T°ltbo'io  ofS„fri,l  itS  mo“.“tec‘  ‘ban  from  its  clinical’ 
that  Nature  i,  r  m  ”*?rd  “  tl,e  b'gbt  of  an  indication 

physiological  and  ciinicaHmportance’in'uie'^eluchfatfon^of 
o  tt°m  r1ll,atl,°!^ical  disorders,  it  becomes  a  s„Wcc 

ot  the  gieatest  significance.  As  a  study  in  itself  min 

pCwoaicalS;alt,°‘TW«e  of  CC‘  Ui'i  anatomical lud 
L  y‘  •  ,  facts,  as  well  as  a  comprehensive  investim- 
tion  into  the  morbid  processes  of  disease.  The  subjects 
naturally  a  very  wide  one,  and  in  the  short  hour  at  inv 

MyPr0emadisCathe°refy  d°al  a  very  restricted  way 

aiy  remaiks,  therefore,  are  to  be  limited  to  the  discussion 

of  pain  as  it  is  manifested  in  the  abdomen 
Bor  us,  as  clinicians  dealing  with  the  svmptoms  of 
disease,  the  most  practical  part  of  all  these  consider 

body  iasb°thn|thei  UGirVe  SUpplyof  tbe  various  parts  of  the 
body  is  that  which  concerns  the  ultimate  distribution  ot 

tlie  spinal  nerves;  for  it  is  by  means  of  these  that  we  aaia 
a£eat  deaI  cf  °ur  clinical  information  regarding °the 
™  seat3  of  disease,  and  sometimes  also  the  particular 

nature  of  the  disease.  It  behoves  us,  therefore  £ 
!Gine“^ei’  J'e,'y  accurately  the  final  distribution  of  every 

m  jrnftV fa?S  tlrr  ?ram  and  skiual  cord  to  end  in  some 
pait  of  thv.  body.  Take,  as  an  example,  the  sixth  thoracic 
intercostal  nerve.  In  its  course  between  the  sixth  and 
seventh  ribs  it  gives  off  close  to  the  spine  its  posterior 

rrybrCh;VhlCb  1S  ?lstributed  to  thc  skiu  between  the 
owei  angles  of  the  scapulae;  then,  about  the  middle  of  the 

intercostal  space,  from  before  backwards,  it  gives  off  its 
GrW  iiUta?e°iS  ,wIlicl1  ends  in  skin  on  the 

side  of  the  chest,  a  little  below  the  level  of  the  low'er  end 
of  the  scapula;  and,  finally,  the  nerve  ends  in  the  sensory 

SureeJ  part  ‘he  Skin  °f  th°  ‘%dou 

[Here  the  lecturer  showed  by  means  of  diagrams  the 
various  anatomical  connexions  between  the  sympathetic 
nerve  system,  the  spinal  cord,  the  nerves,  and  the  viscera.] 

Clinical  Significance  of  Pain. 

tui’u  our  attention  to  the  practical  application 
of  the  knowledge  by  which  communications  take  place 
between  the  brain  and  spinal  cord  and  the  various  parts 
of  the  body  and  see  how  it  works  out  in  the  diagnosis  and 
treatment  of  disease.  As  a  first  clinical  example  we  may 
take  pain  felt  in  the  epigastrium,  the  side,  and  the  intew 
scapular  legion  m  the  case  of  chronic  gastric  ulcer.  The 
SU-Pp  y  of,  ,tlie  stomach  is,  of  course,  by  means  of  fcho 
two  vagi  and  the  sympathetic  solar  plexus,  the  latter 
eing  in  imately' connected  with  the  coeliac  plexus,  which 
in  is  turn  receives  nerve  branches  from  the  subsidiary 
plexuses  that  are  directly  associated  with  tbe  stomach. 

\\  hen,  then,  ulcer  of  the  stomach  causes  pain  to  be  felt  in 

of  ®  Iecture  delivered  to  the  students  of  Queen  Margaret 
College,  University  of  Glasgow. 
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the  parts  before  mentioned,  the  lines  of  communication 
between  the  seat  of  disease  and  the  centres  of  pain  are 
those  that  have  already  been  anatomically  traced ;  thus, 
from  the  great  solar  plexus,  the  large  splanchnic  nerves 
pass  upwards  to  the  sixth  thoracic  sympathetic  ganglia, 
fibres  from  which  pass  onwards  to  the  cells  in  the  posterior 
cornua  of  that  segment  of  the  cord  which  also  receives 
Iibres  from  the  sixth  thoracic  intercostal  nerve.  Now, 
inasmuch  as  these  spinal  nerves  have  at  then;  terminals 
sensory  organs  capable  of  producing  the  impression  01  pam 
it  follows  that  this  pain  will  be  experienced  in  those  parts 
where  these  sensitive  organs  are  located  ;  and.  those  in 
the  case  of  the  sixth  intercostal  nerve  will  be  in  the  epi¬ 
gastrium,  the  side  of  the  chest,  and  between  the  shoulder 
blades.  Pain  thus  occurring  not  at  the  actual  seat  or 
disease,  but  at  some  other  place,  often  at  a  considerable 
distance,  is  called  a  “  referred  ”  -pain.  Nearly  all  pains 
felt  in  connexion  with  abdominal  disease  connected  with 
the  viscera  are  of  this  “  referred  ”  character.  i 

To  illustrate  this  further,  let  us  take  some  other  examples  : 
those,  for  instance,  connected  with  the  presence  of  gall 
stones  and  those  associated  with  the  existence  of  calculi 
in  the  kidney.  Here  we  have  two  organs  closely  related 
anatomically  to  each  other,  with  many  symptoms  also 
much  alike,  but  in  which  the  acute  colicky  pains  are 
widely  different  in  their  seats  of  distribution.  To  explain 
this  divergence  of  two  organs  so  closely  related  and.  so 
similarly  affected,  we  have  simply  to  refer  to  the  anatomical 
distribution  of  the  nerves  respectively  associated  with  each 
viscus  in  order  to  ascertain  how  the  affected  viscera  cause 
the  symptom  to  become  manifested  in  a  distant  part  of  the 
body.  In  the  case  of  gall  stones,  the  first  link  in  the  chain 
is  the  hepatic  sympathetic  plexus.  This  plexus  is,  of 
course,  connected  with  the  coeliac  plexus,  itself  intimately 
associated  on  the  one  side  with  the  great  solar  plexus, 
and  on  the  other  side  with  the  phrenic  ganglion,  which 
is  situated  in  the  diaphragm.  It  has  already  been  shown 
in  the  case  of  the  stomach  how  the  solar  plexus  by  its 
somatic  connexions  causes  pain  to  be  felt  in  the  epi¬ 
gastrium.  It  is  the  connexion  of  the  hepatic  plexus  with 
the  phrenic  ganglion  situated  in  the  diaphragm  that 
explains  the  right  shoulder  pain  ;  for  this  ganglion, 
through  the  medium  of  the  phrenic  nerve,  is  brought  into 
relation  with  the  fourth  cervical  nerve  that  distributes 
branches  over  the  shoulder.  „ 

Another  interesting  example  of  “  referred  ”  pam  is  that 
connected  with  acute  appendicitis.  In  this  disease  the 
initial  seizure  is  frequently  felt  in  the  umbilical  region 
before  the  pain  settles  down  into  the  right  inguinal  region. 
The  sequence  of  events  is  not  difficult  to  follow.  The 
inferior  mesenteric  plexus  supplies  the  ileo-caecal  section 
of  the  intestinal  canal,  and  therefore  the  appendix  also ; 
but  this  plexus,  through  the  medium  of  the  aortic  plexus, 
connects  with  the  solar  plexus,  so  that  a  communication  • 
is  sot  up  with  the  large  splanchnic  nerve.  This  nerve 
connects,  through  the  corresponding  sympathetic  ganglia, 
with  the  fifth  to  the  ninth  or  tenth  thoracic  intercostal 
nerves,  whose  final  distribution  is  the  epigastric  and 
umbilical  regions,  where  are  the  sensory  end- organs  that 
give  rise  to  the  feeling  of  pain.  That  pain  is  later  feh 
directly  in  the  right  iliac  region  over  the  actual  seat  of 
disease  is  probably  due  to  the  inflammatory  involvement 
of  the  parietal  peritoneum,  which  is  an  extremely  sensi¬ 
tive  structure,  and  readily  causes  pain  when  overstimulated 
by  any  unnatural  agency. 

I  am  anxious  now  to  present  the  picture  in  another 
form.  In  our  practical  clinical  work  we  do  not  begin 
with  a  knowledge  of  the  organ  diseased  and  explain  the 
presence  of  the  pain;  we  do  just  the  reverse.  We  investi¬ 
gate  the  nature  and  situation  of  the  pain,  and  from  these 
data  seek  to  discover  the  disease.  I  am  going,  therefore, 
to  ask  you  to  examine  a  specific  instance  of  a  patient 
suffering  from  pain,  say,  in  the  epigastric  region,  and  to 
sech  with  me  to  differentiate  its  clinical  significance.  It 
should  be  remembered,  in  the  first  place,  that  we  are 
dealing  with  a  “  referred  ”  pain,  not  with  pain  that  is 
dependent  on  some  local  mischief  in  the  abdominal 
parietes,  but  with  that  which  is  the  result  of  influences 
transferred  from  some  distant  organ  or  tissue.  Our  first 
natural  thought  connected  with  pain  in  this  region  would 
be  that  it  might  be  of  gastric  origin,  but  as  there  may 
exist  no  other  symptoms  suggestive  of  disease  or  func¬ 
tional  derangement  of  the  stomach,  what  other  causes 
could  give  rise  to  it  ?  I  think  that  if  you  have  followed 


me  in  all  that  I  have  already  indicated  regarding  the  v 
in  which  the  various  nerve  influences  are  conveyed  ; 
will  readily  understand  how  it  is  possible  for  certain  g 
sitive  cutaneous  areas  to  be  the  focalizing  seats  of  p 
indicative  of  disease  in  more  than  one  organ  or  ties 
This  fact  is  very  plainly  demonstrated  in  the  case 
epigastric  pain.  You  will  remember  how  many  abdoro: 
viscera  are  associated  through  the  medium  of  their 
spective  sympathetic  plexuses  with  the  great  central  si 
plexus,  and  how  this  plexus  again,  by  means  of  the  la 
splanclinics,  is  brought  into  connexion  with  the  sixth 
other  intercostal  nerves ;  so  that,  for  instance,  any  ac 
disease  of  the  pancreas— to  mention  only  one  vise: 
would  be  as  likely  to  cause  pain  in  this  region  as  an  at 
gastric  disturbance. 

What  I  wish  more  particularly  to  draw  your  atien 
to  is  the  fact  that  not  only  can  epigastric  pain  re 
from  influences  derived  from  diseased  viscera,  but  1 
the  involvement  of  any  link  in  the  chain  between  its 
terminals — the  cutaneous  structures  and  the  viscus— 
equally  evoke  pain  in  this  region.  Before  the  splancl 
afferent  nerves  can  excite  the  somatic  afferent  ne 
both  must  more  or  less  come  into  association  with 
cells  of  the  posterior  cornua.  If,  then,  these  cells  bee 
unduly  excited  by  disease  in  the  spinal  cord,  which  dire 
involves  them,  a  precisely  similar  result  ensues  as  if  1 
had  been  overstimulated  by  influences  brought  to  thee 
the  splanchnic  nerves.  This  is  what  happens  in  pati 
suffering  from  tabes  dorsalis,  who  frequently  comp 
of  acute  seizures— crises— of  epigastric  pain.  But,  furl 
suppose  the  sixth  intercostal  nerve  is  involved  in 
part  of  its  course  between  the  spinal  cord  and  its  uUu 
seats  of  distribution,  pain  will  similarly  occur  in 
epigastric  region.  This  is  precisely  what  happen; 
some  cases  of  pleuropneumonia  and  in  tuberculous  c: 
of  the  spinal  column.  It  is  extraordinary  how  B 
mistakes  have  been  made  where  epigastric  pam 
arisen  from  these  causes.  In  the  early  stages  of 
abdominal  work  I  fear  that  there  were  few  surgeons 
would  not  have  had  to  confess  to  errors  of  j.udgemer 
this  respect,  more  particularly  in  the  cases  of  inflamim 
of  the  lungs  and  pleura. 

I  might  take  up  other  cutaneous  areas  where  “  refer! 
pain  is  felt,  the  cause  for  which  could  be  attribute 
more  than  one  source.  I  think,  however,  that  I  have 
enough  to  excite  your  interest,  and  indicate  to  you 
important  clinical  fact  that  we  must  never  stake 
diagnosis  on  one  solitary  symptom  however  pronainem 
significant  that  symptom  may  be.  Possibly  you  wi 
struck  more  forcibly  with  the  value  of  adopting 
method  of  clinical  research  in  seeking  to  trace  the  cau 
a  “referred”  pain  if  I  instance  a  somewhat  puzzling 
that  I  recently  encountered.  It  was  a  patient  who 
acute  appendicitis,  and  in  whom  the  most  doram; 
symptom  was  a  severe  and  continuous  pam  over  tae 
shoulder.  It  led  to  the  natural  inference  that  the  t 
of  the  trouble  might  be  gall  stones.  But  the  dec 
factor  in  arriving  at  a  correct  diagnosis  was  the  rigid* 
the  muscles  in  the  right  iliac  and  lumbar  regions,  an* 
pain  produced  on  deep  pressure  in  these  parts.  _ 
abdomen  was  therefore  opened  as  for  appendicitis  n 
right  iliac  region.  The  diseased  viscus  was  lonnct 
upwards  under  the  ascending  colon.  It  was  free,  but 
the  existence  of  free  turbid  fluid  in  and  around  the  1* 
of  the  appendix  there  was  evidently  a  certain  amou 
peritonitis.  This  I  think  is  the  probable  explanatn 
the  “referred  ”  pain  felt  in  the  shoulder.  The  pen-' 
in  the  region  of  the  appendix  extended  to  the  liver  au 
under  surface  of  the  diaphragm  ;  this  caused  an  m 
ment  of  the  phrenic  ganglion,  and  as  the  phrenic 
connects  this  ganglion  with  the  fourth  cervica 
nerve,  the  pain  over  the  shoulder  is  at  once  exp 
The  fact  that  the  removal  of  the  appendix  an 
sidence  of  the  peritonitis  completely  cured  w 
sufficiently  suggests  that  the  explanation  g- 
probably  the  correct  one. 


Variations  in  Manifestation. 

It  is  interesting  to  consider  the  various  con  1  ^ 
Sect  both  the  nature  of  the  pain  produced, lts  e-  . 
is  degree  of  severity.  As  clinical  factors  0  & 

ignificance  they  are  of  considerable  ^lpor 
sgards  the  nature  of  pain,  we  are  almost  e 
iss  to  exnlain  wbv,  for  instance,  a  pam  sk 
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burning ’’character,  “cutting,”  “stabbing,”  or  “gnawing” 
ike  toothache.  A  pain  of  tlio  intermittent  “  colicky  ”<or 
gripping  ”  type  does,  however,  admit  of  a  more  or  less 
atisfactory  explanation,  for  it  indicates  an  unduly  violent 
ffort  on  the  part  of  involuntary  muscles  to  expel  some 
.reign  or  excessively  irritative  material,  or  to  overcome 
Instruction  We  encounter  this  type  of  pain  in  chronic 
itestinal  obstruction,  and  also  in  the  presence  of  renal 
ad  biliary  calculi.  With  this  exception,  however,  the 
her  characters  of  pain  seem  to  be  inexplicable;  and 
■om  the  fact  that  the  same  disease  may  cause  different 
pes  of  pain  we  are  unable— at  least  at  present— to 
dacli  much  clinical  importance  to  these  varied  mani- 
stations. 

When  we  come  to  consider  pain  from  the  point  of  view 
degree  or  severity  we  are  brought  up  against  some  very 
terestmg  problems.  The  first  of  these  concerns  the 
dividual  legarded  as  a  collective  organism.  Some 
itients  have  a  much  more  sensitive  nervous  system  than 
hers,  so  that  what  may  be  easily  endured  by  one  may  be 
most  beyond  toleration  by  another.  These  normal 
nstitutional  variations  are  always  worthy  of  careful 
nsideration.  I  hen  we  have  the  effect  of  certain  blood 
.  .ns  which  may  have  an  augmentative  action  on  the 
usitiveness  of  the  system  to  pain.  In  fever,  for  instance, 
e  increased  temperature  may  unduly  excite  those  cells 
the  spinal  cord  or  brain  which  are  concerned  in  the 
xluction  of  pain;  and  these  cells  may  also  be  simi- 
ly  affected  in  certain  anaemic  conditions  of  the  blood— 
ssibly,  from  impoverishment,  the  result  of  deficient 

mulation6  riounsbment>  tbcy  are  more  susceptible  to 

^  ith  regard  to  the  distribution  of  pain,  there  are  equally 
ne  very  interesting  problems  to  solve.  To  give  an 
tance  or  two  of  what  I  particularly  refer  to  :  Why  should 

L1?  aivPiendlCltm  s°meti.mes  be  in  the  left  iliac 
ion  l  Why  should  stone  in  the  kidney  on  one  side  give 

med?PaY  °n  -nie  otlier~a  reno-renal  reflex  as  it  is 
}ou„  will  remember  that,  when  discussing  the 
5®  referred  pain,  I  indicated  how  it  was  fn  all 
i  hood  explained:  that  certain  cells  in  the  posterior 
(iua  of  the  spinal  cord,  lying  in  close  contact  with  other 
s,  when  stimulated,  transferred  that  stimulation  to 
f  otber  cells,  and  thereby  caused  an  impression  to  be 

Wir1Ch  a<?counted  for  the  particular  location  of 
pain.  Now,  these  cells  in  the  one  cornua  are  con¬ 
nect  by  nerve  filaments  with  similar  cells  in  the  other 
iua ;  and  if  we  assume  that,  for  some  unexplained 

Cu  S  m  tll?  °PP°site  cornua  are  more  sensitive 
xciting  influences  than  those  on  the  side  of  the  disease, 

„et  the  impression  produced  that  the  disease  is  on 

particular  side. 

et  me  instance  a  case  that  came  under  my  observation 

•h  SI!  ag,°TTin  the  Pre-^  ray  days.  The  misfortune 
,  loilowed  the  operation  performed  could  not  very 
happen  now  when  by  means  of  photography,  we  are 
hie  to  assure  ourselves  as  to  the  existence  or  not  of  a 

Mn,  n  patl®nt  reftrre(1  to  complained  of  pain  in  the 
lumbar  region  strongly  suggestive  of  renal  calculus. 

fonn^  T?  cut(lo'vl>cpon  and  explored,  but  no  stone 
T.be  Parent  died  four  days  after  the  operation 

[found  hftlie* left  ^  U°“°1,Sy  “  Stoae 

!S  but  a  further  extension  of  the  explanation  that  I 

li  t0  u“deisfcand  how  it  is  that  pain  may  be 

}  diffused  or  distributed  and  not  “referred”  to  any 

.  of  aim!  °r„regio°-  For  !f  owing  to  undue  excita 
ot  aff  the  cells  in  the  spinal  cornua  more  than  those 

y  dimiihted  become  involved,  you  can  readily 
Sea  -  T  extensively  diffused  must  be 

1  time  PanU  fc'-  ^bus  sometimes  happens  that 
.  Iw®?  ceIls  are  m  an  unduly  excitable  condition,  or 
.perchance,  the  stimulus  itself  is  of  so  acute  a  nature 
rn*m?-rSte?S  then  imitations  of  even  normal  cells,  the 
Rig  from  disease  of  an  abdominal  organ  may 
e  limited  to  any  particular  part  of  the  epigastric, 

,J  ’  01  hypogastric  regions,  but  be  more  or  less 
ovc‘r  Jwo  or  more  of  these  regions. 

tudVSom?6  to  t(?ucb.  UP°U  mauy  other  points  which 

uoy  ot  abdominal  pain  presents,  and  this  short  hour 
}  permitted  me  to  deal  with  the  fringe  of  my 
r,cf  T  /  liav®  done  no  more  than  to  excite  your 
1  to  vn,G  -8U«e  tbat  tbak  awalicned  interest  will  prove 
you  in  the  future  pursuit  of  your  profession. 


r  Th»  Bmmrm 

L  Medical  JOTOHI 


733 
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WORK. 

BY 

LEONARD  HILL,  M.B.,  F.R.S., 

AND 

J.  A.  C.  CAMPBELL. 

Hi®  nyficlo  published  in  this  Joukx’al  fMav  7th  1997 
page  669)  W„l|er  and  De  Decltei.  reeorf "UflKttae  the 
physiological  cost  of  muscular  work  of  colliers  shoe 

Wekarp  °-tlerS  T  measnred  by  tlie  exhalation  of  C02. 
Me  are  cairying  out  experiments  of  a  similar  nature  with 
1.  E.  Schusters  modification  of  Martin’s  bicycle  ergo- 
meter— domg  13  OOOkg.m.  of  work  per  hour— using  both  the 

DoSwSbl the  ab°T  °lbservers  and  the  standard 
l9ou0las  bag  metliod,  in  winch  both  the  CO,  output  and 

oxygen  use  are  measured,  and  the  heat  loss  calculated 

theiefiom  as  recommended  by  Cathcart.1  As  the  results 

v\e  have  obtained  with  these  two  methods  rarely  agree  we 

De  DHiPA  n  P0SSlbility  of  limitation  of  Mkafler  ’and 
h  e  Deckei  s  method  should  be  emphasized  before  deduc- 

10ns  other  than  the  broad  difference  between  light  and 
heavy  work  are  drawn  from  their  results.  We  consider 

o  ^bp°Te  °?  T'°rw  tLe  sllort  duration — thirty  seconds 
of  the  period  for  obtaining  the  sample  of  expired  air 

reS hny°  f°l  it  iat  -the  volnme  of  C0.2  expired  while  at 
rest  01  at  work  vanes  greatly  during  consecutive  lialf- 

pcr'^o!6 lJ°C  fei  (Tabile  l)'  aU.d  a,so  tLat  tbe  co*  exhalation 
similai  to  tl°bttamed  a  tbirty-sec°nd  sample  is  rarely 
period  (Table  iI)obtained  pcr  second  during  a  four-minute 

Table  I.— Consecutive  Half-minute  Samples  of  Expired  Air. 
_ (Subject  J.A.C.,  unaccustomed  to  use  of  mouthpiece.) 


Date. 


Besting. 


After  working  1  hour  on 
ergometer. 


Sample. 


Heat 

Loss.* 


!  C02 

(c.crn.  per 
I  sec.). 


Sample. 


Heat 

Loss. 


CO2 

(c.cm.  per 
sec.). 


April  1. 1921 


April  4.  1921 


1st 

2nd 

3rd 


0.49 

0.76 

1.10 


1st 

2nd 

3rd 


1  50 
1.45 
1  24 


1.3 

2.1 

4.1 


3.8 

3.7 

3.3 


1st 

4.76 

15.7 

2nd 

4.25 

13.7 

3rd 

4.00 

12  6 

1st 

4.49 

13.1 

2nd 

4.52 

13.6 

3rd 

4.00 

13.8 

r-  lu  tames  is  in  terms  of  mil  ioaloripq  ™r 

C  On  Ap  -ll%Th  JSTnc ',^1t!1lCal'fc’S  lnetb0d  fo1'  calculation  befngSS"edo 
mouthpiece  h  J-  A‘  C'  h  d  become  more  accustomed  to  the  use  of  tin 

Table  II. 


- Half-minute  and  Four-minute  Samples. 


Date 

Half-minute 

Sample. 

Four-minute 

Sample. 

Heat 

Loss. 

CO2 

(c.cm. pei 
sec.). 

|  Heat 
|  Loss. 

cos 

(c.cm. per* 
sec.). 

April  25, 
1921 

After  2  hours’  work  on 
ergometer 

5.8 

17.7 

4.6 

12.7 

After  3  hours’  work  on 
ergometer 

6.3 

19.2 

— 

11.0 

After  4  hours'  work  on 
ergometer 

5.4 

16.4 

4.2 

11.2 

May  4, 
1921 

After  2  hours’  work  on 
ergometer 

3.3 

8.3 

5.1 

13.6 

' 

After  4  hours’  work  on 
ergometer 

4.8 

12.7 

4.9 

13.2 

..  .  .  v da  uio  liOL  appa* 

rently  plttco  sufficient  emphasis  is  the  influence  of  food. 
Benedmt  and  Carpenter  have  shown  that  the  ingestion  of 
all  kinds  of  food  in  any  amount  results  in  an  increment 
of  metabolism.-  Me  have  obtained  similar  results.  M’e 
tlnnk  that  there  is  a  danger  of  a  reader  misinterpreting 
the  charts  and  tables  as  presented  by  Waller  and  De  Decker. 
In  nearly  all  their  cases  tlie  cost  per  hour  of  “  practically 
maximal  and  constant  ”  work  appears  to  Increase  as  tbe 
day  proceeds.  Johansson’s  curves  of  diurnal  temperature 
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and  C02  output  of  a  normal  individual  living  a  normal  life 
vary  together.  This,  we  suggest,  is  due  to  the  influence 
of  food,  and  that  if  this  be  excluded  the  C0.2  cost  per  lioui 
of  this  constant  work  remains  the  same  at  any  period. 
Benedict  and  Cathcart’s  well-known  experiments  on  a 
trained  bicyclist  in  the  post-absorptic  condition,  show 
clearly  that  severe  constant  work  requires  the  same  amount 
of  COo  exhalation  per  second  at  the  end  of  three  hours  ot 
work  as  during  the  first  hour.4  Using  a  bicycle  ergometer 
and  four-minute  samples  of  expired  air,  we  have  obtained 
similar  results  (Table  II).  It  is  only  after  taking  food 
(Tables  III  and  IV)  that  our  subjects  show  a  rise  of 
exhalation  similar  to  the  increase  shown  in  Waller  and 
De  Decker’s  charts. 


Table  III. — Showing  Effect  of  Food  whilst  Resting. 
(Subject  C.P..  resting.  Ten-minute  samples  of  expired  air.) 


>1—  - - • 

Date. 

Heat  Loss. 

CO-2  (c.cm. 
per  sec.). 

April  20,  1921 
March  30  ,, 

One  hour  after  food 

11  »»  *t  ••• 

1.13 

1.16 

3.2 

3.0 

April  20,  1921 
March  30  ,, 

Two  hours  after  food  ... 

•1  »»  «» 

1.43 

1.47 

3.7 

4.0 

Table  IV. — Showing  Effect  of  Food  whilst  at  TI  0/  A . 

(Subjects  C.P.  and  L.H.,  working  on  ergometer.  Four-minute 
samples  of  expired  air.) 


Heat  Loss. 

CO2  (c.cm.  per 

sec.). 

L.H. 

C.P.  1 

C.P. 

L.H. 

C.P. 

C.P. 

Two  hours  before  food 

3.3 

4.9 

4.23 

12.7 

12.3 

11.8 

One  hour  before  food 

3.5 

4.8 

3.88 

11.9 

12  0 

11.1 

Food  taken. 

One  hour  after  food  ... 

3.9 

4.2 

4.9 

13.1 

11.5 

12.6 

Two  hours  after  food 

4.2 

5.1 

4.86 

14.9 

14.3 

14.7 

It  is  well  known  that  a  fatigued  or  uncomfortable  sub¬ 
ject  carries  out  a  given  amount  of  work  at  a  greater  cost 
than  when  normal,  but  it  does  not  seem  reasonable  that 
the  colliers  and  shoemakers  under  consideration  are  so 
unskilled  and  of  such  poor  calibre  as  to  show  signs  of 
fatigue  after  a  couple  of  hours’  constant  work,  when  this 
work  is  of  the  degree  specified. 
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COMPARATIVE  SYSTOLIC  BLOOD-PRESSURE 
READINGS  IN  THE  ARM  AND  LEG  IN 
AORTIC  INCOMPETENCE. 


down  the  leg  arteries,  these  being  slightly  thicker  and  more 
contracted  and  rigid.”  In  a  later  paper  Hill  and  Rowlands 
brought  forward  addition!!!  cases  illustrating  the  same  pheno 
menon.  H.  A.  Hare  came  to  similar  conclusions  to  those  of  Hill. 
H  D  Rollestou4  confirmed  the  observation,  and  among  othei 
conclusions  found  that  the  difference  between  the  maxnnuu 
systolic  blood  pressure  in  the  arm  and  leg- is  most  marked  ir 
uncomplicated  and  compensated  aortic  regurgitation,  but  "i: 
much  less  marked  in  aortic  regurgitation  when  tiie  compeusa 
tion  is  failing,  and  in  cases  of  combined  aortic  regurgitation  an 
mitral  disease”;  further,  that  “  in  recent  aortic  regurgiUtioi 
before  compensation  is  established  the  difference  is  slight  0 
mav  be  absent.”  J.  R.  Murray5  published  records  showin; 
similar  differences.  J.  Heitz6  recorded  observations  on  51  case 
concerning  this  phenomenon,  and  whilst  finding  it  in  th 
majority  of  cases,  disagrees  with  Hill  as  to  its  constancy.  Hi 
moreover,  draws  attention  to  the  important  fact  that  tli 
difference  is  to  be  found  in  other  classes  of  ca,ses.  He  says 
“  L’elevation  de  pression  dans  les  artfsres  tibiales  peut  etr 
constatee  chez  la  plupart  des  sujets  atteints  d  iusuftisauc 
aortique  ”  .  .  .  but  “el le  peut  manquer  dans .uncertain  nombr 
de  cas.”  Again :  “  L’elevation  de  la  pression  systolique  an 
membres  inferieurs  peut  se  constater  avec  une  certain 
frequence  chez  des  sujets  hypertendus  et  non  atteints  d  u 
suffisance  aortique.”  He  has  also  found  it  m  abdomm: 
aortitis.  He  concludes  that  the  sign  “  ne  presente  done  pas  0 
valeur  diagnostique  absolue.” 

Such  a  difference  of  pressure  readings  may  certain] 
occur  in  other  conditions  than  aortic  incompetence.  Tin 
I  have  observed  it  in  high-pressure  cases  associated  wit 
arterio- sclerosis,7  and,  according  to  Clifford  Allbutt,  tii 
observation  was  first  made  by  Volkmann.8  Furthe 
Mac  William  has  found  the  same  difference  in  son. 
patients  with  sclerotic  arteries. 

The  conclusions  drawn  from  my  own  observations  are  i 
follows : 

1.  Although  higher  systolic  readings  m  the  leg  than 
the  arm  appear  to  occur  in  the  majority  of  cases  of  aort 
incompetence,  there  is  a  large  minority  in  which  they  c 
not  obtain, 

2.  There  is  no  evidence  that  such  cases,  when  they  ( 
exist,  are  the  result  of  the  actual  aortic  incompeten 
rather  than  of  the  commonly  associated  conditions 
hypertonic  contraction  or  hypertrophy  of  the  muscul 
coat,  with  or  without  accompanying  sclerotic  change 
conditions  which  also  occur  independently  of  aor! 

incompetence.  a 

3.  In  support  of  the  arterial  explanation  of  such  dine 
ences  is  the  fact  that  the  large  majority  of  cases  of  t 
series  in  which  the  arteries  were  thickened  showed  t 
difference,  being  a  much  larger  proportion  than  obtain 
in  the  total  number  of  cases  of  the  scries  (all  of  which  h 
aortic  incompetence) ;  and  further,  that  in  the  adult  cas 
of  aortic  incompetence,  nearly  all  of  which  had  tlii 
arteries,  the  phenomenon  was  more  than  twice  as  comm 
as  in  the  children,  in  none  of  whom  were  the  arteri 
thickened. 

4.  If  due  to  the  aortic  incompetence  it  would  sec 
reasonable  to  suppose  that  the  difference  of  reading  shou 
show  some  relationship  to  the  degree  of  incompeten; 
which  for  practical  purposes  may  be  considered  as  messur 
by  the  pulse  pressure.  No  parallelism,  however,  ev 
between  tliese  arm-leg  differences  and  the  correspond 
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The  higher  systolic  reading  by  the  blood-pressure  instru¬ 
ment  in  the  leg  compared  to  that  in  the  arm,  when  both 
are  at  the  level  of  the  heart,  appears  to  have  been  so 
generally  accepted  as  a  characteristic  and  even  diagnostic 
sign  in  aortic  incompetence  that  it  would  seem  to  seive  a 
useful  purpose  briefly  to  review  the  subject,  so  as  to  con¬ 
sider  whether  or  not  this  conclusion  is  a  sound  one,  and,  if 
not,  what  are  the  fallacies  which  underlie  it. 

Leonard  Hill,  with  the  co-operation  of  Martin  Flack  and 
W.  Holtzmann,1  first  made  the  observation  that  in  all  cases  of 
aortic  regurgitation  there  is  a  marked  difference  between  the 
reading  of  the  systolic  arterial  pressure  in  the  arm  and  in  the 
leg,  that  in  the  leg  being  the  higher,  the  observation  being 
taken  in  recumbency.  These  observers  further  state  that 
“  when  such  patients  are  lying  quiet  in  bed  this  difference  is  a 
diagnostic  sign  of  aortic  regurgitation.”  They  found  that  the 
difference  of  pressure  is  not  abolished  by  the  method  of 
oscillating  the  pressure  up  and  down  near  the  obliteration 
pressure.  The  explanation  which  they  give  of  the  differ¬ 
ence  is  that  the  “  big  systolic  waves  are  conducted  better 


degrees  of  pulse  pressure. 

5.  In  the  few  cases  in  which  this  was  tried,  in  1 
majority  the  difference  of  pressure  was  abolished 
repeated  recompression,  a  fact  decidedly  in  favour  of  t 
arterial  explanation.  (In  cases  of  a  higher  leg  rea<  1 
than  that  in  the  arm  in  arterial  disease  it  has  lx 
frequently  found  that  the  difference  is  abolished  by  so 
recompression.) 

Method  of  Observation  and  Apparatus.  _ 

This  paper  being  based  on  observations  which  w< 
spread  over  many  years,  different  instruments  were  n& 
but  these  were  one  or  other  of  the  modifications  0 
Riva-Rocci  method — namely,  Stanton  s  instrument,  0  ivf 
compressed  air  haemomanometer,  Martin's  instrurue 
and  that  of  French. 

The  armlets  used  were  at  least  12  cm.  breadth,  except  11 
few  of  the  children,  in  whom  an  armlet  of  10  cm.  was  as  ‘ 
the  arm  observations.  When  not  otherwise  stated,  tnc  .  ‘ 

for  the  lower  extremity  was  placed  on  the  calf.  411  .... 

cases  in  which  the  thigh  was  used  for  compression  a  sp 
broad  armlet  (18  cm.  broad)  was  used.  All  readings  we 
on  reducing  the  pressure  after  obliteration  of  the  l>ul8e-  , 
otherwise  stated,  the  tactile  method  was  the  one  adoi  • 
the  readings  by  this  method  the  radial  artery  was  ns 
upper  extremity,  the  dorsalis  pedis  or  posterior  tiui 
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Cases. 


ts. 


M. 

M. 

M. 

M. 

M. 

F. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 


39 

53 

55 

53 

42 

39 

32 

16 

40 

31 

40 


Diagnosis. 


Arm  !  Leg  Differ- 
Beading.  Reading,  ence. 


Aortic  incompetence,  (?)  abdo¬ 
minal  aneurysm 
Aortic  incompetence,  dilated 
aorta 


Aortic  incompetence,  dilated 
aorta 

Aortic  incompetence 


and 


M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 


43 

37 

31 

39 

70 


Aortic  incompetence 
Aortic  incompetence 


Aortic  incompetence 
stenosis 


Aortic  incompetence  and  sten- 
osis,  mitral  incompetence 

Aortic  incompetence  and  mitral 
stenosis  (?) 

Aortic  incompetence 

Aortic  stenosis  and  incompe¬ 
tence 


Aortic  incompetence  ; 
cardial  degeneration 


myo- 


12 

15 

10 

13 

10 

11 

13 

12 


Aortic  incompetence  and  sten¬ 
osis 

Aortic  incompetence  and  sten¬ 
osis  ;  mitral  incompetence 
Aortic  stenosis  and  incompe¬ 
tence:  mitral  stenosis  and 
incompetence 
Aortic  incompetence 


mm. 

*173 

209 

184 

184 

135 

*182 

195 

155 

142 

198 

208 

207 

118 


80 
143 

*143 

128 

154 

auditory 

160 

approx. 

*187 

approx. 

120 

120 

145 

115 


mm. 

208 

234 

200 

237 

135 

265 

200 

190 

139 

208 

242 

243 

215 


Aortic  incompetence 

Aortic  incompetence,  mitral 
stenosis  and  incompetence 

Aortic  incompetence,  mitral 
stenosis  and  incompetence 

Aortic  stenosis  and  incompe¬ 
tence,  mitral  stenosis  and 
incompetence 

Aortic  incompetence  and 
stenosis 

Aortic  incompetence 

Aortic  incompetence  and 
stenosis,  mitral  stenosis  and 
incompetence 

Aortic  incompetence  and 
mitral  incompetence 


210 

auditory 

190 

auditory 

*95 

133 

119 

114 

*122 

*107 

125 

*135 
110 


104 

*110 


110 

131 

(thigh) 

148 

(thigh) 

135 

(thigh) 

180 

(thigh) 

auditory 

180 

approx. 

270 

approx. 

100 

80 

145 

170 


mm. 

35 

+25 

16 

53 

0 

83 

t5 

35 


10 

34 

36 

197 


Pulse  Pressure. 


250 

'  (thigh) 
auditory 
228 

(thigh) 

auditory 

120 

122 
128 
114 

122 

97 

145 

125 
135 


130 

-12 

5 

7 

26 

20 

approx. 

83 
approx. 
-20 
-40 

0 

155 

140 
38 


60  mm.  approx.  § 
89  mm.  approx, § 

106  mm.  approx.? 

72  mm.U 


History. 


Rheumatic  fever, 
syphilis 


Remarks — Arteries,  Pulse,  etc. 


67  mm.  II 


Rheumatic  fever 
(recent) 


99  mm. 
95  mm. 


(?)  Syphilis 


Arteries  thickened  ;  pulse  eol. 
lapsing. 

Arteries  markedly  thickened  l 
collapsing  pulse. 


Arteries  markedly  thickened : 
pulse  collapsing. 

Arteries  thickened  ;  pulse  coV 
lapsing. 

Arteries  thickened  ;  pulse  col¬ 
lapsing. 

Arteries  thickened. 


108 

90 


25 

-11 

9 

0 


-10 

20 

-10 

25 


40  mm.  approx. 

115  mm. 

63  mm, 

130  mm. 


Arteries  somewhat  thickened; 
pulse  somewhat  collapsing: 
artery  full  between  beats. 
Arteries  normal. 

Arteries  normal;  pulse  col- 
lapsing  ;  temperature  at  or 
vr  .  ...  nearly  100  F. 

INo  past  illnesses  Temperature  about  100'  F. 

Aiteries  markedly  thickened. 


Rheumatic  fever 
and  syphilis 


Rheumatism  and 
chorea 


4 

-20 


35  mm.  approx. 
76  mm.  approx. 

58  mm.  approx. 
61  mm.  approx. 
70  mm. 


Rheumatic  fever 


82  mm.  approx. 


Chorea 


Pulse  collapsing  ;  arteries 
markedly  thickened ;  last 
observation  caused  pain. 

Aiteries  markedly  thickened  ; 
pulse  slightly  collapsing; 
artery  full  between  beats. 
Arteries  thickened ;  pulse  col¬ 
lapsing. 

Arteries  somewhat  thickened ; 
pulse  slightly  collapsing; 
artery  full  between  beats, 
Arteries  thickened. 


Arteries  normal  ;  pulse  per¬ 
haps  slightly  collapsing, 
^rteries  normal;  pulse  col¬ 
lapsing. 

Arteries  normal ;  pulse  rather 
collapsing;  artery  full  between 
beats. 

Arteries  normal ;  pulse  slightly 

collapsing;  artery  full  between 

beats. 

Arteries  normal;  pulse  col¬ 
lapsing;  artery  full  between 
beats. 

Arteries  normal. 

Arteries  normal. 


Arteries  normal.  At  first  obser¬ 
vation,  pulse  not  collapsing 
compensation  fair;  at  second 
observation,  pulse  collapsing, 
compensation  good. 


iryjMth^6  difference  was  not'abmishld^^^  §  Indicates  that  the  difference  was  abolished  by  recompression 

ns  method,  point  of  disappearance  of  sound.  §  Method  of  maximum  oscillation  for  diastolic!  lecompiesslon 


5ethnC°rge  01iTer’s  auditory  tambour  attached  to  a 
for  cope  was  used  for  auditory  readings.  The 

id  for  tbnir  realtIJ1?  Was  placed  Rt  the  beild  °f  the 
‘h  lot  those  on  the  lower  extremity  at  the  popliteal 

hmhwZ  feidings  tbe  point  of  appearance  of  the 
.  Zl  ®  taken,  as  the  systolic  reading,  and  unless 
-jftated  the  point  at  wlncli  the  loud  note  becomes  sud- 
Tn  f disappearing  was  taken  as  the  diastolic 
is  tak/n  °f+,the  ear  /  auditory  readings  the  diastolic 
and  7  n  i  the  point  of  disappearance  of  the  sound 
inf*  ,  m  *he  first  observations  (Cases  1,  2,  3)  the 
te  usual  method  of  the  point  of  maximum  oscillation 

hptv.Vr  6  pi'essiire  was  taken  as  the  difference 
°  lcand  diastolic  readings  in  the  arm. 

amen;g°bSei3ati0"S  011  tbe  leg  ai)d  arm  are  recorded 
'  e’  ai'd,  unless  otherwise  stated,  were  made 

(I  t  ;bp  ,Uf.mfnt0uleter,beiDg  connected  by  means  of 
ct  lii.f  '  1  1  botb  arm  ets.  Observations  of  any  case 
rest  in  St.Weie  made  on  different  days.  The  patients 

in  m,iih'VeCU1,ubent  P°situon,  and  the  results  are 
millimetres  of  mercury. 


.  .  Details. 

This  paper  is  based  on  observations  of  24  cases  of 
undoubted  and,  indeed,  Avell  marked  aortic  incompetence. 
In  14  of  these  a  difference  obtained  in  the  arm  and  le& 
readings.  In  the  10  remaining  cases  there  was  either 
a  higher  arm  than  leg  reading  or  there  was  no  difference 
in  favour  of  the  leg  reading.  Two  of  the  cases  which  did 
not  show  the  difference  had  temperatures  of  1003  F.  or 
nearly  100°  F.  at  the  time  of  examination.  Rolleston  * 
in  his  observations,  found  that  in  two  cases  tempera- 

*mes  °f  101,4  F*  aud.  10°-4°  F.  respectively  caused 
the  difference  to  dimimsli  greatly  or  to  disappear.  It 
is  possible,  therefore,  that  the  slight  degree  of  fever  may 
iave  explained  the  absence  of  the  difference  in  my  two 
cases,  so  that  I  have  thought  it  well  to  exclude  these  two 
cases  from  the  list.  This  leaves  22  cases  to  be  considered, 
of  which  14  were  adults  and  8  children  of  from  15  years 
downwards.  Of  these  22  cases,  14  showed  the  difference, 
leaving  8  in  which  the  sign  did  not  obtain. 
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It  is  to  be  noted  that  10  out  of  the  14  cases  showing 
■the  difference  had  thick  arteries  (all  except  Nos.  8,  1/,  41, 
and  23),  or  of  all  the  13  cases  of  the  series  having  thick 
arteries  10,  or  all  but  3  -Nos.  5,  13,  and  14),  showed  the 
difference,  a  much  larger  proportion  than  that  which 
obtained  in  the  total  number  of  cases  (14  out  of  22  all  ot 
which  had,  of  course,  aortic  incompetence,  r  urtlier,  in 
the  14  adult  cases  11  showed  the  difference,  whereas  by 
contrast  it  was  observed  only  in  3  of  the  8  children,  in 
none  of  whom  were  any  arterial  changes  found.  lliese 
two  points  suggest  very  strongly  the  arterial  origin  ot  tiie 

1)1Tn°reaard'to  the  relationship  of  the  degree  of  pulse 
pressure  to  the  arm-leg  difference,  there  was  no  corre¬ 
spondence  between  the  two.  Taking  the  6  lug  les  P  • 
pressures,  in  4  of  them,  Nos.  2,  3,  11,  and  , 
was  a  marked  difference,  whilst,  on  the  other  hand,  in  the 
2  others,  Nos.  10  and  14,  no  appreciable  difference  was 
found.  In  3  out  of  5  cases  in  which  it  was  tried,  tlie 
difference  of  pressure  was  abolished  by  repeated  recom¬ 
pression,  which  again  is  as  we  have  seen  in  favour  ot  tlie 
arterial  explanation,  and  is  at  variance  with  Hill  s  finding 
aortic  regurgitation. 

It  will  be  seen,  if  my  results  be  compared  with  those  ot 
the  various  writers  on  this  subject  that  they  are  simila.r  to 
those  of  Heitz,  but  differ  from  those  of  the  others,  and  it 
may  be  pointed  out  that  Heitz’s  conclusions  appear  to  be 
based,  to  judge  from  the  published  records,  upon  a  con- 
siderably  larger  number  of  cases  than  those  of  tlie^  other 
observers. 

Whilst  of  course  I  freely  acknowledge  that  the  limited 
number  of  cases  upon  which  the  present  paper  is  based  is 
insufficient  to  form  the  basis  of  general  dogmatism,  it  is 
certainly  quite  sufficient  to  show  that  the  phenomenon 
is  nothing  like  a  constant  sign  of  aortic  regurgitation. 
Finally,  I  would  submit  with  some  insistence  that  future 
observations  should  include  in  each  case  a  note  upon  the 
condition  of  the  arteries,  an  omission  as  to  which  has 
deprived  past  records  of  much  of  their  value. 
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In  August,  1920,  I  was  instructed  to  examine  a  woman 
a^ed  between  60  and  70,  and  report  on  her  mental  and 
general  condition ;  she  had  had  a  stroke  in  1912  and 
another  two  years  later.  She  was  bedridden.  Both 
arms  and  legs  were  strongly  flexed,  the  knees  nearly 
touching  the  hips,  the  heels  the  hips,  and  the  arms  were 
crossed  over  the  abdomen  ;  she  had  no  control  over  bowel 
or  bladder;  her  articulation  was  very  defective,  resembling 
an  exaggerated  mumbling  lisp;  orientation  for  time  and 
space  was  hopelessly  poor ;  she  said  she  was  43,  and.  that 
it  was  the  year  1909 ;  her  memory  was  quite  unreliable, 
her  ideas  extremely  limited  ;  she  knew  nothing  about  her 
affairs  except  that  she  got  a  certain  sum  a  week  from  a 
deceased  sister,  and  had  been  robbed  of  her  furniture, 
and  in  making  these  statements  she  exhibited  tearful  but 
short-lived  emotion. 

I  had  no  difficulty  iu  making  a  report.  In  a  subsequent 
letter  I  was  asked  whether  I  could  give  an  opinion  as  to 
the  time  during  which  this  patient  had  been  incapable  of 
managing  her  affairs,  and  whether  there  was  any  ground 
for  forming  an  opinion  as  to  what  the  mental  capacity  of 
the  patient  was  likely  to  be  after  the  seizure  iu  1912. 


In  trying  to  answer  these  questions  I  realized  that 
knowledge  was  very  limited.  It  could  be  put  into 
statements :  (1)  After  a  stroke  there  is  mental  weak 
which  may  be  of  so  slight  a  degree  as  to  be  unnotice 
may  amount  to  well  marked  secondary  dementia,  vs 
the  patient  has  returned  to  second  babyhood;  and  (2) 
there  is  a  question  how  far  aphasia  meant  intelle 
incompetence.  I  answered  that  it  was  impossible  to 
a  reliable  opinion. 

So  I  turned  to  our  textbooks  and  to  wbat  me 
literature  I  had  time  to  consult.  Some  simply  meuti 
the  question  of  examination  of  the  mental  condition  0 
patients,  some  gave  a  rough  outline,  a  few  lay  emp 
on  the  “  cerebral  ”  features  of  arterio- sclerosis,  by  v 
I  presume  they  meant  “mental”  or  “  psychic ”  feat 
This  is  the  “  arteriopathic  dementia”  of  the  alienis 
is  interesting  and  instructive  to-  note  how  even  soi 
our  best  textbooks  do  not  refer,  or  refer  in  an  inade 
manner,  to  the  difference  between  cerebral  physiology 
psychology.  The  textbooks  on  mental  diseases  ar 
includedYn  this  statement.  Many  of  our  manus 
medicine  and  monographs  on  the  diseases  of  the  ne 
system  consider  elaborately  the  questions  of  cerebral  j 
logy  and  of  aphasia;  to  illustrate  the  latter  subject  the 
alTound  with  diagrams  which,  rather  unfortunately, 
from  our  unconscious  memory  the  forty-seventh  pr 
tion  of  tiie  first  book  of  Euclid,  and  we  are  apt  to  ass< 
with  these  diagrams  the  same  childlike  faith  ii 
definiteness  of  proof  and  of  absolute  reliability  tlx 
learned  in  our  boyhood  to  associate  with  the  f: 
right-angled  triangle;  normal  or  morbid  psychology 
touched  upon. 

Charcot,  in  his  classical  clinical  lectures,  takes  up  : 
interesting  attitude:  the  study  of  cerebral  haemori 
he  says,  forms  au  introduction  to  the  study  of  disea 
the  encephalon.  The  sudden  tearing  of  the  tissue  re 
in  some  degree  the  simplicity  sought  in  experimer 
animals,  but  he  omits  the  mental  condition.  His  f: 
lectures  were  unpublished. 

Our  later  textbooks  and  manuals  on  insanity  do  s 
the  want ;  whether  in  an  altogether  satisfactory  man 
not  is  a  legitimate  subject  of  debate,  but  the  effect  c 
separation  is  that  the  student  and  most  medical  11 
not  attempt  to  make  even  an  elementary  psycho! 
examination  of  a  patient,  unless  this  patient  is  ac 
insane,  and  then  only  so  far  as  to  ascertain  wl 
insanity  exists  or  not.  But  a  patient  s  mentatioi 
function  of  his  brain;  this  function  is  continually 
carried  on ;  it  is  a  function — not  perhaps  from  a  vital 
of  view,  but  certainly  from  a  social  point  of  view— 
is  incontestably  tlie  most  important,  and  it  should  i 
relegated  to  an  odd  half-dozen  of  lines. 

Cerebral  physiology  is  yet  very  incomplete,  anti 
should  teach  the  elements  of  psychology  to  the  s 
as  part  of  the  clinical  examination  of  the  most  imp 
function.  At  present  it  is  left  to  the  native  wit 
doctor  to  size  the  mentality  of  a  patient.  Shouio  v 
train  him  in  scientific  methods?  Would  we_  give  1 
scientific  and  regular,  orderly,  means  of  physical  ex: 
tion  because  the  native  wit  of  Hippocrates  enabled 
do  so  much  ?  Let  us  rather  correlate  cerebral  pbyf 
and  psychology  to  make  as  complete  an  examination 
functioning  of  the  nervous  system  as  our  present 
ledge  allows,  and  obtain  practical  aid  in  the  exam) 
of  our  patients. 

An  examination  of  some  of  our  excellent  maim 
clinical  examination  and  case-taking  showed  tic 
deficiency;  the  reflex  movements  of  the  big  toe 
strongly  in  evidence,  but  the  powers  of  memo 
ideation,  tlie  depth  of  emotion,  the  occurrence  and  < 
dreams,  and  the  bias  of  mind,  the  powers  of  express 
calculation,  were  passed  by  unnoticed  or  barely  m 
Hutchison  and  Rainy  in  their  Clinical  Methods  giv  . 
on  which  is  printed  a  special  scheme  for  cases^  pie 
mental  symptoms  drawn  up  by  Henry  Head  for  us 
wards  of  a  general  hospital.  A  student,  however, 
iu  other  places  to  practise  examination  on  iieaitny 
hearts,  urine,  etc.  Why  should  he  not  prac  lS®  . 
normal  psychology,  and  so  be  better  fitted  to  exa 
recognize  psychical  abnormalities  when  they  I 

themselves?  #  ,  ,,  . 

A  student  should  have  a  certain  amount  01  £>  , 

and  morbid  psychological  training  before  g0.1^  . 

titHi  qLIq  f r.  iiADpfif.  hv  his  tramm0 
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institution ;  and,  in  his  final  undergraduate  year  and 
ensuing  years  of  practice,  he  will  be  less  apt  to  confuse 
psycho-neurosis  with  malingering,  congenital  defect  or 

Ste"18016  e“ab,ed  to  «“  P«w«  -‘1 

A  revolution  is  taking  place  in  this  sublet  of  psycho¬ 
logy;  it  may  be  said  to  have  begun  with  Freud  of  Vienna 
roughly  at  the  commencement  of  this  century.  Freud  was 
a  physician  and  was  led  to  his  theories  by  the  study  of 
men  al  affections,  but  his  theories  concern  a  univefsa 

fjSS.  °u  Ppbflogy/.  7t  would  be  impossible  e  Ye  n  t  o 
attpmpta brief  explanation  of  Freud’s  “unconscious  mind  ” 
suppression,”  “censorship,”  “conflict,”  “ psycho- anal vSs  ”' 
•interpretahon  of  dreams,”  etc.  We  should  be  led  ffito 
an  and  discussion  of  priorities  and  interpretations  but 
undoubtedly  much  merit  and  notewortliiLss  should  be 
attached  to  his  mechanism  and  the  nature  of  his  «  mental 
conflict.  Side  by  side  with  this  psychological  change  is 

o  iSt  7  ,°Crebl;al  due  to  the  fork 

of  licniy  Hec  d  and  lus  school  in  Loudon.  Thirdly,  we 

have  the  enlightened  and  progressive  study  of  the  csvclio- 

neuroses  during  the  war  and  afterwards.  "  And,  lastly  we 

have  the  endeavour  to  correlate  all  three,  as  will  be^seen 

m  die  book,  Instinct  and  the  Unconscious,  lately  published 

aspect^  of  0thfambnidge;  he  tries  to  show  thc  various 
I  shall  al  rf1!10'??868  af  biological  reactions. 

1  siiafl  make  no  attempt  to  explain  the  changes  and 

advances  in  psychological  theories,  with  the  one  exception 
of  emphasizing  the  importance  of  instincts.  The  reccxmi. 
tion  of  the  nature,  number,  and  power  or  influence  ofin- 

tWiithmfi  !aPS  bfGU  the  gl'eatest  cbange  and  advance; 
tLese  instincts  Lave  been  examined  with  the  greatest  care 

and  exactitude,  and  have  been  defined  with  the  utmost 
flSmipeC?0n’  Freud  insists  on  the  impulsive,  demoniac 
illogical  nature  of  much  of  human  thought  and  the  very 
partial  and  inadequate  way  in  which  consciousness  reflect* 
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CfAn  ‘  j  t  ,  -l  .  .  o  impulsive  lOL’ces,  winch 

un  F  ^  df1Tlng  P?Wer  of  life-  0thers  have  taken 
bil  in  Si?11’  haye  en,arged  tlie  boundaries,  and  have 
°U  a.furer>  steadier,  and  broader  base. 

,  .w,  let  us  consider  for  a  moment  the  later  cerebral 

physiology.  Head  showed  that  two  forms  of  sensation -- 

inWlYfi1?  anr  Protcf)atlnc— were  present  in  sensory  nerves  ; 
n  the  healing  of  a  cut  sensory  nerve  the  protopatbic 
ense  returned  long  before  the  epicritic  ;  the  protopatbic 

tion°snofrwWlfch  Smme-Yhat  Paiuful  or  Pleasurable  sensa- 
&  au  or  9old  ;  Jt  ls  vague  and  diffuse ;  it  is  con- 
ducted  by  the_  spinothalamic  tract  to  the  optic  thalamus. 
T.~e  epwntic  is  much  more  discriminating  ;  it  is  exact 
f’  aifd  thern?brCS  travel  by  a  separate  tract  to 

H rr^a  iC0rt8X-  nle  0ptlc  tha,amus  is  fcbe  old  brain, 
rhe  n^thaUmm  or  cortex  is  later  ;  it  increases  in  size  as 

W  ?  “  .the  stages  of  evolution;  it  is  with  the  cortex 

iofn  lhC  13  °onnected-  There  are  instincts  of  the 

he  ‘  type’„aud-  as  formed  up  by  Rivers,  they  have 

-he  all-or-none  principle  in  reaction : — 

1.  There  is  an  absence  of  discrimination,  of  appre¬ 
ciation,  or  of  graduation  of  response  • 

of  ieiic‘i“sto  conaiti°“s 
and  utcltolled/0**1  °*  resP0nse3  is  ^mediate 

he^foitfff,trS  a'l- h?J.d,gooa  in  IarS°  ensure  of 

®  activity  of  the  optic  thalamus,  the  essential  nucleus 

onfC  1iHead  aUdA  G.ordon  Holmes  have  shown  to  be  the 
entral  representation  of  the  protopatbic  aspect  of  peri- 

eacSLSenThe %  Tfl-  esseati^  basis  of  emotional 
his  U™  ma^-fllghfc  safety  of  an  animal  is  of 
‘umediSm  distinct  reaction  for  self-preservation  is 

> iUiout  di^r.;1C°n  f°  ed’ -Yth  a11  energy  available,  and 
fithout  discrimination;  it  is  a  panic.  We  need  but  to 

~PT  eyf  a,nd  efrs  open  in  everyday  life  to  recognize 
Kd  ta  them.8  *raTel.  aad  the  belt“  class  no™! 

owi^lt  opposite :  The  mad  rush  of  aggression,  bearing 
■\n  all  opposition  regardless  of  danger,  is  of  the  same 
W  ibo  chance  of  success  in  both  lies  in  thoroughness 
nd  completeness.  In  the  better  class  of  man  we  have 
alls  tlmC«  reaction  of  self-preservation  in  what  Rivers 
uco  Win^aniFU  autlve  acfcmty  ”  reaction  ;  the  man  at 
■nso  nf  fi  fclVe1^  becomes  c°o1-  quick-witted,  without 
o far  °r  .danger;  he  gets  wounded  and  he  feels 
pain ,  each  highly  complex  difficulty  is  met  with  dis- 
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inte?fer^r,?‘ Sili“ 

fulfenergy6  ^  tUalaiaa?  witboafc  ’it^suddeniess^nd 

f  oimd" G cor*  IT  E Fi0^  betwer01}  tbe  fwo  « 

^e^^^n^brainfand^  Baldasanref 

Sr^rddeU  tit 

deserhytion  C°  Romr  f  °,^re?PPnd . very  closely  with  Rivers’s 

ffT&S-Siws?  safes 

Tt  fL/W  w°uld  bave  gone  into  hysterics. 
protoqiathicYeactffin  and  a  Sdden  SSlhfe 

^owea  py  the  P-Mio 


t0  fcgK*  tkat  an  auimahmi^i'try  fo'eli™  b« 

Inc,?  rers  endeavours  to  correlate  the  psycho¬ 

logy.  the  latest  cerebral  physiology,  and  the  pvsc l  o- 
ne m oses;  the  instincts  of  the  animal  of  the  optic  thalamic 
Ljpe  become  modified  in  those  animals  whose  cortex  has 
increased  in  size  and  complexity  ;  in  man,  under  the  stress 

fil'-r’  01  ?Vi  danger,  functional  diseases  in  their  mani¬ 
festations  Jiark  back  to  his  optic  thalamic  ancestor. 

thimfsPaSF?£’ri[  ma/  Ffmark  .tbat  fbe  war  has  done  two 

^  1UStTinct  the  cential  and  most 

“sexuaF’  tofa  ^nlarged,  tbe  use  of  the  word 

flfo  Yi  •  1  perfectly  absurd  extent,  and  broke  tbroual, 

the  plain  use  of  words  and  of  facts.  The  older  psvcho 
ogists  were  jealous  of  his  innovations  and  held  up  to 

The  firTte^Pti  ridlC-uIe  Freud  and  lds  sex  tlieodes. 
The  fust  iconoclastic  action  of  the  war  was  to  knock  tc 

pieces  the  supremacy  of  his  sex  instinct ;  the  second  was 
to  confirm  the  truth  of  his  mechanism  of  the  unconscious 
suppression,  psycho-analysis,  sublimation,  projection  etc.’ 
Comparatively  few  of_  the  neurasthenic  soldiers  showed 
any  predominant  sex  instinct;  they  led  the  ordinary  sex 
life  and  never  worried  about  it,  except  when  they  got  some 
venereal  disease,  but  the  vast  majority  showed  “danger” 
—that  is  selFpreservation  and  herd  instincts,”  “sup¬ 
pression conflicts  ”;  they  were  treated  on  these  lines 

but1  biT^l’ Y°;  ^at  S  mechauism  was  established, 

b  t  lus  oex  instinct  _  theory,  which  might  be  more  in 

civiTufoCnf  V  faCifc  \Ut tPe  liighIy  arfcifieial  and  effete 
C  if  0l.,  ^  icnnai  bad  to  come  down  from  its  pinnacle 
and  take  its  place  with  the  two  other  main  classes  of 

offhe^  hedT”26  y’  ^  °f  “  self-preservation  ”  and  that 

inwY?’  S!!ere  LaiS  ibeen  aa,  euormous  increase  of  public 
YYY  Y?  psychology ;  lay  practitioners  in  psycho- 
analysis  are  already  beginning  to  swarm  in  London;  the 
machinations  of  many,  I  am  afraid,  make  for  evil,  and 
lender  to  the  erotic  vacuity  of  fashionable  life.  These 
charlatans  will  spread  to  provincial  towns,  and  will  soon 
be  with  us,  and  be  adopted  by  the  neurotic  cranks  of  the 
district.  Books  are  published  as  scientific  treatises,  whose 
illustrations  and  stories  would  delight  the  heart  of  the 
prurient  pervert  ;  but  the  higher  class  papers  and  reviews 
have  also  taxen  it  up  m  a  more  legitimate  manner 
A  boox  on  the  psychology  of  employment,  published 
recently  in  America,  shows  how  the  Americans  are  open 

noYnWe  f?y  ldfaS  and  improve  their  methods,  and  are 
"  ,,a  °fV  , taLing  Iessor}8  from  any  form  of  study;  it  deals 
with  intellectual  capacity  generally,  and  emphasizes  the 
two  varieties  :  (1)  General  intelligence— capacity  to  benefit 
-  experience  and  error ;  (2)  speeificability. 

A  third  reason  why  the  profession  should  not  be  ignorant 
or  the  subject  is  the  immediate  need  for  the  treatment  of 
the  large  number  of  war  “  neurasthenics,”  and  the  still 
larger  number — proportionately  increasing  a3  the  trua 
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shell  shock  ”  gets  well— of  the  degenerate,  work-shy, 
malingering  borderline  case,  who  did  no  work  before  the 
war,  as  little  as  possible  during  the  war,  and  do  not  intend 
to  work  after  the  war.  The  Ministry  of  Pensions  lias  taken 
the  responsibility  of  these  men,  and  it  is  our  duty  o 
educate  ourselves  and  the  public  as  to  how  to  deal  with 
them  ;  they  do  much  harm  to  our  wounded  and  wax- 
invalids.  The  war  found  us  well  prepared  as  regards 
the  prevention  of  infection,  moderate^  prepared  as  regards 
the  treatment  of  wounds,  but  in  hopeless  ignorance  as 
regards  the  prevention  and  treatment  of  psycho-neuroses. 
We  tolerated  before  the  war  in  a  supercilious  manner 
some  practitioners  who  specialized  in  this  class  01  patient , 
a  few — but  still  too  many— of  these  were  cranks  them¬ 
selves  or  quacks  who  battened  on  credulity  an^.  gave  the 
bad  name;  but  we  ourselves  were  ignorant;  we  were  guided 
by  no  scientific  principles.  The  older  surgeon  looked  with 
contempt  on  the  bonesetter ;  lie  has  now  systematized  the 
knowledge  and  experience  of  the  bonesetter,  and  oenefited 
the  patient ;  the  analogy  is  not  too  strained.  . 

My  object  is  to  advocate  the  introduction  of  a  simple 
elementary  study  of  psychology,  normal  and  pathological, 
into  the  wards  of  a  general  hospital,  in  order  to  formulate 
and  systematize  the  instruction  that  is  already  given  in  a 
somewhat  spasmodic  and  irregular  manner  ;  to  train 
students  and  prepare  them  so  that  they  will  be  able  to 
benefit  more  lully  by  tlieir  attendcince  in  tlie  &sylum^  cincl 
be  ready  to  take  up  this  aspect  of  their  professional  life— 
the  examination  of  a  patient  for  responsibility  of  his 
actions,  for  testamentary  capacity,  and  for  the  hundred 
small  incidents  that  occur  in  our  daily  professional  life, 
and  the  treatment  of  the  minor  mental  ailments  that  form 
such  a  large  part  of  general  practice. 


OBSTRUCTION  BY  A  BAND  IN  A  LARGE 
SCROTAL  HERNIA. 

BY 

PHILIP  TURNER,  M.S.,  F.R.C.S., 

ASSISTANT  SURGEON,  GUY’S  HOSPITAL. 


Intestinal  obstruction  in  r  licrnicij  from  crusgs  otlici  tlizm 
constriction  of  the  contents  at  the  neck  of  the  sac,  is  not 
of  oreat  rarity— I  have  heard  of  two  such  instances  in  the 
past  year — but  the  following  case  presents  features  of 
unusual  interest : 

In  September,  1919,  I  was  asked  by  Dr.  J.  Thorpe 
Reckitt  to  see  a  case,  apparently  of  strangulated  inguinal 
hernia.  The  patient  was  a  man,  aged  69  yeais,  ulio  had 
a  left  inguinal  hernia  of  remarkable  size ;  its  maximum 
length  was  about  twelve  inches  and  its  circumference  about 
eighteen  inches  while  the  patient  was  lying  down  in  bed. 
The  hernia  had  been  present  for  forty  years,  and  for  many 
years — for  how  many  the  patient  was  unable  to  sa^y  it 
had  been  irreducible  and  of  its  present  size.  No  truss  had 
ever  been  worn,  but,  in  spite  of  its  magnitude,  the  hernia 
seemed  to  have  caused  him  singularly  little  inconvenience. 
He  was  able  to  lead  an  active  life  and  attend  to  his  ^ 
business  right  up  to  the  present  illness.  Some  few  yeais 
aa0  the  swelling  had  been  tapped  by  a  medical  man. 
presumably  under  the  impression  that  the  scrotal  swelling 
was  a  hydrocele.  No  fluid  was  drawn  off,  but  the  patient 
was  unable  to  say  whether  anything  was  injected  into 

His  illness,  which  may  be  said  to  have  started  three 
days  before  I  saw  him,  commenced  with  pain  and  tender¬ 
ness  in  the  hernia,  followed  by  absolute  constipation, 
neither  faeces  or  flatus  being  passed,  lhe  symptoms  at 
first  were  appai'ently  not  severe,  so  that  he  did  not  send 
for  Dr.  Reckitt  until  the  third  day,  when  the  pain  had 
extended  to  the  lower  part  of  the  abdomen  and  he  had 
commenced  to  vomit.  When  seen  during  the  evening  of 
that  day  his  condition  was  very  grave ;  the  vomiting  had 
persisted  and  he  was  then  bringing  up  small  quantities 
of  foul  brown  fluid  at  frequent  intervals.  The  pulse  was 
not  very  rapid,  being  100  per  minute,  but  was  of  small 
volume;  the  tongue  was  furred  but  moist  and  the  eyes 
were  decidedly  sunken.  The  lower  part  of  the  abdomen 
was  tender  and  rigid,  but,  owing  to  the  presence  of  much 
fatty  tissue  it  was  not  possible  to  say  if  there  was  any 
distension.  It  was  considered  that  the  hernia  was 
strangulated,  with  probably  gangrene  of  some  of  the 


contents.  As  it  was  thought  that  tlie  patient’s  life  might 
possibly  be  saved  by  relieving  the  obstruction  and  tying  in 
a  Paul’s  tube  it  wras  decided  to  operate. 

Operation. 

An  anaesthetic  was  given  and  the  sac  exposed  and  opened  in 
the  usual  way.  The  contents  were  chiefly  small  intestine,  with 
a  portion  of  the  omentum  and  a  small  amount  of  foul  blood¬ 
stained  fluid.  Tlie  neck  of  the  sac  was  very  large,  and  there 
was  no  difficulty  in  passing  two  fingers  through  it  into  the 
peritoneal  cavity;  the  intestine  showed  no  evidence  of  con¬ 
striction,  and  it  became  certain  that  we  were  not  dealing  with 
an  ordinary  case  of  strangulated  hernia.  The  omentum  was 
ligatured  and  excised  to  allow  of  investigation  of  the  bowel.  It 
was  estimated  that  about  half  the  total  length  of  small  intestine 
was  present  in  the  sac  ;  it  was  but  slightly  distended  and  thd 
serous  surface  was  hyperaemic.  At  the  lower  part  of  the  sac 
a  coil  about  12  in.  in  length  was  found  to  be  black  and 
gangrenous.  This  was  caused  by  a  well-defined,  rounded, 
fibrous  hand  attached  at  each  end  to  the  mesentei'y,  crossing 
and  constricting  both  the  proximal  and  distal  ends  of  the  coil, 
hut  having  no  attachment  to  the  intestine.  The  gangrenous 
portion  of  the  gut  was  sharply  defined  by  the  line  of  constric¬ 
tion,  which  was  very  tight,  and,  in  addition,  the  whole  of  tlie 
affected  coil  was  twisted  through  an  angle  of  about  180  degrees. 
The  band  tvas  situated  at  least  6  in.  below  the  level  of  the 
external  abdominal  ring,  and  there  was  certainly  no  obstruc¬ 
tion  at  the  latter  situation.  The  patient’s  condition  was  too 
bad  to  allow  of  a  resection,  so  that,  after  the  band  had  been 
divided,  the  gangrenous  coil  was  drawn  into  the  wound,  incised, 
and  Paul’s  tubes  were  tied  in.  The  upper  three-fourths  of  the 
wound  wrere  then  closed  and  the  patient  returned  to  bed. 
However,  he  did  not  rally,  and  died  in  about  three  hours. 

Tlie  nature  of  tlie  band  which  caused  tlie  obstruction  is 
doubtful.  It  was  a  definite,  rounded,  cord-like  structure, 
attached  at  each  end  to  the  mesentery,  but  as  it  bad 
uo  attachment  to  the  intestine  it  can  scarcely  have  been 
derived  from  a  Meckel’s  diverticulum,  though  tlie  gan¬ 
grenous  portion  of  intestine  was  probably  ileum,  it 
certainly  liad  no  connexion  witli  tlie  inguinal  canal  or  the 
external  abdominal  ring,  and  there  was  nothing  to  suggest 
that  it  was  derived  from  tlie  omentum,  which  was  not 
adherent  to  either  tlie  gut  or  tlie  sac  wall.  No.  other  bands 
or  adhesions  were  noticed,  and,  indeed,  I  think  that  the 
reason  that  the  hernia  was  irreducible  was  on  account  of 
its  size  and  long  duration,  so  that  the  capacity  of  the 
abdominal  cavity  was  insufficient  to  accommodate  its 
contents;  at  any  rate  there  was  hindrance  to  reduction  at 
the  neck  of  tlie  sac,  and  no  adhesion  between  tlie  sac  wall 
and  contents. 

One  cannot  help  thinking  that  the  band  may  have  been 
inflammatory  in  origin,  and  that  it  may  have  followed 
upon  tlie  tapping  which  had  been  performed  some  years 
before.  When  I  saw  tlie  patient  there  was  no  suspicion  of 
a  hydrocele,  and  at  the  operation  there  was  only  a  small 
amount  of  fluid  in  the  sac.  Under  these  circumstauces  it 
is  quite  possible  that  tlie  trocar  and  cannula  may  have 
inflfeted  some  injury  upon  the  mesentery,  and  that,  as  the 
result  of  tlie  inflammation  thus  set  up,  tlie  band  was 
formed.  In  support  of  this  view  it  may  be  pointed  out 
that  the  situation  of  the  band  was  about  tlie  level  which 
would  be  selected  for  the  introduction  of  the  trocar  ana 
cannula  in  tapping  a  hydrocele.  Whatever  the  cause  of 
the  band  may  have  been,  it  is  certainly  a  very  unusual 
occurrence  for  a  portion  of  the  contents  of  a  hernia  to  be 
obstructed  in  this  way. 


THE  RADICAL  CURE  OE  YARICOCELE. 

BY 

Sir  JOHN  O’CONOR,  K.B.E.,  M.A.,  M.D., 

SENIOR  MEDICAL  OFFICER,  BRITISH  HOSPITAL,  BUEXOS  AIRES. 

Some  six  years  ago1  I  called  attention  to  a  simple  and 
exact  method  of  excising  the  eight  or  ten  varicose  spermatic 
veins  (the  pampiniform  plexus)  which  are  suspended,  w 
loose  areolar  tissue,  mostly  in  front  of  the  vas  deferens. 
It  is  essential  to  punctuate  the  fact  that  surgical  mtei- 
vention  must  be  exclusively  confined  to  removal  of  tins 
bundle  of  veins,  otherwise  disastrous  consequences  aie 
certain  to  ensue — for  example,  gangrene  or  atrophy  0 
testis.  I  have  seen  many  examples  of  the  latter,  aix 
recently  a  very  painful  instance  of  the  former — a,  gentle¬ 
man  who,  just  before  embarking  for  Buenos  Aires,  w<is 
operated  on  by  a  well  known  English  surgeon ;  on  m 
arrival  here  lie  was  suffering  from  marked  toxaemia  an< 
a  foul  septic  scrotum.  I  had  to  removo  a  gangreno 
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I*atla“'3  f°““d  the  COr<t  Usclf  const, idea  in  the 

L  cannot  help  thinking  that  operative  textbooks  a"e 
largely  responsible  for  these  mishaps  bv  recommencW 
procedures  possessing  needless  magnification  of  pe  “pectivf 

which  often  results  in  anatom icaT  obfnscation-too  Such 
exposure  and  too  much  dissection  frequently  product  too 
nuch  surgery.  I  he  essence  of  the  thing  is  iLt  totalize 

hat  the  pampmiform  plexus  is  situated  anteriorly  to  the 

o.cnhonng  that  the  SjS  ‘LV'SLZ" ^.Tpe'S 
raphicd  Se1C°wh.vf,mS  entl0'Ied  ,'rith  »  definite  tope- 

“  a|’„^sr/  ^nlSioTirtS 

Jtl TfolfcwsT  1  haTe  empI°yea  fOT  ycavn 

i  leftSth!rbPa°nJ'1 iSf “£*”^2*”*  tw'i,ontaIly  between 
n-tam  that  the  cord  lies  free  and  well  nncwf6  +  S  ,^nacle>  to  be 

» iwhb'ilew  tafiStil  X"!fS®iW  r,r?;e,c- 

ffioidfo?'  the  introduction6,)?  Ihe  r'isht  ‘£Tg  e  lhi“  «*!• 
ae,  the  left-hand  grip  is  released  and'thp  IpfMn  -fIug.?r  ’  this 
Sy  inserted  a.o^/side 

m:^^3SSSB 

A  SSeVtiSSA  WS,  a„?°;;LSs  “"'a  tb,f  hitT 

wmsmimmm 


f  Tits  British 

L  Medical  Journal 


739 


staSiSS" 

0  ecafS^tye3^^hL^  Us^pe^ 

nance  —one  to  three  minutes.  The  results  warrant 
commendation  to  others.  warrant 
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disturbed  there ’fnii  d^  P  P^ts  of-a  Slna11  cavity  beino 

r,h  of  bk°J  «*n? 

tfio  pulsating 

apparently  was  a  tiny  wound  ilckl  there 

theT  «;  eo“argie?t1n°Lt!?ei,5ei'atiOU  "P  with 

a* bl  ^  ^4rra  « 

long  and  tcdi„„s;7„nZatea‘Cby  ZZf 

the  scalenus  anticus  aud  the  tlivrnt  al;!  fnarSm  of 
recognized.  The  latter  was  followed  to  its  oS  E 

I;  f  i  avian  as  P°ssibIe-  and  after  a  little  blunt 
dissection,  two  pairs  of  artery  forceps  were  annhed  to  {£? 

anfinWied0^6!’  “*  .‘,hese  -cMedXpunotar l 

f  S1S  f^o“  Hfi  tUck°caT|nt.  “* 

left  ou4-WaVStltched  aud  a  smali  drainage  tube  was 
left  m  position  for  twenty-four  Lours.  The  arm  was 

ZrsPpeittnin  tlm'h “?  ,p!aced  iu  a  modified  Semis's 

aim  splint  in  the  horizontal  position.  No  comnlion firms 
arose,  the  wound  healed  by  first  intention,  and  the  patient 
was  evacuated  to  England  within  three  weeks.  1 
Birmingham.  W.  Gemjiill,  F.R.C.S. 


JthmoraitDa: 

-DICAL,  SURGICAL,  OBSTETRICAL. 

LIGATIONS  OF  THE  LEFT  SUBCLAVIAN 
.  ARTERY.  • 

go  Journal  of  April  16th,  under  the  above  heading 
jossibihty  is  suggested  that  some  surgeons  may  have 
ed nu  1S, °PeFatlon  without  having  recorded  the  fact 
■  ut  _  1  hat  this  supposition  is  correct  in  at  least  one 
ce  is  borne  one  by  the  following  ease  on  which  I 
Rod  during  the  summer  of  1918  in  France.  No  doubt 
'  sul’geons  during  the  great  war  had  somewhat  similar 

soldier  was  received  at  a  base  hospital  with  the 
Josis  of  gunshot  wound  of  the  shoulder.  He  corn¬ 
ed  of  pain  in  the  neck.  The  wound  was  discovered 
alter  careful  search,  and  consisted  of  a  tiny  scab  in 
ock  above  the  inner  end  of  the  left  clavicle,  about  an 
1  of  an  inch  m  diameter.  There  was  no  other 
1  a  Sion  except  some  tenderness  on  deep  pressure, 
ifi  not  consistently  complained  of  pain,  and  at  times 
tue  impression  of  undoubted  suffering,  lie  would 
,vfaU  r  4  rejoin  his  unit  almost  immediately. 

-  oi,  a  iew  clays  after  admission  there  appeared 
•  y  a  sma  1  red  swelling,  hard  and  tender  to  the 
.LU  tr,f,  uecJc  Just  behind  the  inner  end  of  the  left 
lore  was  no  pulsation.  The  classical  error 


DERMATITIS  CAUSED  BY  BITTER  ORANGE 
Occupational  dermatitis  due  to  the  handling  of  certain 
flowers  and  p  ants  is  well  known,  but  cases  are  not  ve!w 
common,  so  that  they  may  be  rather  difficult  to  reeomme. 
in  Sequeira  s  Diseases  of  the  Shin  is  given  a  list  of  ever 
mrty  plants  which  are  known  to  have  caused  dermatitis. 
Ainong  phem  is  the  bitter  orange,  aud  several  cases  of 
1 11s  form  of  dermatitis  recently  came  under  my  notice 

faXgv8’r  eU§aged  “  Peding  bitte1'  orauSes  in  a  jam 

The  most  marked  case  was  that  of  a  girl,  aged  25  who 
suffered  from  a  very  acute  dermatitis  of  the  fingers 
hands,  and  forearms,  and  also  of  the  face.  There  was 
intense  erythema  and  much  swelling,  especially  of  the 
hands  and  forearms,  the  parts  most  exposed  to  the  iuice 
1  here  were  numerous  small  vesicles,  a  little  larger  than 
the  size  of  a  pm-head,  all  over  the  affected  areas.  I  nut 
the  patient  to  •  bed  for  one  week  and  applied  a  lotion  of 
zinc  carbonate,  pulv.  calaminae  and  aq.  calcis,  which 
proved  very  effective,  the  inflammation  entirely  disappear¬ 
ing  after  ten  days.  Idiosyncrasy  evidently  plavs  a 
considerable  part  in  the  condition,  as  in  spite  of  all 

precautions  the  girl  in  question  had  ultimately  to  give  un 

the  work.  0  x 

Glasgow.  »  F.  Anderson  Murray,  M.D. 

A.  stele  in  memory  of  the  intejnes  o f  the  Paris  liosni tals 
who  ched  on  active  service  during  the  war  has  been  erected 
at  the  Hotel-Dieu.  On  it  are  inscribed  72  names  •  i<  is 
ornamented  by  a  bas-relief  showing  a  first-aid  post. 

At  the  meeting  of  the  Congres  de  Chirurgie  at  Strasbourg 
on  October  3rd,  the  President,  Professor  E  Boeckel,  will  bo 

rimWHd  flth  a  medal  in  recognition  of  his  patriotism 
dunng  the  German  occupation. 

i  tuberculosis  mortality  at  Rio  de  Janeiro,  which  in 
1903  was  4.43  per  1,000,  rose  to  5.53  in  1918,  and  is  now 
1U  per  1,000.  ^  Amaury  de  Medeiros,  general  secretary  of 
tho  Association  for  Combating  Tuberculosis  in  Brazil, 
estimates  the  annual  number  of  deaths  from  tuberculosis 
in  Brazil  at  60,000,  and  the  number  of  cases  at  600,000* 
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an  atlas  of  obstetrics. 

In  Ills  Atlas  of  Normal  Labour1  Dr.  Drummond  Robinson 
has  reproduced  a  large  number  (405  to  be  exact  of  the 

diagrams  and  photographs  which  went  towards  the  con¬ 
stitution  of  the  “  animated  diagrams  ”  and  motion  plioto- 
eranhs  introduced  by  him  to  the  profession  a  year  or  more 
L0  It  will  be  recollected  that  he  demonstrated  these 
before  a  meeting  of  the  Obstetrical  and  Gynaecological 
Section  oT  the  Royal  Society  of  Medicine  m  November, 
1919,  and  since  then  they  have  been  tijown  m  otbe 

centres  At  that  time  (November  15tli,  1919)  we  letenecl 
to  the  exhibition  of  the  films  and  generall y  to  tlie  use  0 
the  cinematograph  in  medical  teaching.  Now  it  lemams 
onlv  to  say  that  the  publication  of  the  atlas  will  help  to 
convey  to  who  have  not  l.ad  tl.e  opportunity  of 

seeinAlie  pictures  in  motion  some  idea  of  the  nature  of 
the  teaching  which  can  thus  be  given.  Present  puces 
malm  the  purchase  or  even  the  hire  of  the  films  possible 
only  for  large  classes,  but  the  salient  features  may  be 
picked  out  in  the  atlas  in  the  tutorial  class  and  made  the 
ne"S  upon  which  to  hang  much  practical  teaching. 

1  Tli e  Atlas  affords  an  interesting  opportunity  of  studying 
at  leisure  the  individual  pictures,  and  so  minute  aie  tlie 
differences  between  the  consecutive  diagrams  ot  a  series 
(and  probably  they  are  far  from  being  consecutive  m  the 
film)  that  one  is  lost  in  admiration  of  the  care 
on  the  part  of  the  author  and  artist  which  must  have 
to  make  them  so  successful  and  (in  the  ease  of  t ; 
diagrams)  so  lifelike.  The  photographs,  like  all  surgical 
photographs,  suffer  from  the  obscuration  of  the  field  by 
blood, °wliicli  appears  a  dense  black  in  colour.  Apait  fioi 
this  unavoidable  drawback  they  are  excellent. 

This  is  a  book  to  be  welcomed— perhaps  not  so  much 
>v  wliat  it  contains  as  for  what  it  is.  For  it  is  a  pioneer 


even  if  the  line  of  section  of  the  nerve  stumps  passes 
through  tissue  which  is  far  from  ideal.  1  he  operations  of 
nerve°orafting,  tubulization,  repair  by  flaps,  and  anasto¬ 
mosis  are  dealt  with  fairly  in  view  of  the  isolated  reported 
successes,  but  one  is  left  in  no  doubt  as  to  the  general 
consensus  of  opinion  in  Germany  on  their  inapplicability 
in  practical  nerve  surgery.  In  discussing  the  prognosis  of 
nerve  repair  emphasis  is  laid  on  the  superiority  of  the 
regenerative  process  in  young  people,  and  this  is  assumed, 
although  without  any  statistical  support,  to  be  one  of  the 
determining  factors.  Stress  is  laid  also  on  the  liupoitaiice 
of  early  suture,  and  this  view  is  supported  by  conclusive 
statistics  from  the  civilian  and  war  literature. 

The  available  statistics  of  recovery  after  suture  in  war¬ 
fare  in  juries  are  comparatively  few  in  Germany,  and  tlie 
author  adopts  a  pessimistic  tone  as  to  the  general  chances 
of  adequate  recovery,  except  in  the  case  ot  the  musculo- 
spiral  nerve.  Secondary  re-exploration  foi  failures  is  not 
considered  worth  while,  except  where  the  previous  opera- 
tion  was  a  neurolysis,  and  resection  and  suture  is  indicated 
as  a  primary  measure.  The  value  of  alternative  operations 
in  irreparable  injuries  is  discussed  lucidly,  and  considerable 
space  is  allotted  to  a  technical  description  of  the  tendon 
transplantation  operation  for  irreparable  m  11  sc  u  1  o  -  spiral 
injuries  as  introduced  by  Perthes.  In  this,  tenodesis  of  the 
wrist  is  au  essential  step,  and  the  operation  differs  con¬ 
siderably  from  the  classical  British  operation,  which  lias 
never  been  improved  upon  in  any  country. 

This  work  is  well  illustrated,  and  British  readers  will  be 
grateful  for  a  simplicity  of  style  long  considered  to  be  an 


unusual  feature  of  Teutonic  surgical  literature.  _  In  some 
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book,  and  years  hence  will  be  looked  back  upon  with 
interest  by  those  who  regard  the  cinematograph  as  a 
regular  part  of  the  stock-in-trade  of  the  teacher  of  the 
practical  branches  of  medicine  and  suigeij. 


unusual  icauuLc  - . 

wavs  it  is  probably  the  best  balanced  essay  on  this  subject 
which  has  yet  been  produced,  and  it  can  be  recommended 
to  the  serious  attention  of  all  surgeons  who  are  interested 
in  this  particular  field. 


INJURIES  OF  PERIPHERAL  NERVES. 

An  able  exposition  of  what  is  to  be  regarded  as  repre¬ 
sentative  of  the  work  of  the  German  school  of  surgeons  on 
injuries  of  peripheral  nerves  has  been  issued  from  the 
surgical  clinic  of  the  university  of  Gottingen  The  authors 
Dr.  Walther  Lehmann,  has  dealt  with  the  subject  from  its 
civilian  and  military  aspects,  but  as  in  all  countries,  the 
experiences  of  war  surgery  arc  rightly  allowed  to  dominate 
the  whole  essay.2  It  is  interesting  to  note  the  complete 
absence  of  any  reference  to  the  work  done  m  countries 
other  than  the  Central  Powers,  although  a  very  extensive 
bibliography  is  included.  This  omission  is  probably. an 
advantage,  as  it  allows  the  reader  to  formulate  a  sure 
opinion  as  to  the  attitude  of  the  German  school  towards 
this  important  section  of  reconstructive  surgery,  and  to 
make  comparison  between  it  and  that  of  the  trench  and 
British  surgeons  and  neurologists,  be  amv.®  at  *jlje 
general  conclusion  that,  allowing  for  minor  differences, 
this  surgical  field  has  developed  along  parallel  lines  m  all 

A  short  but  clear  account  is  given  of  the  main  principles 
involved  in  the  healing  of  nerves,  and  of  the  pathogenesis 
and  the  symptomatology  of  nerve  injuries.  It  is  stated 
quite  simply,  but  without  undue  dogmatizing,  that  recent 
work  has  strengthened  the  peripheral  theory  of  regenera¬ 
tion,  and  that  the  constant  topographical  anatomy  ot 
peripheral  nerves  established  by  Stoffel  has  not  been 
confirmed  by  tlie  work  of  Borcliarclt  and  others. 

In  discussing  the  operative  repair  of  injured  nerves  the 
author  emphasizes  the  reasonableness  of  a  conservative 
attitude,  and  in  lesions  of  the  complete  anatomical  type, 
where  nerve  suture  is  indicated,  he  is  insistent  on  tlie 
necessity  of  obtaining  end-to-end  apposition  at  all  costs, 


1  An  Allas  of  Normal  Labour.  By  G.  Drummond  Robinson,  M.D. 
T  ondon  :  Wm.  Hcinemann  (Medical  Books),  Bid.  1920,  (Double 
ev  8 vo  nn  104;  405  figures.  25a.  net.) 

•i  r>ifi'niAruraie  der  peripheral  Nervenverlelmmgen,  mil  besouaerer 
r.Hirb  Jcl it  an na  der  Kriegs  Nervcnverletsunoen.  By  Privet  docent 
D?  wlfthM  liSann  Berlin  and  Vienna  :  Urban  and  Schwarzen- 
boM  1921  (Sup.  rov.  8vo.  pp.  283;  66  figures.  3  plates.  M.  104.) 


PARTIAL  OPERATIONS  ON  THE  PROSTATE. 
Dr.  Lioneu  Escaude  is  a  disciple  of  Luys  and  an  enthusi¬ 
astic  advocate  of  tlie  latter’s  treatment  of  hypertrophy 
of  tlie  prostate  by  “forage.”  His  publication  Le  Foragi 
de  la  Prostate 8  begins  with  a  historical  summary  01  oiu 
knowledge  on  tlie  subject  of  prostatic  hypertrophy,  h 
it  special  stress  is  laid  on  the  frequency  with .  which  f 
prostatie  bar  constitutes  the  only  obstacle  to  micturition 
By  tlie  destruction  of  this  bar  a  free  outlet  is  provided  to; 
the  passage  of  the  urine.  After  passing  in  review  tin 
various  partial  operations,  such  as  those  of  Botlmi  am 
Goldschmidt,  which  have  been  advocated  for  eulargeincu 
of  the  prostate,  the  author  describes  in  detail  the  technnjii' 
of  Luvs.  The  work  of  destruction  is  carried  out  througi 
a  Luys’s  direct  cystoscope  by  means  of  a  special  electrod 
connected  with  a  diathermy  apparatus.  The  precise  torn 
of  apparatus  recommended  by  tlie  author  is  that  0 
D’Avsonval,  which  is  simple  aud  makes  it  possible  - 
regulate  accurately  the  intensity  of  the  current.  L> 
technique  of  Luys’s  operation  is  well  described,  tlie  tex 
beiim  reinforced  by  the  addition  of  excellent  illustration; 
The°autlior  regards  as  contra-indications  to  tlie  metlio 
tlie  presence  of  sepsis  or  the  existence  of  a  great  enlarge 
ment  of  the  entire  prostate.  He  states  that  the  memo 
is  specially  applicable  to  younger  men  showing  very  mw 
change  except  tlie  existence  of  a  prostatic  bar,  and  also - 
old  cases  with  dangerous  involvement  of  the  kidneys, 
only  three  cases  out  of  a  very  large  series  did  diliicuitie. 
micturition  recur,  and  in  these  further  treatment  by  mea 
of  “forage”  sufficed  to  remove  their  troubles.  I  he  doj 
concludes  with  details  of  63  cases  treated  by  these  mea 
An  analysis  of  the  first  49  showed  that  the  following  )1 
of  operation  were  required :  In  20  cases  the  removal  0 
prostatic  bar,  in  2  cases  the  treatment  of  the  lateral 
only,  in  27  cases  the  removal  of  the  bar  associated^ 
treatment  of  the  lateral  lobes.  In  90  per  cent,  of  the  caw 
excellent  results  were  obtained,  frequency,  pam  an 
culty  entirely  disappearing.  In  6  of  the  cases  ti  <• 
had^  to  be  given  up  on  account  of  the  greatness  ^ 
enlargement.  Altogether  the  book  furnishes  a  “  y 
monograph  on  the  subject  of  partial  opera  io~_ 
prostate.  Although  the  author  is  an  enthusiast,  fie 
tlieless  treats  the  subject  in  a  fair  spirit. 


Le  Forage  de  la  Prostate,  mWiodede  Luys.  By  j^££Cai9 
lliouse:  S.A.  des  Etablissement  d’lmpnmene  A.  new* 


Mulhouse .  -  — 

(Roy.  8 vo,  pp.  102;  26  figures.) 


May  21,  1921] 


Reviews. 


rn  .  .  ANAESTHETICS. 

besides  a  number  of  contributions1  Xaltol'Xi?"63410?8 
clinical  matte  is.  The  Http.-  o,.Q  ,1Ug  Purely 

with  anaesthetics  in  military  suropr?  aijg?  y  concerned 

sas 

xpressed.  WilJus  deals  with  ?h«  °  'defin.lfc,e  opinions 
-sions  under  anaesthesia.  His^nseTare^T  lu.heait 
roups  auricular  fibrillation,  auricular  flutter^  m-Sl? 
unculo- ventricular  conduction  il!?  ,  •  Atei-  '“paired 
onductiou,  mitral  stenosis  and  i  f  intraventricular 

.chide  nbe  best  proves  oU,uM“ 

?neral  tendency  “i^to  re',6  '  '0r  slales  that  .“  tl,e 

U’diac  safety  in  surgical  worlf”  °F  fwr  f  n?3lgin  of 
rites  on  heart  lesions  in  Til; •  l  C  RlcLard«>n  also 
mrecates  fhp  nioJ  °#  8  m  ,  .  on  to  anaesthesia.  He 

lalgesia  should  Tot  be°ns  j™1116  aud  thinks  that  spinal 

and  a  temporary  faU  ^h]“  patient  who  canilot 
nt  “  i,  /  13,11  1  olood  pressure  of  50  ner 

‘  ,  *t°re  heart  cases  require  rest  aftor  flit.  ^ 

».  ‘ban  require  stimulates  »  fa  one  ot  bi.  P6''“' 
-lsions.  Emblev  onnf..iK,1+  one  01  ljls  con- 

larmacoWy  of  ethvl  eld  7  &  paP.er  on  the  pliysio- 

e  lowering  of  blood prewure  bv 
circulation  throu oh  tlie  i-Q  ^  this  diug  and  its  effect 
ie  importance  of  temne.-Jf,8  *and  ?e“Pheral  dilatation, 
treated  by  Shinwav^  and  atl°^  to  3naestIiesia 

eady  bee/fS ly  recorded  i^tidf7’  ^  "ork  Las 
the  reiati- 

»e  of  ‘tliek  conauyS'to3  tb  ,dia“e.tricallJ'  °PPOS«l  in 

S' nTwelf blTowif 

•iy  illustrated  1  *  hese  articles  are  elabo- 

nlatory  distances  undeTSSh^^esy?”? 

;  i°". 5?  oLft?rs from, 

jg  anaesthesia  ^ 

•tamSS.rfSSS^Su.tS  «*  f  wo*  a»i 

to  the  laboratory  worker!*  praCt‘ca'  a“aestlietist 
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Sneintffn  5oZ,°r^  «?=»*“  (Uto  6  ZT^ 

cerebro  spinal  fluid  before  iTis  diffUH  dilufced  with 

for  tbe  puncture  is  fc  .»  I  '“f1'  The  spot  chosen 

between  the  fifth  lumbar  and  777  ^7’  the  lnfcerval 
cesses.  Here  be  find*  fi  “7  sacr.al  spinous  pro- 
posteriorly  of  the  subara  T  %lca-test  diameter  antero- 

chance  .{  damii„g“X ^''wilier6’  “f  *• 
related  to  the  walls  of  f),Q  1  are  here  closely 

through  it.  A  preliminary  injection  of' M  freely  Passing 
which  contains  sconolamiL  X.  ,  •  1  Pyposesthesine,” 
sparteine,  is  an  essential  part  of  Til  stryc,mine’  and 
Pure  cocaine  hydiSoridp 1 ”  ?  melbod-  Chemically 
either  made  PihTi  '-n  USed’  aud  tlie  solution  is 

obtained  from‘amp1ul1“1„rta1nh,o  6ZeCl  <Jf“‘il,e?  water  <?r 
dose  gives  au  anipdlipci-i  e  +i  °  cg‘  °.  cocaine.  This 
including  the  head  lastiim  f/f-  "ppei  l'egious  of  the  body, 
one  hour.  The  Precis  Lee*Hlia^ters  of  au  hour  to 

illustrations  are  both  artistic  Tnd  ^  tke 


serai  pamW  ol  mZ  *  J**'  at 

wesbv  fl,o  nel  *  5.  pthe  P°atenor  roots.  This  he 

|  ^  .  use.°t  a  dilute  solution  of  cocaine  (1  in  5fh 

•-tetece*  srr  ,a“»  to  a 

«"  £e  Fmi7'k  hV°™g'Veen ^“cn’up  X  too 

pfowlng  "n  taS 

6fi,j  ,  C1  llritates  the  arachnoid  memlinnp  Wo 

b/f‘'8‘  0faU  a'fowinge?5  S'So.cm: 

ion,  aud  secJmhv  h  eS°ape  before  lie  make^  his 
ie  solution  in  a  ii’  ^  ^smg  an  “jcction  of  dilute 
ibed  under  !p  *0P  ‘;U  af  manner.  This  manner  is 

ldlc).  I  consists7«mfllfar6°^ff  (forboter— to  dabble 
the  iuiectTon  1,1  allowing  the  syringe  to  fill  again 
til  of  J  V  1138  keea  “ade,  then  reiniectiim  thf« 

e  agato‘'tdt"al  flDM-  ‘,l,Cn  a>'owingTto  fll\be 
0jn,  and  then  reinjecting  once  more.  In  this 

}■'.  H.  MeMeehan  °A  W  k"’  ^nnl(leKia>  1917-191*. 
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Tim  “HUMAN  PHYSIOLOGY” 

Of  the  la\eXrofe^„rLcX"L\of  “*?  E,’«Iish  ‘r-anslation 
Human  Physio! ™,°.  ,.P,' P*  Luc'lyx'S  standard  work  on 

Ibo  third  in  1915,  the  fouriTto 1s17 ^  and  towfi1  ,IM3' 

auLT^fiM'n1  attm'  lT'“  ^ia^el 

and  niXr*8868  °f  ^b4S? 

tile  toanaMon  1,S  C,Tf .“g0?‘  «faa‘  war,  bdt 

friDr?'GS01neaPHoto“lf?'' %®™”“d^dvo?um"; 

Welby’s  translation,  which  recalls  the  m  r/anoes 

tl.e  late  Sir  Michael  Fostert  texthoMr' “  ,arm.mS  sty|e 
»ized,  and,  although  the ‘nlmeXf  Xe'  transUtorlS P  he 

h^bSn  wSrmatSfa^’  W«1‘  «•»  -t  up 

from'lfil?!?  of ^ experimental  metabolism  is  sketched 
and  SS  Research8 

for  further  information  '  Th o  cfapto?“n  tlTt?  ”1 
human  nutrition  contains  a  full  deschn  ion  of  Ghfff  7  ?£ 
observations,  including  those  on^  the  fate^  Hb^pS?i“  8 
who  maintained  his  health  aud  weight  on  less  than  haff  the 
da.ly  protein  intake  as  estimated  by  Yoit,  and  tlZ  hm!ot 

TheCev7  an  argamentfor  economy  in  nutritiouis  emphasized 
li  e  view  put  forward  Jong  ago  by  the  late  Sn  Henry 
Halford  m  his  essay  on  “  The  Climacteric  Disease  ”  that 
m  males  there  is  a  critical  period  of  from  one  to  four  years 
coi  responding  to  the  menopause  in  women  and  k7l910 

extem-ti)d0^yth0endel  to fdimin,ished  secretion’ (?  internal  Iv 

SouSd  that  of  tfroh  8  f  andS’  i8  dismi*sed>  on  the 
fQ  °  a  tilat  the  observations  upon  which  it  rests  a 

ge  proportion  can  be  explained  as  casual  morbid 

SsteT  bvr  MDg/;°mAr 868  qU’te  distinct  Horn  those 
oPTrmm  •7ifende11;  After  a  full  and  fair  presentation 
nLm7  f  k.0ft  S  Wel1  lmown  conception  of  the  harmful 
effects  of  enterogenous  bacterial  toxins  and  macropliao-es 
it  is  shown  that  old  age  is  not  a  morbid  process^ ue To’ 
auto- intoxication,  and  that  it  is,  therefore,  useless  and 
erroneous  to  expect  that  fermented  milk  and  hygienic 
precepts,  excellent  as  they  may  be  in  themselves  Till 
“tke  evitable  process  of  physiological  involution 
eie  is  an  interesting  historical  summary  of  tlm 
problem  of  death;  life  and  “death  are  not  sTTaraid  from 
each  other  by  any  exact  boundary,  and,  in  smite  of  much 
research,  the  precise  moment  of  death  cannot  be  fixS  in 

inime'diTTT  7’  ^g°r  mortis  in  the  “«scles.  The 

mediate  cause  of  death  is  always  intrinsic  to  the 

Ph Tiologlca’l  * 7i s !!f  ^rof?fsor  Luigi  Luciani,  Director  of  the 
Preface  bv  Prnfp7;“  T  th®  liojal  University  of  Home,  with  a 
Te  n nerat  . l  lnv4  'V  N'  Bangley.  F.Ji.S.  Vol.  V:  Metabolism, 
r.o  inn  V  i  ^wodaefxon,  etc.  Edited  by  Professor  M.  S.  Pembrey 
London.  Macmillan  aud  Co.  (Med.  8vo,  pp.  422;  158  figures.  30s j 


The  Britts* 

Medical  Journal 


May  2i  i  1921 


organism  as  a  who  e,  even  *ben .  large 

external  agency  tat  is  extern* « £>« '^“al  failure  of 
number  of  the  tissues,  being  due  aing  from 

the  organs  and  tissues  e^sent £  tfe,  andj .pre  ^  ^ 

them  so  that  all  the  jj‘  |  ^aling  *ith  ethnology  and 
tropology,  has  teen  permit 

rrs.  «t  ?olhora’ 

Stoe  general  get-up  of  the  work,  are  alike  admirable. 


LUNACY  IN  INDIA. 

Dr  A.  W.  Overbeck- Wright,  the  author  of 

~!BSSSBsSk‘MiS-hi 

»|r-s£ESES| 

general  psychiatric  interest  its  title  is  perhaps  no  qu 
expressive  of  Its  aims,  as  it  is  primarily  a  textbook 
SSpned  for  the  use  of  the  practitioner  in  India.  It 

contains  the  usual  subject-matter  of  the ,  C?"ZTvohxts 
tpxtbook  together  with  an  account  of  special  lega  p 
tTme^ot  certification  peculiar  to  the  country  to 

^  The  provision  for  the  suitable  treatment  of  the  insane  m 
India  is  evidently  far  from  adequate,  since  the  author 
states  that  in  an  area  with  67,836  insane  there  is  only 
asylum  accommodation  for  7,234  patients.  After  naming 
the  reasons  for  this  deficiency,  he  expresses  the  hope  that 
local  sects  and  bodies  will  form  institutions  of  then 
as°  they  become  more  enlightened  as  to  the  nature ,  and 
causation  of  insanity.  In  the  Census  Repoit  foi  1911  the 
proportion  of  insane  to  general  population  is  ^ted  as  , 
to  27  per  100,000,  a  figure  which  compares  well  with  that 
«(  36<lrper  100,000  for  England  and  Wales.  Tta >»«. 
is  however,  more  apparent  than  real,  as  the  india 
statistics  do  not  include  the  weak-minded,  and  f  01  this 
and  other  reasons  an  accurate  survey  would  Probably 
approximate  much  more  closely  to  the  English  peicenta0  . 
TPhe  author  raises  many  points  of  interest,  and  a“°:!V 
them  he  notes  that  in  India  the  use  of  opium, ,  a ,  diu 
which  is  there  usually  taken  in  pilular  foim,_  does  not 
produce  any  conspicuously  evil  effects..  There  is  no  te  - 
deucy  to  the  marked  mental  and  physical  decay  which  is 
observed  so  commonly  amongst  those  who  smoke  it,  or 
who  take  it  by  injection  in  the  form  of  morphine.  Cases 
of  insanity  due  to  its  consumption  are  practically  unknown. 

The  section  devoted  to  clinical  psychiatry  is  well  wntte  , 
and  the  author  lays  stress  on  the  physical  aspects  of 
mental  disorder.  He  follows  the  classification  of  Di. 
Lewis  C.  Bruce,  with  whose  views  lie  is  m  accord  as 
to  the  importance  of  toxic  factors  in  the  production  of 
many  forms  of  insanity.  The  various  clinical  groups  aie 
described  in  detail  and  illustrated  throughout  by  reference 
to  actual  cases.  We  can  thoroughly  recommend  this  book, 
which  would  seem  to  meet  a  definite  need.  The  piactitioner 
in  India  will  find  in  it  a  reliable  guide  in  dealing  with 
cases  of  mental  disorder  in  both  their  legal  and  medical 

aspects.  _ _ _ 


on  the  blood  bv  Dr.  O.  0.  Gruner,  which  is  illustrated  by 
some  remarkable  coloured  diagrams;  on  psychological 
medicine  by  Dr.  8.  A.  Hadfield,  which  gives  a  sane  and 
readable  account  of  psychotherapy ;  and  on  encephalitis 
letliarmca  by  Dr.  Ramsay  Hunt,  which  covers  the  most 
recent"  researches  on  this  disease.  The  article 
paedic  surgery  by  Dr.  Fred.  H.  Albee  and  Dr.  R.  F.  Carter 
of  New  York  is  an  admirable  and  well  lllustiated  leview, 
which  does  not  over-empliasize,  but  does  not  suppress, 
the  personal  opinions  of  the  authors.  A  useful  survey  of 
recent  work  on  the  surgery  of  the  stomach  is  contributed 
by  Mr.  James  Sherren.  To  simplify  reference  for  readers 
all  advertising  matter  has  this  year  been  removed^  lorn 
between  the  title-page  and  the  body  of  the  work.  At  t  le 
end  of  the  volume  are  useful  lists  of  new  medical  prepara¬ 
tions  and  appliances,  the  principal  medical  works  published 
during  the  year,  medical  institutions,  sanatorium^,  and 
nursing  homes,  and  the  principal  British  spas.  There  is 
also  an  official  and  trade  directory,  which  includes  lists  of 
the  medical  and  scientific  societies  and  periodicals.  e 
volume  is  well  illustrated,  in  black  and  white  and  colour, 
and  admirably  indexed. 


“  THE  MEDICAL  ANNUAL.” 

The  Medical  Annual ,8  now  in  its  thirty-ninth  year,  fills  a 
niche  of  its  own  in  the  medical  library.  It  is  the  sort  of 
book  that  one  likes  to  have  at  hand  and  into  which  one 
can  dip  at  any  time— for  a  few  minutes  or  for  an  evening— 
with  pleasure  and  with  profit.  The  first  part  contains  a 
dictionary  of  materia  medica  and  therapeutics  by  Dr.  F  rank 
J.  Charteris,  and  although  lie  finds  that  “  the  year  under 
review  has  not  been  fruitful  in  important  work  in  tlieia- 
peutics,  there  are  useful  notes  on  protein  therapy  and  other 
subjects.  Included  also  in  this  part  is  a  concise  review  by 
Dr.  Thurstan  Holland  of  developments  in  radiography  and 
electro- therapeutics.  The  second  part  of  the  Annual  is  a 
dictionary  of  treatment,  composed  of  numerous  notes  and 
articles  summarizing  medical  and  surgical  progress  in 
1920  by  some  thirty  contributors.  Among  the  most  inter¬ 
esting  are  those  on  deficiency  diseases  by  Dr.  J.  A.  Nixon ; 


THE  ANNALS  OF  MEDICAL  HISTORY. 

The  first  part  of  Volume  III  of  The  Annals  of  Meal 
Histon/,9  containing  nine  interesting  articles,  _  echtoua  .  , 
notes  and  book  reviews,  sets  a  standard  of  printing  and 
reproduction  of  illustrations  that  must  ■ compel  our 
admiration  and  envy.  The  opening  article  by  Dr. 
Collins  Warren  on  the  collection  of  the  Boston  i  hreno 
logical  Society,  which  flourished  for  ten  years,  being 
founded  on  the  evening  of  the  funeral  of  Spurzliei 
(1776-1832),  who  died  in  Boston  from  typhoid  lever, 
endorses  the  growing  modern  opinion  that  "d 

obscured  by  their  advocacy  of  phrenology,  Gall  ami 
Spurzheim’s  painstaking  work  really  entitles  them  to  a 
place  among  the  pioneers  of  research  leading  up  to  the 
modern  conception  of  cerebral  function.  Di.  L.  M 
Griffiths,  of  Bristol,  writing  on  Shakespeare  and  the  piact^ 
of  medicine,  shows  that  the  extravagant  claims  - 

insight  into  matters  medical  cannot  be  aUo"ed«  tha 
the  statement  that  he  always  paid  respect  to  the >  p o 
fession  is  not  borne  out  by  his  references.  An  ancien 
Egyptian  prescription  for  hysteria  on  an  ostracon  in  tb 
Metropolitan  Museum  of  Art,  New  York,  dating  from  abou 
1500BPe.,is  described  by  Dr.  I.  H.  Conat,  and  this  articLi 
followed  by  Dr.  H.  B.  Jacobs’s  address  to  graduating  nuise 
on  Elizabeth  Fry,  Pastor  Fliedner,  and  Florence  A  ightmga^ 
Dr.  J.  C.  Hemmeter  gives  an  account  of  Leonauio 
Vinci  as  a  scientist,  and  Dr.  J.  H.  Skavlem  c  ea  s 
cMentific  life  of  Thomas  Bartholin.  Di.  D.  A.  wen 
rb'htly  says  that  Sir  William  Osier’s  life- story  may  we 
prove  a  benediction  to  those  in  the  daily  grind  who  ,ee 
equanimity  of  soul,  and  that,  as  a  great  man  lias  bee 
defined  asUeral  men  in  one  he  finds  in  Ode r  hree-tb 
man  of  science,  the  man  of  literature,  and  the  man 
mqiosophy.  Short  articles  on  an  Assyro  Babylonia 
tS  l  diseases  of  the  male  g-itmurina^  orga 
and  on  the  giving  of  medical  degrees  m  the  Miaai- 
by  other  than  academic  authority  are  contributed  l 
Dr.  E.  Podolsky  and  by  Dr.  H.  Friedenwald.  Among  t 
book  reviews  there  is  a  full  and  eulogistic  notice  of  1  . 
Hinaston  Fox’s  Dr.  John  Fotliergill  and  His 
which  was  reviewed  in  our  columns  on  June  14tbf  m 

Vinn9ais  ivX^  ^ 

SS5  o?^tldyer-  that 
was  a  professor  of  the  subject. 


7  r  i/urtfi/  in  India.  By  A.  W.  Overbeck-Wright,  M.D.  (Psych.  Med.), 
D.P.H.,  Major  I.JI.S.  London:  Baillithre,  Tindall,  and  Cox. 

19«  T  lie^^Iedi  m  °  '  Annual  ^Thirfcy-iiinth  year.  Bristol :  J.  Wright  and 
Sons  Ltd  LondonT  s  mpkin,  Marshall. -Hamilton,  Kent  and  Co., 
Ltd  ‘  1921.  (Demy  Svo.  pp.  724;  40  plates,  134  figures.  20s.net.) 


NOTES  ON  BOOKS. 

The  Mew  Poclcet  Medical  Formulary J°  by  Dr.  W.  E. _FlTC 
is  a  compendium  of  prescriptions,  diet  lists,  tables  of  a 

fof^ 

appealetlsrmcessf rd  1  y to ^he^pubhcj  to 

n,-,!i  maiiv  of  its  formulae  are  certamiy  varna 

“heir  in  a  volume  published  iu  the  year  1921,  we  read 

’  _ _ _ _ _  —  “  I 


^^fuedica 

Subscription8^ dollars ;  single  numbers  2.50  dollar^  p  ^  jr 

Third^edition ,  S.  Sd^a^"bavis  Co.'  1«:  ^  ■ 
pp.  480;  one  illustration.  2.50  dols.  net.) 
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the  paragraph  devoted  to  the  subject  “Peritonitis  ”  that 
“  the  patient  must  bo  kept  under  the  influence  of  opiates 
for  two  days  at  least,”  we  are  a  little  apt  to  overlook  maav 
of  the  other  merits  of  the  volume.  J 


[Tin  Bimn  ^ 

Mbdica_l  Jocbkax  743 


A  surprisingly  large  number  of  scientific  workers  are 
unable  even  to  join  a  glass  tube  or  make  a  T-piece  that 
win  not  crack  spontaneously,  and  it  is  to  them  that  the 
Handbook  of  Laboratory  Glass-blowing,'1  bv  Mr.  Bernard 
Boi-as,  is  addressed.  A  complete  outline  of  the  methods 
used  in  making  commercial  apparatus  is  not  attempted, 
but  by  following  its  many  valuable  directions  and  hints 
the  student  should  achieve  increasing  success  in  his 
efforts  to  manipulate  glass  in  the  laboratory. 

11  A  Handbook  of  Laboratory  Glass-blowing.  By  B.  D  Bolaa  With 

aK^Ltd^l8  iUhe«  tGXb  N.BoI.8.  London:'  G  Routledgo 
_  a  '  ijl-d  I92L  (Cl-  8vo.  PP- 112  ;  17  figures.  3s.6d.net.) 


APPLIANCES  AND  PREPARATIONS. 

An  Anaesthetist' s  Screen. 

DR.  C.  A.  Stidston  (Wolverhampton)  writes :  The  follow¬ 
ing  is  the  description  of  an  anaesthetist’s  screen  which 

I  have  recently  devised.  It  consists  of  an  upright  tube 

II  in.  high,  which  can  be  screwed  firmly  on  to  anv 
table  ;  out  of  this  telescopes  a  second  tube  10  in.  in  length 
on  to  which  another  tube  13  in.  in  length  screws  at  right 
angles,  and  from  the  latter  telescopes  a  fourth  tube  21°in. 


J  iiioes  ana  their  controlling 

com  11  in  h^?°0rtlCal  avfd  ?0li20ntal  direction  a  towel  rail 
an  hiV  'i  ?°  * la  heiSht  and  14  in.  to  36  in.  in  length 

"5**“?  at  aiW  angle  across  the  patient’s  body.  ° 

eS ‘tf““ ly'Henied  for  use  in  operations  on  the 
an  h?  Jh!?b  *  i0V  general  anaesthesia,  the  screen 
flmv  rha  hd  ,  S0  far  operations  on  all  parts  of  the  body 
arS  ire  ?i0ht  "ncler  .local  anaesthesia.  The  component 

impass  &  rghht  a^d  pack  easily  iat0  a  small 
iSf  qr  vuhe  sc!ec:a  has  been  made  by  Messrs.  Down 
ms.,  bt.  Thomas  s  Street,  Borough,  S.E. 

PHYSICAL  SCIENCE  AND  THE  LIVING 
ORGANISM/ 

BY 

A.  V.  HILL,  Sc.D.,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY,  UNIVERSITY  OF  MANCHESTER. 

'in  withUf?i3  meant  5°deal  “ore  with  fcbe  general  spirit 
the  1  prec‘se  details  of  scientific  methods  applied 
‘ars  afo°a  em3t°f  th° creature.  Thirty  oXty 
■nvince  hL  amhe61'  °U  f  lf  Subjecfc  migbt  have  tried  to 
nlosophv  of  Mfe  ?f?f  tb%'advrailfcage3  of  a  materialistic 
.blv  hLv{  »  R- ?  e'i  ff.  b® bad  uot  0)0110  ^at,  he  would  pro- 
ado  them  ti  Wlfcb  fciie  angels”  aud  attempted  to  per- 
Count  of!itbafc  tU?  orthodox  Christian  faith  was  a  sufficient 
°f  the  mysteries  of  life.  It  is  only  ten  years  ago  that 
a  ,oro'rdyR  at  Jena,  in  w’hieh  Wiiliam 

aS  the  'eri  ’  by  Emst  Haeckel  tlle  biologist, 

..if  'rA  ’  '  ,0?  .world’  conscious  and  unconscious,  to 
stations  and  transformation  of  energy.  Mine  is  a 

u  ainbl6r  r61e-  , 1  Sba11  Uot  tl’y  t0  eo-vdnee  you  that 
lurlffipf  arefmerry..COmpl,cated  sysfcems  of  olectrons, 
mner°ou  thef°r  1  ^tle  while  and  in  a  moderately  stable 
meto’thenfl.1-  ad  fadluS  from  the  nothiug  whence  we 

Vstify  you  R8  W°  g°-  1  shaI1  attempt  to 

^y^Yj^jHaeckel  did  our  fathers,  with  the  blessed 

a  Public  lecture  delivered  at  the  Unly^7t7^Fahiad^Ite^ 


that  ;;rfc°plasm’’  Neither  sba11  1  you  to  believe 
that  the  consciousness  which  we  call  You  aud  i  t! 

rnorey  an  elaborate  and  convenieut  mechanism  designed 

bynatural  selection  to  render  our  journey  on  that  ro°ad  n 

SSSrtr  dilT?  “d  «o‘  onTless 

f°o°t?hinn  bjr  ‘™’  ‘f 

I  lie  living  creature  is  a  very  strange  thing.  Here  it  is 
m  a  physical  material,  mechanical!  chemical  universe 

ditions8  ItedSsSi  XeT  dependeace  011  Physical  con- 
a  uons  it  dies  if  it  be  frozen,  or  boiled,  or  deprived  of 

oX"XXlhk?  StTg  acids>01'  ultra-violet  light 

to  a  m  k  lfl,  ?  P0SlVe  10ns;  its  P^Perties  depend 
to  a  most  extraordinary  degree  on  those  of  water-  it 

conducts  electricity ;  it  obeys  the  laws  of  motion  of  the 

vTll™  r°  °rgy'  u  ^  o'  is  and 

111;,  “m®  tlme  f  shows,  in  its  simplest  forms,  a 

L  purposefulness,  an  individuality, 

cl1emioal  thoo?vJofCa  bypofcbesisL  0°°  could  treat  a 
cuemical  theory  of  consciousness,  or  a  physical  tlieorv 

oi  heredity,  or  a  mechanical  theory  of  intelligence  only 

desionldeebv  Mr  spe™usly «*>  instruments  rccentlj 
uesi^ned  by  Mr.  Edison  for  facilitating  telephonic  com- 

munication  with  the  next  world.  And  yet?  deprive  the 

biain  of  oxygen  for  a  few  seconds  and  consciousness 

ntflhgee;ntXldebtce  **»*/**  ™d  a  "eZSZl 

intelligent  child  becomes  a  hideous  imbecile:  subject  the 

andean  indivlffiw l^^lf  V°  aPProPriate  salt  solution 

ana  an  individual  will  develop  without  a  father  The 

SSX  l7h  b0dies  Prepared  inside  "the 

body  by  the  thyroid  gland,  the  lack  of  oxygen  to  carrv 

on  certarn  necessary  combustions  in  the  brain  cells— 

essentialTharalX10?^  Cb,an?eS  “ bave  obliterated  the 

welookw^fln^llf  °-  thG  !igbcst  form  of  life-  Wherever 

pounds  oM.X  ^  m  °U  y  °ne  form’  eomposed  of  com- 
pounds  of  hydrogen,  oxygen,  nitrogen,  and  carbon  living 

exaoth-W:  ”aiTO'T  1,mits  °f  temperature,  giviu/ut 

supp  v  of  ZrTTgyfaS  ‘‘  tali?s  in.  Jspendeat  „d  the 
supply  of  foodstuffs  from  outside,  exhibiting  certain 

electrics  properties,  poisoned  and  destroyed  by  the  most 

S  i  -01  cei’taiu  chemicaiysnbstyances  It 
i  b  t)ie  hvmg  creature  does  depend  largely  on 
purely  physical  factors.  Largely,  but  how  far  ? 

starts”  offUiiw?™  °£  1,0l'ec‘ity-  The  union  of  two  cells 
starts  off  a  developing  organism,  as  small  as  a  flea,  or  as 

ar  e  as  a  whale,  in  most  respects  very  like  its  parents 

but  m  some  very  unlike  a  separate  individual  We  are 

so  used  to  tins  recurrent  miracle  that  most  of  us  regard  it 

seriouffi^ifTsI  dCfl’’  tyTU  Wmddnot  regard  me  as  speaking 
seriously  it  I  said  that  I  am  daily  amazed  by  the  fact  that 

the  offspring  of  man  is  man,  when  it  might  have  been  an  ox 
an  onion,  or  a  tree.  Consider  all  the  complexity  of  a  man¬ 
ias  elaborate  physical  body ;  his  intricate,  Sentimental 
advemm-ous  mind;  his  extreme  stupidity  in  examinations’ 
the  subtle  inheritance  of  voice  and  manner,  of  colourina 
and  movement,  of  aptitude  of  body  and  mind-  all  alike 

dWidualffl!110!?^!11  •!  aaofcber’  yet  with  ever-varying  in- 
to  a  tad1;  &  ,f'nll0vlte<]  through  a  little  cell  which  bears 

Add  todt  fis  thhp  fSamH  rC  a  i°VS  a  Second  to  a  berime. 
to  i  nfS  b  f  ty  °f  bandmg  on  tbe  same  characters 
to  countless  successive  generations.  Adopt  the  purely 

p  ysical  theory  of  life,  and  all  future  history  is  wrapped 
up  m  a  little  cell  so  small  that  you  cannot  see  it  at  all 
\  t  lout  a  microscope.  It  would  seem  inconceivable  that 

s“ztsueitrpt  to  build  a  phySioal  0r 

Or,  again,  tales  the  case  of  consciousness,  our  awareness 
of  things  our  conviction  of  free-will  and  self-determination 

thT  fh!  tbe.ar-guments  of  pldlosophers.  Is  it  conceivable 
that  the  most  ingenious  designer  of  instruments  could 

moment  ^hkXno^f810*  macbine  Possessing,  even  for  a 
moment,  this  type  of  consciousness?  And  vet  aimlv  a 

oiveP  hiS  iyaS1?al  Ch™Fe~taVU  0U  the  §as  bSL? 

g‘T®  I  -“  l  -  miIhgrams  of  a  salt  with  a  positive  tri- 
i  on,  eprive  him  of  oxygen,  raise  his  temperature 
ew  degrees  and  all  the  elaboration,  <J1  the  sentiment, 
a  le  stupidity  in  examinations,  all  tlio  power  of  carrying 
on  the  inheritance,  are  gone.  Where— if  anywhere — does 
physics  end,  and  where — if  anywhere— -do  we  come  up 
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against  the  fundamental  biological  and  spiritual  realities 
of.  life?  I  cannot  answer  that  question,  and  all  I  s  Y 

to  do  is  to  show  that  attempts  to 

loqs  •  indeed,  that  progress  in  the  knowledge  of  the  living 
creature  comes  largely,  and  will  come  main ^y,  rom 
attempts  to  solve  it  by  the  methods  and  loo  Is,  mental  and 
material  of  tlie  exact  sciences.  And  remembei  tliat  p  o 

Tn  our  knowledge  of  the  living  .creature  moans 
pvooress  in  medicine,  in  industry,  in  agriculture,  »  » 
fogv,  in  all  departments  of  life.  Our  ignorance  of  the 
®g  creature  is  very  great,  and  wo 

ignorance,  not  by  theoretical  discussions.not  by  dogmatical 

assertions,  not  by  ingenious  hypotheses  four?dfd  u^,, 
insufficient  knowledge.  Progress,  m  my  opinion  will 
come  mainly  from  tracing  out  m  the  living  cieatme  the 
Consequences  of  tlie  broader  generalizations  fo 
in  the  non-living  world  of  the  exactor  sciences,  by  the  aid 

of  the  finer  tools  which  they  employ.  , 

Physiology  has  three  mam  functions— two  very  practical, 
one  very  philosophical.  As  the  handmaid  of  medicine, 
and  as  the  science  of  the  behaviour  of  the  normal  living 
man,  physiology  has  a  great  and  practical  pai  o  p  ay 
in  national  and  social  life.  At  the  same  time,  however, 
physiology  has  its  great  intellectual  part  to  play  m 
attempting  to  describe  the  mechanisms  underlying  the 
manifestations  of  life;  it  is  only  this  latter  which  we 
are  discussing  here.  It  may  be  asked  what  is  meant 
bv  a  mechanism,  and  how  one  would  propose  to  study 
it.  Before  attempting  to  illustrate  what  I  mean  by  a 
mechanism,  let  me  give  you  a  picture  of  a  man  as  a  com¬ 
munity  of  a  myriad  living  cells,  eaclVto  some  degree  indepen¬ 
dent,  each  bound  to  the  rest  by  ties  of  necessity,  convenience, 
pride,  comfort  and  inheritance.  You— your  personality  as 
a  whole— are  the  People,  the  Demos,  the  aggregate  ex¬ 
pression  of  the  individual  lives  of  all  the  little  cells  which 
make  you  up.  You— your  personality  as  a  whole-express 
yourself  more  or  less  imperfectly  by  your  representatives 
—the  cells  of  your  brain,  meeting  in  parliament  inside 
your  skull.  You— your  personality  as  a  whole -have  a 
national  pride  and  consciousness,  expressed  to  some  degree 
by  vour  representatives.  You  decide,  as  a  nation  decides 
— aoodness" knows  wliy  ! — to  assault  your  neighbour.  \V  hat 
happens?  Your  representatives,  your  government,  the 
highly  differentiated  nerve  cells  of  your  cerebral  cortex, 
interpreting  your  aggregate  imperfectly  expressed  dislike  ot 
your  neighbour,  proceed  to  send  a  message  to  the  various 
government  departments — what  wo  call  the  self-protective 
reflex  centres  (note  that  it  is  always  self-protective| 
ordering  them  to  carry  on.  From  that  moment  the  War 
Office,  the  collection  of  reflex  centres  of  the  nervous 
system  charged  with  “  self-protection,”  proceeds  to  take 
charge  of  all  the  movements  and  activities  of  the  com- 
muufty.  Various  lower  and  more  automatic  centres  are 
called  into  play — corresponding  to  the  various  branches  ol 
the  General  Staff ;  and,  finally,  W'e  come  dowui  to  the 
individual  fighting  unit — the  private  soldier,  the  muscle 
cell  with  its  simple  functions,  depending  upon  orders 
received  along  the  nerves  for  its  co-ordinated  activity. 

Now  suppose  that  a  nation  is  involved  in  such  an  affray, 
and  that  a  visitor  from  another  world  has  arrived  with  the 
intention  of  studying  the  organization  and  habits  of  the 
Jiu man  race— a  visitor  who  has  never  seen  a  man  before 
and  has  not  the  least  idea  what  he  is  like.  He  -would  not 
be  wise,  I  think,  to  walk  straight  into  Parliament,  or  into 
tlie  War  Office,  or,  indeed,  into  the  Senate  of  this 
University,  in  order  to  study  the  organization  in 
its  full  complexity ;  he  would  be  much  wiser,  I 
think,  to  seek  out  an  individual  citizen,  or  au  indi¬ 
vidual  soldier,  and  to  make  a  preliminary  study  of  the 
simple  common  man.  Having  gained  a  conception  of  the 
behaviour  of  the  simple  common  man,  his  need  of  sleep, 
of  beer  and  tobacco,  of  .  oxygen,  of  companionship,  his 
prejudices  and  his  enthusiasms,  he  would  be  better  fortified 
to  proceed  to  study  the  organization  of  the  State  as  a 
whole;  for,  after  all,  the  properties  of  the  State  depend 
upon  those  of  its  fundamental  unit — man.  Similarly  the 
properties  of  man  depend  upon  the  properties  of  the  little 
cells  of  which  he  is  built  up,  and  his  behaviour  is  the 
aggregate  expression  of  their  behaviour.  Now,  what 
properties  have  these  cells?  The  outward  manifestations 
of  their  properties  are  exclusively  physical — they  move, 
they  divide,  they  take  in  food  and  water,  they  absorb 
energy  aud  they  give  out  heat;  presumably  there  is  some 


cause  for  all  these  manifestations,  so  we  attribute  a 
mechanism  to  a  cell.  The  mechanism  of  a  cell  is  the 
cause,  the  means,  of  the  physical  manifestations  of  the 
cell’s  activity.  In  talking  of  a  mechanism  inside  a  living 
cell,  in  talking  of  the  mechanism  of  life,  one  is  not 
affirming  that  life  is  nothing  but  mechanism  ;  one  is 
assuming-what  is  obvious-that  many  of  the  manifesta¬ 
tions  of  life  are  physical,  and  that  these  physical  mani¬ 
festations  must  have  a  physical  cause. 

Let  us  consider  shortly  the  properties  of  the  living  cell, 
the  unit  of  which  the  community  of  the  living  man  19 
made.  The  living  cell  is  very  small— a  million  million  or 
so  to  a  cubic  inch— and  it  is  necessary  to  employ  a  micro¬ 
scope  to  study  its  structure.  It  is  so  small  that  mos, 
physical  methods  cannot  be  applied  to  the  single  cell-.  we 
have  to  employ  a  large  number  of  similar  cells  at  a  time. 
It  is  surrounded  by  a  membrane  possessing  certain 
physical  properties.  It  contains  a  nucleus  concerned  m 
some  mysterious  way  with  the  continued  existence  of  the 
cell  and  its  power  of  subdivision.  It  requires  lood  and 
oxygen;  it  gives  out  energy  and  C0.2 ;  it  needs  salts  and 
water  ;  and  it  shows  many  highly  specific  chemical  pro¬ 
perties.  Some  cells— the  cells  of  the  green  plant  can 

absorb  the  radiant  energy  of  sunlight  and  store  it  as  the 
chemical  energy  of  oxygen  and  starch  ;  without  this 
property  of  taking  up  energy  from  the  sunlight  the  wodd 
would  be  a  dead  world,  with  no  possibility  of  life  and 
thought.  The  cell  obeys— so  far  as  we  know-all  the 
physical  and  chemical  laws  governing  our  umverse.  And 
yet  it  shows  a  kind  of  independence,  a  degree  of  com¬ 
plexity,  an  apparent  purposefulness,  which  makes 11 .diffi¬ 
cult  to  fit  into  any  simple  physical  system.  M  e  know,  of 
course,  that  science  is  still  very  young  ;  tne  theory  of 
relativity  and  modern  views  of  electro  magnetic  pi  e  0- 
mena  tend  to  show  that  all  our  simpler  conceptions  of 
time  and  space,  the  laws  of  motion,  of  the  conservation  ot 
energy  and  mass,  are  only  good  first  approximations  tc 
some8  more  fundamental  reality.  To  assert  that  preseat 
day  physics  cau  supply  an  account  of  the  tehaviour  oi  tie 
livina  cell  is  simply  to  state  what  is  obviously  not  Due 
but  will  physical  science  ever  be  able  to  supply  such  ar 
account*  In  the  last  resort  I  believe  it  will  not.  This 
I  admit  is  only  a  belief  and  not  based  upon  definite  scien- 
tific  evidence7  In  the  last  resort,  however,  I  believe  i, 
will  be  found  that  the  living  cell,  or  some  arrangement  0. 
atoms  containing  the  same  kind  of  P^posive  se  ec 
properties,  has  existed  as  long  as  matter,  that it  canno 
originate  from  matter  alone,  but  always  liad  ano  lier  c^ 
before  it,  and  that  in  some  kind  of  way,  and  to  som 
degree  tlie  spiritual  nature  of  tlie  universe  is  reflected  11 
the  behaviour1,  tlie  life  and  structure  of  the  living  cell. 

One  function — the  chief  function-of  science  i^k 
discovery  and  formulation  of  exact  laws.  Do  not  imagm 
that  the  so-called  exact  sciences  have  a  monoi  >y 
exactly  obeyed  laws.  Biology,  the  science  of  the  hv 
creature,  has  several  laws  to  which  no  exception  lias  bee 
found  Every  living  cell  comes  from  a  living  cell,  tn 
offspring  resembles  the  parent:  all  living  creatures  appea 
to  have  originated  from  some  common  stock  in the  v. 
distant  past :  every  organ  lias  a f counterpart 
and  species  :  certain  charactenstics  are  \lendel  an 

to  exact  mathematical  rules  discovered  by  Mendel  a 
amplified  by  Bateson.  These  generalizations  have  - 
same  dignity  as  the  conservation  of  energy  or  the  laws 
Sion  One  side  of  the  work  of  the  biologist  is  to  tig 
out  and  establish  these  generalizations  of  ^lologJll^io, 
methods  of  biology,  by  the  observation  of  t  • 
of  living  cells,  their  ways,  their  inheritance,  then  ^ 
malities.  The  task  of  the  physicist  and  chemist, 
other  hand,  is  to  elucidate  the  general  pimple ,  unde 
lyincr  the  phenomena  of  the  non-living ;  world.  1  he  tun 
Hon'of  the  physiologist  lies  between  these  two,  to  3  • 

between  ’the  ftiysi'a.  am!  the  biologicaUawe  tosreUo 
far  the  methods  and  generalizations  of  physic  E  jt 

can  describe  the  phenomena  of.1  *e,  J ^  or  wsTcUologic 
necessary  to  invoke  other  laws— biological  or  psy 
“  nature  but  established  like  the  former  by  careful 
exact  observation— to  describe  them.  ,  hieal,  t 

I  have  purposely  discussed  so  ?ai  tb®.  tPauty  of 

strictly  scientific,  side  of  tlie  subjec  .  1  ’  let1ge  * 


strictly  scientific,  sicie  01  ui«  tf  l  ~owledge,  * 

university  is  to  encourage  tlie  pursuit  of  knovLe^g  ^ 
knowledge  can  never  be  pursued  profitably  excel  Y 
who  are  primarily  interested  in  knowledge  foi 
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galce.  I  he  “  get-  rich- quick  ”  attitude  will  never  work  iu 
scienco.  Do  not  let  me  be  misunderstood;  I  should  be 
the  last  to  discourage  the  useful  applications  of  science  or 
those  whose  interest  lies  primarily  in  such  applications-  I 
hold  strongly  to  the  belief  that  a  knowledge  of  the  theories 
and  applications  of  science  is  a  necessary  part  of  any 
liberal  education,  and  I  feel  that  such  applications — if 
wisely  and  cairtiously  made— are  au  essential  element  in 
the  progress  of  mankind.  What  1  do  wish  to  emphasize 
however,  is  the  fact  that  science  will  become  sterile  if 
we  eliminate  those  comparatively  few’ — whose  interest  is 
primarily  in  the  acquisition  rather  than  in  the  application 
of  knowledge.  Those  who  need  the  encouragement  and 
stimulus  of  a  great  university  most  are  those  who  are  in 
the  firing  line  of  the  army  which  is  promoting  knowledge- 
without  the  units  of  the  firing  line  the  army  cannot  pro¬ 
gress,  necessary  indeed  as  are  those  who  follow  behind  to 

■mil1'  ?P’-  co“s?^^a^e>  aud  utilize  the  ground  acquired. 

With  this  provision,  however,  let  us  consider  a  few  cases 
n  history  where  a  study  of  the  physical  and  chemical 
H-operties  of  the  living  creature  have  borne  fruit  in 
iractical  experience. 

Pasteur  investigating  the  optical  properties  of  certain 
;omtions_  was  led  to  a  study  of  the  chemical  properties 
^  organisms,  and  thereby  created  modern  bacteriology 
nodern  knowledge  of  disease,  modern  hygiene,  modern 
septic  surgery;  not  to  mention  the  fact  that  he  saved  the 
leer  and  silkworm  industries  of  France.  The  world  has 
lever,  I  suppose,  had  a  greater  benefactor  than  Pasteur— 
n  the  material  side  the  results  of  his  work  are  to  be 
eckoned  in  millions  of  lives  and  in  millions  of  millions  of 
ounds,  and  in  the  world  of  thought  his  discoveries  are  of 
0  less  value  because,  through  them,  disease  has,  to  a 
u-ge  extent,  ceased  to  be  an  unknown  mysterious  malig- 
ant  spirit  and  become  a  matter  which  (though  still  un- 
.atunately  affecting  the  human  race)  is  more  or  less  under- 
tood,  more  or  less  a  matter-of-fact  plain  thing.  All  this 
iseovery  and  progress  has  resulted  from  Pasteur’s  interest 
1  the  optical  properties  of  solutions. 

Let  us  take  another  case.  Here  in  Manchester,  when  a 
irtam  chemical  body  was  urgently  required  in  large 
uanhties  during  the  great  war  for  the  manufacture  of 
ropellant,  bacteria  were  invoked  to  do  what  men  found 
>me  difficulty  in  doing.  In  the  future  I  think  there  is 
the  doubt  that  manufacturing  chemistry  will  come  more 
id  more  in  touch  with  biochemistry,  and  that  more  and 
ore  the  chemist  will  employ  strains  of  bacteria  to  deal 
ith  the  molecule  in  an  individual  way  impossible  to  his 
Canary  mass  methods,  and  so  to  carry  on  processes  which 
ould  otherwise  be  difficult  or  expensive.  For  example,  a 
rge  part  of  the  combined  nitrogen,  which  is  an  essential 
'Ustituent  of  food  and  an  essential  factor  in  chemical 
clustry,  is  fixed  for  us  by  micro-organisms  living  on  the 
ots  of  plants.  Man  has  tamed  the  cow  and  the  horse, 

6  dog  and  the  cat,  till  they  have  become  an  essential 
•rt  of  his  social  organization  ;  iu  the  future  he  will  have 
breed  and  tame  the  micro-organism  and  teach  him  also 
minister  to  human  needs. 

Or  take  another  case.  When  a  muscle  contracts,  when 
leart  beats,  when  a  nerve  sends  a  message  to  or  from 
e  brain,  certain  electric  currents  are  produced.  The 
Jgm  of  these  currents  remains  as  yet  a  mystery,  but  the 
-ompt  to  explain  them  has  been  one  of  the  chief  oceupa- 
us  of  physiologists  for  fifty  years.  When  you  wish  to 
something  you  send  a  messago  to  some  muscle  or  group 
muscles  telling  them  to  contract  ;  this  message  goes 
J  yards  a  second,  200  miles  an  hour— not  as  fast  as  a 
tgram,  not,  indeed,  as  fast  as  sound,  but  still  many 
,ies  faster  than  an  express  train.  I  called  it  a  message, 
t  what  is  it  ?  Something  goes  along  the  nerve,  some 
_  »  leaving  nothing  behind  it,  but  causing  the  muscle 
contract  at  the  other  end.  The  one  thing  -we  know 
mt  it  is  that  this  something,  this  event,  this  message  is 
ompanied  by  an  electric  change :  the  elucidation  of  the 
story  of  this  message  will  carry  us  far  in  describing  the 
cuauism  of  life.  But  I  am  discussing  practical  applica- 
U8:  *a.  oi’der  to  study  these  electric  currents,  the  Dutch 
ysiologist  Lmtlioven  was  led  to  design  his  string 
-auometer,  an  extremely  sensitive  and  rapid  instrument 
measuring  and  recording  electric  changes.  This  instru- 
,  .  8  Pr?ved  of  recent  years  one  of  the  most  fertile 
s  in  elucidating  the  problems  provided  by  disease  of 
uunau  heart.  Most  of  us  die  in  some  way  and  iu 


Ths  KRirr** 
RIkdical  Journal 


745 


somj  sense  of  heart  failure  in  the  cud,  so  that  anvthmnr 

mav  wclTbe0^  T'-  knowIcdge  of  diseases  of  the  heart 
+  1  •  ^  P  considered  a  useful  application  of  nhvsical  in 

A  „°  C?fVk'"i'  SCif'Ke  f0  '«“* creatu ?o  ' 

uulrtallk  li  if,  cl!e“‘sl'y,?“‘l  of  respiration, 

unuortaLen  ffiigely  m  an  attempt  to  solve  the  r.m-clv 

scientific  question  of  whether  oxygen  diffuses  of  itself 

«,  °i sS  ‘ m,sh  11,0 

MTW  Spear 

e  °  ?  10  Jtu  iaigt-0  to  tiio  Iheraneni ir  HQ** 

audM^he^fiW?8'8^  fl°  -a  kn,°TledgC  °f  mounfcail1  sickness 

avoidint  the  °  ,flyU,g  at  llJgh  aUifca^Si  to  means  of 
voiding  the  disease  known  as  caisson  disease  induced  bv 

working  at  high  atmospheric  pressure— as,  for  instance 
the^ntfiS?8  aftunuel  uuder  a  i'iver — and  to  a  study  of 

studl  of  tl,  i°  “T3  aU?  factories  submarines:  A 
-dy  °f  chemistry  of  foods  and  of  the  things  that 

hassled  foods1after  tliey  have  been  taken  into  the  body, 

accessorv  foor^f  “r  ^  of*he  vitamins-tho  so-called 
accessoiy  food  factors  without  which  the  animal  becomes 

which* 1 * * *™  Vilfcrlty’  me“fcaIifcy  aud  development,  without 
or  beri-bcrIP  atl°U  becomo  thc  P^y  of  rickets,  scurvy 

4\hat  further  applications  lie  in  front  of  us°  The 
synthesis  °f  a  plentiful  supply  of  foods  adequate  in  all 
respects  to  maintain  life  for  a  continually  increasing 
population  ;  the  more  efficient  utilization  of  the  sun's 
energy;  a  knowledge  of  the  mechanism  of  the  cell— iust 
as  necessary  to  the  wise  physician  as  a  knowledge  of  the 
mechanism  of  a  watch  to  the  wise  mender  of  watches— the 
nature  and  production  of  specific  immunity  from  disease : 
alter  all,  is  it  really  in  the  nature  of  things  that  all  our 
children  should  have  measles  and  mumps  aud  whooping- 
cough  ?  the  production  of  chemical  bodies  with  specifie 
properties— like  those  of  salvarsan— of  destroying  micro- 
orgamsms  vvithorit  destroying  the  body  which  they  have 
nvaded  the  effects  of  radio-activity,  of  fresh  air  and  sun¬ 
light  .  there  is  no  limit  to  the  practical  applications  of  the 
study.  Advance  is  coming  quickly:  with  the  aid  of 
p  lysical  aud  chemical  methods  it  is  coming  more  quicklv 
but  still  not  quickly  enough.  We  want  more  workers! 
more  apparatus,  more  laboratories  and  a  wider  scientific 
education  of  the  people. 

As  I  prepare  to  end  this  lecture,  iu  which  I  hope  I  mav 
perhaps  have  been  privileged  to  communicate  to  others 
a  little  of  my  own  pleasure  in  these  things,  I  will  revert 
once  more  to  the  interest  of  such  investigations,  as  dis¬ 
tinguished  from  their  application.  Mankind,  one  type  of 
living  creature,  has  been  endowed  with  the  power  of 
lought  and  with  an  insatiable  love  of  adventure.  Tin’s 
love  of  adventure  expresses  itself  iu  many  cases  in  an 
insatiable  curiosity  as  to  how  things  work.  It  is  a  natural 
desire,  and,  I  maintain,  it  is  a  good  desire ;  it  is  a  desire 
common  to.  children  of  3  and  to  old  gentlemen  of  80, 
How  do  things  work  ?  The  living  creature  undoubtedly 
does  work,  in  many  and  strange  ways,  but  the  problem  of 
how  it  works  is  about  the  most  difficult  of  all  the  problems 
man  has  ever  set  himself  to  solve.  To  answer  it  requires 
the  highest  experimental  skill,  the  most  delicate  equip¬ 
ment,  and  a  mind  subtle  enough  to  counter  all  the  nasty 
tricks  which  the  living  creature  will  try  to  play  on  one. 
lhe  pioblem  is  a  very  difficult  one — how  does  the  livin" 
cieatuie  work  ?  But  the  difficulty  only  adds  zest  to  the 
pursuit. 


At  the  last  German  congress  for  internal  medicine  it  was 
decided  to  establish  an  institute  for  testing  the  thera¬ 
peutical  value  of  new  drugs. 

Messrs.  William  Hodge  axd  Co.  will  shortly  publish 
in  their  series  of  Notable  British  Trials  a  volume  dealim- 
with  the  case  of  Burke  and  Hare,  edited  by  Mr.  William 
Roughead. 

The  first  meeting  of  the  International  Congress  of 
Urology  will  be  held  in  Paris  from  July  5th  to  7th,  under 
the  presidency  of  Professor  Legueu,  with  Professor 
Verhooge  (Brussels),  and  Professor  Brongesma  (Amster¬ 
dam),  as  vice-presidents.  The  subjects  for  discussion  aro  : 

(1)  Nephritis,  with  uraemic  syndromes  ;  reporters,  IXoggo 

(Liege  \  Horder  (London),  Forbes  .  (New  York),  Teissier 
(Lyons).  (2)  Remote  results  of  wounds  of  the  urethra; 

reporters,  Kidd  (London),  Gardini  (Bologna),  Pasteaii 

(Paris).  (3)  Pyelography  ;  reporters,  Lasio  (Milan),  Papin 

(Paris),  Waters  and  Guy  (Baltimore). 
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THE  MACHINERY  OF  THE  ASSOCIATION. 

Not  all  of  those  who  read  that  s®ct10“  th©^^nrml 
■Renort  of  Council  (printed  in  the  Supplement  01 
April  30th)  headed  “  Question  of  Efficiency  <rf  Con- 

dilution  and  Machinery  of  the  - 

realise  the  immense  amount  of  work  and  expene 
"hlch  are  there  embodied.  _  and  for  which  the 
Association  is  indebted  to  Sir  Jenner  Venall  anc 
h(s  coUea«ues.  The  report  could  only  have  come 
from  members  who  know  much  of  the  histoiy  of 
the  British  Medical  Association  end  the  changes 
its  constitution  has  undergone  during  the  past 
twenty  years,  and  who  are  familiar  with  its  work  e 

both  locally  and  at  the  centre.  ,  ,  . 

The  object  of  the  recommendations  made  is  to  bi  * 
the  machinery  of  the  Association  up  to  date  and 
though  the  report  is  long  it  is  not  so  formidable  as 
it  looks  Many  of  its  numerous  recommendations 
merely  dot  the  Vs  and  cross  the  t’s,  being  verbal 
amendments  of  Articles  and  By-laws  designed 
merely  to  remove  obscurities.  Others  suggest 
releasing  to  the  head  office  some  of  the  detail 
work  which  has  hitherto  been  done  m  part  by 
the  honorary  secretaries  of  Divisions  and  Branches. 
An  important  subdivision  of  the  report  seeks  to 
increase  and  define  the  responsibilities  of  Branch 
Councils.  Before  the  present  constitution  was  adopted 
in  1903  there  were  no  Divisions  and  all  the  local 
work  o3f  the  Association  was  done  by  the  Branches 
in  general  meeting ’and  by  the  Branch  Councils.  The 
scope  of  that  work  varied  m  accordance  with  local 
conditions  and  the  energy  and  initiative  of  the 
Branches  All  of  them  held  clinical  and  scientific 
meetings,  and  all  in  varying  degrees  cultivated  the 
social  side.  A  few  paid  attention  to  medico-poliBcal 
questions  and  some  dealt  with  ethical  disputes.  With 
the  inauguration  of  the  Divisions  some  of  the  Branch 
Councils  which  had  hitherto  been  active  felt  that  much 
of  their  raison  d'etre  had  gone,  and  their  tendency 
has  been  to  become  bodies  whose  only  concern  wit 
the  rations  in  their  areas  is  to  distribute  to  them 
the  grant  received  from  the  Central  Council  But 
others  have  always  felt  it  to  be  their  duty  to  _  act 
in  a  sort  of  parental .  capacity  to  the  Divisions 
in  their  areas,  to  try  to  co-ordinate  their  action 
so  as  to  level  up  the  local  standards,  of  re¬ 
muneration  and  conditions  of  practice,  to  serve  as 
arbiters  in  ethical  disputes,  and  to  stimulate  those 
Divisions  whose  activity  fell  below  the  general  level. 
The  Council  has  come  to  the  conclusion  that  a 
Branch  Councils  should  he  expected  to  take  this  view 
of  their  responsibilities.  It  is  therefore  recommending 
that  all  Division  secretaries  should  be  ex  officio 
members  of  the  Branch  Council,  that  the  Branch 
Council  shall  actively  co-ordinate  the  _  work  ot  the 
Divisions  in  its  area,  calling  joint  meetings  ot  any  ot 
its  Divisions  to  consider  matters  of  common  interest, 
and  shall  apply  itself  to  the  reorganization  of  any 
Division  which  may  have  become  inactive,  and  act  tor 
such  Division  pending  reorganization.  As  a  corollary 
to  this  the  Council  proposes  to  take  power  to  organize 
any  inactive  Branch,  and  to  act  for  it,  pending  its  re¬ 
organization.  Realizing  that  no  Branch  or  Division 


can  be  really  effective  which  has  not  adopted  organi 
zation  and  ethical  rules  of  proceduio,  it  is  piopose 
that  no  new  group  of  members  shall  in  future  0 
recognized  as  a  Branch  or  Division  until  it  shall  hav 
adopted  such  rules,  and  that  as  regards  existin 
Branches  and  Divisions  the  names  of  those  which  hav 
not  adopted  such  rules  shall  be  reported  annually  t 
the  Representative  Body.  . 

Another  group  of  recommendations  deals  with  tl: 
Representative  Body  ;  their  tendency  is  to  impress  c 
Divisions  the  importance  of  exercising  theii  light  1 
appoint  representatives.  It  is  proposed  to  short* 
the  time  within  which  representatives .  can  oe  a] 
pointed ;  to  provide  that  notice  of  election  of  repr 
sentatives  must  be  sent  to  the  head  office  not  less  the 
six  weeks  before  the  Annual  Represent  a  hive  Mectiiij 
to  impose  on  the  constituencies  the  duty  of  electii 
deputy  representatives ;  and  to  empower  the  Couuc 
whenever  it  thinks  desirable,  to  give  separate  repi 
sentation  to  Divisions  which  have  fewer  than  t 
standard  fifty  members.  No  one  of  the  propos 
changes  is  individually  great,  but  collectively  th 
will,  if  adopted,  tend  to  accentuate _  the  predomina 
position  of  the  Representative  Body  in  the  constitute 
of  the  Association.  In  connexion  with  this  secti 
should  be  noted  that  part  of  the  report  which  de; 
with  the  power  of  referendum  to  the  Divisions  wh< 
the  Council  differs  from  the  opinion  expressed  by  t 
Representative  Body.  The  Council  has  carefu 
examined  the  present  machinery  and  has  present 
an  analysis  of  it.  It  has  come  to  the  conclusion  tl 
the  only  change  to  be  recommended  is  one  wh: 
makes  it  necessary  for  the  Council  to  decide  whet! 
it  will  take  a  Referendum  or  not  within  one  moi 
of  the  meeting  of  the  Representative  Body,  instead 
as  at  present,  within  three  months.  The  change 
one  of  form  rather  than  of  substance,  for  at  pres 
the  Council  meets  immediately  after  the  Represen 
tive  Body  and  would  undoubtedly  make  its  decis 
on  a  matter  of  such  importance  without  the  de 
even  of  a  month. 

The  most  striking  change  proposed'  in  the  rep 
is  in  regard  to  the  method  of  election  of  the  Cenl 
Council.  The  Constitution  Committee  of  1901 
was  sharply  divided  as  to  whether  the  Coin 
should  under  the  new  constitution  be  directly  elec 
by  the  Representative  Body  or  continue  to  be  elec 
by  the  votes  of  members  of  Branches,  singly  or 
groups.  There  is,,  of  course,  much  to  be  said  for 
view  that  the  Council  is  responsible  to  the  Re] 
sentative  Body,  and  should  be  directly  elected  by 
To  some  this  seems  the  strictly  logical  view',  bu 
constitutional  matters  sentiment  is  often  quite 
important  as  logic.  Moreover,  the  Branches  n 
always  elected  some  of  the  members  of  Council, 
many  members  are  averse  from  giving  up  this  L 
election,  in  which  every  individual  member  can  it 
choose  take  a  part,  in  favour  of  an  election  by 
Representative  Body  acting  as  an  electoral  coil 
The  result  in  1903  was  a  compromise.  The  Re 
sentative-Bocly  has  for  some  years  elected  16  mem 
of  Council — 12  by  representatives  grouped  geogra 
cally  in  12  groups,  4  by  the  representatives  £ 
whole.  The  Council  now  proposes  that  these  16  s 
be  elected  as  follows:  12  by  the  representative- 
England  acting  together,  1  by  the  represents 
of  Ireland,  2  by  the  representatives  of  Scotland, 
1  by  the  representatives  of  Wales.  This,  it  wit 
seen,  is  a  step  away  from  the  more  localized  grou] 
hitherto  adopted,  and  if  approved  will  diminish 
objection  often  brought  against  the  present  me 
of  election  by  the  12  groups — namely,  that 
number  of  representatives  in  the  group  is  too  si 
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be  a  satisfactory  electorate,  and  that  the  method 
duly  restricts  the  choice  of  the  meeting.  It  will 
noted  that  the  election  by  postal  vote  of  2± 
■mbers  by  grouped  Branches  is  untouched,  as  is 
0  the  election  of  members  of  Council  by  Oversea 
anches.  Other  proposed  changes  in  the  Council 
>  to  make  the  outgoing  Chairman  of  Represen  ta- 
e  Meetings  ex  officio  a  member  of  Council  for  one 
u’  after  he  leaves  the  chair  and  to  make  the  Deputy 
airman  of  Representative  Meetings  ex  officio  a 
mber  of  Council.  " 

rhe  last  large  section  of  the  report  deals  with  the 
mmittees  of  the  Association.  It  proposes  to  make 
re  precise  the  references  to  most  of  the  Committees 
leciease  the  size  of  the  Finance  Committee  while 
reasing  that  of  the  Journal  and  Science  Committees 
1  so  to  alter  the  method  of  election  of  the  Science 
nmittee  that  4  of  its  10  members  will  in  future 
elected  by  the  Representative  Body  instead  of  all 
ig  elected  by  the  Council.  Besides  this,  power 
»iven  to  Committees  to  consult  each  other  directly 
ead  of,  as  at  present,  indirectly  through  the  Council, 
to  any  Standing  Committee  to  co-opt  persons 
)  may  be  thought  specially  qualified  to  assist  the 
imittee  in  its  work. 

one  of  these  changes  are  to  come  into  operation 
mce.  The  intention  is  that  the  Representative 
y  shall  freely  express  its  opinion  this  year  on  the 
iges  proposed ,  such  of  them  as  are  accepted 
be  placed  formally  as  new  Articles  and  By-laws 
re  next  year  s  Annual  Representative  Meeting, 
re  can,  therefore,  be  no  fear  of  hasty  and  ill- 
sted  changes  in  the  constitution, 
rose  who  study  the  report  will  be  struck  with  the 
that  a  careful  and  long-continued  scrutiny  of  the 
mg  constitution  and  machinery  of  the  British 
ical  Association  by  a  body  of  experts  wTho  were 
10  means  prejudiced  in  favour  of  leaving  things 
3  has  lesulted  in  a  report  which  recommends  no 
utionary  changes  and  which  expresses  the  de- 
ate  opinion,  endorsed  by  the  Council,  that  on  the 
e  the  present  constitution  has  proved  well  suited 
:arrymg  out  the  objects  of  the  Association.  It 
ins  to^be  seen  whether  the  Divisions  and  Repre- 
Rve  Body  are  also  of  this  opinion,  and  how  far 
changes  now  suggested  will  tend  to 
1  tbf  Association  still  more  useful  to  its  members 
0  the  profession. 
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^ote  to  complete  the  estimate  for  the  Ministry 
-'iuth  had  a  quiet  passage  through  the  House  of 
nons  last  week.  Sir  Alfred  Mond,  on  beginning 
leech,  appealed  for  consideration  because  of  the 
oss  tfie  Ministry  and  the  difficulty  of  its  task, 
n  concluding  it  spoke  of  a  time  when  disease 
1  be  a  thing  of  the  past  and  illness  a  kind  of  for- 
1  tradition.  ‘While  agreeing  that  the  Ministry 
8reat  future  in  helping  the  nation  towards 
1  standards  of  health  and  physical  development, 
mik  it  will  be  prudent  at  this  stage  not  to 
:e  to°  much.  Dr.  Farquharson  again  directed 
‘on  *°  the  disappointing  results  of  sanatorium 
ient  "^hen  compared  with  the  glowing  promises 
W  yeam  ago,  and  expressed  the  opinion  that  it 
•>e  impossible  to  have  a  tubercle-free  popula- 
1  ns  country.  Without  attempting  to  adjudicate 
“,a  ^  so  complex  and  uncertain,  it  may  be  said, 
tear  of  contradiction,  that  the  facts  about 
osis  illustrate  the  point  we  desire  to  make. 

1  ’  we  think,  be  both  wise  and  politic,  even 


trutahsPet]J1ta,t|ih«’it0  imPre?  ,on  theWliFJnd  the 
uninns  that  the  increase  of  industrialism  and  of  th« 

LPeiasTan0t  v  mlk-°PU!Hi0n  “  Urban  regulations 

Officers  D.  Li-  T“,amely'-the  uumber  of  medical 
ceis  Di.  Add  son  had  appointed  to  the  Ministrv 

By  cormtmg  in  the  regional  medical  referees  or  con¬ 
sultants  appointed  under  the  Insurance  Acts  which 
was  perhaps  fair,  and  by  reckoning  the  medical  im 
pecmis  °Lthe  Local  Government  Board  who  became 
medical  officers  of  the  Ministry  of  Health  a=i 

gofatoSm’^M1'  cert?'"ly  waa  n°‘.  ‘he  Times 

S.  ?  *  5  t  £H'pomt,rionts  and  of  about  100 

bv  omttdJldlo  a  t0g6ter-,  Tha  official  calculation 

of7  12  and  ?  tetHegral  refe1-Gef  gave  a  net  increase 
01  13  and  a  total  of  59  medical  officers.  Technical 

rtlmfacfHfhV  fh  °m,S3ion  of  the  referees  is  found 
m  the  fact  that  their  appointment  was  approved  bv 

aih ament  in  1914  but  suspended  during  ?t he  war 

but  in  any  case  to  get  a  true  comparison  they  should 

be  excluded  for  the  work  of  the  medical  department 

Sdf!  fhL?Cal  Govern,ment  Board  had  nothing  to  do 
w  ith  the  Insurance  scheme.  Of  the  new  medical  officers 

the  d  ff  m  diIS0U  S.tafcef{  were  appointed  to  reinforce 
the  staff  dealing  with  the  prevention  of  the  spread  of 

epidemics  and  kindred  matters,  especially  with  a  view 
to  the  requirements  of  the  sanitary  cordon  urgently 
necessary  in  the  post-war  period;  from  what  Sir 

L  fJedflMond  ,Sald  -lfc  Y0ldd  appear  that  the  reference 
is  to  the  port  sanitation  work  in  which  the  central 

authority  can  give  essential  help,  as  was  long  given 
by  the  Local  Government  Board.  It  may  be  true  that 
in  _  this  and  other  directions  the  Ministry  is  not  vet 
doing  much  more  medical  work  than  its  predecessor 
but  it  seems  obvious  that  a  Health  Ministry  must 
have  an  adequate  medical  staff  if  it  is  to  be  as  useful 
as-  the  country  has  been  led  to  expect  it  will  be  The 
charge  of  extravagance  in  this  matter  of  the  appoinfc- 
ment  of  medical  officers  has  broken  down  completely. 

t-ii  Alfred  Mond,  like  his  predecessor,  feels  the 
oppression  of  the  housing  problem,  but  could  say 
that  though  there  was  a  shortage  of  certain  classes 
ot  workmen  good  progress  had  been  made ;  cost  had 
decreased  a  little  and  local  loans  had  been  raispd 
without  difficulty.  In  spite  of  all  this,  each  house 
erected  by  local  authorities  is  to  cost  the  State  £60 
more  a  year  than  its  rent,  so  that  the  best  news  the 
Minister  had  for  the  tax-payer  was  that  the  estimate 
onginally  made  in  many  districts  of  the  number  of 
new  bouses  needed  had  proved  to  be  enormously 
beyond  the  actual  demand.  Anyone  who  a  year  ago 
had  hinted  at  an  over-estimate  would  have  been 
called  reactionary,  and  the  reduced  estimate  is  not 
now  accepted  by  the  National  Housing  and  Town 
Planning  Council;  Sir  Alfred  Mond  spoke  of  an 
ultimate  gross  number  of  300,000  new  houses  of  dif¬ 
ferent  classes,  but  the  Council  would  appear  to  adhere 
to  the  estimate  of  a  million  houses  for  England  and 
Wales  alone.  This  estimate  was  founded  on  the 
results  of  the  housing  survey  made  under  conditions 
laid  down  by  the  Ministry  of  Health,  but  did  not, 
perhaps,  take  sufficient  account  of  the  possibility  of 
lepaiiing  old  houses — often  much  better  built  than 
modem  and  rendering  them  habitable  and  healthy. 

Not  very  much  was  said  about  National  Insurance, 

The  new  Minister  stated  that  he  had  begun  by 
doubting  whether  the  regional  referees  were  necessa  ry. 
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Vmt  had  been  convinced  of  tlieir  utility.  So  Vi  at  son 
Cheyne  expressed  the  opinion  that  the  pane  could 
be  imm-oved  if  it  were  made  easier  for  the  insured 
uerson  to  change  his  doctor  so  as  to  encourage  com¬ 
petition,  and  the  Minister  agreed.  Another  pioof ■  • 
Fhus  afforded  of  the  wisdom  of  the  policy  of  tl  e 
British  Medical  Association  in  insisting  on  ree 
dmice  of  doctor.  Sir  Watson  Cheyne’s  remarks  also 
drew  from  Sir  Alfred  Mond  the  statements  that  the 
establishment  of  a  State  medical  service  was  not  1 
contemplation ,  and  that  he  did  not  think  anyone 
wished  to  destroy  the  voluntary  character  of  our 
hosnitals  In  this  opinion  we  feai  he  is  mistake  , 
(Tit  may  be  deduced  that  he  is  bimselt  anxious  that 
the  voluntary  system  should  be  mamtained 

The  general  impression  produced  by  his  share  in 
the  shoft  debate  (of  which  a  full  account  appears 
in  our  Parliamentary  Notes  this  week)  is  that 
Sir  Alfred  Mond  is  disposed  rather  t°  aliow  tmmg 
medical  so  far  as  he  is  concerned  with  them,  to 
follow  the  natural  line  of  development  than  to  en¬ 
deavour  to  bend  them  to  conform  to  any  theoretical 
preconceptions. 


THE  PROBLEMS  OF  INDUSTRY. 

The  newspapers  are  filled  with  the  tale  ot  labour  Rubles 
and  struggles,  but  these  accounts  reveal  only  a  one  s  ded 
appreciation  of  the  magnitude  of  the  problems  involved 

S  Ipant  and 
of  the  recommendations  of  the  Washington  International 
Labour  Conference ;  it  is  exceptionally  well  -written  and 
Sets  out  the  economic  problems  of  international  laoom 
a  lucid  and  interesting  manner.  Considering  only  those 
harts  of  the  work  which  have  a  distinctly  medical  bearing, 
Ce  note  how  far-reaching  is  the  influence  of  ph™ 
hoars  of  work,  food.and  fatigue.  _  Physique  as  a  fauto  in 
industrial  efficiency  is  of  prime  importance.  Chattel] 
quoted  as  declaring  that  Indian  labour  is  really  deal , 
though  wages  are  low.  He  stated  that  if  an  English  mi 
pnr, aued  on  a  similar  work  were  compared  with  an  Indian 
mill  it  would  be  found  that,  while  a  much  greater  number 
of  employees  were  engaged  in  India,  the  output  would 
be  worth  more  than  65  or  66  per  cent,  of  the  value  of  the 
English  output.  This  low  efficiency  applies  to  child 
labour  and  to  a  lesser  extent  to  female  laboui.  As  a 
means  of  meeting  the  needs  of  women  who  must  work, 
reference  is  made  to  a  “  half-time  ”  system  which 
has  been  in  operation  for  some  years  m  the  United 
States,  and  has  been  applied  also  to  apprentices. 
While  the  great  majority  of  workers  are  engaged 
all  day,  some  work  from  8  a.m.  until  noon.  ne  grea 
tm  declares  that  it  has  found  the  system  so  success- 
ful  that  it  is  prepared  to  adopt  it  on  a  huge  scale. 
Industrial  fatigue  is,  of  course,  another  factor  in  efficiency 
It  is  defined  as  “a  condition  of  lower  capacity  for  woi 
which  follows  or  occurs  during  the  performance  of  work, 
Of  which  it  is  the  direct  result.”  It  may  exist,  there  01  e, 
without  weariness.  Under  the  Taylor  system,  whereby 
Causes  of  fatigue  are  largely  reduced,  the  workmans 
output  lias  been  found  to  increase  by  as  much  as  60  to 
100  per  cent.,  and  in  addition  a  considerable  saving  01 
material  lias  been  effected.  The  influence  of  fatigue  upon 
efficiency  is  readily  appreciated  by  the  doctor  who  type¬ 
writes  his  own  letters  and  compares  tlie  number  of  mis¬ 
takes  made  in  the  evening  after  a  hard  day's  work  with  his 
morning  performance.  Adequate  food  is  another  important 


^ actor  :  tlie  better-fed  worker  is  usually  the  more  efficier 
It  is  said  that  figures  show  that  before  tlie  war  Germat 
consumed  20  per  ccut.  more  food  in  proportion  to  tl 
number  of  industrial  workers  than  the  United  Kingdoi 
and  France  15  per  cent.  more.  Mr.  Chisholm  quotes  : 
interesting  speculation  of  Dr.  Ellsworth  Huntington  whi 
suggests  that  health  is  a  greater  determinant  of  tra 
cycles  than  the  condition  of  crops.  For  every  death, 
holds,  we  have  about  ten  eases  of  severe  illness,  and  owi 
to  the  disorganization  of  industry  caused  by  deaths  a 
sickness,  bad  trade  ensues.  He  endeavours  to  show  tl 
a  high  death  rate  regularly  precedes  hard  times,  and  tl 
a  low  death  rate  is  followed  by  a  period  of  prosperi 
The  relative  inefficicncv  of  Indian  labour  may  be  c 
nected  with  a  high  death  rate,  for  the  average  durat 
of  life  in  that  country  is  given  as  only  23.5  ye: 
The  second  work  is  a  massive  volume  by  Dr.  Rene  Sai 
on  industrial  organization,  social  medicine  and  ci 
education  in  England  aud  tlie  United  States,  llic  b 
is  the  result  of  three  personal  investigations  made  in  tt 
countries  in  the  years  1918-19,  the  first  at  the  instance 
the  Belgian  Government.  His  journeys  were  extensive, 
investigations  most  thorough,  and  the  results  are  of  g. 
value.  The  primary  object  of  liis  visit  to  the  States 
to  make  a  study  of  “  Taylorism,”  which  lias  a  wide  vc 
iu  that  country  and  to  a  lesser  extent  in  Europe, 
present  it  seems  to  be  tbo  last  word  in  Indus 
progress,  aud  may  be  epitomized  as  tlie  application 
the  science  of  organization  to  production.  The  pb; 
logy,  psychology  and  social  condition  of  the  worker 
studied,  for  in  their  improvement  is  found  the 
to  efficiency.  The  health  of  the  worker  must  be  assi 
or  else  lie  cannot  do  good  work.  General  and  profess; 
education  must  be  high,  so  that  talent  may  be  develc 
Contentment  must  be  secured,  for  that  determines 
wish  to  work.  The  author  has  collated  the  efforts 
are  being  made  to  attain  these  ends  by  great  indus 
organizations,  and  be  shows  liow  extensive  and 
reaching  are  the  effects  already  secured.  A  compil 
of  this  kind  is  of  great  value  to  those  engaged  in  11 
trial  and  State  medicine,  and  presents  points  of  rut 
to  every  practising  physician.  On  page  478 
most  dramatic  diagram,  in  which  the  infantile  c 
rate  is  correlated  with  tlie  annual  income  of  the  ft 
With  wages  less  than  150  dollars  the  death  ra 
170  per  1,000,  at  500  dollars  it  lias  fallen  to  k 
700  dollars  to  108,  at  1,000  dollars  to  80.  A  like  c 
spondence  is  found  between  wages  and  the  health  0 
workers.  One  of  the  conclusions  to  be  drawn  froi 
evidence  of  these  two  books  is  that  low  wages  mean 
work  and  a  more  costly  production  than  high  wages, 
economic  failure  is  farther  aggravated  by  the  dra 
tlie  public  purse  due  to  the  piling  up  of  costly  ren 
expenditure  that  could  be  better  utilized  in 
remunerative  forms  of  medical  and  sanitary  provis 


ROYAL  SOCIETY  CONVERSAZIONE. 

The  annual  conversazione  of  the  Royal  Society  was 
at  Burlington  House  on  May  11th,  and  was  so  well  att 
that  it  was  practically  impossible  to  see  a  tenth  p 
the  exhibits  and  demonstrations.  Fortunately  an 
ments  are  always  made  for  an  earlier  press  view  1 
latter.  This  year  amongst  the  thirty-nine  demonstr 
figuring  in  the  catalogue  there  was  none  having  any 
bearing  on  medical  science,  though  the  exhibitioi 
taiued  much  of  great  general  interest.  Mr.  L.  L  b 1 
of  the  Imperial  College  of  Science,  demonstrate 
effects  on  tadpoles  by  feeding  them  with  pineal 
Hitherto  there  has  been  no  proof  of  any  physio, 
function  exercised  by  the  pineal  body,  but  Mr.  Hogbi 
succeeded  in  showing,  in  tadpoles  at  least,  that  it  has 
controlling  power  over  the  pigment  cells.  Macro 
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microscopic  preparations  showed  that  in  the  pineal- 
tadpoles  there  is  a  very  evident  contraction  of  the 
anophores,  an  effect  that  is  not  produced  by  feeding 
-riments  with  any  other  endocrino  organ.  Mr.  C.  Tate 
an,  F.R.S.,  gave  a  demonstration  of  part  of  the  life- 
)ry  of  the  common  eel,  founded  on  the  researches  of 
J.  Schmidt,  who  showed  that  the  freshwater  eel  of 
ape  breeds  in  the  Atlantic,  south-east  of  Bermuda.  A 
\s  of  larvae,  from  the  middle  and  western  North  Atlantic 
long  and  slender  pointed  teeth,  were  exhibited,  to- 
er  with  a  photograph  of  the  metamorphosis  into  the 
The  accompanying  models  illustrated  the  chants 
tne  yellow  eel  with  its  thick  lips,  small  eye,  and  com- 
pectoial  fin,  into  the  thin-hpped,  large-eyed  silver  eel 
pointed  pectoral  fin,  the  latter  form  of  eel  being  that 
h  migrates  to  the  ocean  to  become  mature.  Dr.  John 
lie  demonstrated  the  mite,  now  named  Tarsonemus 
1,  winch  has  been  claimed  by  Bruce  White  to  be 
ausal  agent  of  Isle  of  Wight  disease  in  bees.  White 
ed  that  the  mites  perforate  tha  tracheae,  and  by  their 
lers  obstruct  the  spiracles  and  thus  deprive  the  bees 
;e  Mr.  J.  E.  Barnard  gave  a  demon- 

lon  of  the  microscopic  appearances  of  sections  by  ultra- 
u  Iig  it,  L  ertam  structures,  owing  to  their  differences 
lemical  composition,  give  different  fluorescent  tints 
the  images  obtained  are  often  dissimilar  to  those 
tied  by  ordinary  staining  methods.  The  light  filter 
was  a  g3a,Ss  made  by  Chance,  which  is  transparent 
e  ultra-violet  radiations,  and  the  quartz  substage 
■nser  was  of  the  “dark-ground”  type.  A  most 
isting  and  instructive  astronomical  model  designed 
ducauonal  purposes  was  exhibited  by  Dr.  William 
n.  This  model,  which  has  received  great  praise 
leading  astronomers  and  teachers,  not  only  demon- 

Samiethev  6  -famil!ar  m°ti0m  0f  the  s™>  ^rth,  and 
and  the  various  phenomena  resulting  therefrom,  but 

able  of  simple  analyses  of  each  particular  motion, 
pparatus  is  most  ingenious. 
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Societies.  (4)  Medical  measures  for  the  prevention  of 
venereal  diseases:  discussion  to  be  opened  by  Dr  Jcrsild 

%  ZZ7sh  V  crs  Sociely-  -SSJ 

t„  IT “,laf 11,0  FaSne  of  Hed  Societies  expect! 

E ge.  Cl',f0“fereaCM0£  °f  nations,  both  in 

Dm  ope  and  in  other  parts  of  the  world. 


RTH  EUROPEAN  CONFERENCE  ON  VENEREAL 

diseases. 

rst  North  European  conference  on  venereal  diseases 
to-day  at  Copenhagen,  under  the  auspices  of  the 
of  Red  Cross  Societies.  Besides  the  Danish 
oss  Society  which  is  acting  as  host  and  convener 
ufercnce  will  be  attended  by  representatives  of  the 
g  national  Red  Cross  Societies:  Great  Britain 
ate  SWedeD’  Finlaud  and  Germany.  The 

esuhs  of  tl  eSenC°AUntneS  Wi”  als°  send  legates. 
>s  held  at  W  f-'A“enca  ^uterence  on  venereal 

yt  fl  !  igt°n  m  December<  1920,  will  be 
tea  to  the  Copenhagen  meeting  bv  Lieut  Cnlrmoi 

-al  Diseases,  League  of  Red  Cross  Societies.  The 
.nee  will  be  opened  by  the  chairman  of  the  Danish 

Il6fftling’  after  which  Sir  David 

es  wh  T  r1  G  m  tbe  League  of  ^d  Cross 

aiZn  J!r6r  a“  address>  A  generaI  summary 
1  and  P  conditions  in  each  country,  and  the 
1  and  educational  measures  against  venereal 

*  presentedCU(l)  The11'  special Problems 

tnds  for  t  m  F  !  7l  y  aUd  C0St  0f  arsen3'cal 

bin V"  !  treat,nent  of  uphills  ;  the  possibility  of 

’f  g  aa  luternat.onal  standard  for  the  export  and 
of  such  compounds:  discussion  to  be  opened  bv 
^an  G,5n,  of  the  Norwegian  Red  Cross"  Society7 
:-nt  I  S1°fo  n-  im?°rfca“t  porfcs’  by  international 
s  amonrrln  !  ltleS  the  tl'eatment  of  venereal 
til  l  °i-,  and  measures  to  be  taken  in  con- 
ieiewflh :  discussion  to  be  opened  by  Colonel 

dun  hr  v  1  !sease’  lfcs  relation  to  government 

0,7?  ! lg"UC'T :  dlscussion  to  be  opened  by 
E-  A-  Wl“slow,  of  the  League  of  Red  Cross 


THE  HARROGATE  WATERS 

ARTHUR  J^thells,  C.M.G.,  F.R.S.,  has  com- 
him  'f  the  SU1’Ve-y  °f  the  Hai'1-ogate  waters  entrusted  to 
t  foui’  years  aS°-  He  has  been  assisted  by  Mr  W 
Lowson,  B.Sc.,  F.I.C.,  lecturer  in  analytical  chemistry  in 
the  t University  of  Leeds,  where  Professor  Smitliells  occupies 
Qhair.m  tIlat  subject,  and  also  by  Professor  Bragg, 
JT  \°  was  responsible  for  determinations  of  the 
radio-activity  of  the  waters;  by  Professor  P.  F.  Kendall 
w  10  reported  on  geological  questions  ;  by  Professor  Good¬ 
man,  who  advised  on  engineering  problems;  by  Mr.  G  R 
Thompson  B  Sc.,  formerly  Professor  of  Mining,  and  by 
Professor  J.  W.  Cobb,  B.Sc.,  F.I.CU  Details  of  the  results 
obtained  have  not  yet  been  published,  but  we  are  informed 
that  the  analyses  when  compared  with  previous  records 
show  that  the  special  characteristics  of  the  Harrogate 
waters  are  fully  maintained.  Improvements  have  recently 
been  carried  out  which  have  led  to  an  increase  in  the 
sulphur  content  in  the  sulphur  bathing  waters;  the 
storage  loss  can  now  be  kept  at  the  remarkably  low  level 
of  5  per  cent.  The  Harlow  Car  alkaline  sulphur  water- 
used  m  skin  diseases,  hitherto  only  available  at  its 
source  two  miles  from  Harrogate,  has  now  been  brought 
to  the  Royal  Baths,  the  difficulty  of  transmission  without 
deterioration  having  been  overcome.  Mr.  Arnold  Wood- 
mansey,  M.Sc.,  has  been  appointed  full-time  analytical 
chemist  to  the  Harrogate  corporation  to  supervise  the 
collection,  storage  and  distribution  of  the  mineral  waters. 
He  lias  demonstrated  the  presence  of  manganese  in  all  the 
chalybeate  and  most  of  the  sulphur  waters,  and  it  has 
been  shown  that  the  barium  content  of  several  of  the  wells 
has  been  increased,  in  one  instance  by  as  much  as  50  per 
cent.  The  British  Spa  Federation  has  instituted  a  system 
of  training  for  bath  attendants;  persons  attending  the 
balneological  training  school  at  Harrogate  are  required  to 
have  had  a  minimum  of  eighteen  months’  practical  work 
at  one  of  the  spas  of  the  Federation,  and  to  have  attended 
a  series  of  lectures  given  by  members  of  the  local  medical 
profession;  they  are  then  submitted  to  a  primary  ex¬ 
amination.  After  further  practical  work  on  specialized 
and  more  difficult  treatments,  and  a  further  series  of 
lectures,  a  candidate  is  eligible  for  the  final  examination. 
Nearly  all  the  members  of  the  Harrogate  Baths  staff  have 
attended  lectures  during  the  past  winter  and  have  passed 
the  primary  examination.  It  is  expected  that  next  winter 
a  considerable  number  of  candidates  from  other  home  spas 
will  attend  the  course. 

THE  UNMARRIED  MOTHER. 

The  aims  and  needs  of  the  National  Council  for  the  Un¬ 
married  Mother  and  her  Child  were  put  forward  at  an  “  At 
home  given  by  Dr.  Mary  Scharlieb  at  her  residence  on 
May  12th.  The  object  of  the  National  Council  is  tq 
correlate  the  work  now  being  done  on  this  subject  all  over 
the  country,  and  to  influence  public  opinion  in  favour  of 
the  bill  which  has  been  prepared  by  the  Council.  Captain 
G.  E.  W.  Bowyer,  M.P.,  is  in  charge  of  this  measure,  and 
is  keenly  endeavouring  to  obtain  a  second  reading  for  it  in 
the  House  of  Commons.  The  main  features  of  the  bill— 
which  was  introduced  last  year  by  Mr.  Neville  Chamber- 
lain  on  the  Council’s  behalf — are  that  proper  responsibility 
for  the  illegitimate  child  should  be  placed  upon  the  father, 
and  that  subsequent  marriage  should  legitimize  children 
from  the  date  of  marriage.  Besides  the  work  involved  in 
trying  to  amend  the  existing  law,  the  Council  is  carrying 
on  a  great  deal  of  educational  work  throughout  the 
country.  "W  hile  at  first  it  did  not  consider  that  dealing  with 
actual  cases  came  within  its  programme,  a  deaf  ear  could 
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not  tie  turned  to  the  individual  cases  of  hardship  whi£  have 
come  to  its  notice,  and  the  care  of  unmarried  ^thers  and 
their  children  is  now  included  within  the  scope »d ■ 
ties.  Maternity  homes  are  found  for  expectant  moth  , 
hostels  for  mothers,  and  children  and  work  is  found  f 
mothers,  with  the  object,  if  possible,  of  keeping 
and  child  together;  for  no  longer  m  these  moreen  i  t  1 
days  is  it  thought  desirable  to  separate  mother ^  and l  child 
in  different  institutions,  as  used  to  be  done.  AA  hen  “ 
realized  that  80  fresh  cases  were  dealt  with  last  moi  j  y 
the  Council,  and  that  the  number  of  illegitimate  bnths 
England  and  Wales  last  year  was  over  42,000,  the y 
for  the  work  of  the  National  Council  is  obvious  Moikn 
atelv  with  the  increase  in  unemployment,  the  diflmu  t  e 
in  placing  mothers  in  suitable  employment  have  increased^ 
At  Mrs.  Scharlieb’s  meeting  the  excellent  work  tnau  the 
National  Council  is  doing  was  made  clear  and  its  financial 
needs  were  ably  pleaded.  Its  efforts  to  bring  the  law  of 
England  on  illegitimacy  into  line  with  that  of  other  civilized 
countries,  and  the  educational  and  charitable  work  it  is 
doing,  are  worthy  of  increased  support. 


two  to  four  weeks’  residence  the  large  majority  can 
given  parole.  His  patients  are  all  males  and  mainly,  if  r 
wholly,  drawn  from  the  upper  and  midd'e  classes,  and  tl 
experience,  therefore,  may  not  quite  coincide  with  that 
the  medical  superintendents  of  all  inebriates  retreats. 


THE  TREATMENT  OF  ALCOHOLISM. 

In  his  last  annual  report  to  the  Homes  for  Inebriates 
Association,  Dr.  F.  S.  D.  Hogg  gives  an  account  of  the 
year’s  work  at  Dalrymple  House,  Rickmans  worth  of 
‘which  he  is  the  medical  superintendent.  Certain  of  his 
general  conclusions,  based  on  a  long  experience  of  the 
institutional  treatment  of  alcoholism  and  drug  addiction, 
seem  worthy  of  note.  Thus  he  considers  that  admission 
under  the  Inebriates  Act  is  the  best  course  both  tor  the 
patients  and  their  friends  in  a  large  number  of  cases,  r  o 
kind  of  distinction  is  made  at  Dalrymple  House  between 
either  class,  but  while  private  patients  can  end  their  stay 
at  any  time,  and  sometimes  do  leave  prematurely  without 
givin«  themselves  a  chance  of  success,  these  under  the  Act 
must"  remain  in  residence  until  the  period  for  whic 
they  have  signed  expires,  unless  they  are  previously  dis¬ 
charged,  or  go  away  ou  leave  of  absence  unaer  the  Act. 
The  last-named  procedure  he  finds  a  useful  method  ot 
practically  discharging  a  patient  while  still  keeping  m 
touch  with  him  and  being  in  a  position  to  help  him 
and  his  friends  should  a  relapse  occur.  In  regard  to 
treatment,  Dr.  Hogg  says:  “I  continue  to  adopt  no  single 
form  of  drug  therapy  in  all  cases,  for  I  know  no  treatment 
that  is  universally  applicable.  Each  case  has  to  be  studied, 
and  such  treatment  as  is  considered  appropriate  is  adopted. 
Alcohol  is  given  at  first  to  those  who  require  it,  but  after 
the  first  two  or  three  days  it  is  rarely  demanded  ;  for  drug 
habitues  gradual  reduction  is  usually  employed.  My 
Object  is  to  wean  a  man  from  alcohol,  or  from  the  par¬ 
ticular  drug  for  which  he  has  an  addiction,  with  as 
little  discomfort  to  him  as  possible.’’  This,  we  believe, 
represents  the  opinion  of  those,  m  this  country  at 
least,  who  are  in  the  best  position  to  ]udge.  Most 
authorities  will  probably  also  agree  with  the  view  here 
expressed  that,  when  the  poison  has  been  withdrawn  from 
the  patient’s  system,  the  next  step  is  to  cure  him  -when 
possible  of  any  diseased  condition  that  may  be  at  the  root 
of  his  drink  or  drug  impulse,  and  restore  him  to  a  sound 
physical  condition.  Thereafter  the  object  is  to  train  the 
patient’s  mind  to  resist  the  morbid  impulse  by  cultivating 
his  self-control,  strengthening  his  will  power,  and  making 
him  realize  that  part  of  his  cure  lies  in  his  own  hands. 
Above  all,  the  inebriate  and  the  drug  slave  must  be  made 
to  understand  that  abstinence  is  an  absolute  necessity. 
The  first  principle  in  the  treatment,  not  only  of  dipsomania 
and  pseudo-dipsomania,  but  of  chronic  alcoholism  as  well, 
is  total  abstinence.  As  has  been  well  said  by  a  writer  on 
this  subject,  it  is  idle  for  the  drunkard  to  hope  that  he 
can  ever  drink  habitually  in  moderation.  AVitk  regard  to 
liberty  to  leave  the  grounds  of  the  institution,  Dr.  Hogg 
reports  that  a  considerable  amount  of  freedom  can  be  given 
to  some  patients  within  a  few  days  of  admission,  and  after 


THE  HISTORY  OF  MEDICINE. 

The  second  Congress  of  the  History  of  Medicine  will 
held  in  Paris  during  the  first  five  days  of  July  under  I 
presidency  of  Professors  Jeanselme  and  Menetrier.  ’i 
congress  will  be  opened  at  the  Faculty  de  Medeeine 
9  atm.  on  Friday,  July  1st,  by  the  Minister  of  Pul 
Instruction,  and  discussions  will  take  place  on  the  aft 
noon  of  that  day  and  the  four  following  days.  11 
subjects  chosen  are  the  history  of  hospitals  and  of  pu; 
provision  for  the  sick  in  all  countries;  the  diet  scales  of  r 
and  the  diet  of  animals  in  antiquity  and  in  the  roiri 
ages;  the  history  and  nature  of  the  groat  historical  < 
demies ;  the  part  played  by  pharmacists  in  the  deve 
ment  of  biology,  and  tire  history  of  epizootics.  Visits 
be  paid  to  hospitals,  museums,  and  central  bosp 
pharmacies.  After  the  closing  session  on  Tuesday  tl 
will  be  a  reception  at  the  Hotel  de  Ville.  During 
congress  an  exhibition  will  be  open  containing  manusen 
books,  engravings,  paintings,  medals,  and  instrument 
historical  interest.  The  subscription  —  40  francs 
members  and  20  francs  for  members’  relatives— sb 
be  sent  to  M.  Fosseyeux,  3,  Avenue  V  ictoiia,  Paris. 


jKrtixral  in-  ftalianmtk 

[From  our  Parliamentary  Correspondent.] 


The  IVSisustrs?  of  Health. 

Sir  Alfred  Mond’s  Declaration  of  Policy. 
In  Committee,  on  the  vote  for  £15,245,098,  bir  A] 
Mond  made,  ou  May  12th,  the  annual  statement  era  bt 
of  the  Ministry  of  Health.  Recalling  that  the  Mm 
was  established  as  recently  as  the  year  1919,  and  th 
had  taken  over  the  already  heavy  burdens  of  the  1 
Government  Board,  National  Insurance,  and  the  dev 
ment  of  health,  and  had  had  placed  upon  it  the  resp 
bilities  of  housing,  lie  pointed  out  that  compan 
between  the  expenditure  of  the  Local  Government  B 
and  that  of  the  new  department  could  not  fainy  be  n 
In  spite  of  their  difficulties,  the  Ministry  had  reducec 
estimate  by  £3,300,000  as  against  what  it  was  last 
including  what  had  been  saved  in  the  stoppage  of 
services.  There  was  an  increase  on  administrate 
£594,000,  an  increase  in  housing  grants  of  btoijW 
increase  on  miscellaneous  health  services  of  £9/0, u 
decrease  in  insurance  grants  of  a  considerable  sura 
a  decrease  on  special  services  arising  out  of  the  v 
£7  000,000.  It  should  be  borne  in  mind  that  a 
part  in  the  increases  and  decreases  in  the  grants  res 
automatically  from  legislation  passed  by  the  House 
especially  from  the  operation  of  the  National  Jnsa 
Act  For  instance,  about  £8,000,000,  representing  grai 
aid  payable  under  the  National  Insurance  Act.wer 
subject  to  change  by  the  Minister.  He  explained  msc 
a  considerable  sum  in  respect  of  the  establishment 
sented  an  expenditure  on  services  delayed  by  the  ww 
of  a  temporary  character.  In  regard  to  housing,  buy 
Mond  said  that  his  position  reminded  him  of  that  oe 
by  some  remote  ancestors  of  his  in  the  land  c 
Pharaohs  some  few  thousand  years  ago,  who  were 
to  make  bricks  without  straw— the  trouble  in  the  pi 
case  was  to  find  the  money.  The  situation  on  Me 
was  that  they  had  176,000  houses  under  approved  tc. 
160,000  under  signed  contract,  and  102,000  houses  m 
of  construction.  The  amount  of  skilled  and  un¬ 
labour  had  risen  from  129,000  on  October  1st  to  . 
May  1st ;  they  were  completing  nearly  6,000  in  Apr 
would  complete  nearly  7,000  a  month  hence, 
he  believed,  on  account  of  the  depression  local  a 
were  greatly  reducing  their  estimates  ot  require 
and  the  Minister  hazarded  the  view  that  thus  m i  i 
because  many  people  seeking  houses  a  year  «er  *  ■ 

might  be  contemplating  emigration.  But,  on  . 
estimate  of  reviewed  arrangements,  the  loss  to 
on  each  house  erected  by  iocal  authorities 
present  scheme  would  be  about  £60  a  yeai,  am 
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the  terms  of  200,000  or  300,000  houses  meant  a  net  loss 
ie  State  ancl  burden  on  the  taxpayer  of  between  12  and 
nilhon  sterling  a  year.  In  addition,  a  grant  of 
iillion  had  been  voted  for  the  private  builders’  subsidy 
i  here  were  other  heavy  obligations.  He  was  glad  to 
Jiat  the  price  of  houses  was  coming  down.  Tenders 
he  average-sized  house  had  come  down  from  £950  in 
ast  to  £855,  and  they  were  still  dropping.  Roughly 
luug,  he  regarded  300,000  as  the  limit  for  the  number 
ouses  to  be  built  in  England  and  Wales  under  these 
!  '0"s/.“d,lf  they  could  get  along  with  less  he  should 
vm-1-  \  i?/  vrles'f  In,cl°Slng  the  review  of  this  part  of 
////  M1in.Ist^  described  housing  as  a  kind  of 
00  s  egg  laid  in  the  nest  of  the  Ministry  of  Health 
h  had  pushed  little  chicks  of  health  out  of  the  nest, 
tiling  to  what  lie  described  as  being  really  the  work  of 
lepartment— that  was  considerations  of  health— Sir 
if-?  df.alt  flrst  with  a  criticism  in  the  press  on  the 
cal  establishment  of  the  Ministry.  He  said  that, 

lTedicaf  ^Lfp0™1  ?°Vermnent  Boaid  had  a  relatively 
wi  n,anTd  comparatively  few  medical  duties, 
National  Health  Insurance  had  a  much  larger  staff, 

ased  thp  J0lrled  to°efcher  that  automatically 

ased  the  staff  of  the  Ministry  of  Health.  On  April  1st, 

the  number  of  pensionable  medical  men  in  the  Local 
rnment  Board  and  the  Insurance  Commission  of 
md  anil  Wales  was  46,  the  number  in  the  Ministry  of 

hniPdPnTfUifci  WaS  5,9~that  was  a  difference  of  13 
9  follows:  Maternity  and  child  welfare  2, 

f  ral,dlSease  2>  P°rfc  isolation  hos- 

/i///Ty  medical  service  and  intelligence  work  3, 

ions  to  ll//  Hom?.0fflcel-  These  were  additional 
f  f  H  \ThlC?  Was  bein*  Iooked  affcer  by  the 
esSfifL/  1th6  Muustry  of  Health,  apart  from  the 
i  i  regional  officers.  He  thought  it  was 
uite  realized  how  big  was  the  sanitary  work  the 

Sfc  ]?4eiV1fed*  f,N°-  fewer  than  i-800  sanitary 
ut.es,  il4  port  authorities,  646  Poor  Law  Unions 

iVlir  guidance,  and  1,029  isolation  hospitals 
,r20  Publlc  vaccination  districts  had  to  be  in- 
;?■  „,fhefre.  wa®  a  vast  number  of  maternity 
and  t] “berculosis  sanatoriums  also  requiring 
Tu  bad  s<;ated  Why  the  increase  in  the 
al  staff  of  the  Ministry  had  taken  place;  they 

es  Vnd  he  S  JuU  establ?sbment  on  the  medical 

present  time  TiPr°POSe  t0,liU  the  two  vacancies 
ilmeeif  li  There  were  also  some  six  temporary 
tmeuti?  the  work  of  which  had  lapsed,  and  he 

1  mSiC?ntllpUf. t  lGm ‘  He  understood  there  would 
nenf  bidnr  of  the  reduction  of  two  more  of  the 

tS  1nta1fS11d  ftaff’  f°  tbere  would  be  a  reduction 
establishment  and  non-establishment  of 

“V /  and  ten.  That  was  as  far  as  they  could 

■iw  imnirfc  n?°menfc  m  the  direction  of  economy  in 
J  upoitant  service,  upon  which  so  much  depended 
much  more  would  depend  in  the  future.  He  was 

eSbHtVrfl(-the  health  rate  of  tbe  country  was  good 
e  birth  iate  was  rising  and  the  death  rate  declining 

moHahfv  ie<VVaS  thG  ?ontinued  steady  decline  of 
iS/*  No,  one  wbo  had  seen  the  maternity 

iembe1efdwwrk  could  doubt  the  services  rendered, 
i  ff  f  was  perhaps  the  first  centre  or  home 
luml  in  the  world,  which  was  started  in  his  own 
ency  by  his  wife  many  years  ago.  Anyone  who 

guidld  Zn  ?°0d  a/;elatively  small  institution, 
xtended  all ld°  +T°uld  Certainly  wish  to  see  the 
e  numher  of  i?I?f/he-  ?°untFy*  He  ^as  glad  to  say 
0  tb?bi1mlfhe  vlslfcors.  had  gene  up  from  1,400 
400  to  1S1  °f  n°u-resident  centres  had  risen 

1 -f  roln1 740°  Vnh1  ooomber1  °£  maternity  homes  had 
uun  ^200,  and  the  infant  hospitals  for 

.lei  in  5  ya7s  had  risen  from  50  to  367.  Whatever 
mill  nmy  might-  be  f0rced  to  make,  he  hoped  that 
mid  “f.f^uemme  on  the  infant  life  of  the  country  • 
were  the  P°orest  and  most  miserable  economy/ 

Thl  wak?ng,  g?°1d  Pr°gress  in  dealing  with  tuber- 
ait-lhpTf  ftbafc  had  been  d°ne  was  beginning  to 
and  flh?’!iUlt  of  the  work  done  by  the  Ministry 
ir  ;  aad  by  the  enthusiasm  and  zeal  of  his  pre- 

)>eef  unf’  Wh?  1had  so  mucb  special  knowledge  of 
it  thevTehe1L/!ght  a°bieve  relatively  little  at  the 
onflhl  ^  cou  ?  he  confident  that,  if  they  proceeded 

lines  ofnte/  iCai’e  and  treafcment,  if  they  proceeded 
he  diseast  /hT8  ??opIe  about  hygiene  and  how  to 
ted  f  wSe  atbei‘  than  dealing  with  it  only  when 

d  Ph\  X1?U  d  PrPduce  a  great  improvement  in  the 
he  hem  an?  ^erefore  moral,  of  this  country. 
Itheereieir  meUfc  Jhe  countlT  could  make,  for 
,  as  g?ad  tl  /Uren  aud  unhappiness  was  ill  health, 
g  d  to  say  that  venereal  disease  work  was 
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mailing  good  progress.  While  he  did  not  believe  in  cover 

and  over  emph/s/e1  R  Me/"  t0  d/W  attention  to  the  evil 
must  stead/  /If?  /,  he  was  quite  convinced  that  they 

IPpilllillil 

merelvnHoS  thPeerfeCt  ////  and  great  enthusiasm- 
Skinjf t£0widmevieSPeCfc  °f  ^  mediCal  CUie 

mfdictl£rrefefe°ensd  referr.ed  to  the  establishment  of  1 
Wance work  t L  GOnue.x\on  witb  National  Health 
whose  duties  aPP°mtment  of  some  thirty-three 

Hnn  /  /  t  ,  wei®  hargely  connected  with  the  examina- 

in  th/p“e“b/uf0  haPPrOVed  S?CiGtieS>  had  beeu  criticized 
Ion/ ago  /  1914  1/  fh/&p0mtmeT/s  were  really  made  as 

cases  ought  to  remain  on  the  books  or  were  to  resume 

determine Cwbefh°nS "  U  WaS  Very  difflcult  sometimes  to 
determine  whether  a  man  was  malingering-  there  was 

a  danger-he  would  not  say  a  bias-on  the  nart  of  The 

man  s  medical  attendant  to  give  him  the  benefit  of  the 

Wher.  he  V1  /  s  uormal  life  as  quickly  as  possible 
/bfn  be  enterecl  upon  his  office  he  had  some  doubts  as 
to  the  ability  of  these  medical  referees,  and  he  asked  six 

taveamtaS>with‘SntTFartS  ot  the  count'T 

the  value  nf/  TT  ,  Ie  was  7ery  much  impressed  with 
cne  value  of  their  work  and  of  the  way  in  which  their 

work  was  being  appreciated,  both  by  the  approved 
societies  and  by  the  most  intelligent  of  the  ordinITv 
geneial  practitioners  in  the  district  in  which  they  workedY 

andTv/re /T  \°  a  cous.idei'able  extent  as  consultants] 
and  were  leady  to  act  in  such  capacity  to  the  panel 
octors  when  the  la-tter  had  more  than  ordinary  difficulty. 

m?dfZiieVedF  tbat  tlieir  Presence  was  welcomed  by  the 
edical  profession  as  a  whole.  They  were  engaged  only 
as  an  experiment  for  a  certain  number  of  yearsfbut  were 
performing  good  and  useful  work,  and  it  would  be  a  very 
great  mistake,  under  the  pressure  of  clamour  or  prejudice 
to  do  away  with  a  very  fruitful  source  of  development  of 
hPf/TTn  by  men,  .vei'y  carefully  choseu  and  veTy  able, 
b/ of  utility  WaS  tlmG  t0  Judge  ll0w  far  the  work  would 

tliere  Za!la  great  future  before  the  Ministry 
of  Health.  He  regretted  very  much  that  one  of  its  impor¬ 
tant  sections,  namely,  research,  had  been  detached;  lie 
hoped  it  was  going  to  be  joined  on  again,  for  that  was  one 
of  the  most  fruitful  sources  of  developments.  There  were 
many  other  matters  on  which  he  would  have  liked  to 
speak,  but  he  would  say  broadly  that  he  would  try  to 
extend  those  activities  which  would  bear  most  fruit  at  the 
ST  expense  and  show  .the  greatest  amount  of  good, 
le  should  deplore  beginning  his  economies  at  the  wrong 
end.  Such  a  course  would  be  like  that  of  people  who! 

dld  no,fc  feel  well> took  s°me  patent  medicine 
*ho^ou§hly  bad»  and  then  had  to  spend  months 
under  the  doctor  and  pay  a  bigger  bill  than  if  they  had 
started  with  him.  There  were  so  many  false  economies. 

friend  broke  his  leg  in  running  after  a  motor  bus,  when 
it  would  have  been  much  cheaper  to  have  taken  a  taxi, 
ihey  must  not  carry  such  policy  into  their  national  life, 
but  must  have  a  wide  vision  for  the  future.  He  felt  his 
responsibility  very  greatly.  He  recognized  there  was  a 
great  work  to  be  done,  and  if  they  could  assist  to  put  a  few 
small  stones  in  the  great  building  of  national  health  and 
national  wealth  he  should  indeed  be  glad. 


Debate. 

In  the  course  of  discussion  Mr.  C.  Edwards  brought  nn 

SfttCe0emofat/emTnde  b/-TwberS  °f  the  Standin«  Joint  Com¬ 
mittee  of  the  Industrial  Women  s  Organization  who  were 

,wd« °U  °!1?  Lonsuitative  Council.  They  said  that  in  the 
hist  instance  their  reports  were  mainly  ignored,  and  that 
afterwaids  the  Council  was  not  called  together.  Orders  were 
issued  by  the  Ministry  without  any  reference  to  such  Councils 
,.a“  opinion.  Women  members  of  the  councils  were  so  dis¬ 
satisfied  with  what  was  being  done  that  they  sent  in  their 
resignation. 
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^,S«yexe,S 


alreacly  in  financial  ernes,  x  twQ  lmndred  beds  at  once, 

were  maintained  in  the  corning  lea  £3  500  a 

tl.ey  would  be  adding  to  t  .«r  debt  ««  rtfe* ^3,503 J 

quarter,  and  by  the  end  ot  t  Alfred  Mond  could 

SSSSSSSSEkS 

mid  Surelv  that  might  be  claimed  as  an  oidmaij  debt.  J- 
&3  had  been  checked  by  the  hospital  accountan  and  the 
n  ml  i  tors  of  the  King’s  Fund.  If  this  sum  were  repaid  the  hos 

himself  in  the  same  sense  at  King  s  College  tiospuai,  aim 
other  hospitals  were  in  the  same  condition.  They  were  1  o 

asking  for  a  subsidy,  but  for  payment  for  8®rv,®?f  He 

was  the  immediate  difficulties  which  were  daunting  them,  he 
looked  upon  the  financial  future  of  hospitals  as  fa,'rly11°£?  V  v 
The  system  of  payment  by  patients  had  been  introduced  by 
many  particularly  the  Middlesex,  and  was  promising  really 
well  ; ’it  bad  beeii  accepted  by  the  patients  and  recognized 
them  as  just.  Again,  the  generous  decision  of  the  N^ional 
T)enosit  Friendly  Society  to  devote  one-thnd  ot  then  surplus 
—over  £125,000 — towards  the  payment  of  the  cost  of  bospital^and 
nursing  services  to  members  was  a  splendid  sign  to  be  imitated, 
he  was  confident,  by  all  other  approved  societies. 

F.arl  Winterton  said  he  was  interested  in  the  negotiations 
between  theLondon  hospitals  and  the  Council  o 1  Approved 
Societies  in  London.  There  was  a  possibility  of  getting  a  very 
much  larger  s°um  than  Colonel  Mildmay  had  mentioned  from 
this  Council— approximately  between  £200,000  and  ±AUJ,uuu. 
That  would  tide  over  the  immediate  difficulties.  These  neQotia- 

“sir  "vlteSneche,““sP.,M  he  desired  information  on  one  or  two 
matters.  The  first  was,  What  (if  any)  alteration  was  to  be  made 
in  the  medical  services?  He  presumed  that  something  would 
be  done,  because  they  knew  that  the  panel  service  C0l]^tbe 
imnvnved  and  it  would  lie  between  improvement  and  intro¬ 
ducing  some  new  service— a  form  of  State  Medical  Sen  ice. 
Personally,  he  should  favour  finding  out  what  the  defects  of  the 
•  panel  service  were,  and  trying  to  improve  it,  rather •  than 
scrapping  it  and  introducing  a  new  service,  which  certainly 
would  not  be  at  all  favourable  to  the  medical  profession. 
Various  things  were  required  to  bring  the  panel  service  into  a 
better  condition.  Much  assistance  was  required  to  help  medical 
men  to  diagnose  their  cases  and  also  in  certain  other  matters. 
So  far  as  his  own  experience  in  consultation  had  gone,  he 
had  not  come  across  any  evidence  to  support  the  accusa¬ 
tions  made  against  panel  doctors  but  he  tbougfLit  tliat  in  a 
few  cases  the  statements  might  be  more  01  less  justified. 
When  the  Insurance  Act  was  first  considered,  he  was  very 
doubtful  about  the  question  of  medical  benefit ;  lie  welcomed 
the  idea  of  insurance  against  sickness,  but  questioned  the 
advisability  of  the  panel  system.  One  thing  wanted  was  to 
increase  the  free  choice  of  doctors.  The  advantage  of  a  gieatei 
choice  of  doctors  would  be  to  reintroduce  competition  to  a  very 
marked  degree.  He  held  that  a  State  medical  service  was 
undesirable ;  one  reason  against  it  was  patent  to  every  body  ,  and 
that  was  that  the  State  control  of  industries  had  not  worked 
satisfactorily.  Coming  to  the  question  of  research,  he  de¬ 
plored  that  the  work  of  the  Medical  Research  Committee 
had  been  transferred  to  the  Privy  Council.  They_weie 
told  when  this  was  done  under  the  Ministry  of  Health 
Hill  that  a  certain  amount  of  research  was  going  on  in 
connexion  with  the  old  Local  Government  Board,  and  that 
this  might  be  developed.  He  understood  that  at  present  the 
Medical  Research  Council  was  ready  and  willing  to  assist  the 


but  in  the  hope  of  hearing  from  the  Minister  that  more  w; 

be  done  in  this  direction.  . 

Mr  Irving  called  attention  to  Circular  185  as  in  direc 
tamniism  to  the  speech  the  Minister  of  Health  had  dehv 
The  circular,  he  said,  was  an  attempt  to  save  money  along  j 
fo«r'inrt  lines  in  child  welfare.  It  complained  of  expen 
administration,  and  in  other  services  in  the  distribution  of  i 


The  Minister's  Reply. 

Sir  Alfred  Mond,  replying  to  a  number  of  the  ques 
raised,  emphatically  denied  that  Circular  185  was  inspired 
niggardly  spirit.  The  Ministry  had  introduced  expenmeii 
a  new  ‘medical  service  in  providing  milk  for  expe 
mothers  and  infants.  The  experience,  after  very  careful  in 
gation,  had  been  that  in  certain  areas  this  service  had 
grossly  misused,  and  that  everybody  who  had  wan. el  nnl 
nothing  had  been  getting  it.  Most  sympathetic  and  comp 
lady  doctors  had  told  him  that  what  had  happened  m  \ a 
localities  amounted  to  a  gross  scandal.  All  that  the  cn 
did  was  to  require  strict  control  of  the  milk,  and  to  plat 
distribution  under  medical  supervision  Coming  to  a  com; 
bv  Mr.  Stewart,  Sir  Alfred  said  it  rested  with  the  local  autl 
to  make  by-laws  as  to  tents,  vans,  and  sheds,  and  appai 
they  did  not  yet  know  what  their  powers  were.  The  su 
he  admitted,  was  not  altogether  free  from  difficulty  as  u 
rating,  and  apparently  as  long  as  there  was  no  epidem 
powers  of  intervention  were  small.  Dealing  with  the  spet 
Sir  Watson  Cheyne,  the  Minister  said  he  could  set  at  re: 
fears  he  had  of  a  great  extension  of  State  medical  service, 
was  no  intention  to  start  a  vast  system  of  State  medical  se 
The  Ministry  was  working  on  the  lines  of  endeavounn„  1 
prove  the  panel  system.  The  panel  had  been  limited  and  re 
generally  to  a  maximum  of  2,000.  An  insured  person  not  sa 
with  his  doctor  could  now  leave  him  by  mutual  consent  oi 
six  months.  They  were  making  improved  regulations  m  i 
to  surgeries.  The  panel  system,  he  thought,  had  not  wor, 
badly,  and  he  believed  that  the  medical  profession  had  a 
desire  to  do  their  best.  He  believed  that  the  patients,  c 
whole,  were  satisfied  with  the  service  they  obtained  i 
that  it  was  a  great  experiment,  and  the  .laige  num 
medical  men  employed,  lie  did  not  think  very  serious 
could  be  found.  In  his  opinion  there  was  a  great  deal  on 
in  the  argument  of  Sir  Watson  Cheyne  as  to  medical  res 
The  question  of  voluntary  hospitals  had  been  giving  bn 
grave  anxiety  ;  lie  expected  the  Cave  report  towards  the 
the  month.  ‘He  was  extremely  sorry  that  certain  of  the 
hospitals  deemed  it  necessary,  notwithstanding  the  fac 
the  report  of  the  Cave  Committee  was  so  closely  impendi 
that  the  Government  would  be  bound  to  take  act  on 
speedily,  to  close  those  large  numbers  of  beds, although  u 
weeks  the  crisis  might  be  passed.  The  Cabinet 
reasonably  be  asked  to  bring  forward  a  scheme  within  I h 
few  days.  On  the  other  hand,  the  approved  socieat 
already  set  aside  £250,000,  to  be  paid  during  five  years, 
their  surplus.  He  should  have  thought  it  would  lia.« 
possible  for  the  hospitals  to  get  tlie.r  tankers i  to ,  advar 
comparatively  small  sums  necessary  for  carrying  on  dur. 
next  few  weeks.  He  wondered  whether  something  coi 
be  done  in  that  direction  even  now. 


UUIJLXl  vvt no  x  j  - - 0  _ 

Ministry  of  Health.  One  of  the  great  attractions  for  scientific 
men  was  to  have  an  opportunity  for  investigation,  ana  it  was 
up  to  the  Ministry  of  Health  to  help  any  of  their  start  who 
wished  to  do  research  and  not  to  have  to  go  to  another  body  and 
ask  leave.  The  existence  of  a  proper  Research  Department 
was  extremely  necessary  for  the  future  of  the  Ministry  of 
Health.  For  if  any  body  required  information  it  was  that 
Ministry,  inasmuch  as  matters  connected  with  life,  disease,  and 
death  were  still  in  the  melting  pot,  and  questions  must  con¬ 
stantly  arise  which  required  investigation.  At  present  there 
were  remarks  about  research  in  the  Estimates,  but  apparently 
not  much  was  being  done.  The  whole  expenditure  of  the 
Ministry  of  Health  on  laboratory  work  was  £700.  There  was  a 
second  heading  under  which  some  expenditure  came  and  there 
were  two  special  inquiries.  He  was  not  speaking  in  criticism 


Dr  F  E.  Fremantle,  in  urging  that  the  Ministry  of  I 
in  its  care  for  economy,  should  exercise  discretion,  re  e 
the  case  of  a  local  authority  which  had  made  iut bless 
tions  in  its  estimate,  with  grave  danger,  he  thoug  , 
large  working-class  population  to  whom  it  was  respons 
the  other  hand,  he  asked  for  an  explanation  of  the  en 
size  of  the  administrative  and  clerical  staffs  of  the  M 
which  exposed  it  to  the  criticism  that  there’ was  too  wo 
tape,  too  much  letter  writing,  and  too  much  fibn*,  w 
suggested  that  there  should  be  a  checking  comm 
each  office,  composed  of  members  of  tbe  existing  stail 
duties  it  should  be  to  decide  the  particular  return 
lutelv  necessary.  As  for  the  medical  staff,  he  naa 
into  'the  extra  work  which  was  being  cloneandfonn 
was  extraordinarily  large  As  for  research,  the  Mg 
Health,  in  laboratory  work,  had  performed  to  a  gieat  xt  ^ 
Sir  Watson  Cheyne  had  said  was  not  bein0  done, 
the  ad  hoc  work  in  regard  to  sanitation  generally,  it 
where  the  research  was  of  a  more  general  nature 
done  by  the  Medical  Research  Department  under  tn 
Council.  He  assumed  that  the  Director  of  the 
department  was  in  touch  with  the  Ministry  °f  ^ol 
not,  it  would  be  not  far  short  of  a  scandal  to  be  lo 
at  once.  He  reminded  the  Committee  that  there 
kinds  of  research— the  ad  Iwc  and  the  research  i 
a  special  object,  but  of  a  general  charactei.  * 
independence  of  administration  that  this  lattei  i 
placed  under  the  care  of  the  Privy  Ooune  1.  Di^r 
argued  from  the  actual  vital  statistics  of  the  yea . 
Ministry  of  Health  was  engaged  in  a  wmning 
expressed  the  belief  that  the  lessening  of  ni«r“  ^ 

largely  due  to  the  improvement  of  services  under  the  » 

0lIR-fc.aAhC.  Farquharson  said  he  regretted  to ,1mm ,  t 
Alfred  Mond  proposed  further  to  w-a3  getti 

the  Ministry  of  Health  though  tins  what  sva 

lectivelya  sum  rather  less  than  one- thud  ^  j, 

paid  to'  the  mushroom  growth  in  edical 

Instead  of  an  increase  m  the  payment  of  the  i  >  jn 


h 


nstead  of  an  increase  m  ine  1  , ,  "  dimim 

ad  been  suggested  was  the  case,  there  was  i  re‘duced 

something  like  £7,336,  and  the  staff  was  to 
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fature.  He  was  not  concerned  as  to  relative  figures  of 
Local  Government  Hoard;  he  took  the  problem  on  it; 
ts.  These  80  or  90  medical  officers  recently  appointe  1 
to  see  that  proper  services  were  rendered  iri  connexi > 1 
something  like  6,000,000  or  7.000,000  insured  people  The 
0  bring  themselves  into  liaison  with  12,000  or  13,000  doctor  ■. 
had  to  unite  the  work  of  approved  societies  and  profes- 
i  men.  In  terms  of  finance,  they  had  the  spending  of  some- 
like  £9, (XD, 000  per  annum.  Yet  a  paltry  sum  of  £100  000 
being  spent  on  the  whole  medical  staff  of  the  Ministry  of 
!.,  win 'e  a  sum  of  £300  000  was  being  spent  ou  the  excrescent 
.h  111  connexion  with  the  housing  scheme.  These  medical 
were  very  eminent  men  who  had  acquired  a  reputation  in 
profession  before  they  entered  the  Ministry,  and  tliev 
1  give  good  service  to  the  State.  To  propose  to  cut  them 
oi  turn  aiij  of  them  out  was  the  most  short-sighted  policy 
nek  he  could  think.  As  for  research,  he  felt  strongly 
unless  the  Ministry  of  Health  had  a  properly  equipped 
vtory  and  properly  trained  scientists,  the  functions  which 
aid  upon  it  by  statute  m  the  Ministry  of  Health  Act,  must 
in  dormant.  He  recalled  that  it  was  at  his  instance  that 
nendment  was  made  in  the  Public  Health  Act  which 
1  the  responsibility  on  the  Ministrv  of  Health  for  the 
ion  and  elucidation  of  research.  So  far  as  he  could 
figures  in  the  estimate,  the  total  sum  to  be 
by  the  Ministry  on  research,  including  the  payment  for 
itory  attendants,  special  inquiries  into  disease  and  patho- 
1  expenses,  was  £2,444.  Compared  with  the  sums  that 
cental  nations  had  devoted  to  research,  the  figure  was 
ous.  If  this  country  spent  upon  disease  one  hundred 
as  much  as  it  was  spending  already,  that  would  not  be  a 
too  much,  let  they  had  the  Ministry  of  Health,  to 
they  had  looked  forward  with  such  hope,  revealing  from 
eif-  .  u,?k  .^ei-  clay.  On  the  other  hand,  lie  con- 
ateu  the  Minister  of  Health  upon  the  increased  ex¬ 
pire  in  connexion  with  maternity  and  child  Welfare. 


f 


ding  the  increase  of  over  half  a  million  sterling  in  the 


w  “  iiwmun  oocuiu.l;  ill  one 

“6  for  the  treatment  of  tuberculosis,  Dr.  Farquharson 
.hat  111  his  opinion  sanatorium  treatment  had  broken 
ami  he  suggested  that  the  Minister  of  Health  should 
se  some  limit  of  expenditure  on  schemes  sufficiently  tried 
ironouuced  upon  as  more  or  less  failures.  If  there  was 
•rson  more  dangerous  than  another  in  respect  of  these 
rs  it  was  the  platitudinous  politician  who  mixed  his 
s  With  sentimental  notions  regarding  sanitary  and 
he  matters.  The  most  recent  scientific  work  went  to 
hat  111  this  country,  at  all  events,  it  would  be  impossible 
e  a  tuberculosis-free  population.  Dr.  Farquharson  went 
nqune  as 1  to  the  grant  to  the  National  Council  for  Com- 
"eal  diseases.  He  understood  that  the  amount  was 
±10,000.  He  did  not  doubt  that  the  Society  was  doing 
rork,  but  why  should  a  grant  be  made  to  one  society  and 
0  the  other  society  which  also  probably  had  a  good  deal 

'  °iV  1^.lt.stldeas1?.  ra|sed  the  question,  moreover, 
ei  the  Ministry,  which  had  every  means  of  disseminating 
;ation,  should  delegate  work  of  this  sort.  Finally  Dr 
1  arson  renewed  his  appeal  to  Sir  Alfred  Mond  not  to  cut 
lie  medical  staff. 

•Jesson  earnestly  supported  the  appointment  of  the 
u  medical  referees.  He  read  an  extract  from  a  letter 
1  secretary  of  one  of  the  largest  approved  societies, 
i.uing  of  indifference  by  panel  doctors  to  cases.  He 
suggest  there  were  many  instances  of  the  kind,  but  the 
u  referees  would  be  able  to  correct  them. 

T,  Birchall  regretted  any  attempt  unduly  to  curtail 
'ture  upon  the  Ministry  of  Health,  which  he  regarded 
key  ministry  of  all  the  other  departments. 

1  ««  0  son  saad  regarded  the  expenditure  on  regional 

officers 1  as  very  economical.  As  for  research,  he 
ea  that  the  department  was  not  under  the  control  of  the 
y  of  Health,  and  held  that  a  great  deal  more  money 
be  spent  on  this  work.  J 

■  odfrey  Loeker-Lampson  criticized  the  increases  in  staff 
particularly  in  the  higher  secretarial  grades,  his 
p  ^8  that  they  went  beyond  scale  increases. 

read  a  telegram  from  the  Secretary  of  Joint 
uees  of  Approved  Societies,  warmly  supporting  the 
ment  of  regional  medical  officers,  because  a  second 
„  as  valuable,  and  because  any  saving  in  benefit  claims 
econony  Taking  his  own  experience,  however,  Mr. 

m  the  couutry  districts  they  were  liable  to 
ies>e  attentions.  He  said  that  i(  the  Ministry  of  Health 
>ena  once  111  three  weeks  to  the  district  of  his  society  a 
'perform  such  services,  his  society  would  pav  £200  for 
isiance.  It  was  very  difficult  for  one  man  to  detect  an 
;  uisease.  Quite  recently  he  had  a  case  in  which  the 
“  certified  for  seven  different  diseases  in  seven  weeks 
,  ;.Piy  to  correspondence  had  remarked,  “It  is  very 

-  sav  what  is  the  matter  with  this  particular  patient.” 

'  >‘0n'v  reP*ying  to  various  questions,  said  the  salaries 

m  S  Nve,r,e  ®xed  on  recommendations  (affecting  other 
•  ,  as  'jell)  by  an  independent  Committee  over  which 
.  mi  presided.  The  question  of  voluntary  hospitals  and 

-  ufinnanes,  and  the  future  of  their  complicated 

the  very  earnest  attention  of  his  deparfc- 
'mf^.teutrei^e!y  difficult.  They  did  not  want  to  destroy 
ki  inf;  hospitals  and  make  them  State-aided  or  rate- 
liu  an^0119,  v°luutary  system  had  been  a  very  re- 

t  n  fi,C*eSS’  011  °tfier  band,  there  was  the  possi- 
Ivpi-p  ,wle  daAe  developing  Poor  Law  infirmaries, 
rpil  n?u  fictions  for  that  moment,  but  were  being 
ea*  The  vote  was  then  passed. 
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Tuberculosis  Bill. 

toIT)i-aCS')12a“C°  With  a  P'oilge  given  by  Sir  Alfred  Mood 
House  of  Lords  to  the 


topherson’s^uitimOTy1  treaHnent°wfl s' Tfn  ?Ware  .that  Dr.  Chris-' 
cure  for  bilharziasis  •  fhni  ihl  was  now  accepted  as  a  certain 

A>  senobcn+ol  Ireotment  for  Venereal  Disrate?  _  xr,  t> 

to  uts  deSmenfts1  fnn  tW?nty;uUe  c]eaths  had  bee"  reported 
,  ms  aepaitment  as  following  the  administration  of  ar™n 

benzol  compounds  in  treatment  centres  of ^venereal  diseases' 
fttal  result  Tn^ii  T  far  ,th®  dru§  had  contributed  to  the 

approximately  every  4.300  paMenfs  fs“ 

won  1  p PP1'°iXm^tely  every  30’000  injections  of  the  drims’  He 
would  consider  the  suggestion  in  the  last  part  of  the  question. 

Loch-up  Surgeries.  —  Mr.  Doyle  asked,  on  Mav  12th 
whether  the  attention  of  the  Minister  of  Health  had  been 
1™“  to  tbie  increasing  number  of  what  were  known  as 
ock-up  medical  practices,  where  pauel  medical  practitioners 
saw  panel  patients  at  fixed  hours  only,  as  they  (the  doctors)  bad 
only  consulting  rooms  there,  while  they  resided,  it  might  be 
mile.-,  away,  out  of  reach  of  a  panel  patient  in  an  emergency  * 
and  whether,  m  view  of  the  hardship  thereby  incai “ed  by  the 
patient,  he  would  consider  taking  action.  Sir  A.  Mond  said  bis 
attention  had  been  called  to  one  or  two  cases  of  the  kind  and 
they  were  under  investigation.  If  Mr.  Doyle  was  aware  of 
such  case  he  would  be  obliged  if  particulars  were  furnished 
such  case^  °nS  adequate  Provision  for  dealing  with 


^  -He A icai  Decisions  on  Attributabilitg.— Mr.  Forrest  asked  on 
.Ia\  9  Lh,  whet  tier  the  Minister  of  Pensions  was  aware  ofthe 
growing  resentment  in  the  country,  especially  among  ex-service 
“e“-  a i what  were,  thought  to  be  the  unfair  decisions  !n  mSay 
of  those  cases  in  which  a  man  with  a  king  record  of  good  service 
f.  ld  ;an  health  certificate  or  entering  died  soon  after  return- 
nig  to  civil  life,  from,  according  to  medical  testimony,  some 
ailment  not  connected  with  his  war  service,  but  of  which  be 
Si0vved  a’;iy  P-C'Pus  ‘race:  and  whether  steps  could  be 
taken,  ex enr  if  it  meant  some  modification  of  the  law,  to  meet 
™ht“ses'  Mr.  Parker,  for  Mr.  Macph arson,  replied  that  he 
Ja®.^°“aware  hhere  was  any  feeling  in  the  country  that  unfair 
decisions  were  being  given.  All  cases  were  most  carefully  con- 
sideied  by  experienced  medical  officers,  and  in  every  case  where 
the  claim  was  rejected  on  the  ground  that  the  disease  was  not 
,to’  or  aggravated  by,  military  seiwice  the  widow 
Ministry  ^  °f  ahPea  bo  a  tribunal  which  was  independent  of  the 

detoto  Mis  among  the  Keg  Industries.— References  were  made  in 
debate  m  Committee  of  Ways  and  Means  in  the  House  of 
Commons,  on  May  9th,  to  the  optical  instruments  and  to  the 
chemicals  wffich  are  to  come  within  the  provisions  of  the  Safe¬ 
guarding  of  Industries  Bill.  The  subject  came  up  on  the 
monex  resolutions  which  are  being  taken  to  prepare  the  way 
lor  the  introduction  of  the  measure  after  Whitsuntide.  Optica'l 
glass  and  optical  elements,  microscopes  and  other  optical 
instruments,  thermometers,  tubing  and  other  scientific  glass- 
wale,  laboratory  porcelain,  a  variety  of  scientific  instruments 
and  chemicals  are  included  amongst  the  articles  upon  which 
alJ  duty  amounting  to  33:)  per  cent,  is  to  be  imposed 

bir  Yv nham  Pearce,  iu  supporting  the  motion  as  a  private 
member,  referred  to  the  report  of  the  Balfour  of  Burlei«h  Com¬ 
mittee  and  to  the  report  of  the  National  Health  Insurance 
Commission,  with  regard  to  certain  fine  chemicals  not  produced 
m  this  country  before  the  war. 

1  he  Committee  on  Hospital  Finance. — The  Committee  on 
Hospital  Finance,  of  which  Lord  Cave  is  chairman,  has  com¬ 
pleted  the  taxing  of  evidence  and  is  now  engaged  on  its  report. 

f  ®  exP®etation  is  that  this  will  be  presented  to  the  Minister 
of  Health  near  the  end  of  the  month  and  published  early 
in  June. 
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Leeds  General  Infirmary. 

Tpf  last  few  years  have  seen  many  changes  at  the 
General  Infirmary  at  Leeds.  Occurring,  however,  as  many 
of  them  did,  during  the  strenuous  years  of  ^  ^  ' 
they  have  been  left  uncommented  upon  in  these  coinn  ,  . 
There  have  been  important  changes  m  the  personnel  of  t 
honorary  staff;  structural  alterations  and  a  daikons,  begu 
before  the  outbreak  of  hostilities,  have  been  brought  to 
completion  ;  a  new  ward  pavilion  with  about  one  hundred 
beds  has  been  in  use  for  some  two  years,  and  lias  enabled 

the  work  to  be  kept  up  to  the  pre-war  s^ar^t°* 
while  certain  of  the  other  wards  are  receiving  that  process 
of  modernSing  which  thelapseof  time  has  -de  -cessary 
for  the  infirmary  was  opened  m  the  yeai  a.868,  the  new 
theatres  and  out-patient  rooms  are  now  in  fu^  °“upa^’ 
there  has  been  considerable  development  111  the.  ty 
department,  which  lias  been  divided  into  two  subdepait- 
ments  under  the  care  of  two  distinct  olhcers,  one  of  w  h. om 

is  at  the  head  of  the  diagnostic  section  and  the  other  at 

the  head  of  the  therapeutic  section;  the  department  fo 
the  treatment  of  venereal  diseases  is  now  fully  J 

and  will  shortly  have  an  addition  to  its  staff ,  and  the  dented 
department  of  the  Leeds  Public  Dispensary,  having  foun 
the  accommodation  at  that  institution  inadequate  for  the 
requirements  of  the  growing  school,  has  by  the 
the  board  found  a  temporary  and  very  excellent  habitat  m 
the  large  out-patient  hall  which  was  opened  in  1894,  but 
which  fs  now  referred  to  as  the  '‘old”  out-patient  room. 
The  nursing  staff  has  been  largely  increased ;  a  system  of 
preliminary  probatiouerslnp  has  been  instituted,  and  all 
candidates^  for  full  training  at  Leeds  have  now  to  undergo 
a  three  months’  preliminary  training ;  lectures  are  given 
by  the  honorary  staff  and  by  the  university  teachers,  and 
aspecial  tutor  sister  has  been  engaged  for  the  work  of 
teaching  and  supervising  the  work  of  the  candidates  at 
this  stage  of  their  training.  These  and  many  other  matters 
of  importance  should  be  commented  upon,  not  only  a 
bun"  of  interest  to  former  student  of  the  Leeds  school, 
the  vast  majority  of  whom  have  such  cordial  recollections 
of  their  clinical  Alma  Mater,  but  because  the  activities 
of  a  large  teaching  hospital  must  be  of  interest  to  the 
profession  at  large. 


Changes  in  the  Honorary  Staff.  . 

Dr.  Cliurton  resigned  from  the  full  staff  in  1919  alter 
nearly  forty  years’  service,  and  was  elected  an  honorary 
consulting  physician  with  the  right  to  the  use  of  six  beds. 
This  system  which  prevails  at  Leeds  was  begun  m  the 
year  1884,  when  the  rule,  which  of  course  was  not  made 
retrospective,  was  introduced  that  twenty  years  service 
on  the  full  staff  was  to  be  followed  by  promotion  to  the 
consulting  staff.  Under  a  self-denying  ordinance  the  rule 
came  into  immediate  operation  by  the  resignation  at  the 
end  of  their  twenty  years’  service  on  the  full  staffofDr 
Clifford  Allbutt— as  he  then  was— Mr.  C.  G.  Mlieelhouse 
and  Mr.  T.  Pridgin  Teale.  For  some  years  after  his  re 
smnation  Mr.  Wheelliouse  carried  on  an  active  professional 
career  in  Leeds,  and  then  retired  to  Filey  where  be  died 
a  good  many  years  ago.  The  activities  of  Sir  Clifford 
Allbutt  are  known  and  admired  by  the  whole  profession, 
and  many  will  be  interested  to  learn  that  Mr.  ieale  gave 
an  introductory  address  to  the  University  Medical  Society 
at  the  opening  of  one  of  its  recent  sessions,  and  that  within 
the  last  few  months  he  addressed  the  Leeds  and  W  est  Riding 
Medico- Chirurgical  Society  on  his .  favourite  subject  ol 
lithotrity.  The  movements  following  on  Dr.  Cliurton  s 
resignation  created  a  vacancy  on  the  assistant  sta J,  and 
to  this  position  Dr.  J.  Le  Fleming  Burrow  was  elected. 

Mr.  R.  Lawford  Knaggs  resigned  during  the  year  iyu 
from  the  position  of  honorary  surgeon;  he  had  acted  on 
the  full  staff  for  eighteen  years  and  was  elected  an  honorary 
consulting  surgeon  on  the  recommendation,  of  the  board 
at  a  general  meeting  of  the  governors  of  the  infirmary,  who 
have^tlie  power  to  make  such  an  appointment  if  they  think 
fit  though  the  officer  may  not  have  acted  on  the  full  staff 
for  the  normal  term  of  twenty  years.  The  compliment 
was  well  merited  in  the  case  of  Mr.  Knaggs,  whose  work 
has  always  been  characterized  by  unflagging  zeal.  In 
passing,  it  may  be  mentioned  that  since  leaving  Leeds 


Mr.  Knaggs  has  completed  a  very  important  piece  of  wc 
for  the  Leeds  school  which  has  occupied  a  large  anioi 
of  his  time  for  many  years.  This  has  consisted  in.  t 
complete  revision  of  the  catalogue  of  the  bone  and  jo 
section  of  the  pathological  museum  at  the  medical  school 
a  work  which  has  entailed  a  careful  examination  a 
remounting  of  most  of  the  specimens  in  that  section.  T 
catalogue  is  shortly  to  be  prihted.  The  vacancy  on  I 
assistant  staff  brought  about  by  Mr.  Knaggs  s  resignat! 
was  filled  by  the  election  of  Mr.  Alfred  Richardson  to  I 
position  of  assistant  surgeon. 

Mr.  H.  Seeker  Walker,  having  served  Ins  period 
twenty  years  on  the  full  staff  in  the  ophthalmic  dept 
ment,  lias  also  been  elected  a  consulting  surgeon.  I| 
Walker,  to  the  regret  of  his  many  friends,  has  left  Lei 
for  Wiltshire.  Mr.  Constable  Hayes  resigned  his  posit, 
on  the  honorary  staff  in  1918  and  has  left  Leeds 
Gloucestershire.  The  vacancies  in  the  ophthalmic  s 
aural  departments  caused  by  these  resignations  have  b 
filled  by  the  appointment  of  Mr.  Harry  Lee  to  the  fori 
and  of  Mr.  W.  Maxwell  Munby  to  the  latter  department; 

Dr.  J.  B.  Hellier,  who  was  elected  obstetric  physician 
1899,  completed  his  term  of  service  in  1919  and  beca 
honorary  consulting  obstetric  physician,  being  succeej 
by  Mr.  Carlton  Oldfield.  The  title  of  this  post,  “  ob&tei 
physician,”  gives  a  wrong  impression  of  the  cliaractei 
the  work.  The  holder  of  the  post  is,  of  course,  essenti 
a  surgeon,  and  in  future  he  is  to  be  termed  such. 
Hellier’s  connexion  with  the  Leeds  school  lias  been  a  1 
and  honourable  one ;  he  was  a  student  of  the  school, 
acted  as  demonstrator  of  anatomy;  he  taught  mat 
medica  and  founded  the  museum  ;  he  lectured  on  gyna 
logy,  and  for  many  years  was  professor  of  midwifery, 
interest  in  the  school  and  in  the  welfare  of  the  studi 
has  never  flagged,  and  he  has  been  unsparing  of  time 
of  effort  to  promote  the  best  interests  of  the  university 
of  the  infirmary.  He  is  still  in  full  consulting  work, 
at  the  special  request  of  the  Faculty  of  Medicine  ie 
consented  to  continue  to  act  as  honorary  librarian  for 
joint  library  of  the  medical  school  and  the  Medico-Cni, 
gical  Society.  He  is  engaged,  it  is  understood,  in  wn, 
a  history  of  the  Leeds  School  of  Medicine. 

To  the  great  regret  of  his  friends,  Professor  Ley 
resigned  the  professorship  of  pathology  owing  to 
health.  The  position  of  professor  of. pathology  is  essei; 
to  qualify  anyone  to  act  as  pathologist  and  director  of 
pathological  laboratory  at  the.  infirmary,,  and  Mr.  Matt 
J.  Stewart  was  appointed  m  succession  to  these 
positions  by  the  Council  of  the  University  and  the  bp^ 
Election  Committee  of  the  infirmary.  Of  the  dev 
ments  and  future  of  the  pathological  department  0 
infirmary  and  of  tlio  university  more  may  be  said  j 
after.  Mr.  Stewart’s  work  as  curator  of  the  pattioio, 
and  clinical  laboratory  at  the  infirmary  brought  him 
relation  with  all  the  members  of  the  honorary  stafi, 
his  election  to  the  important- position  Ox  protesse 
pathology  ivas  universally  welcomed.  .  . 

In  connexion  with  a  prospective  and  more  inti 
connexion  between  the  infirmary  and  the  sclioo 
dentistry  certain  temporary  changes  m  the  man  ■ 
conducting  the  dental  work  of  the  infirmary  are 
developed.  Mr.  Hordern,  who  has  been  honorary  a. 
surgeon  to  the  infirmary  for  a  good  many  years,  has 
promoted  to  the  consulting  staff. 


Death  of  Mr.  Edward  Ward. 

This  is  not  the  place  for  any  lengthy  reference  ti 
death  of  Mr.  Edward  Ward.  A  short  obituary  r 
appeared  in  the  Journal  of  May  1 4th.  Any  ie 
to  the  changes  in  the  personnel  of  the  staff  wou.  , 
ever,  be  very  imperfect  which  did  not  express  the 
regret  of  all  who  are  connected  with  the  umvers  J 
with  the  infirmary  and  their  sorrow  m  the  loss 
loved  colleague. 


Statistics  of  the  Infirmary. 

In  anticipation  of  the  annual  meeting  of  ^  “  'J 
which  is  usually  held  in  March,  but  whic  1  t  ^  } 
been  postponed  till  May  25th,  the  usual  statisacaUM 
the  numbers  of  patients  attended  to  iu  t.i  *  <_  ■ 

ments  during  the  year  1920  has  been  issued.  T  ■ 
number  of  patients  treated  within  the  ''alls 
infirmary  as  in-patients  was  9,480-practically  the 
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iug  1919.  It  is  of  interest  to  note  that  during  1913 
irnber  was  9,015.  It  has  been  explained  above  that 
j  a  of  available  beds  has  not  in  the  meantime  been 
sctl  by  the  opening  of  the  new  ward  pavilion,  and 
figures  may  be  taken  as  £n  indication  that  the 
ary  is  working,  as  it  was  in  1913,  up  to  the  limit  of 
ources.  Of  the  new  patients  admitted  3,914  were 
i,347  were  women,  and  1,500  were  children.  Four 
id  and  twenty-one  patients  remained  in  the  infirmary 
1  the  semi-convalescent  hospitals  on  January  1st, 
and  the  balance  of  298  was  made  up  of  service 
aers  referred  to  the  infirmary  by  the  Ministry  of 
ns.  I  he  average  number  of  patients  at  the  infirmary 
5,  and  at  the  two  semi  convalescent  hospitals  113 
new  out-patients  was  20,109,  and  of 
aes  15,969.  In  addition  there  were  3,128  new  cases 
venereal  department.  Operations  w'ere  performed 
8  in-patients  and  on  3,929  out-patients. 

Memorial  at  the  Liverpool  Medical  Institution. 

ray  11th,  in  the  presence  of  a  large  number  of 
rs  and  laches  specially  invited,  a  war  memorial 

th! W-  Tbelwa11  Thomas,  was  un- 
ly  the  Right  Rev.  the  Lord  Bishop  of  Liverpool 
ancis  Chavas.se.  The  president,  Dr.  John  E.’ 

11,  occupied  the  chair,  and  briefly  set  forth  the 
or  commemorating  in  bronze  those  members  who 
d  the  supreme  sacrifice  in  their  devotion  to  duty 
great  war.  In  the  name  of  the  Institution  he 

\rherr\lTl%  °£, the  menjbers  t0  generous 
ill.  llielwall  Iliomas,  in  acknowledging  their 

lion,  mentioned  the  fact  that  the  number  of 
s  of  the  Institution  was  under  400,  yet  on  the 
ourteen  names  were  inscribed  who  had  served 
ountry  even  unto  death.  The  Lord  Bishop 
l  a  short  address  before  unveiling  the  memorial 
red  to  the  painful  distinction  conferred  upon  him 
n’s  name,  Captain  Noel  G.  Cliavasse,  V.C.,  with 
scolded  and  said,  “  No  body  of  men  gave  more 
sons  and  daughters  to  fight  and  work  and  fall 
3  doctors  of  Liverpool.  We  owed  these  men 
gratitude  for  the  high  ideals  they  set  before  us 
'  na“es  should  ever  be  before  us  as  examples  of 
service  and  loyalty  to  their  country.  To  such  we 
1  deliveiance  from  a  tyranny  that  knew  no  pitv 
lame.  ’  1  J 

J®?lorrial  tabJet  was  executed  by  a  Liverpool 
Mr.  lyson  bmitli.  It  is  of  bronze,  with  the 
motto,  “In  Arduis  Fidelis,”  inscribed  on  the 
Lnclerneath,  “  In  honoured  memory  of  members 
Perpool  Medical  Institution  who  gave  their  lives 
country."  There  are  fourteen  names,  preceded  by 
pective  ranks,  and  on  either  side  are  reversed 
nth  the  naval  and  military  crests  of  the  medical 
-the  memorial  is  chaste  in  design  and  was  much 
It  occupies  a  conspicuous  position  in  the  vesti- 
s  institution. 


r  u  th*  bbit,,b 
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a  more  suitable  building  cannot  be  secured  ?  f 

Mhies  afor  th°  UefSsifcf  J01' tbe  Provision  in  Bom  bay' of 
pregnant  marked  fUte'Uata  ai,ld  P^t-natal  treatment  of 
husbands  1  ™ ho  bave  bee“  infected  by  their 

recommended  Cenkef  for  earfy  treatment  are  also 

doubt,  therefore,  that  the  stage  of  the  League’s  campaign 
which  is  to  come  next— a  vigorous  educational  propaganda— 
uecessai7  i£  the  population  of  Bombay^  to  benefit 
fiom  the  provisions  which  have  already  been  made  It  is 
intended  to  arrange  a  series  of  lectures  in  English  and  the 

r>  *?  distribute  S2|£ 

a,“°o*C  fe 

population,  should  open  their"  eyes  to  the  sSLusness 
and  the  grave  consequences  of  venereal  diseases  Tliio 

in  favS?  of  theUid  alS°  C1'eate  “V?  develoP  a  Public  opinion 
in  ravoui  of  the  League  among  all  classes  of  society  and  it 

v!,  el,  ft  i°ped  tbat  nay  obtain  the  general AuZort 
which  it  deserves,  and  that  the  campaign  which  it  is 

conducting  will  spread  throughout  India.  8 


Liverpool  Royal  Infirmary. 

bert  Ivennon  has  been  appointed  an  honorary 
surgeon  to  the  Liverpool  Royal  Infirmary.  He 
■  the  Lmversity  of  Liverpool  and  F.R.C.S.  For 
twelve  years  Mr.  Kennon  lias  held  with  dis- 
)sts  m  connexion  with  the  university.  He  saw 
uce  during  the  war,  was  awarded  the  M.C.,  and 
mentioned  in  dispatches. 


Civil  Assistant  Scrieons. 

A  new  scale  of  pay  for  civil  assistant  surgeons  has  Wn 
announced  by  the  Ministry  of  Local  Self-Government 
subject  to  the  limit  sanctioned  by  the  Secretary  of  “tate 
The  revised  scale  provides  for  pay  of  Rs.200  a  month  on 
vst  appointment,  with  biennial  increase  of  Rs.25  till  the 
eighteenth  year  ot  service.  There  will  be  grade  ex¬ 
aminations  at  the  seventh  and  fourteenth  years,  and  at  a 
later  period,  an  efhciency  bar  is  prescribed.  There  will 
be  two  semoi  grades,  to  winch  promotion  will  be  by 
selection;  these  grades  will  contain  four  posts  of  Rs425 
and  four  posts  of  Rs.450.  Civil  assistant  surgeons  appointed 
to  creil  surgeoncies  will  draw  Ra.500  by  annual  increments 
01  Rs.50,  and  annual  mcrem  mts  of  Rs.100  for  those  with  over 

^?oTkT000etOlPlf°a-,,T^ereWl11  be  one  selection 
?os1.  wblcb  Wlb  be  open  to  officers  of  the 

11  th an  Medical  Department  and  civil  assistant  surgeons 
Tlie  new  scale  is  to  have  effect  from  April  1st,  1920.° 


Iitiiitr. 


Comspaitiimr. 


nereal  Diseases:  Treatment  in  India. 

'io  for  Combating  Venereal  Diseases,  Bombay, 
1  existence  since  March,  1917,  and  its  wrork  in 
s,  we  believe,  a  pioneer  effort  iu  tbe  direction  of 
venereal  disease  among  the  civil  population  of 
corchng  to  tbe  third  annual  report  of  tbe  League 
-  ie  incidence  of  venereal  diseases  in  India^  is 
er  than  in  England.  As  the  provision  of  greater 
or  the  modern  treatment  of  venereal  diseases 
ered  the  first  essential  in  the  campaign  of  the 


HEART-BLOCK  AND  THE  ADAMS- STOKES 
SYNDROME. 

Sir,— At  the  Liverpool  Medical  Institution  (Briush 
Me m cal  Journal,  May  14th,  p.  704)  Dr.  Harris  expressed 
tne  opinion  that  in  heart-block  the  Adams-Stokes  syndrome 
degeneration  of  the  heart  muscle.  It  is  verv 
difficult  to  understand  why  this  syndrome  appears  in  somo 
cases  ot  lieaix-block,  but  not  iu  the  majority.  Yet  I  fear 
Dr.  Harris  s  explanation  may  fail  us.  Two  or  three  times 
I  have  had  reason  to  believe  that  this  explanation  could 
not  be  accepted  as  a  general  rule.  One  case  in  particular 
seemed  to  be  to  the  contrary.  particular 

An  elderly  gentleman  in  whom  for  some  years  a  harsh 

**  ,be“  *«a*We  at  the  bai  of  the  heart, 
be  an  to  suffer  from  bradycardia.  A  little  later,  when  liis 
pulse  rate  had  fallen  to  30-20  tho  Adams-Stokes  syndrome 
appeal o<  .  Ihe  malady  increased  slowly  but  inexorably. 
of.cn  counted  his  ventricular  pulsations  as  low  as  12  or  10, 
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CORRESPONDENCE. 


r  Th*.  Bums* 
L  Mudical  Joubk 


,  T-Tici  own  ulivsician,  tlie  late  Mr.  Hyde  Hills, 
or  even  less.  His  own  pi  3  >  .  6 ,  Th  Adams- 

“TflS  an  aortic  steals,  evidently  of  very  long 

Altei  cieain  “  T1  fibrous  condensation, 

lki  vl“etgree  01 

fibrosis,  it  presented  little  or  no  defauU.-I  “• 

Cambridge,  May  14th. 


ECLIPSE  BLINDNESS. 

SIR,-I  read  with  interest  the  article  on  eclipse  bJlua*Je3® 
bv  Dr  Lodge,  in  the  British  Medical  Journal  foi  May 
14th,  and  having,  like  I  suppose  most  ophthalmologists 
seen  two  similar  cases  following  the  recent  eclipse,  I  wou 
like  to  make  a  few  comments,  mainly  suppoitinD  Di. 
Lodge’s  arguments. 


The  first  case  that  I  saw  was  a  girl  ot  18,  who  waa  * 
consulting  room  by  the  hand  as  though  she  were  blind,  three 
consul  ring  w  uer  history  was  that  within  a  few 

minutes  of  ^ooking^t  ’the  eclipse  through  moderately  black 
totellpecddes,  she  had  great  pain  in  the  e ves  and  then 
«<  everything  looked  blank”  when  she  looked  at  it.  1  iound  tne 
central  vision  in  each  eye  to  be  considerably  less  than  6/60,  due 
to  a  large  central  scotoma  for  both  white  and  colours,  it .seen aec 
cuite  evident  that  peripheral  vision  was  relatively  unaffected, 
though  vision  was  so  defective  that  it  was  impossible  to  obtain 
anv  chart  of  her  visual  field  oh  the  perimeter.  Roth  pupils 
reacted  normally  to  light,  and  on  dilatation  with  homatiopme 
a  careful  examination  of  the  fundus  revealed  no  definite  pat  - 
loeical  appearances,  beyond  possibly  a  slight  injection  of  both 
discs  ;  a  subsequent  examination  twelve  days  later  sM.  revealed 
no  pathological  changes  in  any  part  of  the  tandu*. 


This  case  is  evidently  very  much  more  severe  than 
either  of  those  quoted  by  Dr.  Lodge,  and  one  is  very 
uncertain  as  to  the  prognosis— subjective  symptoms  m  her 
case  were  severe,  particularly  pain  at  the  back  of  the  eyes 
and  through  the  temples,  which  lasted  for  about  a  fortnight 
and  had  to  be  relieved  by  opiates ;  there  was  also,  for  tne 
first  few  days,  a  good  deal  of  photophobia,  though  no  ir ace 
of  redness  of  the  anterior  parts  of  the  eyes.  Dr.  Lodge 
su«"ests  the  possibility  of  confusing  retrobulbar  neuritis 
with  this  condition,  but  in  this  girl  there  was  nothing  to 
surest  it,  the  pupil  reactions  being  perfectly  normal  and 
contraction  well  maintained  when  a  light  was  kept  focussed 
upon  them ;  moreover,  the  girl  appeared  to  be  m  perfect 
health.  The  actual  change  which  takes  place  at  tlie 
fovea  is  a  matter  of  conjecture,  and  it  is  instructive  to  see 
that  vision  can  be  so  profoundly  affected  as  in  this  case, 
without  there  being  any  alteration  in  the  retina  that  can 
be  detected  with  the  ophthalmoscope.  If  microscopical 
examination  of  the  retina  in  a  case  of  this  sort  could  be 
obtained,  it  would  no  doubt  throw  light  on  the  condition, 
but  so  far  as  I  can  discover,  this  has  never  been  done, 
owing  no  doubt  to  the  difficulty  in  obtaining  such  an  eye 
for  examination. 

Many  ophthalmic  surgeons  after  previous  eclipses  have 
described  changes  in  the  fundus  consisting  of  a  small 
yellow  speck  surrounded  by  an  abnormally  red  appearance 
at  the  fovea  in  such  cases — an  appearance  which  it  must  be 
difficult  to  differentiate  from  that  of  a  physiologically 
normal  fundus.  The  two  cases  recently  seen  by  myself 
support  Dr.  Lodge’s  contention,  that  there  ale  no  changes 
visible  to  the  naked  eye  in  the  majority  of  such  cases. 

The  symptom  that  Dr.  Lodge  descrioes  as  meta- 
morphopsia  was  not  present  in  this  girl,  as  hei  vision 
was  affected  too  severely  for  her  to  be  able  to  appreciate 
it  had  it  been  present. 

In  view  of  these  cases  it  certainly  seems  advisable,  as 
Dr.  Lodge  suggests,  that  in  future,  before  an  eclipse,  the 
public  should  be  adequately  warned,  through  the  medium 
of  the  press,  or  in  some  other  way,  of  the  danger  of  looking 
at  the  eclipse  without  proper  protection,  tinted  glasses 
being  entirely  insufficient  to  give  such  protection.  If  the 
injury  to  sight  in  such  cases  as  the  one  to  which  I  have 
referred  is  permanent  it  is  a  disaster  which  could  and 
ought  to  be  prevented  in  future. — I  am,  etc., 

Norwich,  May  16th.  Maxted. 


THE  PREPARATION  OF  SCIENTIFIC  PAPEE 

Snt. — In  his  letter  printed  in  your  issue  of  May 
Sir  James  Barr  is  good  enough  to  offer  a  series  of  “  nr 
for  the  guidance  of  writers  engaged  m  the  consuructi 
scientific  papers  and  in  the  preparation  of  such  paper 
publication.  These  “rules”  may  be  accepted,  I  sup 
as  the  fruit  of  Sir  James’s  considerable  personal  < 
rience— in  part  as  a  contributor  to  medical  journal^ 
part  as  a  critic,  not  to  say  a  censor,  of  the  literary  e: 
of  others.  They  therefore  come  with  a  certain  pres; 
tion  in  their  favour,  and  the  gratuitous  quality  of  the . 
adds  grace  to  the  occasion.  But  why  is  Sir  Jam 
angry  with  other  authorities,  and  these  not  deficit! 
experience,  who  adopted  at  an  earlier  date  the  c, 
he  now  pursues  ?  The  Medical  Reseaich  Council 
the  British  Medical  Journal  have  each  ma 
contribution  to  the  end  which  Sir  James  him3<| 
anxious  to  serve,  and  surely  both  the  oue  and  the  - 
on  such  a  topic,  have  an  abundaut  title  to  speak.  1 
their  efforts  Sir  James  has  no  larger  measure  of  cod 
than  the  borrowed  exclamation,  Sack  the  lot .  II 
is  the  appropriate  fate  for  advisers  with  whom  Sir  ,i 
Barr  does  not  happen  to  agree,  is  there  not  some  us. 
he  himself  may  fall  into  a  similar  catastrophe, 
iconoclastic  temper  is  apt  _  to  prove  infectious 
strange  as  it  may  seem  to  Sir  James,  not  eveiyoc 
accept  him  as  an  instructor,  even  on  the  generous 
he  proposes,  for  while  in  some  respects  his  advioi 
be  generally  allowed,  his  performances  do  not  mvn 

rise  to  the  level  of  his  precepts.  „  ,,  ,, 

Sir  James  Barr  not  only  provides  rules  foi  t lit  -  ■ 
aspirant,  but  in  his  criticisms  of  your  leading  article. 
23rd)  he  concerns  himself  with  various  questions  ot 
style,  or  at  least  of  literary  expression,  and  his  eon. 
may  reasonably  be  examined  in  reference  to  his  vj 
appearance  as  a  director  and  guide.  b 

“superfluous  ”  words, readers  m  general  and  edito  s 
ticular  will  doubtless  be  in  complete  accord.  But 
James  very  fortunate  in  the  example  lie  selects  .  t 
iZll  m*  superfluous''  the  “it”  in  the  sentene 
TGibbon’s]  notes  .  .  .  usually  contained  matter 
judged  it  becoming  to  veil  in  the  decent  otocon 
deed  language.”  Yet  m  an  earlier  paragraph  lie 
writes ‘“"Why  the  Medical  Research  Council  shoul 
found  it  necessary  to  issue  such  instructions  l  ean n. 
If  the  one  “  it  ”  is  superfluous,  why  not  the  otfie  . 
lines  from  the  judgement  above  recorded  Sir  Jam< 
plains  of  your  contributor  that  he  writes  as  if  he 
got  an  independent  opinion  of  his  own.  Onto 
possibly  differ  as  to  the  elegance  ot  this  ph'-ase,bu 

most  liberal  construction  is  not  “  got  superfliou^ 

would  anything  be  lost  if  the  words  had  iu  . 
not  an  opinion  of  his  own  ”  ?  In  Ins  specific  mrtj- 
to  intending  authors  Sir  James  tells  us  t  | 
papers  with  “  an  ordinary  paper  fastener,  and  w 
his  fashion  of  searching  criticism  I  feel  bound  to 
not  “  ordinary  ”  superfluous  ?  On  the  point  her  . 
Sir  James  gives  us  excellent  advice,  but  f 

up  to  the  height  of  his  exhortation.  , 

Another  instruction  Sir  James  Barr  offers  t o  t 
and  writer  is  “learn  when  and  where  to  pl«J 
letters.”  The  advice  is  hortatory  rather  than  1  | 
illustrative  guidance  is  hardly  to  be 
himself,  for  in  his  letter  he  writes  ‘  the  Tpww  c > 

whereas  both  in  the  Authorized  Version  an 

Revised  Version  the  phrase  18  to^p0siti. 

Here  Sir  James  is  as  unhappy  with  the  prep 
is  with  the  capital  letter,  and  this  is  the  mwe  . 
seeing  that  for  accuracy  m  this  respect  1  r° , 
demand.  He  will  not  suffer  your  ooutnhotort 
“  a  drawing  should  be  made  in  Indian  m  v  ^  ^ 

upon  the  correction  “  with  Indian  ink.  ^  ovjier  1 
i  *■  _ i  i  o  rl  ocRvi  ntion  as  a  woi 


UUUU  - —  -  . 

he  would  allow  such  a  description  as 
and  iron”  or  “  a  painter  in  watercolours  ■ 

Really  Sir  James  Barr  would  be  more -  . 

always  practised  the  precision  and  accmacy^ 

invites  us.  He  directs,  for  example,  thatw.itn  , 
corrections  have  been  made  in  a  typo^u  j  ^ 
“  revised  version  ”  should  be  again  }1 
a  critic,  following  Sir  James  s  severity,  ^ 
remarking  that  as  the  “  revised  version  u  » 


remarking  that  as  tne  reviseu  ^ 

typed  it  is  impossible  at  the  present  sta^ 

“typed  again”?  Finally,  to  complete  the 
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Sit  fuilnitive  I)hSra 7  excellei.lce  waru  against  the 
split  infinitive,  bn*  James  gaily  writes  “  slie  wished  to 

strongly  express.”  He  thus  compels  the  doubt  whether 

we  can  afford  to  accept  him,  to  the  exclusion  of  other* 

as  a  master  and  exemplar  in  the  craft  of  authorship.  lie 

proclaims  a  lofty  standard  and  for  this  we  owe  him 

performances.^8  ""  “6  sW>i‘ecI  by  bis 

To  the  classical  advice,  “  Verify  your  references  ”  Si,. 
James  naturally  gives  unqualified  support.  He  tells  us 

inlX  ,7(7  a  Cer7lv,  discovery  “  necessitated  me  verify-’ 
mg  the  references,  though,  fortunately,  he  does  not  ask 

an  dePal7s6f  IS7  U'lSe-  ^  ^  however,  devotion  to 
“  jfej?  v°Und  to  be,n7  “consistent  with  some  laxity  in 

P7e fit  J°Ur  c°nt“but°*  <APriI  23l'd)  has  a  sentence, 
e  Ltlie  compositor]  ought  not  to  be  put  to  the  test.”  Sir 

£T”Sa^dkon7l^  read*  “  he,  °+"ght  nofc  to  be  Put  ^  that 
test,  and  on  this  misquotation  and  “in  the  name  nf 

common  sense  ”  he  founds  an  indignant  protest.  So  “ne  t 
of  “atn,Jen  Homer  sometimes  nods,  and  that  a  profession 
J  m  ,s®nsf  may  at  times  be  associated  with 

something  that  looks  amazingly  like  common  carelessness. 

bn  James  s  advice  toeditors— a  third  feature  of  his  letter 
-—hardly  concerns  me,  as  my  own  editorial  career,  always 
obscure,  was  closed  some  years  ago.  Yet  from  some  of 
s  remarks  I  fear  Sir  James  has  found  certain  editorial 

bSt  ^notS  “t?  t0  7a“dard*  Happily  there  is  one 
, ?  ,  P°t*  It  is  provided  by  an  American  paper  “to 

”fatdtect0n°aP'1cdf y  T‘ibute-”  •  Tbis  PaP“  boLfa  an 
mtel  ectual  editor,  who,  by  an  interesting  coincidence 

never  ‘  mutilates  Sir  James’s  contributions.  The  infer¬ 
ence  for  those  who  covet  the  complimentary  adjective  is 

Ll1owbY°US-  i°Ue'  Th  *  “l0*361  editor,  we  are  told,  “  should 
illow  his  ideas  ...  to  flow  freely.”  Is  it  not  an  ennal 
editorial  virtue  to  allow  Sir  James’s  ideas  to  flow  freely-? 

Ihose  of  us  who  aspire  to  be  pupils  rather  than 
nofessors  may  doubtless  with  advantage  in  some  respects 
ake  note  of  Sir  James  Barr’s  advice, "even  though,  while 
lointmg  to  brighter  worlds,  Sir  James  does  not  himself 
-lways  lead  the  way.  But  we  are  little  likely  to  join  in  a 

7,7  .scraPPmg”  of  editors,  researchers,  councils 
7  J°u™als  in  order  to  put  Sir  James  Barr  on  the  throne, 
uese  threatened  authorities  may  remember  with  en- 
ouragement  that  Charles  II  lived  without  fear  of  assas- 
mation  because,  as  he  explained  to  his  brother,  “  They 
never  kill  me  James  to  make  you  king.”  We  hail 

f  Rehoh^1’  tbeAWluP-f  °-f  S?lomon  than invite  the  scorpions 
Rehoboam.  And  if,  in  turn,  the  occasional  contributor 

ay  venture  a  modest  word  of  counsel  to  those  who  are  so 
qxious  for  his  improvement,  it  would  be  to  remind  each 
t  lese  oenevolent  instructors  of  the  importance  of  steadily 
ipportmg  precept  by  example,  “lest  that  by  any  meansy 

7“  1  bave  Preached  to  others,  I  myself  should  be  a 
istaway.” — I  am,  etc., 

London,  W.,  May  16th.  _ _ C.  O.  HAWTHORNE. 
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rHE  PREVENTION  OF  PUERPERAL  INFECTION. 

m  ui  your  ,leading  article  based  upon  Dr.  Blair 
ell  sable  paper  in  your  issue  for  May  14  th  a  matter  of 
imous  importance  to  the  general  practitioner  is  raised. 
u  lay  down  a  standard  of  asepsis  in  midwifery  which 
any  will  regard  as  quite  impracticable.  You  state  that 
a  case  of  normal  labour  no  vaginal  examination  should 
'  made  unless  absolutely  unavoidable,  and  that  in  all 
es  the  patient  and  the  attendants  should  be  prepared 
for  a  major  operation.  * 

I  (Jo  not  say  that  anyone  will  deny  this  as  an  ideal, 
'L  A  *rmk  bV?ry  c°nservative-minded  practitioner  will 
7177  iniP0R‘!lble  one,  and  I  believe  a  frank  dis- 
ssion  of  how  far  this  is  so  to  be  a  matter  of  great 
acticai  moment.  6 

Personally  I  am  a  general  practitioner  who  does  a 
.n  ainount  of  midwifery,  and  also  a  fair  amount  of 
ijor  surgery.  I  am  quite  convinced  that  the  amount 
sum  and  experience  required  in  any  difficult  obstetric 
e  rati  on  13  *ulIy  as  great,  and  the  issue,  since  two  lives 
-  involved,  is  greater  than  in  a  large  number  of  major 

nemllfr  0l’av17TS~f0/  examPIe>  the  operation  for  acute 
,  “d  t  1  am  forced  (and  so  is  everyone  else  under 

C°ud70ns)  to  Perform  the  first  operation  under 
'  •o  S  ;y  brm  c°ndi.ionS’  aad  for  absurd  fees,  while 
'  “°  oifficulty  in  getting  ideal  conditions  for  the 

•olvedPfnS°U  m  th,e  second  operation,  and  where  fees  are 
oivea  they  are  adequate. 


tJ77  If  tbe  cbief  1'Gasou  tllis  state  of  affairs  ’  It 

has  Lea  “St  and  Z*  “^surgery 

fSL?TftiCh  ‘-at  midwif“T  ™  tbe  bl°!LTitmd  a, 

yom  Weal.  6S’  ’  “  ’“y  0[>i“i0“’ tbe  h°Pe  realizing 

It  is  not  the  slightest  use  expecting  the  busv  f-. 

act  as  a  good  midwife,  if  he  is Vloingthe midwife’.  ti° 
certainfv  wm*0  vaginal  examinations,  and  lie 

FoStT^^f^  ^^lsG  33  ^re^de'fe'out’of'th^  question 
Hte  Hci;aSm“aS  should  be,  a  KfS 

ofafpieXTinaifciT,rfU  ^  b®  l°°bPtaiiednby  the  pTesencI 

the  same  category  as  appendicectomy  will  it  be  possible  to 
do  it  under  the  same  conditions.  possime  to 

Let  me  conclude  by  tabulating  my  ideas  of  how  the 
change  can  be  brought  about.  0 

1.  We  must  encourage  midwives  in  every  possible  wav 
and  we  must  try  to  raise  their  educational  standard  and 
7fir  f7S'f  Eve7  c,ase1  shouId  be  attended  by  a  midwife 
S  to  be  p^rfomed!6  bacll8r0l“a  to  “  «  an  operation 

2.  Me  must  try  and  get  this  idea  that  interference  is  an 

operation  more  and  more  into  our  own  heads  and  thS  of 
the  pubhc  and  of  public  bodies— that  it  is  an  operation  and 
t  lat  it  must  be  paid  for  as  an  operation.  ’ 

3.  There  is  no  reason  whatever  why  every  general 
practitioner  should  practise  obstetrics  any  more  than  lie 
does  major  surgery.  W hat  would  the  standard  of  suroical 
work  be  like  if  every  family  doctor,  whether  his  tastes  lay 
that,  way  or  not,  were  compelled  by  the  force  of  public 
opinion  to  operate  on  Ins  patients  for  all  surgical 
emergencies  ?  It  would  be  far  better  if  obstetric  work 
weie  undertaken  only  by  those  who  really  liked  it  and 
were  .interested  in  it,  working  in  conjunction  with  the 
midvuves,  and  having  at  tlieir  disposal  adequate  lying-in 
wards  a  every  hospital.  There  is  only  one1  necessitf  to 
secure  tins,  and  that  is  money.  No  small  group  of  m-acti- 
t, oners  is  going  to  undertake  the  extremely  arduous  task 
of  doing  piactically  all  the  serious  obstetric  work  of  a 

.°.™  tVnleSS  7  18  made.  to  Pay  them  at  least  as  well  as  it 
pays  the  small  group  who  at  present  undertake  the  major 
surgery,  but  under  these  conditions  I  am  convinced  the 
men  would  be  forthcoming,  and  the  other  men  of  the 
town  would  be  only  too  glad  to  be  relieved  of  the  neces- 

thypractffieeitaking  ^  midwifery  to  keeP  the  family  in 

I  fear  that  any  real  advance  in  this  direction  will  remain 
an  ideal  so  long  as  such  fees  are  accepted  as  I  notice  in  the 
same  issue  of  the  Journal  as  proposed  by  the  Scottish 
Board  of  Health.  I  lie  comparison  between  that  table  of 
fees  and  Dr.  Blair  Bell’s  article  is  most  instructive.  The 
rule  that  you  cannot  get  good  work  without  payin«  for  it 

tbe  S6ffc  aS*de  ny  a"T  amouufc  of  Poaching  of  the 
ideal.  We  must  raise  the  whole  status  of  the  obstetric 
operation.— I  am,  etc.,  UUj 

Dover,  May  16th.  A.  R.  JORDAN,  M.D.,  F.R.C.S. 

?  T,  heavy  §uus  bave  opened  on  the  general 
practitioner  and  the  midwife,  and  we  are  told  for  the  nth 

nne  lat  we  are  responsible  by  our  negligence  for  the 
unsatisfactory  results  disclosed  by  the  Registrar- General’s 
lepoit  on  maternal  mortality.  But  our  withers  are  uu- 
wiung,  and  again  the  result  will  be  a  tolerant  smile  on 
many  of  our  faces,  and  some  facetious  remarks  about 
those  who  have  opened  the  bombardment.  And  it  always 
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CORRESPONDENCE. 


f  Tn  B»r _ 

L  Mkdioai.  JovwUk 


thrown  cnt.  gr0wn  up  two  techniques  of 

the  schools,  and  the  other 
fhaturactised  on  the  mapr  part  of  the  population.  But 

to  tlnnk  that  the  latter  is  due  to  mere  better 

mistake  The  practitioners  feel  that  in  default  0 
infraction  they  must  rely  on  their  own  observatmn  and 

eVThe  oenerafp^Sr  still  retains  some,  remnants  of 

s5te 

whether  there  is  good  evidence  that 

1  Labours  conducted  as  major  operations  are  less  liable 
to  sepsis  than  those  conducted  with  ordinary  deanlines  . 

*  2.  Easy  labours  without  vaginal  examination  aie  nine 

fe|.’TOafPSeetion  is  ready  less  prevalent  in  the 
homes  of  the  well-to-do  who  are  attended  undei  so-ca 
ideal  conditions  ?  . 

4  Puerperal  infection  is  more  common  after  such 
operations  as  simple  forceps  delivery  or  manual  removal 
of  a  retained  placenta  than  in  labours  ended  by  nature 

al<5nefnfective  organisms  are  almost  always  conveyed  into 
the  vagina  and  uterus  by  the  attendant’s  hands  and 
instruments  ? 


did  they  provide  themselves  with  such  a  luxury  as  an 
enema  syringe.  All  talk  of  aseptic  midwifery  is  beside 
the  mark  so  long  as  such  persons  are  allowed  to  compete 

with  the  regular  midwife.  .  .  ,  ■ 

Any  attempt  to  instil  better  ideas  into  this  class  of  nurse 
only  results  in  your  cases  diminishing  in  number  in  the 
area  where  they  work,  and  the  nurse  is  usually  engaged 
first  and  the  doctor  afterwards. 


nrst  and  tlie  aoctoi  aiuti ''vciLLio.  _  T  •» 

I  am  writing  from  the  working-class  end  of  a  good  London 
suburb,  SO  such  conditions Mumot il»  J? 


not  think  that  there  is  likely  to  be  any  change  in  the  con- 
duct  of  midwifery  practice  and  the  results  as  re  aids 
puerperal  infection  till  general  practitioners  h’ankly  state 
how  they  conduct  their  maternity  practice,  and  then  if 
nossible,  better  methods  of  action  could  be  decided  on, 
having  due  regard  to  the  actual  difficulties  of  the  situation. 

Such  an  inquiry  could  surely  be  made  by  the  British 
Medical  Association  through  its  Branches  and  recite 
obtained  which  would  have  a  real  effect  on  the  incidence 
of  puerperal  sepsis. — I  am,  etc., 


May  13th. 


C.  M.  A. 


Also  I  should  like  to  ask: 


6.  Will  a  staphylococcus  go  up  into  the  uterus  on  the 
surface  of  a  rubber  glove  as  easily  as  on  a  washed  huger  . 

7.  AVhat  is  the  exact  mechanism  by  which  a  sterilized 
overall  or  a  face  mask  prevents  infection  of  a  patients 

Ut8.lDoes  examination  of  organisms  found  in  cases  of 
puerperal  sepsis  supply  any  conclusive  evit.ence.  of  t  leir 
origin,  whether  from  the  perineal  skin,  the  skin  of  the 
attendant,  materials  used  at  the  time,  or  from  sue  1 
external  sources  as  pyorrhoea  or  otitis  m  patient  or 

attendants  ? 

In  most  cases  I  think  the  general  practitioner  would  say 
that  as  far  as  his  experience  goes  the  answer  to  questions 
1  to  5  is  in  the  negative,  but  he  is  open  to  receive  evidence, 
but  not  a  priori  assumptions,  to  the  conti  aiy. 

Frankly  he  is  puzzled  by  the  fact  that  he  knows  be  is 
far  more  aseptic  than  lie  was  thirty  jeais  ago,  u  t  e 
figures  of  sepsis  remain  practically  unchanged,  and  lie  is 
inclined  to  think  that  the  fault  may  be  that  of  his  teachers, 
who  may  be  chasing  a  will-of-the-wisp  with  tlieir  cry  0 
still  more  asepsis,  when  possibly  what  is  really  required  is 
more  intelligent  efforts  to  find  out  the  real  mechanism  o 
infection  and  a  new  technique  to  meet  it. 

And  so  the  big  guns  will  boom  to  no  effect  until  they 
show  that  they  base  their  dicta  on  carefully  verified 
observations,  and  show  more  respect  for  exact  reasoning 

than  they  seem  inclined  to  do.  I  am,  etc., 

,  C.  M.  Stevenson. 

Cambridge,  May  15tb.  _ _ 


PREVENTION  OF  VENEREAL  DISEASE. 

Sn:, — Lord  Gorell  states  in  his  letter,  which  you  printed 
in  your  issue  of  May  7tli,  that  there  is  now  admitted  to  be 
but  one  point  of  difference  between  the  two  societies.  In 
order  that  your  readers  may  appreciate  the  extent  of  the 
difference  it  is  necessary  for  them  to  read  our  letter  0 
Lord  Gorell  of  April  22nd,  which  was  not  published  in  full 
in  the  British  Medical  Journal.  We  adhere  to  the 
position  defined  in  that  letter,  and  are  still  ready  to  meet 
the  National  Council  for  Combating  Venereal  Disease 
according  to  our  letter  to  the  Bishop  of  Birmingham  of 
February  25th,  accepting  his  invitation  to  a  round  tab! 
conference,  on  the  understanding  that  the  N  ational  Counc 
for  Combating  Venereal  Diseases  were  prepared  tot^ 
action  forthwith  on  the  terms  of  the  report  oi  the  Bishop  . 

C°T lie  National  Council  for  Combating  Venereal  Disease: 
did  not  accept  this  invitation,  therefore  the  conference  die 
not  take  place. — We  are,  etc., 

Willoughby  de  Broke, 

President  of  the  Society  for  the  Prevention  ol 
Venereal  Disease. 

H.  Bryan  Donkin,  I 

Vice-Chairman,  Executive  Committee.  S.FA  -D* 

PI.  Wansey  Bayly, 

Honorary  Secretary,  S.P.V.D. 

London,  W.,  May  13th. 


SIR  — Are  the  methods  recommended  in  your  issue  of 
May  14th  at  all  practicable  in  dispensary  and  working-class 
practices,  which  must  furnish  a  very  large  percentage  of 
confinements  throughout  the  country  .  .  T 

I  have  been  in  general  practice  two  years,  and,  though  1 
started  with  ideals  quite  in  line  with  the  recommendations, 
I  find  myself  gradually  adopting  quite  a  different  course  of 
procedure  owing  to  force  of  circumstances.  T  , 

1  With  reference  to  the  application  of  forceps,  1  used 
to  be  terrified  at  the  idea  of  putting  on  forceps  to 
save  time  ;  now  I  am  all  in  favour  of  getting  the  case 
over  as  quickly  as  possible  owing  to  the  pressuie  of 
other  work  coming  along.  When  there  is  delay  in  the 
second  stage  caused  by  partial  inertia,  I  ask  myself  the 
question:  “Are  you  satisfied  that  you  can  deliver  the 
woman  with  forceps  if  the  injection  of  1  c.cm.  of  pituitrin 
does  not  finish  the  labour  in  fifteen  minutes?”  And  if 
I  am  satisfied  that  I  can,  then  I  give  it,  with  so  far  the 
happiest,  results  both  for  the  anaesthetized  patient  and 

^S^ith  regard  to  asepsis,  I  was  amazed  to  find  how 
many  women  were  practising  as  maternity  nuises  who 
never  used  antiseptics  during  or  after  the  confinement,  nor 


I  am  desired  by  the  Executive  Committee  of  the  Societ 
for  the  Prevention  of  Venereal  Disease  to  thank  Y°u  foi  W 
letter  of  March  22nd,  enclosing  a  definition  of  the  pol  c^  of  th 
National  Council  for  Combating  ^  enereal  Diseases,  which  yo 
tell  me  had  been  accepted  by  Dr.  Addison.  ■  , 

We  do  not  know  whether  Sir  Alfred  Mond  will  accept  3 
policy  as  stated  in  the  “  eight  points  ”  that  you  Benttom>>i 
I  am  afraid  it  is  not  acceptable  to  this  Society.  It  appear 
us  to  amount  to  nothing  more  than  a  restatement  of  a  ° 
which  has  admittedly  failed  to  arrest  the  spread  of  ve  ere 
infection.  Indeed  you  admit  this  failure  in  5'our  first  point 
which  vou  state  that  “the  nation  and  the  world  is,  in  veueie 
disease,  confronted  with  a  terrible  menace  to  its  welfare. 

I  am  sure  you  will  agree  with  us  tljat  venereal  disease  is  n 
only  a  formidable  menace  to  national  health,  but  is  also  a  m 
damaging  form  of  waste,  both  111  men  and  money.  We  thereto 
submit  with  great  respect  that  it  is  a  matter  of  grave  pub 
concern  that  the  National  Council  for  Combating  \ener 
Diseases  has  still  no  policy  to  offer  except  a  con  1  nuance  of 
method  that  has  been  accompanied  by  an  alarming  mciae 
of  venereal  disease  at  a  heavy  cost  to  the  nation. 

It  was  surely  not  unreasonable  to  expect  that,  aftei  the  .ms  11 
of  Birmingham’s  committee  had  endorsed  the  practice  of 
diate  self-disinfection,  the  National  Counc11  f° -  Bom  » 
Venereal  Diseases  would  at  least  show  some  relaxation  m  m, 
hostility  to  the  policy  of  the  Society  for  the  Pievention 

Venereal  Disease.  ,.  _  _  rnmhati 

Such  recognition  as  the  National  Conned  lor  Combati 

Venereal  Diseases  gives  to  the  value  of  immediate  self  c  . 
tion,  although  the  term  is  definitely  avoided  m  your  defind 
appears  to  us  to  be  inconsistent.  You  would .seem i*c .  reco 
mend  that  personal  cleansing  immediately  aftei  no nil  b  * 
risk  of  infection  is  an  essential  point  of  ^structiou  m 
hygiene  ;  and  you  advocate  the  public  removal  of  any disao  & 

or  misapprehension  that  may  now  exist  with  regai 

by  chemists  of  disinfectants.  But  the  practical  ialu( e  o 
recognition  is  rendered  nugatory  by  your  statement  tna^ 
instruction  in  the  use  of  disinfectants  should  beofficiall 
and  that  disinfectants  in  connexion  with  venereal 
should  not  be  recommended  to  the  public. 


May  21.  1921] 


COKHESBONDENCE. 


iVesnbnut  that  the  policy  of  immediate  self-disinfection  is 
ber  nght  oi- wrong  H  lt  is  wrong,  every  conceivable  influence 
uikl  be  brought  to  bear  against  it,  and  it  should  not  be  coun- 
laneed  111  any  shape  or  form,  even  to  the  extent  of  the  use  of 
kp  and  water.  If  it  is  right,  it  is  a  weapon  which  the  State  is 
md  to  use  m  the  prevention  of  venereal  disease,  and  the 
nistiy  of  Health  should  take  in  hand  forthwith  the  necessary 
1  simple  instruction  111  the  correct  use  of  disinfectants  by 
lSe  who  persist  111  running  the  risk  of  infection.  Some 
fledge  of  immediate  self-disinfection  is  already  public 

Ve  had  hoped  that  you  would  admit  the  necessity  of  official 
traction  m  this  matter.  We  might  then  have  joined  forces 
the  purpose  of  considering  the  best  method  by  which  this 
traction  should  be  given.  Union,  therefore,  is  impossible 

S^siSFon?11111^  eUd°rSe3  tbS  — 

^ I5?, fJ?  fc?  no,onf  V1  ou,r  support  of  the  moral  crusade.  But 
moral  crusade  taken  by  itself  is  demonstrably  inefficient 
deeply  regret  that  the  National  Council  for  Combatin- 
lereal  Diseases  has  little  or  nothing  to  recommend  except 
ast  expenditure  of  money  for  moral  propaganda  and  an 
Miipt  to  cure  established  disease  that  might  have  been 
rented.  Meanwhile  venereal  infection  is  proceeding  at 

lett“' 10  the  press'  ‘^‘h“  -*«- 
I  am, 

nn  ,  Yours  very  truly, 

pril  22nd,  1921.  (Sgcl.)  Willoughby  de  Broke. 


r  The  Bama 
L  Mkdicax  Jo urn a* 
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FRACTION  WORK  AMONG  SCHOOL  CHILDREN. 
rR— Not  long  ago  I  was  an  applicant  for  a  post  as 
iol  medical  officer  and  I  was  asked  how  many  refrac- 
cases  I  could  do  in  an  hour.  Having  always  used 
i  the  objective  as  well  as  the  subjective  tests  and 
wmg  the  difficulty  with  school  children,  I  replied  that 
e  cases  was  a  good  average.  I  was  at  once  told  that 
east  six  was  expected,  and  I  have  been  puzzled  ever 
e  to  learn  how  this  number  could  be  done  properly. 
1  know.  Mr.  Bishop  Harman,  in  his  article,  “The 
of  astigmatism  ”  (May  7th,  p.  666),  has  let  the  secret 

1  bag-  -lliey  only  use  the  objective  method,  they 
ie  retinoscopy  and  prescribe  what  they  consider  to  be 
opriate  spectacles  from  this  alone.  I  could  do  six  or 

2  cases  an  hour  by  this  method,  but  the  results  would 
□thing  comparable  to  those  obtained  from  the  use  of 
active  tests,  also  testing  the  vision  by  means  of 
len  s  types. 

was  in  hopes  that  some  ophthalmic  surgeon  would 
taken  up  the  challenge  that  only  objective  tests  are 
\nr?ch?°l  cbildren;  but  I  suppose  it  is  a  delicate 
er  to  diner  from  a  colleague  who  writes  in  the  British 
[cal  Journal  as  an  authority  on  the  subject.  But  I 
1  0J?  of  school  medical  officers  in  general  that 

hould  be  protected  against  statements  of  this  kind 
that  we  should  be  allowed  to  do  our  work  in  the  way 
re  .aught  at  Moorfields  and  other  eye  hospitals,  aud 
the  preference  always  to  the  subjective  test,  ushm  the 
□scopy  only  as  a  guide. 

e  use  of  the  retinoscopy  as  the  sole  test  is  com- 
iy  m  infants  and  young  children,  but  if  it  is  not 
~  with  subjective  tests  iu  older  children  in  school 
s  there  will  be  still  more  cases  than  at  present  of 
children  coming  to  the  hospitals  to  get  their  glasses 

th  ^ything  else  in  the  article  I  am  sure  we  all 
’  etc  thauk  Blslj°P  Harman  for  his  lucidity.— 


16th. 


Arthur  E.  Larking,  M.D.,  D.P.H., 
Assistant  Local  School  Medical  Officer  for  Bucks. 


EARL\  DIAGNOSIS  OF  ACUTE  ABDOMINAL 
AFFECTIONS. 

...  10Pe  McAdam  Eccles  will  not  think  me 
“r  a:  b  suggest  that,  in  his  comprehensive  paper 
acute  abdominal  affections,  lie  has  done  scant 
1  1?  a  c'assical  sign  when,  in  speaking  of  “  perfora- 
ie  says ;  “Better  to  explore  than  to  wait  for 
ceu  s,ons,  such  as  loss  of  liver  dullness.” 

loin  sni’ge°u  pays  little  heed  to  this  sign,  and 
t  cn  ls  eVei*  opened  because  of  its  presence  alone, 
,  .l“°PeU0(I  because  of  its  absence.  But  I  do  trust 
1  many  a  day,  lias  ever  waited  for  its  develop- 
a  1  aPPeals  more  to  the  physician  who  desires  to 
iaguosis  absolute  before  calling  in  the  surgeon; 


tl  M  ll  the  S!gnS  m  medicine’  1  can  think  of  none 
that  conveys  such  certainty,  almost  such  completion  of 

d  agnosis  it  it  can  be  safely  affirmed  to  be  present 

i nst?ffi?HCtl°nri0t-h'ee  gas  0l'  aiL’  iu  the  Peritoneal  cavity  be 

t,1C  k’SS  0f  that  is 

a  uable,  toi  that  is  present  in  many  other  conditions  but 
tie  deduction  that  this  loss  of  dullness  is  due  to  free  -uis 
within  the  peritoneal  cavity.  In  making  this  deductTon 
;eie  are  a  number  of  absolute  conditions  to  be  observed 

the.tlfU1?  °f  its  cccurrence,  the  associated 
S  0us,  and  the  associated  general  contour— size  of  abdo- 

patffint  ait  is  Sti  aUd  °beuity>  or  °«»ei-wise,  of  the' 
-wR  dn  hnV  \T  y  iSlgU’  aud  0aly  °f  vaIue  early 
JITV110-  *  feW  ,hours-  To  sPeak  of  it  as  a  late 
fallacy  n  if8  aPP]'cat'on  aad  cultivate  a  dangerous 

fallacy.  Once  the  abdomen  has  relaxed,  or  the  least 
d  stension  appeared,  the  sign  is  valueless  and  misleading 

,i  /  y;-and  d°eS’  aPPear  almost  immediately  after  some 
perforations,  or  very  shortly  after;  it  can  be  noticed  to 

laJC  arJfeared  between  a  first  visit  and  a  second  visit  paid 
a  few  hours  later.  It  is  essential  that  the  abdomen  be 

Its^valnF  r!^ld  an,di  1>etl‘a?,ted  aud  more  or  less  motionless. 
Its  value  lies  solely  m  its  association  with  these  sffins. 

Nor  must  it  be  trusted  to  in  very  obese  people,  no?  in 

theSeiuimsh  <le<3P|  bari'el;shaped  chests  or  emphysema  of 
dnllno  °  V  uc  1 1  people  m ay  have  no  appreciable  liver 
dullness  at  any  time.  But  in  well-shaped  adolescents, 
i  People,  or  those  with  abdomens  of  natural  healthy 

T  ^VeTaud  .Perforation  very  frequently  occurs  in 
such— its  detection  is  easy,  and  if  correct,  and  the  con¬ 
ditions  otherwise  present  which  make  deduction  logical 
is  pathognomonic  of  perforation  of  an  air-eontaining  viscus. 

course,  it  counts  for  nothing  against  perforation  if  the 
dullness  of  the  liver  is  normally  present.  It  all  depends 
upon  whether  air  escapes,  how  much  aud  where  it 
lodges.  Lsually,  when  the  sign  has  been  present,  the 
practitioner  may  await  the  operation  with  perfect  confi- 
dence.  As  soon  as  the  surgeon  opens  the  peritoneum  gas 
audibly  escapes.  But  iu  trusting  to  it,  there  must  be  no 
tympanites  whatever,  and  there  is  not,  in  the  early  stages 
of  any  perforation  I  have  ever  seen.  The  sffin  may  V 
neglected  entirely;  perhaps  it  is  safer  to  do  so  in  man? 
cases.  Still  it  is  a  classical  sign,  and  its  proper  significance 
may  as  well  be  justly  stated. 

.  I,!?e.e  l(i  is  twenty-five  years  since  I  first  was  interested 
m  this  subject,  and  then,  as  now,  no  little  confusion 
surrounded  its  proper  importance.— I  am,  etc., 

Glasgow,  May  9th.  R.  O.  ADAMSON,  M.D. 


THE  SITE  OF  OPERATION  FOR  EMPYEMA. 

Str,  -I  have  followed  with  interest  the  discussion  in 
your  columns  on  “  the  site  of  operation  for  empyema.” 
As  during  the  war  I  was  wounded  in  the  chest,  and  subse¬ 
quently  operated  on  for  empyema,  my  personal  experience 
may  be  of  some  little  value.  The  site  chosen  was  in  the 
scapular  line,  and  I  can  vouch  for  the  discomfort  and  even 
actual  pain  caused  by  the  pressure  of  the  tube  when 
ying  back  in  bed.  I  usually  tried  to  lie  on  the  sound  side, 
and  1  know  many  medical  men  encourage  this,  as  it  is 
believed  to  cause  expansion  of  the  damaged  lung.  Be  that 
as  it  may,  it  caused  me  considerable  breathlessness 
and  cough.  Pocketing  occurred  three  times,  and  it  was 
over  three  months  before  the  drainage  tube  was  finally 
dispensed  with. 

Since  return  to  civil  life  I  have  operated  on  a  number  of 
cases  of  empyema,  and,  bearing  my  own  personal  experi¬ 
ence  in  mind,  have  always  made  the  incision  anterior 
to  the  posterior  axillary  line.  The  patients  were  com¬ 
fortable  and  able  to  lie  at  ease.  I  have  seen  no  pockethm 
and  the  lung  appeared  to  expand  well. 

As  Mr.  Pearson  says  the  particular  point  chosen  does  not 
matter  from  the  point  of  view  of  drainage,  may  my  own 
personal  experience  be  counted  as  argument  iu  favour  of 
drainage  anterior  to  the  posterior  axillary  line  9  I  have 
of  course,  not  forgotten  that  there  are  such  things  as  local 
encysted  empyemata. — I  am,  etc., 

May  16  tli.  _ _  F.R.C.S.I. 

DIFFERENTIAL  STAINING  OF  CARCINOMATA. 
Sir,  Dr.  Sliera  accuses  me  of  haste  and  inexperience. 

I  am  sorry,  as  it  does  not  seem  to  me  to  serve  any  useful 
purpose  in  controversy,  in  common  with  many  laboratory 
workers,  I  have  used  a  method  indistinguishable  from  his 
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tTsi  Bkima 
Medicai.  JoumnAft 


io  fiMW  toPotherSgoI  shUlar 


^Mv'real'point,  however,  was  not  controversial,  but  to 
^  ,  tint  others  without  Dr.  Sliera’s  experience  mi„ 
befed  to  rely  on  a  “  differential  ’’staining  paction  rather 


than  on°the  morphology  of  the  c^tael 
,  May  13th. 


Dondon,  W.C., 


(Obituary. 


SIR  ROBERT  WILLIAM  JACKSON,  C.B., 

Deputy  Surgeon-General. 

Sip  Robert  William  Jackson,  C.B.,  died  at  Sandymount, 
Dublin  on  May  13th,  aged  93.  He  was  born  at  Edendeny, 
King  s  County! on  August  lltli,  1827,  and  was  educated  » 
Dublin  He  took  the  L.R.C.S.I.  m  1851,  the  L.K.Q.C.P. 
{ItSS  and  the  F  R.C.S.I.  in  1862.  Entering  the  army  as 
as^stant-surgeon  in  the  90th  Foot  (Scottish  Rifles)  on 
May  26th,  1854,  he  attained  the  rank  of  brigade- suigeon 
on  May  5th,  1881,  and  retired  with  a  step  of  honorary  lank 
on  December  16tli,  1882.  During  the  regimental  times  he 
also  served  in  the  84tli  Foot  (York  and  Lancastei),  86tli 
Foot  (Royal  Irish  Rifles),  100th  Foot  (Leinster  Regiment, 
Royal  Canadians),  and  for  several  spells  on  the  staff,  and 
from  January,  1862,  to  January,  1863,  was  on  half  pay. 

He  had  a  very  long  record  of  war  service,  first,  m  t 
Crimea  (1854-55),  where  he  was  present  at  tbe  siege  and 
fall  of  Sevastopol  and  received  the  medal  with _clag .  and 
the  Turkish  medal.  In  the  Indian  Mutiny  (1857  1858)  1 
was  at  the  first  relief  of  Lucknow,  at  the  battle  ot 
Cawnpur,  the  defence  of  the  Alambagh,  the  final  assault 
and  capture  of  Lucknow,  the  capture  of  Kalpi  and  the 
operations  in  Oudh;  he  received  the  medal  with  three 
clasps.  He  served  also  in  the  Ashanti  wai  (1875  /d), 
bein«  present  at  the  action  of  Essaman  and  relief  of 
Abrakrampra,  the  battles  of  Amoaful  and  Ordahsu,  and  the 
capture  of  Coomassie.  He  was  mentioned  in  dispatches, 
and  was  awarded  the  medal  with  clasp  and  the 
C.B.  In  South  Africa,  in  1879,  he  was  present  at  the 
operations  against  Sekukuni,  and  .was  again  mentioned  in 
despatches.  He  was  in  Egypt  in  1882,  shared  in  t 1 
battle  of  Tel-el-Kebir,  was  mentioned  in  dispatches,  and 
received  the  medal  with  clasp,  the  Khedive  s  bronze  star, 
Mediidie  third  class  and  knighthood. 

After  his  retirement  he  settled  at  Sandymount,  near 
Dublin,  where  for  many  years  be  took  great  interest  in 
local  affairs.  Ia  1860  be  marr.ed  daughter  of  Mr 
John  Jones  Simpson,  who  died  in  1888.  He  married 
again,  in  1891,  the  daughter  of  Mr.  Robert  P.  D aye.  He 
had  one  daughter  and  three  sons,  one  of  whom  is  Majoi 
R.  W.  H.  Jackson,  R.A.M.C.  (retired). 


work  on  behalf  of  certifying  surgeons.  He  was  a  fir, 
believer  in  the  advantages  accruing  to  both  employers  an 
workpeople  by  the  exercise  of  medical  supervision  over  tl 
youthful  worker,  and  his  views  were  well  expressed  : 
L  address  contributed  to  the  Section  of  Industrial  Hygier 
at  the  Manchester  meeting  of  the  British  Medical  Ass 
ciation  in  1902.  In  the  course  of  his  remarks  Dr.  Greay, 
clearly  laid  down  the  objects  to  be  arrived  at  by  tl 
surgeon  in  making  his  examination,  and  his  classificatu 
is  quoted  at  length  in  the  official  memorandum  issued  1 
the  Home  Office  for  the  guidance  of  certifying  surgeoi 
He  utilized  the  same  occasion  to  make  some  very  causl 
criticisms  of  the  sixpenny  fee  paid  for  these  exammatioi 
and  was  very  definite  in  his  opinion  that  ■  to  accept  tlire 
quarters  of  a  chimney  sweep’s  minimum  as  a  prop 
equivalent  for  the  performance  of  a  medical  function 
surdy  most  degrading.”  His  method  of  avoiding  t 
degradation  was  the  establishment  of  a  collecting-boxii 
which  the  “metallic  affront  ”  was  dropped  for  the  bent 
of  the  Children’s  Hospital.  He  resigned  his  appointed 
only  twelve  months  ago. 


Colonel  Isaac  Hoysted,  one  of  the  rapidly  dwindl 
list  of  Mutiny  veterans,  died  suddenly  at  Sidcup,  Kent, 
Mav  3rd  aged  88.  He  was  the  son  of  the  late  Jc 

Hoysted,’ of  Walterstone,  county  Kildare  ;  liewaseduca 
in  Dublin  and  at  King’s  College,  London,  and  took 
L.R.C.S.I.  in  1855;  he  became  L.K.Q.C.P.I.  in  1864 ,  i 
F. R.C.S.I.  in  1865.  He  served  in  the  militia  from  iJ 
1855,  to’  March,  1858,  and  entered  the  army  as  assist! 
surgeon  on  March  10th,  1858,  becoming  surgeon-major 
April  1st,  1873,  and  retiring  with  a  step  of  honorary  r, 
on  June  20th,  1887.  In  the  regimental  days  he  sei 
successively  in  the  80th  Foot  (South  Staffords),  37th  I 
(Hampshire),  8th  Foot  (King’s  Liverpool),  13tli  loot  |1L 
Albert’s  Somerset  Light  Infantry),  and  9tli  'O 
During  the  Indian  Mutiny  he  acted  as  extra  A.D.C.  to 
Henry  Havelock  at  the  relief  of  Lucknow,  and  in 
Shahabad  campaign,  receiving  the  ruedafi  and  in 
Burmese  compaign  of  1885-87.  gaining  the  medal  w 
clasp.  There  seem  to  be  now  living  only  four f  survivo 
the  Mutiny  in  the  A.M.D.  and  two  m  the  I.M.S.  In 
earlier  days  he  was  a  man  of  fine  phy^qrm,greatsrei 
and  activity,  and  a  fearless  rider  In  1872  he  marned 
only  daughter  of  Mr.  James  Colthurst  of  Cork, 
died  in  1879,  over  forty  years  ago.  He  leaves 
daughters.  He  was  a  nephew  of  Colonel  liedj 
William  Hoysted,  who  served  in  the  American 
Independence,  commanded  the  59tli  Foot  m  the  Pen 
and  fought  at  Waterloo ;  and  a  brother  of  the  late  tour,. 
General  Thomas  Hoysted. 


The  late  Dr.  C.  A.  Greaves.— Dr.  W.  F.  Dearden 
writes:  By  the  passing  of  Dr.  C.  A.  Greaves  of  Derby 
(of  whom  an  obituary  notice  appeared  in  the  Journal 
of  May  7th)  the  ranks  of  certifying  factory  surgeons 
have  lost  a  truly  great  personality.  His  is  an  excellent 
example  of  how  well  part-time  departmental  service  can 
be  carried  out  without  neglect  of  other  professional  obli¬ 
gations.  He  was  a  factory  surgeon  during  the  long  period 
of  fiftv-two  years— a  unique  record  in  itself— and  it  is 
well  known  among  his  colleagues  how  conscientiously  and 
thoroughly  he  fulfilled  the  duties  of  his  office.  He  was 
very  exact  and  painstaking,  and  during  the  whole  of  this 
period  kept  a  careful  account  of  his  work  in  factories. 
This  regard  for  note-taking  proved  to  be  the  salvation 
of  the  medical  branch  of  the  factory  service  when,  in 
1891,  the  Government  sought  to  abolish  the  examinations 
for  certificates  of  fitness,  on  the  ground  that  certifying 
surgeons  rarely,  if  ever,  rejected  anyone  for  medical 
reasons.  Dr.  Greaves  was  able  to  produce  particulars,  of 
over  2,000  rejections  on  purely  medical  grounds,  occurring 
during  his  twenty-three  years’  service,  and  the  obnoxious 
clause  in  the  bill  did  not  survive  the  Committee  stage.  It 
is  for  this  particular  reason  that  his  name  will  always 
be  revered  by  those  of  his  contemporaries  who  remember 
this  signal  service.  It  was  not,  however,  his  only  good 


Dr.  Richard  William  Brogden  died  at  Folkeston 
May  4th,  aged  67.  He  was  born  at  Tockwitli  near  ^ 
the  son  of  Mr.  Robert  Brogden,  and  received  h  s  me 
education  at  Guy’s  Hospital.  He  took :  the  dipLm 
M.R.C.S.Eng.  and  L.R.C.P.Lond.  m  1884  an  g 
M.B.,  B.S.Lond.  in  1885.  He  succeeded  Dr.  G.  Han 
in  practice  at  Ipswich  about  thirty-five  years  ago,  . 
elected  honorary  surgeon  to  the  East  Suffolk  and  Jp 
Hospital  in  1887,  a  post  which  he  retained  until  la 
Ipswich  a  year  ago.  He  was  a  member  of  ti  e  - 
Suffolk  Division  of  the  British  Medical  Association 
he  removed  to  Folkestone.  He  lost  his  on  j 
war  ;  his  wife  and  four  daughters  survive  him. 


The  death  occurred,  on  May  8tli,  of  Dr.  M  \ 

„  ^  t  i  n .  _ _ nCs  T-To  was  eaucai 


The  deatli  occurred,  on  may  ^  - 

Elu8,  of  Bradford,  at  the age  of :  76 .  H.™' - 


Ellis,  ot  Lradtora,  at  tue  age  ui  «u.  —  -r~ 

Cambridge  University  and  St.  Bartholomew  •- 1  P 
took  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  m 
afterwards  he  commenced  practice  at  oliipley  “ 
there  until  his  retirement  in  1910.  He  was  fo  v*J 
consulting  surgeon  to  the  Saltaire  Hospital,  and 
chairman  of  the  governors  of  the  Salt  Liubt >  £ 

of  the  Shipley  School  Board.  He  was  a 
West  Riding  Bench  for  thirty-one  years  and  I 
was  its  chairman.  He  leaves  ^ n,\  ^yest  ! 

his  youngest  son,  Captain  I.  M.  Ellis  of  the  g 

Regiment,  having  been  killed  in  Flanders  e  y 
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r^w/-AWREXCiE  *H,msay  Tho5ison  died  at  Musselburgh 
Mlotta,  ou  April  2nd  aged  39.  He  was  the  elder  son  of 
r.  A.  D.  R.  Thomson  of  Musselburgh,  with  whom  ho  was 
1-orltmg  m  partnership.  He  was  educated  at  Edinburgh 
rhere  he  graduated  as  M.B.  and  Ch.B.  in  1911.  He  joined 
temporary  lieutenant  on  September  27th 
915,  and  was  promoted  to  captain  after  a  year’s  service 
fe  served  at  Malta  during  the  war.  * 


Stnitmsifica  nub  ©ollegrs. 

UNIVERSITY  OP  CAMBRIDGE 

’grLTIr^cfSrredf  °n  Mly  7th  ™aical 

M  P— A.  T.  Edwards. 

« : B  ~h°a ; Tvi'i y teA-cua I ) ier‘  E"  H‘  BaUks‘  H‘  Gainsborough. 
B.Ch.-W.  N.  Goldschmidt. 


UNIVERSITY  OF  MANCHESTER, 
ffi  Council  has  appointed  Dr.  Albert  Ramsbottom  PROP 
ysiciau  to  the  Manchester  Royal  Infirmary  and  lecturer' on 
SSS“  the^Victoria  University,  Ube  Ptofes^r'of 

UNIVERSITY  OP  LONDON. 

University  College. 

REE  public  lectures  on  “The  history  of  chemistry  in  the 
‘eteenth  century  ”  will  be  delivered  in  the  Chemistry  Theatre 

lbinfh*  nl11 rild^\!  F on  Fridays,  May  27tb!  June  3rd 
1  10th,  at  5  p.m.  The  chair  at  the  first  lecture  will  be  taken 
Professor  J.  Norman  Collie,  F.R.S. 
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of ^hef comi tla 'of  ^he^Rovai * Collet  °f  tbe  Proceeding: 

(May  7th  n  6901  Ti ;  ?i  • Jege  of  Fhysiciaus  of  Londor 

jointly  with  the*  CoEc^f  PhS  hea'th  were  granted 
Diplomas  in  tropical  mpdi^iv.^  FbjS1C  ans’  *° .  2^  candidates 
College  of  Physicians,  to  21  candidates! ailted5  j°lutly  with  the 

that  the  lermV  of  ^SL^ot  Mr*' P™sident  reported 

eipire'on  June  ffh  nlS^d  °f-  Exa“Se  “would 

would  be  filled  up  at  the  ordinary  lounc^n ™™»*one6 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
Extraordinary  Comitia  of  the  Royal  College  of  Physicians 
Loudon  was  held  on  Thursday,  May  12th,  at  5  p.m  the  cE 

-hge Swfnn  J  SlJ  N°rmanv  Moore>  the  President? 
he  following  gentlemen,  who  were  elected  to  the  FellowshiD 
he  last  meeting,  were  admitted  as  Fellows :  ^ 

f-  ®ar“esJ,  m!b“'? 'r'  Hedleej!°ALBM',L"AJ'  To  Mras^M  d^'a’ 

SX  “:,°s.  "  g-vA.Va?M  d8' 

'lpbmas  in  public  health  were  granted  jointly  with  the 

-ed  o!iele  °f  SLrgeons-  to  twenty-three  candidates  who  had 
bed  tbe  required  examinations. 

ommunications  were  received  from  (1)  the  President  and 
loian  Secretaries  of  the  Section  of  Laryngology  Royal 
lety  of  Medicine,  dated  April  8th,  1921,  concerning  t<kching 
examination  in  the  subjectof  oto-rhino-laryngology  and  the 

i.  r.i  Sections  of  Laryngology  and  Otology  Royal 
;fedlCmef’dated  April  30th,  1921,  reporting  a  resolution 
’  _  sections  on  the  subject  mentioned  above.  These 

l^-edt°the  Committee  of  Management  for  report. 

1  sPr  TV  Atratl?>g  the  trai,T31lu0f  Haryey  in  1636  was  received 

The  tt“ks  <*  *■-  c«"^ 

Apr“ 19th’ was  reoelvea  ,rom  th0 

uSTcm*  G  °r  vnen«  haW.  received  from  Sir  Charles 

•ges  tn  iricrLji'ii?'15"  M,y  °f  the  visitor  appointed  by  the  Royal 

HoKpitaTc?ho  aefmt^ma-tl?nS  °-  the  E«yPtian  Medical  School 
,,,  ,  '  ta  Tw10’  -a  f"n  aiid  interesting  report  on  the  examinations 

i  h  tbe  amhevnlbe  i  e,3icaI  ScV°01  aud  Hospital.  In  accord- 
m  t  ie  auth  nty  conferred  on  them  by  tbe  Royal  Colleges  the 

I  F  tm  J6  9°m“nnicated  with  H.E  the  Minister  of  Education 
nR  out  of^the  r™  PU  mL°  H°aUh  with  regard  to  various  matters 
unPtions  .nrPP  r  P  t'  fTh®  Committee  are  of  opinion  that  tho 
n  and  course  of  education  justify  the  Royal  Colleges  in 

the  Iteyaf  OobAeM lth°n mf  the  Sch°01  The  Committee  suggest 
iciation  of  eM>ress  J?  sir  Charles  Ballauce  their 

“un  01  ms  valuable  services  as  their  visitor. 

iencehankS  °f  the  College  were  accorded  to  Sir  Charles 

bed  pr^S°Ti?T  an  addendum  to  the  regulation 

U  t  €X\n  (winch  prescribes  the  times  of  the 

iaus  of  the  membership  examination),  as  follows  : 

'J!esidenth^r^ea  the  number  of  candidates  renders  it  desirable 
•a!  and  0,.^'?d Censors  may  fix  such  additional  times  for  the 

•ct  of  the  examination4’10123  aS  “ay  be  required  for  the  Proper 

was  resolved  accordingly. 

resident  then  dissolved  the  Comitia. 


AT  op  IRELAND. 

College  of  Physicians  nf  t™i  ^  1  aPJd.  Fellows  of  the  Roya 
dare  Street,  Dublfn  Gn  the  Col]ege  Hall,  Kil 

Professor  of  the  Institnfptj  ^r#  .^aro^  Pringle,  King’f 

IieJaod,  was  admiSd  J Pslfowofli,,6 (SiS?  Sohlolr,°'  f  hys'c 
DeMS  de  V“‘ 01  Cej’^o.was 

&  fp““be  raamina. 

E.  M.  E.  Cummins  A  ilrWf.^mWalla^e’  W'  D-  MacKinnon 

D.  5te.  w. 

Tttf  fmi  ■  COXJOINT  BOARD  IN  IRELAND 

tion  indicated*:  caudldates  have  beeu  approved  at'the  examina- 

FlNCoonPevOFBS'¥°PAr---Mary  Poland,  Lucretia  H.  H  Byrne  T 

EuSe  '/'  GaXeeVJSAA°rSaCik'  ETdi'b  M*  &.  Dodd”!’,  c! 

Halpin,  T.  J  Ken  T  r  i*  W'  E-  Graham,  S.  J. 

J.  Tehan  (honours).’  J’  J'  McHenry-  p-  Moylan,  J.  J.  O’Sullivan. 


JHeMcal  Jicfus. 


••dila/v  ^PLLFOE  OF  SURGEONS  OF  ENGLAND, 
by  prLir?rnfCl1  wa?  he,d  on  May  12fcb>  when  Sir  Antlionv 

u/’of  nV,’  was  the  chalr- 

8 103  candid?f!faTDipi0maf-  Membership  were  granted 
dates  found  qualified  at  the  recent  examinations ; 


the  ^versify  of  Glasgow  lias  resolved 
to  confer  the  honorary  degree  of  Doctor  of  Laws  (LL  D  1 
upon  Dr.  Freeland  Fergus,  President  of  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  ■ 

Dr.  J  F.  Gaskell,  physician  to  Addenbrooke’s  HospitaL 
Cambridge,  has  been  appointed  honorary  pathologist  to  the 
hospital  in  succession  to  Dr.  Aldren  Wright. 

A  meeting  of  the  School  Medical  Service  Group  of 
the  Society  of  Medical  Officers  of  Health  will  be  held 
on  Saturday,  May  28th,  at  2.15  p.m.,  at  the  School  Clinic, 
Great  Charles  Street,  Birmingham.  Members  of  the 
School  Medical  Service  who  are  not  members  of  the 
society  will  be  welcome  as  visitors.  The  honorary 
secretary  of  the  group  is  Dr.  A.  Ashkenny,  Soho  Hall. 
Birmingham.  * 

®PtCIAL  course  of  ten  lectures  on  advanced' surgerv 
will  be  given  in  the  Surgical  Unit  Lecture  Theatre  of  the 
London  Hospital,  on  Tuesdays  and  Thursdays,  at  4.15  p.m.. 
beginning  on  June  7th.  The  course  is  open  to  post¬ 
graduates  and  senior  students. 

Professor  C.  S.  Sherrington,  President  of  the  Royal 
Society  and  Dr.  H.  K.  Anderson,  F.R.S. ,  Master  of  Gon- 
ville  and  Cams  College,  have  been  elected  members  of 
Athenaeum  Club  under  Rule  2,  which  empowers  the 
annual  election  by  the  committee  of  a  certain  number  of 
persons  “  of  distinguished  eminence  in  science,  literature, 
the  arts,  or  for  public  service.” 

The  ordinary  quarterly  meeting  of  the  Medico-Psycho¬ 
logical  Association-  of  Great  Britain  and  Ireland  will  he 
held  at  the  Maudsley  Hospital,  Denmark  Hill,  S.E., 
under  the  presidency  of  Dr.  W.  F.  Menzies,  on  Tuesday! 
June  7th.  Sir  Frederick  Mott,  F.R.S.,  will  deliver  the 
second  Maudsley  lecture  at  4.30  p.m. 

On  May  25tli  Dr.  C.  M.  Wilson  will  read  a  paper  before" 
the  Royal  Society  of  Arts  on  “  Some  effects  of  the  war  on 
industrial  unrest,”  and  on  May  30tli  Sir  Kenneth  Goadby 
will  read  a  paper  on  “  Industrial  disease  and  immunity.” 
Each  paper  will  be  given  at  8  p.m.  at  the  house  of  the 
society,  John  Street,  Adelphi,  W,C.  2,  and  discussions  will 
follow. 

Twenty  thousand  cases  of  cholera,  9,000  of  which  were 
fatal,  have  recently  been  certified  in  Corea. 

The  Japanese  Government  have  arranged  that  the 
principal  trains  leaving  l’okio  shall  carry  a  medical  officer. 

The  Soviet  Tartar  Republic  at  Kasan  has  formed  a 
medical  institute  with  a  special  section  for  the  hygiene  of 
labour- 
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THE  Council  of  British  Ophthalmolo^ 
annual  report  to  a  meetins  ie  t  1  5ld  that  at  the 
of  the  Royal  Society  o/J^dicme.  «  ^  Lawf0rd  was 

ssfgfi sisssssa 

Secte’a  vice  pifuents!  Mr.  J.  Herbert  Fisher  honorary 
treasurer  and  Mr.  Leslie  Patou  honorary  secretary.  The 
lenort  notes  ^ith  gratification  that  special  examinations 
in  ophthalmology  have  recently  been 

mrfo^,^andtM.<S/Vict!univ  °Manch.  the 

the  diploma  in  ophthalmic  medicine  and  si  g  , 

College*  (^f°Sur^ons  o^Engl^Vd Vs^onsidering  the 

^M£erCoKf  ^SS^^sesS^ $5 

council  issued  a  report  on  the  need  for  institutional  treat- 
lnent  of  children  with  contagious  eye  disease.  This  vs  af 
“warded  to  to  Ministry  of  Health  and  a  deputation 
,vas  received  by  Sir  George  Newman  on  belialt  of  the 
Minister.  In  consequence  of  this,  beds  are  now  available 
at  the  Metropolitan  Asylums  Board  ophthalmia  school  a 
Swanlev  for  London  County  Council  school  children  suffer- 
inn  from  ophthalmia  or  other  contagious  diseases  of  the 
eve.  The  Council  has  had  under  consideration  the  questio 
o*f  sffiht- testing  by  opticians,  and  has  prepared  a  lepoi  t  o 
the 1  subi ecL  The  Council  has  also  prepared  a  report  on 
the  notation  of  cylinder  axes  and  still 

tion  the  question  of  the  standardization  ot  test  types. 

A  committee  appointed  to  consider  the  Rf [H/so  far  Ss  it 
Kiiltative  Council  of  the  Ministry  ot  Health,  in  so  tai  as  u 

is  likely  to  affect  ophthalmic  surgeons,  has ‘^or^doSeby 
skier  able  amount  of  information  as  to  the w  ork done  by 
ophthalmic  surgeons  for  various  public  and  state  autho 
rities.  Another  committee  is  considering  the  question  of 
examination,  treatment,  and  report  of  cases  refer  ed  bj 
public  authorities  to  ophthalmic  surgeons  in  voluntaiy 

hospitals.  _ — 


necessarily  in  the  performance  of  his  duties;  they  represi 
the  maintenance  cost  of  his  professional  equipment.  1 
method  of  procedure  is  by  way  of  appeal  to  the  local  Co 
missioners  through  notice,  given  to  the  local  inspector, 
objection  to  the  assessment  made  on  his  salary. 


“  Puzzled  ”  is  employed  in  a  whole-time  capacity  under 
Ministry  of  Pensions,  lie  lives  some  distance  from  Lond 
and  has  to  travel  up  daily  for  his  work.  He  asks  if  he 
entitled  to  deduct  the  cost  of  a  season  ticket.  . 

*  ,*  No — unless  lie  also  has  work  for  the  Ministry  of  Iciisi 
which  must  be  done  at  the  place  of  residence.  A  case  in 
High  Court  decided  some  years  ago  that  the  expense 
travelling  to  the  place  of  employment  is  not  incurred 
performing  the  duties  of  the  office. 


“  H  D  ”  sold  his  pre-war  8-10  li.p.  Darracq  car  for  £30 
his  motor  cycle  for  £20,  and  on  resuming  civilian  * 
nnrchased  a  11.9  h.p.  Phoenix  car  for  £450.  He  mqu 
whether  he  can  charge  the  sum  of  £400— that  is,  £4o0  less 
£30  and  £20— as  motoring  expenses. 

In  our  opinion,  yes. 


if 

* 


letters,  notes,  etc. 


The  Royal  Insurance  Company  has  issued  a  waistcoat  pc 
edition  of  the  Rules  of  Golf,  which  includes  recent  impol 
changes  in  the  rules  and  interesting  notes  on  the  questn 
the  size  and  weight  of  the  ball.  There  is  a  comprehei 
index,  and  many  medical  golfers  may  like  to  have  the  boo 
which  is  obtainable  from  any  of  the  company  s  offices. 


tetters,  Jiotes,  anti  Anstuers. 


As  owinc,  to  printing  difficulties,  the  Journal  must  he  sent  to press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
Cforthe  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

nn-rp  tn  AT.  ARTICLES  and  LETTERS  forwarded  for  publication  art 
h  the  British  Medical  Journal  alone 

unless  the  contrary  be  stated. 

f'oHHrRFONDENXS  who  wish  notice  to  be  taken  of  their  commumea 
°  tfons  shouM  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 

429,  Strand,  W.C.2,  on  receipt  of  proof.  . 

lb  m  der  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Ed  itoi 
at  the  Office  of  the  Journal. 


The  Prevention  of  Urethral  Stricture, 
r  M  W  Browdy  (London,  W.)  writes:  I  read  with  int 
in  your  issue  of  May  14tlr  the  article  by  Mr.  Giuaepi 
the’ treatment  of  urethral  stricture.  He  deplores  the  pa 
of  papers  on  the  subject,  and  also  that  so  little  has 
done  to  modernize  its  treatment.”  I  cordially  agree 
carefully  scanned  the  paper  to  find  if  any  mention  v,  as 
regarding  preventive  treatment.  It  is  deplorable  th, 
little  attention  should  be  paid  to  this  point.  The  major 
cases  are  due  to  gonorrhoea,  and  badly  treated  gonoi 
If  medical  men  would  pay  more  serious  attention  t 
treatment  of  acute  gonorrhoea  and  not  rely  upon  cessati 
discharge  or  the  examination  of  a  smear  as  a  critenon  0 
and  freedom  from  organic  change,  but  would  can 
examine  the  urethra  for  patches  of  infiltration  m  its 
stage  and  thoroughly  dilate  with  sounds  and  expa 
dilators,  stricture  would  be  a  relic  of  the  past. 


Herpes  and  Varicella. 

Dr  O.  Hilton  (Northwood,  Middlesex)  writes:  A.,  a  carpi 
and  B.,  a  painter,  were  working  at  the  same  job. 
developed  shingles  on  his  right  arm. . 

April  22nd  ;  B.  first  felt  itching  on  April  25th.  A.  discc 
a  herptic  rash  on  April  24tli,  and  came  to  see  me  on 
27th-  B.  came  to  me  with  a  well-developed  eruption  01 
2nd.’  On  May  11th,  seventeen  days  after  A.  noticed  his 
an  eruption  was  seen  on  his  youngest  child,  and  t 
May  13th,  I  found  the  child  suffering  from  a  quite  t 
attack  of  chicken-pox. 


If  L  II1C  - - 

The  postal  address  of  the  British  M^ical  Assooiatton  and 
British  Medical  Journal  is  429,  fetrand,  London,  W  .C-2.  rhe 
telegraphic  addresses  are : 

1  EDITOR  of  the  British  Medical  Journal,  Aitioiogy, 

T1  estrand.  London;  telephone.  2630>  Oerrard.  tvtavapifr 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 

^'MEDICAL  SECRETARY,  Medisecra  West  r  a nd,  London ; 
telephone.  2630,  Gerrard.  The  address  of  tho  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square.  Edinburgh  (telegrams: 
Associate.  Edinburgh;  telephone.  4361.  Central!. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  m 
colleges,  and  of  vacant  resident  and  other  appointme 
hospitals,  will  be  found  at  pages  23,  24,  25,  28,  A  ■ 
of  our  advertisement  columns,  and  advertisement, 
partnerships,  assistantships,and  locum  tenencies  at  pa 
27,  and  31. _ 


The  appointments  of  certifying  factory  surgeon  at  A 
(Westmeath)  and  Brecon  (Brecon)  are  vacant. 


queries  and  answers. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  II 
BRITISH  MEDICAL  JOURNAL. 


“Pensions”  asks  if  any  cases  of  “double  appendix  aie 
recorded.  Operating  recently  on  a  case  alter  removal  ol  what 
appeared  to  be  a  normal  appendix,  on  turning  the  caecum 
round  another  appendix  came  into  view,  wuth  a  definite  meso- 
appendix  chronically'  inflamed  and  vdth  a  very  diminished 
lumen.  Unfortunately  no  histological  examination  was 
made.  The  second  “  appendix  ”  was  two  inches  long,  and  did 
not  seem  like  an  intestinal  diverticulum. 


Six  lines  and  under  ...  ...  ...  ••• 

Each  additional  line...  ...  ...  ••• 

Whole  single  column  (three  columns  to  page! 
Half  single  column  ... 

Half  page 
Whole  page  ... 

An  average  line  contains  six  words. 


£  0.  d. 
0  9  0 
0  I  6 
7  10  0 
3  15  0 
10  0  0 
20  0  0 


Income  Tax. 

“N.  P.”  is  a  whole-time  medical  officer  of  the  Ministry  of 
Pensions,  and  has  been  refused  a  deduction  by  the  local  in¬ 
spector  for  the  expense  of  his  subscriptions  to  the  Association 
and  of  purchases  of  books  to  maintain  his  standard  of  medical 
knowledge. 

%*  In  our  opinion  he  is  entitled  to  a  reasonable  deduction 
for  such  expenses  as  being  incurred  w'holly’,  exclusiiely,  and 


All  remittances  by  Post  Office  Orders  must  be  aiwe  Pa| 
the  British  Medical  Association  at  the  General  Post iOffic^ 
No  responsibility  will  be  accepted  lor  any  such  reim 
safeguarded.  '  M 

Advertisements  should  be  delivered,  addressed  to  tne  i 
429, Strand, London,  not  later  than  the  first  post  on  ‘  ^ 

preceding  publication,  and,  if  not  paid  foi  at  tne  um 
accompanied  by  a  reference.  . 

Note —It  is  against  the  rules  of  the  Post  Office  to  icot, 
tester, te  letters  addressed  either  in  initials  or  number. 
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THREE  CASES  OF  HEART-BLOCK. 

BY 

T.  WABDROP  GRIFFITH,  C.M.G.,  M.D.,  F.R.C.P. 

PROFESSOR  OF  MEDIOINF  tt  armir  *  *9 

PHYSICIAN,  GKN^^TmARY 


f  It  Th*  *»**!«  Hr  - 

L  IdSDICAL  JOUBKAX  / 


hk  three  cases  of  heart-block  which  form  the  subiect  of 
ns  communication  present  certain  features  of  interest 
a  the  first,  a  block  which  remained  complete  for  a  W 
enod  suddenly  broke  into  a  two  to  one  block  and 
lately  passed  off  altogether.  In  the  second  mp  ti,  U  ' 

.c  vexed  and  difficult  question  of  whetl,ee  the  block 
mial  01  complete  arose  from  time  to  time,  there  certain! v 
ere  periods  when  the  block  was  of  the  former Character 
id  it  was  mainly  during  these  that  the  tracing  I  dTscuss 
n-e  were  taken.  The  phenomenon  of  ventricular  ‘‘  escape  ” 
shown  ,  an  auscultatory  sign  is  mentioned  to  wkrnh  I 
we  elsewhere  referred  the  effects  of  amyl  nit  rite and 
atropine  are  discussed,  and  tracings  are  shown  which 

cT/^Tt^-r21810-1  occurrerice  of  “flutter”  of  the 
Tfhe  tLl?\  case  is  put  on  record  not  only  as  an 

ntrfcuta  rhX  butTn  accoLf  S  S'.°"' 

attacks  of  the  Adams-Stokes  character,  during  smim  of 
nch  satisfactory  tracings  were  obtained.  In  this  case 
>0,  simultaneous  tracings  of  the  pulse  and  of  the  resuira- 
u  showed  a  remarkable  relation  between  the  periods  of 
rstole  and  those  of  the  apnoeic  phases  of  the1  Cheyne- 
Aes  respiration  when  that  was  present.  3 

Case  i. 

colleague, 

ore  admission  lie  felt  giddy  wh?™?  wS-kMi  t'T  ..months 
asient  but  recurred  in  a^fon.dgbl 

“  ‘1^ T 

„  He  bad^aSThtrSc^e?  wfen8!,?  Sil 

Siiilil 

th  dsvpfu'r  ?  the  date  of  his  admission  till  the  twenty- 


tiotloSra6/  uudouSif  ’ 1  a,Sf,  *•“*«»  interpret.. 

interval  a«  l.l  i  UI?doubted  lengthening  out  of  the  a-c 

to  arouae^jue  s  sSpiclua *T  “  ri«>“  ougl. J 

one.  When,  however,  the  unnl,  ?  T*,  btai3g,  a  complete 
viewed  in  rclitinn  i  ’  PPGl  a*id  lower  tracings  are 
of  the  block  beC  a  »“e  “rbH'ar,  the  evidence  iu  favour 
n  -  -  .  .  .eiut>  a  complete  one  is  verv  strona  Tho 

rS“£r*f~-“ 

rate  wouldfresult  in  'S°T  “““  “r 

diagran.^nFig.'yeVplaln"  be'“S  Tha 


Fig.  2. 

i  ifiz  sr,eti,r 

tinguish  between  a  partM  ami  a  compW  o  d,iS' 
ventricular  block.  In  \his  case  it  is  uot  aPdifficSit 'ta"  k 
If,  in  any  case  where  the  question  arises  of  there  beiim  » 
two  to  one  or  a  three  to  one  heart-block,  a  Iona  tracim?  is 
taken,  and  it  is  found  that  variations  in  the  frequency  of 
the  a.uucuJar  contractions  are  slavishly  followed  by  similar 
variations  in  the  ventricular  rate,  this  will  be  accented  ^ 
confirming  the  partial  nature  of  the  block.  If  on  the 
other  hand,  in  spite  of  variations  in  the  auricular  rate  the 
ventricle  goes  on  the  even  tenor  of  its  way  and  beats  with 

Set  t*°f"  ant,  Tmay  re«arf  block  as  being  com 
plete.  It  is  true  that  in  cases  of  complete  block  there  is 

notmng  to  prevent  the  auricular  rate  liappenina  to  bo 
exactly  twice  or  three  times  that  of  the  ventricular  rate 
but  the  arm  o  coincidence  would  require  to  be  a  vet 
long  one  for  this  relationship  not  to  vary  in  a  tracing 
taken  over  a  period  of  many  minutes.  Still  I  have  seen 
it  occur,  and  it  is  sometimes  a  good  plan  to  aet  tho 
patient  gently  to  inhale  some  ammonia,  which  has  the 
effect  of  increasing  the  auricular  rate.  Light  may  thus 
be  thrown  on  the  relationship  between  the  auricular  aud 
ventricular  contractions.  Fig.  3  shows  tlie  result  of  this 


Fig.  3. 


Fig.  1. 


■xainple^of  ■,  Z  ^  fVfc  y  be  interpreted  as 
ular 1  sHi  ia  ^aitlal  bl°ck  in  which  every  third 
stimulus  passes  to  the  ventricle.  The  lower 


experiment.  At  a  time  when  the  auricle  was  beatina 
exactly  three  times  the  rate  of  the  ventricle,  the  patient 
was  directed  to  inhale  a  little  ammonia.  For  some  time, 
but  only  for  the  period  of  a  few  beats,  the  auricle  went 
on  beating  at  tlie  same  rate  ;  then  the  beats  became 
lather  more  frequent.  As  it  was  observed  that  tlie 
ventricular  rate  was  not  affected  in  the  slightest  degree 
confirmation  was  obtained  of  tlie  complete  character  of 
tlie  block.  In  the  upper  tracing  of  Fig.  3  it  will  be  seen 
tlmt  every  third  auricular  wave-and  this  I  have  under- 
lined  ‘falls  back  from  the  “ c  ”  which  comes  after  it. 
and  m  this  way  the  seven  radial  periods  between  the 
two  asterisks  are  equal  to  twenty-one  and  a  half  inter- 
auricular  periods.  With  the  increase  in  auricular  rato 
in  the  lower  tracing  it  is  seen  that  seven  radial 
peuods  correspond  to  twenty-two  interauricular  periods. 
Ihroughout,  the  ventricle  beats  with  remarkable 
regularity. 

But  in  this  case  the  completeness  of  the  block  was 
obvious  without  artificial  means.  Later  in  the  day  the 

[3152] 
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tracing  shown  in  Fig.  4  was  obtained * 
manifestly  a  «  *• 


Pets  through  the  auricular  rate  very  soon  falls  slightly, 
°  i  i  in  a  reflected  in  the  rate  of  the  ventricle,  for 
towards  the  end  of  the  tracing  it  will  be  seen  that  the  time 

**  g.n 


■  n  if i1’-  ■ 


Fig.  4. 


name  moment.  While  thin  ^ 

was  taken  over  the  apex  beat,  “  is  open  to 

&ZZ  0/  SS  second &and  sixth  vent, ion, ar 


?  f/'5- . 


Fig.  8. 


/?.  !• 


t!'3 


Fig.  5. 


imnulses  it  is  clear  that  the  systolic  plateau  is  dimpled  by 
the  cl ra^  of  the  contracting  auricle,  while  in  the  case  of 
I  !  S  nnd  seventh  the  end  of  the  plateau  is  modified. 
Some  may  see  a  difficulty  in  accepting  the  view  that  the 
nlateau  of  a  powerfully  contracting  ventricle  can  be 
dimnled  by  the  action  of  the  auricle,  but  this  dirnplm  of 
the  ‘plateau  does  not  represent  any  victory  of  the  auricle 
1  P.  ,  •  i_  Here  there  is  no  question  of  which  is 

greater  jKut  of  th^entricular  force  is 
engaged  in  driving  blood  into  the  aorta,  a  small  part  of  it 
only  hi  maintaining  the  forward  thrust  of  the  apex.  Ibis 
contracting  ventricle  is  drawn  back  as  a  whole  from  the 
chest  waif  by  tlie  drag  of  the  auricle  m  systole. 

Tlie  sudden  increase  in  the  pulse  rate  noticed  by  t 
patient  on  the  twenty-eighth  day  of  Ins  stay  m  hospital 
has  been  mentioned;  for  about  thirty-six  hours  the  late 
varied  from  about  36  to  68  or  70.  On  the  day  on  which 
the  alteration  in  rate  was  observed  the  tracing  shown  in 
FR  6  was  obtained.  Calculated  from  the  slow  rhythm 


occupied  by  »w«  -aial^eriods  is  rather  greater  £an  tea 

occupied  by  one  p  ,  .  change,  that  is  to  saj 
Bhows  the  converse  of  tins  chj  ^  .g  - 

from  the  as  y  hortj  after  the  blocking  of  ever 

Po°ndSerst1mulus  from  the  auricle,  the  auricular  rat 
second  stnnu  .  in  these  variations  we  may  see  a 

increases.  I  w™  first  sight  not  perhaps  a  very  obviov 

eXpreoSr the  well  known  relationship  between  the  bloc 
one,  ot  the  wei  the  freauency  of  the  card): 

S” ’when  theSd  presses  th/cardiac  systet 
are  lessened  Th 

the  removal  “'^“^comse  exercised  primarily  , 
Sfle”e!  and  ItTs  the  rhythm  oi :  this ;  chambe r 
must  be  ,^"XT“TJ;s  duetto  tie  passing 

inTwo  radial  pulse  periods  of  ‘’“^^^‘Xfta’lig.^t 

greater  middteof  thelaci 

berog”rded  “f  Sing  the  result  of  this,  and  also  an  adapt 

that,  shown 

Fip  9  Every  auricular  stimulus  passes  through 
a  few  days  of  this  normal  rhythm.  I  heard 


7 


Fig.  6. 


Eip  nulse  rate  is  seen  to  he  about  36  per  minute.  If  the 
the  pu.se  i a  complete  block,  we  must  regard 

Z«ih  pulse  wave  as  the°  expression  of  an  extra-systole 
ff  tnpkiud  described  by  Wenckebach  in  complete  heart- 
,1  i  inic  view  would  be  strengthened  by  there  being 

no  lenXentag  oftlTa-c  interval"  which  leads  to  tins 
fifth  svstole  asSmight  ho  expected  if  two  auricular  stimuli 
cot  through  in  succession,  as  well  as  by  the  next  rad  a 
g0  •  r\  wL  nr-icticallv  equal  to  the  customary  long  radial 
Still  I  incline^  to  think  that  the  condition  is 
^eafiv  one  of  a  Iwo  to  one  heart-block  with  the  occasional 
passage  of  two  auricular  stimuli  in  succession,  and  this 

*y> 


7?  QfuiU.it  li 


r^c  is. 


Fig.  9. 


j.:,y1<x  afterwards  that  he  had  a| 
medical  man  son  e  -  ‘  three  weeks;  that 

had  an  infrequent  pulse  120  and  the, 

suddenly  passed  1  gP  He  die|  some  months  t 
ten  minutes  ialhi  rardiac  symptoms,  and  I  un 

stand  ihatte  h7a°abdommal  discomfort  and  emaciate 


„  .  T,-  hovne  out  by  the  two  tracings  which  I  took 

Kinmim,  (lav.  Figure  7  shows  what  I  take  to  be  a 


the  following  day  J  one  in  which  every 

change  from  a  too  ^“to  tJe  ventricle.  Calculated  on 
todow  pulse  is  about  36;  when  ever,  stimulus 


A  woman  of  about  38, 
complaining  of  dyspnoea  an  ho  250  mm.  of  mei 

action.  The  systoho  blood  p  e^ire  w  ^  trac0  of  aU,nm 
and  sometimes  highei,  ancl  tn  w  ^  regnlar 

the  urine.  The  pn  se  Regularity  wasf 

sometimes  irregulai.  T  °  }  n  gorne  occasic 

means. 

The  first  tracing  which  I  shew'from  tliis^ patmno  fF 

reveals  an  impairment  of  com  b  fc  the  pa 

every  second  auricular  stimulus  blocked,  «  fi 

of  those  which  reach  the  ventricle  is  glay^  fl 
is  often  an  advantage  to  measu  mating  couduc 

beghmings  of  both  these  waves  may  be  ob. cu 
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ice  the  ventricular  rate  is  47,  which  is  high  for  a  com- 
ste  block,  and  in  the  second  place  the  relationship  which 
shown  in  the  figure  between  auricle  and  ventricle  was 
jaerved  over  a  long  tracing. 


u  the  next  tracing  (Fig.  11)  the  auricle  is  beating  less 
quently — that  is  to  say,  at  54  and  not  at  94  a  minute, 
the  time  this  tracing  was  made  most  of  the  auricular 
nuli  got  through  in  spite  of  the  fact  that  some  of  them 
re  premature,  a  condition  inimical  to  transmission  ;  but 


me  point  it  will  be  seen  that  a  contraction  of  the  auricle 
indeed  failed  to  reach  the  ventricle,  probably  because 
5  more  premature  than  the  others  which  are  only  asso- 
ed  with  an  increase  in  the  a-c  interval.  With  the 
icle  beating  at  54  instead  of  at  94  the  blocking  of  one 
rulus  from  the  auricle  will  give  the  ventricle  a  much 
'er  time  in  which  to  build  up  its  stimulus  material  to 
flash  point,  and  this  is  more  than  enough,  for  its 
-ole  occurs  eight  fifths  of  a  second  after  the  previous 
f— that  is,  as  it  so  happens,  at  the  same  time  as  the 
clc  contracts,  and  of  course  at  a  time  that  it  cannot  be 
i bated  to  this  event.  This  phenomenon  is  not  un- 
mon  in  cases  of  partial  block  and  is  by  Einthoven 
ned  to  as  “  ventricular  escape.” 

be  next  tracing  (Fig.  12)  shows  the  blocking  of  stimuli 
■ming  rhythmical.  One  of  these  is  premature.  The 


ped  ventricular  contraction  occurs  synchronously  with 
auricular  contraction,  and  this  gave  rise  to  an  altera- 
m  the  first  sound  of  the  heart.  There  was  usually  a 
“  systolic  bruit  at  the  apex,  but  when  in  consequence 
entncular  escape  auricle  and  ventricle  contracted  at 
tirPe  Hie  first  sound  became  loud  and  thumpin" 
the  bruit  was  not  audible.  When  in  a  case  of  infre” 
cardiac  action  the  first  sound  shows  this  alteration, 
-r  rhythmically  or  irregularly,  one  may  strongly  sus- 
oither  a  partial  block  with  escape  of  the  ventricle  or 
idition  of  complete  block.  The  black  dots  under  the 
*  “'acuig  indicate  beats  which  were  announced  as 
-1  loud  by  an  observer  who  was  confining  his  attention 
.  one  Point.  He  did  not  give  his  signal,  however,  at 
point  when  the  two  cavities  contracted  together,  and 
nave  indicated  by  a  small  circle. 

T  1  Effect  of  Amyl  Nitrite. 

idl  ii  *°und  that  inhalation  of  amyl  nitrite  caused  a 
,  -  oc“  be  overcome,  I  decided  to  make  the  test 
on  examining  the  patient  before  doing  so 
„  ,  neart  so  nearly  regular  that  I  was  unable  to 

the  slight  irregularity  which  existed  without 


he  pu“  e  tn  thfv  :  ?'f,°  ftm“a  “■»  characters  of 

(see  r  flV  T1  lbo  “eok  entirely  cl, aoRed 

(see  Hr.  13).  llio  waves  referable  to  the  auricle  were 

1  nnuu  e,  "while  the  ventricle  was  beating  so 


now  266 


infrequently  that  the  pulse  was  about  46  and  the  radial 
spaces  varied  from  about  six  to  seven  fifths  of  a  second. 
The  condition  was  clearly  that  known  as  “flutter,”  and 
foi  leasons  1  need  not  mention  at  present  I  am  in  some 
doubt  whether  the  block  was  a  complete  or  a  partial  one. 
Inhalation  of  amyl  nitrite  did  not  at  first  produce  any 
effect  on  the  auricle,  which  continued  to  give  rise  to 
266  waves  per  minute.  The  radial  pulse  increased  to  55 
(see  Fig.  14).  If  the  block  was  a  partial  one  this  might 


IN/  7  7- - /  7-^J-  7-\J  7-^* 

Fig.  14. 

be  due  to  auricular  impulses  getting  through  more  fre¬ 
quently  from  the  improvement  in  conductivity  which 
occurs  from  amyl  nitrite  ;  if,  on  the  other  hand,  the 
block  was  a  complete  one,  the  action  on  the  ventricle 
must  be  of  a  more  direct  nature.  In  a  few  seconds  the 
auricular  waves  fell  to  250  and  the  pulse  to  43£  per  minute. 

I  waited  till  this  condition  of  auricular  flutter  had  passed 
off  before  I  considered  that  I  had  an  opportunity  of  trying 


yf  Cjy 
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Fig.  15. 
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the  effect  of  amyl  nitrite  on  conductivity.  In  the  upper 
tracing  of  Fig.  15  it  will  be  seen  that  the  auricle  had 
resumed  its  normal  action ;  it  was  beating  at  65  ;  there 
were  escaped  beats  of  the  ventricle  following  on  blocking  of 
stimuli,  and  the  a-c  interval  varied  from  1.6  to  2.4  fifths 
of  a  second.  Inhalation  of  amyl  nitrite  at  once  increased 
the  auricular  rate  to  91  per  minute.  Yet  in  spite  of  this 
great  demand  on  the  conducting  function  of  the  bundle 
every  impulse  was  transmitted;  not  only  so,  but  the  time 
of  transmission  was  lessened,  as  will  be  seen  on  comparing 
the  two  tracings.  The  next  tracing  (Fig.  16)  shows  that 
the  effect  on  the  conducting  function  of  the  bundle  began 
to  pass  off  before  the  effect  on  the  auricular  rate ;  for 
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while  this  remains  at  91  wo  find  a  progressive  l«^5“g 
of  the  a-c  interval  until  this  culminates  in  a  block,  ins 
taSeg  also  give*  evidence  that  the  inhalation  of  amyl 


II. 


Fig.  16. 


nitrite  increases  the  rate  of  the  idio-ventriedar  rhythm, 
fm-  it  annears  that  if  the  ventricle  is  left  to  itself  it  euteis 
into  contraction  at  the  end  of  a  period  of  about  four  and  a 
half  fifths  of  a  second. 


Effect  of  Atropine.  . 

On  another  day  I  tided  'the  effect  of  atropine  on  the 
function  of  conductivity.  However,  on  taking  a  pie- 
lhniuary  tracing  I  found  that  the  auricle  was  again  m  a 
condition  of  flutter.  This  passed  off  in  about  an  hour 
and  the  two  tracings  seen  in  Fig.  17  were  taken. 


Subsequent  History  of  Case 
The  patient  remained  in  hospital  many  months,  ftnd 
great  many  tracings  were  taken.  A  very  common  rkytln 
was  that  shown  in  Fig.  10,  with  every  second  auricula 
stimulus  blocked.  At  other  times  the  block  was  clearly 
complete  one,  with  a  regular  ventricular  rate  of  37  to  40- 
a  rate  which  is  in  harmony  with  the  time  at  which  tl 
sporadic  escapes  of  the  ventricle  have  been  seen  to  occur. 

About  twelve  months  after  her  discharge  from  liospit 
she  was  again  admitted,  having  had  a  sudden  attack 
left  hemiplegia  without  any  loss  of  consciousness.  Bo- 
arm  and  leg  were  affected,  but  the  weakness  nas  n 
areat-  at  first  there  was  neither  liemianaesthesia  n 
hemianopsia,  but  the  hemiplegia  increased  and  so; 
became  associated  with  both  these  symptoms.  In  fi 
course  of  a  few  days  she  suddenly  became  unconsciou 
very  soon  Cheyne-  Stokes  respiration  came  on,  follow 
bv  death.  During  the  last  days  of  her  life  the  tracin 
showed  a  condition  of  partial  block  in  which  the  paw 
of  a  stimulus  was  regularly  followed  by  the  blocking  of  t 
next,  which  in  turn  led  to  an  escape  of  the  ventricle, 
this  way  the  radial  tracing  presented  a  series  of  long  a 
short  periods,  the  long  oues  being  rather  less,  than  t 
interauricular  spaces,  and  the  short  ones  being  rati 
more  than  one  interauricular  space.  Shortly  before  i 
died  the  pulse  went  up  to  85,  and  though  no  vent 
tracin"  was  taken  there  can  be  no  doubt  that,  so  tar 
the  actual  passing  of  stimuli  is  concerned,  the  b.ock  1 
disappeared. 
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auricles  were  beating  at  60  and  61  and  every  fourth  or 
«fth  stimulus  was  blocked.  One-fiftieth  ot  a  grain  of 
atropine  sulphate  was  then  injected  subcutaneously ;  m 
fifteen  minutes  all  the  stimuli  from  the  auricle  passed 
trough  to  the  ventricle.  This  is  seen  in  the  upper  tracing 
of  Fig.  18.  Some  impairment  of  conductivity  is  indeed 


Case  hi. 

T.  M.,  a  labourer,  aged  50,  was  admitted  under  Dr.  Churl 
to  whom  I  am  indebted  for  permission  to  rise  the  case.  A 
holic  excess  for  years;  no  history  of  syphilis.  Three  ^ 
before  admission,  at  a  time  when  he  was  not  exerting  hm 
at  all,  he  had  an  attack  of  loss  of  consciousness  and  is  sai 
have  been  convulsed.  He  was  able  to  get  home  by  hrnise  • 
admission  he  was  found  to  be  the  subject  of  general  atheia 
there  was  great  enlargement  of  the  heart;  the  blood  pie 
rose  during  the  systole  to  210  and  the  pulse  was  anacrotic, 
radial  pulse  was  regular  and  about  22  per  minute.  At  the  a 
a  systolic  bruit  was  heard  which  varied  very  much  in  <h-t 
ness  from  beat  to  beat,  and  which  at  times  was  inaiul, 
the  first  sound  being  then  loud  and  thumping.  Tins  last  ■ 
pointing  as  it  does  to  a  simultaneous  systole  of  the  an 
and  ventricle  with  some  of  the  heart-beats,  led  to  a  diagno 
complete  heart-block. 

Figure  19  allows  tracings  of  tlie  jugular  pulse  in  the  n] 
and  of  tlie  apex  beat  in  the  lower  record,  the  radia  p 
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still  apparent  in  the  lengthened  a-c  interval,  which  slightly 
exceeds  the  longest  intervals  in  the  previous  tracing,  but 

in  view  of  the  fact  that  every  stimulus  is  now  passing  the 
in  view,  in  M  ...  _  f„:r  one  it  will  be  noted  that 

comparison  is  not  quite  a  lau  one..  cq  mi  •„ 

the  auricles  are  now  beating  at  54  instead  of  at  60.  i  s 
is  not  the  first  time  I  have  found  atropine  produce  this 
effect  in  the  earlier  stage  of  its  action,2  and  it  might  be 
suggested  that  the  passing  off  of  the.  block  is  attnbutab  e 
to  a  lessened  demand  on  the  function  of  the  conduct  o 
structures  in  consequence  of  this  slowing  of  rhythm, 
lower  tracing  gives  the  answer  to  this,  because  here  the 
auricular  rate  has  gone  up  to  rather  more  than  it  was 
before  the  injection,  and  yet,  though  there  is  some  return 
of  blocking  of  stimuli,  there  are  long  runs  where  every 
stimulus  reaches  the  ventricle.  Here  also,  as  with  amyl 
nitrite,  the  effect  of  the  drug  is  more  evanescent  in  respect 
of  conductivity  than  in  respect  of  the  auricular  rate. 


Fig.  19. 

beinu  also  shown  in  each  case.  It  will  be  seen  that  tl) 
the  auricular  rate  varies  from  70  to  77,  the  ventricular 
is  not  affected;  the  block  is  a  complete  one.  He 
beoan  to  have  long  periods  of  asystole  -with,  after  : 
little  time,  tonic  and  clonic  convulsions  following  or 
of  consciousness.  Of  these  attacks  I  saw  an  iron 
number;  the  majority  of  them  conformed  to  the  folio 
description,  which  I  quote  from  my  notes  made  a 
time : 

“  While  lying  quietly  in  his  usual  condition,  the  pulse 
quite  suddenly;  he  becomes  pale,  and  looks  as  if  he  were 

A  — %  •  Til  •  i_  il,  ,  h/mAmno  tn  .  JLIJcU 


to  die.  I  Think  the  "respiration  becomes  less  full.  Then, 
a  varying  period,  usually  about  fifteen  seconds,  be  nee 
unconscious.  To  test  this  I  was  in  the  habit  of  getting 
repeat  numbers  or  letters  after  me ;  he  would  become  con 
in  his  utterance  over  one  or  two  letters  or  numbe  . 
all  response  would  cease.  Following  very  soon  on .toe 
consciousness,  in  about  two  or  three  seconds  that  is  m  - 
begins  to  have  slight  tonic  spasm,  the  face  being  ■, 
turned  from  the  left  towards  the  right,  and  the  bead  f  ^ 
raised  from  the  pilLow.  borne  alteration .of  £xpi*&sio^; 

face  suggestive  of  pain  is  usually  noticed.  The  ,1  , 

and  before  the  disappearance  of  the  tome  spasm,  th  j 
returns,  the  first  beat  as  a  rule  being  quite  strong  anu 
at  once  the  face  assumes  its  normal  colour,  and  in  a*  _ 
two  becomes  redder  than  usual.  About  the  same  tin 
spasm,  which  lasts  only  a  few  seconds,  passes  off, 
may  again  rest  on  the  pillow.  Then,  almost  at  once, 
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of  moderate  violence  come  on,  and  after  these  have 
1  few  seconds  ho  usually  puts  his  bj,nds  to  his  head  and 
ms  in  a  confused  voice  of  pain  in  the  head  before  all  the 

has  passed  off.” 
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mission,  tended  to  become  less  freauent  n.?<rl  Firr  cn 

mbn°lea‘  as‘ime,?Vllen,  11,0  puIse  ™‘e  i*ad  fallen  “to  9  per 
m  nute.  Sometimes  long  pauses  of  ten  or  eleven  secoids 


Fig.  20. 


-racing  shown  in  Fig.  20  was  taken  during  one  of 
ttacks.  I  be  increase  in  the  auricular  rate  during 
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'  Fig.  21. 

iod  of  asystole  is  well  seen,  and  is  doubtless  the 
on  of  the  fall  in  arterial  pressure.  The  duration  of 


occurred,  and  towards  the  end  of  these  pallor,  without 
unconsciousness,  prevailed.  without 

Apparent^  in  connexion  with  the  long  periods  of 
asystole  and  here  I  refer  to  those  which  were  not 
associated  with  convulsion  or  with  loss  of  consciousness— 

?nwneibt°kieS  resPu‘atiou  was  present.  The  relation  was 
constant  and  peculiar,  and  it  is  shown  in  Fig  22  the 

has0nassedPnffaH0eS  n-0t  begin.until  after  th^  of  asystole 
as  passed  off;  there  is  sometimes  an  interval  of  a  few 

inUmlf  b  I^m11  ^  tw°  Pbenomena:  they  never  coincide 
n  time.  I  am  not  aware  that  this  relationship  has  been 
formerly  noted.  In  this  tracing  the  return  of  the  pulse  Is 
of  the  staircase  variety.  I  have  looked  through  my  many 
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is  twenty- one  seconds  ;  the  point  of  time  at  which 
mess  was  completely  lost  is  indicated,  and  it  will 
that  the  tonic  spasm  interfered  with  the  record 
venous  pulse.  u 

llse,  which  as  I  have  said  was  about  22  on  ad- 


fnbffvP’  find’  as  1  bave  already  mentioned,  that  as  a 
lule  the  pulse  returns  with  a  full  beat. 


1  Heart,  vol.  iii,  No.  2. 
No.  10. 
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both  in  physiological  and  pathological 
that  the  transudation  of  fluid  through  the  wall 
pillanes  is  due  to  the  pressure  of  the  blood 
ese  vessels— that  is  to  say,  to  the  force  of  the 
16  avy  capillary  pressure  is  taken  as 
,  between  20  and  30  millimetres  of  mercury 
suggested  that  this  pressure  is  sufficient  to 
the  osmotic  force  which  is  found  to  be  exerted 
gelatine  membranes  by  the  proteins  of  the 
separate  the  water  and  crystalline  substances 
S.  out  from  the  capillaries  into  the  tissues, 
to  the  modern  theory  of  the  secretion  of 
is  assumed  that  such  filtration  takes  place 

in  i,  •  Pi?bia“  caPsules,  and  it  is  supposed  that 
n  this  filtration  and  to  overcome  the  osmotic 
or  the  colloids  the  pressure  within  the 
r  eapfllanes  is  about  20  per  cent,  less  than 
e  aorta.  I  he  assumption  that  there  is  any 
mfreSSUre  within  the  capillaries  I  believe  to 

intion  was  first  drawn  to  capillary  pressure 
v-hve  years  ago  when  I  was  inquiring  into 
p'es,  ,  t“e  cerebral  circulation.  I  measured 
^n°  i  krain  against  the  skull  wall  bv  means 
nfied  with  water  and  closed  by  a  thin  rubber 
-  which  was  so  screwed  into  a  trephine  hole 
oner  membrane  came  into  contact  with  the 
^Q,  the  tube  was  connected  with  a  glass  tube 

rinc  th«r»’8  Hospit?;l  in  the  Institute  of  Pathology  and 
“g  lhe  course  011  Pathological  Research  in  its  Relation 


containing  an  air-bubble  index,  and  this  by  a  T-niece  with 
a  pressure  bottle  and  a  manometer.  When  tlm  tubs  was 

witlmHie  T  tb6-  rabbai’  membrane  came  in  contact 
with  the  biain,  the  air-bubble  index  was  pushed  out  from 

the  zero  pressure  position.  On  raising  the  pressure  bottle 
so  as  to  restore  the  air  bubble  to  the  zero  position  the 
manometer  recorded  the  pressure  required  to  push  in  the 
ffiAg  l  S  biai1n’  and  restore  it  to  its  natural  position  within 

tho  Skn  ?aVity-  , The  Pressure  of  the  brain  against 

the  skull  wall  is  due  to  the  distension  of  the  cerebral 
arterioles  and  capillaries  by  the  heart,  and  my  method  I 

TneV?hfaV6  °-f  tbe  pressure  in  these  vessels. 

Dosflin* 1  +fi£;naeSthetlZed  au™al  iu  the  horizontal 

position  this  pressure  was  about  5-10  mm.  Hg,  and  was 

F‘e  s“|e  as  tbe  Pressure  measured  in  the  torcular 
Heiopliili ;  in  the  dog  this  was  a  bony  cavity,  and  tliere- 

mentSUofa  t  6  f°r  7sertion  of  a  tube  and  the  measure¬ 
ment  of  the  cerebral  venous  pressure.  Trephining  the 

amma  of  the  atlas  and  screwing  in  a  tube  there  I 
obtained  the  pressure  o'f  the  cerebro- spinal  fluid.  I  found 

nrL pr6SSUr®  ' ?f  tbe  cerebro-spinal  fluid,  cerebral  venous 
pressure,  and  the  pressure  of  the  brain  against  the  skull  wall 
weie  the  same  and  varied  together,  and  I  concluded  that 
tfie  cerebral  capillary  pressure  is  only  some  5-10  mm.  H» 
and  is  practically  the  same  as  the  pressure  in  the  cerebral 
veins  ;  only  the  least  difference  is  required  to  maintain  the 

1  Point  ,out  that  whether  blood  is  extrava- 
sated  within  the  skull  or  we  are  dealing  with  a  depressed 
fiacture,  either  the  blood  clot  or  the  depressed  bone 
expiesses  blood  out  of  the  brain  contiguous  to  it  and 
occupies  the  room  of  this  blood,  and  so  raises  the 

rarUa  TllPr ff Ure  nP  arte*'ial  pressure  in  adjoining 
paits.  The  clot  or  the  bone  do  not  continue  to  Dress’ 

but  occupy  room.  The  increased  brain  pressure  is  due 
to  the  shutting  up  of  the  capillary-sized  vessels. 

ihe  brain  is  enclosed  within  a  rigid  case— the  skull— 
anc  le  total  content  cannot  vary,  but  there  may  be  more 
b  ood  m  the  brain  and  less  tissue  substance  and  cerebro¬ 
spinal  fluid  on  the  one  hand,  while  on  the  other  hand 
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M  may  be  less  blood^  £ ‘555 

The  arteries  may  dilate  and  tue  ™ss  f  and 

aml  ^  S'  Sr^  capfuarres  so  tliat  there  is  a 

relatively  rapid  fl ^  ^^y^Jvink^a^d'^the6 veihs 

«?  *r,?sri lie  e  Tonge » ton  It  these  and  a  sluggish 
flow  ’  n  a  heX  stkte  of  activity  the  cerebral  arteries 

SJSSSy  «*  .  i/XXX  c^g“r 

£rai^mo;reaflSd  tathe  spaces,  aud  blood  flow  is  slow 
ISiX  ‘auglrtthat  i^hoey^.e^ 

HgS  lifgher^That’  the  pressure  of  ^queous  balances 

fettg'Mdee‘scat  the  ^ bulge/, or^d,  aud 
TeCX  burst  »d  the  WootSceS  the'  anterior 

Marti  Flack  and  I  also  showed  that  when  one  of  the 
venae  vorticae  was  opened,  and  the  venous  out  ow  rorn  it 
was  observed,  while  the  pressure  in  the  eyeball  was  raisea 
hv  forcing  normal  saline  into  the  aqueous  chamber,  the 
outflow  of  venous  blood  did  not  cease  until  tlie  pressure  in 
the  carotid  artery  was  just  overtopped;  tins  indicated 
that  the  capillary  and  venous  pressures  rise  together  and 
equally  witli  the  fluid  pressure  within  the  eyeball  ]ust  as 
they  do  within  the  cerebro- spinal  Cavity.  1  lie  contents  of 
tlie^eyeball  are  confined  by  unyielding  membranes,  and 
the  intraocular  pressure  is  ruled  by  the  secretory  action  of 
tlie  cells  of  the  ciliary  processes.  Just  as  in  tlie  case  or 
the  brain  if  the  cells  secrete  more  fluid,  there  is  less  room 
for  blood,  the  veins  narrow  and  the  capillary  venous 
■pressure  rises.  Suppose  the  pressure  within  the  blood 
vessels  rises,  this  increase  of  pressure  is  instantly  trans¬ 
mitted  to  and  balanced  by  the  aqueous ;  both  in  the  b^am 

and  the  eye  the  pulse  helps  to  keep  up  the  outflow  ot 
venous  blood  and  fluid,  cerebro- spinal  or  aqueous. 

Abrading  the  skin,  no  less  than  opening  the  eyeball  or 
skull  cavitv,  removes  the  balancing  counter-pressure  of  the 
tissue  fluid  enclosed  by  resistant  membranes,  and  allows 
plasma  to  escape  through  the  capillaries,  which  are  no 
longer  supported.  The  tissue  cells  and  capillary  walls, 
toof  are  damaged  by  exposure,  and  the  transudation  of 

fll  While  in^he  living  kidney,  confined  by  its  capsule,  the 
pressure  of  the  tissue  fluid  aud  secretion  balances  the 
capillary  pressure;  in  the  dead  kidney,  on  the  other  hand, 
water  dnven  through  the  renal  vessels  may  filter  out  into 

be  drawn  between  the  living 
conditions  and  those  in  a  wound  or  in  an  oigan  of  a  dead 

“hTtbe  case  of  a  salivary  gland,  it  is  known  that  on 
stimulating  the  chorda  tympam  nerve  the  pressure  of  the 
saliva,  when  its  escape  is  obstructed,  rises  greatlyab°v® 
that  in  the  carotid  artery.  Flack  and  I  found  that  the 
outflow  from  the  salivary  vein  was  not  obstructed  under 
these  conditions ;  in  fact  the  outflow  might  be  rapid,  while 
Srgland  became  tense  and  swollen.  There  is  a  strong 
membrana  propria  which  confines  the  secietoiy  cells  of 
each  alveolus  and  limits  its  expansion,  acting  like  the 
feather  case  of  a  football  or  the  pericardium  of  the  heait. 
Each  lobule  and  lobe  and  the  whole  gland  is  surrounded 
with  membranes  limiting  expansion.  lien  tlae  secretion 
is  obstructed  the  alveoli  swell,  the  lobules  and  lobes  swell, 
and  the  whole  gland  swells  until  limited  by  the  mem¬ 
branes,  and  the  veins  within  the  gland  are  narrowed  while 
the  arteries  dilate  owing  to  the  influence  of  the  vaso¬ 
dilator  nerves,  and  the  circulatory  pressure  is  thus  raised 
until  arterioles,  capillaries  and  veins  approximate  towards 
a  rigid  system  at  arterial  pressure  with  a  fast  rate  of  flow. 

In  the  sweat  glands  the  structure  is  similar ;  the  same 
hi«h  secretory  pressure  can  be  produced.  In  the  kidney 
there  are  figured  membranae  propriae  enclosing  secretory 
cells  of  both  renal  capsules  and  tubules,  but  they  are  less 
well  defined.  The  secretory  pressure  does  not  rise  up  to 
the  arterial  pressure. 


Direct  Measurement  of  Capillary  Pressure. 

Now  let  us  turn  to  direct  measurement  of  ca 
pressure.  Roy  and  Graham  Brown  used  a  small 
cylinder  closed  at  one  end  by  glass  and  at  the  otl 
a  cup- shaped  piece  of  transparent  peritoneal  mem 
A  tube  entered  this  little  chamber,  by  means  of 
the  pressure  could  be  raised  within  it,  a  main 
bein a  attached  to  indicate  the  pressure.  With  th. 
toneal  membrane  in  the  domed-up  position  the  we 
frog’s  foot  or  other  transparent  tissues  can  be  brou 
contact  so  as  to  flatten  down  the  dome  somewhat 
web  is  then  covered  by  a  thick  glass  cover-sup  at 
to  a  holder.  The  chamber  is  placed  beneath  t! 
power  objective  of  a  microscope,  and  the, capillary  c 
tion  observed.  The  pressure  is  then  raised  in  the  cl 
so  that  the  web  is  compressed  between  the  membra 
the  glass  cover-slip,  and  the  pressure  is  found  win, 
obstructs  the  flow.  In  the  case  of  man  a  similar  apj 
inverted  has  been  applied  to  the  slan  just  belli 
finder  nail,  and  strong  direct  illumination  used.  A 
cafTtor  oil  is  placed  upon  the  finger  before  the  app, 

of  the  membrane,  and  the  capillaries  can  then  be 

the  papillae  of  the  skin.  Measurements  of  this  km 
been  made  by  a  considerable^  number  of  observe 


Dee  LI  lilfciue  vy  cu  - - - 

oive  lii«li  values  such  as  20  to  40  mm.  Hg. 


Instead  of  microscopically  observing  the  capilk 
man  in  the  way  just  described,  another  method  b; 
used-namely,  that  of  finding  out  the  pressure  win 
suffices  to  blanch  a  small  area  of  tlio  slun,  as  seen 
naked  eye.  To  blanch  the  skin,  55  to  7b  mm. 
required  according  to  some  observers,  but  the  . 
generally  given  is  35  to  45  mm.  Hg. 

Basler  has  compared  the  colour  of  the  com 
finder  with  another  placed  beside  it,  and  taking  t 
change  of  colour  as  the  index  has  found  a  mud 
pressure  than  other  observers— namely,  5  to  8  n 
He  has  also  used  a  very  ingenious  method  0 
a  small  cut  in  the  finger  and  inserting  the  fin<j 
tube  connected  with  a  manometer  and  finding  1 
pressure  the  escape  of  blood  raised  the  manometer 
again  he  finds  the  same  low  pressure.  Now  it 
clear  that  in  cutting  the  finger  one  probably  wc 
only  cut  capillaries  but  might  wound  an  arteriole, 
pressure  might,  therefore,  indicate  not  capillary  f 

but  that  of  the  arteriole. 

The  arterioles  in  their  end  branches  consist  c 
thelial  cells  and  circularly  arranged  muscle  ce 
they  branch  into  capillaries  the  muscle  cells  cease, 
capillaries  have  an  endothelial  lining  only.  W 
capillaries  join  together  to  form  the  venules,  tl 

thelial  lining  first  becomes  coated  with  connects 

fibrils,  and  then  further  on  muscle  cells  are  ad 
seems  very  unlikely  that  there  should  be  ar 
difference  of  pressure  between  the  venous  end 
arterial  end  of  the  capillaries.  Yi  e  know  that  tb 
pressure  is  very  small-for  example,  in  a  nm 
observations  made  by  Bayliss  and  btaihng  on  , 
doas  while  the  pressure  in  the  aorta  was  81  to 
Hg,  that  in  the  vena  cava  was  from  2  to  5 mm. 
the  pressure  in  the  portal  vein  5  to  8  min.  Hg. 
upper  arm  the  pressure  is  measured  which  juS 
the  outflow  from  the  lower,  the  arm  being  P-‘ 
zontally  at  heart  level,  it  is  found  to  be 
5  mm.  Hg  (L.  Franks,  Elpers).  .  v 

The  method  used  bv  Roy  and  Brown,  and  tlie  11 
blanching  the  skin  first  used  by  v.  Fries,  are 
which  stop  the  flow  of  blood  in  the  capil  a. 
arterioles,  but  obviously,  if  the  flow  of  blood  > 
the  pressure  rises  to  that  within  the  arteries w 
these  vessels.  What  has  been  measured  then 
been  capillary  pressure  but  the  pressure  m 

aiKrogh,  who  has  made  a  great  many  observ, 
interest  recently  on  the  contractility  0  cap 
that  mechanical  excitation  causes  a  contract 
capillary  in  the  frog’s  tongue  to  dilate  at  ti  e 

first  and  the  blood  to  advance  from  the  venous^ 

finallv  the  capillary  dilates  up  to: its  < co““''e  j 
arteriole,  when  the  current  is  suddenly  rev  • 
finds  then  that  the  venous  pressure  is  eno  „ 
capillary,  and  overcome  the  resistance  to  flo  & 
and  the  venous  pressure  is  agreed  to  bo  y 
millimetres  of  mercury.  . 

I  have  examined  the  capillary  pressu  e,  •  d 
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n  of  the  Roy  and  Brown  apparatus,  kindly  made  for 
by  Dr.  E.  Scliuster — 


1.  In  the  tadpole’s  tail. 

2.  In  the  toad’s  lung,  tongue,  mesentery,  and  bladder. 

3'  Iaudhkidn°eyS  1Ung’  tongue>  “esentery,  web,  bladder, 

4.  In  the  newt’s  lung  and  mesentery. 

5.  In  the  grass  snake’s  lung,  mesentery,  and  kidney 

6’  cularwTn"86’3  Gar’  meseiltery>  and  abdominal'  mus- 
7.  In  the  cat’s  mesentery  and  muscle. 

0  determine  the  pressure  correctly  the  transparent 
jibrane  covering  the  compression  chamber  must  be  tied 
loosely,  as  Roy  and  Brown  direct,  so  that  when  blown 

ThiGh  the  web  other  organ  is 
ad ,  the  threads  attached  to  the  toes  in  the  case  of  the 

’hlT  tbp  1flPle’  T^VTd  1>inS’  ancl  the  leg  arranged 
lut  the  flow  of  blood  is  free  and  unobstructed.  The 

s  against  which  the  web  is  compressed  is  lowered  until 

)lnC  1  nS  Ahe  Te\n  ie  top  of  tbe  dome  being  thereby 
lUy  flattened.  The  web  is  compressed  between  the 
ened  part  of  the  membrane  and  the  glass.  Care 
be  taken  to  secure  that  the  toes  are  not  pressed 
be  glass  cover  against  the  metal  rim  of  the  pressure 

is  nofc  spent  in  mei'^  - 

tpilJary  pressure  I  take  to  be  that  pressure  which  fust 
as  to  lessen  the  velocity  of  flow  in  those  capillaries 
em  the  flo'v  is  slowest.  These  naturally  first  undergo 
iression,  the  blood  taking  the  pathway  of  least £ 

uce  through  other  capillaries.  If  the  compression  be 
aally  increased  the  flow  is  slowed,  then  stopped  in 
and  more  of  the  capillaries  until  it  continues  only 
1  h  the  most  direct  pathways  connecting  the  arterioles 

with  With  fmiiriD  the  Vel°city  was  g^atest  to 
witli.  With  further  increased  compression  the  flow 

)od  becomes  pulsatile  not  only  in  the  arterioles  but  in 

■  capfllaries  and  even  in  the  venules,  the  compression 

’l“  t0/l0P  t  l<3  fl°W  m  diastole> bufc  not  in  systole 
]y  the  blood  is  expressed  out  of  the  capillaries  and 
,and  the  puise  is  seen  swinging  the  corpuscles  to  and 
the  arterioles,  but  not  translating  them  onwards 
pressure  required  just  to  produce  this  effect  is  the 
ic  piessure  in  the  arterioles  supplying  the  compressed 

■slum  take  Place  on  tbe  application 

ssuio  tp  the  arm  by  means  of  the  cuff  of  the  suh  v<«mn 

StnraU  tbUS  be  °bserved  and  taught  to  tlmstldent 
.  Pl'essure  can  be  measured  in  the  froo’s  web 

.  wefl  as  the  systolic  pressure.  Diastolic  pressure  is 

stde  aireStS  the  onf ard  flow  of  the  corpuscles 

ire  was  17Smmafr  eXa^P^ Ie’ 11 “  a  fl'°g’9  web  diastolic 
ue  was  1/  mm.  Hg  and  systolic  pressure  25  mm  H» 

>  pressure  required  just  to  modify  the  capillary  flow 

-outer  part  of  the  tadpole’s  tail  or  at  the  etVe  of 

;s  web  is  from  1  to  3  mm.  H».  There  are 

!leTtdIC8meqT  a  bi1ber  Pre9Sure  than  this-for 
e  of  tL  f  -  ?g ~SUch  as  tbe  capillaries  in  the 

of  the  Wg  T  °DgUeV0r  in  Jhe  g]ome™fl  of  the 
^ cornu qn loo g"  G1°merah  raay  be  observed  with  the 
?“g 1  t!?0Ugh  the  afferent  vessel, 

iWedseld  fi  n  nfT°rk-0f  capillaries  and  out  by  the 
vessel-— tbe  whole  giving  a  most  striking  picture 

mIoR.'116  tCbQi^e  whicb  was  ^briefly 
;_  52ga  tbe  British  Medical  Journal  of  April  9th, 

b?ckTiSte0^r^?ane’fan^Djection  under  «ie  skin 
The  ‘inim-.°]U!n0'5  c,9m-  of  a  20  per  cent,  solution  being 
full  of  spawn  hTHo  uS  a  1l'at'b®r  small  active  one,  not  a 
de- joints'-  a  hxert.on  ].ts  side  by  pins  through  lip 

loniinal  wo  n  T'SIon  is  made  through  the  skill 

’’I'a-'e  is  si^  aud  the  ileum  on  that  side  is  removed.  All 

The  externaPlP«Lb/  °if  a,cauterT  heated  to  a  dull 

ortal  vein  jf.kr  rf ,  °f  - th®  kjduey  on  which  runs  tbe 

idney  and  a  EintnL  f  tfae  /°J^eps  about  the  middle 
1  arram/Af’  i!i«  *  tied  on  at  this  point.  Tlie  animal 
apparatus *  1  ifi  \  uPwarda  at  the  side  of  the  Roy  and 

■  'ey  is  dri^over  «' ry  ge^Ue  traction  on  the  thread 

>ver  brou >'ht  ilmlf  tbe  PWtoneal  membrane  and  the 
“Vtbe  tS£3Sntehp?£n  '  i  Pb?  manipulation  of  the 
the  outer  ed«e  of  thf  thread  must  be  so  carried  out  as  to 
he  microscone  winf  kldney  to  the  Iigiit,  when  brought 
‘Series,  it  is  topping  the  circulation  in  the 

a.  6  Is  aIong  this  edge  that  the  glomeruli  may 
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examimug  the  preparation  the  whole  surface  of  the 

SnJ  1ShSeen,  P6rvaded  wifcb  wide  venules  and  their 
capillary  brandies  coming  from  the  renal  portal  vein 

ugli  winch  the  blood  is  flowing  in  slow  and  most 

tlmPhl  sG,eams-  0,1  Pitting  on  a  pressure  of  2  to  3  mm.  Hg 
the  blood  is  squeezed  out  of  these  veins,  and  glomeruli 
may  then  come  clearly  into  view  and  exhibit  till  arterial 

some  4COrr  U?r  gl\  ldl0.rn*  1  found  a  pressure  of 
some  4  to  8  mm  Hg  definitely  slowed  tlie  flow  in  the 

fn°  tlfrU1,  w|llle  ,lfc  took  some  25  mm.  Hg  to  stop  the  flow 
n  the  renal  arteries.  There  is  nothing  extraordinary 
about  the  behaviour  of  tlie  glomerular  capillary  network 

afferent0  and  nff‘  °V °“*  f*?"-"-!  «»  IZTti 
afferent  and  efferent  vessels  is  stopped  by  the  same 

pressure.  I  found  it  took  very  little  pressure  to  drive  the 

corpuscles  out  of  tlie  glomerulus  wlieu  tlie  circulation  had 

theP|r„teruhVeempf;.  fl°W  ™eiS6  ^  ^mte  betore 

1  find  that  a  pressure  of  2  to  5  mm.  Hg  momentarilv 

oatPi;,mdfrCb’CkS  ltb6f  fl°Wi  °?  corPuscIes  in  the  arterioles 
Ifnn  fhf  flg  e^C"  while  R  takes  some  25  mm.  Hg  to 

stop  the  flow  altogether.  In  the  chief  capillary  branches 
Avhere  the  velocity  of  flow  is  rapid,  the  same  pressure 
momentarily  checks  the  flow,  and  at  the  same  time  as  in 
the  arteriole,  but  m  the  case  of  the  venules  the  flow  may 
be  accelerated  during  and  retarded  momentarily  after  such 
an  application  of  compression.  The  acceleration  is  due 
to  the  expression  of  blood  from  the  capillaries,  the 
retardation  to  the  capillaries  filling  again.  The  pressure 
which  momentarily  checks  the  flow  in  the  arteriole  is, 

fhl,  l?’  t  “easure«f  tbe  pressure  of  the  blood  against 
the  wall  of  the  vessels.  It  closely  approximates  to  that 
pressure  which,  when  continuously  applied,  retards  the 
flow  m  those  capillaries  with  the  slowest  rate  of  flow.  If 
the  compression  is  maintained  the  pressure,  of  course, 
banks  up  behind  it  to  that  of  the  artery  which  feeds  the 
obstructed  arteriole.  As  tbe  water  manometer,  owiim  to  its 
inertia,  does  not  fully  record  the  value  of  the  momentary 
compression,  I  have  also  used  an  air  manometer  with  a 
xylol  index,  graduating  this -against  the  water  manometer. 

1  he  conclusion  then  is  reached  that  the  pressure  in  the 
arteriole  with  unobstructed  rapid  flow  is  2  to  5  mm.  H^ 
and  that  the  fall  of  pressure  from  arteriole  to  venule  is°a 
very  slight  one.  The  flow  in  the  venules  is  affected  by 
a  pressure  of  1-2  mm.  Hg.  J 

The  observations  I  have  made  on  the  mouse  and  cat 
show  that  the  pressure  in  the  capillaries  and  arterioles  is 
no  higher  in  the  warm  than  in  the  cold-blooded  animal. 

I  he  assumption  which  has  been  made  that  the  capillary 
pressure  is  some  30  mm.  Hg,  and  the  hypotheses  as  to 
the  transudation  of  lymph,  urine,  etc.,  based  on  that 
assumption,  appear  then  to  be  untenable. 

Proof  that  tbe  resistance  in  tlie  capillaries  fs  very  slight 
is  afforded  by  tbe  following  experiments:  If  the  flow  in 
the  frog’s  web  or  tongue  is  stopped  by  a  ligature  placed 
round  the  thigh,  we  find,  on  exploring  the  field,  one  or 
more  of  the  vessels,  an  arteriole,  say,  connecting  some 
capillary  with  a  venule,  in  which  the  flow  continues  for 
some  minutes  at  a  speed  which  is  scarcely  less  than  the 
normal  speed  in  the  capillaries.  I  have  seen  such  a  flow 
in  the  capillaries  of  the  frog’s  web  on  placing  it  under  the 
microscope  forty  minutes  after  cutting  off  the  leg.  The 
application  of  warm  water  to  the  web  may  restart^sueli  a 
flow  when  arrested.  The  flow  may  reverse,  and  this  is 
against  its  being  caused  by  contraction  of  the  arteries. 
Again,  when  the  web  of  tlie  excised  leg  is  compressed  in 
the  Roy  and  Brown  apparatus  a  momentary  pressure  of 
2  mm.  Hg  will  cause  the  corpuscles  to  rush  along  the  capil¬ 
laries  and  venules  no  less  rapidly  than  in  the  normal  flow. 

To  try  and  arrive  at  a  juster  measure  of  the  pressure  in 
the  capillaries  in  man  my  co-worker,  Dr.  James  McQueen 
designed  the  following  method: 

Warm  water  from  a  jet  fed  from  a  reservoir  kept  at  constant 
pressure  head  is  played  on  the  skin  below  the  nail  or  on  the 
skin  covering  the  distal  end  of  the  metacarpal  bone  of  the 
thumb,  the  jet  having  a  2  to  2.5  mm.  bore  diameter.  If  the 
pressure  be  sufficiently  high,  the  area  impinged  on  is  rendered 
white,  and  when  the  jet  is  moved  a  red  blush  of  returning 
b  ood  can  be  seen.  To  determine  the  pressure  which  just 
suffices  to  produce  blanching,  the  jet  is  now  turned  so  as  to 
throw  us  column  of  fluid  into  the  air  alongside  a  meter  scale  ; 
the  distance  of  the  upward  throw  of  water  is  obviously  the 
pressure  of  impact  on  the  thumb  in  centimetres  of  water. 

W  lieu  readings  of  pressure  are  taken  by  this  method 
with  tlie  arm  held  at  heart  level  they  do  not  materially 
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considerable .  ‘f  > " ^ Sto' 'SHto E  *  to 

to  co_o  sai011  the  friction  of  the  blood  as 

-^expelled  from  the  compressed  area,  the  resistance 
of  the  lymph  or  tissue  fluid  surrounding  the  capillaries. 
These  resistances  are  very  small,  as  is  bX*h 'mem- 

that  a  to-™*  1  »•  ^  appall  i 

Sclent  to ‘teeThe'corpnsc.ea  quickly  along  the  vessels 
of  the  web  wherein  the  circulation  has  been  arrested. 
Their  sum  can  be  accurately  estimated  provided  the  blood 
m™e  1  the  compressed  area  can  be  reduced  to  zero 
Then  the  pressure  taken  to  blanch  the  area  is  a  measure 
"V  ai  factors.  To  effect  this  the  hand  is  raised 

above  the  heart  level,  at  a  certain  point  the  veins  collapse, 
because  ti  e  venous  pressure  lias  been  overtopped  by 
S  and  is,  in  the  hand,  zero.  If  the  brachial  artery 
fs  now  occluded,  the  arterial  pressure  entering  the  hand 
I „  ;n  turn  reduced  to  zero.  Accordingly  the  capnlaiy 

pressure  becomes  zero.  A  tourniquet  of  rubber  tubing  can 
be  used  or  the  cuff  of  the  sphygmomanometer  connected 
with  a  compressed  air  cylinder  so  as  to  secure  a  rapid 

capillaries  to  give 

a  clear  index,  it  is  advisable  to  put  a  rubber  band  round 
to  wrist  before  elevating  the  arm  and  compressmg  the 
arterv  and  then  to  remove  this  band.  If  the  jet  be  p  o 
iected  on  the  thumb  when  the  area  has  thus  been  brought 
To  zero  pressure,  a  measure  of  the  pressure  m  cOTbmetres 
of  water  required  to  blanch  the  area  is  now  obtained.  Th  s 
pressure  measurement  —  the  measurement  of  resistance 
factors— has  to  be  subtracted  from  the  original  measure¬ 
ment  obtained  when  the  normal  conditions  of  pressure 
pertained  in  the  arterioles.  The  diminished  reading  is 
Sow  the  actual  arteriole  pressure.  To  cite  an  example . 

area— 35*  meaISementb(X5  vasSr 

arteriole  pressure  of  about  10  mm.  rig. 


In  the  case  of  the  bat’s  wing  I  found  the  arteria1 

branch  in  the  second  segment  measured  about  0.08  mm. 

in  diameter,  and  the  mam  arterioles  about  0.015  mm., 
these  coming  off  at  right  angles.  When  the  bats  are 
hibernating  the  pressure  in  the  mam  branch  is  low,  nsm0 
from  some  20  mm.  Hg  to  50  mm.  Hg  as  the  bat  becomes 
warm.  When  the  systolic  pressure  in  the  main  aitenal 
branch  is  50  mm.  Hg  that  in  the  mam  arterioles  is  about 

15  to  20  mm.  Hg.  .  -  ^ 

There  is  then  a  great  drop  of  pressure  on  passing  from 
the  main  arterial  branch  to  the  main  arterioles.  It  is  m 
these  vessels  that  the  great  fall  of  arterial  piessuie  takes 
place  through  resistance  to  rapid  flow.  .....  f 

I  now  pass  to  the  consideration  of  the  contractility  of 

the  capillaries. 


manometer,  a  scratch  on  the  skin  with  a  blunt  in, struts 
produced  the  well-known  white  and  red  lines.  In  s 
case  they  must  be  ascribed  to  capillary  contraction 
dilatation.  Local  injection  of  adrenin  also  blanched 
skin  when  the  arterial  flow  had  been  stopped. 

Temporary  anaemia  produced  by  ligation  or  compres 
of  an  arterv  dilates  the  capillaries.  Almrotli  W r 
attributes  this  to  the  production  of  acid  through  anae- 
We  know  that  oxygen  want  leads  to  the  appearanc 
lactic  acid  in  muscles,  and  a  drop  of  acid  dilates 
capillaries.  On  the  other  hand,  Krogli  attributes 
dilatation  to  some  unknown  property  of  the  blood 
he  finds  it  takes  place  when  the  frog  s  tongue  is  exp 
to  oxygen.  The  capillaries  are  conceived  by  hm 
spontaneously  contracting  and  dilating,  and  thus  a 
natino  the  blood  supply  to  the  tissues,  dilatation  fo; 
in  a  on  the  anaemia  produced  by  contraction. 

Kro<fli  finds  that  local  mechanical,  or  thermal,  stir 
tion,  or  the  application  of  minute  drops  of  weak 
cocaine,  and  adrenaline  produce  local  dilatation  of 
arterioles  and  capillaries.  The  effect  spreads  to  a  \ 
area  than  that  stimulated.  A  drop  of  urethane  (2( 
cent.)  dilates  the  capillaries  and  not  the  arterioles, 
spread  of  the  reaction  due  to  stimulation  is  abolish, 
cocaine,  and  not  affected  by  mere  section  of  the  n< 
but  disappears  when  the  nerves  have  degenerated, 
then  sharply  limited  to  the  point  excited.  The  reat 
are  considered  to  be  due  to  a  spread  of  excitation 
sensory  nerve  fibres  to  that  antidromic  vaso-dilator 
discovered  by  Bayliss  in  the  posterior  root  axons, 
contraction  of  capillaries  may  reduce  their  diamet 
more  than  half  and  their  sectional  area  fivefold.  I 
tion  occupies  several  seconds,  contraction  one  to 
seconds.  A  single  stimulus  is  ineffectual ;  tfie  ga 
current  is  better,  and  mechanical  stimulus  most  elk 
A  vast  number  of  capillaries  are  at  any  one  time  not 
as  may  be  seen  by  the  growing  flush  and  swelling 
hand  on  occluding  the  veins  of  the  arm.  hie  j 
sensation  which  arises  from  congestion  keeps  one  nat 
restless,  and  every  movement  helps  onward  the  How, 
Krogli  finds  an  enormous  increase  m  tfie  num 
open  'capillaries  in  muscle  during  activity.  1 
mammal  he  used  intravenous  injections  of  indif 
to  render  the  capillaries  visible.  He  estimated  t 
the  guinea-pig  the  total  surface  area  of  the  capihar 
cubic  centimetre  of  muscle  was  3  to  32  sq.  cm.  1 
and  360  to  750  in  activity ;  in  the  frog  1  to  sq. 
rest  and  70  when  active.  The  oxygen  supply  to  tire 

muscle  is  thus  kept  ample. 

I  find  a  very  instructive  preparation  of  tfie  aoa 
muscular  wall  of  the  mouse  (under  urethane)  can  b< 
by  an  incision  through  the  median  line  of  the  low< 
of  the  abdomen  and  another  carried  laterally  ou 
from  the  mid-point,  the  skin  being  reflected,  the  tm 
flap  of  muscles  with  the  blood  vessels  entering  Iron 
is  brought  on  to  the  membrane  of  the  Roy  and 
apparatus.  In  such  preparations  all  the  capillaries 
filled,  perhaps  owing  to  exposure  or  to  the  face  u 
muscle  is  always  in  respiratory  action. 


Effects  of  Arterial  Contractility. 

According  to  the  general  view  the  contractility  of  the 
arteries  regulated  by  vasomotor  nerves  controls  the  flow  ot 
blood  to  each  part,  diverting  greater  streams  to  parts  in 
action  But  the  contractility  of  the  capillaries  and  venules 
is  now  an  established  fact,  and  the  evidence  seems  to 
show  that  it  has  an  important  share  in  the  local  and 
oeneral  control  of  blood  flow.  Strieker  (1865)  notea  on 
appropriate  stimulation  the  constriction  of  the  capillaries 
in  the  nictitating  membrane  of  the  frog,  and  ascribed  it  to 
tur^escence  of  the  endothelial  cells,  which  form  the  capil¬ 
laries.  His  observations  have  been  confirmed  by  seveial,  but 
no  one  has  proved  how  the  constriction  is  brought  about. 

The  capillaries  of  the  web  dilate  after  the  momentary 
touch  of  a  brush  dipped  in  chloroform,  stasis  being  pre¬ 
vented  by  well  washing  with  water.  Inhibition  of  the 
heart  had  no  effect  on  this  dilatation,  it  was  not  brought 
about  by  blood  pressure  (Roy  aud  Brown).  A  small  drop 
of  nicotine  applied  locally  to  the  area  vasculosa  of  the 
chick  on  the  fourth  day  of  incubation  produced  such 
dilatation  that  the  rest  of  the  area  was  almost  emptied 
(YulpiaV).  Lewis  and  his  co-workers  found  that  in  the 
arm.  with  the  artery  blocked  by  the  cuff  of  the  sphygmo- 


Venoas  Contractility. 

In  the  hibernating  bat’s  wing  most  of  the  capilla 
empty,  and  the  veins  contract  in  such  period  as  to  1 
feeble  flow.  There  may  be,  and  probably  are,  cont 
of  all  veins  which  further  flow.  We  know  that  n 
contractions  and  change  of  posture  greatly  eontn 
return  of  the  venous  blood  to  the  heart.  Thus  t>m 
on  stimulation  of  the  sciatic  nerve  found  the  outfli 
the  femoral  increased  three  to  four  times  above  1 1 
value  during  the  shortening  of  the  muscles,  ou 
diminished  to  about  a  third  during  the  height  ot  t 
Hooker  isolated  the  sigmoidal  area  of  the  larg 
the  dog,  and  leaving  the  artery  open  connects 
with  a  manometer.  Excitation  of  the  nerve  sup] 
the  inferior  mesenteric  ganglia  increased  tn 
pressure  by  5  mm.  Hg,  asphyxia  increased  it  by  0.  ■ 
Although  the  lumen  of  the  gut  did  not  show 
pressure  when  closed  and  connected  to  a  mano 
believe  that  the  contraction  of  the  tissues  cause  i 
Hooker  also  finds  that  after  death  fr^ 
capillaries  first  contract  and  empty,  then  diiar 
and  finally  contract  and  empty  when  rigor 
This  does  not  happen  in  the  cat  in  a  state 
example,  in  one  poisoned  bv  histamine. 


cf 
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The  arteries  of  the  ear  in  such  a  cat  contract  on  stimu- 
.on  of  the  nerves  or  on  injecting  adrenin,  but  not  the 
ated  veins  and  capillaries. 


Shock. 

The  woik  of  Dale  and  his  co-workers  indicates  tk=t 
>ck  produced  by  histamine  has  its  origin  in  primal 
lure  of  the  peripheral  circulation.  All  the  capillaries 
m  and  venu  es  dilate  at  once,  and  there  is  increased 
.sage  of  fluid  from  the  blood  into  the  tissues  and  So 
.  cnculation  fails  while  the  heart  is  beating  efficiently. 
11I0  Dale  injected  histamine,  I  watched  the  venules 
ite  in  the  mesentery  and  the  flow  slow  down  and 
lost  become  arrested  in  these  and  in  the  capillaries,  but 
'e  not  so  far  been  able  to  see  the  opening  up  of  closed 
.  lanes,  probably  because  the  capillaries®  a?e  already 
,ted  by  exposure.  Histamine  is  formed  by  decarbo xy l 
ion  of  the  amino-acid  histidine,  which  is‘derived  fro^m 
;eins,  and  it  is  conceivable  that  such  substances  are 
luced  in  trauma.  Herein  we  have  an  explanation  of 

iroth^Wrighh0111  that  °f  aCld  causation  Put  forward  by 

actS,  “  tbe  cat  anaesthetized  by 
’  but  not  in  the  normal  cat  or  one  anaesthetized  hi 
ms  oxide  and  oxygen.  The  last  is  by  far  the  best 
>stketic  for  preventing  shock,  and  as  P.  Bert  proved 
7  years  ago  and  Dale  and  I  have  confirmed  recently 
be  given  with  ease  and  safety  and  efficiency  of  depth 
pressure  chamber  at  +  7  lb.  pressure.  An  opera® 
iber  can  easily  be  constructed  so  that  the  patient” 
?on  and  anaesthetist  are  all  within  the  chamber  at 
tly  incieased  atmospheric  pressure.  The  effect  of 
'.mg  gas  and  oxygen,  given  in  the  usual  way  from  a 
n  such  a  chamber,  is  an  increase  of  partial  pressure 

““'oxygen*!  “  blo0d'  aad  aa&esthesia 

Effects  of  Oxygen  Inhalation. 
e  beneficial  action  of  oxygen  inhalation  in  relieving 
aa  and  chronic  ulcers  has  recently  been  made  evident 
by  the  use  of  an  oxygen  tent  bed,  constructed  for  me 
2ssrs.  Siebe,  Gorman,  Ltd.  This  tent  bed  allows  30  to 
■cent,  oxygen  to  be  breathed  in  comfort  for  days 
intermissions  for  meals.  The  oedema  disappears,’ 
irt  becomes  warm  and  of  good  colour,  the  granula- 
lealthy ,  the  edges  of  the  ulcer  flatten,  and  the  skin 
is  to  spread  over  the  ulcer. 

question  arises  as  to  how  the  capillaries  contract 
Jate.  It  is  generally  assumed,  but  unproven,  that  it 
to  changes  in  the  swelling  of  the  endothelial  cells 
capillary  wall.  I  suggest  that  it  is  due  to  the  tissue 
atside  the  capillaries;  these,  by  swelling  or  shrink- 
ntrol  their  owfl  blood  supply.  By  increase  of  waste 

f  u,  osmotlc  pressure  they  take  up  fluid 

be  blood  in  the  capillaries  and  swell,  and  so  con- 
tbe  capillaries.  By  chemical-physical  changes 
ag  from  the  taking  up  of  fluid  from  the  blood  the 
c  Pressui’e  falls,  and  the  fluid  passes  back  into  the 
)r  lymphatic  channels. 

^  hrppecs  in  fclie  sali™7  gland 
tation  of  the  chorda  tympam,  and  how  the  mom- 

p  opnae  anil  other  membranes  confine  tissue  ex- 
1  so  that  the  capiflanes  and  veins  may  be  narrowed 
fnrniUd1d-  1  do  “°t  believe  fluid  is  transuded  out 
f  11  ,of  tb<r  lleart  producing  a  filtering  pressure, 
t  the  heart  just  succeeds  in  maintaining  a  flow  in 
Hanes  with  no  excess  of  pressure  for  other  purposes 
^tissues  by  inhibition  swell  or  shrink,  taking  or 
•p  fluid.  ° 

-  “arrowing  tbe  inferior  vena  cava  to  one- 

a  rubber  ring,  has  shown  that  oedema  results  in 
'V  is?  tbe  temporary  small  rise  of  venous  pressure 
]  i  ’  bY  later,  when  the  venous  pressure  has 
to  normal.  Oedema  is  due  to  ill  nutrition  of  the 
cot  to  increased  vascular  pressure  and  filtration. 
.e.J'fr  from  P°or  ,flow  aoH  want  of  oxygen  in 

a  bSteriS’tein i  a‘  POiS°“  ”  ki,3ney  disea3e' 

tbe  tisfjl?es  *u  oedema,  by  pressing  upon 
■  >  laises  the  capillary  pressure. 

pressure  in  a  case  of  hydrocephalus 

•  raSmi  R  g,  hTZi>nfcaL  Ifc  was  near]y  15  mm. 

e  head  from  the  pillow  the  pressure 
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™geoTfl,gdf  TbehacapillTv  vtg  ‘h° 

vessels  mn of  i , r, ,caPniaiy  venous  pressure  in  the  nial 
for  shielding  them  fiem  Hi  lmSSU'  tll®re  is  110  mechanism 
over  found Sff  off f  flalU  1 
to  0 — that  is  f  n  oP  th. e  fluid,  that  the  pressure  sank 

wall  of  the  Skull  by  *“*«■?«> -“<1  the  soft 

for  boors,  until  the1  fluid  „a“s  re  Stated  “  remamed 

proppeadCa„p,  the°epr“su™hoVetLWfll'’ll,°  »*«?»* 

40  mm.  Ho;  here  S  hj  .  e9l,aJI<A  about 

leg  up,  owing  to  squeezing  by  the  Ssr°aud  U,i “'6 
venous  pressure  •  ,us>  aucl  the  capillary 

is  normally,'  the  least  bit  ahnvfVT  paV’  aud  kePt  as  d 
as  to  maiutaiu  the^enou  ^oulflow?  t,ESUe  f’U'd  « 

bacterial  toins'causedifaHH0*8  ?f  tismes  damaged  by 
Of  tissues.  The  swll  r  of  arjenes  and  swelling 
branes,  p^ess upon  and HesLconfiPed  by  the  mem” 
The  blood  pressure  rises  nnd°W  ^  VeiES  and  caPibaries. 
with  fast  flow’  redness  bav?  a  more  ri£id  system 

the  part.  The  tissues  may  steStf  f  tbrobblng  pulse  in 

fncre^sedoutfloy^oOymph^iiot 

sure  for  ympn,  not  by  ti an sudation  under  pres- 

sure  but  bvS  y  P‘'e*ure  is  balanced  by  tissue  fluid  pies- 

respiratory  K  ‘  by  e'’aPoratms  moisture  from  tbe 

,ymph 

uretljaue  on  the ‘capflltyTeld118  7  “  of  20  Per  cmt- 

ia^Tski^t^bfr3 

permeabhrt  tUeI,clPilI"y-1  Tuf  hfierits  t‘alucrfeSed 

EeoafbiuSybiJoV7axye,«  t7e“dbe  d"°1  *?■ 

'the  escape  of  white  bioo^  eeC ^uriuTSl  ’ S 

the  ^apiflaly1  wall  Ullf  f10WS  a  Pathological  permeation  of 
t  o  wall,  but  normally  tbe  tissue  cell  not 
apillary  pressure,  governs  the  passage  of  fluid.  ’ 

afnd-Hgirn  by  Tig-Stedfc, 
Review,  1921.  1  Part  I  w’  if’  akld  Hooker,  Amer.  Physiol. 

53,  26;’  Leonard  H  11  p®®6  ph°v^hq’  Jo“rn.  Physiol.,1920, 
1920-21,54;  Leonard  Hill  and  T  Soc-,  Journ.  Physiol., 

Path.,  1921,  2,  1.  '  McQueen,  Lnt.  Journ.  Ex per. 


DUAL  RADIOTHERAPY  IN  MALIGNANT 
DISEASE. 


by 


S.  GILBERT  SCOTT,  M.R.C.S.,  L.R  C  P 
director  oe  the  radiological  department,  London' hospital. 


tint!  aBdutiasinc?  the  +Undoi?btedI.y  Powerful  therapeutic 

complete  beneficial  results  ha7pot  as  yetrbeeu°masteredbwe 
are  at  present  unable  to  make  full  use  of  til  S 

imcertIinTvSof°ou°Utr  fiail-UreS  must  be  attributed  to  the 
themselves^  f  tecbni(lae  rather  than  to  tbe  agents 

f>,?bySiLiisiS  bave  given  us  much  help  in  solvina  SOme  of 

“  cou?ected  with  *  rays  aud  radium!  But 
until  they  can  give  us  not  only  an  accurate  means  of 
measuring  dosage  to  pathological  cells  lying  below  tlio 
surface  of  the  skm,  but  also  indications  of  tbe  conditions 

opn«d°Se  reqmiud  t0  P1,oduce  a  ful1  lethal  effect  on  these 
cells,  our  results  are  bound  to  be  erratic  At 

theUp!rHecPrd  PMtly.0“.l»0k-that  is  to  say,  on  whether 
the  particular  dose  administered  happens  tb  be  the  moS 

a^Keff^  TUle.  pract‘caI  experien“  „?Se 

Imminf  of  "7‘,  ’  enab,er  ‘"',n  ga?g«  this  with  acertain 
administer  nr  •  aCy'i  should,  indeed,  be  possible  to 
rlr'-nc-  Tf  I  ia7?  and  vadium  radiations  as  accurately  as 
drugs.  It  should  equally  be  possible  to  have  some  idea  of 
the  prescription  required  for  tbe  case  in  hand. 

icie  are,  perhaps,  no  therapeutic  agents  affecting  such 
a  variety  of  diseases,  or  from  which  more  remarkable 
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«*■»•«»  beoUainrf £ 

The  work  carried  out  by  the  x  iay  r  e  vcars 

of  the  London  Hospital  111  the  coun  ^  yhave 

bears  out  this  statement  Ove  Jl^OO  pew  ca^  ^ 

ranging  ^Rom  deep- 

^^a^-ttunronrstocon^so^al 

Cr9'tr-tmentC'of  .U  widely  separated 

di  Onf  ^f  the  total  given  above,  1,500  were  cases  of 
mammary  carcinoma,  Some  requiring  Pjophgctw  Leat 

ment.  others  being  recurrent  or  cancer  ' cases,  I 

the  breast  being  the  largest  cl  as  ca  , 

endeavoured  to  find  out  and  classify  the  ^ 

treatment  in  the  hope  of  improving  QUi  metiioa 
tracinffoE  hospitai  patients  «as 

-  t %  Sstees  in  $XSS  accounted  for  a 

llrge  percentage  of  deaths  although  conHol 

rences  had  been  controlled.  W  as  it  not  poss  um  ? 

these  deep  metastases  m  the  same  w ay  -  i  coPndition9 ; 

a  dose  letlial  to 

pathological  cellsJym|atjanous  depths  am  m  m,  nor^ 

impoXn’oe1  of  the  second  toto 

Handle?,  in  the  ArcMc«  of  Badiolon  and 

S°fummng  these  two  conditions  I  devised 

the  dual  method  of  radiotherapy  which  has  been  installed 
in  temporary  quarters  at  the  London  Hosp.tal  Although 

designed  for\„o  treatment  ^mlny  d“t”ea 

thoracic  tumours,  it  can  be  useu  o  •>  X,  ^ 

conditions,  such  as  abdominal  tumours,  sp  enic  cases,  and 

it  may,  I  believe,  prove  of  some  value  in  the  tieatment 
pulmonary  tuberculosis. 


Rationale  of  Treatment. 

lIsHisSfp! 

admitted  that  our  knowledge  “f  ««  a^rnfldeneerf 

cilnrtrindlca™thi  iuis'S1  should  be  followed,  even 
U  ounh  thesi  may  have  to  bo  altered  as  our  knowledge 
increases  I  do  not  think  the  full  therapeutic  value  will 
be  obtained  by  endeavouring  to  produce  *  rays  with  the 
penetration  of  radium  at  the  expense  of  maximum  coll 
absorption.  I  suggest  that  there  it .some 

*  Bratton ‘may  —  ^tteHl^pS  elct 

The C reports  of  the  Radium  Institute  show  that  the  tlieia- 
neutic  results  of  radium  radiations  are  equal  to  those  of 
S  rays  properly  administered,  their  chief  value  being  m 
JLiWthe  disease  is  inaccessible  to  the  latter,  whilst 
EilsXX^  the  limited  field  of  radiation. 


deepest  parts  of  the  body  are  subjected  to  radiations  fro 
the  four  points  of  the  compass,  and  the  resulting  ct 
absorption  must  be  very  much  greater  than  with  01 
present  methods,  although  the  more  superficial,  or  sk 
dose,  controlling  superficial  recurrences,  remains  the  sarr 
By  this  method,  which  may  be  described  as  a  combrn 
cross-fire,  the  deficiencies  of  current  methods,  referred 
above,  are  avoided ;  that  is  to  say  (1)  by  working  bo 
tubes  at  tlie  same  time  from  both  sides  of  the  bodyalarg 
dose  is  administered  to  tlie  deeper  pathological  cells,  (2i 

very  large  area  is  covered. 

It  is  doubtful  whether  any  additional  therapeutic  efh 
is  to  be  expected  from  tlie  coincidence  of  the  rays 1  in  t 
deeper  tissues.  At  any  rate,  malignant  cells  in  the  tissu 
lymph  channels  or  blood  stream,  must  certainly  coi 
under  the  influence  of  the  radiations. 

The  radiation  of  a  large  area  did  not  present  mr 
difficulty.  It  merely  entailed  the  manufacture  of  a  p 
tective  shield  or  tube-box  with  a  large  opening.  I  prefc 
lead  olass  shield,  but  as  I  was  unable  to  obtain  one  w 
an  opening  large  enough  for  my  purpose,  I  utilized 
standard  one  reversed— that  is  to  say,  the  smaller  openi 
blocked  by  protective  material,  not  only  holds  the  shi 
in  position,  but  admits  the  air-blast,  directing  it  to 
back  of  the  tube.  Tlie  larger  aperture  now  faces 
patient,  giving  a  very  large  radiation  field,  including,  a 
reasonable  distance,  practically  the  whole  trunk,  axi 

and  supraclavicular  fossae.  .  , 

I  consider  it  important  that  tlie  maximum  dose  the  pat 
can  tolerate  should  be  administered  at  tlie  first  and  at  ei 
subsequent  sitting.  If  this  is  not  done,  there  is  a  po 
bility  of  the  pathological  cells  being  encouraged  or  Sui 
lated  to  assume  defensive  measures  against  tlie  destruc 
effect  of  tlie  radiations.  We  all  know  that  some  kin 
acquired  immunity,  not  to  be  confused  with  stimnlai 
may  occur.  Cases  that  respond  well  at  first  may  q 
suddenly  cease  to  do  so  if  the  treatment  is  prolonged 

the  dosage  too  light.  •  .  ,  , 

To  put  it  briefly  therefore :  “Always  lnt  hard,  clo 
continue  treatment  once  you  have  achieved  your  objec 
Blood  counts  are  at  present  carried  out  in  all  pat! 
immediately  before  and  after  exposure,  and  at  var 
intervals  subsequently,  with  a  view  to  ascertaining 
maximum  dose  they  can  tolerate.  But,  when  once 
established,  these  frequent  blood  counts  will  piobabl 
unnecessary— at  any  rate  in  cases  of  mammary  carcun 

-.-i  c _ _  +liAi*n  v  id  pnrpfnll'V  fiXfUUlllGC  l' 


unnecessary— any  — — - 

In  all  cases  of  cancer  tlie  thorax  is  carefully  examinee  - 
logically  before  treatment,  and  a  plate  taken  as  a  reco 
We  cannot  as  yet  decide  definitely  how  frequent 
treatment  should  be;  this  must,  to  a  certain  ex 
depend  on  the  blood  changes  and  other  symptoms 
significance  of  which  is  still  debatable.  At  first,  pat 
were  treated  once  a  week,  receiving  20  X  skin 
through  3  mm.  of  aluminium  at  each  of  the  fom  ax 
the  front,  back  and  two  sides,  giving  a  total  of « 
each  sitting.  Six  of  these  would  have  completed  tlie 
series  of  480  X,  but  it  was  found  that  only  a  few  pal 
could  tolerate  the  full  80  X  dose.  The  occurred 
nausea  and  vomiting  within  a  few  hours  of  trea 
(sometimes  lasting  as  long  as  three  days)  demonst 
I  think,  the  fact  that  tolerance  to  x  rays  lias  been  re« 
and  is  limited  in  different  patients.  I  believe,  hov 
that  by  working  up  to  the  maximum  gradually,  secoi 
symptoms  may  be  avoided.  These  after-effects  - 

necessarily  be  tlie  results  of  *  rays ;  ozone  and  » 

fumes  may  cause  the  sickness,  lhe  whole  matter 

1U  Treatment  is  now  administered  weekly :  antenoil 
posteriorly  the  first  week,  the  secoixd  week  ho 
sides,  the  total  dose  being  40  X  through  3» 
aluminium  in  each  week.  Although  many 
there  are  some  who  cannot  stand  even  this  dose. 


Technique. 

The  shortcomings  of  our  present  methods  are  these . 

1.  The  dose  administered  to  the  deep-seated  and 

scattered  pathological,  cells  is  too  small. 

2.  The  area  treated  is  much  too  limited. 


,  Xliv  aiV-W  - - 

The  dual  method  for  deep  therapy,  of  I  have 

found  no  mention  in  the  literature,  consists  of  tv  0  sepaiate 
installations,  of  which  one  operates  a  tube  in  front,  the 
other  a  tube  at  the  back  of  tlie  patient,  who  is  m  the 
sittiim  position,  both  tubes  running  simultaneously.  After 
the  first  full  dose  has  been  administered  the  direction  is 
changed,  so  that  the  radiation  is _  now  from  side  to  side 
tlie^arms  being  forward  and  raised.  In  this  way  the 


Dosage. 

Registration  of  Dosage. 

Accurate  measurement  of  the  dose 
pathological  cells  composing  even  a  single  tm 
tically  impossible.  At  present  only  a  very  roup  c 
tion  ban  be  made,  and  even  this  is  dependent  on  . 
unknown  factors.  The  difficulty  is  sti  gi 
are  endeavouring  to  irradiate  a  number  of  ceL 
about  in  the  body  at  unknown  depths  and  , 

positions.  The  best  we  can  do  is  to  measuie  the  m  - 
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dose  under  certaiu  known  conditions  and  give  as  larae 
f  of  heterogeneous  rays  as  possible.  The  calculation 
he  skin  dose  used  in  the  treatment  of  tinea  is 
.le  and  accurate,  but  difficuHies  arise  when  a  filter  is 

I  M?’0,  Sabou/aud  Pastille,  the  Kienbock 
,  the  Ilolzknecht  strip,  and  many  others  by  which  the 
can  be  gauged  but  most  of  these  are  intended  for  use 

WaU“«  fM-  *  practical 

v  want  of  a  better  I  have,  for  many  years  used  th*» 
uraud  pastille  on  the  skin  as  my  unit,  Ivienbock’s 
not  being  very  practical,  as  an  overdose  or  underdose 
easily  be  given,  usually  too  late  to  remedy  the  error 
tune  factor  with  a  Coolidge  tube  is  fairiy  accurate 
ven  here  each  tube  must  be  tested  periodically  by 

1'^  Upff°L°f!ier>  18  be„tter  to  take  the  reading  on 
un  itself,  as  the  distance  of  the  tube  and  the  thick- 

of  the  filter  can  then  be  practically  disregarded 

ugh  tins  process  involves  the  establishment  of  a  new 

The  main  difficulty  when  using  a  Sabouraud  pastille 
9  skin  is  the  reading  of  the  slight  tint  alteration  that 

aeffi6’  bUt  ’  8  ma^  be  overcome  by  the  use  of  a 

ive  found  from  experience  that  the  effect  on  the  skin 
erythema  dose  through  a  filter  was  not  the  same  as 
f  a  fac.t  which,  I  believe,  agrees  with  the 
tations  of  physicists.  Realizing,  this,  would  it  be 
If  to  a  u»rt  winch  would  give  us  the  danger  dose 
{h  a  falter  .  The  method  I  adopted  some  years  ago 
ge  roughly  the  maximum  skin  dose  with  a  filter 
treating  deep-seated  tumours,  is  as  follows:  A 
raud  pastille  is  placed  on  the  skin ;  vrlien  this 
is  a  quarter  B  tint  the  skin  has  received  a  10  X 
irrespective  of  the  distance  of  the  tube  or  of  the 
ess  of  the  filter  This  was  taken  as  the  minimum 
iot  as  the  erythema  dose,  the  maximum  which  I 
ipplied  being  a  20  X  dose,  again  measured  on  the 

m°?gVi  ST-  abaminium-  The  pastille  in  this 
ill  lead  Tj-  B  tint.  The  u  B  tint  and  the  u  B  dose 

not  be  confused;  they  are  entirely  different 
ition  should  not  be  below  9.5  Welmelt.  Caution  is 
dby  the  operator  m  using  these  large  doses;  they 
be  worked  up  to  gradually.  The  margin  of  error 
mall,  a  certain  amount  of  proficiency  in  the  use  of 
iaratus  and  in  the  reading  of  the  pastille  changes  is 

e  given  this  20  X  dose  through  3  mm.  of  aluminium 
n  as  twice  a  week  in  desperate  cases  with  no 
J-8bm  changes  beyond  deep  pigmentation.  Such 
ties  as  late  reactions  must  be  risked  when  the 
s  me  is  at  stake. 
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destroy  far  more  than' Ive  iateuSdmaIl8UaDt  CeI‘a  We  may 

inle^r^tTan^rX^huSOXd11  *“  °£  S°“° 

vomiting,  lasting  from  ^  1  ?  1  ^  dose>  nausea  and 

j»g  shoVSr  tea  S  b?r, t0  tbree  ^  “PP^r. 

halved-two  opposite  a  ref*  ,Ifl  b°wever,  the  dose  is. 
four— the  patients  m-iv  P™  °  y  beiIig  treated  instead  of 
which  onePpatiet  Smparel 

of  champagne.  In  one  case1  tint  n?  1  ft?c{  °f  a  glass 
growth  (the  patient  was  a  llncflf  u  arge  lntrathoracio 
ptoms^nauseaand  vomitint^  se<?°“dary  sym. 

the  first  40  X  dose  vet  others  ®  y  marked  after  even 

las 

hoiirtLTXrsULayw“S  oaThiimel- 

siou^'maibemad?6  iulercst“8 .comparison  “anc? coin- 
sc“ftse  X^deaiourt  atf-‘hemSeIreS  int° 

sorption  and  those  who  nin  tbl  r  aJfain  omnium,  cell  ab- 
tion  at  the  expense  of  fa'tb  °“  exc^sive  penetra- 

the  cell  absorption  line  of  technique  6  dUal  metb°d  f°IIows 


_  Possible  Dangers. 

'Orf.— Massive  doses  are  said  to  lead  to  definite 
«  details  of  which  cannot  be  gone  into 
dua  radiotherapy,  not  only  is  the  total 
Roving  to  the  extensive  area  of  the  body  sub- 
to  radiations,  but  the  heart,  when  thoracic 

behevobeing  treated’  i,3  beinS  radiated  from  all 
■  believe,  however,  that  any  blood  changes  that 

~  by  the  d^ect  action  of  the  rays  on  the 

ban  °r>  Issaes’f ucb  as  tbe  spleen  and  bone  marrow, 

tveteeXad?11  °OTPUSCleS-  S°  f““'  “ 

SrrVari0AS10rgansare  said  to  bo  influenced 

las  nif  ?  KSt  t  leiU  ,the  mtestines'  As  the  dual 

inoM?p  rifT  ^PP  ‘ed  t0  abdominal  cases  this 

Su  nfi U  td‘  rA  Careful  Wafccb  should  bo  kept 
eats  under  treatment  for  indications  of  possible 

ould^b?  m  nS  fiieIu  °f  radiation-  Any  undesirable 
by  °f  d“age  and 

,  Pesults. 

.arfplff  ^as01tl’eated  by  the  dual  method  only 

fore  am1!  r9?,1,  aud  S0lBe  time  must  therefore 
)pjnfJ  y  lehable  data  can  be  expected  where  an 

vhiH,  fiade  -°  Pre^en.fc  metastases,  but  in  those 
ratbm*  ^  Pnmary  fesiou  has  been  treated,  such 

i  rS  ,f°’rth-i1,ey  aPPear.  to  respond  very 
ym  P  y  t  ian  with  the  localized  method  used 

in"hw,3:.,!>G,1remembered  tbafc  tbe  time  is  possibly 
en  tbe  cure  may  prove  worse  than  the 


further  report  on  the  treatment  of 

SLEEPING  SICKNESS. 

BY 

CLAUDE  II.  MARSHALL, 

SENIOIt  MEDICAL  OFFICES,  UGANDA  PROTECTORATE 
AND 

s.  M.  YASSALLO, 

MEDICAL  OFFICER,  UGANDA  PROTECTORATE. 

In  a  previous  report  published  in  the  Bpitish  Mpmru 
Journal  of  May  22nd,  1920,  p.  702,  by  one  of  us  (C  H  M  ) 
attention  was  drawn  to  the  treatment  of  sleeping  sickness 
by  combined  intravenous  and  intrathecal  injections  of 
organic  arsenical  preparations  (neo-kharrivan  A„ 
epitome  of  twelve  cases  thus  treated  was  also  given. 

nhirCCfthef  tb?  number  of  cases  treated  and  under 
observation  lias  increased  to  over  50,  and  the  conclusions 

\  iave  d^a'vn  ar®  tbat  t]us  treatment  shows  prospects 
protean^isease.016  f0r’  at  a“y  rate'  ^ 

6  f°il0wing  is.  a  summary  of  the  technique  of  the 

anXft  g,fe“  “  detail  ia  ““  previa 

a  certam  quantity  of ‘bloo.I-naOally  20  “  m  -ia  ” 

separates  ^ompletefvfrom^he  *&SS  EM 

The  sepaiated  serum  is  then  injected  into  the  cerebru  sninni 
cavity,  an  equal  amount  of  cerebro  snimi  tin.  i  1  ro  spinat 

from  time  to  time  for  re-examinations.  ^  g 

tl  pr,mciPle  of  the  treatment  was  based  on  the  theory 

nin«  lSPanOSOmu  ba7iug  °QCe  reacbed  tbe  cerebro 
spinal  canal  were,  after  a  certain  time,  immune  to  anv 

medication  via  the  bloodstream;  since  we  have  adopted 

1  !  i  If°l-,tl-ne  Procedure  for  sleeping  sickness  cases  we  have 
had  striking  examples  of  this  fact. 

The  following  are  examples  : 

„  ,  Case  30. 

» i  -n Dj  i10’ i_a  n?an  with  large  typical  chains  in  the  neck 
admitted  to  hospital  on  June  14th,  1920.  Gland  puncture 
shovved  numerous  trypanosomes  and  filariae.  On  June  15th 

c1cn1e°  fdiarS|Vai1  was,  ejected  intravenously;  on  the 
7th  12  c.cm.  of  cerebro  spinal  fluid  were  drawn  off  bv  lumbar 

Case  33. 

19thaT920  mJlandthn!mcfntePiCtal  gIa1ndf>  admitted  on  June 
Neo-kharaivan  0  fi  y  showed  trypanosome  infection. 
June2oth  nndn°n6fi?i9?i  L  ad«*,ni8tered  intravenously  on 
were  drn  w,f  ni  23rd  wbeu  12  c.cm.  of  cerebro-spinal  fluid 

contain  living  t  pri°l  to  mtrathecal  medication,  it  was  found  to 
contain  living  trypanosomes. 

llie  next  case  is,  to  our  mind,  more  striking,  and  we 
think  proves  conclusively  our  theory. 


774  May  28  >  T921l 


THE  TREATMENT  OF  SLEEPING  SICKNESS. 


r  Tint  Bl.„ 
1  Medicax  Joint* 


Asumani,  a  boy  with  typical  ‘easih'^ be 'recovered, 

the  neck  from  which  trypauo.  ^  August  5tli  he  received 

•was  admitted  on  August  3  ■  ,  •  .  ,  10^ie  was  far  away  lie 

0,6  gram  ol  ne-k harei .«»■  »»• '  “  JfJ Espinal  treatment, 
was  kept  m  hospital.  I  ‘  g.g  (  reported  difficulty  m 
Towards  the  end  of  Octo  !  exa,niuation  of  his  cerebro- 

walliing  and  geneial  de  y  ,  _  while  none  were 


(SSirsnM 

discoverable  in  tbe  "  '7S*  to  report 

December  24th, ai920)e,  and  still  nothing  could  be  found. 

(It  should  bo  noted  that  in  none  of  the  above  cases  was 

there  any  chance  of  reinfection.)  m  individuals 

While  there  is  no  doubt  that  m  hea  t  y  .  t 

drugs  administered  intravenously  may  fin  choroid 

the  cerebro- spinal  fluid,1  we  are  ot  opinion  that  the  clioio 
nl  ex  us  mainly  and  other  structures  concerned  in  the  dittu- 
S  of  The  plasma  and  the  cerebro- spinal  fluid,  become 
obliterated  at  a  clinicallv  early  stage;  the  result  is  we  have 

Wood  or  lym^atiC  steam  »J 

the  cerebro  spinal  cavity-r-and  to  get  Ui  ,  t^e 

it  is  necessary  to  attend  to  both  these  •  1 

permeability  of  the  meninges  is  seriously  affected  at  a 

early  sta«e  of  the  trypanosome  infection  is  evidenced  m 
the  livin'?  by  early  lymphocytosis  of  the  cerebro- spinal 

fluid  amf  in  the  dead  bv  microscopical  examination  of  the 

medingel  Urn  latter  being  at  tm.es  tbe  on  y  eviden  c .of 

tbe  disease;  and  when  such  nervous  alterations  are 
occurred,  blood  medication,  however  active,  will  fail 

influence  the  course  of  the  disease.  * 

Many  authorities  are  agreed  that  the  administration 
a  dose  of  salvarsan,  neo  salvarsau,  or  atoxyl  is  sufficient  to 
sterilize  the  blood  in  a  surprisingly  short  ',  Hie  parent 

is  thus  looked  upon  as  temporarily  cured,  but  within  a 
variable  period  of  time  nervous  symptoms  appeal,  and  tbe 
infection  goes  on  unchecked,  the  patient  eventua  y  c 
Excluding  reinfections,  two  theories  have  been  put  forwaic 
to  account  for  this:  (a)  Tliat  there  aie  iesis  u.n  ^ 

and  (b)  that  certain  trypanosomes  are  protected  hom  tbe 
action  of  the  medicament  by  their  position  in  the  oi’gamsm, 
for  example,  bone  marrow,  central  nervous  system.  ^  bile 
the  possibility  of  the  trypanosome  in  forming  new  races 
cannot  be  doubted,  and  is  by  some  considered  as  unhmited, 
we  are  more  inclined  to  think  that  the  second  theory  is  the 
more  probable,  from  the  arguments  we  have  set  forth. 

It  also  appears  very  probable  to  ns  that,  if  we  can  obtain 
a  case  of  trypanosomiasis  in  its  early  stages,  one  sing  e 
dose  of  salvarsan  or  any  other  allied  drug  may  be  enoug  i 

to  cure  once  for  all  the  patient  from  the  infection,  and  this 
may  account  for  those  cases  which  have  been  recorded  as 
cured  and  in  this  category  we  are  inclined  to  place  two  of 
our  own  cases  (Case  14  and  Case  28),  who  only  received  an 

intravenous  injection,  and  who,  up  to  ^mTipt  al 

excellent  health.  These  cases  were  originally  kept  as 
controls,  and  that  is  why  they  had  no  salvarsamzed  serum 

The  detection  of  early  cases  is  a  difficult  affair,  except 
perhaps  in  Europeans  where  a  history  of  having  been 
bitten  by  a  fly  in  a  glossina- infested  area,  may  be  obtain¬ 
able.  Even  then  the  assertion  that  the  case  is  an  early 
one  is  distinctly  risky,  as  one  cannot  be  sure  of  the 
presence  or  otherwise  of  the  trypanosome  in  the  cereb  o- 
spinal  fluid  unless  the  latter  is  examined,  and  once  this  has 
been  decided  upon,  as  it  should  be,  tlie  salvarsamzed  sei urn 

can  be  given  at  the  same  time.  ...  ,,  i 

An  injection  into  the  thecal  cavity,  done  with  the  u=ual 
antiseptic  precautions,  does  not  show  any  untoward  sym¬ 
ptoms  or  sequelae;  we  have  noticed  that  the  injection  o 
salvarsamzed  serum  is  usually  accompanied  with  a  slight 
rise  of  temperature  to  100°  or  101°  F.,  pains  in  the  back 
aloim  the  spinal  column-most  marked  in  the  region  ot 
the  anus— vomiting, 


nervous  disease,  ending  In  death.  There  seems  to 
though,  an  appreciable  period  of  time  between  the  pas 
of  the  trypanosomes  in  the  cerebro-spinal  fluid  and 
onset  of  nervous  symptoms,  and  it  is  possible,  we  tl 
to  greatly  improve,  and  perhaps  cure,  the  patient  di 
this  time*  it  is  only  when  irremediable  and  lrrepai 
damage  lias  been  done  to  the  central  nervous  system 

the  case  is  hopeless.  ,  ,, 

From  an  analysis  of  cases  thus  treated  (from  the? 
exclude  those  which  have  been  done  during  the  last  t 
months)  it  appears  that  the  patients  after  the  tieat 
start  putting  on  weight,  feel  much  better  and  are  gem 
changed  individuals.  They  are  able  to  do  physical 
not  excluding  porters’  work,  which,  we  might  add,  coi 
in  the  carrying  of  loads  varyiug  between  40  and  501 
an  average  distance  of  about  ten  or  fifteen  mi  es.  n 
patient  of  ours,  treated  in  April  (Case  23),  a^ed  . 
60,  cycled  in  about  thirty  miles  one  morning  ft 
examination— a  feat  for  lnm,  as  lie  stated  he  had 
unab’e  to  ride  a  bicycle  for  at  least  a  yeai 
treatment. 

Analysis  oj  Cases  of  Sleeping  Sickness  treated  with  Xeo-kha; 

J  J  Atoxyl,  or  Flam  Serum. 

N=Xeo-kharsivan;  A= Atoxyl;  S= Plain  Serum. _ 


Case  Sex  Date  of  , 
Ko.  Treatment. 


Drug. 


No.  of  Re-ex- 
BininatiouP, 
■with  Date 
of  Latest. 


State  of 


Blood. 


Glands. 


M. 


1918. 
Sept.  26 


P. 

M. 


Sept.  20 
Oct.  1 


4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 


F. 

F. 

Dog 

M. 

M. 

M. 

M. 

M. 

m. 

F. 

M. 


1919. 
.Tan  9 
July  11 


X 


X 

N 


X 

X 


1919. 

1 ;  Jan.  11 


1920. 

5;  Oct.  29 


15 


M. 


June  1 
Sept. 
Sept.  26 
Oct.  25 
Xov.  27 
Nov.  27 
Nov.  29 
Xov.  29 


Dec.  2 


16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 


m. 

M. 

F. 

F. 

M. 

M. 

F. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

F. 

M. 


1520. 
April  26 
April  26 
April  26 
April  21 
April  26 
April  27 
April  27 
April  28 
April  28 
April  21 
May  3 
May  4 
May  8 
May  13 
June  15 
June  15 
June  18 
June  20 


X 

X 

X 

N 

X 

N 

N 

N 


4;  June  28 
1 ;  Oct.  26 


Neg. 


5;  Oct.  26 
3;  Nov  28 
1 ;  Xov.  3 


Xeg. 


None 


Xeg. 

<Neg. 


None 


X 


Under  six  months. 


N 

N 

N 

N 

X 

N 

X 

A 

A 

A 

A 

A 

N 

N 

N 

S 

N 

X 


3 ;  Oct.  23 
3;  Oct.  23 
3;  Nov.  3 
3;  Oct.  26 


Xeg. 

Neg. 

Neg. 

Xeg. 


None 

Xone 


3;  Xov.  3 


2;  Oct.  26  Xeg. 
2;  Oct.  26  Xeg. 
2  ;  Oct.  28  j  Xeg. 
2;  Xov.  3  |  Xeg. 


Xeg. 


1:  Nov.  3 
2;  Oct.  26 
1 ;  Nov.  3 
2 ;  Oct.  26 
2;  Oct.  26 
1  ;  Oct.  26 
1 ;  Nov.  3 
1 ;  Nov.  3 
1;  Nov.  3 
1 ;  Nov.  3 
1;  Nov.  3 


Xone 

Xone 

Xone 

1  gland; 

2  punc¬ 
tures  ; 
Neg. 
Xone 


None 

None 

None 

Xone 


Neg. 

Xeg. 

Ne 

Xeg. 

Xeg.  ; 

Xeg. 

Neg.  i 

Xeg. 

Neg. 

Xeg. 

Xeg. 


None 

None 

None 

None 

Xone 

Xone 

None 

None 

Xone 

None 

None 


tlie  anus— vomiting,  and  slight  diarrhoea.  These  sym¬ 
ptoms  disappear  in  a  day  or  two,  after  which  time  the 

patient  is  discharged.  . 

The  course,  therefore,  of  the  trypanosome  in  the  human 
body  is,  first,  its  passage  into  tlie  blood,  subsequent  y 
followed  by  glandular  enlargement,  usually  in  the  cervical 
region ;  secondly,  its  passage  into  the  central  nervous 
system,  where  soon  it  produces  lesions  of  the  meninges, 
which  shut  it  off  from  its  parent  in  the  blood.  The 
curability  or  otherwise  of  the  disease,  therefore,  depends 
to  a  oreat  extent  on  how  far  the  nervous  lesions  have 
advanced ;  if  these  are  far  advanced  the  infection  ceases, 
so  to  say’  to  be  trypanosomiasis  and  becomes  a  chronic 
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Nofcs.— Case  Idled  of  sleeping  sickness. i.  ^cably  dead 

treatment  is  unceiTam)  dmapp^aied  ,  P  siclmeES  < 

no  records  of  Cases  5  and  9,  ?  d  ledot  b  p  case  33 


STSff  Case  10  died  of*  f^lnt^f en.dTo  i n  vcP< 
poisoning).  Case A is  “‘^"‘reatme^  case  43  died  om 


Case  3  (tbe  dab 
bly  dead- 

sickness.  ' 

Case  33  di 

to  in  vcU 

Case  43  died  on 


poisoning).  1920.  Case  « 

died  of  pneumonia,  Octobei  4g  wftS  a  EuVOpeau. 

•  admission  ;  no  treatment  given. 


Ill 


\fAY  28,  1921] 


Duration  of  Cases  up  to  December  31st  1920  wi 
Symptoms  or  Microscopical  Find  inns 

Case  2  J 


"^HE  3  IKULENCE  OF  DIPHTITFRTA  r  rr^n 

~ _ _ _  U  1  HERIA-LIKE  organisms. 


thout.  any 


If 

If 

11 


Case  2 
4 ... 

7  ... 

8  ... 

9  ... 

;;  10... 

Cases  11  to  15 
„  16  to  25 

„  26  to  29 

„  30  to  33 


27  months 
Av.  24  „ 

Av.  18 
Av.  15 
Av.  15 

7  ” 

e  : 


Cases 
4’ase  7. 

„  10 


in  which  the  Cerebrospinal  Fluid  was  Positive 


.  (since  dead  of 
sleeping  sickness). 
30.  '  •  ’ 

33  (since  dead). 


Case  39. 

42  (since  dead). 

44. 

45. 


f  f 
If 


Case  1 
„  3 
,,  5 
„  9 
„  10 
„  33 

t»  42 
„  43 


Deaths  and  Causes. 

Sleeping  sickness. 

Disappeared  ;  presumably  dead. 

'  Sleeping  sickness  (no  records) 

Sleeping  sickness. 

Sleeping  sickness. 

?  Delayed  CHCI3  poisoning  ;  marked  medi- 
astmal  changes  at  necropsy 
Pneumonia.  L  ' ' 

Died  on  admission. 

ji!e  it  may  be  early  to  state  positively  that  the  present 

ea  in  Health  and  no  trypanosomes  have  been  found 

iiatfoL  aVe  be“  S"bjeCtecl  t0  "* and*1  careful 

it  of  our  cases  have  been  treated  with  i 

d"bvaUfd  Cl°'tl  Uev*kliarsivan-  a  few  cases  wereSso 

4  lSlCt  bC1Dgt°  fiDd  °llfc  Whicb  is  the 

T  e  also, mean  to  use  other  drugs  such 
}  and  also  tartar  emetic,  and  we  hone  to  bp  DOp  + 
h  during  the  next  vear  n Q91 1  P  F 0  oe  able  to 

uious  dings  used  7  (  }  C0mparatl™  results  of 

lenments  are  also  being  made  to  see  whether  the 

,  ,,y,/  q  •  d.a  very  marked  trypanolytic  power 

,  £!  1  „w.  “  v,v° •  We  1)a™  therefore  treated  1,11 

chosen  cases  with  plain  serum _ that  is  ti.p 

mm  one  of  our  treated  cases  was  injected  into’  the 
md  cerebro-spinal  fluid  of  another  sleeping  sickness 
'j  1  t0  now  lfc  ls  touch  too  early  to  form  any 

r  rr  Conclusions. 

i  cases  Seated  up  to  now,  8  are  dead  Of  6  of 
-ve  have  records,  and  of  these  6  only  3  died  of 

°fa™u°SS’mtaybfbvtStIdy/ng  °f  “  "totercurrent 

'the  “?21) 

llided 7  ‘‘7  e<1  t,l’rin8  «»  'ast  six  month! and so 
d  fl0m  thls  paPer>  though  included  in  the  index 

vely  nfncfrtodaS°l  bV®  been  neo  Idlarsivan  most 
id  in  this  nanev  extenfc  at^>  but  all  that  has 
iin  sen IS V  f  ?  “ai?ly  t0  ne°-kharsivan. 

y  selected  cases  “Tn  nd  SU  ^  in  a  few 
nil) «i  '  In  advanced  cases  we  are  trying 

”  treated \»°  far*be  result«  are  uncertain- 

'Pinal  coS  om!  ’  “  er',Taer  obse‘fatio„,  in 
cenis  to  gr“m.  tteo-ltharsivan  ivas  intro- 

ly,  We  J.-  i  a  ceidam  amount  of  improvement. 

P.-in  •  'f  ™  °  exPress  our  thanks  to  Dr  C'  A 
!!“'  0fflcer  of.  tllis  rfpteetorate,  for 

a«ons  and  fo?-  l7,“'’aRe“e“l  m  °arryinS  out  these 
and  tor  his  permission  to  publish 'this  ronnrf. 


I"  Thk  Burn** 

L  Medical  Joubwau 


HIE  VIRULENCE  OF  DIPIITIIERIA-LIKE 
ORGANISMS. 

A  NOTE  ON  THE  INTRACUT ANEOUS  TEST.* 

BY 

A.  J.  EAGLETON,  M.D.Lond., 

and 

E.  M.  BAXTER,  M-Sc-StoWi-i,.  ' 

Zinglier  and^SolIfakyl ''llesuriWcl'' a'01,,''1  n'11),  orSanisms, 
originally 

method  oil  the  orrmn/D  1  y  advocated  the 

60  cases  it  i  S?  economy,  and  stated  that  in 

in  England  who  are  .  Public  health  pathologists 

ag&u-j*  sir-  j,"e 

I  tes; 

•  flection  of  control  animal  on  the  preceding  dav 

4.  Administration  to  the  unprotected  animal  of'  a 
following  dose  ”  of  antitoxin  of  such  a  size  that 

life  of1  D?  1'eaCti°RS  arG  UOt  ob^red  white  the 
hie  of  the  guinea-pig  is  saved. 


The  technique  of  the  test  is  as  follows  : 


itions  and  nr  l  ic  K  •  ln  cariT™K  out  these 
and  foi  his  permission  to  publish'this  report. 

renstpin  r>„.  Hkfehencks. 

111  ■  Bull.'  SocT1pat7?Er'ICA,L  JouRNTAr'.  June  5th,  1920.  SJl.van 
" itli  r  NipAi  ■  EzotiQtie,  Mav.  vol  8  No  5  on  ™ 

!3  DansTtt  '"^f.^ZnUetzn  1916  vol  9  No  lo' 
I',  20‘h.  *«  .aTr<»>.  Hyp  me. 

't'forsch.,  I  4?q;c  a,®°  A.  Stuehmer.  Zeit.  f. 

•  hug.,  1916,  March  4th,  vol.  24,  No.  4, 


wSE. gUinea  pigS  are  Used  for  each  tfcst ;  both  must  be  partially 

Preparation  of  Inoculum.— The  test  «tmina  nni 
virulent  diphtheria  lwciUna  ^  C  strains  and  a  known 

Loeffler  slopes!  Siulsified  In  sa  V8^  h°ars  on 

by  opacity  so  that  the  susnensim.  P!’n!  e<  ana  standardized 
million  organisms  per  cubfc  centin?etre  8  aPProx,mate'y  ^^7 
Injection  of  Suspensions.— White-haired  nwHum, 
pigs  are  depilated  with  calcium  sulphide  paste  and 
spondmg  skin  areas  of  tho  tnm  :  ,  •  1  .SE.e’  and  lnto  corre- 

.eacli  suspension.  The  injec^ons^  aro  °f2  C'Cm-  of 

at  least  half  an  inch  amtV  n!  it  ’ll16  &-fcrc,ty  intruder  mat  and 

teB.«gntory^StaoffiStfSrS!.r"S,,“ny 

Readings  are  taken  for  the  next  three  days. 

In  the  case  of  a  virulent  diphtheria  bacillus  the  control 
animal  shows  nothing  or  a  faint  transient  flush  ;  the  other 
animal  shows  a  definite  rose-red  swelling  which  becomes 

SS U,‘f  tach  S"COef"e  ,and 1  ,nay°  ter! 

miuate  in  slight  necrosis.  An  avirulent  diphtheria- like 

STs?  fSr  a-negatiVe  vesult  With  both  ^animals.  If 
the  test  culture  is  contaminated  with  streptococci  the 

this  dfco^ay  ?bscurfd  by  a  reaction  in  both  Limals,  bub 
b docs  not  always  liappcn. 

The  advantages  of  the  test  are: 

1.  Economy  of  animals,  as  both  survive. 

rJ-rt  Uv?nf  t.°  tlie  variability  of  growth  shown  bv 
different  strains,  standardization  by  opacity  is  prefer? 

eidtmlV16  lne  f  a.eertain  PrdPortion  of  a  slope 
cuitme  (as  in  the  American  method). 

3.  Reliability.  We  have  had  the  opportunity  of 

comparing  only  a  limited  number  of  strains  by  the 

£tatofSSy.i“i0CtiOnmetl,0<,;  S°  agreement 

Reference. 

No.^fgif  and  £0le!sky:  J°Urnal  °f  Elections  Diseases,  vol.  xvii. 


*  Fr 


orn  the  Wellcome  Physiological  Research  Labomtories. 


Much  is  hoped  in  Germany  from  the  regulation  made 
at  the  beginning  of  1921,  prohibiting  tt?SSiSi“n^S 

)),ihe7p  aUU  S  tGSt  by  Persons  unrecognized  by  the  health 
authorities  as  competent  to  carry  it  out.  A  further  pre¬ 
caution  to  secure  a  reliable  Wassermann  test  is  the  decree 
t  lac  only  those  extracts  must  be  used  which  have  been 
tested  at  the  Institute  for  Experimental  Therapy,  con¬ 
ducted  by  Professor  Kolle  at  Frankfurt  a.  Main©. 


Yi*  may  28,  y$4yx 
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THE  LINGUAE  APPLICATION  OF  IODINE  AS 
A  PROPHYLACTIC  IN  CEREBROfePINA 
MENINGITIS  AND  INFLUENZA. 

BY 

J.  A.  TAYLOR,  M.B.,  D.T.M., 

BENIOB  MEDICAL  OFEICEB,  UGANDA  PROTECTORATE. 


cation  of  iodine  to  tlie  tongue  lea  ^isease,  and  for 

ssss.“arf!r in  tho  Mbarara  “a  Kisezi 

■tSfh’&toS  infection  appears  to  be  the 

tonsils,  and  thus  preve  *  iucreases  the  flow  of  saliva 

thich  in  ifself  is  prohibitive  to  the  growth  of  the  organisms, 
and  a  four-fold  action  is  thus  brought  into  foice  . 

1.  The  local  disinfectant  action  on  application  near  the  site 

2* enaction  of  the  increased  flow  of  saliva. 

1  Excretion ^th^fodhfe  »£  and  respiratory 
passages  again  acting  as  a  disinfectant. 


the  past  vear,  however,  I  have  had  the  opportunity 
seeing  several  records  of  the  use  of  iodine  taken  internal 
botli°in  the  treatment  of  and  as  a  prophylactic  for  1 
flnpnza  Possibly  the  iodine  after  lingual  applicatu 
£S  of  Sag  as  a  local  disinfectant  bad  its  chi 

action  through  absorption,  but  personally  l  am  con™ 
that  its  use  saved  several  lives.  Moreovei,  during  the  pt 
year  I  have  had  the  opportunity  of  using  it  with  contac 
of  isolated  cases  of  influenza,  and  all  have  escaped 
disease.  Possibly  painting  the  tonsils  and  the  back  of  t 
throat  with  iodine  would  be  of  greater  value  but  I  c< 
aider  this  would  be  a  too  elaborate  and  unpleasant  p 
cedure  to  be  adopted  as  a  general  prophylactic  w 
regularity,  whereas  the  placing  of  a  few  drops  on  1 
tongue  is  a  very  simple  matter  and  may  prove 
efficacious  if  done  with  sufficient  frequency.  . 

I  wish  to  thank  Major  C.  A.  Wiggins,  Principal  Medi 
Officer,  Uganda  Protectorate,  for  permission  to  publish  t 

paper.  


Iflemofaitiin: 

MEDICAL,  SURGICAL,  OBSTETRIC! 


Ordinary  tincture  of  iodine  (B.  P.)  was  mixed  with  an 
eoual  part  of  native  honey,  and,  in  the  case  of  cerebro- 
sninal  Meningitis,  instructions  were  given  that  two  or 
three  drops  of  this  mixture  should  be  placed  on  the  tongue 
of  contacts  two  or  three  times  daily.  A  large  number  of 
cases  of  cerebro-spinal  meningitis  among  natives  was  being 
reported  monthly  throughout  the  district,  and  all  that  can 
g Maid  as  to  results  is  that  no  contacts  who  used  it 
developed  the  disease,  and  the  number  0  deaths  reported 
fell  in  a  few  months  from  an  average  of  100  to  an  average 
nf  40  a  month.  Strict  isolation  of  contacts  however,  was 
in  force  before  the  use  of  the  iodine,  and  it  was  unusual 
for  contacts  to  become  infected  after  segregation.  It  is 
therefore  doubtful  whether  the  iodine  had  any  effect,  but 
the  natives  themselves  had  great  confidence  in  its  efficacy. 

In  influenza  the  results  appeared  to  be  more  definite. 
No  attempts  could  be  made  to  distribute  an  experi¬ 
mental  medicinal  prophylactic  among  the  natives  gener- 
ally  •  distribution  was  therefore  confined  to  ten  Eu  o 
Mans  about  100  Asiatic  clerks  and  shopkeepers,  and 
lG few  native  chiefs,  clerks,  and  servants  of  Europeans. 
Tho  iodine  was  used  in  the  same  manner,  but  with  the 
recommendation  that  applications  should  be  made  at  least 
every  three  hours,  or  more  frequently  if  convenient.  This 
was  hi  November,  1918,  when  the  first  suspicious  case  of 

December ^^^beS^valOTT’aiMu^b  tlie 

no  case  occurred,  although  many  were  in  daily  contact 
with  persons  suffering  from  the  disease.  With  regard  to 
the  Asiatics  and  natives  to  whom  the  iodine  had  been 
distributed  it  was  impossible  to  ascertain  in  most  cases 
with  what  regularity  the  prophylactic  had  been  used,  but 
a  large  number  escaped  infection  altogether,  and  others 
Ld  the  disease  in  a  mild  form  with  no  complications. 
None  of  the  natives  using  it  died ;  the  death  rate  among 
those  who  did  not  was  high.  Among  the  Asiatic  P°Pula~ 
tion  also  there  were  no  deaths,  as  c0“Pared  wi  1  a 
mortality  rate  of  6.53  per  cent,  throughout  the  P10 

tG  M°anyeinstances  occurred  which  appeared  to  prove  the 
efficacy  of  the  prophylactic  and  the  value  of  frequent 
applications.  In  one  family  the  father,  who  was  m  daily 
contact  with  influenza  cases  in  all  stages,  used  the  iodine 
regularly  and  escaped  altogether,  while  the  remamdei 
of °  the  family,  who  had  used  it  less  regularly,  had 
mild  attacks.  In  another  case,  one  child  appreciated  tlie 
taste  of  the  mixture  so  much  that  he  managed  to  obtain 
frequent  applications  and  escaped  infection,  while  all  the 
rest  of  the  family  had  slight  attacks. 

I  have  refrained  from  publishing  these  notes  until  now 
OB  T  urmsidered  the  results  far  from  convincing.  Durin0 


BILATERAL  HYPOGLOSSAL  PALSY  DUE  T( 
GUNSHOT  WOUNDS. 

A  simultaneous  wounding  of  both  hypoglossal  nei 
unaccompanied  by  any  other  serious  injury,  mqst  be 
nnrommon  event.  I  have  short  notes  of  two  such  c. 
and  “hough  the  records  are  imperfect  and  may  s 
obvious  defects  from  the  neurological  point  of  view, 
they  may  possess  some  interest. 


Case  x* 

T  ance-Corporal  S.,  wounded  September  15th,  1916.  A  s 
-Lane  h ■  massed  transversely  across  the  1 

''“  h ‘‘S  poSn'on'  the*  The 

Mfc  in' either  half  of  the  tongue.  His  pronunciation 
letters  of  the  alphabet  is  given  below. 


Case  ii. 

Private  G.  N.,  wounded  by  rifle  bullet,  October  16th,  1916 

and  e.  hnmediatelv below  the  mandible,  a  quarter  ot  ai 
S front  ofTh“ Ingt^The  movements  of  the  tongue  are  s 
to  those  in  Case  1. 


Pronunciation  of  the  Letters  of  the  Alphabet, 


Case  i. 
ah 
be 
ce 

ve(?) 

e 

eS 
ve  (?) 


1 

wri 

fi 

ell 

em 


Case  n. 

Case  r. 

ah 

N  ... 

be 

O  ... 

O 

ce 

P  .. 

de  (?) 

Q  ... 

...  hod 

e 

R  .. 

ar 

eff 

S  .. 

ess 

de  (?) 

T  .. 

...  fe 

aitch 

U  .. 

00 

V  .. 

ve 

de-a  (?) 

w  . 

....  bubbleoo 

lie 

X  .. 

....  ex 

ell 

Y  .. 

Wl 

em 

z  .. 

reb 

CA! 

e: 

0 

P 

k 

a 

e 

t 

5 

I 


Regarding  the  vowels,  neitner  01  ui«  ^  7, 

nounce  A,  a“S  in  day,  or  a  long -B  ,m iW  I 

not  be  pronounced  as  yew.  In  Case  ii  tiieoaly 

nants  which  were  quite  impossible  were  G  and  - 

hi  Case  1  D,  K,  Q,  T,  W,  and  Z  also  offered  co 

stumbling-blocks.  In  Case  11  the  pronunciation 

doubtful,  there  being  a  very  smail  sound  of  the  ^ 

which  was  overshadowed  by  the  forcible  expi  -  y 

which  accompanied  it,  and  careful  attention  ^ 

to  appreciate  the  “  D.”  Speaking  generally,  there 

few  ^articular  sounds  which  were  quite  impossffi^ 

there  was  a  general  lack  of  distinctness  in 
tneie  w  as  ci  „  were  brought  mtc 


Sl^Siratory  efforts  were  brought Ante 
the  endeavour  to  give  precision  to  the  individua-  * 
and  words.  TT.„„Tr,  Ttrmitows,  F'.I' 
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TREATMENT  of  TRYPANOSOMIASTS. 


Imports  ot 


THE  TREATMENT  OF  TRYPANOSOMIASIS. 

°f  M!avRO?nMSOnety  if  Tf°Pical  Medicine 

ir-SiMPsox)  in  tL  T’  tb°  President  (Professor 
_  IT  “PS0N  tbe  chau’>  a  paper  was  read  by  Dr. 


r  the  meeting 
id  Hygiene  on 


uAUDe  H.  Marshall  on  “A  new' method  of  treatment 
trypanosomiasis,”  embodying  the  result*  -  * 

t  clc  by  himself  and  Dr/Vassalt  whiferinW  i“ 

7?!h  III  lfSa?  fif  the  BnITISH  Medical1  Journal 
.  .73).  Dr.  Marshall  s  previous  report  on  the  treatment 

e :  Bluish  Medical  Journal  of  May  22nd  1920  p  702 
former  patient  the  only  Europe^  paHenf  to  whose 
se  Dr.  Marshall  referred  in  detail,  was  present  at 
s  meeting,  and  was  congratulated  by  the  PrSnt 

fne  thnSueeU‘the  aUl1'  "‘T  ' 

Dr.  Vassailo  and  himself  were  correct  there  l  * 
»n  Why  animal  serum  should  not™  Lsed  L  toaT 

paiS  Sd  nfotPb0ePo£Sdtt"d  im“THy  40 

ffSSKS1  tt&SSZF  3 w 

cure  of  “ flv  ”  ?robablY  be  applied  to  animals: 

*  in  future  WO, r  C°°peratio“  of  a  veterinary 

re  the  Sod.ty.  If  C^nS&V  sfriW  we  re ‘t  if 
ed  in  the  future  and  were  confirms  1  7,  maP' 

fsgs&sesgdii 

at  b  “tao°fattehea  aS2SSS°“l>?  Tlfft  in  °“" 

er  cent  )  Wp,.!  r’  f  ''I11011  lfc  was  found  that  22  (or 

iesat  their tle  rdTr"-  Tbis  ™  muting  the 

this  should  not  bePRpe‘SOm+tS*f’ +  saw  uo  reason 
scientific  foundation  He  1  !n  !i tl'eatment  was  based 
t  be  inaueuritpJ  f  *  I??  J0Ped  that  some  movement 
larger  scale  '  Puttlag  this  treatment  to  the  test 

in  to  assist  Sd  ^S®  ^rinarian  should 

!S£  rfi  ** a 

'  tSpafei^1'-1/,? Ph  “>  h>0a<1’  "'horeas t  Te 

mt  sa  l  !  flu1ld  there  was  a  passage  of  only  a 
i“  pS  “re  wS“‘  ''yh,i0h  tire  normal 

cells  and  in J  WaS  b2r,cficlal  f01’  the  life  of  the 
aaiutain^d  a  s Klfvn°  IT™-  as  mbealth  the  choroidal 
u  material  whS TO^b"ner1ag“Mt  the  entrance  of 
iue  or  two  “]  f  .,miSht  be.  circulating  in  the  blood, 
asst  known  °f  which  alc°hol  was 

ation  to  Di^Mm  .i  pgb’  ,Rwa3  a  matter  ofcon- 
lUida  matei'inl  i  f  V  and  bls  colleague  that  they 
uil  to  the  host.  11C  I  Was  fataI  to  tbe  Paras‘te  but 
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years,  ^  dlU’ibg 

in  his  blood.  His  state  of  tv  tr^anos?m?s  been  found 

typical,  and  yet  for  three  vears'  now^T^8^  7&u  most 
direct  scientific  evidence  W  fF  -5?re  bad  been  n« 

the  fact  must  be  tikcn  ,'nfn  t,S  i0n,,  tiyPauosomiasis 


SHSfF^6 

should  not  be  a seif ‘lIST 


Qnlf  ,•  .77  —  V-  ’* 11  j  Diypauosomiasis 

.  disease,  and  the  wonderful 


of  the  body 


cures  reported  might  be  due  to  the  ' nature 
resistance  rather  than  to  any  drugs  injected. 

,u  supported  the  criticisms  of  Dr  Manson 

^  r„tt  zts 

sicKness  ii ad  probably  become  more  chronic  in  form  in 

tw8“tya„ne“yeaf  a^nd^S  It  te^mte ‘reS 

01  result9  aa 

sTmed.tl,at  Dr-  Marsba“'3  use  oJ  !b» 

nUDv'C-  R  Harford  thought  that  the  cases  which 

classed  inlth?h  mt°  °Uh  bosPitals  afc  ljome  could  not  be 
tit  1“  tbfe  ,fime  category  as  the  cases  dealt  with  in 
the  country  of  their  origin,  and  this  might  account  for  the 
differences  of  opinion  among  observers. 

quiiine  andHAinLl’vm  &  rep^’  said  tbafc  because 

qu  nine  and  salvarsan  had  occasionally  no  effect  in 

whyarthevnshouMhnhSf  respectively>  tbat  was  no  reason 
he  Thr!3,f  fL  ?  ^°fc  remain  a3  routine  treatment,  and 
he  thought  that  the  same  principle  held  good  in  the 

matter  under  discussion.  Dr.  Low  had  suggested  that 
it  was  too  soon  to  say  that  the  patient  who  had  been 

he  dfd  nfo°tr7naid  f,  eVC,niig  WaS  cured>  bafc  at  any  rate 
he  did  not  look  as  though  he  were  troubled  by  sleeping 

i.p«blfeSS  °f  anythingelsel  The  European  had  a  higher 

lesistance  to  trypanosomiasis  than  the  native.  Dr.  Marshall 

added  that  he  and  Ins  colleague  in  Uganda  would  very 

much  welcome  further  tests.  V6  y 

Colone!  R.  II  Elliot  said  that  a  number  of  members  of 
the  Society  who  were  interested  in  varying  decrees  in 
D,v  MnrehaJPs  work  felt  that  an  opportunity  “for  the 
further  continuance  of  that  work  ought  to  be  given.  Some 
representations  should  certainly  be  made  to  the  Colonial 
Omce  in  favour  of  a  complete  investigation,  not  only  of 
human  but  of  animal  trypanosomiasis.  They  all  knew  the 
anxiety  which  the  disease  had  given  to  the  Government  of 
Lgandti,  and  the  enormous  advantage  which  would  accrue 
if  the  treatment  proved  effective. 

Sir  Hugh  Clifford,  Governor  and  Commander-in-Chief 
oi  Nigeria,  said  that  the  tropics  seemed  to  be  differentiated 
from  the  rest  of  the  world  by  their  subjection  throughout 
recorded  ages  to  the  domination  of  insect-borne  disease, 
lms  fact  had  determined  their  history  to  a  great  extent 
and  the  character  of  their  people.  It  must  be  admitted 
that  Dr.  Marshall  s  discoveries  called  for  further  investiga¬ 
tion,  aud  experiments  should  be  carried  out  systematically 
and  scientifically  by  the  ablest  officers.  He  would  person 
ally  address  the  Secretary  of  State  on  behalf  of  the 
Government  lie  represented,  urging  that  this  important 
discovery  should  be  taken  up  scientifically  by  the  medical 
department  in  Nigeria,  and  if  it  was  going  to  cost  a  few 
thousands  his  Government  would  not  grudge  the  expendi¬ 
ture  in  so  good  a  cause.  L 

Dr.  Jensen  then  proposed  and  Colonel  Elliot  seconded  a 
motion  that  the  Society  wras  of  opinion  that  every  facility 
should  be  given  for  the  furtherance  of  Dr.  Marshall’s  work 
and  investigations.  This  was  carried  unanimously,  and  it 
was  understood  that  the  resolution  would  be  conveyed  to 
the  Colonial  Office. 
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FIBROUS  AND  MUSCULAR  ATTACHMENTS  OF 

tiie  vagina. 


, .  t  f),0  obstetrical  Section  of  the  Royal 
At  a  meeting  of  the  Ubs  »  „:i  ogtp  with  the 

Academy  of  Medicine  m  «  Apul  Dl, 

President,  Dr.  E.  Hastin  s  fibrous  and  muscular 

Loom  Cassidy  read  a  his  communi- 

attachments  of  the  vagina.  slides)  that  the  lower 

cation  he  showed  (by  various  vagina  were  in  close 

two  thirds  of  the  atcral  walls  of  H  e  jag™  prosed 


two  thirds  ottue  muscles.  Interposed 


these  muscles 

between  tlic  lateral  of  tbe  viaoeval 

was  a  distinct  layci  ot  fa.  \;rll  Gained  a  very  definite 
layer  of  the  pelvic  fascia Thfe  layer  was 

attachment  to  t]l®  intimately  blended  with  the 

clearly  demonstrable,  and  w  «  “  e  y  When  followed 

fasciculi  of  the  ievatores  ani^musclo.  ^  tllis 

forwards  immedmtcly  b  t\nuous  with  the  pubo- vesical 

fascia  was  f  ound  tc  oe  into  the  fascia  surround- 

ligaments,  whilst  behind  it  p.  ^  ^  of  the  fasciaj 

supporting  the  vagina.  T1 ®  into  tbe  attach- 

supports  of  the  vagina  lesolved  tnemse  ,  •  Wall 

ments  between  the  fibrous  covering  f  t  1  ^  of  the 

zz  sas  1L 

used,  me  umo  mUcli  less  intimate  and  per- 

rectum  and  anal  canal  was  relationship  between  the 

tJZFX  Tbis^ncture  ways  a  wige-shapea  mass 
consisting  oi  fibro-muscular  tissue,  and  was  about  one 
inch  in  depth,  the  base  of  the  wedge  lying  at  the  skm 

^heVagtap&eea  tbe  two  layers  of  the  triangular  ligaa 
vnp nt  and  consequently  received  firm  support  from  th  s 
structuref  The  SmscuL  attachments  of  «« jagma  we 

solely  comprised  by  the  levatores  an;-., ^V^l  iq  rnonths 
tion  through  the  pelvis  of  a  female  child  aged  19  “out 
and  taken  ^through  tbe  middle  of  the .true 
strated  the  attachments  of  fibres  of_  the  levatores  an 
muscles  to  the  lateral  walls  of  the  vagina.  Ibis  rdatl°n‘ 
Sdn  was  denied  by  such  eminent  authorities  as  Halban 
and  Tlndler  as  well  as  Cruveilliier.  In  conclusion  the 
writer  was  convinced  that  the  prevention  of  alie™ial  P^ 
trusion  of  the  anterior  and  posterior  walls  of  thevagina 
depended  on  the  lateral  support  it  received  from  the  pelvic 
fascia  and  the  integrity  of  the  perineal  body.  He  con¬ 
sidered  this  latter  structure  of  paramount  importance  in 
the  mechanical  support  of  the  femajo  pelvic  diaphMLtottu 
There  was  one  other  point  to  which  attentio  0 
drawn — the  presence  of  the  transversalis  colli,  or  MadJea‘ 
rodks  ligaments.  These  structures  would  be  readily 
recognized  in  transverse  section  through  the  pelvis  of  a 
voung  female  child.  That  these  ligaments  did  very 
materially  support  the  upper  third  of  the  vagina  there 

r»nn1d  not  be  much  doubt.  . ,  ,  ■ 

Dr.  Gibbon  FitzGibbon  agreed  with  Dr.  Cassidy  abom 
the  value  of  the  pelvic  fascia.  Referring  to  the  panetal 
and  visceral  layers,  he  thought  that  anatomists  did  n 
go  far  enough.  He  was  of  opinion  that  the  toimerjyas 
merely  the  covering  of  the  levator  am  muscle  The  actual 
supports  of  the  vagina  were  well  shown  by  Dr.  Cassidy. 
He  thought  there  was  just  as  much  fascia  round  the  pa  a- 
metrium  as  in  Mackenrodt’s  ligaments.  The  parametrium 
was  all  muscular  and  contained  very  little  fascia,  and  t  s 
was  the  real  support  of  the  vagina.  , 

Dr.  Bethel  Solomons  was  greatly  struck  by  the  tact 
that  in  Dr.  Cassidy’s  ardent  researches  it  had  been  found 
that  Mackenrodt’s  ligaments  were  not  the  only  supports 
of  the  vagina.  He  believed  that  in  further  research  the 
essayist  would  find  that  Mackenrodt’s  ligaments  were 
nrobablv  the  most  important  but  not  the  only  supports  of 


the  pelvic  viscera.  The  old  argument,  that  in  cuttu 
though  these  ligaments  the  fact  that  the  uterus  descend, 
proved  that  these  were  the  only  supports,  did  not  ho 
water  any  more  than  the  fact  that  after  the  removal 
one  limb  the  body  being  supported  by  the  other  prove 
that  the  body  was  supported  by  one  low^  imb.  1 
asked  the  essayist  what  constituted  the  piua  s  of  t 
bladder  which  were  so  useful  in  acting  as  supports  for  t 
bladder  In  the  operation  for  the  cure  of  cystocele.  Did 

consider  them  to  be  a  portion  of  ™ 

with  or  without  fascia,  or  possibly  the  detrusor  muscle 

thThea 'president  regretted  that  Dr.  Cassidy  had  not  go 
fuHber^and’demonsL-ated  the  attadiments  the  uter 
but  honed  he  would  bring  it  forward  on  a  future  occasi, 
In  his  (the  President’s)  opinion  these  fibrous  attachnie. 
were  the  supports  of  the  uterus  as  we  as  of  the  vag 
The  Master  of  the  Rotunda  (Dr.  FitzGibbon)  was  right 
lavinlThat  the  strands  of  fibrous  tissue  m  the  pelvis , 
ii/everv  direction,  and  different  names  — -  Mackenroc 
laments?  ntero-sacral  ligaments,  etc.-had  been  giver 
different  bundles  of  these.  The  theory  of  the  pelvic  fas 
wns  fascinating  He  believed  that  the  uterus  was 
™in  of  these  Lands, svhieh  grew  out  from  .t  m  alldn 
S,  and  they  might  fitly  he  described  as  ntei 
tendons  ”  These  tendons  or  ligaments  contained  mus 
and  were  under  the  control  of  the  uterus,  and,  he  belie 

were  its  sole  support. 


Primary  Carcinoma  of  the  T  agina. 

Dr.  Gibbon  FitzGibbon  showed  a  specimen  of  prm 
carcinoma  of  the  vagina,  from  a  patient  aged  42,  7  i 
whose  last  pregnancy,  four  years  ago,  was  normal, 
menses  werePregular  aid  normal,  and  she  was  quite  wel 
S  two  months  ago,  when  slight  bleeding  from  the  va 
started  and  continued.  On  examination  the  vulva 
ueFneum  were  quite  healthy.  From  the  right  lateral  to 
of  the  vagina  there  was  an  ulceration  extending  e 
on  to  the  posterior  wall  and  down  the  lat^al  to  J 
an  inch  and  a  quarter  from  the  hymen.  The  nicer 
verv  clean,  the  surface  a  little  irregular  and  soft,  and 
ed°es  fairly  sharp.  There  was  no  evidence  o  r  < 
bladder  involvement.  The  ulcer  ran  close  up  to  the  ce 
but  did  not  encroach  on  its  mucous  membrane.  B 
rectum  a  hard  nodule  could  be  felt  under  he  ulcer, e* 
irD  out  towards  the  pelvic  wall,  but  mobile.  11  e 
of '’the  ulcer  was  removed  with  the  curette  and  some  p 

of  the  edge  cut  away  for  examination. 

The  pathological  report  was  that  it  was  a  ae 
cancerous  growth,  showing  dense  masses  of  cells. 


First,  by  the  abdomen,  tbe  ordinary  lines  of  a  Werth 

hysterectomy  were  carried  °^j  "nt4  t2®alUu  ac  vessels 
fornices  were  quite  freed.  The  i?teinai  ^  the 

cleared  and  tied  at  then  oiign  -  divided  just 

into  the  lithotomy  position  and  pe  waginamvice  ( 

the  hymen  all  round  and  separated  up ,  tak  «  ,  ,  t 

tissue  in  the  ischio-rectal  fossae  as  possible,  until  the  ue 
upper  part  was  reached,  when  the  whole  mass  of  the  i 

over  a  gauze  packing.  1  „  enema  followed  by 

shock  but  responded  well  to  a  conee  euemm. 


A  few  days  before  operating  on  this  case  Dr.  FkzG 
operated  on  another  patient  in  whom  the  can QW 
primary  in  the  vagina  and  situated  m  tl*.  low®.1 
coming  down  to  the  level  of  the  hymen  Them 
mass  extending  out  to  the  ischio  rec tal  tow*  and 
ldug  round  the  vagina,  but  the  ulceration  was  o  i  y 
In  this  case  he  removed  the  whole  vagn.a  hoi  t. 
labia,  the  edge  of  the  perineum,  and  the  exte^  ^ 
of  the  urethra  up  to  the  vaginal  foi  nice  ,  q  tj 

vaginal  portion  of  the  cervix.  .  xhete  ws 

considered  the  former  was  the  easier.  ^ 
haemorrhage,  owing  to  the  internal ^  ffiac _  ves  ^ 
been  tied,  and  the  removal  of  Paiame>  lc  Sbc 
fornices  was  much  more  complete  and  simy  ^  ^ 
have  to  operate  on  cancer  of  the  vagina  a  s  . 

the  operation-including  the  removal  of  urn 

three  stages,  as  in  this  case.  If was  b u  jj 

arterial  bleeding  occurred,  ouly  two  oi  t h  ofoM 
vprmiriim  to  be  tued,  but  there  was  lathe  P 
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RENAL  diabetes. 


cding  for  a  time,  and  this  was  avoided  in  the  case  with 

sterectomy. 

h\  Solomons,  Dr.  Madill,  and  the  President  spoke  and 
.  FitzGibbon  replied.  Dr.  R.  E.  Tottenham  showed  a 
■v  type  of  pelvimeter.  u  a 


RENAL  DIABETES. 

a  meeting  of  the  Royal  Medico-Chirurgical  Society  of 
sgow,  held  on  April  15th,  the  President  occupying  the 
11,  Di.  Adam  1  at  rick  described  a  case  of  renal  diabetes 
the  normal  person,  he  said,  the  blood  sugar  varies  from 
,jt  pei  cenfc:  to  about  0.15  per  cent.,  or  rather  more 

he  latter  concentration  is  exceeded,  sugar  appears  in  the 

ic.  In  healthy  persons  it  is  difficult  to  raise  the  blood 
ar  above  tins  level  In  the  diabetic  the  threshold  con 
ration  is  habitually  exceeded,  and  readings  of  0  25  per 
t  or  much  higher,  may  be  obtained.  A  single  reaS 
di  s  kind  is  enough  to  establish  a  diagnosis  of  true 
letos  Sugar  may  also  appear  in  the  urine  if  the  renal 
ishold  is  lowered,  even  if  the  blood  sugar  does  not 
;ed  the  normal  In  the  normal  subject  the  limit  of 
u;  concentration  is  reached  in  about  an  hour,  whereas  in 
diabetic  the  maximum  is  not  reached  for  two  or  three 

з.  Ihe  case  described,  that  of  a  man  aged  38  was 
d  to  have  glycosuria  on  examination  for  life  insurance 
High  five  years  before  there  was  certainly  none  His 
di  had  been  good,  save  for  an  attack  of  liaematuria 
se  unknown)  ten  years  before.  At  the  latter  date  there 
)  no  symptoms.  Treatment  on  the  lines  suggested  by 
2  was  instituted  without  great  success,  and  the  mine 

3sTtalTtdwTsgfl’flT^Ura  diet  approaclling  starvation. 
Tspita  it  was  found  that  on  a  very  restricted  diet  and 

the  blood  sugar  reading  only  0.05  per  cent.,  there  was 

ice  of  sugar  in  the  urine;  011  ordinary  diet  there  was 

^  a  tShntbeebl  tW°  aUd  a  cluai'fcer  llours  after 

и,  although  the  blood  sugar  was  only  0.114  per  cent 

■i  by  administration  of  25  grams  of  glucose  after  a 
°n  hours  starve,  the  blood  sugar  curve  was  normal  in 
.  uame  renal  diabetes”  is  applied  because  the 
suna  appears  to  be  due  to  a  defect  in  the  kidney. 

lessor  Munro  Kerr  read  notes  of  a  case  of  resection 
double  uterus,  followed  by  two  full-time  pregnancies. 

0  showed  the  uterus,  which  had  been  removed  after 

le  pm0nancOn'  Tbe  dia-aosis  lay  between  an  extra- 
e  pregnancy,  a  myoma  contracting  a  uterine  pre«r- 

’  aud  a  Pregnancy  in  the  horn  of  a  double  uterus 

the  rkffifc  ,C  eared  up  ,by  expulsion  of  the  ovum 
e  light  horn  of  a  uterus  bicornis.  The  patient  had 
ond  miscarriage  at  a  later  date  from  the  same  horn 
miscarriages  occurred  at  the  third  month.  The 
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that  a  few  weeks  beforelht  T  lfc  was  discovered 

St  e<ri,  iri  loPb™  ^  ‘  s* 

laasss 

?  ,‘“g  °ae  aay-  A  of  tl,o  “tali  to  T„  g 

marked  a“od'  and  aigus  of  a  fracture  were 

of  ankdtrin^extraJtof  tffieln  a.g0’ ' IjyP°dermic  injections 

ami  weight  was  now  steady dto iot?  ™ TTuTfood 
intake  was  normal  Regarding  sugar  tolerance  iKrlms 
iu  Bt  L"  P™kced  g'ynosnria.  Tim  special  interest 
liypopHntary  TcUon.  »£  amenorrhoea  witU 


. - -  “mu  uiontfi.  Tn< 

of  th®  uterus  (uterus  bicornis  unicollis  sym- 
;eS)  d,°ne  ,Seve“  mouths  after  the  last  mis- 

Ai’f  fi  v  -shaped  wedge  was  removed  and  the  two 

ecf  lenU  TS  Carf/Ully  f ifcclled  together.  Pregnancy 
ea  soon  alter  wards  and  proceeded  to  full  time.  A 
child  was  delivered  with  forceps,  but  died  owiim  to 

mual8teined-  at,.bu’fc?-  ,The  ufcerine  scar  was  found 
s  IaL  ft  naJ-°nkt0'b.e  ^uit0  satisfactory.  Some 
CaeqarJ?6  pa,t.lenfc  a§ain  fel1  preguant,  and  at  full 
ofSE  Secfc*0U  WaT?  perf01’med  aud  the  uterus 
on  til  f  f  °-r  MuUn°  Kerr  demonstrated  the  uterine 
n  the  anterior  and  posterior  walls  of  the  uterus 
PeciaHy  tnat  on  the  anterior  wall,  were  satis- 
,  hut  there  was  a  gutter-shaped  indentation  in  the 

conicall  v  pV6r  'ThiCh,  tfe  placenta  was  attached. 
8ea  ^  af.gl,eat,  d®al  of  connective  tissue  was  seen 
■  cars,  particularly  m  the  posterior  one.  The  opera- 
eeu  done  on  one  or  two  occasions  in  Continental 
wlv  ;’n  fi  £ar  aS  Pl'ofessor  Munro  Kerr  knew,  not 
aA,"  tllls  c,°untry.  The  indication  for  the  opera- 
u  in  ®  repeate(i  miscarriages,  which  seemed  to  be 
u  this  iorm  of  malformation. 

ulMf;LHEN!RY  described  a  case  of  amenorrhoea 

(Uhrel  rn  l'fTa-  Iu  May,  1919,  the  patient 
uannv  “onfchs  amenorrhoea  without  other  signs 
and  f L.Her  appearance  suggested  thyroid  insuffi- 
uu'gestina  Th*  “n SIgn  pf  Pregnancy.  The  disturb- 
id°her  i,PaUi1^l0ldms?dlciency  were  only  of  recent 
ivroid  b®a  th  previously  had  been  good.  Treatment 
y  a  extract  was  prescribed  and  continued  for  a 


VITAMINS. 

onMaTlltlf  pLI16  Pdtb0l0gical  Society  of  Manchester 

U ui verity U ]elnridSSOr  E-.,Mkllanby- M. D„  of  Sheffield 
university,  JeHuied  on  vitamins.  He  stated  tint  in 

consequence  of  two  discoveries-namely,  (l)  that  some 

pi 0 terns  have  a  higher  food  value  than  others,  (2)  vita- 

Die^hadVn03  hnami°  tUe01T  °f  diefc  must  bc  abandoned. 
D  et  hat!  now  become  a  question  not  of  quantity  but  of 

quality,  and  the  whole  science  of  nutrition  was  in  the 

melting-pot.  He  traced  the  history  of  the  exoerimental 

work  on  vitamins,  including  the  work  of  Hopkins  in  1911 

w  lea  it  was  proved  that  animals  would  not  grow  on 
purely  synthetic  foods.  g 

Describing  the  three  recognized  vitamins  fll  anfl. 

daTsolhl  (2| aatiberiberi  (water-soluble  B),  (3)  antirachitic 
(fat  soluble  A),  he  explained  that  they  had  in  common  the 
properties  that  tlieir  chemistry  was  entirely  unknown, 
that  animals  could  not  synthesize  them  but  could  only 
obtain  them  from  the  vegetable  world,  and  that  they  were 
influenced  greatly  by  the  way  in  which  our  food  was 
treated.  Experiments  were  described  showing  the  effect 
of  vitamins  on  calcification  processes,  the  prevention  of 
rickets  and  the  production  of  good  aud  bad  teeth.  The 
consideration  of  rickets  was  complicated  by  the  fact  that 
it  was  a  disease  of  growth.  Enlarged  epiphyses  could  be 
produced  by  any  method  leading  to  a  deficiency  of  calcium 
m  the  body.  Antirachitic  vitamins  prevented  rickets  by 
allowing  the  body  to  make  use  of  the  calcium  at  its 
disposal.  In  experiments  iu  which  animals  were  kept 
on  a  rickets-producing  diet,  it  was  found  that,  other 
factors  being  constant,  the  more  white  bread  that  was 
given  the  worse  was  tlie  degree  of  rickets,  whereas 
meat  had  a  slight  antirachitic  effect.  Dealing  with  the 
controversy  concerning  the  etiology  of  rickets,  Professor 
lvlellanby  outlined  Ins  grounds  for  the  view  that  diefc 

was  the  chief  factor,  and  exercise  aud  sanitation  purely 
subsidiary.  J 

T  he  question  of  dental  caries  was  then  discussed  in  the 
ight  of  experiments  which  showed  that  tho  main  factor 
in  its  causation  was  not  lack  of  cleanliness  but  improper 
feeding  during  the  period  of  formation  of  tho  teeth.  The 
experiments  showed  that  when  once  good  regular  teeth  were 
pioduced  in.  dogs  they  were  much  more  immune  to  caries 
than  were  irregular,  badly  formed  teeth  produced  on 
rachitic  diet,  and  it  appeared  that  fat-soluble  A  was  the 
all-important  factor,  liie  question  whether  there  were 
more  vitamins  to  bo  discovered  was  often  asked,  but  had 
not  been  conclusively  settled.  There  were  certainly  other 
facto  is  in  diet  the  importance  of  which  was  unknown 
at  present.  Hie  thyroid  gland  was  examined  iu  dogs 
fed  on  a  diet,  containing  various  fats;  when  fed  on  butter, 
cottonseed  oil,  or  linseed  oil,  tlie  thyroid  was  invariably 
large,  and  resembled  histologically  that  of  Graves’s  disease, 
whereas  on  a  diet  containing  cod-liver  oil  it  was  small 
aud  histologically  normal. 
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'  At  a  meeting  of  the  ‘'“ithlS 

Women’s  Federation,  held  on  May  T  m.S., 

Fleming,  M.D.,  i»  ****&»££  ioJitoX  W 
F.R.O.b.,  read  a  pap-*  o  1  continea  her  attention  to  the 
gnosis land  treatmen  .  >  important  were  the 

ruirsr™  &  ** 

SlrS'S-t1!?  chronic  shnpie 

si'SSsg^sf^a 

f^  those  due  to  syphilis  and  new  growths,  rarely  led 

y  feS”)  >»  «$•»; 

,  A  The  value  of  tc-ray  treatment  m  cases  where  lands 

•  wi,ipi.  Dr  Jane  Walker,  Dr.  L.  Darling,  lai. 
Johdan,  Miss  White,  Miss  C.  King,  end  others  took  part. 


liltbidus. 


INTESTINAL  TOXAEMIA. 

Dr  \lekandkr  Bryce,1  the  author  of  Intestinal  Toxaemia 
„  Autointoxication  in  the  Causation  of  Disease,  hopes 
that  although  primarily  designed  for  the  medical  pro¬ 
fession,  his  clearly  written  book  may,  in  spite  of  scientific 

terms  appeal  to  a  much  wider  public.  Briefly  expressed, 

his  view  is  that  of  Dr.  A.  Haig,  with  the  important  sub¬ 
stitution  of  “  toxic  substances ”  for  ‘‘uric  acid  as  the 
'ions  et  origo  of  numerous  human  ills.  His  outlook  is 
therefore  on  much  the  same  lines  as  those  of  Metehmkoil, 


for  the  use  of  veterinary  surgeons  and  for  those  who  no 
to  know  details  concerning  the  common  experitnen 
animals.  It  is  arranged  as  is  usual  in  textbooks  of  hum 
haematology,  and  makes  full  use  of  data  obtained  fre 
these  sources.  The  first  two  chapters  are  devoted 
methods  of  examination  and  morphology.  In  the  tl> 
chapter  details  are  given  of  the  normal  blood  counts 
various  animals.  There  follow  chapters  on  red  and  wli 
cell  variations  ;  on  special,  general,  and  infective  discas- 
and  on  diseases  due  to  protozoa  and  parasites.  1 

illustrations  are  plentiful  and  good. 

The  author  is  professor  of  comparative  pathology 
the  New  York  State  Veterinary  College,  and  many  of 
comments  are  well  worth  the  attention  of  clinical  pat 
lo«ists  We  do  not  remember  to  have  seen  in  i 
textbook  of  haematology  any  such  statement  as 
following  “The  liver  is  the  organ  best  adapted  to  i 
tinouish”  by  histological  examination,  leukaemia  ; 
pseudo-leukaemia  f  rom  generalized  sarcoma.  I  he  chai 
teristic  collections  of  cells  found  in  pseudo-lcuxaenlia 
leukaemia  do  not  occur  in  sarcoma.”  Medical  literal 
contains  some  hundreds  of  papers  devoted  to  the  dil 
ences  between  these  diseases,  but  without  any  men 
of  this  point,  which  constitutes  an  easy  and  accu 
means  of  distinguishing  them.  On  the  other  li; 
ua"e  13  conveys  the  intelligence  that  the  standard  s 
tion  in  Sahli’s  haemoglobinometer  is  “haemoglobu 
clvcerin,”  and  the  author  seems  to  prefer  the  very- 
stable  solution  of  Gower  to  the  Haldane  modification  c 
that  of  Salili.  Nor  can  we  agree  with  the  statement  n 
of  Hodgkin’s  disease  on  page  92,  that  it  “canna 
differentiated  from  lymphatic  leukaemia  anatomical  I 
histologically  if  the  blood  be  excepted.  . 

The 'book^is  thus  uneven  in  its  merits.  I  his  is  per 
due  to  the  fact  that  the  author  has  relied  chiefly  on 
textbooks  of  Ewing,  Cabot,  Da  Costa,  v.  Limbeck,  Nac 
and  Grawitz,  none  of  which  have  seen  new  edition; 
many  years. 


SirAAuthnot  Lane,  Kellogg,  **A  Danyea  thong),  lie 


IS 


not  a  Slavish  follower.  Helms  obviously  had  considerable 
personal  experience,  and  read  widely  m  connexion  wit  i  n 
subiect  The  objections  to  the  conception  of  autointoxica¬ 
tion  from  intestinal  stasis  are  stated  from  the  standpoint 
of  “the  pure  scientist,”  for  whose  “  meticulous  caution 
in  accepting  conclusions  without  indisputable  proof  he 
expresses  sincere  admiration.  Dr.  Bryce  frankly  admits 
that  there  is  probably  no  single  disease  winch  can 
with  absolute  confidence  be-  identified  as  tlie  direct 
product  of  intestinal  toxa- m  a,  and  that  there  are  many 
diseases  of  such  obscure  origin  that  it  is.  tempting  to 
ascribe  them  to  toxic  absorption.  But  lie  is  inclined  to 
regard  the  evidence  in  favour  of  his  thesis  as  circum¬ 
stantial,  and  this  is  duly  set  out  with  full  references  to  the 
work  of  others.  The  most  convincing  proof  of  the  doc¬ 
trine  of  autointoxication,  he  thinks,  is  to  be  found  m  the 
benefit  obtained  from  the  adoption  of  methods  designed  to 
combat  it.  These  are  a  correct  diet  with  a  low  protein 
content,  fleshless,  and  taken  in  meals  three  times  a  day ,  an 
action  of  the  bowels  after  each  meal;  encouragement  of 
saccharolytic  and  discouragement  of  proteolytic  bacteria 
in  the  intestine ;  and  attention  to  all  the  laws  of  health. 
A  weekly  intestinal  douche  is  recommended;  the  vertigo 
sometimes  attributed  during  tlie  summer  to  liquid  parafen 
can  thus  be  prevented.  Tlie  objection  to  paraffin  that  it 
may  escape  from  tlie  anus  apart  from  defalcation,  can  be 
obviated  by  taking  it  once  only  in  the  twenty-four  horns, 
and  just  before  going  to  bed;  failure  of  paraffin  to  pene¬ 
trate  tlie  faeces  can  be  met  by  taking  bran  or  agai-agai, 
the  faeces  being  thus  rendered  more  permeable. 


PATHOLOGY  OF  THE  BLOOD. 

The  second,  enlarged,  editiou  of  Burnett  s  Clinical  Patho¬ 
logy  of  the  Bloocl  of  Domesticated  Animals ,2  though  dated 
1917,  only  reached  us  on  March  21st,  1921.  It  is  intended 


Aninud*.  By 

r  H  l  nrn  AB  M.S.  Second  edition,  revised  and  enlarged.  New 
Yort®The  Mkcmilian  C0.  1917.  (Med.  8vo,  pp.  182  ;  23  figures.  13s. 
net.} 


THE  PSYCHOLOGY  OF  FUNCTIONAL  NEUROI 
The  volume  entitled  The  Psychology  of  lunch 
Neuroses 3  is  the  outcome  of  the  experience  Prof 
Hollingworth  gained  from  the  study  of  1,200  sol 
with  persistent  neurotic  symptoms  in  the  C.S.  . 
General  Hospital.  He  made  systematic  observation 
determine  the  intellectual  status  of  these  patients  b 
usual  intelligence  tests,  and  upon  the  results  obta.ne 
formulates  a  theory  to  account  for  neurotic  mamtesta 

as  a  whole.  ,,  . 

According  to  Professor  Hollingworth,  all  psycliop 
lo<nsts  have  missed  the  essential  factor  in  the  gene 
neurotic  symptoms,  and  these  are  not,  as  I*  reud,  Junp 
Adler  would  have  us  believe,  the  expression  of  dis 
ances  in  the  emotional  and  instinctive  sphere,  bu 
rather  the  result  of  intellectual  deficiency.  In  the 
place,  the  author  utilizes  Hamilton’s  term,  “redin 
tion  ”  to  explain  all  nervous  reactions.  “  Bedintegra 
he  writes,  “is  to  be  conceived  as  that  type  of  p1 
in  which  a  part  of  a  complex  stimulus  provokes  the 
plete  reaction  that  was  made  previously  to  the  coi 
stimulus  as  a  whole.”  This  concept,  which  xncide 
has  been  freely  utilized  by  every  psychopatliolog 
whatever  school  of  thought,  the  author  fines  to  b 
“  that  is  significantly  descriptive  of  the  psycnone 
picture,  that  unerringly  identifies  the  patient,  exp  ai 
psychogenesis  and  idiosyncrasy  of  his  symptoms, 
the  way  to  therapy  and  prophylaxis,  and  is  yet  in. 
ally  intelligible,  is  relevant  to  the  systematic  accoi 
the  average  mind,  and  for  which  a  neural  counter! 
correlate  is  without  difficulty  conceivable.  Lr 
psychopath ologists  will  scarcely  take  exception 
writer’s  views.  He  lias  repeated  something  with 
they  are  perfectly  familiar  and  which  expresses  i 
idea.  When  the  shell-shocked  soldier  hears  a  g« 
or  any  sudden  noise  all  his  previous  fear  reac 
tremors,  mutism,  and  so  on— are,  of  course,  apt  1 
The  explanation  here  given,  however,  of  these  a 
reactions  is  so  contrary  to  the  concept  0 
psychopathology  that  it  requires  much  more  1  ■ 

is  brought  forward  in  this  volume.  Ihese  sympt 


»  The  Psycholnou  of  Functional  Neuroses.  B.y. 
Associate  Professor  of  Psychology  n  Column™" 
York  aod  London  :  D.  Appleton  and  Co.  1920.  U>enn 
10s.  6d.  net-* 
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NOTES  ON  BOOKS. 


.uthor  ascribes  to  an  intellectual  defect,  a  lack  of  sagacity 
r  ability  to  comprehend  properly  the  part  in  relation  to 
be  whole  and  to  discriminate  out  of  a  whole  the  appro- 
riate,  relevant,  or  significant  detail.  A  neurosis  is  thus 
pparently  to  be  regarded  as  a  form  of  congenital  intel- 
;ctual  deficiency.  The  psychoneurotic  is  deficient  in 
igacity  as  the  feeble-minded  is  in  the  capacity  for  learning. 

'  ?  slioulci  have  imagined  that  there  was  quite  sufficient 
videiice  to  show  that  the  redintegrative  reactions  in  the 
sychoneuroses  were  the  result  of  the  suppression  of 
nmful  experiences  rather  than  the  expression  of  stupidity 
rofessor  Hollingworth  objects  to  the  whole  terminoloov 
nd  conceptions  of  the  psychopathologist,  and  there  w 
ere,  no  doubt,  a  legitimate  field  for  criticism,  but  he 
ould  scarcely  seem  to  be  in  a  position  to  dispute  the 
isic  conceptions  which  have  been  formulated  as  to  the 
gnincauce  of  neurotic  symptoms.  If  he  objects  to  the 
incept  of  the  unconscious,  he  need  only  refer  to  the  work 
bchwab  in  his  own  country  in  which  an  objective  and 
lysiologieal  conception  of  the  psychoneuroses  is  de- 
doped,  but  this  writer  finds,  as  all  psychopathologists 
ive  hitherto  done,  that  these  disorders  have  their  origin 
.  the  instinctive  rather  than  in  the  intellectual  mental 
e. 

ihe  actual  data  upon  which  the  author  bases  his  liyno- 
esis  are  by  no  means  convincing.  It  is  true  that  lie 
ids  many  of  Ins  cases  slightly  subnormal  in  intellectual 
vel,  but  these  patients  are  obviously  in  no  sense  repre- 
ntative  of  the  psychoneurotics  found  in  civil  life,  and 
1  ,ef..can  ,they  be  regarded  as  characteristic  of  the 
entahty  of  the  whole  group  of  war  neurotics.  However 
is  may  be,  787  out  of  the  1,172  cases  tabulated  in  his 
ok  aie  no.  neurotics  at  all,  but  are  classified  under  the 
admgs  of  mental  _  deficiency,  epilepsy,  constitutional 
ychopathy,  concussion,  cerebro-spinal  meningitis,  organic 
nchtions,  psychoses,  and  undiagnosed.  While  this  study 
iy  have  some  value  as  a  mere  record  of  the  mental  level 
a  number  of  nervous  cases,  as  a  contribution  to  the 
ychology  of  psychoneurotic  symptoms  it  is  of  but  little 
;mficance. 


STEDMAN’S  MEDICAL  DICTIONARY. 
e  have  remarked  before  on  the  debt  owed  by  English- 
laking  members  of  the  medical  profession  to  the  United 
ites  for  the  many  excellent  medical  dictionaries  pro¬ 
ved  in  that  country,  and  for  the  speed  with  which 
ised  editions  are  brought  out.  The  sixth  edition  has 
sv  reached  us  of  the  Practical  Medical  Dictionary ,4  by 
.  T.  L.  Stedjian.  It  is  only  ten  years  since  this  work 
;t  appeared,  and  the  favour  with  which  it  has  been 
eived  is  proved  by  the  fact  that  a  second  edition  was 
ided  within  eighteen  months,  and  that  since  then  a 
v  edition  has  been  called  for  every  second  year.  The 
t  edition  was  noticed  at  some  length  in  our  columns  at 
time.  The  general  style  and  ;  rrangement  have  been 
served,  but  the  number  of  pages  h  is  had  to  be  increased 
keep  pace  with  the  ever-growdng  number  of  new  words 
i  altered  meanings.  With  a  lexicon  of  til's  size  and 
pe  the  work  of  continuous  revision  and  correction  must 
very  heavy;  the  author  speaks  of  it  in  his  supple¬ 
atary  preface  as  a  truly  Sisyphean  task,  “  one  edition 
ig  no  sooner  published  than  the  collection  of  new  words 
new  uses  of  old  words  begins  anew.”  So  far  as  we 
e  been  able  to  test  the  new  edition,  this  dictionary 
oars  to  maintain  the  accuracy  and  the  clearness  of 
nition  which  have  made  it  so  popular  as  a  work  of 
rence  in  medical  libraries. 


ELECTROTHERAPY  IN  UROLOGY. 

CounTADE  has  collected  into  one  volume,  entitled 
‘ons  pratiques  d'electrotherajne,5  much  that  it  is  useful 
Enow  on  the  subject  of  electrotherapy  applied  to 
ogical  conditions.  There  is  perhaps  no  branch  of 
.’ery  in  which  electrotherapy  holds  a  more  important 
tion  than  in  the  surgery  of  the  genito-urinary  system, 
Dr.  Courtade’s  book  should  certainly  be  of  great 
dy.  To  write  a  work  of  this  kind  requires  special 

Practical  Medical  Dictionary.  By  Thomas  Lathrop  Stedman, 
’  ion,  '  ,°lxth  revised  edition.  London  :  Bailliire,  Tindall,  and 
ovw;  '  8vo,  pp.  1160 ;  illustrated.  “12s.net.) 

Pratiques  d'Dlectrothirapie appliance  a  I’Uroloaie.  By  Dr. 
r,™'  Second  edition.  Paris  :  E.  le  Francois.  1921.  (Roy.  8vo, 
^  ■  47  figures.  Fr.  18;  post  free,  Fr.  19.80. ) 
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knowledge  Dof  SnWta^  fo,w.lmn  PQSsess.  It  needs  a  greater 
men  have  and  It  h*  lnst™meuta  than  most  medical 
experience  in  a(j  the  same  time  demands  considerable 

nently  fitted  fm'-' ' hi  °"7’  ^l',‘  poul’tade  appears  to  be  emi- 
book  is  divhlnd  ■  rask  which  he  undertaken.  The 
scribed  the  d?ff  tW°  parts-  In  the  firat  part  are  de- 
mLanTbv  wlnVb'lf  Vaneties  of  au  Metrical  current,  the 
on  t'ssue^in  ,  jey  m,ay  be  gyrated,  and  their  action 
siLSn  of  tbo  .  '  •  Th,e  SeCOud  part  is  ^voted  to  a  con- 
that  are  ampin  Id  clli0VS  ,esions  of  the  genito-urinary  tract 
as  to  the  h PeV  ®  0  e  ®ctncal  treatment.  Advice  is  given 
lesions  described  im  i°  S,UC  b  treatment  for  the  various 
supplied  wbv  n  ’  V  ',  W  iere  possibIe-  the  reasons  are 
another  ahi  Particular  form  of  current  is  better  than 

book  does  nnf  g; h- tLe  secoud  Portion  of  Dr.  Courtade’s 
minor  cbnn  4  coutain  a  great  deal  of  new  material,  certain 
ment«  T)  g6S  a}e  fleeted  which  are  doubtless  improve- 

and  electrotlieraynutists  alike.°Ve  “‘e‘'osti"8  *»  ui'ologists 


NOTES  ON  BOOKS. 

HomH^m-Pfnpi0  a  Nurse*  “A  Midland  Doctor”  (who 
,  °  fe  Preface  we  may  suppose  to  be  Dr.  F.  G.  Layton) 

and  orfninmpef  u'sfcruction  f°r  probationers  on  the  naturi 
patient^  Thl  .dls®ase».  aud  ou  the  duties  of  nurses  to 
„ nhe ,instructl°u  is  sound  and  on  the  right  lines, 
tl.e  ill!?  '  S  ma“]  Purpose  appears  to  be  to  encourage 
om  S?  °T  Vth  hia  tutheriy — or  avuncular-advice 
„  nd  w  nfr!  dl  udgcry  aiul  hardships  of  her  early  training, 
as  bad  ip  i  lf6  time  t0  rebel  agaiust  certain  abuses,  such 
hn  ni  l  1  excessive  hours  of  duty,  and  the  deadening 
L  “f  ■  Incidentally  the  letters  are  used  as  a 
“  !-°LvataCmlng  many  Priests  and  some  matrons  and 
,,  j  '  1  h'  Ibe  matron  or  sister  who  is  a  martinet  may 
well  have  attention  directed  by  a  doctor  to  her  sliort- 
l°rngS’,but  tbe  Priesfc  is  in  a  different  position;  there 
seems  to  be  no  good  reason  why  the  Midland  Doctor  should 
use  lus  letters  to  nurses  as  a  medium  for  an  attack  on 
another  profession  ;  especially  when,  in  doing  so,  he  may 
mrt  the  religious  susceptibilities  of  some  young  women. 
It  would  be  w  iser  to  address  a  separate  series  of  letters 
to  a  priest.  By  using  Lord  Chesterfield’s  method,  and 
addressing  letters  to  his  niece,  the  author  is  able  to  allow 
limself  much  latitude  in  style.  But  his  illustrious  prede- 
cessor  would  hardly  have  written  “  the  very  most  diffi- 
.  ’  “  c°uscious  ‘  doing  good  ’  is  the  very  most  priggish 
of  vices  ;  “we  know  different,  don’t  we?  ”  or  “  I  shall  go 
and  find  out  what  is  the  reason  why.”  The  vigour  of 
his  sentiments  may  be  gathered  from  his  denunciatory 
lemarks  on  charity  and  the  voluntary  system  ;  his  sense 
of  humour  by  his  quotation  of  the  message  from  a  lady 
patient,  “  Will  you  please  call  to-morrow  as  little  girl  is  ill 
at  your  convenience  and  oblige.” 


6 Letters  to  a  Nurse.  By  a  Midland  Doctor.  Loudon  :  J.  Bale,  Sons 
and  Damelsson.  1921.  (Fean  8vo,  pp.  99.  5s.  net.) 


APPLIANCES  AND  PREPARATIONS. 

A  Draining  Rack. 

The  “Rycott”  draining  rack,  of  which  we  have  received  a 
sample,  is  a  simple  wooden  device  for  draining  glass  tumblers, 
measure  glasses,  and  cups.  Articles  after  being  washed  can  be 
placed  between  the  slits  of  the  pe^s  and  left  to  dry,  as  shown  in 
the  illustration.  The  rack  is  made  either  to  stand  on  the  table 
or  to  fix  on  the  back  of  a  sink  ;  single  pegs  are  also  made  to 


screw  on  the  side  of  the  plate  rack  or  the  draining  board.  The 
rack,  or  pegs,  should  prove  a  convenience  in  laboratories 
dispensaries,  and  photographic  dark  rooms.  The  price  of  the 
rack  is  2s.,  and  single  pegs  are  3d.  each.  They  may  be  obtained 
from  Messrs.  Maw,  Son  and  Sons,  or  from  the  makers,  Messrs. 
Rycott  and  Dixon,  115,  Balham  Hill,  London,  S.  W.12. 


The  Czecko- Slovak  Red  Cross  has  organized  forty 
country  colonies  for  a  total  of  10,000  children  and  will 
shortly  open  a  children’s  hospital. 
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All  the  mental  and  physical  powers  of  a  child  are  brought 
into  play  in  school  life.  Defect  in  one  of  these  powers 
will  act  as  a  handicap.  The  child  with  a  defect  will  not 
be  able  to  do  so  well  in  work  or  in  play  as  the  better 
eauipped  child.  Some  defects  are  more  than  handicaps; 
they  may  become  irritants  and  react  on  the  general 
welfare  of  the  child.  A  child  with  some  degree  of  deaf- 
ness  will  fail  to  hear  low  tones  ;  the  failure  is  a  loss.  I  he 
sensitive  child  may  be  aware  of  the  loss  and  worried  by  it, 
but  the  effort  to  hear  will  involve  110  ill  effect.  A  child 
with  defective  sight  will  fail  to  see  clearly  ;  the 
cause  worry,  but  more  serious  is  the  likelihood  that  the 
effort  to  see  will  cause  a  strain  that  may  further  damage 
the  eyes  and  even  disturb  the  balance  of  the  nervous 
system.  The  ill  effects  of  defective  sight  are  progressive 
and  cumulative.  If  we  leave  out  of  account  the  dominant 
part  played  by  sight  in  the  development  of  human  mental 
and  physical  powers,  still  the  significance  of  defective 
sight  is  such  that  no  effort  is  lost  which  seeks  to  diminish 
or  ameliorate  the  defect. 


eves  of  each  entrant  by  the  medical  officers,  just  as  though 
the  child  had  been  referred  to  the  clinic  for  defective 
vision.  If  such  a  course  could  be  adopted  it  would  be  pos 
sible  to  indicate  the  normal  eyed  (or  rather  average  eyed 
children,  those  with  slight  defect  of  vision,  and  those  with 
more  serious  defects,  and  to  suggest  arrangements  for  the 
work  of  these  grades  of  children  according  to  their  fitness 
It  is  likely  that  an  educational  arrangement  based  on  1 
real  knowledge  of  the  condition  of  the  children’s  eyes  anc 
the  correction  of  the  gross  defects  at  an  early  age  woulc 
tend  to  check  the  onset  of  much  of  the  myopia  we  fine 
developing  in  later  years.  Such  a  proposition  may  bt 
deemed  impracticable  in  the  present  state  ol  publn 
finance.  The  burden  of  detecting  the  serious  defects  0 
infants’  eyes,  therefore,  rests  with  the  teachers.  Infant 
who  squint,  even  if  only  temporarily,  whose  eyes  ge 
tired,  red,  or  irritable  after  work,  or  who  fail  to  see  mark 
on  the  blackboard  or  the  details  of  wall  pictures,  shout 
be  noted  and  referred  to  the  school  medical  office. 
Similarly  children  who  appear  dull  or  stupid  in  genera 
class  lessons  should  be  referred  for  examination,  tor  1 
lias  been  shown  that  many  “  stupid  ’  children  are  stupi 
from  inability  to  see.  These  signs  of  eye-strain  shoul 
equally  be  noted  by  the  teachers  in  other  department 
and  reported. 


The  Discovery  of  the  Defect. 

Parents  are  so  accustomed  to  their  children  and  their 
ways  that  they  can  rarely  be  relied  upon  to  notice  any  but 
the  most  obvious  defects.  The  school  becomes  the  testing 
ground  of  the  physical  qualities  of  the  child  even  as  it  is  of 
its  mental  capacity.  Mentality  and  physique  are  so  closely 
involved  that  teachers  need  as  much  training  in  the 
observance  of  physical  characters  as  they  iecei\e  in 
scholastic  and  mental  culture.  It  is  desirable  that  teachers 
should  receive  in  a  course  of  school  hygiene  instruction  in 
the  recognition  of  simple  eye  defects,  such  as  the  recog¬ 
nition  and  dangers  of  sore  eyes,  the  seriousness  of  squint 
and  the  urgency  of  its  early  and  continuous  treatment, 
and  in  the  methods  of  measuring  and  recording  visual 
acuity.  An  educated  and  observant  teachei  is  the  first 
line  of  defence  in  protecting  the  child  from  the  strain 
arising  out  of  its  inherent  disabilities.  Every  teacher 
ought  to  know  the  meaning  of  a  vision  test-type,  and  be 
able  to  discover  the  value  of  a  child’s  sight  by  the  use  of 
that  test  and  to  record  it.  Many  teachers  have  learnt  this 
during  school  medical  inspection ;  not  a  few  instances 
have  come  under  notice  of  the  value  of  this  knowledge ; 
one  may  be  cited  : 


During  the  visit  to  a  school  for  a  purpose  unconnected  with 
inspection  a  school  doctor  was  asked  to  look  at  a  hoy,  for  his 
teacher  had  noticed  that  he  could  not  see  properly  ;  the  previous 
term’s  vision  had  been  6/6;  when  he  was  tested  by  his  teacher 
that  week  his  vision  was  only  6/60  ;  examination  of  the  boy 
showed  that  he  was  suffering  from  acute  optic  neuritis. 

The  test-types  should  be  a  familiar  object  in  the  school, 
and  it  should  be  of  such  a  kind  that  it  cannot  be  memorized 
however  frequently  seen.  For  this  reason  experience 
shows  the  advantage  for  the  school  use  of  the  E-sign 
card,  in  which  there  is  only  one  sign  for  each  grade 
mounted  on  a  turntable  that  may  be  moved  at  will. 
The  test  cannot  be  learned  ;  it  requires  no  knowledge 
of  letters  ;  the  response  is  simply  the  movement  of  the 
hand  to  correspond  with  the  position  of  the  pointers  of 
the  sign. 

There  appears  to  be  no  reason  why  an  initial  test  of 
vision  should  not  be  done  by  the  teachers;  it  would  give 
them  a  knowledge  of  their  charges  that  they  would  not 
otherwise  obtain,  and  it  would  accentuate  their  interest 
in  the  conservation  of  child  sight.  These  preliminary 
findings  would  be  at  the  service  of  the  school  medical 
inspector  at  his  visitation.  Observant  teachers  are  most 
of  all  necessary  in  infant  departments.  At  present  infants 
under  the  age  of  7  years  attending  school  do  not  have 
their  eyes  examined ;  yet  I  have  shown  by  a  routine 
examination  by  objective  methods  of  the  eyes  of  all  the 
infants  attending  a  large  good  class  elementary  school  to 
the  number  of  368  that  36.9  per  cent,  had  defects  of  the 
eyes  and  no  less  than  16  per  cent,  considerable  defect 
{Trans.  Ophthal.  Soc.  U.K.,  1919,  p.  89).  These  infants, 
fit  and  unfit,  do  the  same  work ;  and  it  must  be  remem¬ 
bered  that  wTbat  u;e  adults  think  easy  infantile  tasks  are 
in  reality  very  laborious  and  fatiguing  to  infants.  It  is 
not  practical  to  attempt  to  distinguish  these  defects  by 
a  vision  test  with  test-types.  The  test  could  only  be  made 
satisfactorily  by  the  routine  objective  examination  of  the 


The  Measure  of  the  Work  to  he  Done. 

The  data  given  above,  obtained  by  the  objec.n 
examination  of  the  eyes  of  infants  at  a  good  ck 
school,  show  that  16  per  cent,  had  serious  detects  th 
needed  medical  attention.  Certain  of  the  children  wit 

less  serious  defects  will  also  need  attention,  let  us  say  tfiet 

will  bring  the  total  to  20  per  cent.  In  London,  with  a 
average  roll  of  725,000  children,  the  average  number  > 
entrants  in  any  year  is  63,000,  so  that  the  mimmu1 
number  of  children  requiring  attention  each  year  wou 
be  12,600.  To  this  must  be  added  the.  number  likely 
require  re-examination,  who  are  about  one-fourth  of  th 
number  for  any  one  child-year,  or,  let  us  say,  for  t 
several  years  of  school  life,  a  number  eclual  I0*1 
entrants  examined,  making  a  total  of  25,000  examinaho] 
each  year.  London  school  population  numbers  about  on 
seventh  of  that  for  England  and  Wales,  so  that  the  giai 
total  on  a  low'  estimate  will  be  about  176,400  for  each  yea 
The  actual  numbers  of  children  atteudmg  Londoii  s 
clinics  as  fresh  cases  during  the  ^  ^ 

were:  16,670,  21,464,  25,952,  25,286,  26,905,  27,062,  26, 2C 
28,011,  29,887,  making  an  average  for  the  nine  years 
25,400. 


Treatment  of  Defects.  J 

It  should  be  premised  that  any  arrangement  made  1 
the  treatment  of  eye  defects  in  children  should  be  in  clo 
relation  with  the  schools,  so  that  the  results  of  the  tie. 
ment  may  be  available  for  the  guidance  of  the  sch 
authorities.  Many  of  the  defects  found  are  not  co 
nletelv  susceptible  to  full  correction,  and  the  remain 
defect  may  be  one  that  requires  special  arrangements 
the  satisfactory  education  of  the  ohitd  II  the  a.W 
ments  for  treatment  are  not  made  with  this  close  lelat 
to  the  work  of  the  school,  a  large  part  of  the  benefit  ot  t 
treatment  may  be  lost.  When  school  clinics  are  proud 

bv  the  education  authorities  there  is  no  difficulty  m  mak 
the  desirable  connexion  ;  and  it  does  not  appear  impos 
to  secure  a  like  conveyance  of  the  necessary  inform, 
when  the  child  is  treated  independently  of  these  anani 
ments  by  the  private  practitioner  of  the  parents  choice 


Arrangements  for  School  Clinics. 

These  will  differ  in  town  ‘and  country .  In  towns  wn 
there  are  large  aggregations  of  children  it  is  easiest 
best  to  plan  definite  clinics  in  suitable  places  which w 
serve  a  number  of  schools.  In  small  towns  satisfactc 
schemes  are  now  in  working  whereby  the  local  P.ractl*l° , 
competent  in  ophthalmic  work  receives  the  ch*“r®“  t 
are  to  be  examined  in  his  own  house  ;  the  arrant, 
economical,  since  it  avoids  the  expense  of  settm  up 

independent  clinic  fora  relatively  small  number  of  c 

dren.  I11  the  country  these  plans  will  be  ud suitable, 
schools  may  be  far  apart  and  the  numbers  in  eac  O 
small,  so  that  a  clinic  could  not  be  economically arran^ 
to  serve  a  given  area.  In  the  country,  therefore,  tr 
ment  is  best  carried  out  in  the  school  premises  bydoci 
who  attend  the  schools  in  rotation  on  a  Plan  P1)J  (1 
the  chief  school  medical  officer.  The  apparatus  neeaea 
the  doctor  can  be  readily  transported  from  place P 

The  provision  of  a  room  suitable  for  ophtlialmosc  pt 
animation  is  not  a  matter  of  difficulty;  any  room  tme 
be  darkened  and  in  w  hich  a  suitable  lamp  ?a“  ^  j?r  f 
will  meet  the  need.  Where  electric  light  is  m  use  * 
lamp  appropriate  for  the  particular  current 
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th  a  length  of  flexible  wire,  is  all  that  is  needed  ;  where 
3  is  used  the  incandescent  inautle  provides  a  most  satis- 
>tory  source  of  light,  provided  the  bracket  to  which  it  is 
(ached  is  placed  low  enough.  Where  there  is  no  fixed 
urce  of  light  supply  illumination  can  be  best  provided 
a  portable  acetylene  lamp,  of  which  there  are  many 
od  patterns  on  the  market.  In  towns,  clinics  will  be 
ranged  either  on  hospital  premises,  if  these  are  con- 
nicntly  situated,  or  at  independent  centres  where  these 
oilities  are  absent. 

About  2  per  cent,  of  children  in  the  schools  suffer  from 
;pharitis  and  conjunctivitis.  In  many  of  these  the  need 
for  regular  and  efficient  cleansing.  In  town  areas  this 
best  met  by  the  establishment  of  “minor  ailment 
titres,”  where,  under  the  control  of  a  medical  officer, 
:re  is  a  staff  of  nurses  who  give  daily  attention  to  the 
ses.  It  is  desirable  that  where  these  centres  are  estab- 
hed  they  should  be  definitely  linked  up  with  the  centres 
lere  the  more  detailed  investigation  of  defects  is  carried 
t.  Some  of  these  cases  of  sore  eyes  are  aggravated 
caused  by  defects  of  refraction,  and  unless  these  are 
:ognized  and  corrected  there  is  no  real  likelihood  of  the 
■face  irritation  being  checked.  In  country  districts  the 
•e  of  such  cases  can  be  best  met,  in  the  absence  of  any 
wision  of  school  nurses,  by  arrangement  with  local 
rsing  associations,  so  that  nurses  could  be  detailed  off 
schools  at  definite  hours  each  day  to  undertake  the 
ansing  of  children  with  affected  eyes,  and  the  application 
;ke  treatment  ordered  by  the  visiting  doctor. 

Following -up. 

Examination  of  school  clinic  papers  shows  that  even 
ere  there  are  satisfactory  arrangements  for  the 
owing-up  of  children  under  medical  treatment,  the 
itment  or  a  continuity  of  treatment  is  often  neglected, 
his  be  so  where  there  are  efficient  arrangements,  how 
ch  more  must  be  the  loss  where  these  arrangements  do 
exist  or  are  elementary !  It  is  desirable  that  some 
mgement  should  be  instituted  whereby  cases  that  need 
ular  observation  at  stated  intervals  may  be  marked 
l  reported  to  the  school  medical  officer,  so  that  the 
tinuity  of  treatment  and  observation  can  be  secured 
n  when  the  child  is  removed  from  one  area  to  another. 

Provision  and  Repair  of  Spectacles. 

1  towns  where  clinics  are  established  arrangements 
uld  be  made  whereby  an  optician  attends  at  the  clinic 
fit  spectacle  frames  to  the  children.  This  plan  has 
ay  advantages  over  the  plan  of  sending  the  children  to 
optician.  When  the  former  plan  is  adopted  there  is 
sonal  communication  between  doctor  and  optician, 
ections  and  adjustment  of  frames  are  expedited,  and, 
her,  the  time  of  the  parents  is  saved  materially.  In 
ntry  districts  where  the  numbers  are  few  the  selection 
rames  should  be  done  by  the  medical  officer  himself, 
should  be  supplied  with  a  set  of  half  a  dozen  standard 
ties  with  which  he  can  ascertain  the  proper  fitting  for 
ti  child,  and  to  the  form  of  prescription  he  should  add 
number  or  description  of  the  chosen  frame, 
ime  difficulty  arises  in  the  provision  and  repair  of 
;ses  owing  to  inability  of  parents  to  pay  at  the  time 
trdering  the  glasses.  It  does  not  seem  desirable  that 
se  should  be  provided  free  of  cost  to  the  parents.  When 
is  done  there  is  a  tendency  to  lack  of  care  in  their  use, 
when  they  are  paid  for  by  the  parents  much  more  care 
oticed.  If  the  parents  of  children  who  are  found  to 
e  eyes  that  will  need  the  regular  uSe  of  glasses  during 
iol  life  could  be  invited  to  join  a  provident  scheme  into 
ch  they  could  pay  regularly  small  sums  to  meet  the 
of  glasses  and  their  repair,  the  difficulty  would  be 
•  Great  saving  of  time  would  be  effected  through  such 
heme,  and  particularly  if  local  opticians  came  into  it. 
present  children  who  need  glasres  badly  are  often 
lout  them  for  long  intervals  while  funds  are  being 
ed  and  repairs  made  in  distant  workshops.  In  country 
Gets  a  postal  service  for  the  supply  and  repair  of 
ses  will  be  needed. 

ie  care  of  spectacles  may  be  materially  advanced  by  a 
ine^  parade  of  all  children  wearing  them,  at  stated 
rvais.  It  should  be  a  duty  of  the  head  teacher  to 
irvise  the  parade,  and  it  would  be  advantageous  if  one 
>e  teachers  who  had  some  mechanical  aptitude  were 
ndertake  those  small  adjustments  of  bent,  tight,  or 
;  frames  which  add  so  much  to  the  comfort  of  the 
rers.  This  plan  has  been  adopted  in  some  large  schools 
1  excellent  results. 

Staff. 

icre  will  need  to  be  variations  in  arrangement  according 
>e  type  of  district  in  which  the  work  has  to  be  done. 
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Identical  arrangements  will  not  fit  town  and  country.  Ip 
geneial  it  may  bo  said  that  there  are  advantages  in  sepa¬ 
rating  the  work  of  school  medical  inspection  from  the 
treatment  of  children  found  to  be  defective. 

W  ^£|ie  assurance  provided  by  the  independence  of  the 
two  officers  provides  against  objections  by  parents  who 
resent  the  allegation  that  there  is  a  defect  in  their  child- 
it  gives  a  certainty  to  tbe  finding  that  is  conformable  to 
that  which  we  demand  for  our  own  children  and  indeed  for 
our  own  persons.  (2)  Medical  inspection  involves  a  sound 
all-round  knowledge  of  children’s  physique,  and  it  is  not 
to  be  expected  that  a  medical  inspector  with  this  full 
general  knowledge  will  be  also  equally  competent  to  deal 
with  a  number  of  specialities  involved  in  the  treatment 
of  defects.  (3)  In  the  case  of  eye  defects  there  are  addi¬ 
tional  advantages  to  the  community  as  a  whole  iu 
arranging  that  the  treatment  of  the  defect  should  be 
spread  oyer  as  wide  a  personnel  as  possible.  At  the 
present  time  there  are  not  a  sufficient  number  of  practi¬ 
tioners  with  an  expert  knowledge  of  eye  work  to  meet 
the  growing  demand.  The  equipment  of  an  education 
medical  staff  to  do  the  work  for  children  is  a  practical 
preposition,  but  if  this  work  be  done  by  practitioners 
whose  sole  duty  is  educational,  the  services  of  these 
practitioners  will  not  be  available  for  the  service  of  the 
community  at  large.  It  would  appear,  therefore,  desir¬ 
able  that  the  treatment  of  eye  defects  should  be  carried 
out  by  private  practitioners  who  give  evidence  of  a  com¬ 
petent  knowledge  of  the  work  and  will  devote  a  definite 
part  of  their  time  to  it.  Such  an  arrangement  would 
foster  the  supply  of  a  rapidly  increasing  number  of 
capable  practitioners  who  would  have  a  knowledge  of 
the  particular  difficulties  and  dangers  of  eye  defects  in 
industry  by  their  daily  contact  with  the  adult  popula¬ 
tion,  and  therefore  be  the  better  able  to  advise  on  the 
education  of  the  children  and  indicate  that  line  of  train¬ 
ing  which  would  best  fit  them  for  a  lifework  in  view  of 
the  defects  which  may  be  present. 

Since  the  work  of  a  school  eye  clinic  is  so  largely  refrac¬ 
tion  work  the  one  test  of  competency  for  the  practitioner 
in  these  departments  is  the  mastery  of  the  retinoscope  and 
ophthalmoscope.  The  practitioner  must  have  such  a 
mastery  of  retinoscopy  as  will  enable  him  both  to  work 
out  every  detail  of  the  refraction  with  the  mirror  and 
to  judge  from  his  results  what  are  the  most  appropriate 
glasses  to  order  in  any  given  case.  He  must  be  able  to 
make  his  observations  with  reasonable  speed,  for  the 
examination  is  tiring  to  children.  Subjective  tests  are  of 
little  or  no  value  for  children  and  should  serve  only  as  a 
record  of  visual  acuity  under  certain  conditions. 

The  appointing  authority  cannot  itself  test  the  com¬ 
petency  of  candidates  for  the  work,  but  it  can  and  should 
require  evidence  of  recent  and  sufficient  w-ork  in  the 
ophthalmic  department  of  a  teaching  hospital  or  of  private 
work  over  a  sufficient  period. 

It  is  desirable  that  country  school  circuits  and  indepen¬ 
dent  town  clinics  should  be  linked  up  with  some  central 
clinic  under  the  charge  of  an  experienced  ophthalmic 
surgeon  for  the  purpose  of  consultation  or  reference  for 
special  examination  of  difficult  cases.  Where  a  school 
clinic  is  established  on  the  premises  of  an  existing  hospital 
special  arrangements  for  these  purposes  are  unnecessary, 
as  they  are  made  by  the  hospital  staff.  In  other  clinics 
there  may  be  no  such  arrangement  for  consultation,  so 
that  the  practitioner  in  charge  of  the  clinic  loses  necessary 
assistance,  and  the  best  line  of  treatment  for  the  children 
cannot  always  be  secured.  The  establishment  of  such 
central  clinics  at  existing  hospitals  would  have  an  advan¬ 
tage  in  facilitating  in-patient  treatment  and  operation 
where  such  were  needed.  The  officer  of  the  local  clinics 
should  be  at  liberty  to  refer  any  case  of  difficulty  for  con¬ 
sultation,  and  should  be  specially  invited  to  refer  those 
cases  where  visual  defect  cannot  be  satisfactorily  corrected 
and  where  no  certain  cause  explains  the  failure,  serious 
defects  likely  to  handicap  the  child’s  education,  cases 
where  special  educational  methods  appear  necessary,  and, 
cases  requiring  extended  treatment  and  operation. 

Arrangements  for  Special  Treatment. 

A  small  percentage  of  the  children  suffer  from  disease 
of  the  eyes  which  are  of  a  chronic  order  and  connected 
with  some  general  disability  or  defect  in  hygiene,  such  as 
chronic  conjunctivitis,  blepharitis,  relapsing  ulcer  of  the 
cornea,  and  syphilitic  and  tuberculous  inflammations  of 
the  eyes.  The  danger  to  the  eyes  which  these  diseases 
present  is  such  that  treatment  to  be  adequate  must  be  so 
organized  as  to  be  immediate  and  continuous  and  there¬ 
fore  institutional.  Treatment  in  clinics  and  out-patient 
departments  of  hospitals  does  not  meet  the  need.  The 
hygienic  conditions  of  the  child  cannot  be  touched  by  such 


[Tits  Kama 
Mbdioaj.  JansHBt 


784  May  28,  1921] 


BELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 


measures.  Further,  unless  the  child  is  under  complete 
control  during  the  treatment,  intermissions  are  likely  to 
occur, and  in  just  those  cases  where  the  danger  is  greatest. 
Arrangements  should  he  made  for  the  immediate  report  of 
such  cases  to  the  consultative  clinic,  the  officer  ot  which 
should  be  able  to  recommend  the  admission  of  the  child 
to  a  suitable  institution  where  the  treatment  may  be 

CaOncdof0lthe  difficulties  in  carrying  through  continuous 
treatment  of  this  sort  for  a  necessary  period  lies  in  the 
intervention  of  capricious  parents,  who  cannot  be  brought 
to  understand  the  seriousness  of  the  conditions.  It  is 
worth  considering  whether  this  difficulty  might  not  be  met 
by  the  routine  reporting  of  these  cases  as  they  anse  to  the 
local  magistrates  to  whom  fall  the  decision  in  school  cases, 
so  that  their  assent  to  treatment  for  a  specific  period 
might  be  obtained  in  advance.  If  the  parent  does  not 
enter  into  some  engagement,  or  the  retention  of  the  child 
be  not  obtained  by  other  means,  the  success  of  the  treat¬ 
ment  may  be  prevented  by  the  untimely  withdrawal  of 
the  child,  so  that  the  heavy  expenditure  is  wasted,  the 
damaging  effects  of  the  disease  are  not  prevented,  and  a 
permanent  disability  may  follow. 


Children  with  Serious  Defect  of  Vision. 

There  are  a  number  of  children,  averaging  about  2  per 
1  000  of  the  school  population,  whose  vision  is  too  bad  for 
them  to  take  advantage  of  the  ordinary  curriculum. 
Special  arrangements  are  made  for  their  education  under 
the  provisions  of  the  Education  Act  of  1893.  .  Difficulties 
arise  in  these  cases  on  three  counts :  (1)  The  insufficiency 
of  the  provision  for  their  education,  (2)  the  occasional 
objection  of  parents,  (3)  the  lack  of  general  knowledge  on 
the  part  of  medical  practitioners  of  the  nature  and  reason 
for  special  provision  for  these  children. 


(1)  The  number  of  schools  for  the  blind  in  the  country  appears 
sufficient.  But  despite  the  sufficiency  there  are  found  even  to¬ 
day  cases  of  young  people  who  are  blind  within  the  meaning 
of  the  Act,  and  have  been  so  for  many  years,  and  yet  whose 
education  has  been  “attempted”  in  ordinary  schools.  Cases 
such  as  these  indicate  a  defect  in  the  arrangements  for  report¬ 
ing  the  findings  of  medical  examinations  and  treatment,  and 
point  to  the  necessity  for  effective  consultation  ariangements 
as  indicated  above.  It  is  imperative  that  these  children  should 
be  provided  with  satisfactory  educational  treatment  at  the 
earliest  possible  age.  Delay  means  a  serious  and  irrecoverable 
loss  to  the  child,  and  a  far  more  expensive  and  prolonged  train¬ 
ing  after  school  years  to  put  them  in  the  way  of  a  satisfactory 
occupation.  The  provision  for  children  with  less  serious  defects 
of  vision  is  less  ample.  It  is  being  met  in  the  towns  where  the 
numbers  make  it  possible  to  provide  special  accommodation. 
This  is  best  provided  by  the  formation  of  small  classes— 
“myope  classes” — in  the  ordinary  elementary  schools,  so  that 
the 'children  may  remain  associated  with  the  normal  children 
for  part  of  their  curriculum.  There  is  a  distinct  disadvantage 
in  providing  for  them  in  blind  schools  or  in  other  independent 
centres,  for  segregation  is  likely  to  cause  them  to  be  thought 
more  nearly  akin  to  blind  children  than  to  the  sighted,  and 
therefore  to’ handicap  their  start  in  life.  In  villages  the  needs 
of  these  short-sighted  children  may  best  be  met  by  allowing 
them  to  remain  in  the  ordinary  schools,  provided  the  teachers 
are  informed  of  the  nature  of  the  defect,  and  of  the  prohibition 
of  reading  and  writing  except  by  methods  in  use  in  the  myope 
classes. 

(2)  Parents  who  cannot  be  persuaded  of  the  seriousness  of  the 
defects  of  their  children’s  eyes  sometimes  evade  the  acceptance 
of  proper  provision  by  transferring  them  to  private  schools, 
where  the  nature  of  the  defect  may  be  unknown  and  unpro¬ 
vided  for.  Later,  when  the  seriousness  of  the  defect  is  realized, 
the  children  are  once  more  referred  to  the  education  authority, 
and  often  at  a  date  too  late  effectively  to  meet  the  needs  of  the 
children. 

(3)  Occasionally  difficulties  arise  from  a  lack  of  knowledge  of 
the  meaning  of  ‘educational  blindness  on  the  part  of  medical 
practitioners,  so  that  a  conflict  of  opinion  as  to  the  proper 
training  of  a  defective  child  arises  between  the  school  doctor 
and  the  private  practitioner.  The  more  widespread  the  associa¬ 
tion  of  those  engaged  in  these  two  branches  of  medical  work 
the  less  will  be  difficulties  of  this  sort;  hence  the  advantage  of 
associating  as  many  private  practitioners  as  possible  with  school 
medical  treatment. 


The  Influence  of  School  Medical  WorJc  on  the  General 
Community . 

School  work  should  not  be  considered  in  relation  only  to 
education  as  carried  on  in  the  schools.  It  is  true  that  the 
primary  object  of  the  work  is  to  prevent  eye-strain,  the 
aggravation  of  eye  defects,  and  to  remove  a  handicap  that 
would  diminish  the  value  of  education  to  the  child.  But 
there  are  other  values.  The  lessons  that  are  learned  in 
school  life  are  a  preparation  for  the  wider  life  of  the  com¬ 
munity.  And  in  some  degree  the  inculcation  of  a  sound 
system  of  treatment  of  eye  defects  of  the  school  children 
will  react  upon  the  whole  community.  There  is  much 


industrial  inefficiency  caused  by  ignorance  and  negligenc 
of  eye  defects ;  when  the  knowledge  of  the  necessity  au 
possibility  of  the  correction  of  these  defects  is  widesprea 
the  gain  will  be  great.  Parents  are  learning  this  lease 
through  the  work  done  by  the  school  medical  service,  ar 
a  new  generation  of  parents  will  have  learned  the  lease 
by  practical  experience. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  the  Society  for  Belief 
Widows  and  Orphans  of  Medical  Men  was  held  on  M; 
18th  at  the  offices  of  the  Society,  •  11,  Chandos  Stre< 
Cavendish  Square,  with  Sir  Alfred  Pearce  Goul 
President,  in  the  chair. 

The  following  report  for  1920  was  adopted  : 

Report  for  1920. 

Since  the  last  report  11  new  members  have  been  elected  a 
6  have  been  lost  owing  to  death  and  resignation.  The  Sock 
consists  at  the  present  time  of  one  honorary,  163  life  and 
ordinary  members,  making  a  total  of  301.  The  annual  si 
scription  for  a  member  who  at  the  time  of  his  election  is  uni 
40  years  of  age,  is  two  guineas,  if  over  40  but  under 
three  guineas,  and  if  over  50  four  guineas.  There  are  spec 
terms  for  life  subscription.  „  , 

The  invested  capital  now  stands  at  £144,250.  By  the  By-ia 
only  the  income  may  be  used  for  the  payments  granted  for  1 
relief  of  the  widows  and  orphans  eligible  to  receive  grants, 
life  subscriptions  and  legacies  are  funded.  The  income  tr 
investments  amounted  to  £4,682  5s.  2d.,  £373  2s.  Id.  was  recen 
from  subscriptions  and  donations,  making  a  total  income 
£5,055  7s.  3d.;  the  working  expenses  were  £299  7s.  64.  Dur 
the  year  two  widows  came  upon  the  funds  and  three  cued.  J 
sum  of  £4,584  was  distributed  among  the  annuitants  of 
charity.  On  December  31st  there  were  fifty-two  widows: 
six  orphans  in  receipt  of  grants.  . 

The  Society,  which  is  one  of  the  richest  of  its  kind  in 
United  Kingdom,  was  founded  in  1788,  and  incorporated 
Boval  Charter  in  1864.  Membership  is  open  to  any  registe 
medical  practitioner  who  at  the  time  of  his  election  is  resid 
within  a  twenty-mile  radius  of  Charing  Cross.  Should 
member  remove’  anywhere  outside  the  radius,  even  beyi 
the  British  Isles,  he’  nevertheless  remains  a  member  of 
Society,  provided  he  lias  conformed  to  the  By-laws.  Belie 
granted  to  the  necessitous  widows  and  orphans  of  decea 
members  of  three  years’  standing  and  of  life  members. 

At  the  present  time  the  widow  of  such  member  who  has 
income  of  not  more  than  a  hundred  pounds  a  year  recei 
a  grant,  voted  each  half-year  by  the  Court  of  Directors,  at 
average  rate  of  £50  per  annum,  paid  half-yearly  in  advar 
and  each  orphan,  up  to  the  age  of  16,  receives  a  grant  of 
per  annum.  An  orphan,  on  attaining  the  age  of  16,  by 
By-laws  of  the  Societv  ceases  to  be  eligible  to  receive  gra 
from  the  ordinary  funds  of  the  Society.  There  are,  howe’ 
two  special  funds  from  which  the  Court  of  Directors  can  ni 
grants  to  orphans  after  the  age  of  16,  and  special  grants  h 
£25  to  £10  are  made  to  widows. 

The  acting  Treasurer  drew  attention  to  the  fact  t 
the  working  expenses  of  the  charity  were  about  5  per  ci 
of  the  total  income,  which  he  considered  most  satisfactc 
A  cordial  vote  of  thanks  was  passed  to  the  editors  cf 
various  medical  journals  for  their  courtesy  in  publish 
notices  of  the  Society  from  time  to  time. 

Further  particulars  may  be  obtained  on  application 
the  Secretary.  The  next  election  of  members  will  be 
July  6th,  1921. 


The  last  quarterly  return  of  the  Registrar-Gen 
shows  that  129,263  deaths  were  registered  in  England 
Wales  during  the  three  months  ended  March  31st,  - 
This  corresponds  to  an  annual  rate  of  13.9  per  1,000  t 
population  in  1920  ;  it  is  the  lowest  rate  recorded  in 
first  quarter  since  the  establishment  of  civil  registrar 
Influenza  was  stated  to  be  either  a  primary  or  a  coi 
butory  cause  of  death  in  3,235,  or  2.5  per  cent,  of  the  t 
deaths  registered  last  quarter.  Of  the  209,6b  1  bn 
9,505  were  illegitimate.  Infant  mortality,  measured 
the  proportion  of  deaths  under  one  year  of  age  to  n 
tered  births,  was  equal  to  101  per  1,000,  being  17  per  1 
below  the  average  in  the  ten  preceding  first  quarters. 

From  August,  1919,  to  March,  1921,  66  persons  rece 
prophylactic  treatment  for  rabies  at  the  Utrecht  s 
logical  institute,  19  were  treated  in  1919,  39  in  r920, 
8  in  1921 ;  the  disease  did  not  develop  in  any  case,  uu 
the  same  period  the  animals  in  Holland  attacked  by  ra 
consisted  of  1  horse,  4  cows,  41  dogs,  and  1  cat.  Ihe  c 
all  occurred  exclusively  in  the  four  provinces  of  Gronm 
Drcnthe,  Overijssel,  and  Gelderland. 
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PRE-NATAL  DEATH. 

he  third  Sir  John  Struthers  Lecture,  which  was 
slivered  before  the  Royal  College  of  Surgeons  of 
dinbuigh  on  December  17th,  -1920,  has  recently1 
scome  available  in  print.  The  lecture  was  by  the 
rofessor  of  Anatomy  in  the  University  of  Edinburgh, 
id  was  worthy  of  Professor  Arthur  Robinson’s  high 
putation.  The  subject  was  pre-natal  death,  a  matter 
>out  which  not  a  little  has  been  written  in  recent 
;ars ;  but  the  pre-natal  death  referred  to  was  not 
.at  commonly  meant,  and  the  term  was  used  in  a 
nse  that  differed  widely  from  its  accepted  obstetrical 
aployment. 

By  pre-natal  death  Professor  Robinson  means  a 
rt  of  normal  or  necessary  extinction  of  life  due  to 
8  fusion  of  certain  gametes  (ova  and  spermatozoa) 
lich,  though  in  themselves  quite  healthy,  yet  by 
eir  union  produce  zygotes  which  have  either  no 
ality  to  carry  them  further  or  only  sufficient  to 
ie  them  a  short  distance  or  in  a  tattered  condition 
mg  the  path  of  ante-natal  life.  The  zygote  or 
pregnated  ovum  resulting  from  the  meeting  of 
:tain  ova  and  spermatozoa  which  from  the  point 
view  of  persistent  vitality  must  be  called  germinally 
:ompetent  or  incompatible,  is  a  weakling  or  a 
lure,  and  its  failure  is  followed  by  an  abortion 
iich  Professor  Robinson  calls  “  normal  ’’—using 
3  word  “normal,”  however,  in  a  rather  special 
lse.  With  some  other  ovum  such  a  sperm  might 
e  a  living  and  a  lively  zygote,  and  similarly  some 
ier  sperm  might  prove  competent  enough  with 
!  defaulting  ovum  ;  there  is,  in  other  words,  an  in- 
npatibility  at  the  moment  of  impregnation ;  the 
itined  ovum  is  not  met  by  the  delegated  spermato- 
>n,  and  so  the  zygote  falls  or  can  only  stagger 
a  few  paces  along  life’s  highway.  To  apply 
gustine  of  Hippo’s  old  phrase  in  a  new  fashion, 
zygote  comes  into  being  carrying  with  him  his 
Q  mortality  ( circumferens  mortcditatem  suam ). 
n  coming  to  this  conclusion  that  in  a  certain 
centage  of  all  germinal  conjunctions  there  is  this 
^mpatibility  with  resulting  mortality,  Professor 
nnson  has  been  influenced  by  a  series  of  observa- 
is  he  has  made  upon  horses  and  mares  (Clydes- 
3S  and  thoroughbreds)  and  upon  ferrets.  By  finding 
ovum-extrusion  rate  and  comparing  it  with  the 
aal  birth  rate  in  these  animals,  he  reaches  what  is 
ned  the  “pre-natal  death  rate.”  In  the  Clydes- 
33  it  varied  from  46  to  50  per  cent,  and  in  the 
roughbreds  from  52  to  62  per  cent. ;  in  the  ferrets 
as  not  more  than  39  per  cent,  and  was  most  likely 
ut  35  per  cent.  A  pre-natal  death  rate  (as  above 
ned)  is  not  peculiar  to  horses  and  ferrets,  but 
Jrs  in  other  animals,  amongst  which  swine, 
'/its,  guinea-pigs,  and  Dasyurus  (among  the  mar- 
'als)  are  mentioned,  as  are  likewise  birds.  Pro- 
or  Robinson,  therefore,  asks  himself  the  question, 
y  not  also  in  the  human  subject?  It  should  be 
itioned  that  he  took  great  care  to  avoid  the  intru- 
1  of  certain  obvious  fallacies ;  the  parent  animals 
0  healthy,  their  environment  was  as  usual,  the 
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food  was  not  altered,  and  there  was  no  evidence  that 
there  was  excessive  use  of  the  male.  Neither  could 
the  pre-natal  deaths  be  due  to  the  “  internal  environ¬ 
ment,  the  immediate  surroundings  in  the  genital 
oigans,  for  dead  and  normally  developing  ova  and 
young  zygotes  were  found  in  the  same  passages- 
indeed,  m  the  ferrets  a  dead  2yg0te  or  a  degeSe 
zygote  was  frequently  situated  between  two  normal 
zygotes  Professor  Robinson  is  therefore  justified  in 
asking,  \\  hy  not  also  in  the  human  subject  ?  If  this 
question  be  answered  in  the  affirmative,  we  have  to 
ask  whether  any  change  for  the  better  in  the  sur¬ 
roundings  of  the  expectant  mother  or  in  her  health 
can  increase  the  birth  rato  ? 

At  this  point  great  care  must  be  taken  to  make  sure 
t  lat  like  things  shall  not  be  compared  with  unlike. 

1  rofessor  Robinson’s  “inevitable  pre-natal  death” 
(although  even  here  the  word  “  inevitable  ”  is  scarcely 
permissible)  is  not  to  be  confused  with  the  avoidable 
stillbirth  due  tp  the  use  of  high  forceps  when  Caesarean 
section  or  the  induction  of  premature  labour  ought  to 
have  been  employed.  Neither  is  it  within  the  same 
category  as  abortion  due  to  parental  syphilis  and  pre¬ 
ventable  by  the  use  of  the  salvarsan  substitutes  and 
mercury.  It  is  possible  to  agree  with  Professor 
-Kobinson  that  some  sterility  is  “  normal  ”  and 
unavoidable  and  that  some  pre-natal  death  is  also 
normal  or  usual,  and  under  ordinary  circumstances 
cannot  be  avoided,  without  assenting  to  the  “  better 
dead  ”  argument  that  we  shall  abandon  all  efforts  to 
save  ante-natal  lives  and  to  prevent  sterility.  The 
lecturer  was  careful  to  point  out  near  the  close  of  his 
most  interesting  address  that  he  was  not  then  con¬ 
cerned  with  the  remaining  and  avoidable  part  of  pre¬ 
natal  mortality,  but  a  special  word  of  caution  is 
needed  in  respect  of  Professor  Robinson’s  conclusion 
that  the  condition  of  the  uterine  mucous  membrane 
associated  with  normal  abortions  is  not  degenerative 
or  diseased,  but  normal,  and  that  treatment  of  it  is 
not  only  unnecessary,  but  may  probably  be  detri¬ 
mental.  It  can  only  be  after  a  careful  process  of 
exclusion  that  the  diagnosis  of  a  “  normal  ”  abortion 
can  be  made,  and  until  that  has  been  reached  it  would 
be  unwise  to  rule  out  uterine  curettage,  which  has 
often  been  followed  by  the  birth  of  a  full-time  child 
after  one  or  even  more  abortions.  Of  course  other 
means  of  treatment  are  not  to  be  neglected. 

Professor  Robinson  frankly  admits  that  the  human 
“  normal  pre-natal  death  rate  ”  cannot  at  present  be 
fixed ,  but  he  thinks  that  about  half  of  it  may  be 
regarded  as  due  to  causes  which,  in  a  sense,  are  un¬ 
avoidable,  and  therefore  as  not  remediable  .by  any 
treatment,  local  or  general,  of  the  mothers.  He  does 
not,  however,  make  it  plain  that  the  type  of  pre-natal 
death  to  which  he  refers  occurs  possibly,  if  not 
probably,  very  early  in  ante-natal  time,  soon  after,  if 
not  actually  before,  the  date  of  the  first  missed 
menstrual  period.  His  “  normal  ”  abortions,  there¬ 
fore,  may  be  amongst  those  which,  by  their  early 
incidence,  escape  the  statistician  and  do  not  come 
under  the  treatment  of  the  obstetrician.  Professor 
Robinson’s  observations  and  conclusions  do  not,  in 
fact,  afford  the  obstetrician  any  excuse  for  relaxing 
his  efforts  to  prevent  miscarriages  or  for  abandoning 
his  efforts  to  save  ante-natal  lives.  There  is,  however, 
the  necessity,  in  forecasting  the  probable  percentage 
of  ante-natal  lives  which  are  capable  of  being  saved 
by  hygiene  and  treatment  of  expectant  mothers,  to 
make  allowance  for  the  pre-natal  mortality  which,  in 
the  present  state  of  our  knowledge  and  of  our  thera¬ 
peutic  means,  is  fitly  to  be  described  as  inevitable. 
There  are  still  many  lives  which  fall  to  the  child 
welfare  physician  to  save,  and  the  time  is  not  yet 
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when,  with  all  these  safely  carried  on  to  birth,  there  ■ 
shall  remain  no  others  except  the  zygotes  inevitably  , 
foredoomed  to  extinction.  Even  in  respect  of  these  | 
last  it  has  yet  to  be  shown  that  good  hygiene  among 
the  parents,  spread  over  several  generations,  may  not 
diminish  the  number  of  the  failuies. 


THE  TYPHOID  CARRIER. 

The  typhoid  carrier  problem,  about  which  so  much 
has  been  written,  is  brought  once  again  before  us  by 
Dr.  William  Travis  Howard,  jun.,  in  a  valuable  study 
of  the  history  of  enteric  fever  in  Baltimore  during 
the  last  seventy  years.1  We  may  first  refer  to 
some  of  the  more  general  features  of  his  paper. 
Although  the  mortality  attributed  to  this  disease 
at  Baltimore  is  still  greatly  in  excess  of  that 
observed  in  English  urban  aggregates  (the  late  in 
1519,  corrected  for  non-residents,  was  6.26  per 
100,000,  which  may  be  compared  with  1.4  for  London, 
1.5  for  county  boroughs,  1.6  for  other  urban  districts, 
and  1.5  for  rural  districts),  it  has  declined  greatly  in 
the  last  fifty  years,  having  been  nearly  100  per  100,000 
in  1870  and  over  70  as  recently  as  1890.  _  Down  to 
the  year  1881  opportunities  for  the  pollution  of  the 
water  supply  were  abundant,  but  by  that  date  gieat 
improvements  had  been  effected,  and,  with  the  excep¬ 
tion  of  a  few  years  following  the  incorporation  of  new 
districts  into  the  city,  the  typhoid  curve  descended 
for  twenty  vears.  After  1901  fresh  pollutions  of  the 
water  became  abundant  and  the  curve  tended  to  rise 
until,  after  chlorination  of  the  supply  in  1911,  a  sharp 
descent  began. 

During  the  whole  period  between  1851  and  1894 
conditions  were  very  favourable  for  the  pollution  of 
milk.  Much  was  obtained  from  cows  kept  in  the 
city  in  circumstances  appropriate  for  contamination 
by  actual  sufferers  from  typhoid  or  “  carriers,”  while 
the  milk  wTas  heavily  watered  from  polluted  wells  and 
springs.  After  this  period  matters  improved.  The 
urban  cow  was  to  a  great  extent  driven  out,  and  the 
municipal  authorities  gave  effect  to  the  advice  of  their 
meclical  officers.  A  revolution  in  the  control  of  milk 
supply  followed  the  enforcement  of  ordinances  in  1908 
and  1912,  the  Health  Department  acquiring  control 
of  dairy  farms  outside  the  city.  Yet,  as  late  as  I91?* 
nearly  8  per  cent,  of  the  reported  cases  were  traced  to 
milk.  Dr.  Howard  remarks  that  unless  milk  bottles 
are  uniformly  sterilized  as  a  matter  of  routine,  bottled 
milk  may  be,  during  the  prevalence  of  typhoid,  more 
dangerous  than  milk  served  from  the  old-fashioned 
churn.  “When  milk  is  sold  from  the  churn  or  can, 
the  purchaser  receives  it  in  his  own  container,  and 
the  dairy  takes  nothing  infected  away  from  the 
householder.” 


typhoid  fever.  The  whole  family  was  cultured  or 
January  8th,  1917,  and  the  grandmother,  the  un 
married  aunt,  and  the  child  who  had  had  typhoic 
fever  in  June  of  the  previous  year,  were  all  three  fount 
to  he  carriers.” 

The  sequence  is  impressive,  but-  some  of  Dr 
Howard’s  arguments  are  not  quite  convincing.  IJ< 
instances  the  case  of  a  coloured  nook  found  “tc 
be  a  carrier  responsible  for  9  cases  of  typhoid  feve 
among  college  girls,  and  who  appeared  to  be  quit1 
frank  when  submitted  ten  the  closest  *  interrogation 
was  unable  to  recall  a  febrile  illness  suggestive  0 
ordinary  clinical  typhoid  fever.  She  described,  how 
ever,  very  clearly  the  symptoms  of  an  attack  of  acut 
cholecystitis  which  she  had  had  about  a  year  befcft 
Had  she  not  by  chance  transferred  typhoid 
infection  to  a  number  of  college  girls  at  the  sani 
time,  she  would  probably  not  have  been  apprehendet 
Upon  such  chances  as  these  the  transmission  of  thi 
disease  and  the  recognition  of  its  mode  often  depone 
None  of  this  woman’s  personal  associates  gave 
history  of  frank  typhoid  fever  either  before  or  afte 
her  attack  of  cholecystitis.  ...  A  large  proportio 
of  the  several  hundred  food  handlers  whom  I  hav 
had  cultured  with  negative  results  may  be  intermil 
tent  carriers,  infecting  from  time  to  time  people  nc 
intimately  associated  with  them.”  This  reasomn 


The  Baltimore  authorities  seem  to  deal  drastically 
with  “  carriers  ” — in  fact,  to  “  apprehend  ”  them. 


amounts  to  the  following  :  A.  •  has  access  t 


Whether  the  causal  nexus  established  between  the 
alleged  carrier  and  the  outbreak  would  usually  satisfy 
Dr.  Hamer  is,  perhaps,  open  to  doubt.  A\  e  will  quote 
one  of  Dr.  Howard’s  examples.  ,  It  is  that  of  a  family 
in  which,  during  a  period  of  seventeen  years,  four 
outbreaks  of  typhoid  in  three  generations  had  occurred. 
“  The  grandmother  had  contracted  the  disease  seven¬ 
teen  years  before ;  the  next  year  her  two  sons,  her 
son-in-law  and  daughter  and  an  unmarried  daughter, 
all  living  in  the  same  house  with  her,  developed 
typhoid  fever.  In  June,  1916,  this  woman’s  grand¬ 
child,  aged  7  years,  who  lived  in  her  house,  developed 
the  disease.  On  January  2nd,  1917,  a  second  grand¬ 
child,  a  sister  of  the  first,  was  reported  as  a  case  of 


the  food  supply  of  B.,  C.,  D.,  E.,  etc.  B.,  C 
and  D.  develop  typhoid  fever,  and  A.  is  foun 
to  carry  the  typhoid  bacillus;  therefore  A.  has  ii 
fected  B.,  C.,  and  D.  If  A.  is  not  found  to  be  infecte 
he  may  be  an  intermittent  “carrier”  and  still  r< 
sponsible.  As  a  matter  of  administration,  to  segu 
gate  A.  in  the  former  and  to  keep  an  eye  upon  him  i 
the  latter  case  are  plainly  correct  courses  ;  but  tl 
logician  will  certainly  say  that  what  has  been  show 
isDnot  causation  but  correlation,  and  that  if,  as  D 
Howard  hints  and  others  have  'hinted,  the  cant 
state  is  extremely  common,  then  the  argument' fio 
correlation  is  not  so  impressive  as  it  appears. 

The  wdiole  point  of  such  sequences  as  that  of  tl 
grandmother  and  her  descendants,  and  of  the  neg 
cook  and  the  college  girls,  depends  upon  the  assumptk 
that  the  odds  against  the  mere  fortuitous  concurrer 
of  half  a  dozen  cases  of  typhoid  and  the  presence  of 
carrier  are  enormous.  In  our  opinion,  that  assum 
tion  may  be  safely  made,  and  the  carrier  assigned 
definite  and  not  unimportant  part  in  the  etiology 
typhoid  as  a  sporadic  or  minor  epidemic  disease,  i 
go  further  and  to  see  in  the  carrier  the  prime  factor 
dissemination  of  typhoid  would  be  unwarrantable,  ai 
we  think  that  the  following  words  of  Dr.  Howa 
have  more  than  local  application:  “  Now  that  t 
City  Fathers,  after  many  years  of  fumbling,  ha 
finally  made  those  general  sanitary  provisions .  nec< 
1  sary  for  the  reduction  of  the  incidence  of  typhoid  fev 
to  a  comparatively  low  level,  in  the  old  twenty-fo 
wards,  and  the  obvious  may  be  set  to  one  side,  t 
public  health  administrator  of  an  inquiring  turn 
mind  may  turn  himself  to  the  much  more  interest! 
and  important  problem  of  determining  the  1< 
obvious  or  hidden  means  of  transmission  of 
disease.” 


1  Johns  Hopkins  Hosnital  Bulletin,  vol.  xxxi.  Nos.  354-5,  August- 
Bepteraber,  1920. 


ADVANCED  LECTURES  IN  LONDON. 

Announcements  recently  made  by  the  University 
London  of  advanced  lectures  on  medical  subjects  ihustr 
an  improvement  that  is  quietly  being  made  in  the  facm 
for  advanced  medical  students  and  visitors  to  Lout 
The  lectures  are  specially  addressed  to  the  former, 
they  are  open  to  others  interested  in  the  subject  wi  1 
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fee  or  ticket.  All  the  courses,  with  one  exception,  arc 
given  by  teachers  in  London  medical  schools;  the  one 
exception  is  the  lecture  to  be  given  cn  June  8th  at  the 
bouse  of  the  Royal  Society  of  Medicine  by  Dr.  H.  J. 
Hamburger,  Professor  of  Physiology  in  the  University  of 
Groningen;  the  lecture  will  deal  with  “permeability  in 
physiology  and  pathology,”  and  Professor  E.  II.  Starling, 
C.M.G.,  F.R.S.,  will  be  in  the  chair.  On  June  13th  Pro¬ 
fessor  F.  R.  Fraser  will  begin  a  course  of  four  lectures  at 
St.  Bartholomew’s  Hospital  on  digitalis:  the  first  will  deal 
with  the  principles  of  the  therapeutic  use  of  the  drug;  the 
second  with  its  use  in  the  cardiac  arrhythmias ;  and  the 
.bird  with  its  effect  in  cases  with  normal  cardiac  rhythm  ; 
n  the  fourth  lecture  digitalis  glucosides  and  allied  sub¬ 
stances  will  be  described.  Four  advanced  lectures  in 
pharmacology  will  be  given  at  the  Royal  College  of 
■Surgeons  by  Dr.  Edward  Mellanby,  Professor  of  Pharma¬ 
cy  in  the  University  of  Sheffield,  on  .Tune  6th,  7th, 
3th,  and  14th.  The  first  two  lectures  will  deal  with 
lements  of  diet  aiding  and  preventing  the  proper 
alcification  and  growth  of  bones  and  teeth,  and  the 
bird  with  dietetic  conditions  affecting  the  develop¬ 
ment  of  normal  and  hyperplastic  thyroid  glands  and 
be  application  of  the  experimeptal  results  obtained  to 
xophthalmic  goitre.  In  the  fourth  alcohol  as  a  food- 
rug  will  be  discussed.  A  course  of  four  lectures  on 
3cent  advances  in  experimental  embryology  will  be  given 
t  the  Imperial  College  of  Science,  South  Kensington,  by 
'r.  E.  W.  MacBride,  F.R.S.,  Professor  of  Zoology  in  the 
ollege.  The  first  lecture  will  be  given  on  June  7th ; 

1  it  Professor  MacBride  will  discuss  the  nature 
the  process  of  fertilization,  artificial  parthenogenesis 
ad  allied  matters;  in  the  second  he  will  deal  with 
ie  three  stages  in  a  normal  life-history  and  the  de- 
mdence  of  the  formation  cf  organs  on  the  “internal 
lvironment.”  This  subject  will  be  continued  in  the  third 
cture,  which  will  contain  a  review  of  the  effects  of 
lyroid  extirpation  and  of  thyroid  feeding  on  tadpoles,  of 
ie  relation  of  the  pituitary  to  growth  in  tadpoles,  and  an 
lalysis  of  the  effects  of  the  thyroid,  as  seen  in  Axolotl  and 
lennibranchiate  Urodela.  The  effects  produced  by  the 
:ternal  environment  as  worked  out  by  Kammerer  will 
en  be  described,  and,  finally,  the  bearing  of  the  results 
1  the  theory  of  evolution  will  be  discussed.  Dr.  Charles 
)rter,  M.O.H.  St.  Marylebone,  will  begin  a  course  of  four 
stures  on  recent  developments  in  legislation  for  the 
evention  of  disease,  at  University  College,  Gower  Street 
1  May  30th.  The  first  lecture  will  deal  with  the  history 
the  subject,  the  second  with  directly  preventive 
gislation,  the  third  with  indirectly  preventive  legisla- 
)D,  and  the  fourth  with  legislation  of  the  future.  °The 
:tures  are  given  at  5  p.m.,  except  those  of  Dr.  Porter’s 
urse,  which  will  be  given  at  5.30  p.m. 


PROTECTION  OF  RADIOLOGICAL  WORKERS. 
ie  X-Ray  and  Radium  Protection  Committee,  to  the 
)posed  formation  of  which  we  made  reference  a  few 
itks  ago,  has  now  been  constituted  ;  it  has  been  estab- 
bed  to  investigate  the  means  of  protecting  workers  with 
ays  and  radium  from  the  injurious  effects  which  have 
a  observed,  especially  those  on  the  skin  and  blood 
0  Chairman  is  Sir  Humphry  Rolleston,  K.C.B.,  M.D 
0  members  are:  Sir  Archibald  Reid,  K.B.E.,  C.M.G. 
diologist  to  St.  Thomas’s  Hospital ;  Dr.  Robert  Knox’ 
uiologist  to  King’s  College  Hospital  and  the  Cancer 
*pital  (representing  the  British  Association  lor  the 
vancement  of  Radiology  and  Physiotherapy)  ;  Dr.  S 
oert  Scott,  Radiologist  to  the  London  Hospital  ;  Dr! 
mley  Melville,  Radiologist  to  St.  George’s  and  to  the 
impton  Chest  Hospitals  (representing  the  Electro- tliera- 
1  !C  Section  of  the  Royal  Society  of  Medicine);  Dr. 
uison  Orton,  Radiologist  to  St.  Mary’s  Hospital;  Mr! 
ybert  Andrewes  (representing  the  Rontgeu  Society) 

;  essor  Russ»  Physicist  to  Middlesex  Hospital  (repre¬ 
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senting  the  Institute  of  Physics)  ;  Dr.  G  W  C  Kaye 
O  B  E.  (representing  the  National  Physical  Laboratory);’ 

,  ■,f  °.  rani’Patll0l0gist  to  the  Radium  Institute, 
r.  Melville  is  acting  as  honorary  secretary.  The  Com- 

nuttee  held  a  preliminary  meeting  on  May  18th  at  the 
house  of  the  Royal  Society  of  Medicine.  The  Com¬ 
mittee  has  appointed  a  subcommittee  to  draw  up  a 
short  statement  on  the  means  for  the  protection  of  the 
woi  ei,  giving  advice  as  to  the  position  of  x-ray  rooms, 
their  ventilation  and  cubic  space,  and  on  the  need  for 
making  and  observing  rules  governing  the  hours  of  work 
outdoor  exercise,  and  holidays  of  workers.  It  is  hoped 
that  this  statement  may  shortly  be  issued  as  a  leaflet. 
Ihe  Committee  intends  further  to  collect  data  bearing 
on  the  effect  of  irradiation  with  particular  reference  to 
protection;  to  carry  out  special  research,  if  necessary;  to 
act  in  a,  consultative  and,  possibly,  advisory  capacity  ;  and 
to  publish  reports  from  time  to  time. 


'  ■»,  -  ■  k  1  >  \ 

.  RESEARCH  IN  RADIO-THERAPEUTICS. 

A  scholarship  has  been  founded  at  the  Manchester  Royal 
Infirmary  primarily  for  the  investigation  of  the  claims 
made,  especially  in  Germany,  for  the  intensive  x-ray 
treatment  of  cancer.  The  anonymous  donor,  however, 
desires  that  the  inquiry  shall  include  the  study  of  the 
cancer  problem  from  any  point  of  view  that  may  arise,  and 
also  an  inquiry  into  the  precautions  that  should  be  taken 
for  the  protection  of  persons  working  with  highly  pene¬ 
trative  rays.  The  scheme  under  which  the  scholar  will 
work  has  been  framed  by  a  committee,  consisting  of  Sir 
William  Milligan,  Professors  PI.  R.  Dean  and  W.  L.  Bragg, 
Dr.  A.  Burrows,  Dr.  Powell  White,  Mr.  James  Watts,  and 
Di.  A.  E.  Barclay.  Dr.  C.  C.  Anderson  has  been  appointed 
the  first  scholar,  and  will  visit  various  centres  where  the 
intensive  method  is  in  use.  He  will  then  return  to  Man¬ 
chester  to  carry  on  the  investigation  in  collaboration  with 
other  workers,  Avho  will  attack  the  problems  arising  from 
the  pathological  and  physiological  standpoints.  It  is 
intended  that  the  first  visit  should  be  made  to  Erlangen, 
but  if  time  permits  the  scholar  will  afterwards  visit 
Freiburg,  Berlin,  and  Mannheim,  and  certain  centres  in 
France,  Holland,  and  Sweden. 


COLONEL  WILLIAM  HUNTER,  C.B. 

On  Friday,  May  20th,  at  the  Imperial  Restaurant,  a 
complimentary  dinner  was  given  to  Colonel  William 
Hunter,  C.B.,  M.D.,  in  recognition  of  his  scientific  work, 
especially  in  regard  to  preventive  medicine.  It  Avas  felt 
by  his  colleagues  and  professional  friends  that  Dr. 
Hunter’s  retirement  from  the  active  staff  at  Charing  Cross 
Hospital  formed  a  suitable  occasion  to  express  their 
appreciation  both  of  himself  and  of  his  work.  The 
dinner  was  presided  over  by  Mr.  George  Verity,  chairman 
of  the  governing  body  of  Charing  Cross  Hospital,  who 
was  supported,  in  addition  to  the  other  speakers,  by  Sir 
Arbuthnot  Lane,  Sir  Frederick  Mott,  Sir  Herbert  Water- 
house,  Mr.  Walter  Spencer,  and  a  large  company.  The 
chairman  spoke  of  the  affection  and  admiration  felt  for 
their  guest  by  all  who  knew  him.  He  referred,  with  a 
layman’s  diffidence,  to  some  of  the  landmark’s  in  Dr. 
Hunter’s  career — his  researches  in  diseases  of  the  liver, 
his  discovery  of  the  importance  of  oral  sepsis,  his  labours 
in  freeing  the  Serbian  army  of  typhus,  and  his  work 
as  President  of  the  War  Office  Advisory  Committee  for  the 
prevention  of  epidemic  diseases  in  the  Eastern  war  areas 
—and  expressed  the  regard  felt  for  him  by  all  who  had 
been  associated  with  him  during  his  many  years’  service 
at  Charing  Cross  as  Physician  and  Dean,  and  also  as 
historian  of  the  Hospital  and  Medical  School.  Sir  Thomas 
Barlow  said  that  a  man  who  had  done  what  William 
Hunter  had  done  should  be  told  by  his  friends  aud 
colleagues  what  they  thought  of  him,  and  of  his  gift  to 
humanity.  In  his  pioneer  Avorlc  on  pernicious  anaemia, 
its  prevention  and  arrest,  he  took  the  true  scientific  line } 
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ae  grappled  first  of  all  with  causation,  knowing 
treatment  would  follow  from  study  of  the  natural 
history  of  the  disease.  In  attacking  the  problem  of  typ 
in  the  East,  lie  concentrated  his  efforts  on  lice,  *  ® 
carriers  of  infection,  applying  fresh  knowledge  to  e 
and  difficult  conditions.  They  were  proud  to  think 
that  all  this  work  had  been  done  by  a  genera 
hospital  physician.  Dr.  William  Hunter,  in  replying  to 
the  toast  of  his  health,  made  a  modest  and  charming 
acknowledgement  of  the  tribute  paid  lnm  by  Ins  old 
friends  and  colleagues.  He  expressed  the  regret  with 
which  he  gave  up  his  work  at  Charing  Cross  after  a  quaitei 
of  a  century.  Touching  briefly  on  liis  war  experiences 
between  April,  1915,  and  December,  1919,  lie  spoke  of  the 
loyal  support  given  by  his  bacteriological  colleagues  and 
his  good  friends  the  Serbians  in  overcoming  typhus.  As 
he  read  it,  the  lesson  of  his  war  work  was  that  preven¬ 
tion  must  be  grasped  as  a  whole.  Sir  James  Galloway, 
in  proposing  the  toast  of  “  The  Visitors,  added  a  word 
of  genial  appreciation  of  “Willie  Hunter”  on  behalf  of 
the  staff  of  Charing  Cross.  This  note  was  echoed  by 
Sir  William  Hale- White,  who  said  that  praise  from  the 
brethren  of  one’s  own  profession,  those  who  knew  and 
understood,  was  the  only  praise  worth  having.  Sir  Humphry 
Rolleston,  who  also  responded,  preferred  to  regard  himself 
as  an  honorary  host  rather  than  as  a  visitor.  or  very 
many  years  he  had  admired  the  whole -minded  way  in 
which  their  guest  pursued  his  aims,  and  those  included  all 
branches  of  preventive  medicine.  The  health  of  the 
Chairman  was  proposed  by  Sir  John  Bland- Sutton,  who 
sketched  in  bold  outline  the  qualities  needed  for  a  good 
hospital  chairman,  and  in  so  doing  described  Mr.  \  enty. 


small  groups  of  physicians  or  surgeons  attending  a  par- 
ticular  section.  In  addition  to  the  scientific  work  which 
is  to  be  carried  on  at  the  Boston  session  there  are  many 
social  features,  while  the  fact  that  the  Pilgrim  Tercentenary 
takes  place  at  Plymouth  (U.S.A.)  immediately  after  the 
close  of  the  scientific  meeting  suggests  that  it  will  be 
attended  by  many  members  of  the  association. 


MEDICAL  INSURANCE  AGENCY. 

A  meeting  of  the  Committee  of  Management  of  the  Medical 
Insurance  Agency  was  held  at  the  house  of  the  British 
Medical  Association,  429,  Strand,  on  May  12th,  when  the 
chairman,  Dr.  G.  E.  Haslip,  presented  a  report  on  the  work* 
ing  of  the  agency  for  the  year  1920.  There  had  been,  he 
said,  substantial  progress  in  all  classes  of  insurance,  includ* 
ing  a  large  increase  in  the  life  business.  Special  pains  were 
taken  to  arrange  policies  of  life  insurance  suitable  to  the 
needs  of  medical  practitioners.  Children’s  policies,  either 
in  the  form  of  thrift  policies  or  educational  endowments, 
appealed,  it  was  found,  strongly  to  the  profession.  Business 
in  motor  car  insurance  was  done  both  with  the  tariff  offices 
and  in  respect  of  a  special  doctor’s  policy  granted  by  Lloyds 
underwriters.  Though  the  amount  of  business  was  satis¬ 
factory,  it  was  felt  that  it  might  easily  be  larger  were  the 
advantages  offered  by  the  agency  better  known.  During  the 
year  the  sums  returned  by  way  of  rebate  to  those  holding 
policies  of  various  kinds  through  the  agency  amounted  tc 
£1,453,  or  £493  more  than  in  1919.  This  is  a  direct  saving 
to  the  insured,  and  since  the  agency  was  founded,  in  1907 
the  sums  saved  to  the  profession  have  amounted  altogethei 
to  well  over  £9,000.  The  expenses  of  the  agency  show  ar 
increase  of  £158,  due  in  part  to  the  increased  cost  of  printing 
postage  and  stationery,  and  in  part  to  the  salary  now  paic 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  American  Medical  Association 
takes  place  this  year  at  Boston,  Massachusetts,  from  ,  une 
6tli  to  June  10tli,  and  it  is  expected  that  nearly  10,000 
persons  will  visit  Boston  in  connexion  with  the  meeting. 
Special  trains  and  special  railway  fares  from  all  parts  oi 
the  United  States  have  been  arranged  for  members  of  the 
Association  who  are  attending.  The  different  scientific 
sectionsare  to  meet  on  June  8th,  9th  and  10th.  The  Sections 
on  the  Practice  of  Medicine;  Obstetrics,  Gynaecology  and 
Abdominal  Surgery;  Laryngology,  Otology  and  Rhinology ; 
Stomatology;  Pathology  and  Physiology;  Nervous  and 
Mental  Diseases  ;  Urology  ;  and  Preventive  Medicine  and 
Public  Health  will  hold  their  meetings  during  the  morn¬ 
ings.  The  Sections  on  Diseases  of  Children;  General 
and  Abdominal  Surgery;  Ophthalmology;  Miscellaneous 
Topics;  Pharmacology  and  Therapeutics;  Orthopaedic 
Surgery;  Dermatology  and  Syphilology;  and  Gastro¬ 
enterology  and  Proctology  will  meet  during  the  afternoons. 
On  June  6th  and  7th  a  series  of  special  clinics  have  been 
arranged  in  the  Boston  hospitals.  In  connexion  with  the 
scientific  exhibition,  it  has  been  suggested  that  many  sub¬ 
jects  presented  before  the  sections  in  papers  could,  if 
there  were  time  and  opportunity,  be  demonstrated  by  speci¬ 
mens,  material,  instruments,  apparatus,  charts  and  the 
like,  or  by  lantern  slides,  or  “moving  picture  talks,  and 
it  is  proposed  that  the  authors  should  be  encouraged  to 
supplement  their  papers  with  exhibits.  If  the  exhibit  is 
movable  it  may  be  taken  to  the  meeting  place  of  the 
Section  at  the  time  of  the  reading  of  the  paper,  and  then 
returned  to  its  place  in  the  Exhibit  Hall.  The  exhibits 
have  been  arranged  in  three  main  divisions— medicine, 
surgery,  and  pathology.  It  is  pointed  out  that  “  still 
exhibits  are  of  little  value  ;  what  is  desired  are  personal 
demonstrations  or  explanatory  talks  by  someone  who  is 
interested  in,  and  can  teach,  the  subject.  The  Journal 
of  the  American  Medical  Association  remarks  that  the 
primary  object  is  to  bring  to  the  minds  of  the  profession 
attending  the  meeting  a  knowledge  of  the  newer  things  in 
the  progress  of  scientific  medicine,  and  thus  not  to  limit 
the  presentation  of  such  subjects  to  the  comparatively 


to  the  clerk  to  the  agency.  After  allowing  for  the  rebate! 


and  agency  expenses  the  balance-sheet,  certified  by  th< 
auditors,  Messrs.  Price,  YV aterliouse  and  Co.,  show  s  a  surplu: 
available  for  distribution  among  medical  charities  amount 
ing  to  £1,959.  At  intermediate  meetings  held  in  May  ant 
December,  1920,  grants  amounting  to  £1,015  weie  made  b 
medical  charities,  leaving  an  unallotted  balance  of  £976 
It  was  now  resolved  to  make  grants  of  300  guineas  eacl 
to  the  Royal  Medical  Benevolent  Fund,  the  Loyal  Medica 
Benevolent  Fund  Guild,  and  Epsom  College  Benevolen 
Fund.  The  objects  those  who  founded  the  agency  place* 
before  themselves  were,  first  to  assist  medical  men  t 
insure  against  various  risks  on  the  best  possible  term; 
and  secondly,  to  use  part  of  the  commission  earned  by  th 
agency  to  help  medical  charities.  Both  objects  have  bee 
attained.  As  a  result  of  the  distribution  this  year  tb 
total  sum  paid  to  medical  charities  by  the  agency  sme 
its  foundation  is  £7,380.  Ml\  Aft .  E.  AVarne,  wlio  has  fce 
agent  and  secretary  since  the  death  of  Mr.  Guy  EUisoo 
(who  was  one  of  the  founders),  is  retiring,  but  the  agenc 
will  continue  to  have  the  advantage  of  his  experience,  a 
he  has  accepted  a  seat  on  the  Committee  of  Managemen 
Mr.  P.  N.  Adamtliwaite,  who  has  wrorked  in  the  office  < 
the  agency  for  some  years,  has  been  appointed  agent. 


THE  BIRTH  OF  EDWARD  VI. 

Caesarean  section  takes  its  name,  of  course,  from  t 
reputed  birth  in  this  manner  of  Julius  Caesar,  but  t 
operation  is  of  still  more  ancient  origin.  Pliny,  in  mo 
tioning  it,  says  that  Scipio  Africanus  (me.  237)  was  t 
born,  as,  according  to  Ovid,  was  Aesculapius.  There  is  i 
England  a  persistent  tradition,  supported  by  contemporai 
ballads,  that  Queen  Jane  Seymour,  the  third  queen 
Kina  Henry  VIII,  was  delivered  by  Caesarean  section 


the  prince  who  became 


King 


Edward  VI.  The 


story 

told,  and  the  evidence  sifted,  in  an  interesting  art. cle  j 
Dr.  S.  D.  Clippingdale,  in  the  spring  number  (Ycm  xx 
No.  1,  New  Series)  of  the  Journal  of  Obstetrics  ai 
Gynaecology  of  the  British  Empire,  although  ie  ar 
at  no  definite  conclusion  as  to  the  truth  or  otherw 
the  tradition.  Queen  Jane  was  approaching  her  t 
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TUMOURS  AS  MALFORMATIONS. 


i’  when  the  confinement  occurred,  on  October  12th, 
7,  at  Hampton  Court,  and  she  died  twelve  days  later. 
:re  is  a  story,  not  unsubstantiated,  of  how  when  it  was 
lained  to  him  that,  owing  to  the  protraction  of  the 
>ur,  an  operation  was  necessary— the  choice  apparently 
between  craniotomy  and  Caesarean  section— the  King 
ied  :  “  Save  the  life  of  the  child,  for  another  wife  can 
ly  be  found.”  This  sentiment  may  have  been  in- 
nced  by  State  policy,  but  it  does  not  to  modern  ears 
pare  favourably  with  Napoleon’s  in  like  case: 
.ve  both  lives  if  you  cau,  but  if  you  cannot  save 
1  lives,  save  the  life  of  the  Empress.”  Early  on  the 
of  her  death  a  certificate  was  sent  to  the  Privy 
ncil,  signed  by  three  apothecaries  and  three  Court 
sicians,  reporting  that  “Yesterday  afternoon  she”— 
Queen  “  had  a  natural  lax  for  reason  whereof  she 
m  to  lighten  ” — this  perhaps  indicates  the  presence  of 
fconitis — “and  (as  it  appeared)  to  amend  and  so  con¬ 
ed  till  towards  night.  All  this  night  she  hath  been 
sick  and  doth  rather  appare  than  amend.”  There  is  no 
tion  of  operation  in  this  report  or  in  a  letter  which  the 
-n  addressed  to  the  Privy  Council,  two  days  after  her 
inement,  to  announce  the  birth  of  a  prince,  and 
ently  the  Queen  progressed  well  for  at  least  a  week, 
a  her  condition  took  an  unfavourable  turn.  Dr. 
oingdale  suggests  that  on  the  removal,  after  eight  or 
days,  of  the  wrappings  with  which  the  patient  had 
swathed,  septic  peritonitis  may  have  been  induced, 
lever  was  the  actual  cause  of  death,  however,  the 
lar  belief,  as  shown  by  the  ballads  quoted  in  the 
Ie,  was  undoubtedly  that  it  resulted  from  Caesarean 
on. 
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TUMOURS  AS  MALFORMATIONS, 
thoughtful  article  with  the  non-committal  title 
dies  on  tumour  formation,”  Dr.  G.  W.  Nicholson,1 
urer  in  Morbid  Histology  at  Guy’s  Hospital,  first 
ses  the  weak  points  in  the  current  definitions  of  a 
ur,  and  then  asserts  that  the  reason  why  these  defini- 
break  down  is  that  tumours  do  not  differ  in  any 
tial  character  from  the  other  tissues  of  the  body, 
naintains  that  it  is  only  by  regarding  tumours  as 
ed  organs  that  their  structure,  growth,  and  develop- 
can  be  understood ;  there  is,  he  argues,  no  distinc- 
between  tumours  on  the  one  hand  and  accessory 
s  or  malformations  on  the  other ;  thus  he  holds  that 
lature  of  a  mammary  fibro  adenoma  is  more  truly 
ssed  by  terming  it  “  a  malformed  breast,”  that  “giant 
kyroid  ”  is  quite  as  good  a  description  as  parathyroid 
>ma,  and  that  a  secondary  squamous- celled  carcinoma 
l  be  more  accurately  described  as  “  malignant  skin.” 
sion  to  the  appearances  seen  during  the  development 
>  tissues  is  a  characteristic  feature  of  most  tumours; 
•lie  malignant  “  adeno-sarcoma  ”  of  the  kidney,  not 
union  in  early  life,  habitually  recapitulates  the 
il  development  of  that  organ  and  was  rightly  entitled 
ignant  embryonic  kidney  ”  by  Trappe.  To  the 
mena  characterizing  malignancy  Dr.  Nicholson 
ses  to  devote  a  future  article,  and  to  this  we  shall 
orward,  for,  after  all,  the  point  that  chiefly  interests- 
ulk  of  the  profession  is  how  to  obviate  the  harmful 
i  of  tumours,  whatever  their  exact  nature  may  be, 
f  possible,  to  substitute  prevention  for  problematic 
But  to  return  to  Dr.  Nicholson’s  argument :  it  is 
Ji'ged  that  tumours  do  not  perform  any  function,  or, 
bat  it  is  useless  ;  there  are,  however,  many  examples 
-fistological  evidence  of  considerable  physiological 
y  in  tumours,  especially  those  in  connexion  with 
m8  glands;  tumours,  in  fact,  do  their  best  in  this 
‘on,  but  as  abortive  organs,  often  without  ducts,  they 
0lt  of  success.  To  define  a  tumour  as  autonomous 
criving  its  nourishment  from  the  body  does  not 

•  ^Kholson,  Guy’s  Hospital  Beports,  1921,  vol.lxxi,  pp.  222-246. 

in  e'  aud  Hodder  and  Stoughton.  1921.  (Med.  8vo, 

31  •  12s-  6d.,  or  £2  2s.  per  yol.  of  four  numbers.) 


distinguish  it  from  an  organ  such  as  the  liver  or  from  the 
oetus  in  uiero.  Dr.  Nicholson  therefore  concludes  that  in 
t  leir  structure,  manner  of  growth,  and  functions  tumours 
do  not  differ  essentially  from  other  tissues;  they  are 
merely  less  perfect;  they  merge  into,  and  indeed  are, 
malformations.  Incidentally,  Dr.  Nicholson  declares  war- 
on  the  term  “endothelioma  ”  as  a  convenient  category  for 
tumours  of  difficult  classification,  and  expresses  repentance 
tor  having  described  six  examples  in  1907. 


THE  ANNUAL  MEETING  AT  NEWCASTLE. 

The  provisional  programme  for  the  forthcoming  annual 
meeting  of  the  British  Medical  Association  at  Newcastle- 
upon-Ivne  was  printed  in  last  week’s  Supplement, 
together  with  further  particulars  regarding  accommoda¬ 
tion  for  visitors  at  Newcastle.  Later  issues  of  the 
Supplement  will  contain  the  revised  programme  of 
arrangements  and  forms  for  notification  of  attendance 
to  be  filled  in  by  members  intending  to  be  present  at 
the  annual  .  meeting.  The  title  of  Sir  Thomas 
Olivei  s  special  address  on  industrial  medicine,  to  be 
given  on  Wednesday,  July  20tli,  at  8  p.m.,  is  “Industrial 
Hygiene;  its  Rise,  Progress  and  Opportunities.”  The 
lecture  will  be  open  to  those  of  the  commercial  and 
industrial  classes  who  are  interested  in  the  subject. 


THE  MEDICAL  CURRICULUM  IN  GERMANY. 

In  an  opening  address  delivered  to  the  German  medical 
congress  which  met  in  Wiesbaden  last  month,  Professor 
G.  Klemperer  of  Berlin  expressed  the  view  that  the 
economic  disabilities  under  which  Germany  was  labouring 
—disabilities  which  were  likely  to  continue — would  make 
it  necessary  to  shorten  the  medical  curriculum.  He  sug¬ 
gested  that  in  future  it  would  be  possible  to  allot  only 
four  terms  to  what  arc  called  in  this  country  the  pre¬ 
liminary  and  intermediate  subjects — physics,  chemistry, 
anatomy,  and  physiology.  Six  terms,  he  thought,  would 
be  required  for  the  clinical  subjects.  During  the  first 
year  of  clinical  study  a  medical  student  should  attend 
a  course  of  practical  nursing,  and  during  the  two  follow¬ 
ing  clinical  years  should  be  engaged  in  practical  work 
in  the  various  hospital  departments.  After  condemning 
the  too  great  length  of  vacations,  he  maintained  that 
by  replacing  technical  and  theoretical  studies  by 
intensive  practical  work  it  would  be  possible  to  give 
up  the  “practical  year”  hitherto  required  after  °the 
passing  of  the  final  qualifying  examination.  Under  exist¬ 
ing  economic  conditions,  he  said,  the  recently  qualified 
student  could  not  afford  to  spend  a  year  in  unremuuerative 
hospital  work ;  this  requirement,  moreover,  was  a  serious 
obstacle  to  early  marriage.  Turning  to  more  general 
questions,  Professor  Klemperer  laid  stress  on  the  absolute 
necessity  of  maintaining  free  choice  of  doctor.  The 
relation  of  doctor  to  patient  was  strictly  personal,  and 
State  control  would  destroy  the  highest  ideals  of  the 
medical  profession.  Finally,  he  had  a  fling  at  women 
doctors ;  he  had,  he  said,  no  objection  to  them  in  theory, 
but  doubted  profoundly  whether  their  physical  strength 
would  be  equal  to  the  exacting  demands  of  medical 
practice. 

DANGEROUS  DRUGS  REGULATIONS. 

The  Regulations,  dated  May  20th,  1921,  made  by  the 
Secretary  of  State  for  Home  Affairs,  under  Section  7  of 
the  Dangerous  Drugs  Act,  1920,  are  published  in  the 
London  Gazette  of  May  24th,  bub  the  Report  of  the  Com¬ 
mittee  which  has  been  advising  the  Home  Secretary  on 
these  Regulations  is  not  yet  available.  We  hope  to  deal 
with  the  Regulations  and  the  Report  next  week. 


LORD  CAVE’S  committee  of  inquiry  into  the  linanccs  of 
the  voluntary  hospitals  has  held  meetings  again  this  week, 
but  it  is  not  expected  that  the  report  will  be  completed  for 
presentation  before  the  end  of  the  month. 


SCOTLAND. 


ygo  May  2S,  1921] 


Jlrotlanlr. 


Royal  Edinburgh  Hospital  for  Sick  Children. 

Sir  John  R.  Findlay,  who  presided  at  the  annual  meeting 
of  contributors  to  tlie  Royal  Edinburgh  Hospital  for  Sick 
Children,  said,  in  moving  the  adoption  of  the  annual  repoit, 
that  the  expenditure  had  increased  by  leaps  and  bounds, 
and  although  the  public  had  responded  by  increasing 
their  subscriptions  the  increase  was  below  the  increase 
in  expenditure.  The  hospital  had  always  had  to  draw 
upon  benefactions  in  the  form  of  legacies,  but  the  per¬ 
centage  met  from  this  source  had  gone  up  at  the  present 
time  to  between  41  and  45  per  cent.  Edinburgh  was 
perhaps  more  fortunate  than  London,  where  there  was  a 
large  number  of  competing  hospitals,  with  comparative 
lack  of  personal  interest  on  the  part  of  the  public  m  any 
particular  hospital.  Scotland,  however  was  divided  into 
comparatively  small  districts,  and  the  inhabitants  of  these 
particular  districts  took  a  pride  and  a  personal  interest  in 
the  hospitals  which,  he  thought,  would  enable  them  to 
maintain  the  voluntary  system  much  longer  than  else¬ 
where.  What  they  might  hope  for  was  that  if  any  assist¬ 
ance  was  given  to  the  voluntary  hospitals  it  would  not  be 
in  a  form  which  would  have  the  effect  of  undermining  the 
voluntary  system.  Colonel  Newbiggmg  seconded  the  adop¬ 
tion  of  the  report,  which  was  agreed  to.  Lord  Ashmore,  in 
moving  a  resolution  commending  the  hospital  to  the  liber¬ 
ality  of  the  public,  said  that  he  was  struck  by  the  fact  that 
there  was  a  kindly  appreciation  of  the  institution  on  the 
part  of  many  of  tlie  public  works,  and  of  one  or  two  oi 
the  large  co-operative  societies. 


Edinburgh  University  Roll  of  Honour. 

It  is  a  melancholy  business  for  the  survivors  of  a 
generation  to  peruse  the  memorial  of  their  fellows  who 
are  dead,  even  though  their  deaths  were  glorious  und 
deserving  of  memory.  As  we  turn  over  the  pages  of 
this  volume,*  recognizing  so  many  names  and  so  many 
faces  of  student  days  before  the  war,  we  realize  more 
poignantly  the  blight  that  has  been  cast  upon  a  whole 
generation.  So  many  are  dead  without  our  having  known 
ft,  so  many  are  dead  whose  deaths  we  knew  too  well. 
Edinburgh  has  always  prided  herself  on  being  a  university 
for  all  the  world,  and  on  the  long  roll  appear  names  from 
every  corner  of  the  globe,  and  from  Highland  parish 
schools  as  well  as  from  Eton  and  A\  inchester.  Toung  and 
old  are  there  together,  from  the  fresher  of  one  term’s 
standing  to  Sir  Hay  Donaldson,  who  was  60  when  he  was 
drowned  with.  Lord  Kitchener,  and  Colonel  James  Clark, 
K.C.,  who  was  killed  in  action  in  France  at  the  age  of  56. 
The  names  of  two  ladies,  both  medical  graduates,  appear 
—Dr.  Elsie  Inglis,  who  died  as  the  result  of  her  memor¬ 
able  work  in  the  Balkans,  and  Dr.  Marian  liV  ilson,  who 
died  at  Royaumont,  in  France.  The  names  of  famous 
athletes  one  expects  to  find  on  such  a  roll  as  this,  but  with 
them  in  equal  honour  are  the  names  of  men  whose  field 
was  the  laboratory  or  the  study.  So,  with  Bedell- Sivright 
— the  dashing  forward  of  twenty-two  internationals  J.  L. 
Huggan,  Eric  Milroy,  Alfred  Taylor,  J.  II.  D.  M  atson,  and 
many  another,  we  have  A.  D.  Darbishire,  the  brilliant 
university  lecturer  on  genetics,  who  was  a  private  in  a 
Highland  regiment  before  he  gained  a  commission  in  the 
Artillery,  John  Handyside,  the  lecturer  on  logic  and 
metaphysics,  and  H.  H.  Norton,  the  M  esleyan  minister 
who  as  an  R.A.M.C.  private  was  killed  at  Gallipoli. 
There,  too,  are  W.  G.  Porter— who  gained  a  D.S.O.  as  an 
Artillery  major — and  Denis  Cotterill,  the  surgeons,  and 
G.  H.  Melville  Dunlop,  the  physician,  who  would  to  day 
so  surely  have  been  carrying  on  in  Edinburgh  the  tradition 
of  the  medical  school,  while  among  the  undergraduates 
who  have  fallen  are  the  honoured  names  of  Bayley 
Balfour,  Catlicart,  and  Schafer. 

On  the  Roll  of  the  Fallen  appear  the  names  of  944 
members  of  the  university,  with  brief  accounts  of  their 
academical  and  military  careers,  illustrated  in  nearly  all 
cases  by  photographs,  while  in  the  Record  of  War  Service 
are  some  7,000  more  names.  At  first,  we  believe,  it  was 
intended  that  this  Record  should  include  all  forms  of 

*  University  of  Edinburgh  Boll  of  Honour.  1914-1919.  Edinburgh 
and  London:  Oliver  and  Boyd.  1921,  (Cr.  4to,  pp.  797;  99  plates. 
40s.  net.) 
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national  service,  but  various  difficulties  arose,  and  as 
was  realized  that  such  services  stood  in  a  differer 
category  from  services  in  the  field  the  intention  wa 
abandoned.  It  may  be  regretted,  however,  that  for  tL 
reason  the  names  are  excluded  of  the  Edinburgh  graduatf 
who  held  high  office  in  the  State  during  the  war,  whil 
the  names  are  included  of  some  honorary  graduates  sue 
as  General  Botha  and  Sir  Alfred  Keogh— who  otherwis 
had  little  connexion  with  the  University.  At  the  end  t 
the  volume  is  a  list  of  the  orders  and  decorations  won  1: 
members  of  the  University,  including  five  ^  ictoria  Crosse 
Although  none  of  the  five  are  medical  men,  two  had  bee 
medica'l  students.  The  volume,  which  is  sumptuously  pr 
duced,  has  been  edited  by  Major  John  E.  Mackenzie,  wb 
was  adjutant  of  the  University  Officers’  Training  Con 
throughout  the  war,  and  who  has  pursued  an  arduoi 
task  to  a  most  successful  end. 

We  print  below  the  names  of  the  medical  gradual, 
of  the  University  who  are  included  in  the  Roll  of  tl 
Fallen : 


Captain  J.  G.  Anderson,  M.C.,  Colonel  J.  H.  E.  Austin,  D 
A.  K7  Baxter,  Dr.  Guv  Beattie,  Fleet  Surgeon  D.  R.  Bede 
Sivright,  Colonel  C.  M.  Begg,  Captain  J.  H.  Beilby,  Capta 
J.  A.  T.  Bell,  Captain  T.  H.  S.  Bell,  Captain  J.  W.Binghai 
Captain  H.  W.  Binks,  Surgeon-General  W.  G.  Birre 
Captain  E.  J.  Blair,  M.C.,  Captain  G.  S.  Blandy,  M.C.,  Capta 
G.  V.  Bogle,  Captain  G.  S.  Brock,  Captain  W.  Brownlie.  M.( 
Lieutenant  J.  E.  Brydon,  Captain  W.  H.  Calvert,  Lieutepa 
D.  Campbell,  Lieutenant  J.  Cattanach,  Fleet  Surgeon  v\. 
Center,  Captain  S.  McA.  F.  Cesari,  Captain  J.  J.  P.  Charle 

M. C.,  Lieutenant  A.  L.  Christie,  Captain  I.  A.  M.-M.  Clan. 
Captain  D.  Cotterill,  Captain  A.  Cowe,  Captain  I.  F.  Cra; 
Lieutenant  J.  Crocket,  Captain  D.  C.  Crole,  Lieutenant  M.  \ 
Danzig,  Captain  J.  Davie,  Captain  R.  H.  Drennan,  Maj 

C.  W.  Duggan,  Captain  R.  W.  Duncan,  Major  G.  H.  Melvi 
Dunlop,  Captain  J.  J.  Dykes,  Major  E.  J  .Elliot,  Surgeon  1 
Everett,  Captain  G.D. Ferguson,  D.S.O. ,  Colonel  C.  G.  FlerniE 

D. S.O. ,  Major  E.  G.Ford,  Captain  J.  D.  Forrester,  Captain  J.' 
Frew,  M.C.,  Lieutenant  N.  M.  Gavin,  Lieut. -Colonel  \\ .A.  Cut 
Captain  W.  E.  Gibbons,  Captain  D.  Gilmour,  Captain  E.  1 
Glanvill,  Major  R.  G.  Gordon,  D.S.O.,  Captain  J.  P.  Giai 
Colonel  B.  B.  Grayfoot,  C.B.,  Lieutenant  R.  D.  L.  Greei 
Captain  A.  Groenewald,  M.C.,  Lieutenant  G.  VV.  Guthr 
Captain  T.  E.  Guthrie,  Captain  F.  Hardie,  Lieut.-Coloi 

N.  E.  J.  Harding,  Major  A.  C.  Hartley,  Captain  T.  Hayhuri 
Lieutenant  F.  Gr.  Heard,  Captain  J.  H.  Helm,  Captain  Is. 
Hofmeyr,  Lieut. -Colonel  M.  Holmes,  Staff  Surgeon  A. 
Hooper,  Surgeon  H.  J.  Hopps,  Second  Lieutenant  b. 
Huddlestone  (Black  Watch),  Lieutenant  J.  L.  Huggan,  Capta 
G.  S.  Husband,  D.S.O.,  Colonel  J.  Hyslop,  D.S.O.,  Lieuteua 
C  C.  lies,  Dr.  Elsie  M.  Inglis,  Captain  M.  P.  Inglis,  Maj 

R.  C.  Irvine,  Lieut.-Colonel  T.  W.  Irvine,  Captain  A.  J; 
sinowsky,  Major  F.  N.  Johns,  M.C.,  Major  F.  M.  John^c 
Captain  G.  E.  Keith,  Lieut.-Colonel  M.  A.  Ker,  Capta 

S.  A.  Kuny,  Captain  E.  W.  Lawrence,  Major  H.  Luttiv 
Lawrence,  M.C.,  Captain  G.  M.  Levack,  Surgeon  C. 
Lewis,  Captain  D.  P.  Lindsay,  Captain  S.  J.  Linzell,  M. 
Croix  de  Guerre,  Captain  A.  G.  S.  Logie,  Captain 
Low,  Captain  H.  T.  Lulcyn-Williams,  Lieutenant  G. 
Lunan,  Surgeon  H.  J.  McCaw,  Captain  L.  T.  McClintot 
Lieut.-Colonel  W.  M'Conaghv,  D.S.O.,  Surgeon  J.  b. 
McCormack,  Captain  J.  Macdiarmid,  Captain  I.  Macdom 
Brown,  Captain  R,  G.  McElney,  M.C.,  Captain  I.  Macfarlai 
Major  J.  G.  Macindoe,  Captain  J.  A.  MacKenzie,  M.C.,  burce 
D.  S.  MacKnight,  Captain  I.  Keith-Falconer  MacLeod,  (  apti 
A.  Macnab,  Second  Lieutenant  R.  D.  M.  Macpherson  (beatoi 
Highlanders),  Captain  P.  C.  Macrae,  Major  W.  A.  Malcol 
Lieutenant  J.  Marshall,  Major  A.  A.  Martin,  Captain  J.  Me 
Matheson,  Colonel  H.  G.  Melville,  C.I.E.,  Lieut.-Colo 
A.  J.  A.  Menzies,  D.S.O.,  Lieutenant  G.  H.  Middleton,  bt 
Surgeon  G.  R.  Mill,  Lieutenant  A.  I.  Miller,  Captain 
Montgomery,  Surgeon  G.  B.  Moon,  Colonel  A.  H.  M°01' 
Surgeon  A.*  A.  Morison,  Major  J.  Morris,  M.C.,  Captain  b. 


Morris,  Captain  W.  Morrison,  M.C.,  Captain  K.  K.  Mane 
M.C.,  Lieutenant  J.  S.  Munro,  Dr.  T.  Nelson  (bfc.  M 
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Ambulance  Brigade),  Lieutenant  R.  F.  T.  Newbery,  M& 
F.  W.Niesche,  Captain  J.D. Noble,  Captain  J.  McO.  Orme,  M. 
Captain  H.  S.  Palmer,  Captain  P.  Pattison,  Lieutenant 
Philip,  Captain  A.  Z.  Philips,  Captain  G.  S.  Pme,  Ma 
W.  G.  Porter,  D.S.O.  (R.F.A.),  Captain  O.D.  Price,  Dr.E.F 
Price,  Captain  H.  H.  Proudfoot,  Captain  A.  M.  Pryce,  Cap* 
W.  D.  Reid,  M.C.,  Lieut.-Colonel  J.  C.  Renton,  Captain 
Rendell,  M.C.,  Lieutenant  M.  J.  Richardson,  Major  w. 
Ridlev,  Captain  W.  Ritchie,  Captain  A.  B.  Robertson,  U 
R.  C.  Rogers,  Lieut.-Colonel  A.  A.  Ross,  Lieutenant  A.  a- 
Lieut.-Colonel  C.  S.  Rundle,  Dr.  J.  F.  Selkirk.  Lieutenant  J. 
Senter,  Major  M.  C.  C.  Seton,  Captain  J.  J.  Shannon,  Lieutei. 
J.  G.  Sharp,  Captain  J.  C.  Simpson,  Lieutenant  D.  W.  .Mm  • 
Captain  C.  E.  H.  Smith,  Captain  H.  G.  Smith,  Captain _  • 
Spoor,  M.C.,  Surgeon  A.  R.  Steel,  Major  N.  W.  Stevens,  Lie 
Colonel  W.  M.  Sturrock,  Major  W.  Symington,  Colonel  x. 
Symons,  D.S.O.,  C.M.G.,  Captain  A.  S.  Taylor,  Captain  M.  j 
Taylor,  Captain  C.  Templeman,  Major  B.  C.  Tranent,  - 
Major  F.  G.  Thatcher,  M.C.,  Lieut.-Colonel  F.  W.  TbocM 
Lieutenant  A.  L.  Thornley,  Captain  J.  J.  Tough,  SuigfiO 
Toulmin,  Surgeon  A.  E.  Turnbull,  Captain  J.  K.  ^  enable  ,  - 
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Surg^n-Dieiitenant  F  L.  J  M  de  Verteuil,  Lieutenant  J.  T 
o4v’w  Sam  o’  talker,  M.C.,  Captain  A.  Wallace,  Captain 
K.  N.  Wallace,  Surgeon  J.  S.  Ward,  Lieutenant  D.  G.  Watson 
Surgepn  J.  H.  D.  Watson,  Captain  W.  N.  Watson  M  C  ’ 
laptain  H.  D.  Welply,  Captain  T.  Welsh,  M.C.  Maior"  a’ 
Westlake,  Captain  J.  Wilson,  Captain  J.  Dykes  Wilson 

“wST  °“’  Lieut-Col™«l  E-  E 7  Wood ,  Ma^or 
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BLOOD  TRANSFUSION  IN  HAEMORRHAGIC 
DISEASE  OF  THE  NEWBORN. 

Sir— In  your  issue  of  April  9th,  1921,  p.  527,  Mr. 
oug  as  Laurie  cites  a  severe  case  of  melaena  neonatorum 
luccessfully  treated  by  blood  transfusion.  It  should  be 
ealized  more  generally  that  blood  transfusion,  if  used  in 
ime,  is  an  absolute  remedy  for  these  cases  of  haemor- 
hagic  disease  of  the  newly  born.  In  a  few  cases  horse 
erum  or  human  blood  injected  subcutaneously  may  be 
ised  successfully,  but  to  ensure  a  cure  blood  transfusion  is 
teyond  any  question  the  best  and  most  reliable  procedure 
n  the  Hospital  for  Sick  Children,  Toronto,  we  prefer  the 
yringe  cannula  (Lindeman)  method,1  but  where  this  is 
i°t  feasible  the  citrate  method  may  be  used. 

1 fresh|y  introduced  blood  not  only  stops  further 
leeding  but  replaces  the  lost  blood.  We  consider  the 
uie  ol  the  haemorrhagic  condition  to  be  accomplished 
tactically  at  the  end  of  the  transfusion.  The  amount  to 
e  given  varies  with  the  weight  of  the  infant,  but  a  good 
hoiking  rule  is  not  to  exceed  15  c.cm.  per  pound  of  body 
eig  it.  I  he  transfusion  is  completed  usually  in  ten  to 
velve  minutes,  the  actual  time  of  injection  being  about 
iree  to  four  minutes  for  100  c.cm.  of  blood. 

Hr.  Laurie  lays  too  great  emphasis  on  the  difficulty  of 
vposmg  a  suitable  vein  and  in  having  to  use  a  hypodermic 
eedle  to  inject  the  blood.  This  difficulty  is  very  readily 
rercome  by  exposing  under  local  anaesthesia  the  internal 
ipnenous  vein  where  it  crosses  the  internal  malleolus, 
tins  vem  cannot  be  seen,  it  can  usually  be  palpated  and 
els  like  a  small  vas  deferens  when  rolled  under  the 
lumbnail.  If  it  cannot  be  located  before  ‘cutting  down, 
can  be  exposed  by  an  incision  which  crosses  its' course, 
bis  vein  is  much  thicker  walled  than  the  elbow  veins 
id  is  more  constant  in  its  position.  Small,  sharp- 
unted,  curved  eye  or  manicure  scissors  are  used  to 
aie  an  oblique  cut  in  the  vein  after  applying  and  stead  y- 
g  the  vein  with  a  distal  ligature.  The  lumen  is  dilated 
itn  uie  tips  of  the  scissors.  It  is  surprising  how  large  a 
nnula  this  vein  will  accommodate,  and  I  use  a  If  in. 

J.  17  tempered,  gold  serum  needle  with  the  point  (but 
't  the  bevel)  rounded  off.  A  2  in.  rubber  tube,  armed 
■th  metal  tip  fitting  the  hub  of  the  needle,  makes  the 
lection  of  blood  simple. 

Following  transfusion,  if  the  bleeding  has  been  from  the 
wel.old  dark  blood  is  passed  during  the  first  twenty -four 
bi’S.  The  necessity  of  obtaining  a  compatible  donor  is 
as  great  as  in  the  case  of  older  children  or  adults,  as  in 
iny  of  the  infants  we  have  found  that  the  agglutinins 
2  not  established  at  birth,  or  if  so,  are  apparently  weak. 
ien  the  father  is  the  only  donor  available,  I  have  used 
u  without  preliminary  grouping  tests.  If  circumstances 
unit  of  it,  it  is  safer  to  have  a  compatible  donor  or  a 
iversal  donor  (Group  IV,  Moss  grouping)  as  Mr. 
■brie  did. 

^n.  a  series  of  40  cases  of  haemorrhagic  disease  of  the 
w  y  born  transfused  at  this  hospital  and  elsewhere,  four 
u,  two  of  these  from  associated  sepsis  of  the  umbilical 
b  and  one  from  intracranial  haemorrhage,  which  was 
-ensive  before  transfusion.  The  fourth  case  had  bled 
nusely  for  two  days,  and  had  stopped  breathing  half  an 
br  prior  to  admission  to  hospital.  During  that  time 
''facial  respiration  had  been  carried  out,  and  although 
;  pulse  was  present  on  admission,  the  patient  was  too 
gone  to  benefit  by  transfusion. — I  am,  etc., 

Bruce  Robertson, 

Assistant  Surgeon,  Hospital  for  Sick  Children, 

Pril  29th.  Toronto,  Canada. 


Bruce  Robertson :  The  Transfusion 
uical  Journal,  1916.  vol.  ii,  p.  38. 
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HEART-BLOCK 


AND  THE  ADAMS-STOKES 
SYNDROME. 

Publjshed  111  your  last  issue  (p.  755)  Sir 
Clifford  AUbutt  gives  the  pathological  finding  0f  a  case 
which  exhibited  the  Adams-Stokes  syndrome':  but  never¬ 
theless  showed  an  apparently  healthy  myocardium. 

members^oTGJ1?  .rePort .of.  PaPer  read  before  the 
members  of  the  Liverpool  Medical  Institution  was  not 

I  •  C1f l?t y  exPllC!t-  My  opinion  was  based  not  on  patlio- 
a.1  but  on  electro-cardiographic  evidence.  My  personal 
experience  of  these  cases  is  as  follows  •  ^  " 

Cases  of  block,  complete  and  partial,  which,  apart  from 
the  lesion  of  the  a-v  bundle,  gave  a  perfectly  normS 
cardiogram,  never  exhibited  the  Adams-Stokes  syndrome 
In  complete  block  these  cases  show  a  slow  but  IregZ 
pulse  rate.  On  the  other  hand,  so  far  as  my  experience 
goes,  cases  which  have  exhibited  Adams-Stokes  syndrome 
have  shown  some  aberration  in  the  Q.R.S.  complex-such, 

inV^Tff’  i,CGOlC]'n"  tG  ^ewis>  were  evidence  of  a  defect 
in  one  of  the  branches  of  the  a-v  bundle.  Apart  from  the 
disturbance  of  the  conductivity  of  the  main  bundle  there 

affected leUCe  otber  structurea  of  the  heart  were 

-,  depression  one  gains  from  such  cases  is  that  the 

andCthS  In  Tiam  bUUfdle  ’S  real,Ar  not  the  primary  lesion, 
and  that,  on  the  contrary,  some  degenerative  chauges 

starting  e  sewliere  have  gradually  affected  this  structure, 

Accordingly  more  often  than  not  the  degree  of  block  is  not 

Jhnua?«011f°fiUCC?  U\  such  fases-  But  the  degenerative 
changes  of  the  heart  muscle  must  be  extensive  in  them 

since  not  only  the  main  bundle  but  one  of  the  branches 
rs  affected.  Moreover,  clinically  the  prognosis  of  cases 
exhibiting  these  aberrations  is  very  grave,  if  we  except 
those  instances  in  which  the  defect  is  due  to  some 
removable  cause,  such  as  syphilis. 

But  the  interesting  feature  of  these  cases  which  has 
a  bearing  on  Sir  Clifford  Allbutt’s  letter  is  the  patho¬ 
logical  findings.  Although  the  gravity  of  the  clinical 
symptoms,  must  lead  to  the  assumption  of  the  presence 
of  extensive  pathological  changes,  yet  a  post-mortem 
examination  in  many  instances  revealed  scarcely  a 
pathological  lesion  (Lewis  and  others). 

But  to  return  to  our  main  theme:  I  do  not  wish  to 
be  misunderstood.  I  do  not  say  that  the  Adams-Stokes 
syndrome  does  not  appear  under  any  other  circumstances 
than  in  cases  which  show  this  particular  aberration.  What 
1  maintain  is  this:  A  lesion  limited  to  the  main  a-v  bundle 
does  not  give  rise  to  an  Adams-Stokes  syndrome.  In  cases 
which  exhibit  this  syndrome  in  addition  to  the  defect  in 
the  main  bundle  some  other  factor  comes  into  play.  It  is 
conceivable  that  in  a  damaged  heart  muscle  the  refractory 
period  of  the  ventricle  may  become  longer  than  normal 
a™ei',i e™Pora)’y  exhaustion,  or  a  structure  might  become 
affected  which  is  the  seat  of  the  origin  of  the  ventricular 
rhythm. 

Clinically  and  pathologically,  cases  exhibiting  the  syn¬ 
drome  show  so  many  different  features  fron?  ordinary 
heart- block  that  they  ought  to  be  treated  as  a  separate 
entity.  Ordinary  block  is  a  disease  with  a  clean-cut 
pathology  and  a  definite  clinical  picture.  On  the  other 
hand,  a  great  deal  of  work  will  still  have  to  be  done  before 
the  cardiac  mechanism  which  produces  the  syndrome 
becomes  clear.  Evidently  Sir  Clifford  Allbutt’s  case 
belongs  to  a  great  number  of  heart  cases  in  which  the 
piesent  pathological  methods  are  inadequate  to  discover 
subtle  changes  in  some  vital  structure,  which,  in  accordance 
with  clinical  evidence,  must  be  in  existence. — I  am,  etc., 
Liverpool,  May  20th.  I.  Harris, 


THE  PREVENTION  OF  PUERPERAL  INFECTION. 

Sir, — As  a  general  practitioner  of  twenty-seven  years’ 
experience,  I  feel  bound  to  make  comments  upon  Dr.  Blair 
Bell’s  very  able  paper  printed  in  the  British  Medical 
Journal  for  May  14th. 

llie  use  of  gloves  in  midwifery,  with  many  other  men,  I 
deprecate;  they  diminish  the  tactile  sensibility  of  the 
fingers,  they  lead  to  inevitable  carelessness,  and  the  hands 
are  clumsily  washed  because  the  accoucheur  feels  that  they 
are  going  to  be  covered  and  it  matters  not.  The  result  is  that 
the  left  hand,  still  infected,  presses  on  the  fingers  of  the 
right  glove  and  they  are  fouled.  It  is  considered  unneces¬ 
sary  to  dip  the  gloves  in  an  antiseptic;  therefore,  if  there 
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be  any  infectious  material  about  tlie  vulva  it  is  carried  into 
tliG  vagina  witliout  any  inliibitaut. 

1  Consider,  then,  the  conditions  of  an  orf“a2  o ive&the 
ment  A  small  room  witli  one  nurse,  who  lias  to  give  the 
Siloroform!  Almost  inevitably  the  patient  must  be  moved 
or  non-sterilized  articles  touched.  In  a  J1®' 

hosnital  this  is  not  necessary,  but  very  few  of  the  «UU,UUU 
births  each  year  occur  in  hospital.  No  !  Teach  the  men  to 
wash  their  hands  m  mercury  bimodide,  and  little  else 
matters.  When  I  was  “  charity  ”  at  Guy’s  Hospital  twenty- 

five  years  ago  and  whilst  I  was  house-surgeon  such  a  thing 
as  puerperal  fever  was  never  considered— it  did  not  occur. 

The  unskilled  students  were  soaked  in  percliloride,  and 
yet  they  examined  the  patients  continually  for  hours  and 
hours.  The  universal  experience,  as  far  as  I  have  hea 
£°is  that  the  cases  that  have  fever  are  those  where  little 
has  been  done  and  that  those  where  there  lias  been  great 
interference  escape  infection.  There  is  a  tendency  to-day 
to  accept  too  readily  the  dicta  of  the  aseptic  people.  Anti¬ 
septics  are  urgently  required  and  produce  brilliant  results,  as 
the  experience  at  Guy’s  and  other  great  hospitals  illustrates. 
Even  surgeons  operating  do  not  wash  their  hands  as  they 
did  in  the  old  days,  so  that  frequently  their  gloves  are 
infected,  as  their  fingers,  unclean,  escape  through  holes  to 
in  the  gloves.  Sterilized  aprons  are  very  charming,  but 
dangerous.  A  man  says  they  are  clean,  and  will  touc  1 
them,  but  the  mischief  has  been  done- the  apron  has 
touched  the  bed.  He  will  not  dream  of  temehmg  his 
Clothes;  he  feels  and  knows  that  they  are  duty.  Attei  a 
widespread  though  numerically  small  experience,  I  say . 
Teach  the  accoucheurs  to  wash  and  to  use  mercury 
biniodide  for  everything.  The  present  use  of  a  few  diops 
of  lysol  is  useless  and  dangerous,  because  the  accoucheur 

depends  on  it.  There  must  be  a  bowl  of  bimodide  1  to  1,000 
in  which  he  can  dip  his  hands  every  few  minutes— I 

am,  etc., 


properly  for  a  lying-in  woman,  and  often  no  help  beyond 
some  old  woman  neighbour;  and  yet  all  these  cases  which 
ought,  according  to  all  the  laws  of  obstetrics  to  go  wrong 
do  not!  My  precautions  are  limited  to  carbolic  acid,  lysol 

and  abundance  of  soap  and  water. 

I  expect  I  would  be  classed  by  my  friends  the  con- 
sultants  with  those  who  are  known  as  “  dirty  doctors  ; 
but  I  have  no  intention  to  depart  from  my  technique  or, 
as  perhaps  they  would  say,  the  absence  of  it.  I  am  not 
ashamed  of  my  record,  and  claim  no  merit  for  anything  I 
am  saying,  except  that  it  is  the  truth.  . 

One  word  more,  and  it  is  this :  I  would  not  care  to  be  in 
the  position  of  a  young,  newly-fledged  practitioner  full  of 
up-to-date  learning  on  obstetrical  technique  if  he  examined 
a  patient  in  labour  per  rectum  and  not  per  vaginam.  I  can 
imagine  his  being  ordered  out  of  the  house  as  not  knowing 
his  iob!  No,  Sir,  our  investigators  will  have,  in  my 
opinion,  to  look  elsewhere  for  their  sources  ot  infection 
than  the  dirty  doctor  and  dirty  nurse.  I  do  not  dispute 
that  they  may  occasionally  be  at  fault.  In  the  lig  it 
of  practical  experience,  however,  it  would  seem  that  they 
are1  not  so  frequently  to  blame  as  some  authorities  would 
have  us  believe,  or  how  does  it  happen  I  have  been  sc 
immune  from  puerperal  infection  m  my  practice.  1 
believe  cases  of  this  disease  will  go  on  occurring  now  ana 
aaain  in  hospital  and  out  of  it  with  every  precaution 
because  I  believe  we  will  have  the  autogenetic  ongir 
always  with  us,  and  I  do  not  see  how  we  are  going  tc 

prevent  it.-I  am,  etc.,  H  Qld  Fashi0ned.” 

May  15tli. 


London,  S.W.,  May  17th. 


Vaughan  Pendred. 


REFRACTION  WORK  AMONG  SCHOOL 
CHILDREN. 

Sxr  — I  write  to  support  Dr.  A.  E.  Larking’s  advocac; 


of  utilizing  both  subjective  and  objective  methods 

W  -  >->  ,  .  _  /T> - -  y  t  t  IXIpriTrAT.  .TaTTDV 


gIR — ln  your  leading  article  you  say,  “  Many  a  woman 
■would’  escape  infection  if  the  attendant  only  arrived  as  the 
child  was  passing  over  the  perineum^  so  that  no  vaginal 
examination  could  have  been  made.  Ibis  was  exactly 
what  happened  in  one  of  the  only  half-dozen  or  so  cases  of 
puerperal  infection  it  has  been  ray  lot  to  see  in  thirty 
vears  of  general  practice.  I  have  been  in  a  rural  practice 
twenty  eight  years,  and  before  that  I  was  two  years  in 
colliery  and  town  practice.  I  am  perfectly  certain  not 
more  than  half  a  dozen  cases  of  puerperal  infection  have 
been  seen  by  me  in  some  1,400  odd  cases  of  midwifery. 
Perhaps  I  ought  to  be  ashamed  to  admit  I  have  never 
possessed  a  pair  of  rubber  gloves,  nor  worn  a  pair  at  a 
confinement,  and  only  twice  seen  the  vulva  shaved  much 
to  the  disgust  of  the  patients,  who  swore  they  would 
never  allow  it  again.  Up  to  a  year  or  two  ago  I  never 
hesitated  to  make  as  many  vaginal  examinations  as  I  liked, 
■just  to  see  how  the  labour  was  progressing,  and  never  saw 
any  harm  come  of  it.  Forceps  have  been  employed  in 
about  12.5  per  cent,  of  my  cases,  which  include  one 
craniotomy  and  many  where  turning  was  required,  and  so 
far  as  I  can  remember  no  case  of  infection  occurred  after 
any  bad  case,  except  a  few  cases  of  phlegmasia  alba  dolens. 
Tile  main  point  I  wish  to  emphasize  is  that  I  have  not 
seen  a  death  from  puerperal  infection  of  any  kind.  The 
most  serious  cases  of  infection  that  have  come  my  way 
have  followed  abortion— incomplete  abortion,  of  course— 
and  although  I  have  seeu  many  of  these  and  some  very  ill, 
I.  have  not  seen  a  death.  I  think  I  pan  see  a  parallel 
between  infection  after  abortion  and  infection  alter 

delivery  at  term.  ...  *  . 

It  lias  struck  me  often  that  some  of  these  patients  ought 
to  have  become  badly  infected,  for  many  a  time  I  have 
seen  shreds  of  putrid  membrane  passing  out  of  the  vagina 
after  what  was  regarded  as  a  perfectly  normal  laboui,  yet 
all  went  well  with  ordinary  treatment,  wliicli  consisted  of 
keeping  the  vagina  cleau.  I  believe  there  is  sometimes 
far  too  much  meddling  with  the  interior  of  the  uterus,  and 
if  activities  there  were  confined  to  simple  douching  little 
harm  would  come.  The  great  majority  of  my  midwifery  has 
been  done  in  cottages  and  under  very  cramped  conditions 
and  often  insanitary  surroundings.  I  fail  to  see  wliat  use 
overalls  and  rubber  gloves  can  be  to  a  man  in  my  position, 
■nrhere  one  cannot  often  procure  more  than  a  couple  of 
basins  in  the  house  aud  little  or  nothing  to  prepare  a  bed 


estimating  refraction  errors  (British  Medical  Journai 
May  21st,  1921,  p.  759),  and  I  agree  with  him  that  thre 
average  cases  per  hour  is  as  many  as  can  be  done  real! 

Mr.  Bishop  Harman’s  method  (with  hole  in  blackene 
disc  and  a  marked  diameter— British  Medical  Jockna: 
May  7tli)  is  interesting  and  should  be  useful  occasiona  ; 
but  I  differ  entirely  from  him  if  his  contention  is,  as 
gather,  that  subjective  testing  (I  mean  as  an  adjunct) 
useless  in  children  “from,  say,  5  to  14  years.  He  saj 
“  it  is  no  use  asking  a  child  whether  this  or  that  g  a; 
is  better  than  another,  or  wliat  difference  this  lens  < 
a  fraction  of  a  dioptre  makes  to  clearness  of  vision 
Quite  so,  but  that  is  not  really  the  way  in  winch  test-typ 
are  used.  It  is  useless  to  say,  “  Is  this  glass  bett 
than  that  ?  ”  but  if  you  have  three  or  four  cards  and  tai 
care  that  lines  which  are  supposed  to  correspond  aie  n 
composed  entirely  of  easily-read  letters  on  one  card  and 
difficult  ones  to  read  on  another,  then  it  is  possible  a 
useful  to  find  with  which  glass  tlie  child  reads  ( not  says 

sees)  best.  .....  ,  • 

Both  retinoseopy  and  subjective  testing  contain  ' 
of  possible  error,  and  it  is  obviously  wise  to  check  o, 
method  by  tlie  other  in  all  cases  where  tins  can  be  don 
Of  course  this  takes  longer  to  carry  out,  but  real  accura 
requires  it,  and  if  one  lias  spent  a  few  hours  in  fittn 
children  with  wrong  glasses  it  is  not  much  consolation 
feel  that  one  did  as  many  as  possible  in  the  time. 

In  no  class  of  patients,  particularly  in  the  class  like y 
attend  eye  clinics,  can  reliance  be  placed  on  conn  J 
cycloplegia  being  obtained  by  the  home  use  of  at  [ 
S  any  form,  and  retinoseopy  unconfirmed  by  subject, 
testing,  performed  on  a  patient  with  incomplete  cyclop  g 
is  a  poor  thing  on  which  to  stake  professional  reputa* 
and  the  patient’s  future  comfort-and  learning  and  earn. 

Ca^Ir.1  Harman  is  such  an  expert  that  in  bis  bant! s 
checked  retinoseopy  will,  ho  doubt  usually  lead  to  a  co 
prescription  ;  but  the  possibility  of  error  is  prese  t  e 
his  case,  aud  in  others  less  adept  will  fiequent  > 

bad  mistakes.  '  ,  ,,  w( 

Mr.  Harman’s  advice  to  learn  on  young  adults  w 
developed  faculties  is  excellent,  but  a  complete 
such  is  not  usually  available  for  tlie  egmnci. 

learning  all  I  could  of  retinoseopy  and  subjectvv  ^ 

in  a  hospital  eye  department  and  then  doing  tb  ^  ^ 
my  own  private  patients,  telling  each  o  advise  tl 
back  if  not  perfectly  comfortable  ;  and  I  would  a 
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CORRESPONDENCE 


-  Vy‘1-VAV4JWA  1M  i/iLIN  Uii# 


school  medical  officers  should  first  learn  all  they  can  in 
hospital,  and  that  when  they  start  work  in  the  schools 
should  begin  by  selecting  the  older  children,  do  both 
rttmoscopy  and  subjective  testing,  and  be  content  at  first 
if  they  do  one  in  forty-five  minutes.  One  correctly 
£££ tr.  °V  “  WOlth  UUmbei>  incorrectly  pS 

I  should  like  to  enter  a  plea  for  the  doctor  doing  the 
frame-fitting.  This  in-  the  hands  of  an  optician  if  f£! 
quently  even  worse  than  his  sight-testing,  and  it  can  be 
ione  accurately  in  one  minute  a  case  when  you  kuow  how 
and  are  properly  equipped.  J  ’ 

It  is  unnecessary  and  even  injurious  to  order  very  lar«e 

wer  them  ”  yH°M°  ’1  863  “to  «>reren‘  tho  LkSg 

ovei  them.  If  the  glasses  are  correct  he  will  not  want 

to  00k  over  them  (if  required,  atropine  can  be  continued 

for  a  week  until  he  becomes  accustomed  to  them),  and  if 

you  make  him  an  object  of  ridicule  with  glasses  which  are 

moie  than  ordinarily  disfiguring,  he  will  probably  wear 

them  in  his  pocket.— I  am,  etc.,  y 

Altrincham,  May  22nd.  ARTHUR  T.  BleasE. 


f ..  Th*  B»m»* 

*•  MEDICAL  JoCBlfAl  793 


.SlE,~Tl]e  Ie.tter  by  Dr.  Arthur  E.  Larking  under  the 

above  heading  m  the  Journal  of  May  21st,  p  759  calls  for 
some  comments.  J  caus  101 

^  First,  the  statement  that  a  certain  education  com- 

-six  ereSecHS  lt?  SCh?01  medical  officcr  to  do  at  least 
‘  ,  factions  in  an  hour.  If  this  does  not  come  under 

what ^  does  f  °L“  SWnateTd  lab°Ul*  ”  1  sLould  ]ike  to  know 
what  does  !  .Secondly,  I  am  afraid  Dr.  Larking  has  taken 

menftka?  STi  *"  w°°  literfy*  Thil'd]y-  state- 
th!  L  M  ■  iJlsIioP  Harman  has  let  the  secret  out  of 

80  by mU3t  UOt 

uSom  with ™,8 prefCllbl?  «'fses  from  retinojcopic  fimiin.rs 
it  r  V  tll0u,  conhrmation  by  subjective  tests.  Mr.  Lisbon 
i*  ™an>  a“d  a“y  °tber  competent  refractionist,  would 
always  confirm  his  retinoscopy,  where  possible  bv  tl.a 

lTn°f  me.Sb0d’  especial,j  «  be  astigmatism  p re 
l“ore  tlT  ?ne  di.°Ptce'  There  is  no  Seed  to  waste 
•n  ®stlu8  subjectively  in  hypermetropia.  It  is  advisable 
•o  farPqq  suf>Jective  methods  also  in  cases  of  myopia.  Now 

n  cases  thaffie1!111  “  c°nce™ed*  oue  bas  a  little  latitude 
n  cases  that  take  a  cylinder  of  one  dioptre  or  less  but  in 

-ases  requiring  a  cylinder  from  one  dioptre  upwards  then 
•roper  merffifan.  6ylmder  aS  Bear  as  Possible  111  the 

lppa°,!tlfe  above,reason  no  ophthalmic  surgeon  would  ever 

ubiect!vePreSC^bl!®  Jen.ses  froru  retinoscopy  alone  without 
ub  ective  verification  in  cases  where  this  is  possible 

f  the  patient  is  too  young  for  subjective  sight-testing,  then 
v  if*  n°  alteraatlve  but  to  correct  any  refractive  error 
y  retinoscopy  alone.  One  meets  with  many  such  cases 

Tract  mn  i  s  t  °  alon  e  °  e^amined  a  thoroughly  competent 
actiomst  alone.  It  requires  very  great  experience 

■ith!  0n!  1S  comPefcent  to  write  a  prescription  for1  glasses 
one  deore®  °t  accuracy  from  retinoscopic  examination 

luch  rath!!n  b%do1U?’  but  any  capable  refractionist  would 
'ucli  rather  verify  his  findings  subjectively. 

matt6  13#n°  “let.tin8  secrets  out  of  the  bag.”  It  is  just 
experience  and  ability.  It  is  quite  possible  to 

:trt  hS  M8  S1X  "hlldren  in  aQ  hour,  but  even  au 
d  ,  ?  M.r*  Blsllop  Harman  would  not  like  to  do  this 

yivi-  tw?  houis  at  a  time-  1  have  often  done  it, 
m  addition  have  measured  each  child’s  face  with  a 

nmlr BK8AViDg  the  exacfc  measurements  for  spectacle 
mes,  but  I  would  not  do  it  regularly  for  £1,000  per 
uuin.  f  a  person  were  to  keep  up  au  average  of  four 
,, a.u  ft?our’  and  do  each  case  properly,  such  a  school 
f8*  °7lcei  would  be  a  person  any  education  authority 
°  1  to  be  proud  of;  and  if  they  ask  for  six  cases  to  be 
e  per  hour,  then  they  are  asking  for  faulty  work, 
an  education  authority  makes  a  stipulation  for  six 
SGr  nt  ,h°ur>  then  such  authority  should  be  reported  to 
f.  n“sb  Medical  Association,  in  order  that  it  might  take 
u°n  t0  Put  down  such  sweating  methods.— I  am,  etc., 

J.  Parkinson  Higham, 

1  esbrougfi,  May  23rd.  Ophthalmic  Surgeon. 


THE  PREPARATION  OP  SCIENTIFIC  p.vppRc 
MS“,’i7,Tl-,e  IeWer  o£  Sir  James  Barr  in  your  of 

eWMse’d3  I0.'"”*  btei-ary  lapses,  not  t/say  of  rul«ar 
ois,that  at  first  it  suggested  a  deliberate  trap  for  editors 
and  proof  readers;  but  if  this  is  not  so,  you  Sir  have 
ClUelIy  by  PriutinS  b  unconnected, 
defii  Sy  4  yiev/S  au  «dng  and  not  easy  of 

Cadvle  s  nml  /i  ray,  S  aS  r1U8Sed  as  you  Please,  like 
oailyles,  and  vet  be  clear  aud  forcible,  but  there  is  a 

pecuhar  awkwardness  about  the  sentences  of  Sir  James 
evident  ^  atteUJpfc  t0  read  tbei11  a^d  makes 

with  this®  ‘!TieW  r  h'S  sen fences  seriatim,  let  us  begin 
th  this .  ibis  discovery  necessitated  me  verifyina  the 

enincn63’".  V?'  ‘f  ”f  •*«.  the  whole 

“t08  I  discovery  necessitated  me  verifying  the 

efeiences,  and  as  I  have  ceased  subscribing  for  this 

S.Uacd  8  Pen°dical  since  its  price  was  raised  .  .  .  this 
letter  lias  been  delayed.” 

A  few  lines  lower  we  meet  this  dark  sentence : 

-Liie  British  Medical  Journal  seems  to  be  no  less 
Itn/q0rnfc^ate,  iess  than  what?)  “in  its  contributors,  but 
it  is  not  quite  plain  how  they  display  their  disregard  as 
a  negative  is  rather  difficult  to  display  unless  it  be  that 
of  a  photograph.”  Honestly,  the  meaning  of  this  cryptic 
utterance  is  beyond  my  powers  of  elucidation  ;  it  i/cer- 

“Dmi  ”  tn°tl  qUltG  ’’  1  hiaVe  tried  ifc  by  referring 

tney  to  the  contributors,  and  again  by  taking  “  tliev  ” 

to  reter  to  the  British  Medical  Journal,  but  the  result 
is  equally  bewildering. 

Split  infinitives,  I  suppose,  we  must  put  up  with,  and 
the  child  was  only  two  years  old,  which  is  certainly  some 
excuse.  When  she  is  older  she  will  know  better. 

Referring  to  “  unwasheued  hands,”  Sir  James  says: 
Ihere  is  no  verb  to  unwaslien,  whence  then  the  past 
participle’.  This  forcible  argument  had  better  have 
remained  unwritten.  There  is  no  verb  “to  unwrite” 
vhence  then  the  past  participle  ? 

Take  another  sentence:  “  If  photographs  were  excluded, 
there  would  be  no  danger  that  ‘  the  inclusion  of  inessential 
details  in  the  background  leading  to  confusion.’”  True 
it  only  needs  the  substitution  of  “of”  for  “that”  to' 

make  sense,  but  you,  Sir,  as  above  mentioned,  have  been 
cruel. 

Again:  “  An  editor  should  have  a  fair  working  know- 
edge  of  his  own  language,  and  be  able  to  spell,  as  the 
latter  qualification  [that  is,  being  able  to  speli]  is  not  an 
uncommon  defect  in  many  otherwise  well  educated 
wnteis.  .  Here  again  a  writer  with  a  real  appreciation  of 
grammatical  nicety  would  have  written  “is  a  not  un¬ 
common  defect,”  which  is  not  quite  the  same  thing  as 
“  is  not  an  uncommon  defect.”  & 

.  Finally,  the  first  two  words  of  Sir  James  Barr’s  rules 
illustrate  delightfully  the  very  grammatical  error  against 
which  lie  solemnly  warns  us  in  the  second  rule.  “Only 
write,  that  is  to  say  do  not  paint,  nor  draw,  nor  sin  a-,  - 
but  only  write,  “  when  you  understand  what  you  are 
going  to  write  about.”  What  Sir  James  presumably 
wished  to  inculcate  was  “Write  only  when  you  under¬ 
stand,  etc.  :  but  this  is  not  what  his  rule,  as  written, 
ordains. 

It  is  the  old  story  of  Dean  Alford,  recurring  after  an 
interval  of  sixty  years. — I  am,  etc., 

Bromsgrove,  May  17tli.  IT.  CAMERON  IvIDD. 

.  r  .  .^ye  have  received  a  number  of  other  letters 
criticizing  Sir  James  Barr’s  literary  style,  but  the  points 
seem,  in  the  main  at  least,  to  bo  covered  by  the  above  letter 
and  that  published  last  week.  It  appears,  therefore,  un¬ 
necessary  to  insert  any  more. 


ELEMENTARY  PSYCHOLOGY  IN  GENER\L 
HOSPITAL  TEACHING. 

Sir,— I  have  read  with  much  interest  Dr.  William 
Calwell  s  addiess  on  the  above  subject  published  in  your 
last  issue,  p.  736.  I  suggest  that  Dr.  Calwell  could 
accomplish  his  object  by  using  his  influence  to  secure  tho 
establishment  of  au  out-patient  department  for  mental 
cases  at  the  Royal  Victoria  Hospital,  Belfast.  There  are 
departments  for  such  patients  at  practically  all  the 
“teaching”  hospitals  in  London,  and  my  colleagues  at 
these  hospitals  will,  I  am  sure,  agree  with  me  that  the 
amount  of  material  is  almost  more  than  they  are  able  to 
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OBITUARY, 


f  This  British 
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cope  with,  aoS  affords  excellent 

students.  It  is  my  experience  that  it  e  »  a 

^utetbeS  to  a  mental  hospital.- 

I  am,  etc.,  R  H  gTEEN) 

Out-patient  Physician  in  Psychological  Medicine, 
King's  College  Hospital. 

Dartford,  May  23rd.  _ - 


mnilierattits  anb  fflolltgts. 


UNIVERSITY  OF  CAMBRIDGE.  ,, 

AT  a  congregation,  held  QeneSf  Board  'of  Audits?  to’  appoint 
recommendation  of  th?  Genera  oa -  Medical  Radio- 

ggri  hn  Medicine,  .or  a 
^Tfie  loUovriDg^neihcal  degre^were^conferred ; 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates,  having  passed  the  reqmsite  exami¬ 
nations,  have  been  admitted  Diplomat**  m  Public  Health  . 

G.  P.  Taylor,  Jane  E.  Hay. _ ■  , 


{©bxtuftrg. 


M.B.,  B.CH.-C.  C.  Okell. 
B.Ch.— Man  Wong;  B.  Hilton. 


UNIVERSITY  OE  SHEFFIELD. 
fia  gf6^1 V1 Wynn?°(M.aHf^ SheS  w^ppolnted  Pro- 

feSor  of  Pubfic  Heal“  in  succession  to  Dr.  Harold  Scurfleld. 
The  appointment  is  in  aecoraanoe^^th  ^  pohe^of  the  U  ^ 
versity  of  associating  ti  e  p  May  Mellanby, 

Stac“y°E  “Bar!nePs,and  KgSt.LmBrockman  demonstrators  in  the 


81 riVcouncil's  thanks  rvere  accorded  to  the  Sheffield  Panel 


The  (Jouncii  s  inaniis  weic  acwiuvsvA  - — - 

Committee  for  its  gift  of  war  bon(lsAfpJ..™infa  res  a  ih 
nmninnl  value  of  £1,000  for  the  purpose  of  equipping  a  researcn 
field  labmator,  in  connexion  with  the  medical  faculty  of  the 
University. 


UNIVERSITY  OF  EDINBURGH. 

A  MEETING  of  the  University  Court  was  held  on  May  16th. 

Mr  Francis  Gordon  Bell,  M.D.,  Ch.B.,  F.K.O.b.Fn^.,  ^ 
appointed  assistant  examiner  in  systematic  surgery  in  suc¬ 
cession  to  Mr.  B.  C.  Alexander,  resignec .  ,  .  -p.  j ny,n 

Among  the  resignations  intimated  was  that  of  Dr.  John 
Beard  as  lecturer  in  comparative  embryology  and  vertebiate 

niMr.  L.  V.  R.  Becker  was  reappointed  for  a  further  period  of 
six  months  from  April  as  clinical  tutor  to  the  surgical  out¬ 
patient  department  of  the  Edinburgh  Royal  Infirmarj . 

1  Recognition  was  granted  to  Dr.  John  D.  Comne  as  an  extra 
mural  lecturer  in  the  practice  of  phj  sic. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


Primary  Fellowship  Examination. 

The  following  candidates  have  been  approved  at  the  hrst  pro 
fessional  examination  for  the  diploma  of  I  ellow  . 

L  H.  Appleby,  D.  C.  G.  Ballingall,  F.  G.  Beatty,  A.  Blackstock, 
C  F  Bond  G  A.  Brookes,  H.  A.  Brookes,  G.  G.  Bruce,  J.  I. 
BurreU  G  M  Camfron,  C.  H.  Carlton.  S.  M.  Cohen  J.  R.  M. 
Collie,  It.  S.  Corbett,  R.  C.  Davenport  C  O.  Davies,  ^-N- 
M  R  Flynn,  G.  N-  Golden,  L.  B.  Goldschmidt,  V  .  D.  Halt, 
G.’t.  Henderson,  C.  A.  Horder,  L-  G.  H°u8f  e“-  ^  i  '  ^Tau 

S-  PDeJaMbA0Laute6eml°W  Leon !°A R.  Lifted  C.  A  Luptoni 
Gladys  H.  Marchant,  J.  Maxwell,  Ruth  E.  Millar,  W.  Miller, 
L  Morris,  T.  D.  Overend,  J-  A.  Panton,  C.  M.  1  earce,  N.  A.  M. 
Pptersen  J.  E.  Purves,  B.  T.  Rose,  J.  P.  Ross,  Violet  I.  Russell, 
J  It  Smith  M.  J.  Smyth,  W.  O.  Stevenson.  Hilda  IS .  Stoessigei, 
G.  C.  Swanson.  D.  B.  Walker.  A.  D  Wall  E.  C.  Varner.  F.  W. 
Watkyn-Thomas,  H.  B.  White,  S.  H.  Woods 


GEORGE  BLUNDELL  LONGSTAFF,  M.A.,  M.D.,  F-RT.P. 
The  death  took  place  on  May  7th,  at  lus  residence,  ig  i- 
lands,  Putney  Heath,  of  Dr.  George  Blundell  Longstaff,  in 
his  72nd  year.  Dr.  Longstaff  was  the  son  of  Di.  G.  D. 
Longstaff  of  Wandsworth,  and  he  was  educated  at  Rugby, 
at  New  College,  Oxford,  where  he  graduated  M.A.  and 
M.B.  in  1876,  and  at  St.  Thomas’s  Hospital,  where  he  was 
a  Mead  medallist.  He  further  obtained  the  diplomas  of 
M  R.C.P.,  M.R.C.S.,  and  the  D.P.H.  in  1877.  He  became 
a  Fellow  of  the  Royal  College  of  Physicians  m  1888,  and 
took  the  degree  of  M.D.  in  1891.  Dr.  Longstaff,  so  far  as 
we  are  aware,  never  engaged  in  the  practice  of  ’ 

but  he  found  his  medical  knowledge  of  value,  at  the  tune, 
for  instance,  of  the  Jamaica  earthquake,  for,  happening 
then  to  be  in  Jamaica,  he  did  a  great  deal  of  medical  woik 
among  the  people  of  the  island.  Dr.  Longstaff  devoted 
his  life  to  philanthropic,  municipal,  and  scientific  worn. 
He  -was  for  many  years  a  member  of  the  London  Coun  y 
Council,  and  acted  as  chairman  of  the  BuiidmgActCoru^ 
nffttee.  He  served  on  many  committees  of  the  Chanty 
Organization  Society,  had  been  a  Poor  Law  guaidian,  Wc.s 
a  Justice  of  the  Peace,  and  a  member  of  the  Wandsworth 
District  Board  of  Works.  His  father  had  been  the  first 
chairman  of  the  Wandsworth  Library  Commissioners,  and 
he  himself  joined  the  Board  and  succeeded  his  father 
as  chairman.  An  ardent  entomologist,  lie  was  a  greal 
collector,  and  the  Hope  Collection  m  the  ,9**°*? Aha 
versity  Museum  lias  been  more  than  doubled  by  conti lbu- 
lions  he  presented  to  it.  He  was  the  author  of  Butterfly 
Hunting  in  Many  Lands ,  which  was  published  in  iyi^ 

A  member  of  many  learned  societies,  he  had  been  vice- 
nresident  of  the  Royal  Statistical  Society  and  of  the 
Entomological  Society,  and  was  an  authority  on  t  e 
analysis  of  animal  and  vegetable  oils.  Dr.  Longstaff  hac 
served  as  one  of  the  old  Volunteers,  and  when  the  special 
constables  were  enrolled  in  1914,  at  the  outbreak  of  war, 
was  one  of  tlffi  first  to  join;  he  became  the  first <  Uuel 
Inspector  of  the 'Wandsworth  Section,  and  attended  keen  y 
to  his  duties  until  ill  health  compelled  him  to  resign  in 
1917.  tie  was  twice  married,  his  second  wife  being  a 
Fellow  of  the  Geological  Society,  who  was  awarded  tfie 
Murchison  Geological  Fund  in  1898,  and  who  has  made 
many  contributions  to  the  publications  of  the  Geological, 
Linnean,  and  other  learned  societies.  Lonff*f“® 

philanthropic,  educational,  political,  and  scientific  activities 
made  him  one  of  the  best-known  and  most  high  y  esteemed 
public  men  in  South  London,  where  his  loss  will  be  greatly 

felt.  _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Fellowship  Examination. 

At  a  meeting  of  the  College,  held  on  May  18th,  the  following 
seventeen  successful  candidates  out  of  fifty-six  entered,  wno 
passed  the  requisite  examinations  between  January  10th  and 
I5th,  were  admitted  Fellows  • 


J  P.  Blockley,  J.  W.  Burns,  A.  C.  Clark,  W.  A.  Cochrane,  T.  Colley, 
C  C  H  CuS,  C.  W.  Graham,  J.  M.  Hyde,  Y.  J.  F.  Lack, 
T  Lindsay,  Helen  M.  McMillan,  W.  Mercer,  Mabel  L.  Ramsay, 
G.  C.  Scantiebury,  S.  Scoular,  G.  H.  Stevenson,  S.  G.  Whitfield. 

The  Bathgate  Memorial  prize,  consisting  of  bronze  medal  and 
Bet  of  books,  has,  after  a  competitive  examination  m  materia 
medica,  been  awarded  to  Mr.  J.  M.  McLintock,  and  the  Ivison 
Macadam  Memorial  prize  in  chemistry,  consisting  of  bronze 
medal  and  set  of  books,  to  Mr.  J.  Harkness. 


We  regret  to  announce  the  death,  at  Stewarton,  Ayrshire, 
on  May  8tli,  of  Dr.  Thomas  Watt,  who  was  one  of  the  best 
known  medical  practitioners  in  Paisley,  where  ie 
practised  for  over  thirty-five  years.  Lr.  Matt  wao 
educated  at  Glasgow  University,  where  he  first  graduate! 

M.A. ,  and  later  qualified  in  medicine  by  graduating  lVLB^, 

C.M.,  in  1886.  He  was  senior  visiting  physician  to  t 
Royal  Alexandra  Infirmary,  Paisley,  and  medical  officer  t 
the  Post  Office.  He  took  a  particular  interest  m  U 
campaign  against  tuberculosis  and  in  the  estabhsfime 
of  sanatorium s  for  the  borough  and  county.  He  had  p 
much  attention  to  the  question  of  a  wholesome  m 
supply,  and  had  travelled  in  Germany,  Denmark,  am. 
Holland  with  a  view  to  extending  his  knowledge  on 
subject.  Dr.  Watt,  who  had  been  in  poor  health  for  som 
time,  was  59  years  of  age;  he  is  survived  by  his  wido  , 
a  daughter,  and  two  sons,  one  of  whom  is  carrying 
father’s  practice  at  Paisley. 


Lieut.-Colonel  Thomas  Rankin  MacDonald,  Bengal 
Medical  Service  (retired),  died  at  Inverness  on i  May  «  >  • 
He  was  born  on  May  17th,  1853,  educated  at  _ 

where  he  graduated  M.B.  and  C.M.  in  1876,  ha  g  P 
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MEDICAL  NEWS. 


nisly  taken  the  L  R  C.S.Edin.  in  1875,  and  at  Vienna 
d  entered  the  I.M.S.  as  surgeon  011  March  31st  1880' 
coming  Jieutenaut-colonel  after  twenty  years’  service' 
d  retiring  on  June  20th,  1900.  While  on  furlough  prior 
retirement  lie  took  the  F.R.C.S.Edim  in  1899,  and  after 
inng  was  for  a  time  in  partnership  with  his  uncle,  the 
e  Dr.  MacLeod  of  Hawick,  after  which  he  settled  in 
Berness.  He  served  111  the  Egyptian  war  of  1882,  was 
the  battle  of  Tel-el-Kebir,  and  received  the  medal  with 
lasp  and  the  Khedive’s  bronze  star.  He  was  also  one 

t  °Sei'8  d?Puhd.to  Egypt  for  special  cholera 

.)  m  1883.  I  he  rest  of  lus  service  was  mostly  passed 
civil  employ  in  Burma  and  Bengal. 


1  ’rHa 

L  Mkdical  Journal 


Jtleliiral  ildus. 


f.R.H.  the  Duke  op  York  will  open  King  George’s 
latorium  foi  Sailois,  a  branch  of  the  Seamen’s  Hospital 
iety,  Greenwich,  at  Bramshott,  Hants,  on  July  12th. 
[adame  Curie  has  been  presented  by  the  President 
h  a  gram  of  radium  subscribed  for  by  women  of  the 
ted  States.  She  has  received  the  honorary  degree  of 
D.  from  the  University  of  Pennsylvania  and  that  of 
).  from  the  Women’s  Medical  College,  Philadelphia. 
r.  Russell  J .  Reynolds  has  been  appointed  radiologist 
.baring  Cross  Hospital,  in  succession  to  the  late  Dr 
[ronside  Bruce. 

he  annual  dinner  of  the  Harveian  Society  will  be  held 
Wednesday,  June  22nd,  at  7.30  p.m.,  at  the  Cafe  Royal, 
enfc  Street,  W. 

he  medical  conference  arranged  by  the  Industrial 
fare  Society  will  be  opened  at  51,  Palace  Street, 
don,  S.W.,  on  Juire  2nd,  at  10.30  a.m.,  when  Dr.  R.  M. 
son  will  introduce  the  subject  of  “Medical  service  iii 
istry.”  In  the  afternoon  the  subject  of  “Health 
Jems  in  industry”  will  be  discussed  by  Professor 
..  Collis,  Dr.  T.  M.  Legge,  and  Dr.  Halford  Ross. 
MEETING  convened  by  Dr.  Marie  Stopes  will  be  held  at 
en’s  Hall  on  May  31st,  at  8.30  p.m.,  to  discuss  “  C011- 
ctive  birth  control.”  The  speakers  will  include  Dr 
3  Lorimer  Hawthorne  and  Dr.  C.  Ivillick  Millard. 

L  W.  J.  Howarth,  C.B.E.,  medical  officer  of  health 
he  City  of  London,  has  been  elected  President  of  the 
ety  of  Medical  Officers  of  Health  for  the  session 
-22  ;  he  will  take  office  in  October  next.  The 
irary  fellowship  of  the  society  has  been  conferred 
)r.  Alfred  Hill,  formerly  medical  officer  of  health  for 
city  of  Birmingham,  “for  long  and  distinguished 
ices  to  preventive  medicine  •  and  public  health 
mistration.”  Dr.  Hill,  who  has  just  entered  his 
year,  was  president  of  the  society  in  1886  and  1887. 
annual  provincial  meeting  of  the  Society  will  be  held 
aturday,  June  11th.  Members  will  assemble  at  the 
e  of  the  Society  at  10.30  a.m.,  and  proceed  by  motor 
1  to  Hatfield  House,  which  will  be  visited  by  invita- 
of  Lord  Salisbury.  Afterwards  the  party  will  be 
tained  at  luncheon  at  Welwyn  Garden  City  by  the 
dent  of  the  Society,  Dr.  E.  E.  Fremantle,  M.P.  The 
vyn  housing  and  town-planning  schemes  will  be  in- 
ed,  and  Mrs.  Fremantle  has  invited  members  to  tea 
'dwell  Park.  Members  wdio  intend  to  be  present  are 
1  to  give  earl-y  notice  to  the  Executive  Secretary, 
>per  Montague  Street,  Russell  Square,  W.C.l,  stating 
y  will  be  accompanied  by  ladies;  10s.  6d.  should  be 
irded  for  each  motor  coach  ticket. 

the  Marylebone  Police  Court,  on  May  9th,  Hugh 
mi,  of  Park  Lane  (formerly  of  15,  Cavendish  Place), 
u-ed  to  answer  three  summons  under  the  Venereal 
ises  Act,  and  one  summons  under  the  Medical  Act, 
d  against  him  at  the  instance  of  the  Medical  Defence 
■b  Limited.  The  facts  upon  which  the  prosecution 
l  were  admitted  by  the  defendant,  and  the  magistrate, 
hearing  counsel  and  without  calling  w  itnesses,  im- 
■  a  penalty  of  £30  in  respect  of  each  offence  under  the 
t'-al  Diseases  Act,  and  £20  in  respect  of  the  offence 
the  Medical  Act,  with  five  guineas  cost  on  eacli 
i°us ;  and  sentenced  the  defendant  to  twTo  months’ 
sonment  in  default  of  payment  of  the  fines  and  costs 
a  seven  days. 

Inland  Revenue  authorities  received  in  the  financial 
ending  March  31st,  1920,  the  sum  of  £1,332,661  in  pay- 
01  patent  medicine  labels  in  Great  Britain  alone,  an 
ise  of  £266,967  over  the  amount  received  under  the 
head  in  the  previous  financial  year.  The  duty  on 


the  financial  «»>%. 

™  year ’were  ^9,675  ^ 

sSSS  ««« 

noon  of  June  3rd  a  n !  hp  ®  S  1  'vIli!o  on  th«  after- 
be  given,  followed  by  the  ordinar^M 

Jaryngological  staffs  of  Univlrsity  CollS  HosffilaJ’ 
Central  London  Lar  nmi  rnu,A/f  XT  ,  i0SP1taJ,  the 

hospitals  will  “rfLorm  sp^a^tfonT^’  °the* 

hold'S  meeting  °rtS1tehe  OifcmPs^Hotffi  &  W  °bste,trics  wiU 
Friday  and  Saturday  nestle  *a?nh  on 

t-tiE  Belgian  Minister  of  Sciences  nnrl  4i+0  .• 
to  the  request  ot  the  Faculty  o[  sSuchio  Ills  vWU.6 
create  a  chair  o(  psychiatry  It  the  Univetsly otcS 

atric.  *5, TnS„foTcaTteLly  ?  f*“- 
Jaryngological  clinics  respectively," whl  be  held  in 

Strasbourg0  lllill0  ’aIyU“0^0°^  "  med£X 

exceptet,)h?rom  hiob‘ a“  .  s"  p  IfMd  “al, 
interested  are  invited  to  attend  P'  ’’  1  11  I  o  are 

held  during  .July  next  at  the  H6  el  bleu  Ps.?',,  ?,!  ,  '  J" 

“111 “n",i0<i  V1U“ret'  ’^e  coXem- 

•Jhly 

strations,  taking  place  thrice  daily.  The  fee  is  150  francs 
and  a  certificate  will  be  given  at  the  Ld  of  tJe  course 

r  f1  \rCrlarS  y- be  had  B-oni  the  secretary  of  the  Faculty 
of  Medicine,  University  of  Paris.  In  connexion  with  t hi? 
course  a  tour  of  study  has  been  arranged,  from  Jidv  9th  to 
17th,  to  the  spas  of  the  Pyrenees,  the  detailed  programme 

cfiS^StS?gSf  ,r0m  Dl'-  D“3set-  *  the  medical 

toJtTeS  uu°afrte,- J °.be  Se‘'''ie,?  A,,lbn,a"“  Committee 
io.,  tne  lust  quaitei  of  the  year  shows  that  the  institution 

of  an  ambulance  service  in  the  country  has  been  iustified 

ly  the  w’ork  that  the  vehicles  have  accomplished.  It  is 

now  two  years  since  the  inauguration  of  the  scheme  as 

£aij  r  -  l|je  J,eac<r  work  of  the  Order  of  St.  John  and  British 
Red  Gross  Society  and  the  successive  reports  prove  that 
as  the  existence  ot  the  ambulances  has  become  known 
steady  progress  has  been  made  in  their  use  for  the  trans- 
port  of  the  sick.  The  number  of  cases  carried  during  the 
fnpti  P<1Uai  ’eV  WaS  11l3S3’  being  3,629  in  excess  of  tlie  total 


•  7 — ’  oi  cue  Local 

for  the  previous  quarter.  Tlie  Committee  is  recalling  the 
old  ambulances  used  during  the  war  as  they  become  unfit 
for  service  and  replacing  them  by  new  ambulances  of  a 
lighter  type  ;  this  change,  it  is  Imped,,  will  have  several 
advantages,  including  a  reduction  in  the  cost  of  maintenance! 

According  to  the  New  York  Medical  Record,  the  nro- 

Se  2^  Pi1-0018  PaS  anuounced  that  eLEof 

?  h  i s i •  U  ,1  9nn  ?a  i i  f  C  llcao°  niay  withdraw  200  gallons  of 
v  hisky  and  200  gallons  of  wine  every  three  months.  The 

commissioner  of  internal  revenue  has  announced  that  this 
S  *nJjty  C0I1,(,  3e  inci’eased  if  tlie  druggists  could  show 
t  ia,t  they  really  needed  more  liquor  to  supply  the  demand. 
At  this  iate  Chicago  will  use  3,200,000  gallons  of  wine  and 
whisky  a  year  for  her  3,000,000  inhabitants. 
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letters,  notes,  and  answers. 


[ 


The  BimD 
Medical  Jooema* 


fetters,  Jtntfs,  anil  A  ns  tan's. 


, .  l0  „ril,tivn  .Uflculties,  the  Journal  null  le  tent  to  pret' 

W«*»  >‘Uh„[t„,  it  i<  ‘tliTlT, 


Ill  HOC  v  ,  * 

Tuesday,  end  lengthy  documents  on  Monday. 


7  ?/tSu U  1/  cl /tit  '■''•'U  1/11  iJ 
COlfoTsSBbouW  authentlcM 

cecessarily  lor  publication.  .  nnhlishefl  in  the  British 

to  communicate  with  the  Office. 

429,  Strand,  W.C.2,  on  receipt  veauested  that  Abb  letters 

^orMbe  ^Uorial  bvisiness  of  the^JoURNAL  be  addressed  to  the  Editor 
fit  the  Office  of  the  Journal.  . 

2«.‘ Tb. 

“'TbSiTOU1  T'lST  British  Mko.cal  Journal.  MMm. 
1V«In.Vh^^“”tSInB'?MiY3AND‘uij'BINESS  MAN  AGEIt 
,A2i,S.“““  etc TZtiStl.  %Snm*.  Litton:  te..„bMe. 

■'TmewSb  »cbct«t.  pesViS^srStd^tS^ 

sms*  *F%II  ®  sw 

sfssai«£r> .  Sf a 

Assccioio  Edinburgh:  telephone.  4361.  Centiau. 


A.  A.,”  who  is  tuberculosis  officerto^county^coun^iU  receives 

an  allowance  foi  expe  pug  etc.;  in  fact,  tie 

cheapest  meaus  of  .,c°JSsSveml  hours 'a  week.  He  asks 
?,Te  isTuUM  “aSurttaS  his  salary  his  out-of-pocket 

eT.''BeT0h°elemoTmebts  in  question  fall  umler  Schedule  E 
*  lara  /i^wied  only  if  “  incurred  wholly 

“lSv“andC“  ««r% T«.e  perfonnance  of  the  duties.. 
We  think  that  our  correspondent  could  not  establish  to  th 
satisfaction  of  the  Commissioners  hearing S  ^as  ^ces 
additional  expense  of  locomotion  mcurie 

saS  in  the  performance  of  the  duties,  in  which  case  h,s  cl.™ 
would  fail  for  lack  of  proof. 


LETTERS.  NOTES.  ETC. 


;  -p  r  r  Tanned  human  skin  becomes  so  dark  that  witliou 

will  endeavour  , 

have  the  question  determined. 


queries  and  answers. 


Self-notification. 

and  if  so,  whether  he  is  entitled  to  a  fee. 

*  *  The  Infectious  Disease  (Notification)  Ac  ,  ’ 

subsequent  General  Orders  require  a  medical  practitione 
upon  becoming  aware  that  a  person  upon  whom  be  ism 
medical  attendance  is  suffering  from  cei.ani [  speerfled 
di  eases  to  send  to  the  medical  officer  of  health  or  tne 
district  a  notification  of  tbe  case.  Tbe  local  authority  mus 
pay  a  fee  to  the  medical  practitioner  for  this  service  without 
further  demand  on  his  part.  Failure  on  the  part -  of  the 
practitioner  to  send  the  notification  renders  linn  >al  o 
fine  It  is  conceivable  that  the  practitioner  might  himself 
be  the  patient  and  that  he  might  be  in  “  medical  attendance 
on  himself,  in  which  case  he  must  send  a  notification  to  the 
medical  officer  of  health  and  is  entitled  to  the  fee. 


Differential  Staining  of  Carcinomata. 

■nn  a  r  Shepa  in  a  further  letter  which  may  well  end  tli 

Dcorreep'ondeEnce’,  writes  that  be  did 

Gordon  of  inexperience,  but  only  th»t  tne  marare 
In  expert  Ms^list, would  he  more ■  satisfy 


Gor 

of 


of  an  expert  Instologm  'F^NhFViP  omnion  of  Sue  well  able 

histologists  in  th^  country  ,  n^ed  on  the  fingers  of  tv 

judge,  may,  Dr*  f^eJarff^.®ed  to  is  being  tried  out  in  expe 
Si',  so  Ihaf  cl  Sbera  feels  that  the  last  word  iu  critic* 
is  not  yet  uttered. 


Signs  and  Symptoms. 

wSeh?u  the  human  Body,”  antfwlw™  this  wa. 

«nt  or  hsdoct 

it  is  a  physical  sign  of  its  presence. 


Twins. 

“  singleton.” 


Summer  Prurigo. 

•hp  tt  b  Bines  (Merthyr  Tydfil)  asks  for  advice  in  the  treat¬ 
ment  of  a  boy  of  12,  pale  and  freckled,  who  has  suffered  every 
ment  o  a  I  years  fr0m  a  vesicular  eruption  on 

?he  loosed  parts  of  the  face  and  neck.  The  vesicles  are  at 
first  the  size  of  a° pinhead;  they  gradually  become  more 
onaaue  and  turbid,  and  then  show  dark  in  the  centre. 
iTnless  reinfected  they  dry  off  without  leaving  a  visible  scar. 

*  *  A  dermatologist  to  whom  the  question  lias  been 
referred  writes:  The  history  of  this  patient  suggests  that  he 
suffers  from  a  form  of  summer  prurigo,  a  disease  first 
described  by  the  late  Sir  Jonathan  Hutchinson.  The  fact 
that  he  is  freckled  is  a  point  slightly  against  this  diagnosis. 
Freckles  are  the  natural  reaction  of  the  skin  to  the  stimulus 
of  strong  light,  and  their  presence  should  protect  it  against 
inflammatory  lesions  such  as  those  described.  Treatment  is 
not  easy  ;  care  should  be  taken  to  shield  the  face  and  neck  y 
wearing  a  wide-brimmed  hat,  and  the  use  of  a  red  veil  has 
been  recommended;  this  might  be  a  practical  measure  for  a 
girl  but  hardly  for  a  boy.  The  discomfort  arising  from  the 
eruption  can  be  allayed  by  the  use  of  the  ordinary  cooling 
lotions  containing  calamine,  zinc  oxide  and  glycerin. 
There  is  a  tendency  for  the  eruption  to  lessen  with  the 

advent  of  adolescence. 


Income  Tax. 


“T.  A.  S.”  bought,  in  March,  1921,  iu  conjunction  with  a 
partner,  a  practice  in  which  he  had  been  acting  as  assistant. 

1  .  .  ’  .  r  .  ....  _  _ 1 Q91  _99  on  fli 


er,  a  practice  in  which  uc  ho**  — - 

*  ^  The  two  partners  are  assessable  as  for  1921-22  on  the 
basis  of  the  three  years’  profits  of  the  practice  to  December 
31st,  1920,  or  March  31st,  1921,  if  more  convenient.  Those 
profits  were  the  earnings  of  the  practice  after  the  salary  to 
.1  T.  A.  S.”  had  been  deducted,  and  the  Acts  contain  no  pro¬ 
vision  which  would  authorize  the  Revenue  authorities  to  com¬ 
pute  the  profits  iu  any  other  way.  For  the  purpose  of  calcu¬ 
lating  the  tax  due,  the  gross  assessment  so  arrived  at  should 
be'  shared  between  the  present  partners  on  the  same  basis  on 
which  their  actual  profits  are  shared. 


Parabolic  Reflector  Lamp. 
r’.a  Sita  for  the  past  tweutv  years,  and  is  well  km 

Is-ssiisiiiis 

plSdform^°10s.  6d ”  post  free  to  addresses  m  the  IT 
Kingdom.  Vacancies. 

37,  and  38. 


The  appointment  of  certifying  factory  surgeon  at  Fetere 
(Aberdeen)  is  vacant. 
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“THE  OPPORTUNITIES  OP  THE  GENERAL 
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BY 

SIR  JAMES  MACKENZIE,  MD  FRCP 

ll.d.,  f.r.s..  ’’  M 

JON'SULTINO  PHYSICIAN  TO  TRv  Krvr  TVI 

BT.  ANDREWS  INSTITUTE  OF  CBINICAlfltF^ nD'  DIRECT0R  °F  THE 

physician  to  thCeLlondon ^  hospS.C°NSDIjII-NG 
_  Introduction. 

jedica/  reLarc^wlRc^^domiLn^to  tk°  •COnceptl’ou  of 
nd  imperfect  that  it  renders  ft-nifT^A  d  ^  ®°  ^mature 
•rork.  Indeed,  so  imperfect  is  th«  ~ mucilof  the  research 
ssential  to  medical  nroopps-T  conception  that  fields 
ell,  therefore,  that  2  e  fiSdt  reco|.nifd-  It  is 
lould  at  intervals  Danse  anfged  -j  medical  research 
omg,  so  that  IlTey  Nearly  fealizell?  ^they  are 
ideavour  and  be  certain  tW  n  • obJect  of  their 
leir  purpose.  Never iTt£  are  8aited  to 

>en  such  activity  as  now  and  iL  “eJloiue  has  tb«e 
lien  it  was  more  necessarv  f!  lL  fefer  was  a  time 
ms  and  methods  esneciahv  afl  +  cI<?ar  Perception  of 
unched  in  legislature,  in  regard?  T  beil$ 

ese  schemes  he  hncjo/i  ««  •  ’  ^  education,  If 

■perfect  knowledge,  the^rogS^r?  eJperience  and 
mpered  for  generations.  8  f  medlCine  may  be 

^motdd^lVv  our^experfemies^'Tho^106’  °f . ideas 

•dy  of  medicine  look  it  ite Tnbjel 
n  experiences.  As  tlio  onkn’„„t  -  ,  UJe  P»ot  of  their 

a  have  an  experience  of  but  n  'S  S<n  Iarg0>  °ae  individual 
»o  one  capable of  Be?il t ..  T*  Port>  “  tba‘  there 
.t  medicine  has  to  be  stud  e/h,  (  °le'  Tl,e  Ms"lt  is 
specialism.  The  authoHhil  l  1  ct,0*s’  aud  this  leads 

'gress  of  medicine  arc  thr,  V  '  *°  guid0  and  direct  the 
lerience,  anT  Ws  1  ids  to  f  1“ -I'  awitt  btrt  *  limited 
em„t  to  bring  togethel  a  bodyTf  OUt'?ok-  In 
lerience,  it  might  be  thonoh,  N°t  men  whose  united 

I.  there  is  a  dancer  tli.t  sSi  ’  w0“.ld  COTer  the  wiiole 

■  thus  adiaS  view  er  avfewf. T  b° 

y  be  obtained.  eW  lackm6  perspective 

liefaeiremerring  atwCInTl  T?'S  fact  tha‘ 

lened  by  tradition  and  even  snperaHtfii’  ‘“n  “ paSt 
tion  of  what  pnnofltnio  superstition.  I  he  con- 

erfect  that  no  S  nod  0,106  is  stil1  80 

hould  be  pursued  While  th»d‘"g  °X(,sts  ?“  what  lines 

■gnized,  th?  methods  ^  ihicb  tb  A^m9dir °  T*  bo 
uot  yet  understood  mlrl  +).;  i  1IS  aitu  may  be  achieved 
ingiedieine  aSmy  ‘3  laok  o£  “nderstanding  is 

i-S;8^ft^SiZ005S ,  ^ 

Qer,  I  must  dwell  u/>on  5‘  -a  16  general  prac- 

•d  them  M  “  mauy  who  indiscriminately 

toiate  their  iS  'bSr  ?°‘  “abla8  ™  to 
aiions.  ’  bufc  aIso  to  recognize  their 

k  us  bri(RvTY“l  Mefhods  in  Research. 

Iiaical  observer  +1  hlocec!ule.  In  every  case 

iA  ma°°^  toS  bo 


r  Thk  nRrn»a 
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be11?,  rSF 

syphilis,  rabies.  At  other  Hm  lse.a8ef  as  typhoid  fever, 
carry  the  investigation  so  t’  .  GS  }16  iaS  l36611  able  to 

tions  he  handed  the  subiectowr*!  1f,COg.nivfing  lds  Umita- 

as  in  malaria  and  allied  diseases.  °  thG  laboratory  worker, 

us  should  belollowlVirfthe  casCh  fCOmmon  sense  tells 
^  Aefoor  ^  rliu,ical  obseiwer  to  beVund^-day  ?eaSe>  ^ 

made0^iis^cotRributionsS^io  ^researcl  mC^bods  by  which  he 
stood  that  they  need  little  onn^1  80  easdy  under- 
reco»nized  that  tliow  i  “ouslderation,  and  so  easily 

«.at"tCd^  and 

a  greater  fallacy  We  l-„nw  7  ?'  ,  ,llere  uever  was 
before  a  man  becomes  tRint  ln  f  ?  tc]keS  maiW  years 
It  requires  a  much  longer  time  tJ  act.enologlcal  technique. 

the  early  symptoms  of  disease  uTah  ““  t0  reC0Snize 

experience  to  put  intelligent  nnestio  takes -  many  years  of 
more  years  of  exneriefee  ?  ,  to  tlle  Patient,  and 

interpreted.  expeuejlce  to  enable  the  replies  to  b9 

me^^amblzMav^r^  obaeiT6r  8h““U  P’ay  in 

as  a  consequence  an  ins ni'  re0°gmzed,  and  there  follows 
the  chief  m  “  rkbIe  ob«tacle  to  attaining 

you  do  not  l  Prevention  of  disease.  If 

tl.STaStIltiVpeoertun1??v  ?»  9“e?ti0“,is'  Wh0  is  tb8 

y  pe  con,  and  that  is  the  general  practitioner. 

Wlien^wp  (dommoJl  among  the  People. 

reflected  that  R  «t  d  °Ul’  euterPrise  at  St.  Andrews,  we 

«?£  r  tvts  rrai 

was  the  prevention  of  diseases  wlS8.  ^  °  chief  aim 
the  people  of  the  country’  ^  &16  commo^  among 

tblteve' diSOaSOS,n ”  S66i6« 

expect  that  this  knowledge  Sd  b?^  "a  d  “at“ral]y 

Sals81?!  Sift"  a:,e  Wng^uited  tooomZt  tS 

^?,??  expected  that  educational 
fact  that  this  SwX  aoBe“lna„tbelr<,U1Cy  reVOal°Cl  th° 

to?nteSn0t“law.meakm?UOd°£  a.  k“°"le'>Ke  So  essential 
•j  ^  education,  aud  research  ici  fiiof 

™  ^f„Sngyh‘'“  retf  f  acti,Sieoant’aad‘hnao 

met  une^Ted  dtffiedlt?n  ^  ^matter, ^nd 

One  fact  tl  »?ycm0‘°  tba"  l“»«i«ed  our  undertaking.  * 

that  greS  prooressTad  b?™^  '?aS-that  11,6  imI>re88ie- 

scarcely  just, lied,  so  far  as  the 

of  disease  was  concerned.  We  found  fi,Qi  r  P  veption 

%:tzr ot  °°;rr  ™  £%?%£?£ 

advance7  Im  bad  diffic“lty  “  ‘'ecoguizinl  any 

advance.  A  little  consideration  revealed  the  reason.  h  * 

A^fnndr llreS8  °fMedicine  ^ring  the  Past  Century. 
two  ,  r  !  y!frs  ago  we  can  trace  medicine  following 

Bntisi  riE?c  ,‘Vi  Ti,fr°twa3  fi,e  oitoicai  88b°°'.  'S; 

laboratory  school,  mainfy'Sn  Jtal'b,  itaorio?*  which 

tlieoiyGCofa celi?darllpa?!io?oeybe,Up7^to^fifty'?^10dHC,0d  l!10 

trained  observer  was  slowly  uLavelli“  Vm  e^rlTsym 

andTbefr  w'T'f  “S  the  begiSnings  of  disease 

structure  of  the  body  and^0  th^^l  fi  '  ^uowIe<Ige  ot ‘be 
di«3oiQF.  Qtid  Va  ,oay  “Cl  ot  the  modifications  produced  by 

gradmllv  y  improved  laboratory  technique,  pathology 

fl  O  carfe  mt0  Prominence.  The  dead  house  became 

a-  .  .ie  °t  great  activity.  The  accurate  observation  of 

diseased  organs  revealed  on  the  post-mortem  table  led  the 
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physician  to  seek  i^  tJi6  faid' ^hei oundaUons  of  that 

eased  organs,  and  thus  w  •  to-day.  The  seeming 

teacbicg 

*°'&e  i.  A  delusive  preci, f n  I » t 

lias  had  a  pernicious  eftec  dead-house  point 

may  be  true  of  disease  as  seen  fi t^da^n0fr01i  tiie 

of  view;  it  may  be  partly true >  of  but  it  is 

point  of  view  of  the  medical _  and  lQoked  at  from  tbe 
so  little  true  as  to  be  mis|®aJ  ^titiouer.  it  is  misleading 
point  of  view  of  the  geneial  p  ltg  a  totally  different 

because  it  deals  only  with  •  -pbege  end-results 

matter  from  the  early  .sta8e-  ‘  constitution  already 
may  be  the  diseases  Xcess  whose  symptoms  in 

enfeebled,  or  the  outcom  P  '  anized.  One  outcome 

the  early  stages  have  never  b  ^  the  search  on  those 
of  this  classification  has  vanced  states  of  disease- 

signs  which  occur  on  Y  tissues  produce  a  physical 

when,  that  is  to  saY’  influence  been  that  attention 

sign.  So  powerful  has  this  in™c^01°im proved  methods 
is  now  concentrated  on  the  s  «.  1  ^  revealed.  So  many 

by  which  tiiese  physical  s0  ■  .  ,  have  to  devote 

methods  have  been  ‘and  “  e  sS  the  result  in 

themselves  to  special  bianc  '  •  “  not  to  have  been 

»eoiM  -3J5,  “55 

b e»he  disease  iu  which 

lie  specializes.  introduction  of  more  accurate  patlio- 

Followmg  upon  the  mtio  •  0bic  theory  of  disease, 
logical  investigation  came  SUCCesses.  The  imagina- 

witli  its  startling  revelati  •  d  and  tbe  most  exag- 

tion  of  the  medical  world  was 1  area,  ana  *  CQuld  d0) 

gerated  expectations  were  form  all  other  methods  of  in- 
and  thus  it  practically  supers-  dominant  position 

yestigation,  and  speedily  attorned  that  dom  ^ 

arose  that  conception  °{  ess  As  a  result  the 

laboratory  as  the  only  sphere  of !  p  „  - :  much  had 

p^r  s^d  ry 

the  opportunities  which  he  possesses  are  understood. 


but  I  do  not  know  how  to  present  it  iu  a  manner  that  will 
convey  to  you  its  significance  so  as  to  carry  conviction. 

When  a  true  inliglit  is  obtained  into  wliat  medical 
science  means  it  will  be  found  that  the  great  obstacle  to 
progress  is  a  lack  of  understanding  of  prognosis.  Lp  to 
thirty  or  forty  years  ago  the  subject  was  making  progress 
slowly  and  crudely  but  definitely.  During  the  last  quarter 
of  a  century  it  has  got  such  a  set-back  that  to-day  its 
importance  is  not  understood,  the  principle  which  s  iomd 
guide  to  its  knowledge  is  not  appreciated,  and  tlie  in¬ 
dividual  whose  opportunities  afford  the  means  of  acquiring 

this  knowledge  is  not  recognized.  — 

I  have  repeatedly  discussed  this  matter  with  various 
authorities  in  different  departments  of  medicine,  and 
nowhere  can  I  get  anyone  to  appreciate  its  real  nature. 
Tim  newly  qualified  doctor  is  as  oblivious  to  its  importance 
as  the  matured  physician  who  has  for  twenty  or  thirty 
veail  been  engaged  in  life  insurance  examinations,  in 
which  it  is  currently  assumed  that  a  prognosis  is 

neifoneywanted  evidence  of  the  complete  misconception 
of  this  subject,  it  is  the  practice  of  appointing  laboratory 
trained  men  to  teach  clinical  medicine,  and  the  assumption 
that  as  soon  as  a  man  is  qualified  he  is  capable .to  e  xainme 
recruits  for  the  army  and  navy  and  candidates  tor  me 
insurance  If  I  can  get  you  to  understand  the  meaning  of 
prognosis,*  the  futility  of  these  procedures  will  be  apparent 

to  you. 


The  Importance  of  Prognosis. 

In  medical  practice  one  question  arises  incessantly  and 
persistently,  implied  or  expressly  demanded  of  the  doctor, 
and  that  question  is,  “  What  is  to  be  the  outcome  of  iny 
complaint?”  The  patient  or  his  friends  want  to  know  1 
the  illness  is  temporary  or  is  it  to  result  in  ill  healt  1  or 
death.  Then  other  questions  arise,  Are  there  remedies  foi 

this  complaint,  and  what  are  they  ?  ,  ,  , 

To  answer  these  questions  requires  a  knowledge  0 
pro«nos?s  and  one  of  the  cherished  beliefs  of  the  public  1. 
that  doctors  possess  that  knowledge.  Moreover  cmnmoi 
sense  tells  us  that  the  public  is  perfectly  justified 
expecting  from  the  doctor  a  knowledge  so  mamfestl, 
essential  to  the  intelligent  practice  of  medicine. 


Movements  in  Circles.  ...  f 

happened  on  a  shepherd  3  cottage  and Mme  »  P  « 
thGm  a  ^circle.  This 

development  Effects  toaividuals,  tot  we ,£ d  know-how 
SiratdTto' midte’age  are  found  muttering  the 
Blr’he0™1 Ire'siins  that'this  tendency  hampers  medical 

the  way. 


The  Peasant  and  Prognosis. 

I  was  presenting  these  views  once  to  a  very  capabi 
general  practitioner  who  had  had  a  distinguished  an 
versity  career.  He  cordially  agreed,  and  described  a 
incident  which  forced  on  him  the  importance  of  piognoaj 
when  he  entered  upon  practice.  A  few  days  after  start 
Is  an  assistant  to  a  general  practitioner  he  was  called 
see  a  sick  ploughman.  He  examined  him  and  diagnos 
a  pleurisy.  Pleased  with  Ins  diagnosis,  he,  in  learnc 

fashion  informed  the  man’s  wife.  She  replied,  Aye,  b 
when  is  my  man  to  be  fit  for  his  work?”  My  friend  w 
taken  aback-during  the  whole ,  oi ins  ed ncatmu  1  • 


never  been  taght  to  realize  that  such  a  question  shou 
be  asked,  and  he  could  not  himself  answer  what  ne^ 


be  asked,  and  lie  couia  uou  «  liti 

cognized  to  be  a  most  natural  question.  I  have 
hesitation  in  saying  that  this  poor  peasant  woman  1- 
instinctively  a  better  realization  of  the  requirements 
medical  practice  than  the  authorities  to-day  who  di« 

medical  education  and  research.  jj 

Let  me  give  some  instances  illustrating  this  l 
defect  in  medical  knowledge. 


Prognosis.  . 

I  do  not  develop  this  theme  to-day,  butmypurpose  is  o 
direct  your  attention  to  a  subject  which  illustrates  this 
point  of  view.  I  choose  one  with  which  you  all  are 
familiar — indeed  many  may  think  it  so  well  known  that 
it  needs  no  consideration.  It  is,  moreover,  a  subject  which 
a  ns  a  guide  to  progress,  a  beacon  in  the  fog,  and  at  the 
acts  as  a  g  u  -me a, ns  bv  which  progress  or  the 

same  ‘To  K  weed  Mm-eover.lt rs  a  subject  of  the  very 
ETZSStaS?  lo  th.  intelligent  practice  of  medicine; 


Becruiting  and  Prognosis.  , 

Of  the  vast  importance  of  prognosis  and  of  the  Maas* 
effects  of  a  lack  of  knowledge  of  this  subject  we  have 
during  the  war  striking  evidence.  W  hen  at  a  time 
national  stress  a  call  was  made  for  men  to  join  tl ^ 
it  was  assumed  by  tlie  nation,  as  well  as  y 
medical  authorities,  that  there  existed  sufficient  too 
to  separate  the  fit  from  the  unfit.  Thu i  was  reaH^ 
on  the  greatest  scale  of  tlie  adequacy  of  med  c 
It  the  outset  the  knowledge  was  found  wanting  toij 
numbers  of  perfectly  healthy  men  were »  ^^^amii 
they  presented  signs  whose  value  the  medical  e-  ^ 
were  unable  to  assess.  Later,  when  ie  ,  boSO  v 
became  greater,  and  it  was  necessary  that  eve a  °  .]i( 
impaired  health  should  enter  military  service,!  ]e 
authorities  again  thought  tliey  possessed  tl  1  ^ 
necessary  to  say  what  amount  of  physica  e  colBp 

fitted  for.  It  is  unnecessary  to  dwell  upon 
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re  that  resulted.  _  So  glaring  -were  the  mistakes,  .so 
1st  'were  the.  decisions,  that  the  whole  nation  wa^ 
sed  and  Parliament  was  forced  to  intervene.  If  there 
ever  a  need  for  inquiry,  here  was  one ;  yet  the  whole 
er  is  biuslied  aside  as  if  it  had  never  occurred,  and 
icine  has  fallen  back  into  its  old  ways. .  This  illm-tra- 
skows  how  backward  is  the  state  of  medicine  when 
authorities  who  direct  it  are  incapable  of  realizing 
"feet  even  when  their  best  endeavours  end  in  a 
table  failure. 

Prognosis  in  Surgical  Practice. 
lotker  aspect  of  the  subject  is  shown  in  surgical 
tice.  If  we  take  a  common  complaint  like  appea¬ 
ls,  there  are  certain  signs  which  are  held  to  indicate 
.resence  of  this  disease.  The  question  arises  whether 
j  signs  indicate  a  condition  which  will  endanger  the 
nts  life.  In  other  words,  what  is  the  prognostic 
hcance  of  the  signs  ?  The  question  is  one  of  prime 
rtance  to  the  patient,  for  it  may  be  a  matter  of  savins 
le  if  the  danger  is  reoognized  and  removed ;  on  the 
■  hand,  it  may  be  putting  the  patient  in  danger  by  an 
ceesaiy  operation  danger  to  life  or  of  permanent 
ige  to  his  health. 

.ny  a  patient  has  had  his  appendix  removed  when 
was  nothing  the  matter  with  it.  Everyone  recognizes 
appendicitis  does  occur,  and,  if  not  operated  on,  death 
result.  rue  attitude  of  the  surgeon  to-day  is  that, 

=f  jbat  ^ere  is  danger,  and  seeing  that"  surgical 
ledge  cannot  discriminate  between  the  cases  where 
is  danger  and  those  where  there  is  no  danger,  it  is 
to  operate.  It  is  the  same  in  the  surgical  treatment 
stric  ulcer.  I  have  seen  patients  greatly  benefited 
e  operation ;  I  have  seen  some  made  worse  by  the 
tion,  and  I  have  seen  patients  die  in  consequence 
e  operation.  These  results  are  due  to  an  absence 
nowledge  of  prognosis. 


Prognosis  and  Vaccine  Therapy. 

.•  development  of  the  bacteriological  branch  of  medi- 
uas  resulted  in  the  introduction  of  new  forms  of 
aent  by  serums  and  vaccines.  When  a  person  is  ill, 
1  microbe  is  the  suspected  cause,  the  appropriate 
aent  is  to  combat  this  microbe  by  a  vaccine."  But 
arises  the  question,  Is  the  patient  likely  to  recover 
ut  treatment  ?  If  so,  then  the  treatment  is  un¬ 
wary  If  the  patient  is  in  danger  of  death,  wherein 
ie  danger — is  it  due  to  that  microbe  or  to  other 
ications  ? 

3  k  not  quibbling,  but  is  essential  to  intelligent 
iei“'  i  °r  distance,  I  have  heard  it  seriously  pro¬ 
to  find  the  microbe  of  measles,  and  then  to  "et  a 
e  to  give  to  patients  afflicted  with  measles,  because 
people  are  supposed  to  die  of  measles.  But  the 
ju  arises,  Do  they  die  of  measles?  During  my 
\  eig  it  years  in  practice  I  saw  numerous  epidemics 
asles,  and  only  two  patients  died;  but  these  did 
0  ot  measles  but  of  complications— laryngitis  and 
lopneumoma — brought  on  through  injudicious  ex- 
•  11  due  care  be  taken,  why  give  the  vaccine  ? 

\  ®0Ul’ce  of  danger  is  recognized  and  provided 
tne  treatment  by  vaccines  becomes  rule  of  thumb, 
out  a  reversion  to  the  empiricism  of  bygone  times, 
eattnent  is  to  be  intelligent,  or  even"  scientific,  a 
^13  is  absolutely  essential,  yet  in  some  recent  text- 
on  surgery  and  vaccine  therapy  I  do  not  find  the 
’fognosis  mentioned. 


Prognosis  in  Treatment  by  Digitalis. 

ime  permit  I  could  illustrate  in  many  wa}\s  how 
al  prognosis  is  to  scientific  treatment.  Let  me  give 
-ample.  For  more  than  one  hundred  years  it°lias 
^cognized  that  digitalis  had  a  beneficial  action  iu 
orms  of  heart  disease,  but  no  definite  knowledge 
_  0S  tbe  kind  of  heart  disease  which  benefited,  so 
-•*?,  Person  supposed  to  have  a  heart  affection  was 
(“arefu^  investigation  has  revealed  that 
o  '  ot  Vse,ln  only  a  small  percentage  of  cases,  and 
iioular  kind.  We  can  now  recognize  with 

‘  y  .e  cases  where  it  will  have  a  good  effect 

J"e  cases  in  which  it  is  of  no  use. 

/S!!l{l0nr  of  ^e.  cases  that  are  benefited  bv 
ns  from  giving  it  to  those  cases  in  which 
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isssui.  skssb; 

tj  Jlie  Investigation  of  Proanosis 

aiming  a  fit  hdeSbetlm  ' ‘steps  ' Ttit?  tio  "if  ft™ 
knowledge  in  affections  ot  the  heart  '  blam  tbls 

in  examfnertm.  r“f  ?“*  my  k“°’rf«lge  was  limited:  a1 

^  MS  x 

ment  ami  '  reS^the/3  1  ''i01',1'1  put  PeoP,e  on  treat- 

inLidnalf^^al 

i  dot”'  BnT't  I!68  f6  What  taPPeneYand  Istrted 
watch’  I  wn{h»  ?U6sti?n  so°n  arose,  What  was  I  to 
waccn  1  spent  a  long  time  noting  with  great  narhVn 

larity  the  murmurs  and  modified  sounds  and  the  ra  e  of 
the  heart  when  at  rest  and  on  effort  iw  Vn  tn®  late  0k 
f  unilluminating  that  I  Cnffwas^ng  T  uX? 

I  got  a  sphygrnograph  and  took  records  of  the  pulse  and 

wa'vlTe  defflh  7^7^  heigbt  and  *>«»§&  of  the 
light  “  these  siS“s 

inchnefto  M™*1  ye-ars'  au<1  Mt 

stage  may  be  of  some  serrice  to 

similar  forms  of  medical  research.  Paustag  to  reflect 
I  was  struck  with  the  resemblance  of  myself  to  one  of 

frlrtf  Ho  d  eP1C‘,ed  by  B“J“  i»  Wi  eZifs 
Progress.  He  describes  a  man  earnestly  entered  iu 

ckarSatoutmwbheSe»lrCl1  TU>Ihin«  ^wasLfguite 
c  eat  about,  while  above  his  head  shines  the  crowu  of 

g  ory  which  was  the  real  object  of  his  research  7  f off 

like  the  man  with  the  “  muck-rake,”  and  I  felt  certain 

lf  lxm7eie  addrefsed  iu  m°dern  terms  the  conversation 
would  be  somewhat  as  follows.  If  asked  what  he  was 

d°wn°;  he  ^0lddl’ep!y  lie  was  collecting  stones  and  twigs 
and  straws.  If  it  was  suggested  that  this  seemed  a  va?n 
quest,  he  would  reply  that  he  was  discovering  net  fact s 
and  ao  a  nev  fact  was  an  addition  to  the  sum  of  human 
knowledge,  the  quest  was  therefore  justified.  Moreover 
he  might  add  :  I  am  the  first  to  introduce  scientific  methods 
straws. ieS6aicb’  a*  1  we,§h  the  Pebbles  and  measure  tlia 


T  cawfwS/°r  Investigation  of  Symptoms. 

I  saw  that  I  must  have  some  clearer  guide  in  mv  wm-1- 
I  reflected  that  I  had  to  deal  with  people  in  ill  health  and 
the  nature  of  their  ill  health  could  only  be  discovered  bv 

“  tbhty  o'“gfortv  Syml’t0mS  °E  Cliseas*'  physicians 

ot  thirty  01  forty  years  ago  were,  many  of  them  verv 

capable  men.  Their  minds  were  not  distracted  by  the 

Wffrtms  wblcl1  to-day  are  considered  necessary 

wSenXammatl0n  °fo  tbeir  Patients,  so  that  they  culti¬ 
vated  then-powers  of  observation.  I  had  been  struck 

hwhf  my-vident ,days,  .and  later  when  I  entered  practice, 
b>  the  lapidity  aucl  precision  of  diagnosis,  in  patients  who 
presented  no  physical  sign,  and  the  assurance  with  which 
they  would  foretell  whether  an  illness  would  pursue  a 
favourable  or  unfavourable  course.  The  old  doctol  to 
whom  I  was  assistant  possessed  this  faculty  in  an  eminent 
degiee,  and  I  often  to-day  reflect  with  admiration  on  the 
remarkable  certainty  of  his  diagnosis  and  prognosis. 

6  nng.  mJ  faiIl,re  t0  set  fonvarf  with 
T/  reflected  on  these  matters,  and  I  saw 
-  jlj‘.  no^  edge  was  due  to  the  recognition  of  subtlo 
signs  which  could  only  be  detected  and  appreciated  from 
ong  and  careful  observation.  The  knowledge  was  per- 
so?aj  an<7.  medicine  had  not  advanced  so  far  as  to  enable 
a  description  to  be  given  which  would  convey  the  know* 
ledge  to  others. 
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Seeing  that  disease  makes  itself  manifest  only  by  tbe 
guidance. 

1.  To  differentiate  each  symptom  clearly,  and  separate  it 
from  others  it  might  resemble.  .  .  .  each  symptom  was 

of  symptoms.  so  far  as  it  had  a 

JavS  STS  patient  sfutke—the’prognoa tie  significance  of 
the  symptom. 

By  following  these  rules  I  hoped  to  get  a*  ^sighynto 

srsrprf  o, 

^ExceptTncTdentally.I  do  not  propose  to  refer  to >  the _  steps 
T  took  to  differentiate  the  symptoms  and  to  understand 
LSr  meolfaS  but  I  propose  to  describe  at  some  length 
how  rnroceeded  to  investigate  their  prognostic  sigrnh. 
eance  This  subject  lias  been  neglected  because  thos 
engaged  iu  research  do  not  have  its  importance  thrust 
innn°them.  On  the  other  hand,  experience  had  shown 
^  +1  .  intelligent  practice  this  matter  was  essen- 
r,  cod  that  hesetao  other  fields  were  but  preparatory 
SthfifwWoVta  indeed  the  eoping  stone  of  all  medical 
investigation 


of 


As  time  has  eone  on  I  find  that  the  conception 
prognosis  grew  upon  me  till  I  now  recognize  it  as  the  vital 
cnnrk  which  endows  medical  investigation  with  life  and 
interest  and  that  what  rendered  so  much  endeavour  vain 
and ^ti tile  was  the  absence  of  this 
So  far  no  one  seems  to  have  realized  that  t  .  P 
field  was  necessary  to  the  completion  of  all  leseaich  m 

medicine. 


Prognosis  in  Heart  Affections. 

Guided  by  these  rules,  I  continued  the  study  of  affec¬ 
tions  of  the^lieart.  The  methods  necessary  to  differentiate 
symptoms  and  study  their  mechanism  were  compara¬ 
tively  easy  to  discover,  but  it  was  a  long  ti.me  .befoie  it 
became  clear  how  to  proceed  with  the  inquiry  into  pro¬ 
gnosis.  At  last  I  put  to  myself  the  ^uef,10£ilu^ ^The 
,  afraid  of9”  The  reply  was  Heait  failure.  me 
J£ t  question  then  arose,  •  *b at  is  heartfa. lure,  and  what 
are  the  symptoms  by  which  it  can  be.  recognizee  . 

‘  Were  murmurs  and  irregularities  signs  oi  heart  faduie i . 

I  had  to  confess  that,  except  m  certain  form 
failure  where  dropsy  and  dyspnoea  occurred  I  ^dnoidea 
of  the  signs  of  heart  failure.  Again  I  turned  to  my  text 
hooks— clinical,  physiological,  and  pathological  for  a 
description  of  the  signs  of  heart  failure  and  again  dis- 
towed  tSat  the  knowledge  did  not  exW.  I  reeegnmed 
that  until  I  knew  the  signs  of  heart  fanurel  jasin 
competent  to  study  the  prognostic  ^.gnifi  nee  of  bea 
affections.  So  I  set  about  to  acquire  this  knowledge 
and  spent  years  in  the  quest.  Though  far  from  com¬ 
pleted*^  I  gained  knowledge  sufficient  to  enable  me  to 
recognize  the  importance  of  the  subject  and  how  it 

ShLet\ne  explain  how  this  was  done.  I  had  first  to  watch, 
in  people  with  failing  hearts,  the  appearance  of  symptoms, 
and  re*  educate  myself  in  the  examination  of  the  patient  so 

as  to  differentiate  the  symptoms  clearly.  ,  . 

This,  to  a  certain  extent,  had  been  done  m  ieQaid 
murmurs  and  modified  sounds,  but  the  equaily  common 
symptom  of  irregularity  had  been  neglected.  After  n  a  y 
years  I  was  able  to  differentiate  the  irregularities.  I  had 
also  to  studv  with  care  the  sensations  of  the  patient,  for, 
as  I  ultimately  found,  this  was  the  key  which  brought  the 
solution  of  the  problem.  1  thus  found  out  the  sensations 
that  indicated  heart  failure.  I  found,  among  other  things 
that  the  first  signs  of  heart  failure  were  not  to  be  detected 
in  the  heart  itself,  but  were  shown  in  the  disturbed  func¬ 
tion  of  organs  remote  from  the  heart.  Then  I  had  to  see 
people  before  the  heart  was  affected ;  I  had  to  watch  the 
circumstances  that  weakened  the  heart ;  I  had  to  see  the 
effects  of  hard  work,  of  pregnancy,  of  intercurrent  diseases 


and  I  had  to  detect  the  onset  of  the  earliest  sign  and  watcl 
the  progress  till  death.  I  had  to  find  out  the  meclianisn 
by  which  the  various  symptoms  were  produced,  and  to  di 
this  I  had  frequently  to  resort  to  the  physiologist  for  help 
By  the  knowledge  thus  acquired  I  was  able  to  distinguisl 
those  signs  which  were  of  significance  from  those  which  wer* 
of  no  significance.  It  will  be  seen  that  to  understand  tli 
subiect  °of  prognosis  the  observer  has  first  to  uudertak 
a  long  training,  and  then  he  has  to  have  the  opportunit 
of  studying  not  only  acute  cases,  but  cases  that  pi'ocee 
gradually  for  ten  or  twenty  years  or  longer. 

°  Jt  is  impossible  for  those  who  have  not  undertaken  tin 
kind  of  research  to  understand  its  difficulties.  Let  to 
describe  one  tffiase  of  the  subject.  One  object  I  had  1 
mind  was  to  understand  where  lay  the  danger  of  piegnane 
in  a  woman  with  a  damaged  heart.  This  is  a  probiei 
which  confronts,  time  and  again,  every  general  practitione 
and  it  is  one  of  very  serious  moment  to  those  concernei 
The  references  to  this  subject  in  the  most  recent  books  c 
obstetrics  have  not  advanced  beyond  those  published  oy. 
forty  years  ago.  To  undertake  this  part  of  the  mqun 
I  had,  as  I  have  said,  first  to  train  myself  to  detect  t 
early  signs  of  heart  failure.  Then  I  had  to  study  tl 
changes  in  the  circulation  and  search  for  the  caus' 
producing  them,  during  pregnancy,  during  confinemer 
and  during  the  puerperium  which  occurred  in  iiealtl 
women ;  I  had  to  watch  the  changes  that  took  place 
women  with  different  forms  of  heart  disease,  exammii 
them  before  piregnancy  and  at  all  the  subsequent  stag< 
This  meant  attending  them  during  labour,  taking  caiei 
observations  during  the  pains  and  when  free  from  the  pan 
These  observations  were  not  made  in  a  comfortable  wa 
with  plenty  of  help,  but  often  after  a  hard  day  s  woi 
during  the  night  in  poor  cottages,  where  I  had  to  do  t 
duties  of  the  doctor  and  nurse,  give  chloroform,  apply  t 
forceps.  Yet  this  work  had  to  be  done,  and  m  no  oti 
way  could  the  knowledge  be  acquired. 

It  will  be  seen  that  a  matter  like  prognosis,  so  essent 
to  medical  practice,  requires  methods  and  opportunities 
a  particular  kind,  but  so  backward  is  the  state  of  medic 
that  neither  the  methods  for  acquiring  this  knowlet 
nor  the  value  of  the  knowledge  when  acquired 
understood. 


Guiding  Principles  in  Prognosis. 

It  was  necessary  not  only  to  seize  the  opportunity  c 
make  a  note  of  symptoms,  but  to.  have  a  clear  giiu 
principle.  I  want  you  to  grasp  this  point,  for  it  was 
want  of  this  principle  that  caused  me  to  spend  yearc 
“  muck-raking.”  I  remember  examining  repeatedly  a  n 
suffering  from  angina  pectoris  and  failing  to  detect  : 
physical  sign  of  disease,  yet  he  could  not  walkzuuya 
without  being  pulled  up  by  an  excruciating  pain,  vv 
died  I  found  the  myocardium  extremely  atrophied 


ue 


the  coronary  arteries  blocked.  I  saw  that  this  coudi 
must  have  been  coming  on  for  many  years,  and 
caused  me  to  reflect  on  the  effects  of  the  damaged  mm 
When  the  man  was  at  rest  he  was  quite  well,  meni 
active,  and  complained  of  nothing,  but  when  he  maa< 
effort  he  was  pulled  up.  So  I  dimly  conceived  that 
symptoms  were  only  produced  in  response  to  effort. 
considered  the  nature  of  the  heart’s  functions,  and  le 
nized  that  the  muscle  force  of  the  heart  could  beconsia 
as  beino  0f  two  kinds,  one  to  maintain  the  circulation  w 
the  bodv  was  at  rest,  and  the  other  a  reserve  force,  c. 
into  play  when  an  effort  was  made.  On  reflection  i  • 
nized  that  the  first  sign  of  heart  failure  was  bound  to 
diminution  of  this  reserve  force,  and  that  tlie 
symptoms  of  heart  failure  would  be  shown  in  a  ie  J 

to  effort.  .  .  ,  , ,  . 

I  therefore  made  a  long  investigation  into  this  d 
to  effort,  considering  first  what  happened  to  P®  P 
health.  In  childhood  the  response  to  effort  a  b  ‘ 
the  child  stops  after  running  a  few  yards,  m  ooy 
is  much  greater,  and  reaches  its  greatest  amour 
heyday  of  youthful  vigour ;  after  that  it  gradua A  j 
till  the  old  man  reaches  the  limits  of  his  cln  o  1  ’ 

pared  these  results  with  what  happened  m  j 
found  that  the  response  to  effort  was  restricted  m  q( 
the  same.  way.  Then  I  asked,  W hat  are  th  •  °  . 

limitation  ?  And  for  a  time,  being  under  the  delus^ 
instruments  wrere  the  most  scientific  metho  ,  1 .  . 

time  in  recording  the  rate  of  the  face* 
changes  in  the  character  of  the  pulse  by  gi»Pn 
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blood-pressure  instruments.  These  did  not  heln. 
it  occurred  to  me  to  ask  of  the  individual,  healthy 
.ding,  W  hy  have  you  to  stop,”  and  they  all  replied, 
tuse  of  a  feeling  of  distress.”  This  gave  a  new  turn 
inquiry,  and  I  then  investigated  this  sensation  of 
5s.  At  first  it  was  difficult  to  get  a  clear  conception 
was  too  ignorant  to  ask  the  suitable  questions  and 
norant  to  interpret  the  answer.  After  a  time  I  got 
e  understanding,  and  gradually  the  nature  of  the 
»  bacan?e  Perfectly  clear.  The  reason  why  I  failed, 
ideed,  why  the  medical  world  fails  to-day,  to  under- 
the  symptoms  of  heart  failure  is  because  of  their 
10  simplicity.  When  we  search  for  the  recondite 
le  obscure  we  fail  to  recognize  the  simple  and  the 
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sensations  of  distress  which  indicate  the  limitation 
heart  s 1  power  are  of  two  kinds— breathlessness  with 
.eclated  phenomena,  and  pain  with  its  associated 
nena.  When  you  come  to  think  of  it,  a  failing 
does  not  itself  necessarily  show  its  impaired 
cy ,  rather  the  symptoms  will  be  shown  by  the 
which  are  aftected  by  the  diseased  organ’s  failure 
is  the  harmonious  working  of  all  the  organs.  The 
red  or  impaired  function  of  one  organ  upsets  the 
and  the  signs  of  ill  health  are  found,  not  in  the 
;nt  organ,  but  in  the  others. 

'ie  Estimation  of  the  Functional  Efficiency  of 
Organs. 

is  a  principle  which  is  of  universal  application, 
ould  be  applied  to  the  study  of  the  functional 
“y  ot  every  organ. 

gard  to  the  heart,  its  failure  affected  structures 
id  not  receive  a  sufficient  supply  of  pure  blood.  The 
ory  system  is  the  most  sensitive,  and  possesses  a 
ism  which  causes  distress  when  its  blood  supply  is 
nt-so  we  get  breathlessness.  The  heart  muscle, 
>rced  to  increased  effort,  requires  more  blood,  and 
s  to  receive  an  adequate  supply  it  gives  expression 

system°n  ^  pam’  &  symPtom  belonging  to  the 

mt  here  explain  the  steps  by  which  this  conclusion 
ched,  nor  show  you  what  a  flood  of  light  it  has 
upon  that  darkest  of  fields  in  medicine— the 
s  ot  functional  inefficiency  of  organs.  While  for 
:ars  I  have  used  this  knowledge  in  practice,  the 
ung  of  it  was  not  understood  until,  in  St.  Andrews 
earned  the  inquiry  further,  and  discovered  the 
sm  by  which  such  symptoms  and  the  vast  majority 
symptoms  were  produced.  J 

I  reflect,  common  sense  will  tell  you  that  the 
to  effort  is  the  only  means  by  which  the  efficiency 
ieart  can  be  recognized.  It  is  now  many  years 
sailed  attention  to  it,  yet  its  significance  is  not 

lou  can  see  this  failure  to  grasp  it  in  the  medical 
r  life  insurance.  Questions  are  asked  about  the 
ie  heart  and  its.  sounds,  its  rate  and  its  rhythm, 
a  single  question  as  to  the  resjionse  to  effort! 
mpames  have  an  elaborate  series  of  questions  for 
hearts,  but  m  none  of  these  is  there  any  refer- 
s  functional  efficiency.  People  are  to-day  rejected 
nsurance  or  penalized  because  of  an  innocent 
and  irregularity— a  mistake  which  would  never 
insurance  examiners  understood  the  response  to 
tlier  people  are  passed  as  fit  who  would  never  be 

II  the  answer  to  a  simple  question  was  skilfully 
;ci.  1  have  on  many  occasions  been  consulted 
''ho  had  a  few  months  before  been  insured  for 

°fl&;:^10,S^ereifl'0ra  sucb  ad™nced  disease 
-art  that  they  died  shortly  after.  There  was 

ai  sign,  but  their  replies  to  my  inquiries  as  to 
liUon  t0  eff°lt  revealed  extreme  gravity  of 

ires  much  experience  to  use  this  method,  but 
Knowledge  acquired  it  is  easy.  The  testiim 
1  -y  bopping  about  a  room  and  counting  his 
taking  his  blood  pressure  cannot  reveal  this 
•’  1  iV3  -l”0^  ^rom  fbe  patient’s  experience  when 
is  called  upon  to  do  its  usual  work-such  as 

mV.  affcer  a  meal>  walking  in  the  cold  air, 
j  +1  1  jeason  1  mention  this  is  to  indicate 
c  ai  tests  do  not  bring  out  the  qualities  of  an 

Inev  nU  f  CaSG  ?!  tbe  bearfc-  of  tbe  stomach, 

mey,  ol  of  any  other  organ. 


The  UnviZ  MisAunclerstJn^9  of  Prognosis. 

1  .e  Jack  of  understanding  of  the  imnortnneA  pF  ,a 
gnos,a  comes  out  iu  striking  and  enrious  wa™  a  1 

SSSSfejSSSS 

prognostic  significance  of  the  irregularities  1  b61Dg  tha 

outlook  upon  medicine  The  impI!es  a  limited 

was  but  child’s  nliv  +1  6  USe  !  tbese  §raPbic  methods 

lon^lseareham^ant— 

w“Thr“  suit  ‘fad  h° A  “^iTmorT import^ 

aS?  - 

ta- A  dlie  Keeping  of  Records. 

kenf  9  ®CCUV  t°  you  why  records’ of  patients  are 

doubtful  if  fiy  bospital  keePs  them  as  a  routine,  but  it  is 
of  reemcis  if  ^afons,fre  understood.  The  chief  nurpose 

obWn  a  knowledge’  of  a^s^ZT^^afa 

ii-  svS 

m-onnosi  68  Ifbe™ USe  0f-S1,e  abse"ce  of  "  Sowlelge  ol 
f  0  q  .  f  y°u  consider  the  enormous  amount  of 

privlte  nitf  books1'e“11'|ltCei>i“g,;'1  aI1  tbe  hospitals  ana 
m.mW  ,i!i  1  the  world,  with  the  enormous 

wiSed  w!  1  lfe  ins,urailce  records>  and  reflect  that  if  one 

Sn  such  asTi  .on  f  WaS  the  S)>iticance  of  some  simple 
s  0n,  such  as  a  heart  murmur  or  irregularity,  the  informa- 

be  obfcabied’  y°u  wi,l  appreciate  the  futility 

to  dav  freaunUtS  *1  .l!udei'sto1od,  to  da7-  The  records  takeJ 
to-day  aie  not  a  bit  more  helpful  than  those  taken  fiftv 

years  ago.  I  know  this  will  be  disputed,  for  there  is  1 
belief  that  medicine  has  made  such  gigantic  strides  that 
signs  and  symptoms  are  now  detected  that  were  never 
1  Ainr-o f  recognized.  Thus  a  physician  who  has  had  some 
aboratory  training  in  biochemistry  includes  in  his  notes 
h  ®  ^be“lcal  constitution  of  some  fluid.  Another  who 

records  If  il  l  reflect  bis  speciality  in  his 

o  as.  If  he  lias  studied  bacteriology  the  records  will 

records6  and  12®  »•**  f°“’d'  "hik  blooTprisul" 
nfwt  i1  eIecfcr°-cardiograms  will  show  the  bent  of 

the  hplitf  dfhS°+  <?n*  Ea?h  one  finds  bis  justification  in 
sum  Of  f  that  ?  rec°rdmS  facts  he  is  adding  to  the 

1  uman  knowledge,  whereas  he  is  but  adding  to 

details  wbich  “-d 

m,  ,  TJte  Purpose  of  Records. 

,Ahe  real  purpose  of  record-taking  is  to  relate  the  life- 
history  of  disease  in  a  number  of  people  so  that  the  signs 

wK  feq?al,tb®  dlsease  and  show  its  progress  and  those 
which  indicate  danger  can  be  recognized. 

thrr=^  mot7?  which  inspires  note  taking  with 
the  breath  of  life,  making  the  notes  a  perennial  sourco 
of  knowledge  that  can  be  applied  in  the  practice  of 

ffifh^d^nf  lo.obtain  ^ords  of  value,  opportunity  must 
be  had  of  seeing  disease  from  its  onset  till  its  end,  while 

nnf0^  f?ge  °f  a  ?artlcu!ar  kind  is  required  in  order  that 
Ire  recorded?88  Sympt°mS  those  tbat  are  essential  only 

if  lhl\Q  ^baV^  fbe  ideul,  onljr  those  who  have  recognized 
ti  •  C  •  iiaVi°  s.fn.ven  f°  uttain  it  understand  its  difficulties. 

us  it  ca  ,  it  is  to  be  observed,  differs  greatly  from  the 
practice  ot  to-day  when  there  is  too  often  but  a  dreary 

dhsease°*  uncb®es^ed  sympfoms  during  a  passing  phase  of 
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The  Records  of  Mitral  Stenosis. 

In  order  to  convoy  some  idea  of  the  method  and  purpose 
of  record-taking,  let  me  cite  my  observations  on  initial 
stenosis  It  is  over  fifty  years  since  the  presystohc  murmur 
was  recognized  as  indicating  stenosis  of  the  mitral  valve. 

If  you  turn  to  most  textbooks  you  will  find  that  since  that 
day  no  progress  has  been  made  in  our  knowledge  of  this 
murmur,  or  indeed  of  any  other  murmur— that  is  to  say,  for 
fifty  years  auscultation  has  not  progressed,  and  notwith¬ 
standing  all  the  alert  minds  that  have  been  engaged  m 
clinical  medicine,  no  conception  existed  as  to  how  P^gress 
should  be  made.  But  as  soon  as  I  was  possessed  of  the 
idea  to  find  what  happens  to  the  individual  with  a  pie- 
systolic  murmur,  new  life  was  breathed  into  my  woik,  and 

*  Sly  ifT-™  general  practice r  I  found  that 
the  presence  of  mitral  stenosis  was  associated  with  danger 
to  pregnant  women  as  well  as  to  others.  It  was  necessary 
to  know  wherein  lay  the  danger.  To  understand  this  t 
was  necessary  to  know  the  life-history  of  people  with  t  s 
trouble.  I  therefore  began  a  series  of  observations  on 
patients  with  rheumatic  fever  or  who  had  had  rheumatic 
fever.  I  keot  in  contact  with  them  for  many  years,  and 
watched  the  progressive  changes  that  took  place  in  t  ie 
sounds  of  the  heart.  In  this  way  I  discovered  that  the 
murmur  peculiar  to  mitral  stenosis— the  presystohc  did 
not  occur  during  the  causative  attack  but  at  variable  times 
afterwards— usually  several  years.  The  murmur  at  fust 
was  short  in  duration  and  was  not  always  present.  As 
time  went  on  it  became  of  longer  duration  and  constant. 
By-and-by  another  murmur  appeared,  diastolic  m  time. 
This  increased  in  length  until  it  ran  into  the  presystohc,  so 
that  during  the  diastole  of  the  ventricle  there  was  a  con¬ 
tinuous  murmur.  When  such  patients  died  the  mitral 
orifice  was  reduced  to  a  mere  slit  One  infers  that  the 
cicatrizing  process  is  gradual,  and  that  these  changes  111 
the  murmur  are  due  to  increase  of  the  cicatrizing  process 
which  narrows  the  orifice.  But  the  point  of  importance  is 
that  you  are  given  an  idea  of  the  stage  of  narrowing  that 
has  been  reached.  Moreover,  the  rate  of  progress  varies 
m-eatly ;  some  only  reach  a  certain  stage  and  remain 
stationary.  The  recognition  of  this  gives  a  further  guide 
to  prognosis.  It  is  necessary,  for  instance,  in  advising  as 
to  a  woman’s  fitness  for  child-bearing  to  know  whether  the 
stenosis  is  stationary  or  advancing  rapidly,  aud  this  know¬ 
ledge  is  obtained  by  recognizing  the  peculiar  features  of  the 
murmur,  whether  short  or  long,  or  whether  a  diastohc 
murmur  is  present,  with  a  knowledge  of  the  time  of  the 
causal  attack.  Thus,  a  short  presystohc  murmur  with  a 
history  of  rheumatic  fever  ten  or  fifteen  years  before 
would  indicate  a  favourable  prognosis,  while  a  presystohc 
and  diastolic  murmur  with  a  history  of  four  or  five  years 
would  f’ive  a  much  graver  outlook.  To  day,  amongst 
obstetric  physicians,  there  is  much  confusion,  for,  while 
one  oroup  says  mitral  stenosis  is  a  very  dangerous  com¬ 
plication,  others  declare  it  not  to  be  of  serious  significance, 
the  reason  being  that  each  speaks  of  the  cases  that  come 
within  his  own  experience,  none  recognizing  the  principle 
that  should  guide  them. 

But  in  this  inquiry  I  was  struck  with  the  great  diversity 
of  phenomena  that  arose.  Thus  some  patients  suffered 
from  severe  heart  failure  and  died  while  yet  the  stenosis 
was  slight  in  degree.  Others  pursued  laborious  occupations 
when  the  stenosis  was  far  advanced.  I  therefore  recognized 
tli at  there  were  other  factors,  the  chief  of  which  I  found 
to  be  a  coincident  damage  to  the  heart  muscle.  Some¬ 
times  this  could  be  made  out  by  the  changes  in  the  size  of 
the  heart,  or  by  the  presence  of  partial  heart-block,  but 
the  most  instructive  indication  was  the  response  to  eliort. 
This  meant  that  the  mitral  stenosis  was  but  one  factor  in 
assessing  the  functional  efficiency  of  the  heart,  and  that  it 
was  necessary  to  consider  the  associated  phenomena  and 
particularly  the  response  to  effort. 

Many  instructive  phenomena,  which  explained  features 
that  had  puzzled  clinical  observers  (to  some  of  these  I 
will  refer  later),  came  under  notice  during  this  research. 
But  the  most  striking  and  most  dramatic  was  the  sudden 
onset  of  extreme  heat  t  failure  that  every  now  and  again 
overtook  some  of  these  patients.  One,  whom  I  had  watched 
for  seventeen  years,  and  who  had  lived  a  useful  and 
industrious  life  as  a  nurse,  was  suddenly  seized  with  great 
breathlessness,  and  the  heart  became  rapid  in  its  rate  and 
dilated.  She  was  cyanosed,  the  liver  was  enlarged,  and 
dropsy  set  in.  On  taking  graphic  records  I  found  that  the 


rhythm  was  very  irregular  and  the  auricular  wave 
disappeared  from  the  jugular  and  liver  pu  ses. 
listening  to  the  heart  the  presystohc  murmur,  which 
been  present,  had  disappeared.  Thus  all  signs  of  aunci 

activity  had  disappeared.  .  T  ,  , 

My  attention  being  arrested  by  these  signs  I  sought 
similar  conditions  and  found  that  these  cases  \ 
frequent  and  occurred  independent  of  mitral  stenosi 
that  I  was  able  to  recognize  a  definite  and  distinct  1 
among  heart  cases.  Indeed,  I  found  that  between  80 
90  ocr  cent,  of  cases  of  heart  failure  with  dropsy 


enlarged  liver  were  of  this  type.  I  then  proceed® 


emareeu  uvei  woio  v*.  — —  71-  ,  ,  q-  ~  , 

watch  these  cases  to  see  what  happened,  and  I  found 
on  the  onset  of  this  abnormal  rhythm  the  heart  fa: 
set  in  with  such  severity  that  some  died  within  a 
days,  others  within  a  few  weeks,  others  led  a  crip 
existence  for  months  or  a  few  years,  while  others  1 
comfortably  at  a  lower  level  for  many  years,  and 
few  the  onset  was  not  accompanied  by  any  limitafic 
the  heart  power.  Seeing  these  very  diverse  results 
about  a  lon»  inquiry  into  the  reasons.  I  found  that  in  t 
who  did  well  after  the  onset  though  the  heart  ■  rhj 
became  irregular,  the  rate  did  not  alter.  On  the  c 
hand,  in  those  who  did  badly  the  rate  became  lucre: 
sometimes  greatly.  In  watching  them  I  found  that  li 
rate  slowed  the  patient  improved,  so  I  looked  for  no 
for  slowing  the  rate  and  naturally  turned  to  digitali 
gave  the  digitalis  at  first  timorously,  as  we  were  brc 
up  to  look  upon  it  as  a  dangerous  though  useful  drug, 
more  and  more  boldly,  till  I  found  the  quantity  that  v 
slow  the  heart.  When  I  had  acquired  a  knowledge  0 
dru«  and  how  to  administer  it,  I  was  able  to  give  spe 
the  greatest  relief  to  many  patients  who  were  appar 
in  extremis.  But  I  found  that  as  soon  as  the  dru< 
stopped  the  patients  relapsed,  so  I  set  about  discov 
how  to  give  the  drug  so  as  to  keep  the  pulse  at  a  mod 
rate,  and  at  last  devised  a  method  by  which  many  p 
who  were  apparently  hopelessly  broken  dov,  n  w  eie  eu 

to  resume  their  occupations. 

In  some  the  digitalis  or  other  drugs  would  not  slo 
rate,  and  these  invariably  drifted  and  died.  In  otli< 
whom  the  heart  slowed,  the  symptoms  of  heart  i 
were  not  relieved— these  also  _  speedily  sunk  and 
The  vost-mortem  examination  in  these  cases  mvai 
revealed  such  extensive  damage  of  the  heart  muscle 
one  could  infer  that  such  hearts,  embarrassed  b 
abnormal  rhythm,  were  inconsistent  with  hie. 

I  need  not  go  into  the  numerous  interesting  point, 
arose  from  this  inquiry.  One  I  may  mention  was  tb 
particular  kind  of  rapid  heart  for  which  digitalis  • 
remedy  stood  now  clearly  revealed,  as  I  have  a 
said  If  you  have  grasped  the  significance  of  the  me 
l  adopted^or  getting  the  prognosis  you  wi U  at  on, 
what  a  powerful  weapon  lias  been  placed  m  ou 
and  with  what  confidence  we  are  now  able  to  give  a 
prognosis  based  upon  accurate  observation  and 

PUManye  years  after,  this  condition  was  discovered 
experimental  search  to  be  due  to  fibrillation  ol  the  . 
and  it  is  a  curious  illustration  of  the  lack  of  peicep 
the  essentials  of  medicine  that  the  discovery  ^ 
condition  is  frequently  assumed  to  have  occurre 
when  it  was  demonstrated  m  the  laboratory.  - 
work  which  revealed  its  clinical  symptoms,  which  u 
basis  of  a  sound  prognosis,  and  which  indicated  ‘ 
lines  of  treatment,  is  practically  ignored.  | heresy 
the  laboratory  has  indeed  helped  to  a  partial  und  " 
of  the  mechanism,  and  to  differentiate  this  con 
others  it  resembled,  but  it  has  not  added  one  10“ 
knowledge  necessary  to  clinical  practice.  Indeed, 
is  the  significance  of  this  inquiry  realized  that 
and  articles  written  by  cardiologists  you  seld°“ 
appreciation  of  the  basis  for  a  rational  treatmc 

alone  a  rational  prognosis.  1. 

I  do  not  quote  this  111  order  to  dispaiag  ‘ 
work  or  to  praise  myself,  but  to  demonstrate  the  bt 
to  what  is  essential  in  medical  inquiry— to  11  ^ 
limitations  of  laboratory  investigations  into 
states.  While  we  recognize  the  presence  ot 
fibrillation,  we  do  not  know  the  conditions  ’ nil 
it,  nor  is  there  the  slightest  expectation  tl/ J  ‘  , 


experiment  will  reveal'  it.  I  have  a  poor  woim 
suffers  from  haemorrhages,  which  occu 
under  the  skin.  It  would  not  throw  any  h0 
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health  to  give  a  man  a  black  eye.  It  is  vain  to  expect 
|  discover  a  process  of  disease  by  applying  to  a  healthv 
an  a  stimulus  of  a  kind  which  nature  never  employs 
iisservice  is  thus  done  to  experimental  work,  inasmuch 
it  is  asked  to  reveal  that  which  it  cannot  reveal. 

.Vr?r  Fields  Opened  up  by  the  Study  of  Symptoms. 
u  watching  the  life-history  of  patients  with  mitral 
i  iosis  a  great  number  of  instructive  incidents  occurred 
Keeping  in  mind  the  rules  I  had  adopted  of  differentiating 
symptoms  and  recognizing  their  mechanism  and  their 
gnostic  sign  finance  a  light  was  thrown  beyond  the 
aeihate  object  of  research  and  opened  up  other  fields  of 
ary.  I  here  was  revealed,  for  iustance,  the  nature  of 
iv  functional  abnormalities,  which  could  not  bo  shown 
'xpermient  or  by  the  study  of  dead  organs.  Thus  one 
1  whom  I  attended  for  rheumatic  fever  in  1880  was  left 
i  a  damaged  heart  and  a  systolic  murmur.  It  was  ton 
•s  later  before  I  detected  a  presystolie  murmur.  Later 
eogiuzed  that  tins  murmur  became  separated  from  the 
sound  by  a  short  pause— a  feature  which  had  been 
i  nbed  as  a  mid  diastolic  murmur.  .Records  of  the 
!ar  pulse  showed  that  at  the  time  of  this  mid  diastolic 
imur  there  was  a  wave  in  the  jugular  vein  due  to  the 
taction  of  the  right  auricle,  aud  there  was  an  increase 
ue  interval  alter  the  wave  before  the  carotid  pulse 
oared.  Ly-and-by  I  was  able  to  recognize  that  this 
it  a  delay  m  the  transmission  of  the  stimulus  from 
luricle  to  the  ventricle,  and  from  this  iuferred  that  the 
tie  connecting  auricle  and  ventricle  had  been  damaged 
iat  we  can  now  recognize  that  a  mid  diastolic  murmur 
ns  not  only  mitral  stenosis  but  a  partial  heart-block, 
the  recognition  of  this  delay  between  the  auricular 

•  entricnlar  systoles  wo  caught  the  early  stage  of  that 
dion  which  goes  by  the  uamo  of  Stokes- Adams 
:  rome. 

t  much  more  was  learnt.  I  had  found  that  ono  effect 
;:ta  is  was  to  increase  this  delay,  so  that  at  times  the 
uus  horn  the  auricle  Fail  d  to  reach  the  ventricle  and  1 
:  would  drop  out,  and  thus  was  explained  one  effect 
.Kalis  that  had  hitherto  baffled  interpretation, 
e  continued  observation  of  this  patient  revealed  other 
tant  changes.  Ho  used  to  come  and  seo  mo  every 
r  three  weeks.  In  April,  1904,  I  found  for  the  first 
-hat  his  pulse  was  irregular.  On  further  examina- 
il  found  that  tho  mid-diastolic  murmur  had  dia¬ 
led,  while  the  auricular  wavo  also  was  absent  from 
pillar  tracing  that  is  to  say,  all  evidence  of  activity 
:h  auricles  had  disappeared— tho  disappearance  of 
urmur  was  a  sign  of  cessation  of  activity  of  tho  left 
;e.  and  tho  disappearance  ol  tho  wave  in '  the  jmmlar 
of  the  cessation  of  activity  of  tho  right  auricle, 
i continued  for  a  week;  then  ono  day 
Ad  both  murmur  and  auricular  wavo  had  returned 
ie  rhythm  bad  bocomo  quite  regular.  Tho  heart 
led  thus  until  tho  following  November,  when  the 
lanty  returned  with  tho  cessation  of  auricular 
v.  This  condition  persisted  till  his  death  ten 
1  later. 

instructive  point  was  this:  I  had  observed,  as  I 
'  aid,  that  when  these  events  happened  heart  failure 

•  m,  sometimes  speedily.  This  man  was  un- 
j  nis  of  the  changes,  ami  he  continued  his  laborious 

that  of  a  mechanical  engineer— with  no  signs  of 
failure.  On  seeking  for  a  reason,  L found  that  in 
'0  though  tho  rhythm  had  bocomo  irregular  the 
a  not  increased;  both  before  and  after  tho  rate 
lout  60. 

reason  for  this  was  no  doubt  the  presence  of  tho 
mart  block.  I  had  recognized  that  digitalis  acted 
niudle  and  produced  heart-block.  The  casos  that 
i  V  and  suffered  from  heart  failure  after  the  onset 
alar  fibrillation  bad  tho  rate  of  tho  heart  greatly 
ca.  It  occurred  to  me,  if  1  could  imitate  this  lioart- 
)  using  digitalis,  the  ventricle  in  those  casos  might 
s  !U1^  heart  failure  prevented.  This  was  found 
uioct,  and  in  this  way  was  found  that  treatment 
us  lobbed  auricular  fibrillation  of  much  of  its 


to  the  Student  with  precision  the  effects  of  , 

inquiry  into  mitral  stenosis.  I  was  struck  In-  fl 1  111  lur 

SKSr  &s  %  ssp 

intlV  V-'  ;°'lV  il"iaged  hearts,  but  there  were  differences 

F ft 

,  nom  that  ot  tne  clinician.  On  the  other  hand  the 
vii  iv  ledge  of  heart  irregularities  was  so  defective  that  the 

them0,0bJtesawtta? 
uuey  wcio  (Utterent  from  the  description  <dvon  hv  tlm 

aboratory  observer.  That  is  the  reason  of  tho  failure  o( 
o  i  hai  macoloeist  to  explain  the  notion  of  digitalis  on  tho 
“"d  ““  "’>0'  «.o  clinician  couki 

[K)'asibiIitv“ofPd,;,  ^|  firSt(l']ini,y  P0lccire'’-  Colds  out  tiro 
basil  S.  f  toetlnn  therapeutical  research  on  lines 
based  upon  sound  principles.  One  of  tlio  least  creditable 

are  Lef  18  V1®1 therapeutic.  While  many  drugs 

aio  usefully  employed,  it  must  bo  confessed  that  nm- 

acmmvcv80  Tn  uo.tif?n  of  iei«edies  is  sadly  lacking  in 
dwi-sif*  f  1  t  US  defecfc  lumt  bo  attributed  that  wide 
\cis  ty  of  opinion  as  to  the  action  of  tho  simpler  remedies 
and  that  contusion  which  bewilders  the  student  This 

ti  Smizi  th  hr™  °V iyiUi)towf  Jed  lls  a*  St.  Andrews 
to  recognize  that  a  great  mass  of  symptoms  is  duo  to 

ue  savUt;enS  ff  n0nmi1  r0tleX,°S-  Wben  a  >»un  falls  ill, 

xi’ns  Of  l|  01'1V;,S1O“  °f  llis  body  by  *  microbe,  the 
toxins  of  this  microbe  produce  tho  ill  health  by  upsettim* 

~  rcoos,,izo 

1  ho  administration  of  a  drug  such  as  atropine  acts  in 

effectaof°shiy-by  <llStTI,ii"  certain  Indeed,  tho 

oflect  of  atiopino  may  bo  described  as  an  imitation  disease 

valis  .md  °  S  18  t0  pftra,y.se  tl,G  Peripheral  ends  of  the 
a0us  and  cause  an  increaso  in  tho  heart  rate.  If  digitalis 

«»fci1S  'v.lthoi'fc  ol!ecfc*.  because  digitalis  stimulates  tlio 


is  * 


vagus,  and  under  atropine  it  is  paralysed. 

th  lStfT8  11,0  hea1rfc1,'at0  ifj  increased  because 
1,,‘n.  \  6  i  atropine,  and  digitalis  does  not  slow  tho 

beait  because  tlio  vagus  is  paralysed,  and  that  is  tlio 
cason  why  digitalis  does  not  slow  the  heart  iu  a  «reat 
many  febrile  and  other  conditions. 

In  auricular  fibrillation  the  increased  pulse  rate  is  duo 
to  a  totally  different  mechanism.  Here  the  vontriolos  are 
f  ,nUf,  *  ll  1'°  mcreasod  rate  by  a  shower  of  stimuli  from 

the  1  teiHfn!U".r,nC  iho  va«118  is  unaffected,  and  so 
,  ^  . s ’  "  1011  Slveni  as  we  have  seen  ou  the 

bundle  which  conveys  tho  stimulus  from  auricle  to  ven- 
tuolo,  and  it  is  probably  in  this  way  that  digitalis  is  so 
elloctivo  in  slowing  the  heart  rate  iu  auricular  fibrillation. 

I  hr  f  irst  Step  in  Investigating  Disease. 

Miiny  visitors  come  to  seo  our  institute  at  St.  Andrews 
ami  they  go  away  disappointed  at  what  they  soo  Our 
work  is  not  spectacular— our  chief  method  is  seen  to  bo 

LC  .A™  ask.i."S  .  (luostions  of  a 


.  ^jlc  Fasis  of  a  Scientific  Therapy. 
e.r  "b|cb  strikes  evoryono  who  gives  it  attention 
^uous  ditterenoe  between  theoretical  therapy  aud 

-I'otlie  experimental  pharmacologist  demonstrating 


patient  who  has  little  the  matter  with  him.  A  learned 
physician  ono  day  was  being  shown  over  tlio  institute. 

o  came  to  the  general  practitioner  engaged  in  his  work. 
I  o  looked  at  the  notes  and  said,  “Ah!  applying  l.ospital 
methods  to  general  practice  ?  ’’  “  No,”  1  replied,  “  we  are 
luumng  ourselves  how  to  oxamino  patients.  Wo  find  that 
s  udents  are  never  trained  to  examine  patients  so  as  to  fit 
t  'em  for  general  practice.”  “Ob,  nonsense!”  said  bo;  “they 
are  well  enough  trained.”  “  Well,”  I  replied,  “you  have 
beou  teaching  students  at  least  for  twenty-five  years?” 
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infective  aethkitis  and  ALLIED  CONDITIONS. 


r  Tn  Bim«  i 

L  Medical  JoubiuS 


T1fi  saia  ‘Then  I  asked  liim:  “Can  you  tell  me 

the  symptom  of  which  the  majority  of  people  eomplam 
l  ,  I  t  n  _•  i.  9  i>  After  some  consideration  he  said, 

M  fsaid  “he  mostcommo”  complaint  is  exhaustion. 

Can  you^teU  me  wliat  is  exhaustion  r'  *  a 

^ 

state!  anaeyet°yom*whrr^^on^to  be  abl^to  teach  sie^enta 
iiow  to  examine  patients,  have  never  given  it  the  s  *g  1  e, 

in  other fields  of  research  is  obvious  as  soon  as 
perception  of  medical  research  is.  obtained. 

1  T  know  ouite  well  that  these  views  at  present  will  fail  to 
caJiy  conviclion  All  I  wish  you  to  do  is  to  pause  from 
time  to  time  and  ask  whether  they  are  true. 


INFECTIVE  ARTHRITIS  AND  ALLIED 
CONDITIONS  : 

WITH  SPECIAL  REFERENCE  TO  ETIOLOGY 
AND  TREATMENT.* 

BY 

W.  H.  WILLCOX,  C.B.,  C.M.G.,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  MARY’S  HOSPITAL.  LONDON. 


[With  Special  Plate.] 


Every  practitioner  sees  daily  many  sufferer s  “ 

other  variety  of  the  numerous  conditions  included  under 
the  term  “  chronic  rheumatism,”  and  it  will  be  agreed  that 
the  picture  of  chronic  rheumatic  complaints  has  altered 
somewhat  since  1914.  For  example,  owing  partly  to  the 
restrictions  upon  food  and  drink,  pure  gout  has  become 
an  extremely  rare  disease.  On  the  other  hand,  there  has 
certainly  been  no  diminution  in  the  frequency  of  occurrence 
of  arthritis  in  its  non-specific  forms  or  of 
of  fibrositis,  perineuritis,  and  allied  conditions.  T1 es 
form  a  large,  and  many  think  an  increasing,  proportion  of 

thTheSobjec?of  bttds  paperis  to  endeavour  to  throw  some 
light  on  the  causation  of  these  many  forms  of  chronic 
rheumatism  of  doubtful  etiology,  and  to  indicate  the  lines 
of  investigation  and  treatment  which  are  most  productive 

of  good  results  not  only  for  existing  attacks,  but  in  the 
prevention  of  recurrences. 


Etiological  Factors. 

Much  has  been  written  about  the  causes  of  chronic 
rheumatic  affections,  but  the  majority  of  these  can  only 
be  regarded  as  predisposing  conditions  and  not  as  true 

C8~Sex  has  been  regarded  as  a  predisposing  factor  in  the 
causation  of  infective  arthritis,  the  frequency  in  females 
being  stated  to  be  something  like  four  times  that  in  males. 
I  do  not  think  that  this  difference  holds  with  regard  to  the 
allied  conditions— namely,  the  various  forms  of  fibrositis— 
for  it  has  been  my  experience  that  their  incidence  greatly 
Preponderates  amongst  males. 

1  Aae  — While  infective  arthritis  is  rare  under  ten  years, 
all  ages  are  susceptible.  Dr.  G.  F.  Still  described  a  form 
of  infective  arthritis  occurring  m  children  of  early  years, 
eight  of  his  first  twelve  published  cases  occurring  under 
the  age  of  3.  From  the  age  of  20  years  infective  arthritis 
has  a  relatively  large  incidence  for  all  ages,  and  the  small 
numbers  given  for  advanced  ages  are  to  be  explained  y 
the  small  population  from  which  they  are  drawn  at  these 

periods  of  life.  ...  , 

R ace. — Arthritis  and  allied  conditions  have  a  lower 
incidence  rate  amongst  coloured  than  white  races.  Osier 
and  McCrae,  in  their  American  statistics,  have  alluded 
to  the  relative  immunity  of  the  negro  race.  My  experience 
amongst  large  numbers  of  Indian  troops  in  Mesopotamia 
•was  that  arthritis  and  chronic  rheumatic  conditions  were 
very  uncommon. 


*  a  lecture  delivered  to  *lie  Derby  Division  of  the  British  Medical 
Association  on  £  ebruary  8tb>  1921. 


Family  History.— A  family  history  of  arthritis  is  com- 
monly  obtained  from  sufferers.  It  does  not  appear  that 
the  disease  is  hereditary,  but  it  seems  likely  that  there  is 
inherited  a  tendency  for  the  joints  or  hbious  tissues  to  be 
affected  when  a  person  is  subjected  to  an  exciting  infective 
cause.  Thus,  a  streptococcal  infection  may  m  one  person 
eive  rise  to  chronic  arthritis,  while  in  another  a  severe 
anaemia  or  an  infective  endocarditis  may  result. 

Mental  strain  and  debility,  by  lowering  the  genera 
resistance,  predispose,  if  the  exciting  infective  cause  n 

1U  Trauma  and  physical  strain  can  cause  an  arthritis  o 
fibrositis,  but  this  condition  will  not  be  progressive  unles 
some  infective  cause-condition  is  present  at  the  time  of  tli 
injury.  It  is  well  known  that  an  injury  is  often  th 
parting  point  of  a  progressive  arthritis  and  this  is  com 
monly  the  case  in  osteo- arthritis  of  the  hip-joint  him: 
larly^an  attack  of  lumbago  often  follows  the  lifting  of 
heavv  weight  or  some  undue  strain  of  that  land.  , 

Exposure  to  cold,  wet  and  damp,  and  the  living  m  house 
without  proper  damp-proof  courses,  particularly  m  distnc. 
where  the  subsoil  is  damp  and  the  subsoil  water  high,  a 

act  as  predisposing  causes.  , , 

Pregnancy  and  parturition  are  sometimes  followed  t 
a  non  specific  infective  arthritis.  It  is  well  known  fhi 
an  existing  infection  in  the  body— for  example,  P"lmonJ' 
tuberculosis — often  undergoes  a  rapid  development  as  tl 
result  of  pregnancy,  and  m  a  similar  way  a  latent  stiept 
coccal  or  other  infection  may  be  set  up  and  cause  a  no. 
specific  infective  arthritis.  This  is  the  probable  explan 
tion  of  the  etiological  bearing  of  pregnancy  on  arthntis. 

Disease  of  the  nervous  system  is  not  associated  m 
infective  arthritis  or  the  various  forms  of  fibrositis.  J 
changes  seen  in  the  so-called  Charcot  s  joints  of  tabes 
syringomyelia  are  due  to  trophic  changes  from  spinal  co 
disease,  which,  together  often  with  trauma,  lead  to  seve 

organic  changes  in  the  affected  joints. 

Faulty  Metabolism— For  many  years  dietetic  eirors 
food  and  drink  held  sway  as  supposed  exciting  cans 
Excess  of  protein  in  the  dietary,  the  taking  of  alco 
beverages  such  as  certain  wines  and  beer,  the  taking 
acid  fruits,  were  all  thought  to  play  an  important  pa 
The  modern  view  is  that  metabolic  factors  have 
no  influence  in  the  causation  of  infective  arthritis,  in 
allied  conditions,  such  as  the  various  forms  of  flbrosi 
some  regulation  of  the  diet  is  advisable  in  ple  bo 
patients,  but  the  true  cause  is  not  to  be  found  in  ditto 
errors.  Undoubtedly  metabolic  factors  play  an  import, 
part  in  the  causation  of  true  gout  where  the  accumulat 
of  uric  acid  and  allied  substances  m  the  system  acts 

an  exciting  cause.  ,  ,  _T 

Rheumatic  Fever.— This  must  be  regarded  as  qi 
distinct  from  the  diseases  under  consideration,  ana 
various  manifestations,  of  acute  rheumatism  are  J 
known  and  form  a  special  clinical  entity.  There  does 
appear  to  be  any  definite  association  between  rheum, 
fever  and  infective  arthritis,  though  not  infrequent  j  c 
of  infective  arthritis  are  seen  in  which  there  is  a  I 
history  of  one  or  more  attacks  of  rheumatic  feve 
have  been  associated  with  definite  valvular  lesions. 

Infective  Causes.— The  conclusion  which  forces  u 
upon  one  from  a  close  study  of,  cases,  of  n  V 
infective  arthritis  and  allied  conditions  is  that »  the 
exciting  cause  is  an  infection,  the  continue 
of  toxic  substances  giving  rise  to  the  inflammatory 
in  the  joints  and  fibrous  tissues.  It  has  been  my  eM 
encethat  in  the  great  majority  of  these  cases  a  s 
coccal  infection  from  some  focus  in  the i  body ’  ™ 
exciting  cause,  though  in  some  cases  anot  8 
may  cause  similar  effects, — for  example,  the 
communis  group  of  bacteria,.  .  ,.  .  own_ 

Arthritis  from  specific  tnfechons  is  well kni 
example,  gonorrhoea  may  give  rise  to  arthrit  * 
flammations  of  tendons  and  fibrous  J}ss"es  g  ^ 
and  the  specific  organism  has  frequently  bee 
from  the  fluid  of  affected,  joints.  Bacillary  y  ^ 
is  well  known  to  be  sometimes  associated  * 
and  the  specific  organism  lias  on  some  occ.-  A 
obtained  from  the  fluid  of  the  affected  3 
the  case  of  gonorrhoea  the  tendons, and .h  «  ^ 
generally  may  be  involved,  and  a  conjunctivitis  g 
observed  in  both  these  specific  forms  of  arfcb\.  Veci 
fever  is  well  known  to  be  frequently  comp 


Sc 
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ntis  and  fibrositis.  Malta  fever,  typhoid,  and  para- 
oid  fever  sometimes  give  rise  to  a  specific  arthritis 
ibrositis.  Pneumonia  and  pneumococcal  infections 
1  on  many  occasions  been  complicated  by  an  acute 
ritis,  the  organism  being  obtained  from  the  joint 
ion.  Tuberculosis  and  syphilis  are  well  known  as 
■auses  of  a  specific  arthritis.  Acute  septicaemia  and 
mia  are  sometimes  accompanied  by  suppurative 
ltis.  Indeed,  it  may  be  said  that  almost  all  the 
n  infectious  diseases  may  be  accompanied  by  an 
itis  or  fibrositis,  due  no  doubt  to  the  specific  infec 
if  the  disease.  I  have  seen  the  most  intense  peri- 
1  pain  and  tenderness  occur  in  a  patient  affected 
glanders,  and  in  this  case  a  painful  swelling  occurred 
te  tendon  of  the  gastrocnemius  muscle,  which  on 
opened  was  found  to  contain  the  bacillus  of  glanders, 
lintis  of  known  causation  may  be  classified  thus : 


f  nr  THlt  B*msH 
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'raumatic. 

rthritis  due  to  the  specific  infection  of  known  diseases  as 
r  enumerated,  m  which  should  he  inchje"  rheumat“ 

out. 

rthritis  following  the  injections,  of  animal  serums— for 
’  yS-eQteriC  serum'  antidipbtherial  serum  in  which 

SS  ;frr°ure°.°Cm'S  Wi““>Ut pel'ma““t  chlSgt 

rthritis  of  neuropathic  type  due  to  diseases  of  the  sninal 
uch  as  tabes  dorsalis,  syringomyelia.  1 

-od r  occu rs0<i S tb  (a)  haemopbilia,  when  an  effusion 
10a  occurs  into  the  joint,  or  ( b )  scurvv,  when  a  sero 

neons  effusion  occurs  in  the  joint  and  joint  structures? 

above  forms  of  arthritis  are  excluded  from  con- 
cion  in  this  paper,  and  there  remains  the  very  large 
of  cases  which  have  been  described  under  the 

Rheumatoid  arthritis. 

Arthritis  deformans. 

Osteo-arthritis. 

Chronic  villous  arthritis. 

of  these  is  in  all  probability  due  to  ail  infective 

iiffn0n;SPiC,ClfiC  °ngin*  Though  typical  cases  of  each 
„  1  m  the.lr.  m°rbld  appearances,  yet  great  simi- 
are  present  m  all,  and  a  case  belonging  in  its  early 
to  one  group  may  in  its  later  stages  develop  into 
1  ®^amPle>  a  case  of  rheumatoid  arthritis,  or 
us  arthritis,  may  m  the  later  stages  of  the  disease 
>  the  typicai  bone  changes  of  osteo-arthritis.  These 
1  arthritis  are  all  included  under  the  one  heading 
icific  infective  arthritis.  0 

milar  etiology  and  often  associated  in  occurrence 
various  forms  of  fibrositis — namely : 

cuhtis,  inflammatory  conditions  of  fasciae  and  apo- 
im.fti)CCUrS*1?  lu“bag°  and  myalgic  conditions.  P 

heels  ana°ffte°a0UiS  and  bgaments,  such  as  stiff-neck, 
ueels  due  to  involvement  of  the  plantar  ligaments 
en  s  contractures  of  the  palmar  fascia.  °  ’ 

1  mat  ions  of  tendon  sheaths,  as  in  teno-synovitis. 

den’s  nodes. 

■  pads. 

is  nodules  in  subcutaneous  tissue, 
perineuritis  and  neuritis,  as  in  sciatica,  brachial 

Pathology. 

bove  conditions,  when  not  associated  with  a  general 
1  ct'?n’  a^e’  1  believe,  in  all  cases  due  to  some 
ntection  of  the  body,  generally  of  a  streptococcal 
;-uie  organism  causing  the  infection  cannot  usually 

itJ \ll°m  Ahe,  affected  i°int  or  tissue,  and  in  all 
ty  the  pathological  changes  are  due  to  the  toxins 

t),;  V«y  !ain8®  ?umbei’  of  bacteriological  examina- 
h  ®  affec“fd  joints  have  been  made  by  numerous 
r.rourVTiS’  but  no  sPecific  organism  has  been  found, 

' -ly  the  results  have  been  negative.  In  a  few 
’treptococcus  or  a  bacillus  has  been  found  in  the 

iniom  1  but  p,roof  has  generally  been  wanting  that 
sm  was  the  primary  cause  of  the  arthritis  in 

■1  la*ne  isolated  from  one  case  of  infective 
a  streptococcus,  which  caused  similar  lesions  in 
ted  k.?PfarS  Probable  that  in  the  majority  of  cases 
iot  surnrf  -and  t?ssues  are  devoid  of  living  bacteria, 
civ  ,  pri!*lug>  Sluce  tbe  causal  infection  is  often  of 
3  afflT.  Jy?e-  °f  virnlence  and  often  far  distant 
ted  joints.  Analogous  examples  are  the 


inflammation  Sm^anf  blotedtrT‘et  0t  “  '’ery  acute 
the  bacterial  infection  * 

pleural  cavitTand^heavyTiteoSo^opBtrey6111"  01  the  rigbt 

the  pericardium  was  opened  If  wnt  f  ’  1  !hree  weeks  later 

of  acute  inflammation, P with  much  cwt*0  -be  in  a  8ta^ 

souglft  always  be 

organs  should  be  made  hut  f,  &  examinatlou  of  all  the 
is  visible.  ad6’  but  fre^ently  no  apparent  cause 

tio^tt?b^unJt^The  -Commonest  cause  of  infec. 
Dr.  Beddard  in  Octobe?  m  th%teeth  Sockets‘ 
Society  of  London),  placed  90  nm-  ^[an!!achons’  Medical 
rheumatoid  arthritis  in  this  f  '  °f  ca,ses  of  so-called 
experience  agrees  with  th  !  and  personal 

teeth  and  uC  apt  r  l  i  ^  JeiT  commonly  the 
suspicion  eveTafte^a  close  ^  and  gl™  rise  to  little 
there  may  be  visual  evidence  r>F  am^?atIOU>  but  sometimes 
on  pressure  pus  may  be  expressed^™'8  +v,d  8ingivitis,  and 
the  gum  and  the  teeth  ft  &&ed  ^om  the  space  between 

that  the  infection  whicli  is  mosTri  t+°°  flearIy  realized 
an  arthritis  and  allied  A  *  llk.ely  to  *>e  the  cause  of 
nearthe  apoK  o1^"  tooth  13  °tte ?  a“P>y  seated 

whatever,  and  2  !!ln  glVe?  “se  to  Qo  symptoms 
entirely  absent  Prbe  swelIirig.  aud  tenderness  may  be 

°f  eSami-atiOH 

done  in  every  case  ll“?  °f  tbi?  should  be 

being  taken.  Usually  there  iq ^  ft  tb<3-  *udlv:dual  teeth 

with  rarefaction  or  destruction  o^the  !fl  eVfeace  °f  osteifcis 
striking  evidence  “^^^^uoftheaWeolus,  and  the  most 

ab8ceBsgBho^“the^tb^l,^,°atl0?-.0f  apicaI 

to  the  apex  of  the  tooth  Thh,  6a-  ^blte  sPace  deeP 

with  pus  and granulations^ 'heavily infected w/thnatlf  ^ 
streptococci  and  must  serve  urectecl  }vith  pathogenic 

dental  infection  such  aa  Wtl  f  l  "P  from  al)i<al 

„  !,:‘rrd  ' Where  arthritis  is  present  and 

after  all  the.  ^ 

inLtinaT  tofeelon  ^oooooh 

from  dental  infections,  gile  rise  to  a|?art 

5SST 

nncommon  primary  SiSf0"™  a1'6 

should  II? 1 ^  ^S'  A  careful  examination  of  the  tonsils 
s  iou  d  Always  be  made,  and  if  unhealthy-looking  pressure 
should  be  applied  t*  »e  if  pus  can  be  expressed.  P 
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The  maxillary  antra  and  nasal  sinuses  SjifttS 

expedience  infection* from  these  “dgana  apart  Uom  gono^ 

wounds  01-  a  suppurating  joint  may  give  nse  to  a 
suppurating  general  arthritis.  (Mediae.) 


Morbid  Anatomy. 

The  morbid  changes  in  the  joints  in  this  coition  iave 

?T?  f ^  smal/^rourdtositfand 

&fisanwss  ttui? 

inflammatory  ^processes  are  U  up  which  ma^  go^on  .to 
thickening  mid.  contraction.  Hie  t  ©  j 

gs srsjs-.  s&u 

“SliTEges  occur  in  the  bones  and  the  density 
becomes  diminished.  At  the  apposed  surfaces  absorption 
oceu™  in  advanced  cases,  and  at  the  periphery  oaten- 
phytic  outgrowths  of  sottish  bone  occur  so  that  a  mush- 
room  appearance  may  be  produced.  In  tl  e  synov.a 
fringes  thickened  fibrous  nodules  pu'-vtl y  e o.l e  1« eel  rr ,,y 
develop,  and  these  sometimes  become ^^dged,  h  g 


and  no  fever  may  occur,  though  malaise,  depression,  head 
aches,  anaemia,  and  debility  are  usual.  Cardiac  complies* 
lions  are  absent  as  a  rule,  and  beyond  the  joint  affections 
and  the  general  malaise  and  ill  health  often  associate! 
with  marked  wasting,  little  is  found.  The  tendon  reflexe 
over  affected  joints  are  usually  exaggerated,  owing  to  tb 
excitability  of  the  reflex  nervous  arc  caused  thereby.  Tb 
temporo-maxillary  joint  is  involved  much  more  often  n 
infective  arthritis,  and  this  is  an  important  point  m  dia 
onosis.  The  earliest  joints  involved  are  often  the  nieta 
carno- carpal  joints  of  the  thumb  and  the  phalangeal  c 
metacarpal  or  carpal  joints  of  the  hands,  but  any  jolt 
may  be  primarily  affected.  .  ., 

Heberden’s  nodes,  the  fibrous  enlargements  on  each  Bid 
of  the  distal  ends  of  the  second  phalanges  of  the  hand: 
are  often  present  in  cases  of  infective  arthritis.  _  Osk 
states  that  these  are  rarely  associated  with  serious  mvo.vi 
ment  of  the  larger  joints,  with  which  my  exponent 
entirely  agrees.  A  hopeful  feature  of  them  is  that  the 
have  been  regarded  as  a  sign  of  longevity. 


loose  °bodies  in  the 'joint  In  extreme  cases  a  fibrous  or 

”aS  Sg^o'rr/  SS:'rey  Photographs  -  X 

faction  of  the  involved  bone,  a  fuzziness  of  the  articular 
surface,  as  if  a  very  thin  layer  of  fine  cotton-wool  covered 
them,  due  to  the  irregularity  of  the  surface  of 
consequence  of  the  changes  described.  The  clear  space 
between  the  opposed  bones  is  diminished  as  a  result  of 
ea  -ttla  "e  absorption.  Loose  osteophytes  may  be  seen  in 
some  clses  Lipping  of  the  hones  or  slight  outgrowths 

may  be  seen. 


Symptoms  and  Physical  Signs. 

It  cannot  be  too  strongly  insisted  upon  that  the  most 

careful  examination  must  be  made  to  determine  exactly 
what  structures  are  affected.  Each  joint  should  be  care- 
fully  examined  for  evidence  of  swelling,  pain  on 

ment,  crepitation,  creaking  or  grating.  Lnr<sae 

A  careful  examination  should  be  made  of  the >  b^usae 
around  the  joints,  of  tlie  tendons,  and  tlie  tendon  sheaths. 

Wasting  of  the  muscles  above  and  below  an  affected 
joint  is  sure  to  be  present  in  arthritis  of  appreciable  dura¬ 
tion  and  where  the  hands  and  feet  are  involved  trophic 
changes,  such  as  sweating,  pallor  and  thinning  of  the  s  an, 
and  defective  circulation,  are  usually  present.  The  freedon 
of  movement  in  all  directions  of  each  joint  should  be  caie 
fullv  tested  and  any  limitation  noticed. . 

When  there  are  symptoms  of  fibrositis  a  close  examina¬ 
tion  should  be  made  to  determine  whether  the  fasciae, 
muscles,  tendons,  or  nerve  trunks  are  involved.  Pressure 
should  be  made  on  tlie  affected  part,  and  where  brachial 
neuritis  or  sciatica  is  suspected  the  nerve  trunks  should  be 
pressed  upon  to  see  if  tenderness  is  elicited,  and  movements 
of  the  limbs  made  which  will  put  on  stretch  the  nerve 
trunks,  and  so  elicit  marked  pain  if  they  are  affected. 

It  is  not  proposed  to  give  in  detail  the  signs  and  sym¬ 
ptoms  of  infective  arthritis.  Some  cases  begin  with  an 
acute  onset  of  pyrexia  and  general  m  addition  to  the  local 
symptoms.  Undoubtedly  cases  of  infective  arthritis  occur 
which  completely  clear  up  with  rest  and  treatment  a  er 
an  attack  of  moderate  duration.  Generally,  however,  t  le 
condition  is  progressive,  and  unless  the  cause  of  the  disease 
is  removed  no  permanent  improvement  will  result. 

In  the  majority  of  cases  of  arthritis  the  onset  is  insidious 
and  gradual,  a  localized  pain  and  swelling  in  an  affected 
iomt° or  joints  occurs,  and  this  progresses,  other  joints 
beino  involved,  usually  in  a  comparatively  symmetrical 
manner  The  involvement  of  the  joints  is  usually  accom¬ 
panied  by  general  pains,  described  as  rheumatic  in  nature, 


Treatment. 

The  most  important  step  is  first  to  find  out  the  caui 
of  the  infection  which  has  given  rise  to  the  arthritis.  B 
measures  to  be  adopted  have  been  already  indicate 
A  careful  and  complete  clinical  examination  should  i 
made  to  find  out  any  possible  source  of  infection,  ai 
this  should  be  supplemented  by  an  *-ray  examination 
tlie  teeth  and  bacteriological  examination  ot  the  stoc 

^InTcute  cases  with  pyrexia  absolute  rest  in  bed 
essential  and  complete  rest  of  the  affected  joints.  oc 
applications  of  heat,  such  as  electric-light  batlis, 
fomentations,  iodine  poultices,  etc.,  are  ot  vaiue.  ba 
cylates,  which  are  of  such  striking  benefit  m  rlieuma 
fever,  are  of  little  value.  Indeed,  drugs,  except  foi  t 
relief  of  pain— such  as  pyramidon  and  plienacetm  i 
not  of  much  use.  Intestinal  antiseptics— such  as  guaia< 
carbonate  gr.x  t.d.s.  or  eyllin  miii-sbould  be  given, 
new  intestinal  antiseptic,  “  dimol,  which  is  said  to  E 
fifteen  times  the  disinfecting  power  ot  phenol  and  *. 
non-toxic,  may  be  given  in  doses  of  2  to  ^  grains  m  kera 
capsules  three  times  daily.  Bier  s  treatment  is  ot  va 
until  the  exciting  cause  has  been  determined  ,  an  e  _ 
bandage  is  placed  round  the  limb  above  tlie  affected  jo 
so  as  to  obstruct  the  veins  but  not  the  arteries,  and  is 

on  for  twenty  minutes  daily.  .  , 

In  cases  without  pyrexia,  if  there  are  signs  of  ac 
inflammation  in  the  joint,  such  as  redness,  beat,  swe 
or  pain,  rest  of  the  joint  is  essential,  and  local  and  em 
treatment  as  above  should  be  prescribed.  Iodin 
value.  Collosol  iodine  in  doses  of  1  to  2  drachms  v 
a  wineglassful  of  water  should  be  given  twice  da 
Iodides,  if  tolerated,  may  be  given  instead.  j 

As  soon  as  the  source  of  infection  is  found  this  sli. 

be  eradicated  if  possible.  Where  the  teeth  are  imp  icf 
or  an  apical  dental  infection  is  found,  the  aftect  d  t 
should  be  removed  and  placed  m  a  sterile  vesse 
bacteriological  examination.  _  A  satisfactory  way  * 
inci  with  an  apical  infection  is  Gardners  metlio 
sterilizing  the  infected  bone  area  by  removal  ot 
alveolar  layer  over  the  site  of  the  lesion  and l. 
away  the  diseased  tissue,  and  sterilization  a  ter :rem 
of  the  offending  tooth.  This  involves  a  cutting  open 
over  the  gum  of  the  affected  part.  ,  ., 

Vaccine  Treatment.— This  is  of  great  value,  but  it  ca 
be  too  strongly  insisted  upon  that  it  must  be  acco  k 
by  removal  of  the  causal  infections.  Affected  tee  • 
be  removed,  and  a  vaccine  prepared  after  guarding  ^ 
possible  contamination  of  the  teeth  removed  witn 
streptococcal  organism  found  in  the  mouth.  A  ; 
at  least  three  months  of  vaccine  treatment  .  . 

required,  with  weekly  and  later  fortmg  i  y  <-  . 

a  wise  procedure  to  have  a  bacteriological  exaimim 
the  faeces  made,  even  if  a  dental  streptococcal  mfc 
has  been  found.  Usually  an  abnormal  streptococcal^ 
tinal  infection  is  also  present  in  such  cases.  , 

advantage  to  use  for  treatment  a  combined  vaccim  ^ 
with  equal  proportions  of  the  dental  and  into.  . 

cocci.  In  cases  where  the  teeth  have  been  remove, 
arthritis  still  persists,  an  examination  ot  the > 
colon  washings  wifi  usually  indicate  a  s  1  .  f 

tion,  and  in  such  cases  vaccine  treatment  may  0 
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:  INFECTIVE  ARTHRITIS  AND  ALLIED  CONDITIONS. 


Fig.  1.— Apical  abscesses  in  upper  premolars. 


.  3.— Apical  abscess  on  first  lower  molar— both  roots. 


5.  Apical  abscess  of  premolar  of  upper  jaw,  close 
to  floor  of  antrum. 


Fig.  2.— Marked  loss  of  alveolus  dn«  1 


Fig.  6.  Apical  abscess  of  lower  premolar. 


J.  P.  LOCKHAET-MUMMEBY :  COCCYGEAL  FISTULAE. 


Section  of  wall  of  fistula  show- 
!Dg  epithelial  lining. 


Fig.  2.  Wall  of  fistulous  track  showing 
epithelium  and  giant  cells. 


■n 


Fig.  3.— High  power  view  of  epithelial 
wall  of  fistula. 
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A.  MITCHELL: 


acute  osteomyelitis  of  the  long  bones  in  children. 


From  a  case  in  which  subperiosteal  resection  of  the  tibia  ivas 


performed,  on  November  30th,  1910. 


Fig.  1.— Showing  the  amount  of 
regeneration  that  has  taken  place  at 
three  months  after  operation. 


£*/•>>** 


Fig  2  —Showing  amount  of  regeneration  at  four 
months  after  operation. 


Fig.  3.— Photograph 
leg  seven  months  after 
tion.  The  tibia  is  fh 
strong  and  the  range  0 
ment  in  the  knee  ami 
joints  is  almost 
normal. 


H.  S.  CARTER  AND  W.  FLEMING: 


idiopathic  muscular  DYSTROPHY. 


Fig.  1. — Showing  tne  marked  lordosis 
in  the  erect  posture,  and  the  flattening 


of  the  chest. 


Fig.  2 
thighs, 
femoris 
guepe,” 


— Showing  the  atrophy  of  the 
'  the  enlarged  tensor  fasciae 
muscles,  the  early  taille  de 
and  the  flattening  of  the  chest. 


Mb°^!fethe?aetro?) 


the  spinati  and  the. 


rhomboids  and  lower  mu: 


■clei 


SE  4,  I02l] 


COCCYGEAL  FISTULAE. 


■ctrical  Treatment.— In  chronic  and  subacute  cases 
■ic  light  or  radiant  heat  treatment  should  be  «iven 
or  on  alternate  days,  and  this  should  be  immediately 
,cd  by.  ionization  with  iodine  ions,  a  2  per  cent,  solu- 
of  lithium  iodide  being  placed  on  the  lint  ot  the 
de.  In  cases  where  much  pain  is  present  ionization 
salicylic  acid  10ns  is  of  value.  Diathermy  is  of  value 
ief  of  pain. 

isagc,  etc.— When  there  are  no  signs  of  active  inflam- 
a  and  the  infective  cause  has  been  removed,  massage 
Movements  of  the  joints  are  indicated.  Where  the 
Movements  are  much  limited  in  such  cases  breaking 
if  adhesions  under  an  anaesthetic  or  suitable  surgical 
res  may  be  adopted.  0 

Py^cxial  cases  the  diet  should  be  mainly 
It  must  be  borne  in  mind  that  most  cases  of  non- 
c  infective  arthritis  require  a  diet  of  high  nutritive 
and  attention  should  be  directed  towards  giving  a 
^  rich  in  vitamins.  Milk,  cream,  eggs,  the  unheated 
”  fes".  Iem°us  or  oranges,  fresh  fruits  and  vege- 
fish,  chicken,  and  meat,  may  be  given  according  to 
gestive  capacity  of  the  patient.  If  tolerated,  milk 
1  ted  with  lactic  acid  bacilli  is  of  value  in  controlling 
aal  fermentation.  Cod-liver  oil  and  malt,  or  one  of 
ny  substitutes  for  this  now  on  the  market,  may  also 
in  with  advantage. 

af.es_  ?f  fibrositis  of  aponeuroses  and  tendons  local 
:,hght  and  massage  gives  the  best  results ;  diathermy 
uzation  are  sometimes  beneficial.  In  perineuritis 
s  sciatica  and  brachial  neuritis,  frequent  application 
xic  light  gives  the  best  results.  Ionization  is  sorne- 
if  value,  and  if  there  is  much  pain  salicylate  ions 
be  used  instead  of  iodine.  Iodine  may  bo  given 
‘ly*r  aud  aspirin,  phenacetin,  or  pyramidon  for  relief 
‘  The  local  application  of  a  mixture  of  equal  parts 
ral,  menthol,  and  camphor  on  gauze  covered  by  oil 
-ery  helpful.  Complete  rest  during  the  acute  sta»e 
issary.  In  bursitis  and  teno-synovitis  local  treat- 
>y  electric  light  and  ionization  is  indicated.  In 
villous  synovitis  where  the  above  measures  fail, 
mug  of  the  joint  surgically  and  removal  of  the 
Dutgrowths  has  given  good  results. 


PfiOGNOSIS. 

e  a  case  of  early  arthritis  is  subjected  to  investiga- 
treatment  on  the  above  lines  a  complete  cure  can 
ted.  In  cases  of  long  standing  the  inflammatory 
; are  often  progressive  in  nature  and  removal  of  the 
cause  may  do  little  good  because  the  infective 
is  being  carried  on  by  a  secondary  intestinal  infec- 
u  such  cases  everything  possible  should  be  done  to 
ooth  the  primary  and  secondary  causes  of  infec- 
id  when  the  signs  of  active  inflammation  in  the 
ave  ceased  measures  should  be  taken  to  improve  the 
of  the  joints  and  muscular  tone  by  massage  and 
nts.  0 


COCCYGEAL  FISTULAE. 


BY 


p.  LOCKHART-MUMMERY,  F.R.C.S.Exg., 

1  SUBGEON,  ST.  MARK’S  HOSPITAL  FOR  DISEASES  OF  THE 
RECTUM. 

[With  Special  Plate.] 


y  a  type  of  fistula  in  the  anal  region  which  for 
s  a  source  of  difficulty  to  surgeons,  and  still  causes 
mbarrassment  unless  its  nature  is  recognized, 
of  this  type  cannot  be  made  to  heal  by  the 
operative  procedure,  and  failure  to  make  'them 
common. 

tre  always  situated  over  the  tip  of  the  coccyx,  or 
,e  to  it,  and  b'eliind  the  anus.  There  is  no  internal 
but  frequently  there  are  several  external  openings, 
■mal  openings  are  small,  and  discharge  a  thin 
•id,  or  sometimes  ordinary  pus.  The  parts  around 
r  a?d  often  inflamed,  and  the  condition  causes  the 
onsiderable  discomfort  when  sitting,  as  the  tender 
just  at  the  point  where  most  pressure  occurs 
inary  sitting  position.  The  following  case  well 
$  the  type : 

?<fnnaVag-ed  45-as„the  result.be  thought,  of  a  slight 
•hinUStRUOr  part  Perineum,  developed  a  painful 

the  anus.  This  abscess  was  opened  and  scraped 
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Another  operation 


it 


is 


lie  tiue  nature  of  these  fistulae  over  the  coccvx  wnci 
recognized  by  Sir  John  Bland-Sutton,  and  his  Sok  on 

tTrr“’A°e"vaT,t(t0Urtb  e.fSio“'  P-  436)  a  desiriptTon  of 

coalescence^  i  ,  c.ongenital-remnants  of  the  faulty 
coalescence  ot  the  cutaneous  covering  of  the  back  dm-inir 

off  from  the  external  surface.  The  fistnlnn*  wL 
lmecl  with  skin,  and  it  is  for  this  reason  thaUhey  wUl  no? 
heal  ivhon  la.d  open.  In  one  case,  on  laying  open  such  a 

frnmUe  SU  growing 


T ,  .  .  —  -ly  an  inch  Ion*-  MlUwine 

-• .  4"  1S  a  carious  fact  that  they  mav  exkd 

toi  many  years  without  causing  any  trouble.  3 

ie  microphotographs  accompanying  this  article  show 
the  appearances  in  cross  section  of  the  fistulous  track 
after  excision ;  it  can  clearly  be  seen  that  they  are  lined 

tioV  fpitLehum-  Often  of  course,  considerable  modifica¬ 
tion  has  occurred  in  their  structure  from  secondary  in- 
ammatoiy  changes,  but  it  will  be  always  possible  tc 
demonstrate  the  presence  of  epithelial  cells  ii/tlie  lininu 
membrane  of  some  part  of  the  fistula.  There  is  often  a 
considerable  deposit  of  fibrous  tissue  around  the  fistulae 

men'ts6  k^us.iT1’^011  haS  previ0UsIy  beeu  Performed.’ 
lien,  as  is  usual,  one  or  more  operations  have  been  ner- 

thl  ai-Very#C?^P  1Cated  coudition  may  be  found, but 
t  e  situation  of  the  external  opening  near  the  tip  of  the 

coccyx  will  generally  make  it  possible  to  surmise  the 
na  ure  of  the  condition.  Often  the  condition  is  noTnoticed 

fonns  andhthpeSU S°“e  shg.Lt  iuW>  a  small  abscess 
101  ms  and  the  parts  become  painful.  Treatment  consists 

in  completely  cutting  out  the  fistulous  tracks.  An  incision 

until1  hMltfadfe  the  external  openings  and  deepened 

until  healthy  fat  is  exposed ;  then  the  whole  area  is  cut 
out  down  to  the  coccyx,  care  being  taken  to  watch  for  anv 
signs  of  side  tracks,  which  are  often  present.  The  dissec- 
tion  will  as  a  rule  go  down  to  the  coccyx,  and  a  fairly 
large  wound  will  result.  This  is  best  left  to  granulate, 
and  will  soon  fill  in  with  healthy  tissue.  It  is  not  neces¬ 
sary  to  excise  the  coccyx  unless 'a  fistulous  track  is  dis¬ 
covered  passing  up  in  front  of  it,  when,  of  course,  the 
track  must  be  follow’ed  to  its  termination. 

These  congenital  coccygeal  fistulae  are  closely  related 
to  tlie dermoid  cysts  sometimes  found  behind  the  rectum, 
but  whereas  the  fistulae  lie  superficial  to  the  coccyx,  the 
dermoids  are  usually  on  the  front  or  upper  surface  of  the 
coccyx  and  between  it  and  the  rectum. 

Ihese  congenital  fistulae  seldom  cause  serious  trouble 
and  except  as  the  result  of  surgical  interference  never 
open  into  the  rectum.  The  chief  point  of  interest  about 
them  is  that  owing  to  their  being  lined  with  skin  they  will 
not  heal  unless  completely  cut  out. 


ACUTE  OSTEOMYELITIS  OF  THE  LONG  BOXES 
IN  CHILDREN.* 


BY 


ALEX.  MITCHELL,  M.A.,  M.Ch., 

SURGEON  AND  LECTURER  IN  CLINICAL  SURGERY.  ROYAL  ABERDEEN 
HOSPITAL  FOR  SICK  CHILDREN  ;  ASSISTANT  SURGEON 
ROYAL  ABERDEEN  INFIRMARY. 

[ With  Special  Plate. J 

Ovi:  cannot  work  in  a  children’s  hospital  without  being 
stiuck  by  the  fact  that  there  is  always  going  oil  a  certain 
w  aste  of  valuable  human  life,  or  at  least  of  future  efficiency 
and  wage-earning  capacity.  This  occurs  in  cases  in 
which,  through  some  delay  in  diagnosis  or  some  unfor¬ 
tunate  choice  as  to  a  method  of  treatment,  there  is  lost 

*  A  paper  read  before  the  Aberdeen  Medico-Cbirurgieal  Society. 
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tlie  opportunity  of  saving  a  life  or  of  putting  a  child  in  a 
fair  way  to  become  a  useful  citizen.  The  reasons  for  this 
are  if  course  the  suddenness  with  which  acute  disease 
begins  in  early  life,  the  rapid  course  it  so  often  runs,  and 
the  great  variation  of  symptoms  in  any  particular  disease. 
These  factors  make  diagnosis  difficult  for  the  practitioner, 
and  the  surgeon  is  too  often  presented  with  a  case  m 
which  the  indications  as  to  the  best  possible  line  of  treat¬ 
ment  are  none  too  clear.  These  observations 
think,  most  particularly  to  acute  appendicitis,  to  ernpye- 
mata  of  the  thorax,  and  to  acute  (septic)  osteomyelitis  of 
the  long  bones.  In  the  former  two  a  great  advance  has 
been  made  in  the  last  ten  years,  but  I  cannot  help  thinking 
that  in  the  last  neither  as  regards  immediate  recovery 
nor  as  to  late  functional  capacity  has  there  been  a  very 

great  improvement  in  results  as  compared  with  the  state 
Sf  affairs  when  this  was  the  subject  of  discussion  at  a 
previous  meeting  of  this  society  (about  ten  years  ago).  _ 
Although  in  a  few  cases  the  general  infection  is  so 
severe,  and  the  local  response  about  the  infected  bone  so 
slight,  that  diagnosis  is  practically  impossible,  usually 
there  are  some  local  signs  which  should  lead  us  to  suspect 
what  is  going  on.  While  I  fully  appreciate  the  difficulties 
of  diagnosis,  it  seems  to  me,  from  wliat  I  have  seen  of 
those  cases  as  they  come  into  hospital,  and  from  a  stu  y 
of  their  histories,  that  there  are  two  classes  of  cases  in 
which  undue  delay  in  arriving  at  a  diagnosis  occurs : 


m  Cases  in  which  a  child  has  been  ill  for  several  days  with¬ 
out  Lw  apparent  cause,  and  a  systematic  examination  of  the 
ends  of  theSong  bones  has  not  been  made.  This  point  has  been 
eonstantl v  emphasized  by  Dr.  Rose  m  all  his  teaching. 

(2)  Cases  in  which,  during  an  acute  illness,  an  abscess  has 
rap idly  formed  over  the  front  of  the  tibia.  A  small  incision 
has  been  made,  and  pus  allowed  to  escape.  The  true  nature 
nf  the  condition  has  evidently  not  been  realized,  and  home 
treftmeS  ooSued  until  one  or  more  of  the  other  bones  have 
been  infected.  These  cases  rarely  recover. 


On  the  other  hand,  whatever  perfection  we  may  arrive 
at  in  rapidity  of  diagnosis,  the  fact  that  the  local  disturb¬ 
ance  may  be  accompanied  or  preceded  by  a  severe 
septicaemia  means  that  the  initial  mortality  must  always 
beF  fairly  high  until  we  can  find  some  more  prompt  and 
efficient  means  of  serum  therapy  than  we  are  at  present 

e<1InP  case!  that  recover  after  operation  there  is  always  a 
<*reat  possibility  of  the  functions  of  affected  limbs  being 
permanently  impaired.  This  may  be  due  to : 


(a)  Direct  extension  of  infection  to  periarticular  tissues  or  to 
the  ioints  themselves.  „ 

$  feSnenfloss  of  bonT  substance°through  destruction  of 
tlS(dJlrreIular  growth! *0  wing* ^interference  with  epiphyseal 
eU(c)S'lneffective  after-treatment  where  the  whole  thickness  of 

the  bone  has  been  removed.  _  . 

(/)  Loss  of  muscle  function  from  sepsis  and  fiom  disuse. 


Type  1. 

A  case  presents  signs  suggestive  of  localized  mist, 
at  the  end  of  a  long  bone.  The  history  is  a  comparati 
long  one,  and  the  general  infection  is  manifestly  nc 
all  severe.  Incision  reveals  the  presence  of  a  local 
collection  of  pus  under  the  periosteum,  which  is  separ 
from  the  bone  only  over  the  abscess  area.  Here  rein 
of  the  bone  denuded  of  periosteum  will  allow  for  drai 
of  the  medulla,  which  should  not  be  curetted  out,  and 
—provided  that  all  the  denuded  bone  has  been  rem 
and  given  appropriate  after-treatment— usually  ensi 
good  result. 

Type  2 . 

A  short  history,  say  twenty-four  hours  or  les 
symptoms  of  severe  general  infection  w  ith  sti 
localized  but  very  severe  tenderness  on  pressure  at 
spot  at  the  end  of  the  shaft.  On  incision  pus  is  not : 
but  the  periosteum  has  begun  to  separate,  or  is 
easily  separated,  over  the  small  area  where  tende 
was  made  out.  When  the  bone  is  opened,  which  it  si 
be  freely,  a  little  pus  may  be  detected,  but  sometime 
cannot  be  seen.  If  cultures  be  taken  from  the  medr 
vigorous  growth  of  a  staphylococcus,  or  a  streptocc 
will  result.  In  such  a  case,  if  treatment  has  been  ; 
at  a  sufficiently  early  point  in  the  course  of  the  dh 
convalescence  will  be  rapid  and  the  final  result  good. 


The  treatment  of  acute  osteomyelitis  must  vary  in  some 
degree  according  to  the  type  of  case  which  we  have  to 

^While  any  attempt  at  classification  must  be  faulty  and 
subject  to  criticism,  I  feel,  none  the  less,  that  if  any 
attempt  is  to  be  made  to  indicate  lines  of  treatment,  this 
must  be  based  on  a  consideration  of  the  types  of  case,  for 
in  this  way  only  can  we  hope,  on  the  one  hand,  to  avoid 
unnecessarily  mutilating  operations,  and  on  the  other,  to 
apply  sufficiently  radical  treatment  when  it  is  required. 
I  think  we  may  take  it  as  a  generally  accepted  fact  that  the 
process  begins  at  the  end  of  the  shaft  near  to  the  epi¬ 
physeal  junction.  The  only  apparent  contradiction  to  this 
is  that  one  sometimes  meets  with  a  fairly  acute  form 
commencing  high  up  in  the  shaft  of  the  femur,  but  here 
the  focus  will  be  found  to  be  close  to  an  epiphyseal  junc¬ 
tion — namely,  that  of  the  small  trochanter.  . 

We  may  take  it  also  that  the  so-called  u  subperiosteal 
abscess  ”  described  in  the  textbooks  is  in  actual  practice 
very  rare,  and  that  an  abscess  under  the  periosteum  is 
almost  invariably  proved  to  have  its  origin  in  an  under¬ 
lying  focus  of  infection  in  the  bone  itself. 

Keeping  these  two  points  in  view,  and  feeling  the  need 
of  something  to  justify  not  advocating  the  same  treat¬ 
ment  in  every  case,  I  venture  to  submit  the  following 
rough  classification  into  three  types,  and  to  discuss  the 
treatment  of  each. 


Type  3. 

The  most  common  type  of  osteomyelitis  seen  in  lio 
practice  is  that  in  which  there  is  considerable  denial 
of  periosteum.  In  some  cases  the  bone  will  be  fi 
periosteum  in  almost  the  whole  length  of  one  aspei 
others  the  stripping  seems  to  have  run  round  the : 
In  the  most  advanced  stage  the  shaft  is  complete! 
nuded  of  periosteum.  This  variety  is  only  too  famiJ 
us  all,  and  it  is  the  type  most  commonly  met  within; 
disease  of  average  severity  has  established  itself  i 
shaft  of  a  long  bone. 

The  usual  textbook  teaching  as  to  the  treatin' 
those  cases  may  be  summed  up  as  follows : 


That  a  good-sized  piece  of  bone  should  be  chiselled  oi 
that  this  will  amply  provide  for  drainage  of  infected  ma 
and  will  give  the  patient  a  good  chance  of  recovery, 
bone  may  be  removed  later  if  necessary;  even  the  wnolt 
may  be  resected,  but  if  this  is  to  be  done  it  should  not  be 
taken  for  some  time  after,  say  about  two  moilths,  in  oi 
give  time  for  new  bone  to  form. 


I  submit  that  from  the  point  of  view  of  imm 
recovery,  and  also  looking  to  the  possibility  of  obt 
the  best  functional  result  in  the  future,  this  treatrae 
not  proved  to  be  satisfactory,  and  I  believe  that  the  c 
treatment  is  to  resect  (subperiosteally)  the  whole  tin 
of  the  shaft,  not  necessarily  the  whole  length,  but  £ 
the  whole  diameter  of  the  part  over  which  the  penc 
does  not  exhibit  a  normal  degree  of  attachment 
underlying  bone— an  operation  previously  describe 
strongly  advocated  to  this  society  by  Sir  Henry  Gia. 

While  one  has  no  hesitation  in  applying  it 
humerus  and  to  the  femur  in  suitable  cases,  force 
the  bone  for  which  this  operation  is  most  freq 
demanded  is  the  tibia,  where,  owing  to  the  sp 
afforded  by  the  fibula  and  to  the  distribution  < 
muscle  attachments,  the  conditions  for  operation, 
treatment,  and  for  good  end-results  are  ideal. 

The  arguments  put  forward  against  this  apparen 
drastic  operation  are : 

(1)  That  it  is  not  necessary,  as  if  chiselling  be  f reel} 

is  quite  sufficient.  This  theoretically  is  true,  but  tnep 

difficulty  is  that  it  is  very  difficult  to  judge  when 
chiselled  away  all  the  had  bone,  and  if  any  is  leu 
always  risk  of  the  infection  spreading  locally  or  to  ome 
From  what  I  have  seen  of  this  operation  in  the  '•51 
under  consideration,  the  results  are  not  at  all  good,  auua 
number  of  cases  have  ended  by  amputation.  , 

(2)  That  resection  is  more  difficult  and  dangers 

chiselling,  and  that  the  mortality  from  it  is  very  n  , 
the  past  five  years  I  have  resected  completely  ten  tiu 
two  deaths,  and  six  partially,  with  two  deaths,  laou 
when  one  considers  the  nature  of  the  disease,  that  cue 
for  a  much  lower  mortality  than  this.  •  1. 

(3)  That  the  bone  will  not  regrow.  I  do  not  tmna 

children  one  need  have  any  fear  of  this.  I  ha'.f  0X( 
case  in  which  growth  failed,  and  one  in  which  it  was  «> 
ally  slow.  Usually  the  bone  regrows  mfrom^u 
months.  The  bone  seems  to  grow  from  the  ep  puys  , 
and  abundantly  from  the  bone-forming  cells  aciner 
under-surface  of  the  periosteum.  A  study  of  s*ia.f '  ]jri 
at  various  stages  of  regrowth  and  examination  om  ie 
shows  this  beyond  dispute.  This  is  apparentl  > 

to  the  experiments  of  Gal  lie  and  Robertson,  hut 
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ards  this  point  is  based  mainly  on  animal  experiments  and 
ci:nical  observation  made  on  adults.  Great  stress  has 
ays  been  laid  on  the  value  of  inflammation  as  a  stimulant 
:ie  activities  of  the  bone-forming  cells  which  get  separated 
with  the  periosteum.  The  finding  I  am  tempted  ^deduce 
1  own  cases  is  that  while  inflammation  does,  as  pointed 
by  McEwan  and  others,  promote  the  re  formation  of 
I  e  in  this  way,  where  the  sepsis  has  been  verv  severe  or 
:-re  pus  under  the  periosteum  has  been  kept  too  Ion*  under 
?  ou,  the  subperiosteal  osteogenetic  cells  get  coinpletelv 
: roved  giving  a  possible  explanation  for  the  occasional  ca^e 
failure  of  growth  that  occurs.  Also  that  if  a  septic  bone 
ft  be  allowed  to  remain  in  situ,  it  may  sometimes,  bv 

Ur',!t?hSe^fS  n’  &fiaS  u  deterre,nt  rather  than  as  a  stimulant 
c*“rro wth  of  healthy  bone,  and  that  therefore,  after  it  has 
,iue  septic,  the  quicker  it  is  removed  the  better.  If  in  anv 
case  bone  growth  should  fail,  one  can  always  get  over  the 
I  cu  tv  by  grafting  bone  from  the  other  tibia,  as  I  demon- 
ted  by  a  case  shown  here  recently. 

Kwf; i ^Umen against  resection  is  that  the 
’  ‘  C  manage  after,  and  that  the  functional  results 

poor.  The  after-treatment  is  certainly  difficult,  but  it  can 
a.isfactonly  done,  and  the  results  can  be  judged  from  the 
=  shown.  On  the  other  hand,  when  incomplete  operation 
eeen  done,  and  sinuses  have  continued  to  discharge  for 
P^r',0P3*  necessitating  frequent  secondary  operations  and 
tailed  hospital  treatment,  the  results  as  regards  the  adjacent 
ts  are  notoriously  bad.  J 

1  performing  complete  removal  of  the  shaft  of  the  tibia 
enu  of  the  shaft  which  shows  signs  of  least  infec- 
shomd  be  divided  by  a  Gigli  saw,  or  by  a  broad  sharp 

lel.  I  he  bone  then  can  be  usually  lifted  out,  as  the 
r  end,  at  which  the  infection  has  commenced,  is  free 
3  easily  separated  from  the  epiphysis.  The  periosteal 
is  then  cleaned  up  with  a  little  peroxide  of  hydrogen 
■sol.  and  is  packed  with  gauze  strips,  which  are  kept 
osition  by  two  or  three  temporary  skin  sutures.  The 
ation  can  be  performed  very  speedily.  Secondary 
re  of  the  periosteum  and  of  the  skin  is  performed  in 
15  ?r  ,^0Q1'  days?  and  Carrel-Dakin  treatment  com- 
,  U  tubes  placed  within  the  periosteum.  The 
;el-Dakin  tubes  can  be  removed  in  a  few  days.  The 
is  immobilized  and  extended  on  a  Thomas  knee- 
t. 

rly  active  movement  of  the  muscles  is  of  the  utmost 
rtance  in  stimulating  bone  growth,  and  in  helping  to 
a  limb  which  is  straight  and  free  from  deformity. 
Thomas  splint  is  to  be  laid  aside  whenever  the  shaft 

2  bone  can  be  felt  to  have  attained  to  any  appreciable 
!  2  of  thmness.  For  the  lower  limb  a  calliper  splint 

be  used,  and  walking  begun  at  the  earliest  possible 
Massage  and  faradism  are  of  value  in  keeping  up 
>ne  of  muscles,  but  active  movement  is  most  useful, 
jough  these  remarks  are,  strictly  speaking,  applicable 
0  osteomyelitis  in  children.  I  would  like^to  raise  the 
jn  as  to  whether,  taking  into  account  the  present 
ion  of  bone  transplantation,  we  might  with  advantage 
® .  timid  in  our  treatment  of  adult  cases,  as  I  think 
icing  we  might  save  more  lives  and  get  better  results 
xe  have  done  in  the  past. 

lerally  speaking,  cultures  from  the  medulla  of  the 
and  a  bood  culture  should  be  made  in  every  case, 
.ogenous  vaccine  may  be  of  value  in  after-treatment, 

'  1S  always  of  advantage  to  know  if  there  is  an  active 
[  leinia  present.  Vaccines  and  serums,  though  of  value 
mcts  to  operative  treatment,  do  not  seem  likely  to 
1 2  to  replace  it  unless  in  extremely  mild  cases, 
value  of  transfusion  of  blood  from  individuals  who 

•  been  previously  vaccinated  with  the  particular 
'  -m  concerned  has  been  proved  to  be  of  value  in 
1  sePtic  cases,4  but  its  use  here  as  a  routine  treatment 
e  cases  presents  obvious  difficulties, 
ems, therefore,  that  the  question  of  treatment  hinges, 
eat.  mainly  on  the  type  of  operation  to  be  performed,’ 
icpe  that  by  stating  my  own  views,  even  at  the  risk 
u§  considered  too  dogmatic,  I  may  provoke  some 
"ion  and  derive  some  help  therefrom. 

Reffrexce^ 

antl  Surgical  Journal.  1906.  -  The  British 

ldiq  P'seasrs.  1909.  3  The  British  Journal  of 
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meeting  on  April  13th  of  the  Hospital  Conference 
r10rk  <-ity,  representing  fortv  of  the  leading  hos- 
|  t  was  resolved  to  call  the  attention  of  Congress  to 
cet  lat  would  be  caused  to  charitable  institutions 
■  t-iease  in  the  tariff  on  surgical  instruments,  as 
u  m  a  bill  presented  to  Congress. 


MRLrEI£R’  AXD  W-  FLEMING, 

fR  !'r  "-  °H'B‘  L.R.C.P..  L.R.C.S.Ed. 

(  rom  the  Ministry  of  Pensions  Hospital.  Beckett  Park.  Leeds.) 

[TFt77i  Special  Plate. 

1921AXhi!S-ed  ^“^ed  to  this  hospital  in  January 

oflbetaft  knee  8  7  beiD« tecorded  <*  V»ovitfs 

His  history  was  as  follows.  He  enlisted  early  durino 
the  war,  and  served  for  some  time  at  home.  As  far  as  he 

unHllF^Tberiqi°fi  wa.s.  Perfectly  well  and  of  category  A  1 

Kcked  on  fhe1  l1  H  f  °UVthiS  ,time  be  was  accidentally 
kicked  on  the  left  knee  by  a  horse.  The  injured  part 

became  swollen  and  painful,  and  he  was  restina  at*  his 

billet  and  domg  no  duty  for  six  weeks.  He  was  not 

alXd  ve?v  aW  -as  bette, 

and  had  veiy  little  trouble,  except  that  he  noticed  his  knep 

?ReenTheVnlTh°oC  r  "r"113’  ^  7^  and  rather  more 
often  when  the  limb  was  under  less  deliberate  control  as 

in  running  or  in  making  sudden  movements.  He  was  put 

atigue  work  until  he  went  to  France  in  August,  1917 

where  lie  continued  in  a  labour  corps.  Early  Tn  1918  he 

fell  in  the  street  owing  to  his  left  knee  giving  way,  and  he 

dates  his  downward  progress  from  this. 

He  was  demobilized  in  February,  1919,  anci  1,;.  off..,*. 

kneebjoint1Sability  WSS  recorded  as  synovitis  of  the  left 

of  br'ilVlr'  i  retm:ninZ  t0.  civil  life  he  noticed  wasting 
of  the  left  thigh,  and  had  pam  in  the  back  and  in  the  left 
h!p  region  Tuberculosis  of  the  left  hip- joint  was  sus- 
pected,  but  x-ray  examination  proved  negative.  Shortly 
afterwards  the  right  thigh  muscles  began  to  waste  and 
he  found  that  walking  became  increasingly  difficult.  Goincr 
upstairs  became  a  great  task,  and  he  has  often  been  carried 

bls  jiamiI7-  to  the  time  of  admission 

to  this  hospital  he  had  noticed  nothing  else  wrono.  Diffi. 

culty  in  walking,  with  wasting  of  the  thighs  and  pain 
m  the  back,  were  his  complaints.  His  general  health  he 
regarded  as  good. 

.  .  Examination. 

,,  J  •  Pat,ient  “  a  ratber  thin,  pale  youth,  who  walks  with 

^  aid^^r  a  Stl-C^'+iHlS  -gait  1S  clurQsy>  wide-based,  and 
and  waddling  with  throwing  out  of  the  feet,  and  there  is  a 
noticeable  lordosis  even  when  he  is  fully  dressed.  Stripped 
, ®  presents  a  typical  picture  of  muscular  dystrophy.  The 
left  knee-joint  shows  no  signs  of  synovitis  now  and  differs 
in  no  way  from  its  fellow. 

There  is  much  wasting  of  both  thighs.  The  atrophy, 
although  he  Las  not  noticed  it  himself,  has  obviously 
extended  to  the  buttocks  and  lower  part  of  the  trunk. 
The  face,  arms,  hands,  and  the  legs  below  the  knees 
appear  normal.  There  is  profound  wasting  of  both 
<F*fdri?ePf»  bo^b  sets  of  adductors,  the  psoas  groups,  the 
abdominal  oblique  muscles  on  both  sides,  and  to  a  lesser 
extent  of  the  hamstrings,  glutei,  and  latissimus  dorsi 
muscles,  the  serrati  and  the  rhomboids.  Both  quadriceps 
on  contraction  show  two  or  three  ball-shaped  relative 
swellings  at  intervals  in  the  middles  of  the  muscles  They 
are  not  strong  enough  to  extend  the  legs  at  the  knees. 

I  he  tensor  fasciae  femoris  on  each  side  is  hypertrophied 
and  is  used  in  a  compensatory  manner  in  extending  the 
legs  and  in  maintaining  an  erect  posture.  In  raisin^  the 
trunk  at  right  angles  to  the  lower  limbs  the  °recti 
abdominis  apparently  play  a  principal  part,  but  he  is 
obliged  to  call  in  the  assistance  of  his  arms.  There  is 
some  relative  hypertrophy,  no  doubt  partly  compensatory, 
of  the  spinati.  He  rises  from  the  supine  position  in  the 
typical  “leg  climbing”  manner.  A-ray  examination  of 
the  hip-jomts  and  spine  shows  no  bony  changes.  The 
affected  muscles  show  no  fibrillary  tremors ;  theirelectrical 
responses  are  diminished  to  both  faradism  and  galvanism 
but  there  is  no  reaction  of  degeneration  and  no  myasthenic 
reaction.  J 

The  leflexes  are  normal  except  where  profound  atrophy 
ot  the  muscles  concerned  prevents  their  elicitation.  There 
is  no  dissociation  of  sensation — tactile,  bone,  joint,  muscle, 
and  temperature  senses  being  unaltered.  The  other  func¬ 
tions  of  the  central  nervous  system  also  present  no 
abnormality. 
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Apparently  in  this  case  there  is  as  yet  ’  no  evidence  of 
familial  affection.  The  patient  lias  several  brothers,  all 

younger  than  himself,  who  are  healtliy.  _ 

y  Our  reason  for  reporting  this  case  hes  m  t^e  fact  that 
Parting  in  the  thigh  muscles  and  described  as 
S7e  of  Leya'eu!  Moebius!  and  Zunmedin  is  of  some 

Wo  lmve  to  tbapU  Dr.  C.  E.  Ligertwood,  medical  superin- 
tendent  of  this  hospital,  for  permission  to  record  llie  case. 


is  of  hilus  origin,  has  progressed  in  the  deep  paits  of  tl 


lung,  and  on  reaching  the  surface  is  soon  evident 
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CLIVE  RIVIERE,  M.D.,  F.R.C.P., 


PHYSICIAN  CITY  OF  LONDON  HOSPITAL.  FOB  DISH  ARBS  OF  THE  CHEST, 
rHYSICIAN,  CITY  LQND0N  HOSPITAIj  FOR  CHILDREN. 


IT  is  now  some  thirty  years  since  artificial  pneumothorax 
came  into  practical  use  in  the  treatment  of  pulmonaiy 
tuberculosisP  During  this  period  the  roll  of  its  adherents 
has  steadily  increased  as  its  value  has  become  more  and 
more  widely  recognized,  and  the  opposition  which  new 
methods  always  have  to  encounter,  and  which  m  tins  case 
has  never  been  very  strenuous,  appears  to  have  died  dow 
or  disappeared.  At  the  present  time  the  treatment  s 
practised  in  most  of  our  sanatoriums,  and  m  London  the 
County  Council  have  arranged  to  supply  it  to  patients  of 
the  hospital  class.  As  to  the  opposition  it  has  encountered 
such  opposition  as  I  have  observed  has  shown  itself  rather 
iu  a  studied  neglect  of  the  method  than  in  open  antagonism 
Anion"  those  who  have  really  investigated  and  piaotised 
the  treatment  I  have  neither  met  nor  read  of  opposing 
opinions  as  to  its  value.  This  unanimity  among 
initiated  has  seemed  to  me  nothing  less  than  remarkable, 
for  it  is  a  treatment  that  involves  no  small  amount  of  art 
and  -judgement,  as  well  as  some  knowledge  and  the  suc¬ 
cess  achieved  might  well  be  expected  to  differ  and  differ 
widely,  in  the  hands  of  various  operators.  If  there  iiave 
been  any  persistently  “unlucky”  centres,  then;  fame  has 
never  reached  my  ears  ;  and  in  this  connexion  it  is  impor¬ 
tant  that  the  class  of  case  treated  be  taken  into  careful 
considerafioi  before  any  judgement  is  passed  on  results. 

Those  who  reserve  the  treatment  for  advanced  and 
otherwise  hopeless  patients  may  well  find  ill-fame  in  spite 
of  the  utmost  skill ;  on  the  other  hand,  those  who  treat 
early  cases  by  pneumothorax  will  achieve  a  success  which 
thev  in  no  way  deserve.  The  peculiarly  individual 
character  of  each  pneumothorax  case,  both  as  to  the 
nature  and  amount  of  disease,  and  the  varying  features  of 
the  “gas  pad”  applied,  defeats  all  efforts  to  classify  the 
results ;  those  who  wish  to  convince  themselves  must  do 
so  on  individual  cases.  The  return  to  health  of  a  single 
case  of  advanced  unilateral  disease  under  pneumothorax 
treatment  will  have  an  effect  on  their  minds  which 
statistics  will  neither  increase  nor  dimmish.  I  shall  not, 
therefore,  waste  time  now  over  the  results,  feeling  that 
I  shall  open  this  discussion  more  usefully  by  inviting  your 
remarks  and  criticisms  over  a  wider  field.  If; we  achieve 
the  best  possible  in  the  selection  of  cases  and  in  the  art  of 
their  treatment,  we  may  safely  leave  the  results  to  win  a 
steady  recognition  for  themselves. 


auscultation  over  the  whole  of  one  side.  In  such  patien 
the  x  rays  will  often  discover  advanced  disease  of  tl 
opposite  lung  also,  though  to  the  stethoscope  it  nu 
appear  quite  sound  because  the  process  has  not  y 
reached  the  surface.  For  this  reason  it  is  imperativ 
where  at  all  possible,  that  a  radiogram  be  taken  betore 
pneumothorax  is  embarked  on,  for  above  all  other  co 
siderations  the  condition  of  the  other  lung  is  the  point 
the  most  moment.  How  much  disease  may  be  perm  it  t 
in  the  other  lung  without  its  forming  a  contraindication 
pneumothorax  is  a  matter  which  cannot  be  described 
paper,  and  is  often  very  difficult  to  decide  upon  in  practi< 
In  my  experience  the  question  of  activity  is  of  tar  great 
importance  in  this  decision  than  extent  or  locality 
disease.-  Rarely  is  the  other  lung  altogether  free 
disease  unless  in  pneumonic  cases,  and  m  these,  nev< 
theless,  the  prognosis  is  bad.  But  torpid  lesions,  even 
wide  extent,  may  be  expected  to  clear  up  or  improve-! 
strain  of  increased  function  seems  to  be  more  than  count 
balanced  in  these  cases  by  the  removal  of  focal  reactic 
and  toxaemia,  and  the  effects  of  the  hyperaemia  win 
is  probably  brought  about.  Active  lesions,  on  the  otl 
hand,  tend  to  spread  and  get  worse.  But  even  to  t 
there  may  perhaps  be  exceptions.  Many  writers,  notal 
to  my  recollection  Mary  Lapliam,  and  Parfitt  and  Promt 
have  recorded  improvement  and  recovery  under  pneur 
thorax  in  cases  where  the  other  lung  was  so  bad  as 
appear  to  be  a  contraindication.  In  some  of  these 
x  rays  were  not  used  till  after  the  pneumothorax  y 
initiated,  and  the  writers  are  therefore  inclined  rather 
discount  the  x-ray  findings  in  deciding  on  the  suitability 
a  case.  Nevertheless  the  x  ray  must  be  our  standby,  f 
if  we  are  to  extend  our  field  of  treatment  to  cases  of  m 
doubtful  suitability  it  can  only  be  through  mcrea 
experience  of  the  radiological  appearances. 


Indications  for  Treatment. 

First,  as  to  indications  for  pneumothorax  treatment— 
for  the  first  essential  to  success  lies  in  the  proper  selection 
of  cases— these  must  miss  on  the  one  hand  those  who  can 
recover  by  other  means,  and,  on  the  other  hand,  those  for 
whom  a  pneumothorax  will  merely  mean  acceleiation  of 
their  inevitable  end.  Forlanini’s  dictum  cau,  perhaps, 
hardly  be  improved  upon.  “  Pneumothorax,”  he  remarked, 
u  is  indicated  every  time  tliat  life  is  threatened  by  the 
extension  of  a  local  lesion.  ’  This  is  not  to  say,  of  couise, 
that  all  such  cases  are  suitable,  since  contraindications 
may  exist,  but  in  all  such  cases  the  question  of  a  pneumo¬ 
thorax  demands  investigation.  In  practice  it  is  surprising 
how  many  cases  with  disease  of  the  whole  of  one  lung  turn 
up  for  this  treatment.  This  is  not,  I  am  convinced,  as  a 
rule  due  to  the  negligence  of  physicians  who  have  allowed 
disease  to  spread  from  apex  to  base  before  they  awoke  to 
the  need  of  doing  something.  But  disease  in  these  cases 


Conducted  Bales.  X 

One  of  the  warnings  I  should  like  to  make  wl 
speaking  on  selection  of  fcases  is  against  mistaking  c 
ducted  sounds  for  evidence  of  disease  in  the  better  In 
Sharp  consonatiug  crepitations  are  nearly  always  and 
on  the  opposite  side  near  the  spine,  and  not  nitrequei 
about  the  axilla,  though,  curiously  enougn,  they  may 
less  plainly  heard  in  some  cases  in  the  area  between  t 
points.  Often  a  pneumothorax  will  unexpectedly  vem 
sounds  in  the  functioning  lung,  and  frequently,  I  am  si 
these  sounds  have  been  merely  conducted.  Crepitation 
the  base  or  round  the  heart  ou  the  good  side  are  no.  alw, 
1  think,  a  contraindication  to  pneumothorax,  where 
x  rays  show  only  quiet  peribronchial  disease,  ouc.i  si 
mav  clear  as  treatment  progresses.  In  cases  where 
better  lun"  is  of  doubtful  reliability  a  waiting  pent* 
complete  rest  may  improve  matters;  but  m  other  cases 
chance  of  doing  a  pneumothorax  may,  through  wan 
pass  by  and  be  lost. 


*  Opening  paper  in  a  discussion  at  the  Royal  Society  of  Medicine  on 
May  24  th,  1921. 


Intervals  and  Quantity  of  Gas. 

To  pass  over  the  initial  operation,  regarding  wlm 
have  nothing  new  to  remark,  and  to  come  straight  to 
pneumothorax  already  induced,  I  should  like  to  vete 
the  intervals  between  refills,  and  to  the  quant ny  oi  g< 
is  wise  to  introduce.  I  find  a  tendency  in  this  count! 
"ivc  larger  fillings,  and  hence  at  longer  intervals,  than 
advised  by  the  most  experienced  Continental  authou 
For  example,  Forlanini  in  Italy  recommended  only  a 
300  c.cm,,  rising  at  most  to  500  c.cm.  at  each  n 
Dumarest  in  France  rarely  leaves  longer  than  tfire  ■ 
between  refills,  unless  in  eases  of  thickened  pleura;  .  > 
and  Spengler,  in  Germany  and  Switzerland  respen 
advise  400  to  800  c.cm.  In  this  country  filing 
1,000  c.cm.  or  more  seem  to  be  approved  of, 
authority  teaches,  I  am  informed,  that  the  rn- 
acliieved  should  be  one  month  in  the  firs,  jja  > 
months  in  the  second  year,  and  three  months  in  - 
year  of  treatment.  This  has  led,  in  one  case 
least,  to  the  need  for  two  refills  on  consecutive  days  n 
the  pneumothorax  could  be  re-established  a  * 
volume  aud  pressure.  Such  a  release  of  col  laps  • 
me  very  undesirable,  and  is  condemned  on  grounds 
mortem  experience  by  some  of  the  best  authority. . 

Personally,  I  have  found  that  it  is  not  possible  to ■  - 
standard  interval  between  refills,  but  each  case 
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iV  unto  itself.  For  it  may  happen  in  one  case  that  a  weak 
,1  astmum  Prevents  our  achieving  complete  collapse  of 
e  lung,  with  the  result  that  gas  absorption  is  rapid,  and 
9  intervals  have  to  be  short — as  in  a  case  of  mine  who 
11  niost  achieve  a  two  and  a  half  weeks’  interval  in 
1  fourth  year  of  treatment;  or,  on  the  other  hand 
imsy  may  early  limit  absorption  and  permit  of  lon« 
orvals  even  near  the  outset  of  treatment— as  in  another 
aent,  whose  pneumothorax  was  started  last  July  and 
0  has  received  but  l,i20  c.cm.  of  gas,  in  two  refills;  since 
venibei  last.  In  my  experience  it  is  not  wise  to  let 
s  lun  a^ove  700  or  800  c.cm.,  and  in  most  cases  500 
n.,  or  even  less,  is  a  preferable  amount.  The  selected 
intity  wi  1,  of  course,  determine  the  interval,  and  this 
1  be  long  or  short  according  to  the  rate  of  absorption. 

quantity  of  gas  apart,  a  long  interval  may  allow  of 
ansion  and  attachment  of  an  imperfectly  collapsed 
=>’  as  the  case  of  weak  mediastinum  quoted 

Vj'  .  ,JIS.  Parent  was  persuaded  on  one  occasion  to 
; then  Ins  interval  to  one  month,  with  the  result  that 
lung  became  adherent  to  the  chest  wall  in  two  places 
:  r,0C  , r  ™  lliacJc  tllis  recommendation  was  unaware 
.lie  Ian£;  tliougu  out  of  reach  of  the  stethoscope,  was 
imperfectly  collapsed  at  such  pressure  as  could  be  used 
fact  wmch  was  only  revealed  to  ir-ray  examination. 


f  „  Th*  Bstni, 
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Pleural  Sclerosis. 

tieic  is  no  doubt  that  the  x  rays  are  a  wellnigh  indis- 
:able  adjunct  to  treatment,  alike  in  the  fixiim  of  the 
uum  pressure  at  the  outset,  and  also  in  the  readiust- 
t  of  this  at  intervals  during  the  course  of  treatment 
process  of  time,  eveu  apart  from  the  occurrence  of 
ite  pleurisy  the  pleural  layers  undergo  a  chronic 
minatory  thickening,  followed  by  contraction,  and  the 
1  an  leal  conditions  in  the  chest  are  thereby  altered, 
re  the  heart  has  been  pushed  far  over  to  the  opposite 
it  may  be  seen  to  return  towards  the  pneumothorax 
therewith  the  lung  may  show  a  tendency  towards 
pan sion.  Under  •  these  conditions  the  interpleural 
ure  must  be  steadily  raised  or  the  heart  and  lung 
become  attached  to  the  chest  wall  and  treatment  be 
ered  with.  1  his  readjustment  of  pressure  is  a  point 
1  must  be  constantly  in  mind  as  treatment  progresses, 
me  cases  of  pleural  thickening,  and  particularly  after 
ent  pleurisies,  no  amount  of  pressure  will  prevent 
ial  closing  up  of  the  cavity  and  re-expansion  of  the 
In  such  patients,  nevertheless,  the  expected 
er  does  not  always  materialize,  for  the  pleural 
is  may  spread  through  the  lung  itself,  and  liealiim 
is  brought  about.  0 


ago.  At  the  sixth  y  110Clce  a  tew  days 

tat  time  to  tlie  moclest  figf™  £°V  \“e 

fluid  was  found,  and  the  pressure  wat  i  1  +  8  “and  vff 
40  c.cm.  were  nut  in  anri  ^  and  yet 

BSSESS  SgSp 

displacement  of  the  medias  tin nm™ r^fSes’  to  tl'oublesome 

tliose  who  do  puncture  to  raise  the  pressure,  itt'? 
employed  ’  g  pie8stu'es  c“  «"t  should  be 

SxESsag&itifti 

results  aocompanytiiis  occurrence  n°  barmtal 


,  _  Weak  Mediastinum. 

tlier  side  to  the  problem  of  intrapleural  pressures  is 
oncerned  with  weak  mediastinum  and  with  ballooning 
pleura.  Mediastinal  over-displacement  may  be  difli 

*  discover  without  at-ray  examination,  for  tlie  mano- 
'  signs  described  by  certain  writers  (slow  rise  of 
re,  with  stationary  points,  and  small  fluctuations)  are 
think,  of  much  value.  The  symptoms  may  be  vague, 
ie  position  of  the  heart  may  not  appear  to  be  unduly 

•  a  Matter  of  fact,  the  same  amount  of  displace- 
nay  be  borne  without  discomfort  in  one  patient  but 
marked  symptoms  in  another.  The  symptoms  may 
t  to  vague  discomfort,  with  ill-defined  distress  and 
iy  to  sleep,  or  pseudo-asthmatic  symptoms  may 

■  with  dyspnoea,  an  audible  wheeze,  aud  attacks 
may  be  of  a  very  alarming  character.  All  these 
>ms  disappear  as  soon  as  their  cause  is  recognized, 
essure  lowered,  and  the  mediastinum  allowed  to 

its  tone.  In  these  cases,  and  in  some  others  where 
‘placement  is  less  striking,  crepitations  may  appear 
'Pposite  base  and  may  continue  for  months  or  years, 
re  an  indication  for  a  lowering  of  pressure,  but  such 
g  may  be  impossible  without  allowing  the  lung  to 

■  ”  here  the  signs  have,  from  necessity,  been 
; t0  remai®  I  have  not  seen  any  harm  result  from 
esence.  They  represent  presumably  an  oedema  of 
%  base  in  most  cases,  but  in  some  the  dryness  of  the 
md  its  appearance  or  increase  immediately  after 
.  suggests  mere  atelectasis  as  the  explanation.  In 
my  cases,  also,  I  have  experienced  a  definite  luim 
with  frothy  sputum  during  the  early  stages  ol 

’  owing  to  circulatory  embarrassment  in  the 

ung. 


a  t  •  ,  S!ir0ical  Treatment  of  Adhesions 

A  subiect  of  tiie  greatest  moment  in  that  it  nvrm  • .  i 

few,  can  be  divided  without  opening  tlie  chest  bv^the 
galvauo-cautery  or  with  a  tenntomo  t  u  .  by  tlie 
00U8ists  in  tlj 

thoracoscope  will,  which  the  adhesions  are  visualised  and 
thereafter  in  the  introduction  of  a  cammla  ilwi  ’-, 
bom-hood  of  the  adhesion,  and  its  severance  by  a  galvano-’ 
c.iuteiy  introduced  through  the  cannnla  TIia  t  • 

.s  difflcuU  but  a  good  deaf  of  sueSHt  attend^ tlTo 
111  nk.lful  hands,  as  may  be  gathered  by  an  article  bv  the 

Norwegian  Holmboe  in  tlie  Octobe^  1919,  number  of 
Tubercle.  Division  of  adhesions  with  „  r  “umoei  ot 

been  practised  by  Morriston  Davies  iu  this  Country  the 
operation  being  carried  out  under  the  x  raVs  y’ 

b  or  cases  where  a  few  strong  adhesions  are  preventing 
treatment  one  or  other  of  these  methods  may  succeed 
with  multiple  adhesions  I  am  inclined  to  think  opening 
the  chest  may  prove  a  more  satisfactory  procedure.  1  ° 


a  pne0ulUySx,XiL75S  ES  ,or  W|mm  1 
to  the  presence  of  7u roerous  fir m apSe  ?deflua^I.V  owing 
Persistent  low  pressures  dlrl  fw  the  cl,est  wall! 

separation,  and  higher  lueslnres  were  baJrefl  n'1’  stretchin£  or 
presence  of  large  and  numerous itifi^whiehYCT4  0,-ti,S 

opened  the  chest  wall  through  the*  thfrd  sulxJ'iiui' 

took  twenty-three  minutes,  was  done  under 
only,  and  no  rib  resection  was  contemnlated  ornoif  '  ox}»ei1 
ample  opening  being  obtained  betweeT  he s»acePs wm?™1, 
retractors.  The  operation  led  to  ver  ^  tie  Sim  m- 

smS,ma°lVeenir£L,<::ivS1e„“1;fcte‘i 

the  twelfth,  and  all  seems  well  save/orfloubts  af,U" 

behaviour  of  the  functioning  lung  btb  as  to  the  lllfclmate 


Separation  of  Adherent  Luna. 

f  recent  years  the  separation  of  lung  adherent  over  a 
laigei  surface  to  the  chest  wall  lias  beeii  attempted  on 
various  occasions.  In  1918  Professor  Sehothmiller,  of 
liauiburg-Eppendm-f,  described  how  1m  advised  the  trial 
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^  ai  •_  fo„  a  caSe  in  which  Jessen  liacl  found  the  pleural 
surfaces  adherent.  Jessen  refused  to  attempt  it,  but 
Sudeck  removed  most  of  the  fourth  rib  and  separated 
„  adhesions  by  hand,  and  a  good  result  was  recorded. 
Eden  of  Jena,  stimulated  by  this,  operated  on  a  case  but 
found  the  surfaces  very  difficult  to  separate,  and  had 
f  qo  fimt  the  pneumothorax  obtained  was  only  pait  y 
fnuSfeural!  Some  Ijs  later  the  patient  ruptured  a  lung 
cavity  during  the  act  of  coughing.  Ulnci  alBo  t“atc<* 
on  co  L  this  means,  but  the  operation  lasted  one  and  a  halt 
hours, ^and  the  patient  succumbed  eventually  to  extension 
nf  disease  in  the  opposite  lung  and  other  organs.  I  can 
fool  that  the  separation  of  adherent  pleura,  apart  from 

possibilities 


S8A^£3» over -ft. 

done  under  gas  and  oxygen  a  where  adherent  pleura 

this  I  came  upon  a  pape  X  ^  ie  <jescribes  two  cases  of 

faw  pleural  suifacei  The  cavitv  holds  gas  only  under 

further  expansion  0  \he  lung  The  cavity  MU  I, 

if'lSr  Enoonresed^ b“»  fusibility  this  offered  I 

space, 'and  the  pleura  Ibe 

ifand  between  the  ?ibs  was  tbtained  by  strong  retraction  and 

mv'hands'agSn'ltfter^an^interval'of^weJve'days^alid'^'then 

tn° the  outer  air,  and  to  close  this  at  the  end  of  a  week,  when 
refills canbe  conveniently  substituted.  The  sequel  in  this  case 
was  interesting,  for  the  temporary  immobilization  of  the  lung 

EFS  m 

adherent  pleural  surfaces  after  a  pneumothorax  opeiation  y 
Brauer’s  open  method. 


adherent  pleura.  But  this  is  by  no  means  the  case,  as 
can  illustrate  by  a  radiogram  from  a  patient  on  wlion 
I  induced  a  pneumothorax  some  three  weeks  ago.  Th 
heart  was  entirely  in  the  right  chest,  and  the  trachea^ wa 
drawn  over  and  distorted;  and  yet  the  pleural  surface 
proved  un-adherent,  with  the  result,  as  would  be  expectec 
that  the  intrapleural  pressure  had  fallen  to  a  very  hu 
figure — actually  to  —27  — 25  cm.  of  water. 

Pneumothorax  treatment  is  a  big  subject,  because  : 
involves  so  many  possibilities.  What  I  should  like  final! 
to  insist  on  here  is  the  comparative  narrowness  of  i; 
indications,  but  its  striking  hopefulness  withm  these  limit 
Allis  possible  to  a  case  of  unilateral,  or  practically  vm 
lateral  disease,  if  only  we  are  sufficiently  persistent.  It 
for  that  reason  that  I  have  wandered  to-day  into  tl 
byways  of  surgical  interference,  feeling  that  in  these  cas< 
adherent  pleura  is  no  excuse  for  folding  our  hands  ai 
giving  in.  The  patient  with  one  lung  lias  a  good  fightn 
chance  if  only  our  skill  and  resourcefulness  suffice 
discover  for  him  the  road  to  victory. 
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Extrapleural  Thoracoplasty. 

I  have  referred  to  the  possibility  of  thus  creating  and 
maintaining  an  extrapleural  pneumothorax  because  the 
idea  may  be  new  to  some  of  those  here  present.  Of  t  e 
better  recognized  means  of  dealing  with  adherent  pleura, 
bv  extrapleural  thoracoplasty  under  local  anaesthesia,  1 
Shall  not  here  speak,  but  I  hope  some  others  now  present 
may  do  so.  Two  admirable  papers  on  this  subject  by 
Scandinavian  authorities  appeared  in  our  journals  last 
year,  one  in  Tubercle  of  April,  1920,  by  Saugman,  dealing 
with  41  cases,  and  one  by  Bull  of  Christiania  in  the  Lancet 
of  October  16th,  1920,  with  an  account  of  37  cases,  lhe 
results  appeared  to  be  excellent,  and  the  actual  operation 
mortality  small,  amounting  to  but  4  cases  in  each  series. 

With  regard  to  all  these  surgical  procedures,  it  must  be 
noted  that  operations  are  not  to  be  lightly  undertaken  in 
the  subjects  of  pulmonary  tuberculosis ;  the  cases  require 
even  more  careful  selection,  especially  as  regards  the  con¬ 
dition  of  the  better  lung,  than  they  do  for  mere  pneumo¬ 
thorax  treatment.  Before  leaving  the  subject  of  adherent 
pleura  I  should  like  to  insist  that  no  operative  measures 
must  be  undertaken  for  its  relief  until  its  actuality  is 
determined  by  experiment.  It  might  well  be  supposed 
that  where  a  great  displacement  of  organs  and  closing  in 

of  ribs  has  occurred,  we  are  then  necessarily  dealing  with 


THE  DESTRUCTION  OF  BACILLI  BY 
ELECTRICITY. 

In  1915  I  started  some  experiments  for  the  destruction 
bacteria  by  electricity.  Pus  from  a  streptococcal  absc< 
was  collected  in  a  sterile  copper  vessel;  cultivation, 
agar  yielded  a  virulent  streptococcus.  After  passing  a  c< 
Enuous  electric  current  of  100  milliamperes  through  t 
nus  for  an  hour  no  growth  was  obtained  on  agar,  but  at 
bottom  of  the  copper  vessel  I  found  a  deposit  of  copper  sa 
sufficient  to  kill  the  most  virulent  streptococcus. 

I  next  tried  an  electric  bath  with  a  carbon  P°£-  1 

a  patient  with  a  very  bad  septic  forearm,  which  did 

improve  with  free  drainage  and  an^|TI  itVithlo 
I  obtained  a  large  porcelain  arm  bath,  filled  it  with 1 1 
cent,  saline  solution,  and  put  one  carbon  pole  at  one 
of  the  bath;  I  made  the  patient’s  septic  arm  the  ^ 
pole  by  attaching  a  zinc  plate  to  his  shoulder  an 
him  to  rest  the  limb  in  the  warm  saline  so  °n-  * 
passed  80  milliamperes  continuous  current  through 
bath  and  left  the  arm  in  it  for  half  an  hom'T1^fo 
day  the  arm  looked  very  much  cleaner  and  the  gran 
tions  much  healthier.  Each  day  it  improved,  and  wit 
about  ten  days  with  daily  baths  it  was  almost  heakd 
discussed  the  treatment  with  my  colleagues,  and  we  ag 

that  in  all  probability  the  electrt 

chlorine  gas,  which  was  being  liberated  by  the  electro 
rent  passing  through  the  saline  solution.  I  was,  fiowe 
struck  by  the  rapid  growth  of  healthy  granulati 
which  I  was  convinced  was  stimulated  by  the  crnien. 
From  1917  to  1919  I  continued  my  observations  a 
Norfolk  and  Norwich  Hospital,  and  there  treated  a  nu 
of  gunshot  wounds  with  septic  sinuses  by  mean  o  ^o 
sulphate  ionization.  The  sinus  was  cleaned lout  and  ^ 
with  a  1  per  cent,  solution  of  copper  sulphate, 
rod  was  then  put  down  the  sinus  and  a  zinc  Pa  P 

the  patient’s  back.  The  two  poles  were  connected 

tively  to  the  anode  and  cathode  of  a  galvan 

a  constant  current  of  about  8  milliamperes  passed  th 
for  about  fifteen  minutes  daily.  The  rapid  heal  ng  o 
wound  was  marked  by  the  rapid  growth  of  granun 

tlSInan  attempt  to  prove  that  the  effictric  curreffi  aefi 
played  a  part  in  the  destruction  of  oigams  ,  , 

an  apparatus  by  which  the  currei tttT,Pa^fgd1^aS 
pus,  but  the  poles  were  not  in  it.  By  this  means 
given  off  at  the  pole  could  not  play  a  part >  m 
tion.  I  obtained  a  glass  vessel,  divided  in  j 

ments  by  plates  which  would  conduct  the  cu^reni  1 P 
some  pus  laden  with  Staphylococcus  aureus  in  tne^ 
compartment  and  the  positive  poe  ln  -  -  ^  c0no 
negative  pole  into  the  other  of  the  two '  reaJa  cu 

ments,  which  were  filled  with  norma  sa  ne.  A  ^ 
of  50  milliamperes  was  then  passed  tbrou£.  ,  °  j 
hour  at  70°  F.  By  incubation  on  agar  foi  e  o  ^ 
a  very  small  growth  of  Stap hy fococcu  tinue  rtli 

tained.  The  current  was  allowed  to  contm 
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ough  the  pus  for  another  hour,  at  the  end  of  which 
le  a  further  culture  was  taken  and  after  forty-eight 
irs  mcubation  no  growth  could  be  seen  on  agar. 

u  1915  I  introduced  into  the  out-patient  department  of 

9  hospital  electric  baths  for  sepsis,  and  they  have  been 
d  daily  ever  since  with  success. 

Recently  I  have  tried  the  same  experiment  with  pus 
itaining  13.  coli,  and  found  it  took  a  current  of  80  milli- 
peres  for  one  hour  to  kill  the  organisms.  Based  on  the 
tilts  ot  my  recent  investigations  I  am  convinced  that  in 
educing  electric  baths  to  combat  sepsis  I  was  not  onlv 
•oduciug  a  means  of  stimulating  granulation  tissue  and 
cleaning  the  wound  but  an  actual  means  of  destroying 
organisms  infecting  it.  s 

or  valuable  help  in  examining  the  cultures  and  for 
i<v'  nV  uianv  nouits  T  »m  indebted  to  Dr.  H.  M.  Galt 
jologist  to  this  hospital.  ’ 

P.  C.  COLLINGWOOD  FeNWICK, 

Senior  Resident  Surgical  Officer,  Royal  Sussex 
County  Hospital. 
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diverticulum  may  possibly  have  been  the  cause  of  the 
ntussusceptmn.  That  it  was  entirely  irreducible  seven 
ours  after  onset  was,  no  doubt,  due  to  the  large  amount 
of  mesentery  contained.  The  comparatively  slight  consli 
tu  mnal  disturbance  after  the  first  few  days  is no tewortl  v' 

,  Woking-  B.  H.  Kingsfoed,  M.D.Lond. 


ENTERO-COLIC  INTUSSUSCEPTION  IN 
AN  ADULT. 

B.,  a  pale,  thin  man  aged  46,  who  for  the  previous 
months  had  been  subject  to  occasional  abdominal 
omtort  but  who  bad  otherwise  always  enjoyed  good 
tli,  was  suddenly  seized  with  severe  abdominal  pain 
a.m.  on  February  16th,  1920.  The  pain  was  iuter- 
ent,  ot  increasing  severitjq  and  accompanied  by 
ung  aud  occasional  vomiting.  Shortly  after  the 
t  ot  symptoms  the  bowels  were  twice  moved  and 
s  passed. 

lien  first  seen,  at  noon,  a  rounded,  prominent  swelling 
<st  as  large  as  a  cocoanut,  was  visible  in  the  riafit 
region  ;  it  was  dull  011  percussion  and  tender  ^on 
ition.  Hie  area  of  greatest  tenderness  as  also  of 
however,  was  below  the  right  costal  margin  and  in 
ipigastrium. 

s  wife  volunteered  the  statement  that  during  a 
cysm  of  pain,  whilst  pressing  on  his  abdomen  to 
him,  she  heard  a  “click,”  and  immediately  after- 
s  discovered  the  swelling.  He  was  sent  to  the 
ria  Cottage  Hospital,  Woking.  When  admitted 
an  hour  later  lie  was  collapsed  ;  the  temperature 
36.4°  aud  the  pulse  64. 

Operation. 

p.m.  the  abdomen  was  opened  through  the  rUht  rectum 
1;  enormously  distended  and  congested  large  bowel 
id ,  tracing  this  in  both  directions  it  was  found  that  the 

^  aS  ffai’,aS  the  hePatic  flexure,  the  caecum,  and 
6111.  to  8111.  of  ileum  were  distended  by  intussuscepted 
bovvel.  At  the  apex  of  the  intussusceptum  an  ovai  mass 
2  in.  long  could  be  felt,  suggestive  of  a  polypus.  The 
uscephon  being  irreducible,  and  total  excision,  owing  to 
tient  s  condition,  holding  out  little  prospect  of  success 
urn  above  the  intussusception  was  laterally  anastomosed 
transverse  colon  and  the  abdomen  closed.  He  had  only 
post-anaesthetic  vomiting.  *y 

After-History. 

morning  he  complained  of  a  good  deal  of  abdominal 
ausea,  and  frequent  hiccough,  and  became  faint  when 
.  The  temperature  was  100.2°  and  the  pulse  110 
ebruarv  18th  the  temperature  was  99.6°  and  the  pulse  76- 
T  8^,e  ln®re?8ing  abdominal  distension.  A  turpentine 

rid3 h?nndWednby  V6re  <jol]apse  ’  the  mofcion  consisted 
red  blood.  On  the  next  day  the  bowels  had  moved 

t  .nes  in  response  to  repeated  doses  of  magnesium  sul- 

iInm2ogenSrS!  condltl°?  was  improved.  The  tempera- 
is  100.4  and  the  pulse  84.  From  this  time  onwards  the 
s  condition  steadily  improved  ;  pain,  nausea  and 
!pHfgraClfUally  .sub®i(1.e<1 >  the  bowels  were  moved  daily  • 
a’ld  Pulse  improved,  but  the  tempers 
named  constantly  between  99°  and  100°.  On  February 
complained  of  severe  griping  pains,  and  the  following 

nJr™S1!:e  t0  go  to  st°o1  and  Passed  the  entire  intus 
um.  The  temperature  fell  to  normal  five  days  later  and 
e  an  uninterrupted  recovery.  He  was  discharged  from 
■pital  on  March  23rd  and  has  remained  in  excellent 

since. 

Ig  to  advanced  decomposition  it  was  not  possible  to 
1  satisfactory  examination  of  the  intussusceptum. 
about  18  m.  in  length,  the  lower  end  (apex)  appa- 
terminating  blindly  and  containing  thick  (?  faecal) 

No  tumour  was  detected. 

appearance  of  the  specimen  and  the  distance  of  the 
i  poiut  from  the  caecum  suggest  that  a  Meckel’s 
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Led?  tT UL,meeTinf  of  the  Leeds  Division  ™  held  in  the 
L^jnBhp  bhrauy  on  May  19th.  In  addition  to 

.pectoCS^To™. PaPerS  We‘e  reai1  “d  Cases  “"d 

T\  T  °raPhic  Methods  in  Cardiac  Diagnosis. 

to  show  ?ilRDR0P  G«!fITH  gay®  a  ‘autern  demonstration 
ff  ‘  ■  Pe.usf  °  t  Je  SraPhic  methods  of  studying 

"rS”  1 ’It  eart  At  ““  outset  1,8  emphasized  tlw 
*  ,  m°re  recent  methods,  such  as  the  use 
1  ygraph  and  of  the  electro-cardiograph,  should 
be  regarded  as  supplementary  to  and  not  as  sLrsS 
the  ordinary  methods  of  examination.  The  more  lie  used 
these  instruments  the  more  he  found  he  was  able  to 

dispense  with  their  use.  It  was,  however,  owfng  to  the 

rnentsCbthSatf  tl  ?d^  °f  w°rkers*  using  these  instru- 

knowledge  of  cardiac  disease  aud  of 
ca.dmc  affections  had  advanced.  There  were  many  men 
who  with  great  facility  made  an  accurate  diagnosis  of  fibril- 
lationof  the  auricle  on  the  recognition  of  a  non -rhythmical 

tliatTlmi  th®?|earfc’and  who  forgot,  or  seemed  to  forget, 
lat  their  ability  to  do  so  depended  entirely  upon  the  work 
o  bn  James  Mackenzie,  Dr.  Thomas  Lewis,  and  those  who 

on  aSmals!°r  CuShDy’  liad  paved  the  waJ  experiments 

In  the  course  of  his  demonstration  Dr.  Griffith  dealt 
with  those  temporary  interferences  with  auriculo-  veutricula  r 
conductivity  which  sometimes  occurred  in  pneumonia,  aud 
gave  an  account  ot  oue  case  in  which  some  impairment 
of  conductivity  was  accentuated  by  the  use  of  digitalis 
a  chug  which,  however,  had  probably  saved  the  life  of  the 
patient.  Another  instance  was  given  of  a  lad  with 
impaired  conductivity,  in  whose  case  the  impairment  was 
abolished  by  the  use  of  atropine,  only  to  return  in  a  few 
Iiours,  but  m  which  conductivity  was  found  to  be  normal 
at  the  end  of  two  years.  Examples  of  different  degrees 
ot  block  leading  up  to  complete  disassociation  were  shown. 

Leucocytic  Charges  %n  Hodgkin's  Disease. 

Professor  Stewart  read  a  paper  on  the  leucocytic 
changes  in  Hodgkin  s  disease  aud  their  diagnostic  signifi¬ 
cance.  He  said  that  the  leucocytic  count  in  Hodgkin’s 
disease  was  very  variable,  not  only  in  different  cases,  but 
m  the  same  case  at  different  times.  Deviations  from  the 
normal  were  most  marked  in  acute  and  subacute  cases, 
ihere  were  three  chief  types  of  leucocytic  changes— in 
order  pf  frequency:  (1)  a  neutrophil  leucocytosis,  relative 
and  absolute;  (2)  a  relative  and  absolute  increase  of  the 
large  mononuclear  cells,  not  lymphocytes,  especially  of  the 
transitional  type;  (3)  a  relative  and  absolute  eosinopliilia. 
Any  one  of  these  three,  if  well  marked,  was  of  some  value 
m  the  differential  diagnosis  of  a  suspected  case  of  Hodg¬ 
kin  s  disease,  but  No.  2,  a  large  mononucleosis,  mainly 
of  transitional  type,  was  the  only  one  on  which  much 
reliance  could  be  placed.  In  8  recent  cases  in  which  the 
diagnosis  of  Hodgkin’s  disease  was  established  by  histo¬ 
logical  examination  of  an  excised  gland  or  glands,  3  showed 
this  large  mononucleosis,  varying  from  19  to  33  per  cent, 
(absolute  figures,  1,430  to  3,370  per  cubic  millimetre).  The 
normal  figures  for  large  mononuclears  (including  transi- 
a] ls>  “lght >e  taken  as  from  4  to  10  per  cent.,  or  about 
240  to  900  per  cubic  millimetre  in  absolute  figures.  Two 
other  cases  showed  a  high  neutrophil  leucocytosis  (20,000, 
with  95  per  cent,  polymorphs;  and  33,000,  with  89  per 
cent,  polymorphs).  In  a  third  case  there  was  a  terminal 
relative  neutrophilia  (9,000  leucocytes,  with  96  per  cent. 
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polymorphs).  In  none  of  the  8  cases  was  there  a  H8of 
eosiuophilia,  even  when  the  glands 1  were  orer™n by these 
pbIIh  as  was  the  case  in  several.  Other  obseiveis  Peyzer, 
Tonvcope  etc  )  had  recorded  cases  in  which  a  general  eosino- 

philn^  was  present.  An  absohite  lymphocytosis  was  quite 

excentional,  although  there  might  be  a  relative  excess  ol 
these  cells  when,  as  not  infrequently  happened  a  jeuco- 
penia  existed.  While  the  examinations  of  the  blood  might 
therefore,  in  certain  cases,  aid  in  the  diagnos  .  « 

kin’s  disease,  the  excision  and  microscopic  examination  o 
a  gland  still  remained  the  only  thoroughly  reliable  method 
of  establishing  the  diagnosis. 


Post-Operative  X  Bays  in  Breast  Cancer. 

Dr.  Rowden  read  a  paper  on  tlie  post-operative  ®-  y 
prophylactic  treatment  of  malignant  disease  of  the -breast. 
He  said  that  the  operation  for  malignant  disease  o  the 
breast  was  generally  disappointing,  owing  to  the  la  g 
percental  of  recurrences  locally,  and  mostly  wjthm  twelve 
months  :  with  post-operative  x-ray  treatment  local  recur 
rence  was  unusual;  without  x-ray  treatment  death  was 

not  usual  without  local  recurrence.  Dr.  R°^vn  ® ^breSt 
the  opinion  that  x-ray  treatment  of  malignant  breast 
without  operation  was  quite  unjustifiable,  nor  was  ®-r  y 
treatment  immediately  before  operation  justifiable. 
Radiation  had  a  marked  paralytic  effect  on  growing  and 
young  cells,  but  the  rays  were  rapidly  filtered  ou i  m 
passing  through  tissues,  and  therefore  could  not  affect  a 
growing  cell  deeply  placed  without  injuring  the  overlying 
tissues.  After  operation  the  condition  was  more  favourab  e 
for  the  use  of  x  rays  as  the  cancer  cells  are  near  the 
surface.  A  short  and  active  treatment  was  advisable. 
Dr.  Rowden  suggested  to  the  surgeon  :  (1)  Early  operation ; 
(2)  to  leave  no  raw  surface— a  raw  surface  appearing 
favour  local  recurrence;  (3)  to  order  the  rays  two  weeks 
after  the  operation,  six  to  eight  weeks  after  operation 
was  too  late.  Dr.  Rowden  gave  the  following  statistics  o 
21  cases  with  completed  treatment  up  to  three  years  a 
since  1909.  Of  these  cases  there  lias  been  only  one  local 
recurrence  five  years  after  operation 


before,  and  the  lung  underwent  a  certain  degree  of  collapse, 
which  would  have  been  complete  had  it  not  been  lot 
adhesions.  He  considered  that  the  introduction  of  arti¬ 
ficial  pneumothorax  was  &ne  of  the  great  advances  in 
treatment  within  his  long  experience. 

Dr.  Verb  Pearson  thought  that  there  was  still  too  muck 
diffidence  in  advising  or  undertaking  this  operation.  Ex¬ 
perience  had  taught  him  that  it  was  quite  impossible  tc 
tell  beforehand  with  the  help  of  x  rays  or  any  method  of 
examination  whether  adhesions  were  present  which  were 
o-oing  to  prevent  pneumothorax.  He  now  abandoned  die 
procedure  if  lie  failed  after  two  sittings  at  each  of  which 
lie  punctured  perhaps  three  times.  He  had  also  given  up 
attempting,  in  cases  with  a  good  many  adhesions,  to  bre.de 
these  down  in  the  early  stages  by  increasing  the  pressure; 
such  cases  failed  to  do  well.  It  was  in  one  such  case  that 
he  came  across  an  indication  of  gas  embolism.  The  odier 
bugbear  was  pleural  reflex;  he  had  had  two  cases  with 
very  alarming  symptoms,  which  he  put  down  to  that  con¬ 
dition.  He  found  that  the  liability  to  the  outpouring  of 
fluid  did  not  vary  materially  whether  the  pneumothorax 
was  complete  or  partial.  In  conclusion,  he  felt  that  there 
was  a  hiatus  between  the  surgeon  and  the  physician  which 

ought  to  be  bridged.  .  ,T., 

Dr  Neville  Cox,  speaking  from  his  experience  at  -ho- 

*  -t  n  -  - _  1*^1  I'nAm  nnmndront 
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hurst,  also  appealed  for  more  help  from  _  competent 


15  are  living  ;  all  well  except  the  case  of  recurrence. 

5  ‘yearg  a£ter  operation — disease  in  meclias- 

0 lie* RFmon ths  after  operation— disease  in  spine; 
One  17  months  after  operation — disease  in  medias- 

One  21  'years  after  operation — mediastinum  and 

One  2^’  years  after  operation — mediastinum  and 
neck. 

1  cannot  be  traced. 


Dr.  Allan  showed  pathological  and  surgical  specimens, 
also  some  surgical  cases.  _ _ _ 


liquids  of  Noddies. 


ARTIFICIAL  PNEUMOTHORAX. 

At  the  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  on  May  24tli,  Dr.  A.  F.  Voelcker 
presiding,  Dr.  Clive  Riviere  read  a  paper  on  artificial 
pneumothorax,  which  is  printed  in  full  at  page  810. 

In  the  course  of  the  discussion  following  the  paper  Sir 
James  Kingston  Fowler  described  the  first  case  in  Ins 
experience  in  which  artificial  pneumothorax  was  per¬ 
formed  for  the  relief  of  haemoptysis.  This  was  in  1885 
when  a  patient  was  admitted  to  Middlesex  Hospital,  and 
within  thirty -one  days  had  twenty-one  severe  attacks  of 
haemoptysis,  and  brought  up  196  ounces  of  blood.  It  was 
then  decided  to  make  an  incision  in  the  thorax  and  induce, 
if  possible,  collapse  of  the  lung  by  this  method.  I  he 
operation  wTas  performed,  and  the  lower  lobe  collapsed  o 
some  extent.  There  were  two  attacks  of  haemoptysis 
subsequently  during  the  five  days  for  which  the  patient 
lived,  and  about  10  ounces  of  blood  were*  brought  up.  It 
was  found  that  there  were  adhesions  which  prevented 
complete  collapse.  It  was  quite  impossible  to  have  saved 
the  man’s  life ;  but,  despite  the  imperfect  methods  then 
employed,  he  thought  it  might  be  claimed  that  even  at 
that  tinJe  there  was  a  measure  of  success.  In  the  first 
place  there  was  very  little  haemorrhage  after  the  opera¬ 
tion  compared  with  the  great  amount  that  had  taken  place 
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surgeons,  aud  said  that  every  large  sanatorium  should 
have  a  properly  equipped  operating  theatre  with  a  surgeon 
prepared  to  deal  with  these  cases.  He  instanced  also,  two 
points  of  technique-the  first,  that  the  use  of  a  pointed 
needle  for  the  first  injection  should  be  avoided,  foi  it  must 
be  a  matter  of  luck  rather  than  skill  if  there  was  not 
a  puncture  of  the  lung;  the  second,  the  inadvisability  of 

using  tuberculin  in  after-treatment.  ,  « 

Dr  Donald  Hall  was  convinced  of  the  great  value  of 
the  treatment.  There  must  be  in  this  country  hundreds 
of  cases  left  to  die  because  it  was  denied.  The  treat¬ 
ment  did  not  receive  from  the  profession  as  a  whole  the 
the  recognition  which  was  its  due.  For  this  neglect  there 
might  be  several  reasons  or  excuses,  among  them  ignorance 
lack  of  material,  timidity,  and  the  strain  which  the  treat 
ment  imposed  on  patient  and  physician  Cases  must  b 
selected  with  the  greatest  care,  but  he  thought  that  foi 
pulmonary  tuberculosis  with  excavation  artificial  pneumo 

thorax  at  present  held  the  field.  c 

Dr.  Jane  Walker  said  that  at  the  East  Anglian  Sana 

torium  this  treatment  had  been  applied  in  117  cases,  am 
there  had  been  failure  to  produce  pneumothorax  in  abou 
10  per  cent.  A  certain  amount  of  mischief  in  the  otlie 
luno  Was  not  a  contraindication,  and  in  a  large  number  0 
cases  with  the  general  improvement  in  the  patient  s 1  condi 
tion,  ’a  diminution  of  the  signs  in  the  other  ^ngliad  take, 
olace  So  far  there  had  been  no  serious  accident,  excep 
that  occasionally  a  vein  had  been  punctured.  The  simpka 
possible  form  of  apparatus  was  used,  and  the  only  modifac 
tion  which  had  been  made  since  this  treatment  was  fa 
practised  was  that  air  instead  of  nitrogen  was  used,  bl 
thought  that  the  time  had  now  come  to  consider  vvhetfa 
this  method  of  treatment  should  not  be  apphed  to  ca,e 
before  they  became  so  severely  ill.  In  all,^e8f  bop, 
artificial  pneumothorax  was  induced  as  the  last 
and  although  the  percentage  of  recoveries  was  comp 
tively  low,  life  had  been  made  more  bearable  for 

Dl  C.  S.  Burrell  thought  that  the  spacing  of  the  refi 
was  of  the  greatest  importance.  Unless  they  too 
case  individually  and  refilled  at  intervals  *hmh  w  ( 
found  suitable  in  each  instance,  they  were  not  1  y 
be  successful.  He  agreed  with  the  method  of  g.vmg 
small  quantity  of  air  at  frequent  intervals,  the  maximu 
interval  being  a  month. 


CAUSES,  PROGNOSIS,  AND  TREATMENT  OF 
STERILITY. 

At  the  meeting  of  the  Section  of  Obstetrics  and  Gynaec 
logy  of  the  Royal  Society  of  Medicine  held  0  laJba 
with  Professor  Henry  Briggs,  the  Presiden  , 

Dr.  Arthur  Giles  opened  a  discussion  on  the  - 
prognosis,  and  treatment  of  sterility.  H'®;  , 

proposed  to  touch  on  two  of  the  general  ‘ 
subject — the  prevalence  of  sterility,  and  the  P 
of  the  male  partner-and  then  to  sketch  out  three  typ 
sterility  in  women,  viewed  from  the  standpoi 
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nosis  and  treatment— namely,  (a)  inevitable  and  incurable 
terility,  ( b )  functional  sterility,  and  (c)  conditions  that 
aused  or  favoured  sterility,  but  allowed  of  treatment, 
estimates  of  the  proportion  of  infertile  marriages  varied 
widely  with  different  authors  and  in  different  countries. 
'Ome,  like  Frank  and  Burdach,  placed  it  as  low  as  2  per 
ent. ;  others  as  high  as  20  per  cent.  He  had  endeavoured 
o  form  an  estimate  from  his  case  papers,  with  the  result 
hat  ho  thought  it  was  a  sound  deduction  that  the  propor- 
on  of  sterile  marriages  in  this  country  was  well  below 
5  per  cent.  Dependence  upon  figures  given  by  various 
•riters  was  weakened  by  the  fact  that  in  some  statistics 
billbirths  were  taken  into  account  while  in  others  they 
rere  not.  Of  published  estimates  he  was  disposed  to 
?gard  those  of  Simpson  as  being  nearest  to  the  truth ;  he 
nmd  the  proportion  of  unfruitful  marriages  to  be  10.9  per 
?nt.  in  village  communities,  and  16.3  per  cent,  in  families 
t  Ihe  aristocracy.  The  ratio  was  probably  higher  in 
>wns  than  in  the  country. 

It  was  not  sufficiently  realized  that  in  many  cases  the 
oman  was  not  at  fault.  Estimates  again  varied  widely 
5  to  the  proportion  of  cases  in  which  the  husband  was  to 
lame.  The  actual  figures  were  of  less  consequence  than 
opieciation  of  the  fact  that  in  a  childless  marriage  the 
oman  might  not  be  at  fault,  because  it  had  an  important 
tactical  corollary  that  in  doubtful  cases  the  wife  should 
jt  be  assumed  to  be  responsible  and  submitted  to  opera- 
ve  procedures  without  obtaining  definite  evidence  that 
le  husband  was  healthy.  It  would  be  all  the  easier  to 
icognize  the  cases  of  incurable  sterility  if  the  conditions 
icessary  for  successful  impregnation  were  remembered, 
hey  were  :  On  the  man’s  part,  ability  to  deposit  healthy 
minal  fluid  in  contact  with  the  os  externum  cervicis; 

1  the  woman’s  part,  (1)  ability  to  receive  this  fluid  in 
•ntact  with  the  cervix;  (2)  such  a  healthy  condition  of 
.erus,  tubes  and  ovaries  as  would  enable  the  spermatozoa 
travel  up  to  meet  the  ovum;  (3)  the  production  and 
scharge  of  healthy  ova;  (4)  such  a  healthy  condition 
the  uterus  as  would  enable  it  to  harbour  the  fertilized 
um. 

1.  The  conditions  uiuler  this  head  that  caused  sterility  were 
■sence  of  the  vagina  and  want  of  communication  between 
e  vagina  and  the  uterus.  It  might  be  necessary  to  under 
ke  a  dissection  of  the  parts  before  the  point  could  be  cleared 
’•  When  the  vagina  was  absent  the  question  might  arise 
lecher  an  artificial  one  should  be  made.  From  the  point 
view  of  sterility  the  procedure  would  be  hopeless.  Whether 
should  be  done  in  order  to  make  married  life  possible  was 
other  matter. 

L  This  condition  was  unfulfilled  in  the  case  of  absence  or 
irked  under-development  of  the  uterus,  congenital  atresia 
the  tubes,  and  occlusion  of  the  tubal  channel  by  inflam- 
ition.  Pyosalpmx,  which  was  due  to  gonorrhoea  'in  about 
per  cent,  of  the  cases  and  to  tuberculosis  or  Bacillus  coli 
ection  in  the  remainder,  certainly  caused  incurable  sterility 
’•  b  r  conception  to  be  poss  ble  the  ovary  must  produce 
a  thy  ova,  but  it  was  very  difficult  to  say  when  it  was  not 
mg  so.  Age  and  the  art  on  of  x  lays  led  to  ovarian  atrophy 
d  it  might  be  presumed  t  at  when  this  atrophy  had  come 
out  ovulation  erased.  But  there  were  other  conditions  that 
parently  interfered  with  normal  ovulation— for  examp'e 
lemia,  chronic  taking  of  drugs  such  as  morph  ne,  certain 
>rre  conditions  and  some  nerve  conditions,  including 
u  tary  disra  e.  Obesity  might  come  into  this  category0 
e  factors  that  disturb  d  normal  ovulation,  or  the  influence 
iuy,  of  internal  secretions  on  ovulation,  were  unkn  jwn  It 
uld  not  be  unreasonable  to  assume  that  the  physical  and 
tmical  causes  of  defective  ovulation  acted  by  intertering  with 
t  nutrition  of  the  germ  cells. 

•  This  condition  was  not  strictly  one  upon  which  success'ul 
oregnation  depended,  since  failure  therein  led  to  m  scarriage 
'.to  sterility.  From  this  point  of  view,  however,  the  cas-s 
t  were  hopeless  and  incurable  were  those  of  uterine  tuber- 
osis.  carcinoma  and  sarcoma  of  the  bodv  of  the  uterus  and 
nne  fibrosis.  "  ’  ' 

Vhen  a  childless  woman  who  had  been  married  for 
ue  years  gave  a  history  of  regular  menstruation  without 
lue  loss  or  unusual  pain,  and,  on  examination,  the  pelvic 
ans  appeared  to  be  normal,  the  case  might  be  regarded 
one  of  functional  sterility.  There  were  then  several 
sibilities  to  be  considered.  Complete  intercourse  might 
have  taken  place ;  or  the  husband  might  be  at  fault, 
mring  from  azoospermia  or  from  a  deficient  vitality  of 
spermatozoa;  or,  thirdly,  it  might  be  an  instance  of 
“xual  incompatibility.”  Of  the  conditions  that  caused  or 
oured  sterility  but  allowed  of  treatment,  some  pre¬ 
ted  normal  intercourse— such  as  atresia  of  the  vaginal 
ice,  stenosis  of  the  vagina  and  rigidity  of  the  hymen, 


dyspareuma  aud  vaginismus,  and  tumours  encroaching  on 
the  vagina— all  of  these  were  more  or  less  amenable  to 
surgical  treatment.  Inasmuch  as  prolapse  and  proci¬ 
dentia  were  usually  the  sequel  of  child-bearing,  they  were 

Tl?oCawe  ;se(r°“dai'y  rather  than  of  primary  sterility. 
Ihe  obstacle  to  intercourse  was  mechanical,  and  treatment 
gave  a  good  prognosis.  Conditions  that  allowed  inter- 

wriibUt  inteifeiT]  with  asceufc  of  the  spermatozoa 
included  under-development  of  the  uterus  ;  in  this  the 
prognosis  depended  mainly  on  the  patient’s  age  ;  if  she 
was  not  much  over  20,  it  might  be  an  instance  of  delayed 
rather  than  of  arrested  development.  The  presence  of 
either  anteflexion  of  the  uterus  or  stenosis  of  the  os 
externum  must  be  regarded  as  very  unfavourable  to  con¬ 
ception;  but  it  couid  not  be  said  that  conception  was  im¬ 
possible,  and,  from  the  point  of  view  of  prognosis  following 
treatment,  these  were  among  the  most  satisfactory  cases. 
Retroversion  of  the  uterus,  again,  must  be  considered  as 
unfavourable  to  conception,  but  not  as  definitely  prevent¬ 
ing  it.  In  atresia  of  the  os  externum  prognosis  was  hope¬ 
less  without  treatment,  and  not  very  good  with  it  •  but 
nevertheless,  an  attempt  should  be  made  to  restore  the 
patency  of  the  canal.  Under  the  heading  of  polypus  in 
the  uterine  canal  might  be  included  fibroid  and  mucous 
polypi  and  submucous  fibroid,  and  in  nearly  every  case  the 
condition  could  be  cured  by  operation.  Endometritis  some- 
tunes  caused  absolute  sterility  by  preventing  conception, 
probably  through  the  injurious  effect  of  the  discharge  on 
the  virility  of  the  spermatozoa. 

It  was  nearly  certain  that  in  cases  of  mild  salpingitis 
without  occlusion  of  the  tubal  ostia,  conception  could  take 
place,  and  in  all  probability  the  sequel  was  often  a  tubal 
pregnancy.  It  might  be  supposed,  however,  that  uterine 
pregnancy  also  followed,  for  cases  were  familiar  in  which 
child-bed  fever  was  apparently  due  to  the  lighting  up  of  a 
latent  infection  of  the  tubes.  Obviously  when  salpingitis 
with  occlusion  was  present  conception  was  impossible  -°but 
within  certain  limits  it  could  be  remedied  by  operation— 
namely,  in  those  cases  in  which  there  had  not  been 
extensive  suppuration  or  damage  to  the  tubes.  An  artificial 
ostium  could  be  contrived  by  making  an  incision  in  the 
tube,  near  the  ovary,  and  oversewing  the  edges,  to  prevent 
the  opening  from  closing  up  again. 

Dr.  R.  A.  Gibbons  said  that  the  average  fertility  of 
fertile  marriages  during  the  whole  of  the  child-bearing 
period  was  ten.  As  the  result  of  a  voluntary  confidential 
census  among  intellectuals,  it  was  found  that  of  129 
marriages,  107  were  “limited,”  and  that  the  average 
numbei  of  children  of  each  marriage  was  considerably 
under  two.  Congenital  sterility  was  rare,  both  in  men  and 
women ;  but  the  number  of  children  in  each  family  had 
steadily  declined  in  recent  years.  He  had  known  women 
who  had  started  married  life  with  a  determination  to  avoid 
conception,  and  later  had  done  all  they  could  to  cause 
conception  and  had  failed.  There  were  others  who,  having 
had  one  child,  had  resolved  to  have  no  more ;  and  when 
later  on,  they  changed  their  minds,  they  were  bitterly 
disappointed  that  all  their  efforts  to  procure  a  secoud  child 
had  had  no  result.  The  majority  of  men  did  not  know  the 
harm  which  might  follow  the  use  of  preventives,  especially 
to  the  nervous  system  of  women  with  normal  sexual 
feelings. 

Mr.  Kenneth  Walker  had  examined  a  number  of 
husbands  of  women  patients  of  Dr.  Donaldson.  In  about 
15  per  cent,  of  the  cases  it  could  be  stated  that  the  husband 
was  steiile,  and  in  a  still  larger  number  something 
abnormal  could  be  detected  in  the  genitalia;  there  was 
either  oligospermia  or  what  might  be  regarded  as  an  undue 
number  of  degenerate  forms  of  spermatozoa,  or  signs  of 
inflammatory  trouble  in  the  testes,  prostate,  or  vesicles. 

If  the  vesicles  of  a  rat  were  removed  he  remained  fertile; 
the  same  was  true  after  excision  of  the  prostate.  But  if 
he  were  deprived  of  both  prostate  and  vesicles  he  was 
sterile.  Mr.  Walker  believed  this  to  be  confirmed  by 
clinical  experience,  and  it  showed  that  the  mere  presence 
of  spermatozoa  in  the  semen  did  not  prove  that  the  male 
was  beyond  suspicion.  • 

Di.  Herbert  Spencer  had  given  up  dilating  the  uterus 
for  sterility  for  nearly  twenty  years  in  favour  of  Pozzi’s 
opeiation,  and  he  had  seen  one  case  in  which  an  under¬ 
developed  uterus,  which  had  been  dilated  unsuccessfully, 
had  conceived  at  once,  after  seven  years’ sterile  life,  after 
performance  of  Pozzi’s  operation.  He  corroborated  Dr. 
Gibbons’s  remarks  on  the  frequent  use  of  preventives  and 
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tlieir  effect  in  causing  permanent  sterility.  Tins 
('SDeciallv  the  case  with  quinine  pessaries. 

Dr.  Louise  McIlroy  said  that  the  work  of  the  future 
must  co  upon  plivsiological  and  biological  lines,  and  t 
effect  of  the  internal  secretory  organs  upon  the  reproduc¬ 
tive  functions  must  be  studied  further  lhe  ovum  shou  d 
b-  looked  upon  as  a  temporary  ductless  gland ;  and 
cases  of  repeated  abortion  for  which  no  cause  could  be 
found  there  was  sometimes  evidence  of  the  inhibitory  action 
of  the  endocrines  upon  the  growth  of  the  ovum.  Among 
cattle  it  was  found  that  the  massage  of  an  ovary  con¬ 
taining  a  persistent  corpus  luteum  favoured  fertilization  in 
p“v “ JSy'ISrTle  aotaata.  Dr.  McIlroy  was  ofthe  opinion 
that  the  Section  should  utter  a  protest  against  the  growm0 
use  of  contraceptive  pessaries.  Efforts  to  prevent  he  satis¬ 
faction  of  the  maternal  instinct  when  the  sex  instinct  was 
stimulated  at  the  same  time  were  no  doubt  accountable  for 
manv  gynaecological  conditions  and  neuroses. 

8Fairbairn  felt  that  the  cases  that  caused  most 
difficulty  were  those  without  physical  signs  or  mechanical 
causes -and  he  agreed  with  Professor  Louise  McIlroy  that 
more  biochemical  research  into  the  causes  of  sterility 

was  needed.  _ 


field  for  much  work,  and,  it  is  to  be  hoped,  successful  and 
beneficent  employment  in  the  near  future  of  gynaecology. 
The  structure  of  the  book  suggests  that  it  lias  been  com* 
posed  in  part  by  the  conglomeration  of  several  separate 
papers.  This  may,  perhaps,  be  the  explanation  of  an 
unnecessary  discursiveness  on  subjects  which  are  nob 
always  obviously  germane  to  the  main  thesis. 

Professor  Sandier  begins  by  a  long  discussion  of  heredity 
and  environment,  written  in  a  most  grandfatheily  style, 
in  the  course  of  which  he  makes  many  interesting  observe 
tions  on  the  emotions  and  characters  of  childhood 
adolescence  and  maturity,  and  gives  much  piudeul 
advice  on  education  and  upbringing.  In  a  subsequent 
chapter  he  is  led  to  emphasize  the  study  of  tin 
inheritance  of  tendencies  to  aberration  in  the  inter 
relationship  of  the  ductless  glands;  the  recognition  0 
such  tendencies  will,  it  is  thought,  provide  the  physiciai 
with  a  fund  of  foreknowledge  that  may  well  prove  ■ 
powerful  and  effective  instrument  in  his  dealings  wit! 
bis  patients.  A  brief  systematic  study  of  the  differen 
individual  glands  and  their  functions  prefaces  a  chapte 
011  the  particular  hearings  of  the  different  hormones  01 
gynaecological  conditions,  especially  upon  puberty,  tb 
rncnona  iise.  and  menstrual  disorders.  I  he  possible  11 
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CLINICAL  DISORDERS  OF  THE  HEART  BEAT. 
That  within  nine  years,  more  than  halt  of  these  disturbed 
by  the  war,  no  fewer  than  five  editions  of  Dr.  Thomas 
Lewis’s  Clinical  Disorders  of  the  Heart  Beat  have 
appeared  bears  eloquent  testimony  to  the  Prof^on  s 
opinion  of  the  value  of  this  clear  statement  of  a  difficult 
subiect  It  is  surrounded,  for  the  ordinary  man,  by  a 
certainamount,  if  not  of  mystery,  at  least  of  the  unknown 
in  connexion  with  the  electro  cardiograph  and  the  poly¬ 
graph,  with  which,  as  the  means  of  investigation,  he  is 
familiar  in  name  but  not  in  deed.  Dr.  Lewis  has  given  in 
full  detail  the  evidence  on  which  the  modern  conception  of 
carJiac  disorders  and  disease  is  based  in  many  papers  and 
other  books,  especially  The  Mechanism  and* Graphic Beg**- 
i  ration  ofthe  Heart  Beat  (reviewed  m  the  British  Medical 
Journal  of  July  31st,  1920,  p.  166).  Here,  in  a  con¬ 
venient  form,  he  lucidly  sets  forth  the  practical  conclusions 
required  by  the  practitioner  for  his  daily  work. 

In  reply  to  the  question,  In  what  degree  is  an 
acquaintance  with  the  graphic  method  essential  or  ex¬ 
pedient  in  the  routine  of  practice?  Dr.  Lewis  answers 
that,  though  the  acquisition  of  the  necessary  manipulative 
skill  and  experience  demanded  by  the  taking  and  inter¬ 
pretation  of  such  records  will  often  entail  too  much 
expenditure  of  time  and  energy  to  repay  the  practitioner 
or  his  patient,  the  practitioner  should  be  thoroughly 
conversant  with  the  new  knowledge  thus  put  within  Ins 
reach.  With  this  information  in  mind  there  are  few 
important  disorders  of  the  heart  which  the  unaided  and 
practised  senses  cannot  recognize.  Ibis  handbook 
supplies  this  information  by  giving  an  account  ot  the 
clinical  picture,  proguosis,  aud  treatment  of  the  seven 
forms  of  cardiac  disorder — namely,  sinus  arrhythmia, 
heart-block,  premature  contractions  or  extra-systoles, 
simple  paroxvsmal  tachycardia,  auricular  flutter,  auricular 
fibrillation,  and  alternation  of  the  heart  so  clearly  and 
authoritatively  that  every  practitioner  and  student  should 
have  it  in  his  possession  and  its  teachings  in  his  nund. 


menopause,  and  menstrual  disorders.  The  possible  u 
fluence  of  the  internal  secretions  on  the  causes  c 
sterility  forms  a  peculiarly  interesting  chapter.  Lie: 
follow  sections  indicating  the  part  played  by  the  secretion 
of  the  endocrine  glands  in  connexion  with  the  emotior 
and  instincts,  phobias,  and  mental  aud  nervous  defects  an 
deficiencies.  Lastly,  there  is  a  chapter  on  the  all  esaeutu 
balance  of  the  different  secretions.  The  later  part  of  tb 
book  deals  with  endocrine  therapy,  with  methods  < 
investigations  into  endocrine  defects,  and  with  the  author 
own  case  records. 

Altogether  Professor  Bandler  has  produced  a  mo 
interesting  volume,  and  while  it  may  be  felt  that  severs 
of  the  views  he  strenuously  upholds  still  await  con iirmatio 
not  to  mention  proof,  it  may  well  be  that  for  this  vei 
reason  his  book  will  be  found  the  more  stimulating 
thought,  and  probably  also  to  methods  of  treatment,  sou 
of  which  are  still  in  large  measure  empirical.  It 
impossible  to  read  such  a  book  as  this  without  feeling  tin 
while  we  are  certainly  on  the  verge  of  great  discover 
we  are  just  as  likely  to  be  entering  on  a  penou  wh 
potent  hormones  will  be  widely  employed  as  drugs  wi 
the  same  lack  of  discrimination  as  characterizes  vacci 
therapy  in  many  liands-guided,  it  may  be,  more  often 
the  seductive  advertisements  of  the  manufacturing cliem 

than  bv  knowledge.  But  the  discovery  of  the  truth 

never  to  he  hustled.  There  are  to  be  found  in  Profess 
Bandler’s  pages  warnings  against  a  merely  lguonj 
optimism,  but  let  not  his  readers  be  carried  away 
completely  by  the  infection  of  his  enthusiasm  -when,  - 
example,  he  breaks  out  into  prophecy.  In  five  yec 
there  will  be  few  mental  defectives  (new),  few  msane  ne 
few  tumours  (new),  few  cancers  (new),  few  diabetes  ( 
Since  thev  are  due  to  endocrine  aberrations  they  win 
corrected”  in  their  earliest  stages  by  endocrines.  '  * 
the  next  war  comes  soldiers  going  over  the  top  will  not 
given  alcohol;  they  will  be  given  endocrine  cocktails,  a 
adrenal  cortex  will  be  an  important  ingredient 
experience  as  an  obstetrician  should  have  ma 
author  particularly  chary  of  committing  himsel 
prophecy.  But  perhaps  this  is  a  mental  by-pioduct  0 
“  dry  ”  America  1 


THE  ENDOCRINE  ORGANS  IN  GYNAECOLOGY. 
The  Endocrines ,2  by  Professor  Bandler,  is  one  of  those 
books  whose  conversational  if  attractive  title  is  a  little 
misleading,  for  the  work  is  not  a  comprehensive  study  of 
the  subject  so  much  as  a  somewhat  limited  consideration 
of  the  ductless  glands  from  the  point  of  view  mainly  of 
the  gynaecologist.  Written  with  the  authors  customaiy 
fluency,  it  is  pleasant  reading,  and  its  perusal  will  un¬ 
doubtedly  repay  those  who  foresee  in  the  subject  a  vast 


1  Clinical  Disorders  of  the  Heart  Beat  A  Handbook  for  Practi¬ 
tioners  and  Students.  By  Thomas  Lewis,  C.B.E..  M  D..  D.Sc.,  F.R.S.. 
F.R.C.P.  Fifth  edition.  London:  Shaw  and  Sons.  1920.  (Or.  evo, 
nn  140  •  54  figures.  8s.  6d.  net )  _  _  „  . 

1  %  The  Endocrines.  By  Samuel  Wyllis  Bandler,  M.D.,  Professor  9f 
Gvnecology,  Post-Graduate  Medical  School.  New  York  Philadelphia 
and  London  :  W.  B.  Saunders  Company.  1920.  (Med.  8vo,  pp.  494. 
35s.  net.) 


THE  TREATMENT  OF  THE  NEUROSES. 
Dr.  Ernest  Jones  devotes  the  major  portion  ot  his  < 
on  the  Treatment  of  the  Neuroses 8  to  an  account .of  Y 
aud  a  critical  survey  of  the  various  physiolog  ea 
psychological  measures  which  have  been  sugges 
treatment.  The  views  developed  in  UmctaJ* 
largely  applicable  to  the  psychoneuroses  genei 
are  here  grouped  under  the  one  heading  ■  ^  ot 

order  to  avoid  needless  repetitions  in  deall”«  l  c 
forms  of  disorder.  The  author  gives  an  excellent^desc 
tion  of  the  hysterical  personality,  and  1  p  (lj(Kg 
lengthy  summary  of  the  various  therapeutic  m . 
approach  he  clearly  indicates  their  value  a^  ^ 
and  has  many  pertinent  criticisms  to  offer.  Asa _ 1 


3  Treatment  of  the  Neuroses.  By 
Lond.  London :  Bailli6re,  Tindall,  and  Cox. 
pp.  viii  +  233.  10s.  6d.  not.) 
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Freudian  views  in  this  country,  Dr.  Jones  devotes 
.rticular  attention  to  psycho-analysis  as  a  form  of  treat- 
ent,  and  here  becomes  a  strong  partizan  rather  than 

critic. 

It  is  difficult  to  avoid  the  reflection  that  if  the  author 
id  shown  the  same  critical  attitude  towards  the  system 
■  so  strenuously  supports  as  he  does  towards  alternative 
ethods  of  treatment  his  book  would  have  been  a  con- 
butiou  to  medicine  of  considerably  greater  value.  He  is 
uch  less  convincing  as  an  advocate  than  as  a  critic, 
d  his  attitude  towards  his  own  subject  is  dogmatic 
ther  than  persuasive.  Especially  is  it  to  be  regretted 
at  the  author  still  finds  it  necessary  to  deny  the 
ssibility  of  an  objective  standpoint  on  the  part  of  the 
pouents  of  his  doctrines,  and  that,  in  advocating  his 
!WS>  Be  is  unable  to  avoid  a  discussion  of  the  mental  "state 
those  who  find  themselves  unable  to  agree  with  him. 
.n  it  be  that  the  select  coterie  of  Freudian  adherents  are 
3  sole  exponents  of  a  scientific  attitude  towards  the 
iblems  of  mental  life?  The  method  upon  which  Dr. 
nes  bases  his  views  would  seem  to  involve  the  iuter- 
■tation  of  phenomena  ou  the  basis  of  a  system  of  beliefs 
eady  held  by  the  observer  to  au  extent  which  would  not 
considered  permissible  in  any  other  branch  of  science, 
he  writes  as  follows : 

As  was  indicated  above,  the  material  gained  in  these  various 
\s  is  then  submitted  to  a  process  of  elaboration  and 
cidation,  whereby  the  same  characteristics  in  different  parts 
brought  together,  correlations  established,  obscurities 
•died,  and  underlying  connexions  and  meanings  made  plain. 

3  resulting  interpretations  are  made  use  of  to  direct  the 
ien‘’s  attention  towards  the  more  hidden  material  for  which 
v  furnish  clues.  The  technique  of  psycho-analysis  comprises 
umerable  minor  rules  dealing  with  the  interpreting  of 
serial,  and  with  the  difficult  question  of  how  to  decide  the 
d  moment  for  conveying  the  interpretations  to  the  patient  ” 
ge  136  ;  italics  ours.) 

uiely  the  scientific  validity  of  this  method  is  at  least 
n  to  question,  aud  Dr.  Jones  should  not  be  surprised  if 
ay  psychologists  hesitate  to  accept  a  view  of  mental 
aud  development  based  upon  a  mode  of  investigation 
svlncii  suggestion  is  admitted,  and  can,  indeed,  scarcely 
ivoided.  J 


A  STANDARDIZED  BINET-SIMON  SCALE, 
c  growth  of  the  use  of  mental  tests  ou  the  Binet- Simon 
s  both  in  schools  and  iu  courts  of  justice,  lias  sim- 
ed  the  desirability  of  standardizing  these  tests  so  that 
results  obtaiued  in  the  investigation  of  mentality  may 
to  some  extent  interchangeable  and  of  value  in  com- 
lication  between  those  interested  iu  a  given  case, 
leito  no  manual  lias  appeared  which  embodied  a 
orin  method  of  dealing  with  such  questions  as  the 
•wing :  With  what  tests  should  the  examiner  begin  ? 
ell  of  two  alternative  questions  should  first  be  'em- 
ed  in  a  given  case?  Under  wliat  conditions  may  a 
be  repeated?  A  few  years  ago  a  series  of  experimental 
stigaiions  in  the  testing  of  mentality  were  instituted 
lr.  Norbkrt  J.  Melville  of  Philadelphia.  The  results 
Ins  research  are  embodied  in  a  book  entitled  Standard 
lod  °f  Testing  Juvenile  Mentality  by  the  Binet- Simon 
e  and  the  Forteus  Scaled  The  conduct  of  the 
stigatiou  necessitated  the  training  and  supervision 
several  hundred  co- workers  and  the  valuation  of 
results  of  some  thousand  Binet  tests.  The  work 
done  in  a  number  of  public  schools  in  New  York, 
ceton,  and  Philadelphia.  The  results  of  Binet  tests, 
pointed  out,  do  not  always  tally  with  the  known  state 
holarship.  The  Binet  scale  was  expressly  designed  so 
it  should  not  be  a  direct  test  of  school  knowledge  but 
ivenile  mental  development.  The  scale  determines 
much  an  individual  has  profited  from  some  typical 
H  °f. experience  and  training  which  the  majority  of 
hen  in  civilized  countries  undergo,  not  only  in  school 
Uso  in  the  home  and  in  the  playground.  The  book  is 
ct*  Bito  two  parts.  The  first  deals  with  the  nature 
scope  of  the  tests,  their  mauner  and  order  of  usage, 
die  materials  to  be  employed.  The  second  gives  a 
^standardized  tests  for  each  age.  The  tests  are 

Method  of  Testing  Juvenile  Mentality  by  the  liinet- 
lvin,.  forteus  Scale  of  Performance  Tests.  By  Norbert 

Hi  ,  hiladelphia;  with  an  Introduction  by  William  Healy, 
of  'myenile  Psychopathic  Institute,  Chicago.  Second 
B,tl0n‘  P„hl|adelphia  and  London:  J.  B  Li1)pincolt  Co. 
wr.  810,  pp.  Ib2  ;  illustrated.  12s.  6d.  net.) 


actually  given  iu  the  pag  ■*  of  the  book  iu  questions, 
di  a  wings,  and  coloured  diagrams.  These  pa«es  are 
undercut  so  that  reference  is  facilitated. 

In  the  introduction,  written  by  Dr.  William  Healy 
there  is  a  necessary  warning  that  people  of  sound  trainin-J 
and  good  judgement  are  needed  to  use  these  methods  for 
the  better  study  of  human  beings. 


A  MEDICAL  TEXTBOOK  FOR  NURSES. 
Nurses  are  charged  with  the  responsibility  of  carrying  out 
the  orders  of  the  medical  man,  and  it  is  claimed  by*  Dr 
Fortescue-Brickdale  in  his  Textbook  of  Pharmacology 
and  Medical  Treatment  for  Nurses ,5  that  this  function  wiil 
be  performed  with  more  accuracy  and  intelligence  the 
more  nurses  appreciate  the  ideas  which  underlie  their 
instructions.  With  this  principle  we  agree. 

The  book  is  divided  into  two  parts."  Part  I  deals  with 
pharmacology,  and  iu  very  simple  and  concise  language 
gives  an  account  of  the  action  of  the  ordinary  medicinal 
remedies.  Technical  terms  are  for  the  most  part  avoided, 
and  no  doses  are  given.  It  is  a  good  feature  of  the  book 
that  m  the  discussion  of  any  drug  or  group  of  drugs  the 
various  proprietary  remedies  which  have  come  into  use 
aud  which  are  copies  or  slight  modifications  of  well-known 
di ugs,  aie  described.  iliis  is  of  some  importance,  as  in 
these  days  the  nurse  as  well  as  the  medical  mail  is  circu- 
larized  by  the  vendors  of  proprietary  remedies,  and  -her 
education  affords  her  no  means  of  forming  an  opinion. 
It  might  have  been  well  had  the  writer  taken  the  oppor 
tunity  of  impressing  on  his  readers  the  fact  that*  pro¬ 
prietary  remedies,  with  few  exceptions,  are  either  drugs  in 
the  experimental  stage  or  mere  commercial  speculations, 
and  to  point  out  that  when  a  drug  is  proved  to  be  of  value 
it  is  included  in  the  British  Pharmacopoeia. 

J. he  book  is  well  illustrated  by  anatomical  diagrams,  for 
example,  of  the  heart  when  digitalis  is  discussed;  by 
pictm  es  of  plants,  sometimes  coloured,  aud  by  tracings 
which  show  the  action  of  drugs  clearly,  and  are  easity 
unders1  ood,  ibis  part  also  contains  an  account  of  vaccine 
and  serum  treatment,  and  of  org  ino-therapy.  The  author 
has  explained  in  simple  language  the  foundation  of  medical 
treatment,  and  we  have  few  criticisms  to  offer.  Perhaps 
he  deals  with  ions  more  fully  than  is  necessary,  and 
opsonius,  even  if  they  exist,  are  of  no  importance  to  nurses. 

I  art  II  deals  with  treatment,  but  wisely  contains 
no  clinical  or  pathological  details.  A  nurse  ought 
to  know  the  nature  of  the  disease  from  which  her 
patient  is  suffering,  aud  be  familiar  with  the  routine 
methods  of  treatment,  and  the  object  of  the  present 
part  is  to  explain  the  rationale  of  this  treatment. 
'The  diseases  are  arranged  according  to  organs,  such  as 
diseases  of  the  urinary  organs,  respiratory  system,  fevers, 
and  so  on,  and  special  stress  is  laid  ou  that  portion  of  the 
treatment  which  the  muse  is  expected  to  carry  out.  The 
illustrations  in  this  part  also  arc  good  and  helpful.  It  is 
a  pity  that  more  is  not  said  on  methods  of  administering 
remedies,  the  masking  of  tastes,  preparing  and  administer" 
Big  hypodermic  injections  and  details  of  disinfection,  and 
less  on  the  medicinal  treatment  of  symptoms  such  as,  for 
example,  those  that  may  occur  in  locomotor  ataxy.  It  is 
doubtful  whether  anyone  without  a  knowledge  of  physics 
could  understand  Appendix  III,  which  gives  the  scientific 
basis  of  radio-therapy.  The  book  is  admirably  printed  in 
large  type,  aud  is  very  free  from  errors.  It  is  the  first 
book  of  its  kind,  aud  we  can  whole-heartedly  recommend 
it  to  every  one  who  is  taking  up  nursing  as  a  profession. 


A  SYNOPSIS  OF  PHYSIOLOGY. 
Physiology,6  by  Dr.  Ffrangcon  Roberts,  iu  the  Students’ 
Synopsis  Series,  is  a  small  book  “  definitely  addressed  to 
those  who  are  already  acquainted  with  the  elements  of 
the  subject,  aud  is  intended  to  supplement  the  larger  text¬ 
books.”  It  is  not  a  mere  cram  book  or  a  boiled  down 
edition  of  the  larger  textbooks,  it  is  a  synopsis  in  which 
the  salient  features  of  the  subject  are  well  brought  out, 
and,  in  the  case  of  the  chapter  on  intermediate  metabolism, 

6  A  Textbook  of  Pharmacology  and  Medical  Treatment  for  Nurses. 
By  J.  M.  Fortescue-Brickdale.  London:  Henry  Frowde,  and  Hodder 
and  Stoughton.  1920.  (Double  Boy.  8vo,  pp.  405  ;  77  ligures,  5  plates. 
25s.  net.) 

6  Physiology.  By  Ffrangcon  Roberts.  Stifdents’  Synopsis  Series. 
London:  J.  and  A.  Churchill.  1920.  (Cr.  8vo,  pp.  307;  73  figures. 
15s.  net.l 
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very  well  presented.  The  arrangement  is  good  and  logical, 
and^  only  a  few  actual  errors  have  been  detected.  I 
illustrations  on  the  whole  have  been  well  selected,  and  do 
illustrate  the  points  intended. 


A  GUIDE  TO  NEUROLOGICAL  DIAGNOSIS. 

The  guide  to  neurological  diagnosis,1  written  by  Dr.  K. 
Singer,  and  published  in  Berlin,  is  arranged  on  clinical  hues 
being  divided  into  chapters  on  paralysis  of  peripheral  and 
central  origin,  disturbances  of  sensation,  conditions  ot  in¬ 
creased  and  diminished  reflex  activity  fats,  and  soon.  A 
certain  amount  of  anatomy  and  physiology  and  a  modicum 
of  pathology  are  introduced.  A  serious  drawback  is  t  e 
absence  of  any  really  good  illustrations  or  figures  in  the 
text.  Such  figures  as  do  occur  cannot  be  praised,  and  ir 
this  respect  the  book  compares  unfavourably  with  similar 
British  or  American  publications.  We  have  noticed  strange 
omissions.  Thus,  in  the  section  devoted  to  paralysis  from 
spinal  cord  lesions  we  find  no  reference  to  the  experiences 
of  the  neurological  injuries  of  war  and  particularly  to 
work  of  Head  and  Riddocli  in  this  respect.  I  he  account 
uiven  of  disturbances  of  sensation  arising  from  cerebral 
lesions,  again,  is  altogether  inadequate.  In  a  very  bne 
paragraph  on  the  etiology  of  multiple  neuritis  no  mention 
Fs  made  of  acute  toxic  polyneuritis.  The  chapter  on 
disturbances  of  speech  follows  quite  conventional  lines,  is 
very  short,  and  hardly  adequate  for  so  large  a  subject. 

Diseases  of  the  sympathetic  nervous  system  receive  very 
scant  consideration,  particularly  in  view  of  the  large 
amount  of  interest  the  subject  has  recently  aroused.  1  or 
a  book  bearing  the  date  1921  it  does  not  fulfil  expectations. 


NOTES  ON  BOOKS. 

Tuberculous  salpingitis  forms  the  subject  of  the  most 
recent  fascicule  of  the  Johns  Hopkins  Hospital  Reports: 
The  writer  Dr.  J.  H.  Greenberg,  has  made  a  painstaking 
study  of  the  200  cases  in  the  hospital  gynaecologica 
records the  conclusions  he  has  been  thus  enabled  to  read 
are  instructive  and  of  particular  value  on  account  0 
the  large  amount  of  material  on  which  they  are  based 
The  general  incidence  of  the  condition  amongst  24,00i 
gynaecological  patients  was  found  to  be  just  under  1  pe 
cent  •  amongst  all  forms  of  salpingitis  it  accounted  fo 
7  5  per  cent  Tubercle  bacilli  were  found  in  20  out  of  2 
cases  specially  stained  for  the  purpose.  Tuberculosis  c 
the  uterus  was  proved  to  coexist  in  45  per  cent.,  but  n 
true  coincidence  is  suggested  as  being  more  probably  abon 
72  per  cent.  Cervical  tuberculosis  was  present  m  only  6. 
per  cent.,  and  vaginal  tuberculosis  in  0.5  per  cent. ;  pev 
toneal  involvement  existed  in  63  per  cent.,  and  th 
appendix  was  found  to  be  tuberculous  m  3  per  cent.  For 
cases  (2  per  cent.)  had  associated  tuberculosis  of  tli 
urinary  tract.  The  mortality  in  hospital  was  8.5  p< 
cent,,  and  of  those  operated  upon  7.6  per  cent.  A  hi 
bibliography  is  given.  Dr.  Greenberg  is  to  be  congra  i 
lated  on  a  good  piece  of  work,  which  will  beof\aluel< 
purposes  of  reference. 


THE  CONTRIBUTION  OF  MEDICINE  TO 
HISTORY. 

The  influence- of  variations  in  the  health  of  kings  ancl 
ministers  and  other  persons  of  political  importance  on  the 
course  of  events  is  a  department  of  history  which  lias 
attracted  more  attention  in  France  than  other  countries, 
probably  because  for  some  three  centuries  that  country 
was  an  effective  autocracy  where  the  state  ot  mind  of  the 
ruler— a  fit  of  depression  or  a  spasm  of  exaltation— might 
have  immediate  and  serious  effects  on  policy.  Interest 
in  the  subject  aud  his  belief  in  the  influence  of  bieedmg 
and  heredity  combined  to  disturb  the  judgement  of 
Michelet,  and  sometimes  perhaps  biassed  even  lame.  It 
has  been  a  favourite  side  study  with  many  members  of  the 
medical  profession  in  France,  and  it  lias  been  tor  thirty 
years  the  main  occupation  of  Dr.  Cabanes  of  Paris ;  lie  is 
the  author  of  a  whole  shelf  full  of  very  readable  books, 
and  the  editor  of  a  monthly  periodical,  the  Chromque 
Medicate,  which  gives  hospitality  to  a  multitude  of  scraps 
of  curious  information,  mainly  biographical,  and  contains 
during  a  year  a  number  of  longer  articles  often  of  con¬ 
siderable  historic  interest  and  importance. 

During  the  winter  before  last  Dr.  Cabanes  gave  a  course 
of  lectures  in  Brussels  ;  these  he  has  revised,  and  they  are 
now  published  in  a  volume  entitled  L' Histoire  eclatree  par 
la  Clinique*  Some  parts  of  the  volume  are  more  solid 
fare  than  the  author  is  accustomed  to  offer  Ins  readers. 
The  earlier  chapters  are  concerned  with  the  importance  of 
science  in  general  to  the  study  of  history,  and  the  real 
subject  of  the  book  is  only  reached  when  he  comes  to 
discuss  the  help  medicine  can  give  to  the  historian  by 
enabling  him  in  the  tirst  place  to  recognize  the  mental  01 
bodily  disorders,  permanent  or  transitory,  of  political  per¬ 
sonages,  and,  in  the  second,  to  appraise  correctly  the 
effect  of  such  disturbances  on  public  affairs.  Dr.  Cabanes 
gives  some  examples  of  the  way  in  which  a  minute  study 
of  details  may  sometimes  suggest  probable  explanations  of 
peculiarities  of  conduct  that  have  puzzled  contemporaries 
and  historians  alike.  To  one  of  these  we  make  reference 
elsewhere.  Dr.  Cabanes  is  a  judicious  guide  ;  lie  is  an 
enthusiast  for  his  subject,  but  anxious  to  make  a  just  esti¬ 
mate  of  its  importance.  His  final  chapter,  in  which  he 
sums  up  the  lessons  he  has  learnt  during  the  many  years 
lie  has  given  to  the  study  of  the  relation  of  medicine  to 
history,  should  be  read  by  professed  historians  as  well  as 
by  medical  men  who  take  an  interest  in  the  philosophy  of 
history  or  even  in  its  biographical  and  anecdotal  byways. 


In  his  volume,  Be  V  Anaphylaxie  d  I’lmmunite, 10 Profess. 
Maurice  Arthus  of  Lausanne,  whose  name  is  so  iambi; 
in  connexion  with  Artlius’s  phenomenon  or  local  gangrei 
at  the  site  of  repeated  injections  of  horse  serum  into 
rabbit,  lias  collected  together  the  results  of  more  than  in 
of  his  papers  published  on  this  subject  since  1903  and  bas< 
On  2  500  experiments.  This  record  of  devotion  to  a  difflci 
subject  contains  in  a  convenient  form  Professor  Arthw 
numerous  observations  on  anaphylaxis,  protein  poisor 
snake  noisons,  antivenomous  serum,  and  anaphylax^ 
immunity.  It  is  a  statement  of  indefatigable  experiment 
research,  and  acting  up  to  his  motto,  “  beware  of  theons 
and  of  theories,”  he  refrains  from  embarking  on  hyj 
theses.  He  finds  that  in  the  dog  anaphylaxis,  both  act) 
and  passive,  is  specific,  whereas  the  rabbit  is  an  exct 
tional  animal  in  that  anaphylaxis  is  not  specific.  1 
experiments  convince  him  that  the  cells  of  the  cent 
nervous  system  are  not  directly  acted  uP°h  Y 
proteins  or  in  anaphylaxis,  thus  differing  from  the  gene 
opinion  as  to  the  production  of  anaphylactic  shock, 
the  question  whether  anaphylaxis  and  immunity  i 
modifications  of  the  same  condition  or  are  lndependt 
states,  lie  concludes  that  they  are  distinct. 


The  two  periodicals  Psychobiology  and  the  Journal 
Animal  Behaviour  have  been  merged  under  the  new  na 
of  The  Journal  of  Comparative  Psychology."  -the  jour 
will  be  edited  by  Knight  Dunlap,  Johns  Hopkms  Lnu 
sitv  and  Robert  M.  Yerkes,  National  Research  Coun 
in  association  with  a  number  of  prominent  Amen, 
psychologists.  It  will  be  issued  bi-monthly,  ami 
Behaviour  Monographs,  which  are  issued  lrregulanj, 
be  continued  in  connexion  with  the  new  journal,  b  m 
which  contribute  to  the  knowledge  of  mental  function 
behaviour  of  any  organism  will  be  accepted  forpubhcat 
The  new  periodical  is  expressive  of  the  increasing  tend 
of  psychology  to  develop  into  an  objective  science,  an, 
will  no  doubt  furnish  contributions  of  much  value  to 
understanding  of  animal  and  human  behaviour.  Uie 
number  (February,  1921)  consists  of  two  interesting  cor 
butions.  John  Linch  Ulrich  writes  a  second  mstalnien 
his  researches  on  the  “  Integration  of  movements  in  le. 
ing  in  the  albino  rat,”  and  English  Bagby  writes  on 
psychological  effects  of  oxygen  deprivation. 


The  number  of  books  intended  to  give  the  young  mo 
information  needed  for  the  preservation  of  her  own .  ne 
and  that  of  her  infant  is  now  very  large.  Among  tne 
is  Mother  and  Child,™  by  Dr.  EDWARD  P.  DAVIS,  of  F 
delphia.  In  revising  the  text  for  the  fourth  t 
has  taken  the  opportunity  of  warning  older  women i  ag 
some  common  fallacies.  There  are  many  lfluStrat 
most  of  them  helpful,  though  the  picture  of  a  bassu 
looks  as  though  it  came  from  a  tradesman  s  catalogs  , 
some  others  might  have  been  omitted  without 
detracting  from  the  value  of  the  book 
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E  FEDERATION  OF  MEDICAL  AND  ALLIED 
SOCIETIES. 


Annual  Dinner. 

•;  annual  dinuer  of  the  Federation  of  Medical  and 
ed  Societies  took  place  at  the  Cafe  Royal  on  May  26th. 
Berkeley  Moynihan,  the  President  of  the  Federation, 
1  in  the  chair,  and  among  those  present  were  Dr 
lison,  M.P.,  Sir  Alfred  Mond,  M.P.,  Lord  Dawson  of 
n,  Lord  Queenborough,  Viscount  Knutsford,  Sir  George 
vmau,  Sir  H.  Kingsley  Wood,  M.P.,  Dr.  Nathan  Raw 
Dr.  Donald  Murray,  M.P.,  Sir  Philip  Magnus,  M.P., 
Di.  F.  L.  Fremantle,  M.P.  i'lie  company  numbered 

>  over  a  hundred,  and  included  representatives  of 
ty-eight  separate  societies  of  the  medical  and  allied 
essions. 

,r  Bereeley  MOTNmAN,  in  proposing  the  health  of 
Addison,  said  that  the  late  Minister  of  Health  had 
a  subjected  to  a  considerable  amount  of  criticism,  but 
1  was  an  atmosphere  in  which  politicians  thrived. 
ie  ot  the  criticism  had  been  timely,  wise,  and  helpful: 
e  ot  it  had  been  silly,  displaying  poverty  of  imagina- 
and  even  of  invective;  and  some  of ‘it  had  been 
ignant,  though  in  the  part  of  the  country  from  which 
ame  he  had  never  discovered  any  metastatic  deposits 
1  that  malignant  focus.  He  knew  Dr.  Addison  many 
s  ago  when  the  future  statesman  was  an  anatomist, 
bit teily  regretted  that  Dr.  Addison  had  deviated — he 
Id  not  express  it  in  terms  of  pathological  degeneration 
wauls  politics.  Had  he  remained  an  anatomist  he 
Id  now  have  been  the  first  anatomist  in  the  Empire, 
wrote  a  work  on  the  topographical  anatomy  of  the 
auiual  viscera,  especially  the  gastro-intestinal  canal, 
ave  perhaps  as  friendly  and  intimate  acquaintance  as 
>ody,  said  the  speaker  amid  laughter,  “  with  most  of 
ibdominal  viscera,  and  I  can  assure  Dr.  Addison  that 
viscera  appreciate  very  much  the  work  he  has  done  on 
nme'ia'  '  Those  who  have  to  teach  the  topographical 
omy  of  the  abdominal  viscera  to  students  to-day 
to  refer  to  the  work  of  Addison.  So  far  at  least  as 
TO."  c°hcerned,  Dr.  Addison’s  name  is  immortal  ” 
Addison  s  appointment  as  first  Minister  of  Health 
continued)  was  received  with  acclamation  by  the 
e  profession.  It  needed  courage  to  accept  the  office 
is  not  incongruous  to  suggest  at  that  table  that  there 
some  present  who  might  well  have  been  thought  of 
nnexion  with  the  post,  but  he  would  like  to  ask  them 
o  ask  himself— for  the  “  Gentleman  with  the  Duster  ” 
nit  him  in  the  ideal  Cabinet  as  Minister  of  Health— 

>  Oiie  of  them  could  have  done  so  much  and  so  well  in 
ort  a  time.  There  could  be  no  discordant  voice  in  the 

i  k°Ut4S  t0  Dr*  Addison’s  aims,  even  though  there 
t  be  difference  as  to  his  procedures.  He  had  had  not 
to  overcome  ignorance,  but  to  fight  against  the  stulti- 
1m  perviousness  to  new  ideas.  And  he  had  done 
s  which  no  man  would  ever  be  able  to  change.  It 
0  be  remembered,  of  course,  that  his  plans  were  con- 
d  in  a  time  of  national  prodigality,  and  had  to  be  put 
practice  in  a  time  of  national  poverty.  But  he  (Sir 
;W?^d  plead  with  those  wdiose  voice  had  any 
fi  with  the  people  in  authority  that  the  last  direction 
uch  economies  were  insisted  on  should  be  the  broad 
which  led  to  national  health.  The  whole  nro- 
ShS®?  f  £rGat  debt  to  Dr-  Addison,  who  would  be 

iMonl  hebneVlW,hat  backin^  Fe  had  from  general 
»*■  lhe  Federation  also  owed  him  a  debt 
Kf?  v%l’y  beginning  of  its  history,  he,  standing 
c?ancils  of  fcbe  nation,  had  pleaded  for  a  united 
arWnA  fih?irs  wa.s  a  Profession  of  divided  counsels 
„rin“g  *aGtloa.s  >  lfcs  interests  were  not  necessarily 
ccmg,  but  pains  seemed  to  be  taken  very  often  to 

on  toH^;  iT116a  Speaker  eoneluded  wdtl/a  happy 
d  l  ,  of  Aesculapius,  likening  Dr.  Addison  to 
ernenu  /’  ?  tbrew  his  staff  among  the  quarrel- 

ffirfif  i8’  tbey  twined  themselves  around  it 

roitfi  in  friendly  co-operation. 

i“  reply,  expressed  his  thanks  for  the 
imof  lha?1?  b?  had  been  received,  and  praised 
Hied  Federation  to  bring  together  the  medical 
ed  piofessious,  and  to  foster  among  them  a  lively 
„  ‘n  Public  questions.  To  those  who  had  eyes  to 
nt,  that>  ' whatever  might  be  the  ebb  and  flow 

thosl  fJnty  WO,“,ld  soek  more  aud  m°re  to  enlist  the 
.ein*  u°  C°Uld  ,besfc  help  to  Promote  the  physical 
es  ^Ti  1  8  members  and  to  prevent  avoidable  dis¬ 
tort  d.iHn^fn8  °f  avoidable  disability  was  strikingly 

tbe  war>  and  it  was  because  of  this  that 

'  m-lv  LPrP°fe^°f  ,fcbe  Minisfcry  of  Health,  at  least 
ly  stages  of  its  history,  must  be  to  develop  and 


encourage  all  preventive  agencies.  In  order  to  do  this  a 
_view  was  necessary.  Opportunist  spectacular  per- 
loimances  were  not  the  function  of  such  a  Ministry.  He 
n  glit  give  many  illustrations  011  this  point.  The  Ministry 
*n8taUCe’  bad  Inaugurated  a  system  whereby  assist- 
to  m-eSntied  Cd  t0-  p0rt  sailitary  authorities  in  order 
total  cost  nf  n  -  mvfslon  of  Post-war  pestilence.  The 

mats  Ow/n?r  toil  e“VVaS  £65’000iu  this  year’s  esti¬ 
mates.  Owing  to  the  vigilance  and  efficiency  of  the  sani- 

tary  authorities  the  country  had  been  kept  ‘free  from  any 

esS llUS,  «"">*  ‘““'“'OO  h‘ad  euaWed  us  to 
escape  a  disastei  which  would  have  been  hundreds  of 

times  more  costly  than  the  insurance  itself.  But  such  a 

thMdnd  Pp’ev?,ntloa  did  nofc  fend  itself  to  headlines,  and 
the  kind  of  critic  who  went  in  for  terminological  fireworks 
on  d  see  no  definite  return  for  the  money  spent.  The 
;a'!'e  "as  rpiaT0  °f  tbe  expenditure  on  maternity  aud  child 
\\ellaie.  The  extra  grants,  entailing  the  expenditure  of 
a  tew  thousands,  which  had  been  made  with  a  view  to 
othfJf  Tg  the  efficiency  of  nurses,  health  visitors,  and 
?.  ®  bj  means  of  special  training  classes,  had  contri- 

the  Sfclikiu-  improvement  in 
o  statistics.  A  recent  vote  in  Parliament  to 

f  fi  eeks  0wiug  to  the  railway  strike  equalled 
®  tiiotaf  expenditure  by  the  Exchequer  on  the  whole  of 
the  maternity  and  child  welfare  services  in  England  and 

of  theSm°nstefloU  leailcs\  He.was  interested  to  see  that  one 
of  the  most  flamboyant  cntms  of  his  health  expenditures 
had  not  hesitated  to  press  for  one  more  super-dreadnouglit 
over  and  above  the  Admiralty  requirements,  aud  that 
leviathan,  if  it  were  voted,  would  bury  an  amount  equal  to 
six  or  seven  years’  expenditure  by  the  Exchequer  on 
maternity  and  child  welfare.  Frankly,  he  himself  would 
place  the  interests  of  British  babies  before  the  building  ol 
barracks  in  Baghdad.  In  conclusion  Dr.  Addison  referred 
to  his  housing  scheme,  two  features  of  which,  he  said 
would  gradually  come  to  be  realized :  first,  the  condition 
that  no  local  authority  or  private  builder  could  build  more 
than  a  certain  number  of  houses  to  the  acre ;  secondly,  the 
condition,  coming  into  force  in  1923,  whereby  all  the  major 
authorities  of  the  country  would  be  required  to  provide  a 
town-pffinnmg  scheme  to  govern  the  future  development 
of  their  districts.  This  would  lead  to  the  gradual  elimina¬ 
tion  of  the  biggest  blot  on  our  industrial  system — namely 
the  inconsiderate  crowding  together  of  masses  of  the  popu¬ 
lation,  without  regard  to  the  needs  of  the  people  or  the 
claims  of  the  future. 

Sir  Malcolm  Morris,  Vice-President  of  the  Federation 
was  in  charge  of  the  toast  of  the  Minister  of  Health.  In 
proposing  it  he  briefly  reviewed  the  history  of  the  Federa¬ 
tion,  which  began,  he  said,  in  an  effort  to  increase  the 
number  of  medical  men  in  Parliament.  The  medical  men 
111  the  House  of  Commons  numbered  twelve  at  the  present 
time.  It  was  desirable  that  they  should  have  fresh 
accessions.  He  hoped  particularly  that  a  woman  doctor 
would  find  her  way  into  Parliament  to  accompany  the 
solitary  lady  who  at  present  sat  on  the  green  benches.  He 
hoped  also  that  Lady  Rhondda,  whose  interest  in  health 
questions  wras  so  acute,  w'ould  secure  admission  to  the 
House  of  Lords.  The  Federation  had  gone  on  to  a  wider 
effort  to  bring  together  the  various  organizations  entitled 
to  speak  for  the  medical  and  allied  professions.  The 
central  council  of  the  Federation  did  not  initiate  schemes 
and  then  appeal  to  the  constituent  bodies.  The  Federation 
had  no  central  policy,  beyond  that  of  providing  a  round 
table  for  conference.  Its  object  wTas  simply  to  secure  the 
greatest  common  measure  of  effective  opinion.  It  w^as 
faced  w  ith  one  great  difficulty — the  aloofness  of  the  British 
Medical  Association.  As  one  of  the  officers  of  the  Federa¬ 
tion  he  would  like  again  to  offer  to  the  British  Medical 
Association  the  right  hand  of  friendship.  The  Federation 
w  as  not  in  antagonism  to  the  Association  ;  it  did  not  want 
to  interfere  with  the  Association’s  autonomy,  and  it  appre¬ 
ciated  enormously  the  good  work  which  the  Association 
had  done  in  the  past.  But  on  these  health  questions  they 
ought  to  speak  as  one  body,  including  all  who  were 
immediately  concerned  in  national  health. 

Sir  Alfred  Mond,  in  his  response,  agreed  with  the 
sentiment  of  the  proposer  that  it  was  desirable  that  the 
medical  profession  should  speak  with  unanimity  and 
decision  on  questions  of  public  health.  When  experts 
differed  it  was  easy  for  the  scoffer  to  refuse  to  listen  to 
either  party,  and  correspondingly  hard  for  those  who  were 
responsible  for  administration.  Proceeding,  he  said  that 
he  had  himself  fallen  on  evil  days  :  not  only  did  a  layman 
succeed  a  medical  man,  but  his  predecessor  began  his  work 
at  a  time  when  it  was  assumed  that  the  purse  of  the 
nation  was  bottomless,  whereas  he  took  office  when  the 
nation  was  buttoning  up  its  pocket.  A  Minister  had  to 
keep  in  his  hands  the  clinical  thermometer  of  the  House  of 
Commons  and  to  watch  the  temperature  chart  of  publio 
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opinion.  It  was  not  for  him  to  have  recourse  often  to 
violent  drugs  which  killed  or  cured,  but  rather  to  seek  the 
id  of  safer  old-fashioned  remedies  which  might  pioduce 
v0me  amelioration  of  the  patient  s  condition.  While  it 
,,s  difficult  to  advocate  a  launching  out  in  many  direc¬ 
tions  he  deprecated  any  forfeiture  of  what  had  been  gamed 
of  recent  years.  At  the  present  time  he  was  waiting  for 
the  report ^of  Lord  Cave’s  committee,  aud  was  doing  all  he 
could  to  expedite  it.  No  one  could  contemplate  without 
dismay  the  closing  down  of  beds  in  hospitals.  It  wa? 
inconceivable  that  these  great  institutions  shouid  be 
allowed  to  curtail  their  operations;  it  could  only  be  a 
question  of  ways  and  means  of  re-establishing  them.  He 
ao.  eed  with  Dr!  Addison  that  preventive  medicine  was  not 
Koeetacular  •  indeed,  if  he  wanted  to  achieve  undying  fame 
K  rilow  some  great  epidemic  to  break  out,  and 

1  lien  show  with  what  energy  his  department  could  combat 
it  Medical  research  had  to  go  hand  in  hand  with  p  e- 
ventive  medicine.  Without  knowledge  it  was  difficult  to 
prevent,  and  even  more  difficult  to  cure.  He  hoped  that 
some  lessons  would  be  learned  from  war  strategy,  and  that 
disease  would  be  attacked  more  aud  more  in  mass  forma¬ 
tion  and  not  by  solitary  sniping.  With  the  development 
of  science  lie  looked  to  the  time  when  there  would  be  no 
disease  at  all,  in  which  case  both  the  Ministry  ot  Health 
aud  the  medical  profession  would  become  extinct,  unless, 
indeed,  the  community  followed  the  example  of  the 
Chinese  and  remunerated  doctors  according  to  the  numbei 
of  days  in  the  year  that  they  were  well.  He  paid  a  tribute 
!o  the  value  of  medical  men  in  the  House  of  Commons,  and 
added  that  he  would  always  receive  with  gratitude  any 
suggestions  that  the  Federation  might  make  to  him 

Dr  Fremantle,  M.P.,  in  proposing  the  toast  of  the 
Federation,  described  himself  as  its  parliamentary  baby, 
lor  he  owed  much  to  its  help  in  winning  his  by-election 
Like  Sir  Malcolm  Morris,  lie  desired  to  hold  out  the  hand 
of  fellowship  to  the  British  Medical  Association— an 
Association  with  so  distinguished  a  record  behind  it.  It 
was  only  as  a  loyal  member  of  the  Association  that  lie 
proposed  the  toast.  The  organization  of  the  Association 
was  the  most  complete  and  logical  scheme  that  could  be 
based  on  a  democratic  principle.  Any  member  of  the  pro¬ 
fession  who  joined  the  Association  found  himself  imme¬ 
diately  related  to  its  affairs,  alike  through  its  weekly 
journal,  edited  with  such  extraordinary  ability,  and 
through  its  local  organization.  But  the  Association  had 
oily  managed  to  enrol  two-thirds  of  the  profession  He 
1 1  mu  "lit  that  a  more  fluid  method  of  collecting  and  ex- 
pressing  opinion  was  called  for,  excellent  as  the  Associa¬ 
tion’s  method  was  from  the  purely  democratic  point  ot 
view  Even  among  the  Association’s  membership  there 
were  many  who  took  no  interest  whatever  in  the  procedure 
which  was  supposed  to  bring  about  their  representation  m 
the  Representative  Body  and  the  Council.  He  did  not  de- 
soair  of  the  democratic  method,  but  some  more  adaptable 
arrangement  seemed  to  be  also  required,  and,  moreover, 
the  opinion  of  allied  professional  bodies  should  be  elicited. 

Dr.  Arthur  Latham,  in  responding  to  the  toast,  said 
that  while  certain  individuals  were  resentful  of  new  ideas, 
he  did  not  believe  that  the  British  Medical  Association  in 
its  constituencies  was  really  hostile. 


ANAPHYLAXIS  AND  IMMUNITY. 

Lecture  at  the  St.  Mary’s  Hospital  Institute. 

The  lecture  contributed  by  Dr.  H.  H.  Dale,  F.R.S.,  to 
the  series  on  pathological  research  in  its  relation  to 
medicine,  which  is  being  given  at  the  Institute  of 
Pathology  and  Research,  St.  Mary’s  Hospital,  London, 
was  on  auapliylaxis  and  immunity. 

He  began  by  pointing  out  that  anaphylaxis  was  not  the 
opposite  of  immunity.  It  did  not  represent,  as  Ricliet  at 
hist  thought  it  did,  an  increase  of  sensitiveness  to  a 
naturally  poisonous  substance.  Anaphylaxis  was  a  con¬ 
ation  in  which  an  animal  responded  by  just  the  same  type  of 
reaction  to  normally  harmless  substances  to  which  it  had 
been  rendered  specifically  sensitive  as  to  poisonous  ones.  It 
might  be  dehned  as  a  condition  of  abnormal  sensitiveness  to 
a  foreign  protein,  so  that,  whatever  the  nature  of  the  action 
of  the  protein  in  question,  whether  ordinarily  poisonous  or 
not,  the  animal  reacted  to  it  as  though  it  were  an  acute 
poison  of  a  particular  type.  It  was  important  to  bear 
in  mind  that  the  characteristic  of  anaphylaxis  was  not  the 
appearance  of  symptoms  but  the  mode  of  their  production. 
In  the  mode  of  its  production  and  in  its  specificity  anaphy¬ 
laxis  resembled  immunity,  though  its  effects  seemed  to  be 
so  strikingly  different.  The  resemblance  was  strengthened 
when  it  was  remembered  that  the  condition  of  anaphy¬ 


laxis,  like  that  of  immunity,  could  be  transferred  from  on 
animal  to  another.  Passive  anaphylaxis,  caused  by  tli 
transfer  of  serum  from  the  anaphylactic  animal  to  tli 
normal  animal,  did  not  operate  immediately  ;  an  interv; 
of  from  twelve  to  twenty-four  hours  alter  injection  wa 
necessarv,  even  when  the  injection  was  intravenous,  befoi 
the  transfer  of  passive  sensitiveness  could  be  detected. 

Practically  all  workers,  with  the  conspicuous  exceptio 
of  M.  Besredka  of  the  Pasteur  Institute,  were  unanunoi 
in  their  opinion  as  to  the  nature  of  the  anaphylactic  ant 
body.  It  was  generally  recognized  that  the  anaphylact 
antibody  was  not  a  peculiar  new  kind  of  body,  but  or 
which  had  been  long  familiar  to  immunologists  as  pr 
cipitin.  The  evidence  for  this  was  not  complete,  but  wi 
complete  enough  to  make  any  other  assumption  unnece 
sarv.  The  limits  of  the  specificity  of  the  anaphylact 
reaction  were  very  closely  similar  to  those  of  the  piecipit 
reaction.  The  serum  from  the  anaphylactic  guinea-p 
would  convey  the  sensitiveness  to  a  normal  guinea-pi 
The  anaphylaxis  so  conveyed  was  not  of  a  high  degree,  ai 
a  lar^e  quantity  of  serum  from  the  anaphylactic  anim 
was  needed  to  transfer  it.  Much  more  efficient  in  trar 
ferring  passive  anaphylaxis  was  the  serum  from  a  rabi 
which  had  had  a  series  of  injections  of  the  antigen.  T 
rabbit  precipitin,  injected  into  the  guinea-pig,  rendered  t 
guinea-pig  exquisitely  sensitive  to  the  antigen.  If  t 
anaplivlactic  antibody  was  not  identical  with  precipit 
at  any  rate  it  was  closely  parallel  in  its  formation.  0 
fact  however,  seemed  almost  fatal  to  this  theoiy.  1 
presence  of  precipitin  could  not  be  discovered  in  the  sert 
of  the  anaphylactic  guinea-pig ;  at  least,  the  ordnia 
coarse  precipitin  reaction  could  not  be  obtained,  thou 
the  presence  of  some  reaction  might  be  discovered  with  t 
ultra-microscope.  On  the  other  hand,  if  the  guinea-p 
before  it  had  time  to  become  sensitive,  were  given  not  0 
but  a  series  of  injections  of  the  antigen,  an  obvious  p 
cipitin  in  the  guinea-pig  serum  was  ultimately  produe 
but  by  this  time  the  animal  was  not  anaphylactic,  a 
would  tolerate  large  doses  of  antigen  without  harm. 

Up  to  this  point  there  was  substantial  agreement  amo 
immunologists:  but  two  distinct  theories  now  made  tli 
appearance.  The  first,  which  Dr.  Dale  said  did  1 
satisfy  him,  supposed  that  the  reinjection  of  the  anti£ 
into  the  anaphylactic  animal  caused  the  production  in  t 
blood  of  a  poison  having  a  certain  type  of  action,  am, 
this  hypothetical  poison  the  name  of  “  anaphylatoxi 
had  been  given.  Recently  there  had  been  a  tendency 
ascribe  its  formation  to  a  physical  rather  than  a  clieml 
chancre.  Some  vaguely  comprehended  change  in  the  st 
of  coTloidal  equilibrium,  something  similar  to  the  cnau, 
which  preceded  the  clotting  of  the  blood,  was  supposed 
give  rise  to  this  anapliylatoxin.  Dr.  Dale,  however,  v 
not  convinced  of  the  direct  connexion  of  anapliylato 
formation  with  the  phenomena  of  anaphylaxis,  U 
poison  of  this  kind  were  really  formed  in  the  blood, 
obvious  way  of  producing  the  anapliylatoxin  in  v\ 
would  be  to  mix  the  blood  or  serum  of  the  anaphylai 
animal  with  the  antigen  and  inject  into  a  normal  arnn 
That  did  not  work  ;  there  had  been  apparent  succesi 
but  in  the  vast  majority  of  cases  such  injection  was 
nocuous.  More  effective  still  should  it  be  to  inject  1 
the  blood  simultaneously  the  antibody  aud  the  apt 
priate  antigen  ;  but  that  again  did  not  work.  The  ami 
which  was  given  the  antibody  and  the  antigen  at  tlie  ss 
time  remained  unhurt.  Only  when  the  antibody 
been  in  the  body  for  some  hours  did  sensitiveness  bt 
to  appear,  and  not  until  it  had  been  there  for  twenty-1 
hours  or  more  did  sensitiveness  reach  its  maximum. 

The  other  theory,  and  the  one  which  the  lecturer  c< 
mended,  offered  au  explanation  for  the  fact  that,  after 
antibody  had  been,  introduced  into  the  normal  animal,  s< 
hours  had  to  elapse  before  sensitiveness  began  to  anp 
The  antibody  when  circulating  in  the  blood  was 
sensitizing  but  protective,  and  it  had  to  ge  ou  0 
blood  before  anaphylaxis  could  be  produced,  vvnen  <- 
the  anaphylaxis  was  fully  developed,  the  injection 
further  large  dose  of  the  antibody,  instead  of  mcreai 
the  sensitiveness,  immediately  depressed  it,  so  tna 
animal  again  became  insensitive.  He  had  repute 
experiment,  and  it  worked.  The  obvious  suggcs- 
that  the  antibody,  when  out  of  the  blood,  fixed  1 
the  body  cells,  and  by  its  presence  there  and  RS  re 
with  the  antigen,  brought  about  something  in  1 i  - 
of  precipitation  in  the  sensitive  cell  protopla 
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erabrane,  and  that  it  was  this  which  gave  rise  to  the 
laphylacfac  phenomena.  On  the  other  hand,  excess  of 
ltibody,  free  in  the  body  fluids,  would  bring  about 
luiunity  because  it  caught  the  antigen  and  put  it  out 
action  before  it  readied  the  cells. 

Anaphylaxis,  therefore,  was  not  the  opposite  of  im- 
unity.  but  a  particular  expression  of  the  immune  condi¬ 
gn,  due  to  the  location  of  the  antibody  predominantly  in 
e  living  cells  instead  of  in  the  fluids  bathing  them, 
ns  explained  why  an  interval  was  necessary  after  the 
,ection  of  the  pre-formed  antibody  before  the  animal 
name  passively  anaphylactic.  It  explained  why  the 
isence  of  sufficient  antibody  to  circulate  freely  in  the 
>°d  rendered  the  animal  again  relatively  insensitive. 

•  Dale  believed  that  this  anaphylactic  reaction  repre- 
‘ ited  a.  very  fundamental  type  of  resistance  of  the  body 
Is  to  the  incorporation  into  their  protoplasm  of  a  protein 
1  di  a  molecular  pattern  alien  from  their  own.  To  resist 
:s  vitiation  of  its  specific  type  the  cell  would  die  for  the 
ividuaf,  or,  if  the  body  cells  were  subjected  simul- 
eously  to  the  attack,  the  individual  would  die  for  the 
•ity  of  the  species.  The  only  chemical  difference  known 
. weeu  different  species  was  a  difference  in  proteins, 
le  c&i  bony  d  rates  and  fats  were  of  a  common  type  over 
ery  wide  range  of  species.  It  was  in  the  molecular 
•  tern  of  these  complicated  proteins,  with  its  taimled 
m  of  aminaacids,  that  one  had  a  chance  of  discovering 
l  chemical  difference  which  could  be  related  to  a  specifiS 
ven  an  individual  type. 

'r.  Dale  touched  finally  and  slightly  on  the  question  as 
affected  practical  therapeutics.  There  were  some  he 
,  who  would  have  them  believe  that  the  whole  of  the 
momena  in  patients  suffering  from  an  acute  septicaemia 
ld  be  explained  iu  the  terms  of  anaphylactic  reaction. 
ie  was  no  warrant  as  yet  for  making  such  an  assump- 
'■  Symptoms  of  the  type  seeu  in  the  anaphylactic 
uion  did  not  necessarily  indicate  anaphylaxis.  There 
however,  certain  phenomena  seen  in  man  which 
nested  a  close  connexion  with  this  condition.  He 
uiced  the  rash  and  constitutional  disturbance  follow- 
the  injection  of  horse  serum,  significantly  after  ten 
ti  interval  ;  also  the  various  idiosyncrasies  to  foreign 
nns  seen  in  hay  fever  and  “  horse  asthma,”  which  had 
speak  guardedly— many  points  of  similarity  to  the 
nylactic  condition. 
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IN  EVOLUTION. 

essorL.  Bolk  of  Amsterdam,  in  a  lecture  to  advanced 
,S  °f  tbe,  University  of  London,  delivered  on  May 
l  ueait  widi  the  somatic  changes  in  affections  of  the 
n-iue  organs  and  their  significance  iu  the  evolution  of 
i  ral.sed  many  points  of  extreme  interest,  and 
suggestions  which  were  novel  and  often  daring  if 
ar- fetched,  though  Professor  Gley’s  speculations 
ish  Medical  Journal,  May  8th,  1920,  p.  644)  may 
1  prepared  our  readers  for  them.  J 

Bolk  said  that  he  had  always  been  a  strong  supporter 
arwmian  hypothesis,  and  now  maintained  that  the 
■s  of  Ins  researches  were  in  no  way  inconsistent  with, 
atiier  afforded  every  confirmation  of,  the  belief  that 
“  had  Provided  the  correct  solution  of  man’s  origin. 

.  n  f  °  iC  ™aintaluec|  that  the  various  endocrine 
°,,  on  ^  bore  a  definite  and  harmonious  relation 
liT.  °,Jer  and  the  organism  as  a  whole,  but  that  they 
t  n/*d  a  comparable  part  in  the  evolution  and  develop 
man  from  Ins  primeval  ancestry  and  origin.  They 
sea  a  sort  of  imperium  in  imperio  of  a  suppressive  or 
g  character,  without  which  the  human  race  would 
'  uave  attained  its  present  state  of  civilization  and 

1  !!“  T'™  auiirial  kingdom  and  realm  of  nature. 

pport  of  the  conclusions  which  he  had  formed  from 
jearch  into  the  problems  of  endocrinology  and  evolu- 
1  described  certain  features  peculiar  to  man  as 
•  "Ile  persistence  of  a  primitive  condition 

’1  ,nB8  foetal  life  by  primates  and  higher 
dn  •  bair*essness  and  absence  of  pigmentation  of 
iim  1  16  wb^e  races  were  attributable  to  the 
uitLn  i p6I?C®  °f  h°rmones  of  the  suprarenals  on  the 
iken  m  iair  ?,nd  development  of  pigment  which 
ion  nfP  aCe,  ln  Je  cour8e  of  racial  evolution.  The 
a  chimpanzee  foetus  at  term,  shown  by  the 


lecturer  displayed  characteristics  so  far  human  tint 
pigment  and  hair  were  absent  from  the  whole  surface  of 

w  thdraLH?  16  SOa,t’'  “  — eciueuce  oLue 

wiciRUawal  of  the  suppressive  action  of  tlie  . . 

and  pigmeantedblrth  ^  ^  Skin  0t'  the  ape  became  haii-y 

beU  t  eye(!  c^^theh^igmen tecf11  ”nd ' negro* raceTmight 

be  traced  pan  passu  with  the  extent  of  the retard i « 
functions  exercised  by  the  endocrine  glands  on  racial  de 
velopment  As  evidence  of  the  arrest  of  this  function  in  the 
supiarenals  in  man  was  quoted  the  well-known  pigmenta 
tion  or  bronzing  of  the  skin  occurring  in  Addison  s  dTsease 
1°  the  retarding  effect  of  the  internal  secretion  of  the 
y  us  gland  was  attributed  the  delayed  union  of  the 
c  amal  bones  and  open  cranial  sutures  which  had  aBowed 
of  the  growth  and  development  of  the  human  brain to  fts 
presen  eminence.  On  the  other  hand,  by  the  removal  of 
the  inhibitory  action  of  this  particular  born^e there 
occun ed  premature  closure  of  the  sutures  and  irregularities 

racli i tic  ^nan if es tatfons!  °SSificatioD’  -  various 

t  krffcliei;.tXam,J>S  of  somatic  evolutionary  changes  due 

influenceCofVtlmir  1  ^  eud°Cl’ine  Bla,lds  and  the  retarding 
nnuence  o  then  hormones  were  described.  The  pituitarv 

Kamfo  .1, rp0rb,e  t0r  tl,e  ‘>,ese"t  c°uformatloiToE 
e  human  skull  and  increase  m  capacity  of  the  cranial 

cavity,  the  development  of  the  chin,  the  retraction  of  the 

wh  ch  markUtheCT:  th®  smallness  of  Bands  and  feet 

fl“  °“  the  higher  races  of  mankind,  in  contrast  to 

the  small  cranium,  prognathos  and  high  cheek  bones  of 
the  apes  and  owest  human  types  as  seen  in  the  aborigines 

resultlnaUf  .om^h  USl1’  f“insfca“ce  of  d^ase  in  man 
-  in  om  the  airest  of  the  retarding  action  of  the 

madTof  ^h  ^  pituit>ary  «laild-  mention  was 

made  of  the  hypertrophic  overgrowth  of  bone  and  soft 
structures,  so  well  known  in  acromegaly. 

ttention  was  directed  to  the  development  of  the  labia 
rnajora  as  a  human  characteristic  attributable  to  special 

ll  T0  t  l?fithyroid  B^nd,  and  stated  to  be  absent  m 
apes  and  insignificant  in  female  negroes. 

In  addition  to  the  above-mentioned  somatic  chaimes 
biought  about  in  the  course  of  evolution  of  man  by  "the 
.  ar>ency  of  the  endocrine  organs,  these  glands  liave^also 
exercised  an  influence  on  the  germ-plasm.  As  instance 
was  given  the  retarding  effect  pertaining  to  the  secretion 
of  the  pineal  body,  on  the  development  of  the  male  and 
female  genital  structures,  which  has  resulted  in  an  im 

poi tan t  delay  of  sexual  function,  particularly  in  the  higher 
races  of  man,  to  a  much  later  period  than  is  found  in°tlie 
lower  mammalia.  The  abeyance  of  this  factor  might  it 
was  suggested,  account  for  the  comparatively  early  sexual 
development  in  the  lower  races  of  mankind— for  example 
t  le  negro— and  in  part  explain  their  racial  inferiority. 

Professor  Bolk  also  attributed  sexual  precocity,  a  con¬ 
dition  more  often  met  with  iu  females  than  males,  to  the 
absence  of  the  retarding  effect  of  the  special  hormone  of 
the  pineal  body,  and  as  an  example  quoted  a  case  of 
pregnancy  ma  girl  aged  7  years.  Suggestions  of  consider¬ 
able  interest  were  offered  as  to  the  gradual  influence  of 
change  of  diet  on  man’s  evolution.  The  increasing  amounts 
of  animal  food  in  place  of  a  purely  vegetable  and  fruitarian 
regimen  were  regarded  as  possible  potent  factors  in  the 
high  cerebral  functions  attained  by  the  human  race. 

ihe  chairman  Professor  G.  Elliot  Smith,  in  proposing 
a  cordial  vote  of  thanks  to  the  lecturer  for  his  admirable 
address,  . commented  on  the  great  value  of  his  studies 
H.s  own  opinion,  he  said,  was  that  the  large  size  of  the 
human  brain  could  not  be  explained  by  assuming  that  it 
was  due  to  the  perpetuation  of  the  proportion  of  the  lame 
brain  to  a  relatively  small  body  of  an  earlier  stage  of 
development,  for  it  represented  an  active  growth  aud 
elaboration,  the  fundamental  factor  in  the  evolution  of 
man  Dr.  T.  R.  Elliott  had  shown  that  this  marked 
growth  of  the  cerebrum  was  associated,  in  the  human 
full-time  foetus,  with  a  striking  modification  in  the  struc¬ 
ture  of  the  suprarenal  glands.  He  therefore  tentatively 
suggested  that  this  change  might  disturb  the  equilibrium 
of  the  endocrme  glands,  and  prove  the  real  mechanism 
whereby  the  great  development  of  brain  was  itself  respon- 
smle  for  restraining  the  full  emergence  of  the  simian 
tnuts  of  ma,n’s  ancestor,  rather  than  that  this  development 
should  be  due,  Professor  Bolk  had  attributed,  to  the 
influence  of  change  in  man’s  diet. 


«22  JUNE  4,  I92lj 


MEDICINE  A  SCIENCE. 


[ 


The  Bums* 
Medical  Jouhwa* 


Brtttel)  jllrtfiral  journal. 


SATURDAY,  JUNE  4TH,  1921. 


MEDICINE  A  SCIENCE. 

The  appearance  of  the  second  volume -of  Studies 
in  the  History  and  Method  of  Science J  edited  by  Di 
Charles  Singer  for  the  Oxford  Press-a  periodical  or 
series  of  volumes  which  seems  likely  to  become  one  of 
the  chief  mediums  for  the  publication  of  essays  in 
this  department  of  knowledge— will  move  some  readers 

to  ask  for  a  definition  of  science.  In  his  preface  to 
this  volume  Dr.  Singer  gives  none,  but  m  that  to  the 
first  volume  Sir  William  Osier,  though  he  equally 
gave  no  definition,  laid  it  down  that  the  true  and 
lawful  goal  of  the  sciences  is  the  acquisition  of  new 
powers  by  new  discoveries.  It  will  be  noted  that 
Osier  used  the  word  in  the  plural.  Sir  E.  Ray 
Lankester  has  recently  quoted  in  more  than  one 
place  Clifford’s  definition,  if  it  may  be  so  called  in 
which  it  was  used  in  the  singular:  The  subject  of 
science  is  the  human  universe;  that  is  to  say,  every- 
thing  that  is,  or  has  been,  or  may  be,  related  o 
man  ”  This  is  so  wide  as  not  to  be  very  helpful, 
and  looking  round  for  something  more  precise,  bis 
Pay  Lankester  suggests  that  the  history  of  the  wore 
gives  the  explanation  of  its  correct  use  at  the  pie- 
sent  day.  He  points  out  that  the  French  Academic 
des  Sciences,  founded  in  the  middle  of  the  seventeenth 
centurv,  recognized  various  branches  of  knowledge  ;  in 
doing  so  it  did  not  go  any  further  than  Roger  Laccn, 
of  the  thirteenth  century,  who  recognized  many 
sciences,  by  which  term,  however,  he  meant  only  a 
department  of  knowledge.  It  would  seem  thau,  as  has 
happened  in  the  history  of  many  other  words,  the 
meaning  attached  to  the  term  has  been  gradually  and 
insensibly  limited.  The  New  English  Dictionary 
recognizes  that  the  word  “  science  ’’  in  modern  use 
is  often  treated  as  synonymous  with  natural  and 
physical  science,  and  thus  restricted  to  those  branches 
of  study  that  relate  to  the  phenomena  of  the  material 
universe  and  their  laws,  sometimes  with  the  implied 
exclusion  of  pure  mathematics.  It  also  recognizes 
that  in  a  more  general  but  still  restricted  sense  it 
means  a  branch  of  study  which  is  concerned  with  a 
connected  body  of  demonstrated  truths  or  with  ob¬ 
served  facts  systematically  classified  and  more  or 
less  colligated  by  being  brought  under  general 
laws,  and  which  includes  trustworthy  methods  for  the 
discoverv  of  new  truth  within  its  own  domain.  Sir 
E.  Ray  Lankester’s  illustration  rather  confirms  this 
view,  for  he  says  that  the  Acaddmie  des  Sciences 
recognized  various  branches  of  knowledge  as  sciences, 
and  °that  “very  soon  investigations  made  according 
to  the  rules  laid  down  by  those  engaged  in  the  building 
up  of  these  ‘  sciences,’  for  the  purpose  of  testing  the 
soundness  of  conclusions  and  the  systematic  accurate 
application  of  those  rules,  were  called  ‘  scientific,  and 
the  investigations  so  made  and  the  resulting  body  of 
knowledge  were  called  ‘  science.’  The  French  Academy 
and  the  learned  world  generally  definitely  applied  the 
word  ‘science’  to  all  knowledge  established  ‘scien¬ 
tifically,’  that  is,  by  the  use  of  the  scientific  method.” 
“  In  English  speaking  countries,”  he  continued, 
“  philosophers  and  the  so-called  ‘  men  of  science,’ 


have  more  and  more  definitely  insisted  on  the  impor¬ 
tance  of  the  ‘  scientific  ’  method  and  the  limitation  of 
the  word  ‘  science  ’  to  knowledge  tested  and  brought 

into  order  bv  that  method.  .....  . 

All  this  is  not  logomachy,  mere  word-splitting ;  it 
is  of  great  importance  to  medicine  at  this  time,  and 
has  a  very  direct  bearing  on  Sir  J ames  Mackenzie  s 
address  published  elsewhere  in  this  issue.  It  is  a 
very  long  address,  but  the  time  given  to  its  perusal 
will  seem  short,  for  it  is  well  constructed  and  written 
and  shows  the  direction  in  which  the  mind  of  one  of 
the  most  striking  personalities  of  the  medicine  of  our 
time  is  working.  Many  people  during  the  last  genera¬ 
tion  have  got  out  of  the  way  of  looking  on  medicine 
as  itself  a  science  ;  we  have  allowed  it  to  be  regarded 
•vs  no  more  than  a  technical  occupation,  drawing 
information  from  various  sciences,  but  not  in  its 
own  methods  and  material  worthy  to  be  reckoned 
a  science.  So  widely  has  this  opinion  come  to  be 
entertained  that  it  is  even  adopted  and  applied  bj 
the  Inland  Revenue!  Sir  James  Mackenzie  do® 
not  mention  the  doctrine  in  so  many  words,  but  a 
through  his  address  he  is  in  effect  challenging  if 
He  is  directly  concerned  with  rebuking  us  tor  no 
aiving  sufficient  attention  to  prognosis  ;  but  to  mak 
his  point  about  this  he  has  to  show  that  medicm 
does  in  fact  use  the  scientific  method,  and  that  it 
study,  in  common  with  that  of  other  sciences,  is  cor 
ducted  by  way  of  investigations  made  according  t 
certain  rules  recognized  by  all  men  of  science  a 
appropriate  for  testing  the  soundness  of  conclusion 
It  fulfils  also  the  further  requirement  demanded  < 
department  of  knowledge  claiming  the  stati 


1  Studies  in  the  History  and  Method  of  Science.  Vol.  ii.  Edited  by 
C.  Singer.  Oxford:  The  Clarendon  Press.  1921.  (Imp.  8vo,  pp.  581; 
78  figures.  55  Dlates.  48s.  net.) 


of  a  science,  in  that  it  is  concerned  with  a  coi 
nected  body  of  demonstrated  truths  and  obseiu 
facts  colligated  —  though,  it  is  true,  to  a  vei 
inadequate  extent  —  under  general  laws  and  po 
sessing  trustworthy  methods  for  the  discovery 
new  truths  within  its  own  domain. 

Medicine  is  concerned  both  with  truths  that  can 
demonstrated  bv  experiment  and  with  facts  that  ct 
be  established  by  observation  ;  the  relation  of  its 
parts  is  very  much  that  of  physics  to  astronomy ,  ) 
while  the  fame  of  astronomy  has  been  continua 
increasing  in  the  ears  of  all  men,  the  observatior 
part  of  medicine  has  rather  lost  credit,  bn  - 
Mackenzie  in  his  zeal  for  it  may  seem  here  and  m 
a  little  in  danger  of  depreciating  the  experimental  su 
but  there  is  small  chance  of  any  harm  befalling. 

It  is,  we  believe,  true  that  he  is  to  some  ext* 
preaching  to  the  converted,  and  that  the  physiology 
the  pharmacologists,  the  pathologists,  perhaps  ev 
the  bacteriologists,  are  becoming  alive  to  the  c 
situation;  they  have  begun  more  clearly  to  pe  c 
that  not  only  does  medicine  want  their  facts,  bu 
they  must  understand  the  nature  of  the  problem 
difficulties  of  medicine,  and  must,  in  order  to  enjo 
the  full  the  stimulus  it  can  give  to  their  own  w 
study  its  methods  “for  the  discovery  of  new  tru 
within  its  own  domain.”  Sir  James  Mackenzi 
stress  on  medicine’s  methods  other  than  the  P 
mental,  and  in  particular  on  those  which  m 
used  for  the  study  of  prognosis.  The  Power  t°  ,  t 
is  the  most  difficult  and  usually  one  of  the  lates 
be  achieved  by  any  science  founded  on  ob®el  , 
The  address  is  very  severe  in  its  criticism  0 
medicine  for  its  neglect  of  the  study  ot  P >  & > 
there  is  truth  in  what  he  says  of  the  skill  ot  }: 
tioners  of  an  older  generation  in  this  reap 
would  attribute  it,  we  gather,  in  part  to 
having  to  depend  more  on  their  own  unaided 
tions,  their  senses  became  more  highly  tra  e 
they  got  to  know  their  patients  better. 
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e  gives  of  his  own  errors,  labours,  disappointments 
:id  successes  is  at  once  fascinating,  instructive  and 
icon  raging.  The  whole  address  is  a  moving  appeal 
)  the  general  practitioner  of  medicine  to  take  his 
lare,  which  is  the  most  important  share,  in  advancing 
us  most  difficult  department  of  medicine  It  is  an 
ipeal  by  one  who  knows  of  what  he  speaks,  one  who 
is  himself  trodden  the  arduous  path  he  bids  others 
How. 
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HE  SURGICAL  TREATMENT  OF  ANGINA 
PECTORIS. 

nnesco’s  operation  for  the  relief  of  angina  pectoris1 
erosion  of  the  sympathetic  ganglia  and  interrup- 
m  of  centripetal  paths  from  the  aortic  and  cardiac 
'Xuses,  successful  though  it  was  in  many  respects 
is  not  entirely  satisfactory  either  from  the  phv- 
ian’s  or  the  surgeon’s  point  of  view.  No  isolated 
ice  of  evidence  could  be.  There  is  now  another 
throw  into  the  scales.  In  1914  Renon 2  had 
emale  patient,  62  years  of  age,  who  was  known  to 
ve  had  an  aneurysm  of  the  aorta  since  1910;  she 
s  a  woman  of  great  energy,  and  she  had  suffered 
severely  from  dyspnoea,  thoracic  and  cervical  pain 
.1  headache  that  she  declared  herself  desirous  of 
iration,  let  the  risks  be  what  they  might  The 
lurysm,  as  revealed  by  x  rays,  was°  discrete, 

1  j  n?’  Sltua^e<^  *n  the  ascending  aorta,  and  sur- 
mded  by  “considerable  mediastinitis.”  Syphilis 
1  been  present  but  had  been  treated,  and  the 
issermann  reaction  was  negative  in  1914.  Tuffier3 
acked  the  case  qua  aneurysm  — that  is  to  say,  he  1 
iosed  the  aorta  by  a  transverse  division  of  the  1 
mum  opposite  the  second  intercostal  space ;  found  ' 
usiform  aneurysm  2  in.  long,  beginning  a  finger-  f 
adth  above  the  origin  of  the  vessel' and  of  a  1 
-umfeience  twice  that  of  the  normal  aorta ;  he 
oladed  it,  and  speaks  of  this  as  an  easy  matter, 
ugh  one  of  the  onlookers,  Renon,  says  it  was 
longest  part  of  the  operation.  He  then  wound 
tid  and  round  the  whole  length  of  the  aneurysm 
mg  strip  of  fascia  lata,  applying  two  superposed 
is  just  below  the  bulge,  in  such  a  way  as  slightly 
■onstrict  the  normal  arterial  lumen, 
he  result  of  the  operation  seemed  rather  more 
sfactory  to  the  surgeon  who  operated,  and  who 
iks  of  her  as  “free  from  functional  troubles  for 
•  years  after,”  than  to  the  physician  who  subse- 
ntly  treated  her  for  “a  sensation  of  intrathoracic 
1!P’.  j0^  “  pains  in  the  back  and  neck,”  for  “  slight 
iQclntis,”  and  who  mentions  that  suppuration 
arred  in  the  wound  round  a  silver  suture  in  the 
num,  accompanied  by  “violent  pains  in  the 
aX-  In  1919  Ih®  Yv  assermann  reaction  was 
j*  .  ^  ^  positive  once  more,  and  further  treatment 
;  given.  The  woman  died  in  1920  of  recurrence  of 
‘iioma  of  the  uterus,  for  which  she  had  undergone 
arectomy  earlier  in  that  year.  No  necropsy  was 
mtted.  1  J 

cnon’s  conclusions  amount  to  this  :  The  feasi- 
y  of  the  operat  on  has  been  established,  for  the 
ents  death  six  and  a  half  years  afterwards  was 
to  lie  ascribed  to  the  aneurysm  ;  there  was  some 

"oration  of  symptoms ;  the  general  state  was 

or,  and  the  pains,  though  severe  at  times,  were 
h  less  frequent  than  before.  He  thinks  the  im¬ 
minent  due  to  “liberation  of  the  mediastinitis  by 
30  10n  ^he  aneurysm,”  which,  however,  was  not 
uanently  reduced  in  calibre  by  the  intervention. 

"on  V,!!'/Dr;CApfr°D-RN,AL’  192°*  vo1-  P-  793. 
itUer  h  i  <lft  n£Cad^d?  Mid-  36  T.  85,  No.  18.  p.  528. 

.  nil.  et  Man.  de  la  Sue.  de  Chir.,  January  28ih,  1920,  p.  165. 


It  may  be  remarked  that  in  view  nf  tl,n  u. 
re  ation  between  the  development  of  an  aneurysm  and 

elementaTn  teheri°r  ni0n  tl,e  muscuIar  elastic 

played tv  ell  and  the.lack  of  resistance  dis- 

P  y  y  all  other  tissues,  encirclement  by  a  band  of 

evildavr„0md8ed  D°  tha"  Postponement  of  the 
day,  and  seems  to  have  accomplished  little 

Ac?dbmTeedetfed  ^  ™  read  afc  the 

Academic  de  Medecine,  Delorme  imported  emut  in 

dissectinl0  «ewU“  by  ‘hat  whilst 

presence0 of  r  p1U?-  V-9  a®eurysnb  in  the  admitted 
presence  of  mediastinitis,  Tuffier  must  incidentally 

have  divided  or  removed  the  sympathetic  plexuses  on 

?smadTitnaetleffc  °f  "19 

t  e  mhef  of  f?  ^  t0  S99k  mother  explanation  of 
the  relief  of  the  angina.  He  referred  to  Jonnesco’s 

petaV’fit  fm  fch9,lell9X  arc  by  dividing  the  centri- 
1  tal  fibres  from  the  plexuses  to  the  bulb  and  re¬ 
treated  m  audl9nce  also  of  the  work  of  Leriche,*  who 
treated  many  war  cases  of  ischaemic  or  mixed 

ischaemic  and  neurotrophic  “  blighted  ”  limbs  bv  ex¬ 
cising  the  sheath  of  the  main  artery.  The  surmise 
on  which  the  operation  is  based  is  that  by  X- 
i  opting  the  sympathetic  plexus  about  the  vessel  the 

ZTZ  S6CUr  dila?afci0n  of  the  vessels  beyond 
X iecove7  fr°m  paLy  and  trophic  conditions,  in- 

A  ng  mafctlng  of  the  tissues,  supposed  to  be  due 
to  nerve  injury. 

This  work  of  Leriche,  Jaboulay,  and  Heitz,  though 
t  has  found  support  from  other  surgeons)  needs 
rather  confirmation,  for  it  has  even  been  denied  that 
vascular  nerves  pass  distally  as  a  periarterial  plexus 
at  all,  and  direct  supply  of  the  arteries  from  nerve 
trunks  has  been  demonstrated.  Still,  it  is  established 
that  severe  organic  changes  in  the  vessels  may  result 
from  lesions  of  nerve  trunks,  and  it  is  agreed  that  ir 

sHmnTfi  Wayf  H6  hhrS  reach  th8  walls  of  the  aorta 
stimulation  of  their  terminals  therein  is  the  startinc 

point  of  anginal  pain.  Delorme  pointed  out  that  such 
a  regional  sympathectomy  can  have  only  a  limited 
application  and  that,  so  far  as  the  progress  of  an 
aneurysm  itself  is  -concerned,  it  might  even  be  a 
menace.  On  the  other  hand,  a;  a  variant  of 
Jonnesco  s  method  it  may  find  a  value  in  the  relief 
ol  symptoms.  Delorme  also  made  reference  to  his 
work  on  “  cardiolysis  more  accurately  known  as 
pericardiolysis  —which  has  a  somewhat  similar 
basis  to  the  precordial  thoracostomy  referred  to 
recently  by  Dr.  Blackball- Morrison « in  our  pages. 

Renon  s  case  lends  some  support  to  the  view  that 
symptoms  of  cardio-vascular  origin  may  be  made 
amenable  to  surgery,  and  the  report  is  welcome  in 
that  it  affords  still  further  witness  to  the  turning  of 
attention  from  the  coagulation  of  contained  blood  to 
the  condition  of  the  containing  walls  in  the  treatment 
o  aneurysm  ,  it  indicates  a  short  step  forwards 
towards  the  period  foretold  by  Lauder  Brunton, 
and  indicated  in  greater  detail  by  Vaquez,7  when 
‘  irremediable  ”  conditions  associated  with  heart 
and  vascular  disease  shall  successfully  be  brought 
wiGhin  the  realm  of  surgery.  Not  the  least  of  the 
benefits  accruing  from  war  experience  is  a  greatly 
increased  familiarity  of  a  large  number  of  surgeons 
with  intra-thoracic  intervention  on  the  widest 
scale,  which  justifies  operations,  hitherto  perhaps 
foolhardy,  in  the  presence  of  urgent  and  unsupport- 
able  symptoms. 

Ihe  medical  profession  may  well  congratulate  both 
Renon  and  luffier  on  their  courage  and  their  success. 

6  £«ricbe-  LU°n  Ohiruraie.il,  1917.  xiv,  No.  4,  July,  p.  754. 
s  *31  e dig al  Journal,  February  1st.  1918.  p.  199 : 

«Rf0ld’  ^ancet->  March  30th,  1918,  p.  465. 

British  Medical  Journal,  1920,  ii,  p.  840. 

Vaquez,  Bull,  de  l' Acad,  de  Med-.  October  7th,  1919,  p.  157. 
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an  ANNUAL  STOCK-TAKING. 

Loner  3°on  of  pulsion  h|mjy 

once 

the  meeting  considered  as  a  whole  affords  at  once 
an  exposition  of  the  aims  of  the  Association  in 
totality  and  a  practical  commentary  upon  the  way 
In  wWch  the  several  portions  of  the  machinery  of  the 

Association  work*  «  il  .  ^ppf.ions 

As  will  be  seen  from  the  programme 
of  the  Annual  Meeting,  published  in  the  Sdp'““n[' 
nie  subjects  selected  for  discussion  at  Newcastle 

include  not  a  few  of  those  by  which  the  mind  of 
U  profession  is  at  present  most  exercised.  The 
etiiing  President,  Sir  Clifford  Allbutt,  will  introduce 

in  the”  Section  of  Medicine  the  discussion  on  ™ceial 

ttvnhilis  especially  of  the  central  nervous  and  the 
cardio-vascuiar  systems;  and  it  will  be i  observed hat 
flip  cnecial  Section  of  Venereal  Diseases  intends  to 
concern  itself  rather  with  therapeutics  than  polemics. 
The  Section  of  Surgery  will  hold  discussions  on  acute 
nieural  empyema,  on  compound  fracture  ot  the  thigh 
and  le<L  and  on  the  diagnosis  and  treatment  .0 
injuries*”  of  the  intestines,  and  will  have  the  oppor¬ 
tunity  of  witnessing  demonstrations  by  As  president 
Professor  Rutherford  Morison,  and  others..  The  Sec o 
of  Orthopaedics  and  Diseases  in  Children  will  also 
hold  three  discussions— one  on  the  early  diagnosis 

and  treatment  of  anterior  pohomyelitis  thmsecon 

on  blood  diseases  in  children,  and  the  thud  on 
tuberculosis  of  bone.  The  bect.on  of  Obstetncs 
and  Gynaecology  will  discuss  Caesarean  section,  an 
the  neurasthenic  element  in  midwifery  aud  gynaeco¬ 
logy,  the  latter  subject  being  introduced  jointly  by 
an  obstetrician  and  a  neurologist.  In  ^he  Sect  o 
of  Radiology  and  Electro-therapeutics  (in  the  presi 
dential  chair  of  which  Dr.  Knox  . at  short  notice 
takes  the  place  lendered  vacant  by  the  lamented 
death  of  Dr.  Ironside  Bruce)  there  will  be  a  discus¬ 
sion  on  the  cham.es  induced  in  blood  constituents  by 
radiations— a  subject  which  will  be  examined  bo 
from  the  experimental  and  clinical  points  of  view 
Abstract  consideration  of  the  programme  of  the 
meeting,  though  a  poor  substitute  for  the  practical 
experience  of  those  who  can  take  part  in  it,  will  be 
sufficient  to  show  that  the  work  of  the  Sections  t 
deliberations  of  the  various  conferences  he  addresses 

and  social  features  ot  the  gathering,  fall  into  place 
as  component  parts  of  a  conception  which  touches 
at  some  point  the  interest  of  every  member  of  the 
profession.  Three  aspects  of  the  Ann^al  ^eP^  ® 
Council,  which  forms  the  chief  basis  of  the  discus¬ 
sions  at  the  Representative  Meeting,  may  be  distin¬ 
guished  All  of  them  are  essential  to  full  apprecia¬ 
te  of ‘its  significance.  As  will  be  seen  from  its 
perusal  (it  was  published  in  the  Supplement  o 
April  30th),  it  is,  in  the  first  place  a  record  o 
work  Accomplished,  a  summary  of  the  practical 
achievements1  of  the  Association  during  twelve 
months.  In  the  second  place,  it  is  a  review  ot 
the  collective  experience  of  the  profession  throughou 
the  Empire,  an  account  of  the  environment  wh  c 
must  inevitably  play  a  determining  part  in  the 
development  of  the  practice  of  medicine.  Finally,  * 
contains,  in  the  recommendations  to  be  laid  befoie 
the  Representative  Body,  the  outlines  of  a  policy  for 
the  immediate  future 


e  immediate  lutiuo. 

In  its  first  aspect  the  contents  of  the  report  neec 
htlft  emnhasis.  They  are  such  as  the  series  of  reports 


which  has  preceded  it  have  rendered  familiar  and  the 
will  surprise  only  those  who  have  accepted  withoi 
investigation  the  old  criticism  that  the  British  Medic: 
Association  is  impotent  or  lethargic  in  fields  otlu 
than  those  of  science.  As  against  such  criticism 
is  shown  how  widespread  is  the  Association  s  wot 
in  Australia,  New  Zealand,  and  South  Africa,  at 
how  it  is  extending  the  sphere  of  its  activity  m  tl 
newly  defined  territories  of  Africa,  in  the  iar  Las 
and  in  the  islands  of  the  West  Indies-successfu 
turn  in  the  service  of  the  individual  member  and  of  t! 
sectional  interest,  in  central  action  and  in  local, 
definite  increase  of  remuneration  and  improvement 
conditions  of  practice,  groups  as  diverse  as  the  prac 
tioners  called  to  give  evidence  at  courts-marti! 
the  women  practitioners  in  the  service  of  the  Meti 
politan  Asylums  Board,  and  the  P^tioneta  m  t 
Notts  colliery  area  have  alike  profited  to  quote 
random  from  the  full  list,  which,  beyond  equivocal 
or  dispute,  covers  every  field  open  to  the  qualifc 
medical  practitioner  as  such  The  revision  of 
Draft  Regulations  under  the  Dangerous  Dn 
Act  1920,  balances  these  examples  with  an 
stance  of  action  directly  affecting  almost  ev< 
section  in  a  greater  or  less  degree.  Such  a  leco 
besides  its  intrinsic  interest,  is  a  fitting  background 
the  claim  of  the  Association  to  represent  iffie  uli 
profession  in  a  sense  true  of  no  other  ho  y. 
should  be  kept  in  mind  in  any  discussion  of 
negotiations  with  the  Ministry  of  Health  m  respec 
the  constitution  of  a  central  committee  representaf 
of  the  whole  profession,  and  suggests  a  new  app 
tion  of  the  old  practical  maxm,  What  touches 
should  be  approved  of  all,'  which  under, le.  si 

“Is S, pointed  out,  the  significance  of  there, 
is  by  no  means  exhausted  by  a  consideration  of 
successes  achieved.  It  is  essentially  an  epitouK 
professional  experience  during  the  period 
and  as  such  it  records  much  work,  tile  iru.tioi 
whic“i.  for  the  future.  Such  is  the  progres-^o, 
in  connexion  with  the  model  scheme  for  attend* 
on  dependants  of  miners  and  other  workmen,  01 

successful  Initiation  of  legislation  for  th| »  =t; 

tenure  of  public  health  officers  It  includes 
some  instances  of  failure  to  attain  objectives  » 
seemed  at  one  time  well  within  reach.  Such  msta 
are  instructive,  for  they  illustrate  two  facts  some* 

forgotten  alike  by  critic  and  by  part  san  . 

the  case  of  the  postal  medical  officers)  that  f 

Medical  Association  cannot  act  suc^ess  u  >  t 
members  who  cannot  help  themselves  to  the  ex 
expressing  their  views  on  matters  touching  the. 
interests;  and  second,  that  a  period  opecu 
culty  will  have  to  be  met  m  the  immediate 
More  than  once,  as  in  tne  matter  of  super* 
for  public  health  officers,  the  Gounod  is  ^ 
report  that  toe  time  is  not  opportun 
progress.  This  is  simply  to  say  that  { 

profession  cannot  hope  to  escape  the  eftectoJE 
vailing  economic  conditions.  Salaries  an  j 
not  immune  from  the  influences  which  have  ah 
brought  about  substantial  reductions  m  £ 

level  of  wages,  and  threaten  to  retard  1 
the  national  works  of  reconstruct, on  so  bop 
undertaken  after  the  armistice.  ti 

Amongst  the  other  matters  which  ca  P 
attention,  primarily  from  the  section  tb •  P* 

directly  affected,  but  ultimately  iron  all 

cerned  in  the  general  developments  o  tl. 
the  relations  of  certain  sections  with  the^ 
Councils  recently  formed  for  the  cent  *  -  ( 

lnnal  government  services;  the  posi 
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raard  to  the  transfer  of  insurance  practices  ;  the 
imate  form  of  the  insurance  record  cards;  and  the 
,son  to  be  drawn  from  the  Tasmanian  Medical  Act. 
d  foes  with  new  faces  are  to  be  discerned  here  and 
ewhere  in  the  report. 

So  far,  the  report  has  been  treated  primarily  as  a 
:ord,  and  a  few  specific  points  selected  for  comment 
an  index  to  its  general  scope  and  character.  For 
ictical  purposes,  however,  interest  naturally  centres 
3n  the  interpretation  to  he  placed  upon  the  ex- 
ience  recorded  and  the  decisions  which  will  deter¬ 
ge  the  special  direction  of  the  Association’s  policy 
the  coming  year.  Apart  from  the  recommenda- 
ns  touching  the  machinery  of  the  Association,  and 
1  question  of  federation,  which  have  been  fullv 
ilt  with  in  recent  leading  articles,  and  the  post- 
ied  discussion  on  the  Reports  of  the  Consultative 
incils  of  the  Ministry  of  Health,  the  main  matters 
debate  (adopting  the  order  in  which  they  appear 
;he  Report)  are  those  presented  under  the  headings 
VTedicai  Ethics,  Medico-Political,  and  Hospitals, 
nder  the  first  heading  comes  a  proposed  definition 
the  attitude  of  the  Association  towards  questions 
Diving  the  principle  of  professional  secrecy.  The 
gested  solution  lies  in  a  sharp  distinction  between 
se  cases  in  which  the  law  as  at  present  existing 
vines  in  the  public  interest  for  the  communication 
nformation  obtained  in  the  course  of  professional 
ies,  and  the  case  in  which  administrative  action 
/  tend  to  the  enforcement  of  further  exceptions 
the  rule  of  professional  secrecy.  It  is  recom- 
ided  that  the  whole  weight  of  the  Association 
jld  be  lent  to  initiate  and  support  resistance  to 

I  encroachments.  The  second  item  of  note  is  the 
)osed  scheme  for  grading  and  remuneration  of 
ical  professors  and  teachers.  A  matter  of  sec- 
al  application  in  a  limited  sense,  since  the  number 
ersons  affected  is  numerically  small,  its  importance 
ie  teaching  of  medicine  cannot  be  over-estimated, 
ecision  is  the  more  urgent  because  a  general 
ement  of  the  problems  of  University  teachers,  so 

overdue,  might  seriously  prejudice  the  interests 
ie  teachers  of  medicine,  failing  some  authoritative 
sition  of  their  case  for  special  consideration, 
come  the  two  series  of  recommendations  coverin'* 
actively  the  question  of  the  future  of  the  volun- 
hospitals,  and  the  utilization  of  the  Poor  Law 
varies.  Events  of  the  last  few  months  have 
ght  problems  of  this  order  into  prominence,  and 
urgency  of  forestalling  either  a  national  settle- 
>  or  local  experiments  which  may  harden  into 
custom  and  finally  secure  establishment  through 
’nal  legislation,  has  apt  illustration  in  the 
lord  episode. 

e  whole  hospital  question,  complicated  as  it 
y  the  workings  of  what  may  perhaps  be 
icterized  as  the  “  vested  sentiment  ”  of  the 
nunity,  demands  the  exercise  of  the  highest 
ties  of  statesmanship.  The  medical  profession 
0  convince  the  public  that  its  contribution  to  the 
merit  so  impatiently  demanded  is  determined  in 
mg  run  by  a  correct  interpretation  of  the  public 
rather  than  by  motives  of  professional  self- 
ist.  Only  so  can  it  hope  to  ensure  that  the 
'■on  of  some  short  cut  to  an  immediate  solution 
oot  indefinitely  postpone  constructive  measures 
orm.  A  great  step  forward  is  marked  by  the 
ure  of  agreement  amongst  the  honorary  staffs 
luntary  hospitals  obtained  through  the  medium 
3  Association  and  embodied  in  the  recommenda- 
contained  in  the  first  series.  It  is  not  sufficient, 
ver>  deal  with  the  readjustment  of  the  old 

II  •  The  recommendations  on  the  voluntary 
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hospitals  have  to  be  supplemented  by  recommenda¬ 
tions  on  the  future  utilization  of  the  Poor  Law 
infirmaries.  Agreement  upon  the  guiding  principles 
to  be  accepted  cm  this  subject  will  be  no  unimportant 
contribution,  alike  to  the  needs  of  the  profession  and 

0°  it  coun6^.  d6Ve'0pment  °£  the  heaith 


INTERNATIONAL  HEALTH  WORK. 

It  has  long  been  recognized  that  measures  directed  to  the 
prevention  of  disease  cannot  achieve  their  full  purpose 
unless  they  are  international  in  character.  This  view  was 
held  by  those  engaged  in  the  peace  negotiations  in  Paris 
in  the  early  months  of  1919,  and  as  a  result  Article  XXIII 
or  the  Covenant  of  the  League  of  Nations  binds  the 
members  of  the  League  to  “endeavour  to  take  steps  in 
matters  of  international  concern  for  the  prevention  and 
control  of  disease.”  The  practical  outcome  of  this  con- 
clusion  is  the  establishment  of  a  permanent  International 
Health  Section  of  the  League  of  Nations  and  the  formation 
of  an  Industrial  Hygiene  Department  of  the  Labour 
Section  of  the  League.  This  department  is  concerned  with 
the  “  protection  of  the  worker  against  sickness,  d  sease, 
and  injury  arising  out  of  his  employment.”  With  a 
view  to  assisting  the  International  Labour  Office  in  the 
solution  of  problems  connected  with  industrial  hygiene 
an  advisory  committee  is  now  being  formed  which  will 
include  Government  medical  inspectors  of  factories  and 
experts  attached  to  organizations  of  employers  and 
workers  or  to  industrial  establishments.  International 
agreements  have  already  been  secured  through  the  in¬ 
strumentality  of  the  Labour  Office  with  regard  to 
measures  for  the  prevention  of  anthrax  and  in  connexion 
with  lead  poisoning,  and  these  two  questions  will  be  dis¬ 
cussed  at  the  October  meeting  of  the  International  Labour 
Office.  In  this  country  provision  was  made  in  the 
Factory  and  Workshop  Act,  1901,  with  respect  to  cases 
of  anthrax  or  lead  poisoning  contracted  in  a  factory  or 
workshop.  Notification  of  both  diseases  occurring  under 
the  circumstances  named  must  be  made  by  the 
medical  practitioner  in  attendance  to  the  chief 
inspector  of  factories  at  the  Home  Office,  and  the 
employer  is  required  to  give  notice  of  the  cases  to  the 
certifying  surgeon  and  the  local  factory  inspector.  In 
those  factories  in  which  lead  processes  are  carried  on  and 
where  women  or  young  persons  are  employed,  suitable 
washing  conveniences  must  be  provided,  meals  must  not 
be  taken  in  rooms  where  lead  is  used,  and  mechanical 
means  must  be  installed  for  carrying  off  the  dust. 
Periodical  examination  by  the  certifying  factory  surgeon 
of  workers  in  lead  is  included  in  the  preventive  measures 
in  force.  Regulations  have  been  made  with  respect  to 
factories  and  workshops  in  which  infected  hides  or  wool 
are  handled.  These  include  the  provision  of  washing 
conveniences  with  a  supply  of  soap,  towels  and  nail¬ 
brushes,  the  compulsory  washing  of  the  hands  before 
partaking  of  food,  the  non-employment  of  a  worker  who 
has  an  open  sore  or  cut,  and  the  provision  of  suitable  fans 
for  the  extraction  of  dust.  In  carrying  out  its  task  of 
protecting  the  worker  against  disease  arising  out  of  his 
employment  the  International  Labour  Organization  will 
receive  material  assistance  from  the  pioneer  work  of  the 
Home  Office,  initiated  and  carried  out  by  Sir  Arthur 
Wliitelegge  when  he  held  the  position  of  H.M.  Chief 
Inspector  of  Factories;  of  his  labours  it  is  impossible  to 
speak  too  highly. 


THE  EPIDEMIC  OF  UNREST. 

At  a  meeting  of  the  Society  of  Arts  on  May  25th  Dr.  C.  M. 
Wilson  read  a  paper  on  “  Some  effects  of  the  war  on 
industrial  unrest.”  His  remarks  were  for  the  most  part 
a  careful  analysis  of  the  present  mood  and  temper  of 
labour.  To  begin  with,  he  distinguished  the  case  of  the 
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who  bad  seen  active  service  from  that  of  ttie  man 

active  service  without  auy  valid  reason  he  was  suffe“nS 
from  a  loss  of  self-respect  proportional  to  the  good  that 
was  in  him.  In  either  event  his  mental  State  was  morbid, 
making  him  much  more  difficult  to  deal  wdh  than  the 
ex -soldier.  In  such  a  soil  grievances  flourished,  and  such 
uian  became  unduly  eager  to  exhibit  his  valoui  in 
different  directions.  From  this  Dr.  Wilson  passed  on  to 
describe  some  of  the  causes  that  led  to  unrest  in  t  e 
trenches  such  as  the  “cooking”  of  war  news  for  home 
1  Jiinn  and  the  decline  in  authority  consequent  upon 

a“mreTP  “oB  tbai  ae  mental  outfit  tot-  leriortip  tvas 
Llie  pe  cei  in  ti)e  mass  were  now  more 

critical  Uian  before  the  war,  and  were  less  inclined  to 
believe  what  they  heard  and  read.  They  had  been 
“pared  by  the  war  for  an  appeal  based  on  someth, ng 
higher  than  self-interest,  and  the  opportunity  had  not  been 
taken  by  employers.  He  regretted  that  the  captains 
S  industry  had  not  generally  followed  the  example 
°  the  officers  of  the  old  regular  army  m  devotiug 
themselves  unselfishly  to  the  needs  of  the  men  and  g.v.ng 
them  that  personal  leadership  which  had  proved  its  value 
in  the  field.  The  discussion  on  Dr.  Wilson  s  paper  was 
somewhat  diffuse,  but  it  was  made  interesting  by^Dr. 

G 1  aliam  Little’s  testimony  to  the  working  man  all 
members  of  the  medical  profession  he  said,  who  were 
privileged  to  come  into  contact  with  the  working  man  had 
a  very  high  opinion  of  him— and  by  Dr.  Cliailes  Buttar  s 
footnote  to  Dr.  Wilson’s  theme.  Dr.  Buttar  contested  the 
implication  in  the  title  of  the  paper;  unrest  was  not  con 
flned  to  the  industrial  population,  and  lie  doubted  whether 
it  was  caused  by  the  war,  for  possibly  the  war  iteelf  was 
only  a  symptom  of  a  larger  unrest.  To  ns  mind  the 
epidemic  of  unrest  was  due  to  the  want  of  a  satisfying 
obiect  in  life,  to  love  of  money,  and  the  false  pursuit  of 
happiness.  He  saw  no  hope  of  happiness  in  many  of  the 
weird  cults  and  beliefs  which  were  taking  the  place  of  the 
ancient  faiths;  nor  was  true  happiness  necessarily  to  be 
found  in  rolling  along  highroads  m  luxurious  cars ;  nor, 
a°min  was  the  smashing  of  the  machinery  of  civilization 
in  a  crusade  of  labour  against  capital  likely  to  bring  about 
the  millennium.  He  believed  that  salvation  would  only  be 
found  in  a  return  to  ideals  similar  to  the  old  ideals-a  faith 
for  some,  work  for  most,  and  a  sense  of  duty  foi  all.  Ibis 
sentiment  drew  the  warmest  applause  of  the  evening. 


TELL-TALE  TREATMENT. 

Among  the  kings  of  France  one  of  the  best ’in0'V“ 
readers  of  English  literature  is  Louis  XI.  ibis  is  due  to 
the  genius  of  Scott,  who,  in  his  portrait  ot  the  lung,  drew 
a  picture  of  mingled  astuteness,  cunning,  cruelty,  and 
superstition  not  easily  to  be  forgotten  Attempts  have 
been  made  to  whitewash  linn,  and  no  dpubt  by  his  suc¬ 
cessful  efforts  to  curtail  the  power  and  independence  of 
the  greater  feudal  nobles  he  had  a  share  in  the  unifica¬ 
tion  of  France.  But  Scott’s  view  of  Ins  character  is  that 
generally  accepted,  and  reflects  the  opinion  of  Louis  s  own 
time  and  of  the  majority  of  French  historians.  In  a 
volume  reviewed  elsewhere  in  this  issue  Dr.  Cabanes  has 
come  forward  with  a  suggestion  which  may  explain,  it  it 
Toes  not  excuse,  some  of  the  darkest  traits  in  Louis  s 
character.  The  suggestion  was  made  in  the  course  of 
gome  lectures  on  the  light  clinical  medicine  may  throw  on 
general  history,  and.  was  given  as  an  illustration  of  the 
doctrine  naturam  morborum  oste7idunt  curationes  the 
method  of  treatment  indicates  the  nature  of  the  disease. 
Louis  XI  on  one  occasion  wrote  a  letter  to  the  Prior  of 
Notre  Dame  de  Salles  at  Bourges  as  follows:  “Master 
Peter  mv  friend,  I  beseech  you  as  earnestly  as  I  can  at 
once  to  pray  to  God  and  Our  Lady  of  Salles  for  me  that 
they  may  be  pleased  to  send  me  a  quartan  fever,  for  I  have 


a  disease  of  which  the  physicians  say  that  I  cannot  1 
cured  without  having  it;  and  when  I  shall  have  it  I  w 
straightway  let  you  know.”  Voltaire  had  read  the  lett 
and  was  very  scoi'nful  about  it,  but  he  did  not  read  it  wi 
sufficient  care.  He  says  that  the  King  asked  to  be  grant 
quartan  fever,  which  would  be  good  for  Ins  health,  ai 
exclaims,  “  The  impudent  quackery  of  the  doctors  was 
great  as  the  stupidity  of  Louis  XI  and  his  stupidity  eqi 
to  his  tyranny.”  But  Louis  did  not  say  that  a  quart 
lever  would  be  good  for  his  health;  he  said  that  he  li 
a  disease  which  could  not  be  cured  unless  he  had 
quartan  fever  ;  the  only  conclusion  the  statement  jut 
fies  is  that  Louis  had  a  disease  worse  than  a  quari 
fever,  and  this  Voltaire  might  have  perceived  had  1 
his  anxiety  to  find  a  stick  with  which  to  bea.  the  doct 
blunted  his  customary  acumen.  Dr.  Cabanes  reca  is 
observation  attributed  to  Hippocrates  and  well  known 
mediaeval  medical  writers  who  founded  themselves  on  b 
It  was  thus  stated  by  one  of  them,  “  if  an  epileptic  is  0 
seized  with  quartan  fever  he  is  better  for  the  most  par 
his  time  ”  Dr.  Caban es’s  suggestion  is  that  Louis  suite 
from  epilepsy  ;  if  he  did  it  would  account  for  a  good  m 
things  about  him,  his  tits  of  moroseness,  for  instance, 
his  periods  of  seclusion.  Dr.  Cabanes  can  exp  am  why 
King  addressed  his  request  to  the  Prior  of  No Le  I  ana 
Salles  ;  it  was  because  that  sanctuary  was  much  irequei 
by  pilgrims  from  the  ague-stricken  district  of  Soiogne  wl 
there  is  still  much  marsh  land.  In  no  other  sanctu 
Louis  might  argue,  would  the  way  in  which  fevers  1 
contracted  be  better  understood  or  the  supply  lai 
On  another  occasion  Louis  made  inquiries  about  Jv 
Dame  d’Embrun,  a  sanctuary  with  a  reputation  tor 
cure  of  epilepsy.  Dr.  Cabanes  finds  confirmation  0! 
suggestion  in  other  facts  known  about  remedies  t: 
by  Louis,  since  among  them  were  many  deemed  u 
against  the  falling  sickness;  in  this  way  the  dark  st 
of  how  the  King  took  baths  of  human  blood  rna 
accounted  for,  since  to  drink  human  blood  was  sc 
against  epilepsy.  Possibly  the  King  had  also  some  < 

disease;  a  contemporary  affirmed  that  he  had  lepr  • 

something  like  it.  In  1483  Louis  sent  an  expedite 
considerable  cost  to  the  Cape  Verd  Islands,  the  purp< 
which  has  puzzled  historians.  One  of  these  island! 
it  is  said,  visited  by  lepers  in  the  hope  of  cure;  the 
ment  consisted  in  rubbing  the  skin  with  the  bio. 
tortoises,  which  were  plentiful  there,  and  eating  the 
and  fat.  Perhaps  Louis  had  some  chronic  skin  ch 
or  possibly  he  thought  that  tortoise  blood  img 
better  for  epilepsy  than  human  blood.  V  hatevc 
may  think  of  this,  Dr.  Cabanes’s  first  conjecture 
quartan  fever  is  a  good  illustration  of  his  thesis. 


A  MEDICAL  PRIME  MINISTER. 

M  Emile  Combes,  once  Prime  Minister  of  F  ranee,  c 
May  25th,  at  the  age  of  86,  at  Pons,  a  small  town  c 
road  between  Cognac  and  Bordeaux,  where  at  one  1 
had  practised  medicine.  He  was  a  southerner  an 
born  of  poor  parents  in  the  department  ot  the  Ian 
was  educated  at  Roman  Catholic  seminaries,  a, 
a  young  man  taught  in  Roman  Catholic  collej 
Nines  and  Pons.  At  the  age  of  25  lie  wrote  a  b 
the  psychology  of  St.  Thomas  Aquinas  but  his  op 
underwent  a  revolution,  and  two  years  later,  at 
27,  he  determined  to  begin  the  study  of  medicine  1 
he  took  the  degree  of  M.D.  in  1868  and  settled  up 
in  Pons.  The  first  public  office  to  which  Le 
was  that  of  Mayor  of  Pons;  in  1879  he  was; 
a  member  of  the  Conseil  General  of  the  Dep 
of  Charente  Inferieure,  a  body  possessing  P 
some  directions  greater  and  in  others  smabe 
a  county  council  in  England,  but  exercising  more  P 
influence.  Combes  was  defeated  when _  1 
to  enter  the  Chamber  of  Deputies  in  1881,  ana 
one  of  the  peculiarities  of  his  career  that 
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aged  to  that  body.  He  was  elected  to  the  Senate  in 
\  became  its  vice-president  in  1894,  and  remained  a 
)ber  of  it  until  the  end  of  his  life.  His  first  portfolio 
that  of  Education  and  Public  Worship  in  1895,  and 
igh  the  ministry  only  remained  in  office  for  six  months 
bes  gave  sufficient  indication  of  his  anticlerical  dis- 
Jou  to  alarm  the  moderate  parties.  His  views,  how- 
,  were  popular,  and  his  influence  grew  steadily  duriim 
ministry  of  Waldeck-Rousseau  (1899-1902);  in  Jun<y 
,  he  became  Prime  Minister.  Under  Waldeck-Rousseau 
f  ,ia(i  beeu  Passed  requiring  the  religious  orders  to 
m  from  the  State  authorization  to  continue  their 
1“  Combes,  with  the  support  of  the  parliamentary 
f  which  went  by  the  name  of  the  Bloc,  broke  off  rela- 
with  the  Vatican  and  withdrew  from  the  religious 
.3  the  right  to  teach  in  France;  he  was  no  doubt, 
dl  practical  purposes,  justified  in  saying  that  the 
J1'dat  established  by  Napoleon  was  then  brought  to 
ad,  though  it  was  left  to  his  successor  to  complete  the 
ation  of  the  churches  from  the  State.  While  engaged 
is  bitter  controversy  at  home,  in  his  conduct  of  foreign 
s  M.  Combes  sought  to  make  friends  for  France  by 
iiug  a  policy  of  conciliation,  aud  his  hope  was  to  find 
bitratiou  a  safeguard  against  war.  He  entered  into 
ation  agreements  with  Great  Britain,  Italy,  Holland, 

1  ay,  Sweden,  and  Spam.  After  the  resignation  of  his 
try  in  1905  he  seemed  to  retire,  but  continued  to  play 
isiderable  part  behind  the  scenes  and  made  and 
tie  more  than  one  ministry.  During  the  war  he 
linated  any  personal  ambitions  he  may  have 
ed  to  the  common  good,  aud  was  a  member  of 
nand’s  Cabinet  (1915-16).  Thus,  of  the  Prime 
ters  of  France  in  this  century,  two  of  the  most 
icuous,  Combes  and  Clemenceau,  were  members  of 
edical  profession.  The  qualities  which  brought  the 
to  power  are  easy  to  comprehend,  but  it  is  not  so 
for  a  foreigner  to  understand  the  sources  of  the 
uce  Combes  exercised  011  the  course  of  French 
s.  It  was  unquestionably  great,  and  for  nearly 
y  years  lie  was  probably  the  most  prominent  of 
h  politicians.  His  success  is  the  more  surprising 
lien  he  entered  on  a  political  career  he  was  much 
ban  most  men  who  attain  success  in  it ;  he  was  then 
l  had  spent  some  twenty  years  in  the  arduous  work 
octor  iu  a  country  district.  His  influence,  it  would 
was  in  large  measure  due  to  a  certain  honesty  and 
city  of  character  which  he  retained  to  the  end. 


painters ;  a  comparison  of  the  blood  pressure  of  painters 
working  with  leadless  paint  for  some  years  with  the  b'ood 
pressure  of  workers  engaged  in  the  manufacture  of  white 
ead  showed  that  the  latter  as  a  whole  had  a  much  lower 
blood  pressure,  according  to  their  age  group  or  according 
to  the  period  for  which  they  had  worked,  than  painters" 
ie  painters  occupation,  therefore,  apparently  entailed 
some  risk  contributing  to  high  blood  pressure  not 
present  amongst  the  white  lead  workers;  this  mmht 
be  associated  with  the  vehicle  used  for  the  paiut,  the 
chief  constituent  of  which  was  turpentine  and  its  sub¬ 
stitutes.  While  ailments  common  to  the  whole  population 
might  be  augmented  by  industrial  disease,  it  was  equally 
true  that  minor  affections  predisposed  to  industrial  dis¬ 
eases,  especially  the  large  category  of  small  but  persistent 
microbial  poisons  emanating  from  septic  mouths,  un¬ 
healthy  tonsils,  persistent  catarrh,  and  long-continued 
constipation,  all  and  each  of  which  sooner  or  later 
dimimshed  the  power  of  the  blood  to  resist  other  poisons, 
ihe  fact  that  individual  susceptibility  and  immunity  were 
factors  in  determining  much  of  the  special  disease  in 
dangerous  trades  suggested  certain  general  blood  tests, 
whereby  susceptible  persons  could  be  eliminated  from  an 
occupation  inimical  to  their  well-being.  The  blood  tests 
were  -simple,  and  the  estimation  of  blood  pressure  an 
ordinary  routine  of  medical  practice.  A  selection  of  workers 
for  especially  dangerous  processes,  following  the  general 
indications  outlined — for  instance,  alterations  in"  blood 
pressure  and  the  white  cells  of  the  blood  after  a  short 
exposure  to  the  dangerous  trade  influences— would,  the 
lecturer  urged,  not  only  reduce  the  incidence  of  industrial 
poisoning  in  many  occupations,  but  might  even  render  safe 
some  trades  now  regarded  as  dangerous.  The  great  pro¬ 
portion  of  the  work  in  dangerous  trades  was  non-skilled, 
so  that  no  hardship  would  arise  from  an  elimination  of 
susceptibles.  Even  the  painter  served  an  apprenticeship, 
and  during  the  earlier  time  was  a  labourer ;  two  special 
examinations,  one  at  three  and  one  after  six  months’ 
employment,  would  be  sufficient  to  eliminate  susceptibles.  * 
Ihe  general  principle  of  selection  for  a  given  occupation 
was  carried  out  to  some  extent  in  mauy  walks  of  life,  and 
it  did  not  seem  unreasonable  to  extend  the  method.  A 
a-ade  union  organization  charged  with  the*  general 
improvement  of  the  health  of  its  members  would  have  the 
whole-hearted  co-operation  of  the.  public  at  large  and 
command  universal  attention. 


IMMUNITY  AND  INDUSTRIAL  DISEASE. 

e  the  Royal  Society  of  Arts,  on  May  30tli,  Sir 
tli  Goadby  read  a  paper  on  immunity  and  industrial 
"  ^  eiy  little,  he  said,  was  known  of  individual 
Ability  and  immunity  to  many  of  the  corrosive  sub- 
J  used  in  manufacture;  thus,  in  the  dyeing  of  yarn 
irome,  certain  workers  suffered  from -ulceration  after 
short  time,  while  others  had  a  slight  but  recurrent 
■itis  which  only  after  long  exposure  degenerated 
ep  and  penetrating  ulcers.  In  this  instance  natural 
ity  and  susceptibility  played  leading  parts  in  the 
mce  of  the  disease.  Individual  susceptibility  ex- 
many  curious  forms  of  ulceration  seen  in  such 
as  confectioners,  drug  manufacturers,  felt  hat 
.  and  the  fur  trade.  Diseases  arising  from  dust, 
and  vapour  comprised  a  large  section  of  industrial 
1  and  amongst  the  air-borne  diseases  lead  contributed 
b.9  largest  number  of  cases.  The  high  incidence  of 
isoning  in  the  painting  trades  was  difficult  to  under- 
"S  lead-dust  inhalation  was  the  chief  source  of  lead 
ag,  and  except  in  dry  rubbing  down  the  painter  is 
osed  to  lead  dust.  An  acute  attack  of  abdominal 
ten  followed  breathing  the  air  of  newly  painted 
it  was  due,  the  lecturer  believed,  to  turpentine 
3g’  Arterio- sclerosis,  resulting  in  increased  blood 
ei  was  admitted  to  be  a  common  disease  among 


PEARL  PATHOLOGY. 

As  there  is  a  very  general  but  erroneous  impression  that  a 
pearl  is  formed  around  a  parasite,  as  the  process  is,  in  fact, 
pathological,  and  as  the  production  of  the  Japanese  arti¬ 
ficially  induced  “  Mikimoto  ”  pearl  is  a  curious  example  of 
minute  plastic  surgery,  the  following  notes,  founded  on  a 
paper  published  last  week  iu  Nature ,  by  Dr.  II.  Lyster 
Jameson,  who  announced  Mikimoto’s  first  successes  to 
the  Dundee  meeting  of  the  British  Association  in  1912, 
possess  some  medical  interest.  It  is  first  to  be  noted' 
that  certain  small  pearls  which  have  no  commercial  value 
are  produced  in  Mytilus  by  the  specific  stimulus  of  a  tre- 
matode.  How  pearls  such  as  those  produced  by  the  Ceylon 
pearl  oyster  originate  has  not  been  ascertained.  Only  in 
a  few  instances  are  foreign  bodies,  such  as  radiolariau 
shells,  sponge  spicules  or  quartz  grains,  found  at  the 
centre  of  the  pearl.  Usually  the  nucleus  is  composed  of 
a  kind  of  shell  substance  of  pathological  origin,  identical 
with  that  with  which  the  oyster  repairs  an  injury 
to  its  shell.  The  free  surface  of  the  mantle  of  an 
oyster  is  formed  of  cylindrical  ciliated  epithelial  cells; 
the  shell  is  produced  by  the  outer  shell-secreting  epidermis, 
consisting  of  cubical  cells.  If  a  foreign  body,  such  as  a 
piece  of  mother-of-pearl,  is  inserted  between  the  shell- 
secreting  epidermis  and  the  shell,  shell  substance  is  laid 
down,  forming  what  is  called  a  blister,  more  or  less  hemi¬ 
spherical,  projecting  from  the  shell  and  continuous  with 
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its  inner  surface.  By  this  method  the  Chinese  induce 
fresh-water  mussels  to  coat  tiny  images  of  Buddha  with 
mother-of-pearl,  and  a  similar  experiment  was  carried  out 
by  Linnaeus  in  the  eighteenth  century.  The  coated  linages 
,ue  merely  curiosities  and  the  commercial  value  of  the 
blistered  pearls  is  low.  Mildmoto  has  got  far  beyond  this , 
the  natural  pearl  is  formed  in  an  epithelial  sac,  which  has 
somehow  been  formed  in  the  parenchyma  of  the  mantle  01 
muscle.  It  is  this  epithelial  sac  that  Mildmoto  imitates, 
a  process  demanding  the  most  delicate  and  skilful  manipu¬ 
lation.  The  shell  of  a  pearl  oyster  is  removed  and  a  bead 
of  nacre  or  other  suitable  nucleus  is  laid  down  on  the  outer, 
shell-secreting,  epidermis  of  the  mantle.  The  epidermis 
is  then  dissected  off,  and  wrapped  round  the  nucteus  o 
form  a  sac  ;  the  neck  of  the  sac  is  then  ligatured.  Ibis 
sac  is  next  transplanted  into  a  second  oyster  and 
embedded  in  the  parenchyma  ot  its  mantle,  ihe  ligature 
is  then  removed,  astringents  applied  to  the  wound,  and 
this  second  oyster  with  its  grafted  pearl  sac  containing 
the  mother-of-pearl  bead,  is  returned  to  the  sea,  where  u 
remains  for  several  years— seven  or  more— until  a  coating 
of  pearl  substance  of  sufficient  thickness  is  secreted  around 
the  introduced  bead.  A  pearl  can  be  formed  on  y  1Q  a 
pearl  sac,  which,  as  lias  been  explained,  is  a  closed  cavity 
lined  by  nacre  secreting  epithelium.  Apparently  a  pearl 
sac  must  owe  its  origin  10  a  traumatism  of  some  kind, 
unless  we  suppose  that  it  may  be  a  congenital  deformity. 


taxpayer.  The  s'ores  have  le;n  brought  from  the  vavion 
collecting  posts  throughout  ilm  country  into  one  larg 
depot  at  Shepherds  Bush,  where  they  have  been  e> 
amined  and  graded  into  two  categories— the  new  and  tli 
used  or  partly  worn— the  latter  having  been  overhaul® 
adjusted,  and  renovated.  The  total  value  of  the  store 
now  collected  in  a  vast  hangar  near  Wood  Lane  Station, 
about  one  million  pounds.  They  include  a  large  amoui 
of  dental  and  array  appliances,  half  a  million  surgie 
instruments,  a  great  deal  of  operating-room  furniture,  ai 
about  fifty  tons  of  drugs.  The  arrangements  have  bet 
carried  put  under  the  direction  of  Sir  Howard  Frank,  tl 
new  chairman  of  the  Disposals  Board,  and  Sir  Napi 
Burnett,  M.D.,  chief  executive  officer  to  the  Joint  Counc 
A  catalogue  has  been  printed  and  every  item  in  the  sa 
list  is  now  being  priced  at  a  level  which  it  is  hoped  w 
offer  a  strong  inducement  to  the  hospitals  and  nursii 
institutions  of  the  country  to  replenish  and  renew  tin 
equipment.  The  depot  will  be  open  for  the  inspection 
the  goods  on  June  14th,  and  will  remain  open  each  ds 
except  Saturdays,  until  further  notice.  Invitations  ha 
been  sent  to  hospital  authorities  to  visit  the  depot,  and 
one  will  be  admitted  to  it  without  an  official  permit  fix 
the  Hospital  Service  Department,  19,  Berkeley  Stre 
W.l.  Permits  will  be  issued  to  100  hospitals  each  day,  l 
no  sales  will  be  effected  until  all  the  hospitals  have  li 
an  equal  opportunity  of  viewing  the  goods  and  main 
their  choice.  _ 


VITAMIN. 

Recently  in  a  note  upon  the  spelling  of  chemical  terms 
(April  9tli,  p.  539),  it  was  stated  that  the  rule  of  the 
Chemical  Society  .  must  be  interpreted  to  require  the 
spelling  of  vitamin  without  the  terminal  “e.”  A  corre¬ 
spondent  now  inquires  as  to  the  pronunciation.  We  had 
supposed  that  there  could  be  no  doubt  that  the  first 
syllable  was  long  and  the  “i”  in  it  produced  m  the 
English  manner  (according  to  the  analogy  of  “vital  )• 
On  the  question  of  length  we  have  consulted  Sir  Clifford 
Allbutt,  who  has  no  doubt  that  the  first  syllable  is  long- 
vita.  “  I  have,”  lie  says,  “  looked  in  such  lexicons  as  are  at 
hand,  to  see  if  at  any  time  the  length  was  in  varied  use, 
but  find  no  authority  for  any  short  use.  No  doubt  m 
coining  the  word  vitamin  vita  was  used  in  no  antiquarian, 
but  the  ordinary  sense;  ‘  tenues  sine  corpore  vitae  ’  (Aenid, 
vi,  292).”  We  have  heard  the  word  pronounced  with  the 
“i  ”  as  “  ee  ”  in  Continental  fashion,  but  we  believe  this  to 
be  unusual.  The  word  was  coined  by  Casimir  bunk,  who 
thought  these  bodies  contained  amines  and  even  gave  a 
formula  for  them.  As  he  regarded  them  as  necessary  to  life 
he  called  them  “  vitamines.”  They  are,  however,  not  amines. 
The  term  used  by  Professor  Gowland  Hopkins,  “  accessory 
food  factors,”  which  is  descriptive  and  non-committal, 
would  be  the  best  hitherto  suggested  were  it  not  so  long. 
Professor  Armstrong  proposed  the  word  “  advitant, 
indicating  simply  that  the  substance  is  necessary  to  life , 
but  it  is  an  awkward  and  ugly  word.  Dr.  John  Brown 
suggested  “  vitaids  ”  (an  awkward  word)  and  also  “  biogen,” 
which,  by  suggesting  the  analogy  of  fibrinogen  and  so  on, 
seems  to  us  bad.  Probably  “  vitamin  ”  is  too  well 
established  to  be  displaced,  and  we  notice  that  Colonel 
McCarrison,  in  his  book  just  published,  to  which  he  gives 
the  title,  Studies  in  Deficiency  Disease,  speaks  throughout 
of  “  vitamins.”  , 


LANGLEY  PRIZE  IN  TROPICAL  MEDICINE. 

A  prize  lias  been  instituted  at  the  London  School 
Tropical  Medicine  in  memory  of  the  late  Dr.  W. 
Langley,  C.M.G.,  Principal  Medical  Officer  of  South 
Nigeria,  who  died  in  1912.  The  fund  was  raised  pr 
cipally  on  the  coast.  The  war  intervened  and  all  1 
papers  and  subscription  lists  went  down  in  the  ss.  TJmgt 
when  Dr.  Lynch  Burgess,  of  the  West  African  Medi 
Service,  who  was  treasurer  of  the  fund,  lost  his  life. 
Thomas  Hood,  C.M.G.,  and  Major  Gerald  Bell,  two 
those  originally  connected  with  the  movement,  have  m; 
the  arrangements  for  setting  up  the  memorial  in  connex 
with  the  London  School  of  Tropical  Medicine.  The  pi 
(about  £30)  is  to  be  awarded  triennially  and  is  open 
competition  among  officers  of  the  West  African  Med: 
Staff,  whether  on  the  active  or  retired  list.  The  aw 
will  be  made  in  respect  of  the  best  paper  written  on  om 
the  following  subjects:  (a)  Tropical  medicine  or  surg< 
(6)  tropical  hygiene  and  sanitation,  (c)  tropical  entomol 
and  parasitology.  The  first  award  will  be  made  in  1- 
Papers  should  be  delivered  to  the  Secretary,  Seann 
Hospital  Society,  Greenwich,  S.E.,  on  or  before  Octc 
1st,  1924. 

*  *  1  t 

THE  ANNUAL  MEETING  AT  NEWCASTLE. 

The  Honorary  Local  Secretaries  of  the  forthcora 
Annual  Meeting  at  Newcastle-on-Tyne  are  becon 
anxious  to  know  how  many  members  they  may  expect 
order  that  arrangements  may  be  made  for  the  accomnic 
tion  of  visitors.  It  is  particularly  requested  that  e; 
use  may  be  made  of  the  form  of  notification  of  attend* 
printed  in  this  week’s  Supplement,  at  p.  217:  Deia 
information  about  accommodation  in  hotels,  hostels, 
lodgings  in  Newcastle  and  neighbourhood  was  giver 
the  Supplements  of  May  7tli  and  May  21st. 


SURPLUS  MEDICAL  STORES. 

The  Surplus  Government  Property  Disposal  Board  has 
lately  arranged  with  the  Joint  Council  of  the  Order  of 
St.  John  and  the  British  Red  Cross  Society  to  offer 
surplus  army  medical  stores  and  hospital  equipment  for 
sale  on  special  terms  to  hospitals  and  kindred  institu¬ 
tions.  It  is  hoped  by  this  means  to  aid  the  voluntary 
hospitals  in  meeting  the  urgent  economic  problems  that 
now  face  them,  and  at  the  same  time  to  benefit  the 


Dr.  F.  L.  Golla  will  deliver  the  Croonian  Lectures  be 
e  Royal  College  of  Physicians,  London,  on  Tuest 
id  Thursdays,  June  9th,  14th,  16th,  21st,  a  ^  9 
be  subject  is  “  The  objective  study  of  neurosis. 


E  regret  to  record  the  death  of  Professor  J* 
erinif  director  of  the  school  of  obstetrics  at 
served  with  distinction  in  the  Italian  army 


war. 


JUNE 

mr 


4,  1921] 


HlEDICAt,  NOTES  IN  PAHLIAMENtT 


$ofrs  in  fmliamtnf. 


[From  our  Parliamentary  Correspondent.] 


Washington  Labour  Convention. 

LN  animated  debate  took  place  on  May  27th  on  a  motion 
>y  Mi.  Barnes  that  the  conventions  adopted  at  the  Intel? 
latioual  Labour  Conference  in  Washington  under  the 
^eague  of  Aations  should  be  submitted  to  Parliament. 


?fr:  Paines  s  case  was  that  the  “  competent  authority  ”  to 
rhich  the  conventions  were  to  be  referred  in  each  country 
yheiem  a  Parliament  existed  was  Parliament  and  that 
aimsters  had  no  right  to  decide  whether  or  not  ratification 
hould  take  place.  It  appeared  that  three  departments  were 
oncerned— the  Home  Office,  the  Ministry  of  Laho  ,  •  fi  f 
limstry  of  Health.  The  Home  Office  had  gdven  effect  to 
hree  conventions  touching  the  nightwork  of  women  the  nfiffit 
mrk  of  young  persons,  and  the  age  of  admission  of  children  to 
adus  rial  employment.  By  the  Women  and  Young  Persons 
employment  in  Lead  Processes)  Act,  1920,  effect  was  ffiveti  in 
je  recommendations  as  to  lead  poisoning.  To  the  other  three 
ecommendations  with  which  the  Home  Office  had  to  deal- 
a  tin  ax.  Government  health  service,  and  the  prohibition  of 
1  te  phosphorus  matches — effect  was  already  given  The 
°f-  Ilabour  aud  tbe  Ministry  of  Health  were  interested 
\tbe  conventions— eight  hours  labour  and  mater- 

ity.  Mi.  Barnes  explained  that  he  did  not  vote  for  the  last 
amed  recommendation,  but  he  held,  nevertheless,  that  all 
rf?  £°nventlons  should  be  considered  by  Parliament. 

Dr.  Macnamara  met >  the  motion  with  an  amendment  askiim 
®  ,to  d?clare  tba[. iu  existing  circumstances  it  was  in? 
s-pedient  to  give  legis  ative  effect  to  the  convention  on  hours 
labour.  He  held  (with  the  support  of  the  Attorney-Generah 
iat  the  “competent  authority”  to  which  all  the  conventions 

ft  tl1i’rerred  t0  d!clde  whether  they  should  be  ratified  ex¬ 
it  ^  as  the  Government ;  but  did  not  rest  his  defence  on  tint 
mind.  He  suggested,  in  fact,  that  the  eight  hours  labour  issue 
t  dlsfcussed  °n  his  amendment,  and  said  that  the  G  over  in 
ent  objection  to  the  convention  was  that  it  cut  across  a«ree 

wemment  niona;  In.  ,  regard  to  the  refusal  of  the 

weinment  to  latify  the  maternity  convention  lie  ouoted  s 
ply  made  by  Dr.  Addison  as  Minister  of  Health,  when  the 
atter  was  raised  on  March  22nd.  Dr.  Addison  then  said  fha t 

ouldTemifffi  fo  f 'yasbiugton  Convention  were  that  provision 
ould  be  made  toi  the  six  weeks  preceding  and  the  six  weeks 
.owing  confinement  111  employed  women.  This  country  had 
“  Il‘slu’au<re  Act,  which  provided  maternity  benefit  for  women 
0  were  themse  ves  workers  or  the  wives  of  employed  con 
butois.  larallel  with  that,  and  administered  by  local  autlio 

thS  maffirnTytem  Wf*  *?***»<*  advicefin  connexion 
h  matermty  and  child  welfare  generally.  These  recom- 

.ndations  cut  right  across  the  whole  of  that  system  which 

l  ofhergcounhwy  W*  FV-a  th’8  ^  Keof 

7  otner  country.  Di.  Addison  further  said:  “Our  system 

tifat  n-0t  0ul7  the  women  employed,  but  the  women 
wlvesiof  employed  contributors,  although  they 
unsehes  aie  not  employed,  shall  also  benefit.  .  .  Thock 


- ijUil  LTlOlHUlb,  Oil  II 

mselves  are  not  employed,  shall  also  benefit.  .  .“.  These 
onnnendations  apply  to  about  one-ninth  of  the  married 
eUp°  1  a  P^Lcular  class  in  this  country,  and  to  one-ninth 
fibs”  6  haV6  d0Ue  somethiu^  for  the  remaining  eight- 


'ed  tifl  mn  Ast0r  fought  [bis  answer  unsatisfactory  and 
ffi111 is  convention  should  be  brought  before  Parliament, 
fi  the  Convention  was  to  protect  women  who 
eettS  2  mS-S  of, theU'  husbai]ds  or  through  their  husbands 
a7mn-U!U^+Sllfbcieu^  wage  were  forced  into  industry  and  had 
f0  tibe  Ve  ast- bour  before  their  confinement,  and 
da  t w  Perhaps  m  a  week’s  time.  It  had  been  sug- 

i^that  if  the  recommendation  were  adopted  many  women 
f  dif ,  1°dust,17  before  childbirth  so  as  to  get  benefit. 

+hbf1itve-it^ey  70uId  do  tbat  if  they  could  help  it. 
tbat  the  Minister  of  Health  should  consultaeom- 
-ee  representative  of  women’s  societies. 

7;  rC7amara’s  amendment  was  carried  by  109  votes  to  69, 
i1^inn  ,hfeLappea  he  Promised  to  give  an  opportunity  for 
fv  f  ?i  vrf  Jhe  ^fasSus  why  the  Government  had  declined  to 
tYnn  •  Matermty  Convention  or  the  Hours  of  Labour  C011- 
iph’pw  that  tins  opportunity  should  be  afforded  before 
^period  for  ratification  expired,  which  he  believed  was  in 

", °f,  PensJ?ns  Medical  Officers.— In  reply  to  Lieut.- 

annrmrQ°iffc’f°M  MmY  3001  ’  Mr-  MacPherson  said  that,  with 
KOV,alof,  be  Treasury  and  after  consultation  with  the 
ustry  of  Health,  the  Ministry  of  Pensions  had  given  a  four 
-9  contract  terminating  on  March  3 1st,  1925,  to  a  number 
un-tnne  salaried  medical  officers  whose  employment  had 
’fi°a  ybee,n  subject  to  one  month’s  notice.  Lieut.-Colonel 
.  asked  whether  the  Minister  of  Pensions  would  undertake 
services  of  those  doctors  at  present  employed  under 
m  Pensions  who  sacrificed  their  practices  to  join 
ai“y  ,and  navy  at  the  outbreak  of  the  war  and  were  on 
1.1  if5vicf’.and  are  uow  dependent  solely  on  their  salaries, 
'],e  retained  at  the  Pensions  Ministry  in  preference  to 
V  sou°-Were  j  ready  drawing  big  pensions  in  addition  to 
a“d  those  who  had  never  served  abroad.  Mr. 
'icnt  pftw.  said  that  practically  the  whole  of  the  full-time 
'r  tiii,,iCei1S  ^be  Ministry  served  during  the  late  war,  and, 
e  tn  i,7f-  beinS  equa.1,  preference  for  retention  would  con- 
licai  r,m«1V.eu-  'medical  officers  who  saw  active  service  over 
officers  in  the  same  class  who  did  not  so  serve. 


I  „  Th“  0  ,  . 
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Bill. 


.  Piifaiic  Health  Officers  D1„. 

Grand  Committee  of  the  House  of  Commons  'on  May26th  “ 

offleers  heaith  jt 

is  enjoyed  by  Poor-law  nip<ii™fP1«*01S’  sec[u'ity  in  tenure  as 
officers  of  health,  and  medical  metr?Politan  medical 

councils.  The  term  san i tn  1- v° m 05e's  appointed  by  comity 
nuisances,”  and  is  liencefordh^  to  he' •cov,trs  “  mspectors  of 
Magnus  stated  that  an  Order  in  CounH.  T,a11  ?ir Philip 

medical  officers  appointed  in  the  L  fiead^Pir0Vlcled  tbat 

MyersMor^t h^Labour  Party1  support'd  U^ei  sU 

Wood  Af?r  ' tliCeIaGovWaS  insf  t,ed;  afc  tbe  mstanfe  ffiSirKffigsTey 
iffi  e  d  olft  'on  1  y  a  bo  1  it*  t  we  n  t  y -fi  ve  ^  11 1  lumi  ^  ^  ^  b  ^  0^0 

reported  to  the  House  of  Commons.  1  oidered  to  be 


University  and  Collcae  Grants _ HFv 

fy^b’.  were  the  principles  and  regulations  under  wliich  the 

Um\ersity  Grants  Committee  was  to  recommend  the  distri bn 
tion  of  the  Parliamentary  Grants  recently  approved  by  Parlia' 
mentfor  the  coming  quinquennium  ;  was  it  an  implied  condition 
in  the  allocation  of  financial  aid  to  University  Colleges  from  the 
extra  grant  voted  by  Parliament,  that  they  should  Sbtain  enual 
financial  assistance  from  local  authorities;  and  was  this  prin¬ 
ciple  also  to  be  applied  to  grants  made  for  the  formation  of 

h!ural,llmtSin\thTeT  hosPi.tals;  had  the  principle  of  glviim 
m Id  111  g  giants  to  Lm\  ersity  Colleges  been  authorized  and  if 
so,  what  were  the  principles  m  which  such  grants  were  to  be 
made ;  and  was  it  intended  to  supply  Government  funds  tn 
paif,® ‘be  salaries  of  the  more  important  professors  in  University 
Colleges  to  the  same  figure-namely,  £2,000  per  annum  as  had 
been  fixed  as  the  salaries  of  the  professors  of  the  new  y  insti¬ 
tuted  clinical  units  in  the  hospitals.  Mr.  Young  Financial 
becretary  to  the  Treasury,  replied  that  the  general  principles  on 
which  the  University  Grants  Committee  based  their  recom 
mendations  for  the  allocation  of  grants,  were  set  out  nTn 
Report  of  the  Committee  dated  February  3rd  1921  and  in  the 
letter  o  Sir  William  McCormick  printed  as  an  appendix  to  the 
Report.  Great  importance  was  attached  to  the  amount  of 
support  provided  from  local  sources  in  calculating  the  grants 
paj  able  to  the  different  institutions,  but  except  in  the  case  of 
tne  University  of  Wales,  there  was  no  undertaking  by  the 
Government  to  make  giants  on  the  basis  of  pound  per  poiind  in 
lespect  of  late  aid.  The  Committee  were  authorized  to 
recommend  capital  grants  for  sites,  buildings,  and  permanent 
equipment,  if  the  funds  at  its  disposition  allowed,  but  no  such 
recommendations  had  yet  been  made.  The  responsibility  of 
fixing  the  salaries  of  the  teaching  staffs  rested  with  'the 
authorities  of  each  institution. 


luberculosis  Ireatinent.  Sir  A.  Mond,  on  an  inquiry  by  Mr. 
Ronald  McReill,  denied  that  regulations  had  recently  been 
niacle  with  lespect  to  the  institutional  and  other  treatment  of 
tuberculosis,  by  county  and  borough  councils. 

Universities  {Scotland)  Bill- Mr.  W.  Graham  asked,  on  May 
26tli,  whether  the  text  of  the  Universities  (Scotland)  Bill  1921 
hah  been  supplied  to  education  and  other  bodies  in  Scotland  : 
whether  the  bill  had  yet  been  presented  to  the  House  of 
Commons ;  and  when  Scottish  members  would  be  supplied 
with  copies  of  it.  The  Secretary  for  Scotland  replied  that  a 
L  Diversities  (Scotland)  Bill  was  submitted  to  him  with  the 
approval  of  the  University  Courts  of  the  four  Scottish  univer- 
sifcies,  but  I10  was  not  aware  if  the  bill  in  that  form  was  con- 
aider ed  by  any  education  bodies  other  than  the  University 
Courts.  He  was  considering  the  possibility  of  introducing  a 
L Diversities  Bill;  that  he  had  in  view  was  substantially  the 
measure  of  the  University  Courts.  He  feared  that  it  would  not 
be  possible  to  make  progress  with  such  a  bill  this  session,  but 
he  hoped  that  he  might  be  able  to  introduce  it  so  that  its  pro¬ 
visions  might  be  considered  by  persons  interested. 

Milk  Prices. — Mr.  Baldwin,  in  answer  to  Colonel  Newman  on 
May  26tb ,  said  that  the  producers’  average  price  for  milk  in 
May,  1920,  was  is.  3d.  a  gallon  ;  in  May,  1921,  it  was  Is.  2d.  a 
gallon.  The  average  retail  price  per  quart  in  May  of  both 
years  was  8d.  A  comparison  of  the  figures  was,  however 
fallacious  for  three  reasons  :  (1)  The  milk  trade  was  this  vear 
fixing  a  single  retail  price  for  the  whole  summer,  and  the  Mav 
figures  could  not  accordingly  be  taken  as  a  basic  standard  of 
comparison  ;  (2)  wages  had  been  increased  in  pursuance  of  the 
Trade  Board  award  ;  and  (3)  there  was  a  considerably  increased 
loss  on  the  portion  of  the  supply  converted  into  cheese. 

Use  of  White  Lead  in  Painting. — Lieut.-Colonel  Sir  J.  Gilmoui? 
(for  the  First  Commissioner  of  Works)  stated,  on  May  30th,  in 
answer  to  Major  M.  Wood,  that  the  practice  of  the  Office  of 
Works  for  the  last  fourteen  years  had  been  to  use  paints  with  a 
non-poisonous  zinc  base  instead  of  a  white  lead  base,  and  all 
contracts  involving  painting  stipulated  that  no  paint  must  con,-*, 
tain  more  than  5  per  cent,  of  soluble  lead. 
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Fig  1. — Roman  wall  looking  east  towards  Housesteads. 
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LOCAL  ANTIQUITIES* 

The  Great  Wall. 

Some  of  tlie  most  interesting  relics  of  the  Roman  occupa¬ 
tion  of  Britain  are  to  be  seen  in  Northumberland,  and  they 
all  centre  round  the  system  of  fortifications  known  as 
the  Great  Wall.  It  is  the  stonewall  and  its  supporting 
stations  of  which  so  much  remains,  but  the  system  in¬ 
cluded  an  earth  wall  known  as  the  Tallinn,  and  other 
earthworks,  military  roads  with  bridges,  mile-castles, 
turrets,  stations,  and  townships  which  flourished  under 
the  protection  of  the  great  barrier  and  its  garrisons. 
Remains  which  have  been  abundantly  found  in  the 
district  not  only  show  the  great  military  strength  of  this 
outpost  of  the  Roman  Empire,  but  indicate  that  at  times 
the  settled  quietude  of  the  exiles  from  sunny  climes 
encouraged  the  establishment  of  refinement  in  living  and 
the  cultivation  of  the  gentler  arts.  Kipling,  in  ruck  oj 
Poole's  Hill,  has  given  a  vivid  picture  of  what  life  on  the 
Wall  may  have  been,  but  the  pilgrim,  as  he  contemplates 
the  vast  ruins  of  man’s  pertinacity,  grass-grown  and 
solitary,  must  be  impressed  with  the  mutability  of  human 
affairs. 

Cities  and  Thrones  and  Powers 
Stand,  in  Time’s  eye, 

Almost  as  long  as  flowers, 

Which  daily  die. 


never  fearing  to  skirt  a  veritable  precipice 
straight  into  the  deepest  valley  (Fig.  1). 

The  dimensions  are  estimated  to  have  been  20  feet  li  l 

with  a  width  of  about  8  feet;  while  the  fosse  to  the  nort 

30  to  40  feet  wide  and  12  *to  15  feet  deep.  At  n 


place  is  the  ruined  wall  now  more  than  8.1  feet  high,  an 
for  the  most  part  only  a  few  courses  remain  but  in  ccrta 
places  the  fosse  lias  been  better  preserved,  and  is  st 
probably  of  its  ancient  dimensions. 

The  structures  that  were  formed  for  the  accommodatio 
of  the  soldiery  who  manned  the  wall  consisted  of  stations 
camps,  mile-castles,  and  turrets.  About  every  four  in.  ( 
there  was  a  station.  These  were  military  cities  suited  tc 
the  accommodation  of  the  chief  who  commanded  t 
district  and  the  garrison  under  lnm  These  stations  a 
quadrilateral  in  form,  and  consist  of  a  strong  waU  W 
fortified  gates  ;  the  wall  encloses  an  area  of  trow i  three  i 
five  acres,  on  which  the  military  offices,  public  offices,  ai 
houses  were  erected.  Their  position  was  often  elevate 
and  exposed,  and  some  of  them,  as  that  au  Housestead 
are  in  the  wildest  part  of  Northumberland. 

In  addition  to  the  stations,  Castella  or  mile-castles  wei 
distributed  all  along  the  wall  at  this  distance  from  ot 
another.  They  measured  about  60  ft.  by  50  ft.,  and^ 
merely  for  the  accommodation  and  protection  oi 
soldiery.  The  turrets  were  little  more  than  stone  sent 
boxes  recessed  into  the  great  wall;  three  or  four  we 
placed  equidistant  between  each  mile-castle. 

Visitors  to  Newcastle  should  take  the  opportune} 
visiting  one  or  more  of  the  camps  which  are  witlnn  ea. 
reach  of  the  city,  for  here  can  be  pictured  somethin^ 
the  life  of  the  men  who  garrisoned  the  wall. 

One  of  the  largest  and  best  preserved  of  these  canq  s 
at  Cilurnum  or  Chesters,  about  eighteen  miles  by 
direct  road  from  Newcastle  (station,  Humshaugli, 
British  Railway).  Here  one  may  see  the  remains  o 
bridge  across  the  Tyne,  a  Roman  villa,  and  a  nrose  - 
Roman  antiquities,  which  is  one  of  the  best  of  its  h 

the  country.  „  ,  .  .  «  <-pi 

Of  the  situation  the  Rev.  John  Hodgson  has  said. 


The  Great  Wall  stretched  from  Wall  send,  near  the 
mouth  of  the  Tyne,  to  Bowness  on  the  Solway,  a  distance 
of  seventy-four  miles.  It  represents,  not  the  Roman 
frontier  in  the  North,  nor  a  fence  to  keep  out  the  Piets 
and  Scots,  but  a  series  of  military  posts  linked  together  so 
as  to  enable  the  garrisons  to  assemble  quickly  at  any  one 
point  either  for  attack  or  defence. 

The  outstanding  feature  of  the  Wall  as  a  whole  is  its 
direct  route  across  country,  only  deviating  from  the 
straight  to  take  advantage  of  some  strategic  point,  and 


*  Previous  articles  on  the  history,  institutions,  and  industries  of 
Newcastle  have  appeared  in  the  British  Medical,  Journal  oi 
December  11th,  1920,  p.  902;  March  12th.  1921  p.  391;  and  April  16th, 
1921,  p.  577. 
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ROMAN  REMAINS  NEAR  NEWCASTI  E 


Fig.  2— Roman  street  at  Chesters. 


fcm-cs  in  exchanging  the  sunny  valleys  of  Spain  for  the 
tiles  of  the  lawny  Tyne,  might  find  the  climate  in  their 
w  situation  worse,  but  a  lovelier  spot  than  Cilurnum  all 
Asturias  could  not  give  them.” 

L'he  camp  is  situated  on  the  banks  of  the  North  Tyne, 
is  rectangular  in  shape,  but  with  six  gateways  instead 
.the  usual  four.  The  Wall  comes  up  to  the  eastern  gate- 
•y  and  passes  on  from  the  western  side  of  the  camp, 
e  gateways  here  still  show  ruts  worn  by  chariot  wheels 


statuary,  vases,  gems,  coins,  rings,  and  so  forth 

:fV^b?,eu  fouucl  duriug  excavations  on  various 
the  Wall. 


,  which 
parts  of 


-he  camp  at  Housesteads  (Borcovicus),  five  miles  further 
on,  contains  a  temple  dedicated  to  Mithras,  the  Suu-God 
oi.  Persia.  About  two  miles  to  the  south,  at  Chesterholm 
a  Roman  milestone  is  to  be  seen  still  proudly  standing 
upon  the  line  of  the  Stanegate  (Fig.  4).  “  a 

The  largest  station  is  at  Burdoswald,  near  Gilsland  in 


Fig.  3.— Abutment  of  the  Roman  bridge  at  Chesters. 


the  tramp  of  feet  passing  to  and  fro;  the  heatiim 
nbers  when  opened  out  in  1843  still  contained  soot" 
the  bath  was  coated  with  red  cement.  The  market- 
■,  with  its  public  buildings,  the  treasure-house  and  the 
■mors  residence,  give  the  visitor  plenty  of  material 
ls  imagination  to  build  upon  (Fig.  2). 
hundred  yards  away  is  the  river  with  the  remains  of 
.  '?“au  bridSe  which  spanned  it  at  this  point,  and  which 
Comngwood  Bruce  considered  the  most  remarkable 
'!re  on  the  whole  line  of  the  wall  (Fig.  3).  In  the 
,um  aie  preserved  numerous  altars,  inscribed  stones, 


Cumberland,  on  the  main  line  between  Newcastle  and 
Carlisle. 

It  is  impossible  in  so  short  a  space  to  do  anything  more 
than  briefly  mention  some  of  the  most  interesting  features 
of  the  Wall.  The  visitor  must  see  something,  no  matter 
liow  little,  to  realize  the  magnitude  and  tire  grandeur  of 
this  work.  An  excursion  is  being  arranged  in  connexion 
with  the  meeting,  to  visit  Chesters  and  the  Wall  in  the 
neighbourhood,  and  no  one  who  is  not  already  familiar 
with  this  vast  monument  of  Roman  greatness  should  miss 
the  opportunity. 
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PLACES  OF  INTEREST  IN  THE 

NEIGHBOURHOOD. 

Excursions  are  being  arranged  to  visit  some  of  the 
followina  places  of  interest  in  the  neighbourhood  of 
Newcastle-on-Tyne,  all  of  which  have  taken  a  laige  share 
in  the  making  of  history  in 


Abbey  Church  is  said  to  form  a  veritable  textbook  ol 
the  Early  English  period  of  church  architecture,  anc 
the  Crypt,  built  of  Roman  stones,  is  of  special  interest 
The  Moot  Hall  and  the  Manor  Office  are  two  ancienl 

buildings  in  the  Market  Place  at  Hexham. 

Blanchlana,  about  tei 


the  “  north  countree." 

Alnwick ,  the  old  county 
town  of  Northumberland 
and  the  seat  of  the  Duke  of 
Northumberland,  lies  thirty 
miles  north  of  Newcastle: 
now  a  peaceful  border  town, 
but  once  a  disastrous  spot 
to  the  Kings  of  Scotland. 
The  Abbey  and  the  Castle 
contain  much  of  interest. 
The  bridge  over  the  Alne 
with  the  Percy  Lion  with 
outstretched  tail  is  a  con* 
Spicuous  feature  not  easily 
forgotten. 

Morpeth,  fourteen  miles 
north  of  Newcastle,  is  a 
picturesque  market  town 
dating  back  to  a  remote 
period.  The  Castle,  which 
was  built  shortly  after  the 
Conquest,  stands  on  an 
eminence  just  above  the 


main  road  leading  into  the 


town  from  the  south.  In 
the  market  place  is  the 
Town  Hall  and  the  Clock 
Tower,  containing  the  bells 
of  the  town,  on  which  the 
curfew  is  still  rung  nightly. 
About  one  mile  to  the  west, 
on  the  banks  of  the  Wans- 
beck,  are  the  remains  of 
Newmi nster  Abbey,  de* 
stroyed  after  the  dissolution 
of  the  monasteries,  and 
recently  partially  restored. 
Another  mile  in  the  same 


4_ — Roman  milestone  standing  at  Chesterholm. 


miles  south  of  Hexham 
figures  much  in  Sir  Waite 
Be.sant’s  historical  novel  0 
Dorothy  Forster. 

Tynemouth  is  situated  0: 
the  north  side  of  the  uiout] 
of  the  river,  with  its  Castl 
and  Priory  forming  protui 
nent  features.  From  her 
northward  to  Whitley  Ra 
the  cliffs  are  bold.  Th 
part  of  the  coast  is  “  Nev 
castle-by-the-Sea,”  and 
within  easy  reach  of  tl 
city  by  electric  train.  I 
South  Shields,  wliie 
stands  on  the  south  bar 
of  the  river  opposii 
Tynemouth,  is  a  Rorm 
Camp. 

Jarroxv,  on  the  south  sit 
of  the  river,  midway  b 
tween  Newcastle  and  tl 
sea,  is  famous  apart  fro 
its  industrial  renown,  for 
is  the  home  of  the  mom 
tery  in  which  the  Venera! 
Bede,  the  head  of  the  me 
famous  school  of  learni 
in  Europe,  lived  a 
laboured  and  died  (673-73 

Durham  is  fourteen  mil 
south  of  Newcastle,  and 
the  capital  town  of  Cour 
Durham.  It  is  fame 
for  its  magnificent  catl 
dral,  unrivalled  alike 
situation  and  in  arckib 
ture.  The  Castle  is  m 


/vnoiuer  rune  m  -T  _ 

direction  brings  us  to  the  remains  of  the  Norman  castle 

Hexham ,  twenty  miles  west  of  Newcastle,  is  the 
centre  of  a  district  full  of  antiquarian  interest.  The  town 
itself  is  of  Roman  origin  and  is  situated  on  a  terrace 
overlooking  the  valley  of  the  Tyne.  The  beautiful  old 


the  centre  of  the  University,  with  its  Colleges  of  Medici 
and  Science  situated  in  Newcastle.  . 

A  Convocation  is  to  be  held  at  the  .University 
Durham  during  the  meeting  of  the  British  Mean 
Association,  and  members  will  have  the  opportunity 
being  present  at  the  ceremony. 


[The  illustrations  to  this  article  are  reproduced  by  permission  of  Messrs.  Gibson  and  Son.  of  Hexham.] 
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Paving  Patients  in  Bristol  Hospitals. 

At  the  Royal  Infirmary  and  General  Hospital,  Bristol, 
arrangements  have  been  made  for  the  admission  of  paying 
patients.  After  preliminary  discussions,  which  lasted  tor 
more  than  a  year,  the  committees  and  medical  staffs  of  the 
two  institutions  agreed  upon  an  identical  scheme.  1 111s 
scheme  was  approved  by  the  governors  of  each  charity 
at  general  meetings  held  on  May  25th  and  26th.  It  pro¬ 
vides  that  all  in-patients  able  to  do  so  shall  pay  up  to 
1  guinea  a  week  towards  the  cost  of  their  maintenance, 
that  out-patients  shall  pay  a  small  fee  for  each  attendance, 
and  that  almoners  shall  be  appointed  at  each  institution. 
The  rules  of  each  charity,  that  such  persons  only  shall  be 
admissible  as  are  unable  to  pay  for  medical  advice  and 
treatment,  remain  in  force  and  have  been  reaffirmed,  lne 
following  resolution  was  submitted  by  the  honorary  staff 
of  the  Royal  Infirmary  to  the  committee  and  governors : 


At  the  meeting  of  the  governors  of  the  Bristol  Gene 


Hospital  the  honorary  staff  made  verbally  a  similar  of 
of  their  services,  excepting  that  they  were  not  prepared 
go  so  far  as  to  attend  gratuitously  all  patients  who  mb 
be  able  to  pay  the  whole  cost  of  maintenance.  The  is: 
is  not  in  itself  of  much  moment  ;  it  is  of  considera 
importance,  however,  to  have  a  “  contract  of  seme 
between  hospital  governors  and  staff  so  clearly  deni 
with  a  view  to  present  and  future  developments  in  liosp) 
management  and  finance. 


In  order  to  enable  the  governors  to  bring  into  operation  the 
proposals  for  the  admission  of  paying  patients,  the  honorary 
staff  desire  to  offer  their  gratuitous  services  to  all  patients 
who  are  found  after  inquiry  by  the  almoner  to  be  unable  to 
pav  more  than  the  cost  of'  their  maintenance.  But  in  the 
case  of  patients  whose  payments  are  defrayed  by  public 
authorities  or  approved  societies,  the  honorary  stall  will 
attend  and  treat  such  patients  in  consideration  of  an 
agreed  percentage  of  the  gross  payment  received  by  the 
Koval  Infirmary  being  allocated  to  and  paid  into  a  fund 
which  shall  be  administered  by  the  honorai }  staff* 


School  of  Nursing  at  the  Leeds  Infirmary. 

When  the  original  part  of  the  present  infirmary  buildm 
with  its  five  ward  pavilions  and  its  administrative  pavm 
was  opened  in  1868  by  King  Edward  VII,  then  Prince 
Wales,  it  is  said  that  the  number  of  nurses  employee 
the  infirmary  was  only  20,  and  the  accommodation  toi  e 
that  small  number  appears  from  the  plans  to  have  di 
singularly  inadequate.  The  original  nurses  nome 
added  in  1880  and  was  enlarged  in  1885.  The  enlarge! 
of  the  infirmary  in  1892  necessitated  further  accommocta 
being  secured,  and  the  new  nurses’  home  was  opene 
1898.  In  1907-8  it  was  again  found  necessary  to  nm 
the  staff,  and  temporary  but  very  satisfactory  ac 
modation  was  secured  by  adapting  some  houses  wine 
come  into  the  possession  of  the  infirmary  m  co  - 
with  the  purchase  of  the  land  for  the  King  17~ 
Memorial  Wing.  The  nurses  now  number  about  11  ■ 
late  vears  a  great  deal  has  been  done  to  systema 
training  of  the  nurses,  to  widen  their  experience,  <■ 
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afford  those  who  show  special  aptitude  every  facility 
foi  acquiring  those  branches  of  knowledge  which  are 
necessary  for  the  proper  carrying  out  of  the  duties  of 
matron  or  superintendent.  Candidates  for  training  must 
be  between  the  ages  of  20  and  30;  they  are  all  appointed 
by  the  board  on  the  recommendation  of  the  ladv  super¬ 
intendent,  who  interviews  those  who  apply.  They  are 
admitted  as  pupil  nurses  for  three  months’  trial,  six  to 

°-  Whl+°ib-  are  91-e“t  iu  the  preliminary  training 
school.  During  this  period  they  receive  lectures  in 

t  and  Physiology  from  the  professors  of 

these  subjects  at  the  university  or  from  members  of  their 
staffs,  and  they  also  attend  lectures  on  practical  uurshm 

lmlStAk  r00m  cookery.  Before  entering  the  wards  they 
have  to  pass  a  satisfactory  examination  in  the  work  they 
have  done  during  this  preliminary  stage.  In  their 
preliminary  training  they  are  under  the  personal  super 
vision  of  a  special  sister  tutor  and  receive  tutorial 
instruction  from  her.  At  the  end  of  this  period  of  special 
probation,  if  they  are  found  to  be  satisfactory  and  likely  to 

nwtJ51016114  •  nUJSeS  Wifc]1  training>  they  are,  after  a 
physical  examination  conducted  by  a  member  of  the 

honorary  staff,  admitted  to  training  in  the  hospital,  and 
are  required  to  remain  in  the  service  of  the  hospital  for 
twelve  months  from  the  date  of  their  beginning  their 
pi ehminary  training.  If  they  desire  to  oontinue  their 
training  and  are  approved,  they  then  sign  on  for  a  further 
period  of  three  years,  so  that  at  Leeds  the  training  extends 
over  a  term  of  four  years  and  no  nurse  now  gets  her 
certificate  on  a  shorter  curriculum.  The  institution  of  the 
preliminary  term  of  training  has  proved  a  great  success. 

It  has  shortened  the  time  it  takes  to  make  a  nurse  of  real 
use  ;  it  gently  eliminates  those  who  are  not  likely  to  make 
efficient  nurses,  and  it  lays  the  foundation  for  a  more 
accurate  and  scientific  acquaintance  with  the  different 
departments  of  nursing. 

During  the  hospital  training  lectures  are  given  to  first 
year  s  nurses  on  practical  nursiiig  and  bandaging  and  on 
anatomy  and  physiology,  to  second  and  third  years’  nurses 
on  surgery,  medicine,  and  on  ophthalmic  and  aural  work 
and  during  the  third  and  fourth  year  on  midwifery  and 
gynaecology  and  on  hygiene.  The  hospital  certificate  is 
awarded  on  the  results  of  a  terminal  examination  and  on 
ne  report  of  the  character  of  the  nurse’s  work  as  evinced 
¥  term  examinations  and  testified  to  by  those  under  whom 
me  lias  worked.  Twenty  scholarships  providing  free 
raining  for  the  certificate  of  the  Midwives  Board  are 
’iven  annually  to  selected  nurses  during  their  final  year  • 
:iass  prizes  are  awarded  also.  During  the  fourth  year  the 
mrses  receive  the  title  of  Staff  Nurses,  and  from  these 
uomotums  are  made  by  the  board,  on  the  recommendation 
it  th e  Lady  Superintendent,  to  the  position  of  “  Sister  ” 
ip  Heads  of  Wards,  Casualty  and  Out-patient  Sister,  and 
Lheatre  Sister).  Four  of  the  staff  nurses  are  selected 
early  to  receive  special  training  in  housekeeping  under 
lie  Lady  Superintendent  and  her  deputies.  The  trainino- 
t  Leeds  is  now  believed  to  be  of  the  highest  standard, 
lie  comfort  of  the  nursing  staff  has  been  the  subject  of 
ympathetic  thought  on  the  part  of  the  board  ;  the  salaries 
ave  been  increased,  the  time  for  recreation  has  been 
x tended,  and  tennis  courts  have  been  provided  by  the 
oldness  of  the  late  Mr.  Frank  Gott,  whose  recent  death 
s  greatly  regretted  by  his  colleagues  on  the  board  as  well 
3  by  everyone  connected  with  the  infirmary. 

A  further  step  will  in  all  probability  shortly  be  taken 
y  which  it  is  hoped  that  the  University  of  Leeds  will 
rant  diplomas  in  nursing.  The  regulations  are  being 
3ry  carefully  drawn  up  and  scrutinized,  and  it  would  not 
3  right  at  present  to  say  more  than  that  both  the  Univer- 
'•y  authorities  and  those  who  advanced  the  scheme  in  the 
instance  are  keenly  alive  to  the  advisability  of  main- 
oning  a  high  standard  of  general  education  and  of 
clinical  training  and  knowledge.  When  the  scheme  is 
-oided  upon  by  the  University  the  details  will  be  given 
this  column. 
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school dWTheSlie"  h6  hT9  ii  approved  as  a  training 
school.  I  he  home  is  a  modern  three-storied  house  and  it 

has  accommodation  for  seventeen  mothers  and  babies  and 

a  resident  nursing  staff.  Arrangements  have  been  made 

for  the  training  of  midwife  pupils,  and  already  several 

patients  have  been  admitted  to  the  home.  y  a 


Health  op  London. 

The  report  of  the  medical  officer  of  health  to  the  London 
County  Council  for  the  year  1919  has  just  been  issued 
I  he  general  arrangement  follows  very  much  the  lines  of 
previous  reports,  and  a  document  dealing  with  the 
concerns  of  over  four  million  persons,  and  with  the 
varied  and  various  public  health  enterprises  of  the  present 
day,  cannot  but  contain  many  matters  of  profound  interest 
not  only  to  the  hygienist  but  to  the  general  public  The 
earlier  pages  are  concerned  with  vital  statistics,  the 
incidence  of  infectious  disease,  and  the  public  health 
administrative  activities  of  the  County  Council.  The 
chapter  dealing  with  the  school  medical  service  is 
attractive  because  it  recounts  the  gradual  return  to 
normal  conditions  of  a  vast  public  service  which  during 
nearly  five  years,  had  been  endeavouring  to  carry  on  its 
work  with  a  largely  reduced  staff  and  with  the  public 
purse-strings  gradually  tightening.  Included  in  the 
appendices  is  a  detailed  report  by  Dr.  F.  N.  Kay  Menzies 
Principal  Assistant  Medical  Officer  in  the  Council’s  Public 
Health  Department,  on  the  arrangement  for  the  treat 
ment  of  tuberculosis  in  London,  and  a  memorandum  on 
the  treatment  of  tuberculosis  presented  to  the  Insurance 
Committee  for  the  County  of  Loudon  by  their  medical 
adviser,  Dr.  Noel  D.  Bards  well.  We  propose  to  make 
more  extended  reference  to  this  report  of  Dr.  Hamer  in  a 
later  issue  of  the  Journal. 


Counts?  Maternity  Home  at  Bishop  Auckland. 

The  first  County  Maternity  Home  under  the  Durham 
nuity  Council  was  opened  recently  at  Bishop  Auck- 
Qlf‘  T>r.  Janet  Campbell,  chief  maternity  and  child 
are  medical  officer  at  the  Ministry  of  Health,  was 
csent,  and  congratulated  the  county  on  its  excellent 
eimty  and  child  welfare  work.  She  said  that  there 


Medical  Deputy-Lieutenants  for  Lancashire. 

The  following  members  of  the  medical  profession  have 
been  appointed  Deputy-Lieutentants  for  the  County  Palatine 
of  Lancaster:  Sir  James  Barr  (Liverpool),  Mr.  Arthur  H 
Burgess  (Manchester),  Dr.  Archibald  Donald  (Manchester)' 
Dr.  T.  Wheeler  Hart  (Manchester),  Dr.  John  Hay  (Liver¬ 
pool),  Dr.  C.  Thurstan  Holland  (Liverpool),  Sir  Robert 
Jones  (Liverpool),  Dr.  C.  J.  Macalister  (Liverpool)  Dr  G 
R.  Murray  (Manchester),  Mr.  R.  W.  Murray  (Liverpool),  Dr! 
George  Parker  (Bolton),  Dr.  E.  S.  Reynolds  (Manchester), 
Dr.  Alexander  Simpson  (Warrington),  Mr.  J.  W.  Smith 
(Manchester),  Sir 3\  illiam  Thorburn  (Manchester),  Dr.  C. 
J.  Trimble  (Penwortliam,  near  Preston),  Dr.  John  Uttinor 
(Liverpool).  Mr.  F.  H.  Westmacott  (Manchester,),  Dr! 
Alexander  Wilson  (Manchester), 
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Medical  Members  in  the  Ulster  Parliament. 

Three  medical  men  have  been  rotu™e.tff“er'I^“  ‘e°ellta 
TTlci+pr  TGrliament ;  tliev  are  tliree  of  the  torn  lepreseuwi 
fives  of  the  Queen’s  University  of  Belfast;  no  medical  men 
stood  for  any  of  the  other  constituencies  The  voting  for  the 

?RO°S.BnHaMPR  JohnH  K^bb,  tariistec,  all  of  Belfast, 
and  Dr.  Hugh  S.  Morrison  of  Coleraine,  co.  Derry.  reie 
were  three  counts. 


The  Ulster  Medical  Society. 

The  annual  general  meeting  of  the  Ulster  Medical  Society 

was  held  in  the  Medical  Institute,  Belfast,  on  May  26th, 
with  the  President,  Dr.  T'homas  IIoiiston  in  ^ 

council’s  reports  were  read  by  the  secretary,  the  treasurer, 
and  the  librarian,  and  passed  with  slight  amendments. 

s:irxSd^«erH|cSfS;^rsn 

honorary  treasurer,  Dr.  o.  i-  ruuuuf,^,  j 

librarian,  Dr.  W.  L.  Storey;  honorary  secretary.  Dr. 
yy.  W.  D.  Thomson;  honorary  editorial  secretary,  Dr.  R. 
Marshall.  A  resolution  of  sympathy  was  passed  with  Dt. 
W  W.  D.  Thomson  in  his  prolonged  illness,  and  Dr. 
Marshall  was  thanked  for  his  able  dif scln «8e  °^h®  double 
duties  A  prolonged  discussion  took  place  on  the  honorary 
treasurer's  statement  of  accounts,  as  they  showed  a  serious 
increase  in  the  annual  deficit,  which  had  been  small  but 
increasing  in  past  years;  the,  generai  upkeep  liad  been 
interfered  with  and  some  pressing  repairs  to  the  build g 
were  required  by  the  trustees.  It  was  finally  agreed  that 
rrequeT  accompanied  by  a  copy  of  the  statement  of 
accounts,  be  sent  to  all  fellows  and  mcunbers  aslang  them 
to  increase  their  subscriptions  voluntarily  by  at  least  50 
per  cent,  for  the  ensuing  year.  Should  this  appeal  fai  ,  t 
would  it  was  thought,  become  necessary  to  raise  the 
subscription  to  the  society,  though  this  would  be  done 
with  great  regret. 


ComspontiiHce. 


THE  FUTURE  OF  RESEARCH  IN  TROPICAL 
MEDICINE: 

Facilities  in  Mauritius. 

Sir, — Here  in  the  island  once  known  as  “  the  Star  and 
Key  of  the  Indian  Ocean,”  but  now  unfortunately  possessing 
the  unenviable  notoriety  of  being  the  most  unhealthy  of 
British  colonies,  I  read  with  much  interest  the  account  of 
Sir  Leonard  Rogers’s  address  on  the  above  subject  in  the 
Journal  of  March  12tli.  He  has  unfortunately  beeu  mis¬ 
informed  as  regards  British  East  Africa,  where,  at  Nairobi, 
a  laboratory  has  existed  for  years,  and  where,  long  be  ore 
the  war,  good  work  was  done  by  Philip  Ross,  Harvey 
Pirrie  and  others.  This  laboratory,  however,  is  poorly 


iriLLitJ  tt ii ci  uuiici-o*  - - 1  ,  1*1  n 

housed,  and  a  new  building  is  to  be  erected  which  will 


Sir  Patrick  Dun’s  Hospital  Roll  of  Honour. 

Sir  Patrick  Dun’s  Hospital,  Dublin,  lias  cause  to  be 
proud  of  the  honours  which  her  old  students  won  in  the 
areat  war,  for  the  418  past  and  present  students  who 
served  gained  no  fewer  than  244  distinctions,  llie  Ro  o 
Honourf  which  contains  the  names  of  the  old  students  and 
their  distinctions,  has  just  been  published,  and  is  accom¬ 
panied  by  a  photograph  of  the  war  memorial  which  was 
unveiled^n  the  hospital  last  December  as  was  noted  in 
our  columns  at  the  time.  The  memorial  was  erected  at 
the  exclusive  cost  of  the  survivors  of  the  418,  and  m  addi¬ 
tion  a  memorial  bed  was  endowed  in  the  hospital.  On  the 
memorial  are  the  names  of  thirty  old  students  who  laid 
down  their  lives,  including  the  following  medical  men  : 

Tiieut  -Colonel  Sir  Charles  B.  Ball,  Bfc.,  Lieutenant  M  .0.  'IN . 

Sr'KiDS  JonS,  «•«**• 

Legion  d’Hoimeur,  Captain  E.  J.  M°Swin®J<  r^^herlock 
Robertson,  Captain  Edmond  Robertson,  Captain  C.  C.  fetterlock, 
Major  R.  S.  Smyth,  Lieutenant  George  Taylor. 


The  next  meeting  of  the  French  Orthopaedic  >  ocie  > 
will  take  place  this  year  on  October  5th  at  Strasbourg, 
when  discussions  will  be  opened  by  MM.  I  roelich  (ot 
Nancy),  Ombredanne  (of  Paris),  and  Tavernier  (of  Lyons). 

The  Ophthalmological  Society  of  Vienna  announces^  an 
extraordinary  meeting  to  be  held  from  August  4th  to  6th. 
On  the  first  day  a  discussion  will  take  place  on  the  success 
of  the  latest  operation  for  glaucoma  compared  with  the 
classical  Von  Graefe  iridectomy,  to  be  opened  by  Drs. 
Uhtkoff  and  Wessely  ;  other  scientific  meetings  and 
demonstrations  will  be  held  on  the  following  days.  The 
secretary  of  the  meeting  is  Dr.  M.  Lauber.  Alserstrasse- 
Vienna  VIII. 


housed,  anu  a  new  uuuuiug  -  - -  „  , 

contain  special  rooms  for  research  workers,  apart  from  the 

accommodation  provided  for  the  staff. 

Few,  I  think,  who  know  the  tropics  but  will  agree  whole¬ 
heartedly  with  Sir  Leonard  Rogers’s  arguments  anu  plea 
for  help.  In  Mauritius  there  is  a  case  in  point,  though 
Mauritius  is  more  fortunate  than  many  places,  for  since 
August,  1907,  it  has  had  the  benefit  of  an  excellent  little 
laboratory  situated  at  Reduit.  The  building  on  the  whole 
is  well  equipped,  and  is  under  the  able  direction  of  Dr. 
L.  G.  Barbeau,  an  old  student  of  the  London  School  of 
Tropical  Medicine  and  of  the  Pasteur  Institute,  Pans. 
Unhappily  he  is  hampered  in  Ins  work,  for  lie  is  under¬ 
staffed  and  has  to  carry  out  many  duties  which  should  not 
fall  to  his  lot.  Furthermore,  the  laboratory  is,  unfortu¬ 
nately,  situated  far  away  from  any  large  centre  of  clinical 
work'.  It  is  eight  miles  from  Port  Louis,  the  capital,  wlieie 
there  is  a  big  civil  hospital,  and  it  is  a  considerable 
distance  from  the  new  central  hospital  uow^  in  process  of 
erection  at  Candos.  The  only  hospital  anywhere  near  i 
is  that  which  serves  the  Moka  district,  and  which  chie  y 
admits  surgical  cases.  This  is  certainly  a  drawback  bu 
the  disadvantage  is  to  some  extent  minimized  by  the  fact 
that  the  island  possesses  capital  roads,  and  materia!  c<,.n 
speedily  reach  the  laboratory  by  motor  car.  Doubtless 
the  present  site  was  selected  because  Reduit  is  much 
cooler  and  healthier  than  Port  Louis  but  there  can  be  no 
doubt  that,  for  purposes  of  research  at  least,  it  would  Have 
been  wiser  to  attach  this  laboratory  to  the  civil  Hospital 
in  the  capital,  where  it  could  also  have  readily  served  Uc 
needs  of  the  Port.  Still,  as  it  is  intended  to  meet  the  re¬ 
quirements  of  the  whole  island  in  some  respects,  its 

position  is  suitable.  ...... 

The  history  of  the  institution  is  interesting,  it  owes 
its  origin  largely  to  the  energy  of  a  well  known  Maurician, 
Sir  Henry  Leclezio,  K.C.M.G.  He  it  was  who  induced  a 
French  army  surgeon,  Dr.  Lafont,  to  leave  Reunion  an 
become  the  first  director  of  the  laboratory  in  Mauritius 
Under  Lafont  the  laboratory  did  good  work,  and  indeec 
gained  a  measure  of  fame  owing  to  the  discovery  J 
David,  one  of  Lafont’s  assistants,  of  the  flagellate  of  tli 
Euphorbia,  now  known  as  Leptomonas  davtdi,  a  discover] 
which  has  had  an  important  bearing  on  certain  problem 
in  protozoology.  In  1911  Lafont  left  Mauritius,  and  D 
Barbeau,  in  addition  to  other  duties,  supervised  the  woil 
of  the  laboratory.  In  1914  he  was  confirmed  m  the  pos 
of  director.  He  has  maintained  the  reputation  ot 
laboratory,  the  services  of  which  are  in  great  reque 
As  a  result  Dr.  Barbeau  and  his  few  assistants  are  ove 
whelmed  with  routine  work  of  all  kinds,  tlioug  i  Pral  . 
worthy  attempts  are  made  to  conduct  research,  and  tlioug 
useful  observations  have  been  recorded  it  is  wellmg 
possible  at  present  to  make  much  progress.  _  e 
field  of  work  is  presented  by  Mauritius !  lhe  incide 
filariasis  has  never  been  ascertained  ;  the  actual  uiosq  ^ 
vector  of  Filaria  bancrofti  remains  unknown  ;  dtsp 
serious  efforts  by  Dr.  Momple  and  Mr.Maya.thesna 
host  of  Schistosomum  haematobium,  the  only 
schistosome  found  here,  has  not  been  discovered. 

There  is  a  fine  opening  for  entomological  rest 3  ^ 
several  directions,  and  it  is  possible  that  undiffemut  at 
fevers  exist.  Surra  occurs,  but  the  fly  which  tiansw 
T.  evansi  in  Mauritius  has  not  yet  been  determines 
A  recent  report  by  Dr.  Kendrick,  of  the  Kockefelb 
Foundation,  has  shown  that  ankylostomiasis^  excee  8 
prevalent.  He  estimates  that  no  less  than  ,  P 
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1  the  colony  are  infected,  and  in  one  district — that  of 
Ioka,  in  which  the  laboratory  is  situated — 90  6  per  cent 
f  tho  inhabitants  harbour  the  helminth.  Other  worm 
ifections  are  exceedingly  common,  and  so,  be  it  noted  is 

ppcndicitis.  ’  ' 

From  the  hygienic  point  of  view  the  resources  of  the 
moratory  could  be  utilized  in  many  directions,  and  tliev 
111st  be  so  utilized  if  the  island  is  to  be  made  healthy 
Inch  yet  remains  to  be  done  as  regards  the  incidence  of 
lalana.  Major  Fowler’s  suggestion  as  to  the  necessity  of 
irtlier  research  into  the  role  of  Anopheles  mauiritianus  as 
earner  has  never  been  acted  upon.  The  precise  value  of 
le  spleen  index  test  requires  to  be  determined,  and  the 
mses,  apart  from  malaria,  which  induce  splenomegaly 
iculd  be  the  subject  of  careful  inquiry.  These  are  but 
few  of  the  questions  which  await  the  research  worker 


ire. 

Mauritius  is  a  good  place  for  the  pursuit  of  science.  It 
isolated,  but  there  are  few  distractions.  It  possesses 
some  degree  the  peaceful  atmosphere  which  is  so 
vourable  to  research.  It  is  small,  the  size  of  Surrey,  and 
it  as  tu  1  of  problems  and  pathological  conundrums  as  an 
;g  is  full  of  meat.  Its  leading  medical  men  are  well 
quainted  with  the  existing  conditions,  and  would,  I  feel 
rtain,  welcome  keen  research  workers  from  home.  As  is 
ual  in  these  latter  days,  our  good  friends,  the  Americans, 
,ve  been  before  us.  What  Dr.  Kendrick  thought  of  the 
nitary  condition  of  the  island,  and  more  especially  of  its 
pital,  I  can  only  imagine.  Yet  progress  in  sanitation 
ust  always  be  largely  dependent  on  research  in  the 
oratory.  When  are  we  going  to  wake  up  ? — I  am,  etc., 

,  ,r  .  Andrew  Balfour. 

’ort  Louis,  Mauritius,  April  30tli. 


THE  TREATMENT  OF  ACUTE  TOXAEMIA. 

Ibe  cells  of  many  types  of  living  beings,  uni- 
nuar  and  multicellular,  secrete  poisons — endotoxins  for 
tensive  and  exotoxins  for  offensive  purposes.  The 
crobes  of  disease,  insects,  snakes,  and  numerous  plants 
msli  examples.  All  our  vegetable  medicines  are  endo¬ 
ws  which,  by  means  of  poisonous  action  often  com- 
ted  with  disagreeable  taste,  protect  the  producing  plants 
m  animal  enemies.  In  chronic  diseases— for  example 
lerculosis  and  leprosy — the  poisons  are  mainly  endo- 
ans ;  m  acute  diseases — for  example,  measles,  pneumonia, 
htliena,  septicaemia— they  are  exotoxins.  Fever  is  a 
etion  to  toxaemia. 

■Vliile  experience  of  some  poisons — for  example 
ychnine,  quinine,  and  tuberculin— confers  little  or  no 
led  power  of  resistance,  it  is  possible  to  train  the 

lvidual  k)  increased  tolerance  of  other  poisons _ for 

inpie,  nicotine,  opium,  snake  and  insect  venom,  and  the 
ms  of  the  acute  diseases.  It  is  unnecessary  to  discuss 
vexed,  question  as  to  how  this  tolerance  arises; 
tenologists  have  formulated  many  suppositions ;  but 
sutnably  it  is  in  essence  what  biologists  call  “  a  use- 
airement,”  a  product  of  functional  activity,  an  liabitua- 
i.  llie  individual  becomes  “  used”  to,  accustomed  to, 
cated  to  toxins,  and  in  recovery  from  acute  disease  his 
s’  110  longer  poisoned  to  impotence,  are  able,  as  a 
sequence,  to  attack  and  destroy  the  pathogenic 
inisins.  Hence  recovery  and  acquired  immunity, 
Torary  or  permanent.  J 

bis  habituation  may  be  achieved  in  three  distinct 

si 

1.  By  beginning  with  small  and  proceeding  to  larger 
and  larger  doses  of  toxin,  as  in  tobacco  and  opium 
smoking,  and  when  diphtheria  toxin  is  administered 
lo  a  horse  during  the  manufacture  of  antitoxin. 

%%  beginning  with  and  maintaining  in  action 
one  large  dose,  as  happens  in  acute  disease  which  is 
ioilowed  by  recovery. 

.5<  .Byantitoxin  and  vaccine  treatment,  the  rationale 
winch,  as  I  say,  need  not  be  discussed. 

be  second  method  is  exceedingly  dangerous,  and  is 
'  use  of  death  in  disease.  The  last  method  has 
ttempted  in  many  infections,  but  as  yet  it  has 
i  Ja0n&,PlcuousIy  ,  successful  in  only  a  few  acute 
li  °-  exaiul^e-i  diphtheria  and  small-pox.  Were 
,  cm  n  acu„te  i^hess  to  combine  antitoxic  serum 
..  u  '  oses  of  toxin,  we  should  have  an  ideal  method 
ut  serums  for  many  acute  diseases  are  lacking. 
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Moreover,  m  illness  the  patient  is  already  suffering  from  n 
large  dose  of  toxin,  which  the  introduction  of  small  doses 
from  outside  would  only  make  larger.  Con“equenTlv 
duung  illness,  the  only  conceivable  method  of  causing  ^ 

doses  is  to  reduce  ttoamoSnt 

consciously  attempted."0 1  ‘SeHete  howeve? 

abstract*  toxin  from°a*fiofferer,S>  ^  Relieve  *  h  Possible  to 

.  Cons'der  lobar  pneumonia.  A  portion  of  the  Ium  i* 
invaded  by  the  pathogenic  organisms;  blood  is  extra 

lessioM  aiEnfm  P°rt'f0n  °f  the  lung  becomes  more  or 

suff^s  fron^  head3fra  I"®  V™*’  VIg0rS  OCCUr’  the  P^ent 
of  illness  !  l  l  sleeplessness,  and  a  general  feeling 
ot  illness.  The  severity  of  the  disease  is  not  at  all  strictly 

rathe°r  o°n  aflfcV°  °  ^moi?“fc1of  hm8  involved,  but  depends 
lather  on  a  toxaemia  which  especially  affects  the  heart 
and  breathing  centres.  In  favourable  cases  a  “crisis” 
occurs  about  the  fifth  to  the  tenth  day.  Commonly  the 
patient  sleeps,  and  awakes  some  time  later  feeliim  much 

SSVand  ,W„1 ‘emperafUre  haS  f“"“.  ieldache, 
rigors,  and  sleeplessness  have  gone,  and  he  is  bathed  in 

nlfnth  the  condition  of  his  lung  has  not 

altcied ,  but  later  gradual  resolution  occur!  and  the 

sputumSated  aUd  dlSlntegrated  blood  is  voided  as  “  rusty  ” 

bv^JeatmuIS  ?atur?1’s  mode  of  cooling  the  healthy  body 
by  evaporation  from  the  surface.  But  if,  as  usually  happens 
m  pneumonia,  the  patient  is  thickly  covered  with  bedclothes 
and  evaporation  prevented,  the  temperature  still  falls.  Pre¬ 
sumably,  therefore,  something  more  than  mere  exudation 
and  evaporation  of  fluid  occurs  in  the  crisis— somethin « 
which  in  itself  causes  the  fall  of  the  temperature  and 
the  general  improvement.  I  can  conceive  no  reason  for 
such  a  sudden  change  except  a  quick  elimination  of  toxins, 
ufi  th?  aCk,  ot£evidence  o £  increased  activity 

hv  iwP0Subrf  C  !annels  0f  elltQination,  I  cannot  conceive 
by  what  road  the  toxins  can  be  passed  out  if  not  by  the 

sweat.  I  know  of  no  evidence  that  toxins  have  been  found 
m  the  sweat ;  but  then,  I  do  not  know  that  they  have  been 
sought  there.  J 

Since  recovery  from  acute  diseases  is  associated  with  a 
falling  temperature,  moisture  of  the  skin,  and  sleep,  the 
administration  of  antipyretics,  sudorifics,  and  soporifics 
was  formerly  common.  But  the  medicines  and  the  dosaae 
generally  employed  depressed  the  heart  and  breatliino- 
centres,  _  and  of  late  it  has  been  regarded  as  almost 
axiomatic  that  antipyretics  and  sudorifics  are  injurious 
under  such  conditions.  J 

But  if  we  give  a  patient,  suffering  from  pneumonia,  for 
example,  and  not  already  poisoned  past  redemption,  the 
following  dose,  aspirin  10  grains,  pheuacetin  5  grains,  and 
pulv  ipecac,  co.  5  grains,  we  get  (as  far  as  my  experience 
goes)  what  has  all  the  appearance  of  an  artificial  crisis, 
without  depression  of  the  heart  and  breathing  centres,  or 
any  other  ill  effects.  The  patient  soon  falls  asleep,  and 
wakes  up  some  hours  later  feeling  much  better,  bathed  in 
sweat,  his  temperature  down,  his  rigors  and  headache  gone, 
and  his  pulse  and  breathing  improved.  The  signs  of  illness 
will  gradually  return,  but  they  can  be  abolished  in  the 
same  way  once  or  twice  a  day  till  permanent  improvement 
sets  m.  On  such  occasions  the  patient  will  be  relieved 
and  rested,  and,  unless  my  experience  has  been  unusual, 
his  illness  shortened. 

Lately  I  myself  fell  ill  of  lobar  pneumonia.  I  began  the 
treatment  I  describe  about  the  third  day,  having  previously 
received  ordinary  treatment,  but  I  know  no  good  reason  wbv  I 
need  have  waited  so  long.  My  most  vivid  recollection  is  the 
immense  and  blessed  sense  of  relief  that  followed  each  dose.  I 
fell  asleep  within  half  an  hour.  After  waking  I  was  able'for 
f  ,-rs  to/'.®ad  or  converse  with  comfort— indeed,  with 
1 1 1 tl e  f ccb n g  of  illness.  I  suppose  I  took  six  or  seven  doses  in 
ah.  Within  a  week  I  was  writing  at  my  desk.  On  the  tenth 
day  of  illness  I  was  taken  for  a  thirty  miles  motor  drive  in  the 
country.  On  the  twelfth  day  I  was  walking  about  visffing 
fnends  at  their  own  houses.  On  the  thirteenth  day  I  was  back 
at  ful  .medical  work,  feel  mg  none  the  worse.  I  am  not  youmf 
I  voided  not  rusty  sputum  but  bright  blood,  showing  rapid 
WG r  aS  \T-  a!jle  t0  at  each  a^tiiiMal 

crisis  toxins  were  eliminated  in  large  quantities,  and  the  body 
was  thus  presented  with  several  small  doses,  instead  of  having 
to  make  bead  against  one  continuously  large  dose.  Certainly 
while  my  temperature  was  high  I  felt  poisoned;  duxdag  the 
,  intervals  I  tel t,  or  seemed  to  feel,  relief  from  poisoning.  Appa- 
rently  my  sweat  centre  was  roused  to  activity,  while  my  heart 
and  breathing  centres  were  relieved  by  the  elimination  of  the 
toxin. 
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I  have  never  known  ill  results  follow  this  treatment, 
though  it  has  been  tried  lately  in  a  fair  number  of  cases, 
bo?hby  myself  privately  and  by  friends  in  hospital 
practice.  The  following  is  a  fair  sample  of  cases . 

*SF2&JZ  as  an 

&nDivhtheria  Twenty  thousand  units  of  antitoxin  given  about 
the  lime  time  as  the  dose.  Sleep ;  sweating.  Patient  awoke 

^o  fm^^r^rTatment^eces^ary^Presumaldy^J^^is^ase  the 

combined  with  a  small  dose  of  toxin.  ,  Qpvpvp 

Measles  in  child  of  6.  Beginning  of  eruptive  stage.  Revere 
photophobia;  diarrhoea;  cyanosis,  b°  that  nwther  MMrkedon 
“white  appearance  about  the  mouth.  P  ■ ien  seen 

Bose  (1/6  adult)  given.  Patient  passed  a  good  night.  YVUen  seen 

"s?  a " » 

i  “s  |?2^^S?»rSSi  given.  One 

Threatened  breast  abscess  a  week  after  childbirth.  Tempeia- 
t.ure  101  5° '  sleepless;  acute  headache.  Bad  mental  condition. 
Bose  given  IS ;  sweated ;  awoke  feeling  much  better  in 
Shod  ancf  body  ;  temperature  normal.  Threat  of  abscess  gone. 

Onfy  one  dose  given,  which  apparently  had  no 

efSrfC°jlrerr!JaOnly  one  dose  given,  which  apparently. had  no 

effo“i,  infection  of  ureter.  Rigors;  temperature  105°.  Effect 
of  doses  as  in  my  own  illness.  Quick  uncomplicated  recovery 

inTwoe' cases  of  pyrexia  of  uncertain  origin.  One  dose  given. 
Sleep  ;  sweating  ;  recovery. 

These  are  sample  cases.  Up  to  now  the  suggested 
treatment  has  apparently  given  such  good  results  in  many 
cases  that  I  have  hopes  that  it  will  prove  generally  usefu 
in  the  treatment  of  acute  toxaemia-for  example,  in  puer 
peral  fever,  surgical  sepsis,  tetanus,  small-pox,  and  the 
like.  But  medicine  is  full  of  decaying  mare  s  nests.  It  is 
never  wise  to  trust  to  the  experience  furnished  by  a  few 
esses  to  a  few  men.  I  venture,  therefore,  to  ask  if  some 
of  your  readers,  medical  and  surgical,  will  try  this  treat¬ 
ment,  and  either  publish  their  results  or  inform  me  of 
them.  Obviously,  even  if  the  treatment  be  useful  in  some 
acute  diseases,  it  is  sure  not  to  be  useful  m  others,  the 
combination  of  drugs  I  suggest  may  be  improved  on ;  theie 
may  be  a  right  and  a  wrong  stage  m  each  disease  for  the 
commencement  of  treatment,  and  so  on.  ..  , 

I  suggest  that  in  every  instance  the  trial  shall  begin 
bv  givrncf  a  single  dose  in  a  single  suitable  case.  If  the 
results  are  not  unfavourable,  the  treatment  may  be  con¬ 
tinued  and  the  experiment  extended.  My  own  experience 
has  been  such  that  I  feel  very  confident.  But  that,  I  sup¬ 
pose,  is  the  way  of  all  beginners.  It  should  be  noted  that 
jt  suggest  an  addition,  not  an  alternative,  to  ordinary  treat¬ 
ment.  The  extreme  simplicity  of  the  suggested  addition 
is  liable  to  create  scepticism  ;  and  though  simplicity  does 
not  always  imply  inefficiency,  unfortunately  it  often  does. 
However,  the  test  and  perhaps  the  improvement  of  this 

“reduction”  treatment  is  easy.— I  am,  etc., 

„  ..  „  ....  G.  Archdall  Reid, 

Soutksea,  May  20tli. 


THE  SITE  OF  OPERATION  FOR  EMPYEMA. 

Sir, — Selection  of  the  most  suitable  site  for  rib  resection 
is  not  governed  by  definite  rules,  but  depends  on  the 
situation  of  the  collection  of  pus.  For  a  general  pyothorax 
or  pyopneumothorax  the  authorities  which  I  have  con¬ 
sulted— British,  French,  and  American— with  one  excep¬ 
tion,  prefer  the  eighth  or  ninth  rib,  just  external  to  the 
jingle  of  the  scapula,  with  the  arm  horizontal— that  is,  at 
the  most  dependent  attainable  part  of  the  cavity.  Resec¬ 


tion  for  encysted  or  localized  empyemata  should  be  > 
when  x  rays  are  not  available — as  near  as  possible  to  the 
mark  of  the  lowest  successful  exploratory  puncture.  The 
technique  of  the  operation  and  subsequent  treatment  are 
probably  of  more  importance  than  the  position  of  the  in¬ 
cision,  and  a  brief  summary  of  the  notes  of  78  cases  of 
pleural  suppuration  with  resection  under  my  care  in  r  ranee 
during  1917  and  1918  may  be  of  interest. 

Thirteen  of  these  were  unwounded,  _  such  empyemata 
as  we  meet  in  civil  practice,  and  as,  with  one  exception 
the  explorations  or  a-ray  findings  had  indicated  thi 
ordinary  site,  this  was  chosen,  and  the  results  proved 
satisfactory,  though  in  two  cases  it  was  found  necessary 
to  break  down  adhesions  with  the  finger  a  couple  of  days 
later  in  order  to  set  free  loculated  collections.  The  after 
treatment  differed  from  that  described  in  the  textbooks 
in  that  the  lavage  which  they  condemn  was  always 
employed,  unless  such  complications  as  bronchial  fistuk 
or  pulmonary  abscess  forbade. 

My  notes  on  the  65  resections  for  empyema  or  pyothorai 
following  penetrating  wounds  of  the  chest  confirm  thi 
good  effects  of  irrigation  especially  by  Carrel’s  method 
but  here  a  far  more  virulent  infection  was  encountered 
In  many  cases  a  sudden  and  extensive  pneumothorax  wa 
the  first  indication  of  the  presence  of  Bacillus  welchii  ani 
immediate  resection  was  the  only  course.  A  Burner 
tube  now  and  then  relieved  the  extreme  urgency 
but  in  two  only  averted  the  need  for  a  larger  opening 
The  deaths,  of  which  I  have  unfortunate  record  c 
twelve,  were  due  to  complications  not  likely  to  be  me 
with  outside  military  surgery,  but  the  causes  of  three  ar 
of  particular  interest.  The  first  of  these  was  apparentl 
doing  well  when  seen  in  the  morning,  but  in  the  afternoo 
developed  a  huge  left  pneumothorax  from  gas-bacillu 
infection,  the  heart  being  completely  dislocated  to  th 
right  side.  Operation  half  an  hour  earlier  might  liav 
saved  the  life. 

Resection  in  the  other  two  was  soon  followed  by  surgicj 
emphysema,  which  rapidly  spread  from  chin  to  hip,  bi 
ceased  to  increase  on  readjustment  of  the  tube.  Th: 
complication  also  happened  in  two  non-fatal  cases,  and  w 
were  quite  unable  to  explain  how  a  positive  pressure  ws 
set  up  sufficient  to  force  air  among  the  connective  tissue 
Such  an  accident  might  conceivably  occur  in  civil  practice 
So  many  of  the  remainder  were  similar  to  empyemat 
of  non-traumatic  origin  that  the  knowledge  acquired  i 
their  treatment  may  well  be  applied  to  our  ordinary  worl 
In  the  first  place,  the  utility  of  x  rays  in  localizing  pi 
must  be  emphasized.  Gregoire  is  very  definite  : 

“  Exploratory  puncture  enables  us  to  establish  the  existem 
of  pus  and  the  point  where  it  is  present,  but  it  cannot  tell  1 
the  limits  of  the  collection.  The  surest  way  of  ascertains 
the  site  and  lower  limit  of  the  cavity  is  incontestably  punctui 
with  a  trocar  guided  by  the  radioscopic  screen.” 

Secondly,  I  would  like  to  record  the  excellent  resul 
that  followed  irrigation  by  Carrel’s  tubes.  In  localize 
collections  the  method  of  insertion  is  similar  to  thi 
employed  with  deep  septic  wounds,  but  for  a  general  py 
pneumothorax  the  tubes  are  “armoured”  with  a  silvi 
stylet  and  their  correct  position  ascertained  by  x  ray 
For  the  former  three  or  four  tubes  are  sufficient ;  for  tl 
latter  as  many  as  eight  or  nine  may  be  required.  Tl 
original  intention  was  to  reduce  the  infectivity  of  the  pi 
to  such  a  level  as  would  permit  of  reclosure  of  the  woun 
and  thus  avoid  extensive  adhesions  and  promote  ear 
expansion  of  the  lung.  Frequent  examinations  of  tl 
number  of  organisms  in  a  field  were  made,  but  only  in  tv 
cases  was  the  original  aim  attempted,  and  one  of  these  hi 
subsequently  to  be  reopened.  The  ideal  of  Tuffier  ai 
Depage  failed,  but  the  early  clearance  of  pus,  the  dissol 
tion  of  purulent  flakes,  the  ease  to  the  patient,  and  tl 
rapid  general  improvement  were  remarkable. 

Thirdly,  it  must  be  remembered  that  cure  is  only  coi 
plete  when  the  lung  returns  to  contact  with  the  parietc 
and  every  effort  must  be  made  to  promote  its  expausio 
Breathing  exercises,  whistling  and  playing  wind  instr 
ments,  are  not  willingly  carried  out  by  the  resected  n 
cheerfully  borne  by  their  neighbours,  but  spiroscopic  ai 
suction  methods  of  reducing  intrapleural  pressure  shou 
be  employed  wherever  possible. 

Fourthly,  the  benefit  of  open  air  and  sunlight  cannot 
over-estimated. — I  am,  etc., 

Westcliff-on-Sea,  May  23rd.  SelLORS,  M.D. 
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VITAMINS  AND  DENTAL  CARIES. 

Sir,— There  are  indications  that  the  fat-soluble  A  theory 
the  causation  of  rickets  is  not  satisfactory,  and  if  the 
;periments  of  Professor  Noel  Patou  and  Mr.  A.  Watson 
British  Medical  Journal,  April  23rd)  have  not  de- 
olished  this  vitamin  theory,  they  must  at  least  have 
mpered  the  enthusiasm  of  its  advocates.  Naturally, 
•ofessor  E.  Mellanby  (British  Medical  Journal,  May 
ith)  does  not  abandon  the  theory,  and  even  adopts  the 
ea  that  lack  of  fat-soluble  A  in  the  diet  is  the  “  all- 
lportant  factor  ”  in  the  cassation  of  dental  caries  !  The 
ntention  that  defective  calcification  of  the  teeth  is  re- 
onsible  for  the  prevalence  of  dental  caries  is  not  new. 
was,  however,  set  aside  by  the  dental  profession  years 
.0,  after  the  late  Professor  G.  V.  Black’s  classic  investi- 
,tion  into  “the  chemical  and  physical  properties  of  the 
3th  ’  left  no  other  course  open.  Having  made  an  exten- 
-e  chemical  and  physical  examination  of  teeth,  Black 
me  to  the  conclusion  that — 

he  teeth  of  persons  who  suffer  much  from  caries  are  just  as 
rd,  just  as  heavy,  and  contain  just  as  much  lime  salts  as  the 
;lh  of  persons  who  do  not  suffer  specially  from  caries.” 

In  different  teeth  there  are  certain  differences.  Sir 
uarles  Tomes  gives  the  percentage  of  lime  salts  for  the 
usors  as  71.5,  and  for  the  molars  73.2.  These  figures 
;  3  practically  the  same  as  those  recordecl  by  Black,  and 
nre  recently  by  Gasman.  Yet,  as  is  well  known,  the 
plar  teeth  are  more  frequently  ravaged  by  caries  than 
n  the  incisors.  With  regard  to  the  microscopic  struc- 
i:e  of  the  teeth,  Dr.  Leon  Williams  showed  years  ago 
[  it-" 

he  finest  lenses  reveal  not  the  slightest  difference  between 
imel  ground  moist  from  a  living  tooth  and  that  which  has 
a  in  the  earth  for  a  hundred  centuries.” 
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tbe  thence  of  WMa 
-m-  ,fc  10  *un<^  i  (3)  a  temporary  central  scotoma 
with  diminished  visual  acuity  ;  (4)  complete  recovery. 

I  will  describe  one  of  the  cases  more  fully. 

MissE.,  ed  27,  observed  the  eclipse  on  April  8th  ?Q97 

nofmlVSav?A1Diea^  eye  was  6/18,  and  the  field  of  vision, 
loimal  with  legaid  to  its  periphery,  showed  a  small 

f™™,  scotoma.  At  each  macula  there  was  a  yellow  glistening 
wnq'ahi'ir (magnified  by  the  direct  method  of  oplithalmoscopyl 
was  about  an  eighth  of  an  inch  in  length.  There  was  also  sli^li/ 
noV^?tatl°nv  L)ound  tbe  maculae.  The  patient  was  prescribed 
a  time  10dlde  aud  ordered  to  wear  No-  3  smoked  goggles  for 

signUoflthe  fbi’d  L?Xamined  the1  func1i  a-ain-  could  find  no 
^inn  nf  ge^  appearance  described  above.  On  the  occa- 

the  vision  wasTfi'in11  f  mydriatic  wa3  used-  On  this  day 
9l-f  n  T  n  6  m-  eaVh  eye-  1  saw  the  patient  again  on 

vision21was  normal  V1S^f1  aCUlty  wa9  michanged  and8Co'our 
vis.on  was  noimal.  There  was  no  central  or  naracentml 

objects  ’  e:the1’  reIativ®  or  absolute-  for  white  or  coloured 

Mv.°F ulf or cI'e a^es . t0  re°0rd  the  ab3VS  °aS9  1  am  iudebted  to 

With  the  suggestion  that  the  public  should  be  fully 
warned  regarding  the  danger  of  observing  eclipses  without 
proper  precautions  I  heartily  agree.  It  seems  remarkable 
that  eclipse  blindness  occurs  in  such  a  small  percentage  of 
the  interested  observers. — I  am,  etc., 

IL  W.  Archer-Hall,  D.O.Oxon., 

MV,  v  ckw?  Assistant  Surgeon,  Birmingham  and  Midland 

Jiiaj  asi a,  Eye  Hospital. 


f  fat- soluble  A  had  anything  to  do  with  the  prevalence 
dental  caries,  why  should  we  find  that  it  increased  with 
:>  increased  consumption  of  such  foods  as  butter,  eggs, 
d  animal  foods.  Together  with  an  increasingly  higher 
indard  of  living  last  century  there  was  a  corresponding 
rease  of  dental  caries.  Similarly,  we  learn  from 
itistics  that  “  the  better  the  school  the  worse  the  teeth.” 

the  other  hand,  during  the  war,  when  there  was  a 
1  able  scarcity  of  animal  fats,  milk,  butter,  and  cream, 
'at  statistics  we  have  indicate  that  there  was  a  decrease 
:tke  prevalence  of  dental  caries.  There  was,  of  course, 
great  reduction  iu  the  amount  of  sugar,  sweets,  etc., 

1  smned,  and  the  decrease  in  caries  goes  a  considerable 
7  to  corroborate  the  “official”  theory  of  the  cause  of 
disease.  I  am  not  trying  to  indicate  that  meat,  butter, 
-  fats  generally  are  harmful  to  the  teeth;  most  dentists 
bud  agree  that  these  foods  are  detergent  in  their  effects, 
'•  bad  it  not  been  for  the  shortage  of  these  foods  during 
*  war  the  benefit  of  the  restricted  consumption  of  com 
'trated  sugar  (sweets,  jam,  etc.)  would  no  doubt  have 
n  more  conspicuous. 

onsider  the  subject  from  another  point  of  view.  At 
present  day  the  temporary  teeth  of  children  are 
Aged  by  caries,  yet  these  teeth  are  calcified  before  the 
when  rickets  is  liable  to  supervene,  and  unlike  the 
ntic  puppies  under  Professor  Mellanby’s  care  the  tern¬ 
ary  teeth  of  children,  as  a  very  general  rule,  take  up  a 
.uar  position  in  the  jaws.  Moreover,  as  a  matter  of 
!i>  hypoplasia  of  the  temporary  teeth  is  most  exceptional. 

I  a  recent  investigation  Mr.  A.  T.  Pitts  found  only 
lien  teeth  showing  hypoplasia  in  at  least  4,000  cases. 

caries  of  the  temporary  teeth  is  even  more  rampant 
3  caries  of  the  permanent  teeth.  Professor  Mellanby 

II  be  disappointed  in  noting  the  conclusions  which  others 
'  A  from  Professor  Noel  Patou’s  experiments  on  puppies, 
Ins  digression  from  rickets  to  dental  caries  does*  not 
:ar  likely  to  restore  his  fallen  idol. — I  am,  etc. 

’ildon,  \V..  May  28th.  J.  SlM  WALLACE. 


ECLIPSE  BLINDNESS. 

R’  Dr.  Lodge  and  Dr.  Maxted  describe  serious  cases 
cbpae  blindness,  in  which  there  was  no  visible  change 
‘0  fundus  oculi,  although  the  vision  was  much  im- 
'cu.  I  saw  two  less  serious  examples  of  this  distressing 
°f  exposure  of  the  retina  to  the  solar  rays,  and  it 

e  of  interest  to  send  a  few  observations  I  made 

rding  them. 

Ile  general  features  of  these  cases  were :  (1)  the  short 


THE  PREVENTION  OF  PUERPERAL  INFECTION. 

•  S/P7T0nCe  aSain  general  practitioner  is  being  sub- 
jectea  to  a  more  or  less  well-deserved  criticism  iu  respect 
of  his  midwifery.  Last  year  a  somewhat  heated  con¬ 
troversy  took  place  in  your  columns  along  similar  lines, 
more  particularly  concerning  the  use  of  forceps  in  relation 
to  the  relief  of  pain.  Towards  the  close  of  the  discussion 
one  correspondent  went  so  far  as  to  state  that  the 
“agony”  of  childbirth  was  a  myth,  and  indirectly  sug- 
gested  the  abolition  of  chloroform  anaesthesia  in  labour.  ° 
In  so  far  as  the  general  practitioner  is  concerned,  the 
fault  lies  at  the  door  of  the  teaching  schools,  or,  to  be 
more  precise,  at  the  door  of  those  responsible  for  the 
college  curriculum.  It  is  not  that  facilities  are  limited, 
lliey  aie  not;  on  the  contrary,  they  abound,  but  unless 
the  student  is  particularly  interested  in  obstetrics,  he  will 
not  take  advantage  of  them.  He  is  not  compelled  to  do  so, 
as  he  is  in  the  case  of  medicine  and  surgery.  For  some 
obscure  reason,  obstetrics— the  oldest  of  the  three  arts— 
has  not  been  permitted  to  share  the  same  scientific  stand¬ 
ing  as  medicine  and  surgery.  The  subject  has  been  neg¬ 
lected.  ,  It  forms  a  very  hurried,  insignificant  part  of  the 
student’s  final  year,  consisting  of,  at  the  most,  six  months’ 
theory,  followed  by  the  personal  management  of  twelve 
cases  of  normal  labour  in  the  district  of  a  maternity  hos¬ 
pital.  The  application  of  forceps  or  the  attempted  treat¬ 
ment  of  an  abnormal  case  is  strictly  prohibited.  So  long 
as  the  regulations  are  complied  with  aud  a  ticket  is  produced 
certifying  that  a  course  of  lectures  has  been  attended,  and 
that  twelve  cases  of  labour  have  been  undertaken,  tli6 
authorities  are  presumably  satisfied  that  that  is  all  the 
experience  required  to  practise  obstetrics.  The  student  is 
examined  in  theory,  no  clinical  examination  being  con¬ 
sidered  necessary,  and  is  then  thrust  upon  a  trusting 
public  as  a  fully- qualified  (sic)  obstetrician. 

In  your  issue  of  May  21st  a  correspondent  makes  the 
suggestion  that  midwifery  should  be  a  specialized  subject, 
kept  apart  from  general  practice,  and  undertaken  only  by 
those  to  whom  the  work  offers  a  special  attraction.  This 
would  seem  to  be  the  ideal  both  to  the  practitioner  who 
dislikes  obstetrical  work  and  to  his  patient.  To  those  in 
general  practice  who  specialize  in  obstetrics  but  dislike 
the  remainder  of  their  daily  routine  this  suggestion,  if 
materialized,  would  be  a  godsend;  but,  as  your  corre¬ 
spondent  rightly  says,  the  present  scale  of  fees  prohibits- 
the  occurrence  of  any  such  Utopia.— I  am,  etc., 

.  R.  Douglas  Ho.wat,  L.R.O.P.and  S.Ed., 
Hawick,  May  23r<3.  L.R.F.P.S.Glasg. 
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CORRESPONDENCE. 


r  Thi  Batnn 
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Sir  —Once  again  the  subject  of  puerperal  fever  convey 
beat  to  your  correspondence  columns,  and  I  revel  iu  J  • 

All  are  agreed  on  a  few  cold  facts.  Le\rae  state  t  . 
The  organisms  responsible  for  puerperal  fevei  a 
Streptococci  pyogenes,  including  those  of  erysipelas,  the 
Staphylococci  aureus  and  albns  .also  the  0l,ganis“is  f  e 
quently  associated  with  scarlet  fever  and  diphtheria , 
pneumococci,  gonococci,  the  organisms  o£  tyP^01^  ^ 
tetanus;  and  Bacteria  coli.  The  last  named  has  loomed 

large  in  recent  years.  ...  .  ,  , 

Mv  figures,  published  in  1912,  like  those  published  by 
Matthews  Duncan  in  1876,  prove  that  there  is  no  connexion 
apparently  between  puerperal  fever  and  erysipelas  1 
scarlet  fever.  We  may  safely  ignore  pneumonia,  typhoid  and 

tetanus,  and  even  gonorrhoea.  "  ear®  1®£t.  1  Tf 

streptococci  and  staphylococci,  and  the  Bacteria  colt,  it 
the  Bacteria  coli  are  responsible  their  source  is  not  tai  to 
seek— namely,  the  mother.  Personally  I  consider  the  case 
not  proven.  The  streptococci  and  staphylococci  may  he 
traced  to  the  mother,  but  again  I  am  sceptical. 

I  claim  to  have  been  the  first  to  suggest  a  reasonable 
explanation  of  the  common  source  of  those  organisms 
namely,  where  one  would  naturally  look  for  them  that  is 
to  say,  septic  wounds.  Now,  how  come  they  to  reach  the 
mother  from  septic  wounds?  Of  course,  it  the  mother 
is  herself  suffering  from  a  septic  wound,  she  Infects 
herself ;  if  not,  they  are  conveyed  to  her  by  those  attending 
her  during  parturition— that  is,  by  the  doctor  or  nurse  or 
both.  Now',  what  is  the  common  cause  of  septic  wounds  . 

I  suggest  industrial  accidents  are  responsible  for  95  per 
cent.  To  the  question,  How  connect  industrial  wounds 
and  puerperal  fever  ?  the  answer  is,  by  the  individual  who 
often  treats  both — that  is,  the  medical  practitioner. 

I  contend,  without  fear  of  contradiction,  that  this  theory 
is  the  only  one  to  explain  the  erratic  and  otherwise 
inexplicable  incidence  of  puerperal  fever. 

To  prove  it  I  conceived  the  idea  that  if  one  classified 
districts  according  to  the  incidence  of  industrial  accidents 
I  would  find  the  clue  to  explain  the  connexion  between 
industrial  accidents  and  puerperal  sepsis.  _My  book  on 
the  subject  of  which  I  still  retain  a  few  copies,  and  may 
be  had  'for  the  cost  of  postage,  proves  my  theory;  I  hold 
many  letters  from  practitioners  wlio  agree  with  my  con¬ 
clusions,  and  I  felt  elated  to  fancy  that  Dr.  W  .  Blair  Bell 
referred  to  my  statistics  in  his  lecture  published  on 

May  14tli.  „ 

I  was  not  content,  however,  to  rely  on  those  figures 
only,  and  will  give  here  a  few  others  which  further  prove 
my  contention.  Notwithstanding  the  financial  loss  in¬ 
volved  in  ray  last  attempt  I  propose  again  to  publish  a 
pamphlet  on  the  subject,  for  like  the  man  who  found  the 
goodly  pearl  I  am  prepared  to  sacrifice  something  to 
retain  it. 

There  be  few  presumably  who  would  claim  any  good  to 
have  come  out  of  the  great  war,  but  even  that  calamity 
assists  me  in  my  fight  for  the  truth.  It  occurred  to  me 
that  there  ought  to  be  fewTer  accidents  during  the  years 
1915-18  (inclusive)  than  in  normal  times,  so  many  men 
having  to  be  withdrawn  from  industry,  and  if^  so -that  fact 
would  be  reflected  in  puerperal  statistics.  .  Unfortunately 
Government  departments  are  unable  to  assist  rue  in  regard 
to  accidents,  but  fortunately  puerperal  statistics  for  that 
period  again  prove  my  idea  probable. 

For  the  benefit  of  those  still  unfamiliar  with  my 
previous  work — and  I  presume  they  are  legion  let  me 
briefly  summarize  a  few  chief  figures  and  compare  them 
with  the  succeeding  ten  years,  including  the  war  years. 
I  have  confined  my  present  statistics  to  the  administrative 
county  of  Lancaster. 


Puerperal  Bate  per  1,000  Births  in  Classified  Districts. 


Note  (1)  the  varying  incidence  and  the  decreasing  rati 
from  above  downwards  iu  columns  1  and  2;  (2)  the  lowi 
rate  in  column  3  for  the  upper  three  districts ;  (3)  tl 
fixed  rate  in  column  3  for  residential  districts;  (4)  the  it 
creased  rate  in  column  3  for  rural  districts;  and  obser^ 
that  the  three  upper  districts  are  those  likely  to  1 
affected  by  withdrawal  of  industrial  workers,  and  lienc 
to  experience  a  decrease  of  industrial  accidents. 

Further,  is  it  a  coincidence  that  I  can  prove  the  attac 
rate  per  1,000  births  was  2.35  in  the  period  1915-18,  ar 
3.08  in  the  previous  five  years?  Or,  again,  that  a  foi 
months’  strike  in  the  cotton  trade  in  1910  coincided  wit 
a  puerperal  rate  for  that  year  lower  than  for  any  je. 
since  the  Midwives  Act — a  fact  which  induced  until 
optimism  in  the  mind  of  the  M.O.H.  for  Lancasbit 
rudely  shattered  by  the  statistics  of  the  succeeding  foi 

Can  any  of  your  readers  suggest  any  other  explanatii 

of  these  facts  ?  , 

I  may  be  puffed  up  by  statistics,  but  am  piepaieu. 
be  let  down  by  reason.  I  must  refrain  from  answerii 
Dr.  C.  M.  Stevenson  at  length,  and  also  from  weaijn 
your  readers  by  statistics  showing  the  relative  respo 
sibility  of  doctors  and  midwives. — I  am,  etc., 

Hey  wood,  Lancs,  May  21st. 


Classified. 


Mining  districts 
Manufacturing 

Mixed . 

Residential ... 
Rural . 


"  7 - » 

George  Geddes. 


Sir, — F)r.  Vaughan  Pendred  speaks  of  an  experience 
twenty-seven  years.  Alas !  I  can  quote  a  longer  01 
Time  has  taught  me  the  value  of  gloves  and  a  ster 
jacket.  The  former  are  more  readily  washed  in  soap  a 
water  or  soaked  iu  percliloride  if  by  chance  the  hands  lia 
touched  any  unclean  thing  of  the  patient  or  surroundin 

Mercury  biniodide  roughens  the  hands  and  in  tii 
renders  them  difficult  to  maintain  clean;  in  the  win 
antiseptics  are  often  self-destroying. 

I  would  say  soap  and  water,  boiled  rubber  gloves  and 
sterile  jacket,  the  avoidance  of  lubricants  and  “  medd 
some  midwifery,”  including  the  odd  examinations 
maternity  nurses,  will  not  introduce  sepsis,  and  if  i 
introduced  it  wrill  not  want  dealing  with  by  strong  ar 
septics. 

Much  of  my  work  is  major  and  minor  surgery  ;  I  cai 
out  in  midwifery  practice  the  technique  so  far  as  possi 
of  the  operating  table. 

Antiseptics  are  a  snare  to  the  careless;  the  use  of  s( 
and  water  and  sterile  rubber  gloves  are  a  definite  doa 
event  which  can  only  do  good  if  merely  by  shutting 
our  finger  nails.  . 

In  the  individual  case  the  causation  of  puerperal  ml 
tion  may  be  within  or  without  the  patient. — l  am,  etc., 

Dorchester,  May  29th.  W CosBNS 


icts 

(1) 

1900-09. 

(2) 

1910-19. 

(3) 

1915-18 
(War  Years). 

•  •  ••• 

4.56 

3.23 

2.62 

•  •  ... 

3.2 

2.80 

2.35 

••• 

2.5 

2.57 

2.33 

*•  ••• 

2.19 

1.9 

1.9 

.. 

2.10 

2.69 

3.39 

REFRACTION  WORK  IN  CHILDREN, 

Sir, — Any  Education  Committee  which  expects 
medical  officer  to  complete  six  cases  in  an  hour  must  a 
expect  to  have  the  work  scamped  and  unsatisfact 
results  exhibited  ;  on  the  other  hand,  somewhat  more  tl 
three  cases  done  with  care  and  accuracy  must  be  expec 
at  the  hands  of  every  refractionist.  I  have  been  enga; 
in  this  work  for  a  period  extending  over  seventeen  ye 
and  comprising  such  a  number  of  cases  as  has  passed  i 
thousands,  and  am  able  to  say  that  nine  cases  in  a  sess 
of  two  hours  is  an  average  and  that  subjective  inet.b 
must  be  combined  with  retinoscopy — in  fact,  where  : 
reliance  can  be  placed  upon  the  information  obtained  fi 
the  subject,  the  subject  must  have  the  last  word, 
many  clinics  where  too  much  work  is  demanded,  and  o 
objective  methods  are  practised,  a  large  number  of 
children  in  various  ways  express  discomfort ;  especiall. 
this  so  among  liyperopes  where  over-correction  alu 
appears  to  be  the  rule;  such  children  return  again  : 
again  for  re-examination,  so  that  while  the  number 
attendances  is  a  maximum  the  number  of  cases  sa 
factorily  disposed  of  is  a  minimum  ;  or  many  such  chile 
seek  the  assistance  of  opticians  who,  founding  tlieii  f 
jective  test  upon  a  measurement  of  the  glasses  in  quest 
are  often,  very  often,  able  to  remove  that  discomfort  wl 
ought  never  to  have  existed.  In  the  case  of  very  jo 
children  and  those  of  defective  mental  capacity  or  m 
pretation,  only  objective  methods  can  be  practised, 
surely  these  should  be  the  exception  and  not  the  rul 
I  am,  etc.,  _  ^  m 

London,  W.,  May  30th.  H.  G.  CritcHLEY,  M.D.,  D.P.I 
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OBITUARY. 


DEFECTS  IN  TUBERCULOSIS  ADMINISTRATION. 

Sir, — Your  leading  article  (British  Medical  Journal 
May  7 tli,  1921,  p.  678)  on  the  new  tuberculosis  regulations 
brings  into  prominence  one  of  the  great  defects  iu  the 
organization  of  the  public  health  service — namely,  the 
haphazard  division  of  work  between  the  county  medical 
officer  of  health  and  the  medical  officer  of  health  for  a 
listrict  within  the  county.  Assuming  for  the  moment 
mat  both  kinds  of  health  officers  are  necessary,  surely  the 
w°rk  should  be  so  apportioned  that  each  lias  a  definite 
md  appropriate  share  and  the  natural  division  is  local 
,vork  for  the  local  man,  provincial  work  for  the  provincial 
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nan. 


Let  us  see  Iiow  far  this  applies  to  the  tuberculosis 
.cheme.  In  the  first  instance,  the  general  practitioner  is 
squired  to  notify  every  fresh  case  of  tuberculosis  coming 
0  Ins  knowledge  to  the  medical  officer  of  health  for  the 
listrict  where  the  patient  resides.  It  is  the  duty  of  that 
uedical  officer  to  see  that  notification  is  duly  carried  out 
0  keep  trace  of  the  patient  as  he  moves  within  or  out  of 
lie  district,  or  enters  or  leaves  an  institution,  or  dies ; 
ut,  apart  from  attending  to  any  insanitary  conditions 
■  Inch  may  affect  the  patient  or  the  spread  of  infection, 
le  lucal  medical  officer  of  health  has  no  further  concern 
nth  the  case,  nor  is  he  in  a  position  to  render  any  effec- 
ve  service.  The  formal  information  which  he  has  col- 
icteu  is  passed  on  in  a  weekly  return  to  the  county 
ledical  officer  of  health,  who  in  turn  directs  the  work  of 
le  tuberculosis  officer  (and  nurse)  under  whose  super - 
sion  the  patient  remains.  There  is,  unfortunately,  no 
ciprocity  between  the  tuberculosis  officer  who  looks  after 
ie  person  of  the  patient  and  the  local  medical  officer  of 
faith  who  looks  after  his  surroundings. 

Clearly  all  local  work  comprised  in  the  term  “domiciliary 
eatment  ”  should  be  done  under  the  eye  of  the  lofcal 
edical  officer  of  health,  and  the  sanatorium  treatment, 
inch  rests  on  a  larger  basis,  would  be  properly  left 
tirely  m  the  hands  of  the  county  medical  officer,  while 
e  position  of  the  tuberculosis  officer  between  the  two 
lgbt  be  roughly  compared  to  that  of  a  liaison  officer, 
ie  can  hardly  imagine  a  more  inconvenient  and  un- 
ononncal  arrangement  than  that  which  at  present  exists 
regard  to  bringing  tuberculosis  officer  and  patient  into 
ntact,  for  the  earliest  the  former  can  hear  of  a  new  case 
through  the  local  medical  officer  of  health  and  the 
unty  medical  officer  of  health,  after  a  delay  of  any  time 
to  a  week  !  On  the  other  hand,  neither  the  tuberculosis 
icer  nor  the  county  medical  officer  can  deal  with  the 
hern  s  environment— for  example,  overcrowding,  defec- 
0  sanitation,  etc.,  except  through  the  local  medical 
'.cer  of  health.  For  all  local  matters  at  least  no  great 
rtn  would  result  if  the  county  medical  officer  of  health 
re  cut  out  of  the  circuit,  and  the  way  by  which  this 

imor  was  clearIy  indicated  in  the  Regulations 
iyiz,  referred  to  in  your  leader. 

Llie  inconsistency,  so  apparent  in  this  rough  and  ready 
ision  of  work,  leads  to  a  great  deal  of  confusion  and, 
-urally,  at  times,  to  no  small  amount  of  friction  between 
inty  and  district  medical  officers  of  health.  The  remedy 
.  not  difficult  to  find  if  those  who  have  actual 
lerience  of  the  work  and  its  peculiar  problems  were 
.suited,  while,  by  a  revision  and  consolidation  of  the 
uerous  scrappy  Orders  and  Regulations  now  in  exist- 
e,  the  whole  matter  could  be  quickly  settled— I 

)  6tC., 

ayl6lil-  Mixture. 


i?p,.eurSt  °/  £  series  of  three  uew  buildings  for  the 
eisity  of  Manitoba  is  nearly  completed,  and  will 
iae  accommodation  for  the  departments  of  bio- 
^cteriology ,  and  physiology,  with  provision 

ntal  libraries’  leCtlUe  rooms>  museums,  and  depart- 

\c.cords  tbe  New  York  Health  Department  show 
,  b®first  fourteen  weeks  of  1921  the  infant  mortality 
??  pev  1’.000  children  born,  as  against  112  for  the 
J  . uding  period  of  last  year.  In  commenting  upon 

’  thoCir10^liW^iGh  rePresents  a  saving  of  1,132  infant 
m;i  i  •aith  Department  suggests  the  possibility  that 
"iu ter,  which  resulted  in  better  ventilation  of 
ho  1  U1  cl?lldren  being  out  of  doors  a  greater  part 
1  hpHpp’  “ayhave  been  a  factor,  and  also  that  better 
nformit--  c  o^biug,  and  the  moro  general  dissemination 
tion  m  regard  to  hygiene  may  be  responsible. 


RICHARD  EUGENE  HARCOURT,  M.D.,  F.R.C.S., 
Ophthalmic  Surgeon.  Bootle  Borough  Hospital. 

H.  Harcourt  who  died  at  his  residence  in  Oakfield  Park 
Liverpool  on  May  19th,  was  born  in  1858  at  New  Jersey,' 

oiu  1  •  Hls..father  was  a  natlye  of  County  Down,  Ireland 
mother  an  American  lady  of  Dutch  extraction! 
Harcourt  spent  his  school  life  partly  at  Newry  and  partly 
at  the  Liverpool  Institute.  He  received  his  medical 
education  at  Queen’s  College,  Belfast,  and  graduatedTn 
1887.  He  remained  a  keen  student  all  his  life,  as  is  shown 
irf  P^-gfaduate  degrees  which  he  acquired— the  M.D. 

M  nB‘lV°c  ?!  the  Royal  Uuiversity  of  Ireland  in  1893,  the 
p'D;’  M.S. Uruguay  in  1893,  and  finally  the  F.R.C.S, 
England  in  1907.  After  a  period  of  service  under  Mr.  (now 

n,  p  S°b+?rt  i°neSi  atfbe  Royal  Southern  Hospital  and  at 
“1°!  ^10  Manchester  Ship  Canal  hospitals,  Harcourt 
went  to  Buenos  Aires,  where  he  practised  for  ten  years  and 

tnafl1^DdlCa  °ffiT  *?•  tbe  Buenos  Aires  port  works  and 
to  the  Government  police  at  Las  Conchillas.  He  returned 

Wand  in  1898,  and  after  a  short  spell  of  practice  at 
Warrington  settled  down  in  Wavertree,  Liveruool.  He 
retired  from  general  practice  about  ten  years  ago  and 
devoted  himself  to  ophthalmology,  being  appointed  patho¬ 
logist  to  the  Liverpool  Eye  and  Ear  Infirmarv ;  later  he 
became  also  assistant  surgeon  to  this  hospital  and  ophthal¬ 
mic  surgeon  to  the  Bootle  Borough  Hospital  and  assistant 
ophthalmic  surgeon  to  the  St.  Helens  Hospital.  His 
excellent  pathological  work  secured  for  him  a  lectureship 
in  ophulialmic  pathology  at  the  University  of  Liverpool'. 

unug  the  war  he  gave  invaluable  assistance  to  the 
depleted  staff  of  the  St.  Paul’s  Eye  Hospital.  To  all  this 
woik  and  to  an  increasing  private  ophthalmic  practice  Dr. 

lai court  added  a  large  amount  of  ophthalmic  school  work 
for  the  Bootle  and  Liverjmol  education  authorities 
industrial  schools,  and  for  the  Roman  Catholic  school 
committees. 

lheie  can  be  but  little  doubt  that  overwork  was  one  of  the 
contributory  causes  of  his  last  illness.  He  had  suffered 
from  dysentery  while  abroad,  and  recurrences  of  this 
trouble  were  not  infrequent.  About  a  year  ago  he  became 
anaemic,  and  this  affection  turned  out  to  be  of  the 
“pernicious”  type;  transfusion  (thrice  repeated)  and  all 
the  remedies  that  the  physician  and  bacteriologist  could 
devise  were  applied  without  avail.  During  a  temporary 
improvement  in  his  health  last  autumn  Harcourt  returned 
to  full  work,  to  which  he  clung  pathetically,  only  to  be 
forced  to  relinquish  reluctantly  duty  after  duty. 

With  the  exception  of  reading  and  his  social  and  family 
duties  Harcourt’s  relaxation  consisted  simply  of  change  of 
work.  Though  lie  began  to  specialize  as  an  ophthalmic 
surgeon  late  in  life,  he  was  a  good  operator,  and  his  wide 
reading  and  full  knowledge  of  general  surgery  and  patlio- 
ffigy  made  him  a  thoroughly  sound  practitioner  and  a 
successful  and  inspiring  teacher.  Dr.  Harcourt  was  a 
member  of  the  Liverpool  Medical  Institution,  where  he 
frequently  showed  patients  and  pathological  specimens, 
was  one  of  the  original  members  of  the  North  of  England 
Ophthalmological  Society,  and  a  member  of  the  British 
Medical  Association.  He  was  an  ardent  Freemason  and 
an  active  supporter  of  the  Wesleyan  Church. 

As  a  man  and  colleague  Harcourt  was  genial,  kind  and 
loyal,  ever  young  and  progressive  ;  if  he  had  a  fault  it  was 
that  he  spoilt  his  colleagues  by  his  good-natured  readiness 
to  help  them  when  they  were  lazy  or  tired,  ill,  or  over¬ 
worked.  Dr.  Harcourt  is  survived  by  his  wife,  two  sons, 
and  three  daughters. 

Dr.  Arthur  Sneyd  Taylor,  of  Surbiton,  who  died  on 
April  7th  after  two  days’  illness,  was  born  in  1859  and 
educated  at  Merchant  Taylors’  School,  where  he  won 
a  mathematical  scholarship  and  proceeded  to  Pembroke 
College,  Cambridge.  He  graduated  B.A.  in  the  mathe¬ 
matical  tripos  in  1882.  He  then  entered  Guy’s  Hospital 
and  took  the  diploma  of  M.R.C.S.  in  1886  and  the  Fellow¬ 
ship  two  years  later,  and  graduated  M.B.,  B.Ch.Camb.  in 
1887  and  M.D.  in  1893.  He  was  surgeon  to  the  Surbiton 
Cottage  Hospital.  Dr.  Taylor  was  a  noted  Rugby  foot¬ 
baller.  He  represented  Cambridge,  Guy’s,  and  Blackheath 
in  the  eighties ;  played  for  the  South  against  the  North 
and  for  England  against  Wales  in  1882.  He  played  again 
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for  England  in  1883  and  in  1885-86.  During  the  war  lie 
was  temporary  Captain,  R.A.M.C.(V.),  and  took  an  active 

part  in  the  work  of  tlie  Kingston- Surbiton  District  Red 

Cross  Hospital  and  of  tlie  Oakenshaw  War  Hospital.  On 

his  retirement  in  March,  1920,  lie  was  granted  the  honorary 
rank  of  captain.  He  was  a  member  of  t  e 
Division  of  the  British  Medical  Association.  _ ___ 


tUmbtfsiths  anti  ColUgca. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 


Thttid  M  B  b.S. — **§C.  H.  Anarewes  (University  Medal),  iFlorence 
K.  ciulow,  tH.  A.  Harris,  §R.  C.  B.  Ledlie,_A.  G.  Maitland- 
lones  IV.  E.  Negus,  *P.  Steinberg,  Dons  E.  Aleock,  G.  C. 
Ararwala,  \v.  M.  Anthony,  J.  R.  Banks,  Mary  R.  Barkas,  F.  M. 
Barnes  H.  E.  Beasley,  Ursula  P-  Blackwell,  H.  J.  Blampied, 

T  Brod'ie  P  C  P.  Cloake,  E.  V.  Corry,  Elsie  E.  Cowpertliwaite, 
LI  ap  I  Dav  es  A.  G.  Duncan,  Edith  M.  Evans  Ada  M. 
Freeman,  I  Frost,  Madeline  Giles.  F.  Heber,  J.  G.  Jones, 
Dorothy  M.  Kemp,  Mary  K.  F.  Lander,  E.  H.  L.  Leclez  o, 
H  W.  Lewis,  R.  T.  Lewis,  Margaret  Longbpttom,  L.  R.  Lovell, 
G.'  J.  W.  McMichael,  Henrietta  A.  C.  Main,  G.  H.  Marshall, 
Adeline  M.  Matland,  Kathleen  H.  Matthews,  Sybil  M.  Njittall, 
Sybil  G.  Overton,  B.  H.  Parry,  Phoebe  M.  Phillips,  Alice  D. 
Pocock,  W.  R.  Rowlands,  G.  W.  R-  R udkm  H tt, 
A.  Shafeek,  B.  B.  Sharp,  Katherine  J.  Shaw,  L.  F.  Stiugnoll, 

R.  N.  L.  Symes,  R.  S.  Tirodkar,  Nor  ah  R.  Tiouton,  A.  L.  '' 

S.  A.  T.  Ware,  R.  W.  Warrick,  F.  W.  A.  V  att,  Agnes  E.  West- 
wood,  I.  G.  Williams,  W.  P.  Wippell,  W.  C.  S.  Wood 


Distinguished  in  *  Medicine,  t  Pathology,  t  Forensic 
Medicine,  §  Surgery. 


UNIVERSITY  OF  BRISTOL.  . 

The  University  Council  at  its  meeting  on  May  27th  received 
the  resignation  of  the  Vice-Chancellor,  Sir  Isambard  Owen, 
M.D.,  who,  having  reached  the  age  of  70,  is  due  to  retire 
under  the  operation  of  the  Treasury  new  rules  with  legaic  to 
superannuation.  The  resignation  takes  effect  at  the  end  of  tlie 
present  session.  Sir  Isambard  Owen,  who  went  to  Bristol  m 
1909  in  succession  to  Professor  Lloyd  Morgan,  is  responsible  tor 
practically  the  whole  of  the  organization  of  the  University. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects 
indicated : 


Surgery.— *+E.  D.  Fenwick,  *H.  L.  Sheehan,  MJ.Solomonofl. 
Medicine.— +F.  E.  Edwards,  *'!'M.  A.  K.  El.  Hennawy,  IE.  D. 

Fenwick,  *10.  E.  Finch,  *A.  Mishriky,  H.  L.  Sheehan. 

Forensic  Medicine.— F.  E.  Edwards.  M.  A.  K.  El.  Hennawy,  E.  D. 
Fenwick,  O.  E.  Finch,  H.  L.  Sheehan,  M.  Tclierny,  R.  E. 

Midwifery. — M.  A.  K.  El.  Hennawy,  E.  D.  I  enwick,  M.  Fox,  A, 

Senn.  H.  U.  Sheehan.  ,  _  , .  TT 

*  Section  I.  I  Section  II. 


The  diploma  of  the  Society  has  been  granted  to  Messrs. 
E.  D.  Fenwick  and  J.  Solomonoff. 


%\ )t  taa. 


JlteMral  Jlelus. 


The  following  committee  lias  been  appointed  by  tlia 
Minister  of  Pensions  to  inquire  into  the  management  by 
the  Ministry  of  Pensions  and  the  Joint  Disablement  Com¬ 
mittee  for  the  South-West  of  Scotland,  of  Bellahoustou 
Hospital,  and  especially  the  organization  of  tlie  out¬ 
patient  department :  The  Right  Hon.  Lord  Scott  Dickson, 
P.C.  K.C.  (chairman),  Sir  Donald  MacAlister,  K.C.B., 
president  of  the  General  Medical  Council,  Mr.  W.  Grieve, 
a  disabled  soldier,  and  Colonel  Sir  Arthur  L.  A.  Webb, 
K.B.E.,  C.B.,  Director-General  of  Medical  Services,  Ministry 
of  Pensions.  _  .. 

The  annual  dinner  of  the  Indian  Medical  Service  will  bo 
held  at  the  Trocadero  on  Wednesday,  June  15th,  Major- 
General  Sir  R.  Havelock  Charles,  G.C.V.O.,  m  the  chair 
Tickets  and  all  particulars  may  be  obtained  from  the  joint 
honorary  secretary,  Colonel  J.  J.  Pratt,  I.M.S.fret.),  bu, 
Addison  Road,  Kensington,  W.14. 

The  Cavendish  lecture,  followed  by  the  annual  conver¬ 
sazione  of  the  West  London  Medico- Chirurgical  Society, 
will  be  delivered  at  the  Kensington  Town  Hall  by  the 
Right  Hon.  Christopher  Addison,  M.D.,  M.P.,  on  Friday, 
June  17th,  at  8.15  p.m.  The  subject  of  the  lecture  will  be 
“  The  part  of  the  State  in  the  prevention  of  disease. .  A 
reception  will  be  held  at  7.45  p.m.  Members  requiring 
tickets  for  guests  are  asked  to  communicate  as  earl>  as 
possible  with  the  Hon.  Secretary,  Dr.  D.  G.  Rice- Oxley, 
M.C.,  22,  Victoria  Road,  W.8. 

COMMEMORATION  Day  took  place  on  May  27th  at  Living¬ 
stone  College,  London,  E.,  when  many  friends  of  foreign 
missions  were  present  at  a  gathering  presided  over  by  Sir 
George  Makins,  who  said  that  it  was  necessary  that  the 
missionary,  to  fulfil  his  aim,  should  have,  in  addition  to 
his  theological  training,  some  knowledge  of  medical  things. 
He  remarked  011  the  great  value  in  the  mission  field  of  the 
partial  medical  training  which  was  obtained  at  Livingstone 
College.  The  value  of  this  training  was  further  emphasized 
by  the  personal  experiences  related  by  Dr.  G.  E.  King,  of 
the  China  Inland  Mission,  and  the  Rev.  L.  Taylor  of  tlie 
Moravian  Mission,  Nicaragua. 

A  sessional  meeting  of  the  Royal  Sanitary  Institute 
will  be  held  on  June  9th  and  10th,  in  the  Guildhall, 
Gloucester,  jointly  with  the  West  of  England  Branch  of 
the  Society  of  Medical  Officers  of  Health.  On  June  9tn 
at  10  a.m.  a  discussion  on  “Public  health  development 
in  Gloucestershire”  will  be  opened  by  Dr.  J.  Middleton 
Martin,  County  M.O.H.  Gloucestershire.  On  June  10th, 
at  10  a.m.,  there  will  be  a  discussion  on  “The  collection 
and  disposal  of  house  refuse.”  The  chair  will  be  taken  by 
Professor  H.  R.  Kenwood. 


DEATHS  IN  THE  SERVICES. 

Surgeon-Major  Henry  Cookson,  Bengal  Medical  Service  (re¬ 
tired),  died  at  Cheltenham  on  April  22nd,  aged  88.  He  was 
born  on  February  10th,  1833,  the  son  of  Mr.  Thomas  Henry 
Cookson  of  Boston,  and  was  educated  at  Edinburgh  University, 
Leeds,  and  St.  Thomas’s  Hospital.  He  took  the  M.R.C.S.  in 
1856,  and  entered  the  Royal  Navy  as  assistant  surgeon  in  the 
same  year,  but  resigned  with  less  than  three  years’  service.  In 
1859  he  took  the  L.R.C.P.Edin.,  and  entered  the  I.M.S.  on 
January  20th,  1860,  attaining  the  rank  of  surgeon-major  on 
July  1st,  1873,  and  retiring  on  May  20tli,  1880.  He  also  took  the 
F  R.C.S.Eng.  in  1870,  and  the  D.P.H.,  after  retirement,  in  1882. 
He  served  on  the  North-West  Frontier  of  India  in  the  Jowaki 
campaign  of  1877-78,  when  he  was  mentioned  in  dispatches,  in 
G  G  O.  No.  738  of  1878,  and  received  the  frontier  medal ;  and  in 
the  second  Afghan  war  of  1878-79,  when  he  took  part  in  the 
capture  of  Ali  Musjid,  was  again  mentioned  in  dispatches,  in 
G.O.C.C.  of  October  14th,  1879,  and  received  the  medal  with  a 
clasp.  .  ,  ... 

Fleet  Surgeon  Anthony  Kidd,  R,N.  (retired),  died  on  April 
24tli  at  Bath.  He  was  educated  at  the  Ledwich  School,  Dublin, 
and  took  the  L.R.C.S.l.  in  1879  and  the  L.K.Q.C.P.  in  1880  ;  he 
entered  the  navy  and  attained  tlie  rank  of  fleet  surgeon  on 
February  26th,  1897.  Before  bis  retirement  he  was  serving  as 
principal  medical  officer  at  Pembroke  Dock,  and  afterwards 
filled  the  post  of  surgeon  and  agent  at  Falmouth  ;  subsequently 
he  practised  at  Bath. 


Lieut.-General  Sir  Launcelotte  Gubbins,  K.C.B.,  formerly 
Director-General  A.M.S.,  has  been  reappointed  a  Special 
Commissioner  of  the  Royal  Hospital,  Chelsea. 


The  annual  general  meeting  of  the  Governors  of  Epsom 
College  will  be  held  at  the  offices,  49,  Bedford  Square, 
W.C.  1,  on  Friday,  June  24th,  at  4  p.m.. 

On  May  14th  the  125th  anniversary  of  the  first  vaccina¬ 
tion  performed  by  Edward  Jenner  was  celebrated  in  the 
hall  of  Leyden  University  by  the  Dutch  Society  for  the 
History  of' Medicine  and  Natural  Philosophy.  Addresses 
were  given  by  Professor  E.  C.  Van  Leersum  and  Mr. 
C.  J.  S.  Thompson,  Curator  of  the  Wellcome  Museum. 

A  question  was  recently  addressed  in  the  House  of 
Commons  by  Mr.  Robert  Young,  M.P.,  to  the  President  of 
the  Board  of  Education  on  the  subject  of  whether  the 
earlier  hours  of  attendance  and  the  consequently  prolonged 
day  due  to  the  operation  of  the  Daylight  Saving  Act  had 
had  any  injurious  effect  on  the  health  of  young  children. 

A  circular  has  been  sent  to  local  education  authorities  by 

the  medical  department  of  the  Board  of  Education  asking 
than  an  endeavour  should  be  made  to  ascertain  through 
school  medical  officers  and  teachers  the  effect  during  the 
current  year  of  the  Summer  Time  Act  on  the  health  0 
school  children,  and  on  their  proper  attention  to  schoo 
work. 

A  medical  congress  will  be  held  at  Helsingfors  from 
June  30th  to  July  2nd.  The  principal  subject  to  he  m  • 
cussed  is  the  treatment  of  syphilis— (a)  of  the  centra 
nervous  system,  and  ( b )  of  the  thoracic  and  abdomiu 
viscera. 

The  next  course  of  international  post-graduate  lectuief 
in  Vienna  will  begin  on  June  6th.  Full  particulars  can  _ 
obtained  from  the  Dean  of  the  Medical  Faculty  at 
University,  Franzensring,  Vienna  1.  The  course  ' 
consist  of  lectures,  by  professors  of  the  Medical  t  am 
on  recent  advances  in  surgery,  orthopaedics,  gynaeco  ogj 
and  pediatrics. 
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The  annual  meeting  of  the  British  Science  Guild  will  be 
Ad  at  the  Goldsmiths’  Hall,  Foster  Lane,  London  on 
ednesday  next,  Juno  8th,  at  3  p.m.,  when  Dean  Inge 
ill  speak  on  “The  road  to  ruin  and  the  way  out,”  and 
a-  Richard  Redmayne  will  give  an  address  on  the  impor- 
nce  of  research  in  promoting  the  development  of  mineral 
dustries. 

The  annual  dinner  of  the  Harveian  Society  of  London 
ill  be  held  at  the  Cafe  Royal,  Regent  Street,' on  Wednes- 
(y,  June  22nd,  at  7.30  p.m. 

On  the  occasion  of  the  departure  of  Dr.  D.  A.  Powell 
om  the  district  to  become  superintendent  of  the  Welsh 
matorium  at  Denbigh,  the  medical  practitioners  of 
iglesey  entertained  him  to  a  very  successful  dinner, 
Id  on  May  13th,  as  a  mark  of  esteem  and  of  the  cordial 
1  at  ions  that  had  existed  between  Dr.  Powell,  as  tubercu* 
sis  physician  to  the  Welsh  National  Memorial,  and  the 
actitioners  of  the  district. 

The  second  annual  general  meeting  of  the  Society  for  the 
■evention  of  Venereal  Disease  will  be  held  at  5.30  p.m. 

Monday,  June  6th,  at  the  Barnes  Hall,  1,  Wimpole 
reet  (kindly  lent  by  the  Royal  Society  of  Medicine). 

As  already  announced,  the  annual  provincial  meeting 
the  Society  of  Medical  Officers  of  Health  will  be  held 
Saturday,  June  11th.  Owing  to  a  printer’s  error  in 
e  notice  sent  to  members,  we  are  asked  again  to  draw 
rention  to  the  date. 

The  June  number  of  the  New  York  Medical  Review  of 
vieius  will  be  a  special  radium  number  dedicated  to 
idame  Curie,  and  will  consist  exclusively  of  articles  on 
lium  and  its  uses  by  the  most  prominent  radiologists  iu 
3  United  States  and  Canada. 

The  fifty-second  annual  meeting  of  the  Canadian  Medical 
sociation  is  announced  to  take  place  at  Halifax,  Nova 
Dtia,  from  July  5th  to  8th,  under  the  presidency  of  Dr. 
irdoch  Chisholm. 

is  a  step  in  the  reconstruction  plans  of  Yale  University 
;  subjects  of  pharmacology  and  experimental  medicine 
re  been  combined  into  a  university  department  with  the 
e  of  the  Department  of  Pharmacology  and  Toxicology. 
3cial  attention  is  to  be  devoted  to  the  training  of  future 
estigators  and  teachers,  and  to  the  chemistry  and 
psiology  of  the  action  of  drugs  and  poisons. 
according  to  the  Journal  of  the  American  Medical 
ociation,  an  unusual  situation  has  been  brought  about 
the  Johns  Hopkins  Medical  School  and  the  Johns 
pkins  Hospital  by  the  resignation  of  Dr.  William  S. 
ayer,  professor  of  medicine  in  the  medical  school  and 
.’sician-in-chief  of  the  hospital,  wTho  was  chief  medical 
iser  of  the  American  Expeditionary  Force  during  the 
r.  The  seventy  physicians  connected  with  the  depart- 
ntof  clinical  medicine  .have  offered  their  resignations 
response  to  a  circular  letter  sent  out  by  the  medical 
rd  of  the  hospital.  This  letter  explained  that  none  of 
members  of  the  department  would  be  reappointed 
)r  to  the  selection  of  the  successor  to  Dr.  Thayer.  This 
rse  was  taken  in  order  that  the  new  professor  of 
licine  and  pliysician-in-chief  of  the  hospital  might 
e  a  free  hand  in  reorganizing  his  department  and 
rying  out  the  policy  involved  in  the  idea  of  a  full-time 
tessorship. 

s'  addition  to  the  post-graduate  courses  in  medicine  at 
Hotel-Dieu  already  noted  in  the  Journal,  a  number  of 
9r  vacation  courses  will  be  given  in  Paris  during  this 
imer  and  autumn.  At  the  Hotel-Dieu,  from  July  1st  to 
there  will  be  a  course  on  diseases  of  the  digestive 
it  and  the  biliary  ducts,  by  Professor  Hartmann  and 
3rs,  and  at  the  Salpetriere  Hospital,  from  June  27th  to 
/  11th,  a  post-graduate  course  on  surgical  technique, 
uding  practical  work,  by  Professor  Gosset,  assisted  by 
G.  Loewy  and  others ;  this  latter  course  will  be  con- 
fed  in  English,  and  will  be  limited  to  twrenty  medical 
R  At  the  Hopital  de  la  Pitie,  from  June  20tii  to  July 
*->  a  course  on  diseases  of  the  heart,  blood-vessels,  and 
id  will  be  given  by  Professor  Vaquez  and  others,  and 
he  Hopital  des  Enfantes  Malades,  from  August  17tli  to 
tember  3rd,  a  course  on  diseases  of  children  has  been 
nged  by  Professor  Nobecourt.  At  the  Broca  Hospital, 
i  September  19th  to  October  1st,  a  course  on  gynaeco- 
will  be  given  by  Professor  J.  L.  Faure  and  his 
nagues.  In  the  histological  laboratory  of  the  faculty 
ledicine  there  will  be  during  the  month  of  October  a 
ise  on  histology,  by  Professor  Proliant,  and  in  the 
lological  laboratory,  from  October  5th  to  30tli,  a  course 
pathology  by  Professor  Letulle.  At  the  Hopital 
imec  and  other  three  hospitals  in  conjunction,  from 
4th  to  17th,  a  course  on  tuberculosis  will  be  carried 
y  Professors  Leon  Bernard,  Bezau^on,  Auguste  Broca, 
die,  and  Renon,  and  in  the  laboratory  of  the  faculty, 
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Profe,soc  A  “t,“iC,ipal ,  «“*•*.  taw  been  arrange 1 by 
thTs  oXsA.al  hiA?”'1  °fhel's;  f“rthcr  information  Oil 
M  Wol««int/  b?  °f>tamei>,  before  September  25tli,  from 
M.  Weisweiller,  administrator  of  the  school,  in  regard  to 

Secretar?  ofthC„° T6S  rr“.oalara  be  given  fy  the 

application  should b“SSe ( bKjSne°  isa’ta  %  'Vh°m 

and’  before8  July 

for  tire  chiia  welfare  course,  oouSon 

histoiogy  and  pathology,  and  150  francs  fox  the  clinical 
couises.  Information  regarding  such  matters  as  travel 
and  accommodation  win  be  given  by  the  Association^  tS 

£SeS.°f  MediCal  at  Faculty  of 

fou^ed^ome^eS011686  HosPital  Ladies’  Association, 
patients  in  the  I  ’  ^  yea^s  a-°  to  Provide  clothes  for 
charged  has  8  auc  to  helP  Patients  when  dis- 

localS  brancLs  uS°me-  G+lgbt  hundred  members  and  ten 
bianch  a  eot-  ^Vs  n fmamta\n3l  two  beds  and  its  junior 
of  an  infant  ^latest  work  has  been  the  establishment 
oi  an  in t ant  weltare  department.  The  liosnital  is  in 

X  the  Ladies’  AssociatiS  will  hold 

residence  nf  M?  V So“eries  House,  Regent’s  Park,  the 
sale1  wfl?  LM  j°r  ^ai;°ld  aud  Lady  Zia  Wernlier.  The 
11.30  Zm.  °Pened  by  Princess  Helena  Victoria  at 

Sir  Kenneth  W.  Goadby,  K.B.E.,  M.R.C  S  lecturer 

aSnofnteT?n0gy  at  tbefNatioual  Dental  Hospital,  lias  been 
PoSwlL4?  !?re™nt  medical  science  on  the  Advisory 
Committee  for  the  Metalliferous  Mining  Industry.  Y 

a  ^£I±^rAGE’  °f  Holborn,  E.C.l,  have  issued 
a  new  catalogue  containing  particulars,  with  prices  of  a 
very  large  number  of  motor-  accessories.  ’ 


Idlers,  Jlotes,  anti  Anstuers. 

ASJ™Z9>1°  difficulties,  ike  Journal  must  be  sent  to  press 

fnv  ti,J  hlt}.ier.t0>  u  \s  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  Vos  on 
luesday,  and  lengthy  documents  on  Monday.  '  V 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  am 
understood  to  be  ofiered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.  journal  alone 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  net 

necessarily  for  publication.  e  nc® 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office 
429,  Strand,  W.C.2.  on  receipt  of  proof,  ounce. 

In  order  to  avoid delay,  it  is  particularly  requested  that  ALL  letters 
at  the  Office^f  ^the^ouifNAL!^6  J°URNAL  be  ^dressed  to  the  Editor 

The  postal  address  of  the  British  Medical  Association  And 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal  Aitiolnm, 
West  rand,  London;  telephone.  2630,  Gerrard.  ^uioiogy. 

2  FINANdAL  SECRETARY  AND  BUSINESS  MAN 4.GER 
2630  G^rrea“den  ^  Artisulate •  Wettrand.  London;  telephone 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London • 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  aud  of 
tber)S?0,ttl®b,P®ce-  6>  Rutland  Square,  Edinburgh  (telegrams- 
Associate  Edinburgh;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 

Diacetic  Acid  Tests. 

“F.  E.”  (Orange  Free  State)  writes:  I  should  be  glad  to  know 
of  a  method  of  detecting  diacetic  acid  in  the  stains  oi  a  baby’s 
napkin.  I  find  that  lint  damped  with  normal  urine  to  which 
diacetic  acid  has  been  added  does  not  give  the  purple  reaction 
with  ferric  chloride  solution  as  one  would  expect. 

V  Diacetic  acid  (and  acetone),  being  volatile  substances, 
cannot  be  detected  by  any  test  in  a  stain  on  a  napkin.  The 
only  way  would  be  to  test  the  fresh  expressed  urine  with  the 
nitro-prusside  test  (this  is  best  done  as  a  ring  test),  which 
shows  both  acetone  and  diacetic  acid.  The  blood  can  also 
be  examined  for  acetone,  and  the  carbon  dioxide  content  of 
the  alveolar  air  determined  to  show  acidosis. 

Income  Tax. 

“  T.  G.”  bought  out  his  senior  partner  on  January  1st,  1910. 
He  asks  whether  he  can  deduct  as  an  expense  in  calculating 
his  income  tax  return  that  portion  of  the  gross  receipts  which 


842  June  4^  1921] 


■LETTERS,  NOTES,  AND  ANSWERS. 


[ 


The  Barnwf 
Medical  Journal 


is  handed  over  to  the  retired  partner  as  being  his  share  of  fees 
earned  prior  to  ttie  dissolution*  * 

*  *  Ko-  our  correspondent  is  now  liable  to  payment  of  tax 

on  th.  whota  of  the  practice  profit..  Str  ictly  he  »  »<£££ 
base  bis  gross  receipts  on  bookings,  but  if  lie  piefers  to  take 
t^ash  takings  basis,  then  all  the  takings  which  relate  to 
the  practice  must  be  brought  into  the  computation. 


«.  S.  B.”  inquires  as  to  the  proper  basis  of  assessment  in  view  of 
'  the  fact  that  he  purchased  a  practice  on  January  1st,  1940. 

*  *  For  1920-21  “  S.  B.”  is  chargeable  on  the  amount  of  the 
average  profits  of  the  practice  over  the  three  years  to 
December  31st,  1919,  and  for  1921-22  on  the  three  years 
average  to  December  31st,  1920.  In  each  case  the  average  is 

reducible  to  the  profit  of  the  current  calendar  year^^  a 

specific  cause  for  the  reduction  can  be  shown.  Presumably 
the  advice  of  the  local  inspector  was  given  on  the  assumption 
that  “  S.  B.”  was  not  in  a  position  to  ascertain  his  pr 
decessors’  profits  for  the  purpose  of  average.  In  calculatmg 
the  “  profits  ”  for  the  early  years  of  his  own  woik,  b.  B. 
must  Sake  into  account  fees  receivable  but  not  actually 

to  band. 


“L.  T.’s  ”  car  transactions  have  been  as  follows  . 


£ 

100 
50 
289 
138 
.  25 
.  57  10 
.  230  0 


a. 

0 

0 

0 

0 

0 

0 

0 


1910.  Secondhand  Allday  bought  for 

1911.  Secondhand  Allday  sold  for 
New  De  Dion  bought  for... 

1913.  New  Ford  bought  for 

1919.  De  Dion  sold  for  ... 

1920.  Ford  sold  for  ... 

Secondhand  Ford  bought  f 01  ... 

*  *  Our  correspondent  can  claim"  the  cost  of  renewing  his 
Ford  car  (£230- £57  10s. =£172  10s.)  as  an  expense.  Further 
if  he  again  buys  a  secondhand  car  and  maintains  it  at  the 
same  time  as  the  Ford,  he  can  bring  in  as  an  expense  the 
loss  on  the  De  Dion— that  is,  £289- £25 -£264. 


Paratyphoid  Fevf.r. 

nY  Z  O ’’—The  references  to  paratyphoid  fever  are  scattered, 

and  consist,  for  the  most  part,  of  short  articles  m  medical 
journals.  Typhoid  Fevers  and  Paratyphoid  Fevers,  by  A  incent 
and  Muratet  one  of  the  series  of  French  military  medical 
Zn“la  hS'been  translated  by  Dr.  J  D.  Eolleston  (Dnrver- 
eUv  of  London  Press.  1917.  Price  7s.  6d.).  Di.  hnaiies 
Miller’s  Goulstonian  Lectures  in  1917  were  on  paratyphoid 
infections.  An  earlier  account  of  the  clinical  features  o 
paratyphoid  fever  was  given  by  Torrens  and  Whittington  m 

the  British  Medical  Journal  of  Novembei  13th,  1915. 


Need  for  Post-Graduate  Instruction  in 
Mouth  Sepsis. 

“A  B  C  ”  writes  :  “  I  am  dental  surgeon  to  a  hospital,  and  to 
its  attached  school.  A  syllabus  has  been  issued  by  the  school 
gfvfnga timeXle  for  a  special  pout 
course.  In  this  list  no  mention  is  made  of  teaching  ti  e  ev  ils 
of  mouth  sepsis-either  its  diagnosis,  diseases  which  arise 
from  i?  or  its  treatment.  I  have  bad  a  correspondence  about 
th  “with  the  dean  of  the  medical  school.  Perhaps  mouth 
sepsis  and  the  results  of  mouth  sepsis,  assume  an  undue 
importance  in  my  eyes.  It  may  he  receiving  all  the  attention 
it  Srves:  but  this  is  a  question  I  would  like  yo.ur  readers  to 
Upfpvmine  Personally,  I  cannot  see  how  a  postgraduate 
course  of  teaching  in  medicine  can  be  said  to  be  complete 
vvdthout  this  subject  being  carefully  and  fully  dealt  with  In 
the  letters  to  which  I  have  referred  my  correspondent 
realizes  this  subject  should  be  given  some  attention.  The 
time-table  now  being  complete,  it  would  secm  pist  possible  to 
get  an  hour’s  demonstration  in  on  one  morning  at  9  o  clock. 
Whflst  most  of  us  would  agree  that  this  subject  deserves 
some  attention,  what  I  really  want  to  know  is,  Is.  ^ 
important  enough  to  be  put  in,  if  necessary,  to  the  exclusion 
oTsoSe  of  the  less-needed  teaching  which  I  consider  the 
svllabus  allows  for?  It  would  be  invidious  to  mention  any 
particular  teaching,  but  there  is  a  long  list.  For  some  time 
past  medical  literature  has  been  calling  attention  to  the  many 
ailments  that  can  originate  from  mouth  sepsis.  Most  medical 
practitioners  are  fully  alive  to  the  importance  of  this-the 
commonest  of  pathological  changes  in  the  body.  Now  the 
ouestion  is,  How  can  he  best  examine  for  this  in  the  month 
how  does  he  set  about  it,  and  having  established  a  connexion 
between  it  and  the  trouble  he  is  called  upon  to  treat,  what 
his  next  step  ?  He  should  know  to  what  extent  mouth  sepsu 
is  remedial— that  is,  that  there  are  other  methods  than  to  take 
out  5l  the  teeth,  ’if  I  am  right  in  this,  is  not  the  denta 
surgeon  the  best  man  to  show  him !  .  _ 

*  *  The  nature  of  the  correspondence  is  sufficiently  indicate! 
in  the  letter  printed.  “  A.  B.  C.”  suggested  to  the  Dean  tha 
in  the  light  of  the  influence  of  mouth  sepsis  on  general  ail 
ments  some  use  should  be  made  of  the  dental  department 
the  post-graduate  course.  The  Dean  replied  that  the  difficult, 
was  not  to  find  subjects  to  talk  about,  but  sufficient  time  t 
accommodate  all  those  who  wished  to  take  part  in  the  coarse 
“  A.  B.  C.”  replied  that  a  knowledge  of  the  troubles  to  wbicl 
mouth  sepsis  gives  rise  is  of  daily  increasing  importance  t 
general  practitioners,  so  that  the  subject  deserved  a  piace  i. 
any  post-graduate  course.  To  this  the  Dean  replied  askin 
“  A.  B.  C.”  to  suggest  a  time  for  a  demonstration  of  mout 
sepsis  in  relation  to  diseases  in  other  parts. 


letters,  notes,  etc. 


Hygiene  of  Seamen. 

Colonel  G.  F.  Rowcroft,  M.R.C.S.,  L.R.C.P.  (U.P.,  India) 
writes •  In  your  note  on  “Hygiene  of  Seamen  in  the 
British  Medical  Journal  for  April  9th,  just  received  by 
mp  if  is  suggested  (p.  538)  that  the  rate  of  mortality  foi 
European  (not  British)  seamen  is  lower  than  that  m  lancl- 
go  igPfndustrial  life.  Possibly  so,  for  to  our  discredit  many 
foreign  ships  have  infinitely  better  accommodation  foi  then 
seamen  than  most  of  our  British  lines  (I  refer  to  the 
Mercantile  Marine  only),  and  they  therefore  low®1  *  e 
percentage  of  disease,  etc.  There  are  a  few,  very  fe  , 
praiseworthy  English  exceptions.  Unfortunately,  I  cannot 
now  refer  to  figures,  but  taking  British  (not  European) 
seamen,  in  the  case  of  tuberculosis  the  percentage  has  been 
shown  to  be  far  higher  than  for  landsmen,  due  solely  to  the 
iniquitous  accommodation  provided.  Incidentally,  though  it 
lias  not  to  do  with  this  matter  exactly,  it  may  be  noted  that 
the  mortality  due  to  “  accidents  ’’-mostly  largely  preventable, 
hut  favoured  by  the  policy  of  unscrupulous  owners  is  far 
higher  among  British  seamen  than  in  any  land  tiade.  The 
suggestion  that  encroachment  on  ship  space  in  favour  of 
moi-e  room  for  the  accommodation  of  crews  might  ruin  the 
industry  is  countered  by  the  fact  that  a  few  British  lines  do 
it,  as  well  as  some  foreign  ones,  as  already  mentioned. 


Herpes  Zoster  and  Varicella. 


“  The  Buff  Book.” 

Dp  fusil  E  Moss  (Edmonton)  writes:  Following  on  tli 
pbSta  i.  last  Week's  issue  of  the  British  Mm  c 
Journal  (Supplement,  p.  197)  of  some  rather  caustic  reieau 
as  to  the  inclusion  of  the  names  of  various  medical  meu 
the  ‘‘Buff  Book"  issued  by  The  Business  Teleplot 
Directories,  Ltd.,  my  attention  was  drawn  to  the  fact  tin 
my  own  name  appeared  in  this  list.  I  hasten  to  write  o 
to^ point  out  that  I  had  noth  ng  whatever  to  do  with  tbi 
The  inclusion  of  my  name  m  this  way  was  quite  without  r 
knowledge  or  consent  (and  I  have  reason  to  believe  .that :  tt 
is  the  case  with  several  other  men  whose  names  appear 
the  same  list).  I  have  written  to  The  Business  Telepboi 
Directories,  Ltd.,  protesting  against  the  inclusion  of  a 
name  in  this  way,  and  demanding  that  it  be  withdrawn  ho 
any  further  editions  of  their  publication. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medic 
colleges,  and  of  vacant  resident  and  other  appointments 
hospitals,  will  be  found  at  pages  33,  34,  35,  36,  37,  W,  aua 

of  our  advertisement  columns,  and  advertisements  a 
partnerships,  assistantships,  and  locum  tenencies  at  p  g 
39,  and  40. 


The  appointment  of  certifying  factory  surgeon  at  Won- 
Naze  (Essex)  is  vacant. 


Dr.  Arthur  Somers  (Selby,  Yorks)  writes  :  Owing  to  the 
recently  established  connexion  between  herpes  zoster  and 
varicella  the  following  may  be  of  interest:  On  May  7  th  this 
year  I  was  asked  to  see  a  boy  aged  2  years.  On  examination 
I  found  that  be  was  suffering  from  varicella,  the  eruption 
being  most  copious  on  the  trunk  and  scalp.  Before  leaving 
the  house  the  boy’s  mother  informed  me  that  her  other  boy, 
af,ed  9  years,  had*  been  sent  home  from  school  on  April  26th 
by  the  school  medical  officer,  who  stated  in  his  report  that 
the  bov  was  suffering  from  shingles.  On  examination  I  found 
a  typical  eruption  on  the  left  side  of  the  thorax.  It  is,  I  think, 
worth  observing  that  in  these  cases  the  time  between  the 
diagnosis  of  herpes  and  that  of  the  appearance  of  the  rash  of 
varicella  wAs  eleven  days,  the  incubation  period  of  varicella 
being  generally  given  as  from  ten  to  fifteen  days. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  X* 
BRITISH  MEDICAL  JOURNAL. 


£  s.  d. 

Six  lines  and  under  ...  ...  ...  •••  2  ,9  g 

Each  additional  line...  ...  ...  •••  ,  in  0 

Whole  single  column  (three  columns  to  page)  f  0 
Half  single  column  ...  ...  ...  •••  jq  q  0 

Half  page  ...  ...  ...  •••  on  o  0 

W  hole  page .  -  M 

An  average  line  contains  six  words.  .. 

All  remittances  by  Post  Offico  Orders  must  be  ji0n<S 

the  British  Medical  Association  at  the  General  Post  Otti  e. ' 

No  responsibility  will  be  accepted  for  any  such  remittance  u 

8 vert tdsem en ts  should  be  delivered,  addressed  to  the  Ma^a 

429.  Strand, London,  not  later  than  the  first  post  should 

preceding  publication,  and,  if  not  paid  for  at  the  tun  . 

accompanied  by  a  reference.  office  to  receive  *’ 

Note.— It  is  against  the  rules  of  the  Post  Office  to 
ftstante  letters  addressed  either  in  initials  or  nuinoe  • 
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LIMPS  IN  CHILDHOOD. 


Thi  Bkitim  q  .  „ 

L  Me  Dio  AX  JoUBNAl,  3 


^  $0st-®raiiuat*  Werturt 


ON 


LIMPS  IN  CHILDREN: 

THEIR  RECOGNITION,  ORIGIN,  AND  TREATMENT. 

BX 

JOHN  FRASER,  M.D.,  F.R.C.S., 

XCEON  TO  THE  HOTAI jHOBMTA!.  FOB  SZCK  CHILDREN  ;  ASSISTANT 
BURGEON,  ROYAL  INFIRMARY,  EDINBURGH. 

-  1  JL 

uhaps  I  ought  to  apologize  for  dealing  with  a  subject 
uch  the  orthopaedist  has  come  to  regard  as  his  own,  but 
m  going  to  make  no  apology,  because  I  speak  from  the 

n/rlnZfh'r  General  surgeon— of  one  who  has  to 
,nd  much  of  his  time  in  the  wards  of  a  children’s  lios- 

fculta^hfehT^!5'  eXf,erieaci”« 
n  discussmg  the  subject  I  shall  attempt  to  illustrate 
tain  distinctive  limps  by  means  of  cinematograph  pic¬ 
es,  a  method  of  illustration  which  we  are  finding  of 

Z?n?Z:  Z  m  tf1acLlI,g  the  studeut-  a*d  also  (if  I  may 
so)  of  humbling  the  surgeon.  The  average  surgeon  is 

onously  an  optimist-I  suppose  his  work"  makes  him 
’ for  some°ne  has  said  that  where  there  is  no  faith 
re  can  be  no  surgery.  But,  nevertheless,  l  am  a 
many  of  our  surgical  results  are  seen  through  rose 
>ured  spectac  es.  We  forget  the  original  picture  and 
take  too  much  credit  for  our  post-operative  results.  A 
operation  him  is  an  excellent  corrective! 

he  Importance  of  Recognizing  and  of  Investigating 
r  a  Limp.  J 

e  have  all  had  the  experience  of  being  asked  to  see  a 
1  because  it  is  limping,  and  I  know  few  more  difficult 
tlems  than  that  of  denmtely  localizing  the  site  and  the 

.ult  does  the  problem  become.  He  may  be  able  to  give 
0  assistance,  and  frequently  he  is  actively  antagonistic  • 
story  of  the  parents  may  be  garbled  or  actually  mis- 
ing,  and  in  many  cases  the  elucidation  of  the  mystery 
lids  entirely  on  the  clinical  acumen  and  the  trained 
rvation  ot  the  examiner. 

is  cert  un  that  the  average  parent  has  no  sympathy 
the  doc  or  if  he  is  unsuccessful  in  solving  the 
>ery,  or  it  lie  makes  a  mistake  in  diagnosis.  To”their 

dore  thK°  T  Sh°Uld  Present  no  difficulties,  and 
ioie  they  make  no  excuse  for  error;  but,  as  I  have 

and  as  I  shall  attempt  to  show,  few  more  difficult 
itffiner.me  ^  n°tiCe  °f  tbe  sPecialisfc  general 
is  obviously  essential  that  the  origin  and  nature  nf 

b*°? 

tssfui  d  fc'  Puie  y  emPlncal  treatment  is  rarely 

ere  is  yet  another  reason  why  one  urges  the  early 
ion  itT  l  reSt,gati°n  of  a  limP>  and,  though  I 

ImnorUnt^i8;  r°m  ?,ractical  Point  of  view®  the 
important— eaiiy  recognition  and  definition  spells 

treatment,  and  the  pathology  of  many  limps  is  of 

natuie  that  early  treatment  means  a  good  result 

1  delay  entail  functional  disaster.  "  ’ 

General  Consideration  of  the  Possible  Causes  of 
a  Limp  in  a  Child. 

!e”  c‘;ild  is  bl0“?ht  t0  noti“  «na  one  is 

to  furnish  the  diagnosis,  I  believe  that  it  is  a  good 

v  S'  Sie+Fr°bI+T  frpm  a  loGical  standpoint- 
y  oneself  that  there  are  certain  groups  into 

1  “7  ^  ClaSSifieCL  Ifc  19  the  duty 

~  Having  V^gDli!e  int°  Which  class  case 
ally  decided  this  more  general  consideration,  it 

,iliL-  iUf,s  aj?  easier  matter  to  explore  the  various 
a  “Vi6  arg®r  grouP>  and  to  conclude  with  a 
“12  diagnosis.  We  shall  see  the  application 

.eofStotbnm0mentwh“  1  La’e  *bo““‘ 

Claei,iJicatWn  of  Limps  from  the  General  Point 
,  of  View. 

is  bvnn°mo0  tb°  Seneral  scheme  of  classification  of 

now  the  aS  ?aSy  aS  ifc  -rai«ht  appear.  As  far 

d  stion  is  not  specifically  considered  from 


=3? s  ~  tsr  iss 

clas<?e<j9  r  ™  ;  class.  What  are  these  general 

t*£&.  isWfonoJ“t”|  “•“toy 

original  about  tfio  /-a  .  •  course  there  is  nothing 

sense:  classification-it  is  merely  common 

I.  F unctional  limps. 

II.  Painful  limps. 

III.  Flaccid  limps. 

IV.  Spastic  limps. 

V.  Mechanical  limps, 

VI.  Stiff  limps. 

relattveTerms8  '**  eXplain  what  1  “eaa 


SiS i 

.  f6  torms  a  distinctive  class  of  limp,  as  I  shall 
attempt  to  show,  but  its  diagnosis  must  only  be  made  after 
the  careful  exclusion  of  other  possibilities.  Y 

/  amful  limp,  or  the  “  hurrying  limp,”  as  it  is  some 

mffilmumeof  wpm/k  es®ential  Mature  the  reduction  to  a 
minimum  of  weight-bearing  on  the  limb.  The  source  of 

the  pam  may  vary  from  a  blister  of  the  foot-sole  to  an 
acute  infection  of  the  hip-joint.  The  degree  of  limp  wh“ 
pain  according  to  the  situation  and  degree  of  the 

.  ^jnps  Under  this  term  I  include  those  gaits 

in  which  the  distinctive  feature  is  muscular  weakness 
from  whatever  cause  it  may  proceed,  whether  the  central 
nervous  system,  the  peripheral  nerves,  or  the  muscles 
The  possible  origin  may  have  such  varying  sources  as 

dysZp^hy  ’  “  peripheral  nerve  lesion,  Va  musculo 

Spastic  limps  are  generally  characteristic,  and  there  is 
,,arel{  any  difficulty  in  their  recognition.  The  picture  of 
the  stiff  and  jerking  gait  is  so  distinctive  that  once  seen 
the  impression  remains.  Almost  without  exception  they 
are  the  result  of  an  error— congenital,  inflammatory,  or 
traumatic  of  the  central  nervous  system 

Mechanical  limps  It  is  with  this  variety  that  I  have 
had  the  greatest  difficulty  in  nomenclature.  I  feel  there 
must  be  some  more  expressive  and  representative  term, 

J  Lf.  cai“ot  hght  upon  it,  and  therefore,  in  place  of 
a  better,  I  have  used  the  word  “mechanical.”  By  using 
this  term  I  mean  to  imply  that  the  limp  arises  from  an 
error  in  alignment  of  the  various  portions  of  the  osseous 
system  which  forms  the  skeleton  of  the  lower  limbs,  and 

of  the  possible  errors  in  alignment  there  are  these  common 
on.es  • 

Actual  shortening  of  the  limb. 

Adduction  of  the  limb  in  relation  to  the  plane  of  the  nplvin 
Abduction  of  the  limb  in  relation  to  a  simite  plane! 

The  mechanical  limp  may  therefore  have  such  widely 
divergent  origins  as  a  congenital  dislocation  of  the  hip 
coxa  vara,  bow-legs,  knock-knee,  and  former  hip-joint 
disease,  which  though  cured,  has  resulted  in  abduction  or 
aduuctmn  of  the  limb.  In  the  mechanical  limp,  as  I  intend 
it  to  be  expressed,  there  is  no  muscular  weakness  and  no 
joint  pam  it  is  purely  the  result  of  a  mechanical  error  in 
the  relationship  to  one  another  of  the  bones  which  form 
the  lower  extremities. 

Stiff  limps.  This  is  the  last  general  group  I  propose  to 
recogmze.  It  depends  upon  an  ankylosis  of  one  or  other 
of  the  joints  of  the  lower  extremities— hip,  knee,  ankle,  or 
tarsal  joints.  ’ 

Now  that  I  have  given  this  rough  general  classification 
let  us  reconsider  the  position. 

By  closely  watching  the  child  as  it  walks  in  front  of  you 
I  believe  it  is  possible  to  classify  the  limp  into  one  or  other 
gioup,  and  this  by  simple  observation  alone,  without 
putting  the  hand  upon  the  limb.  Of  course,  there  may  be 
somo  ovei  lapping  in  the  classification.  For  example,  I 
can  quite  well  imagine  a  gait  or  limp  which  is  “painful,” 
and  yet  lias  some  mechanical  error  which  demands  that  it 
should  be  included  in  the  “  mechanical  ”  class.  Similarly, 
a  mechanical  limp  may  be  combined  with  a  stiff  limp.  I 
need  not,  however,  enlarge  upon  these  combined  types. 

[3154] 


844  June  IX>  1921^ 


LIMPS  IN  CHILDREN. 


r  Thb  Bimrt 

1  Medical  JocbhaI 


Distinctive  Features  o/BocA  OZoM.  . 

Each  variety  of  limp  lias  one  or  more  distinctive  featu 

were  a  painful  limp  of  an  exaggerated  degree,  but  itbas 
two  features  which  should  at  once  “ouse  susp.c.on 
first  is  that  every  now  and  again  the  teens  (ju  ; 

SSS.S  “voS  except  in  the  rare 

= *  if  "bee  3  liSSJK 

3tl33  is  its  -iaS  in  deffi 

rr^l^iX^,3&in|htly^^ 

235,  X  “mS!T be  found 
Generally  Justify  one  in  classifying  a  certain  variety  of 

g^rS;aV“wtn  a  child  has  a  diseased  and 
nainful  focus  in  a  limb  it  is  most  likely  that  pressure 
Fncrease  the  pain  ;  therefore  the  distinctive  point  about 
the  painful  limp  is  the  quite  apparent  unwillingness  of  t 
chtld  to  anew  the  full  weight  to  be  borne  by  the  l.mb .  U 
re  luces  to  a  minimum  the  amount  of  time  during  which 
Se  lfmb  has  to  bear  pressure,  and  same  orthopaed hsts 
have  descriptively  termed  it  “  the  hurrying  limp  or  gait. 
There  are  two  other  features  generally  present  in  pamfu 

feature  lies  in  the  fact  that  the  various  joints  o  -the Oimh 
are  held  in  a  semi-flexed  condition.  This  lias 
explanation  the  attempt  to  diminish  any  jarring 

1UT/ie  flaccid  limps  are  generally  chara^eristi^  and^ 
according  to  the  various  groups  of  muscles  whicl  - 
affected  different  types  of  the  flaccid  limp  appear.  M  lien 
the  muscles  round  the  ankle-joint  are  mvolved  theie  is  a 

distinctive  high-stepping  gait,  with  ^“fafoot  clelr  J 
of  the  limb,  in  order  to  carry  the  paralysed  foot  cieai  oi 

33. 

5gSe<thI°?ront  oY  ttatae?  o^thigh,  the“bod|  being 
thrown  forward  to  enable  this  manoeuvre  to  be  earned  out. 

If  the  muscles  round  the  hip- joint  are  extensively  paralysed 
it  is  likeW  that  the  child  will  be  unable  to  walk  without 
artificial  support ;  if,  however,  the  paralysis  a .this ^reg.on 

t!313d33«iS33T'vSnh?  foot  in  an 

"SSffi&l  paralytic  limps  the  distinctive  feature 
is  the  want  of  control  over  certain  movements,  w  th 
often  exaggerated  manoeuvres  of  the  healthy  muscu  a 

&°The  spastic  limp .  I  need  say  very  little of E  the  charac¬ 
teristics  of  this  type.  The  spastic  condition  of  various 
groups  of  muscles  is  responsible  for  the  spastic  o 
u  ofnHino  ”  limp.  The  gait  is  forcible  and  jerky.  It  is 
well  illustrated  in  spastic  equinus,  and  rl ;  finds  its  most 
marked  degree  in  the  spastic  diplegia  oi  Little  s  diseas  . 
n  Is  a  “tap  which,  once  appreciated,  is  always  easy  of 

re0Xm°3nica!  M».p-  I  have  defined  «‘e  mechanical 
limn  as  bein°  dependent  upon  an  error  in  alignment  o 
1th7bo5nerw!.ichPcollectively  form  the  skeleton  of  the 
lower  limbs— I  include  therefore  the  pelvis.  Of  the 
possible  errors  in  alignment  there  are  three  which  I  would 
mention  as  being  responsible  for  characteristic  mechanical 

limps — 

Pure  shortening  of  the  limb.  _  , 

Adduction  of  the  limb  in  relation  to  the  plane  of  the 
pelvis  with  apparent  shortening,  and 
Abduction  of  the  limb  with  apparent  lengthening. 

In  the  pure  mechanical  limp  the  limb  is  used  as  con¬ 
fidently  as  a  normal  limb- there  is  no  muscular  weakness, 
and  no  pain;  the  limp  is  therefore  the  result  of  the 
patient’s  effort  to  overcome  the  mechanical  enoi  whic 
deformity  or  former  disease  or  injury  has  induced. 

If  the  error  lies  in  pure  shortening  of  the  limb  (as  is 


evidenced  in  congenital  dislocation  of  the  hip  or  in  t 
fracture  with  shortening)  there  is  a  simple  sinking  o 
the  pelvis  towards  one  side.  The  sinking  limp  is  bes 
illustrated  in  a  case  of  congenital  dislocation  of  tin 
hip,  because  in  this  condition  not  only  is  there  shorten 
ing  present,  but,  owing  to  the  imperfect  fixation  of  tL 
hip,  a  further  sinking  is  induced  as  weight  is  put  on  tli 

''“f  the  limp  arises  from  abduction  of  the  limb  in  relatio 
to  the  pelvis,  the  deformity  may  be  wonderfully  d.sgms 
There  are  two  points,  however,  which  distinguish  it  tli 
patient  walks  with  a  broad  base,  keeping  the  feet  we 
apart,  while  as  each  step  is  taken  on  the  affected  lim 
the  body  sinks  towards  that  side.  Frequently  also  tL 
whole  limb  oh  the  affected  side  is  held  stiffly,  while 
is  swung  outwards  and  forwards  as  progress  is  made.  , 
a  matter  of  fact,  the  pure  mechanical  limP  abductu 
is  rarely  seen.  An  abduction  stiff  limp  is  much  mo 
common!  Here  there  is  an  ankylosis  at  the  hip-joir 
and  as  the  result  of  treatment  of  such  a  condition  , 
a  tuberculous  hip,  ankylosis  has  occurred  in  an  abducti 

P°Adduction  of  the  limb  produces  one  of  the  most  chan 
teristic  and  most  distressing  of  all  limps,  lo  be  a 
to  walk  efficiently  the  patient  must  go  through _  a  m 
plicated  manoeuvre,  and  as  each  step 
a  series  of  movements  is  really  carried  out.  From  t 
adducted  position  the  limb  is  first  abducted,  and  to  do  tl 
the  body  is  tilted  toward  the  opposite  side ,  the  limb 
now  addicted  to  bring  it  as  far  as  possibie  parallel  to 
fellow,  the  pelvis  and  the  body  sinking  towards  the  affeJ 
side.  As  these  lateral  movements  are  in  progress,  foiw< 
movement  is  at  the  same  time  being  carried  out.  I 
easy  to  imagine  the  exertion  and  the  deformity  entailed 

an  adduction  mechanical  limp. 

Stiff  limps.  The  question  of  stiff  limps  I  shall  dismis; 
a  word.  Whenever  a  joint  of  the  lower  limbs  is  ankylo 
or  stiff,  a  limp  results.  Stiff  tarsal- joints  and  ankle-jo 
give  a  characteristic  wooden  appearance  to  the  walk 
deformity  is  often  wonderfully  disguised.  I  he  knee 
ankylosed  in  a  position  of  slight  flexion  may  give  ris 
wonderfully  little  disturbance  in  the  waiL  but  ^cha. 
teristic  stiffness  is  always  noticeable.  The  limp  ot 
ankylosed  hip  is  a  combination  of  the  stiff  gait  and 
mechanical  gait,  according  to  the  position  m  which 
limb  is  ankylosed,  and  the  shortening  which  nmy 
present. 


Examination  of  the  Limb  after  Classification  of 
the  Limp. 

My  thesis  up  to  this  point  lias  been  that  by  ohserva 
of  the  method  of  walking  it  is  possible  to  classify 
majority  of  limps  into  certain  groups,  and,  when  this 
been  dine,  a  great  advance  has  been  made  toward 
final  diagnosis?  Bat  this  is  not  ?uffloient-it  is  nece 
now  to  localize  the  exact  situation  of  the  hrnp 
possible,  to  come  to  an  opinion  regarding  the  patl  , 
condition  which  is  at  fault.  Now  these  points  oU; 
ledge  can  only  be  gained  by  a  close  study  of  t 
and  by  a  careful  examination  of  the  limb. 

There  is  little  I  need  say  in  regard  to  the  history  ■ 
the  parents’  story  is  often  misleading  in  so -tar 
injury,  imaginary  or  real,  always  bulks  largely  W 
eyes/ one  must  remember  that  the  natural 
instinct  of  the  mother  qualifies  her  as  an  except  ( 
shrewd  observer.  The  history  may  be  of  great  imp  ; 
in  recognizing  the  congenital  nature  of  l^i  i _ .Hi 


shrewd  observer,  iiib  maiuij  ^  --  b -- 

in  recognizing  the  congenital  nature  of  a  limp.  ^ 

from  the  consideration  of  the  history,  the  u 
diagnosis  will  depend  on  the  accurate  exammatu 

^Thebhild,  who  should  be  stripped,  having  walked  1 

me  I  begin  by  noting  the  position  of  the  limb  as  a 
does  it  lie  in  a  normal  or  in  a  deformed  posi  10U  stima 
the  skin  for  any  pathological  appearance,  1  ^ 

comparison  of  the  two  limbs  the  de  •  a 

development  or  wasting  and  here  I  bear  n  t 

simple,  yet  a  very  important,  clinical  fact— nab  y 
tie  muscles  of  a  segment  of  the  limb  « 


the  muscles  ot  a  segmenu  ui  —  e  , 

and  dystrophies  being  excluded),  there  x  ®vhicb 
logical  change  in  the  joints  and  bones 


- o -  » 

muscles  play.  .  i;mb  is  now  1 

Any  alteration  m  the  outline  of  the  hmb 
for  as  being  representative  of  an  abscess  tLc 

fluid.  My  eyes  are  now  directed  to  the  joint. 
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e  relative  positions  of  the  bony  points  are  estimated,  any 
int  fullness  or  error  in  position  is  noted. 

Only  when  I  have  exhausted  the  observations  of  which 
y  eyes  are  capable  do  I  attempt  to  use  my  hands,  and 
e-  use  I  make  of  them  is  largely  to  confirm  what  my 
•es  have  already  told  me.  I  estimate  by  feel  the 
laracter  of  the  skin,  I  investigate  any  local  swellings, 
carefully  palpate  in  turn  each  structure  which  col- 
ctively  forms  the  limb.  I  therefore  palpate  the  sub- 
taneous  tissues,  the  muscles,  the  bones,  and  the  joints 
)r  example,  my  hands  will  tell  me  whether  a  swelling 
relation  to  a  joint  is  osseous,  is  due  to  a  thickened 
novia,  or  to  the  excess  of  fluid  within  the  joint  I 
ry  carefully  estimate  the  relative  position  of  the  bony 
lints  around  a  joint  this  in  view  of  a  dislocation  being 
esent.  a 

I  then  pioceed  to  the  investigation  of  the  muscular 
notions  of  the  limb.  As  far  as  possible,  voluntary 
mement  of  the  various  groups  of  muscles  is  elicited, 
the  child  this  may  be  difficult,  but  by  a  little  ingenuity 
a  the  exercise  of  patience  tlie  difficulty  is  overcome. 

The  joint  movements  are  now  investigated — first  actively 
en  passively.  Each  movement  of  which  the  joint  is 
pdble^  is  tested.  Examination  of  the  passive  movements 
the  joint  is,  perhaps,  one  of  the  most  important  of  all 
e  stages  of  the  survey ;  the  results  bulk  so  largely  in  the 
ferential  diagnosis.  For  example,  I  can  imagine  four 
tnological  conditions  in  relation  to  the  hip-joint,  all  of 
lich  aie  associated  with  a  limp,  and  from  examination 
the  passive  movements  of  the  liip-joint  alone  I  can 
m  at  least  a  provisional  distinction  between  them, 
t  me.  illustrate  :  If  I  am  dealing  with  early  tuber¬ 
ous  disease  of  the  joint,  flexion  and  rotation  are 
nted  by  muscular  rigidity.  If  Perthes’s  disease  (osteo- 
ondritis  deformans  juvenilis)  is  the  condition  present, 
xion  is  perfect,  while  rotation  is  limited;  if  there 
a  congenital  dislocation  of  the  joint,  abduction  and 
;ernal  rotation  are  limited  ;  in  coxa  vara  abduction 
y  is  affected. 

now  proceed  to  measurement  of  the  limb.  First,  the 
i-nnalleolar  measurements  are  taken,  and,  if  true  shorten- 
;  is  shown  to  be  present,  I  localize  the  situation  by  sub- 
ldmg  the  original  measurements  into  three— from  the 
luctor  tubercle  to  the  median  malleolus,  from  the  tip 
the  great  trochanter  to  the  tubercle  of  the  tibia,  and, 
rdly  by  the  estimation  of  Bryant’s  triangle  or  Nelaton’s 
2.  In  one  of  these  three  areas  I  shall  find  the  shorten- 
'  i3  second  group  of  measurements,  as  estimated 
m  umbilicus  to  median  malleolus  (the  iliac  spines  behm 
the  same  plane),  will  give  me  an  estimate  of  apparent 
'rtenmg  or  apparent  lengthening— in  other  words,  of 
.uction  or  adduction  of  the  limb. 

;here  is  another  point  in  the  examination  of  the  limb  to 
ich  I  would  allude.  There  are  certain  muscles  which 
'  e  into  the  limb  from  a  higher  origin,  and  of  these  the 
as  is  the  most  important.  It  is  therefore  always  wise 
include  an  examination  of  the  lower  abdominal  viscera 
l  the  lumbar  spine  in  the  routine  investigation.  Tuber- 
2us  disease  of  the  lumbar  spine  with  associated  contrac- 
1  of  the  psoas  muscle  produces  a  limp  which  is  closely 
uar  to  that  produced  by  hip-joint  disease, 
p  to  this  stage  the  examination  requires  no  special 
aratus  or .  facilities,  and  by  the  time  this  stage  is 
2hed  the  diagnosis  will  probably  have  been  made.  The 
Iier  examination  ought  to  be  rather  confirmatory  than 
3i wise;  it  will  take  the  form  of  radiographic  examina- 
iot  the  bones  and  joints  of  the  limb.  In  these  days, 

2n  zn-ay  facilities  are  so  general,  I  am  afraid  we  tend 
esort  to  them  too  readily.  If  we  do,  then  our  clinical 
men  will  suffer.  It  is  wiser  to  treat  them  as  a 
,nostic  luxury,  and  to  use  them  as  confirmatory  or 
n  wise  of  a  clinical  diagnosis. 

.  ba7e  n?  intention  of  attempting  to  describe  the 
'motive  limp  in  individual  diseases— I  question  very 

■  {;  sucb  a  thing  is  feasible.  My  idea  has  rather  been 
00k  at  the  problem  from  a  general  aspect,  and  to 
m  m  “  Poss^^e'  to  formulate  a  scheme  upon  which 
problem  may  be  worked  out.  If  I  may  put  the  scheme 
a  tew  words  (and  after  all  it  is  so  simple  that  perhaps 
word  “scheme”  is  too  pretentious)  the  idea  upon 

chi  work  is  primarily  to  classify  the  limp,  and  this 
caaon  may  be  made  entirely  by  observation  of  the 

■  the  type  having  been  recognized,  detailed  examination 


of  the  hmb  will  generally  succeed  in  localizing  the  site 
“e  limp.  DatUre  °f  ‘Le  C°“diti0“  taVroducS 

T  .  The  Treatment  of  Limps. 

In  this  connexion,  of  course,  it  is  only  possible  to  sneak 
E“\MWdual  Edition  musTbe 
‘‘2  ,uP°n  ^pendent  and  special  lines;  but  it  is 
possdfle  to  express  general  ideas  on  the  subject. 

If  it  is  decided  that  the  limp  is  functional,  the  less  the 

ment  wh/'nmhahf  tbefbett.e/-  Sympathy  and  local  treat¬ 
ment  will  piobably  intensify  and  prolong  it.  The  child 

responds  readily  to  suggestion  treatment.  I  have  seen  a 

gir  with  a  pronounced  functional  limp  walk  normally  after 

°£  SUgge,stian  ^ment.  [A  film  representa¬ 
tive  of  this  case  was  shown.]  p 

b^,mful  ^PPf.  cal1  f°r  early  and  careful  treatment  The 
exact  localization  and  pathological  condition  of  the  dis- 
order  must  be  recognized,  and,  this  having  been  done 

nnrf fu  wmps  arf  frea,ted  by  rest  and  immobilization  of  the 
part.  M  e  may  take  it,  therefore,  that  for  the  limps  reco-- 

£ the  fi\bfeing  1Qf^e -paTful  class- efficient  rest  of  the  limb 
fi  efse!lfcl1al  treatment.  Later,  and  depending 
on  thepathologica1  condition  at  fault,  more  special  surgical 

I  dntWQfc  r6  dei?anded-  but  with  these  indications 

I  do  not  propose  to  dfeal. 

Flaccid  limps  suggest  wide  possibilities  of  treatment; 
as  the  majority  owe  their  origin  to  poliomyelitis,  I  would 
remind  you  that  prevention  is  better  than  cure.  Durum 
the  acute  stage  of  the  illness,  and  subsequently,  accurate 
sp  inting  of  the  part  in  such  a  position  as  to  relax 'the 
weakened  muscles  may  well  obviate  the  later  develop- 

°f.  aiIl+rnp’i.  ^ben  the  limp  has  become  established, 
mechanical  treatment  and  operative  treatment  offer  the 
most  promising  lines  of  treatment.  In  this  connexion  in 
lecent  years  surgery  has  made  enormous  strides— tendon 
transplantation,  silk  fixation,  and  arthrodesis  are  often 
limb6SSfUl  m  rest0rmg  fimction  to  an  otherwise  useless 

Mechanical  treatment  by  splints  in  children  is  often 
disappointing.  The  appliances  should  be  of  the  simplest 
possible  description,  but  the  weight,  the  effort  entailed 
in  their  use,  and  the  education  required  are  often  detri¬ 
mental  to  success.  The  present  aim  of  surgery  is  to 
reduce  to  a  minimum  the  use  of  mechanical  appliances. 

Spastic  limps  call  especially  for  educational  efforts. 
Occasionally  surgery  steps  in  beneficially  with  such  simple 
procedures  as  tenotomy  and  tendon  lengthening,  but  the 
intelligent  use  of  corrective  splints  applied  at  night  and 
careful  education  during  the  day  produce  good  results. 

Mechanical  limps  call  for  a  special  word  of  warning,  and 
it  is  this  :  I  believe  that  as  a  general  rule  it  is  a  wron« 
pnnciple  primarily  to  condone  a  mechanical  limp  by  some 
mechanical  appliance.  The  common  essential  feature  of 
most  mechanical  limps  is  shortening,  and  the  aim  should 
be  to  correct,  if  possible,  the  mechanical  error  which  is 
^producing  the  shortening,  rather  than  to  disguise  it  by 
such  a  procedure  as  heightening  the  boot  sole.  This 
sli°uld  °nly  be  done  as  a  final  stage  in  treatment  and 
attei  all  other  errors,  such  as  adduction,  etc.,  have  been 
collected. .  If  raising  the  boot  sole  is  the  only  remedy 
adopted,  it  may  lead  to  a  progressive  increase  in 
shortening. 

Stiff  limps  generally  call  for  little  in  the  way  of  treat* 
ment.  It  is  essential,  however,  that  the  part  affected 
should  be  in  the  best  possible  position  for  subsequent 
ambulation.  In  the  treatment,  therefore,  of  any  joint 
condition  which  may  end  in  ankylosis,  it  is  essential  that 
care  should  be  taken  so  to  arrange  matters  that  where 
ankylosis  subsequently  occurs,  the  joint  concerned  is  in 
the  best  possible  position— the  ankle  should  be  at  right 
angles  to  the  leg,  the  knee  very  slightly  bent,  and  liip&  in 
moderate  abduction,  with  slight  outward  rotation  of  the 
limb. 

At  one  time  we  hoped  that  arthroplasty  offered  a  possible 
method  of  restoring  movement  to  ankylosed  joints,  but  I 
am  afraid  that  in  the  lower  limb,  at  least,  the  results  have 
been  disappointing.  We  realize  that  there  are  worse 
things  than  a  joint  firmly  ankylosed  in  a  good  position. 

•  T- se  ^ re  some  the  points  which  have  occurred  to  me 
in  discussing  the  subject  of  limps.  There  is  nothing  new 
or  original  in  the  matter  brought  forward:  I  have  merely 
attempted  to  put  the  subject  before  you  in  a  consecutive 
light. 
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The  detoxication  of  vaccines  lias  recently  attracted  con¬ 
siderable  attention.  Thomson’s  method1  depends  upon 
the  fact  that  alkaline  solutions  dissolve  organisms  and 
their  toxins  whilst  mineral  acids  precipitate  the  organisms 
but  retain  the  toxins  in  solution.  The  chief  merit  of  this 
method  is  that  the  final  concentration  ready  tor  adminis¬ 
tration  can  be  adjusted  to  any  desired  strength.  Professor 
H.  R.  Dean  2  has  shown  that  a  suspension  of  viru  ent 
organisms  can  be  detoxicated  by  the  action  of  eusol  or 
hvdrogen  peroxide  in  weak  solution.  The  author  has 
foundlt  convenient  to  employ  a  method  which  embodies 

these  two  principles.  „  ,  ,  . 

The  term  “detoxicated”  is  unfortunately  somewhat 
misleading,  and  has  even  caused  this  type  of  vaccine  to  be 
looked  upon  with  a  certain  amount  of  suspicion  in  some 
quarters.  It  has  been  thought  that  a  preparation  which 
is  itself  non-toxic  cannot  be  expected  to  stimulate  a  pro¬ 
tective  reaction  on  the  part  of  the  tissues.  If  this  were 
so,  these  vaccines  might  with  reason  be  suspected.  But  it 
can  be  shown  that  they  possess  a  toxicity  of  a  definite 
type,  and  that  this  toxicity  is  contained  in  the  bacterial 
residue  which  remains  after  the  complete  removal  of  the 
toxins  and  endotoxins.  It  therefore  appears  to  the  authoi 
to  bo  more  in  accordance  with  a  true  description  of  them 
to  call  them  vaccines  of  the  bacterial  residue,  or  more 
briefly,  residual  vaccines.  The  term  “  toxin  as  used 
to-day  has  a  restricted  meaning,  and  in  order  to  avoid 
confusion  the  toxic  properties  of  the  residue  will  be,  as  far 
as  possible,  referred  to  as  the  residual  toxicity  rather  than 
the  residual  toxin. 

Technique. 

A  sufficient  quantity  of  growth  is  usually  obtained  from  two 
or  three  Petri  dishes.  The  growth  is  emulsified  with  about 
100  c.cm.  of  a  1  per  cent,  solution  of  phenol  in  sterilized  tap 
water  and  the  emulsion  poured  into  a  tall  glass.  The  volume 
is  noted  and  the  number  of  organisms  per  cubic  centimetre 
estimated.  From  a  pipette  sufficient  40  per  cent.  NaOH  is 
added  to  form  a  0.5  per  cent,  solution.  The  suspension  is  then 
set  aside  for  an  hour.  During  this  time  the  suspension  loses 
most  of  its  opacity  and  becomes  translucent,  but  rarely  quite 
transparent.  Strong  HC1  is  next  added  drop  by  drop  until  tbe 
fluid  is  neutral  to  litmus,  after  which  one  drop  of  the  acid  is 
added  for  every  10  c.cm.  of  fluid,  which  is  now  opaque  once' 
more.  Lastly,  hydrogen  peroxide  (10  vols.)  is  added  in  the  pro¬ 
portion  of  1  c.cm.  to  every  50  c.cm.  of  suspension. 

The  vessel  is  placed  in  a  55°  G.  oven  and  remains  there  for 
twenty-four  hours,  at  the  end  of  which  time  the  organisms  are 
found  lying  at  the  bottom  of  the  glass  as  a  dull  white  precipitate. 
The  supernatant  fluid  containing  the  oxidized  toxins  is  clear, 
and  should  be  decanted,  leaving  the  deposit  behind.  More 
1  per  cent,  phenol  is  now  added  to  make  the  fluid  up  to  its 
original  volume  and  acid  added  as  before — namely,  1  drop  to 
every  10  c.cm.  Peroxide  is  not  added.  Sedimentation  is 
usually  complete  in  three  to  six  hours.  The  supernatant  fluid 
is  again  poured  away,  the  deposit  neutralized  by  40  per  cent. 
NaOH,  and  the  suspension  made  up  to  the  required  strength 
by  the  addition  of  normal  saline,  no  further  phenol  being  added, 
so  that  the  final  concentration  contains  phenol  in  a  strength  of 
0.5  per  cent,  or  less.  Since  tap  water  and  not  saline  was  present 
in  the  residue  it  might  be  thought  that  the  final  preparation  is 
hypotonic,  but  the  neutralization  of  the  NaOH  produces  a 
solution  of  sodium  chloride  near  enough  to  the  strength  of 
normal  saline. 

Tlie  strength  per  cubic  centimetre  and  the  dosage  will  depend 
upon  the  ratio  of  residual  toxicity  to  the- total  toxins  present 
in  a  culture  grown  upon  a  suitable  medium.  This  ratio  varies 
for  different  organisms,  but  a  safe  rule  is  to  make  the  vaccine 
100  times  the  strength  of  the  corresponding  ordinary  vaccine, 
and  to  commence  treatment  with  a  small  trial  dose.  No  abso¬ 
lute  rule  can  be  laid  down.  The  idiosyncrasy  of  the  patient  is 
just  as  evident  with  these  vaccines,  but  as  a  rough  guide  it  may 
be  said  that  the  initial  dose  of  a  residual  vaccine  should  never 
exceed  1,500  millions. 


The  last  stage  in  the  preparation  is  the  sterilization,  which  is 
Derformed  in  the  autoclave  by  heating  for  fifteen  minutes  at  a 
temperature  of  120°  C.  When  the  bottle  is  removed  from  the 
autoclave  a  fine  precipitate  is  usually  present,  the  supernatant 
fluid  being  almost  clear.  Both  fluid  and  precipitate  react  nor¬ 
mally  to  acids  and  alkalis;  the  deposit  is  easily  passed  into 
suspension  again  by  slight  shaking. 

instead  of  centrifugalization,  because  experience  proved  that  to 
yield  results  a  centrifuge  must  be  of  fairly  large  capacity  and 

be  capable  of  very  high  speed.  ~ 

Sedimentation  is  slower,  buu  the  use  of  Dean  s  method 
reduces  the  washings  to  two  and  so  tends  to  equalize » 

The  oxidation  method  cannot  be  used  alone  because  of  l.s 
liability  to  produce  a  vaccine  of  inconveniently  large  bulk.  The 
rate  of  sedimentation  varies  with  different  organisms,  but  the 
most  refractory  can  be  made  to  deposit  quickly  by  boiling  the 
alkaline  solution  for  a  minute  or  two,  t^eurS^^gighe 
setting  aside  in  the  55°  C.  oven  as  usual.  There  is  no  need  to 
repeat  the  boiling  in  subsequent  washings. 

How  long  the  vaccine  keeps  without  deterioration  is  uncer¬ 
tain  but  it  is  much  longer  than  is  the  case  with  thermolabila 
vaccines.  The  reaction  of  one  particular  vaccine  was  as  strong 
as  ever  fifteen  months  after  it  was  mafle ;  another,  when  nine 
months  old,  also  showed  no  change  in  its  toxicity. 


Examination  of  the  Precipitate. 

The  gonococcus  was  used  to  investigate  solubility  in  NaOH. 

An  emulsion  containing  approximately  l.^^^^xamSd 
centimetre  was  made  with  normal  saline  and  a  film  examined. 
The  cocci  were  of  normal  appearance.  The  pennon 
converted  into  a  1  per  cent,  solution  of  NaOH.  Much  of  tnt 
opacity  immediately  disappeared  and  the  fluid  became  translu 
cent,  almost  transparent.  A  film  showed  cocci  present  in  large 
numbers  with  no  amorphous  deposit-  ■  ,  ,  . 

The  suspension  was  next  heated  to  55°  C.  for  forty-eight  hcuri 
and  resulted  in  a  perfectly  transparent  fluid.  A  film  shmvec 
cocci  in  greatly  diminished  numbers  and  a  large  amount,  o 
debris.  It  is  difficult  to  give  a  predseestunatebut  itseeme, 
that  about  two-thirds  of  the  cocci  had  disintegrated.  1 Ltwoul 
therefore  appear  that  the  translucency  is  due  to  swelling  of  tm 
organisms  with  an  alteration  in  their  light  tranamitbrn 
properties.  True  solution  occurs  later  after  comparawei. 
prolonged  action  of  the  alkali.  The  observations  were  repeatec 
with  B.  coli  and  gave  similar  results. 


Reaction  on  Patients. 

It  is  stated  that  the  toxic  symptoms  seen  with  ordinal" 
vaccines  do  not  occur  with  residual  vaccines.  11ns  is  no 
in  accordance  with  the  author’s  experience.  A  loca 
reaction  is  the  most  noteworthy  feature.  Shortly  afte 
inoculation  a  red  area,  slightly  swollen,  appears  round  th 
site  of  injection.  It  is  commonly  about  three  inches 
diameter  and  painful  to  pressure,  but  not  otberwis 
painful.  The  constitutional  disturbance  is  variable,  but 
general  is  less  than  that  seen  with  ordinary  vaccines. 


"  *  The  expenses  of  the  laboratory  side  of  this  work  were  assisted  by  a 

era*t  from  tie  Department  of  Pathology,  University  of  Manchester. 


Clinical  Results. 

Over  two  hundred  cases  have  been  treated  up  to  tb 
present  time,  and  according  to  reports  received  from  t  > 
clinicians  the  results  have  been  very  satisfactory.  Ihei 
have  been  failures,  but  the  results  on  the  whole  have  bee 
better  than  those  one  would  have  expected  if  theca* 
had  been  treated  with  the  older  type  of  vaccine,  ih. 
a  facile  statement,  and  one  is  aware  that  a  deta 
account  is  preferable.  Circumstances  arose  by  wfl 
more  exact  information  was  obtained. 

A  stock  ordinary  vaccine  was  required  for  a  tew® 
suffering  from  chronic  bronchitis,  and  it  was  decid  . 
treat  a  further  number  of  patients  with  residua  va 
These  latter  comprised  that  large  group  of  cases  ot 
bronchitis  to  be  found  attending  the  out-patient  dep. 
ment  of  any  large  general  hospital.  They  comd  not 
said  to  offer  much  prospect  of  success  with  any 
treatment  available  to  people  in  their  station  m  •  ^ 

with  severe  cardiac  or  renal  complications  weie 
otherwise  no  restriction  was  placed  upon  the  ag 
patient  or  upon  the  origin  or  duration  of  the  , 

fact  for  a  period  of  six  or  eight  weeks  the  out  p 
department  was  drained  for  cases.  _  ,i  |j  a 

A  large  stock  of  a  mixed  suspension  was  collecte  , 
from  it  was  prepared  an  ordinary  vaccine  havm0 
following  composition : 

M.  catarrbalis  (7) 

Streptococcus  (4) 

Pneumococcus  (4) 

Fried  lander’s  bacillus  (5) 

B.  influenzae  (3) 

Hoffmann’s  bacillus  (3)... 

M.  pharyngis  siccus  (1)  ... 

Staphylococcus  (6)  •  ... 

The  figures  in  brackets  denote  the  number 
.  . ,  -  _ — ..  n  ^ i «  a /l  h  i~\ v  I,  n  f 


70  millions  per  c.cn 
15 
25 


50 

10 

30 

10 

20 


of  gOUlOco  fl 


The  figures  ra  brackets  denote  tne  “  bre' 

which  the  organisms  were  obtained,  *oy  the  “ 
this  vaccine  will  be  referred  to  as  the  O  \accme. 
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Lhe  remainder  of  the  stock  was  converted  into  a 
sidual  vaccine  by  the  method  previously  described 
cept  that  it  was  divided  into  three  parts,  which  were 
Ch  sterilized  in  a  different  way.  The  first  part  was 
srihzed  at  55  0.  by  means  of  1  per  cent,  phenol  acting 
that  temperature  for  twenty-four  hours.  This  was 

•r  fu  ?  x-  vaccine-  Tbo  second  portion  was 
irilized  by  heating  at  95’  C.  for  sixty  minutes,  and 
is  called  the  S  vaccine.  The  third  part  was 
anlized  m  the  autoclave,  and  called  the  “A”  vaccine, 
ccopt  for  the  method  of  sterilization  these  three 
ccines  were  identical,  and  were  made  100  times  the 
•ength  of  “  O. 

At  this  point  it  might  be  objected  that  any  merit  this 
pe  of  vaccine  may  possess  is  due  to  a  small  amount  of 
escaped  removal.  In  the  case  of  “  X  ”  it 
mid  be  1  100th  part  of  that  originally  present  in  “  O  ”  if 
was  the  case,  the  reaction  caused  by  a  given  volume  of 
her  was  approximately  the  same.  The  point  can  be 
cussed  forthwith. 

Mien  a  suspension  is  detoxicated  by  simple  solution 

the  deP°sifc  is  usually  in  volume  1/lOtli 
l/15th  of  the  supernatant  fluid,  and  the  soluble  toxins 
•sent  in  the  water  of  the  deposit  will  therefore  be  1/lOtli 
i/iotn  ot  the  total  toxins  originally  present.  But  if 
.  washing  is  repeated  six  times,  the  amount  of  toxin 
“a“?1“g  ,W1  be  considerably  less  than  one  millionth 
•t  of  their  former  amount,  if  simple  mechanical  washing 
he  whole  explanation. 

urther,  the  reaction  is  not  appreciably  less  if  the 
amsms  are  washed  twelve  times  instead  of  six,  or  if 
author  s  combined  method  is  used.  Lastly,  the 
!ges  ion  does  not  explain  tlie  oxidation  process  in  which 
peroxide  is  evenly  distributed  throughout  the 
pension.  The  theory  will  not  meet  the  facts.  Most 
terial  toxins  are  destroyed  by  a  temperature  of  80°  to 
O.  I  he  behaviour  of  the  residue  will  be  seen  later. 

A  Series  of  Chronic  Bronchitis  Cases. 
he  results  are  presented  in  tabular  form,  and  the  in- 
sffy  of  the  reactions  and  the  amount  of  clinical  im- 
vement  are  shown  by  numerals  which  have  the 
owing  significance : 

>T  Local  Reactions. 

=  No  reaction. 

liwe!Hng’  n.°Paiu  >  possibly  tender  on  pressure. 

=  awe! ling  with  erythema  ;  painful,  and  stiff  on  movement. 
-As  m  2,  but  more  pronounced.  Erythema  more  than  3  in. 
in  diameter.  Shooting  pain  along  arm  in  addition  to 
pain  at  site  of  injection. 

General  Reaction. 

=No  reaction. 

=  Slight  lassitude,  but  no  definite  malaise. 

Patient  feels  unwell,  with  headache  and  disinclination  for 
lood.  Malaise  disappears  in  twenty-four  hours. 

-Malaise  more  marked  aud  lasting  two'or  three  days. 

,T  .  Degree  of  Improvement. 

No  improvement. 

clinically  evident  improvement. 

Moderate  improvement  with  paroxysms  of  coughing  much 
diminished.  0  b 

Marked  improvement  with  complete,  or  almost  complete 
cessation  of  nocturnal  asthmatic  attacks. 

•te.-The  improvement  was  estimated  by  the  physician  to 
m  the  case  belonged  and  who  was  not  informed  as  to  what 
it  vaccine  the  patient  had  received,  or  the  dosage. 


O  ”  Vaccine. 


£ 

3 

3 

a 

•< 

<6 

CD 

<1 

[  Duration  of  Dis¬ 

ease  in  Years. 

First  Dose. 

Last  Dose. 

Number  of 

Doses  Given. 
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“  A  ”  Vaccine. 
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It  is  recognized  that  this  method  of  presenting  the 
facts  is  open  to  criticism,  but  it  is  the  only  way  in  which 
the  records  of  such  a  large  number  of  cases  can  be  kept 
within  reasonable  limits.  The  use  of  the  minim  scale 
was  determined  by  the  available  supply  of  hypodermia 
syringes. 
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Analysis  of  Results. 

The  “O”  results  are  not  put  forward  here  to  demon¬ 
strate  that  residual  vaccines  are  superior  to  thermolabde 
vaccines— as  iu  fact  they  are— but  to  affoid  a  com¬ 
parison  of  the  general  and  local  reactions,  and  hence  of 

^ThcT average  of  the  general  reactions  in  the  “  O  ”  group  is 
sliohUy  greater  than  that  iu  the  “X,”  “  S  ”  and  “  A  groups, 
but  the  local  reactions  in  these  latter  exceed  those  in  the 
former  group,  and  are  possibly  to  be  explained  by  the  imper¬ 
fect  solution  of  the  bacterial  debris  with  consequent  slow 
absorption,  this  in  turn  necessitating  a  strong  local  leaction 
to  break  it  up  and  pass  it  into  solution. 

The  reactions  of  the  “  A”  group  prove  that  a  temperature 
of  120°  C.  is  not  detrimental  to  a  residual  vaccine,  so  tue 
*'  S  ”  results  are  superfluous,  and  should  be  read  as  part  0 

the  “A”  group.  ...  ..  , 

4  very  noticeable  feature  of  the  constitutional  dis¬ 
turbance  caused  by  the  residual  vaccines  was  the  frequency 
with  which  it  was  of  an  intestinal  nature.  Whenever  a 
“  G  R  3  ”  was  produced  a  disinclination  for  tood  was 
invariable,  and  in  about  half  the  cases  was  accompanied 
bv  some  vomiting  and  diarrhoea.  The  latter  symptoms 
disappeared  in  eight  to  twelve  hours  after  their  onset. 
Diarrhoea  alone  and  of  mild  degree  was  common  also  with 
milder  reactions,  but  only  after  the  first  or  second  dose. 
The  gastro- intestinal  disturbance  was  never  seen  m  the 
“  O  ”  "roup,  and  it  would  therefore  appear  that  bacterial 
residues  differ  from  tliermolabile  toxins  in  their  physio¬ 
logical  action  as  well  as  in  their  chemical  properties. 
This  phenomenon  has  been  observed  with  other  vaccines 
of  the  same  type,  but  only  when  either  the  pneumococcus 
or  streptococcus  was  contained  in  the  vaccine. 

Another  point  which  is  brought  out  m  tue  tames  is 
the  size  of  the  last  dose  given.  It  will  be  noticed  that 
the  “O”  group  reached  an  appreciably  higher  number  ot 
minims  than  any  other  group,  and  during  the  course 
of  treatment  one  could  not  help  observing  that  the  O 
group  tolerated  much  greater  percentage  increases  ot 
dosage.  When  weighing  this  fact  it  should  be  recol¬ 
lected  that  all  four  groups  star  led  with  the  same  number 
of  minims  to  which  they  reacted  to  approximately  the 

same  extent.  .  ,  ... 

It  is  a  common  method  when  using  tuermolabile 

vaccines  to  increase  each  dose  by  30  to  40  per  cent,  above 
the  preceding  dose,  and  one  therefore  works  by  a  geo¬ 
metrical  progression;  the  method  is  not  applicable  to 
residual  vaccines,  or  is  so  only  within  narrow  limits.  I  he 
patient  cannot  tolerate  such  increases. 

The  dose  should  he  increased  by  some  fixed  amount 
which  was  two  minims  in  this  particular  series  and  even 
then  many  patients  required  the  same  dose  repeated  once 
in  order  to  establish  a  comfortable  tolerance.  It  was 
abundantly  clear  that  the  defensive  mechanism  of  the 
tissues  found  a  greater  difficulty  in  dealing  with  the 

toxicity  of  the  residue.  ... 

The  improvement  after  each  dose  of  all  the  residual 
vaccines  was  greatest  after  the  first  three  or  four,  Phe 
later  doses  produced  a  much  slower  improvement  until  it 
ceased  altogether  after  the  seventh  dose  or  thereabouts. 
It  is  hoped  to  investigate  this  further  at  a  future  date. 
The  extent  of  the  benefit,  as  well  as  the  reactions,  in 
the  “  X,”  “  S,”  and  “  A  ”  groups  is  equal,  and  is  a  further 
proof  "that  heat  is  not  detrimental  to  the  residue.  The 
simplicity  of  sterilization  in  the  autoclave  compared 
to  the  usual  gentle  heating  and  subsequent  testing  by 
cultural  methods  is  obvious. 


Nature  of  the  Toxic  Substance  in  the  Residue. 

It  will  be  apparent  that  the  residue  contains  a  toxic 
substance.  Vaughan 3  has  shown  that  certain  toxic 
bodies,  apparently  allied  to  proteins,  can  be  obtained 
from  bacteria,  and  that  these  bodies  withstand  a  much 
higher  temperature  than  do  toxins  and  endotoxins.  It 
ha's  further  been  shown  that  some  degree  of  immunity 
can  be  created  against  them,  and  that  the  local  reaction 
when  they  are  injected  is  intense.  The  precise  origin  of 
the  toxicity  may  be  somewhat  vague,  but  it  is  evident 
that  the  residue  possesses  some  properties  which  show 
fundamental  differences  from  those  of  tliermolabile 
toxins,  and  which  are  striking  enough  to  justify  one  in 
separating  th©  residual  toxicity  from  the  endotoxins. 


The  two  cardinal  features  which  distinguish  the  class 
are : 

1.  They  are  not  rendered  inert  by  weak  solutions  0! 

oxidizing  agents.  .  ... 

2.  Their  toxicity  is  neither  destroyed  nor  impaired 

a  temperature  of  120°  C. 

In  this  investigation  the  extent  of  constitutional  dis 
turbance  has  been  taken  as  the  standard  by  which  t< 
compare  the  toxicity  of  the  residue  with  that  of  th 
tliermolabile  toxins.  It  is  a  reasonable  physiologica 
test,  but  it  should  be  remembered  that  it  is  only  : 
measure  of  the  relative  toxicity ;  it  affords  no  mdicatioi 
of  the  relative  weights  of  the  two  classes  present  in 
culture  or  of  the  relative  toxicity  of  the  types  if  eqna 

weights  of  each  are  taken.  .  _  ,  ., 

The  dose  of  an  ordinary  vaccine  depends  upon  th 
amount  of  toxin  present.  The  strength  is  stated  1 
organisms  per  cubic  centimetre  because  that  is  the  onl 
method  of  measurement  available,  unreliable  as  it  is.  lb 
number  of  organisms  is  no  real  guide  to  the  dose,  fc 
different  strains  of  the  same  organism  vary  enormously  1 
toxicity,  and  the  amount  of  toxin  produced  by  any  give 
strain  varies  with  the  medium  upon  which  it  is  grown.  . 
is  not  possible  to  standardize  the  thermolabde  toxin, 
that  substance  is  very  unstable  and  becomes  inert  froi 
many  causes,  all  of  a  comparatively  trivial  nature.  If  th 
toxhi  is  standardized  when  the  vaccine  is  made,  the  lesu 
may  be  worthless  in  less  than  a  month.  Furthermore,  St 
production  of  toxin  is  not  an  essential  metabolic  proces 
so  the  destruction  of  it  does  not  necessarily  mcommot 
the  organism  at  all.  Antitoxins  will  neutralize  toxins  at 

n<  tiling  else.  .  .  .  ,  .  . 

It  is  true  that  a  tliermolabile  vaccine  contains  bacteri 
protein,  but  only  because  of  its  accidental  and  unavoidab 
presence  as  part  of  the  organism  which  accompanies  tl 
toxin.  Its  amount  is  small  and  the  actual  quantity  qrn 
indefinite.  In  effect  the  patient  is  immunized  against  t 
toxins.  The  destruction  of  the  organism  is  lelt  to  t 
tissues  to  manage  as  best  they  can.  _ 

The  rationale  underlying  residual  vaccines  rests  upon 
more  solid  basis.  In  these  the  toxic  substance  agaic 
which  immunity  is  produced  is  the  tissue  protein  ot  t. 
organism  itself,  the  preservation  of  which  is  essential 
the  life  of  the  parasite,  and  the  vaccine  is  tuereiore  c 
signed  to  strike  at  the  primary  cause  of  the  disease; 
the  causal  organism  is  destroyed  its  toxin  can  be  ignore 
for  it  will  disappear  whether  the  patient  destroys  1 

does  not.  .  .  . ,  , 

The  counting  of  the  organisms  in  a  residual  vacci 

yields  information  which  remains  accurate,  the  relatic 
ship  of  the  toxic  residue  to  the  organisms  being  a  bx 
ratio,  and  since  the  residue  is  very  stable,  its  toxici  y  c 

not  change  with  age.  .  ... 

Finally,  the  therapeutic  results  obtained  witli  tu« 
vaccines  are  more  uniform.  The  degree  of  improvemen 
quite  as  "reat  in  the  most  promising  cases,  and  a  larger  p 
portion  of  the  cases  benefit  by  the  treatment.  Almost 
the  cases  in  this  series  were  drawing  either  a  pension 
sick  pay,  and  this  fact  undoubtedly  influenced  their  0 
estimation  of  the  benefit  received.  Physical  signs  may 
necdimble  or  altogether  absent,  but  it  is  impossible 
disprove  that  a  man  still  has  a  cough,  and  for  this  re* 
no  case  has  be  e  1  entered  as  cured.  It  is  fairly  certain 
the  estimates  of  the  improvement  are  not  unduly  sangn 
This  aspect  of  the  work  was  realized  from  the  start, 
previous  experience  with  the  vaccine  had  inspired  a  - 
that  it  would  justify  itself  even  under  a  handicap 
amounted  to  an  unfair  test.  , 

Since  it  has  been  shown  that  the  effect  of  beat 
the  residue  is  nil,  the  “X,”  “  S,”  and  »  A”  sections  can 
amalgamated  into  one  large  group  in  which  the  cun 
benefit  derived  from  residual  vaccines  can  be  demonswa 
in  a  short  table : 


Degree 

of  Improvement. 

Nil. 

Slight. 

Moderate. 

Con  sic 
able 

Total  number  of  cases  treated,  52 

3 

9 

13 

27 

Percentage  . 

6 

17 

25 

52 
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;  -  -  Clinical  Notes. 

ironic  bronchitis  as  a  distinct  entity  is  e special iv 
i  raie-nt  in  Manchester  and  Salford.  Many  cases  date 
a  an  attack  of  acute  bronchitis  contracted  on  active 
ice  in  France.  Attacks  of  a  spasmodic-  or  asthmatic 
-  ?  are  very  frequent.  The  expectoration  varies  greatly 
1  liferent  cases,  but  is  usually  abundant  and  “muco- 
i  Rent.  _  .  . 

ke  physical  signs  include  marked  diminution  of  expan- 
and  respiratory  capacity,  hyper-resonant  percussion 
.  ?•  and  w  idespread  mixed  rales  and  rhonc-hi.  There  is 
-.ed  deterioration  in  health  and  capacity  for  emplov- 
and  as  a  rule  there  is  evidence  of  cardiac  muscle 
1  kness.  .  > 

1  the  presence  of  such  changes  in  the  physical  state  of 

.  chest,  and  probably  of  permanent  changes  in  the 
..usic-al  ^tincture  of  the  lungs,  the  influence  of  vaccine 
.  tmen:  must  necessarily  be  limited,  but  several  salient 
:  -  emerge  from  observation  of  a  series  of  cases  treated 

is  manner ; 

In  most  cases  there  is  distinct  improvement  in  the 
nt  s  general  condition,  in  colour,  vigour,  and  capacirv 

nedvity. 

The  sputum,  -which  may  at  first  increase  in  amount, 

.  -aetieaily  every  case  diminishes  in  quantity  and  loses 
Draco-purulent  character,  becoming  white  and  less 

1  use. 

The  cough  becomes  less  persistent  and  the  attacks 
aroxysms  much  fewer  and  less  severe,  particularly 
e  occurring  in  the  night  and  early  morning. 

A  striking  feature  has  been  relief  from  asthmatic 
:  us :  from  the  clinical  point  of  view  this  is  the  most 
ricucns  effect  produced  by  the  treatment. 

--  clinical  observers  have  not  known  the  type  of 
ue  employed  in  any  given  case,  and  the  results  must 

a  for  tuemselves. 


Summary . 

I:  is  not  possible,  short  of  gross  destruction,  to 
reate  completely  a  suspension  of  pathogenic  bacteria. 
The  residual  toxic  substance  is  not  affected  by  a 
:  erature  of  120:  C.,  it  is  not  destroyed  by  weak  sola - 
0:  oxidizing  agents,  but  it  is  precipitated  by  mineral 

-  It  is  possible  to  remove  from  a  suspension  of  organisms 
re  thermolabile  toxins  and  endotoxins.  Thomson's 
:a.  Dean's  method,  or  that  of  the  author  are  equallv 

ent. 

It  is  probable  that  the  residual  toxic  body  is  an 
ral  part  of  the  bacterial  protoplasm. 

Residual  vaccines  can  be  sterilized  in  the  autoclave, 
rilization  is  simple  and  certain. 

■  Residual  vaccines  are  highly  efficient  therapeutic 

They  retain  their  maximum  efficiency  indefinitely. 

-  Most  cases  of  uncomplicated  chronic  bronchitis 

-  ad  to  treatment  by  residual  vaccines. 

-  author  cannot  conclude  without  acknowledging  his 
tedness  to  Professor  Dean  for  much  valuable  advice 
instructive  criticism,  and  to  the  physicians  who  con- 
--  .1  t:.e  clinical  notes  for  their  kindness  in  undertaking 
am  taut  of  clinical  work  which  this  investigation 
jred.  ..  _ 
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“  a  brief  reference  to  the  history  cf  the  disease,  and 
of  the  term  ”  encephalitis  lethargica.”  Dr  Haynes 
i  a  classification  of  the  symptoms  given  by  Dr. 
R  a!  she  in  Brain.  November.  1920.  The  primary 

n  into  general  symptoms  and  nervous  symptoms. 
”  symptoms  were  such  signs  of  toxic  infection  as 
eruptions,  malaise,  pain,  headache,  and  gastro- 
mh  disturbance.  The  nervous  symptoms  were 
1  _  or  focal,  and  in  each  case  were  classified  as 

j  J.  from  a  paper  read  before  the  Cambridge  Medical 


positive  or  negative,  the  terms  being  employed  in  tl>« 
=ense  in  wuich  Hughlings  Jackson  originally  us'ed  them 

^“Ft0mS  are  esPressions  of  exalted  function 
enher  from  irritation  or  loss  of  higher  control,  and  negative 
symptoms  express  depression  or  loss  of  function  The 
genera,  positive  symptoms  m  lethargic  encephalitis  are 
delirium,  restlessness,  hallucinations?  and  Z  on  the 
7?°e,ra  n-e?atlve  symptoms  lethargy  and  coma.  The 
?  r^1  P08*^  symptoms  are  convulsions,  involuntary 
movements  and  muscular  contractions,  a  axv,  ri<dditv  and 
I  pam ;  the focal  negative  symptoms  are  paralvses.  " 

»ecjgn.t.on  Ot  these  two  .classes  of  symptoms — positive 

Xft  'e7  hcIPM'  «~bli4  *  ,0  ‘understand 

cha^a  lesmn  of  a  single  area  might  give  rise  to  coavul-ion* 
aa  well  as  to  paralysis,  and  that  whether  a  clonic  twitch- 

lu?  °l  .  ma5cIt;  or  weakness  occurred  depended  not  on  the 
site,  but  upon  the  nature  of  the  lesion 

ennaIlvdlSTre  at  ^  anl  affect3  both  sexes 

rWn  •  i  T  T  ge3  can  b0  distinguished-the  pro- 

ThTh!/ w6'  16  acate1s:a§e-  and  the  stage  of  regression. 

The  inc-aba-ron  period  has  not  yet  been  determined.  The 

chief  prodromal  symptoms,  which  last  usually  from  one  to 

wf  h*7*'  Pro,OD^ed  for  three  weeks,  are 

headache,  giddiness,  lethargy,  blurred  or  misty  vision,  and 

diplopia ;  vomiting  is  not  common  ;  muscular  weakness 
frequently  occurs. 

1AJ.be  acute  stage  is  characterized  bv  fever  (101=  to 
1  FJ’  ,astlnS  two  to  five  da  vs  or  lonaer,  the 

pulse  and  respiration  being  as  a  rule' unaffected.  The 
pa. ient  lies  in  bed  semi-conscious  and  immobile,  or  with 
much  muscular  asthenia  ;  the  face  is  expressionless  and 
mask-hke :  the  limbs  in  many  cases  are  rigid,  and  in  some 
they  remain  in  any  position  in  which  thev  are  placed,  as 
m  tue  condition  known  as  flexibilitas  cerea.  Usually 
patients  can  be  roused  from  their  stupor  to  take  food  or 
to  answer  questions  ;  this  they  do  intelligently,  “but  in  a 
voice  often  nasal  and  monotonous,  the  sentences  bein^ 
uttered  very  slowly.  There  may  be  emotional  irritability 
and  nocturnal  delirium  frequently  occurs.  In  this  stage 
muscular  twitcbings  and  tremors  may  occur.  There  is  no 
characteristic  skin  eruption,  though  petechiae,  papules,  or 
erythema  have  been  observed  :  one  case  was  notified  as 
scanet  fever  and  another  as  measles.  Tache  c'.rebrale  is 
readily  elicited  in  most  cases.  Other  symptoms  are 
dysphagia,  nausea,  and  constipation  ;  the  tongue  is  dry 
and  coated.  Retention  or  incontinence  of  urine  is  of 
frequent  occurrence  ;  the  nrine  is  concentrated,  loaded 
with  urates,  and  transient  albuminuria  is  found  durino 
the  febrile  stage.  0 

Paraly=i^  or  the  cranial  nerves  is  a  characteristic  feature 
the  third  and  seventh  be  ng  most  commonly  affected.  The 
fundus  oculi  ia  normal.  Ptosis  is  the  usual  form  of  third- 
nerve  paratyai& ;  it  may  be  unilateral  or  bilateral,  and 
slight  or  complete.  The  ciliary  muscle  is  often  involved 
early  and  paralysed  longer  than  other  ocular  muscles:  the 
pupils  may  be  unequal ;  divergent  or  convergent  squint  is 
seen  ;  diplopia  is  common.  Whereas  ptosis  and  strabismus 
are  oniy  transient,  involvement  of  the  movements  of  the 
eyeball  may^  last  several  weeks,  as  may  disturbance  of 
accommodation.  Facial  paralysis  has  often  been  observed; 
it  is,  as  a  rule,  bilateral,  but  more  marked  one  side  than 
the  other;  the  tongue  and  pharynx  are  sometimes  affected 
and  deafness  has  been  noted. 


Netter  s  statistics  place  the  frequency  of  lethargv  and 
ocular  palsies  as  high  as  75  per  cent,  of  all  cases,  but, 
though  wit_u  fever  this  is  the  characteristic  svndrcme.a  large 
number  of  cases  do  not  conform  to  this  type  ;  some  begin 
with  excitement  and  muscular  twitchings  or  spasms,  or 
w:th  severe  pains  in  the  limbs  :  others  have  quiet  delirium 
with  delusions:  others,  again,  go  a  out  with  persistent 
headache,  apathy,  and  lack  of  facial  expression.  In  fact, 
as  Farquhar  Buzzard  has  pointed  out.  an  inflammation 
of  the  encephalon  can  produce  as  many  symptoms  a3 
there  are  functions  of  the  brain. 

Of  the  lethargy,  which  is  an  interesting  feature  of  the 
disease,  three  explanations  have  been  suggested  :  1 1  That 
it  is  due  to  interna!  hydrocephalus,  the  result  of  occlusion 
or  partial  occlusion  of 'the  aqueduct  of  Sylvius  by  inflam¬ 
matory  processes  in  the  region  of  the  corpora  quadri- 
gemina.  It  is  noted  that  sluggishness  or  total  abolition  of 
the  papillary  reflexes  frequently  occurs  with  the  lethargy, 
and  that  this  combination  is  characteristic  of  tumours  of 
the  posterior  end  of  the  third  ventricle.  2  That  it  is  dua 
to  interference  with  the  afferent  paths  of  stimuli  from  the 
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environment,  whereby  stupor  results.  It  is  argued  that  an 
inflammatory  lesion  in  the  crura  cerebri  ancl  optic  thalato 
might,  in  addition  to  blocking  afferent  stimuli,  involve  the 
nucleus  of  the  third  nerve  and  give  rise  to  the  frequently 
observed  ocular  phenomena.  Optic  neuritis  is  generally 
absent,  indicating  that  the  lethargy  is  not  part  of  a  general 
cerebral  condition,  such  as  would  be  caused  by  hyper¬ 
tension,  as  in  tumour  or  abscess.  (3)  That  it  is  due  to 
pressure  on  and  inflammation  of  the  pituitary  gland. 
Sluggishness,  with  a  tendency  to  somnolence,  is  a  sign  ot 


*  ^The  differential  diagnosis  of  the  characteristic  syndrome, 


the  fundamental  characters  of  the  disease,  as  it  is  < 
tuberculous  or  syphilitic  meningitis,  and  is  only  of  slioi 
duration ;  an  excess  of  glucose  is  frequent  but  not  constan 
and  is  attributable  to  a  certain  degree  of  hyperglycaemia  dc 
to  a  lesion  of  the  floor  of  the  fourth  ventricle. 


J.  lie  UllicltJUtlCtl  O  1  n  11 

with  “negative"  nervous  signs,  is  to  be  made  from  t lie 
following  conditions:  Cerebro- spinal  meningitis,  in  which 
there  is  commonly  retraction  of  the  head  and  a  turbid 
spinal  fluid  containing  the  meningococcus;  tuberculous 
meningitis,  a  somnolent  form  of  which  may  occur  in 
infancy,  characterized  by  a  dissociation  of  pulse  and 
temperature  and  irregularity  of  the  pulse,  choked  d  sc 
and  choroi  tubercles,  with  lymphocytes,  albumin,  and 
frequently  tubercle  bacilli  in  the  spinal  fluid ;  influenzal 
encephalitis,  usually  accompanied  by  bronchial  or  pul¬ 
monary  signs.  Cerebral  syphilis  is  generally  unaccom¬ 
panied  by  fever;  optic  neuritis  is  frequently  present,  and 
the  complement  deviation  test  is  in  most  cases  positive. 
Sleeping  sickness  is  distinguished  by  the  presence  of  the 
trvpanosome  in  the  blood,  cerebro- spinal  fluid,  and  enlarged 
glands.  Cerebral  forms  of  poliomyelitis  are  rare;  tliey 
commonly  occur  in  the  summer  months;  the  paralyses 
are  more  generalized  and  are  maximal  when  declared , 
whereas  in  lethargic  encephalitis  the  paralyses  are  often 
slight  at  first  but  progressive.  Cerebral  softening,  loi- 
lowing  embolism  or  thrombosis,  or  cerebral  haemorrhage 
may  simulate  encephalitis,  in  which  large  areas  of  softening 
and  gross  haemorrhages  have  been  found.  Naked-eye  pos  - 
mortem  changes  are  not  sufficient  to  distinguish  between 
ordinary  cerebral  haemorrhage  and  a  haemorrhagic 

encephalitis.  „ 

The  diagnosis  of  cases  presenting  “  positive  nervous 
signs,  the  excito-motor  syndrome,  is  more  difficult,  espe¬ 
cially  when  a  history  of  an  acute  attack  is  lacking,  buen 
cases  are  those  showing  involuntary  movements  and 
muscular  contractions;  they  have  been  classified  by 
Marie  and  Levy,  who  describe  forms  resembling  chorea 
and  paralysis  agitans,  and  forms  with  rhythmical  and 
myoclonic  movements  of  the  face,  trunk,  and  limb 
musclcSi 

These  excito-motor  signs  may  not  develop  until  weeks 
or  even  months  after  apparently  complete  recovery  from 
the  acute  illness  or  after  an  unrecognized  mild  attack. 

If  no  history  of  an  initial  acute  illness  be  obtained  the 
following  minor  symptoms  may  confirm  the  occurrence  of 
a  mild  attack :  onset  of  an  illness  with  occipital  headache 
and  painful  rigidity  of  the  neck,  accompanied  by  slight 
fever  and  nocturnal  delirium ;  disturbances  referable  to 
the  muscles  of  mastication,  such  as  difficulty  in  opening 
the  mouth  fully,  tremor  of  the  jaw,  chattering  of  the  teeth, 
neuralgic  pains  in  the  distribution  of  the  fifth  nerve, 
attacks  of  facial  spasm;  excessive  salivation;  slowness 
and  difficulty  in  articulation;  a  sense  of  constriction  ot 
the  throat  with  difficulty  in  breathing  or  swallowing; 
frequent  attacks  of  yawning  or  of  hiccough  ;  slight  painful 
swelling  of  joints,  and  finally,  neuralgic  pains  of  root 
distribution  and  painful  muscular  cramps.  One  or  more 
of  these  symptoms  associated  with  slight  signs  of  general 
infection  indicate  the  occurrence  of  the. initial  infection. 

The  diagnosis  of  lethargic  encephalitis  can  never  depend 
upon  the  presence  or  absence  of  any  symptom  .or  group  o 
symptoms.  It  must  be  determined  by  a  consideration  ot 
the  onset  and  course  of  the  disease,  and  by  the  elimination 
of  other  pathological  conditions  which  may  produce 
similar  symptoms  and  physical  signs. 

The  course  of  the  disease  is  very  variable.  Some  cases 
are  rapidly  fatal,  death  being  apparently  due  to  paralysis 
of  the  respiratory  nervous  centres.  The  stupor  may  clear 
away  in  a  few  days  or  persist  for  several  weeks,  even  as 
many  as  eight,  and  recovery  may  then  ensue ;  pneumonia, 
wasting  and  bedsores  have  been  noted  as  fatal 
complications. 


The  Cerebrospinal  Fluid. 

The  cerebro-spinal  fluid  is  normal  in  appearance ;  in  some 
cases,  but  not  in  all,  it  is  under  pressure ;  during  the  first 
few  days  lymphocytosis  may  occur,  but  this  is  not  one  of  1 


The  Blood. 

The  blood  count  is  normal.  Some  Italian  bacteriologis 
have  isolated  from  broth  cultures  of  the  blood  a  snia 
Gram-positive  diplococcus,  which  was  agglutinated  in 
dilution  of  1  in  100  by  the  serum  of  the  patient  fro 
whom  it  was  isolated,  and  by  that  of  other  patients  ar 
of  convalescents  from  the  disease.  It  was  not  agglutinate 
by  normal  blood  or  by  the  blood  of  typhoid  patient 
Guinea-pms  inoculated  with  blood  containing  the  dipl 
coccus  died  on  the  fifth  or  seventh  day  after  presents 
subnormal  temperature,  paresis  of  the  limbs,  intense  soi 
nolence  and  often  muscular  jerkings  of  the  limbs.  •.  Tj 
brain  showed  punctiform  haemorrhages,  especially  m  t 

grey  substance.  • . 

In  the  Government  report  referred  to  previously,  Jam 
McIntosh  states  that,  as  a  rule,  no  macroscopic  chang 
sufficient  to  account  for  death  are  found  post  mortem. 
common  appearance  is  dilatation  of  the  vessels,  which 
many  instances  is  likely  to  be  mistaken  foi  haemorrbaj 
Histologically  the  changes  consist  of  cellular  infiltration 
the  perivascular  lymphatic  sheaths  and  of  ceitain  areas 
the  grey  matter.  The  lesions  are  most  extensive  in  t 
basal  nuclei  of  the  brain,  in  the  upper  part  of  the  po: 
particularly  in  the  grey  matter,  of  the  floor  of  the  tom 
ventricle,  much  less  prominent  in  the  medulla  ;  in  the  cc 

lesions  are  very  slight  or  absent.  . 

At  the  annual  meeting  of  the  British  Medical  Assoc 
tion  held  in  Cambridge  last  year  Dr.  Greenfield  showei 
series  of  lantern  slides  illustrating  the  morbid  anatomy 
this  disease.  The  changes  found  in  most  early  fatal  ca 
were  very  diffuse,  and  could  usually  be  traced  from  1 
medulla  to  the  cortex.  The  most  constant  appearan 
were  capillary  dilatation  and  infiltration  of  the  brain  s 
stance  with  small  cells  of  the  lymphocyte  type,  wb 
were  often  grouped  round  the  nerve  cells  as  thoi 
attacking  them.  A  comparatively  common  feature  ot 
disease  was  infarction  of  the  brain  due  to  thrombosis 
smaller  or  larger  arteries.  , ,  , 

In  cases  of  longer  standing  calcareous  and  thrombi 
changes  in  the  vessel  walls  were  sometimes  found. 

Other  observers  draw  attention  to  the  occurrence 
oross  haemorrhages  chiefly  in  the  mesencephalon. 

”  Loewe  and  Strauss  find  that  the  Berkefeld  filtrate: 
brain  material,  nasopharyngeal  swabs,  and  nasal  waslui 
from  cases  of  epidemic  encephalitis  produce  the  typ 
lesions  of  the  disease  in  rabbits  and  monkeys,  bpi 
fluid  and  blood  are  also  capable  of  producing  the  dise 
in  this  way;  many  of  the  infected  animals  die  witfi 
typical  clinical .  picture  of  lethargic  encephalitis.  I 
observers  have  succeeded  in  cultivating  a  minute  hitu 
organism,  seen  as  clumps  of  minute  globular  bodies  v 
Brownian  movement,  young  cultures  of  which  are  cn 
positive.  It  is  obtained  from  the  brain,  nasopbaryn- 
mucosa,  cerebro-spinal  fluid,  and  blood  of  cases  0. 
disease  in  man  and  from  inoculated  animals  dead  oi 
disease.  The  organisms  thus  recovered  from  rabbits 

virulent  for  other  rabbits.  . 

The  prognosis  is  not  good ;  death  occurs  in  trorn 
50  per  cent,  of  cases  notified,  but  as  probably  many  1 
or  abortive  cases  are  not  recognized  and  not  notified 
true  mortality  is  almost  certainly  less. 

In  severe  cases  which  recover  from  the  acute- 
sequelae,  such  as  impairment  of  the  higher  faculties, 
of  memory,  defects  of  speech,  mental  lethargy,  a 
general  loss  of  intellectual  tone,  are  common, 
sequelae  are  the  persistence  of  cranial  nerve  Pj 
paresis,  and  even  paralysis  of  a  limb  or  0 
athetosis,  myoclonus — that  is,  sudden  shock-lik  1 
of  limbs,  sometimes  also  of  diaphragm  and  ]arynx. 
of  mv  cases  this  myoclonus  is  well  marked  fifteen  . 
after  “the  onset  of  the  disease.  Symptomatic  P  ‘ 
agitans  may  be  observed.  Recovery  from  the 
as  a  rule,  gradual  and  tedious,  chiefly  on  accouu 
great  prostration  and  muscular  weakness  tfiac 
common. 

Treatment.  .  j 

No  specific  treatment  is  known.  Hexamine,  £,id 
the  most  active  disinfectant  of  the  cerebio-spi 
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een  largely  used ;  it  has  been  given  by  the  mouth,  by  the 
actum,  and  intravenously. 

Lumbar  punctuie,  repeated  at  intervals,  has  been  used 
dth  some  success.  The  intravenous  injection  of  salvarsan 
been  tried  in  some  cases  and  good  results  reported. 

The  French  have  treated  many  cases  by  fixation  abscess- 
or  2  c.cm.  of  oil  of  turpentine  is  injected  subcutaneously 
ito  the  middle  part  of  the  outer  surface  of  the  thigh  If 
o  reaction  occurs  at  the  end  of  a  few  days,  the  injection 
repeated.  The  resulting  abscess  is  incised  on  the  fifth 
r  sixth  day,  or  it  may  be  aspirated.  The  pus  is  sterile, 
hat  this  method  is  efficacious  in  the  collection  of  toxic 
ibstances  into  one  part  of  the  body  is  shown  bv  the 
.Uowing  experiments.  Toxic  doses  of  arsenic  in  the  form 
sodium  cacodylate  were  given  to  animals,  and  at  the 
ime  time  an  experimental  abscess  was  produced.  The 
unials  recovered  from  the  arsenical  poisoning,  and  a 
rge  proportion  of  the  arsenic  administered  was  recovered 
the  pus.  A  disadvantage  of  this  form  of  treatment  is 
lat  sometimes  severe  pain  is  caused.  It  has  been  used  in 
,ses  of  cerebro  spinal  meningitis  and  of  influenza  and 
leumoma.  Other  remedies  which  have  been  tried  in 
thargic  encephalitis  are  strychnine,  horse  serum,  and  the 
rum  of  convalescents. 

During  convalescence  the  patient  should  be  kept  at  rest 
d  free  from  worry;  sedatives  and  hypnotics,  such  as 
amomum  bromide  and  chloralamide,  being  prescribed,  if 
quired,  in  order  to  limit  the  liability  of  permanent 
rebral  lesions  occurring. 

Of  the  thirteen  cases  1  have  seen,  ten  were  under  treat- 
mt  in  Addenbrooke’s  Hospital.  Most  of  them  were  of 
rere  type,  and  seven  died. 

The  following  is  an  example  of  a  case  of  average 
verity :  & 


woman,  aged  24,  had  been  in  poor  health  for  some  months- 
October,  19-0,  her  tonsils  were  removed,  and  she  subse- 
sntly  resumed  her  work.  About  the  middle  of  December  she 
same  sleepy  and  apathetic,  and  was  troubled  by  vomiting  in 
1  morning.  The  vision  became  hazy,  and  she  had  difficulty 
focussing.  On  December  21st,  she  complained  of  frontal 
idache  and  sleepiness;  she  was  lethargic,  lying  with  her  eves 
sed,  but  easily  roused,  answering  questions  briskly  and 
elhgently,  and  then  relapsing  into  slumber.  The  tempera- 
e  was  103°,  the  tongue  thickly  coated,  and  the  reflexes  very 
ggish  ;  otherwise  no  abnormal  physical  signs  were  observed, 
swas  admitted  to  Addenbrooke’s  Hospital  on  December  22nd” 

1  for  about-  a  fortnight  remained  in  a  drowsy  condition  with 
istant  headache,  and  mental  condition  slightly  confused.  She 
I  partial  double  ptosis,  misty  vision,  occasional  diplopia 
fness  of  the  masseters  with  inability  fully  to  open  the 
uth,  and  paresis  of  the  facial  muscles.  A  recurrence  of 
mting  and  increase  of  headache  came  on  three  weeks  after 
mssion,  but  this  passed  off  in  a  few  days,  and  the  condition 
■vly  improved,  so  that  she  was  discharged  after  five  weeks  in 
pital.  During  this  time  she  lost  nearly  two  stone  in  weight 
*  ls  n°w  making  progress,  but  verv  slowly.  There  is  still 
ch  muscular  weakness,  and  considerable  mental  depression. 

■  is  gaining  1  or  2  lb.  a  week  in  weight. 

.he  following  is  an  example  of  a  very  severe  type  of 

6  • 


woman,  aged  21,  consulted  a  doctor  on  December  8tli,  1920, 
misty  and  double  vision.  She  was  sent  home  to  bed,  but 
w  weaker  and  became  comatose.  When  first  seen  on 
ember  11th  she  was  very  drowsy  but  could  be  roused  to 
wer  questions,  which  she  did  in  a  sleepy  voice,  slowly 
nediately  relapsing  into  stupor.  There  was  some  fever! 
rop  of  red  papules  on  the  chest  only,  double  ptosis  and 
it  external  strabismus,  twitching  of  the  right  ala  nasi 
■se  tremors,  and  rigidity  of  limbs  with  flexibilitas  cerea. 
n  admission  to  Addenbrooke’s  Hospital  on  December  11th 
coma  increased,  and  the  temperature  rose ;  it  reached 
o'-  in  the  early  morning  of  December  16th,  tvheu  the  patient 

lie  result  of  the  examination  of  the  cerebro-spinal  fluid  was 
«ive;  there  were  no  pathogenic  signs;  there  was  a  little 

■ss  of  sugar. 

1  the  following  case  myoclonus  was  a  prominent 

iptom. 

woman,  aged  30,  attended  as  an  out-patient  on  June  9th> 

.  complaining  of  aching  in  the  left  arm  and  leg,  with 
nipmg  sensations.”  Her  illness  had  commenced  at 
istmas,  1919,  with  sleepiness  and  loss  of  speech  lasting 
rtnight.  In  P’ebruary  there  was  aching  in  the  back  of 
neck. and  later  in  the  left  side,  arm,  and  neck.  Involuntary 
emeutsof  the  left  arm  and  leg  now  commenced  and  have 
-mued  ever  since. 

1  examination  the  general  condition  was  found  to  be  good. 
ion'V.i‘S  tenderness  about  the  left  deltoid,  the  muscles  of 
houlder  girdle  generally  were  slightly  wasted,  and  the 
iereuce  of  the  left  calf  was  1J  in.  less  than  the  right. 


and  Para,ysis>  no  ocular  palsies,  no  sensory  changes 

acts  Th,e  c?i!iiition  ••JiSS bout  every 

Alter  treatment  with  arsenic  and  bromides  with  hut  mil- 

rXE-fai  rY<!rtl*d-  DrrcprS„T‘^rtedlti» 

a  Genuine  VlL  fcfthink  ,there  can  be  an7  doubt  that  this  is 
feEu  ™  ?f  m!7°cl?nU3  associated  with  encephalitis 

in  othfr  certainly  not  a  functional  case,  though,  as 

cases  of  myoclonus,  the  spasms  are  increased  during 
emotional  excitement  and  in  fatigue.  The  prognosis  is  fairil 
good  that  is,  eventually  it  should  clear  up-  cases  hitherto 
reP°rted  have  cleared  up  in  from  six  months  to  three  years  ” 
When  seen  on  April  2nd,  1921,  fifteen  months  after  the  onset  of 

nioilf8,80'  S+e  n°mPla'ned  of  great  weakness,  unsteadiness  of 
e  legs,  constant  twitchings  of  the  left  arm  and  le«  and  sleen- 

wfopeSS'  8e”®ral  condition  was  very  poor ;  she  was  pale 
weak,  and  thin;  there  was  some  instability  on  walking  and 
fn£fCla  y  011  ^rning  she  was  apathetic  and  dejected,  and  her 

of  thlTtfnZ^V  H'T6  Tre  reSular  rhythmi«  movements 
leftsul  f  nTnJ  ec}  b.y  co.nic,  spasms  of  the  muscles  of  the 
subscaPnlaris  and  also  similar  movements  in  the  left  leg 

These  mmEInt1  the  ar,m’.  caused  by  spasm  of  the  hamstrings2 
sleep  ovemeuts  ceased  at  times,  and  were  not  present  during 
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OCULAR  SYMPTOMS  IN  THE  SLIGHTER  CASES 
OF  ENCEPHALITIS  LETHARGICA. 

BY 

RANSOM  PICKARD,  C.B.,  C.M.G.,  F.R.C.S., 

EXETER. 


There  is  a  special  fascination  in  the  study  of  borderland 
cases  of  any  disease.  Moreover,  to  obtain  a  complete 
picture  of  any  subject  it  is  necessary  to  study  its  fringes. 
The  following  cases  are  cited  as  bearing  upon  the  ocular 
symptoms  in  slight  cases  of  lethargic  encephalitis  ;  doubt¬ 
less  there  are  other  groups  in  which  symptoms  other  than 
ocular  predominate,  but  they  would  not  come  to  an  oculist. 

Case  1.— Diplopia  :  Paresis  of  Accommodation :  Retrobulbar 
Neuritis :  Drowsiness. 

C.  H.,  aged  32,  was  first  seen  on  February  11th,  1921.  His 
illness  had  started  three  weeks  earlier  with  diplopia  for  two 
days,  and  drowsiness  for  a  week.  At  the  beginning  there  was 
pain  in  the  frontal  region  and  at  the  root  of  the  nose,  and 
‘‘weakness  of  the  eyes,”  “  darkness,  as  if  a  blind  were  drawn 
down.”  On  February  11th,  vision  with  correction  was  :  R.  6/6 
L.  6/12  ;  loss  of  accommodation  was  :  R.  +  75,  L.  -f  1.  There’ 
was  no  diplopia  present.  The  discs  were  white  and  filled  in 
the  edges  very  well  defined,  the  branches  emerging  after  divi¬ 
sion  suddenly  out  of  the  white  disc  ;  the  main  vessels  were  not 
visible.  This  condition  was  more  marked  in  the  right  eve. 

Fields  (white  object)  5/300: 

Up.  In.  Down.  Out. 

Right  eye .  25°  20°  20°  35° 

Left  eye  .  20°  25°  22°  50° 

The  blind  spots  were  not  charted. 

The  condition  on  May  2nd  (communicated)  was  With  cor¬ 
rection  :  R.,  5/5;  L.,  5/10.  Near  vision  with  same  correction: 
R.,J.l;  L.,J.  1,  imperfectly;  there  was  no  diplopia,  the  fuudi 
was  unchanged,  the  general  condition  was  much  better,  and 
work  was  about  to  be  started. 

Case  ii. — Diplopia  :  Paresis  of  Accommodation  .-  Sleepiness  1 
Weakness  of  Limbs  :  Retrobulbar  Neuritis. 

Mrs.  B.,  aged  53.  Her  history  was  as  follows:  On  February 
27th,  1921,  diplopia  and  sleepiness  began.  On  March  2nd,  on 
waking,  she  found  that  she  could  not  walk  without  help 
because  of  weakness  of  the  legs.  On  March  11th  the  condition 
was  that  she  had  near  glasses  +3.5;  distance  glasses  +2.  Her 
vision  was  R.  +2  =  6/12;  L.  +2  =  6/9  partly.  The  loss  of 
accommodation  was  +2.5  in  each  (not  excessive  for  her  age, 
but  apparently  +1  more  than  b«fore  the  attack).  The  irides 
and  fuudi  were  normal.  In  regard  to  the  fields,  the  right  eye 
was  contracted  to  from  20  to  30  deg.,  and  the  blind  spot  en¬ 
larged  (object  5/300  white).  The  left  eye  was  contracted  to 
from  15  to  20  deg. — that  is,  inside  the  blind  spot  (obiect  5/300 
white).  Diplopia  was  crossed,  and  was  greatest  in  the  right 
half  of  the  field  ;  that  is  to  say,  there  was  paresis  of  the  left 
internal  rectus.  The  limbs  were  weak,  but  the  left  arm  and 
leg  were  weaker  than  the  right  arm  and  leg.  The  knee-jerks 
were  equal  and  exaggerated.  Her  memory  was  bad.  The  sub¬ 
sequent  history  (communicated)  was  as  follows:  On  March  29th 
diplopia  disappeared  ;  on  April  12th  vision  became  normal ;  on 
April  18th  she  was  well  in  every  respect,  except  for  her  memory, 
which  remained  very  bad-. 
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HI  —Diplopia:  Paresis  of  Accommodation:  Congestion  of 
CAbE  III.  Disc  .  Letham  :  Delirium. 

tit  xr  ortari  44  vAfirq  The  history  obtained  was  that,  on 
TTAhvnnrv'  21st  192l'  there  was  difficulty  in  reading  and  writing 

Februaiy  21st,  ly/i,  rneLo  be  tested  for 

the  edge  was  sharp  and  there  was  a  local  swelling  between  tlm 
of  the  cun  and  the  inner  margin  of  the  disc,  me  ien>  msc 
was  normal.  There  was  diplopia,  the  images  were  uncrossed  o 
the  same  level  and  separated  by  three  degrees  equal  m  all  P^its. 
mhere  was  Iiaresis  of  divergence  or  spasm  of  convergence,  but  not 
^,esi r of  a  mS  .  The  subsequent  history  was  communi- 
paiesis  01  a  musoie, _  ,  with  some  delirium  at  night; 

£  gSS  * 

saw 

to  read. 


Case  i v.— Diplopia;  Paresis  of  Accommodation :  Lethargy. 

TVT..C  n  aged  36  years.  On  December  11th,  1920,  she  saw  the 
tons  of  things  double.  This  condition  persisted  for  four  days, 
SaJterwafds  her  sight  was  “unreliable  she .was ^giddy  and 
also  very  shaky.  She  had  some  pain  at  the  back  of  hei  letc  J  ,f' 
On  December  15th  she  was  seen  by  her  medical  attendant,  w 

s  r  AW1 

nehtpupi  .  ,  waa  2>5  mm  the  reactions  were 

normal.  ’The  diplopia  was  vertical,  and  confined  to  the  lower 
rio-ht  quadrant,  the  greatest  in  the  lowest  portion.  There  was 
naresis  of  the  right  inferior  rectus.  The  knee-jerks  were  equal 
and  exaierated.  She  was  pale  and  looked  ill,  but  was  not 
sleepy.  Tatar  on  she  became  somewhat  lethargic.  On  April 
25th1  W  she  was  well  in  all  respects  except  that  her  eyes  got 
tired  alto  much  reading,  and  the  reactions  of  the  right  ins 
were  sluggish. 

In  addition  to  these  four  cases  the  following  may  be 
mentioned : 

Case  v. 

A  man  aged  52  years,  seen  during  the  later  stages  of  recovery. 
There  was  a  history  of  diplopia  and  difficulty  in  seeing  in  the 
earhlr  Part  of  the  illness!  When  seen  there  was  no  diplopia, 
and  loss  of  accommodation  was  +  2.5,  rather  full  id  his  age. 
The  discs  were  redder  than  normal. 

A  household  of  four  adults— husband,  wife,  child  of 
5  vears,  and  lodger— was  mentioned  in  a  letter  by  the 
medical  attendant  of  Case  111.  They  were  all  sleepy,  and 
each  adult  in  turn  accused  the  others  of  being  cross-eyed. 
The  lodger  recovered  without  giving  up  his  work  as  a 
bank  clerk,  although  he  sometimes  fell  asleep  on  Ins 
ledger,  and  had  diplopia  for  all  distances  beyond  3  ft.  from 
his  eyes.  This  account  of  his  diplopia  suggests  paresis 
of  an  external  rectus.  House  groups  have  been  described, 
but  one  consisting  only  of  light  cases  must  be  rare. 

Taking  a  general  view,  it  will  be  seen  that  the  easels  are 
in  the  main  miniatures,  reproductions  of  severe  cases  on  a 
reduced  scale,  rather  than  differing  from  these  by  the 
omission  of  certain  symptoms. 

Collecting  the  symptoms  together  from  the  various  cases, 
the  following  points  arise:  _ 

1.  Paresis  of  the  ciliary  muscle  is  usually  present,  but 
is  slight  in  degree  and  slightly  different  in  the  two  eyes ; 
fromT  D.  to  1.5  D.  being  a  usual  amount.  As  the  amount 
of  manifest  liypermetropia  or  presbyopia  varies  consider¬ 
ably  in  different  patients  under  fairly  similar  conditions, 
it  is  not  easy  to  state  definitely  the  amount  of  paresis 
present;  but  in  these  cases  the  histories  were  fairly 
conclusive  that  there  was  paresis  and  that  this  was 

From  the  history  it  seems  probable  that  the  loss  of 
accommodation  was  greatest  very  shortly  after  the  onset, 
as  was  apparently  the  case  with  the  diplopia,  but  no  oppor- 
tunity  presented  itself  to  verify  this,  for  no  case  was  seen 
earlier  than  the  third  day  of  the  illness. 

2.  Paresis  of  the  iris  occurred  in  one  eye  of  one  case ; 
it  was  of  medium  severity. 

3.  Diplopia. — This  occurred  in  all  the  four  cases  given 
in  detail,  as  well  as  in  the  five  more  casually  mentioned. 
Three  still  had  it  when  seen.  Two  of  them  had  paresis 
of  one  muscle  served  by  a  braucli  of  the  third  nerve,  but 
Case  11  showed  a  relative  convergence  not  due  to  paresis 
of  a  muscle,  for  it  was  equal  in  all  positions.  It  is  better 
to  assume  that  the  convergence  was  really  due  to  weakened 
divergence  than  to  spasm  of  convergence.  I  he  onset  of 


diplopia  was  sudden,  but  it  became  less  severe  after  a  few 
days,  so  that  Case  1  thought  it  had  gone  when  she  visited 
me,  though  this  was  not  so.  When  examined  there  was 
no  obvious  limitation  of  movement  in  the  three  cases ; 
it  required  examination  by  a  light  and  a  red  glass  to 
demonstrate  it,  so  that  this  symptom  was  in  miniature. 

4.  Optic  Neuritis—  In  Case  11  it  was  distinctly  retro¬ 
bulbar!  with  diminished  central  vision  and  field  and 
enlarged  blind  spot.  In  Case  1  it  is  mainly  retrobulbar, 
but  has  come  forward  to  the  disc.  But  there  is  no  pro¬ 
jection  above  the  surface,  merely  a  filling  up  of  the  cup, 
the  whole  disc  being  white.  The  appearance  of  the  vessels 
in  the  right  eye  as  they  emerged  from  this  was  quite 
unusual,  as  if  tliev  suddenly  appeared  out  of  plaster-of- 
Paris.  Case  111  had  a  slight  swelling  in  one  part  of  the 
disc.  Unfortunately  the  fields  were  not  taken  in  this  case. 
Case  v  had  liyperaemia  of  the  discs.  His  central  vision 
was  normal ;  circumstances  prevented  the  taking  of  his 
fields.  Thus,  in  these  few  cases,  two  had  definite  retro¬ 
bulbar  optic  neuritis,  and  there  was  a  suspicion  that 
Case  hi  and  Case  v  had  a  slight  degree  of  optic  neuritis. 
As  optic  neuritis  has  not  often  been  recorded,  it  may  be 
accidental  that  so  large  a  proportion  of  these  present  cases 
had  it,  as  may  happen  with  any  special  symptom  in  a 
small  series  ;  but  it  maybe  that  this  symptom  is  commoner 
than  has  been  suspected,  the  state  of  the  patients  pre¬ 
venting  the  detailed  examination  necessary  to  establish 
the  diagnosis  of  retrobulbar  neuritis.  Or  perhaps  optic 
neuritis  mav  be  frequent  in  the  type  of  this  disease  existing 
in  Devon.  “The  few  cases  of  optic  neuritis  recorded  in 
France  are  summarized  in  Archives  cV Ophtalmologie,  1920, 

pp.  423  ancl  429.  .  „ , . 

In  regard  to  the  geographical  incidence,  three  ot  these 
cases  occurred  iu  Exeter,  the  remainder  in  North  Devon. 
That  these  cases  have  come  under  the  notice  of  an  oculist 
raises  the  suspicion  that  there  may  be  others,  and  that 
slight  cases  of  this  disease  may  be  commoner  than  is  at 

present  thought.  „  , 

It  must  be  pointed  out  that  the  dominant  symptoms  m 
this  group  of  cases — paresis  of  accommodation,  diplopia, 
and  sleepiness  —  are  easy  to  recognize.  To  test  the 
accommodation  exactly  may  require  special  apparatus,  but 
if  a  patient  has  difficulty  in  reading  come  on  in  two  or 
three  days,  and  this  is  associated  with  the  other  two 
symptoms,  the  practitioner  will  not  go  far  wioug  in 
assuming  weakness  of  accommodation,  and  in  establishing 
a  prima  facie  case  for  encephalitis  lethargica,  notwith¬ 
standing  the  pitfalls  which  surround  the  subject. 


A  NOTE  ON  NEW  GROWTH  AND  A  REDUCED 
SUBSTANCE  IN  THE  BLOOD. 

BY 

A.  S.  LEYTON,  M.D.,  and  IT.  G.  LEYTON,  M.D., 

CAMBRIDGE. 


The  theory  that  a  factor  was  present  in  the  blood  which 
favoured  the  growth  of  certain  bacteria  was  at  one  tune 
commonly  held,  and  was  the  basis  of  the  old  idea  of  a 
“  diathesis,”  but  when  Ehrlich  introduced  his  theories  o 
immunity  the  older  beliefs  were  mostly  discarded  an 
attempts  to  explain  the  incidence  of  disease  have  bee 
greatly  influenced  by  his  teaching. 

In  common  with  several  other  pathologists,  howevei,  we 
have  often  felt  that  applications  of  Ehrlich’s  theory  wei- 
limited  and  did  not  explain  many  of  the  P^nomena  o 
disease,  and,  while  searching  for  further  light  on  hies  f 
problems  of  immunity,  we  tried  at  one  time  the  efiec 
transplanting  in  succession  each  of  the  endoenue  gj 
to  see  if  any  one  of  them  by  their  secretions  cause1 .  o 
accelerated  the  growth  of  tumours,  and  spema!  mtei 

attaches  now  to  the  fact  that  the  only  one  that  appeal^ 

to  affect  the  growth  of  inoculated  sarcoma  m  lats  wa. 

PaT°hedbacteria  with  filtrable  spores  which  can  be  j^latec 
from  tumours  have  formed  the  subject  of  communist 
elsewhere.  Finding  that  this  class  of  bacteria  only  dm  ] 
well  on  media  containing  sugar,  we  examined  t  ■ 
mgar  content  of  patients  suffering  from  mahgnant  dis 
and  found  the  reducing  substances  invariably 


(The  picric  acid  method  was  used,  for  testing 
hence  we  do  not  suggest  that  the  figures  given  repic 
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other  re<3uciug  substances  may  be 
included).  Further,  in  most  of  the  cases  which  have  been 
under  observation  for  any  length  of  time  a  definite  excretion 
of  sugar  m  the  urine  (as  tested  by  Nylander’s  fluid)  has 
appeared  from  time  to  time.  So  consistent  have  been  the 
results  that  we  have  recently  felt  able  to  rely  on  this  test 
to  differentiate  between  simple  and  malignant  eases.  For 
example  • 

L  A  fluctuating  swelling  in  the  neck,  possibly  inflamma¬ 
tory,  showed  reducing  substance  0.34  per  cent.,  and  proved 
to  be  sarcoma.  r 

2.  A  case  with  long-continued  gastric  symptoms,  possibly 

malignant,  gave  a  normal  sugar  content,  and  on  laparo7 
tomy  showed  only  simple  ulceration.  •  P 

3.  Two  cases  diagnosed  as  tubercle  of  the  June*  gave 
reducing  substances  0.24  per  cent,  and  0.32  per°  cent 

Sfnf  ntti, •  B°tb  Pl'°ved  to  be  raalinnant,  whereas  other 
cases  of  phthisis  gave  a  normal  result. 

*  A  of  aea.te  Pai“  ™  the  pelvis,  without  obvious 
cause,  gave  reducing  substance  0.29  per  cent.,  and  post 
mo  item  an  annular  carcinoma  of  the  rectum  was  found. 

nJln  ?LDOt  wSb  at  tbiasta-e  to  enfcer  into  any  discussion 
as  to  the  relations  of  the  high  percentage  of  reducing 

8a]bsftaf1ce,as,  cause,  effect,  or  concomitant,  but  merely  to 
fW1  finding  it  we  were  led  to  try  the  ^ex- 

nfSSS*  fe1din7,  rats.  on  sugar  after  they  had  been 
injected  with  a  bacillus  with  filtrable  spores  isolated  from 

a  case  of  human  sarcoma.  This  sarcoma  was  of  the 
melanotic  type,  but  the  pigment  was  scanty. 

SS“SS?  ^ 

SS  S?  S'eoSra  'If/ 

«  w  u  h  ?  P^ve,d  be  mainly  a  spindle-celled  growth  with 
Onon'm  cchs,  but  some  of  the  cells  contained  pigment 

crnw?h°f  -thf  1f-5g,e  rats  dled  after  six  weeks  and  showed  extensive 
giowths  in  both  lungs.  Microscopically  large  areas of S! 

SST„r“1‘  ‘nly8“  °<  06,13  some  of  wl'ch  econtaioeTp g 

growth  Th  emal  sponng  bacillus  was  regained  from  thu 

one  also  had  a  primary  nodule  in  the  tail.  1  gs  ’ 

oix  rats  inoculated  with  the  same  rnltnrfl  hnf  ~  t 

inoculated  with  bacteria,  likewise  remained  healthy.  ’  b  4  6 

In  view  of  the  interest  of  the  subject  and  the  fact  that 
rats  are  so  difficult  for  us  to  obtain,  we  shall  be  pleased  to 

in£?fy+a  sabc,ulture  of  th,s  bacillus  to  any  cancer  research 
nstitute  that  may  care  to  repeat  our  experiments  on  a 

wffhlimnl6’  and  ®houId  like  to  suggest  to  those  working 
J ft  ““P1®  ln°culable  overgrowths  that  they  trv  the  effect 
of  feeding  the  inoculated  animals  on  sugar.  7 


the  meninges — is  negatived  by  the  fact  that  Q 
ftsefffi8  7  u6  an,tei:ior  cerebral  fossa  could  hardly  manifest 
Ihe  pons  by  "  leS1°n  °f  DUclei  in  tbc  tegmentafSgffin  0 1 

J“a>  fe+-Ve’  JsuPP1ying  the  buccinator  and  labial 
ffivatofnaKt?  n  i°U  t0  4,he  °ral  Cavity>  aud  P«>bably The 

of  snheno  mlfltdlmUSCU  US  UVUlae  (lesser  Pa,atine  branch 
•  gaughon,  via  vidian,  and  great  super- 

%£25&%&'Kuah--  id  a,adit““ 

f  p  wl  L  sixth  nerve,  in  much  the  same  manner  that 
pea  !nZ  concavitay.lla'rp,“'  bmt  °U  tbe  flat'  mi«M  **<><«  a 
t  T1-l6  ,nuc,le?s  mosfc  intimately  related  to  the  medisl 
a°reSnddldai-b^ndi!t  ia  tbe  ocul°  motor,  the  cells  of  which 
whichdhavedrided  by  tha4  bundle  into  se^eral  collections, 

musdel^  Vtt7wPr1f°  PT ide  0Ter  seP"ate  orbita 
muscles.  Whether  the  fibres  for  the  orbicularis  nalne- 

fadaimina  tiffs  ocul°-mofcor  aad  descend  to  the 

In  n,1thls  bundle,  as  was  supposed  by  Mendel  or 

it  fnot  difficult8?  masUPer^r  Pai'fc  of  the  facial  nucleus, 
it  is  not  difficult  to  believe  that  the  most  intimate  con- 

thS°part  dethp  fl  •aitei'1nU1C,eUS  and  the  thftd  is  with 

that  part  of  the  third  which  presides  over  the  levator 

a?ePatnae„tScPerl0nS-,  T,be  froclllear  a“d  “Maeeat  ™ lei 
me  also,  of  course,  closely  placed  to  the  same  bundle. 

tnvin  at’  arZ  the  symPfcoms  we  might  expect  from  a 
toxin  ascending  by  way  of  the  facial  fibrillae  and  medial 

abTS“a  fao>>.  pa-lysis,  S 
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the  path  of  toxins  to  the  central 

NERVOUS  SYSTEM. 

BY 

MARTIN  BUTTON,  F.R.C.S.Edin., 

rye,  SUSSEX. 

vstpntateT  m  t}!ai  tbe,  infecti°u  Of  the  central  nervous 

iha^SxPi?btaoly  ta  n6S  p  aCf  fro“  the  mucosa  of  the  naso- 
1 1  X  1S  fie(iuent]y  made,  and  an  examination  of  the 

te  ?nnll0UteS  °f  ?UC!1  aa  aPent> toxin  or  whatever  it  may 
vni  d  apPfar, to  be  of  mterest  as  affording  a  possible 
of  sequence  of  phenomenacommonly 

P wo  possible  routes  present  themselves:  (a)  Bv  the 

‘ion  (ttr  fher  dkectly  0V  after  ]ympbatS  Zorp 
,oul’d  til llo“g.ftm  nerves.  A  consideration  of  the  facts 
In  fi  6em  f®  mdlcate  that  both  routes  are  made  use  of 
oLt  ,flerd  r  encephalitis  letliargica  we  might  sup- 
iciaUerv^11  ^  W°rk  ltS  Way  Up  the  motor  fibriUae  of  the 

J?i?pa;b  thr°ugb  the  cribriform  plate-in  spite  of  tho 
jbdural  snacc  8aI  /“Phatlcs  have  been  injected  from  the 
erves  as  f£  ?«  Sfd  tbe-  sborfc  roufce  offered  by  the  nasal 
as  the  meninges  and  olfactory  nerves  through 


abducent  or  other  ocular  par^J^^ 
signs  commonly  found  in  encephalitis  letliargica. 

Mac^alty  has  suggested1  that  the  stupor  in  this  con¬ 
dition  is  occasioned  by  the  cutting  off  of  tlio  afferent 
sensory  stimuli,  by  involvement  of  the  medial  lemniscus 

the??  °  fP^mity  to  these  medial  somatic  nuclei  in 
the  tegmental  region. 

I  would  submit  that,  in  the  region  of  the  third  nucleus 
le  medial  lemniscus  is  pushed  some  distance  laterally  by 
the  nucleus  ruber;  also  that  the  lateral  lemniscus,  convey  - 
mg  auditory  impressions,  would  not  be  involved;  and  that 
tl,?f  esi0“s’  thoagh  bilateral,  are  usually  asymmetrical,  so 
tba{  one  half  of  the  sensory  tract  would  probably  be  but 

that  /h.  TagGf  f  Tb®refof-  one  could  hardly7 suppose 
that  tue  afferent  stimuli  could  be  so  entirely  cut  off  a<3  to 

produce  the  degree  of  lethargy  observed.  In  fact,  the  type 

seen  more  approximates  to  that  produced  by  dru^s. 

It  would  seem,  easier  to  explain  it  on  the  assumption 
that  it  was  the  general  effect  on  the  cerebrum  of  the  toxin 

dm,h?bfld  fb7  tbe  b  0u°d  ltream-  Tbere  could  hardly  be 
doubt  that  toxin  so  absorbed  would  reach  the  cerebrum  far 

7 j  iC°ld  travel  UP  the  nerves;  but  that 
it  would  be  diluted  by  the  total  amount  of  blood  in  the 
circulation,  come  in  contact  with  a  greater  amount  of  anti¬ 
body,  and  would  be  supplied  in  equal  amount  to  all  the 
body  cells.  To  suppose  that,  distributed  in  this  way  it 
could  pick  out  individual  cranial  nuclei  would  necessitate 
the  assumption  of  a  special  affinity  of  certain  motor  cells 
tor  a  particular  toxin,  and  that  such  affinity  was  not 
possessed  by  other  motor  cells  serially  homologous  and 
structurally  identical  —  a  hypothesis  which  does  not 
commend  itself. 

Group  1,  therefore,  in  which  we  have  lethargy  and 
asthenia  but  no  localizing  signs,  might  be  supposed  to  be 
caused  by  absorption  from  the  blood  stream,  in  which 
death  or  recovery  takes  place  before  sufficient  toxin  has 
ascended  by  the  nerve  paths  to  cause  such  signs.  The 
succeeding  groups  are  those  in  which  we  have  the  effects 
of  both  in  varying  degrees. 

The  twelfth  nucleus  maybe  affected  either  by  spread 
along  its  own  fibrillae  or  from  its  connexion  with  the 
medial  longitudinal  bundle.  Professor  Marinesco,  in  the 
report  quoted,  expresses  the  ophffon  that  the  toxin  travels 
y  iic  way  of  the  nerves.  I  have  merely  endeavoured  to 
nc  an  anatomical  explanation  for  the  sequence  of  events. 

If  we  apply  this  hypothesis  to. the  conditions  met  with 
in  diphtheria,  we  have  the  causative  oi’ganism  living, 
and  pouring  out  its  toxin,  on  the  walls  of  the  pharynx  and 
laiyux,  separated  by  a  devitalized  mucosa  from  muscles 
innervated  by  the  cerebral  part  of  the  accessory  (by  way 
of  branches  of  the  vagus  to  the  pharyngeal  plexus), 
loxins  ascending  along  the  fibrillae  of  these  nerves  would 
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bo  conducted  to  the  nucleus  ambiguus,  which  also  con¬ 
tributes  to  the  vagus  motor  fibres  for  the  heart,  lins 
would  explain  the  association  of  dysphagia,  and  regurgita¬ 
tion  of  food  through  the  nose  (paralysis  of  the  palato- 
pharyngei),  with  cardiac  disturbance— an  association 
commonly  met  with  in  post-diphtlierial  paralysis. 

I  saw  an  interesting  example  of  the  association  of  these 
nerve  paths  in  a  case  of  paroxysmal  tachycardia.  I  he 
patient,  in  the  early  stages,  was  sometimes  able  to  cut 
short  the  attack  by  the  act  of  swallowing— a  reflex  action 
in  which  the  nucleus  ambiguus  would  be  predominantly 

concerned.  ,,  , 

Turning  to  the  problem  presented  by  tetanus,  we  nna 
two  points  in  which  there  is  a  contrast  with  the  conditions 
previously  discussed.  In  the  first  place,  the  effect  of  this 
toxin  upon  the  motor  cells,  if  indeed,  its  effect  be  upon 
those  cells,  is  the  reverse  of  paralysis ;  it  produces  in¬ 
creased  excitability  with  increased  output.  .  Ibis  phe¬ 
nomenon  is  more  readily  interpreted  as  due  to  inteifeience 
with  the  inhibition  normally  imposed  upon  external 
stimuli  reaching  the  motor  cells  from  the  sensory  side  ;  so 
that  the  paralysis  probably  occurs  somewhere  m  the 
reflex  arc,  between  the  synaptic  endings  of  the  afferent 
nerves  round  the  cells  of  their  terminal  nuclei  and  tne 
dendrites  of  the  motor  cells. 

Secondly,  it  would  seem  that  the  toxin  does  not  ascend 
along  the  fibrillae ;  for  if  that  were  the  case  the  muscles  of 
the  reflex  arc,  along  which  it  travelled,  would,  it  might  be 
expected,  be  the  first  affected.  Presumably,  then,  it  makes 
its  way  beneath  the  sheath,  and  on  reaching  the  spinal 
medulla  may  be  supposed  to  ascend  beneath  the  mem¬ 
branes.  When  it  is  remembered  that  the  motor  nucleus 
of  the  trigeminal  nerve  derives  most  of  its  sensory  stimuli 
from  the  terminal  nucleus  of  the  trigeminal  afferent  fibres, 
alongside  which  it  lies ;  and  that  the  tractus  spinalis 
comes  to  the  surface  in  the  postero-lateral  area  of  the 
inferior  part  of  the  medulla  oblongata,  in  the  region  known 
as  the  tuberculum  cinereum  of  Rolando ;  and  that  a  toxin 
ascending  beneath  the  meninges  might  be  conducted  up 
that  tract,  reason  can  be  seen  for  what  is  otherwise 
difficult  to  understand— namely,  why  trismus  should  be 
the  earliest,  and  in  mild  cases  the  only,  manifestation  of  a 
toxaemia  which,  when  sufficiently  prolonged,  affects  the 
whole  motor  mechanism. 

Reference. 

1  Report  on  Encephalitis  Lethargica,  Local  Government  Board,  New 
Bevies  No.  121. 


JltemoraniiB: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  SUDDEN  MONOCULAR  DILATATION 
OF  THE  PUPIL. 

The  notes  on  the  following  case  afford  a  striking  example 
of  how  a  purview  of  all  the  facts  in  connexion  with  a  case, 
both  relevant  and  apparently  irrelevant,  may  help  towards 
establishing  a  diagnosis,  and  how  a  quite  justifiable 
absence  of  knowledge  of  an  apparently  irrelevant  factor 
may  cause  failure  to  make  a  diagnosis. 

A  medical  practitioner  recently  sent  me  a  lady  who  had 
suddenly  developed  complete  dilatation  of  the  left  pupil, 
accompanied  by  supraorbital  neuralgia,  some  apparent 
slight  paresis  of  the  upper  lid,  and  some  nasal  catarrh. 

The  condition  came  on  after  a  cold  motor  drive.  It  had 
caused  the  practitioner  some  alarm,  and  he,  in  my  opinion 
quite  rightly,  regarded  it  as  a  case  for  investigation.  The 
possibilities  were  many  and  various,  and  the  condition 
might  well  have  been  the  precursor  of  serious  nerve 
lesion. 

When  I  saw  her  every  trace  of  abnormality  had 
disappeared;  the  eye  was  normal  in  appearance  and 
function,  the  musculature  of  the  eye,  extrinsic  as  well  as 
intrinsic,  acted  normally;  the  nasal  mucous  membrane 
was  healthy  and  normal.  I  was  convinced  that  some 
mydriatic  had  got  into  the  eye,  but  there  was  no  history  of 
any  “  drops  ”  of  any  kind  having  been  used.  I  was  not 
satisfied,  and  after  an  examination  I  elicited  the  fact  that 
she  had  a  sprained  knee,  that  she  had  consulted  another 
medical  practitioner  about  this  in  another  town,  and  that 
she  had  been  given  a  liniment  to  rub  the  knee.  She  did 


not  know  what  the  liniment  was,  but  said  that  it  con¬ 
tained  “  ammonia.”  The  practitioner  who  sent  her  to  me 
was  not  aware  of  this  condition  of  the  knee. 

She  told  me  that  she  had  the  prescription  at  home,  and 
I  asked  her  to  go  home  and  to  telephone  to  me  if  it 
contained  the  word  “belladonna.”  She  rang  me  up  in 
half  an  hour.  The  prescription  contained  belladonna,  and 
the  case  was  now  clear.  Unquestionably  she  had  conveyed 
some  of  the  liniment  into  her  eye. 

The  case  was  not  one  in  which  I  consider  that  I  am 
entitled  to  credit,  nor  the  practitioner  who  sent  her  to  mo 
to  discredit ;  but  I  learnt  a  lesson  and  I  pass  it  on  as 
possibly  being  of  value  to  others. 

The  accompanying  supraorbital  neuralgia,  which  had 
evidently  not  been  severe,  may  have  been  due  to  the  action 
of  light  (it  was  bright  weather)  on  the  relatively  unpro¬ 
tected  retina,  and  I  have  no  doubt  that  the  drooping  of  tbo 
eyelid  was  due  to  the  unconscious  lowering  of  the  lid  to 
shut  off  excessive  light.  I  met  the  lady  a  few  days  later ; 

there  had  been  no  further  trouble. 

Peter  Macdonald,  M.D., 
Senior  Honorary  Ophthalmic  Surgeon, 
York  County  Hospital. 


THE  FORMOL-GEL  REACTION  IN  SYPHILIS. 

It  has  been  said  that  “  the  performance  of  the  Wasser- 
mann  test  involves  one  of  the  most  complicated  methods 
that  have  been  applied  to  diagnosis  in  medicine,” 1  and  many 
laboratory  workers  must  have  hoped  that  some  day  a 
simpler  and  more  direct  method  of  diagnosing  syphilis 
would  be  found. 

Th e  formol-gel  reaction  recently  discovered  by  Gate  and 
Papacostas2  gives  promise  of  reducing  the  diagnosis  of 
syphilis  to  a  degree  of  simplicity  altogether  unexpected. 
The  method  is  as  follows : 

One  cubic  centimetre  of  the  serum  to  be  tested  is  placed  in  a 
test  tube,  two  drops  of  formalin  (40  per  cent,  formaldehyde)  are 
added  and  the  tube  is  shaken  to  mix  the  contents.  After 
standing  at  room  temperature  for  twenty-four  to  thirty  hours 
the  tubes  are  examined  and  the  results  read.  A  positive  serum 
is  found  to  have  coagulated  into  a  firm  jelly,  while  a  negative 
serum  remains  fluid.  Gate  and  Papacostas  found  that,  in  a 
series  of  over  400  serums  examined,  the  results  corresponded 
with  Wassermanu  results  in  85  per  cent,  of  cases. 

I  have  had  opportunity  so  far  of  testing  only  a  small 
number  of  serums  by  this  method,  and  the  results  are 
given  in  the  following  table. 


Formol-gel. 
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Wassermann. 
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21 
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22 

— 

— 

23 

Condition  of  Serum. 


Jellied. 

Semi-liquid.  . 

Firm  jelly  ;  tube  can  be  inverted. 
Liquid. 

Liquid. 

Liquid. 

Liquid. 

Semi-liquid. 

Liquid. 

Liquid. 

Liquid.  _  ,  .  .  . 

Firm  jelly ;  tube  can  be  inverted. 
Liquid. 

Liquid. 

Liquid. 

Liquid.  '  .  . 

Firm  jelly;  tube  can  be  inverted. 
Firm  jelly;  tube  can  be  inverted, 
Liquid. 

Liquid. 

Liquid. 

Liquid. 

Liquid. 


The  following  notes  have  been  made  during  the  tests : 

1  The  test  tubes  employed  should  be  of  tbe  same  internal 

.1-1  _n_. _ _  1 - -  i  i  1  T-  nnnind  V  a  flip 
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diameter,  so  that  the  results  may  be  strictly  comparable. 

2.  A  diameter  of  half  an  inch  has  been  found  tbe  most  suitable 

for  use  with  1  c.cm.  of  serum.  .  i.-i 

3.  The  amount  of  serum  for  a  tube  of  this  diameter  bjouI 
not  be  less  than  1  c.cm.  If  less  than  this  amount  is  used  tn 

result  is  obscured  by  capillary  attraction.  definite 

4.  In  the  case  of  a  strongly  positive  serum  there  it i  denn 
coagulation  into  a  firm  jelly,  which  remains  ^broken i  wi 
the  tube  is  completely  inverted  or  even  roughly  bandlet 

„  ^  1  4- vrxxxrri  linGTl  ~  ~  ~ 


1  Med.  Res.  Com.  Spec.  Report,  Series  No.  21. 

2  C.  B .  Soc.  Biologie,  November  20tb,  1920. 
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5.  A  negative  serum  remains  quite  liquid,  and  “  runs  ”  when 
the  tube  is  tilted. 

6.  In  serums  intermediate  between  strong  positive  and  neea- 

t,ve  the  reaction  is  less  definite,  but,  generally  speaking  the 
degree  of  coagulation  appears  to  correspond  to  the  decree  of 
pDSitiveness  or  otherwise.  0 

7.  Coagulation,  when  present,  tends  to  become  more  marked 
the  longer  the  tubes  are  allowed  to  stand — for  example  a  tube 
that  was  read  as  ±  after  thirty  hours  became  a  +  after  standing 
for  nine  days  ;  this  fact  might  be  made  use  of  in  determining 
the  finer  grades  of  positive  and  negative. 


THE  LARYNGOLOGICAfi  SUMMER  MEETING. 
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It  would  be  premature  to  form  any  definite  conclusions 
on  such  a  small  series  of  tests,  but  the  results  obtained 
are  sufficiently  striking  to  show  the  potentialities  of  the 
method,  and  to  give  rise  to  the  hope  that  this  rival  of  the 
yVassermann  test  may  lead  to  a  simple  and  reliable  method 
of  diagnosing  syphilis. 

J.  Mackenzie,  M.A.,  M.B.,  Ch.B.,  DP1I 
District  Laboratory.  Shorncliffe.  Major  R.A.M.C 


Reports  of  Noddies. 

THE  LARYNGOLOGICAL  SUMMER  MEETING. 
Tiie  Section  of  Laryngology  of  the  Royal  Society  of 
Medicine  held  a  highly  successful  summer  meeting  at  the 
House  of  the  Royal  Society  of  Medicine  on  Thursday 
June  2nd,  and  Friday,  June  3rd,  1921.  The  President 
Dr.  Jobson  Horne,  was  in  the  chair,  and  there  was  a 
very  satisfactory  attendance,  a  large  number  of  the 
Scottish  and  provincial  members  of  the  Section  beincr 
present,  undeterred  by  the  difficulties  of  travel  at  the 
present  time,  in  addition  to  a  number  of  distinguished 
foreign  and  colonial  visitors. 

The  meeting  was  opened  on  Thursday  afternoon  by  the 
President,  and  Mr.  Mark  Hovell  thereafter  read  a  paper 
on  the  indications  for  and  against  complete  tonsillectomy 
as  a  routine  operation,  which  was  followed  by  an  interest¬ 
ing  discussion.  Mr.  Mark  Hovell  held  that  enucleation  of 
the  tonsils  for  enlargement  was  unjustifiable,  and,  although 
he  was  supported  by  Professor  Burger  of  Amsterdam,  who 
considered  that  tonsillotomy  in  children  was  better  than 
tonsillectomy  because  it  did  not  require  anaesthesia,  yet 
the  other  speakers  were  practically  unanimous  in  favour  of 
tonsillectomy  as  against  tonsillotomy.  Mr.  Rose,  although 
lie  disagreed  with  the  idea  of  leaving  tonsillar  tissue 
behind,  thought  the  scarring  after  the  complete  operation 
ivas  a  great  disadvantage,  especially  to  singers;  Mr. 

E*  aulder,  on  the  other  hand,  considered  that  singers  were 
n-orse  off  with  septic  tonsils  than  with  scars.  Sir  William 
VIilligan,  who  thought  the  allegation  as  to  scarring  ex- 
iggerated,  was  of  opinion  that  the  complete  operation  was 
ibsolutely  necessary,  and  Mr.  Stuart  Low  agreed  that  if 
he  tonsil  was  diseased  it  ought  to  be  removed.  Mr.  Holt 
Jiggle  stated  that  he  had  found  that  many  tonsils  which 
;ould  not  be  diagnosed  as  such  clinically  were  in  fact 
uberculous.  Mr.  O’Malley  considered  that  the  fear  of 
laemorrhage  ought  not  to  'weigh  against  the  operation  of 
onsillectomy,  as  he  had  found  that  the  number  of  cases 
•nblished  of  haemorrhage  was  greater  in  the  period  when 
onsillotomy  was  practised  than  in  the  tonsillectomy 
ieriod  of  the  last  eleven  or  twelve  years.  Mr.  Herbert 
Alley  said  that  he  had  passed  through  all  the  stages  and 
e  now  enucleated  tonsils  by  dissection  only. 

Mr.  M  alter  Howarth  described  the  operation  he  prac- 
i^ed  on  the  frontal  sinus.  In  the  discussion  which  followed 
Q  the  relative  value  of  the  external  and  the  intranasal 
perations  on  the  frontal  sinus  the  merits  of  Mr.  Howarth’s 
ontribution  were  acknowledged.  Sir  StClair  Thomson, 

1  a  Paper  on  the  usual  site  of  origin  of  intrinsic  cancer  of 
be  larynx,  said  that  his  experience  of  fifty  laryngo-fissures 
ow  led  him  to  believe,  contrary  to  his  former  opinion, 

‘at  the  usual  site  was  the  anterior  and  middle  thirds  of 
•C  local  cords.  The  paper  was  illustrated  by  drawings 
QO  specimens  shown  on  the  epidiascope. 

Iu  the  morning  session  next  day  the  papers  were 
laiuly  of  technical  interest.  Dr.  Logan  Turner  opened 
ith  a  paper  on  paralysis  of  the  vocal  cords  in  cases  of 
uhgnant  tumours  of  the  mamma,  and  Sir  William 
illigan  followed  with  an  exposition  of  his  methods  of 
‘actising  diathermy  in  inoperable  pharyngeal  and  epi- 
r)ngeal  malignancy.  Dr.  Irwin  Moore’s  paper  on  ever- 
ua  of  the  sacculus  laryngis,  the  so-called  prolapse  of  the 


ventricle,  started  an  animated  discussion,  whi«h,  however 
did  not  obscure  his  thesis  that  the  so-called  prolapse  was' 

sacculus^  aU  eVerSlon  of  tbo  caecal  aPPen<li^  called  tlia 

resuirtsHofBDnvlJh?  mnad  aU  intf  estinS  contribution  on  the 
results  of  over  2,000  cases  of  vocal  cord  paralysis  in 

M^^HoE^  ?,ripping  of  Morgagni’s  ventricle, 

ii.  Hobday  practised  this  operation  for  the  relief  of 

m£ld8band  7bls.tllQg  horses,  and  he  suggested  that  if 
in  8mLb  fnrSefV  t?e  treatment  of  bilateral  paralysis 
ionS  £  i  whTCh+1at  Preset  tracheotomy  was  all  that 
could  be  done.  In  the  discussion  that  followed,  however 
it  was  remarked  that  the  conditions  in  man  which  gave 
rise  to  bilateral  paralysis  were  usually  of  such  a  serious 
and  advanced  nature  that  it  was  doubtful  if  Mr.  Hobdav’s 
operation  could  be  satisfactorily  performed,  while  Mr 

I  'fitT+1POm^d  °Ut  ac^hional  difficulties  in  technique  to 
|  w  licli  the  slight  anatomical  differences  gave  rise.  Mr 
Iilley  probably  expressed  the  opinion  of  the  meeting  when 
he  said  that  there  were  certain  comparatively  rare  condi- 
tions  m  which  the  operation  might  well  be  tried. 

Ihe  last  paper  in  the  morning  session  was  by  Mr  Syme 
on  bronchoscopy  in  the_  treatment  of  asthma ;  in  a  series 

nf^3  +i‘SeS  beria<?-  had„m  12  alleviation  of  the  symptoms 
after  the  application  of  a  10  per  cent,  solution  of  silver 
nitrate  to  the  bronchi  by  the  aid  of  the  bronchoscope.  A  sub¬ 
sequent  speaker  stated  that  the  passing  of  the  bronchoscope 
into  each  lung  without  any  application  had  been  of  benefit 
m  asthma,  but  in  his  reply  Mr.  Syme  stated  that  he  had 
done  so,  and  had  also  used  other  applications,  without  the 
benefit  which  silver  nitrate  had  given. 

In  the  afternoon  a  number  of  demonstrations  were  given 
y  Dr.  Morton  on  some  recent  developments  in  x-vav 
treatment  for  laryngeal  cases;  by  Dr.  Mulally  on  the 
technique  of  blood  transfusion ;  and  by  Mr.  Layton  who 
[  demonstrated  some  specimens  from  the  Onodi  collection 
ihe  afternoon  session  was  followed  by  the  ordinary  clinical 
meeting  of  the  Section  of  Laryngology,  when  Dr.  Douglas 
Guthrie  showed  a,  specimen  of  a  collar  stud  which  in 
the  oesophagus  of  an  infant  had  caused  osteomyelitis  and 
death.  Dr.  Cubley  demonstrated  new  tracheotomy  instru¬ 
ments;  Sir  StClair  Thomson  showed  a  number  of  cases 
of  tuberculosis  of  the  larynx  in  which  good  results  had 
followed  treatment  with  the  galvano-cautery ;  and  Dr. 
Frederick  Spicer  showed  a  case  of  laryngocele  after  opera¬ 
tion,  which  he  had  previously  shown  last  year  and  which 
gave  rise  to  considerable  discussion.  Other  cases  were 
shown  by  Mr.  Jefferson  Faulder,  Dr.  Dan  McKenzie 
Mr.  O’Malley,  and  Dr.  Eleanor  Lowry.  In  the  evening 
a  very  successful  dinner  was  held  at  the  Trocadero 
Restaurant,  at  which  Professor  Burger  of  Amsterdam  Sir 
Frank  Colyer,  Sir  Charles  Gordon- Watson  and  other 
guests  were  piesent,  and  on  Saturday  morning  a  number 
of  special  operations  were  performed  at  University  College 
Hospital  by  Mr.  Herbert  Tilley  and  others.  ° 

An  interesting  ceremony  in  connexion  with  the  Summer 
Meeting  took  place  on  Sunday,  June  5tli,  when  a  number 
of  representative  laryngologists  met  at  Wargrave  to  place 
a  laurel  wreath  on  the  grave  of  Sir  Morell  Mackenzie  in 
the  churchyard  there.  The  members  of  the  Section  and 
other  guests  were  invited  to  lunch  by  Dr.  Irwin  Moore,  who 
lives  at  the  house  in  Wargrave  which  was  formerly  Sir 
Morell  Mackenzie’s,  and  thereafter  they  walked  in  pro¬ 
cession  to  the  churchyard,  where  they  were  met  by  the 
vicar,  who  held  a  short  memorial  service.  The  laurel 
wrreath  was  placed  on  the  grave  by  Mr.  Mark  Hovell  and 
Dr.  Donelan,  both  old  pupils  and  house-surgeons  of 
Mackenzie’s,  and  Mr.  Mark  Hovell  made  an  oration  on  the 
qualities  of  Sir  Morell  Mackenzie  as  a  man,  and  told  of  the 
long  battle  against  ill  health  which  the  great  laryngologist 
had  had,  of  his  innumerable  acts  of  private  chanty,  and 
of  his  many  achievements.  Sir  StClair  Thomson  then 
spoke  of  him  from  the  professional  point  of  view  as  the 
“father  of  laryngology,”  and  said  that,  following  Lamb’s 
advice,  whenever  a  new  book  on  laryngology  was  pub¬ 
lished  he  read  Mackenzie’s  old  book,  and  there°found  many 
of  the  so-called  new  ideas.  Sir  James  Dundas  Grant  also 
spoke,  referring  to  the  fact  that  a  commemorative  tablet 
had  been  placed  on  the  house  at  Leytonstone  where  Morell 
Mackenzie  was  born.  The  villagers  of  Wargrave  crowded 
into  the  old  churchyard,  and  the  village  choir  led  the 
singing  of  appropriate  hymns.  In  the  background  were 
the  two  surviving  daughters  of  Morell  Mackenzie,  and 
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ItToustave  Garcia,  son  ot  tlie  great  Manuel  Garcia,  stood 
“ear.  "iL  the  grave  of  the  pioneer  of  the  science  who 
-1  i  vAn.rs  were  grouped,  with 


yipav  Hound  tlie  grave  uj.  uuo  —  ■,  *,i 

hail  been  dead  for  nearly  thirty  years  were  grouped,  with 
bowed  beads  most  of  those  whose  names  are  best  lsnown 
STarwnooCy  to  day,  and  there,  in  the  brilliant  sunshine 
of  S  summer  afternoon,  the  touching  little  ceremony 

ended.  _ _ 


lUbtefos. 


CARDIAC  MASSAGE. 


At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society* of  Medicine,  held  on  June  1st,  Dr,  A.  Goodman 

*2  _ : i.  ’  ^ novrliQ  c  mfl,RS8i20»  xlG 


Levy  read  a  communication  on  cardiac  t  j 

claimed  that  consistently  successful  rew J^s-at  teast^ 
the  case  of  cats,  though  not  in  tlie  case  of  ^gs-liad  been 
obtained  in  the  laboratory,  and  therefore  the  results 
obtained  when  dealing  with  the  human  subject  oug  i 
to  be  much  better  than  they  were,  even  allowing  toi  the 
fact  that  tlie  completeness  of  laboratory  control  was  not 
possible.  Successes  were  recorded,  but  failures  were  so 
many  as  almost  to  bring  tlie  method  into  ^favour.  The 
purpose  of  cardiac  massage  was  to  create  an  artificial 
circulation ;  the  procedure  employed  was  purely  mechanical, 
and  must  be  combined  with  an  efficient  “etliod  o  artificial 
respiration.  Success  was  rarely  possible  without  tins 
accompaniment,  and  to  justify  cardiac  massage  both  the 
surgeon  and  tlie  anaesthetist  should  be  thorough  in  all  that 
thev  did.  The  term  “massage”  was  inappropriate,  it 
was  not  a  massage  of  the  muscular  tissues  of  the  heart 
which  was  intended,  but  an  effective  rhythmical  compres¬ 
sion  of  the  heart,  including  the  expulsion  of  the  contents 
of  both  ventricles,  for  he  had  not  found  Ins  attempts  suc¬ 
cessful  unless  the  right  ventricle  as  well  as  the  leit 
received  attention.  He  discussed  the  various  methods 
of  access’  in  nearly  all  the  successful  cases  pressure 
Is  applied  ueder  the  diaphragm,  pot  involving  the 
incision  of  the  diaphragm,  as  in  the  transdiaphragmat  e 
method,  but  success  had  been  claimed  for  the 
vnniP  also  There  was  no  question  at  all  as  to  tne 
adequacy  of  massage  to  restore  the  beat  of  a  heart  over¬ 
dosed  with  chloroform,  but  syncope  from  primary  cardiac 
failure  introduced  other  considerations.  Not  more  than 
two  minutes  should  be  allowed  for  the  chance  of  spon¬ 
taneous  recovery  with  primary  cardiac  syncope,  and  after 
that  time  massage  should  proceed  without  hesitation. 
A  point  of  some  importance  in  the  procedure  was  mtei- 
mittency.  If  the  massage  was  not  successful  after  ten 
minutes,  the  action  should  be  intermitted  by  intervals  of 
rest  from  fifteen  seconds  increasing  to  forty- five  seconds, 
and  it  would  often  be  found  that  during  the  rest  period  or 
on  resumption  of  massage  following  it  the  heart  recovered. 
A  table  of  times  shown  by  Dr.  Levy  indicated  that  the 
duration  of  massage  before  recovery  occurred  was  very 
variable,  and  apparently  bad  no  relation  to  the  interval 
between  the  moment  of  syncope  and  the  commencement 

The  lateness  of  the  hour  ruled  out  almost  all  discussion 
upon  Dr.  Levy’s  paper,  but  there  was  time  for  one  member 
of  the  Section  to  suggest  that  the  good  results  were  solely 
due  to  the  artificial  respiration  given  concurrently  with  tlie 
massage,  and  would  be  forthcoming  just  the  same  if  the 
massage  were  omitted. 


OPERATIVE  SURGERY. 

We  are  glad  to  welcome  the  third  edition  of  the  manual  of 
Operative  Surgery,'  by  Thomson  and  Miles,  which  is  a 
companion  volume  to  tlie  Manual  of  Surge*  y  y  ie  same 
authors.  Any  disappointment  with  which  the  surgical 
profession  received  the  first  edition  has  been  comp  e  e  y 
dissipated  by  the  admirable  production  now  before  us; 
its  scope  is  considerably  wider  than  that  of  the  fiist 
edition,  and  we  are  sure  that  the  volume  will  appeal  to  all 
classes  of  the  profession  not  only  on  its.  own  merits  but 
also  from  the  fact  that  it  may  be  regarded  as  thoroughly 
representative  of  the  surgery  of  the  Edinburgh  school. 
The  book  is  divided  into  two  sections— general  ana 
regional;  the  former  deals  with  surgical  technique,  anaes¬ 
thetics,  and  general  considerations  as  to  amputations  and 
operations  on  blood  vessels,  nerves,  bones,  and  joints;  the 
latter  part  is  concerned  with  operations  on  the  various 
regions.  It  is  significant  that  m  the  chapter  on  anaes¬ 
thetics  the  description  of  the  action  and  mode  of  adminis¬ 
tration  of  ether  takes  precedence  of  that  of  chloroform,  aud 
occupies  five  times  the  number  of  pages,  lhe  general 
discussion  on  the  various  anaesthetic  substances  is  very 
fair-minded,  the  claims  of  each  being  presented  fully  and 
adequately,  with,  on  the  whole,  a  preference  for  open  ether. 
The  up-to-dateness  of  the  book  may  be  realized  from  the 
introduction  in  tlie  chapter  dealing  with  transfusion  of 
blood,  of  Moss’s  classification  of  blood  groups.  Following 
the  plan  adopted  in  the  first  edition,  each  chapter  m 
the  regional  part  of  the  book  is  preceded  by  a  succinct 
anatomical  description  of  the  parts  to  be  dealt  with 
This  anatomical  introduction  is  apt  by  some  authors  to  be 
overdone,  but  any  reader  of  this  work  will  agree  that  the 
interest  of  the  descriptions  of  the  operations  is  grea  y 
enhanced  by  the  short  anatomical  sketch  of  t  i  p 
involved.  We  note  with  a  certain  measure  of  regret  that 
in  these  anatomical  descriptions  the  new  nomenclature 
seems  to  be  generally  employed,  though  in  each  instance 
the  old  nomenclature  appears  affingside.  I  lustrations  are 
plentiful  but  by  no  means  redundant,  and  they  are  of  hi*, 
quality.  A  few  errors  in  the  letterpress  have  crept  m 

(page  37  line  37,  page  432  line  13,  page  529  line  10),  while 
the  clamp  shown  in  the  picture  illustrating  Mitchells 
operation  for  piles  is  not  Mitchell’s  clamp  but  an  ordlu^> 
transverse  serrated  forceps.  These  are,  however,  small 
blemishes  in  a  most  excellent  work,  and  are  indicated 
simply  for  the  purposes  of  alteration  in  the  next  edition. 
The  book  is  one  which  can  be  very  heartily  commended 
practitioners,  operating  surgeons,  and  men  Pr®P“‘“8  b 
a  fellowship  examination;  its  production  reflects  the 
highest  credit  not  only  on  the  authors  but  also  on  tlie 
publishers. 


The  Societe  Beige  de  Neurologie  et  de  Psychiatne  re¬ 
cently  celebrated  its  twenty-fifth  anniversary  at  Brussels, 
vfkeii  the  subject  for  discussion  introduced  by  Drs.  Ley 
and  Alexander  was  the  psychological  and  anatomical  study 
of  senility. 


The  forty-first  annual  meeting  of  the  Ontario  Medical 
\ssociation  was  held  at  Niagara  Fails,  ! Tom  May  31st  to 
June  3rd,  and  the  Canadian  Society  of  Anaesthetists,  the 
interstate  Association  of  Anaesthetists  of  J LJj 

Ontario  Radiological  Society,  the  Canadian  Radiologica 
Society,  and  the  Ontario  Hospitals  Association  held  meet¬ 
ings  concurrently.  Besides  addresses  on  surgery  by  01. 
Starr  Judd,  and  on  medicine  by  Dr.  Frank  Billings,  there 
were  sectional  meetings  and  discussions  on  medicine, 
surgery,  obstetrics  and  gynaecology,  radiology,  oph¬ 
thalmology,  and  oto-rhino-laryngology,  and  a  scientific 
exhibit  with  special  demonstrations.  There  were  three 
dinners,  at  one  of  which  the  President  of  the  Association, 
Dr  Heurner  Mullin,  spoke,  and  at  another  the  President 
of  the  Trades  and  Labour  Congress  of  Canada,  while  many 
trebor  social  attractions  were  arranged. 


We  were  able  to  welcome  the  first  English  edition  of 
Schmieden’s  Operative  Surgery »  with  commendatory 
words.  The  second  edition  is  somewhat  enlarged,  and  ap 
patently  an  effort  has  been  made  to  make  the  workless  0  an 
operative  surgery  class-room  book  and  more  hke  A  1 
of  value  to  the  practitioner  and  the  surgeon.  To  a  ve  5 
great  extent,  however,  the  book  remains  more  suitable  to 
the  student  taking  a  course  of  operative  surgery  than 
the  practising  surgeon.  The  illustrations,  though  *el 
drawn,  are  more  helpful  when  operating  on  the •  cadaw 
than  on  the  living  subject.  The  book  aPPe^  °  d 
popular  in  Germany,  as  six  editions  have  already  appea 
The  observations  in  the  translators  mtroduc  on  are,  0 
the  whole,  somewhat  trite,  and  one  lias  difficulty  in  com 
prebending  the  meaning  he  desires  to  be i  attache! It 


diagrams  consisting  of  a  series 


labelled* 'stomach,  heart,  lung,  etc  connected  together  n 

one  instance  by  a  dotted  line  and  m  the  other 


1  Operative  Surgery.  A  companion  volume  to 
Vni«  T  and  II  Bv  Alexis  Thomson,  F.R.C.S.Rdin.,  ana  ■»» 

Mills,  P  R  C  S.Edin.  Third  edition.  London :  Henry  Fr owde.e 
Hodder  and  Stoughton.  1920  (Cr.  lioner 

■2  The  Course  of  Operative  Surgery  A .  Handbook  toi  professor  t 
and  Students.  By  Professor  Dr.  1  j  1  Turnbull,  MB 

Surgery  in  the  University  of  Halle,  and  Arum  xjniversit 

Ch  B  (Olasg.)  lately  Demonstrator  of  Anatomy  London 

of  Glasgow.  Second  enlarged  English  edition c  1920.  ^flgurf: 
BaillDre,  Tindall,  and  Cox.  (Roy.  8vo,  pp.  xxtdju. 

25s.  net.) 
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no.  The  translator  describes  two  cases  in  which  mis 
iken  diagnosis  was  made,  and  remarks  that  “  a  more 
nentihc  outlook  is  to  regard  the  body  as  reacting  as  one 
hole  to  disease  or  infection  or  external  changes?  and  to 
terpret  particular  symptoms  ...  not  as  pointing  to  any 
le  organ  as  the  cause  of  the  particular  illuess  .  .  but 
.ther  as  the  localized  signs,  interruptions,  diminutions 
id  exacerbations  of  the  general  condition.”  This  of 
urse,  is  what  we  all  know,  and  is  constantly  before  the 
md  of  every  teacher.  On  the  whole  we  do  not  think 
a  this  book  approaches,  in  excellence  or  usefulness 
the  practitioner  and  student,  many  books  on  operative 
rgery  published  by  British  authors.  operative 
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A  SERUM  TEST  IN  SYPHILIS. 

1.  Artiicr  Vkbnes’s  Atlas  de  Syphilimetrie  5  contains 
ach  that  is  of  interest  to  the  syph  lologist  and  much 
a.  will  require  careful  investigation  before  a  definite 
mion  can  be  given  of  its  value.  The  author  has  elabo 

f  lnlvPnClar  ,8e.rU“  test  for  sypbilis.  which  he  claims  is 
0  y  useful  for  diagnostic  purposes,  but  is  especially 
suable  as  a  means  of  controlling  treatment  and  of  verifyy 

>  CUF®,’  ^he, tes*  ,1S  a  very  elaborate  one,  and  it  is 
possible  to  furnish  a  complete  description.  Briefly 
ted,  the  basis  of  it  is  as  follows :  When  a  substance 
ich  the  author  calls  “perethynol”  (a  fluid  containing  an 

idd^d  Utober0flU  tra'miCr°SCOpic  Saules  in  suspension) 
*°  7  mman  serum  flocculation  takesplace— 

fi  t  b„fe?rlelCOngreSate  iufc°  masses«  microscopic 
fust,  but  later  becoming  visible  to  the  naked  eve 

etliynol  is  an  ethylene  perchloride  and  alcohol  extract 
horse’s  heart.  In  syphilis  this  flocculation  is  more 
rked  and  is  proportional  to  the  intensity  of  the  infection, 
ingle  test  is  of  little  value,  but  by  making  a  series  of 
is  a  curve  may  be  formed,  the  mirve  of°a  syphilitic 
ig  very  different  from  that  of  a  normal  person 
I  fut!‘°r  has  discovered  that  pig’s  serum  is  “anti- 

other  1,  opi,osln«  the  formation  of  granules.  On 
other  hand,  pig  s  serum  is  haemolytic  for  sheen’s 
corpuscles  What  is  of  interest  is  the  fact  that 
■xeicising  the  anfiflocculent  property  pig’s  serum  loses 
haemo  y trn  action.  The  application  of  this  is  evident 
-tnynol,  human  serum,  pig’s  serum,  and,  later,  sheen’s 
mscles,  are  added  together.  In  proportion  as  the 
8  serum  prevents  flocculation  it  loses  its  power  of 
flv  ,1  Corp"sc.ics’  80  that  the  latter  are  com- 
uJP  a,y’  0lI  n,ot  at  a11  flaemolyzed.  The  degree  of 

uoiysis  is  found  to  correspond  to  the  intensity  of  the 
n  is  being  complete  with  a  normal  serum  and  almost 
Htli  a  powerful  syphilitic  one. 

““  °f  a  se.rie.s  of  tests  are  recorded  graphically. 
ZT  °f  arsemcal,  Preparations  are  also  found  to 
D?  ' Ver.f^T-  °Q  t]le  flocculating  power  of  the  blood, 
.I  61,  6  Claims  that  hls  reaction  enables  treatment 
??  a  ied,!a  a  completely  satisfactory  manner. 

value  !jCn U  vat  th?  preseufc  moment  to  estimate 
value  of  Dr.  Yerness  observations.  Up  to  now  they 

8eea  tested  in  a  few  laboratories  in  Eimland 

So7fri  W  rVe  t0  be  d0Ue  on  the  3Ubject.°  The 
reonirn!  n*  re*ctl.on  aPfears  to  be  somewhat  difficult, 
SiW*  An  SerV1GC"  °f  a  hiZli[y  sbihed  pathologist. 

Sv  illn2^?SiTtten  m  Vucid  style-  and  *  most 
cntly  nlustiated  by  means  of  numerous  charts. 


8ir?a’3idTyrnLpatished  ^  « 

oooks  in  English.  Ihese  characters  have  iustlv  Pained 
for  it  a_  wide  popularity.  The  following  miticisafs  are 
offered  m  a  constructive  spirit.  The  book  now  runs  to 
°F,  800  Pages— surely  some  compression  could  be  effected 
without  materially  reducing  its  value?  On  general  grounds 
it  seems  a  pity  to  label  Welch’s  bacillus  b?  its  later  Con 

r/ully  dTahw  tr^"5*  W!lile  Wassermann’s  reaction 
ol  ,  VeaItwlth’.We  seeno  reference  to  the  far  simpler 
Sachs- Georgi  reaction,  which  is  making  such  rapid  strfdes 

stitute  ?nHUenfc  aS  "  Check’  if  nofc  evgen?ually Pas  a  sub! 

test  Finrallve  “0re1con?P,i1cfted  a“d  difficult  Wassermann 
test,  kmally,  we  should  like  to  see  a  rather  more  full 

description  of  the  present  state  of  knowledge  concerning 

filtrab  e  viruses  :  Eipschiitz’s  classification  of  them,  ffivef 

m  Kolle  and  Wassermann’s  Handbuch,  is  well  worthy  of 

mention  in  the  next  edition  of  one  of  the  leading  textbooks 
of  bacteriology  in  this  country.  n  textDooiis 


BACTERIOLOGY7'. 

-v^hedRion  of  Professor  Hewlett’s  well-known 
/  Bacteriology,*  while  preserving  the  general 
date  ormer ^  editions,  lias  been  revised  aud  brought 
date  go  as  to  include  reference  to,  amongst  other 

fication  10lf°glCa  ‘F68  0f. tbe  Pneumococcus,  Holman’s 
.idC  Tlf  streptococci  and  infections  by  para- 

ms  an  'e  section  deahng  with  spjrochaetal  infections 

■  an  account  of  Noguchi’s  recent  work  on  yellow 
sarv  8°f  f  °u  tlleother  actions  have  been  revised^here 
<lesyand  M  Tde,scr1,P^lon  1S  now  given  of  the  technique 

on  Wl,.nClntTh  t°r  carr3’lug  out  the  Wassermann 
• —  hen  a  subject  is  developing  so  rapidly  and  on 

I"  Tfir2Pl1a!leaL„  Conditions  Expiri- 

,1920.  (Ux7;  pp  l2L  Fr  is?  By  A.  Vernes.  Paris:  F. 

a,Ke?en'th1“ediU^n0fl,t/'r  Ta?)uer  Hewlett.  M  D  ,  F.R.C.P  , 

Svo.pp.  817;  68  figures.  21  places.  2Unet/'  Churchi11-  192i- 


TYPHUS  FEVER  IN  SERBIA. 

^W?F°n°Fa/!7h  ?nti2tled  Typhus  Fever,  with  Particular 
efcrence  to  the  Serbian  Epidemic ,5  by  Dr.  Richard  P 

Strong  amd  colleagues,  contains  a  full  account  of  the  work 
of  the  American  Led  Cross  in  connexion  with  the  sup¬ 
pression  of  the  typhus  epidemic  in  Serbia.  The  book  is 
divided  into  four  parts.  The  first,  which  is  written  by 
Dt  Strong,  contains  a  general  account  of  typhus  fever, 
with  particular  reference  to  the  Serbian  epidemic  of  1915 
followed  by  a  description  of  the  Polish  epidemic  of  1916’ 
A  vivid  account  is  given  of  the  deplorable  conditions  pre- 
vaihng  in  Serbia  shortly  after  the  arrival  of  the  American 
lied  Cross.  The  conditions  in  many  of  the  hospitals 
were  about  as  bad  as  they  well  could  be.  There  was  no 
lavatory  or  bathing  or  toilet  facilities  for  the  patients 
no  clean  linen  or  clothing  for  them,  and  no  systematic 
disinfection  of  such  linen  or  the  beds.  There  were 
usually  no  nurses  and  often  only  a  few  Austrian  prisoners 
as  attendants.  .  .  .  Under  such  conditions  the  mortality 
was  naturally  great,  and  reached  in  some  instances  as 
ng  1  as  70  per  cent.”  As  a  result  of  the  establishment 
of  an  international  sanitary  commission,  consisting  of 
American,  British,  French,  Russian  and  Serbian  repre¬ 
sentatives,  the  country  was  divided  into  sanitary  districts, 
to  which  were  attached  sanitary  personnel,  sanitary  stations 
and  hospitals,  and  an  active  antityphus  campaign  was 
carried  out.  Tlie'epidemic  was  brought  to  an  end  by  the 
efforts  of  the  Serbian  medical  and  sanitary  officers  and  other 
officials  and  the  Serbian  people  themselves,  working  with 
the  foreign  detachments,  in  his  account  of  the  Polish 
epidemic  Dr.  Strong  declares  that  the  autityplius  cam¬ 
paign  is  not  being  prosecuted  by  the  Polish  Government 
in  an  energetic  and  satisfactory  manner,  and  that  if  the 
woild  does  not  fight  typhus  in  Poland  it  may  soon  have  to 
fight  it  in  other  countries  as  well.  The  second  part,  which 
is  written  by  Dr.  Shattuck,  is  devoted  to  a  description  of 
his  clinical  observations  on  typhus  fever  in  Serbia  in  1915, 
and  may  be  said  to  be  the  most  complete  account  of  the 
disease  given  since  Murchison.  Of  the  cases  observed,  100 
were  studied  in  detail,  autopsies  being  performed  in  20 
cases  ;  42  cases  are  related  in  full.  The  third/fourth  and 
fifth  parts,  written  by  Drs.  Sellards,  Zinsser,  and  Hopkins 
respectively,  give  an  account  of  the  laboratory  work  carried 
on  in  Serbia.  The  absence  of  any  mention  in  this  part  of 
the  work  of  the.  Weil-Felix  reaction,  which  plays  so 
important  a  part  in  the  laboratorv  diagnosis  of  typhus 
is  to  be  explained  by  the  fact  that"  in  1915  its  value  had 
not  been  recognized.  Moreover,  as  Dr.  Strong  points  out, 
during  the  severe  period  of  the  epidemic  the  number  of 
patients  admitted  into  the  hospitals  were  so  numerous  that 
the  use  of  any  such  methods  would  have  been  precluded. 

Typhus  Fever,  with  Particular  Reference  to  the  Serbian  Epidemic, 

By  It.  P.  Strong,  M.D.,  G.  C.  Shattuck,  M.D.,  A.  W.  Sellards,  M.D., 

H.  Zinsser,  M  D.,  J.  G.  Hopkins.  M.D.  Published  by  the  American 
Red  Cross  at  the  Harvard  University  Press.  1920.  (Imp.  8vo,  pp.  278; 

26  plates  J 
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NOTES  ON  BOOKS. 
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L  MEDICU.  JOCEEAl 


diagnosis  from  clinical  manifestations  was  the  only  method 

^6wSr^?rctgSlated  upon  having  pro- 

.  J“?  not  only  a  worthy  memorial  of  the  achievements  of 
tho^merican  Red  Cross,  but  also  an  important  contnbu- 
tion  to  the  medical  history  of  the  war. 


DIABETES. 

Professor  Marcel  Labbe  has  collected  his  clinical  lee- 

s?2:ir  i  s?  zistr mss  *» ’£ 

designates  le  diabete  sans  demdrition  and  led™b*t*  a^C 
d <' nutrition  The  distinction  between  the  two  was  fo 
merly  expressed  in  terms  of  the  patients'  appearance 

“ fat^diabetics ”  and  “thin  diabetics ”  Professor  LabW 

contends  that  the  true  distinguishing  feature  is  that  in  t  e 
former  condition  it  is  the  carbohydrate  metabohsm  alone 
*haT  is  deranged,  whilst  in  the  latter  the  pro  ein  meta- 
botm  is TnvSv^d  also.  The  clinical  description  of  the 
disease  is  admirable,  and  illustrated  by  full  accounts  of 
cases  with  painstaking  analyses  of  intake  and  outpr it. 
The  treatment  is  discussed  at  considerab e  j  ’  ot 

it  is  unfortunate  that  this  portion  of  the  woik  is  not 
brought  sufficiently  up  to  date  to  include  any  mention  of 

Allen’s  observations  and  suggestions. 

The  complications  of  diabetes  are  dealt  with  very  fully, 
and  there  is  an  excellent  chapter  on  surgery  in  diabetics. 
In  which  special  stress  is  laid  on  the  choice  ot  anaesthetics, 

Spinal  anaesthesia  is  the  method  to  be  emP|Fq!hll°ethvi 
ference  but  if  a  general  anaesthetic  is  unavoidable,  ethyl 

chloride  is  recommended.  It  must  be  admitted  that  on 
the  whole  the  book  does  not  advance  our  knowledge  of  the 
causation  and  prevention  of  diabetes  very  far.  The  records 
of  deranged  functions  as  manifested  by  abnormalities  in 
excretion  are  singularly  full,  but  these  records  do  not  shed 
much  new  light.  §  The  principal  value  of  Professor  Labbe  s 
discussion  of  diabetes  is  to  emphasize  the  necessity  for 
investigation  of  the  disturbances  of  protein  metabolism, 
instead8  of,  as  in  the  past,  concentrating  attention  too 
exclusively  on  the  fate  of  carbohydrates  in  the  body. 


without  doubt  studied  Walker.  Thompson  had  sever 
guests  at  his  “octaves,”  and  Walker  wrote:  “Eigli, 
I  hold  to  be  the  golden  number,  never  to  be  exceeded 
without  weakening  the  efficacy  of  concentration.  ^ 
dinner  Walker  gave  at  a  tavern  at  Blackwall  consisted 
of  turtle  soup  with  cayenne  and  “  lemons  cut  in  halve 
not  in  quarters,”  whitebait  with  brown  bread  and  butte 
in  abundance,  grouse,  apple  fritters  and  jelly,  ices  ; 
good  dessert,  coffee  and  one  glass  of  liqueur ;  with  tin 
soup,  iced  punch;  with  the  whitebait,  iced  champagne 
and  with  the  grouse,  claret:  “I  shall  permit  no  othe 
wines  unless,  perchance,  a  bottle  or  two  of  port  if  par 
ticularly  wanted,  as  I  hold  variety  of  wines  a  great  mis 
take  ”  y  Such  a  dinner  would  have  suited  Thompson 
ideas  well :  both  he  and  Walker  looked  on  dinner  as  a; 
occasion  for  talk  among  guests  asked,  as  the  latter  say; 
for  some  reason,  “for  people  brought  together  uncor 
nectedlv  had,  in  mv  opinion,  better  be  kept  separate.  Lu 
Walker  could  be  a  gi'eafc  deal  simpler  than  this,  and  woui 
invite  friends  to  share  his  dinner  of  herrings,  hashe 
mutton  and  cranberry  tart.  Walker’s  governing  idea  ja 
that,  given  simplicity,  not  necessarily  divorced  fro 
elegance,  the  best  digestives  were  tranquillity  of  min 
leisure  and  agreeable  company.  Who  shall  gainsay  him  l 


NOTES  ON  BOOKS, 

THE  Essentials  of  Medicine  in  Lippincott’s  Nursing  Manua 
has  been  written  by  Professor  C.  P.  Emersons  for  studen 
beginning  a  medical  course,  for  nurses,  and  for  all  othei 
interested  in  the  care  of  the  sick,  in  clear  and  simp 
language,  and  is  copiously  illustrated  and  provided  jvn 
an  ample  glossary.  Professor  Emerson  is  well  knoi  n  < 
the  author  of  a  good  book  on  Clinical  Diagnosis,  and  h 
elementary  exposition  of  medicine  for  nurses  and  othe. 
has  the  essentials  of  success. 


THE  ART  OF  DINING. 

The  selection  of  writings  to  be  included  in  the  series 
of  Pilgrims’  Books  is  being  made  with  excellent  judge¬ 
ment.  The  last  volume  we  have  seen,  The  Art  of  High 
Health?  consists  of  extracts  from  W  alker 
a  translation  of  Cornaro’s  “Sure  method  of  _  attaining  a 
long  and  healthful  life.”  Cornaro  was  born  in  V  enice  m 
1467  and  died  in  Padua  in  1566.  His  treatise  is  well 
known  and  has  a  distinct  place  in  the  history  of  dietetics, 
he  was  probably  the  first  to  use  the  balance  in  the  study 
of  that  subject,  and  was  the  advocate  of  a  low  mixed  diet 
consisting  of  12  oz.  of  solid  food  and  14  oz.  of  wine  a  day. 
Walker  was  a  London  stipendiary  magistrate  who  started 
a  weekly  paper,  The  Original,  the  publication  of  which 
was  stopped  after  six  months,  owing  to  the  onset  of  what 
proved  to  be  the  writer’s  last  illness.  Walker  s  views  as  to 
health  are  remarkable  rather  for  sound  common  sense  than 
originality.  Cornaro  apostrophized  “  O  sacred  and  benefi¬ 
cent  Moderation,”  and  Walker  was  for  that  Goddess  in  all 
things.  “  Anxiety  and  quackery,”  he  says,  are  destructive 
of  health,  but  a  reasonable  attention  is  absolutely 
necessary.”  He  mentions  what  must  be  a  very  early 
instance  of  a  line  of  treatment  now  popular,  relating  how 
a  physician,  called  to  a  young  lady  subject  to  dreadful  fits, 
“  found  out  that  her  teeth  were  in  such  a  state  as  effec¬ 
tually  to  prevent  mastication;  he  adopted  the  stiong 
measure  of  causing  all  her  teeth  to  be  drawn  and  a  nes  i 
Bet  nut  in,  from  which  time  she  completely  recovered. 
Walker’s  “  Aristology  or  the  Art  of  Dining,”  which  forms 
the  second  part  of  the  volume  before  us,  shows  that  while 
on  hospitable  thoughts  intent  he  was  an  advocate  of  sim¬ 
plicity.  Sir  Henry  Thompson,  famous  during  the  last 
quarter  of  the  nineteenth  century  as  a  medical  host,  had 


Mr.  Gordon  Samson’s  book,  Every  Man  His  OwnBmldc , 
first  appeared  in  1912,  and  the  third  edition  is  offered  tot 
rmhlic  at  a  time  when  housing  is  an  urgent  problem, 
author  an Architect,  and  hi!  object  is  “  to  show  how  a. 
man  of  normal  bodily  strength  can  at  need  build  bis  ov 
house  without  the  aid  of  skilled  labour.  His  boot 
written  in  plain  language  and  every  process  is  ilhwtot 
by  explanatory  sketches,  and  a  wealth  of  Plans  and  ele 
lions  1  intended  to  ease  the  task  of  the  amateur  build 
unversed  in  the  technicalities  of  professional  house  i 
signers  and  builders.  In  the  present  edition  a  taWe  pn 
in  red  ink  shows  the  increases  in  the  cost  of  cornu 
building  materials  at  the  close  of  1920  compared  with  t 
prices  ruling  in  1914. 


The  general  medical  reader  will  find  Mr.  F.  W 
treatise  on  Domestic  Sanitary  EngfneeringanA  Pin m6  « 
a  good  deal  fuller  and  more  technical  than  he  is  likely 
need  for  ordinary  professional  or  household  purposes  , 
it  contains  much  that  is  of  interest  to  students  of  sank 
science  and  those  engaged  in  public  health  admini l?“a  s 
The  main  subjects  dealt  with  are  indicated  m  ^ 
title  •  they  are  domestic  water  supplies,  pui  P 
hydr’aunc  Yram  work,  hydraulics  generally,  ^ 
work  heating  by  low  pressure,  hot  water  systems, 
external  plumbing.  The  book  is  thus  intended  mainly 

students  of  domestic  sanitary  engineering  and  plamD 

and  for  those  whose  business  it  is  to  design,  superus 

carry  out  w0rk  in  this  branch  of  engineering.  It 

copiously  illustrated  with  drawings  tables, 
worked  examples.  Chapters  VI,  VII,  V  HR  1  >  .  t) 

those  that  especially  concern  the  medical  samtanan  ,  ^ 
give  a  straightforward  account  of  modern  drainage^ 
and  domestic  water  supplies  from  the  standi 
practical  engineer. 


e  Le  Diabbte  Sucre.  By  Marcel  LabbS,  . M.D.  Paris  ;  Masson  et 
CJie  1920  (Med  8vo,  pp.  vii  +  375;  8  figuies.  1  r.2U J  .  ,  7 

m^aeal^\t0f^ZnWpl  Allan  and"  Co 
the  Avt  of  Dining.  By  T.  Walker.  M.A.  London.  P.  Allan  ana  Co. 

1921.  (Fcap.  8vo,  pp.  283.  5s.  net.) 


•  Mention  0/  Medicine :  A  Textbook  rf  .8“.® 

Kh“‘clre15aK|1  s£k!“*By“c. 

Burner.  A  Book 

Pieee  of  Land.  By  G.  G.  Samson.  Third  edition,  re  vis  _ 

Crosby  Lockwood  and  Bon.  1920.  (Demy  8vo,  pp.  362.  .29-  »* 

15io  ^Domestic  Sanitary  Engineering  and Plumbing-  BL^j  W(’^d 

Second  edition.  London  :  Longmans,  Green  and  Co. 

pp.  487:  277  figures.  21s.net.)  _ _ 


The  publication  of  Mr.  Walter  Verdons  book, 
Pectoris,  has  been  transferred  to  Messrs,  bai  ^c2 
and  Cox,  of  8,  Henrietta  Street,  Covent  Garde  . 
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TIIE  COMING  OF  AGE  OF  ORAL  SEPSIS. 

BY 

WILLIAM  HUNTER,  C.B.,  M.D.,  F.R.C.P. 

SENIOR  PHYSICIAN  TO  THE  LONDON  FEVFR  TTn<3PT'rAr  • 

physician  10  charin/^  hospital’,  C0N’SrLT[Xa 
^  ^0  OCCclSlOn  Of  which  3,n  flPPOimf  O  a  y  • 

May  26th,  ^sSSELFESS, 

uentioned  my  earlier  studies  on  anaemia  (1887-90)  and 
he  endeavours  underlying  them  to  ascertain  causes  rather 
ban  find  remedies.  May  I  refer  to  the  following  which 
reGail  now  with  interest?  When,  after  five  years  T 
escribed  the  results  (in  1890),  I  received  -1  WdJ#  ’  1 

f  oh^  Say/“g  lfc  waa  a11  vei'y  well  to  describe  results 

ood  oTSemT  Th^r  Pe,ri?entSV  but  what  ™  the  pracS 
ood  ot  them  ?  The  reply  I  made  was  :  “  I  don’t  know  what 

lepiactical  good  is,  but  these  are  the  facts  ” 

Hie  sequel  ten  years  later  (1900),  was  the  practical  one 
hose  importance  is  now  so  widely  recognized  fn  wir 
Terence  was  made  by  Sir  Thomas  Barlow-namely  the 
icogmtion  of  “  Oral  Sepsis  ”  as  the  greatest  sep“c  infec 
on  m  medicine,  and  of  “Oral  Antisepsis”  as  one  of  the 
fc  important  and  simplest  and  easiest  measures  for 
LTee^y^^  -ladies  affect^ 

was  ipfipte^curifslty 

rthly  interest  to  anyone— followed  up  by  studies  and 
periments  lasting  fifteen  years-that  led  me  to  attach 
.portance  to  oral  sepsis  as"  a  disease  facto“  now  ^ 
zed  to  be  of  the  greatest  possible  practical  interest  to 
my°hfe.  ^  °Utc°me  has  bcen  the  greatest  satisfaction 

it  is  of  the  more  interest  to  me  since  a  a 
.s  summer  “  Oral  Sepsis  ”  celebrates  her  coming  ?F  a“  e 
he  21st  anniversary  of  her  appearance  in  medical  liter! 
ieflv11  «?r  iher  niGW  name-  She  made  her  entry  very 
tin/ her Xvltlf  thes<J wmklsf *  ge^cab* Y  ’  **  ^nsor  intro" 

.ne8amonranDd\sreaarsees^  bears  tttSy :  prognostic  thleof 
ruicious,’  was  something  for  which  T  wn=  °sc c  tltle  , 

5  the  following  are  the  facts.”  qQlte  unPrepared. 

dthough  of  good  parentage-her  parents  being  Exneri 
ntal  Pathology  and  Clinical  Medicine-she  had  been 
LsfcllI  Remained  at  the  age  of  eleven  a  very  delicate 
d.  To  give  her  courage  and  individuality  I  sought  for 
ttting  name,  and  gave  her  the  name  of  “Oral  Seosis  ” 
ial  Sepsis  as  a  Cause  of  Disease,”  British  Medic  at 
;rnal,  July  28th,  1900,  p.  215).  My  object  in  gS 
’  ?Pecial  name  was  definitely  to  emphasize  the  nature 
^importance  of  the  part  she  played  in  connexion  with 

It  is  not  the  absence  of  teeth,  but  the  presence  of  sepsis  •  it 
otdentaidefects  per  se,  but  chronic1  septic  poisoning 
iot  defective  mastication  but  effective  sepsis  •  it 
imulation  of  fermenting  food  debris  between  the  teeth  but 
presence  of  virulent  streptococcal  sepsis  in  open  wounds 

11  Soauu  anf  socke*?'  ln  the  teeth  and  bone,  that  underlie 
health  so  frequently  associated  with  ‘  bad  mouths.’  ” 

ae  first  reception  she  got  was  chilling  enough  She 
promptly  called  names— designated  a  “hypothesis” 
a  “theory”;  even  the  play  in  which  she  wag  Sed 
at  of  “  Medical  Sepsis,”  as  I  termed  it  in  3o4_las 
not  to  exist.  I  recall,  on  the  other  hand,  the  en- 
agmg  note  I  received  from  an  old  friend  and  good 
Rician,  the  late  Dr.  George  Gibson  of  Edinburgh  • 

,'LhaVe« DOfc  °-nly  i?nVtnnted  a  new  narac,  but  a  new 
ise.  Soon,  irom  1902  onwards,  the  interest  in  oral 

'since  W  S*eaddy  greater,  and  it  has  increased  steadily 

the  great  subject  of  sepsis  in  medicine  was  a  theory 

“° J™8  Wh0le  subJ'ecfc  of  surgical  sepsis ;  if  oral 

is  w  as  a  theory,  so  also  was  a  fatty  tumour.  The  onlv 
'■ence  between  the  two  was  that  no  one  knew  any- 
j  about  a  fatty  tumour  except  that  it  was  a  fact  which 
i  not  be  explained,  was  not  preventable,  and  did  no 
1,  whereas  oral  sepsis  and  the  multiple  ill  effects 
h  dp!l'?ClUCeS  'Tere  «reat  facts  of  the  first  magnitude, 
iro  f  /  (I  l5®  exPlaiaedi  aucl  were  largely  preventable. 

^brn  iiSni?  much  aboufc  “oral  sePsis  ”  bas  appeared 
-clical  hteiature,  and  an  incalculable  amount  of  oral 

^  has  been  removed,  with  incalculable  benefit  to  the 
Pernicious  Anaemia,”  Lancet,  January,  1900. 


L  Ukdioai.  Jopbka*  ®59 


s  iSe'/rr11  » «u 

(July,  1910)  of  a  phSian  than  “  e  lircsido«tial  address 
grave 3oIfffo0tm“3  aQd  frequently  so 

andltin  •»«  P>ayed, 

now  the  satisfaction  tw  if  VfPortanfc  a  Part,  we  have 

audience ;  and  that  many  ■■  int  boS2‘“f  “  b„etore  a  biS 
against  it  in  everv  branch  have  been  formed 

almost  every  system  of  the  body*  edlcine’  ^presenting 

sSS 

mists  created  by  its  fall  ^L1°bsf<?ured  at  flrs^  by  the 
body  of  facts,  tin  in  fuer^nd  n?  leCtmg  ltself  into  a  great 
mo/e  now  after twenty1 and  SfcU1 
itself  over  the  “  ranids”  in  J+aiS’  *  c*n  be  seen  P°unng 
importance  not  oS  as  a  med.fffh  t°‘  ^Snition  of  it? 
concern  of  health  "  medical  but  as  a  great  national 

interest,  SoUitoLVSnnJ' f °he/  this  res»lt  TCith  great 

ri^tr®£2£ss 

lo«  in  ho  l  endowment  in  experimental  patho- 
a  ,tbe  .  country— namely,  the  John  Lucas  Walker 

fave  meS°S  Vhffr  Univorslty  of  Cambridge-Lat  S 
ga\  e  me  in  1887  the  opportunity  to  begin  the  studio 

thS  h,a£Phren“y  ,r0m  al1  sPheles  °f  practical  interest,' 
that  have  been  associated,  directly  or  indirectly  wif-h 

result?^  and  unexpected 

results  m  the  arrest  and  prevention  of  disease.  So  far  as 

these  studies  have  been  connected  with  any  of  these 

sighted  and  hrmpfi7  flttingly  be  §iven  t0  the  far- 

sighted  and  beneficent  purposes  of  those  who,  like  the 

ounder  of  that  Studentship,  endeavour  to  advance  the 

healmg  art  by  facilitating  investigations  into  its  causation 

that  might  otherwise  have  been  impossible. 


TIIE  SERUM  DIAGNOSIS  OF  SYPHILIS. 

Professor  Dreyer’s  Method 


On  June  2nd  Professor  Georges  Dreyer,  M.D.,  FRS 
introduced  by  Sir  Almroth  Wright,  gave  a  lecture,  in 
the  Institute  of  Pathology  and  Research  at  St.  Mary’s 
Hospital,  on  the  flocculation  test  for  syphilis,  which  he 
has  devised. 

Professor  Dreyer  began  by  pointing  out  that  the  Wasser- 
mann  reaction,  although  for  all  practical  purposes  specific 
was  not  really  quantitative,  so  that  different  workers’ 
results  could  not  be  compared  numerically,  and  moreover 
it  was  very  complicated  and  employed  a  large  number  of 
variable  reagents.  In  attempting  to  do  away  with  the 
necessity  for  the  haemolytic  system  Herman  and  Perutz 
had  used  the  property  possessed  by  syphilitic  serum  of 
flocculating  a  saline  suspension  of  sodium  glycocholate  and 
cholesterin.  This  reaction,  however,  had  proved  less 
sensitive  than  the  Wassermann  reaction,  and  also  «ave  a 
fair  number  of  false  positive  results.  Sachs  and  Georgi 
had  improved  the  flocculation  test  by  using  an  alcoholic 
heart  extract  with  cholesterin.  To  0.5  c.cm.  of  this  fluid 
they  added  1  c.cm.  of  the  serum  to  be  tested  diluted  1  in  10, 
incubated  the  tubes  for  two  hours  at  37°  C.,  and  then  left 
them  at  room  temperature  for  twenty  hours  before  reading 
the  results.  This  test  also  gave  in  the  hands  of  most 
workers  a  certain  number  of  false  negative  and  false 
positive  results. 

Professor  Dreyer  then  outlined  the  ideals  to  be  aimed 
at  in  devising  a  test  of  this  sort.  These  were :  that  the 
technique  should  be  simple;  that  there  should  be  one 
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variant  only— namely,  the  serum  to  be  tested 
results  should  be  expressible  in  definite  units 
centimetre,  whether  absolute  quantities  (for 
cubic  centimetres)  or  relative  quantities  (for 
drops)  of  the  different  reagents  were  used  m 
and  finally,  that  the  standard  unit  should 
maintained  and  checked. 


;  that  the 
per  cubic 
example, 
example, 
the  test ; ' 
be  easily 


The  Flocculation  Test. 

The  lecturer  then  detailed  the  reagents  and  apparatus 
required  for  his  test.  These  were  as  follows : 

An  alcoholic  extract  of  calf’s  heart  ^etoito  and 

simple  manner,  which  he  described.  11  3  in  the^lark 

fectlv  for  at  least  two  years,  at  room  temperature,  in  the  oar- 
A  1  per  cent  solution  of  pure  cholesterin  m  absolute  alcohol. 
The  serum  to  be  tested.  Sterile  0.9  per  cent,  saline. 
Agglutination  tubes  and  stands. 

of  a  floating  siphon,  for  delivering 

•TSSwS&te light '£n5  a  6 magnification  hand  lens. 

An  essential  feature  of  the  test  is  the  method  of  pre¬ 
paring  the  saline  suspension  of  the  lieart-extract-cholesterm 
mixture,  so  that  it  is  the  same  on  all  occasions  and  when 
made  by  different  workers. 

Five  c  cm  of  the  heart  extract  and  0.25  c.cm.  of  the  cholesterin 
solut'ion  me  measured  into  a  clea n  dry  tube  ai nc 1  mixed; 
1  c  cm  of  this  mixture  is  placed  at  the  bottom  ol  a  iuu  c.cn  . 
measuring  cylinder.  Sterile  normal  saline  is 

fall  from  the  dropping  apparatus  a  distance  of  36  cm.  on  to  the 

surface  of  the  liquid  in  the  cylinder  at  such  a  late  that  34 c.cm. 

are  delivered  in  4  mins.  30  secs.  „„„  • 

Two  suspensions  are  prepared  m  this  mannei,  name  y . 

One  c.cm.  of  the  lieart-cholesterin mixture  into  which 

are  dropped  10.7  c.cm.  of  saline.  .  .  ,  .  , 

l  One c.cm.  of  the  heart-cholestenn  mixture  into 

which  are  dropped  34  c.cm.  of  saline. 

The  test  is  then  set  up,  using  the  two  suspensions  a  and  p  and 
different  dilutions  of  serum  as  shown  in  the  following  table. 


suspension  in  use  was  known.  He  mentioned  the  following 
precautions  which  must  be  observed : 

A  negative  result  in  an  contaminated  serum  could  be  trusted 
A  positive  result  in  an  contaminated  serum  could  not  b< 
accepted,  and  the  test  must  be  repeated  with  another  specimen 
No  antiseptics  were  permissible  in  any  of  the  reagents.  _ 
Haemolysis  of  the  blood  to  be  tested,  if  due  to  mechanica 
shaking  in  transit,  did  not  matter  ;  if  due  to  alcohol  or  ether  n 
the  svringe  with  which  the  blood  was  collected  it  upset  th 
reaction,  though  to  a  less  extent  than  the  Wassermann  reaction 
All  vessels  must  be  scrupulously  clean. 

The  incubation  period  must  not  exceed  seven  hour? 
owing  to  increased  danger  of  false  positives  from  con 
tamination  of  the  serums.  Water  in  the  water-bath  shout 
not  reach  more  than  1/2  or  2/3  the  height  of  the  liquid  i 
the  tubes.  If  it  stood  higher  convection  currents  in  th 
tubes  were  less  effective,  and  the  results  were  not  clean  cu 

Results  were  to  be  interpreted  as  follows.  In  cases  wit 
no  definite  history  of  syphilis — 

Less  than  1  2  unit,  negative.  , 

Four  units  and  over,  positive.  If  between  1  and  4  units,  tei 
should  be  repeated  in  case  mild  degree  of  contamination  of  tl 
serum  had  been  overlooked.  If  result  again  between  land 
units,  positive. 

In  cases  with  a  definite  history  of  syphilis 

Less  than  one  unit,  negative ;  more  than  1  unit,  positive. 

Cerebro-spinal  fluid,  whatever  the  history,  less  than  1  uni 
negative  ;  more  than  1  unit,  positive. 

Professor  Dreyer  then  gave  the  following  results  of  b 
test  in  comparison  with  the  Wassermann  reaction: 


No.  of 
Tube. 

Drops  of 
Saline 
Solution. 

Drops  of 
Serum  Diluted 

1  :  1. 

1  :  20. 

Drops  of 
Suspension. 

Total  Dilution 
in  which  the 
Serum  Acts. 

1 

0 

20 

1 : 1 

6  a.  suspension 

1  :  1.25 

9 

0 

10 

1 : 1 

15  /S  suspension 

1 :  2.5 

3 

5 

5 

1:  1 

15 

1 :  5.2 

4 

8 

2 

1 : 1 

15 

1 : 13.1 

6 

9 

1 

1:  1 

15 

1 :  26  4 

6 

0 

10 

1 :  20 

15 

1 :  46 

7 

5 

5 

1 :  20 

15 

1 :  92 

8 

8 

2 

1 :  20 

15 

1 : 232 

9 

9 

1 

1  :  20 

15 

1 :  462 

Cases. 


686 

322 

59 

5 

4 

1 


Wassermann 

Reaction. 


Negative 

Positive 

Negative 

Positive 

Positive 

Negative 


2  Reaction. 


Negative 

Positive 

Positive 

Negative 

Negative 

Positive 


Definite  history  or  e 
dence  of  syphilis. 


No  definite  history 
evidence  of  syphilis 


The  dilutions  in  the  last  column  are  calculated  with  allow¬ 
ance  for  the  difference  in  size  of  the  drops  of  the  three  reagents. 
After  the  test  is  set  up  the  tubes  are  incubated  for  seven  hours 
in  a  water-bath  at  37°  C.  The  results  must  be  read  by  artificial 
light— for  example,  an  electric  bulb  with  an  opaque  shade 
so  arranged  that  the  light  falls  on  the  tubes  but  not  on  the 
observer’s  eye. 

The  lecturer  then  described  the  different  degrees  of 
flocculation  observable— namely,  Total  (t.),  Standard  (s.), 
Trace  (tr.),  and  Nil  (0)  with  their  intermediate  degrees. 

“  Standard  ”  flocculation  can  readily  be  seen  with  the  naked 
eye ;  the  fine  flocculi  are  evenly  distributed,  of  uniform  size 
and  definitelv  separated  from  one  another.  Trace  is  the 
term  applied' to  very  fine  flocculation  not  certainly  visible  to 
the  normal  eye,  but  readily  seen  with  the  6x  hand  lens. 

The  result  is  expressed  in  what  Professor  Dreyer  lias 
called  Sigma  (2)  units.  The  standard  2  unit  is  an  arbi¬ 
trary  unit  arrived  at  as  follows:  The  amount  of  serum 
which  when  made  up  to  1  c.cm.  with  normal  saline 
causes  “standard”  flocculation  on  being  mixed  with 
1,5  c.cm.  of  a  particular  /3  suspension  and  kept  at  3/  L.  tor 
seven  hours  is  said  to  contain  four  2  units.  To  find  the 
strength  of  a  serum  in  2  units  one  must  multiply  the 
dilution  in  which  “standard”  flocculation  occurs  by  the 
suspension  factor  of  the  particular  suspension. 

Professor  Dreyer  then  showed  tables  by  reference  to 
which  the  strength  of  a  serum  in  2  units  could  be  com¬ 
puted  when  the  “suspension  factor”  of  the  particular 


Theory  of  the  Wassermann  and  2  Reactions. 

The  lecturer  then  went  into  the  theory  of  the  W  asst 
mann  and  2  reactions.  He  came  to  the  conclusion  th 
there  were  probably  two  substances  involved  in  t 
Wassermann  reaction — a  thermolabile  present  in  all  sernii 
and  a  thermostable  present  only  in  syphilitic  serums.  T 
destruction  of  the  thermolabile  substance  accounted 
the  weakening  of  the  Wassermann  reaction  oft 
witnessed  after  heating  the  serum. 

He  thought  that  most  probably  the  thermostable  si 
stance  caused  the  flocculation  in  the  2  and  Sachs- Geo 
reactions,  and  that  the  thermolabile  substance  was 
sponsible  for  the  inhibition  of  flocculation  sometimes  s( 
in  the  higher  concentrations,  without,  however,  m 
reaction,  affecting  the  end  titre  of  the  serum.  It iv 
probably  the  occurrence  of  inhibition  which  spoilt  . 
Saclis-Georgi  reaction.  <  . 

Professor  Dreyer  ended  with  the  following  conclusion 

1.  That  the  reaction  described  had  yielded  results  wli 
compared  favourably  with  those  given  by  the  Wasserm; 
reaction. 

2.  That  the  results  are  quantitative  as  well  as  qu 

3.  That  the  reaction  can  be  standardized  and  differ 
workers’  results  directly  compared. 

4.  That  the  effect  of  treatment  in  a  case  of  syphilis  - 
be  followed  in  a  change  in  the  unit  content  of  the  serin 

5.  That  consequently  different  methods  of  treatiu 
can  perhaps  be  compared  by  their  effect  on  the  2  reac 


According  to  the  New  York  Medical  Record,  teleph 
exchanges  for  physicians  have  been  installed  a 
Moines,  St.  Louis,  and  St.  Josephs,  while  Sioux  oh. 
shortly  to  have  a  similar  system.  The  service  rs  desc 
as  follows  :  When  an  emergency  arises  and  the  pt 
wishes  to  locate  his  family  doctor  who  is  a  memur 
the  exchange  either  at  his  consulting  room  or  ms 
dence,  by  referring  to  the  telephone  book  he  nnus 
note  “If  no  answer  call  No.  — ,”  and  the  e. 
immediately  gets  in  touch  with  the  doctor  wanteu 
by  telephone  or  messenger. 
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VENEREAL  DISEASES. 


VENEREAL  DISEASES. 

THE  POLICY  OF  THE  GOVERNMENT. 

e  following  communication,  dated  June  2nd,  1921,  Las 
u  received  from  the  Ministry  of  Health  : 

t  circular  dealing  with  the  prevention  and  treatment  of 
lereal  diseases  has  been  sent  to  all  county  and  county 
ough  authorities  in  England  and  Wales.  The  general 
elusion  of  the  Interdepartmental  Committee^wliich 
sidered  the  question  in  the  light  of  the  experience 
ned  during  the  war  was  that  although  certain  drugs 
perly  and  skilfully  applied,  may  be  efficacious  in  pre’ 
ting  veneieal  disease,  the  most  carefully  organized 
tem  for  the  supply  of  these  drugs  in  “  packets,”  and 
instruction  of  soldieis  as  to  their  use,  did  not  produce 
h  a  general  reduction  in  the  incidence  of  the  disease  as 
warrant  their  recommendation  for  general  use  by  the 
lian  population.  It  was,  moreover,  found  that  where 
ventive  treatment  by  a  skilled  attendant  was  pro- 
id,  after  exposure  to  the  risk  of  infection,  the  results 
e  better  than  when  the  same  measures  were  taken  by 
individual  concerned,  even  though  he  had  received 
most  careful  instruction. 


Official  Advice. 

he  Government  have  given  careful  consideration  to  the 
?s  of  the  official  Interdepartmental  Committee,  and 
unofficial  subcommittee  of  the  National  Birth-Rate 
[mission  recently  published,  and  find  that  there  is 
ral  agreement  that  the  best  way  to  avoid  risk  of 
iieal  disease  is  to  abstain  from  promiscuous  sexual 
.'course,  and  that  disinfection  immediately  after  ex- 
re  to  risk  of  infection  is  effective  only  to  the  extent  to 
:h  it  can  be  thoroughly  applied  in  the  particular  case. 
y  find  that  medical  opinion  is  divided  as  to  the 
ticability  and  likelihood  of  the  success  of  self- 
ifection  by  the  civil  population,  whereas  on  the  moral 
social  side  most  weighty  objections  have  been  advanced 
1st  it.  In  the  circumstances  the  Government  have 
led  that,  whatever  the  ind.v.dualorgroups  of  individuals 
practise  or  recommend,  they  cannot  make  a  system 
lf-disinfection  for  the  civil  community  part  of  their 
al  policy. 

the  other  hand,  the  Government  have  decided  to 
ist  the  advisability  of  local  authorities  undertaking 
c  instruction  and  enlightenment  as  to  the  dangers 
ig  from  promiscuous  sexual  intercourse  and  the  disas- 
consequences  on  the  general  health  of  the  community 
li  result  from  the  spread  of  these  diseases.  They  say'  • 
kese  diseases  are  usually  contracted  through  pro- 
tous  sexual  intercourse,  and  the  best  way  to  avoid 
is  to  avoid  such  intercourse.  It  is  the  duty  of  all 
tduals  who  have  incurred,  or  think  they  have 
red,  the  risk  of  contracting  disease  to  cleanse  them- 
s  thoroughly  and  immediately,  and  thereby  diminish 
sk.  (2)  If  any  signs  or  symptoms  of  disease,  liow- 
Might,  are  experienced,  the  individual  should  promptly 
aiedical  advice  or  attend  a  venereal  diseases  clinic ; 
iy  attempt  at  self-treatment  of  these  diseases  is  likelv 
disastrous.  J 

3  circular  also  clears  up  one  or  two  doubtful  points 
the  continuance  of  experimental  ablution  centres, 
is  to  the  legal  position  of  a  chemist  selling  dis- 
ants  against  venereal  diseases  so  long  as  the  sub- 
3S  are  not  sold  accompanied  by  any  printed  or 
m  recommendations  as  to  their  use.  It  is  hoped 
diis  clear  statement  on  behalf  of  the  Government 
orm  a  useful  basis  for  united  co-operation  of  persons 
•cieties  concerned  in  the  campaign  against  venereal 
es. 

Circular  (No.  202)  issued  by  the  Ministry  of  Health 
3d  May  31st,  1921  and  signed  by  Sir  W  A.  Robinsom 
aiy.  It  runs  as  follows  : 

revenlion  and  Treatment  of  Venereal  Diseases. 

am  directed  by  the  Minister  of  Health  to  state  that  the 
,  ;nJ  have  had  under  consideration  the  poliev  hitherto 
m  this  country  for  dealing  with  venereal  diseases,  and 
whether  any  modification  of  that  policy  is  required 

luesent  time.  *  ^ 


f  ..  B*m*l  Oy-  - 
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recommendations  contained  in  the  final  renort  nf 

uisa 

T!’.at  gratuitous  treatment  for  persons  suffering  from 

-  k  &  KSsrzg  ssffl'a  rasas?  Sit 

fmdSS5'  lor  “r,y  am'  ski,M  sEoul"Si: 

These  recommendations  have  been  and  are  bein^  carried  out 
1  ,  2C1?u  formulated  by  the  Councils  and  approved  bv  the 
Iinistei  of  Health  or.  his  predecessors,  while  the  nrona"andn 
campaign,  in  accordance  with  the  recommm  ht  nw 
Royal  Commission,  has  be?n  directed,  centrally  by' the  National 

viskm ‘  0/ °t  1 , iC  ° '  c:tierea,1  Diseases,  finder  the  snper- 
vision  or  tins  Department,  and  lo  allv  by  the  conntv  ni.u 

nnp'afp  borough  councils,  a  large  number  of  wh  ch  have  co¬ 
operated  with  the  local  branches  of  the  National  Council  in 
cariyiug  out  measures  of  publicity  and  education  In  a  few 

ins&^ 

3.  tL'  Kfe  armie, 

givtn  r?se  to  mmstion  wl'ef  |h6  SJL>r?,atl  of  vcnereal  diseases  has 
given  nse  to  question  whether,  in  the  case  of  the  civilian  com 

m unity,  some  further  measures  should  not  be  adopted  with  a 

view  to  diminishing  the  incidence  of  these  diseases  and  after 

Tnfec?lcnn^Sf10U  0/  }loatlllti®s  tllis  question  was  considered  by  an 
Hiterdepaitmental  Committee  appointed  by  the  Minister  of 
Health.  I  his  Committee  came  to  the  general  conclusion  that 
a  though  certain  drugs,  if  properly  and  skilfully  applied  are 
e  hcacious  in  preventing  venereal  diseases,  the  most  careful!  v 
igamzed  system  for  the  supply  of  these  drugs  in  “  packets” 
and  the  instruction  of  men  as  to  their  use,  did  not  produce  such 
a  General  reduction  in  the  incidence  of  these  diseases  as  to 
warrant  its  recommendation  by  the  Government.  It  was,  how- 
nffci.’  foKlul  'A iere  preventive  treatment  was  provided 
aftei  exposure  to  the  risk  of  infection,  bv  a  skilled  attendant’ 
t  ie  results  were  better  than  when  the  same  measures  were 
taken  by  the  individual  affected,  even  after  the  most  careful 
iimWCc101K  l  U  “officially  also  this  question  has  recently  been 
Tin  n!  T?°.us‘tleratlpn  by  a  Special  Committee  of  the  National 
?vofcio.^fat*eC?™miS810nkan?-tlle  concl«8ions  of  that  Committee 
ai®  Cmn^airJed  111  a  rePor^  which  lias  now  been  published 

,1-“e  Government  have  given  careful  consideration  to  the 
1(1  IXil?101  tlie  yievvs  °,f  These  two  committees,  official 
!  ,are  ,n°T  completely  in  accord— namely,  the 

question  of  self-disinfection— but  they  find  that  there  is  general 
agreement  on  the  following  conclusions : 

(i)  That  the  best  way  to  avoid  risk  of  venereal  disease  is 
o  abstain  from  promiscuous  sexual  intercourse,  and  that 

a  steady  and  continuous  policy  of  public  enlightenment  on 
this  point,  and  as  to  the  risks  of  venereal  disease  and 
its  resulting  consequences  on  the  general  health  of  the 
community,  is  essential. 

(ii)  That  disinfection  immediately  after  exposure  to  risk 
of  infection  is  effective  only  to  the  extent  to  which  it  can 
be  thoroughly  aud  intelligently  applied  in  the  particular 

Gf^liey  mS0  find  Tkat  medical  opinion  is  divided  on  the  question 

and  n  mrft?i  °f  self'dl,smfect'on  for  the  civilian  population, 
and  in  particular  on  such  questions  as  (1)  whether  it  is  practic¬ 
able  to  give  such  instruction  to  the  population  generally  as  will 
ensure  that  the  disinfectants  are  thoroughly  and  skilfully 
whether  the  spreading  of  knowledge  as  to  the 
efficacy  of  disinfectants  would  not  lead  to  persons  running  llie 
"S,illn/ieCtl0n  who  would  otherwise  avoid  that  risk,  and  thus 

ivm  trff  ithe  Spfead  of  (llsca'--  ;  and  (3)  Whether  the  disinfectants 
will  not  he  used  m  some  cases  for  the  treatment  of  developed 
disease,  with  the  result  that  proper  treatment  will  be  delayed 
and  the  cure  of  the  disease  rendered  more  difficult  and 
uncertain. 

h.  Ihe  actual  situation  which  confronts  the  Government  is 
that  there  is  not  unanimity  of  opinion  on  the  medical  side  as  to 
the  practicability  and  likelihood  of  success  of  self-disinfection 
loi  the  civil  population,  whereas  on  the  moral  and  social  side 
most  weighty  objections  are  advanced  against  it.  It  is  clear  that 
this  question  is  one  which  cannot  be  decided  solely  bv  reference 
to  medical  opinion— moral  and  social  consideration  r,f 
great  importance  are  involved  in  it.  In  oi.~ ' 
Government  have  decided  IheVCaiinot  r«i  v^f  fH^^  C  S 
to^sejf -disinfection  a  policy"  7  0t  glve  °fficlal  support 

ioV'«Xi"lS  AeC-si.011  °!  the  Government  emphasizes  the  impor¬ 
tance,  m  the  interests  not  only  of  the  individuals  concerned,  but 

ovio.uii  Ir°Se  9fAhe.  community  in  general,  of  continuing  and 
extending  public  instruction  and  enlightenment  as  to  the 
dangers  arising  from  promiscuous  sexual  intercourse,  and  the 
disastrous  consequences  on  the  general  health  of  the  community 
which  result  from  the  spread  of  venereal  diseases.  The  Minister 
is  aware  that  in  most  parts  of  the  country  a  wisely  directed 
campaign  lias  been,  and  is  being,  carried  on  in  this  direction, 
and  he  is  advised  that  it  is  essential  that  no  opportunity  should 


-  ~  ~  ~  J  uuou  vim  inioie  in./  bill*  1  VJ  i 

be  Jost  of  educating  public  opinion  on  this  matter, 
important  that  the  Council  should  call  to  their  aid 


It  is 
every 
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available  agency  in  their  area  which  exists  for  the  purpose  of  the 
moral  and  social  betterment  of  the  people,  and  the  assistance  of 
voluntary  organizations  of  this  kind  should  be  most  valuable  in 
advising  as  to  the  lines  on  which  a  campaign  ot  publicity  and 
education  cau  best  be  directed  and  as  to  the  contents  of  such 

leaflets,  posters,  etc.,  as  the  Council  may  issue.  . 

It  is  essential  that  due  economy  should  be  exercised  in  this 
matter  as  in  all  other  public  services  at  the  present  time,  but 
the  Minister  trusts  that  the  Council  will  not  curtail  their  ex¬ 
penditure  during  the  current  financial  year  on  educational  and 
propaganda  work  in  connexion  with  these  diseases,  and  lie  is 
prepared,  as  indicated  in  paragraph  (6)  of  Circular  192,  to  con¬ 
sider  applications  for  his  approval  of  limited  expenditure  tor 
this  purpose  in  excess  of  that  incurred  by  the  Council  during 
the  past  financial  year.  This  is  a  matter  also  in  which  the 
Council  would  be  justified  in  looking  to  voluntary  bodies  foi 


some  financial  assistance.  ,  .  , 

7.  The  question  of  the  contents  of  any  publications  which 
may  be  issued  by  the  Council  on  tliis  subject  is  one  for  the 
decision,  in  the  first  instance,  of  the  Council,  but  the  Minister 
desires  to  suggest  the  advisability  of  the  widespread  issue  of 
leaflets,  etc.,  warning  the  public  of  the  clangers  of  venereal 
diseases  and  containing  advice  on  the  following  lines: 


(1)  The  prevalence  of  venereal  diseases  is  a  grave  source 
of  danger  and  ill  health  to  the  public. 

(2)  These  diseases  are  usually  contracted  through  pro¬ 
miscuous  sexual  intercourse,  and  the  best  way  to  avoid 
risk  is  to  avoid  such  intercourse.  It  is  the  duty  of  all 
individuals  who  have  incurred,  or  think  they  have  incurred, 
the  risk  of  contracting  disease,  to  cleanse  themselves 
thoroughly  and  immediately,  and  thereby  diminish  the 
risk. 

3)  If  any  signs  or  symptoms  of  disease,  however  slight, 
are  experienced  the  individual  should  promptly  seek 
medical  advice  or  attend  a  Venereal  Diseases  Clinic. 


of  exhortations  to  be  chaste,  warnings  against  t-1 
danger  of  uqchastity,  and  advice  to  the  incontinent  i 
go  to  the  doctor  on  becoming  infected.  All  these  wei 
essential  in  dealing  with  the  problem,  but  they  wei 
demonstrably  insufficient.  Two  further  lines  of  actic 
were  possible:  one  consisted  of  disciplinary  method 
such  as  compulsory  notification  and  detention,  but  the; 
measures  were  highly  contentious,  and  in  any  case  won. 
involve  legislation  and  consequent  delay.  .  1  he  other  lii 
of  action  was  the  provision  of  means  of  immediate  sel 
disinfection,  and  this  was  the  society’s  policy.  Recent 
the  Ministry  of  Health  had  issued  a  circular  to  tl 
county  and  borough  councils  in  which  it  was  stated — 

“It  is  the  duty  of  all  individuals  who  have  incurred  or  t-hii 
they  have  incurred  the  risk  of  contracting  disease  to  clean 
themselves  thoroughly  and  immediately,  aud  thereby  diminn 
the  risk.” 

That,  with  the  substitution  of  the  word  “disinfect”! 
“  cleanse,”  might  have  been  written  from  the  offices  of  tl 
society.  The  society  had  endeavoured  to  persuade  tl 
Ministry  of  Health  to  alter  the  Act  of  1917  by  allowii 
chemists  to  sell  recommended  disinfectants  under  tl 
Government’s  imprimatur,  but  the  Minister  had  stab 
that  there  were  moral  and  social  considerations  to  1 
taken  into  account  before  self-disinfection  could  I 
embraced  as  a  policy.  In  face  of  the  admission  he  hr 
just  quoted  the  society  should  now  approach  the  Minist: 
with  a  view  to  removing  the  disability  of  chemists,  ai 
should  assert  itself  as  the  proper  body  to  take  the  risk  ai 
responsibility  of  issuing  instructions  and  recommcndii 
disinfectants.  He  moved: 


(4)  Any  attempt  at  self-treatment  of  these  diseases  is 
likely  to  be  disastrous. 

8.  The  Minister  is  of  opinion  that  the  arguments  which  have 
influenced  H.M.  Government  in  deciding  against  any  official 
advocacy  of  self-disinfection  do  not  apply  to  the  provision  of 
Ablution  Centres  where  facilities  are  provided,  with  proper- 
safeguards,  for  disinfection  by  skilled  attendants  acting  under 
medical  supervision. 

The  experience  so  far  obtained  is  not  sufficient  to  enable  any 
final  conclusions  to  be  drawn  as  to  whether  such  Ablution 
Centres  should  be  established  permanently  in  large  towns  ;  but 
the  evidence  available  as  to  the  results  obtained  in  different 
armies  from  the  provision  of  these  centres  justifies  further 
experiments  of  the  same  kind  for  the  civilian  population,  and 
the  Minister  is  accordingly  prepared  to  consider  applications 
for  his  approval  of  the  experimental  provision  of  further 
Ablution  Centres. 

9.  It  is  understood  that  questions  have  arisen  as  to  the  precise 
effect  of  section  2  (2)  of  the  Venereal  Disease  Act,  1917,  and  the 
Minister  considers  it  desirable  to  state  that,  although  he  is  not 
empowered  to  give  an  authoritative  interpretation  of  the  pro¬ 
visions  of  any  Act  of  Parliament,  he  is  advised  that  a  chemist 
does  not  commit  an  offence  by  selling  any  substances  for  which 
he  is  asked,  merely  because  those  substances  are  capable  of 
being  used  as  disinfectants  against  venereal  diseases,  so  long  as 
the  substances  are  not  sold  accompanied  by  any  written  or 
printed  recommendations  or  instructions  as  to  use.  It  should 
be  carefully  borne  in  mind  that  by  sections  1  and  2  (1)  of  the 
same  Act,  an  offence  is  committed  by  any  person  (other  than  a 
duly  qualified  medical  practitioner)  who  for  reward  direct  or 
indirect,  treats,  prescribes  for,  or  offers  advice  in  connexion 
with  the  treatment  of  venereal  disease,  and  by  any  person 
who  does  any  of  these  things  or  even  offers  to  do  them,  by 
advertisement,  public  notice,  or  announcement. 


SOCIETY  FOR  THE  PREVENTION  OF  VENEREAL 

DISEASE. 

THE  annual  general  meeting  of  the  Society  for  the  Pre¬ 
vention  of  Venereal  Disease  was  held  at  the  house  of  the 
Royal  Society  of  Medicine  on  June  6th,  under  the  presi¬ 
dency  of  Lord  Willoughby  de  Broke.  The  report  of  the 
year’s  work,  read  by  Dr.  Wansey  Bayly,  the  Secretary, 
recorded  that  the  society’s  efforts  had  been  concentrated 
upon  organizing  that  mass  of  public  opinion  which  it 
believed  to  support  its  policy.  These  efforts  had  taken 
the  form  of  press  propaganda,  addresses  to  trade  union 
jGid,  other  organizations,  debates  and  conferences,  and  the 
circularization  mepibers  of  public  bodies.  The  number 
of  county  and  borough  coupvil?  which  Jfiad  adopted  the 
society’s  policy  had  increased  from  twelve  tQ  twenty.  A 
branch  had  been  formed  in  New  Zealand,  ono  was  pro¬ 
jected  in  South  Africa,  and  propaganda  was  proceeding  in 
Canada  aud  in  Jamaica.  The  report  of  the  Birth-Rate 
Commission  in  its  medical  aspects  was  claimed  as  an 
endorsement  of  the  society’s  policy.  The  treasurer’s 
report  revealed  a  total  income  for  the  year  of  £922,  and 
tn  expenditure  of  £878. 

Lord  Willoughby  de  Broke  said  that  venereal  in¬ 
fection  still  constituted  a  grave  danger  to  the  public 
welfare,  in  spite  of  the  official  policy,  which  consisted 


That  the  Society  for  the  Prevention  of  Venereal  Disease  ta 
immediate  steps  to  apply  formally  to  the  Ministry  of  Heal 
for  their  sanction,  under  the  Venereal  Disease  Act,  1917, 
the  preparation  and  sale  by  chemists,  under  the  super risi< 
and  control  of  the  Society  for  the  Prevention  of  \  enere 
Disease,  of  the  materials'  for  immediate  self-disiufectii 
recommended  by  them. 

Lady  Askwitii  seconded  the  resolution,  and  it  w 
carried  unanimously.  jh  ' 

Sir  Frederick  Mott  supported  the  society’s  polic 
because  he  believed  it  to  be  the  only  one  which  cou 
effectively  combat  the  disease.  Human  nature  was  d 
going  to  be  changed  at  once  by  moral  persuasion,  especial 
having  regard  to  the  psychological  disharmony  prevaiiii 
at  present  in  social  life.  It  was  said  on  the  Birth-Ea 
Commission,  by  those  who  supported  the  policy  of  tl 
National  Council,  that  self-disinfection  in  the  army  had  n 
produced  the  happy  results  expected.  But  any  method 
self-disinfection  must  be  efficiently  carried  out,  with  stri 
observance  of  the  regulations  and  instructions.  Wh< 
disinfection  was  carried  out  under  proper  conditions— . 
Sir  Archdall  Reid  had  shown  at  Portsmouth— the  succe 
was  phenomenal.  The  early  ablution  centres  of  the  Gover 
ment  were  not  materializing.  One  was  in  existence  ( 
Manchester)  and  five  were  in  prospect,  but  there  were  l 
curative  treatment  centres,  and  therefore  there  should  1 
183  areas  in  which  prophylaxis  was  necessary.  Norwou 
these  centres  be  likely  to  multiply,  because  the  ratepaye 
objected  to  this  burden.  The  society’s  policy  of  immedia 
self-disinfection  was  therefore  called  for,  and  in  order  th 
it  might  be  efficient  there  must  be  the  means  of  obtainii 
the  disinfectants,  and  the  proper  instructions  for  their  us 
without  trouble. 

Dr.  J.  H.  Sequeira  said  that  the  upholders  of  the  offici 
policy  appeared  to  rejoice  in  the  increased  numbers  atten 
ing  the  clinics,  whereas  a  matter  for  congratulation  wou 
rather  be  diminished  numbers  at  the  clinics  and  a  larg 
proportion  of  those  who  had  been  foolish  enough  to  rii 
contagion  seeking  the  means  of  self-disinfection. 

Other  speakers  were  Lieut.-General  Sir  Francis  Llot 
who  commented  on  the  unwillingness  of  public  bodies 
face  the  situation  ;  Miss  Norah  March,  who  describi 
propaganda  among  women’s  organizations;  Rev.  Hug 
Chapman,  the  only  clergyman  as  yet  officially  connect) 
with  the  society  ;  and  MissETTiE  Rout,  who  gave  reaso, 
for  the  failure  of  self-disinfection  in  the  Rhine  arm 
These  reasons  were  chiefly  that  the  prophylactic  systc 
jn  its  direction  from  London  wras  weak  and  timid  ai 
the  outuo  oU^of-date ;  there  was  great  laxity  and  ha 
heartedness  among  mSHy  Of  the^  field  officers ,  o  c 
who  permitted  a  high  rate  of  imeCtl“n  to  aris„e 
tinue  in  their  ranks  were  not  demobilized,  anu  sv.  •• 
who  contracted  the  disease  were  not  punished  sufficient 
to  deter  them  or  to  make  them  particularly  anxious  i 
self-disinfection. 

The  officers  and  members  of  the  Executive  Committee 
the  society  were  re-elected. 
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A  NEW  STUDY  OF  APHASIA 

I. 

Henry  Head  in  his  Hughlings  Jackson  Lecture 

oSnl  r«fVleIed-  V*19  SXTbje0t  of  aPhasia  from  the 
onca  standpoint  His  Linacre  Lecture*  had 

t  with  the  clinical  aspects  of  disorders  of  speech 

Jj®  l6fC,ture.s  are  ^separable,  and  in  order  to 
^eiato  the  importance  of  Dr.  Head’s  sugges- 

consMe?alon  gS  ^  Le°tm'0  °Iaim3 

th®  Pas‘  many  hypotheses  as  to  the  cerebral 
ization  of  speech  have  been  accepted  which  were 
.er  provable  nor  useful.  In  the  Middle  Ages  the 
h  The  ?UP°sed  t0  “‘’‘“in  ‘hree  ventricle,  of 

to  that  6  ,S8at  0f  s™sation,  the 

•  tbat  of  cognation  and  reasoning,  whilst  the 
nor  was  assigned  to  memory.  DesJrtes  and 
)  llosophers  of  the  seventeenth  and  eighteenth 
ries  swept  away  the  materialism  of  the  school - 
wtth  the  result  that  no  one  presumed  to  cone- 
hrectlj  the  act.vit.es  Of  the  mind  with  the  life 
e  Diain.  Gall  was  the  first  to  insist  that  the 

ft*  SSrr  °t  the  mi°d  materially 

fes  i^  the°  h‘Z-  “ental,  ‘uac“ons  and  moral 
l6S,  1.n  ,fch?  bram  were  based  on  the  observed 

been  aIfcbouSh  his  conclusions  may 

nation  of  t'h  X0-™  sense  in  ^  plea  for 

ds  InfsfiTthR  bl'a!f  fr?m  fche  sPinaI  cord 
as.  in  1  obi  Broca  described  a  definite  clinical 

ion  whieh  he  called  “aphemia,”  produced  by 

found  the1?  "S?8*"100-  and  bc  believed  that 
found  the  faculty  of  articulated  language  in 

ud  frontal  convolution.  Interest  in  the  ones? 

.  the  localization  of  speech  rapidlv  snread  tn 

i  paapnedr"n.l8I64  HTghL?  Ja0ks0“  Pushed0 
£]fi  LoSS  ?fTspf ch*  with  hemiplegia  of 

side.  Broca  and  Jackson  took  part  in  a  dis- 
‘  on  aphasja  at  the  British  Association  in  1868 
their  views  can  be  readily  compared, 
clinical  observations  of  Broca  were  clear  and 

3  SfIZf  fcT°  main  grouPs  of  speechless 
arv Ind’  6  ?pbemif’  who  has  a^ reduced 
Il^and  be  sPeecbIess  except  for  a  few 
I  ables  which  do  not  seem  to  belong  to  any 

and  In  ldeas  appear  to  be  intact,  he  can 
ind  what  is  said  to  him,  and  he  recognizes 

i  ”  pil’ase3  which  he  cannot  repeat.  The 

w0rdsPabutnfh  °\  the  0t!ier  band>  can  pro- 

Oids,  but  they  have  no  bearing  on  the  ideas 

but°heflXpref'  HS  haS  n°fc  lost  a11  kinds  of 
!on  hifl?0  ?fer  rec°gnizes  th°  conventional 
>n  T?  !  flldeas  and  words  either  spoken 

statPmS  ft0  thlS  p01.nfc  Dr-  Head  admifcs  that 
It  ts  are  consistent  with  fact.  But  the 

n  cut  dn-C-aSeS  do  J10*.' correspond  with  these 
i  of  fh  JIS1°?3,  and  tbis  tampered  the  deter- 
^  d  that0  d  ?at‘°f  0f  the  lesi°»-  Brooa  him- 

DU  of  the  Ll  TP  T!a  °nly  Which  is  caused 

^^^ne  thud  frontal  convolution. 

Xiiii-W  390’-  ■  •  ~ 

thinking  and Feac1’  "Disorders  of 
!«Uoa).  vol.  ii.  ^rt  ^  p  i7^  UtS  i  Journal  °J  Psychology 
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plaM  SfeS' 1iT-  the  °th?r  hand-  oontem- 

its  disorders.  He  failed6 L,  concepfcl0n  of  speech  and 
of  the  medLl  world  In  .CT??and  tbe  attention 
because  lie  declined  artificial! &  ftba.fc  X8  or  later, 
which  he  realized  to  h«  ? /•  ?  Slmphfy  Problems 1 
difficult.  Jackson  did  Z  and  im“ensely 

at-tf  &  -%* ss =ss 

‘S  dHye 

languageTrsually  ^IT  — 

value  of  tho  S  the  n  Hen  g  er  4 “  propositional 
the  less  he  will  be  able  to  respond  wWe!s  tT7  °Ut 

“s  auTh“aisiothhe, task  V  -^rntbTto 

treatment  of  disorders6  of^peedi  HughllnSs  Jacksons 

school  of  ^rPagraemma&tCsb”hr  VOriUbl0 

“were  compelled°to  lop  and  twist  the  cliniSlHcto  to 

tions.”  ^erthersf 

“r^irbv”  I9°6-  Pie™  Marie  "‘artledThe 

described  as  -  b lu£ 

frontiT  r  l0f  rzatr  ”  Marie  asserted That  the  S 

iiontal  convolution  does  not  play  any  special  narf-  in 
the  functoon  of  language,  and  that  "  sensory  ”  aphasia 
ould  no  longer  be  accepted.  Marie’s  views  ?ed  to 
heated  discussions  on  such  terms  ^  Broca’s 
aphasia  “total  aphasia,”  “word-blindness”  and 
“  word-deafness,”  which,  Head  remark  ™  Zlt 
phrases  not  corresponding  to  any  clinical  phe^mena 
Mane  claimed  that  Broca’s  aphasia  was  Xavs 
accompanied  by  a  marked  diminution  in  the  general 
intelligence,  that  it  was  not  a  special  loss  of  wm-rl 
memories,  but  a  defect  partly  of  general  intelligence 
and  partly  of  special  intelligence  of  language  Jackson 
fn  d,appr,eciafced  thls  long  before  and  had  gone  much 

invoved  BddVan  yT”g  th®  in‘elleo‘^l  defects 
involved.  But  his  writings  were  forgotten  or  re 

mamed  unread.  They  bristled  with  difficulties  and 

ladied  the  fluent  dogmatism  of  his  contemporaries 

bv  D,0  TrXmaiT  i°f  Hughlings  Jackson’s  views  given 
y  1.  Head  may  be  condensed  as  follows  : — (i)Aphasic 

patients  may  be  divided  into  two  groups  :  in  cLs  4 
the  patient  is  almost  speechless,  though  he  may  utter 
one  or  two  unvarying  words  or  jafgon  •  Class  B 
comprises  those  who  have  plentiful  words  but 
habitually  use  them  wrongly.  (2)  Loss  of  “  ™ 

to  carry  out  an  order  depends  on  the  complexity  of 
the  task,  the  more  abstract  the  conception  The 
moie  difficult  its  execution.  (7)  Higher  nnrl  V™ . 
voluntary  aspects  of  speech  suffer  more  than  lower 
ndautomatm ;  hence  emotional  and  impulsive  utter¬ 
ances  may  be  retained.  (4)  Writing  is  affected  not  as 
a  separate  faculty,  but  as  part  of  the  failure  to  pro- 
positiomze  in  words.  (5)  Defects  in  reading  are  not 
due  to  some  loss  of  function  called  “alexia,”  but  to  an 
inability  to  reproduce  a  proposition  which  may  none 
the  less  he  received  accurately.  (6)  Imperception 
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is  on  the  receptive  side  what  “  aphasia  ”  is  on 
the  emissive.  Defects  of  speech  are  caused  on  the 
emissive  side  by  inability  to  form  or  express  a  pio- 
nosition  in  words ;  on  the  receptive  by  failuie  of  those 
mental  processes  which  underlie  perceptional  recogn  - 
tion  (7)  External  and  internal  speech  are  identical, 
except  that  the  former  is  exhibited  in  the  utterance  o 
articulated  words,  whilst  the  latter  can  be  discoveied 
by  writing  only.  (8)  External  and  internal  speecl 
depend  upon  the  formulation  of  a  proposition  whic 
can  be  verbalized  in  speech  or  writing.  If  the  patien 
cannot  formulate  to  himself  and  retam  a  sequence  o^ 
abstract  propositions  the  emissive  asp ect  of  speech 
will  be  affected.  (9)  If  to  this  defect  is  added  1m 
perception,”  the  patient  will  show  impau-ed  coin¬ 
prehension  as  well  as  impaired  speech.  (10)  .In  the 
majority  of  cases  with  defects  of  speech  mental  images 
are  unaffected,  notwithstanding  that  almost  every 
hypothesis  propounded  in  the  last  forty  years  pre¬ 
supposes  some  defect  in  auditory  or  visual  word 

^Thus  it  is  evident  that  the  teaching  of  Head  no 
less  than  that  of  Hughlings  Jackson  brings  us -back 
for  our  starting  point  to  Locke  s  view  01  language 
namely,  the  use  of  articulate  sounds  as  marks  or  signs 
of  ideas  within  a  man’s  own  mind  whereby  they 
may  be  made  known  to  others  and  the  thoughts  of 
men’s  minds  be  conveyed  from  one  to  another  We 
propose  to  indicate  some  of  the  consequences  of  this 
doctrine  in  another  article. 


UNIVERSITY.  [  medioai. 


later  than  a  well-trained  European.  The  Amencf 
school  system,  copied  from  Prussia,  is  not  one  f 
imitation  in  Australia,  which  directly  inherited  t! 
British  scheme— one  regarded  as  providing  a  go 
sound  basis  for  development.  The  matnculati 
requirements  naturally  vary  among  the  diffeient  ui 
versities,  but  entrance  by  leaving  certificate  or  hi, 
school  graduation  diploma  is  one  of  the  essentia 
If  the  university  could  enforce  a  proper  entrar 
standard  in  appropriate  subjects,  much  benefit  wot 
accrue  to  secondary  education  ;  there  appears,  liowev 
to  be  considerable  risk  that  the  influence  may  work 
the  opposite  direction  and  that  the  university  entrai 
standard  may  be  pulled  down  to  the  low  average  le 
of  hmh  school  training  in  schools  that  have  little  n< 
to  prepare  students  for  universities.  There  is  ind 
too  much  competition  for  students  among  A  merit 
universities,  and  this  naturalty  exeits  an  influe 
adverse  to  the  maintenance  of  matriculation  standai 
Nevertheless  it  is  remarkable  how  good  both  m  qua 
and  quantity  is  the  work  accomplished  by  the  Amen 
university  upon  the  insufficient  and  unsafe  basis 
American  public  secondary  education;  it  trains 
undergraduates  to  be  university  men  and  women 
their  lives,  and  by  means  of  associations  of  alu: 
(fraternities)  and  alumnae  (sororities)  and  of  publ 
tions  keeps  them  mindful  of  the  obligations  of  acaae 
citizenship.  This  “class”  system— a  character) 
American  tradition — keeps  fellow  students  permanei 
in  touch,  and  there  is  no  doubt  about  the  vast 
beneficent  influence  exerted  by  the  universities 


THE  AMERICAN  UNIVERSITY. 

After  the  London  Conference  of  all  the  Universities 
of  the  Empire  in  1919  the  Administrative  Committee 
of  the  Australian  universities  felt  that  an  era  of 
greatly  extended  and  improved  relationship  between 
the  universities  of  the  world  had  begun,  and  that, 
if  Australia  were  to  keep  its  place  among  them,  more 
must  be  known  of  the  highly  important  American 
group.  Accordingly,  the  chairman  of  the  Administra¬ 
tive  Committee  spent  three  months  in  America,  and, 
without  any  idea  of  publication,  wrote  a  report 
designed  to  furnish  the  Australian  universities  with 
answers  to  certain  questions  concerning  the  American 
universities.  At  the  wish  of  the  University  of  Sydney, 
Professor  E.  R.  Holme  has  now  published  part  of 
this  attractively  written  report,1  which  he  modestly 
describes  as  a  preliminary  survey  of  a  very  wide  field, 
and  as  but  the  first  impression  of  a  very  large 
subject.  Some  account  of  what  lie  has  to  say  will, 
we  believe,  be  of  interest  to  many  leaders  in  this 

country.  ...  .  ,  f 

The  typical  American  university  is  in  a  period  oi 

transition  to  an  improved  method  of  government  and 
administration.  The  numbers  of  students  have  in¬ 
creased  since  the  war,  though  (probably  from  the 
protection  exercised  by  restriction  of  entry)  there  is 
no  parallel  to  the  fourfold  increase  of  students 
reported  at  Liverpool.  A  fundamental  difference 
between  the  American  universities  and  those  at 
Oxford,  Cambridge,  in  Scotland  and  in  Australia 
is  that  the  former  continue  to  be  responsible  for 
a  very  great  amount  of  secondary  education,  such 
as  is  carried  out  by  our  public  schools  ;  the  reason 
for  this  is  that  the  period  of  four  years  of  American 
high  school  education,  intended  to  cover  the  pupil’s 
school  time  from  his  14th  to  his  1 8tli  year,  is  not 
long  enough;  and  one  result  is  that  a  well-trained 
American  student  graduates  in  medicine  two  years 


1The  American  University  :  An  Australian  Fiew.  ByE.  R.  Holme, 
Professor  of  English  Literature  in  the  University  of  Sydney.  Sydney : 
Angus  and  Robertson,  Ltd.  1S20.  (Cr.  8yQi  pp.  242.  7s.  6d.) 


merican  society.  , 

American  universities  have  suffered  mom 
sample  set  by  modern  competitive  methods  in  1 
ess  ;  for  a  university  is  not  a  mercantile  vent 
nd  the  autocratic  powers  vested  in  the  president 
niversity,  to  whom  there  is  no  corresponding  on 
a  British  universities,  undoubtedly  has  potential 
or  harm.  There  is  also,  perhaps,  too  much 
ninistrative  machinery  in  American  universities, 
he  attraction  of  able  men  out  of  professorships 
.dministrative  posts  by  apparently  higher  posit 
md  actually  better  emoluments  is  a  bad  policy. 

>f  150  institutions  styling  themselves  uni  vers 
orty  are  State  universities,  and  being  therefore  1 
mnerously  supported  are  thus  able  to  supply 
deficit  not  met  by  the  students’  fees.  The  futu 
die  American  university  should  be  predominant! 
jhese  lines,  for,  though  they  are  more  exposed 
endowed  universities,  such  as  Harvard,  1  ale,  Brine 
and  the  Johns  Hopkins,  to  popular  influence  v 
might  force  them  to  derogate  from  the  higher  ldef 
a  university,  it  does  not  appear  to  be  a  sound  cnti 
that  they  are  more  utilitarian  in  their  motives, 
universities  are  much  concerned  with  utilitarian 
poses,  and  through  the  ages  have  given  profess 
training — for  example,  in  medicine.  But  die 
universities  obviously  cannot  specialize  m  aiv 
and  are  less  impeded  than  the  old  endowed  umver 
in  making  a  speciality  of  the  modern  sciences  an 
mechanical  arts.  In  accordance  with  the  Land - 
Acts,  the  first  in  1862  being  known  as  the  J» 
Acts  Congress  has  allotted  to  State  unrv  ersu. 
for  their  foundation  in  States  without  umveri 
grants  of  land.  This  federal  aid  to  umversih 
under  the  general  supervision  of  the  Federal 
of  Education,  which  is  a  section  of  the  Depai 
the  Interior.  It  is  rather  remarkable  tnat 
not  in  the  United  States  a  university  that  is  a 
institution,  and  therefore  national  in  the  ®Pef  ■ 
especially  as  George  Washington  urged  the  fo 
of  such'  a  university  and  left  a  Dequest  f< 
endowment. 


TUNE  IT, 
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birthday  honours. 


Che  really  typical  American  graduate  university 
tly  has  a  high  reputation ;  thus  Harvard  is  famous 
ong  all  English-speaking  peoples  in  law,  and  is 
ng  as  high  in  medicine,  though  in  this  respect 
Johns  Ilopkinp,  with  distinctions  in  many  other 
jects  of  which  some,  such  as  political  economy,  are 
iparatively  recent — is  perhaps  better  known.  The 
?  development  of  the  University  of  Minnesota  in 
nexion  with  the  Mayo  foundation  is  rightly  mon¬ 
ied  hero.  It  appears  that  the  separation  of  under¬ 
rate  from  graduate  work  has  now  gone  far 
ugh  in  America.  Professor  Holme  considers  that 
separate  undergraduate  university  for  women 
>ne  of  the  most  valuable  of  the  American  con- 
utions  to  higher  education,  and  he  refers  to  the 
:e  recently  raised  in  prayer  in  this  country  for  at 
;t  one  women’s  university  and  at  least  one  for 
1  only.  In  the  interesting  chapter  on  university 
nsion,  which  has  developed  to  such  a  remark - 
1  degree  in  America,  an  account  is  given  of  the 
utauqua  movement  begun  in  1874;  tens  of  thou- 
1s  make  a  kind  of  Canterbury  pilgrimage  to  this 
-side  summer  resort,  where  a  holiday  may  be 
bined  with  almost  any  form  of  study,  and  a 
ee  obtained  after  three  years,  in  each  of  which 
weeks’  work  is  done  in  Chautauqua  classes,  the 
evening  time  affording  opportunity  for  reading 
utauqua  textbooks. 

lough  Professor  Holme  considers  it  impossible  for 
ralia  to  copy  the  American  university,  which  is 
ly  un-British,  and  Australian  universities  must 
lop  on  the  lines  of  British  tradition  as  long  as 
Australian  people  remain  a  growth  from  the  old 
c— 97  per  cent,  of  which  has  the  British  Isles 
ts  ancestral  home — Australia  may  receive  from 
rica  some  precedents  of  obvious  value,  such  as 
3  of  the  “Dormitory,”  administration,  federal 
and  graduate  studies  which  are  all  critically 
lined. 


THE  BIRTHDAY  HONOURS. 

Birthday  List  contains  some  honours  which  will  be 
ed  with  more  than  ordinary  satisfaction  by  the 
al  profession.  In  the  first  place  it  is  to  be  noted 
ho  honour  of  knighthood  is  conferred  on  two  of  the 
illustrations  of  scientific  medicine — Professor 
1  Keith  and  Dr.  Thomas  Lewis.  Sir  Arthur  Keith 
Ided  lustre  even  to  the  post  of  Conservator  of  the 
un  of  the  Royal  College  of  Surgeons  of  England ;  he 
ally  at  home  in  discussing  the  antiquity  of  man  and 
'ounding  the  historical  and  comparative  application 
•abstruser  truths  of  anatomy  to  every-day  surgery, 
ine,  and  anthropology.  Sir  Thomas  Lewis  is 
bed  in  the  list  as  honorary  consulting  physician 
April,  1918,  to  the  Ministry  of  Pensions;  in  that 
ty  and  as  Director  of  the  Medical  Research  Council’s 
tioent  of  Clinical  Research  in  the  cardiographic  de¬ 
cut  of  University  College  Hospital  Medical  School 
s  formed  one  of  the  most  interesting  clinics  in 
u.  but  before  and  since  he  has  laid  the  profession 
countries  under  a  deep  debt  of  gratitude  by  reason 
originality  and  accuracy  of  his  experimental  observa- 
ou  the  mechanism  of  heart  function,  and  the  sanity 
arity  0f  his  application  of  these  experimental  re- 
os  to  practical  medicine.  He  is  physician  to  Uni- 
College  Hospital  and  lecturer  on  cardiac  pathology 
-fedical  School.  His  most  important  contribution 
rature  is  the  volume,  the  second  edition  of  which 
' '  recently,  on  the  Mechanism  ancl  Graphic  Iiegistra- 
'  . le  Heart  Beat.  Dr.  Sydney  Russell  Wells,  who 
ceives  the  honour  of  knighthood,  has  been  Vice  Chan- 
3  the  University  of  London  since  1919;  he,  too,  is 
t°r  his  study  of  disorders  of  the  heart.  Dr.  William 
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Henry  Willcox,  who  receives  the  distinction  of  V.C.I  E 

the  rCian  at  fary’S  HospitaI’  and  was  known  before 
hW  i3  medlCa/  advi8er  t0  the  Home  0ffice-  As  con- 
'  Vi  &  P  iyfslf  lau  to  the  forces  m  Mesopotamia  he  was  a 

as  medic  1  1  *  ?-r  Vic<i0r  Horslcy’  and  afterwards 

ledical  adviser  rendered  important  services  to  the  civil 

admimstration  m  Mesopotamia.  We  have  had  the  oppor- 

tion!y-°f+?UbllS  Jing  aQ  accounfc  of  manY  of  his  observa- 
•  s  111  these  capacities,  and  in  particular  those  on  the 
cause  and  prevention  of  scurvy  and  beri-beri,  and  on  the 
nature  prevention,  and  treatment  of  heat  hyperpyrexia, 
while  his  interest  in  general  clinical  subjects  is  shown 
y  the  paper  published  only  last  week  on  infective 
arthritis  in  its  relation  especially  to  infection  of  the 
teeth.  Major-General  Sir  William  Rice  Edwards,  who  also 
receives  the  K.C.I.E.,  entered  the  Indian  Medical  Service 
in  1886  and  became  Director-General  in  1918.  Much  of 
his  early  service  was  spent  on  the  North-West  Frontier. 
He  was  on  Lord  Roberts’s  staff  in  India  in  1890  and  again 
m  ou  1  Africa  in  1900,  where  he  much  distinguished 
himself  and  received  the  C.M.G.  In  1913  he  was  ap- 
pointed  Inspector-General  of  Civil  Hospitals,  Bengal,  and 
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in  the  following  year  became  C.B.  His  work 


as  an  ad- 


mimstrator  has  been  marked  by  a  statesman-like  grasp  of 
the  medical  situation  in  India  and  an  appreciation  of  the 
need  of  improved  medical  and  post-graduate  education  and 
of  extended  opportunities  for  research.  While  in  Bengal 
lie  gave  his  aid  in  the  foundation  of  the  Calcutta  School 
of  Tropical  Medicine  ;  since  he  became  Director-General 
he  lias  shown  a  like  interest  in  the  establishment  of 
the  Bombay  School  of  Tropical  Medicine  and  has  directed 
the  energies  of  the  Indian  Medical  Research  Fund  into 
some  new  and  fruitful  fields.  He  has  been  a  loyal 
friend  of  his  own  service,  whose  cause  he  has  cham¬ 
pioned  without  fear  or  favour  in  troublous  times ;  the 
success  which  has  attended  the  efforts  of  the  British 
Medical  Association  to  remove  some  of  the  disadvantages 
under  which  the  Indian  Medical  Service  has  laboured  has 
been  due  in  no  small  measure  to  his  sympathy.  Surgeon 
Rear  Admiral  P.  W.  Bassett- Smith,  C.B.,  who  is  promoted 
to  be  K.C.B.,  rendered  important  services  both  before 
and  during  the  war  while  attached  to  the  Royal  Naval 
Hospital  at  Haslar  and  to  the  Royal  Naval  Medical 
College  at  Greenwich.  The  honour  of  knighthood  is 
conferred  upon  Dr.  F.  Conway  Dwyer,  surgeon  to  the 
Richmond  Hospital,  Dublin,  inspector  of  anatomy  in 
Ireland,  and  formerly  president  of  the  Royal  College 
of  Surgeons  in  Ireland.  A  like  honour  is  received  by 
Brigadier- General  Donald  Johnstone  McGavin,  C.M.G., 
Director-General  of  the  New  Zealand  Army  Medical 
Service.  The  distinction  of  C.B.  is  conferred  on  Colonel 
Charles  Edward  Pollock,  C.B.E.,  assistant  director  of  the 
Medical  Service,  Eastern  Command.  The  honour  of  C.I.E. 
is  received  by  Lieut.-Colonel  Benjamin  Hobbs  Deare! 
I.M.S.,  Principal  of  the  Medical  College,  Calcutta,  and 
Dr.  Moliendra  Nath  Banerjee,  principal  of  the  Carmichael 
Medical  College,  Belgatcliia,  Bengal.  The  Ivaisar-i-Hind 
medal  isawTarded  to  the  Rev.  Ernest  Muir,  M.D.,  missionary 
and  research  worker  in  leprosy,  Bengal. 


WOMEN  AT 
On  June  4th,  by  a  narrow 
Cambridge  Senate  approved 
be  taken  on  June  16th  upon 
positions  for  regulating  the 


CAMBRIDGE. 

majority  of  116  to  111,  the 
a  grace  authorizing  a  vote  to 
both  of  the  alternative  pro- 
^  relation  of  women  students 
with  the  University.  Votes  for  both  graces  will  be  accepted 
at  the  same  time.  In  the  event  of  the  first  being  carried, 
the  second  will  be  withdrawn,  and  the  votes  destroyed! 
I  he  present  position  arises  directly  out  of  the  rejection 
last  December  of  Report  A  of  the  Syndicate  appointed  to 
consider  the  question.1  That  rejection,  together  with  the 
obvious  impracticability  of  giving  effect  to  Report  B  in 


1  British  Medical  Journal,  August  21st,  1920,  p.  284,  and  December 
18  th,  1920,  p.  955. 
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face  of  the  opposition  of  the  governing  bodies  of  the 
Women’s  Colleges,  left  the  matter  in  a  position  ad¬ 
mittedly  unsatisfactory.  The  first  proposal  is  the  result 
of  an  informal  conference  of  both  parties,  convened 
by  the  Vice-Chancellor,  and  the  187  signatures  to  the 
memorial,  in  which  the  scheme  was  submitted  in  April, 
include  the  names  of  fifty  members  of  the  Senate 
who  voted  non  placet,  and  twenty-two  who  did  not 
vote  on  December  8th.  There  is  this  evidence  for.  a 
substantial  measure  of  agreement  upon  the  compromise 
which  it  embodies.  The  chief  points  in  the  scheme  are 
(1)  that  women  students  would  be  matriculated  members 
of  the  University,  and  security  of  admission  to  university 
teaching  would  bo  obtained ;  (2)  that  all  degrees  would  be 
open  to  women;  (3)  that  women  would  be  eligible  to  be 
members  of  Boards  of  Studies,  and  for  Professorships, 
Lectureships,  Examinerships,  etc.,  as  well  as  for  Prizes 
and  Studentships;  (4)  that  two  women  Assessors  would 
sit  on  the  Council  of  the  Senate,  with  a  consultative  voice 
but  no  vote ;  (5)  that  the  number  of  resident  undergraduate 
women  would  be  limited  to  500,  or  such  larger  number  as 
the  University  may  from  time  to  time  prescribe  by  grace; 
and  (6)  that  the  discipline  of  the  women  students  would  be 
in  the  hands  of  a  Board  of  Women,  with  two  men  Assessors. 
The  scheme,  as  outlined  above,  definitely  excludes  women 
from  membership  of  the  Senate,  and  so  falls  short  of 
granting  the  full  membership  for  which  the  women  had 
hoped.  The  compromise  is,  however,  acceptable  to  the 
governing  bodies  of  Girton  and  Newnham  Colleges,  who 
have  signified  their  intention  of  refraining  from  the 
contemplated  appeal  to  the  Royal  Commission  if  it 
is  passed  before  that  body  concludes  its  inquiry.  The 
second  proposal  is  for  the  admission  of  women  to  purely 
titular  degrees.  This  is  a  concession  to  which  the 
women’s  colleges  offer  uncompromising  opposition.  They 
maintain  that  it  would  not  materially  ease  the  difficulties 
under  which  the  staffs  of  the  women’s  colleges  at  present 
labour,  and  that  it  would  leave  the  difference  in  the  status 
of  women  at  Oxford  and  at  Cambridge  so  clear  that  it 
is  unlikely  to  do  much  towards  stemming  the  alleged 
increasing  tendency  for  the  abler  girls  to  turn  to  Oxford. 
It  is  announced  this  week  that  the  Council  of  the  Senate 
has  now  decided  to  postpone  the  vote  on  the  relation  of 
women  with  the  University  from  June  16th  to  October 
20th,  on  account  of  travelling  difficulties. 


RATS,  SHIPS,  AND  CREWS’  QUARTERS. 

At  the  annual  meeting  of  the  Association  of  Port  Sanitary 
Authorities  Dr.  A.  K.  Chalmers,  who  is  the  medical  officer 
to  the  Port  Authority  as  well  as  to  the  City  of  Glasgow, 
introduced  a  discussion  on  what  he  called  “  de-ratisation 
of  ships  at  British  ports.”  His  subject  had  nothing  to  do 
with  the  rates,  and  the  word  was,  we  believe,  pronounced 
as  though  it  were  spelt  with  two  t’s ;  at  any  rate  the 
subject  debated  was  the  destruction  of  rats,  and,  in 
particular,  the  need  for  some  uniform  method.  It  might 
be  thought  that  tlje  problem  would  be  fairly  simple  in 
a  self-contained  place  like  a  ship — we  believe  a  ship  to  be  a 
“  place  ”  for  certain  purposes — but  there  are  difficulties, 
among  them  the  obligation  to  use  a  fumigant  which  will 
not  injure  the  cargo,  and  it  is  to  be  noted  that  it  may  be 
desirable  to  fumigate  ships  which  are  never  completely 
unloaded  at  any  one  time  at  a  British  port.  Another 
matter  on  which  uniform  practice  was  deemed  de¬ 
sirable  is  the  need  for  the  regular  destruction  of 
rats  after  each  voyage.  Dr.  Chalmers  pointed  out 
that  though  plague  was  primarily  a  disease  of  rats, 
there  was  no  evidence  that  the  rat  plague  in  Eastern 
countries  had  diminished  the  number  of  rats  ;  millions 
of  rats  had  died  of  it  in  India,  but  there  were  as  many 
there  to-day  as  twenty  years  ago ;  not  only  were  they 
numerically  as  strong,  but  from  a  bacteriological  point 
of  view  their  position  was  even  stronger,  since  they 
might  suffer  from  a  chronic  non-fatal  but  transmissible 


form  of  the  disease.  Again,  at  Copenhagen,  when 
authorities  set  out  to  trap  and  kill  rats,  the  average  e 
was  about  300,000;  it  was  rapidly  reduced  by  half, 
remained  at  150,000  for  some  time.  It  appeared  tlu 
fast  as  rats  were  killed  the  birth  rate  rose ;  it  was  onl 
the  adoption  of  a  special  policy  which  consisted  in  ki 
the  females  and  liberating  the  males,  who  fought 
exterminated  each  other,  that  the  catch  was  reduce 
90,000.  The  general  opinion  of  the  meeting  seemed 
that  though  it  was  possible  to  diminish  the  numbf 
rats  on  ships  it  was  impossible  to  exterminate  them  i) 
ports.  Eventually  a  subcommittee  was  appointed  to  0 
with  the  appropriate  Government  department  in  the 
of  devising  some  unified  method  for  the  mitigatic 
the  evil.  A  discussion  also  took  place  on  hygiene  in 
spaces;  it  was  introduced  by  Dr.  J.  Howard  J 
M.O.H.  Newport  Port  Sanitary  Authority,  after 
munications  from  that  authority,  from  the  Hull  and  ( 
authority,  and  from  the  River  Tyne  authority  had 
considered.  Various  speakers  pointed  out  that  the  c 
quarters  often  needed  improvement,  and  that  some 
owners  were  willing  to  make  improvements,  but  tha 
seamen  themselves  would  need  education  in  ord 
appreciate  them.'  A  committee  was  appointed  to  in 
gate  the  ’matter  and  make  a  report  to  the  council. 


PURE  AND  CLEAN  MILK. 

In  the  Journal  of  March  6th,  1920,  p.  336,  some  aci 
was  given  of  the  steps  taken  by  certain  public-sp 
milk  producers  in  this  country  to  supply  clean  fresh 
free  from  the  virus  of  tubercle  or  any  other  disease, 
some  time  before  March  14th,  1920,  the  Food  Contr 
acting  in  concert  with  the  Ministry  of  Health  am 
Scottish  Board  of  Health,  had  granted  licences  perm 
the  use  of  the  designations  “Grade  A  ”  and  “  Orac 
for  milk  of  high  hygenic  quality.  Since  that  dat 
system  has  been  replaced  by  a  modified  plan  col 
exacting  in  its  requirements.  The  Ministry  of  H 
issues  licences  for  two  sorts  of  milk— “  Grade  A  1 
and  “  Grade  A  (certified)  milk  ’’—and  no  person  is  at 
to  use  either  designation  save  under  licence  by  the  Mir 
Our  article  described  the  conditions  that  must  be  fu 
in  the  case  of  each  kind.  The  licence  for  Grade  A 
lays  down  strict  requirements  in  regard  to  such  matt 
tuberculin  tests  for  the  cows,  sampling  of  the  milk,  ii 
tion  of  the  farm,  cooling  of  the  milk  on  the  farm,  ai 
consignment  in  a  sealed  container  labelled  to  shm 
address  of  the  farm,  the  day  of  production,  and  vfh 
from  the  morning  or  evening  milking.  In  the  cs 
Grade  A  (certified)  milk  further  precautions  arc  enf< 
The  milk,  after  cooling,  must  be  bottled  on  the  prod 
premises  in  sterilized  bottles,  and  labelled  to  Bko1 
day  and  time  of  production.  Before  delivery  to  tin 
sumer  it  may  not  contain  B.  coli  in  one-tenth  of  a 
centimetre  (in  each  of  two  tubes)  nor  more  than  . 
bacteria  per  cubic  centimetre,  nor  may  it  be  delivered 
consumer  as  Grade  A  (certified)  milk  more  than 
after  the  day  of  production.  Further,  it  must  be  del; 
to  the  purchaser  in  the  bottles  in  which  it  has 
received  from  the  producer  with  caps  intact.  For 
kinds  of  Grade  A  milk  there  are  stringent  condition' 
the  employment  of  tuberculin  for  testing  the  health 
herd,  and  periodical  veterinary  examinations  of  the  ar 
are  required.  Last  week  Dame  Margaret  Lloyu 
opened  the  Grade  A  (Certified)  Milk  Dairy,  recently 
lished  by  the  Express  Dairy  Company  at  College 
Finchley.  The  ceremony— under  the  chairmans 
Viscount  Elveden,  President  of  the  Grade  A  m 
ducers’  Association — was  attended  by  a  number  0 
officers  of  health  and  other  members  of  the  me  ic« 
fession.  The  visitors  had  an  opportunity  0  seei 
special  herd  at  milking  time,  and  of  observing  t  e  ^ 
production,  bottling,  and  laboratory  control.  «  “ 
interest  to  recall  that  a  strong  advocate  of  mult  P 
tion,  speaking  of  ideal  reforms  in  an  addres 
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itcen  years  ago,  laid  down  the  following  conditions 
ich  would  have  to  be  fulfilled  in  the  technique  of  pure 
k production:  “In  order  to  get  milk  with  abacterial 
tent  of  less  than  1,000  per  cubic  centimetre,  such 
von  Behring  regards  as  a  not  unattainable  ideal 
even  of  less  than  10,000,  which  is  the  standard 
‘certified  milk’  at  Rochester  (N.Y.),  you  must  be 
lared  to  devote  money  and  careful  attention  to  the 
jlein.  The  animals  must  be  kept  scrupulously  clean, 
iplete  asepsis  must  be  aimed  at  in  milking.  The 
s’  tails,  for  instance,  must  be  cleansed  with  an  anti- 
ic  wash  Before  milking  begins  it  ought  to  be  possible 
.ass  a  white  kid  glove  over  the  cow’s  udder  without 
aing  it.  The  milker’s  hands  should  be  washed  with 
lal  precautions  before  milking  each  cow,  and  special 
.ing  suits  should  be  worn.  A  special  cooling  room 
t  be  available,  and  the  milk  should  be  filled  into  bottles 
sealed  for  delivery  as  soon  as  possible.  Always  it  must 
apt  cook  The  bottles  employed  must  be  thorouohlv 
led  and  sterilized  before  the  milk  comes  into  them 
say  nothing  of  the  machinery  required,  it  is  obvious 
all  this  needs  conscientious  workpeople.”  It  would 
but  a  few  slight  changes  to  turn  this  into  a  description 
bat  actually  happens  to-day  in  the  production  of 
e  A  (certified)  milk  in  England. 


Mbdiqax.  Ouy 


A  BYWAY  OF  EVOLUTION.' 

Valtbr  Kidd’s  observations  on  the  direction  of  the 
of  hair  on  the  bodies  of  mammals  are  well  known  to 
mists;  they  have  extended  over  many  years,  and, 
bey  do  no  more,  would  furnish  ample  evidence  of 
erseverance  and  capacity  for  taking  pains.  He  has 
fathered  them  together  in  a  book,1  and  added  many 
examples.  Shortly  stated,  his  main  purpose  is  to 
fiow  this  line  of  evidence  lends  support  to  the 
rckian,  or  rather,  perhaps,  the  neo- Lamarckian, 
ption  of  evolution. .  Dr.  Kidd  considers  that,  apart 
the  centntugal  forces  of  the  growing  hair,  the 
causes  of  the  formation  of  whorls,  featherings,  crests 
.tfier  patterns  of  hair  may  be  a  certain  centri- 
force  either  in  the  form  of  friction,  pressure 
ation  or  muscular  traction.  These  centripetal  forces 
ie  all-important  factors.  That  muscular  traction 
ave  an  influence  on  the  direction  of  the  individual 
s  generally  admitted-the  erector  pili  muscle  for 
’ie.  A  more  general  expansion  of  a  skin  muscle, 
s  the  platysma,  can  quite  conceivably  exert  a  more 
effect  on  the  hairs  collectively  over  an  area  of 
Another  factor  in  this  connexion  does  not  appear  to 
ationed— it  is  the  shape  of  the  individual  hair  on 
crse  section ;  this  point  is  illustrated  in  the  lie  of 
n-  of  a  negro  and  a  Malayan  for  example.  The 
of  the  hair  in  all  mammals  is  certainly  not  the 
Die  up-standing  condition  of  the  hair  in  Choloejms — 
y,  as  appears  from  the  picture  given,  very  striking 
tnbuted  by  the  author  to  the  effect  of  gravitation; 

8  elfect  is  not  nearly  so  well  marked  in  Bradyvus 
mal  of  similar  habits.  Moreover,  the  hair  on  the 
surface  of  quadrupedal  mammals,  upon  which 
is  constantly  acting,  is  not  erect  as  a  general 
resumably  Dr.  Kidd  would  suggest  that  the 
uent  pressure  when  the  animal  is  lying  down  is 
it  to  overcome  the  ever-present  effect  o°f  gravity, 
nvever,  when  one  comes  to  examine  the  hair  direc- 
lorses  and  the  author’s  explanation  of  the  effects 
css  that  it  becomes  difficult  to  accept  fully  his  con- 
rhe  evidence  of  the  diversity  of  effect  on  the 
n  of  the  hair  due  to  the  pressure  of  a  tightly  or  a 
mg  collar,  for  example,  is  unconvincing  and  the 
s  tempted  to  ask  certain  apparently  trivial  but 
G  ess  Pertinent  questions.  How  long,  for  instance, 

1  'll.  p  a!fnio™,?y  Walter  Kidd,  M.D.,  FiR.S.E.  192). 

•  nd  G.  Witherby.  (Med.  8vo,  pp.  272;  80  figures. 


is  it  necessary  for  a  horse  to  wear  a  particular  collau 
before  a  specific  effect  is  produced  on  the  direction  of  the 
SS:  AUdfufrtlier’i£  Nereis  a  change  of  collar  from  a 

ex°amnle  onUS  °  &  °°f  'Y  fittiug’  °r  vice  versa-as,  for 
be  t  ;  !  Tm°  ownership-does  the  direction  of 
an,  once  established,  become  altered?  Granting 
lowever  for  the  sake  of  argument,  that  these  hair  patterns 

poffif  Is  Wh  riSeS i  Stat6d.  by  Dr'  Kidd’  ^ally  crucial 

point  is,  W  hat  evidence  is  there  that  these  acquired 

chapters  are  inherited  ?  The  only  evidence  that  so  far 

as  we  have  observed,  Dr.  Kidd  records  on  this  point  has 

WmTf  !i  Stated  (P-  136)  t0  have  had  the  same 

hau  pattern  as  their  mothers:  in  them  the  particular 

patterns  are  supposed  to  have  been  produced  by  the 

ot  th?  •T1h0Uf81  tUe  number  is  sma11-  yet,  if  theyproof 
ot  the  inheritance  of  the  acquired  character  were 

nclusive,  it  would  be  a  really  important  point.  But 
in  another  place  (Chapter  V)  the  author  describes 
.  fooi  teen  out  of  a  much  larger  number  of  the  most 
instructive  vanetms  of  pattern  ”  which  he  has  collected. 

If  the  varieties  of  pattern  are  so  numerous,  it  is  not 
si  i pi l, sing  that  a  foal  should  sometimes  be  born  with  the 
same  pattern  as  its  mother.  What  happens  if  the  sire  has 
acquired  a  different  pattern  from  the  mare?  There  are 
too  many  questions  to  which  no  reply  is  as  yet  forth- 
coming.  r.  Kidd  speaks  of  the  “  unpopular  doctrine  of 
Lamarckism.  Unpopular  it  is  only  in  the  sense  that  it 
is  not  accepted  for  lack  of  scientific  proof.  Many  biologists 
would  welcome  it  were  the  proof  satisfactory.  It  would 
solve  many  difficulties ;  it  would  be  of  vast  assistance  in 
the  solution  of  many  a  problem  in  sociology.  Such 
evidence  is  not  forthcoming  as  yet,  and  it  is  °not  to  be 
ound  in  the  volume  under  consideration.  As  has  been 
said,  the  book  furnishes  ample  evidence  of  the  author’s 
perseverance  and  enthusiasm  in  the  collection  of  material- 
it  is  a  pity  that  he  introduces  so  much  that  is  irrelevant 

Levity11^11  g6S  m  &  Styl8  tbat  i3  °fteU  0ne  of  unnecessary 


SPORT  BY  ARTIFICIAL  LIGHT. 

The  present  hyperactivity  of  the  sporting  instinct  is 
resulting  in  a  demand  for  artificial  illumination  of  games 
even  of  games  played  entirely  out  of  doors,  partly  that  the’ 
zestful  hours  may  be  prolonged,  and  partly  that  the 
players  may  be  rendered  independent  of  the  glare  and 
vagaries  of  the  sun.  In  the  discussion  at  the  Illuminating 
Engineering  Society  on  May  31st,  instances  were  given 
of  how  the  artificial  illumination  of  sports  and  games  is 
being  put  into  practice  in  America.  In  Chicago  a  baseball 
ground,  is  illuminated  at  night  by  horizontally  directed 
searchlights  proceeding  from  lamps  so  placed  around  the 
arena  that  they  do  not,  it  is  said,  dazzle  either  the  players 
or  the  spectators.  In  New  Jersey,  not  only  tennis  courts 
in  the  open  but  even  golf  links  have  been  limited  by 
incandescent  gas.  The  holes  on  the  links  are  painted 
white  inside  so  as  to  be  more  easily  visible.  The 
artificial  lighting  of  tennis  courts  is  fairly  well  under- 
stood  in  this  country,  but  night  golf  is  something  new, 
though  there  is  a  record  of  a  golf  match  at  Highgate 
which  was  finished  by  means  of  flares.  It  would  seem 
feasible  for  golfers  to  practise  putting  by  artificial 
light,  and  for  cricketers  to  practise  at  the  nets,  although 
the  illumination  of  an  entire  course  or  field  mffiht  be  out 
of  the  question.  To  judge  from  the  discussion,  however 
it  is  the  view  of  some  promoters  of  sport  that  sunlight  is 
considerably  below  artificial  light  in  efficiency  when  the 
latter  is  properly  distributed  and  controlled.  In  soma 
future  cricket  test  the  wickets  may  fall  by  night  instead 
of  by  day,  which  will  bring  another  minor  revolution  into 
the  habits  of  a  large  part  of  the  community.  In  the  case  of 
indoor  games  the  illuminating  engineer  is  more  sure  of  his 
ground.  The  illumination  of  the  billiard  table  is  already 
standardized.  W  ith  the  chess  table  it  is  different  and  the 
loser  might  plausibly  attribute  his  false  moves  t®  le  dense 
shadows  cast  by  the  pieces  when  the  light  ox  the  board 
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comes  from  an  unduly  oblique  angle.  There  is  some  reason 
to  believe  that  the  watching  of  the  swift  passage  of  a  ball, 
either  at  tennis  or  cricket,  in  indifferent  or  too  brilliant 
daylight  has  caused  injury  to  eyesight ;  eager  interest  m 
the  game  has  made  both  spectators  and  players  oblivious  of 
conditions  of  eyestrain  which  they  would  resent  and  correct 
under  other  circumstances.  Any  study  of  illumination  in 
this  connexion,  therefore,  is  likely  to  be  useful,  even  if 
it  does  not  serve  the  immediate  object  of  turning  t  e 
sportsman’s  night  into  day. 


CLINICAL  RESEARCH  IN  PHARMACOLOGY. 

In  1913  Professor  Brauer,  who  occupies  the  Chair  of 
Medicine  in  the  University  of  Hamburg,  put  forward  a 
proposal  for  the  establishment  of  a  research  institute  for 
clinical  pharmacology.  The  main  underlying  idea  was  to 
bring  about  a  greater  measure  of  co-operation  between  the 
clinician  and  the  pharmacologist.  The  observations  of  the 
pharmacologist  on  the  action  of  drug3  on  animals  and 
human  beings,  if  unchecked  by  clinical  observation, 
are  of  limited  value,  and  in  some  instances  may  be 
misleading.  Professor  Brauer  failed  to  obtain  financial 
aid  either  from  the  State  or  from  chemical  manufacturers, 
the  latter  professing  a  fear  that  the  scientific  freedom  of 
the  staff  might  be  diminished  should  manufacturers  con¬ 
tribute  to  the  support  of  the  proposed  scheme.  Neverthe¬ 
less  Professor  Brauer  obtained  enough  from  an  anonymous 
donor  to  fit  up  rooms  at  the  Eppendorfer  Hospital.  The 
details  published  in  an  article  in  the  Deutsche  medxztntsche 
Wochensclirift,  on  which  we  have  to  rely,  are  very  incom¬ 
plete.  It  would  appear  that  the  institute,  so  to  call  it,  is 
recognized  by  the  university  and  enjoys  full  scientific 
independence.  _ _ 


PRESENTATION  TO  DR.  MACDONALD. 

The  presentation  to  Dr.  J.  A.  Macdonald  will  be  made 
during  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Newcastle.  ’  It  is  therefore  necessary  to  close  the 
fund,  and  any  member  who  intends  to  subscribe  and  has 
not  yet  done  so  should  send  his  cheque  to  the  Medical 
Secretary,  429,  Strand,  W.C.2,  at  once.  It  was  during  the 
annual  meeting  at  Cambridge  last  year  that  Dr.  Macdonald 
ceased  to  be  Chairman  of  the  Council  of  the  Association, 
after  holding  that  office  for  ten  difficult  years.  He  was  a 
member  of  the  Representative  Body  from  the  beginning, 
and  became  its  chairman  in  1906,  so  that  when  he  was 
elected  Chairman  of  Council  m  1910  he  already  had  con¬ 
siderable  experience  of  the  business  of  the  Association.  He 
never  grudged  time  or  energy  in  its  service,  and  it  is  very 
fitting  that  the  occasion  should  be  taken  to  give  him  some 
tangible  expression  of  the  gratitude  of  its  members. 


JJUMral  Jlotes  in  $  arliament. 

[Fkom  oue  Parliamentary  Correspondent.] 


(b)  tlie  medical  officer  of  health  of  a  county  district 
portion  of  whose  salary  is  paid  out  of  the  county  fund  of 
county  in  which  the  district  is  situate  and  charged  to 
Exchequer  contribution  account. 

On  a  division  the  amendment  was  carried  by  100  v( 
to  17.  ’ 

The  second  clause  made  similar  provision  as  to  tenur, 
office  and  appointment  of  sanitary  inspecrors,  bu„  with 
provision  that  where  more  than  one  sanitary  inspector 
appointed  by  a  local  authority  the  clause  should  c 
apply  to  the  senior  sanitary  inspector.  Under  the 
inspectors  of  nuisances  are  to  be  deemed  and  ca. 
sanitary  inspectors. 

Mr.  John  objected  to  the  distinction  between  a  sei 
and  junior  sanitary  inspector,  and  moved  that  the  scei 
should  apply  to  all  sanitary  inspectors.  Sir  Philip  Mag 
agreed  with  most  of  the  arguments  used  by  Mr.  John, 
said  that  it  was  absolutely  essential,  if  the  bill  was  ti 
through,  that  the  promoters  should  make  concessions 
those  authorities  which  some  years  before  bought  ti 
freedom  by  refusing  to  accept  any  grants  from  the  Gov 
ment.  That  was  why  the  application  of  this  bill 
limited  both  as  regards  medical  officers  of  health 
sanitary  inspectors.  It  was  better  to  have  fotir-ffitks  i 
loaf  than  no  bread.  Mr.  John,  in  the  circumstances,  w 
drew  his  objection,  and  the  bill  was  read  a  third  time. 


We  regret  to  announce  the  death,  on  June  2nd,  at  the 
age  of  51,  of  Dr.  J.  M.  Fortescue-Brickdale,  Physician  to 
the  Bristol  Royal  Infirmary. 


Public  Health  Officers  Bill. 

The  private  bill  introduced  by  Sir  Philip  Magnus  was 
considered  on  Report,  on  June  3rd,  as  amended  in  Standing 
Committee.  The  first  clause  set  forth  that  the.  medical 
officer  of  health  of  a  local  authority,  who  by  the  terms  of 
his  appointment  was  restricted  from  private  practice  as  a 
medical  practitioner,  should  not  be  appointed  for  a  limited 
period  only,  but  should  be  removable  by  the  authority  with 
the  consent  of  the  Minister  of  Health,  or  by  the  Minister, 
but  not  otherwise.  Sir  Philip  Magnus,  under  a  promise 
made  in  Committee,  moved  to  insert  the  words  “  in  cases 
to  which  this  section  applies.”  This  amendment  having 
been  agreed  to,  he  moved  as  an  addition  to  the  clause 
the  words : 


This  section  applies  to: 

la)  the  medical  officer  of  health  of  a  county  borough 
where  any  portion  of  the  salary  of  the  medical  officer  was 
paid  out  of  moneys  voted  by‘ Parliament  before  it  was 
constituted  a  county  borough; 


The  Dentists  Bill. 


The  Dentists  Bill,  introduced  by  the  Minister  of  He 
to  give  effect  to  the  recommendations  of  the  De] 
mental  Committee  on  the  Dentists  Act,  1873,  was  take 
Grand  Committee  of  the  House  of  Commons  on  June 
under  the  chairmanship  of  Mr.  Turton.  The  pro  vis 
were  summarized  in  the  British  Medical  Jouiina 
May  14th,  p.  715. 


The  principal  discussion  in  Grand  Committee  was  as  tc 
future  position  of  dentists  at  present  unregistered  as  prov 
for  in  the  bill.  Under  Clause  1  of  the  measure,  which  is  to 
effect  not  earlier  than  one  year  nor  later  than  three  years ; 
the  commencement  of  the  Act,  the  practice  of  dentistr 
unregistered  dentists  is  to  be  prohibited.  But  existing  unr 
tered  dentists  are  to  be  given  the  right  of  admission  tc 
register,  subject  to  evidence  of  good  character,  if  tlieysa 
the  Dental  Board  (to  be  set  up)  that  they  have  for  five  > 
out  of  seven  immediately  preceding  the  commencement  0. 
Act  been  engaged  in  the  practice  of  dentistry  as  their  1 
means  of  livelihood,  or  for  one  year  before  the  commence) 
of  the  Act  have  been  members  of  the  Incorporated  LH 
Society.  Existing  unregistered  dentists  who  have  heei 
practice  less  than  five  years  will  he  required  to  pass  an  ex 
nation  before  admission  to  the  regist  r.  The  Board  is  to 
dispensing  power  to  deal  with  cases  of  persons  wuo  cn 
meet  the  requirements  of  the  bill  by  reason  of  military  ser 
Dr  Fremantle,  on  behalf  of  the  British  Dental  Assoc  1  a 
moved  an  amendment  to  the  Admission  Clause  (ill  to  the  c 
that  the  unregistered  dentists  who  were  to  be  admitted  as . 
tered  dentists  should  be  placed  on  a  separate  list.  D  < 
ment  was  that  there  should  be  some  discrimination  net' 
those  who  bad  been  fully  rained  and  qualified  and  ttios. 
were  to  be  registered  but  had  n  t  previously  so  qualified, 
was  opposed  by  Colonel  Wedgwood  and  Mr.  Seddon. 

Sir  Alfred  Mond  (Minister  of  Health)  said  he  did  not  lit 
idea  of  anything  suggesting  a  separation  of  sheep  and l  goal 
the  amendment  were  passed  it  would  have  the  eneM 
registering  dentists  whom  it  was  intended  to  benefit,  r  01 
reason  he  could  not  accept  it.  The  amendment  would,  m 
if  approved,  wreck  the  measure,  as  it  would  cut  to  the jm 
tious  of  the  scheme.  Earlier  in  the  session  he  had  reti- 
introduce  the  bill  because  he  had  understood  that  it  was 
troversial,  but,  subject  to  there  being  a  general  agre 
amongst  those  concerned,  he  had  announced  he  wa, 
to  go  forward  with  it.  Otherwise  he  could  not  do  60, 
Government  time  was  so  limited.  . 

Dr.  Fremantle  said  he  had  no  desire  to  imperil  uie 
neither  had  the  British  Dental  Association.  He  wituurc 
amendment.  ,  .  ,,  v»j 

Mr.  Seddon  afterwards  moved  that  members  of  tne 
Dental  Association  and  the  Chemists’  Dental  Socjet  - 
given  the  same  right  of  admission  to  registration  as 
be  conceded  to  the  Incorporated  Dental  Gociety-name 
membership  for  one  year  before  the  commencemerR  0 
Act  should  qualify  for  registration.  He  urged  that  t M 
Dental  Association  bad  been  very  effective.  Its 
not  floating  from  village  to  village  or  town  to  town, 
permanent  residence  in  their  districts.  r..,uirt.rn,.1ital 
Mr.  Acland,  who  was  chairman  of  the  Departm.  - 
mittee,  opposed  the  inclusion  of  the  Nationa  De 
elation  in*  the  provision.  He  did  so  bepaus^  the  wiffies 
attended  the  departmental  inquiry  on  their  *  {o 

to  sign  his  evidence  for  publication.  Mr.  „i  to acce 
Chemists’  Dental  Society,  said  they  were  prepared  to 
bill  as  it  stood,  and  did  not  desire  special  luclusio  . 

The  amendment  was  negatived  by  26  votes  to  o.  , 
The  bill,  after  some  further  discussion,  was  p  - 
reported  to  the  House. 


5  II. 


I$2l] 


kED iclt  Rotes  irf  ? a§ EiamS n9*. 


>n Id  he  added  that  the  powers  of  the  General  Medical 
,  so  far  as  they  relate  to  the  maintenance  of  the  Dentist* 
•  WI,1  be  transferred  to  the  Dental  Board,  but  anv 
ons  made  by  tha  Board  under  the  bill  must  be  approved 
beneral  Medical  Council  and  the  Privy  Council.  The 

13  is,  in  the  first  instance,  to  be  wholly  nominate!1 

Yh'I  c  .,  in?mbnu  sha11  be  elected  by  dentists  as  me-' 
m  the  schedule  Three  of  its  appointed  members  will 
u  by  the  General  Medical  Council,  three  by  the  Minister 
i,  and  one  (the  chairman)  by  the  Privy  Council. 


f  „  Tn*  HniTimar  titZA 

L  Medical  J otonal  OOy 


Dogs'  Protection  Bill. 

Ban bmy,  a  few  minutes  before  the  time  for  tho 
ie  close  of  the  sitting  on  June  3ul  moved  ti  e 
eading  of  the  Dogs’  Protection  Bill.  He  said  tw 
ilar  bill  had  already  passed  a  second  reading  on 
fferent  occasions,  twice  without  a  division  and 

required81  ^WaZn01'^  leagthy  explanation 
required.  bn  Watson  Cheyne  summarized  Hip 

Sst°theWbinh  t^  medl,cal  Profession  and  scientists 
mst  the  bill.  He  and  all  his  friends  were  do* 

tWafford  diSliked  d0gS’  but  ^at  the| 

)t  afford  to  lose  the  experience  that  could  be 

om  them.  They  asserted  that  there  were  nianv 

mowledge  that  must  be  explored  if  they  were  to 

hwLTh?  of  “edlciue>  and  some  of  thJobserva- 
'  fPoygafcPered  from  the  dog  were  quite  necessary 
lals  that  were  usually  used  in  experiments  S 
classes .  the  small  rodents— rats,  mice  and 
gs ;  dogs,  and  cats  to  a  smaller  extent ;  horses  • 
nd  apes.  Other  animals  were  only  occasionally 
dents  were  almost  entirely  used  for  Investigation? 
Dous  diseases.  Horses  were  used  not  so  m3 
lments  as  for  commercial  purposes— for  the  pro¬ 
serum  such  as  tetanus  antitoxin  which  saved  so 
3S  in  the  late  war.  The  dog  and  the  ape  were 
.  only  two  animals  from  which  was  derived  the 

T?fwna  in°W!n  f  °f  Jhe  Processes  of  health  and 
It  was  tiue  that  most  of  the  work  could  be  done 

’  Bn?  m?pVeB?untlLhl  SOme  cases>  certainly  not 
°.ne  or  other  must  be  used  for  various 
To  obtain  results  that  could  be  applied  to  the 
o  disease  animals  must  be  used  whose  mode  of 

bTHm  ,ian  S‘ ,  Apparently  it  did  not  matter  to  Sir 
Banbury  what  animals  were  vivisected  so  long 

■  apef  F°frst  £.3  Were  VarioUS  options  to 
apes,  f  irst,  they  were  scarce  in  this  country  • 

hey  were  not  so  easily  handled.  If  a  dressing 

on  a  dog  he  did  not  trouble  so  much  about  it ;  in 

s  he  apparently  forgot  it.  But  the  ape  did  nJt 

never  rested  satisfied  until  he  had  torn  open 

's  and  vitiated  the  whole  experiment.  There 

urther  consideration  of  the  expense ;  men  en 

rrVre’ ln  th0  great  ma“orfty  “( 

'  results  got  from  the  experiments  on  dogs 

doe  of  thJai!Ue‘ifTThey  were  the  groundwork  of 
dbe  of  the  healthy  processes  of  human  nature. 

WvvnSKienCe  of,health>  was  based  almost  en- 
bseivations  on  dogs.  Sir  Watson  Cheyne  was 

ewedlefb(he?i?USe  St°?1  adjourned’  the  debate 
ewed  the  following  Friday  if  the  order  be 


a'l,d  the  BeUa^ouston  Inquiry. -Mr. 
n,  on  June  2nd,  put  a  number  of  questions^ to  the 

ch  rp°11SMS  t0  tbe  Glasg°wWar  Pensions  Com¬ 
peer  fobilfe  ^Slgnedt  f?he  Regioual  Director 
mcer  to  take  charge  of  the  work  in  the  area  and 

‘  3- °  !X;SerV1Ce  men- in  Glasgow  to  nominate 
;  weekly  undm-St°hI  committee.  #  This  Committee, 
rem  Spd  pf  J?6  chairmanship  of  the  Begional 
imposed  of  ex-service  men  nominated  bv  the 

otec\i?eL^d  WSu  X'SnVice  Men’8  Association  the 
o  d  Weifare  Union  and  the  Independent 
\S?8?rX1Ce  Men,  together  with  a  few  members 
lvisional  Committee  which  acted  under  the  local 
for  the  subdistricts  of  Glasgow.  On  these  p?o 

iiSLwhet3d  fW°  separate  Points.  He  asked?  in 
Sknfii  nof’ces  of  dismissal  had  been  served 

he  su?p??aC]hrVCaA  Staff  0f  the  department  in 
■ewn  fh  1  ,tha.t  these  notices  should  be  sus- 
Hosnitnl  in(luiry  in‘°  administration  at 

enfm  ??p0M  Macphers,on,  in  his  answer,  stated 
usdneL  m  ' efc.essary  for  efficiency  and  economy  to 
es  were  L  le  lo.C£d  office-  and  certain  officials, 
or  the  ?n  •  re<luired)  were  given  notice  ;  all  the 
wafas  tnUr!pym0U  d  be  availab]e.  Mr.  McLean’s 
Isfrnrn  tb  Certam  ?eports  which  appeared  in  the 
editions in  Nfn' eirV1Ce.  mernr’s  Advisory  Committee, 
sntg  2fn«  e  Ifhouston  Hospital  as  satisfactory 

replied  thfi  Rbi, 6  A°  PreJudice  the  inquiry.  Mr. 

I  bed  that  Bellahouston  Hospital  had  not  been 


the  Stat  wSSSSf&StL'.f  k0cai  Committee,  but  ol 

lyd.  He  w»“ iu,Sd,  however  that  the  a7U"  W'  ot  s'<“- 
obtained  permission  from  the  nA  ?°7 Committee 

deputations  to  visit  that  hospital  n,f  -  Director  to  send  two 
the  Advisory  Committee  nlspo  l  ’  receipt  of  their  reports 
the  general Arrangement? of  thJ 1  Seco?Ath?}*  satisfaction  at 
anticipate  the  inquiry  He  tbe  hospital  without  desiring  to 
the  Advisory  Committee  wnArmeo  ni0tiaWare  thafc  the  a°tion  of 
the  inquiry;  nor,  in  view  of  t0  P?*ej^dice 

men  under  treatment  at  Bella hnmff™  the  great  majority  of 
and  obtained  their  treatment  at  weFe  natives  of  Glasgow, 

War  Pensions  Committee  did  it  see™  atPltn1  through  the  local 

ssx?  rSffi  Wisss 

“Si""'-;  o^co'uaud  Joint 

wheH  tl!e  Coi?,Aal  t^TDr'  Fremantle  asked,  on  June  1st, 
given  before  the"  Deini,tnipmni°rOSed  to  publish  the  evidence 

Medical  Lervlcef’flr'wooit said  that  KheT’  °'  “,e, Colonial 

-re ‘f  g^ZTZ  conanSZail  ‘Hors  SSSS 

possfbfe  “S'msist  tha™  CoioHal  Go  “rTmmuXSJld'aaopt'thl 

«  ?d  iH-f  8?me  cases  exceeded  the  minimum.  Dr  Fremantle 
asked  if  it  was  conceivable  that  any  decent  respectable 

amount*  °o  *  I ei’  *»  «<>  lor  ^^e'sIS^SS 

tS  questJn  fepeaker  observed  that  that  did  not  arise  out  of 

National  Insurance  Administration. — Sir  A.  Mond  stated  nn 

?wei1Su  OUAber  lncluiry  by  Mr.  Wilkie  and  Sir  T.  Bramsdon 
that  be  hoped  at  an  early  date  to  introduce  a  bill  to  give  effect 
to  the  recommendations  of  the  Departmental  Committee  on 
National  Insurance  Administration.  The  Ministry  of  Health 
has  informed  Mr.  Hodge  as  regards  the  increase  in  the  cost  of 
administration  for  the  insurance  section  of  the  Ministry  as 
between  1914  and  1920— that  is,  prior  to  July,  1919— the  central 
administration  was  in  the  hands  of  the  Insurance  Com 

of1SHe0aUhS’  fAl? S  SI"Ce  part  of  the  work  of  the  Ministry 

Gealth,  it  was  impossible  to  give  tbe  precise  cost  of  ihn 

administration  in  1920.  No  useful  comparison  could  be  made 
between  the  cost  in  1914  and  1920,  as  throughout  the  latter  year 
the  department  was  engaged  in  the  very  laborious  operatic 
of  the  piepaiation  of  the  fresh  valuation  of  approved  societies 
Insurance  Practitioner's  Refusal  to  Disclose. — Sir  A.  Holbrook 
as  ied,  on  June  2nd,  whether  the  Insurance  Committee  of  the 
area  comprising  Bramley,  near  Basingstoke,  had  received  inth 
™aP°n.  a  Portion  of  the  Exchequer  graut  payable  to  it 

dcH  ? p? A h.1  G • d / n  con?e<llience  of  a  local  practitionerhaving 
declined  to  give  information  detrimental  to  one  of  his  patients 

KV1??  by  "n  \Vhe  course  of  his  duties,  such  information 
hav  mg  been  called  for  at  the  behest  of  a  rich  corporation  with 
whom  the  man  was  insured ;  and  whether  the  Minister  of  Health 
would  take  action  to  secure  that  a  doctor  should  not  be 
penal  ized  for  doing  his  duty  to  his  patient.  Sir  A.  Mond  replied 
that  in  the  case  to  which  the  question  appeared  to  refer  an 
approved  society  sought  to  obtain  the  opinion  of  the  medical 
releree  of  the  Ministry  on  tbe  question  of  the  incapacity  for 

uP6  -°f  theu’  members  wlio  was  claiming  sickness 
benefit.  The  insurance  practitioner  had  definitely  declined  to 

aPri  part'cu,ars  as  to  tlie  history  and  condition  of  the 
patient  likely  to  assist  the  medical  referee,  notwithstanding  the 
prevision  m  his  terms  of  service,  which  clearly  required  him  to 
do  this.  In  these  circumstances  it  had  become  necessary  to 
inform  the  doctor  that  a  portion  of  the  Exchequer  grant,  form- 
}°f  part  °t,bls  remuneration,  must  be  withheld,  the  grant 
)eing  pav able  only  if  the  terms  of  service  were  complied  with. 

.cut  in  accordance  with  the  provisions  of  the  regulations,  any 
representations  which  the  doctor  wished  to  make  in  the  matter 
would  first  be  considered. 
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1  T*i  Bui 

.  UXDICAL  Jo 


Ministry  of  Health :  Reorganization.— Sit  A.  Monel,  in  answer 
u  fs  tee  on  June  2nd,  said  that  the  reorganization 
scheme  of  the  Ministry  of  Health  was  not  yet  in  opemtion. 

artsss  of  zty 

of1  the  lirst  class  women  clerks  to  the  executive  c'ass  oi  t  ie 
higher  clerical  class  would  be  considered  when  the  number 
of^such  posts  arising  out  of  the  pending  reorganization  was 

known.  . 

Pension  Patients  in  Mental  Hospitals— Mr.  John  .vl5°“ 
asked  the  Minister  of  Pensions,  on  May  31st,  '^etoer  inany 
nf  the  mental  hospitals  under  his  control  methods  ot  treat 
me  advised  by  medical  officers  had  been  withheld  from 
Sts  and  if  so,  on  what  grounds;  whether  schemes  of 
employment  suitable  for  patients  were  in  operation  va ; these 

hospitals  and  if  not,  whether  such  schemes  would  he  instituted. 
Mr P  MacXrson  replied  that  he  had  no  knowledge  of  any 
instances1  in  which  treatment  advised  by  responsible  medical 
officers  had  been  withheld  from  patients  in  hospitals  under 
the  control  of  his  department  for  the  treatment  °f  n euras tlienia 
and  other  mental  disorders  which  were  not  certifiable  under 
the  Lunacy  Acts.  In  the  majority  of  these  institutions  suitable 
occupational  treatment  had  ^ready  been  prided,  and  jtwM 
hoped  that  it  might  be  found  possible  to  extend  the  anan&e 
ment  for  the  remainder. 


must  be  given  by  the  State,  such  assistance  to  be 
limited  to  a  definite  period  of  two  years,  and  to  b< 
only  to  hospitals  which  show  that  they  are  tab 
possible  steps  to  re  establish  their  financial  posit' 
grant  so  limited  and  conditioned  would  re-establ 
hospitals  in  the  self- supporting  position  which  the 
pied  before  the  war,  and  would  not  be  mconsiste 
the  maintenance  of  the  voluntary  system. 

The  Committee  draws  attention  to  a  number  c 
which  managers  of  voluntary  hospitals  can  thsi 
take  to  improve  the  financial  position  of  the  hi 
under  their  charge— for  example,  review  of  expei 
particularly  in  the  light  of  comparative  costs  wuic 
be  ascertained  by  the  general  adoption  of  a  i 
system  of  accounts ;  co-operative  buying  of 
apparatus,  stores,  and  some  kinds  of  provisions;  1 
of  convalescent  cases  to  auxiliary  hospitals ;  co-ore 
of  appeals  for  subscriptions;  further  development 
sources  of  income,  such  as  subscriptions  from  wage 
and  employers,  and  other  contributory  schemes,  e: 
of  which  are  quoted  in  the  report  ;  contribute 
approved  societies. 

The  following  recommendations,  if  adopted,  will 
legislation  or  executive  action  : 

1.  That  a  Hospital  Commission  should  be  set  uj 


VOLUNTARY  HOSPITALS  COMMITTEE. 

.The  Voluntary  Hospitals  Committee,  over  which  Viscount 
Cave  presided,  was  appointed  on  January  25th  “to  con¬ 
sider  the  present  financial  position  of  the  voluntary 
hospitals  and  to  make  recommendations  as  to  any  action 
Which  should  be  taken  to  assist  them.”  The  members 
of  the  Committee  were  Lord  Linlithgow,  Sir  Clarendon 
Hyde,  Sir  W.  B.  Peat,  Mr.  Vernon  Hartshorn,  M.P.,  and 
Mr.  B.  C.  Norman.  The  Committee  has  now  completed 
its  report,  of  which  we  are  enabled  to  give  the  following 
preliminary  account. 

The  report  points  out  that  the  present  financial  diffi¬ 
culties  of  the  hospitals  are  due  to  the  war.  The  receipts 
from  voluntary  subscriptions,  donations,  and  legacies  have 
not  fallen  off— they  have,  on  the  contrary,  risen  by  67  per 
cent,  since  1913— but  during  the  war  the  cost  of  provisions, 
drugs,  dressings,  fuel,  and  labour  increased  to  such  an 
extent  that  the  expenditure  of  the  hospitals  has  increased 
by  138  per  cent,  since  1913.  The  aggregate  deficits  of  all 
the  voluntary  hospitals  of  Gi’eat  Britain  for  the  piesent 
year  are  estimated  at  £1,000,000. 

The  Committee  recognizes  that  the  voluntary  system  is 
temporarily  in  jeopardy,  and  asks,  “  Is  tne  voluntary 
system  worth  saving?”  The  answer  is,  “We  are  con¬ 
vinced  that  it  is.”  Apart  from  the  immense  sum°f  volun¬ 
tary  subscriptions  and  donations  (estimated  at  £3,000,000 
a  year),  the  voluntary  system  secures  gratuitous  and 
skilled  service,  both  lay  and  medical,  of  inestimable  value. 
It  preserves  freedom  in  medicine,  and  is  of  inestimable 
value  to  the  welfare  of  the  sick,  the  training  of  the  medical 
profession,  and  the  progress  of  medical  research.  The 
breakdown  of  the  voluntary  system  would  imperil  these 
services  and  impose  a  constantly  growing  charge  upon 
public  funds. 

It  will  be  remembered  that  the  Committee  issued  an 
interim  report  in  March,1  in  the  course  of  which  it  stated 
that  the  evidence  already  received  had  convinced  it 
that  it  was  desirable,  in  the  public  interest,  to  maintain 
the  voluntary  system  of  hospital  management,  and  also 
that,  mainly  owing  to  the  large  increase  during  and  since 
the  war  of  salaries  and  wages,  and  the  cost  of  provisions 
and  materials,  the  hospitals  were  faced  with  a  serious 
deficiency  of  income  to  meet  the  necessary  expendituie. 
The  interim  report  recommended  as  a  pressing  matter 
that  the  schemes  to  be  approved  for  the  distribution  of 
the  surplus  disclosed  at  the  quinquennial  valuation  of 
approved  societies  under  the  National  Insurance  Acts, 
should  provide  for  the  application  of  a  substantial  part  of 
the  surplus  in  making  a  contribution  towards  the  cost  o : 
the  maintenance  of  members  of  the  societies  in  hospitals. 
This  was  recommended  in  the  interests  both  of  the 
hospitals  and  of  the  societies. 

The  Committee  now  expresses  the  opinion  that  if  the 
voluntary  hospitals  are  to  be  saved  immediate  assistance 

1  British  Medical  Journal,  March  26th,  1921,  p.  468. 


Minister  of  Health. 

2.  That  Voluntary  Hospitals  Committees  be  ior 
each  county  and  county  borough  ;  the  King  E 
Hospital  Fund  for  London  to  perform  the  functii 
Voluntary  Hospitals  Committee  for  the  Metropolita 
District. 

3.  That  Poor  Law  guardians  be  authorized  to  en 
arrangements  as  to  the  use  of  infirmaries. 

4.  That  county  councils  be  empowered  to  contr 
ihe  expenses  of  Voluntary  Hospitals  Committees. 

5.  That  failing  the  provision  in  the  National 
Insurance  Acts  of  a  “hospital  benefit,  the  Cc 
authorized  to  award  to  hospitals  compensation  ur 
Employers’  Liability  and  Workmen’s  Compensate 

6.  That  local  authorities  be  authorized  to  pay 
of  the  treatment  in  hospitals  of  persons  in  their  ei 

7.  That  the  payment  out  of  technical  educatio 
of  grants  for  the  training  of  nurses  be  considered. 

8.  That  provision  be  made  for  obtaining  and  ta 
returns  of  cases  treated  in  hospitals. 

9.  That  all  contributions  by  employers  to 
funds  be  allowed  as  deductions  from  profits  for 
tax  purposes. 

10.  That  where  the  payment  to  a  hospital  of 
mentary  gift  of  residue  is  delayed  for  more  tliai 
the  hospital  be  authorized  to  claim  repayment  oi 

tax.  , 

11.  That  legacy  and  succession  duty  on  testa 

gifts  to  hospitals  be  remitted. 

12.  That  Parliament  be  asked  to  sanction  a  te 
grant  of  £1,000,000  to  be  expended  under  the  dir 
the  Hospitals  Commission  in  the  assistance  of 
which  require  it. 

13.  That  the  Hospitals  Commission  be  authorize 
a  period  of  two  years  to  recommend  grants  for  ti 
sion  and  improvement  of  hospitals,  subject  to  nlse  1 
tions  being  made  from  private  sources. 

The  intention  would  appear  to  be  that  the 
Commission  should  consist  of  the  ablest  workers  i 
leading  organizations,  philanthropic  and  JHedi< 
have  been  identified  with  hospital  services.  It  is 
that  the  Hospital  Committee  to  be  set  up  for  eac 
council,  county  borough  or  other  area  as  may  he  ( 
for  arranging  as  to  organization,  shall  consist  ot 
than  nine  persons;  in  London  advantage  will  De 
the  existence  of  King  Edward’s  Fund  to  entrus 
to  the  Committee  of  that  body. 

The  intention  of  the  proposal  to  empowe 
councils  to  contribute  towards  the  expenses  o 
Hospitals  Committees  is  that  county  councils  sho  ■ 
one  of  a  number  of  new  sources  of  support  for  ® 
The  recommendation  in  paragraph  3  above,  > 
Law  guardians  shoiw  be  authorized  to  ente1.  in 
ments  as  to  the  use  of  infirmaries,  has  ie  e 
utilization  of  vacant  beds,  but  does  n0^’Tw® 
imply  any  general  taking  over  of  the  Poor  La 
The  section  of  the  report  in  which  these  j 
discussed  is  voluminous,  and  will  require 
sideration. 
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dttglattft  an£r  Maks. 

The  Leeds  Department  of  Pathology 
int  developments  in  the  department  of  pathology 
University  of  Leeds  have  been  steadily  goina  on 
od  many  years,  and  some  of  the  more  important  of 
e  of  recent  date.  There  was  a  time,  and  that  not 
ng  ago,  when  there  was  no  definite  connexion 
:  the  university  and  the  infirmary  in  respect  of 
tu  -*-be  autopsies  were  made  by  the 

t  physicians,  who  of  course  afforded  all  facilities 
rofessor  of  pathology.  Not  only  so,  but  Dr.  Jacob 
Trevelyan,  who  in  succession  held  the  position 
sssor  of  pathology,  were  themselves  assistant 
ns  to  the  infirmary  during  a  part  of  the  time  of 
lure  of  office.  When  Dr.  Leyton  was  appointed 
r,  a  rule  was  passed  by  the  infirmary,  on  the 
inflation  of  the  faculty,  which  practically  secured 
older  of  the  post  a  place  within  the  walls  of  the 
■;  and,a3  lfc  was  and  is  rather  quaintly  expressed 
lies  of  the  infirmary,  “  Every  candidate  for  the 
pathologist  shall  hold  the  position  of  professor  of 
y  and  bacteriology  in  the  University  of  Leeds  ” 
abers  of  the  assistant  staff  continued  to  make 

’JZ°JdyS  a  Week  b,eiUg  allotted  to  tile  professor, 
garded  as  a  very  valuable  part  of  the  duty  of  an 

physician  that  some  work  of  this  kind  should  fall 
and  it  was  deemed  desirable  that  a  good  many 
.opsies  should  bo  made  by  those  who  were  fully 
vith  chmcal  work.  The  clinical  and  pathological 
y  at  the  infirmary  was  under  the  charge  of  Dr 

A,®1 tewa/t-  „D?ring  Dr.  Leyton’s  tenure  of 
rofesmi  of  pathology  at  the  university  important 
were  made,  and  under  special  arrangements  a 
)unt  of  work  was  done  for  the  Corporation  of 
d  for  various  centres  m  the  rest  of  Yorkshire. 
Leyton  s  regretted  illness  led  to  his  resignation 

Ic’.-f  bt1e'varfc  was  appointed  by  the  council  of 
rsity  as  his  successor.  In  harmony  with  the 

d  he  was  soon  elected  pathologist  to  the 
and  it  was  further  arranged  that,  though  the 
■he  post-mortem  room  was  still  to  be  done  by 
erent  members  of  the  staff,  Dr.  Stewart  should, 
pathologist  to  the  infirmary,  be  responsible  for 

fZei'7SI?n  °Ltlbe.work  in  tbe  clinical  and 
il  laboi  atones  of  the  infirmary. 

igement  has  been  entered  into  by  the  university 
%Qd,1th.e  Coi’Poration  of  Leeds  for  the 
5ro°V-ieif,  vari°us  pathological  interests. 
Stewart  is  the  responsible  working  head  of 
ntdepartment,  and  there  is  an  advisory  com- 
resentative  of  the  three  bodies,  to  which  he 
annual  report.  This  report  is  before  us.  The 

Ko  a?dlllff,  to  Professor  Stewart,  who  is 
bacteriologist,  the  lecturer  in  bacteriology, 

r  \ ’  *be  lecturer  in  patho- 
lacAdam,  M.A.,  B.Sc.,  M.D.,  Ch.B.,  M.K.C.P 

demrmc? strator  in  pathology,  J.  Gordon,  M.B.’ 
monstrator  in  bacteriology  and  public  health, 

jJthn?;L0nd,^MLD*’xCh-B*Bdin-!  tbe  demon- 
pathology  and  bacteriology,  H.  H.  Gleavo 

Leeds  !  H.  v<  pheloil)g&R)  Ch.B.Leeds  •’ 

alUtdSiand>  M'-fr  D,Sc'’  who  is  the  lecturer 
)rs  In®  STi‘  i  1  lere  are  also  two  honorary 
3?ewartPi  vl )!ofy-fameIy,  Dr.  Gruner  and 
snroln S  Tlie  ,two  honorary  demonstrators  in 
iff  SiCfr  Pa^hology  are  acting  members  of  the 
au  of  the  infirmary,  and  this  arrangement  is 
hn  1U^  Jer*  important  and  as  securing  that 
wm?“rtb-e  Pathological  staff  men  who  are  in 
-vith  clinical  work.  They  hold  regular  museum 
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tie  extension^f  tl7e  tpLtm  rarT/S.°anied,  ont  afc 

situated  in  St.  Geoiw?  2“  4  of.  Philology,  which  is 

school,  where  Mr  McLeod  i\fUSw  adJ01ulnS  Lie  medical 
under  ’the  p  o  £or  T  1  and  Mr*  Gordou  a^ 

Public  Hea&TartmentVtt&fiJ?*,  U‘° 
earned  out  in  terms  of  the  aoreemen/with  l>  ?  baS 
and  3  848  specimens  hare°  bee7  Th°ra  1' 

woulTbe  b  St  Ge°rge’S  Houso  and  at  the  infirmary1  It 

a  cri“ca'  Purpose, “aH 
and  hopeful! lmt  *  “  ^  mind®  °f  « »«•  ^see'ing 

peJpie’s^HospitalltFuiidDUUa*  Leeds  Work- 

Tirf  f  f  ,  °.spital  Lund  presents  many  gratifying  features 

was  i39a739nC°rc,fr0m  80“r“s  tim^ear  lS 

the  year  1919  JT hi  ™  lncrease  of.  nearly  £14,000  over 

reliable,  is  the  weekl^ciflecS  Lorn't^Varfousw^rk- 
faff,8,  ln  the  city;  they  amounted  to  £28,505,  which  was 
£9,511  more  than  in  1919;  this  proves  that  the  anneaTto 
the  workpeople  to  increase  their  weekly  subscriptions  li  ts 

2  "If lyireSpOUded  t0-  Collections^ in  publTc  houses 
school  collections,  competitions  and  other  efforts,  including 
the  annual  gala,  make  up  the  rest  of  the  income.  Carried 

about *£41  Onf?  WaS,the  sum  of  £1>"6-  From  this  total  of 
about  £41,000  grants  were  made  to  the  various  charitable 

mentions  of  the  city.  The  General  Infir^rfreceTyed 
the  handsome  grant  of  £20,000,  an  increase  of  £10  mn 

Smna8tr,yeal;  “if  ,Leed3  P“Wic  Dlpensary  receiS 

£3,000,  the  Hospital  for  Women  £2  509.  r  i 

Maternity  Hospital  f 1,000;  theDistriS’  NmWn^Assocfa! 

£200  1o  £50U  TheaFer  jUst,ifcutioils  va™us  sums  from 
to  £50.  The  Fund  also  concerns  itself  with  the 

andPt0orit07850nVr  eSf°ent  ho“es;  one  of  tliese  is  for  men, 
and  to  it  785  patients  were  admitted  during  last  year-  two 

others  for  women  are  situated  at  Ilkley,  and  to  the™ 

539  patients  were  admitted.  The  benefits  of  these  homes 

°.  lie  subscribers  to  the  Fund,  and  there  is 
no  doubt  that  the  popularity  of  the  Fund  as  a  whole  has 
been  greatly  enhanced  by  their  institution,  though,  when  it 
was  begun,  it  appeared  to  some  that  the  character  of  the 
organization  was  being  somewhat  altered  from  that  which 
pi  evaded  in  the  first  instance,  when  the  only  object  aimed 

tt^of  UmPJt°yV.1S10n  °f  m°Iiey  f01>  tbe  Cbai’itablc  inst.ita- 


^bi?b  we  bave  referi'ed  gives  an  admirable 
r m a, V v  '  ir  1  ® d  0 a fc  in  the  joint  department, 

iens  Lr-  a1ut1°Psie3  have  been  performed  ; 
ar?Lt-tiincluding  those  fl’om  the  venereal 

ogical  andaTft7ft811  eXa?in?d;.  of  Liese  2,321 
io«Z  -uf  1,878  were  bacteriological.  Dr. 

a8C‘ble’  under  Professor  Stewart,  for  the 
Jr  j;  °;ies  at  Lie  infirmary,  where  ho  is 

0  have  tlJ  aQf  “Grabers  of  the  honorary  staff 
ave  the  valuable  assistance  of  one  who  is  a 


Bristol  University. 

As  briefly  announced  in  last  week’s  Journal,  the 
University  of  Bristol  has  received  with  deep  regret  the 
announcement  of  the  impending  resignation  °of  Sir 
Isambard  Owen,  M.D.,  the  Vice- Chancellor.  Ic  will  take 
effect  at  the  end  of  the  current  year,  owing  to  the  new  rules 
?  ,f  |rGasLUT  with  regard  to  superannuation.  Sir 

wfth  thndw7feU’fbefr'e  hewfut  to  Bristol,  had  associations 
with  the  West,  for  he  was  born  near  Chepstow  in  Mon- 

At°Utfiobltfn ieU t  ?PenfcI  mU°b  °f  I,J,S  b°yhood  a*  Gloucester. 
At  tho  time  when  he  was  physician  and  lecturer  in 

medicine  at  St.  George  s  Hospital,  he  took  a  prominent 

paH  in  the  steps  which  led  to  the  establishment  of  the 

niversity  of  Wales.  In  1904  he  gave  up  active  practice 

to  become  Principal  of  Armstrong  College,  Newcastle- 

upon-lyne.  His  experience  in  the  reconstitution  of  tho 

University  of  Durham  proved  of  great  value  to  him  after 

his  appointment  in  1909  as  Vice- Chancellor  of  Bristol 
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University.  His  powers  ot  organization  bad  full  play  at 
Bristol.  During  bis  twelve  years’  work  m  the  internal 
administration  of  tbe  .university  be  has  found  time  to 
promote  in  many  ways  tbe  interests  of  tbe  university  and 
enlist  for  it  public  support  in  tbe  wide  area  which  it 
serves  in  tbe  western  counties. 


International  Tuberculosis  Conference  in 
London. 

An  international  conference  on  tuberculosis  will  be  held 
in  London  at  tbe  Institution  of  Civil  Engineers,  VV  est- 
minster,  from  July  26th  to  July  28th.  Tlie  National 
Association  for  the  Prevention  of  Tuberculosis,  wliicn 
represents  Great  Britain  and  Ireland  on  tbe  Council  of  the 
International  Union  against  Tuberculosis,  has  decided  to 
merge  its  annual  conference  in  tbe  international  meeting 
and ^ will  act  as  host.  The  International  Union  is  the 
successor  of  the  International  I  uberculosis  C  onference 
which,  down  to  1913,  assembled  annually  in  one  or  other 
of  tbe  capitals  of  Europe  or  in  America,  and  its  purpose  is 
to  achieve  an  effective  combination  of  the  nations  of  the 
world  against  tuberculosis.  The  conference  is  open  to 
members  of  tbe  International  Union  against  Tuberculosis 
and  to  official  delegates  from  countries  within  the  League 
of  Nations  and  from  the  L  nited  States  of  America, 
and  also  to  representatives  from  all  authorities  inter¬ 
ested  in  tbe  subject,  to  whom  a  fee  of  one  guinea  (to 
include  a  copy  of  the  Transactions)  is  charged.  The 
President  of  the  International  Union  for  the  current  year 
is  M.  Leon  Bourgeois,  President  of  the  French  Senate, 
who  will  be  succeeded  on  the  occasion  of  tbe  conference  in 
London  by  Professor  Sir  Robert  Philip,  of  Edinburgh. 
The  conference  is  to  be  welcomed  to  London  on  behalf  of 
tlie  Government  by  Lord  Curzon  of  Kedleston  and  Sir 
Alfred  Mond,  Minister  of  Health.  Addresses  will  be  given 
at  the  opening  meeting  of  the  conference  by  M.  Leon 
Bourgeois  and  Colonel  George  Bushnell,  of  the  1  nited 
States  Army  Medical  Corps.  The  subjects  for  discussion 
include  “  The  modes  of  diffusion  of  tuberculosis  throughout 
the  races  of  the  world,”  to  be  opened  by  Professor 
Calmette,  of  the  Pasteur  Institute,  Paris,  and  “  The  role 
of  the  medical  profession  in  the  prevention  of  tuberculosis,” 
to  be  opened  by  Sir  Humphry  Rolleston,  followed  by  Sir 
George  Newman,  Chief  Medical  Officer,  Ministry  of  Health. 
The  Lord  Mayor  of  London  will  give  a  reception  in  honour 
of  the  International  Union  at  the  Mansion  House  on 
July  26th,  and  other  social  functions  and  visits  to  institu¬ 
tions  of  special  interest  are  being  arranged. 


toflaitii. 


Bellahouston  Hospital. 

It  was  mentioned  last  week  that  tbe  Minister  of  Pensions 
bad  appointed  a  committee  to  inquire  into  the  manage¬ 
ment  of  Bellahouston  Hospital  by  tbe  Ministry  of  Pensions 
and  tbe  Joint  Disablement  Committee  for  the  South-West 
of  Scotland.  Questions  upon  the  subject  which  have  been 
put  and  answered  in  Parliament  have  been  reported  from 
time  to  time,  but  it  will  be  interesting  to  summarize  the 
position ;  for  the  following  information  we  are  indebted  to 
the  files  of  the  Glasgow  Herald. 

The  question  at  issue,  it  would  appear,  is  one  of  the 
administration  and  indirectly  of  the  efficiency  of  the  out¬ 
door  department  of  Bellahouston  Hospital,  an  institution 
maintained  by  the  Ministry  of  Pensions.  Its  staff  is  paid 
by  the  Ministry ;  the  indoor  surgical  and  medical  staff  is 
drawn  from  physicians  and  surgeons,  both  senior  and 
junior,  who  are  on  the  staffs  of  the  three  large  Glasgow 
voluntary  hospitals,  and  these  physicians  and  surgeons 
are  men  in  the  first  rank  in  Glasgow.  While  the  hospital 
is  an  institution  belonging  to  the  Ministry  of  Pensions  it  is 
nominally  managed  by  the  Joint  (Disablement)  Committes 
for  the  South-West  of  Scotland,  composed  of  membere 
elected  by  the  Local  War  Pensons  Committees,  certain 
other  organizations,  and  discharged  men.  This  managing 
body  bas  among  its  members  many  of  the  best  known  men 
in  civil  life  in  Glasgow,  men  who  have  occupied  the 
highest  position  in  municipal  affairs :  Sir  Thomas  Dunlop, 
G.B.E.,  Sir  A.  M’lnnes  Shaw,  C.B.,  Sir  John  Samuel, 
K.B.E.,  and  Sir  Charles  J.  C-leland.  chairman  of  the 


Education  Committee,  who  is  chairman  also  of  1 
Committee.  " 

The  chairman  of  the  committee  alleged  in  the  ] 
the  Ministry  of  Pensions  for  some  considerable 
been  limiting  the  power  of  the  committee  until  n 
wellnigh  shorn  of  every  vestige  of  authority, 
missals,  numbering  as  many  as  900  outdoor  patie 
tioned  by  Mr.  Neil  McLean,  M.P.,  in  his  question 
to  the  Ministry  of  Pensions  on  April  14tli,  came 
prise  to  the  committee,  and  were  ordered  without 
ledge  or  consent.  The  chairman  stated  in  the 
the  state  of  affairs  which  led  to  the  dismissal  of 
sioners  was  entirely  due  to  the  repeated  refus 
Ministry  to  act  upon  strong  representations  from 
mittee  for  an  adequate  medical  and  surgical  st 
out-patient  department. 

The  Ministry  replied  on  April  21st,  pointing  0 
long  ago  as  September  last  instructions  had  be 
Bellahouston  that  the  entire  medical  staff  of  tl 
could  be  made  available  for  out-patient  as  well 
patient  treatment ;  the  fact  that  these  instruct 
not  carried  out,  necessitated  the  intervention  of 
missioner  of  Medical  Services  in  December.  Tl 
superintendent  of  the  hospital,  in  consultation 
Commissioner  of  Medical  Services,  provided  a  r 
the  defective  working  of  the  out-patient  depa: 
making  available  the  services  of  other  memb* 
medical  staff  of  the  hospital  for  the  examination 
ment  of  out-patients ;  the  Minister  went  on  to  s 
the  Joint  Disablement  Committee  were  ignor; 
alleged  dismissals  of  the  out-patients,  then 
serious  ground  for  anxiety  as  to  the  effective! 
supervision  of  the  hospital  exercised  by  the  com 
Sir  Charles  Cleland,  on  behalf  of  the  committ 
to  the  Ministry  on  April  26th.  The  reply  is 
long  to  quote,  and  we  can  note  one  point  only.  ! 
Cleland  asks:  “Why,  when  the  superintend* 
hospital  proceeded  to  clear  out  the  out-patient  d 
be  did  not  obtain  the  services  of  some  of  the  vif 
instead  of  the  services  of  the  j  unior  resident  staff 
position  as  regards  the  discharges  from  the 
department  is  that  the  newly  appointed  med 
intendent,  with  the  aid  of  members  of  the  ji 
examined  about  2,000  patients  between  Februa 
February  12th,  and  discharged  about  953  as  fit 
Many  of  these  cases  were  sent  back  to  l 
stretchers  and  in  ambulances  within  48  hours.” 
dated  April  26th,  contains  the  names  of  12  mem 
committee  who  have  intimated  their  resignatic 
information  is  that  since  the  date  of  that 
April  28th,  the  Corporation  of  Glasgow  appoinl 
mittee  to  approach  the  Government  to  set  u 
inquiry  into  the  situation  at  Bellahouston  Hos 
the  result  mentioned  last  week  that  a  committee 
with  Lord  Scott  Dickson,  Lord  Justice- Clerk  0 
as  chairman,  bas  been  appointed.  It  held  its  fi* 
on  June  6th.  Since  the  resignation  of  meml 
voluntary  committee,  Colonel  Warden,  Regiona 
Ministry  of  Pensions,  has  adopted  means  wl 
interests  of  the  patients  at  Bellahouston  will  be  lc 


Bfrelanit. 


Royal  Victoria  Hospital,  Belfast. 
At  the  meeting  of  the  board  of  management  of 
Victoria  Hospital,  Belfast,  on  June  1st,  the  notilici 
resignation,  under  the  age  limit  rule,  of  Profeaso 
Lindsay,  M.D.,  F.R.C.P.,  senior  physician,  wa 
with  great  regret,  and  he  was  appointed  to  the 
staff.  Dr.  J.  E.  Macllwaine,  senior  out-patient 
was  elected  to  fill  the  vacancy,  and  an  election  lc 
physician  will  be  held  on  June  15th.  On  the  rec 
tion  of  the  medical  staff,  Professor  Lindsay  wi 
be  asked  to  deliver  clinical  lectures  at  the  hosp 
the  teaching  session.  ' 

Dr.  F.  B.  Power  was  recently  presented  at  a 
Washington  with  a  gold  medal,  to  comm 
services  as  director  of  the  Wellcome  Chenu 
Laboratories,  London.  The  presentation  « 
Mr.  Henry  S.  Wellcome. 
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CAPILLARY  PRESSURE. 

; I  have  read  Dr.  Leonard  Hill’s  lecture  on  capillary 
me  and  oedema,  published  in  your  issue  of  Mav  28tli 
and  am  amazed  that  a  man  of  his  eminence  could  be 
’  of  so  much  fallacious  reasoning  through  failing  to 
iccouut  of  some  elementary  facts  in  physics, 
paragraph  2  he  states  his  belief  that  the  pressure  of 
,a,n  asamst  the  .kail  is  a  Measure  o£  the  ^essuie  ta 
rterioles  and  capillaries  within  the  brain;  and  in 
laph  3,  that  the  pressure  of  the  cerebro  spinal  fluid 
same  as  the  above,  and  practically  the  same  as  the 

Zm^Veiehr?  v?lns'  He  miSht  as  well  give  the 
barou?eter  m  a  garden  as  a  measure  of  the 
ue  m  a  hose-pipe  at  work  in  the  garden. 

en  two  portions  of  fluid  are  separated  by  a  membrane 
!  fet°h  the  Pr?SSUr,es  of  the  at  two  opposed 
are  not  equal  unless  the  membrane  have  plane 
es  at  the  place.  If  the  membrane  be  concave  on  one 
nd  convex  on  the  other— as,  for  example,  in  a  soap 
the  piessuie  on  the  concave  side  is  greater  than 
n  the  convex  side.  With  a  given  tension  in  the 
•ane  the  smaller  the  radius  of  curvature  of  the 

o  flpf3  wf  gre+tter  the  diffei'ence  of  pressure  on 
0  sides.  V  hen  the  curved  surface  has  the  form  of 
the  inside  pressure  exceeds  the  outside  pressure  by 

ere 

etudSy.PandUnit  °f  Iength  tending  to  Split  the  tube 
ie  radius  of  the  tube. 

may  be  expressed  by  the  equation 


T  J  “^25^  873 


VI  —  V2  =  — . 


dD2  representing  inside  and  outside  pressures  respectively, 
the  walls  of  capillaries  are  incapable  of  sustaining 

5^nismalltlieir-radlUS  bei-Ug  Very  smaIJ’  about 
oe  of’nvi  1  wS10n  Ca-U  maiutain  a  considerable 
ce  of  pressure  between  inside  and  outside.  Thus 
g.s.  units—  a> 

-  m  =  the  pressure  caused  by  50  mm.  of  Hg. 

I  ?0X  13-6  grams  per  sq.  cm. 

-  68  grams  per  sq.  cm. 

T 

68  =  - - - - 

0.000005, 

T  -  0-000.34  grams  per  cm.  of  length. 

-  0.34  milligrams  per  cm.  of  length. 

bovetetWCef°na  considerable  Pressure  in  the  capil- 
bove  that  of  the  surrounding  tissues,  by  a  small 

then  walls,  does  not  appear  to  have  occurred  to 

thev»Jw°f  capi  aries  being  so  thin  and  col- 
they  aie  kept  open  only  by  having  a  higher  pres- 

de  than  outside.  As  they  have  no  muscle  cehsTn 
.  their  clmmeter  depends  largely  on  this  difference 
e  distending  them  more  or  less  as  the  case 

5  f S  a!so  faded  to  take  fully  into  account  that 
,  “fnot  f  simple  fluid,  but  consists  largely  of 

make?Un  1  Vn  dlamete-r  than  the  capillaries, 
makes  a  slight  increase  in  the  outside  pressure 

lochhcation  of  the  Boy  and  Brown  apPparatas 

on  inPf]lagraPMi 17,  *  n?,  causes  a  diminution  of 

ahbre  wbtT  aiy  Wa  a’feSulting  in  a  diminu- 
a  ibre  winch  causes  a  slowing  of  the  current, 

e  may  not  have  made  the  outside  pressure 
d  e  as  great  as  the  inside  pressure,  as  lie  wromdy 
e  has  done  in  paragraph  19.  Even  when  he  has 
b6JffsuFe  s°  as  to  stop  the  flow  of  corpuscles 
~aP,ary’  he  has  Probably  not  made  the  outside 
ul  to  the  inside  pressure,  but  only  reduced  the 
capillary  to  that  of  a  corpuscle  which  then 

like  Tn  !!?!•  °ther  P°.ints  in  the  Iecture  which 
enomena  ;  Partl.cularly  the  explanations  of 

r  v<m  will  +ibeieye  g‘Te11  m  Paragraphs  5  and  6, 
y  think  my  letter  already  too  long. — 

‘fast,  Hay  31st.  J°HN  R>  GlLLESPIE’  M.A.,  M.D. 


Sir  ^.t  fE  R  T  °N  °F  SCIENTIFIC  PAPERS 
Without  wS/etm'nd  t0',day  ‘!,e  JouKN''L  0(  21st. 

to  thank  mildly  Dr  C  .Bext  week-  J  wish 

&  f -;—t™ 

redundant,  but  is  essential  .  y'  rcae  Gle.  18 
was  necessary  There  is  s  fi1-«?repieSe^^.  thing  which 

Mepenifent ^  opin.on  and  o^T0  havi“g  “ 

tion  0“  Awm  toSil^1001?"*  “P  ‘'le  d?ub,e 
much-needed  dip  in  uio  ^l  y”  “rr?  Ile  had  » 

“in  oils  ”  or  “in  wain  ,  P001*  y°u  may  have  a  painting 

suggests  ' thrtT^nS1V0,Who-?0e8.nofc  appear  in  P™2 

would  L  k  1  bave  said’  W18hed  Strongly.  This 

L  beeU  &u^egiom  mistake,  as  1  have  no 
staudaid  to  measure  the  strength  of  my  own  wishes  and 

ser  ,^att^Ptrt?  gaUgG  tbose  of  another.  It  would 
■  em,  therefore,  that  for  accuracy  of  expression  there 

nothing  left  but  either  to  break  the  rule  of  the  grammarian 

P  e  ented  by  r?  y-  The  little  .P**™1  em£llishment“ 
in  characterT tlr  peJS0“’ su.Percihous  in  appearance  and 
living  nt  l  L!!  afford  to  ignore,  especially  as  I  am  not 
v  n0  in  a  Loudon  fog.  I  have  not  followed  his  example 

found°tbe  aVG  escl}ewed  all  repetition  of  his  name,  haviim 
touud  the  personal  pronoun  quite  sufficient.  g 

nnf  am  vei'y  Phased  to  have  this  opportunity  of  pointing 
out  an  error  in  my  letter  which  seems  to  have  escaped  the 
notice  of  others  I  used  the  genitive  singular  speciei 
wheie  I  intended  to  use  the  nominative  plural.’  I  was 

this  oae  - 

Dinard  St.  Enogat,  June  3rd.  James  Barr. 


THE  PREVENTION  OF  PUERPERAL  INFECTION 
•  S™-— The  discussion  on  this  subject  is  of  exceDtimml 
interest  to  the  general  practitioner,  and  ought  to?  be  of 
immense  profit  to  him  as  well.  The  opinion  of  the 
geneial  practitioner,  who  does  the  large  proportion  of 
the  midwifery  practice  of  the  country,  is  surely  of  some 
value,  but  probably  the  most  successful  do  not  bother  to 
express  their  opinions.  I  have  attended  a  good  number 
of  cases— being  at  present  well  in  the  second  thousand— 
under  all  sorts  of  conditions  and  with  the  assistance  of 
all  soi ts  of  nurses.  I  have  had  trouble  with  sepsis 

not  Ivirr6  CaSe,of  death  from  Pyaemia,  which  I  would 
not  wish  to  occur  to  my  worst  enemy;  it  takes  more  out 

of  a  conscientious  man  than  six  months’  ordinary  work. 

n  my  earlier  cases  I  was  all  in  favour  of  “leaving 
things  to  Nature,  which  counsel  was  given  me  by  several 
shrewd  practitioners  of  many  years’  standing.  My  later 
cases  have  been  absolutely  differently  conducted,  the 
prmciple  being  “  get  the  labour  finished  as  soon  as  pos¬ 
sible.  I  he  latter  I  find  the  more  successful  by  far,  for 
it  has  most  certainly  not  increased  the  morbidity,  while 
at  the  same  time  it  lias  won  the  gratitude  and  approval 

time  6  pafcieut,s  and  their  frieil<3s  and  saved  me  valuable 

ibe  one  case  of  death  from  pyaemia  was  a  6-para. 

1  never  made  a  vaginal  examination.  I  arrived  in  the 
room  as  the  head  was  passing  over  the  perineum;  the 
placenta  came  away  perfectly,  and  there  was  only  a  slight 
perineal  laceration  which  1  then  considered  not  serious 
enough  to  require  a  stitch.  From  this  case  and  others  in 
which  there  has  been  a  slight  rise  of  temperature  I  am 
satisfied  that  perineal  lacerations  are  the  biggest  factor  in 
the  production  of  sepsis;  they  get  infected  from  the  vulva, 
napkins,  etc.,  and  it  is  easy  to  see  the  danger  of  such 
infected  wounds  when  there  is  the  raw  placental  surface 


874  JUNB  n* 


CORRESPONDENCE. 


r  Tn  Bmraat 

L  USDICAX  Jocm/k* 


Jurse/but  see^for™  o^rs^lf'om^the^perineum  is  all  right, 
nri,|  vour  morbidity  will  decrease  by  50  per  ceiit.  . 

1  The  second  point  I  wish  to  emphasize  is  this :  the  third 
sta^e  should  not  be  rushed.  One  should  wait  at  least  half; an 
hour  if  there  is  no  haemorrhage,  and  if  gentle  pressure 
no  expel  the  placenta  it  is  much  safer  to  wash  carefu  y 
and  remove  it  manually  than  to  use  excessive  force,  with 
the  risk  of  leaving  a  piece  behind  or  tearing  off  the  mem¬ 
branes  These  manipulations  rarely  cause  trouble,  for, 
branes.  xnes  taken  to  wash  both  one’s  hands  and 

£\3E£  SliX  »  one  should  think  of  leaving 
1  ^  o  onop  without  giving  an  intrauterine  douche  of 
several  quarts  of  lysol  solution,  and  leaving  instructions 
for  a  vaginal  douche  to  be  given  night  and  morning  for 

“ThMtf In  mntpavae,  when  the  ftrat  stage  is  passed, 
the  r  el  vis  normal,  and  the  presentation  straightforward, 
nituitrin  *  to  1  c.cm.  with  chloroform  is  to  be  preferred  to 
forceps.  The  results  are  most  gratifying  to  all  concernec , 
£.d  no  amount  of  academic  reasoning  will. 
rnntrarv  the  man  who  has  used  it  with  tlie  necessa  y 
cautionYin  any  considerable  number  of  cases.  Pituitrm 
excels  not  only  the  baby  and  the  placenta,  but  also  blood 
cloPt ;  and  when  ergot  is  given  after  the  third  stage,  an 
empty  and  well  contracted  uterus  is  the  result 

On  the  other  hand,  if  pitmtnn  is  contraindicated  and 
it  must  not  be  used  indiscriminately— why  be  aha.d  to 

use  forceps  ?  The  second  stage  can  often  be  terminated  m 
a  few  minutes,  and  it  is  unnecessary  to  do  more  than  to 
insert  two  fingers  for  about  one  inch  into  the  vagina  to 
apply  the  forceps  successfully.  It  is  criminal  to  use 
unsterilized  forceps,  and  surely  every  man  is  taught  how 
to  wash  up  both  himself  and  the  patient  and  pass  a 

catheter,  imi  ra  0ne  may  sit  for  two  hours  or  more 

watching  the  head  bobbing  into  and  out  of  the  vagina  the 
perineum  stretching  a  little  more  with  each  pain  till,  at 
the  end  of  the  long  wait,  the  last  pain  gets  the  head 
t  rouoh  far  enough  to  begin  a  tear  of  the  perineum,  which 
is  so  thinned  out  that  it  rips  down  to  the  rectum  rapidly 
and  the  baby  is  born.  It  seems  to  me  that  this  bobbing  in 
and  out  of  the  head  is  as  dangerous  as  the  insertion  of  two 
aseptic  fingers  and  along  these  the  sterilized  forceps  which 
need  never  touch  hair  or  skin.  And,  I  believe,  with  skill, 
the  perineum  will  be  saved  as  often  with  forceps  as  with 

natural  termination.  _T  ,  1  • 

The  great  point  is  not  to  leave  things  to  Nature  which 
is  quite  out  of  date-but  get  the  second  stage  over  as  pain¬ 
lessly  as  possible,  provided  that  if  forceps  are  used  they 
are  followed  by  thorough  douching,  preferably  mtra- 

Tlie  cases  in  which  the  hand  has  been  inserted  aie 
certainly  not  those  most  likely  to  go  wrong.  This  is  my 
experience  and  the  experience  of  others  with  whom  I  liav e 
talked ;  the  reason  is  that  thorough  douching  lias  followed 
and  aseptic  precautions  have  been  taken.  I  lie  simple 
cases  where  there  has  been  no  interference,  go  wrong  far 
more’ frequently— the  simple  perineal  laceration  is  over¬ 
looked,  becomes  septic,  and  leads  to  sapraemia,  and  pos¬ 
sibly  septicaemia.  But  the  douching  must  on  no  account 
be  left  to  the  nurse.  I  witnessed  one  “  skilled  female 
push  the  basin  of  antiseptic  up  to  the  patient  and  proceed 
to  svrin^e  the  lotion  into  the  vagma,  allowing  it  to  return 
from  the  vagina  into  the  basin  !  And  still  we  are  puzzled 


may  be  used  in  suitable  cases  or  forceps,  provided  alwa 
that  the  doctor  himself  follows  the  forceps  immediati 
with  thorough  douching. 

2.  Do  not  rush  the  third  stage;  empty  the  utei 
manually  without  hesitation,  but  follow  this  with 
thorough  intrauterine  douche. 

3  It  is  most  important  to  take  great  care  with 
perineal  lacerations ;  such  lacerations  precede  a  very  la 
number  of  septic  cases.  The  vagina  should  be  doucl 
before  and  after  repair,  and  iodoform  and  boracic  pow 

should  be  freely  used.  . 

Success  in  preventing  puerperal  sepsis  does  not  av 
any  new  discovery,  but  depends  on  attention  to  well-kno 
details,  and  I  have  been  well  repaid  by  attention  to 

above  points.— I  am,  etc.,  Beattie  MI 

Ilford,  E.,  May  23rd.  *  ’ 


Sir —During  the  years  1913  to  1920,  while  in  chargi 
a  maternity  hospital  in  India,  I  had  considerable  op* 
tunities  for  studying  the  above  subject.  It  is  in  the  L 
that  my  experience  may  be  of  some  value  to  others  1 

I  venture  to  address  you.  .  . 

When  taking  over  charge  of  this  institution  I  fo 
that  sepsis  was  by  far  the  commonest  cause  of  deaf] 
the  obstetric  practice  of  the  hospital,  and  this  was 
surprising,  as  the  majority  of  cases  had  already  1 
examined  by  untrained  midwives  of  the  barber  c 

before  admission.  , 

In  combating  this  state  of  affairs,  the  mtroductio 
gloves,  a  strict  aseptic  ritual,  and  the  restriction  of  va= 
examination  to  complicated  cases  by  a  competent 
stetrical  medical  officer,  played^  their  part.  But  t 
remained  a  certain  number  of  infected  cases  wilier 
spite  of  an  empty  uterus,  intrauterine  douching,  etc.,  ei 
fatally.  In  several  such  cases  I  removed  the  uterus,  but 
one  of  these  recovered,  and  I  came  to  the  conclusion 
by  the  time  I  could  make  up  my  mind  that  such  a  st 
measure  was  necessary  either  the  local  infection 
spread  too  far  or  the  patient’s  infection  had  beconn 
severe  for  there  to  be  a  reasonable  chance  of  reco 
It  is  only  necessary  to  examine  a  uterus  so  remove 
be  convinced  of  the  futility  of  curetting  an  inf< 

uterus.  „  .  ,,  _  , 

At  this  time  I  had  started  using  the  Carrel-b 
method  in  my  general  surgical  wards  for  the  treatmei 
infected  wounds,  and  was  very  pleased  with  the  re 
obtained.  I  decided  to  give  the  method  a  trial  in  cat 
puerperal  sepsis. 


Method. 

After  trying  various  techniques,  it  was  found  that  the 
tion  could  be  best  applied  to  the  infected  uterus  by  mean; 
rubber  tube,  the  two  ends  of  a  suitably  sized  tube 
attached  to  two  arms  of  a  Y-shaped  glass  tube,  the  distal 
inches  or  so  of  the  loop  thus  formed  being  perforated 
numerous  holes  and  placed  in  the  uterus.  The  Y  tube 
of  course  outside  the  vagina,  had  its  stem  connect* 
by  means  of  a  rubber  tube,  with  an  irrigator  containing  Dj 

solution  The  flow  of  the  solution  was  controlled  by  a  c; 

the  last  tube.  Bv  releasing  the  clip  about  one  ounce  of  so 
was  allowed  to  douche  the  interior  of  the  uterus  eveij 
night  and  day. 


as  to  the  cause  of  sepsis?  Tlie  great  trouble  is,  m  tact, 
that  many  patients  cannot  afford  to  pay  proper  nurses. 
The  vaseline  on  the  patient’s  vulva  indicates  that  the 
nurse  has  made  at  least  one,  if  not  a  dozen,  vaginal  exami¬ 
nations  before  tlie  doctor’s  arrival  with  Ins  antisop  ic. 
Further,  I  personally  never  like  to  attend  a  case  with  a 
midwife  who  is  herself  attending  a  number  of  other  cases, 
for  one  is  apt  to  leave  too  much  to  her,  and,  on  the  other 
hand,  she  is  not  so  careful  when  a  doctor  is  there  to  share 
responsibility  and  blame.  This  is  why  these  cases  do  not 
do  so  well  as  when  the  midwife  herself  attends  alone. 

To  sum  up  tlie  points  I  wish  to  emphasize  : 

1.  Get  the  second  stage  over  as  painlesslyas  possible. 
If  the  patient  is  not  having  morphine  and  hyoscine,  pituitrin 


This  treatment  gave  apparently  excellent  resu.k 
during  the  last  complete  year  it  was  used  there  wat 
one  death  from  sepsis  out  of  the  thirteen  deaths 
all  causes  that  occurred  in  the  433  cases  of  laboui 
were  attended.  This  result  was  a  very  great  mi] 
ment  on  all  previous  years’  results,  and,  considers 
large  number  of  infected  cases  admitted,  was  very 

fyiug.  The  details  of  the  treatment  were  abij  c 

out  by  my  house-surgeon,  Rai  Sahib  Shiva 

Trasi,  M.B.,  C.M.  ,  .  nT1 

With  reference  to  Dr.  Blair  Bell’s  remarks  on 
infection,  the  only  cases  I  have  seen  in  which  1  wou 
to  entertain  such  a  suggestion  were  two  cases  of  m 
in  obstetrically  normal,  clean,  unexamined  cases  sa 
from  influenza.  These  occurred  during  the  great  m 
epidemic.  This  disease  I  soon  recognized  to  have 
grave  bearing  on  the  prognosis  when  occurring  1 
subject  to  premature  or  full-term  labour.— I  am,  ei  • 


C.  Brodbibb, 

Major  I.M.S.,  late  M.O.  in  charge  King  Edv 
Hospital,  Secunderabad.  Deccan. 

Penmaenmawr,  May  20th, 


June  rr,  1921] 


CORRESPONDENCE. 


Sir,— Writing  on  the  “prevention  of  puerperal  infection  ’> 
your  issue  of  May  28th  I  notice  one  of  your  contrib tors 
Bounces  the  use  of  gloves  in  midwifery.  He  .fives  the 
lowing  three  reasons  :  s  Vesiue 

ves  TareyadLoodSfit  sensjbility-”  ^'v  if  the 

e  a  good  fit  they  cannot  possibly  hinder  the 

SnsV  th«Cb  gT“  ratomicaI  Smarts  and 
itions  as  the  os,  bag  of  membranes,  fontanelles 

*fhc  sutures,  prolapsed  cord,  or  the  proper  engagement 

ithermse  of  any  foetal  part  in  the  pelvic  brim.8  ° 

,  Majids  are  clumsily  washed  .  .  .  the  result  is 

t  the  left  hand  still  infected  presses  on  the  fingers  of 

nght  glove  and  they  are  fouled.”  Surely  no  onewould 

rdream  of  touching  the  fingers  of  a  sterilized  glove  wMi 

ed  sav  ina  ht^T1'  If  tbe  after  bZg 

ed,  say  m  a  little  bag  for  the  purnose,  is  emptied  into 

asm  containing  a  weak  solution  of  lysol-tlie  basin 
prfV1.0USly  scrubbed  with  a  boiled  nailbrush 
'lS»  Md°a‘f  a-  kettle-nothing  is  easier  than 

J  mg  Hold  of  the  wrist  of  the  glove  with  the  clean 

fare's  Mslppil,g  tlie.  righfc  hand  in  up  to  the  fingers 
far  as  will  go,  keeping  hand  and  glove  under  the 
ace  of  the  solution.  It  will  be  still  easier  if  a  washed 
e  of  soap  is  added  to  the  lysol 

sentic  ”C°  Yidered  uuneces1sary  ^  dip  the  gloves  in  an 
consennenn  r  co.rrfesPondeilt  goes  on  to  state  that 
i  C!iany  mtectious  material  about  the  vulva 

couldn  h  ^  Vagmia  Wlth0Ut  an?  iuhibitant.  But 
could  the  momentary  contact  of  an  infective 

-m-th  perch  oride  or  biniodide  of  mercury  inhibit 
growth  ?  And  why  should  the  use  of  gloves  prevent 
me  from  previously  cleansing  the  vulval  area?  No 
many  cases  of  sepsis  occur  where  no  vaginal  exami- 
>n  has  been  made.  But  why  should  this  fact  make  us 
way  with  the  use  of  gloves  ? 

igree  with  your  correspondent  that  sterile  aprons  are 
.erous.  In  a  house  where  there  is  no  lielpUmy  wS 
ong  remain  sterile,  and  are  therefore  liable  to  «ive  a 
sense  of  security.  a 

me  time  ago  a  writer  in  the  British  Medical  Journal 
cated  palpation  per  rectum.  I  thought  I  would  try 

be^btoinerff011181^5  t0  fi“d  how  much  information 

^ired  it  a  T  ?US  I?e,tlioa-  As  “O  aseptic  ritual 
]  led,  it  can  be  done  before  the  patient  is  washed 

One  can  always  carry  a  few  rubber  finger  stalls  for 
uipose  to  every  confinement  or  threatened  abortion, 
her  of  your  correspondents  fears  that  an  examination 
ectum  of  a  patient  in  labour,  as  a  substitute  for  the 

s<nl  nftod  Va*lnam’  ’  coald  only  result  in  the  instant 
ssal  ot  the  accoucheur.  Fortunately  this  has  not  yet 
my  experience.— I  am,  etc.,  y 

Is.  May  28th.  _ _  H.  T.  O’NEILL. 

From  the  statements  made  in  your  leading  article 
to*.  Blair  Bell  s  paper  published  in  the  British 

^fJ^ENArL-i)f  ^ay  »14tb  ifc  would  appear  that  the 
■s  ot  the  Midwives  Act  have  not  been  attained.  I 
always  deplored  the  folly  of  medical  men  in  giving 
them  obstetnc  practice  to  the  so-called  qualified 
ite.  I  hey  ought  to  conduct  as  many  of  these  cases 
ey  possibly  can  and  to  take  a  pride  in  getting  the 
esults  possible.  The  more  they  attend  the  greater 
*  } ,e.ir  ^Pei-ience  and  efficiency,  and  the  greater 
their  ability  to  distinguish  between  the  varying 

tihewfmalup  to  tbe  abnormal  pregnancy  and 
ement.  Why  the  general  practitioner  should  wish 
m  midwifery  has  always  been  a  mystery  to  me.  I 
■ite  sure  it  will  pay  him  to  give  his  best  attention  to 
cases,  and  if  lie  will  do  so  at  the  confinement,  as 
s  durmg  the  puerperium,  he  will  find  that  the  present 
ity  will  be  greatly  reduced. 

bout  ohserving  all  the  minute  details  of  the  ritual 
ted  by  some  of  your  correspondents,  my  mortality 
uerperal  sepsis  has  been  0.6  per  1,000  of  the  1  500 
1  have  conducted— that  is,  one  death,  and  this 
ea  where  the  surroundings  were  much  better  than 
_^age.  1  believe  the  latest  mortality  rate  is  1.76 
.almost  three  times  the  number  in  my  own 
ijj;- V “ave  been  fiaite  as  successful  with  lysol  as 
°ne  Point  I  observe  is  not  to  dry  my 
und  after  thoroughly  washing  and  scrubbing  it,  and 
1  ov  nase,.lt  *u  antiseptic  after  and  before  each 
animation.  Should  I  need  to  use  my  left  hand 
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S=“-ai-‘S'sa:-: 

tliat,  whaie  a  certified  midwife  and  a  doctor  both  attend 
beCthe  doclortas  the  patient 

It  is  a  fact°tha?aShl?Uefd  m  the  JouRNAL  of  May  28tli. 

Bournemouth.  May  30th.  J.  M.  LoVETT. 

SlR’7il'lke  otber  oenei’al  practitioners,  I  have  been  more 
amused  than  wrought  by  Dr.  Blair  Bell’s  address  and  bv 
your  leading  article  thereupon.  Our  withers  remain 
un wrung.  For  myself,  it  is  satisfying  to  find  the  views  on 
tins  subject  which  I  expressed  in  the  British  Medic \l 
Journal  of  December  18th,  1920,  so  strongly  confirmed  W 
tie  letters  in  the  Journal  these  last  two  weeks.  In  mv 
article  I  stated  that  “cases  of  sepsis  will  occur  id 
which  one  will  not  be  able  to  trace  a  cause  '  *  the 
pursuit  of  a  technique  which  experience  has  shown  to  be 
adequate  is  enough.”  I  know,  from  Dr.  Bourne’s  letter  in 
the  following  issue,  that  such  a  view  moves  Harley  Street 
and  moves  also,  apparently,  Rodney  Street  to  wraith ;  but 

1S  the  ??Ueral  Petitioner  who  bears  the  brunt 
of  midwifery  practice,  and  whose  opinion  is  most  likely  to 
be  generally  accepted.  What  would  old  Dr.  Hutchinson  of 
Liverpool  have  said  to  Dr.  Blair  Bell’s  “  absolute  necessities” 

death  ?— I  am  etc™  “  g6neral  pi'actice  without  a  maternal 

Harston,  Cambridge,  May  31st.  W.  J.  YoUNG. 


Sm  -The  prevention  of  puerperal  fever  is  so  vitally 

dTscusston.tbat  1  may  56  PmiSed  f01’  J’°iuiug  in  the  Present 

„  R  18  efy^ent  tliat  UntiI  tlie  Public  is  farther  enlightened 
no  practitioner  may  avoid  internal  examinations  without 
losing  practice.  Wliat  is  chiefly  important  in  internal 
examinations  is  the  size  of  the  pelvis  and  the  help  in 

nnat8the  Presentatlons-  Anyway  there  is  no  need  to 
put  tlie  huger  up  into  the  uterine  cavity  or  high  in  the 

Ex  H  n  PfireSentiQg  Part  is  felt  ^iugh  the  anterior 
ioi nix.  If  no  fingers  were  passed  inside  the  cervix,  and 

f  no  postpartum  douches  were  given  except  under  hos-  • 
pital  conditions,  puerperal  sepsis  would  diminish  by  half 
— I  am,  etc.,  J 

Wolverhampton.  May  3ist.  Frederick  Edge. 


^0RK  IN  SCHOOL  CHILDREN. 

would  Uhl Sfa  r®5racfclon'sfc  of  considerable  experience  I 

merito  of  nh°  ®?d  a  W!fd  ,to  the  dlscussion  on  the  relative 
merits  of  objective  and  subjective  refraction  work.  During 

the  last  ten  years  I  must  have  done  30,000  refractions,  and 
I  am  prepared  to  maintain  that  if  the  objective  work  be 
done  by  the  right  methods  and  with  sufficient  care,  in 
most  cases  (except  myopia)  any  subjective  test,  except  to 
find  what  visual  acuity  is  obtained  with  the  correct  glass 
is  waste  of  time.  °  1 

I  he  following  method,  in  most  cases,  will  give  the 

Sa„“oeS  D1!,™'  leS3  t!"“  °'25  »•.  Sequent],  le“ 
allow  it  to  read  “*  “  aocuraWy  «  «*e  frames  will 

usTnaiathgean<lane^0L?^rnp0TniI  hypermetropic  astigmatism,  and 
hvnprmpfrnr.it. 6  n?1‘rror>  I  hrst  correct  the  meridian  of  least 
thiQ  Wd,h  a  sphere.  Then  I  put  in  the  frame  with 

nf  ?  a  "A  °yhnder  somewhat  less  than  the  total  amount 

t  e  astigmatism.  If  the  astigmatism  were  4  D,  I  would  use 
a  +  on.  cyl.  I  turn  this  until  the  bright  band  indicative  of 
fiy'^atism  running  across  the  pupil  lies  directly  in  the  axis 
of  the  cylinder.  This  can  be  done  with  great  accuracy,  and  an 
error  ot  5  deg.  will  send  the  band  round  through  10  deg.  or 
ib  deg.  m  the  opposite  direction.  Holding  smaller  cylinders  in 
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roatism,  and  often  m  Joing  ^  meridian  0f  least  error. 

S^awbitbre''lubtact  the  reciprocal  o£  the  distance  at  which 

yon  work  anil  yon  have  the  correction  ■ 

•  T  o  rliffienlt  case  I  work  the  whole  thing  out  again 

a-«SS.S.ji 

Jf  Sfc  5  the6  eye  we  S&EttKJiw- 

in  ^".'i  ^  ^r'nrol'cse  to  get  the  sphere  with  the  same  accuracy, 
as^one  frequently^  finds  that  different  spheres  are  required 

VSfjs&xsrt  wtsrsras 

Stebes  “  ion.  ai“Sder  X  can  do  ^out  difflcuity 


But  such  a  two-staged  routiue  takes  time  and  patience 
and  from  a  public  administrative  point  of  view,  mean 
money.  I  suspect  that  in  some  ophthalmic  school  scheme 
no  administrative  provision  is  made  for  the  possibiht; 
even  of  a  subjective  test  after  the  effects  of  the  mydriati 

baTl li^point— the  opportunity  and  the  attempt  at  a  sut 
iective  test  in  children-should  be  an  acknowledge 
necessity,  and  I  agree  with  the  opmicms  advanced  b 
Dr.  A.  E.  Larking  in  your  issue  of  May  21st, .  p.  toM. 

1  am’  etC,)  C.  Alston  Hughes,  M.D., 

Liverpool,  May  29th. _ D.Ch.O. 


leases  in  an  bour/and  more  if  they  are  easy  ones, 

Imnerfect  mydriasis  makes  objective  testing  difficult,  but 
it  makes  subjective  nearly  valueless.  I  have  found  hyoseme 
a  useful .  cycloidegrc.  ^shou^e be 

employed,  and  a  good  hour  should  be  aU?™^  ^ ut^ave 

In  some  10,000  cases  I  have  seen  no  toxic  effects  but 
made  one  child  delirious  by  using  a  1  per  cent,  solution. 

Messrs  C  W.  Dixey  have  made  me  a  retinoscopy  mnro 
whtah  a  plane  and  l  suitable  concave  mirror  can  be  used 
conveniently  with  no  waste  of  time— I  am,  etc., 

conveu  J  rp  w>  LETCHWOETH, 

Assistant  Surgeon.  Royal  Eye  Hospital :  OP^lmio 
Surgeon,  Tottenham  and  Siuiey  Lducawon 
London,  W.l,  May  28th.  Committees. 


Sir  —It  might  be  of  some  value  to  others  to  add  the 
experience  of  one  who  has  worried  to  some  mastery  of  t  e 
subject,  though  through  many  personal  and  admitted 

“Therfcan  be  little  doubt  about  the  best  method  of 
prescribing  glasses  for  school  children.  It  falls  into  tbiee 

of  o  (yQC  *  _ 

1°.,'  thp  first  interview  the  visual  acuity  of  each  eye  and 

defeef^a  ^ubltol&StatoS??  sdSne°,  e^Slfy“in 
country  aUict, [•  ?? 

S  oc“ist°,  irlanlcments  are  then  made  for  the  application 
0,,a  At' thesecond  interview  the  eyes  are  fully  under  atropine 

over  7  years  of  age.  ,  , 

Now  it  is  true  that  in  some  cases  tins  attempt  at  sub 
iective  testing  proves  time- wasting,  or  would  prove  so  it 
*  persisted  in.  It  is  also  admitted  that  sometimes  the 
retinoscopy  findings  are  given  preference  in  contradiction 
to  the  child's  statement,  as  when  a  vfeorous : liy permet ,rope 

toTt  In1  SP‘cS  %£$&  atteVnot  -h  "he  fs 

one’s  own  possibilities  of  error,  but  vastly  improves  the 
child’s  cliance  of  a  comfortable  correction,  especially 
asthmatic  cases,  where  it  can  often  say  whether  the 
cylinder  in  the  trial  frame  makes  the  letters  “  slant  side- 

^Ag'aim “thf  individual  child’s  power  of  accommodation 
varies  and  should  occasionally  he  allowed  for.  A  healthy 
outdoor  type  of  country  lad  does  not  always  appreciate 
being  relieved  of  all  bis  ciliary  effort.  And  here  I  join 
issue  with  the  dogmatist.  Not  the  objective  test  alone, 
nor  tlie  subjective,  should  be  tlie  final  answer,  nor  nee  a 
full  correction  be  always  given,  but  tlie  considered  guidance 
of  all  factors  should  determine  the  final  prescription,  io 
rely  on  retinoscopy  alone,  however  experienced— and  1 
venture  to  add,  however  expert  one  may  become  is  m 
my  opinion  helping  still  further  to  augment  the  income  of 
the  thriving  prescribing  optician. 


gIR  We  read  with  great  interest  tlie  letter  of  our  0, 
friend  Dr.  Blease  (p.  792),  and  note  that  lie  considers  boi 
subjective  and  objective  methods  should  be  employed  ;  tb 
only  about  three  cases  an  hour  should  be  done,  and  that  tl 
doctor  should  do  tlie  frame  fitting  himself.  M  e  have  sue 
confidence  in  Dr.  Blease’s  skill  that  one  of  us  lias  alwa; 
entrusted  his  own  eyesight  to  his  care,  but  we  dou 
whether  bis  practical  judgement  is  in  this  case  worthy 
his  professional  skill.  Staffordshire  lias  about  the  lowc 
rateable  value  per  child  of  any  county  in  England  ;  fun 
are  therefore  strictly  limited  ;  _  we  have  approximate 
10  000  children  requiring  refraction,  including  about  J,U 
squints.  We  fail  to  see  “  how  the  goods  can  be  delivers 
on  such  idealistic  lines.  In  this  district  the  local  educ 
tion  authority  would  discover  that  the  best  was  the  cner 
of  the  good,  and  that  common  sense  m  matters  medic 
was  rare,  and  usually  in  inverse  ratio  to  the  degree 

We  regret  to  note  from  Dr.  Larking’s  letter  that  a 
education  authority  or  medical  officer  of  health  feels  co 
petent  to  dictate  the  exact  rate  at  which  a  responsi 
official  should  work.  In  Staffordshire  we  only  endeavc 
to  impress  upon  our  staff  that  the  problem  is  how  to 
most  good  to  a  hundred  thousand  children  with  one  ocu 
and  no  immediate  prospect  of  more.  In  these  days 
financial  crisis  we  weaken  our  influence  with  the  put 
by  ignoring  the  economic  side  of  medical  questions.  Me 
over,  it  would  be  interesting  to  hear  the  earliest  age 
which  the  correspondents  use  and  place  value  on  the  s 
iective  tests.  We  have  found  it  only  occasionally  ot  va 
in  children  of  12  years,  but  even  in  children  of  13  year! 
cases  of  astigmatism  most  reliance  has  to  be  placed 
retinoscopy,  and  our  experience  in  refraction  work  is  t 
in  most  cases  a  difference  of  10  degrees,  and  sometii 
even  of  20  degrees,  in  tlie  axis  of  a  cylinder  would  nol 
elicited  on  testing.  How  often  has  one  found  that  e 
emmetropic  children  with  normal  fundi  will  not  r 
all  they  see  ! 

If  much  time  is  spent  over  the  examination  tlie  ci 
becomes  tired,  and  no  reliable  information  is  then  obt; 
able ;  so  that  to  examine  only  three  children  in  one  b 
does  not  necessarily  mean  that  the  best  results  acc 
nor  that  work  more  quickly  done  means  work  inaccma 

By  far  the  greatest  number  of  cases  referred  to 
school  oculist  are  children  under  12  years  of  age,  so  1 
he  must  usually  rely  solely  on  the  retinoscopy.  Hence 
agree  with  Mr.  Bishop  Harman  that  subjective  test 
school  children  are  of  little  practical  value,  and  tiiau  f 
refraction  work  should  only  be  carried  out  by  those 
have  had  the  necessary  experience  to  judge  what  is 
to  help  the  child  to  derive  most  benefit  from  education 
Dr.  Blease  points  out— and  we  agree  with  him—  tna 
reliance  can  ~be  placed  on  complete  cyclopmgia  ° 
obtained  from  tlie  parents’  use  of  atropine,  and  bene 
Stafford  county  we  arrange  for  tlie  school  nurse  to  n 
the  atropine  at  the  clinic  or  the  school. — W  e  are,  etc., 
A.  G.  Wilkins  (Senior  Medical  Inspector)  ana 
Jas.  Williamson  (County  Oculist)  for  the  Conn 
of  Stafford. 

May  30th. 


THE  ORGANIZATION  OF  SCHOOL  OPHTHAL 

WORK. 

gIK  Mr.  Bishop  Harman’s  lucid  article  _(nR 
Medical  Journal,  May  28th,  1921)  on  the  organizatn 
school  ophthalmic  work  is  both  interesting  and  instru 
There  is  one  aspect  of  school  ophthalmic  work 
portance  of  which  requires  to  be  emphasized 
the  connexion  between  school  clinics  and  an  eye 
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Harman  points  out  that  this  is  essential  in  order  that 
n  t  cases  may  be  properly  dealt  with.  I  should  like  to 
irk  that  this  is  also  necessary  from  the  point  of  view 
le  oculist  himself.  The  number  and  variety  of  oph- 
noscopic  conditions  to  be  seen  in  a  school  clinic  are 
small,  re tiuoscopy  occupying  a  very  large  proportion 
ie  woik.  So  also  the  number  of  external  diseases  is 
’  ^  o«e  excludes  chronic  blepharitis  and  phlyctenular 
inctivitis.  Again,  there  are  no  facilities  in  the  school 
:S  for  operating  or  seeing  operations  performed.  In 
•,  therefore,  that  the  school  oculist  may  be  proficient 
LSCef°  ophthalmology  as  a  whole,  he  must  have 
ler  held  of  activity  than  the  school  clinic.  The  school 
it,  it  seems  to  me,  ought  to  be  allowed  to  spend  two 
100ns  a  week  in  the  clinic  of  an  eye  hospital.  The 
satisfactory  arrangement  seems  to  hold  whore  the 
>1  oculist  devotes  his  forenoons  (two  and  a  half 
,  for  five  days  a  week)  to  the  school  clinic,  and  spends 
ternoons  at  an  eye  hospital  and  at  private  practice.— 

James  N.  Tennent, 

m.  May  JOB,.  OPh'hMM«So«TutfS^‘0“hl™ 

L  ACTIVITY  AND  SPECIFIC  DRUG  ACTION. 

m-f'1  practitioner  I  was  much  interested 
*es  letter  on  cell  activity  and  specific 
action  which  appeared  in  your  issue  of  May  7th. 
larch  for  the  specific  curative  drug  in  any  case  of 
f  ac ,.e  ,°*  chronic,  must  ever  remain  the  chief 
applied  therapeutics.  The  suggestion  that  the 
on  of  a  drug  by  means  of  a  close  comparison  of  all 
iwn  and  recorded  symptoms  and  effects,  with  the 
yinptoinatology  presented  by  the  diseased  patient,  is 
^ 3  ^orilceopatlay.  The  homoeopathic  physician 
adnu“lstenng  a  drug  he  is  administer- 
specific  stimulus  to  curative  tissue  reaction.  The 
ought  well  have  been  written  by  a  homoeopath  • 
cannot  see  any  material  difference  between  the 
aons  put  forward  by  Dr.  White  and  the  prim 
?  wblch  homoeopaths  have  selected  and  do  select 

:UgS. 

LniU<?  afTrG  imP°rUnt  consideration  is  whether 
me  hod  of  drug  selection  is  possible,  practicable,  or 
vh  la  It  is  possible  because  homoeopathy  possesses 

drutC0Tp  ete  Sy“Ptom  reg>ster”  pertaining  to 
drugs  The  symptoms  so  recorded  have  been 
by  the  administration  of  each  drug  to  large 
1  of  healthy  people  who  were  willing  to  be  subjects 
lrnent,  the  drug  being  “  pushed  ”  in  many  instances 
f  P°lsonous  effects  were  produced.  The 
ns  felt  and  the  signs  presented  by  each  “  prover  ” 

v  nTi/  c,?rrelated„and  compared  with  those  pre- 
•L  in  Pro7e™>  symptoms  doubtfully  due 
•1  1,1  r  !TnatecL  Clmical  use  and  experience, 

'  ’JlZ  fuLfcheAr  established  a  true  symptom- 
h  b6f  I6?  of  criminal  and  accidental 
V®  e?71ended  our  knowledge  of  drug  effects 
tbemP,°SS'ibe  W  a“ proving.”  The  net  result  is 
id  gimiiue^111”8  ^  ^Gast’  tbe  “  symptom  register  ” 

racticable  to  use  this  method  by  carefully  taking 
;athe  symptoms  presented  by  the  patient-tliat 
^ctal  divergence  from  his  own  or  the  commonly 
7“al  ’  and  n?t  °oly  those  particulars  Avliich 
t  i?  a  dlagnosis  of  the  disease  he  is  suffering 
di  pt;!?  necessary  to  compare  this  record  with 
iwefSm  fi8  SymPto“  .agisters  referred  to;  and  to 

edrupkfh16  dl;Ug.wb/cli  most  closely  corresponds 
auig^  then  administered  in  a  dose  which  must  be 
;  0 'stimulate  reaction  but  insufficient  to  add  to  the 
^  of  drag  be  correct 

1  lint  11  6 10  ^kat  it  is  the  tissue  reaction  which 
petition^  jlrecjly  1  suggested  by  the  fact 

Pverv  n  fi tb!  d0S6  before  tho  has  exhausted 
.f  owL1-  y  7°  s.toP  reaction  altogether.  This 
ir,  ii1U“  adr.ug  ^  obviously  laborious  and  time- 
0  novAce>  and  frequently  enough  to  the 
■h  whim106  AP+atn*  The  results,  however,  make  it 
1  could  fL™Vbe  Morsfc  .they  ai'e  as  good  as  the 
in  most  “er  y  8et  by  usmg  drugs  in  the  ordinary 
;v  cases  they  are  decidedly  better,  and  in 
PP  ar  at  first  as  little  short  of  miraculous. 
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royal  road  to  ttecu  °e  oMteVcf  WhatTdoI. “V 
London,  N„  May  19th.  W.  N.  Barker,  M.B.,  Ch.B. 

HEART-BLOCK. 

XXT  ^  not  think  that  a  paper  such  as  thaf  nf  pi** 

nlssVfl  (May  28th,  p.Vd)  should  be  illowcd  to 

Pff^  without  criticism,  and  especially  that  part  where  he 

drao  of  tl.eC  Gaif tb  tbe  systolic  piateau  is  dimpled  by  the 

fS  to  .-d7mri«t”gdTic!e'",  U-  H  of  the 

Did  Dr  Griffitl/take  tfd  lf  ^  wby  in  tbls  Particular  case  ? 

up  01  Ivina  down  9  w®  C£“'dlogram  from  the  patient  sitting 
up  01  lying  down  ?  V  as  the  receiver  one  inch  or 

inches  in  diameter?  A  reference  to  Z  article  in  the 

ebiuaiy  number  of  the  Practitioner,  on  r‘The  pericardial 

factor  m  heart  disease,”  will  show  that  a  g?eat  deal 

depends  on  the  position  of  the  patient  and  fhe  size  of 

the  receiver  and  that  what  may  be  a  “  dimple”  in  one 

I  ADn0^enHy  ^  SOmetl?mg  cluite  different  in  another, 
r-  *  tly  no  consideration  has  been  given  in  Dr 

Sirffia  1  l.C-fGS  to  tbe  quantity  and  quality  of  the  peri-' 
cai dial  fluid  present;  that  they  should  be  taken  into 
account  is  proved  by  the  fact  that  when  the  quantity  is  in 
L-  ess’  aS  m  Pericardial  effusion,  both  waves  and  “  dimples  ” 
disappear,  whereas  in  toxic  conditions  the  oualitv  nf  tL 
pericardial  fluid  varies  with  that  of  the  othe?  fluids  of 

5°dy’  aEdmbTS  ltselJ  by  an  iucreased  number  of  waves 
pressu'r°ebab  7  a  modlficafcion  of  th<>  negative  intracardial 

^  i-S  Stated  t0  bave  died  “  without  any 
abdnmfn  f  }  Ca7dlaC  symptoms”:  possibly  something 
cardTl  7  thecause  of  death;  yet,  are  not  the  per t 
cai dial  conditions  very  often  disturbed  in  abdominal  and 
especially  pentomtic  affections?  The  cardiac  tracina  in 

and  tho’ZrZ  °Pm+11on’1one  tbafc  suggests  a  toxic  condition, 
fffi?  Jr!  /  i  tbat  tbe  heart  conditions  improved  towards 
the  end  tends  to  confirm  it.— I  am,  etc., 

Swansea,  May  30th.  G.  ARBOUR  STEPHENS. 

THE  “MEDICAL  DIRECTORY,  1922.” 
has1  b^n4nnbJf  Jere  t0  inf°rm  thafc  the  annual  circular 

shall  be  grateful  for  iire^retum^tohLh^lf  any  prl^ 

him  ^Td up!  icate!— w^aref  etc™  ™  ^  UP°U  reqUGSt)  SGnd 

7  Ed^?es  ’of  t»e  “Medical  Directory.” 

7,  Great  Marlborough  Street,  London  W  1 
June  4th.  ’  *  ' 
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SAMUEL  THOMAS  KNAGGS,  M.D.,  E.R.C.S.I., 
Sydney. 

We  regret  to  record  the  death,  on  April  13th,  of  Dr.  Samuel 
Thomas  Knaggs,  who,  until  his  retirement  seven  years  a»o 
was  one  of  the  leading  medical  men  of  New  South  Wales! 

b°rn  111  Ireland  in  1842,  and  was  brought  by  his 
father  to  Newcastle,  Australia,  six  years  later,  and  there  he 
went. to  school.  He  returned  to  Dublin  to  study  medicine, 
TnT>  n1^1?70  be  ,obfained  the  diplomas  of  L.R.C.P.I.  and 
.li.C.S.I.,  passing  liis  Fellowship  examination  and  also 
graduating  in  medicine  and  surgery  at  Aberdeen  University 
in  the  following  year  In  1873,  after  he  had  returned  to 
Australia,  he  obtained  the  degree  of  M.D.Aberd.  He  became 
one  of  the  best-known  general  practitioners  in  New  South 

joined  the8  nZ^^T  t0  tbe  Newcas«e  Hospital, 
iaul  ?  S°Utb  ?  ales  uaval  forces,  attaining  the 

rank  of  fl  et  surgeon,  and  received  the  Victorian  Decora- 

t}?n:.  ^i875,!10  became  editor  of  the  New  South  Wales 
iledical  Gazelie,  which,  however,  ceased  publication  six 
months  later.  Attracted  by  medical  journalinm,  Dr. 
Knaggs  two  years  afterwards  started  his  own  medical 
journal,  1  he  Australian  Practitiojier,  which  was  admir¬ 
ably  edited  and  had  a  considerable  effe  fi  on  the  public 
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health  activities  of  that  time  in  tbe,  colony;  but  tbe 
business  side  was  unsuccessful  and  publication  eventual  y 
ceased  After  twelve  years  practice  in  Newcastle  L  i. 
Knag-s  went  to  Sydney,  where  be  again  began  in  general 
practice.  His  reputation  had  preceded  however, 

and  he  soon  became  honorary  surgeon  at  the  Royal 
Prince  Alfred  Hospital,  lecturer  in  clinical  surgery  at 
the  University  of  Sydney,  and  examiner  m  anatomy  and 
physiology  to  the  Board  of  Technical  Education.  Latei  he 
LJepted8  the  position  of  medical  officer  of  the  Education 
Department,  and  afterwards  was  a  member  of  the  Board 
of  Health  of  New  South  Wales;  lie  was  also  appointed 
honorary  surgeon  to  St.  Vincent’s  Hospital,  Sydney.  His 
SESSXto-  New  South  Wa.eu  Branch 
of  the  British  Medical  Association  dated  from  the 
very  beginning  of  the  Branch,  and  in  , 

chosen  to  fill  the  position  of  President.  In  1.895  the 
Branch  acquired  by  purchase  The  Australian  Medical 
Gazette ,  which  had  been  established  fourteen  years  before, 
and  the  first  issue  under  the  new  management  appeared 
in  January,  1895,  with  Dr.  Knaggs  and  Dr.  L.  R.  Huxtable 
as  editors!  Dr.  Huxtable  died  m  July  of  the  same  year, 
and  Dr.  Knaggs  continued  as  responsible  editor  until  RUl. 
The  six  volumes  of  the  Gazette  during  lm  period  as  editor 
stand  as  unassailable  evidence  of  his  ability  as  a  medical 
•journalist.  After  he  relinquished  the  editorship  of  the 
Gazette  he  made  a  voyage  to  the  East,  and  practised  01 
sometime  in  Kobe,  Japan;  on  Ins  return  to  Sydney  lie 
practically  retired  from  private  practice,  and  for  the  last 

seven  years  had  lived  in  absolute  retirement. 

Dr.  W.  H.  Crago  writes  in  The  Medical  Journal  of 
Australia:  After °an  acquaintanceship  with  the  late  Dr. 
S.  T.  Knaggs,  extending  over  forty-five  years,  I  would  like 
to  add  my  tribute  to  his  memory.  Dr.  Knaggs  was  a  man 
of  the  most  genial  disposition,  large-hearted  and  generous 
to  a  fault.  As  a  friend  he  was  loyal  and  incapable  of  doing 
anything  mean.  Nothing  was  too  much  trouble  to  him 
when  he  could  do  a  kindly  act  to  assist  a  friend  or  one  in 
need  of  help.  His  advice  and  practical  assistance  were 
readily  given  to  the  younger  men  in  the  profession.  It 
may  trufy  be  said  of  him  that  he  upheld  the  best  traditions 
of  the  profession  in  doing  to  others  what  he  would  that 
they  should  do  to  him. 


SURESH  PRASAD  SARBADHIKARI,  B.A.,  M.D.,  C.I.I 
Professor  of  Clinical  Surgery.  Carmichael  Medical  College, 

Calcutta. 

Dr.  Suresh  Prasad  Sarbadhikari,  one  of  the  ro 
eminent  Indian  surgeons,  died  on  Maicli  10th,  1921, 
his  55th  year.  The  son  of  a  well  kuown  pliysiciar 
Calcutta,  he  was  educated  at  the  Calcutta  Meui 
College,  and  graduated  M.B.  of  Calcutta  University 
1888,  and  M.D.  two  years  later.  After  serving  for  t 
years  as  house-surgeon  at  the  Mayo  Hospital,  Calcu 
he  went  into  private  practice  and  quickly  made  a  na 
as  a  surgeon,  being  one  of  the  pioneers  of  ovariotomy 
India.  He  was  a  vice-president  of  the  first  Inc 
Medical  Congress  in  1894,  and  was  one  of  the  Inc 
representatives  at  tlie  International  Medical  Gongresf 
London.  A  member  of  the  Calcutta  University  Sen 
he  was  a  university  examiner  in  surgery,  and  prolesso 
clinical  surgery  at  the  Carmichael  College.  During 
war  Dr.  Sarbadhikari  organized  the  Bengal  Ambula 
Corps,  which  did  good  work  in  Mesopotamia;  he 
awarded  the  C.I.E.,  and  was  appointed  an  honoi 
lieutenant-colonel  in  the  I.M.S.  He  had  a  laige  si 
in  the  establishment  of  Carmichael  Medical  College; 
was  a  member  of  the  British  Medical  Association,  and 
much  to  raise  the  status  of  Bengali  medical  men. 


ALEXANDER  ROSE  MACLEAY,  M.B.,  C.M.Edin., 
Honorary  Physician,  Bootle  Borough  Hospital. 


We  regret  to  record  the  sudden  death  of  Dr.  Wil: 
Adam  Smith  Michie  on  May  11th.  Dr.  Micliie,  who 
69  years  of  age,  was  born  at  Towie,  Aberdeenshire, 
received  his  medical  education  at  Aberdeen  Uniyeri 
where  he  graduated  M.B.,  C.M.  in  1879,  and  M.D.  ml 
He  subsequently  took  the  diploma  of  M.R.C.S.Eng.  I 
practising  for  some  time  near  Aberdeen,  he  acqum 
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large  general  practice  in  Blacklieatli  Road,  Greenv 
and  remained  there  until  1905.  Thereafter  lie  went 
practice  at  15a,  Gower  Street,  where  lie  worked 
increasing  success  until  the  day  of  liis  death.  Dr.  m. 
was  an  old  member  of  the  British  Medical  Ass 
tion.  His  funeral  was  attended  by  many  patients 
by  a  detachment  of  the  Metropolitan  Police,  mar 
whom  he  attended  and  with  whom  he  was  a  j 
favourite.  He  is  survived  by  his  widow  and  two  ma 
daughters. 


titmim’situs  mtb  Collets. 


Dr  Alexander  R.  Macleay  died  suddenly,  from  heart 
failure  following  operation,  on  May  29th.  Born  in  Inver¬ 
ness,  he  graduated  at  the  University  of  Edinburgh  in  1887, 
and  after  holding  residential  appointments  at  the  Infiimaiy, 
Inverness,  and  at  the  Eye  Infirmary,  Newcastle-on-Tyne, 
he  settled  down  in  practice  in  Bootle  some  thirty  years 
ago  Dr.  Macleay  had  a  large  practice  m  Bootle  and 
surrounding  district,  and  was  one  of  the  foremost  prac¬ 
titioners  in  the  town.  Painstaking  and  keeping  nimself 
thoroughly  abreast  of  the  times  in  scientific  medicine, 
Dr.  Macleay  was  appointed  one  of  the  honorary  physicians 
to  the  Bootle  Borough  Hospital.  His  keen  interest  in  his 
profession  precluded  him  from  taking  any  active  part  in 
public  life.  Yet  his  interests  in  everything  that  pertained 
to  the  well-being  of  the  community  were  very  close,  and 
his  support,  quietly  and  unostentatiously  bestowed,  was 
known  to  many  of  his  fellow  townsmen.  His  outlook 
on  life  and  its  varied  problems  was  that  of  a  philosopher 
as  well  as  a  medical  man.  His  sudden  death  came  as 
a'  shock  to  many  of  his  friends  who  were  unaware  ot 
his  illness;  of  a  quiet  disposition  and  somewhat  reserved, 
he  disliked  to  draw  attention  to  himself.  Indeed,  it  may 
be  said  that  Dr.  Macleay  went  about  his  daily  work 
doing  good,  realizing  that  such  a  life  brought  its  own 
reward.  It  was  this  characteristic  that  brought  him  such 
genuine  affection  from  rich  and  poor  alike. 

The  funeral  took  place  at  Sefton  on  June  1st;  a  large 
number  of  mourners,  including  many  medical  men,  were 
present  to  pay  a  last  tribute  of  affection  to  the  memory  ot 
one  who  had  so  truly  earned  the  esteem  of  all  with  whom 
he  came  into  contact.  He  leaves  a  widow,  for  whom 
much  sympathy  will  be  felt.  The  memory  of  a  good 
and  conscientious  medical  man  will  remain  long  m  the 
minds  of  his  patients,  who  realize  how  good  a  friend 
Dr.  Macleay  was  to  them. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  4th  C.  G.  L.  YVolf, 
received  toe  degree  of  Ph.D.,  and  the  following  medica,  ck 
were  conferred : 


M.D.— C.  S.  Clarke,  L.  M.  Weeks. 

M.B.,  B.Ch. — H.  Barbash,  L.  W.  Batten. 
B.Ch.— W.  H.  Marshall. 


Diploma  in  Psychological  Medicine.— The  dates  for tne 
examinations  have  been  fixed  as  follows:  For  Part  I  (Ans 
and  Phvsiologv  of  the  Nervous  System  and  rsycnc 
October  Tlth,  12th,  and  13th,  1921;  for  Part  II  e!.ir°'0| 
Psychiatry),  November  30th,  December  1st  and  2na, 
A  course  of  instruction  for  the  Diploma  will  be  held  in 
bridge  from  July  18th  to  August  20th.  Lectures  and  pra 
work  will  be  given  by  Dr.  Lowsou  (Psychology 
(Anatomy  and  Physiology  of  the  Nervous  System), Du 

and  Dr.  Myers  (Psychopathology),  Dr.  Rivers  (Psych  g 

Pathology  of  Dreams),  Dr.  Archdale  (Mental  Disease  ). 
who  wish  to  take  the  course  are  requested  to  send  then 
if  possible  before  July  10th,  to  the  Secretary  of  H»i 
Committee,  Psychological  Laboratory,  Cambridge,  nom 
further  particulars  may  be  obtained. 


UNIVERSITY  OF  MANCHESTER. 

The  following  awards  have  been  made  ’—Torn  Jonff.Li. ' 
in  Anatomy:  L.  J.  Prosser.  Tamer  Medical  Pn-C- 
Ashcroft  and  Margaret  Single. 


Professor  Achard  has  been  elected  genera  se 
of  the  Academic  de  Medecine.  t 

At  Bordeaux  a  post-graduate  course  in  o_ _ 
laryngology  will  be  held,  under  the  direction 
Moure,  from  July  18th  to  30th.  The  fee  is  150  an 
particulars  may  be  had  from  the  Secretary  of  tne 
of  Medicine,  Place  de  la  Victoire,  Bordeaux. 

Professor  Albu,  a  well  known  Berlin  specif 
diseases  of  the  stomach,  died  recently  at  the  ag 
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R.H.  the  Duke  of  Connaught  will  distribute  the 
'%  at  St.  lliomas’s  Hospital  Medical  School  on  Tues- 
June  21st,  at  3  p.ru.,  in  the  Governors’  Hall. 
provincial  meeting  of  the  Section  of  Diseases  in 
Iren  of  the  Royal  Society  of  Medicine  will  be  held  at 
Ung  on  June  24  th  and  25th. 

systematic  post-graduate  course  of  instruction  in 
.ses  of  the  heart  will  be  held  at  the  National  Hospital 
■iseases  of  the  Heart,  Westmoreland  Street,  W.l,  from 
11th  to  July  23rd.  Practical  instruction  will  be  given 
e  use  of  the  polygraph,  electro-cardiograph  and  other 
aments.  Further  information  can  be  obtained  from 
ecretary  at  the  hospital. 

the  meeting  of  the  Rontgen  Society  to  be  held  at 
ussell  Square,  W.C.,  on  June  16th,  at  8.15  p.m.,  there 
be  a  discussion  on  the  physics  of  the  x-ray  tube.  All 
ssted  are  invited  to  attend.  ^ 

'INing  club,  composed  of  all  past  and  present  members 
>,  honorary  and  house  staffs  of  the  Hospital  for  Sick 
ren,  Gieat  Ormond  Street,  held  its  first  dinner,  under 
hairmanship  of  Sir  Thomas  Barlow,  on  June  1st 
sixty-three  members  attended,  including  many  who 
house  officers  of  the  hospital  as  far  back  as  1880-1890. 
hoped  to  hold  the  next  annual  dinner  on  the  first 
day  m  June,  1922. 

the  Medical  Golfing  Society  will  be 
.t  Walton  Heath  on  Thursday,  June  16th.  The  medical 
hampionship,  for  which  the  Lancet  has  presented  a 

nP  ayCd  ’  theie  Wl11  be  play  aJso  for  the  Henry 
fnDgK  C?P  *nd  the  Medical  Golfing  Society’s 
(foi  the  best  return  under  handicap).  The  annual 
•iption  to  the  Medical  Golfing  Society  is  5s.,  which 
}  ?,e  paid  to  tbe  honorary  secretary  and  treasurer 
coif  Creasy,  36,  Weymouth  Street,  London,  W  l’ 

han°TueSaCyC;“Si140tnh.Sh0Uld  b°  8“‘  ^ 

annual  dinner  of  the  Indian  Medical  Service  will  be 
Frocadero  on  Wednesday,  June  15th,  Major- 
S  i  Hav?lock  Charles,  G.C.V.O.,  in  the  chair 
s  and  all  particulars  may  be  obtained  from  the  joint 
iry  secretary,  Colonel  J.  J.  Pratt,  I.M.S  (ret  )  63 
>n  Road,  Kensington,  W.14.  ’  ’  ’ 

T.  G.  Garry,  M.B.E.  (Cairo),  has  been  reappointed 
1  Physician  at  Pistany  (Postyen),  Czeclio-Slovakia 
3  summer  months.  Pistany  has  natural  hot  neat 
which  are  used  for  various  forms  of  arthritis,  pilvic 
r  ’s  ia  w.0IRen,  and  cutaneous  affections.  The  place 

S?ovpiJ°UrnHy  fr£f?  Fressburg,  the  capital  of  the 
-Slovakian  Republic.  The  railway  arrangements 
id,  are  working  satisfactorily.  b  ’ 

subject  of  acid-fast  bacilli  in  relation  to  the  nre- 
i  and  cure  of  tuberculosis  has  of  late  occupied 
space  m  the  German  medical  press.  The  papers 
ting  or  condemning  Friedmann’s  turtle  vaccine 
of  Tu  Sn  n"ni7Crous  thafc  Professor  J.  Schwalbe 
.hH.rfn  medizinische  Wochenschrift,  an- 
s  that  to  check  this  deluge  he  will  in  future  publish 

subject*618  aS  coutribute  something  definitely  new 

l'?1,  ,r>0FGrjA8  Webster,  honorary  radiologist  to 

Boavffnf  u  r  H°spital>  aud  radiologist  to  the  Man- 
Boaul  of  Guardians,  has  been  appointed  Honorary 
an-in-Charge  of  the  Department  of  Physical  Med i 
the  Middlesex  Hospital"  London.  3 

ra°ofAIhi0  mediAcal  officers,  pharmacists,  and 

ves  in  tbP^  gmn  A*my  Medical  Corps  who  lost 
ives  in  the  war  was  inaugurated  by  the  Minister 

ojal  Defence  in  the  Leopold  Park! 

mnual  dinner  of  the  West  London  Medico-Chirurei- 
ety  was  hekl  at  the  Hotel  Great  Central  on  Hme 
Aftef  President,  Dr.  Frederick  J.  McCann,  in  the 
U  rl  vin  loyal  toasts  had  been  honoured,  Mr. 
urenUon  Jf’fR08?  ‘V The  ,ImPerial  Forces,”  making 
Kief  f  the  great  work  donc  during  the  war  by 
S nbis  *eply’  Surgeon  Vice-Ad, iiiSl 
isuS  iVMhp  Director-General  R.N.,  expressed 

XTpv  g  °4CG  again  am°ug  West  London 
nf  pu  Borman  Moore,  President  of  the  Royal 

MeditJfchirnrpf  p™p0f?i”-  Prosperity  to  the  West 
CkrtCSral  Society,  said  that  his  rccollec- 
l\va  v  iS  Fee  tie  y ,  with  whose  name  the  society 

and  brave8manatep  "'aS  tbat  °f  a  delightful  com 
man.  1  assing  from  the  beginnings  of 


science  at  Hammersmith  in  the  days  of  Prince  Rune-i  qf_ 

London1  T6  ,Sp0ke  of  tbe  aud  funotioTof ' 'the 

[hem™  ™,cdlcalJ .  societies,  and  the  benefit  that  came  to 

Presiden}  L  “ edlcm®.  trough  .  healthy  competition .  Th e 
|  lpS‘d™  ’  responding,  traced  the  continued  success  of 

an?maSd^°imPpPirit  of  ^hrgy  and  progress  which  had 

BldWlfVnA  A1Cei'B’  amoug  whom  the  uames  of  Keetley, 
Bid  well,  and  Alderton  would  ever  be  remembered  with 

honour.  The  health  of  “Kindred  Societies  and  Guests  ” 
by  -01'.  Arthur  Saunders  and  replied  to  by 
Dr.  G.  de  B.  Turtle,  and  the  toast  of  “The  Chairman” 
was  proposed  in  warm  terms  by  Dr.  Rickard  Lloyd 

Mr.  Norman  Godfrey  Bennett,  M.A.,  MB  r  n  c, 
and  Mr  Montague  Hopson,  L.D.S./ha^ taS appoS^i 
to  act  as  examiners  in  the  entrance  examination  for  the 
Royal  Naval  Dental  Service. 

At  a  recent  meeting  of  the  National  Baby  Week  Council 

anssage  fu0m  (^ueeu  Mary  was  read  by  Dr.  Eric 
Intchaid,  who  was  in  the  chair.  The  message  ex¬ 
pressed  Her  Majesty’s  interest  in  the  forthcoming  ccdebm- 

Bab^Week0^11?  fihth  anUiversay  of  the  inauguration  of 
Baby  Week,  and  her  sincere  wishes  for  the  successful 

continuance  of  the  work.  At  the  same  meeting  Dr.  Mabyn 

Read,  meclica!  officer  of  health  for  Worcester,  gave  some 

mte  in1Cthflt8Htdmfg  tbe1^duction  of  the  infant  mortality 
rate  in  that  city  from  145  per  1,000  births  in  1900-4  to 

?fr  1,000  m  1920‘  P)r*  Leonard  Hill  pointed  the  moral 
of  the  smokeless  atmosphere  of  London  at  the  present 
time  the  resul  of  the  non-use  of  coal  as  fuel,  and  made  a 

heafih  nFFTt  tou  J116  proper  use  of  coal,  in  order  that  the 
f  th  1  VF10le  c°uim unity,  and  not  least  that  of  the 
childien,  might  be  benefited.  Professor  Edgar  Collis  spoke 
of  economy  in  health  and  industrial  hygiene.  To  obtain  a 
healthy  .  nation  the  first  essential  was  expenditure  on 
healthy  infants.  Miss  Eleanor  Rathbone,  who  pleaded  for 
the  endowment  of  motherhood,  pointed  out  that  poverty 
thP  P^/Cou-when  the  mother  was  child-bearing  and 

^hlldir  erf.  young-had  a  most  serious  permanent 
effect  on  the  health  of  the  race. 

a  meefc^“§  °*  the  College  of  Physicians  of  Phila- 
p®  fhia  on  May  23rd.  Madame  Curie  presented  to  the 
College  an  apparatus  designed  and  used  by  her  in  her 
earlier  research  work  on  measuring  the  radio-activity  of 
radium,  and  Dr.  Robert  Abbe  of  New  York  presented 
mementoes  of  Lister  and  of  Pasteur  in  a  special  case  for 
then  permanent  preservation. 

t  pres.entation  was  made  on  June  1st  to  Dr. 

eD’  Superintendent  of  the  Ladywell  Sanatorium, 
™alj£d>  to  mark  his  completion  of  forty  years’  service  as 
medical  superintendent  of  the  infectious  diseases  hospital 
and  also,  by  a  coincidence,  the  celebration  of  his  silver 
wedding.  A  pupil  of  the  late  Sir  William  Stokes,  Dr. 
Mullen  qualified  111  Dublin  in  1877,  and  immediately  after- 
waids  became  medical  superintendent  of  the  Dublin 
Small-pox  Hospital  in  the  midst  of  a  serious  epidemic 
of  that  disease.  Coming  to  Salford  he  devoted  his  life 
?vl„tbSreat  success  to  the  care  of  patients  suffering  from 
infectious  diseases.  0 

„.4,N  exhibition  of  x-ray  photographs  has  just  been  opened 

qnSFi1  wSF0f  th?  Ro?al  Photographic  Society,  35,  Russell 
bquaie,  W.C.,  under  the  auspices  of  the  Rontgen  Society 
Comprising  over  250  prints,  it  includes  a  number  of  notable 
examples  from  the  French  radiologists,  which  arrived  bv 
special  aeroplane  from  Paris  on  the  day  before  the  exhibi¬ 
tion  opened.  Of  historic  interest  are  the  photographs  of 
hands  of  celebrities  taken  in  1896  by  Mr!  A.  Campbell 
Swinton.  There  is  a  series  of  sets  of  four  prints  produced 
by  lay  workers  employed  in  the  radiographic  departments 
of  hospitals,  or  as  assistants  to  qualified  radiographers, 
shown  in  competition  for  prizes  offered  by  Dr.  Robert 
Knox,  President  of  the  Rontgen  Society.  The  exhibition 
will  remain  open  daily  during  the  whole  of  June,  except 
Sundays,  from  11  a.m.  to  5  p.m.,  admission  free. 

THE  second  International  Congress  on  the  History  of 
Medicine  will  be  held  in  Paris,  from  July  1st  to  5th,  under 
the  auspices  of  the  SocieteFran§aise  d’Histoire  delaMede- 
cme.and  will  be  presided  over  by  Professors  Jeanselme  and 
Menetner.  The  Congress  will  be  opened  by  the  inaugura¬ 
tion  of  the  new  museum  of  medical  history.  The  mornings 
will  be  occupied  by  such  topics  as  the  history  of  hospitals 
and  public  health  Avork,  identification  of  the  great 
epidemics  of  history,  and  the  food  supply  of  man  and 
beast  in  antiquity  and  the  Middle  Ages,  while  in  the  after¬ 
noons  excursions  will  be  made  to  various  hospitals, 
museums,  and  other  places  of  historical  interest  in  and 
near  Paris.  Further  details  may  be  obtained  from  the 
secretary-general,  Dr.  Laignel-Lavastine,  12  bis,  place  de  * 
Laborde,  8P,  Paris. 
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fitters,  Jlotis,  anb  Attstom, 


As  01  Dina  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier^ than  hitherto,  it  is  essential  that  communications  %nt*'xded 
for  the  current  issue  should  be  received  by  the  fits  p 

'Tuesday,  and  lengthy  documents  on  Monday. 

at  ARTICLES  and  LETTERS  forwarded  for  publication  art 
°SS ba  oK  fo  the  British  Medical  Journal  alone 
mtilc’is  the  contrary  be  stated.  *  , 

necessarily  for  publication. 

429.  Strand.  W.C.2.  on  receipt  of  proof. 

at  the  Office  of  the  Journal. 


The  postal  address  of  the  ?r™sh  Medwal  Assootatwn  and 
British  Medical  Journal  is  429.  Strand.  London,  W.O.2.  Ahe 
telegraphic  addresses  are :  .  . 

1  EDITOR  of  the  British  Medical  Journal,  Atltology, 

hahaobb 

(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 

!?' Sis  .ISS5S*“T- JS»! 

British  Medical  Association  is  16.  South  FreSonck  K^root.  Dublin 
(tfilecrams :  Bacillus.  Dublin:  telephone,  4737,  Dublin!,  and .01 
the  Scottish  Office.  6,  Rutland  Square,  Edinburgh  (telegrams. 
Associate  Edinburgh;  telephone.  4361.  Central). 


queries  and  answers. 


up  c  G  ”  wishes  to  ascertain  the  value,  if  any,  of  a  work  on 
surgery,  in  Latin,  by  Iohannes  Tagantius,  printed  at  Leyden 
in  1560,  and  illustrated  with  woodcuts. 


“  Worried  ”  writes  :  Can  any  of  your  readers  kindly  adrise  me 
as  to  the  treatment  of  a  case  of  Oxyuris  vermiculans  of  three 
years’  duration.  Injections  of  salt  and  infusion  of  quassia  br 
means  of  a  long  tube  have  been  repeatedly  and  continuously 
tried  without  success. 


“  M  ”  as  the  result  of  a  strain  of  the  right  knee  some  years 
a«o  is  now  liable,  on  any  slight  injury,  to  suffer  aching  under 
the ’patellar  ligament.  There  is  no  evideneeof  .1'h.eu™^t! 
or  known  focus  of  infection.  He  asks  whether  it  is  due  to  a 
bursitis  or  to  a  “  nipping  ”  of  the  fat  and  synovial  membrane 
under  the  ligament,  and  what  is  the  best  treatment . 


Income  Tax. 

“  C.  P.”  inquires  as  to  liability— if  any-in  respect  of  interest 
accruing  in  India,  but  not  remitted  to  this  country ,  on  stocks 
belonging  to  his  wife. 

*  .  *  If  neither  “  C.  P.”  nor  his  wife  are  ordinarily  resident 
in  this  country  the  basis  of  liability  is  the  amount  remitted  in 
the  year  of  assessment;  in  the  alternative  liability  attaches 
to  the  income  accruing,  whether  it  is  remitted  to  this  country 
or  not.  The  rate  payable  is  the  full,  or  investment,  rate. 


—namely,  the  sceptical  attitude,  with  a  strong  bias  towai 
explaining  various  phenomena  as  due  to  illusion  of  the  sens* 
as  in  coniuring  tricks.  In  this  attitude  of  mind  maaiy  vhoa 
now  spiritualists  began  to  investigate.  It  accounts  probal 
for  the  conclusions  reached  by  those  who,  without  even  su 
first-hand  experience,  ignore  or  belittle  the  remarkal 
investigations  of  Dr.  Crawford  and  Dr.  Geley.  loui  reviev 
advocates  investigation  “  even  of  spiritualistic  phenomem 
but  kicks  at  the  precautions  and  conditions  demanded 
mediums.  But  in  this  obscure  field  of  research  the  meth< 
of  science  may  suffice,  but  its  most  delicate  instruments  1 
often  useless,  and  it  is  impossible  to  lav  down  hard  and  f 
conditions.  They  must  be  discovered  by  prolonged  inve; 
gation  and  repeated  experiment;  and  the  true  scientist  ! 
not  ignore  the  precautions  and  conditions  adopted  by  ot 
explorers  as  the  result  of  experience.  To  those  of  us  e 
lack  such  first-hand  experience  the  question  of  att it. 
becomes  the  more  important.  I  express  no  opinion  as 
how  far  a  materialistic  science  is  compatible  with  ; 
idealistic  philosophy  or  spiritual  religion,  but  it  may  saf 
be  suggested  that  scientific  men  should  approach  the  ime 
gation  of  “so-called  psychic  pnenomena  ’  with  the  oj 
mind,  remembering  that  we  have  not  reached  that  sum 
where  there  is  no  more  to  learn,  but  are  all  eyolv 

Orthodox  psychology  knows  little  of  the  make-up  cf 

medium,  and,  though  it  has  greatly  enlarged  our  concept 
of  the  subconscious,  yet  to  many  it  is  a  lumber-room  an, 
others,  apparently,  a  cesspool.  Nor  should  we  for0et 
chastening  fact  that  at  every  advance  m  knowledge  som< 
our  most  cherished  theories  and  dogmas  pass  into  oblivioi 

*  .  *  Our  Reviewer  writes :  To  Dr.  Scott  Battams  s  “  attitu 
towards  other  explorers  no  one  need  take  exception ;  but 
admission  that  the  most  delicate  instruments  of  science 
often  useless  in  this  field  of  research  gives  the  reason 
investigators  should  refrain  from  advancing  hypothesi 
pseudopods  and  mysterious  emanations  from  the  medi 
Nearly  all  writers  on  the  subject  of  mediums  have  admi 
that  the  practice  of  deception  has  at  times  been  dete< 
Surely  such  deception  resembles  an  attempt  at  producing 
illusions  of  the  conjurer,  who  also  demands  “  precautions 
conditions.”  Therefore  any  research  into  the  origin  of 
phenomena  demands  the  attitude  of  mind  adopted 
regard  to  the  manipulations  of  the  conjurer,  and  such  w 
as°“  materialization  ”  and  “pseudopods”  should  bee 
nated  from  the  discussion,  unless,  indeed,  the  direct  at 
has  been  made  on  the  manifestations  by  seiz  ng  a  pseud 
and  subjecting  it  to  examination.  The  allegation  that 
treatment  might  seriously  damage  the  medium  is  giv< 
a  reason  for  imposing  some  of  the  conditions.  W'ebel 
however,  that  attempts  made  in  this  direction  have  lit 
disastrous  effects.  So  long  as  such  crucial  tests  are  not  11 
the  investigator  should  studiously  refrain  from  sugge 
explanations  of  the  phenomena— or  illusions-- wh’.cl 
describes. 


“Medical  Missionary”  states  that  he  receives  as  a  foreign 
missionary  “  £260  a  year  tax  free.”  In  making  a  statement 
for  the  purpose  of  reclaiming  a  portion  of  the  tax  suffered  on 
his  private  income,  he  asks  how  he  should  calculate  the  gross 
income. 

*+*  If  the  Missionary  Society  is  specifically  accounting  for 
tax  to  the  British  income  tax  authorities  on  the  stipend  the 
amount  to  be  added  to  the  £260  is  the  sum  paid  to  the 
authorities  by  the  society.  If,  however,  our  correspondent 
means  that  the  stipend  is  “  tax  free”  in  the  sense  that  it  is 
exempt  from  assessment  to  tax  in  this  country  which  seems 
to  be  the  correct  position— he  should  enter  the  income  as 
“£260  not  liable  to  taxation.” 


“The  Buff  Book.” 

Dr  H  J.  Van  Praagh  (Hampstead,  N.W.3)  writes :  I  sha 
obliged  if  you  will  kindly  note  that  my  name  appears  in 
Buff  Book  ”  without  my  knowledge  or  consent,  and! 
written  to  inform  the  publishers  of  their  error.  1  ha, 
idea  how  it  got  there,  and  quite  agree  with  you  that  it 
unprofessional  insertion. 


Vacancies. 

Notifications  of  offices  vacant  in  universities, 
colleges,  and  of  vacant  resident  and  other  appomtmei 
hospitals,  will  be  found  at  pages  25,  26,  27,  30,  31,  a 
of  our  advertisement  columns,  and  advertisements 
partnerships,  assistantships.and  locum  tenencies  at  pag 
29,  and  30. 


letters,  notes,  etc. 


Diaphragmatic  Hernia. 

Dr.  Hugh  A.  Davis,  of  Wimbledon,  writes  to  say  that  lie  was 
recently  called  to  make  a  necropsy  on  a  newborn  infant. 
The  abdominal  cavity  contained  only  the  liver,  left  kidnejq 
bladder,  and  about  one  and  a  half  inches  of  the  lower  bowel. 
The  other  abdominal  organs  were  in  the  thorax  tightly 
packed  against  the  lungs,  which  were  solid.  The  opening  in 
ihe  diaphragm  was  about  one  and  a  half  inches  in  diameter. 


Messrs.  R.  and  J.  Beck,  Ltd.  (68,  Cornhill,  E.C.3),  have  i 
a  catalogue  describing,  with  illustrations,  special  tn 
the  Standard  Loudon  Microscope.  Copies  may  oe  odi 
on  application. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN 
BRITISH  MEDICAL  JOURNAL. 


Psychic  Phenomena. 

Dr.  J.  Scott  Battams  (London,  N.Wr.)  writes:  In  your  brief 
notice  of  Dr.  Crawford’s  book,  The  Psychic  Structures  of  the 
Goligher  Circle,  your  reviewer  suggests  three  possible  attitudes 
that  may  be  assumed  in  regard  to  this  fiejd  of  inquiry,  choosing 
for  himself  the  most  common,  and  perhaps  the  least  desirable 
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RADIUM  THERAPY  IN  UTERINE  CANCER. 
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ADIOl  THERAPY  IN  UTERINE  CANCER. 

BY 

A.  E.  HAYWARD  PINCH,  F.R.C.S., 

MEDICAL  SUPERINTENDENT,  THE  RADIUM  INSTITUTE. 

all  diseases  to  which  the  female  sex  is  subject  car- 
i°ma  of  the  uterus  is  probably  that  niost  productive  of 
nstant  discomfort,  incessant  pain,  and  ever-present 
intal  anguish.  To  a  woman  the  dreaded  diagnosis 

‘eU  aPP6arS  as  the  bivalent  of 

i'he  expectation  of  life  of  untreated  cases  rarely  exceeds 
0  years,  and  in  the  majority  of  instances  fifteen  or 
liteen  months  sees  a  fatal  termination. 

Until  the  introduction  of  Wertlieim’s  abdominal  hyster- 
omy,  surgical  measures,  if  adopted,  consisted  either  of 
.  e^?,sl°n  of  tlie  diseased  ceirvix,  or  the  performance  of 
pnal  hysterectomy,  operations  which,  in  the  majority  of 
tances,  were  followed  by  speedy  recurrence.  Wertheim’s 
uterectomy  in  skilful  hands  offers,  however,  a  much 

recovei7  from  the  disease,  but 
inoitalitj  attendant  thereon  cannot  be  lightlv  regarded 
in  many  cases  when  the  preliminary  laparotomy  has 
n  performed  an  inspection  of  the  pelvic  cavity  shows 
t  che  disease  is  already  too  widely  disseminated  to 
out  of  complete  eradication.  Other  methods  tried  from’ 
coflst^S  chiefly  of  the  local  application  of 
Stic  pastes  of  one  kind  or  another,  have  little  more  than 
.ansient  palliative  effect,  the  disease  returning  with 
iwcd  vigour  so  soon  as  the  local  reaction  has  subsided 
admm  has  been  widely  used  for  the  treatment  of  card- 
>a  ot  the  uterus,  but  the  results  obtained  by  different 

nm8tr?JfT0  T'\ed  ,Jtry  greatly-  Some  claim  that 
um  treatment  should  be  used  in  all  cases  in  preference 

perative  measures,  whilst  others  content  themselves 
1  saying  that  whilst  it  produces  very  great  and  definite 
ptomatic  improvement,  it  never  effects  a  cure  of  the 

ise.  lhe  truth  probably  lies  somewhere  between  these 
v  lew  s. 

Carcinoma  of  the  Cervix. 

Classification  of  Cases. 

would  serve  no  useful  purpose  in  a  paper  of  this 

cd6  n»IIdifCUSS  f6  VGXed  question  as  tothe  micro- 
■ca.  pathology  of  carcinoma  of  the  cervix  uteri,  and 

ermS^l °f,Vien  °f  radiam  treatment  it  appears  to 
ei  httle  whether  the  growth  originates  in  the  columnar 
ot  the  mucous  membrane  of  the  upper  two-thirds  of 
ceivical  canal  or  from  the  squamous  epithelium  of 
Jucosa  covering  the  cervix  and  the  lower  third  of  the 
™  i  In“any  ^stances  microscopical  sections 

nosciiuf  +  metaPlasia  of  .^e  malignant  cells  that  it 
possible  to  say  from  which  class  of  epithelium  the 

1  on8mated.  From  the  macroscopical  appearances 

^hreJVkasset -fiable  ^  theSG  growthsi  clinically 

The  Endocervical  or  Medullary  Time .  —  These 

c7renminatK  7  tb?  ^ucosa  of  the  cervical  canal  and 
xfernTTbedi-nodu  ar  growtbs>  unaccompanied  by 
-  ernal  ulceration;  the  predominant  early  symptoms 
occasionai  slight  uterine  haemorrhage  anda  scanty 

thannri  ar^e"  ]agmaI  examination  reveals  little 
aa  an  enlarged  and  somewhat  nodular  indurated 

ud  disdtf  °WftbS  soon.e,1;or  later  break  down,  ulcera- 
i  d  dlsl“Jegration  rapidly  occur,  and  the  cervix  is 

lUlfl  fS/°rmfd  mt-°  a  crateriform  ulcer,  with  its 
lts  walls  are  thin>  bard,  and  ex- 

diSl  b  G'i  Th!S  l*  by  far  tbe  mosfc  malignant  type 
-sease;  lymphatic  infection  takes  place  at  an  eady 

fd  involvement  of  the  base  of  the  bladder,  leading 
^oimation  of  a  vesico- vaginal  fistula,  is  commonlj 

f  Ul?e™ted  Type.- This  condition  in  its 

obable  t Wn  T1S7ken f0r  a  simPle erosion, although 
ina  nninf  'H0t  ^frequently  a  chronic  erosion  forms 
the  malignant  process.  These  growths 

ar  JS' UperfiSI,al  ulcers’  with  bard  edges,  and 
rface  of  H  ba8e*  •  fliey  tend  to  sPread  widely  over 
01  the  m,rV1X>  and  t0  iuvade  tbe  anterior  and 
°l  f01Qlces*  Tbe  rate  of  growth  is  relatively  slow, 
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nn?s1ovf  t-HU  °f  tlie  ^“Pbatics  and  parametric  tissues  in 
3  °r>xt^.s^ve^s,in  case  of  Group  1.  "  ‘  : 

O.  1  ke  Proliferative  Fungating  -  Ttipe.— This’  cla«tf  iW 
characterized  by  the  so-called  “  cauliflower  ”  growth 
which  springs  from  the  extremity  of  the  cervix  forming 

aimostefillsathefUn8at7g’  f.riable  mass  which  sometimes 

the  ttaeVpSr'  “d  fa  PeChapS  th0  o£ 

mi  ,,  ,  „  Mode  of  Spread. 

lhe  method  of  spread  of  the  disease  has  been  clearlv 
established,  and  follows  very  definite  lines.  Direct  exten 
»  b*  V^eMon  of  the  lymphatics  covelg  the 

and  Sn£  Frr"",  t  irol'"h  “le  utero- sacral  ligarrfents, 
and  also,  though  to  a  lesser  degree,  of  the  lymphatics  of 

of  ecelTumi  W8-  W,th  lhis  Permeation^some  degree 
iL  t-  -  often  associated,  so  that  the  peri-uterine 

a  composite 

later  by  the  sacral  glands;  as  the  disease  progresses  the 

i1guinal  g,ands 

+1,1,1 1  asaociated  inflammatory  infiltration  fixation  of 

the  uteius  occurs,  and  there  is  persistent  pain  referred  to 
5  tbi^hs  S  +°lf-the  Pe!ViC  °avity :  ifc  often  r^dfaTes  W 

t  e  thighs,  and  this  may  be  regarded  as  due  to  infection  of 

cobSlca&tWeriL^.  b6  »  a 

lb  h?haT^-°£  “le  disea8e  very  neHSj 

intermittent  l  ',  me“°Pause.  '"any  patients  regard  tl,e 

“£bih  ,,t  ent  ^  tU  ?SeS  f a  .bemg  associated  with  the 
establishment  of  the  climacteric,  and  for  that  reason  do 

not  seek  advice  until  the  symptoms  of  a  persistent  copious 
offensive  vaginal  discharge  and  sevei  pelvic  pS  are 

-P“v/  t-iUS+  lfc  happens  that  too  frequently!  when  a 
patient  submits  to  examination  for  the  first  time  the 

surgical  me^asures.^0  W  be^d  ^  reach  of 


.  Selection  of  Cases. 

When  considering  the  question  of  radium  therapy  cases 
s  lould  be  classified  into  three  groups  as  follows  : 

aUl  G“ses-—' T1,e  procedure  invariably  adopted  at 

carchi0omano?  thpUm+IUStltUte  When  a  CaSe  °f  early  °Perable 
sh  r?mdv  +7  f  *  •  Presents  itself  for  examination  is 

strongly  to  urge  immediate  operation,  followed,  when  the 
patient  has  recovered,  by  a  course  of  prophylactic  irradia- 
Hmnf  ^  1S-n°it  Justlfaable  to  advocate  radium  treatment  in 
taken  fnrrg+1Ca  +  measuref’  and  ^  ^  reason  no  patient  is  * 
“miUo  U“leSS  Sbe  has  to 

tl,?+  ^order:hne  Cases  —This  term  is  used  in  reference  to 
that  class  of  case  in  which  the  extent  of  the  disease  and 
the  amount  of  infiltration  and  degree  'of  fixity  of  the"  ' 

to^ee^^  °f  SUfCh  T  cbaracter  fbat  the  surgeon  is  unable 
to  declare  positively  that  the  condition  is  operable;  and 
heie  it  is  that  radium  is  often  of  the  greatest  use,  as  by 
inflaTf^t  mUGhm/  ^  existiuS  ulceration  is  healed,  the 

™Sa  Tnm!lI7atl0n  reduced>  and  tbe  haemorrhage 
arrested,  so  that  the  removal  of  the  uterus  can  be  more 
satisfactorily  accomplished. 

3.  Inoperable  Cases.— In  these  conditions  radium  will 
frequently,  almost  invariably,  produce  a  degree  of  sym- 
ptonmtic  improvement  which  is  unobtainable  by  any  other 
methods.  Haemorrhage  is  arrested,  discharge  diminished, 
ulceration  healed,  pain  ameliorated,  and  the  progress  of 
the  disease  checked,  sometimes  almost  completely  arrested, 
the  patient  s  general  health  being  improved  in  every  way. 

Methods  of  Treatment. 

nrf,ao7  case.  “usfc  be.  judged  on  its  merits,  and  the 
1  ocedure  varied  according  to  the  condition  present. 

1-  Endocervical  Tyne. 

ien  ,abng  with  cases  of  the  endocervical  type, 
e  oie  much  breaking  down  of  the  substance  of  the  cervix 
1  f  aPPa^en!i’  yj80r°us  treatment  should  be  adopted.  A  tube 
,  1  "°  -yA*  activity,  screened  with  1  mm.  of  silver, 

should  be  introduced  into  the  cervical  canal  for  twenty- 
tour  hours,  and  this  may  advantageously  be  supplemented 
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ky  the  int -el‘ W*1  screenetl  6wi 0.^ mrn^of  °platinumf ^uto 
1,1  .^“‘‘ensues  and  in  favourable  oases  the  resultant 


nerves  of  the  sacral  plexus  it  is  not  nearly  so  frequently 
benefited. 


Kef  compressing  the  invading  ac^nt  and  inducing 

I  to  s^cnt  this 

local  treatment  by  Kidiatiori^ot  *•*$•£*£  £ 

purpose  p^erfiR  sween^^wi^i  2^mm.  ^of 

llOUrS.  retard  the  "lymphatic  permeation  and  general 
spread  of  the  disease  £y  direct  extension  from  the  cervix 
to  the  immediately  surrounding  paits. 


Ultimate  Prognosis. 

Many  instances  are  on  record  amongst  the  case  sheets 
of  the  Radium  Institute  in  which  patients  who  have  conn 
for  treatment  at  a  time  when  the  disease  was  manifest, i 
inoperable  and  very  extensive,  have  lived  for  three  four 
or  five  years  from  the  date  of  their  first  treatment,  anc 
for  the  greater  part  of  that  period  have  been  free,  o 
almost  free,  from  the  more  distressing  symptoms  of  thei 
complaint.  In  some  cases  the  improvement,  both  loca 
and  general,  has  been  so  great  as  to  induce  the  hope  tha 
the  disease  had  been  completely  arrested  and  the  patien 
apparently  cured,  but  unfortunately  sooner  or  late 
symptoms  have  appeared  indicative  of  the  infection  c 
i arts  beyond  the  effective  range  of  radium,  and  the  diseat 
as  slowly  progressed  to  a  fatal  termination, 


2.  Flattened  Ulcerated  Type.  < 

Where  the  disease  is  of  a  superficial  ulcerative  character 
better  results  are  obtained  by  placing  tlm  radium  applicatois 
in  direct  contact  with  the  diseased  portions  of  the  ceivix, 
it  is  in  these  cases  that  the  use  of  emanation  applicators  is 
to  be  commended,  as  it  is  possible  with  them  to  concentrate 
tr>  a  very  great  degree,  aud  to  make  the 
appIiSt"  of  a  size  and  shape  exactly  fitted  to  the  area 

tr^nuf  tubes  mav  be  kept  in  contact  by  careful  packing 
with  gauze  or  still  better  by  the  use  of  dental  modelling 
compound.  ’  A  mould  of  the  diseased  cervix  is  made,  and 
withdrawn,  screened  emanation  tubes  are  then  embedded 
*  -f  Qf  +Un«p  narts  which  will  come  into  contact  with  the 
r  idsnrfaces  and  he mould  reinserted.  The  exposure 
tTlZ ?aCries“ith  the  strength  of  the  tube  and  the 
screening  employed,  though,  as  a  general  rule,  with 
screening  of  2  mm.  of  lead,  or  its  equivalent  in  some  other 
heavy  metal,  an  exposure  of  twenty-four  hours  duiatio 

Bl  The  lam?' procedure  with  regard  to  radiation  of  the 
pelvic  cavity  as  indicated  in  the  preceding  type  should  be 

adopted. 


E; 


Recurrence  after  Hysterectomy. 

Patients  suffering  from  recurrence  after  hysterectom 
often  do  exceedingly  well,  more  especially  if  treated  withi 
a  short  time  of  the  appearance  of  the  recurrence.  11 
technique  adopted  is  governed  almost  entirely  by  1, 
position  and  shape.  If  nodular,  and  situate  at  the  \agm, 
vault  or  on  the  recto-vaginal  septum,  the  actual  mseitic 
of  an  emanation  tube,  screened  with  1  min.  of  silver,  f< 
twentv-four  hours  will  often  bring  about  disappearance,  ai 
recurrence  is  not  very  frequent.  When  the  recurrent 
is  situate  on  the  anterior  vaginal  wall  the  proximity  of  tl 
urethra  renders  the  insertion  of  a  tube  into  the  mass 
somewhat  hazardous  procedure,  as  it  might  be  followi 
by  the  production  of  a  fistula,  and  for  this  reason  the  trea 
Sent  has  to  be  carried  out  by  means  of  a  leaden  screen, 
applicator  applied  in  contact  with  the  vaginal  surface 
the  nodule,  supplemented  by  a  smaller  silver-screened  tu 
applied  within  the  urethra  for  two  or  three  horns  on  o 
or  five  successive  days.  In  this  way  fibrosis  of  the  nodi 
with  encapsulation  of  the  enclosed  cells  is  often  ob.ainc 
and  the  risk  of  a  vesieo-vaginal  fistula  obviated. 


3.  The  Proliferative  Fungating  Type. 

Here  it  is  advisable,  before  undertaking  treatment,  to 
remove  as  much  of  the  growth  as  possible  by  excision  or 
cTetting,  aud  then  to  treat  the  remains  of  the  cervica 
stamp.  This  should  be  accomplished  by  the  insertion  of 
a  100  mo.  tube,  screened  with  1  mm.  of  silvei,  into  the 
cervical  Sanal  for  twenty-four  hours,  aud  the  use  of  tiny 
platinum  screened  emanation  tubes 

inainino  outgrowths  that  may  he  present.  Here,  too,  the 
general  radiation  of  the  body  of  the  uterus  and  pelvic 
cavity  should  invariably  be  adopted.  _  .  , 

AIR  patients  should  afterwards  be  examined  at  frequent 

intervals,  and  the  exposures  repeated  as  and  when  neces¬ 
sary,  though  it  is  advisable  not  to  repeat  the  treatment 
at  intervals  of  less  than  five  or  six  weeks.  The  vaginal 
mucosa  appears  to  be  much  more  susceptible  than  the 
uterine  to  radium  irradiation,  and  for  this  reason  it  is 
advisable  as  far  as  possible  to  protect  the  non- infected 
vaginal  mucous  membrane  by  packing,  or  the  interposi¬ 
tion  of  lead  and  rubber  sheeting.  Special  attention  should 

be  paid  to  the  recto- vaginal  septum,  as  unless  this  protec- 

tion  be  given  definite  proctitis  is  sometimes  produced  in 
very  susceptible  subjects.  The  inflammatory  reaction 
resulting  from  the  treatment  described  is  rarely  great, 
but  some  degree  of  vaginitis  usually  appears  about  a  week 
or  ten  days  after  the  exposure,  and  on  this  account  patients 
should  receive  a  vaginal  douche  regularly  night  and  morn¬ 
ing  for  four  or  five  weeks  after  each  exposure,  in  order  to 
prevent  the  possible  occurrence  of  adhesive  vaginitis. 

The  amount  of  symptomatic  benefit  which  the  majority 
of  patients  experience  after  the  treatment  is  very  striking. 
Haemorrhage  is  usually  arrested  more  or  .  less  completely 

within  a  fortnight  of  the  exposure,  the  discharge  is  also 
ereatly  diminished,  the  surrounding  infiltration  lessened, 
and  the  pressure  symptoms,  such  as  obstructive  con¬ 
stipation,  and  difficulty  or  frequency  of  micturition,  much 
ameliorated.  In  many  cases  the  pain  too  is  greatly 
relieved,  though  when  due  to  pressure  of  enlarged  glands  on 


Carcinoma  of  the  Body  of  the  Uterus. 

This  condition  is  much  rarer  than  carcinoma  of  t 
cervix,  aud  comparatively  few  cases  have  occurred  ia 
practice  of  the  Radium  Institute;  the  total  numbei  L 
liot  exceeded  2  per  cent,  of  all  the  cases  of  uterine  cam 
treated  In  etiology  it  differs  from  that  of  carcinoma 
the  ce^ix  in  two  ffiiief  particular*-!®  is  more  prone 
occur  after  the  establishment  of  the  menopause,  am 
most  generally  met  with  in  nulliparae.  .  ,  .  , 

Carcinoma  of  the  body  of  the  uterus  or.g. mates 
cells  lining  the  uterine  glands,  which  proliteiate,  inva 
and  destroy  the  submucous  and  muscular  tissues,  and 
a  late  stage  of  the  disease  may  even  perforate  the  p 
toneal  covering  and  infect  the  abdominal  cavitj. 
onset  is  very  insidious,  and  diagnosis  frequently  ■  piese 
considerable  difficulty ;  but  the  occurrence  of  sh^U 
sistent  uterine  haemorrhages,  with  a  moie  01  le,' 
enlargement  of  the  body  of  the  uterus  in  an  eldeilyjvo. 
is  always  strongly  suggestive  of  malignant  disea. 
body.  The  exact  diagnosis  can,  however  oiten  only 
established  by  dilating  the  cervical  canal  and  re 
a  portion  of  the  uterine  mucosa  with  a  caret 

microscopical  examination.  ,  ^  gi 

Hysterectomy  for  cancer  of  the  body  of  the  ut , .  •  ° 
more  encouraging  results  than  m  cancer  of  ^  ^ 

Dissemination  does  not  take  place  so  rapidly ,  ana 
very  extensive  ;  fixation  of  the  uterus  is  a  very  ate 
and  its  removal  is  usually  easy ,  foi  tlies  j1( 

prompt  performance  of  a  complete  hysterectomy  • 
Eo  urged  upon  all  patients  direct  y  the  pr®«" 
disease  has  been  clearly  established.  »  ,  s0ll 

patient  positively  refuses  operation,  or  c  R(lvaI 
advice  until  a  time  when  the  condition  »  so  f  lfl- 
as  to  be  inoperable,  then  radium  treatment 

^Tlmloutine  treatment  consists  of 

tube  of  150  or  200  mg.,  screened  with  1  mm.  o 

the  uterine  cavity,  the  cervical  canal  havn  g 

viously  dilated  to  a  degree  sufficient  to  pe 

passage  of  a  tube  with  ease.  The  invasio 

walls'  by  the  carcinomatous  cells  r®n(3eJL  introducing 

friable,  and  unless  great  care  is  taken  in  ^  produ 

tube,  perforation  of  the  wall  may  quite  ea.u  y 
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Lie  tube  should  be  maintained  in  position  by  Iffiht  gauze 
.Ckius,  and  an  exposure  of  twenty-four  hours"  duration 

IsH wo  S  repea‘eiJ  a“ei'  “  inta™<  of  at 

It  is  advisable  in  these  cases  also  to  give  a  general  ex- 
real  irradiation  to  the  whole  pelvic  cavity,  will,  powerful 
phcators  screened  with  2  mm.  „f  lead  applied  above  the 
Ildus  of  the  uterus  and  in  both  iliac  fossae 

“der  appropriate  <»«**• 


Radium  titer  apt  in  Uterine  canGer 


Pi ophylactic  Irradiation. 

L hough  all  workers  are  in  agreement  in  savins  tint  fhn 

greai  S 

rails  as  to  the  best  method  to  be  adopted. 

y  be  adm  nTsetePreTdS  ^  wbicbP™P>iylactic  irradiation 
YJ dnilnis.fc?: red— namely:  (1)  Five  or  six  weeks 
re  the  operation;  (2)  two  or  three  days  before  the 

tllre6  °rt(,Ul'  montIls  after  th/ operation. 

I  liadffai™n  some  five  or  six  weeks  before  the  operation 
•f  particular  use  in  “border-line”  cases  with  much 

ierW "/irried  °U  rV*  doubfcfuL  character  If 

iunt  of  infilLfUt  radiatlon  wi]1  often  reduce  the 
u  t  ot  mnltiation  very  considerably,  circumscribing 

muts,  so  rendering  them  more  definitely  appreciable” 

thus  enabling  the  actual  extent  of  ie^ufection 

iction°lof  6they-  eifcimated*  On  the  other  hand  the 
i  a  certain  deuree^f “f?atoi:'y  “filtration  is  associated 
sn/ead  of  fabr?sis’  and  this,  whilst  limiting 

spiead  of  the  disease,  at  the  same  time  renders  the 

val  of  the  uterus  a  little  more  difficult  and  so 
hens  the  operation.  It  is  unwise  to  allow  a  period 

iation  andT«iekS  l°  e,laPse  between  the  preliminary 
%  tlU  S?  thel°Peratl0D,  for  if  this  time  limit  be 

stuctahofeclaSer  ™y  “d  of  an 

immediately  before  the 

,x;  ‘  11118  18  ot  great  service  in  cases  of  the 

n  a  preliminary  to  the  main  onpn 

by  curetting Mower  growth  as  possible  should 
lsn?-nA  o  i.“  ut  g  or  excisl°n,  and  a  tube  of  not  less 
i  .  acfclvlfcy>  screened  with  1  mm.  of  silver  intro 
I  mto  the  cervical  canal  two  or  three  days  before  the 

a  be;  givteKZ  ‘V;reuty,-W  *•£’  “n 

m  g  n‘  lbe  nradiation  obtained  in  this  fashion 
suffice  to  exert  a  lethal  effect  on  any  disseminated 

i?etee/n]imedfvtely- surroundlng  tissues/ir  lymphatics 
es  wl.;  l  n0t  be  tlme  for  the  development  of  fibrotic 
es,  which  would  serve  to  impede  the  performance  of 

tetete A?  rst  °f  the  -diS  «zne  wiif 

f  tbe  disease  wi!fCa  Pr00ec1l"e>  ouly  small  isolated 
robablv  have  I  f  f‘eTain’  a,ld  tbese  the  radiation 
ultimate  degeneiaticu^  S°  “  ‘U-oduco 

S  wfth  wZb  ?”?  eXte"?;,e  dissecti0“  whiel™ 

tbe7uncttou, '«  operation  appears  seriously  to 
k  ® , Un*-  on  i  /  tbe  trophic  nerves  of  the  pelvis 

a  doTniT  be/°!’e  they  refcurn  to  the  normal!  Too 
ve  ie  f‘-ven  a.t  too  early  a  date  may  result  in  an 

o  vaS0fistuiae  pr°ducfcion  of  vesico- vaginal 
nn  ii-  .  t,u  ae‘  For  these  reasons,  therefore  if 

iy  »ot°toT‘  o,  iBtraraSi‘“1  toatm^t  very  oZ! 

to  t,reat  the  case  until  at  least  three  months 
?qP ‘  ’  nd  fbeu  to  use  a  tube  of  not  more  than 

g.  activity,  screened  with  2  mm.  of  lead  and 
an  exposure  not  exceeding  twenty-four houS 

or  eilrT”'  PleforabIy  in  two  or  three  periods  of 
r  ( eight  hours  each.  In  this  way  any  intense 

o/ak.hshld^A’  and  a1?  possibilities  </ fistulous 
r,  be  oiren  ’  4  Powerful  external  irradiation  may, 
.00m„o  with  safety,  applicators  containing 

lly  Se  t  fe  e  uWlth  ?  mm-  of  lead-  beinS  applied 

aQ?  |n  botb  iliac  fossae  Las 

tins  8  E?  o!  °  uhoI°  area-  Tbe  total  expo- 
uration.  1  may  be  °f  from  twenty  to  thirty 
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mi  ..  Reaction. 

maunerZwinfirtea8knZa‘m<!,,t  ,°ai'ried  0ut  ia  «“> 

There  is  a  considerable  %ffL  ?  V*1*3’  greafc  or  severe- 

the  vaginal  and  of  the  ff^reilce  la  tbe  resisting  power  of 
much  more  suLenLffile  fo!erme  tlSSUes*.  the  former  are 
to  use  silver  screening  if  n  ,tblS  rea80n  4  1S  inadvisable 
contact  with  the  vaain.l  l  aPPa™tus  is  likely  to  be  in 

four  rioa'  ? twcuty- 

infiltrated  by  carcinnZ  ‘n “  the  tlssues  lia^  been 
tion,  perhaps  57X7^  PerfSioCn°Zdr'ab'6  deStiU0' 

3STS  3mm  should2  t“ “'f 
exposure  is2maini'ySyaginannrchaiaG^er.USed  w^enevei‘  the 

bedded"  in  the  ZvioaZa^I  ‘Sfs  ^  ‘°(be  c0“PIete!y  ™- 

arise,  and  a  screenint  of  i  m  C.on.l,lnSency  does  not 
employed  with  topunity  °‘  °“'y  '» 

.  Sequelae. 

comfoiT  a^fthe^pos^^In  SUffr  ^  pain  01  ®r- 
degree  of  conaestiL  y-r,  •'  .,.^n  most  subjects  some  slight 
or  ten  dav!  S  Z  aPPoars  in  about  a  week 

douche  freely  nioht  and^nwruZ  .£?lle.nta  are  “dvised  to 

si  s  -  “  w 

cousiderable  pain  and  annoyance.  Ca”S'°S  th°  P3tieat 

speedily  yields  to  routine  treatoSt  “  “  degr6e'  °ad 

intZKftZZ  S  teetezrote  “ 

warif’a0ndm0theyeara  m?°S‘  ia  mdirced  in  ?1,6 "ZiS 

wan,  and  the  associated  contraction  narrows  the  e*n!l 

peZlf  oiaeven  Iess‘ameter  be'“S  reduCed  ‘°  that  of  a  Jead 

amenorrhoea  or  the  premature  induction  of “he  ctecferic 
a  ';i  ^  ated  moperable  cases  the  formation  of  yesico- 

phe nomenoneln°  the^atei^staoes  *of  Z  aIgos^  m^aiiable 

treatment  properly  administered  serves  rathSto Retard 

terte  tt"p??ssiTe  pr»?9a^  d»-  ateisfs 

breaking  down  of  the  reeto-vaginal  and  vesZ-vaoinal  wahs 

&1yte°erXatire 


General  Treatihent. 

Douching  after  radium  treatment  should  be  carried  ouf- 
as  a  matter  of  routine,  and  is  best  performed  by  rneansZ 

use  of llnbai?  douclw  cai?  “  dll  a  soft  rubber  imxzle ;  the 
P,®  °La  bal  enema  syringe  should  be  strictly  interdicted 
Glycothymohne-one  part  in  twenty  of  warn  water-is 
soothing  and  cleansing;  lysol,  tincture  of  “dTne  and 
samtas  aye  also  of  great  value  when  there  is  much  offeu- 
i4f  vaSin^  discharge;  in  some  cases  a  weak  boracio 
otion  or  solution  of  potassium  permanganate  will  suffice 
Incases  of  long  standing,  where  there  is  pronounced 
mfecoion  of  the  parametric  tissues  and  the  pelvic  glands 
pa  »  “  Senerally  a  constant  and  distressing  feature  and 
t  is  often  difficult  to  find  a  meaus  of  combatiim  this  svm 
ptom.  Aspirin,  plienacetin,  pyramidon,  and  other  anaSc 
synthetic  compounds  should  be  freely  tried  before  reso?t?ng 

teteatete  b"‘  “  ,maDy  casas  a  ete  content 
^  grains  each  of  aspirin,  plienacetin,  and  pulv.  ipecac  co 

administered  in  a  glass  of  hot  milk  at  bedtime,  gives- great 
ffight™ re  lef,and  ensures  the  patient  a  cSmfortabla 

qeltninLaf/UnCt  t0  radjum  treafment,  injections  of  collosol 
S?'?™  °Jten  provc  °f  considerable  use,  as  they  serve  to 
dimmish  the  pain  and  tenderness,  cleanse  the  ulcerated 
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surfaces,  and  cause  a  decrease  in  the  amount  of  discharge. 
The  procedure  usually  adopted  is  to  give  a  dose  of  5  c.cm. 
intramuscularly  every  fourth  day  until  six  such  inject  o  > 
have  been  given.  A  further  series  of  six  a  sev  -  c  y 
intervals  is  then  administered,  and  a  period  of  one  week 
permitted  to  elapse,  during  which  the  patient  receives  the 
radium  treatment.  The  majority  of  patients  tolerate 
these  injections  very  well,  but  in  a  small  percentage  ol 
cases  a  definite  systemic  reaction  is  observed,  patients 
complaining  of  pain  at  the  site  of  injection,  with  sickness, 
headache,  and  a  slight  rise  of  temperature;  if  these 
symptoms  are  at  all  pronounced  they  must  be  regaided  as 
a  contraindication  to  the  continuance  of  the  treatment. 


THE  TREATMENT  OF  ACUTE  PYOGENIC 
INFECTION  OF  THE  KNEE-JOINT. 

BY 

A.  H.  SOUTHAM,  M.A.,  M.Ch.Oxon.,  F.R.C.S.Eng., 

RESIDENT  SURGICAL  OFFICER.  MANCHESTER  ROYAL  INFIRMARY. 


urtlier  trial ;  it  is  simple,  and  the  after- treatment  ani 
dressings  are  reduced  to  a  minimum;  it  has,  in  my  hands 
given  more  satisfactory  results  than  can  be  obtained  b' 
other  methods  of  treatment.  #  . 

In  7  cases  it  was  successful,  the  patients  having  lef 
hospital  with  movement  in  the  joint  which  was  steadil 
improving.  The  last  case,  one  of  acute  osteomyelitis  0 
the  tibia  and  pyaemic  infection  of  the  knee-joint,  prove 
fatal  from  generalized  pyaemic  abscesses  _  and  pericarditis 
Post-mortem  examination  of  the  knee-joint,  two  week 
after  the  operation,  showed  the  joint  structures  to  b 
healthy,  and  no  pus  was  present  in  the  joint,  the  acut 
condition  having  completely  subsided. 


Acute  pyogenic  infection  of  the  knee-joint  may  arise  as  the 
result  of  a  wound  of  the  joint,  by  extension  of  inflaming 
tion  from  a  neighbouring  focus,  or  in  conditions  such 
as  septicaemia  and  pyaemia  where  the  organisms  gam 
access  to  the  joint  from  the  blood  stieam. 

The  treatment  recommended  in  the  older  textbooks  was 
bv  making  vertical  incisions  on  either  side  of  the  patella 
and  inserting  dra inage  tubes  into  the  joint.  This  was  often 
followed  by  disastrous  results,  the  infection  tracked  along 
the  fascial  planes  up  into  the  thigh  and  down  the  calf, 
where,  later,  secondary  abscesses  had  to  be  incised,  whilst 
the  patient’s  general  condition  steadily  deteriorated  and 
amputation  had  finally  to  be  performed  as  a  life-saving 

It  is  not  going  too  far  to  say  that  the  presence  ot  a 
drainage  tube  in  the  knee-joint  almost  inevitably  ends  in 
disaster.  It  acts  as  an  open  drain  for  the  entrance  of 
secondary  organisms  from  without,  and  as  a  foreign  body 
in  the  joint  which  serves  to  keep  the  inflammatory  process 
active.  Further,  from  a  study  of  the  anatomy  of  the  knee- 
joint,  it  will  bo  apparent  that  attempts  to  drain  the  joint 

must  be  inefficient.  .  .  ,,  ... 

The  synovial  membrane  lining  the  knee-joint  has,  like 
the  peritoneum,  considerable  power  for  overcoming  septic 
infection  when  placed  under  suitable  conditions.  But  it 
must  be  remembered  that  the  virulence  of  organisms  is 
much  greater  when  they  are  contained,  under  pLessure,  in 
a  closed  cavity  such  as  the  acutely  inflamed  and  swollen 
knee-joint.  For  the  successful  treatment  of  acute  arthritis, 
therefore,  it  is  necessary  to  place  the  synovial  membrane 
under  the  most  favourable  conditions,  and  to  lower  the 
intra-articular  teusion  and  keep  it  so  reduced  without  the 
use  of  drainage  tubes.  In  mild  types  of  infection  this  can 
sometimes  be  accomplished  by  aspiration  or  by  incision 
and  lavage,  followed  by  suture  of  the  joint,  but  in  acute 
pyogenic  infection  this  often  fails,  the  joint  fills  up  again 
and&  again,  and  it  becomes  obvious  from  the  patient’s 
general  condition  that  something  radical  must  be  done. 

During  the  war  the  treatment  of  acute  suppurative 
arthritis”of  the  knee  furnished  one  of  the  most  difficult 
problems  of  surgery.  In  the  early  days  it  was  said  1  that 
surgeons  were  impotent  to  prevent  the  loss  of  life  01  limb 
in  these  cases.  Later,  with  improved  methods  and  greater 
knowledge,  better  results  were  obtained,  though,  in  many 
cases,  it  was  impossible  to  overcome  the  infection,  and 

amputation  had  to  be  resorted  to. 

Willems,  the  Belgian  surgeon,  suggested  treatment2  of 
these  cases  by  active  movements  on  the  part  of  Hie  patient 
to  provide  free  drainage  after  incision  of  the  joint.  But  it 
is  difficult  to  persuade  patients  to  move  an  acutely  inflamed 
joint,  and  I  have  had  little  success  with  this  procedure. 
It  is,  I  think,  open  to  question  whether  it  is  advisable  to 
start  immediate  movement  of  a  joint  infected  by  strepto¬ 
cocci  in  a  patient  who  is  already  in  an  acutely  toxic  con¬ 
dition.  As  a  result  of  experience  gained  in  the  war  I 
have  adopted  the  treatment  here  described  in  cases  of  acute 
pyogenic  infection  of  the  knee-joint,  arising  from  general 
causes,  with  satisfactory  results.  The  patients  have  been 
left  with  a  useful  limb  and  a  movable  joint.  The  number 
of  cases  is  so  limited  that  I  would  not  presume  to  draw 
definite  conclusions,  yet  the  method  seems  worthy  of 


Method  of  Procedure. 

Operation  should  be  immediately  carried  out  wke 
pathological  examination  of  the  fluid  withdrawn  from  tl; 
joint  shows  that  pus  cells  and  pyogenic  organisms  ai 

present.  .  ,  ,  .  .  ,  .  ,  , 

Under  general  anaesthesia  the  knee-joint  is  opened  l 
two  lateral  incisions,  on  either  side  of  the  patella.  Tlief. 
extend  from  the  head  of  the  tibia  to  the  upper  limit  < 
the  suberureal  pouch.  A  tourniquet  may  be  used,  or  tl 
bleeding  points,  which  are  numerous,  may  be  caught  i 
artery  forceps ;  these  forceps  can  be  removed  later,  t 

ligatures  being  necessary.  • 

The  joint  is  then  thoroughly  irrigated  with  hot  sari 
solution,  by  means  of  a  Higginson’s  syringe.  Every  conn 
of  the  joint  is  explored  with  the  nozzle  of  the  syringe  ar 
the  knee  is  flexed  and  extended  to  ensure  thorough  lavag 
The  irrigation  should  be  continued  for  ten  minutes.  Tl 
synovial  cavity  is  then  dried  with  lint  swabs  soaked 
ether  and  held  in  artery  forceps.  When  this  lias  be< 
completed  a  small  quantity  of  bipp  is  applied  systematical 
to  the  articular  surfaces  and  synovial  membrane  linn 
the  joint.  No  sutures  are  used,  the  lateral  incisions  beii 
left  open  for  drainage. 

About  a  dozen  turns  of  broad  gauze  are  then  wrappi 
round  the  joint,  plenty  of  wool  and  a  firm  bandage  bea 
anplied  over  this.  A  strapping  extension  is  fixed  to  tl 
le«  and  the  limb  placed  in  a  Thomas  splint,  with  the  kn 
slightly  flexed.  The  patient  is  then  returned  to  bed  ai 
a  light  weight  applied  to  the  extension. 

The  temperature  usually  falls  about  the  third  day  ai 
the  patient’s  general  condition  rapidly  improves.  Tl 
dressing  is  not  changed  till  the  fourteenth  day.  'wlu 
a  fresh  one  is  applied,  a  little  bipp  being  at  the  san 
time  rubbed  over  the  lateral  incisions.  The  acu 
symptoms  have  usually  completely  subsided  by  t. 
time;  the  splint  is  now  removed  and  the  patient  e 
couraged  to  move  the  joint.  Massage  accompanied  1 
active  and  passive  movements  is  carried  put,  and  t 
patient  should  start  walking,  when  the  conditions  perm 
as  early  as  possible.  The  dressing  is  changed  abo 
every  seven  days  or  as  required.  ’ 

The  lateral  incisions  remain  healthy  and  clean  tliroug 
out,  though  it  is  usually  several  weeks  before  they  a 
healed.  Probably  if  secondary  suture  was  adopted  ti 
stage  might  be  considerably  shortened. 


Case  i. 

C.  D.,  a  miner  aged  21  years,  was  admitted  to  the  Manclies 
Roval  Infirmary  on  November  3rd,  1920.  lie  staled  tea.  wn 
working  in  the  mine  011  October  27th  lie  knocked  his  right  k 
against  a  sharp  stone;  the  knee  swelled  up  and  he  natint 
treating  it  at  home,  lie  was  found  to  have  a  dirty  ragged  wm 
on  the  inner  side  of  the  knee,  which  opened  into  the  joiui, 
which  pus  could  be  expressed.  Bacteriological  exammftt 
showed  that  streptococci  were  present.  The  tempera  tine 
103°  F.  and  the  pulse  130.  . 

The  knee  was  treated  on  the  lines  described.  The  tempeiai 
fell  to  normal  on  the  fourth  day.  When  the  wounds 
dressed  on  the  fourteenth  day  a  small  abscess  was  f0 
the  calf ;  this  was  incised.  The  temperature  remaiuec 
throughout,  and  he  was  discharged  from  hospital  on  J  ' 
15th,  1921.  The  knee  could  then  be  flexed  to  a  righu  a nB  e, 
joint  was  normal  in  size,  and  the  wounds  nearly  healer .  ■ 

seen  the  man  constantly  since ;  lie  walks  well  auu  lias  b 
range  of  movement  in  the  knee-joint. 


Case  ix 

P.  A.,  a  butcher,  aged  32  years,  was  admitted 
Royal  Infirmary  on  September  27th,  1920,  with  *ui, 

comminuted  fracture  of  the  right  tibia  and  fibula,  _  -  , 

a  street  accident.  The  wounds  became  badly  11?,®„  in.0kr 
several  operations  were  performed  on  the  leg.  •  *  "j 
was  satisfactory  till  January  8tli,  when  he 1  sudden  >  ,1UU 
and  the  temperature  reached  104°  F.  The  ri~or 
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iis  knee  was  then  found  to  be  swollen  and  acutely  tender 
ological  examination  of  the  joint  fluid  showed  that  nus 
and  streptococci  were  present.  The  patient  was  con- 
11.'  asking  for  the  leg  to  be  amputated. 

January  12th  it  was  decided  to  give  the  treatment  above 
ibed  a  trial.  This  was  carried  out,  and  his  condition 
!y  improved  the  temperature  becoming  normal  on 
u \  16th,  and  remaining  so  till  his  discharge.  Several 
•stra  were  subsequently  removed  from  the  site  of  the 
'rt  f|  ‘e  ^h?nf1as  was  retained  longer  than  usual 

i  t0  fh?  0  ™  on  of  the  fracture.  He  was  discharged 
hospital  on  February  24th.  The  patient  now  walks  with 
k,  and  can  flex  his  knee  to  a  right  angle. 

Case  iii. 

fl.,  a  boy  aged  11  years,  was  admitted  to  the  Roval 
iary  on  January  29th,  1920,  with  a  dirty  wound  over  the 
lee-joint,  the  result  of  a  fall  some  days  earlier.  The  wound 

o*Kimar/2i^mUniCate  WUh  the  Joillt’  aud  ha  was  sent 

ivas  readmitted  to  hospital  on  February  16th.  The  knee 
aiuful  and  swollen,  and  his  temperature  was  103.6°  F 
examination  showed  no  bony  injury.  The  joint  was 
ted  on  several  occasions,  and  pus  cells  and  staphylococci 
ound  present.  As  the  joint  repeatedly  filled  up  and  liis 
rature  reached  104°  F  the  procedure  described  was 

l-  'imnmv«imPHa  Ure  dropped  slowly  aud  his  condition 
v  improved.  He  was  discharged  on  March  24th,  the 
f  healed.  The  knee-joint  could  be  flexed  about 
,rees  at  that  time.  I  have  not  seen  the  boy  since 

Case  iv. 

i t£ears’2vas  ad“itted  to  the  Royal  Infirmary 
iff  ?nJi  3rcl-  1921». suffering  from  acute  osteomyelitis  of 
.it  tibia.  Operation  was  carried  out  for  this  condition 
ne  day,  when  the  medullary  cavity  of  the  tibia  was  freely 

.rogress  continued  satisfactory  till  March  1st,  when  the 
aee-joint  was  found  to  be  pamful  and  swollen.  Aspiration 
joint  showed  pus  cells  and  streptococci  to  be  present 
int  was  therefore  opened,  washed  out,  and  bipp  applied 
ib  being  placed  m  a  Thomas  splint.  The  right  elbow- 
so  became  involved  and  was  treated  011  similar  lines 
incisions  being  made  either  side  of  the  olecranon, 
eptococcal  vaccine  was  prepared  from  the  pus  by  Dr 
Loveday,  and  injections  given  at  regular  intervals' 
iditional  treatment  contributed  in  no  small  decree  to 
cessful  result  of  the  case.  His  subsequent  progress 
isfactory  both  joints  quickly  cleared  up,  but  the  wSund 
lbia  continued  discharging  pus.  He  is  still  receiving 
treatment  for  this  condition,  and  massage  to  the 
joints,  which  are  slowly  improving. 

Conclusions. 

le  insertion  of  drainage  tubes  into  the  knee-joint  is 
y  unnecessary,  but  harmful  in  acute  arthritis.  If 
h  irrigation  with  saline  is  carried  out  at  an  early 
he  synovial  membrane  lining  the  joint  can  safely 
ie  the  septic  infection  aided  by  the  application 

0  joint  cavity  must  be  left  open  after  the  irriaa- 
lerwise  the  pus  will  reaccumulate  under  pressure, 
rowing  through  the  capsule,  spread  in  the  fascial 

tension  must  be  applied  to  the  limb  during  the 
iges  to  separate  the  articular  surfaces  and  prevent 
if  the  cartilages  at  the  site  of  pressure, 
bilization  and  massage  must  be  instituted  as  soon 
itage  of  active  inflammation  has  subsided,  usually 
ourteen  days.  * 
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2.  Median  series 

3.  Musculo-spiral  series 
Sciatic  series ... 

5.  Musculo-cutaneous 

b.  .Brachial  plexus 


35  cases 
20  „ 

15  „ 

22  „ 

l  ” 

U  »» 

98 


S  to'S'oo1"^  I°f,  ‘on  decK 

a  the  Srf  ir.,?en  41,0  r°lWt  °f  «o<>v“y 

rcsVhs8  Good  °fF?;SeS  dJvi?ed  iato  four  classes:  Perfect 
“Perfect”  nl’  T  ’  and  Bad  results.  Under  the  column 
.  ,  c  e  gl0uped  cases  that  have  gone  on  to  full 

po«o'r  bnedSir^‘-tCO,er-V'  even  tbaa^  theZuscX 

“f'nnd”  “le,  as  it  is  in  a  great  many  cases:  under 

of  muscles’esn°W  ^  Where  there  has  beeu  a  recovery 
flexms  in  tbebfcr  g  gV°Sl  movements,  such  as  the  long 
auZ  Hi  ll  ,°r  tlle  gastrocnemius  or  tibialis 

anticus  in  the  leg,  but  where  the  muscles  subserving  finer 

movements,  such  ns  the  intrinsic  muscles  of  thetand 

undeinthisremonned'  !"  0  5°rl,“er  PaPer  1  als0  included 

recoverv  b,ft  f  en,  a‘  llnd  a  Pr°>>aM<i‘y  of  farther 
recovery,  but  it  is  hardly  necessary  to  do  this  now  as 

the  cases  have  been  under  observation  so  much  longer 

n  the  group  labelled  “  Fair  ”  are  cases  that  have  recovered 

to  a  more  limited  extent,  and  under  “Bad  ”  are  cases  that 

have  not  recovered  any  function.  * 

Table  showing  Results  in  98  Cases  of  Nerve  Suture. 


Nerve. 


Ulnar  . 

Median . 

Musculo-spiral 

Sciatic . 

Musculo-cutaneous 
Brachial  plexus 


Perfect.  Good.  Fair.  Bad.  I  Total. 


Total 
Per  cent. 


8 

5 

5 

6 
0 
1 


12 

4 

3 

4 
1 
1 


3 

5 

3 

2 

0 

2 


12 

6 

4 

10 

0 

1 


35 

20 

15 

22 

I 

5 


25 

25.5 


25 

25.5 


15 

15.3 


33 

33.6 


98 


RESULTS  OF  NINETY-EIGHT  CASES  OF 
NERVE  SUTURE. 

BY 

PAUL  G.  DANE,  M.D.Melb. 


Medical  Journal  of  Australia ,  July  26tli,  1919,  I 
the  results  of  my  observations,  extending  over  two 
,  cases  of  nerve  suture,  comprising  23  cases  of 
ulnar  nerve,  14  of  median,  12  of  musculo-spiral, 
atic,  and  one  case  of  musculo-cutaneous  nerve 

unber  has  been  amplified  since  by  tlie  addition  of 
cs’  and  the  original  cases  have  been  revised,  so 


By  this  table  it  is  seen  that  25.5  per  cent,  of  the  cases 
have  gone  on  to  perfect  recovery,  whereas  49  per  cent,  ftlie 
last  two  groups)  are  practically  failures,  but  if  we  add 
together  the  first  two  columns  as  constituting  good  results 
we  get  51  per  cent,  of  good  results  as  against  49  per  cent, 
of  bad  results.  However,  I  do  not  think  that  we  can 
regard  the  results  purely  in  this  manner,  as  each  indi¬ 
vidual  case  must  be  considered  by  itself ;  for  instance,  in 
the  “Perfect  group  of  25  cases  only  11  cases  regained 
fuh  motor  power— by  that  I  mean  regained  a  perfectly 
useful  limb  of  the  same  functional  capacity  as  before  the 
wound;  in  the  majority  of  cases  many  of  the  muscles 
that  regain  movement  remain  weak  and  atrophic. 

I  he  explanation  of  this  fact  involves  many  factors  such 
as  concomitant  injury  to  blood  vessels,  other  nerve  trunks 
sepsis,  and  improper  pre- operative  and  post-operativo 
treatment  probably  more  to  this  last  factor  than  any¬ 
thing  else.  J 

A  few  of  these  points  are  now  indicated : 

Linar  Serve  Series.  Sixteen  cases  had  also  an  injury  to  the 
median  nerve,  and  one  of  these  had  in  addition  the  nnxsculo- 
ligatiire^ ' eie<^'  ^bree  these  had  also  the  main  artery 

Median  Nerve  Series.— Nine  of  these  had  the  ulnar  nerve 
injured,  and  one  had  in  addition  the  musculo-spiral  nerve 
severed  ;  one  case  had  both  main  arterial  trunks  ligatured. 
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Sciatic  Nerve  Series.- Ten  of  these  were  suture  °J  “ten Ml 
nrmlitpnl  and  the  remainder  were  cases  in  which  the  whole 
Sciatic  had  been  severed.  Of  the  former  four  gained  a  perfect 
result,  and  of  the  latter  only  two  gained  a  perfect  result. 


Throughout  the  whole  six  series  of  98  cases  the  only 
ones  which  had  had  any  proper  pre-operative  or  post¬ 
operative  treatment  by  means  of  splints  were  a  few  ot  the 
musculo-spiral  cases.  In  the  great  majority  of  cases  it 
was  not  until  patients  came  to  our  department  that  any 
postural  treatment  was  adopted,  and  in  many  cases 
months  elapsed  between  the  wound  and  operation,  and 
between  the  latter  and  admission  to  our  department,  lhe 
results  of  these  six  series  of  cases,  aggregating  98  in  all, 
do  not  agree  with  some  of  the  glowing  reports  found  in 
the  literature.  Professor  Tinel  in  Ins  book  estimated  that 
85  per  cent,  of  his  cases  had  recovered  or  would  recover. 
He  of  course  acknowledges  that  all  were  under  the  best 
circumstances  for  recovery,  whatever  he  means  by  that. 
Even  taking  the  most  liberal  estimate  of  my  cases  we  find 
that  51  per  cent,  represents  the  standard  of  recovery,  and 
I  feel  sure  that  this  figure  greatly  exceeds  the  real  truth, 
especially  if  one  regards  recovery  from  the  point  ot 
functional  usefulness  apart  from  mere  academic  recovery 
of  muscle  movement.  I  have  erred  on  the  liberal  side  in 
estimating  recovery,  and  do  not  think  that  many  ot  the 
cases  (if  any)  in  column  “Good”  will  progress  any 
further. 

The  results  on  the  whole,  then,  are  in  some  measure 
disappointing,  considering  the  tremendous  amount  of 
regenerative  power  that  the  axis  cylinders  possess, 
probably  more  than  any  other  tissues  in  the  body;  and  yet 
the  results  are  encouraging  when  one  considers  the  many 
unfavourable  factors  militating  against  success  in  almost 
every  case.  Some  of  these  factors  have  been  mentioned 
above  and  need  not  be  here  reconsidered.  The  question  of 
.the  lapse  of  time  between  receipt  of  injury  and  suture  ot 
nerve  is  very  hard  to  evaluate.  Some  cases  that  were 
operated  upon  a  few  hours  after  being  wounded  did  badly, 
whereas  others  which  were  not  operated  upon  for  months 
did  well.  Of  the  operative  technique  I  cannot  speak,  as 
cases  were  done  by  many  different  surgeons,  but  I  feel 
sure  that  it  was  good,  as  the  majority  were  operated  upon 
by  surgeons  whose  ability  is  well  known. 

A  big  factor  associated,  as  I  have  before  stated,  with 
practically  every  case  has  been  the  neglect  of  pre- 
operative  and  post-operative  postural  treatment  by  means 


galvanism  had  the  slightest  effect  in  preventing  atrophy 
muscles — the  only  positive  conclusion  that  they  camo 
was  that  the  more  perfect  the  coaptation  of  the  dividi 
nerves  the  more  perfect  was  the  result.  They  did  not  t 
the  effect  of  splinting  or  postural  treatment  at  all ;  in  fat 
they  used  passive  movements  daily,  which  to  my  mil 
rather  vitiates  their  results,  as,  unless  these  movemen 
are  done  very  carefully,  stretching  of  the.  sick  mast 
results  and  does  harm,  as  W.  C.  Mackenzie  has  shov 
in  his  work  on  the  paralyses  following  acute  anteri 
poliomyelitis. 

I  am  convinced  that  we  have  as  a  pro-ession  not  j 
grasped  the  overwhelming  importance  of  rest  perfc 
rest — and  gradual  re-education  to  muscles  that  have  be 
injured  by  denervation  from  whatever  cause.  In  Austra 
we  should  have  wakened  up  to  this  problem  much  soon 
as  it  has  been  preached  to  us  for  the  past  ten  years, 
must  be  emphasized  that  a  denervated  muscle  is  a  si 
muscle  (sick  unto  death  almost),  and  that  we  must  apj 
to  it  the  cardinal  principle  that  runs  all  through  our  tre 
ment  of  almost  every  pathological  condition.  Ibis  appl 
much  more  forcibly  to  such  small  muscles  as  the  intrin 
muscles  of  the  hand  and  the  muscles  of  the  face,  nu 
especially  as  these  are  always  placed  at  a  great  disadvc 
tage  by  the  stretching  of  the  antagonistic  groups.. 

As  regards  recovery  of  sensation,  my  experience  I 
been  that  this  is  practically  never  perfect,  but  in  a  go 
many  cases  some  recovery  of  sensation  returns,  and  t 
of  itself  is  of  great  advantage  to  the  individual,  protect 
him  from  burns  and  other  injuries,  and  also  indhec 
leading  to  an  increase  of  nutritional  activity. 


of- -splints,  etc.  This  neglect,  I  feel  sure,  has  been 
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responsible  for  most  of  the  failures,  especially  with  regard 
to  the  delicate  intrinsic  muscles  of  the  hand.  It  is  not  to 
he  expected  that  these  muscles  will  recover  so  easily  as 
tlie  other  larger  muscles.  Being  situated  more  distall  y 
they  are  at  a  marked  disadvantage  from  the  point  of  view, 
first,  of  time  required  for  processes  to  grow  into  them ; 
secondly,  the  small  size  of  the  nerve  trunk  as  it  spreads 
peripherally  renders  the  march  of  the  new  processes  more 
difficult,  and  these  small  muscles  are  pulled  out  of  position 
very  easily  by  the  contracture  of  antagonistic  groups,  and 
this  with  such  delicate  organs  must  greatly  injure  them. 

With  regard  to  post-operative  treatment,  I  have  not  been 
much  impressed  with  electrical  methods,  and  in  future 
I  shall  not  employ  them  at  all,  or  only  to  a  very  limited 
extent.  It  is  impossible  to  know  exactly  what  one  is  doing 
in  many  cases,  and  probably  more  harm  than  good  results 
from  violent  shocks  to  sick  muscle  engines.  Scheft  showed 
in  1851,  and  Professor  Langley  confirmed  his  results 
( Journal  of  Physiology ,  July,  1916),  that  a  denervated 
muscle  is  in  a  state  of  fibrillation.  It  seems  to  me  that, 
such  being  the  case,  it  is  the  height  of  absurdity  to  send 
comparatively  violent  electrical  stimuli  into  a  muscle  in  a 
condition  like  this.  There  is  one  thing  above  all  that  it 
requires,  and  that  is  rest — complete  rest — and  this  can 
only  be  done  by  the  application  of  appropriate  splints,  so 
as  to  control  all  joints  over  which  the  muscle  acts,  thus 
placing  it  in  a  condition  of  maximum  relaxation.  This  is 
difficult  to  obtain  fully  in  many  cases,  but  it  is  the  end  to 
be  aimed  at,  and  ingenuity  and  experience  can  enable  one 
to  design  splints,  etc.,  to  do  this. 

Hartman  and  Blaky,  in  an  extensive  research  on  the 
subject  reported  in  the  Journal  of  the  American  Medical 
Association ,  March  22nd,  1920,  performed  a  series  of  ex¬ 
periments  on  rabbits,  denervating  the  muscles  of  the  hind 
legs,  and  then  applying  the  recognized  forms  of  treatment. 
They  came  to  the  conclusion  that  neither  massage  nor 


Judging  from  my  experience,  I  am  inclined  to  think  t 
this  remarkable  disease  is  not  so  rare  as  is  generally  s 
posed.  It  has  been  well  recognized  in  Japan  since  It 
and  some  40  cases  have  been  recorded  there.  But  it  ' 
not  until  1910  that  Sir  T.  J.  Horder 1  published  an  acco 
of  three  cases  of  rat-bite  fever,  stating  that  they  Vi 
instances  of  a  disease  hitherto  undescribed,  at  .east 
this  country.”  Since  then  single  cases  have  been  recov 
by  Dr.  G.  S.  Middleton,2  by  Dr.  R.  W.  Cruickshauk,' 
Dr.  J.  O’Carroll,4  by  Professor  R.  Tanner  Hewlett  and 
G.  II.  Rodman,5  by  Dr.  F.  Nicholson,6  and  by^  Dr.  J. 
Nixon.7  Dr.  A.  G.  Atkinson8  had  one  case  under  Ins c 
observation,  and  collected  the  particulars  of  5  other  Ca 
which  he  published  for  the  first  time,  together  witn 
excellent  account  of  what  is  known  about  this  disease. 

Since  1897 1  have  seen  five  patients  suffering  from  rai t- 
fever,  all  of  whom  came  from  different  parts  ot  Non 
In  addition,  I  have  been  told  of  a  few  other  cases,  s< 
of  which  at  least  were  probably  instances  of  the  s; 

dlSGcLPG*  t 

Three  of  my  patients  were  in  the  Norfolk  and  Norv 
Hospital,  one  was  seen  with  Dr.  G.  Caltlirop  in  the 
Cottage  Hospital,  and  the  fifth  was  seen  in  consult 
with  Dr.  W.  Royden,  of  Flegg  Burgh.  The  cardinal  feat 
of  the  disease  were  present  in  all  my  cases,  and  a 
characteristic  that  if  the  existence  of  such  a  mala 
known  its  diagnosis  is  easy.  There  are  also  a  n7i“ 
less  constant  symptoms;  these  are  set  out  by  Dr.* 
and  I  propose  only  to  refer  to  some  of  them  am  • 
briefly  the  notes  of  three  of  my  cases.  The  rnorta 
rat-bite  fever  in  Japan  is  stated  to  be  10  per  cen  . 

The  fifteen  published  cases  in  Great  Britain  and  my 
five  cases  all  eventually  recovered.  It  has  been  n 

one  of  the  features  of  the  malady,  as  seen  in  this  co 

that  there  is  a  tendency  to  its  spontaneous  subsidy  > 

its  course  may  be  a  very  long  one  and  the  Pa-  ’ 
usually  gravely  ill.  In  different  cases  the  <  u  ^ 
varied  between  a  few  months  and  as  many  year  - 
recently  it  was  agreed  that  no  treattnent  ™as  ,  v-  j 
The  periodic  attacks  of  fever  have  led  to  the  tria 
doses  of  quinine,  but  this  and  a  number  of  othei 
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Case  i.  Novarsenobillon  0.45  gram  was  injected  on. November  25th.  * 


uliDg  atoxyl — liave  been  found  useless.  Now,  however, 
have  information  on  the  organism  which  causes  the 
ise,  and  the  last  two  patients  had  the  benelit  of  a 
>nal  method  of  treatment  which  promises  to  be  a  cure, 
any  different  micro-organisms  had  been  found  in  the 
by  some  observers,  and  their  presence  refuted  by 
rs.  Ilorder’s  cases  were  thoroughly  investigated,  but 
negative  results.  From  two  of  my  patients  the 
3,  and  fluid  from  puncture  of  inflamed  skin  in  one, 
been  examined  by  Dr.  G.  P.  C.  Claridge,  but  he 
I  no  organism,  and  there  was  no  growth  on  culture 
a.  Other  observers  have  also  agreed  that  there  was 
ing  to  be  found  in  the  blood  or  elsewhere, 
m  indebted  to  Dr.  Atkinson  for  having  my  attention 
d  to  a  publication  by  Mr.  A.  G.  R.  Foulerton,9  de- 
ing  Spirocliaeta  morsus  muris.  This  organism  has 
found  by  Japanese  investigators  “in  the  blood  of  one, 
f  forty-three  apparently  healthy  house  rats  examined, 
ilation  of  a  white  mouse  with  the  blood  of  this  rat 
followed  by  an  infection  identical  with  that  produced 
noculation  with  material  from  human  cases.”  The 
tive  results  obtained  by  ordinary  examination  and  by 
re  of  the  patients’  blood  are  explained,  for  the  demon¬ 
ion  of  the  spirochaete  by  direct  examination  is  stated 
difficult.  But  if  white  mice  are  inoculated  with  the 
.  or  with  exudation  from  the  skin,  or  with  liquid 
the  affected  glands  of  a  human  patient  suffering  from 
te  fever,  the  spirochaete  can  be  demonstrated  in  the 
e  s  blood.  Mr.  Foulerton  kindly  undertook  to  make 
inoculation  experiments  with  the  blood  of  Case  in. 
ninea-pigs  were  inoculated  with  blood  drawn  during 
aouts  of  fever,  four  of  the  animals  have  remained 
well,  and  in  none  of  them  have  any  spirochaetes 
detected.  Mr.  Foulerton  writes:  “But  the  clinical 
ace  leaves  no  doubt  whatever  as  to  the  nature  of 
iase,  and  it  appears  that  others  have  found  the 
miental  confirmation,  by  inoculation  with  patient’s 
somewhat  uncertain  of  result.” 

ore  this  spirochaete  had  been  identified  as  the  cause 
-bite  fever  its  treatment  with  salvarsan  had  been 
ated  by  S.  Hata.10  He  used  salvarsan  in  eight  cases, 
jvere  immediately  cured,  a  sixth  case  was  benefited, 
he  remaining  two  cases  improved  temporarily,  but 
ed  later.  In  regard,  however,  to  these  last  two 
the  author  explains  that  they  did  not  receive  a  large 
k  dose,  j  In  Case  1  of  mine  an  intravenous  injection 
’arsenobillon  0.45  gram  was  given  by  Dr.  Claridge. 

1  be  seen  from  the  chart  an  immediate  effect  was 
-ed,  and  for  the  next  five  weeks  the  patient  had  no 
cnee  of  the  febrile  attacks.  Moreover,  all  the  local 
rnatory  manifestations  at  once  began  to  clear  up,  and 
aeial  condition  to  improve  markedly.  So  he  returned 
to  complete  his  convalescence.  Five  weeks  later  it 
ed,  however,  that  he  was  not  quite  cured.  There 
ed  a  rise  of  temperature  to  101.4°  and  a  transient 
ma  on  the  limbs.  Dr.  G.  C.  Gaynor,  under  whose 
>6  vas  at  home,  gave  him  a  second  intravenous 
on  of  novarsenobillon  0.6  gram,  and  the  temperature 
ied  normal  for  the  next  seven  weeks,  while  he 
ued  to  regain  weight  and  strength  and  was  able  to 
3  Wot'k.  Two  more  similar  doses  were  given  at 
ds  of  two  and  three  weeks,  as  the  temperature  again 
1  single  occasions  to  100°,  with  reappearance  of  the 
months  after  his  first  dose,  which  was 
'd  by  subsequent  injections  at  irregular  intervals, 

1  lent  appears  finally  cured  and  has  regained 
two  pounds  of  weight. 

-ase  hi  the  first  injection  of  novarsenobillon  was 
kj  a  similar  abrupt  cessation  of  fever.  Three 


more  doses  were  given  at  regular  intervals  of  a  week,  but 
fiom  the  time  of  the  first  injection  he  made  an  uninterrupted 
recovery  as  regards  every  feature  of  his  illness. 

If  a  conclusion  may  be  come  to  from  the  experience  of 
these  two  cases,  I  would  say  that  a  single  dose  of 
novarsenobillon  puts  a  stop  to  the  recurring  attacks 
of  high  fever,  and  reduces  all  the  inflammatory  affec- 
tions  of  lymphatics  and  skin.  But,  as  in  the  case  of 
Spirochaeta  pallida,  the  injection  must  be  repeated  fit 
regular  intervals  of  a  week  to  complete  the  cure. 

I  will  give  briefly  the  notes  of  three  of  the  patients : 


Case  i. 

nL  ¥,•  f  •-  aSed  54,  was  admitted  into  the  Norfolk  and  Norwich 
ospita),  under  mv  colleague  Dr.  A.  J.  Cleveland,  who  was 
kind  enough  to  transfer  him  to  me  for  the  purpose  of  this  com- 

^  i!ow10D;  -,He  ilad  “®ver  been  iU  Previously.  On  October 
5ul,  1920,  wmle  rat-catchmg,  he  was  bitten  on  the  left  index 
huger  by  a  ferret  which  had  killed  and  partly  eaten  several 
■iiv®  ivere  four  small  punctures  on  the  finger  which 
quickly  healed ,  and  never  showed  at  all  after  the  first  few  days. 
On  October  15th  he  began  to  feel  ill,  and  the  left  axillary 
glands  enlarged.  A  few  days  later  he  was  seen  by  Dr.  Gaynor 
who  noted  lymphangitis  and  lymphadenitis  of  'the  left  arm’ 
with  areas  of  inflamed  skin  in  other  parts,  and  attacks  of  fever 
every  few  days.  On  October  25th,  on  admission  to  hospital, 
the  patient  was  obviously  very  ill;  he  had  a  muddy  com- 
plexion,  and  was  heavy  and  prostrate.  On  examination  the 
striking  feature  was  lymphangitis.  This  could  not  be  traced 
cliLectly  from  the  bitten  finger,  but  was  most  marked  over 
both  shoulders.  Coursing  from  the  tops  of  each  shoulder,  over 
their  anterior  aspects  to  the  axillae,  were  three  or  four  parallel 
red  lines.  I  hese  could  be  seen  and  felt  to  be  of  about  the  thick¬ 
ness  of  the  stem  of  a  clinical  thermometer.  The  glands  in  the 
right  axilla  were  less  enlarged  than  those  in  the  left  axilla,  but 
the  lymphangitis  was  equally  marked  on  the  two  sides,  and  less 
obtrusive  affection  of  the  vessels  was  seen  in  both  arms. 
Another  phenomenon  was  the  occurrence  of  circular  patches 
of  erythema  on  the  forehead,  the  face,  the  chest,  the  upper 
abdomen,  and  the  forearms.  The  larger  of  these  were  about 
an  inch  in  diameter;  they  were  red  in  colour,  with  a  yellowish 
inner  ring.  Some  were  so  prominent  and  swollen  as  to  suggest 
the  presence  of  pus.  With  each  febrile  attack  these  inflamma¬ 
tory  affections  of  the  lymphatics  and  of  the  skin  would  become 
aggravated  and  fresh  lesions  would  appear.  My  patient  had  a 
little  diarrhoea  for  a  few  days,  and  during  each'  attack  of  fever 
he  complained  also  of  much  soreness  and  dryness  of  the  throat 
where  some  congestion  was  apparent. 

For  the  first  three  weeks  of  the  illness  he  had  epi¬ 
didymitis  of  moderate  degree  on  the  left  side,  which  gave 
him  some  pain  during  its  existence,  but  which  subsided 
readily  while  the  other  symptoms  were  at  their  height. 
This  is  a  complication  which  I  have  not  found  recorded 
by  others,  but  it  is  interesting  to  read  in  Foulerton’s  paper 
that  on  post-mortem  examination  of  a  patient  in  Japan 
there  was  found  a  single  spirochaete  in  the  testicle,  while 
numbers  were  found  in  the  kidneys  and  suprarenal  glands. 

The  striking  characteristic  of  rat-bite  fever  is  indicated 
in  the  accompanying  chart.  With  almost  the  punctuality 
of  malaria,  every  few  days  the  temperature  rose  sharply, 
and  there  was  an  exacerbation  of  all  symptoms  and  signs. 
The  fever  persisted  for  from  a  few  hours  to  a  couple  of 
days,  and  then  the  temperature  became  lower  and  re¬ 
mained  so  for  a  certain  number  of  days.  The  afebrile 
intervals  lasted  about  three  days,  and  there  was  a  ten¬ 
dency  for  these  to  lengthen  as  the  illness  went  on.  In 
other  cases  these  intervals  have  extended  to  a  week,  but 
periodicity  has  been  equally  marked.  This  patient’s 
treatment  by  injections  of  novarsenobillon  has  been  already 
referred  to. 

My  first  case  of  rat- bite  fever  occurred  in  1897.  Its  ti'ue 
nature  was  not  recognized  at  the  time,  it  was  diagnosed 
as  ague  and  was  referred  to  by  Professor  G.  H.  F.  Nuttall 11 
as  the  last  case  of  indigenous  ague  in  England.  I  am 
now,  however,  satisfied,  from  looking  up  the  excellent 
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Case  ii. 


notes  of  tlie  bouse-pliysician,  Dr.  E.  S.  Verdon,  that  in 
reality  it  was  a  case  of  rat-bite  fever  in  a  man  who  had 
once  been  subject  to  malaria. 

Case  ii.  , 

W.  A.,  aged  49,  was  admitted  under  my  care  into  the  NorfolK 
and  Norwich  Hospital  on  December  11th,  1897.  He  had  always 
lived  in  Acle,  which  stands  in  the  centre  of  a  district  kaowu 
for  its  rivers,  broads  and  marshes,  and  where  Anopheles 
pennis  is  still  constantly  found.  At  the  age  of  10  he  had  ague, 
but  no  mention  is  made  in  the  notes  of  recurrence.  Nine  weeks 
before  coming  under  my  care  he  had  been  bitten  by  a  rat  in i  the 
palm  below  the  right  wrist.  A  local  abscess  formed,  and  there 
was  lymphangitis  up  the  arm.  An  incision  had  been  ma ,  , 

but  the  skin  remained  red  and  indurated.  Lymphangitis  of  the 
right  arm  and  forearm  was  the  conspicuous  condition,  but  ne 
also  had  patches  of  erythema  on  the  other  arm.  He  bad 
paroxysms  of  fever,  shivering  and  sweating  at  intervals  of  liom 
two  to  four  days,  along  with  which  it  is  recorded  that  the 
inflammation  in  the  arms  increased,  Dyspeptic  symptoms 
with  frequent  vomiting  occurred  during  the  whole  illness. 
It  was  particularly  recorded  in  the  notes  that  quinine  in  coses 
up  to  twenty  grains  failed  to  avert  the  attacks  of  fever,  the  last 
of  which  occurred  fifteen  weeks  after  the  bite.  Many  examina¬ 
tions  of  his  blood  were  made  by  Dr.  S.  H.  Long,  who  at  length 
found  a  few  malarial  plasmodia.  This  finding  was  confirmed 
by  Professor  Nuttall,  who  saw  the  slide,  which  is  still  in  Dr. 
Long’s  possession. 

In  this  case  there  is  the  history  of  a  rat  bite  followed 
after  an  incubation  period  by  lymphangitis  and  widespread 


surface  of  the  body,  of  the  face,  and  of  the  limbs  was  coven 
with  an  extensive  papular  rash.  This  was  darkish  red 
colour  and  with  each  attack  of  fever  the  papules  enlarged  ai 
fresh  ones  appeared.  The  spleen  was  just  palpable  and  r 
mained  slightly  enlarged  during  the  illness.  On  the  pal  mi 
surface  of  the  right  thumb  was  a  sore  as  large  as  a  florin  ;  th 
was  covered  by  a  yellow  slough  and  surrounded  by  led  ski 
There  was  marked  lymphangitis  from  the  thumb  up  the  for 
arm  and  the  axillary  glands  on  the  right  side  were  enlarged  ai 

A  blood  count  showed  11,100  white  cells  and  no  eosinophili 
The  attacks  of  fever  are  represented  in  the  accompanying  chai 
As  these  came  on  the  patient  complained  of  severe  lieauacu 
he  felt  cold,  then  followed  profuse  sweating  and  occasion 
vomiting.  On  one  night  he  was  delirious  with  the  fe\er. 

On  tlie  evening  of  tbe  day  following  liis  first  inject! 
of  novarsenobillon  the  temperature  fell,  and  there  was  i 
further  recurrence  of  the  attacks  of  fever,  which  hi 
previously  appeared  with  more  or  less  regularity  eve 
forty-eight  hours.  Moreover,  from  this  time  the  rash  ai 
the  lymphangitis  began  to  fade  rapidly  and  the  spleen  w 
no  longer  palpable.  He  quickly  regained  the  appearan 
and  feeling  of  health,  and  his  complete  recovery  w 
uninterrupted.  I  believe  that  this  result  was  due  to 
receiving  three  further  doses  of  novarsenobillon 
intervals  of  a  week  after  his  first  injection,  and  witho 
waiting  to  see  if  any  relapse  took  place.  . 

In  my  other  two  cases  the  illness  was  of  consideial 


patches  of  erythema.  The  paroxysms  of  fever  were  not 
quite  punctual  in  their  recurrence  and  were  not  controlled 
by  quinine.  But  the  notes  quote  the  patient  s  statement 
that  they  resembled  the  attacks  of  ague  from  which  he 
had  definitely  suffered  thirty-nine  years  previously  and 
plasmodia  were  identified  by  Nuttall  and  Long.  The 
incidence  of  rat-bite  fever  in  an  old  malarial  subject,  who 
still  harboured  the  organism  of  the  latter  malady,  is  most 
remarkable,  because  the  resemblance  of  the  two  diseases 
has  been  always  referred  to  by  writers  on  rat-bite  fever. 
The  temperature  chart  from  the  hospital  case-book  is 
appended. 

Case  iii. 

S.  H.,  aged  38,  was  admitted  into  the  Norfolk  and  Norwich 
Hospital  on  March  14th,  1921,  under  the  care  of  Mr.  C.  Noon, 
on  account  of  a  septic  sore  on  the  thumb  with  attacks  of  high 
fever.  I  am  indebted  to  Mr.  Noon  and  to  his  house-surgeon, 
Mr.  P.  Murphy,  for  the  following  notes  and  for  opportunity  to 
watch  the  case.  The  patient  was  bitten  by  a  rat  on  February 
15th  and  the  small  wound  on  the  right  thumb  healed  rapidly 
under  local  treatment.  About  twelve  days  later  there  were 
pain  and  tenderness  at  the  site  of  the  bite,  which  increased 
during  the  next  few  days  and  then  extended  up  the  forearm  to 
the  axilla.  On  March  3rd  the  thumb  was  incised  by  his  doctor, 
but  no  pus  was  found.  Headache,  sleeplessness,  and  slight  sore 
throat  with  increasing  feverishness,  were  complained  of,  and 
he  was  sent  to  the  hospital.  There  he  presented  the  aspect  of 
acute  illness,  with  flushed  face  and  injected  conjunctivae.  The 


severity  and  was  marked  by  tbe  same  type  of  intermitt 
fever,  extending  in  one  patient  over  three  months  and 
tbe  other  over  six  months.  Two  and  three  weeks  elap 
between  the  bite  of  the  rat  and  the  onset  of  symptoi 
In  both  patients  the  wound  had  healed  in  the  interval,  £ 
there  was  no  suppuration.  One  of  the  patients  had  mi 
lymphangitis  and  lymphadenitis,  but  the  other  had  o 
an  eruption  of  boils  on  the  skin.  In  one  of  Atkrnsc 
cases  the  illness  was  followed  by  a  series  of  boils. 

Without  recounting  my  cases  at  greater  length,  I  wo 
say  that  the  points  of  rat-bite  fever  are  as  follows : 
illness  is  caused  by  the  bite  of  a  rat,  or,  as  in  one  o 
cases  and  in  one  of  Atkinson’s,  by  the  bite  of  a  *ei-ie  ’ 
as  in  another  of  his,  by  the  bite  of  a  kitten  all 
animals  having  just  bitten  the  body  of  a  rat. 

There  is  an  incubation  period,  whose  duration  m 
five  cases  was  from  12  to  21  days,  which  corresponds  w 
that  observed  by  Atkinson.  But  tlie  incubation  pei 
may  extend  to  two  months,  as  in  the  cases  of  Kata  < 
of  Hewlett  and  Rodman.  During  this  period  the  woi 
may  or  may  not  have  healed,  and  the  onset  of  illness  d 
be  associated  with  fresh  inflammation  of  the  wound  oi 

the  scar.  p 

Fever  of  a  characteristic  type  has  been  tlie  c 
feature  of  all  cases  in  this  country,  though  it  shou 
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TREATMENT  OF  CUTANEOUS  ANTHRAX. 


lentioned  that  an  afebrile  form  of  the  disease  is  described 
)'  Japanese  writers,  there  are  periodic  sharp  rises  of 
mperature,  which  may  be  accompanied  by  a  rffior.  The 
tervals  of  normal  temperature  last  three  or  more  days 
id  the  attacks  come  with  some  punctuality.  With  each 
tack  the  local  inflammations  are  increased,  and  there 
e  usually  such  general  symptoms  as  great  malaise 
ostration,  pains  in  the  limbs,  vomiting,  diarrhoea,  and 
reness  of  the  throat. 

Swelling  of  the  tongue  and  definite  swellings  in  different 
uscles  characterized  two  of  Atkinson’s  cases.  The  virus 
the  disease  appears  particularly  to  affect  the  lymphatic 
stem.  1  lie  constant  presence  of  intense  lymphangitis 
noted  by  Japanese  writers,  and  this  was  the  striking 
iture  in  four  of  my  cases.  It  was  present  in  half  the 
ses  collected  by  Atkinson.  Enlargement  of  lymphatic 
mds  has  been  more  common  in  English  cases,  though  in 
e  of  Horder  s  cases  this  was  absent.  Suppuration  is 
,en  thought  to be  threatening,  but  this  does  not  occur 
cept  rarely  in  the  wound. 

4  form  of  erythema  was  present  in  two-thirds  of 
kmsons  cases  and  in  four  of  my  five  cases.  Of 
uder  s  three  cases  it  was  absent  in  one,  where  the  only 
al  affection  was  firm  oedema  of  the  bitten  arm.  In  one 
my  patients  the  inflamed  patches  were  suggestive  of 
therna  nodosum,  but  they  were  more  raised,  and  the 
y  co  our  effect  was  the  presence  of  a  concentric 
owish  ring  within  the  border  of  the  circular  red  patch, 
n  Italian  case  of  rat-bite  fever,  after  two  years’  illness 
'eloped  retro-ocular  cellulitis  and  exophthalmos.  Albu- 
auria  with  dropsy  has  been  recorded  in  several  cases : 

;  of  “y  patients  had  oedema  of  the  feet  towards  the 
l  of  his  illness,  but  there  was  no  albumin  in  the  urine, 
e  occurrence  of  epididymitis  in  one  of  my  patients  lias 
n  mentioned,  while  in  another  there  was  slight  but 
pable  enlargement  of  the  spleen. 

jeucocytosis  is  present  as  a  rule,  and  increases  with 
Ll  attack  of  fever.  But  O’Carroll’s  case  had  marked 
emia  and  a  white  cell  count  of  7,200.  In  this  case  and 
an  Italian  case,  eosmophilia  was  present,  though  in 
us  its  absence  is  noteworty.  Dr.  Claridge’s  examina- 
of  the  blood  of  my  patient,  I.  H.  B.,  gave  23,300 
ocytes  with  the  following  differential  count:  Poly- 
p  js9h7  per  cent.,  transitionals  1.6  per  cent.,  lympho- 
s  0.0  per  cent.,  eosinophils  0.9  per  cent, 
at-bite  fever  is  a  serious  illness,  as  testified  to  by  a 
ical  man  who  himself  suffered  from  it  in  1896.  He 
seen  by  several  eminent  doctors,  and  thought  then  to 
i  some  form  of  blood-poisoning.  Dr.  G.  Master’s  case 
>w  included  in  Dr.  Atkinson’s  account  of  rate- bite  fever 
be  writes  to  me  : 

„Wa^^!ay  from  ^ork  lor  seven  months  and  did  not  feel 
1  eighteen  months  after  the  start  of  my  illness.  The 
fn^Va3  .e,xtre“e;  1  could  make  my  two  hands  meet 
?va  1Si  and  at  one  time  I  could  not  turn  myself  in 
-treatment  did  not  seem  to  help  in  any  way.” 

now  appears  that  rat-bite  fever  can  be  added  to  the 
of  diseases  for  which  the  cause  and  the  efficient 
dy  have  been  found. 
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Ministry  of  Health,  January  28th,  1921,  from  which  tli* 

following  paragraph  is  quoted  :  cm  wincii  the 

“  Tn  ,  ‘‘Tr£atinent  of  Persons  Infected. 
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factories,  wffh  regard  to  the  results  of  various  forms  of  treaK 
ment  in  800  cases  of  cutaneous  anthrax  (excluding  the  erysmela 
tous  form)  in  Great  Britain,  support  the  above  conclusion  :P 
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treatment  of  cutaneous  anthrax. 

BY 

w.  H.  OGILYIE,  M.A.,  M.Ch.,  F.R.C.S., 


AND 


A.  W.  HALL. 

IFrorn  the  Surgical  Department,  Guy’s  Hospital.] 

I ‘to rial  article  in  the  British  Medical  Journal  of 
wry  bth,  1921,  on  the  question  of  anthrax  in  shaving 
es1  was  concerned  mainly  with  the  source  of  the 
(  supplies  and  the  methods  of  dealing  with  them, 
;eie  was  a  short  discussion  on  means  of  treatment, 
cn  *fc  was  stated  that  excision  of  the  pustule  is 
ger  recommended.  In  response  to  an  inquiry  the 
ivindly  referred  us  to  Circular  172  issued  by  the 


Treatment. 


Serum  only 

Excision  only  ...  ... 

Excision  and  serum  ... 
No  special  treatment ... 


Total 


Cases. 

Deaths. 

Mortality 
per  cent. 

200 

8 

4.0 

397 

44 

11.1 

174 

25 

14.4 

29 

14 

48.3 

800 

91 

11.4” 

ndrriitfod  uspita1’  ™e  a  cases  of  anthrax  are 
admitted  every  year,  and  where  the  possibility  of  infection 

is  always  present  in  the  minds  of  those  in  charge  of  the 
surgery  owing  to  the  special  character  of  the  industries  of 
the  borough,  the  practice  for  some  time  past  has  been  to 
combine  excision  with  serum  treatment.  It  is  therefore 
interesting  to  compare  our  figures  with  those  quoted  above. 
We  have  taken  the  years  1909  to  1919  because  it  was  only 

H  J?6!  yfeariml°  that  frum  began  to  be  used  regularl/ 
Records  for  1918  are  unfortunately  incomplete.  Since  1910 
the  majority  of  cases  have  been  treated  both  by  excision 
and  serum,  but  it  is  only  since  1916  that  the  serum  has 
een  given  in  doses  as  large  as  those  recommended  in  the 
above  circular.  In  going  through  the  reports  all  those 
cases  have  been  omitted  where  adequate  details  confirming 
the  diagnosis  were  absent,  or  those  in  which  anthral 
bacilli  were  not  discovered,  though  on  clinical  signs  they 
have  been  classified  as  anthrax.  J 


Treatment. 

Cases. 

Deaths. 

Mortality 
per  cent. 

Serum  only  . 

4 

\ 

25.0 

Excision  only  . . 

6 

1 

16.6 

Excision  and  serum . 

37 

3 

8.1 

Treatment  not  specified 

1 

1 

— 

Total . 

48 

6 

12.5 

- - ooiicEs  is  ooviousiy  iar  too 

small  to  allow  conclusions  to  be  drawn  from  them  with 
any  convincing  degree  of  cei.Anty.  The  gradation  of 
falsehoods  into  three  classes,  of  which  the  superlative  is 
statistics, .  is  a  familiar  one  in  political  discussion  ;  but 
it  applies  with  even  more  force  to  statistics  in  medicine 
oi  surgery,  for  the  sources  of  error  are  innumerable. 
Successes  are  nearly  all  published,  very  often  before  they 
have  stood  tlm  test  of  time ;  failures  are  as  commonly 
buried  in  oblivion.  Very  few  series  are  large  enough  to 
exclude  the  element  of  chance.  But,  apart  from  the  factor 
of  the  individual  and  the  allowances  that  must  be  made 
for  enthusiasm,  many  other  sources  of  error  come  in. 
One  is,  accuracy  of  diagnosis.  Were  all  cases  admitted 
to  Guy  s  Hospital  as  anthrax  on  clinical  evidence  and  not 
confirmed  by  discovery  of  the  bacillus  to  be  included,  the 
mortality  of  the  series  would  be  very  materially  reduced. 

This  factor  of  accuracy  in  diagnosis  is  especially  impor- 
taQt  in  all  statistics  bearing  on  the  mortality  of  the 
surgical  treatment  of  exophthalmic  goitre.  Another 
factor  is  the  severity  of  the  type  of  case  which 

admitted  ^  .  --  - 

fractures 


-  -Jir-  --  case  which  is 
to  any  institution.  If  the  death  rate  from 
of  the  base  of  the  skull  at  different  hospitals 
be  examined,  it  will  be  found  to  range  from  about 
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J50  per  cent,  in  some  places  to  10  per  cent,  in  others. 
This  discrepancy  is  merely  due  to  the  fact  that  the  nist 
hospital  is  in  the  centre  of  an  industrial  district  where 
severe  accidents  are  common,  the  second  in  a  scattered 
neighbourhood  with  poor  facilities  for  transport,  so  that 
most  severe  head  injuries  die  before  reaching  hospital. 

In  fracture  of  the  base  it  is  the  severity  of  the  injury  and 
not  the  line  of  treatment  adopted  which  is  the  chief  factor 
in  determining  the  result.  For  this  reason  the  companion 
of  statistics  published  by  different  surgeons  during  the 
war  is  valueless  unless  the  exact  conditions  are  known. 
The  mortality  in  gunshot  wounds  of  the  abdomen,  for 
instance,  might  be  expected  to  be  small  at  a  base  hospital, 
much  greater  at  a  casualty  clearing  station,  and  still 
greater  at  an  advanced  centre,  merely  because  distance 
automatically  sorted  out  the  severe  cases. 

If  we  examine  critically  the  figures  quoted  from  the 
circular  of  the  Ministry  of  Health,  it  is  difficult  to  agree 
with  the  conclusion  that  excision  is  unnecessary.  The 
very  fact  that  the  mortality  after  excision,  plus  serum,  is 
Greater  than  that  for  either  serum  alone  or  excision  alone, 
shows  that  other  factors  are  at  work.  Were  excision  a 
harmful  factor  (as  it  might  be,  owing  to  disturbance  of 
the  protective  barrier  set  up  by  the  tissues),  the  moitality 
of  the  cases  treated  by  excision  alone  should  be  greater 
than  that  of  the  untreated  cases.  But,  leaving  this  argu¬ 
ment  on  one  side,  it  is  absolutely  certain  that,  were  excision 
harmful,  the  cases  treated  by  excision  only  should  do 
worse  than  those  treated  by  excision  plus  serum.  It  is 
unthinkable  that  a  harmful  factor  should  be  less  harmful 
by  itself  than  when  combined  with  a  beneficent  factor. 
If,  then,  excision  is  not  harmful,  it  may  be  either  a 
valuable  or  a  neutral  factor  in  treatment.  The  facts  that 
stand  out  from  the  report  are,  first,  that  over  70  per 
cent,  of  the  800  cases  have  been  treated  by  excision,  which 
seems  to  point  to  a  fairly  general  belief  in  the  efficacy  of 
this  procedure ;  and,  secondly,  that  excision  by  itself  has 
reduced  a  death  rate  of  48.3  per  cent,  to  one  of  11.1  per 
cent,  without  ti  e  use  of  serum  in  addition.  It  seems 
pretty  certain  that  the  mortality  given  for  the  cases  in 
which  both  methods  were  employed  involves  other 
questions  in  addition  to  that  of  the  treatment  adopted. 
We  suggest  that  the  cases  treated  by  serum  only  would 
probably  include  all  very  slight  cases,  and  all  doubtful 
pustules  in  leather  workers  which  resembled  anthrax 
lesions  but  were  not  proved  to  be  so,  or  did  not  seem 
severe  enough  to  justify  excision.  In  such  cases  it  would 
be  only  right,  in  view  of  the  danger,  to  give  a  prophylactic 
dose  of  serum.  Late  cases  of  genuine  anthrax  in  which 
a  natural  cure  was  being  effected  would  probably  also.be 
treated  with  serum  only.  On  the  other  hand,  extensive 
lesions  of  a  fulminating  type  would  nearly  all  come  into 
the  class  treated  by  both  methods. 

It  is  probable  that  the  series  from  Guy’s  Hospital, 
though  small,  gives  a  much  fairer  picture,  and  that  the 
death  rate  when  both  methods  are  combined  is  notably 
lower  than  when  either  is  used  alone.  In  the  early  stages 
of  anthrax  the  bacilli  are  limited  to  the  pustule  and  its 
immediate  neighbourhood.  Excision  by  itself  will  assure 
a  cure  in  about  90  per  cent,  of  cases  in  a  disease  having 
a  natural  mortality  of  something  like  50  per  cent.,  while 
serum  at  best  cannot  btfigspEsd  upon  to  avoid  a  fatal  issue 
in  all  cases.  In  view  of  the  danger  of  anthrax  and  the 
local  nature  of  the  infection  in  the  early  stages,  it  therefore 
appears  to  us  to  be  the  wiser  course  to  combine  the  two 
methods,  which  are  both  known  to  be  good  and  which 
cannot  be  mutually  antagonistic,  and  thus  to  give  the 
patient  every  chance.  Little  or  no  importance  can  in 
the  circumstances  be  attached  to  the  resulting  scar. 
We  consider,  then,  that  the  combination  of  excision  and 
serum  treatment  as  used  at  Guy’s  Hospital  is  probably 
the  most  rational  and  the  safest  course  in  all  cases  of 
cutaneous  anthrax  which  have  not  reached  the  stage  of 
a  septicaemia. 


The  Journal  of  the  American  Medical  Association 
announces  that  Brigadier-General  Charles  E.  Sawyer, 
personal  physician  to  President  Harding,  has  been 
assigned  a  suite  of  rooms  in  the  State,  War,  and  Navy 
Building,  formerly  occupied  as  headquarters  of  the  Army, 
from  which  he  will  direct  the  establishment  of  a  depart¬ 
ment  for  the  arrangement  of  better  hospital  facilities  for 
disabled  soldiers  and  sailors. 


CIIYPTOGENETIC  PNEUMOCOCCAL 
SEPTICAEMIA. 

BY 

Sir  JOHN  LUMSDEN,  K.B.E.,  M.D., 


PHYSICIAN  TO  MERCER’S  HOSPITAL,  DUBLIN. 


Cryptogenetic  septicaemias  are  of  particular  interest  t 
the  physician,  aud,  as  a  search  of  the  literature,  on  tli 
subject  shows  few  cases  recorded  of  pneumococcic  sept 
caemia  without  any  evidence  of  a  focal  lesion  or  portal  <_ 
entrv,  the  following  brief  notes  of  a  case  recently  unfit 
my  care  is,  I  think,  of  sufficient  interest  to  record.  Tha 
a  blood  iufection  occurs  in  acute  pneumonia  in  a  larg 
percentage  of  cases,  and  that  the  pneumococcus  can  b 
cultured  °from  the  blood  in  many  cases  lias  been  demor 
strated  in  an  extensive  series  of  investigations.  It  h? 
been  stated  by  one  observer  that  blood  cultures  giv 
positive  results  in  50  per  cent,  of  fatal  cases ,  otliei  t  Lit 
suggested  invasion  of  the  blood  by  pneumococcus  to  be 
constant  condition.  Pneumococcaemia,  liowover,  withci 
distinct  localizations,  has,  Osier  states,  been  reported  b 
Wright,  Stokes,  Pearce,  Flexner,  Hektoen,  and  other 
The  following  case  would,  therefore,  seem  to  be  of  tb 
cryptogenetic  variety. 

Mrs.  S.,  aged  48,  came  to  see  me  about  March  8tli,  1921.  H, 
symptoms  were  of  an  indefinite  character.  For  some  u eel 
she  had  been  feeling  unwell,  had  been  losing  energy  and  son 
weight,  appetite  was  poor,  and  she  suffered  from  lestle^s  in 
shivering  fits,  occasional  diarrhoea,  aud  persistent  pohai! 
The  temperature  was  normal  and  the  pulse  small  and  of  lo 
tension.  A  hasty  examination  of  chest  and  abdomen  tailed 
elicit  any  definite  abnormality.  She  had  no  cough  or  ai 
symptoms  referable  to  her  chest.  She  complained  of  lunibt 
pain  radiating  down  the  back  of  the  thighs,  and  also  son 
nausea.  There  was  a  history  of  slight  discharge  from  oho  le 
ear,  lasting  a  few  days,  some  short  time  before,  but  it  apparen. 
cleared  up,  and  at  present  no  otitis  media  was  evident, 
examined  the  urine  next  day — specific  gravity  1016,  somevdi 
turbid,  no  sugar,  a  trace  of  albumin.  As  her  family. we 
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energy,  progressive  weakness,  and  shivering  attacks,  I  y. 
asked' to  admit  her  to  Mercer’s  Hospital  on  March  22nd,  1921. 


Condition  on  Admission.  . 

General  aspect:  Face  yellowish  cheeks  flushed,  eyes  bngt 
Tongue  perfectly  clean,  gums  and  throat  healthy.  Aitliou, 
thin,  no  marked  emaciation.  Pulse  100,  regular.  Blo< 
pressure:  systolic  90  mm.  of  mercury;  diastolic  65  mm. 
mercury.  Temperature  normal.  Abdomen  slightly  diste.ioe 
some  relative  rigidity  below  liver,  and  marked  tenderne,^ 
both  loins.  Neither  kidney  was  to  be  felt,  but  lower  po 
spleen  palpable.  Reflexes  normal.  Urine :  specific  giay 
1020,  acid,  110  sugar,  slight  amount  of  albumin ;  microscopia 
some  pus  aud  epithelial  cells,  no  casts,  a  uumbei  of  mo 
organisms,  probably  B.  colt. 


After-History.  _ 

During  the  following  week  her  condition  remained  un«ia"° 
She  appeared  apathetic,  had  no  desire  for  food,  l  ad  sQ- 
nausea,  was  slightly  constipated  and  sleep  wasieslw 
temperature  ran  up  to  10P  at  night,  but  returned  to  noimal 
the  morning.  On  March  29th  she  had  a  distinct  1  °  y  ,, 
temperature  was  103°,  and  pulse  rate  124.  Blood  exanimat 
showed  red  cells  4,500,000,  haemoglobin  85  per  cent.,  ^ 
cells,  8,000.  Rectal  and  vaginal  examination  were  necati.  . 


During  the  second  week  in  li  0  s  p  i  t  a  1 1  h  etern  per  at  ^  a  c  h 
rrent  rigors,  the  tempeiatuie 


remittent,  she  had  recurrent  rigors,  mo  I  notices 

103°,  and  the  pulse  ranged  between  88  and  148.  i,hyt 
slight  roughening  of  the  first  sound  at  the  apex,  ai  i  «  soU, 
became  of  a  gallop  type  due  to  reduphcation  of  the »  n  c 

I  thought,  or  possibly  pericarditis.  Tenderness  am 
tinued  in  the  loins,  and  this  was  the  cine  *, 1  iuug  sotin 
patient.  There  was  no  cough  nor  any  ^^"jfnjiclii  and  ri 
although  at  the  end  of  the  second  week  some  Petech 


altliougn  at  tne  euu  ui  we  -----  ----  pete-11 

appeared,  clearly  due  to  a,  congestion  inside  of 

appeared  on  the  left  breast,  arms,  gums,  broniidia« 

’  ’  She  had  fairly  good  sleep  with  the  aid  of 


cheeks. 
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Ithough  the  results  of  the  first  blood  culture  showed  a 
1cter1aem1a.it  was  not  until  the  second  examination  that 
ir  pathologist,  Dr.  Pollock,  satisfied  himself  that  there 

aflnf’^nUm°C01CCalemia-  Durin§  the  last  week  of  the 
itient  s  illness  she  became  wildly  delirious,  the  sphincters 

'came  relaxed,  and  a  slight  systolic  murmur  was  audible 

ie  passed  into  a  “typhoid  state,”  and  died  at  the  end  of 

e  third  week  in  the  hospital,  the  temperature  falling 

“?  bl°0d  «  ~ *1 

rp.  •  -I  .  Pathological  Notes. 

I  n°5eS  Pn  the  examination  of  the  blood 

d  on  tho  post-mortem  findings  are  by  Dr.  Pollock  : 

s  is  my  usual  practice  in  blood  culture,  I  withdrew 
■cm.  of  blood  from  a  vein  at  the  bend  of  the  left  elbow 

•e“teainSto0faaS^m  Syi'lng?’  discharging  the  whole  blood 
ye  fo^  .1 

cultivate  may  result.  Unfortunately,  the  first  flask 
-ame  contaminated,  and  the  second  attempt  was  made  a 

ob Hoed  o?a9£™y'  In(  thiS  a  P-Mr  P™e  Stare 

se  latter  bSnt^1108^1!60000118  iu  pairs  and  chains, 
se  latter  being,  in  some  instances,  of  such  length  ts  tn 

r  7educeTuTnClC1'-  Su^seclueufc  Plafce  cultivation,  how- 
1,  reduced  the  chains,  when  present,  to  the  short  straight 

oha™te.“'istio  ot  P^umococcT;  the“2 

nse-meSt  enTSS  h°Were1'  *ei“B  diplococcal  fn 
lofv  Th  a“d’  my  oplmon,  of  characteristic  mor- 
,  °y\  numerous  organisms  present  in  the  sections 
^subsequently  from  the  thrombi  present  in  the  right 

:et  shaped"0  and ’wGre  8Cen  in  pairs’  characteristically 

umococci  ’  T\t  flu  “  mye  °pmiou’  characteristic 
um  ococci  I  he  tendency  of  this  organism  in  rich 

1?  “e.dla  to  approximate  to  a  streptococcal  type  is  I 

ewhfterl°r^y’  bemg  PartlcuIarly  noticeable  dunng  the 

to  resuHs  ol1bore  ep  demi“  of  ^  P-eumoni!.'.  6 
results  of  the  post-mortem  examination  were  as 


FkSSI  8gT 


eneral  condition  of  body^oL  V1SCeia  aPPai’entIy  normal, 
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TECAL,  SURGICAL,  OBSTETRICAL. 
herpes  and  varicella. 

nterest  at  present  shown  in  the  relation  between 
aarked  case  “6  t0  ^  n°teS  °f  a  recent 

ornan  aged  53  years,  was  taken  ill  on  April  8th  1921 
l  am  low  down  on  the  right  side  of  the  chest  and  a 

«  lltaTLfri',  Whfn  se6n  “  tho  a£t“““on 
eloned  onriP  irb  °,f  7herPefclc  vesicles  was  present; 

ud  sSl.  rlal  f  .ilmatf  y  f  severe  rash  occupied  the 
D  be  «l  8cf  TSal  r°ot  areas-  At  first  no  eruption 
J  be  seen  elsewhere,  but  on  April  14th  there  were 

eho^ldCU  eS’  paiUl?S’  and  vesicles  scattered  over  the 

!ar  efnntf  and  buttock3‘  Three  days  later  a 
inn  A  ap,tlon  was  Present  over  the  whole  body, 

vhU  cW^m°re  than  J00  vesicles  were  counted. 

edinthln  d  Pa7iay  gradually,  but  severe  pain 
ed  in  the  area  of  the  “herpetic  ”  rash.  1 

>rt  ShropSB  E‘  Elkington>  M.B.Lond..  F.R.C.S. 

D 


A  CASE  OF  MYOCLONIC  EPIDEMIC 

oTuHtb  rPeak  ^  *****  SmaI1 

o^thTmyodoni!ftype  tk^G0Utd  definitely  be^lalsSed^as 

without  vomit3ingbona  Se^tembS  16th  S®  abdo“inal  Pain, 
September  Mth" ‘“an  °‘.  ac^te  ^h|t0'  Gf,De£al  HosP“»l  on 

cWo“eT°’Th6e1>l,lse  100’  »”«  ‘beerespS“n,32T  TheTKwS 

bloodahot^  thePpupila 
and  left  external  strabismus  q^ere  maiked  nystagmus 
tendency  to  stammer  •  hu  in u  Speech  was  blurred  with  a 
was  no  facial  weakness  Snlmlf  stammered  before.  There 
abdomen  were  frequent  -  Pnn  thI  G  ™ovei.n(mts  of  arms  and 
involved  and  the  movements  wm  abdominal  muscles  were 
to  30  to  the  minute  There  was  ^  times  rhythmic  and  20 

knee  jerks  were  very  active!  *  abdominal  rigidity;  the 
The  spasms  ceased  on  September  20fh  rriio^r.+-  i.  , 

somewhat  delirious  comnln  r,^  If  'i  i  patient,  who  was 
leucocyte  count  was  lfsoo  mu  °f  abdommal  Pain.  The 
sterile;  the  mimbm  of  celf? was  nnf°f "ebl'°-^iual  fluid  ™s 
a  slight  excess  of  globulin  aS  n0t  ncieasetl>  and  there  was 

rigto  ^putb?11was^lai'ger'''taaif' the°\aeffcr°andnth  mki°m  ’  th° 

normal,  and  he  was  quite  rations  wlf’  teiPPerature  was 

was  still  weak.  On  September^  27th fLn?ht  Slde,  of  the  face 
99.8°  and  he  relansed  fm^  ufr  ■  the  temperature  rose  to 

developed.  He  died  in  coma  on  SepKe  rMth!®®11  paraI^i3 
™  Post-mortem  Examination. 

Sfr 

Iu  the  pons 

lesions  were  present  in  less  decree  if  „  ,  same 

thrombosed,  and  neuronophagia  v^as  present  1  Th/if6  S  Teii1 

U  ?ee  £ss-  ?  L 

little  abnormality,  and  in  sections  of  the  spinal  cm-,1  no 

macroscopic  or  microscopic  lesions  were  noticedP  J 

Compared  with  sections  from  other  cases  of  epidemic 
encephalitis  (cranial  nerve  palsy  type)  those  described 
here  show  no  lesion  or  distribution  of  lesions,  at  present 
recognizable  by  the  means  employed,  that  Accounts  for 
e  variation  in  symptomatology.  I  am  indebted  to  Drs. 
Lse  nZes!meS  Clarke  for  permission  to  publish 

E.  J.  Bradley,  M.D.,  B.Cli.Cantab., 

Late  Senior  B.M.O.  Bristol  General  Hospital. 

THE  ACTION  OF  QUININE  ON  PREGNANT  ANn 
NON-PREGNANT  UTERUS  IN  THE  TROPICS. 

In  tropical  countries  some  medical  practitioners  advise 
pregnant  women  to  give  up  prophylactic  doses  of  quinine 
as  soon  as  pregnancy  begins.  The  result  is  in  many  cases 
that  chrome  ma  ana  causes  severe  anaemia  and  abortions- 
should  the  mother  go  to  full  term  the  children  are  badly 
nounshed  and  have  to  be  artificially  fed  owhm  to  tho 
poverty  of  the  mother’s  milk,  and  unlis  bothTro  T-emoved 

theR  lives!°a  ieS1°nS  tbeie  1S  grGat  da“ger  of  the  loss  of 

Uctl  wonienA5  g^ins  of  quinine  cause  contrac- 

r  -j  •  ,  f]  P  ®gnanf  uterus  and  sometimes  haemorrhage, 

Md  lse  ffiat  the  5-gram  prophylactic  dose  be  taken  in 
.  doses  of  2 2  grains  morning  and  evening,  and  in  my 
thirty-two  years  experience  in  Central  Africa  (lltli  deg. 

lat.)  i  nave  never  seen  a  case  where  this  has  done  any 
Harm,  and  in  nearly  every  case  the  5  grains  has  kept  the 
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women  free  from  active  malaria  until  tlie  confinement. 
Then  as  the  vital  powers  of  resisting  disease  aie  much 
lowered  by  the  excessive  fatigue  of  child-bearing,  it  is 
necessary  to  give  10  grains  (in  very  small  doses)  a  day  for 
five  or  six  days,  as  very  often,  if  not  given,  a  severe  attack 
of  malaria  will  delay  recovery  with  these  doses. 

I  have  never  found  quinine  cause  abortion.  _  Un  tne 
other  hand,  I  have  treated  cases  of  abortion  m  native 
women  (who  do  not  take  quinine),  m  which  the  frequent 
abortions  were  undoubtedly  caused  by  chronic  malaria ,  for 
when  given  the  above  prophylactic  doses  they  weie  able  to 
go  to  term  and  give  birth  to  healthy  living  children. 

With  regard  to  the  effect  of  quinine  on  the  non-pregna 
uterus,  undoubtedly  in  a  small  percentage  of  eases  jJ  causes 
excessive  and  too  frequent  periods.  Years  ago  I  found  that 
when  5-grain  doses  of  quinine  caused  deafness  or  noises  in 
the  ears  it  was  a  sign  that  a  smaller  dose  (3  grains)  was 
sufficient  as  a  prophylactic,  and  the  majority  0  women 
under  120  lb.  weight  will,  I  think,  find  this  smaller  dose 
Avill  keep  them  free  from  active  malarial  manifestations. 

Recently  I  have  treated  this  menorrhagia  also  as  a  sign 
that  only  smaller  doses  of  quinine  need  be  taken,  and  if 
the  5- grain  prophylactic  dose  is  necessary  it  should  be 
taken  in  2fgrain  doses  twice  a  day ;  the  few  cases  Heated, 
however,  are  not  sufficient  to  lead  me  to  any  definite  com 
elusions,  and  I  would  value  greatly  the  experience  of  others 

in  treating  this  very  trying  complaint.  p  c  p 

Walter  Fisher,  M.R.L.b.,  L.H.L'.a  • 

Kalene  Hill.  Northern  Rhodesia. _ 


Reports  of  Societies. 


THE  END-RESULTS  OF  PLASTIC  VAGINAL 
OPERATIONS  FOR  GENITAL  PROLAPSE. 


The  first  British  Congress  of  Obstetrics  and  Gynaecology 
was  held  at  Birmingham  on  June  3rd  and  4th,  when  the 
following  societies  were  represented:  the  Obstetrical  and 
Gynaecological  Section,  Royal  Society  of  Medicine ;  the 
Edinburgh  Obstetrical  Society;  the  North  of  England 

Obstetrical  and  Gynaecological  Society;  the  Glasgow 

Obstetrical  Society;  and  the  Midland  Obstetrical  and 

Gynaecological  Society.  _  ,  T  7, 

The  opening  session  in  the  morning  of  June  3id  was 
presided'  over  by  Professor  H.  Briggs,  President  of  the 
Obstetrical  and  Gynaecological  Section  of  the  Royal  Society 
of  Medicine.  Mr.  Christopher  Martin,  chairman  of  the 
Midland  Obstetrical  and  Gynaecological  Society,  welcomed 
the  Congress  to  Birmingham,  and  expressed  the  hope, 
which  was  echoed  by  various  speakers  throughout  the 
day  that  this  Congress  would  now  become  an  annual 
affair,  and  the  chief  and  authoritative  mouthpiece  of 

British  gynaecology.  ,  _  . 

The  morning  session  was  devoted  to  a  discussion  upon 
the  operative  treatment  of  genital  prolapse,  opened  by 
Dr.  W.  E.  Fothergill  and  Dr.  F.  H.  Lacey,  of  Manchester. 
The  title  of  their  paper  was  “  The  End-Results  of  Plastic 
Vaginal  Operations  for  Genital  Prolapse.”  _ 

Dr  W.  E.  Fothergill  said  that  the  discussion  had 
originated  at  a  meeting  of  the  North  of  England  Society 
held  at  Liverpool  in  December,  1918.  Professor  PI.  Briggs 
had  described  the  treatment  of  a  case  of  procidentia,  m 
a  patient  aged  18,  by  a  vaginal  operation  combined  with 
ventrofixation,  but  advocated  a  modification  of  Gilliam  s 
operation.  Dr.  W.  F.  Shaw  deprecated  abdominal  opera¬ 
tions  for  prolapse,  preferring  the  vaginal  methods  used  in 
Manchester.  Other  members  urged  that  the  end-results 
of  these  measures  should  be  ascertained  and  published 
and  a  collective  investigation  by  the  society  was  suggested. 
At  subsequent  meetings  this  project  was  developed  and 
the  scope  of  the  inquiry  came  in  question.  It  was  pro¬ 
posed  to  exclude  all  except  cases  of  complete  prolapse,  but 
this  was  not  thought  feasible.  The  term  “genital  pro¬ 
lapse  ”  had  a  fairly  definite  connotation  all  over  the  world ; 
and  medical  men  constantly  used  the  word  “  prolapse”  as 
including  both  so-called  vagino-uterine  prolapse  and  so- 
called  utero-vaginal  prolapse.  In  view  of  these  considera¬ 
tions  it  was  decided  at  a  Council  meeting  of  the  North  of 
England  Society  in  December,  1919,  that  the  inquiry 
should  include  “cases  of  (1)  cystocele,  (2)  rectocele,  (3) 
prolapsus  uteri,  and  (4)  elongated  ceryix  protruding  from 


the  vulva ’’—namely,  in  two  words,  cases  of  “genital 
prolapse.”  At  an  ordinary  meeting  of  the  society  in 
Liverpool  in  October,  1920,  Dr.  F.  H.  Lacey  gave  a  pre¬ 
liminary  report  on  traced  cases  operated  on  at  St.  Mary  & 
Hospital,  Manchester,  during  the  years  1914-15-16.  Sub- 
sequently  it  was  arranged  to  defer  the  further  considera- 
tion  of  the  subject  to  this  meeting. 

Dr.  Fothergill  briefly  indicated  the  steps  by  which  h< 
was  led  to  his  present  technique,  starting  with  his  work  ir 
Edinburgh  under  Sir  A.  R.  Simpson  and  David  Berrj 
Hart,  who  used  at  that  time  anterior  and  posterior  colpor 
rliaphies  of  moderate  size,  amputation  of  the  cervix,  an< 
repair  of  the  perineum.  These  were  done  as  separate 
operations,  and  in  some  cases  all  four  were  used  foi  od< 
patient.  Chromic  catgut  was  the  suture  material,  and  tin 
immediate  results  were  good.  On  coming  to  Manclieste 
in  1895  he  found  that,  owing  to  the  initiative  of  1  rofesso 
A.  Donald,  surgical  treatment  of  genital  prolapse  wa 
already  highly  efficient;  anterior  colporrhaphy  incision 
were  larger  than  those  done  in  Edinburgh,  and  the  whoi 
thickness  of  the  vaginal  wall  was  removed.  Donald  ha. 
also  combined  the  operation  of  posterior  colporrliaph 
with  perineorrhaphy  in  a  single  operation  done  from  abov 

downwards.  .  .  . 

Dr.  Fothergill  was  gradually  convinced  by  clinical  exper 
ence  that  the  uterus,  vagina,  and  bladder  were  mamly  kej 
in  position  by  the  lateral  combinations  of  un  striped  musel 
and  connective  tissue  known  as  the  parametrium  and  tli 
paracolpos,  and  this  was  demonstrated  by  him  to  tb 
Royal  Society  of  Medicine  in  1907.  The  practical  applic; 
tion  was  that  anterior  colporrhaphy  could  be  improve 
by  carrying  the  incision  well  up  and  out  on  either  sic 
of  the  cervix,  fully  exposing  the  paracolpos,  so  the 
closure  of  the  wound  must  bring  together  in  front  of  u 
cervix  structures  formerly  at  its  sides.  This  lie  dernoi 
strated  to  the  Edinburgh  Obstetrical  Society  in  190. 
Subsequently  he  found  that  by  carrying  the  mcisic 
round  behind  the  cervix  instead  of  in  front  of  it,  antem 
colporrhaphy  and  amputation  of  the  cervix  could  be  coi 
veniently  combined  in  one  single  operation.  When  tl 
wound  was  closed  the  cervical  stump  passed  upwards  ai 
backwards  so  far  that  the  uterus  was  left  in  a  position 
anteversion,  thus  dispensing  with  the  need  of  excessr 
narrowing  of  the  vagina.  An  improved  technique  ai 
modifications  were  afterwards  described  in  the  Hkjtii 
Medical  Journal  (April  12th,  1913);  the  Amena 
Journal  of  Surgery  (May,  1915);  and  in  the  .ou,,,a 
Obstetrics  and  Gynaecology  of  the  British  Empire  (Man 
and  May,  1915).  Dr.  Lacey  had  traced  as  far  as  pc 
sible  the  after-histories  of  the  cases  treated  by  1 
Fothergill  at  St.  Mary’s  in  1914-15-16,  so  that  sin 
these  operations  were  done  periods  varying  from  to 
and  a  half  to  seven  and  a  half  years  had  elapsed, 
cases  treated  by  mere  perineal  repair  were  include 
One  hundred  and  fifty  -  six  patients  replied 
Lacey’s  letter  of  inquiry;  of  these,  150  stated  wtbo 
qualification  that  they  were  cured,  while  6  did  not. 
these  6,  No.  1  had  had  three  children  since  the  operatic 

and  the  womb  has  gone  down  again;  No.  4  saw 
“  womb  was  not  as  it  should  be,”  but  on  examination 
prolapse  nor  other  abnormality  was  found,  - 
chronic  bronchitis  and  asthma,  and ' nPeia, 
therefore  a  failure  from  the  start ;  in  No.  4  the  uterus 
in  good  position,  but  there  was  some  vaginal  pro  ap 
No.  5,  a  case  of  rectocele  only,  had  an  instrumenta 
and  was  torn  badly,  and  there  was  a  slight  recurren 
rectocele  ;  and  in  No.  6  nothing  was  found  on  exam  mat 
but  she  said  she  still  had  pam  at  times,  ini  g 
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per  cent,  of  cures.  As  to  the  ages  of  the  p 


about  one-third  had  passed  the  menopause. 

In  124  cases  combined  amputation  of  the  ceiyn 
anterior  colporrhaphy  was  done,  while  m  the  icma  - 
cervix  was  retained.  Thirty-two  were  examples  of  e 
ated  cervix  with  inversion  of  the  vaginal  walls  from  ( 
downwards.  It  would  be  unreasonable  to  exq  ^ 

new  pelvic  floor  should  always  stand  ie  e  ^ 

the  original  pelvic  floor  did  not  always  do  so.  , 

point  of  view  it  was  of  interest  to  note  that ,  b0i 

women  under  40  and  3  of  those  oyer  c  ‘  f  ^ 
children,  and  2  others  were  now  pregnant  r a  a, 

26,  23  had  had  the  cervix  removed  by  the  c0“lb  l  o, 
tion.  To  the  24  patients  30  children  had  been  ^ 
23  labours  were  natural  and  7  instrumenta  , 
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ill  a  1  '•t°ibS  racfe  '  Four  P*tienta  bad  ljad  two 
ibours  each  with  no  recurrence  of  prolapse;  17  one 

iboui  each,  with  no  recurrence,  and  one  was  badly  torn 

-ith  a  slight  recurrence  of  rectocele.  Another  had  one 

‘boar  and  said  that  the  womb  fell  sli®htlv  when  ° 

red.  Another  had  three  labours,  and Tthiscase  tl^re 

as  lecunence,  leqmring  another  operation.  Thus  pro 

pse  sufhcient  to  cause  inconvenience  had  only  returned  in 

^trfSCS'  V-  Tl!?  speakei’  was  therefore  of  opinion 
at  the  audition  to  these  vaginal  operations  of  anv 
idommal  intervention  was  unnecessary  and  undesirable 
creasing  the  risk  and  discomfort  to  which  the  m  f fenf  ’ 

posed.  He  especially  deprecated  the  use 
asuies  »ot  in  addition  to  but  instead  of  vaginal  surgerv 
Dr.  F.  H.  Lacey  said  that  the  patients  Veii  mS 
irking  women  who  had  to  return  to  work  in  cotto^milk 

d  writTenatoO750S  Wf°rk,Very  1S00U  after  operation.  "lie 
d  wiitton  to  750  patients  and  received  521  replies  and 

J  upPweHCenow^w1tJ  t0fphe  quesfcion>  “  Did  the  womb 
0  said  “ No ° T,;  if  the.  answer  “Yes.”  Of  those 
0  saicl  JNo  he  had  examined  29:  17  of  these  had 

ae  prolapse  or  other  discoverable  abnormality  one  only 

acEdeS,“d,S,7  7“  -ge3  75  aud  Lad  chronic 
ii  i°^1r  bad  chrome  bronchitis  and  asthma 

fcelv*  After*  bad  h^d  t0  mturn  to  tbe  cotton  mill  imme- 
ely  after  operation.  Two  others  had  had  labours 

,aSinTinra/ti::  ***?>°H*«  cervices!  and°the 
vitl ,  {L h  d  °ther  condltl°ns  Which  had  nothin®  to 
ttn:  operation  for  instance,  cystitis  “and 
ie  vaginitis.  The  remaining  12  did  not  feel  ri®ht  but 

he  following  table  shows  the  relation  of  a®e  to  success 
the  percentage  o £  snccessful  eases  grouped’ in  decides  : 

TTnrln»»  OA  ft _ \ 
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Under  20  (1  case) 
21  to  30  (75  cases) 
31  to  40  (200  cases) 
41  to  50  (108  cases) 
51  to  60  (47  cases) 
61  to  70  (21  cases) 
75  (1  case) 


100  per  cent. 
87 

It 

It  :: 

»8?  ::  ■ 

100 


Sul  cases  iLTXh  ^  a?f’  he  £olmd  tlla‘  «0 
Sbiui  cases  Had  67  children  after  the  operation  -  iq 

ml  Tv  fhf  67°iSen;  ^  33  16 

1  ,  tbe  87  children  forceps  were  used 
,r  “nl-  of,  caf s :  tor  the  6  children  forceps  were  Led 
used  L  fi?  CaS6S;  .“d.  t0r  tlle  16  children  foXs 

proved  c6aLnrL°af  M  LtJSLnl 

her  SSrSLXteLS  XsLaf  S 

?  expected,  and  it  Mras  obvious  that  a  colporrhanhv 
,  other  operation  could  scarcelv  be  expected  to  c-tand 

To°r  Wr  f  T  “T  forSnattSl 
,1  '  , .  r‘  Dacey  had  only  seen  one  death  affor 

mc!-0i)erutl01l^aud  that  from  pulmonary  embolism 
ma  oriL?  afbdommal,  °Perations  unnecessary  in  the 
aajouty  of  cases,  but  admitted  that  raiilv  +1  “ 

”aLl°at„7i8h‘  b8(  f9"?^  tnVmll-t 

ce  in  cases  of  congenital  prolapse,  or  where  certain 
ications  existed,  such  as  adhesion’  in  a  retroveM 

•  in  bt.  Marys  Hospital  no  prolonged  prepare  t;on 
•patient  was  used;  only  onePvaginal  cWhe  was 

3d  with  cretof  f°n  tbe,tabIe>'  tbe  vagina  was  then 
1  externahv  ’v  l0Wed  V.  Perchloride,  iodine  hein® 
on  tho  ui,3  ;  f  ?guQal  d®ucbing  was  used  afte? 
'ible.  he  P  fc  pJy  being  kept  as  dr7  and  clean 

|A,MvfiXALD’  1  aS<.  a  furtber  introduction  to  the  dis- 
’J  Ze  a1sbori  account  of  the  history  and  early 
,l  n  °f  ®9JP°rrbaPby  m  Manchester.  He  believed 

•  operation  had  been  more  frequently  done  in  that 
a  “  any  other  city  in  this  country,  and  as  the 

1  mber  of  the  present  staff  of  St.  Mary’s  Hospital 
Me  to  speak  of  the  earlier  days  of  thL  opeSm 

to  h  m  thnf  def  •  durmg  tlle  years  188d-87  it 
iemSSyS1 L Tl  T  featment  011  lines  similar 
employed  in  the  radical  cure  of  hernia  might  be 

re  of  fi  JOUSb  there  was  little  encouragement  in  the 
and  6C>  /fc  was  said  that  failure  always 

of  trLf  anfarC  ,textbook  indicated  that  three 
tses  •  fit TU  rght  be  tded ;  d)  Pessaries  in 
tn  to  enable  Plastlc  °Pf ftion  on  the  vagina  and 
eases  ■  anfiS  Patient  to  wear  a  ring  pessary  in 
(  )  an  operation  which  was  meant  to 


in  advanced11 cases  6  nflS  ^  fIlQ  b°steritJa  Paginal  wall 

be  Put  his  theor^nto  pSce  andrfne0U  f  Il0SpitaI' 

on  six  cases,  in  three  ofwhinli  year  operated 

the  operation  were  taken.  b  U  comParatively  full  notes  of 

cations,  similar  ^f  hf  p^sen^mSf1 5’7witb„^ertain  modifi. 
amputated  in  cases  where  if  etbods-  dbe  cervix  was 
vaginal  mucous  membrane  was  dk?7  by,pei'tl’°Pbied-  The 
it  was  inserted  into  the  cerv^  n  tfl’ansv1erse,y  where 
off  the  cervix.  The  cervix  fi  f  a?d  stripped  up 
anterior  and  posterior  and  ami  WU  dl7lded  into  two  lips, 
HP,  cave  being  taken  tm»  ^ 

membrane  of  the  cervical  »„no!eJ  st  tbe  mucous 
brought  into  apposition  with  fi  °f  6aC  1  ip’  .wbicb  was 
mucous  membrane  On  the  w  c?rresPonding  vaginal 
diamond-shaped ^  flap  was  Jagiml  wal]  a 

ness  oftheviainal  miienn,?  G?ed  °?’-the  whole 
raw  surface  was  thm  be,rig  removed.  The 

catgut  suture  in  the  deen  f?c  together  Avith  a  continuous 
aucf  buried  when  the  late™  IT*’  a?2  this  'vas  «>vered  in 
bvane  weve  stitehedLn'tbe'Llldle0 inf 
wall  a  triangle  was  manned  n„f  fi'  °  tbe  Postonor 
cervix  and  Sle  “'1 

the  triangle  diverged  so  tl.af  f  i  k  g  Tbe  Sldes  o£ 
middle  of  the  labium  minus  of  eKSe  ^ 

colporrhaphv  was  rlnnp  0f0  .  cCa  'sia?'  dbe  posterior 
the  triangular  flap  bein®  s®n  Zf°m  above  downwards, 
an  inch,lSrffiaSgsMS?r;ted  T?  iteaPex  for  about 

incisions  were  carried  lower  down  ^  T he^T'  bef°/e  the 
were  brought  together  bv  a  Pmif;n,W  '  Yie  deeper  tissues 

was  buried  by To ^uniWo  Catgut  Suture-  wbicb 
The  healing  was  not  t  '  i  gn  he  mucous  membrane, 
catgut  was  not  so  reliahfp  iU  ^  iese  days>  because  the 
most  of  the  caseftheL  l"d„c31?e  »way  ear]y-  M>d  i» 

and 1  somSotofy  suSessfuJ 

rf  S  ?  n'?  ~  ^ 

Marv’s  Hosnifil  h  fi  c°lpoirhapliy  operations  at  St 

bliaw  had  all  given  practical  proof  of  their  faith 
operation  as  a  curative  measure  *  “  t  e 

ipspass 

anv  paetp  r,f  °  .andProfessor  Donald  was  the  best,  tha4 

it  and  thauffiS?011418”  h°^eLer  bad>  could  be  cured  by 
iS  £a,1Ure  occurred  it  was  due  to  the  patient 

He  erm SLt  yi S?i°n  °r’  m°re  rareIy> to  a  subsequent  labour 
He  considered  the  operation  could  not  be  properly  don- 

unless  catgut  was  used.  There  must  in  every  sS  opera! 

ttf^iLL  XLXdoLd  sf  ia  ^ 

leadin®  tn  ot  cases—for  instance,  persistent  retroflexion, 
oneratfon  Tbit  Pam~be  had  had  resort  to  a  Gilliam 
treatment  of  ^iap^®™'’  n°‘hing  ‘°  d°  "'ith  11,9 

Hr.  A.  E.  Giles  complimented  Dr.  Lacey  unon  the 
amount  of  work  he  had  carried  out  in  tracing  the  after" 
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histories  of  sucha  large  number  of  cases  Heconsidered 


that  anatomical  cu re  was  the  only  veal  criterion  of  success 
in  the  operative  treatment  of  genital  pro  apse,  ^t  was  not 
enough  to  trust  to  the  patient  s  report  that  she  felt  we  , 


examination  might  reveal  a  certain  degree  of 


He'had  found  th°e  vaginal  plastic  operation  satisfactory  in 
about  96  per  cent,  of  cases.  He  did  not  find  it  necessaiy 
to  amputate  the  cervix;  if  the  uterus  were  put  into  proper 
position  the  hyperplasia  of  the  cervix,  which  was  due  to 
the  procidentia,  tended  to  disappear.  He  protested  against 
wholesale  amputation  of  the  cervix  except  in  byperp^a 
of  the  vaginal  portion  in  nulliparae,  and  claimed  that  as 
?,ood  results  could  be  obtained  by  ventrofixation  by  proper- 
methods,  combined  in  certain  cases  with  the  vaginal 

operation^  Gbmmell  (Liverpool)  favoured  the  combined 
abdominal  and  vaginal  methods,  and  described  a  method 
of  ventrofixation  used  by  him  in  which  the  utero- vesical 
pouch  was  obliterated.  He  had  operated  upon  480  cases 
at  the  Women’s  Hospital,  and  had  traced  the  end-results 
in  192.  The  answers  in  all  cases  were  satisfactory.  lie 
had  done  colporrhapliy  alone  in  40,  interposition  in  27,  and 
a  vaginal  plastic  operation  combined  with  ventrofixation 
by  his  own  method  in  125.  In  advanced  age  lie  preferred 
interposition  when  the  uterus  was  atrophied  and  there  was 
complete  prolapse  of  the  vaginal  walls.  Especially  in 
youno  women  of  child-bearing  age  lie  favoured  the  com¬ 
bined  method— the  vaginal  operation  combined  with  ventro- 
fixation-as  there  was  need  of  less  removal  of  vaginal 
tissue,  there  were  better  results  in  parturition,  and  by  his 
method  a  new  fibro-muscular  support  was  formed  foi  the 

uterus  inside  the  abdomen.  ,  ,  ,  .,  . 

Dr  Walter  Swayne  (Bristol)  considered  that  details  ot 
technique  mattered  little ;  the  important  thing  was  that 
certain  anatomical  requirements  should  be  fulfilled. 
Abdominal  operation  was  incorrect  anatomically  ;  the 
damaged  pelvic  floor  must  be  reconstructed  on  anatomical 
principles.  He  used  buried  catgut  and  did  no  abdominal 
operation  unless  there  was  some  such  condition  present  as 
retroflexion,  or  diseased  ovaries  or  tubes.  Where  extensive 
plastic  operations  were  carried  out  on  women  ol  child¬ 
bearing  a°e  they  should  be  warned  that  subsequent  labour 
mi ofit  destroy  the  effects  of  a  successful  operation. 

Dr  C  D  Lochrane  (Derby)  said  that  the  ideal  opera 
tion  for  prolapse  should  meet  four  requirements :  (1)  It 
should  restore  the  parts  to  normal  or  as  near  that  as 
possible ;  (2)  it  should  be  applicable  to  all  ages ;  (i)  it 
should  not  interfere  with  future  pregnancy  or  labour  ;  and 
(4)  it  should  be  the  simplest,  least  dangerous,  and  least 
expensive  possible.  He  had  come  to  the  conclusion  that 
the  vagino-plastic  operation  gave  the  pest  results,  and  he 

had  during  the  last  six  years  given  up  all  other  types  of 
operation.  He  emphasized  the  importance  of  a  careful 
preliminary  examination  to  determine  the  sites  of  injury. 
He  liked  to  get  cases  into  a  hospital  .  three  days  before 
operation  for  vaginal  cleansing.  A  light  vaginal  pack, 
soaked  in  1  in  1,000  flavine,  in  saline,  was  left  in  over- 
ni«lit,  on  the  night  before  operation.  On  the  table  the 
vagina,  vulva,  and  perineum  were  swabbed  with  flavine 
(1  Tn  1,000)  and  picric  acid  (2  per  cent.)  in  methylated 
spirit.  He  considered  a  good  anterior  colporrhapliy  ot  the 
type  described  by  Fotliergill  tbe  most  essential  point.  In 
cases  with  marked  cystocele  the  bladder  should  be  sepa¬ 
rated  and  pushed  up  before  closing  the  wound.  He  had 
found  a  light  application  of  bipp  to  the  wound  in  these 
cases  useful  in  preventing  cellulitis.  He  used  no  buried 
sutures,  but  secured  a  broad  approximation  of  the  levatores 
aui  with  figure  8  silkworm-gut  sutures,  then  closing  the 
wound  from  above  downwards  in  the  usual  way  with  the 
shortest  catgut  sutures  inserted  deeply,  and  including  in 
their  deeper  parts  the  already  approximated  borders  ot 
the  levatores  ani.  The  silkworm-gut  was  removed  on  the 
fifteenth  day. 

Professor  H.  Briggs  thought  it  was  possible  to  become 
obsessed  with  particular  methods.  It  was  only  important 
to  work  along  anatomical  lines.  He  used  catgut  in  all 


Dr.  R.  H.  Paramore  (Rugby)  was  surprised  that  tlier 
was  no  reference  to  myorrhaphy  of  the  levator  ani  durin. 
the  discussion.  Was  that  now  considered  of  little  value 
He  considered  that  if  its  edges  were  brought  together  tli 
union  did  not  persist,  and  if  it  did  that  would  be  a: 
abnormal  condition. 

Professor  Gajvimeltoft  (Copenhagen)  did  not  conside 
abdominal  operation  necessary.  He  used .  catgut,  au 
carried  out  a  myorrhaphy  of  the  levator  am  in  permed! 

ll)Dr.1J.  S.  Fairbairn  said  it  was  sometimes  difficult  t 
iudoe  of  the  amount  of  narrowing  of  the  vagina  that  woul 
follow  plastic  operations.  He  only  removed  the  cervix  i 
cases  where  there  was  extreme  elongation,  chiefly  owiu 
to  the  danger  of  secondary  haemorrhage.  The  position  < 
the  uterus  varied  widely  witliin  normal  limits,  and  1 
considered  a  symptomatic  cure  far  more  important  tlia 
an  anatomical  one. 

Mr.  Furneaux  Jordan  had  for  many  years  done  a  cor 
bined  operation,  but  gradually  had  come  to  rely  entire 
upon  the  method  described  by  Fotliergill.  He  found  1 
got  better  results  and  patients  were  more  comfortah 
when  the  cervix  was  amputated.  He  believed  a  p.ast 
operation  to  be  sufficient. 

Dr.  Miles  Phillips  thought  that  no  one  set  procedu 
would  cure  every  case.  Plastic  operation  alone  cun 
a  large  percentage  of  his  cases,  but  in  about  4  or  5  p 
cent.,  chiefly  women  over  60  with  atrophy  of  the  uterus,  1 
removed  the  uterus  from  the  vagina,  and  in  addition  did  i 
extensive  plastic  operation,  excising  a  large  portion  of  t 
pouch  of  Douglas  and  stitching  the  broad  ligaments  unde 
neath  the  bladder.  He  considered  abdominal  operati 
unnecessary  in  prolapse,  but  a  few  cases  returned  wi 
retroversion,,  and  if  such  failure  to  get  the  uterus  m  o 
anteverted  position  could  be  anticipated,  it  might  be  beti 
to  do  an  abdominal  operation  and  complete  the  cure  at  t 

same  time.  , 

Dr  T.  W.  Eden  thought  that  no  set  procedure  suit 

every  case.  He  had  found  the  method  of  vagn 
hysterectomy  described  by  Dr.  Miles  Phillips  useful  m  soi 
cases.  Also  in  congenital  prolapse  in  young  women  win 
ligaments  and  supports  were  lax  and  the  round  ligamei 
poorly  developed  it  was  useful  to  duplicate  the  utero-sac 
ligaments,  obliterating  the  pouch  of  Douglas,  anteverti 
the  uterus,  and  at  the  same  time  shortening  the  ran 
ligaments  which  were  lax  and  long.  He  emphasized  t 
importance  of  anteverting  the  uterus,  and  considered  tl 


cases 


rliage  might  be  due  to  excessive  trauma 


if  left  retroverted  recurrence  was  almost  bound  to  ts 


place. 


and  thought  that  Dr.  Stevens’s  secondary  liaemor- 


Dr.*  W.  H.  C.  Newnham  had  almost  entirely  given  up 
abdominal  method  and  got  uniformly  satisfactory  rest 
by  plastic  procedures.  ,  ,  _  i;j 

Dr.  Fothergill,  in  reply,  said  that  he  had  very 
trouble  with  secondary  haemorrhage,  and  when  it  occur 
it  could  be  easily  checked  by  packing.  Cases  complied 
by  cancer,  fibroids,  or  prolapsed  ovaries  were  not  oe 
talked  of;  the  discussion  was  on  genital  prolapse, 
course,  he  operated  on  such  cases  by  the  abdomen, 
did  not  do  the  interposition  operation.  Ueatus  i 
followed  it,  and  one  should  not  risk  killing  parent, 
order  to  cure  prolapse.  He  did  not  like  vaginal  ny 
ectomy  in  prolapse,  and  in  his  experience  seme  oi 
worst  cases  of  prolapse  had  occurred  after  the  uterus 
removed.  Congenital  prolapse  might  cause  difficulty, 
in  his  hands  they  had  been  cured  by  plastic  methods. 

Dr.  Donald  agreed  that  secondary  haemorrfiag 
one  of  the  drawbacks.  He  did  not  pack  for  it,  as 
paclcin"  stretched  the  parts  too  much  and  spon 
operation.  He  considered  a  symptomatic  cure 
important  than  anatomical.  The  addition  of  an  a  '  • 

operation  to  a  plastic  greatly  increased  the  risk,  esp 
in  old  women,  and  vaginal  hysterectomy  often  resu 
ultimately  increasing  the  prolapse..  He  die  a 
about  getting  the  uterus  into  a  position  of  anteve 


He  protested 

against  elaborate  descriptions  of  special  methods  and 
against  a  tendency  to  make  exaggerated  statements. 

°Dr  Walter  Griffith  thought  that  abdominal  operation 
might  be  necessary  in  certain  conditions,  as  wlieie  a  letio- 
llexed  uterus  was  complicated  by  adhesions  or  by  prolapsed 
inflamed  ovaries. 


The  afternoon  session  was  devoted  to  the  demo^ 
of  specimens  and  to  short  communications.  Di.  -O 
White  exhibited  two  specimens  showing  an  unus 
tion  of  sutures  after  Caesarean  section.  Dr. 
demonstrated  a  specimen  showing  a  degree  o  ■ 
of  silk  sutures  after  Caesarean  section  ;  hysteiec-  j 
to  be  done  for  fibroid  five  months  afterwards,  ‘  • 

silk  sutures  were  found  unabsorbed,  win i  e  mi  ftl.( 
distinct  phagocytosis  was  seen  in  the  uterine 
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pathqlogtca L  rn ANO e s  in' breast  epithelium. 


1C  suture  area.  The  demonstration  of  these  tlivee  speci- 
len.s  led  to  a  brisk  discussion  of  the  relative  merits  of  silk 
ad  catgut  in  Caesarean  section,  in  which  Drs  Herbert 

pencek,  Eardley  Holland,  Miles  Phillips,  and  Comyns 
erkeley  took  part. 

I)r.  Ewen  Maclean  demonstrated  another  specimen 
.owing  combined  fibromyoma  and  carcinoma  of  the 
Cl  us.  He  referred  to  the  rarity  of  the  combination,  only 
4  per  cent,  in  500  cases  in  which  he  had  removed  the 
euis  for  fibroid.  Dr  Herbert  Spencer  and  Dr.  Edge  both 
nsidered  that  Dr.  Maclean’s  figures  showed  an  unusually 
w  cancer  incidence  w  the  fibroid-containing  uterus,  and 
e  former  thought  it  might  have  something  to  do  with 

out  8o?200n  h  *  Dr‘  Ma -,eT  Pl’actised*  He  had  found 
out  of  200  had  unrecognized  cancer  of  the  uterus  and 

ere  were  many  more  cases  in  which  it  was  recognized 

Jr?  C.HAPPLE  showed  a  specimen  illustrating 
ud  time  ovarian  pregnancy.”  The  foetus  had  beeS 
.lined  three  and  a  half  months  after  full  time;  no 
wUn  llfClyefc  been  demonstrated  in  the  wall  of 
bafc  the  tube  was  stretched  over  it  and  the  ovary 

'“v robabi h t v  nf  if  °l  f-°Und-  ,  ^everal  speakers  discussed 
ifnnii  -f  y  °  j^S  beiQg  a  fobo-ovarian  pregnancy,  and 
tually  lt1]'’as  decided  to  have  the  matter  brought  up 

■  nathokf  -R°iyal  S°Clety  °'f  Medicine  after  completion  of 

pathological  examination  •  ■  “  - 

(Cardiff)  showed  a  specimen  of  an 
y  w  noli  he  thought  to  be  of  not  more  than  twelve 

cenln4ilayS  dev?!°P“ent-  In  a*  oblique  section  through 
f  w  -  •  extremity  the  neural  matter  could  be  seen 

t  beginning  to  be  differentiated  into  grey  and  white 

Si s0®!°I™E  .<¥“*»*'*>  a  ^communication 

r  borne  points  in  the  pathology  of  syphilis  of  the 

ite°dnouUhedneP°n  ?  SvU?y  °f  35  cases-”  ^Jle  au*bor 
Sfe  before.  avrIving  at  a  postmortem 
posw  ot  syphilis,  of  taking  into  account  all  the  avail- 

P^cnfe0  the  bW  denved  from  the  clinical  history  of 
Xte  nakS  eJ  aSSirmanU  teSt’  the  Placenta,  and  a 
us  andlt  lfk  microscopic  examination  of  the 
us  and  its  internal  organs,  especially  the  lungs,  liver 
en  thyroid  thymus,  and  pancreas.  Lantern  slides 
e&0™  the  histological  changes  in 

e  oigans.  llie  unreliability  of  naked-eve  nrmeav 
g  ]\as  discussed,  and  it  was  pointed  out  that  the 
v  deuce  obtainable  of  the  presence  of  syphilis  mio-ht 
^histolp^  changes  in  tl  organs.  T^p^ 

StIuhax.  Eardley  Holland,  Dr.  Swayne,  and 

r.  Gordon  Luker  read  a  paper  entitled  “  Notes  on 

Prrslow  eDrP1CE  gestati0nu”  Dr-  Lapthorn  Smith, 
prslov,  Dr.  Eardley  Holland,  Dr.  Giles  Di¬ 
li  amson,  and  Mr.  Carlton  Oldfield'  taking  pa’rt.  iu 
subsequent  discussion.  0  pare  in 

'.  Walter  Swayne  (Bristol)  then  read  a  paper  on  a 
of  chorion-epithelioma  111  a  nullipara;  there  had  been 

■  months  anienorrhoea,  followed  by  irregular  liaemor- 

primarv?atlenfcflWaS  ag?d  5°’  unmarried,  and  a  virgin. 

ths  n  t1,/m°W  hf  WaS  ,the  uterus’  with  secondary 
tlrs  in  the  mesentery  and  lymph  glands.  J 

-XDresSd  if ‘J“  <n,scaSST  “lat  folIowea-  “3  doubt 
-xpiessed  b}  several  speakers  as  to  whether  the  case 

really  one  of  chorion-epithelioma,  tl.e  mic  oscopic 

mou  v.ew  showing  no  evidence  of  the  piesenJif 
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ie  evening  an  enjoyable  dinner  was  held,  the  chair 
'  ^ccpmd  by  Mr.  Christopher  Martin.  Tile  toast 
ucluded,  in  addition  to  :‘The  King,”  “The  Visiting 

Ci..sPP°P0Sed  by  th®i  Chairman  and  responded  to  by 
I  >.  uiLLiPS,  and  “  The  Midland  Obstetrical 

tySiPFmved  by  Professbr  H.  Briggs  and  responded 
4tli  R°  ^AL.rNS>  ,Tbe  morning  of  Saturday, 
mil  1,  .  a-A  ,sPeRt  m  Witnessing  operation^  at  the 

for  „oiSfPj!fcaiS  °£  tbe  ci.fcy’  and  arrangements  were 
mi  golf  and  excursions  in  the  afternoon. 

Cu°“e  and  g0ae  the  fil’sfc  British  Congress  of 

lerb  nresen?rTC0l0gly_0ne  that  was  voted  by  all 
Hentffic  anV°iihaVe  befU  a  greafc  success  fl’om  both 

v  due  to  thl  tbC  u0Cla  P?mfcs  of  view-  This  was 
u-  1;  -  r  excellence  of  the  arrangements  made 

4oSai  iJ  !°Wr,  by  the  Midland  Obstetrical  and 
Whiteho,,?  ty’  tlle  secretary  of  which,  Mr.  Beck- 

aatura  vTl’l  ?jTY W,hose  .  shoulders  most  of  the 
y  fell,  is  to  be  heartily  congratulated. 


PATHOLOGICAL  CHANGES  IN  BREAST 
‘  EPITHELIUM. 

Sooieat}Telanft  ikw Jfo  S**>™™*W 

aScnabedCOSlih°'13  fa  ‘I'6  breast-  “'1  o«  willoli  lnd  beep 

ammdlae'irtwTf  “1 tW0  U38*?  were  shown ;  in  one  the 
while  in  ‘Mohvnjed  papillomatous  ttmrohrs, 

agents  mi^l.t  on f  sai;roundmg  the  ducts.  Irritating 
agents^  might  collect  in  the  ampullae  and  there  act  nn° 

l.sturbed  upon  the  epitheliL.m  lining  the  duct  dilatations. 

»ir  ijcnthal  Cheatle  first  dealt  with  only  one  of  tlm 

three  conditions  he  had  mentioned  which  in  his  oniriion 

justly  deserved  the  term  “parenchymatous  mastitis”  A 

Swt'iSf  “  afffCte?  d"ct  shown  which 
exmoited  in  its  surface  a  localized  patch  of  swollen 

ePithehum  Among  the  epithelial  cells  were  lymphocytes 
P‘ Endear  knroeytes,  and  also  newly  dTvkled 
connective  tissue  cells.  There  was  no  ulceration  in  t  fis 

inUfnua-tn?fc  lT  da?  fl'°m  anotller  breast  was  also  shown 
in  longitudinal  section.  It  contained  a  patch  in  which  the 

^ame  process  seen  m  the  previous  section  was  occurein, 
but  it  bad  been  more  intense  in  character  and  the  surface 
of  the  duct  had  been  ulcerated.  This  condition  must  be 
parenchymatous  mastitis.  It  occurred  in  breasts  in  which 
some  chronic  disturbances  were  in  progress  such  as  in 

hT—  1,1  “any  ««•*  the“duc-tV  only  wore 
affecteu,  but  m  some  the  ducts  and  a  few  of  the  acini 

with  which  they  communicated  were  also  affected  It 
could  not  be  very  uncommon  to  find  all  the  acini  involved 
and  some  of  their  ducts  sharing  in  the  inflammatory 
changes.  His  next  point  was  the  condition  he  was  anxious 
to  remove  from  the  nomenclature  of  parenchymatous 
mastitis,  and  lie  showed  many  sections  of  breasts  which 
demonstrated  his  point.  He  preferred  to  call  it  a  “  c B^se 
benign  neoplastic  state.”  In  many  cases  the  ducts  only 
might  be  affected;  in  other  parts  both  the  ducts  and  acini 
Ayere  undergoing  a  similar  change.  The  changes  were  these ’ 
there  was  a  proliferation  of  epithelium  lining  the  ducts 
and  perhaps  some  of  the  acini  in  connexion  with  them 
xhe  cells  which  resulted  from  this  proliferation  appeared 
as  desquamated  cells  and  collected  in  great  numbers  and 
“edtbe  dRcts.  This  neoplastic  change  the  lecturer 
considered  a  common  cause  of  cysts  in  the  breast.  There 
was  practically  no  inflammatory  change  seen  in  this  con¬ 
dition.  Wherein  some  cases  collections  of  lymphocytes 
could  be  demonstrated  these  collections  were  so  far  apart 
and  sma  1  that  it  appeared  impossible  to  conceive  that 
they  could  be  causing  the  neoplastic  change.  These 
changes  he  regarded  as  secondary.  Papillomata  were  not 
present  in  this  condition.  The  third  condition  described 

bl^  “  beiBf  f  fo!’m  of  Parenchymatous  mastitis  lie 
regarded  as  a  state  of  cancer.  Sections  were  shown  in 
which  the  ducts,  distended  with  epithelial  cells,  were  bcin- 
I  ?,erat?d  by  ^nation  into  surrounding  parts  by  these 

ffpl*  P  lG  subJecfcs  fr®m  whom  were  prepared  some  of 
the  specimens  shown  of  this  type  of  breast  had  died  of 
Ccincei  • 

The  President  congratulated  the  lecturer  on  the  excel¬ 
lent  series  of  whole  breast  sections  he  had  shown.  He 
emphasized  the  close  connexion  that  existed  between 
papillomatous  changes  and  cancer,  referring  particularly 
to  these  conditions  in  the  uterus.  y 
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Mr.  McAdam  Eccles  recalled  that  the  late  Mr.  Reet  ey, 
the  founder  of  the  society,  had  many  years  ago  expressed 
the  belief  that  cancer  of  the  breast  was  always  due  0 
infection  through  the  ducts.  Mr.  Eccles  was  certain  there 
was  a  close  connexion  between  papillomata  and  infection. 
This  was  well  seen  in  the  case  of  the  bladder.  He  regarded 
also  many  of  the  cysts  of  the  epididymis  as  of  infective 
origin.  In  doubtful  breast  conditions  in  women  over  50  he 
thought  it  safer  to  advise  complete  removal  of  the  orga  , 
but  not  necessarily  of  the  muscles  and  lymphatic  tracts. 

Dr.  Rickard  Lloyd  referred  to  cases  in  Ins  piactice 
which  cancer  had  been  proved  in  patients  presenting 
scanty  evidence  of  the  true  condition  on  clinical  grounds. 
He  also  mentioned  cases  in  which  life  had  been  prolonge 
many  years  after  operation  at  an  early  stage  f ox  ^ncer 

Dr.  Knyvett  Gordon  spoke  as  a  pathologist  of  the 
difficulty  in  many  cases  in  deciding  what  the  true  condi¬ 
tion  was  from  an  examination  of  only  a  small  portion  o 
the  breast.  The  whole  breast  sectwnwM  undoubtedly  the 
best  method,  but  was  often  impossible.  He  thought  that 
when  intra-acinar  proliferation  was  marked  the  who  e 
breast  should  be  removed,  and  where  the  basement  mem¬ 
brane  was  ruptured  the  muscles  and  lymphatic  tracts 
should  be  removed  as  well.  He  did  not  agree  that  duct 
papillomata  were  necessarily  benign. 


the  clavicle,  of  the  scapula,  humerus,  elbow,  forearm,  anc 
wrist  were  described,  and  tlie  injuries,  with  the  functions 
and  anatomical  results,  were  illustrated  by  *-*ay  pboto 
graphs.  Certain  regions  offered  special  difficulties,  notabn 
the  elbow  and  wrist,  but  even  there  the  results  wer< 
superior  to  those  of  the  conventional  methods.  He  hat 
used  the  method  also  in  severe  compound  fractuies  due  tt 
war  injuries,  where  its  superiority  was  equally  marked 
he  had  not  had  a  case  of  non-union  in  compound  fracturi 
of  the  humerus  treated  in  this  way.  . 

Mr.  C.  W.  Cathcart  said  that  the  results  given  by  tin 
method  were  well  founded,  and  were  an  advance  in  th< 
treatment  of  fractures ;  they  broke  through  the  dictuu 
that  a  good  functional  result  could  not  be  obtained  witliou 
a  good  anatomical  result.  But  he  was  doubtful  if  tli 
method  could  be  applied  to  fractures  of  the  lower  extremity 
Mr.  D.  M.  Greig  expressed  general  agreement,  but  sat 
that  in  fracture  of  the  olecranon  and  in  fracture  of  tli 
humerus  in  babies  it  was  not  suitable.  Mr.  Pirie  V  atso 
said  he  had  adopted  the  method  in  surgica  out-patien 
work,  modifying  it  by  the  use  of  splints  tor  the  first  fe' 
days.  Dr.  C.  Somerville  reported  a  case  of  fracture  c 
the  ulna  in  a  chauffeur  treated  by  this  method,  where i  til 
man  was  using  the  arm  again  at  his  work  fourteen  daj 
after  the  injury. 


SURGERY  OF  NASAL  DEFORMITIES. 

At  a  meeting  of  the  Medico- Cliirurgical  Society  of  Edin- 
buroh  on  Ju5e  1st,  Sir  James  B.  Hodsdon  presiding,  Di- 
Douglas  Guthrie  read  a  paper  on  the  surgery  of  nasal 
deformities.  He  emphasized  the  importance  of  immediate 
replacement  of  the  injured  and  deformed  parts,  and  of 
not  forgetting  the  possibility  of  septal  deflection.  Of  the 
common  types  of  deformity,  lie  took  first  that  of  lateial 
deformity  or  twisted  nose;  with  this  there  usually  was 
also  some  deflection  of  the  septum,  with  partial  or  com¬ 
pete  blockage  of  the  nostrils.  The  treatment  was  a  sub- 
Sucous  ScUon  of  the  septum;  division  of  bone  was 
rarely  necessary.  The  second  group  was  that  of  sunken 
bridge  or  saddle  nose,  produced  by  violence,  by  an  ex¬ 
cessive  resection  of  the  septum,  or  by  syphilitic  disease. 
Cases  of  successful  treatment  of  this  type  of  deformity  by 
cartilage  graft  were  described.  The  graft  was  obtained 
from  the  seventh  costal  cartilage,  and  the  advantages  of 
such  a  graft  were  that  it  was  a  natural  tissue,  that  it  could 
be  readily  shaped  to  fill  the  gap,  and  that  it  persisted 
unchanged.  The  results  were  least  satisfactory  in 
syphilitic  disease.  The  third  type  was  that  of  nostril 
deformity,  of  which  three  examples  were  given— one  a 
deflection  of  the  lower  end  of  the  septum  one  a ^stenojed 
nostril  produced  by  redundant  tissue  of  the  graft  of  a 
previous  plastic  operation,  and  the  other  a  case  of  alar 

Mr*  D  M.  Greig  advocated  the  use  of  paraffin  in  pre¬ 
ference  to  a  graft  operation  in  cases  of  sunken  bridge  where 
the  condition  was  congenital  and  without  scarring,  the 
operation  was  easy  to  perform,  could  be  carried  out  in  the 
out-patient  room,  and  had  given  him  excellent  results. 

Dr.  Guthrie,  in  reply,  said  that  his  only  experience  of 
the  paraffin  had  been  in  removing  it  where  it  had  tailed  ; 
it  wandered  into  distant  tissues,  even  into  the  eyelids, 
where  it  gave  much  trouble. 


Keratodermia  Blennorrliagica. 

Dr.  David  Lees  reported  two  cases  of  this  rare  coudiuo, 
showing  casts  and  photographs  of  the  skin  lesions,  it 
lesions,  horny  heaped-up  growths  on  the  skin,  wit 
parchment-like  areas  between,  were  commonest  on  d 


soles  of  the  feet,  but  occurred  also  on  the  legs,  scrotuc 
back  and  abdomen.  Forty-seven  cases  in  all  had  bee 
recorded.  The  condition  was  a  manifestation  of  gonocoec; 
toxaemia  of  severe  degree,  and  polyarthritis  was  usual! 
present,  and  also  urethritis ;  only  once  had  gonococci  bee 
obtained  from  the  skin  lesions.  His  first _  case  was  a  ma 
aged  22,  who  had  unusually  extensive  skin  lesions,  with 
negative  Wassermann  and  positive  gonococcal  tests,  n 
treatment  was  as  follows:  Local  application  of  a  sou  i( 
of  arsenic  and  ipecacuanha  in  rectified  spirit  ,  large  os< 
of  gonococcal  vaccine  (twenty  thousand  million)  after  pr 
liminary  desensitization ;  and  injections  of  novarsenobiuo 
The  condition  was  cured  in  six  weeks  and  had  not  recune 
In  the  second  case,  a  woman  aged  63,  with  the  chara 
teristic  lesions  on  the  soles  and  legs,  bacteriological  ai 
serological  proof  of  gonococcal  infection  was  lacking,  ai 
the  Wassermann  test  was  also  negative.  A  similar  com 
of  treatment  was  given,  and  again  the  horny  growths  b< 
entirely  disappeared.  In  three  months  they  relapsed,  b 
again  cleared  up  after  a  second  course  of  novarsenobilloi 


llrbtrlus. 


Treatment  of  Fractures  of  the  Upper  Extremity. 

Mr  J  W.  Dowden  discussed  the  principles  of  the  treat¬ 
ment'  of  fractures  of  the  upper  limbs.  The  classical  use 
of  splints  and  prolonged  fixation  of  the  parts  might  give  a 
good  result,  but  much  time  was  wasted.  Lucas- Cham- 
pionniere  had  revolutionized  the  older  treatment  by  his 
advocacy  of  early  massage  and  passive  movement.  I  lie 
speaker  carried  the  new  doctrine  a  step  further,  and  ad¬ 
vocated  early  active  movement.  The  principles  of  his 
treatment  in  fractures  of  the  upper  extremity  were  as 
follows :  A  sling  supported  the  forearm,  the  angle  at  tlie 
elbow  was  altered  several  times  a  day,  and  the  range  was 
steadily  and  painlessly  increased.  Active  movements  ot 
all  joints  and  muscles  were  frequently  carried  out  during 
the  day,  increasing  the  range  steadily  and  following  on 
the  heels  of  pain.  Pain  was  absolutely  the  indicator 
of  how  far  active  movement  might  be  carried,  and  the 
method  was  so  simple  that  it  could  be  earned  out  by 
young  children  as  well  as  by  adults.  Cases  of  fiacture  of  j 


DEFICIENCY  DISEASE.  • 

McCarrison’s  Studies  in  Deficiency  Disease 1  is  a  note¬ 
book.  It  is  one  which  demands  careful  study  ana 
consideration  by  all  medical  men.  It  comes  at  the  „ 
time  when  our  knowledge  of  the  vitamins  is  ciystaUiza 
and  when  the  new  idea  that  disease  is  not 
due  to  the  activity  of  a  positive  agent,  but  to  the  a 
of  indispensable  ingredients  of  diet,  is  sinking  • 
was  to  be  expected,  most  attention  is  direc. _ 
conditions  caused  by  absence  of  the  antineunt  ™ 
for  it  was  in  relation  to  that  material  that  the  an 
made  his  name  by  his  published  researches.  u  1  ^ 
adequate  account  is  given  of  the  eftec.s c u  ppliagi 
holding  of  other  vitamins,  including  the  disease  p  J  «■. 

which  in  all  probability  is  not  quite  on  alhfouis  wu 

other  ailments,  now  labelled  as  Deficiency 


“  Vitamins  are  as  the  spark  which  igmtes  the  fue  ){  js 
a  petrol -cl riven  engine  liberating  its  ,  the  epark  — » 

no  use  without  the  fuel,  nor  the  fuel  wit  .  „reat  measi 
more,  the  efficacy  of  the  spark  is  dependent  in  0 
on  the  composition  of  the  fuel  mixture. 


These  illuminating  sentences  (p.  210)  really  P1* 
whole  problem  in  a  nutshell.  Absence  of  food 


1  Studies  in  Deficiency  Disease.  By  Robert  McCarnson a 
Hon.  LL.D.,  Belfast.  London  :  Henry  Frowde  *na  ^ 
Stoughton.  1921.  (Sup.  roy.  8vo,  pp.  286,  82  figures. 
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rvation;  absence  of  the  vitamins  renders  the  food  use- 
and  so  also ^eads  to  inanition.  Inanition  or  starvation 
he  essence  of  all  deficiency  diseases  ;  the  malm  St  on 
produced  renders  the  tissues  an  easy  prey  to  ^infectious 
nts,so  that  conditions  due  secondarily  to  the  latter  mav 
sc  further  symptoms  to  be  superimposed  on  those  dim  to 
are  of  the  food  supply.  It  was  first  by  Dr.  McCarrWs 

*  !>yp«rti-0phies,  is  a  case  in  point.  Endocrine  i„S.’ 
cy  in  othei  organs  is  another  most  important  factor 
gastrointestinal  disturbances  are  pre-eminent  r t  •  ’ 

See  differ?  ‘ff  t*™06,  of  iadi«daa'  vitamins  win 
jc®  different  effects,  and  it  is  useful  to  be  able  to 

k  of  the  vitamins  A,  B,  and  C  as  being  antirachitic 

leuutic,  and  antiscorbutic  respectively  ;  but  underlying 

tarvation  is  at  the  root  of  the  matter.  undei  lying 
preliminary  cursory  perusal  of  the  book  makes  one 
v  the  matter  is  presented  in  rather  a  muddled  wav 
ters  are  given  which  deal  more  especially  wfth 

Uommary  at  w tbe  Way’  Provided  with  a 

vei,  the  book  is  studied  carefully,  one  sees  that  flip  ’ 

meth°,3-  No  l.V“and  fa“  iLe 

en  spoken  of  as  antmeuntic,  because  neuritis  is  so 

l; 

era!  3£Eg£""  “d  0H,“  -sail 

author  does  not  simply  describe  the  effe  t  of  his 
us  and  painstaking  experiments  on  animals  (rats 

iSWe^l;  1°'f  the  *»**  vaZe  o^Ms 

s  in  tLe.i  dnect  and  immediate  application  to 
H«  commendation  of  Hindhede's  views  in one  of 
'  e  Pages  makes  one  think  that  Dr.  McCarrisnn 
e  a  vegetarian  or  has  leanings  in  that  direction 

yorl/forCt°£TZe^h0^  animfIs  are  dependent  on  the 
0  d  lor  then  vitamin  supply,  but  any  suspicion  of 

once  dispelled  when  one  reads  thef 

al  lnSr  /•  1  ftcleal  more  Particularly  with  the 

e  ICati10nSi°^  ^-1S  work  to  llumaQ  dieting.  There 
profound  and  intimate  knowledge  of  the  human 

te&Z  °“,y  with  «  ™ 

L  rG  d/s^°JeiT  of  the  vitamins  attention  was  in 

1  Tim  bydle.fclc.lans  to  tIle  quantity  of  the  food 
>*  qf?antulfcy  ls  important,  and  enough  must  be 

e  sP0Puree  of  the 7  WlUl  trials  a*d  to 

1  in  the V ene1rgy.dl/sipated-  The  quantity 

'orm  Rnt  e  a-hmit  t0  the  work  a  motor  cat 

duantity  is  not  the  end-all;  the  sparking 

V  Tni  lUVf%r  ^  The  q—tity  Of  TtamiS 

ible  infinitely  small;  its  presence  is  in- 

antitv  d  T|0meS,  Ufder  the  llead  of  quality  rather 
1  the  past  to%^e1>fa-atfltUCle  °pf  dieticians  accus- 
3  altered  t  ?  “  teri?S-  of  calories,  and  little 
3  anf)  ‘  f  bfie  ai'C  Proten  j  and  proteins,  fats 

the  mo  t  fn<+  n0t  itb°  leasfc  important— 

.  of  tW?  ^PCiTaut— qualitative  factor  is  the 
.of  these  accessory  food  materials  about  which 
ucaiiy  know  next  to  nothing. 

Sr?!"  deialv  !  wit?  the  subJ'ect  of  diet,  to 
tnat  in  a  mixed  diet  such  as  the  well-to-do  have 

nsk  of  dfciency  disease  is  minimal, 

’.other  Thin  °nea^lc,e  of,  food  will  be  made  up 
fo  lows  Tlh  Probab]y  is  the  fact,  and  so  pity  for 
ed  S  wfUSe  tlley  bave,  nolens  volens,  to  take 

not  the  nth  in  r°^nfc  aud  kiQd-  At  tbe  same 
declared  P -01‘  °U,y  Wh0  suffer-  Infantile  scurvy, 
in  tl.p  i-m13  an  ever-present  danger,  and  is  as 

uuon  sCo  wA6n  °f  Uie-  V1Ch  aS  °f  the  poor-  Pr°bably 
r,  and  °  deSp.rCf1d  18  ignorance  of  the  principles 
Li,  feat.,tbe  affection  of  the  public  for 
«for  ’iTd!ly  advertised  and  expensive 
cares  wf  Ul'a  nfu0<?S*  Witbout  going  into  many 
where  ill-balanced  nutriment  upsets  health 


Pateanb0y  Sfly  IsSefo^Je  238  Tsel  tb^unfor* 

"unadf“d  s-zzzzz  zr  r 

enough,”  but  yet  did  no/thrire  n  enougb  and  liberal 
it  was  found  that  the  variations  1 examining  his  food 
the  wron"  things  tt:0  ‘  c  s  had  been  rung  on  just 

the  right  Sort  Zas  r^LSSe"^”  “  ??  }  'Uet  °J 

this — that  of  a  ladv _ r,  n  be  case  which  follows 

forbids  a  fuller  description  y  lns{l'uctive,  but  space 

»“* »»““ «?  hXftwSiTdS  ;rd  this  rcvlew 

the  etiolofy '  of  rickets^and  *11!"  diet  t'h'ya  in 

closely  allf/d  to  it  No iU  Paton  a°Z‘  ”  0t„bad  teeth  s0 
seen  reason  to  doubt  whether  vif  d  bis  colleagues  have 

content  “Z  T' 

and  with  i-ecommend“n“gonr  v»  i”  on.  his  flrst  editi°a 
themselves.  g  0U1  leaders  to  study  it  for 

W.  D.  Halliburton. 


VACCINE  AND  SERUM  TREATMENT 

that  numbered  xxx  nn  -  ^  V°lume  to  apPear  is 

and  serotheranv  wffh  Lb-f  4  10fche/apy’  vaccinotherapv 

pages  an  acc^t  of  ZZdLsTfoCZ^HSngel 

bS‘^UyZ.&Uti0  acH°“  -  MS 

wi^t,^Zdafdn  ^ettdsthoef  ?°H 

vacomes  exert  both  specific  and  non-specific  eS  tbe 
atter  being  connected  with  changes  in  the  colloid  S„i  i 
beam  of  the  body  fluids  and  the  blood  changes ZeceT™ 

and°hi s°?od  anaPhylactic  phenomena  described  by  Widal 
and  ins  co- workers  as  the  liaemociasic  crisis.  For  practical 

thre^cateZries  •' the  are  divkidlnto 

tuiee  categories .  the  l*rst  contains  those  forms  of  treaf- 

lent  winch  have  a  well-established  position  such  as  anti 

serumrTheanstce£TiC’  af  fcitypboid.  and  antimeningococcic 
seiums ,  the  second  a  large  number  of  vaccines  nml 

Sve  and't  ZSfZ0'1611  USef"]'  are  n“‘ ^  constantly 

-i  f  i  •  i  .  e  tblrd  group  consisting  of  those  which 
while  of  high  scientific  interest,  have  not  yet  been  adopted 

-Pp-C—  In  the  section  on  bacterial  therapy,  o/the 
use  of  living  and  harmless  bacteria,  with  the  object  of 
exerting  an  antagonistic  action  on  pathogenic  organisms 
the  treatment  with  lactic  acid  bacilli  is  fully  described’ 
and  reference  is  briefly  made  to  pyocyanase. 
a,.™.  vari°iis  vaccines  are  described  in  detail,  with  clear 
directions  as  to  the  contraindications  to  their  use-  the 
section  on  antityphoid  inoculation  occupies  twenty  pages 

cations"  tZ'1  P^hyladic  and  curalfo  Zfh.' 

on  pn  nvJi  Pf  eCtl0U  C°reyed  is  regarded  as  lasting 
an  average  for  a  period  not  exceeding  two  to  three 

fnd  tbe  carat.lve  effect,  of  which  quite  a  moderate 

early  life1S  mad6’  13  Stated  t0  b®  more  safcisfactory  in 

•  sectkm  on  serum  therapy  deals  first  with  saline 
injections,  then  gives  an  account  of  anaphvlaxis  and  serum 
reactions,  and  dually  supplies  a  detailed  description  of 
the  various  serums,  those  on  antidiphtherial  and  anti¬ 
meningococcic  serum  being  particularly  full.  In  the  special 
chapter  on  non-specific  serum  treatment  the  adminis 
tration  of  horse  serum  in  haemophilia  receives  full 
attention,  and  the  difficult  subject  of  injections  of  proteins 
m  discuss^.  A  we  1  illustrated  chapter  on  blood  transfusion 

/enefal,  <jonclusions  complete  Dr.  Pruvost’s 
valuable  aud  up-to-date  contribution. 

P a  ^  1  n ’!•  (V 16  niiflicale  et  de  th&rapeutique  appliquie. 

L  Babonneix  £  ,  ^  “ 1,0  .Ser«cnfc'  L-  JUbadoau-Uumaa  eft 

vaccinothTAniA  ci  Therapeutique ;  tome  ii,  Pacteriotherapie. 
Pierre  pf'n  therapi0,\  f9r“ulaire  de  tb^rapeutique.  Par 

8vS”?DPK4?!Sng?™?."S,;r«S*:  *»«.  ®««, 


.i  V 


*inrt*3  j-.^T 


Til! MOD  A 


'1801 


>7 


8g5  June  i8,  1921] 


MOTES  ON  BOOKS. 
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Th*  Britiw  ' 

Medical  Joubmis 


an  AMERICAN  TEXTBOOK  OF  GYNAECOLOGY 
Any  textbook  of  gynaecology  which  appears  with  the 
imprimatur5  c!f  Dr.  SJhn  G.  ClLk  obtains  thereby  ^  good 
0ff  and  is  certain  to  receive  more  than  passm0 

attention  from  those  to  whom  Dr.  C1^®.nam^a^ooKB 
all  that  is  soundest  in  American  gynaecology.  Dr.  a kookl 
M.  Anspach  is  to  be  congratulated,  therefore,  not  only  upon 
liavin<*  such  a  godparent  for  Ins  new  book,-  but  also  upon 
his  having  made  the  book  worthy  of  its  sponsor.  Founding 
on  an  accurate,  full,  and  lucid  description  of  the  anatomy 
and  physiology  of  the  reproductive  organs  in  woman,  the 
author  follows  the  usual  procedure  of  discussing  the  causes 
in  general  of  pelvic  disease  and  the  methods  of  invest)  ghtig 
t  g  The  examination  of  the  urinary  system  is  particularly 
fully  dealt  with,  and  includes  catheterization  of  the  meters, 
pyelography,  and  the  estimation  of  the  renal  function. 

Ins  description  of  the  diseases  and  abnormalities  of  the 
different  organs  Dr.  Anspacli  follows  the  topograplnca 
clarification,  and  while  we  may  regret  the  sacrifice  of 
strict  scientific  perspective  which  this  arrangement  entai  s 
we  canTt  ba^  admit  that  on  the  whole  .t  makes  the 
subject  simpler  to  the  student  or  practitioner  who  l  as  not 
given  special  study  to  the  subject;  together  they  form  the 
public  for  whom  the  book  is  designed.  An  attempt  to 
redeem  the  sacrifice  is  made  by  devoting  separate  chapters 
to  the  special  peculiarities  of  certain  forms  of  infection, 
notably  gonorrhoea,  tuberculosis,  and  sypln  is. 

The  last  sections  of  the  book  are  occupied  wi  1 
.  description  of  therapeutic  measures,  operative  and 
medicinal.  Special  sections  of  considerable  value  are 
devoted  to  the  discussion  of  radium  and  « -ray  therapy 
and  to  the  use  of  vaccines  m  gynaecology.  The  book  is 
sumptuously  illustrated  by  526  figures,  most  of  which  aie 
wel/designed  and  likely  to  prove  helpful.  At  the  end  o 
each  section  is  a  short  but  carefully  selected  bibliography 
of  the  more  important  papers  on  the  subject,  culled  fio 
both  the  more  classic  sources  and  the  most  recent  woik. 
Dr.  Clark  in  his  introduction  makes  particular  reference 
to  this,  and  we  agree  that  the  author  has  exhibited  giea 
discrimination  in  his  choice  of  references. 

The  general  impression  that  the  book  lias  made  upon 
us  is  that,  without  being  encyclopaedic  it  is  full  and  com¬ 
plete  accurate,  lucid,  practical,  and  throughout^ written 
with  the  restraint  that  is  the  hall-mark  of  a  well-balanced 
judgement.  We  congratulate  Dr.  Anspacli  according  y. 
Not  for  a  long  time  have  we  seen  an  American  textbook 
so  well  calculated  to  become  popular  with  students  on  this 
side  of  the  Atlantic  as  well  as  m  the  laud  ol  its  birth. 


apart  from  the  decorations  which  indicate  wliat  other 
thought  of  his  work.  It  is  impossible  to  estimate  wha 
it  means  to  a  regiment  to  have  a  medical  officei  who  i 
always  “up”  with  them,  and  the  R.A.M.C.,  with  man 
fine  achievements  to  be  proud  of,  may  regard  as  its  fines 
the  fact  that  there  was  a  constant  flow  of  suen  men,  wh 
by  their  cheery  optimism  as  well  as  their  medical  an 
surgical  skill  did  so  much  to  sustain  the  spirits  of  a 
ranks  The  value  of  a  medical  service  depends  as  much  0 
this  as  on  its  technical  abilities.  _  Regimental  work  wa 
often  a  matter  of  personal  self-sacrifice  to  a  keen  piofe1 
sional  man,  for  liis  opportunities  for  more  than  elemental* 
first  aid  or  hasty  symptomatic  treatment  were  scanty,  an 
it  was  only  the  recognition  of  the  opportunities  for  ti 
wider  scope  of  service  that  reconciled  the  doctor  to  li 

very  limited  professional  field.  _ 

Of  special  interest  is  the  description  of  the  difficulties  1 
arranging  transport  for  the  wounded,  and  how  they  we: 
overcome.  Dlioolies,  traverses,  sand  carts,  and  mule  ai 
camel  litters  were  all  employed,  and  the  lord  ambulanci 
were  of  great  use  in  Sinai.  Little  reference  is  made,  ho\ 
ever,  to  the  bugbear  of  all  work  in  France  the  eye 
present  sepsis — and  it  would  seem  that  this  was  aproblc 
of  comparatively  small  importance.  Tropical  disease 
particularly  malaria,  gave  rise  to  much  more  anxiety, 
is  tempting  to  follow  the  author  over  the  various  fron: 
and  to  quote  some  of  the  incidents  be  records.  L 
despatching  of  a  venomous  snake  by  D.K.L.b.  to  t, 
A.D.M.S,,  who  desired  specimens  for  the  preparation 
antivenene,  is  a  case  in  point,  and  the  urgent  “  stop  wi 
from  that  officer,  who  was  probably  inundated  wi 
infuriated  and  highly  venomous  reptiles,  recalls  instanc 
which  occurred  elsewhere  of  an  order  producing  emb; 

rassing  results.  .  ...  ar 

Until  he  was  drafted  to  Italy,  just  before  the  ei 
Captain  Teichman  was  fortunate,  probably  exceptiona 
so,  in  returning  to  his  own  unit  each  time  after  lie  w 
a  casualty,  and  therefore  the  Diary  is  a  regimental 
well  as  a  personal  record;  it  will  be  perused  V 
Yeomanry  with  as  much  interest  as  by  its  medical  read 
who  should  be  numerous.  ...  1 


NOTES  ON  BOOKS. 


A  YEOMANRY  MEDICAL  OFFICER. 

The  titanic  struggle  on  the  Western  Front  to  a  large 
extent  overshadowed  the  campaigns  elsewhere,  at  any  rate 
in  popular  interest,  and  this  probably  applies  to  the  medical 
service  equally  with  other  branches.  Captain  Teichman 
by  publishing  his  Diary  of  a  Yeomanry  M.O.,  lias  icndcict 
a  distinct  service  to  the  medical  records  of  the  war,  and 
his  daily  record  of  the  doings  of  a  regimental  medical 
officer  cannot  fail  to  interest  many  whose  experience  was 
largely  confined  to  the  trenches  of  France.  So  rarely, 
except  in  the  last  phase,  did  open  fighting  occur  in  France, 
that  the  account  of  the  Egyptian  and  Sinai  episodes  seems 
to  refer  rather  ,  to  war  as  understood  before  1914,  when 
troops  moved  in  the  open,  cavalry  patrols  were  constantly 
engaged,  and  the  enemy  showed  an  enterprise,  and  yet  a 
regard  for  the  common  usages  of  warfare,  which  was  far 
removed  from  ‘  the  ruthless  bitterness  of  the  Germans  as 

exhibited  in  France.  ...  1 

Captain  Teichman  does  not  profess  to  give  any  cutical 
description  of  the  operations  in  the  various  fields,  but  in 
homely  fashion  jots  down  the  doings  of  liis  own  regiment, 
the  Worcester  Yeomanry,  adding  such  explanations  of  the 
oeneral  movements  as  a  regimental  officer  could  get  to 
know.  He  is  modest  about  his  own  deeds,  but  it  is  pos¬ 
sible  to  read  between  the  lines  and  to  recognize  that  he 
must  have  been  a  most  excellent  regimental  M.O.,  not 
sparing  himself  in  work,  nor  thinking  of  personal  risk. 
That  lie  was  twice  wounded  is  sufficient  proof  of  this, 


Professor  Arthur  Thomson’s  ^eiy  not7nT/  '  "4 
Zoology «  has  now  reached  a  seventh  edition.  It ffiasuncl 

gone  revision  in  order  to  bring  it  up  to  date,  and  by  so 
additions  the  number  of  illustrations  has  been  raised 
457  The  book  is  perhaps  of  more  use  to  the  student 
general  zoology  than  to  the  medical  sWdent  smee  tt 
tains  much  that  is  not  required  by  the  latter  ,3™® 
intelligent,  student  will  find  interest  m  the  chapters  deal 
with  such  subjects  as  geographical  distribution 
doctrine  of  descent,  which  make  the  diy  on  •  ^ 

logy  of  more  living  interest.  Moreover,  it  is  ji 
very  subjects  in  which  Professor  Thomson  is 

of  the  art  of  exposition.  The  new  edition,  wh  di  is 

seventh,  contains  a  bibliography  of  the  more  «1 
textbooks  and  books  on  natural  history,  togeche^ 
number  of  representative  test  questions  toi  Btudenh ,  f 
will  be  of  considerable  value  to  the  “  home  student. 


The  Canadian  Mother's  Booh ‘is  a  sensible 
written  in  simple— and  sometimes  rather  ecs 
language,  for  the  expectant  and  nursing  mother . 
issued  by  the  Child  Welfare  Division  ol  the  Pan# 
Department  of  Health.  It  emphasizes  more  tna  ^ 
books  of  this  nature  do,  the  fact  that .  pract tea  y  ^ 
mother,  if  properly  instructed,  ought  to  be  a 
her  baby.  “  We  are  all  responsible,  it  say», 
folly  of  artificial  feeding.” 


Colonel  G.  T.  BlRDWOOD’s  CUnicalMeiMds^ 
in  Tropical  Medicine?  of  which  the  third  ^  ^ 
recently  been  published,  is  a  book  wli  n,aiiucr  cai 

word,  but  in  a  very  practical  and  pointed  nan^  ^ 

mil.  what  if,  sets  out  to  do.  In  the  new  e  ,n 


out  what  it  sets  out  to  do.  In  the 
Harvey  has  rewritten  the  chapter  on  the  ,  ^ 


6  Outlines  of  Zoology. 


8  aimceolonv  By  Brooke  M.  Anspach,  M.D.,  Associate  in  Gynecology, 
n  i^ercitv  of  Pennsylvania.  With  an  introduction  by  John  G.  Clark. 

Sidonl  J.  Bi  Sp&tt  Company.  1921.  (Med.  8vo,  pp.  775;  526 

MarTof  a  Yeomanry  M.O.  (Egypt  Gallipoli  Palestine  and 
*  /I  »  n  Tpichman  DSO  M.C.,  Croix  de  Guerre, Croce 
TeLri: CRSval Army ^  Medical  Corps  (T  F.).  London  :  T  Fisher 
Unwin,  Ltd.  1921.  (Med.  8vo,  pp.  283,  illustrated.  12s.  6d.  net.) 


edition,  revised .  Edinburgh  .Glasgow 

Hodder  and  Stoughton.  1921.  (Cr.8yo,  PP.  8.0 ,  deputy 

(•The  Canadian  Mothers  Book.  Ottawa,  i 

Department  of  Health.  1921.  •  ,  -ventral  ,Le 

v  Clinical  Methods  for  Students  in  Tropical  S. ;  with  fo>< 

Birdwood,  M.A.,  M.D.,  D.P.H..  Lieut.-Colonel •  ,j.bftCker.  • 

by  Sir  J.  Roberts,  Kfc.,  C.I.E.  Calcutta  an  •  (fcap.  8vo.  p 
and  Co.;  London:  W.  Thacker  and  Co.  19Z0. 

Rs.  7.8.) 
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VOLUNTARY  HOSPITALS  COMMITTEE. 


ion,  and  Major  Megan  has  written  a  chapter  on  the 
jnation  of  faeces.  Colonel  Birdwood  has  contributed 
chapters  on  the  recent  treatment  of  leprosy  the 
gem  on  t  of  hookworm  disease,  and  the  identification 
lsonous  snakes.  The  book  is  very  usefully  inter 
I,  but  the  index  might  well  have  been  improved.  It 
>wever,  certainly  a  volume  which  every  student  of 
■al  medicine  should  possess. 

l^Octocentenary  of  Reading  Abbey  Dr.  Jamieson 
JRRY  lias  given  an  interesting  sketch  of  the  Noble 
voyal  Monastery  of  Reading,  founded  on  June  18th 

aberClsfy  \  1 '^°fwas  b^fied  there  after  his  death,  on 
aber  1st,  1135,  from  “a  surfeit  of  lampreys  ”  to 

/hi«PfiP!hrSi  aVe  been  botb  Partial  and  sensitive 
this  fish  always  made  him  dyspeptic  it  had  been 
(  y  his  physicians.  In  1164  Thomas  a  Becket  dedi- 
the  abbey  church  to  the  worship  of  God  and  twentv 

3oreHem-ven  “"f'  Patria,ch  °< 

efoie  Hemy  II  and  unsuccessfully  implored  him  to 

SlHSalemi  fr<?“0®apture  by  Saladin.  It  was  in 
ig  that,  about  1240,  the  unknown  monk  composed 
er  is  icuming  in,”  one  of  the  earliest  examples  of 
andClinl153?  ,Ki,ng  Hem'y  VIII  dissolved  the 
Xnmt,ioi9f.aS  abb0t’  Hu^h  Cook  Earingdon, 
iv  for  treason,  was  executed  before  the 

L  1  ,  ?W“  stafcelV  abbey.  Heading  is,  indeed 
written  and^imiy  dlusdratecf  volumn.6^  thiS  atfcraCr 


YAL  MEDICAL  BENEVOLENT  FUND, 
last  meeting  of  the  Committee,  held  on  May  10th 
one  cases  were  considered,  and  £308  voted.  The 
ig  is  a  summary  of  the  cases  relieved  : 

ter.  aged  73.  of  M.R.C.S.Eng  who  died  in  isqi  r«  • 
ncome  and  having  to  heln  1891'  0wii,S  to  a 

Slisssalilis 

satrain5'inf]q9oK  CiS'  rh°  d.ied  of  typhus  while  working  on  a 

eing  supported  bv  friends  ‘without  means  and  is  at 
gand  to  this  end  has  applied  to  L  be  seIf‘ 

plaeing  her  son  in  a  school.  Voted  £10  r  be  P  atld  to 

special  grant  of  £6  ^  £  8  m  twelve  instalments 

tv.*  m«« 

■e  has  no  settled  income'  She  receives  from  ?Sks,  for 

»  SSffitS  insTXr^r iQS  r°°mS  =  -‘“M 


f  Ta«  Bunn 

-  Mrdtcal  Joubmax 
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THb'S-  OL UNTAR Y  HOSPITALS  COMMITTEE 

tLEinVetlaf8nWefk;  at  p-  870’  a  Preli®inacy  account  of 
the  eport  of  the  3  oluutary  Hospitals  Committee,  together 

ndnnt  ^  sum“ary  of  tll0Se  recommendations  which,  if 
adopted,  would  require  legislative  or  executive  action, 
x he  Committee  was  appointed  by  the  Minister  of  Health 
on  January  25tli,  1921,  with  Viscount  Cave  as  chairman, 
to  consider  the  present  financial  position  of  voluntary 
ospitals  and  to  make  recommendations  as  to  any  action 

reno  t  ^  ^  u  takeU  t0  assisfc  them”  In  an  interim 
report,  described  in  our  issue  of  March  26th,  p.  468,  the 

Committee  urged  that  contributions  to  voluntary  hospitals 
might  reasonably  be  made  out  of  the  available  surplus 
iuiicls  of  approved  societies. 

The  final  report,  published  on  June  9th,  is  discussed 
elsewhere  m  a  eading  article.  We  propose  to  give  here 
a  more  detailed  account  of  certain  matters  of  general 
teiest,  quoting  from  those  sections  which  specially 
concern  the  medical  profession.  1  Y 

f  fc0,  expedite  its  report,  the  Committee  limited 

t  e  evidence  to  witnesses  representing  groups  of  liosnitals 
or  hospitals  which  might  be  taken  as  typical  of  a  number 

SomeoUhrsintf-1?118  m  VarioUS  Pai'ts  of  the  country, 
-ome  ot  the  Scottish  evidence  was  heard  on  behalf  of  his 

colleagues  by  Lord  Linlithgow  in  Edinburgh,  and  some  of 

it  by  the  Committee  in  London ;  the  Irish  osnitals  we,  J 

not  included  in  the  reference.  The  oral  evTdence  was 

supplemented  by  a  questionnaire  issued  to  all  hospitals 

outside  the  London  area.  The  Committee  also"  took 

evidence  from  representatives  of  the  Royal  Colleges  of 

SeY  Ssi;anTTSm'-f  ?QS’Atlje  British  Medical  Association 
the  British  Hospitals  Association  aud  its  committers 

King  Edward’s  Hospital  Fund  for  London,  and  from  the 

superintendents  of  three  Poor  Law  infirmaries. 


q>tions  may  be  sent  to  the  Honorary  Treasurer, 
teis  J.  Symonds,  K.B.E.,  C.B.,  F.R.C  S  at  41 
Street,  Cavendish  Square,  London,  W.l  ’  ’ 

oyal  Medical  Benevolent  Fund  Guild  is  over- 
A’l  bese  day?  of  exorbitant  prices  for  clothing 

•  lre!fnT’  T  m  aPPlicatlou«  for  coats  and 
'  ‘  d  As  and  8lrls  holding  secretarial  posts,  and 

lie*  ^8ib0ys;  ,^be  GuiId  aPPeals  for  second- 
andbouselloltl  articles  for  the  benefit  of  the 
nd  children  who  in  happier  times  would  not 
ed  assistance.  The  gifts  should  be  sent  to  tlie 
of  the  Guild,  43,  Bolsover  Street,  W.l. 

;®SRE-  Tindall  and  Cox’s  curr^T^S! 
u  ifi,1  ?  f  Pe<I?ntly  Published  new  books  and  new 
^  wi  n  0SG11Ptlve  notes.  For  the  convenience  of 

eShl°i  °rder  direct  from  the  Publishers,  the 
,  facb  hook  is  given  and  the  postal  rates. 

aunual  uieeting  of  the  American  Ortho- 
soemtion  was  held  at  Boston,  Mass.,  from  June 
a  “  a7dlfclon  t°  many  contributions  made  by 
®  American  orthopaedic  surgeons  were  papers 

f  in  k  h  f  ^  f  Stiff  •i°ints  ”  aud  on  ”  Surgical 
er  o,  k<<bp  G  .tuberculosis,”  by  Sir  Robert  Jones, 
r  Robeu1 BUpheral1  nerve  injuries,”  by  Mr.  Harry 
itions  J  S  a  S°  gaVe  clinical  and  operative 


The  Present  Financial  Position. 

In  the  area  covered  by  King  Edward’s  Fund  there  are 
Hi  voluntary  hospitals  of  different  hinds,  including  cottage 
hospitals;  in  the  rest  of  England  and  Wales  tliere°arc  728 
hospitals,  including  general,  special  and  cottage  hospitals- 

uieat  Britain  ot  952.  The  number  of  beds  available 

12TO7Tn London8  ?l%y  ^  °f  1920  was  approximately 
12,797  in  LondoU’  31,265  in  the  rest  of  England  and  Wales 

and  8,132  in  Scotland— a  total  of  52,194.  Besides  theso 

there  are  Poor  Law  infirmaries  with  some  92,000  beds 

and  a  number  of  convalescent  homes.  * 

-  Pbe  fiuaucial  position  is  gravest  in  the  London  area  • 

in  the  provinces  the  conditions,  though  in  some  cases’ 

serious,  are  m  general  more  satisfactory;  while  in 

the  Scottish  hospitals  the  outlook  is  more  hopeful  still 

Reviewing  the  financial  position  as  a  whole  the  Committee 

comes  to  the  following  conclusion  : 

While  in  certain  areas  and  at  particular  hcRniioio  „ 
caus  ed  y  t  he  wa  rlvi  t  h  oiU^pe  naan  en  tin  j  u  r  v  tef  t  h  ns  tftii  t  i  oil  s 

taken’to  reestablish1  the" posRion  oTtl^^The  recefpt?  have 

inc  -ease  oefmco  nehat  ^  f“n  T^m  than  counterbalances  the 
i  iciease  oi  income.  .  .  .  Under  these  conditions  we  estimate 
that  unless  some  remedy  is  found  there  will  be  deficiencies  in 
r  ■5e‘'1'  m  respect  of  the  hospitals  in  the  whole  of 

£1  000  00otnd’\h1sUwifh  Tondon,  amounting  to  not  less  than 
±1,000, UUO’  and  this  without  any  provision  being  made  for  the 
necessary  extensions  and  improvements.  The  position  thus 
disclosed  appears  to  us  to  involve  danger  to  ihe  whole  of  the 
existing  hospital  system.”  e  OI  tU9 

The  Committees  Proposals. 

The  Committee  passes,  therefore,  to  consider  the  steps 
that  should  be  taken  to  meet  this  serious  contingency 

miaht  hof0Ue  Jt.a.t®ment1  is  of  the  losses  which 

m.glit  be  incurred  if  the  voluntary  system  came  to  an  end. 

Convinced  that  this  system  is  worth  saving,  any  pro¬ 
pose  s  for  continuous  rate-aid  or  State-aid  are  ruled  out. 

II JVL 's ta tiorfer flic e. °b dice^d ^nel1.  a“y  bookseller  or  direCt  from 
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Nevertheless,  if  the  hospitals  are  to  be  saved  from  imme¬ 
diate  disaster  and  restored  to  the  position  of  security  they 
occupied  before  the  war,  it  is  held  that  some  assistance 
must  forthwith  be  given  from  public  funds.  This,  however, 
should  be  temporary  only,  and  on  the  understanding  that 
it  is  not  to  be  continued  beyond  a  limited  period— say  two 
years.  Neither  should  any  grant  be  made  except  to  a 
hospital  which  can  show  that  it  is  doing  its  best  to  re¬ 
establish  its  finances,  and  that  it  has  a  fair  prospect  of 
so  doing  before  the  end  of  the  period  of  probation. 

In  regard  to  the  machinery  for  administering  the  pro¬ 
posed  "rant,  the  Committee  recommends  the  setting  up  of 
a  central  body  for  Great  Britain  whose  first  and  principal 
duty  would  be  to  dispense  the  temporary  grants. 

“  This  central  body  should  be  formed  on  the  hues  of  the 
University  Grants  Committee,  and  might  bear  the  name  of  the 
‘Hospitals  Commission.’  It  should  be  appointed  by  the 
Minister  of  Health  and  should  consist  of  not  more  than  twelve 
members,  of  whom  the  chairman  and  three  others  should  be 
selected  by  the  Minister  of  Health  and  one  by  the  Secretary  for 
Scotland,  and  of  the  remainder  one  should.be  nominated  by 
each  of  the  following  bodies,  namely :  The  Joint  Committee  ot 
the  Red  Cross  Society  and  the  Order  of  St.  John  of  Jerusalem  ; 
King  Edward’s  Hospital  Fund  for  London ;  the  British  Hos¬ 
pitals  Association  ;  the  Royal  College  of  Physicians  ;  the  Royal 
College  of  Surgeons;  the  British  Medical  Association  ,  and  the 
Scottish  Committee  of  the  British  Medical  Association. 
Service  on  the  Hospitals  Commission  should  he  voluntary, 
but  it  should  be  advised  by  a  technical  expert  and  will  require 
a  small  clerical  staff.  Its  expenses  should  be  borne  on  the  votes 
for  the  Ministry  of  Health.” 

In  order  to  deal  witli  local  questions  of  finance  and 
policy  it  is  recommended  that  the  Commission  should 
have  the  assistance  of  committees  with  local  knowledge 
and  influence  set  up  in  each  area ;  to  these  all  applications 
to  share  in  the  grant  should  in  the  first  instance  be  made. 
King  Edward’s  Fund  would  perform  this  function  for 
London ;  elsewhere  the  normal  unit  should  be  the  county 
or  couuty  borough. 

The  Committee  is  impressed  with  the  view,  put  before 
it  by  many  witnesses,  that  the  present  lack  of  organiza¬ 
tion  and  co-operation  among  the  voluntary  hospitals  not 
only  detracts  from  their  efficiency,  but  is  the  cause  of 
much  avoidable  expenditure.  Subject  to  certain  excep¬ 
tions  in  the  case  of  teaching  and  special  hospitals,  the 
Committee  sees  no  reason  why  arrangements  should  not 
be  made  both  for  defining  the  functions  of  hospitals  and 
promoting  co  operation  among  them: 

“  If  there  were  some  body,  such  as  a  Voluntary  Hospitals 
Committee,  with  authority  to  orgauize  and  grade  the  hos¬ 
pitals  in  a  district  and  to  act  as  a  clearing  house  for  patients 
requiring  accommodation,  a  considerable  saving  might  be 
effected.” 

Voluntary  Hospitals  Committees,  being  independent  of 
the  hospitals  and  able  (by  their  control  of  grants  or  funds) 
to  bring  pressure  upon  hospitals 

‘‘would  be  in  a  position  to  collect  information,  to  advise  as 
to  accounts  and  expenditure,  to  marshal  appeals  for  funds,  to 
act  as  a  clearing  house  for  patients,  to  promote  the  grading  and 
the  co-operation  of  the  hospitals  in  their  area,  and  to  deal  with 
the  other  matters  referred  to  in  the  later  paragraphs  of  this 
report.” 


Poor  Law  Infirmaries. 

On  the  relations  of  the  voluntary  hospitals  with  the 
Poor  Law  infirmaries  the  Committee  makes  the  following 
observations : 

‘‘We  have  been  impressed  with  the  volume  and  quality  of 
the  work  carried  out  by  the  able  infirmary  officers  whom' we 
have  seen,  and  it  seems  unfortunate  that  the  abundant  and 
varied  clinical  material  in  these  institutions  should  be  hardly 
used  at  all  in  the  training  of  medical  students.  Further,  we 
are  informed  that  during  the  winter  months  there  are,  on  an 
average,  over  20,000  vacant  beds  for  sick  persons  in  Poor  Law 
institutions,  and  that  during  the  summer  months  the  number 
increases  to  over  30,000;  and  it  is  very  desirable  that  these 
vacant  beds,  many  of  which  are  suitable  for  general  use,  should, 
if  possible,  be  used  for  reducing  the  long  waiting  lists  at  the 
voluntary  hospitals.  In  a  few  instances  the  voluntary  and  Poor 
Law  hospitals  do  to  some  extent  work  together.  At  Paddington 
arrangements  have  been  made  by  which  members  of  the  staff  of 
St.  Mary’s  Hospital  act  as  part-time  officers  of  the  Paddington 
Infirmary,  and  the  laboratory  work  required  by  the  infirmary 
is  done  at  the  hospital.  At  Lambeth  the  infirmary  is  visited 
by  members  of  the  staff  of  Guy’s,  and  patients  are  sometimes 
transferred  from  one  institution  to  the  other.  At  Dudley  Road, 
Birmingham,  the  guardians  have  expressed  their  willingness 
to  allow  students  from  the  university  to  visit  the  wards.  At 


Wolverhampton  it  is  proposed  that  the  hospital  should  1 
over  one  of  the  pavilions  of  the  infirmary  (which  is  not  requ 
for  Poor  Law  patients)  and  use  it  as  an  annexe  to  the  hosp 
But  such  instances  are  rare.  It  appears  to  us  that  it  sin 
be  possible  to  make  arrangements  under  which  the  staff 
apparatus  of  voluntary  hospitals  should  (so  far  as  possible 
available  for  the  treatment  of  infirmary  patients,  while 
students  at  the  hospital  should  be  allowed  to  visit  the  infirn 
wards,  and  the  vacant  beds  at  the  infirmary  should  be  at 
disposal  (on  proper  terms  as  to  payment)  of  the  hospital  patii 
awaiting  admission.  Such  arrangements  .could  best  be  n 
tiated  through  the  Voluntary  Hospitals  Committees  w 
formed,  or  in  Loudon  through  the  King’s  Fund;  and,  if  st 
tory  authority  is  required,  it  should  be  given.” 

Suggestions  for  Economy. 

The  Committee  next  suggests  various  steps  wl 
could  be  taken  voluntarily  by  hospital  managers  to  iiupi 
the  financial  position  of  the  hospitals  under  their  cka 

“With  regard  to  the  general  expenditure  in  the  hospita 
has  not  been  possible  for  us  in  the  time  at  our  disposal  to  11 
systematic  inquiry.  But  the  striking  differences  in  expend i 
between  hospitals  of  like  size  and  character  appear  to  indi 
that  there  is  room  in  some  cases  for  greater  economy.” 

A  series  of  paragraphs  deal  in  turn  with  reductioi 
expenditure,  uniform  accouuts,  co-operative  buying, 
moval  of  less  serious  cases  to  auxiliary  hospitals,  S3 
matization  of  appeals  for  donations,  collections  from  v 
earners  and  contributions  by  employers,  other  contribu 
schemes — for  example,  those  known  as  the  Oxford 
Sussex  schemes— payments  by  patients,  and  the  institu 
of  staff  funds. 


Oxford  and  Sussex  Schemes. 

‘‘The  system  of  weekly  contributions  has  been  cai 
further  by  the  Radcliffe  Infirmary  and  County  Hospitt 
Oxford,  which  affords  an  admirable  instance  both  of 
benefits  of  this  system  and  of  the  advantages  of  hos 
co-ordination.  The  Radcliffe,  which  is  the  only  large  hos 
in  the  northern  part  of  Oxfordshire  and  is  connected  with 
medical  school  of  the  University,  appears  to  perform 
functions  both  of  a  ‘  secondary  health  centre  ’  and  of  a  ‘  teac 
hospital  ’  as  defined  in  the  interim  Report  of  the  Consult! 
Council  on  the  Future  Provision  of  Medical  and  Allied  Serv 
It  takes  all  the  active  cases  for  the  Poor  Law7  infirmaries  ii 
district,  and  has  succeeded  in  linking  up  with  its  work 
primary  and  cottage  hospitals  and  (to  some  extent)  the  cus 
nursing  service  within  its  radius.  And  it  has  recently  orgai 
a  scheme  for  obtaining  weekly  contributions,  not  only  1 
workmen,  but  from  the  whole  wage-earning  population  of 
towns  and  villages  in  its  area— and  with  conspic 
success.  ...  We  were  informed  that,  although  the  sell 
was  only  established  in  September  last,  there  are  ilri 
35,000  supporters  paying  2d.  per  week.  .  .  .  We  are  mior 
that  the  counties  of  Wilts  and  Hants  are  organizing  sch< 
on  somewhat  similar  lines.” 

“  A  method  of  voluntary  insurance,  called  a  Provident  l.ci 
for  Hospital  Benefits  and  Additional  Medical  Services,  has 
inaugurated  by  the  Sussex  hospitals  at  Brighton,  Hove, 
Preston,  and  was  described  to  us  by  its  author,  Dr.  J.  Go 
Dill,  senior  physician  at  the  Royal  Sussex  County  Hos) 
The  scheme  is  confined  to  persons  whose  income  does 
exceed  £260  per  annum  for  a  single  member,  £400  per  an 
for  a  man  and  wife  without  children  or  a  widow  with  one  c 
and  £500  per  annum  for  a  married  couple  with  a  family, 
subscription  for  an  unmarried  person  or  a  widow  or  '.via 
without  children  is  £1  per  annum;  married  people  wit 
children  or  a  widow  or  widower  with  one  child  pe 
joint  subscription  of  £1  10s.  per  annum,  and  married  p< 
with  a  child  or  children  under  16  cr  a  widow  or  wut 
with  children  under  16  pay  a  family  subscription  ot 
annum.  In  the  case  of  persons  employed  at  works  or 
tories,  the  amount  is  collected  as  far  as  possible  bv  \\ 
deductions  from  wages.  Members  are  entitled  to  tree 
sultation  and  treatment  at  any  of  the  co-operating  hosp: 
or,  in  the  case  of  members  unable  to  leave  then  oe 
their  homes,  but  subject  in  the  case  of  country  men 
to  payment  of  half  the  usual  mileage  rate  from  o’-ig 
The  treatment  includes  ordinary  dental  treatment,  laDor‘ 
and  A’-ray  examinations,  massage  and  electrical  treatment 
required.  Urgent  cases  are  admitted  to  hospital  at  one 
others  in  their  turn,  but  a  member  has  no  precedence 
more  urgent  cases.  Of  the  proceeds  of  the  scheme  one- 
is  reserved  for  the  cost  of  laboratory  work,  one-fortietc  iw 
work,  one-fortieth  for  secretarial  work,  thirty-fivedortu 
divided  among  the  co-operating  hospitals  on  a  basis  aeteu 
according  to  an  estimate  of  work  done,  and  the  remai  fe 
fortieths  are  retained  until  the  end  of  the 
distributed  among  those  hospitals  which  have  fcad  ™e,  „ 

calls  made  upon  them.  Of  the  sums  paid  to  ta  ] 
25  per  cent,  is  placed  in  a  fund  which  is  at  the  disp^-y 
medical  staff.  The  scheme  is  not  yet  fully  eatatTf': 
Dr.  Dill  estimates  that  if  100,000  members  can  be  obtain 1 
financial  problem  of  the  co-operating  hospitals  win  0  *11 
The  main  objection  taken  to  the  scheme  is  that  it  ifi1! ' 
tract  on  the  part  of  the  hospitals  to  provide  such  m- 
treatment  as  subscribers  may  require  ;  and  if  a  iaige  w- 
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ntrilmtors  are  secured  it  may  be  impracticable  to  provide  the 
cessary  beds  without  largely  increasing  the  hospital  accom 
jdation  or  excluding  non-contributors.  But  the  scheme  is 
teres  ting  ^and  well  worth  careful  consideration  and  we 

asXed  ”  tS  adTtl0Q  iU  London  and  elsewhere  is  bein| 
Payments  by  Patients. 

In  regard  to  payments  by  patients— a  plan  already 

£mir  °nU  auotber’  at  a  “umber  of  voluntary 
,p  tals— .be  Committee  sees  no  reason  why  tins  practice 
mid  not  be  generally  followed,  provided  care  is  taken  that 

them  aiG  n0t  6Xcluded  from  beuefits  primarily  intended 

We  were  informed  that  the  incrpasp  nf  , 

e cU on s  at  Newcastle  has  not  materially  interfered  with 
untary  payments  by  patients;  but  this'  experience  m 
be  general,  and  it  is  obvious  that  if  any  system  of  inTur 
e  (such  as  the  Sussex  scheme)  were  generally  adontpd 
;  source  of  income  would  become  less  productive  ”  *  ’ 

As  to  paying  wards-that  is  to  say,  private  wards  wlm™ 
ents  are  received  on  the  terms  of  paying  the  whole  cost  of 
fe.  “Jce  treatment— we  doubt  whether  hospitals  can 

.  oi  ain  substautml  increase  of  income  by  the  establish 
it  of  such  wards.  Nor  is  it  desirable  that  they  should  do  so 
e  wards  of  this  character,  occupy  considerable  snace  ,"0’ 
experience  of  other  countries  goes  to  show  that  a  hosni ta 
di  makes  a  profit  on  paying  patients  is  tempted  to  extend 
ia-  mS  wards  to  the  detriment  of  the  poorer  patients  Bm 

1  “l5ew“y!"”CeS  iD  WhiCk  TaCa"t  X™tauX 

Insured  Persons. 

ie  suggestion  that  the  cost  of  maintenance  and  treat- 
t  of  insured  persons  m  a  voluntary  hospital  should 

Tmmn6  mS^'ance  fauds  appeared  to  the  Committee 
fn  1  pou  a  misconception  of  the  purpose  and  effect  of 
— e  A,cfcs.'  Medical  benefit  as  defined  in  the  Acts 
ly  does  not  include  the  more  advanced  treatment 
mlly  given  in  a  hospital  or  the  maintenance  of  an 
:ed  person  as  an  in-patient.  But  while  lioldiim  that 
approved  societies  are  thus  not  under  any  obligatTon  to 
ide  the  whole  cost  of  maintenance  and  treatment  of 
nembers  m  hospital,  the  Committee  feels  strongly 
they  do  owe  the  hospitals  a  large  measure  of  support 
he  hope  is  expressed  that  the  generous  example  of 
National  Deposit  Friendly  Society,  in  allocating  one- 
°f  ^  available  surplus  for  hospital  and  nursing 
-cs,  will  be  widely  followed.  0 
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_  Medical  Staff  Funds. 
n  connexion  with  the  grants  bv  public  ,, 

hoZte!seo£?iera  t0  ‘"6  -ffobSS?' 

nospita  s  of  carrying  a  proportion  (from  10  per  cent  to  ?C\ 
the  absolute  dis'posau/tlm  honorary  “taff1^11  “  plaCed  at 

purposes  as  the  purchase  of  exnAn0;£P „  1  by, the  staff  to  such 
the  support  of  young  ifraoStfonp™  1  ?  .apparatus  or  books,  and 
of  work;  but  in  cither^cases  th^fnn^f^vJ11^  Sp,e-cial  branches 

remembered  al80Pth»t.°al thetff  ba 
accrues  to  a  member  of  the  visitinolu  «ncfed  reputation  which 

Further  recommendations  are  that  the  contributions  bv 
employers  to  hospital  funds  should  be  allowed  as  deduct 

b^autliorized^to  fT  -income  tax  Purposes  ;  that  hospitals 
payment  of  f  f  ^  ^payni]enfc  of  fncome  tax  when 
FndTwi  f  1  g9lCy  13  delayed  for  more  than  a  year  ; 
be  remitted!80,7  SUCCession  duty  ou  testamentary  gifts 

Temporary  Grants. 

The  question  is  then  asked  whether  the  new  sources  of 
income  now  being  opened  and  the  relief  recommended  -?n 
previous  paragraphs  will  enable  the  voluntary  hospitals  to 
attain  a  stable  financial  position. 


Payments  by  Public  Authorities. 
mng  to  proposals  for  aidmg  the  hospitals  which  would 

vithfbAan1Ve  °r  execufciv?  action>  the  Committee  deals 
vith  the  payments  now  being  made  by  public  autho- 

foi  services  rendered.  These  fall  under  the  following 
•  (1)  Pensioners;  (2)  tuberculous  patients;  (3)  vene^ 
hsease;  (4)  maternity  and  child  welfare;  (5)  school 
al  services.  v  1 

sell  'namounfeStQn  1°  us  tbafc  these  Payments  should  be 
ni -  tt  •  So  far  as  our  inqniries  have  proceeded 

nk  that  the  payments  made,  except  in  the  case  of  school 
1  services  are  generally  reasonable;  but  there  mav  he 

hffeSrsQinerdSa  the  cost  of  treating  tYesI 

tteis  in  different  localities,  we  think  it  best  that  anv 
itions  as  to  the  increase  in  the  amount  of  existing  no  J.  ' 
slioiild  be  left  to  be  undertaken  by  the  hospitals  Sr* the 
aiy  Hospitals  Committees  when  formed ;  and  we  there 
yecommendation  as  td  those  payments.  .  .  .  ” 
nJ’wiw e  v°fiime  °f  evidence  was  given  in  support  of 

who  noat  o^f ltS  Sh0Uld  be  made  for  the  tSng  Of 
'V'°,°fc0'!Jy  receive  a  practical  education  in  the  wards 
\  w'i  •  osP1*'als*  are  taught  by  lectures  and  classes.  This 
itish  M«dfe»<irAed  J'V  f*he  witnesses  called  on  behalf  of 
iii  the  he  Association,  who  pointed  out  that  nurses 
ties  o  hvPH?«are  regularly  absorbed  by  the  education 
ni-fh°f  bj  1  general  nursing  service  of  the  countrv 
t  k  that  grants  for  this  purpose  might  be  considered1  bv 
ies  having  charge  of  the  funds  applicable  for  technical 

iHIier  point  was  made  to  the  Committee  by  Mr. 
Harman  in  his  evidence  on  behalf  of  the  British 
Association.  He  suggested,  in  effect,  that  the 
notes  of  hospital  patients  should  be  collated,  that 

honk!  K  6  rf,tUL;nu  frT  every  hosPital.  and  that 
Roukl  be  collected  and  form  part  of  the  data  for 

search :  what  the  State  is  doing,  so  far  as 

disease  is  concerned,  could  and  should  be  done 

cnno;VUSi.3UggegStl0a  is  submitted  by  the  Committee 
consideration  of  the  Ministry  of  Health,  and  forms 
he  recommendations. 


quired,  we  recommend  that  Parliament  be  asked  to  sanction 

^1j™Lned!ateigranlfc  of  £1,000,000  to  be  expended  in  assistance 
to  such  voluntary  hospitals  as  are  in  need  of  it.  The  adminis¬ 
tration  of  the  grant  would  be  entrusted  to  the  Hospitals  Com 
mission  on  the  terms  set  forth  above.  This  grant  if  sanctioned 

d fv i (Si among aim  hp\|be  1-?°,ked  upon,  not  as  a  windfall  to  be 
fnl  amo,ng  u*1  the  hospitals  or  to  be  distributed  equallvover 
the  different  parts  of  the  country,  but  as  an  ambulance  fund  fr» 

ac^S^ndpLssingnS11  of  Commission  to  the  relief  of 

asrss^sesrMs  ssiasssfif 

® W  .Kt  ?( 

that  Parliament  will  not  consider  itself  under  any  obligation 
f  ummphed,  to  continue  the  grant  beyond  the  'atter  year’ 

thH  responsibility  for  maintaining  any  voluntarj^hS 

charge  of  theTns ti tn f i m  w  t,Wboliy  uP°n  those  who  have  the 
cna,rge  01  the  institution.  We  have  every  confidence  that  if  the 

assistance  recommended  is  given  by  the  Exchequer  it  will  be 

within  the  power  of  those  having  control  of  our  hospitals  bv 

means  of  e^nomy  in  management  and  energy  in  interesting 

whicl^weare  justly  prouL”  1YmmMn  “““  VOluutt"rl’ 

Lastly,  the  Committee  recommends  that  the  Hospitals 
Commission  be  authorized  during  a  period  of  two  years 
from  this  time  to  recommend  grants  for  the  extension  or 
improvement  of  hospital  accommodation. 

Any  such  grant  to  be  subject  to  a  contribution  of  not  less 
amount  being  hereafter  made  from  other  sources,  and  no  such 
grant  to  be  recommended  by  the  Commission  except  after  con¬ 
sultation  with  the  \  oluntary  Hospitals  Committee  of  the  area 
and  on  that  Committee  being  satisfied  that  full  provision  lias 
been  made  for  meeting  any  increase  in  yearly  exnenditura 
which  may  be  consequent  upon  the  extension  or  improvement 
We  estimate  that  a  sum  of  £250,000  may  be  required  fo“this 
purpose  in  the  financial  year  1921-22.”  *  itjquueu  ^  ima 

The  report  is  signed  by  the  Chairman  and  the  other  five 
members  of  the  Committee-Lord  Linlithgow,  Sir  C. 
Hyde,  Sir  W.  B.  Peat,  Mr.  V.  Hartshorn,  and  Mr.  R.  C. 
Norman.  Besides  Mr.  Bishop  Harman,  Dr.  H.  G.  Dain, 

I  r.  J.  R.  Drever,  Mr.  W.  Me  Adam  Eccles,  and  Mr.  A.  E. 
Morison  gave  evidence  on  behalf  of  the  British  Medical 
Association. 
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THE  VOLUNTARY  HOSPITALS 
COMMITTEE. 

The  Committee  on  Voluntary  Hospitals,  appointed 
by  the  Minister  of  Health  last  January,  under  tie 
presidency  of  Viscount  Cave,  to  consider  the  present 
financial  position  of  the  hospitals  in  Great  Britain 
and  “  to  make  recommendations  as  to  any  action 
which  should  be  taken  to  assist  them,”  is  to  be  con¬ 
gratulated  upon  the  expedition  with  which  it  has 
performed  the  work  of  the  inquiry  committed  to  it. 
Speed  has  not  entailed  a  loss  of  efficiency,  for  a  better 
balanced  report  of  a  Government  Committee  it  would 
be  hard  to  find.  There  is  evidence  of  a  very  thorough 
inquiry,  and  a  complete  grasp  of  the  complex  problem 
involved.  Moreover,  the  recommendations  made  are 
of  such  a  character  as  we  feel  assured  will  commend 
them  to  every  section  of  national  opinion,  even  though 
they  involve  public  expenditure — a  serious  matter  in 

these  days  of  high  taxation.  ,  _ 

The  report  shows  what  a  great  work  is  done  by  the 
voluntary  hospitals,  and  at  what  a  singulaily  low  cost. 
The  contrast  drawn  between  this  economy  of  private 
effort  in  hospital  management  and  the  cost  of  State  or 
municipal  effort  is  most  striking.  To  acknowledge  the 
truth  of  this  is  not  to  disparage  State  effort;  the 
difference  is  now  known  to  arise  from  the  very  nature 
of  things.  People  of  every  status  in  life— poor  folk, 
workpeople,  business  men,  people  of  leisure,  and 
physicians  and  surgeons  alike — will  do  for  a  voluntary 
concern  what  they  would  not  dream  of  doing,  and, 
indeed,  what  they  could  not  be  advised  to  do,  for  a 
State  or  municipal  concern.  This  willingness  to  work 
freely  for  a  voluntary  institution  is  due  to  the  fact 
that  there  is  a  sense  of  possession  of  a  share  in  it, 
which  cannot  be  felt  for  a  huge  State  machine;  and  it 
is  particularly  true  of  a  hospital,  which  makes  a 
strong  appeal  to  the  best  instincts  cf  all  who  have 
any  bowels  of  compassion.  We  have  read  no  more 
striking  commentary  on  the  different  feelings  enter¬ 
tained  for  voluntary  and  State  hospitals  than  the 
citation  (on  page  io  of  the  report)  from  the  evidence 
of  Sir  Anthony  Bowlby,  who  said  “  There  is  the  actne 
sympathy  and  co-operation  of  the  whole  of  the  populace 
of  this  country  with  hospitals  and  hospital  treatment. 
The  subscribers,  and  their  friends,  are  in  constant 
touch  with  the  hospitals ;  ladies  visit  them  ;  there  are 
ladies’  committees  and  visiting  committees  ;  all  sorts  of 
opportunities  to  help  poor  patients,  whether  it  be  as 
regards  clothing,  instruments,  or  .convalescent  homes. 
All  that,  of  course,  is  entirely  lacking  in  the  hospitals 
on  the  Continent,  where  there  is  no  such  help  at  all. 
There  is  no  inter-communication  ;  the  hospitals  are 
practically  closed  places,  into  which  nobody  goes 
except  the  people  who  are  authorized.  Such  a 
commentary  as  this  coincides  with  the  opinion  of 
those  acquainted  with  the  facts ;  it  is  in  itself 
sufficient  to  warrant  the  most  strenuous  efforts  to 
retain  a  system  which  is  so  purely  British  and  so 
rooted  in  the  very  genius  of  our  people. 

From  the  standpoint  of  economy,  or  from  that  ot 
sentiment,  in  whichever  way  the  problem  be  viewed, 
from  the  extreme  of  hard  shell  matter  of  fact  to 
the  other  extreme  of  human  sympathy,  the  voluntary 


hospital  system  is  easily  first.  As  a  system  it  may  be 
called  illogical,  much  less  defensible  on  that  ground 
than  a  complete  and  unified  State  provision ,  but  even 
in  its  failure  in  logic  it  is  logical,  for  it  conloims  to 
human  nature — at  least  to  British  human  nature. 
Faults  there  are  in  the  system;  these  are  frankly 
owned  to  in  the  report.  Voluntary  effort  in  its  begin¬ 
nings  was  sporadic.  It  burst  out  here  and  there  with 
intense  energy.  Pity  is  moved,  and  expression  is  given 
thereto  in  the  practical  fashion  of  the  good  Samaritan. 
It  chances  that  pity  is  aroused  on  the  road  to  Jericho, 
and  there  the  effort  is  made,  without  reference  to 
the  road  to  Damascus.  The  time  has  come  when 
sporadic  and  unequal  efforts  must  be  stabilized  and 
correlated,  and  the  recommendation  of  the  Committee 
that  there  should  be  closer  working  between  the  hos¬ 
pitals  is  well  timed,  and  will  receive  the  support  o) 
the  medical  profession.  The  experience  of  such 
methods  gained  in  London,  through  the  action  ol 
King  Edward’s  Hospital  Fund,  proves  that  there  need 
be  no  drag  on  the  wheels  of  progress  or  wet  blanket 

on  the  flame  of  enthusiasm. 

The  first  recommendation  of  the  Committee  is  that 
there  should  be  a  central  Hospitals  Commission  foi 
Great  Britain,  formed  on  the  lines  of  the  University 
Grants  Committee.  This  is  in  accordance  With  thf 
plan  advocated  by  the.  Representative  Body  of  thf 
British  Medical  Association.  The  first  duty  of  this 
central  Hospitals  Commission  would  be  the  admirus 
tration  of  the  temporary  grants  recommended,  bat  r 
would  be  available  for  other  purposes.  The  constitu 
tion  suggested  for  it  would  give  suitable  representatioi 
of  the  °medical  profession,  but  we  should  need  to  b< 
assured  that  a  like  representation  would  be  secum 
for  the  profession  on  the  local  or  county  committees 
The  Branches  and  Divisions  of  the  British  Medica 
Association  would  be  able  and  willing  to  help  thes 
local  committees,  for  they  have  the  means  of  niidini 
the  most  capable  practitioners  for  the  work,  as  vta 
shown  by  the  methods  adopted  to  man  the  hoca 

Medical  War  Committees. 

On  the  several  items  of  the  financial  recommenda 
tions  the  most  pertinent  comment  is  that  most,  if  nc 
all  the  suggested  reliefs  are  debts  owing  to  the  nos 
pitals.  During  the  war  the  Government  department 
responsible  for  sending  sick  and  wounded  into  th 
voluntary  hospitals  proved  most  hard-fasted  pay 
masters.  They  sublet  their  work  to  the  hospitals-  o 
terms  that  left  the  London  hospitals,  alone  with  aios 
of  over  half  a  million  sterling  !  The  National  msui 
ance  scheme  would  have  been  a  hopeless  taiim 
medically  and  financially  had  it  not  been  for 
voluntary  hospitals ;  without  these  the  weigm 

sickness  benefit  alone  would  have  crushed  it. 

In  an  interim  report  published  last  March  the  Co 
mittee  recommended  as  a  pressing,  mattei  a  . 
schemes  to  be  approved  for  the  distribution  o 
surplus  disclosed  at  the  quinquennial  valuation 
approved  societies  under  the  National  Insurance, 
should  provide  for  the  application  of  a  subscan 
part  of  that  surplus  in  making  contributions  to 
the  cost  of  the  maintenance  of  members  o 
societies  in  hospitals.  So  far  as  we  are  awai  ^ 
society,  with  the  honourable  exception  of  the 
Deposit  Friendly  Society,  has  at  present  acted  H 
this  recommendation.  The  insurance  compa 
saved  money  in  workmen’s  compensation,  ana 
profits,  on  the  work  of  the  hospitals,  bu  -  t 
moved  one  finger  to  ease  the  heavy  ur  -p 

hospitals.  Municipal  authorities  have  turne  ^. 

hospitals  for  help  and  got  it.  Education  auti  ^ 
have  used  the  hospital  machinery  at  ineq  jQ  p 
The  voluntary  hospitals  have  sown  good  se 
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ing  of  a  succession  of  nurses  of  the  sick,  and  the 
n  and  its  services  have  reaped  the  increase  but 
tten  to  return  a  tithe  to  the  diligent  producer. 
3  are  debts  to  the  hospitals.  They  should  be 
And  they  can  be  paid  without  endangerin'* 

essential  feature  of  the  voluntary  system _ free 

udependent  management. 

the  matter  of  relief  to  the  hospitals  on  rates, 
16  tax,  death  duties,  and  the  like,  we  need  not 
ent,  sa\e  to  remark  that  a  wise  liberality  with 

l  to  tllOSfi  ola.imQ  line  in  _  .11  1  -1 
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them  down  like  a  millstone  about  the  neck  and 
threatens  to  drown  them.  Freed  from  that,  they 
their  executives,  supporters  and  well-wishers  will 
legam  a  buoyancy  which  will  draw  into  their  waka 
a  new  generation  of  supporters. 


-  < -  ~  iiuuicuiuy  W I u  11 

f  to  these  claims  has  in  other  countries  attracted 
y  to  voluntary  effort,  to  the  great  saving  in 
lal  expenditure.  The  Committee  has  examined 
ontribution  schemes  for  hospital  support :  the 
hop  contributory  schemes  in  industrial  areas, 
lie  Oxford  and  Sussex  schemes  come  under 
•able  review.  Some  of  these  are  well  estab- 
,  aud  may  be  expected  to  develop  still  greater 
,  others,  such  as  the  modified  Sussex  scheme 
is  under  consideration  for  London,  are  planned 
to  be  an  insurance  for  hospital  benefit,  and 
far-reaching  issues.  So  far,  these  schemes 
their  infancy ;  the  response  of  the  people  is 
be  seen. 

service  of  the  medical  staffs  to  the  voluntary 
ils  is  commented  upon  in  more  than  one  part 
report ;  its  value,  its  assiduity,  and  free  char- 
ire  recognized,  and  the  report  contains  what  is, 
leve,  the  first  lay  commentary  on  the  “  Medical 
Fund  Scheme”— the  scheme  of  the  British 
tl  Association  for  carrying  a  proportion  of  the 
for  State  and  municipal  patients  to  a  staff 
hich  is  placed  at  the  absolute  disposal  of  the 
ry  medical  and  surgical  staff.  The  Committee’s 
i  is  that  “  if  the  system  of  carrying  a  percentage 
itt  fund  is  confined  to  cases  where  the  full  cost 
itenance  and  treatment  is  paid  by  or  on  behalf 
patient,  not  much  objection  can  (we  think)  be 
oit;  but  any  extension  of  the  practice  beyond 
units  appears  to  us  to  endanger  the  future  of 
mtary  hospitals.” 

oor  Law  infirmaries  the  Committee  says  that 
t  has  been  impressed  with  the  volume  and 
of  the  work  carried  out  by  infirmary  officers, 
ortunate  that  the  abundant  and  varied  clinical 
1  in  these  institutions  should  hardly  be  used 
in  the  training  of  medical  students.  The 
3s  that  during  the  winter  months  there  are,  on 
ige,  over  20,000  vacant  beds,  and  during  ’the 
months  over  30,000,  are  accepted,  and  the 
is  expressed  that  many  of  the  vacant  beds 
able  for  general  use  and  should  be  used  for 
;  the  long  waiting  lists  of  the  voluntary 
s.  The  Committee  goes  on  to  suggest  that 
he  duties  of  a  local  Voluntary  Hospital  Com- 
hould  be  to  make  arrangements  under  which 
and  apparatus  of  voluntary  hospitals  should 
able  for  the  treatment  of  infirmary  patients, 
dents  should  be  allowed  to  visit  the  infirmary 
.nd  that  vacant  beds  at  the  infirmary  should 
ie  disposal,  on  proper  terms  as  to  payment,  of 
patients  awaiting  admission. 

<.vo  summarized  the  report  elsewhere  in  our 
this  week.  Nevertheless  we  would  urge 
3  of  the  profession  to  read  the  report  in  it3 
It  can  be  obtained  through  any  bookseller 
It  is  worth  reading.  ‘  . 

y,  we  would  suggest  to  the  powers  that  be, 
int  and  the  Cabinet,  that  what  they  would  do 
uld  do  quickly :  there  is  salvage  to  bo  made. 
iosed  temporary  grant  is  not  a  dole  but  the 
of  an  overdue  debt.  Paid  now,  it  will  free 
itary  hospitals  from  a  debt  that  is  dragging 


OPERATIONS  FOR  GENITAL  PROLAPSE. 

,T™  B,rifcTish  Conpss  of  Obstetrics  and  Gynaecology, 

of  whtl  ’min)g,  imi°n  June  3rd  aud  4th,  a  report 
ot  which  is  published  m  our  present  issue,  was,  from 

more  than  one  point  of  view,  an  event  of  great  im¬ 
portance  to  obstetricians  and  gynaecologists.  The 
Congress  was  the  first  which  embraced  all  the  British 
obstetrical,  and  gynaecological  societies,  and  its 
success,  viewed,  from  every  standpoint,  was  such 
that  it  is  practically  certain  to  be  the  first  of  an 
annual  series. 

The  chief  topic  discussed— namely,  “The  end-results 

01  plastic  vaginal  operations  for  genital  prolapse  ” _ is 

one  of  the  greatest  importance  to  all  gynaecologists, 
as  well  as  to  the  general  practitioner  who  will  sooner 
or  later  be  called  upon  to  advise  patients  with  regard 
to  operative  treatment.  It  is  therefore  well  to  have  an 
authoritative  pronouncement  from  such  a  representa¬ 
tive  body  of  gynaecologists  as  those  who  took  part 
in  the  discussion  regarding  the  relative  values  of  the 
vaginal  and  the  abdominal  methods  of  treatment. 

.  t  the  outset  it  may  be  said  that  a  motion  had  been 
put  down  to  the  effect  that  “  this  meeting  condemns 
the  use  of  abdominal  operations  as  unnecessary  in  the 
treatment  of  genital  prolapse,”  but  it  was  felt  by 
a  majority  of  the  large  assembly  present  that  such  a 
motion  would,  to  a  greater  or  less  extent,  interfere 
with  freedom  of  debate,  and  consequently  it  was 
withdrawn  before  the  discussion  started.  We  cannot 
therefore  record  a  definite  pronouncement  but  only 
a  general  impression  regarding  the  trend  of  opinion,: 
and  this  will  be  referred  to  hereafter. 

The  three  opening  papers,  by  Dr.  W.  E.  Fothergill, 
Dr.  Lacey,  and  Professor  Donald,  were  commendably 
brief  and  lucid.  Professor  Briggs  of  Liverpool  was 
m  the  chair,  and  by  his  judicious  enforcement  of 
a  rigid  limit  of  ten  minutes  to  the  subsequent 
speeches  it  was  possible  to  obtain  within  the  short 
space  of  three  hours  a  kaleidoscopic  representation 
of  the  views  of  a  large  number  of  the  leadin'* 
gynaecologists  of  Great  Britain.  It  is  important 
to  note,  in  the  first  place,  that  the  results  of  the 
plastic  operation  given  by  Drs.  Fothergill  and  Lacey 
pertained  to  cases  operated  upon  during  the  years 
of  war  1914-15-16,  when  it  would  naturally  be 
expected  that,  owing  to  stress  of  work  and  to  the 
fact  that  sometimes  the  actual  operations  had  to 
be  performed  by  relatively  inexperienced  surgeons, 
the  after-results  of  operations  would  not  be  the 
best  obtainable  under  more  ideal  conditions.  In 
the  second  place,  the  patients  were  women  of  the 
working  classes,  employed  in  cotton  mills  or  engaged 
in  other  laborious  occupations,  and  therefore  under 
the  necessity  of  returning  to  work  after  the  shortest 
possible  period  of  convalescence.  Taking  these 
two  facts  into  consideration,  as  well  as  the  fact 
that  no  case  was  included  which  merely  required 
perineorrhaphy,  Dr.  Fothergill’s  971  per  cent,  of  cures 
and  the  87  per  cent,  of  cures  in  the  cases  followed 
up  by  Dr.  Lacey  speak  for  themselves.  Furthermore, 
when  Dr.  Lacey  s  results  are  examined  more  closely 
the  .87  per  cent,  of  cures  becomes  in  reality  much 
higher.  Thus  out  of  the  521  replies  received, 
455>  or  87  per  cent.,  answered  the  question, 
“Does  the  womb  keep  up.  well  now?”  with 


an 
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emphatic  “Yes.”  Of  the  remaining  66,  29  were 
examined,  and  if  2  cases  of  hypertrophic  elongation 
of  the  cervix  are  excluded,  in  both  of  which  amputation 
should  have  been  carried  out  at  the  time  of  operation, 
only  3  cases  remain  in  which  any  anatomical  abnor¬ 
mality  could  be  discovered.  Assuming  that  the  same 
proportion  of  anatomical  cures  would  have  been  found 
in  the  whole  66  had  they  attended  for  examination, 
we  seem  justified  in  concluding  that  only  in  1 1  cases, 
or  about  3  per  cent.,  was  the  operation  a  fauuie. 
study  of  the  causes  of  failure  in  the  3  per  cent,  shows 
that,  owing  to  the  presence  of  such  conditions  as 
chronic  bronchitis,  certainly  no  better  results  could 
have  been  obtained  had  ventrofixation  been  done  in 
addition  to  the  vaginal  plastic  operation,  and  it  goes 
without  saying  that  ventrofixation  without  reconstruc¬ 
tion  of  the  damaged  pelvic  floor  by  the  vaginal 
method  must  have  resulted  in  a  much  smaller  propor¬ 
tion  of  cures,  whether  symptomatic  or  anatomical. 

A  consideration  of  the  views  of  those  who  took  part 
in  the  subsequent  discussion  shows  very  definitely  the 
almost  unanimous  opinion  to  be  that  in  a  very  laige 
proportion  of  cases,  say  97  or  98  per  cent.,  opera¬ 
tion  by  the  vaginal  route  was  sufficient,  and  lmer- 
vention  by  the  abdominal  route  unnecessary  and 
undesirable,  increasing  the  risk  and  discomfort  to 
which  the  patient  was  exposed.  In  a  few  cases— 
especially  those  in  which  complications  existed,  such 
as  adhesions  in  a  retroverted  uterus,  and  perhaps  also 
in  cases  of  congenital  prolapse  in  nulliparae,  where  all 
the  supporting  structures  are  loose  and  ill  nourished 
better  results  could  perhaps  be  obtained  by  combining 
the  abdominal  and  vaginal  operations.  It  is,  how¬ 
ever,  evident  that  such  complications  as  adhesions  and 
diseased  ovaries  and  tubes  are  not  prolapse  at  all,  and 
may  not  even  be  complications  of  it;  even  Dr.  Fother- 
gill  and  his  most  ardent  supporters  admit  the  neces¬ 
sity  for  abdominal  operation  with  a  view  to  dealing 

with  such  conditions.  , 

Professor  Donald  described  the  stages  by  which  the 
present  perfected  plastic  vaginal  operations  w ere 
evolved  from  the  crude  methods  in  use  in  Edinburgh 
in  the  early  eighties,  when  all  that  was  aimed  at  was 
so  to  repair  the  damaged  tissues  as  to  enable  the 
patient  to  retain  a  pessary— an  evolution .  in  which 
Professor  Donald  himself  has  played  a  main  and  dis¬ 
tinguished  part.  This  is  a  record  of  which  British 
gynaecologists  in  general,  and  those  of  the  Manchester 
school  in  particular,  have  good  reason  to  be  proud. 


had  no  power  affecting  the  jurisdiction  of  the  court 
doctors  were  subject  to  the  orders  of  the  court  and  mu 
disclose  what  they  knew.  Dr.  Elliott,  while  not  co 
testing  the  ruling,  observed  that  he  was  placed  in  a  paint 
position.  The  Judge  retorted  :  “  I  cannot  see  any  paint 
position  about  it.  You  are  bound  to  observe  the  regul 
tions  not  to  disclose  voluntarily  information  you  ha 
obtained;  but,  so  far  as  giving  information  which  y 
are  bound  to  give  in  assisting  the  administration  of  justii 
it  is  your  duty  to  give  it.”  Dr.  Elliott  said  :  “We  do  n 
undertake  not  to  disclose  voluntarily,  but  not  to  disclose 
all.  It  is  one  of  the  tenets  of  the  medical  profession  tli 
confidence  must  obtain  between  doctors  and  patients.  1 
Judge :  “  But  it  is  not  an  unfair  obligation  on  doctors 
assist  in  the  administration  of  justice.”  Dr.  Elliott  sai 
“  There  is  another  point — that  is,  the  effect  of  not  keepi 
these  proceedings  secret.”  The  Judge:  “I  have  nothi 
to  do  with  that.”  Dr.  Elliott:  “Very  well,  I  have  nothi 
further  to  say.  I  must  bow  to  your  ruling  and  g 
evidence.”  It  would  appear  therefore  that,  unless  Pari 
ment  interferes,  the  undertaking  given  by  the  Ministry 
Health  in  the  Public  Health  Venereal  Disease  Regulatio 
which  have  been  approved  by  Parliament,  has  become 
no  effect.  In  the  course  of  a  letter  on  the  subject  1 
J.  S.  Manson  of  Warrington  writes:  “The  analogy  betwt 
the  doctor  who  knows,  and  the  lawyer  who  knows,  rr 
be  incomplete,  yet  it  is  sufficient  to  set  up  a  certain  feel 
of  injustice  or  inferiority  in  the  medical  profession  as  cc 
pared  to  the  legal  profession  in  the  matter  of  professio 
secrets.  This,  however,  is  a  minor  point  compared  w 
the  doctor’s  conception  of  his  duty  to  his  patient.  J 
patient,  anxious  for  his  mental  and  physical  wclfa 
unburdens  his  soul  and  submits  his  body  to  the  exami 
tion  of  the  doctor,  and  he  is  entitled,  even  as  part  of 
treatment,  that  the  information  so  obtained  should  be  k 
secret,  and,  except  for  the  gravest  of  public  reasons,  si 
as  the  detection  of  serious  crime  or  the  spread  of  seri 
epidemic  disease,  the  doctor  should  not  be  compelled 
divulge.  The  decision  of  this  conflict  between  the  duti 
a  perplexed  and  conscientious  doctor  to  his  patient  and 
duty  to  the  public  should  not  be  left  in  the  hands  c 
single  lawyer,  however  eminent,  but  should  be  inferred  i 
small  committee  of  the  House  of  Lords,  composed  equi. 
of  eminent  medical  men  and  lawyers,  for  their  decision, 
some  such  scheme  as  this  were  adopted,  it  would  soon 
found  that  in  actual  practice  much  of  the  medical  evide 
now  required  in  unimportant  cases  could  be  dispen 
with,  while  the  public  welfare  would  be  safeguarded  by 
necessary  medical  evidence  in  the  serious  and  import 
cases.”  _ 

ACQUIRED  IMMUNITY  AFTER  EXPERIMENTAL 
MEASLES. 


PROFESSIONAL  SECRECY  IN  COURTS  OF  LAW. 

In  a  case  heard  before  Mr.  Justice  Horridge  in  the  Divorce 
Court  on  June  9th  the  question  of  venereal  disease  arose, 
and  counsel  for  the  husband  called  Dr.  John  Elliott  of 
Chester,  who  had  treated  the  wife.  Mr.  Barrington  Ward, 
K  C.,  raised  the  question  whether  Dr.  Elliott  was  bound  to 
give  evidence.  The  judge  asked  whether  any  authority  could 
be  shown  for  counsel  being  heard  merely  on  behalf  of  a 
witness.  Mr.  Ward  replied  in  the  negative,  whereupon  the 
judge  declined  to  hear  counsel.  Dr.  Elliott  on  entering 
the°box  asked  the  judge  to  exempt  him  from  giving 
evidence  with  regard  to  venereal  disease.  Dr.  Elliott  said 
that  he  and  other  medical  men  had  undertaken  duties  at 
the  clinic  on  the  distinct  understanding  that  professional 
secrecy  as  to  what  happened  there  would  be  observed.  The 
judge  asked  whether  the  witness  could  show  any  statute 
which  upheld  that  contention.  Dr.  Elliott  referred  to 
Article  II  (2)  of  the  Public  Health  Venereal  Disease  Regu¬ 
lations  of  the  Ministry  of  Health,  which  provided  that 
“  all  information  obtained  in  regard  to  any  person  treated 
under  a  scheme  approved  in  pursuance  of  this  Article  shall 
be  regarded  as  confidential.”  The  judge  said  the  Ministry 


In  a  previous  communication,  noted  in  the  British  Mkdj 
Journal  (April  2nd,  p.  500),  Blake  and  Trask,  of 
Hospital  of  the  Rockefeller  Institute  for  Medical  Resea 
showed  that  a  condition  closely  resembling  measles 
man  could  be  induced  in  monkeys  by  the  intratracJ 
injection  of  filtered  or  unfiltered  nasopharyngeal  w 
ings  from  human  patients  in  the  prodromal  or  e 
eruptive  stage  of  measles.  In  order  to  determine  w  e 
experimental  measles  protects,  as  human  meas.es 
against  a  second  attack,  a  series  of  reinoculation  exi 
ments1  have  been  carried  out  on  monkeys  vv  10 
recovered  from  experimental  measles.  Monkeys 
injected  intratracheally  with  material  containing  tke  v 
of  measles,  and  other  monkeys  were  intravenously  mj 
with  whole  blood  withdrawn  from  a  monkey  on  tue 
day  of  experimental  measles.  None  of  these  re -in J 
monkeys  showed  any  evidence  of  infection  with 
of  measles,  and,  as  they  were  with  one  excep  id®  -  , 
with  a  strain  different  from  that  originally  e  P 

it  seems  to  follow  that  the  immunity  conferred  &>  - 

_ _ — — - ; - - 

JF.  G.  Blake,  M.D.,  and  J.  D.  Trask,  jun..  M.D..  Journ. 
Med..  Baltimore.  1921,  xsxiii,  621-626. 
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CATARACT  IN  IRON  WORKERS. 


uental  measles  is,  as  in  man,  as  efficient  against  a 
leteiologous  as  against  tlie  homologous  strain.  Further 
ins  would  suggest  the  probability  that  all  strains  of  the 
neasles  virus  are  of  a  homologous  strain  in  as  far  as  their 
1  roper ty  of  stimulating  immunity  is  concerned.  As 
nonkeys  injected  intravenously  with  the  virus  remained 
mrnune  it  appears  that  the  immunity  is  not  solely  Tf 
L  &U>  dePeu^nt  upon  a  possible  barrier  offered  bv  the 
espiratory  mucous  membrane  of  a  monkey  that  has 
^covered  from  experimental  measles. 


CATARACT  IN  IRON  WORKERS. 
he  fact  that  cataract  is  peculiarly  liable  to  develop  in 
ass-woikersis  well  known,  and  much  information  onthe 
ibject  has  been  published  from  time  to  time  in  our 
minus.  Evidence  is  now  advanced  that  iron  workers 
e  also  unduly  liable  to  cataract.  Three  papers  on  the 
bject  are  published  in  the  British  Journal  of  Ophthal - 

f!  f.°r  M?*  192\  Midland,  of  Wolverhampton,  deals 
cataract  in  puddlers,  among  whom  the  cases  are 
inparatively  few.  He  points  out  that  the  number  of 
ddleis  is  by  no  means  large,  and  is  likely  to  decrease  in 
2  future,  as  steel  replaces  puddled  iron.  His  contribu 
n  adds  a  few  details  to  the  well-known  paper  whfch  he 
bh..hed  on  this  subject  ia  1915.  St.  Clair  Iioberts  has 
teted  notes  on  cases  of  cataract  occurring  in  chain 
kers  at  Dudley.  In  all  he  found  a  posterior  polar 
cortical  opacity  very  similar  to  that  described  in 

1  7heS-  J?  der7S  T  me‘h0d  °f  chain making 

a  d,  he  states  that  machines  for  rnakino  chains 
e  not  proved  successful,  and  he  tells  us  that  it  is 

STS.  If  amo“*  tbe  worke‘s  that  “  ih 

aid  fai  between  the  ages  of  50  and  60.  In 
Duplicated  cases  there  is  no  associated  lesion  of  the 

pieCnsiv^ofThetStl0f  °peration  are  §ood-  The  most 
ieIW  S  i  th  thl’ee  papers  19  tbat  by  Healy  of 
leHy,  who,  having  previously  had  experience  of  bottle- 

eis  cataract  in  Sunderland,  has  produced  really 
able  statistics  of  the  number  of  cataract  cases 
rrmg  in  men  of  35  years  of  age  and  over  enZ 

natu”eP  of'  the  “*  Y"1®"*’  H®  aIs°  Ascribes 

cases  In  l  k  rf  le®sUl’  and  details  of 

cases  In  h,s  cases  the  posterior  cortical  type  of 

ty  often  existed  in  combination  with  cortical  striae 

rapet  strongly  confirms  the  supposition  that  it  is  the' 
•red  heat  rays  which  are  the  important  ones  in  the 
gy  O  this  condition,  for  m  the  tinplate  mill  the  men 

hlk to  ^ra-violet  rays.  The  atmosphere  of 
Is  is  dusty,  and  the  men  perspire  freely;  they  are 

es  that  rnuffii  t°h  P^otective  8°ggles,  but  Healv 
es  that  much  might  be  done  by  suitable  m-onaapnri; 

ercome  this  prejudice.  This  series  of 

ity  evidence  in  favour  of  the  sueeestion  fl.nf  ! 

en^Ttker  ASf0Uld  ^  ScheduIed  under  the  Workmen’s 
Z1™  ^  WdI  aS  gIass^apers’  cataract.  The 

workers  Cataract  Committee  of  the  Royal  Society 

and  te]putatl0n  to  Llanelly  to  inquire  into  Dr.  Iiealy’s 

ioiRv  m  !i  reaS°U  t0  boPe  tbat  tpe  Home  Office 
i  ^  P  a°e  tbese  trades  upon  tlie  scliedule.  These 
ppear  to  us  to  be  amongst  the  most  important 
bed.0118  t0  ophtbalmoI°gy  that  have  recently  been 


T  u  Tn  ®MtIB  ~ 
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Poet,1  on  the  centenary  of  his  death  m 
death  from  tuberculosis,  Keats  then  1^*  hlS  “°tber’s 

™ftl.o^o^nhee„”r 

with  the  reception  of  1  • ?  occasions>  when  disheartened 
the  idea  ot^Zfe  m s’  h®  wit* 

medical  training  on  the  poop  “mTnd6  ®T‘ ^ 

«T2L:™2t*%  ***•*  ‘“I 

etudy,  it  is  difflPcue,T  ^ 

3^„““d,„rhTaffected  th™gh d 

human11  affairs*6  ^  ilTt  f  ^  ““  “di^TS 

Imitation  of  Spenser  ”  I!  °J  •  f  -I"*-*  "  The 

thra  i  4-  penser,  was  written  at  the  ane  of  17  ami 
the  last  appeared  in  1820— a  period  of  SLi  f  1  '  d 
nearly  the  whole  of  his  on  font  r  P  of  eiSbt  years; 

taming  ”  Hyperion.”  .  Lamia.- 

T®’  „a“d  ae  fire  famo“s  Odes  came  out  inLv 
Mrtainlveconf  TT  T  dyi“g  from  ‘"berculosis,  almost 

“byedCtrS  As“  bov  tsg  hiS  brctte‘-'  wh“  iatI 

by  Spenser’s  “Faorlo  n  h~  ,genms  was  awakened 

"V r“set  s  baene  Queen,”  ana  he  became  an  inspired 
and  imaginative  interpreter  of  Nature  for  her  own  sake 

Nobler  mission  faP°tl!eCary'S  CaIli“g  he  ad»P‘<=d  the  yei 
noblei  mission  of  repairing  the  sorrows  and  wounds^of 

human  hves  by  the  healing  power  of  beauty  Tail y 

Keats  was  a  pbilosopher-and,  indeed,  in  one  of  hS 

Intf  a  poet  ^  describes  himself  as  a  philosopher  fast 
and  a  poet  afterwards.  Sir  George  Newman  sums  „„ 
Keats s  philosophy  as  follows:  “That  beauty  is  truth 

soli  Ind  that  tT  P°WCT:  ‘hat  SUCh  powei'  “ou,d»  the 
SOU],  and  that  the  purpose  of  the  soul  is  devotion  to 

human  service  through  personality.” 


THE  APOTHECARY  POET. 

Sober  29th  1895,  i„  celebration  of  the  centenary  of 

kos  iwt  ’  T®.  !ate  Sir  W,ll|am  Osier  read  before 
,h;L H,slorwaI  C1"b  one  of  1,1s  attractive 
tlncal  essays,  tbat  on  John  Keats,  the  Apothecary 

“v  P,TaPP1'°?Tt9  that  Sir  Ge01'g»  Newman,  an 
edict  ?laa,  °f  t  lc  Apothecaries’  Society,  should 

n-anlT-4",®  ,M?ster  ot  tIlat  City  Company  a 
o  Utical  study  of  John  Keats,  Apothecary  and 


m  f  i-T^^  fate  of  the  lymphocytes 

effiL  the  ffio^d  hfatt?  °fnthe  lympbocytes-  which  mainly 
entei  the  blood  by  the  thoracic  duct,  are  still  unsettled 

In  dogs  it  has  been  estimated  by  P.  R„uS  that  the  sur 

prising  number  of  3,300,000  lymphocytes  pass  inte  the 

blood  during  the  twenty-four  hours,  and  that  this  exceeds 

the  to  al  ever  present  in  the  blood  at  one  time  The 

mteiestmg  problem  as  to  the  fate  of  the  lymphocvtes 

lias  been  investigated  by  Bunting  and  Huston  »  of  the 

University  of  Wisconsin.  That  the  lymphocytes'  beeoml 

transformed  into  other  forms  of  leucocytes,  as  was  oTe 

be  loved,  is  opposed  to  modern  liaematological  teaebin.. 

and  such  an  explanation  of  their  disappearance  need  “S 

be  further  considered.  Bunting  and  Huston's  experiments 

on  rabbits  showed  that  a  billion  or  more  lymphocytes  enter 

t  le  b  ood  from  the  thoracic  duct  in  the  twenty-four  hours 

and  tlmtin  six  hours  443,000,000  lymphocytes  disappear- 

om  the  cnculation.  Stained  films  may  present  occasional 

disintegrating  lymphocytes,  but  further  experiments 

that6™*  'll  tneie  18  UOt’ m  this  Wa^’  tbe  raPid  destruction 
that  would  be  necessary  to  explain  the  rate  of  their 

disappearance  from  the  blood  when  their  supply  is  cut  off 

by  ligature  of  the  thoracic  duct  and  splene^fomy?  The 

remaining  possible  explanation  is  that  the  lymphocytes 

atffin  7  :  T  -S  n0t  en0Ugh  ]ymPhocytiC  accumu- 

ation  in  the  tissues  to  justify  the  view  that  they  escape  in 

t,, Keats,  Avothecary  and  Poet.  By  Sir  George  Newman  K  r  n 

e“^intedXaMo‘ffi.  36P°l8hfCai'ie8  °* 

192T  xfxiii,  593^00  a  J'  Hust0n’  Journ-  E*»er-  Baltimore. 
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this  direction,  and  there  is  not  any  evidence  of  their 

destruction  in  the  tissues.  Microscopic  examination  of 

the  organs  led  to  the  conclusion  that  the  majority  of  t 
lymphocytes  enter  the  mucous  membrane  of  the  gastro¬ 
intestinal  tract  and  pass  through  into  the  lumen; ;  tins 
lymphocytic  migration  takes  place  not  only  from  the  olood 
but  from  the  lymphoid  nodules  and  patches,  which  aie 
seen  in  sections  to  be  delivering  lymphocytes  to  the 
iutestine  on  one  side  and  to  the  afferent  lymphatics  and 
so  en  route  for  the  thoracic  duct  on  the  other  side.  e 
therefore  appear  to  be  brought  to  the  conclusion  that 
in  normal  conditions  the  lymphocyte  largely  fulfils  its 
function  upon  the  surface  of  the  intestinal  mucosa ;  wlia 
this  function  may  be  is  unknown,  but  the  immunity  of  the 
gastro  intestinal  mucosa  to  the  countless  bacteria  and 
their  toxins  within  its  lumen  suggests  the  possibility  that 
the  lymphocyte  may  affix  toxins. 


the  work  of  Addison ;  but  however  this  may  be,  it  is 
remarkable  for  containing  a  description,  'which  Howard 
Kelly  seventy  years  later  said  “  could  not  be  surpassed 
to-day,”  of  the  now  common  disease  which  was  named 
appendicitis  by  the  late  R.  H.  Fitz  of  Boston,  L  .S.A., 
in  1886. 


BRIGHTS  LESS  KNOWN  CONTRIBUTIONS  TO 
MEDICINE. 

In  an  account  of  the  observations  other  than  those  on 
renal  disease  made  by  Richard  Bright,  whose  rare 
ability  to  observe  was  fortunately  accompanied  by 
admirable  descriptive  powers,  Sir  William  Hale- White1 
remarks  how  much  better  it  would  have  been  if  some 
modern  authors  had  transcribed  Bright’s  description  of 
a  disease  instead  of  painting  the  picture  themselves. 

A  corresponding  plan  has  often  been  advocated  and 
adopted  as  regards  sermons,  and  it  is  hard  to  believe 
that  medical  writers  have  not  borrowed  generously, 
though  not  quite  verbatim,  from  such  an  authority  as 
Bright.  To  this  industrious  observer,  who  sought  out 
the  secrets  of  morbid  anatomy  and  avoided  speculation, 
no  trouble  was  too  great  to  obtain  an  important  necropsy, 
and  for  this  purpose  journeys  into  the  country,  in  liis  day 
very  tedious,  were  cheerfully  undertaken.  His  oiigiual 
observations  ranged  over  a  wide  field,  and  included  the 
nervous  system,  the  abdomen,  heart-block,  and  the 
administration  of  oxygen.  Thus  lie  noted  hemiopia  m 
cerebral  haemorrhage,  described  lateral  sclerosis  of  the 
spinal  cord  in  spastic  paraplegia,  discussed  what  was 
later  known  as  Jacksonian  epilepsy,  and  insisted  on 
the  association  of  chorea  and  rheumatism.  In  the 
Lumleian  lectures  on  disorders  of  the  brain  delivered 
in  1837  he  drew  attention  to  the  connexion  between 
pericarditis  and  chorea ;  the  lectures  were  never  pub¬ 
lished,  but,  according  to  the  late  Sir  Samuel  Milks, 
they  contained  the  first  description  of  a  mitral  murmur 
In  chorea.  Among  his  numerous  contributions  on  abdo¬ 
minal  disease,  the  most  original  is  that  on  the  occurrence 
of  excessive  fat  in  the  faeces  of  patients  with  pancreatic 
carcinoma  ulcerating  into  the  duodenum;  this  was  based 
on  three  cases,  one  in  a  woman  aged  21  years  only.  In  the 
first  volume  of  the  Guy's  Hospital  Reports  \ie  recoided  three 
cases  of  acute  yellow  atrophy  of  the  liver  under  the  title 
of  diffused  inflammation  of  the  organ,  the  present  name 
bein*  applied  by  Rokitansky  in  1842;  Bright’s  account, 
though  not  the  first,  as  a  reference  to  Dr.  Wickham 
Legg’s  classic  Bile ,  Jaundice ,  and  Bilious  Diseases  will 
show,  forms  an  important  landmark  in  the  history  of  this 
rare  and  still  rather  mysterious  disease.  It  is  interesting 
to  learn  that  Bright  anticipated  liis  colleague,  Thomas 
Addison,  in  so  far  that  he  described  a  case  of  bronzing  of 
the  skin,  in  which  the  chief  morbid  change  was  disease 
of  the  adrenals,  but  apparently  he  did  not  associate  the 
symptoms  and  the  lesion,  and  so  Addison  s  claim  to  the 
discovery  of  the  disease  (1855)  remains  unchallenged.  Sir 
W.  Hale-White,  who  has  done  so  much  to  throw  light,  on 
the  etiology  and  clinical  picture  of  simple  chronic  peri¬ 
tonitis,  considers  that  the  first  description  of  this  condition 
was  probably  that  given  by  Bright.  Of  a  joint  work  on 
The  Elements  of  the  Practice  of  Medic.ine  one  volume  only 
appeared  (1839),  and  this  is  generally  regarded  as  mainly 


MEATLESS  DIETS. 

The  Vegetarian  Society  of  Manchester  has  published  a 
pamphlet  on  vegetarian  athletics,1  written  by  Mr.  Henry 
Lioht,  who  is  described  as  captain  for  twenty  years  of  the 
Vegetarian  Cycling  and  Athletic  Club.  W e  are  glad  to 
see  that  he  is  no  extremist,  but  one  who  recognizes  the 
value  of  moderation  both  in  opinions  and  in  their  expres¬ 
sion.  He  presents  first  a  formidable  list  of  eminent 
athletes  who  have  given  up  a  meat  dietary,  and  if  we  can 
trust  the  statements  about  their  food  intake  (and  non- 
spientific  people  are  apt  to  take  but  scant  account  of 
accuracy  without  any  intention  to  deceive)  there  is  good 
testimony  as  to  the  value  of  their  present  system.  But 
this  does  not  mean  that  they  were  strict  vegetarians.  Ve 
believe  it  is  usual  to  dub  their  dietary  “  Vein  ”  (vegetables 
eaos,  milk,  including  milk  products,  for  example,  cheese) 
There  is  no  physiological  reason  why  such  a  diet  should 
be  inefficient  if  taken  in  properly  balanced  proportions 
Towards  the  close  of  the  pamphlet  the  question,  Wlia 
constitutes  overfeeding  and  underfeeding?  is  raised.  T< 
answer  such  a  poser  we  should  have  to  explain  the  who! 
of  the  principles  of  nutrition,  and  that  is  beyond  the  scop 
of  this  note.  Suffice  it  to  say  that  the  amount  mus 
depend  on  the  age,  size,  and  activities  of  each  individua 
The  main  factor  that  causes  variation  in  an  averag 
adult  is  the  amount  of  work  he  does.  The  energy-supplyin 
food  (fat  and  carbohydrate)  must  be  proportioned  to  thu 
The  supply  of  the  protein  food  which  builds  tissues  an 
repairs  waste  is  a  much  more  constant  figure  miles 
actual  growth  is  in  progress.  There  is  no  reason  why  a 
this  should  not  be  supplied  by  the  vegetable  world.  T1 
usefulness  of  meat  in  a  dietary  depends  on  what  Rubns 
called  the  specific  dynamic  action  of  protein,  and  of  a 
proteins  those  of  animal  flesh  are  most  efficacious  in  th 
direction.  But  if  meat  has  a  specific  action,  the  veg 
tarians  can  claim  (what  they  have  omitted  to  do  iu  M 
Lioht’s  article)  that  plants  have  also  a  specific  usefulne 
in  supplying  to  animals  those  accessory  factors  known 
vitamins,  which  are  indispensable  to  health  and  even 
life  itself. 


CHILDREN  S  DREAMS.  ■ 

Dreams  are  a  source  of  perennial  interest.  To  the  fooli 
they  are  omens  of  profound  import.  To  the  wise  they  0 
a  subject  of  curiosity  and  provide  room  for  thought  a 
memory  searching  in  an  effort  to  discover  what  broug 
them  about.  Both  wise  and  simple  are  influenced 
them,  for  a  happy  morning  waking  dream  means  a  t 
start  for  the  day,  and  a  nightmare  a  gloomy  breakh 
The  dreams  of  our  childhood  were  as  real  a  matter  as  1 
facts  of  our  daily  experience,  and  the  meaning  of  these 
the  physiology  of  the  child  mind,  has  been  studied  by 
Kimmins,  and  his  results  have  now  been  published  in 
small  volume.2  His  investigations  were  made  uj 
London  elementary  school  children.  His  method  was 
secure  their  narration  individually  by  the  younger  chik 
to  skilled  observers,  and  to  arrange  that  all  dreams 
children  over  8  years  of  age  were  recorded  by 
dreamers  themselves  in  response  to  the  request,  »n 
true  and  full  account  of  the  last  dream  you  can  remem 
State  your  age,  and  also  say  about  how  long  a§°  50U 
the  dream  you  have  described.”  Some  6,000  recon  s 
obtained  from  children  aged  from  8  to  14  years.  He  n 
that  in  spite  of  fear  dreams,  children  in  normal  lie. 
delight  in  dreaming,  and  it  is  an  evident  pleasure  o  ^ 


1  Hale-Wlii to.  Quit's  Hospital  Iterorts,  1921,  Ixsi,  pp.  143  157. 


1  Tlie  Vegetarian  Society,  Manchester.  3d.  n  ^c  Lo'J1 

2 Children’s  Dreams  By  C.  W.  Kimmins,  M. A.,  ■ 

Longmans.  Green  and  Co.  1920.  (Cr.  8vo.  pp.  134.  5s.net.) 
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talk  about  and  record  tlieir  dreams.  There  is  also  a 
uarkable  power  of  graphic  description  which  exceeds 
ir  ability  in  ordinary  essay  writing  and  is  so  much  in 
ranee  of  their  general  standard  of  achievement  that 
would  appear  as  though  some  fresh  element  had  come 
0  play.  Dreams  are  far  clearer  and  more  vivid  in  the 
in  country  than  in  the  noise  of  London.  Change  of 
.ironment  stimulates,  and  hard  mental  work  increases 
, :  tendency  to  dreams;  a  stuffy  bedroom  diminishes 
■ir  clearness.  Persons  of  well-developed  intelligence 
■am  far  more  frequently  than  those  of  low  culture, 
earns  of  motion,  falling,  flying,  are  rare  under  the 
1)  of  9  or  10  years;  they  then  increase  in  frequency 
to  the  age  of  17  or  18.  Regular  institutional  life 
ds  to  diminish  this  type  of  dream ;  the  deaf  scarcely 
:r  experience  it ;  febrile  states  accentuate  the  liability 
atly.  The  fear  dream  is  very  common  in  quite  young 
ldren  ;  25  per  cent,  were  of  this  nature,  and  were  chiefly 
the  dread  of  objectionable  men ;  the  fear  of  animals 
s  more  common  amongst  boys  than  girls.  School 
livities  appeared  little  in  the  dreams  of  children  of  any 
1!.  Air  raids  figured  little,  for  the  last  of  them  occurred 
,  en  months  before  the  investigation  was  made.  Domestic 
urrences  and  fairy  dreams  delight  the  girls,  rarely  the 
vs.  The  dream  ghost  has  almost  vanished.  In  dreams 
adventure,  common  with  boys,  the  dreamer  is  usually 
:  hero  or  heroine.  Amongst  the  blind  and  deaf 
:  ams  are  lacking  in  variety ;  fear  dreams  are  exces¬ 
s-fear  of  animals  particularly  with  the  deaf,  fear 
lire  with  the  blind ;  to  the  blind  the  air  raid  was 
ar  greater  terror  than  to  the  normal  child,  and  the 
session  of  it  extended  to  a  year  after  the  last  raid  ; 
the  deaf  the  raid  had  no  terror.  The  dreams  analysed 
ord  no  evidence  that  a  child  blind  from  birth  ever 
s  as  a  dreamer,  but  abundant  evidence  that  those 
0  have  recently  become  blind  see  clearly.  It  is  sug- 
:  ted  that  a  careful  study  of  children’s  dreams  may 
ow  much  light  on  the  special  interests  aud  desires  of 
child  at  different  ages,  and  (especially  where  dreams 
■  unfulfilled  wishes  recur  persistently)  on  those  elements 
ich  are  conspicuously  lacking  in  the  life  of  the  child, 
d  may  seriously  interfere  with  his  natural  development. 

these,  the  most  obvious  are  dreams  which  indicate 
derfeeding  and  those  which  give  evidence  of  stress  and 
fin. 


THE  CENSUS. 

iE  Census,  which  was  postponed  from  Sunday,  April  24th, 
:  account  of  industrial  troubles,  will  be  taken  on  Sunday 
vt,  June  19th.  The  schedule  of  inquiries  contains  several 
v  features,  the  full  intention  of  which  cannot  be  gauged 
:aly  by  the  headings.  The  new  Census  paper  is  certainly 
re  complicated  than  its  predecessors,  and  many  liouse- 
ders  will  find  it  troublesome  to  fill  up.  For  the  first 
ie  particulars  of  age  are  sought  in  years  and  months, 
•e  reason  for  this  is  that  some  people  have  filled  in  the 
•ce  in  round  figures,  such  as  twenty,  thirty,  and  forty - 
-  The  fresh  demand  is  for  precision.  The  question 
'>ut  divorce  was  not  asked  in  previous  censuses,  but  it 
'elt  that  statistics  are  important  as  touching  the  care  of 
Mren,  besides  which  the  matter  needs  to  be  cleared 
for  divorced  persons  have  hitherto  returned  themselves 
'hazard  as  either  single  or  married,  and  all  the  mar¬ 
ge  figures  are  made  unreliable  to  this  extent.  Another 
umn  is  intended  to  bring  out  whether  both  parents  are 
ng,  or  whether  either  is  dead,  in  order  that  accurate 
ormation  may  be  obtained  as  to  the  number  of  orphans 
the  country.  The  section  for  details  of  birthplace  and 
1  tionality  contains  alternative  columns,  the  second  requir- 
>  persons  not  born  in  the  United  Kingdom  to  state  whether 
Y  are  visitors  or  residents  in  this  country,  and  of  what 
-lonality  if  born  in  a  foreign  country.  Under  the  head- 
'!  Personal  Occupation”  a  person  in  employment  must 
!;  0  clear  not  only  his  occupation,  but  the  kind  of 
ustry  in  -which  he  is  engaged ;  the  name  and  address 


of  the  employer  are  to  bo  added,  but  they  will  not  bo 
published.  In  this  way  it  will  bo  ascertained  that  a 
carman,  for  example,  is  employed  by  a  firm  of  woollen 
weavers,  and  is  thus  connected  with  the  textile  industry. 
Hie  statistics  of  occupation  will  be  of  value  from  the 
standpoint  of  health  by  bringing  out  comparative  know¬ 
ledge  of  the  working  conditions  of  different  portions  of 
the  community.  The  particulars  as  to  the  industries 
absorbing  service  will  be  more  useful  for  economic  pur¬ 
poses.  In  the  alternative  column  persons  out  of  work 
are  to  say  so,  and  thus  an  aggregate  total  as  to  employ¬ 
ment  will  be  secured.  “Place  of  Work”  forms  a  new 
inquiry  which  has  been  suggested  by  the  important 
problems  of  housing  and  transport.  In  the  past  the 
Census  has  shown  how  many  persons  dwell  in  different 
areas ;  in  future  it  will  show  where  they  work.  It  is 
hoped  thus  to  learn  the  daily  tide  of  movement  between 
people’s  homes  and  their  places  of  work,  its  direction, 
range,  and  volume.  It  is  believed  that  such  knowledge  will 
be  of  use  in  drawing  conclusions  as  to  where  houses  and 
continuation  schools  are  most  needed.  Under  the  heading 
“  Personal  Occupation  ”  information  is  sought  in  regard  to 
the  education  of  each  child,  whether  part-time  or  whole¬ 
time.  Another  section,  applying  only  to  married  men, 
widowers,  or  widows,  gives  a  table  for  the  number  and 
ages  of  all  living  children  and  step-children  under  16, 
whether  already  enumerated  or  not— that  is  to  say, 
whether  residing  in  the  family  or  elsewhere.  This  is 
inserted  with  a  view  to  ascertaining  the  amount  of 
dependency  upon  various  classes  of  men  and  women  and 
various  occupations  or  industries.  Yet  another  provision 
will  furnish  an  index  to  housing  and  therefore  to  health 
conditions  ;  the  enumerator  is  to  note  the  number  of 
living-rooms  occupied  by  each  family.  Householders  in 
Wales  and  Monmouthshire  will  be  asked  how  many 
persons  in  the  family  are  able  to  speak  both  English 
and  Welsh,  or  English  only  or  Welsh  only.  For  the  present 
Census  the  number  of  districts  is  close  upon  38,000 
for  England  and  Wales,  or  2,000  more  than  at  the 
last  Census.  In  the  official  pamphlet  of  instructions 
an  account  is  given  of  the  process  of  Census- taking, 
and  of  the  special  machinery  provided  for  punching 
cards,  which,  thus  prepared,  will  be  manipulated  by 
sorting  and  counting  machines  for  various  purposes. 
The  sorting  machines  are  capable  of  distributing 
cards  into  ten  receptacles  at  the  rate  of  15,000  to 
20,000  an  hour.  Lastly,  we  may  note  that  the  object  of 
the  Census  is  thus  defined :  it  is  “to  obtain  reliable  figures 
of  the  population  of  the  country,  showing  how  that 
population  is  made  up,  that  is  to  say,  of  what  sorts  and 
conditions  of  people  it  is  composed  and  how  it  is 
distributed  through  the  local  subdivisions.” 


Colonel  Thomas  Sinclair,  C.B.,  Professor  of  Surgery 
in  Queen’s  College,  Belfast,  is  among  the  twenty-four 
members  elected  to  the  Senate  of  the  Parliament  of 
Northern  Ireland  ;  and  Sir  Thomas  Joseph  Stafford,  Bt., 
C.B.,  F.R.C.S.I.,  Deputy  Lieutenant  and  late  Medical  Com¬ 
missioner,  Local  Government  Board,  Ireland,  is  elected 
to  the  Senate  for  the  Southern  Parliament. 


Representatives  of  the  Rockefeller  Foundation  are  at 
present  in  this  country  to  discuss  the  extension  of  the 
Foundation’s  activities  in  the  investigation  of  tropical 
parasitic  diseases.  Hitherto  the  Foundation  has  been 
concerned  chiefly  with  ankylostomiasis,  but  it  is  intended 
to  take  up  other  subjects,  and  the  British  Colonial  Office 
has  promised  every  facility.  Meanwhile,  Dr.  Victor  G. 
Heiser,  one  of  the  representatives,  is  proceeding  at  once 
to  India  with  the  view  of  studying  the  prevalence  of 
ankylostomiasis  there.  The  other  representatives  are 
Mr.  George  E.  Vincent,  President  of  the  Foundation,  and 
Dr.  Wickliffe  Rose,  general  director  of  the  International 
Health  Board. 
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Jltebtcal  Jiotes  in  f  arlianunt. 

[From  our  Parliamentary  Correspondent.] 


,  Naval  Medical  Vote. 

In  Committee  of  Supply  on  Naval  Estimates,  on  June  8th, 
a  resolution  was  reported  for  a  sum  not  exceeding  £720, 500, 
to  defray  the  expense  of  medical  services,  including  the 
cost  of  medical  establishments  at  home  and  abroad,  w  inch 
will  fall  due  before  the  end  of  March,  1922. 


Commander  Bellairs  said  he  understood  that  the  representa¬ 
tives  of  the  army  and  navy  were  meeting  together  undei  the 
presidency  of  the  Lord  President  of  the  Council  He  desired, 
if  possible,  that  Admiralty  representatives  should  meet  iepre 

sentatives  of  the  War  Office  to  see  whether  they  could  not  effect 
economy  by  amalgamating  the  medical  arrangements  of  the 
armv  and  navy.  He  found,  in  the  case  of  Hong  Kong,  that  the 
military  hospital  there  had  accommodation  lor  166  patients, 
and  the  maximum  number  accommodated  was  64,  showing 
a  surplus  accommodation  of  102.  The  minimum  number  of 
patients  accommodated  was  20,  which  gave  a  surplus  of  146. 
Similar  figures  were  shown  in  connexion  with  the  naval  nos- 
pitaL  which  had  accommodation  for  135  patients,  while  toe 
maximum  number  accommodated  was  97  and  the  minimum  55. 
The  Yokohama  Naval  Hospital,  also  on  that  station,  was  closed 
all  through  the  war  and  right  up  to  1920,  and  it  had  now  been 
reopened.  He  urged  a  thoroughgoing  inquiry  to  prevent  over¬ 
lapping  between  the  two  services.  There  was  no  difference 
between  the  body  of  a  sailor  and  the  body  of  a  soldier  so  far  as 
medicine  was  concerned.  He  believed  that  the  House  would 
be  shocked  if  it  were  to  investigate  the  number  of  medical 
men,  sav,  on  the  China  station,  and  the  number  of  men  whom 
they  had  to  treat.  There  were  also  convalescent  barracks  at 
Hong  Kong  for  the  military.  ,  ,  , 

Sir  Godfrey  Collins  supported  toe  appeal  made  by  the 
previous  speaker,  drawing  attention  to  the  case  of  Malta,  w  here 
the  naval  and  military  had  separate  establishments  side  bj  side. 
He  thought  that  if  the  army  and  navy  had  combined  hospital 
accommodation  it  would  be  to  the  advantage  of  the  services  and 
the  taxpayers.  He  asked,  further,  why  the  Admiralty  had 
refused  to  adopt  the  recommendation  of  the  Select  Committee 
on  National  Expenditure  to  present  their  accounts  to  the  House 
of  Commons  in  the  modern  method.  The  War  Office  had 
accepted  that  recommendation,  and  their  accounts  revealed 
the  cost  of  patients  in  every  hospital  under  the  War  Office, 
whereas  it  was  impossible  to  find,  from  the  Naval  Estimates, 
whether  the  medical  establishments  of  the  latter  department 
wrere  efficiently  managed. 

Mr.  Amerv,  in  reply,  said  the  suggestion  for  amalgamating 
naval  and  military  hospital  work  at  certain  stations  abroad  was 
one  that  naturally  at  first  sight  would  appeal  to  the  House.  He 
would  certainly  look  into  it,  but  members  would  realize  that 
the  conditions  of  naval  and  military  service  and  discipline  and 
many  of  the  aspects  of  their  organization  were  so  different  as 
to  make  it  not  altogether  an  easy  tiling  to  carry  out  this  amal¬ 
gamation.  He  imagined,  however,  that  there  might  be  some 
stations  where  a  military  hospital  could  provide  for  a  certain 
limited  number  of  naval  patients,  and  vice  versa.  W  ith  regard 
to  the  particular  case  of  Yokohama,  he  had  not  only  asked  for  a 
close  investigation  as  to  the  cost  of  that  establishment  but  also 
as  to  the  possibility  of  getting  some  military  establishment 
elsewhere  to  take  up  the  patients  who  went  to  Yokohama.  The 
War  Office  was  at  present  the  only  department  which  had 
adopted  the  new  method  of  accounting.  The  Admiralty  was 
considering  the  whole  question  of  their  system  and  had  before 
them  a  report  by  a  Committee  presided  over  by  Colonel 
Gretton. 

The  vote  was  afterwards  agreed  to. 


Coroners’  Remuneration  Bill. 


said  it  was  felt  that  coroners  had  a  claim  to  consideration.  A 
regards  borough  coroners,  he  agreed  that  what  was  adequat 
in  1887  could  not  be  deemed  so  to-day.  As  regards  count; 
coroners,  he  pointed  out  that,  under  the  statute  by  which  th 
quinquennial  valuation  takes  place,  the  authorities  have  a 
power  to  consider  higher  cost  of  living,  travelling,  and  othe 
expenses,  but  had  to  revise  solely  in  reference  to  the  number  c 
inquests  held.  It  was  now  intended  that  all  relevant  matter 
should  be  taken  into  account. 

The  bill  as  it  came  down  from  Committee  proposed  tba 
local  authorities  should  proceed  to  revise  the  rates  of  salarie 
or  fees  payable  to  coroners,  or,  in  other  words,  that  an  obligs 
tion  should  be  imposed,  and  on  this  Sir  Frederick  Banbur 
moved  an  amendment  to  alter  the  words  “  shall  ”  to  “  may, 
and  this  was  carried  by  74  votes  to  49.  Later  he  carried  th 
deletion  of  a  part  of  a  subsection  of  the  first  clause,  whic 
provided  that  the  Home  Secretary  should  fix  salary  or  fee3 
the  authority  and  coroner  failed  to  agree.  Another  provision  i 
the  bill  that  the  fees  should  be  revised  so  as  to  be  increased  b 
not  less  than  50  percent,  was  consequentially  struck  out,  and  tl 
measure  was  afterwards  given  its  third  reading  as  a  permissh 
bill,  the  real  effect  being  that  if  it  becomes  a  statute  it  wi 
remove  the  provisions  at  present  existing  against  the  revisio 
of  fees  or  salaries  by  local  authorities. 


The  Dentists  Bill. 

Through  the  unexpected  lapse  of  other  business,  tL 
Dentists  Bill  was  taken  on  report  in  the  House  of  Commoi 
on  June  13th. 


This  measure,  which  was  introduced  by  Sir  Thomas 
Bramsdon  as  past  President  of  the  Coroners’  Society  for 
England  and  Wales,  went  on  second  reading  to  Grand 
Committee,  where  Sir  John  Baird,  on  behalf  of  the 
Government,  promised  that  if  the  bill  was  proceeded  with, 
amendments  should  be  made  to  secure  a  revision,  and  not 
merely  an  increase,  of  the  salaries  of  coroners.  On  June 
10th  the  bill  came  on  report  before  the  House  of  Commons, 
when  a  number  of  changes  were  proposed. 


Sir  Thomas  Bramsdon  explained  that  coroners  for  counties 
were  paid  by  salary  which  was  arranged  by  quinquennial  valua¬ 
tion  under  the  Act  of  1860.  Coroners  for  boroughs  were  paid 
by  fees — £1  6s.  8d.  for  each  inquest  held ;  that  was  fixed  by 
statute,  the  last  increase  having  been  made  as  far  back  as  1887. 
A  borough  coroner  thus  got  nothing  unless  he  actually  held  an 
inquest,  whatever  inquiries  of  a  preliminary  kind  he  might 
make  ;  if  an  inquest  lasted  three  or  four  days  his  fee  was  still 
limited  to  £1  6s.  8d.  No  alteration  could  be  'made  while  the  law 
remained  as  at  present.  The  legislation  now  proposed  was 
intended  to  be  temporary.  A  strong  Departmental  Committee, 
appointed  in  1909,  had  recommended  a  revision  in  the  pay  of 
coroners.  Sir  Thomas  Bramsdon  added  that  borough  coroners 
had  no  allowances;  tbe  sum  of  £1  6s.  8d.  included  clerk’s  fees, 
postages,  and  other  incidental  expenses. 

Sir  John  Baird,  in  explaining  the  attitude  of  the  Government, 


Sir  Alfred  Mond  (Minister  of  Health),  meeting  an  objection  1 
Colonel  Wedgwood,  pointed  out  that  it  was  only  on  the  unde 
standing  that  this  was  a  more  or  less  agreed  measure  that  t) 
Government  had  adopted  it ;  that  there  had  been  fairlj  fi 
discussion  in  Grand  Committee  ;  and  that  if  any  member  vl 
had  not  put  down  notice  of  amendment  on  report  (though  the 
had  been  time)  made  a  case  for  one,  it  could  be  put  forwa 

in  another  place.  _ 

Colonel  Wedgwood,  on  the  first  clause,  moved  the  adjom 
ment.  The  report  of  the  Departmental  Committee  upon  whi 
the  bill  was  founded  included,  he  said,  a  great  deal  more  thar 
proposal  to  place  dentists  in  the  same  category  as  doctors-tb 
is,  as  a  closed  corporation.  There  were  recommendations  f 
a  free  dental  service,  and  for  some  form  of  scholarship 
enable  children  of  the  working  class  to  become  practitione 
Mr.  Seddon,  supporting  the  appeal  of  the  Minister  of  Heali 
spoke  of  the  excellent  spirit  manifested  upstairs  ;  contradicti 
Colonel  Wedgwood’s  assertion  that  passing  the  examinati 
would  cost  £1,000,  he  said  there  were  thousands  of  den 
mechanics  who  were  making  provision  to  meet  the  exammacic 

The  adjournment  motion  was  negatived. 

On  Clause  3,  on  the  subsection  as  to  the  right  of  perso 
who  had  attained  the  age  of  23  before  the  commencement 
the  Act  to  pass11  the  prescribed  examination  within  ten  yet 
from  that  date,”  Colonel  Wedgwood  proposed  to  alter 
prescribed”  to  “a  modified,”  his  object  being  to  help  t 
dental  mechanics.  Sir  Alf red  Mond  replied  that  “  a  modifi© 
meant  nothing,  whereas  the  word  “  prescribed  ”  meant  t 
the  examination  was  going  to  be  specially  prepared  to  meet 
needs  of  the  occasion.  It  would  be  prepared  by  the  Dental  Doa 
all  the  different  kinds  of  dentists  would  be  represented  on  i 
Board,  and  there  would  be  other  members  as  well.  Ihe  amei 
ment  was  negatived.  Lieut.-Commander  Ken  worthy  mo\ 
to  omit  the  subsection  in  Clause  16  to  apply  the  bill  to  Lreiai 
holding  that  for  Ireland  this  was  a  domestic  matter  and  nuf 
be  left  to  Irish  parliaments  or  “  whatever  they  might  end 
having  in  that  country.”  Sir  Alfred  Mond  said  that  if  Ire  s 
did  not  want  the  benefit  of  this  bill,  he  had  no  doubt  tna 
people  could  get  rid  of  it  at  some  future  date.  If  Ireland  w 
excluded,  a  dentist  practising  there  would  be  unable  to  co 
over  and  practise  in  England  or  Scotland.  Asked  what  «o 
'happen  to  the  American  dentist,  the  Minister  said  that  £ 
American  dentist  holding  degrees  similar  to  an  English  den 
could  of  course  practise  in  this  country.  The  amendment 

withdrawn.  ,  ,  .  ,  xy. 

On  the  motion  for  the  third  reading  of  the  bill  Co.onel  W 
wood  moved  its  rejection,  as  a  protest  against  the  wai 
matter  had  been  approached  that  night.  Members  se®me,; 
look  at  the  measure,  he  said,  as  one  merely  affecting  de 
and  dental  practitioners.  The  question,  he  submitted,  sno 
be  whether  there  would  be  a  better  dental  service,  and  wne 
too  much  would  be  paid  for  getting  it.  He  was  not  certain 
giving  anv  body  of  people  a  close  monopoly  was  hkeO  1 
prove  the  work  they  did.  A  higher  standard  might  be  poi 
a  stiff  examination,  but  the  cost  of  training  might  exciua 
certain  amount  of  intelligence  in  the  country  which 
otherwise  come  into  the  service.  The  bill  might  raise 
practice  of  dentistry,  but  the  other  side  to  the  questio 
that  it  would  raise  prices.  Every  dental  practitioner  wno 
on  the  register  would  have  to  fall  in  with  a  scale  of  fees  fa 
to  dentists  on  the  register.  Nearly  every  collier*  v 
he  knew  had  its  dental  practitioner.  They  did  not  uo 
work  very  well,  but  they  were  cheap.  The  Depaiti 
Committee  had  tried  to  balance  the  coming  adv»m 
fees  by  recommending  the  establishment  of  a  I”;,.,, 
Service ;  but  that  idea  had  not  been  taken  in  the  hi  • 
regretted  also  the  dropping  of  the  Committee  s  propc 
scholarships.  The  part  of  the  report  which  would  ra 
cost  to  the  public  had  been  adopted ;  the  other  two  parts 
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1  have  kept  down  the  price  and  enabled  the  sons  of 
ng-class  people  to  become  dentists  had  been  rejected. 

A.  Mond,  in  reply,  urged  that  the  bill  was  for  the  benefit 
)  public.  There  was  nothing  new  in  principle  in  it.  By 
jiug  the  defect  in  the  Act  of  1878  they  were  endeavouring 
og  dentistry,  which  was  an  important  branch  of  medical 
:e,  up  to  a  higher  standard.  To  do  this  they  were  in- 
ig  a  large  number  of  men  who  had  not  the  academic  but 
radical  experience,  and  liberal  provision  was  made  for 
There  was  nothing  in  the  bill  to  enable  prices  to  be  put 
"he  law  of  supply  and  demand  would  apply,  and  the  con- 
tion  of  means.  If  the  bill  had  been  to  exclude  a  large 
n  of  the  men  practising  now  and  create  a  scarcity  of 
ts,  there  would  have  been  force  in  Colonel  Wedgwood’s 
ient.  But  practically  the  same  number  of  dentists  would 
se. 

Raffan  supported  the  third  reading.  The  proposals  as  to 
dental  service  and  scholarships  could  not  properly  be 
the  bill  as  they  were  administrative  matters, 
or  Molson  also  declared  himself  in  favour  of  the  bill  in  the 
sts  of  the  public,  and  remarked  that  the  British  Dental 
ation  had  behaved  very  generously  in  regard  to  the 
re. 

bill  was  read  a  third  time  without  division. 


ihouston  Hospital  Inquiry.  —  Mr.  Neil  McLean,  on 
1th,  suggested  to  Mr.  Macpherson  that  the  inquiry  into 
lininistration  of  Bellahouston  Hospital  should  be  con- 
I  in  public.  Mr.  Macpherson  said  that,  in  response  to  a 
it  for  an  impartial  inquiry,  he  had  appointed  a  Com- 
the  members  of  which  commanded  the  respect  of  all 
ople  in  Scotland.  In  the  proceedings  the  medical  sheets 
men  might  be  asked  for,  and  he  could  not  be  a  party  to 
lblic  disclosure  of  such  information.  Mr.  McLean  in- 
whether  the  International  Union  of  Ex-Service  Men  had 
efused  representation  on  the  Advisory  Committee.  Mr. 
crson  said  he  had  no  information  that  this  body  was 
antative  of  ex-service  men  in  Glasgow  to  any  great 
.  It  had  been  requested  to  furnish  a  complete  list  of  its 
-rs.  in  Glasgow,  but  had  not  done  so.  He  was  satisfied 
te  interests  of  ex-service  men  were  fully  looked  after  by 
enty-six  representatives  already  serving  on  the  Advisory 
ittee.  ^  If,  however,  the  International  Union  would 
the  Regional  Director  in  Scotland  as  to  the  strength  of 
mbership,  he  would  reconsider  the  matter.  Mr.  McLean 
■  ted  that  the  request  for  particulars  was  made  on  another 
m,  and  was  also  in  the  present  instance  out  of  all  pro- 
1  to  the  purpose  of  the  inquiry.  Mr.  Macpherson  added 
3  thought  he  was  entitled  to  ask  the  number  of  members 
union,  as  representation  should  be  in  proportion  to 
;rship.  But  he  thought  he  had  met  Mr.  McLean’s 
as  three  of  its  members  had  been  present  throughout 
uiry.  0 

mal  Insurance. — In  reply  to  a  question  by  Mr.  Thomas 
,  on  June  10th,  as  to  an  interpretation  of  a  model  rule 
g  the  qualifying  requirement  for  sickness  or  disablement 
,  Sir  A.  Mond  said  that  under  Section  14  (2)  of  the 
al  Insurance  Act,  1911,  every  approved  society  was 
,(J  to  have  a  rule  as  to  the  behaviour  of  members  while 
of  work  and  in  receipt  of  sickness  or  disablement 
•  The  rule  in  question,  which  was  drawn  up  with  the 
rence  of  the  Advisory  Committee,  composed  of  repre- 
ves  of  approved  societies  of  all  types,  merely  set  out 
frictions  which  a  society  should  impose  on  the  activities 
■mber  whom  they  had  already  decided  to  be  incapable  of 
Ihe  Ministry  did  not  lay  down  any  definition  of  light 
s  it  rested  with  each  society  to  interpret  its  own  rules  in 
'g  them  to  any  case  which  might  arise. 

urged  Soldiers  and  Insurance  Benefit. — Mr.  R.  Young 
whether  a  discharged  soldier  temporarily  unfit  for  work, 
leivmg  while  in  hospital  100  per  cent,  allowance,  was 
1 .  to  any  benefit  under  the  Insurance  Act  while  in  hos- 
Gr.  Parker,  for  the  Ministry  of  Health,  stated  that  sick- 
uisablement  benefit  was  not  payable  to  an  insured 
'vb'le  he  was  an  inmate  of  a  hospital  or  similar  institu- 
it  the  whole  or  part  of  the  benefit  was  paid  to  his  de- 
y3,  13  any,  or  might  be  applied  towards  meeting  any  ex- 
tor  which  the  insured  person  might  be  liable,  otherwise 
-lie hospital, or,  with  his  consent, might  be  paid  tothehos- 
‘t  was  not  maintained  out  of  public  funds.  So  far  as  the 
was  not  used  in  any  of  these  ways,  it  became  payable  to 
ired  person  on  leaving  the  hospital.  Where  the  insured 
was  a  discharged  soldier  in  receipt  of  100  per  cent, 
'ce,  the  rate  of  sickness  (or  disablement)  benefit  was 
o'  6d;  a  week,  unless  he  had  been  employed  for 
weeks  since  discharge  from  the  army. 

1,1  Hospital :  the  Closing  of  Wards. — Mr.  Charles  Edwards  . 
3,n  June  9th,  whether  the  attention  of  the  Minister  of 
had  been  called  to  the  closing  of  certain  wards  and 
nent  of  the  out-patient  department  of  the  London 
1,  and  whether  he  would  take  any  steps  to  provide 
e  facilities  for  medical  treatment  for  the  people  of  East 
y  Mr.  Parker,  for  Sir  A.  Mond,  said  that  no  statement 
s  made  until  the  Government  had  had  the  opportunity 
uering' the  report  of  Lord  Cave’s  committee  which  was 
ore  them ;  accommodation  for  emergency  cases  was 
e  fa  the  Whitechapel  and  other  infirmaries  in  East 


If  elsh  Board  oj  Health.— Sir  A.  Mond  stated,  on  June  8th,  in 
W  Mr.  A.  T.  Davies,  that  if  a  vacancy  occurred  he 
should  be  prepared  to  consider  the  appointment  of  a  woman 
to  the  VVelsh  Board  of  Health.  At  present  the  Board,  which 
consisted  of  salaried  administrative  officers,  was  sufficient  in 
number  for  the  work  to  be  done. 


Indian  Army  Officers'  Pensions.— Colonel  Sir  C.  Yate,  ox 
June  7th,  asked  whether  a  decision  had  been  reached  on  the 
subject  of  the  additional  pensions  of  £100  and  £200  a  vear  which 
it  was  state!  in  the  India  Office  Memorandum  a  year  ago  would 

1  Indian  army  officers  on  the  supernumerary  list 

who  had  held  high  civil  appointments.  Mr.  Montagu  said 
lie  hoped  to  reach  a  decision  shortly,  whereupon  Sir  C.  Yate 
pointed  out  the  long  interval  since  the  first  announcement. 

Hospital  Accommodation  for  Disabled  Men. — Viscount  Curzon 
asked,  on  June  9th,  whether  the  Ministry  of  Pensions  could 
take  up  some  of  the  vacant  wards  in  hospitals  and  so  release 
hut  accommodation,  such  as  that  at  Ruskin  Park.  Mr. 
Macpherson  replied  that  this  hospital  was  transferred  to  the 
Ministry  of  Pensions  by  the  War  Office  authorities.  It  had 
been  fitted  with  special  orthopaedic  out-patient  arrangements 
and  special  sections  for  the  treatment  of  disabled  officers  and 
nurses.  It  had  been  found  to  provide  the  most  convenient  and 
incidentally  the  most  economical  centre  for  treating  the  large 
body  of  the  disabled  in  that  district. 


NORTH  EUROPEAN  CONFERENCE  ON 
VENEREAL  DISEASES. 

The  North  European  Red  Cross  Conference  on  Venereal 
Diseases,  of  which  a  preliminary  note  appeared  in  the 
Journal  of  May  21st,  1921  (p.  749),  was  held  from 
May  20th  to  25tli  at  Copenhagen.  We  have  received  from 
the  National  Council  for  Combating  Venereal  Diseases  a 
copy  of  the  following  series  of  resolutions  adopted  by  the 
Conference : 

This  Conference,  having  considered  the  general  measures 
for  the  combating  of  venereal  diseases  which  have  been 
adopted  by  the  participating  countries,  is  unanimously  of 
opinion,  so  far  as  the  experience  of  the  countries  repre¬ 
sented  is  concerned : 

1.  That  the  provision,  by  responsible  health  authorities, 
of  adequate  facilities  for  diagnosis  and  treatment  on  lines 
which  ensure  that  the  greatest  possible  number  of  infected 
persons  is  rendered  non-infective,  is  a  measure  of  prime 
importance  to  the  reduction  of  venereal  diseases.  The 
urgent  necessity  of  commencing  treatment  at  the  earliest 
possible  moment  should  be  emphasized.  It  is  suggested 
that  the  above  facilities  should  be  provided  free  of  cost 
to  the  patient  where  they  are  otherwise  unlikely  to  be 
utilized  to  the  fullest  extent. 

2.  That  the  questions  of  compulsory  notification  and  of 
compulsory  treatment,  being  dependent  on  the  experience, 
resources,  and  psychology  of  the  people  concerned  in  each 
country,  must  be  decided  by  individual  nations. 

3.  That  instruction,  theoretical  and  practical,  in  the 
recognition  of  venereal  diseases,  particularly  in  their 
earliest  manifestations,  and  in  their  treatment,  should 
form  a  part  of  the  curriculum  of  every  medical  student, 
and  that  satisfaction  of  a  test  of  proficiency  in  this  subject 
should  be  a  condition  of  every  medical  qualification. 

4.  That  provision  should  be  made  at  suitable  treatment 
centres  for  such  instruction  of  medical  practitioners  in  the 
diagnosis  and  treatment  of  venereal  diseases  as  will  enable 
them  to  recognize  these  disabilities  promptly  and  secure 
their  adequate  treatment. 

5.  That  regulation  and  official  toleration  of  professional 
prostitution  has  been  found  to  be  medically  useless  as  a 
check  on  the  spread  of  venereal  diseases  and  may  even 
prove  positively  harmful,  tending  as  they  do  to  give  official 
sanction  to  a  vicious  traffic. 

6.  That  the  provision  of  “  hostels  ”  and  rescue  homes  for 
the  temporary  care  of  girls  suffering  from  venereal  disease 
is  a  valuable  means  of  preventing  the  spread  of  venereal 
diseases. 

7.  That  the  provision  of  opportunities  for  wholesome 
entertainment  and  recreation  is  an  important  factor  in 
reducing  the  temptation  to  exposure  to  venereal  in¬ 
fections. 

8.  That  enlightenment  of  the  general  public  on  lines 
which  are  best  calculated  to  minimize  exposure  to  infec¬ 
tion  and  emphasize  the  necessity  of  thorough  treatment  is 
an  essential  part  of  any  scheme  for  the  combating  of 
venereal  diseases.  Instruction  should  particularly  be  ad¬ 
dressed  to  parents  and  teachers  in  such  a  form  as  will 
enable  them  to  give  clear  information  on  the  reproduction 
of  life  and  impress  on  adolescents  the  importance  of  indi¬ 
vidual  responsibility  to  future  generations.  In  the  training 
of  teachers  special  courses  on  these  subjects  should  be 
provided. 
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Welsh  National  School  oe  Medicine. 

The  installation  of  H.R.H.  The  Prince  of  Wales 
Chancellor  of  the  University  of  Wales,  at  Cardiff ,  on  Juu 

was  an  important  event  m  the  history  of  the  1  nnc 
nalitv  •  later  in  the  day  the  Chancellor  laid  the  foundation 
stonJ of  theT department  of  Public  Health  andj Preventive 
Medicine  to  be  erected  at  a  cost  of  £60,000  t  e 
Sir  William  James  Thomas,  to  whose  prmcely  generosity 
the  University  already  owed  its  Physiological  Block,  which 

was  opened  on  the  same  occasion. 

A  number  of  honorary  degrees  were  conferred  by  the 
'Chancellor,  amongst  the  distinguished  recipients  be 
Lord  Haldane  and  Mr.  Arthur  James  Balfour.  The  1  imce 
delivered  an  admirable  inaugural  address  as  Chancellor,  in 
the  course  of  which  he  laid  great  emphasis  upon  the 
importance  of  laboratory  accommodation  and  research 
work  There  is  a  vast  field  for  research  in  the  important 
industrial  area  around  Cardiff  not  only  into  the  ordinary 
problems  of  disease,  but  into  the  health  reactions  of  indus¬ 
trial  life  in  the  congested  coal-mining  districts  of  the 

The^  Chair  of  Preventive  Medicine  at  the  W  elsli  National 
School  of  Medicine  was  endowed  by  the  late  Miss  Emily 
Talbot  of  Margam  Abbey,  who  transferred  to  the  trustees 
of  the  college  the  sum  of  £37,000  in  4  per  cent.  Port 
Talbot  Railway  debenture  stocks,  the  income  of  which  is 
to  be  used  for  the  salary  of  the  Mansel  Talbot  Professor  of 
Preventive  Medicine.  The  University  of  Wales  is  fortunate 
iii  having  secured  the  services  of  Professor  Edgar  L.  Collis 
as  the  first  occupant  of  this  important  department  of  its 
School  of  Medicine.  The  new  Institute  of  Preventive 
Medicine  as  a  component  part  of  a  complete  medical  school 
is  remarkable  as  the  first  of  its  kind  ,and  far-reaching 
results  are  expected  from  this  close  association  of  the 
curative  and  preventive  branches  of  medical  research. 

'  The  new  preventive  medicine  block  will  adjoin  the 

recently  erected  physiological  block  as  a  part  of  the  com¬ 
plete  school  of  medicine,  which  is  to  be  established  on  an 

island  site  which  includes  the  old  college — now  used  for 
the  preliminary  and  intermediate  stages  of  the  medical 
curriculum.  The  buildings  of  the  School  of  Medicine, 
when  completed,  will  be  an  imposing  series  of  structures 
in  one  of  the  main  thoroughfares  of  the  city,  and  close  to 
the  King  Edward  Hospital,  which  will  provide  the  clinical 

facilities  for  the  final  studies. 

A  chair  of  tuberculosis  has  been  endowed  through  the 
munificence  of  Major  David  Davies,  M.I .,  and  the  Llan- 
dinam  family,  and  by  an  arrangement  with  the  Welsh 
National  Memorial  Association,  Colonel  S.  Lyle  Cummins, 
C.B.,  A.M.S.,  was  recently  appointed  the  first  David 
Davies  Professor  of  Tuberculosis.  ^  -• 

The  Dean  of  the  Medical  School,  Professor  David 
Hepburn,  Professor  Graham  Brown— the  Professor  of 
Physiology — and  Professors  Collis  and  Cummins,  were 
presented  to  the  Prince,  who  afterwards  inspected  the 
physiological  block  with  Professor  Graham  Brown,  and 
showed  a  close  interest  in  the  equipment  and  reseaicli 
work  of  the  department. 

A  great  deal  remains  to  be  done  before  the  scheme  for  a 
complete  medical  school  is  perfected,  but,  in  the  words  of 
the  address  presented  by  the  university  authorities  to  the 
Chancellor,  it  is  hoped  that  “  the  visit  of  the  Prince  will 
help  the  leaders  of  public  opinion  in  South  Wales  to  realize 
the  significance  of  higher  education  in  regard  to  national 
prosperity,”  and  that  the  other  captains  of  industry  w  ill 
follow  the  generous  examples  of  the  princely  donors  of 
the  physiological  and  preventive  medicine  blocks,  in  the 
support  of  science  as  applied  to  the  art  of  medicine  and 
to  industry. 


more  dispensaries  or  branch  dispensaries  is  established 
at  present  fourteen  such  institutions  have  been  set  uj 
The  scheme  also  proposes  to  provide  sanatorium  accon 
modation  for  early  curable  cases  and  pulmonary,  hospita 
for  advanced  cases.  A  sanatorium  is  now  being  estal 
lislied  at  Burntwood  to  provide  seventy  beds.  It  wi 
serve  the  whole  county  of  Cheshire,  including  the  count 
boroughs,  and  also  the  county  borough  of  Stoke-on-J  ren 
which  is  in  Staffordshire,  as  is  in  fact  Burntwood  Use: 
There  is  also  now  approaching  completion  a  training  , 
employment  colony  at  Wrenbury.  The  Cheshire  brarn 
of  the  British  Red  Cross  Society  and  Order  of  St.  JoL 
gave  £30,000  to  the  County  Council  to  help  in  establisbu 
a  colony  for  fifty  cured  or  arrested  male  cases.  Wrenbu 
Hall,  with  162  acres,  was  purchased  for  the  purpose.  Ti 
doctor  and  matron  are  already  installed,  and  it  is  hop 
that  the  place  may  be  opened  in  a  few  weeks. 

Pulmonary  hospitals  for  advanced  cases  requiring  tret 
ment  or  isolation  are  provided  in  tuberculosis  pavilio 
attached  to  some  of  the  ordinary  isolation  hospitals 
different  Cheshire  districts.  Arrangements  have  been  ma 
with  the  general  hospitals,  infirmaries,  and  cottage  b< 
pitals  to  provide  beds  for  emergency  cases  and  for  surgii 
cases.  Additional  beds  are  retained  at  the  Leaser 
Children’s  Hospital  for  children  affected  with  non-pulmona 
tuberculosis,  and  the  Royal  Liverpool  Country  Hospital 
Heswall  is  also  used  for  the  same  class  of  disease, 
central  laboratory  for  the  examination  of  sputum  a 
pathological  specimens  has  been  equipped  in  connex: 
with  the  central  office  of  the  county  tuberculosis  oftk 
In  addition  to  this  officer  the  staff  consists  of  four  whe 
time  tuberculosis  officers  and  eight  tubei-cmosis  rn:n 
two  in  each  district  working  under  the  direction  and  suf 
vision  of  the  district  tuberculosis  officer.  In  the  fktb;  1 
Chester  district,  arrangements  were  madejio  shave 
services  of  the  city  tuberculosis  officer,  while  in  the  par! 
the  Chester  area  formed  into  a  subdistrict  the  duties  of 
tuberculosis  officer  are  carried  out  by  a  part-time  offii 
who  is  also  Medical  Officer  of  Health  for  the  North- Vi 
Cheshire  Combined  Sanitary  District.  The  chief  fill 
culosis  officer  was  appointed  to  act  as  consultant  to 
district  tuberculosis  officers  and  to  practitioners  w) 
necessary,  and  generally  to  supervise  the  residential  to 
ment  of  all  cases  in  institutions.  As  lias  already  b 
stated,  fourteen  dispensaries  and  branch  dispensaries  h 
been  established.  The  work  done  at  a  dispensary  is  deli 
as  follows:  '  i 


“  The  function  of  the  dispensary  is  to  act  as  a  recei 
centre  for  all  classes  of  cases,  and  all  kinds  of  infornia 
relative  to  and  affecting  tuberculosis  in  the  district;  a  ee 
to  which  cases  shall  be  sent  for  expert-  examination 
diagnosis;  a  clearing  house  where  all  cases  of  tuberculosis- 
be  sorted  out,  classified,: and  suitable  treatment  or  piece 
determined. in  each  instance  ;  old  cases  re-examined  kom 
to  time  as  may  be  necessary,  and  home  treatment  super  is 

“Each  dispensary  district  constitutes  a  complete  n 
organization,  and  is  under  the  control  of  the  district  tu 
losis  officer,  the  nurses  acting  directly  under  Ins  supe. v 
The  tuberculosis  officer  examines  patients  at  the  aisperv. 
makes  such  recommendations  and  reports  as  mat  be -nee  • 
in  each  case,  and  also  acts  as  a  consultant  to.  the  medical  1 
titioners  in  regard  to  all  cases  of  tuberculosis  occurriu0 

Ills  cIi1TG9j  •  •  .  • 

“One  of  the  important  functions  of  the  dispensary 
examination  of  ‘contacts  ’  with  a  view  to  detection  of  me- 
cases  of  disease  at  the  earliest  opportunity  and  beloie  Oull 
have  become  manifest.” 


A  Criticism  of  the  Cheshire  Tuberculosis  Scheme. 

The  tuberculosis  scheme  of  the  county  of  Cheshire  lias 
recently  been  the  subject  of  criticism  by  the  County  Local 
Medical  and  Panel  Committee. 

The  scheme  is  designed  to  provide  facilities  for  treat¬ 
ment  and  prevention ^)f  all  forms  of  tuberculosis  affecting 
all  classes  of  persons  within  the  county,  which,  for 
administrative  purposes,  is  divided  into  four  dispensary 
districts,  with  one  subdistrict.  In  each  of  thesa  or 


The  scheme,  we  understand,  was  promulgated  m 
but  for  various  reasons  is  only  now  coming  into  full 
ing  order.  It  has  been  watched  by  general  practi  i< 
in°tlie  county  with  interest  from  the. first,  ana  1 * 
developments  have  induced  the  Cheshire  jjoca 
and  Panel  Committee  to  address  a  letter  to  the 
Countv  Council,  suggesting  that  the  tuberculosis 
saries”  should  be  done  away  with  and  a  simpler, 
efficient,  and  less  expensive  system  substituted. 

The  letter  states  that  nine-tenths  of  the  matte 
question  are  within  the  day-to-day  experience  0  g 
practitioners,  who  are  naturally  keen  but  tar  • 
friendly  critics  of  the  new  official  measures.  •*-- 
goes  on  to  point  out  tliat  the  Committee  regai 
sanatorium  at  Burntwood  as  the  central  feature  u 
scheme.  The  sanatorium  and  the  tuberculosis  1  - 
attached  to  certain  of  the  isolation  hospitals 
have  observation  beds,  to  which  a  person,  wi  <- 
ness  was  first  notified,  would  be  admitted.  I  he 
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tlmti  Dr.  Macfie  Campbell  would  still  enjoy  good  health, 
to  which  he  was  glad  he  was  now  returning,  for  many  years 
to  come.  Mr.  Charles  H.  B.  Shears,  in  seconding  the 
resolution,  mentioned  that  he  had  been  house-surgeon  at 
the  Northern  Hospital  under  Dr.  W.  Macfie  Campbell,  and 
bore  testimony  to  the  kindness  and  sterling  character  of 
his  old  and  respected  friend.  The  President  read  a  letter 
from  a  member,  who  preferred  to  be  anonymous,  extolling 
the  high  professional  standing  Dr.  Macfie  Campbell  always 
took  in  his  relation  to  his  fellow  practitioners.  A  letter 
from  Dr.  Mache  Campbell  was  read  by  the  President,  in 
which  he  expressed  his  great  regret  at  not  being  present  to 
receive  the  congratulations  of  the  members  which  he  so 
highly  appreciated  and  for  which  he  tendered  his  sincere 
thanks.  Dr.  Macfie  Campbell  called  to  mind  events  in  the 
history  of  the  Liverpool  Medical  Institution,  and  mentioned 
the  circumstances  in  which  the  first  lady— the  late  Dr. 
Lucy  Craddock— was  admitted  a  member.  The  resolution 
was  carried  unanimously. 

Dr.  Charles  B.  Macalister  proposed  the  resolution  of 
congratulations  to  Dr.  John  B.  Edis.  He  came  to  Liver¬ 
pool  to  hold  the  post  of  medical  missionary,  and  did  much 
work  during  the  epidemic  of  typhus  raging  at  that  time. 

*  though  not  a  robust  man,  he  not  only  survived  an  attack 
of  typhus  and  of  typhoid  fever,  but  built  up  for  himself  a 
large  midwifery  practice,  and  had  brought  into  the  world 
some  ten  thousand  babies.  He  was  one  of  the  medical 
officers  attached  to  the  Hospital  for  Diseases  of  Women, 
and  during  a  long  and  strenuous  life  continued  to  take  a 
keen  interest  in  the  Liverpool  Medical  Mission.  He  was  a 
great  cyclist  and  expert  with  the  camera,  and  to  these 
recreations  he  ascribed  his  good  health.  Mr.  Keith  W. 
Monsarrat  seconded  the  resolution,  adding  that  Dr.  Edis 
was  a  man  held  in  affectionate  regard  by  all  with  whom 
lie  was  brought  into  contact.  The  Chairman  put  the  reso¬ 
lution  to  the  meeting,  which  carried  it  unanimous!}’. 

In  proposing  the  resolution  of  congratulations  to  Mr. 
Rusliton  Parker,  who  was  present,  Mr.  Paul  gave  an 
interesting  account  of  his  earliest  recollections  of  Mr 
Parker,  whom  he  first  met  in  1875.  Pathology,  then 
comparatively  a  young  science,  was  the  bond  of  union 
between  them.  Mr.  Parker  was  essentially  a  scientific 
surgeon,  and  this  habit  of  mind  was  his  leading  character¬ 
istic.  Mr.  Parker  recognized  at  the  very  outset  the  genius 
of  the  late  Hugh  Owen  Thomas,  and  was  one  of  the  first 
in  Liverpool  to  introduce  the  famous  surgeon’s  methods 
into  his  own  practice.  Mr.  Parker  was  ever  sincere,  frank 
and  outspoken,  witty,  and  possessed  of  a  keen  sense  of  the 
foibles  of  his  professional  brethren.  Mr.  Paul  felt  it  an 
honour  to  be  the  proposer  of  these  congratulations,  and 
expressed  the  hope  that  Mr.  Parker  might  celebrate  his 
diamond  jubilee  membership.  Dr.  Glynn  seconded  the 
resolution,  emphasizing  the  characteristic  love  of  truth 
ever  to  be  found  in  Mr.  Rusliton  Parker,  and  incidentally 
alluded  to  the  many  acts  of  kindness  he  had  shown  to 
many  of  his  professional  brethren.  Mr.  Newbolt  sup¬ 
ported  the  resolution,  adding  an  expression  of  his  personal 
regard  for  Mr.  Parker,  not  only  as  a  surgeon  but  as  a 
straightforward  fearless  man.  The  motion,  on  being  pul 
from  the  chair,  was  carried  unanimously,  and  amid 
applause  Mr.  Rusliton  Parker  rose  to  reply.  He  expressed 
his  appreciation  of  the  high  compliment  that  the  Institution 
had  paid  him,  and  went  on  to  describe  his  earliest  experi¬ 
ences,  amusingly  sketched  incidents  that  happened  to  him 
as  a  young  surgeon,  and  delighted  his  hearers  with 
reminiscences  of  Mr.  Stubbs,  one  of  the  honorary  surgeons 
to  the  Royal  Infirmary  at  that  time.  Mr.  Parker  alluded 
to  the  origin  and  the  growth  of  the  Liverpool  Royal 
Infirmary  School  of  Medicine,  now  the  Medical  Faculty  of 
the  University  of  Liverpool,  and  mentioned  some  of  the 
characteristics  of  the  lecturers  of  that  time.  In  thanking 
the  members  for  their  congratulations,  he  felt  he  ought  to 
propose  a  resolution  of  sympathy  with  Dr.  Macfie  Camp¬ 
bell  aud  Dr.  John  B.  Edis  for  their  inability  to  be  present 
on  this  occasion,  and  to  express  the  hope  that  both  would 
soon  recover  from  their  indisposition. 


be  investigated  far  more  thoroughly  than  at  a 
isary  consultation;  a  temperature  chart  would,  for 
pie,  be  available,  and  after  a  few  days,  or  in  somo 
weeks,  no  doubt  would  remain  as  to  the  con- 
of  the  patient  and  the  tendency  of  the  disease  in 
se. 

h  regard  to  the  proposed.consultative  function  of  the 
isaries,  the  Committee  expresses  the  view  that  con- 
ions  should  be  with  consultants,  and  that  in  difficult 
the  services  of  physicians,  and  in  cases  of  surgical 
ulosis  those  of  surgeons,  of  hospital  standing  should 
liable.  The  letter  continues : 

e  dispensaries  can  never  provide  a  satisfactory  consul- 
rvice.  \ on  cannot  attract  men  of  matured  hospital  ex¬ 
pand  standing  for  the  salary  that  can  be  offered.  You 
'(/row'  such  experience  in  an  atmosphere  in  which  the 
1  elemeut  is  too  rarefied  and  the  administrative  too  toxic, 
product  of  the  hospital.  True,  individuals  may  transcend 
pportunities  ;  but  then  the  higher  paid  berths  elsewhere 
, tract  them. 

the  other  hand,  my  Committee  holds  that  the  senior 
,  staff  at  Burntwood,  and  also  at  Wrenbury,  should  be 
>le  for  consultation,  and  that  the  assistant  tuberculosis 
i  should  be  transferred  to  the  sanatorium  staff  on  the 
of  the  dispensaries.  The  Burntwood  staff  might  possibly 
1  be  increased  by  an  extra  doctor  if  the  demand  for  con- 
s  were  to  grow.” 

;  monotony  of  the  life  of  an  isolated  institution,  the  ten- 
to  stagnation,  and  the  lack  of  stimulus  from  outside 
tion  would  all  be  usefully  modified  by  adding  the  duties 
ultant  to  those  of  sanatorium  medical  officers.  Alert- 
fficiency,  knowledge  of  the  districts  from  which  the 
s  come,  their  environment,  and  status  will  be  gained  on 
side  ;  on  the  other,  general  practitioners  will  be  brought 
2ful  touch  with  the  work  at  Burntwood.” 

examination  of  contacts,  it  is  considered,  would  be 
ikely  to  be  acceptable  if  done  by  the  family  doctor. 

fie  long  run,”  it  is  said,  “  that  system  will  prove  to  give 
omplete  results  than  the  vain  attempt  to  carry  out  a 
inquisition  through  the  dispensary.  If  there  were  500 
3  to  be  examined  a  year,  at  a  guinea  a  family,  the  expense 
be  small  compared  with  the  saving  of  the  rents  of  the 
aries  and  of  salaries.” 

anitary  supervision  and  the  enlistment  of  voluntary 
letter  makes  the  following  observations : 

;e  the  inception  of  the  scheme  the  district  medical 
of  health  and  sanitary  inspector  have  regarded  the 
of  tuberculosis  as  very  largely  taken  out  of  their  hands  ; 
jre  has  been  a  tendency  for  the  care  of  the  sanitary 
nieut  of  a  tuberculosis  patieut  to  fall  between  two 
The  information  that  the  Local  Health  Authority  was 
ain  to  regard  itself  as  fully  responsible  for  the  back- 
in  which  the  life  of  a  consumptive  is  to  be  led  would 
m  it  to  its  opportunities,  and  bring  into  play  all  the 
f  local  knowledge  and  local  enthusiasm.” 

conclusion  is  that  the  dispensary  system  while  it 
Jrk  well  in  a  city  is  inappropriate  to  a  great  scattered 
and  the  hope  is  expressed  that  the  county  council, 
te  advice  of  its  chief  tuberculosis  officer,  whose 
y  and  desire  to  help  is  acknowledged,  will  accept 
ression  of  the  views  of  general  practitioners  con- 
iu  the  letter.  Their  proposals,  it  is  pointed  out, 
least  the  merit  of  being  far  less  expensive  than  the 
that  holds  the  field. 

5Rpool  Medical  Institution  :  Three  Jubilees. 
scial  general  meeting  of  members  was  held  on  June 
which  ladies  were  invited,  to  tender  the  congratu- 
of  the  Institution  to  Drs.  W.  Macfie  Campbell  and 
’•  Edis  and  Mr.  Rushton  Parker  on  attaining  the 
year  of  their  membership.  Dr.  John  E.  Gemmell 
2nt)  was  in  the  chair,  aud  there  was  a  good  attend- 
medical  men  and  ladies.  Owing  to  indisposition, 
Dr.  Campbell  nor  Dr.  Edis  was  able  to  be  present, 
mstauce  of  the  Chairman,  the  resolution  that  the 
illations  of  the  Institution  be  tendered  to  each  of 
nbers  was  proposed  and  seconded  formally  by  life- 
ends  of  the  recipients  of  the  honour.  In  the  case  of 
Macfie  Campbell,  the  resolution  was  proposed  by 
d.  Glynn,  ex-President,  who  called  to  mind  that 
npbell  was  at  one  time  resident  house-surgeon  at 
rthern  Hospital  when  Dr.  Glynn  was  honorary 
mi.  Afterwards  he  became  leading  obstetrician, 
mpbell  had  filled  all  the  posts  in  the  Medical 
ion  and  was  an  ex-President.  In  spite  of  a  large 
”  113  zeal  iu  promoting  the  interests  of  the  profes- 
IS  ^markable,  and  Dr.  Glynn  expressed  the  hope 


Liverpool  Chair  of  Obstetrics. 

At  a  meeting  of  the  Council  of  the  University  of  Liver¬ 
pool,  held  on  June  8th,  Dr.  W.  Blair  Bell,  gynaecological 
and  obstetrical  surgeon  to  the  Royal  Infirmary,  Liverpool, 
and  lecturer  in  clinical  gynaecology  iu  the  university,  wan 
appointed  to  the  Chair  of  Obstetrics  and  Gynaecology, 
vacant  through  the  resignation  of  Professor  Henry  Briggii. 
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The  Leeds  General  Infirmary:  Re-allocation 

of  Beds. 

The  question  of  the  re- allocation  of  beds  throughout  the 
hospital  was  recently  referred  to  the  Faculty  for  considera¬ 
tion  and  report,  and,  although  this  was  by  common  con¬ 
sent  regarded  as  a  highly  contentious  matter,  careful 
consideration  in  a  spirit  of  mutual  concession  lias  resulted 
iu  the  presentation  to  the  board  of  a  report  which  had  the 
merit  of  coming  from  the  Faculty  without  a  dissentient 
and  which  was  adopted.  It  is  true  that  effect  cannot  be 
aiven  to  the  re-allocation  until  the  modernization  of  certain 
Df  the  wards,  which  was  referred  to  in  this  column,  lias  been 
completed.  During  the  years  of  the  war  the  division  of 
the  beds  between  the  various  departments  lias  been 
modified  and  obscured  by  many  circumstances.  1  bus,  on 
the  outbreak  of  the  struggle  a  request  came  from  the  War 
Office  for  accommodation  for  115  wounded  soldiers,  and 
this  was  afterwards  increased  to  135.  A  ward  which  is 
usually  kept  as  an  emergency  ward  was  at  once  put  in 
commission  and  the  large  out-patient  waiting  hall,  was 
converted  and  used  for  the  accommodation  of  patients, 
much  of  the  out-patient  work  being  relegated  to  temporary 
centres  near  the  infirmary.  In  passing,  it  may  be. men¬ 
tioned  that  4,918  soldiers  from  convoys  were  dealt  with  in 
the  infirmary,  and  in  this  way  the  pressure  on  the  Second 
Northern  General  Hospital  was  lessened.  The  admission 
of  soldiers  came  to  an  end  during  1919,  but  beginning  in 
1918  and  still  continuing  there  has  been  a  yearly  admis¬ 
sion  of  discharged  soldiers,  who  are  being  sent  by 
some  one  or  other  of  the  authorities  acting  under  the 
Ministry  of  Pensions.  The  figures  for  1918,.  1919,  and 
1920  were  respectively  346,  353,  and  283,  and  it  is  hoped 
that  the  numbers  will  dwindle  and  this  call  on  the 
infirmary  soon  disappear,  except  possibly.  for.  a  small 
number  of  special  cases  sent  for  investigation.  The 
buildings  of  the  Second  Northern  General  Hospital  are 
being  used  for  pensioners,  and  this  would  appear  to  make 
further  demands  on  the  infirmary  unnecessary,  except, 
perhaps,  for  very  special  cases.  During  the  war,  also,  it 
was  found  necessary  to  close  two  wards  owing  to  a  scarcity 
of  nurses,  so  that  when  the  new  pavilion  of  the  King 
Edward  Memorial  wing  was  opened  the  number  of  beds, 
as  compared  with  pre-war  years,  was  not  materially 
increased.  When  the  wards  which  it  is  determined  are  to 
be  used  in  the  not  remote  future  can  be  occupied,  there  will 
be  432  beds  for  adults  and  99  cots  for  children,  with,  in 
the  case  of  the  latter,  the  prospect  of  a  substantial  in¬ 
crease  in  the  form  of  a  semi-open-air  ward  on  the  terrace 
with  accommodation  for  about  20  children.  The  arrange- 
•  ment  of  the  wards  has  made  it  possible  to  allocate  these 
beds  and  cots  as  follows : 


Beds. 

Cots. 

Total. 

Male. 

Female. 

Medical . 

66 

47 

33 

146 

Surgical  . 

135 

71 

52 

258 

Ophthalmic . 

27 

17 

8 

52 

Aural  . . 

14 

12 

6 

32 

Gynaecological  . 

— 

23 

— 

23 

Isolation  . 

8 

8 

— 

16 

Suspected  alcoholism 

1 

2 

— 

2 

Observation  . 

— 

2 

Until  such  time  as  provision  can  be  made  for  those 
patients  who  are  at  present  accommodated  in  the  isola¬ 
tion  wards  it  will  not  be  possible  to  transfer  the  isolation 
block  to  the  venereal  department,  which  is  regarded  as 
desirable,  and  which  has  been  decided  upon.  This  re¬ 
allocation  of  beds  and  cots,  which  has  been  the  subject 
of  much  thought,  does  away  with  the  mixture  of  medical 
and  surgical  cases  in  children  which  prevailed  to  a  certain 
extent  under  the  old  arrangements  ;  it  brings  the  surgical 
cases  nearer  to  the  operating  theatres,  and  leads  generally 
to  concentration  of  charges  and  convenience  of  teaching. 
It  is  hoped  that  the  scheme  will  be  in  full  operation  by  the 
beginning  of  next  year. 


Provision  for  Treatment  of  Children  in  Leeds. 
In  the  re-allocation  of  beds  and  cots  above  referred  1 
the  need  for  improved  and  extended  accommodation  f 
children  has  been  kept  steadily  in  mind.  It  is  indeed  tri 
that  the  number  of  children  treated  both  in  the  in-patie 
and  the  out-patient  department  of  the  infirmary  is  groat 
than  many  members  of  the  Leeds  public  grasp.  This  it 
which  leads  from  time  to  time  to  expressions  of  regi- 
that  “  there  is  no  children’s  hospital  in  Leeds.”  As 
matter  of  fact  no  fewer  than  1,500  were  admitted  to  tl 
children’s  wards  during  the  year  1920,  and  the  numbe 
dealt  with  in  the  out-patient  department  are  very  gre; 
Until  lately  the  accommodation  especially  reserved  f 
children  has  been  only  71  cots.  In  the  near  future,  as  b 
been  mentioned  above,  the  number  of  cots  will  be  increase 
to  99  with  the  prospect  of  some  20  more  in  the  semi-ope 
air  ward,  and  such  a  segregation  of  the  children’s  cots  w 
be  secured  that  the  infirmary  may  be  regarded  as  co 
taining  within  its  walls  a  fully  equipped  children’s  bosj 
tal.  It  is  true  that  there  is  still  in  Leeds,  appreciable  ’ 
those  who  have  eyes  to  see,  ears  to  hear,  and  hearts 
understand,  an  eloquent  and  urgent  appeal  for  me 
accommodation  for  the  treatment  of  children;  but  tbo 
who  are  best  informed  will  cordially  agree  with  A 
Charles  Lupton,  the  treasurer  of  the  infirmary,  when 
says  that  the  wisest  way  to  meet  this  is  not  the  provisi 
of  a  new  hospital,  but  a  generous  extension  of  the  accomro 
dation,  some  miles  away  from  the  centre  of  Leeds,  for  t 
treatment  of  those  cases  which  are.  necessarily  of  io: 
duration,  such  as  articular  and  abdominal  tuberculosis,  a1 
heart  disease  at  that  stage  in  its  development  when  a  fi 
months  of  care  may  improve  the  prospect  of  a  useful  1 
and  may  lessen  the  likelihood  of  much  suffering.  An  c 
pensive  and  highly  specialized  institution  is,  indeed,  in  t 
first  instance  necessary  for  the  treatment  of  such  cases 
may  require  difficult  operations  and  careful  investigatio 
when  this  time  has  been  tided  over  the  patients  can 
transferred  to  a  place  where  they  can  get  those  thin 
which  are  their  later  necessity — namely,  good  food,  fre 
air,  and  kindness.  Leeds  has  been  happy  in  the  centra 
zation  of  its  medical  charities ;  it  is  to  be  hoped  that  tl 
will  not  be  disturbed;  decentralization  would  lead 
extravagance  in  management,  and  it  would  be  bad  for  t 
welfare  of  the  patients  and  injurious  to  the  teacliiug 
the  students.  Those,  therefore,  who  desire  to  further  t 
treatment  of  children  in  Leeds  can  best  do  so  by  si 
scribing  to  the  funds  of  the  infirmary,  and  especia 
by  the  endowment  of  cots.  In  this  respect  the  Lee 
Caledonian  Society  has  set  a  good  example.:  at 
annual  dinner  last  January  Dr.  T.  Wardrop  Griffith,  t 
president,  was  able  to  hand  to  Mr.  Charles  Lupton 
cheque  for  £1,200,  which  he  hoped  might  in  time 
increased  to  £1,500,  to  enable  three  cots  to  be  endowed ; 
was,  he  said,  the  result  of  a  collection  made  among  t 
members  of  the  society. 


✓ 


cotlauir 
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Medical  Adviser  to  Prison  Commissioners. 
The  Secretary  for  Scotland  has  appointed  Hai 
Eainy,  M.D.,  F.R.C.P.E.,  Vice-President  of  the  Bo. 
College  of  Physicians  of  Edinburgh,  to  be  Medi 
Adviser  to  the  Prison  Commissioners  for  Scotland, 
succession  to  the  late  Sir  Thomas  R.  Fraser. 

Glasgow  Ear,  Nose,  and  Throat  Hospital- 
At  the  annual  meeting  of  the  Glasgow  Hospital 
Diseases  of  the  Ear,  Nose,  and  Throat,  which  was  held 
June  8tli,  Lord  Provost  Paxton  presided  and  moi 
approval  of  the  directors’  report.  In  this  it  was  sta 
that  during  the  past  year  steps  had  been  taken  to  organ 
a  committee  and  to  raise  funds  for  the  proposed  n 
hospital,  and  that  Lord  Weir  would  act  as  chairman 
this  committee.  It  was  hoped  that  the  response  to 
appeal  for  funds  which  was  now  being  made  would  ena 
the  directors  to  build  the  new  hospital  -within  the  n> 
two  years,  as  at  present  the  accommodation  available  ' 
greatly  overtaxed.  Last  year  6,008  patients  were  ttea 
at  the  hospital,  and  the  number  of  attendances  a 
20,339.  The  building  fund  now  amounts  to  £11,650. 
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THE  PURE  CLINICIAN. 
r, — I  have  read  with  interest  but  great  uneasiness  Sir 
es  Mackenzie’s  address  at  St.  Mary’s  Hospital ;  with 
isiness,  for  am  I  not  right  in  assuming  that  Sir  James 
iding  a  new  movement  which  appears  to  be  increasing 
distance  between  the  patient  and  the  laboratory, 
•ad  of  striving  for  what  everyone  who  has  the  interests 
•evention,  early  diagnosis,  and  accurate  specific  treat- 
t  at  heart  desires — a  decrease  in  the  distance  until 
3  is  a  complete  liaison? 

3  states  that  the  diagnosis  and  prevention  of  typhoid 
■"<  syphilis,  and  rabies  is  entirely  the  result  of  accurate 
cal  observation,  while  such  diseases  as  malaria  had  to 
.anded  over  to  the  laboratory  worker ;  yet  everyone 
vs  that  the  accurate  diagnosis  of  all  these  diseases  and 
prevention  cannot  be  achieved  in  the  absence  of  the 
•atory.  The  treatment  of  syphilis  has  to  be  controlled 
.boratory  tests,  that  of  rabies  is  entirely  dependent  on 
aboratory,  while  the  treatment  of  the  enterics,  which 
be  aborted  or  very  l-apidly  cured  by  laboratory  pro- 
3  if  the  laboratory  is  properly  used  for  early  diagnosis, 
in  the  hands  of  the  pure  clinician,  made  no  advance 
ecific  treatment  in  the  last  fifty  years, 
juite  agree  with  Sir  James  as  to  the  importance  of 
losis.  I  always  teach  the  importance  of  this  and  urge 
oerusal  of  the  Registrar- General’s  returns,  for  it  is 
these  and  these  alone  that  prognosis  can  properly  be 
2d.  Sir  James  takes  measles  as  an  instance  for  pro- 
s  in  cases  of  antigen  (vaccine)  therapy.  Unfortunately 
aboratory  has  so  far  failed  to  diagnose  this  disease, 
aeasles,  as  Sir  James  points  out,  is  of  little  importance  ; 

3  little  effect  on  the  general  death  rate.  Let  me  take, 
yer,  tvyo  diseases,  in  one  of  which — tuberculosis — I  am 
ially  interested,  and  the  other — heart  disease — in 
h  he  is. 

w  anyone  reading  such  a  book  as  Riviere's  Early 
nosia  of  Tuberculosis  of  the  Lungs  will  realize  to 
very  great  refinement  the  interpretation  of  symptoms 
iced  by  the  excitation  of  abnormal  and  interference 
normal  reflexes  and  that  of  physical  signs  has 
ed,  and  yet  by  these  methods  no  certain  diagnosis 
e  made,  for  the  enlarged  glands  at  the  hilus  of  the 
can  be  produced  by  many  other  microbes  besides  the 
cle  bacillus.  Only  by  subcutaneous  tuberculin  tests, 
luct  of  the  laboratory,  can  an  accurate  diagnosis  be 
at  this  stage.  Sir  James  Mackenzie’s  life-work  has 
.lie  accurate  diagnosis  of  the  lesions  in  hearts  damaged 
e  depredations  of  microbes,  but  I  have  not  gathered 
his  writings  that  he  has  been  particularly  interested 
e  accurate  diagnosis  of  the  microbial  cause  of  the 
toms  he  has  been  treating  ;  and  yet  the  prevention  of 
disease  or  of  the  constant  flares-up  of  infection  when 
occurred  is  entirely  dependent  on  the  isolation  of  the 
tive  organism  and  the  immunization  of  the  patient 

2  failure  to  control  these  and  other  causes  of  the 
st  death  rates  has  been  due  to  the  seeking  for  and 
>f  the  symptoms  of  the  diseases  instead  of  the  seeking 
>d  destruction  of  the  microbial  causes  of  them.  For 
here  is  no  excuse,  for  the  laboratory  has  made  known 
uses  and  furnished  us  with  the  means  of  treatment. — 
etc., 

in,  June  4th.  W.  M.  CltOFTON. 


SCTS  IN  TUBERCULOSIS  ADMINISTRATION. 

Efforts  have  been  made  in  the  county  of  Essex  to 
'ethe  confusion  and  friction  referred  to  by  “Mixture” 
ir  issue  of  June  4th  (p.  839). 

iterences  with  the  Ministry  of  Health  and  local 
ry  authorities  resulted  in  tlie  unanimous  adoption 
principle  of  a  combined  medical  service  for  a  specified 
whereby  a  whole-time  medical  officer  was  appointed 
dertake  the  duties  of  local  medical  officer  of  health 
assistant  county  medical  officer  (including  tuber- 
?  °fficer,  school  medical  inspector,  and  inspector  of 
ives).  Salary  and  expenses  are  apportioned  between 
ounty  council  and  the  local  sanitary  authority  on 
reed  basis.  As  local  medical  officer  of  health  lie  is 
y  responsible  to  the  local  sanitary  authority,  and 


as  assistant  county  medical  officer  he  reports  to  the 
county  council,  through  the  county  medical  officer.  There 
are  already  three  such  appointments,  the  first  officer  havin« 
actually  taken  up  duty  on  April  1st,  1920. 

Essex  claims  to  be  the  pioneer  of  this  fusion  of  local 
health  duties,  and  it  has  succeeded  beyond  all  expectations 
in  lemoviug  hindrances  to  progressive  px’eventive  and 
remedial  work.  There  is  no  overlapping  or  friction,  one 
medical  officer  being  responsible  for  safeguarding  the 
health  interests,  personal  as  well  as  environmental,  of  the 
community.  He  receives  his  own  notifications  of  cases  of 
tuberculosis,  keeps  his  own  register,  acts  upon  the  cases 
as  tuberculosis  officer  as  well  as  local  medical  officer  of 
healthy  and  is  further  supported  by  a  combined  nursing 
and  clinic  service  built  up  on  the  same  lines.  The  same 
remarks  apply  to  the  school  medical  service. 

Briefly,  it  may  be  said  that  unification  has  brought  about 
a  more  economical  service,  increased  the  efficiency,  zeal, 
and  interest  of  the  medical  officer,  and  reduced  the  number 
°!L0^C*a^S  visit  homes  by  establishing  a  central  health 
officer.  The  scheme  is  now  about  to  be  established  on  a 
somewhat  similar  basis  in  six  more  sanitary  districts  with 
an  acreage  of  203,934. 

In  other  parts  of  the  county  we  have  endeavoured  to 
overcome  the  difficulties  in  regard  to  the  record-keeping 
and  following  up  of  notifications  of  cases  of  tuberculosis  by 
asking  the  local  authority  to  appoint  the  county  council’s 
tuberculosis  officer  as  assistant  medical  officer  of  health, 
but  this  was  secured  in  only  three  instances. 

I  am  more  than  ever  satisfied,  after  twelve  months’ 
experience,  that  the  combined  scheme  outlined  above  is 
a  foundation  on  which  can  be  built  an  efficient  and 
co-ordinated  health  service  in  county  districts. — I  am,  etc., 

W.  A.  Bullough, 

Chelmsford,  June  11th.  County  Medical  Officer. 


A  NEW  STUDY  OF  APHASIA. 

Sir,  One  or  two  passages  in  your  important  discussion 
of  this  subject,  no  less  than  one  ^  two  passages  in  the 
lectures  referred  to  therein,  are  pernaps  a  little  difficult  to 
some  of  us. 

It  is  not  quite  clear  what  is  meant  by  the  “  materialism  ” 
of  the  schoolmen  which  is  said  to  have  been  swept  away 
by  Descartes,  or  how  it  is  that,  as  a  result  of  the  teaching 
of  Descartes,  no  one  “  presumed  to  correlate  directly  the 
activities  of  the  Mind  with  the  life  of  the  brain.” 

For,  in  the  fifth  part  of  the  Discours,  Descartes  himself 
discusses : 

“  Quels  changements  se  doivent  faire  dans  le  cerveau  pour  causer 
la  veille,  el  le  sommeil  et  les  songes  ;  comment  la  lumiere,  les 
sons,  les  odeurs,  les  gouts,  la  cbaleur  et  toutes  les  autres 
qualites  des_  objets  exterieurs  y  peuvent  imprinter  diverges  idees 
par  Ventremise  des  sens  ;  comment  le  faim,  la  soif  et  les  autres 
passions  interieures  y  peuvent  aussi  envoyer  les  leurs.  .  .  .” 

Descartes  goes  on  clearly  to  indicate  how,  on  the  side  of 
cerebral  outgoings,  movements  of  the  limbs  are  produced. 
Even  when  he  pictures  animals  as  differing  from  human 
beings  in  the  absence  of  controlling  and  directing  faculties, 
he  does  not  hesitate  to  correlate  human  reason  with  the 
life  of  the  brain,  in  the  famous  passage  which,  though 
usually  quoted  as  locating  the  “  soul  ”  in  the  pineal  gland, 
really  anticipates  what  we  now  express  wlxeu  we  correlate 
so  much  of  our  emotional  life  with  states  of  the  chromaffin 
system. 

Again,  the  view  of  language  attributed  by  you  to  Locke 
is  really  that  of  Descartes.  For  the  lattei’,  speaking  of 
animals  as  automata,  says  : 

“  Jamais  elles  ne  pourraient  user  de  paroles  ni  d’autres  signes 
en  les  composant  comrne  nous  faisous  pour  declarer  aux  autres 
nos  pens^es.” 

Hei’e  is  the  idea  of  language  as  expressive  of  proposi¬ 
tions  ;  and  the  famous  sentence  which  Talleyrand  inverted 
to  form  his  wicked  but  obvious  epigram. — I  am,  etc., 

London,  W.,  June  10th.  F.  G.  Crookshank. 


THE  PREPARATION  OF  SCIENTIFIC  PAPERS. 

SIR»  As  Sir  James  Barr  is  so  gracious  as  to  express,  in 
repeated  phrases,  his  gratitude  for  my  “  instructive 
criticism,  ’  I  may  well  be  content  to  leave  a  decision  on 
any  disputed  points  to  the  judgement  of  your  readers. 
Sir  James  states  a  limited  defence  with,  if  I  may  say  so, 
excellent  temper,  and  he  attempts  some  amusing  though 
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irrelevant  counter-strokes;  where,  even  to  ins 1  m0enuity, 
defence  is  frankly  impossible,  he,  as  a  prudeno  conti ove  - 
sialist,  practises  a  judicious  silence.  Had  he  cultivated 
the  “  pool  ”  which  he  commends  to  me  he  might  perchance 
have  avoided  his  blunder  relative  to  the  tower.  But 
here  again  he  shows  his  disposition  to  preach  rather  than 
to  practise.  His  imagination  and  good  nature  credit  roe 
with  a  resolve  not  expressed  in  my  letter,  but  it  he,  too, 
“intends  to  get  rid  of  all  superfluities,”  our  combined 
examples  will  surely  not  be  in  vain.  It  is  here  that  his 
collection  of  “  a  variety  of  paper  fasteners  ”  gives  me  some 
concern ;  so  formidable  an  apparatus  suggests  a  provision 
for  the  development  of  a  “verbosity”  from  which  bir 
James  fondly  believes  himself  at  present  to  be  free.  He 
offers  me  a  specimen  “fastener,”  but  I  would  much  rather 
hear  he  had  “scrapped  the  lot.”  His  opportunity  just 
now  would  seem  to  lie  in  “  works  ”  rather  than  in  words, 
for  after  his  recent  enterprise  it  is  to  be  feared  he  will,  at 
least  for  some  time,  be  ineffective  in  the  pulpit— I  am,  etc., 

,  T  C.  O.  Hawthorne. 

London,  W  .1,  June  13tn.  _  _ 


REFRACTION  WORK  IN  CHILDREN. 

Sir, — When  I  wras  a  house-surgeon  in  an  eye  hospital 
I  was  taught  that  retinoscopy  was  an  exact  science,  that 
there  should  be  no  obstacle  in  determining  objectively  the 
actual  error  of  refraction  in  the  eye,  and  that  the  difficulty 
in  prescribing  glasses  lay  in  deciding  which  glass  was 
most  suitable  to  the  individual  needs  of  the  patient.  In 
solving  this  difficulty  in  children  one  relied  more  on 
objective  than  subjective  findings,  entirely  so  in  the  case 
of  illiterates. 

Dr.  A.  E.  Larking  states  that  he  considers  three  cases  an 
hour  a  good  average,  but  continues  to  the  effect  that  six  or 
more  could  be  done  were  subjective  tests  dispensed  with. 
It  follows  that  at  least  half  the  time  employed  over  the 
three  cases  an  hour  would  bo  spent  on  subjective  examina¬ 
tion.  What  additional  information  would  these  subjective 
tests  yield  to  aid  in  arriving  at  the  desired  glass '?  As 
accommodation  has  been  paralysed,  the  glass  giving  the 
best  vision  would  almost  invariably  be  that  which  gives 
full  correction.  The  refractionist  by  his  retinoscopy  is 
already  aware  of  the  strength  of  this  lens,  so  that  beyond 
the  vision  obtained  he  has  learned  nothing  fresh.  This 
glass,  while  giving  the  best  vision,  is  not  necessarily  the 
one  to  be  prescribed. 

Again,  in  the  very  common  error  of  liypermetropia  with 
or  without  astigmatism,  how  is  the  examiner  to  estimate 
the  presence  or  amount  of  latent  liypermetropia,  the  ciliary 
muscle  being  paralysed,  without  knowledge  of  the  manifest 
liypermetropia  obtained  only  by  a  subjective  examination 
made  before  atropine  has  been  used  ?  Is  it  wiser  to  lend 
a  patient  ear  to  the  lisping  assistance  of  childhood  than  to 
rely  upon  one’s  own  observations  and  judgement  backed 
by  rules  proved  by  experience  to  be  sound,  such  as  full 
correction  in  concomitant  strabismus,  in  low  and  moderate 
degrees  of  astigmatism,  in  low  and  moderate  degrees  of 
myopia,  and  the  use  of  Mr.  Bishop  Harman’s  chart  giving 
the  average  necessary  correction  deduced  from  the  total 
hypermetropia  obtained  by  retinoscopy  ? 

I  have  no  desire  to  depreciate  the  importance  of  sub¬ 
jective  examination,  but  feel  convinced  that  if  one  is 
inclined  to  give  it  that  prominence  which  Dr.  A.  E.  Larking 
appears  to  regard  as  its  due,  it  would  be  more  helpful  if 
deferred  until  the  action  of  atropine  had  passed  off. 

Mr.  J.  Parkinson  Higham  raises  the  question  of  sweated 
labour,  I  think  pertinently.  It  would  be  interesting  to 
learn  how  many  hours  at  six  refractions  an  hour — that  is, 
how  many  refractions  a  day — were  expected  of  Dr.  A.  E, 
Larking  by  the  Education  Committee  he  mentions. — 
I  am,  etc., 

Barra,  N.B.,  June  2nd.  J*  N.  M.  SUTHERLAND. 


spent  with  advantage.  It  is  wonderful  what  a  sn 
change,  say,  in  the  axis  of  a  cylinder,  will  someth 
effect.  Until  all  such  possible  changes  have  been  tri 
the  best  possible  has  not  been  done.  Subjective  tests 
of  great  value  not  only  in  adults,  but  in  children,  a 
within  the  above  time  limits,  it  would  be  true  to  say  t 
the  longer  the  time  spent  the  better  the  result,  and  t 
more  time  had  better  be  spent  than  other  than  the  l 
possible  result  obtained. 

Any  number  of  cases  can  be  done  in  an  hour.  r 
number  actually  done  will  depend  on  the  degree 
accuracy  attained,  the  skill  of  the  surgeon,  the  c? 
waiting,  and  most  particularly  on  the  proportion  of  se'i 
cases.  In  our  central  eye  clinic  weeks  sometimes  i 
without  a  case  free  from  astigmatism,  and,  after  ha\ 
done  some  7,000  refractions,  I  find  time  well  spent  at  al 
three  cases  an  hour. 

To  illustrate  the  importance  of  the  best  possible,  perl 
I  may  be  pardoned  for  giving  this  instance:  A  yc 
was  brought  to  me  privately,  wearing  glasses  prescri 
possibly  in  a  hurry,  by  a  public  institution.  He  sti 
that  he  had  just  been  dismissed  from  work  owing  to 
defective  sight.  A  full  hour  spent  on  the  case  on 
severe  myopic  astigmatism — resulted  in  new  glasses  gi 
a  considerable  improvement,  and  a  letter  to  his  empli 
in  a  conditional  reinstatement.  He  now,  a  year  1; 
reports  that  he  has  retained  his  post. 

Accuracy  spells  efficiency,  comfort,  first  cost  of  gla 
last  cost ;  and,  as  bad  spelling  is  now  known  to  be  c 
due  to  uncertain  memory  pictures  the  result  of  defet 
sight,  accuracy  spells  spelling. — I  am,  etc., 

Ralph  Hopton,  M.D.Lond., 

Oculist  to  the  Leeds  Education  Authovi 

Leeds.  June  5th.  Eye  Surgeon  to  the  Blind  School. 


Sir, — The  emphasis  laid  on  speed  in  refraction  work  in 
children  will,  I  am  afraid,  tempt  many  men,  especially 
beginners,  to  spend  less  time  on  their  cases.  This  would 
be  a  great  misfortune. 

A  case,  without  astigmatism,  takes  but  a  few  minutes, 
but  a  beginner  will  find  it  very  difficult  to  determine  that 
no  astigmatism  is  present,  and  should  spend  time  on  the 
point.  In  severe  astigmatic  cases,  any  time  up  to,  say, 
three-quarters  of  an  hour  (beginners  more)  can  often  be 


THE  PREVENTION  OF  PUERPERAL  INFECTI 
Sir, — For  many  years  I  have  read  with  interest  vai 
articles  on  puerperal  sepsis.  All  the  authors  advise 
use  of  g*loves,  yet  I  have  nowhere  seen  stated  how 
they  should  be  boiled.  Upon  the  details  of  the  prt 
employed  rests  the  success  or  otherwise  of  this  met 
Unless  the  most  scrupulous  care  be  taken  the  ehanci 
failure  are  considerable.  For  nearly  ten  years  1 
never  made  an  examination  without  using  a  steri 
alove.  The  method  I  adopt  is  as  follows  : 

On  entering  the  house  I  ask  for  a  saucepan  wit 
a  clean  pocket-handkerchief,  and  boiling  water,  ana 
the  gas  stove  be  started.  The  glove  or  gloves  (it  is  b 
to  sterilize  two  or  more  at  the  same  time)  are  eacu  * 
up  in  a  handkerchief  beginning  at  the  fingers,  first  m 
had  at  least  an  ounce  of  boiling  water  poured  inside  n 
all  the  fingers.  They  are  placed  in  the  pan  aud  be 
water  is  poured  over  them,  sufficient  to  boil  for 
minutes  without  being  dried  up.  A  4  oz.  ear  syrm 
filled  with  hot  water  and  also  put  m  the  pan.  J-be 
placed  on,  and  I  wait  until  I  am  sure  all  is  at  boiling 
aud  boil  for  fifteen  minutes.  It  is  necessary  to  wi 
people  on  no  account  to  interfere  with  the  boiling  Pl( 
In  the  meantime  I  commence  cleansing  my  lianas, 
tinue  this  for  five  minutes,  then  go  and  see  the  pa 
then  resume  cleansing  the  hands,  telling  the  at 
with  clean  hands  to  give  the  patient  a  good  wasn 
soap  and  water.  It  is  no  use  in  an  ordinary 
suggest  shaving  the  parts.  Even  the  cutting  oft  oi 
long  hair  is  resented.  , 

At  the  end  of  fifteen  minutes  the  lid  is  removed  a 
whole  sufficiently  cooled  with  ordinary  tap  water, 
folded  handkerchief  and  the  syringe  are  removea 
basin  of  1  in  1,000  biniodide.  The  vulva  13  s®Paia" 
pulling  on  the  neighbouring  skin  and  washed  by 
of  antiseptic  by  means  of  the  syringe.  The  g  ov 
unrolled  in  the  solution  and  the  wrist  picked  up  (am 
plenty  of  solution  to  float  inside)  and  drawn  on  tne 
to  be  used.  It  is  assumed  that  the  glove  lias  bee 
right  or  left  as  the  case  may  be,  at  the  beginning- 
examination  is  now  made,  using  no  lubricant, 
times  a  little  difficult,  but  a  gentle  rotary  motion  c 
hand  will  overcome  this.  At  the  conclusion  o 
animation  the  glove  is  taken  off  and  not  used 
I  consider  that  two  things  are  of  the  utmost  imp 
Tlie-glove  must  be  sterilized  on  the  spot,  and  i 
rejected  after  the  examination,  and  a  fresh  on 
further  interference  is  necessary.  Of  course,  wnen 
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•e  used,  all  are  boiled  together,  but  even  then  I  roll  up 

10  glove. 

Unless  practitioners  are  prepared  to  take  similar  care  in 
ie  use  of  gloves,  it  will  be,  in  my  opinion,  much  better  to 
1st  to  the  hands. — I  am,  etc., 

Juue  3rd.  Opoponax. 


Sir,  In  the  articles  and  letters  on  puerperal  infection 
,’0  points  of  interest  have  received  insufficient  atten- 
m.  .  In  the  first  place,  how  far  is  puerperal  septi- 
enna  due  to  the  fact  that  a  small  proportion  of 
tients  have  not  the  ordinary  immunity  to  the  risks 
infection.  The  absence  of  this  immunity  rather  than 
3  presence  of  any  special  form  of  infection  may  be 
sponsible  for  a  large  proportion  of  the  cases  of  sep- 
:aemia.  We.  have  all  seen  cases  in  ordinary  practice 
wliicli  a  simple  superficial  infection  by  a  common 
ganism  (such  as  the  Staphylococcus  aureus),  in  the 
;'in  of  a  small  boil,  has  proved  fatal  owing  to  the  want 
power  to  acquire  immunity.  I  do  not  recollect  any 
port  of  an  investigation  of  the  discharge  from  the 
teiioi  vagina  taken  day  by  day  for  the  first  week 
;er  a  normal  confinement,  but  in  appearance  and  odour 
ch  discharge  suggests  organism  infection  in  many 
tients  who  show  no  evidence  of  toxaemia. 

Secondly,  have  we  considered  the  point  of  view  of  the 
tient  herself '?  .  In  most  women  a  confinement  is  one  of 
3  outstanding  incidents  of  her  life  and  largely  a  subject 
conversation  with  her  friends ;  the  medical  attendant 
10  can  give  her  a  good  hope  of  freedom  from  severe  pain 
dug  that  time,  without  unusual  risk,  is  gratefully  thought 
Delivery  under  anaesthesia  is  generally  indefinitely 
ayed  without  instrumental  help.  To  what  extent  is  it 
>ved  that  septicaemia  is  increased  by  such  methods9 
is  of  some  value  to  the  State  for  a  patient  to  say  that  a 
ifinement  is  “not  so  bad  after  all,”  and  that  she  will  not 
v  to  run  a  similar  risk  again,  as  against  instances  where 
/oman  says  that  her  experience  of  her  first  confinement 
s  sufficient  to  make  her  prevent  a  similar  occurrence  for 
ny  years.  We  cannot  ignore  altogether  the  patient’s 
ut  of  view,  and  an  explanation  of  the  risk  of  sepsis  is 
>r  consolation  to  a  woman  in  a  long  second  stage  of  a 
t  labour. — I  am,  etc., 

me  6tb.  H.  S. 


’IK, — W  hen  bits  of  placenta,  membranes,  blood  clots,  or 
er  dead  animal,  matter  remain  in  the  uterus  for  a  little 
e  after  parturition  they  will  usually  become  infected 
k  dangerous  bacteria,  and  puerperal  fever  will  be  likely 
esult.  .One  of  the  first  points  therefore  in  preventing 
L'peral  infection  is  to  prevent,  as  far  as  possible,  the 
mtion  of  putrefiable  material  in  the  uterus.  I  have 
1  a  case  where  death  resulted  from  a  tiny  and  hardly 
ble  shred  of  dead  tissue  adherent  to  the  interior  of  the 
;us,  a  small  abscess  resulting  opposite  it  on  the  exterior 
ace  of  the  uterus.  This  abscess  opened  by  a  pin-hole 
oing  into  the  peritoneal  cavity,  and  death  resulted. 

:  presence  of  such  shreds  cannot  readily  be  suspected 
voided  without  precautions  not  often  adopted  and  not 
ie  recommended  as  routine  measures.  If,  however,  a 
eut  suddenly  develops  rigors  and  the  temperature 
ins  to  rise,  there  is  not  a  moment  to  be  lost.  The 
lior  of  the  uterus  should,  in  my  opinion,  at  once  be 
oughly  swabbed  or  scrubbed  out  with  a  strong  un¬ 
ted  antiseptic  by  means  of  cotton-wool  wrapped  firmly 
a  strong  uterine  probe  or  sound.  I  have  known  this 
uuent  stop  at  the  commencement  what  seemed  certain 
ie  a  virulent  puerperal  fever.  In  a  few  hours  it  will 
n  be  too  late.  The  infective  material  must  be  removed 
■endered  harmless  before  the  infection  has  spread 
md  control. — I  am,  etc., 

«  3rd.  M.  A.  O. 


S  ORGANIZATION  OF  SCHOOL  OPHTHALMIC 
,  WORK. 

L  -'dr.  Bishop  Harman  states  that  “  at  present 
tits  under  the  age  of  7  years  attending  school  do  not 
1  then-  eyes  examined.”  Doubtless  this  is  true  of 
y  educational  areas,  but  I  should  like  to  point  out 
m  the  schools  administered  by  the  School  Board  of 
>gow  the  children  in  the  infant  departments  have  been 
1  aily  examined  by  the  visiting  oculist  since  1905, 
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The  examination  is  by  retinoscopy  and  is  rapidly  done 
aiVta  STki,asc°Pe-  wIlich  1  described  in  the 
into 1\emcW'  J ?'y>  1905*  The  children  are  brought 
into  the  dark  room  by  classes,  and  are  entirely  under 

*Ae  cf?ntroJ  of  tl?eir.  teachers,  one  of  whom  attracts  the 
attention  of  each  individual  child  while  under  examination. 

evntrt0n0perat/0UT0f  tIie  teachers  is  essential,  but  in  an 
obffiffi  th£  ma“y  years  1  rareIy  tailed  to 

reinlf«  nf  «  d  1  tl.lmk  tLe  r— ’ n  reasons  were  that  (a)  the 
results  of  the  examination  were  often  of  practical  interest 
to  them,  and  (b)  they  themselves  realized  that  only  with 
their  help  could  the  examination  be  carried  out  in  a 
reasonable  time. 

Mr.  Harman  indicates  the  desirability  of  a  routine 
examination  of  the  eyes  of  infants,  and  the  object  of  my 
etter  is  to  show  that  such  an  examination  is  not  only 
practicable  but  is  an  established  custom  here  in  Glasgow. 

f  urther,  I  should  like  to  add  that  the  subjective  testiim 
of  the  older  children  is  done  entirely  by  the  teachers.— 

I  am,  etc., 

Glasgow,  May  28th.  H.  WRIGHT  THOMSON. 


.  Sra’  Thitil  the  organization  of  school  ophthalmic  work 
is  put  on  a  better  footing  there  is  not  likely  to  be  more 
men  seeking  qualifications  for  doing  this  special  work.  For 
the  majority  it  would  be  throwing  time  and  money  away. 
I  know  a  man  who  lias  given  four  years  to  work  in  one  of 
the  London  ophthalmic  hospitals,  and  as  clinical  assistant 
in  the  eye  department  of  one  of  the  large  general  hospitals, 
ultimately  becoming  the  senior  clinical  assistant.  Nearly 
wo  years  since  he  was  appointed  by  a  county  council  to 
do  this  special  work,  but  during  that  time  he  has  been 
favoured  with  one  case  only ;  there  have  been  some  600 
in  all  (it  is  not  possible  to  find  out  the  exact  number)* 
these  have  been  examined  and  the  fees  taken  by  the 
assistant  school  inspector  and  his  partner.  I  make  no 
charge  of  unfairness  or  greed,  I  only  mention  the  fact 
which  speaks  for  itself,  and  I  shall  be  pleased  to  com¬ 
municate  with  Mr.  Harman  if  he  wishes  to  verify  the 
statement.  But  whilst  human  nature  remains  what  it 
is,  I  quite  agree  with  him  when  he  says,  “  there  are 
advantages  in  separating  the  work  of  school  medical 
inspector ,  from  the  treatment  of  children  found  to  be 
defective.  At  any  rate,  this  kind  of  thing  should  be 
made  impossible  in  a  liberal  profession,  and  until  it  is,  it 
is  no  use  asking  medical  man  to  give  up  time  to  acquire 
this  special  knowledge.— I  am,  etc., 

May  31st.  Pax, 


COCCYGEAL  FISTULAE. 

Sir,— Mr.  Lockhart-Mummery,  in  your  issue  of  June  4th, 
expresses  the  opinion  that  all  fistulae  met  with  in  the 
neighbourhood  of  the  tip  of  the  coccyx,  which  do  not  com¬ 
municate  with  the  rectum,  are  congenital  in  origin.  This 
is  scarcely  correct,  because  I  have  notes  of  a  case  of 
coccygeal  fistula  which  was  the  result  of  necrosis  of  the 
coccyx.  Also  there  is  a  type  of  fistula,  having  no  communi¬ 
cation  with  the  rectum,  which  is  the  result  of  suppura- 


tion  of  the  presacral  lymphatic  glands.  The  abscess  thus 


formed,  being  bounded  behind  by  the  sacrum,  and  in  front 
by  the  fascia,  propria  of  the  rectum,  has  no  alternative  but 
to  find  an  exit  through  the  skin  between  the  anus  and  the 
tip  of  the  coccyx.  Sometimes  there  is  a  single  opening 
on  one  side  of  the  middle  line,  but  often  there  is  a  second 
opening  on  the  opposite  side,  the  result  being  a  vertical 
horseshoe  fistula.  There  is  no  doubt,  however,  that 
fistulae  of  congenital  origin  occur  in  this  locality,  but  they 
are  extremely  rare.  Although  such  a  fistula  may  not  make 
its  appearance  until  comparatively  late  in  life,  in  all  cases 
it  has  been  preceded  either  by  a  tumour  or  by  a  post- anal 
dimple. 

Bland- Sutton,  to  whom,  as  Mr.  Lockhart-Mummery 
says,  we  owe  our  knowledge  of  the  origin  of  this  type  of 
fistula,  writes  thus  in  his  work  on  Tumours  (fourth  edition, 
page  432) : 

“  Post-rectal  dermoids  sometimes  open  spontaneously  in  the 
perineum;  the  fistula  is  usually  situated  in  the  middle  line  of 
the  perineum  near  the  tip  of  the  coccyx.” 

Again,  on  page  436,  he  says : 

“h  aulty  coalescence  of  the  cutaneous  covering  of  the  back 
often  occurs  over  th®  sacral  vertebrae,  and  gives  rise  to  small 
congenital  Binuses  known  as  post-anal  dimples  and  coccygeal 
sinuses.” 
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>7  ZZITon  tUnW  ow  Te 

SSTo  S  between  tliese  two  totally  distinct 

conditions,  because  be  says  that  se serai  years .ago  the  We 
ij„  nnnrlall  (evidently  a  misprint  for  Goodsall)  desermeu 
af  number  of  cases  of'fistulae  over  the  coccyx  winch  were 
difficult  to  heal,  but  did  not  recognize  their  d 

Ltonrtsall  and  I,  in  our  book  Diseases  of  the  Anus  ana 
Rectum  (Part  I,  p.  187),  devote  a  chapter  to  a  lemon  which 
we  term  “sinus  over  the  sacrum  and  coccyx,  c  8 

taneously.  The  ,esu  t.ng  apert we  «  “arly  ^  ^ 

o!  to  ilSktal  cleft  and  a  long 
of  the  °PP®J  ®, .  f  COCCVx.  The  site  of  the  external 

SLTis b;elT  sLwn°inyrig,69  of  our  book.  That 
these  smuses  are  not  congenital  in  origin  appears  from  t  e 
following  reasons : 

1.  Their  appearance  is  never  preceded  either  by  a  tumour  or 

k’^Tlie  opening  is  never  in  the  middle  line. 

3  The  primary  opening  is  never  near  the  tip  of  the  coccyx. 

t  The  openlilTutlLl^.'SSlSied  by  exuberant  granule 
tion  Tissue1;  similar  to  that  met  with  in  sinuses  connected  with 

Cafi1°The>°anerture  often  temporarily  becomes  closed— an  im¬ 
possibility  if  it  were  of  congenital  origin,  owing  to  the  epithelial 

^*7  Neither  hair  nor  teeth  are  ever  found  in  them. 

8-  The  sinus  can  he  effectually  cured  by  simply  laying  it  open 
freely,  together0 with  its  lateral  offshoots,  and  it  is  never  neces¬ 
sary  to  excise  any  tissue  whatever. 

The  mere  fact  that  a  siuus  in  the  anal  region  is  found 
to  be  lined  by  epithelium  does  not  necessarily  mean  that  it 
is  of  congenital  origin.  It  is  not  an  uncommon  experience 
to  find  that  the  track  of  an  anal  fistula,  if  it  lias  been  m 
existence  for  a  considerable  time,  and  especially  if  it  is 
shot  and  wide  in  calibre,  has  become  lined  by  epithelium 
from  the  external  to  the  internal  openings.  Ibis  is  not  to 
be  wondered  at,  because  we  know  that  many  sinuses  in 
connexion  with  long-standing  bone  disease  become  so  lined, 
as  does  also  the  canal  made  through  the  lobule  of  the  eai 
foe  the  reception  of  an  earring.-!  ^ 

London,  W.,  June7tn. 


informed,  it  gave  rise  to  a  general  misunderstanding  aa 
to  my  views.  My  contention  is  that  enucleation  as  the 
routine  method  for  dealing  with  all  tonsils  which  are 
enlarged  is  unjustifiable,  especially  as  all  enlarged  tonsils 
are  not  diseased.  I  am  of  opinion  that  enucleation  should 
be  reserved  for  diseased  tonsils  or  conditions  which  neces- 
sitate  the  removal  of  the  tonsils,  such  as  chronic  peri- 
tonsillar  abscess,  etc.  The  scarring  which  frequent!} 
results  from  enucleation  may  seriously  impair  and  ever 
cause  loss  of  a  singing  voice  in  an  adult,  and  may  prevent 
the  formation  of  a  singing  voice  when  the  operation  is 
performed  in  childhood.  The  operation,  moreover,  is  no< 
unattended  with  danger  from  severe  haemorrhage.  Then 
have  been  many  deaths  from  this  cause  (I  referred  to  < 
throat  specialist  who,  up  to  a  year  or  more  ago,  had  lost  fou 
patients  from  haemorrhage),  and  not  only  is  the  frequency 
of  its  occurrence  shown  by  the  numerous  instrument 
which  have  been  devised  recently  to  deal  with  this  con 
dition,  but  to  the  subject  being  considered  of  sufficien 
importance  to  call  for  a  discussion  at  the  forthcomin, 
meeting  of  the  British  Medical  Association  at  Newcastle. 

°  T  T.  Mark  Hoyell. 

London,  W.,  June  13th. 


INTERMISSIONS  IN  TRYPANOSOMIASIS. 

Sir, — i  see  from  the  report  of  the  meeting  of  the  Royal 
Society  of  Tropical  Medicine  and  Hygiene,  on  May  20th, 
in  the  British  Medical  Journal  for  May  28th,  that  both 
Dr.  Manson-Bahr  and  Dr.  Low  were  of  opinion  that  cases 
of  trypanosomiasis  could  not  be  regarded  as  cured  uuti 
a  pe/iod  of  at  least  three  years  had  elapsed  since  the  last 

appearance  of  the  parasite  in  the  blood. 

In  support  of  this  view  I  may  mention  that,  when  in 
medical  charge  of  the  sleeping  sickness  area  of  Nyasaland 
in  1913,  one  of  my  patients,  a  child  of  7,  showed  numerous 
trypanosomes  (T.  rhodesiense )  in  the  blood  on  first  exami¬ 
nation,  but  none  on  many  subsequent  occasions  until  about 
a  year  later,  when  the  trypanosomes  reappeared,  the  sym¬ 
ptoms,  which  had  been  in  abeyance,  returned,  and  death 
followed  shortly  afterwards.  Owing  to  the  opposition  of 
the  parents  the  child  received  no  treatment  of  any  kind, 
but  was  kept  in  his  own  village  and  away  from  the  fly- 

infested  bush.  . 

The  occurrence,  in  untreated  cases,  of  such  Jong  in¬ 
tervals  during  which  no  trypanosomes  are  found  in  the 
peripheral  circulation  and  the  symptoms  are  stationary  or 
absent,  makes  one  hesitate  before  accepting  Dr.  Marshall  s 
cases  as  permanent  cures  until  a  longer  period  lias  passed 
without  relapse. — I  am,  etc., 

Duff  House,  Banff,  May  31st.  PHILIP  CONRAN. 


THE  NOTIFICATION  FEE  AND  THE  END 
OF  THE  WAR. 

gIE  —When  I  see  a  case  of  infectious  disease  I  promptl 
notify  it  by  telephone  (cost  6d.),  in  order  to  ensure  speed 
removal.  Postal  facilities  in  this  village  are  somewhe 
mediocre.  Then,  pro  forma,  I  send  on  the  usual  certihcai 
(cost  Id.).  Subsequently  I  receive  Is.  for  my  trouble 
net  profit  5d.  I  am  informed  that  I  am  doing  tins  becau- 
we  are  still  at  war  with  Turkey.  How  much  longer  ai 
we  to  remain  at  war  with  Turkey  ?  And  what  has  iuikt 

to  do  with  it,  anyhow  ? — I  am,  etc., 

H.  W.  Pooler,  M.B., 

Honorary  Secretary,  Chesterfield  Divisio 
Alfreton,  June  13th.  _ , 


Qlriiitsrg* 


ENUCLEATION  OF  THE  TONSILS. 
gIRj — xn  the  Journal  of  June  11th,  under  the  heading 
of  the  Laryngological  Summer  Meeting,  I  am  reported 
to  hold  the  view  that  enucleation  of  the  tonsils  for 
enlargement  is  unjustifiable. 

The  published  title  of  the  paper  which  I  was  to  read 
was  not  my  own  wording,  and,  as  I  was  subsequently 


JOHN  MATTHEW  FORTESCUE-BRICKDALE, 
M.A.,  M.D.Oxon.,  M.R.C.P.Lond., 
physician,  Bristol  Royal  Infirmary. 

The  death  of  Dr.  Fortescue-Brickdale.  at  the  early  a 
of  51  lias  deprived  the  profession  in  Bristol  of  a  physici, 
who  combined  a  scientific  knowledge  of  medicine  wi 
a  wide  knowledge  of  literature  and  a  love  of  the  ar 
especially  music.  He  was  the  younger  son  of  the  1? 
Matthew  Inglett  Fortescue-Brickdale,  conveyancing conn; 
to  the  Court  of  Chancery.  Educated  at  Dulwich  Colic- 
Christ  Church,  Oxford,  and  Guy’s  Hospital,  he  set  Jed 
Bristol  in  1903.  Soon  after  his  arrival  lie  was  appoint 
assistant  physician  to  the  Royal  Hospital  for  \\  omen  a 
Children.  He  also  held  the  appointment  of  lecturer 
pharmacology  in  the  University  of  Oxford.  In  lw 
was  elected  assistant  physician  to  the  Bristol  Key 
Infirmary  and  physician  in  1919.  At  the  time  of  his  dec 
he  was  physician  to  Clifton  College  and  director  o 
University  Public  Health  Laboratory. 

During  the  war  Dr.  Fortescue-Brickdale  served  for  t 
years  in  France,  and  contracted  there  a  severe  ffinf 
from  which  he  seemed  never  to  have  recovered  complete 
Upon  his  return  from  France  he  was  given  charge 
a  special  centre  at  the  2nd  Southern  General  Hospn 
Southmead,  for  cases  of  chest  wounds,  on  which  lie  p1 
lished  a  report  in  the  Quarterly  Journal  of  Mcdmne 
1918.  His  other  publications  included  a  book  written 
collaboration  with  Professor  Francis,  The  Chemical  & 
of  Pharmacology,  A  Practical  Guide  to  the  Newer Remea 
A  Textbook  for  Nurses  (with  Mr.  Hey  Groves),  an 
Textbook  of  Pharmacology  and  Medical  Treatment 
Nurses.  His  literary  accomplishments  made  him 
member  of  the  editorial  staff  of  the  Bristol  M 

Cldrurgical  Journal.  .  T„ir,P 

Apart  from  his  exceptional  intellectual  euclo  _ 
Fortescue-Brickdale  was  possessed  of  a  singular  pe~ 
charm.  Grave  of  aspect,  he  had  nevertheless  a  deep 
of  humour,  and  could  talk  entertainingly  on  any 
old  Oxford  friend  writes  of  him,  “He  was  neve'  _ 
reply  monosyllabically  to  any  remark;  he  had  soi ■  ; 

of  the  touchstone  in  his  composition;  fu}}  ot  "  ,  rtk  , 
he  was  as  often  the  cause  of  wit  in  others.  I 
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many  local  activities,  and  for  some  years  before  liis 
tli  bad  been  churchwarden  at  All  Saints  Church, 
ton;  for  he  belonged  in  religious  thought  to  the  school 
jeorge  Herbert  and  Nicholas  Ferrar.  By  family  con- 
ions  ho  had  long  associations  Avitli  Bristol,  and  his 
tli  is  deeply  deplored,  not  only  by  his  medical  confreres 
by  the  masters  and  boys  of  Clifton  College,  but  by  a 
e  circle  of  friends  who  knew  his  sterling  worth.  He 
es  a  AvidoAv  and  two  sons. 
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e  regret  to  record  the  death  of  Dr.  Hugh  Davies- Jones 
'h  toc°Lplace  at  fountain  Ash  on  June  6th,  1921,  at 
age  of  66.  He  was  a  native  of  Menai  Bridge,  Anglesey 
Avas  educated  at  Edinburgh  and  Glasgow,  and  took  the 
nnas  of  L  R.C.P.  and  S.Edin.  in  1880.  After  acting  as 
Jant  to  the  late  Dr.  Benjamin  Williams  of  Mountain 
be  went  to  Llangollen,  North  Wales,  where  he 
tised  for  about  seventeen  years.  He  returned  to 
ntain  Ash  in  1903  on  the  death  of  his  brother,  the  late 
darnel  Davies-Jones,  and  became  surgeon  to  Messrs, 
ns  Collieries  and  the  Powell  Duffryn  Colliery  He 
a  very  active  member  of  the  British  Medical  Associa- 
He  had  been  Chairman  of  the  North  Glamorgan 
brecknock  Division,  was  a  member  of  the  Executive 
mittee,  and  represented  the  Division  on  the  Branch 
id! ;  he  had  recently  been  appointed  to  represent  the 
b  AN  ales  Branch  on  the  AVelslr  National  Memorial 
nation.  He  was  very  faithful  in  his  attendance  at  the 
ion  meetings  and  its  committees,  and  only  four  days 
e  his  death  was  present  at  a  Division  meeting  held 
ie  General  Hospital,  Merthyr.  He  devoted  a  good 
of  tune  to  ambulance  work;  he  was  a  lecturer  and 
mer  in  the  St.  John  Ambulance  Association,  and 
held  very  successful  classes;  recently  he  received 
asome  presentation  from  one  of  his  classes.  Apart 
his  profession  he  took  an  active  interest  in  the 
re  of  his  town,  and  he  and  his  family  gave  material 
inancial  assistance  to  all  good  causes;  during  the 
Lough  60  years  of  age,  he  joined  the  V.T.C.  and  was 
y  active  member  ;  aftenvards  he  received  a  com- 
fle  was  a  kind  and  genial  gentleman,  very 
1  the  tic  to  Ins  patients,  and  greatly  liked  by  them, 
as  skilled  in  his  profession,  but  of  a  retiring  dis- 
m,  and  did  not  carry  either  his  heart  or  his  know- 
on  the  surface.  He  leaves  a  ividow,  two  sons,  and 
laughters  to  mourn  his  loss.  His  two  sons  are 
eis  of  the  medical  profession,  the  elder  having  been 
11s  father,  while  the  younger,  recently  qualified”,  is  a 
tit  at  the  King  Edward  AMI  Plospital,  Cardiff, 
ical  profession  has  lost  a  staunch  friend  who  will 
atly  missed  in  many  spheres. 


is  contained  in  the  Royal  Warrant  of  July  2nd  1920  and 

proof  by  the  «fflcu'ty  experienced  in  obtaining 

Wn°.  °f  Pr.e-war  earnings.  Under  the  terms  of  the  Rovnl 
Warrant  a  disabled  officer  is  not  eligible  for  alternative  retired 

widowf there “f^edlSit4  ^  In  "*•  oase  °‘ 

tlitSonSnarvt'!i'Ai™£'altCrl“tive  relired  or  pension  for 

sBbsSi“.  ^d1&atteo  SJ'S&SmS  ™  SUSA 

are  entitled  to  the  benefits  of  the  alternative  system  Nnplb 
cations  and  inquiries  should  be  addressed  to  the  Officers’ 
°£  PeU6i0US’  C— 11  Rouse  Annexe, 


T„r  .  .  HONOURS. 

-ihe  following  awards  are  announced  for  services  rendered 
during  the  operations  in  AVaziristan  :  services  lencleiecl 

o  rr~e0l,0nel,  Charles  AV.  Profeit.  C.M.G.,  D.S.O  UIS 
CotoS)cSteHud“rm.S?0dar‘*  LM-S’  Li«»‘-Colon*el  (acting 

ande^' g‘  RA*MP,)T»C!aDtail1  (a^ctillg-  Lieut.-Colonel)  Alex. 

Captain  Nitya  Nand  Joshi, 


I.M  S  A1-, ior  TiiJrJro  h  h'’  U.-S-;  baPcain  iNitya  Nand  Joshi. 


John  Goodwin  Shea,  who  died  suddenly  on  March 
dis  born  in  Dublin  in  1856.  He  took  the  diploma  of 
SJ  in  1880,  and  that  of  L.B.C.P.I.  in  1882,  and 
in  Chesterfield  in  1885  ;  after  acting  for  some  years 
stant  to  the  late  Dr.  Jefferies,  he  succeeded  him  in 

f*  i  P/u  Shea  became  F.R.C.S.L  in  1894,  and 
ted  M  D.Durham  in  1902.  He  was  a  J.P.  of  the 
ot.  Chesterfield  for  many  years,  and  on  the 
iy  staff  of  the  Chesterfield  Royal  Hospital.  In 
1  last  year  he  retired  from  active  practice  to  EAvell, 
,™as  a  past  president  of  the  Midland 
1  of  the  British  Medical  Association. 


Animus. 

OFFICERS’  ALTERNATIA7E  PENSIONS, 
inistry  of  Pensions  announce  that  officers  and  nurses 
tiv“y  service  in  the  great  Avar  avIio  intend  to  claim 
letIred  pay  or  pension,  based  on  pre-war  earnings 
d  iQ9iearniln?  caPacity,  must  make  application  before 
b1efore  a  J'ear  has  elapsed  since  the  first  award 
ed,?ay  or  pension,  whicliever  is  the  later  date, 
lenfha  l°V  alter*latlVG  pensions  by  widows  of  officers 

^ore  jnlv  9^rio°91SerV1Ce  \n- the  great  war  must  a'so  be 
of  «y*  1921,  °-r  Wlthm  a  year  of  the  date  of  first 

at  arrate  Pension*  A  widow  who  may  not  be 
it  \l  i,^8en^  ° wing  to  the  receipt  of  allowances  for  child- 
nust  become  eligible  when  these  allowances 

h  her  mm.W^atl0^?efore  July  2lld-  1921-  ia  order  to 
ei  future  claim.  The  provision  relating  to  the  time 


R.A?M6C.£,el’e£  Lteutenaul-Colonel.- Major  T.  S.  Dudding,  O.B.E., 

Captain  William  J.  S.  Ingram,  M.C..  I.M.S. 
temporary  Captain  Banwari  Ball  Gupta,  I.M.S  tempornrv 
Lieutenant  Mangal°re  Gcpal  Kini,  temporary  Captain  KUhan 

Ganesh  Mobile,  I.M.S. ,  Captain  (acting  Major)  D.  Reynolds  It  A  M  C 
temiP°1;aT1y  Captain  Sarevanamatliar  Thambiah,  T.M  S  '  ** 

ine  following  are  also  mentioned  for  distinguished  service  -  Alaior 
'act  in  g  L le  u  t.  -  Col  o  n  el)  John  Anderson,  I.M.S.,  Major  Duncan  Coutts 
LM.S;.  Captain  Radlna  Krishna  Dewan,  I.M.S.,  T.C.,  Major  Charles  H* 
Fielding,  I.M.S.,  Captain  (acting  Major)  Richard  E.  Flowerdew  I  M  «  " 
Captain  Cecil  C.  Harrison,  R.A.M.CJS.R),  Captain (acSne* Lieut-' 

KoshL  I  AI  g^T  patrC\  Hiiban,  I.M.S.,  Captain  Enathicl  al  John 
R  4  Mr  no’,  f -C-’  Captain  (temporary  Major)  Henry  H.  Mulholland 
R.A  M.C"  Captain  (acting  Lieut. -Colonel)  Denis  F.  Murphy  I  M  S 
Lieutenant  Attamahomed  Tajmahomed  Shaikh,  I.M  S.  T  C  Captain 
(acting  Lieut. -Colonel)  Charles  H.  Smith,  O.B.E.,  I.M  S  ’  Captain 

BalkriMi'n^  VaidvaDT  M  ^  ^  A'^FC.,  Captain  (acting  Major)  Jagannath 
Vaj  ,h  LMS.,  Mrs.  Alice  Fennel,  M.B.,  B.S.,  of  the  Afghan 

kdlSdfca^DepaSn?8611161"  ™th  *"enty-tHree  members  of  the. 


Itmtasiius  aitCr  Cullers, 

UNIVERSITY  OF  OXFORD. 

LUcluidd  Lecturer  in  Medicine.—  Ernest  MalJam,  D  M 
Magdalen  College,  lias  been  appointed  Litchfield  Lecturer 
in  Aledicine  for  two  years  as  from  October  5th,  1921 
Examiner  in  Animal  Physiology.—  Leonard  Hill,  M.B.  PRS 
has  been  reappointed  Examiner  in  Animal  Physiology  in  the 
Final  Honour  School  of  Natural  Science.  ^  °y  m  tbe 

Election  o  f  Members  of  the  Board  of  the  Faculty  of  Medicine  — 
Ihe  fohowmg  have  been  re-elected  members  of  the  Board  of 
the  Faculty  of  Medicine:  E.  AV.  Ainley  AValker,  D.Sc.,  D  M 
Fe  ow  of  University  College,  J.  H.  Tlnirsfield,  D.M.,  Trinity 
College  and  St.  Bartholomew’s  Hospital,  Claude  G  Dou«las 
B.Sc.,  D.M.,  Fellow  of  St.  John’s  College.  °laS’ 

indicated>nOWmS  baVe  be6U  ahf)roved  at  the  examination 

''  *  Coulthard,  E.  ff.  Creed,  S.-el-D.  A.  El 

Daab  A.  Hunter,  J.  B.  Kirk,  N.  B.  Laughton.  E.  Newton,  S.  G. 

T™m0M  r'  wnaitlldDe’  Rawllnson'  w-  G-  Southey,  C.  J. 

T  odd,  M.  I  \A  llson.  Part  II,  and  received  the  Diploma  :  H.  L. 

Coulthaid,  L.  J.  Lloyd,  G.  W.  Ronaldson,  C.  W.  Sharpley. 

_  William  Brown,  p.M.,  D.Sc.  (Christchurch),  Reader  in 
Psychology  in  the  University  of  London  (King’s  College),  has 
been  elected  AVilde  Reader  in  Mental  Philosophy. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Hamilton  Harteidge,  Fellow  of  King’s  College,  has  been 
reappointed  Senior  Demonstrator  in  Physiology. 

At  a  congregation  held  on  June  10th  the  following  medical 
degrees  were  conferred : 

M.D. — A.  C.  Roxburgh. 

“A  ^iiGSho4,?.^  w-  *”>**  “•  »• 

B.Ch. — A.  J.  Copeland. 

The  Registrary  calls  the  attention  of  the  tutors  and 
piaelectoi’s  of  colleges  and  of  tlie  deans  of  medical  schools  to 
the  report  of  the  Special  Board  for  Medicine  of  May  4th,  1921 
b reporter ,  page  9o3),  recommending  important  alterations  in  the 
times  for  tlie  sending  in  of  the  names  of  candidates,  and  for  the 
presenting  of  certificates  for  the  Third  Examination  for  Medical 
and  Surgical  Degrees.  All  medical  students  should  be  instructed 
to  substitute  the  words  thirty-first  for  tenth  or  thirty-one  for  ten , 
and  thirty-one  days  for  three  weeks,  on  pages  11,  17,  35,  36  of  the 
Regulations  and  Schedules  for  Medical  and  Surgical  Degrees, 
The  additional  fee  for  late  entry  is  £ 2, 


giS  June  is,  1921] 
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versity  in  the  subjects  and  at  the  institutions  indicate  . 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women:  Mrs. 

S^ol :  Mr.  C.  W.  G.  Bryan  (Surgery). 
Mr.  A.  Fleming  (Bacteriology).  .  ,  „  _  T  . 

Dr.  Jobson  Horne  has  been  appointed  Semon  ^ctl^e  - 
rpi,p  lprtnre  entitled  “The  relationship  of  the  larjn*  to 
^Imjnary tuberculosis,”  will  be  delivery  at  the  rooms  of 

the  Royal  Society  of  Medicine  on  July  5th  at  5  p.m. 

‘h|he  ol  the  ajgut mg £  aASS 


Cntbbert  Lockver  G.  Drummond  Robinson,  C.  Hubert  Robert 
milom a  in  Public  Health:  Sir  F.  W.’  AndiWes  F.  N.  K.  Menzie, 
Diploma  in  Tropical  Medicine  and  KvO'ene*  H.B.G.  Newba 
(Bacteriology);  G.  C.  Low  ( Diseases  atidBvaieneofTropic^.  Dipl  m 
in  Ophthalmic  Medicine  and  Surgery.  J. H.  parsons  h. J A.  Ljl< 
E.  Treacher  Collins.  Diploma  m  Psychological  Medicine .  bn  i  leucnc 

Mott. 


The  following  professors  and  lecturers  were  appointed  fc 
the  ensuing  collegiate  year : 


Pembrey.  State  Medicine  :  Drs.  ^.G.  Savage  and  a.  «Hey  Groves> 
id' p-roSrrG.  E6Geask.naM'G.;’D.S.O.  Tropical  Medicine  :  Dr. 
G.  C.  Low. 


TTunterian  Professors.— Sir  Arthur  Keith:  Six  lectures  on  T1 

ssiits&ssffig 

find  treatment  of  gunshot  wounds  of  the  blood  vessels.  Ame  v  u. 
Fisher -  One  lecture  on  “  The  pathology  of  chronic  arthritis,  wii 

dtcuLted^bv  anatomicalPanld^i)hys?o'og|cal11obser^a^)nV’'l^Chade^1 

One  lecture  on  “  T 

colour  vfsion  ”  Swale  Vincent :  One  lecture  on  A  critical  examit 
ULrasmuse mit^leclTerTs.  G.ThaUock :  Six  demonstrations 
Ea£?,o°tf CSrsirVSeitk:  Six  demonstrations 

thThomaTri9c a^Sren  -  Sir  Charles  A.  Ballance;  Historic 
lecture. 


A  vote  of  congratulation  w'as  accorded  to  Sir  Arthur  Keith 
the  honour  of  knighthood  conferred  on  him. 


It  was  resolved  that  the  examinations  for  the  prim 
Fellowship  should  be  held  in  June  and  December  in  1922  a 
until  further  notice. _ 


Mr  H  J  Waring,  C.B.E.,  has  been  elected  chairman  of  the 

Brown  Animal  “liatory  institution  Committee  or  the  re- 

mainder  of  the  year  1920-21.  The  annual  report  of  the  super 
intendent  of  the  institution  stated  that  during  the  jeai  6,040 
E&ffi inclmlhig  2,823  dogs,  2,660  cats  221  horses  were 

treated  there.  The  five  lectures  required  to  be  given  uncler  tne 
will  of  the  late  Mr.  Brown  were  delivered  by  the  superintendent 
during  December  at  the  Royal  College  of  Surgeons,  the  subject 
chosen  being  influenza.  The  superintendent  bad  c^^nued  in 
the  laboratories  his  work  on  mfluenzafoi  the  Medicai  Research 
Council  and  some  interesting  resuits  aie  to  be  puonsneu 
shortly.’  He  had  also  carried  on  researches  on  leprosy,  and  on 
the  ultra-microscopic  virus  group  in  addition  exa^im  g, 
number  of  pathological  specimens  from  the  osl  al  Mr. 
Twort’s  appointment  as  superintendent  of  the  institution  bas 
hppn  continued  for  one  year  as  from  June  1st,  iyzi. 

Annlications  for  the  post  of  professor  of  medicine  and  director 
of ^thPe  medical  clinicPJt  St.P Mary’s  Hospital  School  salary 
£2  000  a  vear,  must  be  received  by  the  Academic  Registia  , 
HniyersitV  of  London,  not  later  than  the  first  post  on  June  23rd. 

The  following  candidates  have  been  approved  at  the  examina 
tion  indicated: 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEON 
KU  GLASGOW. 

At  the  monthly  meeting  of  the  Royal  Faculty  of  Physicn 

and  Surgeons  of  Glasgow  held  on  ^b)  ^eHf°  fX’ A 

admitted  (after  examination)  as  Fellows.  J.  H.  Fite,  A. 
Laurie,  T.  T.  Read,  J.  D.  Wright. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
At  the  monthly  business  meeting  of  the  President  and  I  el  ( 
held  on  June  3rd  the  Most  Rev.  and  Right  Hon.  John 
Bernard  D  D  Provost  of  Trinity  College,  Dublin, 
unanimously  elected  an  Honorary  Fellow  of  the  College 
The  following  candidates,  having  passed  the  Membe 
Examination,  were  duly  admitted  Members  of  the :  Co 
L.  Abrahamson,  J.  W.  Bigger,  C.  Dickson,  J.  D.  Sandes. 


JKriittal  Jlehis. 


Diploma  in  Psychological  Medicine  (with  specie of 
Psychiatry).— C.  Farran-Ridge,  W.  Moodie,  A.  A.  V\ .  Petne. 


UNIVERSITY  OF  MANCHESTER. 

The  following  appointments  have  been  made  :  Demonsfrators  m 
Pathology :  P.  I-  C.  Gibson,  M.B.,  B.S.,  and  A.  Haworth,  M. Sc., 
MB.  Ch.B.  Demonstrators  in  Anatomy :  Georgina  May  Duthie, 
tLB.’,  Cli.B.,  and  R.  C.  Shaw,  M.R.C.S. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


DR.  Miles  Harris  Phillips,  surgeon  to  the  Jes 
Hospital  for  Women,  Sheffield,  lias  been  appointee  ^ 
lessor  of  Obstetrics  and  Gynaecology  in  the  l  mversit 
Sheffield. 

DR  E.  F.  Ho  are,  of  the  Middle  Temple,  and  Dr.  L 
Annis,  of  Lincoln’s  Inn,  have  been  called  to  the  Bar. 

A  vacation  course  of  post-graduate  instruction  has 
arranged  at  the  Post-Graduate  College,  West  Lor 
Hospital,  Hammersmith,  W.,  commencing  on  August 
and  ending  on  August  27th.  Further  particulars  cai 
obtained  on  application  to  the  Secretary  of  the  C  oUe^, 

Dr.  W.  M.  Palmer,  of  Linton,  author  of  a  nunibi 
works  on  the  antiquities  of  Cambridgeshire,  has 
pleated  a  Fellow  of  the  Society  of  Antiquaries  ol  bond 


New  Fellows. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons, 
held  on  June  9th,  with  Sir  Anthony  Bowlby,  R.C.B  President 
in  the  chair,  diplomas  of  Fellow  were  conferred  upon  the 
following  twenty-five  candidates  (including  one  woman  who 
have  passed  the  requisite  examinations  and  have  complied  with 
the  by-laws — namely  : 


K  B  Bellwood.  E.  C.  Bowclen,  G.  N.  Brandon,  G.  W.  Carte, 
tt  S  ?  covte  S  G.  Dunn,  J.  A.  W.  Ebden,  Satapnya 
Ghosh?]’.  B.Eaycraft,  S.  N.  Hayes.  O.  S.  Hillman  J.  B.  Hunter. 

C  M  Jones.  O.  R.  M.  Kelly.  T  P •  Kilner.  C  LamLrinudi  H  M. 
"Livingston  R.  P.  S.  Mason,  R.  L.  Newell,  H.C.  v\  .Nuttall, 
K.  G.8Pandalai.  R.  H.  O.  B.  Robinson,  F.  W.  W  atkyn-Thomas. 
H.  W.  Wookey. 

Mr.  James  Sherren  and  Mr.  L.  Bathe  Bawling  were  elected 
members  of  the  Board  of  Examiners  in  the  vacancies  occasioned 
by  the  retirement  of  two  previous  members  of  the  Board. 

The  following  were  elected  as  examiners  in  anatomy  and 
physiology  for  the  Fellowship  for  the  ensuing  year  : 

Anatomy:  A.  R.  Thompson,  .T.  E.  S.  Frazer,  G.  Gordon  Taylor, 
\Y  F  Haslam.  Physiology  :  H.  Willoughby  Lyle,  F.  A.  Bambndge, 
A.  Re’ndle  Short,  J.  Mellanby 


The  following  recommendations  for  examiners  in  other 
subjects  were  adopted  by  the  Council : 

Plementarv  Biology:  T.  W.  Shore,  J.  P.  Hill.  Anatomy  :  F.  G. 
Parsons  David  Hepburn,  Arthur  Thomson.  Physiology:  G.  A. 
Buckmaster.  H.  E.  Roaf.  Midwifery:  G.  F.  Darwall  Smith. 


elected  a  Fellow  of  the  Society  of  Antiquari 

The  Council  of  the  Royal  Society  of  Medicine 
awarded  a  Gibson  Research  Scholarship  to  MxfflGeu 
M.  A.  Her zf eld,  M.B.,  Ch.B.,  F.R.C.S.Edm.,  of  Ed 
The  scholarship  will  be  held  for  two  jeais, 
possibility  of-  renewal  for  a  third  j  ear.  :■ 

WE  are  asked  to  state  that  Dr.  Rollier  has  arrant 
give  a  short  post-graduate  course  °f  demonstiatio 
heliotherapy,  at  Leysin,  from  August  16th  to  August* 
THE  new  offices  of  the  General  Nursing  ,°un  - 
England  and  Wales  at  12,  York  Gate,  atthejor 
Marylebone  Road,  were  opened  by  View  cess i  Chub  t 
June  10th.  The  Council  was  called  into  existence^^. 
Nurses’  Registration  Act,  WW,  primarily  to  fo  m  * 
a  register  of  nurses  for  the  sick,  in  accordance 
provisions  of  the  Act.  It  consists  of  two  person ,  api 
bv  the  Privv  Council,  two  by  the  Board  of  E  ducat 
i!«  by  the*  Ministry  ol  Health,  together  mtt  » 
nurses  selected  by,  among,  others,  the  eur  f  ^^ 

for  the  State  Registration  of  Nurses,  the  Golleg  -  ^ 
and  the  Royal  British  Nurses  Association.  .  £ 
members  nominated  by  the  Ministry  o  oocian’o.B 
T.  Jenner  Verrall,  LL.D.,  and  Dr.  j 

were  appointed  at  the  suggestion  of  the  Bntis. 

Association. 
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LETTERS,  NOTES,  AND  ANSWERS. 


T  The  British  a.a 
L  Mkeicax.  Joubni.,  y  *  y 


The  fiftieth  inter-hospital  athletic  sports  will  be  held 

I  Queen’s  Club,  Barons  Court,  S.W.,  on  Tuesday 

me  28th,  commencing  at  2.30  p.m.  The  prizes  will  be 
•esented  by  Viscountess  Goschen.  Further  particulars 
m  be  obtained  from  Mr.  L.  G.  Housden,  Honorary 
jeretary  U.H.A.C.,  Guy’s  Hospital,  S.E.  V 

Dr.  James  Grant,  who  has  practised  at  Rhynie,  4ber- 
;enshire,  for  thirty-three  years,  has  been  presented  by 
s  patients  and  friends  with  an  illuminated  address  and  a 
leque  for  £300,  in  appreciation  of  his  valuable  services  to 
e  community. 

The  Ministry  of  Health  has,  at  the  request  of  the  Metro- 
ilitan  Water  Board,  issued  a  circular  to  metropolitan 
-rough  councils  and  sanitary  authorities  within  the  area 
the  Board  inviting  them  to  restrict  the  use  of  water  for 
e  watering  of  streets  and  the  flushing  of  sewers.  The 
ortage  of  the  metropolitan  supply  of  water  is  attributed 
the  prolonged  drought. 

A.  course  of  twelve  practical  demonstrations  on  the 
anagement  and  feeding  of  infants  and  young  children  is 
ing  given  on  Tuesdays  and  Thursdays  at  the  St.  Mary- 
)ono  General  Dispensary,  77,  Welbeclt  Street,  W.,  by 
'•  Eric  Pritchard.  Arrangements  have  been  made  to 
ut  the  Nursing  Training  School,  1,  Wellgarth  Road, 
-lders  Green,  N.W.,  to  see  the  methods  employed  there 
dealing  with  infants.  The  fee  for  the  course,  which 
mmenced  on  June  14th,  is  £2  2s. 

rHE  annual  post-graduate  class  in  oto-rhino-laryngology 

II  be  held  in  Professor  Moflre’s  clinic  at  Bordeaux  from 
ly  18th  to  July  30th. 

1’he  Department  of  Medical  Zoology  in  the  School  of 
giene  and  Public  Health,  Johns  Hopkins  University, 

3  arranged  to  send  an  expedition  to  Porto  Rico  this 
to  study  malaria  and  other  problems  arising  out 
disease-producing  protozoa. 

Me  second  International  Congress  for  the  Protection  of 
ildhood  will  take  place  at  Brussels  from  July  18th  to 
t.  The  subscription  for  members  is  25  francs,  for  asso- 
te  members  10  francs.  The  organizing  secretary  is 
H.  Yelge,  27,  rue  de  Turin,  Brussels. 

,T  the  last  meeting  of  the  Central  Midwives  Board  for 
gland  and  Wales,  Sir  Francis  Champneys  in  the  chair,  it 
3  reported  that  copies  of  the  Central  Midwives  Board 
rms  of  Office)  Order,  1921,  had  been  forwarded  from 
Ministry  of  Health,  the  Order  giving  effect  to  the 
resentation  made  by  the  Board  on  January  20th,  1921, 
t  each  of  the  members  who,  according  to  the  Central 
Iwives  Board  (Constitution)  Order,  1920,  were  to  be 
'Ointed  for  a  term  of  three-  years,  should  be  appointed 
:ead  annually.  It  was  announced  that  the  Home  Office 
informed  the  Midwives  Institute  that,  by  virtue  of  the 
iulations  to  be  issued  under  the  Dangerous  Drugs  Act, 

),  certified  midwives  who  had  notified  their  intention  to 
etise  would  be  authorized,  under  appropriate  condi- 
is,  to  purchase  and  be  in  possession  of  medicinal  opium 
use  in  the  practice  of  midwifery. 

he  German  Congress  of  Internal  Medicine  will  be  held 
W  lesbaden  in  1922  under  the  presidency  of  Professor 
ackebach.  The  subsequent  congress  will  be  held  in 

ana. 

M  international  congress  of  ophthalmology  will  be  held 
Vashington  from  April  18th  to  22nd,  1922,  under  the 
uces  of  the  American  Ophthalmological  Society,  the 
tkalmological  Section  of  the  American  Medical  Associ- 
n,  and  the  Academy  of  Ophthalmology  and  Oto-rhino- 
ngology. 

TO  twenty-sixth  Dutch  Congress  of  Public  Health  will 
icld  in  September  at  Arnlieim,  when  the  following 
eccs  will  be  discussed  :  (1)  Notification  of  infectious 
ases ,  reporters,  Kuiper  (Amsterdam)  and  Ivapsenberg 
•ningen).  (2)  Destruction  of  vermin;  reporters, 
leling  and  Wolff  (Amsterdam). 

iE  first  stone  of  a  Rockefeller  tuberculosis  dispensary 
been  laid  at  Bordeaux  to  commemorate  the  284 
Tiean  nurses  who  died  during  the  war. 

ie  Municipal  Council  of  Paris  has  decided  to  increase 
•ee  payable  to  medical  men  summoned  by  the  police 

>  francs. 

a recent  meeting  of  German  scientists  measures 
1  agreed  on  as  to  the  preservation  of  the  most  impor- 
catures  of  scientific  research  under  present  social 
itions.  It  was  decided  that  subsidies  should  be 
red  for  the  400  most  important  of  the  (roughly)  3,000 
uitic  journals  published  in  German.  To  meet  the 
ordign  publications  a  single  large  levy  was  voted 
noY.  German  readers  with  the  most  important  foreign 
a  s.  Expedients  Wrere  also  found  to  combat  the 


auhnafs6  ami  besca[ch  apparatus,  drugs,  experimental 

tho  r  .  n’^1  t  C  V  Y  hy-  cenfcralizmg  thd  machinery  for 
then  purchase  and  distribution. 

Prof^imte5r«Rutlierf°rd  J-  P-Ve-Smith,  F.R.C.S., Emeritus 
1  of„  bur&ery  in  the  University  of  Sheffield  has 

left  estate  of  the  gross  value  of  £9,596,  of  which  £8  603  is 
He  left -  the  residue  of  his  estate  to  his 

to  it f ’  Y  SlpbZuCti°  lier  illtei'est  bequeathed  £1,000 
to  the  University  of  Sheffield  for  the  chair  in  surgery  £100 

»°  «*«  SheffleM  Royal  Hospital,  an  cl  £50  each To  iSe 
BioomparK  Mission,  Sheffield  the  Edinburgh  Medical 

Scb°'™hi» 

T  -In  a  moeting  o(  the  Society  o(  Public  Analysts  on 
June  1st  a  paper  on  the  composition  of  so-called  e«g 

nnYYfp .  WaS  le^d  by  Beacb’  Needs,  and  Russell,  com- 
Wl  h  or.dmai'y  baking  powders.  A  table  of 
compositions  was  given,  and  it  was  suggested  that  a 

0faaYtnrnl  ^  b®  ,Jaid  down  fm'  a  minimum  percentage 
ot  actual  egg  in  such  preparations. 

vrSY  Yr^’CIS  J-  Stevens  has  retired  from  the  post  of 

aftei  HP YYCer  °f> IIealth  to  Hie  Borough  of  Camberwell, 
attei  Unity  years  service. 

liswf  Y!nfiYiati.OCal  Labour  Bureau  at  Geneva  has  pub- 
liniefa  8Y sho"'u*  tliat  eleven  nations  (not  including 
Ysnnnnn  lurkey’  Hulgana,  and  Australia)  have  had 
5,500,000  men  disabled  in  the  war.  Of  this  number 

f  1 70  nnniaSTi  Y°°,0^;  nYn  miany’  ^^O-000;  Great  Britain, 
1,170,000,  Italy,  570,000;  the  United  States,  200,000; 

84Znnn°'S1°Viakln’ i  ^7o,00° ’a  Canada’  Rumania, 

8,4;,000  ’  ai,ld  Belgium,  40,000.  Reports  sent  by  the 

different  Governments  show  that  only  a  few  of  the  dis¬ 
abled  men  now  remain  in  military  hospitals,  and  that  the 
majority  of  the  severely  wounded  who  have  been  properlv 
trained  and  provided  with  suitable  appliances  are  capable 
of  earning  their  livelihood,  but  there  is  difficulty  in  findin« 
occupation  for  them  all.  J  ° 

I  he  American  Hospital  Association  will  hold  its  annual 
— -  at  West  Baden,  Indiana,  from  September  12th 

-dvYi H?r\TAL  ship  to  coutaiu  500  patients  is  being  built  at 
Philadelphia. 


Irtttrs,  Holes,  attii  A  its  (ue  is. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
ecnliet  than  hitherto ,  it  is  essential  that  communications  intended 
J°r  current  issue  should  be  received  by  the  first  post  on 
luesday,  and  lengthy  documents  on  Monday. 

01YYYrYYY,YrlICLI;iS  ^BETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  he  talcen  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  iu  the  British 
"°Ju,n-a:l  are  requested  to  communicate  with  the  Office 
Strand,  W.C. 2,  on  receipt  of  proof.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

0?AlleA£ft01'1S1.1busluess  of  the  Journal  be  addressed  to  the  Editor 
at  the  Oflice  of  the  Journal. 

1  h e  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2  The 
telegraphic  addresses  are : 

B  FDI^°rl  th®  British  Medical  Journal.  Ailioloau 
TT  €3t7 and.  London  telephone.  2630,  G errard. 

,2-  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
ut8,  etc-b  Articulate.  Westrand,  London ;  telephone 
2630.  Gerrard.  ' 

3.  MEDICAL  SECRETARY,  Medisecra ,  Westrand,  London • 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
Bntisu  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus.  Dublin:  telephone,  3737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square,  Edinburgh  (telegrams- 
Associate  Edinburoh;  telephone.  4361.  Central). 


QUERIES  AND  ANSWERS. 

Dr.  J.McOscar,  of  Buxton,  asks  whether  mixed  staphylococcus 
vaccine  has  been  used  in  infantile  eczema,  which,  when 
occurring  at  the  time  of  dentition,  may  last  for  months. 

“T.  M.”— A  newly  appointed  medical  officer  of  health  to  an 
urban  district  should  obtain  from  the  clerk  to  the  council  the 
Sanitary  Officers  (outside  London)  Order,  dated  December 
13th,  1910,  Article  xix  of  which  defines  the  duties  of  a  medical 
officer  of  health.  Textbooks  lie  will  find  useful  are  Hygiene 
and  Public  Health,  by  Whitelegge  and  Newman,  published  by 
Cassell  and  Co.;  Hygiene,  by  Notter  and  Firth,  published  by 
Longmans  and  Co. ;  and  Sanitary  Law  and  Practice,  by 
Robertson  and  Porter,  published  by  the  Sanitary  Publishing 
Company,  Ltd. 
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LETTERS,  NOTES,  AND  ANSWERS. 


The  Britts* 

.  Medical  Journal 


“  Oxyuris  Yermicularis.” 

no  tt  u  Tot lis  Hxllowes  (Peebles)  writes  m  reply  to 
D  “  Worrfed  ’’ °>)  Take  <«e  AS 

mercurial  ointment. 


“  M.R  .C.S.”  writes  to  express  the  opinion  that  after  the  pape 
bv  Sir  W.  H.  Willcox  on  infective  arthritis  (June  4th,  p.  804 

.  .  »  .  1  •  j  .  ..  1  _  •  i  f  fnof  fho  f.  fit  a  rArnmnnoc 


4lrr  n  t  ”  writes'  If  “Worried”  tries  aloes  wine,  about  half 
au  ounce,  taken  early  in  the  mornine  o .  »»  -l  g  ■" 

£Jg  “cSor^Tale'o  “the”  pu'eaUve'miS.  watet,  ae 

“SubinaJ^o/t  Ap.nta/’  taken 

be  beneficial.  For  ma  5  above  treatment. 


laliv  w asm uk  me 

rov.'p  11Se  of  lettuce,  as  in  salads,  ana 
S*L».b1n^b.W£jSSri  X  expectenie  U  tt.ut  theyace 
a  fruitful  source  of  entozoa. 


Income  Tax. 

“  A.  M.”  and  a  friend  have  bought  a  practice  for  £2,000  which 
is  to  be  discharged  by  the  handing  over  of  the  fust  two  jeais 
receipts  from  panel  practice.  , 

*  *  «  a  M  ”  and  his  colleague  are  in  partnership  and  aie 

therefore  assessable  in  one  sum-less,  of  course,  the  personal 
allowances  applicable  to  each.  The  panel  receipts  mil  have 
to  be  regarded  as  (gross)  income  of  the  firm ;  the  fact  t 
they  are  paid  away  in  discharge  of  the  capital  liability  to  the 
outgoing  practitioner  does  not  affect  their  taxability. 


“1\T  ft  ”  incmires  whether  he  can  claim  the  average  of  three 

in  connexion  with  the  assessment  of  1m  fixed  «*g» 

full-time  public  health.ofticer.  In  the  hist  two  of  the  tniee 
rears  he  was  in  the  army.  ,  ... 

*>  Legallv  the  salary  is  assessable  on  the  basis  of  the 
current  rear  and  cannot  be  averaged  with  previous  earnings. 
We  believe  that  concessions  were  made  in  some  cases  where 
the  three  rears’  average  did  apply-for  example,  that  a  locum  - 
tenent  might  average  his  military  earnings,  though  they  were 
dissimilar  in  nature;  but  we  have  not  heard  of  any  concession 
that  would  cover  our  correspondent’s  case. 


“  A.  K.”  asks  for  further  information  with  regard  to  the  allow¬ 
ances  for  interest  paid  to  a  bank.  , 

*,*  The  primary  claim  is  that  repayment  is  due  on  that 
portion  of  the  taxed  income  which  goes  in  payment  of  the 
overdraft  interest ;  there  is  sometimes  a  secondary  claim— 
namely,  that  the  income  as  reduced  by  the  payment  is 
sufficiently  low  to  permit  of  some  allowances  being  claimed 
from  which  the  claimant  w’ould  otherwise  have  been  barret  . 
For  instance,  if  the  total  income  for  1919-20  were  £1,050,  of 
which  £100  was  paid  away  as  bank  interest,  then  the  claimant 
would  be  entitled  (u)  to  repayment  on  £100  and  (b)  to  an 
adjustment  in  view  of  the  fact  that  his  net  income  was  below 
£1,000,  and  he  was  therefore  entitled  to  pay  on  that  amount  at 
a  lower  rate  than  before.  We  understand  from  the  corre¬ 
spondence  that  for  1919-20  “  A.  K.”  had  repayment  under 
both  heads,  but  that  for  1920-21  the  secondary  claim  does  not 
arise,  seeing  that  the  rate  of  tax  payable  on  his  net  income  is 
not  affected  by  the  reduction  caused  by  payment  of  the  bank 
interest. 


letters,  notes,  etc. 


Need  for  Post-graduate  Instruction  in  Moutii 

Sepsis. 

Dr.  M.  Aston  Key  (Southsea)  writes:  I  confess  to  a  consider¬ 
able  decree  of  svmpathv  with  vour  dental  correspondent, 
“A."  B.°C.”  (June  4th,  p.  842),  in  his  endeavour  to  secure 
adequate  opportunities  for  dealing  with  the  treatment  of  oial 
sepsis  in  a  post-graduate  course.  _ 

In  the  practice  of  general  medicine  every  week  brings  us 
some  fresh  evidence  of  the  varied  results,  early  or  late, 
arising  from  this  trouble.  We  who  are  in  the  first  attacking 
line  know  the  value  of  close  co-operation  with  the  dental 
surgeon,  not  merely  to  the  extent  of  sending  Our  patients  to 
him,  but  in  discussing  with  him  both  the  clinical  symptoms 
which  we  attribute  to  the  sepsis,  and  also  the  mode  by  which 
he  intends  to  attack  it  from  his  standpoint.  .... 

The  interpretation  of  skiagrams,  the  use  of  high-pressure 
spravs,  of  vaccines,  and  of  the  many  other  lesser  methods  ot 
treatment  are  all  subjects  which  well  repay  conferences 
between  physician  and  dental  surgeon;  as  much  and  more 
may  be  said  of  wholesale  extractions  and  the  period  of  time 
over  which  they  are  distributed.  It  is  right  that  we  should 
know  the  treatments  other  than  extraction  which  are  at  the 
disposal  of  our  dental  brethren;  if  for  no  other  reason,  it  is 
useful  in  dealing  with  cases  in  which  extraction  is  difficult  or 
undesirable.,  as  Dr.  Pye-Smith  used  to  say,  “  Commonest 
thim's  occur  most  often,”  and  we  see  the  evil  results  of  oral 
sepsis  many  times  daily.  One  cannot  but  feel  that  such  a  subject 
deserves  thorough  handling  in  any  post-graduate  course. 


in  which  the  writer  laid  stress  on  the  fact  that  the  commones 
cause  of  infection  was  to  be  found  in  connexion  with  the  teetl 
sockets,  and  Dr.  William  Hunter’s  paper  on  “The  coming  0 
age  of  oral  sepsis  ”  (June  lltli,  p.  859),  there  ought  to  be  littl 
need  for  “  A.  B.  C.”  to  ask  wdietlier  any  post-graduate  cours 
can  be  considered  to  be  complete  without  some  practica 
instruction  in  this  disease,  with  its  far-reaching  effech 
“  M.R. C.S.”  is  very  glad  to  see  there  is  a  prospect  of  th 
dean  of  the  medical  school  to  which  “  A.  B.  C.”  is  attache 
arranging  for  a  demonstration. 


Toxins  and  Nerve  Centres. 

Mr.  H.  V.  Drew,  F.R.C.S.  (London,  W.),  writes  :  In  1913  I  wa 
privileged  to  observe  the  experimental  work  then  being  coi 
ducted  by  Dr.  Teale  at  University  College  Hospital  labon 
tories,  bv  which  he  demonstrated  that  antitetanus  toxi 
would  prevent  tetanus  in  animals  if  given  before  tetam; 
inoculation,  but  had  no  effect  afterwards,  and  saw  this  lllu 
trated  during  the  war,  when  the  subjects  of  tetanus  wei 
being,  so  to  speak,  “  flooded  ”  with  tetanus  antitoxin,  thos 
cases  only  recovering,  as  was  observed  by  Hippocrates,  whic 
were  not  acute  or  chronic.  Dr.  Teale  also  demonstrated  tl 
reason— namelv,  that  the  antitoxin  only  reached  the  spin; 
cord  through  the  nerves  themselves  and  not  through  tl 
general  circulation,  the  same  as  in  tetanus  poisoning.  In 
he  clearly  showed  by  coloured  injections,  which  were  easi 
traceable.  My  object  in  referring  to  the  above  experimeu 
is  again  to  emphasize  the  necessity  of  recognizing  the  be 
rock  principle  that  all  diseases  are  controlled  by  the  vit 
centres  in  the  medulla,  until  these  are  put  out  of  action  by  tl 
toxin  of  the  special  disease  of  which  the  patient  is  suffering 
bv  the  direct  influence  it  exerts  on  those  centres  by  its  tox 
attacking  through  the  intraspinal  fluid,  in  which  they  a 
bathed,  and  through  which  only  can  they  be  reached.  . 
1916  I  was  greatly  impressed  by  the  markea  resemblance 
certain  cases  between  acute  pneumonia  and  cerebro-spin 
meningitis  and  the  immediate  relief  to  both  a  (folded 
tapping  the  theca,  aud  the  possible  differential  diagnos 
effected  by  the  examination  of  the  cerebro  spinal  flui 
Ever  since(  on  reflection,  I  am  more  and  more  convinced  th 
as  the  vital  centres  in  the  medulla  control  all  the  vital  pi 
cesses  in  health,  so  they  are  the  first  affected  in  disease,  ai 
that  it  is  only  by  attacking  the  poisonous  toxin  through  t 
spinal  fluid,  and  by  prevention  of  direct  injury  to  these  ill 
centres  by  tapping,  pending  the  results  of  some  form  of  an 
toxin  treatment,  through  the  spinal  fluid,  that  success  can 

attaiim  ^  last  published  a  letter  from  me  on  this  sub je 
I  am  glad  to  see  that  on  these  lines  sleeping  sickness  has  be 
successfully  attacked,  and  I  only  wonder  how  many  tliousai 
of  lives  have  been  unnecessarily  sacrificed  in  other  disea. 
since  you  first  published  my  contribution  on  this  subject 
1917— and  several  notes  since. 


“  The  Buff  Book.” 

We  have  received  communications  from  Dr.  W.  B.  Norc 
(Walliugton,  Surrey)  and  Dr.  Charles  W  heen  (London,  V 
stating  that  their  names  have  been  inserted  in  the  o 
Book  ”  without  their  knowledge  or  consent. 


A  Catch. 

A  CORRESPONDENT  invites  our  opinion  upon  the  follow] 
extract  from  a  description  of  the  test  match  in  the  limes . 

“  It  was  a  powerful  stroke,  and  Mr.  Hendry,  after  stopping 
ball  high  above  his  head,  finally  got  control  of  it  as  he  lai  P 
on  his  back.”  , 

The  anatomist  to  whom  we  have  referred  the  ma 
suggests  that  the  last  four  words  are  a  misprint  foi  sup 
on  his  face.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  mech 
colleges,  and  of  vacant  resident  and  otherapponitmenh 
hospitals,  will  be  found  at  pages  31,  32  33,  36,  61,  ana 
of  our  advertisement  columns,  and  advertisements  a 
partnerships,  assistantsUips.and  locum  tenencies  at  pa0e 
35,  and  36. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T- 
BRITISH  MEDICAL  JOURNAL. 


Fix  lines  and  under  ...  ...  •••  ••• 

Each  additional  line...  ...  ...  — 

Whole  single  column  (three  columns  to  page) 
Half  single  column  ... 
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lias  been  well  said  by  McBride  that  in  investigations  on 
ncer  of  the  larynx,  the  “  pearl  of  great  price  is  early 
ignosis,  for  upon  this  depends  the  curability  of  the  fell 
sease.”  1  I  think  it  is  evident  that  many  of  the  failures 
lich  overtook  early  efforts  at  cure  by  laryngo-fissure 
;re  due  to  delayed  diagnosis.  Just  as  early  diagnosis 
d  improved  technique  have  advanced,  so  has  this 
eration  progressed  until  it  has  succeeded  in  securing 
ire  lasting  cures  than  can  be  claimed  for  cancer  in  any 
jer  internal  region  of  the  body.  Earlier  diagnosis  has 
iO  led  to  a  steady  diminution  of  the  number  of  cases  for 
lich  complete  laryngectomy  is  the  only  possibility. 

Last  year  I  gave  the  results  of  an  investigation  into 
paired  mobility  of  a  cord  as  an  indication  in  diagnosis 
d  prognosis  in  intrinsic  cancer  of  the  larynx,  showing 
xt  it  was  neither  a  necessary  nor  a  frequent  symptom, 
it  it  was  only  met  with  in  a  minority  of  cases,  and  that, 
)ugli  it  was  a  valuable  symptom  when  present,  other 
;ns  must  be  relied  on  for  an  early  diagnosis.2 
riiis  summer  I  submit  a  research  on  another  point 
iich  has  not  been  settled  and  has  threatened  to  mislead 
I  refer  to  the  current  view  that  malignant  disease 
the  endolarynx  is  most  commonly  met  with  in  the 
sterior  third  of  the  glottis. 

Historical. 

7ortunately,in  our  speciality,  and  in  this  country,  we  need 
:  go  very  far  back  to  discover  a  source  of  error.  If  we 
n  to  Morell  Mackenzie’s  Textbook,  published  in  1880, 
can  detect  one  source  and,  at  the  same  time,  appreciate 
i  progress  made  in  the  study  of  laryngeal  cancer  in 
ty  years.  On  page  338  he  begins  his  description  by 
ing  that  “pain,  dyspnoea  and  dysphagia  are  generally 
■sent,”  symptoms  which,  nowadays,  we  can  only  regard 
indicative  of  a  late  and  generally  inoperable  stage  of 
'  disease.  It  is  true  that  he  says,  later  on,  that  hoarse- 
a  may  be  a  very  early  symptom,  and  sometimes 
■cedes  all  other  symptoms  by  months  or  even  years  ; 
The  much  greater  prominence  he  gives  to  haemorrhage, 
ar  and  cachexia  would  only  mislead  a  present-day 
dent.  It  is  evident  that  he  knew  little  of  intrinsic 
icer  as  we  see  and  know  it,  possibly  because  forty  years 
)  patients  did  not  present  themselves  early  for  a 
Bistent  hoarseness,  and  even  at  the  present  day  we 
lw  that  medical  men  may  fail  to  recognize  the  danger 
lelay  in  getting  an  expert  opinion  on  a  case  of  “  mere 
diiuess.”  Mackenzie  also  misled  a  generation  by  stating 
336)  that  “  the  site  of  the  tumour  is  in  most  cases  one  of 
ventricular  bands  ” ;  he  even  gives  a  table  of  53  cases 
which  the  cords  only  appear  as  the  site  of  origin  in  7 
es,  and  he  points  out  that  in  28  cases  (or  56.7  per  cent.) 

1  of  the  ventricular  bands  was  the  first  part  affected. 

>y  1899  progress  in  diagnosis  had  been  made,  as  shown 
Lennox  Browne’s  greater  appreciation  of  the  difference 
ween  extrinsic  and  intrinsic  cancer,  and  his  recognition 
tiie  fact  that  in  the  latter  type  “  hoarseness  is  the 
best  symptom  of  the  disease  and  may  have  existed  a 
y  long  time  before  advice  will  have  been  sought.”  3 
r-  he  also  is  mistaken  when  he  writes  that  “  enlarged 
'erience  convinces  me  that  this  form  of  cancer 
luently  commences  in  the  ventricle.”  This  teaching, 
hese  two  leading  textbooks,  was  retarding  progress. 

•  "Recent  Views. 
here  can  be  little  doubt  that,  as  claimed  by  McBride,4 
'as  Semon  who  altered  this  view  by  showing  from  his 
lenence  that  the  intrinsic  form  of  laryngeal  cancer 
4  more  common  than  the  extrinsic,  and  that  the  cords 
re  “by  far  the  most  frequently  affected  parts.” 
non  recorded  this  as  early  as  1896  s;  it  has  been 

vno«Per  before  the  Summer  Con  ress  of  the  Section  of  I 
icgoiogy,  Royal  Society  of  Medicine,  London,  June  2nd.  1921.  1 
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confirmed  by  Sclimiegelow,  Chevalier  Jackson  and  myself, 
and,  doubtless,  it  -  is  now  admitted  by  all  laryngologists. 
It  was  a  great  step  forward.  But,  coming  next  to’  the. 
consideration  of  which  part  of  the  cord  is  most  frequently 
the  site  of  origin,  we  see  that  Semon’s  independent  observa¬ 
tion  was  dimmed  by  the  teaching  of  Virchow.  He 
writes  as  follows :  “  Virchow  has  taught  us  that  benign 
growths,  if  occurring  on  the  vocal  cords,  have  a  tendency 
to  localize  themselves  on  their  front  parts,  and  very 
frequently  on  the  anterior  commissure  of  the  vocal  cords; 
If,  on  the  other  hand,  you  find  a  papillomatous-looking 
growth  on  the  posterior  parts  of  a  vocal  cord,  particularly 
if  the  patient  be  well  advanced  in  years,  that  is  primarily 
suspicious,  and  still  more  so  if  such  a  growth  be  seated  in 
the  interarytenoid  fold  where  benign  growths  practically 
never  occur.” 

McBride,  in  summarizing  Semon’s  teaching  on  this  sub- 
ject,  gives  as  the  first  point  of  most  importance,  a  “tumour 
which  may  be  very  minute,  and,  while  it  may  be  found 
in  any  part  of  the  cord,  is  most  commonly  situated  on 
the  posterior  third.”  I  must  confess  that,  like  others,  I 
accepted  this  teaching,  and  also  McBride’s  statement, 
that  Semon’s  observations  “  still  remain  the  last  impor¬ 
tant  word  which  has  been  said  on  the  diagnosis  of  early1 
laryngeal  cancer.”  6 

Material  and  Methods. 

_  The  results  of  my  own  observations,  which  are  now  con¬ 
siderably  larger  than  Semon’s,  will,  I  feel  sure,  demonstrate 
to  your  satisfaction  that  intrinsic  cancer  does  not  show  a 
preference  for  the  posterior  part  of  the  vocal  cord,  and  that 
the  interarytenoid  region  must  be  rarely  affected— iot 
I  have  never  seen  a  case. 

My  conclusions  are  founded  on  50  cases,  in  which  the 
diagnosis  was  based  not  only  on  the  appearances  reflected 
in  the  laryngeal  mirror,  but  also  on  the  direct  inspection 
of  the  disease  when  the  larynx  was  opened  by  a  laryngo- 
fissure.  In  addition,  confirmation  was  sought  in  every 
instance  by  microscopic  examination  of  the  growth;  the 
pathologist  confirmed  the  clinical  diagnosis  in  every  case. 

I  have  never  opened  the  larynx  for  epithelioma  and 
found  it  to  be  anything  else  than  cancer,  although  I  have 
twice  thought,  at  first,  from  clinical  inspection  that  the 
disease  was  tuberculosis,  but  later  on  altered  my  diagnosis 
in  time  to  secure  a  successful  laryngo-fissure. 

It  will  indicate  the  greater  precision  we  are  now  able  to 
arrive  at  in  diagnosis  if  I  recall  that  Grriinwald,  in  1907, 
recorded  that  out  of  93  radical  operations  undertaken 
for  the  cure  of  what  was  supposed  to  be  laryngeal  cancer, 
the  diagnosis  turned  out  to  have  been  mistaken  in  no  less 
than  17 — that  is,  in  nearly  20  per  cent.7  Jobson  Horne, 
about  the  same  date,  formed  the  opinion  that  tuberculous 
disease  was  not  infrequently  mistaken  for  epithelioma,  aS 
he  had  learned  from  the  examination  of  tissues  sent  him 
after  removal  by  the  mouth,  by  laryngo-fissure,  or  even 
with  the  entire  larynx.8 

Statistics. 

These  50  cases  have  been  tabulated  according  to  the 
invasion  by  the  neoplasm  of  ( a )  the  anterior  third  of  the 
cord  only,  ( b )  the  middle  third  only,  (c)  the  posterior  third 
only ;  or  combined  invasion  of  {d)  the  anterior  and  middle 
thirds,  ( e )  the  middle  and  posterior  thirds ;  or  (/)  the 
whole  cord.  I  have  also  the  numbers  of  the  cases  where 
( Q )  the  anterior  commissure  or  (h)  the  posterior  commissure 
was  attacked,  and,  finally,  the  statistics  as  regards  ( i )  the 
subglottic  area. 

The  results,  so  far  as  figures  can  express  them,  are  as 
follows : 


Table  A. — Intrinsic  Cancer. 
Site  of  invasion  in  50  cases, 
(a)  Anterior  third  only  of  cord 
(&)  Middle  third  only  of  cord 

(c)  Posterior  third  only  of  cord 

(d)  Anterior  and  middle  thirds  of  cord 

(e)  Middle  and  posterior  thirds  of  cord 
(/)  Whole  cord 


3 

7 

0 

16 

3 

21 


cases 

ft 

it 

t> 

I) 


50 

Table  B. — Intrinsic  Cancer. 

Extension  in  50  cases  to — 

(g)  Anterior  commissure  ...  ...  ...  6  cases 

(li)  Posterior  commissure  (that  is,  the  in¬ 
terarytenoid  region)  ...  ...  0 

(i)  Subglottic  region  ...  ...  13  „ 
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Putting  it,  as  regards  the  cords,  in  another  way,  I  fine 
that  the  portion  of  cord  invaded  by  the  cancerous  growt  1 
is  as  follows : 


Table  C. — Intrinsic  Cancer. 
Third  of  cord  invaded  in  50  cases. 


Anterior  third  in 
Middle  third  in 
Posterior  third  in 


39  cases 
47  „ 

24  „ 


In  no  single  case  was  the  growth  at  operation  found  to 
grow  from  any  other  area  surrounding  the  glcotis  except 
the  vocal  cords  and  subglottic  region. 


Subglottic  Cancer.  _  . 

To  have  found  the  growth  in  the  subglottic  area  in  15 
out  of  50  cases  may  come  as  a  surprise.  I  was  not  pre¬ 
pared  to  find  it,  or,  at  least,  to  have  found  it  so  extensive, 
in  several  cases.  Neither  direct  nor  indirect  laryngoscopy 
will  always  reveal  it,  but  we  maybe  prepared  to  meet  it 
when  the  mobility  of  the  cord  is  interfered  with,  and 
particularly  when  that  mobility  is  impaired  out  01  pro¬ 
portion  to  the  visible  extent  of  the  lesion .  Another 
discovery  has  been  that  a  subglottic  growth  is  more 
common  in  the  anterior  than  in  the  posterior  segment  of 
the  larynx.  The  subglottic  invasion  was  found  in  one  case 
where  the  anterior  third  only  of  the  cord  was  affected  ,  in 
6  cases  where  only  the  anterior  and  middle  thirds  were 
attacked;  and  in  6  cases  where  the  whole  cord  was 
invaded.  But  even  in  these  last  6  cases,  I  hasten  to  say, 
the  subglottic  part  of  the  growth  was  much  more  marked 
anteriorly,  and,  in  some,  was  limited  to  the  anterior  halt  of 
the  subglottic  area.  Indeed,  as  will  be  presently  shown 
by  illustrations,  the  cancer,  in  certain  cases,  undoubtedly 
originated  below  the  anterior  half  of  the  coid,  which  it 
only  invaded  slowly  and  after  it  had  made,  relatively 
speaking,  considerable  progress  before  causing  any 
symptoms.  Want  of  tension  in  one  cord  was,  in  some 
cases,  the  first  and  only  sign.  Immobility  of  the  cord  is 
much  more  common  in  the  subglottic  cases ;  thus,  in  the 
13  cases,  the  cord  was  fixed  in  no  less  than  6— that  is,  in 
nearly  half  the  cases.  Whereas,  in  the  remaining  37  cases 
impaired  mobility  was^nly  noted  in  11  that  is,  in  about 
30  per  cent,  of  them. 


Author's  View. 

We  now  see  that  these  50  cases— controlled  by  indirect 
laryngoscopy,  by  direct  inspection  at  a  laryn go- fissure  and 
by  histological  examination — yield  a  conclusion  which  is  in 
direct  opposition  to  that  of  Virchow  and  Semon.  In  other 
words,  intrinsic  cancer  of  the  larynx  is  much  more  apt  to 
take  its  origin  in  the  centre  or  anterior  portion  of  the  vocal 
cord,  or  in  the  anterior  half  of  the  subglottic  area,  than  in 
the  posterior  third  of  the  larynx. 


Pathology. 

It  is  interesting  to  note  that  this  conclusion  appears  to 
me  to  confirm  the  previsions  which  Jobson  Horne  based 
on  his  histological  and  pathological  investigations  of  the 
larynx.  In  1898,  and  again  in  1907,  lie  pointed  out  that 
tuberculosis  attacks,  by  preference,  that  area  of  the  larynx 
which  is  covered  with  columnar  epithelium  and  is  richest 
in  glandular  structure  ;  whereas  epithelioma  shows  a 
preference  for  that  part  of  the  larynx  which  is  clad  with 
squamous  epithelium  and  is  relatively  free  from  glands. 
The  posterior  half  of  the  larynx  supplies  the  former  con¬ 
ditions;  the  anterior  half,  which  I  have  just  shown  to  be 
the  favourite  site  of  intrinsic  cancer,  is  lined  with  pave¬ 
ment  epithelium,  and  is  almost  void  of  glands.9 

As  regards  prognosis  in  reference  to  the  site  of  an 
intrinsic  cancer,  it  need  hardly  be  pointed  out  that 
growths  found  on  the  upper  surface  of  the  cord,  and  those 
of  a  projecting  or  even  semi-pedunculated  character,  are 
the  most  favourable.  The  more  limited  the  growth  the 
better  is  the  prospect  of  completely  removing  it  with  a 
good  margin  of  healthy  tissue  all  round— that  is  in  front 
and  behind,  above  and  below  the  cord,  and  also  in  the 
depth  away  from  the  glottis  and  toward  the  thyroid  ala. 
These  conditions  are  most  likely  to  be  met  with  in  a 
growth  of  the  middle  of  the  cord,  or  of  the  anterior  two- 
thirds;  fortunately,  as  a  reference  to  my  statistics  will 
show,  these  are  the  most  usual  sites. 

If  the  anterior  commissure  is  invaded  the  prognosis  is 
not  quite  so. good,  though  complete  extirpation  can  still  be 
effected,  although  with  some  sacrifice  of  the  anterior  part 


of  the  opposite  cord.  As  the  growth  approaches  tlu 
arytenoid  region  the  prognosis  becomes  less  promising 
and  if  the  arytenoid  itself  is  undoubtedly  invaded  it  i> 
probable  that  a  liemi-laryrigectomy  or  complete  laryngec 
tomy  is  the  more  promising  operation. 

When  an  epithelioma  originates  on  the  inner— that  is 
the  glottic— surface  of  the  cord  the  prognosis  becomes  les: 
favourable,  partly  because  there  is  lymphatic  tissue  in  thii 
area  into  which  the  cancer  cells  spread  more  rapidly  tliai 
they  do  into  the  elastic  tissue  of  the  cord  itself,  and  parti’ 
because  the  growth  is  already  fairly  extensive  te.oie  i 
has  appeared  on  the  surface  of  the  cord  in  suflicien 
amount1' to  cause  noticeable  hoarseness  and  to  be  recognize, 
clinically.  Doubtless  it  is  for  these  same  two  reasons  thi 
subglottic  cancer  is  even  more  unpromising,  and  als 
because,  as  it  dips  down  inside  the  crico  thyroid  mem 
brane,  it  is  less  circumscribed  than  when  it  lies  entire! 
within  the  limiting  barrier  of  the  thyroid  a1  a.  In  tw 
cases  I  had  to  divide  the  cricoid  cartilage  to  get  below  tli 
downward  extension  of  a  subglottic  epithelioma. 

This  darker  prognosis  with  subglottic  growths  is  cor 
firmed  by  a  reference  to  my  13  such  cases .  7,  c 
more  than  50  per  cent,  of  them,  have  died  of  recurrent 
It  is  also  striking  to  note  that  of  these  13  cases  tli 
mobility  of  the  cord  was  impaired  or  abolished  iu  no  les 
than  6,  and  that  4  out  of  the  6  are  amongst  the  reem 
rences.  This  confirms,  the  conclusion  I  enunciated  in  m 
paper  of  a  year  ago — namely,  that  impaired  mobility  < 
a  cord  is  an  unfavourable  symptom.10 

Treatment. 

As  the  naked  eye  is  not  sufficiently  trustworthy  as 
judge  of  the  extent  of  an  infiltrating  growth,  the  enti: 
cord  should  always  be  removed.  Thus  in  one  of  my  cas. 
(No.  25)  the  pathologist  reported  that  “  the  growth  appea 
to  be  in  the  anterior  part  of  the  cord  and  to  have  burrow* 
backwards  in  the  tissues  beneath  the  surface  epithelim 
which  is  still  intact  over  a  considerable  area  of  the  growth 
(The  patient  remains  free  from  recurrence  at  the  age  of  / 
five  years  after  operation.)  Iu  a  subglottic  case  (No.  2 
the  report  of  the  pathologist  was  :  “  Specimen  present 
a  deeply  ulcerated  new  growth  in  subglottic  region,  iniin 
diately  beneath  the  left  vocal  cord.  A  typical  epitheliou 
Though  the  growth  arises  beneath  the  cord,  and  the  actu 
mucous  membrane  of  the  cord  is  still  intact,  the  grow 
has  invaded  the  substance  of  the  cord  beneath  the  mucos; 
(The  patient  died  of  recurrence.) 

Conclusions. 

As  Regards  Usual  Site  of  Origin. 

1.  Intrinsic  cancer  of  the  larynx  originates  on  the  vo< 
cords  or  in  the  subglottic  area. 

2.  It  has  never  been  found  in  the  posterior  commissi 
(interarytenoid  region),  nor  originating  from  the  veil  trie  u 
bauds  or  the  ventricle  of  Morgagni,  in  50  cases  carefu 
examined  both  indirectly  with  the  mirror  and  by  dm 
inspection  after  snlitting  the  larynx. 

3.  A  malignant'  growth  may  originate  on  any  part  ol 
cord,  but  is  more  common  iu  the  central  portion  or  anter 
half  than  in  the  posterior  area  of  the  larynx. 

4.  As  is  now  well  known,  an  epithelioma  originating 
this  region  remains  for  a  long  time  limited  to  the  cc 
affected  and  the  adjoining  side  of  the  larynx,  but  it  n 
cross  the  anterior  commissure,  and,  in  later  stages, 
invades  the  arytenoid  and  the  area  to  the  outer  side  of  n 

5.  The  inner  surface  of  the  cord  may  be  alter 
primarily  or  by  extension.  The  subglottic  area  may 
invaded  by  a  growth  originating  in  a  cord.  But  a  can 
may  also  start  below  the  level  of  the  cords,  m 
subglottic  area. 

6.  A  subglottic  cancer  is  much  more  common  m 
anterior  than  in  the  posterior  half  of  the  larynx. 

As  Regards  Prognosis.  . 

1.  The  superficial  or  projecting  tumours  of  him 

extent  are  the  most  favourable.  . 

2.  Those  situated  iu  the  middle  third  or  anterior  i 
of  the  cord  arc  more  promising  than  these  invading 
anterior  commissure  iu  front  or  the  ary  tenor  l 

behind.  .  , 

3.  Growths  embedded  in  a  cord,  or  extending  m  < 
below  an  intact  mucosa  are  not  so  favourable. 

4.  An  epithelioma  extending  along  the  inner  margn 
a  cord  is  still  less  favourable. 
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5.  Subglottic  cancers  are  very  unpromising  as  regards 
sting  cure  by  laryugo-fissure.  They  are  frequently 
sociated  with  impaired  mobility  or  complete  fixation  of 

cord. 

As  Regards  Operation. 

1.  In  every  case,  however  limited  the  growth,  the  entire 
Ceil  coid  sliould  bo  excised  from  tlie  anterior  commissure 

to  and  including  the  vocal  process  of  the  arytenoid. 

2.  The  growth,  with  as  wide  a  margin  as  possible  of 
parently  healthy  tissue  all  round  it,  should  be  removed 
one  mass  ,  the  excision  should  therefore  go  down  to  the 
ver  edge  of  the  subglottic  area;  above,  it  should  pass 
rough  the  healthy  ventricular  band ;  and  externally  it 
ist^ include  the  perichondrium  lining  the  thyroid  ala.” 

^ faciJitate  this  the  thyroid  ala  should  be  removed 
that  a  Iaryngo-fissure  is  really  a  partial  hemi- 
yngectomy. 

T  ,  _  Eefebences. 

JZ-'"r0{hfPma-'  xxvriii' 19.13-  p- 184-  2  StCIair  Thomson,  Intrinsic 
innsU  nlri  Aarynx  En pai red  Mobility  of  the  Affected  Cord  in 
ap(*  Prognosis,  Lancet,  1920,  ii,  p.  183.  *  The  Throat  and 
te'  edition,  London,  1899.  4  Op.  cifc.,  p.  183.  5  F.  Semon,  Clinical 
,na:  i' rbruary26th,  1896.  6  Loc.  cit.  7  Die  Therapie  der  Kehlkovf- 
r,>Hl0fV  Muncben,  J.  F.  Lehmann  ;  1907,  p.  55 :  quoted  by  F.  Semon, 

SI  ’  ^  \V,ajohsonXwi‘  1907Vp-  449-  8  Journ.  of  Laryng.,  xxii,  1907! 
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:re  are  certain  general  rules  laid  down  by  clinicians  to 
ble  the  practitioner  to  make  a  shrewd  guess  as  to  the 
se  and  origin  of  haematuria  in  a  given  case.  These 
s  are  useful,  but,  as  I  shall  show,  they  cannot  always 
ehed  upon  for  accurate  diagnosis, 
lie  cystoscope,  combined  in  many  cases  with  radio- 
)hy,  is  indispensable  for  the  examination  of  cases  of 
naturia  from  kidney,  ureter,  bladder,  or  prostate,  and 
urethroscope  for  doubtful  cases  of  urethral  liaemor- 
je.  Iiidiscriminate  enthusiasm,  however,  must  be 
ecated.  A  cystoscope  or  a  urethroscope  is  not  to  be 
m  eveiy  patient  who  complains  of  urinary  symptoms, 
cystoscope  may  prove  to  be  a  dangerous  weapon  in 
un  cases  of  tubercle,  malignant  disease,  enlarged 
itate,  sepsis,  and  incipient  or  established  uraemia.  It 
ell  to  proceed  as  far  as  possible  along  the  ordinary 
;  towards  diagnosis.  The  cystoscope  or  urethroscope 
then  be  used  to  complete  the  examination. 

General  Considerations. 

hen  blood  is  intimately  mixed  with  the  urine  it  is 
able  that  the  source  of  the  haemorrhage  is  the  kidney, 
rule  is  not  absolute.  All  we  can  say  with  certainty 
at  the  blood  is  shed  in  small  or  moderate  quantity 
nng  intimate  mixture  with  the  urine  before  clottin® 
had  tune  to  take  place.  The  cystoscope  in  a  rena*! 
may  show  a  red  efflux,  the  smoky  or  dark  colour  of 
•oided  specimen  being  due  to  the  change  of  oxyhaemo- 
ii  into  methaemoglobin  by  admixture  with  the  acid 
'•  -the  following  cases  exemplify  the  difficulties  of 
iosis  : 

nale,  aged  56,  presented  himself  with  haematuria.  The 
men  passed  was  dark  in  colour.  The  only  other  symptom 

ShfKl  S'aerS°derCjS‘0SC°Pi' sWw0d  11 

nan,  aged  74,  complained  of  difficulty  and  frequency  of 

i  e?Peclally  at  n‘2ht-  The  stream  was  small  and 
nne  dark  red ;  uo  clots  were  present.  Instead  of  the 
prostate  the  cystoscope  showed  renal 
■w  a  from  tbe  leffc  side. 

■ergymaH’  agea  56,  stated  that  after  a  chill  in  1919  he 
blood  intimately  mixed  with  the  urine.  He  passed  no 
rw°  pain  noV  any  dyauria-  He  had  intervals  of  freedom 

tomq  cnir,U£V  7  av.ter’  fcl“y  clots  began  to  appear.  The 
oms  suggested  haematuria  of  renal  origin.  Cystoscopy 

;d  a  Papilloma  on  the  right  lateral  wall  of  the  bladder 

mdd  multiply  cases  to  show  the  fallacy  of  depending. 

<-  lagnosis  upon  the  character  of  the  urine  alone. 
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The  presence  of  frequency  of  micturition  is  stroiudy 
suggestive  that  the  site  of  the  haematuria  is  the  bladder 
or  prostate;  but  the  second  case  just  mentioned,  in  which 
the  haemorrhage  came  from  the  left  kidney,  shows  how 
little  dependence  can  be  placed  on  this  symptom.  Fre¬ 
quency  and  bleeding  in  an  old  man  will  at  once  suggest 

Prostat®-  ,Tbo  bleeding,  as  in  the  case' just 
mentioned,  may  be  from  the  kidney,  or  it  may  be  from 
an  unsuspected  tumour,  as  in  the  case  of  a  man,  aged  70 
who  had  symptoms  of  enlarged  prostate.  About  a  month 
before  I  saw  linn  he  had  haematuria  with  clots  and  com¬ 
plete  retention.  Operation  discovered  not  only  an  enlarged 
prostate  but  a  papilloma  as  well.  The  haematuria  was 
due  to  the  papilloma  and  his  other  symptoms  to  the 
enlarged  prostate. 

If  frequency  of  micturition  and  haematuria  are  combined 
with  pain  m  the  glans  penis,  scalding,  and  urgency,  and 
it,  in  addition,  pus  and  mucus  are  present,  the  diagnosis  of 
cystitis  is  justified,  but  malignant  growths  and  "calculus 
must  be  excluded  by  direct  observation. 

.  Pain,in  the  lumbar  region,  whether  or  not  it  culminates 
m  renal  colic,  suggests  an  affection  of  the  renal  region  of 
that  side,  but  our  expectations  were  belied  in  the  case  of 
a  man,  aged  49  years,  who  had  haematuria  with  left  lumbar 
pain.  The  cystoscope  showed  blood  issuing  from  the  right 
ureteral  orifice.  s 

If  the  haematuria  is  initial— that  is,  at  the  beginning  of 
micturition— it  comes,  probably,  from  the  prostatic  urethra, 
or  possibly  from  the  anterior  urethra.  Blood  issuing  from 
the  urethra,  independently  of  micturition,  comes  from  a 
source  distal  to  the  compressor  urethrae.  A  small  quantity 
may  lie  m  the  urethra  and  form  a  cast  of  the  canal,  which 
is  swept  out  by  the  next  act  of  micturition.  Haematuria 
with  massive  clotting  is  often  of  bladder  origin.  During 
the  late  war,  however,  one  of  the  most  formidable  compli- 
cations  of  gunshot  wounds  of  the  kidney  was  secondary 
haemorrhage,1  and  in  some  of  the  cases  blood  was  poured 
out  in  such  quantity  that  the  bladder  was  distended  by 
large  clots  difficult  to  evacuate.  In  civil  injuries  of  the 
kidney  produced  by  crushes  or  strains,  clots  may  form  in 
t  le  bladaer.  Again,  in  tumours  of  the  kidney  large  clots 
may  be  passed,  as  in  the  case  of  a  man  aged  53,  who  com¬ 
plained  that  he  passed  numerous  blood  clots,  about  the 
thickness  of  the  little  finger.  Cystoscopy  showed  blood 
issuing  from  the  right  ureteral  orifice.  Operation  revealed 
a  hypernephroma  of  the  right  kidney. 

Tne  size  and  shape  of  the  clots  may  be  of  assist¬ 
ance  m  diagnosis.  A  long  cast  of  the  ureter  is  some- 
times  passed.  Its  length  and  thickness  indicate  its 
origin.  More  frequently  shorter  lengths  are  passed. 
Casts  formed  in  the  urethra  are  thicker  and  often  show 
constrictions  corresponding  to  those  normally  present  in 
this  canal. 

Microscopical  examination  of  the  urine,  especially  if  it 
can  be  carried  out  in  the  intervals  between  the  attacks  of 
bleeding,  may  be  helpful.  Mention  need  only  be  made  of 
the  presence  of  renal  casts,  cells  from  the  bladder,  ureter, 

01  kidney,  portions  of  tumour,  pus  cells,  crystals,  micro¬ 
organisms,  etc. 

In  the  accompanying  table  I  have  grouped  my  cases 
according  to  the  region  affected  ;  under  each  heading  they 
are  arranged  m  order  of  frequency.  This  has  many 
disadvantages,  but  is  convenient  for  my  present  purpose. 


Cases  or  Haematuria. 

Kidney. 

Tubercle  of  kidney  (generally  involving  bladder 
secondarily)  ... 

Symptomless  renal  haematuria  ... 

Renal  calculus 

Pyelitis  (including  pyelitis  and  cystitis  combined 
Renal  tumours  (including  cysts)  ... 

Nephritis... 

Injury  to  kidney  (excluding  war  injuries) .'!! 

Renal  colic  (cause  ?) 

Hydronephrosis 
Pyonephrosis 
Movable  kidney 
Horseshoe  kidney 
Oxaluria  ... 

Henoch’s  purpura 
Accessory  renal  artery 

Ureter. 

Ureteral  calculus 

Injury  to  ureter  (excluding  war  injuries) 


Cases. 

100 

47 

44 

32 

21 

19 

7 

5 

4 

4 

3 

2 

2 

1 

1 


9 

1 
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Bladder. 

Cystitis  ... 

Tumours  of  bladder 

Simple  papillomata  ... 

Malignant  growths 
Fibromyoma 
Rhabdosarcoma 
Vesical  calculus  ... 

Ulceration  of  bladder 
Tubercle  of  bladder 
epididymis  ••• 

Ruptured  vessels  of  bladder  •••  — 
Bilharzia  haematobia  infection  of  bladder... 
Injury  to  bladder  (excluding  war  injuries) 


113 

72 


41 

29 

1 

1 


secondary  to  tubercle  of 


34 

10 


has  been  attributed  to  passive  congestion,  circumscribed  or 
diffuse  fibrous  changes,  disturbances  of  the  vasomotor  and 
sensory  nerves,  multiple  microscopic  calculi  of  the  papillae, 
chronic  papillitis,  a  varicose  condition  of  the  vessels  of 
the  papillae,  adhesions,  microbic  infections,  nephritis,  etc. 
The  following  case  will  exemplify  the  difficulties  oi 

diagnosis: 


5 

4 

2 

1 


Prostate. 

Enlarged  prostate  (including  malignant  disease) 
Prostatic  abscess  and  prostatitis  ... 


50 

3 


Urethra. 


Papillomata  of  urethra 
Calculus  in  urethra 


2 

2 


600 


Affections  of  tiik  Kibney. 

Tubercle  of  the  Kidney.  . 

Tuberculosis  of  the  urinary  tract  is  very  common  in  the 
North  of  Ireland.  Nearly  10  per  cent,  of  all  cases  cysto- 
scoped  by  me  had  urinary  tuberculosis,  and  in  1 5  per  cent, 
of  these  haematuria  was  present.  In  the  overwhelming 
majority  the  primary  focus,  as  far  as  the  urinary  tiact  was 
concerned,  was  the  kidney.  In  my  experience  tuberculosis 
of  the  bladder,  arising  secondarily  to  deposits  m  the 
epididymis  and  testicle,  is  comparatively  rare.  H  the 
ureteral  catheter  is  used  in  all  cases  ot  tuberculosis  of 
the  epididvmis  the  surgeon  will  be  surprised  to  find  liow 
often  Pthe  kidney  is  affected.  I.  have  seen  tuberculosis  of 
the  epididymis  make  its  appearance  three  months  after 
the  removal  of  a  tuberculous  kidney  on  the  same  side.and 
I  have  under  my  care  at  present  a  patient  from  whom  I 
removed  a  tuberculous  kidney,  who  has  tuberculosis  of  the 
epididymis  on  both  sides.  While  m  France  I  saw,  with 
Maior}Santos  of  the  Portuguese  army,  a  case  111  which  the 
St  kidney  and  ureter,  the  bladder  the  prostate,  the 
seminal  vesicles  and  the  urethra,  including  the  meatus 
externus,  were  all  infected  with  tubercle.  Primary  tuber¬ 
culosis  of  the  bladder,  if  it  occurs  at  all,  is  so  rare  that 
such  a  diagnosis  should  not  be  made  except  after  the 


\  gentleman,  aged  42,  noticed,  about  ten  days  before  I  saw 
him  that  his  urine  was  bloodstained.  There  was  no  pain, 
except  perhaps,  a  slight  uneasiness  in  the  left  side.  Hie  mine 
was  dark  in  co  our,  and  there  were  no  clots  no  pus,  and  no 
Sir  Both  kidneys  were  easily  palpable.  Blood  was  seen 1  to 
issue  from  the  left  ureter.  The  specimen  obtained  iionitlif 
right  side  was  normal  in  all  respects.  Shortly  after  this 
tubercle  bacilli  were  found  in  the  sputum,  and  the  patient .  was 
sent  to  a  sanatorium  for  some  months.  He  remained Tree thorn 
bleeding  for  some  years.  In  the  summer  of  1919  haematui..e 
a  lain  appeared,  and  he  passed  occasional  small  clots.  No  en- 
Kement  of  either  kidney  was  found.  The  urine  was  free  from 
tubercle  bacilli,  and  casts  were  absent.  X-ray  examination  was 
negative.  The  bleeding  stopped,  and  he  remained  clear  foi 
nearly  a  year.  It  recurred  in  July,  1920,  and  continued  til 
October  I  then  injected  10  c.cm.  of  5  per  cent,  solution  o 
Strafe  of  silver  into1  the  pelvis  of  the  affected  kidney  some  o 
which  immediately  escaped  into  the  bladder.  lhe  f  1“ 

creased  for  a  few  days  and  then  ceased  He ■remained  well  fa 
a  month,  when  another  recurrence  took  place,  lhe  complied, 
tion  of  tubercle  bacilli  in  the  sputum  raised  suspicions  of  tuber 
culosis  of  the  kidney,  but  no  sigu  of  this  has  developed  dunni 
the  seven  years  I  have  had  him  under  observation. 


The  following  case  is  one  of  the  most  interesting 
seen 


I  hav 


A  sailor,  aged  30.  two  months  after  a  fall  on  his  right  side  o 
board  ship,  noticed  that  his  urine  was  smoky.  Pm f ess. 
llovsing  of  Copenhagen  found  blood  issuing  from  the  ligli 
ureter  X-ray  examination  was  negative.  The  right  kidne 
was  explored  and  nothing  but  adhesions  to  surrounding  pari 
was  found.  The  bleeding  continued  for  three  weeks  and  t  ie 
cleared  up  for  a  few  days  to  recur  again  for  a  week.  Again 
cleared  up  for  three  or  four  weeks  and  once  again  it  recurrei 
On  my  examination  the  blood  was  seen  to  come  from  the  le 
side  The  specimen  obtained  from  the  side  operated  on. 
Professor  Rovsing  was  absolutely  normal.  Three  years  lat 
I  a"ain  cystoscoped  this  patient,  who  had  been  bleeding  off  an 
Lf°«iuceymv  first  examination.  The  blood  was  now  conn. 


careful  examination  of  all  parts  of  the  urinary 


most 

^  The  character  of  the  haematuria  in  most  cases  of  tuber¬ 
culosis  of  the  urinary  tract  resembles  that  found  in  bad 
~ases  of  cystitis.  The  blood  comes  for  the  most  part  fiom 
ulcers  on  the  bladder  wall.  Severe  haematuria  from  the 
kidney  is  not,  in  my  experience,  frequent,  but  in  the 
case  the  blood  was  probably  of  renal  origin : 


following 


A  man  a<*ed  27.  first  noticed  blood  ten  years  ago  ;  it  was  not 
a ccomuanmd  by  any  other  symptoms  and  lasted  for  a  week. 
Hp  rZfined  well  for  five  years,  when  blood  again  appeared, 
accompanied  This  time  by  pain  in  the  right  lumbar  region. 
Three  years  later  he  noticed  a  lump  about  the  size  of  a  pea 
i  i-i  fhn  ipft-  fpsticle  Two  years  ago  irritability  of  the 
bladder  mad e its  appearance.  In  January,  1920,  I  removed  a 
+  n Iwiihmfa  vinht  kidney  The  left  epididymis  was  at  this  time 
ffif S&VuC  aud  lhe  ™  thiokfnedf  Both  epididymuta 
are  now  affected  and  there  is  a  discuargmg  sinus  on  both  slues. 
This  case  has  already  been  referred  to. 


Symptomless  Renal  Haematuria. 

I  have  seen  47  cases  of  renal  haematuria  in  which  it 
was  the  only  symptom  of  disease  except  for  some  renal 
colic  in  a  few,  due,  no  doubt,  to  the  passage  of  small  clots 
down  the  ureter.  Some  of  these  cases  of  symptomless 
renal  haematuria  have  already  perhaps  proved,  or  may  in 
the  future  declare  themselves  to  be  tumours,  stones, 
tubercle,  or  other  demonstrable  affection  of  tlie  kidney 
but  many  will  doubtless  remain  under  the  heading  of  what 
is  known  as  renal  epistaxis,  renal  haemophilia,  essential 
renal  haematuria,  or  symptomless  renal  haematuria.  lhe 
haemorrhage  in  these  cases  is  more  or  less  severe,  more  or 
less  persistent,  and  is  seen  to  issue  from  one  ureter.  I  here 
are  intervals  of  freedom  in  which  the  urine  shows  no  de¬ 
parture  from  the  normal.  The  patient  may  be  otherwise 
in  fair  or  even  good  condition,  and  the  haematuria  may 
persist  for  years  without  any  serious  impairment  of  the 
health  The  bleeding  is  unilateral.  No  gross  changes  m 
the  kidney  can  be  found  to  account  for  it.  Various  hypo¬ 
theses  have  been  advanced  to  explain  its  occurrence.  It 


on  since  my  first  examination, 
from  the  right  side. 

Renal  Calculus.  _ 

In  44  cases  of  renal  calculus,  out  of  61  examined,  tl 
presence  of  blood  was  noted.  The  two  cardinal  signs 
renal  calculus  are  renal  colic  and  haematuria,  one  or  otlr 
or  both  of  which  may  be  entirely  absent.  .  ^  omiting 
also  frequently  present.  In  these  days  radiography  w 
detect  the  smallest  calculus-,  but  in  my  earlier  wor 
especially  in  the  country,  I  had  to  depend  on  ot.i 
methods  for  diagnosis.  A  history  of  renal  colic  with 
without  blood,  the  presence  of  pus,  the  presence 
albumin,  and  a  unilateral  diuresis  with  a  diminution  of 
specific  gravity  of  the  urine  on  the  affected  side  afford 

strong  presumptive  evidence  upon  which  I  often  opeiai 

for  stone.  I  should  now  be  loath  to  operate  without 
x-ray  examination.  The  symptoms  of  renal  calculus  a 
sometimes  closely  simulated  by  tuberculosis  of  tlie  kidn 
new  growths,  hydronephrosis,  pyonephrosis,  the  presen 
of  an  accessory  renal  artery,  hydatid  cysts,  ana  w  u 
can  only  describe  as  ureteral  spasm.  1  have  often  ca.t 
typical  renal  colic  of  a  temporary  character  by  the  use 
the  ureteral  catheter,  and  I  have  at  least  on  one  occaJ 
relieved  a  patient  by  the  mere  passage  of  the  same. 


Pyelitis. 

The  essential  feature  of  pyelitis  is  the  presence  o  i 
in  the  urine  on  one  or  both  sides.  The  most  usual  ca 
is  the  Bacillus  coli  communis ,  but  I  have  seen  stapi  y 
cocci,  streptococci,  and  other  organisms.  I bough i  sev 

haemorrhage  may  occur,  tlie  amount  of  blood  presen 
my  cases  has  been,  as  a  rule,  small,  and  no  a  o* 
feature  in  the  clinical  picture.  In  acute  cases  the  t 
perature  is  raised,  and  it  is  unwise  to  carry  out  any  v  ■> 
mental  examination.  After  such  an  examination  tl  - 
perature  is  likely  to  shoot  up,  and  rigois  juay 
Every  case  of  pyelitis  should  be  arrayed.  1  haJc t 
patient  treated  by  vaccines  for  months  for  persis 
pyuria  due  to  a  stone  in  the  pelvis  of  the  kidne}. 


Renal  Tumours  and  Cysts.  _ 

^  Under  this  heading  there  were  21  cases,  mclu'b* 
following:  Hypernephroma,  by  far  the  mos  ^ 

adenoma,  sarcoma,  malignant  growths 


malignant 
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lonicn  involving  tlio  kidney  by  continuity,  a  case  of 
datid  cyst  which  I  saw  in  France,  congenital  cystic 
iney,  a  rare  form  of  cystic  kidney  removed  from  a  child 
3d  2  years,  and  one  or  two  cases  judged  to  be  inoperable, 
the  space  at  my  disposal  I  can  only  deal  in  a  general 
y  with  this  group.  In  the  case  of  hydatid  cysts  and  the 
itic  kidney  removed  from  the  child  aged  2  years,  the 
eding,  though  noticeable,  was  neither  persistent  nor 
ious.  In  a  case  of  congenital  cystic  kidney  the  bleeding 
3  so  profuse  as  to  threaten  the  life  of  the  patient ;  as  is 
11  known,  this  type  of  tumour  is  nearly  always  bilateral, 
1  it  is  therefore  useless  to  remove  one  kidney. 

a  a  case  of  sarcoma  of  the  kidney  the  patient,  a  female 
Id  aged  3  years  and  3  months,  had  severe  haematuria,  and 
earned  with  pain  on  passing  water,  no  doubt  owing  to  the 
ts  present  in  the  bladder.  Cystoscopy  confirmed  the  dia- 
isis  of  haemorrhage  from  a  tumour  of  the  left  kidney.  A  few 
s  later  I  removed  a  sarcomatous  kidney  by  the  trans- 
itoueal  route.  The  patient  died  four  months  later  from 
nrrence. 

man,  aged  53,  gave  a  history  of  having  passed  a  stone  after 
■rrific  ”  renal  colic.  Twelve  years  later  he  presented  him- 
with  an  indistinct  swelling  in  the  side  previously  affected 
h  renal  colic.  In  the  previous  illness  he  had  had  haematuria 
light  degree.  The  urine  was  free  from  blood  when  I  saw' 

1  for  the  swelling  in  the  loin.  I  expected  to  find  a  stone  in 
pelvis  of  the  kidney  from  the  history,  and  also  from  the 
coscopic  examination,  which  showed  a  diminished  specific 
vity  in  the  specimen  from  the  affected  side.  Operation 
;aled  a  malignant  adenoma  of  the  kidney. 

a  several  of  the  cases  of  hypernephroma  the  bleeding 
s  considerable  and  clots  were  passed.  Some  of  them 
ered  from  renal  colic,  and  others  had  no  other  symptom 
painless  haematuria,  at  any  rate  in  the  early  stages, 
a  cases  of  tumour  of  the  kidney  the  earliest  symptom 
y  be  a  type  of  painless  haematuria  exactly  similar  to 
t  described  as  “  essential  renal  haematuria.  ”  I  am  not 
3  that  every  case  of  renal  haematuria  of  doubtful  origin 
u'.d  not  be  explored  to  avoid  missing  an  early  case  of 
ignant  disease.  Many  unnecessary  operations  would 
btless  be  performed,  but  some  cases  of  tumour  would 
hagnosed  in  time  to  admit  of  successful  removal  with 
chance  of  recurrence.  The  appearance  of  a  tumour  in 
side  shows  that  the  disease  is  in  an  advanced  stage, 
iography  and  pyelography  may  show  earlier  some 
ration  in  the  size  or  contour  of  the  kidney,  or  in  the 
ic  shadow,  and  ought  always  to  be  resorted  to  in  a 
btf ul  case. 

Nephritib 

have  examined  19  of  tlieso  cases  suffering  from 
oiaturia.  In  all,  some  other  sign  or  symptom  was 
ent,  such  as  casts  in  the  urine,  albumin  when  the 
ding  was  for  the  moment  absent,  cardio- vascular 
Jges,  albuminuric  retinitis^  oedema  of  the  face  and 
emities,  or  some  other  indication  of  acute  or  chronic 
[iritis.  These  cases  belong  to  the  domain  of  the 
sician  rather  than  that  of  the  surgeon.  Their  chief 
are,  from  a  cystoscopic  point  of  view',  is  the  presence 
lood  on  both  sides.  In  11  of  my  series  this  was  the 

•  One  of  them  was  a  case  of  trench  nephritis,  in 
her  with  severe  renal  colic  and  unilateral  haematuria 
late  Dr.  McQuitty  made  the  diagnosis  from  the 
overy  of  albuminuric  retinitis.  Some  of  these  cases 
3  cleared  up  completely. 

Injury  to  the  Kidney. 

ssides  the  56  cases  of  gunshot  wounds  of  the  kidney, 

•  reported  elsew'here,1  I  have  seen  in  civil  practice  7 
s  sufficiently  mild  to  admit  of  cystoscopic  examination, 
omparatively  slight  strain  is  sometimes  sufficient  to 
re  the  kidney  and  give  rise  to  considerable  haemetiui.;. 
ve  seen  this  occur  in  a  patient  who  slipped  on  a  plank 
apparently  bruised  his  kidney  in  the  effort  to  right 
self.  'With  more  severe  injuries  the  presence  ui.  a 
['enal  haematoma,  as  in  gunshot  wounds  of  the  kidney, 

1  outstanding  feature  and  a  help  in  diagnosis. 

voung  man,  aged  18,  wras  seen  with  Dr.  Mann,  of  Duu- 
lou>  He  fell  across  a  drain,  his  shoulders  resting  on  one 
f  and  his  feet  on  the  other,  so  as  to  produce  lateral  flexion 
ne  body,  with  the  concavity  to  the  right  side.  That 
Kidney  on  this  side  was  injured  was  evident  from 
‘aturia  with  clots,  a  perirenal  haematoma  and  pain, 
os  copy  showed  blood  issuing  from  the  right  ureteral 
1-%  Recovery  without  operation  took  place.  In  this  case 
•tiney  was  probably  crushed  between  the  ribs  and  the 
1  on  the  concave  side. 
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It  is  important  to  know  when  to  intervene  in  cases  of 
renal  injury.  It  is  almost  certainly  fatal  to  operate  on  a 
blanched  patient.  Blood  transfusion,  followed  by  immediate 
operation,  saved  lives  during  the  late  w'ar. 


Itenao  Colic  without  Obvious  Cause. 

In  the  5  cases  of  this  nature  that  I  have  seen  the  colic 
strongly  suggested  stone,  but  radiography  failed  to  show 
any  abnormal  shadow'.  It  may  be,  as  Casper  suggests, 
that  spasm  of  the  ureter  occurs  comparable  to  that  of  the 
oesophagus  in  hysterical  people.  In  such  cases  the  passage 
of  the  ureteral  catheter  might  be  tried,  as  in  the  case 
already  mentioned. 

Hydronephrosis. 

Haematuria  is  not  a  cardinal  sign  of  hydronephrosis, 
though  it  may  be  present.  The  chief  signs  and  symptoms 
of  this  condition  are  pain,  sometimes  developing  into  renal 
colic  with,  vomiting,  and  a  tumour  in  the  lumbar  region 
which  varies  in  size  or  even  disappears  altogether  at  times. 
lliG  mine  obtained  from  tlie  affected  side  is  of  low  specific 
gravity  compared  with  that  of  the  sound  side.  At  times  no 
fluid  can  bo  obtained  ow’ing  to  the  block  causing  the 
hydronephrosis.  In  one  case  inspissated  blood  was  seen 
by  the  cystoscope  to  be  squeezed  out  from  the  ureter  of 
the  affected  side  like  ointment  from  a  tube.  Bleeding  had 
evidently  taken  place  at  some  time  into  the  sac  of  the 
distended  kidney.  By  injecting  opaque  solutions  like 
thorium  nitrate  or  collargol  into  the  pelvis  of  the  kidney, 
and  taking  an  x -ray .photograph,  the  shape  and  the  size  of 
the  pelvis  of  the  kidney  and  its  branches  may  be  deter¬ 
mined.  If  the  cavity  is  large  the  opaque  fluid  may  be  so 
diluted  that  no  definite  shadow  is  seen. 

Pyonephrosis. 

The  al’.ed  condition  of  pyonephrosis,  of  which  I  have 
had  4  cases  giving  a  history  of  haematuria,  is  often 
diagnosed  by  the  profuse  discharge  of  pus  which  takes 
place  at  intervals  from  the  distended  kidney  into  the 
bladder. 

In  a  case  seen  recently  the  urine  had  been  clear  and  pro¬ 
nounced  normal  by  our  pathological  department  at  the  Royal 
\  ictoria  Hospital.  On  cystoscopical  examination  I  could 
detect  no  change  in  the  ureter  of  the  affected  side,  but  on 
passing  a  ureteral  catheter  some  way  up  clouds  of  pus  w'ere 
discharged  by  the  side  of  the  catheter  into  the  bladder.  The 
patient  had  suffered  from  severe  attacks  of  renal  colic.  In 
the  calyces  of  the  distended  kidney  on  removal  a  mixture  of 
inspissated  pus  and  blood  was  seen,  and  the  colic  may  have  been 
due  to  portions  of  this  being  passed  along  the  ureter  from  time 
to  time. 


Movable  Kidney. 

It  is  well  know'n  that  during  Dietl’s  crises  haematuria 
may  occur,  but  I  have  only  had  3  cases  of  movable  kidney 
with  haematuria  sent  to  me  for  cystoscopic  examination. 
In  the  first  case,  although  the  kidney  was  movable,  pain 
was  slight  or  absent.  The  specific  gravity  of  the  urine  on 
the  affected  side  was  1015,  as  against  1020  on  the  sound 
side.  Blood  was  present  in  the  jets  from  the  affected  side. 
Nephropexy  cured  the  haematuria.  In  the  second  case 
the  specific  gravity  was  again  lower  on  the  affected  side. 
The  patient  suffered  from  Dietl’s  crises.  The  late  Dr. 
Hicks  found  the  kidney  surrounded  by  peritoneum  which 
formed  a  mesentery  for  it.  In  the  third  case  crises  were 
present  and  there  was  considerable  haematuria. 

Horseshoe  Kidney. 

In  2  cases  an  exploration  showed  a  horseshoe  kidney. 
In  the  first  there  was  a  connecting  band  across  the  middle 
line  between  the  lower  poles  of  the  kidneys.  In  the  second 
case,  which  w’as  under  the  care  of  Mr.  Mitchell,  I  have  no 
further  note  than  that  a  horseshoe  kidney  was  found. 
The  symptoms  in  these  cases  resembled  those  of  movable 
kidney,  and  were  due,  no  doubt,  to  malposition  of  the 
organ  with  kinking  of  ureter  or  vessels. 

Oxaluria. 

Haematuria  due  to  oxaluria  is  usually  dealt  with  by  the 
physician,  but  I  have  cystoscoped  2  cases  in  which  the 
symptoms  were  attributed  to  the  presence  of  numerous 
crystals  of  calcium  oxalate  in  the  urine.  In  one  of  these 
severe  renal  colic  was  complained  of,  but  no  stone  was 
found  on  operation. 
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Henoch's  Purpura.  _ 

I  have  cystoscoped  one  case  o£  this  affection.  In  addition 
to  haematuria  there  were  ecchymotic  spots  on  the  body, 
arms  and  legs,  particularly  about  the  joints.  Haematemesis 
was  present  and  moderate  pyrexia.  On  cystoscopy  blood¬ 
stained  fluid  was  seen  issuing  from  both  ureters.  I  he 
urine  contained  blood  casts  and  grammar  casts. 


Accessory  Penal  Artery. 

I  have  published  two  cases  of  hydronephrosis  due  to 
this  condition.8  In  these  no  blood  was  found  m  the  urine. 
I  have,  however,  seen  one  other  case  in  which  haematuria 
was  present,  due,  apparently,  to  the  presence  of  an  abnormal 
artery  passing  across  the  ureter  to  the  lower-  pole  of  the 
kidney,  “bow-stringing.”  the  ureter,  as  Mr.  Fenwick  says, 
near  its  junction  with  the  pelvis  of  the  kidney. 


Affections  of  the  Ureter. 

Ureteral  Calculus. 

In  nine  cases  haematuria  was  due  to  ureteral  calculus, 
which  at  the  time  of  examination  was  arrested  or  actually 
impacted  in  the  ureter.  The  symptoms  resemble  those 
of  renal  or  vesical  calculi,  and  are  diagnosed  by  x  ray  with 
the  opaque  ureteral  catheter  in  position.  Stereoscopic 
radiograms  should  be  taken,  as  shadows  crossed  by  that 
of  the  opaque  catheter  may  be  in  a  different  plane  and 
altof'ether  outside  the  region  of  the  ureter.  I  adopt  the 
method  I  suggested  in  France  for  locating  foreign  bodies 
in  the  neighbourhood  of  the  kidney  and  ureter.'1 


Injury  to  Ureter. 

In  civil  practice  I  have  seen  one  case  of  injury  to  the 
ureter;  it  was  caused  by  a  fracture  of  the  pelvis.  I  have 
published  details  of  four  cases  seen  during  the  war  and 
caused  by  gunshot  wounds.  The  haematuria  is  not,  as 
a  rule,  serious.  The  most  important  diagnostic  sign  is 
urinary  fistula  in  gunshot  wounds  and  extravasation  in 
the  line  of  the  ureter  in  civil  wounds.  I  have  used 
collargol  injections  with  x  ray  to  localize  the  lesions  and 
assist  in  the  diagnosis  of  these  cases.  I  he  method  has 
already  been  published  in  detail.1 


Affections  of  the  Bladder. 

Cystitis. 

Flaematuria  was  found  in  113  cases  of  cystitis.  In  all  it 
was  moderate,  and  was  often  only  discovered  on  micro¬ 
scopical  examination.  When  visible  it  was  generally  of 
the  terminal  type,  occurring  at  the  end  of  micturition  in 
the  form  of  a  few  drops  of  blood  with  the  last  drops  of 
urine.  In  some  cases,  and  especially  in  those  known  as 
haemorrhagic  cystitis,  blood  was  mixed  with  the  main 
part  of  the  urine,  although  more  pronounced  in  the  last 
portion.  During  the  war  we  became  familiar  with  the 
haemorrhagic  type  of  cystitis,  with  eccliymoses  scattered 
over  the  mucous  membrade.1  In  several  of  these  cases 
streptococci  were  found.  In  ordinary  circumstances,  how¬ 
ever,  the  most  frequent  organism  was  the  Bacillus  coli 
communis.  Less  frequent  were  staphylococci,  B.  proteus, 
gonococci,  etc.  In  many  cases,  however,  no  bacteriological 
examination  was  made.  I  am  not  able  to  state  definitely 
that  in  all  of  these  cases  the  kidneys  were  free  from  infec¬ 
tion.  Cystitis  is  often  due  to  a  descending  infection  from 
the  kidney.  I  have  investigated  a  number  of  cases  of 
cystitis  which  did  not  clear  up  with  the  ordinary  methods 
of  treatment,  and  in  17  pyelitis  was  present.  These  are 
included  under  the  heading  of  pyelitis. 


Tumours  of  the  Bladder. 

Some  of  the  most  severe  cases  of  haematuria  met  with 
were  due  to  tumours  of  the  bladder.  I  have  notes  of 
72  cases,  and  in  most  of  them  the  haemorrhage  is  described 
as  severe  and  associated  with  the  formation  of  massive 
clots  in  the  bladder.  In  some  cases,  however,  the 
haemorrhage  was  trifling — at  any  rate,  in  the  earlier 
stages. 

A  man,  aged  38,  complained  of  frequency  of  micturition  and 
pain  at  the  point  of  the  penis.  A  little  blood  was  passed  on 
straining,  and  occasionally  the  act  of  micturition  was  suddenly 
arrested.  These  symptoms  were  strongly  suggestive  of  stone. 
On  passing  the  cystoscope,  a  pint  of  residual  urine  was  drawn 
off.  A  small  papilloma  was  seen  to  hang  down  over  the  vesical 
orifice  of  the  urethra,  suspended  by  a  long  pedicle.  This  acted 
as  a  ball  valve,  obstructing  the  flow  of  urine,  and  explained  the 
patient’s  symptoms.  The  tumour  was  removed  by  suprapubic 
cystotomy. 


A  man,  aged  54,  noticed  blood  in  his  urine  and  slight  pain  ii 
the  left  groin.  He  had  some  frequency  of  micturition  durinj 
the  day,  but  was  not  disturbed  at  night.  There  was  also  som 
pain  at  the  point  of  the  penis.  The  urine  contained  bloor 
but  no  pus.  The  cystoscope  showed  two  small  papilloma!, 
on  the  base  of  the  bladder.  These  were  removed  by  the  big 
frequency  current. 

In  other  cases  the  bleeding  was  much  more  profuse 
with  much  clotting,  and  in  many  there  were  multipl 
papillomata,  extending  all  over  the  bladder.  In  th 
malignant  cases  sloughing  of  the  free  surface  of  th 
tumour  and  cystitis  are  more  apt  to  occur,  and  th 
symptoms  are  correspondingly  more  severe. 

The  following  case  is  so  remarkable  that  I  cannot  refraii 
from  mentioning  it: 

A  woman,  aged  51,  had  had  the  left  breast  removed  for  cance 
about  a  year  and  a  half  before  the  present  illness.  She  com 
plained  of  blood  in  the  urine ;  it  was  intimately  mixed  wit; 
the  urine.  There  was  a  little  frequency  but  no  pain  in  th 
bladder  region.  There  was  some  pain  in  the  back,  extendiu 
down  the  left  leg. .  Cystoscopy  showed  at  the  apex  of  tb 
bladder  a  sharply  circumscribed  circular  ulcer  about  the  siz 
of  a  sixpenny-piece.  The  adjoining  walls  were  drawn  in  fold 
towards  the  ulcerated  area.  Mr.  Kirk  operated  and  found  a> 
ulcer  corresponding  to  the  cystoscopic  picture.  The  peritonea 
aspect  of  the  bladder  was  involved  for  an  area  rather  smalle 
than  the  mucous  membrane.  Microscopically  the  ulcer  prove 
to  be  scirrhus.  In  this  case  it  is  probable  that  cancer  cells  lia: 
dropped  from  the  falciform  ligament  of  the  liver  and  taken  rco 
on  the  peritoneal  aspect  of  the  bladder. 

The  following  case  of  fibromyoma  is  interesting  oivin 
to  its  extreme  rarity : 

A  woman,  aged  43,  suffered  from  frequency  with  pain  durin 
micturition  and  haematuria  with  occasional  clots.  On  cystc 
scopic  examination  I  found  a  rounded  projection  on  the  rigb 
side  about  the  size  of  a  Tangerine  orange  ;  it  was  covered  wit! 
normal  mucous  membrane,  except  at  the  inner  edge  whet 
what  looked  like  minute  papillomata,  or  possibly  mucous  cyst- 
could  be  seen.  I  took  the  view  that  some  growth  in  the  pelvi 
was  pushing  the  bladder  wall  inward,  and  referred  the  patiei 
to  a  gynaecologist.  Dr.  Lowry  found  fibroids  of  the  uteru: 
and  a  fibromyoma  in  the  wall-  of  the  bladder  quite  free  fror 
the  uterus. 

The  case  of  rhabdosarcoma  is  also  interesting  becau- 
very  uncommon : 

The  patient  had  symptoms  of  cystitis  for  about  a  yea 
Cystoscopic  examination  showed  on  the  base  of  the  blad.de 
between  the  ureteral  orifices,  an  ulcerated  area  covered  with 
whitish  thick  shreddy  slough.  The  bladder  was  opened  b;  it 
transvaginal  route  and  a  hardish  ulcer,  about  half  an  inch  i 
diameter,  was  excised.'  The  excised  area  included  the  moutl 
of  both  ureters.  Professor  Symmers  pronounced  the  ulcer 
be  malignant,  a  rhabdosarcoma  showing  muscle  fibres  wii 
striation  (foetal  type).  Also  some  cells  round  vessels  (pci 
thelioma).  I  examined  the  patient  a  year  and  a  half  later ;  tl 
ureteric  orifices  were  wide  open,  and  the  growth  had  m 
recurred. 

Vesical  Calculus, 

Out  of  46  cases  of  vesical  calculus  examined  tl 
presence  of  blood  is  mentioned  in  34.  This  varied  from 
microscopical  to  a  moderate  degree  of  haemorrhage.  Tl 
bleeding  generally  occurred  at  the  end  of  micturitio: 
The  signs  of  stone  in.  the  bladder  are  sometimes  obscu: 
and  the  calculus  is  occasionally  only  accidentally  di 
covered.  Cases  of  severe  cystitis  are  often  labelled  ston 
and  the  symptoms  are  very  similar.  As  a  matter  of  fac 
the  symptoms  of  stone  are  due  in  a  large  measure  to  tl 
cystitis  which  generally  accompanies  it.  Sudden  cessatic 
of  the  stream  is  not  diagnostic  of  -^tone.  In  cystitis  spas 
may  occur  at  the  neck  of  the  bladder  and  the  stream  m; 
be  arrested,  and  in  certain  cases  of  stone  this  sympto 
may  be  entirely  absent.  Pain  at  the  point  of  the  penis 
not  confined  to  stone.  It  is  present  in  cystitis.  A-n 
examination  will  detect  a  calculus,  but  I  have  seen 
shadow  in  the  pelvis  diagnosed  as  stone  which  proved 
be  extravesical,  and  probably  due  to  a  deposit  of  tubem 
in  the  ovary  or  broad  ligament.  Sir  Almroth  rig 
asked  me  to  see  this  case  in  France.  The  radiograp  ' 
of  the  Harvard  Unit  had  diagnosed  a_  stone  in  j 

bladder.  I  could  not  find  it  on  cystosbopic^examiuauo 

but  bimanually  I  could  feel  a  hard  mass  in  the  pc  r 
I  subsequently  removed  a  tuberculous  kidney  m  1 
patient.  ^  The  sound  will  detect  most  cases  of  stone, 
the  only  satisfactory  method  is  cystoscopy. 

Ulceration  of  the  Bladder. 

Ulceration  of  the  bladder  is  seen  most  frequen  y 
tubercle  of  that  organ  and  in  malignant  disease.  •  UP. 
ficial  ulceration  is  sometimes  seen  in  cystitis.  I  have 
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iue  case  of  extensive  ulceration  in  which  the  mucous 
aembrane  of  about  a  sixth  part  of  tl.e  bladder  sloughed, 
caving  the  muscular  coat  exposed.  This  was  attributed 
0  mercury  percliloride  solution  used  to  wash  out  the 
(ladder,  but  it  may  have  been  duo  to  an  infectiou. 
^fortunately  a  bacteriological  examination  was  not 
nade.  The  liaematuria  in  the  ten  cases  of  ulceration 
f  the  bladder  not  due  to  tubercle  or  malignant  disease, 
aentioned  in  the  notes,  was  of  a  moderate  character. 

Rupture  of  Bladder  Vessels. 

The  vessels  of  the  mucous  membrane  of  the  healthy 
(ladder  very  rarely  rupture.  In  a  few  cases  severe 
training  appears  to  be  capable  of  causing  this  accident, 
have  had  four  cases  in  which  such  rupture  had  appa- 
ently  taken  place.  One  of  these  occurred  in  a  case  of 
etroverted  uterus. 

Bilharzia  haematobici. 

I  have  only  cystoscoped  two  cases  of  bilharziasi.s  of  the 
ladder;  both  occurred  in  soldiers  lately  returned  from 
Lie  South  African  war.  In  the  first  case  the  symptoms 
ante  on  nine  months  after  the  patient  reached  South 
irica;  he  noticed  a  little  blood  at  the  end  of  micturition, 
ut  he  had  no  other  urinary  symptoms.  The  urine  was 
xamined  by  Professor  Symmers,  who  found  the  cliarac- 
?ristic  ova.  The  following  appearances  were  seen  with 
Lie  cystoscope  :  The  mucous  membrane  in  places  was  dull 
ed,  thick  and  raised.  Scattered  over  it  were  small  raised 
kite  nodules,  varying  in  size  from  that  of  a  pin’s  head  to 
uat  of  a  hemp  seed.  The  little  white  bodies  resembled 
ustular  acne  spots  on  the  face.  Small  breaches  of  surface 
nd  haemorrhagic  patches  in  the  neighbourhood  of  these 
odules  were  seen  in  some  places.  The  appearances  in  the 
:cond  case  were  somewhat  similar. 

Injury  to  the  Bladder. 

Injuries  of  the  bladder  are  not  infrequent  in  cases  of 
acturcd  pelvis  in  civil  life,  but  I  have  only  cystoscoped 
ne  such  case : 

The  patient  was  a  railway  porter  who  had  been  caught 
etween  a  railway  carriage  and  the  platform.  On  admission  to 
ospital  he  passed  blood.  The  abdomen  had  been  explored  for 
jptured  bladder.  There  was  some  subperitoneal  extravasation 
f  blood  on  the  left  side  of  the  bladder,  but  the  peritoneum  was 
ot  torn.  Portions  of  the  bowel  and  omentum  were  eccliymosed. 
he  patient  was  cystoscoped  a  fortnight  after  his  injury.  There 
ere  a  good  many  clots  in  the  bladder.  Several  dark-coloured 
jnts  were  seen  in  the  left  wall.  The  mucous  membrane  at  the 
lges  of  these  rents  was  pale,  almost  dead  white.  The  rents 
aped  slightly.  While  I  was  examining  the  patient  a  gush  of 
aemorrhage  took  place  and  obscured  the  view.  This  may  have 
een  from  the  right  kidney,  as  I  understand  that  Mr.  Kirk  later 
unoved  a  ruptured  right  kidney. 

Affections  of  the  Prostate  and  Urethra. 

Enlarged  Prostate  :  Prostatitis. 

In  some  cases  of  enlarged  prostate  the  liaematuria  is  due 
1  associated  cystitis.  The  liaematuria  in  these  is  similar 
d  that  described  under  the  heading  11  cystitis.”  More 
nportant  from  the  point  of  view  of  treatment  is  liacmor- 
hage  from  the  vessels  of  the  prostate  itself,  or  of  the 
iucous  membrane  covering  its  projection  into  the  bladder, 
his  may  be  so  severe  as  to  till  the  bladder  with  clots, 
hick  block  the  internal  meatus  and  the  eye  of  the 
atheter  used  for  the  relief  of  retention.  The  practitioner 
•  in  a  difficulty  when  confronted  with  such  a  case.  A 
peeially  constructed  catheter,  which  can  be  opened  at  the 
:p,  when  tire  latter  has  entered  the  bladder  and  been 
ushed  up  to  a  region  free  of  the  clots,  may  be  used,  or  it 
lay  be  necessary  to  perform  cystotomy,  or  even  to  remove 
he  prostate  as  an  emergency  operation  if  the  patient’s 
ondition  is  otherwise  favourable. 

The  haemorrhage  in  the  cases  of  prostatic  abscess  was 
ot  of  great  significance.  In  the  prostatitis  case  the  blood 
■  as  seen  in  the  seminal  fluid  after  emission. 

Papillomata  of  the  Urethra. 

I  have  notes  of  two  cases  of  severe  bleeding  from 
apilloinata  of  the  urethra.  In  the  first  the  bleeding  was 
rofuse  and  independent  of  micturition.  Its  source  was 
etected  by  the  urethroscope  after  the  injection  of 
drenaline.  Three  or  four  small  papillomata,  each  about 
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the  size  of  a  corker  pin’s  head,  were  seen  in.  from  the 
external  meatus  at  a  somewhat  narrowed  part  of  the 
urethra.  Just  behind  this  a  large  calibre  stricture  was 
seen.  The  papillomata  were  removed  by  a  sharp  curette, 
and  the  raw  area  was  touched  with  a  strong  solution  of 
nitrate  of  silver.  The  bladder,  curiously  enough,  was  full 
of  blood,  which  had  apparently  passed  back  through  a 
relaxed  sphincter,  On  washing  out,  the  bladder  and 
ureteral  orifices  were  seen  to  be  healthy.  The  second  case 
was  almost  exactly  similar.  The  papillomata  were  re¬ 
moved  by  urethral  forceps  and  the  canal  was  packed  for 
a  few  hours  with  strips  of  gauze. 

Stone  Impacted  in  the  Urethra. 

There  were  two  cases  of  impacted  stone  in  the  present 
series.  In  the  first  the  stone  was  situated  just  inside  the 
meatus  externus,  and  was  easily  removed.  In  the  second 
the  stone  was  detected  in  the  prostatic  urethra  by  the 
urethroscope.  It  was  pushed  back  into  the  bladder  and 
removed  by  litkolapaxy.  The  bleeding  in  both  these  cases 
was  trifling. 

Treatment. 

In  cases  of  any  severity  the  patient  should  be  kept  at 
rest,,  and  morphine,  if  not  contraindicated,  should  be 
administered.  Calcium  chloride  or  lactate  should  be  given 
for  a  few  days.  Preparations  of  ergot  and  hazeline  may 
be  tried,  and  sterilized  horse  serum,  or  inhalations  of  C0.2l 
as  recommended  by  Wright,  may  be  of  use  in  some  cases. 
The  underlying  cause,  if  discoverable,  will,  of  course, 
require  attention.  Tumours,  calculi,  tuberculous  kidney, 
etc.,  demand  surgical  treatment  in  suitable  cases.  The 
bleeding  in  cystitis  itself  will  be  dealt  with  by  urinary 
antiseptics  and  lavage  of  the  bladder.  Renal  liaematuria 
of  the  type  known  as  “essential”  may  tax  the  resources 
of  the  surgeon  to  the  utmost.  Section  of  the  kidney, 
decapsulation,  fixation  of  a  movable  kidney,  incision  into 
the  pelvis,  with  direct  attack  on  the  papillae,  etc.,  and 
injection  of  silver  nitrate  solution  or  adrenaline,  are  among 
the  methods  used.  Removal  of  the  offending  organ  is  a 
radical  procedure,  only  justifiable  if  all  other  methods  fail 
and  the  patient’s  life  is  in  danger.  To  control  haemor¬ 
rhage  of  bladder  origin,  pending  more  radical  measures, 
adrenaline  may  be  employed.  A  slower  but  more  lasting 
remedy  is  to  irrigate  with  silver  nitrate  solution.  Failing 
this,  the  bladder  may  have  to  be  opened  and  the  cause 
dealt  with,  or,  if  that  is  not  feasible,  a  large  tube  may  be 
inserted  and  irrigation  with  hot  water  carried  out.  In 
certain  cases  of  haemorrhage  into  the  bladder,  with  mas¬ 
sive  clotting,  an  evacuating  catheter  similar  to  that  used 
for  litholapaxy  may  be  used  to  remove  the  clots.  It  may 
even  be  necessary  to  perform  cystotomy  to  clear  out  the 
clots.  Packing  the  bladder  is  an  unsatisfactory  proceeding. 
If  resorted  to,  a  way  of  escape  must  be  provided  for  the 
urine,  and  the  ureteral  orifices  must  not  be  blocked. 
Raising  the  foot  of  the  bed  is  helpful  in  some  cases. 
Bleeding  from  the  anterior  urethra  can  be  arrested  by 
pressure.  Bleeding  from  the  bulbous  or  membranous 
urethra  may  be  controlled  by  pressure  applied  to  the 
perineum. 

Finally,  no  patient  ought  to  be  allowed  to  die  of  haemor¬ 
rhage  without  an  attempt  being  made  to  restore  him  by 
transfusion  of  blood  or  intravenous  injection  of  gum  saline 
solution. 
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The  Union  of  International  Associations  of  Brain 
Workers  will  hold  a  congress  at  Brussels  from  August  20th 
to  August  22nd.  The  union  was  established  in  1910. 
Before  the  war  230  associations  of  various  kinds  had  joined 
it;  of  these  100  remained  faithful,  and  took  part  in  a 
congress  held  last  year.  Among  the  subjects  to  be  dis¬ 
cussed  next  August  will  be  the  steps  which  should  be 
taken  by  brain  workers  to  assert  their  rights  in  relation  to 
both  capital  and  labour,  the  difficulties  encountered  in  the 
dissemination  of  periodical  literature,  and  the  steps  which 
the  League  of  Nations  can  take  to  carry  out  its  avowed 
intention  of  helping  brain  workers.  The  subscription  tc 
the  congress  is  20  francs,  and  full  particulars  can  be 
obtained  on  application  to  the  Secretariat  du  Congres 
International  du  Travail  Intellectuel,  Palais  Mondial.  Para 
du  Cinquantenaire,  Bruxelles. 
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THE  SCHICK  REACTION: 

A  Clinical  Test  for  the  Determination  of 

SUSCEPTIBILITY  TO  DIPHTHERIA. 

BY 

GLADYS  WARD,  M.D.,  D.P.H.Edin., 

ISSISTANT  MEDICAL  AND  CHILD  WELFARE  OFFICER,  DEPTFORD. 


Preparation  of  the  Toxin  and  Technique  of  the 
Injection. 

For  purposes  of  the  Schick  test1  a  toxin  which  lias  been 
ripened  for  at  least  a  year,  and  then  carefully  standardized 
by  determining  the  minimal  lethal  dose  for  a  250-giam 
guinea-pig,  should  be  used.  The  bulk  toxin  will  keep  its 
strength  very  well  if  a  ripened  toxin  is  used.  A  dilution 
of  the  toxin  is  then  made,  of  such  strength  that  1  c.cm. 
contains  one-tenth  of  a  minimal  lethal  dose.  The  amount 
actually  injected  in  the  test  is  0.2  c.cm.  of  this  dilution 
—that  is,  one-fiftieth  of  a  minimal  lethal  dose. 

To  make  the  injection  it  is  essential  to  have  a  short,  sharp- 
bevelled  needle  which  fits  accurately  on  the  syringe.  A  1  c.cm. 
Record  syringe  is  found  most  convenient.  The  flexor  aspect 
of  the  right  forearm  just  below  the  bend  of  the  elbow  is  the 
selected  spot.  The  arm  having  been  first  cleaned  with  ethei 
or  spirit/ the  skin  is  made  taut  between  the  forefinger  and 
thumb  of  the  left  hand,  and  1/5  c.cm.  of  the  diluted  toxin  is 
injected  intracutaneously.  The  result  is  absolutely  useless  i 
the  injection  be  made  subcutaneously.  When  done  coriectly  a 
raised  white  wheal  with  a  definite  edge,  and  on  which  the  pores 
of  the  skin  are  visible,  is  produced.  Finally,  if  the  test  has 
been  successfully  performed,  it  should  be  possible  to  express  a 
email  drop  of  blood-stained  serum  from  the  site  of  the  injection. 

A  true  positive  reaction  is  clearly  visible  at  the  end  of  twenty- 
four  hours  as  a  clearly  circumscribed  red  area,  generally  about 
ft  inch  in  diameter,  and  accompanied  by  slight  infiltration. 
This  increases  in  intensity  for  the  next  three  or  four  days,  and 
then  gradually  fades,  leaving  a  still  distinct  area  of  pigmenta¬ 
tion  and  scaling.  This  pigmentation  is  generally  faintly  visible 
at  the  end  of  four  or  five  weeks,  and  thereafter  disappears. 
There  is  no  general  reaction.  People  who  are  using  their 
arms  a  great  deal  may  complain  of  some  stiffness  and  local 

^pseudo-reaction  appears  earlier,  reaching  its  height  in  from 
twenty-four  to  thirty-six  hours.  It  is  not  definitely  circum¬ 
scribed,  and  often  shows  a  secondary  areola,  which  fades  off 
into  the  surrounding  skin.  The  reaction  begins  to  fade  at  the 
end  of  thirty-six  hours,  and  has  generally  quite  disappeared  at 
the  end  of  seventy-six  hours,  leaving  no  scaling ;  but,  occasion¬ 
ally,  a  faint  bluish  mark  persists  on  the  skin  for  some  days. 
The  patient  complains  more  frequently  of  stiffness  and  soreness 
of  the  arm,  and  in  one  or  two  cases  a  general  reaction  (headache, 
vomiting,  etc.)  has  been  noted.  _  .  ,  ,  ,  , 

A  reaction  is  said  to  be  negative  when  there  is  absolutely 
nothing  to  be  seen  at  the  site  of  the  injection  at  any  time. 

The  majority  of  the  readings  referred  to  in  this  paper 
■were  made  at  twenty-four  hour,  seventy-six  hour,  and 
Beven-day  intervals,  the  reasons  for  these  intervals  being 

as  follows:  ,  , 

(a)  At  the  end  of  twenty-four  hours  both  the  true  and 
■  the  pseudo-reaction,  should  it  be  present,  are  well  marked. 

(b)  The  pseudo-reaction  has  begun  to  fade  at  the  end  of 
forty-eight  hours,  and  by  the  time  seventy-six  hours  have 
elapsed  has  generally  completely  disappeared,  thus  render¬ 
ing  the  second  reading  much  simpler. 

(c)  The  third  reading  was  taken  at  the  end  of  a  week 
or  ten  days.  I  consider  the  latter  quite  reliable,  and 
more  convenient  when  dealing  with  patients  in  a  general 

hospital.  . 

The  reading  of  the  different  reactions,  atter  a  short 
apprenticeship,  presents  little  difficulty,  except  in  cases 
complicated  by  a  pseudo-element,  and  in  these  cases  a 
“  control  ”  test  may  be  done  at  a  site  on  the  left  arm 
corresponding  to  the  original  test  on  the  right.  The 
control  toxin  is  heated  to  75°  C.  for  ten  minutes,  whereby 
the  specific  toxin  is  destroyed,  and  the  proteins,  to  which 
the  pseudo-reaction  is  due,  are  left  unchanged. 

Careful  records  should  be  kept — these  to  include  the 
name,  age,  and  address  of  the  patient,  the  date  of  injection, 
subsequent  readings,  and  final  remarks  and  results  of  each 

ease.  . 

It  is,  of  course,  essential  that  the  toxin  be  reliable. 
I  was  fortunate  in  obtaining  from  Dr.  Claude  B.  Ker  one 
which  had  been  prepared  by  Dr.  R.  A.  O’Brien,  and  which 
had  been  proved  to  be  entirely  satisfactory. 

The  test  depends  on  a  local  irritant  action  of  minute 
quantities  of  diphtheria  toxin  given  intracutaneously.  A 
negative  reaction  indicates  that  the  individual  is  possessed 
of  a  necessary  number  of  antibodies  to  neutralize  the 


toxin,  and  is  therefore  immune  to  the  disease  at  the  time 
when  the  test  is  made.  According  to  Schick  himself  a 
negative  reaction  indicates  at  least  l/30th  of  a  unit  oi 
antitoxin  per  cubic  centimetre  of  blood — that  is,  sufficient 
to  protect  against  diphtheria.  Von  Behring  maintains 
that  1  /100th  unit  is  sufficient.  A  positive  reaction  indicate^ 
that  the  individual  tested  does  not  contain  sufficient  anti¬ 
toxin  in  his  blood  to  render  him  immune.  A  pseudo 
reaction  is  probably  a  local  sensitization  phenomenon  of  r 
protean  character,  since  a  similar  reaction  can  be  producet 
with  toxin  heated  to  75°  C.  for  five  minutes,  or  wit! 
dilutions  of  the  autolyzed  substance  of  the  diphtheria 
bacillus  in  which  no  toxin  is  present. 


Age. 

Number. 

Negative. 

Positive. 

0  to  6  months  . 

25 

23 

2 

6  months  to  2  years  ... 

41 

21 

20 

2  to  5  years  ...  ... 

26 

10 

16 

5  to  10  years  . 

44 

30 

14 

10  to  15  years  . 

14 

10 

4 

Total  . 

150 

94 

56 

Influence  of  Age  on  the  Schich  Beaction. 

The  following  table  lias  been  compiled  from  tests  dou< 
in  the  Royal  Hospital  for  Sick  Children  and  in  Craig 
lockliart  Poorhouse  Hospital,  Edinburgh. 


Percentag 

Positive. 


8 

50 

61 

3+ 

28 


37 


Here  we  find  that  the  greatest  number  of  positiv 
Schick  reactions  occurred  in  children  between  the  ages  i 
6  months  and  5  years.  This  we  know  to  correspond  wit 
the  age  incidence  of  diphtheria. 

The  following  is  a  table  showing  the  number  of  deatli 
from  diphtheria  in  this  country  in  1917. 


All  Ages. 

-  1 

1  - 

5  - 

10  - 

15  - 

25  - 

35  - 

45  - 

648 

42 

404 

145 

33 

6 

7 

3 

•  . 

8. 

From  this  we  see  that  no  less  than  63  per  cent,  of  tli 
total  number  of  deaths  occurred  between  the  ages  < 
1  and  5  years,  and  it  is  interesting  to  compare  this  figui 
with  that  quoted  in  the  previous  table  of  children  betwee 
the  ages  of  2  and  5  years  who  give  positive  Schick  r< 
actions,  the  percentage  of  these  being  61. 


Influence  of  Concurrent  Disease  on  the  Beaction. 
The  following  table  gives  the  results  in  the  scarlet  fev( 
wards : 


Age. 

Number. 

Negative. 

Positive. 

Perceuta 

Positive 

0  to  1  year  . 

0 

0 

0 

0 

1  to  2  years  . 

2 

0 

2 

100 

2  to  5  „  . 

17 

0 

17 

100 

5  to  10  M  ••• 

47 

21 

26 

55.3 

10  to  15  . 

30 

11 

19 

63 

15  years  and  over 

54 

34 

20 

37 

Total  . 

150 

66 

84 

55 

These  results,  though  comprising  too  small  a  numb< 
to  be  of  great  value,  correspond  fairly  closely  with  tliof 
published  by  Dr.  Leete  2  last  year,  his  total  percentage  < 

positive  results  being  57.2.  .  ,, 

Comparing  the  results  between  children  tested  m  u 
scarlet  fever  wards  and  in  the  wards  of  a  general  liospi  . 
we  find  in  the  former  66  per  cent,  positive  between  u 
ages  of  6  months  and  15  years,  in  the  latter  only  5/ p< 
cent.  For  a  long  time,  moreover,  it  has  been  a  recogni 
fact  that,  in  spite  of  all  precautions,  cases  of  diphtne 
occur  in  the  scarlet  fever  wards  more  readily  ttian 
others.  Zinglier 8  suggests  that  there  may  be  a  destruct 
of  the  natural  diphtheria  antitoxin  during  an  attaca 
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scarlet  fever,  while  Von  Behring  has  suggested  that  there 
is  a  temporary  loss  of  natural  immunity  to  diphtheria 
during  the  acute  febrile  stage  of  the  disease. 

Among  the  cases  studied  at  the  Sick  Children’s  Hospital 
the  actual  disease  from  which  the  child  was  suffering  at 
the  time  did  not  appear  to  have  any  definite  bearing  on 
the  reaction,  but  the  “acuteness”  or  “clironicity”  of  the 
case  apparently  bore  a  close  relationship.  The  percentage 
of  positive  Schick  reactions  is  given  under  the  following 
headings : 

Respiratory  diseases  (not  tuberculous),  56.25  per  cent.  Ali¬ 
mentary  diseases  (not  tuberculous)  50  per  cent.  Tuberculosis 
45.5  per  cent.  Nervous  disorders  33.5  per  cent.  Rheumatism 
27  per  cent.  Rickets  16.6  per  cent.  Diseases  of  kidney  and 
bladder  16.6  per  cent.  Congenital  syphilis  14  per  cent. 

Another  series  of  cases  was  then  taken  and  divided  into 
two  groups — acute  and  chronic — care  being  taken  to  ex¬ 
clude  entirely  all  such  cases  as  could  not  be  definitely 
classified. 
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erythema  of  a  young  infant’s  arm  rendered  one  *r  two 
readings  doubtful  at  first,  but  complete  absence  of  pig¬ 
mentation  or  scaling  at  the  end  of  a  week  led  one  to  the 
diagnosis  of  a  negative  reaction. 

Finding  90  per  cent,  of  negative  reactions  in  puerperal 
women  as  compared  with  the  75  per  cent,  quoted  by 
Schick  in  the  records  of  the  Willard  Park  Hospital,  and 
the  67  per  cent,  found  by  myself  in  scarlet  fever  patients, 
raises  once  more  the  long-vexed  question  of  the  possibility 
of  pregnancy  conferring  temporary  immunity  to  disease. 
It  is,  however,  quite  impossible,  in  a  short  paper  such  as 
this,  to  enter  into  the  controversial  literature  on  that 
subject. 

The  large  number  of  pseudo-reactions  (90  per  cent.) 
found  among  pregnant  women,  I  think,  endorses  the  view 
that  the  pseudo-reaction  is  of  the  nature  of  a  local 
anaphylaxis,  the  woman  in  this  instance  being  sensitized 
by  the  protein  absorbed  through  the  placenta. 


The  “  chronic  ”  cases  included  chronic  tuberculous  infections, 
long-standing  empyemas,  congenital  syphilis,  etc.,  while  the 
“  acute  ”  were  chiefly  made  up  of  pneumonia,  acute  bronchitis, 
acute  gastro-enteritis,  etc.  The  results  were  as  follows : 

Of  chronic  cases  28  per  cent,  were  positive. 

Of  acute  cases  60  per  cent,  were  positive. 

We  see,  therefore,  that  the  number  of  positive  Schick 
reactions  found  in  the  acute  cases  was  as  high  as  that 
found  among  scarlet  fever  patients.  The  figures  obtained 
by  Dr.  Leete,  in  the  500  scarlet  fever  cases  tested  by  him  in 
the  Edinburgh  City  Fever  Hospital,  show  that  between 
the  ages  of  1  and  15  years  60  per  cent,  were  positive ;  my 
nwn  figure  is  somewhat  higher — namely,  67  per  cent. 
‘  Acute  general  cases  ”  in  the  same  age  group  also  gave 
50  per  cent,  positive  Schick  reactions. 

It  was  interesting  to  note,  morever,  in  several  cases  of 
;abes  mesenterica  tested,  that  most  of  those  who  came  in 
ilmost  in  extremis  and  were  “hopeless  ”  from  the  first  gave 
1  strongly  positive  reaction,  whilst  those  who  were  less 
■severely  infected  and  left  hospital  “  improved  ”  gave  a 
negative  reaction.  Another  interesting  example  was  sup¬ 
plied  by  two  sisters  who  were  in  the  ward  at  the  same  time 
suffering  from  dysentery. 

One  was  aged  7,  tbe  other  8,  and  neither  of  them  bad  had 
liphtheria.  The  infection  in  both  cases  was  by  the  Shiga 
lacillus.  The  younger,  who  was  the  more  severely  ill  on 
ulmission  and  subsequently  died,  gave  a  strongly  positive 
•eaction,  whilst  the  elder,  who  was  only  mildly  infected  and 
nade  a  good  recovery,  gave  a  negative  reaction. 

It  has  been  noted  by  various  observers  that  immunity  or 
ion-immunity  to  diphtheria  runs  in  families.  Is  not  this 
.'ase,  then,  very  suggestive  of  the  fact  that  any  acute  infec- 
ion  may  cause  a  temporary  loss  of  natural  immunity,  and 
hat  the  high  percentage  of  diphtheria  cases  occurring 
n  scarlet  fever  wards  may  also  be  explained  on  these 
grounds? 

It  has  been  suggested  that  the  Schick  reaction  might  be 
lue  to  a  general  reaction  on  the  child’s  part  tq  any  toxic 
naterial.  Dr.  Ellsworth  Moody 4  successfully  established 
his  as  a  fallacy  by  testing  180  children  in  the  St.  Louis 

hildren’s  Hospital  with  intradermic  tuberculin  and 
liphtheria  toxin,  and  by  finding  similar  reactions  in  only 
54  cases. 


Influence  of  Pregnancy  on  the  Beaction. 

Report  on  a  series  of  50  maternity  cases.  With  the 
exception  of  three  or  four  all  the  tests  were  made  during 
he  first  week  of  the  puerperium,  the  babies’  ages  varying 
rom  two  to  eight  days. 


Mother  and  baby  negative 
Mother  and  baby  positive 
Mother  negative,  baby  positive  ... 

Mother  positive,  baby  negative  ... 

*  Reaction  doubtful  (baby  4  months). 


45 

1 

1* 

3 


Ihat  is,  90  per  cent,  of  the  mothers,  and  96  per  cent,  of  the 
-“‘hies,  gave  a  negative  reaction.  Controls  were  done  at  the 
iame  time  with  toxin  which  had  been  heated  to  75°  C.  for  ten 
ninutes.  We  found  that  no  less  than  30  (that  is,  60  per  cent.) 
)f  the  mothers  gave  pseudo-reactions,  27  of  them  occurring  in 
he  immune  mothers  and  3  in  those  who  gave  positive  Schick 
factions.  Three  of  the  27  who  showed  a  pseudo-reaction  had 
Pad  diphtheria  in  infancy. 


The  actual  technique  in  newly-born  infants  presented 
5ome  difficulty,  but  only  those  results  have  been  used  in 
which  a  quite  satisfactory  injection  (showing  the  well 
marked  white  wheal,  etc.)  was  made.  The  natural 


Immunity  in  the  New-born. 

In  the  50  odd  cases  tested  only  one  baby  gave  a 
definitely  positive  reaction,  and  one  in  a  4  months  baby 
was  doubtful.  Schick,  however,  found  7  per  cent,  of 
positive  reactions  in  a  series  of  nearly  300  tests  made  on 
new-born  infants.  According  to  Zingher,5  the  antitoxin  of 
the  infant  obtained  from  the  immune  mother  lasts  for 
about  six  to  nine  months  after  birth.  Kazzowitz  and 
(xroer 6  found  that  84  per  cent,  of  mothers  and  their  new¬ 
born  infants  contain  a  body  which  has  the  property  of 
neutralizing  diphtheria  toxin,  and  this  they  identified  with 
diphtheria  antitoxin.  This  is  present  in  mothers  and 
infants,  and,  presumably,  is  transmitted  through  the 
placenta  to  the  foetus,  and  because  of  its  frequency  is 
regarded  as  a  physiological  phenomenon.  The  fact  that 
children  of  the  same  family  give  the  same  reaction  also 
suggests  an  hereditary  factor,  which  in  the  absence  of  in¬ 
fections  by  the  Ivlebs-Loeffler  bacillus  gives  rise  to  the 
presence  of  the  so-called  natural  antitoxin.  That  nearly 
all  infants  are  born  with  a  sufficiency  of  antitoxin  to 
render  them  immune  to  diphtheria  is  an  established  fact ; 
why  it  should  persist  in  some  children  and  disappear  in 
others  is  still  unexplained.  Zingher  tells  us  that  only  a 
few  infants  retain  their  maternal  immunity  after  the 
twelfth  month,  and  probably  all  lose  it  before  tho 
eighteenth  month  of  life. 

Our  next  consideration  is  that  of  the  establishment  of 
an  artificial  immunity,  which  will  replace  or  supplement 
the  natural,  and  carry  the  child  safely  through  those  years 
when  he  is  most  susceptible  to  the  disease. 

Active  Immunization  of  Infants. 

As  the  immunity  conferred  by  the  mother  varies  in  the 
length  of  time  it  persists — disappearing  in  most  cases  at 
the  end  of  six  months,  yet  persisting  in  some  children  till 
the  end  of  the  second  year  of  life — it  is  obvious  that  a 
negative  Schick  reaction  is  not  reliable  until  after  the 
second  year.  Park  and  Zingher7  adopted  the  following 
procedure  in  institutions: 

Inmates  six  months  or  more  in  age  were  Schick-tested.  If 
positive  they  were  immunized  by  injecting  subcutaneously 
three  doses  of  toxin-antitoxin  mixture.  Those  giving  a  negative 
Schick  reaction  were  retested  every  three  months  up  to  the 
third  year  because  of  the  gradual  loss  of  passive  immunity 
in  many.  Those  giving  a  positive  test  at  any  time  were 
immunized.  After  the  administration  of  the  immunizing 
doses  (work  done  by  Dr.  Blum)  immunity  developed  in  from 
three  weeks  to  three  months,  and  lasted  more  than  two  and 
a  half  years. 

Speaking  at  the  New  York  Academy  of  Medicine  in  1918 
Zingher  said:  “In  children  over  2  years  of  age  a  negative 
Schick  test  indicates  a  permanent  immunity  to  diphtheria. 
Fully  99  per  cent,  of  the  children  over  2  years  of  age  who  give  a 
negative  Schick  reaction  continue,  when  retested  at  a  later 
period,  to  give  a  negative  reaction.” 

He  finds  that  those  who  gave  a  positive  Schick  reaction  and 
were  injected  with  toxin-antitoxin  were  slow  in  producing 
antitoxin.  Only  30  per  cent,  were  found  to  be  immune  at  the 
end  of  three  weeks,  but  the  Schick  test  in  the  other  children 
became  fainter  and  fainter  and  eventually  became  negative  in 
most  instances. 

Later  Schick  tests  showed  that  95  per  cent,  of  these  children 
had  become  immune.  He  has  also  immunized  children  by 
three  doses  of  toxin-antitoxin  and  found  that  they  gave  negative 
Schick  reactions  when  retested  two  and  a  half  to  three  years 
later.  He  recommends  that  all  positive  reactors  under  18 
months  be  given  three  doses  of  toxin-antitoxin,  each  of  0.5  c.cm., 
one  week  apart ;  and  that  of  the  children  over  18  months  of 
age,  and  of  adults,  only  those  who  give  a  positive  reaction 
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Bliould  be  immunized  with  toxi.n t^°Xi Young  ^hildi^n  show 
three  doses  of  1  c.cm.  one  week  apart.  Young  cmimen  snow 


no  rcaction.  Zingher8  presented  a  paper  based  on  a  series 

nf  over  lS)  cais  that  bad  been  actively  immunized  with 
Siphther?i°toJthi-»ntitoxin.  Tl;efe  susoeptil.le  m nm  ua  s .were 
Rplected  bv  means  of  the  Schick  test  out  of  a  total  01  aoouc 
10  000  children  and  adults  in  ten  different  institutions.  The 

mixtures  of  toxin-antitoxin  that  were  used  for  immunization 

<66  to  70  per  ce»t.  L.+ to  each  j»,U  anth 


toxtoforsblhtly  toxic  (80  to  90  per 'cent.  L.+ to  each  dose 
0°  antitoxin)  to 'the  guinea-pig.  The  dose  was  vaued  fiom 
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from  one  to 

three.  The  injections  were  made  subcutaneously  at  intetvals 

°  TlT^etests  with  the  Schick  reaction  showed  thai t  only  3i 0  to 
40  per  cent,  became  immune  three  weeks  after  the  hrst  J 
ti oil  about  50  per  cent,  at  the  end  of  four  weeks,  70  to  80  per 
cent,  at  the  end  of  six  weeks,  and  90  to  9o  per  cent,  at  the  end 

° ^ T l'm  ' b e s t *  res u ft s'w e r e *  obtained  wi  tb  the  full  immunization 
consisting  of  three  injections  of  1  c.cm.  each,  given  at  weekly 
intervals  The  duration  of  the  active  immunity  was  studied 
i„  a  group  of  children  that  was  followed  up  for  oyer  one  and  a 
half  years;  these  cases  showed  that  the  active  immunity  pei- 
sisted  for  at  least  that  length  of  time.  It  is  possible  that  the 
immunity  induced  by  the  injections  of  toxin-antitoxin  started 
a  combined  cellular  production  of  antitoxin,  whmh  would  hav  e 
otherwise  appeared  much  later  in  life.  The  L.  +  dose 1  of  toxin 

is  the  amount  which,  when  mixed  with  1 11 11  0.f, nt  the 

injected  into  a  250-gram  guinea-pig,  will  cause  its  death  at  the 

eud  of  four  days. 

Conclusions. 

1  Tlie  Schick  test  has  given  us  very  definite  data  as  to 
which  years  are  the  most  dangerous  with  regard  to 
diphtheria  infection  in  a  child’s  life.  These  are  between 
6  months  and  6  years,  while  the  periods  of  lowest  suscepti¬ 
bility  appear  to  be  under  6  months  and  over  lb  yeais. 
These  results  are  endorsed  by  clinical  experience. 

2.  It  is  of  great  value' in  deciding  the  difficult  question 
of  whether  a  patient  is  a  carrier  or  is  really  suffering 
from  diphtheria.  For  example,  a  case  of  streptococcal 
tonsillitis  in  a  diphtheria  carrier  would  by  culture  aloue 
be  thought  to  be  one  of  diphtheria.  If  a  Schick  test  were 
done  on  such  a  case  no  doubt  would  be  left— in  tlie  case  of 
the  test  being  negative  it  would  be  treated  as  a  caniei, 
and  if  the  reaction  were  positive,  as  a  case  of  diphtheria. 
Similarly  in  a  case  with  a  nasal  purulent  or  sanious 
discharge  the  same  difficulty  would  arise  aud  a  Schick 
reactim?  here  too  would  indicate  the  line  of  treatment  to 

be  followed.  ,  .  . 

3.  It  lias,  perhaps,  its  greatest  value  in  showing  us  to 
whom,  among  persons  exposed  to  infection  (for  example, 
contacts,  doctors  and  nurses),  we  may  safely  omit  to 
give  antitoxin — thus  greatly  minimizing  the  risk  of  anaphy¬ 
laxis  aud  also  saving  pain  and  expense.  When  possible, 
only  those  nurses  who  give  a  negative  Schick  reaction 
should  be  employed  in  diphtheria  wards. 

4.  We  are  able  by  means  of  tlie  Schick  test  to  ascertain, 
in  cases  which  have  previously  had  the  disease  or  have 
had  antitoxin,  to  what  extent  their  immunity  persists,  and 
whether  they  have  sufficient  antibodies  to  overcome  a  fresh 

infection.  . 

5.  Lastly,  it  has  supplied  us  with  a  basis  on  which  to 
build  new  immunizing  methods,  which  have  given  such 
encouraging  results  in  America  that  we  feel  justified  in 
looking  forward  with  confidence  to  the  day  when  diph¬ 
theria  will  be  a  disease  well  under  our  control,  and  the 
infant  and  child  life  of  this  country  robbed  of  one  of  its 
chief  horrors. 


The  experience  of  four  aud  a  half  yeavs  in  the  army,  the 
oreater  part  of  which  time  was  spent  in  the  diagnosis  and 
treatment  of  venereal  diseases,  may  justify  a  few  remarks 
upon  the  methods  employed  in  dealing  with  syphilis  in 
Macedonia  during  the  late  war.  I  soon  became  impressed, 
first,  with  the  importance  of  making  a  definite  diagnosis 
as  early  as  possible,  and  secondly,  with  the  danger  of  the 
policy  of  applying  local  treatment  to  a  venereal  sore  aud 

awaiting  results.  . 

The  hospital  for  venereal  diseases'  contained  some  oUU 
beds,  of  which  roughly  a  third  were  set  apart  for  patients 
suffering  from  syphilis.  Cases  admitted  to  hospital  with 
no  other  signs  beyond  a  venereal  sore  were  treated  as 
follows:  The  sore  was  scraped  and  the  exudate  transferred 
to  a  microscope  slide,  a  film  made,  stained  by  the  Giemsa 
method,  no  other  being  at  our  disposal,  and  examined.  If 
deemed  advisable,  the  blood  serum  was  tested  by  the 
Wassermaun  reaction,  which  was  regarded  as  a  help  to 
diagnosis,  but  not  relied  upon  alone,  nor  was  it  allowed  to 
outweigh  clinical  evidence.  Cases  which  left  no  room  for 
doubt  clinically  were  not  necessarily  subjected  to  the 
microscopic  search  for  the  Spirochaeta  pallida,  01  to  the 
Wassermaun  test.  It  is  well  perhaps  to  mention  this  fact, 
because  in  an  article  which  appeared  in  the  Practitioner  for 
December,  1920,  upon  the  Wassermaun  reaction,  by  Dr.  C 
Lundie,  it  was  stated  that  in  the  army  “a  diagnosis  oi 
syphilis  is  not  allowed,  except  when  the  Spirochaeta  pal  ad 0 
is  found  or  tlie  Wassermaun  reaction  is  positive,  am 
per  contra,  a  cure  is  not  admitted  until  both  have  become 
negative,  a  result  in  the  case  of  the  Wassermaun  sometimes 

impossible  to  attain.”  ... 

The  diagnosis  having  been  made  the  patient  was  at  once 
put  under  treatment,  the  usual  course  consisting  of  . 

(1)  A  weekly  injectiou  (intramuscular)  of  mercury. 

(2)  Daily  mercurial  inunctions. 

(3)  A  weekly  injection  (intravenous)  of  “  606  ”  (salvar 

san,  kharsivan,  diarsenol,  galyl),  0.3  gram,  or  s 

fortnightly  injection  0.6  gram. 

(4)  The  urine  was  tested  weekly,  and  treatmen 

regulated  thereby. 

(5)  The  patient  was  weighed  at  the  commencemen 

of  treatment  and  at  stated  intervals  throughou 
the  course. 


I  wish  to  express  my  thanks  to  Dr.  Claude  B.  Eer  for  his 
guidance  in  doing  this  work,  and  for  permission  to  publish 
the  results.  X  also  wish  to  thank  Dr.  Stewart  Xowlei,  Di. 
Lamond  Laclde,  and  Dr.  H.  Gibson  for  giving  me  opportunities 
of  carrying  out  the  tests  in  their  respective  wards. 
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A  monument  was  recently  erected  in  one  of  the  public 
parks  of  Madrid  to  Dr.  C.  M.  Cortezo,  the  Spanish 
physician  and  politician,  who  is  editor  of  the  Siglo  Medico, 
in  recognition  of  his  long  philanthropic  and  public 
activities.  A.fc  tlie  inauguration  ceiemonies,  in  1  espouse 
to  many  speeches.  Dr.  Cortezo  said  that  lie  accepted  the 
tribute  only  as  homage  to  the  medical  profession. 


A  rioid  regime  was  insisted  upon  before  and  after  tli 
“  606 ’’"injections;  the  reaction  was  usually  slight,  some 
times  there  was  none.  No  cases  of  arsenical  dermatiti 
occurred,  aud  no  suppurations  ever  followed  the  mercurif 
injections.  Iodides  were  frequently  given,  but  they  di 
not  form  a  part  of  the  routine  treatment.  They  wer 
never  used  except  in  conjunction  with  mercury,  not  bein 
regarded  in  themselves  as  a  cure  for  syphilis. 

Patients  who  had  had  repeated  attacks  of  malaria,  * 
who  had  suffered  from  dysentery  or  severe  diarrhoea,  au 
who  had  become  debilitated  thereby,  did  not  make  goo 
subjects  for  this  intensive  treatment.  As  a  rule  mercui 
was  withheld  in  these  cases,  at  first  altogether,  aud  •  bUb 
administered  in  doses  of  0.3  gram.  If,  as  was  usua 
improvement  took  place,  mercury  was  injected  cautious  , 
a  careful  watch  being  kept  for  albuminuria  or  charrlioe 
A  «reat  many  cases  showed  a  mixed  infection,  due  eitlu 
to  superimposed  sepsis,  or  to  the  original  sore  confcamm 
pyogenic  organisms.  Suppurating  inguinal  glands  we 
treated  by  simple  surgical  methods  and  were  incised  who 
“  ripe  ”  ;  at  oue  time  the  plan  of  excising  the  glands  belo 
the  skin  had  become  involved  was  adopted  ;  we  found 
tedious  and  without  any  appreciable  advantages.  D 
average  stay  of  a  patient  in  hospital  was  live  to  s 

weeks.  .  i: 

Each  patient  on  leaving  hospital  was  given  a  mp 
paper  which  he  was  told  to  hand  to  Ins  medical  office 
whether  this  was  always  done  is  open  to  doubt,  xi 
advice  given  was  to  take  one  pill  of  liyd.  c.  cvet.  gi-  *] 
niaht  for  three  months,  to  leave  off  for  one  month,  anu 
the  end  of  that  month  to  have  the  blood  tested  oy  J 
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X 'asscrmanu  reaction ;  be  was  told  that  if  this  was  negative 
ie  should  go  on  again  exactly  in  the  same  way — that  is,  to 
ake  the  pills  for  a  further  three  months,  to  leave  off  for  a 
nonth,  and  at  the  end  of  that  month  to  have  his  blood 
ested  again,  and  so  on  for  at  least  twelve  mouths.  He 
,as  told  that  if  the  Wassermann  reaction  was  at  any  time 
iositive  he  should  act  according  to  further  medical  advice; 
lie  fact  that  the  reaction  was  positive  not  being  taken,  in 
he  absence  of  any  signs  of  activity,  as  proof  that  a  further 
ourse  of  intensive  treatment  was  necessary  or  advisable. 
Although  we  did  not  claim  to  “cure”  after  so  short  & 
■ourse  of  treatment,  we  could  claim  that  after  a  few  weeks 
■nr  patients  were  fit  to  carry  on  their  duties  in  the  trenches 
r  elsewhere,  which  after  all  was  an  important  matter  in 
uch  a  crisis. 
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he  operation  here  described  is  proposed  as  a  substitute, 
1  suitable  cases,  for  Wheelhouse’s  operation,  because  it  is 
asier  to  perform  and  gives  better  results  from  the  patient’s 

oirt  of  view. 

Severe  stricture  of  the  urethra  with  retention  of  urine 
1  the  male  is  not  as  common  in  Reading  as  in  London, 
ut  a  few  cases  are  admitted  to  the  Royal  Berkshire 
lospital  every  year.  Most  of  them  can  be  treated  by 
ipicl  dilatation  under  an  anaesthetic,  and  quickly  dis- 
karged  from  the  wards  to  out-patients.  Frequently  before 
dmission  attempts  have  been  made  to  pass  a  catheter, 
ml  the  patient  arrives  with  false  passages  and  bleeding 
om  the  penis.  In  these  cases  I  have  the  bladder 
spiraled  above  the  pubes  two  or  three  times  and  try  what 
sst,  hot  baths,  and  a  free  purge  will  do.  Sometimes  it  is 
ossible  in  a  few  days  to  pass  a  catheter  and  dilate  the 
tricture.  If  this  fails  the  patient  is  anaesthetized  and 
variety  of  catheters  and  sounds  are  tried.  If  I  fail  to 
et  in  even  a  filiform  bougie  the  usual  proceeding  has  been 
)  do  Wheelhouse’s  operation ;  but  when  there  are  false 
assages  and  a  bleeding  urethra  this  is  often  very  difficult 
ad  tedious.  Moreover,  it  leaves  the  patient  with  a  urethra 
irther  damaged,  the  wound  is  in  a  bad  place,  and  there  is 
chance  of  trouble  with  a  urinary  fistula  and  sometimes 
elay  in  healing.  I  have  known  several  cases  to  do  very 
'ell,  and  even  with  neglect  after  treatment  on  the  patient’s 
art  to  go  very  many  years  before  they  returned  with 
cute  retention  of  urine.  Probably  with  reasonable  care 
1  passing  a  bougie  the  patient  might  have  avoided 
irther  trouble.  In  many  cases  with  false  passages  the 
ifficulty  of  finding  the  tiny  aperture  of  the  stricture, 
igether  with  the  dirty  position  of  the  wound,  and  the 
msitive  area  in  which  it  is  situated,  condemns  Wlieel- 
ouse’s  operation  at  the  present  day,  although  it  was 
udoubtedly  a  good  operation  at  the  period  when  it  was 
rst  performed.  With  modern  experience  in  the  treat¬ 
ment  of  suprapubic  wounds,  retrograde  catheterization 
id  dilatation  of  the  stricture  is  preferable, 
in  such  a  case  as  I  have  described  my  method  of  late 
cars  has  been,  in  the  first  place,  to  pass  some  sort  of  a 
itheter  or  bougie  and  perform  rapid  dilatation  of  the 
retina.  If  this  fails  I  select  a  time  when  the  bladder  is 
^tended  and  make  a  suprapubic  opening  in  the  bladder ; 
No.  10  or  12  catheter  (silver)  is  then  taken  in  the  right 
nd  and  easily  passed  into  the  bladder  end  of  the  urethra 
5  for  as  the  stricture.  A  No.  8  silver  catheter  is  then 
issed  into  the  penile  urethra  until  it  meets  with  the 
uut  of  resistance  of  the  stricture,  avoiding  the  false 
j-ssages  if  possible.  The  catheter  in  the  bladder  is  then 
ivancecl  with  firm  pressure,  but  without  violence,  until 
ie  stricture  is  stretched  and  pushed  forwards  as  much  as 
JS'sible.  With  this  catheter  held  firmly  in  position  the 
c’-  8  catheter  is  manipulated  with  the  left  hand  and  dis- 
‘t .angled  from  any  false  passages;  it  is  passed  on  care- 
dly  but  firmly  until  metallic  contact  is  made  between  the 
vo  catheters.  Once  certain  of  metallic  contact  some 
>  '  c  and  a  little  rubbing  action  may  be  used  as  long  as 
Surgcon  is  certain  the  two  catheters  are  touching  at 
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their  points.  It  is  now  easy  to  hold  the  points  of  the 
two  catheters  in  contact,  and  to  allow  the  penile  catheter 
to  push  the  bladder. catheter  gradually  backwards  until 
the  former  is  in  the  bladder.  A  larger  penile  catheter  is 
now  passed  in  place  of  the  No.  8.  If  the  larger  catheter 
gets  trapped  in  the  false  passages  it  is  very  easy  to  slip  in 
the  bladder  catheter  again  from  the  suprapubic  wound  and 
make  contact  with  a  penile  catheter. 

The  urethra  can  now  be  rapidly  dilated  to  No.  16  or  18, 
and  a  No.  12  silver  or  a  large  size  hard  rubber  catheter 
tied  in.  I  he  bladder  is  well  washed  out  through  the 
catheter  aud  suprapubic  wound  and  a  drainage  tube  purse¬ 
stringed  into  the  bladder  wall.  The  wound  is  stitched  up, 
or  it  too  dirty  the  stitches  are  inserted  and  left  untied  for 
a  few  days.  It  is  advisable  to  put  a  small  drainage 
tube  into  the  wound  below  the  last  stitch,  if  the  wound  is 
sutured  at  the  time,  in  case  of  a  leak  by  the  side  of  the 
large  tube.  The  suprapubic  wound  is  treated  as  usual 
alter  a  prostatectomy,  and  the  catheter  left  in  the  urethra 
for  a  week.  The  bladder  is  washed  out  once  or  twice 
daily,  according  to  the  condition  of  the  urine. 

A  case  operated  on  recently  by  this  method  left  the 
hospital  in  four  weeks  with  the  suprapubic  wound  healed, 
except  a  superficial  granulation  and  a  urethra  that  a  No.  16 
would  drop  through  by  its  own  weight.  His  recovery  was 
delayed  by  a  misunderstanding  by  which  the  catheter  was 
removed  in  four  days;  the  house-surgeon  was  unable  to 
replace  it.  Under  an  anaesthetic  a  No.  18  sound  passed 
quite  easily,  and  I  tied  a  fresh  catheter  in  for  a  week.  There 
was  110  further  difficulty.  If  this  had  been  done  at  first, 
cis  I  directed,  lie  would  have  been  fit  to  go  out  some  days 
or  a  week  earlier.  J 

I  have  been  unable  to  find  this  operation  described  iu 
any  textbook  on  genito-urinary  surgery.  Thomson  Walker 
mentions  retrograde  catheterization.  He  says  :  “  Supra¬ 
pubic  cys'ofcomy  is  performed,  and  retrograde  catheteriza¬ 
tion  with  a  metal  sound.  The  point  of  this  is  cut  down 
upon  in  the  perineum.  The  operation  has  little  to  recom¬ 
mend  it  over  the  perineal  dissection.”  This  is  only  a 
method  of  doing  AVheelliouse’s  operation.  I  have  adopted 
it  with  advantage  in  a  case  in  which  I  failed  to  find  the 
aperture  in  the  stricture  after  starting  a  Wheelliouse 
operation  in  the  ordinary  way.  It  certainly  solved  the 
difficulty.  Should  the  operation  I  have  described  fail,  it 
would  be  the  quickest  way  of  dealing  with  the  difficulty. 
At  present  I  have  never  found  any  necessity,  as  retrograde 
catheterization  has  invariably  succeeded. 

I  think  it  is  highly  probable  that  other  surgeons  mav  bo 
using  this  method  of  dealing  with  troublesome  strictures, 
although  I  have  failed  to  find  any  record.  I  am  sure  those 
who  have  not  done  so  will  find  it  a  very  easy  and  safe  way 
of  dealing  with  these  cases,  and  the  result  very  satisfactory 
to  the  patient.  It  is  needless  to  say  that  the  whole  opera¬ 
tion  must  be  performed  with  strict,  surgical  cleanliness. 

In  considering  what  damage  is  done  to  the  urethra  by 
retrograde  catheterization,  it  is  necessary  to  remember  that 
the  actual  length  of  a  stricture  of  the  urethra  may  be 
considerable,  perhaps  from  half  an  inch  up  to  lk  in.  or 
more,  but  the  part  of  the  stricture  that  is  really  so  small  as 
to  prevent  the  passage  of  urine  or  a  fine  bougie  is  short  ; 
in  my  opinion  it  rarely  exceeds  a  quarter  of  an  inch,  and  is 
often  less.  It  is  this  portion  that  is  nipped  between  the 
points  of  the  two  metal  catheters.  With  a  fixed  point  in 
the  bladder  end  of  the  urethra,  it  is  possible  to  force  the 
penile  catheter  effectively  through  the  constriction  by 
steady  pressure,  or  with  a  slight  grinding  movement.  The 
exact  size  of  the  penile  catheter  may  have  to  be  varied,  but 
the  No.  6  to  8  is  the  usual  size  required  to  give  the  neces¬ 
sary  rigidity.  Once  the  catheters  are  in  good  metallic 
contact  the  whole  difficulty  is  overcome. 

The  damage  to  the  urethra  is  very  slight,  and  tko  free 
drainage  of  the  bladder  tends  to  prevent  any  inflammatory 
reaction  on  the  kidneys  such  as  sometimes  takes  place 
after  passing  a  catheter.  _  The  patient  is  far  more  com¬ 
fortable  afterwards,  and  is  not  so  long  in  recovery  on  the 
average,  in  severe  cases,  as  after  Wheelhouse’s  operation.  I 
can  strongly  recommend  the  operation  in  selected  cases  as 
easy,  certain,  and  better  for  the  patient. 

A  MONUMENT  has  been  erected  at  Rome,  Georgia,  U.S.A., 
to  the  memory  of  Dr.  Robert  Battey,  the  originator  oil 
Battey’s  operation,  oophorectomy,  first  performed  at  Rome, 
U.S.A.,  in  1872.  Thochiof  a.ddress  at  the  inauguration  was 
made  by  Dr.  Howard  Kelly,  of  Baltimore. 
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SUGGESTED  AUTOINOCULATION  OF  A 
RODENT  ULCER. 

BY 

S.  C.  DYKE,  M.B.,  D.P.H.Oxon., 

PATHOLOGIST  TO  THE  CLINICAL  UNITS,  ST.  THOMAS'S  HOSPITAL, 


“  A  differential  count  of  tlie  -white  blood  corpuscles  gives 


the  following  result : 

Polymorphonuclear  neutrophiles 
Small  lymphocytes  ... 

Large  lymphocytes  ...  ... 

Eosinophiles 

Mast  cells  ... 

Myelocytes  ... 


32  per  cent. 
62  „ 

4  „ 

0.5 

0.5  „ 


Xn  view  of  the  interest  attaching  to  the  automoculation 
of  malignant  growths  the  following  case  may  be  worth 
recording : 

F.  L.,  a  woman  aged  71,  was  admitted  to  the  wards  of  the 
coiveioal  Unit  St.  Thomas’s  Hospital,  under  S11  Cuthbert 
Wallace  suffering  from  a  large  ulcer  over  the  spine,  111 
sacro  iliac  region.  The  ulcer,  which  on  admission  was  about 
four  inches  in  diameter,  was  preceded  by  a  small  itching  papule 
about ^five  rears  previously;  it  steadily  increased  in  size  and 
commenced  to  ulcerate  about  one  year  before  the  patient  s 
admission  to  the  hospital.  As  seen  m  the  ward,  the  ulcer 
presented  a  hard,  raised  edge  and  was  diagnosed  clinically  as 

^Tlle^patient  also  showed  a  small  ulcer  on  the  left  upper  lip, 
clinically  resembling  a  rodent  ulcer.  The  history  in  regard  to 
this  was  that  the  patient  had  been  bitten  at  this  spot  bj  a  dog 
about* a  rear  previous  to  admission.  The  wound  healed  to  a 
certain  extent,  but  then  broke  down,  and  had  since  remained 
as  a  small,  slowly  growing  ulcer. 

Roth  ulcers  were  excised  by  Mr.  3V .  M  M  agstaffe,  and  on 
examination  both  proved  to  be  rodent. 


Up  to  a  short  time  before  admission  the  patient  had 
been  in  the  habit  of  herself  dressing  the  ulcer  on  her 
back,  and  it  is  easy  to  understand  how  cells  could  have 
been  carried  from  it  on  the  patient’s  fingers  to  the  fresh 
raw  surface  on  her  lip  resulting  from  the  bite..  It  is  not 
suggested  that  there  is  any  absolute  proof  that  inoculation 
occurred  in  this  way;  cases  of  multiple  rodent  ulcer, 
where  there  is  no  question  of  autoinoculation,  are  common 
enough,  and  this  may  have  been  one  of  them.  On  the 
other  hand,  the  coexistence  of  the  original  ulcerating 
growth  and  of  a  raw  surface  on  an  easily  accessible  place 
like  the  lip  established  a  state  of  affairs  very  favourable 
to  inoculation,  and  that  such  inoculation  occurred  may  at 
least  be  regarded  as  highly  probable. 

The  literature  in  regard  to  autoinoculation  of  malignant 
growths  was  very  fully  reviewed  by  Sliattock  and  Dudgeon 1 
fn  1914.  They  record  two  cases,  one  reported  by  Butlin 
and  one  by  Schimmelbusch,  in  which  the  evidence  for 
autoinoculation  by  means  of  the  fingers  is  so  strong  as  to 
be  almost  conclusive.  One  of  these  cases  was  an  epi¬ 
thelioma;  the  nature  of  the  growth  in  Schimmelbusch’s 
case  is  not  mentioned.  No  instance  of  suggested  auto¬ 
inoculation  of  a  rodent  ulcer  occurs  among  those  collected 
in  Shattock  and  Dudgeon’s  paper. 


Reference. 

1  Proc.  Roy.  Soc.  Med.,  viii.  1915  (Path.). 
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PERNICIOUS  ANAEMIA:  REPEATED  DOSES 
OF  CALOMEL: RECOVERY. 

Three  years  ago  I  attended  a  married  lady,  37  years  old, 
for  anaemia.  There  was  no  haemorrhage  to  cause  it.  The 
complexion  was  lemon-coloured.  The  number  of  red 
corpuscles  was  about  three-fifths  of  the  normal,  the  colour 
index  was  above  normal  (1.25),  and  there  was  poikilocytosis. 
She  got  steadily  worse  in  spite  of  arsenic  and  other  tonics, 
until  she  wras  confined  to  bed.  As  she  complained  of  the 
irritation  caused  by  passing  uric  acid  crystals,  of  which 
there  was  a  considerable  amount,  the  arsenic  was  stopped, 
and  she  was  given  2-grain  doses  of  calomel  at  first  twice 
a  week  for  six  weeks,  afterwards  once  a  week  for  another 
six  weeks,  and  finally  once  a  month  ;  she  has  kept  on  with 
the  monthly  dose  until  the  present  time. 

The  improvement  after  a  few  doses  of  calomel  was 
marked.  The  uric  acid  crystals  disappeared,  and  the 
anaemia  steadily  improved. 

With  the  exception  of  some  red  bone  marrow  tabloids, 
after  she  had  begun  to  improve,  and  some  soda  mixture  for 
dyspepsia,  she  had  no  other  drugs.  At  the  present  time 
she  feels  and  looks  quite  well.  Blood  smears  sent  to  the 
Cliuic.il  Research  Association  were  reported  on  as  follows: 


“  The  red  blood  corpuscles  seem  to  have  a  fairly  high 
colour  index.  They  vary  considerably  in  size  and  very 

appreciably  in  shape.  .  .. 

“  Megalocvtes  are  very  common.  Microcytes  ancl  poikilo- 

cytes  are  also  seen.  _ 

“  Diffuse  basophilia  is  seen  fairly  frequently,  and  nucleated 
forms  are  present  in  the  proportion  of  one  megaloblast 
per  100  leucocytes. 

“  No  normoblasts  were  seen.  The  films  gave  an  impres¬ 
sion  of  a  fairly  well-marked  leucopenia.  T liese  films  are 

verv  suggestive  of  pernicious  anaemia.  ’ 

,  John  C.  Ferrier,  M.D. 

Soutli  Norwood.  ”  v^. 


TARTAR  EMETIC  FOR  VENEREAL  GRANULOMA. 
In  the  British  Medical  Journal  of  November  30th,  1920, 
Dr.  II.  Lovett  Cumming  of  Shanghai  strongly  advocates 
the  use  of  intramuscular  injections  of  tartar  emetic  in 
early  cases  of  venereal  granuloma.  Might  I  venture  a 
plea  in  favour  of  the  intravenous  route,  both  on  account 
of  simplicity  and  of  the  excellent  immediate  results  both 

in  early  and  late  cases  ?  .  . 

All  my  cases  have  been  native  Papuans.  During  the 
past  eight  months  I  have  treated  84  cases  (40  males  and 
44  females) ;  in  every  instance  the  patients  left  the  hos¬ 
pital  apparently  cured  after  a  course  of  intravenous  injec¬ 
tions  of  tartar  emetic.  It  has  been  impossible  to  trace  the 
after-history  of  the  majority,  so  that  no  statement  can  be 
made  as  to  how  permanent  these  results  may  be.  How¬ 
ever,  four  cases  seen  six  months  after  finishing  the  treat¬ 
ment  showed  no  sign  of  relapse.  On  the  other  hand,  three 
cases  definitely  relapsed  within  two  months  of  finishing 
the  injections ;  these  three  cases  received  a  second  sene* 
of  six  injections.  One  of  these  cases  four  months  after  tne 
second  series  shows  no  signs  of  relapse,  and  the  smooth, 
healthy  condition  of  the  scars  would  lead  one  to  believe 
that  the  cure  is  permanent. 


Method. 

A  solution  of  1  per  cent,  tartar  emetic  in  distilled  or  ran 
water  is  filtered  and  boiled  for  two  minutes.  The  injection  n 
«iven  on  the  same  day  with  a  20  c.cm.  Record  syringe  ;  10  c.cm. 
containing  0.1  gram,  is  given  twice  weekly  for  ten  injections 
an  interval  of  ten  days  is  allowed  to  elapse,  and  then  five  mou 
Sections  are  given.  In  the  case  of  men  the  dose  can  be  in 

creased  up  to  15  c.cm.,  containing  0.15  gram,  without  any  vei 

troublesome  reactions,  but  0.2  gram  seems  to  be  V!wDme' 
dose  to  give  as  a  routine.  Acute  antimomal  poisoning  develops 
in  one  case  after  such  a  dose.  .  . 

The  injections  were  given  generally  into  the  veins  of  the  aim 
Any  extensive  leakage  into  the  subcutaneous  tissues  resulted 
a  most  painful  swelling  with  much  oedema,  which  subside! 


The  beneficial  effects  of  this  treatment  are  apparen 
after  two  injections— that  is,  at  the  end  of  the  first  weel 
The  rate  at  which  new  epithelium  covers  the  raw  ulcerate^ 
surfaces  is  remarkable.  Islets  of  epithelium  dotted  her 
and  there  over  the  denuded  area  spring  into  existence.  1 
the  extensive  cases  of  long  standing  new  epithelium  grow 
out  from  the  anal  margin  and  urethral  orifice. 

W.  E.  Giblin,  M.C.,  M.B. 


Samarai,  Papua  (British  New  Guinea). 


THE  PRIMARY  ORGANISM  IN  CULTURES. 
The  following  may  be  of  interest  to  some  of  your  readers: 

A  short  time  ago  I  was  asked  to  investigate  a  sina 
epidemic  of  cases  showing  the  following  symptoms:  (J 
Pains  in  the  limbs,  (2)  headache,  (3)  pyrexia,  (  R  *->, 
sore  throat.  Cases  in  all  stages,  from  the  acute  to  ti 
convalescent,  were  examined.  , 

Stained  smears  from  cultures  of  nasopharyngeal  swai 
of  the  early  acute  cases  showed  a  pure  culture  of  a 
negative  coccus.  Cultures  of  the  rest  showed  a  variety  < 
j  organisms,  among  which  was  the  Gram-negative 
|  On  taking  smears  from  the  pure  cultures  two  days  latex, 
found  that  the  Gram-negative  coccus  was  dead  and  sta 
very  faintly,  and  that  what  before  appeared  pure  cu 
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w  showed  a  variety  of  organisms  resembling  smears  of 
e  convalescent  cases. 

Apparently,  what  had  happened  in  the  convalescent 
ses  had  now  happened  in  vitro — namely,  the  primary 
nanism  had  died,  and  when  this  happened  the  other 
nanisms  which  had  been  present  in  the  mucus  of  the 
ab  began  to  grow.  So  that— and  this  is  the  point  I 
sh  to  make— unless  cases  had  been  examined  in  the 
ry  early  stages,  one  would  have  made  the  mistake  of 
■ribing  the  epidemic  to  mixed  infection. 

1  maj''  add  that  my  experience  has  led  me  to  believe 
it  this  difficulty  of  getting  the  primary  organism  is  re- 
msible  for  a  number  of  the  failures  of  vaccine  therapy. 

C.  B.  Dyson, 

,  Captain  R. A. M.C.,  Officer  in  Charge, 

norncliffe.  District  Laboratory. 


Exports  of  Hunches. 


1G  AXIS  SI  CULTIVATED  FROM  CARCINOMATA. 

a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
ne  8tli,  with  Dr.  Wm.  Fordyce,  President,  in  the  chair, 
icimens  of  pathological  and  clinical  interest  were  show  n 
the  President,  Drs.  Haig  Ferguson,  H.  S.  Davidson, 
R.  Livingston,  and  Robertson  Dobie. 

)r.  James  Young  gave  a  preliminary  communication  on 
s  life- cycle  of  an  organism  that  he  had  obtained  by 
tivation  from  carcinomatous  tumours.  In  culture  the 
anisrn  appeared  ordinarily  as  oval  or  rounded  bodies 
different  sizes  and  with  a  bipolar  staining,  and  as 
•illary  forms  of  a  length  and  thickness  varying  with 
medium.  The  round  forms  were  found  to  vary  in 
3  according  to  the  stage  in  their  development.  All 
ges  in  their  evolution  were  shown,  and  it  was  pointed 
that  in  suitable  media  they  proliferated  activel}’. 
der  certain  conditions  they  clumped  together  to  form 
isely  staining  masses  of  a  rounded  or  a  lobulated 
racter.  Dr.  .  Young  said  that  he  had  succeeded  in 
ducing  germination  of  these  masses.  In  the  process 
y  at  first  became  paler  in  areas,  the  remainder  of  the 
ining  matter  showing  as  masses  of  irregular  size  and 
pe.  Eventually  the  wffiole  spore  mass  became  pale  or 
ly  grauulai’,  and  minute  rod-like  structures  were 
ned.  These  became  free  and  developed  into  the 
illary  forms,  which  Dr.  Young  believed  were  the 
etative  phase  of  the  organism.  The  filaments  were 
g  or  short,  and  their  thickness  varied  from  very  fine 
eads  to  comparatively  thick  elements.  They  usually 
ned  deeply  at  each  end,  and  they  often  had  deeply 
ning  granules  along  their  course.  Dr.  Young 
eved  that  by  cultivating  pieces  of  carcinomatous  tissue 
special  medium,  which  he  described,  he  had  been  able 
recognize  that  the  deeply  staining  masses,  which  are 
sent  commonly  in  the  nucleus  or  in  the  intercellular 
ces,  are  in  reality  spore  masses.  He  had  been  able  to 
ch  them  germinate  into  the  rod-like  or  hyphal  forms, 
bad  isolated  the  organism  from  28  cases  of  human 
nnoma,  and  he  had  also  obtained  a  similar  organism 
n  breast  carcinoma  in  the  mouse.  As  controls  he  had 
1  the  medium  without  tissue  and  with  non-carcino- 
ous  normal  or  diseased  tissue.  He  believed  that  the 
mism  belonged  to  the  fungi,  but  he  had  been  unable 
ar  to  classify  it.  As  far  as  he  could  say,  he  believed 
the  vegetative  phase  of  the  germ  was  passed  in  the 
lcus. 


;HE.  fourth  report  of  the  Conjoint  Board  of  Scientific 
ictics  contains  evidence  that  scientific  investigation 
jeing  seriously  hampered  by  the  heavy  cost  of  the 
iieation  of  results.  An  exceptional  number  of  papers 
being  communicated  to  the  scientific  societies,  in- 
>mg  many  held  up  during  the  war,  but  the  resources 
"ue  societies,  which  have  not  increased,  are  insuffi- 
;*•  present  prices  to  publish  even  the  normal  pre¬ 
number.  The  report  contains  an  abstract  of  the 
b  report  of  the  Committee  on  the  Water  Power  of 
Empire,  suggesting  that  a  conference  should  be  held 

1  the  various  dominions  and  dependencies  of  the 
pire  with  a  view  to  the  creation  of  an  Imperial  Water 
^er  Board  with  powers  to  carry  out  a- comprehensive 
rA  for  stimulating,  co  ordinating,  and  w  here  necessary 
hang  development  throughout  the  Empire. 


Jhlmlus. 


THE  DAWN  IN  EUROPE. 

Between  the  history  of  ancient  Greece  and  Rome  aud  the 
close  of  the  glacial  period  lies  the  long  series  of  centuries 
which  marks  the  dawn  for  modern  humanity  in  Europe. 
These  centuries,  numbering  roughly  one  hundred,  and 
know  n  to  the  archaeologist  as  the  Neolithic  and  Bronze 
ages,  have  been  calling  for  a  historian  these  years  past, 
one  who  could  weave  into  a  consecutive  whole  the  dry 
facts  unearthed  by  generations  of  grave-searchers.  The 
best  historian  we  have  discovered,  the  man  who  has 
succeeded  in  painting  a  vivid  and  living  picture  from 
the  scanty  material  now  available,  is  John  M.  Tyler, 
Professor  Emeritus  of  Biology,  Amherst  College,  U.S.A. 
In  his  volume,  The  New  Stone  Age  in  Northern  Europe,* 1 
he  seeks  to  answer  questions  we  are  all  interested  in  : 
^  lienee  came  the  fair-liaired  Nordic  peoples  who  live  round 
the  North  and  Baltic  seas?  How  did  they  come  by  their 
Germanic  or  Saxon  speech?  How  did  they  come  by  their 
robust  manner  of  living?  To  be  sure  the  answers  he 
gives  us. are  not  final — are  not  even  satisfying — but  the 
manner  in  which  he  propounds  his  problems  and  frames 
his  answers  are  those  of  a  facile  artist. 

He  is  one  of  those  writers  wdio  can  have  justice  done  to 
them  only  by  quotation.  The  first  excerpt  wre  cite  is 
chosen  from  the  chapter  in  which  he  pictures  the  kind  of 
life  led  by  the  lake-dwellers  in  central  Europe  some  five  or 
six  thousand  years  a«o : 

‘‘Could  we  have  sat  on  one  of  these  village  platforms  of  a 
summer  afternoon  and  looked  out  to  the  wheat  fields  on  the 
shore,  and  seen  the  canoes  come  in  with  fish  and  game,  and  the 
cattle  returning  from  the  mainland  pasture;  could  we  ha\Te 
watched  the  men  fashioning  implements  and  all  manner  ol 
woodwork,  and  the  women  grinding  the  grain  or  moulding  the 
pottery,  or  spinning  or  weaving,  Ave  should  have  found  a  great 
deal  to  interest  us.  The  fruit  and  berries,  the  smell  of  roasting 
fish  and  baking  bread.” 

A  clever  picture  which  combines  into  a  living  Avhole  the 
odds  and  ends  gathered  by  generations  of  patient  and 
learned  archaeologists.  Mr.  Tyler’s  merits  constitute 
even  his  defects,  for  to  get  his  vivid  results  he  has,  time 
upon  time,  to  convert  probabilities  into  actualities. 

Nevertheless,  here  is  a  writer  who  can  waken  the  past 
and  make  it  live  with  a  verve.  Another  passage  may  be 
cited  to  show  liowr  he  handles  the  “invention”  of  agri¬ 
culture,  the  discovery  which  heralded  the  beginning  of 
neolithic  culture : 

“  When  she  turned  homeward  with  her  load  of  spoil,  some 
berries,  seeds,  and  small  bulbs  doubtless  fell  to  the  ground  and 
escaped  her  notice.  These  grew  and  flourished  in  the  richer 
soil  around  the  hut  or  shelter,  for  all  the  garbage  could  not 
haAre  accumulated  in  the  hut.  Some  unusually  observing 
woman  noticed  this  and  protected  the  plants,  or  even  culti¬ 
vated  them  a  little  with  her  digging  stick  .  .  .  and  gradually 
started  a  garden.” 

This  passage  is  taken  from  p.  103,  and  when  we  come  to 
p.  223  we  find  the  author’s  gallant  supposition  has  become 
a  fact,  for  there  w'e  read  : 

“We  have  seen  that  women  were  the  first  great  discoA'erers 
and  inventors;  discoverers  and  founders  of  all  our  household 
arts  and  crafts  as  well  as  of  most  of  our  science.” 

Our  author  has,  as  all  good  men  should  have,  a  “  soft 
side  ”  for  women;  but  if  we  take  as  our  guide  to  the  past 
our  experience  of  the  present,  then  we  fear  it  is  difficult  to 
allow  the  claims  he  here  makes  for  the  inventive  faculty 
of  early  neolithic  women. 

In  spite,  however,  of  a  too  free  use  of  his  fancy  and  of 
his  genius  for  painting  homely  pictures,  he  has  written  a 
book  which  is  not  only  readable  but  deserves  to  be  read, 
for  it  is  founded  on  a  very  close  and  competent  study 
of  available  literature.  Indeed,  the  list  of  references  to 
authorities  given  at  the  end  of  the  book  will  prove  useful 
to  novice  aud  expert  alike.  Above  all,  we  wish  he  had 
broken  away  from  the  traditional  story  that  the  early 
history  of  man  is  that  of  a  cradle-land  in  Asia  from  which 
AArave  upon  wave  of  migrants  have  issued  to  give  the  world 
its  present  population.  The  true  story  will  show  many 
cradle-lands,  and  a  world  which  was  not  ahvays  echoing  the 
resounding  tramp  of  migratory  hordes. 

A.  Keith. 


1  The  Nexv  Stove  Age  in  Northern  Europe.  By  John  M.  Tyler. 
London:  Bell  and  Sons,  Ltd.  1921.  (Demy  8vo,  pp.  328 ;  illustrated. 
15s.  netd 
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THE  NURSING  OF  EYE  CASES. 

The  nursing  of  ophthalmic  patients  is  a  special  branch 
of  the  nurse’s  duties;  in  Elliot’s  The  Care  of  Eye  Cases, 
she  will  find  all  that  it  is  necessary  for  her  to  know  about 
the  subject.2  The  book  is  divided  into  three  parts:  in  the 
first’ are  details  on  the  anatomy  of  the  eye,  on  asepsis  and 
antisepsis  in  eye  surgery,  on  drops  and  other  remedial 
measures,  bandages,  shades  and  dressings,  on  tne  prepara¬ 
tion  for  an  eye  operation  and  the  care  of  the  patient  alter 
operation.  The  second  part  deals  with  the  more  im¬ 
portant  diseases  of  the  eye  in  a  brief  manner,  but  suffi¬ 
ciently  for  the  purpose  of  the  work;  an  appendix  is 
devoted  to  instruments. 

Every  surgeon  has  his  own  ideas  and  his  own  technique, 
but  we  venture  to  think  that  few  will  cavil  at  the  sound 
advice  which  is  presented  to  the  nurse  on  nearly  every 
page  of  this  book.  Perhaps  the  author  might  with  advan¬ 
tage  have  laid  more  stress  on  the  necessity  for  a  nurse  who 
is  looking  after  a  case  of  blennorrlioea  to  wear  a  pair  of 
protective  goggles  and  rubber  gloves  for  lici  own  pro¬ 
tection;  and  we  should  have  welcomed  a  few  paragraphs 
on  the  care  of  ophthalmic  instruments.  We  note  that  the 
author  considers  that  a  Buller’s  shield  is  now  little  used  ; 
but  we  believe  that  many  eye  surgeons  are  old-fashioned 
enough  to  consider  that  a  Buller’s  shield  forms  a  most 
important  part  of  the  treatment  of  unilateral  blennonhoea 
and  of  diphtheria  of  the  conjunctiva,  both  of  them,  it  is 
true,  conditions  happily  rare  in  this  country. 

The  book  is  well  brought  out,  the  illustrations  are 
numerous  and  very  good,  and  the  text  remarkably  free 
from  typographical  errors,  though  a  few  have  crept  into 
the  appendix,  such  as  Placedo’s  disc,  Liebricli’s  probes,  the 
Moorfield’s  hook,  while  Streatfeild’s  name  is  misspelt. 
Junior  ophthalmic  surgeons,  who  have  to  deliver  a  short 
course  of  lectures  to  nurses  on  ophthalmic  surgery,  will 
find  in  this  book  an  admirable  foundation  on  which  to 
build  tlieir  lectures. 


DISEASES  OF  CHILDREN. 

The  Diseases  of  Children?  by  the  late  Sir  James  Goodhart, 
edited  by  Professor  G.  F.  Still,  now  appears  in  its  eleventh 
edition,  and  so  proclaims  its  still  vigorous  life.  The  book 
is  well  known,  and  its  qualities  are  proved  by  the  test  of 
time.  Its  form  and  size  remain  the  same,  but  the  number 
of  illustrations  has  increased  to  sixty.  In  its  900  pages  it 
gives  a  sufficiently  complete  and  an  admirably  piactical 
account  of  the  subject.  Goodhart  set  out  to  write  his  book 
in  1885  from  the  standpoint  of  the  clinician,  and  especially 
from  that  of  his  own  clinical  experience.  Through  suc¬ 
cessive  editions,  and  since  the  accession  of  Dr.  Still  to 
joint  authorship,  these  outstanding  qualities  have  been 
retained.  We  find  faithful  and  vivid  clinical  descriptions 
of  disease  and  a  constant  appeal  to  clinical  experience.  It 
is  not  difficult  to  understand  the  success  of  a  book  con¬ 
ceived  on  this  plan,  and  written  by  two  men,  each  an 
acknowledged  master  of  liis  subject  in  his  own  generation. 

We  have  an  impression  that  the  student  would  find  this 
an  easier  book  to  read  if,  in  the  accounts  of  the  various 
diseases,  a  more  prominent  and  systematic  place  were  given 
to  pathology,  and  if  the  accounts  of  symptoms  in  all  their 
fullness  and  variety  were  more  deliberately  connected  with 
the  diseased  processes  underlying  them.  We  would  not 
have  less  said  about  symptoms;  but  it  would  assist  the 
reader,  especially  the  student  reader,  if  pathology  and 
morbid  anatomy  were  given  their  paragraphs  and  sub¬ 
titles  as  regularly  as  symptoms,  diagnosis,  and  treatment. 
It  is  interesting  to  note  Dr.  Still’s  views  on  some  matters 
of  immediate  interest  and  discussion.  He  is  sympathetic 
but  cautious  towards  the  doctrine  that  rickets  is  due  to 
the  lack  of  a  fat-soluble  vitamin.  He  admits  the  thera¬ 
peutic  value  of  the  newer  arsenical  preparations  in  the 
treatment  of  congenital  syphilis,  but  on  the  whole  prefers 
the  older  methods  of  treatment  by  mercury,  which  are 
simpler,  less  painful  and  dangerous,  and  probably,  he 
thinks,  as  effective.  He  has  not  admitted  the  term  spasmo¬ 
philia  into  his  account  of  tetany  and  laryngismus:  the 
word  is  perhaps  clumsy,  but  some  term  covering  a  variety 

•2  The  Care  of  Eve  Cases.  A  Manual  for  the  Nurse,  Practitioner  and 
Student.  By  R.  H.  Elliot,  M.D.,  Se.D.,  F.R.C.S.  London:  Henry 
Frowde,  and  Hodder  arid  Stoughton,  1921.  (Demy  8vo,  pp.  184; 
51  figures.  12s.  6d.  net.) 

“The  Diseases  of  Children.  .  By.  the  late  Sir  James  Frederic 
Goodhart,  Bt.,  M.D.,  LL.D. Aberd.,  F.R.C  P.  Edited  by  G.  F.  Still., 
M  M.D.,  F.R.C.P.  Eleventh  edition.  London:  J.  and  A.  Churchill. 
1921.  ’  (Demy  8vo,  pp.  957  ;  60  figures.  32s.  net.) 


of  clinical  conditions  that  seem  to  belong  to  one  group  i; 
useful.  More  might  perhaps  have  been  said  about  anapliy 
laxis,  with  reference  to  asthma  and  certain  of  the  cases  o 
urticaria  and  eczema  in  children. 

We  cordially  welcome  this  new  edition  or  a  book  tha 
has  now  served  the  needs  of  students  and  practitioner 
of  medicine  for  thirty-five  yeais.  Goodhart  abhorred  ; 
compilation.  He  was  not  slow  to  acknowledge  his  deb 
to  other  writers  and  teachers,  but  in  his  book  he  aiinec 
chiefly  at  communicating  what  he  had  learned  and  pio\e< 
in  his  own  wards  and  practice.  Dr.  Still  carries  on  tha 
«ood  tradition,  and  so  retains  the  great  merit  of  the  bool 
that  it  is  written  by  those  having  authority,  and  not  a 
the  scribes. 


THE  CLACTON  MILITARY  HOSPITAL. 
When  war  broke  out  the  Governors  of  the  Middlese: 
Hospital  offered  their  convalescent  home  at  Clacton- on- Se 
for  the  treatment  of  wounded  and  sick  soldiers.  The  Via 
Office  accepted  the  offer,  subject  to  the  condition  that 
properly  qualified  medical  officer  could  be  found  to  resid 
in  the  hospital.  The  Board  of  Governors  was  faced  wit 
the  difficulty  that  nearly  all  the  hospital  surgeons  ha 
been  mobilized  for  various  duties.  There  remained,  hoi\ 
ever,  the  two  gynaecologists,  Dr.  Comyns  Berkeley  an 
Dr.  Victor  Bonney,  who,  being  over  military  age,  accepte 
the  post  of  resident  medical  officer  to  the  hospital  ;i 
Clacton  between  them.  From  August,  1914,  to  February 
1919,  each  of  them  took  half- weekly  turns  of  duty.  ^  Tliei 
work,  surroundings,  and  experiences  are  recorded  i 
The  Annals  of  the  Middlesex  Hospital  at  Clacton-on-Se 

during  the  Great  War?  „  ,  .,  ,. 

The  hospital  was  one  of  the  “first-line  .distribute 
hospitals  in  the  Eastern  Command,  and  during  the  fov 
years  and  a  half  of  its  existence  dealt  with  9,242  patieni 
suffering  from  all  sorts  of  medical  and  surgical  condition 
many  of  a  serious  nature.  The  solitary  resident  medici 
officer  acted  as  physician,  surgeon,  specialist,  e-ray  exper 
house-surgeon,  house-physician,  and  registrar— just  as 
these  two  gynaecologists  were  officers  in  the  R.A.M.L 
ready  to  go  anywhere  and  do  anything,  though  neither,  i 
fact,  held  a  commission.  The  volume  is  not  a  record  1 
scientific  work  ;  the  description  of  the  medical  and  sn 
meal  results  is  condensed  into  14  of  the  127  page 
The  book  is  a  chatty  account  of  life  in  a  soldier’s  ho 
nital  during  the  war  at  an  exposed  position  on  the  La 
Coast.  It  is  filled  with  many  anecdotes  of  the  medic 
officers,  the  matron,  sisters  and  V.A.D.’sand  other  meinbe 
of  the  staff,  and  of  the  patients ;  the  hospital  dog,  donke 
and  motor  car  are  not  forgotten.  The  illustrations  a: 
many,  and  consist  of  sketches,  often  comic  in  natui 
by  James  Gibbon,  Dr.  T.  Grimsdale,  and  Dr.  Eric  1  aga 
and  of  photographs,  some  of  which  are  somewhat  spoil* 
by  a  curious  speckling.  At  the  end  of  the  book  is  a  cor 
plete  list  of  the  staff,  the  auxiliary  hospitals  to  whu 
patients  were  distributed,  and  the  regiments  to  whu 
patients  belonged.  There  is  also  a  list  showing  the  exte 
to  which  the  shower  of  honours  connected  with  the  w 
reached  the  Clacton  Hospital;  a  list  chiefly  remarkat 
for  its  brevity.  The  Royal  Red  Cross  reached  the  matro 
the  housekeeper,  and  a  nurse.  The  strenuous  laboui 
and  sacrifice  of  time  and  money  by  the  honorary  singer 
appear  to  have  passed  quite  unnoticed ;  there  is  no  meutr 
even  of  letters  of  thanks.  No  doubt  the  explanation 
that  Clacton,  as  one  of  the  authors  describes  it,  is  real 
“off  the  map.”  It  leads  nowhere,  and  the  only  way  o 
is  the  way  you  came  in.  The  object  in  publishing  t 
book  is  to  advance  the  cause  of  the  Middlesex  Hospit 
by  drawing  attention  to  one  part  of  its  war  services.  I  ke 
must  be  many  to  whom  the  story  will  appeal,  am  i 
wish  the  authors  every  success  in  their  enterprise. 


NOTES  ON  BOOKS. 

The  second  quarterly  instalment  of  vol.  lxxi  of  t 


Gnu's  Hospital  Reports 3  reflects  credit  on  the  encigv 
the  editor,  Dr.  A.  F.  Hurst,  both  for  its  punctuality  a 
for  the  interest  of  its  contents,  which  have  not,  as  son 


i  The  Annals  of  the  Middlesex  Hospital  at  Clacton-on-Sea 
the  Great  War.  TJU-1S19.  London:  W.  J.  Clark  and  Co.  n 
(Fcap.  4to,  pp.  127.  Illustrated.)  Cor  No. 

'“Guy's  Hospital  Reports,  vol.  lxxi  (vol.  i,  Fourfii  Senesb 
April,  1921 ;  pp..  137-251.  Edited  by  A.  F.  Hurst  M.D.  tiuU 

Frowde,  and  Hodder  and  Stoughton.  1921.  (Ls.  6d.  bunsinn 
volume  of  four  numbers,  £2  2s.) 
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nes  happens  in  hospital  reports,  been  previously  pub- 
hed.  Tne  first  article  is  by  Dr.  Newton  Pitt,  In 
■ moriam  of  the  late  Dr.  P.  H.  Pye-Smith,  who  died  in 
14 ;  it  quotes  some  of  his  numerous  aphorisms,  the 
it  to  the  effect  “Be  sympathetic,  and  never  give  a 
nute  diagnosis  to  the  patient  himself.”  Sir  William 
de-White  supplements  his  recent  article  on  “Richard 
ight  and  the  discovery  of  the  disease  bearing  his  name  ” 
another  on  his  observations  other  than  those  on  renal 
<ease.  The  fourth  of  Dr.  J.  A.  Ryle’s  studies  in  gastric 
iretion  records  experiments  performed  on  hRjiself  to 
certain  (1)  the  degree  of  discomfort  entailed  by  swallow- 
l  and  retaining  the  gastric  tube,  and  (2)  the  secretory 
,ponse  to  a  standard  test  meal  in  a  healthy  subject  ; 

no  occasion  was  any  real  difficulty  experienced  in 
allowing  the  tube,  and  after  the  first  trial  no  unpleasant 
nptora  of  any  kind  was  noted,  talking  and  even  masti- 
ion  not  being  interfered  with.  Hour-glass  contraction 
he  stomach  is  admirably  described  and  illustrated  in  an 
icle  by  the  Editor  and  Mr.  R.  P.  Rowlands.  Mr.  A.  W. 
aiond  discusses  the  pathological  effects  of  the  visible 
l  invisible  spectrum  on  the  eye,  and  points  out  the  need 
further  information  on  the  exact  wave-lengths  respon- 
le  for  the  morbid  effects.  Two  cases  of  unilateral 
sterical  deafness  cured  by  the  monochord,  an  instrument 
isisting  of  a  steel  bar  designed  to  produce  high  notes, 
recorded  by  Mr.  Mollison  ;  and  as  Mr.  T.  B.  Layton 
ocates  local  anaesthesia  fer  theienoval  of  tonsils  in 
dts,  and  Mr.  Zamora-  reports  four  exses  of  mastoiditis 
1  complications  without  previous  olorrhoea,  the  throat 
l  ear  department  is  well  represented.  Dr.  G.  W. 
fficlson’s  studies  ou  tumour  formation  show  a  philo- 
hic  outlook  and  much  thought;  and  the  volume  closes 
k  a  case  of  impacted  upper  wisdom  tooth  recorded  by 
.  Rowlands  and  Mr.  M.  F.  Hopson. 

he  tenth  edition  of  the  Elements  of  Practical  Medicine 
the  late  Dr.  A.  H.  Carter,  who  died  in  1918,  appea.ed 
.912.  and  last  year  the  eleventh  was  revised  and  brought 
by  Dr.  A.  G.  Gibson,6  Lecturer  on  Morbid  Anatomy  in 
University  of  Oxford,  and  Physician  to  the  Radcliffe 
rmary  and  County  Hospital,  Oxford.  A  happier  choice 
\a  editor  it  would  have  been  difficult  to  find,  for  Dr. 
son  keeps  an  accurate  watch  on  the  pulse  of  current 
lical  opinion  and  has  performed  his  duties  with  a  due 
se  of  proportion.  The  war  has  considerably  modified 
added  to  our  knowledge  of  some  diseases,  and  care 
been  taken  to  incorporate  as  much  of  this  as  comes 
kin  the  scope  of  this  well  known  manual,  which,  as 
title  implies,  is  strictly  elementary  and  more  suited 
the  student  when  commencing  clinical  work  than  for 
practitioner.  In  a  short  appreciation  Dr.  Carter  is 
uibed  as  representing  that  type  of  English  doctor 
vhicli  Sydenham  was  the  earliest  eximple. 

rofessor  O’Donoghue’s  Introduction  to  Zoology i  for 
lical  students  supplies  a  definite  want.  The  types 
cted  are  those  which  usually  appear  in  the  syllabus 
iementary  examiuations  in  zoology,  though  the  arrange- 
it  is  somewhat  different.  The  ‘author  has  adopted 
dey’s  method  of  commencing  with  a  vertebrate  type, 
his  case  the  frog.  He  deals  next  with  the  protozoa, 
tiding  the  life-history  of  the  malaria  parasite,  coelen- 
tes,  earthworm,  dogfish,  and  rabbit.  A  chapter  is 
ited  to  histology  and  cytology,  another  to  evolution, 
ation,  and  heredity,  and  two  to  embryology,  the  chick 
the  rabbit  being  selected  as  the  examples  in  dealing 
1  organogeny  and  later  development.  The  book  is 
rly  written  and  understandable.  The  illustrations  are 
too  loaded  with  detail,  so  that  they  can  be  followed 
ly  by  the  beginner.  Physiology  is  dealt  with  more 
than  is  usual  in  a  textbook  of  zoology,  and  there  is  a 
t  account  of  such  matters  as  toxins  and  antibodies 
rally. .  These  are  valuable  additions  for  all  students, 
a  particularly  students  of  medicine,  for  whom  the 
■  is  primarily  intended.  It  is  a  most  useful  textbook 
he  elementary  student,  and  anyone  who  has  mastered 
•3  a  good  solid  foundation  on  which  to  build. 

>st  medical  men  who  were  on  active  service  during 
'ar  have  an  idea  that  if  they  cannot  speak  French 
dly  at  least  they  can  understand  the  language.  When, 
aver,  the  average  man  attempts  to  read  a  French 
ical  work — and  those  who  looked  a  few  years  ago  to 

mr’ifs  of  Practical  Medicine.  By  Alfred  H,  Carter,  I\I  D.,  M  Sc. 
nti  l  e.v,sed  fry  Alexander  G.  Gibson,  M.A.,  D  M.Oxon.,  F.R.C.P’ 
uiu  edition  London  :  II  K.  Lewis  and  Co.,  Ltd.  1920.  (Cr.8vo 

J  r  ax.  16s.  net.) 

'LahlT°Ci'iStJon  t0  Zoology.  For  Medical  Students.  By  C.  H. 
oba  U%'  ' •  UZ.S.,  Professor  of  Zoology,  University  of 

:ures  fieh  and  Sons,  Ltd.  1920.  (Demy  8vo,  pp.  511 ; 


Germany  as  the  fount  and  origin  of  modern  .medical 
matters  may  well  be  surprised  at  the  wealth  of  scientific 
information  that  French  medicine  has  to  offer— he  is 
lumbied  by  his  ignorance  of  the  precise  meaning  of  many 

To  his  aitl  «»»•*  the  Frencl 
h:r'/'-"‘”nr  that  Dr.  Alfred  Gordon  ot 
I  hiladelphia,  has  edited.  It  is  full,  and  appears,  so  far  as 

a  ver v'usm’nTb ni  t0  accurate  >  ifc  can  be  commended  as 
a  very  useful  little  volume. 

The  Empire  Municipal  Directory  and  Year  Boole  »  which 
has  now  attained  its  thirty-ninth  annual  issue,  is  a 
useful  directory  of  the  British  and.  Colonial  municipal 
corporations  and  county,  urban,  and  rural  councils.  It 
includes  lists  of  the  chief  officials,  with  their  addresses 
and  telephone  numbers.  There  are  also  special  articles  on 
such  subjects  as  public  health,  public  cleansing  and  waste 
utilization,  housing  and  town  plauning,  practical  sanita¬ 
tion,  and  sewage  disposal,  containing  reviews  of  recent 
progress  on  these  problems  and  descriptions  of  all  the 
approved  methods.  The  volume  may  be  commended  to 
the  attention  particularly  of  public  health  officials. 

« French-Evolish  Medical  Dictionary.  By  a7  Gordon  A  M  M  n* 
L97U6ni,H-  K  ¥rWis  and  p°-  Ltd-  1921.  (Rov  8vo  pp.  iss  16s  pel') 
a  1 1  d  Year  ’boo]-  of'  ‘  1  Pl''ert°ry  of  Local  Authorities  and  Officials 

for l<Jj  92B  fnli  Municipat  Engineering  and  the  Sanitary  He  cord  " 
pp  271  'lOs  6d  net )  1  ^  bamtary  l  l'blishiug  Co.  Ltd.  1921.  (7  x  9i. 


APPLIANCES  AND  PREPARATIONS. 

„  „  ,  m  A  Compact  Warm  Ether  Inhaler. 

PhyS'ciau, East  Sussex  Hospital, 
Hastings)  writes:  The  advantages  of  warm  ether  vapour  for 
anaesthesia  by  the  open  method  are  generally  admitted  ;  thev 
were  described  by  Shipway  in  this  country  in  1916,'  and  con¬ 
siderable  experience  was  afforded  later  bv  the  use  of  his 
apparatus  at  many  of  our  clearing  stations  arid  hospitals  during 
the  war.  I  have,  however,  felt  the  need  of  an  inhaler  of  sonm 
J\.ind  which,  being  independent  of  an  extraneous  source  of  heat 
and  not  needing  continuous  air  pumping,  would  be  sufficiently 
compact  to  be  easily  accommodated  in  the  anaesthetist’s  ba'" 
and  would  yet  warm  the  inhaled  vapour  to  a  sufficient  extent! 
A  fairiy  obvious  device  is  the  utilization  of  the  heat  otherwise 
lost  to  the  patient  in  his  expired  breath  ;  this  takes  place  in  all 
closed  forms  of  inhaler,  and  to  a  certain  degree  with  open 
met  nods,  using  a  mask.  It  is  incidentally  exactly  comparable 
to  tne  exhaust  heating  of  a  motor-car  carburetter. '  The  inhaler 
m  which  I  liave  employed  this  device  somewhat  resembles  the 
small  Rotli-Draeger  instrument,  and  consists  (see  illustration) 
ot  three  parts:  (1)  a  face-piece  carrying  the  usual  rubber 
cushion  and  provided  with 
inspiratory  and  expiratory 
valves  ;  (2)  a  radiating 

chamber  containing  nine¬ 
teen  thin  metal  tubes  ;  ancl 
(3)  a  container  for  'sponge 
or  gauze  upon  which  the 
ether  is  dropped.  Ether 
is  inspired  from  the  con¬ 
tainer  through  the  warmed 
“radiator”  tubes,  while 
the  expired  breath  is 
directed  by  the  expira¬ 
tory  .  valve  through  a  short  passage  into  the  radiatim* 
chamber,  where  it  passes  between  the  tubes,  to  which  it  «ives 
some  of  its  heat,  and  escapes  through  holes  in  the  opposite 
side.  The  radiator  is  locked  to  the  face-piece  bv  a  small 
screw,  and  the  container  san  be  revolved  into  any  con¬ 
venient  position  for  the  dropping  of  ether.  The  inlialer  is 
strictly  of  the  semi-open  type,  but  the  airwavlias  been  kept 
everywhere  as  free  -as  possible  to  prevent  restriction  of 
breathing  and  promote  interchange  of  heat ;  a  slight  amount 
of  rebreatliing  is  allowed  by  the  volume  of  the  face-piece,  the 
in- and  out-going  streams  being  otherwise  separate.  Without 
the  radiating  chamber  in  us9  the  temperature  of  the  inspired 
vapour  above  the  face-piece  is  from  32°to3S°F.  This  is  con¬ 
siderably  lower  than  is  shown  by  a  thermometer  under  a 
Skinner’s  mask  during  “  open0’  administration;  but  here  the 
actual  temperature  is  variable  and  uncertain  owing  to  the 
fluctuation  of  the  alternate  warm  and  cold  streams.  On 
bringing  the  radiating  chamber  into  use  the  temperature  rises  in 
the  course  of  a  few  minutes  to  65°-70°E.,  occasionally  higher, 
generally  rather  above  room  temperature,  and  remains  fairlv 
steady.  This  is  again  not  so  high  as  can  be  obtained  with 
an  extraneous  source  of-  heat,  but  is,  I  think,  sufficient  for  the 
purpose.  There  is  a  considerable  economy  of  ether  over  the 
use  of  a  mask,  and  a  welcome  diminution  in  the  amount 
of  ether  in  the  air  surrounding  operator  and  anaesthetist. 
Anaesthetic  mixtures  can  be  used  equally  well  if  desired.  The 
instrument  is  made  entirely  of  metal  except  for  the  rubber 
cushion  and  the  valve-flaps;  it  can  therefore  be  readily 
sterilized.  Its  length  is  approximately  7 in.  and  its  weight  13 oz. 

It  has  been  made  for  me  by  Messrs.  Down  Brothers, 
St.  Thomas’s  Street,  S.E.l.  I  have  not  been  able  to  find  any 
description  of  an  inhaler  on  these  lines ;  if  such  exists  I  must) 
apologize  to  the  designer  for  my  unconscious  plagiarism. 

————————— - — -  i  . 

1  Lancet,  January  8th,  I91&. 
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PRELIMINARY  REPORT  OF  COMMITTEE. 

The  X-Ray  and  Radium  Protection  Committee,  represent¬ 
ing  the  various  radiological  and  other  scientific  bodies  with 
their  headquarters  in  the  metropolis,  after  deliberating  for 
some  weeks,  has  issued  its  preliminary  report,  which  is 
admittedly  tentative  in  some  of  its  recommendations. 
This  report,  which  is  a  carefully  thought  out  statement 
of  present  knowledge  in  regard  to  equipment,  ventilation, 
and  working  conditions  of  x-ray  and  radium  departments, 
was 'a  matter  of  considerable  urgency  owing  to  the  con¬ 
stant  demand  for  guidance  from  individuals  and  institu¬ 
tions;  it  is  printed  in  full  below.  After  the  completion  of 
this,  the  preliminary  part  of  its  work,  the  Committee 
intends  to  proceed  with  its  more  extensive  objects  which 


may  entail  considerable  research. 

The  chairman  of  the  Committee  is  Sir  Humphry 
Bolleston,  K.C.B.  The  other  members  are  :  Sir  Archibald 
Reid,  K.B.E.,  C.M.G.  (St.  Thomas’s  Hospital),  Dr.  Robert 
Knox  (King’s  College  Hospital),  Dr.  G.  Harrison  Orton 
(St.  Mary’s  Hospital),  Dr.  S.  Gilbert  Scott  (London  Hos¬ 
pital),  Dr.  J.  C.  Mottram  (Pathologist,  Radium  Institute  , 
Dr  G  W  C  Kaye,  O.B.E.  (National  Physical  Laboratory), 
and  Mr.  Cutlibert  Andrews.  The  honorary  secretaries  are 
Dr.  Stanley  Melville  (St.  George’s  Hospital)  and  Professor 
S.  Russ  (the  Middlesex  Hospital). 

Suggestions  and  offers  of  personal  or  other  assistance 
are  invited,  and  should  be  sent  to  the  Honoiaiy  Secre¬ 
taries  of  the  Committee,  care  of  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.l.  Copies  of  the  preliminary  report 
may  be  had  on  application  to  the  Honorary  Secretaries. 


Introduction. 

The  danger  of  over-exposure  to  x  rays  and  radium  can 
be  avoided  by  the  provision  of  efficient  protection  and 
suitable  working  conditions.  The  known  eflecus  on  the 
operator  to  be  guarded  against  are:  (1)  Visible  injuries 
to  the  superficial  tissues  which  may  result  in  permanent 
damage.  (2)  Derangements  of  internal  organs  and  changes 
in  the  blood.  These  are  especially  important,  as  their 
early  manifestation  is  often  unrecognized. 


General  Recommendations. 

It  is  the  duty  of  those  in  charge  of  x-ray  aud  radium 
departments  to  ensure  efficient  protection  and  suitable 
working  conditions  for  the  personnel. 

The  following  precautions  are  recommended  : 

1.  Not  more  than  seven  working  hours  a  day. 

2.  Sundays  and  two  half-days  off  duty  each  week,  to 
be  spent  as  much  as  possible  out  of  doors. 

3.  An  annual  holiday  of  one  month,  or  two  separate 
fortnights. 

Sisters  and  nurses,  employed  as  whole-time  workers 
in  x-ray  and  radium  departments,  should  not  be  called 
upon  for  any  other  hospital  service. 


Protective  Measures. 

It  cannot  be  insisted  upon  too  strongly  that  a  primary 
precaution  in  all  x-ray  work  is  to  surround  the  x-ray  bulb 
itself  as  completely  as  possible  with  adequate  protective 
material,  except  for  an  aperture  as  small  as  possible  for  the 
work  in  hand. 


(1)  Screen  Examinations. 

la)  The  x-ray  bulb  to  be  enclosed  as  completely  a* 
possible  with  protective  material  equivalent  to  not  less 
than  2  mm.  of  lead.  The  material  of  the  diaphragm  to  ba 
equivalent  to  not  less  than  2  mm.  of  lead.  • 

(b)  The  fluorescent  screen  to  be  fitted  with  lead-glass 
equivalent  to  not  less  than  1  mm.  of  lead,  and  to  be  large 
enoiudi  to  cover  the  area  irradiated  when  the  diaphragm 
is  opened  to  its  widest.  (Practical  difficulties  militate  at 
present  against  the  recommendation  of  a  greaier  degree  of 

protection.)  ,  .  . 

(c)  A  travelling  protective  screen,  of  material  equivalent 
to  not  less  than  2  mm.  of  lead,  should  be  employed  between 
the  operator  and  the  x-ray  box. 

(cl)  Protective  gloves  to  be  of  lead-rubber  (or  the  hit; 
equivalent  to  not  less  than  £  mm.  of  lead  and  to  be  lined 
with  leather  or  other  suitable  material.  (As  practical 
difficulties  militate  at  present  against  the  recommendation 
of  a  greater  degree  of  protection,  all  manipulations  durint 
screen  examination  should  be  reduced  to  a  minimum.) 

(e)  A  minimum  output  of  radiation  should  be  used  witl 
the  bulb  as  far  from  the  screen  as  is  consistent  with  thf 
efficiency  of  the  work  in  hand.  Screen  work  to  be  as 
expeditious  as  possible. 

(2)  Radiographic  Examinations  (“Overhead” 
Equipment). 

(a)  The  x-ray  bulb  to  be  enclosed  as  completely  a1 
possible  with  protective  material  equivalent  to  not  les 
than  2  mm.  of  lead. 

(b)  The  operator  to  stand  behind  a  protective  screen  0 
material  equivalent  to  not  less  than  2  mm.  of  lead. 


II.— X  R  ays  for  Superficial  Therapy. 

It  is  difficult  to  define  the  line  of  demarcation  bet  wee 
superficial  and  deep  therapy.  For  this  reason  it  is  recoin 
mended  that,  in  the  reorganization  of  existing,  or  th 
equipment  of  new,  x-ray  departments  small  cubicles  shout 
not  be  adopted,  but  that  the  precautionary  measures  suf 
gested  for  deep  therapy  should  be  followed.  The  defiu 
tion  of  superficial  therapy  is  considered  to  cover  sets  c, 
apparatus  giving  a  maximum  of  100,000  volts  (15  cm.  spar] 
gap  between  points ;  5  cm.  spark-gap  between  spheres  c 
diameter  5  cm.). 


Cubicle  System.  •> 

Where  the  cubicle  system  ‘is“  already  in  existence  it  i 
recommended  that :  . 

1.  The  cubicle  should  be  well  lighted  and  ventilatei 
preferably  provided  with  an  exhaust  electric  fan  in  a 
outside  wall  or  ventilation  shaft.  The  controls  of  cl) 
x-ray  apparatus  to  be  outside  the  cubicle. 

2.  The  walls  of  the  cubicle  to  be  of  material  equivalei 
to  not  less  than  2  mm.  of  lead.  Windows  to  he  of  iuiu 
glass  of  equivalent  thickness. 

3.  The  x-ray  bulb  to  be  enclosed  as  completely  as  possib 
with  protective  material  equivalent  to  not  less  than  2  inn 
of  lead. 


III. — X  Rays  for  Deep  Therapy.  ’ 

This  section  refers  to  sets  of  apparatus  giving  voltagi 
above  100,000. 

1.  Small  cubicles  are  not  recommended. 

2.  A  large,  lofty,  well  ventilated  and  lighted  room  to  l 

provided.  .  .  .  „ 

3.  The  x-ray  bulb  to  be  enclosed  as  completely  . 
possible  with  protective  material  equivalent  to  not  -c 
than  3  mm.  of  lead. 

4.  A  separate  enclosure  to  be  provided  for  the  opera.*) 
situated  as  far  as  possible  from  the  x-ray  bulb.  A 
controls  to  be  within  this  enclosure,  the  walls  ax 
windows  of  which  to  be  of  material  equivalent  to  not  le; 


1  AO/1 


IY. — X  Rays  for  Industrial  and  Research 


The  protective  measures  recommended  are  dealt  with 
under  the  following  sections : 

I.  X  rays  for  diagnostic  purposes. 

II.  A"  rays  for  superficial  therapy. 

III.  A  rays  for  deep  therapy. 

IV.  A  rays  for  industrial  and  research  purposes. 

V.  Electrical  precautions  in  .r-ray  departments. 

VI.  Ventilation  of  x-ray  departments. 

VII.  Radium  therapy. 

It  must  be  clearly'  understood  that  the  protective 
measures  recommended  for  these  various  purposes  are  not 
necessarily  interchangeable  ;  for  instance,  to  use  for  deep 
tlierapv  the  measures  intended  for  superficial  therapy 
would  probably  subject  the  worker  to  serious  injury. 


Purposes. 

The  preceding  recommendations  for  voltages  above  ai 
below  100,000  will  probably  apply  to  the  majority  of  coi 
ditions  under  which  x  rays  are  used  for  industrial  ai 
research  purposes. 

V. — Electrical  Precautions  in  X-ray  Departments. 

The  following  recommendations  are  made  : 

1.  Wooden,  cork,  or  rubber  floors  should  be  provide* 
existing  concrete  floors  should  be  covered  with  one  0 

above  materials.  i 

2.  Stout  metal  tubes  or  rods  should,  wherever  poss 
be  used  instead  of  wires  for  conductors.  Thickly  msuu . 
wire  is  preferable  to  bare  wire.  Slack  or  looped  wires  c 
to  be  avoided. 
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3.  All  metal  parts  of  the  apparatus  and  room  to  be 
efficiently  earthed. 

4.  All  main  and  supply  switches  should  be  very  dis¬ 
tinctly  indicated.  Wherever  possible  double-pole  switches 
should  be  used  in  preference  to  single-pole.  Fuses  no 
heavier  than  necessary  for  the  purpose  in  hand  should  be 
used.  Unemployed  le&ds  to  tlio  lii^li-tension  eenercitor 
should  not  be  permitted. 

3  T  3  ENTILATION  OF  X-RAY  DEPARTMENTS. 

1.  Tt  is  strongly  recommended  that  the  ir-ray  department 
should  not  be  below  the  ground  level. 

2.  llie  importance  of  adequate  ventilation  in  both 
opeiating  and  dark  rooms  is  supreme.  Artificial  ventila¬ 
tion  is  recommended  in  most  cases.  With  very  high 
potentials  coronal  discharges  are  difficult  to  avoid,  and 
these  produce  ozone  and  nitrous  fumes,  both  of  which  are 
prejudicial  to  the  operator.  Dark  rooms  should  be  capable 
of  being  readily  opened  up  to  sunshine  and  fresh  air  when 
uot  in  use.  The  walls  and  ceilings  of  dark  rooms  are  best 
painted  some  more  cheerful  hue  than  black. 

VII.— Radium  Therapy. 

T.ie  following  protective  measures  are  recommended 
for  the  handling  of  quantities  of  radium  up  to  one  gram  : 

1.  In  order  to  avoid  injury  to  the  fingers  the  radium, 
tv hstb<;f  m  the  form  of  applicators  of  radium  salt  or  of 
emanation  tubes,  should  always  be  manipulated  with 
orceps  or  similar  instruments,  and  it  should  be  carried 
rom  place  to  place  in  long-handled  boxes  lined  on  all 
sides  with  1  cm.  of  lead. 

2-  .In  ,°*!der  to  avoid  the  penetrating  rays  of  radium  all 
nampulations  should  be  carried  out  as  rapidly  as  possible 
md  the  operator  should  not  remain  in  the  vicinity  of 
•admin  for  longer  than  is  necessary.  The  radium,  when 
lot  in  use,  should  be  stored  in  an  enclosure,  the  wall 
hickness  of  which  should  be  equivalent  to  not  less  than 
5  cm.  of  lead. 

3.  In  the  handling  of  emanation  all  manipulations 
■hoiild,  as  far  as  possible,  be  carried  out  during  its  rela- 

r  lu®c^ve  state.  In  manipulations  where  emanation 
s  likely  to  come  into  direct  contact  with  the  fingers  thin 
ubber  gloves  should  be  worn.  The  escape  of  emanation 
hould  be  very  carefully  guarded  against,  and  the  room  in 
\inch  it  is  prepared  should  be  provided  with  an  exhaust 
lectric  fan. 

Existing  Facilities  for  Ensuring  Safety  of 
Opera  tors. 

The  governing  bodies  of  many  institutions  where  radio- 
agical  work  is  carried  on  may  wish  to  have  further 
uarantees  of  the  general  safety  of  the  conditions  under 
•  inch  their  personnel  work. 

1.  Although  the  Committee  believe  that  an  adequate 
egiee  of  safety  would  result  if  the  recommendations  now 
ut  forward  were  acted  upon,  they  would  point  out  that 
bis  is  entirely  dependent  upon  the  loyal  co-operation  of 
ue  personnel  in  foUowing  the  precautionary  measures 
uthned  for  their  benefit. 

2\  Tllf  C°mmitfcee  would  also  point  out  that  the 
•ational  Physical  Laboratory,  Teddington,  is  prepared  to 
arry  out  exact  measurements  upon  a?-ray  protective 
uterials  and  to  arrange  for  periodic  inspection  of  existing 
installations  on  tlm  lines  of  the  present  recommendations.*3 
.further,  in  view  of  the  varying  susceptibilities  of 
orders  to  radiation,  the  Committee  recommend  that 
erevei  possible,  periodic  tests — for  example,  every  three 
lonths  be  made  upon  the  blood  of  the  personnel,  so  that 
uy  changes  which  occur  may  be  recognized  at  an  early 
-age.  In  the  present  state  of  our  knowledge  it  is  difficult 
)  d<rc.lde  when  small  variations  from  the  normal  blood 
mnt  become  significant. 
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Nursing  associations  in  the  United  States "of” America 
aie  collected  a  sum  of  money  to  erect  a  memorial  to  the 
,i-iVlUf1ncan  nurses  who  gave  their  lives  in  the  war.  It 

VtfhHn.i  °rtn ■  °.f  a  new  buildinS  for  the  Florence 
£”/  le  framing  School  for  Nurses  at  Bordeaux, 
ailed  twenty  years  ago  by  Dr.  Anna  Hamilton. 

he  third  international  post-graduate  course  in  balneo- 
PiLmi  nV^Qtherapy  will  be  held  at  Carlsbad  from 
llth  t0  SePtember  17tli,  when  lectures  will  be 
Lrcio^t\?y-]members  of  the  medical  faculties  of  Berlin, 
Erlangen,  Gottingen,  Halle,  Prague, 
'lenhid*  ,^>ab  0  (Brazil),  Stockholm,  and  Vienna.  The 
■alle  g  address  WlU  be  given  by  Dr.  Abderhalden  of 


THE  FRIVATE  CLINIC  SYSTEM. 

Discussion  at  the  Royal  Society  of  Medicine. 

A  general  meeting  of  the  Fellows  of  the  Royal  Society  of 

p  d*cl“e  was  held  on  June  16th,  under  the  presidency 
oi  Sir  John  Bland-Sutton,  to  discuss  the  question  of  the 
private  clinic  system  in  Great  Britain. 

Sir  Thomas. Border,  who  used  the  American  term' 
group  medicine,”,  said  . that  there  was  nothing  new  in 
this  conception.  The  principle  was  in  daily  operation  in  ' 
most  of  the  general  hospitals,  where  patients  were  often  t 
transferred  from  one  ward  or  department  to  another  so  as 
to  secuie  for  them  the  benefits  of  the  service  most  nearly 
adapted  to  the  nature  of  their  disease.  The  facilities  for 
group  practice  afforded  by  general  hospital  conditions  had 
led  to  increased  efficiency  so  far  as  the  patient  was 
concerned,  and  had  also  contributed  to  the  advance  of 
medical  knowledge.  It  seemed  natural,  therefore,  to  con- 
sidei  some  adaptation  of  the  method  to  private  practice ; 
pei haps  such  a  development  was  already  overdue,  and  if 
tne  profession  did  not  itself  arrange  for  group  medicine  its 
and  might  be  forced  by  the  public,  and  that  would  bring 
about  many  professional  complications.  The  problem  of 
the  nursing  home  was  bound  up  with  this  question  of 
group  diagnosis  and  treatment.  The  patient  of  moderate 
means  wondeied  why  little  or  nothing  had  been  done  to 
improve  the  present  conditions  in  this  respect,  and  if  the 
development  of  group  clinics  hastened  the  arrival  of 
institutions  properly  equipped  and  administered  to  replace 
the  small  private  houses  used  as  nursiug  homes,  group 
medicine  would  at  least  have  done  something  which  would 
go  far  in  its  justificatiou.  Auy  clinic  system  must  be 
planned  so  as  to  supplement  the  ordinary  routine  examina¬ 
tion  of  the  patient  by  facilities  for  expert  investigation,  and 
must  also  offer  like  facilities  for  more  thorough  and  there¬ 
fore  more  beneficent  treatment  than  could  be  undertaken 
bY  any  individual  practitioner.  It  should  also  save  time 
both  for  doctor  and  patient  without  sacrifice  of  efficiency. 

A  practitioner  working  with  a  number  of  juniors,  who  were 
in  effect  Ins  assistants  and  had  no  special  knowledoe  or 
training,  was  a  group  indeed,  but  one  which  did  not  "fulfil 
the  requirements,  and  the  same  was  true  of  a  group 
consisting  of  a  number  of  practitioners  or  consultants 
working  together  but  not  chosen  so  as  to  represent  the 
various  branches  of  medicine.  A  true  group  which  did 
fulfil  the  requirements  laid  down  consisted  of  a  number 
of  piactitioners  or  consultants  of  equal  professional 
status,  chosen  carefully— “hand-picked,”  as  the  Americans 
said— so  as  to  be  representative  of  various  branches 
of  medicine.  Another  system  which  fulfilled  the 
requirements,  although  it  was  not  a  true  group,  was  one 
in  which  a  practitioner  of  great  experience  and  balanced 
judgement  first  himself  made  a  careful  routine  examination 
of  the  patients,  and  then  referred  them  to  particular 
specialists  who  were  in  association  with  him  for  expert 
investigation  and  report.  The  first  of  these  units  he  called 
a  group  clinic,  and  the  second  a  personal  clinic.  The  m'oim 
clinic  liad  certain  advantages :  it  could  deal  with  patients 
having  a  large  variety  of  diseases,  and  it  would  naturally 
have  some  arrangement  by  wliicli  its  constituent  members 
would  be  readily  available  for  the  expert  examination  of 
any  patient.  The  chief  of  the  personal  clinic,  on  the  other 
hand,  must  make  his  own  special  arrangements  with  liis 
experts.  In  the  group  clinic. meetings  of  all  the  members 
could  take  place  at  a  settled  time,  whereas  the  chief  of  the  , 
personal  clinic  would  rarely  if  ever  meet  all  his  experts 
together.  Nevertheless,  the  personal  clinic  had  advantages 
of  its  own.  Its  chief  was  brought  into  close  touch  with  each 
patient,  whereas  in  a  group  this  personal  relationship  would 
tend  to  lapse,  at  least  in  respect  to  those  patients  whose 
trouble  was  found  to  concern  more  than  one" member  of  the 
group.  The  success  of  any  form  of  group  medicine  depended 
upon  a  sound  j  udgement  at  the  outset  in  deciding  what  expert 
examinations,  were  necessary,  upon  the  subsequent  co- ' 
ordination  or  integration  of  the  various  expert  reports,  and 
decds*on  as  to  a  programme  of  treatment;  and! 

Thomas  Horder  rather  thought  that  in  these  respects  ' 
tlie  personal  clinic  would  score.  To  send  a  patient  round 
to  a  number  of  experts  quite  indiscriminately  would  bring 
the  whole  position  of  group  medicine  into  disrepute.  With 
regard  to  finance  also,  much  greater  difficulties  faced  the 
group  clinic  than  the  personal  clinic.  It  was  difficult  to 
see  how,  under  the  group  system,  a  flat-rate  fee  could  A 
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be  ariived  at  without  considering  the  membeis  of  the 
croup  as  partners  in  a  concern.  On  the  other  hand,  the 
specialists  attached  to  a  personal  clinic  might  be  paid  then 
customary  consultation  fees  as  extras.  As  a  general 
financial  principle,  he  thought  it  would  be  bettei  to  charge 
a  smaller  rate  for  the  original  survey,  and  then  a  surcharge 
for  whatever  special  services  were  necessary,  rather  than 
to  institute  a  larger  flat-rate  fee  to  cover  all  services.  He 
left  the  problem  of  distribution  among  tlio  members  ot  the 
group  to  other  speakers,  and  also  the  question  ot  lega 
relationship,  whether  a  deed  of  partnership  or  the  setting 
up  of  an  incorporated  body  was  preferable.  Certain  pre¬ 
cautions  must  be  taken  to  prevent  the  growth  of  undesir¬ 
able  cliques,  which  would  impair  the  cordial  relationships 
existing  at  present  among  members  of  the  profession.  lie 
feared  also*  that  the  personal  relationship  between  doctor 
and  patient  would  tend  to  lapse  in  group  medicine;  it 
might  be  maintained  by  making  the  group  no  larger  than 
was  absolutely  necessary  to  cover  the  maiu  branches  01 
practice,  and  bv  each  member  guarding  the  personal  rela¬ 
tionship  of  alfpatients  who  came  originally  to  him.  Up 
to  now  the  private  clinic  supervised  by  one  man  who  was 
fitted  for  this  kind  of  work  had  been  more  easy  to  set 
goiim  than  the  group  clinic,  yet  it  seemed  highly  probable 
that  the  group  clinic  would  become  a  British  institution. 
He  believed  that  it  had  a  better  future  than  the  peisona 
clinic,  although,  of  course,  initial  experiments  must  be 
regarded  critically  and  its  limitations  must  be  faced--as, 
for  instance,  that  it  was  less  fitted  for  rural  than  for  urban 
areas,  and  that  some  men  were  temperamentally  less  able 
than  others  to  work  in  a  team. 

Sir  Humphry  Rolleston  said  that  the  expression  team 
work  ”  first  became  familiar  in  connexion  with  research 
into  problems  necessitating  collaboration  between  experts 
in  various  branches  of  medicine.  There  its  advantages 
were  obvious,  and  its  application  to  practice  followed 
naturally,  The  question  was  how  to  place  within  the 
reach  of  the  rest  of  the  population  the  advantages  which 
the  necessitous  poor  got  in  the  ordinary  hospitals.  To  a 
certain  extent  practitioners  in  partnership  had  endeavoured 
to  carry  out  the  team  idea.  In  choosing  a  junior  partner, 
for  instance,  they  would  apply  to  the  schools  for  one 
familiar  with  recent  advances  in  surgery,  and  the  older 
partners  would  give  up  their  holiday  for  post-graduate 
instruction  along  some  special  line,  so  as  to  be  authorities 
on  a  particular  subject  in  their  locality.  He  went  on  to 
refer  to  the  great  development  of  the  Mayo  Clinic  at 
Rochester,  Minnesota,  and  said  that  those  who  had  had 
the  opportunity  of  seeing  the  phenomenal  success  which 
had  followed  the  organization  of  the  Mayo  brothers  felt 
like  the  Queen  of  Sheba  after  her  visit  to  Solomon.  The 
Mayo  Clinic  had  now  become  an  educational  and  research 
institution  as  well,  but  originally  it  was  an  excellent 
example  of  a  surgical  clinic — the  cases  were  mainly 
surgical — run  on  these  group  lines  of  medicine.  There  was 
room  for  a  great  deal  of  variation  in  the  personnel  and 
arrangements  of  team  work  ;  the  team  and  its  equipment 
might  be  made  comprehensive,  or  it  might  be  confined  to 
a  surgical  or  specialist  function.  The  patients  might  be 
merely  those  belonging  to  members  of  the  particular 
group,  who  had  united  their  former  practices  so  as  to 
economize  time  and  secure  more  satisfactory  results,  or 
they  might  be  patients  sent  by  outside  practitioners 
for  the  purpose  of  diagnosis,  to  be  returned  with 
the  report.  In  large  cities  there  would  be  room 
for  both  these  arrangements.  In  a  small  town 
the  team  might  act  injuriously  to  the  interests 
of  practitioners  who  were  not  members,  and  this 
must  be  prevented  as  far  as  possible.  But  in  any  case  a 
team  in  an  organized  form  was  bound  to  come,  if  it  had 
not  already  arrived.  From  the  patient’s  point  of  view 
there  was  no  doubt  that  a  systematic  examination  by  all 
available  methods  of  the  laboratory  would  be  a  great 
advantage.  The  procedure  would  be  economical  because 
the  equipment  would  be  concentrated  in  one  establishment, 
so  that  the  inclusive  charge  to  the  patient  might  be  lower 
than  would  be  the  aggregate  of  fees  under  ordinary  circum¬ 
stances,  while  yet  the  return  to  the  members  might  be 
higher.  Medical  men,  with  this  combination  of  facilities 
and  accessibility  of  advice,  would  get  through  their  work 
in  a  more  satisfactory  manner  and  with  less  waste  of  time. 
A  team  of  consultants  and  experts  would  be  in  the  same 
position  as  a  firm  of  general  practitioners;  as  members  of 
a  team  they  might  be  regarded  as  C  company,  but  he  saw 


no  difficulty  in  securing  any  necessary  statutory  amend¬ 
ments  to  meet  the  position. 

Dr.  Drury  Pennington  spoke  as  a  general  practitioner 
who  had  had  country  experience.  His  attempts  to  get 
team  work  started  had  met  with  individual  encourage¬ 
ment,  but  collectively  there  was  a  certain  shyness  among 
medical  bodies,  which  hesitated  to  pronounce  one  way  or 
the  other.  The  most  articulate  objection  was  that  the 
time  was  not  ripe;  but  certainly  the  time  was  judged  m 
be  ripe  for  combination  in  all  lines  of  trade  and  commerce. 
Was  the  medical  profession  alone  to  continue  in  the  old- 
fashioned  way  ?  He  maintained  that  the  time  was  ripe, 
and  for  two  reasons :  (1)  the  rapidly  decreasing  power  of 
the  public  to  pay  the  old  dues;  (2)  the  formidable  increase 
in  the  cost  of  diagnosis  alone  during  the  last  fifteen  years. 
When  confronted  with  a  chronic  case  having  a  multiplicity 
of  symptoms  probably  arising  from  some  fundamental 
cause  or  causes,  he  had  found  it  necessary,  in  order  to 
assure  himself  of  the  accuracy  of  his  diagnosis,  to  apply 
to  the  bacteriologist  and  other  experts  for  some  of  the 
links  in  the  chain  of  evidence,  but  he  had  always  to  con¬ 
sider  the  patient’s  pocket,  and  this  difficulty  was  often 
only  surmounted  by  begging  for  gratuitous  service  from 
his  colleagues — to  which  he  greatly  objected  or  by  con¬ 
verting1'  his  own  fee  into  payment  for  such  service,  cm 
one  more  highly  appreciated  the  value  of  the  advice  of 
specialists  than  he  did,  but  he  thought  that  specialism 
sooner  or  later  tended  to  produce  a  mental  myopia,  and 
the  whole  was  sometimes  lost  in  the  part.  He  found 
himself  often  forced  into  being  an  arbiter  between  the 
conflicting  opinions  of  rival  specialists.  He  conceived  it 
his  duty  to  keep  his  eye  on  the  individuality  of  Ins  patient. 
He  found  himself  less  and  less  consulting  with  the  man 
whose  sole  armamentarium  was  a  stethoscope.  Before 
many  years  were  out  he  believed  the  general  consulting 
physician  would  cease  to  exist,  but  he  would  find  ms 
regeneration  in  the  role  of  assessor  to  a  team.  Dr. 
Pennington  held  that  the  time  was  ripe  for  an  adapta¬ 
tion  of° medical  practice  to  the  evident  requirements  of 
modern  science  and  economics  alike.  The  formation  ot 
teams  all  over  the  country,  each  suited  to  the  local  require¬ 
ments,  must  supersede  the  present  system  of  individualism, 
and  the  faults  which  existed  here  and  there  m  private 
practice  would  tend  to  disappear  when  the  individual 
himself  was  no  longer  the  only  one  to  be  considered. 

Mr.  Bishop  Harman  said  that  he  felt  honoured  in  being 
asked  to  contribute  to  the  discussion  as  Chairman  of  the 
Hospitals  Committee  of  the  British  Medical  Association, 
but  lie  wished  to  make  it  clear  that  he  had  no  authorita¬ 
tive  information  to  give.  There  were  certain  points,  how¬ 
ever,  which  might  throw  light  on  professional  feeling  in 
the  matter  of  these  private  clinics.  During  the  war  the 
Central  Medical  War  Committee  urged  private  practi¬ 
tioners  to  combine  in  order  to  foster  subdivision  ot  their 
work,  thereby  promoting  economy  and  higher  attainment 
in  special  branches,  and  to  facilitate  continuity  during 
illness,  holidays,  and  periods  of  study.  The  recommenda¬ 
tion  was  well  received  and  was  acted  upon  with  success. 
A  combination  for  in-patient  work  in  a  private  hospital  m 
the  provinces  had  been  under  review,  and  no  exception 
had  been  taken  to  it.  In  general,  he  thought,  the  principle 
of  combination,  either  for  domiciliary  treatment  or  clinic 
work,  would  be  couceded.  It  was  the  necessary  outcome 
of  the  avowing  complexity  of  medical  work.  It  was  the 
logical  corollary  of  the  established  principle  of  hospital 
practice.  It  was  a  means  of  extending  the  known  benefits, 
which  patients  in  a  charity  foundation  obtained  as  a 
matter  of  course,  to  private  patients  who  were  able  to  pajf 
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their  wav.  In  practice  certain  difficulties  might  arise. 
(1)  The  “cost  of  establishing  an  efficient  private^clmic 
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might  be  so  high  as  to  prevent  a  combination  of  capaoie 
doctors  establishing  their  clinic  on  their  own  resources, 
and  they  might  be  tempted  to  accept  lay  association 
in  finance,  which  might  mean  lay  control  or  direction. 
The  lay  element  would  desire  financial  success,  and  tue 
temptation  to  some  form  of  advertising  would  be  diflicmo 
to  combat.  Difficulties  akin  to  this  had  arisen  in  connexion 
with  establishments  which  were  originally  founded  as 
quasi-medical  institutions  and  now  combined  medical  wo 
with  facilities  for  legitimate  entertainment.  A  nss  r 
this  could  be  guarded  against  by  a  legal  deed  of  const  tu 
tiou  for  each  clinic  before  it  was  set  up.  (2)  It  Pov\ 
combinations  became  numerous  they  might  exci 
inhibitory  influence  on  the  younger  members  oi  - 
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•ofession  wlio  could  not  or  would  not  seek  admission  to 
listing  combinations.  Possibly  existiug  combinations 
igbt  be  powerful  enough  to  prevent  the  establishment  of 
jw  combinations,  and  thereby  act  detrimentally  on  the 
ivelopment  of  professional  knowledge  and  skill.  Possi- 
lities  such  as  these  foreshadowed  a  risk  of  professional 
>mpetition  far  more  serious  than  anything  now  existing 
jtween  individual  practitioners  or  partnerships,  and  it 
as  difficult  to  see  how  it  could  be  guarded  against. 
•)  Some  might  think  there  was  a  risk  that  the  com- 
ercial  aspect  of  a  costly  clinic  would  cause  patients  to 
3  exploited  for  profit.  That  risk  was  present  in  any  form 
practice,  individual  or  combined,  and  there  was  no  safe- 
lard  against  it  other  than  a  high  standard  of  integrity  in 
le  profession.  As  long  as  the  standard  remained  as  high 
>  it  was  to-day  the  risk  was  minimal,  and  there  was  no 
■ason  why  it  should  not  be  maintained.  In  conclusion, 
'r.  Harman  cited  some  actual  expressions  of  intelligent 
rtients  in  describing  their  experiences  to  him,  which 
lowed  with  what  favour  they  viewed  these  arrangements. 
Mr.  W.  H.  Clayton- Greene,  speaking  as  a  surgeon,  de- 
ared  that  the  existing  system  was  most  unsatisfactory  to 
im.  He  believed  that  the  phrase  of  a  previous  speaker, 
mental  myopia,”  excellently  described  the  condition  of 
ime  of  the  workers  in  laboratories  who  were  not  brought 
ito  contact  with  cases  clinically.  Specialism  did  narrow 
le  view.  At  one  end  of  Harley  Street  he  thought  there 
as  a  tendency  to  talk  of  ileum  stasis,  and  at  the  other 
id  a  tendency  to  note  duodenal  irritation  !  If  cases  were 
msulted  over,  not  only  by  the  surgeon  and  physician, 
it  by  the  radiographer  and  pathologist,  many  avoidable 
listakes  would  not  be  made.  The  custom  of  sending  a 
itient — or,  rather,  a  piece  of  the  patient— without  any 
inical  report  to  the  expert  was  utterly  wrong.  It  resulted 
i  what  might  be  called  the  suggestion- error  in  diagnosis, 
hese  difficulties  would  be  overcome  if  a  clinical  system 
ere  initiated  whereby  the  specialists  in  different  depart- 
lents  met  and  consulted  and  realized  their  own  mistakes, 
n  the  operative  side  every  one  would  agree  that  the 
noothest  operations  were  done  in  hospital,  where  real 
■am  work  was  available.  How  different  was  the  con- 
ition  obtaining  in  many  of  the  nursing  homes  !  It  had  to 
3  remembered  that  no  operation  could  be  prophesied  as 
perfectly  simple  one.  These  reasons  made  him  support 
lost  strongly  the  provision  of  private  clinics.  If  a  cliuic 
,-stem  were  introduced  and  did  its  job  well,  he  had  not 
le  slightest  doubt  that  hie  public  would  wear  a  path 
1  its  door. 

Mr.  W.  S.  Dickie  discussed  i’i  considerable  detail  the 
)st  of  setting  up  an  institution  for  receiving  private 
atients.  In  his  view  the  ideal  hospital  for  private 
atients  might  be  constructed  at  a  capital  cost  of  not  more 
rnn  £500  a  bed,  and  probably  less.  He  discussed  also  the 
inning  costs,  and  his  figures  as  he  worked  them  out 
lowed  that  a  good  private  hospital  might  be  run  at  seven 
uineas  per  bed  per  week. 

Dr.  A.  F.  Hurst  described  the  private  clinic  which  he 
as  set  up  twenty  miles  from  London.  In  his  view  there 
as  no  question  but  that  the  patient  needing  elaborate 
lamination  gained  considerably  by  the  establishment  of 
icli  a  clinic.  An  inclusive  fee  made  it  possible  to  carry 
at  many  examinations,  routine  and  otherwise,  which 
aey  would  be  loath  to  make  if  each  separate  examination 
Mailed  an  additional  cost  to  the  patient,  and  it  had  been 
smarkable  what  unexpected  diagnoses  they  had  reached 
s  a  result  of  these  extra  examinations.  A  clinic  <3f  this 
art  should  be  regarded  as  a  place  where  there  was  a  pro- 
>nged  consultation.  The  saving  of  time  to  the  medical 
lan  was  very  considerable  because  the  work  was  all  in 
ne  building,  and  there  was  no  necessity  to  fit  in  various 
ppointments  at  different  places.  Time  was  also  saved 
■  om  the  patient’s  point  of  view,  because  within  a  week, 
ven  in  the  most  complicated  case,  a  definite  diagnosis 
bould  be  made  if  such  diagnosis  was  possible  at  all.  The 
resence  of  a  resident  medical  officer  was  of  enormous  ad- 
antage  because  he  took  over  a  great  deal  of  the  routine 
rorlc,  and  also  was  available  to  examine  the  patient  and 
beck  the  patient’s  description  of  his  symptoms  at  any 
une,  day  or  night.  Dr.  Hurst  quite  realized  that  the 
rimary  object  of  such  an  institution  was  diagnostic,  but 
here  were  certain  patients  who  ought  to  have  their 
veatment  under  the  same  absolute  control  from  day 
0  day. 


Dr.  G.  C.  Anderson,  who  said  that  he  spoke  privately  and 
not  as  an  official  of  the  British  Medical  Association,  was 
quite  sure  that  any  movement  on  the  lines  of  the  private 
clinic  system  would  be  welcomed  by  the  general  practi¬ 
tioner.  He  urged  the  advantage  it  would  be  to  a  general 
practitioner  to  send  a  patient  to  a  private  clinic  and 
there  obtain  a  comprehensive  report,  with,  most  probably, 
an  accurate  diagnosis,  owing  to  the  ancillary  aids  to 
examination,  combined  with  the  ordinary  clinical  methods. 
M  ithout  such  assistance  the  general  practitioner  might 
in  the  first  instance  direct  the  patient  to  a  surgeon  only 
to  be  told  that  the  case  was  purely  a  medical  one, 
or,  again,  that  the  surgeon  must  consult  the  radio¬ 
grapher.  The  fees  charged  at  a  clinic  could  be  more 
moderate  than  the  present  fees  charged  by  individual 
consultants  because  by  combination  the  expenses  would  be 
lessened.  Dr.  Anderson  sketched  the  possible  constitution 
and  working  of  a  team.  Each  member  might  cari’y  on 
his  usual  private  practice  at  the  clinic,  where  he  would 
always  have  at  hand  a  second  opinion.  Each  member  of 
the  team  might  draw  his  own  fees  from  the  patients  wlic 
consulted  him  at  the  clinic  in  a  private  capacity,  but  il 
auy  patient  were  sent  by  an  outside  practitioner  to  the 
clinic  for  general  diagnosis  the  fee  received  for  such 
diagnosis  should  go  into  the  central  pool,  upon  which 
would  fall  the  burden  of  the  upkeep  of  the  establishment, 
The  expenses  necessary  for  the  conduct  of  the  clinic  would 
be  met  out  of  this  central  fund,  and  the  practitioners 
would  thereby  be  enabled  to  carry  on  their  private  practice 
without  any  expense  at  all.  Any  surplus  from  the  poo 
could  be  divided  yearly  among  the  members  of  the  clinic 
As  for  treatment,  if  a  patient  were  treated  in  a  nursing 
home  attached  to  the  clinic  payment  should  be  made  in 
the  usual  way,  the  nursing  home  charges  going  towrards  the 
upkeep  of  the  home,  whilst  the  surgeon’s  or  physician’s 
fees  would  be  paid  direct  to  the  individual  who  had  under¬ 
taken  the  treatment.  It  would  be  an  advantage  to  have  a 
medical  assessor  attached  to  the  clinic,  to  whom  all  patients 
other  than  those  who  wished  to  see  a  particular  member 
of  the  team  might  be  directed  in  the  first  instance.  To  be 
a  success  a  private  clinic  should  be  conducted  on  such  lines 
as  would  secure  the  hearty  co-operation  both  of  the  general 
practitioner  and  of  the  consulting  branch  of  the  profession  ; 
the  fact  that  such  clinics  existed  should  be  communicated 
to  the  profession  only  in  the  usual  way.  Once  the  public 
was  asked  to  aid  in  the  financing  of  a  nursing  home  the 
question  of  advertising  was  bound  to  arise,  and  he  felt 
strongly  that  the  control  of  private  clinics,  whether  for 
diagnosis  or  treatment  purposes,  should  be  entirely  in  the 
hands  of  medical  men. 

Sir  Thomas  Horder  then  proposed  a  resolution  : 

That  in  the  opinion  of  this  meeting  the  time  is  ripe  for  the 
formation  of  group  clinics  in  this  country,  and  that  sym¬ 
pathetic  encouragement  should  be  given  to  them  by  the 
profession  and  by  its  governing  bodies. 

Dr.  C.  0.  Hawthorne  suggested  that  it  was  inadvisable 
that  such  a  resolution  should  be  put  to  the  meeting  before 
the  subject  had  been  thrown  open  for  general  discussion; 
all  the  speakers  had  been  those  previously  advertised  to 
take  part.  He  suggested  that  the  discussion  be  adjourned 
to  a  convenient  date. 

Sir  Thomas  Horder  fell  in  with  this  view,  and  it  was 
agreed  to  hold  a  further  meeting  for  fuller  discussion, 
after  which  the  resolution  would  be  submitted. 


THE  USE  AND  ABUSE  OF  SCIENTIFIC 
MEDICAL  LITERATURE. 

A  lecture  which  had  its  humorous  touches  was  delivered 
at  the  Institute  of  Pathology  and  Research  at  St.  Mary’s 
Hospital  on  June  16th  by  Professor  W.  Bulloch,  M.D., 
F.R.S.,  whose  subject  was  the  use  and  abuse  of  scientific 
medical  literature.  Professor  Bulloch  did  not  spare  the 
frailties  either  of  editors  or  contributors,  and  he  appeared 
to  think  that  medical  journals  still  left  a  great  deal  to  bo 
wished  for.  His  subject  was  suggested  to  him  by  a  con¬ 
versation  he  had  with  a  house-surgeon,  who  was  proposing 
to  write  a  paper  on  injuries  of  the  upper  extremity. 
Professor  Bulloch  remarked  that  this  was  an  unusually 
comprehensive  theme,  and  that  if  he  confined  himself  to 
the  last  phalanx  of  the  little  finger  he  would  probably 
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find  sufficient  material,  but  he  discovered  that  the  young 
man  was  almost  childishly  ignorant  cf  medical  literature 
and  had  scarcely  thought  of  referring  to  what  might  have 

been  written  before  him.  .  .  ,  ,  ,  • 

Professor  Bulloch  began  with  a  historical  sketch  in 
which  he  touched  slightly  on  ancient  learning,  the 
barrenness  and  decay  of  the  centuries  between  the  fifth 
and  the  eleventh,  and  the  revival  in  Italy,  gradually 
spreading  from  Salerno  over  Europe,  until  now  there  were 
in  all  the  world  275  recognized  universities,  the  largest  in 
Paris,  and  the  smallest  at  Reykiavik  in  Iceland  with  forty- 
live  students.  In  the  evolution  of  medical  knowledge  the 
era  of  dogma  came  first,  with  Hippocrates  and  Galen  as  its 
landmarks;  then  the  era  of  empiricism,  when  medicine 
was  based  to  a  certain  extent  on  experience,  but  was  still 
dominated  bv  preconceived  notions,  and  was  not  capable  of 
distinguishing  between  apparently  similar  phenomena;  to 
this  era  belonged  such  terms  as  “  rheumatism,  bilious¬ 
ness,”  and  “congestion.”  Finally  the  concept  arose  that 
medicine  was  merely  a  branch  of  biology,  and  an  age  of 
specialism  came  in.  Specialism  had  its  bad  side  as  well 
as  its  good,  but  it  was  mainly  through  specialism  that 
modern  knowledge  had  advanced.  Books  at  first  sufficed 
to  keep  pace  with  the  growth  of  knowledge,  but  by  degiees, 
with  the  rush  of  life,  there  arose  a  medical  periodical 
literature.  The  first  medical  publications  of  this  kind 
dated  from  the  later  years  of  the  seventeenth  century, 
and  the  growth  had  continued,  slowly  at  first,  but  gatliemig 
momentum,  until  now  there  were  between  four  and  five 
thousand  medical  periodical  publications  of  all  sorts, 
including  well  over  a  thousand  in  the  United  States,  over 
a  hundred  in  Japan,  and  in  China,  with  its  splendid  con¬ 
tempt  for  western  civilization,  only  two,  both  of  them  in 
English.  Some  of  the  medical  journals,  particularly  the 
American,  were  evanescent ;  but  in  our  own  more  stable 
and  conservative  country  the  medical  periodical  liteiatme 
shared  these  qualities,  and  was  also  immensely  stodgy; 
the  Lancet  of  to-day  did  not  differ  in  substance  and 
arrangement  from  the  same  journal  of  sixty  years  ago. 

Professor  Bulloch  then  gave  some  figures  to  prove  how 
enormous  was  the  output  of  the  medical  pen.  Between 
1893  and  1913,  according  to  the  Catalogue  of  the  Surgeon- 
General's  Library  at  Washington— the  greatest  medical 
library  in  the  world— 25,000  articles  were  written  on 
tuberculosis  alone,  more  than  half  01  them  dealing  with 
the  pulmonary  form  of  the  disease.  At  present  there 
wore  31  journals  devoted  exclusively  to  the  subject  of 
tuberculosis,  26  of  them  European  and  5  American. 
Down  to  1893  about  7,000  articles  and  books  had  been 
written  on  syphilis,  but  between  1893  and  1913  this  output 
was  doubled.  In  the  same  twenty  years  7,000  articles 
were  written  on  heart  disease  and  7,000  on  pregnancy, 
including  870  on  tubal  pregnancy  alone.  What  would  be 
th<4  result  if  this  colossal  production  continued  in  the  same 
ratio  ?  At  a  time  not  very  remote  our  libraries  would  have 
to  be  great  cities,  and  all  persons  not  engaged  in  writing 
would  have  to  be  engaged  in  editing  or  cataloguing.  Ope 
of  the  good  things  which  the  war  had  done— perhaps  its 
only  virtue— was  to  bring  about  an  increase  in  the  cost  of 
printing  and  paper,  involving  the  cessation  of  many  useless 
journals.  Already,  on  any  big  subject,  the  task  of  the 
student,  even  if  lie  dealt  only  with  abstracts,  was  almost 

h°J?£-  the  British  medical  weekly  journals,  Professor 
Bulloch  placed  them  on  a  plane  of  value  rather  below  that 
of  their  Continental  contemporaries.  He  gave  a  satirical 
summary  of  the  contents— voluminous  .lectures  by  so-called 
leaders  of  the  profession,  whose  contributions  were  out  of 
date  before  they  were  written,  some  scrappy  and  badly 
reported  clinical  notes,  a  leader  by  an  anonymous  writer 
(the  anonymity  depriving  the  reader  of  any  means  of 
assessing  its  value) ;  a  record  of  the  doughty  deeds  of  the 
British  Medical  Association,  what  the  Association  did  at 
.  its  last  picnic,  and  what  it  would  do  at  its  next ;  the  Presi¬ 
dential  Address,  the  Address  in  Medicine,  and  the  Address 
in  Surgery;  various  conflicting  opinions  on  the  Mid  wives’ 
Registration  Bill ;  announcements  of  births,  deaths,  and 
marriages,  and  a  number  of  advertisements.  The  journals 
which  °the  speaker  selected  for  his  unadulterated  praise 
were  various  monthly  or  quarterly  productions,  like  Brain 
and  the  Journal  of  Fhysiology.  Professor  Bulloch  made 
merry  over  the  titles  of  many  journals  in  the  States,  where 
there  was  an  organ  called  Medical  C hips,  and  anothei,  said 
to  be  devoted  to  furnishing  materials  for  the  use  of  busy 


physicians,  called  Medical  Snapshots.  There  was  also  a 
Journal  of  Orificial  Surgery,  while  the  number  of  dental 
papers,  particularly  on  the  Californian  coast,  was  extra¬ 
ordinary. 

Medical  periodical  literature  was  a  necessity.  Medical 
men  could  not  be  individualists.  They  must  supplement 
their  own  work  with  the  experience — including  the  con¬ 
temporaneous  experience — of  others.  From  a  study  of  the 
work  of  others  they  might  get  a  clue  to  the  knowledge 
still  required  to  elucidate  some  disease.  But,  notwith¬ 
standing  this  great  literature,  there  were  vast  lacunae  in 
our  knowledge  whichever  way  we  turned.  Moreover, 
many  affirmations  were  made  in  medical  literature  which 
had  never  been  tested,  and  would  not  bear  testing  for  a 
moment.  Pie  insisted  that  every  quotation  should  he 
verified  by  reference  to  the  original  source,  or  if  the 
original  source  was  inaccessible  the  intermediate  authority 
should  be  cited  as  well.  An  enormous  number  of  errors 
occurred  in  transmission  from  one  periodical  to  another, 
and  details  were  added  in  an  unaccountable  fashion.  The 
lecturer  described  his  own  efforts  to  trace  the  real  autho¬ 
rity  for  certain  statements  made  in  the  literature  of  haemo¬ 
philia.  In  instance  after  instance  he  found,  on  appealing  to 
the  person  who  was  invoked  as  an  authority  for  a  state¬ 
ment,  that  that  person  had  not  actually  seen  the  case  in 
question,  but  had  heard  about  it  from  someone  else.  Out  of 
949  papers  on  haemophilia  he  and  a  colleague  found  only  44 
which  were  written  in  such  a  manner  as  to  be  useful  foi 
formulating  some  definite  statement  on  the  subject  oi 
heredity.  Every  article  should  have,  for  index  purposes 
a  distinct  title,  as  concise  as  possible;  such  titles  a? 
“A  Strange  Case,”  “A  Clinical  Record,”  “A  Difficult 
Labour,”  “  A  Remarkable  Tumour,”  should  never  appeal 
in  medical  literature.  On  the  other  hand,  the  title  was 
sometimes  so  lengthy  as  to  make  one.  wonder  why  the 
paper  that  followed  need  have  been  written  at  all.  Ihei 
medical  writers  should  always  be  explicit  in  their  refer 
ences.  “  Smith,  B.M.J.,  1904,”  was  an  instance  of  what 
to  avoid :  there  were  endless  people  of  the  name  of  Smith 
and  there  were  two  volumes,  each  of  2,000  pages,  of  tin 
British  Medical  Journal  for  1904.  He  also  urged  tha' 
all  articles  should  be  signed;  anonymous  articles  or  article: 
with  the  initials  only  appended  suggested  that  the  write 
had  something  to  conceal.  Editorial  supervision  aiu 
censorship  needed  to  be  very  much  more  vigorous.  Th 
publication  of  the  same  paper  in  several  journals— most!; 
for  vanity  and  self-advertisement — was  a  thing  wind 
should  be  rigorously  banned.  In  the  library  of  the  Roya 
College  of  Surgeons  he  had  spread  out  before  him  not  Ion; 
ago  six  separate  journals  all  containing  the  same  pape 
which  he  checked  in  all  of  them  paragraph  by  paragraph. 


THE  PART  OF  THE  STATE  IN  THE 
PREVENTION  OF  DISEASE. 


Dr.  Addison’s  Cavendish  Lecture. 

The  Cavendish  Lecture  was  delivered  before  the  Mes 
London  Medico- Chirurgical  Society  on  June  Ltfi  b 
Dr.  Christopher  Addison,  M.P.,  who  took  as  his  subjee 
“The  part  of  the  State  in  the  prevention  of  disease. 
The  chair  was  occupied  by  Dr.  F.  J.  McCann,  Presiden 
who  said,  in  introducing  the  lecturer,  that  there  were  tc 
men  who,  like  Dr.  Addison,  had  risen  to  eminence  m  tw 
professions.  One  of  the  few  was  Dr.  Addison’s  late  Cabin* 
colleague,  Sir  Auckland  Geddes,  now  British  Ambassack 
at  Washington,  and  his  earlier  reputation,  like  v 
Addison’s,  was  achieved  in  anatomy.  There  was  som< 
thing  in  the  study  of  anatomy  which  fitted  men  for  pubii 
service.  It  taught  them  to  grasp  and  appreciate  detail, 
fostered  accuracy  of  statement,  and,  above  all,  it  was 
most  excellent  stimulus  to  memory.  He  was  glad  to  tmn 
that,  as  Minister  without  portfolio,  Dr.  Addison  would, 
be  able  to  place  his  ripe  experience  and  mature  judgeine 
at  the  disposal  of  the  Prime  Minister..  (Applause.)  ^ 

Dr.  Addison,  after  a  reference  to  his  close  association 
boyhood  with  Mr.  Keetley,  the  founder  of  the  lecturesffi] 
went  on  to  speak  of  the  vast  loss,  not  only  in  terms 
money,  but  of  physical  and  social  wastage,  which  ream* 
from  avoidable  causes,  and  the  need  that  as  little  asl)0S', 
of  that  loss  should  be  projected  into  the  future.  In  1 
matters  society  must  depend  above  all  things  r 
the  guidance  of  well  balanced  and  carefully  conside 
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rofessional  advice  of  a  practical  kind,  based  upon  the 
ndoubted  findings  of  experience,  and  as  little  cumbered 
s  might  be  with  the  pedantry  of  high  words.  An  opponent 
ad  to  be  reckoned  with  in  the  shape  of  a  certain  type  of 
itter-day  economist  who  would  readily  spend  millions  on 
rmaments,  even  over  and  above  the  demands  of  the 
ervices,  and  would  urge  the  Government  to  shovel  out 
dier  millions  in  all  manner  of  doles  and  subsidies,  but 
1  meticulous  and  unfriendly  detail  would  question  every 
em  spent  on  preventive  services,  and  “will  crucify  you  if 
on  talk  of  research.” 

Individual  Effort  in  Preventive  Medicine. 

Ry  the  nature  of  the  case  knowledge  was  always  in 
tvance  of  its  application,  but  the  character  of  the  work  of 
ic  average  medical  man  placed  its  own  difficulties  in  the 
ay  of  his  making  the  fullest  use  of  his  knowledge  to  aid 
1  the  prevention  of  sickness  generally.  As  opportunities 
•cuned,  and  as.  he  was  convinced  that  disabilities  arose 
om  faulty  habits  or  conditions,  the  medical  man  gave 
ich  counsel  as  he  thought  would  contribute  to  the  pre- 
•ntion  of  their  recurrence ;  but  apart  from  the  fact  that 
tese  counsels  were  afterwards  forgotten  or  not  observed 
,  his  patients,  he  was  often  conscious  that  the  causes 
ere  beyond  either  his  control  or  theirs.  The  energies  of 
‘e  average  medical  man  were  devoted  to  healing  the  ill 
tects,  and  not  so  much  to  the  removal  of  the  cause,  even 
lien  this  was  understood.  At  the  same  time  the  lecturer 
ought  that  there  was  a  deficiency  in  the  teaching  of 
eventive  medicine,  and  that  this  subject  did  not  enter 
fficiently  into  the  medical  curriculum.  The  next 
neration  of  medical  meii,  he  hoped,  would  have  a 
ttci  opportunity  than  the  existing  one  for  tracing  the 
Alienee  of  domestic,  social,  and  industrial  habits  and 
nchtions  upon  physical  disablement. 

Do  what  they  would  as  individuals,  the  fact  remained 
it  when  an  attempt  was  made  to  deal  with  the  causes, 

;  ier  immediate  or  predisposing,  in  such  a  way  as  to 
ect  in  bulk  the  incidence  of  various  avoidable  disabilities, 
them  ties  arose  which  were  beyond  the  bounds  of  indi- 
lual  effort,  and  various  agencies,  central  or  local,  had  to 
made  use  of.  Some  of  this  work  could  be  most  suitably 
ue  by  voluntary  effort.  As  Lord  Cave’s  report  had 
own  m  the  case  of  the  voluntary  hospitals,  there  was 
uudant  room  for  an  extension  of  the  activities  of  such 
encies.  On  the  other  hand,  past  history  and  present 
editions  showed  also  that  there  were  many  public 
cessities  which  could  only  be  adequately  dealt  with  by 
“lie  measures  with  the  authority  of  the  State  behind 

?EU. 

The  Question  of  a  State  Medical  Service. 
in  connexion,  with  this  necessary  intervention  of  the 
ite  for  certain  purposes  much  needless  apprehension 
A  suspicion  had  been  aroused  through  the  persuasions  of 
ne  that  the  one  panacea  for  the  ills  which  had  to  be 
•honed  with  was  what  was  described  as  a  State  medical 
vice.  If  some  of  those  who  entertained  that  idea  were 
examine  the  matter  a  little  more  closely  they  would 
eddy  reject  the  notion  that  this  was  or  could  be  a 
Cw  Tw°  things  w?re  certain  :  first,  that  much  of  the 
rk  to  be  undertaken  in  combating  avoidable  disease  and 
ablement  was  best  done,  or  perhaps  could  only  be  done, 
civil  or  lay  effort  ;  secondly,  that  our  countrymen 
md  never  consent  to  have  their  lives  directed  by 
.ors.  The  truth  was  that  there  were  no  short  cuts 
the  long  laborious  road  that  society  must  follow,  and 
\  as  more  important  to  survey  the  country  and  make 
e  of  the  direction  and  see  to  the  equipment  than  to 
use  hopes — false  hopes — of  accomplishing  the  end  in 
w  %  altered  conditions  of  medical  service  which  left 
necessities  of  the  case  untouched. 

The  Cost  of  National  III  Health. 
h-  Addison  proceeded  to  sketch  the  history  and 
climery  of  local  government  in  its  health  aspects, 
imeratibg  the  various  public  authorities  and  their 
actions  and  financial  responsibilities.  He  mentioned 
mentally  that  there  were  in  the  country  16,000  different 
mg  and  valuation  authorities.  He  then  presented  an 
■mate  of  the  cost  of  physical  disability.  Taking  only 
cost  which  was  met  out  of  money  supplied  from  public 
■tees  that  is.  from  11m  Exchequer  and  from  local  rates 


77  ln,  t11,le  •Yeara  1920  for  England  and  Wales,  he  arrived  at 
tne  following  figures: 


under  Poor  Law  for  medical 


fo 


mental 


Expenditure 
services 

Medical  benefit  (including-  drugs)  under 
National  Health  Insurance 
Infectious  hospitals  ... 

Expenditure  on  asylums  and 
diseases  generally  ... 

Tuberculosis  services 
Maternity  and  child  welfare  services 
School  medical  services 
1  enereal  diseases  services  ... 

Port  sanitary  services  ... 

This,  amounted  to  a  total  of  just  over 
While  ignoring  the  amounts  spent  privately 
attendance,  it  was  reasonable  to  add  to  this  figure  the 
contributions  of  the  public  towards  the  maintenance  of 
the  voluntary  hospitals,  whose  expenditure,  for  1920  was 
seven  millions;  also  the  sums  paid  in  sickness  and  dis¬ 
ablement  benefit  by  the  approved  societies,  which,  including 
costs  of  administration,  amounted  in  1919  to  £8,700,000. 

V1, 1  o1’6  lfc  migbt  roughly  be  said  that  the  health  services 

of  the  btate  and  payments  to  the  sick  out  of  public  and 
quasi-public  funds  in  twelve  months  in  England  and  Wales 
amounted  to  46  millions.  In  passing  he  contrasted  this 
figure  with  the  grant  from  the  State  to  the  Medical 
Research  Council,  which  last  year  was  £125,000. 


11,000,000 

9,100,000 

3,000,000 

2,020,000 

1,900,000 

1,950.000 

600,000 

400,000 

117,000 

30  millions, 
on  medical 


Incipient  Disease. 

An  examination  had  been  made  for  him  at  the  Ministry 
of  Health  of  the  ailments  for  which  insured  persons  in 
certain  representative  towns  in  1916  sought  medical 
advice.  A  very  large  proportion  required  medical  atten¬ 
tion  because  of  colds,  nasal  and  bronchial  catarrh,  and 
digestive  disorders.  His  expert  at  the  Ministry  of  Health 
came  to  these  conclusions  : 


-•  That  the  conditions  which  impair  health  and  even  lead  to 
the  disablement  of  men,  women,  and  children,  are  not  chiefly 
the  conditions  which  kill  them,  though  they  may  in  many  cases 
predispose  to  mortal  disease. 

,  1  hat  relatively  little  of  the  sickness  is  attributable  directly 

to  infectious  disease. 

3.  That  a  substantial  proportion  of  this  disease  is  preventable. 

Dr.  Addison  said  that  it  had  seemed  to  him  for  a  long 
time  past  that  in  the  medical  schools  more  attention  might 
be  paid  to  instruction  in  the  beginnings  of  disease  with  a 
view  to  the  reduction  of  those  so-called  minor  ailments 
which  were  among  the  most  disabling.  Any  improvement 
in  the  facilities  lor  early  and  mutual  consultation  among 
medical  men  and  early  access  to  improved  methods  of 
diagnosis  and  remedial  treatment  would  go  far  to  encourage 
people  to  seek  help  and  advice  at  the  beginning  01  their 
disorders,  when  timely  treatment  might  prevent  disabling 
effects  from  developing. 


Lines  of  Preventive  Effort. 

The  first  line  of  preventive  effort  was  to  help  and 
encourage  medical  research.  He  was  glad  to  have  been 
instrumental  in  increasing  the  grant  to  the  Medical 
Research  Council  last  year  to  £125,000,  but  he  reminded 
the  meeting  how  little  this  sum  signified  bv  pointing 
out  that  the  10  millions  which  was  proposed  as  a  grant 
in  aid  for  miners  wages  was  equal  to  the  contribu¬ 
tions  for  medical  research  on  the  present  basis  for  a 
period  of  eighty  years.  The  reason  why  he  had  resisted 
the  pressure  put  upon  him  in  1919  to  bring  the  Medical 
Research  Committee  under  the  Ministry  of  Health  was 
because  he  believed  that  research  should  be  the  handmaid 
of  all,  and  not  be  subject  to  the  embarrassments  of  any 
departmental  or  interdepartmental  considerations.  In  the 
next  place,  preventive  medicine  should  find  a  field  in  the 
improvement  of  home  and  domestic  conditions  and  habits. 
Mr.  S.  P.  1  ivian,  the  Registrar-General,  had  undertaken 
for  him  a  calculation  of  the  money  lost  owing  to  tuber¬ 
culosis.  He  found  that,  whilst  the  average  period  of  sick¬ 
ness  benefit  for  all  persons  coming  on  the  sick  funds  of 
one  of  the  chief  approved  societies  was  4.9  weeks  in  the 
year,  the  average  period  of  sickness  benefit  in  the  case  of 
those  with  tuberculosis  was  13.7  weeks.  After  making 
liberal  allowances,  Mr.  Vivian  could  not  bring  the  annual 
money  cost  of  tuberculosis  to  a  smaller  figure  than 
141  millions.  Tuberculosis  was  largely  a  preventable 
disease,  which  would  yield  to  the  housing  and  town- 
planning  provisions  now  available  or  in  prospect. 
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After  a  reference  to  prevention  associated  with  icdustria 
conditions,  and  to  the  report  of  the  Health  of  Mumt  o 
Workers’  Committee,  Dr.  Addison  said  that  it  could 
scarcely  require  argument  that  in  a  definite  e  01 
improve  and  develop  our  preventive  health  services  not 
only  the  goodwill  and  sympathetic  co-operation,  but  also 
the  direct  counsel  and  advice  of  those  whose  business  it 
was  to  understand  these  questions  was  essential.  What 
form  this  should  take  was  a  proper  subject  for  discussion 
in  detail,  but  the  medical  profession  in  the  past,  through 
its  various  associations  and  societies,  had  proved  itse 
well  able  to  arrange  for  such  discussion,  and  lie  was 
sure  it  would  do  so  in  the  future.  He  reiterated  the  need 
for  well-considered  effort  in  such  directions  as  the  spread 
of  useful  information  and  instruction,  the  provision  ot 
better  housing  conditions,  the  encouragement  of  research 
and  inquiry,  not  only  into  the  more  strictly  scientific 
aspects  of  mfedical  problems,  but  in  the  field  of  employ¬ 
ment  and  industrial  conditions,  and  the  improvement  of 
facilities  for  early  diagnosis  and  treatment,  aided  by  bcttei 
organization  and  direction  of  the  agencies  chaigcd  wi  i 


responsibility  in  these  matters. 


In  reply  to  a  vote  of  thanks,  which  was  accorded  to  him 
by  acclamation,  Dr.  Addison  said  that  some  parts  o  11s 
lecture  were  the  result  of  experiences  in  public  hie  not 
always  gained  in  the  easiest  way.  It  might  seem  a  tar 
cry  from  the  scientific  application  of  medicine  to  the 
question  of  16,000  different  rating  authorities,  but  all  these 
factors  were  involved.  The  first  step  in  the  national  In¬ 
vention  of  disease — namely,  the  consolidation  of  the  State 
departments — had  been  carried  out,  but  the  second  step 
awaited  the  active  co- operation  of  the  medical  profession 
in  preventive  directions.  If  society  had  had  available  in 
some  practical  form  during  the  last  fifty  yeais  the 
guidance  of  the  medical  profession  in  the  prevention  ot 
disease  a  much  larger  advance  towards  national  fitness 
would  by  now  have  been  made. 


SCHEME  FOR  A  POST-GRADUATE  MEDICAL 
SCHOOL  IN  LONDON. 


Report  of  the  Ministry  of  Health’s  Committee. 
The  Report  of  the  Post-Graduate  Medical  Committee, 
appointed  by  Dr.  Addison,  then  Minister  of  Health,  last 
January,  to  investigate  the  needs  of  medical  practitioners 
and  other  graduates  for  further  education  in  medicine  m 
London,  and  to  submit  proposals  for  a  practicable  scheme 
for  meeting  these  needs,  was  issued  on  June  18th.  The 
Committee  was  constituted  as  follows  : 


Chairman. 


The  Earl  of  Athlone,  G.C.B. 

Mr.  H.  J.  Cardale,  M.B. 

Sir  Wilmot  Herringham,  K.C.M.G.,  M.D. 
Sir  George  Matins,  G.C.M.G.,  F.R.C.S. 
Sir  George  Newman,  K.C.B.,  M.D. 

Sir  Robert  Newman,  M.P. 

Sir  Edward  Penton,  K.B.E. 

Sir  E.  Cooper  Perry,  M.D. 

Mr.  J.  Dill  Russell,  M.B.,  F.R.C.S. 

Dr.  T.  W.  Shore,  O.B.E. 


qualification.  Additional  training  and  the  acquiremeni 
of  a  sense  of  responsibility  immediately  after,  actua 
qualification  being  recognized  as  essential,  the  opinion 
expressed  that  the  only  effective  way  of  bringing  sucl 
opportunities  within  the  reach  of  every  recently  qualified 
doctor  competent  and  anxious  to  take  advantage  of  then 
is  to  increase  considerably  the  number  of  resident  appoint 
ments  and  clinical  assistantships.  The  number  of  student' 
who  qualified  from  the  London  medical  schools  in  the  yea: 
1919-20  was  579,  and  it  is  thought  that  the  numbe 
qualifying  in  any  year  in  the  immediate  future  may  b 
estimated  at  500.  Though  the  teaching  hospitals  canno 
provide  resident  appointments  and  clinical  assistantship 
for  anything  approaching  this  number  the  Committee  con 
siders  that  the  Poor  Law  infirmaries,  the  special  hospitai- 
and  the  general  hospitals  without  medical  schools,  can  l 
utilized  for  the  purpose. 


The  Report  begins  by  giving  a  short  review  of  the  pro¬ 
vision  hitherto  made.  After  a  reference  to  the  special 
clinical  or  laboratory  courses  arranged  from  time  to  time 
at  the  undergraduate  schools,  and  attended  chiefly  by  old 
students  each  at  his  own  school,  a  sketch  is  given  of  the  story 
of  the  Medical  Graduates’  College  and  Polyclinic,  and  of 
the  work  of  the  Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association  since  1.918.  The  action  of  the  Fellow¬ 
ship  in  arranging  courses  to  meet  a  sudden  and  clamant 
demand  which  arose  after  the  armistice  is  praised,  and  it 
is  noted  that  the  experiment  showed  the  nature  of  the 
demand  for  post-graduate  teaching  and,  by  actual  experi¬ 
ment,  the  difficulties  by  which  the  position  is  surrounded. 
A  brief  account  is  given  of  the  work  of  the  West  London 
and  the  North-East  London  Post-Graduate  Colleges,  of 
the  London  School  of  Clinical  Medicine,  and  of  certain 
special  hospitals. 

Some  comments  on  the  ordinary  medical  curriculum 
lead  up  to  the  affirmation  that  “  the  undergraduate  course 
of  training  alone  does  not  at  present  equip  men  and  women 
to  practise  their  profession  in  a  fully  efficient  way,”  so 
that  provision  is  needed  for  post-graduate  instruction  to 
amplify  a*id  consolidate  what  has  been  learnt  prior  to 


The  Need  for  Post-Graduate  Instruction  and  the 
Extent  of  the  Demand. 

The  Committee  considers  that  the  graduates  requirin 
post-graduate  instruction  may  be  divided  into  seve 

categories :  . 

(a)  Graduates  who  have  recently  qualified ;  their  neec 
have  been  briefly  noted  above. 

(b)  General  practitioners  of  some  years’  standing  wli 
require  general  courses  in  medicine  and  surgery.  11 
courses  must  be  simple,  practical,  and  so  arranged  as  1 
minimize  the  calls  upon  the  practitioner  s  time,  oppo 
tunity  and  resources.  He  may  wish  to  have  in  conci: 
and  concentrated  form  very  much  the  same  kind 
instruction  as  the  undergraduate  is  given  at  the  bedsid 
but  he  does  not  wish  to  attend  the  same  class  as  tl 
undergraduate.  “ This,”  the  Committee  says,  “is  natur 
enough,  and  we  are  convinced  that  any  post-gradua 
instructions,  whether  of  this  particular  kind  or  any  othe 
must  be  organized  quite  separately  from  undergradua 
work.  By  this  we  mean  that  at  the  least  it  must  be  giv< 
at  a  different  time,  if  not  at  a  different  place.” 

(c)  General  practitioners  who  seek  instruction  in  speci 
subjects;  they  want  to  keep  abreast  with  latest  advanc 
in  specialties  in  which  they  are  interested,  and  are  anxio 
to  attend  first-rate  instruction  at  some  special.liospital 
department.  “  To  an  increasing  extent,”  it  is  said,  “  doctc 
are  working  in  co-operation,  partners  take  up  differe 
specialties  in  addition  to  their  usual  routine  duties,  so  tb 
collectively  they  can  deal  with  cases  ...  to  the  great 
benefit  of  their  patients,  and  without  as  much  recourse 
a  consultant  as  has  been  the  custom.” 

(d)  Graduates  from  home  and  abroad  who  need  instri 
tion  immediately  after  qualification,  with  a  view  to  a  big! 
degree  or  diploma,  such  as  the  M.D.,  or  the  M.S.,  or  t 
F.R.C.S.,  or  the  diploma  in  public  health,  or  that  in  tropu 
medicine.  With  regard  to  the  latter  the  Committee  poii 
out  that  provision  is  already  made,  but  it  considers  tl 
instruction  in  public  health  should  be  better  orgamzi 
In  1920,  it  is  stated,  120  persons  were  preparing  for  t 
D.P.H.  at  five  of  the  London  schools,  and  all  the  otl 
schools  undertake  to  provide  instruction  if  asked  for.  Tl 
is  considered  to  be  uneconomic,  and  it  is  suggested  that 
Institute  of  State  Medicine  should  be  formed  in  dm 
connexion  with  the  University  of  London.  In  addition 
providing  courses  necessary  for  the  diploma  in  put 
health  the  institute  might  arrange  for  instruction 
forensic  medicine,  in  toxicology,  and  in  industrial  me 
cine,  as  well  as  in  the  relation  of  the  practitioner  to  t 
State,  his  fellow  practitioners,  his  patients,  and  the  co 
munity  at  large.  Such  a  course  should  be  given  b\ 
general  practitioner  of  experience.  It  would  be  of  serv 
to  undergraduates  who  desire  appointments  °r  clmi 
assistantships  and  are  about  to  be  faced  with  the  difficult 
of  private  practice  and  the  complexities  of  the  insurai 

system.  . 

(e)  Officers  in  the  naval,  military,  Indian  and  Loion 
Medical  Services  would  find  civilian  post-graduate  insti 

tion  useful.  ,. 

(/)  Graduates  who  require  facilities  for  extended  mem 
research  find  at  present  little  satisfactory  provision  un 
for  them;  the  Committee  is  of  opinion  that  m™ 
facilities  should  be  afforded,  but  in  the  main  a 
undergraduate  schools.  .  • 

(g)  Graduates  from  abroad  falling  into  categories 
(c).,.  and  (/)  suffer  from  the  lack  of  organization  in  Lone 
to  meet  their  needs. 
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Assistance  for  General  Practitioners. 

-  is  pointed  out  that  doctors  iu  general  practice 
ticularly  those  in  category  (6),  might  encounter 
culty  in  landing  time  to  attend  post-graduate  courses  ; 
icially  will  this  be  true  in  the  case  of  those  working 
ural  areas,  who  will  find  it  impossible  to  attend  whole? 
3  courses  unless  a  locum tenent  of  a  l’eliable  and 
factory  kind  can  be  obtained.  It  is  suggested  that 
creation  of  a  “  Panel  of  Substitutes  ”  amon«  recently 
iified  practitioners  would  serve  the  double  purpose  of 
iding  locumtenents  and  of  encouraging  newly  qualified 
,ons  to  seek  resident  appointments.  The  panel 
register)  of  substitutes  would  be  kept  by  the  central 
-graduate  office.  At  the  same  time  it  is  recognized 
the  young  graduate  may  have  difficulty  in  meetina 
expenses,  and  the  suggestion  is  made  that  eventually 

e  aid  might  be  given  to  supplement  the  emoluments, 

ay,  attached  to  resident  posts  or  to  clinical  assistant- 
s.  On  the  other  hand,  the  Committee  has  considered 
un  suggestions  for  offering  inducements  to  general 
titioners  to  attend  post-graduate  courses,  by  giving 
ntificate  after  successful  attendance,  by  paying  the 
of  the  courses,  or  even  by  raising  the  capitation  fee 
lsurance  practitioners  on  condition  that  they  attended 
ses  periodically.  The  Committee  does  not  approve 
ise  adventitious  aids.”  It  thinks  that  the  man  worth 
ng  will  go  to  the  post-graduate  school  “out  of  pride 
v  his  profession,  if  only  it  is  made  practically 
tii?  T*im  do  so  without  encroaching  on  his  meagre 

al  holiday,  which  is  pi’obably  more  essential  to  his 
ency  than  further  in- 
;tion.'’  It  is,  however, 
ssted  that  it  would 
easonable  to  provide  a 
utenent  free  to  the 
iitioner  attending  a 
ie  at  periodic  intervals. 
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to  have  a  well-equipped  pathological  department  to  work 
in  conjunction  with  the  wards  ;  it  would  be  primarily 
concerned  in  giving  full  opportunity  for  studying  tho 
mci!,0ds  of  examining  blood,  sputum,  etc.,  and  of 
iH Uf  10  }lsua  bests,  but  it  might  provide  accommo¬ 
dation  for  a  few  graduates  wishing  to  carryout  research 
in  some  particular  branch  of  pathology.  *  The  general 
features  of  the  plan  proposed  are  shown  in  the  accom¬ 
panying  diagram. 

The  Conduct  of  the  School. 

Medicine.  Instruction  would  be  given  daily  in  the 
mornings  in  the  out-patient  department  by  the  assistant 
physicians ;  m  the  afternoons  the  physicians  would  u^ke 
classes  m  the  wards  in  the  usual  manner.  On  one  day  a 
week  all  the  physicians  might  combine  to  give  demon¬ 
strations  and  discuss  selected  cases  in  the  wards  for  the 
benefit  of  all  attending  graduates.  The  resident  house 
physicians,  who  would  be  of  senior  standing,  would  receive 
an  honorarium  for  teaching,  and  would  be  responsible 
tor  some  share  in  the  training  of  the  graduates  in 
attendance. 

Surgery. — A  similar  procedure  would  be  followed. 

The  follow-up  departments  would  be  organized  under  the 
physicians  and  surgeons  who  to  this  extent  at  least  should 
share  in  the  out-patient  work. 

Special  Demonstrations.— Late  afternoon  sessions  (5  to 
6.30  p.m.)  should  be  arranged  for  special  demonstrations  by 
distinguished  consultants  not  on  the  regular  staff  of  the 
hospital.  A  consultant  in  medicine  or  surgery  would  give 

one  demonstration  a  week  for 
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Is  the  institution  of  . 
graduate  medical  school, 
bed  to  a  large  and  well 
ped  hospital,  for  prac- 
ers  able  to  devote  from 
to  three  months  to 
al  instruction,  for  prac- 
ers  desiring  further 
ledge  in  special  sub- 
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ten  weeks,  but  in  some  of  the 
special  subjects  it  might  be 
unnecessary  to  provide  for 
more  than  two  or  three  de¬ 
monstrations.  These  after¬ 
noon  demonstrations  wyould 
be  given  by  the  leaders  in  the 
subjects,  and  arrangements 


might  be 


made  during  uni- 
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for  officers  in  the  ser 
enjoying  study  leave,  and  for  graduates  from  over- 
The  school  would  be  the  centre  of  a  great  teacli- 
^ganization,  in  which  the  special  hospitals  of  London, 
00.r  Law  infirmaries,  and  the  medical  schools  with 
clinical  units  and  research  departments,  would  all 
heir  place.  As  an  integral  part  of  the  organization 
would  be  a  bureau  or  central  office,  established  under 
unittee  of  management,  to  co-ordinate  the  whole 
n,  and  with  the  central  office  would  be  included  a 
7,  a  hostel,  and  all  things  necessary  to  afford  full 
ies  for  social  intercourse. 

1  central  institution  for  post-graduate  instruction, 
its  hospital,  should  be  situated  in  a  central  district 
of  access.  The  hospital  should  be  equipped  in 
bate  fashion,  and  should  have  at  least  300  beds 
d  in  the  main  to  medicine  and  surgery,  a  com- 
vely  small  number  being  set  aside  for  the  chief 
‘ties,  so  as  to  give  completeness  to  the  teaching  in 
it-patient  departments,  which  should  be  very  fully 
>ed.  Midwifery  and  fevers  should  be  studied  in  the 
‘  hospitals,  aud  other  special  hospitals  would  be 
it  into  the  scheme  for  the  benefit  of  post-graduates 
}®.  qualify  themselves  to  follow  the  several 
ties.  The  general  wards  of  the  post-graduate  hos- 
comprising  about  one  hundred  beds  for  medical 
ivgical  cases  respectively,  might,  it  is  suggested,  be 
I  into  three  services,  the  remaining  100  beds  being 
■ed  for  special  diseases  in  some  such  proportion  as 
? d  Ophthalmology,  12;  skin  diseases,  12;  gynaeco- 
j  .  children’s  diseases,  12;  venereal  diseases,  6; 
°gy,  12;  laryngology,  otology,  and  rhinology,  12; 
’tivation  and  septic  cases,  12.  It  would  be  essential 


Urqlogy 


versity  vacations  for  eminent 
specialists  from  the  provinces 
and  Scotland,  or  from  over¬ 
seas  and  foreign  countries, 
to  share  in  the  work.  The 
beds  at  the  central  hospital 
allotted  to  special  subjects 
might  be  used  for  these  de¬ 
monstrations,  but  it  would 
also  often  be  practicable  for 
.  .  .  the  specialist  to  bring  with 

him  cases  to  illustrate  his  exposition  or  to  hold  demonstra¬ 
tions  at  his  own  hospital.  General  practitioners  living  at 
no  groat  distance  and  able  to  attend  only  one  or  two  after* 
noons  a  week  might  take  advantage  of  these  special  demon¬ 
strations.  .  Courses,  witli  practical  instruction,  should  be 
ananged  in  general  and  chemical  pathology,  bacteriology, 
and  serology.  Comparative  pathology  would  be  a  proper 
subject  for  post-graduate  study  should  the  university  be 
able  to  carry  out  the  proposals  put  forward  for  the  estab¬ 
lishment  of  an  institute  of  comparative  pathology  in  con¬ 
junction  with  Drowns  Animal  Sanatory  Institution  and 
perhaps  the  Royal  Veterinary  College. 

^  Therapeutics  and  Applied  Anatomy  and  Physiology. — 
Courses  in  these  subjects  might  be  arranged  at  the  central 
school,  and  pharmacology  might  be  treated  from  a  post¬ 
graduate  point  of  view  by  means  of  special  courses  else¬ 
where  under  arrangements  made  by  the  central  school. 

Special  Hospitals. — It  is  recommended  that  the  great 
special  hospitals  should  be  closely  associated  with  the 
central  hospital  aud  that  the  departments  of  the  under¬ 
graduate  schools  sffiould  be  regarded  as  special  hospitals 
for  the  purposes  of  the  scheme.  Provision  for  dental 
training,  would  be  made  at  the  Royal  Dental  Hospital,  and 
at  existing  dental  departments  attached  to  the  general 
hospitals  with  teaching  schools. 

Staff  of  the  Central  Hospital. 

The  Committee  recognizes  that  the  staffing  of  the  central 
hospital  and  school  presents  difficulties,  especially  if,  as  is 
considered  desirable,  an  existing  hospital  and  under¬ 
graduate  school  is  converted  into  a  post-graduate  school. 
At  the  same  time  the  difficulties  are  not  considered 
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fundamental  and  one  at  least  would  be  diminished  if  tlie 

centre^hosen  for  post-graduate  Senate  not 

of  the  University  of  London,  for  the  benate  is  nor 

likelv  to  raise  any  objection  to  its  continuance  as  such, 

"  fit  mi  all  i  t"Q  activities  were  limited  to  post  gtaduate 
*Tk  tdt  re-a,X  In  tins  case  it  wouk,  continue  o 
he  managed  as  at  present,  but  the  genera  control  of  the 
Bvaiem  of  post  graduate  education  would  be  assigned  o 

the^cMomiUeeofmauagementof  the  central  office  described 

below.  The  Committee  is  of  opinion  that  the  conversion 
of  an  existing  hospital  and  undergraduate  school  is  the 
best  way  of  forming  a  post-graduate  school,  and  points  out 
Dmt  if  the  post-graduate  centre  achieves  the  success  that 
£  it  would  he  a  nnique  inst,t„h„n  w,th 

which  it  would  be  a  high  honour  to  be  associated.  1 
an  existing  school  were  converted  the  present  staff  wou 
continue  to  serve  it,  strengthened  as  tar  as  necessary  »y 
any  suitable  additions.  It  is,  however,  considercd  desnab  e 
that  one  of  the  three  services  in  medicine  and  suigeiy 
respectively  should  be  placed  in  charge  of  a  physician  or 
surgeon  who  is  not  a  regular  member  of  the  hospital  staff 
he  might  be  a  distinguished  past  or  present  member 
staff  of  one  of  the  undergraduate  schools,  and  the  d  y 
might  be  taken  in  rotation  for  a  period  of  three  months  by 
a  series  of  physicians  and  surgeons. 


and  “  the  course  fees  paid  by  post-graduates  should  v 
suggest,  be  allocated  for  capital  purposes.  It  the  sclio 
and  the  institute  were  constituent  parts  of  the  Lmversi 
of  London,  as  the  Committee  recommends,  they  would  1 
eligible  for  inclusion  on  the  list  of  grant  aided  umveisi 
institutions,  and  the  Committee  hopes  that  an  annu 
grant  of  sufficient  amount  will  be  favourably  consider 
by  the  University  Grants  Committee  and  the  Ireasm 
If  an  undergraduate  school  were  converted  the  grant 
present  given  to  that  school  would  provide  in  part  for  t 
annual  graut  without  additional  cost  to  the  .ptate. 
addition  to  the  annual  revenue  considerable  capital  outla 
for  initial  equipment  and  adaptation  of  premises  for  t 
school,  the  central  office,  and  the  institute,  would 
required.  The  Committee  expresses  the  hope  that  t 
University  Grants  Committee  might  consider  the  pos 
bility  of  making  a  capital  grant  for  initial  equipmi 
and  for  social  purposes  on  the  basis  of  £  for  £  contnou 
from  other  sources. 


Details  of  Staff  and  Finance.  _ 

On  the  assumption  that  the  hospital  service  would  be 
nrovided  by  the  governors  on  the  same  sea. e  as  at  under¬ 
graduate  hospitals  the  following  suggestions  are  made  n  it 
regard  to  the  constitution  of  the  staff  and  the  remuneration 
of  its  members. 


Provincial  Areas. 

The  reference  to  the  Committee  did  not  instruct  it 
make  recommendations  with  regard  to  provincial  art 
While  the  Committee  considers  that  the  plan  outlined  \ 
serve  the  purposes  of  a  much  wider  area  than  Lorn 
itself,  there  will  remain  a  provincial  demand  to  be  met 
the  universities  at  the  great  centres,  and  they  have  alre: 
taken  the  matter  into  consideration. 


Medicine  and  Surgery.— Three  physicians  or  surgeons  each 
receiving  an  annual  honorarium  of  ICO  guineas  ;  three  assistan 
physicians  or  surgeons  with  an  annual  honorarium  of  200 
LLeas  •  three  resident  house  officers  with  a  salary  of  £200  a 
year  with  board  and  residence.  The  total  for  each  service 

WOp!!^fouu-A£\un0Umearprofessor  debarred  from  private 
practice  link  receiving  a  s.laty  of  £1,200 

superannuation  provision,  would  be  required.  As  the  subject 
would  include  bacteriology  and  serology,  ^mical  ?■£}?' time 
morbid  liistologv,  and  post-mortem  examinations,  full  time 
lecturers  would  be  required  to  deal  with  branches  of  the  subject 
other  than  that  to  wiiich  the  head  of  the  department  devoted 
himself  The  department  would  provide  for  instruction  of 
post-graduates  and  for  some  research  work;  itsfotalannual 
budget,  including  laboratory  maintenance,  would  be  about 

£4w'mZ  Departments. -A  physician  or  surgeon  would  be  re- 
nuired  in  each  special  department,  and  provision  should  be 
made  also  for  teaching  therapeutics  and  applied  anatomy  and 
physiology.  The  estimated  cost  of  these  departments  and 

^tpetial  'demonstrations  -would  be  paid  for  at  the  rate  of  about 
tei/guineas  a  demonstration  ;  the  cost  it  is  estimated  would  be 

^Amocw ted  Hospitals. — Payment  of  the  teachers  at  the  special 
hospitals  associated  with  the  central  hospital  would  be  ref¬ 
lated  bv  the  extent  of  the  demand,  but  it  is  estimated  that  an 
annual  outlay  of  £1,500  would  be  required.  ,  ,, 

Superannuation. —The  contribution  of  the  school  to  the 
federated  superannuation  system  of  the  universities  on  behalf 

of  the  full-time  members  of  the  staff  of  the  post-graduate  Bcliool 

W<S?  maf^mal  ZTt  of  the  staff  would  thus  be  approximately 

^Central  Office.— The  establishment  of  a  central  office  easily 
accessible  from  the  central  hospital  is  recommendeck  It  should 
be  under  the  charge  of  a  whole-time  principal  officer  with  a 
medical  training,  Working  under  a  committee  of  management 
This  committee  should  be  appointed  m  the  first  place  b\  the 
Privy  Council,  and  should  be  fully  representative  of  genera 
practitioners  and  the  principal  educational  bodies.  I  he  salaiy 
of  the  principal  officer  should  be  £1,500  a  year,  and  he  would  be 
provided  with  an  adequate  clerical  staff  In  addition  to  pro¬ 
viding  accommodation  for  the  principal  officer  and  his  staff 
the  central  office  should  be  so  arranged  as  to  serve  as  a  con¬ 
venient  meeting  place  for  post-graduates;  it  would  contain  a 
library,  a  reading  room,  and  a  restaurant ;  it  would  be  desnable 
to  have  a  hostel  also.  It  is  estimated  that  the  annual  expendi¬ 
ture  would  be  £4,0C0. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 
At  the  meeting  of  the  Committee  held  on  June  1 
twenty-seven  cases  were  considered  and  £582  voice 
twenty-three  applicants.  The  following  is  a  summar 
some  of  the  cases  relieved  r 


Widow,  aged  42,  of  M.B.Dublin  who  died  in  1915.  Applicant 
nervous  breakdown  two  years  ago  and  so  d  her  famituie  to 
expenses  and  only  withiu  the  last  few  mouths  has  she  been 

enough  to  try  to  support  herself  and  cb ^~ntiieBPublte 
scribed  by  medical  men  and  invested  with  the  Public  liubw 
from  Devon  and  Exeter  Medical  Society,  and  £50  from  a  biottu 
law.  Voted  £18  in  two  instalments.  .  r, 

Dau'hter  aged  67.  of  M.H.C.S.Eng.  who  died  in  18/8.  i 

to  tile  extent  of  £22.  Voted  £i8  in  twelve  instalments  and  a  si 

a  r-r  r  T>  Ti1  P  S  (rlasc  who,  when  the  war  brolu 
went  as"  a^urgeon  on  transports  engaged  by  different  shipping 
panies  and  not  coming  directly  under  the  Admiralty  was  not- 
to  a  Pension  Applicant  is  an  invalid.  Her  son  allows  he  i 
month;  the  youngest  daughter  is  out  as  a  cook,  but  unable  toLe 
mother  financially.  Voted  £12  in  twe  ve  mstalmen^. 

Widow,  aged  45,  of  E.S.A.Lond.  who  died  m  l9|b  AUer  p 
funeral  expenses  and  debts  out  of  tho  insurance  of  £100  aPP  ican 

so  little  left  that  she  applied  to  the  Public  Trustee  foi  an  adva^ 

£20  pending  the  settlement  of  her  father-in-law  s .estate,  , 
expected  to8 realize  about  £60  per  annum.  The  eldesAgul  ean 
per  week  and  board  ;  the  youngest  is  undergoing  ttnee  months 
ing  as  a  shorthand-typist,  the  fees  being  paid  b>  a  neifei 

VDaegh\er  aged  36,  of  E.R.C.S.Edin.  Applicant  has  supported  Jj 
bv  literary  work,  but  owing  to  a  nervous  breakdown  bas  been 
to  caixy  on  work,  and  was  dependent  on  friends.  She  came  mg 
notice  of  the  Charity  Organization  Society,  who  applied  to  t 
on  hei  behalf  She  was  found  to  be  very  ill  and  near  staiv 
Another  society  sent  her  away  for  six  weeks  to  legain  st  & 
ask  for  a  grant  towards  the  cost.  Voted  £15. 


Financial  Summary. 

If  tlie  recommendations  of  tlie  Committee  weie  carried 
out  a  total  annual  revenue  of  £28,000  would  be  required— 
namely,  for  the  teachers  £14,000,  for  the  central  adminis¬ 
tration  £4,000,  for  the  Institute  of  State  Medicine  £10,000. 
There  are  only  two  sources  from  which  this  income  can  be 
derived— namely,  the  State  or  private  endowment  ;  local 
support  from  rates,  the  Committee  points  out,  could  not  be 
ejected  for  a  series  of  institutions  of  a  national  character, 


,1V  I'-'i  **  ~  “  - - -  — 

Subscriptions  may  be  sent  to  tb®  honorary  Lreaf 
Sir  Charters  J.  Symonds,  C.B.,  F.R.G.S.,  at  11,  CL 
Street,  Cavendish  Square,  London,  W.l.  . 

The  Royal  Medical  Benevolent  Fund  Guild  is 
whelmed,  in  these  days  of  exorbitant  prices  for  clo 
and  household  necessaries,  with  applications  tor  coat 
skirts  for  ladies  and  girls  holding  secretarial  posts 
suits  for  working  boys.  The  Guild  appeals  tor  & 
hand  clothes  and  household  articles  for  the  benefit  t 
widows  and  children  who  in  happier  tunes  ^ou  ( 
have  needed  assistance.  The  gifts  should  be  sen- 
Secretary  of  tlie  Guild,  43,  Bolsover  Street,  ^  _ 


The  Labour  Department  of  the  United  State- 
equipped  a  number  of  automobile  dispensaries  to 
welfare  work  in  country  districts ;  each  dispel  - 
a  staff  consisting  of  a  woman  doctor,  nuise, 

conductor.  ,  + 

The  French  Government  announced  receriviy 
premium  would  henceforward  be  paid  for  chiimei 
in  France.  In  the  provinces  300  francs  will  be 
for  third  infants,  tlie  scale  being  gradually  “jcie* 
650  francs  for  tlie  tenth  child;  in  Paris  the  prer. 
be  increased  50  per  cent. 
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E  POST-GRADUATE  SCHOOL  REPORT. 

ras  to  be  expected  from  the  constitution  of  the 
-Graduate  Medical  Committee,  its  report  is  a  wrork- 
ike  document  which  makes  certain  definite  pro¬ 
fs  and  is .  free  from  superfluities ;  we  could, 
d,  have  wished  that  it  had  discussed  one  or  two 
iS  moie  fully.  It  presents  a  scheme  for  meeting 
wants  of  general  practitioners  and  other  posL 
lates  who  are  willing  to  devote  a  definite  period 
hole-time  instruction  of  a  general  or  specialist 
6,  it  definitely  lecommends  that  for  the  proper’ 
sion  of  the  necessary  facilities  a  post-graduate 
;al  school  should  be  instituted  in  a  central  part 
mdon  and  that  a  large  and  well-equipped  hos- 
sliould  be  attached  to  it.  In  •  making  this 
imendation  the  Committee  arrives  at  a  Con¬ 
or  which  was  reached  by  the  Fellowship  of 
fine  more  than  a  year  ago ;  the  Committee, 
i,  pays  a  high  compliment  to  the  amalgamated 
vvship  of  Medicine  and  Post-Graduate  Medical 
’e  when  it  says  that  one  great  service  rendered 
3  courses  instituted  at  the  beginning  of  1919  was 
3W  the  nature  of  the  demand  for  post-graduate 
ng,  and  the  extent  and  variety,  demonstrated  by 
.  experiment,  of  the  difficulties  with  wlSch  the 
m  is  surrounded.  One  of  the  difficulties,  as  has 
mg  been  realized,  is  that  the  possible  attendants 
Dost-graduate  school  will  not  all  want  the  same 
f  instruction  and  opportunity.  The  Committee, 

1,  as  will  be  seen  from  the  full  account  of  the 
given  elsewhere  (p.  942),  makes  out  that  there 
ven  different  classes  of  post-graduates,  although 
st  be  admitted  that  the  wants  of  some  of  the 
5  do  not  differ  fundamentally  from  those  of  some 
;  as,  for  instance,  (a)  graduates  who  have 
ly  qualified,  and  ( b )  graduates  seeking  a  higher 
or  diploma. 

ther  difficulty  is  that,  to  put  the  matter  rather 
y,  the  staff  of  no  one  hospital  can,  under  any 
\  able  conditions,  be  strong  enough  to  be  repre- 
ive  of  all  that  is  best  in  London.  The  Com- 
seehs  to  meet  this  objection  by  two  sugges- 
both  ingenious  and  both,  we  believe,  feasible, 
be  observed  that  the  Committee  proposes  that 
qutal  of  the  post-graduate  school  should  have  at 
00  beds,  of  which  100  would  be  for  the  medical 
■  100  for  the  surgical  service,  and  the  remainder 
in  certain  proportions  among  various  special- 
to  bring  in  teachers  not  directly  attached  to 
f  of  the  hospital  it  is  proposed  that  the  100 
1  and  the  100  surgical  beds  should  be  divided 
yo  three  services,  and  that  at  the  head  of  one 
e  services  in  each  case  should  be  a  distinguished 
l  Present  member  of  the  medical  or  surgical 
an  undergraduate  school,  who  w®uld  ta*ke  his 
Q  r°tation  for  a  period  of  three  months.  In 
w  place  it  is  suggested  that  special  demon- 
is  should  be  given  by  distinguished  consultants 
ie  regular  staff  of  the  hospital ;  each  would 
ie  demonstration  a  week,  for  ten  weeks  as  a 
am,  the  hour  fixed  being,  for  the  convenience  of 
practitioners  in  the  neighbourhood,  late  in  the 
0r1,  -*-be  scheme  presupposes  proper  medical 


tories  b£llti.ln6s>  with  lecture  rooms  and  labora- 

SvW  fit  1S1  COnsic!erfd  P°ssibI9  that  the  specialist 
givmg  the  demonstrations  might  bring  cases  tn 
illustrate  Ins  exposition  to  the  Post-Graduate  Hospital 
— Xfhih°  d  113  frustration  at  his  own  hospital 

a  medical  or  a  g^eral  hospital  with 

c  edical  school— the  demonstrations  in  the  latter  case 

£“g  l?  tlmed  5s  not.  to  clash  with  undergraduate 

HosffiffiW  BeCS  -T1  ?ned  at  the  PosPGraduate 
!Sal  sPefal  diseases  might,  however,  be 
utilized  and  the  scheme  contemplates  the  possibility  of 
eminent  specialists  from  the  provinces  and  Scotland, 
or  even  from  overseas  dominions  and  foreign  countries, 
aung  their  share  in  the  work  during  university  vaca¬ 
tions.  It  is  proposed  to  pay  fees  for  the  demonstrations, 

.  f  the  physicians  and  surgeons  of  the  post-graduate 
ospital  an  honorarium,  to  pay  the  residents  salaries, 
and  to  engage  whole-time  professors  and  whole-time 
lecturers  the  department  of  pathology.  The  cost 
of  a!l  tins  would,  it  is  estimated,  be  £14,000  a  year, 
and  the  central  office  would  cost  £4,000  a  year.  In 
addition  some  capital  expenditure  would  be  necessary, 
w  mcli  might  be  considerable  unless  it  were  possible  to 
take  oyer  an  undergraduate  school  as  a  going  concern, 
ifiere  is  general  agreement  that  there  are  too  many 
undergraduate  medical,  schools  in  London,  though 
when  it  comes  to  selecting  the  particular  school  which 
is  superfluous,  agreement  ceases;  still,  as  the  Com¬ 
mittee  points  out,  the  post-graduate  centre,  if  it 
achieves  the  success  that  is  confidently  anticipated, 
will  be  a  unique  institution  with  which  it  would  be  a 
high  honour  to  be  associated. 


„  dbe  r10P®rk  does  n°£  say  what  is  to  happen  to  the 
West  London  Post-Graduate  College,  or  the  North- 
East  London  Post-Graduate  College,  and  we  cannot 
suppose  that  they  will  allow’  themselves  to  be  snuffed 
out.  The  Fellowship  of  Medicine  might  continue  to 
do  the  social  work,  particularly  among  overseas  or 
foreign  visitors,  for  which  it  was  instituted.  The 
plan  for  “a  panel  of  substitutes,”  to  consist  of 
recently  qualified  practitioners  who  would  act  as 
locum tenents  for  practitioners  attending  post-graduate 
classes,  is  interesting  and  ingenious.  The  Committee 
thinks  it  hardly  possible,  however,  that  it  could  be 
realized  without  a  subsidy,  direct  or  indirect,  and 
veie  the  rest  of  the  scheme  to  be  delayed  on  this 
account  it  would  be  regrettable. 

When  vTe  ask  ourselves  what  prospect  there  is  of 
the  lecommendations  of  the  Coixnuittee  being  carried 
out,  w7e  cannot  but  regret  the  introduction  into  the 
scheme  of  a  plan  for  an  Institute  of  State  Medicine. 
Y\  e  do  not  doubt  that  in  the  present  temper  of  the 
country  and  of  the  House  of  Commons,  objection  to 
the  scheme  will  be  taken  on  the  ground  of  expense. 
The  proposal  with  regard  to  an  Institute  of  State 
Medicine  adds  something  like  50  per  cent,  to  the  total 
annual  expenditure  the  recommendations  of  the  Com¬ 
mittee  would  involve,  and  wre  are  decidedly  of  opinion 
that  the  establishment  of  such  an  institute,  although 
theoretically  advisable,  is,  as  a  matter  of  practical 
politics.,  not  urgent.  Excellent  training  for  the  ex¬ 
amination  for  the  diploma  in  public  health  can  be 
obtained  both  in  London  and  other  centres,  and  we 
have  not  heard  that  candidates  have  ever  experienced 
any  difficulty  in  obtaining  the  facilities  they  needed. 

It  is  a  reproach  to  London,  as  everybody  must  be 
growing  tired,  to  be  told,  that  it  has  not  got  a  j>ost- 
giaduate  medical  school  worthy  of  it.  We  may  well 
be  grateful  to  Dr.  Addison  for  appointing  the  com¬ 
mittee  which,  under  the  guidance  of  the  Earl  of 
Athlone,  chairman  of  the  Middlesex  Hospital,  has 
presented  the  Government,  Parliament,  and  the  public 
with  a  very  clear  statement  of  the  situation,  and  a 
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i  nlon  for  remedying  deficiencies  which  have  long 

ESa-isss 

has  two  aspects,  the  national  and  the  Internationa  , 
ana  in  respect  of  the  latter  time  is  of  g^at  importance. 

Many  teachers  who  themselves  frequented  \  mnna  and 

Berlin  are  sending  foreign  and  perhaps  also  oveiseas 
post-graduates  to  these  cities,  whereas  it  is  to  the 

interests  of  this  country  from  many  points  of  view  to 
attract  them  to  London'  Already  there  has  been  two 
vears’  delay :  perhaps  it  was  inevitable,  but  furthei 
delay  is  not  inevitable.  We  hope  also  that  the  Univer¬ 
sity  of  London  will  show  itself  alive  to  the  necessities 
of  ‘the  situation,  and  that  the  Senate  will  be  disposed 
to  encourage  the  conversion  of  an  undergi  aduate 
school  into  a  post-graduate  school. 


A  NEW  STUDY  OF  APHASIA. 


II. 


In  a  preceding  article  some  account  was  given  of  the 
position  to  which  the  theory  of  aphasia  had  been 
advanced  by  the  labours  of  Hughlings  Jackson  and 
Pierre  Marie,  and  it  was  shown  how  Head  s  examina¬ 
tion  of  Jackson’s  opinions  brought  us  back  to  Locke  s 
view  that  language  is  the  use  of  articulate  sounds  as 
marks  or  signs  of  ideas  within  a  man  s  own  mmc 
whereby  they  can  be  made  known  to  otheis.  We 
propose  now^  to  consider  some  of  Dr.  Head  s  ow  n 
most  recent  observations. 

During  the  war  he  examined  many  young  and 
healthy  patients  who,  from  head  wounds,  had  de¬ 
veloped  slighter  and  more  specialized  defects  of  speech 
than  are  met  with  in  disease.  They  were  for  the 
most  part  intelligent  and  anxious  to  improve.  Even 
had  it  not  been  clearly  appreciated  before,  it  would 
have  been  obvious  from  observation  of  this  class  oi 
patient  that  there  is  no  single  psychological  function 
or  faculty  corresponding  to  “  speecn.  Dugald  Stewart 
saw  this  when  he  remarked  that  “words  only  convey 
hints.”  Gradually  societies  of  men  agree  amongst 
themselves  to  limit  the  scope  of  hints  convened  b\ 
particular  words  and  phrases  until  a  conventional 
dialect  is  arrived  at.  Words  have  no  natural  signi¬ 
fication  ;  the  idea  which  each  stands  for  must  be 
learned  and  retained  by  those  wrho  would  exchange 
thoughts.  But  words  are  not  only  the  names  ot  ideas 
in  the  mind :  they  are  also  the  signs  of  the  connexion 
that  the  mind  gives  to  ideas  one  with  another. 

No  lesion  can  affect  speech  and  speech  only. 
Cerebral  injury  only  disturbs  the  complex  act  called 
“speech”  by  interfering  with  certain  physiological 
processes  which  underlie  the  use  of  language.  As 
Head  shrewdly  put  it,  “we  should  as  soon  expect 
a  special  centre  for  eating  as  for  speech.  This 
idea  will  come  as  rather  a  shock  to  tnose  who 
have  been  brought  up  on  the  current  teaching, 
with  its  terms  “motor”  and  “sensory  aphasia, 
“alexia,”  “agraphia,”  and  “  amnesia  verbalis.  We 
had  almost  come  to  regard  the  faculty  of  speech  as 
consisting  of  word-clusters  pocketed  away  in  definite 
centres  in  the  brain  which  could  be  destroyed  piecemeal 
and  independently  of  other  cerebral  faculties.  Head 
reminds  us  opportunely  of  Hughlings.  Jackson’s 
division  of  language  into  emotional  and  intellectual. 
It  is  eminently  helpful  and  practical ;  once  grasped  it 
is  never  forgotten  and  proves  a  key  to  unlock  many 
doors.  Emotional  utterance  is  phylogenetically  de¬ 
veloped  earlier  and  in  the  presence  of  injury  01 
disease  is  retained  longer.  It  enables  man  in  common 


with  the  lower  animals  to  exhibit  states  of  feelii 
Intellectual  language  is  developed  later  and  consis 
in  a  power  to  convey  ideas  or  propositions  by  gestu 
vocal  sounds,  and  by  written  signs.  When  the  phys 
logical  processes  which  subserve  the  complex  act 
speech  are  disturbed,  words,  numbers,  pictures,  a 
every  function  which  depends  upon  the  use  of  s\  mb 
in  constructive  thought,  may  be  affected.  I  rorn  wl 
has  gone  before  the  reader  will  be  prepared  to  lei 
that  Head  does  not  allow  that  language  can  be  & 
sidered  to  be  &  function  apa/rt ;  it  may  suilci  urip< 
ment  in  common  with  any  mental  process  wh 
demands  for  its  performance  exact .  comprehend 
voluntary  recall,  and  perfect  expression.  \\  e  can 
set  definite  limits  to  the  processes  involved,  we  do 
know  them.  Head  suggests  that  the  w  hole  group 
allied  processes  might  be  spoken  of  as 
thinking  and  expression,”  because  it  is  mainly  the 
of  words,  numbers,  and  pictures  which  suffers 
aphasia  and  kindred  disorders.  He  warns  us  aga 
regarding  the  term  as  in  any  way  defining  the  gr 
of  processes  affected  and  would  have  prelened  & 
entirely  indifferent  term  if  one*  had  been  avaua 
Hu Milings  Jackson  had  used  the  word  “prop 
tiomze  ”  to  represent  the  mental  processes  w 
precede  the  intelligent  use  of  language.  Lose 
language  for  both  Hughlings  Jackson  and  Heat 
as  we  understand  them,  primarily  a  defect  in  for 
lating  ideas,  and  secondarily  a  defect  in  correla 
ideas  to  men’s  arbitrary  signs,  whether  spokei 
written  words  or  gestures. 

Locke  discussed  some  of  the  difficulties  to  be 

countered  in  analysing  the  nature  of  language. 

pointed  out  that  in  the  first  place  the  iceas  Vi 

stand  for  may  be  very  complex,  and  made  up 

great  number  of  ideas  put  together ;  and  tha  >,  in 

fecond  place,  the  ideas  they  stand  for  may  hav 

certain  connexion  in  nature,  and  no  settled  star 

by  which  to  rectify  and  adjust  them.  Hindi. 

observed  that  the  signification  of  a  word  ma 

referred  to  a  standard  which  is  not  genera lly  Oi  t 

known,  and  finally  he  maintained  that  the  Signmc 

1 , 'liner  ma 


of  the  word  and  the  real  essence  of  the  thing  ma 
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be  the  same.  Locke  offers  the  definition  w 
looking  for:  “Words  are  the  voluntary  and  uns 
signs  of  men’s  own  ideas.  Head  s  phrase  syu 
action  ”  seems  intended  to  cover  all  the  possible 

of  these  unsteady  signs. 

The  whole  difficulty  of  adopting  Head  s  views, 
to  lie  in  the  acceptance  of  two  particular  terms, 
son’s  “  propositionizing  ”  to  represent  the  proe 
getting  ready  in  the  mind  a  concept  or  idea  10 
shape  that  it  may  be  communicated  to  ot  tier. 
Head’s  “  symbolic  action  ”  to  represent  tne  u 
of  those  signs  or  marks  which,  if  employed  aco 
to  the  conventional  dialect  of  a  man  s  neig  r 
convey  to  them  the  idea  or  sequence  of  ideas 
have  been  marshalled  in  his  mind  In  a  eon 
article  the  classification  of  conditions  wn 
proposes  will  be  explained. 


RESIGNATION  OF  PROFESSOR  SIR  HALLID 

CROOM. 

The  Court  of  the  University  of  Edinburgh,  at  its  r 
on  June  13th,  received  with  great  regret  tat  > 
of  Professor  Sir  J.  Halliday  Croom  l°m 
Midwifery  and  accepted  with  grateful  thank  !p. 
Professor  of  all  the  preparations,  specimens 
and  diagrams  rvUch  he  had  collected  d-» 
of  the  chair.  It  was  known  during  the  ses  ^ 
Halliday  Croom  intended  to  resign  before 
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icr  winter,  and  at  the  close  of  his  class  in  the 
ty  in  March  last  he  bade  farewell  to  the  men  of 
r  in  characteristically  beautiful  and  thouglit-laden 
Some  parts  of  this  valedictory  address  were  pub- 
a  The  Student  for  May,  but  it  is  to  be  hoped  that 
illness  it  may  be  made  available  for  the  reading  of 
iday’s  former  pupils  scattered  all  over  the  world, 
teacher  has  to  say  of  his  work  after  nearly  fifty 
ievotion  to  it  cannot  fail  to  be  interesting;  and 
i  addition,  large  numbers  of  eager  undergraduates 
1  that  teaching  all  these  years,  interest  deepens  into 
g,  impressive,  and  rapt  attention.  Examples  of  the 
r’s  pithy,  picturesque,  sometimes  pungent,  and 
.treating  and  memorable  phrasing  were  not  wanting 
i-ewell  address.  “  Obstetrics  can  never  be  relegated 
md  place  in  the  curriculum.  ...  As  I  have  often 
?ou,  in  medicine  and  surgery  you  can  fall  back  on 
ce  of  your  colleagues  or  on  eminent  specialists, 
ie  dramatic  incidents  of  private  obstetric  practice 
st  work  unaided  and  alone.  .  .  .  You  are  the 
scendants  of  Goodsir,  Simpson,  Lister,  Christison, 
Syme,  and  Bennett.  .  .  .  Can  I  make  a  stronger 
lan  the  old  words,  Noblesse  oblige  ?  .  .  .  Let  me 
>u  that  to  live  is  sometimes  very  difficult,  but  it  is 
eritorious  in  itself,  and  we  must  have  a  reason  to 
our  own  conscience  why  we  should  continue  to 
this  crowded  earth.  ...  I  am  optimistic  enough 
to  Whittier’s  article  of  belief,  and  to  make  my 
u  to  you  all  in  his  words,  so  full  of  good  cheer 
sternal  hope:  ‘Of  course  the  world  is  growing 
the  Lord  reigns;  our  old  planet  is  swinging 
uto  full  light.  I  despair  of  nothing  good! 

come  in  due  time  that  is  really  needed, 
fou  have  to  do  is  to  work  and  wait.’  ”  The 
vs  not  lacking  in  its  recognition  of  Sir 
Croom’s  outstanding  merits  as  a  teacher,  and 
nting  the  retiring  Professor  with  a  silver- 
walking-stick  and  a  silver  cigar  box  from  the 
md  from  some  of  the  former  students,  Mr.  A.  M. 
lainn  said  some  true  things  in  a  felicitous  way. 
to  your  department  as  to  a  somewhat  dry  and 
ic  study,  we  have  found  you  not,  certainly,  mis- 
clinicalities,  but,  so  to  speak,  handing  us  a  chair, 
trating  the  minutiae  of  your  art  with  aphorisms 
3rn  instances  ranging  from  the  peerage  to  the 
a  speaking  of  the  Professor’s  constant  kindness 
his  pupils,  Mr.  MacLachlainn  provoked  a  smile 
remark,  “  Sir,  the  medical  student,  like  other 
responds  to  kindness.”  The  undergraduate,  'with 
instinct,  laid  emphasis,  too,  upon  the  outstanding 
uess  of  Sir  Halliday’s  lectures  when  he  spoke 
aphoristic  and  vivid  phraseology.  Sentences 
the  midwifery  class-room  have  over  and  over 
ome  current  coin  in  the  University.  Carlyle 
e  called  man  a  tool-using  animal,  and  the 
ave  defined  him  as  the  cooking  animal  ;  but 
Sir  Halliday  Croom  to  describe  woman  as  a 
h  a  Curve  of  Carus,  throwing  a  sudden  spot- 
this  modest  and  retiring  anatomical  feature, 
ing  it  up  as  a  feature  of  generic  import.  Sir 
Croom’s  resignation  of  the  Midwifery  Chair  has 
with  the  completion  of  his  term  of  office  as 
of  the  Central  Midwives  Board  for  Scotland, 
wolved  his  departure  from  the  acting  staff  of  the 
ternity  Hospital;  but  he  is  still  hale,  hearty,  full 
;en  of  mind,  and  imbued  with  what  he  himself 
as  the  enthusiasm  of  humanity,  and  Edinburgh 
colleagues  rejoice  in  his  continued  presence  in 
3t.  If  he  finds  time  hanging  heavily  upon  his 
olume  from  his  pen  on  Medical  Edinburgh  in  the 
of  the  past  century  wuuld  be  a  delightful  book 
orance  as  well  as  a  joy  to  tho-lover  of  those  less 
ys  when  John  Hutton  Balfour  spoke  of  “woody 
on  Crum  Brown  (still  alive  and  well  at  a  great 


age)  set  off  explosive  mixtures  in  the  chemistry  class-room 
when  Hughes  Bennett  and  Laycock  saluted  one  another' 
when  Sir  William  Turner  ruled  in  the  anatomy  depart¬ 
ment  and  “vexed  all  very  nervous  pupils,”  when  Sir 
Robert  Christison  tried  the  effect  of  swallowing  calabar 
bean  on  an  empty  stomach,  when  Spence  was  said 
to  be  somewhat  “dismal”  in  surgery,  and  Lister  was 
brilliant  in  invention,  when  Sir  Wyville  Thomson  described 
m  prismatic  eloquence  the  beauties  of  the  jelly-fish  of 
tropical  seas,  and  when  Sir  Alexander  Russell  Simpson 
(Sir  Halliday  Croom’s  friend  and  predecessor  in  the  chair) 
had,  perhaps,  his  own  brilliancy  a  little  obscured  by  the 
exceeding  brightness  of  his  uncle’s  fame.  It  is  understood 
that  Sir  Halliday  Croom  has  expressed  abhorrence  for 
anything  and  everything  of  the  nature  of  reminiscences; 
but  will  he  not  “  take  another  thought  ”  and  give  to  his 
many  friends  the  real  gift  of  a  sketch  of  the  Edinburgh 
Medical  School  in  the  seventies  ? 


PROTECTION  OF  RADIOLOGICAL  WORKERS. 

The  :y  Ray  and  Radium  Protection  Committee,  the  con¬ 
stitution  of  which  was  announced  in  the  Journal  of 
May  28th,  1921,  has  now  issued  a  preliminary  report  which 
we  print  in  full  this  week  at  p.  936.  The  Committee  was 
set  up  by  a  number  of  metropolitan  organizations  interested 
in  radiology.  The  chairman  is  Sir  Humphry  Rolleston. 
In  view  of  the  constant  demand  for  guidance  from  indi¬ 
viduals  and  institutions  it  was  thought  desirable  to  issue 
an  early  statement  on  the  means  for  the  protection  of  the 
worker,  and  the  present  report  accordingly  gives  an  outline 
of  existing  knowledge  with  regard  to  equipment,  ventila¬ 
tion,  and  working  conditions  of  x-ray  and  radium  depart¬ 
ments.  After  the  completion  of  this,  the  most  pressing 
part  of  its  work,  the  Committee  will  proceed  further  with 
the  collection  of  data  bearing  on  the  effect  of  irradiation, 
with  special  reference  to  protection.  Researches  will  be 
undertaken  and  further  reports  published  from  time  to 
time.  It  will  be  observed  that  the  preliminary  report 
opens  with  the  positive  statement  that  the  danger  of  over¬ 
exposure  to  x  rays  and  radium  can  be  avoided  "by  the  pro¬ 
vision  of  efficient  protection  and  suitable  working  conditions; 
it  is,  therefore,  the  duty  of  those  in  charge  of  x-ray  and 
radium  departments  to  ensure  that  this  provision  is  made  for 
their  workers.  Although  the  Committee  believes  that  am 
adequate  degree  of  safety  would  result  if  the  recommenda¬ 
tions  now  put  forward  in  some  detail  were  acted  upon,  it 
insists  that  this  protection  depends  entirely  upon  the  loyal 
co-operation  of  the  workers  in  following  the  precautionary 
measures  advised.  The  Committee  further  recommends 
that  periodic  tests  should  be  made  of  the  blood  of  the  per¬ 
sonnel,  so  that  any  changes  may  be  recognized  at  an  early 
stage.  This  is  necessary  because  susceptibility  to  radia¬ 
tion  is  not  constant  for  all  workers,  and  in  the  present 
state  of  knowledge  it  is  difficult  to  decide  when  small 
variations  from  the  normal  blood  count  become  significant. 


THE  IDEALS  OF  A  EELOVED  PHYSICIAN. 

In  1905  Dr.  C.  N.  B.  Camac  of  New  York  brought  out, 
with  the  consent  and  guidance  of  his  old  teacher,  a  volume 
of  Counsels  and  Ideals ,  selected  from  forty-seven  of  Sir 
William  Osier’s  writings.  This  attractive  collection  of 
obiter  dicta ,  representing  Sir  William’s  philosophy  of  life 
down  to  the  time  when  he  took  up  the  duties  of  the 
Regius  Professor  of  Medicine  at  Oxford,  met  such  an 
immediate  and  well-deserved  demand  that  within  two 
years  a  fourth  impression  was  required.  In  1918  the 
book  went  out  of  print  on  account  of  the  loss  by  enemy 
submarine  action  of  a  consignment  for  the  American 
market.  During  his  fatal  illness  Sir  W.  Osier  had  the 
possibility  of  a  second  edition  in  mind,  and  now,  though 
with  some  hesitation  from  the  consciousness  that  he  had 
to  act  without  the  help  of  his  former  guide,  Dr.  Camac, 
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lias  most  successfully  accomplished  tins  trust.  The 
additions,  drawn  from  twenty-six  addresses  and  papers 
published  since  1904,  form  an  appropriate  summary  of  the 
Regius  Professor’s  general  teaching  in  Britain,  and,  as  in 
the  case  of  the  first  edition,  leave  the  reader  with  1 1 
desire  to  possess,  and  pick  out  his  own  favourite  passag 
from,  the  originals,  some  of  which  are,  unliappi  y,  no  y 
easy  of  access.  Comparison  of  the  American  with  the 
Oxford  period  shows  that  the  message  of  the  later  senes  1 
directed  to  the  further  evolution  of  methods  and  institutions 
outlined  and  advocated  in  the  earlier  addresses,  ine 
second  edition  contains  an  unfamiliar  photograph  ot  bn  • 
Osier,  which  though  at  first  sight  disappointing  gl'o^  s  °n 
one,  and  a  thoughtful  and  discriminating  appreciation  by 
Dr.  Cainac,  who  points  out  that  the  reforming  influence 
of  the  medical  leader  was  greatly  enhanced  >  a  mos 
exceptional  personality,  and  that  his  great  aclneyemen 
the  establishment  of  a  system  of  training  in  school  ana 
laboratory— was  thus  rendered  possible.  The  secret  ot  his 
great  influence  was  human  sympathy  scattered  througn 
all  his  dealings  with  his  fellows.  His  literary  style  is 
described  as  showing,  in  addition  to  the  epigram,  an  element 
of  surprise,  climax  and  apt  quotation  constantly  sustaining 
interest.  In  conclusion,  Counsels  and  Ideals  shou  c  mos 
certainly  be  added  to  the  Bedside  Library  list  drawn  up 
some  years  ago  by  Sir  William  Osier  in  oidci  to  veneer 
the  medical  student’s  education  “  if  not  of  a  scholar  at 


primary  and  secondary  centres  described  in  the  Dav 
Report.  This  is  what  we  think  Mr.  Peck  means,  ant 
are  aware  that  the  possibility  of  some  such  plan 
recognized  in  the  Report,  but,  unless  we  are  very  rr 
mistaken,  it  was  intended  to  apply  to  the  primary  cer 
only.  We  are  by  no  means  satisfied  that  the  plan  w 
work  well  even  in  the  primary  centres,  and  it  would 
a  good  deal  to  convince  us  that  it  is  applicable  to 
secondary.  "We  are  inclined  to  think  and  it  is  in 
sense  we  read  the  Dawson  Report  that  the  laborat 
of  the  secondary  centres  must  be  in  charge  of  a 
equipped  medical  director,  wTho  would  have  the  liel 
a  suitable  laboratory  assistant,  for  whom,  we  think 
training  in  pharmacy,  biochemistry,  and  bacteric 
suggested  by  Mr.  Peck  would  be  superfluous. 


least  that  of  a  gentleman.” 


THE  FUTURE  OF  PHARMACY. 

The  British  Pharmaceutical  Conference  was  held  in  Scar¬ 
borough  last  week,  under  the  presidency  of  Mr.  L.  e 

Peck,  M.A.,  of  Cambridge,  who,  in  an  address  on  Bntisii 
pharmacy  and  its  possibilities,  declared  the  present  posi  ion 
of  pharmacy  to  be  unsatisfactory.  He  considered  t  ia  a 
wider  preliminary  education  for  those  entering  the  cal  mg 
was  necessary,  and  suggested  that  candidates  foi  registia 
tion  as  apprentices  and  students  of  the  Pharmaceutical 
Society  should  be  required  to  pass  one  of  the  school-leaving 
certificate  examinations.  W  itli  a  view  to  stimulating  <* 
professional  spirit  in  the  rank  and  file  of  pharmacists,  he 
suggested  that  the  local  associations  should  discuss  pharma¬ 
ceutical  professional  matters  and  should  send  delegates  to 
the  annual  conference,  so  that  the  considered  opinions  of 
members  might  be  focussed  for  the  information  of  the 
council  of  the  society.  He  advocated  the  foimation  of 
an  association  of  teachers  from  the  various  schools  of 
pharmacy,  which  would  meet  annually  for  discussion.  He 
advocated  also  the  establishment  of  a  university  degree  in 
science  with  pharmaceutics  as  one  of  the  final  subjects,  and 
strongly  urged  the  institution  of  a  fellowship  examination, 
to  include  biochemistry  and  bacteriology,  and  clinical 
microscopy,  with  a  view  to  training  students  to  carry 
out  clinical  analyses,  and  so  assist  in  the  diagnosis  of 
disease.  They  were  needed  also  by  wdiolesale  houses  to 
undertake  the  preparation  of  vaccines  and  for  research 
upon  new  drugs  and  remedies.  Other  suggestions  con¬ 
tained  in  the  address  were  as  to  the  need  for  pharmaceutical 
research,  the  advisability  of  the  separation  of  the  pre¬ 
scribing  and  dispensing  of  medicines,  and  the  institution 
of  an  Army  Pharmaceutical  Corps.  It  will  be  seen 
that  Mr.  Peck  does  not  lack  courage  in  the  claims  he 
makes  for  his  calling.  W  e  agree  as  to  the  desirability  of 
raising  the  standard  of  preliminary  education,  and  agree 
also  as  to  the  need  for  pharmaceutical  research,  although 
it  may  be  a  little  difficult  to  define  the  boundaries  between 
it  and  pharmacological  research.  M  e  are  less  clear  about 
the  advisability  of  training  pharmacists  in  biochemistry, 
bacteriology,  and  microscopy,  with  a  view  to  their 
taking  charge  of  the  clinical  laboratories  attached  to  the 


1  Counsels  and  Ideals  from  the  Writings  of  William  Osier.  Selected 
and  edited  by  C.  N.  B.  Camac.  Second  edition, -with  extracts  from 
articles  appearing  since  1904.  London  and  New  York  :  Humphrey 
Mitford.  1921.  (Cr.  8vo,  pp.  379  ;  1  plate.  8s.6d.net.) 


MENTAL  THERAPEUTICS  AND  THE  PUBLIC. 

Moralists  have  always  been  concerned  with  the  pro 
of  the  mental  and  moral  weakling,  but  their  att 
towards  it  has  from  age  to  age  undergone  pro! 
changes.  Thus,  at  one  epoch  the  mentally  and  me 
feeble  were  regarded"  with  awe,  at  another  with  cont 
and  at  yet  another  with  active  intolerance  ;  and  in  r 
times  with  a  sympathy  so  broad  as  to  amount 
exoneration  of  all  culpability.  The  same  probleu 
always  faced  the  medical  man,  who  has  endeavoui 
solve  it  on  the  lines  of  common  sense  and  experienc 
has  had  a  great  measure  of  success,  but  it  is  only  c 
years  that  a  serious  attempt  has  been  made  to  br 
within  the  field  of  the  scientific  method;  it  has 
possible  to  do  this  only  through  the  rapid  grow 
psychological  knowledge.  The  prominence  that  hai 
aiven  to  mental  analysis  in  the  newspapers  and  me 
periodicals,  as  well  as  by  writers  of  fiction,  and  the 
number  of  irresponsible  people  practising  it,  call  f 
serious  attention  of  the  medical  profession.  Certai 
tions  of  the  Churches  have  already  defined  their  at 
It  should  be  emphasized  that  mental  analysis  is  a 
operation  on  the  mind,  and  should  only  be  eml 
upon  in  the  same  spirit  as  a  serious  surgical 
tion.  It  is  an  exploration,  the  operator  liavi 
knowledge  beforehand  of  what  he  is  going .  tc 
Put  in  another  way  the  whole  process  is  a  confession 
duress,  and  the  subject  of  it  makes  a  present  of  his 
identity  to  the  examiner.  All  the  most  intimate  mei 
desires,  hopes,  fears,  tendencies,  experiences,  inde 
whole  complex  constituting  the  individual,  have 
surrendered  to  someone  else.  And  it  may  be  ot 
here  that  unless  the  analyst  is  convinced  that  his 
ledge  of  the  case  before  him  is  that  of  the  true,  ind 
he  will  fail  in  his  object.  Thus  the  relationship  b 
the  natient  and  the  examiner  is  a  sacred  one,  s 
involves  the  opening  of  the  secret  chambers 
personality.  Once  the  sanctity  of  the  process  is  at 
the  need  for  discrimination  becomes  apparent.  1 
can  lightly  undertake  to  analyse  another’s  mind ; 
should  lightly  consent  to  be  analysed.  The  n< 
for  analysis  in  this  instance  postulates  the  m 
synthesis.  The  synthetic  process  involves  consult 
of  environment,  conditions  of  existence,  rclationsb 
other  lives  near  and  remote.  The  advice  tench 
respect  of  the  new  life  which  the  patient  is  to  live  i 
tempered  with  a  high  conception  of  morality,  ovhc 
cannot  be  reclaimed  and  made  once  more  into  . 
being.  The  mere  conversion  of  an  inefficien 
into°an  efficient  machine  is  a  different  ques 
is  not  preceded  by  analysis,  and  can  safely 
to  competent  teachers  of  mental  training.  But 
analysis  is  a  necessary  preliminary  the  op 
responsibility  is  enormously  increased,  and  tht 
should  exercise  the  utmost  discretion  in  its 
The  daily  press  recently  furnished  an  instance 
practice  of  psychotherapy  by  an  unqualified  pen 
end- result  of  which  was  an  inquest.  This  maj 
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reme  instance,  but  it  serves  to  accentuate  the  point 
,t  (laying  aside  any  question  of  the  operator’s  analytical 
1  reconstructive  skill)  the  selection  of  cases  for  treat- 
at  is  as  difficult  and  delicate  as  it  is  important.  What- 
r  the  future  may  reveal,  there  is  no  doubt  that  in  the 
sent  state  of  our  knowledge  the  competent  and  proper 
son  to  make  this  selection  is  the  medical  practitioner, 
>  alone  is  iu  the  position  to  take  full  responsibility, 
iclvcry,  in  the  ordinary  sense  of  the  word,  may  not  be 
vely  haimful,  but  mental  quackery  is  worse  than 
eberaft. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 
pecial  general  meeting  of  the  Fellows  of  the  Royal 
iety  of  Medicine  was  held  at  the  Society’s  house, 
1  iaipole  Street,  on  June  10th,  to  consider  three  resol u- 
s  of  the  Council  concerning  the  Proceedings  of  the 
:ety  and  the  subscription.  At  a  previous  meeting,  on 
il  25th,  the  Council  s  resolution  regarding  the  raising 
be  subscription  was  met  by  an  amendment,  proposed 
)i.  H.  H.  Dale,  that  while  the  subscription  should  be 
sd,  one  guinea  should  be  remitted  from  the  subscription 
ellow  s  who  did  not  desire  to  receive  the  P roceedings. 
s  amendment  did  not  obtain  a  majority  large  enough 
iake  it  operative,  but  in  face  of  the  discussion  to  which 
ave  rise  the  Council  undertook  to  reconsider  the 
:er,  as  it  was  evident  that  the  majority  of  the  Fellows 
be  Society  agreed  that  too  much  of  the  revenue  was 
3  spent  on  the  Proceedings.  Before  the  meeting  on 
;  10th  a  statement  by  the  treasurers  was  circulated, 
Ting  that  the  large  deficit  of  1920  was  due  to 
sudden  increase  in  the  cost  of  the  Proceedings , 
mting  to  about  £4,000  over  that  for  1919,  which 
tself  was  well  above  the  average  of  previous 
’•  If  the  resolution  before  the  meeting  were  passed 
)0  only  would  be  allowed  for  Proceedings ,  while  £1,500 
d  be  allotted  to  the  library,  iu  accordance  with  the 
oil's  resolution  of  October,  1920.  Tim  resolution, 
it  the  By-laws  be  altered  so  as  to  provide  that  the 
:edings  of  the  Society  shall  be  published  under  the 
tion  of  the  Council  as  regards  arrangements  for 
cation  and  the  financial  cost  incurred,  but  this  shall 
uterfere  with  the  right  of  each  Section  to  decide 
shall  appear  as  its  own  Proceedings,  subject  only  to 
financial  limitations  imposed  by  the  Council  of  the  1 
ty, !  was  proposed  by  Mr.  Fagge  and  seconded  by 
..  II.  Dale,  after  a  short  discussion  it  was  passed  bT? 
otes  to  21.  The  second  resolution,  which  concerned 
opv right  of  papers  accepted  by  the  Society,  was  a 
y  formal  rectification  of  an  already  existing  By-law; 
i  adopted  on  a  show  of  hands.  The  third  resolution' 
t  the  By-laws  be  altered  so  as  to  provide  that  the 
riptions  of  all  Fellows  in  the  London  Postal  Area 
ve  guineas  per  annum,  and  that  tie  subscrip  - 
of  all  other  Fellows  in  the  United  Kingdom 
ur  guineas,”  provoked  some  discussion.  The  differ- 
in  the  use  made  of  the  Society  by  Fellows 
eg  close  to  the  Society’s  house  and  by  those  living 
3  provinces  or  more  distaut  parts  of  London  was 
d  out,  and  it  was  suggested  that  many  of  them 
’  ou  the  raising  of  the  subscription,  resign  the 
'ship,  though  some  might  wish  to  remain  members 
Section.  Since  1914  the  number  of  Fellows  and 
ers  ^s  increased  from  2,842  to  3,369,  but  it  was 
-ted  that  this  total  is  really  very  small,  and  that  if 
>rk  of  the  Society  and  the  manner  of  election  to  it 
setter  known,  it  might  be  greatly  increased  and  the 
es  t'he  Society  placed  on  a  sounder  footing.  It 
I,  however,  to  be  more  or  less  generally  recognized 
eder  present  conditions  the  subscription  had  to  be  in¬ 
land  the  resolution  was  passed  by  a  majority  of  107 
At  this  meeting  the  freedom  of  debate  was  hampered 
act  that  it  was  called  for  the  alteration  of  by-laws,  so 
iscussiou  was  limited,  no  amendment  being  in  order 
1  y  a  direct  vote,  \es  or  No,  possible.  The  annual 


meeting  of  the  Society,  which  is  to  take  place  on  Wednes- 
c  ay,  July  6th,  will  afford  greater  latitude  for  discussing  its 
future,  and  we  venture  to  express  the  hope  that  means 
wi  1  be  found  to  place  its  finances  on  a  satisfactory 
asis.  Sit  Malcolm  Morris  has  given  notice  that  lie 
will  at  this  meeting  move  the  appointment  of  a  Com. 

Tn  o£  Fell°WS  “  to  investigate  the  administration 
.  the  Society  with  a  view  to  suggesting  economy  and 
improvements,  and  that  it  be  authorized  to  obtain,  if 
necessary,  the  aid  of  a  chartered  accountant.”  It  was 
a  great  achievement  to  bring  about  the  amalgama¬ 
tion  of  the  numerous  medical  societies  which  exist  in 
London,  and  Fellows  may  be  reminded  that  in  many 
instances  the  amalgamation  enabled  them  to  effect  some 
economy  in  their  list  of  subscriptions.  The  alteration  in 
the  by-laws  by  which  the  Couucil  now  has  control  over 
the  expenditure  Sections  can  incur  in  the  production  of 
the  1  roceedings  will  in  itself  tend  materially  to  improve 
its  position. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

Ihe  twelfth  Oxford  Ophthalmological  Congress  will  b8 
opened  on  Thursday,  July  7th,  by  the  Master,  Mr.  Sydney 
Stephenson.  A  discussion  on  the  causes  of  infection  after 
extraction  of  senile  cataract  will  be  opened  by  Dr.  Victor 
Morax,  of  Paris,  who  will  maintain  that  by  the  improve¬ 
ment  of  surgical  technique  an  operator  is  now  able  to 
avoid  all  the  causes  of  infection  due  to  himself,  or  the  in- 
stLuments  or  solutions  he  employs.  One  cause  only  remains 
ot  which  he  is  not  a  complete  master— namely,  infection 
of  the  conjunctival  sac,  which  may  produce  two  kinds  of 
infective  complications:  first, immediate  infection,  generally 
severe  and  often  necessitating  the  enucleation  of  the  eye; 
and  secondly,  late  infection,  which  varies  in  severity,  being 
sometimes  slight,  leading  to  iritis  or  iridocyclitis,  after  which 
complete  recovery  may  take  place,  or  more  serious,  going  on 
to  plastic  iridocyclitis  which  may  produce  secondary  glau- 
coma  or  sympathetic  ophthalmia.  The  microbe  most 
commonly  responsible  is,  he  maintains,  the  pneumococcus, 
although  streptococci  and  staphylococci  may  occasionally  be 
found.  Ilieiufecidon,  he  thinks,  reaches  the  conjunctival  sac 
fiom  the  lacrymal  duct.  On  the  aiternoon  of  the  same  day 
a  series  of  papers  will  be  read,  and  Dr.  William  Wallace 
will  give  an  epidiascope  demonstration  of  war  injuries  of 
the  fundus.  The  Doyne  Memorial  Lecture  will  be  given 
on  the  morning  of  July  8tli  by  Mr.  E.  E.  Maddox  of 
Bournemouth,  whose  subject  is  heteroplioria ;  afterwards 
papers  will  be  read.  In  the  afternoon  demonstrations  will 
be  given  and  operations  performed  at  the  Eye  Hospital. 
Papers  will  be  read  on  the  morning  of  Saturday,  July  9th. 
lue  members  will  stay  at  Iveble  College  from  the  evening 
of  Wednesday,  July  6tli,  and  the  annual  dinner  will  take 
place  iu  the  hall  of  the  College  on  the  Thursday  evening. 

A  scientific  museum  will  be-  open  during  the  congress  in 
which  various  specimens,  instruments,  and  drawings  will 
be  shown.  There  will  also  be  a  commercial  exhibition. 


RECIPROCITY  WITH  SOUTH  AFRICA. 

The  President  of  the  General  Medical  Council,  in  his 
address1  at  the  opening  of  the  summer  session  last  month, 
said  that  the  Union  of  South  Africa  was  desirous  that 
degrees  in  medicine  and  surgery  granted  by  the  univer¬ 
sities  in  the  Lnion  should  be  recognized  as  registrable 
qualifications  in  this  country.  The  Union,  he  said, 
admitted  to  its  Medical  Begister  practitioners  registered 
in  the  United  Kingdom.  The  Executive  Committee,  to 
which  the  Couucil  had  delegated  its  powers  in  this  respect, 
in  view  of  this  fact  and  in  view  of  the  great  progress  made 
in  the  Union  in  developing  its  own  system  of  medical  edu¬ 
cation,  had  had  no  difficulty  in  advising  the  Lord  Presi¬ 
dent  of  the  Privy  Council  that  Part  II  of  the  Medical  Act 
might  be  applied  in  South  Africa.  An. Order  in  Council 
was  issued  last  month  carrying  out  this  recommendation, 

1  Supplement,  May  28th,  1921,  p.  199. 
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and  the  General  Medical  Council  is  therefore  now  free 
to  recognize  South  African  medical  degrees  which  fu 
the  prescribed  conditions. 


CONGRESS  OF  MEDICAL  HISTORY. 

The  Congress  of  Medical  History,  of  which  we  have 
already  published  some  particulars,  will  be  opened  a 
the  /acilty  of  Medicine  in  Paris,  by  the  Minister  of 
InstrSw  tion,  on  the  morning. of  Friday,  July  a 
sions  will  take  place  on  that  afternoon,  and  on  July  2nd 
4th,  5th,  and  6tli.  The  subjects  for  discussion  include  the 
history  of  hospitals;  the  diet  scale  of  man,  of  animals, 
in  antiquity,  and  in  the  Middle  Ages  ;  great  historical 
epidemics;  and  the  part  played  by  drug  dealers  m  the 
development  of  biology.  On  certain  afternoons  visits 
will  be  paid  to  various  medical  institutions  and  also  to 
the  principal  libraries,  galleries,  and  museums  of  Pans. 
On  Friday  evening  Dr.  Henry  de  Rothschild  will  give  an 
entertainment  at  the  Gymnase  Theatre,  when  a  piece  by 
M.  Pascal,  entitled  “  Le  Caducee,”  will  be  given.  There 

will  be  other  afternoon  and  evening  entertainments,  a 

a  banquet  at  the  Palais  d’Orsay  on  the  evening  of  July  6th, 
when  the  congress  closes. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 

In  the  report  in  our  issue  of  June  lltli,  1921  (p.  859),  of 
a  lecture  given  by  Professor  Georges  Drcyer,  M.D.,  F.R.S., 
on  June  2nd  at  St.  Mary’s  Hospital,  on  a  new  method  for 
the  serum  diagnosis  of  syphilis,  the  expression  “  Professor 
Dreyer’s  method”  was  used.  We  are  asked  by  Professor 
Drever  to  make  it  quite  clear  that  the  lecture  was  mainly 
an  account  of  the  joint  work  of  himself  and  Dr.  H.  Iv.  Ward, 
M.C.,  and  the  method  should  therefore  be  referred  to  as 
the  Dreyer-Ward  method. 


As  already  announced,  the  gold  medal  founded  by  a 
Fellow  of  the  Royal  Society  of  Medicine  for  a  member  of 
the  medical  profession  who  specially  distinguished  himself 
during  the  previous  three  years,  was  awarded  to  Sir 
Almrotli  Wright,  who  gave  an  address  in  acknowledgement 
last  November  (British  Medical  Journal,  November  20th, 
1920,  p.  797).  The  medal,  which  was  not  ready  at  that 
date,  wrill  be  presented  to  Sir  Almrotli  "W  right  at  the 
annual  meeting  of  the  Society  at  5  p.m.  on  July  6th. 


needed  careful  scrutiny.  In  order  to  arrive  at  an  agreernen 
Mr  Acland’s  Committee  seemed  to  have  been  led,  as  a  .quidpr, 
quo  to  the  unqualified  practitioners  to  admit  the  existing  one 
en  bloc  as  fully  qualified  dentists.  That  might  be  good  tactic 
from  a  parliamentary  standpoint,  but  it  was  extremely  bad  fc 
the  people  who  suffered  from  toothache,  a  id  the  peeis  woul 
have  to  consider  closely  whether  they  were  going  to  allow 
number  of  practitioners,  some  of  whom  were  little  better  tha 
charlatans,  to  be  admitted  by  a  stroke  of  the  pen  to  the  fu 
advantages,  privileges,  and  dignities  of  dentists  in  order  I 
facilitate  the  passage  of  the  hill.  That  appeared  to  be  the  poiu 
If  there  were  a  good  answer  they  would  bow  to  it,  but  lie  su 
gestedthat  the  Government  should  carefully  consider  wlieth 
a  change  in  the  hill  in  this  respect  ought  not  to  be  inserted. 

Lord  Kuutsford  said  iie  was  a  member  of  the  Department 
Committee,  which  sat  for  a  long  time  and  took  a  great  deal 
evidence.  There  was  no  suggestion  that  all  unregistered  me 
should  be  admitted  en  bloc  to  the  Register.  On  the  contiai 
the  Committee  limited  the  admission  to  those  men  who  hi 
been  in  good  practice  for  five  years  and  could  bring  evidence 
to  good  character  in  their  practice  They  also  recommend, 
that  those  men  who  had  not  been  five  jears  in  practice, b 
who  would  submit  themselves  to  a  qualifying  exammatiu 
should  also  be  admitted.  They  had  also  received  letters  a, 
circulars  from  a  certain  number  of  gentlemen,  more  noisy  tin 
wise,  who  wished  to  keep  out  all  the  unqualified  men  from  t 
lleaister.  He  did  not  know  whether  it  was  realized  that  bj  I 
the  greater  part  of  the  dental  work  in  this  country  was  do 
now  bv  these  unregistered  men,  and  it  would  be  monstrous 
prevent  them  from  carrying  on  their  practice.  Moreover,  ! 
dental  work  of  the  country  could  not  be  done  unless  the 
unqualified  men  were  allowed  to  practise.  Hence  the  clau 
In  those  circulars  and  letters,  which  their  Lordships  mig 
have  read— or  might  not  have  read,  but  have  put  in  the  was 
pap°r  basket  for  other  people  to  read— there  was  a  suggest! 
[hat  a  special  list  of  these  men  might  be  made.  A  much  bet 
wav  would  be  that  the  Register  should  show  the  qualificatu 
of  every -dentist  opposite  his  name,  and  that  those  who  wi 
unregistered,  or  were  on  the  Register  without  qualificatio 
should  have  this  fact  shown  opposite  their  names  in  biacke 
The  .Marquess  of  Salisbury  spoke  of  the  privileges  of  being 
the  Register.  There  was  a  good  deal  more  than  prmle0e 
it  It  meant  that  the  way  in  which  a  dentist  carried  on 
profession  was  controlled  ;  that  he  was  obliged  to  obey 
ethics  of  the  profession;  that  lie  coul  1  not  do  this  am 
could  not  do  that;  that  he  might  not  canvass  and  that  lie  mi. 
not  advertise  for  work.  The  Register,  therefore,  was  a  c 
trolling  influence.  What  they  wanted  to  insist  upon  was  t 
there  should  be  no  unregistered  men  operating  in  the  count 
Those  were  the  huge  advantages  of  the  bill,  and  uii.es. 
passed  good  men  would  not  go  into  the  profession.  If  this  I 
passed  it  would  increase  the  number  of  qualified  men  \ 
would  join  and  secure  better  treatment  for  everybody. 

The  bill  was  read  a  second  time. 


JltiMcal  Mates  in  f  arixamntt 

[From  our  Parliamentary  Correspondent.] 


Public  Health  Officers  Bill. 

This  measure,  'wliicli  was  introduced  in  tlie  House  of 
Commons  by  Sir  Philip  Magnus,  and  passed  through  all 
its  stages  there,  is  now  awaiting  second  reading  in  the 
House  of  Lords.  It  had  formal  first  reading  on  June  7th, 
and  since  then  a  petition  against  it  has  been  presented  by 
the  City  of  Westminster. 


Dentists  Bill. 


The  Earl  of  Onslow,  on  behalf  of  the  Ministry  of  Health, 
moved  the  second  reading  of  the  Dentists  Bill  in  the 
House  of  Lords  on  June  16th.  Having  explained  the 
provisions,  lie  said  that  there  was  only  one  matter  in 
regard  to  which  there  was  any  material  difference  of 
opinion,  and  that  was  as  to  the  form  of  the  Register . 
The  admission  of  unqualified  practitioners,  even  on  the 
guarantee  of  experience  required  under  the  bill,  had  been 
opposed  by  Sir  Frank  Colyer,  and  a  diffeient  form  of 
register  suggested.  He  had  been  answered  by  the  chair¬ 
man  of  the  Departmental  Committee  (Mr.  Acland)  upon 
the  report  of  which  the  bill  was  based.  The  reasons  why 
the  Government  stood  by  the  report  could  be  explained  in 
Committee.  Lord  Greviile  intimated  that,  as  representing 
theTvory  Cross  Society,  he  wooSd  have  some  criticism  to 
make  in  Committee. 


Ireland  and  the  Dangerous  Drugs  Regulations. -Vagi 
Charles  Craig,  on  June  16th,  brought  before  the  House 
Commons  two  alleged  gr  evances  in  the  proposed  opeiatioi 
the  Dangerous  Drugs  Regulations  as  affecting  Ireland,  and 
that  purpose  formally  moved  an  aldres3  to  His  Majesty  toai 
the  draft.  His  first  point  was  as  to  the  position  of  farm 
Hitherto  they  had  been  able  to  keep  a  small  supply  of  lauda. 
for  dosing  horses  and  cattle  for  certain  complaints,  especi 
for  colic.  In  future  they  would  have  to  get  a  prescription 
a  veterinary  surgeon  before  they  could  procure  any  launan 
He  understood  that  the  Home  Office  was  willing  to  modify 
rule  so  that  the  drug  could  be  obtained  on  some  sort  of  cei 
cate  to  be  given  by  the  police  or  some  other  body,  b"t  lie  a. 
for  information.  The  second  point  concerned  the  chemists 
druggists  of  Ireland.  Under  the  law  pharmaceutical  chen 
in  that  country  had  a  monopoly  of  dealing  with  prescript 
and  ordinary  chemists  and  druggists  were  able  to  sell l  po  - 
of  any  kind,  though  not  to  compound  prescriptions  Under 
Regulations  the  drugs  specifically  mentioned  in  the  Act  c 
be  served  out  only  on  prescriptions,  which  meant  that 
r-fiomists  and  druggists  would  lose  their  rights,  U  « as  i 


The  Marquess  of  Salisbury  said  he  believed  all  in  that  House 
tvere  in  favour  of  the  bill.  lv;~  Miere  was  an  element  which 


cueilllblib  djUU  u.uociora  ,  7  r  1  V  .  ,  p 

that  because  of  a  certain  amount  of  drug-taking  m  jar„e 
these  traders  should  lose  a  considerable  part  of  their  basi 
He  put  it  that  tlie  same  kind  of  certificate  proposed  for  iaf 
should  be  available  for  them— for  the  sale  of  laudanum 
instance— and  that  they  should  be  at  liberty  similarly  to 
patent  medicines,  such  as  chlorodyne  and  zinc  ointi 
which,  he  gathered,  contained  a  prohibited  drug,  ana 
things  which  they  received  from  manufacturers. 

Baird  (Under  Secretary  for  the  Home  Office)  taio 
was  certainly  necessary  to  meet  the  case .  .  c 
farmers.  The  Committee  had  suggested  that  1 1 1 
be  done  in  one  of  two  ways— either  by  sellnio 
in  a  denatured  form,  or  else,  pending  the  disco\ 
some  method  of  denaturing  laudanum,  by  certifacatos  i 
to  farmers  by  the  local  police.  It  was  intended  to  P™v,a 
such  issue.  In  the  case  of  the  chemists  and  diug„-*» 
legal  opinion  as  the  Home  Office  had  been  able  totaht 
that,  though  the  chemists  and  druggists  were  prohibiten 
compounding  mixtures,  they  were  entitled  to  djspen  g 
prescriptions  of  something  they  had  not  made  I 
Moreover,  there  was  a  considerable  list  of  drugs  wii 
exempted.  Taking  these  two  things  together-toe 'ey 
drugs  as  contained  in  Schedule  2  and  the  belief  tha  . 

would  be  entitled  to  dispense  mixtures  containing  1 
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ich  lie  had  not  himself  compounded— he  hoped  that  the 
ition  was  met.  On  a  further  question  Sir  John  Baird  said 
regards  the  fanners,  that  the  police  authorities  would  not 
e  to  state  whether  a  man  was  entitled  to  have  laudanum 
5  certificate  to  be  granted  by  the  police  authorities  would  be 
t  form  supplied  by  the  Home  Office,  and  would  be  to  the 
ct  that  the  man  was  a  bona  fide  farmer  or  stock  owner  That 
a  matter  of  fact,  not  of  opinion.  Captain  Craig  afterwards 
idrew  his  motion. 

he  Appointment  of  Medical  Beferees.-Mv.  J.  Guest  asked  the 
ister  of  Pensions  on  June  16th,  (1)  whether,  seeing  that  the 
mal  appointments  of  medical  referees  were  made  before 
completion  of  medical  demobilization,  these  appointments 
d  now  again  be  declared  vacant  and  re  advertised  or 
ther  the  original  appointments  were  fixed  and  permanent 
ointments  of  the  present  holders ;  (2)  whether  the  appoint 
.ts  of  medical  refeiees  were  now  reviewed  every  six  months 
rigmally  decided;  how  many  of  these  appointments  have 
1  considered  vacant  on  review  and  changed,  and  whether 
opinion  of  the  local  pensions  committee  is  ever  asked  or 
iideied  111  these  appointments.  Mr.  Macpherson  replied 
in  the  latter  part  of  1919,  when  the  demobilization  of 
ical  men  was  practically  complete,  the  then  existing 
.mtments  of  medical  referees  to  the  number  of  962  were 
ired  and  1,553  new  appointments  were  made,  preference 
g  g<yeu  to  those  men  who  had  served  overseas  during  tlm 
All  the  piesent  appointments  were  temporary,  being 
3ct  to  one  month’s  notice  on  either  side.  While  ihf 
mount  consideration  in  making  these  appointments  must 
ledical,  consideration  was  always  given  to  representations 
?  by  local  committees.  In  answer  to  Mr  Guest  Mr 
iherson  said  that  the  Ministry  utilized  the  services  of’l  717 
cab  referees  whose  appointments  were  part-time  and 
ict  to  a  month  s  notice.  Payment  was  made  at  the  rate  of 
;r  cas  e>  except  where  the  examination  was  in  connexion 
a  claim  to  alternative  pension,  when  the  fee  was  10s  fid 
amount  paid  in  fees  to  medical  referees  during  the  last 
cial  year  was  approximately  £2,500.  He  did  Hot  think 
had  been  a  transfer  of  duties  formerly  performed  bv  war 
ons  committees  to  the  medical  referees.  They  dealt 
v  with  the  medical  aspect  of  a  case,  and  the  local  pensions 
nttees  dealt  mainly  with  the  facts.  1  0L& 

niinal  Law  Amendment  Bill.— Viscountess  Astor  asked  Mr 
i  her  lain,  on  June  15th,  whether  he  had  received  conies  of 
•esolutions  passed  at  a  meeting  held  in  the  House  of 
cons  in  support  of  the  Bishop  of  London’s  Criminal  Law 
idment  Bill,  at  which  practically  every  organization 
isted  was  represented,  promising  to  abstain  from  intro- 
g  controversial  amendments,  and  whether,  in  the  circum 

3s,  he  would  give  facilities  for  the  passage  of  the  bill  this 
u  Mr.  Chamberlain  said  he  had  received  the  resolutions 
:uld  not  make  a  pledge  to  find  time  at  this  stage  though 
ped  it  might  be  possible  to  do  so  later.  Viscountess  Astor 
pleaded  for  a  definite  assurance,  remarking  that  the 
ire  would  not  involve  any  expenditure  and  was  one  of  the 
hat  the  Government  could  get  through.  Mr.  Chamberlain 

rnt  he  quite  understood  the  importance  attached  to  it  bv 

large  section  of  public  opinion,  and  he  was  anxious  that  it 
1  be  considered  by  the  House  this  session.  Major  Claud 
ler  asked  whether  Mr.  Chamberlain  was  aware  that  the 
is  likely  to  lead  to  considerable  contrcversv.  Viscountess 
:  Only  by  a  certain  section. 

'u  r'\\l'ersUJeS\T¥u- Ynni'°  a™ounced,  at  the  instance 
McCall  urn  Scott,  the  decision  that  the  annual  financial 
Mistical  reports  relating  to  Scottish  Universities  for 
1  and  future  years,  will  be  made  available  for  members  of 
rnse  of  Commons  in  the  form  in  which  they  appear  in  the 

itke°m  UmversitieS  issued  by  tbe  University  Grants 

Jack  Jones  ashed,  on 
5th,  if  the  Minister  of  Health  would  consider,  in  view  of 
ge  amount  of  unemployment  and  consequent  distress 
usability  of  making  an  allowance  in  contributions,  under 
tional  Health  Insurance  Act,  so  as  to  prevent  a  reduction 
eats  to  those  who  were  drawing  allowances  under  the 
Mr  A.  Moiul  replied  that  the  matter  was  being  seriously 
cred,  m  the  hope  that  it  might  be  possible  to  do  some7 
u  the  direction  suggested. 

cal  Benefit—  Mr.  Lyle,  on  June  20th,  asked  if  there  were 
cs  showing  the  number  of  insured  under  the  National 
ace  Act  who  were  already  in  arrears  with  the  maximum 
unpaid  subscriptions,  which,  unless  met  before  October, 
lehat  them  from  medical  benefit  in  1922.  Sir  A.  Mond 
that  all  insured  persons  remained  entitled  to*  medical 
so  Jong  as  they  continued  in  insurance,  and  there  was 
'cnsion  of  benefit  on  account  of  arrears  of  contribution. 

"mi/  1  rison.  Mr.  Shortt,  in  reply;  to  Lieut.  Commander 
iiny,  on  June  14th,  said  that  no  complaint  as  to  the  con- 
l,,*1 T  a®l'.vecl  fc0  prisoners  in  llollowav  Prison  had 

ace  to  the  \  lsitmg  Committee.  Members  of  the  Com- 
jr^e,it]yTte,sted  the  Quality  of  the  food  and  were 
;in  Vv  •‘uuividual  prisoners  sometimes  complained, 
iv^se  there  was  nothing  to  support  the  suggestion.  No 
•  t  had  been  made  of  the  milk  being  sour.  Mr.  Shortt 
pital  111  tbe  uet>a^ve  tlie  Question  as  to  the  abolition  of 
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V)l!lC\ilCal -i?$CerS  Vul  Pcnsious  Examinations.— Mr.  Alfred  T- 
Davies  asked,  on  June  15th,  what  proportion  of  medical  men 
whose  services  were  used  for  examining  ex-seAvice  me  had 
had  experience  overseas  during  the  wfar,  and  whether  the 
mLnlSti 1  °f  Pensions  would  consider  the  desirability  of  emplov 

£Loe¥amTH*r0f^Ch  medical  men  the  interests°of 
ose  so  examined  from  time  to  time.  Maior  Trvmi  qoiri  iinf 

Ju(!e°16th  Co1mmittee  on  the  Finance  Bill,  on 

dune  loth,  Mr.  Holmes  mored  an  amendment  to  Clause  is 

under  which  Parliament  is  asked  to  say  that  Sections  43  and  44 

W20OO2f  l,nkAOt  ,918,'ve;?  for^efo^ ’the 

of  the  Acfffi  i  ‘  n0W  exPllc'tly  repealed.  Under  Section  43 

red  iced  from1  war  f"7  per!on  or  company  whose  proiits  were 
the  aleri^e  o f  t h  ™  atan  cea  c™\d  claim  to  be  charged  on 

instead  of  on  the  yea!'3  ®ncling  Gie  year  of  assessment 

.  -auoion  thea\eiage  of  the  previous  three  vears  Under 

Section  44,  any  individual  proving  that  his  actuaHncome  from 
all  sources  was  less  by  10  per  cent,  than  the  income  on  whfch 
Jo  hL  ‘!ibe?“,fSSeSSe:l.°n  three  years’  average  was  eiRitled 
Of  rffed  up0n  T ls  actual  income  and  to  obtain  repayment 
tLl  V :llfterenc,®>  Lastt  year  Mr.  Holmes  moved  speScally 
that  these  sections  of  the  1918  Act  should  remain  in  force 

maforitv  '  ^  tllG  !n\fcance  ?f  the  Government  by  a  large* 

^ !,sSei?ls  have  been  left  obscure  whether  in 

emaiihlTom  reP^-a,ing  Pr°vision  the'  sections  do  not 

lemain  in  force.  Sn  Robert  Horne  stated  that  there  had  been  six 

ecisions  by  Commissioners,  three  one  way  and  three  another 

wereTndhm1  Tf,  *°  a  c.ourt,  law’  Five  hundSd  clahns 
^  ^  course  of  the  debate  there  were  protests 

lore  especially  against  the  retrospective  part  of  Sir  Robert 
Horne  s  proposal,  but  it  was  carried  by  203  votes  to  31. 

Reassessment  of  Pensions.— Lieut.-Colonel  the  Hon.  G  F 

both  Frederick  Thomson  that,  in  the  case  of 

a  force  nndear1KJbithie/ Serving  during  the  late  war  with 
a  ioice  undei  British  flag,  service  should  count  for  re- 

SS  forces1.81011  aS  if  the  service  hftd  been  rendered  with 

Deaths  Associated  with  Vaccination—  In  answer  to  Mr.  J. 
Davison,  Sir  A.  Mond  stated  that  according  to  the  Registrar- 

m  S  ofrtnUr?S,we  deaths  registered  in  England  and  Wales 
in  ea,ch  of  the  last  ten  years  as  caused  by  or  associated  with 
vaccination  are  as  follows : 


It  cannot,  however,  be  stated  whether  any  of  the  cases  in  which 
no  inquest  was  held  were  reported  to  a  coroner  or  not. 

Outbreaks  of  Babies.— Major  Barnston  informed  Captain  Sir 
Hamilton  Lenn,  on  June  14th,  that  the  most  recent  outbreak  of 
rabies  in  England  occurred  at  Southampton  on  June  6tli  and  at 
Salisbury  on  June  7th.  There  had  been  no  recent  outbreak  of 
labies  in  Scotland.  In  Wales  the  last  outbreak  was  on  Sep- 
tember  8th,  1920.  As  regards  Wales  the  Muzzling  Order  was 
withdrawn  on  May  1st,  1921.  ° 

11  holesale  and  Betail  Milk  Prices. — Sir  A.  Boscawen  said  that 
the  average  prices  at  which  contracts  had  been  made  for  the 
summer  months  for  milk  delivered  into  London,  producer 
Paying  carriage,  were  as  follows:  May  and  June,  ls.  2d  to 
Is.  3d.  per  gallon;  July,  ls.  4d.  to  ls.  6d.;  August,  Is.  6d.  to 
Is.  8d.  ;  and  September,  Is.  8d.  to  ls.  lOd.  He  understood  that 
the  price  at  winch  milk  was  being  retailed  in  London  was 
usually  8d.  a  quart.  On  another  question,  by  Mr.  Hurd,  thb 
Minister  said  he  was  unaware  that  in  some  districts  in  Somer¬ 
set  farmers  were  receiving  from  wholesalers  no  more  than  lOd 
8d.,  and  in  some  exceptional  cases,  6d.  per  gallon  for  their 
milk. 

.TheBivcr  Lee.  —  Major  Malone,  on  June  16th,  asked  the 
Minister  of  Health  if  lie  would  exercise  such  pressure  on  the 
Lee4  Conservancy  Board  as  to  compel  that  authority  to  purify 
the  ii\ei.  He  said  that  as  Jate  as  last  week  the  medical  officer 
for  Tottenham  had  reported  to  his  Committee  that  objection- 
able  matter,  consisting  of  decomposing  organic  material  and 
oil  substances,  had  entered  the  river  below  the  Tottenham 
lock,  causing  that  reach  to  be  highly  polluted  and  offensive. 
Sir  A.  Mond  replied  that  he  had  no  information  as  to  the  com¬ 
plaints  referred  to,  and  he  had  no  power  to  compel  the  Board  to 
carry  out  the  work  indicated. 
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THE  WEST  MIDDLESEX  HOSPITAL. 


s  The  Britis* 

L  Medical  Journal 


,  7  Mr  U  Roberts  asked,  on 

Ex-fa  vice  Men  vi  '  Service  man  had  been  com- 

June  16th,  whether  wlie  ,  ofmental  injury  attributable  to 
mitted  to  an  asylum  on  aceoun lt  o£  ^in  were  informed 

the  war,  the  man  him se  his  havingbeen placed  on  a 

that  one  of  the  privileges  attached  ^  nofc  be 

private  patient  footinQ  wa  V  bp  „t-  loi-ge  his  next  of  kin 

»•  «“  w  1,ositlon  "*  0 

the  steps  to  be  taken  by  his  relatives. _ _ _ 


(Bttjjlanii  attit  MlaUs. 


The  West  Middlesex  Hospital. 

The  West  Middlesex  Hospital,  situated  at  Isleworth,  was 

14  beds ;  on  the  other  side  ere  large, r 

of'beds  h^tlirhoepiSl  1^420,  but  at  present  notjlll  of 

SewoAho^et'm  %S|™£aOfTh|e  have  been 

under  the  care  of  the  medical  staff  of  the  hospital  is  now 

8bAltho0u°fih  it  is  now  described  as  the  West  Middlesex 
Hospital  the  institution  remains  under  the  guardians  of 
Hie  poor  of  the  Brentford  Union.  There  is  an  arrange¬ 
ment  by  which  the  County  Council  sends  its  patients  to 
the  tuberculosis  block,  which  has  been  railed  oft  from  the 
rest  of  the  building.  But  this  block,  like  the  rest  of  the 
hospital,  is  under  the  governance  of  the  guardians.  T  e 
medical  staff  consists  of  a  superintendent  and  two  assis 
tants.  Thero  is  also  a  consultant  stall,  drawn  man  y 
from  London,  whose  services  are  honorary  so  far  as  tie 
Poor  Law  patients  are  concerned;  but  they  are  paid  the 
sum  of  one  guinea  as  travelling  expenses  for  each 

atTheapaUents  consist  of  Poor  Law  patients  who  are  con¬ 
sidered^  be  destitute  and  have  to  pass  through  the  hands 
of  the  relieving  officer.  But  the  Ministry  of  Health  allows 
considerable  latitude  in  the  estimation  of  medical  destitu¬ 
tion.  Consequently  many  of  the  patients  are  by  »° 
destitute  from  the  financial  point  ol  view.  I  hey  aie 
admitted  because  their  means  do  not  permit  them  to 
obtain  suitable  treatment;  and  who  can  afford  to 

„rP  charged  up  to  a  maximum  of  £3  os.  a  week  ioi 
maintenance."  Recently  it  has  been  decided  to  set  apart 
two  wards  of  eight  beds  each  for  a  better  class  of  payin0 
paSent.  These  patients  will  pay  four  guineas  a  week  or 
their  maintenance,  with  extra  charges  on  a  fixed  scale  foi 
special  services  of  a  consultant  or  specialist  nature,  such 
as  consultations,  operations,  as-ray  work,  and  so  on.  The 
paying  patients  will  only  be  admitted  on  the  recommenda¬ 
tion  of1  an  outside  practitioner;  they  will  be  admitted 
through  the  clerk  to  the  guardians,  and  not  through  the 
relieving  officer;  and  it  is  intended  that  only  serious  cases, 
medical  or  surgical,  shall  be  accepted  tor  admission. 
Further,  it  is  hoped  to  institute  something  of  an  out¬ 
patient  nature,  at  all  events  for  special  cases.  These 
paviim  patients  will  be  treated  by  the  medical  super¬ 
intendent  and  his  assistants,  but  will  have  available  the 

services  of  the  consultant  staff  at  the  tariff  which  has 

been  laid  down.  .  ,  ,,  „„„ 

In  this  brief  description  it  will  be  seen  that  the  anange- 
ments  at  the  West  Middlesex  Hospital  differ  m  essential 
points  from  the  ideals  aimed  at  in  Bradford  ;  for  example, 
the  only  attempt  at  disguising  the  nature  of  the  institution 
has  been  the  change  of  name.  The  guardians  of  the  poor 
are  the  authority  responsible  for  the  institution.  Except 
in  case  of  emergency,  the  patients  pass  through  the  hands 
Df  the  relieving  officer.  The  hospital  is  not  a  municipal 
hospital  open  to  all  ratepayers.  Inability  to  pay  more  than 
a  certain  rate  for  maintenance  remains  a  safeguard  against 


misuse.  With  regard  to  the  paying  patients,  however,  t 
criterion  for  admission  is  not  so  much  financial  disabil 
as  the  severity  of  the  condition  of  sickness  or  disease, 
the  patient  is'  sufficiently  ill,  or  requires  operation,  lie  v 
be  admitted,  provided  that  his  doctor  recommends  h 
and  the  clerk  to  the  guardians  is  satisfied  that  lie  cani 
afford  to  pay  specialists’  and  nursing  home  fees.  J 
decision  as  to  admission  rests  with  the  authorities  of  i 
hospital;  financial  limitation  being  contemplated  tc 
certain  extent,  inasmuch  as  the  fees  payable  for  consult, 
or  specialist  assistance  are  on  quite  a  low  scale. 

The  arrangements  at  this  hospital  do  nou  seem .to 
in  accord  with  the  expressed  opinions  of  the  Bril 
Medical  Association.  The  general  practitioner  is 
used  in  any  way  except  as  a  safeguard  in  the  admiss 
of  patients’ to  the  paying  wards.  The  treatment  of 
patient  passes  entirely  into  the  hands  of  the  hospital  si 
and  it  is,  we  understand,  considered  impossible  to  in 
arrangements  that  patients  admitted  to  the  paying  ws 
shall  be  treated  by  their  own  family  practitioners, 
hospital  is  not  in  any  sense  a  primary  centre  such  e 

described  in  the  Dawson  Report.  ,  , 

There  seems  little  doubt  that  the  hospital,  as  at  pre; 
conducted,  meets  some  of  the  needs  of  the  community, 
provides  hospital  facilities  for  those  who  cannot  affor 
pay  the  ordinary  fees  of  surgeons  and  of  nursing  hoi 
The  facilities  provided  include  nearly  all  those  tb 
which  are  said  to  be  lacking  in  the  treatment  of  p 
patients  and  the  poorer  classes  of  the  community.  1 
with  regard  to  Poor  Law  patients  and  tnose  who 
become  paying  patients  in  the  hospital  it  imposes  li 
to  prevent  abuse  by  those  who  can  afford  to  pay.  .It . 
guards  the  general  practitioner  by  refusing  admissu 
the  paying  wards  except  on  his  recommendation, 
are  certain  other  points  which  should  be  carefudy 
sidered  by  the  medical  profession.  In  the  first  plac« 
question  arises  whether  the  facilities  provided  at 
public  expense  should  be  limited  to  certain  sect  o 
the  community.  At  the  present  time  the  necessii 
limiting  expenditure  probably  renders  such  lianta 
obligatory.  Should  they  be  maintained  when  the  fina 
position  of  the  local  authority  improves  ?  Much  lias 
said  about  the  abolition  of  the  stigma  of  pauperism, 
so  long  as  a  distinction  of  classes  is  made  into  thos 
can  afford  to  pay  for  their  treatment  and  those  who  ca 
so  lon«  there  is  bound  to  remain  a  stigma,  at  all  e 
of  poverty.  The  distinction  involves  the  retention 
official  of  the  nature  of  a  relieving  officer.  He  mi 
Morified  by  the  name  of  almoner,  but  m  essence  Ins 
will  in  this  respect  be  the  same. 

Secondly,  so  long  as  the  distinction  of  classes  is 
tained,  are  the  safeguards  to  the  general  pract 
sufficient?  On  the  one  hand,  the  relieving  officer  s 
be  an  efficient  check  in  preventing  abuse  of  the  Porn 
side  of  the  institution ;  on  the  other  hand,  the  requiu 
of  a  doctor’s  recommendation  should  prevent  the  i 
the  paying  wards  by  persons  able  to  pay  full  tee 
charges.  The  requirement  that  the  clerk  to  the  guai 
shall  approve  the  recommendation  will  tend  to  relie1 
generaf^practifcioner  of  the  risk  of  ncmrrmg ota 
refusing  to  recommend  unsuitable  patients.  Lhev 
of  these  safeguards  is  likely  to  be  more  satisfactory 
local  profession  is  represented  by  a  strong  medica 
rnittee  acting  in  harmony  with  the  hospital  aud 
and  ready  to  judge  any  hospital  scheme  by  thee 
whether  it  will  work  in  the  long  run  foi  the  good 
community.  This  leads  to  a  third  question,  wl- 
whetlier  attendance  by  general  practitioners  wi ■  P 
be  feasible  in  hospitals  which  serve  large  Pinions 
So  far  as  indication  of  their  opinion  has  hither 
given,  the  great  majority  of  public  medical  officials 
Inch  an  arrangement  as  impossible.  In ?  cottage  h 
it  can  be  made  to  work.  In  primary  health  cent 
vided  they  serve  a  small  area,  it  is  possible, 
local  practitioner  will  be  able  to  attend  Ins  pa wen  ^ 
hospital,  though  even  here  difficulties  may  arise.  ■ 
hospitals  of  the  infirmary  type  it  is  not  so  easy 
the  difficulties  would  be  overcome,  and  anytmu^ 
helps  us  to  understand  how  they  may  be  _su  - 
value.  The  study  of  systems  such  as  exis o  ■  *  £ 

in  institutions  of  the  nature  of  Bradford  Munic  P  ■ 
and  the  West  Middlesex  Hospital  should  help 
these  questions. 
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Parliamentary  Rk presentation  of  Scottish 
Universities. 

meetings  of  the  Unionist  Associations  of  the  Scottish 
ersities  held  recently  a  letter  was  received  from  Sir 
on  Cheyne,  Bt.,  K.C.M.G.,  one  of  the  members  for 
Diversities,  stating  that  he  might  be  compelled  on 
int  of  his  health  to  resign  at  any  moment,  and  that 
if  he  were  able  to  remain  in  office  till  the  end  of  the 
nt  Parliament  he  had  definitely  decided  not  to  seek 
iction.  He  suggested  that  a  suitable  prospective 
elate  should  be  selected  without  delay,  so  that  he 
Aatson  Cheyne,  might  be  in  a  position,  if  lie  felt 
'e  to  go  on  any  longer,  to  resign  without  feeling  that 
is  doing  anything  harmful  to  the  constituency.  It 
unanimously  agreed  that  in  view  of  the  complex 
-ms  of  public  health  with  which  the  House  of 
uons  has  now  to  deal,  and  of  the  value  in  relation 
to  of  highly  trained  professional  opinion,  the  services 
eminent  medical  graduate  of  one  of  the  Scottish 
rsities  should  if  possible  be  obtained.  Sir  George 
;as  ®e”T*  F.R.S.E.,  a  former  President  of 

voyal  College  of  Surgeons,  Edinburgh,  and  of  the 
lalmological  Society  of  the  United  Kingdom,  has 
nvitecl  to  become  prospective  Unionist  candidate,  and 
is  agreed  to  place  liis  services  at  the  disposal  of 
onstituency.  Sir  George,  who  was  educated  at 
orougli  and  Edinburgh  University,  and  also  studied 
?ooo  ’ CoPe“llaSen)  Vienna,  and  Giessen,  was 

t0  1905  ophthalmic  surgeon  to  the  Edinburgh 
Infirmary,  later  he  acted  as  one  of  the  manager’s; 
ir  the  past  ten  years  he  has  been  a  member  of  the 
rsity  Court  of  the  University  of  Edinburgh.  Durum 
,fad^.£oi\  one  year  after  the  war,  he  served  as 
of  the  Ophthalmic  Department  of  the  2nd  General 
al,  in  which  capacity  he  had  sometimes  to  deal  with 
ew  cases  a  day.  He  was  knighted  in  1916  in 
ltion  of  his  scientific  work.  Lady  Berry  is  a 
ter  of  the  late  Sir  William  Muir,  K.C.S.I.,  for  many 
Vice-Chancellor  and  Principal  of  the  University  of 

.  Edinburgh  University  Court. 
meeting  of  the  Edinburgh  University  Court,  on 
lith,  Professor  Sir  Robert  Philip  and  Professor 
)  were  appointed  representatives  of  the  University 
International  Conference  on  Tuberculosis  to  be  held 
Klon  in  July.  The  Court  resolved,  consequent  on 
proval  of  the  ordinance  concerning  matriculation 
lauation  fees,  that  on  and  after  September  1st,  1921 
.riculation  fee  payable  at  the  beginning  of  each 
uc  year  should  be  two  guineas  instead  of  one 
;  the  fees  for  the  degrees  of  Bachelor  of  Medi- 
id  Bachelor  of  Surgery  are  to  be  £34  13s.,  for  the 
of.  faster  o£  Surgery  £21,  and  for  the  degree  of 
of  Medicine  £21.  As  recorded  in  another  column, 
ignation  was  intimated,  and  received  by  the  Court 
reat  regret,  of  Professor  Sir  John  Halliday  Croom 
ie  chair  of  midwifery,  and  the  gift  by  the  professor 
ie  preparations,  specimens,  apparatus,  and  diagrams 
Tur?®  us  tenLue  o£  the  chair,  was  accepted  with 
,  ibo Court  accepted  also  the  offer  of  the  Associated 
is  of  the  University  to  present  the  records  of  the 
ian  Medical  Society,  formerly  one  of  the  Associated 
•S  but  now  defunct  for  many  years,  and  directed 
,e  records  should  be  deposited  in  the  University 
ft  was  reported  to  the  Couit  that  Lord  Lytton 
|er  members  of  the  Committee  on  Indian  Students 
-d  by  the  India  Office  would  visit  Edinburgh  Uni¬ 
on  Monday,  June  27th,  and  successive  days.  The 
resolved  to  invite  all  the  Indian  students  and 
os  of  the  University  resident  in  Edinburgh  to 
le  c°muiittee  in  the  Old  College  on  June  27th,  at 

,  Care  of  the  Blind. 

Scottish  Board  of  Health  has  issued  a  circular  to 
unorities  with  regard  to  the  Blind  Persons  Act, 
attention  to  the  desirability  of  making 
A  °ai  6  ex*s£mg  facilities  and  of  assisting  volun- 
ovpd  Pre®ent»  it  is  pointed  out,  grants  are  payable 
one  vO‘untary  agencies  in  accordance  with  the 
made  by  the  Board  in  respect  of  such  services 


as  workshops  and  homes  for  the  blind,  hostels  homo 
caching,  and  book  production.  Application  may  how 
ever  also  be  made  by  a  voluntary  agency  for  a  gmnt  in 
thp7  SC h,C1fne  of  ‘^stance  other  than  those  deferred 

to  in  the  regulations,  which  has  for  its  obiect  the  better 

E‘nl‘he  C°“1Ui<)“s  Wind  or  tbrprevenSeof 


ilrdanir. 


Irish  Medical  Association. 

Ihe  annual  general  meeting  of  the  Irish  Medical  Associa- 

preskW  heTLmi-C!Ublinf°1i  JunQ  15fch’  Dr*  E’  Magennis 
fficjd  6  s£atement  of  accounts  showed  a  surplus  of 

£854,  and  the  membership  at  the  end  of  the  year  was  684 
The  annual  report  and  financial  statement  were  adopted. 

ffidain^p  WaS  reeieled  President,  and  in  acknow¬ 
ledging  the  honour  said  that  it  had  been  sim^ested  fhnt 

he  constitution  of  the  Association  should  Kitered  as 

SopSlr^  n0fb“?  *.■»««■;  was  ate 
proposed  that  the  present  subscription  be  increased. 

Di.  W.  O  Sullivan  was  re-elected  vice-president. 

Royal  Medical  Benevolent  Fund  Society 

F,md%nfn?a  fm?et,ing°f  the,  E°yal  Medical  Benevolent 
r  n1  ?> 5cle{y  °f.  Ire]and  was  held  in  Dublin  on  June  15th 
at  the  Royal  College  of  Physicians,  with  Sir  James  Craig  in 
the  chair.  The  annual  report  was  read  by  Sir  John  Moore. 

H?a“?ntrglVen  'n  grants  during  the  year  was  £1,201,  and 

Sfd  +W  ^  r0m  a  1  S0urccs  was  £2-915-  The  President 
said  that  it  was  a  serious  reproach  to  the  members  of  the 

medical  profession  that  they  did  not  realize  the  urgent 
need  of  supporting  the  Benevolent  Fund  Society.  ° 

Royal  Victoria  Hospital,  Belfast. 

At  the  meeting  of  the  Board  of  Management  of  the  Royal 
Victoria  Hospital,  Belfast,  held  on  June  15tli,  S.  B.  Bovd 
Campbell,  M.D.,  F.R.C.P.Edin.,  was  appointed  assistant 
physician,  in  the  place  of  Dr.  J.  E.  Macllwaine,  lately 
appointed  physician.  y 


CamsponiisHa'. 


TREATMENT  OF  ACUTE  TOXAEMIA. 

A  £!?iS  SubjeCt  to  the  JOURNAL  of 

Af9hdaI11.  Eeid  states  clearly  a  strong  prima 
facie  case  for  liis  belief  that  it  is  possible,  by  artificial 
means,  to  abstract  toxin  from  sufferers  under  acute  febrile 

matt8?’**1*11?  «P£eal?  to  a11  ranks  of  the  Profession  to 
make  a  trial  of  the  treatment  he  has  employed  with  a 

view  o  estmg  its  value.  Among  the  diseases  mentioned 
rli!  aS  sultabl?  for  tbis  trial  are  acute  lobar  pneumonia, 
ffnhto^ia,+Lme+aS  ’  PuerPeral  fever,  sepsis,  small-pox, 
etc.,  and  the  treatment  he  advocates  is  the  giving  as 

as  P°ssible.  a  dose  of  aspirin  (10  grains),  plienacetin 
ir  J  a“dpU!v-  1Pecac.  co.  (5  grains),  to  be  repeated  once 

oi  twice  in  twenty-four  hours  till  the  symptoms  cease  to 
lecui.  Unable  as  I  am  to  make  any  such  trial  myself,  but 
being  sufficiently  convinced  of  the  importance  of  testing 
the  results  of  Sir  A.  Reid’s  considerable  experience  in  the 
matter,  1  ask  for  space  for  the  following  few  remarks : 

t  seems  essential  (1)  that  the  selected  cases  for  testing 
should  be  in  the  earliest  stage  possible  for  observation,  so 
as  to  lessen  the  likelihood  of  natural  recovery  at  the 
recognized  average  periods;  (2)  that  a  careful  diagnosis 
be  made,  and  the  symptoms,  signs,  and  course  of  eacli  case 
accurately  recorded  ;  (3)  that  every  possible  means  be  taken 
for  careful  examination  of  the  sweat  for  the  purpose  of 
discovering  the  presence  or  absence  of  toxins. 

Sir  Arch d all’s  hypothesis  is  based  to  some  extent  on  tlio 
widespread  belief  that  the  sweating  which  occurs,  whether 
in  the  so-called  “critical”  or  continuous  form,  in  many 
acute  f  eve  is  is  a  natural,  method  of  cooling  the  healthy 
body;  but  this  hypothesis  also  requires  the  assumption 
that  elimination  of  toxins  accompanies  the  sweating  which 
so  soon  follows  on  the  administration  of  each  dose  of  the 
drug  in  febrile  cases. 

Lastly,  though  this  point  is  perhaps  not  essential,  I 
would  remark  that  the  exact  nature  of  the  drugs  employed 
by  bir  Arclidall  Reid  may  possibly  escape  the  notice  of 
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.  ...  trial  of  this  treatment.  Some  prac- 

Bomc  who  wnl  make  1 1  c  may  prefer  to  give 

titioners  who  object  t  1  tlie  phenacetin ;  and 

15  grains  oi  of  giving  the  compound 

some  may  question  t  P  inclined  to  attribute 

ipecacnanha  powde^  Many ^may  q(  hm  aa4 

lion  tins  as  if  seems  e.  . ie ’mcdieine  and  doses  used 
t^ttougiionf  “  & 

early  trials  for  the  purpose  of  J^stogjta  vain 

treatment,  Sir  6tst  corroborates  his  results,  it  would  be 
of'^otse  op“n  to  anyone  to  modify  the  compos.tiou  of  the 

ISSAf  for  this  testing  infever  hospitals 

and  especially  in  genera  piac  ice.  fi.  Bryan  Donkin. 
London,  W,.  June  19th. 


WHAT  IS  SCIENCE  ? 

SlR _ in  your  issue  of  June  4th,  in  a  very  able  and  in¬ 

terest  in  «  leader  on  Medicine  a  Science,  m  which  you  do 
me  the  honour  of  mentioning  my  name,  you  have  fussed 
various  definitions  of  the  ivord  science.  You  quote  s>P<3C 
fically  Sir  William  Osier’s  dictum  that  ‘-the  goal  scienc 
is  the  acquisition  of  new  powers  by  new  discovenes,  and 
tliat  of  Clifford,  recalled  by  Sir  E.  Ray  Lankester  that 
‘‘  tlie  subject  of  science  is  the  human  universe ;  tha-  is  to 
sav  everything  that  is,  or  has  been,  or  may  be  related  to 
mlk  ”  You  dismiss — rightly  in  my  opmion-both  these 

dXf  ir^"g  P^So  give  a  dehmtiou 
of  science ;  still  less  am  I  in  a  position  to  correct  or  amend 
the  definitions  given  by  the  very  distinguished  men  w  horn 
ton  have  quoted.  Yet,  without  attempting  to  define 
science  mav  I  suggest  a  provisional  test  for  what  is  a 
science— a  test  that  has  been  helpful  to  me,  and,  I  thmk, 
mav  perhaps  be  of  service  to  others?  It  is  a  test  that 
I  have  ventured  to  apply  tentatively  m  a  chapter  on 
“Science”  contributed  to  a  recent  book  on  Mediaeval 
Contributions  to  Modem  Civilization ,  edited  by  Professor 

F  J  C.  Hearnshaw.  .  ,  ,  .  ... 

The  test  I  apply  is  that  science  is  Knowledge  in  the 
making.  We  are  all  in  danger  of  considering  that  science 
is  a  particular  kind  of  knowledge,  but  reflection  shows  that 
it  isPnot  so."  A  Greek  text,  for  example,  may  be  scien- 
tificallv  treated  and  the  scientist  (called  a  philologist)  may 
apply  a  perfectly  scientific  method  in  restoring  or  cor* 
reeling  it.  Again,  chemical  knowledge  can  be  quite  un 
scientifically  Seated,  as  a  glance  at  a »  ad„ ^ment  »  a 
nnack  remedy  may  rapidly  convince  us.  I  he  conectea 
text  however,  can  hardly  be  said  to  give  “  new  powers 
(to  use  Sir  William  Osier’s  phrase)  in  the  ordinary  sense 
of  the  word  “  power.”  Yet  it  is  clearly  knowledge  in  the 
making,  and  the  text  may  be  said  to  be  scientifically 

edAppiy  this  test  for  a  moment  to  medical  studies,  and  let 
trg  tlakeYas  an  example,  the  simplest  and  most  fundamental 
of  those  studies.  Descriptive  human  anatomy  was,  m  the 
main,  a  creation  of  the  sixteenth  and  seventeenth  centuries. 
In  the  hands  of  Leonardo  and  Yesalius,  of  Fallopius, 
Fabricius  ab  Aquapendente  and  Eustacbius,  it  was  a 
progressive  science.  During  tlie  eighteenth  and  nineteenth 
centuries  the  limit  of  that  type  of  knowledge  was  nearly 
reached  Descriptive  anatomy  is  now  a  valuable  and  m* 
dispensable  discipline,  but  it  has  almost  as  much  ceased  to 
be  a  science  as  has  the  equally  indispensable  knowledge  of 
the  multiplication  table.  Descriptive  anatomy  is  baldly 
any  tongeiF knowledge  in  the  making.  Of  course  anatomists 

still  retain  their  position  as  men  of  Science^here  aie 
probably  none  with  a  better  right  to  that  title  but  tl  ey 
do  so  mainly  by  virtue  of  the  excursions  they  make  into 
kindred  and  still  progressive  studies,  such,  for  instance, 
as  comparative  anatomy,  embryology,  ethno  ogy,  p  j 
logical  mechanics,  and  the  like. 

Apply  the  same  test  to  the  knowledge  of  a  language. 
The  nrammar  and  construction  of  the  classical  and  of  the 
Western  European  languages  are  a  fully  explored  field. 
The  learning  of  them  is  a  discipline;  science  lias  no  part 
here  But  there  are  still  progressive  sciences  of  phonetics 
and  of  comparative  grammar.  When  the  unwritten 
lanauaoe  of  some  wild  tribe  is  from  time  to  time  explored, 
u  _  aLm.ld  bfi  an  annlication  of  scientific 


metboil  and  tliafc  method  is  still  applicable  to  the 
perfectly  known  languages  of  the  monuments  of 

anSceienc^ain‘  this  view  is  inextricably  wrapped  up  v 
research;  it  is  the  growing  edge  between  the  unknc 
and  the  known,  between  tlie  desert  and  the  sown, 
places  this  edge  is  sharp  and  clear,  in  places  there  1 

wider  and  debatable  area.  ^  .  .  » 

But  there  is  a  corollary  arising  out  of  this  view  of  scu 
as  a  process.  To  understand  a  process  it  is  mevih 
necessary  to  understand  how  it  came  to  be  what  it  is. 
process  is  an  organic  tliing-to  understand  it  you  n 
know  and  understand  its  history.  Thus  the  teacbm 
science  becomes,  in  its  ultimate  analysis,  mstructio, 
history;  not,  of  course,  what  is  usually -termed  “liisto 
by  tlie  professed  historians,  nor  even  by  the  historian 

science,  but  history,  nevertheless.  The  ‘  neunstic  me 

of  teaching  science-tlie  only  method  that  teaches  sen 
proper,  the  art  of  discovery,  as  distinct  from  the  resul 
science— is  in  reality  a  method  of  recognizing  this, 
can  only  explain  “scientific  knowledge”  by  explai 
why  You  bold  that  knowledge  to  be  true  knowledge, 
answer  to  this  question  Why?  must  in  its  nature 
verification  of  past  experience  by  present  evidence, 
this  is,  in  fact,  the  method  of  history. 

Thus  we  see  the  wheel  turn  full  circle.  The  met 
and  the  manner  of  teaching  of  the  science  of  medicine 
are  so  eloquently  preached  by  Sir  James  Mackenzie  ar 
Sr  removed  irom  the  line  of  advance  of  wha  an 
narrowly  termed  the  “  humanities.”  For  the  truth  is 


methodic.)  uVtooe..  .»  «•* 

ihnes  pathetic  to  see  so-called  “  specialization  m  see 
knowledge  tending  to  separate  men  s  thoughts  and  sp 
of  work  rather  than  to  unite  them.  This  separation, 
ever,  mentally  destructive  though  it  be,  can  only 
passing  phase,  and  is,  perhaps,  already  declining.  It 
evil  against  which  the  life  work  of  the  great  men  you 
quoted — Osier  and  Clifford,  Lankester  and  Mackci 
stands  out  in  lasting  protest.— I  am,  ^ 

Oxford.  June  15th. 


and  there  is  only  one  true  and 


the  process  is  or 


CAPILLARY  PRESSURE. 

Sxb Dr.  Gillespie  (June  11th,  p.  873)  compare 
capillaries  to  a  soap  bubble,  and  imagines  the  caj 
wa  11  as  exerting  a  surface  tension  which  raises  the 
pressure ?  Now  in  the  amputated  leg  of  a  frog  the  cap. 
of  the  web  of  the  foot  are  not  emptied.  Many  rema 
It  is  evident,  then,  that  tlie  capillary  wall  does  no 
a  surface  tension  comparable  to  that  of  a  soap  1 
The  same  thing  holds  good  for  the  capillaries  of  tin 
Let  the  circulation  be  stopped  by  a  tourniquet, 
emptying  the  big  veins  by  raising  the  arm  tor  a 
or  two  ;  The  skin  only  slowly  blanches  and  the  bla 
that  does  take  place  seems  to  be  brought  about  by 
or  bringing  in  tlie  compressive  action  of  tlie  m 
Aaain,  in  the  case  of  the  brain :  when  the  skull  is  t  e 
and  the  dura  incised  the  brain  bulges  in  the  trepb-P 
but  collapses  when  the  heart  stops  beating  and  , 
comes  into  play.  It  does  not  collapse  f  the  an 
so  tilted  that  gravity  keeps  the  vessels  full,  ine 
tension  energy  imagined  by  Dr.  Gillespie  sbouc  . 
empty  the  capillaries  against  a  very  moderate  o, 

^iTtlie  brain  ceases  to  bulge  into,  tlie  trephine  hoi 
the  heart  stops  beating,  and  tlie  animal  is  in  t  io  im¬ 
position,  it  is  just  to  infer  that  the  expansion  o 
Fs  due  to  that  part  of  the  force  of  the  heart-beat  v 
left  over  after  overcoming  the  resistance  in  the  arte 
arterioles  and  maintaining  the  kinetic  enei  g 
the  pressure  that  is  required  to  reduce  t .he > 
brain  into  the  trephine  hole  is  then  the  p  •  - 
is  required  to  Overcome  the  expansion  of  tlie  a 
capZry  ana  venous network.  That 
within  the  limits  of  measurement  as  the  veno 
sure  measured  directly  in  the  torcular  Here.* 
tbe  same  as  that  of  the  cerebro- spinal  flu. cl 
by  passing  a  hollow  needle  through  the  occipi  . 

“Th^methoa  which  I  have  used  f«r  Eueasun^c 
pressure  is  one  contrived  by  Roy  and  .  a  a 
is  one  which  has  been  used  by  many  other  pj 
Mv  findings  are  supported  by  Basle,  wb  , 
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CORRESPONDENCE. 


finger  and  inserting  it  into  a  suitable  vessel,  measured 
pressure  to  winch  the  escaping  blood  raised  the  mano- 
er-tliat  is  to  say  he  measured  the  internal  pressure 
found  results  winch  agree  closely  with  those  obtained 
ne  using  the  Roy  and  Graham  Brown  apparatus. 

.  he  amputated  leg  of  the  frog  a  very  slight  alteration 
\teinal  pressure  sends  the  corpuscles  swirling  alon* 
capillary  vessels  When  the  blood  is  flowing  naturally 
ry  small  externa  pressure  suffices  to  stop  the  flow  in 
outlying  capillaries  at  the  external  edge  of  the  web 

network!  ^  patbwa^  of  less  resistance  through 

lysiological  experiment  has  shown  that  an  artery,  bi* 
nail,  when  compressed  by  a  surrounding  fluid  pressure° 
nit  up  by  a  compressive  force  practically  equal  to 
of  the  pressure  which  is  maintaining  the  flow 
□gh  the  artery,  and  which  is  measured  directly  by 
auoineter  connected  with  the  lumen  of  the  artery 
same  holds  good  for  a  vein,  big  or  small.  It  holds 
also  for  the  excised  kidney  when  Ringer’s  fluid  is 
-ated  through  it  and  the  whole  organ  is  submitted 
vternal  compression.  It  is  known  that  a  pressure 
)  to  lSmrn  Hg  suffices  to  maintain  a  circulation 
igh  the  kidney  If  the  capillaries  of  the  kidney 
striving  to  contract  like  a  soap  bubble  owin*  to  sul 

^nSsux“e.tLey  °Ughfc  t0  rGSiSt  tLe  fl°W  °f  fluid  at  such 

e  capillaries  open  into  the  veins,  and  measurement 

menfJH8-  pre8SUre  is  veiT  low,  and  in  close 
bv  ,ne  I?6  niea8ni'Gnicnts  of  capillary  pressure 
(i7  “6i  •  It. seems  highly  improbable  that  there 
d  be  a  high  internal  pressure  produced  by  surface 
n  inside  capillaries  and  a  very  low  pressure  in 
11ns  with  which  they  closely  communicate.  All  these 

ovTnd°r  J°1W  thap  haVe  t,he  right  to  assume  that 
Z  Wn  mell‘0tl  ll0,ds  for  the 

fse  statements  are  founded  on  physiological  experi- 
and  if  erroneous  they  can  be  overthrown  by  further 
ment  and  more  exact  measurement.  Physical 
unaccompanied  by  such  experiment  will  do  nothin* 

icidate  the  principles  of  capillary  circulation.-! 

c., 

sn,  x.w.3,  June  14th.  Leonard  Hill. 
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The  application  of  even  elementary  facts  in 
s  to  physiological  data  presents  more  difficulty  than 
irent  at  first  sight,  It  is  apt  to  be  forgotten  that 
lysicist,  especially  in  his  mathematical  treatment  of 
nental  data,  simplifies  his  data  as  far  as  possible 
roduces  into  his  argument  certain  postulates,  but 
not  to  have  too  many  postulates  to  deal  with.  The 
logist,  on  the  other  hand,  can  advance  only  slowly 

blem  CaU  Ueglect  110  data  whatsoever  pertaining  to 

lustrate  :  Dr.  Gillespie,  in  his  interesting  letter,  sees 
logy  between  the  mechanism  which  maintains  a 
1 ,  e  w,a11  under  tension  and  the  mechanism  by 
ot  winch  a  capillary  wall,  though  thin  and  flaccid, 

kuul  hAgl  capdlary  pressure.  Now,  in  the  case 
>ap  bubble  the  pressure  distending  it  is  created  by 
idency  of  the  walls— surface  tension — to  contract 
auest  compass,  and,  as  elementary  books  on  physics 
le  pressure  inside  a  soap  bubble  decreases  as  the 
gets  larger.  Consequently,  considering  the  very 
l<lius  of  a  capillary,  it  could  withstand  high  internal 
''•  After  all,  states  Dr.  Gillespie,  the  tension  of  the 
>ukl  be  very  small. 

the  physiologist  may  enter  the  field  and  ask 
the  wal]s  of  a  capillary  actually  behave  like  a 
,  If  the  pressure  inside  a  soap  bubble 
oe  suddenly  diminished  below  atmospheric  the 
walls  would  collapse.  If,  similarly,  the  pressure 
^ capillary  is  reduced  to  zero  we  do  not  find  that  the 
•  the  capillary  suddenly  collapse.  When  the  lar*e 
e  emptied  by  raising  the  arm  for  a  few  seconds  and 
1 ,  artery  stopped  by  a  tourniquet  it  takes  quite  a 
able  time  for  the  skin  to  become  blanched,  and 
ns  the  blanching  is  aided  by  gravity.  Evidently, 
oln  1  uo  analogy  between  the  tension  of  the  wall 
yfullfffi  aqd  th°  pljysical  state  of  flie  wall  of  a 


use®" ‘by  SI?  S!£,SItof  tf,  m  akletl  ^mula 

y  i.  uniespie.  I  shall  now  proceed  to  apply  it. 

Let  m  -  i’ePre|entyinside  pressure-for  example,  pressure  inside 

.  P2  ~  recapUla1tymitSide  pressure-for  example,  pressure  outside 
Now,  states  Dr.  Gillespie, 

Let  pi  -  p2  =  the  pressure  caused  by  50  mm.  of  H* 

ft**** 

a.uness  about  that  postulate  ot  quite  an  e.,ga«in<,  natoe 

Pi  ys  oWi  t  “ I ‘‘In  rd1a  r1,atere‘-  «•»  mailable  to  the 
P  ysioio0ist  until  he  hrst  measures  «.  plus  « __ 

cPapSy“S  CaFi“ary  aud  th°  outside  the 

Now  the  point  arises  whether  the  pressure  outside  th« 

bXb  ry  Ah“  Y  avitl,  the1  pissuee  ?n  fsolp 

pubbJe.  lhe  skin  is  elastic  and  is  distended  bv  ti,i 
imb'bjt.on  of  the  tissues.  Wounds  we  know  lane 
lhe  skm  then  exerts  a  force  inwards.  It,  like  the  °soau 
bubble,  film,  struggles  to  contract  itself  into  smaller 
co  npass.  According  to  the  latter  part  of  Dr  Gillesnie’s 
argument,  we  shall  not  need  so  much  pressure  to  blanch 
capillaries,  because  the  skin  is  compressin*  them.  Now 
we  find  that  p ,  +p2  may  amount  to  33  mm?  of  H»,  where 

faS  d%ortTthee,;hirde  a‘  hear‘ ierei  °a  «■*>  «» 

But  p2  can  be  measured— that  is,  the  pressure  reauired 
to  collapse  the  flaccid  capillary  wall— when  we  d  have 

foundedtl»the  Capi‘  ary  bloocl  Pressure  to  zero  and  then 
found  the  pressure  required  to  blanch  them.  Accord- 

mg  to  Dr.  Gillespie,  that  should  not  require  much 
pressure,  for  the  distended  capillary  wall  under  tension  is 
striving  to  collapse  and  the  outside  skin  is  strivin*  to 
contract,  A  small  pressure,  much  less  than  the  internal 
tissue  pressure,  is  sufficient,  according  to  Dr.  Gillespie  to 
narrow  the  capillary  walls  and  squeeze  the  blood  out. 

lncf  S?1 V*  «  prfs7e  rcfluu'ed  to  blanch  the  same 

last  digit  of  the  thumb  at  neart  level  is  23  mm.  of  Hg. 


Now 


pi  +  p2  =  33  mm.  of  Hg, 
P2  =  23  mm.  of  Hg. 


Accordingly  pi  =  10  mm.  of  Hg 

and  pi  -  pa  =  —  10  mm.  of  Hg  approximately, 
following  Dr.  Gillespie, 

~  1  x  13-6  grams  per  so.  cm. 

- 13.6  grams  per  sq.  cm. 

Then  -  13.6  =  — - - - 

0.00C005, 

T  =  -  0.00006  gram  per  cm.  of  length. 


and 


It  will  be  noted  that  when  physiology  enters  the  field 
aud  supplies  actual  measurements  in  place  of  a  *ross 
assumption  of  50  mm.  of  Hg.  as  the  value  of  p,—pZ  Dr. 
Gillespie  s  application  of  simple  physical  law  shows  the 
tension  per  unit  of  length  tending  to  split  the  tube  longi¬ 
tudinally  is  actually  a  minus  quantity.  Is  not  this  the 
result  to  be  expected  ?  No  such  tension  exists. 

I  be  fact  is,  Dr.  Hill  is  as  nearly  correct  as  any  man  of 
®mm®nGe  who  ljas  devoted  a  large  measure  of  his 
hte  to  the  study  of  these  difficult  problems  can  hope  to  be 
in  the  present  state  of  our  knowledge.  The  capillary  wall 
is,  to  use  Dr.  Gillespie’s  phrase,  “so  thin  and  collapsible  ”• 
the  venous  wall  is  thicker  but  collapsible.  The  moment 
you  compress  and  diminish  the  calibre  of  a  vein  by  outside 
pressure,  you  measure  the  internal  pressure.  Similarly  iu 
a  capillary,  but  with  this  fundamental  physiological  diffi¬ 
culty  before  you,  in  both  cases— if  you  constrict  the  wall 
even  slightly,  the  pressure  you  measure  is  no  longer 
capillary  but  mounts  automatically  to  the  higher  arteriole 
pressure  of  the  entering  blood  stream. 

.  Thfre  is  no  evidence  whatever  that  the  capillary  wall 
is  under  strain  like  the  film  of  a  soap  bubble.  If  youblock 
by  compression  a  capillary  by  stopping  a  red  corpuscle 
you  have  overtopped  the  internal  capillary  pressure  witli- 
wall aUy  assisfcance  whatever  from  the  flaccid  capillary 

Finally,  in  the  case  of  tlie  measurement  of  arterial  blood 
pressure  it  has  been  found  that  stoppage  of  the  pulse  wave 
accurately  measures  the  systolic  pressure  and  gives  practi- 
cally  the  same  reading  as  a  manometer  connected  directly 
with  the  artery.  The  blood  flow  stops  at  a  pressure  of  at 
most  a  few  millimetres  of  Hg  higher. 

Now  the  arterial  wall  is  under  distension,  and  to  this 
1  extent  may  be  compared  to  a  soap-bubble  Aim.  It  exerts 
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pressure  tending  4b  ^terkallxesfSe  and  no  less 

tCpXTat4 armlet  is  used  ou  the 

upper  arm— I  am,  etc.,  James  M.  McQueen. 

Halesowen,  June  10th. 


was 


alone  with  which 


HEART-BLOCK. 

~  Tn  vnur  issue  of  June  11th  Dr.  G.  Arbour  Stephens 

— “ns 

‘dimple,’  and  if  not,  why 
i”ltthink1t°isage“erai’ly  recognised  that  when  the  auricle 
before  the  vent  ,  .  fc  the  cliest  wall  to  such  an 

TlTt hit  in  manycasesrthoughnotinall,  this  may  be 

demonstrated  in  a  tracing  taken  from ^betterttiai  by 
has  been  explained  to  us,  and  by  no  one  better  than  Dy 
a-.  Artl1Ur  Keith,  that  the  auricles  not  only  drive  blood 
f„'  o  tie  “e^ricles,  but  pull  the  bases  of  tb.ve.fc* 
no  wards  and  backwards  over  the  volume  of  blood  m  the 
auricles  and  he  happily  likens  this  double  action  to  that  o 

a  manpulhng  on  a  boot ;  for  not  only  does  lie  push  his  foot 

into  the  boot,  but  he  pulls  the  boot  up  ovei  his  f 00  .  , 

1  pn  the  left  auricle  contracts,  as  it  normally  does  at  a 
toe  when  tie  ventricle  is  at  rest,  its  pull  at  the  base  m  a 
direction  away  from  the  apex  of  the  heart  is  mere  than 

neutralized  in  many  instances  by  the  is 

into  the  cavity  of  the  ventricle,  whose  ape^  theietoie  is 
caused  to  rise,  as  may  be  shown  m  a  tracing.  M  hen, 
however  the  auricle  contracts  at  the  same  time  as  the 
ventricle,  there  is  probably  no  passage  of  blood  into »  the 
lower  chamber,  and  there  will  be  no  such  wave  as  I  have 
described.  On  the  other  hand,  the  auricle  will,  by  its  con¬ 
traction,.  draw  back  the  base  of  the  ventricle  in  the  manner 
described  by  Keith,  and  this  will  result  in  a  dimpling  of 

ItTay  bePaS‘‘If  the  auricle  cannot  drive  its  b, cod 
onwards  when  it  contracts  at  the  same  time  as  the 
ventricle,  what  becomes  of  that  blood?”  I  suppose  the 
answer  to  this  is  that  it  is  driven  back  to  some  extent  into 
the  pulmonary  veins,  in  the  same  way  as  we  know  from 
■jugular  tracings  that  fie  right  auricle  drives  bloodbaf^<? 
the  veins  of  the  neck  when  it  finds  itself  contracting  at 
the  same  time  as  the  ventricle  in  some  varieties  of  extia- 
svstole  and  in  certain  cases  of  spasmodic  tachycardia. 

It  is  only  therefore,  I  repeat,  when  the  auricle  and 
ventricle  are  contracting  synchronously,  and  especially 
when  the  auricular  systole  falls  near  the »  middle 1  of  tl  a 
of  the  ventricle,  that  we  should  expect  to  hud  th  s 
Simplino.  It  is  seen  in  Figs.  4  and  5  of  my  paper  that 
everv  fourth  ventricular  systole,  and  only  every  fourth, 
has  an  auricular  systole  associated  with  it  in  this  manner. 
It  is  the  plateaus  of  those  systoles,  and  of  those  alone, 
therefore,  which  show  the  dimpling.  The  observation  is 

not  an  original  one  on  my  part..  .  , 

I  am  well  aware  liow  deceptive  tracings  taken  from  the 
region  of  the  apex  may  be.  As  Mackenzie  pointed  out 
long  ago,  a  systolic  plateau  may  easily  be  represented  by  a 
systolic  depression  if  care  is  not  taken  to  place  the 
receiver  exactly  over  the  apex  beat.  I  here  may  be  no 
accessible  apex  beat,  and  that  which  has  been  so  regarded 
may  have  its  real  character  exposed  by  presenting  a  de¬ 
pression  which  is  found  to  be  systolic  in  time.  During  the 
svstole  of  the  ventricle  there  is  often  some  latera,  move¬ 
ment  of  the  apex,  and  so  the  “apex  tracing”  may  present 
mixed  characters,  and  the  movements  of  respiration  may 
cause  the  tracing  to  present  a  rhythmical  transition  from 
plateaus  to  depressions.  Now  before  I  accept  a  tracing  as 
beiim  that  of  the  apex  beat,  I  try  to  eliminate  these  and 
other  sources  of  fallacy.  My  receiver  is  H  inch. in 
diameter,  and  it  might  I  think  with  advantage  be  less ,  a 
receiver  three  inches  in  diameter  cannot  give  a  tracing  ot 
the  “  apex  beat  ”  alone  with  accuracy,  for  this  is  a  phe¬ 
nomenon  limited  to  the  apex  of  the  heart.  It  may  be  the 
case  that  valuable  information  can  be  obtained  by  the  use 
of  a  receiver  of  this  size,  but  it  would  be  the  resultant  of 
more  than  one  movement  and  not  the  effect  merely  of  the 
forward  thrust,  of  the  maintenance  of  this  and  of  the 


recession,  and 

%Tstephens  says  I  have  given  “no  consideration  . 
to  the  quantity  and  quality  ot  the  pericard.nl  flu, d  present 
That  is  true!  but  in  none  of  the  cases  was  there  a, 
evidence  of  fluid  in  the  pericardial  cavity.  I  he  absence 
the  ordinary  signs  of  pericardial  effusion  is,  of  course,  qu 
compatible  with  the  presence  in  the  sac  o  a  considers 
increase  in  tlio  amount  ot  the  physiological  secretion  ! 
attention  has  not  been  directed  to  the  influence  of  m 
small  quantities  of  fluid  on  the  characters of  the  npes.be 
Dr.  Stephens  claims  more  for  my  tracing  (1 10.  5),  a 
sees  more  in  it  than  I  do  myself.  To  me,  apart  from 
points  discussed,  it  shows  merely  a  condition  of  compk 
heart  block,  and  tells  me  nothing  an  to  . its  cauaibo^ 
Dr  Stephens  it  “  suggests  atoxic  condition.  1  -  sue 

?„;nt  history  does,  I  agree,  lend  support  to  such  a  v„ 
S  which,  however,  I  was  not  concerned  in  my  pa, 
but  I  cannot  read  into  the  tracing  anything  bearing  U| 

the  ag  baviDg  stated  that  my  first  case  j 

italics  arc  my  own)  died  “  without  any  obvious  (to  care 
Bvmntoms  ”  If  I  am  right  in  supposing  that  the  a 
iSes  an  incorrect  use  by  me  of  the  word  “  obvious"  I 
not  a-ree.  But  tlie  criticism  may  be  on  other  groun 
and  I  maybe  in  the  position  of  Diogenes  Teufelsdr, 
who  was  asked  to  believe  that  the  reason  for  the  appal 
epitaph  he  had  written  not  being  engraved  was  ad® 
of  Latinitv.”  I  do  regret,  however,  that  Dr.  Stephens 
I  feel  sure,  quoted  me  as  saying 
case  died.”  I  am  glad  to  feel  that  I  d  d  not  exp 
myself  in  those  words.  What  I  wrote  was  He  -tlia 

to  say  the  patient-"  died.”-I  am,  etc.,  ^  ^ 

Leeds.  June  20th. 


VOLUNTARY  HOSPITALS  COMMITTEE. 
Sik  —In  Section  39,  with  reference  to  the  “  contribu 
certificates”  issued  at  the  Great  Northern *  Ce. 
Hospital,  the  Committee  says:  “The  scheme  is  u 
infancy,  and  we  are  unable  to  express  an  opinion  as j 
value  ”  The  Committee  must  here  be  speaking  of  va 
iu  a  financial  sense  only,  since  the  contributor  s  cerW 
is  merely  the  old  “subscribers  line,  which,  fiom 
medical  Standpoint,  experience  has  shown  to  be  ai 
mitipated  evil.  It  is  evil  in  two  aspects.  For  many  \ 
and  Is  recently  as  this  month,  I  have  heard  hospflalof 
allege  that  it  is  difficult  to  keep  beds  clear  fo 
medically  urgent  because  cases  not  medically  mgy 
admittecHn  virtue  of  bolding  a  line  froto  a  subscriber  j 
it  will  not  do  to  offend.  Thus,  in  practice,  a  non-  , 
condition  takes  precedence  of  medical  urgency  n  tl 
mission  of  patients.  In  the  second  place,  I  have  kno 
the  relatives  of  poor  people  sacrificing  a  whole  working 
the  search  for  a  line  which  had  been  demanded  at* 
patient  was  admitted.  This  was  a  means  Oa  impr. 
on  them  the  importance  of  the  hospital  subscripts 
factory  or  in  a  congregation.  , 

No  matter  how  generously  the  “  voluntary  regu 
are  drawn,  in  practice  constant  supervision  is  neey 
guard  against  an  insidious  entry  of  compulsion.^ 
Dundee,  June  19th.  _ _ 


CAMBRIDGE  DIPLOMA  IN  HYGIENE. 
Sir  —The  University  of  Cambridge,  in  respona 
communication  from  the  League  of  Red  Cross  Soc^ 
Geneva,  lias  established  a  new  Diploma  in  1  yg‘  • 
Iu  order  that  the  scheme  may  assume  an  in  -  • 
aspect,  it  is  hoped  to  bring  together  men  rep^h 
views  of  different  countries;  and  that  candid.-te 
advanced  countries,  such  as  America  and  Scand 
well  as  those  from  the  more  recently  reorgam*e<M 
of  Eastern  Europe,  may  avail  themselves  of 

iotended  to  toefif  tho 

sraSrisS  r  Ct  % 

countries  holding  an  official  certificate  -ha 
qualified  to  act  as  officers  of  health.  co 

The  diploma  is  open  to  candidates  from 
outside  the  British  Dominions  who  possess  a  q  ^ 
to  practise  medicine  or  surgery  which  tliou 
trable  in  Great  Britain,  is  recognized  by  the  a 
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the  services. 


practises.  The 
Medical  Council 


t  country  in  which  the  candidate 
Ionia  is  not  registrable  by  the  General 
Ireat  Britain  and  Ireland. 

’lie  full  course  must  extend  over  a  period  of  nine 
indar  months  and  all  candidates  must  have  matri- 
ited  and  lesided  in  the  University  for  not  less  than 

l  ier“rbp0Ivf0r  -°n!- tei’^  ^  during  a  Joug  vacation 
ise.  Hie  examination  is  divided  into  two  parts,  and 

requirements  for  each  part  are  similar  to  those 
landed  for  the  diploma  in  public  health,  with  the 
eption  that  no  detailed  knowledge  of  English  public 
itk  laws  and  statutes  will,  be  called  for.  It  appears 
be  more  important  that  candidates  should  become 
aam ted  with  the  general  principles  of  the  English 
3  of  sanitary  legislation  than  that  they  should  possess 
tailed  knowledge  of  the  legal  duties  and  responsibilities 
ur  sanitary  authorities. 

rrangements  are  now  being  completed  to  ensure  lodging 
immodation  not  only  for  D.P.H.  students  but  for  the 
ents  who  intend  to  take  the  diploma  in  hygiene.— 

GtC., 

J.  E.  Purvis, 

blic  Health  Laboratovy'cambridge.6  State  Medicine  Syndicate. 
June  I8th. 


f  1’nE 

L  Joimwn 


957 


COCCYGEAL  FISTULAE. 

R,-I  have  read  Mr.  Ernest  Miles’s  comments  on  mv 
r  on  coccygeal  fistulae  in  your  issue  of  June  18th 
much  interest.  There  are  one  or  two  points  which 
to  me  to  call  for  a  reply. 

id  not  mean  to  convey  that  all  abscesses  and  fistulae 
the  coccyx  are  necessarily  due  to  dermoids.  Ordinary 
:sses  may,  of  course,  occur  in  this  as  in  any  other 
ion  due  to  caries  of  underlying  bone,  etc.;  but  the 
uty  ot  such  lesions  m  this  situation  will,  I  believe 
:  to  be  due  to  the  causes  I  have  described 
e  condition  described  by  the  late  Mr.  Goodsall  as 
.ses  over  the  sacrum  and  coccyx”  is,  I  feel  sure,  the 
as  that  which  I  have  described  as  congenital  coccwea 1 
“sPite  of  Mr.  Miles’s  arguments  to  the  conTrary 
sections  were  made  in  Mr.  Goodsall’s  eases  it  is  not 
)  e  to  prove  this,  but  the  descriptions  given  of  his  10 
bear  such  similarity  to  my  own  that  I  feel  sure  had 
a-oscopical  examination  of  sections  of  the  fistulous 
1  been  made  their  congenital  origin  would  have 
ipparent. 

Miles  seems  to  attach  much  importance  to  the 
ig  of  these  sinuses  being  in  the  middle  line,  and  to 
that  when  the  opening  is  not  in  the  middle  line  the 
s  cannot  be  congenital  in  origin.  These  congenital 
s,  however,  may  open  in  any  direction,  as  the 
,  0Pemngs  are  more  often  than  not  due  to  the 
lary  septic  infection.  Only  this  week  I  operated 
1  Pafcienfc  m  whom  there  was  a  large  fistula  with  two 
acks  running  forward,  one  on  each  side  of  the  anus 
lemng  on  each  side  in  front  of  the  anus.  Posteriorly 
racks  communicated  with  a  small  cavity  over  the 
the  coccyx.  This  cavity  proved  to  be  a  dermoid 
t  congenital  origin,  which  had  suppurated  as  the 
01  injury. 

^  tbe.  reasons  given  by  Mr.  Miles  for  considering 
hese  sinuses  are  not  congenital  are  quite  un" 
'7n£-  Inless  a  case  is  seen  before  there  is  any 
it  13  not  possible  to  know  whether  there  had  pre- 
,  be.en  a  dimple  or  not.  There  may  be  quite  a  larae 
1  01  granulation  tissue  where  suppuration  has  been 
on  for  some  time,  and  I  see  no  reason  why  the 
e  should  not  temporarily  close,  even  where  the 
■:  congenital  in  origin,  since  it  does  not  follow  that 
terual  opening,  which  is  usually  the  result  of 
iry  suppuration,  is  lined  with  skin.  Teeth  one 
lot  expect  to  find  in  an  inclusion  dermoid, 
regard  to  their  not  being  lined  with  skin,  this  can. 

>  ascertained  by  a  microscopical  examination,  as 
}a  e  modification  of  the  liniug  membrane  may 
IeD  Place  as  the  result  of  suppuration.  These  cases 
so  rare  as  Mr.  Miles  thinks.  Since  I  have  been  on 

f^HVemJ-,liave  seen  9uifce  a  number,  and  I 
euiat  jf  Mr.  Miles  will  have  sections  cut  of  such 
e  will  be  surprised  by  the  number  in  which  he 
iaenco  of  congenital  origin,  in  spite  of  the  history 


had  bee»  -  previous 

London.  June  18th.  J'  ^  L°CKHART-MuMMERY,  F.R.C.S. 

NORTH  EUROPEAN  CONFERENCE  ON 
VENEREAL  DISEASES. 

Sir,  In  reference  to  your  report  of  this  conference 
appearing  in  the  Journal  of  June  18th  permit  ™  £ 

^or.m  y°u  that  the  -English  delegates  to ’the  conference 
sisted  of:  Colonel  L.  W.  Harrison,  Dr.  F.  N  Kav 
Menses,  and  Mrs.  C  Neville  Rolfe  (Mrs.  Gotto),  who  are 
well  known  opponents  to  immediate  self- disinfection  as  a 
method  of  prevention.  as  a 

Directly  I  heard  that  thq  conference  had  been  arranged 
I  communicated  with  the  Danish  Red  Cross  at  Copenhagen ’ 
requesting  that  my  society  should  be  represented  at  "the 
conference,  and  the  secretary  sent  me  a  most  courteous 
reply,  intimating  that  he  would  be  pleased  to  welcome 

DiseS?8  but  “that6  ?revention  of  Venereal 

-disease,  but  that  the  selection  of  such  delegates 

entirely  in  the  hands  of  the  British  Red  Cross."  I  there¬ 
upon  reiterated  my  request  to  the  British  Red  Cross  and 
leceived  a  reply  stating  that  the  Society  for  the  Prevention 
t  Venereal  Disease  could  not  be  represented  at  the  con- 
erence,  as  the  League  of  Red  Cross  Societies  at  Geneva 
had  adopted  the  National  Council  for  Combating  Venereal 
Diseases  as  the  recognized  channel  in  this  country,  for 

!? U^UmCiatlf “?  ,tbese  subjects,  and  that  they  had 

already  selected  the  delegates  mentioned  above. 

*b,e  view-s  of  tfiat  very  large  section  of  the  public  in  this 
country  who  support  the  policy  of  immediate  self- 
disinfection  advocated  by  the  Society  for  the  Prevention 
of.  Venereal  Disease,  had  no  opportunity,  therefore,  of 
being  represented  at  the  conference,  and  this  important 
aspect  of  venereal  disease  prevention  was  therefore  largely 
neglected.— I  am,  etc.,  *  J 

r  ,  „r  H.  Wansey  Bayly. 

Londou.  W. ,  June  17th. _ Hon.  Sec  s  p  y’;D> 

THE  PATHOLOGICAL  MUSEUM  AT  THE  4NNU4L 

MEETING. 

.  Sir,— The  Committee  wish  to  call  attention  to  the 
importance  of  the  Pathological  Museum,  and  the  necessity 
oi  making  it  an  adjunct  to  the  work  of  the  Sections. 

t  is  requested  that  readers  of  papers  in  the  various 
Sections,  or  others  taking  part  in  the  discussions,  should 
have  specimens  illustrating  these  to  show,  and  should 
communicate  at  once  with  the  Secretary  of  the  Pathological 
Museum  Committee.  .  This  also  applies  to  anyone  who 
wishes  to  exhibit  specimens  of  general  interest. — I  am,  etc., 

A.  F.  Bernard  Shaw,  M.D., 

rvuwa  Uov  •  vr  Hon°rary  Secretary.  Pathological  Museum. 
College  of  Medicine,  Newcastle-upon-Tyne, 

June  16  th. 


.  INDIAN  MEDICAL  SERVICE. 

Annual  Dinner  in  London. 

The  annual  dinner  in  London  of  the  Indian  Medical 
Service  took  place  on  the  evening  of  June  15tli,  when 
Major-General  Sir  R.  Havelock  Charles,  G.C  V  O  M  D 
Medical  Adviser  to  the  Secretary  of  State  for  India,' was  in 
the  chair. 

The  officers  present  were : 

Major-Generals:  E.  E.  Giffard,  C.S.I.,  G.  F.  A  Harris  f  s  T 
Sir  P.  Helnr,  K.C.I.E.,  C.B.,  C.M.G.  ^anis,  C.S.I., 

Colonels:  J.  K.  Close,  J.  Crimmin,  V.C.,  CB  CTE  q;>< 

Ci  N.-  C  VtoiJieyBci'i:  -*“**•  A"at™ 
Lieutenant-Colonels :  A.  Alcock 
O.B.E.,  J.  Anderson,  C.I.E.,  F.  V.’ 

L.  P.  Brassey,  A.W.  T.  Bnist,  W. 

D.  G.  Crawford,  C.  D.  Dawes,  R.  H. 

Gibbs,  L.  - - 

C.M.G. ,  J. 


G. IJ3.,  W.  G.  P.  Alpih, 
O.  Beit,  G.  T.  Birdwood, 

H.  Lurke,  S.  II.  Burnett, 

Hirsch,  C.I.E.,  C.  T.  Hudson,  'C.M.G*.,  H^vf’Hu^' 
G.  Ilulbert,  S.  P.  .Janies,  J.  G.  Jordan,  H.  Kirk- 


patrick.W.  Glen  Liston,  C.IE.,R.  McCarrison,  R.  ILL.  Meyer, 
A.  Miller,  R.  A.  Needham,  C.I.E.,  D.S.O.  J  W  F  Bnif-  Sir  r, 
Rog^s  CJ.E  A.  Spitteler,  R.  Steen,  W.'  A.'  Sykes,  D.S.O.,' 
S'11  wT  r'i!111!  Yv- J-  N.  Walker,  H.  J.  Walton,  J.  H. 
A  W^Cooic^ung.^00  bert’ J'  S-  Vaughan,  A.  C.  Younan, 

Majors:  H.C.  Brown,  C.I.E.,  H.  P.  Cook,  W.  T.  Finlayson, 
D.S.O.,  C.  A.  Godson,  M.C.,  I.  Davenport  Jones,  H.  C.  Eeates, 
W.  D.  Key  worth,  H.  H.  Ring,  A.  A.  McNeight,  M.  J.  Quirked 
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a  Thf  tnS‘ to  the  service  wan  given  by  “'-“J 
Colonel  R.  H.  Elliot,  ^hoi  i  loyal  defence  of  the 
Havelock  ^^rles  eu  o  ized  h  ,  ^  ycry  warmly 

interests  of  the  service, 
received  and  suitably  acknowledged. 


cfe;  uS  ~  «S3fS-  tfKS  ?n  rti: 
appointed  *  o£  Sheffield  111  place  of  Dr.  T. 

Adand01' A°report  from  the  representative  of  the  College  on  1 
Acland.  ^  lepoi ^  concerning  the  meeting  of  the  Com 

SemM.fS^«i&ao?aereat<,  be  entered  in  , 

mAftef  some  discussion  the  following  resolution  was  pas 
anti  Serred  to  the  Committee  of  Management  for  report  to 
College  • 


ROYAL  NAVAL ;  in  Council 

APPROVAL  has  been  given  this  >ea: regulations  regarding  pro- 
for  the  following  altera*  ™ ® edi|ai  officers  of  the  Royal 

SjSTiJSS!  anidlfoyn^Nnval  Volunteer  Reserve  serving  on 

w  Seen  Lieutenants  t,  * 

those6“n  “he  lfst  unduly  1st,  1919,  being  antedated  as 

Ue(fi)SSurg'eon  Lieutenant  Commtuiders  to  be^eUgibl;^or 

>-*  -  J",y  lst' 1919’ 

Vsu^onlimmand'f?0^1  ibe  list  on  July  lst,  1919,  to 
be  given  two  years’  seniority.  ranlts  of  Surgeon 

L,Stenaeu”  ComSnSiraM  Surgeon  Connnander  to  bo 

“(fihe  period  of  sea  ^rvicojeomred^  “ 

CommandcranfT Surgeon  Commander  to  be  reduced  from 
three  to  two  years.  seniority  is  antedated 

Officers  who  are  promffieffi^  ^  receiy0  any  advantage  in 

JeVecUliereof  as  rega nhs  pay  from. a" 'their 
SwmAKKySS?®tl‘tathem  to  as  Iron,  that  date. 


O110ut*  . 

That  every  candidate i  for :  the 

of  Physicians  and  tbe^°5ft^Ve  traini-f?  in  diseases  of  child: 
Inftharth^lnal  examination  shall  include  examination 
diseases  of  children. 

The  President  then  dissolved  the  comitia.  j 


CDbituavii. 


„._T.T  tvttt  TTARY  AND  AIR  FORCE  HYGIENE. 

A  Sd  Xa™LMmte  mrd  Air  JJorce,  Hyg= 

Thursday,  June  30th,  at  ^up  of  Hygiene,  War 

C.B.E.,  D-S.O-,  A.  •>-•>  purfhe  Co-operation  between  civil 
Unitary Cliffy authorities  during  a  grave  national 
emergency.”  _ _ : - - 


THE  following  appointment? St Shorter  of  the  British  Empire 
are  announced • 


"oleZZ  Military 

services  rendered  in  connexion  adjacent  thereto ;  Captain 

within  the  Induing 11  1  attached  Egyptian  Army,  in  recognition 

SiSM.“«vtS'™nd».°d  in  coon,  sion  ai.h  military  operations 
against  the  Garjak  Nuers,  budan.  - -  — 


tltnUmsitus  anb  Callus. 


CHARLES  JAMES  MORTON,  M.D.,  C.M.Edis. 
Dr.  Charles  James  Morton,  wlio  died  at  Terr: 
Switzerland,  on  May  28th,  at  the  a^e  o  5?  y 
received  his  medical  education  at  Edinbui0k,  tal 
the  degree  of  M.B.,  C.M.,  and  the .  diplomas  L.R.C 
LK.O.S.Edin.,  and  L.R.F.P.S.Giasg.  m  1886.  After  s 
time  spent  in  study  in  London  and  Y  lenna,  he  took 
M  D.  degree  in  1890,  and  in  the  same  year  settle. 
Walthamstow,  where  he  practised  for  fifteen  yeais 
„  much  beloved  by  patients  of  all  classes.  He 
great  interest  in  the  work  of  the  British  Medical  Ass. 
£  “  Qecretarv  of  the  East  London  and  Essex  Dis 

of  tlie  Metropolitan  Counties  Branch  in  na  &! 

of  the  Walthamstow  Division  during  1903  5,  and  K 
sentative  of  the  Walthamstow  Division  in  the  Iiepres. 
tive  Bodv  for  1904-7.  After  leaving  M  altliamstov 
migrated"  to  Welbeck  Street,  where  he  practised 
radiologist.  He  was  appointed  radtologi nt  at  Guy i si 
pital  in  1907,  doing  much  good  work  there  till 

failine  health  compelled  him  to  resign. 

On  the  outbreak  of  war  Dr.  Morton  immediate  y  of 
his  services,  and  received  his  commission  in  the  1 
Army  Medical  Corps  in  1914,  being  posted  as  radioiogi 
the  Pavilion  (Indian)  Hospital,  Brighton,  and  aften 

in  a  similar  capacity  to  the  Kitchener  and  2nd  Ed 

HosDitals.  He  served  until  March,  1920,  but  his  u 
having  suffered  severely  from  the  labours  of 
strenuous  years,  lie  was  obliged  to  give  up  active 

fine!  rfitu’G  to  SwitzGrlS/bd* 

In  addition  to  other  offices  Dr.  Morton  was  cons 
physician  to  the  Walthamstow  Dispensary  and  cons 
radiologist  to  the  Surrey  County  Hospital,  Thougi 
a  prolific  writer,  he  contributed  a  number  of  very  H 
articles  on  radiology  to  medical  periodicals.  His  lm 
be  felt  by  a  wide  circle  of  friends,  eapeoia  }  “J 
profession  whose  interests  he  always  had  at  -  | 
leaves  behind  a  widow  and  daughter. 


Medicine  was  conferred  on  Herbert  C.  Squires. 


UNIVERSITY  OF  CAMBRIDGE. 

„  _  r.  ^TTTAii.’s  reappointment  for  three  years  as 

DR-  G.  H.  F.  expires  in  November,  1921.  and  a 

Quick  Professor  of  B  ol  g.  M  held  on  July  20th. 

Lot‘s  Cobbvtt  bas  been  reappointed  University  Lecturer 
in  Pathology.  ■  h  ld  on  june  10th  the  degree  of  Doctor  of 
Medicfne'vvas^onterred  on  Mark  Avent  (Gonville  and  Cams 
College).  _ - 


JHeiaotl  jHelus* 


UNIVERSITY  OF  LONDON. 

Scmon  Lecture,  1920-21.  ,. 

Street, &?*  SeiffieH’ TU&f %  C5|:mihe  subject  of  the 
ectme  ffi  relationship  of  the  larynx  to  pulmonary 

tuberculosis  »  (with  lantern  illustrations). 


■n nv a T  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
ROYAh  LULIjlu  thoUnvnl  College  of  Physicians  of 

An  extraordinau  comi  ^  (jie  president,  Sir  Norman 

London  was  held  on  J  .®  l3^hair<  Communications  were 
“Sd“  j'irom  tbe!Se!retary  oi  tbe  Royal  Collegeof  Surgeons: 


IT  has  not  been  found  possible  to  arrange  for  an 
in  July  of  the  Dermatological  Section  of  the  R  5  ■ 

°fMRd  A.nM.  M.  Forbes,  coroner  for  East 
been  elected  President  of  the  Coroners  Society  ioi 

The  sixth  annual  meeting  of  the  National  Com 
Combating  Venereal  Diseases  wi  1  he  ou  Tl 

Hall,  George  Street,  Hanover  fequaief  YV.  j 

June  28th,  at  4.15  p.m.,  when  Lord  &oie  1  *  1  f  j 

Dr  R  M.F.Picken,  Assistant  MedicaK)! 

Glasgow,  has  been  appointed  Medical  Officer  of 
the  City  of  Cardiff  and  Port  Sanitary  Offlcei. 

A  conference  under  the  joint '  ®f  sPgC  pei.Uciey 
Committee  for  the  Care  of  CnPP  U  jit£  childre 
London,  W.  1,  and  the  Newcastle 
Association,  17,  Ellison  Place,  i  ‘  The  sub.i' 
be  held  at  Newcastle  on  July  ucatiohof  pit 

discussion  will  be  the  treatment  and  Qf  admini> 
defective  children  and  the  best  '  •programfi 

and  co-ordination  to  procure  the  san  .. 

be  ready  by  the  first  week  in  July. 
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letters,  notes,  and  answers] 


I  iik  King,  on  the  occasion  of  the  opening  of  the  Northern 
irliament  of  Ireland,  conferred  the  honour  of  knight  hood 
)°n  Dr.  John  Walton  Browne,  Deputy-Lieutenant  for 
jspiLi), nrim’  and  sur8eou  to  the  Belfast  Ophthalmic 

ffcueral  meeting  of  the  Medico-Legal  Society 

II  be  held  at  11,  Ohandos-street,  W.l,  at  8  15  n  in  on 

nouncec\/U  At^^ODr  ^  V??0  28th,  as  piSuslv 
nouncetl).  At  8.30  Dr.  Louise  Mcllroy  will  read  a  nanoi 

lowSf^cSsSf.  “““  "  *o"e 

allties  during  the  next  six  weeks.  The  places  selected 
3  Manchester,  Leeds,  Llandrindod  Wells  (for  Wales  and 
in  mouths  hire),  Bristol,  and  Birmingham  The  £X 
^^tte  Home  and  Eastern  CouSties  will  be  held  at 
I  ®11*11’  Westminster;  for  the  Northern  and  Eastern 
Rand  Counties  at  Newcastle-on-Tyne  •  and  for  other 

itland^ha sIidh aDdS  at  Birm ingbani •  The  conference6  for 
itland  has  been  arranged  by  the  Scottish  National 

nmittee ;  ft  will  sit  on  July  11th  and  12th,  under  the 
STZ  ^ir  Hen£.T  Lallantyne,  Chairman  of  the 

Jessed X1SSirUCoUor?oOUarin8^iU  Sf?otlaud’  and  will  be 
ffloi  T>  Leorge  MacRae,  the  Chairman  of  the 

ttish  Board  of  Health.  The  conferences,  it  is  expected 

Teni°HeStf  agai“^  proposals,  attributed  to  the  Ministry 
lealtli,  tor  cutting  down  the  schemes  of  local  autlm- 

N  June  22nd  a  monument  was  unveiled  at  Utrecht 
ders?6lebrated  °phthalmologisfc»  Tranciscus  Cornelis 

he  Research  Defence  Society  will  hold  its  animal 
2ral  meeting  on  Wednesday  next,  June  29th,  at  3.30  at 
house  of  the  Medical  Society  of  London  (11,  Chandos 
et,  Cavendish  Square).  The  chair  will  be  taken  by 

KWWi'  A  sborfc  add™ 

iven  Py  Dr.  H.  H.  Dale,  C.B.E.,  F.R.S  on  tlm  'wn,.!, 
ie  National  Institute  for  Medical  Research.  The  Society 
s  to  help  the  public  to  understand  the  aims  and 
svements  of  scientific  medicine,  and  all  interested  are 
ed  to  attend  the  meeting  and  to  bring  friends.  Spem- 

^Ya^Y“er  the  “"*■“*  **  "SSi 

E  seventeenth  South  African  Medical  Congress  will 
Rd(im  Town  from  October  10th  to  15th,  with 

Hugh  Smith,  of  Cape  Town,  as  president.  Every 
tered  medical  practitioner  in  South  Africa  is  beam 
3d  to  attend.  cmo 

E.  second  English-speaking  conference  on  infant 
-re  organized  by  the  National  Association  for  the 
intipn  of  Infant  Mortality  and  National  Baby  Week 

M  ofTf  O  \  Gld  at  ?ientl'al  Hal1’  Westminster 
f  ®  Kmgsway  Hall,  as  previously  announced 

dj  5th,  6th,  and  7th.  Lord  Astor,  formerly  Pallia^ 
fy.  Secretary  to  the  Minister  of  Health,  will  preside 
leliver  the  inaugural  address.  The  subjects '  for 
^sionmclude  “  Residential  provision  for  mothers  and 
’  1  1,,e  Physiological  and  economic  aspects  of  the 

•  ‘I-  Taiformity  of  method  and  practice  in  the 
ct  of  infant  welfare  centres,”  “Inheritance  and 
mment  as  factors  in  racial  health,”  and  there  will 
xial  lectures  in  the  evenings.  In  connexion  with  the 
a  cPWl  welfare  exhibition  will  be  open  from 
0  .JuJy  9tb>  on  the  ground  floor  of  the  Central 
Westminster,  and  demonstrations  will  be  given  there 
care  of  the  baby  and  on  the  work  in  day  nurseries  and 

mt  weS°  3‘  r£hr0Ug^°ut  tbe  week  a  lai'ge  number 
mt  welfare  centres  and  similar  institutions  will  be 

or  inspection  by  delegates  to  the  conference  iter 
i' particulars  and  for  tickets  and  their  prices  amfli- 
should  be  made  to  Miss  Halford,  secretary,  National 
ation  for  the  Prevention  of  Infant  Mortality,  4  and  5 
ock  Square,  W.C.l.  “  ’  ’ 

rder  to  give  effect  to  the  decision  of  its  governing 
0  appoint  an  advisory  committee  of  experts  in  im 
'  hygiene,  the  International  Labour  Office  has  dis- 
aa  letter  to  the.  Governments  of  Belgium,  France, 
X’?r< eafc ■®"tain»  ItaIy.  Japan,  tbe  Netherlands 
and  Switzerland,  requesting  each  of  them 
leant  *  a  m®mber  of  tbis  advisory  committee  one 
f  t tir  msPe.^tors  or  factory  inspectors.  The  mem- 
,h  m  the  various  countries  will  keep 

TTthrt.the  international  Labour  Office  and  its 
will  Jgltne,Sectlon  by  correspondence;  the  com- 
blv  WhGn  ?onvened  by  the  governing  body, 

5  0n  tbe  occasion  of  the  International  Labour 
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gSS-“ rf  » 

W  on  ,  R°yal  Society  of  Medicine,  1,  Wimpole  S  reef 
Mokey  Hair&5enns?rS?V,at  «•»  g'Y  an/not  atThi 

arranged.  ’  0  ^tieet,  Hanover  Square,  as  previously 

as  fnllnwo  •  xne  results  of  the  various  competitions  were 
Class  B  •  TkLY'IY ?,holes’  Murray  Thompson,  2  up.’ 

laoWn;’la’st9holes“|yH  sZwrfup'  8,1  Ch"Ies  Kya"' 

aniJ  at«™oons,  followed  by  practical  work 
2e  is  M  f  ane,  ■  „Un  rg  t10  'yok  J«'y  nth  to  18th.  The 
at  the  Hospitaf(SaU?  Aram)”  *  **  “*ae t0  Dl'  Le  Noir 

The  Ministry  of  Health  has  issued  a  reviser!  w 

the^iiniste^for  °ttjber,residen<:ial  institutions  approved  by 
L  !  •  f \  the  treatment  of  persons  suffering  from 

name S  in  Euglaud  aud  WalesT  with  the 

i  hi  administrative  counties  and  county  boroughs 

MayMl 1  192®!  ar,e  sifcmite.  The  list  is  dated 

‘  ’  r92l,  and  can  be  obtained  through  any  bookseller 

or  direct  from  H.M.  Stationery  Office,  price  3d.  net? 


jloti-s,  anil  Aitslun-s. 

^earlier  VSinhith^/^ C“We#'  JPURNAL  musl  to  press 

for  the t  currpnt‘e,}i*’i  f  that  communications  intended 

•V,.;"  l]e  cu,,eiit  issue  should  he  received  hi/  the  first  vast  mi 
luesday ,  and  lengthy  documents. on  Monday 

AMTD?cLd=/TerntSOf  threii'  article9  Published  in  the  British 
<29,  Stra^DdfygC^  cfn  re^eiptSof  DroofC°mmUn^Ca^e  WUb  the  0tUce' 

’SSSSS K3!SJ5aVfS£  KSS 

-  J0UBN-’ 
ii2i  IS  CL4L  SECHETARY  AND  BUSINESS  MAN  A  GETS 
263o!GeiTMdetltS'  etC,)'  Artisulate‘  TVestrand,  London;  telephone? 

yf^bHCAIi  SECRETARY,  Medisecra,  Westrand,  London • 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
Assoeiation  is  16,  South  Frederick  Street,  Dublin 
lele!ra^:i  Lublin:  telephone,  4737,  Dublin)’  and  of 

^b®S?ottl®b  Office.  G,  Rutland  Square,  Edinburgh  (telegrams- 
Associate,  Edinburgh;  telephone.  4361.  Central).  8  ams. 


QUERIES  AND  ANSWERS. 

^nOnv  for  ¥7euty¥ve  years  wishes  to  hear  the  opinion 

p  S  tg  l|Wb°fhaS  ,’een  usiug  a  kitclien  stove  made 
“i  f?  f°l  antbiacite,  with  particular  reference  to  cooking 
meals,  hot  water  and  cleanliness.  ° 

Sf.nex,”  who  has  been  asked  to  act  as  judge  at  a  baby  show 
wishes  to  know  how  “points”  should  be  given.  s 

"**  An  article  on  Baby  Shows  and  How  to  Judge  Babies,  by 
Dr.  Eric  Pritchard,  appeared  in  National  Health,  June  1917. 
The  National  Baby  Week  Council  (5,  Tavistock  Square* 
London,  W.C.l)  has  issued  a  leaflet  (No.  6)  on  “Baby  Shows 
and  How  to  Judge  Babies.”  Single  copies  can  be  obtained 
for  2d.  post  free,  and  score  sheets  for  use  by  judges  at  baby 
shows  for  6d.  a  dozen. 

Income  Tax. 

N.  wiites  inquiring  as  to  the  position  of  practitioners  who 
spend  a  considerable  part  of  the  year  abroad,  engaging 
there  in  practice.”  ’  6  °  b 

*  Tax  is  chargeable  under  Schedule  D  “  in  respect  of  the 
annual  profits  or  gains  arising  or  accruing  to  any  person 
residing  in  the  United  Kingdom  from  any  trade,  profession 
.  .  .  whether  the  same  be  respectively  carried  on  in  the 


g6o  JUNE  25,  1921] 


LETTERS,  NOTES,  AND  ANSWERS. 


[The  British 
Medical  Journal 


5r;2«,;  KtS  Ui 

qihe  rmestion  is  not  one  of  domicile,  but  ot  residence. 
“Domicile”  as  our  correspondent  is  no  doubt  aware,  has 
technical  legal  meaning.  A  man  might  give  up  jus ^e^den®e 
here  and  with  his  family  reside  wholly  abroad,  while 
retaining  his  English  domicile. 


“■NTf^top  ”  has  for  fifteen  years  returned  and  been  assessed  on 

“is  j  ftS  years-  average  expene -  & 

^aiSUa  ?0esSuppiV  »  copy  of  tire  reeulthrg  profit  ami  loss 

accounte  Nestor  ”  to  point  out  that  be  has  made  bis 

return  on  a  cash  basis  for  fifteen  years,  and  that  that 
method  is  established  as  the  appropriate  method  of  flealm 
with  medical  profits  over  the  whole  country.  It  has  to  be 
borne  in  mind  that  this  system,  however,  breaks  down  when 
an x  special  cause  enters  to  increase  or  decrease  the  receipts 
as.'  for  instance,  in  the  case  of  the  purchase  of  an  additional 
practice  or  the  sale  of  a  panel  connexion,  but  we  assume  that 
there  has  been  no  such  cause  in  this  case.  Our  correspondent, 
however,  is  not  quite  correct  on  the  question  of  expenses , 
these,  like  the  receipts,  should  be  taken  on  the  basis  of  tae 

three  years. 


>  H.”  had  to  buy  a  second  car  in  1920  owing  to  the  fact  that  las 
first  enr  had  broken  down  and  was  necessarily  out  of  corn 
fuitfon  to?  some  time.  The  ear  was  bought  for  £350  aud 
sold  for  £100  when  the  first  car  became  a\ailable. 


*  *  On  the  facts  stated,  and  assuming  that  the  two  cars 

were  not  used  together  for  any  appreciable  period,  we  are  of 

opinion  that  the  loss  of  £250  on  the  purchase  and  resale  of 
the  second  car  can  properly  be  treated  as  an  expense 
Incurred  in  the  overhaul  of  the  first  cai. 


LETTERS.  NOTES.  ETC. 


Dental  Caries,  Appendicitis,  and  GzYstric  Ulcer. 

Dr  W  E.Nickolls  Dunn  (Loudon,  W.)  writes :  In  his  letter 
from  Mauritius  in  the  Journal  of  June  4th  Dr.  Andrew 
Balfour  comments  on  the  prevalence  of  anky  lootomiasis.  He 
continues,  “  Other  worm  infections  are  exceedingly  common 
and  so  he  it  noted,  is  appendicitis.”  For  several  years  I  was 
in  cnar«e  of  the  Luxor  Hospital  for  natives  in  Upper  Egypt, 
a  id  much  to  my  surprise  I  never  saw  a  care  of  appendicitis. 
At  lcylostomiasis  was  almost  universa  amongst  the  men.  1  or 
nia-  v  /ears  I  have  pointed  out  that  my  patieuts  had  foi  the 
most  part  sound  teeth,  and  that  I  never  saw  appendicitis 
gastric  ulcer,  or  cancer  of  breast  or  stomach.  The  town  aia  j 
acquires  dental  caries,  and  the  Egyptian  surgeons  inform  me 
that  they  see  appendicitis  amongst  thearab  children  in  Cairo. 
In  mv  opinion  our  diet,  which  causes  dental  caries,  may  also 
cause  the  appendicitis,  ulcer,  aud  cancer  of  the  stomach.  It 
is  my  expectation  that  with  prevention  of  dental  canes  the 
above-named  diseases  will  become  infrequent. 


back  to  the  eighteenth  century,  from  which  many  quaint 
extracts  might  be  made.  Another  old  firm,  with  considerably 
more  than  a  century  behind  it-Howards.and  Sons, Ltd. -made 
a  feature  of  their  standard  ether  and  quinine  salts  and  aspirin 
tablets  ;  and  then  again,  to  show  the  stability  of  British  firms 
there  was  Pears’  soap,  which  began  its  career  in  the  lei^n  o. 
George  III.  Many  exhibitors  emphasized  the  wide  range  of 
their" products,  while  others  concentrated  on  a  single  article. 
5?miir0tbe  foVmer  were  Parke,  ?av.s  aM,Oo  with  to 


Amond  the  iornier  were  xebLJAc,  t  ,  j-  i 

lozenges  and  pills  and  soaps  and  peroxide  solutions,  making 
a  very  effective  display,  Genatosen,  Limited,  the  Bntisl 
a  veij  ,,  .  p.frmnonv  and  the  Hoffmann 


puSserfo"  the  Sanatogen  Company,  and  the  Hoffmann 
r  a  Roche  Works,  from  which  came  alkaloids,  fiat 
chemicals  and  pharmaceutical  products.  Oil  the  othei 
hand  one  large  utall-tliat  of  William  Browning  Co.,  Ltd. 
» pioneer  firm  along  this .  line-wag  f 

notmiAnrn  nnrl  uetroleum  iellies.  British  Loiioius,  hiiu, 
i  ace  i  tlie  forefront  two  of  theft  colloidal  prepar.tiOM- 
Sne  of  metallio  silver,  and  the  other  containing  iron  mcd 
loidal  form.  Then  there  w'ere  on  view  such  well  known  pit 
natations  as  Glaxo  products,  Horlick’s  malted  milk,  and,  o 
another  range  of  application,  were  soaps  and  ointments  a 

the  stand  of  Newbery  and  Sons>  ^’Sufon  disfnfeetant 
nowders  and  embrocations,  and  the  Milton  disinfectant, 

clear  hypochlorite  fluid.  A  little  aside  from  the  strict  ptu 
pose  of  the  exhibition,  but  none  the  less  interesting, 
display  of  supports,  pads  and  cushions  for  the  feefi  shov 
bv  the  Scholl  Manufacturing  Co.,  Ltd.,  and  a  iange 
natural  mineral  waters,  brought  together  by  Ingram  an 
Rovle  Ltd.,  the  product  of  half  a  hundred  springs,  froi 
Ai?xy  les-Bains  to  Woodhall  Spa.  Elsewhere  m  f  e  exhibit, 
one  noted  many  improvements  in  the  way  oi  sjiiuge 
atomizers  tubes,  sprinklers,  bottle-caps,  and  the  like.  1 
fngenuity  ’shown  in  this  direction  seems  to  make  an  ad\an< 


with  each  successive  exhibition. 


Post  and  Propter. 

“  T  L.  B.”  writes  :  A  town  medical  society,  taking  its  annu 
half  holiday  this  week  at  a  remote  moorland  villa0e,  he 
the  only  resident  fioctor  had  died  a  short  time  pre™ustv, . 
confronted  by  the  following  typewritten  notice  in  the  chun 
signed  by  the  two  chairmen  of  parish  meetings  . 

\  public  meeting  of  the  inhabitants  of  B  a 

H _ will  be  held  in  the  school  at  B— —  on  Saturds 

A.  fi  30th  1921  at  7  p.m.,  to  discuss  the  possibility 
Securing  the  services  of  a  doctor  for  the  district ;  and 
consider  the  question  of  providing  a  hearse  foi  .he  t 

Thisaapparent  slur  on  the  profession  caused  at  first,  soi 
consternation,  hut  serene  feelings  were  restored  when  > 
recognized  that  the  villagers  had  apparently  never  fed 
need" of  a  hearse  until  they  were  without  a  doctoi. 


Vacancies. 

tv  ot  tft  cat  ions  of  offices  vacaut  in  universities  mem 
Colleges,  aud  ot  vacant  resident  “"d  other  appo.ntmee 
'-incinfta.lR  will  be  found  at  paf.es  30,  31,  34,  do,  ot>,  aig 
oi  our  advertisement  column  t,  and  advertisements  ft 

partnerships,  assistantsbips,  and  locum  tenencies  at  fag  ■ 


Need  for  Post-graduate  Instruction  in 
Mouth  Sepsis. 

“  X  Y  Z.”  writes  with  reference  to  the  difficulty  “A.  B.C. 
_a  dental  surgeon— is  experiencing  in  arranging  demonstra¬ 
tions,  as  part  of  a  post-graduate  course,  at  the  hospital  to 
which  he  is  attached :  In  my  opinion,  no  post-graduate  course 
in  medicine  is  complete  without  this  subject  being  fully  dealt 
with;  indeed,  so  strongly  do  I  feel  about  it  that  I  would  go 
farther  and  say  that  if  time  is  a  factor  to  be  considered  then 
some  of  the  less  important  classes  should  be  cut  out  m  order 
to  give  this  subject  a  proper  opportunity  of  being  taught. 
The  holding  of  such  an  opinion  seems  all  the  more  justified 
after  reading  the  article  “  The  coming  of  age  of  oral  sepsis, 
bv  Dr.  William  Hunter,  which  appears  in  the  JOURNAL  of 
June  11th,  p.  859. 


and  33. 


The  appointments  of  certifying  factory  surgeon  at  Huai 
(Denbigh)  and  West  Drayton  (Middlesex)  are  vacant. 


Thf  nost  of  one  of  the  Medical  Referees  under  the  Workme 
romnensation  Act,  1905,  for  the  Falmouth  and  Truro  Heist 
Newquav,  Penzance,  Redruth,  and  St.  Austell  County  bo 
hi  Circuit  No.  59,  is  vacant  Applications  to  the  Pm 
Secretary,  Home  Office,  by  July  13th. 


Cultivation  of  Medicinal  Plants  in  Scotland,  by  R.  Glode  Gu. 
is  the  titleof  a  little  book  which  has  been  published  at: 
wice  of  Is.  6d.  by  the  well-known  drug  farm  of  Dune 
Ffockhart  and  Co.?  Edinburgh  an.d  London  An  in  teg 
account  of  the  romantic  early  history  of  the mult  \ 
medicinal  plants  in  Scotland  introduces  the  stoiy, 

r,Wooranhs  of  the  establishment  m  1915  b.»  Me. 
Duncan  and  Flockhart  of  gardens  at  Edinburgh  for 
cultivation  of  medicinal  plants  under  their  labcia 

control. 


The  Chemists’  Exhibition. 

Thf.  Chemists’  Exhibition,  the  twenty-second  in  a  series 
organized  by  the  British  and  Colonial  Pharmacist,  was  helc. 
during  five  days  of  this  week  r,t  the  Central  Hall,  .West¬ 
minster.  The  exhibits  were  confined  to  medicinal,  die  .ary, 
and  toilet  preparations,  but  even  with  this  restrictio  i  the 

•  i  i  •  _  £ _ ..1 ..  n  Jvnd  fu't-no  opmunlofl  f.TTG  TVffft 
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and  toilet  preparations,  uui  cvcu  vvi.ii  tu.o  - - 

contributions  of  nearly  a  hundred  firms  crowded  two  .arge 
floors.  The  general  appearance  of  tlie  stands  said  much,  not 
,  » . i_ 1 1 1  indnrmilr  in  fViomir-nl  mn.nnffl.f'.ttnre.  hut  for 


floors,  ane  geneiai  appcniuunc  oi  .nc  P  r  “  , 

only  for  skill  and  ingenuitv  in  chemical  manufacture,  bin  foi 
that  decorative  ability  which  makes  the  most  of  the  product. 
The  pharmaceutical  craft  is  very  old,  receptive  though  it  be 
of  modern  notions,  and  one  firm  (Allen  and  Hanburys,  Ltd.), 
amid  a  tempting  display  of  their  gelatine  capsules  and  other 
goods,  summoned  up  some  ghosts  of  former  times  by 
exhibiting  their  old  prescription  books  aud  ledgers,  dating 


£  a.  a. 

0  9  0 
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All  remittances  by  Post  Office  P'j f ersr  office,  Loi 

the  British  Medical  Association  at  the  ^^^^rcuaittance  n 
No  responsibility  will  be  accepted  for  anj 

EaAdverUseements  should  be  delivered,  addressed 

429  Strand,  London,  not  later  than  the  first  po»  time,  shou 

preceding  publication,  and.  if  not  paid  for  at  the  time, 
accompanied  by  a  reference.  office  to  receive 
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CONFERENCE  OF  REPRESENTATIVES  OF  MEDICAL  STAFFS 

OF  VOLUNTARY  HOSPITALS. 

London,  Tuesday,  December  21st,  1920. 


A  conference  of  representatives  of  the  medical  staffs  of 
voluntary  hospitals  of  Eugiand  and  Wales,  convened  by 
the  British  Medical  Association,  was  held  in  the  Barnes 
Hall  of  the  Royal  Society  of  Medicine,  1,  Wimpole  Street, 
M.,  on  December  21st,  1920.  The  purpose  of  the  Con¬ 
ference  was  to  discuss  the  situation  created  by  the  decision 
of  the  Minister  of  Health  to  appoint  a  small  committee 

to  inquire  into  and  report  upon  the  financial  position  of 
the  voluntary  hospitals  throughout  the  country,  aud  to 
make  recommendations.” 

The  chair  was  taken  by  Sir  James  Galloway,  K.B.E., 
senior  physician,  Charing  Cross  Hospital,  aud  twenty- 
seven  principal  London  hospitals  and  seventy-one  pro¬ 
vincial  hospitals  were  represented,  in  almost  every  case  by 
both  a  physician  and  a  surgeon  from  their  staffs.  Mem¬ 
bers  of  tbe  Hospitals  Committee  of  the  British  Medical 
Association  aud  the  Chairman  of  Council  (Dr.  R.  A.  Bolam) 
were  also  present. 

The  Chairman,  in  opening  the  proceedings,  said  that 
many  things  which  were  happening  affected  the  posi¬ 
tion  of  the  medical  staffs  of  voluntary  hospitals,  "aud 
on  the  initiative  of  the  Chairman  of  Council  of  the 
British  Medical  Association  it  was  thought  desirable 
to  bring  representatives  oE  such  staffs  together  for  the 
intercommunication  of  views  aud  the  passing  of  resolutions. 
Many  hospital  men  in  London  were  ignorant  of  the  con¬ 
ditions  of  hospital  practice  in  industrial  areas,  while  the 
men  in  such  areas  were  not  as  familiar  as  they  were  in 
London  and  other  places  with  the  conditions  of  hospitals 
serving  large  residential  populations.  Everything  was  to 
be  gained  by  this,  the  first  real  interchange  of  hospital  staff 
opinion.  Many  of  the  motions  on  the  agenda  which  had 
been  received  from  the  staffs  of  various  hospitals  over¬ 
lapped,  aud  it  had  been  a  matter  of  some  difficulty  to  select 
those  most  suitable  for  broad  discussions;  but  he  had  en¬ 
deavoured  to  make  such  a  selection,  and  he  hoped  the  repre¬ 
sentatives  would  support  him  in  what  was  necessarily  a 
somewhat  arbitrary  procedure.  He  thought  also  that  it 
would  be  a  great  pity  if  the  Conference  were  left  without 
any  sequel,  and  therefore  he  would  at  the  proper  time  ask 
the  representatives  to  nominate  some  body  which  mmlit 
he  responsible  for  continuing  its  work. 

The  Financial  Position  of  Voluntary  Hospitals. 

Conference  then,  on  the  Chairman’s  motion,  pro¬ 
ceeded  to  consider  what  was  the  general  opinion  of  hospital 


staffs  as  to  how  the  present  financial  difficulties  of 
voluntary  hospitals  should  be  met. 

1  he  Conservation  of  the  Voluntary  Principle. 

tffi  .  lf  H  i  th?  v<?lunt1£uT  method  of  maintenance  and 
^e.'ohmtary  hospitals  of  the  country  is  to  the 
°/  tl.ie  public,  of  medical  science,  and  of  the 
medical  piofessiou,  and  that  it  should  be  maintained. 

rn  ilhefHenei'ule,  President  of  the  Association  (Sir 

Chtf orcl  Allbutt)  could  have  been  present  to  move  this 
resolution,  because  of  his  unique  knowledge  of  thevolun- 
tary  hospitals,  and  of  the  work  he  liad  done  on  their 
behalf.  All  those  present  had  been  bred  and  apprenticed 
in  the  service  of  the  voluntary  hospitals.  They  all  knew 
the  work  done  by  those  hospitals  and  believed  in  them, 
limes  were  changing,  and  there  were  many  difficulties 
but  whatever  modification  the  voluntary  principle  mmht 
undergo  they  were  convinced  that  something  like  what 
they  knew  as  the  voluntary  principle  was  necessary  for 
the  maintenance  of  this  type  of  institution,  and  in  the 
tvttU  nUeiests  both  of  the  profession  and  the  general  public. 

U  hen  they  lauded  the  voluntary  hospitals  they  did  not  for 
a  moment  belittle  the  work  done  by  the  great  State  insti¬ 
tutions.  They  recognized  that  work  ungrudgingly.  Yet 
they  felt  that  there  was  something  in  the  spirit  of  the 
voluntary  hospitals  which  they  could  not  afford  to  lose.* 
Freedom  was  a  necessary  condition  to  the  gathering  of  the 
best  fruits  of  medical  experience  and  practice.  The 
voluntary  hospitals  had  grown  as  time  and  place  and 
circumstances  directed,  with  nothing  forced  or  artificial 
about  them.  This  spontaneity  which  characterized 
them  was  of  great  advantage  alike  to  the  public  and 
to  medical  science.  He  thought  he  spoke  for  most  of 
those  present  when  lie  said  that  they  believed  in  the 
7  oluutary  system  so  completely  that  they  would  like 
if  thej.  could,  to  have  the  voluntary  hospital  of  the  old 
days,  when  all  expenditure  was  paid  by  the  charitable, 
when  all  the  patients  were  necessitous  and  all  the  doctors 
ga\e  theii  free  service.  That  might  not  be  possible  now, 
but  they  wanted  the  nearest  approximation  to  it  that 
could  be  secured.  This  fine  spirit  of  independence  Avas  of 
the  greatest  advantage  to  their  professional  life,  and  Avhafc 
adArantaged  medicine  advantaged  the  public.  There  were 
other  ways  in  Avhich  the  public  benefited.  It  would  be  a 
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positive  loss  to  the  public  it  Agli'n! 

which  it  could  contribute  Of  this  country  who 

there  were  manymost  cap  I  commmiaI  affairs,  not  by 

exercised  a  "^eful  lnnue  fc  b  giving  their  services 

^SSr^s, 

nothing  was  -•  within  recent  vears  a  member  of 

^?H^Y1“vyU^ylSB5S;<M,-Exeter  Hospital) 

SS»  £  ft  «js 

lfofanv  “y  lLge  liospita"  (180  bed  “V lSTsubscription 
list  of  about  £3,000  and  endowments  yielding  about  £2 ,000 
11.  oifhnn gh  there  had  been  financial  difficulties 
the^vay  out  wa^ notv  being6 seen.  A  wage  limit  ot  £3  pet 


week  was  instituted,  and  any  person  earning  a 


wage 


above  this  limit'  could  not  be  ‘received  into  tlie  hospital 
exclpt  by  special  leave  of  the  Committee.  The  Hos- 
nital  Committee  elected  once  or  twice  a  year  a  sub 
committee  of  twelve  to  deal  with  admissions,  and  an 
inauirv  officer  was  appointed  to  discover  exactly  t 
circumstances  of  each  patient  and  to  recommend  what 
charge  should  be  made.  The  maximum  charge  per  week 
f m  a°n  in  patient  was  10s.,  but  below  this  it  varied  accord- 
in«  to  what  the  responsible  body  thought  the  person 
coiikl  pay,  and  in  necessitous  cases  no  charge  was  made 
at  all 1  During  the  last  three  or  four  months  the  hos¬ 
pital  had  had  no  difficulty  in  getting,  as  m asu  f™d 
£50  to  £60  a  week  from  patients,  and  that  ^ 
was  doing  to  save  the  position  so  fai  as  finance 
was  concerned.  The  hospital  had  also  a  method 
whereby  persons  above  the  wage  limit  could  be 
received  If  a  doctor  in  the  district  had  a  case  which  re¬ 
quired  surgical  operation  or  special  medical  treatment,  he 
would  write  to  one  of  the  staff,  and  that  membei  of  the 
staff  would  place  the  matter  before  the  special  subcom¬ 
mittee.  On  admission  this  patient  was 
was  thought  advisable  by  the  members  of  the  staff  under 
whose  care  he  was  going.  The  money  received,  which 
was  paid  into  the  hospital,  was  divided  into  two  Portions 
half  going  to  the  hospital  itself,  and  the  other  ~all  to 
membersgof  the  staff.  A  number  of  State ’  PatlG*tstbf  ® 
also  received,  for  whom  the  hospital  was  paid.  In  these 

ways  the  voluntary  system,  with  all  “fesriSa 

fulness,  was  safeguarded,  and  the  wishes  of  the  profession 
also  were  being  met.  He  believed  that  a  very  large 
number  of  hospitals  which  were  now  m  great  difficulty 
would  be  able  to  carry  on  if  a  similar  plan  were  adopted 
.  The  out-patients  were  asked  to  contribute  Is.  towa  . 
cost  of  their  medicine,  and  to  pay  the  actual  cost  of  their 
dressings  according  to  the  prices  ruled  by  conti act  in  the 
hospital,  and  Is.  also  was  charged  for  treatment  in  the 
electrical  department.  The  alternative  to  carrying  on  a 
hospital  in  this  manner  was  to  let  it  be  put  on  the  ^tes. 

Sir  Hamilton  Ballance  (Norfolk  and  Norwich  I  .- 
pital)  said  that  Sir  Henry  Davy  had  ® 

Conference  how  a  hospital  could  be  kept  gome,  but .not  o 
the  voluntary  system.  Most  hospitals  at  the  present  time 
were  reSefvfng7 contributions  in  respect  of  pen^oner^ 
many  were  receiving  contributions  from  local  authorities 
in  respect  of  school  children,  and  many  were  receiving 
money  from  workmen  who  contributed  weekly  to  a 
organized  for  the  purpose.  The  first  two  of  these  at  leas 
were  not  really  voluntary  contributions  ;  they  came  eit ier 
from  the  State  or  from  the  local  municipal  funds.  Mr. 
Harman’s  motion  would,  if  logically  carried  out,  exclude 
these  two  classes  of  contributions,  for  they  could  not  oe 
accepted  under  a  really  voluntarily  supported  system. 
With  regard  to  the  staff,  when  pensioners  were  taken  into 
a  hospital  the  staff  commonly  received  a  proportion  of  the 
9s.  a  day  paid  in  respect  of  these  pensioners.  Some  of  the 
motions  before  the  Conference  put  forward  the  view  that 
the  staff  ought  to  have  a  portion  of  the  workmen  s  con¬ 
tributory  fund  also.  But  this  made  it  impossible  to  call 


the  staffs  “  honorary.”  If  a  local  authority  chose  to  pay 
three  guineas  a  week  for  the  maintenance  of  a  patient,  he 
did  not  see  why,  after  the  hospital  had  fully  met  its  ex¬ 
penses  in  connexion  with  that  patient,  a  sum  should  not 
be  handed  over  to  the  staff,  if  the  staff  chose,  for  medical 
services,  but  in  that  case  the  staff  must  not  regard  itself  as 
honorary.  He  did  not  like  the  idea  of  the  staff  taking  a 
proportion  of  the  funds  paid  to  the  hospital,  whether  for 
pensioners  sent  by  the  State,  or  for  children  sent  by  the 
local  Education  Committee,  or  for  workmen  sent  through 
a  workmen’s  contributory  fund,  unless  the  hospital  had 
been  fully  reimbursed  for  its  expenses  in  connexion  »\ith 
tll6S6  CBiSGS. 

Mr.  F.  W.  Collin SON  (Preston  Royal  Infirmary)  did  not 
think  personally  that  a  charge  made  to  local  authorities 
affected  their  position  as  members  of  the  staffs  of  volun¬ 
tary  hospitals!  In  the  institution  with  which  he  was  con¬ 
nected  the  method  of  charging  patients  had  been  in  prac¬ 
tice  for  some  years,  and  had  finally  been  regulanzed  and 
defined,  and  had  proved  quite  successful,  lhe  boa.  I  felt 
that  although  the  hospital  was  originally 
treatment  of  the  necessitous,  there  was  a  large  class  of 
people  who  could  not  be  called  necessitous  but  jet  were 
unable  to  meet  the  expenses  of  illness  in  their  own  nonic-, 
or  in  private  nursing  homes.  In  these  cases  it  a  htd 
to  be  perfectly  justifiable  to  meet  the  people  half  way,  and 
to  use  to  a  certain  extent  the  funds ;  of  a voluntary _  hog '  jj 
for  helping  them  out  of  a  very  great  difficulty.  The  people 
who  felt  the  full  force  of  such  misfortunes  weie  the  middle 
classes.  The  professional  man  or  shopkeeper  in  a  small 
way  could  not  afford  to  pay  for  an  operation  at 
his  domestic  arrangements  often  precluded  it ,  in  nelpmg 
such  a  person  the  infirmary  board  did  not  regard l  itself 
as  departing  from  the  voluntary  principle.  Apportion 
ing  a  share  of  the  funds  for  the  members  of  the  staff 
was  satisfactory,  in  that  it  gave  them  '  ,  J 

that  they  were  being  compensated  to  a  certain  e. 
for  the  number  of  hours  they  spent  in  h°sP'tal,„ a™. 
moreover,  that  they  were  not  beinD  , 

uersons  able  to  pay  for  their  services.  Aiiaiicenient, 
were  now  being  made  in  Preston  for  using  contwbutorj 
methods,  and  an  energetic  secretary  ^'as  trying  to  1 
up  the  workpeople  to  give  2d.  a  week,  wine  > 

£10,000  a  year,  and  would  largely  help  the  hospital  o 
its  difficulties.  Thirty  years  ago  a  Urge  proportion  o 
operations  were  done  outside  the  infirmary  .to-day  it 
tlie  smaller  proportion  which  were  done  outside,  and 
the  young  surgeons  could  not  remunerate  themselves  t 
some  extent  for  the  many  hours  they  gave  to  the  bospita 
it  would  be  very  hard  upon  them.  The  institution  st  1 
remained  a  voluntary  hospital  for  ttiose  unable  to  pay, . 
thereby  it  maintained  its  original  function,  foi  it  was  o 
the  benefit  of  those  classes  that  the  hospitals  were  ffi. 
built.  That  should  not  prevent  an  institution  ohaxgm 
when  the  persons  in  question  could  affoid  to  pai* 
might  seem  that  the  hospital  was  being  turned  into 
cheap  nursing  home,  but  there  was  no  claim  upon  th 
hospital  for  these  people  to  be  treated  volu^tarily. 

Dr.  Astley  Clarke  (Leicester  Royal  Infirmary)  sai 

that  his  hospital  was  in  an  industrial  centre,  and  none  ( 

the  350  beds  were  paying  beds  ;  no  payment  was  rece 
for  any  patient  who  came  in,  and  yet  the  liospita 
thoroughly  solvent.  The  income  was  obtained  asaresu 
of  organization,  forethought,  and  perseverance, at 
hospitals  had  followed  the  same  policy  the  posffion  of  ti 
voluntary  hospitals  at  the  present  time  would  be  great^ 
ameliorated.  Roughly  speaking,  the  finance  of  a  P 
should  be  regarded  as  falling  within  two  cate^one, 
capital  expenditure  and  annual  upkeep.  *bilaJ 

should  represent  the  gifts  of  empioyers.  la  g  P  ( 
thropic  givers,  and  also  legacies;  the  mamtcnanc^ 

the  hospital,  on  the  other  hand,  should  rVicest. 

concern  of  the  people  who  stood  to  benefit.  InLeicest 
certain  special  efforts  were  made  wffiich  wereo  y  j (  ' 
in  such  centres  as  county  boroughs  where,  unlike  LonU 
local  patriotism  was  strong.  The  ^eaRurei  we  ^  ?  ^ 
the  great  manufacturers  and  asked  foi  a  ^nds  a  d 
subscrintion,  and  of  that  subscription  he  guaranteeu 
plythree  fourths  to  capital  for  future  extensions  so 
the  employer  would  not  again  be  approached  fo^.^^ndlJ 
when  next  the  hospital  developed.  In d  In  tl 
villages  also  special  efforts  ^  volunta 

sneaker’s  view  the  primary  meaning  o  , 

hospital  system  was  a  system  free  from  bai'ea^  r  ‘ ^  ‘t 
Mr.  W.  S.  Dickie  (North  Riding  Infirmary)  j 

financial  problem— which  offered  the  on  y 
departing  from  the  voluntary  system— did  not ,  T 
acute  form  in  the  hospitals  for  which  he 
annual  expenditure  was  fairly  wellme  y  orKmCJ 
but  four-fifths  of  the  funds  came  by  way _  ot 
contributions.  For  that  reason  those  who  had  sen 
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e  Conference  wer-e  decidedly  in  favour  of  the  continuance 
the  voluntary  principle.  Not  that  they  believed  it  was 
cessarily  the  very  best,  but  it  was  the  one  which  for  the 
lie  being  answered  to  the  conditions.  They  could  fairlv 
yin  his  part  of  Torkshire  that  in  the  near  future  they 
uild  get  sufficient  to  keep  the  hospitals  going  on  the  lines 
which  such  institutions  should  be  run.  He  was  in- 
acted  to  urge  that  the  voluntary  system  as  applied  to 
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and  staffing  of  hospitals  should  be 


a  maintenance 
pported. 

the  Chairman  of  Council  (Dr.  Bolam),  in  order,  he 
l/I>  to  clarity  the  situation,  moved  an  amendment  which 
bstituted  ‘‘administration  ”  for  “  maintenance  and 
ifling  in  Mr.  Harman’s  resolution.  The  one  principle 
it  the  mover  ot  the  resolution  contended  for  was  the 
1  untar y  spirit,  and  that  could  be  maintained  by  leavin" 
administration  of  the  hospitals  in  the  hands  of  the 
luntary  committees  now  administering  them.  This 
uld  at  once  put  to  the  test  the  feeling  of  the  Conference 
to  whether  the  great  voluntary  hospitals  should  be 
tided  over  to  the  municipalities  or  the  State,  or  should 
uain  under  the  control  of  those  now  supervising  their 
rk.  He  took  it  that  the  great  majority  of  the  represen- 
tves  were  out  for  the  voluntary  principle  to  that  extent. 
?ar,  hear.)  The  hospitals  represented  in  the  Conference 
into  several  categories  from  the  standpoint  of  their 
irces  of  financial  support.  Some  could  very  well  con- 
tie  their  work  on  purely  voluntary  lines,  ministering  to 
■ir  iiatients  through  tlieir  endowments  and  voluntary 
»1hwi  others,  in  a  sense  equally  prosperous, 
te  at  the  other  extreme  in  that  they  ministered  to  their 
lentsas  a  result  of  contributions  w  hich  came  practically 
n  the  patients  themselves — a  different  kind  of  thin" 
igether,  and  one  which  bordered  on  the  provident  club 
dispensary  principle.  Others,  again,  were  in  an  inter- 
Jiate  position,  wdierein  funds  to  a  certain  proportion 
re  available  for  the  benefit  of  the  purely  iudigent,  while 
greater  part  came  from  people  who,  giving  at  first  in  a 
e  y  charitable  spirit,  gave  now  in  the  expectation  that 
uld  illness  overtake  themselves  or  their  families  the 
pital  ministrations  wrould  be  available  for  them.  It 
1  d  be  well  to  have  a  resolution  wTiose  terms  could  be 
ported  by  the  representatives  of  all  these  different 
>ses  of  hospitals. 

ir  Hamilton  Ballance  seconded  Dr.  Bolam ’s  amend- 
man1101  ^  amendment  Avas  accepted  by  Mr.  Bishop 

lY«°1-!-  County  Hospital)  opposed  the 
lotion.  He  did  not  believe  that  the  voluntary  method 
naintenance  or  administration  was  to  the  advantage 

pi\bT1C,T?f  the  medlcal  profession,  or  of  medical 
nee  Mr.  Harman’s  introductory  speech  had  made 
alternating  impressions  on  his  mind.  The  first  was 
:  the  mover  had  got  hold  of  Wells’s  time  machine  and 
tiec  century  or  so,  and  the  next  was  that  in 

f  1920  that  Conference  had  had  Rip  van  Winkle 
o  10m  nnd-\ ictorian  times  and  addressing  them 
!le.  h*uVas  (luifce  awake.  These  were  not  mid-Victorian 
;  they  neo-Georgian  times.  They  were 

ractenzed  by  the  msurgence  of  democracy,  'intoler- 
,,ot.  ca?te  and  Privilege,  and  the  assertion  of  equality. 

1,’p  vnfh6fllght  these  tMngs,  was  going  to  be  said 
the  voluntary  system  ?  The  great  mass  of  the  people 

,,n,eaautry  were  to  get  medical  service— the  most  ira- 
affer  f00d  and  clothing  and  housing  and 
llvPnr  to  work— from  charitable  sources,  either 

■rnnrn  fcl^llyk  Tliat  was  wTiat  the  great  voluntary 
■  n  pioposed.  It  would  not  do.  The  country  had  been 

r  r1, a  waiJ  '>  mosfc  people  believed  that  the  war  was 
bfW°c  “akp  tbe  world  safe  for  democracy.  Much 
ml  I™?  about  makllig  a  country  fit  for  heroes  to  live 
2  iftuheioes  believed  it.  Did  those  present 
;  that  these  men,  having  been  told  what  they 

irn  t!  'vere  A0111"  to  have  this  important  service 
a  Charity ?  PerhaPS  it  was  a  sentimental 
i„u  ’  bllt  the  world  was  ruled  by  sentiment,  and  the 
_  people  were  the  most  sentimental  race  on  earth, 
.^possible  exception  of  the  Scottish.  (Laughter.) 

agamst,  voluntaryism  was  not  all  sentiment. 
Dm  !  s°iici  tacts  to  be  advanced  in  opposition. 

‘ TJ'aS  th.e  cumber  of  hospital  beds  at  the  disposal 
/ro°riUmty  nnder  thls  system.  He  himself  had 
?  conclusion  that  to  be  adequate  the  hospital 

mtt  in  h-  lucr®ased  hy  200  per  cent.,  and  Sir  Napier 
*i  tW  m  l?rellminary  survey  of  hospitals,  had  since 
h  „U  ,  npmirni  the  provision  of  hospital  beds, 
r  1  oiy,  •  °A  ^  Pe^  1,000  of  the  population,  should  be 
5  mOnstrial  areas  and  1.5  per  1,000  in  rural 

itarv  -5  ,Case  -of  Bradford.  Bradford  had  three 
lation  Whf„l[a  s’  A;ith  a  total  of  361  beds,  serving  a 
ch  could  not  be  less  than  half  a  million,  and 


the  conditions  were  so  intolerable  that  a  municipal  hospital 
ad  been  established  with  (on  paper)  1,148  beds  The 

thin"  else  TaS  ^adequate,  and  never  could  be  any¬ 

thing  else.  He  believed  he  was  correct  in  saving  that  the 

Hmr'hfdelu1'  Brad/°rd  Eoyal  Infirmary  LdS declared 
asked  fhe  r^nfeWaS  at  the  rate  of  £1-G0°  a  month.  He 
less  than  adennaetn9e’Tra!  lfc  goin°  to  demand  anything 
was  be?n«  wlstJd  P0  tragedy  was  that  valuable  time 
as _  oemg  wasted.  The  movement  away  from  volun¬ 
taryism  and  towards  adequacy  was  at  present  a  gentle 
stream,  and  if  taken  in  time  a  barrage  might  be  put  across 
it,  and  it  might  be  guided  into  sluices  and  made  to  send  its 

SonFay  »  tuibin,rs-  B„[  if  they  trie*  to  dam  ft  they 
w ould  fail,  they  would  only  give  it  a  better  best)  in 

fnfluSe^t^t’lf0  thafc.,sll0rfcly  Hiey  would  not  be  able ‘to 
time  Ueii  fc  fi1,  f,nd  it  would  become  a  cataract.  The 
[I™  to  deal  with  the  matter  was  now.  It  was  for  the 
nterence  to  give  a  lead,  and  that  was  why  he  hoped 
this  resolution  would  be  rejected  altogether  and  that 
they  would  declare  that  the  voluntary  system  for  he 

ScTory.  h°SPItalS  WaS  '“I  wholly  ^ 

Dr.  Frank  Radcliffe  (Oldham  Royal  Infirmarv! 
pointed  out  certain  great  differences  between  the  Poor 
Law  infirmary  and  the  voluntary  hospital.  It  had  to  be 
emembered  that  in  a  publicly  elected  body  like  a  board 
of  guardians  there  might  always  be  in  the  minds  of  son  e 
t/rn  nn  me™bers  a  fear  of  thc  Poll>  a*d  this  did  not  apply  in 
whn  SSfa  1  6  g°mrnors  of  a  voluntary  hospital.  Those 
v  ho  had  had  experience  of  both  the  State-aided  institu- 
-d  the  voluntary  hospital  knew  how  many  advan¬ 
tages  the  latter  possessed.  J 

pohitedLm1f>'  ,,Ga.M(;ke  (Birmingham  General  Hospital) 
SumW  that  large  hospitals  treated  an  enormous 
verv  lm-ui  f?d  persons,  and  the  Government  had  a 
milhons  ^  whUDiCl  m  reSpecfc  oE  insurance,  amounting  to 

treatmeiif  n  'i  "P-  orifinally  allocated  for  hospital 
treatment  If  by  voting  for  this  resolution,  he  excluded 

f n n dP1) m m Un taryr h°spl  tal  s  from  participation  in  that 
fund  he  would  regret  it,  firm  believer  in  the  voluntary 
system  though  he  was.  voluntary 

PliPSJAN80M.E  (West  Bromwich  and  District  Hospital! 
said  that  the  point  to  be  borne  in  mind  was  the  large  sum 

Joina  pm£h7  h  ra,lSe  to  keep  the  voluntary  hospitals 
^°m&’  I  lohably  the  hospitals  represented  in  that  room 
were  practically  111  debt  to  the  extent  of  three  millions.  It 
was  impossible  to-day  to  run  hospitals  entirely  on  the 
voluntary  system,  especially  as,  being  the  best  institutions 
for  the  purpose,  they  were  called  upon,  to  do  so  much  work 
for  pensioners  and  others.  The  three  millions  of  which 
lie  had  spoken  would  never  be  secured  from  the  people 

£p^Jlnann?  70um  m  n°ces?ary  to  g°  to  the  Government 
01  help.  He  would  like  the  hospitals  to  remain  as  volun- 

tary  as  possible,  but  they  would  drift  hopelessly  unless 
the  Government  did  something  for  them 
Mr.  Bishop  Harman,  in  reply,  said  that  only  two  obiec- 
tions  had  been  formulated  against  his  resolution,  one 
of  them  arising  out  of  the  interpretation  of  the  word 
voluntary,  and  the  other  the  extreme  logical  opposition 
to  voluntaryism  which  Dr.  Peter  Macdonald  had  offered. 
The  voluntary  method  as  applied  to  maintenance  or 
administration  did  not  exclude  from  the  hospitals  a 
number  of  accessory  pieces  of  work  undertaken  by  them 
on  a  business  basis.  The  State,  for  example,  came  to 
the  v  oluntary  hospitals  when  it  was  desired  to  establish 
venereal  diseases  clinics,  and  asked  the  hospitals  to  take 
over  the  vvoik  111  return  for  State  subsidy.  Such  work 

na^e?lUnfnfteX  ti  th®  hospital>  but  n°t  necessarily  part  and 
parcel  of  it.  The  flavour  of  voluntaryism  was  retained, 

and,  indeed,  it  was  because  of  that  flavour  that  the  volun- 
taAy,  hospitals  were  sought  out  by  the  State  or  the  munici¬ 
pality  to  perform  these  special  services.  Children’s  and 
pensions  clinics  did  not  infringe  the  principle  of  a  volun¬ 
tary  institution.  Years  ago  “voluntary”  and  “gratuitous” 
were  interchangeable  words,  but  now  they  were  miles 
apart.  The  word  “  voluntary  ”  conveyed  a  principle  hard 
to  define,  yet  one  which  was  understood  by  them  all.  In 
education  the  universities  and  medical  and  other  schools 
were  vohmtaay  establishments,  and  yet  were  largely  State 
aided.  As  for  Dr.  Macdonald,  the  speaker  appreciated  the 
iL°f  arg"meJlt-  He  would  not  defend  voluntaryism 
oa  logical  grounds,  but  as  with  illogical  people  so  with  an 
illogical  system,  it  was  often  very  lovable. 

t.in™ Garmif re?ol„ution’  wifch  the  word  “  adminis- 
tiaffion  substituted  for  the  words  “maintenance  and 

staffing,  was  then  put,  and  in  a  meeting  which  numbered 
about  150,  was  carried  with  four  dissentients. 

AI°RIS0N  (Barham  County  Hospital)  moved  : 
That  necessitous  persons  sliall  continue  to  be  treated 
tree,  and  this  was  immediately  agreed  to,  with  oua 
dissentient. 
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Subsidies  from  Hates. 

Air.  Bishop  Harman  moved : 

isesazsssz  assist#*^ 

iSid- 

State  hospitals  already  in  existence  were  put  upon  a 
TTinrlprii  basis  one  of  the  conditions  of  the  change  would  be 
that  the  control  was  taken  from  the  many  small  authorities 
now  governing  them  and  put  into  the  hands  of  the  larger 
municipal  authorities.  With  a  number  of  State  hospitals 
bavin o-  very  large  accommodation  governed  by  these 
authorities,  ^were  tlie  Authorities  likely  to -  look  uuth  a 
kindlv  eve  upon  voluntary  institutions?  Such  a  state  01 
affairs  must  affect  the  voluntary  hospitals,  and  almost 
certainly  in  some  parts  of  the  country  would  mean  then 
Sippelrauee  or  incorporation  into  a  State  hospital 

Se'nie<motion  was  agreed  to,  apparently  without  dissent. 


Subsidies  from  the  State 
5lr.  Bishop  Harman  then  moved : 


That  in  times  of  exceptional  financial  difficulty  it  is  desirable 
that  the  central  Government  should  subsidize  voluntary 
hospitals  and  that  such  subsidy  in  the  case  of  any  indi¬ 
vidual  hospital  should  take  the  form  of  a  contribution 
proportional  to  the  income  received  by  the  hospital  from 
voluntary  and  other  contributions.  The  subsidies  here  pro¬ 
posed  should  be  made  through  some  central  hospital  fund, 
such  as  King  Edward’s  Fund  for  London  or  the  Red  Cioss. 


He  pointed  to  the  parallel  of  the  university  grants  which 
P  made  through  and  distributed  by  a  committee 


WftlG  111  cl  Cl  6  I'iliULlwii  cvJ~iu.  *7 

appointed  by  the  Government.  The  same  method  should 
be1  followed'  if  the  State  was  to  help  the  hospitals.  The 
principle  was  not  democratic,  but  it  appeared  best  to  serve 

thThe  Chairman  of  Council  moved  an  amendment  which 
left  out  the  reference  to  the  ratio  of  Government  contribu¬ 
tion  to  income,  and  inserted  words  to  the  effect  that  the 
subsidy  should  take  the  form  of  grants  m  respect  of  the 
training  of  medical  practitioners  and  nurses  or  of  loans 
for  extending  the  purposes  of  the  hospital.  Dr.  Bolam 
thought  that  the  principle  whereby  the  grant  was 
made  proportional  to  the  income  of  the  hospital  was  very 
likely  to  lead  to  hardship  in  particular  cases.  It  was 
a  better  principle,  he  contended,  to  allot  a  contribution  in 
respect  of  work  done  which  was  capable  of  assessment. 
It  must  be  recognized  by  them  all  as  citizens  that  the 
Government  was  in  no  position  at  present  to  give  any  ex¬ 
ceptional  grants,  and  that  it  must  look  to  the  community 
in  the  various  centres  for  the  general  suppoit  of  the 
hospitals  to  the  fullest  extent.  The  grants  that  came 
from  the  Exchequer  must  necessarily  be  small,  and  could 
be  properly  given  along  the  lines  suggested  in  his  amend¬ 
ment.  He  had  expressly  not  laid  it  down  by  whom  the 
money  should  be  distributed.  That  was  a  matter  of 
detail  which  it  was  not  desirable  to  pursue  at  the  present 

^Mr.^E.  Deanesly  (Wolverhampton  and  Staffordshire 
General  Hospital)  seconded  Dr.  Bolam’s  amendment.  He 
thought  it  highly  desirable  to  include  the  reasons  for 
which  a  Government  grant  was  claimed. 

Dr.  P.  Macdonald  hoped  that  both  the  mover  of  the 
original  resolution  and  the  mover  of  the  amendment  would 
content  themselves  with  the  mere  statement  that  it  was 
desirable  that  in  times  of  financial  difficulty  the  central 
Government  should  subsidize  the  voluntary  hospitals. 

Dr.  Hugh  Barber  (Derbyshire  Royal  Infirmary)  urged 
the  retention  of  the  final  clause  of  the  motion,  in  which  it 
was  suggested  that  the  subsidies  should  be  made  through 
some  central  hospital  fund. 

The  Chairman  of  Council  pointed  out  that  the  grants 
which  already  came  to  hospitals  from  the  State  were 
usually  sequestered  for  special  purposes  and  were  not 
applied  to  the  maintenance  and  treatment  of  patients.  He 
was  convinced  that  his  amendment  was  in  proper  sequence 
to  the  resolution  already  adopted  by  the  Conference,  affirm¬ 
ing  the  desirability  of  ’maintaining  the  voluntary  system. 
There  was  no  more  subtle  drug  in  the  pharmacopoeia 
than  Government  aid.  If  it  was  desired  to  maintain  the 


voluntary  system,  then  Government  aid  must  only  he 
invoked  ‘in  so  far  as  the  institutions  were  doing  national 
work;  that  course  would  stave  off  the  day  when  these 
institutions  were  taken  under  Government  charge  entirely. 

The  Chairman,  in  reply  to  a  question,  said  that  the 
Conference  was  only  framing  expressions  of  opinion  for 
its  own  guidance  and  the  guidance  of  whatever  body  the 
Conference  might  appoint  to  pursue  the  matter  further. 

Dr.  Bolam’s  amendment,  which  Mr.  Harman  said  he 
could  not  accept,  was  put  to  the  Conference  and  lost  by  a 

^Mr.  L.^  P  ?  Gamgee  (Birmingham  General  Hospital) 
thought  "it  well  that  the  specific  form  of  the  Government 
contribution  should  be  set  down  in  the  resolution.  Lnless 
this  was  done  voluntary  contributions  would  disappear. 
If  the  Government  contribution  was  proportional  to  the 
income  received  from  voluntary  sources  the  voluntary 
subscriber  would  be  encouraged  and  “JJ! 

if  the  Government  paid  the  wTiole  of  the  deficit  theL  th€ 
voluntary  subscription  would  cease.  . 

Mr.  McAdam  Eccles  (St.  Bartholomew  s  Hospital 
asked  whether  the  Chairman  of  the  Hospitals  Committee 
really  intended  that  the  State  should  subsidize  the  volun 
tary  hospitals  indiscriminately.  There  were  two  classe 
of  voluntary  hospitals :  those  which  were  purely  local  tc 
certain  municipalities,  and  those  which  fulfilled  a  wide, 
function  in  large  centres  of  population  and  generally  ha 
medical  and  nursing  schools  attached  to  t^6^-1^^ 
he  better  to  ask  the  central  Government  to  subsidize  tli 
large  hospitals  with  medical  and  nursing  schools  attached 
and  leave  it  to  the  municipalities  to  subsidize  loca 

hospitals  with  local  interests.  (“No.”) 

Mr  Harman  was  not  prepared  to  modify  the  origma 
motion,  nor  to  look  at  it  in  the  way  Mr  Eccles  suggested 
It  was  not  desirable  that  any  subsidy  should  be  allocate 
to  a  particular  hospital ;  it  should  only  be  given  to  a  func 
Dr.  P.  Macdonald  proposed,  and  Mr.  L.  P.  gamgl 
seconded,  that  the  middle  clause  of  the  motion,  definin 
the  form  of  Government  contribution,  should  be  left  0 
but  this  amendment  was  lost.  A  further  amendmen 
proposed  by  Dr.  Haslip,  which  deleted  the  last  phra, 
referring  to  specific  organizations,  was  cained. 
motion  as  finally  agreed  to  was  as  follows  - 


That  in  times  of  financial  difficulty  it  is  desirable  that  t 
central  Government  should  subsidize  voluntary  hospital 
and  that  such  subsidy  in  the  case  of  any  “dividual bospit 
should  take  the  form  of  a  contribution  proportional  to  tl 
income  received  by  the  hospital  from  voluntary  and  oth 
contributions.  The  subsidies  here  proposed  should  i 
made  through  some  central  hospital  fund. 


Employers'  and  Insurance  Companies'  Contributions 
Mr.  Bishop  Harman  moved : 


That  c<reatlv  extended  support  for  voluntary  hospitals  shorn 
be  sought  from  employers  and  insurance  companies,  seen 
that  they  benefit  largely,  both  directly  and  indirectly ,  by 
services  of  the  voluntary  hospitals. 


All  those  whose  practice  was  in  industrial  areas  knew  tin 
despite  the  large  number  of  working  people  coming  to  t) 
hosDitals  there  was  no  proportionate  recognition  by 
employers  who  undoubtedly  benefited  by  the  rapid  tm 
ment  of  their  workpeople.  The  insurance  companies  n 
did  an  enormous  business  in  connexion  with  the  Ei 
ployers’  Liability  Acts,  and  these  compames  also  benefit 
very  largely  by  the  services  of  the  voluntary  Lospita 
In  the  old  days  when  insurance  companies  came  into  b 
to  cover  fire  risk,  they  themselves  furmshed  the  first  h 
brigades.  It  became  necessary  at  ^ngth  f°r  onA 
inunities  to  have  their  own  fire  brigades,  but  the  Lon 
insurance  companies  still  maintained  then  salvage  co 
which  did  valuable  work  in  saving  material.  rluR 
ciple  might  have  been  followed  by  the  msurance  compa^ 
in  their  business  in  connexion  with  the  employe  s 
they  had  not  done  it  in  this  country,  though  it  had  oe 

done  in  America.  _  ,  „  rr^nifni  a 

Mr.  A.  E.  Morison  (Durham  County  Hospita 

Sunderland  Royal  Infirmary)  said  that  a  _ 

amount  of  work  was  done  both  for  lnsuranc  Eal 
and  employers  without  payment  eithe s  .  in*urai 
surgeon.  The  representative  of  a  leading 
company  told  him  that  if  the  ^suiance .ejUCf.^th 

contributed,  the  employers  would  at  ®  the  speal 
capitation  grant  for  accidents.  Before  the  wai  t  d  l|vh( 
was  looking  after  compensation  work  11  •  niljes  a 

there  was  a  large  colliery  company,  wit  ll0St)ital,  fu 
employing  ten  thousand  men.  A  cottage  ho  P  „ 
equipped,  was  looked  after  by  the  local  pra <  was  c’aj 
in  certain  cases  of  accidents  and  opera  Qn  ev( 

in.  For  three  years  lie  did  every  opey it  gat 

patient  who  came  under  the  \V  oikmen  s  r 
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foi  this  lie  leceiA  ed  &  salary,  The  emoloyers 
itted  that  lie  saved  them  something  like  £4,000  a  year 
:ompeusation  by  doing  this.  It  was  certainly  in¬ 
bent  upon  employers  to  help  the  hospitals.  At  the 
0  time,  many  of  the  large  works  in  his  area  were  now 
ributing  at  the  rate  of  £1  for  every  £1,000  paid  in 
is,  so  that  subscriptions,  which  in  the  case  of  one 
used  to  be  about  £20,  rose  to  as  much  as  £250 
ar. 

’.  A.  J.  Couzens  (Queen  Mary’s  Hospital  for  the  East 
suggested  that  the  discussion  was  waste  of  time.  As 
cal  men,  had  they  anything  to  do  with  the  methods 
hich  funds  were  raised  *? 

.  G.  Thomson  (King  Edward  Memorial  Hospital, 
lg)  pointed  out  that  it  was  comparatively  easy  to 
i-e  contributions  in  large  industrial  areas  where  there 
a  certain  amount  of  local  patriotism,  but  conditions 
very  different  in  London.  So  far  as  London  was  con- 
id,  he  thought  that  this  could  be  only  a  pious  resolu- 
It  could  only  be  put  into  effect  through  some  central 
,  which  could  allocate  the  money  to  hospitals  scattered 
a  wide  area. 

A.  J.  H.  Iles  (Taunton  and  Somerset  Hospital)  sug- 
d  that  the  contributions  from  the  insurance  corn¬ 
's  should  be  in  the  form  of  payment  for  work  done, 
id  not  think  they  could  expect  to  get  greatly  extended 
5  from  insurance  companies  in  the  ordinary  way,  but 
companies  should  pay  for  work  actually  done  on  their 
If.  He  gave  an  instance  of  how  this  method  had  been 
ed  successfully. 

G.  E.  Haseip  (Hospitals  Committee)  urged  that  this 
1  pious  resolution.  The  insurance  companies  would 
the  voluntary  hospitals  to  go  on  doing  their  work 
itarily  for  as  long  as  they  were  willing  to  do  so.  This 
ance  question  really  involved  a  big  principle  affecting 
(hole  situation.  Directly  a  workman  was  receiving 
ensation  for  his  accident  he  was  no  longer  one  of 
lecessitous  poor  for  whom  the  voluntary  hospitals 
started. 

E.  T.  Collins  (King  Edward  VII’s  Hospital,  Cardiff) 
reed  with  the  last  speaker.  Many  of  those  present 
e  Conference,  he  said,  were  members  of  boards  of 
gernent  and  house  committees,  and  if  this  resolution 
‘arried  it  would  enable  the  representatives  who  sat 
ch  bodies  to  bring  the  matter  to  the  notice  of  their 
gues  as  the  expression  of  the  opinion  of  a  very  large 
ring  of  hospital  physicians  and  surgeons.  He  agreed 
.s  members  of  the  medical  staff  it  Avas  no  part  of  their 
to  consider  hoAv  money  was  to  be  raised,  but  as 
>ers  of  boards  and  committees  it  would  be  of  very 
value  to  have  such  a  resolution. 

W.  S.  Dickie  (North  Riding  Infirmary),  while  agreeing 
he  motion  so  far  as.it  related  to  employers,  thought 
1  will-o’-the-wisp  was  being  pursued  so  far  as  it 
cl  to  insurance  companies.  The  insurance  company 
business  association,  and  was  in  the  habit  of  claim- 
at  hospital  treatment  was  of  no  value  to  it,  or  might 
in  certain  conceivable  circumstances  increase  its 
diture  instead  of  lessening  it. 
resolution  Avas  carried. 
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Contributions  from  Patients. 

J.  R.  Robertson  and  Mr.  F.  G.  Ralphs  (both 
i-under-Lyne  Infirmary)  respectively  proposed  and 

led : 

every  patient  of  a  voluntary  hospital  who  is  not  a 
essitous  person  should  make  a  Aveekly  contribution 
cards  the  cost  of  maintenance. 

Haslip  did  not  think  the  supporters  of  the  voluntary 
1  quite  appreciated  what  they  were  \Toting  upon, 
nuch  did  they  think  they  Avere  going  to  get  out  of 
irking  man  when  he  was  in  hospital  and  economi- 
Q  a  low  state?  Unless  he  was  an  insured  person  he 
lot  usually  contribute  to  the  hospital  at  all.  In  that 
e  came  into  the  category  of  necessitous  persons, 
ell.  But  if  he  wras  an  insured  person,  from  whom 
he  contribution  come?  From  the  Government? 

I  case  the  hospitals  would  be  receiving  Government 
rations. 

Chairman  or  Council,  having  elicited  from  the 
of  the  resolution  that  it  Avas  intended  to  propose 
e  Patient  should  make  a  weekly  contribution  during 
oe  he  Avas  in  hospital,  said  that  he  thought  the 
Avould  secure  a  Avider  acceptance  if  the  term 
;y  Avere  deleted.  It  would  then  be  possible  to 
’  whether  the  payment  should  be  made  Avliile  the 
was  actually  lying  ill  or  Avhether  a  system  of 
l|y  insurance  should  be  encouraged. 

E.  Deanesly  (Wolverhampton  and  Staffordshire 

II  -Hospital)  said  that  every  hospital  which  had  a 


workmen’s  contribution  fund  would  object  to  this  princiole 

exnedfent10^?!^8  a  we’e,kly  contribution  might  be  a  useful 
expedient,  but  to  press  it  generally  Avould  be  a  mistake. 

*-  '!  A  U.  .fEGG  Manchester  Royal  Eye  Infirmary) 

1“ste.acl  of  “weekly  contribution  ”  the  Avoids 

woulT  ncSLdr  ^  tre?tU\enfc  ’  ’  should  be  used,  and  this 
aa  ould  include  both  out-patients  and  in-patients 

u  3fT^.E5  ?uAuKE  <Leicester)  said  that  Avorkmen  avIio 
J®  !b,"ted  t0  hospitals  by  Avay  of  a  workmen’s  fund 

ThPv\-caJ,rmu0fcQhim^  t0  d°  Wifch  payin°  beds  hospitals. 
They  regarded  admission  as  a  right,  and  would  not  have 

fSf"  Mo  was  sure  that  such  men  would  withdraAV 
their  subscriptions  absolutely  if  the  principle  of  payment 
were  insisted  on.  1  J 

L<  Joyce  (Royal  Berkshire  Hospital,  Reading) 
said  that  in  Ins  own  hospital  every  patient  had  to  pay  2s. 
a  day  tor  maintenance  unless  he  could  prove  that  he 
belonged  to  the  necessitous  poor,  and  70  per  cent,  of  the 
patients  paid  this  contribution  gladly.  For  a  long  time 
past  it  had  been  the  custom,  when  patients  left  the  hos- 

pi£a1’  5?  -aSk  t5em  make  a  voluntary  contribution,  and 
when  this  system  of  payment  for  maintenance  Avas  started 
it  Avas  assumed  that  these  voluntary  contributions  Avould 
diminish ;  on  the  contrary,  they  went  up,  and  the  work- 
man  s  subscriptions  to  the  hospital  had  increased  also. 

r.  P.  Macdonald  pleaded  that  if  they  were  going  to 
retain  charity  it  should  be  retained  completely  and  logic- 
charity^6  objected  strongly  to  semi-charity  and  oblique 

Mr.  E  H.  E.  Stack  (Bristol  Royal  Infirmary)  put  it  that 
the  question  was  Avhether  they  Avere  to  get  subscriptions 
from  the  well  or  the  ill.  That  Avas  the  definite  point  to 
settle.  It  would  certainly  be  wrong  to  mix  the  tAvo.  He 
suggested  that  a  phrase  might  be  inserted  in  the  reso¬ 
lution  :  “  Every  patient  Avho  is  not  a  regular  subscriber,” 

C  1C  • 

Dr.  Robertson,  while  willing  to  withdraAv  the  word 
weekly  in  his  motion,  Avanted  to  make  it  clear  that  the 
paryime^lt  was  for  treatment,  with  or  without  maintenance. 

The  Chairman  of  Council  pointed  out  that  in  the  case 
of  certain  hospitals  this  Avould  mean  that  the  funds  forth¬ 
coming  by  w  eekly  contributions  from  workmen,  which  iioav 
were  in  the  hands  of  hospital  governors,  Avould  be  retained 
by  representatives  of  workmen  and  paid  out  Aveekly  for  the 
individuals  avIio  happened  to  be  in  hospital.  There  Avere 
in  industrial  centres  numbers  of  hospitals  where  50  per  cent, 
or  more  of  the  income— in  some  cases  90  per  cent.— Avas  iii 
the  form  of  weekly  contributions  from  the  workpeople,  and 
uoav  it  was  proposed  to  ask  that  the  workmen  as  patients 
should  pay  during  illness. 

The  Chairman  thought  it  would  be  possible  to  make 
special  provision  to  meet  cases  in  which  workmen's  con¬ 
tributions  Avere  already  forthcoming. 

The  resolution  Avas  carried  in  this  form  : 

That  every  patient  of  a  voluntary  hospital  who  is  not  a 
necessitous  person  should  make  a  contribution  during 
treatment  toivards  the  cost  of  maintenance. 


The  Contributory  Method  of  Subscription. 

Mr.  A.  E.  Morison  moved,  on  behalf  of  Durham  County 
Hospital,  a  resolution  affirming  that  the  contributory 
method  of  subscription  was  the  only  one  possible  under 
the  conditions  obtaining  in  the  North  of  England.  In 
vieAV,  however,  of  the  increased  maintenance  and  other 
costs,  the  contributory  rates  paid  by  Avorkmen  should  be 
materially  increased.  This,  he  said,  was  the  feelhm  0f 
hospital  staffs  in  County  Durham,  a  very  populous  indus¬ 
trial  area.  For  something  like  twenty-five  years  it  had 
been  the  custom  among  the  workmen  to  contribute  on  the 
provident  basis.  .  At  first,  of  course,  the  hospitals  were 
regarded  as  charities ;  that  view  had  iioav  passed  aAvay 
and  the  workmen  resented  any  such  suggestion,  having 
regard  to  the  payment  by  them  of  large  donations.  The 
staffs  had  been  constantly  pointing  out  to  them  that  the  only 
charitable  part  of  the  undertaking  Avas  the  Avork  of  the 
medical  and  nursing  staff.  In  most  of  the  collieries  and 
other  works  the  workers  were  asked  to  contribute  a 
cci  tain  sum  pei  AAeek,  and  all  the  workpeople  not  con¬ 
tributing  in  any  other  Avay  were  now  being  asked  to  set 
aside  3d.  a  Aveek  for  the  infirmary;  Last  year  £10,000  or 
about  one-third  of  the  cost  of  upkeep,  was  received’ by 
Avay  of  the  Avorkmen’s  contributions.  Before  the  Avar  the 
men  contributed  about  £8,000  a  year — rather  more  than 
half  the  total  contributions  to  the  infirmary.  The  minimum 
of  3d.  a  week  uoav  asked  for,  Avhich  had  already  secured  a 
good  response,  meant,  in  the  case  of  seven  works,  an  in¬ 
crease  of  subscription  during  the  first  eleven  months  of  1920 
of  £6,000,  and  it  Avas  expected  that  the  Avorkmen’s  contri¬ 
butions  fortheAvhole  year  would  amount  to  something  like 
£21,000.  Another  method  was  under  consideration ;  this  was 
for  various  collieries  and  other  Avorks  to  hold  back  the  money 
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collected  and  send  the  hospital  a  capitation  fee  per  week 
tor  every  patient  admitted  from  ‘?e  f -ea.  Many  collienes 
and  works  contributed  exceedingly  well,  others  very 
badlv  onlv  at  the  rate  of  id.  per  man  per  week,  and  it  w  as 
desired  tobring  a  little  pressure  if  public  opinion  to  bca 

U1Dr . ^rankRadcliffe  seconded  the  moti°n.  Speaking 
of  the  Royal  Infirmary,  Oldham  he  ^  ^at  in  iQlO  tl 
annual  subscriptions  amounted  to  £2,052,  and  in  ro 

£3,538,  an  increase  of  75  per  cent.  There  was  still  some 
charity  left.  The  income  from  endowments  in  1910  was 
CO  xof  and  in  1919  £4,831,  an  increase  ot  more  than  100 
per  cent.  From  the  classes  which  might  be  called  either 
capitalist  or  provident  they  had  got  an  increased  subscrip¬ 
tion  of  about  80  per  cent.  The  figures  for  tlie^  Hospital 
Saturday  Collection,  a  purely  working-class  affair,  were  111 
1910  £2,492,  and  in  1919  £2,840.  The  workpeople  of  Oldham 
and  their  trade  unions  also  had  seen  clearly  that  they 
ought  to  contribute  more.  A  penny  a  head  per  wee 
from  the  workmen  in  Oldham  would  put  the  Royal 
Infirmary  in  clover.  ... 

Mr  W  S.  Dickie  and  others  supported  the  motion, 
and  in  answer  to  a  question  Mr.  Morison  said  that  his 
motion,  of  course,  aimed  at  voluntary  contributions  from 
the  workpeople,  but  moral  pressure  should  not  be  lost 

Sir  Hamilton  Ballance  remarked  that,  of  course,  Mr. 
Morison  under  this  scheme  did  not  expect  a  working  man 
to  go  to  the  hospital  when  he  sprained  his  ankle,  but  only 
to  go  there  for  the  treatment  which  the  hospital  was 
specially  designed  to  give.  Did  he  include  the  wives  and 
families  of  the  workmen  ? 

Mr.  Morison  replied  in  the  affirmative. 

Sir  Hamilton  Ballance  :  Has  the  hospital  any  trouble 
with  general  practitioners  in  Mr.  Morison’ s  area  ? 

Mr.  Morison  :  No.  Most  of  our  cases  are  sent  by  general 

practitioners.  , 

Dr.  IIaslip  said  that  he  calculated  that  if  3d.  a  week 
could  be  obtained  from  every  insured  person  the  hospitals 
would  have  a  revenue  of  over  eight  millions  a  year. 

After  further  discussion  it  was  agreed  that  the  Durham 
motion  should  be  accepted  as  a  rider  to  the  Ashton- under- 
Lyne  motion  already  carried,  and  that  the  motion  should 
read  as  follows : 


That  every  patient  of  a  voluntary  hospital  who  is  not  a 
necessitous  person  should  make  a  contribution,  during 
treatment,  towards  the  cost  of  maintenance,  unless  the 
contributory  method  of  subscription,  regarded  as  essential 
in  industrial  areas,  is  adopted.  In  view,  however,  of  the 
increased  cost  of  maintenance  this  Conference  considers 
that  the  contributory  rates  paid  by  workmen  should  be 
materially  increased. 

In  this  form  it  was  adopted. 


to  add  to  the  insurance  fund  a  hospital  benefit—sa; 
another  3d.  a  week— derived  from  both  employer  am 
insured  person.  This  question  wras  one  of  the  most  cmcia 
they  had  to  discuss. 

Dr.  F.  Radcdifff,  questioned  whether  it  was  possibl 
for  them  to  get  a  penny  from  Insurance  Acts  funds  withou 
a  new  Act  of  Parliament.  Moreover,  immediately  th 
Ministry  of  Health  gave  any  money  towards  the  treatmer 
of  insured  persons  in  hospital,  inspectors  would  be  set 
down,  and  there  would  be  interference  with  the  freedoi 
of  hospital  practice.  . 

Dr.  A.  J.  Cleveland  (Norfolk  and  Norwich  Hospita 
asked  how,  if  the  insurance  funds  were  to  be  drawn  upo 
for  hospital  treatment,  the  hospitals  could  expect  to  can 
on  the  workmen’s  contribution  schemes.  1  he  workme 
could  not  be  expected  to  continue  their  weekly  pence  f< 
the  support  and  maintenance  of  themselves  or  their  fellov 
in  hospital  when  the  insurance  authorities  were  asked 
pay  for  them  in  hospital  also. 

Mr.  W.  S.  Dickie  asked  whether  the  payment  to  tl 
hospital  W'as  to  be  for  treatment  which  the  insuran. 
practitioner  had  neglected  to  give,  or  for  treatment  wliit 
presumably  could  not  properly  be  undertaken,  consistent 
with  the  best  interests  of  the  patient,  by  a  general  pra 
titioner  of  ordinary  competence  and  skill. 

The  Chairman  of  Council  wanted  to  know  by  who 
this  payment  was  to  be  made.  The  mover  of  the  res 
lution  had  left  that  point  vague.  Was  it  to  be  made  1 
the  insured  person  during  his  term  of  sicknesss  or,  1 
means  of  a  contributory  system,  during  health?  or  v 
it  to  be  from  an  insurance  fund  formed  in  part  by  t 
insured  person  and  in  part  by  the  State,  or  by  the  Sta 
entirely?  There -was  not  much  prospect  of  a  subventi 
from  the  funds  of  the  State  for  this  purpose,  nor  was 
likely  that  any  Government  at  present  would  under ta 
to  persuade  the  working  classes  that  they  must  contribi 
some  pence  more  a  week  towards  the  cost  of  hospi 

treatment.  ,  ,  . 

Mr.  R.  J.  Ferguson  (Kent  and  Canterbury  Hospu 
opposed  the  resolution  on  the  ground  of  its  effects  up 
insurance  practice  and  the  various  complications  it  woi 
introduce. 

After  some  further  discussion,  Dr.  Russell  agreed 
withdraw  the  resolution.  The  Chairman  said  that  t 
position  of  the  insured  person  would  doubtless  be  consido 
by  the  Hospitals  Committee. 


National  Health  Insurance  Patients. 

Dr.  John  Russell  (North  Staffordshire  Infirmary)  moved 
that  in  the  case  of  persons  insured  under  the  National 
Insurance  Acts  payment  should  be  made  to  the  hospital 
for  treatment  which  could  not  be  obtained  from  the  panel 
doctor  f  -n  accordance  with  his  agreement  under  the  Acts. 
He  wisfeed  to  emphasize  the  feeling  in  North  Staffordshire 
in  favour  of  the  voluntary  system ;  but  they  considered 
that  if  the  State  made  itself  responsible  for  the  treatment 
of  any  part  of  the  community  then  a  payment  should  be 
made  by  the  State  to  the  hospitals.  How  should  this  pay¬ 
ment  be  made  ?  At  the  outset  of  national  insurance  the 
people  affected  were  promised  that  they  should  have  oppor¬ 
tunities  of  hospital  consultation  and  treatment,  but  this 
had  never  been  given  under  the  Acts,  simply  because  such 
facilities  were  already  provided  by  the  voluntary  hospitals. 
Ill  an  area  such  as  North  Staffordshire  40  per  cent,  of  the 
in-patients  and  26  per  cent,  of  the  out-patients  were 
insured  persons.  The  latter  percentage  was  very  much 
higher  until  recently,  when  a  system  was  adopted  whereby 
insured  people  were  examined  by  the  surgeon  or  physician 
in  charge  of  the  out-patient  department  and  in  suitable 
cases  ware  referred  back  to  their  own  insurance  prac¬ 
titioner  for  treatment,  with  a  letter  from  the  member  of 
the  hoffl'Arary  staff.  This  had  materially  diminished  the 
number  of  out-patients  on  the  books  of  the  infirmary,  and 
had  been  accomplished  without  any  friction  between  the 
insurance  practitioners  and  the  infirmary  staff. 

Mr.  E.  Deanesly,  in  supporting  the  motion,  said  that 
there  was  only  one  source  from  which  it  would  be  possible 
to  look  for  a  steady  flow  of  funds  for  the  hospital  in  future 
— namely,  insurance.  For  years  the  hospitals  had  been 
doing  the  work  for  which  national  insurance  was  started, 
relieving  the  disabilities  of  the  people  who  eventually 
came  within  national  insurance,  and  keeping  workmen  in  a 
fit  state  of  health  to  do  their  work.  It  would  be  necessary 


Patients  of  Various  Classes. 

Dr.  Murray  Bligh  (David  Lewis  Northern  Hospi  I 
Liverpool)  moved : 


That  the  voluntary  hospitals  should  provide  accommodat 
for  patients  of  all  classes  who  are  able  to  pay  for  it,  1 
that  no  fixed  rate  of  payment  for  professional  servi 
rendered  to  such  patients  should  be  established ;  the 
so  payable  to  remain,  as  at  present,  a  matter  of  arrangetn 
between  patient,  family  physician,  and  consultant. 

Dr.  P.  Macdonald,  in  seconding,  said  that  the  hard 
hit  people  in  the  community  were  the  middle  classes, ; 
he  believed  that  the  easiest  way  of  dealing  with  them 
case  of  illness  was  by  establishing  accommodation  for  th 

in  hospital.  ,  , 

Dr.  Bligh,  iu  answer  to  questions,  said  that  the  star 
his  hospital  found  it  impossible  to  particularize  the  pin 
“  of  all  classes.”  Ultimately  he  agreed  to  leave  out  th 

words.  „  ,  + 

Mr.  E.  H.  E,  STACK  (Bristol  Royal  Infirmary)  said  1 
this  motion  raised  the  whole  question  of  the  positioi 
the  general  practitioner.  He  himself  as  consultant  1 
hospital  thought  it  would  be  very  unfair  if  a  great  mini 
of  the  patients  of  general  practitioners  were  allowed 
come  in  under  his  care  in  hospital  when  they  cou-j 
looked  after  by  the  general  practitioners  them  sen 
The  best  solution  was  to  institute  large  nursing  home 
The  Chairman  of  Council  moved  to  alter  the  opei 
phrase  of  the  motion  so  that  it  should  run  : 

That  where  voluntary  hospitals  provide  accommodation, 
patients  who  are  able  to  pay  for  it,  no  fixed 
payment,  etc. 

Dr.  T.  Sansome  (West  Bromwich  and  District  Hospi 
seconded,  remarking  that  this  principle  had  been  app 
at  his  hospital  for  a  number  of  years,  bir  HE  - 
also  supported  the  amendment,  which  was  accent 
Dr.  Bligh,  and  wfith  this  modification  the  motion 
agreed  to. 


Attitude  of  Members  of  Medical  Staffs  of  Hosp 
as  Regards  Paying  Patients. 

The  final  hour  of  the  Conference  was  devoted 
subject. 
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Astley  Clarke  (Leicester  Royal  Infirmary)  moved  : 

,  in  the  event  of  decisions  being  taken  which  would  lead 
patients  paying,  in  part  or  in  whole,  the  hospital 
Lintenance  fees,  either  individually  or  by  some  con- 
butory  method,  or  with  the  addition  of  rate  aid  or  State 
I,  or  by  a  combination  of  two  or  more  of  these  methods 
■ercentage  of  all  such  payments  should  be  passed  into  a 
id  which  can  be  allocated  in  any  manner  which  the 
aorary  medical  staff  may  determine. 

lover  said  that  it  was  quite  obvious  that  the  old  idea 
honorary  staff  had  passed  away.  All  of  them  had 
ed  money,  for  example,  ou  account  of  pensioners. 

;  most  important  that  the  so-called  honorary  staffs 
spitals  should  define  their  position  exactly.  ‘  They 
>ut  for  as  much  philanthropy  as  any  other  portion  of 
onuunity.  This  resolution  did  not  propose  to  touch 
:  the  money  subscribed  voluntarily  by  the  pliilan- 
3  person  ;  but  when  money  came  ito  an  institution 
he  State  it  was  but  logical  to  claim  that  a  certain 
tage,  separately  determinable  in  each  area,  should 
>cated  to  the  honorary  medical  staff.  At  Leicester 
ad  no  teaching  school  and  no  paid  appointments  of 
ind,  and  it  was  extremely  difficult  for  a  young 
ian  or  surgeon  who  wanted  to  take  up  hospital  work 
le  a  living  at  all  for  some  years.  Other  hospitals 
ted  a  different  state  of  affairs,  but  what  he  had  said 
u-tainly  true  of  many  of  the  big  hospitals  in  indus- 
reas.  Much  water  had  flowed  under  the  bridges 
decision  was  taken  on  this  matter  at  the  Hospital 
Conference  at  Cambridge  last  June. 

Cecil  Marriott  (Leicester  Royal  Infirmary),  in 
Lug,  said  that  in  the  case  of  the  necessitous  poor, 
le  hospitals  on  an  entirely  voluntary  basis,  the 
1  staffs  were  all  willing  to  remain  as  honorary 
ans  and  surgeons  doing  gratuitous  work  ;  but  when 
3  to  a  question  of  paying  patients  the  position  was 
d,  and  a  portion  of  the  money  so  received  should  be 
3d  to  a  staff  fund.  That  staff  fund  could  be  dis- 
i  in  various  ways,  but  some  recognition  of  the 
3  of  the  staff  should  certainly  be  made  when  pay- 
.as  accepted  by  the  hospital  for  the  patients  who 
1  its  wards.  The  voluntary  system  with  regard  to 
atients  had  gone  by  the  board. 

JcAdam  Eccles  (St.  Bartholomew’s  Hospital)  sup- 
the  resolution.  If  they  determined,  as  members 
's  of  voluntary  hospitals,  that  a  sum  should  be 
er  to  a  fund  to  be  entirely  administered  by  the 
i  staff  of  the  hospital,  he  did  not  think  there  was 
who  could  gainsay  them.  Of  course,  if  such  money 
ud  directly  into  the  pockets  of  particular  members 
faff,  and  not  into  a  common  fund,  objections  might 
be  raised. 

L  Radcliffe  wanted  to  omit  the  reference  to 
i  for  whom  payment  was  made  by  a  contributory 
,  for  those  words  meant  that  in  the  hospitals  in 

al  areas,  where  the  workmen  contributed  so  much 

or  a  year,  the  staffs  would  receive  payment  for 
dly  everybody  who  came  into  the  institution, 
lot?”)  He  would  be  very  sorry  to  see  their  honorary 
isappear  so  completely. 

.  A.  Nixon  (Bristol  Royal  Infirmary)  thought  it 
iportant  that  the  interests  of  the  younger  men  in 
fession  should  not  be  neglected.  Conditions  had 
so  greatly  that  they  could  not  expect  to  get  a  really 
3ction  of  competent  young  men  ou  hospital  staffs 
they  quite  boldly  changed  their  attitude  on  this 
and  told  the  public  that  such  men  must  be  paid, 
aoney  were  put  into  a  staff  fund  it  would  have  the 
ge  that  those  members  of  the  staff  who  had  done 
practice  might  perfectly  well  forego  their  share, 
ould  mean  that  a  larger  amount  could  be  allocated 
0 anger  men.  The  time  had  come  when  they  should 
is  comparatively  modern  innovation  of  working 
gratuitously  for  hospitals. 

amilton  Ballance  asked  if  the  mover  would 
'  delete  the  word  “  honorary.”  In  future  the  vast 
[  patients  who  came  into  hospital  would  be 
‘ ;  perhaps  only  10  per  cent,  would  come  in  free ; 
would  be  pensioners  of  the  State,  or  participators 
ntributory  scheme  of  payment,  or  indvidually 
patients.  If  as  honorary  officers  they  were  only 
1  look  after  a  very  small  minimum  of  patients  it 
ridiculous  to  retain  the  title.  Personally  he  liked 
position  with  its  freedom,  but  if  they  were 
oe  paid  let  them  frankly  relinquish  the  adjective. 

H.  Abram  (Liverpool  Royal  Infirmary)  thought 
“ic  would  be  plenty  of  time  for  the  discussion  of 
ie  Royal  Infirmary  staff  did  not  want  any  per- 
°.n  colltributions  from  insurance  companies  as  far 
‘  mary  treatment  of  patients  under  the  voluntary 
1  as  concerned,  but  when  the  State  took  a  hand  in 


cSmetoitnhem.they  “10"8ht  “  oerte“  ought  to 

Mr.  R  j  Ferguson  said  that  at  the  Kent  and  Canterbury 

thn?-1*  n\lfcT»fd  been  d?cided  to  classify  patients  admitted 
nni  no(1)  fh0,se  earning  less  than  £3  a  week  if  with¬ 
out  dependants  (or  £3  10s.  with  dependants) ;  (2)  those 
®  „Tg  between  £3  and  £6  a  week ;  (3)  those  earning  £6  a 

a°d  °yer-  he  flrsfc  class  was  attended  free  by  the 
staff,  while  the  others  contributed  certain  sums.  Opera- 

mnLTfw  aSS!?ed  accordPg  to  their  seriousness,  but  for 
patients  not  needing  operation  it  was  considered  that  a  fee 

0trpf*  6d*  a  day  sllould  be  charged  for  the  staff  fund. 

I  he  Chairman  of  Council  hoped  that  the  Conference 
w  ould  pass  the  resolution  unanimously.  Although  it  had 
been  suggested  that  by  the  acceptance  of  a  percentage 
payment  the  staff  ceased  to  be  honorary,  yet  no  one  could 
contest  the  proposition  that  such  a  sum  was  not  a  payment 
but  an  honorarium.  (Hear,  hear.)  He  hoped  also  that  the 
suggestion  would  be  taken  up  that  there  should  be  pay¬ 
ments  from  the  contributing  patients  in  such  a  way  that 
these  could  be  put  as  low  or  as  high  as  might  seem  desirable. 
H  a  hospital  accepted  the  responsibility  for  the  mainten- 
ance  and  treatment  of  a  certain  class  of  patients  in  return 
ior  payment,  either  at  the  actual  time  of  illness  or  during 
health,  the  profession  would  be  right  in  staking  out  its 
claim  to  remuneration.  The  remuneration  at  present 
vmuld  only  be  an  acknowledgement,  but  the  time  mmht 
come  when  the  whole  cost  for  these  people  would  be  paid 
by  the  State,  and  if  the  ground  had  been  reserved  by 
making  it  quite  clear  that  there  must  be  an  acknowledge¬ 
ment  for  service  in  the  case  of  those  near  the  necessitous 
line  the  acknowledgement  might  be  very  little— it  would 
safeguard  the  claim  of  the  medical  staff  for  remuneration 
at  a  later  date. 

Sir  Hamilton  Ballance  again  pressed  his  suggestion 
that  the  word  “honorary”  should  be  deleted,  but  the 
Chairman  did  not  think  there  need  be  much  hesitation 
over  the  acceptance  of  the  word.  He  knew  of  one  large 
hospital  in  which  the  staff,  always  accounted  honorary, 
had  been  paid  an  honorarium  for  attendance  ever  since 
1750. 

The  Leicester  resolution  was  then  put  and  carried 
unanimously, 

Future  Procedure. 

The  Chairman  said  that  a  resolution  was  down  in  his 
name  asking  the  Conference  to  consider  the  question  of 
submitting  evidence  before  the  Government  Committee 
and  the  arrangement  of  witnesses  therefor.  In  view  of 
the  length  of  the  sitting,  however,  he  would  not  enter 
upon  this  subject,  but  he  thought  it  very  desirable  that 
the  Conference  should  not  leave  off  at  a  loose  end,  and 
that  some  body  should  be  empowered  to  continue  tha 
consideration  of  the  subjects  which  had  occupied  it  that 
day,  and  if  necessary  to  call  another  Conference  for 
further  debate.  The  alternatives  were  that  the  Hos¬ 
pitals  Committee  of  the  British  Medical  Association 
should  have  that  power,  and  perhaps  be  asked  to 
co-opt  certain  other  members  for  this  particular  purpose, 
or  that  a  small  ad  hoc  committee  should  be  appointed. 
The  latter  procedure,  however,  would  be  costly  and 
would  have  to  be  undertaken  right  from  the  beginning, 
whereas  machinery  suitable  for  the  purpose  already 
existed  in  the  shape  of  the  Hospitals  Committee. 

Sir  Richard  Luce  (Derbyshire  Royal  Infirmary)  pro¬ 
posed,  and  Sir  Hamilton  Ballance  seconded,  and  it  was 
unanimously  agreed — 

That  this  Conference  of  staffs  of  voluntary  hospitals  of 
England  and  Wales  convened  by  the  British  Medical  Asso¬ 
ciation  considers  that  the  questions  discussed  by  the  Con¬ 
ference  are  of  great  importance  and  by  no  means  solved  as 
yet.  The  Conference  therefore  believes  it  would  be  well  to 
have  a  mechanism  whereby  a  similar  Conference  could  be 
called  as  and  when  necessary.  To  this  end  the  Conference 
desires  to  ask  the  British  Medical  Association  to  authorize 
its  Hospitals  Committee  to  call  the  Conference  when  deemed 
desirable. 

Votes  of  Thanhs. 

Sir  Henry  Davy  moved  a  vote  of  thanks  to  the  Royal 
Society  of  Medicine  for  lending  the  hall  for  the  Conference, 
and  this  was  seconded  by  the  Chairman  of  Council  of  the 
British  Medical  Association,  who  said  that  his  Council  was 
greatly  indebted  to  the  Royal  Society  of  Medicine  for  its 
hearty  co-operation  in  the  matter  of  that  most  important 
meeting. 

The  resolution  was  carried  with  acclamation,  and  a  vote 
of  thanks  to  Sir  James  Galloway  for  the  excellent  way  in 
which  he  had  presided  was  carried  in  the  same  manner, 
at  the  instance  of  Sir  Hamilton  Ballance. 
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CURRENT  NOTES. 


The  I.M.S.  and  the  New  Scale  of  Pay. 

Owing  to  the  number  of  letters  received  by  the  British 
Medical  Association  from  I.M.S.  officers  stating  that 1  the 


Medical  Association  num  a.a.x.^.  °  ,  .  . 

new  scale  of  pay  announced  at  the  Annual  Representative 
Meeting  in  June  last  has  nob  yet  become  effective,  repre¬ 
sentations  have  been  made  to  the  India  Office, 
has  been  received  by  the  Association  saying  that  the  India 
Office  presumes  that  by  this  time  the  pay  has  1 been  acl- 
i listed  at  the  new  rates  and  that  confirmation  of  this 
presumption  has  been  asked  for  by  telegram  from  the 
Government  of  India.  I.M.S.  officers  need  have  no  doubt 
whatever  that  they  will  receive  the  new  ra^es  of  pay. 


Deputation  from  the  Panel  Conference  to  the 
Ministry  of  Health. 

The  members  of  the  Executive  Subcommittee  of  the 
Insurance  Acts  Committee  met  representatives  ot  the 
Ministry  of  Health  on  December  17tli,  1920  and  discussed 

with  them  the  following  questions  arising  out  of  the  Annual 

Conference  of  Representatives  of  Local  Medical  and  I  anel 
Committees,  1920 : 

Inflation  of  index  registers.  Transfer  of  practices.  Medical 
records.  Election  of  Panel  Committees.  Dispensing.  Emer¬ 
gency  treatment.  Branch  surgeries.  Postage  on  official  com¬ 
munications.  Amendment  of  model  form  for  serv 'ces  outside 
the  agreement.  Procedure  m  connexion  with  statutorj  in 
qffiries  in  regard  to  removal  of  practitioners’  names  from  list. 
Ministry  of  Health  Regional  Medical  Officers. 

After  a  long  discussion  the  Ministry’s  representatives 
agreed  to  send  to  the  Insurance  Acts  Committee  a  con¬ 
sidered  communication  embodying  the  decisions  arrived  at. 
A  further  report  will  be  published  as  soon  as  this  is 
received. 


“Juveniles”  and  Contract  Rates. 

The  Medico-Political  Committee,  in  its  consideration  of 
the  question  of  the  fees  which  should  be  paid  in  respect  ot 
attendance  on  families  at  contract  rates,  was  in  some 
doubt  as  to  the  exact  interpretation  of  the  term  juvenile 
in  its  relation  to  contract  practice  rates.  It  appears  that 
in  some  cases  the  term  “juvenile  ”  includes -persons  from 
infancy  to  the  age  of  16,  in  others  the  age  of  entrance 
seems  to  be  about  5.  It  is  clear  that  the  risks  undertaken 
are  much  greater  -when  infants  are  included  than  when 
entrance  is  at  a  later  age,  and  therefore  a  contract  rate 
which  would  be  suitable  for  one  category  of  juveniles 
would  not  do  for  the  other.  The  Medical  Secretary  would 
be  glad  of  any  information  from  medical  men  engaged  in 
contract  practice  which  will  assist  the  Committee  ^  in 
ascertaining  what  is  understood  by  the  term  “juvenile  in 
their  locality. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiialty : 
Commanders :  C.  T.  Baxter  to  the President  additional  I 
recruiting  headquarters  itemporarj).  H.  A.  Ivellond-Enight 
Assistance.  H.  Hunt  to  the  Repulse  on  recommissioning  \\ 
to  the  Raleigh,  C.  A.  G.  Phipps  for  special  si  rvice  with  Ii.M.  hi 
T  G  Peebles  to  theOseaNaval  Base;  Surgeon  Lieutenant  Com) 
H  15  Y  White  to  the  Excellent.  F.C.  Alton,  O.B.E.,  to  the 
(temporary),  It.  N.  W.  W.  Biddulph  to  the  Argus  on  recommit 
Surgeon  Lieutenants  :  15.  B.  Kelley  to  the  Argus  on  recoin um 
G.  L.  Stanley  to  the  Repulse  on  recommissioning. 

Surgeon  Lieutenant  E.  S.  Mellor  has  been  promoted  to  thi 
Surgeon  Lieutenant  Commander. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. —  A  meeting  of  the  Border 
Counties  Branch  will  be  held  at  Carlisle  on  Friday,  Januai\ 
14th,  when  Major  Sinclair  will  give  bis  Demonstration  on 
the  Treatment  of  Fractures,  in  the  Lowtber  Hall,  Low  t  her 
Street,  at  3.30  p.m.  The  various  methods  of  treatment  will  be 
shown,  and  a  lantern  demonstration  given.  I  here  will  be  a 
dinner  of  the  members  in  the  evening. 


London  Dermatologic  a  i.  Society.  49,  Leicester  Square, 
Thurs.,  6  p.m.,  Chesterfield  Lecture  by  Dr.  W.  Giifhth.  E 

Royal  Society  of  Medicine. — Section  of  Surgery:  Med,  4 
Exhibits;  5.30  p.m.,  Mr.  James  Berry:  A  further  sene 
goitre  operations,  with  sjiecial  reference  to  after 
Abstracts  of  notes  with  charts  and  specimens  will  be  ■ 
at  4.30  p.m.  Section  of  Obstetrics:  Thurs.,  8  p.m.  In. 
TMoIlrov  :  Morphine  in  Labour.  Mr.  Percival  Cole:  Inc 
Uterine  Carcinoma  Treated  by  the  Cold  Cautery  Method. 

POST-GRADUATE  COURSES  AND  LECTCItt 

Salford  Royal  Hospital.— Thurs..  4.30  p.m.,  Mr.  Ma. 
Urinary  Disease. 

West  London  Post-Graduate  College,  Hammersmith 
Daily,  10  a.m.  Ward  Visits;  2  p.m.  In-  and  Out-imtieut 
and  Operations.  Mon,  2  p.m.,  Dr.  Stewart :  Out-patients 
Dr  Simson:  Diseases  of  omen.  Tues,  2  p.m,  Mr.  Gu 
patients; '2  p.m,  Mr.  Davis:  Throat,  hose,  and  Lar 
10  a.m,  Mr.  MacDonald:  Genito-Urinary ;  2  p.m,  Mr. 
Wards.  Thurs,  2  p.m,  Mr.  Harman  :  Eyes  ;  2  p.m,  Mr.  1 
Orthopaedics.  Fri,  10  a.m.  Dr.  Me Dougal :  Electrical 
Dr.  Burnford :  Out-patients.  Sat ,  2  p.m.  Dr.  Owen 
Sinclair:  Out-patients. 


Midland  Branch:  Nottingham  Division.— Major  Sinclair, 
C.M.G,  R.  A.M.  C,  will  give  a  demonstration  on  “Fractures 
in  the  General  Hospital,  Nottingham,  on  Wednesday,  January 
19th,  starting  at  2  p.m.  At  4.30  an  adjournment^  will  be 
made  to  64,  St.  James's  Street,  Nottingham,  for  tea,,  at  the 
invitation  of  the  Nottingham  Medico-Chirurgical  Society.  At 
5  p.m.  Major  Sinclair  will  give  a  lantern  slide  demonstration, 
illustrating  his  previous  demonstration.  All  members  of  the 
Association  are  cordially  invited  to  be  present  at  tins  demon¬ 
stration.  Major  Sinclair  has  kindly  offered  to  repeat  this 
demonstration  the  following  day  for  the  benefit  of  the  nursing 
sisters  of  the  Nottingham  and  neighbouring  general  hospitals. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, pei 
and  standard  works  can  be  consulted,  is  open  to  : 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2 

Lending  Library:  Members  are  entitled  to  borro 
including  current  medical  works ;  they  will  he  lo 
if  desired,  on  application  to  the  Librarian,  accc 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secy 


Business  Manager.  Telegrams:  Articulate. Westrand 
Medical  Secretary  (Telegrams  :  Medisecra,  Westiar.ct, 
Editor,  British  Medical  Journal  (Telegrams  :  Astiologj, 

Telephone  number  for  all  Department^ :  G errard  2630  (5 


Scottish  Medical  Secretary:  6.  Rutland,  Square.  E 
(Telegrams:  Associate,  Edinburgh.  Pel. .  4351  Ce 
Irish  Medical  Secretary  :  16,  South  Fredertck  Sne 
(Telegrams:  Bacillus.  Dublin.  Tel..  4737  Dublin..; 
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London  :  Contract  P.actice  Subcommittee,- 2.301 
Border  Counties  Branch:  Lowtlier  Hall,  Lovvu 
Carlisle,  3.30  p.m.  Demonstration  by  Major 
the  Treatment  of  Fractures. 

Nottingham  Division  :  General  Hospital,  R 
Demonstrations  by  Major  Sinclair  on  Fiactiu 

and  5  p.m.  Tea  4.30  p.m.  vi.Um  ia 

North  of  England  Branch:  Royal  ,  .  i 

Newcastle-on-Tyne,  2.15  to  4.30  p.m.  Clinical  J 
tions.  _ _ 


APPOINTMENTS. 


Basden.  Miss  Margaret.  M  B,  B.S.Lond,  F.R.C.S.EDg, 
Obstetric  Surgeon  to  the  London  (Female  Loci  A 
charge  of  the  beds  in  the  maternity  and  laboui  v\ai 

mental  defectives' unit.  ,  ,  < 

Finigan,  P.  O’Connell.  L.D.S..  R.C.S.Ung,  D.D.S,  Dental  , 
the  Male  and  Female  Lock  Hospitals.  % 


BIRTHS,  MARRIAGES,  AND  DEAT 

The  charge,  for  inserting  announcements  of 

and  Deaths  is  95. .which  sum  should  bef°™,ar 
notice  not  later  than  the  first  post  on  Tuesday 
order  to  ensure  insertion  in  the  current  issue . 


BIRTH. 

Wight— At  Swatow.  China,  on  November  Hth,  1920  to 
A.  Wight,  English  Presbyterian  Mission— a  dauglte  . 

MARRIAGE. 

Johnstone— Dempster.— On  December  21st,  1920. 


at  St 


aNSTONE— Dempster.— on  necemoei  m.I 

Cathedral,  Perth.  George  Gordon  btns  oM,  ML,  an 
to  Constance  Margaret,  eldest  daughtei  ot 
Dempster  of  Perth. 
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PROCEEDINGS  OF  COUNCIL. 

eeting  of  the  Council  was  held  at  429,  Strand, 
Ion,  W.C.,  on  Wednesday,  December  15th,  1920,  with 
I.  A.  Bolaji  in  the  chair.  There  were  present : 

T.  W.  H.  Garstang  (Chairman  of  Representative  Meetings),  Dr. 
Haslip  (Treasurer).  Dr.  T.  Ridley  Bailey  (Bilston),  Dr.  ,T.  A.  P. 
s  (London),  Sir  James  Barr  (Liverpool),  Dr.  J.  W.  Bone  (Luton), 
I.  B.  Brackenbury  (Hornsey).  Dr.  H.  C.  Bristowe  (VYrington), 
el  Sir  W.  J.  Buchanan,  I.M.SJret.)  (Dublin),  Dr.  C.  But  tar 
on),  Mr.  Russell  Coombo  (Exeter),  Dr.  J.  Singleton  Darling 
an).  The  Right  Hon.  Lord  Dawson  (London),  Dr.  James  Don 
astle),  Mr.  W.  McAdam  Eccles  (London),  Dr.  A.  Forbes  (Sheffield) 
R.  Fothergill  (Hove),  Dr.  H.  A.  Francis  (London),  Dr.  John  Goff 
ilesliam).  Mr.  N.  Bishop  Harman  (London).  Dr.  I.  W.  Johnson 
),  Dr.  R.  Langdou-Down  (Hampton  Wick),  Dr.  W.  I'.  Law 
in*.  Dr.  David  Lawson  (Banchory),  Major-General  Sir  Richard 
ce  (Derby),  Major-General  Sir  William  Macplierson,  A.M.HXret.) 
on).  Dr.  S.  Morton  Mackenzie  (Dorking),  Dr.  H.  C.  Mactier 
erbampton),  Surgeon-Captain  E.  H.  Meaden,  R.N.(ret  )  (London), 
giuald  C.  Peacocke  (Dublin),  Dr.  C.  M.  Pearson  (Edinburgh), 
ank  Radcliffe  (Oldham),  Dr.  C.  E.  Robertson  (Glasgow),  Dr.  D. 
London).  Dr.  D.  A.  Sheahan  (Portsmouth),  Dr.  W.  Johnson 
i  (Bournemouth),  Dr.  W.  Snodgrass  (Glasgow),  Dr.  F.  O.  Stedman 
>ridgc*.  Dr.  John  Stevens  (Edinburgh),  Dr.  W.  B.  Crawford 
«re  (Cardiff),  Mr.  E.  B.  Turner  (Loudon),  Dr.  E.  O.  Turner 
.  Jlissenden),  Sir  Jenner  Yerrall  (Bath). 

was  reported  that  Sir  Richard  H.  Luce,  K.C.M.G., 
Dr.  J.  W.  Bone,  ancl  Dr.  James  Don  had  been  elected 
the  vacancies  on  the  Council  caused  respectively  by 
esignations  of  Dr.  G.  K.  Smiley  and.  Dr.  A.  Fulton 
ay  the  election  of  Dr.  Bolam  as  chairman.  It  was 
>cd  to  submit  the  name  of  Major-General  Sir  William 
lierson.  K.C.M.G.,  C.B.,  A.M.S.  (ret.),  to  the  Repre- 
tive  Body  for  election  to  represent  the  Army  Medical 
ces  on  the  Council  in  the  place  of  the  late  Sir 
im  Babtie,  and  in  the  meantime  to  invite  Sir  William 
lierson  to  attend  the  meetings  of  the  Council  and  the 
1  and  Military  Committee  as  representing  the  A.M.S. 

3  congratulations  of  the  Council  were  offered  to  Pro- 
i  C.  S.  Sherrington,  who  has  frequently  taken  a  dis- 
islicd  part  in  the  work  of  the  Association,  on  his 
on  to  the  Presidency  of  the  Royal  Society.  The 
man  on  behalf  of  the  Council  congratulated  Mr.  E.  B. 
er  on  receiving  the  Medal  of  the  Order  of  the  British 
re  for  exceptional  services  during  the  war. 
ommuniCation  was  received  from  Mrs.  Guy  Elliston 
>g  that  the  Association’s  memorial  window  to  her 
mil's  memory  had  been  put  up  in  St.  John’s  Church, 
stowe,  and  asking  the  Association  to  accept  the  deep 
ciation  of  herself  and  family  for  the  gift. 

Finance. 

■  Council  resolved  to  increase  the  salaries  of  the  two 
iant  Medical  Secretaries,  and  to  increase  by  33  J  per 
hie  retiring  allowance  granted  in  1918  to  Dr.  Guy 
mu,  late  sub-editor.  It  was  resolved  that  the 
iation  should  effect  for  its  officials,  so  long  as  they 
in  in  its  service,  policies  providing  for  an  annuity  of 


L300,  commencing  at  the  age  of  65,  and  that  the  Associa¬ 
tion  should  pay  the  whole  premiums  necessary  in  order 
to  secure  such  policies. 

^  Z.?.  Ve'I  °f  thc  Srowing  popularity  and  demand  for  the 
LOGG  Medlcal  Association  Lectures,  an  additional  sum  of 
was  set  apart  for  this  purpose  during  1921  out  of  the 
ordinary  funds  of  the  Association. 

,TIn.  Pul’suance  of  a  communication  addressed  to  the  Prime 
Minister  on  July  20th,  1920,  on  the  need  of  State  Awards 
tor  Scientific  Research,  the  following  were  appointed  to 
co-operate  with  the  British  Science  Guild  :  Sir  T.  Clifford 
Abbott,  Professor  W.  E.  Dixon,  Dr.  J.  S.  Haldane,  Dr. 
H.  I .  Leiper,  Professor  Benjamin  Moore,  and  Mr.  E  B 
Turner. 

The  Council  appointed  Dr.  R.  Scott  Stevenson  to  the 
vacant  post  of  Sub-editor  of  the  British  Medical  Journal. 


Ministry  of  Health. 

TvrA-f-ter,  Kr  long  discussion  on  the  formation  of  a  Central 
Medical  Committee  representative  of  the  profession  as  a 
whole,  to  consult  with  the  Minister  of  Health  on  questions 
ot  policy  affecting  the  profession,  it  was  resolved  that  the 
preliminary  negotiations  for  the  establishment  of  such 
a  Representative  Committee  should  be  entrusted  to  an 
ad  hoc  committee  consisting  of  the  officers  of  the  Associa¬ 
tion,  together  with  Dr.  J.  A.  Macdonald,  Sir  Jenner  Yerrall. 
and  Dr.  H.  B.  Brackenbury.  * 

In  view  of  the  present  political  situation,  no  action  was 
taken  in  the  matter  of  calling  a  special  Representative 
Meeting  to  consider  the  Medical  Consultative  Councils’ 
Reports  to  the  Minister  of  Health. 


Annual  Meetings . 

The  Annual  Meeting  for  1922  will  be  held  at  Glasgow. 
Upon  intimation  by  the  Chairman  of  the  Scottish  Com¬ 
mittee  that  Sir  \Y  illiam  Macewen  had  been  nominated  bv 
the  Branch  Council  as  President  for  1922-23,  and  that  Sir 
William  Macewen  was  willing  to  accept  the  position,  the 
Council  resolved  to  recommend  to  the  Representative 
Body : 

That  Sir  William  Macewen,  C.B.,  LL.D.,  M.D.,  F.R.C.S. 
I'.Ii.b.,  D.Sc.,  Regius  Professor  of  Surgery,  University  of 
Glasgow,  one  of  the  Honorary  Surgeons  to  II. M.  the  King 
!q99  97  aDt  1  e^ecded  President  of  the  Association  for 


The  report  of  the  Arrangements  Committee  for  the 
Annual  Meeting  at  Newcastle-on-Tyne  in  July,  1921,  was 
received  and  approved.  It  was  resolved  that  the  three- 
day  Scientific  Sections  should  be  limited  to  five— namely 
Medicine,  Surgery,  Pathology  and  Bacteriology,  Ortho¬ 
paedics  and  Children’s  Diseases,  Preventive  Medicine  and 
Industrial  Diseases;  that  the  two-day  Sections  be  limited 
to  six— namely,  Oto-Rliino-Laryngology,  Ophthalmology. 
Neurology  and  Psychiatry,  Venereal  Diseases,  Obstetrics 
and  Gynaecology,  and  Physiology  Pharmacology  Thera¬ 
peutics  and  Dietetics ;  and  that  the  following  single-dav 
Sections  be  held:  Ambulance  and  Red  Cross,  Dermatology, 
Radiol ogj  and  Electro-Therapeutics,  Urology,  Proctology, 
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and  Medical  Sociology.  In  connexion  with  the  Newcastle 
Annual  Meeting,  Sir  Thomas  Oliver ,M;D.,w » 


to  deliver  a  Special  Address  in  Industrial  Medicine  on  the 
evening  of  Wednesday.  July  20tl.,  aud  Professor  Ar  te 
Keith  F.R.S.,  to  deliver  a  Popular  Lecture  on  the  e\  enin0 
of  Friday,  July  22nd.  The  President-elect,  Professor 
David  Drummond,  C.B.E  M  D„ 

Presidential  Address  on  Tuesday,  July  19th,  at  8.oO  p.ni. 
The  Sections  Avill  meet  as  usual  on  the  Wednesday, 
Thursday  and  Friday.  The  Annual  Representative 
Meeting  will  begin  on  tiie  Friday  of  the  piecedm0  v\c  ^ 
July  15tli— at  10  a. in. 


Professional  Civil  Servants  in  Ireland. 

The  Institution  of  Professional  Civil  Servants  (Ireland) 
lately  invited  the  Association  to  join  in  a  deputation  to 
the  Government  with  respect  to  the  Government  ot  Hela 
Bill.  The  object  of  the  deputation  is  to  press  upon  the 
Government  various  reasons  for  the  amendment  of  the 
bill  with  a  view  to  safeguarding,  m  any  change  that  may 
come  about  as  a  result  of  the  passing  of  the  bid,  the 
interests  of  present  permanent  established  and  unestab¬ 
lished  professional  and  teclmical  civil  servants  m  Roland. 
It  was1  reported  to  the  Council  that  the  officers  of  the 
Association  had  nominated  the  Chairman  of  Representativ  e 
Meetings  to  take  part  in  the  deputation. 


Present  Position  of  R.A.M.C.  Officers. 

The  Naval  and  Military  Committee  of  the  Briti 
Medical  Association  at  its  last  meeting  considered  a  lett 
drawing  attention  to  several  matters  which  are  causi> 
dissatisfaction  among  the  officers  of  the  Royal  Arn 
Medical  Corps.  Owing  to  the  death  of  Sir  W  illiam  Babt 
who  had  proved  himself  invaluable  from  his  wide  e 
perience  aud  knowledge  of  army  affairs,  there  was 
that  time  no  one  on  the  Committee  who  directly  repi 
seated  the  Army  Medical  Service.  _  Since  the  Committ 
last  met  the  Council  of  the  Association  lias  been  fortuna 
in  securing  the  help  of  Major-General  Sir  W  illiam 
Macpherson,  K.C.M.G.,  C.B.,  A.M.S.(ret-),  as  representati 
of  the  Army  Medical  Service,  and  in  that  capacity  he  w 
be  a  member  ex  officio  of  the  Naval  and  Military  Co 
mittee.  In  the  meanwhile  officers  of  the  R.A.M.C.  w 
are  members  of  the  Association  may  rest  assured  that 


close  watch  on  their  interests  is  being  maintained. 


Medico-Sociological  Committee. 

The  Council,  at  its  previous  meeting  on  October  6th, 
1920  resolved  that  a  Medico-Sociological  Committee  he 
appointed  experimentally,  to  consider  social  and  economic 
questions  affecting  the  public  welfare  as  to  which  the 
medical  profession  has  special  knowledge,  and  to  take 
such  steps  as  may  be  found  necessary  m  order  to  cieate  oi 
develop  public  opinion  thereon.  Having  heard  a  report  on 
this  matter  the  Council  on  December  15th  decided  that  the 
Medico-Sociological  Committee  should  consist  of  the  officers 
of  the  Association  {ex  officio),  the  Chairmen  of  the  Medico- 
Political.  Hospitals,  Insurance  Acts,  and  Public  Health 
Th-s.  K.  R.  Fothergill,  A.  Forbes,  A.  C. 


Committees,  Drs.  E.  R.  Fothergill,  A.  Forbes, 
Farquliarson,  M.P.,  and  S.  Morton  Mackenzie,  with  power 
to  add  additional  members,  medical  or  lay,  not  exceeding 
Six  in  all,  for  the  consideration  of  the  subject  which  the 
Association  members  of  the  Committee  propose  for  the 
time  being  to  consider. 


The  Need  of  Early  Application  for  Central  Help. 

It  sometimes  happens  that  medical  practitioners  fail 
achieve  success  in  local  fights  because  they  have  i 
applied  soon  enough  for  assistance  from  the  head  offi 
The  following  is  a  case  in  point :  An  Education  Commit 
decided  to  appoint  an  additional  whole-time  officer  to 
work  which  had  previously  been  done  by  the  local  pvac 
tioners,  and  which  they  were  ready  aud  willing  to  couth 
to  do.  The  local  profession  put  up  a  very  good  fight 
the  committee  for  the  continuation  of  the  employment 
general  practitioners,  and  very  nearly  succeeded,  in  car 
ing  their  point.  The  British  Medical  Association  lie; 
nothing  of  the  case  until  it  was  too  late  to  take  effect 
action.  Had  central  aid  been  applied  for  at  an  ear! 
date  there  might  well  have  been  a  different  result, 
there  is  plenty  of  experience  to  show  that  a  combinat 
of  local  and  central  pressure  often  succeeds  where  eit 
alone  would  have  failed.  It  should  be  borne  in  mind,  t 
the  Association  through  its  central  aud  local  maebiu 
can  do  a  very  great  deal  to  help  the  profession  in  cases 
this  kind,  but  assistance  must  be  applied  for  early. 


Distribution  Committee  on  Central  and  Mileage 

Pools. 
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Insurance  Medical  Records. 

In  view  of  the  controversy  in  the  public  press  with  regard 
to  the  new  medical  records  which  came  into  force  on 
January  1st  it  may  be  advantageous  to  recapitulate  the 
action  which  has  been  taken  in  this  matter  by  the 
Insurance  Acts  Committee  aud  by  the  Conference  of 
Local  Medical  and  Panel  Committees. 

The  Insurance  Acts  Committee  accepted  the  obligation 
to  keep  records  in  some  form,  aud  agreed  that  the  piirne 
purpose  of  the  records  should  be  clinical  and  not  statistical 
or  administrative,  but  it  wTas  not  prepared  to  express  any 
opinion  as  to  the  propriety  of  the  present  proposals  until 
some  experience  had  been  gained  of  their  working. 
Accordingly,  the  Insurance  Acts  Committee  recom¬ 
mended  to  the  Conference  of  Local  Medical  and  Panel 
Committees  that  the  new  form  of  record  must  be  tried 
before  it  could  be  either  condemned  or  approved.  This 
recommendation  met  with  the  approval  of  the  .  annual 
Conference  of  Local  Medical  and  Panel  Committees  held 
in  October  last,  and  an  amendment  urging  non- 
acceptance  of  these  records  by  practitioners  was  lost. 

pi’nparmg  the  case  for  arbitration  in  connexion  with 
the  revised  capitation  rate  it  was  recognized  that  some 
new  system  of  medical  records  would  be  instituted,  and 
insurance  practitioners  throughout  the  couutiy  weie 
aware  that  it  would  be  incumbent  upon  them  to  keep 
some  form  of  record  in  the  near  future.  hen  the 
question  of  medical  records  was  discussed  at  the  October 
conference  no  mention  was  made  of  the  possible  violation 
cf  professional  secrecy  as  a  result  of  keeping  these 
records ;  in  fact  no  objection  at  all  was  raised  on  ethical 
grounds,  and  if  proper  care  is  exercised  by  practitioners, 
aud  those  persons  who  are  appointed  to  scrutinize  the 
records  for  statistical  purposes  have  a  proper  sense  of 
responsibility,  there  need  be  no  violation  of  any  secrets 
which  insurance  practitioners,  in  common  with  other 
practitioners  throughout  the  country,  are  anxious  to 
safeguard. 


For  the  infornntion’  of  rural  iusurance  practitioners 
particular,  we  publish  the  following,  complete  list  of 
medical  members  of  the  Ministry  of  Health  Distribut 
Committee  on  Central  and  Mileage  Pools  :  Dr.  H.  G.  1) 
(Birmingham),  Dr.  II.  J.  Farman  (London),  Dr.  E.  Lev 
Lloyd  (Merioneth),  and  Dr.  J.  P.  Williams-Frcer 
(Andover) ;  with  the  addition  of  Dr.  T.  W  ood  Loc 
(Melksliam,  Wilts)  and  Dr.  Wm.  Baigent  (Nortliallerj 
Yorks),  when  questions  concerning  the  Central  Mile 
Fund  are  under  consideration.  All  the  above  practitioi 
•were  nominated  by  the  Insurance  Acts  Committee. 


^sserriaiion 


A  LEWISHAM  DIVISION. 

Notice  is  hereby  given  by  the  Council  to  all  concer 
that,  as  a  result  of  a  proposal  made  by  the  members  of 
Association  resident  in  Lewisham,  the  Council  lias  deei 
that  as  from  January  8th,  1921,  a  Lewisham  Divisioi 
formed  of  area  co  terminous  with  the  Borough  of  Le 
ham,  the  new  Division  to  form  part  of  the  Metropol 
Counties  Branch,  and  the  existing  Woolwich  and  Lewisl 
Division  to  be  modified  accordingly. 


PROPOSED  ALTERATION  OF  AREA  OF  MID  I A 
BRANCH,  AND  FORMATION  OF  A  LINCO 
SHIRE  BRANCH. 

Notice  is  hereby  given  under  Article  12  aud  By-lav 
to  all  concerned  of  a  proposal  made  by  the  Midland  Bra 
Council  for  subdivision  of  that  Branch  into  two  Brauc 

as  follows : 

Midland  Branch  :  Area  to  be  co  terminous  with 
combined  areas  of  the  existing  Chesterfield,  Be 
Leicester  and  Rutland,  and  Nottingham  Divisions. 

Lincolnshire  Branch :  Area  to  he  co-terminous  ' 
the  combined  areas  of  Holland,  Kesteven  and  mn 
Divisions. 

Written  notice  of  the  proposal  has  been  given  to  all 
cerned,  and  the  matter  will  be  determined  in  due  <  o 
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ie  Council.  Any  member  affected  by  the  proposed 
jo.  and  objecting  thereto,  is  requested  to  write, 
g  reason  therefor,  to  the  Medical  Secretary,  429, 
d,  W.C.2,  not  later  than  February  8th,  1921. 

PROPOSED  FORMATION  OF  A  SHANGHAI 
BRANCH. 

•e  is  hereby  given  to  all  concerned  of  a  proposal 
by  the  members  and  non-members  of  the  Associa- 
esident  in  Shanghai,  for  formation  of  a  Shanghai 
■h  of  the  Association,  of  area  such  as  may  be  agreed 
with  the  Hong  Kong  and  China  Branch.  The  matter 
>c  determined  in  due  course  by  the  Council.  Any 
>er  affected  by  the  proposed  cliauge,  and  objecting 
0,  is  l’equested  to  write,  giving  reason  therefor,  to 
redical  Secretary,  429,  Strand,  W.C.2,  not  later  than 
30th,  1921. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

’  of  periodical  publications,  official  reports,  and  Blue 
.  in  the  Library  of  the  British  Medical  Association 
ble  for  issue  to  members  on  loan  has  been  printed,  and 
can  be  obtained  free  on  application  to  the  Librarian 
;  house  of  the  Association,  429,  Strand,  W.C.  The 
.tions  governing  the  loan  of  these  publications  are 
in  the  introduction  to  the  list.  The  Library  is  open 
nsultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
1.  till  2  p.m.). 


NCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

:>er  Counties  .Branch.  — A  meeting  of  the  Border 
es  Branch  will  be  held  at  Carlisle  on  Friday,  January 
■vhen  Major  Sinclair  will  give  his  Demonstration  on 
eatment  of  Fractures,  in  the  Lowther  Hall,  Lowther 
at  3.30  p.m.  The  various  methods  of  treatment  will  be 
,  and  a  lantern  demonstration  given.  There  will  be  a 
of  the  members  in  the  evening. 


and  Branch:  Nottingham  Division.— Major  Sinclair, 
..  II. A.M. C.,  will  give  a  demonstration  on  “Fractures” 
General  Hospital,  Nottingham,  on  Wednesday,  January 
starting  at  2  p.m.  At  4.30  an  adjournment  will  be 
to  64,  St.  James's  Street,  Nottingham,  for  tea,  at  the 
ion  of  the  Nottingham  Med  ico-Gliirurg  ical  Society.  At 
Major  Sinclair  will  give  a  lantern  slide  demonstration, 
.ting  his  previous  demonstration.  All  members  of  the 
ition  are  cordially  invited  to  be  present  at  this  demon- 
n.  Major  Sinclair  has  kindly  offered  to  repeat  this 
stration  the  following  day  for  the  benefit  of  the  nursing 
of  the  Nottingham  and  neighbouring  general  hospitals.0 


stings  of  16 rancljes  imb  BiUtstons. 


Essex  Branch  :  North-East  Essex  Division, 
ical  meeting  of  the  North-East  Essex  Division  was  held 
Issex  County  Hospital  on  December  11th,  1920.  Dr.  S.  W. 
.as  in  the  chair.  Dr.  Milner  Burgess  (Frinton-on-Seai 
paper  on>  case  of  glioma  or  gumma  of  the  brain.  Dr. 
botham  (Colchester)  showed  a  case  of  aortic  incom- 

3  with  a  curious  murmur  audible  in  the  mouth.  This 
ansed  much  discussion.  Dr.  Fell  showed  a  case  of 
lema  and  a  case  of  disseminated  sclerosis  simulating 
lar  tumour. 

ecember  17th  a  dinner  was  held  in  the  Red  Lion  Hotel 
ster.  Dr.  S.  W.  Curl  was  in  the  chair.  Dr.  Alfred  Cox,’ 
■st  of  the  evening,  spoke  on  the  probable  developments 
ical  service  in  this  country  and  how  the  British  Medical 
ition  may  mould  them.  Dr.  Cox  anticipated  more  .State 
:euce  with  general  practice  and  the  extension  of  the 
ice  Act  to  dependants.  He  explained  the  course  of 
lions  between  the  Government  and  the  British  Medical 
ffion  with  regard  to  various  health  measures  in  the  past 
owed  how  the  Association  had  gained  manv  points  for 
lessiou;  the  relative  position  of  bargainers' was  one  of 
id  take,  and  always  must  be  so.  Had  the  profession 
tood  this  during  the  negotiations  over  the  Insurance  Act 
d  “ave  won  a  notable  victory  for  the  Association.  In 
hire  the  Association  could,  by  holding  together  and 
ting  wisely,  mould  the  various  legislative  measures  pro¬ 
nto  practical  and  beneficial  measures  for  all  concerned, 
•ed  membership  was  required,  since  the  Ministry  of 
was  unwilling  to  negotiate  with  numerous  bodies  each 
ig  to  represent  the  profession.  At  the  close  of  his  speech 

4  answered  many  questions. 


Halliday  Sutherland,  Mr.  H.  S.  Souttar,  Dr.  Goullet,  aud  Dr. 
Black  hall-Morison. 

A  discussion  on  the  question  of  “  Multiple  door-plates”  was 
opened  by  Dr.  LSTELLE  Cole.  She  stated  that  in  the  neighbour¬ 
hood  there  were  houses  sublet  to  doctors  who  were  debarred 
from  putting  up  plates;  also  that  there  were  some  houses  in 
which  doctors  were  not  allowed  to  practise  at  all.  Several 
members  took  part  in  the  discussion.  Much  light  was  thrown 
on  the  matter  by  Mr.  Bishop  Harman,  who  dealt  with  the  legal 
P.®  _  'on.  of  the  tenants  and  ground  landlords.  It  was  eventu¬ 
al  I  \  decided  that  the  Division  was  not  in  a  position  to  take  any 
action,  and  a  resolution  to  this  effect  was  carried. 

'!e.  Passed  a  resolution  sympathizing  with  Mr. 

Jxawaul  Wallis,  the  honorary  secretary,  in  his  severe  illness, 
and  expressing  hope  of  his  speedy  recovery. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

A  meeting  of  the  Willesden  Division  (to  which  non-members 
were  invited)  was  held  on  December  22nd,  1920,  at  St.  Andrew’s 
iarish  Hall,  Willesden,  with  Dr.  Crone  in  the  chair. 

Mates  for  Contract  Work.— The  following  resolution,  of  which 
clue  notice  had  been  given,  was  agreed  to  without  dissent,  and 
tne  Honorary  Secretary  was  instructed  to  circulate  a  copy  to 
every  member  and  nou-member  in  the  Division  : 

That  rates  for  contract  work  in  Willesden  be  not  less  than  the 
insurance  rates— that  is,  3d.  per  week  per  parson  over  16  years,  and 
101  those  under  16  years  2d.  per  week. 

Local  Health  Council.— The  Chairman  reported  that  the 
Dimsiou  s  three  representatives  (Drs.  Paterson,  Scott,  and  him- 
self)  on  the  Willesden  Local  Health  Council  had  attended  a 
preliminary  meeting  with  representatives  of  the  Urban  District 
Council  the  board  of  guardians,  aud  the  Cottage  Hospital. 
Di.  Buchan,  M.O.H.,  had  briefly  summarized  the  Medical  Con¬ 
sultative  Council’s  Report.  The  Chairman  stated  that  the 
general  impression  he  gathered  as  to  the  views  of  those  present 
was  that  while  approving  the  proposals  of  the  Report  they  were 
01  opinion  that  the  time  was  not  ripe  for  the  inauguration  of 
the  scheme,  and  that  the  question  of  finance  would  militate 
against  its  early  inception.  He  added  that  at  the  meeting  he 
ivA.P  e“°ed  his  word  that  if  the  scheme  was  inaugurated  the 
XV  lllesden  profession  would  work  it,  and  that  eventually  the 
Committee  had  appointed  a  small  subcommittee  (to  which 
their  honorary  secretary,  Dr.  Paterson,  was  appointed)  to  draw 
up  an  agenda  embodying  the  outlines  of  the  Consultative 
Counci1  s  Report  and  indicating  how  far  it  could  be  carried  into 
effect. 


J  l,e  MrJ/cflZ  Officer  of  Health's  Report. — A  discussion  of 
the  forty-fourth  annual  report  of  the  medical  officer  of  health 
fer  Willesden  was  opened  by  Drs.  McEvoy  and  Skene,  who 
both  regretted  the  absence  of  the  medical  officer  of  health, 
Di.  Buchan.  They  drew  attention  to  the  great  increase 
m  the  medical  activities  of  the  Urban  Council,  chiellv 
carried  out  through  the  Health  Committee;  to  the  apparent 
ignorance  of  such  activities  on  the  part  of  the  great  bodv  of 
oyer  ICO  medical  practitioners  in  the  locality;  and  to  the  neces¬ 
sity  for  the  medical  profession  of  the  area  to  stir  itself  and  take 
a  hand  iu  the  formulation,  guidance,  and  carrying  out  of  these 
activities.  They  felt  that  the  District  Council  should  lie  asked 
to  co-opt  two  or  three  of  the  local  profession  to  its  Health  Com¬ 
mittee,  and  that  the  profession  itself  should  have  its  own  small 
committee  to  consider  these  matters  and  advise  both  the  local 
profession  and  the  District  Council.  Reference  was  made  to 
what  appeared  to  be  fallacious  deductions  from  certain  medical 
statistics,  the  speakers  criticizing  the  undue  magnification  of 
inferences  favourable  to  officials,  and  the  slurring  over  of  in¬ 
ferences  creditable  to  the  local  profession  ;  and  to  the  fact  that 
the  general  practitioners  of  the  area  were  not  utilized  for  the 
medical  examination  and  treatment  of  school  children  at  present 
carried  out  by  the  whole-time  medical  officers.  Discussing  the 
work  and  conduct  of  the  baby  clinics  and  isolation  hospital,  it 
was  remarked  that  the  latter  had  apparently  during  the  war 
(without  any  reference  to  members  of  the  local  profession  and 
while  a  considerable  number  were  serving  with  His  Majesty’s 
forces)  blossomed  out  into  a  municipal  hospital  staffed  bv 
whole-time  medical  officers.  Dr.  Skene  added  that  as  a  re¬ 
convert  to  the  British  Medical  Association  lie  could  not  help 
pointing  out  that  this  report  emphasized  the  great  necessity  for 
organization  by  the  members  of  the  medical  profession,  and 
that  the  Association,  despite  its  faults  and  past  mistakes, 
was  the  only  medical  organization  capable  of  assisting  them  in 
organizing  and  fighting  for  the  “  family  doctor.” 

Drs.  Stocker,  Scott,  Lock,  and  others  took  part  in  the  dis¬ 
cussion,  and  the  meeting  agreed  that  efforts  should  be  made 
to  secure  the  election  of  two  medical  members  to  the  District 
Council.  The  members  pi'esent  expressed  their  appreciation  of 
the  exceedingly  able  and  thorough  examination  of  the  M.O.H.’s 
report  placed  before  them  by  Drs.  MeEvoy  and  Skene. 

[Consideration  of  the  question  of  a  practitioner’s  mutual 
help  scheme,  which  was  to  have  been  introduced  bv  Dr.  C.  T.  E. 
Scott,  was  postponed  to  the  next  meeting  in  view  of  the  lateness 
of  the  hour.]  . 

On  Tuesday,  January  18tli,  Dr.  Christine  Murrell  will  open  a 
discussion  on  “  Maternity  and  child  welfare  clinics.” 


o  pol  it  an  Counties  Branch  :  Marylebone  Division. 

1X0  °f  the  Marylebone  Division  was  held  at  11,  Cliandos 
on  December  14th,  1920,  when  Sir  James  Galloway  was 
iiair.  The  following  were  elected  representatives  on  the  j 
Council:  Sir  James  Galloway,  Dr.  B.  Uartzhorne,  Dr.  ' 


Southern  Branch. 

A  meeting  of  the  Southern  Branch  was  held  at  Portsmouth  on 
December  9th,  1920,  when  Dr.  A.  A.  Mackeith  (Southampton) 
was  m  the  chair. 

Dr.  A.  Bosworth  Wright,  nominated  by  the  Portsmouth 
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Division,  was  unanimously  appointee!  as  President-elect.  Seven 
new  members  were  elected,  bringing  the  membership  up  to 
327. 

Dr.  D.  SHEAHAN  gave  a  full  account  of  bis  stewardship  as 
Representative  at  the  Annual  Representative  Meeting  for  t  ie 
past  eleven  years,  during  which  time  he  had  never  missed 
a  Division  meeting. 

The  President  (Dr.  MACKEITH)  then  invited  a  discussion  on 
the  Report  of  the  Consultative  Council.  The  matter  having 
been  very  fully  considered  by  the  Divisions,  the  feeling  of  the 
meeting  was  that  no  useful  purpose  would  be  served  by  going 
over  the  ground  again.  The  President  then  moved  the  following 
resolution ; 


While  strongly  supporting  most  of  the  provisions  of  the  scheme 
outlined  in  the  Report  of  the  Consultative  Council  as  an  ideal  to  he 
kept  in  view,  this  meeting  of  the  Southern  Branch  of  the  Biitisn 
Medical  Association  desires  to  point  out  that  the  matters  calling 
for  immediate  attention  are:  (1)  The  greater  provision  of  con¬ 
sultants  and  specialists.  (2)  The  provision  of  the  services  ot 
midwives  and  nurses.  (3)  The  provision  of  the  services  of  bactei  10- 
logists  and  pathologists.  (4)  The  supply  of  vaccines  and  similar 
preparations.  (5)  The  extension  of  medical  attendance  to  the 
dependants  of  insured  persons. 

Mr.  C.  P.  Childe  moved  the  following  amendment,  which 
was  seconded  by  Mr.  Lockhart  Stephens  : 


Dr.  Mearns  Fraser  and  Mr.  Scott  Ridout  spoke  in  favour 
of  the  amendment,  and  Dr.  Alderson  opposed  it.  On  the  vote 
being  taken  the  amendment  was  carried  with  two  dissentients. 


In  the  opinion  of  the  Southern  Branch,  the  revolution  in  the  practice 
of  medicine  outlined  in  the  Report  of  the  Consultative  Council, 
whatever  its  advantages,  is  wholly  inopportune  in  view  of  the 
obvious  financial  burden  it  will  place  on  the  shoulders  ot  the 
taxpayer.  The  consideration  therefore  of  any  change  of  this 
sweeping  character  should  be  deferred  until  such  time  as  the 
country  has  recovered  from  the  crushing  financial  straits  to  which 
it  has  been  reduced  owing  to  the  late  war. 


In  a  circular  letter  accompanying  the  new  scale  of  fees  1< 
supervising  authorities  are  asked  to  notify  the  terms  o£ 
new  scale  to  the  doctors  practising  in  their  districts ;  thev 
also  reminded  that  they  are  empowered  to  recover  the 
except  in  cases  of  poverty.  The  prescribed  scale  of  fee 
framed  iu  the  following  terms  : 


l 


3. 


Fee  for  all  attendances  of  a  doctor  at  pirturition— that  is, 
from  the  commencement  of  labour  until  the  child  is  born— 
whether  operative  assistance  or  not  is  involved,  including 
all  subsequent  visits  during  the  first  tea  days,  inclusive  of 

the  day  of  birth  .  ...  . . .  ••• 

Fee  for  attendance  of  a  second  doctor  to  give  an  anaesthe  .ic, 
whether  on  account  of  abortion  or  miscarriage,  at  parturi¬ 
tion  or  subsequently  . .  •••  ••• 

Fee  for  suturing  the  perineum,  for  the  removal  of  adherent 
or  retained  placenta,  for  exploration  of  the  uterus,  for  the 
treatment  of  post-partum  haemorrhage,  or  for  any  opera¬ 
tive  emergency  arising  directly  from  parturition,  including 
all  subsequent  necessary  visits  during  the  first  ten  days, 

inclusive  of  the  day  of  birth . 

This  fee  not  to  be  payable  when  the  fee  under  (1)  is  payable- 

4.  Fee  for  attendance  at,  or  in  connexion  with,  an  abortion  or 

miscarriage, including  all  subsequent  visits  during  the  ten 
days  after  and  including  the  first  visit  .  •••  • 

5.  Fee  for  visits  to  mother  or  child  not  included  under  (1)  to  (4) : 

Day  (9  a.m.  to  8  p  m.)  .  . . 

Night  (8  p.m.  to  9  a. m  )  . .  . 

The  usual  mileage  fee  of  the  district  to  be  paid  for  all 
attendances  under  ill  to  (5)  of  this  scale. 

No  fee  shall  be  payable  by  the  local  supervising  authority 
(a)  where  the  doctor  has  agreed  to  attend  the  patient  under 
arrangement  made  by  or  on  behalf  of  the  patient  or  by 
any  club,  medical  institute,  or  other  association  of  which 
the  patient  or  her  husband  is  a  member;  (6)  where  the 
doctor  receives  or  agrees  to  receive  a  fee  from  the  patient 
or  her  representative;  (c)  in  respect  of  any  services  per¬ 
formed  by  the  doctor  after  the  expiry  of  four  weeks  from 
the  day  of  birth. 


6. 


South-Western  Branch:  East  Cornwall  Division. 

A  meeting  of  the  East  Cornwall  Division  was  held  at  Liskeard 
on  December  8th,  1920,  when  Dr.  H.  C.  Jonas,  President  of 
the  Branch.  Mr.  Russell  Coombe,  Chairman  of  the  Organiza¬ 
tion  Committee,  and  Dr.  F.  A.  Roper,  Honorary  Secretary  of 
the  Branch,  -were  present.  The  following  officers  were  elected : 

Chairman:  Dr.  W.  Nettle.  Vice-Chairman:  Dr.  H.  A.  Burrowes. 
Representative  in  Representative  Body:  Dr.  J.  G.  Morgan.  Honorary 
Secretary  :  Dr.  E.  H.  Hugo  (Bodmin). 

Dr.  Hugo  pointed  out  the  impossibility,  owing  to  the  long 
distances,  bad  roads,  and  inconvenient  and  round-about  railway 
service,  of  ever  getting  together  a  large  meeting  of  the  Diyision, 
and  suggested  that  it  might  possibly  be  advisable  to  divide  up 
the  area  into  two  Divisions. 

Dr.  Jonas  expressed  his  pleasure  at  the  revival  of  this 
Division  after  so  long  a  period  of  inactivity,  and  Mr.  Russell 
Coombe,  in  endorsing  the  President’s  remarks  and  congratu¬ 
lating  the  Division,  gave  a  full  and  interesting  summary  of  the 
work  of  the  Association  from  its  inception  to  the  present  day, 
for  which  account  the  meeting  accorded  him  their  thanks. 

The  meeting  considered  the  interim  report  of  the  Consultative 
Council  of  Medical  and  Allied  Subjects  and  recorded  answers  to 
'  the  questions.  _ 

Ulster  Branch:  Belfast  Division. 

The  opening  meeting  of  the  Belfast  Division  was  held  in  the 
Medical  Institute  on  December  9tli,  1920.  The  following  officers 
for  1920-21  were  elected  : 

Chairman:  Dr.  R.  Reid.  Treasurer  and  Secretary:  Dr.  W.  L. 
Storey.  Representatives  in  Representative  Body:  Drs.  R.  W.  Leslie 
and  A.  G.  Robb. 

The  following  resolution  was  adopted  : 

That  this  meeting  take  this  the  first  opportunity  of  expressing  its 
opinion  that  it  is  unjust  of  the  authorities  to  ask  medical  practi¬ 
tioners  to  examine  candidates  for,  or  members  of,  the  Special 
Constabulary  without  remuneration,  and  that  those  practitioners 
who  have  already  made  examinations  gratis  should  be  paid  for 
their  professional  services. 

The  Honorary  Secretary  was  instructed  to  send  copies  of  the 
resolution  to  the  local  press  and  to  the  signatories  of  the  notice 
that  appeared  iu  the  newspapers  regarding  the  enrolment  of 
special  constables. 


FEES  OF  DOCTORS  CALLED  IN  BY  MID  WIVES. 

The  Ministry  of  Health  has  issued  to  local  supervising 
authorities  under  the  Midwives  Act  a  new  scale  of  fees  to 
he  paid  by  the  authorities  to  medical  practitioners  called 
in  by  midwives  under  Section  14  of  the  Midwives  Act,  1918 ; 
this  scale  will  take  the  place  of  that  prescribed  in  Decem¬ 
ber,  1918,  by  the  Local  Government  Board,  and  comes  into 
operation  as  from  January  1st,  1921. 

The  chief  alterations  made  by  the  new  scale  are:  (1)  The  fee 
for  attendance  at  confinements  is  2  guineas  in  all  cases,  instead 
of  1  guinea  in  ordinary  cases  and  2  guineas  in  those  necessitating 
operative  issues ;  (2)  a  special  fee  of  1  guinea  is  prescribed  for 
operative  assistance  given  after  the  confinement,  and  also  for 
attendance  at  abortions  or  miscarriages  ;  (3)  the  fee  for  visits 
is  increased  to  5s.  by  day,  and  10s.  by  night. 


INSURANCE. 


THE  NEW  MEDICAL  RECORDS. 

The  Interdepartmental  Committee  appointed  by 
Minister  of  Health  to  consider  the  form  of  met 
record  to  be  kept  by  insurance  practitioners  issued 
report1  last  summer;  a  summary  of  this  report 
given  in  the  Supplement  of  July  31st,  1920,  at  p 
The  obligation  on  insurance  practitioners  to  keep  recc 
which  -was  iu  abeyance  during  the  war  period,  is  det 
in  the  terms  of  service  under  the  Medical  Benefit  It 
lations;  a  practitioner  is  required  “to  keep  record 
the  diseases  of  his  patients  and  of  his  treatment  of  t 
in  such  form  as  the  Minister  may  from  time  to 
|  determine.”  The  Committee  recommended  that  1 
notes  should  be  kept  of  every  case  treated  as  are  li 
to  be  of  value  to  the  practitioner  himself,  or  to  auy  0 
practitioner  treating  the  same  patient  in  subsequent 
nesses.  The  form  of  record  which  would  best  meet 
purpose,  and  would  serve  both  as  a  medical  record 
as  an  index  card,  was  described  in  the  report  and  fur 
illustrated  iu  appendices.  The  Minister  of  Health  acce 
the  Committee’s  recommendations  relating  to  Eng 
and  Wales,  and  the  coming  into  force  of  the  arrangem 
was  fixed  for  January  1st,  1921. 

Professional  Secrecy  under  the  System. 

The  new  insurance  recoi’ds  have  been  criticized  ir 
public  press  on  two  grounds.  The  first  objection  is 
insurance  practitioners  under  paragraph  8  (13)  (c)  of 
Terms  of  Service  are  requited  to  afford  to  medical  oft 
of  the  department,  or  such  other  persons  as  they 
appoint  for  the  purpose ,  access  at  all  reasonab.e  t 
to  these  records,  and  to  furnish  them  with  the  rec< 
or  with  any  necessary  information  with  regard  to  en 
therein  which  they  may  require.  There  does  not  ap 
to  be  much  substance  iu  this  criticism.  The  country 
acquiesced  iu  the  insurance  scheme,  and  it  would  prob 
ofteu  be  impossible  for  medical  officers  of  the  Ministi 
Health  to  utilize  the  records  in  the  manner  desired  \ 
out  employing  confidential  subordinates.  The  Minis 
concern  with  the  information  to  be  obtained  from 
cards  will  be  mainly  statistical. 

The  second  criticism  is  to  the  effect  that  when  an  11 
ance  patient  changes  his  doctor  the  record  card  may 
into  the  hands  of  clerks  employed  in  the  offices  ot 
Insurance  Committees.  With  regard  to  this  objectu 
may  be  well  to  quote  from  paragraph  49  of  the  Commit 
report : 

“  When  the  patient  changes  his  insurance  practitioner  1 
be  necessary,  iu  order  to  preserve  the  continuity  of  tne  ie 
to  ensure  that  it  is  transferred  from  the  old  to  the  new  a( 

1  Cind.  836.  H.M.  Stationery  Office.  Price3d.net. 
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iroe' Utn  v,inui  1  ’!  !n,  a  continuous  history,  of  a  note  of  dis- 

lnortan?  th;  ^hicb  at-  the  moment  may  appear  relatively 
m-h  0t  be  determined  With  confidence  at  that  time, 

canhbeconh«tLmHy-  °?1ly.ma?lf®8t  their  true  significance  when 
can  be  consideied  in  their  relation  to  subsequent  occurrences.” 

•e  clinical  part  of  the  record  is  arranged' in  two  columns 
'ed  .respectn-ely  “  Clinical  Notes  ”  and"  -  Diagnosis.”  Till 
column  is  intended  for  definite  diagnoses  only,  of  which 
lactitioner  feels  reasonably  certain.  In  order  to  economize 
'  ®.l!se“  certain  symbols  is  permitted  in  making  Clinical 
8  m  tiie  first  column.  These  symbols  are  : 

feSLSUlgei'y;  Tr.  =  minor  surgery  (cases  of  injury); 
2 t/'f  disturbances  (undefined);  Rli.  =  rheumatism  and  allied 
iknown  origin.”8,  arrh  °f  the  respiratory  tract-;  P.U.O.  =  pyrexia 

!t ?“\bol®ye.  countenanced,  nor  any  abbreviations  that 
not  be  leadily  intelligible  to  every  medical  man. 

.  ■  .  Administrative  Purpose. 

-rl  „r  *l?port“‘  data  re<Iuired  under  this  head  are  a 
1L  'SS  wklch  a  patient  is  seen  by  the  doctor, 

or  snrooi?  certificates  of  incapacity  are  given.  Every 
or  suigerj  attendance  must  be  entered,  but  a  special 


he  machinery  of  Insurance  Committees  will  necessarily  be 
dized  foi  this  transmission,  and  provision  could  be  made 
>r  a\ ending  disclosure  of  particulars  of  the  illnesses  from 
Inch  patients  have  suffered  to  those  engaged  in  the  handling 
the  records  in  their  transference  by  the  use  of  special 
.undow  envelopes  (111  the  form  set  out  in  Appendix  IV). 
hile  thus  avoiding  disclosure  that  might  be  (or  might  at 
nst  be  feared  to  be)  prejudicial  to  the  interests  of  insured 
lsons,  the  use  of  these  ‘window  ’  envelopes  would  enable  the 
unm ittees  to  make  such  entries  on  the  front  of  the  records  as 
e  lendeied  necessary  111  consequence  of  change  of  a  doctor 
uitJ'  Previ°usly  responsible  for  the  treatment  of  a  patient 

m  l  ,tffCeptfed  by  anothei;  c]octor>  on  receiving  intima- 
in  that  the  patient  was  removed  from  his  list,  would  forward 

111  °"e  °f  V1686  ‘  window  ’  envelopes,  enclosed  in  an 
„ei  envelope,  to  the  Insurance  Committee,  who  would  arrange 

C»\SjTrer  t0  thecnew  doctor  if  he  resides  in' that  area^or 
other  avea°SUranCe  Commitfcee  if  tlie  Ile'v  doctor  resides  in 

The  “window”  envelope  is  the  method  devised  for 
.voiding  disclosure.”  These  envelopes  have  an  adhesive 
p,  and  it  appears  to  be  intended,  though  it  is  nowhere 
stated,  that  the  old  doctor,  before  sending  the  record 
to  his  Insurance  Committee,  should  close  the  flap.  The 
vindovv  envelope  ought  to  reach  the  new  doctor  closed 
d  intact,  for  this  is  the  means  taken  to  preserve  pro- 
ssional  secrecy  in  the  transmission  of  the  card  from  the 
1  doctor  to  the  new.  Short  of  improper  action  by  the 
ncal  staff  of  one  or  other  of  the  Insurance  Committees 
len  two  are  concerned,  the  method  would  appear  to 
sure  secrecy. 

Instructions  to  Practitioners. 

Ihe  Interdepartmental  Committee  advised  that  at  the 
le  when  the  new  records  were  brought  into  operation 
ictitioners  should  be  furnished  with  a  memorandum 
ilanatory  of  the  objects  they  are  intended  to  serve  and 
;  mode  m  which  they  should  be  kept,  and  that  a  printed 
d  giving  concise  directions  as  to  the  method  of  filling 
and  transmitting  the  records  should  be  supplied  for 
ig  with  the  record  cards.  This  suggestion  has  been 
ned  into  effect  by  the  Ministry  of  Health,  which  has 
led  a  Memorandum  (274/I.C.)  for  the  guidance  of 
urance  _  practitioners,  together  with  a  card  (274a  T.C.) 
Limanzing  the  instructions.  The  introduction  states 
t  the  new  form  of  record  is  based  upon  the  recom- 
udations  of  the  Interdepartmental  Committee.  The 
ects  the  record  is  intended  to  fulfil  are  classified 
)  [a)  clinical,  (b)  administrative,  and  (c)  statistical. 

Clinical  Purpose. 

lie  clinical  purpose,  which  is  regarded  as  of  paramount 
'Oitaiice,  is  “  to  contribute  to  the  efficient  treatment  of 
™  Persons  by  preserving  in  a  permanent  and  readily 
.ssible  form  records  of  such  clinical  data  as  are  likely  to 
t  assistance  to  the  practitioner  making  the  record,  or  other 
tihoners  under  whose  care  the  patient  may  subsequently 
*  T?  atfain  this  object  the  record  has  been  made  con- 
eus.  it  will  be  kept  ordinarily  in  the  possession  of  the 
tit  onei  who  has,  for  the  time  being,  the  insured  person 
u  Ins  care,  so  that  a  connected  history  of  illnesses  may 
obtained,  and  opportunity  afforded  for  tracing  the  con- 
ons  and  interactions  of  one  illness  with  another.”  While 
ill  be  left,  broadly,  to  the  practitioner’s  judgement  “to 
llaJhat  notes  are  likely  to  be  of  value  in  a  particular  case, 
discietion  must  clearly  be  exercised  reasonably  ”  and  with 
legard  to  the  colleagues  who  will  be  dependent  on  him  for 
ui  notes  concerning  patients  who,  through  removal  or 
1  wise,  may  pass  from  his  care  to  theirs.  On  the  subject 
rt  -  1  ailments  a  flotation  is  given  from  the  Committee’s 
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arrangement  has  been  made  for  reducing  the  labour  of  enh-v  m 

certificate  L  gKe0„““‘0U  °"  wbioh  a  flrst  and  which  a  ficnl 

Method  of  Keeping  Records. 

ffr™,  °f  record  is  tlius  described  in  the 
nemoiandum  for  tlio  guidance  of  insurance  practitioners  : 

It  takes  the  form  of  an  envelope,  which  is  itself  Hie 

aR>d  dU  which  continuatioii  cards  will  subsequently  be 
placed.  Each  insurance  practitioner  will  shortly  receive  from 
the  Insuiance  Committee  an  envelope  record  in  respect  of  each 
insured  person  on  his  list.  These  records  will  ci  f  ,.] 
place  ct  ,l.c  present  Medical  In fie?  cS  In  order  to relievl 

reeovd0*0- n  °if  clencal,  work  tlie  first  portion  of  each  envelope 
cord ,  will  be  completed,  before  issue,  to  show  the  insured 
]  eison  a  name,  address,  society,  and  number,  the  practitioner’s 
name  the  committee’s  cipher,  and  the  date  of  issue  The 

oC™menla  n’f.,tmeT  Wi'J  ,",e  r“'ed  in  red,  air, 1  thole  reia™I 
to  women  in  blue.  In  addition  to  verifying  the  particulars 

alieady  appearing  on  the  envelope  record  the  practitioner 

for  treatmeu t  °?nscrT  °f  r®  ,insured  Person’s  first1  attendance 
oi  treatment,  inset t  particulars  as  to  occupation  and 

n u.euA  alteration  or  addition  should  be  made  when 
ascei tamed,  in  the  appropriate  space.” 

"i!-  t!10i  space,  °u  back  of  an  envelope  is  filled, 
fui ther  details  are  to  be  entered  on  a  eontinuation  card, 
winch  should  be  kept  in  the  envelope  record.  On  the 
death  of  an  insured  person  the  record  is  to  be  completed 
and  forwarded  to  the  Insurance  Committee.  When  an  in¬ 
sured  person  by  reason  of  removal  or  otherwise,  transfers 
to  the  list  of  auother  practitioner,  either  in  the  same  or 
another  area,  or  goes  out  of  insurance,  the  practitioner 
holding  the  record  must  forward  it  to  the  Insurance  Com¬ 
mittee  when  requested.  When  treatment  is  given  to  an 
insured  person  in  respect  of  whom  no  envelope  is  held  a 
continuation  card  should  be  used  by  the  practitioner 
pending  arrival  of  the  envelope.  In  the  case  of  temporary 
residents  and  “  travellers  ”  a  continuation  card  should  be 
kept  and  forwarded  to  the  Insurance  Committee  on  the 
completion  of  treatment. 

The  memorandum  refers  as  follows  to  the  transmission 
of  records  through  the  post : 

.  These  medical  records  are  confidential  documents.  The 

5=CeCOmr  ees  'V1 1  suPP'y  practitioners  with  two  kinds 
of  envelopes  :  (1)  A  •  window  ’  envelope,  which  is  designed  to 

,CGn?ea  eft1eCo1lvely,  tlie  medical  particulars  inserted  on  the 
caids,  and  (2)  a  larger  envelope,  in  which  the  ‘window’ 
envelopes  and  their  contents  can  be  transmitted  through  the 
Ftp  16  Insurance  Committee.  The  covers  sent  through 
P.0/st  must  .'^ar  postage  stamps  in  the  ordinary  way,  and 
practitioners  will  be  informed  by  Insurance  Committees  of  the 

relneVfof  Htf0n'i1^king,  ^  to  them  <*  an  allowance  in 
lespect  of  the  additional  expenditure  incurred  in  connexion 
with  the  postage  of  these  records.”  nexion 

Statement  by  the  Ministry. 

The  following  statement  by  the  Ministry  of  Health  has 
been  circulated  to  the  press  : 

.  1“  \iew  of  the  unfounded  apprehension  that  may  be  created 
m  the  minds  of  insured  persons  and  others  by  certain  press 
criticisms  of  the  new  system  of  medical  records  to  be  kept 

aLivnm™6  practitioners,  the  Minister  of  Health  thinks  \t 
desirable  to  issue  a  short  statement  on  this  subject. 

ih,ef  ,°,rlg.mal  framing  of  the  Regulations  under  the  Insur¬ 
er  i1™P°rta“oe  was  recognized  of  systematic  recording 

of  illnesses,  both  for  the  assistance  of  the  doctor  in  treatment 
and  f„01;  the  collection  of  facts  which  would  contribute  to 
“i1,1 . ProgreS8.  At  that  time,  however,  it  was  thought  de- 
sirable,  in  order  to  avoid  any  possible  objections  on  the  ground 
of  professional  secrecy,  that  particulars  of  illnesses  should  be 
entered  by  the  doctor  on  one  half  of  a  folded  card,  and  par- 
t  culars  identifying  the  patient  on  the  other  half,  that  these 
s  lould  be  separated  at  the  end  of  each  year,  and  that  thus 
when  the  two  halves  had  been  forwarded  separately,  one  to 
the  Insurance  Committee  for  administrative  purposes  con¬ 
taining  no  particulars  of  illnesses,  and  the  other,  containing 
the  records  of  illnesses,  to  the  Central  Department,  there  would 

these  iflnesses*  uenfcifyin°  the  Pei'son  who  had  suffered  from 

This  feature  of  the  system  was  much  criticized  bvtlie  medical 
profession  on  two  grounds  :  first,  that  the  doctor  did  not  have 
in  his  possession  a  continuous  record  from  year  to  year  and 
thereby  obtain  the  assistance  in  the  treatment  of  his  patient 
that  such  a  record  would  have  afforded  ;  second,  that  the  history 
!  r  °f88e!,lu  successive  years  could  not  be  traced  for  statistical 
piu poses,  thus  destroying  much  of  the  value  the  cards  might 
otherwise  have  had  in  this  way.  ° 

The  Departmental  Committee,  presided  over  by  Sir  Humphry 
Kolleston,  devoted,  as  their  report  shows,  much  thought  to  the 


insurance  correspondence. 
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question  ol  how  a  continuous  re^*Si?1fl£^‘illThUllth?y 

sffls  esm 

S|«ssi5il 

“  carried  away  by  impertinent  curiosity  as  to  be  gmltv  of 

a 

I!  _  i\finisfrv  or  “such  other  persons  as  tlie>  may  appoint  foi 
the  purpose  These  words  are  inserted  so  that  when  required 

veck-a  ace  U^gjy^*  £X3“  omcMs'themselvel 
shS  be  token  uf.  But  ?L  medical  officers  will  themselves 
see  the  records  from  time  to  time  for  the  purpose  of  assisting 
insurance  practitioners  in  keeping  the  more  distinctively 
medical  part  of  the  record  and  m  connexion  with  consulting 

° 1 F o l,L sue h 'in s pec t i on  by  persons  other  than  medical  officers 
there  are  a  number  of  parallels.  For  example,  full  particulars 
of  the  cases  of  patients  treated  are  kept  in  the  registry  of  e\e  y 
important  hospital,,  and  are  accessible  for  preservat  on  and 
iilincj  purposes  to  the  clerical  staff  of  the  institution,  but  no  one 
has  thought  fit  yet  to  say  that  hospitals  must  be  prevented  fi om 
keeping1  records  of  patients  treated  or  preclude  any  but  the 
medical  staff  from  the  handling  of  the  records  which  is 
necessary  in  order  that  their  full  value  may  be  obtained. 

The  Departmental  Committee,  composed  mainly  of  medical 
men  devoted  in  their  report  a  paragraph  to  the  subject  of  the 
mowin'1  necessity,  if  the  advance  of- medicine  is  to  be  properly 
maintained,  of  clerical  work  in  connexion  with  medical  practice, 
and  pointed  out  that  if  the  doctor  is  not  to  1 ae  f  jerted  from  h  s 
more  strictly  medical  functions  by  work  of  this  kind  it  s 
necessary  that  medically  unskilled  assistance  should  be 

the  system  impugned  has  been 
carefully  devised  by  an  expert  and  mainly  medical  committee 
with  the  express  object  of  meeting  the  desire  of  the  profession 
for  records  that-  will  be  of  real  value  in  the  treatment  of  disease 
aud  in  the  advancement  of  medical  knowledge,  and  at  the  same 
trine  of  preserving,  in  a  way  that  the  patients  tliemsehes  are 
likely  to  desire,  that  secrecy  as  to  medical  particulars  on  which 
the  medical  profession  itself  has  rightly  always  laid  such  stress. 


claim  entire  credit  for  the  idea,  as  their  scheme  is  built 
very1 largely  on  one  which  has  been  in  force  for  some  time 
in 1  Middlesbrough .  It  is  felt  that  this  disclaimer  is  due 
to  the  Cleveland  Division,  who  so  readily  gave  valuable 
assistance  while  the  scheme  was  being  organised  in 
Sheffield.— I  am,  etc., 


Sheffield,  Jan.  3rd. 


W.  H.  Helm. 


CORRESPONDENCE. 

Mutual  Aid  Schemes. 

Sir  —In  the  Supplement  of  the  British  Medical 
Journal  for  December  lltli,  page  158,  Mr.  Bishop 
Harman,  speaking  on  what  the  work  of  a  Division  sliou  d 
be  said:  “Secretaries  might  well  study  the  Sheffield 
scheme  for  co-operative  work  during  holidays  or  sickness 
of  members.”  It  may  be  of  interest  to  the  profession 
to  know  that  in  Leicester  we  have  had  m  operation  for 
two  vears  a  scheme  of  collective  locum  tenencies  during 
holidays  or  sickness,  which  has  been  a  conspicuous 

SUCC6SS. 

The  scheme  is  based  on  practitioners  being  invited  to 
express  their  willingness  to  do  some  of  the  work  of 
members  absent  on  holiday  or  through  illness,  and  on 
those  members  of  the  profession  who  desire  to  avail  them¬ 
selves  of  the  facilities  afforded  by  the  scheme,  contributing 
at  certain  rates  to  a  pool.  After  payment  of  the  neces¬ 
sary  expenses  for  printing,  etc.,  tlie  sum  remaining  is 
divided  amongst  the  members  doing  tlie  work  of  absent 
doctors  at  so  much  per  unit  on  the  number  of  patients 

During  the  summer  of  1919,  £163  16s.  was  contributed  to 
the  pool”  The  expenses  amounted  to  £6  16s.  3d.,  leaving 
£156  19s.  9d.  to  be  distributed.  During  the  summer  of 
the  current  year  £275  5s.  was  paid  into  the  pool.  The 
expenses  amounted  to  £4  2s.  8d.,  and  £271  2s.  4d.  was 
distributed  amongst  those  who  did  the  work. 

At  tlie  present  time  a  scheme  is  iu  operation  ior  sick¬ 
ness  and  short  holidays  during  the  winter  months,  and 
this  lias  already  proved  very  useful  iu  a  number  of  cases. 
•>-1  am,  etc., 

E.  Lewis  Lille y, 

Honorary  Secretary  Leicester  Panel  Committee,  and 
Chairman  Leicester  Public  Medical  Service. 

Leicester,  Dec.  20th,  1920. 


The  London  Panel  Committee. 

Sm— Dr.  Brackenbury’s  very  temperate  and  concilia¬ 
tory  letter  in  the  Supplement  to  the  British  Medical 
JOURNAL  of  December  18th,  1920,  under  the  above  heading 
makes  clear  the  reason  for  the  policy  ot  the  London  Panel 
Committee  which  he  criticizes.  He  says  the  Com¬ 
mittee’s ’’—that  is,  the  Insurance  Acts  Committee  of  the 
British  Medical  Association-"  chief  duty  is  to  watch  over 
the  interests  of  the  whole  profession  in  its  relation  to  the 
National  Insurance  Acts  and  their  developments.  V\  Uh 
this  statement  we  agree,  but  the  fact  that  tins  is  the  Gom- 
•mitfpe’s  chief  duty  naturally  makes  many  doubtful  as  to 
its  ideal  fitness  to  have  also  as  its  chief  duty  the  watching 
over  of  the  interests  of  that  part  of  the  profession  winch 
has  undertaken  work  in  connexion  with  the  Insurance 
Acts.  It  may  be  that  those  interests  are  identical,  but 
they  may  not  be,  and  in  order  to  protect  the  interests  of 
practitioners  engaged  in  insurance  work  the  policy  of  the 
London  Panel  Committee  is  to  establish  in  some  form  oi 
other  an  independent  executive  committee  of  the  Con¬ 
ference  of  Local  Medical  and  Panel  Committees,  lbe 
object  of  such  an  executive  would  be  to  learn  what  are 
the  views  of  the  Conference  as  to  the  interests  ot  their 
constituents,  to  support  those  view’s  against  all  comers  if 
so  instructed,  or  to  make,  if  so  permitted,  compromises  on 
those  views  in  the  interests  of  the  profession  as  a  whole, 
but  in  all  things  to  act  as  an  instrument  of  the  Conference 

and  of  the  Conference  alone. 

As  a  constituent  member  of  the  Association  of  Pane 
Committees,  the  London  Panel  Committee  believe  tha 
the  aim  they  have  in  view  would  be  secured  by  the 

development  of  that  association.  -p 

Dr.  Brackenbury’s  statement  that  the  London  Pane 
Committee  are  inconsistent  in  withdrawing  their  suppor 
from  the  Defence  Fund  will  not  bear  examination.  Tin 
London  Panel  Committee’s  contention  is  that  this  Fund 
which  is  now  almost  entirely  provided  by  Panel  Com 
mittees,  should  be  entirely  so  provided,  and  whilst  bear 
ino  the  cost  of  the  Conference  and  other  activities  in  con 
nexion  with  safeguarding  the  interests  ot  the  Pane 
Committees’  constituents,  should  not  be  used  tor  an 
other  purpose.  In  the  London  Panel  Committee  s  opmio: 
this  position  can  only  be  satisfactorily  secured  by  entrust 
ing  the  Fund  to  a  body  directly  elected  by,  and  sold 
responsible  to,  tlie  Conference  of  Panel  Committee: 
Holding  these  views  the  Panel  Committee  for  Londo 
could  not  consistently  support  the  Defence  Bund  so  Ion 
as  it  is  entrusted  to  a  body  not  so  constituted.  >\ 
are,  etc., 

H.  J.  Cardale,  E.  A.  Gregg, 

W.  Coode  Adams,  R.  Dunstan, 

Lauriston  E.  Shaw,  R.  J-  Farman. 


Staple  House,  Chancery  Lane.  W’.C.2, 
Dec.  21st.  1920. 


gIR _ At  a  recent  meeting  of  this  Committee,  Circul: 

Letter  No.  191,  from  the  County  of  London  Panel  Con 
mibtee,  came  up  for  consideration.  It  was  unanimous 
resolved  that  this  Committee  should  reply  that  they  we 
diametrically  opposed  to  every  point  in  the  programme 
the  County  of  London  Panel  Committee  in  this  connexio 

— I  am,  etc.,  _  „ 

J.  Duff  McCulloch, 

Honorary  Secretary,  Bradford  Local  Medic 
December  27th ,  1920.  and  Panel  Committee. 


gir! _ The  Supplement  of  December  11th,  1920,  contains 

a  reference  to  the  Sheffield  scheme  for  mutual  aid  in  holi¬ 
days  and  in  emergencies.  The  Sheffield  Division  do  not 


Insurance  Medical  Pecords. 
gra,_With  the  introduction  of  the  new  medical  recov 
tlie  question  will  be  asked,  How  can  the  necessary  w  o 
be  simplified?  I  have  two  or  three  suggestions. 

Besides  the  ordinary  guide  cards  (consisting  ot 
letters  of  the  alphabet)  there  should  be  inserted  amo 
the  records  a  sufficient  number  of  guides  containing  tl 
most  frequent  names  on  the  doctor’s  list. 

Let  us  consider  the  records  under  the  name  of  “  Smitu 
and  suppose  a  doctor  has  twenty  such  records  m  I 
cabinet.  When  a  patient  of  this  name  consults  mm  t 
record  will  be  removed  from  the  cabinet,  the  nccessa 
entry  will  be  made,  and  before  it  is  returned  a  wire  c 
will  be  slipped  over  the  top  of  the  record  and  the  iau 
replaced.  The  clip  should  be  kept  on  the  record  as  m 
as  the  patient  is  under  treatment. 


Jan.  8,  192 i J 


naval  and  military  appointments. 


A  further  aid  is  to  insert  a  long  paper  knife,  or  similar 
joct,  111  the  place  of  the  record  as  it  is  being  withdrawn  * 
e  latter  is  then  always  put  back  in  the  same  place.  Let 
further  suppose  that  at  a  given  time  the  doctor  is 
'ating  four  patients  of  the  name  of  “Smith.”  Each  of 
ese  records  will  have  a  clip  on  it,  and  search  will  only 
ve  to  be  made  among  four  records  instead  of  twenty 
noli  will  be  a  considerable  saving  of  time.  When  the 
cndance  is  completed  the  clip  is  removed. — I  am,  etc., 
luilth  Wells,  Dec.  23rd,  1920.  W.  BLACK  JONES. ’ 


r  Sctpi.rmen-t  T6  th* 
l  British  Mr  non,  Jours,. l 


*5 


,IR>  £  enclose  a  copy  of  a  letter  which  I  am  sending  to 
j local  press.  I  have  experienced  some  hostility  to °tlie 
w  medical  records  on  the  part  of  insured  persons,  on  the 
mnds  stated  in  my  letter.  It  is  bad  enough  to  have  to 
*ec°rds  one  does  not  want  to  keep,  without  this  added 
h plication.  If  some  such  action  were  taken  generally 
night  remove  the  misapprehension  which,  undoubtedly 
sts,  and  would  take  away  one  at  any  rate  of  the 
tries  with.  which  the  Insurance  Acts  have  saddled  us.— 

Ill  ^  G  i  0  •  ^ 

ark.  Jan.  3rd.  J.  C.  LyTH. 

The  letter  referred  to  by  Dr.  Lytli  is  signed  by  him 
his  capacity  as  Honorary  Secretary  of  the  York  Local 
dical  and  Panel  Committee  ;  it  runs  as  follows  : 

is  evident  that  considerable  misapprehension,  with  result- 
appiehension,  exists  in  the  minds  of  the  public  in  reeard  to 
new  records  required  to  be  kept  by  insurance  practitioners, 
s  is,  I  believe,  largely  tbe  result  of  a  campaign  engaged  in 

-the  piieSS’  a  caraPaiSn  in  which  the  matter 
been  dealt  with  m  such  a  misleading  way  that  it  is  difficult 

berate1  16  couc  USI0U  fkat  some  of  the  misstatements  are 

his  would  not  greatly  signify  if  it  were  not  that  medical 
stationers  are  now  placed  in  the  unfortunate  position  of 
mg  to  keep  records,  which  they  do  notin  man  v  cases  wish  to 
3,  and  to  do  so  against  the  will  of  their  patients.  Briefly 
principal  charge  made  against  the  new  records  is  that  they 
make  or  may  make  public  portions  of  a  person’s  private 
Kiri's 'doctor  16  iaS  always  ri°htlT  believed  would  be  safe 

iw,  I  do  not  for  a  moment  desire  to  be  taken  as  being  in 
in  of  the  introduction  of  these  records.  I  have  always 
1  against  them,  and  have  strenuously  resisted  their  intro- 
Jjhe  8'reunds  of  my  resistance  have  been  that  I 
lot  think  the  value  of  the  records  commensurate  with  the 
a  work  involved  for  the  medical  practitioners.  The  value 
ie  recouls  is  doubtful,  and  the  extra  clerical  work  consider- 

■  1  consider  that  the  time  spent  on  this  work  could  be 
?r  employed  in  trying  to  cure  the  diseases  which  we  are 
cl  to  tabulate. 

it  the  idea  that  the  records  will  or  may  become  public  in 
sense  of  the  term  is  simply  nonsense.*  If  it  were  so,  no 
ical  practitioner  would  lend  himself  to  the  work  for  an 

*115. 

e  record  system  has  been  devised  with  a  most  careful  eye 
event  any  such  risk,  and  I  think  it  most  important  that 
■nts  should  know  this.  The  records  (which,  as  records,  are 
ably  as  good  as  can  be  devised,  if  such  are  to  be  kept)  are, 
e  first  instance,  kept  by  the  medical  attendant  in  his  own 
ission.  Only  on  the  death  or  transfer  of  a  patient  are  they 
1  up  to  the  Insurance  Committee. 

this  takes  place,  they  are  to  be  delivered  in  a  sealed 

■  ope  showing  only  the  name,  address,  and  number  of  tbe 
m  concerned.  If  this  person  has  transferred  to  another 
■ct,  or  another  doctor,  the  record  is  then  forwarded  to  the 
a-  accepting  the  insured  person,  who  opens  the  envelope 
16  iL  tlm.e\  He  thus  has  the  advantage  of  seeing  what 
leen  the  opinion  of  tbe  original  doctor  on  the  case — an  ad- 
ige  which  it  must  sorely  be  obvious  is  shared  equally  by 
•atient.  In  no  circumstances  can  the  record  be  seen  bv 
tne  clerical  staff  of  an  Insurance  Committee  ;  much  less 
H  become  public  in  any  sense  of  the  term.  The  only 
'?  .her  than  a  panel  practitioner  who  may  view  the 
ns  is  the  Regional  Medical  Officer,  who  may,  in  his 
>ity  01  referee,  have  occasion  to  ask  for  their  production, 
ie  also  is  a  medical  man,  who  would  require  a  full  know- 

,  ,e  case  in  order  to  form  a  just  estimate  of  the  insured 
,n  s  ab  .  ty  to  work.  To  this  also  no  reasonable  person  can 
exception. 

>uld  the  keeping  of  these  records  prove  so  onerous  as 
1 0  interfere  with  adequate  time  being  spent  on  the  more 
•1  u ties  of  panel  practitioners,  I  have  no  doubt  that  they 
iot  lad  to  say  so,  and  it  will  be.  for  the  public  then  to 
at  them  m  a  refusal  to  perform  such  work.  But  it  is 
tnan  futile  to  deliberately  confuse  the  issue  and  increase 
uiiculties  of  practitioners  by  creating  misgivings  in  tbe 
sot  patients  in  regard  to  work  which,  granted  the  time  to 
n>  must  necessarily  be  for  their  benefit. 

b— I  have  put  the  following  notice  in  my  waiting 
gjj’n  ^ieaded  it:  “Read  this:  a  warning  to  the 

j  Health  now  compels  panel  doctors  to  keep 

01  all  the  illnesses  of  the  insured.  These  records  will  be 


ioS,^^li‘5Sfrom  oS!°u  wm  I0„0W  roa  as 

no  longe r  l^pfies” ^  ‘the  'insured  LhinV'i'f  docf‘>r,1>.  “cre‘ 
msnred  patients  shonid  know  of  this 

and  I  thiSf -ry  arf  t0°  many  f01*  «s,  we  can  at  least— 
pafients  wlmt  /Ln°  less  than  our  duty-warn  our  ignorant 

the  political  power*  w^n6^*  They  haVe  the  votes  and 

1  hope  other 

England’s  Piece.gYattendon,  Berks,  F.  A.  BrODRIBB. 

cabinet  with  alphabetical  guides  ^  An  ^nterprkflng  firm6 has 

me  atoll t  £5 dVRutrelf fhnt  °f  °ne  °f  these’  whicb  I  find  will  cost 
wav  eitW  hv  :SJ  6ly  thls  exPense  should  be  covered  in  some 

mht’eeshon&n,i  airemUnTaVonor  else  the  Insurance  Com¬ 
mittee  should  piovide  receptacles  for  the  cards. 


INQUIRY  INTO  AN  INSURANCE  PRACTITIONER’S 
~  _  .  CONDUCT. 

\  E  have  received  from  the  Ministry  of  Health  a  conv  of 
a  letter  dated  December  22nd,  1920,  addressed  to  Urn 
London  Insurance  Committee,  conveying  the  Minister’s 

?6thSI°192jnin  reWf  °f  hefd  on  November 

ibtn,  1920,  m  regai d  to  a  London  medical  practitioner 

whose  name  and  address  we  omit.  The  report  mentioned 
m  the  letter  has  not  been  forwarded  to  us. 

“  Iam  directed  by  the  Minister  of  Health  to  enclose  a  ermv 
of  the  report  made  by  the  Inquiry  Committee  apnointed  lw 
h.m  to  consider  the  representation  mjde  by  the  London 
Insurance  Committee  against  Dr.  A.  of  B„  together  with  a 
fonnal  document  in  which  is  embodied  the  decision  of  the 
Minister  that  Dr.  A.  should  not  be  removed  from  the  medical 

shouffbe  paid  byDrnAhat  ^  Insurauce  Committee’s  costs 

“With  regard  to  the  notice  which  was  exhibited  bv  Dr  4 

nvii!fi7aitH1§  r0°m,  an<?  whi.ch  was  of  a  character  seriously  to 
FLeJacJIce  fosuiance  administration,  I  am  to  state  that  the 
Minister  notes  that  the  practitioner  has  admitted  the  imnro 

EiattIr°andnfuihthere3thHfhed  his.  rep-r  for>  his  action  in  this 
matter,  and,  fuithei,  that  he  was  m  tailing  health  at  the  time 

®utf°r  £hefs®  considerations  the  Minister  would  have  felt  homid 
titionerU  thG  CaS6  “B  °Qe  f0r  a  severe  l?enaltJT  on  the  prac- 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Durham  County. 

The  Durham  County  Medical  and  Panel  Committee,  at  a 
meeting  held  on  December  16th,  1920,  had  under  consideration 
a  communication  from  the  Panel  Committee  for  the  County  of 
London  urging  the  desirability  of  replacing  the  present  Insur¬ 
ance  Acts  Committee  by  an  organization  composed  entirely 
of  representatives  of  Panel  Committees,  together  with  a  com 
mumcation  from  the  Newcastle-on-Tyne  Panel  Committee 
expressing  the  opinion  that  such  action  would  be  short-sighted 
and  an  ill-advised  policy.  The  Durham  Countv  Panel  Com 
mittee  expressed  agreement  with  the  opinion  of  the  Newmstte 
on-Tyne  Panel  Committee  in  this  matter.  Newcastle- 


Jfalrnl  nnti  JtWitaqj  Appoinfmoits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commanders  :  W.  L\  Ormsby,  O  B.E.,  to  the  Itamillies ;  C.J.  O’Connell 
t*!6  TlVAcJ’  B°r  R,N:  Barracks.  Surgeon  Lieutenant  L.  S.  Goss 
O.B.E.,  to  the  1  omone,  for  R.N.  College,  Dartmouth,  ' 


ARMY’  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

CokXd  '  D'S'°"  OBE"  “'“Wine,  tbe  .dine  r.nk 

to  No"„?beRr'2Mj?i0m0  *  “*«  Mb 

Captain  Thomas  J.  L.  Thompson,  M.C.,  to  be  aefirm  * 

January  8th  to  February  lltb,  1919,  and  from  March  20th  to  Apri/ 3r'd, 

Captain  S.  Arnott  is  restored  to  the  establishment 
™S"I’SSC”'B““W-  W-  F”b“'  -  rel'n<niisbes  .be  .dice 

The  following  officers  relinquish  their  commissiorq'^i  lan' 
Lieut.-Colonel  W.  J.  N.  Vincent,  C.B.E.  on  ce^  nc Tn  u!  .  Temporary 
the  Wharncliffe  War  Hospital,  and  retains  the  >-an?rNpbr  -  ati 

Temporary  Major  J.  JYdryinpIe  C^M  G  o  n  E  anfl  n  = 

«a"K'f  °J  temporary  Captain  A." G.  Wolsfoid  and  is 

granted  tbe  rank  of  Major,  September  18th,  1920  (substituted 
fication  in  the  London  Gazette  of  October  25th  1920)  ^  tuted  fo1  uotl‘ 


INDIAN  MEDICAL  SERVICE.  , 

Lieut  -Colonel  W.  M.  Anderson  has  been  posted  as  Chief  Medical 

°Si^^^^r^=Ssferred  to  the  tempos 

“SSKlSMen  Permitted  to  retire.  August 

15Lieit-Colonel  L.  J.  M.  Deas  has  been  granted  one  year  combined 

ra?L°£rroro\TonUtoC"nt  rank  of  Major  Andrew  Smith  Leslie  has 

Permitted  to 

^CaptahfM^A6  Nmlml’son  was  placed” under  the  orders  of  the  Civil 
CSrSSi?,N"’Shson1hlsnbeaen  posted  as  Civil  Surgeon.  Kurram 
(°MaCjorrH6tlB.19D0rake,  Assay  Master  Bombay,  has  been  granted 

temporarily  as 

Contractor?  R  N '  Khoela  R.  N.  Kapadia.  M.C..  H  S.  Rajan,  P.  B. 
Gadgil,  P.  N.  Basu,  G.  R.  D.  Ran,  S.  L.  Patnej .  D.  N.  Bhadim,  R.  L>. 

5«sijs;  s: 

J.  W.  F.  Albuquerque,  G.  Kumar,  P.  M.  Autia,  R.  C.  V  atts. 


TERRITORIAL  FORCE. 

Royai.  Aumy  Medical  Coups. 

Temporary  Major  IV.  A.  Smith,  T.D.  (4th  Battalion  East  Lancashire 
Regiment),  relinquishes  his  temporary  commission. 

A  G.  M.1  Middleton,  M.C.  (late  R.A.M.C.),  with  piecedence  tiom 

DS^Ke:  io  be  Avaunt  of 

the  R  A  M  C.  School  of  Instruction,  V  est  Lancashire  Dnision  (I.T.). 

to  be  Captain,  with  pre- 

cedence  as  from  April  3rd,  1918.  T:«„fmebi 

i£i!SS^*F££TStlS  <**• 

IjondoiT  un^veiKty  Contingent. — Captain  J.  H  Byifel  te.igos  b»  com- 
mission  and  retains  the  rank  of  Captain. .  B^dtenunt  D.  U.  M  heelei 
Gaio  R  A  M  C  )  to  be  Lieutenant  for  seiiice  with  Beltast  L  Diversity 
Contingent,  Senior  Division,  Officers'  Training  Corps,  with  precedence 
as  from  May  7th,  1918.  __ _ __ 


DIART  OF  SOCIETIES  AND  LECTURES. 

Harvetan  Society  of  London,  11.  C'handos  Street,  Thins., 

8  30  p.m.,  Annual  General  Meeting.  Address  by  retiring  Presi¬ 
dent  Dr.  \V.  Hill:  The  Great  Advances  in  the  Ini  estimation  and 
Treatment  of  Diseases  of  the  Oesophagus  during  the  1  resent 
Century  (with  lantern  slides).  Conversazione 

Medical  Socif.ty  of  London,  11,  Gbandos  Stieet,  \\  .1.  Gon., 

8  30  p  m..  Pathological  evening.  Specimens  and  demonstrations 

hv  Dr.  B.  H.  Spilsbury,  Dr.  E.  H.  Kettle,  Di.  E.  H.  Shaw,  lJi. 
Carnegie  Dickson,  Dr.  A.  Fleming,  Dr.  J9kn  Matthews,  Dr. 
Robert  Knox,  Dr.  Crofton  Atkins,  Dr.  Harrison  Orton,  and  Mi. 

RoyalSociety  of  Medicine. — Section  of  Psychiatry  :  Tues.,  8.30  p.m., 
Dr.  Morowoka:  The  Choroid  Plexus  in  Mental  Disease.  Section 
of  Neurology:  Tliurs.,  8.30  p.m.,  Informal  meeting  (tea,  co  e 

smoking).  Clinical  Section:  Fri.,  5 .  ‘br®’ Ransom 

Onhtlialmoloav :  Fri.,  8  p.m..  Cases;  8.30  p.m.,  Di.  Ransom 
Pickard :  The  Size  of  the  Physiological  Cup  in  Relation  to 
Glaucoma;  Mr.  B.  T.  Lang:  Scotometry.  r,  l  1  r  — 

KorTFTv  "foti  the  Study  oe  Inebriety,  11,  CIirdcIos  btiGGti  » » • 
Tues.,  4  p.m..  Discussion:  Alcohol  and  industrial  Efficiencj ,  to 
he  opened  by  Dr.  H.  M.  Vernon.  _  „-  r, 

London  Dermatological  Society,  49,  Leicester  Squaie,  •  • 
Thurs.,  6  p.m.,  Chesterfield  Lecture  by  Di.  J.  L.  Bunch.  Diu„ 
Eruptions. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Graduate  Medical  Association,  Western  Infirmary. 
—Wed.,  4.15  p.m.,  Professor  Stockman  and  Mr.  Edington  .  Medical 

unci  Surgical  Cases.  A  a  rv*  n _ 

Hospital  for  Sick  Children,  Great  Ormond  Stieet,  1U. 

Thurs  4  p.m.,  Mr.  Twistington  Higgins  :  Significance  of  Lj  mpL. 
Manchester?  Ancoats  Hospital. -Thurs.,  4.30  p.m.,  Mr.  Diggle: 

Carcinoma  of  the  Larynx.  william 

Manchester  Royal  Infirmary.— Tues.,  4.30  pm.,  Sii  ' '  i  a 

Thorburn:  Surgical  Treatment  of  Neuralgia. 

Manchfstfr-  St  Mary’s  Hospitals  (Whuwoith  -tieet  Vest 
BiaS-Fri  ,  4*30  p.m.,  Dr.  Donald;  Bladder  Symptoms  in 
Gynaecological  Practice.  ...  ...  t-.  _ ;  i  ., 

West  London  Post-Graduate  Qollege,  Himmersmith,  V  .  Daily 
in  a  rn  Ward  Y’isits :  2  p.m..  In-  and  Out-patient  Clinics  anc 


liitisl)  JIUbkal  ^ssocmtton. 

OFFICES  AND  L1BBABY,  4?9.  STBAND.  LONDON,  TF.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals 
and  standard  works  can  be  consulted,  is  open  to  member 
from  10  a. m.  to  6.30  p.m.,  Saturdays  10  to  z. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works ;  they  will  be  forwarded 
if  desired,  on  application  to  the  Librarian,  accompanies 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  an 
subscriptions  BANDger>  Teleyrams:  Articulate .  Westrand  London 

Medical  Secretary  (Telegrams :  Medisecra,  YVestiand,  London 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  V  estram 

Telepiwn^nnmber  for  all  Departments :  Gerrard  2630  [3  lines). 

Scottish  Medical  Secretary :  6.  Rutland  Sq"^reA  ®td‘‘ib)ursl 
(Telegrams :  Associate,  Edinburgh.  Tel. . . 4 ^ 6 ^ V, « le  ty 

Irish  Medical  Secretary  iffi.  South  Frederick  Stieet,  Dubln 

(Telegrams:  Bacillus,  Dublin,  lei..  4 /37  Dublin.  J 

Diary  of  the  Association. 

January.  . 

London  :  Contract  P.actice  Subcommittee.  2.30  p.m. 
London:  Hospitals  Committee,  2  p.m. 

London:  Propaganda  Subcommittee,  2.1o  p.m. 

London :  Ministry  of  Health  Committee  2.30  p.m. 
Border  Counties  Branch:  Lowtber  Hall,  Lowthei  Slree 
Carlisle,  3.30  p.m.  Demonstration  by  Major  Sinclair  < 

the  Treatment  of  Fractures.  ...  , 

London:  Medical  Research  and  Laboratory  Voike 

Subcommittee.  2.30  pun.  B.  v woi-Vp 

London:  University  Teachers  and  Laboratory  Voike. 

Salaries  Subcommittee,  4  p.m. 

Nottingham  Division:  General  Hospital,  Nottin„bai 
Demonstrations  by  Major  Sinclair  on  Fractures  at  -  u: 
and  5  p.m.  Tea  4.30  p.m.  d, 

London  :  Territorial  Force  Subcommittee,  2.45  p.m 
North  of  England  Branch  :  Royal  \  lctoria  Infii mai 
Newcastle-on-Tyne,  2.15  to  4.30  p.m.  Clinical  Demonst 

London :  '  Scrutiny  Subcommittee.  2  p.m.  (Tii 

provisional.)  n  7/1  „ 

London:  Medico-Political  Committee,  2.30  p.m. 

London:  Central  Ethical  Committee,  2  p.m. 

February. 

London :  Organization  Committee,  11  P-in- 
provisional.) 

London:  Council,  10a.m. 
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appointments. 

Edmiston.  J.  F..  M.B.,  Oh. B. Liver p.,  Honorary  Assistant  Medic 

Officer’,  Southport  Infirmary.  . 

Barker,  T.  H..  Ivl.D.Lond.,  Honorary  Assistant  Medical  Offic< 
Southport  Infirmary. 

Little.  P.  MacDonald,  M.C.,  M.B. ,  Ch.B.Edm.,  Resident  Hou 
Surgeon,  Royal  Devon  and  Exeter  Hospital. 

Lorimer  G.  N..  M.B.,  B.S.Melbourne,  Medical  Registrar,  St.  Mai 

Hospital  Paddingtom  p  t  B  s.Lond.,  M.R.C.S..  L.R.C. 

&TI  Honorary'  strgeon  to’  the  Wolverhampton  and  Staffordsli 
General  Hospital,  Wolverhampton.  .  . 

Thwaite  Harold,  M.B.,  B.S.Lond.,  M.R.C.S..  L.R.C.P.,  Physician 
Out-patients  to  the  Birmingham  and  Midland  Free  Hospita 

.  MR.C.S,  L.R.C. P.,  Senior  Assistant  Medi 

ILOffic’er  to  Peckbam  House  and  a  member  of  the  Special  Neu 
logical  Clinic,  Ministry  of  Pensions,  Grosvenor  Gardens. 


B IllT IIS,  M A IlllI AGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Ma’TlW 
and  Deaths  is  qs.,  which  sum  should  be  forwarded  ,01  t 
notice  not  later  than  the  first  post  on  l  uesday  morning 
order  to  ensure  insertion  in  the  current  issue. 


10  a.m..  Ward  Visits;  2  p.m.,  !n-  and  Out-p^kent  Clinics  and 
Operations.  Mon.,  12.15  p.m.,  Dr.  Biunfoid.  Pat^ffiogical 
Demonstration;  5  p.m.,  Dr.  Saunders:  investigation  of  Cases 
with  Symptoms  of  Digestive  Trouble.  lues.,  12  noon,  . 
Gray:  Fractures;  5  p.m.,  Mr.  Davis  :  Lecture.  \\ •*’ 
Mr.  MacDonald  :  Genito-urinary ;  5  pm.,  Mr  Simson.  Obstetiic 
Kmurgencies.  Tliurs..  2  p.m.,  Mr.  Armour:  Operations,  o  p.m.. 
Dr.  Taylor :  The  Circulatory'  System.  Fri.,  10  a.m.,  Dr.  McDougal . 
Electrical;  5  p.m.,  Mr.  Baldwin:  Appendicitis,  feat..  i2  noon, 
Mr.  Sinclair:  Surgical  Diseases  of  Abdomen;  2  p.m.,  Dr.  Owen  . 
Out-patients. 


BIRTHS. 

IIodder. — On  December  29th,  1920,  at  Stafford,  the  wife  of  Dr.  A. 
Hodder— a  daughter.  „ 

Sinclair.— On  the  24th  December,  1920,  at  Heathdale,  Haiboi 
Birmingham,  to  Mr.  and  Mrs.  William  Smclau-  (nee  feteplia 
P  L.  H.  T.  Daniel,  M.B. ,  B.S-,  M.R.C.S.)  a  son. 

Wood. — On  December  27th,  1920,  at  31,  Ightenhill  Park  Lane.  Burn 
the  wife  of  Stanley  Wood,  M.R.C.S.,  ot  a  daughtei. 

MARRIAGE. 

Dunlop-Hyslop— On  December  28tli,  1920,  at  St  Germain’s  Chin 
Vffi'baston  Birmingham,  by  the  Rev.  R.  V-  Gibbon,  H.A., 
James  Kirkwood  Dunlop,  M.A.,  M.B.,  Ch.B.,  Sanquhar,  P 
friesshire,' to  Chrissie  Jaue,  elder  daughter  of  Robeit 
Creetown. 

DEATHS. 

Dowling. — On  6th  December.  1920.  at  93.  Bradford  Street,  Bol 
Rose  Mary,  the  beloved  wife  of  Francis  Ldwau 
L.R.C.S.  andP.Ed.,  etc.  , 

Emms  -On  Christmas  Day.  at  The  Cedars,  Thurcaston,  sucuie 
Dr.  Emms,  late  of  Belgrave,  age  70. 


.in  '  -'mriaUstranar  in  tlia  PerWh  sr ■  iWartin-in-thB-Eieldi.  in  the  County  ot  Lon  A  ni. 

Printed  and  Published  by  the  British  Medical  Association  at  their  Odlce. 
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INSURANCE. 

PLICATION  BY  APPROVED  MEDICAL  AID 
NSTITUTION  FOR  EXTENSION  OF  AREA. 

se  who  Lave  studied  the  various  aspects  of  National 
1th  Insurance  will  remember  that  Section  15  (4)  of  the 
onal  Insurance  Act,  1911,  allowed  certain  medical  aid 
tutions  '‘existing  at  the  time  of  the  passing  of  the 
to  receive  the  approval  of  the  Commissioners,  and, 
*  conditions  approved  by  them,  to  provide  medical 
ht  for  their  members.  This  clause  was  the  subject  of 
t  controversy  at  the  time,  and  as  first  introduced  was 
’SD  opposed  by  the  British  Medical  Association  on  the 
nd  that  not  only  did  it  give  Government  recognition 
institutions  already  existing,  but  it  allowed  others  to 
it  up.  A  compromise  was  arrived  at  in  a  conference 
een  representatives  of  the  Association  and  of  the 
dly  societies,  held  in  October,  1911,  with  Mr.  Lloyd 
ge  in  the  chair.  It  was  agreed  that  the  “  approval  ” 
ese  societies  should  be  limited  to  those  then  existing 
,  like  most  compromises,  pleased  neither  of  the  sides 
anly  interested.  The  almost  universal  opinion  in  the 
cal  profession  was  then,  and  had  been  for  years,  that 
cedical  aid  institutions’  method  of  providing  medical 
dance  was  bad  in  principle  and  had  failed  in  practice. 
Medical  Alliance,  the  body  representing  these  institu- 
,  believed  in  the  principle  of  having  salaried  doctors 
r  the  control  of  a  lay  committee,  and  it  naturally 
n.  lor  the  vested  interest  which  it  represented. 

e  rules  of  the  institutions  had  to  receive  the  approval 
e  Commissioners,  and  they  can  only  be  changed 
with  the  sanction  of  the  Ministry  of  Health.  The 
iesbrough  and  District  Friendly  Societies  Medical  Aid 
nation  was  approved  in  1913,  and  its  rules  allowed 
operate  within  three  miles  of  the  Middlesbrough 
“f11*  The  governing  body  of  the  institution  applied 
jyeinber  1919,  to  be  allowed  a  radius  of  five  miles. 

,  Medical  Association,  on  hearing  of  this  appli- 
i,  raised  strong  objection,  and  the  Ministry  refused 
tne  ground  that  the  extension  “  would  have  the 
of  so  widening  the  scope  of  the  association’s 
ues  as  to  change  the  character  of  the  institution 

inof-l  Pjevailing  wlien  ^  was  originally  approved.” 
institution  then  modified  its  application,  asking  to 

Vo  l  take  in.only  the  areas  of  Normanby,  Eston, 
0WU’  whicli  are  thickly  populated  industrial 
Cvr^UOUS  Middlesbrough. 

at  MMdTesbrough^  t0  ^  ^  °n  JaUUary  4th’ 

.rv  'nn,wlr*!  and  k)r’  Smith  Whitaker  represented  the 
Medirni  present  a  number  of  representatives 

it  WAVriL^UVPS^tn,tl<^n  and  of  tbe  workmen  in  the  area 
van  ri’i  6Slred  to  include.  These  were  introduced  by  Mr. 

:  Thompson,  one  of  the  members  of  Parliament  for 


by  Mr- Robert  B*n. 

tarfrespectNelv  of  ZaNd  ^  ’  ^.e,acoclV  ^airman  and  Secre 
represen  ted  that  Committee  ‘  kH  PlL?  o?’ M  C®  C°«fm  1  ttee’ 

proposed  fe  ^ 

DMsfon 'of  S BUf h  ComShtee  ln?°of°th7 cfevetnd 

bodies  and  Hhe^TprLV-  ?I|dlcal,  Association,  represented  those 
Medical  AssodatiJn  Se°retary  attended  **  the  British 

fLf"ffclr-  a.feT  °Pening  remarks  by  Mr.  Harris,  who  stated 

IbpH  i6Ci  S  <5rth®  in^uiry-  the  Medical  Secretmw  inquhed 
whethei  the  North  Riding  Pharmaceutical  Committee  had 
been  asked  to  send  representatives,  as  their  interests  wei-e 
obvieusiy  involved.  Mr.  Harris  said  they  had  not  been 

Sf bf  thernn  fst°rfiSed  ^  ^  ***  be  ***  in 

The  main  argument  for  the  extension,  stated  very  ner 
suasively  by  Mr.  Bell,  was  that  the  areas  proposed  o  be 
contiguous  to  the  area  already  worked  by 

oteft  ougSofte  £**}  rmeA  Perso“«  ^  wanted  tl 
join  it  ought  not  to  be  debarred  by  a  boundary  which  was 

a  tificial,  seeing  that  the  work  and  interests  of  the  work 

men  ,vho  were  already  members  o t  the  Institution  were 

imfaWWtheif  qi°f  mev me“  } nst  ontsi|lb ;  also  that  it  was 
untau  that  they  should  have  to  provide  for  the  dependants 

worpfnf  pers°ns  residin£  in  the  new  area,  many  of  whom 
were  now  members,  and  should  be  debarred  from  accept  in  «• 
the  insured  persons,  who  were  financially  a  better  bargain 
from  the  Institution’s  point  of  view.  oargam 

Mr.  Plant  dealt  with  the  position  of  the  doctors  in 
the  area  now  proposed  to  be  absorbed.  He  pointed 
out  that  the  idea  of  extension  came  from  a  body  of 

tkafc  area  wh.°  Pad  resisted  the  efforts  of 
e  local  doctors  to  obtain  an  increased  weekly  uav- 
ment,  and  had  brought  in  “doctors  of  their  own  ”  to 
irevent  this  increase;  that  these  workmen  had  found 

fihinrpSCi>yeS  !\nable  to  Pr°vide  medical  attendance  at  a  less 
fioUie  than  that  suggested  by  the  local  doctors,  and  had 

*+1  rayS.G  t?eir  subscription  to  at  least  as  high  a  rate 
t  lat  the  bieat  majority  of  the  workmen  had  stuck  to  their 
old  doctors,  but  that  those  responsible  for  introducing  the 
new  men  were  looking  to  this  absorption  bv  the  Middles¬ 
brough  Institution  to  stabilize  their  position  by  getting 
the  machinery  of  the  Insurance  Act  behind  it.  Mr.  Plant 
showed  that  there  was  no  ground  for  suggesting  that  the 
medical  service  m  the  district  was  not  adequate?  as  there 
were  eight  doctors  for  a  population  of  30,000  without 
counting  the  two  new  doctors  under  the  control  of  the 
workmen;  that  if  the  Middlesbrough  Institution  really 
believed  that  they  were  offering  a  better  service 
glVe“  by  the  private  practitioners  of  the 
ft?  thi  f  Wa!  nothing  to  hinder  them  allow¬ 
ing  then  doctors  to  go  on  the  North  Riding  panel 

fnf  hp  ihmg  then  • to  prcveut  the  insured  persons 
in  the  area  Row  in  question  choosing  those  doctors. 
This  point  evidently  impressed  the  representatives  of  the 

[8;o] 
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Ministry,  who  put  searching  questions  to  Mi.  Bell  and 
Mr  Anderson  as  to  what  difference  there,  would  be 
between  the  services  of  their  doctors  qua  medical  aid 

doctors  and  of  the  same  men  qua  Privat® 1  the 
practitioners.  The  only  reply  seemed  to  be  that  the 
InstituteT would  relieve  the  doctor  of  Ins  clerical  work 
and  thus  enable  him  to  give  a  better  service  than  the 
doctor  who  had  no  such  machinery  at  Ins  back.  Mr.  Plant 

retorted  that  any  advantage  this  might  give  would  be  far 
more  than  counterbalanced  by  the  practical  certainty  of 
frequent  change  of  personnel  among  the  Institution 

a°Th°e1  Chairman  of  the  North  Riding  Insurance  Committee 
said  that  his  Committee  saw  no  advantage  to  the  medical 
service  of  the  district  in  the  extension  asked  for.  He  was 
afraid  it  would  be  detrimental  to  the  service,  and  unfai  to 
the  other  doctors,  inasmuch  as  the  Committee  v  ould  be 

unable  to  allocate  to  the  Institution  persons  outside  t  e 

approved  radius  of  the  Institution,  while  the  other  doctors 
would  be  obliged  to  accept  allocations.  He  stated  that 
there  had  never  been  a  complaint  about  the  medical 
service  in  the  area  under  question  during  the  whole  seven 

years’  existence  of  the  service.  .  . 

The  Medical  Secretary,  after  the  detailed  examination 
of  the  local  position  by  Mr.  Plant,  confined  himSelt  mainly 
to  the  general  aspect  of  the  question,  and  reminded  the 
representatives  of  the  Ministry  of  the  history  of  the  clause 
in  the  1911  Act  which  preserved  the  existence  of  the 
medical  aid  institutions.  He  said  the  Association  held 
as  strongly  as  ever  that  the  principle  underlying  these 
institutes  was  bad,  and  the  proof  that  the  profession 
generally  thought  so  was  to  be  found  m  the  inability  of 
institutes  to  get  doctors,  or  keep  those  they  wanted  to 
keep.  He  claimed  that  an  extension  of  boundary  should 
remove  any  institution  from  the  category  of  institutions 
“  existing  at  the  time  of  the  passing  of  the  Act.  In  this 
case  the  part  proposed  to  be  included  would  be  more 
important  and  richer  from  the  Institution  s  point  of  view 
than  the  area  covered  by  the  parent  body.  Consent  to  the 
proposal  would  be  to  allow  the  less  to  swallow  the  greater. 
If  consent  were  given  to  the  proposal,  the  fight  agamsj 
these  institutions — which  had  been  patched  up  by  the 
compromise,  so  far  as  the  then  existing  bodies  were  con¬ 
cerned,  and  so  long  as  they  were  content  with  the  old 
position— would  be  reopened,  and  the  consequences  could 
not  fail  to  be  bad  for  the  National  Insurance  medical 


might  be  that  the  continuation  cards  would  be  in  danger  0 
falling  out.  I  find,  however,  by  trial,  that  this  does  no 
happen.  An  alternative  would  be  to  have  the  opening  a 
the  side,  but  the  important  point  is  that  a  stiff  edge  shoul 

be  at  the  top.  . 

Witli  regard  to  secrecy  *  tlie  Ministry  have  been  caugh 
napping  in  their  instructions  as  to  how  we  are  to  dea 
with  temporary  residents.  For  these  cases  we  are  told  t 
fill  in  a  continuation  card  and  send  it  to  the  Local  Insui 
ance  Committee  ;  but  no  window  envelopes  have  bee 
issued  suitable  for  this  purpose,  hence  no  secrecy.— I  an 

etcc-’  ,  ,  „  Geo.  R.  Penrose. 

Southport,  Jan.  8th. 


service.  .  , .  .  , 

Mr.  Bell  replied,  and  the  representatives  of  the  Ministry 
stated  that  the  decision  of  the  Ministry  would  be  announced 
shortly.  _ _ 


Sir, — I  have  just  sent  a  panel  patient  to  a  large  cit 
hospital  as  an  “acute  abdomen.”  Unless  I  worry  tl 
staff  by  post  or  make  a  long  rail  or  motor  journey  to  st 
the  patient  in  hospital,  all  that  I  shall  know  as  to  tl 
progress  and  outcome  of  the  case  will  be  the  patient 
unreliable  version  on  the  next  occasion  I  happen  to  s< 
him.  In  other  words,  at  a  time  when  the  patient 
necessarily  under  non-panel  medical  care  and  sufferii 
from  a  complaint  which  may  colour  the  whole  of  li 
subsequent  medical  history,  no  provision  is  made  for  mai 
tabling  the  continuity  of  his  records.  The  position 
manifestly  absurd,  and  when  appreciated  by  the  opponen 
of  the  record  system  will  furnish  them  with  a  much  mo 
deadly  weapon  than  the  “  secrecy  stunt.”  I  am,  etc., 
Wm,  J.  Aitken  Quine,  M.B.,  B.S.,  D.I.H. 

Chinley,  Jan.  9th.  _ _ 


CORRESPONDENCE. 

Insurance  Medical  Records. 

Sir,— There  is  a  great  deal  of  nonsense  written  about 
the  record  cards  and  secrecy.  As  if  we  should  dream  of 
putting  down  anything  011  the  cards  that  was  really  con¬ 
fidential  !  All  we  need  put  down  is  a  clinical  note,  which 
not  one  man  or  woman  in  ten  thousand,  attended  in  pii\  ate 
practice  or  otherwise,  would  object  to. 

There  is  less  publicity  in  these  records  than  111  hospital 
records.  As  to  the  value  patients  set  on  keeping  then- 
complaints  secret,  it  is  instructive  to  listen  for  a  few 
moments  to  the  conversation  in  one’s  v  aiting-room. 
Symptoms  and  diseases — especially  in  medical  terms,  if 
they  can  get  hold  of  them — are  bandied  about  with  the 
greatest  gusto.  And  among  private  patients  it  is  the  same. 
They  write  to  comparative  strangers  the  most  glowing 
description  of  their  most  intimate  symptoms,  and  nothing 
pleases  them  better  than  the  semi-public  discussion  of 
their  own  and  otfier  people’s  illnesses. 

The  complaints  about  the  cards  are  got  up,  and  kept  up, 
by  the  press — not  for  the  highest  reasons.  I  have  tested 
the  trouble  of  keeping  the  records,  and  really  it  is  very 
little  extra  work,  and  we  are  well  paid  for  it.  I  am,  etc., 

Fairford,  Glos..  Jan.  8th.  H-  BLOXSOME- 


Sir,  —  It  seems  curious  that  neither  the  Interdepart¬ 
mental  Committee  nor  anyone  at  the  Ministry  of  Health 
has  foreseen  the  advantage  which  would  have  accrued  if 
the  new  record  envelopes  had  been  made  and  printed  so 
that  a  stiff  edge  would  have  been  at  the  top.  As  at  present 
designed  the  thin  upper  edges,  which  will  be  constantly 
fingered,  will  soon  become  dog-eared,  and  probably  torn 
in  course  of  time. 

I  suggest  a  better  plan  would  have  been  to  have  the 
opening  at  the  bottom.  The  record  would  then  be  placed 
in  the  drawer  or  cabinet  with  the  open  end  downwards  and 
the  stout  edge  uppermost;  this,  as  well  as  making  the 
envelopes  more  durable,  would  have  greatly  facilitated  the 
finding  of  any  individual  record.  A  possible  objection 


Medical  Records  in  Courts  of  Law. 

Sir.. — It  appears  to  have  been  overlooked  by  all  co 
cerned  that  various  and  far-reaching  legal  problems  ra 
arise  by  the  demand  of  the  courts  of  law  for  the  prodi 
tion  of'  these  record  cards  in  court.  A  late  Master  of  t 
Rolls,  Sir  George  Jessel,  laid  it  down  that  the  courts 
law  do  not  recognize  professional  secrecy  between 
doctor  and  his  patient,  and  this  view  was  upheld  by  t 
House  of  Lords,  and  therefore  any  judge  can  demand  t 
production  of  these  cards  in  court  if  he  thinks  fit.  T 
cards  will  practically  be  a  life-history  of  insured  peop 
giving  their  age,  changes  of  occupation  and  changes 
address,  in  addition  to  the  history  of  their  diseases, 
to  the  present  all  citizens  are  supposed  to  stand  eqi 
before  the  law  ;  now  they  will  be  divided  into  two  clas: 
in  their  relation  to  the  law  courts  :  one  class  of  the  co 
munity  will  be  liable  to  have  the  records  of  their  b 
histories  produced  in  open  court  and  the  other  class  \ 
be  immune  from  this  publicity. — I  am,  etc., 

Stalybridse,  Jan.  9th.  ADAM  FOX,  L.R.G.P.,  L.R.CL. 
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THE  MEDICAL  SECRETARY’S  VISIT  TO 
LANCASHIRE  DIVISIONS. 

The  Honorary  Secretary  of  tlie  Lancashire  and  Chesl 
Branch,  Mr.  F.  Strong  Heaney,  has  arranged  the  follow 
series  of  Division  meetings  to  be  addressed  by  the  Med 
Secretary  in  the  week  beginning  January  17th  : 

Monday ,  January  17th.—  Evening  :  Ashton-under-Lyne. 
Tuesday,  January  18tli.— Afternoon :  Mid  Ches 
Evening :  Stockport,  Macclesfield  and  East  U  nest 

and  Hyde.  .  , 

Wednesday,  January  19th.— Afternoon  :  Liverpool 
Birkenhead.  , 

Thursday,  January  20th— Afternoon :  Salford,  men. 

Blackpool.  TT  ,  „  „ 

Friday,  January  21st— Afternoon :  St.  Helens.  Even 
Wigan. 

On  Wednesday  evening  Dr.  Cox  will  be  the  guest  of 
St.  Helens  Medical  Society  at  its  annual  dinner. 
Chairman  of  Representative  Meetings,  Dr.  T.  V. 
Garstang,  hopes  to  accompany  the  Medical  Secretai, 
most  of  the  meetings. 


Association  Jiaticcs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HEL 
Metropolitan  Counties  Branch  :  V  illesden  Divim* 
A  meeting  of  the  Willesden  Division  (open  to  non-menit>eu 
beheld  at  St.  Andrew’s  Parish  Hall  on  Tuesday,  Janna 
at  8.30  p.m.  Dr.  Christine  Murrell  will  read  a  pate 
maternity  and  child  welfare  clinics. 


Metropolitan  Counties  Branch:  Harrow  Dnw  - 
meeting  of  the  Harrow  Division  will  be  held  on  Janmuy, 
the  Gayton  Rooms,  Harrow,  when  Dr.  Crichton-Mille 
at  9  p.m.,  a  paper  on  toxins,  endocrines,  and  emotion  • 


Jan.  15,  1921] 


KLTam^ -  Nottingham  DivisioN.-Major  Sinclair 

monsfcration  the  following  day  for  the  benefit  rH  \ePeat  t  us 
it„8  of  tlie  Nottingham  aid  geL°rll^S“°" 

#«tinjjs  of  1  randies  itub  Illusions. 

Victorian  Branch. 

•  o!ie«wS-e  °f ,tbo  year  the  ballot  papers  were  issued 
the  election  of  the  new  Branch  Council.  With  the  end 

'lhheLf!SefdlSpUIf  n<?winview>  tbe  incoming  Council 
11  be  fiee  from  the  heavy  labours  attaching  to  this 

estion,  and  will  be  able  to  devote  its  energies  in  other 
ections.  The  situation  at  present  is  that  nine  larae 
.lers,  as  well  as  certain  smaller  Friendly  Societies 
:  woiking  in  harmony  with  the  British  Medical  Associa- 
a  on  the  basis  of  the  Wasley  award.  Three  only  have 

SSffUffin.*0  MCept  the  <*  & 

Revision  of  Rides. 

ne  of  the  many  important  subjects  considered  bv  the 
mcil  in  19^0  was  that  of  the  revision  of  the  rules.  It 
I  been  recognized  for  some  time  that  the  time  was  ripe 
such  revision  but  action  in  respect  of  the  hide 
erning  the  annual  subscription  was  rendered  imperative 

nhrhwT  p,asTsed  at,the  Representative  Meeting  held  at 
lbndge  last  June,  by  which  the  annual  contribution 
n  Overseas  Branches  was  raised  to  £2  2s.  per  member 
Council  submitted  to  a  special  meeting  of  the  Branch 
oposal  that  the  rates  of  subscription  be  four  guineas  for 
n  members,  three  and  a  half  guineas  for  country 
nbers,  and  two  and  a  half  guineas  for  junior  members 
hese  amounts  £2  2s.,  £1  lls.  6d.,  and  10s.  6d.  respec-' 
ly,  were  allotted  to  the  Medical  Society  of  Victoria 
,B^an,cd  endorsed  the  suggestions  of  the  Council  re- 

ressions  ofCmote?t  Sabscription>  though  not  without 
te. -■’ions  ot  piotest  fiom  various  members  who  con- 

led  that  the  additional  subscription  asked  of  overseas 
abers  was  scarcely  warranted.  eiseas 

mlet  is^hfl?^  phaDg®iari1Siug  out  of  the  re vision  of 
lules  s  that  the  Council,  elected  by  the  members  of 

lerhffhp  m  £utlu'e  select  its  own  office-bearers, 
leito  the  officers  ha,ve  been  chosen  by  a  general  bn  Unt¬ 
ie  members.  There  will  be  a  Chairman  of  Committees 
• by  the,  Council)  who,  it  is  anticipated,  will 
office  toi  several  consecutive  years  at  least,  and  thus 
onversant  with  the  details  of  the  activities  of  the 

iTh+ne  aIso  be  rePresentatives  on  the 
cil  selected  by  the  Divisions  in  town  and  country 
policy  is  designed  to  ensure  greater  strength  to  the 

S  ’  ti°  facill£ate  exchanges  of  views  between  the 
ci  and  the  various  Divisions :  the  change  was  stw- 

fonXdXSieifCe  m  the  recent  Lod&’e  dispute,  when  it 
ions  nr,  npfesenc.e  °f  *he  Iocal  secretaries  of 

S aStance.0  SamZat‘°n  °0mmittee  ™  <* 


NAVAL  AND  MILITARY  APPOINTMENTS. 
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amount  of  his. time  at  a  very  great  personal  sacrifice  Dr 

Lce;sXoSDrWH„^rnte,i  “  honorai7  ^creTaXa 

THn  fiv.ru  •  Post-graduate  Classes. 

Permanent  Committee  fo??^^6  C,Iasses’  ari'anged  by  the 
on  the  initiative  of  the  rv>°Sfc '?fadaa£®  Work,  estaiblished 


Parliamentary  Representatives. 

cifS  °?f  °T)v  Dq;  R-  Harris  to  the  Legislative 

nbWof  fi  pDy-  ftanley _S. ,  Argyle  to  the  Legislative 
}  o£  ^1Cm?nai1  State  Parliament  are  matters 
,;.s,!f£tl0Dl  These  gentlemen  were  entertained  at 

dHofil  MnmmberS  °fthe  Victorian  Branch  at  the 
ini0tT)  ’  yfelbourne,  on  November  25th,  to  mark  their 

feeUhatnw6^*'  Th?,  “edical  Profession  in  Victoria 
Sent  ami  be  lakl  authoritatively  before 

rHt.  S’  a“d  that  misrepresentations  of  the  opinions 

:  a  em  ft J?e,BritiS?  Medical  Association,  some  o5 
Sed!  160611  experience,  will  in  future  not 

a  ~  .  Branch  Honorary  Secretary . 

n  n°fUfu d  bas  Placed  on  record  its  very  great  appre- 
Hnni  ®  urvices  r':udcrcd  the  Association  by  Dr. 
as  Tlnnm-nH°cPer’  during  his  four  years’  tenure  of 
T  earvimi^ y;SienCre,tary  to  the  Victorian  Branch.  Dr. 
icularlv^H^aof16!  dutles  o£  honorary  secretary  during 
of  tho  stressful  term,  which  embraced  almost  the 

when  lLTafi-  period  aPd  that  of  the  Lodge  dispute. 

1  from1  fhi  Sm1’  WaSJalrly  settled  did  he  feel  free  to 
horn  the  office  which  had  absorbed  such  a  large 


A  d  ivmu^^dhi  ner^h  0  S  Bkanch:  City  Division. 

the  A  her  corn  Rooms  at-ra?  pr®'waF  daYS-was  held  a, 

when  Dr.  CuthbS  Dix’on  p,SdeT  ^  °"  »“«•* 

address  to  the*  Mote6  If1.aTlcIt!r’  wil1  (leliver  an 

day,  January  27th  at  9  n  m  mi  the°P0  ltau  Hospital  on  Thnrs- 
infectious  diseases  P  ”  °U  the  uervous  group  of  the  acute 

MarchU3ist.danCe  haS  beena™ged  at  the  Abercorn  Rooms  on 


Am  Ulster  Branch:  Belfast  Division 

Reid,  of  Whiteabbev  f  Was  read  bY  Dr-  Robert 

Fullerton,  seconded  by’  Dr?  R.  w.  ^Leslie*.*011  °'  CoIo,,el  A' 


Jtnlinl  nut)  iHilitiujr  Jtppoi itfmeitf s. 

_  ,  „  .  royal  naval  medical  service. 

C oni [ n a n d e r ^ s' Hfvl  j  1  fey  lo'tAie ?;! ^ V  Admiralty :  Surgeon 
quarters,  J.  Fullerton  o  the  WarsviteV  R^mting  Head- 

W.  L.  Martin,  O.B.E.,  to  R.M  Efiw  P-  Bovdcu  to  the  Dryad. 


.  army  medical  service. 

ot  *" heMh  ■■ 

The  following  relinquish  the  acting  rank  nf  Mek...  rr. 

Captain  Robert  B.  AVallace.  D.S.O  MC  Canta-n^nU  n  TenVl°rrary 
J.  D.  Bowie,  D.S.O.  captain  and  Bicvet  Major- 

Cap  tain  W.  Walker,  M.C.,  to  be  acting  Major. 

t,  ^2  ^  temporary  Captains:  Temporarj^  Lieutenant;  TT  T 

29th  l915)n  Uate  temlJOrary  Caplaiu  with  seniority  from  September 

rin’i A'  B  , t’ ’ nt  1°  be  temporary  Lieutenant. 

1 1, 1917).  lempo^aiy  Captains  and  retain  the  ra  ik  of  Cantnin  •  n  v 

SSI 

stesrmrr  “»•-**  d-  sk 

ROYAL  AIR  FORCE. 

„  ,  Medical  Branch. 

Commanders  to  be  Group  Captains;  D.  Munro  CIF  will, 
C !b  E  December  31st,  1920;  N.  J.  Roche,  O.B.E.!  H  y  wills. 

Squadron  Leader  to  be  Wing  Commander:  J.  MacGregor  M  C 
'Overtoil  Rleu^enau^3  i°  be  Squadron  Leaders  :  T.  J.  Kelly,  M.C.,  R  S. 


INDIAN  MEDICAL  SERVICE. 

Major  J.  A.  Shorten,  Professor  of  Physiology  Medical 
(Decemb'er^lst,  J^e^or  seven  Sontlfs 

MS-GeVerai  (June^^ffi  l9fo)H'P' '  ^  bee“  promoted  to  rank  of 
froii^the^dat^  n<^e<d  :'SMbfor-G>eneraieEL  *He<HonflieBreilr,TA*bT/Sec.*i 
Mai<n-  H^C.’ 13 rmvn,  Ckl^EMO^to^er^ir^igio)^  h"'  Uagu’st 

b^h  apt®d^®1d^)®m1August  lst^  lTZO^to^ebruary^ist  ?9M)’  M  D  ’  haS 

5a!^>ffsf  sas“ei- 

p!acea 

(September  15tb  l92ol  "  gl‘anted  combined  leave  for  one  year 
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Phvsiolofiy.  King  Edwaid  Medical  c  e  Rnraerv  King  Geoige  & 

S  l„?eeC',SK  VSTSATSteii  ,»  one 

year  (November  3rd.  1920K  g  Simla  West,  lias  been  granted 

5S.SS  SrfaS.,  C.B.K. 

“'aSS'ffrillSe  &“»  be«  posted  as  Madid  Officer.  Si.t» 
‘mSSShmSS’ Hbir.,s2t“»  Stir.  C M.B.,  has  been  promoted  to 

*•  *•  »•  *«>«•  “•*•• A- s- 
Garewal,  A.  V.  Lopes.  _  - 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Abmy  Medical  Coups.  .  .  -  = 

Lieut. -Colon el  J.  H.  P-  Graham  relinquishes  bis  commission 
retains  tbe  rank  of  Lieut. -Colonel. 


•  territorial  force. 

Major  M.  J.  Map?" “iA””  mKS? bis  commission  and  retains 

hi“  “*  “ 
granted  tbe  rank  of  Major.  ,  r.A.M.C.),  with  precedence 

To  be  Captains,  ap  ^  1920— substituted  for  notification 

as  from  April  1st,  1915  (October  lsin,  .  Capta;n  t.  M.  Jamieson 

» ,rom 

4tb,  1915.  Granville  to  be  Lieutenant,  with  precedence  as 

1st  London  (C.  of  L.)  sanitary  isomp  j  k ,  witb  permission 

T.D.,  resigns  his  commission  and  letams  nis 

to  wear  tbe  prescribed  uniform.  —Temporary  Captain 

vfr rss  sm  ss-  a  «*  - 

Captain.  _ _ _ _ 


TERRITORIAL  FORCE  RESERVE. 

Royal  Ai£my  Medical  Corps.  #  .  . 

Captains  W.  C.  Hodges  and  E.  G.  Annis  resign  tlieir  commissions, 
mid  are  granted  the  rank  of  Major. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Hunterian  Society,  Sion  College,  Embankment,  E.C.— Med.,  9p.m. : 

™ure  by  Sb-  W.  Arbutbnot  Lane  on  Colectomy 
T  onlon  Dermatological  Society.  49,  Leicester  Squaie,  W.C.2. 
Tuesday,  4.30  p.m. :  Pathological  Specimens  and  Cases. 

Tvr  AT  Society  11,  Chandos  Street,  W.l.-Tuesday,  8.30  p.m., 
M  Dr.  H  O.  Sutherland:  Medical  Evidence  in  tbe  Stanton  Mulder 

Trial 

rovat  Society  of  Medicine.— General  Meeting  of  Fellows,  Tues., 
E0Yi^  ™  S/Winn  of  Therapeutics  and  Pharmacology:  lues., 

4  Laboratory  Meeting  at  tbe  National  Institute  for 
M^dica™  Re^earc^f°Hampstead.  Presidential  Address  by  Dr. 
t r  it  T)nip’  Tendencies  in  Chemotherapy «  Dr.  J-  H*  Rum. 
Comparison  of  Digitalis  Tinctures ;  Demonstrations.  Section  of 

&S2S-&L  t  sks?  *%**«*& 

g*8S&  KvioenbdT  Dr.  W*?!  »«. 

of  the  Eighteenth  Century,  °J Vases*’ 

a  7A  r%  m  Cases.  Section  of  Otology,  in.,  ft™  P-p3**  L  abe.b  • 

5  pm  Mr.  T.  Ritchie  Rodger:  Cavernous  Sinus  Thrombosis. 
Section  of  Electro-Therapeutics  :  Fri.,  8.30  p.m.,  Dr.  \\ .  J.  1  unell . 
Therapeutic  Activity  of  Galvanic  Current. 


Salford  Royal  HospiTAL.-Thurs., 4.30 p.m.,  Dr.  Langley:  Diagnosis 
of  Diseases  of  tbe  Liver 


liiitisli  JtbMral  iAssociafiott. 


OFFICES  AND  L1BBABT,  429,  STBAND,  LONDON,  W.C.9. 


Reference  and  Lending  Library. 

Tiie  Reading  Room,  in  which  books  of  reference, periodicals 
MastaXia  wok.  cao  be  consulted,  is  open  to  member, 

from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
Sdin  “current  medical  works ;  they  will  be  forwarded 
if  desired ^  on  application  to  the  Librarian  accompany 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Mimic  at  Secretary  (Telegrams:  Medisecra,  Westrand,  London) 
Editor,  British  Medical  Journal  ( Telegrams:  Aitiology,  Westrand 

TcieihZl°number  for  all  Departments:  Gerrard  2630  (3 lines). 


Scottish  Medical  Secretary :  6,  Rutland  Sa''^,ve('!e^fl!anib)ar?h 

IRISH  U  jbUB 

(Telegrams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin  j 


Diary  of  the  Association. 

January. 

London:  Ministry  of  Health  Committee  2^0  p.m. 

r>;  vie  inn  st.  Andrew  s  Parish  Hall,  Hif 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-graduate  Medical  Association  Royal  Infirmary. - 
Wed.,  4.15  p.m.,  Drs.  Cowan  and  J.  K.  Rennie  :  Modern  Treatment 
of  Diabetes.  _  _  „ 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  E.  S.  Rey¬ 
nolds:  Aphasia. 

Manchester  :  St.  Mary’s  Hospitals  (Whitworth  Street  West 
Branch).— Fri.,  4.30  p.m.,  Dr.  Lapage:  Vomiting  in  New-born 

and  Young  Infants. 

a  T-TrfNr at  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
N  Street,  Wl— Mon. I  5.30  p.m..  Dr.  Parsons-Smith  :  Mitral  Stenosis. 
North  of  England  Branch,  British  Medical  Association,  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne— Fri.,  2.15  p  m.  Mi .  F.  C. 
Pvbus:  Tuberculosis  of  the  Spine;  2.45  pun  ,  Mi.  J.  Clay  .  O.B.E.  . 
Urethral  Obstruction;  3.15  p.m.,  Dr.  A.  Parkin :  Clinical  Cases, 
3.45  p  m.,  Tea;  4  p.m.,  Dr.  R.  A.  Bolam,  O.B.E. :  Dermatological 

Cases. 


18  SSes.  .Andrew’s  Parish  Hall,  High  Road 

19  Wed.  LondonfeIMedicai  Research  and  Laboratory  Worker 

London113 'university  'Teachers  and  Laboratory  Workers 

21  Fn.  A  ^bcagtle.0P.Tyne,  2.15  to  4.30  p.m.  Clinical  Demons tu 

25  Tues.  London:  Scrutiny  Subcommittee.  2  p.m.  (Tnr 

Harrow  Division,  Gayton  Rooms,  Harrow,  9  p.m. 

Wpd  London  :  Journal  Committee,  2.30  P-xn. 

26  Wed.  London.  Medico.Politi  j  Committee ,  7 k30  *m. 

97  Thurs.  London:  Insurance  Acts  Committee,  2.30  p.m. 

City  Division,  Metropolitan  Hospital,  9  p.m. 

28  Fri.  London :  Central  Ethical  Committee,  2  p.m. 


February. 

1  Tues.  London  :  Organization  Committee  11  a  m. 

London:  Grants  Subcommittee,  10.30a.m. 

London  :  Finance  Committee,  2.30  p.m. 

London  :  Naval  and  Military  Committee,  2.^0  p.m, 
London:  Council.  10a.m.  
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Wed. 

Fri. 

Wed. 


APPOINTMENTS. 


Marshall,  W.  H.,  M.R.C.8..L.R.C.P..  House-Physician,  West  Lonclc 

Hospital,  Hammersmith,  W. 

Moore,  C.  A..  M.S.Lond.,  Ch.M.,  F.R.C.S.,  Surgeon  to  tbe  Brut 
General  Hospital. 

Wayte,  J.  W.,  M.B.,  B  S.Lond.,  Junior  Medical  Officer  and  Registra 
Croydon  General  Hospital.  , 

Edinburgh  Royal  INFIRMARY.-The  following  appointments  ha 
b?en  wzde-.-Besident  House-Physician:  T.  R. R.  Todd,  M. 
ru.  i)  to  Professor  Sir  Robert  Phiiip.  Resident  House-Sui  geo 
F  H  Ablctt  M  B0  ch.B.  to  Sir  David  Wallace ;  W.  D  Brmito 
MB'  Cb  B  to  Mr.  A.  A.  Scot-Skivving;  D.’A.  Miller,  M  B.  Ch. 
to  Mr  N .  T  .Brew  is ;  T.  E.  Hastings.  M.B..  Ch.B.,  and  Chari 
Simpson,  M.B.,  Ch.B.,  to  Surgical  Out-Patient  Department,  un 
Mr  Cbiene.  Clinical  Assistant:  Major  A.  G.  Coullie,  M.B.,  Ch.J 
F.R.C.S.E.,  I.M.S.,  to  Dr.  Norman  Walker. 

Hampstead  General  and  North-West  London  Hospital.  Jew 
^Philip  Hudson,  M.B..  B.S.Lond.  House-Surge . 
lioland  H  Fulton  M.B.,  Ch.B.  New  Zealand.  Casualty  MeAh 
0&  ’  G  S  LaWfence,  M.A.,  M.B..  Ch.B.Aberd.  Casua 
Surgical  Officer  ■  W.  A.  Miller,  D.S.O.,  M.C..  M.B..  Ch.B.Edm. 


BIIITIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marri<ig> 
and  Deaths  is  9s  ..which  sum  should  b eforwardeam  hi 
notice  not  later  than  the  first  post  on  T  uesday  mommy 
order  to  ensure  insertion  in  the  current  issue. 


West  London  Post-Graduate  College,  Hammersmith,  W— Daily. 
"lO  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Mon.,  2  pm..  Dr.  Stewart:  Out-patients;  5  p.m., 
Dr  Saunders:  Digestive  Disturbances  of  Children.  Tues.,  10  a.m., 
Air.  Steadman:  Dental;  5  p.m..  Dr.  Burnford :  Physiology  of 
Digestive  Tract.  Wed.,  11  a.m.,  Mr.  MacDonald:  Cystoscopy; 
5  p  m  Dr.  Simson  :  Obstetric  Emergencies.  Thurs.,  2  p.m.,  Mr. 
Bishop  Harman  :  Eyes;  5  p.m..  Professor  H.  Littlejohn:  Medico- 
Leaal  Post-mortem  Examination  of  a  Newly-born  Infant.  Fn., 
2  30  pm  Mr  Addison:  Wards;  5  p.m.,  Mr.  Baldwin:  Appendic¬ 
itis.  Sat.,  12  noon.  Mr.  Sinclair:  Diseases  of  Abdomen;  2p.m., 
Dr.  Owen:  Out-patients. 


BIRTHS. 

MTh^A  w^^V  HUr  FngAIamhkn,anF  jrcl’E011  (n^^C  bids  ban  H 
Ferguson),  of  a  daughter. 

MARRIAGE. 

Parsons— Dawnay.— On  January  3rd,  1921,  at  the  Church  of  St.  M<> 

1  e-Park,  Battersea,  Christopher  Thackray  Parsons,  0.aC.^M 

Lond.,  to  Annie  Burgess,  widow  of  Archibald  Hu„ 

Dawuay,  F.R.C.S.  , 

DEATHS.  _ 

Fox  -On  January  4th,  at  Thornleigh,  Accrington.  Dr.  Michf.e. 
Fox,  V.D.,  J.P.,  aged  74  years. 

Requiescat  in  pace. 

HAMILTON.-On  January  1st,  at  Essex  House.  Barnes,  Henry  in 
Hamilton  LBC.P.I,  L.S.A.,  L.M.,  son  of  the  late  Di. 
Hamilton’,  of  Hatfield  House,  Chilbam,  aged  63  years 
HiGGENS.-On  December  28th,  1920  suddenly,  Charles  mgo 
Consulting  Ophthalmic  Surgeon  to  Guy  s  Hospital. 
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CURRENT  NOTES. 


Membership  of  the  Association. 
yeex  January  1st  aucl  January  lltli  of  tlie  present 
444  new  members  have  joined  tlie  British  Medical 

ciation. 

ambers  of  Long  Standing  or  Retired  from  Practice. 

>e  Council  is  recommending  the  Representative  Body 
duce  to  two  guineas  the  membership  subscription  in 
ease  of  members  of  forty  years’  standing,  and  also  in 
ease  of  members  of  not  less  than  ten  years’  standing 
ed  from  practice.  If  approved  by  the  Annual  Repre- 
itive  Meeting  at  Newcastle,  these  changes  would  in 
ordinary  way  become  effective  as  from  January  1st, 

•  but  the  Council  hopes  to  find  means  by  which  they 
if  approved,  be  made  retrospective  for  the  current  year. 

implication  by  Approved  Medical  Aid  Institution 
for  Extension  of  Area. 

th  reference  to  the  report  published  in  the  Supple- 
last  week  of  an  application  for  extension  of  area  by 
liddlesbrough  and  District  Friendly  Societies  Medical 
^s-ociation,  we  are  informed  by  the  Ministry  of  Health 
the  application  has  been  refused.  This  news  will  be 
nned  not  only  by  the  local  members  of  the  medical 
s.sion,  who  are  principally  concerned,  but  by  all  those 
•sing  in  areas  in  which  such  institutions  exist.  As 
leilical  Secretary  informed  the  representatives  of  the 
Ary  at  the  inquiry,  the  British  Medical  Association  is 
)g  to  respect  the  compromise  arrived  at  whereby  those 
utions  which  were  approved  at  the  beginning  of  the 
tion  of  the  Insurance  Act  shall  be  tolerated  so  long 
°y  !}re  content  to  remain  “  as  existing  at  the  time  of 
issiug  of  the  Act.”  But,  believing  as  it  does  that  the 
iple  on  which  these  institutions  are  based  is  entirely 
g,  tlie  Association  is  bound  to  prevent  by  every  means 
power  any  extension  of  their  activities.” 

Unemployment  Insurance  Act  and  Doctors’ 
Domestic  Servants. 

November  last  tlie  British  Medical  Association  ap- 
hed  the  Ministry  of  Labour  upon  the  relation  to  the 
‘ployinent  Insurance  Act  of  domestic  servants  employed 
-ciical  practitioners.  A  test  case  was  put  up  by  Dr.  X. 
ruling  as  to  whether  or  not  L.  Ny,  a  domestic  servant, 
also  attends  to  the  surgery  door  to  admit  and  show 
!atients^  during  consulting  hours,  is  an  employed 
11  'within  the  meaning  of  the  Act.  Dr.  Courtenay 
lepresented  the  Association,  by  invitation  of  the 


Ministry  of  Labour,  when  the  case  was  under  consideration 
ilie  ruling  of  the  Minister  is  to  the  effect  that  the  said 
employment  is  not  such  as  to  make  the  said  L.  N.  an 
employed  person  within  the  meaning  of  the  said  Act. '  In 
the  covering  letter  the  Ministry  states  “the  decision  will 
coyer  in  principle  all  persons  employed  in  the  same  occu¬ 
pation  provided  that  the  conditions  are  precisely  similar.” 
,  1S  "nderstood  that  a  decision  with  regard  to  doctors’ 
chauffeurs  will  be  communicated  to  the  Association 
without  delay. 

Tha  Encephalitis  Lathargica  Schedule  in  London. 

A  member  of  the  Association  practising  in  London  has 
forwarded  copies  of  correspondence  which  lias  passed 
lately  between  tlie  medical  officer  of  health  and  himself 
regarding  a  schedule  of  inquiry  on  notified  cases  of 
encephalitis  lethargica  issued  by  the  London  County 
Council.  This  schedule  includes  a  series  of  thirteen  ques¬ 
tions  about  the  symptoms,  etc.,  of  the  patient,  with  spaces 
for  results  ot  b.ood  tests  or  bacteriological  examinations,” 
results  of  post-mortem  examination.”  One  question  lias 
eight  subheads  on  symptomatology— namely,  “  fever  • 
lethargy;  ptosis, _  squint,  nystagmus;  facial  paralysis’ 
paralysis  or  paresis  of  particular  muscles  of  tlie  trunk  or 
limbs  or  sphincters;  mental  condition;  delirium,  tremors 
or  other  nervous  symptoms;  speech  changes.”  On  receiving 
this  schedule,  the  completion  of  which  demands  a  »ood 
deal  of  time  and  the  application  of  recent  knowled^tlie 
medical  man# asked  what  would  be  the  fee  for  so°d’oina. 

I  he  answer  was  to  the  effect  that  no  fee  was  payable,  but 
that  the  medical  officer  of  health  would  write  (so  far  we 
gather,  with  no  result!  to  tlie  London  County  Council  on 
the  matter  The  medical  officer  of  health  added  that 
these  forms  had  been  filled  up  by  doctors  all  over  London 
tor  some  considerable  time,  and  that  this  was  the  first 
occasion  ou  which  he  had  had  difficulty  in  obtaining  tlie 
information.  That  this  should  be  so  is  a  credit  to  the 
public  spirit  of  London  practitioners,  but  does  not  speak 
very  well  for  their  acumen.  The  delay  in  restoring,  not 
to  mention  increasing,  the  notification  fee  for  infections 
diseases  in  general  may,  however,  have  accustomed  the 
profession  to  exploitation  at  the  hands  of  public  bodies. 

The  Hospitals  Committee. 

the  Hospitals  Committee  of  the  Association  met  on 
January  12th,  and  considered,  amongst  other  matters  the 
following :  ’ 

Payment  of  Members  of  Staffs  of  Voluntary  Hospitals.- 
The  Committee  is  collecting  information  as  to  the  methods 
ot  pa} ment  °f  medical  staffs  of  voluntary  hospitals  in 
respect  of  State-  or  rate-maintained  and  other  “  paying  ” 
patients  in  voluntary  hospitals,  and  will  be  glad  to  receive 
details  of  any  scheme  in  force  of  which  it  lias  not  already 
been  notified ;  the  Committee  has  also  appointed  a  sub- 
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committee  to  meet  a  subcommittee  of  the  British  IIos- 
•nitals  4ssociatiou  to  discuss  the  question  of  obtaining 
?ncreased  payment  from  the  Ministry  of  Pensions  for  hos¬ 
pitals  and1  any  other  relevant  questions  arising  out-  ot  the 
Conference  of  Representatives  of  Voluntary  Hospitals  held 

on  December  21st,  1920.  .  Q,  f 

Conference  of  Representatives  of  Medical  Staffs  of 
Voluntary  Hospitals.— Arising  out  of  the  Conference 
Representatives  of  Medical  Staffs  of  Voluntary  Hospitals, 
held  on  December  21st,  1920,  the  Hospitals  Committee  lias 
appointed  a  small  subcommittee  to  prepare  a  statement  o 
evidence  for  submission,  on  behalf  of  the  British  Medical 
Association,  to  the  Committee  appointed  by  the  Minister 
of  Health  “  to  inquire  into  and  report  upon  the  financial 
position  of  the  voluntary  hospitals  throughout  the  country 
and  to  make  recommendations.  This  statement  of 
evidence  will  be  submitted  to  the  Hospitals  Committee  for 
approval  and  will  be  finally  decided  upon  at  its  next 

1 m  Utilization  of  Poor  Law  Hospitals. — The  Committee  is 
also  considering  the  question  of  the  utilization  of  spare 
beds  in  Poor  Law  infirmaries  for.  augmentation  Ot  volun¬ 
tary  hospitals.  The  Committee  is  well  aware  that  sug¬ 
gestions  to  this  effect  have  been  made  in  several  areas, 
and  would  be  glad  to  be  informed  of  the  details  ot  any 
scheme,  other  than  those  already  notified,  m  order  that 
the  information  may  be  utilized  for  a  memorandum  which 
is  being  prepared  for  consideration  at  its  next  meeting. 


by  practitioners  who  understand  and  fully  appreciate  bo 
the  individual  practitioner  s  and  the  Association  s  lequii 
ments.  This  is  believed  to  be  a  considerable  improveme 
on  the  old  form,  and  should  be  found  very  useful  to 
practitioners  who  wish  to  keep  particulars  of  their  incoi 
and  expenditure  on  a  simple  plan,  irrespective  of  wlietl 
they  place  the  schedule  at  the  temporary  disposal  of  t 
Committee  or  not.  Practitioners  are  assured  that  t 
information  supplied  will  be  treated  as  strictly  privi 
and  confidential,  and  will  be  used  with  great  discretio 
the  names  of  individuals  will  not  be  disclosed  even  to  t 

Insurance  Acts  Committee. 

.  /  * 

Description  of  the  Form. 

The  form  consists  of  a  series  of  interleaves,  w 
cash  columns  lettered  to  correspond  with  the  varic 
sections  of  expenditure  and  income,  contained  withii 
stiff  cover.  There  are  four  divisions  into  which  1 
columns  of  expenditure  and  income  fall:  wholly  prof 
sional  expenses,  partly  professional  expenses,  non-p 
fessional  expenses,  and  professional  income.  It  induct 

Wholly  Professional  Expenses. 

(Note.— The  whole  of  these  expenses  are  deductible 
.  .  >  for  income  tax.) 

Surgery  Expenses.  .  . 

Drugs,  bottles,  etc.,  carriage  and  delivery  of  medicines. 

Salary  of  dispenser.  ... 

Branch  surgery  and  establishment  expenses  applicable  thereto, 

Personal  Expenses.  - 

Professional  books  and  journals. 

Subscriptions  to  professional  societies. 


The  Contract  Practice  Subcommittee. 

The  Contract  Practice  Subcommittee  met  on  January 
lltli.  A  number  of  reports  were  received  from  areas 
which  had  recently  adopted  revised  scales  for  attendance 
on  uninsured  persons  at  contract  rates.  The  Subcom- 
rnittee  notes  with  regret  that  there  is  still  a  marked 
tendency  to  accept  a  much  lower  fee  for  persons  up  to  the 
age  of  16  than  for  adults.  The  question  of  mileage  in 
connexion  with  coroners’  inquests  was  considered,  and  it 
was  decided  to  recommend  the  Medico- Political  Com- 
rnittee  to  approach  county  councils  with  a  view  to  inducing 
them  to  pay  mileage,  as  is  being  done  in  the  case  of  Mont¬ 
gomeryshire.  The  question  of  fees  for.  ceitifying  facjioiy 
surgeons  was  under  discussion,  and  it  was  decided  to 
recommend  the  Medico-Political  Committee  to  co-operate 
with  the  Association  of  Certifying  Factory  Surgeons  in  a 
renewed  effort  to  get  these  fees  placed  on  a  more  satis¬ 
factory  basis.  That  Committee  was  asked  also  to  consider 
the  increased  telephone  rates  as  they  affect  medical  men. 


J-ssoriaticut 


Instruments. 

Laboratory  and  other  fees. 

Miscellaneous  Expenses. 

Professional  stationery,  postages,  telegrams,  etc.,  telephone. 

Commissions  on  debt  collecting,  etc.,  sundries. 

Salary  of  Assistant  or  Locumtenent. 

Travelling. 

Professional  rail,  cab  fares,  etc.  _ 

Motors,  horses,  etc.:  (a)  hire;  (b)  running  expenses  and  rep; 
including  insurance  ;  JLc)  wages  and  livery ;  ( d )  purchase 

Partly  Professional  Expenses. 
rjSfote.— A  part  of  these  expenses,  usually  one-third, 

possibly  up  to  two-thirds,  is  deductible  for  income  tax.) 

Establishment  Expenses. 

Rent  or  annual  value  of  house;  rates,  house  duty,  etc.;  rep: 
fuel  and  light;  fire  insurance  ;  servants’  wages  and  insura 
household  cleaning  materials. 

Non-Professional  Expenses. 

Household  Expenses. 

Provisions  for  whole  household  (in  households  where  ga 
dairy,  pig,  or  poultry  produce  are  self-supplied  the  vali 
these  should -be  added);  beverages,  laundry,  clothing 
whole  household  under  each  item);  household  replenislm 
household  sundries. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metropolitan  Counties  Branch;  Harrow  Division.— A 
the  Harrow  Division  will  be  held  on  January  25th  at 
Rooms,  Harrow,  when  Dr.  Crichton-Miller  will  read, 
paper  on  toxins,  endocrines,  and  emotions. 


Personal.  . 

Sundries  (books,  postage,  stationery,  etc.);  private  expentir 
life  and  other  insurance  premiums. 

Education. 

Holidays.  .  .  , 

Income  tax  and  other  taxes  not  previously  entered. 

Professional  Income. 


meeting  of 
the  Gayton 
at  9  p.m.,  a 


INSURANCE. 

EXPENDITURE  AND  INCOME  STATISTICS. 

As  insurance  practitioners  are  already  aware,  it  is  neces¬ 
sary  to  be  in  a  position  to  justify  any  application  that  may 
be  made  to  the  proper  authorities  by  the  Insurance  Acts 
Committee  for  increase  in  remuneration  for  work  under 
tlie  Insurance  Act,  on  the  grounds  of  increased  practice 
expenses.  The  difficulty  experienced  by  a  medical  practi¬ 
tioner  in  adopting  a  compound  system  of  keeping  bis 
accounts  has  been  a  source  of  embarrassment  to  tlie 
British  Medical  Association  in  collecting  statistics  of 
expenditure  and  income  at  times  when  such  information 
Las  been  urgently  required  for  furthering  the  interests 
of  practitioners  in  tlieir  relations  with  Governmental 
and  other  bodies.  A  form  for  collection  of  statistics 
to  be  furnished  by  individual  practitioners  was  sent  in 
June,  1920,  to  Panel  Committees,  with  a  request  that  it 
should  be  distributed  to  those  practitioners  wlio  could  be 
relied  upon  to  keep  the  figures  and  send  them  for  the 
confidential  use  of  tlie  Insurance  Acts  Committee.  These 
statistics,  incidentally,  are  desired  now,  and  should  be  for¬ 
warded  to  the  Medical  Secretary  of  tlie  Association.  Asa 
result  of  the  experience  gained  and  tlie  criticisms  of  that 
form,  the  Committee  has  drawn  up  a  new  form  designed 

1  1 


Private  fees  (all  descriptions). 

Appointments. 

National  Insurance;  (i)  Capitation  fees;  (11)  drug  fees, 
mileage. 

A  practitioner  merely  has  to  enter  at  the  time  of 
ment  or  receipt  the  amount  expended  or  received  in 
appropriate  column,  at  the  same  time  entering  the 
and  subsection  number  in  the  vacant  space  provide 
the  column.  The  sectional  letters  and  the  subsei 
numbers  are  omitted  from  the  above  summary  of 
schedule.  J 

The  new  return  and  additional  copies  of  the  cash  col 
interleaves  will  be  supplied  free  to  every  practitioner 
promises  to  send  his  return  to  the  Medical  Secretary  ' 
requested  so  to  do,  The  form  will  be  returned  tc 
practitioner  concerned  as  soon  as  the  necessary  partic 
have  been  extracted.  The  information  under  each  ■ 
rate  heading  is  essential,  but  any  practitioner  wl 
unable  to  state  his  non-professional  expenses  is  asM 
give  what  information  he  can  under  the  other  head 
Interleaves  or,  if  desired,  the  complete  book  should  n< 
warded  to  the  Medical  Secretary,  British  Medical  Ass 
tion,  429,  Strand,  London,  W.C.2. 

Other  practitioners  who  may  wish  to  use  the  i°r 
keep  private  particulars  of  their  income  and  expend 
in  a  simple  and  easily  accessible  way  can  obtain  u 
price  of  Is.,  post  free,  and  extra  copies  of  the  msmo 
interleaves  at  3d.  each,  from  the  Medical  Secretary . 


T 
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SANATORIUM  BENEFIT  IN  SCOTLAND, 
following  communication  lias  been  sent  to  us  by  the 
sottish  Board  of  Health,  125,  George  Street,  Edinburgh  : 

There  appears  to  be  some  misunderstanding  of  the  position 
sanatorium  benefit  m  Scotland.  In  England  sanatorium 
mefit  will  not  cease  until  May  1st  to  be  included  among  the 
•nefits  conferred  upon  insured  persons  bv  Part  I  of  the 
ational  Insurance  Act,  1911 ;  but  in  Scotland  this  termination 
is  taken  place,  and  as  from  January  1st,  1921,  the  Public 
ealth  Local  Authority*  have  been  required  to  make  arrange- 
ents  for  the  treatment  of  tuberculosis  in  insured  iiersoSs. 
ie  issue  of  the  National  Health  Insurance  Termination  of 

Uan°«fU  w  Bnlellt  Re^uIaV°ns  (Scotland),  1920,  by  the  Scottish 
iard  of  Health  completed  the  final  transfer  of  this  liability 
1111  Insurance  Committees  to  local  authorities.  y 

n fiehia,I^?aL1  ^'em 1 S  hay®.  been  made  to  ensure  that  there 
all  be  no  bleak  in  the  continuity  of  treatment  resulting  from 
2  tninsfer,  and  a  special  scheme  under  which  treatment  will 
afforded  by  local  authorities  to  ex-Service  men  suffering 
-m  tuberculosis  has  been  devised.  The  local  authorities  are 
receive,  in  lespect  of  the  treatment  of  insured  persons 
r^pri 1  hr n  tuberculosis,  an  Exchequer  grant,  which  may  be 
'f"1'!!’  ES  rePresenting  the  amount  that  has  been  avail- 
e  to  local  Insurance  Committees  for  institutional  treatment- 

;horitiesPwifcll°ih^.1  treat.m?ut  of  ex  Service  men,  the  locai 
Sf"  ,wdl  obtain  reimbursement  of  the  entire  cost  of 
titutional  treatment,  and  will  also  receive  payment  for  the 
vices  of  their  tuberculosis  officers.  -  1  e 


SUPPLEMENT  TO  THB 
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CORRESPONDENCE. 

Supply  of  Drugs  in  Rural  Areas. 

wtw  ^allrattentiou  to  the  unreasonableness 

Article  10  (2)  of  the  Medical  Benefit  Regulations,  1920. 

L  certain  rural  practitioner  does  not  wish  to  undertake 
dispensing  for  insured  persons,  for  there  is  a  chemist 
idmg  practically  opposite  to  him,  and  the  latter  has 
aeito  undertaken  such  work.  An  insured  person 
'dmg.  more  than  a  mile  away  from  the  doctor,  now 
ms  to  be  supplied  with  drugs,  etc.,  from  the  doctor, 
the  Insurance  Committee  has  required  that  doctor  to 
)ense  such  drugs,  etc.,  much  against  the  practitioner’s 

pparently  the  Insurance  Committee  cannot  act  otlier- 
e  under  Article  10  (2).  The  doctor,  of  course,  dispenses 
Ins  own  private  patients.  It  seems  absurd  that  in  this 
;le  isolated  case,  which  inflicts  no  hardship  upon  the 
ired  person,  the  doctor  should  be  called  upon  to  under- 
3  a  duty  contrary  to  his  usual  practice. 

1  my  opinion  Article  10  (2)  should  be  so  amended  that 
nsurance  Committee  should  have  powers  in  refusing  to 
w  an  insured  person  this  option  of  obtaining  drugs 
1  a  practitioner,  under  special  circumstances.  The 
cle  as  it  stands  is  entirely  in  favour  of  an  insured 
on,  and  is  unreasonable  government. — I  am,  etc., 

Sidney  Clarke,  M.D., 

Albans  Jan  14th  Hon-  Secretary  Hertfordshire  Local  Medical 
Aiuans,  jan.  14th.  and  Panel  Committees. 


not  to  be  taken  in  by  suck  clap.trap.-i  *  y 

-  Creit  Mhairi,  Tain,  Jan.  16th.  ENEAS  K.  MACKENZIE. 

have,read  witb  interest  and  some  astonishment 
Dr.  Bloxsome  s  letter  under  the  above  heading  urn 

t0  Sa.y  that  the  keeping  of  these  records" is  very 

li“ve  SfeT  ThTaii;  TW*  Iarge  1  a"™ 

11  •  , .  *  8/niouu.t  ot  extra  work,  esDeeipllv  af 

is  80  much  “,at  1  3ba11  hare  ‘“  Sot 

sa  wwri 

clerk  sitting  in  the  waiting-room  with  the  cabinets  of  en- 
flSeS-,;haS  ‘j1?  Patient  entered  the  room  the  clerk  would 
f  n?  and  hand  him  his  envelope,  which  he  would  then  bring 

«nrct£>me  aS  hlS  turn  for  admission  arrived.  Later,  when 
surgery  was  over,  the  clerk  would  have  to  replace  my  pile 

doin/nimf*  « the\r  Proper  order  in  the  cabinets.  Whilst 
doing  all  tins  the  whole  idea  of  professional  secrecy  is  done 

m-?ans  that  a  third  Party  possibly  under¬ 
stands  what  is  written,  or  otherwise  that  the  doctor  refrains 
from  writing  down  essential  details.  .  refrains 

I  am  not  interested  in  newspaper  stunts-  this  is  an 
innovation  in  our  professional  relations  with  p’atients  and 
I  think  a  bad  one.  I  quite  agree  with  Dr.  fS’s  Remarks 
about  the  production  of  record  cards  in  law  courts 
Dr,  Bloxsome  says  we  “  are  well  paid  for  the  work  ”  and 
again  I  jom  issue  with  him.  The  bulk  of  practitioners 
doing  panel  work  with  whom  I  am  acquainted  agree  that 

it  IS  gneVOUslv  nnUomaiU  1  “  I/Udli 


•  j  •  .  J-  Caj 

It  is  grievously  underpaid.— I  am,  etc., 
Wednesfield,  Jan.  10th.  F.  S.  WILLIAMS,  M.B. 


B.S.Lond. 


■  Insurance  Medical  Records. 

S,— It  is  refreshing  to  read  Dr.  Bloxsome’s  letter  in  the 
LEMENTof  January  15th  after  all  the  utter  nonsense 
lias  been  inflicted  upon  us,  both  in  the  daily  press  and 
previous  issues,  by  men  who,  on  the  one  hand,  are 
,  our  profession  as  a  pawn  in  a  very  apparent  political 
and  those  who  in  the  profession  would  like  us  to 
nue  as  little  better  than  mountebanks, 
bould  think  the  majority  of  men  would  welcome  the 
system  of  keeping  records  of  our  cases  as  a  definite 
forward  in  a  really  scientific  direction.  Many  of  us 
an  through  their  careers  kept  records  both  of  insured 
pnvate  patients,  and  fully  appreciate  the  fact  that 
ot  these  records  they  would  have  made  little  pro- 
m  their  profession.  The  keeping  of  written  records 
cis  a  man  to  read,  because— unless  he  is  a  fool  or  a 
tebank— he  will  not  put  in  writing  what  he  does  not 
'  e  to  be  correct  both  in  reasoning  and  fact.  We 
only  to  review  the  career  of  a  man  such  as  Sir  James 
„,.le  realize  the  tremendous  advantage  to 
^blch .  foll°ws  the  keeping  of  records  of  cases, 

’  niIe  R  is  given  to  few  to  possess  the  genius  of  such 
,’  aud  to  be  able  to  draw  such  far-reaching  inferences 
nas  done,  we  can  all  gain  tremendous  benefits  from 
-w  system  if  we  conscientiously  carry  it  but. 

r  tnPri°1iCSii0I!fI  secrecy  ”  stunt  is  nothing  but  dust 
'  „rJelude  the  Public,  and  an  excuse  for  laziness, 
ftw  are  n^fc  dlfflculc  to  keep,  if  done  daily;  and 
ie  wmir'eiw  bey  ar®  worth  it,  and  we  are  well  paid 
an  ,  ’  y^erds  tail  me  to  realize  the  mentality  of 
" ,  i  !  Puts  up  warning  notices  in  his  waiting-room 
e  keeping  of  records;  he  is  certainly  devoid  of 


Sir,  The  suggestion  made  by  Dr.  Penrose  in 
Supplement  of  January  15tl,  i/a  most  important  one 
III  my  own  case  the  upper  ends  of  the  cards* are  alreadv 
losing  then-  elasticity  to  such  an  extent  that  I  have  had  to 

sHfwwh^ibOX’  aud  rePack  them  more  loosely.  The 
st  ffemng  of  the  upper  portion  means  shortening  the  length 
of  time  it  takes  to  hunt  up  a  name.  Perhaps  a  wire  etW 
might  be  a  still  further  improvement.  I  find-  the  actual 
time  taken  for  my  panel,  very  slightly  under  2,000,  exceeds 
one  hour  daily,  with  the  cards  in  their  new  state  in  enter 
mg  them  up  from  one’s  day-book.  There  is  no  trouble  in 
keeping  a  day-book.  The  time  is  taken  up  in  entering 
from  the  day-book  on  to  the  cards,  and  the  softer  and 
more  fingered  these  cards  get  the  longer  will  be  the  time. 

have  tried  several  methods,  and  began  keeping  the  card0' 
from  ‘he  mcment  they  reached  me,  but  I  caulot  reduce 
the  time  taken  in  entering  up  the  record  cards,  working 

Of  rwwle-SS  thau  OVer  0116  h0ur  daily>  80  this  softening 
of  the  caids  is  a  very  important  matter.— I  am,  etc.  ^ 

Bristol,  Jan.  16th.  E.’  J.  BALL. 

Sm,— The  medical  record  scheme  is  decidedlv  i  vpv0,i 
question.  The  salient  point  is  that  it  is  unworkable.  Even 

of  Si  SPaDe  lb  afc  times impossible  to  make  entries 
of  all  attendances,  etc.,  and  surely  it  is  not  ne'cessarv 
Taken  as  a,  case-paper— giving  essential  points  as'  to 
d  abn®ses  and  length  of  period  of  treatment— the  record 
may  be  useful,  both  to  the  practitioner  attending  and  to 
any  successive  medical  attendant.  That  should  be  the  use 

tbP^phr600117’^1  lb  should  be  for  medical  use  only.  In 
the  absence  of  records,  I  have  made  rough  notes  alnha 

beticahy  arranged,  and  I  see  no  objection  to  the  record  if 
it  is  kept  for  a  legitimate  purpose  of  that  nature  -  it  will 
je  beneficial  both  to  doctor  and  patient.  But  to  look  out 
a  card  every  time  a  patient  is  seen,  with  perhaps  twenty 
nrty  people  waiting  lor  attendance,  is  practically  im¬ 
possible,  and  constitutes  not  a  use  but  an  abuse  of  the 
record  system.  This  applies  to  a  panel  of  hundreds  and 
with  thousands  the  grievance  is  multiplied  in  correspond1 
ln*\  ratio.  It  can  only  be  done  by  employing  clerical 

“  .T  I?  altogether 
Loughborough,.  Jan.  9th.  J.  g  Pike 

’~P,ike  a  number  of  my  friends,  while  complaining 
loudly  at  having  so  much  extra  work  thrown  on  us  by  tl  e 

fillm?u^ 

enough  and  1  am  in  doubt  how  to  do  them.  P  °lt 

of  aMn’t'SriK?/  ai’e  intended  t0  last  the  whole 

attendance  i  -  i lbe(  and  tbe  same  time  every 
attendance  it,  to  be  registered.  If  I  were  to  follow  this 

hP  tniP  i  801110  °i  my  Patients  the  record  envelope  would 
be  filled  up  and  would  also  bo  filled  with  continuation 
caids  in  less  than  twelve  months.  It  wo3ld  help  me  and 


!  If 
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association  intelligence. 
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no  doubt  a  number  of  otke1^  ^^^dcase  ofpneumonia 
of  the  back  of  an  envelope  -  I P  ;ssue  Qf  your  valuable 

SS  “dwe  “S  theo'  see  how  it  teas  intended  we 
should  All  them  up.— I  am,  etc.,  j-REDK>  j.  BURMAN. 
Rotherham,  Jan.  15th. 


uj  S  D.”  writes:  I  have  read  with  luteirest  tBe  various 

means  of  sealed  windowed  envelopes  when  one  im 

immense  number  of  incapacity  cen  statin"  their  names, 
practitioners  to  insured  peiso  1  >  P  •  suffering;  as  every 

g  SfccwS#  the1 stable  SSESSMS i'Si  SSS." 


Jintml  nub  jttilitnvij  ^ppeintnunls. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

THE  following  notifications  «e  announced  by  the  |U/rK 

Commanders  R.  B.  Scnbnei  to  the  Vu  to  v '  J  {  “  j  ty  at  Leith  and 

G.  S.  Davidge  to  the L  H?e  Pre shZ««/  additional  for  three  months’ 
Granton,  G.  T.  Verry  to  the  . Piesv 'colossus  T.  E.  Blunt  to  Haslar 
hospital  course.  A.  Woollcombe  to  the  Coiossm^  J  q.B.E..  to 

Hospital.  Surgeon  Lieut  to  “N/HoBiAtal. 

*•  »• Gr,mb,y 

BiteW. ’»■  >..»»  r -emoted to  the  rant  of 
Surgeon  Lieutenant  Commander. 


POST-GRADUATE  COURSES  AND  LECTURES. 

_  /.-.wT-.m.  tytfdtc  al  Association,  Royal  Maternity 

G““d  WoSJ^.  HwSl.-W.a«,tdM,  IdS  p.m..  Dr.  J.  H.  M.«U  : 

Obstetrical  Ca3®S’  N  Great  Ormond  Street,  W.C.I.- 

H°  Tbursdaf  l  tm.  Mr  Barrington  Ward:  Hare  lip  and  Cleft 

mJchmAk:  *»oo.™  ,3°  D'-  E“' 

shaw  :  Specific  Bactericidal  Substances. 

Manchesteb  Royal  INFIRMARY.-Tuesday,  4.30  p.m.,  Dr.  E.  M. 

Brockbank:  Pernicious  Anaemia.  ^  street  West 

MABrSL-FHday  4^  pm  Dr.  Clifford:  Differential  Diagno-is 
of  Abdominal  Swellings.  0F  TirE  heart,  Westmoreland 

NAStiNett  W.l?— Monday.  5.31  p.m.,'  Dr.  J.  Parkinson  :  Tachycardia 

National^  Hospital  for  ^^SSJSJSSSEi.  XZ 
Square  W  CJ.-Daily  mxcept  Monday  and  Friday.  Dr 

c““ 

»“S£S3' W 

iu  Children.  Full  particulars  can  be  obtained  from  tbeDeatr 
West  I.OUPOU  ro-ya»-X”2  p°r-r  •.nlTutSttci 

Indinestiou  and  Visual  Acuite  ^uesdaj .^i.  gjulgon . 

■■  &»«  Thn‘m-  rrii“ 
Mr.  Baldwin :  Appendicitis.  _  _ afcj 


ARMY  MEDICAL  SERVICE. 


ltoYAii  Army  Medic  ab  Coups.  .  ,  , 

Major  F.  T.  Dowling  relinquishes  the  acting  rank  of  Lieutena 

Cm“5'J.  Statin.  M.C..  is  Placed  on  the  half-pay  lUt  on  account  of 

Majors  and  retain  the  lank  of  } \vh‘ arncliffe  War  Hospital).  Tempo- 

Lindsey111 “F^itoo&a’n Marshall.  R.  C.  Phelps.  TemPOi-ary 
Lieutenants  and  retain  the  rank  of  Lieutenant :  J.  S.  F.  J.  Ken.  E.  P. 
O’Dowd,  J.  A.  A.  P.  Scott.  _ _ 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  J  hisTJmpmary  B  AT.  com- 

nhssionTjanuary  9th.  1919.  substituted  for  notification  in  the  London 
Gazette  of  January  21st,  1919). 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps.  , 

1920,  are  cancelled.  _____ _ _ _ 


DIARY  OF  SOCIETIES  AND  LECTURES. 


n  ativi-tan  Society  of  London,  Paddington  Town  Hall,  W.-Thurs- 
day,  8.30  p.m.,  adjourned  debate  on  the  Future  of  the  Pool  Law 

Infirmary.  _  .  ,,  TX7  r, 

m  ,  ,,  SnnrTY  of  London.  11,  Chandos  Street,  AN  .1. — Monday. 
M™  30  pm  Dr.  Anthony  Felling:  Multiple  Neuritis  Dr  F.  G. 

Crookshank  :  Handprints  in  Mongolian  and  other  Imbeciles. 

Roy  at  Society  of  Medicine—  Section  cf  Odontology  :  Monday. 
BoY  n  ra  Sii  Frank  Colver  :  Old  Dental  Installments.  Section  of 
8.^Pi  j’,,?  T,,ptdav  s  30  pm  Dr.  P.  J.  Cammidge:  Classifica- 
Hnf  of  DiStaS  Meliitus. Dr  i  P.  Poulton  :  Treatment  of 
Peptic  Ulcer  by  Gastric  and  G astro-duodenal  Tubes  (to  be  pit- 
ceded  at  5  P  m  by  a  demonstration  of  Cases).  Section  of 

Balneology  and  Climatology  :  Thursday,  5.30  p.m..  Presidential 
Address,  Dr  G.  L.  Pardington  :  Advancing  Years  and  Balneo¬ 
therapy.  Members  of  Section,  with  guests,  will  dine  at  the 
Welbeck  Palace  Hotel,  Welbeck  Street,  W.,  at  7  p.m.  Those 
intending  to  be  present  are  requested  to  notify  Dr.  C.  F.  Sonntag, 
80a  Belsize  Park  Gardens,  N.W.3,  by  January  26th.  Section  of 
Urology  •  Thursday,  3.30  p.m.,  at  King's  College  Hospital,  Opera- 
tions  by  Mr.  Thomson  Walker ;  8.30  p.m.,  at  1,  W impede  Street,  W.. 
Mr  Thomson  Walker:  Obstruction  after  Suprapubic  Prostatec- 
L,  nv  Section  of  Study  of  Bisease  in  Children  :  Friday,  4.30  p.m., 
S  Section  of  Epidemiology  and  State  Medicine  .'  Friday, 
8  30p.rn.fDr.  A.  S.  M.  MacGregor  :  Current  Small-pox  in  Glasgow. 


IGntislj  JIUMral  Association. 


OFFICES  AND  LIBRARY,  4Z9,  STRAND,  LONDON.  W.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference, periodica 
and  standari  worts  oan  be  cohabited ,  is  open  to  memb, 
from  10  a.m.  to €.30  p.m.,  Saturdays  10  to <1. 

T FNPiNf  Library-  Members  are  entitled  to  borrow  boo 
SdScmient  medieal  works;  they  will  be  forward, 
if  desired,  on  application  to  the  Librarian,  accompan 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Medical  Secretary6' (Telegram s  :  Medisecra.  Westrand  Lomioi 
Editor.  British  Medical  Journal  (Telegrams :  Aitaology,  Vesfaa 

TelephonTnumler  for  all  Departments :  Gerrard  2630  {3  lines'. 


SCOTTISH  medical  Secretary:  6.  Rutland  SQ’iare  Edinbu. 

(Telegrams:  Associate,  Edinburgh.  Fel..  436lC 
Irish  Medical  Secretary  :  16,  South  Frederick  S  ieet.  Pul 
(Telegrams  :  Bacillus,  Dublin,  leh.  4737  UuDiitu 


21 

25 


Fri. 

Tues 


27 


28 


Diary  of  the  Association. 

January. 

London  :  Ministry  of  Health  Committee.  2.20  p  m. 
London  :  Scrutiny  Subcommittee.  2  p.m. 

London  :  Superannuation  Subcommittee,  2  pm. 
London  :  Public  Health  Committee,  3  p.m. 
Harrow  Division,  Gayton  Rooms,  Harrow.  9  p.m 
London  :  Medico-Political  Committee,  11.30  a.rn. 
London:  Journal  Committee,  2  30  P-“- 
Thurs.  London :  Insurance  Acts  Committee,  2.30  pun. 

City  Division,  Metropolitan  Hospital,  9  p.m. 

Fri.  London :  Central  Ethical  Committee,  2  p.m. 


23  Wed. 


1  Tues. 


Wed. 

Fri. 


16  Wed. 


February. 

London  :  Grants  Subcommittee,  9.30  a.m. 

London  :  Propaganda  Subcommittee,  10  a.t». 
London  :  Organization  Committee,  11  a.m. 

London  :  Finance  Committee,  2.30  p.m. 

London  :  Medico-Sociological  Committee.  2.^0  P  R. 

London  :  Naval  and  Military  Committee,  2..0  p  m. 
London:  Council,  10a.m. 


APPOINTMENTS. 

a  tv  a  at  ertv  Tames  W  W.,  M.D.Durh.,  a  Senior  Neurologist  at  Ash1; 

Neurological  Hospital  (Ministry  of  Pensions).  Littlemo  .  - 
U  vsT  A.  G.  M.B.,  D.O.Oxon.,  D.O.M.S.,  Honorary  Opbtlia 
Surgeon  to  the  Royal  Cornwall  Infiimary. 

T^SSSS«5i.  ’ 


BIRTHS,  MARRIAGES,  AND 

The  charge  for  inserting  announcements  of  Births,  ^ 
and  Deaths  is  98.,  which  sum  should  he  iorx,a  mornin 
notice  not  later  than  the  first  post  on  lue  day  viomi 
order  to  ensure  insertion  in  the  current  issue. 


BIRTH. 

Miller.— On  January  8th.  at  32.  AlMM.orn  Place.  K W.8, ^  \\ 

wife  of  Dr.  Reginald  Miller,  F.R.C.P.  (of  HO.  Hariej 
a  daughter. 

DEATH.  ,  .  p 

Mackenzie.  On  the  14th  January,  at  The  Croft,  Dork' ng^, 

widow  of  Sir  Stephen  Mackenzie.  M.D.,  of  18,  Caveu 
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CURRENT  NOTES. 


Conference  of  Representatives  of  Voluntary  Hospital 
Staffs  in  Scotland 

he  Hospitals  Subcommittee  of  tlie  Scottish  Committee 
as  convened  a  conference  of  staffs  of  voluntary  hospitals 
)  be  held  in  the  offices  at  6,  Rutland  Square,  Edinburgh, 
a  Saturday,  February  5th,  at  2.30  p.m.,  to  consider  The 
resent  financial  position  of  voluntary  hospitals. 

Proposed  Central  Professional  Committee. 

It  will  be  remembered  that  when,  on  November  1st,  1920, 
deputation  of  the  British  Medical  Association  waited 
pon  the  Minister  of  Health  in  regard  to  certain  clauses 

i  his  Miscellaneous  Provisions  Bill  and  the  Municipal 
ospital  at  Bradford,  lie  declared  that  he  would  not 
insult  half  a  dozen  different  bodies  .each  claiming  to 
present  the  profession,  and  invited  the  Association  to 
ke  action  to  provide  some  body  which  he  would  be 
stifled  in  considering  representative  of  all  sections, 
r.  Addison  followed  this  up  by  a  letter,  dated  Novem- 
■r  26tli,  to  the  Chairman  of  Council,  in  which  he  said  : 

“  The  difficulty  is  how  to  secure  the  appointment  of  a  body 
inch  will  be  recognized  not  only  by  practitioners  of  all  classes 
it  by  the  various  existing  organizations  as  expressing  the 
ews  of  all  sections  of  the  profession.  It  is,  of  course,  not  for 
e  to  make  any  suggestions  as  to  how  such  a  body  might  be,  or 
ight  to  be,  constituted.  But  I  am  satisfied  that  it  will  be  im- 
'ssible  to  secure  the  constitution  of  a  representative  body 
About  the  good  offices  of  the  British  Medical  Association  in 
mgiug  them  together,  and  if  your  Council  have  not  already 
ue  so,  I  would  suggest  that  you  should  now  initiate  action  to 
rure  the  appointment  of  a  bodv  whose  credentials  will  be 
on  testable.” 

bince  that  time  the  Council  lias  given  very  careful 
nsideration  to  the  matter,  the  details  of  which  will 
obably  be  reported  later ;  but  it  will  interest  members 
the  profession  to  know  now  that  the  Council  at  its  last 
eeting  resolved  to  invite  those  bodies  with  which  the 
'itisli  Medical  Association  has  been  accustomed  to  work 
assist  it  in  establishing  a  joint  representative  com- 
Jtee,  and  it  has  asked  the  Society  of  Medical 
fleers  of  Health,  the  Medical  Women’s  Federation, 
c  Poor  Law  Medical  Officers’  Association  of  England 
d  Males,  the  Medico-Psychological  Association,  and 
e  Association  of  Certifying  Factory  Surgeons  if  they 
e  willing  to  co.-operate  with  the  Association  in  form- 
a  body  which  could  be  suggested  to  the  Minister  of 
malth  as  providing  him  with  the  representative  medical 
dy  winch  he  has  asked  for.  This  is  a  preliminary  step, 
‘it  must  be  understood  that  the  above  list  is  not  neces- 

ii  y  final  or  complete.  It  is  particularly  hoped  that  the 
operation  of  the  Royal  Colleges  may  be  secured  when 
e  Pr°Ject  is  a  little  more  mature,  and  it  is  proposed  that 
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such  a  joint  representative  medical  committee,  if  estab¬ 
lished,  should  be  empowered  to  confer,  before  makino 
representations  to  the  Ministry  of  Health  on  behalf  of  the 
profession  on  any  matter,  with  any  other  medical  society 
not  represented  on  the  committee. 

Home  Office  Regulations  as  to  Dangerous  Drugs. 

As  stated  in  the  Journal  of  January  15th,  page  96,  the 
Home  Office  has  issued  draft  Regulations  of  a  very  drastic 
nature  in  regard  to  the  prescribing  and  dispensing  of 
medicinal  opium,  morphine,  cocaine,  eegonine,  and  'dia- 
morphiue.  These  regulations  are  issued  under  the 
Dangerous  Drugs  Act,  and  forty  days  must  elapse 
between  the  issue  of  the  draft  regulations  and  their 
becoming  operative.  The  Medico-Political  Committee  has 
already  made  a  protest  to  the  Home  Office  on  general 
grounds,  and  is  considering  detailed  representations  with 
a  view  to  modification  of  the  regulations.  These 
regulations,  which  will  affect  the  daily  life  of  everv 
practising  doctor,  have  been  issued  without  any  attempt 
to  consult  .the  British  Medical  Association  as  representing 
the  organized  profession.  It  is  understood  that  the 
Pharmaceutical  Society  also  was  not  consulted  and  is 
making  strong  representations  as  to  the  impracticability 
of  the  regulations. 

Fees  for  Treatment  of  School  Children  in  Scotland. 

Attention  was  called  to  this  matter  in  “  Current  Notes  ” 
on  December  4tli,  1920,  and  the  situation  which  had  arisen 
in  Renfrewshire  was  explained.  The  local  education 
authority  had  offered  a  fee  of  15s.  an  hour  for  clinic  work, 
and  the  practitioners  in  Port  Glasgow  had  refused  this 
and  asked  the  support  of  the  British  Medical  Association. 
The  matter  was  taken  up  by  the  Division  Secretary  and 
the  Scottish  Medical  Secretary,  with -the  result  that  an 
offer  of  £1  Is.  an  hour  has  now  been  made. 

Poor  Law  Hospitals  and  Civil  Needs. 

Tbe  Hospitals  Committee  has  given  very  careful  con¬ 
sideration  to  the  question  of  the  utilization  of  Poor  Law 
hospitals  for  civil  needs,  and  has  passed  the  following 
resolutions,  which  will  be  submitted  to  the  Council  at  its 
meeting  on  February  15  th  : 

1.  That  in  those  infiimaries  where  there  is  spare  accommo¬ 

dation  and  when  the  needs  of  the  Poor  Law  patients  have 
been  met,  it  would  be  desirable  that  certain  beds  should 
be  set  aside  for  private  patients  paying  a  fee  to  be  settled 
by  the  guardians,  and  that  where  a  general  practitioner 
wishes  to  continue  to  treat  therein  patients  of  his  own,  lie 
should  be  allowed  to  do  so  under  the  general  administra¬ 
tive  supervision  of  the  medical  superintendent,  and  that 
any  of  these  patients  should  be  allowed  to  call  in  a  con¬ 
sultant  from  outside,  the  patient  hearing  the  cost  thereof. 

2.  That  for  “  paying”  patients  admitted  to  infirmaries  there 

should  be  au  inclusive  charge — to  cover  the  cost  of 
medical  supervision,  maintenance,  nursing,  food,  and 
medicines  within  the  ordinary  tariff  and  pharmacopoeia 

[872] 
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meetings  oe  branches  and  divisions. 
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Of  the  infirmary,  the  patient  paying  his  medical  attendant 

* 

4  T“afafrmcd?cllCSance  by.ptivjle  practitioner  on 
“  paying  »  patients  in  infirmaries  should  be  under  the 
supervision  of  the  medical  superintendent  of  the 

5.  ThauSVmariee,  so  far  as  practicable,  should  be  utilized 
for  medical  education. 

These  resolutions  were  submitted  by  Dr..  E.  • 
Mastermarfto  a  meeting  of 

intendents’  Society,  who  passed  the  followmg  lesolut 
in  connexion  therewith : 


(1) 

(2)  ThaUffand  only  if,  separate  wardscanbepi^videdfor 
their  accommodation,  such  patients  should,  if  they ^es  re 
continue  under  the  treatment  of  then  “®“£al 

attendants  while  in  the  infirmary,  subject  to  the  general 
administrative  supervision  of  the  medical  superintendent, 
and  also,  if  they  so  desire,  call  in  other  consultants 
advice  at  their  own  expense. 


Lancashire  and  Cheshire  Branch  :  St.  Helens  Division. 

Visit  of  the  Medical  Secretary. 

A  meeting  of  this  Division  was  held  on  January  21st  in  the 
Board  Room  of  the  Providence  Hospital,  a  large  attendance  of 
members  and  others  being  present  to  hear  Dr.  Cox,  who  was 
ably  supported  by  Dr.  Garstang,  Chairman  of  Represeutatiie  j 
Meetings.  Both  were  accorded  a  hearty  welcome.  _ 

Dr.  Cox  gave  a  practical  address  on  the  history  and  working 
of  the  Association,  pointing  out  that  the  interest  of  every  class 
of  practitioner  was  catered  for  by  the  Association.  He  showed 
the  ad  vantages  to  all  classes — consultants,  general  practitioneis, 
those  in  the  public  health  and  other  institutional  services,  and 
to  the  men  serving  in  the  navy  and  army.  The  audience  was 
much  interested  and  the  address  not  unprofitable,  the 
Divisional  Secretary  being  later  in  a  position  to  report  the 
acquisition  of  four  new  members,  and  the  reclamation  of  other 

two  former  members  who  had  resigned. 

An  animated  discussion  followed,  during  which  many  questions 
were  asked  and  criticisms  offered,  to  which  Dr.  Cox  replied. 

Dr.  Garstang  also  spoke  and  gave  a  lucid  and  interesting 
account  of  the  administrative  machinery  of  the  British  Medical 
Association  and  its  committees.  He  impressed  upon  his  hearers 
how  greatly  the  Association  was  dependent  upon  the  Branches, 
Divisions,  and  especially  the  members,  for  the  proper  and 
efficient  working  of  that  body,  and  how  deeply  their  mdindual 
and  collective  responsibility  was  concerned.  The  meeting  was, 
unanimous  in  its  expression  of  appreciation  of  the  work  of  the 
Association,  and  the  visit  of  the  Medical  Secretary  lias  aroused 
in  the  Division  a  keener  interest  in  the  British  Medical  Associa- 
tion  and  its  work.  _ 


$Uttu\Q*  of  Ikanrijos  anil  lUristaits. 


Metropolitan  Counties  Branch  :  Harrow  Division. 
The  Division  recently  held  three  meetings  to  discuss  t  ie 
new  record  card  for  insured  patients.  These  were  held  on 
January  4th,  14th,  and  21st. 

At  the  first  meeting  two  resolutions  were  passed,  after  pro¬ 
longed  discussion.  The  first  called  attention  to  the  objections 
to  these  records,  outlined  under  five  heads.  The  second  had 
reference  to  the  attitude  of  the  Council  in  the  matter,  which 
was  severely  criticized,  and  to  the  correspondence  of  the 
Medical  Secretary  in  the  Times.  The  latter  also  was  commented 

On0nSuuaryS14th,  as  a  result  of  these  resolutions  the  Division 
to  hear  Dr  R.  A.  Bolam,  Dr.  Brackenbury,  and 
Dr  cSx  Who  attended  to  put  the  case  for  the  Association 
before  the  Division.  The  speeches  of  these  visitois  were  of 
assistance  and  much  information  about  the  records  and 
fie  mis  cSKveSy  regarding  them  was  made  available  to 
the  members.  This  meeting  was  adjourned  to  January  21st, 
as  much  remained  for  discussion,  but  before  the  adjournment 
a  vote  of  confidence  in  the  Medical  Secretary  was  carried 

UnOnTam£y  21st  another  crowded  meeting  assembled,  and 
manv  interesting  speeches  were  made.  A  noticeable  feature  of 
several  of  these  were  the  strong  appeals  for  greater  membership 
of  the  Association  and  for  unanimity  among  the  profession 
generally.  As  a  result  the  following  voting  took  place  on  these 

motions 


Southern  Branch  :  Portsmouth  Division. 

A  well  attended  meeting  was  held  on  January  lltli  at  Ponsi 
mouth  to  which  all  medical  practitioners  resident  in  Ports- 
moutli’were  invited,  to  discuss  the  attitude  of  the  profession  tc. 
the  new  panel  record  cards.  After  considerable  discussion  the 
following  resolution  was,  on  the  motion  of  Dr.  J.  G.  Blackman 
seconded  by  Dr.  A.  V.  Maybury,  jun.,  carried  unanimously: 

This  meeting  is  of  opinion  that  the  present  record  cards  are  for  tin, 
most  part  valueless,  that  they  occupy  valuable  time  which  woulc 
be  better  devoted  to  the  treatment  of  the  sick,  and  moreovei 
they  violate  the  confidence  which  should  exist  between  doctor  anc 
patient  That  this  resolution  be  sent  to  the  Ministry  of  Health 
local  members  of  Parliament,  and  the  press,  and  to  the  Friend!;, 
Societies  Council. 

The  following  motion,  proposed  by  Dr.  McAskie  and  seconder 
by  Dr.  Newton,  was,  after  discussion,  carried  by  a  iarg* 
majority  : 

That  the  record  cards  be  kept  (according  to  regulation),  and  onl 
handed  over  under  protest  until  secrecy  is  assured. 

The  question  of  whether  the  record  cards  would  be  availabl 
for  use  in  legal  cases  was  also  raised. 

On  the  motion  of  Dr.  Sheahan,  seconded  by  Dr.  Blackman 
it  was  unanimously  resolved: 

That  the  Insurance  Acts  Committee  in  not  offering  the  mo; 
strenuous  opposition  to  the  new  system  of  record  keeping  os 
forfeited  the  confidence  of  practitioners  working  under  tc 
National  Health  Insurance  Acts. 


I.  That  the  resolution  embodying  the  Division’s  objections  to  the 
records  be  rescinded. 

For,  8.  Against,  7. 


Manv  members  refrained  from  voting,  and  it  was  agreed  that 
the  records  should  be  discussed  again  in  six  months  time  after 
a  trial  of  them  had  been  made-the  result  to  be  reported  to  the 
Insurance  Acts  Committee. 


3Vss0riation  liotuts. 


2  That  the  resolution  criticizing  the  action  of  the  British  Medical 
Association  Council  be  rescinded. 

For,  9.  Against,  5. 


A  sain  a  number  of  members  did  not  vote.  ^  , 

The  Division  expressed  its  thanks  to  Drs.  Bolam,  Bracken- 
bury,  and  Cox  for  having  attended  the  meeting  on  January  14th. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesda; 
February  16th,  in  the  Council  Room,  429,  Strand,  Londo: 
W.C.2,  at  10  a.m.  _ 


METROPOLITAN  COUNTIES  BRANCH  :  WEST  HERTFORDSHIRE 

Division. 

At  a  meeting  of  the  Watford  Ward  of  the  West  Hertfordshire 
Divfs“n  held  on  January  7th,  the  followmg  resolution  was 
unanimously  adopted: 


CHANGE  OF  AREAS. 

Areas  of  Edinburgh  and  Leith ,  and  Lothians,  Divisions. 
Notice  is  hereby  given  by  the  Council  to  all  concerns 
that,  as  the  result  of  a  proposal  to  that  effect  by  tl 
Edinburgh  and  Leith  Division,  the  Council  has  decide 
that  as  from  January  29th,  1921,  the  following  plac> 
(bavin"  been  merged  by  the  Edinburgh  Boundan 
Extension  Act,  1920,  in  the  City  of  Edinburgh)— namel 
Colinton,  Corstorphine,  Cramond,  Juniper  Green,  a> 
Liberton — Be  transferred  from  the  area  of  the  Lothia 
Division  to  that  of  the  Edinburgh  and  Leith  Division. 


That  this  meeting  of  panel  practitioners  protests 

1  That  the  new  medical  record  cards  were  not  submitted,  previous 
to  their  issue,  either  to  the  Divisions  of  the  British  Medical  Asso¬ 
ciation  or  to  the  Panel  Committees  for  an  opinion  from  those  who 

had  to  use  them  as  to  their  feasibility  and  usefulness. 

2  That  this  meeting  is  of  opinion  («)  that  it  is  a  waste  of  practi¬ 
tioners’  time  to  verify  and  supply  particulars  of  a  clerical  nature, 
and  that  generally  the  time  required  for  this  work  will  be  more 
than  can  be  given  by  panel  practitioners,  except  to  the  prejudice  of 
their  real  work  ;  (b)  that  in  the  winter  aud  times  of  stress  it  will  be 
impossible  to  keep  accurately  the  records  as  at  present  required, 
and  therefore  their  value  for  statistical  purposes  will  be  destroyed 
S  that  the  record  card  should  be  kept  by  the  insured  person,  the 
necessary  Particulars  being  entered  by  the  doctor  when  giving 
attendance;  <d)  that  panel  practitioners  should  only  be  asked  to 
supply  the  information  required  under  Clinical  Notes  and  Diagnosis. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Metropolitan  Counties  Branch  :  Camberwell  Divisk 
—A  meeting  of  the  Camberwell  Division  will  he  hem 
Wednesday,  March  2nd,  when  Dr.  Hector  Cameron,  of  u. 
Hospital,  will  give  an  address  on  Children.  . 


Metropolitan  Counties  Branch:  East  Hertfori>>h 
Division.— A  meeting  of  this  Division  will  be  held  as 
Hertford  County  Hospital  on  Wednesday,  February  2n  , 
2.30  p.m.  A  lecture  will  be  delivered  by  Dr.  John  Jr 
(London)  on  asthma  from  the  immunological  point °' ,  er 
at  3  p.m.  Each  member  is  asked  to  invite  one  non-me 
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INSURANCE. 


CORRESPONDENCE. 

Record  Cards. 

I  he  flutter  that  the  record  cards  have  caused  is 
hat  amusing,  but  reveals  a  state  of  mind  in  our  pro- 
1  which  is  not  logical.  When  the  insured  population 
e  profession  accepted  the  Insurance  Act  both  ought 
e  recognized  the  enormous  interference  with  their 
al  liberties  which  would  result  therefrom. 

3  the  vast  proportion  of  the  insured,  I  do  not  think 
an  grumble  at  the  details  of  their  illnesses  bein'* 
ed  or  becoming  public  property.  It  is  a  part  of  the 
which  they  pay  in  return  for  medical  and  sickness 
j  at  the  partial  expense  of  the  non-insured.  They 
ite  patients  in  the  same  sense  as  those  in  receipt  of 
-lief,  the  only  difference  being  one  of  degree. 

3  the  profession,  it  is  a  pity  that  those  of  us  who 
w  the  probable  developments  were  not  listened  to. 
lally  I  have  always  hated  the  Act,  have  considered 
inactive  of  the  best  characteristics  of  an  Englishman, 
alt  that  it  wouid  do  nothing  to  advance  the  status  of 
1  medicine,  and  have  thoroughly  disliked  the  bureau- 
control  which  I  saw  was  inevitable  ;  but  having  been 
to  accept  service  under  it  I  am  not  going  to  blame 
t  nor  break  the  contract  into  which  I  have  entered, 
'eat  mistake  we  have  always  made  is  in  haggling 
1  odd  sixpence  rather  than  concentrating  over  con- 
of  service.  As  to  the  keeping  of  the  records 
igh  during  a  busy  time  it  will  be  impossible)  I  shall 
best,  but  part  of  that  best  will  be  towards  camou- 
(under  symbols  which  can  only  be  interpreted  by 
)  any  symptom  or  condition  which  might  be  detri- 
to  my  patient. 

1st  not  omit  to  mention  that  the  record  cards  have 
valuable  to  me  in  one  particular.  As  I  see  each 
;  I  refer  to  my  batch  of  cards,  and  I  am  surprised  to 
bat  a  number  of  patients  I  have  been  treating  for 
no  record  card  has  been  provided.  On  writing  to 
rk  of  the  Insurance  Committee  the  answer  I  have 
“No  evidence  of  insurance.”  On  further  inquiry, 
the  fault  lies  with  the  local  secretaries  of  benefit 
5S.  I  hope,  therefore,  one  good  result  of  the  issue 
record  cards  will  be  to  have  my  list  of  patients 
t  up  to  date  so  that  I  may  receive  the  remuneration 
:h  I  am  entitled. — I  am,  etc.,  r 

iock,  Jan.  22nd.  S.  NOY  SCOTT. 

-A  large  medical  fund  that  has  several  thousand 
l  members,  attended  by  several  medical  men,  has 
I  a  method  of  note-taking  that  might  with  advantage 
d  by  private  practitioners.  Each  medical  man 
with  him  a  small  book  having  forty  or  fifty  detach¬ 
es,  printed  like  a  portion  of  a  record  card.  He 
his  notes  thereon  at  the  time  of  each  visit,  and  at 
1  of  the  week  the  notes  are  transferred  to  the  per- 
5  card,  the  original  leaf  being  put  inside  the  envelope 
3rm  to  the  regulation  that  in  the  case  of  transferred 
he  primary  entry  shall  be  available  for  reference. 
’e  a  copy  of  the  leaf  referred  to,  altered  slightly  for 
use.  For  convenience  it  is  well  that  the  leaf 
be  as  small  as  possible,  and  that  each  book  should 
ttain  too  many.  I  have  had  mine  made  by  a  local 

,  with  a  small  flexible  leather  case  to  carry  one _ - 

tc., 

ld-on-Avon,  Jan.  22nd.  CHAS.  E.  S.  FLEMMING. 

he  following  is  a  reproduction,  reduced  in  size,  of 
forwarded  by  Dr.  Flemming  : 

,me .  Address . 


i  V 

A 

C 

Clinical  Notes. 

Diagnosis. 

— 

Signature  of  Doctor..;.. 


-In  common  with  Dr.  Mackenzie,  I  was  very  glad 
Dr.  Bloxsome’s-  letter  in  the  Supplement  of 

f  loth. 

a  panel  of  900  I  find  the  keeping  of  the  records 
'cry  little  extra  work.  Undoubtedly  during  an  epi- 


c  ennc  the  clerical  work  would  assume  greater  proportions 

the  WfiemiCf  Cl°  not  last  for  evei‘,  although,  judging  by 

urnpl,  °f  S<lme  of  your  col'resPondents,  they  would 
appeaL  to  be  most  prevalent  just  now.  y 

overrated10^0119'1  sefcrecy  ”  Question  is,  I  think,  much 
_ei  lated.  Aie  we  not,  as  a  profession,  making  ourselves 
ridiculous  over  this  subject '?— I  am,  etc.,  b  oulsen es 

„  ,,  Paulley,  M.B.,  B.S.Lond. 

Pulliam  Market,  Norfolk,  Jan.  23rd. 

Sir,— The  medical  record  scheme  is  one  that  is  admit¬ 
tedly  not  desired  by  the  bulk  of  the  panel  practitioners  or 
their  insured  patient?.  There  is  an  ever-growing  list  of 
complaints  both  by  doctors  and  patients,  and  at  present 
the  only  people  who  seem  to  be  taking  up  the  cudgels  on 
our  and  their  behalf  are  the  medical  correspondents  of  the 
l  imes  and  Daily  Mail.  Surely  we,  as  medical  men,  should 
not  require  to  seek  assistance  through  the  lay  papers,  and 

tJe3enS  ^  draffgfT  into  the  Political  arena,  but  at 
l  r  must  remember  that  the  best  means  of 
protesting  foi  the  patients  themselves  is  through  the  lay 

pi-USS* 

reJefn,ffdSLthafc  ^  WG  are  t0  get  this  fresh  inquisition 
rescinded  we  must  once  and  for  all  pull  together  and 

endeavour  to  get  every  Panel  Committee  in  the  country  to 
put  a  spoke  in  the  wheel  against  this  Ministerial  tyranny 
and  abuse  of  confidence  between  patient  and  doctor  — 
1  am,  etc., 

Liskeard,  Cornwall,  Jan.  24th.  BRIAN  B.  METCALFE. 

V  The  Annual  Conference  of  Local  Medical  and  Panel 
Committees  held  on  October  21st,  1920  after  disruwimi 

theSobl£ateion  tok1 10  ^  fol]<n?ing  effecfc’:  WhiIe  accepting 
obligation  to  keep  records  in  some  form,  and  agreeing 

and'  not  JShS-wP086  7of  the  records  should  be  clinical 
and  ndt  statistical  or  administrative,  the  Conference  was 

not  prepared  to  express  any  opinion  as  to  the  propriety  of 
the  present  proposals  until  it  had  had  some  experience  of 
their  working.  The  Conference  accordingly  agreed  that 
the  new  form  of  record  must  be  tried  before  bein-  ei  e’ 

report  in 


Medical  Benefit. 

&IR,  Enclosed  is  a  copy  of  a  letter  I  am  sending  to  the 
Minister  of  Health.  The  subjects,  to  my  mind  are  s'o 
important  that  I  think  they  deserve  publication.  I  wonder 
if  you  will  agree  with  me  and  give  me  the  necessary  space 
m  your  columns  ?— I  am,  etc.,  y  1 

A.  R.  Eates,  M.D. 

To  the  Minister  of  Health. 

t  doctoi's’  hsts,”  capitation  fees,  medical  benefit 

I  beg  to  make  a  statement,  and  to  ask  if  you  will  be  so  good 
as  to  order  an  inquiry  to  be  made  upon  the  cases  I  now  brim?  to 
your  notice  I  much  regret  to  trouble  you  about  these  matters 
but  failuie  to  get  satisfaction  from  the  Insurance  Committee 
makes  an  appeal  to  the  Minister  of  Health  the  only  altelnat  ve 
The  importance  of  the  subjects  dealt  with— especially  that  of 
medical  benefit-is,  I  think,  ample  justiltoatiKSy^  g 
incur  the  inevitable  consequences. 

I  am  on  the  panel  for  the  County  of  London,  and  am  sup- 
posed  to  have  a  -list  of  between  1,400  and  R500  insured 
persons  ,  record  cards  supplied,  so  far,  are  wofully  incomplete 

refertober‘  Am0UgSt  those  who  were>  or.  are,  on  my  list,  I 

TiiVia  minima0  'crS  tak®n  “ceased  insurance,”  as  from 
June  30th,  1919.  Since  that  date  A.  applied  for,  and  was 
really  m  need  of,  medical  aid,  which  I  could  not  give  him  I? 
a«  ms1ufred  Person.  He  refused  to  pay  my  fees,  although  I 
offered  to  give  him  the  official  receipts,  maintaining  that  he 

“  reinstated dePrive,d  of  benefit.  He  has  since  been 
explanation  has  reached  me— nor  him,  I 
°  it  le  blunder  (?)  by  which  a  man  whose  claim  was 
incontestable  should  have  been  deprived  of  benefit  for  more 
than  four  months.  Two  quarters’  capitation  fees  involved. 

Tnlvtefh  E,qieam°red;  “  c°ased  ”  J«1!e  30th,  1919;  “  reinstated  ” 
lU,ki10  !?19.  Postcard  and  letter  to  Insurance  Committee 
?e  date  of  reinstatement  secured  correction  of  date  to  Julv  1st 

1919.  One  quarter’s  capitation  fee  involved.  “  ’ 

3.  Mr.  C.  Removed,  “ceased  ”  September  30th,  1920,  whilst 
under  treatment.  After  Ins  removal  from  my  list  I  charged  a 
fee  in  accordance  with  regulations,  giving  aii  official  refeipt 
Later  he  showed  me  a  letter  from  bis  approved  societv  statim* 

‘  »„w“  h.  foil  benefit,  a,„l  since  th™  h™  has  S  -^ein? 

stated.  One  quaiter  s  capitation  fee  involved 

4.  Miss  D.  Removed,  “ceased”  September‘39th,  1920  Has 

come  up  since  for  treatment,  maintains  that  she  has  been 
wrongly  deprived  of  benefit,  declines  to  pay  fees  and  has  been 
referred  by  me  to  the  Insurance  Committee:  ’  b 

5.  Miss  E.  “  Title  to  benefit  not  established.”  Removed 
September  30  h,  1920.  Maintains  she  is  in  full  benefit.  Cannot 
pa^y  fees.  Refened  to  Insurance  Committee. 

6.  Miss  F.  “  Out  of  benefit  ”  March,  1919.  Removed  Has 

tenteljbbenpafffen^d  by  me~not  charged  fees.  Maintains  she  is 
in  full  benefit.  Absence  of  her  .new  record  card  from  my  index 

would,  in  ordinary  circumstances,  prove  that  she  is  not  entitled 
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SUPPLEMENT  TO  Till 

Duitish  Medical  Joubwa. 


to  benefit-  Am  I  to  charge  her  fees,  and  so  risk  ilepriviug  her 
^^SceTS^as^^beenore— ^ 


<>  'T.  or  '>^“5*r„M^nL,?S.rt».tlob  fee;.  The 


cCt/U  11  q  •-'  -1  ,  «'  .  • 

Government,  I  should  have  lost  one  J  cat  ^^g^'cotjoned,  but 

Xeh°ow™o  hoiv'ISauy  others  tvho  have  not  come  up  for 
i'aieTK'SS  btdng  under  your  notice  is  of  a  different 

T¥&o  T11;Ls=.ff\ui“o».  wss 

March,  1920.  _  He  Droiioiii  p  together  with  some  half  a 

These  were  signed  l>j  me  and  sent, tc„e  March  24th,  1920. 
dozen  others,  to  the  ))]ictl  t0  mc  for  his  card— his 

Seme  two  months  later  the mnar mil  Inailrance  Committee, 

pevson  furnislied 

him  with  his  medical  card,  placing  ‘he™“ra  “£,“Sa. 
July  30th,  1920,  thereby  depriving  me  of  two  quarters  capita 

t!  Man?  representations  by  me  have  failed  to  get  thU  «atte^ 
adjusted  by  the  Insurance  Comm  ttee.^Now^  Sn,  up^  ^  ? 

Knr  <•"*•  «■  * tbe 

CT conclusion.  Sir,  I  would  say 

for  alleged  frauds  upon  Insurance  Committees  and^app^.^ 

London,  W,,  Jan.  13th. 


POST-GUADUATE  COURSES  AND  LECTURES. 
Glasgow  Post- gradu axis  Medical  Association,  4  ictoria  Infmna 
—Wed.,  4.15  p.111.,  Mr.  l'am  :  bnrgtcal  Cases. 

TJospiTAr,  for  Sick  Children,  Great  Ormond  Street,  W  .C.l.  Thu 
4  Din  Dr  W.  J.  Pearson:  The  Premature  Child.  , 

Neivous  Syphilis;  5  p  m.,  Mr.  Jnler:  Venereal  Diseases  ot 
Fve  Wed  4  30  p.m..  Mr.  Jo’.y:  Acute  Gonorrhoea  10  the  M, 
Pri..’4  p.m.,  Mr.  Abraham:  Gonorrhoeal  Uhcmnatism. 
Manchester  Babies’  Hospital.- tat.,  3.30  p.m..  Dr.  Umbo 

MAg«S,-t  4.30  p.m..  Mr.  C.  Robe; 

Abdomino-pelvie  SxugeiS-  OF  THE  Heart,  Westmorel 

AXONAL  H°f^on  5  30  JL1™.  GoodaU  :  Gardio-analysis. 

Fluid;  Tues.,  Dr.  Collier:  Headache,  Thins...  in.  n«zz. 

sufficiency;  Thurs..  3  p.m.,  Uv.  1  ’ 

3  l)  m  Mr.  Gillespie  :  Cases  of  Surgical  Iuleieut. 

Salford  Royal  Hospital.-TIuu-s.,  4.30  p.m.,  Mr.  Jefieison. 

of  Digestive  Tract;  Wed.,  Mr.  Armour  Abdominal  bn 
Tliurs.,  Dr.  Strangeways :  Rheumatoid  Aitlnitis. 
Baldwin:  Appendicitis.  


Central  Insurance  Defence  Fund. 

Sip  -As  one  who  has  applied  for  the  return  of  the 
balance  due  to  me,  might  I  suggest  to  my  fellow 
snirators  who  are  doing  the  same  that  the  amounts  they 
receive1  slioukVbe  handld  over  to  the  Royal ^cal  Bene- 
volent  Fund  to  augment  the  endowment?  IJhalthemen 
„i(  f01.  a  refunding  of  their  money  and  put  it  to  such  a  use 
the  endowment  of  this  fine  institution  wouid  benefit  to_  the 
extent  of  about  £6,000,  and  the  donors  would  not  teel  that 
their  pockets  were  any  the  lighter.-I^etc^^  ^ 
Bridport,  Jan.  20lh. 


“  An  Ot  d  Kingsleyite ”  writes:  The  Secretary  has  sent  a 
letter  to"Yhe  subscribers  to  the  above  fund,  say  mg  that  it  is  to 
he  wound  up.  In  brief  the  chief  points  are  as  follows  About 
S  subscribed ;  expended,  £18,0C0,  for  compensation,  etc. , 
balance  £12,000.  ri  l  1  e  sm h s cri  b 0 r  s  are n RJ^cd ^ e  c  t  s 

Committee^ththe  Council  of  the  British  Medical  Association, 
after  careful  consideration  decided  that  the  balance  be  tran.- 
ferred  to  a  new  trust  called  the  National  Insurance  Defence 
Trust  The  objects  are  set  forth  and  are  worthy  of  support. 
Ai  inUv  T  in ve  consulted  some  of  the  subscribers,  and  it  is 
s,  ;?i‘  e,  “t  one-hall  should  be  devote, l  to  tbe  Defence 
Trust  and  the  other  divided  equally  between  the  Roial 
Medical  Benevolent  Fund  and  Epsom  College.  Both  have 
special  claims  011  the  medical  profession ;  both  are  in  need  of 
special  financial  help.  The  British  Medical  Association  foi 
many  vears,  through  the  active  assistance  of  our  late  geneial 
manager,  Air.  Elliston,  raised  large  sums,  borne  of  the  sub¬ 
scribers  have  died;  others  have  removed,  and  their  addresses 
are  lost  Few,  if  any,  would  wish  to  have  tlieir  subscriptions 
returned  if  they  knew  that  these  very  worthy  chanties  would 
receive  their  share. 


diary  of  societies  and  lectures. 


Uritislj  JIUMcal  Association. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, per io< 
and  standard  works  can  be  consulted  is  open  to  me 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2 
Lending  Library  :  Members  are  entitled  to  lion ow 
including  current  medical  works ;  they  wih  he  101 
if  desired,  on  application  to  the  Librarian,  aecomj 
by  Is.  for  each  volume  for  postage  and  packing. 


Depart  men  ts. 

Subscriptions  and  Advertisements  (Finaneml  Seoreta 
Business  Manager.  Telegrams:  Articulate. M  csUand  I 
Medical  Secretary  (Telegrams :  Mediseera.  ^estiand. 
Editor,  British  Medical  Journal  (Telegrams  .  AtUology,  we 

TelephonTnumler  for  all  Departments:  G  ervard  2630  <3  Hi 


Scottish  Medical  Secretary  ;  6,  Rutland  So'iave  KJm 
(Telegrams:  Associate,  Edinburgh,  lot. .  43bi xe™' 

Irish  Medical  Secretary  :  16  South  1' reaevie.e  SU  . 

(Telegrams:  Bacillus,  Dublin,  lei.:  4737  Dublin  J 
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Diary  of  tbe  Association. 

January. 

London:  Central  Ethical  Committee,  2  p.m. 


February. 

1  Tues.  London  :  Grants  Subcommittee,  9.20  a.m. 

London  :  Propaganda  Subcommittee.  10  a.m. 
London  :  Organization  Committee,  11  a.m. 

2  Wed  London :  Finance  Committee,  2.30  p.m.  • 

East  Hertfordshire  Division,  Hertloid  Count.:  1 
2.30p.m.  Lecture,  3  p.m. 

4  Fri.  London  :  Medico-SociologicaL Committee.  2.30  p.m. 

London  :  Naval  and  Military  Committee,  2..0  p.m. 
16  Wed.  London  :  Council.  10  a.m. 


T  .,,nn„  dermatological  Society,  49,  Leicester  Square  W.C  — 
Thurs  ,  6  p.m  .  Chesterfield  Lecture  by  Dr.  W,  Griffith:  Parasitic 

Mil  idle  sex'  ‘hospital1-  Medical  School.  -  Emeritus  Lectures: 
Surgeon  Rear  Admiral  Bassett-Smitli,  Tues.,  3  p.m,,  Meditei- 
Dover-  Thurs.,  3  p  m.,  Malaria. 

Roy  it.  Society  oe  Medicine— Occasional  Lecture,  Thurs.,  5.„0  P.m., 
Prof  F  Hobday:  Diseases  of  Animals  Contagious  to  Man. 
Section  of  Surgery :  Subsection  of  Orthopaedics  :  Tues.,  5  P.m., 
Cases’  6  P.m-  Dr  G.  Murray  Levick :  Reactions  and  E  ectncal 
Treatment  of  Intrinsic  Muscles  of  Foot.  Section  of  Pathology  : 
Patl  olouical  Laboratory,  University  College  Hospital  Medical 
School,  Tues.,  8.30  p.m.,  Dr.  Penlield  :  Golgi  Apparatus  in  Nerve 
Cells;  Mr.  Barrington:  Fungus  Parasite  in  Kidney  of  Rabbit, 
Dr  Walshe:  Encephalitis  Letliargica;  Dr.  Lewis:  Demoiistia- 
tions;  Mr.  T.  W.  P.  Lawrence:  Specimen;  Prof.  Boycott;  Hyper¬ 
trophy  of  Haemoglobin.  Section  of  Surgery :  W  ed„  5  p.m., 
rases  -  5  30  p.m.,  Mr.  G.  L.  Edington:  Meckel’s  Diverticulum  as 
a  Cause  of  Intestinal  Obstruction.  Section  of  Obstetrics  and 
Kuna ecology  Thurs.,  8  p.m.,  Mr.  F.  C.  Pybus :  Tuberculous 
Per  tubal  Gvst  :  Dr.  T.  W.  Eden  and  Mr.  F.  L.  Provis  :  X-ray 
Treatment  of  Fibroids  and  Chronic  Metritis.  Section  of 
Laryngoli  gv :  Fri.,  4  p.m.,  Epidiascope  Demonstrations  and 
Case's  Section  of  Anaesthetics  :  Fri.,  8.30  p.m.,  Dr.  Rowbotham 
and  Dr.  I.  Magill:  Anaesthesia  in  Plastic  Surgery. 


APPOINTMENTS. 

D winsox,  Maurice,  M.A..  M.D.Oxon.,  M.R^C.P.Loml,, A 
Physician,  Brompton  Hospital  for  Consumption  and  D 

Stultton  e°Jolin  Weston,  F.R.C.S.Eng.,  BChFantab..  ,f' 
Surgeon,  Kidderminster  Infirmary  and  Children  s  P  , 


BIRTHS,  MARRIAGES,  AND  DEATH' 

_  r  7>;  -  »  I.  a  ,1  hi  r 


The  charge  for  inserting  announcements  of  Ihrlht, 

and  Deaths  is  gs..  which  sum  should  'ft  .  iaon: 
notice  not  later  than  the  Just  Vost  on  luesday  m> 


BTRTIIS.  ^ 

QuiNLAN.-On  January  20th.  at  Stanley  House,  South  - 


M.R.C.S.,  L.R  1 


Stockport,  the  wife  of  W.  T.  Quinlan, 
a,  son.  .  ♦ 

Watson.— On  January  18tli,  at  38,  High  Street,  Sbeerness, 
of  F.  H.  Watson.  M.B.,  B.Ch.Cantab.,  a  son. 


IN  MEMORIAM. 


Dyer— In  ever  loving,  proud,  and  grateful  rnetnon  of  { 

M.B..  B.Ch. Cambridge,  M.R-C-^y  *  '  )et 


Dvev  M  A.,  M.B..  B.Uti.uamuriuge,  ^  X.-Het 

Captain  It  A.F..  late  Surgeon  who  ched  ^  wlien 

the  London  Fever  HmpiUI  on  Januftij  2  E  and  0u 
Assistant  Medical  Officer,  aged  26,  the  ver> 
of  Mr.  and  Mrs.  Dyer,  Fast  Parade,  Harrogate. 
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CURRENT  NOTES. 


•aft  Regulations  under  the  Dangerous  Drugs  Act. 

ier  study  of  the  draft  Regulations  made  by  the 
Office  under  the  Dangerous  Drugs  Act  of  1920 
that  the  first  impressions  of  the  far-reaching  effect 
uust  have  on  the  work  of  the  medical  practitioner, 
t  in  force  unmodified,  were  by  no  means  exag- 
d.1  Four  separate  books  will  have  to  be  kept  at 
surgery  or  branch  surgery  :  one  for  cocaine  and 
ne,  one  for  morphine,  one  for  heroin,  and  lastly,  one 
clicinal  opium,  and  in  each  case  for  the  substances  con- 
g  them.  In  these  books  must  be  entered  the  details 
transactions  in  these  drugs  whether  incoming  or 
ng.  Moreover,  the  entries  must  be  made  on  the  day 
leh  any  transaction  in  them  takes  place.  The  books 
oe  open  to  inspection  at  any  time.  As  the  regulations 
tand  it  would  seem  clear  that  entries  must  be  made 
ver  a  hypodermic  injection  of  morphine  is  given  or 
obine  suppository  is  administered, 
rt  from  the  great  inconvenience  and  expense  which 
regulations  will  cause  to  bona  fide  patients  who 
e  medicines  containing  these  drugs,  serious  objection 
e  raised  by  doctors  who  dispense  their  medicine  to 
quirement  that  the  total  amount  of  the  drug  in  the 
^e  or  bottle  (and  in  case  of  solutions  the  amount  and 
tage  of  the  drug  in  the  solution)  must  be  stated  on 
jel  of  the  bottle  or  package  containing  preparations 
drugs  in  question.  The  psychological  effect  of  this 
-ment  on  many  patients,  like  most  other  practical 
connected  with  prescribing  and  dispensing,  has  been 
)ked  or  ignored  by  the  draftsman. 

British  Medical  Association  obtained  a  copy  of  these 
regulations  as  soon  as  they  were  available,  and  no 
vas  lost  m  sending  a  protest  to  the  Home  Office, 
ed  criticism  has  been  now  sent  in  by  the  Medico- 
a.,  ^  ompaittee,  but  individual  practitioners  can 
ally  assist  the  campaign  for  modification  of  the 
10ns  by  writing  to  the  Home  Office  urging  that 

anuary  29th?miL/25RNAIj'  Jannary  15th* 1921,  p-  96 :  Supple- 


the  regulations  should  be  held  up  until  there  has  been 
bynthemtl0n  rePresenfcatives  of  those  chiefly  affected 


Fees  for  Cases  of  Miscarriage  and  Abortion. 

The  Association,  when  trying  to  assess  what  would  be  an 
adequate  fee  for  attendance  on  cases  of  miscarriage  and 
abortion  for  medical  men  called  in  on  the  advice  of  mid¬ 
wives,  found  some  difficulty  in  arriving  at  a  reasonable 
flat-rate  fee  m  the  absence  of  any  data  as  to  what  pro¬ 
portion  of  such  cases  were  really  difficult.  The  fee  fixed 
by  the  Ministry  of  Health  is  one  guinea,  with  a  further 
guinea  if  an  anaesthetist  is  required.  In  order  to  obtain 
data  in  the  event  of  future  negotiations  the  Medical 
Secretary  invites  practitioners  who  keep  a  record  of  such 
cases  to  inform  him  of  the  number  of  cases  of  this  kind  to 
w  ucli  they  are  called,  and  their  character — stating  whether 
they  are  difficult,  taking  up  much  time,  and  giving  other 
particulars.  If  a  sufficient  number  of  examples  could  be 
collected  it  might  be  possible  to  determine  what  flat  rate 
could  be  considered  adequate. 


Salaries  of  University  Teachers  and  Professors. 

A  special  subcommittee  is  at  present  engaged  in  con- 
sideung  the  question  of  the  salaries  of  members  of  the 
medical  profession  who  are  professors  and  teachers  at 
university  and  teaching  schools.  This  subcommittee  has 
tlie  advantage  of  the  assistance  of  representatives  of  the 
Association  of  University  Teachers,  and  hopes  soon  to  be 
m  a  position  to  report,  through  the  Medico-Political  Com¬ 
mittee,  to  the  Council  in  order  that  a  scale  of  salaries 
may  be  submitted  to  the  Representative  Meeting  for  its 
approval. 


The  Half-Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epjtome  have  been  prepared  and  printed, 
lhey  will  however,  not  be  issued  with  all  copies  of  the 
Journal,  but  only  to  those  readers  who  ask  for  them. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
01  the  indexes  can  obtain  what  he  wants,  post  free,  by 
sending  a  post-card  notifying  his  desire  to  the  Financial 
Secretary  and  Business  Manager,  British  Medical  Associa¬ 
tion,  429,  Strand,  W.C.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  desire, 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 
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flfcwttitjja  of  Irtmtljea  an b  ©tbistous. 


Willesden  Division. 

Maternity  and  Child  Welfare  11  oris. 

AT  a  meeting  ol  the  Willesden 

annSess'  tomT  given  on  the  subject  ol  maternity  and 
Silfi Sare  wogrk,  by  Dr  Christine ,  Morrell.  Tiro 
main  points,  she  said,  needed  consideration . 

(1)  What  was  done  at  clinics  and  did  it  need  to  be 

(2)  If  this  was  to  be  done,  what  was  the  best  way  ? 
Thp  nature  of  the  work  was  (i)  preventive,  (ii)  curative, 

(im  both  combined,  and  the  people  dealt  with  were 
(a)  infants,  (6)  children,  (c)  mothers. 


t  in  the  preventive  work,  often  known  as  consulta- 

, . In  regafS  infants  was  concerned,  this  was  new  work. 

Th^E^istrar-Generabs  statistics,  when  brat  the  mortality  at 
various  8aees  was  worked  out,  showed  variations  between  30 
various  ages  vva  ^  highest  mortality  was  found  in 

towns“nPa  theZvest  in  rural  areSs.  So  enormous  a  difference 
pointed  to  many  preventable  causes,  such  as  housing  and  san 
tation  bot“very  important,  and  ignorance  m  mothercraft-due 
“Si pnmnulsorv  education,  which  took  the  children  out 
of  thl  home  dm-ing  the  ages  when  they  would  in  the  past  have 
absorbed  almost  unconsciously  the  way  in  which  to  bring  up 
heaJthv  children.  This  pointed  to  a  need  for  advisory  work 
Moreover  the  whole  range  of  medicine  was  permeated  by  the 
Moieovei,  rue  *  much  to  he  welcomed;  all  now 

recognized  the  value  in  health-as  in  other  tliings-of  a  stitch 
take!  in  time  The  value  of  the  awakening  of  the  spirit  of 
competition  and  interest  in  the  mothers  at  the  consultations, 
whose  life  work  was  otherwise  done  in  almost  complete  isola- 
Eon  was  found  to  be  of  great  value.  In  the  past  this  work  was 
not  done  by  the  general  practitioner  or  obstetrician,  and  only 
occasionally  by  the  children’s  specialist.  . 

The  result  of  the  work  that  has  been  done  was  seen  in  a  real 
lowering  of  the  mortality  rate,  although  undue  claims  were 
sometimes  made.  Increase  of  health  in  survivors  was  shown 
inarkedly  in  the  lowered  incidence  of  rickets.  Opponents 
sometimes1  claimed  that  patent  foods  were  too  much  pushed  at 
consultations,  but  on  the  contrary,  the  value  of  breastfeeding 
was  strongly  emphasized.  The  doctor  had  increased  oppor¬ 
tunity  o?  observation  of  infant  life  and  of  gaining  knowledge  in 
infant  feeding.  Preventive  work,  so  far  as  (b)  children,  was 
concerned  has  already  been  almost  universally  adopted  m  the 
foian  of  school  medical  inspection;  while  the  preventive  work 
for™)  mouthers* was  gradually  being  introduced  in  the  form  of 

anOnnthe1CotherS'hand,  in  regard  to  curative  work,  this  was 
carried  on  in  infant  clinics,  in  school  clinics,  and  in  maternal 
clinics  where  both  ante-  and  post-natal  work  was  done.  These 
ranked  like  the  out-patient  departments  of  hospitals  and  should 
be  dealt  with  on  the  same  lines.  The  question  as  to  whether 
preventive  and  curative  work  could  advantageously  be  com¬ 
bined  at  the  same  clinics  had  been  much  debated.  lhere  was 
po  doubt  that  such  a  method  was  most  convenient  foi  the 
patients,  saving  considerable  time;  but  the  originators  of  the 
preventive  work  opposed  the  combination ,  as  they  feaied  under 
such  a  system  the  curative  work 'would  tend  to  donnnate  the 
situation  and  the  preventive  be  allowed  to  slide.  Dr.  Murrell 
considered  that  this  work  was  worth  doing,  but  even  those  who 
did  not  agree  would  probably  admit  that  it  was  almost  certain 
that  it  was  going  to  be  done.  On  the  point,  therefore,  of  how  it 
should  be  done  it  was  useless  for  the  profession  to  criticize 
schemes  put  forward  unless  they  had  a  definite  alternative  to 


This  method  from  the  administrative  point  of  view  was  slig 
more  cumbersome,  and  in  the  initial  stage  would  certain!; 
more  difficult,  but  in  Dr.  Murrell’s  opinion  it  was  the  best. 

The  advantages  for  the  general  public  were  that  they  w 
pet.  she  believed,  what  they  wanted— namely,  personal  tc 
in  their  dealings  with  the  doctor,  and  elasticity  tor  mee 
local  conditions.  For  the  profession  the  gain  was  that  (1 
professional  relationship  between  all  the  doctors  of  a  dist 
which  was  always  a  matter  needing  delicate  adjustment,  w 
be  much  better  arranged  under  such  professional  control :  (2 
relation  of  the  doctor  and  nurse,  which  under  the  local  he 
authority’s  scheme  was  apt  to  be  unsatisfactory,  woult 
maintained  on  its  usual  professional  lines ;  (3)  the  div 
between  work  at  the  clinic  and  home  visiting  could  be  n 
reduced,  and  the  relationship  of  the  clinic  doctor  and  the  i 
medical  attendant  (when  they  were  not  actually  the  si 
remain  as  close  as  that  between  the  throat  and  ear  or 
specialist  and  the  general  practitioner. 

The  difficulties,  not  disadvantages,  would  be  found  cbiei 
organization  and  administration.  A  committee  could  be  foi 
on  the  lines  suggested  in  the  Dawson  Report-namely  ,i 
local  health  committee  with  the  publichealth  committee  of 
health  authority  as  its  nucleus,  and  due  represen  ration  oi 
local  profession,  with  probably  two  subcommittees,  one  laj 
tbe  other  professional,  working  m  the  same  relation  to 
other  as  the  medical  and  general  committees  of  a  ge 
hospital.  The  clinics,  either  isolated  or  as  branches 
larger  health  centre,  would  receive  financial  grants  fror, 
local  health  authority,  a  condition  for  such  grants  being 
the  work  reached  a  required  standard.  The  grants  would 
careful  adjustment,  but  some  such  demarcation  might  po^ 
he  adopted  as  (<i)  a  grant  covering  the  whole  cost,  in  the  ca 
patients  of  the  insurance  level,  and  (b)  partial  (for  exai 
equipment  expenses,  etc.),  for  patients  above  the  insui 
level.  In  this  way  also  the  appointment  of  whole-time  mt 
officers  would  be  avoided.  The  appointment  of  such  office 
Dr  Murrell’s  opinion,  was  not  fair  either  to  the  public  oi  t 
officers  themselves.  Advisory  work  could  not  be  done i  w. 
people  who  had  never  had  clinical  experience,  and  who 
unaware  of  the  home  conditions,  and  therefore  suffered 
loss  of  perspective  in  all  their  work.  Also,  foi  such  ol 
there  were  very  few  posts  for  seniors  in  their  blanch  of 
and  the  work  itself  unfitted  them  for  any  other  biao 
medicine,  and  those  who  did  not  get  good  promotion  wen 
few  years’  time  in  a  sorry  case.  The  most  important  pom 
that"  if  the  public  was  to  get  good  clinical  medical  sen  i. 
work  should  be  under  the  control  of  a  medical  officei 
clinical  experience. 

Discussion. 


There  were,  she  considered,  three  chief  methods  of  carrying 
on  the  work  :  (1)  The  present  basis,  under  which  the  initiative 
was  left  to  voluntary  philanthropic  effort,  as  so  frequently 
happened  in  British  public  life.  Practically  all  the  preventive 
work  was  started  in  this  way,  and  for  this  the  public  was  deeply 
indebted  to  the  originators,  but  it  was  too  cumbersome  as  a 
permanent  method.  (2)  The  work  might  be  taken  oyer  com¬ 
pletely  by  the  local  health  authority.  The  disadvantages  for 
the  general  public  was  that  there  was  a  tendency  foi  the  woik 
undertaken  in  this  way  to  become  bureaucratic,  and  to  suffer 
from  a  loss  of  elasticity  which  was  so  necessary  in  medical 
work.  For  the  profession  the  disadvantage  was  that  up  to  the 
present  it  had  been  taken  for  granted  that  when  anything 
medical  whatever  was  undertaken  by  the  local  health  authouty 
it  must  necessarily  he  placed  under  the^M.O.H.  This 
unfair  to  him,  and  a  retrograde  step  from  the  scientific  point  o 
view  of  medicine.  Whereas  the  whole  tendency  of  medicine 
as  knowledge  increased  was  to  specialize  more  and  more,  here 
the  reverse  method  was  adopted  when  a  medical  officer, 
appointed  chiefly  for  his  executive  and  public  health  qualiuca- 
tions,  was  asked  to  take  on  the  direction  of  clinical  work.  In 
actual  practice,  it  generally  drifted  into  the  hanc.s  of  a  junior 
whole-time  medical  officer  less  experienced  in  the  work  under 
his  control  than  the  men  who  had  to  work  under  him.  -Ibis 
objection  might  possibly  be  met  by  the  appointment  of  a 
Clinical  Medical  Officer  to  the  local  health  authority,  who 
'  would  not  be  under  the  M.O.IE,  but  would  work  side  by  side 
with  him.  (3)  The  local  profession  should  undertake  the  work, 
working  in  close  collaboration  with  the  local  health  aulhouty. 


After  an  expression  of  thanks  to  Dr.  Christine  Mi 
a  discussion  followed,  in  which  Drs.  Skene,  L 
J  avies,  Rawes,  Scott,  Wilson,  and  others  took 
It  was  agreed  that  maternity  and  child  vvel fare  vv  o*l 
bound  to  progress,  and  that  it  was  desirable  to  secui 
right  of  every  local  practitioner  to  participate  m  the 
of  the  clinic  if  he  so  chose.  It  was  pointed  out  th: 
British  Medical  Association,  and  also  the  Muust: 
Health,  as  instanced  by  the  annual  report  of  the 
Medical  Officer,  Sir  George  Newman,  were  agan 
whole-time  salaried  State  medical  service.  1  lie  n 1 
also  referred  to  that  the  medical  inspection  and  treai 
of  school  children  had  originally  been  carried  out  1 

local  practitioners.  p 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secietaiy,  r 
Medical  Association,  was  present  at  the  meeting,  ai 
being  asked  to  speak,  said  that  the  maternity  am 
welfare  question  had  come  to  the  forefront  at  pei  y 
unfortunate  time  from  the  professional  point  oi 
namely,  when  most  general  practitioners  were  s< 
with  His  Majesty’s  Forces,  and  the  general  practrtio 
many  localities  felt  that  they  were  now  placet 
disadvantage  in  having  to  deal  ^lth  what  prac 
amounted  to  an  accomplished  fact.  The  views  1 
before  the  meeting  by  Dr.  Murrell  were  pract  cal 
policy  of  the  Association  in  the  matter.  It  wouiu  y 
that  the  only  solution  to  the  many  problem^  e 
with  the  medical  services  undertaken  by  local  auu 
was  action  along  the  lines  of  the  Report  of  t  e  ‘ 
Council.  If  the  profession  did  not  support  th£ft  he* 
might  find  itself  faced  with  a  whole-time  salanea 
medical  service.  Referring  to  the  replies  of  some  D 
to  the  questions  recently  circulated  by  the  -  •  •  . 

the  Consultative  Council’s  Report,  to  the 
whole  idea  was  far  too  costly  to  have  Put  l^0  0JL 
Dr.  Anderson  said  that  the  costliness  of  the  co 
scheme  was  admitted  by  everyone,  but  the  piopc 

the  Report  were  intended  to  he  a  f°"ndafcl°n_  hole 
to  build,  and  it  was  not  necessary  that  the  whole 
be  put  into  operation  at  once.  He  sugge^sted  lhat 
profession  should  adopt  the  proposals  of  the  hepo 
a  view  to  securing  that  the  local  health  s  _ 
follow  upon  the  lines  thereof,  as  he  felt  that  ti  1 
of  the  Report  constituted  the  great  hope  ® E, 

practitioner,  and  it  was  upon  the  geneial  practit 
the  health  of  the  community  rested. 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 
Mid-Cheshire  Division. 

annual  meeting  of  the  Mid-Cheshire  Division  was  held  at 
Altrincham  Hospital  on  January  18th.  Dr.  Cox,  O.B.E  the 
heal  Secretary,  who  was  accompanied  bv  Dr.  Garstang’  the 
irman  of  Representative  Meetings,  was  present,  and  gave 
address  entitled  :  “The  claims  of  the  British  Medical  Asso- 
ion  on  every  section  of  the  medical  profession.”  Dr.  Cox 
eloped  the  subject  of  his  address  under  the  various  headings 
•consultants,”  “whole-time  medical  officers,”  “the  Ser- 
s,  ami  the  general  jeractitioners,”  and  made  out  a  strong 
for  the  claims  of  the  Association  on  each  of  these  sections 
lie  profession.  He  subsequently  dealt  fully  with  a  number 
uestions  put  to  him  by  members. 


f  *UT  PRESENT  TA  TTT*  - 
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Blackpool  Division. 

ieeting  of  practitioners  of  the  Blackpool  Division  pre- 
d  over  by  Dr.  McCandlish,  was  held  on  January  ’20th 
ii  Dr.  Cox,  Medical  Secretary,  and  Dr.  Garstang,  Chairman 
epresentative  Meetings,  addressed  the  meeting, 
r.  Cox  spoke  fully  on  the  claims  of  the  British  Medical 
iciation  on  every  branch  of  the  profession,  and  Dr 
.'TANG  dealt  with  matters  of  organization  and  the  method 
■Ieeting  the  Council.  In  the  discussion  which  followed 
■rse  criticism  was  passed  on  certain  phases  of  the  policy 
ued  by  the  Association. 

i  the  motion  of  Dr.  Barton,  seconded  by  Dr.  Stewart  the 
wing  resolution  was  adopted  with  one  dissentient: 

it  this  meeting  of  medical  practitioners  of  the  Blackpool  Division 
.ronglj  condemns  the  British  Medical  Association  for  the  feeble 
nd  ineffective  action  invariably  taken  when  dealing  with  matters 
tfecting  the  welfare  of  the  profession. 

cordial  vote  of  thanks,  proposed  by  the  Chairman  and 
aded  by  Dr.  Barton,  was  accorded  to  Drs.  Cox  and 
tang  for  their  attendance  at  the  meeting, 
ere  were  twenty-one  practitioners  present  at  the  meeting 
f  whom  were  members  of  the  British  Medical  Association 
eleven  non-members.  Dr.  Cox  and  Dr.  Garstang  ex- 
*ed  satisfaction  with  the  interest  that  had  been  shown  bv 
meeting,  but  regretted  that  members  could  vote  for  a 
ution  y,  hich  condemned  the  Association  for  whose  policy 
were  partly  responsible.  The  hope  was  then  expressed 
these  gentlemen  would  again  visit  the  Division. 


Warrington  Division. 

annua1  dinner  of  the  Division  was  held  at  the  Mirmarleigh 
ar^lu§^on>  on  January  20th,  when  Dr.  Ferguson 
led.  There  were  twenty-two  present,  including  members 
ion-members.  The  Chairman  having  proposed  the  Roval 
?,  that  of  “The  Army  and  Navy”  was  proposed  bv  Dr 
ocke  and  responded  to  by  Dr.  Leith  Murray  (Liverpool) 
Dr.  Tas  er,  M.C.  The  toast  of  “The  British  Medical 
■rntion  was  proposed  by  Mr.  Hedley  Taylor,  and  Dr. 
a  Aden,  J.P.,  responded.  “The  Visitors  ”  was  proposed  bv 
ihnstone,  and  Dr.  Ratcliff-Gaylard  replied.  Dr.  Fox 
proposed  the  toast  of  “  The  Ministry  of  Pensions,”  which 
esponded  to  by  the  Honorary  Secretary,  and  that  of 
•  Chairman  ”  was  proposed  by  Dr.  Leonard.  Amongst 
ne!is  ™ere  Drv Ramsbottom,  Mr.  Roberts  (Manchester), 
-.eith  Murray  (Liverpool),  Dr.  Ratcliff-Gavlard  (Birken* 

.  Dr.  S.  E.  Cntchley,  with  Mr.  Tasker  (Carnarvon),  Mr. 
7  Taylor  and  Mr.  Forster.  Mr.  Thelwall  Thomas  (Liver- 
Professor  J.  W.  Smith  (Manchester)  and  others  were 
e  to  be  present. 


JVsscriatioit 


MEETING  OF  COUNCIL, 
next  meeting  of  Council  will  be  held  on  Wednesday 
lary  16th,  in  the  Council  Room,  429,  Strand,  London, 
1,  at  10  a.m. 

'TIONS  FOR  ANNUAL  REPRESENTATIVE 
MEETING,  NEWCASTLE,  JULY,  1921. 

MOTION  by  Divisions,  Constituencies,  or 
lies  for  the  consideration  of  the  Annual  Repre- 

inm'11®  tBe  Association,  commencing  Friday, 
iMh,  1921  proposing  to  make  any  addition  to,  or  any 
ument,  alteration,  or  repeal  of  any  Articie  or  By-law, 
make  any  new  Article  or  By-law,  or  proposing 
„a  alteration  of  the  policy  of  the  Association  in 
s  reiating  to  the  honour  and  interests  of  the  pro- 
“  °1'  of  ^  Association,  require  to  be  published  in 
m a1.1^  MeI)ICAIj  Journal  Supplement  not  later 
h  aild  for  tBis  PurPose  should  be  received 
-  Medical  Secretary  not  later  than  April  30th. 

lNCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

E?™?  C°UNTIES  Branch  :  Lewisham  Division.— 
Fehni»« em^frs  of  the  Division  will  be  held  to-day, 
d-  S  F  6  ‘  at  4  P-m.,  at  326,  Brownhill  Road, 


CENTRAL  MIDWIVES  BOARD  FOR  SCOTLAND. 

The  Scottish  Board  of  Health  lias  announced  this  week 
the  constitution  of  the  Central  Midwives  Board  for  Scot¬ 
land  as  from  February  1st,  1921,  under  the  terms  of  the 
1  ‘<?w,11vesI  (Scotland)  Act,  1915.  The  members  appointed, 
with  the  bodies  appointing  them,  are  as  follows: 

Miss  I.  L.  Scrimgeour,*  Miss  K.  L. 

c-  ,  Bjt  the  Scottish  Board  of  Health. 

>,ir  A.  Buchan-Hepbnr n ,  Bt.  By  the  Association  of  County 
Councils  for  Scotland.  J 

Sir  Cl;agstoffi  K.C.V.O.  By  the  Convention  of  Roval 

Burghs  of  Scotland. 

Dr.  James  Haig  Ferguson  (Edinburgh).  By  the  Queen  * 
V  ictoria  Jubilee  Institute  for  Nurses  (Scottish  Branch). 

D  nt '£aV?Khella  IlW0\  By  the  SocietJ  of  Medical  Officers 
oi  Health  of  Scotland. 

Professor  J.  A.  Kynoch,  M.B.  (St.  Andrews).  Bv  the  Uni¬ 
versity  Courts  of  the  Universities  of  Edinburgh  and 
St.  Andrews. 

Professor  Robert  Gordon  McKerron,  M.D.  (Aberdeen).  Bv 

'  fh®,  University  Courts  of  the  Universities  of  Glasgow 
and  Aberdeen. 

Dr.  Robert  Jardine  (Glasgow).  By  the  Roval  College  of 

9  °1  Ed"lbur,gh  ;  Royal  College  of  Surgeons 

Snr^n«LJUJgh’  Boyal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Dr.  Miehael  Dewar  (Edinburgh) ;  Dr.  E.  H.  L.  Oliphant 
(Glasgow).  By  the  Scottish  Committee  of  the  British 
Medical  Association. 

*  Midwives  practising  in  Scotland, 


GENERAL  MEDICAL  COUNCIL. 

Medical  Registration. 

One  of  the  periodical  revisions  of  a  part  of  the  Medical 
Begister  is  being  made,  and  practitioners  are  being  circu¬ 
larized  by  the  Registrar  of  the  General  Medical  Council 
tor  purposes  of  inquiry  as  to  whether  they  have  ceased  to 
practise  or  have  changed  their  residences.  It  is  of  great 
importance  that  this  inquiry  should  be  answered  without 
delay  by  the  practitioners  concerned,  and  if  for  any  reason 
a  permanent  address  cannot  be  given,  some  other  should 
be  supplied  to  which  official  communications  can  be 
directed.  The  responsibility  of  keeping  his  address 
correct  rests  with  the  practitioner,  the  Medical  Iiegister 
being  the  official  book  in  which  alone  tlie  entrv  of  a  name 
confers  any  legal  privileges,  and  it  must  not  be  confused 
with  any  of  the  directories  which  issue  circulars  every 
year.  Unless  a  practitioner’s  name  continues  to  appear 
upon  the  Medical  Begister  he  is  not  entitled  to  recover 
charges  in  a  court  of  law  ;  he  is  not  entitled  to  hold 
public  appointments ;  nor  is  a  certificate,  as  required 
by  law,  valid  unless  the  practitioner’s  name  be  on 
the  Raster— points  that  are  sometimes  overlooked. 
With  this  circular  from  the  Registrar,  is  enclosed  a 
copy  of  certain  important  notices  from  the  General 
Medical  Council  reiterating  its  resolutions  upon  forms 
of  professional  misconduct.  The  importance  of  a  prac¬ 
titioner  making  certain  of  the  exactitude  of  every 
certificate  he  may  write  is  again  emphasized,  and  as 
under  the  Midwives  Act  (Scotland)  of  1915  the  provisions 
of  the  Mid  wives  Act  of  1902  is  extended  since  that  date  to 
Scotland  (forbidding  any  woman  “  habitually  for  gain  to 
attend  women  in  childbirth  otherwise  than  under  the 
direction  of  a  qualified  medical  practitioner,  unless  she  be 
a  certified  mid  wife  ”),  it  is  again  pointed  out  by  the 
Council  that,  in  accordance  with  this  recent  enactment, 
medical  practitioners  must  not  knowingly  enable  uncerti¬ 
fied  women,  under  the  pretence  that  such  women  are 
under  their  direction,  to  attend  women  in  childbirth 
contrary  to  law. 

Registration  of  Medical  Students. 

The  General  Medical  Council  draws  attention  to  the  fact 
that  on  and  after  January  1st,  1923,  all  those  who  desire  to 
be  registered  as  medical  or  dental  students  will  have  to 
produce  evidence  that  they  have  attained  the  age  of  17 
years,  and  the  minimum  standard  of  general  education 
required  will  be  that  of  university  matriculation  or 
entrance  examination.  Before  registration  as  a  medical 
student  every  applicant  will  be  required  to  have  passed, 
in  addition  to  the  examination  in  general  education,  an 
examination  in  elementary  physics  and  elementary 
chemistry,  conducted  or  recognized  by  one  of  the 
licensing  bodies.  A  student  who  has  attended  an  approved 
course  of  instruction  in  elementary  biology  at  a  secondary 
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school  or  other  teaching  institution  recognized  by  a 
licensing  body  may  be  admitted  to  the  professional 
examination  in  elementary  biology  immediately  after 
his  registration  as  a  student. 


INSURANCE. 


“  It  is  desirable  to  draw  attention  to  the  difficulties  unde 
which  your  Committee  have  laboured,  so  far  as  the  distributio’ 
of  the  Mileage  Fund  is  concerned,  owing  to  the  inadequacy  c 
the  response  on  the  part  of  insurance  practitioners  in  Englau 
to  the  Ministry’s  request  for  returns.  It  cannot  be  too  strongl 
pressed  on  the  profession  that  it  is  solely  in  the  interests  c 
the  practitioners  themselves  that  the  fund  should  be  equitabl 
distributed,  and  that  unless  the  necessary  particulars  are  fui 
nished  by  the  doctors  individually,  there  is  a  possible  risk  of  a 
unequal  and  anomalous  distribution.” 


DISTRIBUTION  OF  FUNDS. 

A  report,  dated  December  30th,  1920,  has  been  made  by  the 
Committee  appointed  by  the  Minister  of  Health  to  advise 
*  as  to  the  basis  on  which,  and  the  proportions  in  which,  the 
funds  available  for  remuneration  of  insurance  practitioners 
for  the  treatment  of  insured  persons  and  for  mileage 
should  be  distributed  amongst  the  Insurance  Committee 
areas  in  England  and  Wales. 

Central  Practitioners'  Fiend. 

The  first  part  deals  with  the  distribution  of  funds  avail¬ 
able  for  treatment.  The  revised  apportionment  recom¬ 
mended  for  1920  is  set  out  in  an  appendix.  In  the  main 
this  has  been  made  on  the  basis  outlined  in  the  Com¬ 
mittee’s  previous  report  dated  November  26th,  1919,  but 
the  data  available  in  respect  of  1920  have  been  taken  into 
Consideration.  The  apportionment  of  the  fund  for  1921 
has  been  considered  on  similar  lines  to  those  adopted  fox 
the  provisional  apportionment  for  1920,  and .  the  basis  on 
which,  in  the  Committee’s  view,  the  respective  shares  of 
the  several  committees  should  be  calculated  is  shown,  in 
a  second  appendix.  In  re-examining  the  1920  distribution 
it  became  apparent  that, .  though  the  final  results  were 
generally  in  close  relation  to  the  figures  provisionally 
adopted,  the  situation  had  not  yet  reached  a  state  of 
equilibrium  after  the  serious  disturbances  during  the  war 
and  during  demobilization.  Accordingly  the  Committee 
recommends  that  the  distribution  for  1921  set  out  in 
Appendix  II  should  be  regarded  as  provisional  only,  and 
should  be  reviewed  towards  the  end  of  this  year. 

Central  Mileage  Fund. 

In  its  former  report  the  Committee  proposed  that  this 
fund  should  be  divided  into  two  parts,  namely  : 

(a)  That  portion  required  to  meet  the  risks  of  a  country  prac¬ 
titioner  which  can  properly  be  measured  with  reference  merely 
to  distance  travelled ;  and 

(b)  The  remainder  to  provide  additional  remuneration  where 
the  difficulties  of  the  district  are  of  an  exceptional  character, 
and  therefore  involve  extra  expense  and/or  loss  of  time  not 
met  by  a  grant  on  the  ordinary  basis  of  distance. 

A  grant  of  £300,000  having  been  made  for  1920,  its  dis¬ 
tribution  was  considered  in  detail.  The  first  question 
was,  What  proportion  of  the  total  fund  should  be  allotted 
under  (b),  in  addition  to  any  payments  under  (a),  to  dis¬ 
tricts  presenting  aspects  of  special  difficulty,  and  such 
Insurance  Committees  as  held  themselves  entitled  to  par¬ 
ticipate  in  this  portion  of  the  fund  were  invited  to  submit 
claims.  These  claims  in  England  were  examined  by 
medical  officers  of  the  Ministry  of  Health,  who  consulted 
together  as  to  a  common  standard.  The  areas  were  then 
visited  by  a  medical  officer.  As  a  result  of  these  investi¬ 
gations  the  Committee  received  reports  as  to  the  difficulties 
facing  insurance  practitioners  in  certain  parts  of  the 
country.  In  the  case  of  Wales  reports  were  received  from 
doctors  in  rural  areas,  and  these  were  in  the  first  place 
examined  in  detail  by  the  Welsh  Board  of  Health. 

The  claims  received  from  the  several  areas  showed  much 
diversity.  The  main  difficulties  presented  were  the  neces¬ 
sity  of  walking  over  rough  country — such  as  mountain, 
marsh,  or  fen— severe  gradients,  and  winter  conditions. 
The  Committee  now  concludes  that  a  larger  portion  than 
5  per  cent,  of  the  total  fund  should  be  reserved  for  these 
difficult  areas,  and  it  recommends  that  £34,900  should  be 
allotted  to  committees  for  supplementary  payments  in 
respect  of  difficulties  of  an  exceptional  character.  As 
regards  the  main  portion  of  the  Mileage  Fund,  the  Com¬ 
mittee  recommends  a  distribution  at  the  rate  of  2s.  4d. 
a  unit  on  the  basis  of  the  returns  made.  The  resulting 
amounts  so  allotted  to  committees  are  set  out  in 
Appendix  III. 

As  regards  the  Mileage  Fund  for  1921,  the  Committee 
recommends  that  85  per  cent,  be  provisionally  taken  as 
representing  the  main  portion  of  the  fund  for  the  purpose 
of  making  quarterly  advances  to  committees  on  the  basis 
of  their  unit  returns,  and  that  provisional  advances  be 
made  to  the  difficult  areas,  as  set  out  in  Appendix  III. 
The  closing  paragraph  of  the  Report  is  of  special  impor¬ 
tance  : 


MEDICAL  RECORDS  IN  SCOTLAND. 

The  following  letter  has 'been  received  by  the  Scottis 
Insurance  Acts  Subcommittee  from  the  Board  of  Health: 

Scottish  Board  of  Health, 

83,  Princes  Street,  Edinburgh. 

January  7th,  1921, 

Sir 

I  am  directed  by  the  Scottish  Board  of  Health  to  sta> 
that  they  have  had  before  them  the  question  raised  at  tl 
recent  conference  with  representatives  of  your  Committee  as  i 
refunding  to  practitioners  the  cost  of  postages  incurred  in  coi 
nexion  with  the  new  medical  record  procedure  to  be  commence 
as  from  January  1st,  1921.  rJ  h  >  Board  understand  from  whi 
passed  at  the  conference  that  a  similar  question  has  bee 
raised  with  the  Ministry  on  behalf  of  English  practitioners. 

The  Board  have  given  the  matter  their  careful  consideratioi 
and  they  desire  to  draw  the  attention  of  your  Committee  to  tl 
two  following  points  of  national  difference,  namely  : 

1.  The  obligation  laid  upon  practitioners  in  Scotland  m  tern 
of  the  First  Schedule  to  the  Medical  Benefit  Regulations,  192 
is  defined  as  follows,  namely:  “A  practitioner  is  required 
furnish  records  of  the  diseases  of  his  patients  and  of  his  trea 
ment  of  them  in  such  form  as  the  Board  may  from  time  to  tm 
determine.”  There  is  therefore  a  definite  obligation  on  prac' 
tioners  to  send  records  to  Insurance  Committees  without  speci 
remuneration  therefor.  The  Board  observe  that  the  con 
sponding  provision  in  the  English  Regulations  requires  tl 
practitioner  only  to  keep  such  records. 

2  In  Scotland  the  obligation  of  the  practitioner  to  ke. 
medical  records  is  restricted  to  the  recording  of  certificates 
incapacity  issued  and  furnishing  an  annual  summary  tlier e< 
The  record  card  adopted  for  use  in  England  requires  the  l 
cording  by  the  practitioners  of  every  attendance  and  MBit 
his  insured  patients.  The  Board  are  of  opinion  that  the  amou 
of  clerical  work  devolving  upon  the  Scottish  practitioner 
definitely  less  than  that  of  the  practitioner  in  England.  _ 
Apart  from  the  foregoing  considerations  the  Board  desire 
add  that  on  the  information  before  them  they  are  unable 
regard  as  reasonable  the  contention  that  the  annual  c< 
to  practitioners  is  sufficient  to  justify  any  special  payme 
Practitioners  should  transmit  these  records  to  Insurance  to 
mittees  along  with  their  weekly  consignments  of  medical  car 
etc  and  in  the  view  of  the  Board  such  a  method  would  i 
involve  the  practitioner  in  any  appreciable  additional  expen 
The  Board  are  of  opinion  that  no  case  has  been  made  for  a 
special  payment  to  practitioners. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  H.  L.  T.  Fraser, 

Assistant  Secretary 

The  Subcommittee,  at  its  meeting  on  January  25 
decided  that  it  could  not  accept  the  Board’s  interpreted 
of  the  regulation  in  this  respect,  and  resolved  to  aav 
practitioners  not  to  transmit  records  to  Insurance  Co 
mittees  until  arrangements  are  made  for  reimbursed' 
of  the  expenses  incurred. 


CORRESPONDENCE. 

The  Medical  Guild  on  the  Interim  Report  of  the  Scott 
Consultative  Council.  (  . 

SIR,— Its  public  utterances  suggest  that  the  Guild’s  el 
end  is  to  vilify  the  Act  and  enjoy  it  forever.  Its  misfort' 
is  to  rest  oblivious  of  the  fact  that  a  public  problem  ' 
put  to  the  medical  profession  for  solution  in  1912  and  t 
an  analogous  problem  is  put  to  it  now.  The  probleu 
1912  was  to  place  at  the  service  of  the  employed  s 
medical  aid  as  might  be  necessary  in  the  prevention  . 
cure  of  personal  illness,  and  the  problem  now  is  to  put 
same  aid  at  service  for  the  wives  and  children  m  i the  Sc 
section  of  the  population.  The  Consultative  Uoun  ■ 
their  Report  recommend  as  the  function  of  the  »< 
“organizing”  and  “supplementing  existing  arra 
ments,”  and,  as  a  first  step,  “  unification  of  local  am 
ties  concerned  with  health.”  As  the  principle  o  01  »V, 
tion,  other  than  this,  they  recommend  “  the  laim 
the  normal  unit  and  the  family  doctor  as  the 
medical  attendant  ”  and  as  the  mediant  of  any  fmxu 
health  agencies.  The  rest  of  their  recommendations 
with  individual  deficiencies,  and  suggest  modes 
they  may  be  met  when  it  is  practicable  to  do  so. 

On  this  report  the  Medical  Guild  has  issued  a  mt 
randum  with  the  title  “A  State  socialistic  sc 
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lical  service  for  Scotland.”  In  this  memorandum  of 
lve  paragraphs  the  most  important  statements  are 
ier  false  in  fact  or  false  in  suggestion.  The  third  para¬ 
ph  opens :  “  That  the  Insurance  Act  has  been  a  failure 
n  the  public  health  point  of  view  has  not  been  seriously 
stioned.”  This  is  a  very  serious  matter,  and  if  the 
lical  Guild  will  face  it  and  apply  the  methods  of  science 
isentagle  the  influence  of  the  Act  among  the  conditions 
>ublic  health  since  1913,  some  discoveries  await  them, 
t  only  test,  so  far,  which  has  the  Act  as  the  main 
or  in  its  results  is  the  valuation  of  the  funds  for 
ness  benefit  now  in  progress. 

his  assertion  as  history  is  followed  by  five  paragraphs 
hich  practically  each  statement  is  false  in  suggestion. 
ie  family  doctor  is  to  be  a  State  doctor,”  “  The -patient 
-me  in  a  departmental  directory,”  “  The  wishes  of  the 
ent  and  his  family  will  have  no  place  in  a  scheme  of 
kind.”  The  scheme  “  assumes  that  the  family  prac- 
ner  is  an  ignorant  and  incompetent  person,  and  that 
e  is  no  second  medical  opinion  or  help  available  for 
■s  in  which  it  is  required.”  This,  which  is  almost 
e  than  suggestion,  is  followed  by  words  that  imply 
in  the  days  before  the  Insurance  Act  no  one  ever 
ed  a  consultation  or  laboratory  assistance.  Happy 
lburgh  !  Were  there  no  citizens  whose  economic 
ct  was  not  covered  by  medical  charity  ? 
ie  ninth  paragraph  says  “there  is  no  attempt  to 
nate  the  cost  of  this  scheme.”  This  statement  is 
3  true ;  but,  as  the  recommendations  of  the  report 
not  devised  for  this  year  or  next,  and  may,  indeed, 
orwarded  where  and  when  practicable,  the  Advisory 
icil  would  have  been  even  less  wise  than  their  critics 
they  attempted  such  an  estimate,  and  we  may  leave 
amission  to  balance  the  fact  that  the  cost  of  the 
nee  of  the  scheme  is  a  no  less  real  charge  on  the 
nunity  than  the  cost  of  its  fulfilment,  and  that  the 
of  its  absence  is  collected  in  illness  of  those  who 
ot  help  themselves  and  in  days  of  work  lost  from 
ness  that  might  be  prevented. — I  am,  etc., 
idee.  Jan.  31st.  R.  C.  BuiST. 


Mileage  Records. 

t,— A  circular  letter  has  been  sent  round  from  the 
stry  of  Health  to  doctors  who  were  selected  to  keep 
3  records,  intimating  that  records  are  wanted  for  a 
fiete  year.  As  one  of  the  doctors  keeping  a  record  of 
filing  in  a  typical  rural  area  in  North  Northumber- 
I  would  draw  attention  to  a  statement  in  this  circular 
r.  It  is  this : 

.  will  be  appreciated  that  the  records  already  available, 
ii  have  been  kept  for  the  most  part  under  summer  con- 
is  only,  might  be  misleading  if  not  checked  by  further 
ns  obtained  in  respect  of  winter  months.” 
parently  it  is  assumed  that  from  looking  at  our 
ige  records,  the  difference  between  summer  and 
er  travelling  can  be  gauged,  and  I  wish  to  show  that 
mot  be,  for  the  number  of  miles  will  not  do  it. 
goes  without  saying  that  winter  travelling  is  heavier 
both  the  man  and  his  machine,  but  I  question 
her  we  country  doctors  travel  on  an  average  many 
miles,  if  any  more,  in  winter  than  in  summer.  We 
have  fewer  patients  in  summer,  but  for  all  practical 
oses  we  have  to  visit  the  same  villages  and  outlying 
is  with  the  same  regularity  all  the  year  round, 
ng  winter  we  get  more  walking  to  do ;  we  have  to 
to  places  we  motor  to  in  summer.  Lately,  for 
nee,  although  we  have  not  had  snowstorms  yet,  we 
had  excessive  rains  and  floods  and  gales.  Four 
■s  this  winter  I  have  had  to  travel  eight  or  nine  miles 
I  about  to  places  four  miles  away  owing  either  to 
water  or  fallen  trees.  A  medical  neighbour  of  mine 
itly,  in  order  to  reach  his  home  nine  miles  awray, 
three  different  roads,  and  was  stopped  on  every  one, 
ie  took  three  hours  and  made  a  roundabout  journey  of 
n  miles  to  get  there  during  a  night  of  wind  and  rain. 

,  Sir,  I  wish  to  point  out  that  these,  to  us,  very 
us  matters  do  not  appear  in  our  mileage  records.  We 
ly  put  down  a  certain  number  of  miles  day  by  day, 
lumber  of  visits  to  insured  and  to  uninsured  persons, 
lothing  more. 

thing  is  recorded  of  the  difficulties,  the  nature  of  .he 
’  here  in  winter,  nor  the  time  taken  up.  Frequently 
absent  on  a  journey  perhaps  five  hours — distance, 
twenty  miles — and  visited  not  more  than  four  or  five 
ie,  and  have  spent  two  or  more  hours  walking  over 
!>  moors,  or  impassable  roads.  Reading  our  record 
2S  for  mileage  must  be  like  looking  at  a  map  of  the 
'ct ;  they  give  no  idea  of  the  labour  and  time  involved 
iking  just  a  few  visits.  Now  this  is  what  we  have  to 
!anost  daily  through  our  long  North  Country  winter, 


wheu  we  have  no  snow.  When  we  get  om.  snow. 
stoiins  we  may  have  to  leave  our  cars  behind  and  walk 
t  I  kad  to  do  last  week,  but  because  of  flood  water 

a  te it  it  at  a  farm  and  walked  three  miles  home  in  the 
pouring  rain.  I  am  sure  many  country  practitioners  have 
a  worse  time  than  I  have,  but  these  (so-called,  or  mis¬ 
called)  mileage  returns  show  nothing  of  all  this,  and  my 
claim  is  that  they  should.  We  country  doctors  do  not 
®  so  much  at  the  miles  as  such,  but  at  the  awful 
difficulties  and  the  great  length  of  time  involved  in  getting 

through  our  country  work.— I  am,  etc., 

Felton.  Northumberland.  Jan.  23rd.  ROBERT  A.  WELSH. 


Overlapping  Ministries. 

SIR,— I  desire  to  bring  to  the  notice  of  the  British 
Medical  Association  a  condition  of  affairs  in  regard  to  a 
panel  patient  of  mine  which  I  consider  calls  for  some 
explanation. 

T  he  patient  presented  himself  to-day  to  me  for  medicine, 
which  he  alleged  the  Pensions  Clinic  for  Dysentery,  at 
Oxford,  suggested  he  should  do.  He  has  been  attending 
the  clinic  for  five  months.  This  is  the  first  and  only 
intimation  I  have  had  that  the  patient  was  attending 
such  a  clinic. 

The  point  I  desire  to  bring  forward  is,  that  if  a  depart¬ 
ment  of  State  intervenes  between  patient  and  doctor  in  the 
role  of  consultant  or  wffiat  not,  it  is  only  right  that  some 
intimation  should  be  given  to  the  medical  man  whose 
patient  he  is,  if  only  from  the  point  of  view  of  courtesy, 
whereas  a  helpful  co-operation  in  elucidating  the  case  and 
transmitting  laboratory  results  or  suggestions  of  treat¬ 
ment  would  be  Avelcome. 

I  feel  that-  there  can  be  but  little  semblance  between 
the  established  etiquette  of  private  practice  and  that  of 
insurance  practice  under  a  State  department,  in  the 
instance  I  am  quoting. — I  am,  etc., 

Banbury,  Jan.  21st.  A.  ALAN  FORTY. 


***  The  British  Medical  Association  has  on  several 
occasions  drawn  the  attention  of  the  Ministry  of  Health  to 
the  overlapping  of  work  as  between  that  department  and 
the  Ministry  of  Pensions.  A  further  representation  upon 
this  matter  has  now  been  made  to  the  Ministry  of  Health. 


Evening  Surgery. 

Sir, — On  -January  25th  we  received  the  following  com¬ 
munication  from  the  Insurance  Committee  for  the  County 
of  Cambridge : 

Dear  Sirs, 

I  am  directed  by  my  Committee  to  inform  you  that  they 
have  had  under  consideration  the  surgery  hours  of  doctors 
(Clause  8  (3)  of  the  First  Schedule  to  the  Medical  Benefit  Regu¬ 
lations,  1920),  and  resolved  that  all  panel  doctors  who  have  not 
hitherto  arranged  for  evening  surgery  hours  be  asked  to  arrange 
for  same  forthwith. 

My  partner  and  I  have  been  in  practice  here  for  some 
twenty-five  years  and  have  never  had  any  evening  surgery, 
although,  of  course,  we  have  not  refused  to  attend  to  any 
message  that  may  have  come  in  the  evening. 

Why  should  doctors  be  called  upon  to  give  up  their 
evenings?  The  so-called  wTorking  classes  leave  off  work 
earlier  than  they  ever  did  ;  then  why  should  doctors  work 
more  hours?  The  working  classes  (if  hard  work  is  the 
qualification  for  inclusion  in  the  term  “  working  classes,” 
surely  doctors  have  a  right  to  be  included)  have  their  half¬ 
day  a  wreek,  their  Sundays,  and  bank  holidays — privileges 
which  the  doctors  do  not  enjoy. 

I  was  under  the  impression  that  panel  patients  were  to 
be  given  a  free  choice  of  doctors.  Panel  patients  know 
quite  well  what  doctors  have  an  evening  surgery  and  what 
doctors  have  not,  so  surely  they  have  no  cause  of  com¬ 
plaint  if  they  deliberately  select  a  doctor  who  has  no 
evening  surgery. 

If,  then,  there  be  no  cause  of  complaint,  why  should  the 
Insurance  Committee  order  doctors  to  alter  their  arrange¬ 
ments  forthwith  ?  The  question  is,  Have  the  Insurance 
Committees  power  to  make  such  an  order?— I  am,  etc., 

Royston,  Jan.  31st.  C.  F.  WlGHTMAN. 


A  Curt  Warning. 

Sir, — The  following  extracts  from  an  Insurance  Com¬ 
mittee  circular  may  be  of  interest  to  insurance  practi¬ 
tioners.  It  is  in  reference  to  “  cases  of  apparently 
inadvertent  breaches  by  doctors  of  the  certification  rules,” 
and  proceeds : 

“  It  is  considered  that  practitioners  attending  insured  persons 
on  behalf  of  the  Committee  should  now  be  well  acquainted  with 
them,  that  infringements  of  them  expose  a  doctor  not  only  to 
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censure  but  to  monetary  penalty,  and  that  such  censure  and . 
penalty  may  be  looked  for  in  the  case  of  any  future 
irregularities.” 

It  is  not  difficult  to  foresee  the  day  when  we  shall  receive 
similar  circulars  in  reference  to  our  weekly  or  month  > 
returns  of  sick  and  injured,  including  cases  of  1 .  L  .O.  and 


N.Y.D. — I  am,  etc., 
StecMord,  Jan.  31st 


H.  G.  Langd ale-Smith. 


The  New  Motor  Taxation. 

Sir  —Is  the  medical  profession  taking  the  new  motor 
taxation  without  a  protest  ?  I  for  one— and  there  must  be 
hundreds  like  me- feel  the  great  injustice,  and  hope  that 

something  will  be  done  to  remedy  a  greatwrong. 

In  19141  bought  an  Overland  because  I  could  not  afford 
abetter.  It  served  my  partner  while  IwaswiththeB  .., 
and  I  am  still  using  it,  not  being  able  to  afford  another. 

Now  instead  of  a  £3  3s.  tax  I  have  to  pay  ■  .„  -  . 

My  income  is  about  £1,000  a  year  (can  be  verified  by 
income-tax  returns),  and  I  have  four  children,  all  at  school, 
the  eldest  15.  My  bachelor  doctor  friends,  who  are,  I  dare¬ 
say',  making  more  money  than  I  am,  can  afford  to  buy  up- 
to-date  cars  with  smaller  cylinders  and  a  supposed  lesser 
horse-power  and  they  get  off  with  a  lighter  tax.  W  here  in 
the  name  ef  conscience  is  the  justice1.’ 

Can  nothing  be  done  for  men  in  my  position  by  our 
parliamentary  representatives,  or  must  we  be  utterly 
crushed9  Were  I  not  a  doctor  I  would  not  be  able  to 
afford  a  car,  and  I  can  honestly  say  I  do  not  use  it  a 
dozen  times  a  year  for  pleasure  only.  , 

This  tax  is  extortionate.  Our  cheap  cars  are  going  to 
be  millstones  round  our  necks.  Why  did  we  get  a  half-tax 
concession  before  and  now  have  to  pay  the  same  as  a 
millionaire  and  the  man  who  simply  keeps  a  car  tor 
pleasure? — I  am,  etc.,  T 

San  diacre.  Notts,  Jan.  21st.  CHARLES  fe.  ^  ARTAN. 


%*  The  British  Medical  Association  has  met  the  Minister 
of  Transport  on  several  occasions  in  an  effort  to  obtain 
some  remission  of  motor-car  taxation  for  medical  men. 
On  the  third  occasion  the  Association  pointed  out  at  a 
deputation  that  in  its  opinion  a  flat-rate  tax  on  petrol 
would  be  preferable  to  the  £1  per  horse-power  tax.  The 
Minister  refused  to  make  any  concession  and  stated  that 
as  commercial  cars  were  now  being  taxed  no  case  could 
be  made  out  for  a  concession  to  any  section  of  the  com¬ 
munity.  Details  of  action  taken  by  the  Association  in  this 
matter  have  appeared  from  time  to  time  in  “  Current  Notes,” 
in  the  Supplements  of  May  1st,  May  8th,  May  29th,  and 
July  19th,  1920,  and  also  in  the  Journal  of  May  15th, 
p.  685.  _ 


Central  Insurance  Defence  Fund. 

Sir, — Like  many  others  I  had  filled  up  my  reply, 
claiming  the  balance  for  myself.  Dr.  Edwards  s  sugges¬ 
tion  in  last  week’s  Supplement  meets  with  my  heartiest 
approval,  and  I  hope  others  will  write  to  Dr.  Cox,  the 
Secretary  of  the  Fund.  Dr.  Cox  has  assured  me  that  he 
will  see  "that  the  subscribers’  wishes  are  carried  out,  so  it 
is  not  too  late  to  act.  Personally  I  wish  Epsom  College  to 
share  equally  with  the  Royal  Medical  Benevolent  Fund. 
Both  are  needy  and  deserving  of  all  the  support  that  can 
be  given. — I  am,  etc., 

Blackpool,  Jan.  3!st.  _  JOHN  BROWN. 

Fees  for  Doctors  called  in  by  Midwives. 

Sir,— Regarding  the  so-called  new  scale  of  fees  of  doctors 
called  in  by  midwives  (for  the  only  real  alterations  are 
very  slight  and  not  worth  the  trouble  of  drawing  up  a  new 
scale),  are  we  to  understand  that  this  scale  has  been 
accented  as  either  reasonable  or  adequate  by  the  British 
Medical  Association  ?  Personally,  I  wish  to  give  every 
assistance  to  midwives  when  requiring  help,  but  I  cannot 
accept  2  guineas  as  a  fee  for  forceps  delivery  or  other 
difficult  case— for  instance,  those  in  which  turning  is 
required.  One  almost  always  gives  chloroform  in  these 
cases,  without  calling  in  another  doctor. — I  am,  etc., 


Bridgwater,  Jan.  14th. 


R.  Coates. 


%*  The  Annual  Representative  Meeting  expressed  the 
opinion  that  the  fee  of  £2  2s.  is  too  small  to  enable  the 
Association  to  urge  unwilling  practitioners  to  accept  it. 


Insurance  Decord  Cards. 

“  M.B.M.A.”  writes:  As  a  member  of  the  medical  profession, 
which  I  entered  as  pupil  fifty-four  years  ago,  I  must  express  my 
surprise  at  the  attitude  taken  by  many  of  the  panel  doctors. of 
the  present  day  in  objecting  to  the  use  of  the  record  cards. 
In  nearly  every  business  house  in  the  country  the  card  system 
is  being  adopted,  and  if  we  are  professional  men  surety  we  are 
b  usiness  men  as  well ;  if  not  we  ought  to  be,  in  order  to  justify 


our  demands  for  any  increase  of  pay.  I  have  been  on  the  pan< 
since  the  commencement,  and  have  kept  a  record  card  of  ever 
patient,  every  visit,  and  every  attendance  at  my  surgery,  an 
find  no  difficulty  in  keeping  them.  System  only  is  require! 
and  plenty  of  time  can  be  given  for  the  examination  of  eac 
case.  My  panel  on  January  1st,  1920,  was  2,026.  I  have  take 
an  extract  for  the  month  of  March  of  that  year,  the  busie: 
month  of  the  year,  and  can  give  exact  figures  for  each  day  < 
the  month  as  I  count  up  each  night  the  visits  paid  and  tl 
attendances  at  my  surgery  of  both  insured  patients,  clu 
patients,  and  private  patients.  I  find  the  results  for  March  : 
follows:  The  attendance  of  insured  patients  at  surgery  for  tl 
month  numbered  1,037,  or  an  average  of  33.14  a  day.  Clu 
patients,  an  overage  of  10  a  day ;  private  patients,  an  averai 
of  27  a  day,  or  a  total  average  of  70  a  day  for  the  busiest  mont 
of  the  vear.  The  visits  numbered  757  for  the  whole  month,  a 
average  of  24  a  day,  and  on  the  visiting  list  45  were  insun 
patients,  16  club  patients  and  102  private  patients.  Ever 
record  card  is  marked  up  with  every  attendance  at  surger 
and  visits  and  certificates  as  given,  and  attached  to  each  is 
copy  of  the  prescription  that  he  last  had.  Every  complaint 
noted,  also  the  principal  symptoms.  This  system  gives  a 
excellent  record  of  a  year’s  work,  although  it  has  never,  so  fa 
been  used  for  statistical  purposes.  I  fail  to  see  why  eve! 
methodical  medical  man  of  a  business  turn  of  mind  cannot  ( 
likewise,  and  then  we  should  have  a  good  case  to  bring  befo' 
the  Ministry  of  Health  for  increased  remuneration. 

“  A.  B.  C.”  asks  where  he  can  purchase  the  Dextro  filing  ca 
for  insurance  records  and  envelopes. 
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County  of  London. 

Record  Cards.—  At  the  meeting  of  the  London  Pan 
Committee  on  January  25th  Dr.  J.  G.  Duncanson,  one 
the  regional  medical  officers  for  London,  attended  in  ord' 
to  explain  the  new  record  system.  Dr.  Duncanson  sa 
that  the  practitioner  in  the  first  instance  had  to  veri 
the  correctness  of  the  entries  on  the  card  as  he  receive 
it  from  the  Insurance  Committee,  and  to  insert  partieula 
of  age,  occupation,  and  marriage  relation,  which  he  won 
elicit  from  the  patient  when  he  came  for  treatment.  Wii 
regard  to  the  particulars  of  visits  and  attendances,  certa 
medical  men  might  prefer  to  put  down  on  the  card  mere 
the  date  of  the  first  visit  and  afterwards  the  total  numb 
of  visits.  If  they  did  this,  they  should  be  prepared 
furnish  at  the  inspection  the  day-book  or  visiting  li 
from  which  the  figures  were  transferred.  A  great  licen 
was  left  to  the  practitioner  in  the  matter  of  clinical  note 
but  such  notes  would  prove  of  great  advantage  alike 
the  practitioner  and  to  any  future  practitioner  und 
whose  care  the  patient  might  go.  On  the  question 
secrecy  he  thought  that  the  possibility  of  misdemeano 
by  the  clerical  staff  was  remote,  especially  when  it  w 
remembered  that  these  were  men  with  positions  to  lo 
and  that  such  practices  were  subject  to  penalties. 

In  reply  to  questions,  Dr.  Duncanson  said  that  the 
was  no  necessity  to  keep  clinical  notes  of  every  visit.  T 
clinical  note  was  a  note  regarding  the  case,  and  presui 
ably  would  be  made  at  the  first  visit,  and  only  alter 
later  in  exceptional  circumstances.  Asked  whether  t 
insured  person  had  the  right  to  refuse  to  have  his  diagno: 
written  on  the  card,  Dr.  Duncanson  said  that  that  w 
beyond  him  to  answer.  On  the  question  of  certificate 
Dr.  Duncanson  said  that  a  practitioner  might  give  a  vag 
certificate  (1)  when  a  certificate  bearing  the  actual  diagno: 
would  be  prejudicial  to  the  health  of  the  patient,  as 
cancer  or  mental  disease,  and  (2)  in  venereal  disease  wh 
this  was  (a)  congenital,  or  (b)  acquired  innocently,  or 
w  hen  the  patient  had  been  suffering  for  more  than  U 
years  from  the  disease.  On  issuing  vague  certificates  t 
practitioner  must  take  care  to  communicate  with  1 
regional  medical  officer,  stating  his  reasons  for  issui 
such  a  certificate  and  giving  the  real  diagnosis.  As  for  t 
special  intermediate  certificate,  this  was  not  intended 
be  issued  indiscriminately.  If  this  certificate  was  i 
accepted  by  an  approved  society,  the  practitioner  shoi 
communicate  with  the  regional  medical  officer,  who  rnig 
then  see  the  patient  with  or  without  consultation  with  t 
practitioner.  In  reply  to  a  question,  Dr.  Duncanson  s. 
that  a  certificate  should  not  be  issued  in  uncomplicat 
pregnancy  so  long  as  the  woman  was  capable  of  doi 
remunerative  work,  and  the  same  criterion— the  capac 
for  doing  remunerative  work— applied  in  the  case 
discharged  soldiers  undergoing  training  for  another  oc< 
pation. 

A  letter  was  read  from  the  Cheshire  Panel  Commit: 
urging  that  a  request  be  sent  to  the  Insurance  Acts  to 
mittee  to  summon  a  conference  to  deal  with  the  ma 
of  record  cards.  Dr.  E.  A.  Gregg  said  that  as  the  Lom 
Committee  did  not  recognize  the  Insurance  Acts  Lonunm 
it  could  not  join  in  the  request,  but  he  urged  tnai 
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ympathetic  reply  be  sent  to  Cheshire.  Dr.  H.  J. 
ardale  said  that  some  of  the  statements  in  the  memo- 
induin  circulated  by  Cheshire  were  inaccurate,  and  the 
,ondon  Committee  must  not  give  an  unqualified  endorse- 
lent.  Ultimately  it  was  agreed  that  no  action  be  taken 
a  the  request  of  Cheshire,  but  that  the  consideration  of 
le  form  of  record  card  be  remitted  to  a  subcommittee. 

Complaints  against  Practitioners. 

The  London  Panel  Committee  Gazette  for  January  draws  the 
tention  of  insurance  practitioners  in  London  to  the  advisa- 
■  lity  of  a  doctor  at  once  consulting  the  secretary  of  the  Panel 
omnxittee  on  receipt  of  the  notification  of  a  complaint  having 
sen  lodged  against  him  by  an  insured  person.  “It  is  much 
>  be  desired  that  no  action  of  any  description  should  be  taken 
ithout  the  advice  of  the  secretary  having  been  first  obtained, 
he  Panel  Committee  have  secured  the  services  of  a  firm  of 
dicitors  who  have  made  the  study  of  the  National  Health 
isurance  Acts  and  Regulations  a  speciality,  and  the  seci*etary 
empowered  to  seek  their  advice  in  all  cases  which  raise 
lestions  of  general  interest  to  doctors  on  the  panel.” 

Warwickshire. 

he  W  arwickshire  Panel  and  Local  Medical  Committee 
*ld  its  first  meeting  of  the  new  year  at  Coventry  on 
xnuary  20th,  when  Dr.  H.  Tibbits  (Chairman)  presided 
er  a  good  attendance. 

With  a  view  to  obtaining  close  co-operation  between  the 
immittee  and  that  of  the  neighbouring  City  of  Coventry,  Dr. 

.  H.  bowman,  Chairman  of  the  latter  Panel  Committee,  was 
>pointed  a  member  to  fill  an  existing  vacancy.  A  letter  was 
ported  from  the  Ministry  of  Health  in  reply  to  one  sent  by  the 
immittee  raising  the  question  of  the  degree  of  privilege 
torching  to  confidential  information  imparted  to  the  Regional 
edical  Officers  of  the  Ministry  under  Article  10  of  the  Terms 
Service.  In  this  the  Ministry  stated  that  they  were  not 
v-are  that  the  fulfilment  of  the  obligation  referred  to  would 
volve  the  practitioner  in  any  risk  of  proceedings  being  success- 
lly  taken  against  him. 

Considerable  discussion  took  place  with  regard  to  the  new 
beme  of  record  keeping,  opinion  being  fairly  divided  as  to  the 
gree  of  difficulty  involved  in  this  work.  The  Regional 
edical  Officer  (Dr.  T.  M.  Carter)  attended  by  the  Chairman’s 
juest,  and  the  matter  was  discussed  with  him.  Strong 
jection  was  taken  by  members  to  any  contingent  possibility 
a  routine  examination  of  records  by  lay  officials  of  the 
inistry,  and  it  was  agreed  that  where  this  might  become  a 
cessity  in  the  case  of  open  negligence,  the  work  should  be 
ne  through  the  agency  of  part-time  medical  officials. 

Matters  of  principle  arose  on  consideration  of  accounts  sub- 
tted  by  the  Insurance  Committee  for  review  in  respect  of 
!atnxent  rendered  by  practitioners  under  the  local  distribution 
leme.  Certain  accounts  submitted  were  for  payment  of 
aesthetist’s  fees  where  the  anaesthetic  had  been  given  in  a 
al  hospital.  The  Committee  decided  that  these  accounts 
mg  rendered  in  hospitals  “  whei’e  standard  methods  operated 
•  rendering  professional  services”  should  not  be  recom- 
mded  for  payment  from  the  local  pool.  An  account  for 
aesthetic  administered  for  certain  dental  extractions  was  not 
lommended  on  the  gi’ound  that  the  service  did  not  come 
thin  the  category  of  those  required  to  be  given  to  the  insured, 
a  review  of  certain  services  for  which  fees  had  been  charged 
an  insurance  practitioner  to  his  insured  patient,  the  Com- 
ttee  decided  that  surgical  treatment  in  an  incomplete  abor- 
n  where  a  portion  of  the  placenta  wTas  adherent  to  the 
sterior  wall  of  the  uterus,  should  not  have  been  the  subject 
a  charge ;  the  service  not  being  outside  the  ordinary  com- 
cence  of  general  practitioners  in  the  district, 
the  dual  notification  i*equired  by  the  issue  of  “vague” 
•tificates  had  been  the  subject  of  complaint,  practitioners 
ng  required  under  Certification  Rule  13  to  send  a  note  of 
nical  details  to  the  regional  medical  officer  and  a  statement 
to  the  issue  of  the  certificate  to  the  Society.  The  Panel 
mmittee  considered  that  the  procedure  allowed  by  the  rule 
s  valuable,  and  adopted  a  draft  form  embodying  both  sets  of 
tifications.  It  was  decided  to  ask  the  Insurance  Committee 
adopt  and  print  the  form  for  issue  to  practitioners,  this  being 
"forable  in  the  middle  ;  that  portion  appropriate  to  the 
ciety  to  be  sent  under  stamped  cover  to  the  Committee  for 
warding  where  the  Society’s  address  was  unknown  to  the 
:tor. 

Wolverhampton. 

meeting  of  the  Borough  of  Wolverhampton  Panel  Com- 
ttee,  held  on  January  4th,  the  letter  from  the  London  Panel 
mmittee  suggesting  that  a  separate  body  be  set  up  to 
sOtiate  with  the  Government  in  all  panel  matters  was 
eived,  and  it  was  unanimously  resolved  : 

hat  the  Wolverhampton  Panel  Committee  strongly  opposes  any 
change  in  the  negotiating  body  and  expresses  its  confidence  in  and 
appreciation  of  the  Insurance  Acts  Committee  of  the  British 

Medical  Association. 


Newport,  Mon 

a  meeting  of  the  Newport  (Mon.)  Local  Medical  and  Panel 
mmittee  on  January  12th,  the  following  resolution  was 

■ried : 

hat  in  the  opinion  of  this  Committee  the  record  cards  area  needless 
tax  on  the  time  of  the  panel  practitioner,  and  of  little  use  from  a 
clinical  or  statistical  point  of  view. 


INS  UllANCE  COMMIT T E ES. 

.  County  of  London. 

Remuneration  oj  Medical  Practitioners.— At  the  meeting  of  the 
London  Insurance  Committee,  on  January  27th,  it  was  reported 
beenffimUvd11^  °f  -th®,  cf1Hal  practitioners’  fund  for  19&  had 
meet  £6’6?5’°°°-  amount  retained  to 

trllfment  of  inv«ru  uSt  quarter  of*he  year  in  respect  to  the 
treatment  of  invalided  men  was  £60,350,  leaving  £6  614  650 

London amongst  insurance  committees.  The 

will  he  1  d  m m  H , « ‘ u  1Si  13,53  per  cent”  or  f894,962,  less  £270 
withheld  from  the  Exchequer  grant  owing  to  the  default  of 

tioners.  The  Insurance  CoiSmittS  h£f already 

£3  fnPbaCutlti°uerf  ,for  l?20’  80  that  a  balance  of 

*31,528  remams  to  be  distributed  on  the  basis  of  the  number  of 

insured  persons  on  practitioners’  lists.  The  amount  of  the 
central  practitioners  fund  for  1921  has  been  provisionally  deter- 
£873e330a^  anc*  the  London  Committee’s  share  at 

Limitation  of  Practitioners'  Lists. — The  Committee  permitted 
three  insurance  practitioners  to  include  up  to  4,500  insured 
peisons  on  their  lists,  these  practitionershaving  already  applied 

WHhnli'ov|1Ted.pei’missi0n  \°  emP]°y  permanent  assistants. 

' rgad  to  two  others  who  practised  in  partnership,  and 
p«ii^?+nfgraiUt®i  permission  to  employ  an  assistant  jointly,  the 
HsLupfo6!  750 1<3ed  t0  a  ow  each  of  them  to  bring  his  individual 

Surgery  Accommodation.- The  Committee  decided  on  a  pre¬ 
vious  occasion  that  the  permission  given  to  certain  practi- 
i°ne1rf  \°  include  more  than  3,0C0  insured  persons  on  their  lists 
should  be  subject  to  the  Committee  being  satisfied  as  to  the 
adequacy  of  the  surgery  and  waiting-room  accommodation.  On 
this  subject  of  accommodation  the  Committee  at  this  meeting 
t®d.the  “embers  °f  a  deputation  which  is  to  wait  upon 
Commitffie^  °^^ea  ]°mtly  with  a  deputation  from  the  Panel 

.  T,esc>iptions.  During  nine  months  of  last  year  London 
insurance  practitioners  issued  3, 553,729  prescriptions.  The 
average  cost  per  prescription  was  9.47d.,  the  total  cost,  £140,201 
and  the  average  number  of  prescriptions  per  insured  person 

Medical  Records.— Forms  of  record  for  838,500  men  and  814  500 
women  have  been  issued  since  January  1st  to  practitioners  in’tbe 
^  )Tas  on  the  agenda,  supported  by 

Di.  Efchel  Bentham,  that  the  Committee  record  its  dissatis¬ 
faction  with  the  scheme  for  the  compilation  of  medical  records 
on  account  of  the  expenditure  involved,  and  also  on  the  ground 
of  its  inexpediency  as  “calculated  to  lessen  confidence  in 
doctors  and  to  deter  patients  from  seeking  advice.”  Just  as  the 
motion  was  reached,  however,  a  member  representing  approved 
societies  drew  the  Chairman’s  attention  to  the  fact  that  a 
quorum  was  not  present. 


$abal  aitii  JtUUtaru  JVjijurintnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  followingappointments  are  announced  by  the  Admiralty:  Surgeon 
Captain  R.  A.  Ross  to  the  Ganges  for  Sick  Quarters,  Shotley  :  Surgeon 
Commanders  T.  W.  Myles,  C.B.E.,  A.  C.  W.  Newport,  M.V.O.,  and 
A.  H.  S.  Richardson  to  the  President,  additional,  for  three  months’ 
hospital  course ;  C.  R.  Rickard  to  the  Victor!/,  additional ,  for  Haslar 
Hospital  (temporary).  Surgeon  Lieutenant  Commanders  J.  G.  Danson 
and  F.  J.  D.  Twigg  to  the  President,  additional,  for  three  months’ 
hospital  course.  Surgeon  Lieutenant  G.  G.  Newman  to  the  Cyclamen 
on  commissioning.  Surgeon  Lieutenant  (temporary)  T.  L.  P  Harries 
to  the  Pembroke,  additional,  for  R.N.  Barracks,  Chatham  (temporary) 
Surgeon  Lieutenants  promoted  to  the  rank  of  Surgeon  Lieutenant 
Commander:  J.  D.  Bangay,  L.  F.  Strugcell. 


ARMY  MEDICAL  SERVICE. 

Colonel  J.  McD.  McCarthy  retires  on  retired  pay. 

Colonel  J.  R.  McMunn,  C.B.,  C.M.G.,  vacates  the  temporary  appoint¬ 
ment  of  Assistant  Director-General. 

Colonel  L.  P.  More  is  placed  on  half-pay,  March  22nd,  1920  (Sub¬ 
stituted  for  notification  in  the  London  Gazette  of  May  10th,  1920  ) 


Lieut.-Colonel  J.  Hennessy,  C.B-,  C.M.G.,  is  placed  on  the  lialf-pai 
list  on  account  of  ill  health. 

Major  and  Brevet  Lieut.-Colonel  F.  J.  Brown,  R.  of.  O.,  relinquishe? 
the  temporary  rank  of  Lieutenant-Colonel,  November  25th,  1919 
(Substituted  for  notification  in  the  London  Gazette  of  May’  25th, 
1920.) 


Temporary  Captain  H.  N.  L.  Webber  relinquishes  the  acting  rank  of 
Major. 

The  following  officers  retire,  receiving  a  gratuity:  Majors  J  B 
Meldon,  R.  B.  Hole  ;  Captain  R.  C.  Robertson,  M.C. 

Temporary  Captains  J.  N.  Deacon,  M.C.,  and  P.  Templeton  relin¬ 
quish  their  commissions  and  retain  the  rank  of  Captains. 

The  following  officers  relinquish  their  commissions  Temporary 
Captains  and  retain  the  rank  of  Captain :  J.  N.  Deacon  M  C 
P.  Templeton,  W.  S.  T.  Neville  (December  21st,  1918),  A.  F  Wyatt’ 
Temporary  Lieutenant  T.  B.  Bokenham,  and  retains  the  rank  of 
Lieutenant. 

The  notification  in  the  London  Gazette  of  February  27th  1919 

regarding  temporary  Lieutenant  C.  Fletcher  is  cancelled.  ’  ’ 

W.  A.  Byrn  to  be  temporary  Lieutenant. 


INDIAN  MEDICAL  SERVICE. 

Major-General  W.  R.  Edwards,  C.B.,  C.M.G.,  K.H.P.,  kas  been 
nominated  to  be  a  member  of  the  Council  of  State. 

The  services  of  Captain  C.  Newcomb  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  Madras  (December  1th,  19201 
Captain  H.  K.  Rowntree,  M.C.,  has  been  appointed  to  officiate  as 
Assistant  Director-General,  Indian  Medical  Service. 
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°  Lieutenants  to  be  Captains :  J.  M,  Shah  (December  17th  i918).  J.  G 
T>iv/q  tv f  r>  ( Tnrmnw  S'Srd  1920).  S.  E.  Bbatia,  M.C.  (.April  otn,  pw, 
O  H  Me  Robert  MB  (April  13tb.  1920),  A.  C.  Chatterji,  M.B.  (April 
17th -1920)  D  Sanvai,  M.B  (July  5fch,  1920),  S.  M.  A.  Far uki,  M.B .  (July 
Gth  ’l920) ' m'.  Fazal-ud-din,  M.B.  (July  13tli,  1920',  G.  C.  Maitra  f  July 
14tli  1920)  H  E.  Magee  (July  23rd,  1S20),  L.  K.  Ledger  (August  1st, 
1920)',  B.  Basu'  (August  6th,  1920),  P.  F.  A.  Grant,  M.B.  (August  9th, 

19L°ieut.'-Colonel  A.  Street  has  been  permitted  to  retire  from  the 

'  e<J a ptli in1  H 6 1L  King  appointed  sub  pro  tempore  to  the  Bacteriological 

Department  (March  15th,  1920).  .  ,  ,,  M  r  i  „  been 

The  services  of  Lieut  -Colonel  G.  McL  C.  Smith.  C.M.G.,  hai  e  neen 
replaced  at  the  disposal  of  the  Government  of  the  Punjab  (Decembei 

13Lieut2-°Colonel  J.  H.  Hugo,  D.S.O.,  has  been  posted  as  Residency 

Surgeon  in  Kashmir  (December  13th,  1920'.  1q,m,  »  r< 

Majors  to  be  Lieutenant-Colonels  (December  27th,  1920).  A.  . 
McKendrick,  O.  St.  J.  Moses  F  W.  Sumner  H  R .  N utt,  M .  D. 
Ritchie,  N.  E.  H.  Scott,  C.LL.,  J.  K.  b.  Fleming,  .  •  ^  ,,  j- 1 

r  Tf  <4ont,Vion  O  B  E  .  G.  Fouler,  J.  Husband,  H.  15.  hostel,  hr.  u.  aj. 
Kemns?D  S  S’.  C  B  McConaghy,  H.  W.  Illius.  E.  W.  Browne  J  B. 
Christian,  A.  Murphy,  O.B.E.,  L.  P.  Brassey.  C.  F.  Marr,  P.  L.  O  Neill. 

^ The  tenure  of  the  appointment  of  Colonel  C.  N.  C.  Wimberley, 
r  MO  will  reckon  from  November  3rd,  1919. 

Lieut. -Colonel  C.  M.  Goodbody,  C.I.E.,  D.S.O.,  has 'been  transfened 
to  the  temporary  non-effectivo  list  (November  14th,  IShu..  . 

Lieut. -Colonel  L.  G.  Fischer  has  retired  from  the  service  (October 

28  111,  1920).  _ _ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royat,  Army  Medical  Corps.  ,  . ..  , 

Brevet  Lieut.-Colonel  W.  H.  G.  II.  Best  is  restored  to  the  establish- 

121  The  following  Captains  relinquish  their  commissions  and  retain 

the  rank  of  Captain:  D.  C.  Pim.  D  S^O..  V  •  E.  P.  Biiggs  L.  R.  \> . 
Gilmore  S.  P.  Castell,  K.  Me  Alpine,  J.  L.  Rowlands,  J.  Aitkin. 

Captain  C.  H.  Carlton,  M.C.,  relinquishes  his  commission  on 
appointment  to  the  R.A.MC.T.F. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Lieut -Colonel  J.  G.  Martin.  T.D.,  to  be  Colonel  and  Assistant 
TUroptm-  of  Medical  Services,  West  Lancashire  Division. 

The  announcements  regarding  Major  C.H.  Lindsay,  C.M.G.,  D.S.O., 
R  AM  C  and  Colonel  C.  H.  Lindsay,  C.M.&.,D.S.O,,  A.M.S.,  which 
appeared  in  the  London  Gazette  of  April  9th,  1920,  are  cancelled. 

Royal  Army  Medical  Corps. 

t  ipnt  Colonel  P  Paget,  T.D.,  to  be  Deputy  Assistant  Director  of 
Medical  Services.  42nd  (East  Lancashire)  Division,  with  pay  and 

a  1  Lie  u  t*  -C  o  lone  l^E !  I  j'.  Gowlland,  D.S  O.  (late  R.A  M.C.),  to  be  Major 
with  precedence  as  from  March  4th,  1911,  and  to  relinqmsn  the  rank  of 

L  Maior  C^H  °L°indsay,  C.M.G..  D.S.O.,  to  be  Deputy  Assistant  Director 
of  Medical  Services,  West  Lancashire  Division  (April  23rd,  1920). 

Major  J  B.  Scott,  M.C.  (late  R. A.M.C.S.R.),  to  be  Captain,  with 
nvpppdence  as  from  April  1st,  1915,  and  to  relinquish  the  rank  of  Blajor 
r  Captafns  to  be°Majors:  A.  A.  Hingston.  L.  Ball.  M.C.,  L.  D.  Bailey. 

WTo  be  Captains^W-'  IL* Crook  (late  Surgeon  Lieutenant.  R.N.V.R.), 
with  precedence  as  from  February  23rd,  1918.  Captain  F.  R.  Hands 
(late  R  A  M  C  ),  with  precedence  from  April  1st,  1920;  Captain  E.  1 . 
SI  inner  (late  Captain  R.A.M  C.T.F.),  with  precedence  from  October 
10th  1911  Captain  R.  F.  Linton.  M.B.  (late  B.A.M.C.),  with  pre¬ 
cedence  as  from  February  18th,  1919.  Captain  D.  S.  Sutherland,  from 
T  F  lies,  with  precedence  as  from  September  30th,  1912.  Major  E. 
YVnikpv  Pate  R  A  M.C.),  with  precedence  as  from  September  1st,  1918, 
and  to  reUnquish  the  rank  of  Major.  Captain  C  H  Carlton,  M.C. 
(late  11  A  M  C  S.R.),  with  precedence  from  January  31st,  1915. 

Captain  J.  E.  Duubar  is  restored  to  the  establishment. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

T  ox  don  Dermatological  Society,  49,  Leicester  Square,  W.C.— 
Thurs  Gim,,  Chesterfield  Lecture  by  Dr.  Sibley:  Alopecia. 

MriarAT  Society  of  London,  11,  Chandos  Streeet,  V  .1.  Monday, 
9  p  m.,Mr.  George  E.  Gask,  C.M.G.,  D.S.O..  F.R.C.S.;  First  Lett- 
somian  Lecture:  Surgery  of  the  Lung  and  Pleura. 

Middlesex  Hospital  Medical  School,  W.— Emeritus  Lecture, 
Tues.,  3  p,m„  Surgeon  Rear  Admiral  Bassett-Smith  :  Trypano¬ 
somiasis. 

Royal  Society  of  Medicine.  —  Section  of  Psychiatry:  Tues., 
o  tq  pm  Dr.  W.  A.  Pott3:  Mental  Tests.  Section  of  Surgery, 
Subsection  of  Proctology:  Wed.,  5.30  p.m.,  Sir  C.  Gordon- 
Watson-  Fistulae  treated  by  Excision  and  Primary  Suture;  Mr. 
W  B  Gabriel:  Results  of  Investigation  of  Rectal  Fistulae ;  Mr. 
H  Graeme  Anderson:  Abdominoperineal  Excision  of  Rectum. 


Clinical  Medicine  i —  -  -  -  .  _  •  .  , 

The  Medical  and  Surgical  Treatment  of  Graves  s  Disease,  to  be 
opened  by  Dr.  Hector  Mackenzie  and  Mr.  James  Berry.  Section 
of  'Ophthalmology,  8  p.m.,  Cases.  8.30  p.m.,  Mr.  B.  T.  Lang: 
Scotometry ;  Dr.  T.  Harrison  Butler :  Late  Infection  after 
Sclerectomy;  Mr.  M.L.  Hepburn:  Trephining. 


muscular  Apparatus  ;  Wed.,  4.30  p.m.,  Mr.  Joly:  Chronic  Gonor¬ 
rhoea  in  the  Male;  Fri, .  4  p.m.,  Mr.  Abraham:  Late  Sequelae  in 
Gonorrhoea  in  the  Female. 

Manchester:  Ancoats  Hospital. — Thurs.,  4.30  p.m.,  Dr.  Morrison 
Radiographical  Demonstrations. 

Manchester  Babies’  Hospital.  Onward  Buildings.  Deansgate.— 
Sat.,  3.30  p.m..  Dr.  Dysou  :  Skin  Diseases  in  the  Infant. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  H.  R.  Deau: 
Pneumococcus  and  the  Serum  Treatment  of  Pneumonia. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W— Mon.,  5.30  p.m.,  Dr.  F.  W.  Price:  Arterial  Pulse. 

N  ational  Hospital  for  the  Paralysed  and  Epileptic,  Queon 
Square,  W.C.— Daily  (except  Wed.  and  Sat.),  2  p.m..  Out-patient 
Clinics.  Lectures.— 3.30  p  m.,  Mon., ‘Dr.  K.  Wilson:  Old  and  New 
Afferent  Systems;  Tues.,  Dr.  Collier:  Cerebral  \  ascular  Lesions ; 
Thurs.,  Dr.  Buzzard:  Neuritic  Affections;  Fa,  Mr.  Sargent; 
Cerebral  Abscess. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Daily,  2  p.m..  In-  and  Out¬ 
patient  Clinics,  Operations,  etc.  Lecture-demonstrations.  Mon  , 
4  K>  pm.,  Mr.  Banister:  Heart  Disease  in  Pregnancy;  Tues, 
3  p.m.’,  Dr.  Metcalfe:  Electrolysis  in  Surface  Diseases;  Wed., 
4.20  p.m.,  Mr.  N.  Fleming)  Eye  Disease;  Thurs.,  3  P.m.,  Dr. 
Hadfield:  Anaesthesia;  Fri.,  3  p.m.,  Mr.  Benxans ;  Clinical 
Pathology. 

St.  Mary’s  Hospitals,  Manchester,  Whitworth  Street  West  Branch. 
Fri.,  4.30  p.m,  Dr.  Fletcher  Shaw  :  Caesarean  Section. 

West  London  Post-Graduate  Coli.ege,  Hammersmith,  VU— 
Daily,  10a.m.,  Ward  Visits;  2  p.m  ,  In-  and  Out-patient  Clinics 
and  Operations.  Lectures.— 5  p.m,  Mon.,  Dr.  Saunders  :  Digestive 
Disturbances  of  Old  Age;  Tues.  and  Fri.,  Mr.  Baldwin  .  Appen¬ 
dicitis;  Wed.,  Mr.  Armour;  Abdominal  Tumours;  Thurs.,  Dr. 
Porter;  Epidemic  Diarrhoea. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Asylum, 
Gartnavel.— Wed.  4.15  p.m.,  Dr.  Henderson:  Mental  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m.,  Dr.  Nabarro:  Congenital  Syphilis. 

London  Lock  Hospitals.— Daily  Clinics,  Dectures  (Male  Hospital, 
Dean  Street).  Mon,,  5  p.m.,  Mr.  Gibbs:  Complications  in  Treat¬ 
ment  of  Syphilis;  Tues..  2.30  p.m.,  Mr.  McDonagh  :  Metallic  In¬ 
toxication;  5  p.m.,  Mr.  Juler;  Fundus,  Orbit,  and  Neuro- 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals 
and  standard  works  can  be  consulted,  is  open  to  member 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works ;  they  will  be  forwarded 
if  desired,  on  application  to  the  Librarian,  accompanie1 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  an 
Business  Manager.  Telegrams:  Articulate.Westrand.London 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  M  estran: 
London).  ,  . 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines,. 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburg! 

(Telegrams:  Associate.  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Duulii 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 
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Lewisham  Division,  326,  Brownhill  Road,  Catford,  S.E.6 
4  P  m. 

London  :  Medico-Sociological  Committee,  2.30  p.m. 
London  :  Naval  and  Military  Committee.  2.30  p.m. 


London:  Council.  10a.m. 


March. 

Camberwell  Division. 


APPOINTMENTS. 


Forbes.  Joseph,  L.R.C.P.,  L.R.C.S.Irel.,  Assistant  House-Surgeon  t 

the  Doncaster  Royal  Infirmary.  . 

Henry,  Miss  Lydia  M„  M,D.  Sheffield,  Assistant  Medical  Officer  fo 
the  Borough  of  Blackburn. 

O’Dwyer,  D.  M.,  M.B.,  B.Ch.,  Senior  House-Surgeon,  Doncaste 

Royal’ Infirmary.  .  .  „  «.u  ,r„i, 

Powell,  A.,  M.D.Lond.,  Medical  Superintendent  North  Vale 
Sanatorium,  Llangwyfan,  vice  D.  B.  Evans,  M.R.C.S.,  L.R.C.l’ 
resigned. 

Staley?  M.  E  ,  M.B.Lond.,  Medical  Officer  for  the  Colonial  Medics 

Valentine!  J.  A^B.A.,  M.D.Dub..  D.T.M.and H.Camb.,  Ophtbalim 
Surgeon,  Portsmouth,  and  Southern  Counties  Eye  anu 

WALFORD,alHaroia  R.  S..  M.R.C.S.,  L.R.C.P.,  Senior  Assistar 
Physician,  Union  of  South  Africa  Mental  Hospital  Service. 
Whitefobd,  C.  Hamilton,  M.R.C.S.,  L.R.C.P.,  Consulting  Surgeo 
to  the  Great  Western  Railway,  Plymouth  Centre. 


FIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  MarrutMi 
and  Deaths  is  9s ..which  sum  should  he  forwarded  with  m 
notice  not  later  than  the  first  post  on  Tuesday  morning,  u 
order  to  ensure  insertion  in  the  current  issue. 


MARRIAGE. 

McKerrow— Beebee.— On  January  25tli.  at  St.  Matthews  >- 

Walsall,  by  the  Rev.  B.  F.  Relton,  M.A..  Mungo,  youngest  b°n  ' 
Dr.  McKerrow,  Workington,  to  Ida,  second  daughter  of  Mi. 
Beebee,  Walsall. 
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DANGEROUS  DRUGS  REGULATIONS. 


PROTEST  BY  THE  BRITISH  MEDICAL  ASSOCIATION. 


following  letter  and  memorandum  were  addressed 
ebruary  3rd  to  the  Home  Secretary  by  the  British 
cal  Association  : 


429,  Strand,  W.C. 


I  have  the  honour  to  forward  the  enclosed  memo- 
mi  concerning  the  draft  Regulations  made  by  the 
tary  of  State  under  Section  7  of  the  Dangerous 
j  Act  of  1920. 


3  Association  wishes  to  impress  on  you,  Sir,  that  the 
:al  profession  is  seriously  alarmed  at  the  prospect 
1  the  proposed  operation  of  the  Regulations  opens  up. 
responsibilities  and  anxieties  of  medical  practitioners 
Ja,dy  great — seem  likely  to  be  seriously  increased  by 
al  work  and  restrictions  of  a  kind  hitherto  unknown 
:dical  practice. 

3  Association  trusts  that  you  will  withdraw  the 
ations  pending  consideration  of  the  question  de 
in  conference  with  representatives  of  the  medical, 
1,  veterinary,  and  pharmaceutical  professions ;  or, 
?  that,  that  you  will  allow  this  Association  to  state 
jectious  to  the  Regulations  by  a  small  deputation. 

Yours  obediently, 

Alfred  Cox, 


Secretary  of  State  for  Home  Affairs, 
Home  Office,  Whitehall. 


Medical  Secretary. 


MEMORANDUM 

ltted  by  the  British  Medical  Association  to  the 
'ORETARY  OF  STATE  FOR  HOME  AFFAIRS  CONCERNING 

raft  Regulations  made  bi'  the  Secretary*  of 

"ATE  UNDER  SECTION  7  OF  THE  DANGEROUS  DRUGS 
-T,  1920  (10  and  11  Geo.  5,  Ch.  46). 

British  Medical  Association  is  well  aware  of 
Rbhc  danger  arising  from  the  improper  use  of  the 
whose  manufacture,  sale,  possession  and  distribu- 
0  ls  proposed  to  control  under  these  Regulations, 
as  on  several  occasions  urged  the  necessity  of  such 
•  It  further  recognizes  that  in  consequence  medical 
• 'oners  must  submit  to  the  imposition  of  certain 
ints  in  prescribing,  compounding,  dispensing  and 
istermg  these  drugs,  and  of  certain  clerical  duties  in 
'ng  their  transactions  in  them. 

aPPcars  to  the  Association  that  the  Regulations 
a  will  have  effects  far  beyond  those  contemplated 
‘on  7  °f  the  -Dangerous  Drugs  Act  of  1920,  under 
ej  are  made  and  which  states  expressly  that  they 


are  to  be  “  for  the  purpose  of  preventing  the  improper  us 
of  the  drugs  to  which  this  part  of  the  Act  applies.” 

3.  On  the  one  hand,  the  medical  profession  will  be 
hampered  in  its  legitimate  use  of  these  drugs  in  treating 
the  sick,  and  on  the  other  hand  the  public  will  be  incon¬ 
venienced  by  delay  in  obtaining  medicines  necessary  for 
their  treatment,  and  may  even  in  some  circumstances  be 
deprived  of  remedies  which,  properly  used,  are  invaluable 
in  the  relief  of  pain  and  in  the  saving  of  life.  The  cost  of 
medicines  containing  these  drugs  must  also  be  seriously 
increased  if  the  restrictions  contained  in  the  Regulations 
are  enforced. 

4.  As  it  is  understood  that  it  is  necessary  for  the  Regu¬ 
lations  to  be  brought  into  force  at  an  early  date  owing  to 
the  probable  early  lapse  of  the  powers  under  the  Defence 
of  the  Realm  Regulation  40  B,  some  detailed  criticisms 
of  the  draft  Regulations  in  so  far  as  they  affect  medical 
practitioners  are  herewith  submitted.  These  criticisms 
must  not,  however,  be  regarded  as  complete. 

5.  The  Association  regrets  that,  so  far  as  it  is  aware,  no 
opportunity  was  afforded  to  any  body  representing  the 
medical  profession,  or  any  other  of  the  professions  con¬ 
cerned,  to  give  advice  on  the  practical  side  of  the  question 
before  the  opinions  of  the  Home  Office  were  crystallized 
into  draft  Regulations.  The  Association  knows  by  long 
experience  how  much  easier  it  is  to  influence  such  regu¬ 
lations  while  they  are  in  a  fluid  state  and  before  they 
have  been  made  public. 

Regulation  5. 

“  Prescription  must  be  in  writing 

(®)  Some  medical  men  typewrite  their  prescriptions.  It  is 
difficult  to  see  that  this  favours  any  improper  use  of  the 
drugs,  provided  that  the  other  provisions  as  to  dace,  address, 
signature,  and  qualifications  are  carried  out. 

(b)  Prescriptions,  particularly  in  hospital  work,  may  be 
printed — for  example,  where  a  stock  mixture  is  ordered,  and 
to  this  a  scheduled  drug  may  be  added. 

“  And  marked  ivith  the  words  ‘  Not  to  be  repeated .’  ” 

This  appears  to  be  totally  unnecessary,  as  it  is  fully 
provided  for  by  Regulation  6(a)  and  (b). 

“  A  prescription  for  the  use  of  the  drugs  must  be  given  bg  a  duly 
qualified  medical  practitioner ,  and  must  comply,"  etc. 

This  appears  to  forbid  #very  personal  administration  of 
the  drugs  by  a  duly  qualified  medical  practitioner,  or  under 
his  direct  personal  supervision,  unless  he  writes  a  prescrip¬ 
tion  in  each  case.  In  hospital  practice  particularly  this 
would  be  impracticable.  (See  below.) 

Regulation  6. 

This  Regulation  should  not  apply  to  a  medical  practitioner 
dispensing  his  own  medicines.  It  is  customary  to  enter  all 
prescriptions  in  a  daj’-book,  showing  the  name  and  address  of 
tiie  patient  to  whom  supplied  and  the  date  on  which  supplied. 

[8JU1 


3  8  Feb.  12,  1921] 


ASSOCIATION  NOTICES. 


[ 


SUTPLEMEXT  TO  TH1 
British  Medical  Jodbk* 


If  this  Regulation  be  enforced  it  appears  that  it  will  be  neces¬ 
sary  to  keep  four  records  of  each  transaction  : 


1.  The  customary  record  in  the  day-book  of  the  service 
given  to  the  patient  and  all  medicines  supplied,  including, 
perhaps,  things  additional  to  the  scheduled  diug. 

2.  The  prescription  for  the  scheduled  drug  under  Regula- 

^3°  The  "record  of  the  ingredients  of  the  prescription,  etc. 


\n  -A  snecini  hook  under  Regulation  6  (c). 

4  The  record  in  a  fecial  book  for  the  special  drug  under 


Regulation  9  (l>)  and  (c). 


Regulation  8. 

As  drafted,  the  Regulation  seems  to  demandjthat  every  mixture 
containing  anil  of  the  scheduled  drugs  or  preparations,  even 
though  the  percentage  may  be  below  that  laid  down  in  Regula¬ 
tion  1  must  have  plainly  marked  on  it  the  amount  of  the  drug 
contained.  This  is  probably  not  intended,  as  it  would  brin^  in 
such  medicines  as  ordinary  cough  mixtures  and  the  like,  which 
appear  to  be  expressly  excluded  from  the  operation  of  the 

^ In^an yUcaSf  the  Regulation  should  not  be  applied  to  articles 
dispensed  in  pursuance  of  a  prescription  given  by  a  duly  quaR- 
ilell  medical 1  practitioner  or  to  articles  dispensed  by  a  duly 
qualified  medical  practitioner  for  the  personal  use  of  his 
own  patient,  for  two  reasons : 

1  Nervous  and  apprehensive  patients  would  hesitate  or 
even  refuse  to  take  or  use  medicines  so  labelled. 

2.  All.  patients  taking  or  using  these  drugs 
doctor's  prescription  would  become  aware  of  the  fact  and 

ahS  of  the  exact  nature  and  dose  of  the  drug  prescribed 
also  Ui  me  . _ o  o„rl  lifl.vfi  hep.11  recognized 


sary.  Would  this  be  in  conformity  with  the  Regulatu 
or  would  the  nurse  or  orderly  be  a  person  not  authori 
to  be  in  possession  of  the  drug  ? 

7.  The  Association  would  urge  the  Sec  retary  of  StaU 
defer  the  operation  of  the  Draft  Regulations  until 
representatives  of  the  medical,  dental,  veterinary, 
pharmaceutical  professions  have  been  consulted.  If 
is  not  granted,  the  Association  would  press  upon 
Secretary  of  State  to  receive  a  deputation  which  c( 
place  mote  fully  before  him  the  reasons  which  h 
convinced  the  Association  that  the  Regulations  arc 
impracticable  that  they  are  bound  to  be  ignored 
evaded  on  a  very  extensive  scale. 


The  objections  to  this  are  obvious  and  have  been  recognized 
in  the  nomenclature  of  the  British  Pharmacopoeia,  which  in 


the  case°of  at  least  some  preparations  of  opium  disguises  the 

fact  that  they  contain  this  drug  by  giving  them  the  name  of 
some  inert  component— for  example,  opium  pill  is  called 
pilula  saponis  composita,  and  opium  suppositories  are  called 
suppositoria  plumbi  composita. 

This  Regulation  will,  in  fact,  not  carry  out  the  “  purpose  of 
t preventing  the  improper  use  of  the  drugs  to  which  tns  part  of  this 
\ct  applies,”  to  quote  Section  7  of  the  Dangerous  Drugs  Act,  hut 
will  have  exactly  the  contrary  effect. 


Regulation  .9. 

As  applied  to  medical  practitioners  these  records  appear  to  be 
uiinecessariljxCO  bQQk  pe  substituted  for  four  books. 

(2)  Clause  (c) :  The  entry  of  the  drugs  purchased  or  obtained 
onffie  day  on  which  the  drug  is  received  is  not  alwa;p  feasible. 
Drug  hampers  are  not  always  unpacked  on  the  day  of  receipt. 

(if Clause  (d):  Separate  books  at  each  set  of  premises.  This 
would  involve  a  set  of  books  at  every  branch  surgery  and  at 
every  practitioner’s  private  house,  apart  from  Ins  main  surgery , 
Z  it  is  necessary  to  keep  a  small  supply  of  such  things  as  opium 
pill  chlorodyne,  and  hypodermic  tablets  of  morphine  always 
ready  for  personal  administration  in  case  of  emergency. 

(4i  Clause  (0):  Information  as  to  purchases,  stocks,  and 
transactions.  This  would  involve  a  complete  record  of  every 
use  of  any  of  these  drugs,  and  would  be  quite  impracticable  to 
a  busy  practitioner.  By  far  the  largest  amounts  would  be  used 
in  compounding  mixtures  wnose  strength  is  below  that  laid 
down  in  Regulation  1.  There  is  also  a  considerable  waste— for 
example,  in  giving  hypodermic  injections,  throwing  away  old 
stock,  and  the  like. 


Regulation  13. 

This  Regulation  would  appear  to  interfere  with  the  delivery 
of  the  drugs  to  persons  licensed  or  authorized  to  possess  them 
without  their  signed  authority  in  writing.  This  would  be 
troublesome  in  the  case  of  railway  and  other  carrieis,  verv 
awkward  where  a  doctor  wanted  a  supply  in  emergency  and 
wished  to  telephone  to  his  chemist  to  send  some  at  once  instead 
of  giving  a  written  authority  to  a  messenger  and  sending  it  by 
hand:  and  quite  impossible  in  the  case  of  a  patient  with  a 
sudden  attack  of,  for  example,  gall-stone  colic,  or  with  severe 
haemoptysis  needing  immediate  treatment 


llotues. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednes 
February  16tli,  in  the  Council  Room,  429,  Strand,  L011 
W.C.2,  at  10  a.m. 


6.  Matters  requiring  to  he  Adequately  Provided  for  in 
Draft  Regulations.  —  Personal  administration  of  the 
scheduled  drugs  by  a  medical  practitioner— for  example  : 

Instillation  of  cocaine  into  the  eye  in  testing  refractions  or 
examining  the  eye,  or  in  eye  operations  ; 

Spraying  the  throat  or  nose  with  cocaine  for  purposes  of 
examination  or  operation  ; 

Injecting  cocaine  as  a  local  anaesthetic  , 

Hypodermic  injection  of  morphine  or  heroin  ; 

Administration  of  morphine  suppositories. 

It  is  not  clear  how  these  procedures  are  to  be  carried 
out  under  the  Regulations.  Must  a  prescription  be  written 
out  in  each  case  ?  Must  a  record  be  kept  for  each  case  as 
laid  down  in  Regulation  6  ?  In  how  far  will  it  be  legal  to 
depute  personal  administration  to  nurses  and  to  hospital 
orderlies  ? 

In  small  hospitals  without  resident  house-surgeons,  in 
nursing  homes,  and  in  private  practice  where  a  trained 
nurse  is  in  attendance,  it  is  a  common  occurrence  to  leave 
a  hypodermic  injection  or  a  sedative  draught  which  would 
contain  one  of  the  scheduled  drugs,  to  be  given  if  neces- 


MOTIONS  FOR  ANNUAL  REPRESENTATF 
MEETING,  NEWCASTLE,  JULY,  1921. 
NOTICES  OF  MOTION  by  Divisions,  Constituencies 
Branches,  for  the  consideration  of  the  Annual  Rt 
sentative  Meeting  of  the  Association,  commencing  Fri 
July  15th,  1921,  proposing  to  make  any  addition  to,  or 
amendment,  alteration,  or  repeal  of,  any  Article  or  By 
or  to  make  any  new  Article  or  By-law,  or  propc 
material  alteration  of  the  policy  of  the  Associate 
matters  relating  to  the  honour  and  interests  of  the 
fession  or  of  the  Association,  must  be  published  ir 
British  Medical  Journal  Supplement  not  later 
May  14th,  and  for  this  purpose  should  be  receive 
the  Medical  Secretary  not  later  than  April  30th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HE 
Metropolitan  Counties  Branch  :  Camberwell  Drv 
—A  meeting  of  the  Camberwell  Division  will  be  he! 
Wednesday,  March  2nd,  when  Dr.  H.  C.  Cameron,  of 
Hospital,  will  give  an  address  on  Children. 


Metropolitan  Counties  Branch  :  Willesden  Divis 
A  meeting  of  members  and  non-members  will  be  held  on 
day,  February  15th,  at  8.30  p.in.,  at  St.  Andrew’s  Parisl 
(Institute  behind  Church),  High  Road,  Willesden  Green, 
The  meeting  will  consider  proposals  made  by  the  M 
Officer  of  Health  of  Willesden,  at  the  request  of  the  Co.nn 
for  staffing  the  clinics  with  part-time  medical  practitiouei 
Anderson,  Deputy  Medical  Secretary,  has  been  instru.cl 
the  Council  of  the  British  Medical  Association  to  advis 
assist  the  Division  in  preparing  a  scheme  for  working  c 
and  will  be  present.  _ 


Sussex  Branch  :  Chichester  and  Worthing  Divis 
A  meeting  of  the  Division  will  be  held  at  the  Steyne 
Worthing,  on  Wednesday,  February  16th,  at  6.30  p.r 
6.45  p.m.  Dr.  A.  F.  Hurst,  Physician  and  Neurologist  to 
Hospital,  will  give  an  address  on  Asthma.  Members  w 
to  stay  for  dinner  (price  7s.  6d.)  are  requested  to  notify 
Milbank-Smith,  Worthing  Lodge,  Worthing,  by  A 
February  14th.  _ _ 


eatings  of  KiSnmdjes  iB tlrxatait 


Metropolitan  Counties  Branch  :  City  Divisio. 
A  meeting  of  this  Divison  was  held  on  January  27th 
Metropolitan  Hospital.  Dr.  E.  W.  Goodall  defivei 
address  on  the  “  Nervous  group  of  the  acute  infectious  i< 
The  members  were  very  interested  in  the  lecture,  wm< 
comprehensive  and  exceedingly  useful  from  a  practica 
of  view.  A  hearty  vote  of  thanks  was  accorded  to  DR  ' 
for  his  kindness  in  delivering  the  lecture. 


Southern  Branch  :  Portsmouth  Division. 

Dangerous  Drugs  Regulations. 

At  a  meeting  of  the  Executive  Committee,  Portsmoutn  V 
held  on  February  3rd,  the  following  resolution  was  unaui 
adopted: 

We,  the  members  of  the  Executive  of  the  Portsmouth  lb ’ 
the  British  Medical  Association,  having  read  the  propos 
tions  for  he  sale  of  dangerous  drugs,  etc.,  emphatioauy 
against  their  application  to  medical  men,  as  i .t  is  utterly 

to  carry  them  out :  the  result  will  be,  either  that  the  i  ■  ‘ 

be  bound  to  ignore  the  regulations  or  his  patients wm 
of  valuable  and  anodyne  drugs,  and  thereby  the.!  sun 
go  unalleviated. 

It  was  also  resolved  that  copies  of  this  resolutioh 
o  the  Home  Secretary,  to  local  members  of  Barfi 
to  the  medical  press. 
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INSURANCE. 


CORRESPONDENCE. 

The  New  System  of  Medical  Records. 

Sir, — The  Insurance  Acts  Committee  of  the  British 
Medical  Association  is  issuing  a  memorandum  on  the 
character  of  the  new  system  of  medical  records,  which 
will  be  found  to  be  more  or  less  a  defence  in  favour  of  their 
acceptance  by  the  panel  practitioner. 

I  bclie\  e  the  memorandum  is  divided  into  three  parts 
he  first  being  a  history  of  what  has  led  up  to  the  institu- 
ion  of  the  records,  and  the  remaining  parts  will  be  mainly 
1  critical  defence  of  their  favourable  reception. 

As  to  the  first  part,  which  concerns  history,  I  have  very 
ittle  to  say.  It  seems  to  me  to  be  a  correct  and  fair  state- 
nent.  As  a  matter  of  fact,  this  system  was  laid  before  the 
ast  Panel  Conference  held  in  London,  and  duly  accepted 
>y  that  conference  for  trial.  I  was  not  present  at  that 
inference,  and  do  not  feel  justified  in  agreeing  with  the 
lecisions  of  the  conference.  I  am  under  the  impression 
hat  the  full  nature  of  the  new  system  was  hardly  compre- 
tended  by  the  delegates  when  they  determined  to  give  it  a 
rial.  Previous  conferences  have  passed  some  very  definite 
ines  of  liberty  which  should  characterize  any  new  form  of 
ecords  to  be  introduced.  For  instance,  it  was  determined 
y  a  special  conference  in  July,  1919,  that  the  “  Commis- 
ioners  be  requested  to  devise  some  simpler  form  in  order 
o  make  work  less  onerous  ” ;  and  again  at  the  same  con- 
arence,  “  that  whilst  not  objecting  to  the  principle  of 
ecords  in  a  simple  form,  the  conference  strongly  opposed 
ny  complex  system  involving  a  multiplicity  of  forms  with 
consequent  increase  in  clerical  work.” 

I  am  under  the  impression  that  the  last  conference, 
■hich  accepted  the  present  record  system,  hardly  compre- 
ended  the  complexity  of  the  system,  accompanied  as 
is  with  multiplicity  of  forms  and  consequent  increase 
1  clerical  work.  However,  they  resolved  that  the  new 
astern  should  be  given  a  trial,  and  the  Insurance  Acts 
ommittee  was  perfectly  justified  in  taking  the  view  that 
was  their  duty  to  smooth  the  way,  so  far  as  possible,  for 
fair  trial  to  be  given  to  the  new  system. 

The  trial  is  now  in  operation,  and  there  are  very  varied 
^counts  from  different  parts  of  the  country  as  to  their 
sing  received  with  favour  or  disfavour.  I  am  told  that  in 
ancashire  there  is  an  opinion  favourable  to  the  new 
/stem ,  a  statement  which  surprises  me  considerably, 
a-  my  own  county  entertains  a  very  strong  feeling  of 
itagonism  towards  the  system,  which  they  consider 
ike  complex,  accompanied  with  an  undue  multiplicity  of 
•rms  and  burdensome  pressure  of  increased  clerical  work. 

seems  to  me,  therefore,  that  it  is  opportune  from  the 
immencement  to  discuss  the  working  of  this  system  in 
s  trial  in  the  initial  stages,  and  I  think  there  should 
3  ample  opportunity  given  for  the  expression  of  the  views 
panel  practitioners  upon  the  bearing  which  this  system 
is  on  their  professional  life.  I  am  bound  to  admit  that 
e  have,  more  or  less,  deserved  what  we  have  got,  but  I 
)  not  think  we  should,  any  of  us,  be  deterred  from  the 
ipression  of  our  opinions  of  the  system  now  that  it  has 
'me. 

If  the  system  is  to  remain,  the  wisdom  of  which  I 
avely  doubt,  it  should,  to  my  mind,  be  made  less 
irdensome  to  the  practitioner,  and  much  less  inquisitorial 
to  the  ailments  of  insured  persons.  If  any  records  of 
lments  are  to  be  made  it  seems  to  me  they  should  only 
s  those  of  a  serious,  acute,  or  preventable' character,  in 
hich  there  may  be  shown  to  be  some  local  circum- 
ances,  in  the  districts  where  insured  persons  dwell, 
hicli  may  require  the  more  efficient  oversight  of 
nitary  authorities. 

It  is  said  that  there  is  no  obligation  to  enter  notes  in 
ese  records  of  every  trivial  illness  or  symptom.  I  do 
>i  so  read  the  Regulations,  for  I  think  the  intimation 
quite  clear  that  all  ailments  of  every  kind  are  to  be 
tered  in  the  records,  and  we  must  take  the  thing  for 
hat  it  is,  and  not  what  it  ought  to  be,  if  we  are  to 
timate  its  true  value.  An  entry  is  certainly  to  be  made 
the  column  headed  “Diagnosis”  “when  a  definite 
fl  reasonably  certain  conclusion  ”  has  been  arrived  at. 
ms  if  a  married  or  unmarried  woman  has  a  mis- 
n'iage  it  must  be  entered  as  such.  A  spade  must  be 
bed  a  spade,  and  not  an  excusable  or  inexcusable  shovel. 

I  he  entry  of  all  consultations  and  visits  is  required.  If 
at  means  anything,  it  must  imply  what  the  word  states,' 
u  every  single  consultation  should  find  its  place  in  the 
cord.  To  my  mind,  also,  it  is  necessary  to  enter  every 
'tiftcate  that  is  given,  though  there  seems  a  desire  to 
une  down  the  record  of  the  number  of  certificates, 
hatever  we  may  desire  in  this  respect,  I  gather  from  the 
equations  that  all  consultations  and  certificates  must  be 


“•  tnADOt  nimi!ly  the  first  aud  the  final  certificate* 
In  other  words,  all  intermediate  certificates  should  in  mv 

due°mM?v  ’  ItCt°h^  t,°  \he  Said  Regulations,  find  theh 
0a“r*-  theie  18  to  be  any  alteration  of  detail  the 
WoGl  Paeuouucement  is  made  on  that  matter  the  better 

i1Sra  3reat  diversity  of  opinion  as  to  the 

be  made  in  tL0relo«Sn  °‘  C““eS  'vWch  wlU  haTe  “> 
I  am  unable,  also,  to  sympathize  with  the  protest  against 
Die  comment  in  what  is  called  the  “  Political  Press  ” 
Doubtless  every  opportunity  is  taken  for  every  act  of  a 
c  epartmental  official  of  the  Government  to  be  brought 
w  it  Inn  the  range  of  adverse  criticism  if  the  policy  of  the 
P,fUer  ®°.  dlctafces,  but  surely  we  have  nothing  to  do  with 
T/  Pyotes*  of  Panel  practitioners  if  they  object  to 

ment ^bmV™  a-  Pol!tlca]  Potest  against  the  Govern¬ 
ment,  but  a  piofessional  and  personal  objection  to  the 
incidence  of  the  burden  which  departmental  officials  are 
placing  upon  panel  practitioners.  Whether  the  Press 
approves  or  disapproves  is  a  matter  entirely  for  them,  and 
we  should  be  surely  justified  in  making  use  of  any  portion 
ol  the  public  press  which  voices  the  sentiment  of  the 
profession  for  the  time  being.  In  this  matter  we  have 
nothing  to  do  with  political  quarrels.  We  are  taking  a 
purely  business  and  not  political  view  of  this  matter,  and 
1  hope  we  shall  endeavour  to  keep  outside  the  sphere  of 
the  party  political  game.  WTiatever  it  may  be,  we  should 
have  no  part  or  lot  in  that  sort  of  thing. 

A  good  deal  has.  been  said  in  some  papers  by  wav  of 
protest  against  the  infringement  of  secrecy,  which  has 
litheito  prevailed  between  the  medical  practitioner  and 
his  patient  in  the  matter  of  the  privacy  of  the  professional 
consultation  which  has  taken  place  between  them,  and  it 
has  been  said  that  too  much  has  been  made  of  this  charge 
ot  violation  of  secrecy.  To  my  mind,  it  is  impossible  to 
say  too  much  about  anything,  whether  it  is  legislative  or 
departmental  administration,  which  interferes  with  the 
pnvacy  of  a  citizen  s  ailments.  The  State  has  no  business 
to  exercise  an  inquisitorial  investigation  into  matters  of 
piivate  concern.  If  the  individual  is  suffering  from  a  pre¬ 
ventable  disease  of  an  infectious  or  contagious  character, 
then  it  becomes  a  matter  not  of  private  but  of  public 
interest,  and  legislation  has  very  properly  dealt  with  that 
matter ;  but  the  poor  and  the  rich  are  all  treated  alike  in 
that  respect.  The  peer  of  the  realm  or  the  pauper  in  any 
paush  are  equally  notifiable  if  they  suffer  from  infectious 
diseases,  but  beyond  that  the  general  practitioner  finds  an 
alteration  of  the  treatment  of  the  individual,  according  to 
whether  he  may  or  may  not  be  an  insured  person. 

Departmental  administration  says  that  it  will  acknow¬ 
ledge  no  private  right  of  the  individual  in  this  respect. 
There,  it  seems  to  me,  a  grave  departure  in  the  equality 
of  the  treatment  of  individuals  has  taken  place.  Why 
should  certain  people  who  are  better  off,  so  as  to  be 
outside  the  insurance  scheme,  be  treated  more  favourably 
than  those  who  are  obliged,  perforce  by  economic  circum¬ 
stances,  to  be  numbered  as  insured  persons,  to  be  ticketed 
and  labelled  with  all  their  ailments,  in  the  same  way  as 
paupers  have  always  been  treated  under  the  Poor  Law 
system?  It  is  the  introduction  of  that  antiquated  system 
in  a  new  form,  and  to  my  mind  is  highly  objectionable. 
After  all,  illness  is  no  respecter  of  persons.  Kipling  has 
put  the  solid  truth  in  this  matter  when  he  said  : 

“For  the  Coloners  lady  and  Judy  O’Grady 
Are  sisters  under  the  skin.” 


Why  should  the  colonel’s  lady  be  exempt  from  finding 
a  place  on  the  ailments  schedules  of  Government  depart¬ 
ments  while  her  poorer  sister,  Judy  O’Grady,  is  duly 
labelled,  ticketed,  and  docketed?  That  is  exactly  what 
has  happened.  One  can  readily  see  how  this  sentiment 
finds  its  reflection  in  a  great  deal  of  uneasiness  which  is 
being  felt  by  insured  persons,  and,  I  think,  not  without 
reason.  No  Government  department  has  any  right  to 
treat  Mary  Ann  differently  than  it  will  treat  her  mistress 
the  Lady  Jane.  The  Lady  Jane  is  exempt  from  inter¬ 
ference,  but  her  maid,  Mary  Ann,  must  go  on  the 
schedules.  Lady  Jane  may  be  a  far  more  dangerous 
person  than  Mary  Ann,  but  Government  authorities  would 
not  dare  to  bring  her  within  the  schedules  of  ordinary 
ailments. 

There  is  another  matter  which  I  think  to  the  panel  prac¬ 
titioner  is  of  grave  moment.  We  have  been  frequently 
told,  when  discussions  have  taken  place  on  the  subject, 
that  it  was  never  intended  that  the  panel  practitioner 
should  be  subject  to  any  regular  inspection  in  his  work. 
Panel  conferences  have  protested  against  it,  and  we  have 
always  been  assured  that  no  system  of  inspection  would 
ever  take  place,  but  now  it  appears  that  these  district 
officers,  regional  or  otherwise,  “  or  such  other  persons  as  they 
may  appoint  for  the  purpose,”  forsooth,  are  to  have  access 
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“d  the  entries  therein  which ^  they  may n-etiune  Bf»  J 

gross  °£ 

professional  duties  which 

vengeance,  and  the  commencemeut  m-  can 

A  nifoi v  worse  in  detail  as  time  goes  oa,  unless 

^S’S^S^wS'n^Ihepeweshnli 

w»y  we  will  not  submit  to  this  system  £ “with  us 

no w!‘S  Wehave^ut  the^shoes  on,  end  we  have  a  right  to 

“i  tope  thatT'omf oi  the  most  objectionable  teatures^I 

this  record  system  will  soon  be  revised 1  and  altogether 

withdrawn.  It  is  quite  I'os,s,,,  „,i  L?S  l  as  bctwecn 

system  which  would  he  useful  and  kelpti  ■  ts, 

practitioner  and  practitioner  m  thenfm5fpe^Sal°fr ePCOrds.- 
but  it  would  not  be  this  system  of  medical  recoius 

I  am,  etc.,  william  Hodgson. 

Crewe,  Feb.  6tli.  _ _ _ 


Dr.  G.  Young  Eales  (Torquay)  writes  :  "In  the  Supple^ievi’ 

of  February  5th,  page  34,  A.  B.  C.  asks  ue  velopeg 

ctiase  the  Dextro  tiling  case  for  insurance  record  envelope^ 
The  address  is  Dextro.  Ltd.,  30  Arcade  ” 

Gate,  Manchester.  The  case  is  cheap,  handy ,  and ^onve  ^ 

Several  other  correspondents  have  been  good  enough 
this  information.  _ 


initial  antt  JtUlttart)  ]Vp|nriutnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE.  Surgeon 

The  folio  wing  appointments  are  announced  by  the  Adnuralty .  Suigeon 

isswsst  «SSLJK!ii»'Sfc. 

Hospital  and  Dockyard,  J.  C.  Brown  to  Special  R.M.  Battalion,  H.  B. 
Parker,  D.Sc.,  to  the  Undaunted  for  voyage. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Pm..  Dr.  R«»h.w  i  C.n- 

ujsssgssk.  —•‘Kraasir r- E-  T,I°- 

cote:  Lumbar  Puncture  audits  Value  in  ‘Jf  ”°bl hWes llnol.eI nd 
KAS  Dr.Vsseil  Wells  :  ’irregular  Heart 

«„S-H..rD3  S  KYpiftS 

2SSS:  S-J  -~s  X AcSriS 

NoirrmEAs/: London  Post-Gbaduate^Cqelege^  a^0ut- 

Sent1  Cimics!1  Operations,  ’etc.  Lecture  liemonstoations  :- 

Nor^of0  England  Branch,  British  Medical  Associatiou^Ro^ 
Victoria  Infirmary,  Newcastle-npon-Ts ne.—Fii.,  2.15  p.m..  J-n. 

SSBm 3  %.»?.?.  “  : 

4.30  p  m.’,  Mr.  N.  Hodgson  :  Compound  Fractures.  .  x  , 

Salford  Royal  HosPiTAL.-Thurs.,  4.30  p  m..  Mr.  Smallej  .  >asal 

St  Maby’sHospitals,  Manchester,  Whitworth  Street  West  Branch 
St.  Maby  s  hospital  ^  Morley.  Acute  intestinal  Obstruction  in 

iitaai®  R;  °?ILf 

Thurs.,  Dr.  Bruce;  X-ray  Diagnosis  of  Joint  Disease,  rn..  air 
Baldwin  :  Appendicitis.  


ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Cobps. 
t  iont.  -Unirmel  \  E.  Master  retires  on  retired  pay. 

Lieut  -Colonel  J.  D.  G.  Macpherson  is  placed  on  retired  pay  on 
account  of  ill  health  contracted  on  active  service. 


Habveian  Society,  Town  Hall.  Harrow  Road,  Paddington.  Thuis., 

8  30  p  m.,  Dr.  Wm.  Brown:  Psycho-analysis, 
n Society  Sion  College,  The  Embankment,  E.C.— Wed., 
HU  9  pum  Oration  by  Dl  H.  II  Basbford  :  The  Ideal  Element  m 

Medico-Legal  Society,  11,  Chandos  Street,  W  .1.  TueS.,  8.30  p.m.. 
Dr.  Halliday  Sutherland:  Medical  Evidence  in  the  Staunton 

Mrmrlr  Society  of  London.  11,  Chandos  Street,  W.l.-Mon.,  8.30 
M  p  m.^  Discussion  on Xn  Disease:  Its  Relation  to  Intei-nal  Dis¬ 
order  to  be  introduced  by  Sir  James  Galloway  ,  followed  by  Di, 
Arthur  Hall  Dr  E  W.  Goodall,  Dr.  A.  Whitfield,  Dr.  E.  Graham 
Li  t  tie  ^DrH’.  W.  Barber ,  Dr .  H.  G.  Adamson,  Dr.  J.  M.  H.  MacLeod. 
Dr  H.  MaeCormac,  and  Dr.  R.  Hutchison.  , 

Royal  College  of  Physicians.  Pall  Mall  East,  S.W.— Thurs.,  5p.m.. 
Dr  Martin  Flack:  Milroy  Lecture — Respiratory  Efficiency  in 

Lincohl’B  Inn  FieKfc.  W.O.- 
Mou.,  I  p.m.,  Hnntei'inn  Oration  by  Sir  Charters  J.  Sjmonds, 
K  B  E  C  B  ‘  Wed.,  5  p.m..  Arris  and  Gale  Lecture  by  Di.  F.  W. 
Edridge-Green,  C.B.E. :  Cause  and  Prevention  of  Myopia. 

Royal  Society  of  Medicine. — General  meeting  of  Fellows,  Tues., 
5pm  War  Section  :  Mm..  5  p.m..  Exhibition  and  Demonstration 
of  Splints  etc.,  by  Major  M.  Sinclair;  9  p.m  Paper  with  illus¬ 
trative  slides  by  Major  Sinclair.  Section  of  Therapeutics  and 
Pharmacology :  Tues.,  4.30  pm.,  Dr.  J.  H.  Burn :  Physiological 
Comparison  of  Digitalis  Tinctures;  Oral  Administration  of 
Pituitary  Extract  (Experimental),  Dr.  P.  Hamill;  (Clinical)  Dr. 
M.  Donaldson.  Section  of  Pathology  :  Tues.,  8.30  p.m.,  Dis.  Gy  e 
and  Kettle:  Passive  Immunity  in  Tetanus;  Dr.  Mackenzie 
Wallis :  Estimation  of  Sugar  in  Blood;  Dr.  A.  E.  Cow:  Pan¬ 
creatic  Infarct  and  Fat  Necrosis;  Dr.  T.  H.G.  Shore  .  Influenzal 
Meningitis  of  Spinal  Cord,  etc.;  Dr.  E.  H.  Nettle:  Congenital 
Sacral  Teratoma,  etc.  Section  of  Hist  O')  y  of  Medicine .  V  ed. , 
5  p.m.  Section  of  Dermatology :  Thurs.,  4.30  p.m.,  Cases.  Section 
of  Otology :  Fri.,  4.45  p.m..  Cases;  5  p.m.,  Dr.  A.  R.  Fnel:  Zinc 
Ionization  and  Electrolysis  in  Chronic  Otorrhoea.  Section  of 
Electro-Therapeutics  :  Fri.,  8,30  p.m..  Social  evening,  Informal 
discussion  on  Questions  of  interest  affecting  the  Section. 

Royal  Society  of  Tbopical  Medicine  and  Hygiene,  11,  Chandos 
Street  W  1.— Fri.,  7.45  p  m.,  Microscopical  Specimens;  8.15  p.m., 
Papers :— Lieut  -Col.  J  O.  Kennedy,  R. A. M.C. :  Pathology  of  Re¬ 
lapsing  Fever ;  Dr.  A.  M.  Cole:  Five  Cases  of  Sascio’.opsis  Infec¬ 
tion  ;  Dr.  A.  Connall,  W.A.M.S, :  Examination  of  Chry  sops  for 
Filaria  in  West  Africa. 


Ivitislj  JlhMrai  ^ssaciation. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodical 
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CURRENT  NOTES. 


Memorandum  on  Insurance  Medical  Records. 

Memorandum  on  Medical  Records  (Document  M.  29) 
rided  into  three  parts— the  first  historical,  the  second 
structional,  and  the  third  ethical— has  been  issued  by 
e  Insurance  Acts  Committee  to  all  Panel  and  Local 
sdical  Committees.  It  has  been  considered  advisable  to 
tue  to  every  insurance  practitioner  the  second  and  third 
rts  of  this  Memorandum  in  order,  on  the  one  hand,  that 
e  duties  of  insurance  practitioners  in  connexion  with 
2  keeping  of  record  cards  may  be  fully  understood,  and 
the  other  that  the  true  position  with  regard  to  the 
aservation  of  professional  secrecy  under  the  new  system 
ly  be  made  clear  to  all  concerned.  The  first  part  of  the 
?morandum,  tracing  the  history  of  record  cards  from  the 
option  of  the  Insurance  Acts  to  the  present  date,  may, 
wever,  be  obtained  by  any  practitioner  on  application  to 
2  Medical  Secretary,  429,  Strand,  W.C.2. 


Dangerous  Drugs  Regulations. 

Last  week’s  Supplement  contained  the  full  text  of  the 
‘Oiorandum  on  the  draft  Regulations  under  Section  7  of 
J  Dangerous  Drugs  Act,  1920,  which  was  forwarded  on 
bruary  3rd,  1921,  by  the  British  Medical  Association  to 
3  Home  Secretary.  The  Regulations  are  for  the  control 
all  dealings  in  morphine,  cocaine,  ecgonine,  diamorpliine 
>roin),  and  their  respective  salts,  as  well  as  in  medicinal 
um  and  any  preparations  containing  not  less  than  0.2 
cent,  of  morphine,  or  0.1  per  cent,  of  cocaine,  ecgonine, 
diamorpliine.  It  was  recorded  in  last  week’s  Journal, 
241,  that  the  Permanent  Under- Secretary  of  State  in 
'  Home  Office,  Sir  Edward  Troup,  in  a  statement  in  the 
’be  press,  had  said  among  other  things  that  a  doctor 
1  not  have  to  enter  the  fact  in  a  book  whenever  he 
es  a  hypodermic  injection  of  morphine  or  otherwise 
ministers  any  of  these  drugs.  Sir  Edward  Troup  has 
ce  replied  to  the  British  Medical  Association  in  a  letter 
;ed  February  12th,  written  on  behalf  of  the  Home 
rotary.  The  Secretary  of  State,  he  says,  has  very 


carefully  considered  the  representations  submitted  on 
behalf  of  the  British  Medical  Association,  and  he  thinks 
that  it  should  be  possible  to  meet  most,  if  not  all,  of  the 
points  taken  in  the  Association’s  memorandum.  The 
Home  Secretary  suggests  that  in  the  first  instance  the 
Medical  Secretary  of  the  Association  should  discuss  the 
va7°?S  J30111*8  Wlth  the  representatives  of  the  Home  Office, 
and  it  after  such  discussion  a  deputation  from  the  Associa¬ 
tion  appears  to  be  desirable,  the  Secretary  of  State  will  be 
very  willing  to  receive  one.  On  February  14th  Dr.  Alfred 
Cox,  the  Medical  Secretary,  had  a  conversation  with  Sir 
Malcolm  Delevmgne,  an  Assistant  Secretary  in  the  Homo 
Office,  who  agreed  to  send  his  proposals  in  time  for  con¬ 
sideration  by  the  Council  of  the  Association  at  its  meeting 
on  February  16th.  “ 


wuommuymeiH  insurance  Act. 

Two  further  decisions  have  been  received  from  the 
Mmistry  of  Labour  in  connexion  with  doctors’  servants 
and  the  Unemployment  Insurance  Act  (see  Supplement 
January  22nd,  1921,  p.  21).  It  should  be  borne  in  mind 
that  exemption  from  the  scope  of  the  Act  as  regards 
domestic  servants  is  governed  by  the  following  statement ; 

employed  in  domestic  service  except  when  the  employed 
peison  is  employed  in  any  trade  or  business  carried  on  for 
the  purpose  of  gain.”  The  Ministry’s  decisions  are  as 
loliows :  Contributions  are  payable  in  respect  of  a  medi¬ 
cine  boy  and  messenger  and  a  coachman  employed  by 
a  doctor.  A  covering  letter  states  that  these  decisions 
will  apply  to  persons  employed  in  tlie  same  occupation 
under  similar  conditions,  and  that  the  decision  re^ardin^ 
a  doctor’s  coachman  will  apply  in  principle  to  chauffeurs 
employed  by  medical  practitioners  to  drive  them  on  their 
rounds  to  visit  patients. 


Handbook  of  the  Association. 

•f*16  Handbook  of  the  Association  for 
will  be  under  consideration  by  the  Propaganda 
Subcommittee  on  or  about  March  16th.  The  Subcommittee 
would  be  grateful  for  any  suggestions  on  the  subject  from 
rlonorary  becretaries  or  other  members  interested.  Copies 
of  the  current  Handbook  will,  so  far  as  possible,  be  sent  to 
members  who  apply  for  them. 
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Scottish  Committee. 

The  following,  among  other  matters  were  dealt  with 
at  a  meeting  of  the  Scottish  Committee  held  on  I  eb- 

ruary  10th,  1921 1  ,  . 

Report  of  Scottish  Consultative  Council.— It  was  decided 
to  hold  a  meeting  of  Scottish  representatives  in  May 
to  consider  tlie  Report.  A  questionnaire  is  to  be  issued 
to  Divisions  on  the  recommendations  contained  in  the 
Report ;  replies  to  be  sent  in  before  April  15th. 

Scale  of  Fees  to  Practitioners  under  the  Midwives 
(Scotlanci)  Act—  No  reply  liaviug  been  yet  received  from 
the  Board  of  Health  to  the  proposals  put  forward  by  the 
Committee,  it  was  resolved  to  advise  practitioners  not 
to  undertake  to  respond  to  the  call  of  midwives  until  a 
satisfactory  reply  has  been  given  by  the  Board. 

Mileage  Grant  to  Insurance  Practitioners.— The  Ruial 
Practitioners  Subcommittee  reported  that  the  grant  toi 
1920  has  now  been  distributed  on  the  basis  of  the  scheme 
agreed  to  bv  the  Subcommittee.  The  total  sum  is  £55,000, 
with  an  additional  sum  of  £10,000  for  areas  of  special 
difficulty.  The  object  of  the  “  grading  ”  of  the  units  in  the 
scheme  is  to  secure  that  quasi-rural  practitioners  slial  not 
benefit  unduly  at  the  expense  of  the  strictly  rural  practi¬ 
tioner,  and  that  object  seems  to  the  Subcommittee  to  have 
been  attained.  Panel  Committees,  however,  are  requested 
to  examine  carefully  the  local  distribution  with  this  in 
view.  It  was  noted  by  the  Committee  that  the  value  ot 
the  “  unit  ”  is  Is.  8d.  in  Scotland,  which  is  apparently  less 
than  in  England,  and  the  Subcommittee  was  requested  to 
consider  the  matter. 

Highlands  and  Islands  Subcommittee.— The  Subcom¬ 
mittee  recorded  its  satisfaction  that  the  Board  of  Health 
had  agreed  to  their  representations  for  an  increase  in  the 
guaranteed  minimum  income  in  single-practice  areas,  and 
for  an  increase  in  the  scale  of  fees  chargeable  to  patients 
under  the  Board’s  scheme.  It  was  resolved  that  the  Board 
be  uroed  to  fulfil  their  promise  to  review  the  Highlands 
«rant° in  the  light  of  the  alterations  in  the  Lowlands 
mileage  grant,  and  to  base  the  case  for  increase  on  . 
(a)  The  fact  of  the  specially  arduous  conditions  in  the 
Highlands,  which  are  comparable,  not  with  average  Low¬ 
land  rural  areas,  but  with  the  areas  of  special  difficulty  to 
which  the  additional  graut  of  £10,000  is  applicable;  (b)  the 
fact  that  the  Lowlands  grant  has  been  increased  two  and 
a  half  times  ;  (c)  the  fact  that  the  cost  of  motor  Havclling 
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is  still  increasing. 


The  Minister  of  Health  made  a  request  to  a  deputati* 
from  the  British  Medical  Association  on  November  1: 
1920,  that  he  should  be  provided  with  a  body  real 
representative  of  the  whole  profession,  which  he  col 
consult  on  questions  of  policy,  instead  of  being  approach 
by  half  a  dozen  bodies  each  claiming  to  represent  t 
profession.  The  matter  has  since  then  received  the  acti 
attention  of  the  Council,  and  certain  sectional  niedu 
organizations  have  beeu  invited  to  co-operate  with  t 
Association  in  forming  such  a  body. 

Tlie  Federation  of  Medical  and  Allied  Societies  ca.i 
a  conference  on  February  1st,  1921,  with  a  view  to  d 
cussinu  co-operation  on  the  lines  suggested  by  t 
Minister  of  Health.  It  issued  a  statement  in  which 
laid  down  its  ideas  of  the  qualifications  of  such  boi 
The  British  Medical  Association,  amongst  other  both 
was  invited  to  the  conference,  but  declined  because 
was  itself  engaged,  at  the  suggestion  of  the  Minister 
Health,  in  trying  to  constitute  a  central  medical  commit 
representative  of  the  profession  as  a  whole. 

The  following  memorandum,  stating  the  views  of  1 
Association  on  the  qualifications  of  a  body  professing 
represent  the  medical  profession  as  a  whole,  has  b< 
sent  to  the  Federation,  to  the  bodies  whose  represeutati 
signed  the  invitation  to  the  February  1st  conference, 
those  other  bodies  invited  to  the  conference,  and  to 
Minister  of  Health ; 


Tlie  Report  of  tlie  Distribution  Committee. 

The  importance  of  this  matter  justifies  a  further  allusion 
to  this  report,  which  was  dealt  with  in  the  Supplement  of 
February  5th,  p.  32.  The  concluding  paragraph  on  the 
difficulties  of  obtaining  returns  of  mileage  refers  to  a  sub¬ 
ject  on  which  the  Insurance  Acts  Committee  has  made 
repeated  appeals  to  those  concerned.  If  those  insurance 
practitioners  for  whom  the  mileage  fund  is  provided  and 
who  are  directly  concerned  in  getting  their  proper  share  ot 
this  fund  neglect  to  send  in  their  returns,  they  must  not 
be  surprised  if  the  result  of  the  distribution  is  unsatis¬ 
factory  to  them.  , 

To  deal  with  another  aspect  of  the  work  of  the  Distribu¬ 
tion  Committee,  some  public  acknowledgement  is  due  to 
tlie  Chairman,  Sir  Woodburn  Kirby,  for  his  services  to 
insurance  practitioners.  The  medical  members  of  the 
Committee  and  the  departmental  members  are  of  course 
interested,  each  in  different  ways,  in  the  money  to  be  dis¬ 
tributed.  But  the  chairman  has  no  interest  beyond  that 
of  performing  a  public  service,  and  Sir  Yvoodburn  Kirby, 
a  busy  and  eminent  accountant,  has  performed  a  real 
service  to  the  medical  profession  in  accepting  a  position 
which  entails  no  small  demand  on  his  time  and  skill.  He 
is  connected  by  birth  and  by  marriage  with  our  profession, 
and  it  is  pleasant  to  suppose  that  this  may  have  had  some¬ 
thing  to  do  with  his  willingness  to  accept  and  continue  in 
the  chair  of  the  Committee. 


MEMORANDUM  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


1.  Tlie  Minister  of  Health,  addressing  a  deputal 
from  the  British  Medical  Association  on  November 
1920,  complained  of  the  number  of  bodies  that  approac 
him  claiming  to  be  representative  of  the  profession, 
asked  that  some  one  body  recognised  as  representing 
whole  profession  should  be  provicled.so  that  he  could  eon 
it  on  matters  of  policy  affecting  the  medical  piofess 
Further,  in  a  letter  to  the  Chairman  of  Council  ot 
Association,  dated  November  26th,  1920,  the  Mini 

said  he  was  "  satisfied  that  it  would  be  linpossibb 
secure  the  constitution  of  a  representative  body  witl 
the  good  offices  of  the  B.M.A.  in  bringing  1 
too-ether,”  and  went  on  to  suggest  that  the  tounci 
the  Association  “  should  now  initiate  action  to  se 
the  appointment  of  a  body  whose  credentials  will 
incontestable.” 

2  The  Association  has  accepted  the  Minister’s  sug 
tion,  and  has  Invited  certain  medical  bodies  to  co-opt 
with  it  in  constituting  a  body  which  will  satisfy 
requirements.  The  Association  desires  to  state  its  i 
as  to  the  qualifications  of  such  a  body. 


Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  witli  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


Qualifications  of  a  Body  Representing  the  Meihca 
Profession  as  a  Whole. 

3  In  the  first  place  the  body  must  represent  the  v 

of  the  medical  profession  and  the  medical  pro^ 
alone.  The  Minister  has  asked  for  such  a  body.  ' 
he  wishes  for  the  views  of  the  Dental,  Phaniiacou 
or  Nursing  professions,  lie  will  naturally  call  o  ^ 
organisations  which  represent  those  professions, 
would  not  desire  to  have  their  views  confused  with 
of  the  medical  profession,  and  the  medical  prow 
would  certainly  not  consider  that  representations 
any  body  which  attempted  to  fuse  the  1  uteres  s 
views  of  widely  differing  bodies  ought  to  he  taken 
Minister  as  ‘the  considered  policy  of  the 
profession.  _  ,. 

4  The  body  must  be  an  immediately  and  dir 

responsible  bodv— that  is  to  say  it  must  recogn 
authority  of  its  constituents  and  no  other  an th' “L  • 
must  be  under  the  constitutional  control  of  the  wm- 
its  constituents  and  without  undue  bias  toward  JMg 
section  of  them.  A  body  which  the  hulk  of  the  *  » 

felt  they  had  no  direct  means  of  controlling  wo* 
worse  than  useless  for  the  purpose  of  the  MiuiU^ 
might  do  great  damage  to  the  interests  of  the  p 
itself.  1 

5.  The  body  must  therefore  he  really  reP,e*{  t 
That  is  to  say  it  must  have  modern  con 
methods  of  ascertaining  the  opinion  of  its  con 
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f 


I  of  securing  their  acceptance  of  agreements  made  on 
«ir  behalf.  The  body  as  a  whole,  or  the  constituent 
of  the  body,  must  therefore  have  machinery,  both 
-ral  and  local,  for  the  purpose  of  eliciting  opinions  on 

icy. 

The  constituents  of  the  body  must  be  directly  and 
.mateiy  concerned  in  what  is  generally  known  as 
ledical  politics,  and  they  must  be  trained  in  express- 
opinions  on  such  matters.  Bodies  exclusively  or 
m!y  scientific  hare  no  concern  with  medical  politics 
1  have  not  the  machinerv  for  dealing  with  such 
tters.  0 

.  The  body  must  not  profess  to  promote  the  interests 
.he  community  rather  than  those  of  doctors.  Such  a 
V  would  not  be  recognised  bv  doctors  as  the  bodv 
eh  primarily  represents  them  and  their  views, 
tors  are  citizens  as  well  as  doctors,  but  what  the 
ister  is  understood  to  require  is  a  body  which  will 
hici  what  doctors  qua  doctors  think,  whether  as  to 
interests  of  their  own  profession  or  as  to  general 
-uons  of  public  health. 


Sew  far  does  the  British  Medical  Association  meet 
these  Beq  u  irements  f 
British  Medical  Association  acting  alone  would 

•  istified  in  claiming  that  it  possesses  the  qualifications 
merated  above.  It  contains  52  per  cent,  of  the  whole  pro- 
ion  on  the  Register,  and  this  percentage  applies 
roximately  to  every  section  of  the  profession.  If  those 

are  not  practising  their  profession,  and  what  mav  be 
rd  the  "floating  medical  population”  be  eliminated. 
Association  could  be  shown  to  include  about  60  per  cent! 
--  active  members  of  the  profession. 

It  is  really  representative  of  its  members  and  lias 
-tried  machinery,  both  local  and  central  for  asc-er- 
.ag  their  views.  The  control  of  its  members  over 
Association  is  thoroughly  democratic  and  complete, 
members  are  trained,  both  locally  and  centrallv.  in 
mg  with  medical  politics.  It'  does  not  profess  to 
^sent  the  views  of  other  professions,  but  it  does  claim 
mow  with  greater  certainty  than  any  other  body  the 
ms  of  the  majority  of  the  medical  profession. 

.  Moreover,  the  Association  is  recognised  informallv 
lr-e  numbers  of  practitioners  who  do  not  belong  to  it 
le  body  which  voices  the  wishes  and  sentiments  'of  the 
;ssion  as  a  whole.  It  is  very  frequently  consulted 
son-members  individually  in  their  troubles;  also  bv 
os  of  non-members,  or  bodies  of  local  practitioners’, 

'  members  some  not.  It  is  recognised  by  the  public 
-e  body  which  bears  the  same  relation  to  doctors 
•rally  as,  for  example,  the  National  Union  of  Teachers 
to  elementary  teachers,  or  the  Miners’  Federation 
iners.  The  Government  has  frequentlv  made  use  of 
the  body  which  can  more  adequately  than  anv  other 
represent  the  general  profession.  ’  To  name  onlv 
most  recent  and  most  conspicuous  example — the 
uneryof  the  Association,  both  centraland  local,  was  used 
m  Government  for  the  purpose  of  providing  doctors 
Services  with  due  regard  to  the  interests  of  the  civil 
iation.  The  Government  recognised  that  there  was 
mer  existing  body  which  had  "the  machinorv.  and 
wa=  no  question  about  the  Association’s  ability  to 
*ith  and  represent  the  views  of  practitioners, 
h-r  members  of  the  Association  or  not. 

The  Association  does  not  profess  to  include  eve<rv 
er  of  the  medical  profession,  and  it  knows  of  no 
sat  ion  °f  any  other  calling  which  can  make  such  a 
l-  The  Association  does  claim  to  be  bv  far  the 
of  organised  medical  practitioners  with  a 
“■ery  capable  of  eliciting,  by  recognised  constitu- 

•  methods,  the  views  of  the  organised  profession. 

•opera: ion  of  the  British  Medical  Association  with 
other  Organized  Medical  Bodies, 

In  order  to  make  itself  as  useful  as  possible  to  all 
ns  of  the  profession  the  Association  has  alwavs  tried 
tst  with  organised  bodies  representing  distinct 
-s  of  the  profession.  Representatives  of  the 
:t,  of  Medical  Officers  of  Health,  the  Medical 
?n  5  Federation,  the  Poor  Law  Medical  Officers’ 
■aticn  of  England  and  Wales,  the  Medico-Psveho- 
**  Association,  the  Association  of  Certifying  Factorv 
and  other  bodies  have  frequently  sat  on  Coni- 
ot  .he  Association  All  these  Societies  have  on 
attended  on  deputations  to  Ministers  arranged 
liaticn.  Most  of  them  regularly  and  closely 
-  ate  with  the  Association  in  its  work  for  the  pro- 
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*  *The  three  first-named  societies  have  standing 

o?Ptr°AaicTatta„:“°me  °f  t!,e  m0S*  imIX>rtant  Committees 

in1!’  LhC  Insurcfce  Acts  Committee  of  the  Association 
/  a  ^  fPfclal  way  represents  the  interests  of  the 
teTatCl-V)  U-°00,  Petitioners  engaged  in  National 
Health  Insurance  work.  A  majoritv  of  the  Committee 
consirts  of  members  elected  directly  bv  the  Local  Medical 

as  to awUbr,1^S  °f  thc  countlT  w,th  ^  restriction 
as  to  whether  their  nominees  are  members  of  the 

Association  or  not.  The  Committee  is  directlv  author! 

f  ^eP^ntatlire  Conference,  acting  on ’behalf  of 
the  Local  Medical  and  Panel  Committees,  to  carry  out  all 

affectlnw°n5  the  MinistrT  of  Health  ^matters 

e°gased  iD  Xalio,ial  BeMh 

.  t}*e  constitution  of  the  Association  and  its 

traditional  and  regular  co-operation  with  bodies 

T-Ial  £^ionS  of  the  Profession  would 
K  the  qualifications  required  bv  a 

thSe  SETS*  6  ^r?£eSriir  generally,  it  has  invited 
witt!  m  ^  independent  organisations  to  join 

of  Heea°lS:°8  t0rm  ,hC  b0d-V  te-  “■« 

I)r15\Suo^S0Ciati0\ther-f0re  feels  that  in  accepting 
Dr.  Addison  s  suggestion,  if,  as  it  expects,  it  secures  the 

co-operation  of  the  medical  societies  above  named,  it  will 

be  abe  to  offer  the  Minister  a  bodv  which  ("with  the 

!fCln  1  D!!,nti01ned)  is  reaUy  representative 

f  ali  organised  medical  profession,  both  o-enerallv 
and  sectionally  The  body  when  formed  would,  of  course 
consuJt  with  other  medical  bodies  not  directly  represented 

necessary60  SU°h  con3uitation  waa  thought  ’desirable  or 

riLP'f  Motion  referred  to  is  that  of  the  Roval 
College  of  Physicians  of  London  and  the  Royal  College’  of 

th^gr°nS  uf  E°=Iand.  The  Association  recognises  that 
tne  Councils  of  these  bodies  are  able  to  speak  for  the 
consultant  section  of  the  profession  in  a.  wav  which  is  not 

WhideVen  I*0  lhe  ®Tltl3h  Medical  Association  which 
includes  a  large  number  of  the  Fellows  of  the  Colleges. 
The  Association  has  intimated  to  the  Eoval  Colleges  that 

wonTd0^^3*!?11  ln,thf  matter  now  under  consideration 
Si  C "  T  7*“*  and,  tliat  after  the  adhesion  of 
rvn  \e  referred  to  has  been  obtained  the  Roval 

CoLeges  will  be  approached  again  more  formally. 


iUcftiiujs  of  HtHixzljts  aittj  J3 ilixstaits, 

ULSTER  BRANCH. 

Dangerous  Drugs  Eegulations. 

The  Ulster  Branch  has  passed  the  'following  resolution  : 

That  the  Ulster  Branch  of  the  British  Medical  Association 
a.  its  meeting  m  Belfast  on  February  10th  1921~  nroteqf** 
strong^ aga  nst  the  action  of  the  Home  Secretary  ’inPhaS 
issued  Eegulations  under  the  Dangerous  iWs  Act  im! 
posing  se\ ere  and  impracticable  restrictions  on  doctor^  in 
^unexion  with  such  drugs  as  cocaine,  eegonine  hS  and 

SS^iSSiom  '  CODSaltation  -with  the  British 

That  while  anxious  to  help  to  suppress  the  use  of  habit  form 
mg  drugs  the  profession  is  against  action  which  is  not  £S 

on  a  knowledge  of  the  customs  of  the  profession  a!  aSr 
tamed  by  consultation  with  its  organization. 

T*!at  a  ?°P/  °f  thfs  resolution  be  sent  to  the  Home  Secretary 
the  Chief  Secretary,  and  to  each  of  the  members  of  ParS 
mem  for  the  Ulster  constituencies. 


Metropolitan"  Counties  Branch  :  Camberwell  Division. 
At  a  meeting  of  the  Executive  Committee  of  the  Camberwell 
Ssolv^d:  6  Dangerous  Drngs  Act  was  considered,  and  it  was 

IhaC  haying  ful!y  discussed  the  draft  Regulations  a=  arnlipd 

oak  the}  S° 

SeiSir>°'tl,ee  ft  f  ^ 

British  Medical  Association,  and  the  medical  press.  ’  lh6 


Metrofolitax  Counties  Branch  :  Lewisham  Dtvisiox. 

^.>r^?TrN®  of  the  Lewisham  Division  was  held  on  February 
th,  »vhen  the  organization  and  ethical  rules  were  adopted  The 
following  officers  were  elected :  1  1  n® 

"’  Dr".  G/  W"  Charsler.  Vice-Chairman  :  Dr  Thomas  F 
Wh.%e.  representative  oh  Branch  Council  ■  Dr 
Honorary  Secretary:  Dr.  C.  J.  B.  Buchan.  '  aaaes  Cuchnsfc 
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The  Honorary  Seer* ^.fonTu^  “he 
KeeroSnerS,aS!  «“«?&£?  that  each  member 
present  should  write  also. 


North  of  England  Branch  :  Cleveland  Division. 

a  urmNESS  meeting  was  held  in  the  Zetland  Hotel,  Saltburn 

A  BTjSiNESs _  ,  Gm?r>wT?M  fTinft.ns^  occupied  th© 


A  business mee  tm|  was ne.  a.  --  occupied  the 

ch  Jr.D  The^nanCial  eUtement  for  1920  wa's  approved  It  was 

deTiayfnnL\y1i!uner°wase'held  in  the  Zetland  Hotel,  Saltburn, 
on^February  menrbers  andjn^  were 

thatThe 

Bfe  and  embraced  in  its  ranks  all  the  specialists  in  the  area  as 

part  'the6  St'tSSS.e.nth. 

members  of  the  country  and  Middlesbrough .  sections ^Sorter 

Professions ’’  g^j^arh^^Mr^G^ORGE  BARNLinl! 

and  Mr.  T.  W.  Ridley.  _ . 


British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th. 


ELECTION  OF  MEMBERS  OF  COUNCIL  FOR  1921-22 
BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 

mjjj,  following  being  the  only  nominations  received  foi 
election  to  the  Council  for  1921-22  by  Branches  outsid< 
the  United  Kingdom  (February  12th  was  the  last  day  fo 
receipt  of  nominations)  are  elected  Members  of  Council  fo. 
the  periods  stated : 

No  Nomination.  South  Australian,  Tasmanian,  Victorian,  an, 
Western  Australian  Branches.  ‘ 

Dr.  H.  A.  Francis  (for  two  years  1921-23).  New  ftoutl 

Wales  and  Queensland  Branches. 

Dr.  David  Ewart  ( elected  in  1920-21  for  three  years).  Nei 
Zealand  Branch. 

No  Nomination.  Barbados,  Bermuda,  British  Guiana 
Grenada,  Halifax  (Nova  Scotia),  Jamaica,  Leewar 
Islands,  Montreal,  St.  John  (New  Brunswick),  feaskatci 
ewan,  Toronto,  Trinidad  and  Tobago  Branches. 

Lieut. -Colonel  R.  H.  Elliot,  I.M.S.  (ret.).  Assam,  Baluch 
stan,  Bombay  ,  Burma,  Ceylon,  Hyderabad  and  Centn 
Provinces,  Punjab,  South  Indian  and  Madras  Branches. 
Nomination.  Hong  Kong  and  China,  Malaya  Branchei-, 
T  D.  Greenlees.  Border  (South  Africa),  Cape  of  Goc 
Hope  (Eastern),  Cape  of  Good  Hope  (Western)  Ea, 
Africa,  Egyptian,  Gibraltar,  Gnqualand  West,  Malt, 
Natal  Coastal,  Natal  Inland,  Nyasaland,  Orange  Fn 
State  and  Basutoland,  Pretoria,  Rhodesia,  Ugand 
Witwatersrand  Branches.* 

♦  Tioni  Colonel  Ward  C.B.E.,  D.S.O.,  was  also  nominated  for  tli 
group?bat  has^tated  that  he  will  be  unable  to  give  the  Umenece 
sary,  and  so  will  not  seek  election. 


North  of  England  Branch  :  Sunderland  Division. 

The  annual  meeting  of  the  Sunderland  Division  was  Reid  on 
February  1st,  when  Dr.  R.  G.  Bell  was  m  the  cha  . 
annual  report  and  financial  statement  was  presented. 

The  following  officers  were  elected  for  the  coming  y  ear . 


Chairman  :  Dr.  R.  G.  Bell.  ^Chairman  : 

Honorary  Secretary  and  Treasurer  ;  Dr.  H.  Bo>d  Cunmngnam. 


Uganda  Branch. 

A  MEETING  of  the  Uganda  Branch  was  held  at  Entebbe  on 
November  24th,  1920,  when  the  President,  Dr.  A.  R.  Cook,  was 

1U  ^unanimous  vote  of  thanks  was  accorded  to  Dr.  J.  H. 
Reford  for  his  services  as  honorary  secretary  of  the  Branch,  on 
his  resignation  of  the  office,  and  his  appointment  as  Repre¬ 
sentative  in  the  Representative  Body  for  1921-22  was  con- 

filIne?iewof  the  Colonial  Office  reference  to  private  practice 
in  its  terms  of  appointment  the  whole  question  was  discussed, 
and  it  was  unanimously  resolved  : 

That  the  Colonial  Office  be  asked  to  inform  all  applicants  for 
medical  appointments  in  Uganda  that  at  present  in  niost 
stations  irfffie  Protectorate  the  income  from  private  practice 
was  practically  nil. 

It  was  unanimously  agreed  that  the  Secretary  of  State  s 
ruliDg,  that  one-half  of  the  M.O.H.  allowance  should  be  granted 
to  medical  officers  and  senior  medical  officers  who  enjoy  the 

SSSc.™.  at  the  forth- 
coming  general  meetings,  and  Major  Wiggins, P.M.O.,  promised 
to  open  a  discussion  on  blackwater  fever  at  the  meeting  m 

^The  scheme  of  temporary  medical  officers’  appointments  was 
discussed.  It  was  decided  to  forward  recommendations  to  tUe 
Colonial  Office  through  the  Governor,  and  also  to  express 
regret  that  the  medical  staff  of  the  Protectorate  was  not  larger 
than  it  was  in  January  last,  and  to  suggest  that  the  immediate 
introduction  of  the  West  Coast  scheme  of  pay  and  allowances, 
present  and  prospective,  was  absolutely  essential  for  the  welfare 

of  the  Protectorate.  „  ,  ,  , 

The  P.M.O.  reported  that  the  Governor  had  agreed  with  the 
opinion  that  medical  women  and  Sinhalese  doctors  were  both 
unsuitable  for  filling  vacancies  on  the  staff  on  account  of  the 
conditions  of  the  country. 


Assoriatttm  $otir<s. 


MOTIONS  FOR  ANNUAL  REPRESENTATIVE 
MEETING,  NEWCASTLE,  JULY,  1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 


No 

Dr. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  tJ 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  < 
Friday,  March  4th.  All  members  of  the  profession  a, 
cordially  invited.  The  museum  will  be  open  from  11  a.i 
•Arrangements  will  be  made  for  hoffimg  special  clinics  dun 
the  forenoon.  The  clinical  meeting  will  be  held  at  3.15  p.) 
Those  who  have  patients,  specimens,  etc.,  to  show  are  request 
to  communicate  with  Dr.  John  Eason,  35,  Melville  Street, 
Mr.  J.  W.  Struthers,  15,  Amalie  Place,  not  later  than  Februa 
20th  At  5  p.m.  Dr.  J.  S.  Haldane,  LL.D.,  F.R.b.,  Oxford,  w 
deliver  a  lecture  on  “  Some  recent  advances  in  the-physiolo 
of  respiration,  circulation,  and  renal  excretion.  Iheie 
be  dinner  at  6.30  p.m.  in  the  Caledonian  Station  Hotel ;  morni 
dress  ;  dinner  ticket,  price  10s.  6d.  Members  of  the  Blanch is 
requested  to  notify  the  Honorary  Secretaries  not  iatei  th 
February  28th  whether  or  not  they  intend  to  be  present. 


METROPOLITAN  COUNTIES  BRANCH  :  CAMBERWELL  DlVISR 
—A  meeting  of  the  Camberwell  Division  will  be  heki 
wtdn“sday%arch  2nd,  when  Dr  H.  C.  Cameron,  of  Gu 
Hospital,  will  give  an  address  on  Children. 


Worcestershire  and  Herefordshire  Bea^c1U  1 
anrimj  meeting  of  this  Branch  will  be  held  at  Ledbuiv 
Thursday,  April  14th  when  a  British  Medma^  Associaf 
Lecture  will  be  given  by  Mr.  P.L.  B-B-C.b.,  o 

differential  diagnosis  of  acute  abdominal  conditions. _ 


INSURANCE. 


CORRESPONDENCE. 

The  New  System  of  Medical  Records. 

Sm The  letter  from  Sir  William  Hodgson  on  t 
subject,  traversing  the  Memorandum  issued  by 
Insurance  Acts  Committee,  and  condemning  at  so 
length  and  somewhat  lllogically,  if  I  may  say  >  i 

whole  system,  demands  a  reply.  nnmmitt 

The  Conference  of  Local  Medical  and  Panel  Bon 
held  last  October  instructed  ^s  .  executive  ffioy 
Insurance  Acts  Committee— of  which  Sir  William 
member,  to  bold  its  hand,  neither  condemmng  y 
approving  until  sufficient  time  had  dapsed  to  a 
considered  judgement  to  be  given,  and  a  mont 
hardly  long  enough  for  that  purpose.  ri 

The  first  part  of  the  Memorandum  makes  it  qu  tec 

that  the  keeping  of  records  was  part  of  the  torga^ 

with  the  Government  in  1912,  and  was  aBd  Bah  f  not 
for  as  such  ever  since.  That  the  obligations, 
payment,  was  suspended  for  four  years  during  p 
national  stress  does  not  affect  the  fact,  but  xatiie- 


1  Granted  that  a  record  must  be  kept-and  1 
accepted  by  the  conference-tbe  only  TB®stl°It  ^  t£ 
arise  is  as  to  the  form  which  it  should  take •  - 

“simple  and  not  involving  a  multiplicity  o 
great  objection  to  the  old  form  of  record 
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3  to  the  practitioner  or  his  patient  was  lost  by  its 
og  to  be  surrendered  at  the  end  of  each  year,  whereby 
vhole  of  his  more  or  less  valuable  clinical  notes  was 
and  he  had  to  begin  all  over  again  entering  names 
tddresses,  etc. 

e  new  record  card  certainly  has  several  advantages — 
a  continuous  record ;  the  name,  address,  and  other 
culars  are  entered  on  it  once  and  for  all  before  it 
is  into  the  practitioner’s  possession  ;  and  it  acts  as  an 
x  register  of  his  panel. 

th  a  fairly  extensive  experience  of  recording  illnesses, 
privately  and  in  the  out-patient  department  of  a 
hospital,  I  have  yet  to  see  a  more  simple  form  of 
■d  card  than  the  one  recently  evolved  by  the  Inter- 
rtinental  Committee.  If  Sir  William  Hodgson  (or 
ne  else)  would  bring  his  great  talents  to  bear  on 
ing  a  more  simple  and  at  the  same  time  useful  card, 
le,  I  venture  to  say,  would  more  cordially  welcome  it 
his  colleagues  of  the  Insurance  Acts  Committee. 
William  Hodgson  was  scarcely  happy  in  his  quota- 
frorn  Kipling  and  the  deduction  he  drew  from  it.  The 
onel’s  lady  ”  without  doubt  has  all  her  ailments  duly 
elffid,  ticketed,  and  docketed”  in  the  case-book  of 
’amily  doctor,  while  it  is  the  “  Judy  O’Grady— her 
t  under  the  skin” — who  has  not  up  to  the  present 
hat  advantage.  Now  the  Government  steps  in  and 
Judy  shall  be  placed  medically  on  a  par  with  her 
fortunate  sister.  Does  any  thinking  man  with  the 
ire  of  his  profession  and  patients  at  heart  deny  the 
am  of  this,  or  the  right  of  the  Ministry  to  see  that 
lone  ? 

lilarly  with  the  peer  and  the  pauper,  each  has  his 
h  sheet  kept  either  in  the  consulting-room  of  his 
>r  or  in  the  archives  of  a  board  of  guardians.  The 
takes  good  care  to  consult  a  doctor  who  keeps 
ds  ;  he  wants  no  haphazard  physician  with  placebos, 
leads  up  to  the  question  of  secrecy  and  how  far  this 
5  genuine.  It  seems  to  me  the  question  hardly  comes 
the  doctor  keeps  his  own  records.  Doe's  Sir  William 
son  or  those  who  think  with  him  refrain  from  send- 
ases  of  venereal  disease  and  all  its  sequelae  to  the 
general  hospital,  where  all  the  details  are  noted  and 
be  seen  by  both  nurses  and  attendants  ?  Did  he  in 
Id  club  days  refuse  to  accept  clubs  which  required 
icates  of  sickness?  If  not,  for  ever  let  him  hold  his 
n  this  subject. 

ch  has  been  made  of  the  time  wasted  in  keeping 
ds.  Of  course  it  takes  a  little  time — very  little  when 
i  used  to  it— but  in  my  experience  the  time  is  more 
saved  on  some  future  occasion.  The  obligation  is  to 
only  such  notes  of  every  case  treated  as  in  the 
m  of  the  practitioner  are  likely  to  be  of  value  to 
3lf  or  any  other  practitioner  treating  the  patient  sub- 
ntly.  The  discretion  is  left  to  the  practitioner’s  own 
ment.  Is  it  much  trouble  to  enter  the  letter  “  D.”  in 
of  digestive  disturbances  or  the  letters  “R.C.”  in 
-'  respiratory  troubles  ?  These  or  similar  symbols  are 
at  need  or  are  expected  to  be  entered  in  “trivial” 

.  But  where  does  trivial  end  and  serious  begin? 
‘R.C.”  may  become  tuberculosis  of  the  lung,  the 
!  “D.”  may  become  carcinoma  of  the  stomach,  the 
i  mouth  may  infect  the  heart  valves,  or  the  neur- 
nic  may  become  the  G.P.I.  Let  us  then  make  some 
however  brief,  so  that  we  may  learn — those  of  us  at 
ate  who  do  not  know  it  all.  Also  let  us  keep  an 
ate  summary  of  all  attendances,  otherwise  when 
conomy  campaign  reaches  the  capitation  fee,  our 
iators  may  be  “in  the  soup.” 

regards  inspection  by  the  Regional  Medical  Officers, 
only  say  that  I  have  been  assured  by  the  courteous 
;man  who  has  charge  of  this  region  that  his  final 
ictions  from  the  Ministry  -were  something  as  follows  : 
are  a  panel  doctor  going  to  help  with  your  know- 
and  experience  other  panel  doctors,  and  by  so  muGh 
1  cease  to  be  a  panel  doctor  and  become  an  official  by 
auch  will  you  have  failed  in  your  duty.”  If  that  is 
should  we  call  “  Wolf  ”  when  there  is  no  wolf  but 
a  courteous  colleague? 

conclusion  I  would  say— and  in  this  I  feel  sure  Sir 
m  Hodgson  will  agree — that  a  more  earnest,  zealous, 
i'd  working  body  of  men  than  the  Insurance  Acts 
dttee  it  would  be  difficult  to  find,  and  that  any  real 
sms  of  this  system,  or  anything  else  connected  with 
'orking  of  the  Acts,  will  always  be  welcomed  with 
Hands. — I  am,  etc., 

mid.  Feb.  14th.  ALEX.  FORBES. 


Insurance  Medical  Records. 

We  are  pledged  to  make  an  honest  attempt  to  keep 
record  cards,  but  have  reserved  to  ourselves  the 
of  criticism  in  the  light  of  experience.  I  believe 
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that  many  of  our  anticipated  difficulties,  whether  they  be 
realized  or  not,  can  be  traced  to  the  fundamental  error  of 
attempting  to  combine  for  our  insui’ed  patients  visiting 
lists,  daybooks,  and  clinical  life-histories  all  on  one  card— 
a  combination  never  attempted  for  our  private  patients. 

when  the  time  comes  to  revise  the  present  Regulations 
1  v  ould  like  panel  practitioners  and  Panel  Committees  to 
consider  seriously  the  following  suggestions: 

Let  the  present  envelopes  remain  as  index  cards  and 
clinical  life-histories  of  our  insured  patients. 

_  Let  the  only  obligation  on  the  part  of  the  general  prac¬ 
titioner,  after  verifying  the  correctness  of  certain  par¬ 
ticulars,  be  to  enter  on  these  envelopes  such  clinical  notes 
as  he  may  consider  of  value  either  to  himself  or  to 
succeeding  medical  practitioners. 

Let  the  law  of  averages  be  applied  to  assist  us  in  ob¬ 
taining  the  necessary  statistics  of  attendances  and  visits, 
as  is  being  done  at  the  present  time  in  the  case  of  the 
mileage  returns. 

Let  it  be  the  duty  of  Panel  Committees  to  find  a  certain 
percentage  (say  10  per  cent.)  of  practitioners  with  average 
practices  wfiio  would  undertake  to  keep  a  simple  form  of 
loose-leaved  daybook  for  their  insured  patients,  providing 
either  a  fortnightly  or  monthly  return  of  all  attendances 
and  visits,  these  returns,  when  completed,  to  be  forwarded 
to  the  regional  referee’s  office,  there  to  be  tabulated. 

Let  some  suitable  remuneration  be  granted  from  the 
local  medical  pool  to  these  public-spirited  gentlemen  for 
their  labours  on  behalf  of  the  rest  of  the  profession. 

From  these  compact  reliable  returns  the  average  number 
of  attendances  and  visits  per  insured  person  for  the  area 
could  easily  be  calculated. 

Result.  (1)  Relief  to  90  per  cent,  of  practitioners  ®f 
much  irksome  and  tiresome  work.  (2)  Less  wear  and  tear 
of  envelopes.  (3)  Less  continuation  cards  required,  and 
so  less  bulk.  (4)  More  efficient  clinical  records;  attention 
directed  solely  to  making  them  of  real  value.  (5)  A  com¬ 
pact  reliable  and  easily  digested  set  of  statistics  in  place 
of  a  mass  of  unreliable  figures  difficult  to  collect  or 
tabulate.  (6)  Less  local  inspection ;  statistics  of  attend¬ 
ances  and  visits  would  be  worked  out  in  regional  offices. 

Arguments  can  be  adduced  both  for  and  against  this 
proposal,  but  I  believe  those  in  favour  far  outweigh  those 
against,  and  I  ask  panel  practitioners  to  give  it  their 
serious  consideration ;  it  would  make  for  simplicity, 
efficiency,  and  reduction  of  labour. — I  am,  etc., 

Bratton,  Wilts,  Feb.  13th.  T.  WOOD  LOCKET. 

A  of  e.— The  germ  of  this  suggestion  appeared  in  the 
second  part  of  an  amendment  placed  on  the  agenda  of  the 
last  Paiira  Conference  by  Warrington. — T.W.L. 


The  New  Record  Cards. 

Sir,— I  am  instructed  to  forward  to  you  the  following 
resolution  which  was  passed  at  a  meeting  of  the 
Kingston-upon-Hull  Panel  and  Local  Medical  Committee 
held  on  February  4th,  1921 : 


This  Committee,  having  carefully  considered  the  question  of 
the  new  medical  Record  Cards  and  the  agitation  which  has 
been  fomented  against  them  in  the  public  press,  and  having 
heard  the  vie^vs  of  their  members  who  have  had  five  weeks’ 
experience  of  the  working  of  the  system,  desires  to  record 
its  opinion  that : 

1.  The  outcry  which  has  taken  place  against  the  Records 
in  some  press  organs  is  quite  unwarranted,  probably 
promoted  for  interested  reasons,  and  not  likely  to  conduce 
either  to  the  safety  and  welfare  of  panel  patients  or  to  the 
smooth  and  efficient  workiug  of  the  National  Health 
Insurance  Acts. 

2.  While  the  system  is  doubtless  capable  of  improve¬ 
ment  in  some  of  its  details,  it  embodies  a  sound  and 
necessary  principle,  and,  if  honestly  and  thoroughly 
administered,  is  calculated  to  be  of  great  future  benefit 
alike  to  patients,  doctors,  and  the  Ministry  of  Health. 

3.  As  at  the  Conference  of  Local  Medical  and  Panel 
Committees,  held  in  London  on  October  21st,  1920,  the 
scheme  was  discussed,  and  it  was  resolved  that  a  fail- 
trial  should  be  given  to  the  new  Record  Cards;  that 
decision  should  be  loyally  accepted  and  adhered  to  for  at 
least  one  year,  during  which  time  efforts  couid  be  made 
to  collate  the  experiences  of  committees  and  doctors 
throughout  the  country  with  a  view  to  improving  some  of 
the  details  of  the  present  scheme  and  eliminating  any 
features  which  may  be  found  to  interfere  with  its  use¬ 
fulness  or  efficiency. 

— I  am,  etc., 


Hull,  Feb.  10th. 


Jos.  Nelson, 

Honorary  Secretary. 


Sir, — May  I  be  allowed  to  state  that  my  partners  and  I 
have  found  that  the  new  medical  record  cards  entail  very 
little  extra  work  and  we  entirely  approve  of  them. 

Between  us  we  have  a  panel  of  over  2,500.  We  have 
placed  all  our  record  cards  together  in  cabinets  in  the 
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surgerv,  and  find  that  it  is  a  matter  of  only  a  few  seconds 
to  ask  a  patient  to  produce  his  or  her  card,  find  it  in  t  e 
cabinets  ?and  make  the  required  entries.  It  is  true  that 
cierical  errors  are  prominent  in  the  cards  as  issued,  and 
we  have  found  that  a  number  of  cards  are  missing.  -these 
„„i1v  reolaced  by  continuation  cards.  The  new  cards 
“e  “ Tyya  01a.  but  we,  at  any  rate,  have  “got  to 

work”  with  them. 

Notone  of  our  patients  has  raised  any  objection  on  seeing 
entries  made  on  their  cards.  At  first  we  were  consider¬ 
ably  puzzled  as  to  how  to  proceed  on  receipt  of  the  new 
cards,  which  all  arrived  together,  but  a  month  s  trial  of 
them  has  shown  that  we  were  hasty  in  raising  objections. 

The  point  as  to  whether  it  is  necessary  to  record  e\  eiy 
attendance,  visit,  and  certificate  has  still  to  be  settled. 

I  refuse  to  believe  that  such  details  are  required  just  to 
show  whether  we  are  earning  our  money.  The  cards  are 
on  trial,  and  will  no  doubt  be  amended  in  some  way.  I 
consider  that  it  is  very  necessary  to  keep  records  of  all 
patients,  and  shall  be  just  as  pleased  to  receive  records  of 
those  who  are  troublesome  and  worry  one  with  nothinQ 
wrong  as  I  shall  be  to  receive  records  of  interesting  cases. 

As  far  as  I  can  in  the  rush  of  work  I  intend  to  keep  the 
records  to  the  best  of  my  ability,  and  I  hope  others  will  do 

the  same.— I  am,  etc.,  ^  a  T  n 

Uxbridge.  Feb.  3rd.  H,  VICKERS,  M.R.C.S.,  L.R.C.  . 

Medical  Records. 

gIB _ A  letter  from  Sir  W.  Hodgson  in  the  Supplement 

of  February  12th  seems  to  require  some  reply  lest  panel 
practitioners  may  be  misled  as  to  the  duties  imposed  upon 
them  in  connexion  with  the  new  record  cards. 

The  obligation  of  panel  practitioners  in  the  matter  are 
clearly  laicf down  in  the  report  of  the  Records  Committee 
and  in  the  instructions  issued  by  Insurance  Committees 
■with  the  cards.  It  is  not  correct  to  state  that  all  certifi¬ 
cates  must  be  entered  on  the  card.  Only  first  and  final 

certificates  are  required.  ,  . 

It  is  not  correct  to  state  that  Jill  ailments  of  g^gij/  Kind, 
are  to  be  entered  on  the  records.  With  regard  to  clinical 
notes  and  diagnosis  there  is  no  obligation  to  make  any 
entry  on  any  particular  case,  but  the  doctor  must  make 
such  entries  as  he  considers  will  be  of  value  to  himself,  or 
any  doctor  coming  after,  in  the  treatment  of  the  patient. 
A  series  of  symbols  is  suggested  for  the  recording  of 
minor  ailments  should  the  doctor  consider  it  necessaij  to 

enter  them.  ,  .  .,  ,  , 

It  is  required  that  all  attendances  and  visits  are  to  be 
entered,  and  arrangements  are  provided  for  sunfmarizing 
visits  each  week  or  month,  as  well  as  attendances  where 

these  are  very  frequent.  „ 

The  Records  Committee  considered  the  “professional 
secrecy”  question,  and  were  satisfied  that  the  arrange¬ 
ments  they  suggested  and  which  have  been  set  up  will 
provide  efficiently  against  leakage  of  professional  informa¬ 
tion  during  transit  from  doctor  to  doctor. 

As  Sir  W.  Hodgson  says,  the  system  is  on  trial,  and  if  he 
or  anyone  else,  will  devise  a  more  simple  system  which 
■would  be  useful  and  helpful  as  between  practitioner  and 
practitioner  in  the  interests  of  patients,  or,  aftei  experience, 
offer  constructive  criticisms  of  this  system,  the  Insurance 
Acts  Committee  w7ill  welcome  them.  At  the  same  time  I 
would  suggest  that  those  who  squeal  that  the  shoes  pinch 
before  they  have  had  time  to  try  them  on,  are  never  likely 
to  find  out  where  they  really  do  pinch,  or  to  get  a  comfort¬ 
able  working  fit. — I  am,  etc., 

Birmingham,  Feb.  15th.  _ _  H.  GUT  DARN. 


Medical  Records  in  Scotland. 
gIR)_The  insurance  practitioner  of  to-day  is  required 
in  Scotland  to  “furnish”  records,  and,  according  to  the 
Scottish  Board  of  Health,  in  England  merely  to  “  keep  ” 
records.  The  Scottish  Board  have  omitted  from  tlieir 
Regulations  two  essential  words  “and  deliver.”  To 
establish  the  contention  of  the  Board  that  there  is  a 
definite  obligation  on  Scottish  panel  practitioners  to  send 
their  records  to  Insurance  Committees— the  Regulation 
should  read  “furnish  and  deliver.”  No  travesty  of  the 
English  language  can  clothe  the  word  “furnish”  with  a 
meaning  it  has  not  got.  If  I  ask  a  firm  to  furnish  me  with 
suitable  appliances  for  filing  the  record  cards  it  will  do  so ; 
the  delivery  of  the  goods  is  another  matter.  I  shall  have 
to  pay  carriage.  It  would,  therefore,  appear  that  the 
Scottish  Board  are  not  in  any  essential  point  in  advance  of 
the  English  Board,  and  it  becomes  a  matter  for  arbitration 
as  to  whether  the  cards  are  to  be  delivered  by  the  practi¬ 
tioner  or,  alternatively,  collected  by  the  Board ;  in  addi¬ 
tion  I  submit  that  if  kept  and  available  for  inspection  in 
my  consulting  room  I  have  furnished  records  and  complied 
with  the  spirit  and  letter  of  Clause  8  (11)— Terms  of  Service 


for  Practitioners,  etc.  Obviously  records  “furnished 
may  be  delivered  by  the  practitioner,  collected  by  t! 
Board,  or  available  for  inspection. 

Scottish  practitioners  would  do  well  to  note  the  lett 
of  the  Scottish  Board  as  published  in  the  Supplement 
February  5th,  1921.  No  doubt  we  will  in  time  recei 
many  official  documents  with  a  quasi- judicial  tor 
entirely  cold  and  unsympathetic  towards  the  rural  pra 
tioner,"  indicating  that  the  Scottish  Board  are  drift! 
towards  a  policy  of  trying  to  enforce  the  record  ca 
regulations  according  to  their  own  interpretation,  a, 
riding  rough-shod  over  the  practitioner.  It  is  essent 
that  we  should  as  one  man  follow  the  recommendations 
the  Scottish  Insurance  Acts  Subcommittee,  and  not  trai 
mit  records  to  Insurance  Committees  until  arrangemer 
are  made  for  reimbursement  of  expenses  incurred. 

Record  keeping  should  not  have  begun  until  all  t 
essentials  were  in  the  hands  of  practitioners.  We  a 
temporizing  in  Scotland  until  the  arrival  of  the  envelo) 
The  scheme  of  the  Interdepartmental  Committee  I 
begun  in  chaos,  and  is  apparently  in  danger  of  endi 
in  confusion. 

We  are  told  that  the  records  “  are  designed  to  afford 
continuous  record  of  illness  and  incapacity.”  What  ab< 
age,  occupation,  and,  in  the  case  of  women,  wke.ti 
married,  single,  or  widow,  with  date  of  such  marriage 
widowhood?  Surely  secretaries  of  approved  societies  i 
in  a  better  position  than  practitioners  to  supply  the  deta 
which  do  not  seem  to  be  connected  with  a  “contimu 
record  of  illness  and  incapacity.” 

It  is  quite  obvious  from  the  correspondence  in  the  S' 
plement  and  notices  in  the  lay  press  that  there  is  a  \v 
divergence  of  opinion  on  the  question  of  medical  recor 
As  regards  the  value  of  purely  clinical  records  there  can 
no  doubt  in  the  mind  of  any  experienced  practition 
We  must  remember,  however,  that  this  is  just  the  bet; 
ning ;  an  enlightened  Board  of  Health  will  at  an  early  d 
consider  the  question  of  embodying  the  records  of  welf 
and  health  visitors  and  records  of  medical  inspectors 
school  children,  so  that  the  logical  ideal  will  be  attain 
and  the  envelope  of  each  insured  person  will  eontai: 
continuous  record  of  health,  illness,  and  incapacity  h 
the  cradle  to  the  grave. — I  am,  etc., 

Dumfries,  Feb,  12th.  GEORGE  R.  LlMNGSTOl 


Dangerous  Drugs  Regulations. 

Sir, — The  Medical  Benefit  Subcommittee  of  the  Brigli 
Insurance  Committee  have  had  before  them,  and  k 
very  carefully  considered,  the  provisions  of  the  draft  Re 
lations  proposed  to  be  issued  by  the  Secretary  of  State 
Home  Affairs  under  the  Dangerous  Drugs  Act,  1920. 
a  result  of  this  consideration  the  Subcommittee  passed 
following  resolutions : 

1.  That  the  Secretary  of  State  for  Home  Affairs  be  infon 

that  the  procedure  which  it  is  required,  in  eomplia 
with  the  proposed  Regulations,  that  insurance  pn 
tioners  should  adopt,  will  prove,  under  the  unnecesi 
official  interference  with  everyday  practice,  so  irksom 
practitioners  that  it  will  be  detrimental  to  the  interest 
the  injured  person  inasmuch  as  the  consequence  will 
in  many  cases,  to  deprive  the  insured  person  of  the  t 
which  may  be  necessary,  and  which  would  otherwise 
given,  and  further  if  such  drug  is  prescribed,  itsrequ 
advertisement  on  the  bottle  or  package  will  have  a  ks 
ful  effect  on  the  patient  in  many  cases. 

2.  That  the  insurance  practitioner  should  be  allowed 

heretofore,  every  latitude  in  determining  the  drugs 
sidered  most  desirable  for  his  insurance  patient  wit! 
having  to  disclose  to  lay  inspecting  officials  professi 
matters,  and  should  be  responsible  to  the  Ministi 
Health  alone  for  his  actions  in  this  direction. 

In  the  discussion  which  took  place  the  main  pa 
which  were  emphasized  are  as  follows  : 

“Article  8  (8)  of  the  terms  of  service  for  insurance  pr 
tioners  stipulates:  ‘A  practitioner  is  required  to  suppb 
patient  where  requisite  drugs  and  appliances,  winch 
necessarily  or  ordinarily  administered  by  a  practitione 
person,  or  are  needed  for  immediate  administration  or  apP, 
tion  or  needed  for  use  before  a  supply  can  convenient), 
obtained  otherwise  under  the  Regulations.’  ” 

It  would  appear  from  the  rather  vague  terms  ot 
draft  Regulations,  that  on  every  occasion  upon  wind 
insurance  practitioner  is  under  the  necessity  of  com  pi . 
with  the  obligations  undertaken  as  a  consequence  ot 
foregoing  article,  he  must  make,  or  cause  to  be  mad- 
a  book  kept  for  the  purpose,  specific  and  detailed, 
indeed  somewhat,  laboured  entries,  if  the  particulai  < 
comes  within  the  scope  of  these  proposed  Regulations 
is  strongly  felt  that  this  will  be  detrimental  to  the  ime 
of  insured  persons,  inasmuch  as  the  practitiouei  i< 
than  comply  with  the  necessary  clerical  procedure 
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ram  from  giving  the  necessary  drug.  I  am  aware  that 
Edward  IToup,  Permanent  Under- Secretary  at  the 
me  Office,  in  a  letter  which  appeared  in  the  Times  of 
bruary  9tli,  stated  as  follows  : 

In  several  important  respects  the  Draft  Regulations  have 
;n  misunderstood.  It  has  been  suggested,  for  instance,  that 
octd.  is  required  on  Gftcli  occasion  on  which  he  gives  a  hyoo- 
mic  injection  of  morphia,  or  otherwise  administers  any  of 
drugs,  to  enter  the  fact  in  a  book.  This  is  not  so.  The  Regu 
ions  require  certain  records  to  be  kept  in  cases  where  drims 
supplied,  and  these  apply  to  doctors  who  supply  medicines 
tneir  patients,  as  well  as  to  chemists  who  supply  them  on 
octor  s  prescription.  But  there  is  no  requirement  that  a 
ord  has  to  be  kept  of  a  personal  administration  of  the  dnms 
a  doctor.  ”  0 

f  Sir  Edward  Troup’s  interpretation  on  this  point  is 
■  correct  one,  then  it  is  respectfully  submitted  that  the 
ft  Regulations  should  be  so  amended  as  to  make  the 
tter  quite  clear. 

Tovided  an  insurance  practitioner  has  occasion  to 
scribe  medicines  containing  an  amount  beyond  the 
tutory  limit  of  any  of  the  drugs  set  forth  in  the  pro- 
ed  Regulations,  then  the  fact  must  be  advertised  on 
bottle  or  package  containing  such  drugs.  Indeed,  the 
icle  defining  the  “  application  ”  of  the  Regulations  in 
nexion  with  morphine,  cocaine,  eegonine,  and  dia- 
rphine,  when  read  in  conjunction  with  Article  (8)  of 
Regulations,  is  rather  confusing.  However,  it  is 
gested  that  a  bottle  or  package  loudly  proclaiming  to 
insured  person  the  fact  that  it  contains  a  certain  por¬ 
tage  of  a  dangerous  drug  is  not  conducive  to  that 
me  frame  of  mind  which,  in  the  interests  of  the 
ient  himself,  his  medical  attendant  would  wish  him  to 
ivate. 

:  is  hoped  that  your  influential  journal  will  see  its  way 
support  the  views  above  expressed  and  make  every 
eavour  to  get  the  proposed  Regulations'so  amended  as 
ntirely  safeguard  the  interests  of  the  country’s  insured 
ulation.— I  am,  etc. , 

Jno.  Campbell, 

Acting  Clerk  to  the  Insurance  Committee  for  the 
bruary  11th.  Borough  of  Brighton. 
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Evening  Surgery. 

a/  I’"as  verY  g!ad  to  see  Dr.  Wightman’s  letter  in 
S' 1ST OC  February  5tb,  about  eveutog  surgeriS 
in  the  country.  As  regards  my  own  practice  which  il 

•I??  sca‘tered  0Qe>  ^ere  hj  neverP£en  an  evening 

account complaint  have  arisen  on  that 
account.  Any  uigent  case  is  seen  at  the  surgery  at  anv 
time,  and  it  is  much  more  convenient  for  the°  great  bulk 
of  my  patients,  who  reside  several  miles  away,  to  be  seen 
aLmS1*  °,Wn  homes-  1  think  we  should  holdout  strongly 
tf mpulsory  evening  surgeries.  Surely  we  should 
be  allowed  a  short  space  of  leisure  in  the  evenings  after  a 

isTtWw  dayS  W°nk’  We  have  Preci°ns  little  time  as  it 

JfffS  Can  our  0WD’  our  days  and  nights  being 
often  taken  up  with  work.— I  am,  etc., 

Caxton,  nr.  Cambridge,  Feb.  8th.  P.  HUGHES  DUDLEY.  / 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Birmingham. 

Febixfan^fsWith  £ane}  Committee  was  held  on 

.reuiuarj  1st,  with  Dr.  Dain  in  the  chair.  The  Birmingham 

Jonnexffin  w^mthtrint\r?atedftliat  tbe  “  datum  Iineg”  in 
gested  bv  tlm Pa pCrut,?Z  of  Prescriptions  was,  as  sug¬ 
gested  by  the  I  anel  Committee,  fixed  at  75  per  cent  above 

the  average  cost  of  prescriptions  issued  during  the  previous 
quarter.  In  reply  to  a  letter  from  the  Dewsbury  Panefcom- 
m-acHetfoUggeSfclUg  fcbe  giving  up  of  tbe  use  of  the  telephone  by 
to  take  no  srteKa  P  agahlSt  the  neW  rates’  was  decided 

The  Secretary  was  instructed  to  write,  protesting  against  the 
pi oposed  Regulations  under  the  Dangerous  Drugs  Act  to  the 

?ealth’  the  GeSlrll  Medical 
Lonncil,  the  Royal  Colleges  of  Surgeons  and  Phvsicians  to 
local  Members  of  Parliament,  University  repre fentathes  in 
Parliament,  aud  Sir  Gilbert  Barling.  1  “ 

of  Pane!  asbin§  for  a  sPecial  conference 

eardtai  wi  Medical  Commit  tees  to  cousider  tlie  record 

cauls,  as  bad  been  requested  by  the  Cheshire  Panel  Committee. 

m,  ,  „  .  Devon  County. 

rebrLrfriTh!wn;0lUtl0n  WaS  paSSed  at  a  meetinS  held  on 


Medical  Benefit. 

R,— I  agree  with  everything  in  the  letter  you  publish 
u  Dr.  Eates,  of  the  London  Panel,  under  date  January 
1,  sent  to  the  Minister  of  Health.  I  believe  every  panel 
jtitioner  in  the  country  could  tell  the  same  tale  of 
ired  persons  being  removed  from  his  list  through  errors 
er  of  the  Insurance  Committees,  the  approved  societies, 
>oth.  People  are  removed,  and  when  the  doctor  tells 
n  they  can  no  longer  be  attended  as  panel  patients 
are  surprised— they  say  they  are  stamping  their  cards, 
produce  them  for  us  to  see.  They  urge  there  is  a 
take,  and  very  often  there  is.  I  have  been  told 
ially  that  it  is  the  doctor’s  duty  to  satisfy  himself  that 
3rson  is  entitled  to  benefit.  Why  the  doctor  ?  To  do 
involves  a  weary  correspondence  with  the  Insurance 
unittee  and  the  approved  society,  and  very  few  men 
3  the  time  to  do  it — they  simply  “  let  things  go.”  It 
>  not  so  much  matter  for  a  townsman  with  a  large 
3l,  but  the  country  doctor,  with  a  small  panel  aud  most 
ns  patients  many  miles  away,  loses  not  only  his 
tation  fees  but  his  mileage. 

ke  Dr.  Eates,  I  consider  that  our  record  cards  supplied 
3r  the  new  Regulations  are  “  wofully  incomplete,”  and 
mason  given  by  the  Northumberland  Insurance  Com- 
ee  is  that  the  supplies  have  run  short  at  the  Ministry 

hold  that  when  an  insured  person  is  removed  from 
)C tor's  list,  he  should  be  told  at  the  time  in  plain 
uage  which  he  can  understand  that  until  he  is  restored 
hat  list  he  must  pay  for  his  medical  attention.  The 
1  “ceased  to  be  insured”  is  too  vague,  and  it  should 
xplained  why  he  has  “  ceased  to  be  insured.”  I  often 
>uch  a  removal  notice,  and  I  know  the  person  is  in 
lar  insurable  employment,  but  unless  I  give  myself 
)to  trouble  writing  letters  and  making  inquiries  I 
t  find  out,  and  then  I  hear  it  was  all  a  mistake,  after 
8  possibly  several  quarters’  fees.  Why  should  we  be 
fixed  through  the  mistakes  of  others  ?  1  have  long 
md  out  that  all  the  penalizing  falls  on  the  doctor  and 
on  the  Insurance  Committee,  the  approved  society, 
fie  insured  person.  We  not  only  have  our  own  clerical 
1  to  do,  but  a  vast  deal  that  should  belong  to  others, 
nave  definitely  come  to  the  conclusion  that  these 
ers  are  becoming  worse.  It  would  seem  that  with  the 
-ase  of  officials  all  round  the  work  of  the  Insurance 
18  ;ess  efficiently  performed  than  it  was  in  its  early 
—I  am,  etc., 

ion.  Northumberland.  Feb.  7th.  ROBERT  A.  WELSH. 


i-unu  une  jjevon  uounty  Ban  el  Committee  recognizes  that  the 
desh-able°^nSOtmf  °,f  c°ntinuous  medical  record  is  not  only 

duties*^?  S  °f  patl5nts-  but  constitutes  one  of  the 

conside?edPns  Lrf  «flt/i°nerS ’’  and*  Buch  duty  was  definitely 
con.  laeied  as  part  of  the  service  to  be  paid  for  when  the  case  for 

i92C0?aand  th^whu^0-?  ,-was  pu*  before  the  Arbitration  Board  in 
S/fnv  ^hI  lfc11doeB  not  approve  the  present  form  as  best 
Honors fmv,n  pi?lpose'  the  Committee  advises  Devonshire  practi¬ 
tioners  loyally  to  carry  out  the  decision  of  the  Conference  of 

^oornSfntatlVef  Fa?el  Committees  in  1920,  and  to  give  the  new 
recoid  forms  a  trial  before  passing  a  formal  opinion  thereon. 


illalial  anti  JlttUfarir  JVpjJonitmnifs. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  folio  wing  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commander  R  Connell  to  the  Cleopatra.  Surgeon  Lieut  CommaSs 
H;  E-  R-  Stephens.  O.B.E  ,  to  the  Alacrity.  H.  E.  Scargill  fco  The 
Glorious,  W.J.  Morris  to  the  Endeavour.  Surgeon  Lieutenants  T  H  p 
Crostuetothe  Victory,  additional  for  Haslar  Hospital,  G  V  Hobbs' 
to  the  Iron  Duke,  R.  Buddie,  O.B.E.,  to  the  Hawkins. 


ARMY  MEDICAL  SERVICE. 

—  *• L-  «■—«■*.  0.*. 

T.  .  _  .  ,  Royal  Army  Medical  Corps. 

o^SSofmKa0orkerr'  °'B  E"  isl>,“e<l  »“  1110 

9^leTQ90Col?A  D  S  ?  -  retires  on  retired  pay,  November 

9  granted  the  rank  of  Colonel  (substituted  for  notifica¬ 
tion  in  the  London  Gazette,  November  12th  1920) 

ofLSSSi.CotoS.1'11"”'1  “““4  *»•*■“>  *••*»»“«« 

ArmyMMlotlSS<i'  DS'°''  b°  “  “SSiS““t  Pro,“so'''  E°«> 

TU^VW01^0^  relilAfloir,h  r,he  a.cting  rank  of  Lieutenant-Colonel  : 

3X5:  k  sTKtiS  Si' b  “““  “a  M‘ior  B- B- 

ms..1 “HsMsa?  feLrsst 

Lieut. Colonel)  W.  P.  MacArthur.  D.S.O..  O.B.E  ,  (actin'-  Maior) 
?*  S*  Brevet  Major  S.  Tomlinson,  D.S.O.,  (temporary  Mnior) 

A.  D.  Stirling,  D.S.O.,  G.  P.  Taylor.  D.S.O..  M.c\  R  C  Parfs  p  p 
La m b h  1  n ,  D . s . ° ,  M.C.,  O.  W.  McSboehy,  D.S.O.,  O.B.E.,  Brevet  Major 

Roche .  h!1 P^JoynV  A.’  S.  M.'  Windc^HML  Edw^rds^J^0' 'Well' 

W.M^hFionTo.B:!0'*  M'C”  J’d’H.Beckton,  wft. 

idnfPi^orin  LLF.-  9'®'®”.re^pes’  receiving  a  gratuity,  January 

14lh,  1921,  and  is  granted  the  rank  of  Lieut.-Colonel.  (Substituted  for 
the  notification  in  the  London  Gazette,  January  13th,  1921.) 
nr?  •eU?P°rary  Captain  W.  L.  Hay  relinquishes  the  acting  rank  of 

The  notification  in  the  London  Gazette  of  January  13tli,  1921  re¬ 
garding  Major  J.  Startin.  M.C.,  is  cancelled. 

1  he  name  of  Captain  Geoffrey  Dowsou  Gripper  is  as  now  described 
and  not  as  m  the  London  Gazette  of  May  9th,  1919. 
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ASSOCIATION  INTELLIGENCE. 


fgUPPLESTENT  TO  THB 
British  Medical  Joumaj 


,  Tr  r„mS‘ w“i  fS’S-HS;®*.  c.  uJSfot 

J.  C.  Collins,  W.  I.  i '  t,  .  Harlow  late  temporary  Captain, 

SifATS'Seomtar  19th.  1914;  temporary  Lieutenant 

°  The  following  bfflceM  relinquish  their  commissions:  Temporary 
Captains  and  retain  the  rank  of  Captain:  R.  Grant,  J.  Momoe.  L.  Y  . 
Gatt,  C.  F.  Strange.  _ _ _ 


royal  air  force. 

Medtcal  Branch.  .  . 

The  following  are  granted  short  service  commissions  as  Flight 
Lieutenants,  retaining  tlicir  present  seniority,  with  effect  from 

^IHight  Lieutenant  R^fughs ton  resigns  his_ short  service  commission 

Fd  *R mn  ptwe  vs*'!  Malot"1 IcX  M°C .  JT  .'fTIs  granted  a  temporary 
commission  as  Flight  Lieutenant  and  to  be  honoraiy  Squadron 
Leader.  _ _ _ _ 


INDIAN  MEDICAL  SERVICE. 

Maior  R  H  Bott  M.B.,  F.R.C.S.'.  Professor  of  Operative  Surgery, 
King^Edward  Medical  College,  Lahore,  has  been  granted  combined 

leaIeit-Colone“GntlTate,  M.B.,  Officiating  Professor  of  Midwifery, 
King  Edward  Medical  College,  Lahore,  appointed  to  act  as  Piofessoi 
of  Operative  Surgery  in.  the  College  in  addition  to  his  own  duties 

d»SS‘w‘s"a2S.'M°to?tec?0“lIcea  on  .pedal  duty  under 

^Major” J^fclcPhei'io'n  apuointed  to  liold  charge  of  the  current  duties 
of  the  office  of  Political  Agent,  Eastern  Raj pu tana  States,  in  addition 
to  his  own  duties  (December  16tb,  1920).  ■  ,  nfir 

The  following  officers  have  been  appointed  to  the  serwee  per¬ 
manently,  with  effect  from  March  14th,  1920:  B.  Z.  Shah,  I.  C. 

Banerjee,  B.  Sahai,  D.  R.  Thapar.  ,  ,.  «  . 

The  undermentioned  officers  have  been  permitted  to  ret  11  e  from  the 
service,  with  effect  from  the  dates  specified:  Lieut. -Colonels  :  J.  L. 
Macrae,  October  21st,  1920  ;  R.  H.  Castor.  November  9th,  1920 ,  J. 
Davidson,  D  S.O.,  November  27th,  1920;  C.  A.  Johnston,  C.B.,  D.S.O., 

^*In  the  list  of  Majors  promoted  to  he  Lieutenant-Colonels,  published 
in  our  issue  of  February  5th,  p.  36,  the  name  of  G.  Fowler  was 
incorrectly  printed. 


TERRITORIAL  FORCE. 

ROYAL  AllMY  MKDICAL  CORPS. 

Major  W.  T.  Rowe.  M.C.,  to  he  Lieutenant-Colonel  and  command 

3rd  Northern  Casualty  Clearing  Station. 

Captains  to  be  Majors :  A.  Robertson,  O.B.E.,  R.  G.  Badenoch,  G.  T. 
Willan,  D.S.O. _ _ 


DIAHY  OF  SOCIETIES  AND  LECTURES. 


Medical  Society  of  London,  11,  Chandos  Street,  W.l.  Mon., 

9  p.m.,  Second Lettsomian  Lecture  by  Mr.  George  E.  Gask,  C.M.G., 
D.S.O. :  The  Surgery  of  the  Lung  and  Pleura. 

Middlesex  Hospital  Medical  School,  W.  —  Emeritus  Lectures. 

3  p.m.  -  Tues.,  Sir  A.  Pearce  Gould  :  Surgery.  Fn.,  Sir  R.  Douglas 
Powell:  Phthisis. 

Royal  Collfge  of  Physicians,  Pall  Mall  East,  S.YV.— Tues.  and 
Thurs.,  5  p.m..  Dr.  Mirtin  Flack:  Milroy  Lectures— Respiratory 
Efficiency  in  Relation  to  Health  and  Disease. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  YV.C.— Mon., 
5p.m.,  Arris  and  Gale  Lecture  by  Professor  J.  Howell  Evans: 
The  Azygos  System  of  Veins  iu  their  Association  with  Surgical 
Affections.  . 

Royal  Society  of  Medicine.— Section  of  Medicine:  Guy’s  Hospital, 
Tues  ,  4-5.30  p.m.,  Tea,  and  Demonstrations  by  the  Physicians 
and  Assistant  Physicians  ;  5.30  p.m.,  Dr.  G.  H.  Hunt:  Cardiac 
Efficiency'  Mr  J.  M.  H.  Campbell:  Causation  of  Dyspnoea  ;  Dr. 
j  \  Ryle;  The  Fractional  Test  Meal.  Section  of  Tropical 
Medicine  :  Thurs.,  5  p  m.,  Election  of  Officers  and  Council  ; 
Presidential  Andress  by  Sir  Leonard  Rogers;  Paper  by  Dr.  J. 
Gordon  Thomson  and  Dr.  A.  Robertson  :  Laboratory  Reports  in 
tlie  Diagnosis  of  Suspected  Dysentery;  Demonstrations  by 
Professor  Leiper  and  others.  Section  of  Urology  :  Thurs.,  8.30 
pm  Clinical  and  Pathological  Evening;  specimens  will  he 
shown.  Section  for  the  Study  of  Disease  in  Children:  Fri., 
4  30  p  m  :  Discussion  on  the  Diagnosis  and  Treatment  of  Con- 
genit  ’l  Syphilis  and  its  Effects,  to  be  opened  by  Sir  H.  D. 
RoMeston  and  Mr.  O.  L.  Addison.  Section  of  Epidemiology  and 
State  Medicine:  Fri  ,  8.30  p.m.,  Dr.  R.  M.  F.  Picken  :  Epidemio¬ 
logy  of  Measles  in  a  Rural  and  Residential  Area.  Clinical, 
Medical,  and  Surgical  Sections  :  Fri.,  8.30  p.m..  Adjourned  Dis¬ 
cussion  on  the  Medical  and  Surgical  Treatment  of  Graves’s 
Disease;  Mr.  Donald  Armour,  Dr.  J.  M.  H.  Campbell,  Mr. 
W.  H.  C.  Romanis,  Mr.  A.  J.  Walton,  Professor  Earle,  and  others. 

St  John’s  Hospital,  49,  Leicester  Square,  W.C.2.— Thurs.,  6  p.m.. 
Dr.  W.  Griffith:  Chesterfield  Lecture— Diseases  of  the  Skin 
Appendages. 


West  London  Post-Graduate  College,  Hammersmith,  W. 
Daily  10  a.m.,  Ward  Visits'.  2  p.m.,  In-  and  Out-patient  Clin 
and  Operations.  Lectures,  5  p.m.— Mon.,  Dr.  G.  Stewart:  Lo 
motor  Ataxia;  Tues.,  Dr.  Bur nf ord :  Functions  of  the  Digest 
Tract'  Wed  Mr.  Armour;  Abdominal  Tumours,  Thurs.,  I 
S.  Edwards:' Rectal  Surgery;  Fri..  Mr.  Addison:  Carcinoma 
the  Breast.  


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Maternity 
and  Women’s  Hospital. —  Wed.,  4.15  p.m.,  Dr.  S.  J.  Cameron: 
Obstetrical  Cases.  ,  _ 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Thurs,, 
4  p.m.,  Dr.  T.  Thompson:  Neuritis.  . 

Manchester!  Ancoats  Hospitatj. — Ttiiirs.,  4.30  p.m.,  Dr.  Stirling! 

Treatment  of  Common  Eye  Diseases. 

Manchester  Babies’  Hospital,  Slade  Lane.— Sat.,  3.30  p.m.,  Dr. 

Chisholm:  The  Non-thriving  Infant.  . 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Mr.  P.  R.  V  ngley : 

Cholecystitis.  ,  ,  .  ,,  ,  „ 

Manchester:  St.  Mary’s  Hospitals  (Whitworth  Street  Vest 
Branch)  —Fri.,  4.30  p.m..  Dr.  Lacey :  Toxaemias  of  Pregnancy. 
National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l.— Mon.,  5.30  p.m..  Dr.  Hamill:  Myocardial  Disease. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 1.— Daily  (except  Wed.  and  Sat.)  2  p.m  ,  Out¬ 
patient  Clinics  Lectures,  3.30  p.m.— Mon.,  Dr.  K.  Wilson  : 
Hysteria;  Tues.,  Dr.  Collier  :  Diseases  of  the  Cranial  Nerves; 
Thurs.,  Mr.  Scott:  Disturbances  of  the  Vestibular  System ;  Fri., 
Dr.  G.  Stewart :  Affections  of  the  Pituitary  Gland. 


Bgritialj  JHtMral  ^ssomtioit. 


OFFICES  AND  LIBRARY.  4C<9,  STRAND,  LONDON,  TF.C.I 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference, periodic 
and  standard  works  can  be  consulted,  is  open  to  mem 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Librahy  :  Members  are  entitled  to  borrow  bo 
including  current  medical  works ;  they  will  be  forwar 
if  desired,  on  application  to  the  Librarian,  accompu 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary 
Business  Manager.  Telegrams:  Articulate, Westland, Lon 
Medical  Secretary  (Telegrams :  Medisecra.  Westiand,  Londi 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Vest: 

Teleplwne  number  for  all  Departments :  Gerrard  2630  (3  lines 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinbi 
(Telegrams:  Associa  te,  Edinburgh,  lei. :  4361  Central.) 
Irish  Medical  Secretary:  16,  South  Frederick  Street,  D 
(Telegrams:  Bacillus,  Dublin,  lei.:  4737  Dublin.) 
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Diary  of  the  Association. 

February. 

Tues.  London :  Whitley  Council  Subcommittee,  2.30  p.m. 
Thurs.  Loudon :  Dominions  Committee,  3  p.m. 

March. 


2  Wed.  Camberwell  Division. 

3  Thurs.  London :  Executive  Subcommittee  of  the  Insurant 

Committee.  .  ,  „ 

4  Fri.  Edinburgh  Branch :  Winter  Clinical  Meeting, 

Infirmary,  3.15  p.m.  Lecture  by  Dr.  J.  S.  Hal 
5  p.m. ;  Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 


April. 

14  Thurs.  Worcestershire  and  Herefordshire  Branch :  B 
Medical  Association  Lecture  by  Mr.  P.  L.  D 
F.R.C.S,  on  the  Differential  Diagnosis  Oi 
Abdominal  Conditions.  .  - 


APPOINTMENTS. 


Burgess,  Arthur  H.,  F.R.C.S. Eng.,  M.B  ,  M.Sc.Yict.,  Profess 
Clinical  Surgery  in  the  University  of  Manchester. 
McDonald,  Niel,  O.B.E.,  M.B.,  Ch.B.Yict.,  M.R.C.S.,  L.R.C.P.I 
Anaesthetist  to  the  Great  Northern  Central  Hospital,  Londo 
Macewen  William,  O.B.E. (Military),  M.B.,  Ch.B.,  D.P.H.,  Assi 
Medical  Officer  of  Health  and  Assistant  School  Medical  C 

MacGarrol?11  Rea<IM.B. ,  Ch.B.,  Assistant  Medical  Officer  tc 

Stobhill  Hospital.  Springburn,  Glasgow. 

Scharff,  J.  W.,  M.B. ,  D.P.H.Dub.,  Assistant  Health  Officer 

STANNDusa,P0He'  S.,  M.D.,  M.R.C.P.Lond.,  Medical  Adviser  t< 
Board  of  Inland  Revenue. 

St  Thomas’s  Hospital.— The  following  appointments  have 
'  made :— Casualty  Officers  and  Resident  Anaesthetists :  G.  A. 
M  R.C.S.,  L.R.C.P.,  E.  D.  Granger,  M.B.,  B.SUond.,  C. 
Hamilton,  M.C.,  B.A.,  M.B.,  B  Ch.Oxon  J  T  S  Hoey,  M.A., 
B.Ch.Oxon.,  P.  T.  Liang.  M.A.,  B  Ch. Cantab.,  D  T  M.. 
Whitelaw,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.  Resident  I 
Physicians:  L.  B.  Maxwell,  O.B E.,  B.A.Cantab.,  M. 1< 
L  R  C.P.,  A.  T.  Hawley,  B.A.Cantab  ,  M.R  C.S.,  LB.C.I .. 
Kendall,  M.B.Cantab.  Resident  House-Physician  (for  C.»>« 
F  B  Hobbs,  B. A.,  M.B. ,  B.Ch  Cantab.  Resident  House-ban 
D  G.  Garnett.  B  A. Cantab  ,  M.R  C.S.,  L  R  C  P.,  W.  A.  Low, 
MRCS  L  R  C.P.  Obstetric  House-Physicians:  (Senior; 
Maitland.  M  B.,  B.S.Lond  ,  F.R.C.S.;  (Junior)  E.  S- Orme, 
Cantab.  M  R.C.S..  L.R.C.P.  Clinical  Assistants:  (Throat) 
Wood,  M.A.,  B.Ch. Cantab. ;  (Skin)  S.  H  G.  Humfrey.B  AXa 

M.R  C.S.,  L.R.C.P. ;  (Ear)  R.  H.  O.  B.  Robinson,  B.A..M  B-. 
Cantab.;  (Children’s  Medical)  J.  A.  P.  Shaw.  BAA 
M  R.C.S.,  L  R.C.P.,  R.  N.  L.  Symes,  M.R.C.S.,  L  B.C.P. . 
losis  Department)  G.  D.  C.  Tracey  B.A.Cantab..  M,t 
L  R  C.P.,  K.  H.Tallerman,  M.C.,  B.A.Cantab.,  M.B^C  Pb. L. 
(Electrical  and  X-Ray  Department)  B  Shires,  MB,  Chffi.i 
(Orthopaedic)  C.  L.  C.  Burns.  M  R.C.S  ,  L  R  C.P  !  (Menta 
Thomas,  M.R.C.S.,  L  R.C.P. ;  (Electro  cardiograph)  B.  1. « 
Smith,  M  D  Lond.  Several  other  gentlemen  have  received 
sions  of  their  appointments. 


BIRTIIS,  MARRIAGES,  AND  DEATHS 

The  charqe  for  inserting  announcements  of  Births,  Man 
and  Deaths  is  gs.,  which  sum  should  be  forwarded  m 
notice  not  later  than  the  first  post  on  Tuesday  mount 
order  to  ensure  insertion  in  the  current  issue. 


BIRTH. 

Crawford. -February  10th,  1921,  at  245,  Lower  Circular 
Calcutta,  the  wife  of  Lieut.-Colonel  Y.  J.  Crawroid, 
R.A.M.C.,  of  a  daughter. 

DEATH.  ' 

Gird.— On  February  13th,  at  a  nursing  homo,  William  Jojin 
M.R.C.S.Eng.,  L.R.C.P. Loud.,  beloved  husband  of  Jim 
Gard,  of  2,  Clarendon  Terrace,  Stoke,  Devooport,  agea  0 
Friends  please  accept  this  the  only  intimation. 


Printed  and  Fufclishen  bj  tie  British  Medical  Association  at  their  Office,  N».  429.  Strand,  in  the  Parish  of  St.  Martm-in-tha-Fields,  in  the  County  ot  London. 


(RITISH 


SUPPLEMENT 


TO  THB 


MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  FEBRUARY  26th,  1921. 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIATION. 

RENT  NOTES: 

Meeting  of  Council,  ... 
axgerous  Drugs  Regulations  * 
he  Army  Medical  Service 
M.S.  Pay— Civil  Branch 

'CIATION  NOTICES: 
jggested  Changes  of  Areas  ... 

RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

TINGS  OF  BRANCHES  AND  DIVISIONS 


PAGE 


49 

49 

49 

50 


50 

50 

50 


JJUMral  JVssoriattcn. 

CURRENT  NOTES. 


Meeting  of  Council. 

ie  meeting  of  the  Central  Council  held  on  February  16tli 
ratulations  were  accorded  to  Sir  Dawson  Williams,  Sir 
re  Sprigge,  Sir  Charles  Ryall,  Sir  William  Hodgson, 
Sir  Alexander  J.  Hood  of  Sydney,  on  the  knighthoods 
rred  on  them  at  the  New  Year.  Dr.  J.  A.  Macdonald 
an  extremely  interesting  account  of  his  recent  visit 
:ie  South  African  Branches,  and  the  welcome  he 
red  everywhere  throughout  his  tour.  The  Council 
'ssed  its  pleasure  at  the  conspicuous  success  with 
b  Dr.  Macdonald  had  acted  as  its  representative  in 
i  Africa.  Among  the  many  important  matters  dis¬ 
ci  was  that  of  the  steps  to  be  taken  whereby  the 
nation  may  become  in  part  a  federation.  The  Council 
>ved  for  publication  in  an  early  issue  of  the  Supple- 
an  exhaustive  report  on  this  subject  submitted  in 
by  the  Organization  Committee,  and  resolved  to 
ne  an  extraordinary  general  meeting  of  the  Asso- 
n,  to  be  held  at  Newcastle  on  July  19th,  1921,  imme- 
V  after  the  statutory  Annual  General  Meeting,  for 
urpose  of  adopting  the  amended  articles  and  by-laws, 
ecount  of  the  complimentary  luncheon  given  to  Sir 
on  Williams,  Editor  of  the  British  Medical  Journal, 
ie  Council,  appears  in  the  Journal  at  p.  309.  The 
report  of  the  proceedings  of  Council  will  shortly  be 
died  in  the  Supplement  ;  but  the  positiou  iu  regard 
'  draft  Dangerous  Drugs  Regulations,  as  reported  to 
ouneil  on  February  16th,  is  described  in  a  Current 
below. 

Dangerous  Drugs  Regulations. 

1  Divisions  of  the  Association  and  the  Local  Medical 
Anel  Committees  are  to  be  congratulated  on  the 
A  way  in  which  most  of  them  have  taken  action  in 
1  to  the  Regulations  of  the  Home  Office  under  the 
l'ous  Drugs  Act.  The  Horae  Office  has  received 
^“Mimications  from  individual  doctors  as  well  as 
Divisions  and  Local  Medical  and  Panel  Committees, 
lany  members  of  Parliament  have  been  stimulated  to 
in  regard  to  these  unfortunate  Regulations, 
reported  in  Current  Notes  last  week,  the  Home  Office 
ent  a  statement  of  the  modifications  it  is  prepared 
ke  in  the  Regulations,  and  this  was  considered  by 
umcil  on  February  16th.  The  letter,  summarized, 

'  .^bat  there  is  no  reason  why  prescriptions  should  not 
>  ,p,  typewritten  or  printed. 

t  it  ^  recognized  that  it  will  not  be  necessary  to 
■  e  the  words  “not  to  be  repeated  ”on  a  prescription 

utaining  one  of  the  drugs. 
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Tba*the  Regulations  were  not  intended  to  try  to  get  a 
lecord  of  drugs  administered  personally  or  under  the  direct 

wmfn1S1m  °if  uu?1'aiCtatl°ller — that  direct  administration 
b,®  held  t0  be  “  supply  ”  under  the  Regulations. 

•  bu^0estions  are  made  for  the  simplification  of  the 
iW°JqC!t > anf e l’  unu  \b  is  Proposed  now  that  one  book 
nf  f°G1'  Sha- 1  1,fept  for  the  record  so  long  as  each 

of  the  four  drugs  is  dealt  with  on  separate  pages,  and  that 

t  e  rfat'fp0.? frd  i  1  “  ,to  ,tbe  date>  name  and  address  of 

the  patient,  it  should  only  be  necessary  to  make  a  cross 

dS? Sday  b“ok.PreSCr‘Pti0n  00ntainl“§  the  1“  «*• 

f,J-  Logulation  8  does  not  apply  to  preparations  of 

.  e  dui0s  which  contain  less  than  the  percentages  men¬ 
tioned  in  Regulation  1,  and  that  therefore  the  Association 
is  in  error  in  supposing  that  any  package  or  bottle  con¬ 
taining  any  preparation  which  contains  one  of  the  drnrts  in 
whatever  proportion,  was  intended  to  be  marked  with  "the 
.Hie.drucca“d  tbe  percentage  thereof  on  the  label. 
Ihe  becietaiyof  State  is,  moreover,  prepared  to  drop  the 
suggestion  that  the  name  and  quantity  of  the  drug  shall  be 
stated  on  the  label  of  any  medicine  dispensed  bv  a  doctor  or 
by  a  chemist  on  a  doctor’s  prescription. 

6.  It  will  not  be  necessary  to  keep  records  at  each  seDarate 
branch  surgery  or  house  of  call.  All  that  will  be  required 

day  boolf  reCOrd  wberever  the  doctor  keeps  a  separate 

7.  There  will  be  no  difficulty  about  a  doctor  getting  a 
supply  of  drugs  by  a  telephone  message,  and  alterations 
wid  be  made  in  the  Regulations  to  make  it  quite  clear  that 
the  delivery  by  a  chemist  to  his  own  messenger,  or  to  anv 
common  carrier  for  the  purpose  of  delivery  at  a  doctor’s 
house  is  not  intended  to  be  covered  by  the  Regulation. 

The  Council  decided  to  express  no  opinion  on  the  new 
pioposals  of  the  Home  Office  until  the  Regulations  have 
been  seen  in  their  new  form,  and  the  Horne  Office  has  been 
so  informed.  In  the  meantime  the  Association,  in  conjunc¬ 
tion  .with  the  British  Dental  Association,  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  and  other  bodies  con¬ 
cerned,  is  pressing  the  Home  Secretary  to  receive  a 
deputation,  to  urge  on  him  (1)  that  Regulations  of  this  kind 
should  not  have  been  issued,  and  shall  not  in  future  be 
issued,  until  the  organizations  concerned  have  been  effec¬ 
tively  consulted  ;  (2)  that  the  draft  Regulations  should  be 
withdrawn  pending  tlie  discussion  of  the  subject  by  a 
small  expert  committee. 

The  attitude  of  the  profession  should  continue  to  bo  one 
of  great  vigilance,  as  it  may  be  necessary  to  call  upon 
Parliament  to  object  to  the  draft  Regulations  if  tlie  Homo 
Office  insists  on  placing  them  before  the  House  without 
reference  to  an  expert  committee. 

The  Army  Medical  Service. 

The  attention  of  the  Association  has  been  called  to  an 
Army  Order  altering  the  dress  distinctions  on  the  cap  and 
tunic  of  general  officers  and  officers  of  the  administrative 
staff,  and  it  is  understood  that  this  is  causing  a  consider¬ 
able  amount  of  irritation  in  the  R.A.M.C.  and  amongst  the 
officers  concerned,  It  is  unfortunate,  from  the  point  of 
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-WO.  the  medical  thatch  ^-ahouM 

liisSsiSgsSi 

SSSSS||iSi= 

''jied  a4XsI  distinction  rank  was  that  ot  surgcon-generah 
a^  this  "was  ^^SSSrS?^  c“p  and 
gorget  patclies^f  the  rank,  while  officers  of  the  admims- 

*-V Vtif 

tanTand  patches  of  surgeon-general,  while ’ 
rnedical  officers 

introduced  bv  the  new  Order  is  made  more  significant  by 
the  fact  that Jal though  it  affects  the  sma 

duty  ^SS&no^tS.  effect  of  tins  Order, 
and  to  take  any  steps  that  may  appear  necessary  to  safe 
guard  the  interests  of  R.A.M.C.  officers. 


Metropolitan  Counties  Branch  :  Camberwell  Division 
-Al  meeting  of  the  Camberwell  Division  will  be  held  or 
Wednesday,  March  2nd  when  Dr.  H  O.  Cameron,  ol  Cay, 
Hospital,  will  give  an  address  on  Children. 


ospua.i,  win  - 

Metropolitan  Counties  Branch  :  City  Division.— A  meet 
•  Pi  tv  Division  will  be  held  at  the  Metropolitan  Hos 

olfal  oS  wSnesday  M»«h  2nd,  at9,15p.„V  when  Mr.  Mcide,, 
Ecc  es  wilf  Sve  a  British  Medical  Association  lecture  on  th. 
IS  ?Dia^osis  of Acute  Abdomens  A 

SS%°.aeeW,j;  t^^oraXomfcreat  Eastern  Hotel,  0: 
March  31st.  _ 


JtUeUngs  of  Irattdjes  smti  liliiatons. 


I.M.S.  Pay— Civil  Branch. 

The  Association  has  received  a  a^ct 

from  I  M.S.  officers  in  civil  employ  owing  to  the  lacc 
thaT  they  hare  not  yet  received  the  increase  of  pay  as 
promised*  last  July.  Very  strong  representations  have 
been  made  to  the  India  Office,  and  a  letter  has  bee 
received  stating  that  a  telegram  has  been  sent  to  the 
Government  of  India  asking  that 

and  pav  due  under  the  new  scale  shall  be  specia  y 
expedited.  Representations  have  also  been  made  pnvate  y, 
and  the  Chairman  of  the  Committee  lias  been  given  an 
SSeqSvocal  promise  from  a  high  quarter  that  the J  under- 
taking  of  the  Secretary  of  State  will  be  kept  in  full  and 
that  all  back  pay  which  is  due  will  be  given.  The  - Nava 
and  Military  Committee  is  watching  this  matter  very 
closely,  and  Officers  of  the  I.M.S.  may  confidently  leave 
their  interests  in  its  hands. 


Metropolitan  Counties  Branch:  Ealing  Division. 

A  meeting  of  the  members  of  the  Association  m  Ealing  an 
Hie  neighbourhood,  held  at  Ealing  Broadway  on  Febraary  in 

was  well  attended  by  practitioners  Rom  all  ^rfc®^L  Presfdet 
After  some  introductory  remarks  by  Dr.  G°ODALL,Fr^ue 
of  the  Metropolitan  Counties  Branch,  Dr  J.  W.  Bell  Non 
Ealing)  was  unanimously  elected  to  the  chair.  _ 

The  following  resolution  was  unanimously  pass 

The  following  officers  were  elected  . 

•  riv  t  w  Bell  (Ealing).  Honorary  Secretary:  Dr.  J. 

Chairman:  Hi. J. W .  Belli  Hnnwell)  Executive  Commith 

Davidson  (Golden  Manor  House,  (Ealing),  Dr.  Agr 

Dr.  Thomas  Orr  (Ealing),  •  •  ‘(Acton)  Dr  G.  Thomson  CWf 

DunneU  (Ear ng).  Dr  J  I (J ““-th  E^ing)  and  Dr  Ac  H.  H, 
!foauthaU) D  nSreSntaS  on  Branch  Council:  Dr.  J.  A.  Davidsc 

aDDrDl'\NDFeRSDoUNnDeputy  Medical  Secretary  of  the  Associatic 
Dr.  Anderson,  u  y  J  .  rendered  bv  the  Association 

isssssssss 

Ealing  for  the  occasion.  ______ 


Malaya  Branch. 

A  Correction. 

Tw  Hie  renort  of  the  proceedings  of  the  Malaya  man 

Government  service  were  inadequate  it  should 
stated  that  the  meeting  considered  that  the  salaries 

adequate.  — 


^aaomtxtm  jHoti ces» 


SUGGESTED  CHANGES  OF  AREAS. 

Proposed  Ealing  Division. 

■NTottcu  is  hereby  given  to  ail  concerned  of  a  proposa  , 
Sade  ai  a  meeUnl  of  the  members  of  the  Asteciatten 
resident  in  the  Ealing  district,  held  on  February  17th,  1921, 
that!  so  much  of  the  present  South  Middlesex  Division  as  is 
contained  within  the  Municipal  Borough  of  Calm*,,  the 
Urban  Districts  of  Hayes,  Greenford,  Southail-Norwood, 
Han  well,  Acton,  Chiswick,  and  Brentford,  be  detached 
from  that  Division  to  form  a  separate  Division,  to  be  called 
the  Ealing  Division.  Written  notice  of  the  proposal  has 
been  given  to  the  Metropolitan  Counties  Branch  and  the 
^onth^Middlesex  Division,  and  the  matter  will  be  deter- 
m°nS  to  due  course  by  the  Council.  Any  member  affected 
bv  the  proposed  change,  and  objecting  thereto,  is  requested 
%  write)  gwng  the  reason  therefor,  to  the  Medical  Secre- 
tary,  429,  Strand,  W.C.,  not  later  than  Maich  26th,  1921. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
EnTWRiiROH  Branch. — The  winter  clinical  meeting  of  the 
Ed^SburSh  Branch  will  be  held  in  the  Royal  Infirmary  on 
Friday  ^ March  4th.  All  members  of  the  profession  are 
cordially  invited.  The  museum  will  be  open  from  11  a.m. 
Arrangements  will  be  made  for  holding  special  elm lcs  dunng 
the  forenoon.  The  clinical  meeting  will  be  held  a  i  3.15  pun. 

4*5. 


At  <1  um  Dr.  J.  ».  Maiaane,  uu.u.,  vaw.u, 

deliver  -i  lecture  on  “  Some  recent  advances  in  the  physiology 
of  respiratfon?  circulation,  and  renal  excretion.’’  There  will 
*  _ ^4.  c  zrxr.  m  in  t.hA  Caledonian  Station  Hotel ,  morning 


Sl  SSSSS.W;  morning 

dress  “Snner  ticket,  price  10s.  6d.  Members  ol  the  Branch  ate 

■  -  •  L!t~  the 


.  dinner  ticket,  price  10s.  bu.  memueis  ui  me  niduo. 
requested  to  notify  the  Honorary  Secretaries  not  later  than 
February  28th  whether  or  not  they  intend  to  be  present. 


CONFERENCE  OF  STAFFS  OF  VOLUNTAS 
HOSPITALS  IN  SCOTLAND. 

A  Conference  of  representatives  of  the  honorary  med 
staffs  of  voluntary  hospitals  in  Scotland,  convened  y 
Hospitals  Subcommittee  of  the  Scottish  Oom^ttoj 
held  in  the  offices  of  the  Association,  6,  Rutland  Squ 

Edinburgh,  on  February  5tli,  to  consider  what  is 
general  opinion  of  hospital  staffs  as  to  how  the  pre; 
financial  difficulties  of  voluntary  hospitals  should  be 
All  the  teaching  hospitals  were  represented,  as  well 
iaree  number  of  the  smaller  general  and  special  hosp 
throughout  the  country.  Dr.  R.  C.  Buist,  Chairman  of 

Dr  Norman  Walker  moved  an  amendment . 

That  the  present  methods  of  administration  of  the  voliu 

hospitals  should  be  continued.  .• 

He  instanced  the  difficuity  of  defimng  ‘  ‘  volunta^^ 

argued  that  where  so  many  differences  ol !  opin  - 

and  when  so  many  proposals  were  bemg  considered, . 
of  which  might  be  thought  to  conflict  vvith  the 
principle,  it  was  better  to  adopt  a  resoluUo  a  y 
terms  which  would  cover  everything  that  was  a 
nvpsent  time  regarded  as  voluntary.  f 

1  The  Chairman,  on  behalf  of  the  Subcomimt  .  a 
the  proposal,  and  called  for  a  discussion  on  the  go 

questim  .  (Banff)  said  he  had  been  mstiivdx 

oppose  the  motion.  He  and  his  colleaguesJelMb 
was  no  longer  possible  to  carry°“  th?  eqUiPnienfc 
and  to  provide  the  necessary  loot 

voluntary  sources  alone,  and  that  they  ^,-ea 

help  from  the  State  or  tool 

(Stirling)  said  that  the  staff  of  his  mhimaiy 

same  attitude 


Line  attitude.  .  ,  ,  t  .....  .vhile  cln 

Dr.  WALKER,  in  reply,  pointed  om  tliat  h  W  ^ 

might  be  reouired  in  connexion  with  some  h  P 
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auld  not  be  wanted  everywhere.  He,  in  common  with 
e  majority  of  people  who  considered  this  question 
ished  the  voluntary  principle  to  be  maintained  as  far 

1  possible. 

The  motion  was  agreed  to. 

The  second  motion  standing  in  the  name  of  the  Sub- 

mmittee — 

That  necessitous  persons  shall  continue  to  be  treated  free.— 
is  withdrawn,  the  meeting  being  of  opinion  that  the 
inciplo  was  sufficiently  expressed  in  the  previous 
otion. 

Considerable  discussion  took  place  on  the  next  motion, 
oposed  by  the  Hospitals  Subcommittee  : 

that  it  is  undesirable  that  the  voluntary  hospitals  should  be 
subsidized  by  the  local  rating  authorities,  except  in  so  far 
as  payment  is  made  for  the  examination  and  the  care  of 
patients  for  whom  these  authorities  are  responsible. 

Dr.  Walker  moved  as  an  amendment : 

riiat  except  under  special  circumstances  it  is  not  desirable 
that  voluntary  hospitals  should  be  subsidized  by  the  local 
rating  authorities. 

i  preferred  “  not  desirable”  to  “undesirable”  as  being 
s  committal.  The  whole  motion  was  too  specific,  and 
jy  would  require  a  definition  of  the  word  “  subsidized.” 
)r.  1  rotter  (Perth),  who  seconded  the  amendment, 
d  that  Perth  Royal  Infirmary  had  approached  the  local 
Lhoiities  for  relief  of  rates  on  the  ground  that  they  were 
olnntary  hospital. 

)r.  Ballantyne  (Glasgow)  asked  if  the  motion  would 
.‘elude  the  acceptance  of  subscriptions  from  the  local 
ffiority  out  of  the  “  Common  Good.”  He  suggested  that 
addition  should  be  made  to  show  that  it  was  taking 
ney  out  of  the  rates  that  was  objected  to. 

:he  Chairman  pointed  out  that  a  corporation  might 
ke  a  contribution  in  its  capacity  as  an  employer  or  in 
urn  for  beds  being  retained  for  a  special  purpose.'  Such 
ontiibution  would  be  in  keeping  with  the  voluntary 
nciple,  but  a  contribution  given  as  a  rating  authority  on 
ialf  of  the  citizens  raised  a  very  different  issue. 

)1’.  Stevens  (Edinburgh)  supported  the  motion  in  that 
upported  the  principle  of  payment  for  work  done,  and 
uld  not  in  any  way  compromise  the  hospital  accepting 
•ment.  Professor  Monro  (Glasgow)  also  supported  the 
uon,  objecting  to  the  amendment  as  lacking  in 
initeness. 

>r.  Snodgrass  (Chairman  of  the  Scottish  Committee), 

1  that  if  they  had  a  regular  subsidy  from  the  corpora- 

I  they  would  have  regularized  control.  “  We  want  ”  (he 
1)  “  to  avoid  the  hospitals  being  controlled  by  the  State 
nunicipality.  We  do  not  object  to  voluntary  subscrip- 
is  from  a  corporation,  but  we  object  to  a  regularized 
tem  which  would  involve  control.” 

lie  amendment  was  rejected,  and  the  motion  was 
ried  with  the  substitution  of  “  not  desirable  ”  for  “  un- 
irable.” 

he  next  motion  was  by  the  Hospitals  Subcommittee  : 

hat  greatly  extended  support  for  voluntary  hospitals  should 
be  sought  from  employers,  employees,  and  insurance  com¬ 
panies. 

u  amendment ,  by  Dundee  Royal  Infirmary  to  insert 
ad  organized”  between  the  words  “extended”  and 
ipport  ”  was  accepted. 

n  amendment  was  proposed  by  Dr.  Norman  Walker  : 

hat  the  ever-increasing  demand  for  the  upkeep  and  extension 
of  the  existing  and  the  provision  of  new  hospitals  necessi¬ 
tates  an  appeal  to  all  sections  of  the  community  for  in¬ 
creased  support. 

wanted  to  broaden  this  motion  for  many  reasons.  Most 
pitals  had  managed  to  carry  on  last  year  only  by 
dng  a  very  special  effort,  and  it  was  doubtful  if  this 
c.al  effort  could  be  made  again.  More  hospital  beds 
e  required,  and  he  could  not  see  where  the  money  was 
;ome  from  to  provide  them.  All  classes  of  the  com- 
aity  benefited,  directly  or  indirectly,  from  the  existence 
he  voluntary  hospitals,  and  it  ought  to  be  brought  home 
he  public  how  much  they  had  benefited, 
rofessor  Mackintosh  supported  the  amendment,  and 
that  it  would  be  a  mistake  to  seem  to  pillory  employers 
ms  way.  Mr.  Wade  thought  it  most  desirable  that 
motion  should  not  be  altered  since  all  present  were 
pared  to  defend  the  voluntary  principle.  If  the 
mtary  principle  did  best  for  the  country,  then  it 
be  maintained.  Employers  were  beginning  to  realize 
e  and  more  how  much  they  benefited  financially  from 
^‘■rk  done  in  hospitals. 

fter  further  discussion  the  motion  was  carried  by  a 

I I  majority,  and  the  following  rider  was  agreed  to:  , 

aat  the  ever-increasing  demand  for  the  upkeep  and  exten- 
h°n  .j  existing  hospitals  and  for  the  provision  of  new 
spitals  necessitates  greatly  extended  and  adequately  ] 
u  6amzed  support  by  all  sections  of  the  community. 


The  Hospitals  Subcommittee  proposed  : 

That  every  patient  of  a  voluntary  hospital  who  is  not  a 
necessitous  person  should  make  a  contribution,  during 
treatment,  towards  the  cost  of  maintenance,  except  where 
the  contributory  method  of  subscription  is  adopted  aa 
essential  m  industrial  areas. 


Piofessor  Monro  (Glasgow  Western  Infirmai'y)  opposed 
the  motion.  He  objected  to  the  principle,  and  believed  it 
would  be  difficult  to  carry  out  in  practice,  with  any  degree 
of  justice.  Professor  Boyd  (Edinburgh  Royal  Infirmary) 
also  opposed  it,  and  said  that  the  Royal  Infirmary  staff 
could  not  accept  the  motion. 

•  Pringl.e. (Glasgow  Royal  Infirmary)  said  the  position 
m  Glasgow  was  different  from  that  in  Edinburgh,  because 
patients  were  not  admitted  to  the  Glasgow  Royal  Infirmary 
without  a  subscriber’s  line.  The  staff  were  unanimously 
of  opinion  that  some  steps  should  be  taken  to  obtain  con¬ 
tributions  from  patients  who  were  able  to  pay.  Dr.  Dixon 
(Hawick)  said  that  the  principle  had  always  obtained  in 
their  hospital  and  there  had  never  been  any  difficulty. 
Dr.  Walker  believed  the  contributory  method  promised 
the  best  results  ;  the  exacting  of  payment  from  patients 
would  conflict  with  it,  and  would  meet  with  opposition 
from  the  managerial  side.  ’ 

Professor  Mackintosh  (Aberdeen),  though  he  agreed 
that  patients  did  not  give  nearly  as  much  as  they  ought  to, 
could  not  agree  to  the  proposal  to  make  it  a  rule  that 
pei sons  under  treatment  should  make  a  contribution. 

The  motion  was  rejected. 

A  motion  that  hospital  alm'oners  should  be  appointed 
was  also  lost. 

The  following  was  agreed  to  unanimously  : 

That  where  voluntary  hospitals  provide  accommodation  for 
patients  who  are  able  to  pay  for  maintenance  and  treat¬ 
ment  no  fixed  rate  of  payment  for  professional  services 
rendered  to  such  patients  should  be  established,  the  fees  so 
payable  to  remain  as  at  present  a  matter  of  arrangement 
between  patient,  family  physician,  and  consultant. 

The  motion  by  the  Hospitals  Subcommittee— 

That  in  the  event  of  decisions  being  taken  which  would  lead 
to  patients  paying,  in  part  or  in  whole-,  the  hospital  main¬ 
tenance  fees,  either  individually  or  by  some  contributory 
method,  or, lyith  the  addition  of  rate  aid  or  State  aid,  or  by 
a  combination  of  two  or  more  of  these  methods,  a  per¬ 
centage  of  all  such  payments  shall  be  passed  into  a  fund 
which  can  be  allocated  in  any  manner  which  such  honorary 
medical  staff  may  determine. — 


was  rejected  iu  favour  of  the  resolution  of  the  former 
Conference — namely : 

That  when  a  hospital  receives  payment  from  any  public  body 
for  the  treatment  of  individual  cases  a  reasonable  pro¬ 
portion  of  the  amount  received  be  put  at  the  disposal  of  the 
medical  staff. 


The  lollowing  motion  by  Glasgow  Royal  Infirmary  was 
referred  to  the  Hospitals  Subcommittee  for  inquiry  and 
action  : 

That  in  respect  that  the  training  and  education  of  nurses  is 
a  branch  of  secondary  education,  voluntary  hospitals,  which 
are  recognized  training  schools  for  nurses,  should  receive 
Government  grauts-in-aid  as  are  given  to  schools  for 
ordinary  secondary  education. 

It  was  unanimously  resolved  : 

That  this  Conference  of  Representatives  of  Medical  Staffs  of 
Voluntary  Hospitals  of  Scotland,  convened  by  the  British 
Medical^  Association,  considers  that  the  questions  discussed 
by  the  Conference  are  of  great  importance  and  by  no  means 
solved  as  yet.  The  Conference  therefore  believes  it  would 
be  well  to  have  the  mechanism  whereby  a  similar  conference 
could  be  called  as  and  when  necessary.  To  this  end  the  Con¬ 
ference  desires  to  ask  the  Scottish  Committee  to  authorize 
its  Hospitals  Subcommittee  to  call  a  Conference  when 
deemed  desirable. 

The  meeting  concluded  with  a  vote  of  thanks  to  the 
Chairman  for  his  conduct  of  the  business. 


INSURANCE. 


Conference  of  Representatives  of  Panel  Committees 
(Group  F)  at  Birmingham. 

A  meeting  of  Representatives  of  Panel  Committees  comprising 
Group  “  F  ”  was  held  art  Birmingham  on  February  8th. 

The  Secretary  (Birmingham  Panel  Committee)  stated  that 
no  replies  had  been  received  to  the  invitations  sent  for  the 
meeting  from  Burton-on-Trent,  Worcester,  Derbyshire,  Derby 
and  Leicestershire. 

•Dr.  Dain  (Chairman  of  the  Birmingham  Panel  Committee) 
explained  the  objects  of  the  conference,  and  said  that  he  had 
been  asked  by  his  committee  to  arrange  for  a  meeting  of  repre¬ 
sentatives  of  Panel  Committees  forming  Group  “F,”  to  con¬ 
sider  the  formation  of  a  Standing  Joint  Committee  for  that 
group,  that  in  several  groups  such  a  committee  had  already 
been  formed  and  found  to  he  very  useful.  He  stated  that  if 
it  was  decided  to  form  one  for  Group  “  F,”  he  thought  the 
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r€Hfe,“ 

nfiU&e' would  b^verv  'u^ful^ndT^oulf^etrengtlie^th^ bauds 

CcmmiSee  contaiued  in  M.  28  British  Medical  AMOCiet.cn,  was 
then  considered,  and  the  following  scheme  adopted  . 

1  There  shall  be  a  Standing  Joint  Committee  for  those  Local 

-  insurance  Acts 

Committee.  „  ...  . 

2.  The  objects  of  the  Standing  Joint  Committee  ztofUbe.  & 

«  IS-  be  fflS 

be  necessary  in  the  interests  of  the  insurance  practitioneis 

-31  b 

3  Jotot 

frTa^coId  anle  wftli  a I"y  fresh*  group!  ng  \v  inch  in  a  y  i  if  f  ut  u  re^eldo  ntecl 
of  the 

Smethwick  Walsall  West  .Bromwich 

Wolverhampton  Warwickshire  Birmingham 

Coventry  Worcestershire  Dudlej 

Worcester  Herefordshire  gwgtoe 

Derbyshire  Derby  #  Deicesteismre 

r  J^ohli^the  Panel  Committees  comprised  in  the  grorap  under 
Article  (4)  hereof  shall  appoint  one  representative  and  a  deputy  to 
this  Standing  Joint  Committee,  and  these  shall  be  elected  annually 
Vvip  nnnual  meetings  of  the  respective  committees  comprised  m 
tai“e»““U  .hull  he 

members)  *.11  constitute 

th6e  ?SX?dSn,gJZPmi.tee  shell  he  cheirmen. 

Vi7“™e“s“.“dinT5o5t'  cSmSifS“.hell  meet  half-veerlr  in  the 
months  of  April  and  September,  also  before  any  special  conference 

“W^SISStfSSSfl'WifSt  discretion  of  the  eheirmen 
(or  in  bilabsence,  the  vice-chairman),  or  at  the  request  of  uot  less 

of  all.  regular 

meetings-  and  for  special  meetings  not  less  than  three  days  notice, 

annually  in  ^  '''^pe^pracTitioner  on  the  respective 

paneflists,  shall  be  paid  by  each  Panel  Committee  to  the  treasurer  to 

tSStf  Solf  t£°  amount  'to  be  A-d.  and  it 

was  decided  that  this  should  be  brought  UP  again  at  the  next  meeting, 

and  presented  to  the  meeting  held  in  the  month  of  April  m  each  year. 

Dr.  Crofts  (Leicester)  suggested  on  behalf  of  bis  committee 
that  Group  “F”  be  divided  into  two  smgle-membei  con- 
iSuendes  for  the  purpose  of  electing  representatives  on  the 
Insurance  Acts  Committee.  After  some  discussion,  it  was 
decided  that  the  various  Panel  f^mmittee^should  consider  the 
proposal  and  their  views  be  brought  forwaid  at  the  nist 
meeting  of  the  Standing  Joint  Committee. 

On  the  motion  of  Dr.  Ridley  Bailey  (Insurance  Acts  Com¬ 
mittee)  the  following  resolution  regarding  the  proposed  Regu¬ 
lations  in  connexion  with  the  Dangerous  Drugs  Act  was  carrie 

unanimously:  _  „ 

That  the  representatives  of  the  Panel  Committees  comprising 
Group  “  F  ”  assembled  in  conference  in  Birmingham,  strongly 
protest  against  the  proposed  Regulations  of  the  Dangerous  Drugs 
Act  and  call  upon  the  Government  to  withdraw  the  Regulations 
affecting  the  medical  profession,  as  they  are  -impracticable  to 
carry  out  and  likely  to  militate  against  the  proper  use  of  the  diugs 
scheduled.  ...  ... 

The  Secretary  was  asked  to  forward  a  copy  of  the  resoliition, 
together  with  a  list  of  the  Panel  Committees  referred  to,  to  the 
Prime  Minister,  the  Chancellor  of  the  Exchequer,  the  Chan¬ 
cellor  of  the  University  of  Birmingham  (Right  Hon. Lord  Robert 

*  Drs  ^Dain  and  Ridley  Bailey  referred  to  several  matters  at 
present  being  discussed  by  the  Insurance  Acts  Committee  with 

tlItw°asedeSded  to  hold  the  first  meeting  of  the  Standing  Joint 
Committee  on  Thursday,  April  14th,  at  3.15  p.m.,  tlie  business 
to  he  to  elect  officers;  and  the  Secretary  ot  the  Birmingham 
Panel  Committee  was  asked  to  send  out  the  notices. 


ravit  Society  of  Medicine. — Section  of  Odontology :  Mon.,  8  p.m., 
Mr  W  W  James:  Dental  Infection;  Mr.  P.  Cole:  Pedicle  Bone 
Grafts  Two  Years  after  Operation.  Section  of  Surgery ,  Subsection 
of  Orthopaedics  :  Tues.,  5  p.m  ,  Cases  ;  5.30  p.m.,  Discussion  on 
Recurrent  Dislocations  (Shoulder,  Patella,  etc.)  and  their  Treat- 
ment,  opened  by  the  President,  Mr.  Laming  Evans :  (Shoulder); 
Mr  W  Rowley  Bristow  (Patella).  Examples  of  the  condition 
will  be  shown.  Section  of  Pathology :  Bacteriological  Depart¬ 
ment,  Guy *s  Hospital,  S.Tff.l.  Tues.,  8.30  p.m..  Demonstrations, 
Dr  E  P  Poulton ;  (1)  Modification  of  \  an  Slyke  s  Method  of 
Measuring  Oxygen  in  Blond;  (2)  Method  of  Obtaining  Alvedar 
Air  Samples  in  Untrained  Persons.  Section  of  Surgeiy .  Wed  , 
5  30  p.m.  Demonstration,  Mr.  Edred  M.  Corner;  The  I  ate  of  bilk, 
Nerve  Regeneration,  and  Internal  Scars  (Amputations) ;  Patho¬ 
logical  Specimens.  Skiagraphic  Plates  Prints,  and  Illustrations 
will  be  on  view  at  4.30p  m.  Section  of  Obstetrics  and  Gynaecology : 
Tliui-s  ,  8 p.m.  Specimens.  Or.  Russell  Andrews.  (1)  Two  Cases  of 
Sarcoma  of  the  Uterus  ;  (2)  Lipomatosis  of  Stroma  of  a  Uterine 
Fibromyoma;  Papers,  Dr.  Geoffrey  Evans:  1  he  Arteries  in  a 
Uterus  twenty-four  days  after  Delivery ;  Dr.  Alec  Bourne:  Puer 
peral  Salpingo-peritonitis.  Section  of  Laryngology:  In  4  pm. 
Cases.  Secti<n  of  Anaesthetics :  Err..  8.30  p.m,  Mr.  B.  Apperly: 
Importance  of  Examination  by  Anaesthetist  of  Patient. 

St.  John's  Hospital,  49,  Leicester  Square,  WU.2.  Thurs,  6  p.m. 
Dr.  W.  Griffith:  Chesterfield  Lecture — Skm  Eruptions  of  Syphilis. 

Tuberculosis  Society  of  Great  Britain  and  Ireland.  Morgam 
Street  Hospital,  W.I.— Mon,  7.30  p.m.  Dr.  W.  Gordon.  Ram- 
bearing  Winds  and  Tuberculosis. 
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Medical  Society  of  London,  ,11,  Cliandos  Street,  W  .1.  Mon, 
8  30  pm..  Discussion  on  lire  Chemical  Estimation  of  Gastric 

i  l  TV--.  T  TT  1\  If  \  111’  I  A 


O.OU  p.m.,  JJlSCUSblULl  GU  tiic  v-ucin.oW.  --  __ 

Function,  to  be  introduced  by  Dr.  J.  H.  Vh  J;A' 

Rvle  Dr  T  I.  Bennett,  Dr.  R.  L.  M.  Wallis,  Mr.E.  C.  Dodds,  Di. 
G  Graham  Dr.  C.  Bolton,  Dr.  K.  Hutchison,  Dr.  W  H.  W  lllcox. 
MinmifRYir  Hospital  Medical  School,  W  .  —  Emeritus  Lectures, 
3  ™  Tries  anf  Thurs,  Dr.  W.  McC.  Wauklyn:  Future  of  the 

RoyYi  dCoLLEGEeSOF° Pet? sicians,  Pall  Mall  East,  S.W.— Tues.  and 
Thurs,  5  p.m.  Dr.  George  Graham:  Goulstoman  Lectures— 
Glycae’mia  and  Glycosuria. 
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Business  Manager.  Telegrams:  Articulate,  W  esti and, London 
Medical  Secretary  (Telegrams:  Medisecra.  Westrand.  Londwiv 
Editor,  British  Medical  JoitmaHTelegrams  :  AiLology,  W  estrand 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh 
(Telegrams :  Associate,  Edinburgh,  lei. :  4361  Central.) 
Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


25  Fri, 


Diary  of  the  Association. 

February. 

London  :  Medico-Sociological  Committee,  2.30  p.m. 


•  March. 

2  Wed.  Camberwell  Division. 

City  Division  :  British  Medical  Association  Lecture  by  Mr 
McAdam  Ecdes  on  Early  Diagnosis  of  Acute  Abdomens 
Metropolitan  Hospital,  9.15  p.m. 

3  Thnue.  London :  Executive  Subcommittee  of  the  Insurance  Act 

Committee.  .  _ . ,  _ 

4  Fri  Edinburgh  Branch  :  Winter  Clinical  Meeting,  Row 

Infirmary,  3.15  p.m.  Lecture  by  Dr.  J.  S.  Haldane 
5  p.m. ;  Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 

8  Tues  London  :  Scrutiny-  Subcommittee,  2  p.m. 

9  Wed.  City  Division  :  General  Meeting. 

16  Wed  London:  Joint  Conference  of  Ministry  of  Health,  Medici 
Political,  Hospitals,  and  Public  Health  Committees,  2  p.n 
18  Fri  North  of  England  Branch,  Mental  Hospital,  Rytoi>< 
3  p.m.  Professor  J.  Middlemiss  :  Incipient  Insanity. 


POST-GRADUATE  COURSES  AND  LECTURES, 
Glasgow  Post-Graduate  Medical  Association,  Ear,  Nose,  arc 
Throat  Hospital.— Wed,  4.15  p.m.  Members  of  the  Staff  :  Cases. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W  .C.—  l.uus. 

4  p  m„  Dr.  A.  M.  H.  Gray  :  Itching  in  Children. 

Manchester  Babies’  Hospital,  Slade  Lane.— Sat.,  3.30  p.m..  Lh 

Manchester  Royal  Infirmary.— Tues,  4.30  p.m.  Dr.  C.  H.  Meiland 

MANCHEStTERb-eaST.  Mary’s  Hospitals  (Whitworth  street  Wes 
Braneh).— Fri,  4.30  p.m,-  Dr.  Dougal  :  Tumours  Complicate 
Labour,  Pregnancy,  and  the  Puerperum.  , 

National  Hospital  for  Diseases  of  the  Heart.  Westmorelanc 
Street.  W.I.— Mon,  5.30  p.m.  Dr.  Moon:  Arteno-sclerosis. 
National  Hospital  for  the  Paralysed  and  Epileptic,  UJeei 
lN  Squaro,  W, C.l. —Daily  (except  Wed.  and  Sat)  2  p.m.  Out 
patient  Clinics.  Lectures.  3  30  p.m.— Mou,  Dr.  . k.  VC l*fou 
Functional  Nervous  Disease ;  Tues,  Mr.  Armour  :  Cervical  Ribs 
Thurs,  Dr.  G.  Holmes:  Muscular  Atrophies.  Fri,  3.40  Pul 
Dr.  Tooth :  Demonstration  of  Cases.  . 

North-East  London  Post-Graduate  College,  Prince  of  Wales 
General  Hospital,  Tottenham,  N.15.  —  Daily,  2  P-m-- 
and  Out-patient  Clinics.  Operations,  etc.  Lecture-Demon- ti\ 
lions.— Mon,  4.30  p.m,  Mr.  Banister:  Pyelitis  in  Pregnancy 
Tues,  3  p.m,  Mr.  Howell  Evans  :  Surgical  Cases  ;  Wed,  4  P  • 
Ur.  Oliver:  Skin  Cases;  Thurs,  3  p.m.  Dr.  Provis:  Modern  lu¬ 
men  t  of  Syphilis  ;  Fri . ,  3.p.m,  Mr.  Gillespie :  Surgical Leases 
Salford  Royal  Hospital.— Thurs,  4.30  p.m.  Dr.  Gibson.  SeL> 
rhoeic  Dermatitis.  _  .,  . 

West  London  Post-Graduate  College.  Hammersmith.  «• 
Daily,  10  a.m,  W^ard  Visits;  2  p.m.  In-  and  Out-patient 
and  Operations.  Lectures.  5  p.m.— Mon,  Dv  G.  Stewait.  Ge^ 
Paralysis  of  the  Insane ;  Tues,  Mr.  Grey;  Surgical 
Stomach  and  Duodenum;  Wed,  Mr.  Armoui  .  AM  ruin 
Tumours;  Thurs,  Sir  A.  Garvod  :  Interaction  of  the  Gland- 
Internal  Secretion  :  Fri,  Mr.  Addison:  Early  ^V^en 
12  noon,  Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen. 


BIUTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Ma ■'riage 
and  Deaths  is  9s ..which  sum  should  be  forwarded  m  t 
notice  not  later  than  the  first  post  on  'luesday  mount  g, 
order  to  ensure  insertion  in  the  current  issue. 


BIRTH‘  V  ri; 

Clark. — On  February  18th,  at  1,  Tynedale  Terrace,  BentoD,  -  or 
umberland,  to  Dr.  and  Mrs.  G-  .A.  Clark,  a  son. 
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CURRENT  NOTES. 


Question  of  the  Association  Becoming  in  Part 
a  Federation. 

s  will  be  seen  from  the  report  by  the  Council  printed  in 
bis  Supplement,  an  interesting  stage  has  been  reached 
i  providing  the  powers  whereby  the  British  Medical 
ssociation  could,  if  and  so  far  as  might  be  desired,  become 
i  part  a  federation.  It  will  be  remembered  that  this 
uestion  has  several  times  been  raised  in  connexion  with 
ime  of  the  Australian  Branches  since  1895  onwards, 
nd  also  more  recently  in  connexion  with  Ireland.  It  was 
rst  raised  in  the  Representative  Body,  in  connexion  with 
ictional  medical  bodies  at  home,  by  the  Brighton  Division 
i  1914. 

The  present  report  marks  a  new  epoch  in  the  history 
-  the  Association.  It  provides  machinery  whereby  the 
ssociation  could,  if  and  when  so  desired,  admit  into 
ose  and  formal  co-operation  with  itself,  not  only  Oversea 
ranches  or  groups  of  such  Branches  which  consider  that 
iis  Avould  be  the  best  way  of  securing  that  full  autonomy 
hich  several  Oversea  Branches  have  asked  for,  but  also 
ictional  medical  societies  at  home  with  which  the  Asso- 
ation  has  been  constantly  working  in  co-operation.  As 
■gards  the  Oversea  Branches,  the  Council  naturally 
'efers,  as  closest  and  most  intimate,  the  existing  rela- 
Jnsbip  of  the  Oversea  Branches  and  Federal  Committees 
1  the  parent  body.  Thus  the  Council  would  not  at  all,  of 
*  own  accord,  propose  that  any  Branch  or  Federal  Com- 
ittee  should  take  steps,  even  preliminary  to  federation 
itk  the  Association,  whereby  the  Branch  or  Committee 
ould  cease  to  be  a  Branch  or  Committee  of  the  Association, 
one  the  less,  the  Council  recognizes  that  in  special  circum- 
ances  a  Branch  or  group  might  possibly  find  this  a  good 
an,  as  perhaps  best  giving  that  full  and  free  self-govern- 
ent  which  some  of  the  Oversea  Branches  have  intimated 
the  Council  that  the  interests  of  their  work  might 
juice.  If  the  new  Articles  and  By-laws  are  adopted  by 
e  Divisions  and  Representative  Body,  and  any  Over- 
a  Branch  should  in  fact  decide  to  take  advantage  of 
o  new  facilities  and  therefore  cease  to  be  a  Branch  of 
e  Association  in  the  ordinary  sense,  the  Association 
^ula  of  course  extend  to  it  a  hearty  welcome  as  an 
i  lating  body,  and  loyally  do  its  utmost  to  give  it  the 
lest  and  most  helpful  co-ODeration.  As  regards  the 


home  societies  with  which  the  Association  has  in  the  past 
co-operated  it  is  impossible  to  say  how  many  of  these 
would  take  the  opportunity  thus  provided,  but  at  any  rate 

l  the  nevv  Articles  and  By-laws  go  through,  the  Associa¬ 
tion  will  be  able  to  offer  to  bodies  with  whom  it  wishes 
to  work  and  who  wish  to  work  with  it,  a  formal  status 
and  relationship  which  must  materially  change,  and  the 
Council  believes  strengthen,  the  position  of  the  Association. 

Here  is  a  special  point  to  which  attention  was  drawn 
m  the  February  meeting  of  the  Council  which  should 
receive  the  closest  attention  of  those  who  are  interested  in 
the  work  of  the  Association.  The  Annual  Representative 
Meeting,  Cambridge,  agreed  that  the  Articles  and  By-laws 
to  provide  facilities  for  possible  federation  arrangements 
should  be  so  worded  as  to  make  it  possible  for  the  Associa- 
tion  to  offer  federation  not  only  to  medical  bodies  but  to 
bodies  allied  in  scope  and  work  though  not  purely  medical. 
It  is  very  desirable  that  the  Divisions  should  consider 
seriously,  before  these  new  Articles  and  By-laws  are 
adopted,  whether  they  wish  the  Association  to  place  itself 
in  a  position  to  become  a  federation  of  medical  bodies 
alone,  or  a  mixed  federation  of  medical  bodies  and  bodies 
whose  scope  and  work  have  an  intimate  medical  bearing 
tins  aspect  is  dealt  with  in  paras.  1,  4  (6),  10,  and  11  of 
the  report,  draft  Articles  6  and  7,  and  By-law  10. 


Committees  of  Inquiry. 

Evidence  was  given  by  the  British  Medical  Association  at 
a  meeting  on  February  23rd  of  the  Committee  appointed 
by  the  Minister  of  Health,  under  tlie  chairmanship  of 
Viscount  Cave,  to  inquire  into  tho  financial  position  of 
voluntary  hospitals. 

The  Association  has  arranged  to  give  evidence  also 
before  the  Departmental  Committee — over  which  the  Earl 
of  Athlone,  Chairman  of  the  Middlesex  Hospital,  is  pre¬ 
siding— which  was  appointed  “to  investigate  the  needs 
of  medical  practitioners  and  other  graduates  for  further 
education  in  medicine  in  London,  and  to  submit  proposals 
for  a  practicable  scheme  for  meeting  them.”  Three 
representatives  of  the  Association  have  been  appointed  to 
deal  with  the  matter  from  three  different  aspects.  The 
President,  the  Right  Hon.  Sir  T.  Clifford  Allbutt,  wfll  give 
evidence  from  the  standpoint  of  the  teacher,  Dr.  C.  O. 
Hawthorne  will  represent  the  point  of  view  of  practitioners 
who  feel  the  need  of  post-graduate  work,  and  Mr.  R.  J. 
W  dlan  will  speak  from  the  standpoint  of  the  organizer  of 
nost- graduate  courses. 
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54  March  5,  1921] 


CURRENT  NOTES. 


r  Supplement  to  th* 
^British  Medical  Journal 


Scholarships  and  Grants  in  Aid  of  Scientific  Research 

It  has  been  the  custom  of  the  Council  of  the  British 
Medical  Association  to  award  annually  a  number  of 
Scholarships  and  Grants  in  aid  of  scientific  research.  T  e 
Scholarships  include  an  Ernest  Hart  Memorial  Scholar- 
ship  of  the  value  of  £200  per  annum,  and  three  Research 
Scholarships  each  of  the  value  of  £150  per  annum  The 
Science  Grants  amount,  in  the  aggregate,  to  £450  per 
annum.  The  Council  is  now  prepared  to  receive  applica¬ 
tions  for  the  Association’s  Scholarships  and  Grants  for 
1921,  the  awards  for  which  will  be  made  in  July  next. 
Forms  for  the  purpose  can  be  obtained  from  the  Medica 
Secretary,  429,  Strand,  W.C.2.  Further  particulars  will 
appear  in  an  early  issue. 


dispossessed  of  their  appointments  either  by  absorption  of 
area  or  change  of  boundary.  The  Committee  reported  that 
in  its  opinion  an  effort  should  be  made  to  obtain  for  such 
officers  by  way  of  compensation  a  sum  calculated  on  the 
following  basis : 


Dangerous  Drugs  Regulations. 

In  the  Parliamentary  Notes  in  this  week’s  Journal  are 
printed  the  statements  made  in  the  House  of  Commons  by 
the  Home  Secretary  regarding  the  advice  given  to  him  by 
various  medical  bodies.  It  will  be  seen  that  Mr.  Short* 
stated  that  the  draft  had  been  submitted  last  November  to 
the  Royal  Colleges  of  Physicians  and  Surgeons,  and  to  the 
General  Medical  Council,  and  subject  to  certain  minor 
suggestions  had  been  approved  by  these  bodies,  whereas 
the  Pharmaceutical  Society  of  Great  Britain  had  contended 
that  the  proposal  to  prohibit  the  sale  of  drugs  to  the 
public  except  on  a  medical  prescription  was  ultra  vires. 
We  recorded  in  a  Current  Note  last  week  that  the  British 
Medical  Association,  in  conjunction  with  the  British 
Dental  Association,  the  Pharmaceutical  Society  of  Great 
Britain,  and  other  bodies  concerned,  was  urging  the  Home 
Secretary  to  receive  a  deputation  and  appoint  a  small 
expert  committee  to  advise  him  on  the  redrafting  of  the 
Dangerous  Drugs  Regulations.  As  will  be  seen  from  the 
letter  printed  in  the  Supplement  at  p.  63,  the  Secretary 
of  State  has  declined  to  take  this  course,  but  suggests  that 
each  of  the  bodies  concerned  should  confer  separately  with 
representatives  of  the  Home  Office.  The  signatories  of 
the  joint  letter  are  meeting  on  Thursday  to  consider 
parliamentary  action. 


Work  of  the  Public  Health  Committee. 


The  Public  Health  Committee  at  its  last  meeting  dealt 
with  a  difficulty  which  has  arisen  in  connexion  with  the 
fees  payable  to  tuberculosis  officers  acting  as  referees  to 
the  Ministry  of  Pensions  in  connexion  with  the  filling  up 
of  form  M.R.l,  and  received  a  report  that  in  the  near 
future  the  Ministry  of  Pensions,  in  conjunction  with  the 
Ministry  of  Health,  proposed  to  pay  public  health  authori¬ 
ties  a  lump  sum  in  respect  of  this  work,  calculated  on  the 
average  cost  of  the  work  done  in  the  past,  instead  of  pay- 
in »  by  fee  as  formerly.  The  Committee  has  asked  the 
Ministry  of  Pensions  to  take  all  possible  steps  to  ensure 
that  this  sum  of  money  should  be  paid  to  the  tuberculosis 
officers  in  addition  to  their  official  salaries.  The  Com¬ 
mittee  at  the  same  time  considered  a  proposal  by  the 
Ministry  of  Pensions  to  pay  tuberculosis  officers  fiom 
January  1st,  1921,  until  the  new  scheme  of  payment  comes 
into  force,  the  sum  of  2s.  6d.  for  certifying  to  local  Pensions 
Committees  that  a  pensioner  whom  they  have  been  called 
upon  to  examine  is  or  is  not  able  to  work.  The  Committee 
has  informed  the  Ministry  that  it  will  advise  tuberculosis 
officers  to  accept  this  fee  provided  that  the  certificate  is 
confined  to  a  mere  statement  that  the  man  is  or  is  not 
able  to  work.  Further  consideration  was  given  to  the 
position  as  regards  security  of  tenure  of  medical  officers 
of  health,  as  the  Order  designed  to  bring  this  about  has 
not  yet  been  made  effective,  and  it  was  decided  to 
recommend  the  Council  to  authorize  the  Committee  to 
draft  a  bill  for  the  purpose  of  obtaining  security  of  tenure. 
Sir  Philip  Magnus,  M.P.,  has  been  asked  to  inquire  why  the 
Order  giving  a  modified  security  has  not  yet  been  issued 
by  the  Ministry  of  Health,  and  he  has  put  down  a  question 
in  the  House.  In  connexion  with  mileage  for  public  vac¬ 
cinators  the  Committee  is  co-operating  with  the  Association 
of  Public  Vaccinators  in  an  effort  to  draw  up  a  model  scale 
of  mileage  for  this  service. 


For  each  year  of  service,  l/60tli  of  the  average  salary  for  the  last 
five  years,  plus : 


For  20  years’  service  and  upwards 
,,  15  years’  service  but  under  20 

..  10  .  15 

„  5  .,  ..  10 

Under  5  years'  service  ... 


10/60ths  additions, 
7/60ths  ,, 

5/60  ths 

3/60  ths  „ 

l/60th 


The  Association,  when  requested  by  any  medical  officer 
of  health  concerned,  will  bring  this  suggested  scale  to 
the  notice  of  any  local  authority  in  which  changes  of  the 
kind  mentioned  are  proposed. 


Earl  Haig’s  Fund  for  Officers  and  ex-Service  Men. 


The  Council  at  its  meeting  on  February  16tli  considered 
a  suggestion  from  the  Oxford  Division  that  it  should 
“  organize  an  attempt  whereby  every  medical  man  in  this 
country  should  be  asked  for  a  minimum  donation  or  sub¬ 
scription  of  £1  Is.  to  this  Fund.”  The  Council  came  to  the 
conclusion  that  as  many  medical  men  had  already  sub¬ 
scribed  to  this  Fund  individually,  and  had  associated  them¬ 
selves  with  appeals  in  various  parts  of  the  country,  it 
would  not  be  advisable  for  the  Council  to  take  any  action. 
But  the  Council  warmly  commends  the  example  of  the 
Oxford  Division  to  the  other  Divisions  and  Branches  of 
the  Association.  The  Oxford  Division  took  action  in 
November,  and  reports  that  its  resolution  in  favour  of 
the  Fund  was  taken  up  with  great  enthusiasm,  and  that 
since  that  time  a  cheque  for  £101  has  been  sent  to  Earl 
Haig’s  Fund. 


Mileage  for  Coroners’  Inquests. 


In  a  Current  Note  published  in  the  Supplement  ol 
September  18th,  1920,  p.  78,  the  question  of  travelling 
expenses  in  connexion  with  coroners’  inquests  was  dis¬ 
cussed,  and  it  was  stated  that  the  Council  of  the  County 
of  Montgomery  had  agreed  that  travelling  expenses  on  the 
approved  county  scale  should  be  allowed  to  medical  wit¬ 
nesses  at  coroners’  inquests.  The  Medical  Secretary  has 
now  addressed  a  letter  to  the  clerks  of  county  councils 
throughout  England  and  Wales  calling  attention  to  the 
fact  that  under  the  Coroners  Act  a  coroner  has  no  powei 
to  pay  travelling  expenses  to  medical  witnesses.  The 
letter  goes  on  to  point  out  that  even  before  the  war  the 
fees  allowed  by  the  Act  for  performing  post-mortem  exaim 
nations  aud  attending  at  inquests  were  inadequate;  they 
are  now  absurdly  small,  and  the  Association  is  pressing 
the  Home  Office  to  bring  in  an  amending  Act  to  meet  this 
and  other  important  points.  In  the  meanwhile,  however 
the  Association  feels  that  those  medical  men  who  are  s< 
situated  that  they  have  to  spend  much  time  in  travelling 
to  do  post-mortem  examinations  and  attend  inquests  are  a 
a  special  disadvantage  which  can  and  ought  to  be  remediec 
at  once.  The  letter  concludes  by  expressing  the  hope  tha 
the  council  addressed  will  take  the  matter  into  considers 
tion  with  a  view  to  following  the  precedent  set  by  tin 
Montgomeryshire  County  Council. 


Compensation  for  Loss  of  Public  Health  Appointment. 

The  Council  has  approved  the  recommendation  of  the 
Public  Health  Committee  in  regard  to  the  position  of  part- 
time  medical  officers  of  health  who  have  been,  or  may  be, 


Certification  under  the  Workmen’s  Compensation  Act. 

From  letters  received  by  the  Medical  Department  i 
appears  that  it  is  not  at  all  uncommon  for  employers  wli 
require  a  certificate  of  disability  from  an  injured  workrna 
in  connexion  with  the  Workmen’s  Compensation  Act  t 
send  the  man  to  the  doctor  hoping  either  that  the  tloct 
will  not  raise  the  question  of  a  fee  or  that  if  he  does 
will  get  it  out  of  the  patient.  For  the  benefit  of  meinbm 
of  the  Association  the  Medico-Political  Committee  ‘ 
directed  that  attention  shall  be  called  to  Paragraph 
of  Schedule  1  of  the  Workmen’s  Compensation  Act, 
which  governs  the  position,  and  runs  as  follows: 


Any  workman  receiving  weekly  payments  un 
shall,  if  so  required  by  the  employer,  from  time  to  tune  « 
himself  for  examination  by  a  duly  qualified  medical  pract 
provided  and  paid  by  the  employer. 
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THE  QUESTION  OF  STEPS  TO  BE  TAKEN 

WHEREBY 

THE  ASSOCIATION  MAY  BECOME  IN 
PART  A  FEDERATION. 

REPORT  OF  COUNCIL  TO  DIVISIONS  AND 
REPRESENTATIVE  BODYT. 

Instruction  of  A.R.M.  1920. 

1.  On  consideration  of  the  report  and  recommendations 
of  the  Council,  1919-20,  {B.M.J.  Supplement,  April  24th, 
1920),  as  to  the  possibility  and  desirability  of  taking 
further  powers  under  the  constitution  of  the  Association 
whereby  it  might  become  in  part  a  federation  of  medical 
bodies,  the  Annual  Representative  Meeting,  Cambridge, 
1920,  passed  the  following  resolution  :  — 

“  44.  Resolved :  That  the  Association  take  steps 
to  obtain  further  powers  under  its  coustitution,  on  the 
lines  indicated  in  the  joint  opinion  of  Counsel  (Messrs. 
C.  E.  E.  Jenkins,  K.C.,  and  T.  R.  Colquhoun  Dill), 
dated  March  6th,  1920  (see  B.M.J.  Supplement,  April 
24th,  1920,  page  139),  whereby  the  Association  may, 
without  abandoning  its  present  position  as  an  Associa¬ 
tion  of  individual  members  of  the  medical  profession, 
become  in  addition  a  federation  of  medical  bodies, 
provided  that  it  be  an  instruction  to  the  Council:  — 

(1)  To  arrange  for  there  being  held  at  an 
early  date  a  conference  of  representatives  of  the 
Oversea  Branches,  especially  the  Branches  in  the 
Dominions,  with  representatives  of  the  Association 
at  home  and  with  representatives  of  other  bodies, 
if  any,  who  in  the  opinion  of  the  Council  should  be 
invited  to  such  a  conference,  with  a  view  to  arriv¬ 
ing,  if  possible,  at  a  full  agreement  as  to  what 
should  be  the  lines  of  the  proposed  new  Articles 
and  By-laws. 

(2)  To  report  further  as  soon  as  practicable  to  1 
the  Representative  Body  on  the  subject,  with,  if 
possible,  such  draft  alterations  of  the  Articles  and 
By-laws  as  the  Council  may  suggest  with  a  view  to 
taking  further  powers  under  the  constitution  of 
the  Association  in  the  way  proposed. 

(3)  To  arrange  that  the  draft  new  Articles  and 
By-laws  shall  inter  alia  : — 

(a)  Define  the  classes  of  organisations  to  be 
admissible,  whether  directly  or  by  means  of 
nominees,  to  membership  of  the  Association. 
Such  classes  to  include  any  portion  of  the  Asso¬ 
ciation  which  may  incorporate  itself  separately, 
but  also  desire  admission  on  the  new  basis;  and 
to  include  also  medical  bodies  outside  the  Asso¬ 
ciation,  and  bodies  representative  of  the  allied 
professions,  anywhere  within  the  Empire. 

( b )  Assign  to  the  Representative  Body  the 
settlement  of  the  general  conditions  of  such 
membership,  including  decision  as  to  what  shall 
be  the  minimum  numerical  backing  within  a 
body  seeking  to  become  such  member  of  the 
Association,  which  shall  render  a  request  for  such 
membership  eligible  for  consideration. 

(c)  Assign  to  the  Council  the  duty  of  sub¬ 
mitting  to  the  Representative  Body,  with  a  view 
to  such  membership,  the  name  of  any  body  pro¬ 
posing,  or  proposed  by  the  Council,  to  become 
such  member  of  the  Association. 

(d)  Assign  to  the  Representative  Body  the 
decision  as  to  whether  any  individual  body 
applying  shall  be  admitted  as  such  member  of 
the  Association,  and  if  so,  upon  what  special 
conditions,  if  any,  in  the  individual  case.” 

2.  These  instructions  were  referred  at  once  by  the 
mncil  to  the  Organisation  Committee,  and  by  the  latter 

the  Scrutiny  Sub-Committee  which,  under  the  chairmau- 
dp  of  Sir  Jenner  Verrall,  LL.D.,  has  been  making  a 
Aailed  scrutiny  of  the  constitution  and  machinery  of  the 
ssociation  (see  B.M.J.  Supplement,  April  24th,  1920, 

‘ge  111,  para.  64). 

3.  In  consultation  with  the  legal  advisers  of  the  Associa- 
t>n,  the  Scrutiny  Sub-Committee  went  into  the  whole 
lestion  of  steps  for  federation  facilities.  Subsequently, 

1  the  report  of  the  Organisation  Committee,  the  Council 
is  gone  carefully  into  the  matter. 


Certain  Broad  Principles. 


4  As  a  result  of  several  consultations  with  Counsel 
certain  broad  principles  emerged  : — 

(a)  That  the  status,  objects  and  desires  of  bodies 

seeding  affiliation  might  be  expected  to  vary  so  widely 
as  to  make  it  undesirable  to  load  the  Articles  and  By¬ 
laws  with  the  details  necessary  to  meet  every  case  that 
nngiit  arise.  The  proposed  alterations  in  the  Articles 
and  By-laws  should  therefore  place  on  the  Representa¬ 
tive  Body,  on  receiving  a  report  from  the  Council,  the 
duty  oi  deciding  either  to  accept  or  refuse  au  applica- 
tl°1?  1  and  of  settling  the  terms  upon 

which  the  application  (if  entertained)  shall  be  granted, 
and  the  rights  which  shall  be  conceded. 

(b)  That  the  alterations  made  in  the  Articles  and 
By-laws  should  be  so  general  and  wide  in  their  scope 
as  to  give  the  Representative  Body  power  to 
provide  for  the  closest  possible  relation  with 
purely  medical  bodies,  designated  in  this  report 

Class  (A)  ’  bodies,  such  as  the  Oversea  Branches, 
and  on  the  other  hand  for  a  much  looser 


or 


less  intimate  relationship  with  bodies  not  purely 
medical,  designated  in  this  report  "  Class  (B)  ”  bodies 
It  is  believed  the  former  object  will  be  found  to  be 
ft  Prided  lor;  the  latter  will  depend  entirely  on 
the  decisions  of  the  Representative  Body  itself  as  to 
the  terms  and  conditions  it  proposes  in  respect  of  any 
bodies  applying.  J 

(c)  That  from  a  legal  point  of  view  it  is  necessary  to 
distinguish  corporate  ”  bodies  (i.e.  bodies  which  have 
an  existence  in  a  legal  sense)  from  “  unincorporated  ” 
bodies  (which  have  no  such  existence).  The  former 
can  definitely  become  affiliated  members  of  the  Asso¬ 
ciation;  the  latter  can  only  nominate  persons  to  act 
for  them  as  affiliated  members.  Hence  the  separation 
into  Corporate  and  Nominated  members. 


5.  The  Council  has  carefully  considered  the  question 
whether  Minute  44  of  the  Representative  Meeting  at 
Cambridge  contemplated  not  only  possible  affiliation  of 
outside  bodies  to  the  Association  as  a  whole,  but  possible 
affiliation  of  local  bodies  outside  the  Association  to 
Divisions  or  Branches  of  the  Association.  However  this 
may  be,  the  Council  is  legally  advised  that  outside  bodies 
could  not  be  affiliated  to,  i.e.,  be  members  of,  a  Division 
or  Branch  unless  they  were  members  of  the  Association, 
and  that  there  would  be  great  difficulty  in  giving  an  out¬ 
side  body  actual  membership  of  the  Division  or^  Branch, 
because  neither  a  Division  nor  a  Branch  is  in  itself  a 
corporate  body,  and  not  being  such  cannot  legally  take 
into  affiliation  another  body.  Provision  is  made,  however, 
for  Divisions  and  Branches  to  co-opt  or  appoint  such 
persons  as  they  desire  to  their  Executive  Committees  and 
Branch  Councils. 


Provision  made  in  the  Appended  Articles  and  By-laws. 

Possible  Privileges  of  Affiliated  Bodies. 

6.  The  Council  is  legally  advised  that  provision  for 
representation  of  affiliated  bodies  at  General  Meetings  of 
the  Association  is  necessary  under  the  Companies  Acts. 
This  has  accordingly  been  provided  for. 

7.  The  draft  amended  Articles  and  By-laws  proposed 
by  the  Council  are  appended.  In  detail  it  will  be  found 
that  these  give  the  Representative  Body  full  discretion  as 
to  which  (for  example)  of  the  following  privileges  it  will 
grant  to  any  bodies  seeking  one  or  other  kind  of 
affiliation  : — 

(i.)  As  regards  the  Representative  Body. 

Representation. 

Right  to  bring  forward  motions. 

Right  to  vote. 

Right  to  attend  merely,  or  be  heard. 

(ii.)  As  regards  the  Council. 

Representation . 

Right  to  bring  forward  motions. 

Right  to  vote. 

(iii.)  .4s  regards  Standing  Committees. 

Representation . 

Right  to  bring  forward  motions. 

Right  to  vote. 


(iv.)  .4s  regards  “  British  Medical  Journal.” 

Use  of  for  notices  and  reports  of  meetings. 
Refusal  of  advertisements. 

Use  of  “  Important  Notices.” 

Supply  of  British  Medical  Journal. 

8.  (a)  One  privilege  not  conceded  is  the  right  to  vote  in 
a  Referendum.  Since  on  a  Referendum  every  individual 


56  March  5,  1921] 


THE  QUESTION  OF  FEDERATION  : 


r  Supplement  to  the 
L  British  Medical  Journal 


vote  is  reckoned  in  the  total  vote,  it  is  the  opinion  of  the 
Council  that  the  possibility  of  an  affihated  body  wit  a 
laro-e  membership  becoming  possessed  of  what  might  be  a 
casting  vote  is  one  not  to  be  entertained. 


General  Meetings  for  Alteration  of  Articles. 


(b)  It  is  not  proposed  that  the  Association  shoiild  pay 
the  expenses  of  a  representative  sent  by  an  affil  a  J 

to  an  Association  meeting. 


9.  It  will  be  seen  that  in  the  draft  Articles  and  By-laws 
submitted,  the  possible  privileges  to  be  accorded  to 
affiliating  body  are  referred  to  only  in  general  ter  '  ,  + 
Council  on  legal  advice  does  not  propose  to  at™“P\b° 
define  or  enumerate  in  the  Articles  and  By-laws  the 
privileges  which,  or  some  of  which,  might  be  given  by 
the  Association.  To  make  such  an  enumeration  in  the 
Articles  and  By-laws  would  make  the  Articles  and  By- 
unduly  complicated  and  unwieldy,  and  would  fetter  t  e 
procedure  of  tlie  Association. 


16.  If  tlie  representatives  of  the  Oversea  bodies  and 
Ireland  attending  the  Conference  on  J uly  5th,  express 
their  approval  of  the  suggested  alterations  of  the  Articles 
and  By-laws,  the  Council  proposes  that  these  be  approved 
and  adopted  by  the  Annual  Representative  Meeting  at 
Newcastle,  and  by  General  Meetings  to  be  held  on  July 
19th  in  Newcastle  and  August  3rd  in  London,  and  thus  be 
made  operative  at  once. 

17.  To  be  in  time  for  consideration  by  the  Conference 
and  Annual  Representative  Meeting,  any  proposal  by  a 
Division,  Branch  or  Federal  Committee  for  amendment  of 
the  draft  Articles  and  By-laws  now  submitted  by  the 
Council  Would  require  to  be  published  in  the  British 
Medical  Journal  not  later  than  May  14th,  and  should 
therefore  be  received  at  the  Head  Office  not  later  than 
April  30th. 

18.  The  Council  recommends  : 


Proposed  Rules  of  Representative  Body. 


10  The  Council  proposes,  in  order  to  carry  out  the 
instruction  of  the  Annual  Representative  Meeting 
Cambridge,  that  under  the  provisions  contained  in  draft 
Article  8  and  By-law  10  (5),  the  Representative  Body 
shall  adopt  rules,  which  it  can  modify  from  time  to  tune, 
as  to  the  possible  privileges  of  a  body  affiUatmg  with  t  e 
Association,  and  as  to  the  terms  and  conditions  of  »dml»  “ 
to  affiliation.  The  Council  proposes  that  in  the  ru 
there  shall  be  stated  all  the  privileges  which,  oi  some  of 
which,  the  Association  might  possibly  give  to  a  body 
affiliating  to  it  and  that  the  question  of  any  reciprocal 
privileges  be  also  dealt  with  therein.  The  Council  fuither 
proposes  that  the  Representative  Body  shall  in  the  rules 
lay  down,  in  general  terms,  for  its  own  guidance  and  that 
of  the  Council,  the  privileges  which  may  be  a“ortf^  to.a 
Class  ( A)  and  to  a  Class  (B)  body,  respectively.  Thus  in 
the  case  of  a  Class  (A),  i.e.,  a  wholly  medical  body,  the 
relationship  would  or  might  be,  according  as  mutually 
agreed  in  the  individual  case,  of  the  closest  possible  nature 
consistent  with  the  stability  of  the  Association,  and  m  the 
case  of  a  Class  (B),  i.e.,  a  non-medical  body,  probably  much 

less  close. 


11  The  rules  will  however,  the  Council  proposes,  leave 
to  the  Representative  Body  the  fuUegt  possibie  power  to 
discriminate  and  to  decide  m  the  individual  case  what 
privileges  shall  or  shall  not  be  given,  and  on  what  teims. 
The  rules  will  also  regulate  the  procedure  of  the  Council, 
aid  of  the  Representative  Body  itself,  as  regards  posable 
applications  for  affiliations  and  as  regards  the  actual 
arrangements  effecting  affiliation. 

12  Pursuant  to  Minute  44  (1)  of  the  Cambridge  Repre¬ 

sentative  Meeting,  the  Council  is  calling,  to  meet  on  July 
5  th, ‘at  the .Head  Office  of  C^egnceo* 

35111/ the  Representatives  and 

Co0uicfr£s"S  SM  yet6  opportune  for  a 
Conference  with  other  bodies  such  as  are  referred  to  n 
MTnute  44  (I)  of  the  A.R.M.,  1920.  The  Council  proposes 
Minu  e  t  J  Divisions  to  the  Conference  on  July  5th, 
and 'Vo U the  Representative  Meeting  at 'Newcastle,  draft 
rules  of  the  Representative  Body  to  govern  affiliation. 


Question  of  Financial  or  other  Responsibility. 


13  The  Council  is  advised  by  Counsel  that  such  affiliation 
as  is  proposed,  of  an  outside  body  to  the  Association, 
would  involve  neither  body  in  financial  or  other  responsi¬ 
bility  for  actions  of  the  other. 


Application  for  Affiliation. 


RECOMMENDATION. 


That  the  Annual  RepresentativeMeetmg,  1921,  having 
considered  the  opinion  of  the  representatives  of  the 
Oversea  bodies  and  Ireland,  approve  and  adopt  the 
draft  Articles  and  By-laws,  submitted  by  the  Council  (see 
Appendix),  with  a  view  to  placing  the  Association  in 
a  position  to  become  in  part  (if  and  as  found  desira  e) 
a  federation ;  and  instruct  the  Council  to  submit  those 
Articles  to  Extraordinary  General  Meetings  of  the 
Association  on  July  19th,  and  (if  adopted  by  the 
Extraordinary  General  Meeting  on  July  19th)  August 
3rd,  1921,  for  final  adoption  as  Articles  of  the 
Association. 


APPENDIX. 


('DRAFT!  ARTICLES  AND  BY-LAWS  SUBMITTED  BY 
COUNCIL  TO  DIVISIONS  AND  REPRESENTATIVE 
BODY  TO  PLACE  THE  ASSOCIATION  IN  A  POSITION 
TO  BECOME  IN  FART  A  FEDERATION. 


(Note. — Articles  and  By-laws  not  mentioned  in  this 
Appendix  are  intended  to  remain  as  at  present,  but  to  be 
re-numbered  (including  cross  references)  where  necessary 
consequentially.  References  to  lineage  of  existing  Artide, 
and  By-laws  are  to  those  of  the  booklet  print  of  the 
Memorandum,  Articles  and  By-laws .) 


New  Articles  3-8  to  take  the  place  of  existing 
Articles  3  and  4. 


Membership. 

3.  The  Association  shall  consist  of  members  of  the 
following  classes,  viz: 

(1)  Individual  Members. 

(2)  Corporate  Members. 

(3)  Nominated  Members. 


14  Any  application  will  be  dealt  with,  m  the  first 
instance  V>y  the  Council,  and  the  Council  will  report  to  the 
Benresentative  Body.  The  Representative  Body  will  thus 
not  deal  with  any  such  application  except  on  report  by  the 
Council  These  general  provisions  will,  the  Council 
intends,’  be  supplemented  by  the  rules  of  the  Representative 
Body  referred  to  in  paragraph  10  above. 


Individual  Members. 

(i.)  Ordinary. 

4.  The  following  individuals  shall  be  eligible  as  ordinary 
members  of  the  Association,  viz  .  , 

(a)  Any  medical  practitioner  registered  m  the 
United  Kingdom  under  the  Medical  Acts; 

(b)  Any  medical  practitioner  who  does  not  reside 
within  the  area  of  any  Branch  of  the  Association  an 
who,  though  not  so  registered,  is  possessed  of  any 
the  qualifications  described  m  Schedule  -(A)  of  the 

Medical  Act,  1858;  and  ...  „  area 

(c)  Any  medical  practitioner  residing  within  the  area 
of  any  Branch  of  the  Association  situate  in  any  part 
of  ,  he  British  Empire,  other  than  the  United  Kingdom, 
who  is  so  registered  or  possesses  such  medical  qualm 
ration  as  stall,  subject  to  the  By-laws,  be  presenbed 
by  the  rules  of  the  said  Branch. 


Termination  of  Affiliation. 

15.  Either  body  would  be  free  to  terminate  the  affiliation 
on  notice  duly  given,  and  including,  in  the  case  of  the 
Association,  adoption  of  a  resolution  to  that  effect  by  the 
Representative  Body  by  a  majority  of  at  least  V^bodv 
of  the  votes  thereon,  after  opportunity  given  to  the  body 
concerned  to  be  heard  on  the  subject  at  the  Representative 
Meeting  dealing  with  it. 


(ii.)  Honorary  and  Extraordinary. 

5.  (1)  The  Association  shall  have  power  to  a  j* 

honorary  members  such  individuals,  anii  su^  “  rs  sc 
as  the  By-laws  may  provide  and  to  admit  me ib  ^ 

elected  to  such  privileges  (other  than  that  o  ®  be 

members  of  the  Association)  as  may  from  time  to 
conferred  on  them  by  or  under  the  ®y‘laWfV  er  to 

(2)  Each  Division  or  Branch  shall  have  p 
admit  to  certain  of  the  privileges  of  membership  of  sue 
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Division  or  Branch,  other  than  that  of  voting -\ 
mdmaual  members  of  the  Association  who  are  not 
mtitled  to  be  ordinary  members  of  such  Division  or 
Branch ,  and  (b)  individuals  being  members  of  the  medical 
profession,  or  distinguished  in  other  sciences,  who  are  not 
digible  as  ordinary  members  of  the  Association. 

Corporate  Members. 

6.  The  following  corporate  bodies  shall  be  entitled  to 
■e  corporate  members  of  the  Association,  viz.,  any  associa 
ion  or  body  of  persons  which  :  —  y  '  ocla‘ 

(a)  Is  incorporated  under  the  laws  of  the  United 
Kingdom  or  of  any  other  part  of  the  British  Empire, 

(b)  Has  for  one  of  its  objects  the  promotion  of 
medical  or  any  allied  science  or  of  the  welfare  of  the 
medical  or  any  allied  profession ;  and 

(c)  Is  approved  as  a  corporate  member  bv  the 
Representative  Body  hereinafter  mentioned.  7 

Nominated  Members. 

Lt,*Tinated  “ember  °,f  the  Association  shall  be  an 
dividual  nominated  for  that  purpose  by  any  unincor 
•rate  association  or  body  of  persons  which-  7  Umnco1- 

(°)  Has  been  formed  within  the  United  Kino-dom 
or  any  other  part  of  the  British  Empire;  and  & 

(b)  Has  for  one  of  its  objects  the  promotion  of 
medical  or  any  allied  science  or  of  the  welfare  of  the 
medical  or  any  allied  profession;  and 

(c)  Is  approved  by  the  Representative  Body  for  the 
purpose  of  making  such  nomination.  Any  such 
association  or  body  is  hereinafter  referred  to  as  a 

nominating  body.”  ™  as  a 

Members  Generally. 

■  Subject  as  hereinbefore  provided,  the  conditions  of 
tnbership  shall  be  such  as  may  from  time  to  time  k 
scribed  by  the  By-laws,  and  in  particular  the  By-laws 
prescribe  modes  of  application  for  membership  and 
designations  under  which  individuals  shall  be  admitted 
the  privileges  of  extraordinary  membership  and  the 
ure  of  such  privileges  and  the  conditions  of  admission 
leto,  and  the  conditions  upon  which  any  approval  mav 
given  by  the  Representative  Body  in  Pthe  case  of 
lorate  members  and  nominating  bodies  * 


r 

Article  9. 


SnppilR&fKWT  TO  Tmj 
HrI  i  ..SH  Af  KIUCAL  Jouiia A.F, 


inSrtioirffte^”  16  5  (\° »  ®  Article  9)  to  be  amended  by 

manner  ”  ^  ’  In  llUC  3’  “  0r  calculated  in  such 


[Existing  Article  5. 

“  Subscriptions. 

''  5‘ ’  ®av®  as  otherwise  provided  by  the  By-laws 
every  member  shall  pay  to  the  Association  a  sub¬ 
scription  of  such  amount  as  may  for  the  time  being 
be  prescribed  by  the  By-laws.  The  said  subscription 
shall  be  considered  due  in  advance  on  the  1st  of 
January  of  each  year,  or  in  the  case  of  members 
elected  during  the  year,  at  the  time  of  election.”] 

Article  10. 

10.  Each  year’s -subscription  shall,  in  the  case  of  an 
individual  member,  entitle  the  member  to  all  such  privi¬ 
leges  of  membership  as  attach  to  the  class  of  individual 
members  to  which  he  belongs,  including  that  of  receiving 
the  Journal  for  the  current  year,  and,  in  the  case  of  an 
0V member,  to  the  ordinary  privileges  of  membership 
of  that  Division  and  of  that  Branch  of  which  he  is  an 
ordinary  member,  and  shall  in  the  case  of  a  corporate  or 
nominated  member  entitle  the  member  or  the  nominating 
bodJ.,t°  a11  sucb  privileges  as  may  be  prescribed  by  the 
conditions  upon  which  such  member  is  admitted  to 
membership. 

[Existing  Article  6. 

“  Each  year’s  subscription  shall  entitle  the 
member  to  all  privileges  of  membership  of  the 
Association,  including  that  of  receiving  the  Journal 
tor  the  current  year,  and  to  the  ordinary  privileges 
of  membership  of  that  Division  and  of  that  Branch 
of  which  he  is  an  ordinary  member.”] 

Article  11. 


[Existing  Articles  3  and  4. 

Eligibility. 

n^f'iw11^111611'0*1  practitioner  registered  in  the 
United  Kingdom  under  the  Medical  Acts  and  anv 

aren1Calf  PractltI?uer  who  does  not  reside  within  the 
area  of  any  Branch  of  the  Association  and  who 
though  not  so  registered,  is  possessed  of  any'  of  the 
qualifications  described  in  Schedule  (A)  of  the 
Medical  Act  1858,  and  any  medical  practitioner 
residing  within  the  area  of  any  Branch  of  the 
Association  situate  in  any  part  of  the  British  Empire 
otuer  than  the  United  Kingdom,  who  is  so  registered 
or  possesses  such  medical  qualification  as  shad 
subject  to  the  .  By-laws,  be  prescribed  by  the  rules 

Said  ?raAnch’  ShaU  be  eliSible  as  an  ordinary 
member  of  the  Association.  Subject  as  aforesaid  thl 
mod,  and  conditions  of  election  to  y 

&  s  Uhir ,.^e  determincd  b?  <* » — - 

“  Honorary  and  Extraordinary  Members. 

“  4.  (1)  The  Association  shall  have  power  to 
elect  as  honorary  members  such  persons,  and  in  such 
manner  as  the  By-laws  may  provide,  and  to  admit 
members  so  elected  to  such  privileges  (other  than 
that  of  voting  as  members  of  the  Association)  as  mav 

th°emBy-Taewsa  ^  b6  COnferred  0,1  tbem  by  or  unde? 

let  a  Division  or  Branch  shall  have  rower 

o  admit  to  certain  of  the  privileges  of  membership 
01  such  Division  or  Branch,  other  than  that  of 

entitled  -(a>  members  of  the  Association  who  are  not 
entitled  to  be  ordinary  members  of  such  Division  or 

Branch;  and  (b)  members  of  the  medical  profession 

dlstmguished  in  other  sciences,  who  are 

TheB'flaws^  °rdlnary  “embers  the  Association. 
whllTV  “ay  prescribe  the  designation  under 

the  nature  °nf  be .  admitted  to  such  privileges, 

them  and  thef  tb®  P.rivllefes  to.  be  conferred  upon 
and  the  conditions  of  admission  thereto.”] 


Tie-Eligibility. 

11.  No  person  who  shall  have  been  a  member  of  the 
Association  and  ceased  to  be  such  shall  be  eligible  for 
re-election  until  all  arrears  of  subscription  (if  any)  due 
from  such  member  to  the  Association  at  the  date  when 
the  former  membership  ceased,  shall  have  been  paid,  and 
no  individual  member  whose  former  membership  shall 
have  been  terminated  by  reason  of  his  conviction  or  ex¬ 
pulsion  as  hereinafter  provided  shall,  without  the  previous 
sanction  of  the  Council,  be  eligible  for  re-election  by  any 
Branch  Council.  J  J 

[Existing  Article  7. 

“  Re-Eligibility . 

“  7.  No  person  who  shall  have  been  a  member  of 
the  Association  and  ceased  to  be  such  shall  be  eligible 
for  re-election  until  he  shall  have  paid  all  arrears  of 
subscription  (if  any)  due  from  him  to  the  Associa¬ 
tion  at  the  date  when  his  former  membership  ceased, 
and  no  person  <jwhose  former  membership  shall  have 
been  terminated  by  reason  of  his  conviction  or 
expulsion  as  hereinafter  provided  shall,  without  the 
previous  sanction  of  the  Council,  be  eligible  for  re- 
election  by  any  Branch  Council.”] 


Article  12. 

Existing  Article  8  (to  be  Article  12)  to  be  amended  by 
substitution  of  "  such  ”  for  “  his,”  in  line  1. 

[Existing  Article  8. 

“  Duration  of  Membership. 

“  8.  Every  member  shall  remain  a  member  until 
his  membership  is  terminated  in  accordance  with  the 
provisions  hereinafter  contained.’] 

Article  13. 

Termination  of  Membership. 

13.  Membership  of  the  Association  may  be  terminated  in 
any  of  the  following  ways,  namely  : — 

(a)  In  the  case  of  any  member,  bv  resignation, 
subject  to  such  notice  as  may  be  prescribed  by  the 
By-laws  and  subject  to  the  provisions  of  the  ‘  next 
succeeding  Article. 

(b)  In  the  case  of  any  member,  ipso  facto,  save  as 
hereinafter  provided,  by  default  in  the  payment  of 
subscriptions  to  the  Association  for  such  period  as 
may  be  prescribed  by  the  By-la'" 
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(c)  In  the  ease  of  an  individual  member,  ipso  facto 
(i.)  upon  sentence  (after  conviction  m  a  Court  ot 
Justice  of  any  crime)  to  imprisonment  with  hard 
labour  without  the  option  of  a  fine,  or  to  any  greater 
punishment;  or  (ii.)  upon  erasure  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act  of  185b, 
or  (iii  )  upon  erasure  from  the  Medical  Register  of 
any  part  of  the  British  Empire  on  the  ground 
of  professional  misconduct;  or  (iv.)  upon  forfeiture 
through  misconduct  of  the  medical  qualification  (it 
any)  by  virtue  of  which  the  member  shall  have  been 
eligible  for  membership. 

( d )  In  the  case  of  an  individual  member,  by 
expulsion  (after  the  enquiry  and  in  the  manner  pre¬ 
scribed  in  the  next  succeeding  Article)  on  the  ground 
that  the  conduct  of  the  member  is  detrimental  to  the 
honour  and  interests  of  the  medical  profession  or  of 
the  Association  or  calculated  to  bring  the  profession 
into  disrepute,  or  on  the  ground  that  the  member  has 
wilfully  and  persistently  refused  to  comply  with  the 
Regulations  of  the  Association,  or  the  rules  of  any 
Division  or  Branch  of  which  he  may  be  a  inembei .  ^ 

(e)  In  the  case  of  a  corporate  member  or  a  nornm- 
ated  member,  ipso  facto  upon  the  passing*  by  the 
Representative  Body  of  a  resolution  that  it  is.  un¬ 
desirable  that  such  membership  shall  continue. 
Provided  that  no  such  resolution  shall  have  effect 
unless  (i.)  the  resolution  is  passed  at  a  meeting  of 
the  Representative  Body  of  which  not  less  than  six 
months’  notice  in  writing  has  been  given  to  the 
member  concerned,  stating  that  such  resolution  will 
be  proposed  at  that  meeting,  and  (ii.)  opportunity 
has  been  given  to  the  member  concerned  to  be  heard 
at  such  meeting,  and  (iii.)  the  resolution  is  carried  by 
a  majority  of  not  less  than  two-tliirds  of  the  votes 
given  thereon  in  the  manner  prescribed  by  the  By¬ 
laws. 

[Existing  Article  9. 


Article  16  (2). 

Existing  Article  12  (2)  (to  be  Article  16  (2))  t 

be  amended  by  inserting  at  the  end  of  the  las 
sentence  but  one,  after  the  word  “  thereof,”  the  words 
“  The  Council  shall  also  have  full  power  to  dissolve  an 
Division  or  Branch.”;  and  by  adding  at  the  end  of  tl 
Article,  the  words  “  or  which  it  is  proposed  to  dissolve. 


[Existing  Article  12  (2). 


**  12.  (2)  Subject  in  the  case  of  Divisions  ai 
Branches  not  in  the  United  Kingdom  to  the  pr 
visions  of  the  By-laws,  it  shall  rest  with  the  Counc 
from  time  to  time  to  determine,  recognise,  and  d 
olare  by  resolution  published  in  the.  Journal,  wh 
bodies  of  members  shall  be  Divisions,  and  wh 
Divisions  and  groups  of  Divisions  shall  be  Branch 
of  the  Association,  and  what  shall  be  the  local  ar 
of  each  Division,  and  accordingly  the  Council  eh: 
have  full  power  from  time  to  time  to  amalgamal 
subdivide  and  modify  Divisions  and  Branches  a 
the  local  areas  thereof.  Nevertheless,  not  less  th 
one  month’s  notice  in  all  cases  shall  be  giv 
(in  the  manner  prescribed  by  the  By-laws) 
any  Division  or  Branch  in  whose  boundaries  or  ai 
any  change  is  proposed.”] 


Article  18. 


Existing  Article  14  (to  be  Article  18)  to  be  amended 
inserting  after  “  every,”  in  the  first  line,  “ordinary. 


[Existing  Article  14. 
“  Membership 


“  Termination  of  Membership. 

“  9.  Membership  of  the  Association  may  be 
terminated  in  any  of  the  following  ways,  namely  . 

“  (a)  By  resignation,  subject  to  such  notice  as 
may  be  prescribed  by  the  By-laws  and 
subject  to  •  the  provisions  of  the  next 
succeeding  Article. 

«  (b)  Ipso  facto,  save  as  hereinafter  provided,  by 
default  in  the  payment  of  subscriptions  to 
the  Association  for  such  period  as  may  be 
prescribed  by  the  By-laws. 

“  (c)  Ipso  facto  (i.)  upon  sentence  (after  conviction 
in  a  Court  of  Justice  of  any  crime)  to  im¬ 
prisonment  with  hard  labour  without  the 
option  of  a  fine,  or  to  any  greater  punish¬ 
ment;  or  (ii.)  upon  erasure  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act 
of  1858;  or  (iii.)  upon  erasure  from  the 
Medical  Register  of  any  British  Colony  or 
Dependency  on  the  ground  of  professional 
misconduct;  or  (iv.)  upon  .  forfeiture 
through  misconduct  of  the  medical  qualifi¬ 
cation  by  virtue  of  which  the  member  shall 
have  been  eligible  for  membership. 

(<i)  By  expulsion  (after  the  enquiry  and  in  the 
manner  prescribed  in  the  next  succeeding 
Article)  on  the  ground  that  the  conduct  of 
the  member  is  detrimental  to  the  honour 
and  interests  of  the  medical  profession  or 
Association  or  calculated  to  bring  the  pro¬ 
fession  into  disrepute,  or  on  the  ground 
that  the  member  has  wilfully  and  persistently 
refused  to  comply  with  the  Regulations  of 
the  Association  or  the  rules  of  any  Division 
or  Branch  of  which  he  may  be  a  Member.”] 


“  14.  Every  member  whose  address  as  registe 
for  the  time  being  in  the  books  of  the  Association 
at  a  place  situate  within  the  area  of  any  Divis 
shall,  ipso  facto,  be  an  ordinary  member  of  t 
Division  and  of  no  other,  and  every  ordin 
member  of  a  Division  shall,  ipso  facto,  be 
ordinary  member  of  the  Branch  which  comprises  t 
Division  and  of  no  other.’  ] 


Article  29. 

Existing  Article  25  (to  be  Article  29)  to  be  amended 
deleting  the  first  four  lines,  and  inserting  in  pi 
thereof : — 


“  Annual  Scientific  Meetings. 

“  29.  The  Council  shall  at  least  once  a  year  arra 
Meetings  or  Conferences  of  the  Association  eit 
alone  or  in  conjunction  with  other  bodies  (attends 
at  which  shall  be  open  to  every  individual  membe: 
the  Association,  and  to  such  other  persons  or  classe 
persons  as  may  from  time  to  time  be  authonsec 
that  behalf  by  the  Representative  Body),  for 
purpose  of  receiving  ”  (etc.,  as  at  present). 


[Existing  Article  25. 


“  Annual  Scientific  Meetings. 


Article  14. 

Headir.o-  of  existing  Article  10  (to  be  Article  14)  to  be, 
instead  of  “  Expulsion,”  “  Expulsion  of  Individual 
Members.” 

Article  15. 


Existing  Article  11  (to  be  Article  15)  to  be  amended  by 
inserting,  after  “  The,”  in  line  1,  “  individual.” 


[Existing  Article  11. 

Formation  of  Divisions  and  Branches. 

“  ii.  The  members  of  the  Association  shall  be 
formed  into  separate  local  bodies  styled  Divisions 
and  Branches.”] 


“  25.  The  Council  shall  at  'least  once  a 
arrange  meetings  or  Conferences,  alone  or  in 
junction  with  other  bodies,  which  it  shall  be  ope 
every  member  of  the  Association  to  attend,  tor 
purpose  of  receiving  addresses  or  othar  comm 
cations  relating  to  the  medical  or  allied  sciei 
and  discussing  such  subjects  pertaining  thereb 
the  Council  may  think  proper,  and  the  Coi 
may  arrange  to  hold  such  meetings  or  Confere 
in  the  United  Kingdom  or  abroad.  When  held 
the  United  Kingdom,  one  such  meeting  Bha11^® 
vened  at  the  same  place  as  the  Annual  o-er 
Meeting  of  the  Association,  and  in  counectiou, 
so  as  not  to  conflict  therewith.  For  the  more 
venient  consideration  of  the  matters  to  be  discui 
the  Council  may  provide  that  they  shall  be 
sidered  in  sectional  meetings,  and  the  Council 
aoDoint  a  President  and  other  officers  ol 
Section  as  well  as  readers  of  any  addresses  that 

be  given.”] 

Article  32. 


General  Powers  (of  Representative  Body). 


32  Subject  to  the  provisions  of  any  statute,  the  gei 
control  and  direction  of  the  policy  and  affairs  « 
Association  shall  be  vested  in  a  body  of  Rep 
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vied  "the  Representative  Body,”  and  composed  (a)  of 
idividual  members  of  the  Association  elected  by  the 
ivisions  in  the  manner  prescribed  by  the  By-laws,  and 
>)  of  the  members  of  the  Council  for  the  time  being  in 
ace  or  elected  to  take  office,  and  (c)  of  persons  (if  any) 
) pointed  by  such  corporate  members  and  nominating 
idies  as  may  be  empowered  in  that  behalf  by  the  con- 
tions  of  membership  affecting  them  respectively. 

[Existing  Article  28. 


SUPPLEMENT  TO  TET* 
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[Existing  Article  38. 

“  Expenses. 

38-~(1)  The  expenses,  as  defined  in  the  By-laws 
W1j  1  ^  16  Kingdom  of  members  of  Council 

and  Representatives  of  Divisions  attending-  any 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association. 


“  General  Powers. 

“  28.  Subject  to  the  provisions  of  any  statute  the 
general  control  and  direction  of  the  policy  and 
affairs  of  the  Association  shall  be  vested  in  a  body 
of  Representatives  styled  “the  Representative  Body” 
and  composed  of  members  of  the  Association  elected 
by  the  Divisions  in  the  manner  prescribed  by  the 
By-laws,  and  of  the  members  of  the  Council  for  the 
time  being  in  office  or  elected  to  take  office.”] 

Article  33  (2). 

33.  (2.)  Except  as  may  be  prescribed  by  the  Represent- 
ive  Body,  no  person  who  is  not  a  member  of  that  Body 
all  be  entitled  to  take  part  in  any  Representative 
meting. 

[Existing  Article  20  (2). 

“  29.  (2).  No  member  of  the  Association  who  is  not 
a  member  of  the  Representative  Body  shall  be 
entitled  to  take  part  in  any  Representative 
Meeting.”] 

Article  34  (2). 

Existing  Article  30  (2)  (to  be  Article  34  (2))  to  be 

ended  by  inserting,  in  the  last  line  but  3,  after 
division  ”  :  — 

“  or  by  any  corporate  member  of  the  Association  or 
nominating  body  authorised  in  that  behalf  by  the 
Representative  Body,  and  shall  have  been  published” 
(etc.,  as  at  present). 

[Existing  Article  30  (2) 

“Resolutions  (of  Representative  Body). 

“30.  (2).  Provided  that  no  resolution  of  the 
Representative  Body  to  make  any  addition  to  or  any 
amendment,  alteration,  or  repeal  of  any  Regulation 
or  By-law  or  to  make  any  new  Regulation  or  By-law, 
shall  have  any  operation  unless  a  proposal  to  make 
the  same  shall  have  been  previously  approved  and 
submitted  to  the  Representative  Body,  either  by  the 
Council,  or  by  a  Branch,  or  by  a  Division,  and  shall 
have  been  published  in  the  Journal  not  less  than  two 
months  before  the  Annual  Representative  Meeting, 
or  one  month  before  the  Special  Representative 
Meeting  at  which  such  resolution  is  passed.”] 


Attendance  of  Representatives  of  Divisions  for 
this  purpose  shall  be  construed  to  mean  attendance 
at  each  session  of  the  Representative  Meeting 
unless  the  Council  shall  be  satisfied  that  good  cause 
existed  for  absence  from  any  particular  session  or 
sessions.  The  expenses,  defined  as  aforesaid,  within 
the  United  Kingdom  of  all  members  attending 
meetings  of  Council  or  of  Committees  and  of  all 
members  authorised  by  the  Representative  Body  or 
^e  Council  to  attend,  and  attending,  any  Con¬ 
ference  shall  be  defrayed  in  like  manner. 

j^e  Council  shall  (subject  as  hereinbefore 
provided)  determine  what  shall  be  considered  an 
attendance  for  the  purpose  of  this  Article.”] 

Article  43. 

.  Existing  Article  39  (to  be  Article  43)  to  be  amended  by 
inserting,  after  “  Division,”  in  last  line  but  one:  — 

“  and  of  every  corporate  member  and  nominat¬ 
ing  body.” 

[Existing  Article  39. 

Financial  and  other  Reports  and  Audit. 

39.  The  Council  shall  annually  prepare  a  Balance 
Sheet  and  Financial  Statement  of  the  Association  for 
the  past  year,  an  Estimate  of  the  probable  income 
and  expenditure  of  the  Association  for  the  coming 
year,  and  a  Report  of  the  general  state  and  pro¬ 
ceedings  of  the  Association  for  the  past  year  to  be 
presented  to  the  Annual  Representative  Meeting. 
Such  Balance  Sheet  and  Statement  shall  be  audited 
by  a  professional  accountant  and  a  copy  of  the  same 
as  audited  and  also  a  copy  of  such  Estimate  and 
Report  shall  be  sent  to  the  Secretary  of  every  Branch 
and  Division,  and  published  in  the  Journal  not  less 
than  two  months  before  the  said  meeting. 

Article  45. 

.  Existing  Article  41  (to  be  Article  45)  to  be  amended  by 
inserting,  in  line  4,  after  “  separate,”  “  class  or.” 

[Existing  Article  41. 


Article  36. 

listing  Article  32  (to  be  Article  36)  to  be  amended  by 
stituting,  in  line  5,  for  “members  of  the  Association,” 
irsons  ” ;  and  by  inserting,  after  “elected,”  in  the  same 
,  “  or  appointed.” 

[Existing  Article  32. 

“  Composition  (of  Council). 

32.  The  Council  shall  be  composed  of  the  President 
of  the  Association,  the  President-Elect,  the  Past- 
President,  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  the  Past-Chairman  of 
Council,  and  Treasurer  ex  officio,  and  of  members 
of  the  Association  elected  by  the  bodies,  and  in  the 
manner  prescribed  in  that  behalf  by  the  By-laws.”] 

Article  42. 

listing  Article  38  (to  be  Article  42)  to  be  amended  (1)  by 
rting,  in  the  second  line,  after  “Council”: — “(other  than 
i  members,  if  any,  thereof  as  may  be  appointed  by  a 
iorate  member  or  by  a  nominating  body)  ” ;  and  (2)  by 
stituting  for  the  second  sentence  of  second  paragraph, 
following  :  — 

“  The  expenses,  defined  as  aforesaid,  within  the 
United  Kingdom,  of  all  individual  members  attend¬ 
ing  meetings  of  Council  or  of  Committees  and  of 
all  persons  invited  by  the  Representative  Body  or 
by  the  Council  to  attend,  and  attending,  any  Con¬ 
ference  or  meeting,  shall  be  defrayed  in  like 
manner.” 


“ By-laws .  * 

“41.  Save  so  far  as  determined  by  statute  or  by 
the  Regulations  the  constitution  and  mode  of  govern¬ 
ment  of  the  Association,  the  rights  and  obligations 
of  every  member  and  separate  body  of  members 
thereof,  the  appointment,  duties,  powers,  and 
privileges  of  all  Officers,  and  of  all  Councils,  Com¬ 
mittees,  and  governing  and  administrative  bodies 
both  of  the  Association  and  of  every  Division  and 
Branch,  shall  be  such  as  may  from  time  to  time  be 
prescribed  and  determined  by  or  in  accordance  with 
the  By-laws,  and  the  By-laws  may  from  time  to  time 
be  added  to,  amended,  altered,  or  repealed  by  the 
Representative  Body,  subject  to  the  provisions 
hereinbefore  'contained  with  respect  to  a  resolution 
of  that  body  for  the  purposes  aforesaid.”] 

By-law  4. 

Existing  By-law  4  to  be  amended  (i.)  By  inserting  in  the 
heading  thereof,  after  “  Membership  ”  (1)  “  Individual 

Members,”  (ii.)  By  inserting,  in  line  1,  after  “  for,” 
“  ordinary.” 

[Existing  By-law  4. 

“  Membership. 

Application. 

“  4.  Every  candidate  for  membership  of  the 
Association  shall  apply  for  election  in  writing, 
addressed  to  the  Association,  and  stating  his  agree¬ 
ment,  if  elected,  to  abide  by  the  Regulations  and 
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By-laws,  and  the  rules  of  the  Division  and  Branch 
to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year.  J 


By-law  5  (1)- 

Fxistin^  By-law  5  (1)  to  be  amended  (i.)  by  inserting 
in  £e  Rafter  "election  of,”  "ordinary”;  (n.)  bjr_  tub-. 
Btituting,  in  line  9,  for  the  words  a  membei,  the 
words  “  an  ordinary  member.” 


Existing  By-law  5  (1). 


“Election  by  Branches. 


“5  m  In  the  case  of  a  Branch  in  the  United 
Kingdom,  the  mode  of  election  of  members  shall 
be  as  follows  Every  candidate  who  resides  within 
the  area  of  a  Branch  shall  forward  his  application 
to  the  Secretary  of  such  Branch.  Notice  of  the 
proposed  election  shall  be  sent  JU"  ^  ®ranc  j 
Secretary  to  the  Association  at  the  Head  Office,  and 
to  every  member  of  the  Branch  Council,  ana  t 
candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  member  of  the 
Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer 
period  as  the  Branch  may  by  its  rules  prescribe) 
after  the  date  of  the  said  notice.  A  Branch  may 
require  that  each  candidate  for  election  shall 
furnish  a  certificate  signed  by  two  members  (either 
of  the  Association,  or  of  the  Branch,  or  of  the 
Division  in  which  he  resides,  as  the  rules  of  the 
Branch  may  prescribe)  stating  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for 
election.”] 


membership  applied  for  is  to  be  permitted,  and  such  con¬ 
ditions  may  include  conditions  fixing  the  amount  of  the 
subscription,  and  regulating,  restricting,  or  negativing 
rights  of  representation  upon  the  Representative  Body 
and  upon  the  Council,  and  upon  any  Standing  Com- 
mittee,  rights  of  attendance  at  meetings  of  the 
Representative  Body  and  at  scientific  meetings  of  the 
Association,  and  such  other  conditions  as  the  Representa¬ 
tive  Body  may  consider  proper  in  each  particular  case. 


By-law  11. 

Annual  List  of  Members. 


By-law  6. 


11.  In  the  month  of  May  in  each  year  a  list  of  memben 
of  the  Association  shall  be  prepared  and  published,  stating 
the  names  and  addresses  of  such  members  as  shown  by  th, 
register  (to  be  kept  by  the  Association  at  the  Head  Office 
of  members  of  the  Association  on  April  30th  of  that  year 
The  persons  named  in  the  said  list  as  ordinary  member 
of  any  Division  or  Branch  and  no  others  (etc.,  as  a 

present).  [Existing  By-law  10. 

“  Annual  List  of  Members. 

“  10.  In  the  month  of  May  in  each  year  a  list  c 
members  cf  the  Association  shall  be  prepared  an 
published  stating  the  names  and  addresses  of  th 
ordinary  members  of  each  Division  and  Branch  a 
shown  by  the  register  (to  be  kept  by  the  Associate 
at  the  Head  Office)  of  members  of  the  Association  o 
April  30th  of  that  year,  and  those  named  in  the  sai 
list  as  members  of  any  Division  or  Branch  and  n 
others  shall  be  deemed  to  be  the  ordinay  membe! 
of  such  Division  and  Branch  at  the  date  of  the  publ 
cation  of  such  list  for  all  the  purposes  of  the  Regul 
tions  and  the  By-laws.  Such  list  is  heremaft< 
referred  to  as  the  ‘  annual  list.’  ”] 


Existing  By-law  6  to  be  amended  (i.)  by  inserting,  in 
line  4,  after  “three,”  “individual”;  (u.)  by  inserting, 
in  last  line  but  2,  after  “  elected,”  “  an  ordinary. 


[Existing  By-law  6. 

“  Election  by  the  Council. 


“  g  Every  candidate  who  does  not  reside  within 
the  area  of  any  Branch  shall  forward  his  applica¬ 
tion  to  the  Association  at  rlie  Head  Office,  together 
with  a  certificate  signed  by  three  members  of  the 
Association  stating  that  from  personal  knowledge 
they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  tne 
Association  from  the  Head  Office  to  every  member 
of  the  Council,  and  the  candidate,  if  not  disqualified 
by  any  of  the  Regulations  or  the  By-laws,  may  be 
elected  a  member  of  the  Association  by  the  Council 
at  any  Meeting  thereof  held  not  less  Uian  one 
montji  after  the  date  of  the  said  notice.”  ] 


New  By-law  10,  to  follow  existing  By-law  9. 


(2)  Corporate  and  Nominated  Members. 


(T)  Every  application  by  an  association  or  body  of 
persons  (in  this  Bv-law  called  “the  applicant  body  ) 
desiring  to  become''  a  corporate  member  or  to  be  em¬ 
powered  to  nominate  a  nominated  member,  shall  be  m 
writing  signed  by  the  Secretary  or  other  responsible 
officer  of  the  applicant  body  and  transmitted  to  the 
Association  at  the  Head  Office. 


CO  Every  such  application  shall  be  considered  by  the 
Council  at  a  meeting  of  which  a  notice,  specifying  that 
such  consideration  will  form  part  of  the  business  thereat 
shall  be  sent  to  every  member  of  the  Council,  buefi 
consideration  shall  .  include  a  consideration  of  the 
Memorandum  of  Association  or  instrument  of  foundation 
and  the  regulations  of  the  applicant  body,  and  of  the 
question  whether  the  application  appears  to  be  within 
the  powers  of  and  to  be  made  with  the  concurrence  of  a 
substantial  number  of  the  members  of  that  body. 

(S)  The  Council  shall  report  to  the  Representative 
Bodv  upon  all  applications  considered  by  the  Council, 
and*^  no  application  shall  be  considered  by  the  Repre¬ 
sentative  Body  except  upon  the  report  of  the  Council. 

(4)  The  Representative  Body  may  in  each  case  reported 
on  by  the  Council  give  or  withhold  the  approval 
required  by  tho  Regulations,  and  shall  not  be  bound  to 
state  any  reasons  for  any  such  action. 

(5)  Where  such  approval  is  given,  the  Representative 
Body  shall  prescribe  the  conditions  upon  which  the 


By-law  12. 

Amount  (of  Subscriptions). 

12  (1)  On  and  after  the  1st  of  January,  1922,  and  exce, 
as  hereinafter  provided,  the  annual  subscription  to  tl 
Association  shall  be  :  — 

(a)  For  an  ordinary  member  resident  in  any  part 
the  United  Kingdom— three  guineas. 

(b)  For  an  ordinary  member  resident  elsewhere— t\ 

guineas.  , 

( c)  For  a  corporate  member  or  a  nominated  mcmh 
—such  sum  whether  by  way  of  capitation  or  others 
as  the  Representative  Body  may  fix  m  each  particul 

case. 

Provided  as  follows: 

(i  )  In  the  case  of  an  ordinary  member  resident 
the  United  Kingdom  and  admitted  before  the  expn 

tion  of  two  years  from  the  date  of  Ins  registration  uuc 

the  Medical  Acts,  the  annual  subscription  shall  be  o 
and-a-half  guineas  until  the  31st  December  ne 
occurring  after  the  expiration  of  the  period  of 
years  from  the  date  of  such  registration. 

Cii  )  A  member  admitted  on  or  after  the  1st  of  Ji 
in  any  year  shall  pay  half  the  current  subscript! 
for  that* year.  # 

/2)  For  the  purposes  of  this  By-law  an  ordinary  mem 
shall  be  deemed  to  reside  in  that  place  in  jtac 
ordinary  place  of  abode  is  situate  at  the  time  at  wn 
according  to  the  Regulations  his  subscription  is  considei 

[Existing  By-law  11. 

“  Subscriptions :  Amount. 

“11.  (1)  On  and  after  the  1st  of  January,  19 
and  except  as  hereinafter  provided,  the  Ann 
Subscription  to  the  Association  shall  be  : 

“(a)  For  a  member  resident  in  any  part  o 
United  Kingdom— three  guineas. 

“(b)  For  a  member  resident  elsewhere— two  guine 
Provided  as  follows :  _  .  —  • 

“(c)  In  the  case  of  a  member  resident  m  the  . 
Kingdom  and  admitted  before  the  exP 
of  two  years  from  the  date  of  his  reg 
under  the  Medical  Acts,  the  annual  robsenpt 
shall  be  one-and-a-half  guineas  until 
of  December  next  occurring  after  the  exp 
of  the  period  of  four  years  from  the  d< 
such  registration.  ,  .  T 

“(d)  A  member  admitted  on  or  after  the  lb  , 
in  any  year  shall  pay  half  his  current  subsi 

tion  for  that  year. 
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“(2)  For  the  purposes  of  this  By-law  a  member  shall 
be  deemed  to  reside  in  that  place  in  which  his 
ordinary  place  of  abode  is  situate  at  the  time  at 
which  according  to  the  Regulations  his  subscription 

is  considered  due.”] 

By-law  14. 

Arrears  of  Subscription,  Cessation  of  Membership. 

4.  (1)  If  the  subscription  of  a  member  for  any  year 
,11  not  have  been  paid  on  or  before  the  31st  of  December 
that  year,  such  member  shall  ipso  facto  (but  save  as 
erwise  provided  by  the  Regulations  and  without  pre¬ 
ice  to  his  liability  to  the  Association)  cease  to  be  a 
nber  as  from  that  day.  Provided  that  upon  payment 
ore  the  31st  day  of  March  in  the  succeeding  year  of  all 
scriptions  due  from  such  member  he  shall,  if  eligible, 
restored  to  membership  without  re-election  or  &  new 
lication. 

2)  No  member  shall  (except  in  case  of  a  cesser  of  mem- 
ship  under  the  provisions  of  Clause  (c),  (d)  or  (e)  of 
13th  Article  of  Association  or  under  the  previous 
vision .  of  this  By-law)  cease  to  be  a  member  without 
ing  given  three  months’  previous  notice  in  writing  of 
ti  member’s  intention  in  that  behalf  to  the  Association 
he  Head  Office,  and  having  paid  all  arrears  of  sub- 
ptions  (if  any)  due. 

[Existing  By-law  13. 

Arrears  of  Subscription,  Cessation  of  Membership. 

13.  (1)  If  the  subscription  of  a  member  for  any 
year  shall  not  have  been  paid  on  or  before  the  31st 
of  December  in  that  year,  he  shall  ipso  facto  (but 
save  as  otherwise  provided  by  the  Regulations  and 
without  prejudice  to  his  liability  to  the  Association) 
cease  to  be  a  member  as  from  that  day.  Provided 
that  upon  payment  before  the  31st  day  of  March  in 
the  succeeding  year  of  all  subscriptions  due  from 
him  he  shall,  if  eligible,  be  restored  to  membership 
without  re-election. 

(2)  No  member  shall  (except  in  case  of  his 
expulsion,  or  of  his  ceasing  to  be  a  member  under 
the  provisions  of  Clause  (c)  of  the  9th  Article  of 
Association  or  under  the  previous  provision  of  this 
By-law)  cease  to  be  a  member  without  having  given 
three  months’  previous  notice  in  writing  of  his 
intention  in  that  behalf  to  the  Association  at  the 
Head  Office,  and  having  paid  all  arrears  of  subscrip¬ 
tions  (if  any)  due  from  him.”] 

By-law  17. 

listing  By-law  16  (to  be  By-law  17)  to  be  amended  by 
tituting  in  line  3  and  last  but  one,  for  “  members” 

rsons.” 

[Existing  By-law  16. 

“Local  Management:  Branches. 

“  16.  The  management  of  the  affairs  of  each 
Branch  shall,  save  as  otherwise  provided  in  the  By¬ 
laws,  be  vested  in  a  Branch  Council,  composed  of  the 
following  members:  — 

“  (a)  Those  members  of  the  Council  who  are 
elected  (as  hereinafter  jirovided)  by  the 
Branch  or  by  any  group  of  Branches  to  which 
the  Branch  belongs  or  (wholly  or  in  part)  by 
Representatives  of  Constituencies  comprised 
in  the  Branch. 

“  (b)  The  members  elected  to  represent  on  the 
Representative  Body  the  Divisions  comprised 
in  the  Branch. 

“  (c)  Such  Officers  of  the  Branch  as  the  Branch 
shall  by  its  rules  declare  to  be  members  ex 
ofjicio  of  the  Branch  Council. 

“  (d)  Such  members  (if  any)  of  any  Local  Medical 
Committee  formed  under  "  the  National 
Insurance  Act,  1911,  and  such  medical  mem¬ 
bers  (if  any)  of  any  Insurance  Committee 
constituted  under  that  Act,  being  (in  either 
case)  ordinary  members  of  the  Association 
resident  within  the  area  of  the  Branch  as  the 
Branch  may  appoint  or  the  Branch  Council 
may  co-opt  to  be  members  of  the  Branch 
Council. 

**  (e)  Such  other  members  as  the  Branch  may  by 
its  rules  decide.”] 

By-law  20. 

■i  sting  By-law  19  (to  be  By-law  20)  to  be  amended  by 
btuting  in  line  4  and  last  line  but  one,  for 
persons.” 


[Existing  By-law  19. 

“Local  Management:  Divisions. 

“  l?-  Tlle  management  of  the  affairs  of  each 
Division  shall,  save  as  otherwise  provided  in  the  By¬ 
laws,  be  vested  in  an  Executive  Committee  composed 
of  the  following  members  :  — 

(a)  The  member  or  members  representing  the 
Division  on  the  Representative  Body; 

(b)  The  member  or  members  representing  the 
Division  on  the  Branch  Council; 

(o)  Such  Officers  of  the  Division  as  the  Division 
shall  by  its  rules  declare  to  be  members  ex 
officio  of  the  Executive  Committee. 

“  (d)  Such  members  (if  any)  of  any  Local  Medical 
Committee  formed  under  *  the  National 
Insurance  Act,  1911,  and  such  medical  mem¬ 
bers  (if  any)  of  any  Insurance  Committee 
constituted  under  that  Act,  being  (in  either 
case)  ordinary  members  of  the  Association 
resident  within  the  area  of  the  Division  as 
the  Division  may  appoint  or  the  Executive 
Committee  may  co-opt  to  be  members  of  the 
Executive  Committee. 

(e)  Such  other  members  elected  by  the  Division 
as  the  Division  may  determine.”] 

By-law  30. 

Existing  By-law  29  (to  be  By-law  30)  to  be  amended  by 
substituting,  in  line  4,  for  “  members,”  “  persons  entitled 
to  vote.” 

[Existing  By-law  29. 

“Quorum  (at  General  Meetings). 

“  29.  Except  as  hereinafter  provided  in  this  By-ln.i 
no  business  shall  be  transacted  in  any  General  Meet 
ing  unless  there  be  present  a  quorum  of  not  less  tha.r 
100  members.  If  within  one  hour  from  the  tina 
appointed  for  the  meeting  such  quorum  be  nol 
present,  the  Meeting,  if  convened  upon  the  requisi 
tion  of  members,  shall  be  dissolved.  _  In  any  other  cas/ 
it  shall  stand  adjourned  to  the  same  day  in  th< 
following  week,  at  the  same  time  and  place,  and  il 
at  such  adjourned  meeting  a  quorum  be  not  present 
those  present  shall  be  deemed  to  be  a  quorum.”] 

New  By-law  32,  to  follow  existing’  By-law  30. 

Persons  entitled  to  Attend  and  Vote  (at  General  Meetings). 

32.  (1)  At  every  General  Meeting  of  the  Association  the 
following  persons  shall  be  entitled  to  be  present,  namely:  — 
Every  individual  member  of  the  Association. 

Every  nominated  member  of  the  Association. 

One  person  to  represent  each  corporate  member  of 
the  Association,  provided  that  such  person  shall  be  an 
official  of  such  corporate  member  duly  authorised  by 
resolution  of  the  corporation  to  act  as  such  repre¬ 
sentative. 

(2)  Every  such  person  (other  than  an  honorary  or  extra¬ 
ordinary  member)  shall  be  entitled  to  vote  at  such 
Meeting. 

By-law  33. 

Voting  at  General  Meetings. 

33.  At  a  General  Meeting,  unless  a  poll  is  demanded  in 
writing  by  at  least  live  persons  present  and  entitled  to 
vote,  a  declaration  by  the  Chairman  that  a  resolution  has 
been  carried,  or  carried  by  a  particular  majority,  or  lost 
or  not  carried  by  a  particular  majority,  and  an  entry  to 
that  effect  in  the  book  of  proceedings  of  the  Association, 
shall  be  sufficient  evidence  of  the  fact  without  proof  of 
the  number  or  proportion  of  the  votes  recorded  in  favour 
of  or  against  any  such  resolution.  If  a  poll  be  demanded 
by  five  or  more  such  persons,  the  same  shall  be  taken,  in 
such  manner  and  either  at  once  or  after  an  interval  or 
adjournment,  as  the  Chairman  directs,  and  the  result  of 
such  poll  shall  be  deemed  to  be  the  resolution  of  -the 
Association  in  General  Meeting.  On  a  show  of  hands 
every  such  person  shall  have  one  vote,  and  upon  a  poll 
every  such  person  shall  have  o«e  vote.  Yotes  must  be 
given  personally.  In  case  of  any  equality  of  votes  at  any 
General  Meeting,  the  Chairman  shall  have  a  second  or 
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[Existing  By-law  31. 

Voting  at  General  Meetings. 

“  31  At  a  General  Meeting,  unless  a  poll  is  de¬ 
manded  in  writing  by  at  least  five  members  a 
declaration  by  the  Chairman  that  a  resolution  lias 
been  carried,  or  carried  by  a  particular  majority, 
or  lost  or  not  carried  by  a  particular  majority,  and 
an  entry  to  that  effect  in  the  book  of  proceedings 
of  the  Association  shall  be  sufficient  evidence  of  the 
fact  without  proof  of  the  number  or  proportion  of 
the  votes  recorded  in  favour  of  or  against  any  such 
resolution.  If  a  poll  be  demanded  by  five  members 
or  more  the  same  shall  be  taken  in  such  manner 
and  either  at  once  or  after  an  interval  or  adjourn¬ 
ment,  as  the  Chairman  directs,  and  the  result  of 
such  poll  shall  be  deemed  to  be  the  resolution  or 
the  Association  in  General  Meeting.  On  a  show  of 
hands  every  member  present  in  person  shall  have 
one  vote,  and  upon  a  poll  every  member  present  in 
person  shall  have  one  vote.  Votes  must  be  given 
personally.  I11  case  of  any  equality  of  votes  at  any 
General  Meeting,  the  Chairman  shall  have  a  second 
or  casting  vote.”] 


By-law  44  (1). 

■  Voting  (in  Representative  Meetings). 

44.  (1)  In  any  Representative  Meeting,  only  Repre¬ 
sentatives  of  Constituencies  and  such  representatives  (if 
any)  of  corporate  members  and  nominating  bodies  as  may 
be  empowered  in  that  behalf  by  the  Representative  Body, 
and  members  of  Council  representing  the  Navy,  Air  Borce, 
Army,  and  Indian  Medical  Services,  shall  be  entitled  to 

vote. 

By-law  44  (2)  and  (3). 

Existing  By-law  42  (2)  (to  be  By-law  44  (2))  to  be 
amended  by  inserting,  after  Representatives,”  in  line  2, 
“  of  Constituencies.” 

Existing  By-law  42  (3)  (to  be  By-law  44  (3))  to  be 
amended  by  inserting,  after  “  Services,”  in  last  line  but  1, 
“  and  representatives  (if  any)  of  corporate  members  and 
nominating  bodies.” 


[Existing  By-law  42. 
“  Voting. 


Association”  after  “Twelve,”  in  sub-para,  (c) ;  (6)  by  inserting 
“  members  of  the  Association  ”  after  “  Four,”  in  sub-para,  (d)  ■ 
and  (7)  by  inserting  a  new  sub-para.  “  (/)”  as  follows 

“  (/)  Persons  (if  any)  appointed  by  such  corporate 
members  and  nominating  bodies  as  may  be  em¬ 
powered  in  that  behalf  by  the  Representative  Body.” 

(Existing  By-law  46. 

“  Council.  Composition. 

“  46.  The  Council  shall  be  composed  of  the  mem 
bers  ex  officio  mentioned  in  the  Regulations  and  o 
members  elected  in  manner  following,  namely  : — 

“  (a)  Twenty-four  by  the  Branches  and  Division 
of  the  Association  in  the  United  Kingdon 
which  shall  be  grouped  for  that  purpose  a, 
hereinafter  mentioned. 

“  (b)  Seven  by  the  Branches  of  the  Association  no 
in  the  United  Kingdom  which  shall  b 
grouped  for  that  purpose  as  hereinafte 
mentioned. 

“  (c)  Twelve  by  the  elected  Representatives  of  th 
Constituencies  comprised  in  the  Branches  am 
Divisions  of  the  Association  in  the  Unite' 
Kingdom,  which  Branches  and  Division 
shall  be  formed  for  that  purpose  into  twclv 
groups  as  hereinafter  mentioned,  the  Repre 
sentatives  of  all  the  Constituencies  in  eac 
such  group  being  entitled  together  to  elec 
one  member  of  Council. 

"  (d)  Four  by  the  Representative  Meeting,  whic 
shall  have  power  to  elect  such  members  a 
such  time  and  in  such  manner  as  the  Meet 
ing  may  decide,  provided  that  the  term  c 
office  of  each  member  so  elected  -  shall  expir 
at  the  close  of  the  Annual  RepresentatR 
Meeting  next  following  the  date  of  hi 
election. 

“  (e)  One  medical  officer  on  the  active  or  retire 
list  of  each  of  the  following  Service: 
namely  : — The  Royal  Navy  Medical  Servic* 
the  Royal  Air  Force  Medical  Service,  tl 
Army  Medical  Service,  and  the  India 
Medical  Service,  to  be  elected  by  the  Kepn 
sentative  Body  from  officers  nominated  b 
Council,  but  so  that  no  officer  shall  1 
elected  who  shall  have  retired  from  the  actn 
list  more  than  five  years  before  tl 
election.”] 


“"42.  (1)  In  any  Representative  Meeting  only 
Representatives  of  Constituencies  and  members  of 
Council  representing  the  Navy,  Air  Force,  Army, 
and  Indian  Medical  Services  shall  be  entitled  to 
vote. 

“  (2)  Voting  shall  be  by  show  of  hands,  unless 
before  such  vote  is  taken  twenty  Representatives 
present  request  that  the  vote  be  taken  by  card. 

“  (3)  Where  a  vote  is  taken  by  card  the  Repre¬ 
sentative  of  each  Constituency  shall  be  entitled  (or 
in  the  case  of  a  Constituency  electing  two  or  more 
Representatives,  such  of  those  Representatives  as 
arc  present  shall  together  be  entitled)  to  record  a 
total  number  of  votes  equal  to  the  number  of 
members  in  that  Constituency  according  to  the 
annual  list  then  in  force;  and  where  two  or  more 
Representatives  of  a  Constituency  are  present  the 
total  number  of  votes  of  that  Constituency  shall  be 
divided  equally  between  those  Representatives, 
fractions  of  votes  being  ignored.  Members  of 
Council  representing  the  Navy,  Air  Force,  Army, 
and  Indian  Medical  Services  shall  not  take  part  in 
a  vote  taken  by  card. 

“  (4)  In  speaking  and  voting  upon  any  matter, 
the  Representative  or  Representatives  of  any  Con¬ 
stituency  shall1  have  regard  and  so  far  as  may  be 
conform  to  the  preponderance  of  opinion  of  the 
members  of  that  Constituency  so  far  as  such 
opinion  is  known  to  him  or  them. 

”  (5)  The  Chairman  shall  in  the  case  of  i.a 
equality  of  votes  have  a  casting  vote,  but  shall  not 
otherwise  be  entitled  to  vote.”] 

By-law  48. 

Existing  By-law  46  (to  be  By-law  48)  to  be  amended  (1)  by 
substituting  “persons”  for  “members”  in  line  2 ;  (2)  by 
inserting  “or  appointed”  after  “elected”  in  line  3;  (3)  by 
inserting  “  members  of  the  Association”  after  “  Twenty-four,” 
and  deleting  the  existing  words  “  of  the  Association,”  in  sub¬ 
para.  (a);  (4)  by  inserting  “members  of  the  Association” 

after  “Seven,”  and  deleting  the  existing  words  “of  the  Asso¬ 
ciation,”  in  sub-Dara.  (6);  (5)  by  inserting  “members  of  the 


By-law  71. 

Existing  By-law  69  (to  be  By-law  71)  to  be  amended,  ( 
by  omitting,  in  line  4,  the  words  “  composed  in  tl 
manner,”  and  (2)  by  adding,  at  the  end  of  the  By-law  .- 
“  The  said  Standing  Committees  shall  be  compost 
in  the  manner  appearing  in  the  said  Schedule.  Pr 
vided  that  the  Council  may  add  to  any  such  Committ 
•a  person  or  persons  to  represent  thereon  any  corpora 
member  or  nominating  body  which  may  be  autnorisi 
by  the  Representative  Body  to  require  such  represe 
tation.” 

[Existing  By-law  69. 

“  69.  Without  prejudice  to  the  foregoing  By-la* 
there  shall  be  Standing  Committees,  which  mi 
include  persons  who  are  not  members  of  the  Associ 
tion,  called  by  the  names,  composed  in  the  mannc 
and  having  the  powers  and  duties  set  forth  in  t 
Schedule  to  these  By-laws.”] 

By-law  79. 

Existing  By-law  77  (to  be  By-law  79)  to  be  amended  1 
inserting,  after  “  or,”  in  line  4,  “  in  the  case  of  a  corpora 
member  oj  nominated  member,  addressed  to  the  beereta 
of  the  corporation  or  nominating  body  at  their  last  knoi 
address,  or  in  the  case  of  any  member.” 

[Existing  By-law  77. 

“  Notices.  . 

77.  (1)  A  notice  may  be  served  by  the  Associati 
upon  any  member,  either  personally  or  by  sendi 
it  through  the  post,  in  a  prepaid  letter  addressed 
such  member  at  his  last  known  address,  or  by  pu 
cation  of  such  notice  in  the  Journal,  and  sending 
copy  of  the  Journal  containing  such  notice  to  r.u 
member,  prepaid  and  addressed  as  .above  mention* 
(2)  A  notice  may  be  served  on  any  Division 
Branch  by  serving  the  same  as  aforesaid  on 
Secretary  of  such  Division  or  Branch,  and  « 
be  none,"  then  on  any  two  members  of  such  Divi 
or  Branch, 
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(3)  Any  notice,  if  served  by  post,  shall  be  deemed 
to  have  been  served  on  the  day  following’  that  on 
which  the  letter,  or  a  copy  of  the  Journal  containing 
the  same,  is  posted,  and  in  proving  such  service  jt 
shall  be  sufficient  to  prove  that  the  letter,  or  a  cop>- 
of  the  Journal  containing  the  notice,  was  properly 
addressed  and  put  into  the  Post  Office.”] 


DANGEROUS  DRUGS  REGULATIONS. 

e  following  communication  has  been  forwarded  to  the 
dical  Secretary  of  the  British  Medical  Association  by 
Edward  Troup,  Permanent  Under- Secretary  of  State 
the  Home  Office.  Further  references  to  this  matter 
1  be  found  in  a  Current  Note  in  the  Supplement,  and  in 
•liamentary  Notes  in  the  Journal  of  this  week. 


T  Supplement  to  the  t?  _ 
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JUsorintion  Notices. 

MOTIONS  FOR  ANNUAL  REPRESENTATIVE 
MEETING,  NEWCASTLE,  JULY,  1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
.branches,  for  the  consideration  of  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
BRmsH  Memcal  Journal  Supplement  not  later  than 
’  and  for  this  PurP<>se  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th 


Home  Office,  Whitehall, 

February  25th,  1921. 

ir, 

I  am  directed  by  the  Secretary  of  State  to  say  that 
has  had  under  consideration  the  letter  of  February 
d,  signed  jointly  by  yourself  and  representatives  of 
er  bodies,  on  the  subject  of  the  draft  Regulations 
led  under  the  Dangerous  Drugs  Act,  1920. 
he  letter  repeats  the  request  made  in  the  previous 
er  of  the  Pharmaceutical  Society  that  the  Secre- 
f  of  State  will  receive  a  joint  deputation  from  the 
eral  bodies  signing  the  joint  letter,  with  a  view  to 
appointment  of  a  committee  representative  of  the 
erent  interests  to  consider  the  draft  Regulations  and 
objections  which  have  been  submitted.  After  full 
sideration  the  Secretary  of  State  is  of  opinion  that  the 
ointment  of  such  a  committee  is  not  necessary,  w  ould 
se  much  delay,  and  would  not  be  likely  to  lead  to  any 
[ul  result.  ‘  J 

he  interests  concerned  in  the  matters  dealt  with  by 
regulations  are  diverse,  including  the  medical  and 
tal  professions,  pharmaceutical  chemists,  the  manage¬ 
rs  of  hospitals  and  public  institutions,  manufacturers 
he  drugs,  wholesale  dealers,  veterinary  practitioners 
stered  and  unregistered,  users  of  the  drugs  for  a«ri- 
ural  purposes,  etc.,  etc.  j  and  while  the  representa- 
s  of  any  particular  interest  would  be  able  to  speak 
1  regard  to  his  own  case,  he  would  not  necessarily  be 
;  to  judge  on  the  application  of  the  Regulations  in  other 
;s. 

it  be  true,  as  suggested  in  the  joint  letter,  that  the 
rests  of  the  different  bodies  are  more  or  less  con¬ 
ing,  the  Secretary  of  State  cannot  agree  that  a  solution 
le  difficulties  caused  by  a  conflict  of  interests _ for  ex¬ 

ile,  as  between  the  pharmaceutical  chemist  and  the 
lical  profession  on  the  question  of  dispensing— is  likely 
e  found  by  a,  joint  committee,  nor  could  he  allow  the 
ulations,  which  are  framed  for  the  purpose  of  carrying 
the  objects  of  the  International  Opium  Convention, 
be  the  subject  of  bargaining  between  conflicting 

appears  to  him  that  the  right  course  is  for  each  of  the 
es  concerned  to  confer  with  the  representatives  of  the 
artment,  who  are  anxious  to  remove  the  misapprehen- 
s  which  have  arisen  and  to  agree  to  any  modifications 
dstent  with  the  public  interest  and  our  international 
Rations  ;  and  if  any  fear  is  entertained  by  some  bodies 
concessions  may  be  made  to  other  interests  which 
be  injurious  to  themselves,  the  Secretary  of  State  will 
villing  to  communicate  to  the  bodies  concerned  the 
is  of  the  modifications  he  proposes  to  make  in  the 
t .  Regulations  and  to  give  them  an  opportunity  of 
nitting  further  representations. 

letter  on  similar  lines  is  being  sent  to  the  other  bodies 
2I1  signed  the  joint  letter. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  Edward  Troup. 
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ELECTION  OF  REPRESENTATIVE  BODY 
ASSOCIATION,  1921-22. 

Constituencies  in  Representative  Body. 

The  Council  has  finally  grouped  the  Home  Divisions 
tor  election  of  the  Representative  Body  1921-22  in  the 
same  manner  as  for  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
bcotland  Branch,  and  the  Rotherham  and  Sheffield 
Divisions  of  the  Yorkshire  Branch,  have  been  made 
independent  Constituencies. 


As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch  an 
independent  Constituency. 


Election  of  Representatives  and  Deputy-Representatives. 
Ihe  Representatives  and  Deputy-Representatives 
in  the  Representative  Body  must  be  elected  not  later  than 
June  17th,  and  their  names  notified  to  the  Medical  Secretary 
?ot{?ter  than  dune  24th.  The  Annual  Representa¬ 
tive  Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  is  drawn  to  the  fact  that  the  election 
of  Representative(s)  and  Deputy-Representa'ive(s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch.— The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on 
Friday,  March  4th.  All  members  of  the  profession  are 
cordially  invited.  The  museum  will  be  open  from  11  a.m. 
Anangements  will  be  made  for  holding  special  clinics  during 
the  forenoon.  The  clinical  meeting  will  be  held  at  3.15  p  m 
At  5  p.m.  Dr.  J.  S.  Haldane,  LL.D.,  F.R.S.,  Oxford,  will 
deliver  a  lecture  on  “  Some  recent  advances  in  the  physiology 
of  respiration,  circulation,  and  renal  excretion.”  There  will 
be  dinner  at  6.30  p.m.  in  the  Caledonian  Station  Hotel :  morning 
dress  ;  dinner  ticket,  price  10s.  6d. 


Worcestershire  and  Herefordshire  Branch.  —  The 
spring  meeting  of  thi3  Branch  will  be  held  at  Ledbury  on 
Thursday,  April  14th,  when  a  British  Medical  Association 
Lecture  will  be  given  by  Mr.  P.  L.  Daniel,  F.R.C.S.,  on  “The 
differential  diagnosis  of  acute  abdominal  conditions.” 


itliTttntjs  of  iU-aucljes  aitir  Illusions. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 
A  meeting  of  the  Rochdale  Division  was  held  on  February  2nd 
when  Dr.  Bateman  was  in  the  chair.  Dr.  Bateman  introduced 
the  report  of  the  Consultative  Council  on  Medical  and  Allied 
Services,  pointing  out  its  chief  points  which  would  be  to  the 
benefit  of  the  general  practitioner,  after  which  the  different 
questions  to  Divisions  were  gone  into  separately  and  answered. 
On  reaching  the  portion  of  the  report  regarding  secondary 
health  centres  it  was  decided  to  postpone  to  a  future  meeting 
the  consideration  of  the  rest  of  the  report. 

On  the  motion  of  Dr.  Kilroe,  seconded  by  Dr.  Bateman,  it 
was  resolved  to  open  a  divisional  list  for  the  Dr.  Macdonald 
testimonial ;  the  sum  of  nine  guineas  was  collected  at  the 
meeting. 


si  of  periodical  publications,  official  reports,  and  Blue 
is  in  the  Library  of  the  British  Medical  Association 
■able  for  issue  to  members  on  loan  has  been  printed,  and 
3S  can  be  obtained  free  on  application  to  the  Librarian 
be  house  of  the  Association,  429,  Strand,  W.C.  The 
lations  governing  the  loan  of  these  publications  are 
in  the  introduction  to  the  list.  The  Library  is  open 
consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
m.  till  2  p.m.). 


Metropolitan  Counties  Branch:  Willesden  Division. 

A  MEETING  of  the  Willesden  Division,  to  which  non-members 
resident  in  the  area  had  been  invited,  was  held  on  February 
15th,  with  Dr.  C.  T.  F.  Scott  in  the  chair.  '  * 

The  proposals  drawn  up  by  Dr.  Buchan,  Medical  Officer  of 
Health,  at  the  request  of  the  Executive  Committee  of  the 
Division,  for  the  staffing  of  the  clinics  of  the  school  treat¬ 
ment  and  maternity  and  child  welfare  centres  by  part-time 
medical  practitioners  were  considered,  and  an  interesting  dis¬ 
cussion  took  place  upon  the  three  schemes  prepared,  and 
generally  upon  the  question  of  the  participation  of  the  general 
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practitioners  of  the  area  in  any  scheme  of  the  local  authority 
for  the  medical  inspection  and  treatment  of  school  children  and 
maternity  and  child  welfare  work,  in  the  course  of  which  the 
Deputy  Medical  Secretary  of  the  Association  gave  details  of  a 
scheme  in  opex'ation  in  Scotland,  in  the  working  of  which  there 
was  complete  co-operation  between  the  authority  and  the  local 
profession.  ,, 

None  of  the  schemes  prepared  by  Dr.  Buchan  (for  the 
utilization  of  the  services  of  part-time  practitioners)  being  con¬ 
sidered  satisfactory,  it  was  agreed  to  consult  the  whole  of  the 
local  profession  individually  upon  the  question.  Instructions 
were  given  to  a  subcommittee,  consisting  of  Drs.  MacEvov, 
Skene,  Scott,  Grainger  Evans,  with  the  Secretary,  Dr. 
Paterson,  to  prepare  a  draft  scheme  for  submission  to  a  subse¬ 
quent  meeting  of  the  Division.  It  was  felt  that  prior  to  the 
preparation  of  the  draft  scheme  it  would  be  necessary  to  ascer¬ 
tain  from  each  practitioner  in  the  area  whether  he  was  pre¬ 
pared  (1)  to  take  part  in  the  medical  inspection  of  school 
children;  (2)  to  participate  in  the  treatment,  and  if  so  of  what 
diseases,  of  the  children  who  must  be  treated  under  the 
authority’s  scheme,  and  to  participate  in  the  work  at  the  local 
authority’s  maternity  and  child  welfare  clinic.  It  was  pointed 
out  that  in  all  cases  theprivate  practitioner  would  be  adequately 
remunerated  for  any  work,  and  that  the  schemes  must  be 
approved  by  the  Council  of  the  Association. 

"During  the  discussion  the  speakers  all  referred  to  the  neces¬ 
sity  for  the  utmost  harmony  in  the  relationship  between  the 
medical  officials  of  the  local  authority  and  the  local  profession, 
and  a  letter  was  read  from  a  former  Secretary  of  the  Division 
to  one  of  the  members  present.  This  letter  expressed  the 
pleasure  of  the  writer  at  seeing  that  the  Willesden  Division  was 
still  taking  such  a  keen  interest  in  medical  politics,  stating  that 
he  was  a  seceder  from  the  ranks  of  general  practitioners  and 
had  become  a  Government  official,  and  from  that  point  of  view 
it  was  more  than  ever  impressed  upon  him  how  much  the 
officials  were  dependent  upon  the  goodwill  of  the  general 
practitioner  ;  that  much  of  the  prejudice  of  the  general  practi¬ 
tioner  against  the  official  was  undoubtedly  due  to  a  very  great 
extent  to  the  fact  that  the  two  sides  did  not  come  into  personal 
contact,  and  that  he  was  glad  to  see  that  the  members  of  his 
old  Division  were  going  the  right  way  to  work  in  meeting  the 
officials  and  securing  an  interchange  of  views,  and  were  appa¬ 
rently  anxious,  not  only  for  a  share  in  the  work,  but  for  new 
opportunities  that  were  likely  to  arise  for  increasing  their 
experience  and  medical  knowledge. 

The  conference  on  the  Interim  Report  on  the  Future  Provision 
of  Medical  and  Allied  Services,  convened  by  the  Chairman  of  the 
Willesden  Urban  District  Council,  was  continued  in  the  Council 
Chamber,  Kilburn,  on  Thursday,  February  17th.  It  was  agreed 
to  adopt  the  proposals  set  out  in  the  Report  of  the  Consultative 
Council  on  Medical  and  Allied  Services,  to  the  conditions 
obtaining  in  Willesden,  and  the  question  of  how  far  the 
existing  accommodation  at  the  various  institutions  and 
hospitals  in  the  parish  could  best  be  used  was  gone  into, 
having  regard  to  present  statutory  restrictions  and  regulations, 
in  order  that  the  present  accommodation  available  could  be 
fully  used  by  the  sick  of  Willesden. 

A  scheme  was  outlined  whereby,  in  the  event  of  further 
legislation,  a  systematized  provision  of  all  forms  of  medical  and 
allied  services  in  the  parish  could  be  made  available  for  the 
inhabitants  of  Willesden,  Rased  on  the  lines  of  the  report  of  the 
Consultative  Council. 

The  pooling  of  the  existing  hospital  accommodation  and  the 
allocation  to  them  of  work  was  considered — for  instance,  the 
Municipal  Hospital  was  suggested  for  all  infectious  cases,  the 
Willesden  Infirmary  for  maternity  cases,  diseases  of  women, 
and  other  diseases  of  adults,  the  Willesden  Hospital  for  diseases 
of  children  and  adults,  and  St.  Monica’s  Home,  Brondesburv, 
for  the  same. 

It  was  agreed : 

(а)  That  the  Willesden  Infirmary  or  the  Willesden  Hospital  should 
become  the  general  hospital  for  Willesden,  and  should  include 

provision  for  general  and  special  services,  laboratories,  and  other 
services,  as  set  out  in  the  “  Dawson  Report.” 

(б)  That  everything  should  be  done  to  ensure  the  hearty  co-opera¬ 
tion  of  the  general  medical  practitioner  in  the  parish. 

(c)  That,  as  far  as  may  be  practicable,  all  public  medical  work  in 
institutions  or  otherwise,  should  be  carried  out  by  part-time 
general  medical  practitioners. 

( d )  That  primary  health  centres  on  the  lines  of  the  “  Dawson  Report  ” 
should  be  established. 

(e)  That,  should  it  not  be  practicable  to  have  beds  attached  to 
primary  health  centres,  wards  should  be  set  apart  at  the  various 
hospitals  in  Willesden  where  patients  may  be  attended  by  their 
own  medical  practitioners. 

(/)  That  a  Local  Medical  Advisory  Council  should  be  formed  on  the 
lines  of  the  “  Dawson  Report.” 


North  of  England  Branch  :  North  Northumberland 

Division. 

The  annual  report  showa  that  during  1920  six  meetings  of  the 
Division  were  held,  four  being  at  Alnwick,  one  at  Belford,  and 
one — the  annual  summer  meeting — at  Bamburgh.  It  was 
decided  at  the  second  meeting  in  February  that  in  future 
meetings  the  chief  aim  should  be  scientific.  In  pursuance  of 
this  course  Dr.  Hume  was  invited  and  attended  the  meeting  at 
Belford  in  April,  when  he  gave  a  most  instructive  and  compre¬ 
hensive  address  on  “  Disorders  of  the  heart  in  pensioners  ”  ; 
whilst  Dr.  Bolam,  with  the  help  of  Dr.  Thompson,  was  present 
at  the  Infirmary  at  Alnwick  in  October  to  give  an  address  and 
practical  demonstration  on  the  diagnosis  and  treatment  of 
syphilis  by  modern  methods.  These  two  meetings  were  well 


attended  and  thoroughly  appreciated  ;  the  best  thanks  of  t 
Division  were  accorded  to  the  lecturers  and  demonstrate 
The  report  notes  with  satisfaction  that,  with  one  exceptic 
every  medical  man  in  active  practice  within  the  area  of  t 
Division  is  a  member  of  the  British  Medical  Association.  ( 
December  1st  a  very  successful  and  well  attended  dinner  w 
held  at  Alnwick  for  the  purpose  of  meeting  and  hearing  ; 
address  from  Dr.  Cox,  the  Medical  Secretary. 


North  of  England  Branch:  Stockton  Division. 

At  the  last  meeting  of  the  Stockton  Division  the  contemplat 
issue  by  the  Home  Office  of  an  order  under  the  Daugero 
Drugs  Act  was  discussed  and  the  following  resolution  w 
unauimouslv  adopted : 

The  Stockton  Division  of  the  British  Medical  Association  coneldi 
that  the  order  in  question  will  serve  no  public  interest  and  vs 
impose  unnecessary  clerical  work  on  medical  practitioners. 

A  copy  of  the  resolution  has  been  sent  to  the  Home  Secretat 
and  the  local  member  of  Parliament  has  been  personally  int< 
viewed  in  regard  to  the  matter. 

Contract  rates  for  medical  attendance  on  members  of  poll 
force  were  also  discussed.  It  was  agreed  that  a  fee  of  26s.  p 
head  per  annum  for  urban  districts  was  reasonable,  and  th 
mileage  should  be  extra  in  rural  areas.  The  North  of  Euglai 
Branch  was  asked  to  secure  united  action  in  the  matter. 


North  Lancashire  and  South  Westmorland  Branch: 
Lancaster  Division. 

The  following  resolution  was  passed  at  a  meeting  of  t 
profession  held  at  the  County  Hotel,  Lancaster,  on  Fe 
ruary  20th  : 

Having  carefully  considered  the  draft  Regulations  under  t 
Dangerous  Drugs  Act,  as  applied  to  medical  men,  we  cousio 
the  conditions  impossible  to  carry  out. 


Southern  Branch  :  Portsmouth  Division. 

At  a  recent  meeting  of  the  Portsmouth  Division  the  propos 
draft  Regulations  for  the  sale  of  morphine,  heroin,  and  opiu 
(medicinal)  were  discussed,  and  the  following  resolutions  vre 
adopted  and  forwarded  to  the  Home  Secretary : 

1.  That  this  meeting  of  Portsmouth  medical  men  protests  n.gair 

the  action  of  the  Home  Secretary  in  formulating  Regulatio 
for  the  sale  of  dangerous  drugs,  etc.,  without  consulting  t 
largest  organized  body  of  medical  men  in  the  kingdom— t 
British  Medical  Association. 

2.  We,  the  medical  men  of  the  Portsmouth  District,  emphatica 

protest  against  the  proposed  Regulations  under  the  Dangero 
Drugs  Act;  that  these  regulations,  if  carried  out,  would  have 
most  detrimental  psychic  effect  on  our  patients  ;  that  they  a 
unnecessary:  and  that  the  new  clerical  work  and  its  concurre 
inquisition  are  degrading  and  impossible  of  fulfilment  for  t 
medical  profession — one  of  the  hardest  worked  professions 
kingdom  :  and  we  further  regard  these  draft  Regulations  as 
intolerable  and  unwarrantable  interference  with  our  rights  a 
privileges,  and  a  slur  on  our  honour  and  bona  tides. 

Mr.  Atterbury  was  present  at  the  meeting  as  representati 
of  the  local  Pharmaceutical  Society,  and  gave  invaluable  he 
and  information. 


South  Wales  and  Monmouthshire  Branch  :  North 
Glamorgan  Division. 

A  meeting  of  the  North  Glamorgan  and  Brecknock  Divisii 
was  held  at  Aberdare  on  February  17th,  when  Dr.  F.  J.  Jay: 
was  in  the  chair.  This  was  the  first  Division  meeting  to 
held  at  the  Aberdare  Hospital,  and  every  one  testified  that 
had  been  thoroughly  enjoyable.  The  Secretary  gave  extrac 
from  the.  Medical  Secretary’s  monthly  report,  observing  th 
these  reports  of  the  Medical  Secretary  were  very  interestii 
and  useful.  The  draft  Regulations  regarding  dangerous  dnif 
a  copy  of  which  had  been  sent  to  most  members  present,  w 
then  considered,  and  the  following  resolution  was  carried : 

That  we,  as  medical  men,  having  perused  the  draft  circular  of  Re§ 
lations  re  dangerous  drugs,  are  of  opinion  that  the  suggested  ret 
lations  are  utterly  impracticable,  and  are  futile  to  meet  the  rc 
intention  of  same,  whilst  at  the  same  time  penalizing  medic 
men,  and  imposing  on  them  that  which  cannot  be  carried  01 
We  therefore  appeal  to  the  authorities  not  to  put  them  in 
operation  in  their  present  form,  and  without  consulting  the  pi 
fession  as  to  the  best  means  of  arriving  at  practical  regulator 
which  will  meet  with  the  requirements  and  prevent  illicit  sale 
unauthorized  persons. 

The  resolution  was  directed  to  be  forwarded  to  the  Home  Seoi 
tary,  and  in  addition  everyone  present  promised  to  write 
personal  letter  to  the  Home  Office  and  to  their  respecti’ 
Members  of  Parliament.  At  the  invitation  of  the  Division,  D 
T.  R.  Llewellyn,  Regional  Medical  Officer  to  the  Ministry 
Health  for  the  area,  was  present,  and  addressed  the  Divisic 
regarding  his  work  and  the  relationship  between  himself  ai 
medical  men  and  the  Ministry  of  Health,  emphasizing  mo: 
particularly  the  new  records  which  panel  practitioners  a: 
asked  to  keep.  Dr.  Llewellyn  pointed  out  that  the  profe 
sion  were  in  honour  and  duty  bound  uuder  an  obligation  : 
give  the  records  a  trial,  and  he  explained  what  was  real 
expected,  and  indicated  that  the  records  were  of  clinical  ai 
administrative  importance.  Several  members  asked  questioi 
and  criticized  the  records  from  various  points  of  view,  f.nd  a 
interesting  and  useful  discussion  ensued.  At  the  close,  D 
Llewellyn  acknowledged  his  indebtedness  to  the  Division  lor  ti 
opportunity  of  addressing  them  on  this  important  if  thorn 
subject  of  records,  and  a  vote  of  thanks  was  accorded  him  K 
his  presence  and  address. 
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President:  The  Right  Hon.  Sir  T.  Clifford  Allbutt,  P.C.,  K.C.B.,  F.R.S.,  Regius  Professor  of  Physic, 

University  of  Cambridge.  y 

mdent-Elect :  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Pro- Vice-Chancellor  and  Professor  Principles 

and  Practice  of  Medicine,  University  of  Durham.  F 
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Chairman  of  Council:  R.  A.  Bolam,  O.B.E.,  M.D.,  M.R.C.P. 

Treasurer  :  G.  E.  Haslip,  M.D. 


PROGRAMME. 


President  will  give  an  Address  on  Tuesday,  July 
h  8  p.m. 

Representative  Meeting  will  begin  on  Friday, 
'tb,  at  10  a.m.,  and  be  continued  on  the  following 

statutory  Annual  General  Meeting  will  be  held 
y  19th,  at  2  p.m.,  and  the  Adjourned  General 
g  at  8  p.m. 

Annual  Dinner  of  the  Association  will  take  place  on 
ay,  July  21st,  at  7.30  p.m. 

ions  services  will  be  held  on  Tuesday,  July  19th, 

a. 

Jonference  of  Secretaries  will  be  held  at  2  p.m.  on 
jday,  July  20th,  and  the  Secretaries’  Dinner  will 
ice  in  the  evening  at  6.30. 

ecial  Address  on  Industrial  Medicine  will  be  given 
rhomas  Oliver,  M.D.,  on  Wednesday,  July  20tli,  at 

Popular  Lecture  will  be  delivered  by  Professor 
Keith,  F.R.S.,  on  Friday,  July  22nd,  at  7.30  p.m. 


DEMONSTRATIONS. 

ratory  and  Clinical  Demonstrations  will  be  given 
(lnesday,  July  20th,  Thursday,  .July  21st, 

July  22nd,  between  3  p.m.  and  4.30  p.m. 


and 


THE  SECTIONS. 

x  Sections  will  meet  from  10  a.m.  to  1  p.m. 

lowing  Sections  meet  on  three  days  -Wed  nes- 
f,  Thursday,  and  Friday,  July  20,  21,  and  22. 

MEDICINE. 

ent :  Professor  Thomas  Beattie,  M.D.,  F.R.C.P. 
residents :  The  Right  Hon.  Lord  Dawson  of  Penn 
.,  M.D.,  F.R.C.P. ;  Professor  A.  J.  Hall,  M.D  ’ 

. ;  G.  S.  Haynes,  M.D. ;  J.  Wilkie  Smith,  M.D. 
ary  Secretaries  :  Professor  W.  E.  Hume,  C.M.G.,  M.D. 
.,(4,  Ellison  Place,  Newcastle-on-Tyne) ;  C.  E.  Lakin’ 
•R.C.P.,  (105,  Harley  Street,  London,  W.l) ;  W.  T. 

■  O.B.E.,  M.D.,  F.R.C.P.Ed.  (14,  Rothesay  Place, 

b*-v* 

SURGERY. 

Professor  J.  Rutherford  Morison,  F.R.C.S. 
residents ;  Professor  H.  Brunton  Angus,  F.R.C.S.  • 
Cooke,  F.R.C.S.;  W.  J.  Greer,  F.R.C.S.I. ;  A.  m! 

M.B. 

dry  Secretaries:  W.  Girling  Ball,  F.R.C.S.  (77,  Wim- 
3et,  London,  W.l);  J.  M.  Renton,  F.R.C.S.  (16,  Sandy- 
■ce,  Glasgow,  W.) ;  G.  Grey  Turner,  M.S.,  F.R.C.S. 
"’thorns,  Osborne  Road,  Newcastle-on-Tyne). 

PATHOLOGY  AND  BACTERIOLOGY. 

mt:  Professor  Stuart  McDonald,  M.D.,  F.R.C.P.Ed. 

J-  F>  Gaskell,  M.D.,  F.R.C.P. ;  James  A. 

,  M.D. ;  Professor  Matthew  J.  Stewart,  M.B. 
dry  Secretaries :  R.  R.  Elworthy,  O.B.E.,  M.D.  (West 
Hospital,  Hammersmith,  London,  W.6);  A.  F.  Bernard 
,  *D*  Pathological  Department,  College  of  Medicine, 
le-on-Tyne). 


PREYENTIYE  MEDICINE  WITH  INDUSTRIAL 
DISEASES. 

President :  Sir  Thomas  Oliver,  M.D.,  F.R  CP  LL  D 

Hill'o  B  F  m  hSirT  JnOS^2fcPOUR^^M  R'C,'s- V  T.  Eustace 
MILL,  O.B.E.,  M.B. ;  I.  G.  Md&LiN,  O.B.E.,  M.D. 

Honorary  Secretaries  :  W.  H.  Dickinson,  O.B.E.,  M.B. 

M  DRSeq«Sl!af ’  ^ewcastle-on-Tyne) ;  C.  M.  Wilson,  M.C., 
M.D.  (64,  South  Audley  Street,  Grosvenor  Square,  W.l.). 

ORTHOPAEDICS  AND  DISEASES  IN  CHILDREN. 

President  :  A.  H.  Tubby,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

I  ice-Presidents ;  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C  S  • 
HMorley  Fletcher  M.D.,  F.R.C.P.;  Lachlan  G.  Fraser! 

,  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G.,  F.R.C.S. : 
A.  E.  Morison,  F.R.C.S.  (Director  of  Demonstrations).  ’ 

Honorary  Secretaries:  Frank  Hawthorn,  D.S.O.,  M.D.  (10 
P  Newcastle-on-Tyne) ;  C.  Max  Page,  D.S.O.,’ 
M  riiMi  w4,  %rley.  Stre®t’  London,  W.l)  ;  H.  R.  Souper, 
on-Tyne)  try  °f  Pensions  HosPltal>  Castle  Leazes,  Newcastle- 

The  following  Sections  meet  on  two  days . 

NEUROLOGY  AND  PSYCHIATRY. 

President:  Professor  A.  W.  Mackintosh,  M.D., F.R.C  P  Ed 
1  ice-Presidents :  A.  Helen  A.  Boyle,  M.D. ;  E.  Farouhar 
Buzzard,  M.D. ,  F.R.C.P. ;  Harry  Campbell,  M.D.,  F.R  C  P  • 
Horsley  Drummond,  M.D.  ’  ’ 

Honorary  Secretaries;  Anthony  Feiling,  M.D.  (41,  Devon¬ 
shire  Street,  London,  W.) ;  George  Hall,  M.D.,  C.M  G  (1 
Islington  Road,  Jesmond  Road,  Newcastle-on-Tyne).  ’ 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Professor  R.  P.  Ranken  Lyle,  M.D. 
Vice-Presidents:  Lady  Barrett,  M.D. ;  W.  R.  Grove  M  D  • 
William  Robinson,  F.R.C.S.  ’  ’ 

Honorary  Secretaries ;  Mabel  R.  Campbell,  M.B.  (49  Win- 
?rroX?T-  Roa?’  Newcastle-on-Tyne)  ;  Gordon  Ley,  F.R.C.S. 
MnWlffnsSmeT  London,  W.l) ;  E.  Farquhar  Murray, 
M.D.,  F.R.C.S.  (52,  Jesmond  Road,  Newcastle-on-Tyne). 

OPHTHALMOLOGY. 

President :  Professor  J.  D.  Wardale,  M.B.,  B  S 
Vice-Presidents  :  H.  P.  Bennett,  M.B.;  Lieut.-Colonel  R  H 

MM)10  F  R^S  Ed  ^  0’8'’  PM'S*  ’  Harry  m-  Traquair, 

Honorary  Secretaries:  N.  B.  B.  Fleming,  M.B.  Ch.B 
(9,  Harley  Street,  London,  W.l) ;  Stanley  Robson  M  S 
F.R.C.S.Ed.  (Milton  House,  Rowlands  Gill,  co.  Durham’).  ’ 

OTO-RHINO-LARYNGOLOGY. 

3  Not  get  completed. 

PHYSIOLOGY,  PHARMACOLOGY,  THERAPEUTICS, 
AND  DIETETICS. 

President:  H.  H.  Dale,  C.B.E.,  M.D. , F.R. S. 

Vice-Presidents  :  Professor  A.  V.  Hill,  M.A.,  D  Sc  F  R  S  • 
Professor  John  C.  Meakins,  M.D. ;  Professor  J.  A.  Menzifs’ 
M.D. ;  Alfred  Parkin,  F.R.C.S.  ’ 

Honorary  Secretaries:  Miss  Mildred  Atkinson,  B.Sc  (Col¬ 
lege  of  Medicine,  Newcastle-on-Tyne) ;  O.  Inchley  ’  M  D 
(Babraham,  Cambridge).  ’  *  * 

YENEREAL  DISEASES. 

President  :  Colonel  L.  W.  Harrison,  D.S.O.  R  A  M  C 
Vice-Presidents :  James  Charles  Buckley,  M  D  •  'chart  fs 
Gibbs,  F.R.C.S. ;  Mary  Raw,  M.B.  ’  OHARLES 

Honorary  Secretaries  :  Kenneth  M.  Walker,  (f. B.E.,  F.R.C.S 
(86,  Harley  Street,  London,  W.).;  James  Hudson,  M.D  (42’ 
Crossley  Terrace,  Newcastle-on-Tyne).  ’ 
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The  following  Sections  meet  on  one  day. 


AMBULANCE  AND  RED  CROSS. 

President:  Sir  James  Cantlie,  K.B.E.,  F.R.C.S. 

K  MK  '  |.V  8<Ji  SS 

SSS. 

Iyiie^  dermatology. 

President:  John  Farquhar  Christie,  M.B.  .  D 

Vice-Presidents  :  Ernest  Dore,  M.D.,  F.R.O.I5.,  Arthur  e>. 
heath,  M.D.,  M.R.C.P. ;  D.  WELLS  Patterson,  O.B.E.,  M.B., 

MHo'»°o™r»  Secret arie. ,  Wn.UA*  Jikm ' 

(58  Queen  Anne  Street,  London,  W.l) ,  Sydney  Ihompson, 
M.B.,  B.S.  (19,  Windsor  Terrace,  Newcastle-on-Tyne). 


MEDICAL  SOCIOLOGY. 

President  •  Sir  Jenner  Yerrall,  LL.D.,  M.R.C.S. 

Vic  fp?esM  .  CHARLES  Buttar,  M.D. ;  A  C.  Farquharson, 
M  D.  M.P. ;  E.  Rowland  Fothergill,  M.B.,  b^s. 

Honorary  Secretaries  :  Mabel  G.  Brodie,  M.B.  (Maternity 
and  Child  Welfare  Offices,  42,  Old  Llvet,  Durham) ,  J.  F. 
WALKER  M.B.  (Rocklands,  Clifton  Terrace,  Southend-on-Sea). 


proctology. 

President  •  J.  P.  Lockhart-Mummery,  F.R.C.S. 

Vice-Presidents  :  Henry  B.  Densham,  M.B.  ;  W.  Ernest 
Afn  its  F  R  C  S.  •  D.  P.  D.  Wilkie,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Cecil  W.  Rowntree,  F.R.C.S.  (9i^PP®r 
Brook  Street,  London,  W.l);  Hamilton  Drummond,  F.R.C.S. 
(6,  Saville  Place,  Newcastle-on-Tyne). 


RADIOLOGY  AND  ELECTROTHERAPEUTICS 

Not  yet  completed. 


UROLOGY. 

President :  J.  W.  Thomson  Walker  O.B.E.,  F.R.C.S. 
Vice-Presidents :  P.  J.  Cammidge,  M.D. ,  John  Clay,  C.B.iij., 
F.R.C.S. ;  H.  C.  Pearson,  F.R.C.S.Ed. 

Honorary  Secretaries :  Sydney  G.  MacDonald,  F.R.C.S.  (51, 
Queen  Anne  Street,  London,  W.l);  W.  S.  Dickie,  O.B.E., 
F.R.C.S.  (Ardencapel,  Southfield  Road,  Middlesbrough). 


INSURANCE. 


There  is  another  aspect  on  which  I  think  all  will  agre 
namely,  that  the  Government  is  entitled  to  know  w 
attendances  are  being  given  to  the  insured  populati 
This  information  should  be  as  accurate  and  reliable 
possible,  and  Dr.  T.  Wood  Locket’s  scheme  of  select 
a  certain  proportion  of  practitioners  in  each  area  work 
amongst  a  fair  sample  of  the  population  seems  to  me 
be  the  most  likely  to  give  accurate  results.  Panel  pi  a 
tioners  would,  of  course,  have  to  agree  to  accept  inferen 
from  these  figures,  and  they  would  have  to  meet 
expense,  as  Dr.  Locket  suggests,  from  the  medical  poo 
If  some  such  limited  scheme  as  this  had  been  adop 
from  the  first,  there  would  have  been  none  of  the  pres 
outcry  against  records,  aud  the  panel-prying  stunt  of 
Daily  Mail  would  not  even  have  had  its  present  ins 

stantial  basis.  .  ...  ,, 

Now  that  the  cards  have  been  issued,  let  us  use  th 
as  Dr.  Locket  suggests,  for  clinical  notes  in  cases  1 
suggest  themselves  to  our  clinical  conscience,  and  It 
the  other  details  of  attendances,  certificates,  etc. 
medical  recorders. — I  am,  etc., 

J.  S.  Manson, 

Warrington,  Feb.  20th.  Hon.  Sec.,  Warrington  Panel  Com  m 


The  Honorary  Local  General  Secretary  of  the  meeting 
is  R.  J.  Willan,  O.B.E.,  M.V.O.,  F.R.C.S.,  6,  Kensington 
Terrace,  Newcastle-on-Tyne. 


Sir, — The  panel  record  card  system  puts  the  profes 
in  the  ambiguous  position  of  the  mythical  preacher 
taught  us  to  act  according  to  his  preaching  but  not  acd 

ing  to  his  deeds.  . 

The  profession  has  taught  the  lessons  of  mdus 
fatigue  in  relation  to  poor  work,  to  accidents,  am 
disease  and  the  longevity  of  the  operatives.  It  has  inv 
gated  this  matter  very  carefully,  and  lias  arrived  at  s 
perfectly  true,  because  scientific,  conclusions.  And  ha 
arrived  at  those  conclusions,  it  has  proceeded  to  violat 
own  idol  by  imposing  on  its  members,  already  overwor 
an  additional  and  unnecessary  imposition.  To  secure 
problematical  ideal  of  a  clinical  record  of  insured  per 
a  nobler  ideal — a  demonstrated  and  dictated  ideal  nasi 
shattered.  An  imposition  has  been  laid  upon  the  shoul 
of  the  overworked ;  by  so  doing  we  are  degrading  oarsc 
and  eating  our  own  words  and  impairing  our  efficiency 
Then  how  fatuous  is  the  purpose  of  the  records !  Rec 
for  statistical  scientific  purposes  we  could  understand 
if  we  disapproved  of  the  burden  of  keeping  them.  Rec 
for  disciplinary  purposes  we  could  understand.  But  rec 
for  clinical  purposes !  Have  men  become  so  altruistic 
they  have  forgotten  self  to  such  an  extent  that  all 
past  illnesses  are  forgotten  ?  Or  is  there  an  epiden 
amnesia? — I  am,  etc.,  __ 

Pensilva.  near  Liskeard.  Cornwall.  J  •  J  ONES,  M 


CORRESPONDENCE. 

The  New  System  of  Medical  Records. 

SlR _ The  letter  of  Dr.  T.  Wood  Locket  in  your  issue  of 

February  19th  is  worthy  of  the  fullest  consideration  by  all 
panel  practitioners  and  Committees.  He  has  been  good 
enough  to  refer  in  his  detailed  scheme  t©  the  suggestion 
contained  in  the  second  part  of  the  amendment  placed  on 
the  agenda  of  the  last  Panel  Conference  by  the  Warrington 
Panef  Committee.  This  Committee  felt  that  the  proper 
time  to  suggest  amendments  to  the  scheme  of  the  Inter¬ 
departmental  Committee  on  Medical  Records  was  before 
the  expense  had  been  incurred  in  the  manufacture  and 
issue  of  the  cards,  but  apparently  those  who  swayed  the 
last  Panel  Conference  were  also  members  of  that  Inter¬ 
departmental  Committee,  and  the  mover  of  the  amend¬ 
ment — Dr.  Ferguson — did  not  find  a  seconder.  When 
passing  this  amendment  the  Warrington  Committee  had 
in  memory  the  practical  failure  of  the  two  previous 
methods  of  keeping  records— the  “floppy”  book  of  1913 
and  the  stacks  of  parcelled  cards  which,  dust-ridden,  still 
encumber  insurance  offices,  and  it  desired  to  limit  the 
present  experiment  in  the  interests  of  economy  and 
efficiency. 

The  mistake  of  the  Interdepartmental  Committee  was 
its  recommendation  to  issue  cards  to  all  insurance  practi¬ 
tioners  for  all  insurance  patients,  not  recognizing  that  a 
very  large  proportion  of  these  practitioners  either  by 
training,  temperament,  or  by  the  arduous  nature  of  their 
work  are  not  fitted  to  keep  such  accurate  records  as  to  be 
reliable  for  statistical  or  other  purposes.  The  argument 
that  the  scrappy  notes  on  the  back  of  an  envelope  are 
likely  to  benefit  medical  research  is  surely  the  height  of 
fatuity,  and  even  if  some  observation  of  purest  ray  serene 
were  made  by  a  genius  for  research,  what  chance  would 
it  have  of  being  discovered  “in  its  dark  unfathomable 
cave”  by  the  docketing  clerks  and  the  officers  of  the 
Ministry?  Clinical  records  have  some  value,  which,  How¬ 
ever,  should  not  be  exaggerated ;  the  real  question  is 
whether  they  are  worth  the  time,  labour,  and  expense 
that  are  involved  in  keeping  them. 


Sir,— There  is  one  aspect  of  the  present  systei 
records  which  is  extremely  irritating  to  a  busy  me 
man,  and  which  is  quite  unnecessary. 

A  patient  walks  in  and  says  he  is  an  insured  patient 
has  not  got  his  medical  card  with  him.  The  fpllo 
process  has  then  to  be  carried  out : 

1  A  diagnosis  has  to  be  made  and  a  prescription  writte 
am  not  sure  whether  this  prescription  ought  to  be  on  the 
insurance  forms  in  triplicate  or  on  private  prescription  lor 
2.  Next  a  certificate  has  to  be  given  that  the  patient  is 

f°3.VTheu  an  account  for  temporary  residents  has  to  be 
up  and  signed  by  the  patient  and  endorsed  by  the  doctor  i 
effect  that  the  patient  cannot  produce  his  medical  card  an 

P£4.dNext'a  continuation  card  has  to  be  filled  in  with 

necessary  clinical  details.  .  .  ,,  ,  „  • 

5  And  an  official  receipt  has  to  be  given  for  the  fee  pan 
frequently  happens  that  the  patient  then  goes  home,  am 
doctor  sees  him  no  more. 

6.  It  is  now  the  duty  of  the  doctor— who  supposes,  fror 
non-appearance  of  the  patient  for,  say  a  week,  that  the  « 
concluded— to  send  up  the  form  of  account  and  theconhnu 
card  to  the  clerk  to  the  Insurance  Committee. 

Is  not  this  an  absfird  amount  of  red  tape?  Its 
object  so  far  as  I  can  see  is  to  pander  to  careless  pati 
Would  it  not  be  much  better  and  simpler  to  make  pat 
who  cannot  produce  their  medical  cards  pay  fees 
private  patients?  This  is  a  particular  hardship  m  i 

resorts  where  there  is  a  great  influx  of  visic< 
I  am,  etc.,  rtIiLT 

Bandown.  I.W..  Feb.  28th.  H.  B.  Bin 


INSURANCE  COMMITTEES. 

London. 

Scale  of  Fees  under  (‘Oum  Arrangements:'— The  Londc 
surance  Committee,  at  its  meeting  on  February  24th,  app 
a  revised  scale  of  fees  for  the  calculation  of  the  sums  exp 
by  insured  persons  who  are  allowed  to  make  their  own  arr 
meuts.  The  scale  hitherto  in  operation  was  adopted  in 
and  objections  have  been  raised  to  its  continuance  in  i 
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altered  conditions  now  prevailing.  The  new  scale  is  as 

ws : 


Attendance  on  patient  at  practitioner’s  residence, 
surgery,  or  dispensary  ...  ...  ...  ...  3  0 

Visit  to  patient’s  residence  ...  ...  ...  ...  4  6 

Special  visit,  such  as  visit  made  by  patient’s  desire 
on  same  day  as  that  on  which  a  call  is  received 
after  10  a.m.  or  on  Sunday  ...  ...  ...  ...  4  6 

Night  visit  (between  8  p.m.  and  8  a.m.,  in  response 
to  call  received  between  those  hours)  ...  ...  6  0 

Surgical  operation  requiring  local  or  general  anaes¬ 
thetic,  or  case  of  abortion  or  miscarriage  ...  ...  21  0 

Administration  of  general  anaesthetic  ...  ...  21  0 

Setting  of  fracture  (femur  21s.),  others  ...  ...  10  6 

deduction  of  dislocation  (hip  2Is.l,  others  ...  ...  10  6 

Fee  for  report...  ...  ...  ...  ...  ...  2  6 

Fee  for  attendance  for  giving  certificates  ...  .”  1  0 

isequent  attendances  after  the  setting  of  a  fracture  or  reduction 
lislocation  are  to  be  at  “  visit  ”  rate. 

ruction  oj  Practitioners'  Lists— It  was  reported  that  cor¬ 
'd  lists,  representing  nearly  200,000  persons,  had  been 
died  to  237  practitioners  in  the  London  area,  leaving  over 
practitioners’  lists  to  be  corrected  in  accordance  with  the 
irements  of  the  Distribution  Fund.  The  correction,  so  far 
has  gone,  has  shown  that  the  number  of  medical  index 
5,  which  record  the  number  of  insured  persons  on  each 
titioner’s  list,  differs  to  the  extent  of  9  or  10  per  cent,  from 
igures  of  credit  in  the  book  ledgers :  in  the  case  of  some 
fcitioners  the  figures  of  credit  are  less  than  the  number  of 
9,  and  in  other  cases  more.  It  is  upon  the  basis  of  these 
es  of  credit  that,  for  administrative  convenience,  the 
titioners  concerned  have  been  paid,  as  it  is  impracticable 
unt  on  each  quarter  day  the  actual  number  of  cards  on  the 
of  1,500  doctors,  and  these  figures  are  adjusted  by  additions 
corrections  as  they  occur.  Cases  are  given  in  which  the 
es  of  credit  as  a  result  of  the  correction  have  been  reduced 
everal  hundreds.  In  one  case,  when  the  figures  before 
\ction  were  2,416,  they  have  been  reduced  by  609,  involving 
metary  adjustment  per  annum  of  £334  19s.  It  is  under- 
1  that  the  effect  of  correcting  practitioners’  lists  now  in 
:ess  will  not  vary  the  total  amount  available  for  distribu- 
but  it  will  alter  the  incidence  of  payment  of  individual 
itioners.  Steps  are  being  taken  to  ensure  the  mainten- 
of  a  correct  list,  both  of  figures  of  credit  and  medical 
l  cards,  and  to  secure  that  the  adjustments  in  the  two 
ods  of  record  are  carried  out  uniformly. 


GAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

ord  Cards— At  the  meeting  of  the  London  Panel  Com- 
9n  February  22nd,  the  question  of  record  cards  was 
discussed,  and  the  Committee  accepted  two  recom- 
tatious  of  a  subcommittee  to  the  effect  that  some  form  of 
cal  record  was  necessary,  and  that  practitioners  should 
e  required  to  enter  matters  on  the  record  cards  which  in 
opinion  were  likely  to  be  detrimental  to  the  interests  of 
insured  persons  concerned.  A  third  recommendation, 
ver,  that  the  Committee  should  express  no  opinion  with 
d  to  the  present  form  of  record  until  it  had  been  in  use  for 
iod  of  six  months,  was  opposed  by  Dr.  E.  A.  Gregg  and 
s.  Dr.  Gregg  agreed  that  a  clinical  record  might  °be  of 
value,  but  he  objected  to  the  time-sheet,  and  pointed  out 
us  drawbacks,  such  as,  for  instance,  that  the  period  during 
1  the  practitioner  was  most  busily  engaged  in  attending  to 
>atient  was  likely  to  be  the  very  period  during  which  he 
x  omit  to  make  the  entries,  and  consequently  would  receive 
edit  for  the  work  he  was  doing.  The  recommendation  of 
ibcommittee  was  lost,  and  Dr.  Gregg  then  moved : 


iat  m  the  opinion  of  the  London  Panel  Committee  the  present 
edical  records  are  neither  advantageous  to  the  medical  service 
>r  beneficial  to  the  community,  and  that  it  is  desirable  that 
ey  be  discontinued  forthwith.” 


ite  of  a  remonstrance  from  the  chairman  of  the  Committee 
hardale),  who  said  that  the  passing  of  this  motion  would 
utile  proceeding  and  one  not  quite  wor  thy  of  the  reputation 
3  London  Panel  Committee,  which  had  always  stood  for 
y  in  insurance  policy,  the  motion  was  carried  by  about 


nccs  of  a  Second  Practitioner. — A  recommendation  was 
e  the  Committee  that  an  account  for  the  services  of  a 
d  practitioner  in  administering  a  general  anaesthetic  in 
tain  case  be  disallowed  on  the  ground  that  a  general 
khetic  was  not  necessary;  the  operation  was  for  the 
la5lon  of  an  abscess  iu  quinsy.  The  practitioner  attended 
6  Uie  Committee  and  said  that  in  this  case  the  patient, 
vas  a  young  girl,  could  not  or  would  not  open  her  mouth 
mt  a  general  anaesthetic,  and  he  produced  other  medical 
on  to  show  that  such  an  anaesthetic  was  necessary.  After 
the  practitioner,  who  added  to  his  evidence  a  protest 
3t  the  waste  of  time  involved  in  such  an  inquiry,  the 
nittee  unanimously  rejected  the  subcommittee’s  recom- 
ation  and  allowed  the  charge.  In  another  case  an 
nit  for  emergency  treatment  was  disallowed  on  the  ground 
a  though  the  patient’s  own  doctor  had  been  sent  for,  and 
avAilable,  his  deputy  had  not  been  sent  for  and  another 
“loner  was  called  in. 

Drugs  Regulations . — The  Committee  agreed  to  make 
st  against  the  draft  regulations,  issued  by  the  Home 
rihin«r  i Dangerous  Drugs  Act,  with  regard  to  the 
ng  and  dispensing  of  certain  drugs.  An  inquiry  is  to 


be  made  of  the  Ministry  of  Health  as  to  the  obligations  laid 
upon  insurance  practitioners,  and  the  Ministry  is  to  be  asked 
to  use  its  influence  to  obtain  a  postponement  of  the 
Regulations. 

Brighton. 

The  following  resolutions  have  been  unanimously  adopted : 

Medical  Records.  * 

That  this  meeting  of  insurance  practitioners  for  Brighton,  having 
considered  the  present  record  cards,  is  of  opinion  that  they  should 
be  given  a  fair  trial,  but  that  in  order  to  safeguard  so  far  as 
possible  the  secrecy  of  the  information  given  thereon,  the 
Ministry  of  Health  should  claim  privilege  as  being  confidential 
documents,  the  contents  of  which  ought  not  in  the  public 
interest  to  be  disclosed  ;  and,  further,  should  take  from  time 
to  time  any  other  steps  which  would  tend  to  secure  most  fully 
that  secrecy  which  is  essential  for  successful  medical  practice 
and  is  required  for  reliable  statistical  data. 

Dangerous  Drugs  Regulations. 

Having  considered  the  Regulations  proposed  to  be  issued  by  the 
Home  Office  under  the  Dangerous  Drugs  Act,  the  Panel  and  Local 
Medical  Committee  for  Brighton  is  of  opinion  that :  (a)  The  pro- 
cedure  which  it  is  required  that  the  insurance  practitioners 
should  adopt  will  prove,  under  the  unnecessary  official  inter¬ 
ference  with  everyday  practice,  both  irksome  and  detrimental 
to  the  interests  of  the  insured  person,  seeing  that  the  consequence 
will  be  lu  many  cases  to  deprive  such  persons  of  the  drugs  which 
would  otherwise  be  given,  or,  if  they  are  given,  their  required 
advertisement  on  the  bottle  will  have  a  harmful  effect  on  the 
patient  in  many  cases.  (6)  The  insurance  practitioner  should 
be  allowed,  as  heretofore,  every  latitude  in  determining  the  drugs 
considered  most  desirable  for  his  insurance  patient,  without 
having  to  disclose  to  any  inspecting  officials  professional  matters, 
and  should  be  responsible  to  the  Minister  of  Health  alone  for  his 
actions. 

Gloucestershire. 

At  a  joint  meeting  of  the  Gloucestershire  Local  Medical  and 
Panel  Committee  and  the  corresponding  Committee  of  the 
County  Borough  of  Gloucester,  held  on  February  1st,  the 
following  resolution  was  adopted  : 

That,  in  the  opinion  of  this  meeting,  the  record  cards  should  take 
the  place  of  the  medical  cards,  and  should  be  in  the  possession  of 
the  insured  persons,  who  should  be  responsible  for  them  and 
should  produce  them  when  required  by  the  practitioners,  and 
should  surrender  them  for  inspection  from  time  to  time  in  the 
same  way  as  they  surrender  the  stamped  cards.  Further,  that 
the  practitioners  should  only  be  responsible  for  such  entries  on 
the  records  as  would  afford  a  useful  and  continuous  clinical 
record;  all  other  particulars — for  example,  age,  employment,  etc. 
— being  supplied  by  the  approved  societies. 

A  copy  of  the  resolution  has  been  forwarded  to  the  Ministry 
of  Health. 


Jhtbal  anti  Jitilitaqj  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Commanders  F.  H.  Stephens,  O.B.E.,  to  the  Cambrian,  G.  C.  Cross 
to  the  Cleopatra,  J.  L.  Barford  to  the  Pembroke,  for  R.N.  Barracks, 
Chatham  (temporary),  F.  E.  Bolton  to  the  Southampton.  Surgeon 
Lieutenant  Commanders  A.  C.  Paterson  to  the  Caroline,  A.  S. 
Patterson  to  the  Crescent  (temporary),  G.  L.  Ritchie,  M.C.,  to  the 
Southampton.  Surgeon  Lieutenant  J.  F.  M.  Campbell  to  the  Victory. 
Burgeon  Lieutenant  (temporary)  T.  L.  P.  Harries  to  the  Indus.  To 
be  Surgeon  Lieutenant :  J.  W.  Tighe. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  H.  M.  J, 'Perry,  O.B.E.,  to  be  a  Professor  at  the  Royal  Army 
Medical  College. 

Major  T.  H.  Gibbon,  O.B.E.,  retains  the  .temporary  rank  of  Lieu¬ 
tenant-Colonel  whilst  specially  employed. 

Major  P.  J.  Marett  retires,  receiving  a  gratuity,  and  is  granted  the 
rank  of  Lieutenant-Colonel. 

Temporary  Captain  S.  A.  McClintock  to  be  temporary  Major  whilst 
specially  employed. 

The  notification  in  the  London  Gazette  of  July  1st,  1919,  regarding 
Captain  O.  D.  Jarvis  is  cancelled. 

To  be  temporary  Captains  :  C.  B.  Dyson,  late  Captain  S.R.  (seniority 
from  November  7th,  1919),  R.  T.  G.  Aickin,  late  temporary  Captain 
(seniority  from  February  3rd.  1917). 

Temporary  Captain  F.  W.  H.  Pilot  relinquishes  his  commission. 


INDIAN  MEDICAL  SERVICE. 

Major  Geoffrey  Gratrix  Hirst  to  be  an  officer  in  charge,  Medical 
Store  Ddpot,  vice  Lieut. -Colonel  William  Davey  Hayward,  M.B., 
retired,  August  5th,  1920. 

The  promotion  to  present  rank  of  Major  Robert  Knowles  is  ante¬ 
dated  from  February  1st,  1920,  to  August  1st,  1919. 

Lieut. -Colonel  D.  W.  Sutherland,  C.I.E.,  V.H.S..M.D.,  Principal  and 
Professor  of  Medicine,  King  Edward  Medical  College,  Lahore,  is 
granted,  with  effect  from  January  15th,  1921,  furlough  on  average 
salary  for  five  months  and  in  continuation  vacation  leave  for  three 
months. 

Lieut. -Colonel  E.  V.  Hugo,  C.M.G.,  M.D.,  F.R.C.S.,  V.H.S.,  Professor 
of  Surgery,  King  Edward  Medical  College,  Lahore,  is  appointed  to 
officiate  as  Principal  of  the  College  during  the  absence  on  leave  of 
Lieut. -Colonel  D.  W.  Sutherland  until  further  orders. 

Major  J.  J.  Harper  Nelson,  O.B.E.,  M.C.,  M.D.,  F.R.C.S.E.,  Professor 
of  Materia  Medica,  King  Edward  Medical  College.  Lahore,  is  appointed 
to  officiate  as  Professor  of  Medicine  in  the  College,  with  effect  from 
date  on  which  he  assumes  charge  of  his  duties  and  until  further 
orders. 

Captain  Amir  Chand,  M.B.,  is  appointed  to  officiate  as  Professor  of 
Materia  Medica  in  the  College,  with  effect  from  date  on  which  he 
assumes  charge  of  his  duties  and  until  further  orders. 

The  services  of  Captain  H.  R.  H.  Robson,  M.B.,  are  placed  tempo¬ 
rarily  at  the  disposal  of  the  Government  of  Burma  (December  13th 
1920). 

Lieut. -Colonel  F.  H.  G.  Hutchinson,  M.B.,  D  P.H.,  D.T.M.,  Sanitary 
Commissioner  with  the  Government  of  India,  is  granted  privilege 
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avail  himself  of  the  leave.  CIE  D.s.O„  M.D..  D.P.H.,  Special 
na.ier  the  Dtrector-General  I  d  officiate  as  Sanitary  Commis- 

iS““ve  01  r“1' 

for  officers  on  study  leave. _ _ 


TERRITORIAL  FORCE. 

Royal.  Army  Medical  Corps.  .  ,, 

Lieut.-Colonel  P.  R.  Ash  resigns  his  commission  and  retains  th 

iaSb,Mdyretain8’tbe 
"SiSi £ieStana?t»S2o!iey .  M.C.,  to  be  Lieutenant-Colonel  and 
^l^clarem^THI^1  to  "be^Limitenant-Col^e^'and^ommand 

Burton-Major  R.  L.  FitzGerald  from  5th  Battalion  East  Lancashire 
Regiment  with  precedence  as  from  January  16th,  1916.  Captain 
CHS  lledmond,  Captain  W.  D.  Carruthers,  from  1st  London  (City 
of  London)  Sanitary  Company,  with  precedence  as  from  Decembei 

1SOapt£in  (acting  Lieut.-Colonel)  J.  R.  Pooler,  O.B.E.,  relinquishes  his 

&°Ca'p tain  L °R .'(L  de  G1  amviUe'oate6 R . A . M. C . )  to  be  Lieutenant  with 
precedence  as  from  February  27th,  1915,  and  to  relinquish  the  rank  of 
CaDtain  July  21st,  1920 (substituted  for  notification  published  in  the 
London  Gazette .January  3rd,  1921.  under  the  name  L.  R.  G.  de 

G  wSrilm  Major)  W.  0.  Gunn  reliMnUtaes  hi.  acting  rank  on 

TrcSf“Sf"S'  to  reiinqnieb  the  rank  .1  M«o, 

J  L  Menzies,  M.C.  (late  R.A.M.C.).  with  precedence  as  from  May  10th 
lqiR  V  I  Gaffikin.  M.C.  (late  R.A.M.C.S.R.),  with  precedence  as  from 
Anril  1st  1915 ‘Captain  H  W.  Featherstone  (late  R.A.M.C.S.R.),  with 
precedence  from  June  1st,  1918;  Captain  T.  Carnwath,  D.S.O  from 
T.F.Res.  (August  3rd,  1920);  Captain  A.  C.  MacDonald,  M.C.  (late 
R  A  M  C  S  R  )  with  precedence  as  from  February  10th,  1917 ;  Captain 
H .  L .  G arson ,  O.B.E.,  M.C.  (late  R.A.M.C.S.R.l,  with  precedence  from 

^Captain  D.  Buchanan  is  seconded  under  para,.  114,  T.F.  Regulations. 

The  following  officers  resign  their  commissions:  Lieut.-Colonel 
C  S  Brebner,  D.S.O. ,  and  retains  the  rank  of  Lieutenant  Colonel. 
Major  W.  Macdonald,  and  retains  the  rank  of  Major.  Captains  J.  Dale, 
O  R  F,  and  A  C.  Mallace,  M.C.,  and  are  granted  the  rank  of  Ylaior. 
Captain  ^and  retain  the  rank  of  Captain  :  H.  C.  Gilmore,  W.  H.  Date. 

^'r^°bey Lieute^Mits^Captaii^T. 6 D?  Webster  (late  R  A  M.C.),  with 

C a6p toinnC*L hm t  e*nan t ^ Nlsl^e t' ( 1  a te^ R. A .M  .IT  wit*  precedence 
as  Pfrem'  January  10th,  1915 ;  Second  Lieutenant  R.  J.  Dyson,  from 
T.F.Res.  (West  Yorkshire  Regiment). 


National,  Hospital  for  the  Paralysed  and  Epileptic,  Qq 
Square,  W.C.I.— Daily  (except  Wed.  and  Sat.)  2  p.m.,  t 
patient  Clinics.  - -  1  ™  m  ’ 


pauen u  ouuibs.  Lectures,  3.30  p.m.  Mon.,  Mr.  S'cott:  1 
turbances  of  the  Vestibular  System;  Tues.,  Dr.  R.  Russ< 
Syphilis  of  the  Nervous  System ;  Thurs.,  Dr.  G.  Holmes  :  Musci 
Atrophy.  Fri.,  3.30  p.m..  Dr.  R.  J.  Reynolds  :  .X-Ray  Demonstrat 

of  Cases. 

St.  Mary’s  Hospitals,  Manchester  (Whitworth  Street  WestBram 
—Fri.,  4.30  p.m.,  Dr.  Ward  :  Dyspepsia  in  Infancy. 

Salford  Royal  Hospital.— Thurs..  4.30  p.m.,  Dr.  Jenkins:  Exa 
nation  of  Sputum. 

West  London  Post-Graduate  College,  Hammersmith,  V 
Daily.  10  a  m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clii 
and  Operations.  Mon.,  2.30  p.m..  Dr.  Saunders:  Medical  Ca 
Lectures— 5  p.m.,  Mon.,  Dr.  G.  Stewart:  Spinal  Tumours;  Tu 
Dr.  Pernet:  Alimentary  Tract  and  Morbid  Skin  Manifestatio 
Wed.,  Mr.  Gibb:  Glaucoma;  Thurs.,  Dr.  B.  Spilsbuiy:  Aisen 
Poisoning;  Fri.,  Mr.  Steadman:  Dental  Sepsis;  Sat.,  noon, 
Sinclair  :  Surgical  Diseases  of  Abdomen. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

Major  Sir  Robert  Jones,  K.B.E.,  C.B..  T.D  from  1st  Western  General 
Hospital,  to  be  Colonel,  and  to  be  granted  the  honorary  rank  of 
Major-General.  _ _ 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Hunterian  Society.  Sion  College,  The  Embankment  E.(L,  Wed., 
9pm  —Mr  H.  Tyrrell  Gray:  Obscure  Intestinal  Colic.  Di.  A.  R. 
Friel :  Continuous  Electric  Current  in  Treatment. 

Mutuoal  Society  of  London,  11,  Chandos  btreet,  W.I.— Mon., 

M  9  p.m.,  Mr  G.  E.  Gask:  Lettsomian  Lecture  on  Surgery  of  the 
Chest  and  Pleura. 

Middlesex  Hospital  Medical  School,  W.  —  Emeritus  Lectures, 
3  pm-  Tues  ,  Dr.  W.  McC.  Wanklyn :  Future  of  the  Medical  Pro¬ 
fession.  Fri.,  Sir  J.  Kingston-Fowler  :  Treatment  of  Tuberculosis. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.— Tues.,  5  p.m.. 
Dr  George  Graham :  Goulstonian  Lecture — Glycaemia  and 
Glycosuria.  Thurs.,  5  p.m.,  Dr.  A.  Whitfield;  Lumleian  Lecture 
Etiology  of  Skin  Diseases. 

Royal  Society  of  Medicine.— Section  of  Psychiatry:  Tues., 
5.30  p.m..  Dr.  Henry  Devine :  Study  of  Hallucinations  in  a  Case  of 
Schizophrenia,  Section  cf  Balneology  and  Climatology  .  Thuis., 
5  30  p  m  Discussion  on  Baths  and  Health  Resorts  in  Gynaecology. 
Members  of  the  Section,  with  guests,  will  dine  together  at  the 
Wei  beck  Palace  Hotel,  Welbeck  Street,  W.  ,  at  7  p.m.  Those  in- 
tending  to  be  present  are  requested  to  notify  Dr.  C.  F.  Sonntag, 
80a  Belsize  Park  Gardens,  N.W.3.  Section  of  Neurology  and 
Ophthalmology:  Thurs.,  8p.m.,  Cases.  Thurs.  and  Fri.,  8.30  p.m., 
Discussion:  Ocular  Palsies,  to  be  opened  by  Dr.  Gordon  Holmes 
and  Mr  Leslie  Paton,  and  continued  by  Mr.  J.  B.  Lawford, 
Mr  H  S  Mayou,  Mr.  N.  Bishop  Harman,  Mr.  Foster  Moore, 
Mr’  W’  H.  McMullen,  Mr.  M.  L.  Hine,  Dr.  S.  A.  K.  Wilson,  and 
others.  Clinical  Section :  Fri.,  5  p.m..  Gases. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C. 2^—  Thurs.,  6  p.m., 
Dr.  K.  Sibley:  Chesterfield  Lecture — Electrical  Treatments. 

POST-GRADUATE  courses  and  lectures. 

Glasgow  Post-Graduate  Medical  Association,  Western  In¬ 
firmary.— Wed.,  4.15  p.m.,  Professor  Monro  and  Sir  Kennedy 
Dalziel:  Medical  and  Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C  — Thurs., 
4  p.m..  Dr.  C.  B.  Heald:  Muscular  Defe  ts  in  Poliomyelitis. 

London  Hospital  Medical  College.— Lecture  Demonstrations  on 
Gonorrhoea:  Mr.  Clarkson,  Tues.  and  Thurs.,  4.30  p.m.,  Men; 
Dr.  Simpson,  Wed.  and  Fri.,  4.30  p.m.,  Women. 

Manchester  Babies’  Hospital,  Slade  Lane.— Sat.,  3.30  p.m.,  Dr. 
Chisholm;  Therapeutic  Value  of  Food  Preparations. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  H.  H. 
Rayner  :  Surgical  Disorders  of  Infaucy  and  Early  Childhood. 

National  Hospital  for  Diseases  of  the  Heart.  Westmoreland 
Street  W.I.— Mon.,  5.30  p.m.,  Dr.  J.  Parkinson:  Dropsy. 


Untislj  JIUMral  ^ssoriation. 

OFFICES  AND  LIBRARY,  429,  STRAND,  LONDON,  W.C. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodi 
and  standard  works  can  be  consulted,  is  open  to  mem 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  b< 
including  current  medical  works  ;  they  will  be  forwai 
if  desired,  on  application  to  the  Librarian,  accompa 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary 
Business  Manager.  Telegrams;  ArticuIate.Westrand.Loo 
Medical  Secretary  (Telegrams :  Medisecrs ,  Westrand,  Lond 
Editor,  British  Medical  JoimiaUTelegrams  :  Aitiology,  West 
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March. 

Edinburgh  Branch  :  Winter  Clinical  Meeting. 
Infirmary,  3.15  p.m.  Lecture  by  Dr.  J.  S.  Haldane,  F 
5  p.m. ;  Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 
London  :  Scrutiny  Subcommittee,  2  p.m. 

Loudon  ;  Finance  Committee,  2.30  p.m. 

London :  Special  Subcommittee  as  to  Salaries  of  Li 
tory  Research  Workers,  Professors,  and  Tea 
2.30  p.m. 

City  Division ;  General  Meeting. 

.  London  :  Contract  Practice  Subcommittee,  2.30  p  m. 
London  :  Standing  Subcommittee  of  Central  Ethical 
mittee,  2  p.m. 

London  :  Propaganda  Subcommittee.  2.15  p.m. 
London:  Joint  Conference  of  Ministry  of  Health.  M 
Political,  Hospitals,  and  Public  Health  Committees, 
North  of  England  Branch,  Mental  Hospital,  R: 

3pm  Professor  J.  Middlemiss  :  Incipient  Insanit: 
London  :  Public  Health  Committee  (provisional). 
London  :  Hospitals  Committee,  2.30  p.m. 

London  :  Medico-Political  Committee  (provisional). 

April. 

Worcestershire  and  Herefordshire  Branch:  I 
Medical  Association  Lecture  by  Mr.  P.  L.  1 
F.R.C.S.,  on  the  Differential  Diagnosis  of 
Abdominal  Conditions. 
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A  RPOINTMENTS. 

BURNELL-JONES,  H.  S.,  L.M.S.S.A.,  D.P.H.Oxon.,  Clinical  Assi: 
Venereal  Diseases  Department,  General  Hospital,  and  Hon 
Anaesthetist,  Dental  Hospital,  Birmingham. 

Candler,  A.  L.,  M.B.,  B.S.Lond.,  F.R.C.S.,  Surgeon  to  the 
Devon  and  Exeter  Hospital.  . 

Colyer,  Stanley,  M.D.Lond.,  M.R.C.P.,  Assistant  Radiologist  t 
Royal  Dental  Hospital.  „  „  T  ,  „  .  . 

Roper,  Frank  A.,  M.D.Camb.,  M.R.C.P.Lond., Physician  to  the 
Devon  and  Exeter  Hospital.  ~  , 

Stannus,  Hugh  S.,  M.D.,  M.R.C.P.Lond.,  Physician  to  Out-pal 
French  Hospital,  London.  .  .  .  .  Q 

Todd,  Alan  H„  M.S..  B.Sc  LoDd..  F.R.C.S.Eng.,  Assistant  Smgc 
the  Queen’s  Hospital  for  Children,  Hackney  Road,  E.2. 


BIRTHS,  MARRIAGES,  AND  DEATHS) 

The  cliarqe  lor  inserting  announcements  of  Births,  Marti 
and  Deaths  is  gs.,  which  sum  should  be  forwarded  wit 
notice  not  later  than  the  first  post  on  Tuesday  mormv 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Maynard.- On  February  23rd,  at  1  Cleveland  Gardens.  V  th( 
of  Edwin  Maynard,  M.D.,  F.R.C.S  ,  of  81,  Oxfoid  leir 
Park,  W.,  of  a  son. 

Pinson— On  February  21st,  at  155,  n ' 6’ k  S t r e e t ,  C her  It  o n-o&-  n’ 
Manchester,  to  Lillie  Mary,  M.R.C.S..  and  K.  B.  Pinson, 
M.R.C.S.— a  daughter.  * 

Vickery.- February  17th,  1921,  at  The  Glen,  Fordingbndge,  t 
to  Dr.  and  Mrs.  E.  P.  H.  Vickery— a  son. 

MARRIAGE.  ' 

Richards — Oeiyier. — On  December  21st,  1920,  at  St^JMav 
Fields,  by  the  Rev.  Dr.  Oxford,  William  Arthur  Richards, 
B.S.Lond  ,  to  Noel  Olivier,  M.B.,  B.S.Lond, 

HEATH. 

Howard. — On  February  25th,  1921,  at  Park  Lane  House,  k  aCC  1 
Annie,  the  wife  of  Arthur  Howard,  M.B.,  Cb.B. 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  was  held  at  429,  Strand, 
London,  W.C.,  on  Wednesday,  February  16th,  1921,  with 
Dr.  R.  A.  Bolam  in  the  chair.  There  were  present: 

Sir  Clifford  Allbutt  (President),  Dr.  T.  W.  H.  Garstang  (Chairman  of 
Representative  Meetings),  Dr  G.  E.  Haslip  (Treasurer),  Dr.  T.  Ridley 
Bailey  (Staffs),  Dr.  J.  A.  P.  Barnes  (London).  Sir  James  Barr  (Liver¬ 
pool),  Dr.  J.  W.  Bone  (Luton),  Dr.  H.  B.  Brackenbury  (London),  Dr. 
H.  C.  Bristowe  (Wriugton),  Dr.  C.  Buttar  (London),  Mr.  Russell 
C'oombe  (Exeter),  Dr.  J.  Singleton  Darling  (Lurgan),  Dr.  James  Don 
(Newcastle),  Dr.  R.  Langdon  Down  (Hampton  Wick),  Mr.  W.  McAdam 
Eccles  (London),  Lieut. -Col.  R.  H.  Elliot,  Dr.  A.  C.  Farquharson,  M.P. 
(London),  Dr.  A.  Forbes  (Sheffield),  Dr.  E.  R.  Fothergill  (Hove),  Dr. 
H.  A.  Francis  (London),  Dr.  J.  Goff  (Windlesham),  Mr.  N.  Bishop 
Harman  (London),  Dr.  I.  W.  Johnson  (Bury),  Dr.  D.  Lawson 
(Banchory),  Sir  R.  H.  Luce  (Derby),  Dr.  J.  A.  Macdonald  (Taunton), 
Dr.  S.  Morton  Mackenzie  (Dorking),  Major-General  Sir  William 
Macpherson  (London),  Dr.  H.  C.  Mactier  (Wolverhampton),  Surgeon 
Captain  E.  H.  Meaden  (London),  Dr.  R.  Peacocke  (Dublin),  Dr.  C.  M. 
Pearson  (Edinburgh),  Dr.  F.  Radcliffe  (Oldham),  Dr.  D.  Ross  (London), 
Dr.  D.  A.  Sheahan  (Portsmouth),  Dr.  W.  Johnson  Smyth  (Bourne¬ 
mouth),  Dr.  W.  Snodgrass  (Glasgow),  Dr.  F.  O.  Stedman  (Weybridge), 
Dr.  J.  Stevens  (Edinburgh),  Dr.  W.  B.  Crawford  Treasure  (Cardiff), 
Mr.  E.  B.  Turner  (London),  Dr.  E.  O.  Turner  (Bucks),  Sir  Jenner 
Yerrall  (Bath). 

The  Council  resolved  to  send  a  special  letter  to  Sir 
Dawson  Williams,  Editor  of  the  British  Medical 
Journal,  expressing  its  gratification  that  the  Editor’s 
services  to  the  medical  profession,  medical  journalism, 
and  the  community  had  been  recognized  by  the  King. 
Congratulation  on  their  knighthoods  was  conveyed  also 
to  Sir  Squire  Sprigge,  Sir  Charles  Ryall,  Sir  William 
Hodgson,  and  Sir  Alexander  Jarvie  Hood. 

Dr.  Macdonald' s  Visit  to  South  Africa. 

The  Chairman,  on  behalf  of  the  Council,  welcomed 
Dr.  J.  A.  Macdonald  after  his  recent  visit  to  South 
Africa  on  behalf  of  the  Association,  and  drew  attention 
to  resolutions  by  South  African  Branches  expressing 
appreciation  of  Dr.  Macdonald’s  work  and  personality. 
Dr.  Macdonald,  at  the  Chairman’s  invitation,  then  gave 
the  Council  some  account  of  his  travels  (a  report  of  this 
appears  in  the  Supplement  at  page  70).  The  Council 
placed  on  record  its  deep  appreciation  of  the  great  service 
rendered  to  the  Association  by  Dr.  Macdonald  during 
his  tour  of  the  South  African  Branches  as  the  Council’s 
representative. 

The  Question  of  Federation. 

The  Council  approved  for  publication  the  report  to 
Divisions  and  Representative  Body  (since  published  in 
the  Supplement  of  March  5th,  1921)  upon  the  steps  to 
he  taken  whereby  the  British  Medical  Association  may 
become  in  part  a  federation.  The  Council  resolved  to 
convene  an  extraordinary  general  meeting  of  the  Asso¬ 
ciation,  to  be  held  at  Newcastle  on  July  19th,  1921,  for 
adoption  of  the  amended  articles  and  by-laws  enabling  the 
Association  to  become  in  part  a  federation.  Should  the 
amended  articles  and  by-laws  be  adopted  on  July  19th, 
a  further  extraordinary  general  meeting  will  be  held  at 
429,  Strand,  London,  on  August  3rd,  1921,  to  confirm  the 
adoption.  The  Council  decided  also  that  a  conference  on 
this  subject  should  be  held  at  the  Head  Office  on  July  5th, 


at  10  a.m.,  and  invitations  are  being  sent  to  the  Oversea 
Branches,  the  Federal  Committees,  and  the  Joint  Organiza¬ 
tion  Committee  for  Ireland.  This  conference,  after  con¬ 
sideration  of  the  report  and  recommendations  published 
in  last  week’s  Supplement  will  (by  instruction  of  the 
Council)  report  direct  to  the  Annual  Representative 
Meeting,  with  particular  reference  to  the  views  expressed 
by  the  Oversea  and  Irish  representatives. 

Professional  Secrecy. 

Arising  out  of  a  recommendation  of  the  Central  Ethical 
Committee  the  Council  expressed  the  following  opinion : 

1.  That  when  a  medical  practitioner  refuses  to  divulge 
information  which  he  has  obtained  in  the  exercise  of  his  pro¬ 
fessional  duties  in  such  circumstances  as  the  following  : 

(а)  In  a  court  of  law  when  the  court  has  ruled  that  the 
information  so  obtained  must  be  disclosed; 

(б)  Where  it  is  already  provided  by  Act  of  Parliament 
that  he  must  do  so,  for  instance,  as  in  notification  of  certain 
diseases, 

such  action  must  be  taken  entirely  on  his  own  responsibility, 
and  the  Association  could  not  be  expected  to  support  him  or 
protect  him  from  consequences  he  may  incur  in  so  doing. 

2.  That  if  attempts  be  made  to  add  additional  exceptions  to 
the  general  rule  of  the  profession  as  regards  professional 
secrecy,  the  Association  recognizes  that  it  will  be  necessary, 
after  due  consideration  (i)  to  resist  by  all  lawful  means  any 
such  encroachment,  and  (ii)  where  such  encroachment  is 
attempted,  to  accord  support  by  any  means  in  the  power  of  the 
Association  to  any  individual  practitioner  who  may  be  assailed 
through  such  new  encroachment. 

Municipal  Hospitals  and  Clinics. 

The  Ministry  of  Health  Committee,  in  its  report  to  the 
Council,  submitted  a  number  of  recommendations  as  to 
the  policy  of  the  Association  on  the  question  of  municipal 
hospitals  and  clinics.  It  was  decided  to  call  a  joint  meet¬ 
ing  of  the  Medico-Political,  Public  Health,  Hospitals,  and 
Ministry  of  Health  Committees,  to  consider  the  whole 
question  of  municipal  hospitals  and  clinics.  The  drawing 
up  of  an  agenda  for  this  meeting  was  placed  in  the  hands 
of  the  four  chairmen  concerned,  who  were  further  em. 
powered  to  invite  to  the  conference  representative  medical 
officers  of  health  or  others  particularly  interested  in  the 
setting  up  or  administration  of  municipal  hospitals  or 
clinics. 

On  the  subject  of  Poor  Law  hospitals  and  civil  needs 
a  series  of  proposals  put  forward  by  the  Hospitals  Com¬ 
mittee  was  approved  for  recommendation  to  the  Repre¬ 
sentative  Body,  together  with  a  number  of  the  resolu¬ 
tions  passed  by  the  Conference  of  Representatives  ot 
Medical  Staffs  of  Voluntary  Hospitals  held  on  December 
21st,  1920,  and  reported  in  the  Supplement  of  January  1st. 
1921. 

The  Collective  Opinion  of  the  Profession. 

The  report  of  the  Special  Committee  appointed  to  con¬ 
sider  the  formation  of  a  Central  Medical  Representative 
Committee  was  received  and  discussed,  with  particular 
reference  to  the  memorandum  on  this  subject  published 
in  the  Supplement  of  February  19th,  1921.  The  Chairman 
undertook  that  the  Committee  would  take  into  considera¬ 
tion  the  series  of  questions  formulated  by  Dr.  Fothergill, 
and  since  embodied  in  a  letter  by  him  printed  in  the 
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Journal  of  March  5th.  The  Special  Committee  con¬ 
sidering  this  subject  now  consists  cf  Dr.  Bolam  (chairman). 
Dr.  Garstang,  Dr.  Haslip,  Dr.  Brackenbury,  Sir  JenneL 
Verrall,  and  Dr.  E.  J.  Maclean.  The  Chairman  stated 
that  the  Certifying  Factory  Surgeons’  Association  and  the 
Poor  Law  Medical  Officers’  Association  of  England  and 
Wales  had  already  accepted  the  invitation  to  co-operate 
with  the  British  Medical  Association  in  forming  such  a 
representative  medical  committee  as  the  Mimstei  o 
Health  had  asked  for.  (Since  then  the  Society  of  Medical 
Officers  of  Health  has  also  accepted.)  The  Chairman  of 
the  Scottish  Committee  stated  that  his  committee  was  ot 
opinion  that  there  should  be  a  Scottish  representative 
on  the  English  Central  Committee  when  set  up,  and  an 
English  representative  on  the  analogous  Scottish  Com¬ 
mittee.  This  and  other  points  Dr.  Bolam  undertook  to 
bring  to  the  notice  of  the  Special  Committee. 

Medico-Political. 

The  report  of  the  Medico- Political  Committee  included 
reference  to  medical  certificates  of  inability  to  attend 
school,  fees  for  medical  practitioners  called  in  on  the 
advice  of  midwives,  notification  of  infectious  diseases, 
fees  and  travelling  allowances  for  medical  witnesses,  the 
Tasmanian  Medical  Act,  and  the  organization  of  the  Post 
Office  medical  officers.  Arising  out  of  this  Committee  s 
report  the  Council  resolved  that  the  British  Medical  Asso- 
ciation  should  endeavour  to  obtain  the  best  terms  and  con¬ 
ditions  for  medically  qualified  laboratory  and  research 
workers  and  professors  and  teachers,  so  far  as  possible  m 
co-operation  with  the  Association  of  University  Teachers. 
With  regard  to  medical  attendance  on  miners  and  other 
workers’  families,  it  was  resolved  that  free  choice  of 
doctor  by  patient  and  of  patient  by  doctor  should  be  a 
recognized  principle  in  all  forms  of  contract  practice.  It 
was  “agreed  that  the  British  Medical  Association  should 
co  operate  with  the  Association  of  Certifying  Factory 
Surgeons  in  an  endeavour  to  obtain  increased  fees  tor 
these  practitioners.  As  recorded  in  the  Supplement,  the 
position  with  regard  to  the  draft  Regulations  under  the 
Dangerous  Dru^s  Act,  1920,  was  laid  before  the  Council 
by  the  Chairman  of  the  Medico-Political  Committee  and 
Dr  J  W.  Bone.  The  Council  was  informed  of  the  modi¬ 
fications  which  the  Home  Office  was  prepared  to  grant, 
but  declined  to  give  any  opinion  as  to  the  practicability 
of  the  modified  Regulations  until  the  new  draft  had 
been  seen. 

Public  Health. 

The  Public  Health  Committee  was  instructed  to  prepare 
and  submit  to  a  future  meeting  of  the  Council  a  draft 
Parliamentary  Bill  providing  security  of  tenure  tor  medical 
officers  of  health.  On  the  recommendation  of  the  Com¬ 
mittee  the  Council  expressed  its  approval  of  a  resolution 
passed  in  July,  1920,  by  the  National  Veterinary  Medical 
Association  of  Great  Britain  and  Ireland,  deprecating  the 
use  of  tuberculin  by  persons  other  than  members  of  the 
medical  and  veterinary  professions,  and  calling  for  imme¬ 
diate  steps  to  control  the  standardization  of  tuberculin 
used  in  the  diagnosis  of  tuberculosis  in  cattle. 


Emergency  Medical  Organization. 

The  report  of  the  Naval  and  Military  Committee  intro¬ 
duced  to  the  Council  a  scheme,  drawn  up  in  outline  by  the 
Territorial  Force  Subcommittee,  for  the  expansion  of  the 
Army  Medical  Service  in  the  event  of  a  national  emergency. 
The  Council  resolved  to  remit  the  scheme  for  considera¬ 
tion  and  report  by  an  ad  hoc  committee  consisting  of  those 
members  of  the  late  Central  Medical  War  Committee  w  ho 
are  members  of  the  Council,  together  with  four  repre¬ 
sentatives  of  the  Naval  and  Military  Committee. 


DR.  MACDONALD’S  MISSION  TO  SOUTH 
AFRICA. 

At  tlie  meeting  of  the  Council  of  the  British  Medical 
Association  on  February  26th  Dr.  Macdonald  gave 
an  account  of  the  visit  he  paid  last  autumn,  at  the 
request  of  the  Council,  to  the  South  African  Branches. 
A  proposal  to  establish  a  South  African  Medical  Asso¬ 
ciation  has  recently  been  mooted,  and  Dr.  Macdonald’s 
first  objective  was  the  Medical  Congress  in  Durban, 
Natal,  where  it  was  anticipated  that  this  proposal  would 
be  discussed.  Dr.  Macdonald,  who  was  cordially  received 
by  the  Council,  began  the  account  of  his  visit  by 
stating  that  he  left  Southampton  on  September  11th, 
1920,  by  the  W aimer  Castle,  and  after  an  uneveutful 
voyage  reached  Capetown,  where  the  boat  stopped  for 


a  day.  There  he  had  the  advantage  of.  talking  with 
l)r.  Jasper  Anderson  and  Dr.  Parley-Hartley.  After 
leavin«  Capetown,,  stops  .  were  made  at  Port  Elizabeth 
and  East  London,  but  at  neither  place  did  he  go  ashore, 
as  the  landing  facilities  at  both  wrere  bad  by  tender  at 
the  former,  and  by  basket  to  the  tender  at  the  latter. 
Medical  men  journeying  to  the  congress  at  Durban  came 
aboard  at  both  places. 

At  Durban,  which  was  reached  on  October  2nd,  he  was 
met  by  the  president  of  the  Natal  Coastal  Lianch  of  the 
Association,  Dr.  Campbell,  whose  guest  he  was  during  his 
ten  days’  stay  in  Durban.  The  Congress,  of  which  Dr. 
Campbell  was  president,  was  an  unqualified  success, 
especially  so  when  it  was  realized  that  in  the  whole  of 
South  Africa  there  are  only  some  600  to  700  members 
of  the  Association,  separated  by  hundreds  of  miles;  over 
100  attended  the  Congress,  the  largest  number  that 
had  attended  any  medical  congress  ever  held  in  South 

The  Congress  was  run  on  the  same  lines  as  the  Annual 
Meeting  at  home,  with  the  usual  papers,  discussions, 
exhibitions,  and  entertainments,  the  latter  displaying  the 
lavish  and  whole-hearted  hospitality  characteristic  of 
colonial  life.  On  the  scientific  side  the  Congress  was,  lie 
thought,  a  distinct  success,  the  papers,  judging  from  those 
he  heard,  being  excellent;  the  discuss  ons  were  keen  and 
critical,  with  a  more  independent  and  self-reliant  tone  than 
was  often  heard  at  home;  this  characteristic  had  been 
notable  also  at  the  meetings  he  had  attended  dining 
the  visit  he  had  paid  to  Australia  and  New  Zealand  in 
1914  on  behalf  of  the  Association.  The  exhibition  of 
instruments,  drugs,  etc.,  was  good,  and  must  have  been 
verv  useful  to  practitioners  coming  from  outlying  places 
who  had  little  chance  of  seeing  modern  developments  in 
appliances,  instruments,  and  so  on. 

So  far  as  he  was  concerned,  however,  the  most  interesting 
aspect  of  the  Congress  was  the  medico-political.  lhe 
constitution  of  the  Congress  was  curious  in  that  while 
it  was  under  the  aegis  and  management  of  the  British 
Medical  Association  any  medical  practitioner  could  on 
payment  of  one  guinea  attend  the  meetings,  take  part  in 
the  discussions,  and  vote  on  any  matter  not  specially  con¬ 
nected  with  Association  work.  Many  points  were  raised 
at  the  meeting,  but  the  inaiu  interest  centred  in  a  proposal 
which  had  been  made  to  form  a  Medical  Association  ot 
South  Africa ;  while  the  movers  in  the  matter  wished  to 
drop  the  term  “British,”  they  expressed  the  hope  that 
their  association  would  be  affiliated  or  federated  to  the 
British  Medical  Association.  The  movement  originated 
in  the  Witwatersrand  Branch,  and  the  mam  reasons 
assigned  for  making  the  proposal  were  that  the  new 
association  would  not  be  hampered  by  the  constitution 
of  the  British  Medical  Association,  and  that  an  association 
with  the  name  Medical  Association  of  South  Africa  would 
attract  men  who  would  not  join  an  association  bearing  t  le 
name  “British.”  A  keen  discussion  took  place,  during 
which  it  appeared  that  the  movers  in  the  scheme  pioposec 
to  form  the  new  association  into  a  trade  union  and 
register  it  as  such.  It  seemed  that  it  was  in  this  matter 
that  they  considered  they  would  be  hampered  by  the 
constitution  of  the  British  Medical  Association,  ana  that 
they  were  of  opinion  that  the  British  Medical  Association 
could  not  undertake  collective  bargaining.  Tlie  opinion  oi 
their  own  legal  advisers  on  this  point,  together  with  toe 
letters  of  the  Medical  Secretary  on  the  subject,  Proved  the 
I  latter  opinion  to  be  wrong.  Dr.  Macdonald  said  that  lie 
had  been  asked  to  take  part  in  the  discussion,  but  declined 
on  the  ground  that  the  matter  was  one  of  internal  P°1iltic'; 
in  which  the  central  authorities  of  the  British  Meaica 
Association  had  no  desire  to  force  the  hands  of  membeisin 
South  Africa.  He  had,  however,  expressed  his  willingness 
to  give  any  information  he  could  as  to  the  powers  o 
British  Medical  Association  or  restrictions  imposed  by  ns 
constitution.  The  discussion  on  the  question  whether 
separate  medical  trade  union  for  South  Afnca  sliou  i 
formed  ended  by  the  adoption  of  a  resolution  postpomn 
the  question  until  the  next  Congress,  to  be  held  a  11 !’ 
town  this  year,  and  directing  that  in  the  meantime  toe 
British  Medical  Association  Branches  should  be  consuirei 

and  a  plebiscite  taken.  ,, 

He  had  a  most  kind  and  flattering  reception  Win 
Congress,  and  everyone  seemed  to  vie  the  one  with  the  o 
in  their  determination  to  make  his  visit  a  pleasant  ODV 
this  he  had  no  hesitation  in  saying  they  had  sueceedeu. 
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He  gathered  that  there  was  considerable  slackness  in 
organization,  and  practically  no  rules  concerning  ethical 
>rocedure,  owing  probably  to  the  effect  of  the  war. 
le  advised  that  instead  of  the  Branches  acting  inde- 
endently  the  position  of  the  Sooth  African  Committee 
hould  be  strengthened  with  a  view  to  its  being  used  to 
ettle  disputes  and  conduct  negotiations.  He  recom- 
uended  also  the  formation  of  Divisions  in  the  very  large 
branches;  the  appointment  of  a  travelling  secretary  who 
vould  visit  the  outlying  districts  from  which  men  had 
[ifficulty  in  attending  any  congress;  the  appointment  of 
,  correspondent  or  correspondents  to  keep  alive  the  inter- 
ourse  between  the  Central  Office  and  the  South  African 
branches.  He  had  promised  also  to  try  and  induce  the 
~’entral  Council  to  send  out  a  delegate  periodically  to 
■South  Africa  on  such  a  mission  as  his. 

From  Durban  he  proceeded  to  Pietermaritzburg,  through 
ome  magnificent  scenery,  one  of  the  finest  views  he  had 
ver  seen  being  the  Valley  of  a  Thousand  Kopjes.  At  Pieter- 
uaritzburg,  where  he  was  a  guest  of  Dr.  and  Mrs.  Campbell 
Vatt.  who  made  his  stay  very  happy  by  their  kindness,  he 
lad  an  equally  hospitable  reception.  He  attended  a  dinner 
;iven  by  the  Administrator  of  Natal  at  which  all  the 
loctors  of  the  locality  were  invited  to  meet  him.  A  well- 
ittended  meeting  of  the  profession  was  held,  at  which 
here  was  au  interesting  discussion  upon  the  question  of 
he  proposed  new  association.  Here  again  everyone  seemed 
o  lay  themselves  out  to  make  his  stay  pleasant,  and  he 
night  at  once  say  that  this  was  true  of  every  place  he 
.topped  at. 

The  next  stage  of  his  journey  was  to  Johannesburg.  On 
he  way  he  stayed  for  a  day  at  Ladysmith,  whence  he 
00k  a  car  to  visit  the  battlefields.  While  in  Ladysmith 
le  was  able  to  meet  all  the  medical  practitioners  there ; 
le  then  went  on  through  Elandslaagte,  Majuba,  Sand 
ipruit,  among  other  places,  to  Johannesburg- — a  most 
nteresting  journey. 

Dr.  R.  Mackenzie,  C.M.G.,  President  of  the  Witwaters- 
and  Branch,  with  Mrs.  Mackenzie,  made  his  stay  at 
lohannesburg  like  being  at  home.  He  had  expected  that 
he  meeting  here  would  be  large,  and  was  not  disappointed, 
omething  like  eighty  practitioners  being  present.  When 
he  question  of  the  proposal  for  a  new  association  came  up 
or  discussion  he  was  asked  to  make  a  statement  from  the 
Iritisli  Medical  Association  point  of  view';  this  he  did,  and 
lad  expected  a  keen  discussion.  In  this  expectation,  how- 
•ver,  he  was  disappointed,  the  discussion  being  practically 
•onfined  to  a  speech  by  Dr.  Napier  in  favour  of  tbe  new 
issociation.  He  (Dr.  Macdonald)  had  no  difficulty  in  corr¬ 
ecting  the  inaccuracies  contained  in  this  speech,  and  the 
liscussion  then  ended.  He  understood  that  at  a  subse- 
[iieut  meeting  of  the  South  African  Medical  Association 
inly  seven  practitioners  were  present.  While  at  Joliannes- 
>urg  he  paid  a  visit,  under  the  guidance  of  Dr.  Watkins- 
htchford  and  Sir  Spencer  Lister,  to  the  South  African 
ustitute,  which  is  devoted  to  medical  research.  The 
■ystem  of  investigating  and  recording  the  incidence  and 
>rogress  of  pulmonary  silicosis  among  workers  in  the 
land  mines  was  fully  explained  to  him,  as  were  the  mode 
>f  preparation  and  results  of  the  vaccine  which  had  been 
ised  with  success  in  the  treatment  of  pneumonia 
omplicated  by  influenza. 

From  Johannesburg  he  went  to  Pretoria,  where  there 
■vas  a  big  meeting  of  the  profession,  at  which  some  Dutch 
aactitioners  were  present;  it  was  held  under  the  eliair- 
nauship  of  Dr.  Gairdner,  President  of  the  Branch. 

While  at  Johannesburg  be  had  visited  the  gold  mines, 
uid  at  Pretoria  one  of  the  medical  men  drove  him  to  the 
Premier  Diamond  Mine,  where  the  Cullinan  diamond  was 
onnd.  It  was  a  curious  mine,  being  merely  a  big  hole  in 
fie  ground,  out  of  which  some  93  million  tons  of  gravel 
ln_d  clay  had  been  excavated.  He  arrived  just  at  the 
indday  blastiug,  when  in  the  course  of  two  or  three 
umutes  there  were  some  2,500  explosions.  During  his 
'fay  in  Pretoria  he  had  au  interview  with  General  Smuts, 
.ne  Premier,  having  received  an  introduction  through  the 
kindness  of  Dr.  Peter  Macdonald  of  York. 

On  the  way  back  to  Johannesburg  he  attended  a  meeting 
h  Bloemfontein,  where  he  met  with  the  only  rain  of  any 
nnseqnence  which  fell  during  bis  visit  to  South  Africa. 
Hie  meeting  there  was  not  so  well  attended  as  others, 
wing  probably  to  the  short  notice  and  the  absence  of 
-lie  President,  Dr.  Mauning.  The  discussion  on  the 
aew  association,  however,  was  very  keen,  and  there 


appeared  to  be  more  support  for  the  idea  than  at  any 
place  lie  visited. 

The  journey  to  East  London  took  him  through  the 
veldt,  which  consisted  of  hundreds  of  miles  of  sandy  plains 
— very  poor  ground  and  very  poor  cattle.  He  was  told, 
however,  that  had  he  been  a  fortnight  later  lie  would  have 
found  the  district  covered  with  grass  and  flowers.  East 
London,  where  he  stayed  with  Dr.  and  Mrs.  Brnce-Bays, 
was  a  charming  seaside  place.  There  was  a  good  meeting 
of  the  local  medical  profession,  at  which  very  little 
sympathy  was  shown  for  a  South  African  medical  trade 
union. 

Journeying  from  East  London  to  Grahamstown  he  had 
his  first  experience  of  travelling  by  car  over  the  veldt,  and 
though  the  road  was  mostly  such  as  an  Englishman  would 
scarcely  trust  his  car  on,  the  first  eighty  miles  of  the 
distance,  to  Breakfastvlei,  were  covered  at  some  twenty 
miles  an  hour.  This  journey,  which  was  through  Kaffir- 
land  proper,  was  very  interesting,  affording  many  varied 
glimpses  of  Kaffir  life.  At  Breakfastvlei  he  was  met  by 
two  practitioners  from  Grahamstown,  who  took  him  the 
rest  of  the  journey  to  that  town  through  some  wonderful 
scenery.  Grahamstown,  where  lie  was  entertained  by  Dr. 
Dru  Drury,  appeared  to  be  the  most  English  town  of  all 
those  he  visited  in  South  Africa.  It  was  a  great  educa¬ 
tional  centre  and  a  cathedral  city.  The  meeting  of  the 
profession  there  showed  very  little  sympathy  with  the 
idea  of  a  new  association.  He  went  with  Dr.  Dru  Drury 
and  Dr.  Griffiths  from  there  through  fine  scenery  to  Port 
Elizabeth,  and  was  present  at  an  excellent  meeting,  which 
was  attended  by  every  practitioner  in  Port  Elizabeth.  On 
his  advice  it  was  decided  to  form  a  Division  at  Port 
Elizabeth,  since  communication  between  it  and  Grahams¬ 
town  is  difficult. 

From  Port  Elizabeth  he  went  on  to  Capetown  by  the 
Garden  Route  through  very  beautiful  scenery.  There  was 
an  excellent  meeting,  at  which  no  sympathy  was  shown 
with  the  idea  of  a  South  African  medical  trade  union. 
During  his  week’s  stay  iu  Capetown  lie  enjoyed  some  very 
fine  drives,  and  was  entertained  most  hospitably. 

h  rom  Capetown  he  went  to  Kimberley,  where  the  kind¬ 
ness  of  the  profession  made  his  stay  very  pleasant,  Dr. 
Symons,  the  President  of  tlie  Branch,  Dr.  Lewis  Jones, 
Dr.  Wicks,  and  Mr.  Grimmer,  assistant  manager  of 
Hie  cle^  Beers  Mines,  doing  everything  possible  for 
him.  The  meeting  of  the  medical  profession,  which  was 
well  attended,  showed  very  little  sympathy  with  the  idea 
of  a  new  association.  From  Kimbt  rley  he  travelled  north 
into  Rhodesia  and  reached  Bulawayo,  where  Drs.  Eaton 
and  F orrester,  the  President  and  Secretary  of  the  Rhodesian 
Branch,  looked  after  his  comfort  very  kindly,  aud  he  had 
the  opportunity  of  meeting  most  of  the  doctors  of  the 
district.  He  visited  Rhodes’s  grave  on  the  Matoppos, 
where  also  was  tlie  grave  of  Dr.  Jameson  and  the  memorial 
to  Major  Alan  Wilson  and  tlie  men  who  died  at  Shangani. 
From  Bulawayo  he  went  on  to  the  Victoria  Falls,  a  won¬ 
derful  place,  where  he  spent  a  few  days.  During  a  trip  of 
some  ten  miles  by  motor  boat  on  the  Zambesi  he  saw  five 
hippopotamuses  and  about  a  dozen  crocodiles.  Returning 
from  Victoria  Falls  to  Bulawayo,  lie  went  on  to  Salisbury, 
where  Dr.  and  Mrs.  Fleming  were  particularly  kind  to 
him,  and  the  Deputy  Administrator  of  Southern  Rhodesia 
put  a  car  at  his  disposal,  aud  showed  him  great  kindness 
generally.  The  meeting  here  was  one  of  the  best,  con 
sidering  the  small  number  of  medical  men  in  the  district. 
Some  travelled  about  one  hundred  miles  by  car  to  attend 
the  meeting. 

For  himself  personally,  the  tragedy  of  the  trip  was  that 
lie  had  been  disappointed  in  his  hone  of  traversing  the 
whole  of  the  Cape  to  Cairo  route  by  land,  going  through 
Tanganyika,  Nairobi,  Entebbe,  to  the  Nile,  and  so  to 
I  Khartoum  aud  Cairo.  Difficulties  were  raised  about  the 
journey,  and  he  read  in  the  newspapers  that  objections 
were  made  to  a  British  subject  penetrating  the  Belgian 
Congo  at  that  time.  He  had  therefore  reluctantly  aban¬ 
doned  the  project,  only  to  receive  011  his  return  home  a 
letter  from  Dr.  C.  A.  Wiggins  of  Entebbe,  stating  that  the 
profession  there  was  very  disappointed,  having  made 
arrangements  to  convey  him  from  Entebbe  to  the  Nile, 
arrangements  of  which  he  did  not  know  until  he  received 
Dr.  \\  iggins’s  letter.  From  Capetown  became  home  by 
the  Kenilworth  Castle. 

The  advice  he  had  given  as  to  the  organization  of  the 
profession,  during  his  visits  to  the  various  centres,  had  been 


72  March  12,  1921] 


CURRENT  NOTES. 


r  Supplement  to  the 
L  British  Medical  Journal 


— -  i- 


Saainly  on  tlie  lines  of  strengthening  the 
South  African  Committee,  and  making  use  of  ^  \°v _*£**<§ 
with  disputes,  etc.-the ^  establishment  on  both ^des^f 
more  regular  correspondence  between  the  Central  Ufflce 
and  South  Africa,  and  the  bringing  into  existence  there  o 

a  He  "was^e  very  where  shown  the  greatest  kindness,  and 
the  hope  was  expressed  repeatedly  that  he  would  gersua^e 
the  Council  to  arrange  more  such  periodical  Jlslts- 
felt  that  such  a  course  was  desirable,  especially  when  it 
was  realized  that  in  two  years  the  universities  “  South 
Africa  would  be  beginning  to  confer  them  own  degrees^ 
students  would  then  no  longer  have  to  come  home  for  a 
degree  or  diploma,  and  the  risk  of  the  profession  in  South 
Africa  becoming  estranged  from  the  profession  at  home 
would  thereby  be  increased. 


The  Chairman  called  the  attention  of  the  Council  to  two 
communications  received  from  South  African  Branches 
the  one  from  the  Witwatersrand  Branch  transmitting  a 
resolution  adopted  on  November  25th,  1920,  thanking  the 
British  Medical  Association  in  England  for  sending  a  man 
of  Dr.  Macdonald’s  outstanding  ability,  tact,  and  courtesy 
to  visit  the  Branch  ;  tlie  other  was  from  the  Eastern  Pro¬ 
vince  Branch,  enclosing  a  copy  of  two  resolutions  adopted 
on  November  29tli.  The  first  thanked  the  Central  Council 
for  giving  the  Branch  the  advantage  of  meeting  Dr. 
Macdonald  and  hearing  his  explanation  of  the  relation 
of  Overseas  Branches  to  the  parent  Association  ,  the 
second  stated  that  the  Branch  could  see  no  advantage 
in  forming  a  Medical  Association  of  South  Africa,  and 
was  resolved  in  every  way  to  maintain  and  strengthen  the 
British  Medical  Association. 

On  the  motion  of  Sir  Jenner  Verrall,  seconded  by 
Dr.  T.  W.  H.  Garstang,  Chairman  of  Representative 
Meetings,  the  Council  unanimously  adopted  a  resolution 
placing  on  record  “its  deep  appreciation  of  the  great 
service  rendered  to  the  Association  by  Dr.  Macdonald  in 
his  recent  visit  to  the  ^South  African  Branches  as  the 
Council’s  representative.” 
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Work  of  the  Medico-Political  Committee. 

AT  the  last  meeting  of  the  Medico-Political  Committee  a 
number  of  important  matters  were  under  discussion .  (1)  The 
question  of  payment  for  certificates  for  children  who  are 
finable  to  attend  school  was  considered,  and  it  was  decided 
to  recommend  the  Council  to  inform  all  local  education 
authorities  that,  in  the  opinion  of  the  Representative  Body, 
such  certificates  should  be  paid  for  by  the  authority 
requiring  them  and  that  a  form  oi  certificate  should  be 
provided  for  the  purpose.  The  Council  has  approved  the 
recommendation,  and  the  necessary  action  is  being  taken. 

(2)  The  question  of  motor  car  taxation  was  also  considered, 
and  it  was  decided,  with  the  approval  of  the  Council  to 
back  up  the  effort  of  the  Automobile  Association  and  Motor 
Union  to  obtain  the  substitution  of  a  flat  rate  tax  on 
petrol  for  the  present  £1  per  horse- power  tax.  (3)  At  its 
September  meeting  the  Committee  decided  to  ask  the 
Civil  Service  Commissioners  to  raise  to  one  guinea  the  tee 
now  paid  in  respect  of  the  examination  of  candidates  for 
the  Civil  Service.  The  Civil  Service  Commissioners  have 
refused  to  accede  to  the  request,  but  the  Committee  is 
pressing  them  to  reconsider  the  decision.  (4)  As  a  result 
of  action  taken  at  the  September  meeting,  the  Board  of 
Customs  and  Excise  has  informed  the  Association  that 
pensions  officers  who  send  applicants  for  pensions  for 
blindness  to  obtain  certificates  of  blindness  from  honorary 
officers  of  voluntary  hospitals  are  not  acting  in  accordance 
with  the  spirit  of  the  instructions  issued  to  them  under 
the  Act.  (5)  The  Council  has  approved  a  recommendation 
bv  the  Committee  that  the  Association  should  endeavour 
to  obtain  the  best  possible  terms  and  conditions  for  medi¬ 
cally  qualified  laboratory  and  research  workers  and  pro 
fessors  and  teachers,  in  co-operation  with  the  Association 
of  University  Teachers,  and  a  subcommittee  is  now  con¬ 
sidering  the  matter.  (6)  Further  consideration  was  given  to 


the  fee  for  notification  of  infectious  diseases,  and  it  was 
decided  to  seek  the  assistance  of  the  Committee  of  Medica 
Members  of  Parliament  with  a  view  to  the  early  restora 
tion  of  the  pre-war  fee.  (7)  The  Council  lias  approvec 
the  Committee’s  recommendation  that  the  British  Medica 
Association  should  co-operate  with  the  Association  0: 
Certifying  Factory  Surgeons  with  a  view  to  obtaining  ai 
increase  in  their  fees.  (8)  The  new  rates  for  telepliom 
service  were  considered,  and  the  Committee,  while  regret 
ting  the  increase,  was  of  opinion  that,  assuming  ai 
increase  to  be  necessary,  this  will  not  weigh  more  lieav:l 
on  medical  men  than  on  other  classes  of  telephone  sub 
scribers ;  the  Committee,  therefore,  did  not  consider  tha 
there  were  sufficient  grounds  for  making  a  special  coin 
plaint. 


Fees  for  Practitioners  called  in  by  Midwives 
(Scotland). 

Some  time  ago  the  Scottish  Committee,  at  the  request  t 
the  Scottish  Board  of  Health,  submitted  a  revised  scale  c 
fees  for  practitioners  called  in  by  midwives.  The  seal 
proposed  that  (u)  a  flat  rate  of  £2  2s.  be  paid  for  a 
emergencies  arising  during  or  immediately  after  parturitio 
and  should  include  responsibility  for  attendance  durin 
ten  days  after  confinement;  ( b )  £1  Is.  for  anaesthetist 
fee ;  (c)  £2  2s.  for  abortion  or  miscarriage,  and  (d)  5s.  fc 
a  single  day  visit  and  10s.  6d.  for  a  night  visit.,  At 
conference  between  the  Board  and  the  Chairman  s  Sul 
committee,  held  on  February  25th,  the  Board  intimate 
that  under  the  Midwives  (Scotland)  Act,  1915,  it  ws 
precluded  from  paying  an  inclusive  fee  to  cover  more  tha 
one  subsequent  visit,  and  it  asked  the  Committee  to  recoi 
sider  the  scale  in  the  light  of  that,  and  to  submit  proposa 
on  the  lines  of  the  English  scale  but  including  only  or 

subsequent  visit.  . 

The  Scottish  Committee,  at  a  meeting  on  March  4t. 
reconsidered  the  matter,  and,  having  in  view  the  pr 
vailing  fees  charged  for  midwifery  in  private  practice,  ar 
the  decision  of  the  Representative  Body  that  a  fee  of  £2  2 
is  not  sufficient  in  cases  where  operative  interference 
required,  the  Committee  decided  to  submit  the  followii 
scale  to  the  Board,  namely : 

k  S. 

(1)  Fee  for  all  attendances  of  a  doctor  during  parturi¬ 

tion  (that  is,  from  commencement  of  labour  until 
the  child  is  born),  whether  operative  assistance 
or  not  is  involved,  including  attendance  during 
the  third  stage  and  including  one  subsequent 
visit  ...  •••  •••  •••  .  ...22 

(2)  Fee  for  attendance  of  a  second  doctor  to  give  an 

anaesthetic  ...  ...  •••  •••  •••  1 

(3)  Fee  for  suturing  the  perineum,  for  the  removal  of 

adherent  or  retained  placenta,  for  exploration  of 
the  uterus,  for  the  treatment  of  post-partum 
haemorrhage,  or  for  any  operative  emergency 
arising  directly  from  parturition,  including  one 
subsequent  necessary  visit  ...  ...  •••  1  1 

(4)  Fee  for  attendance  at,  or  in  connexion  with,  an 

abortion  or  miscarriage,  including  one  subsequent 
necessary  visit  ...  ...  •••  .  ^ 

(5)  Fee  for  visits  to  mother  or  child  not  included  under 

(U  t0  (4) :  n  c 

Day  (9  a.m.  to  8  p.m.)  ...  ...  ...  ••*  b  ~ 

Night  (8  p.m.  to  9  a.m.)  ...  ...  ...  ....  9 

No  fee  to  be  paid  for  subsequent  visits  during 
the  first  ten  days  after  parturition  in  a  case 
where  the  doctor  has  already  attended  and  been 
paid  under  (1),  (3),  and  (4). 

(6)  The  usual  mileage  fee  of  the  district  to  be  paid  for 
all  attendances. 


It  was  agreed  to  suggest  to  the  Board  that  practitiom 
called  in  in  an  emergency  should  give  an  honourable  und< 
taking  to  give  all  necessary  visits  during  the  first  ten  da 
without  additional  charge. 


^aaoriation  llotirea. 


ELECTION  OF  COUNCIL  OF  ASSOCIATION 

1921-22. 

A  LIST  of  the  Groups  of  Branches  in  the  United  Kingtk 
for  election  of  twenty-four  Members  of  the  Count 
1921-22,  and  Nomination  Form,  are  printed  belc 
The  Nominations  must  be  in  the  hands  of  the  Medr 
Secretary  by  May  16th. 

The  result  of  the  election  for  Members  of  Council  oy 
Groups  of  the  Oversea  Branches  was  published  in  t 
Supplement  of  February  19th,  1921. 
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tOUPS  OF  HOME  BRANCHES  FOR  ELECTION 
OF  TWENTY-FOUR  MEMBERS  OF  THE 
COUNCIL,  1921-22. 

(Each  Group  elects  One  Member  of  Council  unless 
othenvise  stated.) 

n’ches  in  Group  (A)—  Branches  in  Group  (J)— 

sortli  of  England  Dorset  and  West  Hants 

s'orth  Lancashire  and  South  South-Western 

Westmorland  Wiltshire 


s’chf.s  in  Group  (B) — 
Yorkshire 

■jches  in  Group  (C)— 
.ancashire  and  Cheshire 
(Two  to  be  elected) 

\ches  in  Group  (D)— 

last  York  and  North  Lincoln 

lidland 

jches  in  Group  (E)— 
ambridge  and  Huntingdon 
Issex 
orfolk 

•oath  Midland 
uffolk 

jches  in  Group  (F) — 

lirmingham 

taffordshire 

iches  in  Group  (G) — 
orth  Wales 

hropshire  and  Mid  Wales 
outh  Wales  and  Monmouth¬ 
shire 

.'ches  in  Group  (H)  — 
letropolitan  Counties 
(Four  to  be  elected) 

(ches  in  Group  (I)— 
ath  and  Bristol 
loucestershire 
*Test  Somerset 
rorcestershire  and  Here¬ 
fordshire 


Branches  in  Group  (K)— 
Oxford  and  Heading 
Southern 

Branches  in  Group  (L) — 

Kent 

Surrey 

Sussex 

Branches  in  Group  (M)— 
Aberdeen 
Dundee 

Northern  Counties 
Perth 

Branches  in  Group  (N) — 
Edinburgh 
Fife 

Branches  in  Group  (O) — 

Glasgow  and  West  of  Scotland 
(Four  City  Divisions) 

Branches  in  Group  (P)— 

Border  Counties 
Glasgow  and  West  of  Scotland 
(Five  County  Divisions) 
Stirling 

Branches  in  Group (Q) 
Connaught 

South-Eastern  of  Ireland 

Branches  in  Group  (R) 

Leinster 

Branches  in  Group  (S) — 
Munster 

Branches  in  Group  (T)— 

Ulster 


FORM  FOR  NOMINATION 
Division,  or  by  Three  Members  of  a  Branch,  in 
the  Group,  of  a  Candidate  for  Election  as  one  of 
the  Twenty-four  Members  of  the  Council,  1921-22, 
to  be  elected  by  the  Grouped  Home  Branches. 

3y  instruction  of  the . Division  I  (*  or  We, 

undersigned  Members  of  the . Branch)  hereby 

inate 


of 


Candidate  for  Election  by  the  Branches  in  Group 
. .  f  as  a  Member  of  the  Council  of  the 

ciation. 

. . .  Honorary  Secretary.* 

.. . . . Division.* 

( . Member.* 

. Member.* 

. Member.*) 


tereby  declare  my  willingness  to  serve,  if  elected,  as  a 
tber  of  the  Council  for  the  year  1921-22. 


Candidate's  Signature. 


B.  —  The  Nominations  must  be  in  the  hands  of 
Medical  Secretary,  429,  Strand,  London,  W.C.2.,  by 
V  16th.  The  above  form  may  be  used,  or,  if  pre- 
d,  a  separate  form  will  be  sent  on  application  to  the 
cal  Secretary. 


Divisions  of  the  Yorkshire  Branch,  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch  an 
independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 
The  Representatives  and  Deputy-Representatives 
in  the  Representative  Body  must  be  elected  not  later  than 
June  17 tli,  and  their  names  notified  to  the  Medical  Secretary 

not  later  than  dune  24th.  The  Annual  Representa¬ 
tive  Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  is  drawn  to  the  fact  that  the  election 
of  Representative.^)  and  Deputy-Representative(s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


MOTIONS  FOR  ANNUAL  REPRESENTATIVE 
MEETING,  NEWCASTLE,  JULY,  1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— 
A  meeting  of  the  Division  will  be  held  at  8.30  p.m.  on  Wednes¬ 
day,  March  16th,  at  11,  Chandos  Street.  Agenda:  Election  of 
two  Representatives  of  the  Division  on  the  Branch  Council 
any  nominations  for  Representatives  should  reach  the  Hono¬ 
rary  Secretaries  by  first  post,  March  15th).  Address  by  Dr.  T. 
Watts  Eden,  F.R.C.P.,  on  “Some  notes  on  the  treatment  of 
private  patients  in  hospitals  in  the  U.S.A.  and  Canada.” 


Metropolitan  Counties  Branch  :  Willesden  Division.— 
A  meeting  of  members  and  non-members  will  be  held  on 
Tuesday,  March  15th,  at  8.30  p.m.,  at  St.  Andrew’s  Parish  Hall, 
High  Road,  Willesden  Green,  N.W.  (1)  Report  on  conference 
with  Willesden  District  Council,  etc.  (see  British  Medical 
Journal  Supplement,  March  5th,  1921).  (2)  Consider  forma¬ 
tion  of  “  Practitioners’  Mutual  Help  Scheme  ”  on  lines  of 
Sheffield  Division.  (3)  Clinical  meetings  and  medical  club. 


Worcestershire  and  Herefordshire  Branch.— A  meeting 
of  the  Branch  will  beheld  at  the  Feathers  Hotel,  Ledbury,  on 
1  hursday ,  April  7th,  at  3.15  p.m.,  when  a  British  Medical  Asso¬ 
ciation  lecture  will  be  given  by  Mr.  P.  Daniel,  F.R.C.S.,  Sur¬ 
geon  to  Charing  Cross  Hospital,  on  “Differential  diagnosis  of 
acute  abdominal  conditions  from  a  clinical  standpoint.”  A  dis¬ 
cussion  will  follow.  The  Branch  Council  will  meet  at  3  p.m. 


ease  omit  words  not  required.  In  the  case  of  a  nomination  by 
lers,  the  nomination,  to  be  valid,  must  be  signed  by  at  least 
members. 

ie  Group  should  be  indicated  by  filling  in  the  index  letter  (as 


ACTION  OF  REPRESENTATIVE  BODY  OF 
ASSOCIATION,  1921-22. 

Constituencies  in  Representative  Body. 

Council  has  finally  grouped  the  Home  Divisions 
election  of  the  Representative  Body,  1921-22,  in  the 
>  manner  as  for  1920-21,  except  that  the  Caithness 
Sutherland  Division  of  the  Northern  Counties  of 
and  Branch,  and  the  Rotherham  and  Sheffield 


Jlteettugs  of  301-rtttdies  att&  IHtnstoits. 


Joint  Meeting  of  Nottingham  Division  and  Nottingham: 

Medico-Chirurgical  Society. 

A  joint  meeting  of  the  Nottingham  Division  of  the  British 
Medical  Association  and  the  Nottingham  Medico-Chirurgical 
Society  was  held  on  March  2nd,  with  Dr.  J.  F.  Blurton  Pre 
sideut  of  the  Society,  in  the  chair.  The  Medical  Secretary 
by  invitation  of  the  two  societies,  addressed  the  meeting  on 
borne  of  the  dimculties  of  a  medical  organizer.”  He  detailed 
a  considerable  number  of  obstacles  that  he  had  met  during 
the  thirty  years  he  had  been  interested  in  medical  organiza¬ 
tion.  I  he  chief  of  these  was  the  fact  that  nobody  liked  to 
be  organized,  least  of  all  the  medical  man,  for  it  meant  some 
sacrifice  of  individuality.  But  the  profession  had  for  the 
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DISTRICT  MEDICAL  OFFICERS  FOR  SCOTLAND. 


L  British  Miwc.l  Jock*. 


its  influence  in  public  affairs  and  to  preset!  e  its  status  it 
must  be  organized  for  those  purposes  He  dealt  with  the 
atmosphere  of  suspicion  of  leaders  which  was  a  marked 
feature  of^aU  organizations;  it  was  due  not  to  any  special 
dose  of  original  sin  in  the  medical  profession,  but  to  the  imper- 
fSon  of  human  nature.  The  average  man  did  notnnder- 
staud  democratic  government ;  be  did  not  realize  i.hat  in  sele 
iuga  man  to  represent  him  he  necessarily  must  repoee  trust .in 
fnm-  on  the  contrary,  he  was  inclined  to  resent  action  b\  bis 
representatives  because  he  did  not,  and  could  not, >ow  aJI The 
factors  which  had  influenced  his  representatives  Hus  suspicion 
led  to  sensitive  men  declining  to  have  anj thing  to  o 
medical  politics,  and  thereby  the  profession  was 
the  services  of  some  of  its  best  intellects.  Dr.  Cox  *soaw*\t 
on  the  difficulty  of  reconciling  the  various 

profession,  and  pointed  out  that  no  body  other  than  the  Irtish 

Medical  Association  was  capable  of  doing  this,  because 
other  body  comprised  and  catered  for  all  sections  as  the  Asso¬ 
ciation  did.  He  said  that  up  to  the  present  time  the  consultant 
element  of  the  profession  had  rather  held  aloof  from  medtca 
politics  witli  a  few  brilliant  exceptions,  but  that  economic  and 
other  factors  were  forcing  them  to  see  that  they  also  must  have 
an  organization  which  must  be  able  to  place  the  force  of  the 
whole  organized  profession  at  the  back  of  any  section  which 
needed  it  at  any  particular  time.  The  entry  of  the  hospital 
physicians,  and  ‘surgeons  and  medical  teachers  into  medical 
politics  would  be  a  great  gain  to  all.  . 

Dr.  Cox  urged  members  to  take  a  proper  pride  m  the  Asso¬ 
ciation;  this,  if  properly  developed,  would  make  the  Associa¬ 
tion  a  much  greater  force  than  it  now  was.  If  doctors  cou 
he  induced  to  take  the  long  view,  both  backwards  and  forwards, 
thev  would  perceive  that  the  Association  had  done  great  war 
for’every  section  of  the  profession,  was  now  more  thorough 
equipped  for  that  work  than  ever  it  hid  been,  and  that  its  future 
possibilities  were  unbounded.  He  was  not  at  all  pessimistic 
about  the  future  of  medical  organization.  The  difficulties  he 
had  alluded  to  in  his  address  were  mainly  due  to  the  tact  that 
the  medical  profession  had  only  recently  liegun  to  realize  the 
necessity  for  organization,  as,  up  to  twenty  years  ago,  doctors 
had  mainly  had  to  deal  as  individuals  with  individuals,  and  did 
not  need  an  organization  for  that  purpose.  The  position  was 
so  changed  nowadays,  when  alt  kinds  of  doctors  were  continu¬ 
ally  dealing  with  organized  bodies  of  lay  people,  that  the  diffi¬ 
culties  of  a  medical  organizer  were  bound  to  get  Less  as  the 
necessity  for,  and  the  good  results  obtained  from,  organization 

became ‘more  apparent.  ,  ,  ,  „ 

After  several  questions  bad  been  asked  and  answered,  Dr. 
Houfton  proposed  and  Dr.  J.  H.  Cox  seconded  a  vote  of  thanks 
to  Dr.  Alfred  Cox,  which  was  carried  very  heartily. 


not  cover  the  objections  to  the  draft  Regulations,  and  requests 
British  Medical  Association  to  call  upon  the  Home  Office  to  » 
draw  these  draft  Regulations  unconditionally,  in  so  far  as 
relate  to  registered  medical  practitioners. 


A  copy  of  the  resolution  was  directed  to  be  sent  to  the  Med 
Secretary  of  the  British  Medical  Association. 

Several  members  spoke  on  the  subject  of  the  new  j 
monthly  certificates  for  insured  persons,  and  described 
difficulties  they  had  experienced  in  obtaining  from  their  res 
tive  Insurance  Committees  sufficient  copies  of  them  for  t 
requiremeuts.  On  Dr.  J.  Holmes’s  motion  it  was  decide- 
bring  the  matter  to  the  notice  of  the  Insurance  Acts  Comm 
of  the  British  Medical  Association,  in  order  that  that  Comm 
might  use  its  influence  to  get  a  better  supply  for  inscr 
practitioners.  _ 


Lancashire  and  Cheshire  Branch:  Bury  Division. 

A  MEETING  of  the  Bury  Division  was  held  on  February  2nd  to 
consider  the  Consultative  Council’s  interim  report.  Dr. 
Turnbull  was  in  the  chair.  The  discussion,  in  which  all  took 
Tart,  was  introduced  by  Dr.  I.  W.  Johnson.  The  advantages 
w'ere  felt  to  be:  (1)  Work  would  be  in  the  hands  of  the  general 
practitioner.  (2)  Every  geueral  practitioner  would  have  the 
right  to  attend  his  own  patients  in  an  institution  and  have  the 
advantages  of  institutional  treatment,  with  the  right  to  demand 
specialist  treatment  for  such  cases  as  needed  it.  The  dis¬ 
advantages  were  felt  to  be  (1)  the  great  cost,  (2)  opposition  by 
present  whole-time  and  part-time  men  adversely  affected.  A 
resolution  approving  the  general  principles  of  the  scheme  was 
unanimously  adopted.  A  further  resolution  was  passed  appoint¬ 
ing  the  Executive  of  the  Division  an  Advisory  Committee  pro¬ 
visionally  with  power  to  co-opt  members  to  safeguard  the 
interests  of  the  profession  in  any  developments  of  the  subject 
occurring  within  the  area  of  the  Division. 


A  meeting  of  the  Bury  Division  was  held  ou  February  24th, 
with  Dr.  Turnbull  in  the  chair.  The  Honorary  Secretary 
read  the  correspondence  relating  to  the  Dangerous  Drugs 
Regulations,  including  the  latest  information  available  in  the 
Assistant  Medical  Secretary’s  letter  of  February  21st.  A 
general  discussion  ensued.  On  the  motion  of  Dr.  COOK, 
seconded  by  Dr.  Young,  it  was  unanimously  resolved: 


Malaya  Branch. 

At  a  meeting  of  the  Malaya  Branch  of  the  British  Mei 
Association  at  Kuala  Lumpur,  Selangor,  Federated  M 
States,  in  October,  1920,  a  paper  was  read  by  Dr.  A 
McClosky,  S.M.O.  Selangor,  on  the  effect  of  the  control 
rationing  of  rice  on  beri-beri.  He  pointed  out  that  contr 
rice  came  into  force  earlv  in  July,  1919,  and  rationin 
January,  1920,  in  Perak,  and  in  February,  March,  and  A 
1920,  in  different  parts  of  Selangor,  and  in  1920  lie  had  foa 
marked  reduction  of  the  number  of  beri-beri  cases  admitt 
hospital.  The  figures  were :  for  Perak,  in  1919,  504  cas 
beri-beri  treated,  in  1920,  57  cases;  or  in  1919,  2.2  per  cer 
the  total  of  all  diseases,  in  1920  of  0.2  per  cent.  For  Sela 
the  corresponding  figures  were  673  cases  in  1919, 173  in  13 
4.21  per  cent,  of  all  diseases  treated,  to  0.9  per  cent.  The 
consumed  in  Selangor  and  Negri  Sembilan  during  1919  ani 
two  months  of  1920  was  Siam  rice;  since  February,  193 
rice  consumed  in  Selangor  has  been  all  Rangoon  and  iu 
Sembilan  mostly  Rangoon.  In  Perak  mostly  Rangoon  nc 
consumed  during  the  whole  of  1919  and  1920.  and  in  this 
was  found  the  lowest  percentage  of  beri-beri  during  1919, 
fving  the  fact  as  stated  by  Fraser  and  Stanton  that  Sian 
was  considerably  more  potent  iu  its  beri-beri-producing  { 
than  Rangoon  rice.  The  control  and  rationing  of  rice  had  i 
the  rice  used  not  only  in  quantity,  but  in  kind  and  vaney 
the  reduced  rice  ration  was  supplemented  by  other  artic 
diet  such  as  sweet  potatoes  and  wheat  flour,  and  in  thi 
prevented  the  occurrence  of  beri-beri.  The  Siam  nee 
sumed  in  1919  was  of  a  broken  variety  and  not  highly  poll! 


Metropolitan  Counties  Branch  :  City  Division. 
A  meeting  of  the  City  Division  ivas  held  on  March  2nd 
Metropolitan  Hospital,  Kingsland  Road,N.,  when  Dr  Cuti 
Dixon  was  in  the  chair.  There  was  a  good  attendance. 
W.  Me  Adam  Eccles  delivered  a  comprehensive  and  b 
lecture  on  the  early  diagnosis  of  acute  abdomen,  whic 
greatlv  appreciated.  An  auimated  discussion  followed,  a: 
proceedings  came  to  a  close  w  ith  a  very  hearty  and  unau 
vote  of  thanks  to  Mr.  Eccles. 


Norfolk  Branch  :  East  Norfolk  Division. 

A  meeting  of  the  East  Norfolk  Division  was  held  at  Nc 
on  March  1st.  It  was  decided  that  as  all  the  Poor  Law  ai 
ties  had  increased  the  district  medical  officers’  salaries  b 
33t  per  cent.,  no  further  increase  should  be  asked  for  atpi 
Several  of  the  members  were  of  the  opinion  that  the  woi 
decreasing.  It  was  reported  that  the  fee  for  attenaanci 
pauper  women  iu  confinement  was  in  many  cases  made 
A  resolution  was  passed  requesting  the  guardians  to  a 
universal  fee  of  £2. 

The  following  protest  was  sent  to  the  Home  Office  . 


This  Division  of  the  British  Medical  Association  protests 
any  Regulations  which  ailect  medical  men  being  issued 
the  profession  being  previously  consulted. 


INSURANCE. 


The  Bury  Division  of  the  British  Medical  Association,  having  read 
and  discussed  the  proposed  Regulations  for  the  sa'e  of  dangerous 
drugs,  emphatically  protests  against  the  application  of  these,  or 
any  similar  regulations,  to  registered  medical  practitioners. 

The  Secretary  was  instructed  to  forward  a  copy  of  the  resolu¬ 
tion  to  the  Home  Office,  the  Ministry  of  Health,  the  British 
Medical  Association,  and  the  M.P.  for  Bury.  Arrangements 
were  also  made  with  local  secretaries  and  others  to  forward  a 
copy  to  M.P.’s  of  other  parliamentary  divisions  within  the  area 
of  t lie  Division,  and  the  Secretary  undertook  to  furnish  copies 
of  the  resolution  for  this  purpose  to  Drs.  Lawrie,  J.  P.  Stuart, 
aud  C.  Crawshaw.  The  action  of  the  Association  in  dealing 
with  the  Dangerous  Drugs  Regulations  was  criticized  ou  the 
ground  that,  instead  of  devoting  its  time  to  getting  details 
amended,  the  Council  should  make  it  plain  that  what  the 
medical  profession  required  wras  to  be  exempt  and  entirely  out¬ 
side  the  scope  of  any  such  regulations.  Dr.  Nuttall  proposed 
the  following  resolution,  which  was  seconded  by  Dr.  Young, 
and  unanimously  carried : 

That  the  Bury  Division'of  the  British  Medical  Association  is  of  the 
opinion  that  the  concessions  mentiontd  in  the  Assistant  Medical 
Secretary’s  letter  of  February  21st  are  utterly  inadequate  and  do 


DISTRICT  MEDICAL  OFFICERS  FOR  SCOTCH 
The  Scottish  Board  of  Health  announces  that  i 
appointed  the  following  medical  men  to  be 
Medical  Officers : 


Senior  District  Medical  Officers.- Western  District 
quarters,  Glasgow):  R.  Buchanan,  M.B.,  C.M.,  D.i.  • 
Eastern  District  (Headquarters,  Edinburgh;:  A.  Jli.  jic 

C. M.G.,  M.B.,  Ch.B..  F.R.C.S. 

Junior  District  Medical  Officers.—  Southwestern  * 
(Headquarters,  Glasgow)  :  John  Gilmour,  M.B.,  r. 

D. P.H.  Northern  District  (Headquarters,  Aberdeei 
Jeffrey,  M.B.,  Ch.B.,  F.R.C.S.  Eastern  District  (Headqi 
Dundee):  J.  Murray  Young,  M.B.,  C.M. 


These  officers  will  act  as  Medical  Referees  in 
referred  to  them  on  questions  of  incapacity  or 
persons  for  work  and  as  consultants  in  giving 
opinions  on  questions  of  diagnosis  and  treatmen  ■ 
have  also  administrative  duties  in  connexion  v 
Insurance  Medical  Service  and  other  work  of  1 
Board  of  Health. 
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CORRESPONDENCE. 

The  Sciv  System  of  Medical  Records. 

-From  reading  the  correspondence  on  the  new 
t  of  medical  records  it  is  clear  that  there  are  two 
a  majority  who  view  them  with  more  or  less  dis¬ 
and  a  minority  who  take  the  opposite  view.  I  am 
d  to  think  that  the  latter  consist  of  those  who  have 
panels  and  those  who  have  very  large  ones.  These 
0  doubt,  are  fortunate  to  have  dispensers  who  can 
them  of  all  the  dispensing  and  book-keeping  con- 
with  their  private  practice,  and  so  give  them  time 
3t  out  the  record  cards. 

king  as  a  country  practitioner  who  has  to  do  all 
11  dispensing,  both  for  private  patients  and  insured 
s  in  rural  areas,  I  regard  them  as  an  unmitigated 
ce  and  from  a  clinical  point  of  view  quite  useless, 
g  as  I  do  other  appointments,  I  am  appalled  at  the 
owadays  which  is  taken  up  and  wasted  in  what 
ink  splashing. 

re  provided  with  record  envelopes  often  incorrectly 
sed,  and  on  the  assumption  that  everybody  brings 
ler  medical  card  with  them,  whereas  it  is  the  excep- 
■  them  to  do  so  and  not  the  rule.  In  country  districts 
)t  uncommon  to  have  twenty  or  thirty  patients  with 
ne  surname,  and  it  is  hardly  to  be  expected  that  we 
uember  everybody’s  Christian  name  ;  and  so  if,  say, 
twenty  patients  called  Pike  we  enter  the  details  of 
them  on  the  envelope  of  another  Pike  in  error,  we 
t  provided  with  spare  envelopes  to  replace  the 
l  one.  What  will  happen  when  we  take  our 
s,  and  locums  who  are  strange  to  the  district 
us,  Heaven  only  knows.  When  we  visit  a  patient 
to  spend  our  time  finding  out  his  age,  occupation, 
1  or  single,  which  is  annoying  to  both  doctor  and 
•> 

lie  numerous  letters  that  have  been  written  on 
bject  I  have  not  seen  any  reference  to  one  most 
ait  point  from  the  patient’s  point  of  view,  and  that 
the  time  taken  up  in  taking  out  the  record  envelope 
s  file  and  filling  up  the  details  diverts  the  mind 
doctor  from  concentrating  his  attention  on  the 
;is  and  treatment  of  his  patient.  You  cannot  have 
ways.  One  cannot  imagine  what  would  happen 
me  of  a  bad  influenza  epidemic.  This  winter  lias 
comparatively  healthy  one,  and  even  so  many  of 
e  to  fill  in  our  records  after  evening  consulting 
vhen  we  should  be  resting. 

•wever,  some  form  of  records  is  bound  to  stay,  I 
.ith  the  letter  of  Dr.  Manson  in  to-day’s  Supple- 
hat  every  insurance  practitioner  should  carefully 
r  the  alternative  proposals  of  Dr.  T.  Wood  Locket, 
ned  in  his  letter  of  February  19tli.  It  is  certainly 
excellent  and  well-thought-out  idea. — I  am,  etc., 
ham,  Dorset,  March  5 ill.  L.  W.  MORGAN,  M.D. 


1ANGER0US  DRUGS  REGULATIONS. 

inted  last  week  in  the  Supplement  the  letter 
3  by  the  Medical  Secretary  from  Sir  Edward  Troup, 
lent  Under- Secretary  of  State  in  the  Home  Office, 
llowing  joint  reply  was  forwarded  to  the  Home 
ry  on  March  3rd.  It  was  signed  by  the  Medical 
ry  of  the  British  Medical  Association,  the  Secretary 
Pharmaceutical  Society  of  Great  Britain,  the  Vice- 
an  of  the  Scottish  Pharmaceutical  Federation,  the 
nt  of  the  Pharmaceutical  Society  of  Ireland,  and 
cretary  to  the  Parliamentary  Committee  of  the 
•ative  Congress. 

.  March  3rd,  1921. 

our  letter  of  the  25th  directed  to  the  signatories  of 
er  of  the  22nd  February  respecting  the  Regulations 
under  the  Dangerous  Drugs  Act,  1920,  was  con- 
to-day  at  a  full  meeting  of  the  signatories,  which 
the  following  resolution : 

meeting  learns  with  grave  concern  the  unwillingness  of 
Home  Secretary  to  appoint  an  expert  committee  to 
ise  him  before  he  makes  the  Regulations  under  the 
'serous  Drugs  Act,  and  resolves  to  take  evfery  step  to 
‘g  to  the  notice  of  Parliament  the  absolute  necessity  for 
appointment  of  such  a  committee. 

meeting  appointed  a  small  subcommittee,  consisting 
signatories  to  this  letter,  and  instructed  us  to  bring 
notice  the  following  observations, 
by  no  means  the  intention  of  any  of  the  bodies 
have  approached  you  on  this  subject  to  dictate  to 
e  form  of  the  Regulations.  On  the  contrary,  we 
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unreservedly  recognize  your  responsibility  for  carrying 
out  the  objects  of  the  International  Opium  Convention, 
and  we  do  not  suggest  that  you  should  enter  into  any  pro¬ 
cess  of  bargaining  bet  ween  the  conflicting  interests.  What 
we  do  press  for  most  earnestly  is,  that  in  making  the 
Regulations  which  will  govern  the  dealings  of  large 
numbers  of  people  with  very  important  drugs,  you  will 
be  guided  by  people  who  know  what  the  difficulties  are, 
have  considered  the  points  of  view  of  the  various  sections 
concerned  in  dealing  in  these  drugs,  and  more  especially 
have  tiied  to  combine  these  views  in  such  a  way  as  to  con¬ 
vince  you  that  no  section  has  been  overlooked,  and  that 
the  public  interest  will  be  conserved. 

We  would  most  respectfully  suggest  that  you  should  re¬ 
consider  this  question  of  the  appointment  of  a  committee. 
We  do  not  ask  that  the  committee  shall  be  a  committee 
representative  of  the  different  interests.  We  ask  that  it 
should  be  composed  of  persons  who  have  sufficient  know¬ 
ledge  of  the  technical  points,  including  the  legal  points,  to 
enable  them  to  appreciate  the  representations  of  persons 
representing  the  various  interests  involved. 

We  feel  sure  that  such  a  process  would  not  lead  to  any 
waste  of  time  but  rather  that  it  would  be  a  much  quicker 
process  than  the  one  suggested  in  the  last  paragraph  of 
your  letter  of  the  25th  ult.  Moreover,  it  would  enable  the 
various  bodies  concerned  to  place  their  views  before  the 
committee  in  the  presence  of  each  other  and  so  give  the 
committee  which  wronld  advise  you  every  opportunity  for 
reconciling  as  far  as  possible  the  different  points  of  view. 

We  believe,  Sir,  that  you  have  no  conception  of  the 
strong  resentment  which  has  been  caused  by  the  publica¬ 
tion  of  the  draft  Regulations  without  previous  effective 
consultation  with  bodies  that  are  deeply  and  legitimately 
interested  in  dealings  with  dangerous  drugs.  We  are 
anxious  to  assist  you  in  arriving  at  Regulations  which, 
while  meeting  the  main  object  for  which  such  Regulations 
have  to  be  devised — namely,  the  control  of  illicit  traffic  in 
these  drugs — will  be  as  little  onerous  as  possible. 

We  believe  that  our  suggestion  of  a  committee  advising 
you  after  having  heard  what  can  be  said  by  the  bodies 
concerned  will  be  the  best  and  the  quickest  way  of  enabling 
practical  Regulations  to  be  made. 


Jirtimi  aitti  JtttUiaru  Jlp  pm  nt  limits. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appoint  ments  are  announced  by  the  Admiralty :  Surgeon 
Captain  D.  W.  Hewitt,  C.B..C.M.G.,  to  tlie  President,  for  hospital  ship 
Panama.  Surgeon  Commanders  J.  W.  Craig  to  the  Orion,  as  Squadron 
Medical  Officer,  L.  Lindop  to  the  Hawkins. 


ARMY  MEDICAL  SERVICE. 

Colonel  Lancelot  P.  More  is  placed  on  half-pay  April  1st,  192C 
(substituted  for  notification  in  the  London  Gazette,  January  27th, 
1921). 

Rotai,  A rmy  Medical  Cobps. 

Major  T.  E.  Harty,  D.S.O.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel. 

Major  C.  Kelly,  M.C.,  is  placed  on  the  half-pay  list  on  account  of 
ill  health. 

Major  J.  B.  Clarke  retires  on  retired  pay. 

Temporary  Major  J.  H.  Silencer  to  be  Captain,  January  25th,  1912, 
but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st,  1920,  with 
precedence  next  below  R.  O.  Kelly,  and  to  retain  the  temporary  rank 
of  Major  (substituted  for  notification  in  the  London  Gazette,  July  23rd, 
1920). 

To  be  temporary  Captains:  E.  G.  S.  Hall,  late  Captain  S.R.,  with 
seniority  March  3rd.  1918;  R.  Stephens,  late  temporary  Captain,  with 
seniority  October  15tli,  1915. 

Lieutenant  J.  F.  P.  Gallagher  resignshis  commission. 

The  following  officers  relinquish  their  commissions;  Temporary 
Major  G.  W.  Beresford,  and  retains  the  rank  of  Major  Temporary 
Captain  (acting  Major)  J.  B.  Butler,  and  is  granted  the  rank  of  Major. 
Temporary  Captains  and  retain  the  rank  of  Captain;  I.  Ridge  Jones, 
Z.  A. Green,  E.  G.  M. Gilchrist,  W.  Kirk,  H.  H.  McClelland.  Temporary 
honoraryCaptain  M.  Bronk,  and  retains  the  honorary  rank  of  Captain. 
Temporary  Lieutenant  J.  A.  B.  Sim. 


INDIAN  MEDICAL  SERVICE. 

Major  J.  A.  Cruickshank  appointed  temporarily  to  the  staff  of  the 
Bombay  Bacteriological  Laboratory. 

Lieut. -Colonel  C.  Milne  and  Brevet  Colonel  W.  H.  Ogi'vie  have 
been  promoted  to  the  rank  of  Colonel  (May  19th  and  20th,  1920, 
respectively). 

Major  E.  H.  B.  Stanley  has  been  promoted  to  the  rank  of  Lieut. - 
Colonel  (July  29tli,  1920). 

Lieut.-Coionel  J.  Iintrican  appointed  to  hold  the  office  of  the 
Inspector-General  of  Civil  Hospitals,  Burma,  substantively  pro 
U  m/, " re,  with  effect  from  April  21sc,  1C2Q,  until  further  orders. 

Major  H.  W.  Pierpoint  has  been  posted  as  Agency  Surgeon, 
Baglielkhand. 

Lieut.-Coionel  S.  Hunt  has  been  appointed  Residency  Surgeon, 
Gwalior. 

The  following  officers  have  been  promoted  to  the  rank  of  Major  with 
effect  from  the  dates  specified  : — .January  30th.  1921:  B.  Gale.  J.  H. 
Horne,  H.  H.  King,  R.  E.  Flowerdew.  J.  G.  B.  Shand,  and  A.  J.  Lee. 
January  31st,  1921  :  C.  H.  Smith,  T.  J.  C.  Evans,  A.  C.  Andersoj,  D.  G. 
Cooper,  W.  L.  Forsyth,  and  G.  T,  Burke. 
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The  undermentioned  officers  have  I)e®n,Reim^e'^o  retiie  fr 
service:  Lieut. -Colonel  G  T.  Birdwoo iWogg  2“d,J1920^^ 
Colonel  G.  H.  Frost  (January  1st.  1921).  Loionei  r. 

(November  27th.  1920).  a„vr»pon  on  reversion  from 

Lieut. -Colonel  S  Hunt,  an  Agency  Surgeon  on  r  belkband 

military  dutv,  is  posted  temporarily  as  Agency  Surgeon,  s 

<DUeu“bCo3ooel Tstee».  M.B..  h„. .»«  tr.».to™a  to  the  temporary 

non-effective  list  (December  7th,  1920). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captains  to  be  Majors:  E.  T.  H.  Lea,  J.  L.  Menzies,  M.C.  ^  B.  J. 

ARockandL1  D.  B^ogln^Dfo..  and  ^granted  the  rank  of  Major. 

CS^tena"n?&^?£Kii5ier,efroui  5th  BattaHonJffi^lk  Regiment,  to  bo 
Captain  with  precedence  as  from  September  otu,  o. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcement  regarding  Cap'ain  L. ^^iqm’ifcanc'elied.  1 * 
appeared  in  the  London  Gazette  of  January  3id,  19  9, 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  P.  Walsh  relinquishes  the  acting  rank  of  Maio: r-  .  tment 

Captain  E.  T.  H.  Lea  relinquishes  his  commission  on  appoi 

t0Tue  following  Captains  relinquish  their  commissions  and 

rank  of  Captain  :  W.  Buchan.  V.  D.  Wyborn.  D.  Roger.  L.  b.  navies. 

A.  J.  Macartney.  C.  B.  Dyson. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Ataxia  ;  Tues..  Dr,  R.  Russell:  Syphilis  of  the  NervousSys 


_  Byst 

Thurs.,  Dr.  Saunders:  Occupation  Neuroses;  Fri.,  Dr.  Hi 


Howell: 
North 


Dissemi  ated  Sclerosis. 

of  England  Branch,  jBritish  Medical  Associat 
Mental  Hospital,  Ryhope.— Fri.,  3  p.m.,  Professor  J.  Mic 
miss:  Incipient  Insanity. 

West  London  Post-Graduate  College,  Hammersmith,  W.—D 
10  a.m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
Operations.  Lectures,  5  p.m.— Mon.,  Dr.  G.  Stewart.  Sir 
myelia  :  Tues.,  Dr.  Pernet :  Acquired  Syphilis  in  Infancy 
Childhood;  Wed.,  Mr.  Gibb:  Glaucoma,  Thuis.,  Dr.  B.  1 
Nasal  Suppuration  ;  Fri.,  Mr.  Steadman  .  Dental  Sepsis . 
(noon),  Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen. 


Harveian  Society  of  London,  Town  Hall,  ^ddingtonGr^n.  W. 
Thurs.,  8.30  p.m.,  Dr.  Leonard  Williams :  The  Thymus  Liana  in 

Everyday  Life.  .  ,  _  w  ri  o 

London  Dermatological  Society,  49,  Leicester  Sauare,  ^  -C'2- 
Tues.,  4.30  p.m..  Cases;  5  p.m..  Dr.  R.  Craik .  Ringworms. 

Medical  Society  of  London,  11,  Chandos  S  tree  ,  0f'  Surgical 
8.30  p.m.,  Discussion  on  Non-operative  Treatment  of  Surgical 
Tuberculosis,  by  Sir  Henry  Gauvain,  follow  y  b  Q0r(jon 
Bowlby,  K.C.B.,  P.R.C.S..  Mr.  T.  H.  Kellock,  Dr.  W.  I.  Goraon 
Pugh,  and  Mr.  W.  H.  Trethowan. 

Medico-Legal  Society,  11,  Chandos  Street.  W.l.-  ues., 

Sir  John  Collie :  The  Plaintift-a  Psychological  Study , 

Middlesex  Hospital  Medical  School,  W.  t  ri,,  P- ■ n 

Lecture  by  Sir  J.  Kingston  Fowler  :  Treatment  “tuberculosis. 

Royal  College  of  Physicians,  Pall  Mall  . East,  .  •  •  f 

Thurs..  5  p.m.-Dr.  A.  Whitfield :  Lumleian  Lectures,  Etiology  oi 

Skin  Diseases.  .. _ _  ,,T„„ 

Royal  Society  of  Medicine.— General  Meeting  oe<  Men 
General  Meeting  of  Fellows,  Tues.,  5  pm. .  po]0nei  HER. 

PathoSSi: Toe,.  8.30  p.m..  Sir  Lpnth.i  eheaUei  Punchy- 

matous  Inflammation  of  the  Bi east ,  *  .  j  Eagleton  : 

W.H  Woglom :  Experimental  Tar  C^oer  ,  Dr.  A.  ^ 
Standardization  of  Antipneumoeoccal  Serum  .  Dr.  Nathan  Ra  • 
Attenuated  Tubercle  Bacil  .  Section 

WaA  Kr,m  Prnfpssor  G  Elliot  Smith  :  Ancient  Egyptian  ramo 

K^ew;n?f'  of 

"  cursed  hebenoT“  in  Hamlet  with  lignum  vitae.  Section  of 

zsssis&ssss.'tf 

matology  :  Thurs.,  4.30  p.m.,  Cases  ,  5  p.m.,  M .  .  •  V nf ections 

Catalytic  Enzymes  as  an  Aid  to  Diagnosis  of  Hair  Infections. 
Cases.  Section  of  Otology  :  Fri.,  5  p.m..  Eemonst^tmn  of _patho 
logical  specimens  by  Dr.  Albert  Gray;  Mr.  Jeffeison  Faulder  and 
Mr  Colledge-  Ears  under  Modern  War  Conditions.  Cases.  *ec 

Advance— the  Importance  of  the  Infinitely  Little. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  Royal  Army 
Medical  College,  Grosvenor  Road,  fe.W.l.  *ll*>  V-  • 

Demonstrations. 


ISntiab  JIUMral  ^ssomtton. 


OFFICES  AND  LIBBABY,  429.  STBAND,  LONDON,  17.( 


Reference  and  Lending  Library, 

The  Reading  Room,  iu  which  books  of  reference, period 
and  standard  works  can  be  consulted,  is  open  to  met 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  a. 

Lending  Library  :  Members  are  entitled  to  borrow  1 
including  current  medical  works ;  they  will  be  forwt 
if  desired,  on  application  to  the  Librarian,  accomt 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 


Kurscriftions  and  Advertisements  (Financial  Secret*,* 
Business  Mauager.  Telegrams:  Articulate-W  estrani a  Lc 
Medical  Secretary  (Telegrams :  Medisecra.  Westiand.  Lon 
Editor,  British  Medical  Journal  (Telegrams .  Aitiology,  We. 

Teleplwne°number  for  all  Departments:  Gerrard  2630 {3lin 


Scottish  Medical  Secretary  :  6.  Rutland  Sfl''a.re,  Eam 

(Telegrams:  Associate,  Edinburgh.  Tel.  .  4361  Cent 
Irish  Medical  Secretary  :1^  South  Frederick  Stieet, 

(Telegrams  :  Bacillus.  Dublin.  Tel..  4737  Dublin.! 


11  Fri. 
15  Tues. 


16  Wed. 
18  Fri. 


22  Tues. 


23  Wed. 

24  Thurs 
30  Wed. 


Diary  of  the  Association. 

March. 

London  :  Standing  Subcommittee  of  Central  Ethic: 
mittee,  2  p.m. 

London  :  Propaganda  Subcommittee.  2  15  p.m. 
Willesden  Division  :  St.  Andrew  s  l  arisb  Hall,  Hi= 

Willesden  Green,  N.W.,  8.30  p.m. 

London:  Joint  Conference  of  Ministry  of  Health, 
L  Political,  Hospitals,  and  Public  HeaUh  Committee 
Marylebone  Division:  11,  Chandos  Street,  W  8.j  V 

London:  Medico-Sociological  Committee,  2  p.m. 

North  of  England  Branch,  Mental  Hospital,  J 
3  p.m.  Professor  J.  Middlemiss  :  Incipient  Insam 
London  :  Public  Health  Committee  (provisional'. 
London  :  Science  Committee,  2.30  p.m. 

London:  Hospitals  Committee.  2.30  p.m. 

London:  Rural  Practitioners  Subcommittee,  2.30 p 
London :  Medico-Political  Committee  (provisional). 


April. 

Thurs.  Worcestershire  and  Herefordshire  Branchy 
Medical  Association  Lecture  by  Mr.  P.  l. 
P  ROS  ,  on  the  Differential  Diagnosis  oi 
Abdominal  Conditions. 


appointments. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Tf.  83SS 

Obstetrical  Cases. 

“>*K5  ST5..SS  SSLtSgASZ*-  W'C1- 

Wed.  and  Fri.,  4.30  pm..  Dr.  Simpson:  Women. 

Manchester  Royal  Infirmary.— Tues.,  4.30  r j-m., .  Mr.  H .  H. 

Rayner:  Surgical  Disorders  of  Infancy  and  Early  Childhood. 
n.ttonal  Hospital  for  Diseases  of  the  Heart.  Westmoreland 
Street,  W.l— Mon..  5.30  p.m.,  Dr.  S.  Goodall:  Practical  Points  in 

Treatment.  Paralysed  and  Epileptic,  Queen 

Stiuare  W  C  l.-Daily  (except  Wed.  and  Sat.).  2  p.m  Out-patient 
Clinics!  Lectures,  3.30  p.m.-Mon.,  Dr.  Saunders:  Friedreich  s 


Alexander,  R-  C..  M.A..  M.B..  Ch.B..  F.R.C.S.Edin.,  i 
Surgeon!  Dundee  Royal  Infirmary. 

GERRARD.  Miss  D..  M.B  Ch-B.Edin.,  Junior  House-Surgeoi 
Children’s  Hosp^tab  Sunderland.^  ^  ^ 

^Combined  Urban  District  of  Farnworth  and  Kearsffiy.  La 

RlVlurgeGnUto  oX^tie^i^kuiUenC^arlotto's  Lying-in  H 

Tanner^W  °e!  M.S..  F.R.C.S.,  Surgeon  to  Out-patients,  the 
Hospital  for  Children,  Southwark. 


BIRTHS,  MARRIAGES,  AND  DEATH 

The  charqe  for  inserting  announcements  of  B irlht>  ,a 

1  „Tfti  i.  vJhich  turn  .l,o, Ud  I.  for ««*** 
notice  not  later  than  the  fin t  poet  on  Titeidap 
order  to  ensure  insertion  in  the  current  issue. 


HEATHS. 


Browne.— On  February  28th.  1921, at '  j^Walton 

Belfast,  Matilda  Elwin,  the  beloved  wife  oi  o. 

Wright. — On  February  18th.  at  7,  Warwick  Avenue,  Paddmf 
Edward  Wright,  O.B.E.,  in  his  54th  year. 


^PriiueiTanUPubliBlied  bythe  British  Medical  Association  at  their  Office.  No 


strana.  in  tlie  Parish  of  St,  Martm-m-tlie-Fieldsrin  tke  Count/  of 


SUPPLEMENT 

TO  THB 

3RITISH  MEDICAL  JOURNAL. 

LONDON:  SATURDAY,  MARCH  19th,  1921. 

I  CONTENTS.  ~~ 


BRITISH  MEDICAL  ASSOCIATION. 

SRENT  NOTES: 

Inflation  of  Insurance  Index  Registers 

A  Classified  Directory 

Fees  of  Admiralty  Surgeons  and  Agents 

N'GEROUS  DRUGS  DRAFT  REGULATIONS  : 
Meeting  at  the  House  of  Commons  ... 

OCIATION  NOTICES: 

A  Zanzibar  Branch  ...  ...  ...  ~ 

Branch  and  Division  Meetings  to  be  held  ... 


PAGE 


...  77 
...  77 
...  77 


...  77 


...  79 
...  79 


GENERAL  MEDICAL  COUNCIL: 

Meeting  of  the  Executive  Committee... 

INSURANCE  CORRESPONDENCE: 

Regional  Medical  Officers 

NAVAL  AND  MILITARY  APPOINTMENTS 
DIARY  OF  SOCIETIES  AND  LECTURES  ... 
ASSOCIATION  INTELLIGENCE 
APPOINTMENTS... 

|  BIRTHS.  MARRIAGES.  AND  DEATHS 


III 

•  •• 


PAGE 
...  79 

...  80 
...  80 
...  80 
...  80 
...  80 
...  80 


Dritislj  JltoMral  Jlssuriation. 


CURRENT  NOTES. 


Inflation  of  Insurance  Index  Registers. 

;  Insurance  Acts  Committee  Executive  and  representa- 
s  of  the  Ministry  of  Health  recently  discussed  the 
lion  which  was  expressed  by  the  last  Conference  of 
al  Medical  and  Panel  Committees — that  inflation  in 
index  registers  is  largely  due  to  the  dilatory  methods 
tpproved  societies  in  returning  the  orange  slips.  The 
y  of  the  Ministry  of  Health  has  now  been  received, 
is  to  the  following  effect : 

is  recognized  that  it  is  of  the  utmost  importance  that 
•oved  societies  should  issue  orange  slips  as  soon  as  they  are 
issession  of  information  as  to  persons  ceasing  to  be  entitled 
edical  benefit,  and  their  attention  has  been  called  to  this 
,er  on  several  occasions.  It  will  be  remembered,  however, 
during  the  abnormal  period  of  the  war,  and  since  the  wSr, 
difficulty  which  approved  societies  sometimes  experience 
etting  information  with  regard  to  the  position  of  their 
ibers  has  been  seriously  increased.  It  is  hoped  that  the 
mg  of  this  abnormal  period  and  the  coming  into  full  opera- 
of  the  new  arrangements  under  which  the  medical  benefit 
rsons  going  out  of  insurance  is  terminated  at  half-yearly 
>ds,  instead  of,  in  all  cases,  at  December  31st,  will  tend  to 
mate  the  causes  of  former  delays. 

e  Ministry  will  also  be  prepared  to  take  action  in  regard  to 
particular  cases  which  may  be  brought  to  their  notice 
e  there  would  appear  to  have  been  avoidable  delay  on  the 
of  any  society  in  issuing  orange  slips. 

ie  Medical  Secretary  would  be  glad  to  hear  of  any 
cular  instances  of  delay  which  have  been  brought  to 
lotice  of  Panel  Committees,  in  order  that  the  matter 
be  taken  up  with  the  Ministry. 

A  Classified  Directory. 

the  Journal  of  August  28tli,  1920,  p.  330,  there 
ared  under  the  above  heading  a  note  drawing  atten- 
to  a  proposed  publication,  “  The  Buff  Book,”  of  which 
cular  had  been  issued  by  a  firm  styled  the  Business 
phone  Directories  Limited.  The  Central  Ethical 
mittee  of  the  British  Medical  Association  considered 
the  insertion  of  a  medical  practitioner’s  name  in  this 
cation  would  be  objectionable  from  the  point  of  view 
only  selected  names  would  be  published  therein  to 
exclusion  of  others.  It  seemed  clear  that  no  medical 
itioner’s  name  (with  address  and  telephone  number) 

1  appear  in  “  The  Buff  Book  ”  unless  he  paid  the 
oaurn  fee  of  one  guinea.  Further  objection,  moreover, 
in  connexion  with  the  specimens  of  type  at  varying 
shown  in  the  circular.  As  will  be  seen  from  the 
t  published  in  the  Supplement  this  week  at  p.  79, 
xecutive  Committee  of  the  General  Medical  Council 
*ad  this  matter  before  it,  and  has  passed  a  resolution 
■i  confirms,  and  indeed  reinforces,  the  opinion  expressed 
c  Central  Ethical  Committee  of  the  British  Medical 
nation.  The  grounds  of  objection,  though  stated  in 
(nt  words,  are  those  put  forward  in  the  Journal  of 
st  28th  last. 

Pees  of  Admiralty  Surgeons  and  Agents. 

e  British  Medical  Association  has  been  endeavouring 
"e  past  twelve  months  to  obtain  a  more  reasonable 


S  ®  fees  for  Admiralty  surgeons  and  agents,  but  so  far 
without  any  definite  result.  About  June  last  a  very  satis- 
factory  revised  scale  of  fees  was  under  the  consideration 
of  the  Admiralty,  but,  unfortunately,  it  never  received 
sanction  Frequent  requests  for  an  early  settlement  have 
always  been  met  with  the  reply  that  the  matter  is  under 
consideration  by  the  Treasury.  Feeling  that  the  delay  in 
t  ns  matter  had  been  quite  unreasonable,  the  Association 
requested  Captain  W.  E.  Elliot,  M.P.,  to  be  good  enouuli 
in  the  House.  Accordingly,  Captain 
Elliot  asked  the  Parliamentary  Secretary  to  the  Admiralty 
tne  following  question  :  J 

AdmiraRv  tn  *nt®nded  to  revise  the  scale  of  fees  paid  by  the 
tW  twl  f  surgeons  and  agents  (Article  21,  Clause  3),  seeing 

havi  hot  bienSvevlSfW  f/°Sf  P£id  ^  other  departments  and 
f®1'®  not  b?en  ievised  for  thirty-five  years,  notwithstanding  the 
enoimous  increase  in  tlie  cost  of  living?  0 

and  received  a  reply  as  follows  : 

honeTtW  pCaJf  °f.fees  is  n°w  under  consideration,  and  it  is 
shortly^1  fc  d  n  may  be  reached  and  promulgated  very 

of,Tb,e  H?ly  is  ^satisfactory,  but  it  is  hoped  that  the 
effect  of  the  question  will  be  to  accelerate  a  decision. 


DANGEROUS  DRUGS  DRAFT  REGULATIONS. 

Meeting  at  the  House  of  Commons. 

One  of  the  largest  meetings  of  private  members  ever  held 
MatLie  S?USe  ,°f  Commous  took  place  on  Wednesday, 
,  Wbe  n  SOme  200  members  of  Parliament 
gatlieied  to  hear  the  opinions  of  the  medical  and  allied 
professions  on  the  draft  Regulations  made  by  the 
Home  Secretary  under  the  Dangerous  Drugs  Act,  1920. 
Sn  Henry  Craik,  R.C.B.,  M.P.,  was  called  upon  to 

M,eu%aH'd  thos®.  n?mediately  supporting  him  were: 

B;  Tu™er,  Chairman  of  the  Medico-Political  Com- 
rmttee  of  tlie  British  Medical  Association,  and  Dr.  Alfred 
Cox  Medical  Secretary;  Sir  William  Glyn-  Jones, 
Sficietary,  Pharmaceutical  Society  of  Great  Britain ;  Mr. 
A.  V  .  Alexander,  Secretary,  Parliamentary  Committee  of 
the  Co-operative  Congress ;  Mr.  J.  E.  Connor,  President, 
Pharmaceutical  Society  of  Ireland ;  Mr.  Walter  McNab, 
Nice- Chairman,  Scottish  Pharmaceutical  Federation;  Mr. 
John  KeaH,  President  of  the  Retail  Pharmacists’ Union; 
Mr.  M  oolcock,  M.P.,  and  Mr.  Iviley,  M.P. 

Sii  Henry  Craik  mentioned  that  there  were  some  ten 
or  twelve  thousand  members  of  the  medical  profession 
in  the  constituency  (Scottish  Universities)  of  which  he 
was  a  representative,  and  he  assumed  that  was  why  he 
was  called  to  the  chair.  A  large  number  of  letters 
y\  ncli  members  of  Parliament  bad  received  indicated  the 
immense  amount  of  interest  taken  in  this  matter.  He 
understood  that  they  had  met  rather  for  inquiry  than 
to  protest  against  the  proposed  Regulations.  Their  object 
was  to  hear  what  well-known  experts  were  able  to  ‘tell 
them,  in  order  that  they  might  be  prepared  to  criticize  tho 
Regulations  when  they  came  before  the  House  of  Commous. 
Since  the  meeting  had  been  convened,  Mr.  Woolcoclc  had 
received  from  Mr.  Shortt,  the  Home  Secretary,  the 
following  reply  to  a  question : 

„  lla,ye  f,e°il?ed  to  aPPoiut  a  small  committee  on  the  lines  sug¬ 
gested  by  the  hon.  member,  to  consider  and  report  to  me  iu 
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guarding  the  use  of  drugs. 

Sir  William  Glyn- Jones  expressed  pleasure  that  so 

m  an  v  members  of  the  House  of  Commons  were  attending 
Ih^  meeting.  The  matter,  he  said,  was  of  considerable 
imnortance  and  it  also  involved  a  wider  question,  namely, 
what  should  be  the  procedure  a  department  should  take 
when  the  House  delegated  to  it  the  working  °*  ^grsiatio^. 
'this  kind  of  thing  was  constantly  ansing.  it  as  are suit 
ol  the  present  difficulty,  some  procedure  could  be  . ^P^ 
whereby  a  Government  department  shouid  take  care  to 
make  such  investigation  as  was  necessary  to  put  it  n 
fitting  position  to  act  for  the  House,  still  more  good  would 
result.1  Sir  W.  Glyn- Jones  went  on  to  present  a  statement 
of  the  position  of  affairs.  He  said  that  in  January,  1912 
Great  Britain  signed  the  Opium  Convention  which  pledge 
the  signatories  to  enact  pharmacy  laws  or  regulations  to 
confine  to  medical  or  legitimate  purposes  the  manufacture 
sale  and  use  of  morphine,  cocaine,  and  then  salts.  Ihe 
Bffin’ificant  words  were  added  :  “  unless  laws  or  regulations 
on  the  subject  are  already  in  existence.  Amongst  t 
measures  which  the  signatories  were  committed  to  take 
were:  “To  require  that  such  persons  shall  enter  in  then 
books  the  quantities  manufactured,  imports,  sales,  and  all 
other  distribution,  and  exports  of  morphine,  cocaine,  and 
their  respective  salts.”  Again  the  following  signihca 
words  are  added  :  “  This  rule  shall  not  necessarily  apply 
to  medical  prescriptions,  and  to  sales  by  duly  authorized 
chemists.”  The  Dangerous  Drugs  Act  was  passed  last 
-year  to  give  the  Home  Office  the  power  to  make  the 
required  regulations.  The  Pharmaceutical  Society  bem^ 
the  statutory  body  to  enforce  the  Pharmacy  Acts  in  Great 
Britain,  and  to  make  regulations  as  to  the  keeping,  dis¬ 
pensing,  and  selling  of  poisons,  subject  to  the  consent  of 

the  Privy  Council,  was  also  empowered  by  the  Act  to 
amend  the  schedule  of  poisons  by  adding  thereto  or 
removing  therefrom  any  article,  or  by  transferring  an 
article  from  one  part  to  another  part  of  the  schedule.  T  ie 
Council  took  the  necessary  steps  to  transfer  from  Part  2 
of  the  schedule  to  Part  1  all  the  substances  included  in  the 
provisions  of  the  Dangerous  Drugs  Act,  and  the  consent  of 
the  Privy  Council  to  this  change  was  notified  in  the  Gazette 
on  December  3rd,  1920. 

On  November  2nd  the  Home  Office  submitted  for  the 
confidential  information  of  the  Society  and  for  the  ob¬ 
servations  of  its  council  a  preliminary  draft  of  the  Regu¬ 
lations.  On  December  6th  the  Society  wrote  raising 
fundamental  objections  to  the  Regulations  as  drafted. 
The  letter  stated  that  the  Society’s  council  had  appointed 
a  subcommittee  to  place  before  the  Home  Office  then 
suggestions,  but  wished  to  know  at  the  first  stage  the 
opinion  of  the  Home  Secretary  on  the  points  raised  in 
their  communication.  After  a  month’s  interval  a  reply 
was  received  from  the  Home  Office  disputing,  the  pre¬ 
liminary  objection,  and  saying  that  the  Regulations  were 
pow  formally  issued  in  draft,  and  that  any  representations 
on  details  would  be  considered  before  the  Regulations 
were  finally  made.  The  official  notice  had,  in  fact,  been 
gazetted  on  January  7th  and  the  draft  Regulations  pub¬ 
lished.  They  were  ill-conceived  and  badly  drafted,  and 
bore  on  their  face  convincing  evidence  that  the  Home 
Office  was  without  the  knowledge  of  the  conditions  sur¬ 
rounding  the  supply  of  the  substances  dealt  with,  or  that 
the  Regulations  were  prepared  with  the  deliberate  dis¬ 
regard  of  those  conditions.  Nevertheless  Sir  Edward 
Troup  wrote  to  the  Times  on  February  10th  a  letter  in 
which  he  said : 


by  all  the  bodies  represented  and  others,  was  sent 
asking  for  a  reconsideration  of  the  refusal  to  receive 
a  joint  deputation,  with  a  view  to  the  appointment  of 
a  small  expert  committee.  On  February  25th  the  Home 
Office  replied  maintaining  its  refusal. 

Sir  W.  Glyn- Jones  went  on  to  say  that  the  bodies  con¬ 
cerned  could  not  accept  as  a  reasonable  explanation  of  the 
alarmingly  unsuitable  character  of  the  draft  Regulations 
that  they  were  put  up  to  be  shot  at ;  but  for  the  interven¬ 
tion  of  the  societies  referred  to,  the  Regulations  as  drafled 
would  have  been  made  operative  in  due  course.  The 
societies  realized  that  members  of  Parliament  shared  with 
their  constituents  a  growing  dislike  of  legislation  by  regula¬ 
tions  and  orders.  Nothing  but  the  most  powerful  reasons 
could  justify  the  House  of  Commons  deputing  to  a  Govern 
ment  department  the  duty  of  legislating.  It  would  hare 
been  inconvenient,  if  not  impossible,  for  the  House  ol 
Commons  to  have  embodied  such  detailed  prowsion  in  a^ 
Act  of  Parliament  itself;  if  such  an  attempt  had  beer 
made,  the  course  would  probably  have  been  of  appointin' 
a  Select  Committee  to  take  evidence,  and  upon  its  repori 
the  provisions  would  have  been  drafted..  The  duty,  how 
ever,  was  delegated  to  the  Home  Office,  in  the  belief  tha 
it  would  take  adequate  steps  to  see  that  the  Regulation 

were  properly  made.  -  •  _  . 

So  much  for  the  facts.  He  (Sir  W.  Glyn- Jones)  wa 
satisfied  that  the  bulwark  against  the  misuse  ot  tlies< 
dru«s  was  the  existence  of  people  properly  trained  11 
responsibility.  They  could  never  by  means  of  regulation 
prevent  confirmed  morphine  takers  from  obtaining  tin 
drug.  He  hoped  that  the  Select  Committee  to  be .  set  u 
would  allow  any  person  who  had  anything  to  tell  them  t 

come  before  them.  .  ,  . 

Dr.  Alfred  Cox  said  that  that  gathering  was  an  11 
spiring  sight  for  people  who  still  believed  in  the  powt 
and  the  willingness  of  members  of  Parliament  to  pio.ec 

..  .1  i  ■  1 L  n  ttt  rtVA  o  In  ft  T  Ol 1  I  M 


“The  Regulations  have  not,  as  has  been  suggested,  been 
issued  without  previous  consultation  with  the  interests  most 
directly  concerned.  A  preliminary  draft  was  submitted  to  the 
Pharmaceutical  Societies  of  Great  Britain  and  Ireland,  the 
General  Medical  Council,  the  Royal  College  of  Physicians, 
and  the  Royal  College  of  Surgeons.” 


till  Cl  LHC  VV  Uiin^nvu.j  - - -  .  -  , 

the  interests  of  the  public.  They  were  asking  foi  tk 


help  of  members  to  prevent  the  perpetration  ot  a  gio. 
official  blunder.  When  the  body  which  he  represent* 
went  to  the  Home  Office,  they  received  the  greater 
courtesy  and  consideration,  and  they  were  promise 
modifications  which  would  go  very  far  towards  meetm 
the  requirements  of  the  profession..  But  they  were  m 
satisfied  because  they  did  not  think  that  the  m  the 

--  for  dealing  with  the> 


adopted  was  the  proper 


one 


To  describe  that  statement  as  disingenuous  would  not  be 
an  extreme  criticism.  On  February  3rd  the  Society  sub¬ 
mitted  criticisms  in  detail,  and  asked  that  a  joint  depu¬ 
tation  representing  medical  practitioners,  pharmacists, 
dentists,  veterinary  surgeons,  agriculturists,  and  other 
users  of  the  drugs,  should  be  received  by  the  Home 
Secretary,  with  a  view  to  urging  the  appointment  by 
him  of  a  joint  committee  to  advise  on  the  redrafting  of 
the  Regulations.  The  Home  Office  declined  to  receive 
the  joint  deputation,  but  offered  to  see  one  from  the 
pharmacists.  In  the  meantime  officials  of  the  Home 
Office  were  meeting  various  people  separately  and 
privately.  On  February  22nd  a  joint  request,  signed 


emhiects  They  had  come  to  the  House  of  Common 
because  they  desired  that  this  sort  of  thing  should  nev. 
happen  again,  and  that  next  time  a  Government  depai 
ment  was  framing  regulations  to  carry  out  an  Act  passt 
by  the  House  of  Commons,  it  should  take  care  to  const 
people  who  knew  what  the  business  was.  I  lie  Hon 
Office  said  they  did  consult  the  people  who  knew.  lh< 
went  to  the  Royal  College  of  Physicians,  the  Royal,  nolle 
of  Surgeons,  and  the  General  Medical  Council.  To  ^ 
the  Royal  Colleges  on  matters  of  this  km d  was  like  gon 
to  the  Lord  Chancellor  for  advice  on  the  habits  of  count 
solicitors.  If  they  had  come  to  the  British  Medic 
Association,  which  acted  for  the  working  members  of  t 
profession,  that  body  would  have  advised  them  not 
attempt  to  issue  regulations  which  showed  compk 
ignorance  of  ordinary  practice  and  of  human  nature.  I 
Cox’s  second  point  was  that  the  Committee  which  ad 
the  Home  Secretary  should  hear  what  each  party  had 
say  in  the  presence  of  the  others.  In  this  way  the  doth 
would  learn  what  the  pharmacist  considered  were  t 
objections  to  the  Regulations;  also  what  the  wholes, 
men  thought  of  them.  To  use  a  theatncal  phrase,  t 
Committee  might  be  able  to  get  the  Home  Secretary 
join  the  flats  ”  and  see  that  the  Regulations  were  sens 

aninPthe1Ccourse  of  discussion,  Sir  William  Glyn- Joi 
stated,  with  regard  to  the  operation  of  «ie _ Regulatio 
that  they  had,  after  being  framed,  to  be  laid  on  the  ta 

of  each  House  of  Parliament  for  twenty-one  days. 

In  replv  to  a  question  by  Sir  Clement  Rinloch 
as  to  the  objection  to  the  disclosure  of  certain  drugs i  u. 
in  medicines  prescribed,  Dr.  Cox  said  that  the  Ho 
Office  intended  to  remedy  this,  but  it  had  not 

remedied  yet.  .  um 

Dr.  MURRAY  said  that  on  a  second  reading  oft! 
raised  the  question  as  to  consultation  by  the  Ho 
with  the  Pharmaceutical  Society  and  the  British 
Association,  and  understood  that  this  was  to  be  done. 

Colonel  Raw  proposed :  •  . 


That  this  meeting  agrees  to  take  all  POssibestep-  e 

the  fullest  consultation  and.  consideration  nt 

Dangerous  Drugs  Act  Regulations  are  framed’  and. f 
small  committee  take  charge  of  the  matter  and  ie_ 


Mr.  A.  M.  Samuel  seconded  the  motion. 
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fter  further  discussion  the  Chairman  suggested  ybat 
following  words  should  be  added  to  the  resolution  : 

.  the  opinion  of  this  meeting  any  committee  appointed  by 
the  Home  Secretary  should  have  wide  terms  of  reference, 
and  should  be  empowered  to  hear  any  evidence  submitted 
to  them  on  any  matter  affected  by  the  Regulations  and 
should  be  sufficiently  large  to  be  fully  representative, 
lie  resolution  thus  developed  was  put  to  the  meeting 
carried  unanimously. 

be  following  were  appointed  members  of  the  committee 
jpresentatives  of  the  meeting  : 

c  Henry  Craik,  Sir  John  Butcher,  Sir  Richard  Winfrey 
't.-Colonel  Raw,  the  Hon.  W.  Ormsbv-Gore,  Mr.  W.  J.  U 
lcock,  Dr.  Murray,  Mr.  J.  Hinds,  Mr.  Kiley,  and  Mr.  A.  E. 
erson. 

3  the  motion  of  Mr.  E.  B.  Turner,  seconded  by  Mr. 
T.  Nethercoat,  President  of  the  Pharmaceutical 
ety,  a  hearty  vote  of  thanks  was  passed  to  Sir  Henry 
k  for  presiding. 


applying  to  Spain  the  provisions  of  Part  II  of  the  Medical 
Act  of  1886.  The  decree  stated  that  henceforth  only 
doctors  and  dentists  who  had  obtained  their  qualifications 
in  countries  with  which  Spain  had  reciprocal  relations 
would  be  authorized  to  practise,  and  that  temporary 
authorizations  now  in  force  would  terminate  as  soon  as 
the  period  expired  for  which  they  were  granted.  The 
Executive  Committee  represented  that  inquiries  should 
be  made  by  the  Privy  Council  through  the  Foreign  Office 
regarding  (1)  the  privileges  of  practising  in  Spain  which 
Mould  be  afforded  to  registered  medical  practitioners  of 
the  United  Kingdom  in  the  event  of  reciprocity  being 
established  with  that  country,  and  also  (2)  the  conditions 
aud  course  of  study  and  examinations  prescribed  for  the 
attainment  by  Spanish  practitioners  of  a  medical  diploma 
01  degree  entitling  them  to  practise  medicine,  surgery, 
and  midwifery  in  Spain,  the  recognition  of  which  by  the 
General  Medical  Council  would  be  necessary  in  the  event 
of  reciprocity  being  established. 


Home  Office  Committee. 

be  Home  Secretary  lias  now  appointed  a  Committee 
insider  the  outstanding  objections  to  the  draft  Regula¬ 
rs  under  the  Dangerous  Drugs  Act,  and  to  advise  what 
ifications  can  safely  and  properly  be  made,  having 
rd  to  the  main  principles  on  which  the  Regulations  are 
d  and  which  are  essential  in  the  public  interest  for 
guarding  the  use  of  the  drugs, 
le  Committee  is  constituted  as  follows  : 

Mr.  Chester  Jones  (Chairman). 

Sir  Malcolm  Delevingne,  K.C.B. 

Captain  W.  E.  Elliot,  M.C.,  M.B.,  M.P. 

Major  A.  C.  Farquharson,  M.D.,  M.P. 

Mr.  Gerald  A.  France,  M.P. 

Mr.  W.  J.  U.  Woolcock,  C.B.E..  M.P. 

0  secretary  of  the  Committee  is  Mr.  A.  H.  Anderson  of 
lome  Office. 


^ssoriafimt  Botins. 


Ministry  of  Health  and  Post-graduate  Study. 

The  Registrar  reported  that  a  committee  had  been 
recently  appointed  by  the  Minister  of  Health  to  investi¬ 
gate  the  needs  of  medical  practitioners  and  other 
graduates  for  further  education  in  medicine  in  London, 
and  to  submit  proposals  for  a  practical  scheme  for  meeting 
them.  The  Executive  Committee  expressed  its  gratifica¬ 
tion  that  the  Ministry  of  Health  had  appointed  such  a 
committee,  and  desired  that  the  scope  of  the  investiga¬ 
tions  of  the  committee  should  be  extended  to  the  country 
as  a  whole.  As,  however,  the  statutory  concern  of  the 
General  Medical  Council  was  not  with  post-graduate  in¬ 
struction  for  registered  practitioners  but  for  the  courses 
of  study  and  examinations  for  primary  qualifications,  the 
Executive  Committee  felt  itself  unable  to  draw  up  any 
memorandum  on  the  subject  of  post-graduate  instruction, 
but  it  was  of  opinion  that  many  members  of  the  Council 
would,  if  invited,  be  glad  to  submit  their  personal  views 
for  the  information  of  the  Ministry’s  committee. 


A  ZANZIBAR  BRANCH. 

following  change  has  been  made  in  accordance  with 
Articles  and  By-laws,  and  takes  effect  as  from  the 
of  publication  of  this  notice  :  * 

That  a  Zanzibar  Branch  of  the  Association  be 
oxmed,  of  aiea  coterminous  with  the  Protectorate 
of  Zanzibar. 

presentation  in  Representative  Body.— Under  arrano-e- 
tsmade  by  the  Council,  the  Branch  will  be  entitled°to 
pendent  representation  in  the  Representative  Body, 
-22,  to  return  one  Representative. 


ANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
tth-Western  Branch.— An  intermediate  meeting  of  the 
eh  will  be  held  at  Newton  Abbot  on  Thursday,  April  7th. 
hers  should  notify  the  Honorary  Secretary,  Mr  F  A* 
r  (12,  Southernhay  West,  Exeter)  not  later  than  March  25tli 
iy  cases,  notes,  paper,  specimens,  or  notices  of  motion 
may  wish  to  bring  forward  in  order  that  they  may  be 
d  on  the  agenda  paper.  * 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

eehng  of  the  Executive  Committee  of  the  General 
ical  Council  was  held  on  February  21st,  w7ith  Sir 
u.d  MacAlister,  President  of  the  Council,  in  the 

Cessation  of  Reciprocity  with  Belgium. 
communication  was  received  from  the’  Privy  Council 

iin»Y,CCf Dr>3ei1  •  1920,  stating  that  whereas  the 

dorn  of  Belgium  no  longer  afforded  to  the  medical 
utioners  of  the  United  Kingdom  such  privileges  of 
using  m  Belgium  as  were  offered  during  the  late  war, 
i  uu  ulC°uncil  of  January  7th,  1915,  should  be  re- 
6  Executive  Committee  resolved,  therefore,  to 
uetthe  Registrar  that  its  resolution  of  January  22nd, 
j  a*  medical  practitioners  legally  authorized  to 
uk  mc"1(rine>  surgery,  aud  midwifery  in  Belgium 
rni £Lentlfcled  to  be -registered  in  the  Foreign  List  of  the 
'Uiiegistcr— coaled  to  have  effect  as  from  December 
u,  and  that  he  should  no  longer  register  medical 
ificatkms  m  the  Foreign  Lisfc  in  respect  of  Belgian 

'nr.  Suggested  Reciprocity  with  Spain. 
2?!DlCati?  v7as  received  from  the  Privy  Council 
tic  A/1  tia?s.latlon  of  a  Royal  decree  relating  to  the 
e  of  medicine  and  dentistry  in  Spain  with  a  view  to 


Ruff  Telephone  Boole. 

The  Executive  Committee  proceeded  to  deal  with  the 
question  of  the  appearance  of  names  in  this  book,  which 
was  informally  under  its  consideration  in  November.  The 
Bar  Council  had  sent  a  communication  stating  that  it 
considered  that  the  book  was  issued  for  advertising 
purposes,  and  that  it  had  resolved  that  it  was  not  in 
accordance  with  the  etiquette  of  the  profession  that 
barristers  should  insert  their  names  in  the  book.  The 
Law  Society  had  so  far  felt  a  difficulty  in  expressing 
an  opinion  that  it  was  contrary  to  the  etiquette  of  the 
profession  that  solicitors  should  insert  tlieir  names  in 
the  book.  The  view  the  Society  had  always  expressed 
on  the  question  of  direct  advertising  was  that  so  long 
as  a,  directory  was  open  to  the  whole  profession  without 
distinction,  whether  for  payment  or  not,  there  was  no 
objection  to  a  solicitor  allowing  his  name  to  appear  in  it ; 
a  further  communication  on  the  subject,  however,  might 
be  sent.  The  Royal  College  of  Veterinary  Surgeons  desired 
to  be  informed  of  any  decision  to  which  the  General  Medical 
Council  might  come  on  the  subject.  It  was  resolved  : 

That  the  Executive  Committee  is  of  opinion  that  the 
insertion  of  the  name  of  a  medical  practitioner  for 
payment,  whether  with  or  without  typographical  display, 
in  a  list  issued  to  the  public,  and  purporting  to  be  a  list 
of  local  medical  practitioners,  which  is  not  open  to  the 
whole  of  the  profession  without  such  payment,  is  not  in 
accordance  with  the  professional  standards  in  respect  of 
advertising,  and  might  be  held  to  bring  a  practitioner  so 
advertising  himself  within  the  terms  of  No.  5  of  the 
Council’s  Warning  Notices. 

Correction  of  the  Medical  Register. 

As  a  result  of  the  issue  of  voting  papers  for  the  elections 
of  direct  representatives  for  the  three  divisions  of  the 
United  Kingdom  in  November,  1919,  2,277  papers  in  all 
were  returned  through  the  Dead  Letter  Office.  Although 
there  is  no  obligation  to  do  so,  very  great  pains  are  always 
taken  to  prevent  the  unnecessary  removal  of  names  from 
the  Medical  Register,  and  in  this  case  the  usual  care  was 
taken.  Not  only  were  books  of  reference  consulted,  but 
information  was  obtained  from  the  British  Medical  Asso¬ 
ciation  and  other  sources,  and  by  the  courtesy  of  the 
Editors  a  list  of  those  who  could  not  be  traced  was 
published  in  the  British  Medical  Journal  and  Lancet. 
As  a  result  only  484  names  had  to  bo  erased  from  the 
Register,  or  in  other  words,  1,793  practitioners  were  saved 
from  the  serious  consequences  of  their  own  neglect.  In 
consequence  of  the  close  relationships  which  had  been 
established  between  the  Ministries  of  Health  and  Pensions, 
the  Boards  of  Education  and  Trade,  Insurance  Committees, 
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chemists,  and  the  General  Medical  Council,  itjs  far  more 
difficult  now  than  it  used  to  be  for  persons  whoke  names 
do  not  appear  upon  the  Medical  Register  to  continue  to 
practise  as  if  registered. 


INSURANCE. 


CORRESPONDENCE. 

Reqional  Medical  Officers. 

Sir _ a  study  of  'the  Ministry  of  Health  Memorandum 

R.M./l  regarding  regional  medical  staff  will  suggest  the 
possibility  of  trouble  in  the  working  of  the  scheme.  I 
would  especially  refer  to  the  powers  of  the ! 
societies  as  detailed  in  paragraphs  Nos.  11  and  24.  in 
both,  in  the  circumstances  defined,  the  powers  of  the 
approved  societies  are  absolute— that  is,  the  desire  or 
even  the  information  of  doctor  or  patient  is  ignored ,  the 
gravity  of  the  matter  is  the  more  important  m  No.  24, 
where  it  is  stated  that  the  approved  societies  may  draw 
the  attention  of  the  Regional  Medical  Staff  when  an 
insured  member,  admittedly  incapable  of  work,  has  been 
in  receipt  of  sickness  or  disablement  benefit  for  at  least 
four  consecutive  weeks,  where  they  think  it  may 
desirable  that  a  second  medical  opinion  should  be  obtained. 
The  power  of  the  societies  to  act  is  complete,  and  is  111  no 
way  fettered  or  qualified  by  any  feelings  or  wishes  of 

patient  or  doctor.  _ 

This  seems  a  new  and  unwarrantable  interference 
between  the  patient  and  his  medical  attendant,  and  vs  1 
surely  constitute  another  obstructive  snag  to  the  easy 
progiv  ss  of  the  Na Tonal  Insur;  n  e  scl  eme.  .  C  ne  can  well 
imagine  the  possibility  of  officious  individuals  in  the 
societies  doing  irreparable  damage  between  patient  and 
doctor  with  such  power  in  their  hands,  especially  when 
prompted  by  personal  grudges. 

The  Insurance  Acts  Committee  might  add  to  the  many 
benefits  which  the  practitioner  and  the  community  already 
owes  to  it  by  securing  such  amendment  to  this  part  of the 
scheme  as  will  safeguard  the  legitimate  interests  of  patient 

and  doctor.— I  am,  etc.,  t.vwts 

Llansantffraid,  Mont.,  March  13th. _ _ * _  * 
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royal  naval  medical  service. 

The  folio-wing  appointments  are  announced  by  the  Admiralty:  Surgeon 
'Commanders  J.  M.  Hayes  to  the  Castor,  G.  Nunn.  O.B.E.,  to  the 
Briton.  Surgeon  Lieutenant  Commanders  H.  H.  Ormsby  to  tne 
Victory  for  R.M.  Division,  Forton,  H.  Wilks  to _the  Thistle,  C.  M.  R- 
Thatcher  to  H.M.  Dockyard,  Portsmouth,  R.  F.  P.  Cory  to  the  Pembroke 
additional  J-  A.  O’Flynn  to  the  Fitzroy,  G.  F.  B.  Page  to  the  Beaufoit. 
Burgeon  Lieutenants  J.  F.  M.  Campbell  to  the  Flinders,  J.  H.  B. 
Crosbie  to  the  Kellett,  J.  J.  Carroll  to  the  Bur  stem. 


To  be  Lieutenants:  Captain  L.  H.  Taylor  (late  R.  A.M. C.),  with  pre 
cedence  as  from  September  7th,  1916,  and  to  relinQUish  the  rank  c 
Captain  ;  Lieut.  O.  G.  Misquith  (late  24th  Battalion  Londo 

t^No'rt h ern  General  Hospital. — Major  E.  C.  Clements,  O.B.F. 
relinquishes  bis  commission  in  the  Territorial  Foice,  August  1st,  1911 
on  appointment  to  a  permanent  commission  in  the  Rojal  Air  Force. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  M.  P.  Corkery,  C.B.E..  is  placed  on  retired  pay  on 
account  of  ill  health  contracted  on  active  service,  Februarj  5th,  1921 
(substituted  for  the  notification  in  the  London  Gazette,  February  4th, 

19Major  G.  W.  Heron,  D.S.O.,  O.B.E.,  is  seconded  for  service  under 

^Ca^itain* and  Brevet  Major  J.  D.  Kidd,  O.B.E.,  M.C.,  relinquishes 

thTeam^omryanCaptamaJjf'H.  Jones  to  be  temporary  Major  whilst 

° °Eh  'c?1^ ndsey? °1  a te° te m porar j^C ap t ain ,  to  be  temporary  Captain, 
■with  seniority  from  April  15th,  1916.  ,  ,Q1C 

The  notifications  in  the  London  Gazette  of  November  16th,  1916, 
-and  July  10th,  1919,  regarding  temporary  Captain  J.  H.  Jones  are 

CaThe"fol'lowing  Lieutenants  (temporary  Captains)  to  be  Captains: 
j  E  Measham,  J.  M.  Savege,  J.  C.  Burns,  G.  K.  Fulton,  R.  U.  Evans. 

The  following  officers  relinquish  their  commissions:  Temporary 
Captain  H.  V.  Lamb,  and  retains  the  rank  of  Captain ;  temporary 
Lieut.  W.  H.  Steavenson,  and  retains  the  rank  of  Lieutenant. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Major  G.  L.  L.  Lawson  resigns  his  commission,  July  15th,  1320,  an 
is  granted  the  rank  of  Lieutenant-Colonel  (substituted  for  notificatio 
in  the  London  Gazette,  July  14th,  1920). 

Captain  C.  H.  J.  Fagan,  O.B.E.,  from  General  List  to  be  Lieutenan 
Colonel. 


VOLUNTEER  FORCE. 

Surgeon-Captain  R.  W.  Branthwaite  (Surgeon-Captain  Terrilori 
Force  Reserve),  2nd  Cadet  Battalion,  London  Regiment,  resigns  h 
commission  on  ceasing  to  be  employed  with  a  cadet  battalion. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine. — Section  of  Odontology  :  Mon.,  8  p  m. 
Mr.  J.  G.  Turner  :  Dental  Sepsis  in  Relation  to  Rheumatism,  ek 
Section  of  Medicine:  Tues.,  5  30  p.m.,  Dr.  Parkes  V  ebei 
Thrombosis  of  Inferior  Vena  Cava  and  both  Renal  Veins.  Th 
Nathan  Raw :  Treatment  of  Tuberculosis  with  Attenuate 
Tubercle  Vaccines. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Infirmary.- 
Wed.,  4.15  p.m.,  Dr.  D.  Watson  :  Venereal  Disease  in  the  Male. 
Manchester  Royal  Infirmary. — Tues.,  4.30  p.m.,  Dr.  D.  E.  Core 
Treatment  of  Neurasthenia. 

National  Hospital  for  Diseases  of  the  Heart,  V\  estmorelan 
Street,  W.I.— Mon.,  5.30  p.m.,  Dr.  F.  W.  Price  :  Heart-block. 
West  London  Post-Graduate  College,  Hammersmith,  W.— Bail: 
10  a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  an 
Operations. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodica 
and  standard  works  can  be  consulted,  is  open  to  memlx 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  boo! 
including  current  medical  works ;  they  will  be  forward* 
if  desired,  on  application  to  the  Librarian,  accompan: 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  a 
Business  Manager.  Telegrams:  Articulate, Westrand.Londc 
Medical  Secretary  (Telegrams :  Medisecra,  Westland,  London 
Editor,  British  Medical  Journal  (Telegrams  :  Ailiology,  Westra 
London).  , 

Telephone  number  for  all  Departments :  Gerrard  2630  ,3  hues). 


Scottish  Medical  Secretary:  6,  Rutland  Square.  Edinbur 
(Telegrams:  Associate.  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Duu 
(Telegrams  :  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


22  Tues. 


23 

24 
30 


Diary  of  the  Association. 

March. 

London  :  Public  Health  Committee,  3  p.m. 

London  :  Science  Committee,  2.30  p.m. 

London:  Scrutiny  Subcommittee,  11.30  a.m. 

Wed.  London:  Hospitals  Committee,  2.30  p.m. 

Thurs.  London  :  Rural  Practitioners  Subcommittee,  2.3C  p.m. 
Wed.  London  :  Medico-Political  Committee  (provisional). 


April. 

Thurs.  Worcestershire  and  Herefordshire  Branch:  Bril 
Medical  Association  Lecture  by  Mr.  P.  L.  Dan 
F.R.C.S.,  on  the  Differential  Diagnosis  of  Ac 
Abdominal  Conditions. 

South-Western  Branch,  Newton  Abbot. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  R.  T.  C.  Robertson,  D.S.O.,  to  be  Major. 

q’lie  following  officers  relinquish  their  commissions.  Captain,  and  is 
planted  the  rank  of  Major  :  H.  D.  Gardner.  Captains,  and  retain  the 
rank  of  Captatn  :  F  M  Rorie,  W.  Andrew.  H.  Wands.  F.  Cameron,  M.C., 


TERRITORIAL  FORCE. 

Royal  Ahmy  Medical  Corps. 

Major  F.  Loud,  T.D.,  Sussex  R.G. A.  (temporary  Major  R.A  M.C.,T.F.) 
relinquishes  his  temporary  commission  m  the  R.A.iVL.c.,J..r  . 

•  Captain  J.  R.  Pooler,  O.B.E..  to  be  Major.  .  .  . 

Captain  H.  B.  Porteous  relinquishes  ins  commis/.ion  in  the  Terri¬ 
torial  Force  on  appointment  to  a  permanent  commission  in  the  Royal 

^  To*  be  Captains:  Captains  B.  E.  A.  Batt  (late  R. A.M. C.),  with  prece¬ 
dence  as  from  April  14th,  1919;  John  Taylor  (late  R  A.M.C.,S.R.).  with 
precedence  from  April  1st,  1915;  F.  A  .E.  Crew  (from  6th  Battalion 
Devon  Regiment),  with  precedence  as  irom  June  1st,  1916,  and  to 
remain  attached  to  the  Edinburgh  University  Officers  Training  Corps ; 
V.  Townrow  (late  R.A.M.C.).  with  precedence  as  from  February  10th, 
1918. 


APPOINTMENTS. 


Hirsch,  Charles  T.  W.,  M.R.C.S.,  L.R.C.P.,  Anaesthetist  to  Hospi 
for  Epilepsy  and  Paralysis,  Maida  Vale. 

Johnston,  W.  H.,  M.D.,  F.R.C.S.Edin.,  Medical  Superintendent 
the  Highbury,  Uffcuime,  and  Sorrento  Hospitals,  of  the  Birmn 
ham  Orthopaedic  Centre,  vice  Dr.  J.  A.  Dickson,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marring 
and  Deaths  is  9s  ,  which  sum  should  be  forwarded  with  t 
notice  not  later  than  the  first  post  on  Tuesday  morning, 
order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Abraham.— On  March  4th,  at  59.  Cambridge  Terrace.  W.2  Lili 
Angela  (nee  Francis),  wife  of  J.  Johnston  Abraham,  C.B. 
D.S.O.,  F.R.C.S.,  of  a  daughter  (Joan  Lilian).  • 

Bevan-John. — On  March  11th,  at  “Fairfield,”  Llanelly,  to  Dr.  a 
Mrs.  R.  Bevan-John,  a  son. 
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CURRENT  NOTES. 


Pay  of  the  R.A.M.C. 

Naval  and  Military  Committee  of  the  British 
ical  Association  has  had  under  consideration  the 
;tion  of  pay  and  retired  pay  in  the  Royal  Army 
ical  Corps.  The  revised  scale  of  pay,  published  on 
;ember  13th,  1919,  was  not  entirely  satisfactory.  The 
t  notable  anomaly  which  it  contained  was  that  con¬ 
ing  the  retired  pay  of  majors,  who  under  the  new 
3  actually  received  less  money  than  they  did  before. 
Association  at  once  called  attention  to  this  point,  and 
is  been  remedied.  The  Committee  is  of  opinion  that 
amended  scale  of  pay  and  retired  pay  which  was 
id  on  October  9th,  1920,  and  published  in  the  British 
ical  Journal,  October  16th,  is  a  fair  scale,  and  com- 
s  favourably  with  those  of  other  services.  There  are, 
wer,  several  points  which  need  adjustment,  such  as 
ibsence  of  any  provision  for  an  increase  in  the  pay  of 
>rs  between  fifteen  years’  service  and  tlie  date  of  their 
lotion  to  lieutenant-colonel.  There  is  also  the  case  of  the 
ctor-General,  A.M.S.,  who  receives  considerably  less 
uments  than  any  other  officer  holding  a  lieutenant- 
ral’s  appointment,  and,  being  on  consolidated  pay,  is 
further  disadvantage  by  reason  of  income  tax.  These 
erswill  receive  the  attention  of  the  Naval  and  Military 
inittee.  ’  J 

Refusal  of  a  Medical  Certificate  on  Behalf  of  a 
Jury  woman. 

cently  the  Under  Sheriff  of  Middlesex  declined  to 
it  a  certificate  which  stated  that  a  certain  lady  on 
mt  of  a  recent  operation  for  appendicitis  was  unable 
rve  upon  a  jury  at  the  Middlesex  Assizes.  A  certifi¬ 
es  sent  in  accordance  with  a  notice  on  the  summons 
b  stated  that 

Implication  for  exemption  from  attendances  at  jury  .  .  . 
reach  the  Summoning  Officer  within  three  days  of  the 
in  of  this  summons  supported  by  medical  certificate  or 
wise  that  you  are  or  will  be  unable  to  serve.” 

Under  Sheriff  wrote  stating  that  he  was  unable  to 
ie  the  patient,  and  must  ask  her  to  attend.  Not 
>g  attended  she  was  afterwards  informed  that  she  had 
tmed  £2  2s.  for  non-attendance.  The  medical  prac- 
er  asked  for  the  advice  of  the  British  Medical  Asso- 
n’  and  was  told  that  if  the  patient  was  prepared  to 
t’ie  case  out  she  ought  to  write  to  the  authorities  and 
iem  that  she  did  not  intend  to  pay  the  fine  and  would 
spared  to  take  the  consequences,  when  the  doctor 
1  be  able  to  attend  the  court  and  state  his  views  on 
^justice  of  the  whole  procedure.  The  practitioner 
trongly  advised  to  press  this  case  as  a  test  case,  and 
Hered  any  help  the  Association  could  give  him.  He 
lllce  reported  that  the  patient  adopted  the  suggestion 


nade  to  her,  and  received,  first,  an  apologetic  explanation 
suggesting  that  someone  had  exceeded  his  authority,  and, 
later,  a  notice  that  the  fine  had  been  remitted. 

Wellhouse  Hospital,  Barnet. 

ni10USe  ?0SPita1’  Barnet,  is  a  Poor  Law  infirmary 
wdh  204  beds  under  the  control  of  the  board  of  guardians 
?*' fcl,ie,] Bf^t  Lmon  The _  British  Medical  Association 
s  iad  bi  ought  to  its  notice  arrangements  which  have 
ky  th.e  Barnet  guardians  whereby  separate 
accommodation  will  be  provided  in  the  Wellhouse  Hospital 
for  persons  who  cannot  secure  admission  to  the  voluntary 
hospitals,  and  are  able  to  pay  for  medical  care,  treatment, 
and  nursmg.  I  he  local  medical  profession,  which  had 
not  been  consulted  at  all  in  the  matter,  held  a  meet¬ 
ing  on  January  19th,  when  a  resolution  was  passed 
maintaining  that  the  practitioners  in  the  Barnet  rural 

\\Vlibn10a  d  irbe  •!1,10Wfd  the  riSht  of  entl>y  into  the 
Wellhouse  Hospital  to  attend  their  owu  patients 

sent  in  by  them.  This  was  forwarded  with  a  covering 
etter  to  the  guardians,  who,  however,  replied  that  they 
were  unable  at  present  to  entertain  any  proposal  to  inter¬ 
fere  with  the  existing  arrangements,  and  indicating  that 
the  scheme  in  question  had  received  the  sanction  of  the 
Ministry  of  Health.  The  British  Medical  Association  then 
approached  the  Ministry  of  Health  in  this  matter,  and  the 

Deputy  Medical  Secretary,  in  the  course  of  a  letter,  wrote 
as  follows : 

‘‘Knowing  how  firmly  the  Minister  believes  in  the  advisa- 
bilitj'  of  consultation,  both  centrally  and  locally  in  any  new 

fnformed1  that^tVe ‘S  ldnd’  the  Association  is  surprised  at'  being 
informed  that  the  new  arrangements  at  the  Wei  house  Hospital 

have  received  the  sanction  of  the  Minister  of  Health  Any 

noriikelv°to1SJprtthef^edicaL  service  of  the  community  are 
V.  6  J  !to  meet  with  much  success  if  at  the  outset ‘thev 
aie  framed  so  as  to  excite  hostility  in  the  minds  of  the 
local  medical  profession,  for,  after  all,  the  health  ser 
UcQe;s,  of  thls  country  cannot  be  satisfactory  unless  the 

iXuld  liXfVfi  the  medical  Lesion  Is  ass, , ml 
he  glad  to  know,  as  soon  as  possible,  whether  or  not 

We  1 1 hous^Ho  mi erl  the  proposed  arrangements  at  the 
\\  el  mouse  Hospital,  and  whether  or  not  he  suuL'ested  that  the 

iCOnfu]ted  before  the  schemfwas 
nnain  settled.  If  the  Minister  has  given  his  sanction  I  would 
most  respectfully  request  that  he  suggests  to  the  Barnet 
guardians  the  advisability,  of  consulting  the  local  profession 
before  the  schemes  are  actually  put  into  operation.” 

The  reply  to  this  letter  stated  that  the  Ministry  of  Health 
had  not  been  consulted  in  regard  to  the  scheme  of  the 
board  of  guardians  concerned.  Inquiries  have,  however 
been  made,  and  the  following  letter  lias  been  addressed  by 
the  Ministry  to  the  guardians  of  the  Barnet  Union  :  J 

“  I  am  directed  by  the  Minister  of  TTeslI  li  +i  ,  ,  , 

been  informed  that  the  guardians  of  the  Barnet  Union  lmve  ’fn 
contemplation  a  scheme  for  admitting  persons  other  fh«n  fiiS 
.W'l.-tafiy.  Such  a  selfeme  appears  to^he 

and  he  would  be  JlflrffL^POr  -ant  l31’11101!3168-  medical  and  other, 

»  be  £  a  1 to  l'ece>ve  as  early  as  possible  a  full  state¬ 
ment  of  the  exact  nature  of  the  proposals,  and  what  steps  if 
any,  nave  been  taken  towards  putting  them  into  operation  ” 

The  matter  is  being  considered  by  the  Hospitals  Com- 
inittee  oi  the  Association  at  its  meeting  this  week. 

[8  So] 
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DANGEROUS  DRUGS  REGULATIONS. 


r  S  rPPI. F.MF.XT  TO  THK 

l  British  Mkdical  Jouiixai 


DANGEROUS  DRUGS  REGULATIONS. 

The  following  is  a  summary  of  the  evidence  given  on 
March  22nd  before  the  Home  Office  Committee  on 
Dangerous  Drugs  Regulations,  by  Dr.  J.  V  •  Bone  and  Di. 
Alfred  Cox,  on  behalf  of  the  British  Medical  Association  . 

1  The  Association  understands  that  the  Committee  is  in 

possession  of  tlm  correspondence^  winch  has  passed  between 


possession  ox  xne  to  the  Draft 

the  Association  and  the  Ho  .  ,  take  the  detailed 

^^  Dihbef^e^lealiii^ with  any  details  of  the  Regulations  the 

ihItTTsg^awa°re^  of  ffie  pubhc  danger  arising  from  the  im- 
til it  i*  i  .  )c,  nnd  recognizes  th&t  in  conse- 

ilisi-r siilsii 

ConVeffiloir  Enl’a  ^“fl'^fmposed  on°smne 
because  it  is  felt  that  as  regulations  must  be  imposed 

distributors  they  must  be  imposed  on  all. 

z  Clause  7  of  the  Dangerous  Drugs  Act,  1920,  says  tnac  pio 
vision  may  be  made  for,  inter  alia,  regulating  the  issue  0 
Prescriptions  and  the  dispensing  of  the  drugs  by  medical 
Practitioners  “  for  the  purpose  of  preventing  the  impropei  use 
of  the  drugs.”  The  Association  earnestly  hopes  that  the  Com¬ 
mittee  will  satisfy  itself  that  improper  use  of  the  drugs  cai 
rightfully  be  laid  to  the  charge  of  the  medical  profession.  So 
far  as  the  British  Medical  Association  has  been  able  to  ^cer¬ 
tain  there  is  110  evidence  that  the  medical  profession  has  i  t 
an? part  in  the  illicit  traffic  in  these  drugs.  Unless  theCom- 
miLL  ;s  satisfied  that  there  is  such  evidence,  the  Association 
would  urge  that  it  will  not  countenance  the  idea  of  Placing 
restrictions  on  a  body  of  professional  men  to  whom  the  lives 
and  health  of  the  community  are  entrusted,  and  who,  there 
fore  may  be  assumed  to  be  trustworthy  as  regards  handling 
Powerful  and  dangerous  drugs.  Their  time  ought  not  to  be 
taken  up  in  keeping  records  of  small  dealings  111  drugs,  unless 

it  can  be  proved  that  these  records  are  essential. 

4  The  Association  has  carefully  examined  the  draft  Regula¬ 
tions  as  amended  in  accordance  with  the  Home  Office  lettei  of 
February  15tli .  It  would  appear  that  the  idea  originally  under¬ 
lying  the  draft  Regulations  was  that  every  distributor  of  the 
drip's  shall  keep  a  balance  sheet  of  his  dealings  111  them ,  that 
to  say,  that  every  doctor,  for  example,  shall  keep  records 


is 


which  would  enable  anyone  investigating  them  to  ascertain 
liow  much  of  each  of  the  drugs  has  come  into  the  doctor  s 
possession  and  what  has  become  of  them.  The  Association 
agrees  that  if  this  could  be  done  the  information  thus  obtained 
would  enable  a  close  check  to  be  kept  on  the  distribution  of 

th5S<Butnthis  idea,  which  presumably  underlay  the  original 
draft  Regulations,  has  been  abandoned.  The  striking  of  a 


15t,hl  would  only  be  those  relating  to  pulv.  ipecac,  co.,  pi 
plumbi  c.  opio,  pil.  opii,  and  the  tablets  of  heroin  and  cocaiu 
as  these  are  the  only  transactions  111  which  any  of  the  dru- 
were  dispensed  at  or  above  the  scheduled  percentage  strengt 
In  every  other  case  the  drugs  were  administered  personally  < 
were  dispensed  in  mixtures  below  the  scheduled  strength.  Sue 
a  record  would,  it  appears  to  the  Association,  be  useless  as 

check  on  illicit  traffic.  ■  .  •  , .  ,  , 

8  The  Association  would  again  raise  the  question  asked 
its  letter  of  February  3rd— namely  :  “In  small  hospitals  witlio 
resident  house-surgeons,  in  nursing  homes  and  111  pnva 
practice  where  a  trained  nurse  is  in  attendance  it  is  a  commi 
occurrence  to  leave  a  hypodermic  injection  or  a  sedati 
draught  which  would  contain  one  of  the  scheduled  drugs 
be  given  if  necessary.  Would  this  be  111  conformity  with  t 
Regulations,  or  would  the  nurse  or  orderly  be  a  peison  11 
authorized  to  be  in  possession  of  the  drug/ 

The  class  of  cases  above  alluded  to  is  a  very  common  one,  a 
unless  the  doctor  can  delegate  his  authority  to  administer  t 
drums  personally  there  will  be  much  totally  unnecessary  sufl. 
in«D  It  cannot  be  expected,  for  example,  that  the  honoia 
medical  officers  to  hospitals  should-pay  visits  to  those  instr 
tions  merely  to  administer  a  sedative  drug  which  up  to  t 
present  has  been  administered,  without  any  evidence  of  aba: 
bv  trained  nurses  or  other  responsible  persons. 

9.  The  Association  believes  that  Regulation  9  presents  t 
following  dilemma.  Take  the  case  of  a  peison  handing  t< 
chemist,  say  in  Brighton,  a  prescription  purporting  to 
Signed  by  a  doctor  in  York.  Either  the  chemist  is  a  y. 
careful  person  who  declines  to  take  the  usk  dead 
whether  oniot  the  prescription  is  really  signed  by  a  medi 
practitioner  (he  could  only  be  .sure,  if  he  were  familiar  with 
writing),  or  he  accepts  the  prescription  at  its  face  value  £ 
takes  the  risk  of  it  being  a  forgery.  In  the  first  case  the  pati 
may  be  put  to  quite  unnecessary  inconvenience  ;  111  the  sect 
the'  Regulation  is  seriously  impaired  as  a  protection  agai 
unauthorized  possession  of  the  drugs.  _  .  ... 

10.  Regulation  13.  The  Association  is  not  satisfied  with 
answer  given  in  the  Home  Office  letter  of  February  15th.  I 
not  vet  clear  whether  Regulation  13  does  or  does  not  reqi 
flint  the  messenger  of  an  authorized  person  (either  doc 
chemist!  oUptK)  must  be  authorized  in  writing  to  mi 
the  drugs.  If  it  is  meant  that  there  is  to  be  an  authonzatio 
writing  in  every  case,  the  demand  is  an  impossible  one. 
such  authorization  is  not  demanded,  the  uncertainties 
difficulties  of  the  pharmacist  seem  to  be  very  gieat.  Any  un 
difficulties  placed  in  the  way  of  the  pharmacist  will,  of  cou 
be  reflected  on  the  patient,  and  in  due  course  on  the  doctoi 

i  1  /  The  Association  must  in  any  case  press  for  the  exclu 
of  the  substances  mentioned  in  its  letter  of  Eehruarv  1 
Regulations  may  be  necessary  as  regards  some  PM?*™ 
the  drugs,  but  it  is  impossible  for  anyone  to  hold  that  a 
the  substances  mentioned  in  that  letter  (with  the  pos: 
exception  of  pulv.  ipecac,  co.)  could  be  used  by  the  illicit  d 
taker.  There  seems  no  reason  why  they  should  not  be  exce 
from  any  restrictions  laid  on  prescriber,  buyer  or  sellei. 


^ssariitbon 


nratt  Keguiauons,  ims  uccu 

balance  was  never  a  possibility,  even  under  t^en^m^LdLaf*| 
if  Clauses  4  and  5  (as  explained  in  the  Home  Office  lettei  ol 
February  15th)  were  not  meant  to  apply  to  personal  administra¬ 
tion,  and  seeing  also  that  no  record  need  be  kept  of  those  quan¬ 
tities  of  the  drugs  which  are  used  in  making  preparations  of 
less  percentage  strength  than  those  mentioned  in  the  Act. 
Under  the  Regulations  as  amended  the  check  kept  on  the  dis¬ 
tribution  of  those  of  “  the  drugs  ”  which  get  into  the  possession 

Of  a  medical  practitioner  is  worthless. 

6  The  following  example  is  taken  from  the  practice  of  one 
of  the  witnesses  (Dr.  Bone)  who  is  a  partner  in  a  large  practice 
in  Luton  which  dispenses  for  all  its  private  patients: 


election  of  council  of  ASSOCIATIO 

1921-22. 


In  1919  there  were  25  buying  transactions  in  the  scheduled  drugs 
which,  aggregated,  would  appear  as  follows : 


Tinct.'opii 
Liq.  opii  sed. 
Pulv.  ipecac,  co. 


Opium. 


2  lb.  8  oz. 
8  oz. 


Pil.  plumbi  c.  opio  (gr.  5) 


4  oz. 

1  gross 


opii  (gr.  1/2) 


1  gross 


Morphine. 

Morph,  sulph. 

Liq.  morph,  hydrochlor. 

Tinct.  chlor.  et  morph.  ...  ...  ••• 

Hypodermic  tablets  morph,  sulph.  (gr.  1/4) 
(20  in  each  tube) 

Hypodermic  tablets  morph,  sulph.  (gr.  1/6) 
(20  in  each  tube) 


A  LIST  of  the  Groups  of  Branches  in  the  United  Kin{ 
for  election  of  twenty-four  Members  of  the  Con 
1921-22,  and  Nomination  Form,  were  published  a 
Supplement  of  March  12tli  (p.  73).  The  Nominott 
must  be  in  the  hands  of  the  Medical  Secretary  by 

The  result  of  the  election  for  Members  of  Council  b. 
Groups  of  the  Oversea  Branches  was  published  u 
Supplement  of  February  19th,  1921. 


ELECTION  OF  REPRESENTATIVE  BODY 
ASSOCIATION,  1921-22. 

Constituencies  in  Representative  Body .  . 

The  Council  has  finally  grouped  the  Home  Divis 
for  election  of  the  Representative  Body,  1 

manner  as  for  1920-21,  except  that  the  ban 


2  dr. 

9  oz.‘ 

6  oz. 

2  tubeB 


2  tubes 


tor  election  ui  me 

same  manner  as  for  1920-21,  except  that  the  Gab 
and  Sutherland  Division  of  the  Northern  Count 
Scotland  Branch,  and  the  Rotherham  and  She 
Divisions  of  the  Yorkshire  Branch,  have  been 
independent  Constituencies.  r 

As  intimated  to  all  the  Oversea  Bodies,  the  u 
has  made  each  Oversea  Division  and  Division-Bra 
independent  Constituency. 


Election  of  Representatives  and  DepuUj-Represen 
The  Representatives  and  Deputy-Represen  • 
in  the  Representative  Body  must  he  elected  not  _ 
June  17tli,  and  their  names  notified  to  the  Medical  s 

not  later  than  June  24th.  The  Annual  Reprt 

tive  Meeting  at  Newcastle  begins  on  July  iotn. 


March  2G,  1921] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


r  Srrrr.KiiEKT  to  the  O  , 

LBritish  Medical  Journal 


Special  attention  is  drawn  to  the  fact  that  the  election 
Uepvesentative(s)  and  Deputy-Representative(s)  may, 
the  discretion  of  the  Constituency,  be  carried  out  by 
moral  Meeting  of  the  Constituency,  or  by  postal  vote. 


MOTIONS  FOR  ANNUAL  REPRESENTATIVE 
MEETING,  NEWCASTLE,  JULY,  1921. 

1TICES  OF  MOTION  by  Divisions,  Constituencies,  or 
auches,  for  the  consideration  of  the  Annual  Repre- 
ntative  Meeting  of  the  Association,  commencing  Friday, 
ly  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
lendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
to  make  any  new  Article  or  By-law,  or  proposing 
derial  alteration  of  the  policy  of  the  Association  in 
liters  relating  to  the  honour  and  interests  of  the  pro- 
ision  or  of  the  Association,  must  be  published  in  the 
utish  Medical  Journal  Supplement  not  later  than 
iy  14th,  and  for  this  purpose  should  be  received  by 
e' Medical  Secretary  not  later  than  April  30thj 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

list  of  periodical  publications,  official  reports,  and  Blue 
ioks  in  the  Library  of  the  British  Medical  Association 
ailable  for  issue  to  members  on  loan  has  been  printed,  and 
pies  can  be  obtained  free  on  application  to  the  Librarian 
the  house  of  the  Association,  429,  Strand,  W.C.  The 
filiations  governing  the  loan  of  these  publications  are 
ited  in  the  introduction  to  the  list.  The  Library  is  open 
•  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
a.m.  till  2  p.m.). 

IRAN C II  AND  DIVISION  MEETINGS  TO  BE  HELD. 
South-Western  Branch. — An  intermediate  meeting  of  the 
anch  will  be  held  at  Newton  Abbot  on  Thursday,  April  7th. 
■rubers  should  notify  the  Honorary  Secretary,  Mr.  F.  A. 
per  (12,  Southeruhay  West,  Exeter)  not  later  than  March  25th 
any  cases,  notes,  papers,  specimens,  or  notices  of  motion 
;y  may  wish  to  bring  forward  in  order  that  they  may  be 
,ced  oii  the  agenda  paper. 


jfetimjs;  of  brandies  att&  Dtlrtstaits. 

Malaya  Branch. 

;e  Malaya  Branch  of  the  British  Medical  Association  held  a 
iferenee  on  January  20th,  1921,  with  the  Commissioners  of 
)  National  Council  for  Combating  Venereal  Diseases.  Dr. 
iLCOLM  Watson,  president  of  the  Malayan  Branch  of  the 
sociation,  presided,  and  in  his  opening  address  welcomed  the 
vent  of  the  Commissioners  and  dwelt  on  the  importance  of 
lereal  disease  to  the  community.  Dr.  Hallam  stated  that 
5  objects  of  the  Commission  were  to  confer  with  the  local 
thorities  in  the  Far  Eastern  ports  with  regard  to  the  possible 
:asures  which  might  be  undertaken  to  reduce  the  incidence 
venereal  disease,  and  spoke  of  the  recommendations  which 
d  been  approved  by  the  National  Council  for  the  provision  of 
*e  treatment,  early  treatment  centres,  and  a  campaign  of 
acation  of  the  general  public.  He  mentioned  the  fact  that  in 
pan  thepublic  health  department  was  in  favour  of  suppressing 
ithels,  and  cited  as  an  instance  the  improvement  in  one  of 
3  count' es  of  Japan  in  which  the  measures  had  been  already 
forced. 

Or.  D.  J.  Galloway  in  his  reply  gave  full  approval  to  the 
ablishment  of  free  diagnosis  and  free  treatment,  and  although 
proving  of  a  campaign  of  education  of  the  general  public  in 
inciple,  he  was  of  opinion  that  little  could  be  done  on  that 
ire  in  Singapore.  He  proceeded  to  point  out  the  great  diver- 
nce  which  existed  between  the  facts  as  existing  there  and  the 
mmonly  accepted  ideals  which  were  held  on  this  subject  in 
ilLed  countries,  and  urged  that  the  only  way  by  which  any 
eful  measure  could  be  evolved  to  deal  with  the  evil  was  by  a 
reful  study  of  the  local  conditions.  To  that  end  he  moved 
e  following  resolution : 

that  this  Association  memorialize  the  Government  of  the  Straits 
Settlements  and  Federated  Malay  States  to  cause  full  enquiry  to 
be  made  as  to  (a)  the  prevalence  of  venereal  disease,  (b)  the  cause 
of  that  prevalence,  (c)  means  of  treatment,  id)  means  of  prevention, 
and  <e)  the  subject  of  prostitution  generally. 

Dr.  Rattray,  in  seconding  Dr.  Galloway’s  proposal,  stated 
at  for  the  past  year  he  had  been  making  efforts  to  establish 
muired  society  in  Malaya,  giving  greater  ’prominence  to  the 
lue  of  disinfectants  in  the  prevention  of  venereal  disease. 

•  Hoops  gave  his  experiences  of  the  value  of  antivenereal 
tiics  which  he  had  established  in  Kedah.  .Dr.  Hacker  spoke 
bis  experiences  with  the  garrison  in  Singapore ;  he  was  in 
jour  of  early  treatment. 

hi  the  subsequent  discussion,  Dr.  Candrick,  Dr.  Glass,  Dr. 
(Wson  and  Dr.  van  Dort  joined.  The  proceedings  were 
iiniuated  by  the  unanimous  adoption  of  Dr.  Galloway’s  reso- 
hon,  a  com;  of  which  has  been  forwarded  to  the  Colonial 
cretary.  The  Council  and  members  of  the  Malaya  Branch 
rerwards  entertained  the  Commissioners  to  dinner  at  the 
u-ope  Hotel.  ’ 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
A  meeting  of  the  Marylebone  Division  was  held  on  March  16th, 
when  Sir  James  Galloway  was  in  the  chair.  The  senior 
honorary  secretary,  Mr.  C.  Edward  Wallis,  was  welcomed  back 
after  his  recent  serious  illness,  and  Messrs.  E.  E.Ware  and  Philip 
Figdor  wei-e  elected  to  fill  the  vacancies  on  the  Branch  Council. 
Dr.  T.  Watts  Eden  gave  a  most  interesting  address  on  “Some 
notes  on  the  treatment  of  private  patients  in  hospitals  in  the 
United  States  of  America  and  Canada,”  which  was  followed  by 
a  discussion. 


Midland  Branch  :  Nottingham  Division. 

The  report  of'  the  work  done  by  the  Division  in  1920  shows 
that  the  membership  increased  from  161  to  177.  During  the 
year  there  were  twelve  Divisional  meetings,  four  of  which  were 
combined  meetings  with  the  Nottingham  Medico-Cbirurgical 
Societ}q  at  which  scientific  and  clinical  matters  only  were  dis¬ 
cussed.  The  Executive  Committee  had  nine  meetings,  while 
there  were  several  smaller  meetings,  such  as  delegates  meeting 
the  Colliery  Field  Club  Board  four  times  and  numerous  smaller 
special  meetings  at  various  centres.  In  the  early  part  of  the 
year  the  Division  agreed  that  all  doctors  should  raise  their 
private  fees  50  per  cent.,  and  this  was  advertised  to  the  public. 

The  Division,  after  a  long  and  arduous  fight  with  the  Colliery 
Field  Club,  has  just  brought  this  dispute  to  a  satisfactory  end¬ 
ing.  As  a  result  of  this  the  contract  price  for  medical  attend¬ 
ance  on  dependants  of  miners  has  been  raised  from  16s.  3d.  to 
21s.  8d.  per  annum  per  married  man,  in  addition  to  the  whole 
system  being  placed  upon  what  the  Executive  hopes  will  prove 
to  be  a  more  satisfactory  and  businesslike  footing.  The  result 
of  these  negotiations  is  that  the  salaries  of  the  Notts  colliery 
surgeons  have  been  increased  by  £8,242  per  annum,  or  an 
average  of  £114  10s.  per  colliery  surgeon.  Before  1916  the 
contract  price  for  this  was  only  13s.  6d. 

Again,  owing  to  the  action  of  the  local  Division,  the  salary 
for  maternity  and  child  welfare  work  in  one  district  was  raised 
from  £20  to  £80  for  forty  sessions.  A  scheme  has  already  been 
started  in  some  of  the  districts  whereby  neighbouring  practi¬ 
tioners  do  one  another’s  holiday  work.  It  is  hoped  to  develop 
this  scheme  further  in  the  future.  In  addition  to  the  above 
local  work,  the  Executive  Committee  points  out  that  during  the 
year  the  increased  capitation  rates  for  attendance  under  the 
National  Insurance  Act  came  into  force,  and  that  the  British 
Medical  Association  was  largely  responsible  in  obtaining  that 
increase  from  the  Government. 


INSURANCE. 


CHARGES  OF  FRAUD  IN  INSURANCE  PRACTICE. 
In  the  Journal  of  December  25th,  1920,  at  p.  932,  we 
recorded  that  at  the  Manchester  Assizes  on  November  29th 
Dr.  J.  T.  Godfrey,  of  Royton,  was  convicted  and  sentenced 
to  three  months’  imprisonment  on  an  indictment  charging 
him  with  fraudulent  conversion  of  goods  and  attempting  to 
obtain  money  by  false  pretences.  The  charges  were 
preferred  by  the  Lancashire  Insurance  Committee.  We 
have  now  received  from  the  Ministry  of  Health  a  com¬ 
munication  relating  to  an  inquiry  held  at  Manchester  on 
February  9th  under  Part  VI  of  the  Medical  Benefit  Regula¬ 
tions,  1920,  in  regard  to  Dr.  J.  T.  Godfrey,  together  with 
the  report  of  the  Inquiry  Committee,  and  a  formal  state¬ 
ment  of  the  Minister’s  decision. 

The  Committee  of  Inquiry  consisted  of  Mr.  Hugh  Gamon, 
barrister-at-lav/  (chairman),  Dr.  A.  Forbes,  and  Dr.  T.  A.  Good- 
fellow.  The  Minister  of  Health  was  represented  by  Mr.  L.  G. 
Dawson,  and  Dr.  Godfrey  by  Mr.  John  G.  Mahaffy.  The 
administrative  officer  and  cashier  of  the  Lancashire  Insur¬ 
ance  Committee  gave  evidence  on  oath  as  to  the  nature 
of  the  offences.  It  was  admitted  on  the  part  of  Dr.  Godfrey 
that  his  conviction  was  on  six  charges,  of  which  three 
related  to'  attempts  by  him  to  obtain  payment  from  the 
Lancashire  Insurance  Committee  in  respect  of  fictitious 
attendances  upon  insured  persons,  and  the  other  three  charges 
concerned  the  obtaining  by  Dr.  Godfrey  for  liis  own  benefit 
from  a  chemist  of  drugs  and  appliances  by  means  of  prescrip¬ 
tions  written  by  him  containing  the  names  of  insured  persons 
from  his  list  of  patients.  Dr.  Godfrey,  in  the  course  of  his 
evidence  before  the  Committee,  stated  on  oath  that  he  had  been 
unjustly  convicted,  contending  that  the  evidence  upon  which 
his  conviction  had  been  obtained  was  to  a  large  extent  false, 
and  suggesting  that  his  conviction  was  the  resuit  of  a  con¬ 
spiracy.  He,  however,  brought  before  the  Committee  no 
evidence  to  support  such  contention,  and  the  Committee  was 
not  able  to  accept  his  unsupported  evidence  of  his  innocence 
with  regard  to  the  transactions  in  question.  They  expressed 
themselves  satisfied  that  all  the  offences,  and  particularly 
those  of  attempting  to  obtain  money  by  false  pretences,  were 
deliberately  committed. 

The  Minister  of  Health,  having  read  and  considered  the 
Inquiry  Committee’s  report,  is  satisfied  that  Dr.  Godfrey’s  con¬ 
tinuance  on  the  Medical  List  would  be  prejudicial  to  the 
efficiency  of  the  medical  service  of  the  insured,  and  accordingly 
decides  that  his  name  be  removed  as  from  April  1st,  1921,  from 
the  Medical  Lists  of  the  Insurance  Committees  for  the  County 
of  Lancaster  and  for  the  County  Boroughs  of  Oldham  and 
Rochdale. 
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f  SUPPLEMENT  TO  TB* 
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CORRESPONDENCE. 


The  New  Medical  Records. 

Sir,— I  am  in  practice  in  Scotland,  in  the  County  ot 
Renfrew  Insurance  Area,  and  here  is  my  experience  wit  1 
the  new  record  cards  and  envelopes : 

My  record  cards  begin  with  the  date  January  7th,  iy^  , 
which  was  the  date  on  which  I  received  them. 

On  March  12th,  1921,  my  envelopes  arrived  and  I  pro- 
ceeded  to  put  the  record  cards  inside.  I  found  (1)  l  was 
duplicating  on  the  envelope  the  date  on  the  record  card  , 
(2)  I  must  get  hold  of  a  paper  cutter,  or  some  such  imple¬ 
ment,  in  order  to  open  up  the  inside  of  the  “  papei  poke 
and  get  the  record  card  to  reach  the  bottom;  (3)  1  must 
double  the  size  of  my  former  cabinet  to  accommodate  the 
envelopes  and  record  cards,  at  what  'will  no  doubt  be  a 
substantial  sum. 

Meanwhile  I  have  suspended  operations  pending  an 
envelope  opener  and  an  enlarged  cabinet. — I  am,  etc., 

Thos.  Carruthers,  M.A.,  M.B.,  Ch.B. 

Kilbarcban,  Renfrewshire.  March  17th. 


The  Dental  Bill  and  Insurance  Practice. 

Sir, — Has  any  consideration  been  given  as  to  how  the 
new  Dental  Bill  will  affect  panel  practitioners?  At  the 
present  time  about  nineteen-twentieths  of  insurance 
patients  are  treated  by  unqualified  dentists. 

I  understand  that  under  the  present  Regulations  panel 
practitioners  are  liable  to  give  anaesthetics  for  mta 
treatment.  I  presume  that  we  shall  now  be  compelled  to 
attend  at  the  surgeries  of  these  formerly  unqualified  men 
which  will  cause  a  large  increase  of  work.  I  hope  1  am 
wrong  in  my  surmise.  I  shall  be  glad  to  know  it. 

It  would  be  rather  a  Gilbertian  situation  if  one  week 
one  is  punished  by  the  General  Medical  Council  fot 
giving  an  anaesthetic  for  a  man,  and  the  next  vv  eek 
punished  by  the  Insurance  Commissioners  for  not  doing 
sc.  Great  is  the  power  of  parliamentary  whitewash.— 

I  am,  etc.,  w.  G  Bennett. 

V.  orcester,  March  20th. 


$taUnl  anti  JttiUtanr  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commander  K.  H.  Jones  to  the Fisgard.  Surgeon  Lieutenant  H.  A.  L. 
Guthrie  to  the  Robin.  _ _ _ 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

L;ent -Colonel  E.  A.  Bourke,  L.S.O.,  is  placed  on  retired  pay  on 
account  of  ill  health  contracted  on  active  service.  ..  . 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  J.  Anastasia.  M.B.E.,  A.  G.  V  right. 


ROYAL  AIR  FORCE. 

Medical  Branch.  '  _ 

The  following  are  granted  permanent  commissions  as  Flight  Lieu- 
i«n»nts  retaining  their  present  seniority  (subject  to  acceptance  of 
final  conditions  of  service) ;  the  notification  in  the  London  Gazette  of 
T,,iv  vwh  aimoin ting  these  officers  to  short-service  commissions  is 
canceUed:  E  N  H  Gray.  R.  E.  Bell.  E.  A.  Lurnley  M.C..  D.  G. 
Boddie  II  MeW.  Daniel,  A.  E.  Barr-Simm  (July  13th,  1920). 

Flight  Lieutenant  D.  McLaren  is  granted  a  permanent  commission, 
vnin ining  his  present  substantive  rank  and  seniority  (subject  to 
acceptance  of  final  conditions  of  service.  March  31st,  1920).  The  noti¬ 
fication  ?n  the  London  Gazette  of  September  14th.  1920,  appointing 
this  officer  to  a  short-service  commission  is  cancelled. 


commissions  and  retain  their  rank:  Major  N.  E.  Aldridge,  Capt&ii 
C.  H.  Saunders.  M.  H.  Way,  J.  L.  Wright,  C.  Lamplough,  J.  E.  F.  Palsc- 
A.  W.  Power.  _ 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  C.  A.  Lees,  C.B.E.,  from  2nd  London  (County 
London)  General  Hospital,  to  be  Lieutenant-Colonel. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  A.  B.  Lyon,  T.D.,  is  appointed  to  command  1st 

London  C.C-S.  Harris,  T.D.,  resigns  his  commission  and 

reufns '  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the 

TaSinaMBmet  Major  R.  E.  Barnsley.  M.C,  R.A.M.C.,  to.be 
Adjutant  of  the  Ii.A.M.C.  School  of  Instruction.  Northern  Division 

UCai!tain  P.  J.  Gaffikin,  M.C.,  to  be  Major.  .  . 

The  following  officers  resign  their  commissions :  Major  J.  R. 
Benson,  and  is  granted  the  rank  of  Lieutenant-Coionel.  Major  A.  M  . 
French  T.D.,  and  retains  the  rank  of  Major.  Captain  W.  1.  B. 
Mpade-King,  and  is  granted  the  rank  of  Major.  Captains,  and  retain 
the  rank  of  Captain:  C.  F.  Backhouse,  A.  J.  H.  Isles,  fe.  L.  Brimble- 
combe  C  E.  M.  Jones,  C.  H.  Maskew,  A.  V.  Maybury.  .  . 

4th  Southern  General  Hospital. — The  following  officers  resign  their 
commissions  and  retain  their  rank:  Lieut-Colonel  J.  E.  Square, 
S  (brevet  Lieut.-Colonel)  J.  W-  Gill,  Major  A.  C.  Roper,  Captain 
(brevet  Ma  jor)  E  G.  Smith,  and  Captains  W.  L.  Pethybndge,  C.  F. 
Glinn.G.  C.  F.  Robinson,  B.  Dyball,  R.  V.  Solly,  It.  Jaques.  H.  Andrew. 

Alfthh?uthe7n  General  Hospital. -The  following  officers  resign  their 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine. — Section  of  Laryngology :  Fri.,  4  p.m 
Cases.  4.15  p.m.,  Mr.  A.  Ryland:  Epidiascope  Demonstration  o 
a  Pharyngeal  Pouch.  Section  of  Anaesthetics:  Fri.,  8.30  p.m 
Drs.  R.  L.  Mackenzie  Wallis  and  C.  Langton  Hewer:  A  Nei 
General  Anaesthetic. 

St.  John's  Hospital,  49,  Leicester  Square,  W.C. — Tliurs.,  6  p  in 
Chesterfield  Lecture,  Dr.  W.  Griffith  :  Bullous  Eruptions. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Lock  Hospital,! 
ltottenrow— Wed.,  4.15  p.m..  Dr.  Madeline  Archibald:  3  enerei 
Disease  in  the  Female. 

West  London  Post-Graduate  College,  Hammersmith,  W— Bail 
10  a.m.  (and  2.30  p.m.  Fri.),  Ward  Visits;  2  p.m.,  In-  and  Ou 
patient  Clinics  and  Operations. 


lUitisI)  jlhMral  JUsarinhon. 

OFFICES  AND  LIBEABY.  4S9,  STBAND,  LONDON.  TT.C.f. 


Reference  and  Lending  Library. 

Thf.  Reading  Room,  in  which  books  of  reference, periodica 
and  standard  works  can  be  consulted,  is  open. to  meinbi 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  bool 
including  current  medical  works  ;  they  will  be  forward 
if  desired,  on  application  to  the  Librarian,  accompan; 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  a 
Business  Manager.  Telegrams:  Articulate. W estrancl.Iionac 
Medical  Secretary  (Telegrams:  Medisecra,  Westraud,  London 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westra 
London).  .  . 

Telephone  number  for  all  Departments :  Gerrard  ^.630  \  >  lilies). 


Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinbur 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dub 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 

March. 

29  Tues.  London  :  Grants  Subcommittee,  10  a.m. 

London:  Organization  Committee,  12  noon. 

30  Wed.  London  :  Medico-Political  Committee,  2.30  p.m. 


1  Fri. 


April. 

London  :  Central  Ethical  Committee.  2  p.m. 
London  :  Medico-Sociological  Committee,  2.30  p.m. 
7  Thurs.  Worcestershire  and  Herefordshire  Branch : 

Medical  Association  Lecture  by  Mr.  P.  L. 
F.R.C.S  ,  on  the  Differential  Diagnosis  of 
Abdominal  Conditions. 

South-Western  Branch,  Newton  Abbot. 


Bril 
Da  ti 
Ac 


APPOINTMENTS. 


Richards.  H.  A.,  M.A.,  B. Ob. Can  tab.,  Junior  Anaesthetist  a 
Assistant  Instructor  in  Anaesthetics  to  King's  College  Hospital. 
Robinson,  G.  C.  F.,  F.R.C-S.Eng.,  Honorary  Consulting  Surgeon 
East  Cornwall  Hospital  (Bodmin).  Liskeard  Cottage  Hospit 
Fowey  Cottage  Hospital,  Kingsbridge  Cottage  Hospital,  Toti 
and  District  Hospital. 


BIRTHS.  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marring 
and  Deaths  is  qs  ,  which  sum  should  be  forwarded  with  l 
notice  not  later  than  the  first  i>ost  on  Tuesday  morning, 
order  to  ensure  insertion  in  the  current  issue. 


MARRIAGES. 

Anderson — Hood. — On  the  18th  March,  at  St.  Columba’s  (Church 
Scotland),  Pont  Street,  S.W..  the  marriage  of  Major  H.  Grae 
Anderson,  M.D.,  F.R.C.S..  R.A.F.,  of  75.  Harley  Street,  V .. 
Gladys,  elder  daughter  of  Charles  Hood,  of  Hatch  End,  Middles 
J  vrvis — Cockburn. — At  Duddingston  Kirk.  Midlothian,  on  Mai 
17th,  1921,  by  the  Rev.  William  Robertson,  D.D.,  assisted  by  ' 
Rev.  William  Serle,  B.D.,  Captain  Oswald  D.  Jarvis,  O.B- 
Royal  Army  Medical  Corps,  to  Alice,  eldest  daughter  of  the  ij 
Rev.  George  Cockburn,  B.D.,  and  of  Mrs.  Cockburn,  13,  e 
Place,  Aberdeen. 


DEATHS. 

Hopt.—Oii  March  13th,  at  Shorelea,  Oldham,  Lancs.,  Thomas  Fc 
M.R.C.S.,  L.R.C.P.,  L.M.,  in  his  69tli  year.! 

Kay.— March  11th  (suddenly),  at  The  Grove,  Starbeck,  Harroga 
Elizabeth  Mary,  wife  of  Walter  Smith-Kay,  M.D.,  foriiiei 
Medical  Superintendent  of  West  Riding  Asylum,  \\msi 
Sheffield. 
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CURRENT  NOTES. 


Security  of  Tenure  for  Medical  Officers  of  Health. 

ie  Public  Health  Committee  of  the  Association  at  its 
eeting  on  March  22nd  had  under  consideration  the 
lestion  of-  security  of  tenure  of  medical  officers  of 
altli.  Sanction  had  previously  been  obtained  from  the 
mncil  to  proceed  with  the  preparation  of  a  bill  with  the 
ject  of  obtaining  security  of  tenure  for  medical  officers 
health  and  sanitary  inspectors.  This  action  had 
come  necessary  owing  to  Dr.  Addison’s  statement  in  the 
luse  of  Commons  on  March  2nd  that  legislation  would 
necessary  to  give  security  of  tenure  to  existing  health 
icers.  The  Committee  has  taken  a  bill  called  the  Public 
ialth  Officers  Bill,  which  was  drawn  up  by  the  Associa- 
u  in  1910,  and  made  such  amendments  to  it  as  will  give 
the  best  possible  chance  of  obtaining  parliamentary 
action.  Sir  Philip  Magnus,  who  has  for  many  years 
en  an  enthusiastic  supporter  of  the  Association’s  efforts 
obtain  this  object  and  who  has  given  valuable  assistance 
the  past,  has  again  very  kindly  promised  to  undertake 
introduce  the  bill,  and  it  will  now  be  pressed  forward 
th  all  possible  speed.  He  hopes  it  will  be  possible 
gain  for  the  bill  the  friendly  interest  of  the  Minister 
Heath.  The  Association  has  been  advised  that  it 
mid  not  only  be  futile  but  very  inadvisable  to  make 
j  effort  at  the  present  time  to  obtain  superannuation 
medical  officers  of  health,  and,  in  view  of  this 
rice  and  the  statements  on  the  subject  which  have 
ently  been  made  in  the  House  by  Dr.  Addison,  has 
fided  not  to  press  this  question  for  the  present. 

Post-Graduate  Education. 

The  Science  Committee  of  the  British  Medical  Associa- 
n  has  lately  had  under  consideration  the  question  of 
graduate  medical  instruction  in  Great  Britain,  more 
cticularly  with  a  view  to  co-operation  in  the  work  of  the 
llowsliip  of  Medicine  and  Post-Graduate  Medical  Asso- 
tion.  In  the  meanwhile,  as  announced  in  the  Journal 
January  29th,  the  Ministry  of  Health  appointed  a 
tnmittee.  under  the  chairmanship  of  the  Earl  of  Atlilone, 
ffi  the  following  terms  of  reference : 

To  investigate  the  needs  of  medical  practitioners  and  other 
duates  for  further  education  in  medicine  in  London,  and  to 
unit  proposals  for  a  practicable  scheme  for  meeting  them.” 

-  pon  the  appointment  of  this  Departmental  Committee 
:  British  Medical  Association  requested  to  be  allowed  to 
iniit  evidence  which  it  felt  would  prove  of  value  to  the 
tnmittee  in  its  deliberations.  The  President  of  the 
^oeiation,  the  Right  Hon.  Sir  Clifford  Allbutt,  with  Dr. 
0.  Hawthorne  and  Mr.  R.  J.  Willan,  attended  before 
1  Committee  on  March  15th,  and  we  hope  to  publish 
,l'tly  a  summary  of  their  evidence. 


A.iu.o.  ray- civil  Side. 

,  l^Iie  British  Medical  Association  has  just  been  informed 
by  the  India  Office  that  the  revised  rates  of  pay  for  the 
civil  side  of  the  Indian  Medical  Service  which  were 
promised  in  June,  1920,  were  announced  in  India  on 
March  3rd,  1921.  There  has  been  a  delay  in  issue  of  this 
pay  which  seems  unreasonably  long,  and  the  Association 
Has  on  several  occasions  lately  informed  the  India  Office 
that  such  deiay  was  giving  rise  to  very  widespread 
dissatisfaction.  The  pay  of  administrative  officers  has  not 
yet  been  decided  upon,  but  it  is  understood  that  the 
proposals  of  the  Government  of  India  on  this  subject  are 
now  m  the  hands  of  the  India  Office,  and  the  Association 
is  piessing  the  India  Office  for  an  early  decision  on  this 
matter. 


Sections  at  the  Annual  Meeting. 

In  the  Supplement  of  March  5th,  1921,  at  •  p.  65,  we 
printed  the  provisional  programme  of  the  Annual  Meeting 
of  the  British  Medical  Association  to  be  held  at  Newcastle” 
on- Tyne  in  July  next.  We  are  now  able  to  give  the  dates 
on  which  the  two-day  sections  and  the  one- day  sections 
will  meet. 


Two-day  Sections. 
Neurology  and  Psychiatry  ... 
Obstetrics  and  Gynaecology... 
Ophthalmology 
Oto-Rhino-Laryngology 
Physiology,  Pharmacology,  Thera¬ 
peutics  and  Dietetics 
Venereal  Diseases  ... 


July  20th  and  21st 
July  21st  and  22nd 
July  21st  and  22nd 
July  20th  and  21st 

July  20th  and  21st 
July  20th  and  21st 


One-day  Sections. 

Ambulance  and  Red  Cross  ...  ...  July  20th 

Dermatology  Jufy  21st 

Medical  Sociology . ju|y  22nd 

Proctology . July  20th 

Radiology  and  Electro-therapeutics  ...  July  22nd 
Urology  . July  22nd 

The  following  five  sections  will  meet  on  each  of  the 
three  days :  Medicine,  Surgery,  Pathology  and  Bacteriology, 
Preventive  Medicine  with  Industrial  Diseases,  Orthopaedics 
and  Diseases  in  Children. 


Medical  Books  for  Serbia. 

In  a  Current  Note  in  the  Supplement  of  July  17th,  1920, 
a  short  account  was  given  of  the  plight  of  the  Serbian 
libraries  after  the  war,  and  of  the  effort  being  made  to 
reconstruct  them.  In  this  endeavour  the  Royal  Society  of 
Literature  sought  the  help  of  the  British  Medical 
Association,  and  a  letter  from  a  subcommittee  of  the 
Society  was  considered  by  the  Science  Committee.  In 
accordance  with  the  instructions  of  the  Committee  the 
librarian  prepared  a  list  of  surplus  books  which  the 
Association  could  supply  towards  restoring  the  ruined 
libraries  in  Belgrade  and  other  Serbian  towns.  This  list 
was  forwarded  to  the  Serbian  Library  Section  of  the  Royal 
Society  of  Literature.  At  the  last  meeting  of  the  Science 
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Committee  tlie  librarian  reported  that  some  fifty 
had  been  chosen,  and  would  in  due  course  be  forwarded  to 
the  Serbian  Library  Section.  By  the  gift  of  standard 
Ermlish  works  it  is  hoped  to  promote  the  study  of  our 
own  literature  and  science  where  these  have  hitherto  been 
too  little  known.  A  medical  faculty  of  the  University  ot 
Belgrade  is  being  established,  and  an  English  medical 
library  will  be  of  special  value  to  the  students  and  stall. 


MUNICIPAL  CLINICS  AND  THE  PRIVATE 
PRACTITIONER. 

Conference  of  Committees  of  the  British  Medical 

Association. 

A  conference  of  the  Medico-Political,  Public  Health 
Hospitals,  and  Ministry  of  Health  Committees  o*  the 
Association  was  held  in  the  Council  Room  at  429,  Strand, 
on  March  16tli,  to  consider  the  question  of  municipal 
clinics  and  hospitals,  and  the  relations  thereto  of  medical 
officers  employed  by  municipal  authorities  and  or  private 
practitioners.  There  was  a  large  attendance.  _  Dr.  K.  A. 
Bolam  (Chairman  of  Council)  presided,  and,  in  opening 
the  proceedings,  mentioned  that  Dr.  Gr.  F.  Buchan  and 
Mr.  H.  S.  Souttar  attended  by  invitation  .on  account  or 
their  special  interest  in  the  subject  under  discussion. 

A  motion  was  proposed  by  Dr.  E.  J.  Maclean  affirming 
the  desirability  of  finding  a  means  of  reconciling  the 
differences  between  medical  officers  employed  m  mun  - 
cipal  clinics  and  hospitals  on  the  one  hand  and  practi¬ 
tioners  in  related  areas  on  the  other.  ...  , , 

Dr  H  B  Brackenbury  said  that  in  posing  the  problem 
before  them  he  would  start  from  the  fundamental  position 
—which  he  could  not  imagine  the  Representative  Body 
ever  <ming  back  upon — that  it  was  the  business  of  the 
private  practitioner  to  treat  the  members  of  the  public. 
The  question  was  how  far  this  general  proposition  might 
be  limited  or  modified  in  special  circumstances,  and  also 
how  far  it  was  possible  to  associate  the  private  practi¬ 
tioner  with  the  advance  of  preventive  medicine  in  a  wider 
aspect  than  its  purely  individual  and  domestic  concerns. 
Unless  they  took  it  for  granted  that  in  general  the  private 
practitioner  was  to  do  the  treatment  and  the  whole-time 
officer  attend  to  administration,  he  saw  no  possibility  of 
harmony,  though  he  could  quite  believe  tnat  each  side  of 
that  proposition  might  need  some  modification. 

Dr.  G.  E.  Buchan  began  by  dealing  with  certain  matters 
relative  to  the  municipal  clinics  and  hospital  in  Willesden. 
The  clinics  were  supported  from  the  rates,  and  the  feeling 
of  all  parties  on  the  local  council  was  that  institutions  sup¬ 
ported  from  the  rates  should  be  available  to  all  ratepayers. 
These  clinics  were  not  the  crotchets  of  himself  as  medical 
officer  •  they  were  the  outcome  of  the  developments  in 
public  health  legislation  extending  over  the  last  forty 
years.  In  these  clinics  the  clinic  medical  officer  was 
the  pivot  of  the  whole  organization.  He  dealt  with  a 
definite  area  and  section  of  the  population,  had  specified 
hours  of  work  and  salary,  and  had  at  his  back  the  specialist 
and  the  hospital ;  the  officer  himself  was  a  general,  though 
not  a  private,  -practitioner.  Dr.  Buehan  thought  that  if 
part-time  service  was  introduced  it  must  be  thoroughly 
understood  that  the  part-time  officer  was  willing  to  accept 
responsibility,  and  to  give  a  large  amount  of  time— not 
much  less  than  half  his  time— to  the  work.  He  must 
realize  that  the  organization  depended  largely  on  him  for 
maintenance  and  initiative.  Furthermore,  the  part-time 
service  must  be  on  the  same  economic  level  as  the  whole- 
time  service  in  the  matter  of  cost  to  the  ratepayers.  He 
did  not  believe  that  administration  could  be  separated  from 
treatment  although  the  work  of  some  men  would  be  in  its 
major  part  administrative,  and  the  work  of  others  in  its 
major  part  clinical.  He  regarded  it  as  peculiarly  the  busi¬ 
ness  of  the  British  Medical  Association  to  try  and  make 
practical  the  ideals  of  Lord  Dawson  s  report. 

Mr.  Bishop  Harman  said  that  medical  officers  of  health 
naturally  stood  for  organization  and  private  practitioners 
for  freedom.  The  two  positions  were  not  incompatible 
with  the  public  health  ideal,  but  the  attitude  taken  up  by 
many  on  one  side  or  the  other  was  incompatible.  An 
organization  grew  by  accretion,  swallowing  up  first  one 
province  and  then  another,  until  it  might  become  unwieldy 
and  embarrassed  in  action.  He.  appealed  to  medical 
officers  to  recognize  human  nature,  to  preserve  freedom  as 
far  as  possible,  and  adapt  existing  circumstances  rather 
than,  seek  violent  change. 

Dr.  Maclean’s  motion  was  agreed  to  unanimously,  and 
a  further  motion  was  proposed  by  Dr.  Brackenbury 


urging  that  wherever  possible  a  part-time  service  f 
municipal  clinics  should  be  provided. 

Dr.  Brackenbury  said  that  those  on  his  side  did  n 
differ  from  Dr.  Buchan  in  his  contention  for  the  municip 
clinic,  but  they  thought  that  the  means  already  to  hand 
the  shape  of  the  private  practitioners  of  the  locality  oug 
to  be  utilized.  Medical  inspection  might  be  left  in  t 
hands  of  administrative  whole-time  officers,  but  the  tre: 
meat  of  the  individual  should  remain,  wherever  possib 
with  the  private  practitioner.  There  was  no  difference 
to  the  need  for  specialization.  Nobody  had  stated  that 
medical  practitioners  were  capable  of  doing  all  work,  l 
when  a  man  had  done  a  thousand  tonsils  and  acleno 
cases  he  could  do  them  as  well  as  the  man  who  had  dc 
five  thousand.  Given  a  certain  degree  of  experien 
relative  efficiency  ceased  to  matter.  He  agreed  thal 
part-time  man  must  do  his  agreed  public  work  punctua 
and  regularly,  and  allow  no  exigency  of  private  practice 

interfere.  , 

Dr.  Rocyn-Jones  said  that  in  his  area  part-time  serv 
had  failed  because  the  clinics  had  been  secondary  to 
private  practice  in  the  practitioner  s  estimation, 
did  not  believe  that  inspection  and  treatment  could 
divorced. 

Dr.  Brackenbury’s  motion  was  withdrawn,  and 
following  was  carried  nemine  contycidicente ,  on  the  mot 
of  Mr.  Bishop  Harman  : 


That  it  is  desirable  in  the  interests  of  harmonious  work 
both  from  the  public  and  professional  standpoints,  t 
clinical  work  done  for  the  public  health  authority  sho 
wherever  possible,  be  carried  out  through  the  agenc; 
private  practitioners,  subject  to  conditions  to  be  agi 
upon. 

The  Chairman  suggested  that  the  Conference  she 
now  consider  the  method  to  be  adopted  by  the  1< 
authority  in  connexion  with  the  treatment  of  a  c 
found  upon  inspection  to  be  defective.  A  memoraix 
was  presented  dealing  with  this  subject,  and  spe 
attention  was  directed  to  a  suggested  method  : 

The  child  should  be  given  a  note  to  hand  to  his  parent  sta 
the  condition  for  which  treatment  is  required,  With  the  ad 
that  the  family  doctor  should  be  consulted  thereon.  A  lt 
addressed  to  the  family  doctor  should  accompany  the  note  tc 
parent,  describing  the  condition  found  on  inspection,  ana 
doctor  should  at  the  same  time  be  furnished  witn  a  post-car 
which  he  should  be  asked  to  state  his  willingness  or  other 
to  treat  the  case.  If  the  doctor  agrees  to  treat  the  case  it 
be  assumed  that  he  is  of  opinion  that  the  parents  can  pay, ' 
any  rate  that  he  is  willing  to  take  the  risk.  The  respousil 
of  the  education  authority  would  then  cease  until  such  tin 
the  child  isagain  inspected.  Should  the  school  medical  office 
be  satisfied  with  the  result  of  treatment  the  private  practiti 
should  be  offered  au  opportunity  of  consultation.  It  the  fa 
doctor  prefers  not  to  undertake  treatment,  or  if  there  i 
family  doctor,  the  child  should  be  treated  at  the  clime. 

Dr.  Snell  said  that  practically  the  same  method 
been,  tried  in  Coventry,  but  it  was  found  that  it  did 
Avork,  chiefly  because  the  private  practitioner  did 
carry  out  the  treatment  of  cases  referred  to  him,  a 
many  instances  he  did  not  consider  it  necessaij. 
(Dr.  Snell)  Avas  of  opinion  that  the  amount  of  work  t; 
out  of  the  hands  of  private  practitioners  owing  to 
activities  of  the  local  authority  Avas  very  small.  Mo 
the  work  done  by  clinics  never  had  been  done  by  pri 
practitioners,  and  the  existence  of  the  clinics,  by  raj 
the  standard  required  as  regards  the  health  of  chik 
had  caused  many  children  to  be  taken  to  private  pi 
tioners  who  would  not  otherAA7ise  have  come  under 

treatment.  ^ 

Dr.  R.  A.  Lyster  regarded  the  method  suggests 
ideal,  but  from  his  own  experience  in  Hampshire  t 
Avere  difficulties  in  carrying  it  out ;  a  considerable  mu 
of  practitioners  resented  the  sending  of  a  statement 
the  local  authority  to  the  parents  giving  the  diagnosi 
it  might  suggest  that  private  practitioners  did  not  i 
their  business.  Any  authority  which  tried  to  recovei 
cost  of  treatment  wasted  more  money  over  the  atteir 
recovery  than  the  treatment  actually  cost.  e 
inspection  and  treatment  of  school  children  oy 
authorities  had  increased  the  work  of  private  practiti 
The  employment  of  part-time  officers  was  disliKe< 
public  authorities  and  was  unpopular  with  the  p 
Such  appointments  had  been  tried  and  found  .o 
satisfactory.  Practitioners  as  a  whole  were,  more 
very  suspicious  of  the  part-time  officer  'who  was 

private  practice.  »  c, 

Dr.  A.  Lyndon  felt  that  the  inspection  of  s< 
children,  which  the  profession  ought  to  Avelcome, ,  < 
only  be  done  by  Avhole-time  officers.  The  practitioi 
his  area  had  no  desire  to  carry  out  such  i  • 

Brackenbury  agreed  that  inspection  was  better  u 
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i hole- time  than  by  part-time  officers,  but  he  was  anxious 
bout  procedure  immediately  after  inspection.  A  defective 
hild  should,  in  the  first  instance,  be  referred  to  a  private 
raclitiouer  if  the  parent  was  willing  to  engage  one.  Dr. 
.  Sanders  instanced  the  practice  in  his  own  area,  where 
lie  parents  nearly  always  attended  at  the  inspection,  and 
■  ore  advised  immediately  tg  consult  a  private  practitioner 
lien  necessary. 

Mr.  Bishop  Harman  suggested  the  following  modifica- 

on : 

That  a  note  should  be  sent  to  the  parent  stating  that  the 
uld  was  suffering  from  certain  defects,  with  a  request  that 
le  family  doctor  be  consulted,  along  with  the  statement  that 
tlie  familj  doctor  did  not  treat  within  a  certain  time  treatment 
ould  be  carried  out  at  the  school  clinic. 

lC  beliei  ed  that  clinics  often  resulted  in  children  beinrt 
deen  to  the  private  doctor  in  order  to  confirm  the  advice 
i'  suggestions  given. 

Dr.  C.  E.  S.  Flemming  thought  that  provision  should  be 
lade  in  rural  areas  for  consultations  between  private 
I'actil ioners  and  the  school  medical  officer.  Dr.  Buchan 
lougbt  that  only  a  small  percentage  of  the  letters  sent 
om  the  school  clinic  would  ever  reach  the  practitioner, 
id  in  his  experience  very  few  parents  attended  the 
:spection  of  their  children. 

Ultimately  the  Conference  unanimously  resolved  : 

That  in  every  case  where  defect  is  discovered  on  medical 
inspection  a  communication  should  be  made  to  the  parent 
notifying  him  of  the  necessity  of  treatment  and  advising 
the  calling  m  of  a  private  practitioner. 

On  the  motion  of  Dr.  Brackenbury,  seconded  bv  Dr 
3MYILLE,  It  was  also  unanimously  agreed  that  a  form  be 
epared  by  the  British  Medical  Association  and  the 
iciety  of  Medical  Officers  of  Health  on  which  such  com- 
umcation  could  be  made  when  necessary. 

Certain  resolutions  were  then  passed  with  regard  to  the 
tting  up  and  the  staffing  of  the  clinics  : 

vl)  That  the  giving  of  advice  and  treatment  at  school  clinics 
should,  wherever  possible,  be  by  the  private  practitioners 
1  ‘•he  area;  (2)  that  the  practitioners  of  the  area  should 
have  the  right  themselves  to  refer  cases  to  the  school 
medical  officer  for  treatment;  (3)  that  home  treatment 
undertaken  by  health  visitors  or  nurses  under  the  direction 
of  medical  officers  who  themselves  are  not  in  domiciliarv 
attendance  should  be  specifically  limited  bv  the  direction's 
of  the  medical  officer. 

With  a  view  to  carrying  out  the  first  of  these  resolutions 
0  local  authority,  through  the  medical  officer  of  health, 
ould  invite  tue  medical  practitioners  to  submit  a  scheme, 
d  in  the  event  of  this  scheme  not  being  accepted  by  the 
•al  authority,  or  of  a  modification  of  it  not  being  accepted 
the  practitioners,  a  conference  should  if  possible  be  held 
'  the  adjustment  of  details. 

-Several  matters  were  left  over  owing  to  the  lateness  of 
l  hour,  and  it  was  left  to  the  discretion  of  the  Chairman 
summon  the  Conference  again  if  and  when  it  seemed 
sirable. 
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bein0  equal,  to  members  of  the  medical  profession,  and 
co  applicants  who  propose  as  subjects  of  investigation 
e™s  directly  related  to  practical  medicine, 
f  1  1  '  °*K^.tioRs  of  the  award  of  Grants  are  stated  in 

10  .-Regulations,  a  copy  of  which  will  be  supplied  on 

af  101  to  the  Medical  Secretary  of  the  Association. 
429,  Strand,  London,  W.C.2. 

Applications. 

iqu  ooCa*'°ns  *or  Scholarships  and  Grants  for  the  year 
Iqq!  •  miJst  be  made  llofc  later  than  Saturday.  June  25th, 
m  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
t  ic  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  tlie  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


ELECTION  OF  COUNCIL  OF  ASSOCIATION, 

1921-22. 

A  list  of  the  Groups  of  Branches  in  the  United  Kingdom 
twenty-four  Members  of  the  Council, 
19 1-22,  and  Nomination  Form ,  were  published  in  the 
Supplement  of  March  12th  (p.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  May 
16th. 

(  The  result  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  iu  the 
Supplement  of  February  19th,  1921. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
ASSOCIATION,  1921-22. 

Coiistituencies  in  Representative  Bodi/. 

The  Council  has  finally  grouped  the  Home  Divisions 
for  election  of  the  Representative  Body,  1921-22,  in  the 
same  manner  as  for  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
Scotland  Branch,  and  the  Rotherham  and  Sheffield 
Divisions  of  the  Yorkshire  Branch  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch  an 
independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 
The  Representatives  and  Deputy-Representatives 
in  the  Representative  Body  must  be  elected  not  later  than 
June  17th,  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  dune  24th.  The  Annual  Representa¬ 
tive  Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  is  drawn  to  the  fact  that  the  electiou 
of  ltepresentative(s)  and  Deputy- Representative(s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  tlie  Constituency,  or  by  postal  vote. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

IE  Council  of  the  British  Medical  Association  is  pre- 
ied  to  receive  applications  for  Research  Scholarships  as 

lows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of  < 
Disease. 

-ach  scholarship  is  tenable  for  one  year,  commencing 
October  let,  1921.  A  Scholar  may  be  reappointed  for 
more  than  two  additional  terms. 

.,e  Conditions  of  the  award  of  Scholarships  are  stated 
tlie  Regulations,  a  copy  of  which  will  be  supplied  on 
Plication  to  the  Medical  Secretary  of  the  Association, 

'•  strand,  London,  W.C.2. 

3  ■  GRANTS. 

He  Council  of  the  British  Medical  Association  is  also 
pared  t°  receive  appheations  for  Grauts  for  the  assist- 
°l  into  the  Causation,  Treatment,  or  Pre- 

tiou  of  Disease.  Preference  will  be  given,  other  things 


MOTIONS  FOR  ANNUAL  REPRESENTATIVE 
MEETING,  NEWCASTLE,  JULY,  1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  tlie  honour  and  interests  of  tlie  pro¬ 
fession  or  of  the  Association,  must  be  published  iu  the 
British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  he  received  by 
tlie  Medical  Secretary  not  later  than  April  30th. 


LIBRARY  OF  THE  BRITTS!!  MEDIC  IL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tlie  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  tlie  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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Jlleettnga  of  antr  Itliiatons. 


tt  Know  and  West  of  Scotland  Branch. 

i  '  finri  nf  the  Branch  was  held  on  March  16th, 
The  annual  meeting  of  theB  president,  was  in  the  chair. 

President :  Dr.  C.  E  Loudon® 

8£SJSSJ3SS?&  JDBU.KaBS.‘an,  Treater :  Dr.  W.  O. 

Taylor.  .  -Kennedy  Glen,  was  accorded  a 

ylSfluEf  fhSh  S^ttTSSlSSip "ofthe  Branch  hE 

considerably  increased.  retiring  President,  in 

Annual  Meeting,  Glasgou  ,  1922.- The  “  they  had 

demitting  office,  thanked  the  members  for  the  nono  / 

done  him  and  congratulated  the  Brancn  on  m  &  Qn| 

strength.  The  ensu Ifmia^Meeting  of  the  Association,  hut  he 
preparing  for  the  Annual m  take  up  the  work  enthusiastically 
was  sure  that  members  wou  -  IL.  i iaci  reason  for  con- 

ssj^ajsssss^bss^ 

S°o  fhe  meTo|c<  a 

SSinJ  oTthe  »emblrs  present,  toother  with  the  Branch 
Council,  with  power  to  add  to  their  number. 


It  was  unanimously  resolved  that  the  Division  appio\e  the 
candidature  of  the  Secretary  (Dr.  Paterson)  for  election  to  the 
Central  Council. _ 


Metropolitan  Counties  Branch  :  Willesden  D^kion. 

A  meeting  of  the  Division  was  held  on  March  15th,  with  D  . 

J.  S  Crone  in  the  chair.  Paterson)  read  a  letter  of 

Pt™liiUF?Hhed  list  meeting®,  wttoS’ec^  tfS  Dangerous 

^^"^^“^egretting^hat^nness'preverited^im^tsSdiig  miy 

ham,  fil-u.,  regieih  »  np.pr  The  Secretary  reported  a 

immediate  ac ion  “Jj^^Sers  of Parliament  which  had 
very  successful  mee  g  ^  ana  the  p]-,arrnaceutical 

SodetyrrwRgh  the  result  that  the  Government  had  appointed  a 
°Thf  Sec^tlry* “repiJteJlhat’thl  questionnaire  on  medical 

positive  opinion. 

Of  the  36  replies  24  were 

time  basis  the  medical  inspect  of ^  s undertake  on  a  part-time 
Question  2-namely, ^whether  they  desiiea  to  u  ani,  if  s0,  what 

sa^f  H-VH  KKJsars 

wilHnge(24°were  not)  to  un^w*a^^I)®[^g^)anaeBttmt?cs^forat(ms?l^Sand 
wKSjwere  not, 

dental  operations;  S°U^lathTn  a  ns  we^  to  Question  3, 13  were  willing 
(Wweri  n"t)  tou“dSake  oua  part-time  basis  the  treatment  necessary 
at  maternity  and  child  welfare  clinics.  , .  . 

ton  ol  6ac”a  sclemt,  and  appointed  a  subcommittee  to 
C°Dr‘sm  ta^nteoaSnfa  disSion  on  clinical  meetings 
DiviiSn  tatoding  alter  th’e’toi (.rests  of  the”  iSV  p?actitioners 

should  take  action  in  the  matter  of  arranging  clinical  meetings 
“e?ttiogofi»?eui^ 

““‘S ‘ '  “Shich  wouia  be  of'  interest  to  themselves  or  their 
practice,  or  wmcn  ork  jn  order  that  the  meetings 

shouklMt  be  too  dry.Ie  suggested  that  something  oi  a  social 

°  DrSTTOMME  was*“g“?5  favour  of  the  project  and  spoke 
ns  to" the  interesting  and  successful  clinical  meetings  held  by 
the  medical  Serf  of  the  divisions  of  the  army  to  which  he 

was  attached  at  Malta  and  with  the  ®£in® '  tSioi  °the  former 
Dr  Macevoy  and  others  supported  the  suggestion,  tneioii  e 
stating  that  t£e  original  Willesden  Division  arose  out  of  the 
old  Willesden  Medical  Society.  He  thought  it  only  fair  that 
the  Honorary  Secretary  should  be  relieved  from  any  work 
which  might  arise  out  of  the  clinical  side  of  the  Division  s 

aC,The^ Chairman  stated  that  it  was  only  the  stress,  of  medico- 
nolitical  work  which  had  shelved  the  question  of  arranging  the 
clinical  work  of  the  Division,  and  that  the  Division  rules  already 
provided  for  the  holding  of  such  meetings  and  the  appointment 
of  a  clinical  secretary.  It  was  agreed  that  clinical  meetings 
should  he  arranged  for,  and  that  Dr.  Skene  be  appointed 
Clinical  Secretary  for  one  year. 


Essex  Branch  :  South  Essex  Division. 

At  a  meeting  of  the  South  Essex  Division  of  the  British  Medical 
Association  Dr.  Herbert  French,  of  Guy’s  Hospital,  read  a 
paper  on  “  Some  clinical  bits  and  pieces. 

lie  advanced  the  emphatic  opinion  that  acute  nephritis  did 
not  occur  without  a  cause,  such  as  the  chemical  reaction  to 
a  foreign  protein,  as  exemplified  in  puerperal  eclampsia,  or  the 
presence  of  a  focus  of  sepsis  in  some  region  of  the  body  as 
exemplified  in  scarlet  fever  and  other  exanthemata,  and  also 
further  in  a  series  of  fourteen  cases  of  tonsillitis  which  had 
recently  come  under  his  notice.  These  cases  all  showed  the 
classical  symptoms  of  acute  nephritis-fever,  albuminuria 
oedema,  and  in  one  case  haematuria  and  casts.  They  weie  al. 
cured-the  urine  was  free  from  albumin  and  the  patient  quite 
well  within  at  the  most  ten  days— by  enucleating  the  tonsils. 

Dr.  French  then  called  attention  to  a  condition  often  mis 
diagnosed  as  “  calcanean  rheumatism,”  but  really  due  toa  spiculi 
of  bone  on  the  plantar  surface  of  the  os  calcis,  perhaps  dtn 
to  ossification  of  tendon  or  ligament.  X  rays  would  clear  up  th< 
diagnosis  and  would  sometimes  show  a  tendency  to  shadow  11 
the  tendo  Achillis  as  well.  Treatment  would  be  either  surgica 
removal  of  the  spicule  or  the  formation  of  a  groove  inside  th 

he!eu  regard  to  pvloric  stenosis,  non-malignant,  produced  by  th 
fibrosis  resulting  from  the  scar  of  a  healed  gastric  ulcer,  h 
suggested  that  it  did  not  give  rise  to  vomiting  onto1  a  late ^stag 
of  the  condition.  He  expressed  the  opinion  that  the  develop 
ment  of  contraction  was  such  a  slow  process  that  m  son. 
cases  the  musculature  of  the  stomach  wall  was  able  by  hype 
trophy  to  keep  pace  with  the  obstruction  due  to  mcreasin 
narrowness  of  the  pyloric  orifice  for  years  before  giving  up  th 
struggle  and  resorting  to  ejection  of  the  stomach  conten 
instead.  The  condition  could  be  definitely  diagnosed  only  L 
serial  x-ray  examination  after  bismuth  meal.  Early  gastr 
enterostomy  was  highly  satisfactory  before  vomiting  supe 
vened,  but  not  by  any  means  so  successful  aftei  the  onset 

'  ^Ue*”  pleaded  for  a  sane  use  of  thyroid  extract,  which  1 
strongly  recommended  as  alleviative  if  not  curative  in  t 
douloureux,  and  the  periodic  sick  headaches  of  women  1 
detailed  illustrative  cases,  and  incidentally  drew  attentu 
to  the  nervous  symptoms  of  myxoedema  which  would  also 

controlled  by  thyroid  extract.  As  examples,  he  spoke  of  t\ 
patients  who  both  presented  a  sign  which  he  regarded  as  path 
gnomonic  of  myxoedema— the  peculiar  gelatinous  appeal  an 
of  the  tissues  between  the  eyelid  and  the  eyebrow  on i  the  ou 
half  of  each  eye.  One  case  alternated  melancholia  with  acu 
mania,  and  the  other  presented  the  symptoms  of  multii 
oeripheral  neuritis.  Both  cases  were  able  to  lesurne  tin 
ordinary  duties  after  three  or  four  weeks’  thyroid  medication 
Discussions  took  place  on  each  of  the  four  points  rau 
by  Dr.  French,  who  was  heartily  thanked  for  coming  to  spea 


INSURANCE. 


CORRESPONDENCE. 

Insurance  Envelopes  and  Cards. 

Sir,— The  Minister  of  Health,  acting  on  the  advice 
a  special  committee,  has  decided  th^t.l’°t}1hp  f1^er  ; 

statistical  records  are  necessary,  and  that  the  former 
the  most  essential  and  important.  To  carry  this  out 
envelopes  and  cards  have  been  devised  and  sent  to 
insurance  practitioners  with  instructions  foi  filling 

^Statistics  have  always  been  based  on  the  returns  of 
year,  and  there  is  no  indication  that  this  basis  wil 
altered.  Is  it  intended  that  the  envelopes  and  cards 
to  be  sent  every  year  to  the  Insurance  Committee 
statistic  tables  to  be  drawn  up?  ..  . 

The  clinical  records  are  to  be  kept  on  the  same  enve.  . 
and  cards,  and  to  be  retained  until  the  patient _  dies, ,  o 
transferred  to  some  other  medical  man,  in  the  han 
the  medical  attendant? 

If  they  have  to  be  sent  each  year  for  the  PmP  • 
statistics  they  will  necessarily  be  kept  a  Ion  in 
tabulate,  etc.,  and  meanwhile  the  medical  man 
without  envelopes  or  cards  to  continue  his  entnes. 
is  he  to  do  in  order  to  carry  on  the  records  ? 

It  looks  as  if  this  had  escaped  the  attention  of  t 
mittee  and  the  Insurance  Commissioners  ;  at  any 
have  not  sent  instructions  for  this  dilemma,  a  * 
they  have  some  means  of  overcoming  the  obaos 
have  to  alter  the  single  record  arrangement  and 
separate  cards  for  statistics  and  for  clinical  hist  > 

report  of  treatment,  etc.  e  , 

The  old  white  cards  in  use  till  this  year 
adapted  for  statistical  purposes.  The  name.aoa 
society,  etc.,  and  place  for  notes  and  011 

side,  and  the  space  for  each  day  of  the  yeai  luffi A  ^ 
other,  with  age,  occupation,  and  nature  of  m 
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er  half.  But  these  cards  were  called  in  each  Christ- 
3,  and  then  the  medical  men  had  a  very  heavy  task  to 
up  new  cards  for  the  ensuing  year.  They  also  lost 
ir  records  of  illnesses,  treatment,  etc.,  of  the  past  yfcar 

1  years. 

he  modern  envelopes  and  cards  are  not  suited  for 
■istical  purposes.  Flimsy  and  difficult  to  handle,  they 
1  soon  wear  out  and  be  a  constant  worry.  The  having 
vrite  on  the  back  of  the  envelope  is  a  mistake  ;  and  the 
ng  is  most  inconvenient — insufficient  space  for  any- 
ig  and  no  place  for  record  of  treatment. 

,'hat  can  be  done  to  improve  matters?  The  old  white 
ds  might  be  reissued  for  statistical  purposes,  and  could 
sent  up  every  year.  The  new  buff  cards  could  be  much 
jroved,  and  then  used  only  for  clinical  notes,  records 
reatment,  and  diagnosis,  etc.  In  any  case,  the  unfor- 
ate  medical  man  will  have  the  trouble  of  much  more 
ting,  many  more  cards,  and  the  expense  of  providing 
inets  or  boxes  for  the  increased  card's. — I  am,  etc., 
viekenham.  March  24th.  H.  HOWARD  MURPHY,  M.D. 


OCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 

a  meeting  on  March  22nd,  1921,  the  London  Panel  Com- 
tee  passed  the  following  resolutions  : 

i  That  the  Convnitte9  are  of  opinion  that  some  form  of  medical 
record  is  necessary. 

That  the  Committee  are  of  opinion  that  practitioners  should  not 
l~8  required  to  enter  matters  on  the  record  cards  which  in  their 
opinion  are  likely  to  be  detrimental  to  the  interests  of  the 
insured  persons  concerned. 

That  in  the  opinion  of  the  London  Panel  Committee  the  present 
medical  records  are  neither  advantageous  to  the  medical  service 
nor  beneficial  to  the  community,  and  that  it  is  desirable  that 
they  be  discontinued  forthwith. 


HE  FUTURE  OF  THE  MEDICAL  SERVICES 
IN  CHESTER  AND  THE  DISTRICT.* 

BY 

JOHN  ELLIOTT,  O.B.E.,  M.D.,  F.R.C.P., 

HONORARY  PHYSICIAN,  CHESTER  ROYAL  INFIRMARY. 


JTTLE  while  ago  I  happened  to  be  travelling  with 
olleague  when  we  fell  to  talking  of  the  prospects  of 
lical  practice.  My  estimate  of  the  position  was  not 
ctly  rosy,  but  the  pessimism  of  my  companion  was 
ualifled.  I  hinted  to  him  that  I  contemplated  an 
irsion  into  the  troubled  waters  of  medical  politics  on 
lines  of  the  present  discussion.  He  said,  “  Why  should 
or  I  move  in  the  matter  when  the  younger  generation 
uactitioners,  whom  it  more  intimately  concerns,  will 
even  take  the  trouble  to  consider  it?”  He  went  on 
ell  me  that  out  of  some  600  medical  men  in  his  district 
-nly  attended  a  meeting  called  in  their  interest.  This 
weighty  indictment,  but,  I  am  pleased  to  say,  cannot 
urged  against  the  profession  in  Chester  and  the 
’hbourliood,  and  the  attendance  here  to-day  is  sufft- 
it  justification  of  the  subject  which  I  suggested  for 
:ussion. 

The  National  Insurance  Act. 
he  causes  which  have  led  up  to  the  changed  outlook  for 
lical  practice  are  so  recent  and  so  well  known  to 
of  you  that  I  shall  not  waste  your  time  by  even 
itioning  them. 

he  National  Insurance  Act  has  come  to  stay,  and  yet 
cannot  part  with  the  old  system  of  club  practice  with- 
a  tinge  of  passing  regret.  It  may  be  different  in  large 
istrial  centres,  but  in  country  agricultural  districts, 
h  as  ours,  the  old  club  practice  offered  advantages 
ch  no  other  system  can  surpass.  As  I  have  so  fre- 
ntly  seen,  the  club  patients  in  the  surgeries  of  our 
ntry  doctors  were  not  merely  individuals — they  were 
fids.  Under  any  State' system  I  think  they  are  more 
lytobe regarded  as  “cases,”  and  it  has  been  suggested 
their  doctor  may  be  required  to  give  damaging  evi- 
ce  against  them  in  a  court  of  law,  either  with  or  with- 
ine  production  of  their  record  cards.  The  profession 
ild  welcome  a  definite  pronouncement  from  Dr.  Addison 
his  matter  and  any  legislation  that  may  be  necessary 
nsure  the  confidential  character  of  the  relation  between 
'°r  and  patient.  The  Insurance  Act  has  made  no 
vision  for  hospital  treatment  of  insured  persons,  but 


address  delivered  at  a  meeting  of  practitioners  under  the 
ices  of  the  Chester  and  North  Wales  Medical  Society.  March  2nd, 


it  is  sufficiently  evident  that  the  voluntary  hospitals  can 
no  longer  undertake  such  treatment  without  remunera¬ 
tion.  The  London  Hospital  has  declined  to  do  so  unless 
the  approved  societies  come  to  its  aid.  Let  us  hope  that 
the  surplus  millions  now  in  the  hands  of  these  societies 
may  be  utilized  for  such  a  purpose.  It  is  evident  from 
Dr.  Addison’s  latest  pronouncement  that  he  has  this  matter 
under  favourable  consideration. 

So  much  for  the  persons  whose  incomes  entitle  them  to 
the  benefits  of  National  Insurance.  They  are  adequately 
provided  for.  The  crux  of  the  situation  centres’  round  the 
provision  of  adequate  medical  treatment,  both  general  and 
specialist  (in  the  widest  sense  of  the  word),  for  the  lower 
middle  classes,  whose  incomes  will  not  stand  the  strain  of 
consultation  and  operation  fees  and  nursing  home  charges. 

The  Poor  Law  Infirmaries. 

The  Poor  Law  infirmaries  have  now  a  large  number  of 
vacant  beds.  Strange  to  say,  during  the  course  of  the  war 
poverty  has  to  a  large  extent  vanished  from  our  midst, 
and  yet  the  everlasting  truth,  “the  poor -we  have  always 
with  us,”  still  holds  good.  The  scene  has  shifted,  and 
under  very  efficient  and  thorough  taxation  it  is  we  our¬ 
selves  who  are  the  poor,  and  in  my  opinion  we  shall  be 
poorer  still  before  we  are  much  older  unless  we  are  “  up 
and  doing.”  In  Bradford  the  guardians  have  handed  over 
their  charge  of  the  infirmary  to  the  municipal  authorities, 
the  Poor  Law  infirmary  thus  becoming  a  municipal  hospital 
with  a  whole-timo  medical  service. 

In  other  places  they  have  opened  them  for  the  reception 
of  paying  patients,  providing  maintenance  and  treatment 
of  every  description  at  a  very  moderate  cost— as,  for 
example,  in  Manchester,  where  200  beds  have  become 
available  in  Withington  and  Crumpsall  Infirmaries,  the 
contribution  of  three  guineas  per  week  entitling  patients 
to  maintenance  and  full  medical  service.  Again,  the 
guardians  of  the  West  Derby  Union,  Liverpool,  at  the 
request  of  the  Chairman  of  the  Middle  Classes  Union, 
Liverpool  branch,  have  opened  wards  for  the  reception  of 
paying  patients  on  similar  terms  to  those  charged  by  the 
Manchester  Poor  Law  infirmaries  mentioned.  It  would  be 
well  to  note  carefully  the  conditions  of  service  (British 
Medical  Journal,  February  5th,  1921,  p.  209).  The 
private  medical  attendant  can  consult  with  the  medical 
staff  of  the  infirmary,  but  no  interference  will  be  allowed 
either  in  the  treatment  or  nursing  of  the  patient.  The 
staff  consists  of  a  medical  superintendent,  three  resident 
medical  officers,  and  a  visiting  staff  of  specialists, 
Patients  will  be  admitted  either  on  the  recommendation 
of  their  own  doctor,  or  on  the  personal  application  of  the 
patient  or  his  friends. 

There  can  be  no  question  that  this  constitutes  a  direct 
challenge  to  the  position  of  the  general  practitioner,  and  if 
the  practice  is  extended,  as  seems  highly  probable,  it  will 
very  largely  relieve  him  of  the  care  and  treatment  of  his 
own  patients.  I  gather,  however,  that  this  procedure  on 
the  part  of  the  Poor  Law  guardians  has  not  yet  received 
the  sanction  of  the  Ministry  of  Health. 

Unless  we  take  immediate  steps  to  provide  an  efficient 
and  complete  medical  service,  including  hospital  accom¬ 
modation  for  persons  of  moderate  income,  the  prospects  of 
the  general  practitioner  are  gloomy  in  the  extreme. 

Increasing  numbers  of  students  are  flocking  to  our 
universities  and  medical  schools,  which  are  overcrowded 
already.  At  my  old  hospital  (St.  Bartholomew’s)  150 
full  term  students  entered  in  1920;  in  1919  there  were 
164  entries  ;  in  previous  years  the  entries  numbered  about 
100.  No  doubt  the  previous  shortage  was  due  to  war- 
service,  whilst  its  resulting  post-war  influx  accounts  in 
some  measure  for  these  figures,  but  the  fact  remains  that 
our  profession  is  attracting  a  very  large  number  of  students, 
both  men  and  women.  On  inquiry  of  the  General  Medical 
Council  I  find  that  1,457  students  obtained  a  qualification 
to  practise  medicine  in  1920.  What  is  to  become  of  the 
majority  if,  as  seems  probable,  the  medical  care  of  the 
lower  middle  classes  is  to  be  largely  taken  out  of  our 
hands  either  by  the  Poor  Law  guardians’  activities  or  by 
an  extension  of  the  principle  of  compulsory  national 
insurance  ? 

Before  taking  leave  of  the  subject  of  the  Poor  Law  in¬ 
firmaries  I  would  draw  attention  to  a  very  able  article  on 
“  Industrial  Hospitals  ”  by  Dr.  Bolam  and  Mr.  Orde.f  The 
authors  advocate  the  use  of  the  vacant  Poor  Law  beds  for 
(1)  workers  incapacitated  by  industry  ;  (2)  workers  unable 
through  curable  disabilities  to  do  full  work ;  the  costs  of 
maintenance,  etc.,  to  be  defrayed  by  contributions  from 
both  employers  and  the  workers  themselves,  there  being 
no  burden  on  rates  or  taxes.  This  seems  to  me  to  be  an 
altogether  admirable  suggestion. 


t  British  Medical  Journal,  November  27th.  1920. 
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Schemes  for  Providing  Health  Service 
T  nroDoae  briefly  to  consider  various  schemes  which  have 

J£ss  w 

Vertical  and  Allied  Services  was  shown  and  explained,  and  D  . 
R’llintt  went  on  to  express  the  opinion  that  it  would  in  manj 
resnects  be  an  ideal  scheme  if  unlimited  financial  support  were 
forthcoming.  Under  present  conditions  he  thought  it  out  of 

tUThc^louvestershire  Scheme  was  also  iUustrated  by  a  diagram. 
I  find  the  financial  clauses  of  this  scheme  somewhat  difficult  to 
understand  and  in  any  case  I  am  sure  we  shall  all  a„ree  that, 
like  the  scheme  of  the  Consultative  Council,  it  is  much  too 
ambitious  for  us  to  contemplate  in  this  district.  I  heal  no 
Dr.  Middleton  Martin,  M.O.H.  for  Gloucestershire,  to  v hose 
initiative  the  scheme  is  due,  that  it  is  not  yet  m  operation,  so 
that  it  is  impossible  for  us  to  judge  of  its  working. 


Schemes  for  Medical  Insurance. 

The  Sussex  Provident  Scheme  is  applicable  to  msured  persons, 
and  those  whose  income  does  not  exceed  £260  for  sin0le 
members,  and  £500  for  a  family.  Benefits  :  Consultations,  hos¬ 
pital  treatment,  dental  treatment,  laboratory,  .r-ray,  massage, 
and  electrical  treatment.  Subscriptions :  £1  per  annum  for 
single  members ;  for  a  married  couple  without  children,  50s. , 
family  rate,  £2.  Children  over  16  years  old  counted  as  single 


scheme.  Of  the  details  of  this 


members.  For  details  of  the  scheme  see  British  Medical 
Journal,  January  22nd,  1921. 

Leicester  also  has  a  provident 
I  have  no  knowledge.  ,  ,  .  ,r  -r,  ,  „ 

Co-overative  Polyclinic  for  London,  suggested  by  Mr.  Barker, 
F.R.C.S.  (Lancet,  February  5th,  1921),  with  a  maximum  income 
limit  of  £2,000.  Premium  from  £1  to  £12  per  year  according  to 
income.  A  private  company  to  finance  the  scheme.  I  feel  sure 
this  scheme  will  not  commend  itself  to  you. 


One  great  advantage  of  provident  schemes  is  that  the 
voluntary  hospitals  would  benefit  by  them  ;  in  fact,  if 
feasible  and  applicable  to  all  areas,  such  a  scheme  would 
go  far  towards  solving  the  financial  problem  of  the  volun¬ 
tary  hospitals.  The  Sussex  scheme  seems  to  me  to  be  an 
ideal  one  for  a  limited  community  in  a  compact  area.  It 
can  only  be  successful  if  the  great  majority  of  eligible 
persons  become  members. 

The  difficulties  inseparable  from  the  organization  of  a 
provident  scheme  in  a  district  such  as  ours  seem  to  me  to 
be  insurmountable. 

It  is  not  improbable  that  a  considerable  extension  of  the 
insurance  principle  may  be  in  contemplation  in  the  near 
future,  either  on  voluntary  or  compulsory  lines,  so  that  it 
would  be  well  to  weigh  carefully  the  very  obvious  advan¬ 
tages  offered  by  a  voluntary  organization  on  the  lines  of 
the  Sussex  Provident  Scheme. 

I  have  now  briefly  described  various  schemes,  either 
suggested  or  in  operation,  and  have  endeavoured  to  point 
out  what  in  my  opinion  are  their  advantages  and  dis¬ 
advantages  ;  and  have  come  to  the  conclusion  that  none  of 
them  are  applicable  to  our  immediate  needs  in  this  dis¬ 
trict.  I  have  dealt  with  the  matter  from  the  point  of  view 
of  the  general  practitioner.  In  my  opinion  the  interests  of 
the  consultant  and  specialist  are  indissolubly  linked  with 
his,  so  that  no  special  consideration  from  their  point  of 
view  is  necessary. 


What  can  be  Done  in  Cheshire  and  Flintshire  ? 

In  the  first  place,  I  am  satisfied  that  in  the  event  of  any 
scheme  being  formulated  the  unit  should  be  county  council 
and  county  borough,  but  that  if  the  Flintshire  County 
Council  and  the  Cheshire  County  Council  agreed  on  a  joint 
scheme  the  Ministry  of  Health  would  consider  it  favour¬ 
ably.  It  will  be  conceded  that  it  is  impossible  at  present 
to  embark  on  any  scheme  which  involves  any  great 
expenditure  of  public  money.  Our  aim  must  be  to  fore¬ 
stall  the  kind  intentions  of  the  Poor  Law  guardians,  and 
also  any  considerable  extension  of  compulsory  insurance, 
by  providing  for  persons  of  moderate  income  a  medical 
service  which  shall  be  equal  in  quality  to  that  obtainable 
by  anyone,  whatever  his  income  or  advantages,  and  this 
with  an  eye  to  future  contingencies  in  the  way  of  linking 
up  of  various  hospitals  and  other  centres,  and  organizing 
the  medical  practitioners  in  the  district  for  a  complete 
health  service,  under  which  the  general  practitioner  shall 
retain  the  care  and  treatment  of  his  patients  to  the  fullest 
possible  extent. 

Dr.  Elliott  showed  a  map  of  Cheshire  on  which  the 
centres  at  present  available  for  health  service  were 
marked  and  the  accommodation  they  afforded  and  the 
uses  to  which  they  could  be  put  indicated.  After  pointing 
out  that  the  map  showed  that  the  district  was  in  an  excep¬ 
tionally  favourable  position  for  the  realization  of  a  complete 
scheme,  he  made  the  following  proposals  : 


1.  The  centralization  of  clinics  as  far  as  possible ;  sn 
centralization  not  to  interfere  with  existing  centres  1 
tuberculosis,  maternity  and  child  welfare,  school  clink 
etc*  It  must  be  obvious  that  the  centralization  of  t 
various  clinics  must  be  an  advantage  both  from  the  poi 
of  view  of  the  local  authorities,  wlio  will  be  sa\ed  mu 
expenditure  which  would  inevitably  attend  the  acqui! 
tion  of  scattered  sites  and  buildings,  and  from  that  of  t 
medical  practitioner,  as  being  far  more  com  enieut  1 
clinical  study  and  teaching.  It  would  also  facilitate  1 
formation  of  an  extended  scheme  of  health  service  in  t 
future.  The  reconstruction  of  the  Chester  Royal  Infirma 
has  provided  much  available  space  in  wards  noi 
present  utilized,  and  is  capable  of  almost  indefinite  exl< 
sion  in  the  way  of  separate  huts  or  buildings  on  the  s 
of  the  infirmary  field. 

2.  The  n revision  at  cottage  hospitals  as  well  as  at  lav: 
institutions  of  beds  for  paying  patients,  where  they  coi 
be  under  the  care  of  their  own  medical  attendant,  v 
could  by  arrangement  with  consultants  or  special i 
procure  any  necessary  special  treatment.  The  provis 
of  such  beds  would  not  involve  serious  outlay .  Ii 
small  ward  a  few  beds  screened  off  with  movable  s 
screens  would  be  all  that  is  required.  To  do  more  tl 
this  in  the  present  financial  straits  of  the  voluntary  h 
pitals  and  the  prevailing  inflated  prices  in  the  build 
trade  would  be  a  costly  mistake. 

3.  Similarly  beds  should  be  provided  at  all  centres  as 
as  possible  for  maternity  cases ;  for  cases  in  which  d 
culty  is  anticipated,  or  where  operative  interference 
required ;  above  all  for  cases  whose  home  surrouncli: 
render  the  aseptic  conduction  of  the  labour  impossil 
The  importance  of  this  cannot  be  overestimated.  1 1 
sure  that  the  County  Council  would  come  to  the  finam 
aid  of  such  a  necessary  procedure,  and  I  hope  the  modi 
officer  to  the  Council  is  prepared  strongly  to  recomnn 
such  a  course  to  his  Council.  It  is  a  cause  also  whi 
I  am  convinced,  would  forcibly  appeal  to  the  benevok 
Since  writing  this  I  have  read  the  leading  article  in 
British  Medical  Journal  of  March  5th.  p.  354,  i 
would  strongly  recommend  its  careful  perusal  to  those 
you  who  have  nob  already  done  so.  I  cannot  refi 
from  quoting  two  paragraphs  from  that  article:  “Ev 
general  hospital  should  have  a  maternity  ward  or 
associated  with  a  lying-in  hospital.”  Again,  speakiu: 
the  “condition  of  the  rooms  where  women  are  confinci 
poor  and  middle-class  practices,”  it  is  said,  “there  i 
present  no  possibility  of  getting  all  parturient  women 
even  all  pritnigravidae,  into  a  local  cottage  liospita 
maternity  w7ard.” 

4.  Provision  of  a  whole-time  pathologist,  whose  hi 
quarters  should  be  at  the  Chester  Royal  Infirmary, 
whose  services  should  be  available  for  any  of  the  cen 
when  required.  The  salary  of  such  an  officer  could  no1 
less  than  from  £700  to  £1,000  a  year.  If  the  authoritie 
the  Chester  Royal  Infirmary  agreed  to  such  an  appe 
ment,  his  salary  would  have  to  be  provided  partly  by 
Royal  Infirmary,  partly  by  payment  for  public  work  c 
(Wassermann  tests,  etc.),  and  partly  by  contribution  f 
the  other  centres  wrhich  utilize  part  of  his  services, 
should  be  at  liberty  also  to  undertake  pathological  v 
on  the  lines  of  private  practice.  I  feel  sure  that 
Meredith  Young  would  recommend  his  Council  to  hel| 
financially  with  the  salary  of  a  pathologist.  This  me 
would  also,  I  believe,  appeal  to  the  city  authorities. 

5.  An  organized  system  of  clinical  lectures  and  der 
strations — to  be  held  at  any  of  the  centres  where  inte 
ing  clinical  material  is  available,  and  where  any  i 
titioner  has  matters  of  interest  to  communicate; 
resources  of  special  institutions,  asylums,  etc.,  tc 
available  for  this  purpose,  as  also  laboratory,  :r-ray, 
electro-therapeutic  departments.  In  this  connexk 
cannot  do  better  than  quote  the  weighty  words  o! 
George  Newman  (“  The  State  and  the  Doctor,"  Carnbr 
meeting  of  the  British  Medical  Association,  July,  1920i 

“  In  my  view  the  State  should  never  take  out  of  the  1 
of  the  general  practitioner — whether  in  contractual  pra 
or  otherwise — the  patient  whom  he  is  willing  and  compete 
handle  on  reasonable  terms.  The  difficulty  has  been  tha 
practitioner  has  not  been  in  a  position  to  render  the  me 
service  required  by  the  State.  It  is  evident  that  the  soluti 
dependent  partly  on  reform  in  the  medical  schools— a  u‘ 
which,  happily,  is  proceeding  rapidly — and  partly  upon  anet 
arrangements  for  graduate  education  for  the  practitioner, 
may  I  add,  willingness  on  his  part  to  avail  himself  of  the 
ties*  which  are  provided  ?  There  is  much  remaining  to  he 
in  both  directions  ;  but  before  substantial  progress  cn 
achieved  there  is,  first,  considerable  apathy  to  be  ovei 
and  a  fuller  appreciation  of  the  needs  of  the  situation  , 
secondly,  the  further  education  of  the  practitioner  must  ni 
an  adequate  professoriate,  hospital  and  laboratory  acconu 
tion,  and  proper  organization.” 
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6.  Organization  of  a  system  which  would  provide  for 
jedal  consultations  or  treatment  at  the  wish  of  the 
uieral  practitioner.  This  would  present  no  difficulty 
ad  needs  no  further  notice. 

7.  The  appointment  of  a  representative  committee  to 
insider  the  best  way  of  organizing  a  scheme  on  the 
lies  suggested  above  when  the  circumstances  are  favour- 
ale,  and  when  the  co-operation  of  the  local  authorities 

m  be  obtained. 

m  conclusion,  I  wish  to  express  my  thanks  to  Dr. 
eredxth  \oung  for  his  kind  help,  and  for  the  hospital 
u'vey  of  the  county  which  he  undertook. 


f  SWLKITBNT  TO  TH*  '  _ 
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he  following  report  of  the  Bradford  Advisory  Medical 
ammittee,  which  had  been  considered  in  draft  at  a 
■evious  meeting  held  on  February  10th,  was  adopted  at  a 
eetmg  of  the  medical  profession  of  Bradford  held  on 
arch  17th.  The  report,  of  which  a  copy  has  been 
c warded  to  the  Minister  of  Health  and  to  the  Bradford 
ealth  Committee,  is  signed  by  Dr.  J.  B.  Dunlop,  Cliair- 
an,  Dr.  J.  Phillips,  Vice-Chairman,  and  Drs.  J.  F.  Allan, 
Beetham,  R.  A.  Lankester,  A.  Manknell,  G.  H.  Oliver’ 
.  Shackleton,  J.  Wherry  Willson,  W.  Campbell,  B.  Hughes’ 
\.S.  Taylor,  H.  Vallow,  and  Dr.  W.  N.  West  Watson! 
onorary  Secretary. 

Bradford  Advisory  Medical  Committee's  Report. 

The  Advisory  Medical  Committee,  appointed  by  the  medical 
ofession  of  Bradford  “  to  deal  with  the  Health  Committee  on 
[  matters  relating  to  the  public  health  of  the  city,”  has  had 
der  careful  consideration  the  report  of  Dr.  Buchan  (medical 
icer  of  health)  which  was  laid  before  the  Health  Committee, 
:aJ‘u r  °fte  proposed  establishment  of  a  municipal  hospital 
bt.  Lukes.  It  has  appeared  to  the  Committee  that  the 
jeme  before  it  is  one  which  aims  at  establishing  a  municipal 
spital  of  such  magnitude  that  it  will  lead  to  the  extinction  of 
e  existing  voluntary  institutions. 

fhe  discussion  in  Parliament  and  throughout  the  country  of 
nises  10  and  11  of  the  now  defunct  Miscellaneous  Provisions 
II  showed  that  there  was  a  very  strong  body  of  opinion  averse 
>in  any  steps  being  taken  which  would  endanger  the  continued 
istenceof  voluntary  hospitals. 

Dr.  Addison,  Minister  of  Health,  has  several  times  stated 
it  he  is  most  anxious  to  do  everything  in  his  powder  to  assist 
3  voluntary  hospitals  to  carry  on,  and  it  is  also  laid  down  in 
3  Interim  Report  of  Consultative  Council  on  Medical  and 
lied  Services  that  “  We  hope  that  the  scheme  that  we  have 
’gested  will  help  these  institutions,  since  these  institutions 
i  an  essential  part  of  the  scheme.”  Anon-medical  committee 
s  been  appointed  by  Parliament  with  instructions  to  consider 
d  report,  at  an  early  date,  what  measures  can  be  taken  to 
bilize  the  position  of  the  voluntary  hospitals. 
conclusions.— The  present  would  therefore  appear  to  be  a  very 
ipportune  time  to  launch  an  elaborate  and  costly  scheme 
•n  as  is  proposed  in  Dr.  Buchan’s  report,  the  carrying  out  of 
uch  would  threaten  the  very  existence  of  the  voluntary  hos- 
<i  s  in  Bradford.  The  day  when  a  tremendous  struggle  is 
imred  to  ward  off  national  bankruptcy  hardly  seems  the 
time  to  precipitate  a  crisis  which  must  inevitably  place  a 
ge  and  permanent  additional  burden  upon  the  rates. 
ft  oj  Proposed  Scheme. — In  Dr.  Buchan’s  report  the  number 
,  8  available  at  St.  Luke’s  Hospital  is  1,148.  The  cost  per 

t  oer  week  at  the  Royal  Infirmary  is  £3  12s.  6d.  The  cost  to 

-  usurance  Committee  for  a  tubei’culous  patient  at  a  sana- 

ft  6d‘  per  week.  The  Bradford  Municipal 
■teinity  Hospital  costs  very  considerably  more  than  either  of 
'-alculating  upon  these  data,  the  costs  to  the  rate- 

,  f  °  giwwwJ  *or  ^ie  uPkeeP  of  St.  Luke’s  Hospital  would 
at  least  £240,000  per  annum.  This  sum  means  at  least  16s. 
neau  ot  the  population  of  Bradford  per  annum.  The 
i table  result  of  a  large  addition  to  the  rates,  necessitated 
"‘a  scheme,  must  be  that  many  of  the  present  supporters 

-  voluntary  hospitals  will  not  be  able  to  continue  their 

HtfiJ-  10Df’  so  thafc  ifc  win  hardly  be  possible  for  these 
titutions  to  continue  to  exist. 

"ffc  oj  the  Scheme. — The  present  scheme  also  contemplates 
<iug  over  work  which  is  now  being  adequately  performed  by 
tha-ft  ''.oIuntary  hospitals  and  the  medical  practitioners 
•rift-  thus  producing  an  unnecessary  and  extravagant 
ppmg. ,  This  Committee,  therefore,  can  only  approve  of 
•  .-51.  luike  s  Hospital  scheme  in  so  far  as  it  is  necessary  to 

Rv  if9  j,e  adefiuate  provision  for  the  institutional  treatment 

niadford’s  sick. 

'fdforf lore  Hospital  Accommodation. — With  regard  to  beds 
i  M’ipa^.en*;s>.fhere  is  unquestionably  a  present  deficiency, 

C  a  -ommittee  would  welcome  the  prospect  of  this  being 
.  .  ,  P  i-  ,  6  Provision  of  a  limited  number  of  beds  for 
■  :  medical  and  surgical  cases  at  St.  Luke’s  Hospital. 

°J  froP<>sed  Accommodation. — The  criticism  of  the 
'essm-vA ^  a* ^  .set  out  in  Dr.  Buchan’s  scheme  as  being 
siderati  -  Pukes  Hospital  is  based  upon  the  following 


has  esthnated  that  three  beds  ft? 1  ^tbofnty  u?°?-  hospital  matters, 

sr„*sa  a  a 

is  loftwhiclfft  the>eoDiniontr5  treatment  of  venereal  disease 
asmuch as  very  few S  cl“l™rmm-itte0  *s  unnecessary,  in- 
more  than  a  day  or  two,  and  \he  Ministry  cff  KW  treatment  for 

The  question  therefore  comes  to  be  whether  the  Health  Coni 

t0  S1ipply  only  such  accommoda- 
if  r  as  aIfaf  present  not  satisfactorily  available : 

Skn3r£ntghW)  ii  hei  voluntary  hospital  boards,  there 
Report.  d  f  the  fU  1  scheme  as  outlined  in  Dr.  Buchan’s 

de^Ctm^P7h^S'~T^ning  ft the  question  of  special 
aepartments,  the  Committee  considers  that  since  there  is 
abundant  accommodation  for  the  treatment  of  eye  ear  and 

tEttStWsPv1  Er  *»? Ear  iUs 

n  Lww!  department  at  St.  Luke’s  Hospital,  but 

rather  that  aiiangements  be  made  with  the  board  of  the  Royal 

Wito  raeard1' to^he^inSf  ft  treatment  of  St.  Luke’s  cases. 
Committee  ic^nf  ^Sgested  out-patient  departments  tha 
committee  is  of  the  opinion  that  no  such  departments  are 

Kf?7’  because,  since  the  introduction  of1  the  National 
Health  Insurance  Act,  with  its  provision  for  domiciliary  treat- 

a11  voluntary  hospitals  have  found 
ft  ft?  W0L?  their  out-patient  departments  has  been  greatly 
character assumed  to  a  great  extent  a  consultative 

ftontfttiAnt  tftfmmifc+t?e  °onsiders  that  adequate  provision 
ftft  treatment  is  already  made  at  the  existing  volun- 

hnftftfti  3’  ft  therefoi:e  ^  cannot  see  any  justification  for 

this3  Id  ft  ftq?TPty?r9  ftfthe  Cost  of  a  uew  department  of 
fw  ke  s\,As,  to  casualties  the  Committee  con- 

ft  casualty  departments  at  the  three  voluntary 
hospitals  aie  adequate  and  efficient  for  the  City’s  needs  it  is 

Hoqnft|Saryriitp°  ftlate  a  casuaIfcy  departmentyat  St.  Luke’s 
rftv  tml  “ft®  18  also  of  the  opinion  that  efficient 

Mt-  r  nift  paftftlca'  departments  should  be  established  at 
’  m?.la  30  ft*  experienced  anaesthetists  should  be 
f TblS  .w?u’d  not  preclude  the  general  practitioner 
agree  f  om  giving  the  anaesthetic  if  he  and  the  surgeon  so 

The  Committee's  Proposed  Alternative  Scheme. 
Co-operation.— The  Committee  considers  that  the  interests  of 

ft  Wlli  bebest  served  by  co-ordinating  all  the 

hospitals  in  the  city— the  three  voluntary  hospitals  and  St. 

u  le  s  Hospital— -in  such  a  way  that  each  institution  will 
become  one  branch  of  a  conjoint  hospital  scheme.  If  this  is  to 
be  accomplished  it  is  essential  that  a  joint  board  with  executive 
powers  shall  be  appointed,  comprising  representatives  of  each 
ftft  Joftrft 7 ,ftpl ta'S  aud  td  the  Health  Committee  (repre 
ft'f1  '  Duke  s  Hospital).  While  the  internal  affairs  of  each 
institution  would  continue  to  be  administered  by  its  own  Board 
of  Management,  all  matters  which  affected  the  hospitals  as  a 
conjoint  institution  would  be  dealt  with  by  the  joint  board 
This  would  include  such  matters  as  allocation  of  special  work 
to  a  special  hospital,  and  other  methods  and  arrangements  for 
avoiding  overlapping;  it  would  enable  the  Health  Committee 
and  its  medical  officer  to  receive  first-hand  information  re¬ 
garding  the  scope  and  accommodation  of  the  voluntary 
hospitals,  a,nd  the  joint  board  would  be  a  most  important  and 
useful  body  to  discuss  and  determine  such  alterations  as  would 
be  called  for  from  time  to  time  with  regard  to  the  provision  for 
institutional  treatment  of  Bradford’s  sick.  The  most  urgently 
important  function  which  such  a  board  would  be  called  upon  to 
deaJ  ^.lth  would  be  the  appointment  of  visiting  staffs.  1 
Staffing.— In  the  opinion  of  the  Committee  the  best  method 
of  staffing  would  be  a  similar  one  to  that  which  is  satisfactorily 
*  r®  Paddn?Ston  district  of  London.  The  Paddington 
distuct  of  London  has  an  infirmary  corresponding  to  St. 
Luke  s,  a  general  voluntary  hospital  and  a  children’s  hospital 
corresponding  to  our  voluntary  hospitals,  and  when  the  Poor- 
Law  infirmary  was  developed  on  lines  somewhat  similar  to 
those  proposed  in  Bradford,  the  visiting  staff  was  appointed 
from  the  members  of  the  staffs  of  the  voluntary  hospitals  At 
a  discussion  on  the  future  of  hospitals,  held  in  London  only  a 
few  weeks  ago,  the  Medical  Officer  of  Health  for  Paddington 
said  of  this  arrangement:  ‘‘The  experiment  of  liukim°the 
ocal  infirmary  to  St.  Mary’s  Hospital  has  been  so  successful 
that  there  can  be  no  doubt  that  such  linking  up  will  be  genera 
m  the  future.”  That  some  similar  arrangement  mi«ht  be 
adopted  with  regard  to  the  staffing  of  St.  Luke’s  Hospital  is  the 
opinion  of  the  Advisory  Medical  Committee.  It  would  involve 
the  enlargement  of  the  staffs  of  the  voluntary  hospitals  so  that 
these  would  include  ail  the  men  now  doing  consulting  work  in 
Bradford.  The  appointments  would  be  open  to  all  properl  v  quail- 
fied  medical  practitioners.  It  could  only  be  worked  if  ajomt 
hospital  board,  such  as  the  Committee  has  suggested,  were  ses 
up  with  properly  defined  statutory  powers,  to  include  the 
nomination  lor  election  of  applicants  for  any  vacant  posts 
on  the  stalls  of  any  of  the  hospitals,  selected  after  advertise- 
ment  and  after  consultation  with  the  Advisory  Medical  Com¬ 
mittee.  The  actual  appointments  must,  of  course,  be  finally 


92 


April  2,  1921] 


ASSOCIATION  INTELLIGENCE. 


Iu  o  x'AA.c-OAr.  1  xu  1HI 

British  Medical  Journal 


made  bv  the  bchrd  of  the  hospital  affected,  or  by.the  Health 
Committee  in  the  case  of  St.  Luke’s,  and  in  practice  there  is 
1)0  likelihood  of  friction  arising.  When  appointments  are  to 
a  „  t0  fi,e  staff  of  any  hospital,  it  is  customary  foi  the  lav 

members  of  the  hospital  ‘board  to  be  guided  in  their  choice,  to 
n  considerable  extent,  by  the  opinion  of  their  medical  colleagues. 

With  regard  to  appointments  under  this  scheme,  the  joint  hospital 

board  would  have  the  great  advantage  of  the  collective  opinioi 
of  the  medical  profession,  as  voiced  by  the  Advisory  Medical 
Committee  This  Committee  has  been  democratically  ®leotec 
bv  the  whole  of  the  local  medical  profession,  and  it  is  felt  that 
it  is  the  body  most  capable  of  judging  the  relative  ments  of 


candidates  for  medical  appointments 

Pm rti tinners*  IV u/'cl. — It  is  also  co ul-iuvav,. 

beds  should  be  set  apart  into  which  patients  might  be^ent ^for 

treatment  by  their- own  medical  attendants.  The  Cornu  t 


suggests  that  the  following  conditions  are  necessary 

1.  That  the  medical  superintendent  must  have  the  right  to  decline 


I.  'Ill ail  bliu  IJJCUii/ai  oupowAA.v - -  -  • «  n  i 

t02adIf  a  ptS  bebin' theward  ov°er  °fom- weeks,  a  consultation  must 
be  held  between  one  of  the  visiting  staff  and  the  practitioner  in  charge 
of  the  case.  .  .  ,  „  , 

Staff _ The  Committee  is  of  the  opinion  that  in  the  first 

instance  the  following  visiting  staff  would  be  necessary  to  carry 
out  the  work  at  St.  Luke’s  Hospital  efficiently.  Tour  phy¬ 
sicians  four  surgeons,  one  obstetrician,  one  consulting  oph¬ 
thalmic  surgeon,  one  consulting  aural  surgeon,  one  pathologist, 
one  radiologist,  two  anaesthetists.  This  Committee  is  ol  t  le 
opinion  that  beds  should  be  placed  at  the  disposal  - of  the  tuber¬ 
culosis  officer  of  the  city  for  cases  requiring  special  observation. 
The  Committee  considers  that  for  the  best  administration  of 
the  hospital  it  is  not  desirable  that  the  medical  superintendent 
of  the  institution  should  also  act  in  the  capacity  of  a  member 
of  the  visiting  staff,  but  that  in  consideration  of  the  present 
circumstances  this  recommendation  should  not  apply  to  the 

1  ’ 1  /lib uis sionl — T he* Com m i 1 1 e e  believes  that  it  will  be  the  wish 
of  the  citizens  of  Bradford  that  only  persons  resident  within 
the  city  boundaries  shall  be  treated  at  the  rate-maintained 
hospital,  and  that,  as  has  been  the  custom  with  regard  to Poor 
Law  patients,  contributions  from  patients  or  their  relatives 
should  be  demanded  according,  to  their  financial  position. 
Patients  from  without  the  city  should  only  be  admitted  if  the 
total  cost  of  their  treatment  and  maintenance  be  met.  Patients 
should  be  admitted  to  hospital  only  on  the  recommendation  of  a 
medical  practitioner,  except  in  cases  of  accident  or  emergency. 
Power  to  recommend  patients  to  hospital  should  be  expressly 

forbidden  to  all  other  parties.  ,, 

Administration. —  With  regard  to  administration,  the  Com¬ 
mittee  is  of  the  opinion  that  a  hospital  board  should  be  consti¬ 
tuted  at  St.  Luke’s  Hospital  to  deal  with  the  interior  professional 
relations  of  the  hospital  and  hospital  arrangements,  and  that 
the  hospital  board  should  consist  of  the  visiting  staff,  together 
with  the  superintendent  of  the  hospital  and  at  four 

general  practitioners  appointed  by  the  Advisory  Medical 
Committee.  Throughout  its  deliberations  it  lias  been  the 
constant  endeavour  of  the  Advisory  Medical  Committee  to 
produce  a  scheme  which,  while  giving  full  consideration  to  the 
interests  of  the  public  health  of  the  city  by  establishing  an 
adequate  hospital  accommodation,  shall,  at  the  same  tune,  be 
consistent  with  the  economy  so  necessary  at  the  present  time. 
In  this  report  the  Committee  has  studiously  avoided  the 
mention  of  municipal  clinics  and  health  visitors,  as  it  lias  not 
had  time  adequately  to  consider  the  evidence  on  which  sound 
recommendations  can  be  formulated.  The  Committee  intends 
to  embody  in  a  further  report  its  opinions  and  recommendations 
upon  the  general  public  health  service  of  the  city. 


JXalial  anb  #tiUtaiy  ^ppointnunta. 


DIAliy  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine.— Section  of  Tropical  Diseases  an 
Parasitology :  Mon.,  8.30  p  m..  Dr.  W.  Broughton-Alcock:  Labon 
tory  Observations  on  Pensioners  wiili  Malaria;  Dr.  H.  C.  Lucey 
Large  Mononuclear  Leucocyte  Count  in  Diagnosis  of  Malarii 
Section  of  Surgery— Subsection  of  Orthopaedics :  Tues.,  5  p.m 
Cases  Section  of  Pathology:  Institute  of  Pathology,  Charin 
Cross  Hospital  Medical  School,  Tues.,  8.30  p.m.,  Mr.  W.  S.  Col 
and  Dr.  W.  J.  Adie :  Quantitative  Analysis  of  Gastric  Contents 
Mr.  Cole  and  Miss  J.  Ay’nton:  Post  operative  Ketosis;  Mr.  J,  f 
Barnard :  Demonstration  of  Structure  of  Bacteria;  Dr.  A  I 
Kosher:  Agglutinins  in  Normal  Serums  for  B.  enteritidis,  etc. 
Dr.  G.  S.  Wilson:  Counting  Viable  Bacteria;  Dr.  H.  B.  Weir  an 
Dr.  Adie:  («)  infarct  of  Spleen;  (6)  Gumma  of  Heart;  Dr.  WAV.  ( 
Top'ey,  Mr.  Barnard,  and  Dr.  Wilson  :  Bacterial  Cultures  from 
Single  Cell ;  Drs.  Topley  and  Weir:  Lesions  in  Epidemic  Diseasi 
of  Mice;  Dr.  Topley:  B.  enteritidis  and  B.  suipestifer  groin 
Clinical  Section:  Fri.,  5  p.m..  Cases;  5.30  p.m.,  Dr.  Ivor  Davie; 
Hair  Cast  of  Stomach  and  Gas  tro-intestinal  Tract;  Dr.  M.  Cassidj 
Neoplasm  of  Lung. 

St.  John’s  Hospital,  49,  Leicester  Square,  .C. — Thnrs.,  6  p.m 

Chesterfield  Lecture  by  Dr.  W.  Knowsley  Sibley:  .Seborrhoea an 
Psoriasis. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commanders  E.  R.  Glazebrook  to  K  M  Division  Cnatham ;  H  St  C 
Colson  lo  R.N.  College,  Greenwich  (temporary),  K  H.  Jones  to  the 
Discard.  Surgeon  Lieutenant  Commander  R.  A.  Brown  to  the  Soutli- 
amnton  Surgeon  Lieutenants  E.  st.  G.  S.  Goodwin  to  the  Gauges  for 
R.N,  Sick  Quarters,  Shotley,  J.  W.  Tigke  to  R.N.  College,  Greenwich. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Sam&ritf 
Hospital  for  'Women. — Wed.,  4.15  p.m.,  Dr.  VA.  D.  Macfariaru 
Gynaecological  Cases. 

Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Mr.  v\ .  H.  He 
Diagnosis  of  the  Chronic  Abdomen. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Dail 
10  a.m.  (and  2.30  p.m.  Tues.),  Ward  Visits;  2  p.m.,  In-  and  Ol 
patient  Clinics  and  Operations. 


ARMY  MEDICAL  SERVICE. 

Major  General  O.R.  A.  Julian,  C.B.,  C.M.G.,  C.B.E.,  retires  on  retired 

pay'  Royal  Army  Medical  Corps. 

Lieutenant  (temporary  Captain)  H.  G.  P.  Arnntage  to  be  Captain. 

H.  W.  Street,  late  Captain  C.A.M.C.,  to  be  temporary  Captain. 

The  following  Captains  relinquish  the  acting  rank  ot  Major.  C.  M. 
Goznev,  M.C..  G.  D.  Harding,  C.  R.  Dudgeon,  M.C.  . 

The  following  officers  relinquish  their  commissions:  Temporary 
Major  M.  H.  Allen,  and  retains  the  rank  of  Major.  Temporary  Captain 
J.  D.  Judson,  and  retains  the  rank  of  Captain. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  E.  Hulme  u-^-ns  his  commission,  and  retains  the  rank  of 
Captain. 


Uvitislj  JHvMral  ^ssoriahon. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodic 
and  standard  works  can  be  consulted,  is  open  to  memb 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  boo 
including  current  medical  works  ;  they  will  be  forward 
if  desired,  on  application  to  the  Librarian,  accompan 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  i 
Business  Manager.  Telegrams:  Articulate,  Westrand.Lond 
Medical  Secretary  (Telegrams  :  Medisecra,  Westl  and,  Londoi 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westro 
London).  _  , 

Telephone  number  for  all  Departments :  Q errard  2630  (3  Hues). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinbu- 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dut 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 

April. 

7  Thurs.  Worcestershire  and  Herefordshire  Branch :  Bri 

Medical  Association  Lecture  by  Mr.  P.  L.  Bar 
F.R.C.S  ,  on  the  Differential  Diagnosis  of  A< 
Abdominal  Conditions. 

South-Western  Branch,  Newton  Abbot. 

8  Fri.  London  :  Medico-Sociological  Committee,  2.30  p.m. 


APPOINTMENTS. 


Brownlie,  W.  Barrie.  M.D.,  F.R.C.S.Edin.,  Ophthalmic  Referee 
County  Court  Circuit  No.  4. 

Leech,  E.  Bosdin,  M.D.Cantab.,  F.R.C.P.,  Physician  to  the  M 
Chester  Royal  Infirmary. 

Whitehead,  Henry,  M.D.Vict.  Mancb.,  D.P.H.,  Medical  Officer 
Health  for  Wigan,  vice  Dr.  F.  E.  Wynne. 

Wood,  W.  Q.,  M.D.,  F.R.C.S.E.,  Assistant  Surgeon  to  the  Chain 
Hospital,  Edinburgh. 

University  College  Hospital.— The  following  appointments 
announced  : — House  -  Physicians  :  M.  H.  K.  Kane,  J.  C.  Bin 
House-Surgeon:  T.  A.  Batcher.  Obstetric  Assistant :  C.  A.  hut 
Casualty  Surgical  Officer:  R.  O.  Eades.  Third  Assistant  in 
Throat,  Nose  and  Ear  Department :  G.  C.  Scantiebury. 


births,  marriages,  and  deaths. 

The  cliarqe  for  inserting  announcements  of  Births,  Marcia; 
and  Deaths  is  qs.,  which  sum  should  be  forwarded  with 
notice  not  later  than  the  first  post  on  Tuesday  mooting, 
order  to  ensure  insertion  in  the  current  issue. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

J.  H.  Peck  is  granted  a  short  service  commission  as  Squadron 
Leader  for  a  period  of  two  years  on  the  active  list,  with  effect  from 
and  with  seniority  of  March  1st.  .  . 

J.  C.  Johnson  is  granted  a  temporary  commission  as  Plight 
Lieutenant  witli  effect  from  and  with  seniority  of  March  4bh. 

Flight  Lieutenant  L.  G.  Davies  relinquishes  his  temporary 
commission  upon  termination  of  his  appointment. 


MARRIAGE. 

Mogg — Thompson. — On  March  24th,  at  St  J°bn’s  Church.  Mansfi 
bv  the  Rev.  W.  Bathurst  Sooie,  Gordon  C.  F.  Mogg,  B  A.,  B. 
M  R  C  S  elder  son  of  H.  W.  Fre  .eh  Mogg.  to  Annie 
Thompson,  M.B.,  Ch.B.,  elder  daughter  of  Mr.  and  Mis.  Si 
Thompson,  of  Stone  Cross,  Mansfield. 


DEATHS.  t 

i?w,„  _u  99  Philip  Lane,  Tottenham,  London,  N„  on  March  < 
William  John  Strac, ban  Ewan,  M.B..  C.M..  eldest  son  of  the 
Rev.  William  Ewan.  M.A..  of  Fyvie  U.  F.  Church,  and  of 
Bon-accord  Street,  Aberdeen. 

Kenny. — On  March  9th,  1921,  at  The  Grange.  Wif  erslej .  near  Koi 
ham,  Y'orks,  John  Drought  Kenny,  M.D.,  Ch.M..R.L.i., 
of  Treeton,  near  Rotherham.  „  a 

Pye-Smith.-Oo  March  23rd.  at  his  house  in  Ampthih.  Beae.  ( 
three  days’ illness,  Rutherfoord  John  F'yc-Smitli,  J  P;. 
late  of  Sheffield,  aged  73.  Funeral  29th  inst. .  2.30  p.m. .  at  Arnpt 
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CURRENT  NOTES. 


The  Indian  Medical  Service. 

he  promise  made  in  response  to  the  representations  of 
e  British  Medical  Association  that  the  pay  of  the  officers 
the  Indian  Medical  Service  should  be  increased  by 
I  per  cent,  was  in  part  fulfilled  soon  afterwards  by  the 
sue  of  a  new  scale  for  officers  in  military  employment, 
resolution  of  the  Government  of  India  fixing  scales  for 
Beers  in  civil  employment  was,  we  are  informed,  pub- 
lied  in  India  on  March  3rd.  The  new  scales,  it  is  stated, 
ere,  in  consultation  with  the  Secretary  of  State,  settled 
•  long  ago  as  February,  1920,  and  payments  will  be  made 
ith  retrospective  effect  from  January  1st,  1920.  When 
e  official  text  is  received  it  will  be  carefully  examined ; 
dgiug  from  the  account  published  in  the  Pioneer  Mail 
March  11th,  the  provisions  of  the  resolution  are 
implicated. 

Colonial  Medical  Services. 

At  its  last  meeting  the  Dominions  Committee  of  the 
-sociation  had  again  before  it  a  lai’ge  number  of  questions 
tecting  the  Colonial  Medical  Services.  The  Committee 
ok  strong  exception  to  the  delay  on  the  part  of  the 
Jouial  Office  in  dealing  with  the  recommendations  of  the 
epartmental  Committee,  the  report  of  which  is  dated  as 
ng  ago  as  July  1st,  1920.  In  its  reply  to  the  Association 
November  15th,  1920  (printed  in  the  Supplement  of 
ovember  27th,  1920,  p.  141),  the  Colonial  Office  stated 
at  the  report  of  the  Departmental  Committee  had  been 
ansmitted  to  the  Colonial  Governments  and  that  it  was 
pected  that  the  observations  of  the  latter  would  be 
ceived  in  a  few  weeks.  In  these  circumstances  the 
ominions  Committee,  on  March  21st,  drew  the  attention 
the  Colonial  Office  to  the  great  uneasiness  and  dissatis- 
ction  felt  by  the  British  Medical  Association  at  the  delay 
dealiug  effectively  with  the  recommendations  contained 
the  report,  and  intimated  to  the  Colonial  Office  that 
iless  the  Association  received  very  definite  and  early 
surance  that  the  grievances  complained  of  were  being 
medied,  it  would  be  impossible  for  the  Association  to 
train  from  active  dissuasion  of  medical  men  who  might 
thinking  of  entering  the  Colonial  Service,  fn  a  reply 
^ed  March  29th,  the  Colonial  Office  expressed  regret 
at  the  expectation  that  the  Colonial  Governments  would 
ply  at  au  early  date  to  the  circular  dispatch  sending 
d  the  report  of  the  Departmental  Committee  had  not 
eu  fulfilled  ;  that  several  replies  had  been  received, 
't  that  some  of  the  larger  colonies  had  not  yet 
lowered,  and  that  a  telegraphic  reminder  had  been  sent 
all  whose  opinion  was  likely  to  be  of  importance.  The 
donial  Office  further  stated  that  in  one  case  it  had  been 
certained  that  the  delay  was  due  to  the  desire  of  the 
overnor  to  obtain  a  full  and  complete  expression  of 
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opinion  from  the  Medical  Department,  and  to  the  wish 
of  the  head  of  the  Medical  Department,  in  his  turn,  to 
ascertain  the  views  of  his  subordinates;  that  the  officers 
in  question  are  scattered  over  a  very  large  tract  of  country, 
and  would  naturally  take  time  to  consider  and  formulate 
their  views  on  the  report;  that  as  soon  as  the  replies  are 
forthcoming  from  the  more  important  colonies  which  have 
not  yet  answered,  the  whole  question  will  be  carefully  con¬ 
sidered  ;  and  that  “  the  Secretary  of  State  trusts  that  he 
will  be  able  to  arrive  at  a  definite  conclusion,  at  any  rate 
on  the  main  suggestions  of  the  Committee,  without  further 
delay.”  The  Association  is  now  on  the  point  of  making 
further  detailed  representations  to  the  Colonial  Office. 
J  liese  will  be  reported  in  this  column  as  soon  as  possible. 

Annual  Meeting  at  Newcastle:  Radiology  Section. 

The  Chairman  of  Council  and  the  President-elect  have 
invited  Dr.  Robert  Kuox  to  become  President  of  the 
Section  of  Radiology  and  Electro-Therapeutics  at  the 
forthcoming  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  at  Neivcastle-on-Tyne,  in  place  of  the  late  Dr.  W. 
Ironside  Bruce,  and  Dr.  Knox  has  accepted  the  post. 

Mileage  Fees  for  Pension 'Referees. 

In  February  the  Ministry  of  Pensions  Subcommittee 
learned  that  the  Ministry  of  Pensions  was  contemplating  a 
redaction  in  the  fees  paid  to  medical  referees  in  respectTof 
mileage.  A  letter  was  sent  to  the  Ministry  pointing  out 
that  the  proposed  reduction  was  neither  necessary  nor 
reasonable,  seeing  that  the  cost  of  travelling  was  still  very 
high.  The  Ministry  of  Pensions  replied  that  the  revised 
fees  had  been  drawn  up  after  due  consideration  of  all  the 
circumstances,  and  expressed  regret  that  the  suggestion 
made  by  the  British  Medical  Association— that  °the  old 
scale  should  be  continued— could  not  be  adopted.  The 
chief  reduction  in  the  new  scale  of  fees  is  that  no  fee  is 
paid  in  respect  of  the  first  mile.  It  is  understood  that  the 
new  scale  came  into  operation  on  March  1st,  1921.  The 
Subcommittee  has  considered  this  reply  aud  is  of  opinion 
that  the  matter  cannot  usefully  be  pressed  further. 


PAYING  PATIENTS  IN  POOR  LAW 
INFIRMARIES. 

Folicy  of  the  Ministry  of  Health. 

The  following  communication  from  the  Ministry  of  Health 
has  been  received  by  the  Medical  Secretary  of  the  British 
Medical  Association : 

Ministry  of  Health.  Whitehall,  S.W.l, 
April  2nd,  1921. 

Sir, 

I  am  directed  by  the  Minister  of  Health  to  refer  to 
Dr.  Anderson’s  letter  of  the  5th  ult.  and  the  previous  corre¬ 
spondence  respecting  the  schemes  in  contemplation  by  the 
guardians  of  the  Manches^ir  and  West  Derby  Unions  for  the 
admission  of  persons  other  than  the  sick  poor  to  their  institu¬ 
tions,  and  to  state  that,  following  upon  the  inquiries  which 
have  been  made  on  the  subject,  the  Minister  has  addressed  to 
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each  board  of  guardians  a  letter  in  the  terms  of  that  to  the\\est 
Derby  guardians,  a  copy  of  which  is  enclosed  foi  the  mloima- 
tiou  of  the  British  Medical  Association. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  H.  H.  Turner. 

The  letter  referred  to  in  the  above  communication  is  as 
follows: 


Sir, 


Ministry  of  Health,  March  29th,  1921. 

’The  Minister  of  Health  has  given  further  consideration  to 
the  scheme  described  in  your  letter  of  the  28th  ultimo  for 
admitting  paying  patients  to  vacant  beds  in  the  guardians 
institutions,  and  he  has  directed  me  to  request  you  to  lay  before 
the  guardians  the  following  observations  in  regard  to  this 
scheme. 

1.  The  Minister  deplores  the  conditions  which  have  arisen  in 
Liverpool  and  elsewhere  as  a  result  of  the  shortage  of  hospital 
accommodation,  and  in  his  opinion  the  only  solution  of  the 
problem  which  is  likely  to  command  general  approval  is  to 
make  the  institutions  at  present  controlled  by  the  guardians 
available  for  the  use  of  the  community  as  a  whole,  but  tree 
from  the  restrictions  and  disabilities  that  are  inseparable  from 
the  use  of  these  institutions  so  long  as  they  remain  under  the 
control  of  the  Poor  Law  authorities. 

2.  At  the  same  time  the  Minister  recognizes  that  the  scheme 
of  the  guardians  is  a  sincere  attempt  to  meet  a  grave  need,  and 
pending  the  complete  reorganization  of  the  health  services  ot 
the  country  which  the  Government  have  in  view,  he  would  be 
most  reluctant  to  place  any  obstacles  in  the  way  of  any  practical 
proposals  which  the  guardians  can  bring  forward  as  a  temporary 
measure  for  alleviating  the  suffering  caused  by  the  shoitage  of 
hospital  accommodation,  and  which  it  is  within  their  legal 
competence  to  carry  into  effect. 

3  The  Minister  feels  bound,  however,  to  inform  the  guardians 
that  he  is  advised  that  there  is  no  legal  authority  under  which 
tb'jy  are  empowered : 

(a)  To  hold  themselves  out  as  prepared  to  receive  patients, 
without  investigation  of  their  circumstances,  in  considera¬ 
tion  of  an  undertaking  to  pay  a  fixed  weekly  sum ; 

(b)  to  recover  from  or  in  respect  of  a  patient  a  sum  m 
excess  of  the  actual  cost  of  the  relief  given,  or,  on  the  other 
hand,  to  compound  for  the  recovery  of  a  fixed  sum  less  than 
the  actual  cost  of  relief  where  the  patient’s  means  are  suf¬ 
ficient  to  enable  him  to  repay  the  whole  of  that  cost ;  or 

(c)  to  differentiate  between  patients  as  regards  the  accom¬ 
modation  provided  for  them,  or  as  regards  their  treatment, 
nursing,  dietary,  etc.,  merely  on  the  ground  that  repayment 
is  being  obtained. 


4.  Apart  from  the  legal  issues  above  mentioned,  the  Minister 
considers  that  in  order  to  secure  the  fullest  beuefit  consistent 
with  reasonable  economy  from  the  operation  of  the  scheme,  it 
is  essential  that  it  should  be  carefully  co-ordinated  with  other 
agencies  for  the  provision  of  medical  treatment ;  and  with  this 
object  the  local  medical  committee,  if  appointed,  or  other 
appointed  representatives  of  the  medical  profession  and  the 
managers  of  the  voluntary  hospitals  in  the  locality  should  be 
called  by  the  guardians  into  consultation  with  them. 

Among  matters  which  might  usefully  form  the  subject  of 
such  consultation  would  be  the  kinds  of  cases,  medically,  that 
would  be  most  suitable  for  admission,  and  amongst  these  the 
kinds,  if  any,  as  to  which  it  is  considered  that  on  medical 
grounds  priority  might  advisedly  be  given,  and  the  kind  of 
recommendation— for  example,  from  a  medical  practitioner 
already  in  attendance,  or  from  a  hospital  or  other  medical 
institution— which  should  be  regarded  as  affording  prima  facie 
ground  for  admission.  Other  questions  meriting  consideration 
might  be  whether,  in  order  to  avoid  waste  from  overlapping, 
any  kind  of  division  of  function  could  be  arranged  between 
large  general  hospitals  on  the  one  hand  and  the  guardians’ 
infirmary  on  the  other,  and  whether  arrangements  could  be 
made  whereby  the  medical  teaching  staff  of  the  university  could 
have  access  to  the  guardians’  infirmary  for  purposes  of  medical 
education. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  H.  W.  S.  Francis, 

Assistant  Secretary. 


^ssonntiott  JJflhres. 


Each  scholarship  is  tenable  for  one  year,  commence 
on  October  1st,  1921.  A  Scholar  may  be  reappointed  fu 
not  more  than  twro  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  state 
in  the  Begulations,  a  copy  of  which  will  be  supplied  o 
application  to  the  Medical  Secretary  of  the  Associatioi 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  ah 
prepared  to  receive  applications  for  Grants  for  the  assist 
ance  of  Research  into  the  Causation,  Treatment,  or  Pr< 
vention  of  Disease.  Preference  will  be  given,  other  thing 
being  equal,  to  members  of  the  medical  profession,  an 
to  applicants  who  propose  as  subjects  of  investigate 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  i 
the.  Regulations,  a  copy  of  which  will  be  supplied  o 
application  to  the  Medical  Secretary  of  the  Associatioi 
429,  Strand,  London,  W.C.2. 

A  pplications. 

Applications  for  Scholarships  and  Grants  for  the  ye: 
1921-22  must  be  made  not  later  than  Saturday,  June  25tl 
1921,  in  the  prescribed  form,  a  copy  of  which  will  t 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  test 
monials,  including  a  recommendation  from  the  head  < 
the  laboratory,  if  any,  in  which  the  applicant  proposes  i 
work,  setting  out  the  fitness  of  the  candidate  to  condn 
such  work,  and  the  probable  value  of  the  work  to  1 
undertaken.  This  is  not  intended,  however,  to  prevei 
applications  for  Grants  in  aid  of  work  which  need  not  1 
performed  in  a  recognized  laboratory. 


ELECTION  OF  COUNCIL  OF  ASSOCIATION, 

1921-22. 

A  list  of  the  Groups  of  Branches  in  the  United  Kingdo 
for  election  of  twenty-four  Members  of  the  Comic 
1921-22,  and  Nomination  Form,  were  published  in  tl 
Supplement  of  March  12th  (p.  73).  The  Nominatior 
must  be  in  the  hands  of  the  Medical  Secretary  by  Me 

The  result  of  the  election  for  Members  of  Council  by  t! 
Groups  of  the  Oversea  Branches  was  published  in  t, 
Supplement  of  February  19th,  1921. 


ELECTION  OF  REPRESENTATIVE  BODY  01 
ASSOCIATION,  1921-22. 

Constituencies  in  Representative  Body. 

The  Council  has  finally  grouped  the  Home  Divisioi 
for  election  of  the  Representative  Body,  1921-22,  in  t 
same  manner  as  for  1920-21,  except  that  the  Caithnt 
and  Sutherland  Division  of  the  Northern  Counties 
Scotland  Branch,  and  the  Rotherham  and  Shefflc 
Divisions  of  the  Yorkshire  Branch  have  been  ma 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Conn 
has  made  each  Oversea  Division  and  Division-Branch 
independent  Constituency. 

Election  of  Representatives  and  Deputy-Representative 
The  Representatives  and  Deputy-Representativ 
in  the  Representative  Body  must  be  elected  not  later  ih 
June  17th,  and  their  names  notified  to  the  Medical  Secreta 

not  later  than  dune  24th.  The  Annual  Represen 

tive  Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  is  drawn  to  the  fact  that  the  electi 
of  Representative (s)  and  Deputy-Representative (s)  nn 
at  the  discretion  of  the  Constituency,  be  carried  out 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease* 


MOTIONS  FOR  ANNUAL  REPRESENT  ATI  VI 
MEETING,  NEWCASTLE,  JULY,  1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies, 
Branches,  for  the  consideration  of  the  Annual  Rep 
sentative  Meeting  of  the  Association,  commencing  I  rut; 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  a 
amendment,  alteration,  or  repeal  of,  any  Article  or  3y  , 
or  to  make  any  new  Article  or  By-law,  or  propos- 
material  alteration  of  the  policy  of  the  Association 
matters  relating  to  the  honour  and  interests  of  the  1 
fession  or  of  the  Association,  must  be  published  10 
British  Medical  Journal  Supplemen-t  not  later  in 
May  14tli,  and  for  this  purpose  should  be  receive 
the  Medical  Secretarv  not  later  than  Aorn  o 


IANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

ssex  Branch  :  Hastings  Division.— A  meeting  of  the 
siou,  to  which  all  medical  practitioners  in  East  Sussex 
invited,  will  be  held  at  the  Albany  Hotel,  Hastings,  on 
ay,  April  15th,  at  4  p.m.  Dr.  Alfred  Cox,  Medical  Secretary 
1 3I1  Medical  Association,  will  give  an  address  entitled 
)W  much  more  State  medical  service  does  the  medical 
ession  want?  ”  The  chair  will  be  taken  by  Dr.  J.  D.  Hessey. 
address  will  be  followed  by  questions  and  a  discussion,  to 
pened  by  Dr.  E.  W.  Skinner,  J.P. 


fHtdiitgs  of  Urmtcljes  mttr  Dtbtsioits. 

Metropolitan  Counties  Branch:  City  Division. 

City  Division  held  a  dinner-dance  at  the  Abercorn  Rooms, 
it  Eastern  Hotel,  Liverpool  Street,  on  March  31st.  Over 
members  and  friends  attended,  and  a  most  successful 
ling  was  spent.  It  is  intended  to  hold  another  similar 
tion  in  December. 


INSURANCE. 


CORRESPONDENCE. 

Dental  Anaesthetics  :  Insurance  Records. 

R, — It  is  evident  that  there  are  misapprehensions  still 
ie  removed  in  spite  of  all  official  communications  and 
uemoranda  from  the  Insurance  Acts  Committee  sent 
.11  Panel  Committees  and  to  every  insurance  practi- 
er.  It  is  curious  that  some  doctors  prefer  the  greater 
ble  of  writing  to  the  lesser  trouble  of  reading, 
r.  W.  G.  Bennett  will  be  glad  to  know  that  he  will  not, 
m  insurance  practitioner,  be  compelled  to  attend  his 
ents  at  the  surgeries  of  dentists  who  may  be  newly 
lifled  under  the  Dental  Bill  if  it  becomes  an  Act. 
led,  as  an  insurance  practitioner  he  is  not  in  any 
•  concerned  with  dental  treatment  by  a  dentist  old  or 
.  Such  treatment  is  not  within  the  insurance  contract, 
therefore  fees  for  anaesthetics  required  for  such  treat- 
it  are  a  purely  private  matter,  and  are  not  allowed  to 
paid  from  the  medical  pool.  If  Dr.  Bennett  has  been 
ling  in  claims  for  such  anaesthetics  his  claims  should 
e  been  disallowed  by  his  Panel  Committee, 
t’.  Howard  Murphy  is  concerned  as  to  his  course  of 
on  in  order  to  keep  his  records  when,  as  he  imagines, 
envelopes  are  “  sent  each  year  to  the  Insurance  Com- 
:ee  for  statistical  tables  to  be  drawn  up.”  He  will  be 
eved  to  know  that  they  have  not  to  be  sent  up  each 
c  or  at  any  other  time  ;  and  if  he  will  read  the  official 
ructions  he  will  see  that  the  contingency  of  having  to 
;>  some  notes  with  regard  to  a  patient  for  whom  he  is 
at  the  time  in  possession  of  an  official  envelope  has 
been  overlooked,  and  that  the  course  of  action  in 
contingency  is  definitely  laid  down, 
do  not  think  that  Dr.  Murphy’s  suggestion  that  two 
irate  sets  of  records  should  be  required  will  commend 
If  to  insurance  practitioners  in  general,  but  he  does 
Y  attention  to  several  minor  points  which  merit 
ntion.  May  I  emphasize  the  request  of  the  Insurance 
^  Committee  that. practitioners  and  Panel  Committees 
send  up  within  the  next  six  weeks  any  practical 
jestions  for  the  improvement  of  the  present  record 
as  or  of  the  procedure  to  be  adopted  in  connexion  with 
n,  so  that  all  such  suggestions  may  be  codified  and 
initted  to  the  next  Panel  Conference?  This  will  be 
)ful,  whereas  such  resolutions  as  those  of  the  London 
el.  Committee— that  records  are  necessary  but  that 
present  ones  should  be  discontinued — are  not  helpful 
the  least.  Perhaps  they  are  not  intended  to  be. — 
a,  etc., 

roud  Green,  N.,  April  2nd.  H.  B.  BRACKENBURY. 


OCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

the  last  meeting  of  the  London  Panel  Committee  a  report 
presented  by  a  deputation  which  waited  recently  on  the 
istry  of  Health  to  discuss  the  question  of  surgery  and 
dng-room  accommodation.  The  matter  arose  out  of  the 
on  of  the  Insurance  Committee  in  imposing  a  condition 
i  respect  to  surgery  accommodation  upon  practitioners  who 
applied  for  permission  to  include  more  than  3,000  insured 
ions  on  their  lists.  The  representatives  of  the  Ministry  at 
interview  expressed  the  opinion  that  the  question  of 
!ery  accommodation  was  a  relevant  circumstance  in  dealing 
1  practitioners  who  had  unusually  large  lists,  and  suggested 
:  the  Allocation  Subcommittee,  which  is  constituted  partly 
nsurance  Committee  representatives  and  Panel  Committee 
eseutatives-,  was  the  proper  body  to  deal  in  the  first  instance 
1  nil  questions  relating  to  surgery  accommodation.  This 
Ration  was  agreed  to,  and  the  terms  of  reference  of  the 


Allocation  Subcommittee  are  to  be  widened  accordingly.  1/  a 
practitioner’s  accommodation  appears  to  be  inadequate  for  his 
practice,  representations  at  first  will  be  made  to  him,  and  in 
the  event  of  his  refusal  to  comply  with  a  reasonable  request, 
the  matter  will  be  brought  to  the  notice  of  the  Insurance 
Committee. 

A  scheme  lias  been  drafted  for  the  reconstitution  of  the  Panel 
Committee.  The  chief  features  of  the  proposals  are  that 
members  of  the  committee  should  be  elected  for  three  years, 
one-third  to  retire  annually;  and  that  representation  should  be 
based  on  the  number  of  electors  in  each  area  (one  representative 
for  each  thirty  or  part  of  thirty  in  every  borough).  Under  the 
present  arrangements  some  boroughs  are  inadequately  repre¬ 
sented  and  others  over-represented. 


INSURANCE  COMMITTEES. 

London. 

The  London  Insurance  Committee,  on  March  31st,  passed  a 
resolution  to  the  effect  that  unless  steps  were  taken  to  keep  the 
Committee  notified  of  changes  of  address  by  insured  persons,  it 
would  be  unable  to  keep  up  to  date  the  list  of  persons  for  whose 
treatment  each  insurance  practitioner  was  responsible,  as 
required  by  the  Medical  Benefit;  Regulations,  and,  further,  that 
in  view  of  the  large  number  of  inaccuracies  in  the  registers, 
due  to  the  non-notification  of  changes  of  address,  it  was  imprac¬ 
ticable  properly  to  carry  out  the  clause  of  the  allocation  scheme 
relating  to  the  assignment  Of  insured  persons  to  practitioners. 
A  deputation  is  to  bring  the  subject  before  the  Minister  of 
Health. 

Lock-up  Surgeries.— It  was  reported  that  the  Minister  of 
Health’s  attention  had  been  drawn  recently  to  cases,  particu¬ 
larly  in  the  East  End  of  London,  in  which  insurance  prac¬ 
titioners  resided  at  a  considerable  distance  from  their  surgeries, 
and  inadequate  arrangements  were  made  for  the  attendance  of 
a  deputy  in  the  absence  of  the  principal  practitioner.  The 
Committee  was  requested  to  investigate  the  matter.  Inquiries 
have  already  proceeded  in  three  boroughs,  and  a  full  report  is 
to  be  made  when  the  investigations  are  completed.  The 
Minister  stated  that  while  the  considerations  applied  with 
sjiecial  force  when  a  practitioner  was  continuously  absent  from 
his  practice  and  did  not  attend  at  the  surgery,  mere  attendance 
during  the  restricted  surgery  hours  was  not  in  itself  a  complete 
fulfilment  of  the  obligation  to  give  personal  service  if  during 
the  remainder  of  the  day  and  night  the  practitioner  was  not 
within  reasonable  call. 

Range  of  Medical  Service. — The  Local  Medical  Committee 
having  decided  that  an  operation  for  the  removal  of  haemor¬ 
rhoids  and  an  operation  for  the  removal  of  cysts  in  the  neigh¬ 
bourhood  of  the  knee-joint  were  not  such  as  could  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill,  the  Medical  Benefit  Subcommittee  of  the 
Insurance  Committee  challenged  this  finding,  and  recom¬ 
mended  to  the  Insurance  Committee  that  it  should  intimate  to 
the  Ministry  of  Health  its  non-concurrence  with  this  limitation 
upon  the  duties  to  be  expected  from  an  insurance  practitioner. 
Mr.  P.  Rockliffe  urged  that  if  it  was  true  that  certain  insurance 
practitioners  were  not  capable  of  performing  these  operations 
their  capitation  fee  should  be  forfeited  and  given  to  the  hos¬ 
pitals  where  the  operations  were  in  fact  performed.  After 
some  discussion,  in  which  the  medical  members  protested 
against  lay  judgement  in  a  professional  matter,  the  chairman 
of  the  subcommittee  took  back  the  recommendation  in  order  to 
enable  his  subcommittee  to  present  it  later  in  a  more  reasoned 
form.  The  opinion  of  the  Local  Medical  Committee  was  arrived 
at  on  the  grounds  that  an  operation  for  haemorrhoids  involved 
risk  of  both  primary  and  secondary  haemorrhage,  and  that  the 
removal  of  cysts  from  the  neighbourhood  of  the  knee-joint 
involved  perforation  of  the  joint  and  consequent  risk  of  sepsis. 


Jtabal  Jlttlttaru  ^ppotittmeuts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Commanders  F.  C.  Wright  to  the  Lowestoft  for  service  on  station  as 
requisite;  A.  C.  W.  Newport,  M.V.O.,  to  the  President,  additional,  for 
Cambridge  University  Naval  School  ;  D.  G.  Addison-Scott  to  the 
Lowestoft  as  Fleet  Medical  Officer  on  recommissioning;  C.  H.  L.  Retch 
to  the  Dragon,  W.  H.  Edgar  to  the  IVildfire,  A.  R.  Thomas,  O  B.E.,  to 
the  Sandhurst,  G.  Christie  to  the  Victory  additional  for  Haslar  Hos¬ 
pital.  J.  H.  Burdett  to  R.N.  Hospital,  Malta;  Surgeon  Lieutenant 
Commanders  G.  L.  Ritchie,  M.C.,  to  the  Osea,  W.  J.  Gerrard  to  the 
Surprise;  Surgeon  Lieutenant  G.  Aubrey  to  the  Jjax. 


ARMY  MEDICAL  SERVICE. 

Royal  Aumy  Medical  Coups. 

Lieut. -Colonel  T.  E.  Fielding,  D.S.O.,  relinquishes  the  acting  rank 
of  Colonel. 

Lieut. -Colonel  A.  R.  O’Flaherty  retires  on  retired  pay. 

Lieut. -Colonel  N.  Tyacke  is  placed  on  retired  pay  and  is  granted  the 
rank  of  Colonel. 

Major  and  Brevet  Lieut.-Colonel  F.  W.  Lamballe  is  placed  on  retired 
pay  on  account  of  ill  health  caused  by  military  seivice. 

Major  W.  Byam,  O.B.E.,  relinquishes  the  temporary  raulc  of  Lieut.- 
Colonel  on  reduction  of  establishment. 

Temporary  Major  E.  H.  Marshall  (Major  R.H.  and  R  F.A.T.F.) 
relinquishes  his  temporary  commission. 

Captain  R.  G.  Shaw,  M.C.,  to  bo  acting  Major  from  November  21st. 
1919,  to  June  4tb,  192a 
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iqi©  and  nrecedenc©  next  below  F,  A.  L  Estrange.  ,  ,  T  ■» 

i  '  T  Scrinigeour,  O.B.E..  relinquishes  the  local  rank  of  Major.  July 
10th,  1919 (substituted  for  notification  in  the  London  Gazette,  Is ovem- 

*  ^Temporary  I  icutenant  H.  P.  Hodge  to  be  temporary  Captain. 

The  following  relinquish  their  commissions:  rempoinry  LieuL- 
Colonels  and  retain  the  rank  of  Lieutenant-Colonel.  l.  C.  E.  liibe. 
O  B.E..  Ernest  W.  White.  Temporary  Captains  and  retain  the  lank 
of  Captain  :  C.  L.  de  Zylva.  on  ceasing  to  serve  wHh  the  tejlon 
Sanitary  Company;  P.  Kitchin  A.  Cowes.  Arthur  G.  Leitch. 


DIATIY  OF  SOCIETIES  AND  LECTURES. 


EOT  AH  A  IE  FORCE. 

Medical  Branch.  . 

The  following  are  granted  temporary  commissions  in  the  ranks 
stated  with  effect  from  and  with  seniority  of  the  dates  indicated. 
Flight  Lieutenants  C.  W.  T.  Baldwin  (March  24tli),  D.  Le  Bas  and 
W.  R.  Eeith  (April  1st).  Flying  Officers  :  F.  T.  Allen  (March  29th),  J.  A. 
Perdrau  (April  1st).  _ _ _ 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  W.  E.  Battye,  D.S.O..  has  been  posted  as  Adminis¬ 
trative  Medical  Officer  in  Central  India  and  Agency  Surgeon,  Southern 
States  of  Central  India.  ,  .  ' 

Major  G.  D.  Franklin,  O.B.E..has  been  posted  as  Residency  Suigeon. 

^Colonel  T.  Stoaart,  M.B.,  has  been  permitted  to  retire  from  the 
service  (January  13th.  1921).  _  „  _  T.  TT  _ 

Major-General  W.  E.  Edwards,  C.B.,  G.M.G.,  K.H.P.,  Diiectoi* 
General,  has  been  granted  privilege  leave  for  six  months,  March 

15Major2General  W.  H.  B.  Robinson.  C.B.,  Surgeon-General  with  the 
Government  of  Bengal,  has  been  appointed  to  officiate  as  Director- 
General,  with  effect  from  the  date  on  which  he  assumes  charge  of 

^Lieuh-Colonel  W.  H.  Dickinson,  Officiating  Chemical  Examiner, 
Bengal  and  Professor  of  Chemistry,  Medical  College.  Calcutta,  has 
been  granted,  with  effect  from  February  1st,  combined  leave  for 
twelve  mouths.  ,  ...  , 

Colonel  J.  Garvie,  K  H.S.,  Inspector-General  of  Civil  Hospitals  and 
Prisons,  Assam,  bas  been  granted,  witb  effect  from  Marcb  20tb, 
combined  leave  for  eight  months. 

Lieut. -Colonel  B.  II .  Deare,  Principal  and  Professor  of  Medicine, 
Medical  College,  Calcutta,  and  First  Physician  to  the  College  Hos¬ 
pitals,  has  been  appointed  to  officiate  as  Inspector-General  of  Civil 
Hospitals  and  Prisons,  Assam. 

The  services  of  Captain  C.  Newcombe,  M.B.,  have  been  placed  per¬ 
manently  at  the  disposal  of  the  Government  of  Madras  (December 
4tli  1920). 

Major  R.  T.  D.  MacGregor,  Medical  Officer,  His  Britannic  Majesty’s 
Consulate  for  Sistan  and  Kain,  is  appointed  to  officiate  as  His 
Britannic  Majesty’s  Consul  for  Sistan  and  Cain  in  addition  to  his  own 
duties  (January  17tli).  „  .  , 

Lieut.-Colonel  F,  A.  Smith  has  been  posted  as  Residency  Surgeon  at 
Hyderabad  (February  1st). 

The  undermentioned  officers  have  been  permitted  to  retire  from  the 
service,  with  effect  from  the  dates  specified:  Colonel  W.  M.  Moles- 
worth,  C.I.E.,  C.B.E.,  V.H.S.  (January  22nd),  Lieut.-Colonels  C. 

Donovan  and  J.  M.  Crawford,  O.B.E.  (February  1st),  Lieut.-Colonel 
BY.  B.  Lane,  C.I.E.,  C.B.E.  (February  8th). 

Major  E.  B.  Seymour  Sewell,  Surgeon-Naturalist  Marine  Survey  of 
India,  has  been  granted,  with  effect  from  September  1st,  1920,  thirteen 
months’  combined  leave. 

Colonel  C.  E.  M.  Green,  Inspector-General  of  Civil  Hospitals,  Central 
Provinces,  has  been  granted  privilege  leave  from  February  25th. 


charge  of  his  duties. 

Lieut  -Colonel  F.  O’Kinealy.  C.I.E.,  Surgeon-Superintendent  General 
Hospital,  Calcutta,  has  been  appointed  to  officiate  as  Surgeon-General 
with  the  Government  of  Bengal  (March  15th). 

Major  (Brevet  Lieut.-Colonel)  F.  P  Connor,  D.S.O.,  Professor  of 
Clinical  and  Operative  Surgery,  Medical  College,  Calcutta,  and 
Surgeon  to  the  College  Hospital,  has  been  granted,  with  effect  from 
February  21st,  combined  leave  for  eight  months. 

Major  H.  B.  Steen,  M.D.,  has  been  appointed  to  act  as  Professor  of 
Clinical  and  Operative  Surgery, Medical  College,  Calcutta,  and  Surgeon 
to  the  College  Hospital  (February  21st). 


TERRITORIAL  FORCE. 

Rotai,  Army  Misdicai,  Cones. 

Lieut.  Colonel  H.  L.  de  Legh,  T.D.,  resigns  his  commission  and 
retains  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the 
prescribed  uniform. 

Captain  H.  J.  G.  Wells,  E  A  M.C..  to  he  Adjutant  of  the  lt.A.M.C. 
School  of  Instruction,  West  Riding  Division. 

Captain  R.  Ellis  resigns  his  commission,  and  is  granted  the  rank  of 
Major. 

Captain  A.  M.  Baillie  resigns  his  commission  and  retains  the  rank 
of  Captain. 

Captains  to  be  Majors:  S.  F.  StJ.  Steadman,  H.  K.  Griffith. 

Captain  J.  G.  Cooke  resigns  his  commission,  and  is  granted  the  rank 
of  Major. 

Captain  D.  R.  E.  Roberts  (late R.A.M.C.)  to  be  Captain,  with  pre¬ 
cedence  as  from  April  10th,  1918. 

Lieutenant  J.  F.  O’Grady  to  be  Captain. 

J.  A.  T/.  Louden  to  beLieutenant. 

Sncl  London  Sanitary  Company.  —  Captain  F.  S.  Carson,  M.C., 
resigns  his  commission  and  retains  the  rank  of  Captain. 

5th  Southern  General  Hospital. — Captain  C.  H.  Cowen  resigns  his 
commission  and  is  granted  the  rank  of  Major. 

Supernumerary  for  Service  with  the  O.T.C.—  Captain  H.  Emerson, 
M.C.,  to  be  Major. 

Sanitary  Service—  Major  R.  A.  Farrar  is  restored  to  the  establish¬ 
ment  on  ceasing  to  be  employed  under  the  Colonial  Office. 


HaRveian  Society,  Town  nail,  Paddington  Green,  W .— Tim 
8  30  p.m.,  Mr.  D.  C.  L.  Filzwilliams,  C.M.G. :  Naevi  of  Child 
and  their  Treatment. 

Hunterian  Society,  Siou  College,  Embankment,  E.C. — BB*ed.,9p 
Discussion  on  the  Treatment  of  (Syphilis.  To  be  opened  by 
J.  E.  R.  McDonagh. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.B 
Tues.  and  Thurs.,  5  p.m.,  Oliver- Sharpey  Lectures  by  Dr.  Thoi 
Lewis,  C.B.E. ,  F.Ll.S. :  Observations  upon  the  Nature  of  Auric: 
Flutter  and  Fibrillation. 

Royal  Society  of  Medicine. — Mon.,  5  p.m..  Demonstration 
Lantern  Slides  in  natural  colours  of  dermatological  t  lid  ot 
medical  subjects.  Tues.,  5  p.m..  General  Meeting  of  Pel  c 
War  Section  :  Mon.,  5.30  p.m.,  surgeon  Commander  S.  F.  Duct 
R.N. :  Influenza  Epidemic  in  the  Royal  Navy.  Section  of  sum 
Subsection  of  Proctology  :  Wed.,  5  p.m..  Discussion  onPrnr 
Ani,  to  be  opened  by  Mr.  Lockliart-Mummery  and  Sir  Cka 
Gordon-Watson.  Section  of  Otology  :  Leicester  Infirmary,  5 
2.30  p.m.,  Mr.  T.  B.  Layton  and  Mr.  A.  Ryland:  Ouantita 
Estimation  of  Hearing;  Unilateral  Deafness.  Mr.  F.  J.  Ciei 
son  :  Sinusitis  in  Children.  Cases  will  be  shown  by  Dr.  Mac 
and  Mr.  Keen.  Demonstration  at  the  Aural  Clinic  of  the  Leice 
Education  Committee. 

St.  John's  Hospital,  49,  Leicester  Square,  W.C. — Thurs.,  6  r 
Chesterfield  Lecture  by  Dr.  W.  Griffith :  Treatment  of  : 
Diseases. 

Society  for  the  Study  of  Inebriety,  11,  Clmndos  Street,  BY 
Tues.,  4  p.m.,  Discussion  on  the  Use  of  Alcohol  in  Medicine, 
be  introduced  by  Dr.  H.  H.  Dale,  C.B.E.,  F.R.S. 


Uritislj  JIUMcal  ^Association. 


OrriCES  AND  LIBBAItY,  4S9.  STB  AND.  LONDON.  TT.C 


Reference  and  Lending  Library. 

TnE  Reading  Room,  iu  which  books  of  reference, period 
and  standard  works  can  he  consulted,  is  open  to  men 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  b 
including  current  medical  works  ;  they  will  be  forwa 
if  desired,  on  application  to  the  Librarian,  accomp; 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secrelan 
Business  Manager.  Telegrams:  Articulate, Westrand.  Lot 
Medical  Secretary  (Telegrams :  Medisecra.  Westland,  Lone 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  West 
London). 

Telephone  number  for  all  Departments ;  Gerrard  2630  [3  line 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinl 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central. 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  D 
(Telegrams  :  Bacillus,  Dublin.  Tel,:  4737  Dublin.) 


Diary  of  the  Association. 

April. 

15  Fri.  London:  Standing  Subcommittee  of  Central  Ethical  i 
mittee,  2.30  p.m. 

Hastings  Division,  Albany  Hotel.  Hastings,  4  p.m. :  Adi 
by  Dr.  Alfred  Cox  on  “  How  much  more  State  me 
service  does  the  medical  profession  want?” 

20  Wed.  London:  Council,  10  a.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Graduate  Medical  Association,  Eye  Infirr 
'  Wed.,  4.15  p.m..  Eye  Cases. 

BIanchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Mr.  F.  H-  ' 
macott :  Suppuration  in  the  Accessory  Cavities  of  the  Nose. 
West  London  Post-Graduate  College,  Hammersmith, 
Daily,  10  a.m.  (and  2.30  .m.  Tues.),  WardjYisils;  2  p.m.,  In 

Out-patient  Clinics  and  Operations. 


APPOINTMENTS. 


Berry,  William  A.,  M.D.,  D.P.H.,  Medical  Officer  of  Health  fo 
City  of  Bloemfontein,  O.F.S. 

Brownlie,  BY.  Barrie,  M.D.Glas.,  F.R.C.S.E.,  Ophthalmic  Spec 
to  County  Court  Circuit  No.  4. 

Milton,  J.  Penn,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Superintei 
to  the  Darvell  Hall  Sanatorium  of  the  East  Susses  Cc 
Council. 

Riddel.  James  BY.  G.  H.,  ML.,  M.B.,  Ch.B.,  F.R.C.S.Edin.,  J 
R.A.M.C.  (R.  of  O-),  Assistant  Surgeon,  South  Devon  and 
Cornwall  Hospital,  Plymouth. 

Robinson,  BBilliam,  M.B.,  Ch.B. Leeds,  Superintendent  of  ihe  I 
wood  Mental  Hospital. 

Young,  Gavin,  M.C.,  M.B.,  Ch.B.Glas.,  F.R.F.P.S.G  ,  Assi 
Surgeon  to  the  Throat  and  Nose  Department,  BB  estern  Inni 
of  Glasgow. 


BIRTHS.  M  A  It III  AGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marti' 
and  Deaths  is  gs.,ivhich  sum  should  be  forwarder  wit 
notice  not  later  than  the  first  post  on  Tuesday  vtcruini, 
order  to  ensure  inset  lion  in  the  current  issue. 


BIRTH. 

Williams.— On  the  30th  March,  at  Weduesfield,  to  F.  S.  Wilb 
M.B.,  B.S.Lond.,  and  Mrs.  BB’illiams—  a  son. 
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CURRENT  NOTES. 


Membership  of  the  Association. 

.the  period  January  1st  to  March  31st,  962  new  members 
ined  the  British  Medical  Association.  The  accession  of 
3W  members  to  the  Association  thus  continues  to  show 
steady  increase,  a  fact  which  is  all  the  more  gratifying 
wing  regard  to  the  increased  subscription. 

Annual  Reports  of  Divisions  and  Branches. 

The  number  of  annual  reports  received  for  1920  by  the 
ouncil  from  Divisions  and  Branches  shows  a  marked 
crease  on  those  received  for  several  years  past.  There 
:e  still,  however,  some  Divisions  and  Branches  which 
we  not  reported.  The  reports  are  of  great  help  to  the 
ouncil,  and  it  is  hoped  that  those  bodies  which  have  not 
-t  sent  their  reports  will  do  so  as  soon  as  possible. 

Emergency  Treatment  by  Insurance  Practitioners. 

The  last  Conference  of  Panel  Committees  passed  the 
illowing  resolution : 

That  in  the  opinion  of  this  Conference  the  ruling  by  which 
an  insured  person  requiring  emergency  treatment  outside 
the  area  in  which  his  insurance  practitioner  resides  is 
regarded  as  a  temporary  resident  is  inequitable  in  its 
operation  and  liable  to  grave  abuse  and  should  be 
amended. 

lie  Insurance  Acts  Committee,  after  discussing  the 
hole  matter,  proposed  to  the  Ministry  of  Health  that 
i  all  cases  in  which  the  emergency  happens  outside  the 
istrict  in  which  the  patient’s  own  doctor  has  undertaken 
)  give  attendance,  it  should  be  paid  for  on  an  attendance 
asis  out  of  the  area  pool  of  the  patient’s  home  area  It 
as  pointed  out  by  the  Ministry  that  this  proposal  would 
e,  from  an  administrative  point  of  view,  practically  un- 
orkable,  and  therefore  the  Insurance  Acts  Committee 
greed  to  accept  the -new  arrangement  which  is  con¬ 
fined  in  the  circular  letter  to  Insurance  and  Panel 
ommittecs  printed  in  full  at  page  99  of  this  week’s 

I'PPLKMENT. 

Anaesthetists’  Fees  in  Insurance  Practice. 

As  considerable  differences  of  opinion  appeared  to  exist 
ot  only  in  the  minds  of  insurance  practitioners  but  in  the 
ecisions  made  from  time  to  time  by  Panel  Committees 
ith  regard  to  the  payment  of  anaesthetists’  fees,  the 
nsurance  Acts  Committee  reviewed  the  whole  subject  and 


eventually  discussed  every  aspect  of  it  with  representatives 
of  the  Ministry  of  Health.  With  the  decisions  which  are 
now  set  out  in  the  circular  letter  referred  to  above  the 
Insurance  Acts  Committee  is  in  entire  agreement. 

Dispensing  in  Rural  Areas. 

Representatives  of  the  Rural  Practitioners  Subcom¬ 
mittee  of  the  Insurance  Acts  Committee  are  at  present 
discussing  with  the  Ministry  of  Health  amendments  to  the 
present  Regulations  as  set  out  in  Article  10  (2)  in  regard 
to  dispensing  in  rural  areas.  The  matter  is  one  which 
concerns  Insurance  Committees,  chemists  and  doctors,  and 
a  conference  between  representatives  of  these  parties  and 
the  Ministry  has  already  discussed  the  difficulties.  It  is 
hoped  that  before  long  a  solution  satisfactory  to  all  will  be 
found.  An  announcement  may  be  expected  shortly. 


EIGHTY-NINTH  ANNUAL  MEETING 

OF  THE 

UrtttsI)  iffcMcal  Association. 


NEWCASTLE-UPON-TYNE,  1921. 

HOTEL  ACCOMMODATION. 

Great  difficulty  is  being  experienced  in  compiling  a 
satisfactory  list  of  hotel  and  lodging  accommodation  in 
Newcastle,  owing  to  the  small  number  of  hotels  in  the 
town,  and  to  the  acute  shortage  of  houses  compelling  large 
numbers  of  people  to  live  in  apartments. 

A  list  of  private  addresses  at  which  rooms  may  be 
engaged  will  be  published  early  in  May.  In  the  meantime 
the  Hotels  and  Lodgings  Committee  is  issuing  herewith 
particulars  of  hotels  in  and  around  Newcastle.  As  the 
hotel  accommodation  is  very  limited  indeed,  and  is  even 
now  being  taken  up  for  as  far  ahead  as  July  by  their 
regular  class  of  guests,  members  are  strongly  advised  to 
make  their  bookings  at  once. 

Many  of  the  hotels  included  in  the  list  given  on  page  98 
are  short  distances  out  of  Newcastle,  aud  are  specially 
suited  for  members  who  intend  to  make  their  visit  coincide 
with  their  annual  holiday.  Details  as  to  distance  and  train 
service  are  inserted,  so  that  members  may  judge  of  their 
convenience  in  attendiug  sectional  meetings  and  evening 
functions.  It  is  possible,  of  course,  that  the  train  services 
may  be  modified  before  the  date  of  the  meeting,  and  the 
hotel  tariffs  quoted  are  also  liable  to  alteration.  The  prices 
quoted  are  for  single  persons  per  night. 
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ADVANCE  LIST  OF  HOTELS. 


Central  Station 
Turk’s  Head  ... 

County . 

Douglas 

Central  Exchange 
Tyne  Temperance 

Market . 

Clyde  . 

Sun  . 

Norfolk 


Newcastle-upon-Tyne. 

Bed  and 
Breakfast. 
.  ...  11/6 

:::  .  n,- 

.  9,6 

.  12/6 

.  8/- 

.  9/- 

.  6/6 

.  8/- 

.  8/- 

.  8/- 


Lunch. 

4/- 

3/- 

3/- 

3/6 

2/6 


3 /- 
21- 


Dinner. 

7/6 
51- 
4/6 
6/-  • 
4/6 


Several  of  the  above  hotels,  as  indicated,  do  not  give  lunch  or 
dinner.  There  are  abundant  restaurants  in  the  town  where  such 
meals  can  be  obtained,  as  also  at  the  other  hotels  included  in  the 


list. 

St.  Margaret’s 
Imperial' 
Kensington  ... 
Osborne 


10/6 

21- 

4/- 

10/6 

21- 

51- 

8,6 

2/6 

3/6 

10/6 

3/6 

51- 

These  hotels  are  chiefly  residential.  They  each  expect  to  have  a 
number  of  rooms  available  at  the  date  of  the  meetings. 

Teas  can  be  had  at  all  the  hotels  mentioned  above,  and  some  will 
quote  terms  which  are  inclusive  for  the  day  or  week.  Particu'ars 
could  be  obtained  by  application  to  the  Manager.  All  these  hotels 
are  within  a  short  distance  of  the  Reception  Room. 


Whitley  Bay. 

Popular  seaside  resort ;  bathing,  boating,  etc.  On  coast,  close 
to  Tynemouth.  Train  service :  journey,  half  an  hour  by  electric 
train,  every  quarter  or  half  hour.  Late  trains  available  till 
11.45  p.m. 


Waverley  (10  double  rooms  available  1 
for  dates  of  meeting)  I 

Royal . .". 

Avenue .  . 

Esplanade  (a  number  of  rooms  with  j 
twin  beds.  Only  2  single  rooms,  : 
and  1  double  room)  I 

Durham. 


ing  trains  convenient,  and  last  train  10.50  p.m. 


9 /- 

21- 

4/- 

12/6 

4/- 

51- 

10/- 

3/6 

51- 

8/6 

3/6 

61- 

minutes  express. 

Morn- 

JVssoriaiiou  Jiotos. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday 
April  20th,  in  the  Council  Room,  429,  Strand,  Londoi 
W.C.2,  at  10  a.m.,  and  will  adjourn  at  5  p.m.  till  10  a.rt 
on  Thursday,  April  21st. 

AN  EALING  DIVISION. 

The  following  change  has  been  made  by  the  Council,  an 
takes  effect  on  April  16th  : 

That  an  Ealing  Division  be  formed,  of  area  cc 
terminous  with  the  district  comprised  in  the  Municipa 
Borough  of  Ealing,  the  Urban  Districts  of  Acton,  Breni 
ford,  Chiswick,  Greenford,  Hanwell,  Hayes,  Southal 
Norwood,  the  new  Division  to  form  part  of  the  Metre 
politan  Counties  Branch,  and  the  area  of  the  Sout 
Middlesex  Division  to  be  modified  accordingly. 

Representation  in  Representative  Body .  —  As  may  b 
decided  by  the  Council. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metropolitan  Counties  Branch:  South-West  Essf. 
Division. — The  annual  meeting  and  dinner  of  the  Divisio 
will  be  held  on  Thursday,  May  19th. 


Sussex  Branch:  Hastings  Division.— A  meeting  of.tb 
Division,  to  which  all  medical  practitioners  in  Last  Susse 
are  invited,  will  be  held  at  the  Albany  Hotel,  Hastings,  o 
Friday,  April  15th,  at  4  p.m.  Dr.  Alfred  Cox,  Medical  Secretar 
British  Medical  Association,  will  give  an  address  entitle 
“  How  much  more  State  medical  service  does  the  medic; 
profession  want?  ”  The  chair  will  be  taken  by  Dr.  J .  D.  Hesse; 
The  address  will  be  followed  by  questions  and  a  discussion,  1 
be  opened  by  Dr.  E.  W.  Skinner,  J.P. 


County :  Bed  and  breakfast,  10/6 ;  inclusive  charge  per  day,  £1  Is. 
Three  Tuns:  Bed  and  breakfast,  9/-  ;  inclusive  charge  per  day,  17/6 
Rose  and  Crown  :  Bed  and  breakfast,  8/-;  inclusive  charge  per  day,  16/- 
Other  meals  can  be  obtained  at  the  above  hotels. 

South  Shields. 

Frequent  train  service.  Journey,  34  minutes.  Convenient 
trains.  Last  train,  11.45  p.m. 


Golden  Lion . 

•  •• 

•  •• 

•  •• 

8/6 

3/6 

4/6 

Regent . 

•  •• 

.*• 

8/6 

2/6 

51- 

Royal . 

... 

... 

... 

10/6 

4 1- 

6/- 

Sunderland. 

Seaside  resort.  Golf,  etc.  Numerous  and  convenient  trains. 
Journey,  22  minutes  (express).  Last  train  from  Newcastle, 
11.18  p.m. 


Grand  . 

Ml  •••  ... 

8/6 

21- 

4/- 

Queen’s 

•  •• 

•  *• 

8/6 

3/6 

4/6 

Roker . 

...  •••  ... 

... 

8/- 

2/6 

4/6 

Park  Hotel  ... 

...  III  ... 

... 

8/6 

4/6 

4/6 

Hexham. 

Very  beautiful  old  market  towu,  abounding  in  natural  and 
historical  interest.  Situated  on  the  Tyne  about  twenty  miles 
from  Newcastle.  Golf,  etc.  Convenient  and  frequent  trains. 
Journey,  35  minutes  express  ;  50  minutes  slow.  Last  train 
9.50  p.m. ;  10.45  p.m.  Thursdays  only. 

Hydropathic.  Special  terms  for  doctors  attending  the  meetings. 


12/-  per  day. 

8/- 

Royal .  . . 

-  21- 

Abbey . 

8/6 

(Inclusive  charge  per 

day,  14/-). 

Morpeth. 

Another  fine  old  market  town.  Train  service:  Express 
40  minutes.  -  Convenient  trains.  Last  train  from  Newcastle 
8.55  p.m. ;  10.52  p.m.  Thursdays  only. 

George  and  Dragon  ) 

Queen’s  Head  f  Terms  on  application. 

New  Phoenix  J 

CORBRIDGE. 

A  lovely  residential  spot  in  the  beautiful  Tyne  valley,  about 
five  miles  east  of  Hexham,  and  of  great  archaeological  interest. 
Train  service:  Express  40  minutes.  Convenient  morning  trains. 
Last  train  from  Newcastle  9.50  p.m.;  10.45  p.m.  Thursdays  ouly. 

Wheatsheaf  ) 

Tynedale  r  Bed  and  breakfast,  between  51-  and  7/6. 

Angel  j 

The  hotels  at  Hexham,  Morpeth,  andCorbridge  are  on  main  roads 
to  Newcastle,  and  would  be  very  well  suited  for  doctors  bringing 
their  cars  with  them.  Many  of  the  hotels  quote  reduced  figures 
for  double  rooms  when  shared  by  two  people.  Inquiry  should  be 
made  about  this  when  engaging  rooms,- 


The  Chairman  of  the  Hotels  and  Lodgings  Committee 
is  Dr.  H.  Kerr,  O.B.E.,  and  the  Honorary  Secretary, 
Dr.  E.  F.  Murray,  52,  Jesmoud  Road,  Newcastle-upon- 
Tyne.  (Telephone:  916  Jesmond.) 


flttttiitgs  of  Irattdjea  att&  lilmtotts. 


Midland  Branch  :  Chesterfield  Division. 

The  annual  report  for  the  year  1920  was  presented  to  the  anuu, 
meeting  of  the  Division  held  on  March  11th.  The  outstandir 
feature  of  the  year  was  the  negotiation  with  the  colliery  fiel 
clubs  for  increased  remuneration  and  the  establishment  of 
system  of  “free  choice  of  doctor.”  Up  to  the  middle  of  tt 
summer  the  discussion  with  the  Field  Club  representatives  wr 
proceeding  satisfactorily;  at  that  period  the. medical  office; 
to  two  of  the  largest  clubs  were  induced  to  make  private  arrang 
ments  with  their  respective  committees,  with  the  resulfctbi 
the  collective  negotiations  were  seriously  embarrassed.  In  tl 
long  run,  however,  the  Division  executive  was  successful  ) 
obtaining  a  considerably  higher  rate  of  remuneration  than  ha 
applied  previously  over  the  greater  part  of  the  area.  A  success! 
dinner  was  given  by  memfers  of  the  Division  to  Dr.  J.  Court  c 
the  occasion  of  liis  knighthood,  and  to  Dr.  A.  W.  Shea  on  beiii 
awarded  the  Distinguished  Service  Order.  The  success  of  th 
dinner  brought  about  a  desire  that  one  shall  be  held  annual!; 
During  the  year  five  Divisional  meetings  were  held,  with  n 
average  attendance  of  10.5  out  of  a  membership  of  53,  whn 
the  executive  does  not  consider  satisfactory.  The  execute 
met  seven  times,  and  there  were  fourteen  special  meetings,  i 
most  of  which  non-members  were  invited  for  the  discussion  < 
special  business.  _ _ _ 

South  Midland  Branch:  Buckinghamshire  Division. 
A  meeting  of  the  Buckinghamshire  Division  was  held  o 
March  30th,  at  the  Royal  Bucks  Hospital,  Aylesbury,  wit 
Dr.  Kennish  in  the  chair.  After  a  discussion  on  motor  cs 
taxation,  it  was  decided  to  send  the  following  resolution  to  tl: 
Representative  Meeting : 

That  in  the  case  of  a  medical  man  having  two  cars,  who  uses  on 
one  at  a  time,  the  licence  for  the  second  car-  should  be  halved. 

On  the  question  of  coroners’  inquest  fee3  it  was  uuanimousl 
resolved: 

That  an  adequate  travelling  allowance  be  paid  in  connexion  wit 
attendanco  at  a  coroner’s  court,  and  that  the  fee  for  gnu 
evidence  should  be  two  guineas,  and  for  a  post-mortem  examin 
tion  three  guineas  ;  also  that  these  fees  should  apply  to  the  swu 
of  hospitals. 

It  was  also  resolved : 

That  when  medical  men  consider  the  salary  paid  by  a  public  bed 
is  inadequate,  statistics  and  full  particu  ars  of  the  work 
should  be  submitted  to  the  Division  for  their  consideration 
a  view  of  obtaining  the  support  of  the  whole  profession. 


Suffolk  Branch  :  North  Suffolk  Division. 

At  a  meeting  of  the  North  Suffolk  Division,  held  on  Mat  ch  jL 
the  report  of  the  Council  on  the  question  referred  to  flu  is*  - 
as  to  the  British  Medical  Association  becoming  in  pai® 
federation  was  considered.  It  was  resolved  by  8  votes  to 
the  Association  should  become  a  federation  of  medical  1 
alone. 
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INSURANCE. 


EMERGENCY  TREATMENT  AND  ANAES¬ 
THETISTS’  FEES. 

following  circular  letter  has  been  issued  this  week 
lie  Ministry  of  Health  to  all  Insurance  and  Panel 

mittees : 

rgency  Treatment  and  Payment  of  Fees  for  the  Provision 
of  the  Services  of  Anaesthetists. 

t  -  -t  •%■*.'  '■  Cfl  “ !  it  ^ »  trr 

1 

I  am  directed  by  the  Minister  of  Health  to  state  that 
as  been  in  communication  with  the  representatives  of 
ranee  practitioners  with  regard  to  certain  difficulties 
h  have  arisen  in  connexion  with  these  matters,  as 
ting  the  distribution  of  funds  between  insurance 
t  itioner  s. 

1.  Emergency  Treatment . 

ie  Conference  of  Panel  Committees,  held  in  October  of 
year,  passed  the  following  resolution  : 

hat  in  the  opinion  of  this  Conference  the  ruling  by  which 
n  insured  person  requiring  emergency  treatment  outside 
he  area  in  which  his  insurance  practitioner  resides  is 
egarded  as  a  temporary  resident  is  inequitable  in  its  opera- 
ion  and  liable  to  grave  abuse  and  should  be  amended.” 

is  understood  that  the  difficulty  contemplated  by  the 
ution  is  mainly  that  which  arises  in  the  case  of 
:ed  persons  who,  being  on  the  list  of  a  practitioner  in 
■  home  area,  leave  their  home  daily  to  work  in  some 
r  district  and  return  to  their  place  of  residence  in  the" 
ing. 

here  in  such  cases  a  practitioner  renders  emergency 
ment  outside  of  the  insured  person's  home  area,  the 
t  which  he  receives  for  such  a  person  as  a  “temporary 
ent”  creates,  it  is  considered,  an  undue  charge 
1st  the  Practitioners’  Fund,  and  the  Department  have 
rdingly  prepared  an  additional  model  clause  for 
sion  in  the  Distribution  schemes.  The  clause  should 
serted  as  a  proviso  to  paragraph  1  of  Clause  4  of  the 
dbution  Scheme  (Form  M.C.3)  as  follows  : 

rovided  that  if  an  application  for  treatment  is  made  by 
sured  person  who  is  outside  the  radius  oi  practice  of  the 
itioner  responsible  for  his  treatment,  and  intends  to 
in  outside  the  radius  for  less  than  twenty-four  hours,  the 
itioner  providing  treatment  will,  instead  of  having  the 
cant  placed  on  his  list,  be  entitled  to  be  paid  as  though 
eatment  had  been  given  in  an  emergency  under  the  last 
ding  clause,  and  the  amount  paid  to  the  practitioner  will 
yable  out  of  the  Fund  in  the  same  manner  and  subject  to 
;ame  conditions  as  payments  made  in  respect  of  the 
nistration  of  anaesthetics.” 

is  will  involve  the  insertion  of  the  words  “or  under 
roviso  to  Clause  4  of  the  Scheme”  after  the  word 
aesthetics  ”  in  the  second  line  of  Clause  8  of  the 

me.  5 

.vill  be  seen  that  the  effect  of  this  amendment  will  be 
ake  these  payments  a  charge  on  the  Practitioners’ 
i  for  the  area  in  which  treatment  is  given.  If,  in  any 
these  charges  on  the  Fund  appear  to  the  Committee 
unduly  high  compared  with  other  areas,  it  will  be 
to  the  Committee  to  submit  a  case  for  consideration 
e  Distribution  Committee  appointed  under  Article  20 
3  Regulations. 

the  Committee,  after  consultation  with  the  Panel 
uittee,  desire  to  amend  the  Distribution  scheme  in 
manner,  the  Department  would  be  prepared  to 
)ve  the  amendment,  and  approval  is  hereby  given  to 
doption  of  the  clause  set  out  above.  If  it  is  decided 
lend  the  Scheme,  the  Department  should  be  informed, 
the  necessary  notice  sent  to  practitioners  under 
ment  with  the  Committee. 

2.  Anaesthetists'  Fees. 

las  been  found,  as  a  result  of  recent  correspondence 
committees,  that  the  power  of  Panel  Committees 
L'  Clause  2  of  the  Distribution  Scheme  to  scrutinize 
isallow  claims  for  the  payment  of  anaesthetists’  fees 
Rsulted  in  a  number  of  such  claims  being  disallowed 
10  ground  that  the  operation  or  service  in  connexion 
which  the  anaesthetic  was  administered  was  outside 
5ope  of  medical  benefit. 

ile  it  is  open  to  the  Panel  Committee  to  raise  such  a 
ion  for  determination  in  the  manner  prescribed  by 
‘e  35  of  the  Regulations,  it  is  clearly  undesirable  that 
should  be  any  general  action  which  should  tend  to 
idue  narrowing  of  the  view  taken  by  practitioners  of 
obligations  under  the  terms  of  service. 

,ias  been  agreed  that  it  would  be  of  assistance  if  a 
form  were  issued  for  use  by  practitioners  claiming 
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fees  for  the  services  of  anaesthetists,  and  the  enclosed 
model  form  (G.P.  19)  has  accordingly  been  prepared  for 
this  purpose.  It  will  be  observed  that  the  form  contains 
a  declaration  to  be  signed  by  the  practitioner  claiming  the 
foe  to  the  effect  that  no  charge  was  made  by  him  for  the 
operation  or  other  service  in  connexion  with  which  the 
anaesthetic  was  administered  which  he  regarded  as  within 
his  obligations  as  an  insurance  practitioner. 

It  is  hoped  that  this  declaration  will  obviate  the  neces¬ 
sity  for  the  raising  of  any  questions  under  Article  35  in 
connexion  with  cases  in  which  an  anaesthetist’s  fee  is 
claimed. 

It  is  desirable  that  this  form  should  be  generally  adopted, 
a)id  where  this  is  done  it  will  be  necessary  to  make  pro¬ 
vision  in  paragraph  2  of  the  Distribution  Scheme  that  the 
accounts  for  anaesthetists’  fees  should  be  furnished  by 
practitioners  on  the  form  provided  for  the  purpose,  which 
should  be  appended  to  the  scheme. 

If  any  form  is  proposed  to  be  appended  to  the  Distribu¬ 
tion  Scheme  other  than  the  enclosed  model,  it  will  be 
necessary  to  obtain  the  approval  of  the  Department,  but 
the  model  form  and  the  alteration  to  Article  2  of  the  Dis¬ 
tribution  Scheme  is  hereby  formally  approved. 

Discussion  has  also  taken  place  with  representatives  of 
insurance  practitioners  in  regard  to  certain  special  cases 
where  doubt  has  been  expressed  as  to  whether  anaes¬ 
thetists’  fees  were  payable.  In  view  of  the  different 
circumstances  of  particular  cases,  and  having  regard  to 
the  fact  that  an  appeal  may  be  made  against  the  dis¬ 
allowance  of  such  fees,  it  is  not  possible  for  the  Depart¬ 
ment  to  give  any  rulings  which  would  be  of  universal 
application,  but  the  following  notes  of  cases  may  be 
taken  as  generally  representing  the  view  of  the  Depart¬ 
ment  arrived  at  after  the  discussions  above  referred  to  : 

(a)  Operations  in  Cottage  Hospitals  and  Similar  Institu¬ 
tions. — The  question  whether  a  fee  should  be  allowed  for 
the  services  of  an  anaesthetist  where  the  operation  is 
performed  in  hospital  is  a  matter  for  the  Panel  Com¬ 
mittee  to  determine.  It  is  considered  in  general  that  if 
the  staff  of  the  hospital  is  a  selected  staff  no  anaesthetist’s 
fee  should  be  allowed,  but  if  the  hospital  is  one  where 
any  general  practitioner  can  treat  his  own  patient,  the 
fact  that  the  operation  was  performed  in  a  hospital  would 
not  necessitate  disallowance  of  the  fee,  provided  that 
the  service  in  connexion  with  which  the  anaesthetic  w7as 
administered  was  within  the  scope  of  medical  benefit. 

( b )  Anaesthetics  Administered  by  Assistants  and  Partners. 
— It  is  considered  that  in  general  anaesthetists’  fees 
should  be  payable  in  cases  where  an  insurance  practi¬ 
tioner  performs  the  operation  and  the  anaesthetic  is 
administered  by  his  assistant  or  partner.  Similarly,  the 
fee  would  be  payable  where  the  practitioner  responsible 
for  the  case  administers  the  anaesthetic  and  the  assistant 
or  partner  performs  the  operation. 

(c)  Arrangements  ruuler  Article  10  ( 1 )  of  the  Terms  of 
Service. — If  a  practitioner  arranges  with  another  practi¬ 
tioner  under  Article  10  (1)  of  the  Terms  of  Service  to 
perform  the  operation,  and  the  anaesthetic  is  adminis¬ 
tered  by  the  practitioner  himself  or  his  assistant  or  by 
another  practitioner,  it  is  considered  that  the  fee  would 
be  payable. 

(d)  Anaesthetics  Administered  in  Connexion  with  the 
Extraction  of  Teeth,  or  in  Connexion  with  an  Operation 
Performed  by  a  Specialist. — Where  the  extraction  is  per¬ 
formed  by  a  dentist  no  fee  would  be  payable.  In  the 
comparatively  rare  cases  where  teeth  are  extracted  by  an 
insurance  practitioner  as  part  of  his  agreement  —  for 
example,  in  rural  areas  where  this  sciwice  is  customarily 
undertaken  by  doctors — a  fee  would  be  chargeable  against 
the  Practitioners’  Fund. 

No  fee  would  be  payable  in  respect  of  anaesthetics 
administered  in  connexion  with  an  operation  performed 
by  a  specialist,  as  the  operation  itself  would  be  outside  the 
scope  of  medical  benefit.  It  is  also  clear  that  where  an 
insurance  practitioner  performs  the  operation  and  also 
administers  the  anaesthetic  no  fee  would  be  payable. 

I  am  to  add  that  Regulations  are  at  present  under 
consideration  to  amend  Article  10  (2)  of  the  present 
Regulations  in  regard  to  dispensing  in  rural  areas,  of 
which  formal  notice  to  all  practitioners  will  be  neces¬ 
sary,  and  if  the  Committee  decide  to  adopt  the  amend¬ 
ments  to  the  Distribution  Scheme  indicated  above,  they 
may  find  it  convenient  to  defer  giving  notice  of  the 
alterations  to  practitioners  until  they  are  in  a  position 
to  include  in  the  same  communication  a  notice  of  tho 
proposed  amendment  of  Article  10  (2). 

A  further  communication  will  be  addressed  to  Com¬ 
mittees  on  this  matter  as  soon  as  possible. 

I  am,  Sir, 

Your  obedient  servant, 

R.  W.  Harris. 


too  April  16,  1921] 
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Form  for  Use  under  Art.  2  of  the  Distribution  Scheme  M.C./3. 

County 

To  the  Insurance  Committee  for  the  gorougj1  01  . . 

I  hereby  give  notice  that  on  [date; .......... ..............  I 

to  the  patient  named  below,  who  is  included  in  “Y  list,  the 
professional  service,  particulars  of  which  are  appended  heieto, 
which  required  the  services  of  a  second  practitioner  foi  the 

purpose  of  administering  an  anaesthetic.  ,  _  -i, 

I  hereby  declare  that  the  service  was  undertaken  Di  me  with¬ 
out  charge  to  the  patient,  as  being  within  my  obligation  under 

my  terms  of  service.  .  ,,  .  „  • 

And  I  hereby  claim  the  payment  of  the  fee  provided  for  in 
the  Distribution  Scheme. 

Name  of  insured  person  . . . •• 

Society  and  Branch  . 

Membership  No . 

Address  . 

Name  of  practitioner  administering  anaesthetic— 


POST-G11ADUATE  COURSES  AND  LECTURES. 

Glasgow  Fost-graduate  Medical  Association.  Victoria  Inlirma 
Wed.,  4.15  p.m.,  Dr.  W.  H.  Brown  :  Skin  Cases. 

London  Lock  Hospitals.  —  Clinics  daily.  Lectures:  ( at  91,  Di 
Street,  W.),  Mon.,  2.30  p.m.,  Mr.  Thomson  :  Gonorrhoea;  5  p. 
Mr.  Gibbs:  Posterior  Urethritis;  Tues.,  2.30  p.m.,  Mr.  McDonai 
Nervous  Syphilis;  5p.m.,  Mr.  Juler:  Venereal  Diseases  of 
Eye;  Wed.,  4.30  p  m.,  Mr.  Joly :  Acute  Gonorrhoea  in  tlio  Me 
Thurs.,  4  p.m.,  Dr.  Sidney  Phillips:  Syphilitic  Affections 
Liver'  Friday,  2.30  p.m.,  Demonstration  of  rests  used 
Gonorrhoea ;  4  p.m..  Mr.  Abraham  :  Gonorrhoea  in  the  Fern 
(At  283,  Harrow  Hoad)  Mr.  Ernest  Lane:  Vonereal  Disease 
Women  and  Children. 

Manchester  Royal  Infirmary. — Tues.,  4.30  p.m.,  Mr.  J.  P.  Buck. 
Intussusception. 

West  London  Post-graduate  College.  Hammersmith,  W.— Da 
10  am.  (and  Wed.,  1  p.m.).  Ward  Visits;  2  p.m..  In-  and  ( 
patient  Clinics  and  Operations. 


Ihitisl)  JIU'Mcnl  Association. 

OFFICES  AND  LIBRARY,  4Z9.  STRAND,  LONDON,  TF.C. 


Place  where  operation  was  performed — - 


Particulars  of  service  rendered.  [Here  describe  shortly  the 
nature  of  the  operation  or  other  service.] 

Signature  . . 

Date . . . 

Note.— This  form  must  be  forwarded  to  the  Insurance  Committee 
within  seven  days  after  the  date  on  which  the  service  was  rendered. 


Jiabat  anb  JEiUtaru  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty ;  Surgeon 
Commanders  J.  W.  Craig  to  the  Conqueror  as  Squadron  Medical 
Officer;  J.  H.  Lightfoot  to  the  Orion  ;  A.  T.  Rivera  and  (r.  D.  Bateman 
to  the  President,  additional  (temporary),  for  service  with  the  Medical 
Director;  H.  C.  Whiteside  to  R.N.  Sick  Quarters,  Dartmouth. 

Surgeon  Lieutenant  Commander  E.  E.  Fletcher,  O.B.E. ,  lias  been 
promoted  to  the  rank  of  Surgeon  Commander  (D)  and  appointed  to 
the  President,  additional,  as  Assistant  to  M.D.G.  Surgeon  Lieutenant 
J.  B.  Crawford  has  been  promoted  to  the  rank  of  Surgeon  Lieutenant 
Commander.  -  _ i_ 


ARMY  MEDICAL  SERVICE. 

*  Royal  Army  Medical  Corps. 

Captain  and  Brevet  Major  J.  D.  Kidd,  O.B.E.,  M.C.,  relinquishes  the 
acting  rank  of  Major,  January  6tli,  1921  (substituted  for  notice  in  the 
London  Gazette,  March  9th,  1921).  _  .  .  .  . 

The  following  temporary  Captains  relinquish  their  commissions 
and  retain  the  rank  of  Captain:  E.  J.  Maxvsell,  J.  A.  Martin,  R.  H. 
Balfour-Barrow,  P.  G.  Simpson,  D.  Evans,  T.  L.  Davies,  D.  C.  Smelzev, 
H.  P.  W.  Lincoln,  W.  Pritchard-Airey,  J.  H.  Whiteside. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

A.  F. Wright  is  granted  a  temporary  commission  as  Flight  Lieutenant 
with  effect  from,  and  with  seniority  of,  March  22nd. 

The  following  relinquish  their  temporary  commissions  on  return  to 
naval  duty:  Wing  Commander  G.  D.  Bateman.  O.B.E.  (Surgeon  Com¬ 
mander,  R.N.),  Squadron  Leader  A.  R.  Sharrod  (Surgeon  Lieutenant 
Commander,  R.N.).  _ 


.  TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  W.  A.  Thompson  to  be  Lieut. -Colonel  and  command  3rd 
Northern  Field  Ambulance.  , 

Captain  G.  C  E.  Simpson,  O.B.E. ,  to  be  Lieut. -Colonel  and  command 
2nd  West  Lancashire  Field  Ambulance. 

Captain  L.  T.  Cballtnor  vacates  the  appointment  of  D.A.D.M.S., 

48th  (South  Midland)  Division.  .  „  _  m  ,,  _  T 

To  be  Majors: — Captains :  L.  A.  Mackenzie,  M.C.,  J.  Turtle,  S.  J. 

Fielding,  A.  D.  Kennedy,  J.  Taylor.  .  .  „  . 

The  following  officers  resign  their  commissions;  Major  (Brevet 
Lieut. -Colonel)  B.  M.  H  Rogers,  and  is  granted  the  rank  of  Lieut.- 
Colonel;  Major  W.  R.  N.  Smithard,  T.D.,  and  is  granted  the  rank  of 
Lieut. -Colonel :  Major  L.  T.  Whelan,  M.C.  (February  25th,  1921),  and 
retains  the  rank  of  Major  (substituted  for  notification  in  the  London 
Gazette  of  February  24ih,  1921);  Captain  W.  E.  Kingdon,  and  retains 
the  rank  of  Captain. 

R.  E.  Pleasance  (late  Surgeon  Sub-Lieutenant  R.N.V.R.)  to  be 
Lieutenant.  _ _ 


DIA11Y  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Therapeutics  and  Pharma¬ 
cology  :  Tues.,  4.30  p.m.,  Annual  General  Meeting.  Sir  Leonard 
Rogers:  Treatment  of  Leprosy  and  Tuberculosis  with  Sodium 
Gynocardate.  Dr.  R.  R.  Walker :  Kaolin  in  the  Treatment  of 
Asiatic  Cholera.  Section  of  Pathology  :  Tues,  8.30  p.m.,  Annual 
General  Meeting.  Sir  Lenthal  Cheatle:  Parenchymatous  In¬ 
flammation  of  Breast.  Mr.  A.  T.  Gleuny,  Miss  K.  Allen,  and  Dr. 
R.  a.  O’Brien;  (1)  Schick  Reaction  ;  (2!  Diphtheria  Prophylactic 
Immunization.  Dr.  E.  H  K e  t  1  o  and  Dr.  Joan  Ross:  Endo- 
theliomata.  Section  of  History  of  Medicine:  Wed.,  5  p.m.,  Dr. 
T.  Wilson  Parry:  Prehistoric  Trephined  Skulls  of  Great  Britain. 
Dr.  F.  G  Chandle  :  Hist  ry  of  the  Diagnosis  and  Treatment  of 
Empyema.  Section  of  Dermatology :  Thurs.,  4.30  p.m..  Cases. 
Section  of  Study  of  Disease  in  Children:  Fri.,  4.30  p.m.,  Cases. 
Section  of  Epidemiology  and  State  Medicine:  Fri.,  8.30  p.m.,  Dr. 
W.  M.  Willoughby :  Plague  on  Ships. 

Royal  College  of  Surgeons,  Lincoln's  Inn  Fields,  W.C.— Mon., 
5  p.m.,  Museum  Demonstrations,  Professor  Shattock :  Myoma, 
Chondroma.  Fri.,  5  p.m..  Professor  Keith:  Microscopic  Structure 
of  the  Colon  in  Health  and  Disease. 


Reference  and  Lending  Library 

The  Reading  Room,  in  which  books  of  reference, periodi 
and  standard  works  can  be  consulted,  is  open  to  men 
from  10  a. m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  b< 
including  current  medical  works;  they  vvill  be  forvvai 
if  desired,  on  application  to  the  Librarian,  accompt 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary 
Business  Manager.  Telegrams:  Articulate, Westrand.  Lot 
Medical  Secretaby  (Telegrams  :  Medisecra,  Westrand,  Lond 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  West 


London). 

Televhone  number  for 


all  Departments :  Gerrard  2630  (3  fine; 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Ednib 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central., 
Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Di 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 

April. 

15  Fri.  London:  Medico-Sociological  Committee,  2.30  p.m. 

London  :  Standing  Subcommittee  of  Central  Ethical  ( 
miltee,  2.30  p.m. 

Hastings  Division,  Albany  Hotel.  Hastings,  4  p.m. :  Ad< 
by  Dr.  Alfred  Cox  on  “  How  much  more  State  me 
service  does  the  medical  profession  want?  ” 

20  Wed.  London  :  Council,  10  a.m.  to  5  p.m. 

21  Thurs.  London  :  Council,  10  a.m. 


May. 

19  Thurs.  South-West  Essex  Division  :  Annual  Meeting  and  Dim 


APPOINTMENTS. 

Griffiths,  Alfred,  M.B..  C.M.,  F.R.C.S.Edin.,  Medical  Referee  n 
the  Workmen’s  Compensation  Act,  19 '6,  for  the  Sheriffdo 
Stirling,  Dumbarton,  and  Clackmannan,  and  to  be  atta 
more  particularly  to  the  Falkirk  district,  vice  A.  D.  Fraser,  1 

Hirsch,  Charles  T.  W.,  Captain  late  R.A.M.C.,  M.R.C.S.,  L.R. 
Anaesthetist  to  the  London  Temperance  Hospital. 

Orr,  John,  O.B.E..  M.B.,  C.M.Edin..  Certifying  Factory  Surgeo 
Eccles  (Lancaster). 

BIRTHS,  MARRIAGES,  AN1)  DEATHS, 

The  charge  lor  inserting  announcements  of  Births,  Marri 
and  Deaths  is  98.,  which  sum  should  be  forwarded  witi 
notice  not  later  than  the  first  post  on  Tuesday  mornin 
order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Cornelius— Mather.— At  Garrison  Church,  Colaba,  Bombay,  I 
on  March  19th,  1921,  Captain  W.  H.  Cornelius,  R.A.M.C.,  c 
son  of  Mr.  and  Mrs.  W.  F.  Cornelius,  Teigumouth.  to  D01 
second  daughter  of  Mr.  and  Mrs.  A.  Mather,  Sefton 
Liverpool. 

Davy — Duckitt. — On  March  31st,  1921,  at  St.  Paul’s  Church,  C 
by  the  Rev.  J.  Melhuish.  Hon.  C.F.,  and  the  Rev.  W.  H.  1 
Richard  Denis  Davy,  M.C.,  Captain  R.A.M.C.,  son  of  tbf 
Dr.  Davy  and  of  Mrs.  Davy,  of  Hull,  to  Fanny,  daughter  o 
and  Mrs.  Duckitt,  of  Liverpool. 

Graham— Bonner.— On  April  6th.  in  London,  Norman  B.  Gra 
M  O.,  B  A.,  M.B.,  D.P.M.,  of  Purdysburn  Villa  Colony,  Bells 
Fannie  Joan,  third  daughter  of  the  late  G.  T.  Bonner,  Esq 
Mrs.  Bonner,  of  Derby. 

Griffith— VisicK.-On  April  11th,  at  Lyndhurst  Road  Ch 
Hampstead,  bv  the  Rev.  Dr.  R.  H.  Horton,  John  Richard  Gr 
F.R.C.S  Eng.,  son  of  Arthur  F.  Griffith  and  Mrs.  Gnffit 
59,  Montpellier  Koad,  Brighton,  to  Elsie  Maud  Visick,  MR 
L.B.C.P.,  daughter  of  Dr.  and  Mrs.  Hedley  C.  Visick, of  35,  lie 
Hill,  Hampstead. 

DEATHS. 

Barnes.— At  6,  Portland  Square,  Carlisle,  on  the  12th  inst.,  I 
Barnes,  O.B.E.,  M.D.,  LL.D.,  aged  78 

Cullen.— On  March  29th,  at  Meerut.  India,  of  pneumonia,  Wi 
Barbour  Cullen,  Major  Indian  Medical  Service,  younger  s 
the  ate  Deputy  Surgeon-General  David  Cullen,  A.M  D.,  a 
Mrs.  Cullen,  ol  Halsey  House,  Cheltenliams  aged  40. 

Minns.— On  April  6th,  the  result  of  a  motor  accident.  Captain 
Noel  Minns,  D.S.O.,  M.C.,  R  A.M. C.,  Alexandra  House,  Ihe 
Norfolk 

Shea. — On  March  21st,  at  Carlton  Dene,  London  Road,  Ewell,  Si 
John  Goodwin  Shea,  J.P.,  M.D.,  late  of  Chesterfield,  aged  K. 


Frinlta  ana  Publisheaby  tlie  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.  Martm-in-tlie-Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


The  Annual  Meeting  at  Newcastle. 
e  arrangements  are  gradually  going  forward  for  the 
hty-ninth  Annual  Meeting  of  the  British  Medical 
iociation  to  be  held  next  July  at  Newcastle-ou-Tvne. 
e  Association  has  twice  before  met  iu  Newcastle  ;"the 
t  occasion  was  in  1870,  with  Dr.  Edward  Charlton  as 
sident,  and  the  second  in  1893,  under  the  presidency 
Sir  George  Hare  Philipson.  The  proceedings  will  open 
?  year  on  Friday  morning,  July  15tli,  when  the 
iresentative  Body  will  begin  its  annual  meeting,  the 
sion  being  continued  on  the  three  following  weekdays, 
incil  meetings  have  been  provisionally  fixed  for  the 
filings^  of  Monday,  July  18th,  and  Wednesday,  July 
b.  The  statutory  annual  general  meeting  will  be 
1  at  2  p.ra.  o:i  Tuesday,  July  19tli,  on  which  day 
social  and  scientific  business  of  the  annual  meeting 
commence  with  the  delivery  by  Professor  David 
unmond  of  his  Presidential  Address  to  the  Asso- 
bon  at  8  p.m.  The  sectional  meetings  for  scien- 
and  clinical  work  will  be  held,  as  usual,  on  the 
Inesday,  Thursday,  and  Friday;  the  mornings  from 
a.m.  to  1  p.m.  being  given  up  to  discussions,  and  the 
moons  from  3  to  4.30  o’clock  to  clinical  and  laboratory 
loustrations,  of  which  a  special  feature  will  be  made, 
uas  the  case  at  Cambridge  last  year.  The  list  of 
■ions  and  their  presidents  is  printed  below.  The  first 
sections  will  meet  on  July  20th,  21st,  and  22nd ;  the 
following  sections  on  two  days  each ;  and  the 
aining  six  sections  on  one  day  each. 

Medicine :  Professor  Thomas  Beattie, 
burgery:  Professor  J.  Rutherford  Morison. 

Pathology  and  Bacteriology  :  Professor  Stuart  McDonald. 

1  reventive  Medicine  with  Industrial  Diseases  :  Sir  Thomas 

Oliver. 

Orthopaedics  and  Diseases  in  Children:  Mr.  A.  II.  Tubby. 

N'eurdogy  and  Psychiatry  (July  20th  and  21st) :  Professor 
r  A.  \Y.  Mackintosh. 

Obstetrics  and  Gynaecology  (July  21st  and  22udi :  Professor 
J>.  P.  Ranken  Lyle. 

Ophthalmology  (July  21st  and  22nd):  Professor  J.  D. 

\vardale. 

Oto-Rhino-Laryugology  (July  20th  and  21st  :  Dr.  G.  William 

Hill. 

Physiology,  Pharmacology,  Therapeutics,  and  Dietetics 
..  (July  20th  and  21st) :  Dr.  H.  H.  Dale. 

'  enHarrisouSeaSeS  ^ uly  20th  and  21st)  :  Colonel  L-  W. 


Mihidance  and  Red  Cross  (Julv  20th ) :  Sir  James  Cantlie. 
i  eimatology  (July  21st) :  Dr.  J.  Farquliar  Christie. 

■  edica!  Sociology  (July  22nd) :  Sir  Jeliuer  Verrall. 
UoctGogy  (July  20th):  Mr.  J.  P.  Lockhart-Mummerv. 
Knox'  and  •h;iectl'0-TheraPeutics  (July  22nd) :  Dr.  Rober 

^lologj  (July  22nd):  Mr.  J.  W.  Thomson  Walker. 


There  will  be  religious  services  on  Tuesday,  July  19th, 
at  5  p.m.  On  Wednesday  evening  at  8  o’clock  Sir  Thomas 
Oliver  will  give  an  address  on  Industrial  Diseases,  and  on 
the  same  day  the  Secretaries  will  hold  their  annual  con¬ 
ference  and  dinner.  The  Annual  Dinner  of  the  Association 
will  bo  held  on  Thursday  evening,  July  21st,  and  on 
Friday  Professor  Arthur  Keith  will  deliver  the  Popular 
Lecture  at  7.30  p.m.  Saturday,  July  23rd,  the  last  clay  of 
the  meeting,  has  been  set  apart  for  excursions  to  places  of 
interest  in  the  neighbourhood.  Articles  on  the  history, 
institutions,  and  industries  of  Newcastle  have  appeared  in 

a  e-iJi°cRNAL  °f  Deceinbcr  nth.  1920,  March  12th  and 
Apnl  16th,  1921,  and  information  about  hotel  accommoda¬ 
tion  was  given  in  last  week’s  Supplement.  The  Honorary 
Local  General  Secretary  is  Mr.  R.  J.  Willan  (6,  Kensington 
Terrace,  Newcastle-on-Tyne).  ° 

Motions  for  the  Annual  Representative  Meeting. 

As  will  be  seen  in  another  column,  motions  of  which 
two  months’  notice  are  required  by  the  By-laws  must 
be  in  the  hands  of  the  Medical  Secretary  by  April  30th. 
Motions  which  do  not  propose  any  alterations  of  Articles  or 
By-laws,  nor  any  material  alteration  in  the  policy  of  the 
Association,  are  in  order  any  time  before  the  Annual 
Representative  Meeting  (which  opens  on  July  15th  at 
Newcastle),  but  the  earlier  they  are  received  the  greater 
publicity  they  will  get.  So  far  the  only  motions  received 
which  would  involve  auy  alteration  in  policy  are  one 
which  suggests  the  formation  of  a  “student  class”  of 
members  with  a  reduced  subscription,  ono  proposing  that 
the  collective  opinion  of  the  profession  can  only  be 
expiessed  by  a  body  directly  elected  by  the  profession, 
aud  one  suggesting  that  the  Association  should  appoint 
representatives  to  the  Federation  of  Medical  and  Allied 
Societies.  Full  notice  of  these  and  of  all  other  motions 
received  wifi  be  given  in  the  Supplement  on  or  before 
May  14th.  Those  Divisions  which  have  ideas  for  the 
improvement  of  the  constitution,  policy,  or  working  arrange¬ 
ments  of  the  Association  are  invited  to  formulate  them 
and  send  them  to  the  Medical  Secretary. 


rour  or  xorKsnire  Divisions. 

The  Medical  Secretary  has  made  arrangements  to  visit 
the  following  Divisions  of  the  Yorkshire  Branch  during 
the  last  week  in  April :  ° 

Wednesday,  April  27th,  Leeds  Division  at  Leeds,  3.30  p  m 

Meduesdav,  April  27th,  Halifax  Division  at  Halifax* 
evening  meeting.  ‘  * 

lay-  April  28th,  Barnsley  Division  at  Barnslev 
4p.m. 

Thursday,  April  28th,  Huddersfield  Division  at  Huddersfield  • 
evening  meeting.  ’ 

Frida}',  April  29th,  Scarborough  Division  at  Scarborough, 
8  p.m.  °  * 


Medical  Cinematograph  Exhibition. 

A  cinematograph  exhibition  of  medical  and  surgical  films 
was  held  on  March  30th,  at  Exeter,  under  tiic  auspices  of 
the  Exeter  Division  of  the  British  Medical  Association* 
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Tlae  following  films  were  exhibited :  Cholecystectomy, 
appendicectomy,  gastro-enterostomy,  hysterectomy,  un- 
descended  testes,  tibial  bone  graft,  wound  sterilization 
(Carrel)  Over  100  members  attended,  many  coming  iiom 
distant  towns,  and  the  greatest  interest  was  shown  in  the 
demonstration. 


^ssoriatimt  Jictiaa. 


ELECTION  OF 


COUNCIL  OF  ASSOCIATION, 
1921-22. 

\  LIST  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  Members  of  the  Council, 
1  q')i  22  and  Nomination  Form,  were  published  in  the 
sSS  of^SSSh  12th  (P.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secietaiy  by  May 

*6The  result  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  m  the 
Supplement  of  February  19tli,  1921. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
ASSOCIATION,  1921-22. 

Constituencies  in  Representative  Body. 

The  Council  has  finally  grouped  the  Home  Divisions 
for  election  of  the  Representative  Body,  1921-22,  in  the 
same  manner  as  for  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
Scotland  Branch,  and  the  Rotherham  and  Sheffield 
Divisions  of  the  Yorkshire  Branch  have  been  made 
independent  Constituencies.  , ,  „ 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch  an 
independent  Constituency. 


Election  of  Representatives  and  Deputy-Representatives. 
The  Representatives  and  Deputy-Representatives 
in  the  Representative  Body  must  be  elected  not  later  than 
June  17th,  and  their  names  notified  to  the  Medical  Secretary 

not  later  than  dune  24th.  The  Annual  Representa¬ 
tive  Meeting  at  Newcastle  begins  on  July  15th. 

■  Special  attention  is  drawn  to  the  fact  that  the  election 
of  Representative(s)  and  Deputy-Representative (s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


MOTIONS  FOR  ANNUAL  REPRESENTATIVE 
MEETING,  NEWCASTLE,  JULY,  1921. 
NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Anmial  Repre¬ 
sentative  Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro¬ 
fession  or  of  the  Association,  must  be  published  in  the 
British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  City  Division.  —  A 
general  meeting  of  the  Division  will  be  held  at  the  Metro¬ 
politan  Hospital  to-day  (Friday,  April  22nd),  at  9.15  p.m. 
Agenda :  Election  of  officers  for  ensuing  year.  Representative 
for  Annual  Representative  Meeting.  Other  matters. 


Metropolitan  Counties  Branch:  Lewisham  Division.— 
A  ineeting  of  the  Lewisham  Division,  to  which  all  medical 
practitioners  of  Lewisham  are  invited,  will  be  held  at  45,  Laurie 
Park  Road,  Sydenham,  S.E.26,  on  April  26th,  at  8.30  p.m.,  when 
the  chair  will  he  taken  by  Dr.  G.  W.  Charsley.  Agenda  :  Dis¬ 
cussion  of  the  Report  of  the  Consultati  ve  Council  (Supplement, 
October  16th,  1920).  Discussion  re  Munipical  Clinics  of  Points 
in  Letter  from  Honorary  Secretary  of  Willesden  Division  in  the 
British  Medical  Journal  of  January  29th,  p.  171.  Drs. 
Charsley  and  Gilchrist  will  report  a  case  of  pyaemia,  and  show 
specimens.  _ _ 


Metropolitan  Counties  Branch:  South-West  Essex 
Division.— The  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19th. 


JtUettnp  of  likattcljes  «tt&  iiliiatons. 

Edinburgh  Branch:  South-Eastern  Counties  Divisio: 
A  meeting  of  the  Division  was  held  at  Newtown  St.  Boswe 
on  April  6tli,  when  Dr.  A.  D.  Fleming,  Chairman  of  t 
Division,  presided. 

The  annual  report  and  financial  statement  were  present 
and  approved.  .  .  ,  ^ 

The  report  of  the  Council  to  Divisions  and  the  Representati 
Body  regarding  the  steps  to  be  taken  whereby  the  Associati 
may  become  in  part  a  federation  was  submitted,  together  w 
a  circular  on  that  subject  from  Dr.  E.  R.  Fothergill.  Dr.  A. 
Campbell  referred  to  the  desire  of  the  authorities  that  th< 
should  be  some  body  to  represent  authoritatively  the  views 
the  medical  profession,  and  expressed  the  opinion  that  1 
public  did  not  fully  appreciate  the  extent  to  which  the  Briti 
Medical  Association  represented  the  profession. 

After  discussion,  the  following  resolution  was  adopted  : 

That  while  this  Division  does  not  object  to  a  federation  of  ; 
bodies  composed  exclusively  of  medical  practitioners,  it  object' 
federation  witli  bodies  not  consisting  exclusively  of  regist' 
medical  persons. 

The  Scottish  Consultative  Council’s  Report  having  been  iss. 
to  members  was  taken  as  read.  The  Honorary  Secret; 
submitted  a  resolution  that  had  been  passed  by  the  Edinbu 
Branch.  The  discussion  opened  with  some  remarks  as  to 
exact  meaning  of  various  parts  of  the  scheme,  and  particula 
as  regards  the  persons  who  would  be  entitled  to  benefit  un 
it.  Drs.  Muir,  Blair,  McLagan,  Cullen,  Henderson,  i 
others  contributed  to  the  discussion.  It  was  soon  apparent  t 
members  considered  that  the  scheme  would  entail  finam 
liabilities  far  beyond  anything  that  was  likely  to  be  met  in 
m-esent  state  of  public  finances,  and  that  it  was  only  poss.bti 
discuss  the  various  proposals  on  the  assumption  that 
scheme  would  be  financed  irrespective  of  its  cost.  The  qi 
tions  asked  by  the  Scottish  Committee  were  generallyanswe 
in  the  affirmative,  it  being  deemed  that  the  majority  of 
proposals  made  in  the  scheme  were  in  themselves  desii&b 
they  could  be  paid  for.  The  questions  answered  in  the  nega 
were  Nos.  4  and  13.  _ 


Lancashire  and  Cheshire  Branch:  Rochdale  Dnisii 
The  annual  meeting  of  the  Rochdale  Division  was  lie! 
Rochdale  on  April  6th,  when  Dr.  Geddes  was  in  the  chair, 
annual  report  showed  that  the  membership  had  increase! 
three  during  the  year  ;  the  average  attendance  at  meetings 
ten.  The  financial  statement  showed  a  small  deficit. 

The  following  officers  were  elected:  ,  . 

Chairman:  Dr.  Bateman.  Vice-Chairman:  Dr.  Geddes.  Secre 
and  Treasurer:  Dr.  James  Melvin.  Auditor:  Dr.  Harris.  R> 
sentative  in  Representative  Body  and  to  Branch  Council:  Dr.  1 
Lord.  Deputy  Representative :  Lr.  James  Melvin. 


Metropolitan  Counties  Branch  (East  Hertfordshii 

Division). 

A  meeting  of  the  East  Hertfordshire  Division  was  held  at 
County  Hospital,  Hertford,  on  April  13th,  when  Dr.  A.  E.  t 
(Loudon)  delivered  a  most  instructive  lecture  on  “  Pessf 
versus  Operation  in  the  Treatment  of  Displacements.  < 
siderable  discussion  followed,  in  which  most  of  those  pre 
took  part.  '  ' 

Suffolk  Branch. 

The  spring  meeting  of  the  Suffolk  Branch  was  held  at  H 
worth  on  April  13th,  1921.  The  following  resolution 
adopted  : 

That  having  in  view  the  necessary  financial  difficulty  of  a  s 
Division,  the  Branch  Council  asks  the  Organization  Ctoinmm 
consider  some  means  of  financing  such  Divisions  pro  Vidius 

percentage  of  members  is  high. 

Dr.  Charles  (Ipswich)  showed  an  interesting  series  of  po 
logical  specimens.  Dr.  P.  L.  Giuseppi  (Felixstowe)  rei 
paper  on  some  developments  in  the  treatment  of  urethral  e 
tures.  Dr.  Wood  (Woolpit)  opened  a  discussion  on  tbj 
therapy  in  private  practice,  and  Dr.  Mitchell  (Brooa 
opened  a  discussion  on  the  treatment  of  common  colds 
catarrhal  conditions  of  the  upper  respiratory  tracts. 


Uganda  Branch. 

The  annual  meeting  of  the  Uganda  Branch  was  held  at  Mu 
Kampala,  on  January  15th,  when  Dr.  Cook  was  in  the  cnai 
The  following  officers  were  unanimously  elected  for 
President:  Major  Wiggins,  P.M  O.  Presidentelect :  Major  L 
D.S.O.  Vice-President:  Dr.  Stanley  Smith.  Honorary  Secretan 
Treasurer:  Captain  Owen. 

Dr.  Peacock,  who  had  been  elected  Honorary  Treasure! 
Secretary  at- a  meeting  held  on  July  22nd,  1920,  was  una  > 
act,  as  he  had  been  transferred  to  an  out-station.  Inei 
Rules  were  accepted  with  slight  modifications.  It  was  at 
that  no  action  should  be  taken  with  regard  to  moaihoatR 
by-laws  regarding  adjudication  of  ethical  cases  (Aren 
Association  10,  b).  It  was  noted  with  regret  that  Jv-  ■ 
Macdonald  has  been  unable  to  visit  Uganda.  Mag01* 
P.M.O.,  on  behalf  of  the  members,  welcomed  Dr.  uaws, 
only  lady  member  in  the  country.  Votes  of  thanks  w 
retiring  President,  Honorary  Secretary,  and  other 
to  Dr.  Baker  and  Major  Keane  for  entertaining  the  niemor 
Mulago,  were  passed  unanimously.  A  discussion  on  biac  ^ 
fever  took  place  during  the  afternoon. 
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MEETINGS  OF  THE  PROFESSION. 

Hastings. 

e  Medical  Secretary  addressed  a  meeting  of  the  medical 
Session  of  Hastings  and  district  at  the  Albany  Hotel, 
stings,  on  Friday,  April  15tli.  The  meeting  was  called 
Dr.  A.  M.  Daldy,  Secretary  of  the  Sussex  Branch, 
ere  were  fourteen  present,  Dr.  J.  D.  Hessey  of  St. 
onards  being  in  the  chair. 

)r.  Cox  said  that  his  main  object  in  attending  the  meeting 
3  not  so  much  to  discuss  the  subject  on  which  he  had 
nnised  to  address  them  but  to  find  out  whether  the  medical 
Session  in  Hastings  and  district  was  dead  or  only  sleeping, 
ere  could  be  only  two  explanations  of  the  prolonged  dis- 
jauization  of  the  medical  profession  in  that  district — either 
>y  were  so  well  off  that  they  had  no  grievances  or  they  were 
able  to  look  far  enough  ahead  to  see  that  a  local  profession 
:hout  proper  organization  was  in  a  dangerous  position, 
le  went  on  to  deal  with  his  subject,  which  was  “  How  much 
ire  State  medical  service  does  the  medical  profession  want?” 

recounted  the  long  list  of  appointments,  part-time  and 
ole-time,  which  involve  the  employment  of  the  medical  pro- 
sion  by  the  State,  either  centrally  or  locally.  He  said  that 
»re  were  about  1,000  more  whole-time  practitioners  in  the 
itish  islands  in  civil  employ  than  there  were  in  the  Navy,  the 
my,  the  Air  Force,  and  Indian  Medical  Service  combined,  and 
en  it  came  to  part-time  employment  a  considerable  majority 
medical  practitioners  were  doing  some  form  of  State  medical 
vice.  Moreover,  a  great  many  of  these  services  had  been 
roduced  at  the  distinct  invitation  of  the  profession  itself, 
3  the  medical  profession  was  divided,  and  always  would  be 
ided,  as  to  how  far  other  services  now  left  to  private  practice 
^ht  to  be  organized  by  the  State.  For  example,  many  prac- 
loners  believed  that  the  average  wage-earner  could  not  be 
lected  to  provide  himself  with  the  services  of  specialists  and 
.titutional  treatment,  and  that  therefore  the  State  ought 
organize  the  provision  of  such  services.  Dr.  Cox’s  experience 
him  to  believe  that  the  profession  as  a  whole  was  convinced 
it  a  whole-time  State  medical  service  would  be  a  bad  thing 
the  profession  and  worse  for  the  public,  but  he  pointed  out 
it  if,  as  had  been  suggested  by  many  practitioners  them- 
ves,  the  dependants  of  the  insured  were  ever  included  in  the 
tional  Insurance  system  there  would  be  little  difference 
tween  that  position"  and  a  whole-time  service.  So  long  as 
3  doctor  had  some  work  outside  the  State  system  and  so 
lg  as  the  patient  could  choose  his  doctor  there  would  be 
ne  difference,  but  it  would  not  be  great  if  the  insured 
rsons  and  their  dependants  were  all  medically  provided  for 
the  State.  He  did  not  believe  such  an  extension  was  within 
lasurable  distance,  mainly  because  the  country  could  not 
ord  it,  but  also  because  there  were  not  sufficient  doctors  in 
3  country  to  do  the  work  properly  if  the  dependants  made 
3  same  demands  on  the  doctors  as  the  present  insured 
rsons  did.  If  such  an  extension  should  come,  the  best  hope 
the  profession  would  lie  in  the  fact  that  all  the  developments 
the  National  Insurance  system  had  been  in  the  direction  of 
icing  on  the  doctors  themselves  the  responsibility  for  working 
e  svstem  properly.  So  long  as  that  principle  prevailed,  the 
erty  of  the  doctor  and  his  feeling  of  responsibility  could  not 
seriously  damaged. 

Dr.  Cox  said  that  he  threw  out  these  reflections  for  discussion, 
t  because  he  had  any  particular  theory  to  advance,  but  be- 
use  it  was  necessary  "that  the  profession  should  keep  its  eye 
the  tendencies  which  affected  it  and  make  up  its  mind  which 
iv  it  wanted  those  tendencies  to  move.  His  own  personal 
i'niou  was  that  there  was  a  great  gain  to  the  community  in 
■ectpavment  by  the  person  who  got  a  thing,  whether  it  was 
3dical  attendance  or  boots.  It  encouraged  self-reliance  in  the 
izen  and  enabled  him  to  speak  his  mind  and  act  freely  as 
ganls  the  person  who  supplied  the  boots  or  the  medical 
tendance  in  a  way  he  could  never  do  if  the  articles  were  sup- 
ied  through  a  State  store  or  a  State  system.  Therefore  he 
ged  on  the  profession  to  stimulate  every  possible  method  of 
ppty  ing  what  the  public  wanted  in  the  medical  line,  other  than 
ate  provision.  As  an  instance  of  wliat  the  profession  could 
in  this  way,  lie  pointed  to  Dr.  Gordon  Dill’s  scheme,  which 
an  example  of  initiative  and  goodwill  was  worth  any  amount 
mere  grumbling  at  large  about  State  encroachment  on  private 
actice,  but  much  more  difficult  to  do. 

There  were  those  who  said  it  did  not  matter  how  much  more 
iiow  much  less  State  medical  service  the  profession  wanted 
cause  the  question  would  not  be  settled  by  them.  But  this 
nored  the  great  social  and  political  power  of  the  profession. 
3  entirely  disagreed  with  those  who  belittled  the  political 
fluence  of  the  medical  profession.  His  official  experience  had 
nvinced  him  to  the  contrary,  and  there  had  never  been  a 
ore  striking  proof  of  this  than  the  recent  discussion  over  the 
mgerous  Drugs  Regulations.  When  the  doctors  really  got 
tsy  and  showed  their  Members  of  Parliament  that. they  were 
riously  interested  in  this  matter  it  was  most  striking  to  see 
>w  anxious  the. members  were  to  meet  the  wishes  of  their 
jffical  constituents  if  they  possibly7  could.  They  realized,  if 
e  doctors  themselves  did  not,  what  an  important  factor  the 
ictor  could  be  in  political  life  if  and  when  he  chose.  Dr.  Cox 
ided  by  urging  those  present  to  resuscitate  the  Hastings 
■vision  and  to  make  it  a  useful  unit  in  the  machinery  of  the 
isociation.  If  they  were  really  contented  (an  unprecedented 
ate  of  things!,  it- ivas  their  duty  to  cast  their  ideas  into  the 
’mm  m  pool.  But  he  felt  sure  the  time  would  come  when  they 
ould  have  their  own  local  difficulties  and  would  be  glad  to 
jow  that  they  had  behind  them  a  national  association. 


The  Chairman,  Dr.  E.  W.  Skinner  of  Rye,  Dr.  G.  Locket, 
Dr.  F.  B.  Lewis,  Dr.  W.  Muir-Smith  of  Eastbourne,  and  others 
joined  in  the  discussion.  They  all  agreed  on  the  necessity  for 
unity  and  organization,  and  deplored  the  tendency  to  the 
employment  of  whole-time  practitioners  for  work  which  private 
practitioners  could  do  quite  well.  Dr.  Muir-Smith  pointed  out 
that  this  tendency  could  be  repressed  if  the  doctors  would  only 
take  the  trouble.  At  Eastbourne,  where  they  had  a  very  active 
D, vision,  they  had  got  nearly  all  the  work  of  the  local  authori¬ 
ties  into  the  hands  of  private  practitioners,  and  they  were  on 
the  best  terms  with  their  local  authorities.  In  fact,  they  had 
shown  that  the  profession  could  by  its  unity,  and  having  the 
national  organization  at  its  back,  get  almost  anything  in  reason 
that  it  asked  for. 

A  small  committee  was  appointed  to  attempt  to  revive  the 
Division,  and  Dr.  Hessey  consented  to  act  as  convener.  The 
meeting  closed  with  a  hearty  vote  of  thanks  to  Dr.  Cox. 


INSURANCE. 


CORRESPONDENCE. 

“Availability”  in  Emergency  Cases. 

Sir, — In  the  giving  of  “immediate”  treatment  in 
“emergency”  cases  to  an  insured  person  practitioners 
have  variously  interpreted  the  meaning  to  be  given  to  the 
word  “available”  in  the  regulations.  To  be  of  avail 
a  practitioner  must  be  of  value,  use,  service,  or  advantage 
to  the  person  in  such  an  emergency,  and  therefore  it 
seems  to  me  the  term  can  be  only  in  relation  to  the 
insured  person  and  not  to  the  practitioner,  and  that 
therefore  it  is  of  no  moment  or  importance  to  contend 
that  a  practitioner  was  “  available  because  he  was  in 
the  house  and  not  sent  for  if  the  “emergency”  exists. 
This  is  the  only  humane  and  honourable  view,  and,  I  think 
I  may  add,  its  practicable  exposition.  A  definite  adoption 
of  this  view  at  the  next  conference  might  save  much  dis¬ 
cussion  at  medical  service  subcommittees  and  corre¬ 
spondence  with  practitioners. — I  am,  etc., 

Harringay,  April  17th.  _  A  G.  NEWELL,  M.D. 

Dental  Treatment  by  Insurance  Practitioners. 

Sir, — In  reference  to  the  circular  letter  issued  by  the 
Ministry  of  Health  to  Panel  Committees  the  following 
words  oecur  in  Anaesthetists’  Fees,  paragraph  (cl) :  “  where 
teeth  are  extracted  by  an  insurance  practitioner  as  part 
of  his  agreement,”  etc. 

'  May  I  ask  if  it  is  part  of  a  doctor’s  agreement  in  rural 
areas  to  extract  teeth  for -insured  patients?  If  so,  then 
I  take  it  that  the  capital  ion  fee  covers  the  dental  treat¬ 
ment  provided,  and  that  no  charge  should  be  made.  May 
I  ask  also  if  it  is  permissible  to  refuse  to  give  the  treatment 
conditionally  or  unconditionally  ? 

Two  issues  arise:  First,  ought  the  capitation  fee  to 
include  the  patient’s  right  to  dental  extraction  by  his 
panel  doctor?  Secondly,  is  this  an  unconditional  right? 
If  the  answer  to  these  two  .questions  is  in  the  affirmative, 
then  the  Ministry  of  Health  is  lending  encouragement  to 
dental  treatment  by  persons  unqualified  in  dental  surgery. 
—I  am,  etc.,  .  . 

Pensijya,  mv.Liskeard,  Cornwall.  April  17tb.  J*  C.  JONES. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Post-Graduate  Courses. 

The  London  Panel  Committee  proposes  to  arrange  for  further 
courses  of  post-graduate  lectures  and  teaching  011  similar  lines 
to  those  followed  in  the  courses  held  in  previous  years.  The 
subjects  proposed  are  at  present  clinical  pathology  and  the 
diagnosis,  treatment  and  prevention  of  venereal  diseases.  If  a 
sufficient  number  express  the  desire,  the  Committee  will 
endeavour  to  arrange  for  courses  in  general  medicine  and 
general  surgery  with  opportunities  for  clinical  teaching.  The 
courses  in  clinical  pathology,  general  medicine  and  general 
surgery  will  be  held  at  Charing  Cross  Hospital ;  that  in  venereal 
disease  at  St.  Thomas’s  Hospital.  The  fee  for  each  course  is 
£3  3s.,  which  must  be  paid  to  the  Secretary  of  the  Panel 
Committee  before  a  card  of  admission  to  the  lectures  is  issued. 
I11  order  that  arrangements  may  be  made  for  a  start  in  the  first 
week  in  May,  applications  must  reach  the  Secretary,  Staple 
House,  51,  Chancery  Lane,  W.C.2,  not  later  than  April  18th.. 
The  Panel  Committee  is  in  negotiation  also  with  the  Metro¬ 
politan  Asylums  Board,  with  a  view  to  the  institution  of  post¬ 
graduate  clinical  demonstrations  by  the  medical  officers  of  the 
Board  in  the  wards  of  the  fever  hospitals.  The  scheme  provides 
that  each  course  shall  comprise  a  series  of  four  or  five  clinical 
demonstrations  in  the  wards  of  tide  hospitals,  and  that  the  fee 
for  each  course  shall  be  one  guinea,  payable  in  advance  to  the 
Secretary  of  the  Committee.  Practitioners  desirous  of  partici¬ 
pating  in  these  courses  should  make  early  application. 

Chemists'  Hours  of  Service. 

Complaints  have  been  made  by  practitioners  in  some  districts 
that  the  insured  persons  on  their  lists  have  experienced 
difficulty  in  obtaining  their  medicines  owing  to  tire  early 
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closing  of  chemists’  shops.  It  is  desired  that  concrete  examples 
of  such  difficulties  may  be  sent  to  the  Secretary  of  the  Panel 
Committee.  The  list  of  hours  of  service  for  chemists  appears 
at  the  end  of  each  Borough  Medical  List,  a  copy  of  which  has 
been  supplied  by  the  London  Insurance  Committee  to  each 
practitioner  on  the  panel. 


ftalial  anD  JtUUtair  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Commanders  A  C.  W.  Newport,  M . \  .0.,  S.  Roach,  and  G.  D.  Bateman 
to  the  Pembroke,  additional  (temporary);  W.  T.  Haydon  to  R.N. 
Barracks,  Devonport;  R.  W.  Stanistreet  to  the  Orion.  Surgeon  Lieu¬ 
tenant  Commanders  H.  StC.  Colson  and  G.  A.  S.  Hamilton  to  the 
Pembroke,  additional  (temporary);  J.  D.  Bangay,  O.B.L.,  to  the 
Victory,  for  R.M.  Division  Portsmouth.  Surgeon  Lieutenants  H.  L. 
Pridham  and  J.  W.  Tighe  to  the  Pembroke,  additional  (temporary): 
C.  N.  Ratclift'e  to  the  Bryony,  A.  G.  Taylor  to  the  Sandhurst,. 
Gunn  to  the  Impregnable. _ 


A.  W, 


ROYAL  AIR  FORCE. 
Medical  Branch. 

•The  following  are  granted 
short  service  commissions  as 
Flight  Lieutenants,  with  effect 
from,  and  with  seniority  of, 
April  4th  ;  M.  J.  Calialane, 
O.  St.  L.  Campion,  S.  E. 
Elphick,  A.  E.  Jenkins,  W-  B. 
Wilson. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Major  A. 
Cameron,  O.B.E.,  M.B.,  to  his 
present  rank  has  been  ante¬ 
dated  from  October  15th  to 
September  1st,  1915. 

The  promotion  of  Major 
R.  S.  Townsend,  M.C.,  M.B., 
to  his  present  Yank  has  been 
antedated  from  February  1st, 
1920,  to  August  1st,  1919. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Temporary  Captain  M.  Bates,  O.B.E.,  relinquishes 
of  Major,  October  15tli,  1919 
(substituted  for  notification  in 
tbe  London  Gasset te,  April22nd, 

1920). 

Captain  C.  B.  Hogg  is  placed 
on  the  half-pay  list  on  account 
of  ill  health. 

The  following  temporary 
Captains  relinquish  their  com¬ 
missions,  and  retain  the  rank 
of  Captain  :  C.  H.  Evans, 

W.  B.  Wilson,  B.  A.  Cheadle, 

W.  L.  Y'oung,  R.  S.  Bollard, 

J.  G.  M.  Sloane. 

Lieutenant  (temporary  Cap¬ 
tain)  M.  F.  D.  Graham  resigns 
his  commission,  and  is  granted 
the  rank  of  Captain. 


the  acting  rank 


Gow:  Intravenous  Protein  Therapy.  Dr.  Drysdale:  Splen 
tomy  in  Acholuric  Jaundice.  Dr.  F.  R.  Fraser :  Digitalis  Tre 
ment  by  the  Rapid  Method.  Section  of  Urology:  Tlmrs.  At 
Bartho  omew's  Hospital,  3.30,  Operations  by  Mr.  W.  Girling  I!., 
At  1,  Wimpole  Street,  8.15  p.m..  Specimens;  8.30  p.m.,  Mr. 
Thomrson :  Treatment  ol  Epispadias  and  of  Extroversion 
Bladder. 


POST-G11ADUATE  COURSES  AND  LECTURES. 

Glasgow'  Post-Graduatf,  Medical  Association,  Royal  Infirnta 
Wed.,  4.15  p.m.,  Dr.  Katharine  Chapman  :  X  Rays  in  Diagno 
and  Treatment. 

London  Hospital  Medical  College.  Mon..  5  p.m.,  Dr.  W. 
Feldman  ;  Ante-natal  and  Post-natal  Child  Physiology. 

London  Lock  Hospitals.— Clinics  daily.  Lectures:  (at  91,  Be 
Street,  W.),  Mon.,  2.30  p.m.,  Mr.  Thomson  :  Preparation  of  1 
toxicated  Vaccines  for  Gonorrhoea;  5  p.m.,  Mr.  Gibbs:  Co 
plications  in  Treatment  of  Syphilis ;  Tups.,  2.30  p.m..  ]\ 
McUonagh  :  Metallic  Intoxication;  5  p.m..  Mr.  Juler:  Syphili: 
Diseases  of  Fundus,  Orbit,  and  Ocular  Muscles;  Wed.,  4  30  p.r 
Mr.  loly:  Chronic  Gonorrhoea  in  the  Male;  Fri.,  2.30  p.m..  I 
monstration  of  Tests  used  in  Syphilis;  4  p.m.,  Mr.  Abraiiai 
Late  Sequelae  of  Gonorrhoea  in  the  Female.  (At  233,  Ham 
Road,  W.).  Wed.,  3  pm.,  Mr.  Ernest  Lane :  Venereal  Disease 
Women  an  I  Children. 

Manchester  Royal  Infirmary,  Tues.,  4.30  p.m.,  Dr.  J.  G. 
Iritis  and  Cyclitis. 


Clc? 
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Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  klembers  are  entitled  to  borrow  books, 
including.current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westland ,  London). 
Medical  Secretary  (Telegrams  :  Medisecra,  Westraud,  London), 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westraud, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary:  6,  Rutland  Square.  Edinburgh 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary:  16.  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.! 


22  Fri. 
26  Tues. 


13  Fri. 


Diary  of  tbe  Association. 

April. 

City  Division.  Metropolitan  Hospital,  9.15  p.m. 

Lewisham  Division,  45,  Laurie  Park  Road,  Sydenham,  S.E.26 
at  8.30  p.m. 

May. 

London  :  Medico-Sociological  Committee,  2.30  p.m. 


19  Thurs.  South-West  Essex  Division  :  Annual  Meeting  and  Dinner. 


North-East  London  Po' 
Graduate  College,  Prii; 
of  AVales’s  General  Hospit 
Tottenham,  N  15.  —  Spec 
Intensive  Course  :  Dai 
10.30  a.m.  and  1145  at 
Demonsti ations  on  Clinii 
and  Laboratory  Methoc 
2  pm.  and  3  p.m..  Gron 
cf  Illustrative  Cases  ;  4 
p.m.,  Clinical  Lcctures.fi 
to  medical  practitione 
First  Lecture,  Monday,  4 
p.m.,  Sir  William  Ha 
White  on  Pleurisy,  Pi 
Syllabus  of  Course  print 
in  Bubetin  of  Fellowship 
Medicine. 


St.  John’s  Hospital,  • 
Leicester  Square,  W.C. 
Chesterfield  Lecture,  Tlmr 
6  p.m  ,  by  Dr.  W.  Kuowsl 
Sibley:  Lupus  Vulgaris  a 
Erythematosus. 

West  London  Post  Gradua 
College.  Hammersuiitu, 1 
—Daiiy,  10  a.m.  (and  Mo 
Tues  ,  and  Fri.,  at  2.30  p  m 
Ward  Visits  ;  2  p.m.,  1 

and  Out-patient  Clinics  ai 
Operations. 


APPOINTMENTS. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Coups. 

The  following  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain:  H.  Smith,  G.  Day. 


Haire,  Norman.  M.B  ,  Cli. 
Syd.,  one  of  the  Houo  a 
Physicians  of  the  Saffn 
Hill  Maternity  Centre  (It 
born,  Finsbury,  and  Ci 
Border). 

Punch,  A.  L.,  M.B  ,  B.S.Lom 
M.R.C.P.,  (Physician 

Out-patients),  Great  Northern  Central  Hojpik 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  J.  Owen,  T.D.,  resigns  his  commission  and  retains  the  rank 
of  Major,  with  permission  to  wear  the  prescribed  uniform. 

Major  (acting  Lieut  -Colonel)  L.  C.  V.  Hardwieke  relinquishes  the 
acting  rank  of  Lieutenant-Colonel  on  ceasing  to  be  specially  employed. 

Captain  H,  W.  Symons  to  be  Major. 

To  be  Captains:  Major  T.  P.  Cole  (late  R.A.M.C.),  with  precedence 
as  from  April  10th,  1918,  and  relinquishes  the  rank  of  Major;  Captain 
FI.  V.  Walsh  (late  R.A.M.C.),  with  precedence  as  from  December  15th, 
1918.  Captain  A.  W.  A.  Davies  (late  R.A.M.C.,  S.R.),  with  precedence  a,s 
from  November  24th,  1917  ;  Captain  W.  H.  Kerr  (late  R.A.M.C.,  S.R.), 
with  precedence  as  from  May  1st,  1918:  Captain  A.  E.  Chisholm  (late 
R.A.M.C.),  with  precedence  as  from  March  11th,  1918;  Lieut.  C.  G. 
Teall. 

Snd  London  Sanitary  Company.— Captain  R.  O.  Sibley  resigns  his 
commission,  and  is  granted  the  rank  of  Major. 


Major  G.  F. 
Colonel. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Whyte,  T.D.,  from  General  List  to  be  Lieutenant- 


DJAIiY  OF  SOCIETIES  AND  LECTURES. 


-Wed., 


Hunterian  Society,  Sion  College,  the  Embankment,  E.C.- 
8  45  p.m.,  Annual  General  Meeting. 

Roial  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C, — Museum 
Demonstrations;  Mon.,  5  p.m  ,  Professor  Sliattock:  Osteoma. 
Fri.,  5  p.m.,  Professor  Keith  :  Peritoneal  Adhesions  and  Intestinal 
Stasis. 


Royal  Society  op  Medicine.— Special  General  Meeting  of  Fellows 
Mon. ,.5  p.m.  Section  of  Odontology  :  Mon.,  8  p.m  ,  Mr  G  G 
Campion  and  Mr.  John  Millard  :  Growth  of  the  Face.  Section  of 
Medicine:  Clinicai  Meeting  at  St.  Bartholomew’s  Hospital  Tues 
Tea  at  4  p.m.  Dr.  G.  Graham  :  Treatment  of  Diabetes.  Dr.  A  e". 


charge  of 
Holloway. 

Storrs,  C.  S.,  M.D.C’amb.,  Certifying  Factory  Surgeon  for  the  Col 
(Lancs)  district. 

Wai.she,  F.  M  R.,  M.D.,  F.R.C.P.,  Assistant  Physician  to  Oi 
patients.  National  Hospital  for  tbe  Paralysed  and  Epilcpti 
Queen  Square,  W.C. 


Edinburgh  Royal  Infirmary.— Resident  House-Physicians:  H.  , 
Macmillan,  M.C.,  M.B. ,  Ch.B.,  to  Dr.  Fleming;  A.  Y.  Cocliran 
M.B  ,  Ch.B.,  to  Dr.  E.  Bramwell.  Xlesident  House-Surgeon 
R.  M.  Galloway,  M.B.,  Ch.B.,  to  Prof.  Alexis  Thomson;  E  3 
Byres,  M.B.,  Ch.B.,  to  Surgical  Out-patient  Departmen 
Clinical  Assistants:  E.  M.  Carfoot,  M.D.,  J.  E.  C.  Ilenderso 
M.D.,  and  D.  Watson,  M.B.,  Ch.B.,  to  Dr.  Logan  Turner. 


BIltTIIS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriage 
and  Deaths  is  gs.,  which  sum  should  be  forwarded  with  tl 
notice  not  later  than  the  'first  post  on  Tuesday  morning,  i 
order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Pinkerton. — On  April  19th,  at  a  nursing  home  in  Bolinrb 
Grove,  S.W.,  to  Norah  Dorothy  Pinkerton,  B.Sc.,  M.B., 
M.R.C.S.,  and  John  McLean  Pinkerton,  M.C.,  B.Sc.,  M.B. ,  Ci 
a  daughter. 

Voodwark. — On  April  11th,  at  4,  Harley  Street,  W.,  to  Hilda 
Robinson),  wife  of  A.  S.  Woodwark,  C.M.G.,  C.B.E.,  3 
F.R.C.P.,  a  son. 


MARRIAGE. 

Cairn — Sauries. — On  April  13th  at  Paddington,  Myles  Denton  Cain 
M.D.,  B.Se.Lond.,  of  Hove,  Sussex,  to  Mavis,  younger  daughter  < 
'*  "  J  Sarkies,  late  I.C.S.  and  Mrs.  Sarkies. 


Mr. 


DEATHS. 

Tytler. — On  April  9th,  at  23,  Broadway,  Withington,  Blanche! 

Peter  Tytler,  Bl.D.,aged  71,  the  beloved  husband  of  Emily  Tyt 
Wright.— On  April  2nd,  suddenly,  Joseph  Farrall  Wright,  M.R.< 
L.K.C.P.,  of  46,  Derby  Street,  Bolton. 


1  iU.Ua  ana  1  ulhihiu  to  the  British  -Medical  A ssociation  at  their  Office,  No.  129  Strand,  in  tire  Parish  ol  St.  Martm-in-the-Fields,  in  the  County  of  Loudon. 
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Preliminary. 

The  Annual  Meeting  at  Cambridge,  11)20. 

1-  The  Council,  in  accordance  with  the  usual  custom, 
is  thanked  the  Cambridge  Executive  for  their  work, 
inch  culminated  in  the  meeting-  at  Cambridge  in  June 
't.  But  the  Association  generally  will  desire  to  have 
ac-ed  on  record  here  its  thanks  to  those  who  were 
sponsible  for  the  admirable  arrangements  made  for  the 
ception  of  the  Association,  and  espeeiallv  to  the  Honorarv 
,cal  Secretaries,  Dr.  J.-F.  Gaskell  and  Dr.  G.  S.  Havnes; 

D 


its  opinion  that  the  Cambridge  Meeting  was  from  everv 
point  of  view  one  of  the  most  enjoyable  and  successful  in 
le  long-  line  of  Annual  Meetings;  and  the  special  debt  of 
gratitude  which  the  Association  owes  to  its  President,  the 
t,  '  flr  ;F‘  Clifford  Allbutt.  His  position  as 

1  resident  for  five  years  has  given  him  a  unique  place  in 
the  long  and  distinguished  list  of  Presidents  of  the 
Association.  His  unique  professional  position,  his 
strong  and  steady  support  of  the  Association  in  everv 
fESSvu  'Ia-Vyail<^  tJ.le  demoted  service  given  by  him  during 
the  War  to  the  nation,  the  profession  and  the  Associatioiq 
made  the  Privy  Councillorship  conferred  upon  him  just 
c  tei  the  Cambridge  meeting  seem  peculiarly  appropriate. 

is  unfailing  courtesy  and  geniality  have  endeared  him 
to  every  member  of  the  Association  who  knows  him. 

The  Annual  Meeting  at.  Newcastle  in  1921. 

2.  Any  place  would  have  a  difficult  task  to  follow 
Cambridge  in  holding  an  Annual  Meeting,  but,  remember- 

^SUa<leSsful  MeetlnS  that  was  held  in  Newcastle 
in  1893,  the  good  work  of  the  North  of  England 
Branch  in  the  scientific,  medico-political  and  social 
spheres  and  the  high  position  it  holds  as  an  active  unit 
of  the  Association,  the  Council  feels  sure  that  under  the 
I  residency  of  Prof.  David  Drummond  the  Association  mav 
confident,!-  look  iorward  to  a  Meeting  at  Newcastle  which 

Cambrid^11  stancI  comparison  even  with 

Annual  Meeting,  1922. 

i  m  Ui  connection  with  the  Annual  Meeting,  1922,  to  be 
iield  at  Glasgow,  the  Glasgow  and  W* 2 * 4 * 6 7est  of  Scotland  Branch 
has  nominated  Sir  William  Macewen,  C.B.,  as  President- 
Elect. 

4.  The  Council  recommends  :  — 

Recommendation.— That  Sir  William  Macewen  C  B 
LL.D.,  M.D  F.E.C.S.,  F.R.S.,  D.Sc.,  Regius 

Professor  of  Surgery,  University  of  Glasgow,  one 
of  the  Hon.  Surgeons  to  H.M.  the  King  in  Scotland, 
be  elected  President  of  the  Association  for  1922-23. 

Annual  Meeting,  1923. 

,  r°rtsmouth  Division  has  invited  the  Council  to 

hold  the  Annual  Meeting  at  Portsmouth  in  1923. 

6.  The  Council  recommends  : — 

Recommendation. — That  the  Annual  MeetincT  1923 
be  held  at  Portsmouth. 
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Honours.  . 

7.  The  Council  has  pleasure  in  announcing  that  during 
the  present  session  honours  have  been  conferred  upo 
following  Members  of  the  Association.  _  •  . 


Privy  Council. 

Sir  T.  Clifford  Allbutt,  K.C.B.  (President). 


President  of  Royal  Society. 
Professor  C.  S.  Sherrington  (Oxford). 


Knighthood. 

Dr.  Dawson  Williams,  C.B.E.  (Editor  B.M.J.). 
Dr.  S.  Squire  Sprigge,  M.A.  (Editor,  Lancet). 
Mr.  Chas.  Ryall,  C.B.E.  (London). 

Dr.  William  Hodgson,  J.P.  (Crewe). 

Dr.  Alexander  Jarvie  Hood  (Sydney,  N.S.W.). 


Obituary. 

8.  The  Association  has  to  deplore  the  loss  of  the  following 
Members  : — 

Name. 


Offices  held. 


Dr.  Phineas  S>  Abraham 


Name. 

Deputy-Surgeon-General  Win. 

Gerard  Don,  A.  M.S.,(Ret.) 
Dr.  John  Henry  Ewart 


Dr.  Thomas  Fort 


Sir  Kendal  Matthew  St.  John 
Franks 


Sir  William  Babtie,  V.C., 
K.C.B. ,  K.C.M.G. 


Dr.  Henry  Barnes,  LL.D. 


Dr.  Henry  Blake 


Dr.  Wm.  Ironside  Bruce 


Dr.  Ernest  Hook  Buckell 
Sir  John  W.  Byers  ... 


Sir  Charles  Alexander  Cameron 
Mr.  Robert  Campbell . 


Dr.  Arthur  Desborough  Clark 


President  of  Section  of  Derma¬ 
tology,  1910 
Representative  of  the  Army 
Medical  Service  on  the 
Central  Council,  and  a  Mem¬ 
ber  of  the  Naval  and  Military 
Committee  ;  Vice-President 
of  Section,  Navy,  Army  and 
Ambulance,  1912. 

President  of  the  Association, 
Carlisle  Meeting,  189G  ; 
Secretary,  Section  of  Medi¬ 
cine,  1870  ;  Vice-President 
of  that  Section,  1893  ;  a 
former  President  of  Border 
Counties  Branch,  a  Member 
of  the  Bra rch  Council,  and 
a  former  Member  of  the 
Executive  Committee  of  the 
English  Division  ;  Member 
of  Association  from  1864. 

A  former  Chairman  and  Repre¬ 
sentative  of  the  old  East 
Norfolk  Division  of  the  East 
Anglian  Branch. 

Secretary  of  Section  of  Radi¬ 
ology  and  Medical  Elec¬ 
tricity,  1910;  Vice-President 
of  Section  of  Electro-Thera¬ 
peutics,  1913,  and  nominated 
President  of  the  Section  of  . 
Radiology  and  Electro- 
Therapentics  at  the  forth¬ 
coming  Annual  Meeting  at 
Neweastle-on-Tyne. 

A  former  President  of  the 
Sussex  Branch. 

At  one  time  a  Member  of  the 
Central  Council  and  Chair¬ 
man  of  the  Irish  Committee  ; 
a  former  President  of  the 
North  of  Ireland  Branch 
and  President  of  the  Section 
of  Obstetric  Medicine  and 
Gynaecology,  1901. 

Past  President  of  the  Leinster 
Branch. 

A  former  President  of  the 
Ulster  Branch  ;  Vice-Pre¬ 
sident  of  Section  of  Diseases 
of  Children,  1909. 

A  Member  of  the  Executive 


Dr.  Charles  Brooke  Gratte... 


Dr.  Montagu  Handheld- J one 
Dr.  Robert  Harris 


••• 


Jlr,  Arthur  Jackson  ..« 


Dr.  Thomas  Fair  Johnston  .. 


Dr.  Thomas  Ilillhouse Living¬ 
stone 


Dr.  Donald  Joseph  Macaulay 


Offices  held. 

President  of  Section  of  Navy, 
Army  and  Ambulance,  1901. 
A  former  Representative  of  the 
.  Eastbourne  Division  of  the 
Sussex  Branch  ;  a  Mem¬ 
ber  of  the  Central  Ethical 
Committee  and  a  former 
Member  of  Council. 

A  former  Chairman  and  Repre¬ 
sentative  of  the  Oldham 
Division  of  the  Lancashiie 
and  Cheshire  Branch  and  for 
some  years  a  Member  of  the 
Council  of  that  Branch. 

A  former  President  of  the 
Transvaal  Branch  and  for 
some  years  a  Member  of  the 
Branch  Council  ;  Vice-Presi¬ 
dent  of  the  Sub-Section, 
Laryngology  and  Rhinology, 

1894. 

A  former  Member  of  the  Exe¬ 
cutive  Committee  of  the 
Monmouthshire  Division  oi 
the  South  Wales  and  Mon¬ 
mouthshire  Branch  and  foi 
some  years  a  Mem  her  of  the 
Council  of  that  Branch. 
Secretary  1891,  Vice-Presidenl 

1895,  of  Section  of  Obstetric 
Medicine. 

A  Member  of  the  Lancashire 
and  Cheshire  Branch  Council 
a  former  President  of  th< 
Branch,  and  for  many  year 
Secretary  of  the  Southpor 
Division. 

A  former  President  of  th 
Shropshire  and  Mid.  Wale 
Branch. 

A  former  Secretary  of  the  Blyt 
Division  of  the  North  c 
England  Branch. 
Vice-President,  Section  c 
Laryngology,  Rhinology  an 
Otology,  1914. 

A  former  Chairman  of  tl 
Halifax  Division  of  tl 
Yorkshire  Branch. 


Dr.  Thomas  Fraser  McFarlane 
Dr.  James  Charles  McWTalter 


of  the  Dundi 


Dr.  Frederick  Charles  Mears 


Dr.  Thomas  George  Miles  ... 


Surgeon  -  M  a  jor-G  en  eral  Henry 
Foljambe  Paterson,  A.  M.S. 
(Ret. ) 

Dr.  David  Lloyd  Roberts  ... 


President 
Branch. 

Vice-Chairman  of  the  Dubl 
Division  of  the  Leinst 
Branch  ;  Vice-President 
the  Section  of  Pharmacoloj 
and  Therapeutics,  1914; 

A  Member  of  the  Executi 
Committee  of  the  Tynesi 
Division  of  the  North 
England  Branch. 

A  former  Member  of  the  I 
surance  Acts  Committee. 

Fii'st  President  of  the  He 


Kong  and  China  Branch. 


Committee  of  the  Brighton 


Dr.  Frederick  Herbert  Dayus 


Sir  Alexander  Dempsey 


Division  of  theSussexBranch. 

A  Member  of  the  Executive 
Committee  and  a  former 
Vice-Chairman  of  the  Strat¬ 
ford  Division  of  the  Metro¬ 
politan  Counties  Branch. 

One  of  the  Secretaries  of  the 
Annual  Meeting  at  Belfast, 
1 884 ;  a  former  Secretary  and 
Treasurer  and  afterwards 
President  of  the  North  of 
Ireland  Branch  ;  Vice-vPre- 
sident  of  Section  of  Ethics, 
1895. 


Dr.  Wm.  Latto  Robertson, 
M.C. 

Sir  Felix  Semon,  K.C.V.O.  ... 


President  of  the  Section 
Obstetrics,  1902. 
Honorary  Treasurer  of  ' 
Dundee  Branch. 


Dr.  Frederick  Charles  Smyth 


Professor  Sinclair  White 


Dr.  David  Yellowlees 


President  of  the  Section 
Laryngology,  1888  and  18 
A  former  Member  of  the  E 
cutive  Committee  of 
Belfast  Division  of  the  Uls 
Branch. 

President  of  the  Associat 
part  of  1909.  One  of 
Secretaries  of  the  Ann 
Meeting  at  Sheffield,  19 
Secretary  of  the  Section 
Surgery,  1906,  and  lr 
dent,  1908. 

President  of  the  Psychol  og 
Section,  1885. 
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I)r  Edward  William  Mahaffy  Adair,  Dr.  .John  Wilson  Adam 
Dr.  Evan  Alban,  Dr.  Samuel  Alfred  Alcorn,  Dr.  W.  H.  Allan’ 
Major  Edward  Randolph  Armstrong,  I  M  S.,  Dr.  Walter 
Robert  Awdry,  Dr.  C.  Ayrea,  Dr.  Annie  Agnes  Baird,  Dr. 
Francis  Joseph  Batten,  Dr.  David  Morgan  Beddoe,  Dr.  P.  M. 
Beliapa,  Dr.  Morrys  Dewes  Best,  Dr.  K.  K.  Bird,  Dr.  George 
II.  S.  Black burne,  Dr.  A.  0.  Boer,  Dr.  William  Bower,  Dr 
bewis  Dransfield  Broivn,  Dr.  Thomas  William  Brown  Dr 
Henry  Browne,  Dr.  Henry  William  Bryant,  Dr.  James  Patrick 
Thomas  Burke,  Dr.  Harry  Burton,  Dr.  John  Kerr  Butter,  Dr 
Johannes  Avetician  Calantar,  Lt.  Col.  R.  H.  Castor,  I.  M.S 
Dr.  Ebert  Chambers,  Mr.  William  L.  Christie,  Dr.  j.  Vivian 
hurch,  Dr.  J.  P.  Clifford,  Lt.-Col.  Robert  Cobb,  I.M.S., 
Ret  ),  Dr.  Y  ictor  Evelyn  Collins,  Dr  John  Connell,  Dr 
Tohn  Joseph  Connolly,  Dr.  Gladys  Mary  Cooksey,  Dr.  Archibald 
Gladstone  Corbett,  Lieut.  Cecil  Gerald  Sedgeley  Corner,  I. M.  S. , 
Dr.  James  Joseph  Corr,  Dr.  Alexander  Cosgrave,  Dr.  Michael 
James  Bodkin  Costello,  Dr.  James  Luke  Crisp,  Dr.  Charles 
Rdward  Dawson,  Lt.-Col.  Thomas  Henrv  Delany,  I.M.S., 
Ret.),  Dr.  Robert  Denman,  Dr.  R  T.'de  Silva,  Lt.-Col! 
Henry  Peers  Dimmock,  O.B.E.,  I.M.S.,  (Ret.),  Capt. 

•subrafoianya  Doraisamy,  I.  M.S.,  Dr.  Augustus  Charles  Dove, 
,t.-Col.  Ralph  Evelyn  Drake-Biockman.  D;S.O.,  Dr.  W.  A.  V. 
Drew,  Dr.  Edgar  Duke,  Dr.  Robert  Joseph  Dwyer,  Dr.  Charles 
3d  ward  Eadon-Clarke,  Dr.  Irene  Cecil  Davy  Eaton,  Dr.  Alfred 
Vilson  Emms,  Dr.  George  Evans,  Dr.  William  John  Strachan 
^wan,  Dr.  Harry  Fayle,  M.C.,  Dr.  John  Fotheringham,  Senr., 
^t  -Col.  Thomas  Howard  Foulkes,  C.I.E.,  I.M.S.,  Dr.  Michael 
,°hn  Fox,  Dr.  George  Philip  Francis,  Dr,  Alexander  Georo-e 
•raser,  Dr.  Jean  Mary  Frew,  Dr.  A.  Fuller,  Dr.  William 
vington  Fyffe,  Dr.  Charles  Alexander  Robert  Gatley,  Dr 
ieorge  Gautby,  Dr.  Ernest  Win.  Graham,  Dr.  Andrew  Moir 
.ray.  Dr.  m.  Frederick  Liddon  Green,  l)r.  James  Greenwood, 
)r.  Seville  Griffiths,  Lt.-Col.  Percy  de  Haga  Haig,  I.M.S., 
Ret.R  Dr.  James  Arthur  Har.rahan,  Dr.  L.  Herschell  Harris,’ 
)r.  Walter  Anstice  Harvey,  Dr.  Clarence  Haslewood,  Dr.  John 
Tassall,  Dr.  Richard  Hatch,  Dr.  Edwin  Hegan,  Dr.  Daniel  D. 
lenegan,  Lt.-Col.  Daniel  Hennesey,  R.A.M.C.,  (Ret.),  Dr. 
homas  Whiteside  Hime,  Mr.  Wheelton  Hind,  Dr.  Harry 
lollis,  Dr.  Albert  Wm.  Dunning  Hunt,  Major  G.  Gregory 
ames,  I. M.S.,  Dr.  John  Jamison,  Dr.  Claude  Johnson,  Dr. 
fenry  Jones,  Dr.  Hugh  Owen  Jones,  Dr.  John  Kenrick  Jones, 
>r.  John  Drought  Kenny,  Dr.  Augustus  Iveppel-Reade,  Dr. 
uobert  Kirk,  Dr.  James  Kirkland,  Dr.  James  Govvans  Laing, 

>r.  Timothy  Wood  Lee,  Dr.  John  Leslie,  Dr.  Robert  Murray 
*esue.  Dr.  John  Lewtas,  C.B.E.,  Dr.  Osborne  Ernest  Barber 
‘imrick,  Dr.  Alex.  Mayne  Love,  Dr.  Lionel  Francis  Lovell - 
-eays,  Dr.  William  Houston  Low,  Dr.  Donald  Macaulay, 
'.B.E.,  Lt.-Col.  Benjamin  Thomas  McC'reery,  R  A.M.C., 
let.),  Dr.  G.  N.  MacDairmid,  Dr.  Robert "  McGhie,  Dr 
v  uliam  Andrew  McKee,  Dr.  Archibald  Andrew  McKinnon, 

'r.  Ronald  Ninian  Mackenzie,  Dr.  Kenneth  Norman  Maclean, 

>r.  Robeit  Slater  Mair,  Dr.  Edwin  Allan  Maling,  Dr.  Guy 
ugene  Man  ung,  Dr.  Robert  Bruce  Marjoriebanks,  Dr.  Walter 
ibson  Marsden,  Dr.  Alexander  Wm.  Mather,  Dr.  Francis 
ollmgs worth  May,  Dr.  Frank  Elliott  Meade,  Dr.  John  Gordon 
mith  Mennie,  Dr.  David  Mitchell,  Dr.  Trafford  Mitchell,  Dr 
1.  M.  Mody,  Dr.  Ethel  Amy  Mordaunt,  Dr.  William  Morrison, 
r.  Selby  Woodhouse  Morton,  Dr.  George  Munro,  Dr.  George 
lin  Murdoch,  Dr.  James  Murray,  Dr.  Edward  Herbert 
yddelton-Gavey,  Dr.  A.  Y.  Narayaniah,  Dr.  Joseph  Needham, 
r.  George  Nisbet,  Dr.  Walter  Blake  Nisbet,  Lt.-Col.  Thomas 
award  Noding,  R.A.M.C.,  (Ret),  Lt.-Col.  Arthur  Holbrook 
ott,  I. M.S.,  (Ret.),  Dr.  Henry  Bartcn  Owens,  Dr.  George 
aepley  Page,  Dr.  Gerald  Crecy  Parnell,  Dr.  Maurice  Paterson, 
r.  Alfred  William  Pearson,  Capt.  John  Walter  Pigeon,  I.M.S., 
r.  James  Lind  Porteous,  Dr.  Thomas  Power,  Dr.  Zachariah 
entice,  Dr.  Robert  Harding  Rains,  Dr.  James  Herbert 
nodes,  Dr.  Cyril  Stephen  Stokes  Rigby,  Dr.  Richard  Lumley 
oberts,  Dr.  George  James  Robertson,  Dr.  John  Roger,  Dr. 
ermid  Maxwell  Ross,  Dr.  Kenneth  Mackinnon  Ross,  Dr. 
*arles  E.  R.  Rutland,  Dr  Ernest  Noel  Ryecart,  Lieut.  N.  N. 

>  J-M-S.,  Dr.  A.  E.  Salter,  Dr.  Samuel  Radford  Savage, 
r.  Walter  Joseph  Schuller,  Dr.  John  Robinson  Scott,  Dr. 
sorge  Broadfoot  Serle,  Dr.  Lionel  Shingleton-Smith,  Dr. 
imund  James  Simpson,  Dr.  Matilda  Ann  Sinclair,  Dr.  M. 
nnetamby,  Dr.  David  Angus  Smith,  Dr.  Charles  Edward 
mthwell,  Dr.  E.  J.  S.  Spark,  Dr.  F.  G.  Spittel,  Dr.  John 
jrmg,  Dr.  Louis  Edward  Stamm,  Dr.  Benjamin  Hosford 
eede,  Dr  James  Stewart,  Dr.  James  Stothard,  Dr  Peter 
urrock^  Sturrock,  Dr.  Nusservanji  F.  Surveyor,  Dr.  Robert 
ussell  Thomas,  Dr.  John  Hilton  Thompson,  Dr.  Thomas 
lomson,  Dr.  Charles  Augustus  Thorne,  M  B.E.,  Dr.  John 
iorney.  Dr.  Francis  Henry  Thornton,  Dr.  Arthur  Joseph 
».°rnton"  Dr.  Harold  Tipping,  Dr.  Claude  J.  Tozer, 

•  '  t  1  Major  Wi,fred  Warwick  Treves,  O.B.E.,  R.A.M.C  , 

•  ii° *nr  Tubb-Thomas,  Dr.  Edward  Turner,  Dr.  Charles 
•'eedy,  Dr.  Alexander  Veitch,  Dr.  Raymond  Verel,  O.B.E., 


Thomat^W  William  d  ickers,  Dr.  Robert  Spence  Walton,  Dr. 

IVelSr  h  '“Ti  ,S-fy  Watson,  Dr.  Ernest 

ebster,  Dr.  William  Owen  \Y  llhams,  Dr.  Stanislaus  E.  A.  Z. 
’’  oinski,  Dr.  Edward  Wright. 

Award  of  the  Medal  of  the  Association. 

Major  Arthur  Martin-Leake,  V.C.,  F.R.C.S.,  R.A.M.C. 

FP  nc  1Sr,h*P^^that1M^or  Arthur  Martin-Leake,  V.C., 
r.K.L.b. ,  K.A.M.C.,  who  is  now  in  India,  may  be  able  to 
be  present  at  Newcastle  to  receive  the  Gold  Medal  awarded 
to  him  in  1915 : — 

“  Victoria  Cross.— For  great  devotion  to  duty  and 
self-sacrifice  at  \  lakfontein,  February  8th,  1902,"  when 
he  went  out  into  the  firing  line  to  dress  a  wounded  man 
under  very  heavy  fire  from  about  forty  Boers  only  100 
yards  off.  When  he  had  done  all  he  could  for  him  he 
went  over  to  a  badly  wounded  officer,  and  while  trying 
to  place  him  in  a  more  comfortable  position  he  was  shot 
three  times.  He  only  gave  up  when  thoroughlv 
exhausted,  and  then  he  refused  water  until  other 
wounded  men  had  been  served. ’’-^-Xojidore*  Gdzette, 
May  13th,  1902.) 

Bar  to  I  ictoria  Cross.^- For  m6st  conspicuous 
bravery  and  devotion  to  duty  throughout  the  cam¬ 
paign  especially  during  the  period  October  29th  to 
November  8th,  1914,  near  Zonnebeke,  in  rescuing, 
whilst  exposed  to  constant  fire,  a  large  number  of  the 
wounded  who  were  lying  close  to  the  enemy's 
trenches.  — ( London  Gazette,  February,  1915.) 


Sir  Dawson  Williams,  C.B.E.  (Editor,  British  Medical 

Journal ). 

10-  The  Council  has  decided  to  award  the  Gold  Medal  of 
the  Association  to  Sir  Dawson  Williams,  C.B.E. ,  Editor  of 
the  British  Medical  Journal  for  his  distinguished  services 
to  the  Association  and  the  medical  profession  as  Editor 
of  the  British  Medical  Journal  from  1898.  The  Medal  will 
be  presented  on  the  occasion  of  the  President’s  Address  at 
Newcastle  on  July  19th,  1921. 


Attendances  at  Council  and  Committee  Meetinqs. 

11.  A  list  of  attendances  at  Council,  Committee  and  Sub- 
Committee  meetings,  from  the  A.R.M.  1920,  to  April  8tli, 
1921,  will  be  published  in  the  B.M.J.  Supplement  of 
May  7th.  1 

Finance. 

■  12.  The  Revenue  of  the  Association  for  the  year  endiuo' 
December  31st,  1920,  again  shows  a  substantial  increase 
on  the  previous  year,  but  the  expenditure  has  increased 
in  greater  proportion,  so  that  the  excess  of  expenditure 
oyer  income  is  over  £12,000  (£12,095  11s.  7d.).  For 

Financial  Statement  see  Appendix  I.  In  1919  the  balance 
of  income  over  expenditure  was  £5,204,  but  this 
was  in  large  measure  due  to  the  receipt  during 

that  year  of  £5,000  from  the  Government  as  a 

contribution  to  the  .post  of  the  Central  Medical  War 
Committee,  the  expenses  of  which  the  Association 
had  met  from  year  to  year  during  the  period,  nearlv  four 
years,  for  which  it  sat;  this  was  credited  to  the  receipts  of 
1919.  Further,  an  opportunity  having  occurred  the  stock 
of  paper  was  increased  by  an  amount  equivalent  to  £3,259. 

13.  The  income  in  1920  was  £86,372;  in  1919  it  was 

£80,223.  For  a  correct  comparison  of  the  two  years,  how¬ 
ever,  the  sum  of  £5,000  credited  to  1919  in  respect  of  the 
Government  Contribution  for  the  Central  Medical  War 
Committee  must  be  deducted  from  the  receipts  of  that 
year,  and  when  this  is  done  it  is  seen  that  the  ordinary 
income  of  1920  exceeded  the  ordinary  income  of  1919  by 
£11,139;  of  this  enhanced  amount  nearly  the  whole  was 
due  to  increases  in  subscriptions  (£3,920),  and  in  receipts 
from  advertisments  (£6,345),  making  together  £10,265. 
the  true  position  when  a  comparison  is  made  between  1919 
and  1920  is,  therefore,  rather  more  favourable  to  the  latter 
year  than  might  appear  from  the  crude  figure  given  above. 
The  increase  under  the  head  of  subscriptions  was  due  in 
part  to  an  increase  in  the  total  number  of  Members,  and 
iu  part  to  the  receipt,  too  late  for  inclusion  in  the  ac¬ 
counts  for  1919,  of  certain  remittances  due  during  that 
year.  The  rest  of  the  increase  in  income  is  due  in  the 
main  to  the  receipt  of  a  higher  rental  from  the  Cinema 
Company  and  the  payment  by  it  of  arrears. 

14.  The  total  expenditure  for  1920  was  £97,171,  to  which 
is  to  be  added  £1,096  written  off  investments  and  £200  off 
the  Library;  when  these  amounts  are  added  to  the  actual 
expenditure  the  total  amounts  to  £98,467.  In  1919  the 
comparable  figure  was  £75,018.  The  increase  in  1920 
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over  1919  was  therefore  £23.449.  In  1920,  however  the 
expenditure  on  general  repairs,  upkeep  and  alterations 
waPs  £3,907  compared  with  £283  in  1919.  This  large  in- 
crease  was  in  the  main  due  to  the  cost  of  repanin,,, 
cleaning,  and  redecorating  the  Associations  house;  very 
little  had  been  done  in  the  way  of  repairs  since  the  house 
was  taken  into  use  in  1908,  and  during  the  war  it  was 
difficult  to  get  even  trifling  defects  attended  to.  The 
opportunity  was  taken  to  improve  the  lighting  and 
ventilation  of  the  Council  Chamber,  and  to  provide  in  the 
basement  a  luncheon  roona  and  kitchen  for  the  cl, erwal 
staff;  this  has  been  much  appreciated  by  the  s 
and  is  managed  by  a  Committee  elected  by  it.  The 
Council  made  a  grant  of  £110  towards  furnishing, 
architects’  fees  for  plans  of  the  alteration  amounted  to 
£177  7s.  In  the  accounts  for  the  last  six  years  a  sum  of 
£1  000  has  been  written  off  for  each  year  for  depreciation 
of  premises  ;  in  view  of  the  amount  expended  on  repairs 
in  1920  no  such  deduction  has  been  made  in  the  present 

accounts. 


General  Association  Expenses. 


5 


15.  General  Association  Expenses  rose  from  £1,539  in 
1919  to  £5,472  in  1920.  It  will  be  seen  from  Abstract  A 
that  more  than  half  of  this  increase  of  £3,932  is  accounted 
for  by  further  payments  (Plaintiffs’  costs)  m  the  Pratt 
case.  Leo-al  charges  for  advice  in  connection  with  tfle 
roposal  that  the  Association  should  become  in  part  a 
Federation  amounted  to  £114.  Disbursements  through  the 
Science  Committee  (Abstracts  A  and  B),  increased  from 
£445  in  1919  to  £1,119  in  1920  owing  in  the  mam  to  two 
causes— firstly,  the  return  of  peace  made  possible  the  re¬ 
sumption  of  laboratory  work,  and  secondly,  the  institution 
of  British  Medical  Association  lectures.  These  lectures, 
which  involved  an  expenditure  of  £268,  are  a  new  and 
successful  feature  in  the  Association’s  work 

16  The  cost  of  Dr.  Macdonald’s  mission  to  South  Alnca, 
undertaken  by  desire  of  the  Council  in  response  to  a 
request  from  the  South  African  Branches  that  a  represen¬ 
tative  from  home  should  attend  the  Medical  Congress  at 
Durban  and  visit  each  Branch,  was  £600. 


Apportionment  of  Member’s  Subscription. 

21.  The  following  shows  how  the  subscription  of  a 
member  was  apportioned  towards  defraying  the  expenses 
of  the  Association  for  tho  year  ending  December  31st, 
1920:  — 

£  b.  d. 

General  Association  Expenses  ...  5,472  4  0 

Central  Meeting  Expenses  ...  9,396  6  10 

Central  Premises  Expenses  ...  7,373  6  3 

Central  Printing,  Stationery  and 

Postage  Account  .  2,402 

Central  Staff  Account  . 11,191  8  (* 

Library  Account  Expenses  ...  758  7 

Journal  Account  Expenses  ...  12,166  8  9 

Grant  to  Irish  Committee  ...  1,183  J 

Grant  to  Scottish  Committee  ...  1,633  1  1 

Capitation  Grants  to  Branches  ...  3,251  2  3 

Subscriptions  written  off  for 

deaths  . 2>300  1  8 

Written  Off  Investments,  Depre¬ 
ciation,  AdvertisementReserve 
etc . 1>546  1  1 


£2  2  0 


Estimate  of  Expenditure  and  Receipts  for  1921. 

22.  The  following  figures  represent  an  approximate  fore 
cast  of  the  probable  expenditure  and  revenue  for  the 
current  year:  — 

Expenditure 


1920 


General  Meetings  and  Committees. 

17  The  expenditure  on  the  Representative  Meeting,  the 
Secretaries’  Conference  and  the  Sections  of  the  Annual 
Meeting,  and  on  the  Meetings  of  Council,  was  (Abstract  B) 
£3,830,  or  £894  more  than  in  1919,  owing  chiefly  to 
increased  cost  of  printing  the  agenda,  etc.,  and  to  the 
expenses  of  the  Sections  at  the  Annual  Meeting  at 

18.  Inutile  accounts  for  1920  the  cost  of  the  Scottish 
Committee  has  been  transferred  from  Abstract  B  (Central 
Committees)  to  the  Profit  and  Loss  Account,  where  it  has 
been  customary  to  show  the  cost  of  the  Irish  Committee. 
Allowance  being  made  for  this  it  will  be  seen  that  the 
expenditure,  £9,396,  of  Central  Committees  in  1920  was 
£617  in  excess  of  that  for  1919;  the  Committees  chiefly 
responsible  are  the  Organisation,  which  spent  £983  more 
and  the  Hospitals  Committee  which  spent  £110  more  than 
in  1919  the  Ministry  of  Health  Committee  which  increased 
its  expenditure  from  £140  to  £467,  and  the  Science  Com¬ 
mittee  which  disbursed  £268  for  lectures.  The  Office  Com¬ 
mittee,  a  new  charge,  cost  £333.  On  the  other  hand 
several  Committees  reduced  their  expenditure,  the 
Insurance  Acts  Committee  showed  the  very  substantial  re¬ 
duction  of  £1,404  the  Central  Ethical  Committee  spent 
£206  less,  the  Medico-Political  £131  less,  and  the  Naval 
and  Military  Committee  £83  less. 


General  Association  Expenses 
Central  Meeting  Expenses  ... 
Central  Premises  Expenses  ... 
Central  Printing,  Stationery 
and  Postage  Account 
Central  Staff  Expenses 
Library  Account 
Journal  Account  Expenses 
Irish  Committee 
Scottish  Committee 
Capitation  Grants 
Arrears  W ritten  off 
Depreciation 


£ 

5,472 

9,396 

7,372 


2,672  Decrease 
304  Increase 
3,372  Decrease 


Estimate 
for  1921. 
£ 

2,800 
9,700 
4,000 


2,402 

11,191 

758 

51,958 

1,183 

1,633 

3,251 

2,300 

1,296 


2,550 

12,200 

780 


148  Increase 
1,009  Increase 
22  Increase 
592  Increase  52,551 
1,182 

.  1,63c 

200  Increase  3.451 
247  Decrease  2,051 
1,096  Decrease  20( 


£93,10( 


Estimated  Total  Expenditure 

.  Was  10,000  Increase  «« 


Advertisements 
Sundry  Sales  of  Journals 
Investments  and  Rents 


31,916  5,000  Increase  36,91 

7,876  .  7,87 

3,561  200  Decrease  3,36 


Estimated  Total  Revenue 


£100,54 


Estimated  Total  Revenue  ... 

Estimated  Total  Expenditure 


£100,546 

93,100 


Estimated  Surplus  1921 


£7,446 


Central  Staff  Expenses. 

19  The  expenditure  under  this  head  (Abstract  E)  rose 
from  £8,695  to  £11,191,  owing  in  the  main  to  increases  in 
the  salaries  of  the  staff  rendered  necessary  by  the 
altered  value  of  money  and  increased  cost  of  living.  As 
from  October  1st,  1920,  the  salary  of  the  Medical  Secretary 
was  increased  to  £1,500,  of  the  Deputy^  Medical  Secretary 
to  £1,050,  and  of  the  Scottish  Medical  Secretary  to  £1,000, 
rising  by  annual  increments  respectively  to  £1,800,  £1,400 
and  £1,250. 


Financial  Secretary  and  Business  Manager. 

20.  Mr.  W.  E.  Warne,  the  Financial  Secretary  and  Business 


Manager,  having  reached  the  age  of  retirement,  will  shortly 
leave  the  service  of  the  Association.  A  Selection  Committee 
previously  examined  the  applications  for  the  post  and  recom¬ 
mended  three  applicants  for  consideration  by  the  Council, 
which,  at  its  meeting  on  April  20th,  1921,  appointed  Mr.  L. 
Ferris  Scott,  C.A.,  to  the  position  of  Financial  Secretary  and 
Business  Manager. 


Work  of  the  Office  Committee. 

23  The  Office  Committee,  which  was  instituted  last ;  j  e* 
and  consists  of  the  Chairman  of  Representative  Meet  „ 
Chairman  of  Council,  the  Treasurer,  and  the  Edito 
th  Mid  W  Secretary  and  the  Financial  Secretary,  has  in 
±  toes  during  the  present  Session  and  has  done  nn, 

useful  wort  in  co-ordinating  the  departments  m  the  Ofc 
?n  attending  to  various  matters  concerning  the  pre^s* 

and  in  keeping  in  touch  with  the  requirements  of  the  sta 
S  of  the  work  of  the  Committee  consists  of  th 

Sustment  as  between  departments  which  contribu 

greatly  to  easy  working  and  is  therefore  ve1  y  nnp> 
but  it  is  difficult  if  not  impossible  to  describe  it  m  de  . 

24 .  The  Common  Room,  which  was  hardly  ever 
members,  has  been  turned  into  an  office  J 

additional  room,  which  was  sorely  needed,  has  been 
to  the  clerical  staff  of  the  Medical  Department.  I 
basement  which  was  formerly  used  as  a  lumber  1001  '  . 
now  been  transformed  partly  into  storage  room  a 
into  rooms  in  which  stencilling  can  he  done  and  pail 
into  a  Staff  luncheon  room  and  kitchen,  as .me* 
paragraph  14.  The  provision  of  storage  acco  .  1 

in  the  basement  has  released  a  room  on  the  th’jj 
which  has  been  placed  at  the  disposal  of  tUe  C^id  H  ^ 
Department,  a  department  which  has  loi  B  1 
for  expansion. 
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The  Work  of  the  Intelligence  Department. 

25.  The  work  of  the  Intelligence  Department  has 
veloped  along  the  lines  laid  down  last  year.  Its 
metion  is  so  to  deal  with  the  mass  of  routine  work 
to  ensure  that  no  social  or  economic  development, 
itional  or  local,  which  may  at  a  later  stage  touch  the 
terests  of  the  medical  profession,  passes  unnoticed  at 
e  outset  through  the  pressure  of  more  urgent  work, 
s  progress  is  marked  by  the  increase  in  the  number  of 
11s  .made  upon  its  services.  The  work  involves  close 
rutinv  of  ail  public  and  private  Bills  on  their  intro- 
ction,  parliamentary  records,  a  considerable  volume  of 
ieial  liteiatuie,  a  number  of  professional  journals,  and 
daily  average  of  from  30  to  40  cuttings  from  the  Loudon 
d  Provincial  press.  Matters  requiring  immediate 
tention  are  brought  to  the  notice  of"  the  appro- 
late  department,  and  all  information  acquired  in  the 
arse  of  the  preliminary  survey  is  recorded  in  the 
m  found  to  be  most  readily  available  for  future 
ereuce.  Special  enquiries  have  been  carried  out  in  one 
two  cases.  Local  newspaper  cuttings  of  medical  interest 
?  always  welcomed. 

“British  Medical  Journal.” 

1  ^  -cos^  *he  production  and  distribution  of 
?  British  Medical  Journal,  including  all  editorial  and  a 
iportion  of  the  managerial  expenses,  was  £51,958.  The 
eip  s  from  advertisements,  sales  to  non-members,  and 
tew  small  items  amounted  to  £39,792,  so  that  the  net 

o  Journal  to  Members  of  the  Association  was 
,  66,  or  8s.  9d.  a  head  for  the  year,  including  postage, 
is  may  be  put  in  another  way  by  stating  that  while  the 
iss  cost  of  producing  a  single  copy  of  the  Journal  and 
•plying  it  to  a  Member  was  9Jd.,  the  cost  to  him  was  2sbd. 
a  non-member  the  price  of  a  single  copy  of  the  Journal 
aiding  postage  is  Is.  4d.  The  charges  for  postage 
tne  Journal  to  Members  amounted  to  <£5,731 

in  the  previous  year;  this  increase 
±1,649  was  for  the  main  part  due  to  the  increase 
the  home  postal  rate  from  one  half-penny  to  a 
KU  ,  t  tn  part  also  to  the  increase  in  the 

nher  of  Members.  The  cost  of  address  bands  (material 
Mabour)  rose  from  £133  to  £323;  it  is  seen,  therefore 
t  the  distribution  of  the  Journal  to  Members  cost 
<39  more  in  1920  than  in  1919.  The  cost  of  production 
eased  by  £9,104.  The  Association  pays  Union  rates; 
eases  in  the  wages  of  compositors,  machine 
as,  and  generally  of  all  printers’  workmen  were 
>onsible  for  £4,835;  increased  expenditure  on  paper 
’^®ts  £or  £2,118;  these  two  items  amount  together 
>o3.  The  remainder  of  the  increased  expenditure  is  for 
most  part  due  to  increments  of  salary  to  members  of 
editorial  and  managerial  staffs,  but  it  may  be  noted 
the  new  postage  rate  on  correspondence  has  increased 
mditure  under  this  head  by  £219. 

'•  ^he  average  number  of  copies  of  the  British  Medical 
>nal  printed  weekly  rose  from  24,520  in  1919  to  26,195 
1920.  Owing  to  the  enormously  increased  cost  of 
ting  and  paper,  the  Council  on  December  17th,  1919, 
Ived  (as  recorded  in  last  year’s  Report  of  Council)  that’ 
on  exceptional  occasions,  the  maximum  number  of 
's  in  any  issue  of  the  Journal  should  not  exceed  104. 
number  was  exceeded  on  ten  occasions  only.  In  order 
Sect  economies  in  the  cost  of  printing  by  abolishing 
it  work  it  was  decided  that  the  Journal  should  be  sent 
ress  earlier  than  formerly.  The  change  was  made  in 
b  1920. 

■  In  September,  1920,  new  postal  rates  for  newspapers 
1  into  force,  and  their  effect  was  to  double  the  cost  of 
*ffe  of  the  Journal.  Until  then  it  was  possible,  by 
cing  the  number  of  pages  of  the  Journal,  including 
mal  matter.  Supplement  and  advertisements,  to  92, 
eep  within  the  id.  postal  rate.  Since  September  the 
i  postage  on  a  copy  of  the  Journal  containing  92  paces 
ss  has  been  Id.;  on  those  issues  which  contained  more 
92  pages  it  has  been  l^d.  In  view  of  this  great 
ase  of  expenditure  on  postage  an  endeavour  has  been 
rpi  *eep  the  Journal  within  92  jmges  each  week. 

The  publication  of  the  Proceedings  of  the  Annual 
mg  at  Cambridge,  which  had  occupied  nearly  230 
s  of  the  Journal,,  was  completed  in  the  issue  of 
“■  25th,  1920.  During  the  year  the  publication  of 

proceedings  of  Council,  which  had  been  in  abeyance 
ig  the  war,  was.  resumed.  The  Current  Notes  in  the 
irment  have  been  extended  and  developed  in  various 
ions  with  the  object  of  keeping  Members  informed, 
in-  week,  of  matters  which  are  being  dealt  with  by 
’landing  committees  of  the  Association.  Space  is 


always  held  available  in  that  column  for  brief  notes  on 
current  matters  of  interest,  setting  out  what  the  Associa- 
ila®  done  and  is  doing  in  various  fields  of  activity. 

30.  I  he  Journal  Committee  continues  to  exercise  strict 
supervision  over  advertisements  tendered  for  publication 
in  the  Journal  and  has  found  it  necessary  to  exclude  a 
considerable  number  which  for  one  reason  or  another  have 
not  conformed  to  the  policy  and  requirements  of  the 
Association.  ,  , 

i  31-  Duriug  the  year  Mr.  Albert  Lucas,  F.R.C.Si,  who 
iiad  served  0n  the  Journal  Committee  since  1909  and  wa* 
its  Chairman  for  seven  years,  including  the  whole  period 

i  -J*  'var  Wlth  lts  manJ . and-  great  difficulties,  ceased  to 
be  Chairman,  and  the  Council  on  Juno  8th  accorded  to 
lnm  a  warm  vote  of  thanks  for  his  services.  On  July  15th 
the  Journai  Committee  elected  Dr.  J.  A.  Macdonald  to  be 
its  Chairman  for  the  ensuing  year;  during  Dr.  Macdonald’s 
.Africa,  Dr.  T.  W.  H.  Garstang,  Chaiyman 
ot  Representative  Meetings,  acted  for  him.  Dr.  R,  Scott 
Stevenson  has  been  appointed  Sub-Editor  of  the  Journal 
and  took  up  his  duties  at  the  New  Year. 

Organisation. 

QUESTION  OF  EFFICIENCY  OF  CONSTITUTION  AND 
MACHINERY  OF  THE  ASSOCIATION. 

32.  The  Council  has  carefully  considered  the  instruction 
contained  in  the  following  Minutes  155,  160  and  167  of  the 
Annual  Representative  Meeting,  1919 

Minute  155.  Resolved  :  That  this  Meeting  is  of 
opinion  that  much  closer  touch  and  more  personal 
interchange  of  views  between  Headquarters  and 
Divisions,  and  also  between  individual  Branches  and 
Divisions,  should  be  aimed  at,  and  feels  assured  that 
by  such  means  reconciling  views  would  more  readily 
be  reached  and  concerted  action  made  effective. 

Minute  160.  Resolved  :  That  the  following  motion: 
by  Plymouth  be  referred  to  the  Council  for  con¬ 
sideration  and  report : — 

That  amendments  be  made  to  the  existing 
Regulations  or  By-laws,  or  if  necessary  the  same  be 
repealed  and  new  ones  adopted,  whereby  more 
prompt  and  active  steps  can  be  taken  in  matters 
of  .  urgency  and  importance  to  secure  quicker 
decisions  and  results,  rather  than  by  the  present 
system  of  referring  such  masters  to  and  from 
Divisional,  Branch  and  Council  Meetings,  by  which 
much  valuable  time  is  lost. 

Minute  167.  Resolved  :  That  during  the  ensuing 
year  the  Council  of  the  Association  shall  make  a 
scrutiny  of  the  existing  local  and  central  machinery 
of  the  Association  and  the  By-laws  controlling  this, 
with  a  view  to  the  discovery  of  possible  defects  or 
deficiencies  and  to  the  correction  of  the  same,  and 
report  with  recommendations. 

33.  A  careful  detailed  scrutiny  of  the  constitution  and 
machinery  of  the  Association  has  been  made  accordingly, 
the  Organisation  Committee  having,  with  the  approval  of 
the  Council,  appointed  a  Special  Sub-Committee  to  deal 
with  the  matter  in  the  first  instance.  Sir  Jenner  Verrall, 
LL.D.,  who  was  a  member  of  the  Constitution  Committee 
appointed  by  the  Annual  Meeting  at  Ipswich,  1900,  has 
acted  as  Chairman  of  the  Sub-Committee.  The  ’Sub- 
Committee  dealt  also  with  the  question  whether  or  no  the 
Association  should  take  power  to  become  in  part  a 
federation  of  medical  bodies.  On  that  subject  the  Council 
has  reported  separately  (see  B.M.J.  Supplement,  March 
5th  (page  55)  and  this  Supplement  (page  119).  The  Sub- 
Committee  held  23  meetings. 


34.  With  certain  exceptions,  the  present  report  of  the 
Council  deals  only  with  matters  in  respect  of  which  the 
Council  proposes  change  or  adjustment  of  the  constitution 
or  machinery  of  the  Association.  During  or  as  a  result 
of  its  scrutiny  of  the  machinery,  the  Council  lias  dealt 
with  a  large  number  of  other  matters.  In  respect  of  somo 
of  these,  special  action  has  been  taken,  e.g.,  a  Medico- 
Sociological  Committee  has  been  provisionally  set  up.  the 
Model  Rules  of  Organisation  of  Divisions  and  Branches  in 
the  United  Kingdom  are  being  amended  to  provide  that 
Executive  Committees  and  Branch  Councils  shall  have 
power  to  co-opt  persons  who  are  members  of  the 'Associa¬ 
tion,  and  the  question  of  the  use  of  bankers’  orders  in 
connection  with  the  payment  of  the  Association  subscrip¬ 
tion  has  been  dealt  with. 

35.  I  he  Council  is  glad  to  report  its  conclusion  that  the 
constitution  and  machinery  cf  the  Association  have  on 
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the  whole  proved  well  suited  for  carrying  out  the 
of  the  Association.  The  changes  recommended  in  the 
following  report  are  variations  in  the  present  constitution, 
or  in  present  procedure,  which  experience  seems  to  show 
would  help  the  Association  in  keeping  abreas,  °f  the 
times  and1  make  ic  still  fitter  than  at  present  to  fulfil 
its  work  for  its  members. 

36  As  in  the  case  of  all  other  voluntary  bodies,  medical 
and  non-medical,  the  Association  comprises  members  who 
realise  the  importance  of  effective  organisation  and  mem¬ 
bers  who  do  not.  In  every  Division  and  in  every  Branch 
of  the  Association  there  are  such  members.  The  Counci 
is  glad  to  note  evidence  of  increasing  recognition  by 
members  of  the  need  of  that  watchfulness  and  alertness 
on  the  part  of  the  Divisions  and  Branches  which  are 

necessary  elements  of  the  life  of  a  body  representative 

of  the  medical  profession.  The  percentage  of  members 
who  take  a  keen  interest  in  public  questions  aftectm0 
■yhe  profession  is  a  steadily  increasing  one. 

'  37  Recognising  that  the  interests,  professional  and 

public,  committed  to  the  c-e  of  the  Divisions  and 
Branches,  cannot  afford  to  be  compromised  by  neglect  o- 
duty  on  the  part  of  the  Officers  of  those  bodies,  the 
Council  desires  to  remind  the  members  of  the  Association 
of  the  duty  incumbent  upon  them,  of  appointing  or 
retaining  on  the  Executive  of  the  Division  and  Branch 
only  such  members  as  can  be  depended  upon  to  carry  out 
the  work  for  which  they  hold  office. 


Order  followed  in  this  Report. 

38.  Taking  the  order  of  the  Articles  and  By-laws  as  the 
most  convenient,  the  Council  states  its  conclusions  and 
recommendations  under  : 

(I.)  Membership;  (II.)  Divisions  and  Branches; 

(III.)  Representative  Body;  (IV.)  Referendum,  (V.) 

Council;  (YI .)  Committees;  (VII.)  Officers. 

/  39.  It  must  be  clearly  understood  that  the  object  ol 
this  report  is  to  initiate  in  the  Divisions,  and  then  in 
the  R  B.,  a  discussion  on  the  principles  enunciated 
in  the  Recommendations,  When  the  Divisions  and 
Representative  Body  have  decided  as  to  the  recom¬ 
mendations  made,  the  Council  will,  at  the  A.R,M.  1922, 
so  far  as  necessary,  submit  draft  amended  Articles  or 
Bv-laws,  so  that  while  the  general  discussion  will 
take  place  this  year  the  changes  in  the  constitution 
of  the  Association  which  are  agreed  upon  will  not 
corns  into  force  until  utter  the  A.R.M.  19*-2. 


(I.)  Membership. 

Eligibility  for  Membership. 


Election  by  Branches. 


Election  by  Council  (Applicants  Outside  Branch  Abe 

(By-law  6.) 

42.  Candidates  resident  outside  the  area  of  the  Branc) 
of  the  Association  often  find  it  difficult  tr<5  procure  the 
approving  signatures  at  present  required  by  By-law 
The  requirement  has  probably  prevented  many  desira 
candidates  from  applying. 

Recommendation— That  it  be  an  instruction  to  1 
Council  to  take  steps  for  amendment  of  By-lav 
(4th  and  5th  lines)  so  as  to  provide  that  onb 
approving  signatures  shall  be  required  in  resp 
of  a  candidate  not  resident  within  any  Brai 


(Article  3.) 

40.  As  regards  the  criterion  for  eligibility  for  member¬ 
ship  in  the°  case  of  practitioners  not  resident  within  the 
area  of  any  Branch  of  the  Association,  there  are  now  a 
number  of  medical  qualifications  additional  to  those 
“  described  in  Schedule  A  of  the  Medical  Act,  18o8 
which  entitle  to  registration  in  the  United  Kingdom,  and 
provision  ought  to  be  made  for  them. 

Recommendation — That  Article  3  be  brought  up  to 
date  so  as  to  provide  that  any  medical  practitioner 
who  does  not  reside  ivithin  the  area  of  any  Branch, 
and  who,  though  not  registered  in  the  United 
Kingdom,  is  possessed  of  a  qualification 
registrable  there,  shall  be  eligible  for  membership 
of  the  Association. 


area. 


(By-law  5.) 

41.  Ever  since  the  reorganisation  of  the  Association  in 
1902  the  By-laws  have  provided,  that  applications  for 
election  by  candidates  resident  within  the  area  of  a 
Branch  in  the  United  Kingdom  shall  be  forwarded  by  the 
candidate  to  the  Honorary  Secretary  of  the  Branch.  In 
practice,  the  Council  finds  that  it  has  long  been  the 
custom  for  the  applications,  which  are  frequently 
accompanied  by  a  remittance,  to  be  sent  direct  by  the 
candidate  to  the  Head  Office,  the  latter  forthwith  register¬ 
ing  them  and  forwarding  them  immediately  to.  the  Branch 
Secretary.  For  this  existing  practice  there  is  obviously 
pauch  to  be  said.  ' 

Recommendation— That  it  be  an  instruction  tp  the 
Council  to  take  steps  for  verbal  amendment  oi  By¬ 
law  5  (1)  so  as  to  provide  that  candidates  for 
membership  resident  in  the  United  Kingdom, 
shall  forward  their  applications  to  the  Mead 
Office,  and  that  thereupon  the  latter  shall  at  once 
notify  both  the  Division  and  Branch  Secretaries 
■  '  concerned. 


43.  Bv-law  6  (last  line  but  1)  provides  that  at  leas 
month’s  notice  be  given  to  the  members  of  the  Council 
the  application  for  election  of  a  member  not  resident 
a  Branch  area.  The  idea  was  that  members  of  the  Com 
mio-ht  in  the  interval  make  enquiries  as  to  the  desirabi 
of  any  of  the  candidates.  In  practice  this  is  not  uc 
and  there  seems  to  be  no  advantage  in  the  requiremc 
By  far  the  greater  number  of  candidates  are  members 
the  Services  and  thus  require  no  approving  signatu 
The  existing  requirement  means  special  citcularisatioii 
the  members  of  the  Council  three  weeks  be  foie  the  u 
Agenda  of  the  Council  meeting  is  issued,  and  the  Con 
considers  this  expense  unnecessary. 

Recommendation.— That  it  be  an  instruction  to 
Council  to  take  steps  for  amendment  of  By-la 
(last  line  but  one)  so  as  to  provide  that  in  res] 
of  Hie  proposed  election  by  the  Council  o: 
candidate  not  resident  within  a  Branch  i 
notice  shall  be  sent  to  each  member  of  the  Cou 
with  the  Agenda  of  the  meeting  at  which 
election  is  proposed  to  be  held. 


(II.)  Divisions  and  Branches. 

Question  of  Non-Members  being  Elicible  on  Occasion 
Membership  of  Branch  Councils  and  Division  Execu 

Committees. 

(By-laws  16  and  19.) 

44  The  Council  is  legally  advised  that  existing  By- 
16  and  19  do  not  make  it  clear  whether  persons  not  n 
bers  of  the  Association  could,  if  so  desired,  be  place) 
the  Branch  Council  or  Division  Executive  Commr 
The  Council  considers  that  it  should  be  made  clear 
non-members  of  the  Association  cannot  be  made  memte: 
the  Branch  or  Division  Executive. 

Recommendation.— That  it  be  an  instruction  to 
Council  to  take  steps  for  amendment  of  By- 
16  and  19,  as  to  local  management  of  Brat; 
and  Divisions,  .so  as  to  make  it  quite  clear  tk 
Branch  Council  or  Division  Executive  Comm 
may  not  include  persons  not  members  of 
Association. 


Members  of  Council  and  Membership  ex  officio  c 
Branch  Council. 


(By-law  16.) 

45  The  Council  considers  that  a  member  of  the  Coi 
should  not  be,  ex  officio,  a  member  of  any  Branch  Lm 
except  that  of  the  Branch  in  t:.e  area  of  which  he  ot 
resides.  This  will  be  all  the  more  desirable  if  the 
annroves  the  suggestion  made  later  m  this  repox t  tnai 
mPembers  of  Cmmcil  elected  by  the  R  B.  shall  be  elerfe 
groups  representing  lespectively  England,  Wales,  bcot 
and  Ireland.  If  this  were  passed,  obvioiisly  it  would 
example,  be  useless  for  12  memb'  s  of  Council  to 
the  Branch  Council  of  every  English  Branch. 


Recommendation.— That  lt  be  an  instruction  t 
Council  to  take  steps  for  amendment  of  U 
16  (a)  so  as  to  provide  simply  that  the  ni 
Councils  in  the  U.K.  shall  include  as  mend. 
ex  officio,  the  memher(s)  of  the  Council,  i 
(other  than  representing  the  Services  oi 
Oversea  Branches),  resident  in  the  area  ol 
Branch. 


Honorary  Secretaries  of  Divisions,  and  Members! 
ex  officio  of  Branch  Council. 

(By-law  16.) 

46.  The  Council  is  convinced  that  it  will  tend  to  b 
co-ordination  and  efficiency  of  the  machine 
Association  if  the  Honorary  Secretary  of  eac 


Organization. 
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ex  officio  a  member  of  tbe  Brauch  Council.  Some 
anclies  already  have  Buies  to  this  effect,  and  the 
•angeinent  works  well. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  16 
60  as  to  provide  that  the  Honorary  Secretaries  of 
the '  Divisions  of  a  Branch  ( i.e .  one  from  each 
Division)  shall  be  members  ex  officio  of  the  Branch 
Council. 


estiox  of  Representation  on  occasion  of  Local 
CoMim-TEEs  AND  other  Local  Medical  Societies 
Branch  Councils  and  Division  Executive  Committees. 

(By-laws  16  and  19.) 

‘theRCo°uSe?„da(tiL0n'TT1,at.  ik  h°  instruction  to 

JL  lnw?  as  to  glve  Branches  and  Divisions 

the  power  of  placing  upon  their  Councils  and  Execu- 

Comm^rittee^  n°A-  °nly  members  of  Local  Medical 
lttl eesA  a“d.  me<iical  members  of  Insurance  Com¬ 
mittees  under  the  National  Insurance  Act,  1911  (as  at 
but  ”}edtcal  members  of  any  local  Council  or 
Undir  VUJ  Act  whatx°ever,  and  representa¬ 
tives  of  any  local  medical  soc’eties  (being  in  either 
case  members  of  the  Association).  S 


Composition  of  Executive  Committee  of  Division. 
(By-law  19.) 

?.  By-law  16  (e)  provides  that  a  Branch  may  appoint 
A  e  °.n  lts  Branch  Council  “such  other  members  as 
Bianch  may  by  its  Rules  decide,”  but  By-law  19  (e' 
5  not  give  specific  similar  power  to  a  Division.  V  ‘ 

Recommendation.  -That  it  be  an  instruction  to  tin 
Council  to  take  steps  to  bring  By-law  19  (e)  intc 
line  with  By-law  16  (e).  K  ' 

Powers  of  Council  in  Connection  with  Work  of 
Branches. 


!  The  Council  is  of  opinion 
le  in  the  By-laws  specifically 
leal  with  inactive  Branches. 

Recommendation.— That  it 

Council  to  take  steps  for 
empowering  the  Council 
which  may  have  become 
and  to  act  for  such 
organisation. 


that  provision  should  b. 
empowering  the  Counci 

be  an  instruction  to  th< 
insertion  of  a  new  Bv-lav 
to  organise  any  Brand 
unorganised  or  inactive 
Branch  pending  its  re 


ies  and  Powers  of  Branch  Councils  in  Connection 
with  Work  of  Divisions. 

(By-law  17.) 

'•  ,The  Council  has  considered  By-law  17  (co-ordination 
>olicy  of  Divisions),  and  is  of  opinion  that  the  duties 
Branch  Council  in  relation  to  the  work  of  a  Division 
ucl  be  made  more  definite. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Bv-law  17 
to  read  as  follows  (  (b)  (c)  and  (d)  are  proposed 
additions  to  the  present  Bylaw): — 

Branch  Council  and  Work  of  Divisions. 

“  17.  It  shall  inter  alia  be  the  duty  of  everv 
Branch  Council : — 

(a)  To  advise  the  Divisions  forming  the 
Branch  in  matters  of  policy  affecting 
the  medical  profession,  with  a  view  to 
promoting  a  common  policy  throughout 
those  Divisions. 

(b)  To  suggest  to  the  Divisions  concerned, 
where  considered  necessary  or  desirable 
by  the  Branch  Council,  or  in  the  case 
of  inactivity  of  a  Division,  to  the 
Council,  such  modification  of  Division 
areas  as  would,  in  the  opinion  of  the 
Branch  Council,  contribute  to  the  more 
effective  working  of  such  Division  or 
Divisions,  and  to  advise  the  Council 
thereon  from  time  to  time. 

(c)  To  call,  when  deemed  necessary  or 
desirable  by  the  Branch  Council,  joint 
meetings  of  the  members  of  two  or  more 
Divisions  for  the  purpose  of  discussing 
matters  in  which  those  Divisions  are 
jointly  interested. 
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(d)  To  take,  where  considered  pecessary  or 
desirable  by  the  Branch  Council,  action 
to  organise  any  Division  which  may 
have  become  unorganised  or  inactive, 
and  pending  such  reorganisation  to  act 
for  such  Division. 

(e)  To  report  to  the  Council  upon  the 
questions  dealt  with  by  such  advice  or 
action  in  all  cases  in  which  such  a 
report  is  considered  by  the  Branch 
Council  to  be  necessary  or  desirable,  or 
is  requested  by  the  Council.” 


Question  of  Sub-Divisions. 

(By-law  21  (1).) 

51.  In  the  experience  of  the  Council,  By-law  21  (1)  as 
to  Siib-Divisions,  made  in  1914,  is  an  unnecessary  and 
undesirable  complication  of  the  machinery  of  the  Associa¬ 
tion.  Practically  no  Division  has  taken  advantage  of  it. 
Areas  which  would  appear  to  require  special  treatment  of 
the  kind  suggested  in  the  present  By-law  had  better  be 
made  separate  Divisions. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  deletion  of  By-law  21  (1), 
as  to  Sub-Divisions. 

Joint  Committees  of  Divisions. 

(By-law  21  (2)  and  (3).) 

52.  In  connection  with  By-law  21  (3)  as  to  Joint  Com¬ 
mittees  of  Divisions,  the  Council  considers  that  it  would 
be  simpler  and  better  if  any  joint  committee  the  Divi¬ 
sions  desired  to  appoint  were  appointed  through  Division 
Meetings  convened  by  the  Honorary  Secretaries  of  the 
Divisions,  instead  of  the  existing  arrangement  (By-law 
21  (3))  whereby  the  joint  meetings  can  be  convened  only 
by  the  Branch  Secretary  or  Secretaries. 

Recommendation.- — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
21  (3)  to  read  somewhat  as  follows: — 

“  (3)  Where  the  members  of  two  or  more 
Divisions  desire  to  meet  in  combination  for 
the  purpose  of  discussing  matters  in  which 
those  Divisions  are  jointly  interested,  or  for 
the  appointment  of  Joint,  Committees  as 
aforesaid,  such  meetings  shall  be  convened 
by  the  Honorary  Secretaries  of  those 
Divisions,  or,  by  agreement,  by  one  of  such 
Secretaries,  or,  if  necessary,  by  the  Branch 
Council.” 

Ordinary  and  Supplementary  Grants. 

(By-laws  23-6.) 

53.  The  Council  is  elsewhere  recommending  (see  para  135 
of  this  Report)  that  the  A.R.M.,  1921,  amend  By-law 
23  so  as  to  empower  the  Council  to  pay  ordinary  grants 
to  Branches  up  to  a  maximum  of  6s.  a  head  (instead  of 
the  present  4s.). 

54.  Under  such  circumstances  as  have  in  some  areas 
occurred,  for  example  during  the  War,  the  Co.  ncil  finds 
that  the  work  of  a  Division  or  Divisions  may  be  interfered 
with  by  non-activity  of  the  Branch  Council,  whereby  the 
financial  provision  intended  (By-laws  23  and  26)  to  meet 
the  needs  of  the  work  of  the  Division  does  not  reach  the 
latter. 


ReCummendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
23  (1)  by  addition  of  a  provision  to  the  effect 
that,  in  exceptional  circumstances,  and  at  the 
discretion  of  the  Council,  a  portion  of  the  ordinary 
annual  grant  to  a  Branch  may  be  paid  by  the 
Treasurer  of  the  Association  direct  to  a  Division 
or  Divisions  of  a  Branch,  instead  of  to  the  Branch. 

55.  The  question  has  arisen  whether  a  second  grant,  or 
second  instalment  of  grant,  paid  by  a  Branch  Council  to 
a  Division  in  a  given  year  is  not  really  a  supplementary 
grant  within  the  meaning  of  By-laws  24-5,  and,  as  such, 
payable  by  the  Council  and  not  the  Branch  Council.  It 
is  obvious  to  the  Council  that  the  supplementary  grant 
provided  for  by  By-laws  24-5  is  a  grant  supplementary 
to  the  ordinary  grant  made  by  the  Council  to  a  Branch, 
and  not  at  all  necessarily  to  a  sum  paid  by  a  Branch 
Council  to  a  Division.  The  Council  considers  however 
that  By-law  26  should  be  verbally  amended  so  as  to  obviate 
any  possible  doubt.  It  would  be  a  serious  matter  if  the 
time  of  the  Council,  already  heavily  mortgaged,  were  to 
be  taken  up  in  dealing  with  ordinary  applications  by 
Divisions  to  their  Branch  Councils  for  further  grants 
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which  the  Branch  Council  can  make  from  funds  in  its 

^^Recommendation.— ^ That  it  be  am  instruction  to  the 
Council  to  take  steps  for  verbal  amendment  of 
By-law  26  (‘‘Application  of  Grants’")  to  read,  in 
the  last  line  but  2  .  -  •  such  sum  or  sums 

as  the  Branch  Council  may  from  '  time  to  time 
consider  necessary  to  enable  the  Division  to 
defray  its  expenses.” 

Need  fob  Betteb  Organisation  of  Work  of  Divisions 
and  Branches  :  Question  of  Rules. 

56.  It  is  impossible  for  any  Division  or  Branch  to  work 
effectively  which  is  not  in  possession  of  up-to-date  Rules. 
Rules  which  are  obsolete  are  of  little  use,  and  sometimes 
an  actual  danger,  to  the  body  possessing  them. 

(A.)  Rules  of  Divisions  and  Branches  in  the  British 

Islands.  .  *  fr, 

(1)  Rules  of  Organisation. 

57.  The  Council  finds  that  of  the  213  Divisions  and 
Division-Branches  in  -the  British  Islands,  there  are  81 
which  are  without  Rules  of  Organisation.  The  Rules  of 
94  out  of  the  132  Divisions  which  have  such  Rules  date 
back  to  before  the  war,  and  the  Rules  of  68  of  them  to 
before  1906.  They  are  thus,  in  ways  more  or  less 

numerous,  out  of  date.  .  _  .  ,  T  i 

58.  Similarly,  of  the  36  Branches  in  the  British  Islands 
of  more  than  one  Division,  5  are  not  in  possession  of 
Organisation  Rules,  and  of  the  31  which  have  such  Rules, 
the  Rules  of  15  date  back  to  before  1906. 

(2)  The  Revised  Ethical  Rules. 

59  The  Annual  Representative  Meeting,  1919  (Min. 
173)  urged  all  Divisions  and  Branches  in  the  British 
Islands  to  adopt  the  Rules  governing  Procedure  m 
Ethical  Matters,  approved  by  that  Meeting.  There  are 
gtill  73  Divisions  and  Division-Branches,  and  6  Branches 
of  more  than  one  Division,  which  have  not  adopted  the 
Rules.  Till  these  Divisions  and  Branches  have  adopted 
the  Rules,  and  notified  the  Council  of  their  adoption, 
they  have  thus  no  means  of  making  their  decisions  binding 
on  i  their  members  or  of  dealing  effectively  with  ethical 
matters.  Such  a  Division  or  Branch  is  helpless  as  regards 
the  points  just  mentioned,  nor  could  it  be  allowed  by  the 
Council  to  avail  itself  of  the  Notices  in  the  British 
Medical  Journal  as  to  appointments. 

Adoption  of  Rules  a  Simple  Matter. 

60  Gn  application  to  the  Head  Office  the  Council  at 
once  sends  to  any  Division  or  Branch  Secretary  sufficient 
copies  of  the  Model  Rules  of  Organisation  or  of  the 
Revised  Ethical  Rules  for.  issue  to  all  the  members 
thereof  with  the  Agenda  of  the  meeting  at  which  they  are 
to  be  adopted.  AVhen  adopted,  all  that  is  required  is  for 
the  Division  or  Branch  Secretary  to  notify  the  Medical 
Secretary,  and  when  approved  under  the  standing 
authority  given  by  the  Council,  the  Rules  become  operative 

forthwith.  „  _  i 

61.  It  should  further  be  borne  in  mind  that  the  Rules 
of  the  Home  Divisions  and  Branches,  adopted  and 
approved  as  above,  are  by  special  arrangement  by  the 
Council  printed  at  the  Head  Offic'e,  at  the  cost  of  the 
central  funds,  in  convenient  booklet  form,  sufficient  copies 
being  then  sent  to  the  Division  Executive  Committee  or 
Branch  Council  for  issue  to  all  the  members  of  the 
Division  or  Branch,  as  well  as  copies  to  hand  to  new 
members  on  election. 

Recommendation. — That  the  Annual  Representative 
Meeting,  1921,  strongly  urges  the  Divisions  and 
Branches  in  the  British  Islands  not  already  in 
possession  of  Rules  of  Organisation  of  date  subse¬ 
quent  to  November,  1918,  to  adopt  forthwith 
Rules  of  Organisation  based  upon  .  the  latest 
Model  Rules  of  Organisation  supplied  by  the 
Council. 

Recommendation.— That  the  Annual  Representative 
Meeting,  1921,  strongly  urges  all  Divisions  and 
Branches  in  the  British  Islands  which  have  not 
already  adopted  the  Revised  Rules  governing 
Procedure  in  Ethical  Matters,  as  approved  by  the 
Representative  Body,  1919,  to  adopt  those  Rules 
forthwith. 

Recommendation. — That  it  be  a  standing  instruc¬ 
tion  to  the  Council  to  report  to  the  Annual 
Representative  Meeting  the  names  of  all  Divisions 
and  Branches  in  the  British  Islands  which  are 
without  either  Rules  of  Organisation  or  the 
Revised  Ethical  Rules  approved  by  the  Repre¬ 
sentative  Body  in  1919. 


Question  of  Recognition  of  Divisions  and  Branches 

WHICH  HAVE  NOT  Adopte:d  RULES. 

62.  The  Council  considers  it  of  great  and  urge) 
importance  that .  every  Division  and  every  Branch  shoui 
be  in  possession  of  Organisation  Rules  and  Rules  as  i 
Procedure  in  Ethical  Matters,  and  is  of  opinion  that  i 
group  of  members  should  be  permanently  or  finally  reco< 
nised  as  a.  Division  or  a  Branch  unless  they  are  in  posse 
sion  of  Rules  of  Organisation  and  Rules  as  to  Procedu 
in  Ethical  Matters  (in  the  case  of  the  British  Island 
the  Revised  Ethical  Rules  urged  by  the  A.R.M.,  1919,  f 
adoption).  The  Council  is-  legally  advised  that  effect  c; 
be  given  to  this  principle  by  amendment  of  existir 
Article  12,  and  that  such  amendment  would  not  be  inco 
sistent  with  Article  16  (“  Autonomy  of  Divisions  ai 
Branches”)  or  with  any  other  Article  or  any  By-law. 

Recommendation.— That  it  be  an  instruction  to  t’ 
Council  to  take  steps  for  amendment  of  Artie 
12  (2)  to  provide  that  no  new  group  of  membe 
within  the  British  Islands  shall  be  finally  recc 
nised  as  a  Division  or  as  a  Branch  until  su 
Division  or  Branch  shall  have  adopted  Rules 
Organisation  and  the  current  Rules  governi 
Procedure  in  Ethical  Matters,  and  until  such  Rib 
shall  have  been  approved  by  the  Council. 

(B.)  Oversea  Divisions  and  Branches. 

63.  As  is  recognised  explicitly  in  Article  16  and  By-la 
15,  18  and  22,  the  conditions  in  the  Oversea  Divisions  a 
Branches  differ  in  many  ways  from  those  at  home,  a 
materially  from  cue  Division  or  Branch  to.  another.  I 
these  reasons  the  Council  and  Representative  Body  ha 
up  to  the  present  refrained  from  recommending  a 
special  Rules  for  adoption  by  those  Divisions  a 
Branches  generally. 

64.  None  the  less,,  the  Council  recognises  the  imports) 
of  the  Branches  of  the  Association  everywhere  having 
least  Rules  of  Organisation.  Of  the  61  Oversea  Diyisic 
and  Division-Branches,  the  Council  is  in  possession 
Rules  of  only  23.  Of  the  3  Oversea  Branches  of  more  th 
one  Division,  the  Council  is  in  possession  of  Rules  of  2 

Recommendation. — That  it  be  an  instruction  to  \ 
Council  to  draw  the  attention  of  those  Overs 
Divisions  and  Branches  not  in  possession  of  sr 
Rules,  to  the  importance  of  every  Division  a 
Branch  having  up-to-date  Rules  of  Organisat 
and  Rules  governing  Procedure  in  Ethical  Matte 
and  to  draw  the  attention  of  all  the  Oversea  bod 
to  the  importance  of  keeping  the  Council  d’ 
supplied  with  copies. 

Postal  Voting  bv  Members. 

(Note. — For  question  of  postal  voting  by  members 
Referendum,  see  Section  (IV.)  of  this  Report.) 

65.  Considerable  attention  has  been  given  to  propos 
that  further  facilities  should  be  given  for  postal  votii 
In  the  opinion  of  the  Council  it  is  inadvisable  to  extc 
these  powers  of  individual  postal  voting  further  than  tl 
at  present  exist.  There  are  few,  if  any,  similar  bodies 
which  the  individual  member  has  greater  power 
influence  the  affairs,  including  the  policy,  of  the  organi 
ticn  than  is  the  case  in  the  Association. 

66.  As  matters  stand,  postal  voting  is  already.,  or  ( 
be,  adopted  as  regards  election  of  members  of  Coun 
Division  and  Branch  Officers,  Representatives,  Depn 
Representatives,  etc.,  if  the  Division  or  Branch  so  cboo- 
But  as  regards  voting  on  matters  in  general,  includ 
especially  questions  of  policy,  votes  cast  in  meeting  af 
discussion  of  a  given  subject  are  in  the  opinion  of 
Council  of  so  much  greater  value  than  votes  gi’ 
through  the  post,  that  the  Council  is  against  anyth 
that  would  tend  to  do  away  with  the  Divisional  Meet 
and  the  discussion  thereat.  These,  in  the  opinion  of 
Council,  are  essential  for  the  formation  of  instruc 
opinion. 

(III.)  Representative  Body. 

Formation  of  Constituencies. 

(By-law  33  (3).) 

67.  At  the  present  time  the  only  reason  for  which 
Council  can  grant  separate  representation  to  a  Diyis 
which  has  less  than  50  members  is  “  special  difficulties 
to  holding  joint  meetings  with  neighbouring  Division 
Experience  goes  to  show  that  there  are  sometimes  ot 
reasons  which  should  influence  the  Council  in  its  deci-i 
and  the  Council  therefore  asks  to  be  given  power  to 
its  discretion  in  this  matter. 
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Recommendation. — That  it  be  an  instruction  to  the 
Council  to  hake  steps  for  amendment  of  By-law 
33  (3)  so  as  to  provide  (simply)  that  the  Council 
shall  have  power  to  give  separate  representation 
to  any  Division,  though  of  fewer  than  50  members, 
when  it  appears  to  the  Council  to  be  desirable. 

Time  of  Election  of  Representatives. 

(By-law  35  (1).)  u 

h  At  present  Representatives  can  be  elected  not  more 
a  nine  months  nor  less  than  four  weeks  before  the 
:.M.  at  which  they  take  office.  In  the  opinion  of  the 
ncil  it  is  important  that  the  Representatives  should  be 
ointed  at  least  2  months  before  the  A.R.M.,  in  order 
t.  as  prospective  Representatives  for  the  ensuing  year, 
T  may  follow  closely  the  work  of  their  Constituencies 
come  to  the  A.R.M.  fully  instructed  thereon. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (1)  so  that  the  Representatives  shall  be  elected 
not  more  than  9,  nor  less  than  2  months  before 
the  A.R.M.  at  which  they  take  office. 

lection  OF  Representatives  by  General  Meeting  of 
Constituency  or  by  Voting  Papers? 

(By-law  35  (1).) 

Indecision  and  difficulty  have  been  caused  by  the 
that  existing  By-law  35  (1)  leaves  the  decision 

ther  the  election  of  the  Representative (s)  is  to  be  by 
eral  Meeting  of  the  Constituency  or  by  voting  papers, 
e  “as  the  said  Constituency  may  decide.”  In  practice, 
;et  such  a  decision  may  be  rather  difficult,  as  a  Con- 
lency  frequently  comprises  two  or  more  Divisions. 
Council  considers  that  there  should  be  a  ready  means 
ettling  the  mode  of  election. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (1)  (last  line  but  one),  so  as  to  provide'  that 
the  Executive  Committee(s)  of  the  Division(s) 
comprised  in  the  Constituency  shall  decide 
whether  the  election  of  the  Representative  (s)  is 
to  be  by  General  Meeting  of  the  Constituency  or 
by  postal  vote. 

Arrangements  for  Election  of  Representatives. 

(By-law  35  (2).) 

Difficulty  has  frequently  arisen  owing  to  the  pro- 
n  in  By-law  35  (2)  that  the  meeting  or  voting  papers 
election  of  the  Representative(s)  shall  be  called  or 
d  “  by  the  Secretary  of  one  of  the  Divisions  ”  (in  a 
>ound  Constituency). 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (2)  so  as  to  provide  that,  in  the  case  of  a  Con¬ 
stituency  containing  more  than  one  Division,  the 
meeting  for  election  of  the  Representative (s) 
shall  be  called,  or  the  voting  papers  issued,  by 
the  Secretary  of  the  largest  Division,  or,  failing 
action  by  him,  by  the  Council. 

ed  for  Meeting  of  Constituency  Shortly  Before 
A.R.M. 

(By-law  35  (3)  and  (4).) 

The  Council  considers  it  desirable  that,  in  whatever 
ler  the  Representative (s)  is  elected  ( i.e .  whether  by 
ing  or  postal  vote),  a  meeting  of  the  Constituency 
be  held  within  the  28  days  before  the  A.R.M.,  for 
dei’ation  of  the  Agenda  of  the  A.R.M.  and  instruc- 
of  the  Representative (s). 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  Tor  amendment  of  By-law 
35  (3)  and  (4)  so  as  to  provide  that  a  Meeting  of 
the  Constituency  shall  be  held  within  the  28  days 
before  the  A.R.M.  to  consider  the  Agenda  of  the 
A.R.M.  and  instruct  the  Representative(s) 
thereon. 

Notice  of  Election  of  Representatives. 

(By-law  35  (4).) 

There  is,  yearly,  considerable  irregularity  in  eon- 
"U  with  the  return  of  the  Representatives.  Some 


weeks  at  present  prescribed  (By-law  35  (1)  and  (4)).  Such 
returns,  made  or  received  late,  are  under  By-law  35  (4) 
invalid,  but  the  Representative  Body  has  made  a  practice 
of  accepting .  them.  The  Council  considers  that  the 

Representative  Body  shoulddiseontinueaeeeptaneeof 
late  returns,  giving  all  concerned  due  previous  warning 
that  the  requirements  of  the  By-laws  as  to  election,  and 
notice  of  election,  of  Representatives  must  be  complied 
with.  1 

/3.  The  Council  is  also  of  opinion  that  notification  of 
result  of  election  not  less  than  three  weeks  before  the 
A.R.M.  is  much  too  short,  a  time.  In  harmony  with  the 
Recommendation  contained  in  paragraiih  G8  of  this  Report 
(to  the  effect  that  the  Representatives  shall  be  elected 
not  less  than  two  months  before  the  A:R.M.),  the  Council 
recommends  : 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (4)  so  as  to  provide  that  notice  of  the  names 
and  addresses  and  mode  of  election  of  the  Repre¬ 
sentatives  be  sent  to  the  Head  Office  not  less  than 
six  weeks  before  the  A.R.M. 


Filling  of  Casual  Vacancy  in  Office  of  Representative. 

(By-law  36  (4).) 

74.  By-law  36  (4),  as  to  filling  of  casual  vacancy  in  tha 
post  of  Representative,  is  not  sufficientlv  definite  as 
regards  notification  of  the  result  to  the  Head  Office. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
36  (4),  by  insertion  of  provision  that  the  name 
and  address  of  the  new  Representative  shall  bi 
forwarded  as  soon  as  may  be  to  the  Head  Office. 

Deputy-Representatives  . 

(By-law  37.) 

75.  The  majority  of  the  Constituencies,  as  a  routin* 
step,  use  the  power  given  by  By-law  37,  adopted  in  1917, 
to  elect  Deputy-Representatives  for  the  year.  Tha 
Council  is  glad  of  this,  as  the  arrangement  i3  more 
satisfactory  in  every  way  than  the  former  plan,  by 
which  it  was  practically  left  to  chance  as  to  how,  when, 
or  if  at  all,  a  Deputy  would  be  elected  in  the  event  of 
the  Representative  being  unable  or  unwilling  to  attend 
a  given  Meeting.  The  Council  considers  that  the  new 
arrangement  should  be  made  the  general  and  only  one. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  ior  amendment  of  By-law  37 
so  as  to  provide  that,  at  the  same  time  as  it  elects 
its  Representative(s),  each  Constituency  shall 
elect  its  Deputy-Representative(j)  for  the  year. 

Convening  of  Annual  Representative  Meetings. 

(By-law  38.) 

76.  Under  the  Articles  and  By-laws  as  they  stand,  the 
Council  decides  the  place  of  the  Annual  General  Meeting 
(Art.  17)  and  of  the  general  Scientific  Meetings  (Art.  25), 
but  the  Annual  Representative  Meeting  (By-law  38)  decides 
the  place  of  the  next  Annual  Representative  Meeting.  In 
practice  the  Annual  Representative  Meeting  and  the 
Annual  General  Meeting  are  held  at  the  same  place,  and 
it  is  desirable  that  this  should  be  recognised  in  the  By¬ 
laws.  This  will  necessitate  the  Council  submitting  a 
recommendation  to  the  Representative  Body  a3  to  the 
place  in  which  the  Annual  Representative  Meeting  is  to 
be  held,  in  view  especially  of  the  interdependence  of 
the  General,  Scientific  and  Representative  Meetings. 

Recommendation- — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  38 
(“  Convening  of  AnnualRepresentativeMeetings  ”), 
whereby  it  will  be  the  duty  of  the  Council  to 
submit  to  the  Annual  Representative  Meeting  a 
recommendation  as  to  where  the  next  Annual 
Representative  Meeting  should  be  held. 

Requisition  for  Special  Representative  Meeting. 

(By-law  39  (1).) 

77.  The  Council  is  of  opinion  that  7  is  too  small  a 
number  of  Constituencies  to  make  requisition  for,  and 
commit  the  Association  to  the  expense  of,  a  Special 
Representative  Meeting. 
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Pocnminendation  — ' That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
39  (1)  so  a.  to  provide  that  Special  Representative 
Meetings  shall  be  convened  at  any  time  by  the 
Chairman  of  Representative  Meetings  on  the 
requisition  of  the  Council  (as  at  present),  or  on 
32  requisition  of  not  less  Mian  20  Constituencies. 

Business  of  Special  Representative  Meetings. 

(By-law  39  (2).) 

78.  The  Council  considers  it  important  that  there  should 
be  the  utmost  liberty  for  discussion  of  any  subject  for 
which  a  Special  Representative  Meeting  is  con^en^i  tiJ 
the  light  of  experience,  it  is  possmle  that  the  existing 
words  “  indicate  the  object,”  in  By-law  39  (2),  would  be 
apt  to  prevent  such  free  and  full  discussion  The  Council 
proposes  to  clear  the  matter  up  with  Counsel. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
39  (2),  so  as  to  provide  that  free  and  full 
discussion  shall  be  in  order  if  on  reference  to 
Counsel  it  is  found  that  the  present  wording 
(“  indicate  the  object  for  which  suchMeetmgis 
convened  ”)  would  tend  to  prevent  such  discussion 
at  a  Special  Representative  Meeting. 

Election  of  Members  of  Council  by  A.R.M. 

(By-law  40.) 

79  Existing  By-law  40  (fifth  line)  is  incorrect  in  stating, 
JLS  tile  business  of  the  A.E.M  the  e  ect.on  of 
“12  members  of  the  Council.’  In  point  of  fact,  the 
ARM.  elects  at  present  16  members  of  the  Council,  viz., 
12  by  the  groupod  Representatives  and  4  by  the  Repre¬ 
sentatives  acting  together.  The  Council  considers  tha 
By-law  40  should  leave  the  other  By-laws  to  state  the 
number  of  members  of  Council  to  be  elected  by  t  e 
A.R.M.  . 

Recommendation.— That  it  be  ail  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
40  so  as  to  read  (fifth  and  sixth  lines)  as  follows  :  — 

“  to  elect  such  members  of  the  Council, 
and  such  other  Officers  ”  (etc.,  as  at  present). 


or  amendment  are  taken,  and  recorded  in  the  Minute1 
The  method  is  found  extremely  useful,  being  precis* 
and  saving  the  time  of  the  Meeting,  as  compared  with  tli 
more  cumbrous  method  of  card  vote,  and  the  Council  coi 
siders  that  voting  by  roll  call  should  be  regularised  b 
By-law.  Under  the  S.Os.  of  the  Representative  Body 
request  by  10  Representatives  secures  (if  a  vote  by  car 
is  not  decid  1  on)  a  vote  by  roll  call.  Under  existing  B; 
law  42  (2),  a  request  by  20  Representatives  secures  a  vol 
by  card.  In  the  opinion  of  tne  Council,  the  number  1 
Representatives  to  secure  a  vote  by  roll  call  should  be  1 
and  to  secure  a  vote  by  card,  a  request  to  that  effe 
by  a  majority  of  the  Representatives  present  should  1 
necessary. 

Recommendation.— That  it  be  an  instruction  to  1! 
Council  to  take  steps  for  amendment  of  By -la 
42  (2)  so  as  to  read  somewhat  as  follows 

“  (2)  Voting  shall  be  by  show  of  hand 
unless  before  such  vote  is  taken  15  Repress 
atives  present  request  that  the  vote  be  t&io 
by  roll  call,  in  which  event  it  shall,  subje 
as  below,  be  so  taken.  If  however  a  vote  i 
card  is  requested  by  a  majority  of  the  Repi 
sentatives  present,  the  vote  shall  be  by  card 

(IV.)  Question  of  Referendum  on  Resolutions  of 
R.B.  or  of  General  Meeting.  (Art.  31.) 

83.  The  Council  has  carefully  considered  the  motion 
Plymouth,  referred  to  the  Council  in  Minute  160  of  t 
A.R.M.,  1919  (see  para.  32  of  this  report).  In  dealing  wi 
the  motion,  the  Council  has  had  the  help  of  a  memorandi 
by  the  Division  on  the  subject.  The  Division  raises  t 
questions  in  connection  witn  tne  procedure  on  a  releri 
dum  as  to  a  resolution  of  the  Representative  Body 
General  Meeting,  viz.,  (1)  whether  the  taking  of 
referendum  could  not  be  expedited  in  various  ways  wh 
the  Division  suggests;  and  (2)  i  hether  Division  Sec 
taries  should  not  be  empowered  to  obtain  the  decision 
the  Division  either  by  general  meeting  or  pos 
referendum  of  the  members  of  the  Division. 

(1)  Question  whether  Referendum  on  Resolution 
R.B.  or  General  Meeting  could  not  be  carpj 

OUT  MORE  EXPEDITIOUSLY. 


Resolutions  by  Divisions  and  Branches  for  Consideration 

of  A.R.M. 

(By-law  40.) 

80.  The  Council  considers  that  the  present  wording  of 
By-law  40  (last  line  but  seven,  etc.),  viz.,  “  to  consider 
auy  resolution  relating  to  the  honour  and  interests  of  the 
medical  profession  or  of  the  Association,  is  undu  y 
restricted  and  not  as  Wide  as  is  permitted  by  paragraph  3 
of  the  Memorandum  of  Association,  nor  as  wide  as  the 
present  practice  of  the  Association  in  this  connection. 

Recommendation —That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  40 
(last  line  but  seven,  etc.)  so  as  to  state  as  part 
of  the  business  of  the  A.R.M.  : — 

.  .  to  consider  any  resolution  relating 

to  the  promotion  of  the  medical  or  allied 
sciences  or  the  maintenance  of  the  honour  or 
interests  of  the  medical  profession  or  of  the 
Association  which  shall  ”  (etc.,  as  at  present). 

Business  of  A.R.M. 

(By-law  40.) 

81.  There  is  a  verbal  discrepancy  between  Article  30(2), 
as  to  resolutions  of  the  Representative  Body,  and  By-law 
40  (last  line  but  two),  as  to  the  business  of  the  A  R.M. 
The  Council  is  legally  advised  that  it  will  be  well  to 
amend  the  By-law  to  tally  in  this  respect  with  the  Article. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  40, 
as  to  business  of  A.R.M.  (last  line  but  two),  so  as 
to  read  “shall  have  been  published  in  the 
Journal  .  .  .” 

Roll  Call:  Card  Vote. 

(By-law  42  (2).) 

82.  Though  existing  By-law  42  says  nothing  as  to  it, 
vote’ by  rofl  call  is  now  one  of  the  recognised  methods  of 
voting  in  Representative  Meetings.  Under  that  method, 
the  names  of  those  voting  for  or  against  a  motion 


84.  Under  present  Article  31,  the  steps  are  : 

(1)  Representative  Body  (or  General  Meeting) 
resolution  decides  a  question. 

(2)  Council  holds,  within  3  months  (in  pracl 
immediately  after  the  Meeting  at  which  the  rest 
tion  is  passed),  a  meeting  to  consider  the  resoluti 
generally  with  others  (Art.  31  (a)  ). 

(3)  Council  at  its  meeting  may  approve 
resolution,  and  is  held  to  have  approved  it  un 
half  or  more  of  the  members  of  the  Council 
present  and  it  is  determined  by  a  majority  of 
less  than  two-thirds  of  the  votes  given,  that 
resolution  does  not  properly  represent  the  wishes 
the  Association  and  that  a  referendum  is  expect 


(Art.  31  (b)  ). 

(4)  (If  referendum  being  taken)  Requisition 
Division  meetings  must  be  sent  by  Council i  m 
8  weeks  of  its  meeting,  together  with 
observations  the  Council  may  think  fit  to  mate 
to  the  resolution  (Art.  31  (c)  ). 

(5)  Meeting  of  Division  to  be  held  within  4  ' w< 
of  receipt  of  Council’s  requisition  (Art.  31  (c)  ). 

(6)  Certificate  of  Division  Secretary  as  to  nun 
of  votes  for  and  against  resolution  has  to  _be 
hands  of  Council  within  4  months  of  meeting 

Council  (Art.  31  (e)).  ,  „ 

(7)  Resolution  is  deemed  approved  on 
referendum  ”  if  total  of  votes  given  at  the  Dm 
meetings  in  its  favour  exceeds  total  of  votes  g 

against  (Art.  31  (e)  ).  .,  ,  ,  Ari 

(8)  If  Council  meeting  prescribed  by  ai 

31  (a)  is  not  held,  or  if  requisition  prescribed 
Art.  31  (a)  is  not  sent,  resolution  comes 

operation  immediately  on  expiration  of  the  3  mo 
or  the  8  weeks,  as  the  case  may  be  (Art.  31  W> 

(9)  Approval  of  the  resolution  by  CoumU 
referendum  has  to  be  published  forthwith 


The  Plymouth  Division  proposes  that  (a) I  the >  Cot 
ting  be  held  within  one  month  (instead  of  three;, 
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ic  referendum  go  to  the  Divisions  within  one  week 
n stead  of  eight)  of  Council’s  decision  to  take  it;  and  (c) 
ie  Divisions  should  arrive  at  their  decisions  within  one 
eek  (instead  of  four). 

(a)  Time  of  Meeting  of  Council. 

S6.  The  Council  considers  that  the  proposal  (a)  of  the 
1  vision  is  a  good  one.  It  seems  desirable  that  the 
niucil  should  arrive  at  its  decision  while  the  matter  is 
esh  in  the  minds  of  its  members.  The  mouth  proposed 
v  the  Plymouth  Division  might  on  occasion  save 
Unable  time.  The  interval  was  in  1903  “  7  days/’  being 
tered  in  1910  to  the  present  “3  months.” 

(b)  Time  of  Issue  of  Referendum  to  Divisions. 

87.  It  would  be  impossible  for  the  Council  to  refer  such 
matter  to  the  Divisions  within  one  week  of  its  meeting, 
being  not  at  all  a  straightforward  task  to  draw  up  and 
ttle,  in  terms  fair  and  sufficiently  informative,  a 
feieudum  in  such  a  ca*so.  It  would  rarelv  or  never  be 
issible,  with  due  regard  for  efficient  dispatch  of  business, 
r  the  Council  simply  to  send  to  the  Divisions  a  bare 
solution  of  the  R.B.  or  General  Meeting  and  ask  them 
reply  “yes”  or  “no.”  In  practice  it  is  found  that, 
give  a  clear  issue,  it  is  necessary  to  send,  with  the 
solution,  a  statement  of  the  main  facts  in  connection 
th  which  the  resolution  was  passed.  The  Council  con- 
lers  that  Article  31  (c)  properly  directs  that  there 

ould  go  to  the  Divisions,  with  the  resolution,  “  such 
serrations  on  the  subject  ...  as  the  Council  may 
Lect.  and  in  order  that  this  may  be  adequately  done, 
e  8  weeks  stated  by  Article  31  (c)  is,  in  the  opinion 
the  Council,  an  appropriate  time,  especially  in  view  of 
?  fact  that  the  A.R.M.s,  at  which  most  decisions  of  the 
sociation  are  taken,  are  ordinarily  held  towards  the  end 
Julv,  and  that  in  the  following  weeks  a  meeting  of  the 
uncil,  to  settle  the  terms  of  the  referendum,  would  be 
th  difficulty  arranged,  nor  could  satisfactory  meetings 
Divisions  in  this  period  be  secured. 

Time  of  consideration  of  Referendum  by  the  Divisions. 

$8.  The  Plymouth  Division  raises  the  question  whether 
would  not  be  possible  for  the  Divisions  to  arrive  at 
hr  decisions  on  a  referendum  within  one  week  of  its 
eipt  (instead  of  the  present  four).-  The  Council  con- 
ers  that  the  present  period  of  four  weeks,  found  to 
rk  well  in  practice,  is  a  good  one.  Should  there  be 
"  need  for  greater  urgency,  the  Council  considers  that 
angements  can  readily  be  made  to  meet  the  special 
cumstanees. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Article 
31  (a)  and  (f)  so  as  to  provide  that  the  meeting 
of  the  Council  to  consider  a  resolution  of  the 
R.B.,  or  of  a  General  Meeting,  must  be  held 
within  one  month  of  the  passing  of  the 
resolution. 


Electorate,  etc. 

(a)  Grouped  Branches  and  Divisions  in 
U.K.  (By-law  46  (a) ) 

(b)  Grouped  Branches  outside  U.K.  (By¬ 
law  46  (b)  ) 

(c)  12  Groups  of  U.K.  Representatives 
(By-law  46  (c) ) 

(d)  Representatives  (By-law  46  (d)  ) 

(e)  Representative  Body  (By-law  46(e)  )- 

(f)  Members  ex-officio  (Article  32)  - 


No.  of  Members  of 
Council. 

24 

7 

12 

4 

4  (Service  Members) 

7  (President, 
President-Elect, 
Past- President, 
Chairmen  of  R.B. 
and  of  Council  ,  Past- 
Chairman  of  Coun¬ 
cil,  Treasurer). 


Total  *  58 


Thus,  of  the  total  40  members  of  the  Council  other  than 
the  Oversea,  Service  and  ex-officio  members,  24  are  at 
present  elected  by  the  votes  of  the  individual  members  of 
the  Branches  in  the  U.K.,  grouped  in  24  groups  for  the 
purpose,  12  by  the  Representatives  in  the  Representative 
Body  grouped  in  12  groups  for  that  purpose,  and  4  by  the 
Representatives  present  at  the  A.R.M.  acting  together. 
There  is  no  restriction  as  to  what  members  of  the  Associa¬ 
tion  shall  be  elected,  except  that  to  be  eligible  for  election 
in  the  24-election  ((a)  above)  or  the  12-election  ((c)  above), 
the  candidate  must  be  a  member  of  a  Branch  in  the  group 
(By-law  51).  In  practice,  those  elected  to  the  Council  in 
the  12-election  are  nearly  always  Representatives,  while 
on  the  other  hand  in  the  24-election  (  (a)  above)  it  often 
happens  that  some  of  those  elected  are  neither  Repre¬ 
sentatives  nor  members  of  the  Representative  Body. 

91.  As  the  24-grouping  and  the  12-grouping  (which  are 
necessarily  co-ordinated  the  one  with  the  other)  at  present 
stand,  there  has  advisedly  been  over-representation  of 
Ireland  and,  to  a  less  extent,  of  Scotland.  On  the  com¬ 
bined  24  and  12-groupings,  as  matters  stand,  there  is  one 
member  of  Council  : — 


Ireland  (741  B.M.A.  members),  for  each  124  members. 

Scotland  (2,122  B.M.A.  members),  for  each  353  members. 

Wales  (877  B.M.A.  members),  for  each  584  members. 

English  Provinces  (9,601  B.M.A.  members),  for  each  582 
members. 

Metropolilan  Counties  Branch  (3,000  B.M.A.  members), 
for  each  500  members. 

92.  In  the  opinion  of  the  Council  the  election  of  12 
members  of  the  Council  by  12  groups  of  ju-epresentatives  is, 
on  various  grounds,  especially  the  fact  that  the  electorate 
is  often  a  very  small  one,  unsatisfactory.  The  Council 
considers  that  existing  By-law  46  (c)  and  (d)  should  be 
deleted,  and  that  the  16  members  of  Council  in  question 
should  be  elected  by  the  grouped  Representatives  of 
England,  Ireland, -Scotland  and  Wales,  acting  together  to 
elect,  England  12,  Ireland  1,  Scotland  2,  and  Wales  1, 
members  of  Council. 


Question  of  Division  Secretaries  hJ^ing  an  Option  . 
0  obtain  Decision  of  Division  on  a  Referendum  by 
General  Meeting  or  Individual  Postal  Vote. 

9.  From  first  to  last  the  question  of  adopting  the  plan 
individual  postal  vote,  instead  of  or  as  part  of  a 
erendum  to  Division  meetings,  has  received  a  large 
Mint  of  consideration  from  the  Association.  Invariably, 
decisions  have  been  against  introduction  of  individual 
tal  vote  as  part  of  the  referendum,  on  the  ground  that 
would  be  subversive  of  the  Divisional  machinery  of  the 
ociation.  Obviously,  the  best  decisions  are  those 
ived  at  collectively  after  discussion,  and  the  Division 
ding  (Article  31  (c)  and  (d))  ensures  such  discussion, 
is  applies  with  special  force  to  any  matter  which  is  con- 
ied  of  such  importance  as  to  necessitate  an  appeal  to 
Divisions  from  a  decision  of  the  R.B.  The  Council 
refore  regards  as  inadvisable  the  introduction  of  indi- 
'uil  postal  vote  as  part,  or  possible  part,  of  a 
•rendum. 

!  .  ■ 

(V.)  Council. 

Composition  of  Council. 

(By-law  46.) 

'{■  In  the  scrutiny  inade  of  the  machinery  of  the  Asso- 
iou  special  consideration  has  beeu  given  by  the  Council 
the  question  of  the  composition  of  the  Council.  At 
■'cnt,  the  Council  consists  of  members  appointed  as 

ows  : — .  . 


Recommendation.  —That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  46 
(and  other  By-laws  consequentially)  by  substituting 
foT  existing  By-law  46  (c)  and  (d),  a  paragraph 
somewhat  as  follows:  — 

“  (c)  16  by  the  Representatives  of  Constituen¬ 
cies  present  at  the  Annual  Representative 
Meeting,  namely,  12  by  the  Representatives 
(acting  together)  of  the  Constituencies  in 
England;  1  by  the  Representatives  (acting 
together)  of  the  Constituencies  in  Ireland;  2  by 
the  Representatives  (acting  together)  of  the 
Constituencies  in  Scotland ;  and  1  by  the 
Representatives  (acting  together)  of  the  Con¬ 
stituencies  in  Wales;” 
existing  By-law  46  (e)  to  become  46  (d). 

Recommendation— That  the  R.B.  direct  that  if 
and  when  the  new  system  of  election  of  the 
Council  comes  into  operation,  the  Council  recon¬ 
sider  the  proportion  of  members  of  Council  to  be 
allotted  to  the  various  parts  of  the  United 
Kingdom  under  By-law  46  (a),  and  the  grouping 
within  those  parts. 

Members  of  Council  Representing  Oversea  Branches. 

(By-law  46  (b).) 

93.  The  Council  has  postponed  consideration  of  the 
question  of  election  of  members  of  Council  by  the  Oversea 
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Branches,  pending  settlement  of  J th®  cSo^l^COTnwlT^thc 
affiliation  facilities.  At  present  (i92°-21  Council^,  tne 

n  708  members  of  the  Oversea  Branches  are  entitled  _ 
return  seven  members  to  the  Council  (By  daw  48  (b)),  ^^. 
on  an  average  one  member  of  Council  for  each  815  Over 
sea  Branch  members. 


Qualification  fob  Election  as  Member  of  Council  to 
*  Represent  a  Branch  or  Group  in  the  United  Kingdom. 


94.  While  in  the  ,  opinion  of  the  Council  the  present 
arrangement  whereby  there  is  no  stipulation  to  1®. e  ec 
that  membership  of  the  B.B.  shall  be  a  condition  of 
eligibility  for  election  as  a  member  of  the  Council,  is  a 
good  one,  the  Council  is  of  the  opinion  that  members  of 
Council  should  have  been  members  of  the  Association  for 
at  least  the  three  years  immediately  preceding  the 
election.  .  ; 

Recommendation-  That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the  By¬ 
laws  so  as  to  provide  that  no  one  shall  be  eligible 
for  election  as  a  member  of  Council  to  represent 
a  Branch  or  Group  in  the  United  Kingdom,  unless 
at  the  time  of  his  (or  her)  election  he  has  been  a 
member  of  the  Association  for  at  least  the  hiee 
years  immediately  preceding  the  election. 


Members  of  Council  ex  officio. 


(Article  32.) 

(a)  Past-Chairman  of  Representative  Meetings 

95.  The  Council  considers  it  important  that  the  Bast- 
Chairman  of  Representative  Meetings  should  be  ex-officio 
a  member  of  Council  for  one  year  after  the  expiration  of 

his  term  of  office.  .  ,  .  +r,„ 

Recommendation. -That  it  be  an  instruction  to  1 fche 
Council  to  take  steps  for  amendment  of  Article  3- 
(and  By-laws  consequentially)  so  as  to  provide 
that  the  Past-Chairman  of  Representative  Meetings 
shall  be  a  member  of  Council  ex-officio  for  the 
year  immediately  following  his  period  of  office  as 
Chairman.  ( See  also  paragraph  122). 


(b)  Deputy-Chairman  of  Representative  Meetings. 

96.  The  Council  considers  that  it  would  be  helpful  to 
the  work  of  the  Association  if  the  Deputy-Chairman  of 
Representative  Meetings,  in  addition  to  the  Chairman  of 
Representative  Meetings,  were  a  member  of  the  Council 
ex  oificio  It  is  important  that  the  Deputy-Chairman 
should  by  membership  of  the  Council  during  the  previous 
twelve  months,  have  had  the  opportunity  of  making  him¬ 
self  familiar  with  the  central  work  of  the  Association. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Article  32 
so  as  to  provide  that  the  Deputy-Chairman  of 
Representative  Meetings  shall  be  a  member  of  the 
Council  ex  officio. 


Scottish,  Irish,  Welsh  and  Dominions  Committees 

99.  Under  By-law  70  each  Standing  Committee  except 
the  Scottish  Committee  must  appoint  from  its  own  number 
a  member  of  Council  as  Chairman.  Under  the  By-law  the 
Scottish  Committee  appoints  both  a  Chairman  and  a 
Deputy-Chairman,  and  either  the  Chairman,  Deputy- 
Chairman  or  Honorary  Secretary  of  that  Committee  must 
be  a  member  of  the  Council. 

In  the  opinion  of  the  Council  this  option  should  also  be 
given  to  the  Irish,  Welsh  and  Dominions  Committees. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  70 
bo  as  to  read  somewhat  as  follows  : — 

“70.  Each  Standing  Committee,  except  the 
Scottish,  Irish,  Welsh,  and  Dominions  Com¬ 
mittees,  shall  appoint  f-om  its  own  number  a 
number  of  Council  as  Chairman.  Each  Com¬ 
mittee  thus  excepted  shall  appoint  (etc.  as  at 
present). 

Casual  Vacancies  in  Committees. 

(By-law  71.) 

100.  The  Council  considers  that  all  Committees  (and  not 
merely  Standing  Committees)  should  have  power  to  fill 
any  casual  vacancy  arising  amongst  their  appointed 

memb  Recommendation -That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  ot  By-law  ,1 
so  as  to  provide  that  each  Committee  (Standing 
or  other)  shall  have  power  to  fill  any  casual 
vacancy  arising  amongst  its  appointed  members. 

Absence  from  Committee  Meetings. 

(By-law  72.) 

101  The  Council  considers  that  a  member  of  any  Com¬ 
mittee  or  Sub-Committee  (whether  Standing  or  other) 
absent  without  good  reason  from  three  consecutive 
meetings  of  the  Committee  should  be  deemed  to  have 
resigned  his  or  her  membership  thereof. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  <2 
so  as  to  provide  that  if  an  appointed  member  of 
any  Committee  or  Sub-Committee  shall  be  absent 
from  three  successive  meetings  of  that  Committee 
or  Sub-Committee,  such  member  shall  (except  in 
case  of  illness  or  for  some  reason  approved  by  the 
Chairman  of  the  Committee  or  Sub-Committee) 
be  deemed  to  have  resigned  his  or  her  member shq 
thereof,  and  a  casual  vacancy  thereupon  arise. 


Vacancies  in  Council. 

97  By-law  55  provides  for  the  filling  of  casual 
vacancies  in  the  Council,  i.e.,  vacancies  occurring  through 
the  resignation,  etc.,  of  a  member  of  Council.  There 
is  no  explicit  provision,  however,  in  the  By-laws  for  the 
filling  of  a  vacancy  caused  by  default  of  the  electing 
body  or  group. 


Recommendation — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  insertion  of  a  new 
By-law  somewhat  as  follows  : — 

“  In  the  event  of  a  vacancy  (other  than  a 
casual  vacancy  under  By-law  55)  among  the 
elected  members  of  the  Council,  the  Council 
shall  in  its  discretion  take  steps  to  fill  such 
vacancy,  either  by  an  election  conducted  in  the 
usual  way  or  by  itself  appointing  a  member 
to  fill  the  vacancy.” 


(VI.)  Committees. 

98.  Apart  from  any  modification  which  may  arise  from 
adoption  of  the  proposals  as  regards  affiliation  facilities, 
the  Council  has  specially  considered  the  wish  expressed  by 
the  Representative  Body  in  1915  to  widen  the  basis  of 
admission  to  Standing  Committees.  On  consideration  of 
existing  By-law  69,  the  Council  is  of  opinion  that  full 
provision  is  already  made  therein  for  the  admission  of 
jjractically  any  person,  whether  member  or  non-member 
of  the  Association,  as  a  member  of  such  a  Committee, 
whose  work  or  co-operation  may  be  considered  likely  to  be 
of  assistance  to  the  Committee. 


Consultation  Between  Committees. 

(Proposed  new  By-law.) 

102.  It  is  not  provided  in  the  present  By-laws  that  Com 
mittees  shall  have  full  power  to  consult  each  other.  e 
circumstances  often  arise  in  which  it  is  important  that  < 
Committee  should  freely  consult,  or  make  suggestions  to 
another  Committee  or  Committees.  • 

Recommendation.— That  it  be  an  instruction  to  tin 
Council  to  take  steps  for  insertion,  after  existing 
By-law  73  or  elsewhere,  of  a  new  By-law  somewha 
as  follows:  — 

“  Consultation  between  Committees. 

In  respect  of  any  matter  with  which  it  ' 
dealing,  it  shall  be  competent  for  any  Com 
mittee  to  consult,  report  to,  or  make  sug 
gestions  to  any  other  Committee  of  th 
Association,  Similarly,  it  shall  be  competen 
for  any  Sub-Committee  to  consult,  report  ^  tc 
or  make  a  recommendation  to  any  other  Sin 
Committee  of  the  same  parent  Committee. 

Co-option  by  Standing  Committees. 

103  Only  the  Organisation,  Science,  Insurance  Act. 
Scottish  and  Irish  Committees  have  power  of  co-option  c 
members  They  have  used  that  power  both  in  the  lnteie 
of  the  Association  and  with  due  regard  to  economy  r 
respect  of  travelling  expenses.  The  Council  cons! 
that  it  would  be  to  the  advantage  °f  ^  work  of  tt 
Association  if  each  Standing  Committee  had  the  power 

CO  °PRecommendation  -That  it  be  an  instruction  to  th 
Council  to  take  steps  for  insertion  of  a  new  1L-Ja 
after  existing  By-law  69  or  elsewhere,  some  win 

as  .follows.:— ■-  .  '  „ 

“  Each  Standing  Committee  shad 
power  to  call  to  its  assistance  for  epecij 
purposes  persons  specially  qualified  to  assist 
any  branch  of  its  reference.” 
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STANDING  COMMITTEES." 

(See  Schedule  to  By-laws.) 

(1)  Finance  Committee. 

•  (a)  Composition.  , 

04.  The  Council  being  adequately  represented  on  the 
uiance  Committee  by  the  Chairmen  of  the  Organisation 
uirnal,  Science,  Medico-Political,  Central  Ethical  and 
isurance  Acts  Committees,  there  is,  in  the  opinion  of  the 
unci  ,  no  need  for  the  Council  to  appoint  members 
ecially  to  the  Finance  Committee. 

Uo.  ^  l,rt her,  the  Journal  Committee  being  adequately 
presented  in  the  Finance  Committee  bv  the  Chairman  of 
e  former  there  is,  in  the  opinion  of  the  Council,  no 
ed  for  the  appointment  of  additional  members  of  the 
urnal  Committee  to  the  Finance  Committee. 

00.  In  point  of  fact,  the  Council  considers  the  existing 
nance  Comrmttee  (possible  membership  20)  too  lar£re° 
ider  the  proposal  of  the  Council  the  Committee  would 
ve  a  membership  of  14. 

r  ....  «.  t- ;  :  ‘  ' i . ■  >  ■  ,  v: '  ' 

Recommendation  — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
schedule  to  the  By-laws,  as  to  the  composition  of 
the  finance  Committee,  by  omission  (1)  of  appoint¬ 
ment  of  members  thereto  by  the  Council:  (2)  of 
appointment  of  members  thereto  bv  the  Journal 
Committee. 

(b)  Reference  to  Finance  Committee ;  Question  of 
Premises  Committee. 

b.  The  reference  to  the  Finance  Committee  needs 
eration,  for  (1)  in  the  case  of  some  of  the  funds  held 
trust  by  the  Association  it  is  the  duty  of  other  Com- 
ttees  to  advise  as  to  the  administration  thereof  •  (2)  the 

;ei vision  ot  the  organisation  and  working  of  the 
^  ce  ~  carried  out  by  the  Office  Committee ; 
t  e  Finance  Committee  (not  the-  Premises  Committee 
ich  never  meets)  deals  with  questions  affeetino-  the  laud 
1  house  property  of  the  Association. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
reference  to  the  Finance  Committee  so  as  to  read 
somewhat  as  follows  : — 

To  certify  the  accounts  prior  to  their 
presentation  to  the  Council;  to  advise  on  (a) 
the  admi  stration  of  anv  funds  held  in  trust 
by  the  Association  not  'administered  bv  anv 
other  r  Committee  ;  nd  of  the  Superannuation 
Fund ;  (b)  as  to  the  appointment  of  adminis¬ 
trators  for  any  such  Funds;  (c)  as  to  the 
;  financial  bearings  of  any  proposals  involving- 
special  expenditure;  and  (d)  as  to  the  financial 
position  and  real  estate  of  the  Association.” 

Recommendatipn.  That  it  be.  an  instruction  to  the 
Council  to  take  steps  for  omission  from  the 
schedule  to  the  By-laws  of  the  provision  for  a 
1  remises  Committee. 

(2)  Organisation  Committee.  ■ 

Reference. 

1.  The  reference  to  the  Organisation  Committee  also 
Is  alteration,  for  the  actual  work  of  the  Committee  is 
er  than  its  reference.  It  will,  the  Council  con- 
rs  be  well  that  the  Organisation  Committee,  and  not 
at  present  (nominally)  the  Science  Committee,  shall 
ertake  the  detail  of  the  work  of  the  central  body  as 
"4s .  e.nc°uraging  and  assisting  the  scientific  work  of 
Divisions  and  Branches. 

».  Further,  the  Journal  is  one  important  means  of 
mganda  by  the  Association,  and  it  is  necessary  that 
fact  shall  have  the  due  attention  of  the  Journal  Com- 
*e.  The  Council  is  of  opinion  that  it  would  therefore 
helpful  as  regards  co-ordination  and  effectiveness  of 
£  lf  tbe  Organisation  Committee  appointed  a  member 
he  Journal  Committee,  such  member  to  be.  ordinarily 
if  possible,  the  Chairman  of  the  Propaganda  Sub- 
mittee  of  the  Organisation  Committee.  If  the 
oi pic  of  election  by  the  Organisation  Committee  of  a 
mer  of  the  Journal  Committee  is  approved  bv  the 
resentative  Body  and  the  By-law  altered  accordingly, 
actual  method  of  making  the  nomination  can  be  readily 
simply  provided  for  by  standing  order  of  the 
misation  Committee. 


Recommendation. — That :  it  be  an  iustruction  to  the 
Council  to,  take  steps  for  amendment  of  the 
reference  to  the  Organisation  Committee  so  as  to 
read  somewhat  as  follows:  — 

(a)  lo  organise  systematic  endeavours 
to  maintain  and  increase  the  membership  of 
the  Association;  to  make  reports  to  other  Com¬ 
mittees  and  the  Council  accordingly;  and  to 
advise  and  assist  Divisions  and  Branches  in  the 
strengthening  of  their  organisation,  including 
the  organisation  of  their  work  for  the  pro¬ 
motion  of  the  medical  and  allied  sciences; 

(b)  To  advise  as  to  the  interpretation  or 
alteration  of  the  existing,  or  the  adoption  of 
new.  Regulations  and  By-laws ;  as  to  questions 
of  areas  of  existing,  or  formation  of  new. 
Divisions  and  Branches;  as  to  grouping  for 
electoral  purposes;  and  as  to  the  Rules  (other 
.those  relating  to  ethical  matters)  of 
Divisions  and  Branches  and  combinations 
thereof;  -  •  ...  ... 

advise  as  to  the  ordinary  and 

supplementary  o-ranfc  n - v __  , 

Divisions.” 


S.» 


grants  to  Branches  and 


(3)  Journal  Committee. 

(a)  Composition. 

110.  It  has  happened  occasionally  that  the  attendance  at 
a  meeting. of  the  Journal  Committee,  the  elected  members 
of  which  at  present  number  only  6,  viz.,  3  appointed  by 
the  R.B.  and  3  by  the  Council,  has  been  too  small  to 
permit  of  full  justice  to  its  work. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  to  provide  that  the 
Representative  Body  and  Council  shall  each 
appoint  4  members,  ‘  and  the  Organisation  Com¬ 
mittee  1  member,  to  the  Journal  Committee. 

(b)  Reference. 

111.  The  reference  to  the  Journal  Committee  should  be 
simplified,  for  (1)  this  Committee  is  not  responsible  for  all 
the  pivblications  of  the  Association;  (2)  the  Council 
considers  (see  para  105)  that  the  Journal  Committee  i3 
sufficiently  represented  in  the  Finance  Committee  by  the 
Chairman  of  the  Journal  Committee. 

Recommendation.— That  it  be  an  instruction  to  tho 
Council  to  take  steps  for  amendment  of  the 
reference  to  the  Journal  Committee  so  as  to  read 
'somewhat  as  follows  : — 

"  To  consider  matters  connected  with  tho 
Journal  and  any  other  publications  of  the 
Association  -which  do  not  come  within  thg- 
scojie  of  other  Committees.” 

(4)  Science  Committee. 

(a)  Composition. 

112.  At  present  the  elected  members  of  the  Science  Com¬ 
mittee  (8  in  number)  are  appointed  wholly  by  the 
Council.  The  Council  is  of  opinion  that  it  would  add  to 
the  efficiency  of  the  Committee  if  its  membership  were 
slightly  larger,  and  appointed  in  part  by  the  Represen¬ 
tative  Body. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  to  provide  that  the 
Representative  Body  shall  appoint  4,  and  the 
Council  6,  members  of  the  Science  Committee. 

(b)  Reference. 

113.  The  reference  to  the  Science  Committee  needs 
alteration,  for  (1)  this  Committee  is  not  responsible,  or 
not  responsible  in  chief,  for  assisting  the  Officers  of 
Sections;  (2)  it  is  now  an  important  part  of  the  work  of 
the  Science  Committee  to  provide  lecturers  on  scientific 
and  clinical  subjects  for  Division  and  Branch  meetings; 
(3)  the  Council  is  proposing  (paras.  108-9)  that  the  Organi¬ 
sation  Committee  shall  be  made  responsible  in  connection 
with  the  scientific  work  of  the  Divisions  and  Branches 
other  than  the  provision  of  lecturers  at  meetings 
thereof. 

Recommendation. —That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
reference  to  the  Science  Committee  to  read  some¬ 
what  as  follows:  — 
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“  To  advise,  and  wlien  so  directed  act 
for  the  Council  in  all  matters  not  specifically 
referred  to  other  Committees  which  concern 
the  work  of  the  Association  for  the  promotion 
of  the  medical  and  allied  sciences,  including 
the  conditions  of  award  of  scholarships  or 
grants  given  by  the  Association  or  under 
trusts  undertaken  by  the  Association, 
the  arrangement  of  Committees  for  special 
scientific  work;  the  provision  of  lecturers  on 
scientific  and  clinical  subjects  to  the 
Divisions  and  Branches  or  otherwise;  and  all 
matters  connected  with  the. library  and  its 
management.” 


'(5)  “  Parliamentary  and  Medico-Political  Committee. 
(a)  Name  of  Committee. 

114  The  Council  finds  that  for  various  reasons  it  would 
be  better  as  indicating  more  helpfully  the  scope  of  the 
work  of’ the  Medico-Political  Committee,  to  call  it  the 
“  Parliamentary  and  Medico-Political  Committee. 

Poeormnpndation  —That  it  be  an  instruction  to  the 
RCou“S  totake  steps  for  alteration  of  the  name 
of  the  Medico-Political  Committee  to  Parlia¬ 
mentary  and  Medico-Political  Committee.” 


(b)  Reference. 

11s  The  Council  proposes  that,  with  but  slight  modifica- 
t“n  the  existing  lelerence  to  the  Medico-Political  Com¬ 
mittee  shall  apply  to  the  '-Parliamentary  and  Medico- 
Political  Committee.”  Other  Committees  of  the 
Association,  eg.,  the  Public  Health,  Insurance  Acts 
Hospitals  and  Naval  and  Military  Committees,  initiate 
on  occasion  Parliamentary  action  in  connection  with  their 
work.  This  practice  should  not  in  any  way  be  interfered 

with. 


Committee,  formally  entrusted  with  the  duties  carried  out 
by  the  existing  Committee. 

Recommendation. — That  it  be  an  instruction  to 
the  Council  to  take  steps  to  provide  for  a 
(standing)  Arrangements  Committee,  somewhat  as 

follows  : —  .  . 

The  Arrangements  Committee  shall  consist 
of  the  Officers  of  the  Association,  together 
with  6  members  elected  by  the  Council  and 
6  members  elected  by  the  Local  Committee  of 
Management  of  the  Annual  Meeting.  The  duty 
of  the  Arrangements  Committee  shall  be  to 
consider  and  advise  the  Council  as  to  the 
appointment  of  Officers  of  Sections  and 
Readers  of  Addresses  at  the  Annual  Meeting, 
and  such  other  matters  affecting  the  arrange¬ 
ments  for  the  Annual  Meeting  as  shall  be 
referred  to  it. 


Recommendation. -Thai  it  be  an  instruction  to  the 
Council  to  take  steps  to  provide  that  the  reference 
to  the  Parliamentary  and  Medico-Political  Com¬ 
mittee  shall  be  somewhat  as  follows  : — 

“  To  deal  with  Parliamentary  and  medico- 
political  questions,  and,  generally,  with  all 
matters  involving  the  public  relations  of  the 
profession,  not  specially  referred  to  other 
Committees.” 


Medico-Sociological  Committee. 

(See  also  paragraph  266). 

120  There  are  many  matters  intimately  affecting  the 
public  health  and  welfare  as  to  which  the  pro  essmn ita 

Jpecial  knowledge  and  which  can  best b® d  Conffidfring 
n  nartlv  lav  and  partly  medical  Committee.  Considering 
that  mch  »  Committee  would  complete  the  Association 
machinery  inaugurated  by  the  appointment  of  the  Medico- 

Committee^  with  the  Allowing  re  ere  «  quests 

affecting  the  public  welfare  as  to  which  the  medical 
nrofession  may  be  thought  to  have  special  know- 
iedg-e-  and  to  take  such  steps  as  may  be  found 
neclssarv  in  order  to  create  or  develop  public  opinion 
thereon  ^  The  Committee  shall  add  to  its  number 
for  special  purposes  representative  persons  specially 
qualified  to  assist  in  any  branch  of  its  reference. 


(6)  Public  Health,  Insurance  Acts  and  Hospitals 
Committees. 


116.  The  Council  has  considered  the  question  of  the 
existing  references  to  the  present  (Standing)  Public 
Health.  Insurance  Acts  and  Hospitals  Committees,  the 
question  whether  the  existing  (ad  hoc )  Ministry  of  Health 
Committee  should  be  made  a  Standing  Committee,  and  if 
so,  with  what  reference.  The  fact  that  there  is  now  a. 
Ministry  of  Health  will,  it  is  practically  certain,  necessi¬ 
tate  considerable  change  as  regards  the  work  of  some  or 
all  of  these  and  possibly  other  Committees  of  the 
Association,  but  the  Council  does  not  consider  the  matter 
as  yet  ripe  for  solution. 


(7)  Insurance  Acts  Committees. 

117.  The  Council  recommends  : — 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
Schedule  to  the  By-laws  as  to  the  composition  of 
the  Insurance  Acts  Committee,  so  as  to  define 
more  clearly  the  method  of  election  of  the  22 
practitioners  referred  to  in  the  second  paragraph 
thereof. 


(8)  Naval  and  Military,  and  (9)  Dominions  Committees. 

117a.  The  Council  has  under  consideration  the  question 
of  the  names  and  composition  of,  and  the  references  to, 
the  Naval  and  Military  and  Dominions  Committees. 


(10)  Irish  Committee. 

118.  The  Council  has  postponed  consideration  of  the 
question  of  the  Irish  Committee,  pending  settlement  of 
the  question  of  possible  affiliation  facilities. 


(11)  Arrangements  Committee. 


119.  The  Council  considers  it  important  that  the  existing 
(ad  hoc)  Arrangements  Committee  be  made  a  Standing 


(VII.)  Officers. 

Chairman  of  Representative  Meetings. 

(Articles  32,  36,  etc.) 

1 01  Tlie  name  of  this  Officer  is  still,  technically, 

“Chairman  of  Representative  Meetings,”  but  in  practice 
Onairman  f  f  th  Representative  Body 

lh%™uf”t7y  used  i  “ore  definite1!  a  consideration 

of  bnnortance  as  regards  dealing  with  bodies  and  persons 

rutsX  the  Association.  As  the  title  stands  it  is  apt  to 
outside  tne  occasion  given,  to  persons  ignorant  of  the 

give,  and  Association,  the  impression  that  the 

constitution  t  tive  Meetings  is  Chairman  only 

STl  MeeSnPg»  art t  eession.  Similarly  in  the  case 
of “the  Deputy-Chairman  oi  Representative  Meetings 

Recommendation.—' That  it  be  an  instruction  to  the 
RCo°”“i “o  take  steps  for  verbal  amendrngt  o 

Article  32,  etc.,  so  as  to  provide  that  the  l.hair 
man  of  Representative  Meetings  shall  be  ^styled 

“  Chairman  of  the  Representative  Body,  and 

the  Deputy-Chairman  of  Representative  Meeting, 
“  Deputy-Chairman  of  the  Representative  Body 


Past-Chairman  of  Representative  Meetings. 


(By-law  61.) 

(See  also  paragraph  95). 

129  Under  Article  32  and  By-law  62,  the  Chairman  of 
Council  is  for  one  year  after  his  period  of  office  a  memh 
of  the  Council  ex  officiate  the  space  of  one  year  ^Ln  ,, 
opinion  of  the  Council  it  is  important  that  the  tha 
of  Representative  Meetings  should  siimlariy,  for  0^^)^.^ 
after  his  period  of  office,  be  a  member  of  1 

tive  Body  ex  officio. 

Recommendation.-That  it  be  an  instruction  to  t* 
Council  to  take  steps  to  provide  that  the  0 
man  of  Representative  Meetings  shall,  .d^rmb 
period  of  office  and  for  one  year  thereafter,  be 
’  member  of  the  Representative  Body  ex  officio. 


Deputy-Chairman  of  Representative  Meetings. 

(a)  Status. 

(Article  36.) 

123.  Pari  passu  with  the  increase  of  the  ^eoresenta- 
Association,  the  post  of  Deputy-Chairman  ofReprese  ^ 
tive  Meetings  becomes  more  and  more  impoitan  . 
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traph  96  of  this  Report  the  Council  is  proposing  that 
Deputy-Chairman  of  Representative  Meetings  be  a 
jer  of  the  Council  ex  officio.  The  Council  considers 
it  is  also  necessary  that  he  should  have  the  status  of 
(licer  of  the  Association. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Article 
36,  etc.,  so  as  to  provide  that  the  Deputy- 
Chairman  of  Representative  Meetings  shall  be  an 
Officer  of  the  Association. 

(b)  Election. 

(By-laws  40  and  61.) 

If  the  foregoing  recommendation  is  approved  by  the 
■sentative  Body,  the  Council  proposes  that  eonse- 
ial  adjustment  be  made  in  the  By-laws. 

Recommendation. — That  it  be  an  instruction  to  the 
^“Cllr  t(>  take  steps  for  amendment  of  Section 
VTII.  of  the  By-laws  (“  Officers  ’>)  so  as  to  include 
therein  as  requiring  to  be  elected  annually  at  the 
Annual  Representative  Meeting  (in  addition  to 
the  Chairman  of  Representative  Meetings  as  at 

"  Meetin  ®eVuty-Chatrma n  0f  Representative 

■H  '  *«.  ^ 

Chairman  of  Council. 

(By-law  62.) 

The  Chairman  of  Council  is  elected  by  that  Council 
its  own  number,  and  thus  may  have  come  on  to  the 
U  m  any  one  of  various  ways,  e.g.,  have  been  elected 
ouped  Representatives,  by  all  the  Representatives 
together,  etc.  Bylaw  62  requires  verbal  amend- 
to  bring  it,  into  relation  with  the  facts. 

Recommendation.  That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  62 

\  ''A  “  "  to  read  for  "  group  of 
Blanches  body  or  bodies.’’ 

ion  of  Steps  to  be  taken  whereby  the  Association 
may  Become  in  Part  a  Federation. 

”  of  Representative  Body 
t0  Rocthties  for  Federation  or  Affiliation  J 
accordingly. 

In  its  report  as  to  the  question  of  the  steps 
taken  whereby  the  Association  may  become 
.  ^  federation  ( B.M.J .  Supplement,  March  5th, 

mold  56’  paT-  l0'12)’  the  Council  stated  that 
&  1  order  carry  out  the  instructions 

Annual  Representative  Meeting  at  Cambridge,  that 
preseptative  Body  should,  under  draft  Article  8 
,-law  10  (5)  (see  same  Supplement),  adopt  “  Rules,” 
t  could  modify  from  time  to  time,  as  to  the 
„  privileges  of  a  body  affiliating  with  the  Associa- 
nd  as  to  the  terms  and  conditions  of  admission  to 

J„he  now  submits  accordingly,  for  the  con- 

?f  Conference  of  Oversea  Representatives 
l  tae  ^visions  and  the  Representative  Body, 
,rQRaIes„  Counsel  prefers  to  call  them) 

ipendix  ljf) the  EePresentative  Body  on  the  subject 

carr3ring’  out  the  instructions  contained 
ute  44  of  the  Annual  Representative  Meeting,  1920, 
uncil  desires  to  add  that,  in  its  opinion,  it  would 
visable  to  affiliate  to  the  Association  at  the  present 
ay  bodies  whose  ordinary  membership  is  open  to 
an  members  of  the  medical  profession.  Any  such 
mid  not,  in  the  opinion  of  the  Council,  as  matters 
add  to  the  strength  of  the  Association  or  of  the 
1  profession  as  a  whole. 

f  he  Council  recommends  : — 

Recommendation.— That  the  A.R.M.  1921,  adopt, 
as  Memoranda  of  the  Representative  Body,  the 
Memoranda,  submitted  in  draft  by  the  Council, 
iu  connection  with  the  question  of  corporate 
members  and  nominating  bodies. 

Subscription. 

(a)  Subscription  of  Oversea  Members. 

The  A.R.M.,  1920,  raised  the  subscription  for 
in  the  United  Kingdom  to  3,  and  for  members 


outside  the  United  Kingdom  to  2,  guineas.  The  Council 
has  since  received  representations  as  to  the  question  of 
the  subscription  of  Oversea  members,  from  the  Australian 
and  New  Zealand  Branches.  Haying  carefully  considered 
the  ^financial  position  of  the  Association  and  the  special 
posiuon  of  the  Oversea  Branches,  the. Council  is  of  opinion 
at  there  is  a  case  for  reduction  of  the  subscription 
payable  to  the  Association  by  members  resident  overseas, 
other  than  members  of  the  Royal  Navy,  Royal  Air  Force, 
Army  and  Indian  Medical  Services,  from  2  to  1£  guineas. 
Much  of  the  work  done  by  the  Council  for  the  Branches 
at  home  and  for  the  Services  has  to  be  done  iu  the 
Dominions  by  the  Branches  themselves  in  combination, 

subscriXs”  tte  leT5’ing  0f  special  ,0tal 

,  .  J  f  , 

(b)  Subscription  of  U.K.  Members  retired  from  Practice' 

and  U.K.  Members  of  40  years’  standing. 

■  1?1'  An“u-al  Representative  Meeting  at  Cambridge 
instructed  the  Council  to  consider  the  question  of  reduc- 
tion  of  the  subscription  of  members  retired  from  practice 
and  of  members  of  40  years’  standing. 

-Tlle  Council  is  of  opinion  that  there  should,  be  a 
concession  as  regards  the  subscription  payable  by  U.K. 
members  of  not  less  than  10  years’  standing  retired  from 
practice,  and  by  U.K.  members  of  40  years’  standing 

f  mmopJ  rf  ^  a  °m  practlce  or  n°t;  and  that  the 
finances  of  the  Association  permit  of  a  reduced  subscrip¬ 
tion  in  respect  of  such  members  of  2  guineas. 

(c)  Subscription  of  Husband  and  Wife  resident  in  same > 

House  in  U.K.  I 

The  Counc11  has  also  considered  the  question  of  a 
reduced  subscription  where  husband  and  wife  are  both 
members  and  living  in  the  same  house  in  the  U  K  Tho 
Counc11  is  of  opinion  that  a  reduction,  from  the  ordinary 

in  suchU  clCsresP  n  ’  ^  °ne  °f  4*  guineas’  is  desirable  | 

(d)  (Alternative)  Draft  By-law  Amendments  accordingly. 

J10.  meet  the  case  (i.)  where  the  R.B.  desires  to 
give  effect  to  the  above  principles  in  existing  By-law  11 
in  By-law  12  proposed  by  the  Council  as  part  of 
the  plan  for  securing  affiliation  facilities  (see  B  M  J 
Supplement,  March  5th,  1921,  page  60),  the  Council 
submits  alternative  Recommendations  A  and  B  : _ 

Recommendation  A. —That  the  arm  1921 

amend  existing  By-law  11  to  read  as  follows*:—  *  * 

1999~?th  11 '  °?  and  aftcr  the  lst  January, 

1922  the  annual  subscription  to  the  Association 
shall  be  as  follows  : —  - 


A. 


As  to  Members  resident  in  any  part  of  the  Uniti 
Kingdom — 

(i.)  For  a  Member  of  not  less  than  ten  year 
standing  who  has  definitely  and  permanent] 
retired  from  the  active  practice  of  the  medic; 
profession  and  has  signed  and  transmitted  to  tb 
treasurer  a  declaration  to  that  effect  —  Tw 
Guineas. 

(ii.)  For  any  Membe?  of  not  less  than  fort 
years  standing— Two  Guineas. 

(in.)  For  a  Member  admitted  to  membershi 
before  the  expiration  of  two  years  from  the  dat 
of  his  registration  under  the  Medical  Acts— On 
Guinea  and  a  Half  until  the  31st  December  nex 
occurring  after  the  expiration  of  four  years  fron 
the  date  of  such  registration. 

,  .(iv.)  For  two  Members  being  a  husband  ant 
Ins  wife  residing  together— Four  Guineas  ant 
a  Malt. 

R*cePfc  as  Otherwise  herein  provided- 
Three  Guineas. 


resident  outside ■  the  Unit 


B.  As  to  Members 
Kingdom — 

(i.)  For  any  Officer  of  the  Royal  Navy  Medit 
Service,  the  Royal  Air  Force  Med  .cal  Servi! 

SerGcryTIedpa-  Service>  or  fcho  Indian  Medic 
feer\  ice— Two  Guineas. 

a  ntlf  F°r  any  °ther  Member — One  Guinea  ai 

•  Pu°n,ded,  fchat  an-v  Member,  wherever  resident,  w 
is  admitted  on  or  after  the  lst  July  in  any  year  sh 
pay  only  half  his.current  subscription  foiAhat  year. 


(nnutn  to  to 
Biitish  Mbdical  Joomuj, 


The  Council  is  glad  to  report  that  in  spite  of  th 
increase  of  subscription  the  net  membership  of  the  Assoc: 
ation  on  March  4th  showed  an  increase  of  136. 


New  Divisions  and  Branches. 


Recommendation  B.— That 
adopt,  as  a  By-law  of  the 
following  amended  form  of 
tained  in  the  Appendix 
Council  as  to  the  question 
'Association  may  become 
(B.MJ.  pplement,  March 

By-law  12.  (1)  On  and 

1922,  the  annual  subscription 
shall  be  as  follows  : 


the  A.R.M.  1921 
Association,  the 
draft  By-law  12  con- 
to  the  report  of  the 
of  steps  whereby  the 
in  part  a  federation 
5th,  1921,  page  60) 

after  the  1st  January, 
to  the  Association 


137.  During  the  year  the  Council  has  formed  a  nuinbi 
of  new  Divisions  and  Branches,  including  Ealing  an 
Lewisham  Divisions  of  the  Metropolitan  Counties  Branc 
For  the  new  Branches  formed  overseas  see  para.  282  . 
this  report. 


History  of  the  Association. 


1  1 


I  n 

Si:  | 

I  I 


As  to  ordinary  Members  resident  in  any  part  of 
the  United  Kingdom —  # 

(i  )  For  a  Member  of  not  less  than  ten  years 
standing  who  has  definitely  and  _  permanently 
retired  from  the  active  practice  of  the  medical 
profession  and  has  signed  and  transmitted  to  the 
Treasurer  adeclaration  to  thateffect-T wo  Guineas* 
(ii.)  For  any  Member  of  not  less  than  forty 
years’ standing — Two  Guineas.  ' 

(iii.)  For  a  Member  admitted  to  membership 
before  the  expiration  of  two  years  from  the  date 
of  his  registration  under  the  Medical  Acts— Une 
Guinea  and  a  Half,  until  the  31st  December  next 
occurring  after  the  expiration  of  four  years  from 
the  date  of  such  registration. 

(iv. )  For  two  Members  being  a  husband  and  ms 
wife  residing  together — Four  Guineas  and  a.  Halt. 

(v.)  Except  as  otherwise  herein  provided— 
Three  Guineas. 

As  to  ordinary  Members  resident  outside  the  United 
Kingdom — 

(i  )  For  any  Officer  of  the  Royal  Navy  Medical 
Service,  the  Royal  Air  Force  Medical  Service,  the 
Army  Medical  Service,  or  the  Indian  Medical 

Service — Two  Guineas.  .  . 

(ii.)  For  any  other  Member — One  Guinea  and 

a-Half. 


138.  The  Council  considers  it  highly  desirable  that  the 
should  be  a  permanent  record  of  the  work  of  the  Assot 
ation  and  has  asked  Mr.  S.  D.  Clippingdale,  F.R.C.S., 
prepare  a  short  history  for  publication. 


Propaganda  Literature. 


139.  The  following  new  leaflets'  have  been  prepared 
the  Propaganda  Sub-Committee.  They  are  now  availal 
and  will  be  sent  on  application  :  — 

“How  does  the  B.M.A.  spend  its  Money?” 

“  Science  and  the  B.M.A.” 

What  the  B.M.A.  is  doing  now.” 

Why  all  Poor  Law  Medical  Officers  should  ji 
the  B.M.A.” 

“  What  the  Association  has  done  in  connect 
with  the  Insurance  Acts.” 


<C 

(( 


A  “  Services  ”  leaflet  is  in  preparation. 


Constituencies  for  Election  of  Representative  Bo 

1921-22. 


(a)  Home  Divisions. 


c. 


As  to  Corporate  Members  and  Nominated  Members- 
Such  sum  whether  by  way  of  capitation  or 
otherwise  as  the  Representative  Body  may  fix  m 
each  particular  case. 

Provided  that  any  Member  of  any  class  (and  in  the 
case  of  an  ordinary  Member  wherever  resident) 
admitted  on  or  after  the  1st  of  July  in  any  year  shall 
pay  only  half  the  current  subscription  for  that  year. 

(2)  For  the  purposes  of  this  By-law  an  ordinary 
Member  shall  be  deemed  to  reside  in  that  place  m 
which  his  ordinary  place  of  abode  is  situate  at  t  he 
time  at  which  according  to  the  Regulations  his  sub- 
scriotion  is  considered  due. 


140.  The  Council  has  grouped  the  Home  Divisions 
election  of  Representatives,  1921-22,  in  the  same  way  as 
1920-21,  except  that  the  Caithness  and  Sutherl 
Division  of  the  Northern  Counties  of  Scotland  Brai 
the  Ealing  Division  of  the  Metropolitan  Counties  Brai 
and  the  Rotherham  and  Sheffield  Divisions  of  the  T< 
shire  Branch,  have  each  been  made  indepenc 
Constituencies. 

(b)  Oversea  Divisions. 


141.  The  Council  has  made  each  Oversea  Division 
Division-Branch  an  independent  Constituency. 


Grouping  of  Branches  for  Election  of  the  Con 

1921-22. 


( By-law  46  (a)  and  (b).  ) 


!  \ 


Amounts  of  Grants  to  Branches. 

135.  The  A  R  M.,  1920  (Min.  51)  instructed  the  Council 
to  take  steps  for  higher''  payments  to  the^  Divisions  by  the 
Branches.  In  view  of  the  needs  of  the  work  ot  the 
Divisions  and  Branches,  the  Council  finds  that  the  existing 
By-law  provision  for  ordinary  grants  to  Branches,,  viz-, 
up  to  a  maximum  of  4s.  per  Branch  member,  is  insufficient 
Recommendation.  —That  the  A.R.M.  1921 
amend  By-law  23  (1)  so  as  to  read,  in  the  3rd  and 
*  4th  lines,  for  “four  shillings,”  “six  shillings. 


142.  Under  the  authority  conferred  upon  it  by 
Representative  Body,  the  Council  has 
Branches  and  Constituencies  for  election  of  the  bon 
1921-22,  in  the  same  manner  as  for  1920-21  (see  B. 
Supplement,  October  9th,  1920,  page  90;  and  March 
1921,  page  72). 


Science. 


Scientific  Work  of  Annual  Meeting,  19-1- 


Membership. 

136  The  following  is  a  statement  of  the  changes  in  the 
membership  during  1920  (the  figures  for  1919  are  given 
for  comparison)  :  — 


2,276 

111 


1920. 

New  members 
Paid  arrears.. 
Withdrew 


2,627 

346 


143.  Guided  by  the  experience  of  the  very  succt 
Meeting  at  Cambridge  the  three  day  sections  have 
limited  to  five,  viz.  Medicine,  Surgery,  Pathology 
Bacteriology,  Orthopaedics  and  Children  s  lbs. 
Preventive  Medicine  and  Industrial  Diseases.  It  has 
decided  to  hold  six  two-day  sections  in  Oto-K 
Laryngology,  Ophthalmology,  Neurology,  venerea 
eases,  Obstetrics  and  Gynaecology,  and  Physiology, 
macology,  Therapeutics  and  Dietetics  ;  whilst  single 
sections  will  be  held  in  Ambulance  and  Red  Gross, 
matology,  Radiology  and  Electro-Therapeutics,  or 
Proctology,  and  Medical  Sociology. 


Resignations 

Deaths 

Arrears 

Expelled 


B.M.A.  Lectures  in  Clinical  and  Scientific  Subjk 

144.  The  increasing  popularity  of  the  scheme  wl 
the  services  of  skilled  lecturers  are  provided  at  the  c 
the  central  funds  is  shown  by  the  appended  list  ox  «■ 
whicli  have  been  given  since  the  A.R.M.  ot  ia>i 
In  view  of  the  growing  demand  for  these  Jectim 
Council  has  decided  to  set  aside 
additional  sum  of  £200,  making  a  total  of  £40  L 
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List  of  Lectures  with  Subjects  since  last  A.R.M. 


turer's  Name. 

Title  of  .Lecture. 

I  Division  or  Branch, 

Victor 

“  Modern  Methods  in  the 

Oxford  and 

Bonney. 

Treatment  of  Difficult 

Reading 

Labour.” 

Branch. 

tobert 

“The  Diagnostic  signifi¬ 

South  Midland 

Hutchison. 

cance  of  Abdominal  Pain 
in  Childhood.” 

Branch. 

V.  Langdon 

“The  Internal  Secretory 

Suffolk  Branch. 

Brown. 

Glands  ” 

lenry 

“Some  Observations  on 

Essex  Branch. 

cCormac, 

the  Treatment  of 

C.B.E. 

Syphilis.” 

I.  Russell 

“Treatment  of  Uterine 

Worcester  and 

Andrews. 

Fibroids.  ” 

Hereford 

Branch. 

.4.  Fleming. 

“laceine  Therapy  in 

Maidstone 

relation  to  General 
Practice.” 

Division. 

G.  R. 

“The  Diagnosis  and 

South  Western 

Murray. 

Treatment  of  the 

Diseases  of  the  Endo¬ 

Branch. 

crine  Glands.” 

Sampson 

■“The  lanes  of  Advance 

Sheffield 

Handley, 

in  the  Surgery  of  the 
Breast.” 

Division. 

M.  Sinclair, 

“  Demonstration  on  the 

Border  Coun¬ 

3.M.G., 

R.A.M.C. 

Treatment  of  Frac¬ 

ties  Branch. 

tures.  ” 

Do. 

Do. 

Nottingham 

* 

“  Modern  Treatment  of 

Division. 

[.  Wade, 

Fife  Branch. 

I.G.,  D.S.O. 

Fractures.  ” 

.  H. 

“  Criminal  Abortion.” 

East  York 

Spilsbury. 

Division. 

Alwyn 

“Treatment  of  Frac¬ 

East  Herts 

h,  O.B.E. , 

tures.” 

Division. 

D.S.O. 

mrv  M.  IV. 

“Application  of  the  Pro¬ 

Northern 

v,  K.B.E., 

fessional  Lessons  of  the 

Counties  of 

.,  C.M.G. 

War  to  Civil  Work.” 

Scotland 

Branch. 

uthbert  S. 

“Shock.” 

Richmond 

Wallace, 

Division. 

M.G.,  C.B. 

eter  L. 

-“The  Differential  Diag¬ 

Worcester  and 

Daniel. 

nosis  of  acute  Abdom¬ 

Hereford 

inal  conditions.” 

Branch. 

’.  McAdam 

“The  early  Diagnosis  of 

City  Division. 

Eccles. 

acute  Abdominal  affec¬ 
tions.” 

S. 

“Some  recent  Advances 

Edinburgh 

ane,  F.R.S. 

in  the  Physiology  of 
Respiration,  Circulation 
and  Renal  Excretion.” 

Branch. 

State  Award  for  Scientific  Research. 

In  1914  the  A.R.M.  passed  the  following 
tion  :  — 


a  grant  of  public  money  except  with  the  consent  of  the 
Crown.  In  the  face  of  this  opposition  the  Council  came 
to  the  conclusion  that  no  further  action  can  usefully  be 
taken  by  the  Association  in  support  of  the  petition  of 
Sir  Ronald  Ross.  The  Council  is  co-operating  with  the 
k  cience  Guild  in  efforts  to  find  some  way  in  which, 
scientific  inventors  and  discoverers  may  be  encouraged 
by  the  State.  & 

Post-Graduate  Medical  Instruction. 

146.  In  January  the  Minister  of  Health  appointed  a 
Committee,  under  the  Chairmanship  of  the  Earl  of  Athlone, 
to  investigate  the  needs  of  medical  practitioners  and  other 
graduates  for  further  education  in  medicine  in  London, 
and  to  submit  proposals  for  a  practicable  scheme  for 
meeting  them.  The  following  gentlemen  were  asked  by 
the  Council  to  give  evidence  before  this  Committee:  — 

The  President  of  the  Association,  The  Rt.  Hon.  Sir 
T.  Clifford  Allbutt,  K.C.B.,  LL.D.,  F.R.S. 

I)r.  C.  O.  Hawthorne,  and 

Mr.  R.  J.  Willan,  M.Y.O.,  O.B.E. 

The  President  s  evidence  was  based  on  his  wide 
general  knowledge  of,  and  long  interest  in,  the  subject. 

:  Hawthorne  spoke  as  one  who  had  much  practical 

experience  of  Sir  Jonathan  Hutchinson’s  Polyclinic,  while 
Mr.  Willan  based  his  evidence  on  practical  experience 
gained  in  connection  with  his  successful  efforts  to  promote 
post-graduate  work  on  behalf  of  the  Newcastle  Division  of 
the  Association.  t 

Remuneration  of  Laboratory  and  Research  Workers. 

(a)  Whole-time. 

14..  The  Council  has  experienced  difficulties  in  attempt¬ 
ing  to  define  for  the  purpose  of  advertisements  submitted 
to  the  Journal  the  word  “  permanently”  contained  in  the 
following  Minute  65  of  the  A.R.M.,  1920  :  — 

Minute  65. — Resolved  :  That  the  minimum  com¬ 
mencing  salary  of  a  whole-time  medically  qualified 
laboratory  or  research  worker,  who  is  permanently 
employed  as  such,  should  not  be  less  than  £500  per 
annum.  1 

For  instance,  a  laboratory  worker  may  be  per-  ! 
manently  employed,  but  yet  may  be  allowed  to  carry  out 
in  his  employer’s  laboratory  some  private  work  which  mav 
be  of  pecuniary  advantage  to  himself.  The  Council 
considers  that  Minute  65  of  the  A.R.M.  should  be  so 
modified  that  the  £500  minimum  shall  apply  only  to 
appointments  which  do  not  carry  with  them  such 
advantages.  "  * 

The  Council  recommends  : — 

Recommendation— That  Minute  65  of  the  A.R.M.' 

1920  be  further  defined  as  follows  : —  | 

That  the  minimum  commencing  salary  of 
a  whole-time  medically  qualified  laboratory 
or  research  worker  who  is  permanently  and 
exclusively  employed  as  such  should  not  be 
less  than  £500  per  annum. 


108.  Resolved  :  That  in  the  opinion  of  the  Repre- 
ntative  Body  of  the  British  Medical  Association  the 
tition  of  Sir  Ronald  Ross,  K.C.B.,  F.R.S. ,  to  the 
ouse  of  Commons  for  remuneration  for  his  services 
the  Empire  in  having  discovered  how  malarial  fever 
n  be  prevented,  should  be  granted. 

Council  decided  subsequently  that  it  would  not 
the  Government  to  deal  with  the  matter  during  the 
of  the  war.  With  the  return  of  peace  conditions  the 
ii  approached  the  Chancellor  of  the  Exchequer  asking 
0  further  a  petition  from  Sir  Ronald  Ross  to  the 
of  Commons  asking  for  compensation  for  losses  in 
loluments  of  his  profession  owing  to  his  work  for  the 
e  in  connection  with  malaria,  citing  the  precedent 
ner  in  support  of  the  claim.  The  Chancellor  of  the 
juer  replied  that,  notwithstanding  the  precedent 
it  was  not  in  accordance  with  modern  usage  for  a 
n  of  this  class  to  be  recommended  to  the  House  of 
ms  by  the  Crown  on  the  advice  of  a  Minister,  and 
reviewing  the  whole  position  he  was  unable  to  do 
n£-  The  Council  thereupon  addressed  the  Speaker 
House  of  Commons  on  the  subject  and  asked  him 
r  petitions  could  be  received  by  him,  and  if  not, 
■r  he  could  indicate  the  route  by  which  such  petitions 
be  allowed  to  reach  the  House  of  Commons.  The 
r  replied  stating  in  accordance  with  the  Standing 
of  the  House  that  no  application  may  be  made  for 


(b)  Part-time. 

The  Council  recommends  : — 

Recommendation.  That  those  medically  qualified 
laboratory  or  research  workers  holding  part-time  j 
appointments  should  receive  remuneration  for  the 
tune  engaged,  at  the  rate  of  not  less  than  £500 
per  annum.  < 


AJADU.IIV  X  . 

148.  The  Council  has  considered  a  proposal  that  the 
Library  should  be  made  more  accessible  to  members  of  the 
Association  by  making  use  of  the  Divisional  machinerv 
and  lias  decided  to  try  as  an  experiment  in  the  South 
Essex  Division,  an  arrangement  whereby  books  from  the 
Lending  Library  will  be  supplied  to  the  members  of  the 
Division  through  the  Division  itself,  the  Division  being 
responsible  for  the  books.  The  details  of  the  scheme  are 
at  present  being  worked  out,  and  if  the  experiment  proves 
a  success  these  details  will  be  communicated  to  other 
Divisioiis  who  may  be  anxious  to  adopt  such  a  scheme. 

T,^  Council,  last  year,  approved  of  a  proposal 
v hereby  the  Library  was  to  remain  open  until  6  30  pm 
on  week-days  and  2.0  p.m.  on  Saturdays.  This  extension 
of  hours  has  been  responsible  for  818  additional 
attendances  and  the  Council  proposes  to  continue  the 
experiment  for  a  further  period  of  one  year. 

Io0.  The  catalogue  of  Periodical  Publications  iy  the 
Library  is  to  be  reprinted  and  brought  up  to  data. 


* 
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Medical  Ethics. 


Professional  Secrecy. 

151  The  Council  has  given  consideration  to  the  following 
Minute  76  of  the  Annual  Representative  Meeting,  1920: 

That  the  Council  be  instructed  to  consider  the 
extent  to  which,  and  the  ways  in  which,  the  Associa¬ 
tion  is  prepared  to  support  its  members  in 
maintaining  professional  secrecy. 

The  Council  realises  that  there  are  times  when 
public  interest  must  prevail  and  over-ride  the  doctor  s 
claim  that  information  which  he  has  obtained  in 
professional  capacity  shall  not  be  disclosed,  e  g.,  in  a 
Court  of  Law  when  the  Court  has  ruled  that  information 
of  a  confidential  nature  must  be  disclosed.  Where  a 
doctor  refuses  to  obey  the  order  of  a  Court  m  this  respect 
the  Council  is  of  opinion  that  he  must  do  so  entirely  on  is 

11  appears  to  the  Council,  however  that  the 
encroachments  on  professional  secrecy  are  most  likely  to 
come  from  that  side  of  Government  which  is  concerned 
with  the  administration  of  the  law.  This  tendency 
encroachment  has  been  partly  in  legislation  and  partly  in 
iudicial  action.  The  Association  had  occasion  not  very 
lono-  ao-o  to  resist  with  great  difficulty  a  suggestion  by 
the^Lord  Chief  Justice  and  the  Law  Officers  of  the  Crown 
that  doctors  should  depart 

Sessional  secrecy  m  order  to  aid  the  Law  Officers  _n 
detecting  the  practice  of  abortion.  The  representations 
made  by  the  Association  were  so  effective  that  no  further 
action  has  been  taken  in  the  matter,  but  at  any  time 
attempts  may  be  renewed.  The  Council  is  of  opinion  that 
all 6 such  attempts  should  be  resisted  with  all  the  means 
at  the  disposal  of  the  Association. 
t  153  The  Council  recommends: 


instances  the  Divisions  also  adopted  resolutions  ui 
the  Ethical  Rules  in  relation  to  the  appointme 
The  Council  is  glad  to  report  that  on  several  occas 
such  action  had  the  desired  result,  the  salary  attai 
to  the  post  being  raised  at  least  to  the  minimum  re 
nised  by  the  Association,  and  many'  practitioners 
known  to  have  refrained  from  applying  for  appointm 
after  they  had  considered  the  objections  to  the  appc 
ments  which  were  placed  before  them  by  the  Associai 

156.  In  order  that  the  Important  Notices  may 
utilised  with  no  avoidable  delay  in  cases  where 
salary  of  a  whole-time  or  part-time  appointment 
not  conform  to  a  recognised  minimum  laid  down  by 
Association,  the  Council  has  authorised  the  Chair 
of  the  Central  Ethical  Committee  to  insert  such  No 
without  waiting  for  the  application  of  a  Divisioi 
Branch  under  certain  conditions.  The  conditions 
(i.)  that  the  salary  or  conditions  of  the  appointmer 
question  do  not  conform  to  a  recognised  minimum 
down  by  the  Association,  and  (ii.)  that  the  Divisio 
Branch  within  whose  area  the  appointment  lies 
have  adopted  the  current  rules  of  procedure  in  et 
matters.  The  adoption  of  this  procedure  will  ei 
an  Important  Notice  to  be  inserted  'promptly  in 
where  the  delay  consequent  on  following  the  pi 
procedure,  which  is  to  wait  for  the  initiative  to  be  1 
by  the  Division,  “might  be  dangerous. 


Ministry  of  Health. 


Recommendation.— (1)  That  when  a  medical 

practitioner  refuses  to  divulge  information  which 
he  has  obtained  in  the  exercise  of  his  professional 
duties  in  such  circumstances  as  the  following  : 

(a)  In  a  Court  of  Law  when  the  Court  has  ruled 
that  information  so  obtained  must  be 
disclosed;  t 

(\y\  where  it  is  already  provided  by  Act  of 
V  '  Parliament  that  he  must  do  so,  for  instance, 
in  the  notification  of  certain  diseases; 

such  action  must  be  taken  entirely  on  bis  own 
responsibility  and  the  Association  cannot  be 
expected  to  support  him  or  protect  him  from  con- 
sequences  lie  may  incur  in  so  doing. 

/2\  That  if  attempts  be  made  to  add  additional 
~  exceptions  to  the  general  rule  of  the  profession  as 
regards  professional  secrecy,  the  Association 
recognises^  that  it  will  be  necessary  after 
consideration,  (i.)  to  resist  by  all  lawful  means 
anv  such  encroachment,  and  (n.)  where  such 
encroachment  is  attempted,  to  accord  support 
by  any  means  in  the  power  of  the  Association 
to  any  individual  practitioner  who  may  be 
assailed  through  such  new  encroachment. 


157.  A  Ministry  of  Health  Committee  was  agaii 
pointed  by  the  Council  with  a  general  reference  to  coi 
and  report  from  time  to  time  what  should  be  lepresen 
the  Minister  of  Health  as  being  the  ideal  system  of  Mi 
and  Allied  Services  which  would  receive  the  support  < 
profession  and  towards  which  the  Government  should 
Representatives  of  the  Medical  Women’s  Federatior 
Poor  Law  Medical  Officers’  Association,  the  Sociel 
Medical  Officers  of  Health  and  the  British  Dental  As 
tion  were  co-opted,  as  were  all  the  members  c 
Association  who  are  also  members  of  the  Consul 
Councils  in  England  and  Wales, 


Reports  of  the  Consultative  Councils  of  the  Mi: 

of  Health. 


158.  The  Council  in  accordance  with  the  instru 
contained  in  Minutes  14o  and  149  of  the  A.R.M.  192 
after  consideration  of  the  opinion  as  to  the  Report 
Consultative  Council  expressed  by  the  Meeting- in  M 
148  149,  151-3,  prepared  and  issued  to  the  Divisioi 
Branches  in  October,  1920,  the  Memorandum  ( 
(Appendix  III.  hereto)  and  Questions  (D.  5)  (Append 
hereto)  on  the  Report  of  the  Consultative  Coum 
Medical  and  Allied  Services  :  — * 


South  Wales  Colliery  Medical  Aid  Schemes. 


154.  The  Council  has  sanctioned  the  insertion  of  eight 
Important  Notices  in  respect  of  Workmen’s  Medical 
Schemes  in  the  South  Wales  Colliery  area.  The  Council 
views  with  great  concern  the  extension  of  these  Schemes 
and  is  desirous  of  supporting  the  local  profession  in 
its  fight  against  them  in  every  possible  way.  In  order 
that  the  machinery  of  the  Association  may  be  placed 
promptly  and  fully  at  the  disposal  of  the  Divisions 
requiring  it,  the  Council  has  adopted  (with  slight 
amendments)  a  Report  of  the  Contract  Practice 
Committee  of  the  South  Wales  and  Monmouthshire 
Branch,  describing  fully  the  objections,  both  public  and 
professional,  to  Schemes  formed  under  Section  15  (3)  of 
the  National  Health  Insurance  Act. 


Minute  145.— That  the  A.R.M.  thanks  the  M 
of  Health  Committee  for  work  already  undertaki 
proceeds  to  consider  the  general  principles  con 
in  the  Report  of  the  English  Consultative  Com 
the  Ministry  of  Health ;  and  that  the  whole  T 
be  submitted  anew  to  the  Divisions  and  the 
considered  at  a  Special  Representative  Meeting. 

Minute  147.— Resolved :  That  the  discussion 
question  of  the  Report  of  the  Consultative  Coil 
the  Ministry  of  Health  be  closed  at  4  p.m 
afternoon;  and  that  the  matter  be  then  refer 
the  Council  to  consider  and  to  submit  an  ex  In 
report  to  the  Divisions,  and  to  call,  in  due  t 
Special  Representative  Meeting  to  consider  this  ^ 


Important  Notices. 

155.  During  the  year  it  has  been  necessary  to  insert 
several  Important  Notices  in  the  Journal  regarding 
Appointments  the  salaries  attached  to  which  did  not 
conform  to  the  scale  laid  down  by  the  Representative 
Body.  These  Important  Notices  were  only  inserted  at 
the  request  of  the  Divisions  concerned,  and  in  several 


159.  Division  Secretaries  were  supplied  with  coj 
the  Reports  of  the  English  and  Welsh  Consultative  C 
and  of  the  summaries  thereof,  which  had  appeared 
B.M.J.  May  29tli  and  June  5th,  1920,  and  were  as 
forward  the  replies  of  their  Divisions  to  the  Qiiesti 
November  15th,  1920,  in  view  of  the  instruction 
A.R.M.  1920,  as  to  the  calling  of  a  S.R.M-,  a> 
possibility  of  legislation  early  this  year.  Subseq 
however,  the  Council  did  not  consider  it  necessary  t 
the  expenditure  of  calling  a  S.R.M.  as  it  seeme 
improbable  that  there  would  be  any  legislation 
the  A.R.M. 


160.  Up  to  January  14tli.  1921,  replies  to  the  Ql 
were  received  from  127  Divisions  and  Branches,  and 
resume  thereof  is  given  in  Appendix  V.  hereto. 

161.  It  was  evident  from  the  replies  of  a,  numbei 
Divisions  that  they  had  understood  Question  1  a? 
sa^’ily  involving  the  establishment  of  a  whole-time  •- 
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''tate  Medical  Service,  and  that  owing  to  this  misappre- 
icnsiou  some_  of  their  answers  to  subsequent  questions 
tad  been  prejudiced.  It  is  necessary  therefore  to  restate 
he  question,  and  the  Council  hopes  that  the  Divisions 
vill  give  the  following  paragraph  their  careful  considera- 
ion  and  instruct  their  Representatives,  so  that  when  the 
natter  is  discussed  at  the  Representative  Meeting  the 
.pinion  of  the  Association  on  what  is  a  fundamental "point 
nay  be  clearly  elicited. 

The  original  question  was:  — 

“  Domiciliary  Attendance .” 

_  Should  the  State  assume  the  responsibility  for 
seeing  that  for  every  household  111  the  land  a 
family  doctor  is  available?  ” 

162..  What  the  Ministry  of  Health  Committee  was  trying 
0  bring  out  in  the  question  was  whether  or  not  it  is 
esirable  that  the  State  should  undertake  the  responsibility 
ctr  seeing  that  there  is  no  district  in  the  country  without 
practitioner  who  may  be  consulted  when  needed,  pay- 
lent  for  his  services  being  made  by  one  of  the  methods 
ow  in  vogue  : — 

(1)  As  regards  necessitous  persons,  by  the 
public  authority; 

(2)  As  regards  insured  persons,  under  arrange¬ 
ments  made  by  National  Insurance  Authorities; 

and 

(3)  As  regards  others,  by  payment  of  fees  to 
the  doctor  himself,  either  by  periodical  contri¬ 
bution  or  on  the  basis  of  services  rendered. 

The  question  might  in  other  words  be  restated  as 
dlows  :  — 

Domiciliary  Attendance. 

Should  the  State  assume  responsibility  for 
seeing  that  for  every  person  requiring  medical 
attention  there  should  be  available  a  general 
practitioner,  who,  however,  would  not  necessarily 
be  in  the  whole-time  service  of  the  State;  whose 
services  would  only  be  available  free  of  charge  if 
the  person  were  necessitous ;  and  whose  services 
should  otherwise  be  available  either  on  a  contract 
or  insurance  arrangement,  or  on  payment  of  fees? 

Iinistky  of  Health  (Miscellaneous  Provisions)  Bill. 

163.  In  the  before-mentioned  Memorandum  the  Council 
ew  the  attention  of  the  Divisions  to  Clause  11  of  the 
inistry  of  Health  (Miscellaneous  Provisions)  Bill, 
troduced  into  the  House  of  Commons  on  August  16th  last. 
iat  clause  proposed  to  give  the  Councils  of  Counties  and 
>unty  Boroughs  power  (already  possessed,  but  rarely 
ercised,  by  urban  and  rural  sanitary  authorities  under 
e  18/3  Public  Health  Act)  to  supply  and  maintain 
'Spitals  (including  out-patient  departments)  of  a  general 

special  character;  to  contribute  on  terms  and  conditions 
be  approved  by  the  Minister  of  Health  to  any  voluntary 
spital  or  similar  institution  in  their  area;  and  to  main- 
iu  any  poor  law  hospital  or  infirmary  in  their  area. 

164.  The  Council  immediately  made  representations  to  the 
inister  of  Health  that  there  should  be  such  amendments 
ide  to  the  Bill,  and  to  the  1875  Public  Health  Act,  as 
>uld  require  all  local  authorities  to  obtain  the  sanction 
the  Ministry  of  Health  to  their  proposals  before  exercis- 
?  any  of  their  powers  thereunder.  It  was  felt  that  before 
eh  powers  were  conferred  at  all,  it  was  essential  that  the 
editions  under  which  patients  could  be  received  into 
eh  aided  or  maintained  hospitals,  and  the  terms  and 
uditions  of  the  appointment  of  the  staffs  of  such 
spitals,  should  be  made  the  subject  of  consultation  with 
e' profession.  Dr.  Addison  was  reminded  that  the  Report 

the  Medical  Consultative  Council  pointed  out  that 
many  hospitals  schemes  are  likely  to  be  defective  because 
dr  promoters  fail  to  realise  that  a  modern  hospital 
mid  be  part  of  a  more  comprehensive  organisation.” 

165.  The  Minister  of  Health  thereupon  invited  a  deputa- 
m  to  meet  him  and  it  did  so  on  November  1st,  1920,  the 
'cecdings  being  fully  reported  in  the  B.M.J.  Supplement 
November  6th,  1920.  It  will  be  seen  from  that  report 
it  the  Minister  accepted  the  suggestions  of  the  Associa- 
11  as  regards  the  above  Bill ;  agreed  that  on  questions 
feting  the  profession  there  should  be  consultation  with 
and  raised  the  question  of  a  central  committee  represen¬ 
ts  of  the  medical  profession  which  he  could  consult  on 
estions  of  health  legislation.  The  Bill  was  dropped, 
t  as  will  be  noted  from  references  in  the  Hospitals 
tiou  of  this  report  the  hospital  problems  which  it  was 
ended  to  deal  with  still  remain  and  have  caused  much 
xiety. 


Local  Medical  Advisory  Committee. 

166.  The  possibility  of  general  action  by  local  health 

ii°ri^les  0n  lines  of  tile  suggestions  ‘in  the  Report 
01  the  Consultative  Council,  together  with  sporadic  action 
such  as  has  taken  place  at  Bradford  ( see  para.  255).  has 
raised  the  question  whether  Local  Medical  Advisorv 
Committees  should  be  set  up  in  anticipation  of  anv 
legislation  so  as  to  be  ready  to  be  consulted  by  any  Local 
Authority,  or  to  press  its  views  unasked  on  any  such 
Authority  as  was  taking  steps  likelv  to  prejudice  the 
interests  of  the  profession  locally.  The  necessitv  of  such 
a  Committee,  representative  of  the  whole  profession,  has 
been  recognised  by  the  Representative  Body,  which  was, 
however,  then  contemplating  that  the  Committee  would  be 
a  statutory  body.  Pending  the  setting  up  of  a  Statutory 
Local  Medical  Advisory  Committee  it  is  a  question  whether 
the  profession  should  elect  such  a  Committee  or  should 
press  for  the  recognition  of  the  local  Division  or  Branch 
of  the  B.M.A.  when  the  area  of  that  Division  or  Branch  is 
approximately  coterminous  with  that  of  the  Local 
Authority.  The  matter  is  receiving  the  attention  of  the 
Council. 

Proposed  Central  Medical  Committee  Repre¬ 
sentative  of  the  Profession  as  a  whole  to 
consult  with  the  Minister  of  Health  on 
Questions  of  Policy  affecting  the  Profession. 

167.  When,  as  mentioned  in  para.  165,  a  deputation 
from  the  Association  waited  upon  the  Minister  of  Health 
in  regard  to  certain  clauses  in  the  Ministrv  of  Health 
(Miscellaneous  Provisions)  Bill,  after  agreeing  to  accept, 
in  the  main,  the  suggestions  brought  forward  by  the 
deputation.  Dr.  Addison  spoke  at  length  in  regard  to  a 
request  made  for  consultation  with  the  profession  on  the 
general  policy  of  utilising  the  Poor  Law  Institutions  for 
general  hospital  purposes.  He  said  : — 

“O11  several  occasions  I  have  said  in  public  ‘If 
you  want  us  to  consult  you,  get  busy  and  set  up 
machinery  whereby  you  can  readily  be  consulted/ 

I  quite  agree  as  to  the  reasonableness  of  consulta¬ 
tion  in  the  formative  stages  regarding  regulations 
or  conditions,  or  general  principles,  if  some  machi¬ 
nery  for  consultation  were  available,  but  I  will  not 
consult  half  a  dozen  different  bodies,  each  claiming 
to  represent  the  profession.  No  body  of  medical  men 
is  more  competent  than  those  before  me  to-day  to 
state  a  case  for  the  profession,  and  I  should  be  very 
glad  to  see  them  in  consultation.  I  am  speaking 
now,  of  course,  of  consultation  with  an  exterior 
body,  in  respect  of  the  profession  generally.  I  am 
leaving  out  of  account  for  the  moment  the  Consulta¬ 
tive  Council,  which  is  now  a  part  of  the  machinery 
of  the  Ministry.  As  soon  as  practicable,  I,  or  an 
officer  acting  on  my  behalf,  will  be  willing  to  discuss 
the  general  principles  with  some  body  representing 
the  profession.  I  can  imagine  no  organisation  better 
qualified  than  the  British  Medical  Association  to  get 
together  a  representative  body,  but  I  repeat  that  I 
am  not  going  to  make  an  agreement  of  this  kind 
with  a  number  of  different  bodies,  each  claiming  to 
be  representative.” 

168.  Subsequently  the  following  correspondence  took 
place  between  the  Chairman  of  Council  and  Dr.  Addison  : — 

“  Ministry  of  Health, 

“Whitehall,  S.Wr.  1. 

“  November  26th,  1920. 

“  Dear  Professor  Bolam, 

“  You  will  remember  that  at  the  deputation  from 
the  British  Medical  Association  which  met  me  on  the 
1st  instant,  the  question  of  consultations  with  the 
profession  was  discussed,  and  I  stated  that  I  was 
quite  ready  to  agree  to  consult  a  representative  body 
on  questions  of  p-licv  affecting  practitioners,  but 
•that  I  could  not  undertake  to  consult  all  the  various 
bodies  which  now  claim  a  representative  character. 
The  difficulty  is  how  to  secure  the  appointment  of  a 
body  which  will  be  recognised  not  only  by  practi¬ 
tioners  of  all  classes,  but  by  the  various  existing 
organisations  as  expressing  the  views  of  all  sections 
of  the  profession.  It  is,  of  course,  not  for  me  to 
make  any  suggestions  as  to  how  such  a  body  might 
be,  or  ought  to  be,  constituted.  But  I  am  satisfied 
that  it  will  be  impossible  to  secure  the  constitution 
of  a  representative  body  without  the  good  offices  of 
the  British  Medical  Association  in  bringing  them 
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together,  and  if  your  Council  have  not  already  done 
so?  I  would  suggest  that  you  should  now  initiate 
action  to  secure  the  appointment  of  a  body  whos 
credentials  will  he  incontestable. 

“  Yours  truly, 

(Signed)  CHRISTOPHER  ADDISON.” 


“  3,  Queen's  Square, 

“  Saville  Row, 

“  Newcastle-on-Tyne. 

“  November  29th,  1920. 

Dear  Dr.  Addison,  ociv 

“  I  am  much  obliged  for  your  letter  of  the  26th 

“We  took  at  once  certain  preliminary  steps  to 
secure  a  representative  body,  such  as  you  kmc  y 
agreed  to  consult.  The  difficulties  cf  satisfying  all 
interests  concerned  are  so  great  that  one  is  bound  to 
proceed  cautiously  in  order  to  avoid  jeopardising 
the  successful  result  of  negotiations.  The  matter 
was  placed  before  our  Ministry  of  Health  Committee, 
and  we  have  appointed  a  small  Committee,  consisting 
oi  the  Officers  of  the  Association,  viz.:  bir  1. 
Clifford  Allbutt,  Dr.  T.  W.  H.  Garstang,  Dr.  R.  A. 
Bolam,  Dr.  G.  E.  Haslip,  the  Chairmen  of  the 
following  standing  Committees  : — 

“  Ministry  of  Health  Committee  (Mr.  E.  B. 

Turner)  * 

“  Public  Health  Committee  (Dr.  T,  Ridley 

Bailey);  m  , 

“Insurance  Acts  Committee  (Dr.  H.  B.  Bracken- 

bury); 

“Hospitals  Committee  (Mr.  N.  Bishop  Harman); 
together  with  Lord  Dawson,  bir  Malcolm  Morns, 

KU.V.O.,  and  Dr.  Ewen  J.  Maclean,  Cardiff. 

“  The  reference  to  this  Committee  was  to  consider 
and  make  a  recommendation  to  the  Council  as  to  the 
suggested  personnel  of  a  representative  body  to  con¬ 
sult  yourself  on  questions  of  policy  affecting 

practitioners.  The  meeting  of  this  Committee  is 
arranged  for  the  8th  prox.,  m  order  to  report  to 
Council,  wffiich  meets  on  15th  December. 

“On  behalf  of  the  Council,  I  would  wish  to  assure 
you  that  we  are  fully  alive  to  the  importance  of 
obtaining,  if  possible,  a  body  whose  credentials,  as 
vou  say,  shall  e  incontestable  in  regard  to  its 
representative  character.  No  effort  will  be  spaied  on 
our  part  to  reconcile  conflicting  interests,  and  attain 
that  most  desirable  end. 

“  Yours  sincerely, 

(Signed)  R.  A.  BOLAM.” 


that  it.  should  be  represented  on  the  proposed  Committee. 
That  Committee  was  of  opinion  that  it  should  be 
represented. 

172.  The  Council  has  communicated  with  the  Society  cf 
Medical  Officers  of  Health,  the  Medical  W-  omen  s 
Federation,  the  Poor  Law  Medical  Officers  Association 
of  England  and  Wales-,  the  Medico-Psychological  Asso¬ 
ciation,  and  the  Association  of  Certifying  Factorv 
Surgeons,  informing  them  of  what  had  transpned,  and 
asking  them  if  they  would  be  willing  to  co-operate  with 
the  Association  in  forming  a  body  which  could  be  sug¬ 
gested  to  the  Minister  of  Health  as  providing  him  with 
the  representative  medical  body  which  he  had  asked  for. 

173.  It  was  left  to  the  Chaj-man  of  Council  to  take 
action  in  communicating  to  the  Royal  Colleges  the  fact 
that  the  Association  is  in  touch  with  certain  medical  bodies 
with  which  it  has  worked  in  the  1  .st,  and  that  when 
relationship  has  been  established  with  these  bodies  as 
regards  the  proposed  new  Committee,  it  is  the  intention 
of  the  Association  to  approach  the  Royal  Colleges  with  a 
view  of  ascertaining  under  what  conditions  their  co-opera¬ 
tion  could  be  secured. 


174.  Meanwhile  the  Council  was  called  upon  to  deal  with 
the  proposal  that  another  body  should  take  the  initiative 
in  forming  the  body  suggested  by  Dr.  Addison/.  The 
communication  and  Memorandum  enclosed  therewith 
(  Appendix  VI.)  were  received  from  the  Federation  of  medical 
and  Allied  Societies  inviting  the  Association,  together  with 
other  bodies,  to  appoint  three  representatives  to  attend  a 
private  Conference  upon  the  subject  of  a  Central 
Representative  Medical  Committee  on  February  1st. 

175.  In  view  of  the  previous  decisions  of  the  Represer. 

tative  Body  and  Council  upon  the  question  of  co-operatioi 
with  the  Federation,  the  Federation  was  informed  that 
the  Association  regretted  that  it  was  unable  to  accept  tin 
invitation  of  the  Federation  to  the  Conference  on  Februad 
1st,  because  the  Minister  of  Health,  in  a  letter  dated 
November  26th,  1920,  had  asked  the  British  Medica* 

Association  itself  to  “  initiate  action  to  secure  th 
appointment  of  a  body  whose  credentials  will  be  incontest 
able,”  and  the  Association  was  engaged  in  trying  tj 
constitute  such  a  body. 


(Note.— Sir  Malcolm  Morris  declined  to  serve,  and  Dr. 
Gordon  Dill  was  appointed  in  his  stead.) 


169.  In  December,  1920,  the  Council  expressed  the  view 
that  the  B.M.A.  itself  adequately  represents  the  views  of 
the  profession,  by  reason  of  the  facts  (1)  that  the  Associa¬ 
tion  contains  a  majority  of  the  members  of  the  profession, 
and,  so  far  as  is  known,  this  is  approximately  true  of  every 
section  of  the  profession;  (2)  that  on  the  Committees  of 
the  Association  dealing  with  Medico-Political  matters 
there  are  representatives  of  other  important  medical 
societies  officially  nominated  by  them;  (3)  that  the 
Insurance  Acts  Committee  contains  a  majority  of  members 
directly  elected  by  the  Panel  Committees  of  the  country 
and  so  is  representative  of  insurance  practitioners, 
whether  members  of  the  B.M.A.  or  not. 

170.  The  Council  nevertheless  was  prepared  to  assist  in 
establishing  a  Joint  Representative-  Committee  on  which 
those  Medical  Corporations,  Societies,  or  Committees  with 
which  the  Association  has  been  accustomed  to  work  shall 
be  invited  to  appoint  representatives  in  due  proportion, 
this  Joint  Representative  Committee,  if  established,  being 
empowered  to  confer  with  any  other  medical  society  not 
represented  on  the  Joint  Representative  Committee  before 
making  represer  vtions  to  the  Ministry  of  Healh  cn 
belialf°of  the  profession  on  any  matter. 

171.  Preliminary  negotiations  for  the  establishment  cf 
such  a  Representative  Committee  were  entrusted  by  the 
Council  to  an  ad  hoc  Committee  consisting  of  the  Officers 
of  the  Association,  together  with  Dr.  J.  A.  Macdonald,  Sir 
Jenner  Verrall,  Dr.  H.  B.  Brackenbury,  and  Dr.  Ewen 
J.  Maclean,  to  consider  the  position  thus  created,  and  to 
ascertain  whether  or  not  the  Scottish  Committee  desired 


176.  With  a  view  •  securing  that  the  Association' 
point  of  view  shall  be  known  to  all  concerned  the  appende. 
Memorandum  (Appendix  VII.  hereto)  was  forwarded  t 
(i.)  the  Minister  of  Health,  (ii.)  the  various  persons  an 
bodies  signing  the  above  invitation  of  the  Federatior 
(iii.)  the  .  Royal  Colleges  and  other  Societies  invited  t 
the  Conference,  and  was  published  in  the  B.M.J.  of  I9t 
February. 

177.  The  present  position  is  that  the  Society  of  Medic; 
Officers  of  Health,  the  Poor  Law  Medical  Officers’  Associ; 
tion,  and  the  Association  of  Certifying  Factory  Surged 
have  agreed  to  co-operate  in  the  formation  of  the  prt 
posed  Committee.  The  Medical  Women’s  Federation 
discussing  the  matter  at  its  next  Council  meeting  to  t 
held  in  May.  The  Medico-Psychological  Association  h: 
stated  that  it  would  be  glad  to  co-operate  with  the  Britb 
Medical  Association  through  the  Federation  of  Medic 
and  Allied  Societies  in  all  matters  and  questions  to  1 
considered  by  the  Ministry  of  Health. 


Medico-Political, 

Fee  fob  Notification  of  Infectious  Diseases. 


178.  The  Council,  after  ca-eful  consideration 
Minute  160  of  the  A.R.M.,  1920,  which  instructed  tl 
Council  to  press  for  the  raising  of  the  fee  for  notificatfi 
of  infectious  diseases  to  os.,  came  to  the  conclusion  th 
it  would  be  unwise  to  press  the  Government  to  increa 
this  fee  at  the  present  time,  and  has  concentrated  i 
attention  on  trying  to  hasten  the  time  when  the  old  fee 
2s.  6d.  shall  be  restored. 


The  A.R.M.  1920  also  passed  the  following  Minute  159  : 

That  the  Representative  Meeting  instruct  t 
Council  to  press  for  the  immediate  reversion  to  t 
2s.  6d.  fee  for  the  notification  of  infectious  diseases. 


The  2s.  6d.  fee  for  notification  of  infectious  diseas 
was  reduced  to  Is.  by  Clauses  5  (2)  and  24  (2)  of  the  Loi 
Government  (Emergency  Provisions)  Act,  1916,  and 
cannot  be  restored  except  by  (a)  a  special  Act 
Parliament,  or  (b)  the  official  declaration  of  the  e 
of  the  war.  The  Council  has  feund  no  encouragin' 
from  any  source  for  the  suggestion  that  a  special  Act 
Parliament,  should  be  demanded  for  the  purpose 
restoring  the  fee.  Its  efforts  to  hasten  the  *cla 
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tion  of  the  end  of  the  war  have  been  fruitless,  because  it 
is  evident  that  many  things  of  great  national  importance 
will  be  affected  by  that  declaration.  The  matter 
has  been  pressed  on  the  attention  of  the  Ministry 
of  Health  by  letters  and  on  the  notice  of  Parliament 
by  questions  and  by  an  attempt  to  include  a  clause 
iu  the  Ministry  of  Health  (Miscellaneous  Provisions)  Bill, 
but  all  without  effect.  Judging  by  the  latest  statements 
by  Ministers  on  this  subject,  the  declaration  of  the  end  of 
the  war  cannot  be  long  delayed,  and  we  have  the  promise 
of  the  Ministry  of  Health  stated  in  their  circular  to  Local 
Authorities  in  December,  1919,  that  the  fee  will  at  once 
revert  to  2s.  6d. 

179.  The  Council  urged  the  Minister  of  Health  to  take 
the  necessary  steps  to  give  effect  to  the  following 
Minute  162  of  the  A.R.M.  1920:  — 

That  all  necessary  postage  on  notifications  should 

be  prepaid  by  the  Authority  responsible, 

•but  flie  Ministry  replied  that  it  had  no  power  to  authorise 
or  require  local  authorities  to  prepay  postage  on  these 
forms,  which  by  Statute  are  supplied  free  of  charge  to 
medical  practitioners. 

Gas  Light  and  Coke  Company's  Employees’  Benefit 

Society. 

180.  The  Council  is  pleased  to  report  action  which  has 
resulted  in  a  very  substantial  increase  in  the  remuneration 
of  the  Medical  Officers  of  the  Gas  Light  and  Coke 
Company’s  Employees’  Benefit  Society.  When  these 
'negotiations  were  commenced,  the  Society  was  paying  its 
Medical  Officers  7s.  6d.  per  annum  per  family  to  include 
all  the  dependants.  With  very  considerable  difficulty  the 
Council  induced  the  Medical  Officers  to  take  combined 
action,  and  they  are  now  receiving  21s.  per  family, 
together  with  several  otlffir  concessions  desired  by  them. 

Victoria  (Australia)  Friendly  Society  Appointments. 

181.  For  many  years  the  B.M.A.  in  Australia  has  been 
fighting  the  Friendly  Societies  for  improved  terms  for 
medical  contract  work,  and  a  uniform  form  of  agreement 
between  fhe  Lodges  and  the  doctors.  An  Important  Notice 
ivas  first  inserted  on  June  27th,  1914.  The  fight  came  to 
a  climax  on  21st  May,  1919,  when  the  Victorian  Branch 
asked  for  the  help  of  the  Council  in  preventing  the  pro¬ 
posed  importation  of  medical  men  from  England.  The 
"  Important  Notice  ”  in  the  B.M.J.  was  continued,  and 
advertisements  were  inserted  in  some  of  the  most  im¬ 
portant  newspapers  in  England,  Scotland  and  Ireland, 
requesting  doctors  to  apply  for  information  before 
accepting  any  appointment  connected  with  the  Friendly 
Societies  in  Victoria,  Australia.  The  Societies  sent 
a  representative  to  the  United  Kingdom  to  obtain 
medical  practitioners,  but  their  efforts  were  frustrated, 
for  a  report  has  since  been  received  from  the 
Secretary  of  the  Victorian  Branch  stating  that  only 
four  doctors  were  obtained  from  England,  and  that  as  a 
result  of  the  action  taken  by  the  Association  eleven  of  the 
fifteen  Societies  concerned  have  come  into  line  with  the 
policy  of  the  B.M.A.  The  Victorian  Branch  has  expressed 
its  cordial  thanks  to  the  Council  for  the  help  thus  given. 
The  incident  is  very  gratifying,  not  ouly  because 
of  the  success  of  the  action  of  the  Association,  but  because 
it  affords  a  concrete  example  of  the  advantages  which  our 
Oversea  Branches  may  derive  from  their  connection  with 
the  Association. 

Fees  for  Trinity  House  Surgeons. 

182.  As  a  result  of  negotiations  with  Trinity  House,  the 
Elder  Brethren  have  agreed  to  pay  their  M.O.s  a  13s. 
capitation  fee,  as  against  a  pre-war  fee  of  8s.  for  attend¬ 
ance  on  their  employees,  including  the  provision  of 
medicines. 

M.A.B.  and  Bonuses  for  Medical  Women. 

183.  As  a  result  of  negotiations  by  the  Association  and 
the  Medical  Women’s  Federation,  the  Metropolitan 
Asylums  Board  has  granted  the  same  war  bonus  to  its 
women  doctors  as  to  the  men,  though  previously  they  have 
made  a  difference  between  the  two  sexes.  The  Medical 
Women’s  Federation  has  thanked  the  Association  for  its 
help. 

Taxation  of  Motor  Cars. 

184.  The  Council  reports  (i.)  that  the  gist  of  Minute  178 
of  the  A.R.M.  1920  (viz.,  that  the  fairest  way  to  tax 
motor  locomotion  was  bv  way  of  a  tax  on  motor  spirit) 
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was  forwarded  to  the  Minister  of  Transport  on  16th  July, 
1920,  and  the  attention  of  bir  William  Joynson- 
AI.I .,  was  also  drawn  to  it;  (ii.)  that  by  invitation 
of  Sir  William  Joynson-Hicks,  the  Chairman  and  Deputy 
Medical  Secretary  attended  a  deputation  to  the  Minister 
of  Transport  on  18th  June,  1920;  (iii.)  that  representatives 
ot  the  motor  industry  who  were  present  were  chiefly  con¬ 
cerned  in  proving  that  the  industry  was  in  favour  of  a 
spirit  tax  of  4i|d.  per  gallon  as  against  the  Government’s 
proposed  horse-power  tax;  and  (iv.)  that  the  Minister 
undertook  to  consider  the  facts  and  figures  placed  before 
nimr  and  stated  that  it  was  a  matter  of  indifference  to  him 
how  the  tax  was  levied  so  long  as  it  produced  the 
necessary  85  to  8-J  millions.  The  Government  eventually 
decided  to  stand  by  its  horse-power  standard  and 
definitely  refused  to  make  any  rebates  to  any  classes, 
whether  commercial  or  professional.  The  Council  has 
decided  to  co-operate  with  the  Automobile  Association 
and  Motor  Union  in  its  efforts  to  obtain  the  substitution 
of  a  petrol  tax  for  the  present  horse-power  tax. 

Central  Emergency  Fund. 

185.  This  voluntary  fund  was  created  by  the  Council  in 
1905  to  assist  members  of  the  profession  in  maintaining 
their  interests  against  organised  bodies  of  the  community. 
It  is  a  Trust  Fund  and  therefore  not  subject  to  any  of 
the  restrictions  placed  on  the  funds  of  the  Association  by 
Company  Law.  For  some  time  no  grants  have  been  made 
from  the  fund,  but  past  experience  has  shown  how  useful 
it  can  be  in  enabling  individuals  to  face  the  financial 
difficulties  which  may  be  incurred  by  them  when  standing 
out  for  the  policy  recommended  by  the  Association. 
The  Council  urges  members  to  keep  the  fund  well 
supported  as  need  for  it  will  certainly  arise  before  long. 
An  audited  statement  of  the  fund  appears  amongst  the 
financial  statements  in  this  Report. 

Report  of  Departmental  Committee  on  Workmen's 
Compensation. 

186.  The  Council  has  had  before  it  (a)  an  analysis  (as 
far  as  the  recommendations  affect  the  medical  aspect  of 
the  Act)  of  the  Report  of  the  Departmental  Committee 
appointed  by  the  Home  Office  to  inquire  into  the  working 
of  the  present  system  of  the  payment  of  compensation  to 
workmen  for  injuries  sustained  in  the  course  of  employ¬ 
ment;  and  (b)  a  comparison  of  these  recommendations 
with  those  of  the  Association  as  placed  before  the 
Departmental  Committee.  Further  action  is  being- 
reserved  until  legislation  is  introduced. 

Fees  for  Medical  Referees  under  Workmen’s 
Compensation  Act. 

187.  The  Council  drew  the  attention  of  the  Treasury 
to  the  fees  which  were  fixed  by  the  Treasury  in 
1907  for  Referees  under  the  Workmen’s  Compensation 
Act,  and  urged  that  they  should  be  increased  by  50  per 
cent. 

To  this  the  Home  Secretary  replied  that  he  was  not 
satisfied  that  any  general  revision  of  fees  was  necessary, 
and  that  the  all-round  increase  proposed  by  the  Association 
involving  a  substantial  addition  to  public  expenditure 
cculd  not  be  entertained,  especially  in  the  present  financial 
situation,  unless  the  case  for  it  were  clearly  established. 
The  Council  realises  that  the  present  time  is  probably  as 
bad  a  time  as  could  be  selected  for  pressing  such  claims 
on  the  Treasury,  and  has  decided  not  to  press  this  matter 
further  until  a  more  suitable  occasion. 

Fees  for  Medical  Examination  for  Life  Insurance. 

188.  The  scale  of  fees  set  out  in  Minutes  119,  124,  128-30 
of  the  A.R.M.  1920,  has  been  accepted  by  the  Insurance 
Companies  represented  by  (a)  the  Life  Offices’  Association, 
and  (b)  the  Association  of  Industrial  Assurance  Companies 
and  collecting  Friendly  Societies.  On  the  suggestion  of 
the  Life  Offices’  Association  it  has  also  been  agreed  that 
in  the  case  of  Industrial  Offices  which  issue  policies  in 
their  Ordinary  Branches  for  =650  and  under,  if  the  5s.  form 
of  Report  is  used  a  fee  of  5s.  will  be  paid  to  the  medical 
examiner;  and  if  the  10s.  6d.  form  is  used  the  fee  will 
be  10s.  6d.  The  agreement  has  been  loyally  supported  by 
both  the  Insurance  Companies  and  the  members  of  the 
Association,  with  exceedingly  few  exceptions. 
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Minimum  Scale  of  Fees  fob  Public  Dental  Officers. 

189  At  the  request  of  the  British  Dental  Association  for 
assistance  in  its  efforts  to  carry  into  effect  a  scale  of 
minimum  salaries  for  Public  Dental  Officers,  the  Council 
has  decided  that  advertisements  offering  a  salary  jess  than 
£500  per  annum  for  whole-time  single-handed  Dental 
Officers,  and  advertisements  offering  less  than  £4o0  per 
aanum  for  Assistant  Dental  Officers,  shall  not  be  inserted 
ig  ihe  B.M.J. 

Vaccination. 

190  The  Council,  acting  on  instructions  contained  m 
Minute  194  of  the  A.R.M.  1920,  sent  letters  to  the  Ministry 
of  Health  of  England  and  the  Board  of  Health,  Scotia  d, 
stating  that  in  the  opinion  of  the  Association  a  session  for 
vaccination  should  be  limited  to  2*  hours;  that  the  feeJ°* 
medical  practitioners  serving  should  be  not  less  tha 
£2  2s  per  session ;  and  that  for  whole-time  serv 
performing  vaccination  the  fee  should  be  not  less  than 
£12  12s.  per  week.  Only  acknowledgments  have  been 

received. 


to  be  able  to  report  that  these  fees  have,  as  from  4th  May, 
1920,  been  increased  by  50  per  cent.  The  Court  now  has 
authority  to  grant  first  class  fares  at  its  discretion. 

Unemployment  Insurance  Act,  1920. 

195.  The  following  rulings  under  the  Unemployment 
Insurance  Act,  1920,  have  been  given  by  the  Minister  of 
Labour,  to  whom  representations  have  been  made  by  the 
Association  with  regard  to  persons  employed  by  doctors:  — 

(i.)  That  a  domestic  servant  (in  the  employ  of  a 
medical  practitioner),  part  of  whose  duties  is  to 
answer  the  door  to  patients  “  is  not  .  .  .  an 

employed  person  within  the  meaning  of  the  said  Act ; 

(ii.)  that  doctors’  coachmen  and  chauffeurs  are 

employed  persons  within  the  meaning  of  the  Act;  and 

(iii.)  that  a  medicine  boy,  who  also  acts  as  a 
messenger  and  cleaner  of  a  surgery  which  is  separate, 
but  attached  to  the  doctor’s  house,  is  an  employed 
person  within  the  meaning  of  the  Act. 


Post  Office  Medical  Officers. 

191.  Continued  efforts  have  been  made  by  the  Council  to 
obtain  recognition  of  the  Association  by  the  1 Postmaster- 
General  as  the  mouthpiece  of  Post  Office  Medical  Officers^ 
This  he  has  persistently  refused  to  grant  as  lie  looks  upon 
the  Association  of  British  Postal  Medical  Officers  as  the 
official  body.  As  the  Council  kuows  that  the  number  of 
Postal  Medical  Officers  in  the  B.M.A.  fai  exceeds 
t  oS  iii  the  other  Association  it  intends  to  pursue 
the  matter  if  the  Postal  Medical  Officer  members 
of  the  B  M.A.  will  authorise  it  so  to  do.  T  e 
Council  has  therefore  issued  a  letter  to  all  members 
who  are  Post  Office  Medical  Officers  asking  them 
to^  state  if  they  desire  that  pressure  should  be  brought  to 
bear  on  the  PAl.G.  with  a  view  to  obtaining  his  recogni¬ 
tion  of  the  B.M.A.  as  the  body  representative  of  Postal 
Medical  Officers.  Of  the  1,411  members  to  whom  to  letter 
was  issued,  814  have  agreed  to  the  proposed  action  of  the 
B  M.A.  and  18  have  disagreed.  A  further  letter  is 
sent  to  the  579  P.O.M.Os.  who  have  not  replied  to  the 

first  letter. 

Fees  for  Medical  Practitioners  Called  in  by  the  Police. 

19*2.  Pursuant  to  the  following  Minute  161  of  the  A.R.M. 
1920:  — 

That  fees  for  Police  Calls-  should  be:  Day  Call, 
7s.  6d. ;  Night  Call,  10s.  6d., 

the  Council  considered  the  subject  and,  finding  that  these 
fees  are  settled  locally  and  not  by  any  central  authority, 
issued  a  circular  to  all  Divisions  in  the  United  Kingdom 
asking  them  to  take  steps  locally  to  obtain  the  fees  laid 
down  in  the  Minute  of  the  A.R.M.,  and  failing  that,  to 
press  for  at  least  a  50  per  cent,  increase  on  the  local,  pre- 
Avar  fees.  A  number  of  Divisions  have  reported  successful 
action  in  this  matter. 

Government  Committee  on  Blindness. 

193.  Information  having  been  received  that  evidence  was 
to  be  taken  by  the  Government  Committee  on  Blindness,  on 
the  connection  between  industrial  disease  and  blindness, 
the  Council  considered  that  this  was  a  favourable 
opportunity  to  put  forward  witnesses,  who  would  speak 
inter  alia  as  to  the  false  economy  of  the  Government  in 
suppressing  the  reports  of  certifying  factory  surgeons  on 
accidents.  On  22nd  March,  1921  Dr.  W  F.  Dearden 
(Honorary  Secretary,  Association  of  Certifying  Factory 
Surgeons)  and  Dr.  Percival  J.  Hay,  Senior  Ophthalmic 
Surgeon,  Royal  Hospital,  Sheffield,  gave  evidence  before 
the  Committee. 


Fees  for  Medical  Practitioners  Attending  Courts 

Martial. 

194  The  Council,  after  consideration  of  the  fees  payable 
under  Army  Council  Instruction  279  of  1920,  to  medical 
practitioners  subpoenaed  to  attend  Courts  Martial :  (viz. 
£2  2s.  per  diem  for  giving  evidence  and  third  class  return 
railway  fare,  unless  otherwise  specially  allowed  by  the 
Court),  informed  the  "War  Office  that  it  was  of  opinion 
(i.)  that  Medical  Officers  should  be  placed  in  the  same 
position  as  Army  Officers  when  travelling,  and  allowed 
first  class  return  railway  fare;  and  (ii.)  that  the  fee  for 
medical  practitioners  giving  evidence  at  Courts  Martial 
should  be  increased  by  50  per  cent.  The  Council  is  glad 


Death  Certification  and  Coroners’  Law. 

196.  On  3rd  August,  1920,  the  Home  Secretary  and  the 
Minister  of  Health  received  a  deputation  from  the  Associa¬ 
tion  on  the  above  matters.  A  full  report  of  the  deputation 
was  published  in  the  Supplement  of  14th  August,  1920 
(p.  62),  from  which  it  will  be  seen  that  the  main  points 
raised  were  (a)  dissatisfaction  with  the  present  form  of 
death  certificate,  which  made  it  possible  for  a  doctor  to 
certify  death  without  having  seen  the  dead  body;  (b)  that 
it  was  objectionable  that  the  paper  certifying  the  cause  of 
death  should  be  handed  to  relatives  of  the  deceased; 
(c)  that  there  should  be  a  dual  certificate,  one  part  stating 
the  fact  of  death,  to  be  given 'to  the  relatives,  and  the 
other  part  stating  cause  of  death  to  be  sent  to  the  proper 
authorities;  (d)  that  reform  was  needed  with  regard  to  the 
issue  of  burial  orders,  the  registrar  being  entitled  at 
present  to  issue  such  a  certificate  on  information  only,  and 
could  take  a  statement  from  any  unqualified  person,  or 
relatives;  (e)  that  there  was  need  for  legislation  to  govern 
the  action  of  Coroners  in  investigating  causes  of  death 
following  accidents,  and  to  prohibit  riders  by  juries  making 
remarks  about  people  who  were  not  present  to  defend 
themselves;  (f)  that  reform  was  necessary  with  regard  to 
identifying  bodies;  (g)  that  a  fee  should  be  provided  for 
signing  death  certificates;  (h)  that  a  doctor  should  be 
entitled  to  a  fee  for  giving  evidence  which  might  obviate 
the  necessity  for  an  inquest ;  (i)  that  a  Resident  M.O.  of 
an  institution  who  is  called  upon  to  give  evidence  at  an 
inquest  on  a  person  who  died  in  the  institution  should  be 
paid  for  his  attendance;  and  (j)  that  a  fee  of  £1  Is.  for 
a  post-mortem  examination  was  inadequate. 

The  Home  Secretary  and  the  Minister  of  Health 
both  stated  by  letter  that  the  points  raised  by  the  Asso¬ 
ciation  were  receiving  careful  consideration,  but  no 
further  information  has  been  obtained.  The  questions  are 
to  be  discussed  with  the  Medical  Barliamentary  Com¬ 
mittee  at  an  early  date,  but  it  is  understood  that  the 
probability  of  securing  legislation  this  year  is  small. 

Salaries  and  Superannuation  of  Professors  and  Teachers. 

197.  Pursuant  to  Minutes  65,  66  and  68  of  the  A.R.M.  1920. 
the  Council  has  considered  the  question  of  the  adoption  of 
scales  of  salaries  for  members  of  the  medical  profession 
who  are  professors  or  teachers  at  Universities  or  Teaching 
Colleges,  and  makes  the  following  recommendations  in 
connection  therewith  : — 


Relatively  Higher  Rate  of  Salaries  of  Medical,  as 
Compared  with  Other  Teachers. 

Recommendation.— That  in  view  of  the  longer  period 
required  for  the  education  of  a  medical  pract’.- 
tioner,  as  compared  with  other  professions,  the 
salaries  of  Medical  Professors,  Teachers,  or 

Laboratory  Workers  should  be  at  a  higher  rate 
than  for  other  professions. 

Noil-Professorial  Staff. 

Recommendation.— That  the  essentially  whole-time 
Non-Professorial  Medical  Teaching  Staff  should  be 
divided  into  three  grades  as  defined  below,  and 
with  salaries  as  stated:  — 
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Grade  III. — Comprising  those  who  are  junior 
workers  temporarily  employed  on  probation ; 
no  person  shall  remain  in  Grade  III.  for  more 
than  two  years. 

That  the  minimum  salaries  for  Grade  III.  be  as 
follows  :  — 


1st  year 
2nd  ,, 


£300 

£350 


Grade  II.— Comprising  Laboratory  or  Kesearck 
orkers,  or  Teachers,  who  are  permanently 
and  exclusively  employed  as  such. 

That  in  accordance  with  Minute  65  of  A.R.M. 
1920,  the  minimum  commencing .  salary  for 
Grade  II.  shall  be  £500  per  annum  and  that 
the  full  scale  of  this  grade  shall  be 
follows  :  — 


as 


1st  year 
2nd  *  „ 
3rd  ,, 
4th 
5th 
6th 


>> 

>»* 


£500 

£550 

£600 

£650 

£?00 

£750 


"  •••  .  •••  1(01) 
and  that  this  scale  should  not  preclude  a 
further  increase  in  salary  when  circumstances 
render  it  desirable. 

Grade  I.— Comprising  those  of  Grade  II.  whose 
qualifications  or  duties  justify  a  position  of 
seniority  in  status  and  a  higher  remuneration. 

That  the  minimum  salaries  for  Grade  I.  be  as 
follows  : — 


1st  year 
2nd  ‘  „ 
3rd  „ 
4th  „ 
5th  „ 
6th  ,, 


£750 

£800 

£850 

£900 

£950 

£1.000' 


and  that  this  scale  should  not  preclude  a 
further  increase  in  salary  when  circumstances 
render  it  desirable. 

That  after  the  probationary  period  (i.e.. 
Grade  III.)  has  been  completed,  dismissal 
should  only  be  possible  on  grounds  of  neglect 
of  duty,  improper  conduct,  or  incapacity.0 

Professorial  Staff. 


f3n„Prttf  -S  f,nd  2  guineas  in  addition  as  a  quali¬ 

fying  fee.  aud  (11.)  that  the  Council  should  endeavour  to 
obtain  increased  travelling  allowances  for  medical 
witnesses,  particularly  where  a  journev  by  motor  car  is 
necessaii.  The  Council  reports  that,  after  full  consider¬ 
ation,  whilst  not  considering  the  fees  and  travelling 
allowances  to  medical  witnesses  satisfactory,  it  is  of 
opinion  that  the  time  is  not  opportune  to  apply  for  a 
further  increase.  As  a  result  of  representations  made 
last  session  (as  reported  to  the  A.R.M.  1920)  the 
allowances  to  medical  witnesses  in  criminal  cases  were 
increased  by  o0  per  cent,  as  from  25th  March,  1920. 

Travelling  Allowances  of  Practitioners  Attending 
Coroners’  Inquests. 

200.  All  County  Councils  in  England  and  Wales  (62)  have 
been  asked  to  grant  travelling  allowances  to  medical 
practitioners  when  attending  coroners’  inquests,  and  97 
replies  have  been  received,  of  which  21  stated  that  the 
matter  would  receive  attention;  4  gave  details  of  travelling 

ISrmtrm.W  ”re  !"t',a"-V  a”d  2  astcd  fo'' 

Medical  Attendance  on  Miners'  and  Other  Workers’ 

Families. 

201.  Pursuant  to  Minutes  111-112  of  the  A.R.M.  1920  the 
question  of  the  establishment  of  a  minimum  uniform  con¬ 
tract  practice  rate  for  the  dependants  of  miners  and  other 
workers  throughout  the  United  Kingdom  has  been  con- 

the  C’°!!n.cil  bas  come  to  the  conclusions 
(1.)  that  it  is  impossible  to  establish  ,  a  minimum  uniform 
contract  practice  rate  throughout  the  United  Kingdom, 
and  (11.)  that  it  is  desirable,  where  possible,  that  minimum 
uniform  rates  should  be  established  for  areas  in  which 
conditions  are  approximately  the  same.  The  conditions 
both  economic  and  social  vary  considerably  from  area  to 
area,  and  so  do  the  desire  and  capacity  of  the  medical 
profession  for  organisation  with  a  view  to  improvement  of 
conditions.  The  Council  believes  that  most  good  can  be 
done  by  first  trying  to  establish  an  ideal  of  what  contract 
practice  m  the  industrial  areas  should  be,  and  secondly  by 
pressing  the  better  organised  areas  to  try  to  get  the  model 
system  adopted  locally, in  the  hope  that  the  more  backward 
areas  will  gradually  follow.  Wales  and  Monmouthshire 
are  not  included  in  this  scheme  because  many  areas  are 
paid  by  the  poundage  system  and  it  is  thought  best,  at 
first,  to  deal  with  the  commoner  capitation  system,  leavino- 
M  ales  to  be  dealt  with  later.  “  ° 


Recommendation. — That  the  minimum  salary  for 
Professors  who  are  permanently  aud  exclusively 
employed  as  such  should  be  £L500  p.a.;  the  more 
important  Chairs  carrying  considerably  hio-her 
remuneration.  '  *  ° 

Medical  Certificates  of  Inability  to  Attend  School. 

19S.  Pursuant  to  Minute  156  of  A.R.M.  1920.  the  Educa 
mu  Authorities  in  England  and  Wales  (326)  have  been 
aformed  that  the  Association  is  of  opinion  that  where  an 
.ementary  school  authority  requires  a  medical  certificate 
t  the  inability  of  a  child  to  attend  school,  the  fee  for  such 
ertificate  should  be  paid  by  the  Education  Authority 
he  Education  Authorities  have  also  been  informed  that 
lie  Association  is  of  opinion  that  a  form  of  certificate 
aould  be  provided  for  use  in  cases  where  the  school 
ttendance  officer  or  other  representative  of  the  local 
vacation  authority  requires  a  certificate  to  be  furnished, 
p  o  30th  March,  1921,  53  replies  had  been  received,  of 
nich  (a)  21  stated  that  the  matter  should  receive  atten- 
en;  (b)  9  stated  that  the  onus  for  provision  of  certificates 
as  on  the  parents;  (c)  7  that  they  provide  a  certificate 
Qd  pay  for  it.  Is.  being  the  usual  fee;  (d)  2  were  not 
i  sympathy;  (e)  8  were  taking  no  action;  (f)  2  asked  what 
ie  fee  should  be;  a-  1  (g)  4  provide  a  School  M.O.  from 
..om  certificates  are  obtained  free  of  charge.  The 
cottish  and  Irish  Medical  Secretaries  have  been  asked 
’r  remarks  on  how  this  matter  should  be  dealt  with 
Scotland  and  Ireland. 


and  Travelling  Allowances  for  Medical  Witnesses. 

199.  Minutes  158  and  180  of  the  A.R.M.  1920.  stated 
•>  that  the  fees  for  medical  witnesses  should  be  3 
“neas  for  giving  evidence  at  Assizes,  County  Courts, 


202.  The  Council  has  accordingly  instructed  the  Medico- 
Political  Committee  to  draw  up  and  submit  to  the  Divisions 
for  consideration,  a  model  scheme  embodying  the  conditions 
of  service  and  the  method  and  amount  o“f  remuneration  for 
attendance  cm  miners’  aud  other  workers’  dependants  in 
England  (Monmouthshire  for  this  purpose  being  excluded), 
as  outlined  below  : — 

(i.)  Free  choice  of  doctor  by  patient  and  of 
patient  by  doctor; 

ft  may  be  thought  that  as  tc  free  choice  ”  is 
so  essential  a  part  of  the  creed  of  the  Association  as 
applied  to  contract  work  it  is  hardly  necessary 
to  emphasise  it.  As  a  matter  of  fact,  however,  there 
are  still  areas  where  doctors,  by  trying  to  preserve 
monopolies,  are  greatly  hampering  the  struggle  for 
better  conditions.  The'  Council  is'Af  opinion”  that  it 
is  impossible  to  organise  a  strong  movement  for 
improvement  of  remuneration  and  other  conditions 
unless  the  workmen  are  promised  free  choice  of  all 
the  doctors  in  the  neighbourhood  who  are  willing-  to 
do  that  kind  of  work. 

(ii.)  Weekly  deductions  to  be  made  at  the  colliery 
or  works  office  and  disbursed  direct  to  doctors  without 
intervention  of  any  Committee; 

(iii.)  That  a  Joint  Committee  should  be  set  up  to 
consider  questions  arising  as  to  conditions  of  service; 

(iv.)  That  as  the  conditions  of  service  will  be  less 
onerous  than  conditions  under  the  National  Insurance 
Act,  the  remuneration  should  not  be  on  the  same  scale, 
but  should  in  no  case  be  less  than  4Jd.  per  week  if 
paid  bv  all  workers,  married  or  unmarried,  or  9d.  per 
week,  if  paid  by  i  arried  men  (including  unmarried 
men  with  dependants)  only;  and 

(y*)  That  as  it  is  realised  that  the  conditions  in 
certain  areas  may  not  allow  of  the  above  terms  being 
obtained,  the  approval  of  the  Council  may  be  given 
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in  the  area  demand  it. 


Fees  for  Medical  Practitioners  called  in  on  the  Advice 
rEL  of  Midwives. 


203.  After  a  very  careful  review  of* 
the  Council  reports  to  the  .  f  the  definition  of 

ofm^fves! 

me'su“leK“^°SeS  MknJing  Minute  173  of  the  ARM. 


Prison  Medical  Officers. 


as 


1920  : 


nr-  fo  1 7‘i—TJ evolved  •  That  it  be  referred  to  the 

csrlsitr;' 

fees'  for  'medical  practitioners  called  m  on  the  advice 
of  miSwives  should  be  amended  to  read  as  follows .- 

Dav  (9  a. m.  to  6  p.m.)  5s. 

Night  (6  p.m.  to  9  a.m.)  10s. 

T-v_ v  visit8  are  at  present  defined  as  from  9  a.m. 
to  8pm  and  night  visits  as  from  8  p.m.  to  9  a.m  ,  ana 
as  this  adjustment  is  only  of  comparatively  recent  date 
(the  periods  formerly  having  been  12  hours  for  day _  and  1 
for  nio-ht),  the  Council  does  not  advise  any  attempt  at  t 
Present  time  to  alter  the  arrangement. 


Tasmanian  Medical  Act. 


207  4.fter  full  consideration  of  the  salaries  and  conditions 
of  service  of  whole-time  Prison  Medical  Officers,  the 
Council  informed  the  Home  Secretary  that  it  was  con' 
sidered  that  the  commencing  salaries  and  the  annual 
increments  of  whole-time  Prison  Medical  Officers  were  too 
low,  and  it  was  suggested  that  the  increments  should  be 
raised  from  £20  to  £50  for  Senior,  and  from- £15  to  £-o 
for  Junior  Medical  Officers.  The  Home  Secretary  was 
asked  to  take  steps  to  secure  that  those  Officers  who  had 
been  in  the  Service  prior  to  the  institution  of  the  improved 
scale  of  salaries  should  receive  relatively  higher  salaries 
than  those  Officers  who  had  joined  the  Service  on  the 
improved  scale.  He  was  also  informed  that  the  Associa¬ 
tion  was  of  opinion  that  the  maximum  salary  for  whole¬ 
time  Medical  Officers  should  be  increased  to  at  least  £800 
per  annum.  The  Home  Secretary  replied  that  m  view  of 
the  present  high  rate  of  bonus  to  these  Officers  and  the 
financial  position  of  the  country,  he  felt  it  impossible  to 
ask  the  Treasury  or  Parliament  for  any  further  increase, 
and  the  Council,  after  due  consideration  of  all  the  circum¬ 
stances,  has  decided  to  take  no  further  action  at  present. 


2M-.  £  “iSS?  Mco‘MiticEalManfmmirfs 

IS  Australasian  Represent 

atives  was  held  at  Cambridge  on  July  1st  1920,  t 
consfder  wLt  action,  if  any.  could  be  taken  with  retoence 
to  the  grave  situation  which  had  arisen  in  Tasmania 
owing  tl  the  passing  into  law  of  a  Medical  Act  which 
(i  1  made  it  an  offence,  with  heavy  penalties,  for  any 
registered  medical  practitioner  to  refuse  or  fail  to  meet 
ingconsultation  any  other  registered  medical  practitioner; 
and  (ii.)  also  made  it  an  offence  for  any  person  or  associ¬ 
ation  to  present,  or  attempt  to  prevent,  dnectly  or 
indirectly  any  medical  practitioner  from  accepting  an 
appointment  to  a  state-aided  hospital  These  provisions 
were  the  outcome  of  resignations  of  members  of  the 
Honorary  Staffs  of  Hospitals  in  Tasmania,  owing  to  the 
fact  that  the  Tasmanian  Government  insisted  upon  their 
attending  rich  and  poor  alike  gratuitously  in  hospital* 
Certain  suggestions  were  made  at  the  Conference,  and  the 
Council  has  adopted  such  as  seemed  to  be  advisable. 

205.  The  Council  ascertained  that  the  G.M.C.  had  been 
informed  by  the  Colonial  Office  (a)  that  the  Tasmanian 
Government  was  satisfied  that  this  legislation  had 
accomplished  what  it  was  intended  to  do,  viz.,  that 
medical  practitioners  could,  if  they  so  desired,  under  the 
protection  of  the  law,  consult  with  any  other  medical 
practitioner;  (b)  that  without  this  protection  no  member 
of  the  B.M.A.  dared  consult  with  practitioners  outside 
that  organisation;  and  (c)  that,  apart  from  this,  there 
wasthe  more  important  principle  that  in  the  case  of  life  and 
death,  and  unless  there  was  some  valid  reason,  no  medical 
practitioner  should  be  permitted  to  refuse  to  consult  with 
another  who  was  attempting  to  save  life,  more  so  when 
that  refusal  might  be  due  to  fear  of  the  consequences 
that  might  follow  as  a  result  of  action  on  the  part  of 
the  B.M.A.  The  solicitude  for  members  of  the  B.M.A. 
shown  in  (b)  above  is  quite  touching  but  it  need  hardly 
be  said  that  the  Council  does  not  accept  this  as  in  any 
way  representing  the  real  situation  or  the  views  of  the 
Association  either  in  Tasmania  or  elsewhere.  But  there 
are  great  difficulties  in  even  seeming  to  interfere  with  the 
right  of  the  Dominions  to  govern  themselves.  The 
Council  is  therefore  of  opinion  that,  whilst  strongly 
protesting  against  this  legislation  as  being  class  legis¬ 
lation  of  the  worst  kind,  the  Association  can  take  no 
further  steps  which  would  be  of  help  to  the  Tasmanian 
medical  profession  in  this  matter.  The  episode  is  a 
warning  to  the  profession  here  and  elsewhere  of  the  kind 
of  penal  legislation  as  to  which  the  medical  profession 
needs  to  be  continually  on  its  guard. 


208.  Representations  have  also  been  made  to  the  Home 
Secretary  with  regard  to  part-time  Prison  Medical  Officers, 
and  as  a  result  thereof  an  increase  of  30  per  cent  in 
salary  has  been  granted,  as  from  1st  April,  1920,  to  those 
part-time  Officers  whose  salaries  had  not  been  inc^ed 
during  the  war.  A  fee  of  £2  2s.  has  also  *^lon' ed 

for  each  confinement  attended  by  Medical  Officers  in 
prisons,  and  a  fee  of  10s.  6d.  for  each  report  required  by 
a  Court  of  Law,  if  the  Medical  Officer  is  ^called  as  a 
witness  and  if  he  receives  no  fee  as  such  from  the  Oouit. 


Central  Council  for  District  Nursing  in  London. 


209.  In  response  to  a  reqiiest  from  the  Ministry  of  Heal  h 
to  nominate  three  representatives  of  the  Association  to 
serve  on  the  Central  Council  for  District  Nursing  in 
London  (for  the  third  triennial  period  of  that  Council;, 
the  Council  has  nominated  the  previous  representatives  of 
the  Association,  namely,  Mr.  E.  B.  Turner,  Dr.  T.  W.  H. 
Garstang,  and  Dr.  M.  G.  Biggs. 


Development  of  the  Medical  Services  of  Willesden 
Urban  District  Council. 


Fees  for  Certifying  Factory  Surgeons. 


206.  The  Council  has  offered  to  co-operate  with  the 
Association  of  Certifying  Factory  Surgeons  in  an 
endeavour  to  obtain  an  increase  in  the  fees  for  these 
Surgeons. 


210.  The  rapid  development  of  the  Public  Health  Ser* 
vices  of  the  Willesden  U.D.C.  has  been  considered  by  the 
Council,  apart  from  the  general  question  of  the  mumci- 
palisation  of  hospitals  and  clinics.  The  general 

outline  of  the  Scheme  is  the  establishment  of  a 
Municipal  Hospital,  with  School  and  Maternity  and 
Child  Welfare  Clinics  staffed  by  ^hoffi-ffipiq  salane 
Medical  Officers.  The  apparent  intention  of  the  Wiiles- 
den  U.D.C.  to  render  the  private  practitioner  superfluous 
to  the  great  bulk  of  the  ratepayers  has  caused  serious 
alarm  to  the  local  practitioners.  Every  assistance 
is"  being  given  to  the  Division  in  the  formulation 
of  an  S  alternative  scheme,  which  while  asking 
the  U.D.C.  in  all  legitimate  attempts  to  Fov,  ; 
medical  service  to  those  who  cannot  provide  it  tor 
themselves,  shall  preserve  the  right  of  the  F««|  J  Pra* 
tioner  to  earn  his  living  without  unfair  competition  from 
the  body  spending  the  rates  to  which  he  is  a  conti  ibu  . 

211.  Arising  out  of  the  consideration  of  above  matter 
bv  the  Medico-Political  Ministry  of  Health,  1  ubi 
Health  and  Hospitals  Committees,  the  Council  sumnio  c 
a  Toint  meeting^  the  four  Committees.  A  Memorandum 
wal  prepared  and  placed  before  that  meeting  with  the 
ohiect  of  focussing  the  discussion  upon  the  question  of 
municipal  hospitals  and  clinics  and _  the  relations 

of  medical  officers  employed  by  municipal  authoi  it  i  ,  ^ 
private  practitioners.  A  further  Conference  o  -  . 

Committees  is  to  be  held  for  the  purpose  of  completing 

the  discussion.  , 

212.  The  attention  of  members  is  drawn  ^  ,  g3e- 
of  the  proceedings  which  appeared  in  the  B.M.J.  j^PP1 
ment  of  \pril  2nd,  from  which  it  will  be  seen  that  tnt 

was  considerable  agreement  upon  many  f  ‘ with 

with  healthy  differences  as  to  details,  in  connec  j 

Children1  1  ffiSSS  “tt  beTeTdfo  deal 
Hospitals. 
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Dangerous  Drugs  Act,  1920  :  Draft  Regulations. 

>13.  The  Dangerous  Drugs  Act,  1920,  was  intended  to  control 
3  sale  and  distribution  of  drugs  used  by  drug  abusers — i.e. , 
ium,  morphia  cocaine,  heroin — and  it  gave  the  Home  Seere- 
-y  power  to  make  Regulations.  A  set  of  Draft  Regulations 
s  issued  by  the  Home  Office  on  7th  January,  1921,  and  if  no 
ong  objection  had  been  taken  to  them  there  is  little  doubt 
U  at  the  end  of  the  prescribed  40  days  they  would  have 
x>me  law,  after  which  they  could  only  have  been  withdrawn 
the  vote  of  one  of  the  Houses  of  Parliament.  This  original 
ift  required  practitioners  to  keep  in  special  books  records  of 
purchases  and  supplies  of  “the  drugs”  morphine,  Cocaine, 
:onine,  heroin  and  medicinal  opium,  and  these  records  were 
be  open  at  any  time  to  inspection — presumably  by  the 
ice.  Apparently  a  separate  set  of  books  would  be  required 
each  branch  snrgerj-  and  call  house.  A  prescription  in 
ting  was  to  be  given  whenever  “  the  drugs”  were  ordered 
n  apparently  if  they  were  used  for  personal  administration, 
e  name  and  amount  of  “  the  drugs”  was  to  appear  on  any 
tie  or  package  containing  “the  drugs”  and  the  draft 
iarently  placed  quite  unnecessary  difficulties  in  the  way  of 
he  drugs  ”  being  got  by  patients  or  used  by  doctors.  The 
ift  Regulations  showed  an  astonishing  ignorance  of  the 
ditions  of  practice.  The  Home  Office  had  not  consulted 
Association  before  issuing  the  Draft,  but  it  afterwards 
lained  that  that  document  had  been  submitted  to  the 
■  al  College  of  Physicians,  Loudon,  the  Roj  al  College  of 
geons,  England,  and  the  General  MedicalCouncil,  none  of 
nn  had  taken  objection  to  it.  Immediately  on  receipt  of  the 
ft  the  Home  Secretary  was  informed  that  the  Regulations 
e  hopelessly  impracticable  and  useless  for  the  purpose  of 
.ting  the  abuse  of  drugs.  The  Association  took  joint  action 
a  the  Pharmaceutical  Society  of  Great  Britain  (whose  help, 
especially  that  of  Sir  William  Glyn- Jones,  its  Secretary, 
been  of  the  greatest  value)  and  other  bodies  representing 
manufacturers  and  wholesale  and  retail  distributors  of  the 
gs,  and  asked  the  Home  Secretary  to  receive  a  joint  depu- 
on.  This  he  refused,  as  also  the  suggestion  that  he  should 
oint  a  small  expert  Committee  to  advise  him  de  novo  on  the 
illations.  In  company  with  the  bodies  above-mentioned  a 
paign  in  the  Press  and  amongst  Members  of  Parliament 
at  once  instituted.  The  Parliamentary  Medical  Com- 
:ee  gave  its  assistance  and  so  did  many  other  members, 
ngst  whom  Mr.  W.  J.  Uglow  Woolcock,  Mr.  J.  D.  Kiley 
Sir  Henry  Craik  deserve  special  mention.  The  Divisions 
Branches  and  the  Panel  Committees  were  urged  to 
roach  their  Members,  with  the  result  that  the  meeting  of 
abers  of  Parliament  which  took  place  on  9th  March,  1921, 
been  described  as  the  biggest  meeting  of  its  kind  within 
memory  of  the  oldest  Member.  At  that  meeting  it  was 
ent  that  the  pressure  on  the  Home  Secretary  had  had  the 
red  effect,  for  he  had  on  the  same  afternoon  announced  the 
ng  up  of  a  Committee  to  advise  him  on  the  Regulations. 
Committee  was  composed  as  follows  : — 

Mr.  Chester  Jones  (Chairman) ;  Sir  Malcolm  Dele- 
vingne,  K.C.  B.  ;  Capt.  W.  E.  Elliott,  M.C.,  M.P.  ;  Major 
A  C.  Farquharson,  M.P.  ;  Mr.  Gerald  A.  France,  M.P., 
and  Mr.  W.  J.  U.  Woolcock,  C.B.E.,  M.P.  ;  to  which  Sir 
Beville  Stanier,  M.P.,  was  afterwards  added. 

vcis  of  evidence  was  prepared  by  Dr.  J.  W.  Bone  and  the 
ical  Secretary,  who  both  gave  evidence  on  22nd  March, 

.  and  the  Medical  Secretary  was  recalled  on  April  4th.  In 
•  evidence  they  made  it  clear  that  while  the  Association  did 
wish  to  be  merely  obstructive  and  was  willing  to  help 
practicable  efforts  to  check  drug  abuse,  it  considered 
of  the  Draft  Regulations  and  especially  that  part  which 
red  the  doctor  to  keep  a  record  of  the  ingoings  and  out- 
gs  of  “the  drugs”  to  be  quite  useless  and  therefore 
iting. 

4.  The  Home  Secretary  had  in  a  letter  of  15th  February 
unced  many  important  modifications  in  the  Draft  as  a  result 
ie  written  representations  of  the  Association,  and  at  the 
ings  of  the  Departmental  Committee  still  further  con- 
ons  were  announced.  The  numerous  alterations  which  ha  ve 
made  in  the  Draft  are  the  best  justification  for  the  action 
ie  Association  and  the  bodies  co-operating  with  it.  The 
icil  will  report  further  on  receipt  of  the  Regulations  as 
ed  by  the  Departmental  Committee. 

New  Rates  for  Telephone. 

5.  The  Council  has  decided  that,  whilst  regretting  the 
ase  in  the  rates  for  telephones,  it  is  of  opinion  that  the 
rates  will  not  weigh  more  heavily  on  medical  men  than  on 

classes  of  telephone  subscribers,  and  that  there  are  not 
ient  grounds  for  asking  for  special  concessions  for  the 
ral  profession.  The  bulk  of  the  calls  through  a  doctor's 


telephone  are  “  in-calls  ”  and  therefore  any  flat  rate  devised  to 
meet  the  large  consumer  would  probably  be  dearer  for  the 
doctor  than  the  new  rate.  That  is  always  assuming  that 
charges  must  be  largely  increased — a  point  on  which  the 
Government  has  been  very  emphatic.  The  Government  inquiry 
ipto  the  whole  telephone  system  which  has  just  been  set  up 
will  it  is  hoped  provide  some  relief  tor  medical  subscribers. 

Nottinghamshire  Colliery  Appointments. 

216.  The  Council  is  gratified  to  be  able  to  report  that  after 
negotiations  extending  over  several  months,  agreement  has 
been  arrived  at  between  the  Nottinghamshire  practitioners  and 
the  colliery  clubs  in  respect  of  an  application  by  the  practi¬ 
tioners  for  an  increase  of  salary  from  16s.  3d.  to  26s.  per  annum 
per  family.  The  agreement  provides  (i.)  that  payment  be  in¬ 
creased  to  5d.  per  week  per  married  man  (i'.e.  21s.  8d. 
per  annum) ;  (ii. )  that  medical  attendance  be  provided  for 
wives,  and  families  under  16  years  of  age  ;  (iii. )  that  unmarried 
members  be  allowed  the  same  privilege,  the  5d,  per  week  pro- 
\  iding  for  a  widowed  mother  and  family  ;  (iv. )  that  certificates 
for  clubs  be  supplied  free  of  charge  ;  and  (v.)  that  bovs  aged  14 
to  16  whose  parents  do  not  work  at  the  collierv  be  entitled  to 
medical  attendance  at  half  rate.  The  Nottingham  Division  is 
to  be  congratulated  on  the  example  it  has  given  of  the  way  in 
which  the  Association  can  confer  great  pecuniary  benefits  on 
its  members — and  also  on  non-members. 

Fees  for  Admiralty  Surgeons  and  Agents. 

217.  The  Council  has  been  pursuing  this  subject  with  the 
Admiralty  for  12  months,  and  at  one  time  it  looked  as 
if  the  Admiralty  had  extracted  reasonable  terms  from  the 
Treasury,  but  some  hitch  occurred.  For  many  months  now  the 
only  satisfaction  the  Council  has  been  able  to  get  has  been 
that  the  matter  uas  “under  consideration.”  At  the  instance 
of  the  Association  Captain  W.  E.  Elliot,  M.P.  (Secretary, 
Medical  Parliamentary  Committee)  asked  a  question  on 
February  25th,  1921,  to  which  the  Parliamentary  Secretary  of 
the  Admiralty  replied  that  a  revised  scale  of  fees  was  under 
consideration  and  it  was  hoped  that  a  decision  would  be 
reached  and  promulgated  shortly.  On  April  13th,  1921,  the 
revised  scale  not  having  been  issued,  Captain  Elliot  repeated 
the  question  and  the  Admiralty  announced  a  revision  of  fees 
which  is  rather  more  than  equal  to  50  per  cent,  of  the 
visiting  fees  and  mileage. 

The  Medical  Profession  and  Whitley  Councils. 

218.  The  development  of  National  Joint  (Whitley)  Councils 
is  a  matter  of  considerable  importance  to  the  profession  and  to 
the  Association.  If  the  remuneration  and  conditions  of  em¬ 
ployment  of  doctors  who  are  employed  by  the  State  or  bv 
Municipal  Authorities,  are  to  be  settled  by  National  Joint 
Councils,  the  doctors  so  concerned  will  probably  to  a  large  extent 
have  to  sacrifice  their  special  position  as  technically  trained  and 
qualified  persons  and  rank  primarily  as  civil  or  municipal 
servants.  So  far,  the  results  of  these  Councils  as  affecting  the 
profession  have  not  been  satisfactory  but,  whatever  the  results, 
the  doctors  concerned  are  to  a  large  extent  cut  off  from  their 
professional  brethren  and  they  may  be  obliged  to  sacrifice  that 
support  which  the  Association  might  be  able  to  give  them 
were  they  not  concerned  in  any  such  Council.  As  the  Council 
of  the  Association  is  desirous  of  testing  the  feelings  of  the 
various  sections  of  the  profession  concerned,  it  has  been 
decided  to  call  together  preliminary  conferences,  of  the  medical 
bodies  concerned  in  the  proposal  to  form  National  Joint 
Councils  for  the  medical  profession.  In  the  first  instance  it  is 
considered  advisable  that  if  medical  practitioners  are  to  be  dealt 
with  by  these  bodies  arrangements  should  be  made  for  two  such 
Councils,  one  for  the  mediqal  personnel  of  the  Civil  Service,  and 
one  for  the  medical  personnel  of  the  Local  Government  Service. 
The  medical  personnel  of  the  following  Government  Depart¬ 
ments  (Ministry  of  Health,  Ministry  of  Pensions,  Home  Office, 
Board  of  Education,  Board  of  Control  and  Lunacy  Board)  are 
being  invited  to  send  not  more  than  one  representative  each 
to  a  preliminary  conference  on  the  advisability  of  forming  a 
National  Joint  Council  for  the  medical  personnel  of  the  Civil 
Service.  With  a  view  to  a  preliminary  conference  on  the 
formation  of  a  National  Joint  Council  for  the  medical  personnel 
of  the  Local  Government  Service,  the  following  societies  are 
being  invited  to  send  not  more  than  one  representative  each  : 
Society  of  Medical  Officers  of  Health,  Association  of  Countv 
Medical  Officers  of  Health,  Association  of  School  Medical 
Officers,  Infirmary  Superintendents  Association,  Poor  Law- 
Medical  Officers  Association,  Association  of  Public  Vaccinators, 
Assistant  Asylum  Medical  Officers  Association.  Tuberculosis 
Society,  Medico- Psvcliolog ical  Association  and  the  Medical 
Women's  Federation. 
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Fees  for  Certification  under  (a)  Lunacy  Act,  and 
(b)  Mental  Deficiency  Act. 

219.  The  attention  of  Divisions  and  Branches  and  Members 

of  the  Association  generally  has  been  lra"‘”t',  A  eS 

the  fees  for  certification  under  the  Lunacy  Act  and  the  l 

Deficiency  Act  are  fixed  by  Magistrates,  and  it  has  oeen 
Suggested  to  the  Divisions  that  local  action  should ^f^udi 
ensure  that  a  fee  of  at  least  one  guinea  is  paid  foi  such 
certification.  There  are  apparently  a  good  many  areas  in 
which  a  less  fee  is  paid. 


Minimum  Salaries  for  Public  Appointments. 

220.  Pursuant  to  the  following  Minute  of  the  A.K.-  ., 
2920  : _ 

Minute  106.— Resolved:  That  this  Meeting  is  «f 
opinion  that  a  substantial  addition  1%n®fdedmtfp^1Jc1^ 
Health  Salaries  on  the  genera  lines  of  the  ^  e  ’  dl^te  _, 
in  Items  77-112  of  the  Agenda  and  that  a  Oonjoint  .om 
mittee  of  the  B.M.A.  and  the  Society  of  M.O.H. 
formed  to  take  charge  of  the  case  ^  improvement  m  the. 
salaries  of  Medical  Officers  in  the  Public  Health  berwces, 
aud  to  report  to  the  Council  of  the  B.M.A.  and  of  the 
Society  of  M.O.H.  as  to  any  steps  that  may  be  necessa  yf 

to  this  end, 


a  Conjoint  Committee  of  the  B.M.A.  and  Society  of  M.O.H. 
was  formed  and  has  held  three  meetings. 


221.  The  position  with  regard  to  agreement  on  a  scale  of 
salaries  for  Public  Appointments  has  been  complicated  by  the 
affiliation  of  the  Society  of  M.O.H.  with  the  National  Asso¬ 
ciation  of  Local  Government  Officers.  This  latter  Association, 
which  comprises  all  grades  of  Local  Government  otficei®isa 
certified  trade  union.  The  representatives  of  the  Society  of 
M.O.H.  informed  the  Council  that  they  considered 
that  as  the  N.A.L.G.O.  had  been  authorised  by  the  Govern¬ 
ment  to  prepare  and  submit  to  the  National  Joint  Council  foi 
Local  Authorities,  Administrative,  Technical  and  Clerical 
Services  (otherwise  known  as  the  Whitley  Council)  scales  of 
salaries  for  all  Local  Government  Officers,  representation  ot 
medical  officers  employed  by  local  authorities  on  theN.  A.L.G.O. 
was  advisable,  as,  whether  medical  officers  were  represented 
or  not,  such  scales  would  be  prepared,  including  one  for 
medical  officers.  They  had,  therefore  submitted  the  scale  of 
salaries  for  Public  Health  Officers  (with  certain  amendments) 
which  was  before  the  A.R.M.  in  1920,  to  the  arbitrament  of 
the  Whitley  Council  through  the  N.A.L.G.O. 


222  Prior  to  the  meeting  of  the  Conjoint  Committee  of  3rd 
December,  1920,  the  Council’s  representatives  on  the  Conjoint 
Committee  met  and  throughly  discussed  the  whole  position  of 
medical  men  employed  by  Government  Departments  and  Local 
Authorities,  and  the  bearing  of  the  Whitley  Council  idea  upon 
them  and  particularly  the  special  case  presented  by  the  bociety 
of  M.O.H.  At  the  meeting  of  the  Conjoint  Committee  which 
followed,  the  following  resolution  of  the  B.M.  A’s  representatives 
was  placed  before  the  representatives  of  the  Society  of 
M.O.H.:— 


Resolved  :  That  the  representatives  of  the  Society  of 
Medical  Officers  of  Health  on  the  Joint  Committee  be 
informed  at  the  meeting  on  the  3rd  December  : — 


That  the  Association’s  representatives  on  the  Joint 
Committee  are  prepared  to  recommend  the  Council : — 


(a)  to  give  any  support  within  the  power  of  the 
Association  to  the  Society  of  Medical  Officers  of  Health 
in  putting  forward  their  claim  througl  the  N.  A.  L.G.  O. , 
for  the  scale  approved  by  the  Council  of  the  Society 
on  the  24th  September  1920  ; 


This  recommendation  to  he  subject  to  an  undertali 
ing  on  behalf  of  the  Society  of  Medical  Officers  c 
Health  : — 


(i.)  To  support  the  principle  which  is  to  he  recon 
mended  to  the  Council  of  the  Association,  nameh 
that  there  should  be  a  special  W  hitley  Council  (c 
Councils)  established  for  the  medical  profession  in  tl 
public  services  ; 


(■ii.)  To  give  all„possible  assistance  in  ohtainii: 
the  formation  of  such  Council  or  Councils  , 


(iii.)  To  abandon  the  project  contained  in  par 
graph  14  of  the  Report  of  its  Special  Salaries  Cor 
mittee  of  29th  October,  1920,  namely,  the  formatic 
of  a  Special  Committee,  composed  on  the  one  side 
representatives  of  the  State  or  Local  Go\  eminent,  ai 
on  the  other  side  by  representatives  of  the  Society 
Medical  Officers  of  Health,  to  deal  with  the  spec) 
interests  of  Medical  Officers  of  Health  ;  and 


(iv. )  That  in  the  event  of  a  Whitley  Council 
Councils  being'  set  up  for  the  medical  profession,  t 
Society  will  retire  from  the  N.A.L.G.O.  and  pla 
its  case  in  the  hands  of  the.  appropriate  Medic 
Whitley  Council.- 


223.  The  result  was  that  the  Society  of  M.O.H.  express 
agreement  with  paragraphs  (a)  and  (b)  and  (iv)  and  (n.) 
the  resolution  but  felt  that  it  would  be  inopportune  to  acce 
paragraph  (c)  whilst  the  question  of  remuneration  was  si 
under  consideration  by  the  National  Joint  Council  101  Lo 
Authorities’ Administrative,  Technical  and  Clerical  Servic 
and  suggested  that  consideration  of  tins,  and  paragraph 
could  with  advantage  he  deferred  pending  the  decision  of  1 
National  Council.  With  regard  to  paragraphs  (111. )  anc  \i' 
the  Society  felt  that  if  a  Special  Whitley  Council  were  set 
for  the  medical  profession  employed  in  the  Public  Service? 
would  be  best  for  separate  Committees  of  such  a  Council  to 
formed  for  each  section  of  the  profession  represented.  J 
Society  is  prepared  to  place  its  case  in  the  hands  ot  a  Natio 
Whitley  Council  established  for  the  medical  profession,  f 
vided  a  satisfactory  arrangement  under  paragraph  (m.) 
come  to. 


(b)  to  give  the  full  suppport  of  the  Association  to 
the  Society  in  demanding  from  all  Local  Authorities 
the  scale  accepted  by  the  Whitley  Council,  whatever 
it  may  be,  for  the  time  during  which  the  Whitley 
Council  award  lasts ; 


(c)  pending  the  negotiations  with  the  Whitley 
Council  (or  in  case  the  Whitley  Council  machinery 
should  break  down)  to  adopt  and  support  by  all 
means  in  its  power  a  scale  of  minimum  salaries  not 
less  than  that  stated  in  the  June  scale  or  more  than 
that  approved  by  the  Council  of  the  Society  on  the 
24th  September,  1920  (in  each  case  omitting  the 
bonuses  ); 


224.  The  Council  views  the  situation  with  great  concern 
the  Whitley  Council  idea  is  still  in  its  infancy  and  it 
Society  of  M.Os.H.  permanently  throws  in  its  lot  with 
N.A.L.G.O.  serious  injury  might  he  done  to  the  solidarity 
the  profession  and  to  the  influence  of  the  Associat: 
The  Council  felt  that  it  would  be  justified  in  attempt 
to  prevent  this  by  promising  the  full  support  of  the  Associal 
towards  the  scale  of  salaries  of  the  Society  of  the  M.O.H 
condition  that  this  scale  was  accepted  by  the  Whitley  Coui 
The  responsibility  for  the  acceptance  of  the  scale  would  t 
rest  on  a  joint  body  composed  of  the  employing  interest? 
the  one  side  and  of  the  employed  on  the  other  side.  Y\  hati 
doubts  the  Association  might  have  as  to  the  expediency  ot - 
a  scale  would  matter  little  if  the  representatives  of  the  L 
Government  Authorities  on  the  Whitley  Council  had  g 
their  sanction  to  it.  Until  the  Whitley  Council  has  mac 
pronouncement  on  the  scale  of  salaries  submitted  to  it, 
Council  is  of  opinion  that  the  Association  cannot  take 
further  steps,  and  the  Society  of  M.O.H.  agrees  that  sue 
the  position. 


(d)  to  use  all  the  means  in  its  power  to  obtain,  in 
addition,  bonuses  for  Medical  Officers  in  all  suitable 
cases  approved  by  the  Society  and  the  Association  ; 


Ministry  of  Pensions  Medical  Officers. 

225.  The  Council  has  been  in  active  communict 
throughout  the  session  with  a  body  representing 
whole-time  medical  officers  of  the  Ministry  of  lens 
both  administrative  and  hospitals.  The  position  of 
officers  is  complicated  by  the  fact  that  they  are  pa 
to  a  Departmental  Whitley  Council,  the  mam  niffi 
of  which  seems  to  have  been  to  delay  quite  unduly 
examination  of  the  special  case  of  the?e,  oftcer?'  rt 
Council  has  rendered  all  help  possible  and  hopes  shoit 
report  that  a  permanent  working  agreement  Has 
arrived  at  by  which  the  care  and  the  interests  ot 
officers  will  be  entrusted  solely  to  the  Association. 


Pensions  Medical  Referees. 

226  The  attention  of  the  Ministry  of  Pensions  has 
repeatedly  drawn  by  letter  and  interview  to  the  griew 
of  these  ex-officers  who  believed  that  they  weie  no  g 
their  fair  share  of  the  Board  work.  The  Council  k 
to  report  that  these  representations  were  always  ( 
courteously  and  sympathetically  and  many  indi 
hardships  have  been  remedied- 
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National  Health  Insurance. 

Constitution  op  Committee. 

227-  The  October,  1920,  Conference  of  Representatives  of 
,ocal  Medical  and  Panel  Committees  expressed  the 
pinion  that  each.  Annual  Conference  should  appoint  the 
hairman  of  the  next  Annual  Conference,  and  referred  to 
he  Insurance  Acts  Committee  for  consideration  the  sug- 
restion  that  he  should  not  be  a  member  of  that  Com- 
oittee.  The  Council  is  in  entire  agreement  with  the 
pinion  that  the  Conference  should  elect  its  own  Chairman 
o  hold  office  from  the  end  of  the  Conference  at  which  he 
s  appointed  to  the  end  of  the  succeeding  Annual  Con- 
e rence,  as  is  the  case  with  respect  to  the  Chairmanship 
f  the  Representative  Body.  But  the  Council  is  strongly 
f  opinion  that  whoever  is  appointed  Chairman  of  the 
inference  should,  during  his  year  of  office,  be  fullv 
cqjainted  with  the  work  of  the  Insurance  Acts  Com- 
littee,  and  that  this  experience  can  only  be  gained  by 
lembership  of  the  Committee. 

The  Council  therefore  recommends  : — 

22s.  Recommendation. — That  the  following  words  be 
inserted  in  the  second  column  (additional 
members  ex-officio)  of  the  Schedule  to  the  By-laws 
referring  to  the  Insurance  Acts  Committee  : 

“ Tile  Chairman  for  the  time  being  of  the 
Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  called  by  the 
Insurance  Acts  Committee  of  the  British 
Mciical  Association.” 


Conference  op  Representatives  of  Local  Medical  and 
Panel  Committees. 

-2i.  The  Annual  Conference  of  Representatives  of  Local 
ediral  and  Panel  Committees  was  held  on  October  21st, 
)20,  under  the  Chairmanship  of  Dr.  H.  G.  Daln  (Bir- 
iugham),  and  was  well  attended  and  very  representative,, 
full  report  of  the  proceedings  was  published  in  the 
■  M.J.  Supplement  for  October  30th,  1920.  The  Confer¬ 
ee  decided  to  elect  its  own  Chairman  at  each  Annual 
inference,  to  hold  office  for  the  succeeding  twelve 
onths.  Dr.  H.  G.  Dain  was  elected  Chairman  for  1920-21. 


Medical  Records. 

-30.  As  reported  in  the  Annual  Report  of  1920  the 
mister  of  Health  and  Scottish  Board  of  Health  appointed 
i  Inter-departmental  Committee  “  to  consider  and 

*  vise  them  as  to  the  form  of  medical  record  to  be  pre¬ 
yed  under  the  conditions  of  service  for  medical 
aetitioners  contained  in  the  new  Medical  Benefit 
'gulations,  having  due  regard  to  the  clinical  purposes 
deluding  the  remedial  value  to  the  patient  of  obtaining 
suitable  record  of  his  case)  as  well  as  to  the  adminis- 
ative  and  the  statistical  purposes  which  such  records 
iy  be  adapted  to  serve.”  Its  report  was  issued  in  June, 
20. ;  After  consideration  cf  the  report,  which  fully 
scribed  the  nature  of  the  new  record,  and  which  had  been 
at  by  the  Ministry  to  every  Panel  Committee,  the 
tober  1920  Conference  decided  to  express  no  opinion  on 
then,  but  to  recommend  insurance  practitioners  to  give 
e  new  record  card  a  fair  trial  before  either  condemning 

approving  if.  The  new  record  card  came  into  opera°- 
>n  on  January  1st,  1921,  and  its  introduction  aroused  a 
(tam  amount  of  criticism  amongst  insurance  practi- 
’ners.  Some  of  this  was  due  to  a  want  of  appreciation 
it  the  form  of  record  had  been  discussed  bv  the  Con- 
Fnce;  some  was  due  to  a  belief  that  the  form  was  not 
^factory,  and  that  some  of  the  work  entailed  by  it  was 
necessary;  but  the  criticism  was  in  a  large  measure  due 
the  efforts  of  a  section  of  the  lay  press  to  prove,  for 
>:r  own  purpose,  that  the  card  would  violate  the  time- 
ttoured  custom  of  professional  secrecy. 

•11.  In  view  of  the  misconception  which  appeared  to 
st  amongst  a  large  number  of  practitioners  as  to  what 
s  squired  from  them  in  connection  with  the  cards,  a  cir- 
‘ar  was  issued  to  all  insurance  practitioners  (a)  setting 
their  obligations  in  connection  with  the  keeping  of  the 
us,  and  fb)  dealing  with  the  question  of  the  violation 
professional  secrecy.  At  the  same  time  a  Memorandum 
s.  issued  to  Local  Medical  and  Panel  Committees 
in  addition  to  (a)  and  (b)  mentioned  above,  a  short 
t°ry  of  record  cards  from  the  inception  of  the  Insurance 
Panel  Committees  are  being  asked  to  forward  by 
oud  of  June  any  observations  they  have  to  make  as 
'  result  of  experience  of  the  new  record  cards,  with  a 

*  a  report  thereon  being  submitted  to  the  Annual 
'iference  in  October.  The  whole  question  will  thus  be 

'  c°usidered  in  the  light  of  the  experience  gained.  If 


necessary,  the  Ministry  will  be  asked  to  modify  the 
existing  form,  or  the  methods  of  dealing  with  it,  in  such 
ways  as  the  Conference  may  suggest. 

Medical  Aid  Institutes  as  ff  Approved  Institutions.  ” 
232-  The  Middlesbrough  Friendly  Societies  Medical  Aid 
Institute  desired  to  extend  the  area  of  its  activities 
beyond  the  three  miles  radius  prescribed  in  its 
approval  ”  by  the  Commissioners  in  1913.  The  Ministry 

an  inquiry  into  the  matter  on  January 
4th,  1921,  which  was  fully  reported  in  the  B.M.J.  Supple¬ 
ment  of  January  15th,  1921,  and  from  which  it  will  be  seen 
that  there  were  strong  local  reasons  why  the  application 
should  be  resisted,  by  the  local  medical  profession,  in 
addition  to  the  objection  felt  by  the  profession  in  general 
to  any  extension  of  a  system  believed  to  be  unsound.  The 
Medical  Secretary  on  behalf  of  the  Association  drew 
attention  at  the  inquiry  to  the  conference  between  repre¬ 
sentatives  of  the  Friendly  Societies  and  the  Association, 
ri  j1  r.  0ctober’  1912>  under  the  Chairmanship  of  Mr. 
Lloyd  George,  at  which  the  Association  agreed,  on  certain 
conditions,  not  to  press  its  opposition  to  the  “  Harms- 
worth  amendment  ”  to  the  National  Insurance  Bill,  under 
which  ceitain  Medical  Aid  Institutes  would  be  recognised 
as  part  of  the  machinery  of  the  National  Insurance 
system.  One  of  the  conditions,  as  understood  by  the 
Association’s  representatives,  was  that  those  institutions 
would  not  seek  to  extend  their  operations  outside  the 
areas  m  which  they  operated  at  the  time  the  Act  was 
passed.  The  result  of  the  inquiry  was  satisfactory,  inas¬ 
much  as  the  Minister  declined  to  allow  the  alteration  of 
the  rrles  asked  for  by  the  Institute. 

Transfer  of  Practices. 

233.  The  Annual  Representative  Meeting,  1920,  instructed 
the  Council  to  take  active  steps  to  further  the  just  claims 
of  insurance  practitioners  in  the  preservation  of  the 
capital  value  of  their  panel  practices,  and  the  Insurance 
Acts  Committee  has,  as  a  result  of  the  foregoing  and 
somewhat  similar  instructions  received  from  the  October 
Conference,  urged  upon  the  Ministry  of  Health  that  a 
return  be  made  to  the  position  that  obtained  under  the 
original  Regulations,  with  certain  modifications. 
Negotiations  have  been  in  progress  for  some  time  on  this 
matter,  and  the  Insurance*  Acts  Committee  hopes  to  be 
able  to  recommend  certain  proposals  to  the  next  Conference 
which  it  is  believed  may  be  acceptable  to  the  Ministry, 
while  securing  the  objects  desired  by  the  profession. 

Range  of  Services — Vaccination. 

234.  Pursuant  to  the  instructions  contained  in  Minute 

188  of  the  A.R.M.,  1920,  the  Solicitor’s  opinion  was 

obtained  as.  to  whether  the  vaccination  of  insured  persons 
came  within  the  scope  of  the  agreement  with  Insurance 
Committees  under  the  old  regulations.  He  was  of 
opinion  that,  if  an  insured  person  upon  the  list  of  an 
insurance  practitioner  asked  the  latter  to  vaccinate  him 
and  the  practitioner  considered  it  necessary  or  desirable 
that  it  should  be  done,  the  practitioner  was,  by  virtue  of 
his  agreement,  under  an  obligation  to  do  it  and  could  not 
charge  or  accept  a  fee  for  so  doing.  It  is  quite  clear  that 
vaccination  comes  within  the  practitioner’s  agreement 
under  the  1920  Regulations,  if  such  vaccination  commends 
itself  to  the  practitioner's  judgment. 

Central  Insurance  Defence  Fund. 

235.  The  R.B.  in  1918  passed  the  following  resolution  : — • 
Minute  88.— Resolved  :  That  the  balance  in  hand  of 

the  Central  Insurance  Defence  Fund  should  either  be 
transferred  to  the  donors,  or  a  scheme  for  its  utilisa¬ 
tion  submitted  to  them  for  their  approval, 

and  at  the  same  time  the  Insurance  Acts  Committee  was 
considering  the  question  of  the  formation  of  a  Defence 
Fund  for  practitioners  working  under  the  National  Health 
Insurance  Acts.  The  new  fund— the  (National  Insurance 
Defence  Trust— having  been  decided  upon,  the  Council  in 
October,  1918,  decided  after  taking  the  advice  of  the 
Solicitor,  that  the  Central  Insurance  Defence  Fund  be 
closed  and  that  the  subscribers  to  that  Fund  be  informed 
by  a  circular  (i.)  that  the  Fund  had  been  closed;  (ii.)  that 
a  new  Fund  had  been  opened,  with  the  reasons  for  taking 
that  step;  and  (iii.)  that  the  balance  of  their  subscrip¬ 
tions  (amount  of  balance  to  be  stated)  would  be  returned 
to  them  if  they  so  desired,  but  that  it  was  hoped  that  they 
would  allow  it  to  be  transferred  to  the  new  fund,  and  that 
their  consent  to  do  so  would  be  assumed  unless  they 
applied  within  three  calendar  months  for  its  return. 
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9^(1  a«  a  large  number  of  practitioners  -who  subscribed 

to  tte  Cental  fnlSS*  DefeSco  Fund  were  .till  on  active 
• 1  +>.«  Council  left  it  to  tbe  Insurance  Acts  Com¬ 

mittee ’to  decide  when  the  appropriate  tinie  had  arrive 

nt  which  the  attempt  should  be  made  to  induce  th 

subscribers  to  transfer  their  balances  to  the  new  fund. 

Tn  December,  1920,  upon  it  being  decided  that  the 
time  was  ripe  for  action,  the  Association  s  Auditors 
Messrs  Price1,  Waterhouse  &  Co.,  were  instructed  to 
commence  the  process  of  winding  up  the  old  fund  and 
in  January,  1921,  a  circular  was 
scribers  who  had  balances,  asking  them  if  *“7 
their  balance  returned  to  them  but 

tint  thev  would  allow  such  balance  to  be  tiansleiiea  to 
Sf  S  ffind— the  National  Insurance  Defence  Trust 
The  work  of  winding  up  the  old  fund  is  entirely  m  the 
Bands  of  Messrs.  Price,  Waterhouse,  and  is  nea^  c°“e 
Meted.  The  Council  hopes  to  be  able  to  leport  t 
conclusion  of  the  process  in  its  Supplementary  Kepor-t. 


Sub-Committees  nominees  of  the  Society  of  M.OH. 
and  the  P.L.M.O.’s  Association  respectively.  The 
composition  of  this  year’s  Committee  was  such  that 
it  ivas  felt  unnecessary  to  re-appoint  these  Sub 
Committees,  for  it  contains  five  whole-time  Medica 
Officers  of  Health  and  one  part  time;  while  two  of  the 
members  are  P.L.M.O./s.  The  Society  of  Medical  Officer* 
of  Health,  the  Association  of  County  Medical  Officers 
and  the  Poor  Law  Medical  Officers’  Association,  on  bevrq 
informed  of  this  fact,  urged  the  reconsideration  of  thi 
i  -  •  _  l-.a  offpr  ca.refullv  reviewing;  th 


informed  of  this  tact,  urgeu  duo  - .  .  — 

decision,  but  the  Council,  after  carefully  reviewing  th 
position,  decided  to  defer  any  further  considerate 
thereof  until  next  session. 


Royal  Sanitary  Institute  Congress. 

243.  Drs.  Herbert  Jones  and  E.  H.  Snell  attended  th 
Congress  of  the  Royal  Sanitary  Institute  on  19tli-_4t. 
July,  1920,  as  representatives  of  the  D.M.A. 


Unqualified  Practitioners  and  Insured  Persons. 

937  Several  insurance  practitioners  have  applied  for 
•Uvice  and  assistance  in  connection  with  claims  made  on 
±m  that  they  should  grant  certificates  to  insured 
;  L  I  were  receiving  attention  from  unqualified 
practitioners — principally  bone-setters.  Acting  on  the 
advice  of  the  Solicitor  of  the  Association  they  have-  been 
advised  to  cease  attendance  and  the  giving  of  certificates 
?o  such  insured  persons,  and  to  request  the  Insurance 
Committee  to  remove  the  insured  persons’  names  from  their 
(the  practitioners’)  lists,  thus  declining  all  responsib  lity 
fm-  anv  further  attendance  or  certmcates.  Ihe  practi 
SoJS  were  also  advised  that  to  continue  to  give 
certificates  to  such  persons  whilst  under  the  treatmen  o 
an  unciualified  person  might  bring  them  under  the  censure 
of  the  General1  Medical  Council,  as  it  woiild  probably  be 

regarded  as  “covering.” 

238.  The  insurance  practitioners  and  the  Panel  Com¬ 
mittees  concerned  acted  immediately  upon  the  advice 
Svto !  With  the  result  that  in  every  case  ^  Insurance 
Acts  Committee  was  informed  that  the  difficulty  had 
disappeared  owing  to  the  insured  person  ceasing  to  receive 
SET from  the  bone-setter.  The  Council  felt  that  .the 
principle  involved  was  so  important  that  it  has  promised 
that  tlie  full  support  of  the  Association  shall  he  g 
anv  Diactitioner  against  whom  action  is  taken  for  refusing 
to  Vive  attendance  or  certificates  to  insured  persons  who 
hav!  put  themselves  under  the  care  of  unqualified 
practitioners. 


Superannuation  of  Medical  Officers  of  Health. 
244.  On  the  8th  June,  1920,  the  Minister  of  Health  wa 
asked  to  receive  a  deputation  irom  the  B-M  A.  and  th 
Society  of  Medical  Officers  of  Health  on  the  question  c 
the  Superannuation  of  Medical  Officers  of  Health 
memorandum  setting  forth  the  views  of; j 
on  the  subject  having  been  sent  in  previously  ^at  the  r 
ouest  of  the  Ministry  The  Minister  intimated  that  It 
views  of  the  two  bodies  on  the  recommendations  of  tl 
Departmental  Committee  on  the  superannuation  of  persoi 
employed  by  Local  Authorities  would  receive  bis  care.j 

consideration,  and  that  he  had  i^rmed  ^overnme 
from  the  National  Association  of  Local  Governme 

Officers  that  he  would  put  forward  ProPosal ls*J 
Government  on  the  matter.  On  27th  October,  19-0, 
Minister  announced  in  Parliament  that  a  Bill  would 
introduced  at  an  early  date.  On  March  15th,  19-1, 
reply  to  a  question  m  the  House,  Dr.  Add  ■ 
stated  that  in  view  of  the  heavy  charges  upon  the  rat 
which  would  be'  entailed  by  the  introduction  of 
National  Superannuation  Scheme  for  Local  Governme 
Officers,  the  Government  regretted  that  it  could  not  p 
ceed  with  this  matter  at  the  present  time.  The  Counc 
after  careful  consideration  of  the  position,  decic 
regretfully  to  take  no  further  action  m  the  matter 
the  time  being. 


Public  Health  and  Poor  Law. 


Danger  of  Neglect  of  Vaccination. 

239  Pursuant  to  Minute  192  of  the  A.R.M.,  1920, .  the 
Council  has  drawn  the  attention  of  the  Ministry  of  Dealt! 
and  the  Scottish  Board  of  Health  to  the  necessity  of  the 
more  thorough  vaccination  of  the  community  and  the 
danger  of  the  neglect  of  that  precaution. 


Mileage  Fee  for  Public  Vaccinators. 

240  The  Council  has  considered  the  desirability  of  draw¬ 
ing  'up  a  model  scale  of  mileage  fees  for  Pub  c 
Vaccinators,  and  has  asked  the  Association  of  Public 
Vaccinators  to  co-operate. 


Alleged  Supersession  of  Poor  Law  District  Medical 

Officers. 

941  In  view  of  the  threatened  supersession  of  part-time 
District  Medical  Officers  by  whole-time  Medical  Officers 
attached  to  Poor  Law  Infirmaries,  the  Council  informed 
the  Ministry  of  Health  that  in  its  opinion  the  appoint¬ 
ment  of  whole-time  Officers  to  do  the  domiciliary  work 
where  it  had  previously  been  satisfactorily  performed  by 
District  Medical  Officers  resident  in  the  area  was  not 
desirable.  A  reply  was  received  stating  (1.)  that  no  action 
was  in  contemplation  by  tbe  Minister  which  would  affect 
or  interfere  with  the  tenure  of  office  of  any  medical  officer 
employed  by  Guardians;  and  (ii.)  that  the  Minister  would 
not  consider  any  such  arrangement  unless  substantial 
grounds  were  adduced  by  Boards  of  Guardians  ill  support 
of  the  proposal. 


Security  of  Tenure  of  Health  Officers. 

245.  In  June,  1920,  Sir  Philip  Magnus  who  lias  lo 
taken  a  very  active  interest  m  the  subject,  reported  tl 
he  had  been  informed  officially  that  it  was  proposed  to  F 
ceed  with  the  issue  of  an  Order  giving  security  of  ten 
to  Medical  Officers  of  Health  and  Sanitary  Inspectc 
On  November  2nd,  1920,  a  message  was  received  from 
Ministry  that  the  Order  was  in  proof  and  wo 
be  issued  in  a  few  days.  As  this  Order  was  not  p 
lished,  the  Council  tried  to  get  suitable  clauses  m 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill.  1 
Bill  was,  however,  rejected  by  the  House  of  Lords,  . 
the  Council  then  decided  that  it  won  d  be  advisable 
introduce  a  private  Parliamentary  Bill  o  giie  e 
this  object.  Accordingly  the  Public  Health  (Offi 
Bill,  as  drafted  by  the  Association  and  approved  by 
A  R  M  1910,  has  been  amended  so  as  to  provide  toi 
security  of  tenure  of  M.O.H.,  Sanitary  Inspectors, 
Inspectors  of  Nuisances,  and  Sir  Philip  Magnus,  wit 
support  of  the  Medical  Parliamentary  Commit 
introduced  the  Bill  into  Parliament  which  passed  Se 
Reading  on  14th  April  and  stands  referred  to  a  Commit 
It  is  beHeved  it  will  liave  the  support  of  the  Min, 
of  Health. 


Sub-Committees  . 

949  For  the  past  three  or  four  years  it  has  been  the 
custom  to  appoint  a  M.O.H.  Sub-Committee  and  a 
Poor  Law  Medical  Officers’  Sub-Committee  of  the 
Public  Health  Committee  and  to  put  on  these 


Position  of  Medical  Officers  of  Health  who  ar 
Dispossessed. 

246  Several  cases  have  arisen  in  which  Met 
Officers  of  Health  have  applied  to  the  Association 

advice  as  to  compensation  in  connection  with  their  1. 

appointment,  either  by  abolition  of  office  or  absorj 
of  area  As  it  was  considered  that  the  absorpt  01 
areas  might  very  probably  become  mow  gen«ah 
Council  decided  that,  where  desired,  an  effott  shou 
made  to  obtain  for  such  officers  a  sum  of  money  fo 
year  of  service  based  on  one-sixtieth  of  the 
salary  for  the  last  five  years’  service,  plus 
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HOSPITALS. 


These  terms  are  based  on  a  recommendation  in 
the  Report  of  the  Departmental  Committee  on  the 
Superannuation  of  persons  employed  by  Local  Authorities 
in  England  and  Wales. 

Fkes  for  Reports  by  Tuberculosis  Officers  acting  as 
Medical  Referees  for  the  Ministry  of  Pensions. 

247.  The  question  of  the  payment  of  Tuberculosis  Officers 
acting  as  Medical  Referees  to  the  Ministry  of  Pensions 
for  filling  up  Form  M.R.l  has  been  considered  by  the 
Council,  in  view  of  complaints  made  by  a  group  of  Tuber¬ 
culosis  Officers  that  they  had  been  informed  in  November, 
1920.  that  they  were  no  longer  entitled  to  draw  the  fees 
which  they  had  been  drawing  for  this  service  for  the  past 
two  years.  The  fee  usually  paid  for  this  service  was  5s. 
T.O.’s  strictly  speaking  were  supposed  to  do  this  work  as 
part  of  their  ordinary  duties,  but  owing  to  the  fact  that 
some  County  Councils  had  allowed  their  T.O.’s  to  accept 
these  fees,  discriminations  and  consequent  dissatisfaction 
had  arisen.  On  representations  being  made  to  the  Ministry 
of  Pensions  the  Council  was  informed  that  the  matter  had 
been  considered  iu  conjunction  with  the  Ministry  of 
Health,  and  that  it  was  proposed  in  future  to  substitute 
for  the  system  of  payment  by  fee  a  lump  sum  payment  to 
Local  Authorities  in  respect  of  certificates  given  bv  their 
T.O.’s  acting  as  Medical  Referees  to  the  Ministry.  I11  the 
meantime,  however,  the  Ministry  was  prepared  to  pay  a 
fee  of  2s.  6d.  to  T.O.’s  for  each  certificate  issued  by  them 
as  from  1st  January,  1921,  stating  whether  or  not  the 
niau  who  had  been  recommended  for  treatment  by  them 
was  able  to  work.  The  Council  has  advised  applicants 
that  the  fee  of  2s.  Gd.  offered  by  the  Ministry  of  Pensions 
as  an  interim  arrangement  should  be  accepted,  provided 
that  the  certificate  is  confined  to  a  simple  statement  as  to 
ability  or  inability  to  work;  and  has  asked  the  Ministry  to 
take  all  possible  steps  to  insure  that  the  lump  sum  pay¬ 
ment  which  it  proposes  to  make  to  the  Authorities  in 
respect  of  the  completion  of  Form  M.R.l  shall  be  jiaid  to 
the  T.O.’s  in  addition  to  their  official  salaries. 

Public  Health  and  Poor  Law  Appointments. 

248.  Successful  action  has  been  taken  by  the  Association 
in  connection  with  a  number  of  Public  Health  and  Poor 
Law  Appointments  in  support  of  the  policy  of  the  Associa¬ 
tion  in  these  matters.  The  Public  Health  cases  comprised 
infer  alia  questions  as  to :  (i.)  Position  of  M.O.H.  on 
abolition  of  office  or  absorption  of  area;  (ii.)  Salary  of  com¬ 
bined  appointment  of  M.O.H.  and  School  M.O.;  (iii.) 
Requests  for  assistance  to  obtain  increases  of  salary; 
(iv.)  Compensation  of  M.O.H.  called  upon  to  resign  on 
account  of  age;  and  (v.)  Position  of  M.O.H.  called  upon  by 
his  Authority  to  examine  applicants  for  posts  under  that 
Authority  and  to  report  on  cases  of  alleged  malingering 
amongst  the  Authority’s  employees. 

249.  The  Poor  Law  cases  dealt  inter  alia  with:  — 
(i.)  Supersession  of  part-time  P.L.M.O.’s  and  D.M.O.’s  by 
whole-time  officers;  (ii.)  Refusals  by  Boards  of  Guardians 
to  grant  increases  of  salary  and  to  grant  Civil  Service 
bonus;  (iii.)  Question  of  increase  of  salaries  of  Parochial 
Medical  Officers;  (iv.)  Appointment  of  D.M.O.  who 
resided  outside  area;  (v.)  Appointment  of  11011-service 
practitioner  as  P.L.M.O.  whilst  an  ex-service  practitioner 
had  applied  for  the  post;  and  (vi.)  Salary  of  P.L.M.O.  as 
affected  by  increases  of  work. 


Hospitals. 

Conference  of  Representatives  of  Honorary  Staffs 
of  Voluntary  Hospitals. 

250.  Owing  to  the  action  of  the  Minister  of  Health  in 
alM. muting  a  Committee  “to  enquire  into  and  report  upon 
the  financial  position  of  the  Voluntary  Hospitals  through¬ 
out  the  country  and  to  make  recommendations  ”  the  Council 
called  a  Conference  of  Representatives  of  the  honorary 
medical  staffs  of  the  Voluntary  Hospitals  containing  50 
beds  or  more  in  England  and  Wales,  for  the  purpose  of 
discussing  the  situation  thus  created.  The  Conference  took 
place  in  the  Robert  Barnes  Hall,  Royal  Society  of 
Medicine,  by  kind  permission  of  the  Society,  on  the 
21st  December,  1920,  when  138  representatives  attended. 
A  report  of  the  Conference  appeared  in  the  Supplement 
to  the  Journal  of  January  1st,  1921.  It  will  be 
noted  that  the  Conference  requested  the  Council  to 
instruct  its  Hospitals  Committee  to  call  the  Conference 
together  again  when  deemed  desirable,  and  the  Council 
will  do  so. 
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251.  The  resolutions  of  the  Conference  were  thereafter 
considered  and  approved  by  the  Council  and  are  now 
submitted  for  the  endorsement  of  the  R.B.  (Recommenda¬ 
tions  below). 

Advantage  of  T oluntary  Method  of  Administration  of 
Voluntary  Hospital. 

Recommendation.—' That  the  R.B.  desires  to  record 
its  belief  that  the  1  oluntary  method  of  adminis¬ 
tration  of  the  \  oluntary  Hospitals  of  the  country 
is  to  the  advantage  of  the  public.  Medical  Science 
and  the  Medical  Profession,  and  that  it  should  be 
maintained. 

Necessitous  Persons  to  be  Treated  Free. 

Recommendation.— That  necessitous  persons  sha'l 
continue  to  be  treated  free. 

Subsidising  of  Voluntary  Hospitals  from  Piates 
Undesirable. 

Recommendation.— That  it  is  undesirable  that  the 
V  oluntary  Hospitals  should  be  subsidised  by  the 
local  rating  authorities,  except  in  so  far  as  pay¬ 
ment  is  made  for  the  examination  and  the  care  of 
patients  for  whom  these  authorities  ara 
responsible. 

Subsidising  by  the  Government  of  Hospitals  in 
Financial  Difficulties. 

Recommendation.— That  in  times  of  financial  diffi- 
culty  it  is  desirable  that  the  central  Government 
should  subsidise  Voluntary  Hospitals,  and  that 
such  subsidy  in  the  case  of  any  individual  hospital 
should  take  the  form  of  a  contribution  proportional 
to  the  income  received  by  the  Hospital  from 
voluntary  and  other  contributions.  The  subsidies 
here  proposed  should  be  made  through  some 
central  hospital  fund. 

Support  for  T  oluntary  Hospitals  by  Employers  and 
Insurance  Companies. 

Recommendation.— That  greatly  extended  support 
for  Voluntary  Hospitals  should  be  sought  from 
Employers  and  Insurance  Companies,  seeing  that 
they  benefit  largely  both  directly  and  indirectly 
by  the  services  of  the  Voluntary  Hospitals. 

Contributions  by  Patients  towards  Maintenance. 

Recommendation.— That  every  patient  of  a  Volun¬ 
tary  Hospital  who  is  not  a  necessitous  person 
should  make  a  contribution,  during  treatment, 
towards  the  cost  of  maintenance,  unless  the  con¬ 
tributory  method  of  subscription  is  adopted  as 
essential  in  industrial  areas.  In  view,  however, 
of  the  increased  cost  of  maintenance,  etc.,  the 
R.B.  considers  that  the  contributory  rates  paid  by 
workmen  should  be  materially  increased. 

Payment  of  Practitioners  for  Services  rendered  to 
Paying  Patients  in  Hospitals. 

Recommendation.— That  where  Voluntary  Hospitals 
provide  accommodation  for  patients  who  are  able 
to  pay  for  it,  no  fixed  rate  of  payment  for  pro¬ 
fessional  services  rendered  to  such  patients  should 
be  established ;  the  fees  so  payable  to  remain,  as 
at  present,  a  matter  of  arrangement  between 
patient,  family  physician  and  consultant. 

Formation  of  Medical  Staff  Fund. 

Recommendation.— That  in  the  event  of  decisions 
being  taken  which  would  lead  to  patients  paying, 
in  part  or  in  whole,  the  hospital  maintenance’ fees, 
either  individually  or  by  some  contributory 
method,  or  with  the  addition  of  rate  aid  or  State 
aid,  or  by  a  combination  of  two  or  more  of  these 
methods,  a  percentage  of  all  such  payments  should 
be  passed  into  a  fund  which  can  be  allocated  in 
any  manner  which  such  honorary  medical  staff 
may  determine. 

Evidence  before  Government  Committee  of  Enquiry  into 

Financial  Position  of  Voluntary  Hospitals. 

252.  Evidence  was  given  on  behalf  of  the  Association  by 
Mr.  Bishop  Harman  (Chairman  of  the  Hospitals  Com¬ 
mittee),  Dr.  H.  G.  Dain,  Dr.  J.  R.  Drever  (Scottish  Medical 
Secretary),  Mr.  W.  McAdam  Eccles  and  Mr.  A.  E. 
Morrison  before  the  Government  Committee  of  Enquiry 
into  the  financial  position  of  Voluntary  Hospitals,  and 
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followed  tlie  lines  laid  down  by  the  resolutions  of  the  Con¬ 
ference  of  members  of  Medical  btaffs  of  Voluntary 
Hospitals  Staffs. 


Paying  Patients  in  Poor  Law  Hospitals. 

253.  The  attention  of  the  Council  has  been  drawn  to 
schemes  adopted  in  different  parts  of  the  country  y 
Boards  of  Guardians  so  as  to  provide  separate  accommoda¬ 
tion  in  their  Poor  Law  Hospitals  or  Infirmaries  for  those 
persons  who  cannot  secure  early  admission  into  the 
Voluntary  Hospitals  and  who,  whilst  not  being  able  to 
afford  the  expense  involved  by  entering  private  nursing 
homes,  are  able  to  pay  for  less  costly  medical  care  treat¬ 
ment  and  nursing.  There  are  some  13  or  more  schemes 
either  contemplated  or  in  operation,  and  as  a  lule  no 
opportunity  has  been  given  to  the  profession  to  examine 
the  scheme  before  its  adoption  by  the  Board  ot  Guardians. 

254.  The  Council  has  made  representations  to  the  Minister 
of  Health  in  several  instances  and  has  thereby  secured  delay 
and  an  opportunity  for  local  representation  by  the  Divisions. 
Divisions  have  been  advised  whenever  possible  to  insist 
upon  two  main  principles,  namely  :  (i.)that  paying  patients 
should  be  admitted  into  the  Poor  Law  Hospitals  only  on  the 
recommendation  of  their  own  private  practitioners  (if  any); 
(ii.)  that  paying  patients  should  be  permitted  to  have  in 
attendance  upon  them  their  own  doctor  whilst  inmates  of 
the  Poor  Law  Hospital  or  Infirmary.  The  matter  is  one 
which,  in  the  opinion  of  the  Council,  should  not  be  dealt 
with  piecemeal,  as  undesirable  precedents  are  very  likely 
to  be  set  up  in  the  absence  of  the  recognition  by  the 
Ministry  of  Health  of  some  general  principles.  The 
Minister  has  accordingly  been  asked  to  receive  a  deputation 
on  the  subject  and  has  consented  to  do  so. 


The  Council  recommends:  — 

Recommendation — That  the  Report  on  the  Future 
of  Poor  Law  Infirmaries,  with  recommendations  as 
to  the  utilisation  of  Poor  Law  Infirmaries  for  civil 
needs  (see  Appendix  VIII.)  be  adopted. 


Bradford  Scheme. 


was  adopted  at  a  largely  attended  meeting  of  the  profession 
on  March  ,17th  and  sent  to  the  Health  Committee,  to  the 
Ministry  of  Health,  and  to  the  Press,  both  medical  and 
lay.  (For  report  see  Supplement,  April  2nd,  p.  91).  As 
that  report  shows,  the  Bradford  profession  has  not  only 
criticised  the  proposals  of  the  Health  Committee  as  regards 
the  Municipal  Hospital,  but  has  recognised  the  need  for 
more  hospital  accommodation  in  the  city  and  has  put 
forward  a  constructive  policy  intended  to  assist  the  Health 
Committee  in  supplementing  the  resources  of  the  Voluntary 
Hospitals  by  a  scheme  which  would  secure  the  support  of 
the  local  profession. 


Fees  for  X-Ray  Diagnosis  and  Treatment  of  Tuberculous 
Cases  Referred  to  Hospitals  by  Local  Authorities. 

258.  The  Council  has  been  asked  to  suggest  the  fees  which 
should  be  paid  to  the  members  of  the  staff  of  a  Voluntary 
Hospital  for  undertaking  work  in  connection  with  X-ray 
diagnosis  and  treatment  of  cases  which  are  referred  to  the 
hospital  from  the  local  Tuberculosis  Dispensary. 

The  Council  recommends  : — 

Recommendation. — That  the  fee  to  the  practitioner 
conducting  X-ray  diagnosis  and  treatment  of 
tuberculous  cases  referred  to  Hospitals  by  Locr 
Authorities  should  be  21s.  per  case  or  ,£3  3s.  Od 
per  session  not  exceeding  24  hours,  in  which  nol 
more  than  six  cases  should  be  seen. 

Fees  of  Ophthalmologist  to  Poor  Law  Infirmary. 

259.  The  Council’s  advice  has  been  sought  as  to  the  fee: 
which  should  be  paid  to  ophthalmic  specialists  to  Poor  Lav 
Infirmaries 

The  Council  recommends:  — 

Recommendation.— That  the  remuneration  of  ai 
ophthalmic  specialist  for  attendance  on  Poor  Lav 
patients  in  Infirmaries  should  not  be  less  thai 
£2  2s.  Od.  and  mileage  if  outside  London,  am 
£3  3s.  Od.  in  London,  as  attendance  fee,  togethe 
with  £5  os.  Od.  for  each  operation  performed. 


255.  An  account  of  what  has  happened  at  Bradford  will 
be  useful  (a)  to  show  the  importance  of  the  emphasis  laid 
by  the  Association  in  its  deputation  to  Dr.  Addison  on  the 
necessity  for  consultation  of  the  profession  both  locally 
and  centrally  before  new  schemes  which  affect  the  medical 
profession  are  floated ;  (b)  as  a  record  of  a  development 
which  may  have  far-reaching  effects  and  become  an  out¬ 
standing  event  in  medico-political  history ;  and  (c)  a6  an 
example  of  the  ability  and  energy  with  which  the  pro¬ 
fession  can  handle  a  difficult  and  dangerous  local  situation 
when  thoroughly  aroused  and  organised. 

256.  Bradford  has  for  many  years  been  famous  as  the 
home  of  municipal  socialistic  experiments.  It  lias  a  large 
staff  of  whole-time  medical  officers  whose  activities  are 
widespread  and  ever  increasing.  Therefore,  when  the 
Bradford  Division  heard  of  the  proposal  of  the  Bradford 
Health  Committee  to  turn  the  recently  acquired  Poor  Law 
Hospital  into  a  Municipal  General  Hospital,  without  any 
reference  to  the  local  medical  profession  and  apparently 
without  any  concern  as  to  how  the  new  hospital  would 
affect  the  Voluntary  Hospitals  of  the  city,  it  was  not 
surprised  but  felt  that  the  time  had  come  for  decisive 
action.  The  whole  profession  was  called  together  to 
consider  the  situation,  and  protests  against  the  proposed 
developments  were  sent  to  the  Health  Committee  and  also 
to  the  Minister  of  Health.  The  Minister  was  reminded  of 
his  statement  made  to  the  Association’s  deputation  that  he 
was  in  favour  of  local  consultation  with  the  profession  in 
such  circumstances,  and  was  informed  that  the  Bradford 
profession  was  taking  steps  to  form  an  Advisory  Medical 
Committee  which  should  be  thoroughly  representative  of 
the  whole  local  profession.  The  Minister  replied  by  for¬ 
warding  a  letter  he  had  sent  to  the  Bradford  City  Council 
asking  that  body  by  what  means  it  proposed  to  keep 
itself  informed  of  the  views  of  the  profession  as  regards 
medical  issues  raised  by  its  scheme. 

257.  The  Bradford  Division  then,  by  means  of  meetings, 
circulars,  etc.,  induced  the  local  doctors  to  take  a  very 
active  interest  in  the  formation  of  the  Advisory  Medical 
Committee.  The  Committee  when  elected  was  composed  as 
follows: — 3  consultants,  9  general  practitioners,  2  whole¬ 
time  medical  officers,  and  it  is  financed  by  a  payment  of 
5s.  a  year  from  each  of  its  constituents.  As  soon  as  it  was 
appointed  it  set  to  work  to  draw  up  a  report  which  should 
represent  the  views  of  the  local  profession  for  submission 
to  the  City  Council.  The  Committee  issued  majority  and 
minority  reports,  and  the  former,  with  some  amendments. 


Naval  and  Military. 

Representative  of  the  Army  Medical  Service  on  the 

Council. 

260.  The  A.R.M.  1920  appointed  Lieut.-Gen.  Sir  Williai 
Babtie,  V.C.,  K.C.B.,  K.C.M.G.,  as  the  representative  of  tli 
A.M.S.  on  the  Council  for  the  period  1920-23.  A  vacancy  has 
however,  been  caused  by  Sir  William  Babtie’s  death,  an 
pending  the  appointment  of  his  successor  the  Council  ha 
invited  Major-General  Sir  William  Macplierson  to  attend  tti 
meetings  of  Council  and  Naval  and  Military  Committee. 

Recommendation. — That  Major-General  Sir  Williai 
Macplierson,  K.C.M.G.,  C.B.,  A.M.S.  (retired)  1 
elected  to  represent  the  Army  Medical  Service  on  tl 
Council  for  the  period  1921-23. 

Senior  Surgeon  Commanders,  R.  N. 

261.  The  Council  in  its  last  report  stated  that  it  had  a] 
proached  the  Admiralty  on  the  question  of  retired  pay  of  tbo 
Senior  Surgeon  Commanders,  R.  N.,  who  wTere  adverse 
affected  by  the  new  Regulations  governing  retirement  ai 
retired  pay  which  were  introduced  in  January,  1920.  Tl 
replies  received  to  the  Association’s  representations  were  of 
most  unsatisfactory  character,  and  amounted  to  a  comple 
refusal  on  the  part  of  the  Admiralty  to  make  any  coneessio 
The  Council  felt  that,  in  the  interests  of  its  Naval  member 
further  action  should  be  taken,  and  accordingly  it  h 
recently  addressed  a  letter  to  the  First  Lord  of  the  Admiral, 
personally,  calling  his  attention  to  the  injustice  which  has  be( 
done  to  those  officers  who  have  been  retired  compulsorily  befo: 
reaching  the  age  of  55,  inasmuch  as  when  they  entered  tl 
service,  they  did  so  on  the  understanding  that  they  wou 
be  eligible  to  serve  to  the  age  of  55.  It  was  further  poi»t< 
out  that  by  their  compulsory  retirement  before  that  a: 
these  officers  have  lost,  or  will  lose,  periods  of  from  one 
five  years’  service  on  full  pay  at  a  time  when  they  would  ha 
been  drawing  the  highest  possible  pay  of  their  rank  ;  ai 
that  whilst  it  was  true  that  the  retired  pay  of  these  office 
has  been  increased  by  about  10  per  cent. ,  the  new  maxiniu 
of  £600  is  liable  to  a  reduction  of  20  per-cent,  in  certe 
contingencies  which,  if  it  is  enforced,  will  mean,  that  soi 
officers  will  actually  receive  less  than  they  would  have  gotuixi 
the  old  scale.  The  Council  informed  the  First  Lord  that  t 
Association  takes  very  serious  exception  to  the  treatine 
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which  has  been  meted  out  to  these  officers,  and  has  asked  that 
.he  whole  question  should  receive  his  Lordship’s  serious 
attention  as  it  is  felt  that  the  good  faith  of  the  Admiralty  is 
involved.  The  Council  awaits  a  detailed  reply  to  its  re  ore' 
sentations,  and  hopes  to  deal  further  with  this  matter  in  its 
Supplementary  Report. 
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Question  of  Increase  of  Retired  Pay  of  Senior  Surgeon 

COMMANDERS  WHO  SERVED  MORE  THAN  20  YEARS. 

T  “f  a?1118* 50unc1l1  bas  a!so  dil-ected  the  attention  of  the  First 
Lord  of  the  Admiralty  to  the  case  of  those  Senior  Surgeon  Com¬ 
manders  who  have  served  considerably  more  than  21°vears  and 
ire  now  on  the  retired  list  with  a  rate  of  retired  pay  which  can 
it  the  piesent  time  be  earned  by  a  Senior  Surgeon  Commander 

iwsTf  "'l  -  21  years’  service-  The  Council  has 

jointed  out  that  though  it  was  undoubtedly  the  intention  of  the 

government  to  give  a  substantial  increase  to  all  those  who 

!*r™J  m2?  Tnmnd  thTgh  Practically  all  classes  of  officers, 
xcept  Medical  Officers,  have  received  substantial  increases, 

nh!pI!2eiPaif  0f.  tb®se  Semor  Surgeon  Commanders  has  been 
ncreased  by  bare  y  0  per  cent.  The  Council  has  urged  that 
.  concession  should  be  made  to  these  officers. 


Pay  and  Retired  Pay  of  the  R.A.M.C. 


-63.  The  Council  has  considered  the  question  of  the  pay 
nd  retired  pay  of  the  R.A.M.C.  The  new  scale  of  pay 
mbhshed  in  September,  1919,  was  not  entirely  satisfactory 
lasmuch  as  a  Major  of  20  years’  service  received  less  money 
nder  the  new  rates  than  he  did  under  the  old.  The  Council 
rged  the  reconsideration  of  this  matter  by  the  War  Office 

't  ^r,Vo2en  rectified-  In  addition  there  was  issued  on 
ctobei  9th  1920,  an  amended  scale  of  pay.  The  Council  is 
opinion  that  the  new  scale  is  a  fair  one,  and  that  it  compares 
ivourably  with  those  of  other  Services.  There  are,  how- 
ver,  one  or  two  points  which  still  need  consideration,  such  as 
ie  absence  of  any  provision  for  an  increase  in  the  pay  of 
lajors  between  15  years’  service  and  the  date  of  their  pro- 
lotion  to  Lieut. -Colonel.  The  position  of  the  D.G.,  A.M.S. 

^  compared  with  the  other  Lieut.  -Generals  also  needs  attention. 


Indian  Medical  Service. 


264.  1  he  A.R.M.  at  Cambridge  accepted  the 
wised  conditions  of  service  for  the  Indian  Medical 
e*?lc?’  la  satisfaction  of  the  Association’s  demands 

?d  ABth6  »  C?U  lCi1aa  S  accordiag:ly  through  the  columns 
t  the  British  Medical  Journal,  etc.,  used  its  best 
ideavours  to  help  recruiting  for  the  I.M.S.  The  Council 
cognised  that  a  reasonable  time  must  be  allowed  to  elapse 
Jiore  the  new  rates,  etc.,  could  be  brought  into  operation 
it  owing  to  the  very  long  delay  which  ensued  in  introducing 
ie  new  rates  for  I.M.S.  officers  on  the  Civil  side,  the  Council 
■ew  the  attention  of  the  India  Office  to  the  dissatisfaction 
Inch  was  being  caused.  It  has  since  been  learnt  that  the  new 
tes  were  published  in  India  on  March  3rd  and  made  operative 
trom  January  1st,  1920.  It  was  brought  to  the  notice  of  the 
)uncil  that  the  Administrative  Officers  of  the  Indian  Medical 
“rvice  feared  they  were  to  be  excluded  from  the  increase  of 
w  granted  to  the  other  officers  of  the  Service.  The  point 
is  at  once  raised  with  the  Secretary  of  State  and  an  assurance 
*  been  received  that  the  scales  of  pay  for  the  Administrative 
incers  will  be  revised  with  effect  from  January  1st  1920 
though  no  promise  is  given  that  the  scales  of  these  ’highly 
aced  officers  will  be  raised  to  50%  above  the  pre-war  fio-ure 
ie  Council  has  informed  the  India  Office  that  it  hopes°that 
ese  officers  will  be  dealt  with  generously,  as  their  expenses 
ve  risen  very  considerably  owing  to  the  increased  cost  of 
mg,  and  that  it  would  be  most  unfortunate  if  these  respon¬ 
se  officers  were  left  with  a  feeling  that  in  the  general 
vsion  they  had  come  out  badly.  The  Council  reports  with 
usfaction  that  since  the  new  rates  of  pay  for  the  I.  M  S  were 
nounced  a  number  of  officers  have  joined  the  Association, 
‘ere  are  still,  however,  many  members  of  the  Service  who 
e  not  members  of  the  Association  and  the  claims  of  the 
sociation  are  being  further  pressed  on  these  officers. 


The  Association  and  its  Service  Members 
‘•265.  The  Council  has  dealt  with  many  difficulties  of  a 
isonal  nature  which  have  been  brought  to  its  notice  by 
uvidual  members,  and  in  many  cases  has  been  able  to  take 
-cessful action  with  the  authorities  on  behalf  of  the  member 
icerned.  The  Council  is  fully  cognisant  of  its  responsi- 
itie8  to  its  Service  members,  recognising  that  they  are,  by 
'ir  conditions  of  service,  debarred  from  standing  up  for 
■mselves.  It  realises  moreover  that  they  are  further 
!1aicapped  by  being  scattered  all  over  the  world.  Each 
lvice  bas  it®  own  representative  on  the  Council,  and  the 


Nava1  and  Military  Committee  deals  solely  with  Service 

erro  Sous  WeSo,?1  IfT*  VGry  sPecia11/  to  combat  the 

quarters  thatP  R  IT  J  appear8  to  Prevail  ia  some 
effnrL *  g^cs  preference  in  its  interests  or  in  its 
effoits  to  any  one  Service.  It  has  taken  up  the  cudo-els  for 

^  oontSZZ  . 

aeaevei  aud  wherever  a  good  case  can  be  found 

boked  aftSShv  berRare  Tr8ly  r!"le  to  have  fcbeir  interests 
iookei  after  by  a  Branch  or  Division,  they  should  not 

cfSalwavsabe  obliemSfVSS  °f  th®  assistauce  and  advice  which 
or  hv  .  lSS  1  by  a  Persoual  call  at  the  Head  Office 

oi  by  a  letter  addressed  to  the  Medical  Secretary.  Such  visits 

dential mmUmCat  °nS  are  ahvays  ‘^garded  as  StricGy  emit 


Medico-Sociological . 


1x7° i ■  .Coanci1  has  appointed,  experimentally,  a 

Medico-Sociological  Committee  to  consider  social  *  and 

thennSdhqr  71S  affeC1tm8'  the  Public  welfare  as  to  which 
suck  profession  lias  special  knowledge,  and  to  take 

nr  22  ?  aS  be  f?uud  necessary  in  order  to  create 

or  develop  public  opinion  thereon.  The  Committee 
is  at  present  discussing  the  question  of  the  value 

mat?rn!ty  anf  cl.uld  welfare  work  in  relation  to 
the  reduction  of  infant  mortality,  and  for  this 
purpose  has  co-opted  v  rious  lay  and  medical  members 
wiio  have  taken  a  prominent  part  in  maternity  and  child 
welfare  work,  and  has  asked  for  the  opinions  of  prominent 
workers  in  this  field,  both  lay  and  medical.  1 


Scotland; 

Direct  Representatives  on  the  Scottish  Committee. 

267.  The  first  election  of  direct  representatives  under 
the  new  constitution  was  held  in  October  last.  A  contest 
occurred  in  two  out  of  the  five  groups,  eight  nominations 
being  received  for  three  vacancies  in  one  group  (Edinburgh 
Branch),  and  three  for  two  vacancies  in  the  other 
(Glasgow  City).  The  election  was  conducted  by  postal 
vote,  60  per  cent,  of  the  electors  voting. 


Fl.es  to  Practitioners  called  in  on  the  advice  of 

Mid  wives. 

268.  The  Scottish  Committee  has-  been  in  negotiation  with 
the  Board  of  Health  on  the  subject  of  the  revision  of  the 
scale  of  fees,  and  proposed  an  inclusive  fee  of  £2  2s.  for 

all  attendances  at  confinement,  including  immediate  post¬ 
partum  emergency,  and  including  responsibility  for  any 
necessary  attendances  during  ten  days  of  the  puerperium 
This  was  not  found  practicable,  as‘  the  Board  he!d  that 
under  Section  22  (1)  of  the  Act  it  was  precluded  from 
paying  an  inclusive  fee  to  cover  more  than  one  subsequent 
visit,  and  they  asked  the  Committee  to  submit  new 
proposals  on  the  lines  of  the  revised  English  scale, 
allowing  for  the  difference  in  after  attendances.  The 
Committee  therefore  substituted  the  following  :- 


1.  Fee  for  all  attendances  during  parturition  and 
including  one  subsequent  visit,  £2  2s.  Od. 


2.  Fee  for  attendance  of  a  second  doctor  to  give 
anaesthetic,  ,£1  Is.  Od.  b 


3.  Fee  for  suturing  the  perineum,  for  the  removal 
of  adheient  or  retained  placenta,  for  the  treatment 
of  post-partum  haemorrhage  or  for  any  operative 
emergency  arising  directly  from  parturition,  in- 
duding  one  subsequent  necessary  visit,  £ 1  is.  Odv 

4.  Fee  for  attendance  at  or  in  connection  with 

abortion  or  miscarriage,  including  one  subsequent 
visit,  <£2  2s..  Od.  1 

5.  Fee  for  visits  not  included  under  (1)  to  (41  _ 

Day  5s.;  Night  10s. 

6.  The  usual  mileage  fees  of  the  district  to  be 
charged. 


and  asked  the  Board  to  secure  an  amendment  of  the 
Act  so  as  to  permit  of  payment  for  attendances  during 
ten  days  alter  parturition.  Pending  this  alteration 
practitioners  will  be  asked  to  give  an  honourable  undei’- 
taking  to  give  all  necessary  visits  during  the  first  ten 
days  without  additional  charge.  The  Board  has  agreed  to 
(2),  (3),  (5)  and  (6),  and  proposed  under  (1)  a  fee  of 
£1  17s.  6d.  (as  compared  with  £2  2s.  on  the  English  scale 
and  under  (4)  a  fee  of  £\  Is.  Od.  (the  same  as  the  English 
scale),  which  proposals  are  under  consideration  by  the 
Committee. 
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School  Clinics. 

269.  The  Committee  has  asked  from  Secietaiies  ^ 


269.  The  Committee  «« ■  for  attendance  on 

Divisions  information  as  .  •  to  secure  the  terms 

BChTve?upornna^the  fast  Representative  Meeting  Action 

resolved  upon  a.  rue  11  .1  ,  -  the  information 

h“  Sw°in^  S  rewsWre.  -Here  the  Education 

received  notami  in  hour  for  attendance  at 

^cTtyof  repre^enUtions  mtSe  by  the  Scottish  Medical 

Secretary,  acting  in  conjunction  wttl.  the  E.v.s.on 
Secretary,  the  offer  was  amended  to  £1  Is.  Od.  per  n 


frequently  and  has  had  before  it  reports  ^ 
all  the  “disturbed  areas.”  Dr.  Ewen  ^,ace 

is  chairman  of  the  Sub-Committee.  The  Coun 
at  the  request  of  the  Welsh  Committee  has  pronrn 
that  the  South  Wales  Branch  shall  have  all  the  mo 
and  pecuniary  support  in  the  power  of  the  Associati 
in  fighting  a  battle  which  is  considered  to  be  not  <r 
the  battle  of  Welsh  colliery  practitioners  agaii 
debasing  conditions  of  work  but  a  figh  for 

independence  of  the  whole  profession. 


CONFERENCE  OF  HOSPITALS  STAFFS. 

270  Two  Conferences  of  Representatives  of  the  Honorary 
Medical  Staffs  of  Voluntary  Hospitals  have  been  held  and 
have  been  will  attended.  At  the  first  of  these  a  resolution 
was  unanimously  adopted  “  That  when  a  Hospital  receives 
payment  from  any  public  body  for  the  treatment  of  in¬ 
dividual  cases,  a  reasonable  proportion  of  the  amount 
received  be  put  at  the  disposal  of  the  medical  staff.  T  e 
Scottish  Medical  Secretary  was  instructed  to  Bend  to  the 
Governing  Bodies  of  all  hospitals  in  Scotland  a 
Memorandum  conveying  the  resolution  and  the  Jea® 
support  of  it.  At  the  second  conference  the  piescnt 
financial  position  of  hospitals  was  considered  and 
resolutions  mainly  but  not  entirely  similar  to  those 
passed  at  the  London  Conference  ( vide  par.  -51),  were 
passed  affirming  the  voluntary  principle.  The  Committee 
was  asked  to  call  further  conferences  when  necessary. 


Report  of  the  Scottish  Consultative  Council. 

271.  The  Committee  lias  considered  the  Interim  Report 
and  has  issued  a  Questionnaire  to  divisions  The  replies 
have  not  been  received  in  time  for  a  report  to  be  made  in 
this  document. 


*  • 


Ireland. 


Officers  of  Irish  Committee. 

276.  Dr.  Denis  Walshe,  Graigue,  Co.  Kilkenny,  and 
John  Mills,  Ballinasloe,  Co.  Galway,  we«!  elected  Ch: 
man  and  Vice-Chairman  respectively.  The  last  meet 
of  the  Irish  Committee  was  held  on  October  ^OtU,  1. 
Owing  to  the  very  disturbed  condition  of  the  country 
the  great  difficulties  in  travelling  m  several  parts 
Ireland,  the  Irish  Committee  has  not  yet  held  its  m 
Spring  Meeting.  Ap  in  previous  years  the  greater  pan 
Irish  medico-political  work  has  been  done  through  a  c 
posite  body  called  the  Irish  Medical  Committee, 
secretarial  duties  of  this  body  are  discharged  in 
honorary  capacity  jointly  by  the  Irish  Medical  Secre 
and  the  Secretary  of  the  Irish  Medical  Association, 
reducing  the  expenses  of  administration  to  the  cosl 
the  stationery  and  postages. 


Highlands  and  Islands’  Medical  Service. 

272.  The  Board  of  Health  has  replied  to  the  represent¬ 
ations  of  the  Committee  with  regard  to  improvements  in 
the  terms  of  service,  and  has  agreed  to  the  proposals  in 
respect  of  guaranteed  minimum  income  in  single  practice 
areas,  revision  of  scale  of  fees  to  be  charged  to  patients 
provision  of  locums,  and  provision  of  houses.  It  has  not 
yet  given  its  final  reply  on  the  question  of  increased 
mileage  grant. 


Wales. 


Status  of  Welsh  Committee:  Representation  of  Wales 

on  the  Council. 


273.  The  alteration  (agreed  to  last  year  by  the 
Representative  Body)  to  the  By-laws,  making  the  Welsh 
Committee  more  directly  representative  of  the  Welsh 
Divisions,  has  been  greatly  appreciated,  although  it  has 
not  been  possible,  so  far  this  Session,  to  have  more  than 
one  meeting  of  the  Welsh  Committee.  The  Committee 
feels  that  in  comparison  with  Scotland  and  Ireland,  Wales 
is  under-represented  on  the  Council,  although  its  interests 
are  just  as  special  as  either  of  those  countries,  and,  in  any 
alteration  of  the  composition  of  the  Council,  will  endeavour 
to  see  that  the  claim  of  Wales  for  two  representatives 
thereon  is  not  overlooked. 


Appointment  of  General  Practitioner  to  the  Welsh 
Board  of  Health. 


274.  Representations  were  made  to  the  Minister,  the 
Welsh  Board  of  Health  and  the  Welsh  Members  of 
Parliament,  as  to  the  necessity  for  strengthening  the 
Welsh  Board  of  Health  by  the  addition  of  a  represent¬ 
ative  general  practitioner.  '  Many  of  the  Welsh  Members 
of  Parliament  received  the  *  representations  quite 
sympathetically,  but  as  no  further  appointments  to  the 
Board  are  contemplated,  and  in  view  of  the  present 
economic  situation,  it  is  not  proposed  to  take  any  further 
action,  notwithstanding  the  opinion  of  the  Welsh  Com¬ 
mittee  that  the  Board  would  be  much  stronger  if  it  had 
upon  it  a  member  fully  experienced  in  the  special 
difficulties  of  the  Welsh  general  practitioner. 


Irish  Public  Health  Council. 


Contract  Practice  in  South  Wales. 

275.  The  South  Wales  Branch  has  instituted  a  vigorous 
campaign  against  the  contract  practice  “Schemes  m 
South  Wales.  A  Contract  Practice  Sub-Committee 
composed  of  some  of  the  most  representative  con¬ 
tract  practice  doctors  in  South  Wales  has  met 


277.  The  outstanding  event  of  the  past  year  in  I 
medical  affairs  was  the  publication  of  the  Report  of 
Irish  Public  Health  Council,  a  statutory  body  appoi 
under  the  Ministry  of  Health  Act,  1J19,  to  forme 
proposals  with  a  view  to  the  submission  to  Far  liar 
of  an  Irish  Public  Health  Bill,  which  would,  inter 
place  the  public  health  services  in  Ireland  on  a  v 
and  more  comprehensive  basis,  and,  where  necess 
make  mandatory  on  the  local  health  authorities 
various  adoptive  and  permissive  health  enactments, 
main  recommendations  in  the  Report  of  the  Irish  P 
Health  Council  have  been  favourably  received  by 
medical  profession  and  have  received  very  little  ad- 
criticism  from  those  interested.  During  the  course  ol 
deliberations  of  the  Irish  Public  Health  Council,  dej 
tions  representing  the  Irish  medical  profession  1 
many  important  representations  011  the  subject  oi 
reorganisation  of  the  medical  and  health  service 
Ireland.  The  interests  of  the  profession  were  well  lc 
after  both  inside  and  outside  the  Council,  and  tli 
this  meant  a  great  tax  on  the  private  time  of 
practitioners  who  acted  as  the  representatives  oi 
profession  on  the  Council,  as  well  as  throwing  an  un 
amount  of  work  upon  the  officials  of  the  medical  b( 
nothing  was  left  undone  to  forward  the  best  interes 
the  profession  on  every  occasion.  The  Public  H 
Council  in  its  Report  recommended  the  co-ordiuatu 
central  control  of  the  medical  and  public  health  sei 
in  Ireland  by  the  establishment  of  a  Ministry  of  H 
for  Ireland  and  the  formation  within  such  a  Mimst 
a  Health  Council,  composed  of  representatives  of  f 
and  professional  interests,  to  which  should  be  entr 
the  general  direction  of  policy  in  regard  to  the  adi 
tration  of  the  medical  and  health  services  in  Iri 
The  proposal  of  such  a  Health  Council  is  of  far-rea 
importance  as  it  means  the  introduction  of  a 
principle  in  administration,  namely,  the  control  t 
elective  body  representative  of  the  different  in 
concerned.  The  powers  proposed  for  the  Health  G< 
are  comprehensive  and  include  the  general  policy 
principles  of  administration  of  the  public  heart! 
medical  services.  The  proposed  constitution  oi 
Health  Council  is  sixteen  members,  four  of  whom  £ 
be  representatives  of  the  medical  .  profession. 
Chairman  will  be  the  Commissioner  in  charge  c 
Medical  Department  of  the  Ministry,  and  the  I 
recommends  that  he  should  have  a  casting  vote  m  ( 
equality  of  voting.  A  meeting  of  Delegates,  repre 
tive  of  the  Irish  medical  profession,  was  held  1 
Royal  College  of  Surgeons,  Dublin,  on  October  20th, 
The  chief  business  considered  by  the  '  Delegates  w; 
Report  of  the  Irish  Public  Health  Council,  of  wmcf 
approved  generally,  including  the  outlines  of  the  pr( 
Irish  Medical  Service  which,  with  the  modific 
suggested  in  the  Report  to  meet  local  conditions, 
considered  should  meet  all  the  requirements  ( 


OVERSEA  BRANCHES. 
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fflkient  health  scheme  for  the  Irish  people.  The 
Relegates  were  agreed  that  medical  benefits,  as  adminis¬ 
tered  in  England,  should  be  applied  to  the  industrial 

areas  in  Ireland. 

Pooa  Law  Medical  Officers’  Salaries. 

278.  During  the  past  two  years  the  Irish  Medical  Secre¬ 
tary  has  attended  meetings  of  Boards  of  Guardians  in 
more  than  half  the  Poor  Law  Unions  in  Ireland  for  the 
purpose  of  stating  the  claims  of  the  medical  officials.  In 
nearly  all  the  Unions  he  visited  scales  of  salaries  have 
been  adopted  providing  for  increases  varying  from.  80  to 
120  per  cent.  The  spirit  in  which  the  Boards  of 
Guardians  have  met  the  claims  of  their  doctors  has,  with 
few  exceptions,  been  a  very  pleasant  feature  of  the 
improved  relations  between  these  bodies  and  their 
medical  officials.  It  is,  however,  very  regrettable  that 
recent  legislation,  in  connection  with  the  disturbed  con¬ 
ditions  in  Ireland,  should  provide  for  the  seizure  of  the 
hard-earned  salaries  of  Poor  Law  and  other  medical 
nfficials  and  have  them  diverted  to  meet  the  awards  for 
malicious  injuries.  In  all  Irish  counties  where  the 
awards  for  malicious  injuries  are  in  excess  of  the  local 
administrative  funds,  the  result  is  that  the  Poor  Law 
and  other  medical  officials  receive  none  of  their  salaries, 
notwithstanding  that  they  have  discharged  their'  duties 
as  heretofore. 


Amalgamation  of  Medical  Organisations  in  Ireland. 

279.  The  Irish  Committee,  at  its  meeting  on  October 
20th,  1920,  considered  the  position  of  the  proposal  for  the 
amalgamation  of  Medical  Organisations  in  Ireland,  and 
whilst  it  was  satisfied  considerable  progress  had  been 
made  with  regard  to  the  question  of;  amalgamation,  it 
was  however  of  opinion  that  much  further  progress  could 
hbt  be  made  until  Irish  Government  had  assumed  a  more 
definite  and  settled  basis. 


Oversea  Branches. 

Welcome  to  Oversea  Members  Visiting  the  United. 

Kingdom. 

280.  Oversea  members  intending  to  be  present  at  the 

Annual  Meeting  at  Newcastle  in  July  are  asked  to  notify 
the  Honorary  Secretary  of  the  Newcastle  Committee, 
Mr.  R.  J.  Willan,  M.V.O.,  F.R.C.S.,  6,  Kensington 

Terrace,  Newcastle-on-Tyne,  of  the  fact  as  .  early  as 
possible.  The  Council  wishes  specially  to  remind  members 
from  overseas  visiting  the  United  Kingdom  that  the 
services  of  the  Head  Office  staff  are  at  their  disposal  for 
any  advice  or  help  in  the  power  of  the  Council  to  give. 

Conferences  of  Oversea  Representatives  at  Annual 
Representative  Meetings. 

281.  In  accordance  with  a  wish  expressed  by  Oversea 
Representatives,  the  Council  has  made  arrangements  for 
a  Conference  at  each  Annual  Representative  Meeting,  of 
Oversea  Representatives,  Members  of  Council  representing 
Oversea  Branches,  and  visitors  from  overseas,  being  held 
prior  to  the  discussion  of  matters  specially  affecting  the 
Association  overseas. 

New  Oversea  Branches. 

282.  Within  the  last  two  years  Branches  of  the 
Association  have  been  formed  *n  East  Africa, 
Nyasaland,  Uganda  and  Zanzibar,  and  the  Council  hopes 
soon  to  form  Mesopotamia,  Sierra  Leone  and  Tanganyika 
Branches.  The  question  of  formation  of  new  Divisions 
or  Branches  in  China  is  also  being  considered. 

Relationship  between  the  Oversea  Divisions  and 
Branches  and  the  Parent  Association. 

283.  The  Council  published  in  the  B.M.J.  Supplement 
of  March  5th  1921,  (page  55),  its  report  as  to  the 
'luestion  of  steps  whereby  tbe  Association  may  become 
in  part  a  federation  of  medical  bodies.  It  will  be 
remembered  that  that  question  was  first  raised  by  some 
"f  the  Australian  Branches  expressing  a  wish  to  be 
placed  in  possession  of  full  power  of  managing  tlieir  own 
affairs.  The  Council  reports  further  on  the  general 
subject  in  paragraphs  63-64  of  this  report. 


8ufj>i.fmki,-i  TO  THU 
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284.  So  far  as  specially  affecting  the  Oversea  Divisions 
and  Branches,  the  Council  desires  to  point  out  that  the 
proposals  provide  _  machinery  whereby  tbe  Association 
could,  if  and  when  this  were  desired,  admit  into  close 
and  formal  co-operation  with  itself,  bodies  representing 
Oversea  Branches  or  groups  of  Branches.  But  it  must 
be  carefully  noted  that  a  necessary  preliminary 
of  any  such  new  arrangements  would  be  that  the 
Branch,  or  group  of  Branches  would  cease  to  be  a 
Branch  or  Branches  of  the  Association.  The  Council 
naturally  greatly  prefers  the  retention  of  the  existing 
relationship.  The  Council  would  not  of  its  own  accord 
propose  that  any  Branch  or  Federal  Committee  should 
take  steps,  even  preliminary  to  federation  with  the 
Association,  whereby  the  Branch  or  Committee  would 
cease  to  be  a  Branch  or  Committee  of  the  Association. 
None  the  less,  the  Council  recognises  that  in  very  special 
circumstances  a  Branch  or  group  might  come  .to  jthe 
conclusion  that  this  was  the  only  means  of  securing  that 
full  and  free  self-government  which  some  of  the.  Oversea 
Branches  have  intimated  to  the  Council  that  the  interests 
of  their  work  might  require.  If  the  new  Articles  and 
By-laws  (B.M.J.  Supplement,  March  5th,  1921,  pages  56-63) 
are  adopted  by  the  Divisions  and  Representative  Body, 
and  any  Oversea  Branch  should  in  fact  decide  to  taka 
advantage  of  the  new  facilities  and  therefore  cease  to  be 
a  Branch  of  the  Association  in  the  ordinary  sense,  the 
Association  would  of  course  extend  to  it  a  hearty  welcome 
as  an  affiliating  body,  and  loyally,  do  its  utmost  to  give 
it  the  fullest  and  most  helpful  co-operation. 

285.  As  mentioned  in  the  March  5th  -  Supplement, 
(page  56,  paragraph  12),  the  Council  has  called,  to  meet 
on  July  5th  at  the  Head  Office  of  the  Association,  for 
consideration  of  the  whole  matter,  a  Conference  of  repre¬ 
sentatives  of  the  Oversea  bodies  and  of  Ireland,  including 
the  Representatives  and  Members  of  Council  for  those 
areas,  with  representatives  of  the  Council.  The  Australian 
Federal  Committee  is  being  represented  at  the  Conference 
by  Dr.  R.  ET.  Todd,  the  Honorary  Secretary  of  the 
Committee,  and  the  New  Zealand  Branch  by  I)r.  William 
Irving.  The  Conference  will  report  to“  the  Annual 
Representative  Meeting  at  Newcastle. 


Australasian  Medical  Congress. 

286.  Reports  of  the  proceedings  of  the  11th  Australasian 
Medical  Congress,  held  in  Brisbane  in  August,  1920, 
were  published  in  the  B.M.J.  Supplement  of  November 
13th  and  December  11th,  1920  (pages  163  and  194).  The 
Council  is  gratified  to  learn  that  the  Congresses  will 
in  future  be  held  under  the  auspices  of  the  Australian 
Federal  Committee  of  the  Association. 

South  African  Medical  Congress,  1920 Visit  of 
Dr.  J.  A.  Macdonald  (late  Chairman  of  Council) 
to  South  Africa. 

287.  The  Council  was  pleased  to  receive  from  the  .South 
African  Branches  an  invitation  that  a  representative  of 
the  Home  Association  should  visit  that  Country.  At  the 
request  of  the  Council,  Dr.  J.  A.  Macdonald,  late 
Chairman  of  Council,  undertook  to  represent  the  parent 
body.  He  left  England  in  September,  1920,  and 
attended  the  South  African  Medical  Congress  in  October, 
afterwards  visiting  the  South  African  Branches.  The 
cordial  welcome  and  hospitality  accorded  to  him  have 
been  a  source  of  extreme  gratification  to  the  Council, 
and  the  visit  has  already  had  the  result  of  increasing  the 
interest  taken  by  the  Branches  in  South  Africa  in  the 
work  of  the  Association,  and  by  the  parent  body  in  the 
work  and  welfare  of  the  Association  in  South  Africa. 
A  full  report  of  the  visit  was  published  in  the 
Supplement  of  March  12th  (page  70). 

New  South  Wales  Branch. 

28S.  From,  the  Annual  Report  for  1920  of  the  New  South 
Wales  Branch,  the  Council  notes  with  much  interest,  not 
unmixed  with  envy,  that  the  Branch  held  in  the  year  no  less 
than  23  meetings,  viz.,  9  ordinary,  6  extraordinary  and 
8  clinical,  and  that  the  Branch  Council  met  9  times  in  the 
year.  Further,  that  the  Standing  Committees  of  the 
Branch  Council  (Executive  and  Finance,  Ethics,  Medical 
Politics,  Oguuisation  and  Science)  held  between  them  a 
total  of  49  meetings.  The  Council  has  long  been  of 
opinion  lhat  some  of  the  Oversea  Branches  can  give  lessons 
to  the  Divisions  and  Branches  at  home  as  to  effective 
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organisation  and  the  above  is  a  notable  case: in  point 
The  splendid  record  of  the  Branch  for  1920,  for  all  tliese 
meetings  were  well  attended,  emphasises  once  agajn  that 
most  important  factor  in  organisation,  viz.,  the  holding 
of  regular  meetings. 

Victoria  (Australia)  Friendly  Society  Appointments. 

[For  OG '.ion  taken  see  'paragraph  181.] 

Tasmanian  Medical  Act, 

(See  para.  2041 

Medical  Commissions  sent  Overseas  by  National  Council 
for  Combating  Venereal  Diseases. 

289.  At  the  request  of  the  National  Council  for  Combating 
Venereal  Diseases,  which  was  sending  Medical  Commissions 
to  (1)  Gibraltar  and  Malta;  (2)  Ceylon,  Singapore, 
Colombo,  Hong  Kong,  Borneo  and  Treaty  Ports;  and  (3) 
Bahamas,  Barbados,  St.  Vincent,  Bermuda,  British  Guiana, 
Jamaica,  and  Antigua,  the  Branches  of  the  Association  in 
these  areas  were  invited  by  the  Council  to  co-operate  by 
assisting  the  Commissions,  the  function  of  which  is  two¬ 
fold,  viz.,  to  help  the  profession  and  educate  the  public. 
Practically  all  the  Branches  have  given  the  desired 
assistance  and  the  National  Council  has  thanked  the 
Association  for  the  help  thus  given.. 


to  resume  publication  in  the  Journal,  if  such  publication 
was  still  desired  by  the  Colonial  Office,  of  advertisements 
of  the  Colonial  Services.  Lord  Milner  replied  on  December 
6th,  1920,  expressing  his  gratification,  and  the  advertise¬ 
ments  of  the  Services  were  resumed  in  the  Journal. 

293.  At  its  meeting  in  February,  1921,  the  Dominions 
Committee  had  before  it  a  large  number  of  representations 
from  Oversea  Branches  and  Medical  Officers  and  ex-Medical 
Officers  of  various  Colonial  Services,  especially  the  British 
Guiana,  East  African,  Leeward  Islands  and  V  lndward 
Islands  Medical  Services  and  the  West  African  Medical 
Staff,  expressing  great  dissatisfaction  with  the  terms  and 
conditions  of  service,  and  the  delay  on  the  part  of  the 
Colonial  Office  in  dealing 'effectively  with  the  recommend¬ 
ations  of  the  Association  and  of  the  Departmental 
Committee.  Further  urgent  representations  were 
accordingly  addressed  to  the  Colonial  Office  emphasising  in 
particular  (a)  the  poor  advances  in  the  salaries  of  the 
middle-service  and  senior  men ;  (b)  the  failure  to  supple¬ 
ment  adequately  the  pensions  of  retired  men;  (c)  the 
urgent  need  for  a  Medical  Department  of  the  Colonial 
Office;  and  (d)  the  lack  of  proper  hospital  provision. 
It  was  also  intimated  that  unless  the  Association  received 
a  very  definite  and  early  assurance  that  the  griev  ances 
complained  of  were  being  remedied,  it  would  be  impossible 
for  the  Association  to  refrain  from  active  dissuasion  of 
medical  men  who  might  be  thinking  of  joining  the  Colonial 
Services. 


The  Colonial  Medical  Services. 

290.  In  its  Reports  for  1920,  the  Council  summarised  the 
action  taken  in  placing  the  views  of  the  Association  as  to 
the  terms  and  conditions  of  service  in  the  Colonial  Medical 
Services  before  the  Departmental  Committee  appointed,  in 
November,  1919,  by  the  Secretary  of  State,  in  the  appoint¬ 
ment  of  which  the  Association’s  previous  representations 
had  no  doubt  considerable  influence.  The  Council  in 
these  Reports  also  stated  that  it  had  reason  to  believe  that 
the  report  of  the  Departmental  Committee  might  probably 
be  published  in  June,  1920.  The  Association  gave 
evidence  before  the  Departmental  Committee  as  long  ago 
as  February,  1920,  and  the  memorandum  of  that  evidence 
( B.M.J .  Supplement,  April  24th,  1920,  page  141)  was 
approved  by  the1  A.R.M.  1920  as  the  policy  of  the 
Association  in  respect  of  these  Services.  In  spite 
of  representations  to  the  Colonial  Office  on  the 
subject,  and  questions  in  Parliament,  there  was  still 
no  sign,  in  August,  1920,  of  the  publication  of  the  report 
of  the  Departmental  Committee.  Accordingly,  there 
being  still  unredressed  a  very  large  number  of  grievances 
on  the  part  of  members  of  the  Association  both  in  the 
Celonial  Services,  and  retired  from  those  Services,  it  was 
decided,  in  August,  1920,  to  discontinue  to  accept  for 
publication  in  the  British  Medical  Journal,  advertisements 
in  respect  of  the  Colonial  Medical  Services. 

291.  The  report  of  the  Departmental  Committee  was 
published  on  September  14th,  1920.  A  full  summary  of 
the  report  was  published  in  the  B.M.J.  Supplement  of 
September  18th,  1920,  and  the  Council  was  gratified  to  find 
that  the  report  and  recommendations  of  the  Departmental 
Committee  endorsed,  to  a  very  large  extent,  the  recom¬ 
mendations  of  the  Association. 

292.  On  October  15th,  the  Association  sent  to  the 
Colonial  Office  the  letter,  dealing  in  detail  with  the 
whole  position,  published  in  the  B.M.J.  Supplement  of 
November  27th,  1920.  On  October  28th  also,  a 

deputation  consisting  of  the  Chairman  of  the  Dominions 
Committee,  the  Chairman  of  Council,  Sir  Anthony  A. 
Bowlby  (President,  Royal  College  of  Surgeons),  Lt.-Col. 
R.  H.  Elliot,  Dr.  T.  Duncan  Greenlees  and  the  Medical 
and  Assistant  Medical  Secretaries,  interviewed  Sir  Herbert 
Read  and  other  officials  at  the  Colonial  Office.  The 
deputation  emphasised  the  policy  of  the  Association  as 
laid  down  by  the  Representative  Body  and  contained  in 
the  Association’s  letter  of  October  15th,  1920.  The 

deputation  was  on  the  whole  favourably  received. 
Sir  Herbert  Read  giving  an  assurance  that  prompt 
action  was  being  taken  in  connection  with  the  recom¬ 
mendations  of  the  Departmental  Committee,  and  this 
was  repeated  in  a  letter  received  shortly  afterwards 
(see  B.M.J.  Supplement,  November  27th,  1920).  On 
November  27th,  1920,  the  Colonial  Office  was  informed  that 
pending  the  receipt  of  their  decisions,  it  had  been  decided 


294.  In  a  reply  dated  March  29th,  the  Colonial  Office 
expressed  regret  that  its  expectation  of  early  replies  from 
the  Colonial  Governments  to  the  circular  dispatch  sending 
out  the  report  of  the  Departmental  Committee,  had  not 
been  fulfilled,  but  that  a  telegraphic  reminder  had  been 
sent  to  all  which  had  not  yet  answered  and  whose  opinion 
was  of  importance;  that  in  one  case  the  delay  was  due  to 
the  desire  of  the  Governor  to  obtain  a  full  and  complete 
expression  of  opinion  from  the  Medical  Department,  and 
to  the  wish  of  the  Head  of  the  Medical  Department,  in  his 
turn,  to  ascertain  the  views  of  his  subordinates  who  were 
scattered  over  a  very  large  tract  of  country ;  that  as  soon, 
as  the  replies  were  forthcoming,  the  question  would  be 
carefully  considered;  and  that  “the  Secretary  of  State 
trusts  that  he  will  be  able  to  arrive  at  a  definite 
conclusion,  at  any  rate  on  the  main  suggestions  of  the 
Committee,  without  further  delay.”  The  matter  rests 
there  for  the  moment,  but  if  early  satisfaction 
is  not  given  by  the  Colonial  Office,  the  Council  feels  that 
it  must  begin  to  persuade  practitioners  not  to  enter  a 
Service  so  unsatisfactory. 

Pensions  of  Medical  Officers  retired  feoh  the  Colonial 

Services.  , 

295.  The  Council  considers  that  the  whole  position  in 
connection  with  the  increase  of  the  pensions  granted  by 
various  Colonial  Governments  to  retired  medical  officers 
in  view  of  the  conditions  resulting  from  the  War  is 
extremely  unsatisfactory.  Various  increases  stated  to 
have  been  given,  were  summarised  in  the  Supplementary 
Report  of  the  Council,  1920.  In  addition  to  the  fact  that 
in  some  cases  no  increases  whatever  have  been  given,  that 
statement  of  increases  appears  to  be  misleading,  for  some 
of  the  increases  mentioned  cannot  be  taken  at  their  face 
value.  The  Council  is  again  raising  the  whole  matter 
with  the  Colonial  Office. 


British  Officers  in  the  Egyptian  Medical  Services. 

• 

296.  British  Members  of  the  Association  in  the  Egyptian 
Medical  Services  drew  the  attention  of  the  Council  to  the 
position  in  which  such  Officers  may  find  themselves  if  the 
present  proposals  for  change  of  the  Government  of  Egypt 
are  carried  into  effect,  and  the  matter  was  taken  up  by 
the  Association  with  the  Foreign  Office.  The  Council  ha? 
obtained  an  assurance  that  the  representations  made  by 
the  Association  as  regards  the  compensation  of  sucl 
Officers  as  might  find  their  service  compulsorily  terminate! 
will,  if  and  when  the  proposals  materialise,  receive  ful 
consideration.  The  matter  is  being  closely  watched  ii 
the  interests  of  the  members  of  the  Association  in  tht 
Egyptian  Services. 

Rv.  A.  BOLAM, 

Chairman  of  Council. 
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PPEN.DIX  II, 


applicant  body  and  transmitted  to  the  Association 
at  the  Head  Office  (By-law  10  (1)). 


(DRAFT)  MEMORANDA  FOR  THE  GUIDANCE  OF 
THE  REPRESENTATIVE  BODY  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  CONNECTION  WITH 
THE  APPROVAL  OF  CORPORATE  MEMBERS  AND 
NOMINATING  BODIES  (i.e.,  AFFILIATION  OF 
OUTSIDE  BODIES  TO  THE  ASSOCIATION).* 

See  page  119  of  Report  of  Council,  pay  a  1.6. 


(a)  Insert  name  of  Council  or  other  governing  0* 
representative  body  of  the  A.B. 

( b )  Name  of  A.B. 


INTERPRETATION. 


1.  In  these  Memoranda— 

A  B.=  Applicant  Body,  i.e.,  an  association  or  body  ot 
persons  desiring  to  become  a  corporate  member  of  the 
British  Medical  Association  or  to  be  empowered  to 
nominate  a  nominated  member  (By  law  10  (l) ). 

B. M.A.  =  British  Medical  Association. 

C. M.=  Corporate  Member. 

N.B.  =  Nominating  Body. 

IV. M.  =  Nominated  Member. 


R.B.  =  Representative  Body  of  British  Medical 
Association. 


PROCEDURE. 


2  Each  application  by  an  association  or  body  of  persons 
desiring  to  become  a  C.M.  or  to  be  empowered  to  nominate 
a  N.M  shall  be  in  writing  signed  by  the  Secretary  or 
other  responsible  officer  of  the  A.B.,  and  transmitted  o 
the  B.M.A.  at  the  Head  Office  (By-law  10  (1)  ),  an^  “a^_be 
in  the  following  form  or  in  a  form  to  the  like  effect  . 


Form;  of  Application  by  an  Association  or  Body  of 
Persons  desiring  to  become  a  Corporate  Member  or 

TO  BE  EMPOWERED  TO  NOMINATE  A  NOMINATED  MEMBER 
OF  THE  B.M.A. 


3.  Each  application  shall  stand  referred  by  the  Council 
to  the  Organisation  and  Finance  Committees,  and  these 
Committees  shall,  in  joint  meeting,  consider  the 
application  and  shall  report  thereon  to  the  Council. 

4.  At  any  stage,  if  and  when  in  the  opinion  of  the 
Council  such  consultation  is  desirable,  it  shall  be  the  duty 
of  the  Council  to  consult  with  the  A.B.  as  to  the  question 
of  the  proposed  rights  and  privileges,  terms  and  conditions, 
with  a  view  to  the  same  being  settled  on  mutually  satis¬ 
factory  lines. 

5.  Each  application  shall  be  considered  by  the  Council, 
on  the  report  of  the  Organisation  and  Finance  Committees, 
at  a  meeting  of  which  a  notice,  specifying  that  such 
consideration  will  form  part  of  the  business  thereat,  shall 
be  sent  to  every  member  of  the  Council.  Such  consider¬ 
ation  shall  include  a  consideration  of  the  Memorandum  of 
Association  or  instrument  of  foundation  and  the  regula¬ 
tions  of  the  A.B  ,  of  the  question  whether  the  application 
appears  to  be  within  the  powers  of  the  A.B.,  and  as  to 
whether  the  application  is  made  with  the  concurrence  of  a 
substantial  number  of  the  members  of  that  body 
(By-law  10  (2)  ). 

6.  The  Council  shall  report  to  the  next  Meeting  of  the 
R.B.  upon  each  application  considered  by  the  Council,  and 
no  application  shall  be  considered  by  the  R.B.  except  upon 
the  report  of  the  Council  (By-law  10  (3)  ).  The  report  of 
the  Council  shall  include  a  recommendation  as  to  whether 
the  R.B.  should  approve  the  A.B.  as  a  C.M.  (Art.  6)  or  aS 
a  N.B.  (Art,  7),  or  withhold  its  approval,  and  whether 
conditionally  or  unconditionally,  and  may  contain  such 
observations  relating  to  the  application  as  the  Council 
may  think  fit. 


(Private  and  Confidential). 

To  the  British  Medical  Association, 
429,  Strand, 

London,  W.C.2. 


GENERAL  CLASSIFICATION  OF  POSSIBLE 
APPLICANT  BODIES. 


(1)  I  am  instructed  by  the  (a)  .  .  ■  •  °f  the 

,h\  ’  ...  of  (address)  to  inform  you  that  the 

/r\  ...  desires  to  become  a  Corporate 

Member  (or,  to  be  empowered  to  nominate  a 
a  Nominated  Member)  of  the  British  Medical 
Association,  as  from  ....  192 


7.  In  addition  to  the  classification  into  "  corporate 
bodies  ”  and  "  unincorporated  associations  or  bodies  of 
persons,”  mentioned  in  Articles  G  and  7,  there  shall  be 
recognised  by  the  B.M.A.  the  following  classification  of 
possible  applicant  bodies 


(o)  There  are  enclosed  herewith  copies  of  the 
Memorandum  of  Association,  Articles  and  By-laws 
(or,  instrument  of  foundation,  regulations,  etc.,  as 
the  case  may  be),  and  other  necessary  particulars  in 
respect  of  the  constitution  and  administration  of  the 
{hf  _  _  .  .  and  the  conditions  of  membership 

thereof. 


Class  (A)  Bodies  :  Outside  bodies  composed 
entirely  of  members  of  the  medical  profession,  and 
admission  to  whose  membership  is  open  only  to 
members  of  the  medical  profession. 

Class  (B)  Bodies  :  Outside  bodies  whose  member¬ 
ship  is  open  to  other  than  members  of  the  medical 
profession,  but  which  have  for  one  or  more  of  their 
objects  the  promotion  of  medical  or  any  allied 
science  or  of  the  welfare  of  the  medical  or  any 
allied  profession. 


(3)  The  membership  of  the  (b)  ....  on 

January  1st  last  was  ....  ,  made  up  as 

follows  . . 


(4)  The  (b)  . 

the  ....  of 


is  duly  registered  under 
.  .  .  as  a  .  .  . 


(5)  The  present  application  is  made  as  the  result 
of  a  decision  to  that  effect  by  the  (a)  .  .  .  .  of 

the  (b)  ....  on . 192  .  That 

decision  was  arrived  at  by  votes  in  favour,  as 
compared  with  votes  against. 


(6)  A  statemeut  (signed  by  me)  of  the  mutual 
rights  and  privileges,  terms  and  conditions,  pro¬ 
posed,  is  enclosed  herewith. 


Signature. 


8.  It  shall  rest  with  the  R.B.  to  decide  in  each  individual 
case  what  privileges  shall  or  shall  not  be  given,  and  ii 
given,  upon  what  terms  and  conditions,  to  a  body'  desiring 
to  become  a  corporate  member  of  the  B.M.A.,  or  to  be 
empowered  to  nominate  a  nominated  member  thereoi 
(Article  8  and  By-law  10  (5)) 

The  R.B.  may  in  each  case  give  or  withhold  its 
approval,  and  shall  not  be  bound  to  state  any  reasons  foi 
any  such  action  (By-law  10  (4) ). 

10.  In  deciding  the  privileges,  terms  and  conditions 
upon  which  an  individual  A.B.  shall,  if  at  all,  be 
admitted  (whether  as  a  corporate  member  or  a  nominating 
body,  as  the  case  may  be),  the  R.B.  shall  have  regard  tc 
whether  the  body  in  question  belongs  to  Class  (A)  or  Class 
(B),  and  to  the  other  circumstances  of  the  individua 
case. 


Office  held.... . 

N.B. — The  application  requires  to  be  signed  by 
the  Secretary'  or  other  responsible  officer  of  the 


*The  Articles  and  By-laws  referred  to  in  these  draft 
Memoranda  are  the  draft  Articles  and  By-laws 
appended  to  the  report  of  the  Council  ( B.M.J . 
Supplement,  March  5tli,  1921,  page  56). 


11.  The  following  is  the  list  of  possible  rights  anc 
privileges,  and  terms  and  conditions,  in  respect  of  a  cor 
porate  member  or  nominating  body.  Which  of  tlios< 
rights  and  privileges,  and  terms  and  conditions,  slml 
apply  in  any  individual  case,  shall  be  decided  by  the  R.B 
in  respect  of  that  case. 


Privileges  marked  “  MED  ”  can  be  given  by  the  R.B 
in  the  case  of  a  Class  (A)  body'  only. 
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POSSIBLE  RIGHTS  AND  PRIVILEGES,  AND  TERMS 
AND  CONDITIONS,  IN  RESPECT  OF  A  CORPORATE 
MEMBER  OR  NOMINATING  BODY  ON  THE  ONE 
.  HAND,  AND  THE  B.M.A.  ON  THE  OTHER. 

(1)  As  regards  tee  Representati\ e  Body  of  the  British 
Medical  Association. 

(MED)  (a)  Bight  of  a  C.M.  or  N.B.  to  Direct 

Representation. 

Right  to  elect  or  appoint  one  Representative  (and  one 
or  more  Deputy-Representatives),  with  an  additional 
Representative  (and  Deputy-Representative(s)  )  for  each 
500  members  of  the  C.M.  or  'N.B.  after  the  first  500.  The 
Representative  (s)  and  Deputy-Representative  (s)  to  be 
registered  medical  practitioners,  and  to  be  elected 
or  appointed,  (so  far  as  possible)  so  as  to  come  into 
office  at  the  time  specified  by  the  By-laws  of  the  B.M.A. 
as  regards  Representatives  of  the  B.M.A.  Constituencies, 
but  the  mode  of  election  or  appointment  to  be  in  the 
discretion  of  the  C.M,  or  N.B. 

(MED)  ( b )  Right  of  C.M.  or  N.B.  to  bring  forward 

Motions. 

'  .  H  .A  i  4  • 

.The  same  .terms  and  conditions  to  apply  as  are  laid  down 
by  Article  34  and  By-law  42  in  respect  of  Divisions  and 
Branches  of  the  Association. 

(MED)  (c)  Right  of  Representative  of  C.M.  or  N.B. 

to  Vote. 

Each  Representative  of  the  C.M.  or  N.B.  to  have  one 
vote  in  a  vote  taken  by  show  of  hands,  division  or  roll- 
call,  but  no  vote  in  a  vote  taken  by  card  (By-law  44). 

( d )  Right  to  be  heard  by  Deputation. 

(e)  Right  of  Notice  of  Certain  Proposals. 

Right  of  C.M.  or  N.B.  to  receive  a  copy  of  every  report, 
resolution  or  proposal  on  any  subject  affecting  the  honour 
or  interests  of  those  whom  the  C.M.  or  N.B.  represents. 

(2)  AS  REGARDS  GENERAL  MEETINGS  OF  THE  B.M.A. 

(a)  Right  of  a  C.M.  or  N.M.  to  share  in  requisition  for 

General  Meeting  (Arts.  23-5). 

( b )  Receipt  by  a  C.M.  or  N.M.  of  Notice  of  General 

Meeting  (Art.  26). 

(c)  Right  of  C.M.  or  N.M.  to  attend  or  be  represented  at 

General  Meeting. 

Each  N.M.  shall  have  this  right.  Each  C.M.  shall  be 
entitled  to  be  represented  by  ah  official  thereof  duly 
authorised  by  resolution  thereof  to  act  as  such  represent¬ 
ative  (By-law  32  (1)  ). 

(d)  Right  of  C.M.  or  N.  M.  to  Vote. 

Each  N.M.  or  authorised  official  of  a  C.M.  ( see  fore¬ 
going),  to  be  entitled  to  vote  (By-law  32  (2)  ). 

(3)  As  REGARDS  THE  COUNCIL  OF  THE  B.M.A. 

(MED)  (a)  Right  of  C.M.  or  N.B.  to  Direct 

Representation. 

Right  of  C.M.  or  N.B.  to  elect  or  appoint  one  member 
of  Council.  The  member  to  be  a  registered  medical 
practitioner,  and  to  be  elected  cr  appointed  (so  far  as 
possible)  so  as  to  come  into  office  at  the  close  of  an 
A.R.M  (By-law  54  (3)  ).  The  mode  of  election  or  appoint¬ 
ment  to  be  in  the  discretion  of  the  C.M.  or  N.B. 

(MED)  (b)  Right  of  C.M.  or  N.B.  to  bring  forward  ' 

Motions. 

The  right  to  introduce  motions.  Such  introduction  to 
be  according  to  the  conditions  laid  down  by  the  Standing 
Orders  of  the  Council. 

•  iiitl*  hrr.* 

(MED)  (c)  Right  to  Vote. 

A  Member  of  Council  elected  or  appointed  by  a  C.M.  or 
^  B.  to  have  vcting  power. 


(d)  Right  to  be  heard  by  Deputation. 

(e)  Right  of  Notice  of  Certain  Proposals. 

Right  of  C.M.  or  N.B.  to  receive  a  copy  of  every  report, 
resolution  cr  pioposal  on  any  subject  affecting  the  honour 
or  interests  of  those  whom  the  C.M.  or  N.B.  represents. 

(4)  As  REGARDS  STANDING  COMMITTEES  OF  THE  B.M.A. 

(a)  Right  of  C.M.  or  N.B.  to  direct  Representation. 

Right  of  C.M.  or  N.B.  to  elect  or  appoint  one  or  more 
members  (whether  or  not  members  of  the  B.M.A.)  to  such 
Standing  Committee  or  Committees  of  the  B.M.A.  as  may 
be  deemed  appropriate  in  the  particular  case.  Such 
Committee  member  or  members  to  be  elected  or  appointed 
(so  far  as  possible)  so  as  to  come  into  office  at  the  times 
specified  by  the  BjMaws  of  the  B.M.A.  as  regards  those 
members  of  the  Standing  Committees  elected  by  the  R  B. 
and  Council  of  the  B.M.A.  The  mode  of  election  or 
appointment  to  be  in  the  discretion  of  the  C.M.  or  N.B. 

( b )  Right  to  Vote. 

A  member  of  a  Standing  Committee  of  the  B.M.A. 
elected  or  appointed  by  a  C.M.  or  N.B.  to  have  voting 
power. 

I 

(c)  Right  of  Notice  of  Certain  Proposals. 

Right  of  C.M.  or  N.B.  to  receive  a  copy  of  every  report, 
resolution  or  proposal  on  any  subject  affecting  the  honour 
or  interests  of  those  whom  the  C.M.  or  N.B.  represents. 

(d)  Right  to  be  heard  by  Deputation. 

(MED)  (5)  Annual  Scientific  Meetings  of  the  B.M.A. 

Right  of  members  of  the  C.M.  or  N.B.,  who  are  members 
of  the  R.B.,  and  also  such  other  members  of  the  C.M.  or 
N  B„  as  are  resident  outside  the  United  Kingdom,  to 
attend  the  Annual  Scientific  Meetings  of  the  B.M.A. 

(6)  British  Medical  Journal. 

(a)  ”  Important  Notices .” 

Right  of  the  C.M.  or  N.B.  to  apply  for  the  use  of  the 
"Important  Notices”  column  of  the  British  Medical 
Journal,  in  respect  of  any  appointment  to  which  the  C.M. 
or  N.B.  takes  exception.  The  decision  as  to  whether  a 
Notice  in  any  particular  case  shall  be  inserted  shall  rest 
with  the  Council  of  the  B.M.A. 

(b)  Advertisements. 

Right  of  the  C.M.  or  N.B.  as  regards  any  advertisement 
offered  to  or  appearing  in  the  British  Medical  Journal,  to 
which  the  C.M  or  N.B.  takes  exception,  to  apply  for  its 
refusal  or  amendment*.  The  decision  as  to  the  action  to 
be  taken  as  regards  any  individual  advertisement  to  rest 
with  the  Council  of  the  B.M.A. 

(c)  Notices  and  Reports  of  Meetings. 

Right  of  the  C.M.  or  N.B.  to  have  published  in  the 
British  Medical  Journal,  notices  or  reports  of  meetings 
thereof,  subject  to  the  discretion  of  the  Editor  of 
the  Journal  in  respect  of  each  individual  notice  or  report. 

(d)  Supply  of  British  Medical  Journal. 

In  the  case  of  a  C.M.  or  N.B.  outside  the  United 
Kingdom,  supply  in  bulk  weekly,  carriage  free,  of  a 
specified  number  of  copies  of  the  British  Medical  Journal 
(or  of  the  B.M.J.  Supplement). 

Right  of  the  Secretary  of  a  C.M.  or  N.B.  within  the 
United  Kingdom  to  receive  weekly  an  official  copy  of  the 
British  Medical  Journal. 

(7)  Central  Conferences  and  Deputations  Organised  by 

B.M.A. 

Right  of  the  C.M  or  N.B.  to  representation  in  central 
conferences  and  deputations  organised  by  the  B.M.A.  in 
respect  of  matters  affecting  the  honour  or  interests  of 
those  whom  the  C.M.  or  N.B.  represents,  subject  to 
approval  by  the  Council  in  the  case  of  each  such  con¬ 
ference  or  deputation. 
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(MED)  (8)  Central  Staff  and  Head  Office  of  B  Ml, 

(a)  Bight  io  Services  of  Staff. 

Eight  of  the  .C  M.  or  N.B.  to  the  use  of  the  .services  of 
the  staff  of  the  Head  Office  of  the  B.M.A. 


(i)  Reciprocity. 

The  Branch  of  the  B.M.A.  to  obtain  such  privileges  or 
rights  as  may  be  mutually  agreed  upon,  including  any  or 
alt  of  the  above,  on  terms  and  conditions  mutually  deter 
mined  from  time  to  time. 


(b)  Right  to  use  of  Library. 

(c)  Right  to  use  of  Council  or  Committee  Room. 

*  Eight  of  C.M.  or  N.B.  to  the  use  of  the  Council  Room 
or  of  a  Committee  Room  of  the  B.M.A.,  if  vacant. 

All  these  rights  (a),  ( b ),  and  (c)  to  be  subject  to  the 
control  of  the  Office  Committee  of  the  B.M.A.  or  other 
Committee  concerned. 


(MED)  (9)  Individual  Membership  of  C.M.  or  N.B.,  and 

of  B.M.A. 

Individual  member  of  C.M.  or  N.B. ,  to  be  (if  otherwise 
eligible)  free  to  join  as,  or  remain,  an  individual  member 
of  "B.M.A.,  and  rice  versa. 

(10)  Branches  of  B.M.A. 

(Subject  in  each  case  to  the  Rules  of  the  Branch.) 

Rights  of  a  Local  C.M.  or  N.B.,  i.e,,  one  within  tte  area 
of  a  Branch  or  neighbouring  Branches  of  B.M.A. 

(MED)  (a)  Right  io  elect  or  appoint  one  Representative 
(being  an  ordinary  Member  of  B.M.A.)  as  Member  of  the 
Branch  Council ,  The  member  to  be  elected  or 
appointed  (so  far  as  possible)  so  as  to  come  into  office 
at  the  same  time  as  the  Branch  Council.  Tl1® 
election  or  appointment  to  be  in  the  discretion  01  the  C.  . 
or  N.B. 


(MED)  (b)  Right  of  C.M.  or  N.B.  to  bring  forward 

Motions. 

Anv  such  motion  to  be  in  the  hands  of  the  Honorary 
Secretary  of  the  Branch  in  accordance  with  the  Standing 
Orders  of  the  Branch  Council. 


(MED)  (c)  Right  to  Vote.  - 

A  member  of  the  Branch  Council  elected  or  appointed 
by  a  C.M.  or  N.B.  to  have  voting  power. 


(d)  Right  to  be  heard  by  Deputation. 

Any  such  deputation  to  be  limited  as  the  Branch  Council 
may  determine  from  time  to  time. 


(e)  Agenda. 

Right  to  receive  a  copy  of  every  report,  resolution  or 
proposal  affecting  the  honour  or  interests  of  those  whom 
the  C.M.  or  N.B.  represents. 

(/)  Seats  on  Committees  ( Standing  or  ad  hoc). 

Right  of  CAM.  or  N.B.  to  elect  or  appoint  one  or  more 
members  (whether  or  not  members  of  B.M.A.)  to  such 
Standing  Committee  or  Committees  of  the  Branch 
Council,  as  may  be  agreed  with  the  Branch  Council. 
Such  Committee'  member  or  members  to  be  elected  or 
appointed  (so  far  as  possible),  so  as  to  come  into  office 
at  the  times  specified  in  the  Rules  of  the  Branch.  The 
mode  of  election  or  appointment  to  be  in  the  discretion 
of  the  C.M.  or  N.B. 

\ 

(9)  Deputations  and  Conferences. 

Right  of  the  C.M.  or  N.B.  to  representation  at  con¬ 
ferences  and  deputations  organised  by  the  Branch  Council 
in  respect  of  subjects  affecting  the  honour  or  interests  of 
those  whom  the  C.M.  or  N.B.  represents. 

(It)  Right  io  use  any  Library  or  Club  formed  by  Branch: 

Committee  Rooms:  Offices. 

Right  of  the  members  of  the  C.M.  and  N.B.  to  avail 
Shemselves  of  any  such  benefits,  on  such  terms  and  condi¬ 
tions  as  may  be  agreed  with  the  Branch  Council. 


(11)  Privileges  or  Rights  to  be  Accorded  to  B.M.A. 

Such  privileges  or  rights  for  the  B.M.A.  ds  may  ba 
mutually  agreed  upon.  _ 


(12)  General. 

(a)  Advertising  fact  of  Relationship  io  B.M.A. 

Rioht  of  C.M.  or  N.B.  to  announce  publicly  the  fact  of 
its  relationship  to  B.M.A.  and  to  use  the  style  “Feder¬ 
ated  (or  affiliated)  to  the  B.M.A.” 

Notice  of  the  relationship  to  be- published  by  the  B.M.A. 
Name,  of  C.M.  or  N.B.  (and  N.M.)  to  be  included  in 
Annual  List  of  Members  of  B.M-A-  (By-law  11). 
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( b )  To  be  supplied  by  B.M.A. 

The  B  M.A.  to  supplv  to  the  C.M.  or  N.B.,  post  free, 

copies  of  all  circular 'letters  find  other  communications 

which  concern  the  honour  or  interests  of  those  whom  the 
C.M.  or  N.B.  represents  and  are  referred  to  the  Divisions 
of  the  B.M.A.  (in  so  far  as  the  same  do  not  appear  in 
the  British  Medical  Journal). 


(c)  Annual  and  Supplementary  Reports  of  Council  of., 

B.M.A. 

The  C.M.  or  N.B.  to  have  the  right  of  forwarding  to  the 
Council  of  the  B.M.A.,  with  a  view  to  inclusion  as  an 
appendix  in  the  Annual  or  Supplementary  Report  of 
that  Council,  draft  paragraphs  dealing  with  the  work  of 
the  C.M,  or  N.B. 


(13)  Subscription  by  C.M.  or  N.B.  to  B.M.A. 

There  shall  be  paid  annually  by  the  C.M.  or  N.B.  to 
the  B.M.A.  such  sum  as  may  from  time  to  time  be 
mutually  determined. 


OPINION  OF  COUNSEL  AS  TO  CERTAIN  QUESTIONS 
RAISED  WITH  HIM  BY  ORGANISATION  COMMIT¬ 
TEE  IN  CONNECTION  WITH  THE  DRAFT 
MEMORANDA. 

I  regard  the  proposed  “Rules”  as  merely  memoranda 
formulated  by  the  Representative  Body  for  their  own 
guidance  in  carrying  out  the  new  duties  which  will  be 
imposed  upon  that  Body  if  and  when  the  Federation 
Articles  and  By-laws  are  adopted.  Those  Articles  and 
By-laws  clearly  involve  material  alterations  of  the  consti¬ 
tution  and  policy  of  the  Association,  and  fall  within  the 
provisions  of  existing  Article  30  and  By-law  40  as  to  a 
two  months’  publication.  The  “  Rules  ”  or  “  Memoranda  '■ 
(as  I  should  prefer  to  call  them)  do  not  themselves 
involve  such  alterations;  they  will  be  merely  consequential 
on  such  alterations  already  made.  In  my  opinion  there  is 
no  obligation  to  publish  them  under  the  existing  Regula¬ 
tions  referred  to,  nor  is  there  any  such  obligation  as  to 
any  proposed  amendments  to  them.  It  is  probably  most 
wise  to  publish  the  Rules  (as  is  proposed);  but  if  amend¬ 
ments  to  them  are  proposed  in  accordance  with  the  usual 
practice  of  the  Reprcseutative  Body  as  to  amendments  to 
ordinary  resolutions  (as  to  which  practice  the  Articles 
and  By-laws  are  silpnt),  I  think  that  such  amendments 
would  be  permissible  and  would  be  binding  if  carried. 

I  think  that  the  Rules  or  Memoranda  should  be  kept  as 
elastic  as  possible  and  that  the  Representative  Body- 
ought  not  to  tie  their  own  hands  more  than  is  necessary. 
In  settling  tlieln  I  have  kept  this  in  view,  but  I  have 
hesitated  to  interfere  with  the  considered  opinions  of  the 
Organisation  Committee  ,  on  subjects  with  which  they  are 
so  familiar. 

T  R.  COLQUHOUN  DILL, 
Lincoln’s  Inn. 

-  ■  -  7th  April,  19il* 
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APPENDIX  III. 


IMORANDUM  ON  THE  REPORT  OF  THE  CON- 
SULTATIVE  COUNCIL  ON  MEDICAL  AND 
ALLIED  SERVICES. 

.  The  establishment  of  a  Ministry  of  Health  (largely  in 
jrdance  with  the  wishes  and  suggestions  of  the  British 
lical  Association)  justifies  the  assumption  that  the  State 
poses  to  undertake  that  there  shall  be  available  for  the 
imunity  a  complete  systematised  provision  for  the  preserva- 
1  of  the  health  of  the  public  and  for  its  medical  treatment, 
s  assumption  underlies  the  Reports  of  the  various  Con¬ 
ative  Councils  and  the  Report  (A.R.M.  23)  of  the  Ministry 
dealth  Committee  which  was  presented  to  the  Representa- 
1  Body. 

.  It  is  recognised  that  the  Report  of  the  Consultative 
ncil  on  Medical  and  Allied  Services  alluded  to  hereafter  as 
ie  Report  ”  is  an  interim  report  only,  and  that  there  are 
ly  matters,  particularly  those  relating  to  finance  and 
linistration,  that  are  not  dealt  with  therein,  or  are  referred 
n  a  very  vague  or  tentative  fashion.  These  matters  are, 
ever,  in  the  opinion  of  the  Council,  of  such  importance 
;  they  ought  not  to  be  ignored  in  the  consideration  which 
Association  and  the  profession  give  to  the  subject  matter 
he  Report,  though  they  will  have  to  be  dealt  with  in  detail 
later  stage.  A  full  synopsis  of  the  Report  (English  and 
sh),  reprinted  from  the  B.M.J.  of  May  29th,  1920,  will 
ound  in  Sub- Appendix  B,  and  it  is  intended  here  only  to 
v  attention  particularly  to  some  points  of  fundamental 
ortance.  These  are  grouped  under  the  following 
lings : —  0 

A.  Domiciliary  Attendance. 

B.  The  Relation  of  Curative  and  Preventive  Medicine. 

C.  The  Primary  Health  Centres. 

D.  The  Communal  Services. 

E.  The  Secondary  Health  Centres. 

F.  The  Relation  of  Practitioners  to  Administration. 

G.  The  Composition  and  Powers  of  the  Local  Health 

Authority. 

Principles  Underlying  tiie  Report. 

But  before  dealing  seriatim  with  these  more  fully  it  is 
idered  advisable  to  enumerate  the  principles  which 

■ar  to  underlie  the  Reports  of  the  Consultative  Councils  : _ 

(i.)  That  any  scheme  of  services  must  be  available  for 
all  classes  of  the  community  (par.  7  of  the  Report). 

(ii.)  That  the  general  practitioner  should  participate 
in  the  three  forms  Of  service  (a)  Domiciliary,  (b)  Insti¬ 
tutional,  and  (c)  Communal  (pars.  11,  48,  66). 

(iii.)  That  preventive  and  curative  medicine  cannot  be 
separated  on  any  sound  principle,  and  must  be  brought 
together  in  close  co-operation  (par.  6). 

(iv.)  That  domiciliary  service  should  under  ordinary 
circumstances  be  carried  out  either  at  the  home  of  the 
patient  or  at  the  doctor’s  surgery,  as  at  present  (par.  19). 

(v.)  That  Primary  Health  Centres  are  essential  to  an 
efficient  general  practitioner  Service,  both  urban  and 
rural,  and  that  general  practitioner  treatment  should  be 
centred  on  these  (par.  45). 

(vi.)  That  the  general  practitioner  would  attend  at  the 
Primary  Centre  such  of  his  patients  as  require  hospital 
creatment,  irrespective  of  their  status,  though  under 
varying  terms  and  conditions  of  service  (par.  47). 

(vii.)  That  the  three  methods  of  payment  of  the  general 
31  actitioners  are  :  (1)  by  the  patient,  (2)  through  some 
method  of  insurance,  or  (3)  by  the  Health  Authority 
par.  47).  J 

(viii.)  That  the  consultants  attached  to  Secondary 
-entres  should  be  part-time  officers  paid  on  a  time  basis, 
and  should  also  visit  the  Primary  Centres  at  fixed  inter- 
'  als ;  visits  to  patients’  homes  and  special  visits  to  the 
.'entres  would  be  met  by  extra  fees  (pars.  62,  63). 

(iv.)  That  a  doctor  would  be  able  to  arrange  for  his 
aatient  to  be  transferred  to  a  Primary  Health  Centre 
inder  his  care  (par.  19).  Secondary  Centres  would 
eceive  cases  referred  to  them  from  Primary  Centres 
par.  1). 

(x.)  That  the  staffs  of  Secondary  Hospitals  should  be 
■lected  by  a  Committee  of  Selection  formed  by  representa- 
jves  of  (a)  the  Hospitals  ;  (b)  the  Health  Authority  ;  (c) 
^University ;  and  (d)  the  local  doctors,  on  which  the 
Medical  members  would  form  a  majority  (pars.  67  and  68). 


(xi.)  That  services  should  be  administered  by  a  Health 
Authority  established  in  each  area  on  which  there  should 
be  an  effective  representation  of  the  medical  profession 
(par.  98). 

These  principles,  as  well  as  some  others,  are  further  dealt 
■with  in  the  appropriate  paragraphs  of  this  memorandum. 

In  these  paragraphs  there  are  set  out  the  essential  statements 
of  the  Report  on  the  subjects  dealt  with,  together  with  any 
opinion  on  the  matter  that  has  been  expressed  by  the  Council 
of  the  Association  or  Representative  Body.  This  has  been 
done  for  the  information  of  the  Divisions,  but  it  should  be 
understood  that  such  opinions  are  not  binding  upon  the 
Divisions  in  any  way,  nor  are  they  intended  to  restrict  the 
freedom  of  the  Divisions  in  any  answers  they  may  give  to  the 
questions  asked,  or  in  any  remark  they  may  wish  to  make  on 
the  matters  under  consideration. 

4.  It  is  proposed  both  by  the  Report  and  by  the  Council 
that  the  whole  country  be  divided  into  suitable  administrative 
health  areas,  each  having  its  Local  Health  Authority.  Each 
Local  Health  Authority  will  be  responsible  for  seeing  that 
medical  services,  preventive  and  curative,  are  available  for 
every  person  in  its  area.  The  services — preventive  and 
curative  in  each  case — are  divided  into :  A.  Domiciliary, 
B.  Institutional,  and  C.  Communal.  In  discussing  each 
division  regard  must  be  had  to  the  three  groups  into  which 
the  population  falls : — (a)  those  for  whom  provision  must  be 
made  without  the  requirement  of  any  personal  contribution  ; 
(b)  those  who  may  be  expected  to  make  some  contribution  by 
an  insurance  scheme  or  otherwise  ;  and  (c)  those  who  are  able 
to  make  provision  for  themselves.  To  which  of  these  groups 
any  individual  should  be  assigned  may  well  vary  according  to 
the  particular  service  required.  Finally,  under  each  division 
it  is  necessary  to  bear  in  mind  (1)  the  administration  (2)  the 
availability  of  the  services  to  each  group  of  the  population, 
and  (3)  the  methods  of  remuneration  of  the  medical  profession. 


A.  Domiciliary  Attendance. 

(Questions  1-3.) 

5.  The  Report  states  that  “  domiciliary  service  is  the  first 
element  in  any  scheme  of  systematised  medical  services,”  that 
this  service  “  must  be  available  for  all  classes  of  the  com¬ 
munity  under  conditions  to  be  hereafter  determined,”  and 
that  availability  “  does  not  mean  the  services  are  to  be  free.” 

6.  The  Report  does  not  propose  any  necessary  or  immediate 
change  inthe  provision  of  domiciliary  treatment.  If  and 
when  such  changes  are  proposed,  resolutions  which  the 
Ministry  of  Health  Committee  has  already  passed  with  regard 
to  the  attitude  of  the  Association  towrards  such  changes  will 
come  up  for  consideration. 

7.  The  Welsh  Consultative  Council’s  Report  states  “that  in 
some  form  or  other  for  every  household  in  the  land  a  family 
doctor  should  be  available  ”  (par.  6). 

8.  In  the  English  Report  certain  additional  facilities  are 
suggested  to  aid  domiciliary  service,  such  as  the  power  to 
summon  consultant  or  specialist  assistance  to  the  patient’s 
house,  and  the  provision  of  nurses  for  all  illnesses  and  all 
persons  when  the  doctor  deems  these  to  be  necessary. 

9.  The  Council  and  Representative  Body  have  expressed 
the  opinion  that  “  general  practitioner  attendance  and  treat¬ 
ment  is  the  only  foundation  on  which  any  systematic  provision 
of  other  kinds  of  treatment  can  properly  be  based  ;  and  that, 
generally  speaking,  it  should  be  only  on  the  recommendation 
of  a  general  practitioner  that  additional  services  should  be 
available.”  The  Council  is  further  of  opinion  that  any  other 
persons,  while  employed  in  the  giving  of  domiciliary  attendance 
{eg.  nurses,  mid  wives,  health  visitors),  should  be  under  the 
supervision  of  the  general  practitioner  connected  ivith  the 
case. 

10.  The  Council  is  of  opinion  that  domiciliary  services 
should  only  be  provided  by  the  State,  in  whole  or  in  part,  for 
those  who  are  considered,  after  due  enquiry,  to  be  unable  to 
provide  the  same  for  themselves. 


B.  The  Relation  of  Curative  and  Preventive  Medicine. 

(Question  4.) 

ID  The  Report  states  that  “preventive  and  curative 
medicine  cannot  be  separated  on  any  sound  principle,  and  in 
any  scheme  of  medical  services  must  be  brought  together  in 
close  co-operation.  They  must  be  both  brought  within  the 
sphere  of  the  general  practitioner.” 


f  I; 


i  I 


152  April  30,  1921] 


REPORT  OF  COUNCIL  : 


[SUPPLEMENT  TO  TH 
British  Mrdical  Joubma* 


12.  The  Representative  Body  hasv)  expressed  ,the  opinion 
that  “in  order  to  attain  the  objects  of  an  ideal  system  of 
medical  and  allied  services,  it  is  necessary  that  the  prevention 
of  the  occurence  of  disease,  as  well  as  the  pro\  ision  for  its 
treatment,  should  be  based  on  the  domiciliary  medical  service, 
and  that  general  practitioners  should  be  activ  elv  engaged  in 
the  practice  of  both.”  The  Council  is  further  of  opinion  that 
this  should  apply  not  only  in  the  sphere  of  domiciliary  service 
but  as  far  as  possible  in  the  sphere  of  all  additional  services. 

C.  Primary  Health  Centres , 

(Questions  5-9. ) 

13.  The  Report  proposes  the  establishment  of  Primary 
Health  Centres  administered  by  or  under  the  auspices  of  the 
Local  Health  Authority,  and  states  that  “in  the  Primary 
Health  Centres  there  would  be  gathered  together  the  health 
services  and  activities  of  the  districts  they  served  ;  the  dis¬ 
tinguishing  features  of  those  centres  would  be  that  they 
would  be  staffed  by  general  practitioners  ;  there  would  be 
wards  of  varying  sizes  for  varying  purposes,  including  pro¬ 
vision  for  midwifery.  The  Primary  Centre  would  provide  the 
patient  (on  terms)  with  food,  nursing,  and  all  the  equipment 
of  efficient  treatment  but  not  with  medical  attendance,  which 
would  be  paid  for  either  by  the  patient,  or  through  some 
method  of  insurance,  or  by  the  Health  Authority.  ’  It  is 
understood  that  the  staffing  by  general  practitioners  means 
that  it  shall  be  open  to  any  general  practitioner  of  the  district 
to  treat  any  of  his  patients  therein,  under  varying  conditions 
of  service. 

14.  The  Representative  Body  has  expressed  the  opinion 
“  that  in  any  scheme  of  medical  reconstruction  arrangements 
should  be  made  for  auxiliary  hospitals  in  which  general  prac¬ 
titioners  could  treat  their  own  patients,”  and  has  accepted 
the  view  “  that  the  establishment  of  Primary  Health  Centres 
is  the  pivotal  idea  of  the  changes  recommended  in  the 
Report.” 

15.  The  Report  of  the  Welsh  Consultative  Council  appears 
to  suggest  the  establishment  of  fully-equipped  out-patient 
departments  at  Primary  Health  Centres,  but  the  functions  of 
these  departments  are  not  strictly  defined. 


clinic,  being  always  regarded  as  being  of  a  non-speciali; 
character;  and  that  in  course  of  time  these  as  well  as  oth< 
communal  services  {e.g.,.  adenoids,  refractions,  venejrei 
diseases)  should  be  handed  over  to  the  general  practitioner. 

.  • ,  •  .  L  <  .  :*r, 

E.  Secondary  Health  Centres. 

(Questions  14  and  15.) 

21.  The  Report  states  that  “Secondary  Health  Centn 
would  be  mainly  of  a  consultative  type,  receiving  cas< 
referred  to  them  by  the  Primary  Centres,  either  on  account  » 
difficulties  of  diagnosis  or  because  a  highly  specialised  equi] 
ment  was  needful;”  that  “  cases  referred  for  consultation  < 
treatment  would  attend  at  Out-Patient  Clinics  or  woul 
occupy  In-Patient  Beds ;  the  medical  staff  of  the  Secondar 
Centre  being  responsible  for  those  cases  while  at  the  Centr 
but  every  facility  being  afforded  for  general  practitioners  1 
keep  in  touch  with  their  patients”  ;  that  “  consultants  won 
be  appointed  for  these  services,  paid  on  a  time  basis,  wi 
extra  fees  for  special  visits  ;  general  practitioners  should  i 
eligible  for  these  posts,”  certain  tests  of  eligibility  beii 
taken  into  consideration.  The  members  of  the  staff  of  tl 
Secondary  Centre  would  attend  the  Primary  Centre  f 
purpose  of  consultation  at  fixed  intervals,  and  in  urge! 
circumstances  on  special,  summons.  The  Report  sugges 
that  they  should  be  appointed  by  a  Committee  of  Selection  ( 
which  the  profession  would  have  a  majority  of  members,  i 
Committee  being  composed  of  representatives  of  (a)  t 
Hospitals  ;  (b)  the  Health  Authority  (c)  the  Universit 
and  (d)  the  local  doctors.  General  practitioners  would 
eligible  for  election  to  the  staff. 

22.  As  part-time  officers  paid  by  the  Health  Authority  (pr 
bably  on  a  time  basis),  these  consultants  would  be  liable  to 
called  into  consultation  on  the  case  of  any  member  of  t 
community,  whatever  his  status,  who,  being  a  patient  in  t 
Primary  Centre,  was  willing  to  accept  them  as  consultani 
and  to  be  seen  by  them  at  the  time  of  their  regular  visits 
the  Centre.  In  this  way  their  position  would  differ  from  th 
of  the  general  practitioner  attending  the  patient,  as  it  is  co 
templated  that  the  fees  for  attendance  on  patients  other  th 
those  attended  on  some  form  of  insurance  or  for  State  pa 
ment,  shall  be  a  matter  of  arrangement  between  the  patie 


16.  The  Council  is  of  opinion  that  the  establishment  of 
out-patient  departments  for  purposes  of  general  treatment 
would  be  entirely  unnecessary  and  undesirable. 

Common  Surgeries. 

(Questions  10  and  11.) 

17.  The  Report  agrees  that  the  custom  whereby  each 
general  practitioner  has  his  consulting  rooms  at  his  own  house, 
should  under  ordinary  circumstances  continue,  but  suggests 
that  in  certain  congested  areas  where  it  is  “  impossible  for  a 
doctor  to  provide  adequate  accommodation  at  his  own  expense, 
it  should  be  possible,  if  the  public  interest  demands  it,  for  the 
Health  Authority  to  provide  such  accommodation  at  the 
Primary  Health  Centres  or  elsewhere  on  such  terms  as  are 
reasonable  and  after  previous  consultation  with  a  Local 
Medical  Advisory  Council.  Where  local  conditions  and 
medical  opinion  favoured  the  plan  collective  surgeries  might 
writli  advantage  be  tried.” 

18.  The  Council  and  the  Representative  Body  have  ex¬ 
pressed  the  opinion  that  Common  Surgeries  for  general 
practitioners  under  the  aegis  of  the  State  should  not  be 
approved. 

D.  Communal  Services. 

(Questions  12  and  13.) 

19.  The  Report  states  that  “there  would  be  accommodation 
for  communal  services  such  as  those  for  pre-natal  care,  child 
welfare,  medical  inspection  and  treatment  of  school  children, 
physical  culture,  examination  of  suspected  cases  of  tuberculosis 
and  occupational  diseases,  etc. ;  these  services  should,  where 
possible,  be  aggregated  at  the  Primary  Centre  ;  a  dental  clinic 
would  be  an  important  feature.” 

20.  The  Council  is  of  opinion  that  for  the  correlation  of 
treatment,  for  the  convenience  of  the  public,  general  practi¬ 
tioners  and  consultants,  and  for  economy  in  administration, 
it  is  desirable  that  such  communal  services  should  be  arranged 
at  common  centres ;  that  if  treatment  of  a  non-specialist 
character  at  such  a  clinic  is  provided  by  a  public  authority, 
it  should  be  carried  out  in  all  cases  by,  or  under  arrangements 
approved  by,  practitioners  who  are  attending  the  patients  or 
their  families  at  their  own  homes,  the  ordinary  treatment  of 
tuberculosis,  the  ordinary  work  of  a  maternity  and  child 
welfare  clinic,  and  the  treatment  of  minor  ailments  at  a  school 


and  the  general  practitioner. 

23.  The  Council  is  of  opinion  that  hospitals  for  cases  0 

SDecial  character  should  be  established  in  larger  areas  whi 
should  be  linked  up  with  the  Primary  Hospitals,  and  that  tl 
provision  would  largely  be  made  by  utilising  the  prese 
voluntary  hospitals  and  poor-law  infirmaries,  though  soi 
additional  provision  might  be  required.  The  Representati 
Body  has  expressed  the  opinion  that  “  the  clinical  medi< 
staffs  should  be  remunerated  on  a  time  basis,  or  on  a  paymf 
by  attendance  basis ;  that  a  medical  committee  should  p! 
an  important  part  in  their  selection  ;  and  that  in  every  e; 
general  practitioners,  if  possessed  of  the  necessary  spec 
qualifications,  should  be  eligible  in  the  same  way  as  ci 
sultants  or  specialists.”  ....  ,  .  a  >f.l 
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F.  Practitioners  and' Administration. 

(Question  16.) 

24.  Under  the  heading  “  Administration,”  the  Report'de 
very  tentatively  with  the  composition  of  the  Health  Author 
and  the  relation  of  the  profession  thereto.  Upon  the  diffic 
question  of  the  relation  of  the  medical  practitioner, 
clinician,  to  the  medical  administrators  it  says  very  little,  a 
that  little  is  by  no  means  clear.  This,  however,  is  a  mat 
of  immediate  practical  importance.  The  Report  says  tl 
“the  present  trend  of  the  public  health  service  towards  t 
inclusion  of  certain  special  branches  of  curative  work  is  tei 
ing  to  deprive  both  the  medical  student  and  the  practitioi 
of  the  experience  they  need,”  and  this  transference  of  deps 
ments  of  clinical  work  from  private  practitioners  to  whc 
time  salaried  officers  under  the  Medical  Officers  of  Healt  l 
still  going  on.  It  is  an  urgent  matter  to  agree  on  the  r 
pective  spheres  of  the  administrative  officer  and  the  pnv 
practitioner,  general  or  consultant. 

25.  Within  any  given  hospital  or  clinic  there  are  matt 
of  what  may  be  called  internal  medical  administration, 
volving  such  things  as  the  relationsliip  to  one  another  of 
practitioners  attending  the  hospital  or  clinic,  the  numbei 
beds  or  cases  allotted  to  each  of  them,  the  time  -the  >eds 
occupied,  and  possibly  some  measure  of  control  over 
methods  of  treatment  adopted.  Such  matters  may,  for  ej 
institution  or  clinic,  be  in  the  hands  of  the  ordinary  cltni 
staff,  one  of  them  perhaps  being  in  the  position  of  “direct* 
within  these  limits.  The  general  provision  and  organisat 
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the  health  services  of  an  area,  however,  involving  the 
lataon  of  parts  to  the  whole,  and  of  every  part  and  the 
lole  to  the  Local  Health  Authority,  must  be  in  the  hands  of 
Administrative  Medical  Officer  and  his  subordinate  officers, 
is  the  respective  spheres  of  such  administrative  medical 
icers  and  of  the  private  practitioner  that  it  is  so  important 
determine. 

26.  The  Council  is  of  opinion  tha£,  while  preventive  work 
1st  be  participated  in  by  both  clinicians  and  administrators 
the  fullest  co-operation,  it  is,  generally  speaking, 
sirable : — 

(a)  That  purely  administrative  work  should  be  kept 
distinct  from  clinical  attendance  and  should  be  in  the 
hands  of  whole-time  salaried  medical  officers  ; 

(b)  That  the  giving  of  advice  and  treatment  to 
individuals  should  not  be  in  the  hands  of  such  adminis¬ 
trative  officers,  and  that  (unless  in  a  few  exceptional 
cases)  such  advice  and  treatment  should  be  given  by  part- 
time  medical  practitioners  j 

(c)  that  the  work  of  medical  inspection  (apart  from 
advice  and  treatment)  should  according  to  circumstances, 
be  undertaken  either  by  administrative  medical  officers  or 
by  part-time  practitioners. 

'.a*.,  rp*  ?'-??- Jr-  - -0  -  :  .  ..  • 

3.  Composition  and  Powers  of  the  Local  Health  Authority. 

(Questions  20  and  21.) 

17.  The  Report  states  that  “as  regards  the  nature  of  the 
tv  Health  Authority  there  are  some  who  favour  a  Statutory 
mmittee  of  an  existing  Local  Health  Authority,  whereas 
ire  are  others  who  favour  the  establishment  of  an  ad  hoc 
Impendent  body  for  the  purpose  of  administering  health 
vices  alone  :  the  question  which  of  these  courses  is  prefer- 
e  is  one  upon  which  we  would  rather  defer  any  final 
session  of  opinion.”  No  doubt  this  is  not  wholly,  or  even 
marily,  a  professional  question,  but  it  is  important  to 
her  the  opinion  of  the  profession  with  regard  to  it.  The 
port  and  the  Council  and  the  Representative  Body  are, 
vever,  in  agreement  as  to  certain  essential  points,  whatever 
1  nature  of  the  Local  Health  Authority  may  be. 

!8.  The  Council  is  of  opinion  that  since  a  full  medical  and 
dth  provision  for  any  area  must  be  associated  with  institu- 
as  or  machinery  situated  in  a  town  of  some  considerable 
;,  the  most  convenient  area  for  health  administration  would 
such  a  town  together  with  so  much  of  the  surrounding  dis- 
:t  as  can  be  properly  and  effectively  associated  with  it, 
ardless  of  the  present  local governmentdivisions  of  counties, 
inty  boroughs,  municipal  boroughs  and  urban  districts ; 

'  that  whether  or  no  such  complete  rearrangement  of  area 
regarded  as  possible,  either  for  general  local  government 
■poses  or  for  health  purposes  only,  it  is  essential  that  all 
tters  of  health  administration  should  stand  referred  pre- 
ibly  to  a  Local  Health  Council,  or  failing  that  to  a  Statutory 
ilth  Committee  of  the  Local  Government  Authority. 

9.  The  Representative  Body  and  Council  have  expressed 
opinion  that  on  such  Local  Health  Council  or  Statutory 
ilth  Committee  there  should  be  adequate  representation  of 
medical  profession  of  the  area  and  of  other  persons  or 
lies  engaged  in  public  health  work  in  the  area ;  that  for 
h  area  there  should  be  established  a  Statutory  Medical 
umittee  to  be  directly  elected  by  the  medical  practitioners 
dent  in  the  area ;  that  the  duties  of  such  Medical  Com- 
tee  should  be  to  advise  the  Local  Health  Authority  on  all 
lical  matters  and  to  appoint  the  medical  representatives 
the  Local  Health  Authority ;  that  the  administrative 
enses  of  such  Medical  Committee  should  be  a  charge  on 
public  funds  ;  and  that  such  Medical  Committee  should 
e  the  right,  whenever  it  thought  desirable,  to  present  its 
vs  not  only  to  the  Local  Health  Authority  but  also  to  the 
nstry  of  Health  and  to  the  public. 

T  Questions  as  to  all  these  points  are  set  forth  in 

?endix  IV. 

Ministry  of  Health  (Miscellaneous  Provisions)  Bill 
— Municipal  Hospitals. 

h  The  Council  desires  to  call  attention  to  Clause  11 
the  Ministry  of  Health  (Miscellaneous  Provisions) 

I,  introduced  into  the  House  of  Commons  on  August 
1  last.  This  clause  gives  to  the  Councils  of  Counties 
County  Boroughs  power  (already  possessed  by  urban 
rural  sanitary  authorities  under  the  1875  Public 
dth  Act,  but,  with  one  or  two  exceptions,  not 
rcised  by  them)  to  supply  and  maintain  hospitals 
eluding  outpatient  departments)  of  a  general  or 


special  character;  to  contribute  on  terms  and  conditions 
to  be  approved  by  the  Minister  of  Health  to  any  voluntary 
hospital  or  similar  institution  in  their  area;  and  to 
maintain  any  poor-law  hospital  or  infirmary  in  their  area. 

32.  The  Council  is  of  opinion,  and  is  making  repre¬ 
sentations  accordingly,  that  there  should  be  such 

amendments  made  to  the  Bill,  and  to  the  1875  Public 
Health  Act,  as  will  require  all  local  authorities  to  obtain 
he  sanction  of  the  Ministry  of  Health  to  its  proposals 
before  exercising  any  of  its  powers  thereunder.  Before 
such  powers  are  conferred  at  all  it  is  essential  that  the 
couditmns  on  which  patients  can  be  received  into  such 
aided  or  maintained  hospitals  and  the  terms  and 

conditions  of  the  appointment  of  the  staffs  of  such 

hospitals  should  be  made  the  subject  of  consultation 
with  the  profession.  The  Report  of  the  Medical 

Consultative  Council  points  out  that  “many  hospital 
schemes  are.  likely  to  be  defective  because  their  promoters 
fail  to  realise  that  a  modern  hospital  should  be  part  of 
a  more  comprehensive  organisation. '* 
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QUESTIONS  TO  DIVISIONS  ON  THE  REPORT  OF 
THE  CONSULTATIVE  COUNCIL  ON  MEDICAL 
AND  ALLIED  SERVICES. 

Domiciliary  Attendance. 

(Paras.  5-10.) 

(1)  Should  the  State  assume  responsibility  for  seeing 
that  for  every  household  in  the  land  a  family  doctor 
is  available? 

(2)  Should  State  provision  of  a  domiciliary  service  on 
a  free  or  contributory  basis  be  limited  to  those  who  are 
considered  to  be  unable  to  provide  such  service  for 
themselves  ? 

(3)  In  any  further  State  provision  of  a  domiciliary 
service  upon  a  contributory  basis,  should  the  method  of 
contributing  be  by  an  insurance  scheme  or  otherwise? 
If  otherwise,  in  what  way? 

; 

The  Relation  of  Curative  and  Preventive  Medicine. 

(Paras.  11  and  12.) 

(4)  Should  practitioners  associated  with  the  State 
provision  of  a  domiciliary  service  be  required  to  under¬ 
take  duties  in  relation  to  (a)  personal  and  domestic, 
and  (b)  industrial  hygiene  and  other  spheres  of  preventive 
medicine? 

Primary  Health  Centres. 

(Paras.  13-16.) 

(5)  Are  Primary  Health  Centres  as  described  in  the 
Report,  or  Centres  similar  thereto,  an  essential  part  of 
an  efficient  general  practitioner  service? 

(6)  Should  all  the  general  practitioners  practising  in 
the  area  have  the  right  to  use  them? 

(7)  What  variation,  if  any,  as  between  the  metro¬ 
politan,  urban  and  rural  areas  should  be  adopted  in  their 
organisation  ? 

(8)  Under  what  conditions  ought  Primary  Centres  to 
be  available  for  the  different  classes  of  the  population? 

(9)  Is  it  desirable  that  out-patient  departments  for 
the  purposes  of  general  treatment  should  be  established 
in  connection  with  such  centres? 

Common  Surgeries. 

(Paras.  17  and  18.) 

(10)  Are  Common  Surgeries  for  general  practitioners 
I  under  the  mgis  of  the  State  or  a  Local  Authority  desirable, 

and  if  so,  under  what  conditions? 

(11)  Are  Common  Surgeries  established  and  controlled 
by  general  practitioners  themselves  desirable,  and  if  so, 
under  what  conditions? 
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Communal  Services. 

(Paras.  19  and  20.) 

(12)  Should  the  communal  services  ( e.g .  school  clinics, 
tuberculosis  clinics,  venereal  disease  clinics,  infant 
welfare  clinics)  oe  aggregated,  whenever  possible,  at  the 
Primary  Health  Centre  ? 

(13)  Is  it  essential  that  the  work  of  these  services, 
when  it  is  not  definitely  of  a  specialist  character,  should 
be  in  the  hands  of  the  general  practitioners  of  the 
locality?  If  so,  in  what  way  should  the  work  be 
distributed  and  organised? 

Secondary  Health  Centres. 

(Paras.  21-23.) 

(14)  What  is  the  most  appropriate  method  of  selecting 
the  staff  of  a  Secondary  Health  Centre  or  Hospital? 

(15)  Under  what  conditions  should  consultant  and 
specialist  facilities  be  made  available  under  Health 
Authorities  to  the  different  classes  of  the  population? 

Practitioners  and  Administration. 

(Paras.  24-26.) 

(16)  Have  you  any  practical  suggestions  to  make  with 
regard  to  the  line  of  differentiation  of  the  administrative 
officer  from  the  clinician? 

Composition  and  Powers  of  the  Local  Health  Authority. 

(Paras.  27-29.) 

(17)  Ho  you  regard  the  points  set  out  as  to  adequate 
representation  of  the  profession  on  the  Local  Health 
Authority,  and  the  establishment  of  a  Statutory  Medical 
Committee  in  each  area,  of  the  type  and  with  the  powers 
indicated,  as  absolutely  essential? 

(18)  What  do  you  regard  as  the  most  desirable  form 
of  constitution  for  the  Local  Health  Authority,  having 
regard  to  practical  considerations,  both  of  health 
administration  and  of  local  government? 

Consultant  and  Specialist  Services. 

(19)  Are  there  any  objections  to  the  scheme  proposed 
with  regard  to  consultant  and  specialist  services  from 
the  point  of  view  of  : — 

(a)  the  General  Public, 

(b)  the  General  Practitioner, 

(c)  the  Consultant? 
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SUMMARY  OF  THE  REPLIES  OF  DIVISIONS 
RECEIVED  TO  THE  QUESTIONS  UPON  THE  REPORT 
OF  THE  COUNCIL  RESPECTING  THE  REPORTS  OF 
THE  CONSULTATIVE  COUNCILS  ON  MEDICAL  AND 
ALLIED  SERVICES. 

A.— ANALYSIS  OF  QUESTIONS. 

Domiciliary  Attendance. 

(Paras.  5 — 10). 

Question  1. — Should  the  Stale  assume  responsibility  for  seeing 
that  for  every  household  in  the  land  a  family  doctor  is 
available  ?. . 

76  answer  No.  41  answer  Yes. 

Question  2. — Should  State  provision  of  a  domiciliary  service 
on  a  free  or  contributory  basis  be  limited  to  those  who 
are  considered  to  be  unable  to  provide  such  services 

for  themselves. 

114  answer  Yes.  6  answer  No.  7  do  not  answer. 

Question3 . — In  any  further  State  provision  of  a  domiciliary 
service  upon  a  contributory  basis,  should  the  method  of 
contributing  be  by  an  insurance  scheme  or  otherwise? 
If  otherwise,  in  what  way? 

96  answer — By  an  insurance  scheme.  7  answer  No. 
24  either  do  not  answer  the  question  or  give  answers 
which  are  neither  Yes  or  No. 


Question  4. — Shoidd  practitioners  associated  with  the  State 
provision  of  a  domiciliary  service  be  required  to 
undertake  duties  in  relation  to  (a)  personal  and 
domestic,  and  (b)  industrial  hygiene  and  other  spheres 
of  preventive  medicine? 

89  answer  Yes.  14  answer  No  to  both  sections  (a) 
and  (b).  10  answer  Yes  to  section  (a)  and  No  to  section  (b). 
1  answers  No  to  (a)  and  Yes  to  (b).  5  give  other  answers. 

8  do  not  answer  at  all. 

Question  5.— Are  Primary  Health  Centres  as  described  in 
the  Report,  or  Centres  similar  thereto,  an  essential 
part  of  an  efficient  general  practitioner  service? 

106  answer  Yes.  13  answer  No.  8  do  not  answer  tlie 
question  at  all. 

Question  6.— Should  all  the  general  practitioners  practising 
in  the  area  have  the  right  to  use  them? 

115  answer  Yes.  1  answers  No.  2  answer— Not  applic¬ 
able.  9  do  not  answer  at  all. 

g  r  f  ’  •  .  -  . 

Question  7.— What  variation,  if  any ,  as  between  the  Metro 
politanr  Urban  and  Rural  areas  should  be  adopted  ir. 
their  organisation? 

106  either  do  not  answer  the  question  or  intimate  the} 
have  no  suggestion  to  submit;  a  few  state  they  do  no 
understand  the  question.  21  make  suggestions. 

Question  8. — Under  what  conditions  ought  Primary  Centre, 
to  be  available  for  the  different  classes  of  tlu 
population? 

All  but  16  answer  this  question.  The  general  opinion  i 
that  Primary  Centres  ought  to  be  available  for  all  section 
of  the  population;  free  to  the  necessitous  and  by 
graduated  system  of  payment  to  others;  whilst  all  patient 
should  be  admitted  only  on  the  recommendation  of  ; 
general  practitioner,  except  in  emergencies. 

Question  9.— Is  it  desirable  that  out-patient  department 
for  the  purpose  of  general  treatment  should  be  estab 
lished  in  connection  with  such  centres ? 

101  answer  No.  13  do  not  answer  at  all.  12  answei 
Yes. 

Question  10.— Are  Common  Surgeries  for  general  pm 
titioners  under  the  cegis  of  the  State  or  a  Lcca 
Authority  desirable,  and,  if  so,  under  what  conditions 

108  answer  No.  7  answer  Yes.  11  do  not  answer  at  al 

Question  11. — Are  Common  Surgeries  established  and  cot 
trolled  by  general  practitioners  themselves  desirabh 
and,  if  so,  tinder  what  conditions? 

52  answer  No.  9  do  not  answer  at  all.  The  remainffi 
suggest  either  that  it  might  be  left  to  local  option  if  coi 
trolled  by  general  practitioners  or  that  system  might  l 
established  in  congested  areas. 

Question  12.— Should  the  communal  services  (e.g.,  scho< 
clinics,  tuberculosis  clinics,  venereal  disease  clinic 
infant  welfare  clinics )  be  aggregated,  whenevi 
possible,  at  the  Primary  Health  Centre? 

108  answer  Yes.  6  answer  No.  9  do  not  answer  at  al 

Question  13. — Is  it  essential  that  the  work  of  these  service 
when  it  is  not  definitely  of  a  specialist  charade 
should  be  in  the  hands  of  the  general  practitioners  t 
the  locality ?  If  so  in  what  way  should  the  work  1 
distributed  and  organised? 

2  answer  No.  8  do  not  answer  at  all.  116  answer  Y 
to  first  part  of  this  question  and  make  various  suggestiou 

Question  14. — What  is  the  most  appropriate  method 
selecting  the  staff  of  a  Secondary  Health  Centre  < 
Hospital  ? 

23  do  not  answer  the  question.  104  do.  answer  it, 
which  58  suggest  the  method  mentioned  in  the  Report 
the  Consultative  Council.  9  suggest  the  meth< 
mentioned  in  the  following  paragraph  23  of  Association 
Report :  — 


APPENDIX  VI. 


April  30,  1921] 


23.  The  Council  is  of  opinion  that  hospitals  for 
cases  of  a  special  character  should  be  established  in 
larger  areas  which  should  be  linked  up  with  the 
Primary  Hospitals,  and  that  this  provision  would 
largely  be  made  by  utilising  the  present  voluntary 
hospitals  and  poor  law  infirmaries,  though  some 
additional  provision  might  be  required.  The  liepresen 
tativo  Body,  has  expressed  the  opinion  that  "  the 
clinical  medical  staffs  should  be  remunerated  on  a 
time  basis  or  on  a  payment  by  attendance  basis;  that 
a  medical  committee  should  play  an  important  part 
in  their  selection;  and  that  in  every  case  general 
practitioners,  if  possessed  of  the  necessary  qualifica¬ 
tions,  should  be  eligible  in  the  same  way  as  consultants 
or  specialists.” 

34  mention  other  ways. 

Question  15. —  l  nder  what  conditions  should  consultant  and 
specialist  facilities  be  made  available  under  Health 
Authorities  to  the  different  classes  of  the  population? 

The  consensus  of  opinion  seems  to  be  that  specialist 
facilities  should  be  available  only  on  recommendation  of 
general  practitioners  and  that  patients  should  pay 
according’  to  their  means,  only  the  necessitous  poor  being 
paid  for  by  the  State  or  Local  Authority.  Some  divisions 
consider  that  these  facilities  should  be  made  available 
only  to  those  who  are  unable  to  provide  same  for  them¬ 
selves. 

Question  16. — Rave  you  any  practical  suggestions  to  make 
with  regard  to  the  line  of  differentiation  of  the 
administrative  officer  from  the  clinician. 

36  either  do  not  answer  or  state  that  they  have  no 
suggestions  to  make.  52  intimate  that  they  accept  the 
relevant  suggestions  on  the  Association’s  report.  36  other 
inswers  do  not  give  any  practical  suggestions  beyond 
stating  that  the  administrative  and  clinical  work  should 
be  separated,  and  that  the  administrative  officer  should 
have  nothing  to  do  with  clinical  work. 

Question  17. — Do  you  regard  the  points  set  out  as  to 
adequate  representation  of  the  profession  on  the  Local 
Health  Authority ,  and  the  establishment  of  a  Statutory 
Medical  Committee  in  each  area,  of  the  type  and  with 
the  powers  indicated,  as  absolutely  essential ? 

11  do  not  answer  at  all.  105  answer  Yes.  11  give  other 
mswers 

Question  18. — What  do  you  regard  as  the  most  desirable 
form  of  constitution  for  the  Local  Health  Authority, 
having  regard  to  practical  considerations,  both  of 
health  administration  and  of  local  government ? 

32  do  not  answer  the  question.  21  state  they  agree  with 
suggestions  of  the  Association.  32  suggest  an  independent 
id  hoc  body.  12  suggest  a  committee  of  existing  Health 
Authority.  5  state  they  agree  with  the  proposals  in 
laragraph  98  of  the  Consultative  Council’s  Report.  28 
jive  other  answers. 

Question  19. — Are  there  any  objections  to  the  scheme  pro¬ 
posed  with  regard  to  consultant  and  specialist 
services  from  the  point  of  view  of: — (a)  the  General 
Public;  (b)  the  General  Practitioner;  (c)  the 
Consultant ? 

24  give  answers  covering  all  3  sub-sections.  The  chief 
ibjection  mentioned  is  that  of  expense. 


Sue-Section  (a). 

24  answer  generally  as  stated  above.  49  answer  No. 
16  do  not  answer.  10  answer  Yes,  the  objection  being 
hiefly  expense. 

Sub-Section  (b). 

24  answer  generally  as  mentioned  above.  43  answer  No. 
W  do  not  answer.  12  answer  Yes,  and  state  their  ob- 
leetions,  which  may  be  summarised  as  fear  of  bureaucratic 
:ontrol  and  loss  of  individuality. 

Sub-Section  (c). 

Many  useful  and  detailed  suggestions  are  made  by 
'ertain  Divisions.  These  are  receiving  the  attention  of 
the  Committee. 
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COMMUNICATION  AND  MEMORANDUM  RECEIVED 
FROM  THE  FEDERATION  OF  MEDICAL 
AND  ALLIED  SOCIETIES. 


5,  Vere  Street, 

Cavendish  Square, 

London,  W.l. 

The  Medical  Secretary.  lWI> 

British  Medical  Association. 

Dear  Sir, 

We  desire  to  draw  the  attention  of  your  Council  to  the 
crisis  that  has  arisen  in  regard  to  the  organisation  of  the; 
medical  profession  and  enclose  herewith  copies  of  an 
explanatory  Memorandum.  It  will  be  seen  that  Dr. 
Addison  has  made  clear  that  he  cannot  receive  any  exists 
ing  medical  body  as  representing  the  views  of  the 
profession,  and  that  he  calls  upon  the  various  or^anis-^ 
ations  to  agree  together. 

.  The  reasons  preventing  co-operation  between  certain' 
important  medical  bodies  appear  to  be  based  upon  mis¬ 
understanding  rather  than  irreconcilable  divergence  of 
views,  and  it  is  thought  that  a  satisfactory  solution  to 
present  difficulties  would  be  found  in  open  discussion 
On  March  23rd,  1920,  we  invited  the  British  Medical 
Association  to  reopen  the  Conferences  it  arranged  in  1919 
between  five  medical  bodies,  three  of  whom  subsequently, 
found  the  means  of  co-operation  in  the  Federation.  This 
invitation,  we  regret  to  say,  was  declined. 

*  again  approaching  the  Minister,  we  are  anxious 

to  find  the  greatest  common  measure  of  agreement  possible, 
and  therefore  invite  your  Council  to  agree  to  nominate 
three  representatives  to  attend  a  Private  Conference  on 
Tuesday,  February  1st,  at  5  p.m.,  at  the  Medical  Society, 
London,  11,  Chandos  Street,  W.l.  Sir  Humphry 

Davy^ Rolleston,  K.C.B.,  M.D.,  (who  is  not  connected  with 
the  Federation)  has  kindly  agreed  to  act  as  Chairman. 

The  only  matter  the  Conference  wall  be  asked  to 
consider  is  the  reference  Dr.  Addison  has  given  the  pro¬ 
fession,  namely,  to  agree  together. 

In  addition  to  the  Royal  Colleges,  whose  assistance  U 
sought,  this  invitation  is  being  sent  to  the  following 
bodies,  whose  co-operation  with  the  societies  forming 
this  Federation  would  make  collective  representation 
possible  : — 

The  British  Medical  Association;  The  Society  of 
Medical  Officers  of  Health;  The  Medico-Political 
Union;  The  National  Medical  Union  and  The  Edin¬ 
burgh  Medical  Guild.  Three  representatives  of  the 
Federation  will  also  be  nominated. 

We  are. 

Yours  very  truly, 

Malcolm  Morris  (Chairman  Executive  Council). 

Aethur  Latham  (Vice-Chairman  Executive  Council). 
Thomas  Hoeder  (Hon.  Treasurer). 

William  Pasteur  1 

H.  Farquhar  Buzzard  1  R°ynl  Society  of  Medicine. 
Ronald  Ross  (British  Science  Guild). 

R.  H.  Cole  (Medico-Psychological  Assoc,  of  Gt.  Brit.  & 
Ireland). 

John  Rose  Bradford  )  London  &  Counties  Med.  Protec. 
Sidney  Spokf.s  j  Soc.). 

Jane  Walker  (Medical  Women’s  Federation). 

H.  J.  Cardalf,  (Assoc,  of  Panel  Committees). 

C.  F.  Rilot  (British  DentnT  V 

Philip  Rowsell  (Pharmaceutical  Soc.  of  Gt.  Britain). 

Comyns  Berkeley  (College  of  Nursing). 

N.  Howard  Mummery  (Gen.  Sec.). 

Members  of  Executive  Council. 


MEMORANDUM 

CONCERNING 

THE  URGENT  NEED  OF  REPRESENTATIVE 
MEDICAL  OPINION. 

Tho  collected  and  considered  views  of  the  medical 
profession  are  most  urgently  needed  at  the  present  time 
in  connection  with  the  reorganisation  of  the  Health  ser¬ 
vices,  but  are  not  available. 

Of  the  numerous  medical  bodies,  some  aspire  to 
represent  the  medical  profession  as  a  whole,  and  one— 
the  British  Medical  Association — has  claimed  to  do  so. 
Neither  it  nor  any  other  organisation  of  doctors  is  how¬ 
ever  recognised  by  the  profession  and  by  the  Minister  of 
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Health  as  individually  representative  of  all  sections  and 
interests  in  medicine.  This  has  been  made  sufficiently 
clear  in  Dr.  Addison’s  recent  public  statements. 

The  Attitude  of  the  Minister  of  Health. 

On  November  1st..  1920,  in  reply  to  a  deputation  of  the 
British  Medical  Association,  which  asked  that  tne 
medical  profession  might  be  consulted.  Dr.  Addison 

>a~ld  '  “  He  agreed  as  to  the  reasonableness  of  consulta¬ 
tion  if  the  machinery  for  the  purpose  were  available, 
but  lie  would  not  consult  a  number  of  different  bodies 
each  claiming  to  represent  the  profession.  It  you 
want  us  to  consult  you,  get  busy,  and  set  up  so™® 
maehinerv  whereby  you  can  readily  be  consulted. 
He  added  •  “  There  is  a  local  branch  of  the  Association 
in  each  area  but  there  are  other  local  medical  associ¬ 
ations  and  societies  as  well.” 

On  December  9th,  1920,  Dr.  Addison  made  the  follow¬ 
ing  statement  to  a  deputation  of  the  Medico-Political 

l^n  °nt:  rp}ie  voice  0f  a  united  profession,  speaking  not  of 
its  own  interests  primarily  but  of  the  best  wav  in 
which  its  services  can  be  arranged  for  the  public 
benefit,  is  most  urgently  required  but  has  not  yet 
been  obtained.  There  is  no  lack  of  those  who  say 
they  represent  the  profession  as  a  whole,  but  theie  is 
no  '  one  body  which  even  claims  to  represent  all 
interested  organisations,  although  some  aspire  to. 
It  cannot  be  expected  that  a  Minister  should  reconcile 
these  interests  or  continue  to  consult  a  number  of 
bodies.  If  you  (Doctors)  wish  to  procure  attention 
for  your  views,  you  must  agree  together,  first.  In 
no  other  way  is"  it  possible  for  your  views  to  be 
represented  in  the  Councils  of  those  concerned  with 
the  reconstruction  of  the  Health  services.” 


The  Present  Impasse. 

This  failure  to  find  adequate  collective  expression 
cannot  continue  without  grave  detriment  to  both  public 
And  professional  interests,  and  it  appears  urgently 
necessary  to  find  the  means  of  co-operation  likely  to 
qualify  the  profession  to  take  its  place  on  the  councils  of 
tlioso  concerned  with  the  reorganisation  of  the  Health 
services.  Such  co-operation  need  in  no  way  affect  direct 
Government  consultation  with  certain  bodies  regarding 
principles  or  seictional  interests. 

Requirements  of  a  Representative  Body. 

1.  It  should  be  able  to  represent  the  collective  views 
of  all  sections  of  medical  practice. 

This  cannot  be  effected  by  sounding  every  in¬ 
dividual  medical  practitioner,  except  by  referendum 
in  the  case  of  some  clear-cut  issue. 

It  can  only  be  effected  by  sounding  the  collective 
opinion  of  sections  of  the  profession. 

2.  It  should  leave  to  the  existing  bodies  their 

respective  and  legitimate  functions.  .  . 

Therefore,  it  cannot  concern  itself  with  the 
domestic  interests  of  the  members  of  such  bodies, 
or  any  matters  not  public  concern. 

3.  It  must  be  entirely  independent,  and  free  of 
bias  towards  either  Government  policy  or  sectional 
medical  interests. 

This  can  only  be  accomplished  by  a  federation  of 
bodies  in  which  no  one  of  them  is  dominant  and 
whose  office  is  distinct  from  those  of  the  bodies  co¬ 
operating. 

4.  It  should  be  recognised  by  the  public  and  the 
Government  as  existing  to  promote  the  best  interests 
of  the  community  rather  than  of  the  doctor. 

5.  It  should  link  up  with  the  medical  profession 
those  allied  professions  and  occupations  whose  ser¬ 
vices  are  of  an  ancillary  nature. 


Why  no  Existing  Medical  Body  is  Suitable. 

No  medical  association  or  society  includes  the  whole 
profession,  the  largest  claiming  but  52  per  cent,  of  those 
on  the  register  at  home  and  abroad. 

No  one  body  is  recognised  by  even  a  majority  of  the 
others  as  representing  all  sections. 

The  various  separate  bodies  are  unlikely  ever  to  agree 
to  sink  their  individuality  in  one  of  their  l  umber  ui 
subordinate  their  own,  to  its  policy. 

All  existing  medical  bodies  are  viewed  .by  the  public 
Bn  concerned  with  the  advancement  of  professional 
Interests  alone  and  consequently  as  unable  to  express 
disinterested  views. 


The  Means  Available. 

The  present  difficulty  was  foreseen  in  October,  1918, 
when  a  number  of  medical  societies  united  to  set  up 
machinery  such  as  now  seems  to  be  required.  For  two 
years  this  work  has  continued,  and  although  lhe  ledera- 
tion  of  Medical  and  Allied  Societies  (which  has  been  tho 
outcome)  cannot  yet  claim  to  provide  the  means  of 
collective  expression  for  all  sections  of  the  profession 
and  its  ancillary  services,  it  does  provide  these  means 
for  45  distinct  societies,  representing  over  18,000  medical 
men  and  women  and  over  90,000  of  those  in  the  dental, 
pharmaceutical  nursing  and  kindred  callings. 

As  a  partnership  of  free  societies  (rather  than 
an  addition  to  their  number),  tha  Federation  has 
already  accomplished  much  in  uniting  the  me'dical  pro¬ 
fession.  And,  it  seeks  no  leadership  or  control  and  con¬ 
fines  itself  to  the  public  aspect  of  Health  matters,  it 
should  tend  to  the  increased  prosperity  of  the  various 
existing  bodies  who  cannot  but  gain  by  mutual  co¬ 
operation. 

The  Necessity  of  a  Conference. 

The  reasons  at  present  preventing  co-operation  between 
certain  of  the  representative  organisations,  to  whom  this 
invitation  has  been  issued,  appear  so  incompatible  with 
their  avowed  aims  that  the  Council  of  the  Federation 
feels  that  the  difficulties  would  dissolve  in  open  discus¬ 
sion.  With  this  object  a  letter  was  addressed  to  the 
Council  of  the  British  Medical  Association  on  March 
23rd,  1920,  asking  it  to  call  a  conference  of  bodies  to 

discuss  co-operation.  As  this  was  declined  my  Executive 
Council  considers  that,  before  the  Minister  is  again 
approached,  an  endeavour  should  be  made  to  find  the 
greatest  possible  common  measure  of  agreement).  In  this 
endeavour  the  assistance  of  the  Royal  Colleges  is 
particularly  sought. 

N.  Howard  Mummery,  Lt.-Col., 

G  eneral  Secretary, 

The  Federation  of  Medical  and  Allied  Societies.” 


APPENDIX  VII. 


THE  MEANS  OF  OBTAINING  THE  COLLECTIVE 
OPINION  OF  THE  MEDICAL  PROFESSION  ON 
QUESTIONS  OF  POLICY.  . 

1.  The  Minister  of  Health,  addressing  a  deputation 

from  the  British  Medical  Association  on  November  1st, 
1920,  complained  of  the  number  of  bodies  that  approached 
him’ claiming  to  be  representative  of  the  profession,  and 
asked  that  some  one  body  recognised  as  representing  the 
whole  profession  should  be  provided, so  that  he  could  consult 
it  on  matters  of  policy  affecting  the  medical  profession. 
Further,  in  a  letter  to  the  Chairman  of  Council  of  tiie 
Association,  dated  November  26th,  1920,  the  Minister 

said  he  was  "  satisfied  that  it  would  be  impossible  to 
secure  the  constitution  of  a  representative  body  without 
the  good  offices  of  the  B.M.A.  in  bringing  them 
together,”  and  went  on  to  suggest  that  the  Council  of 
the  Association  “should  now  initiate  action  to  secure 
the  appointment  of  a  body  whose  credentials  will  be 
incontestable.” 

2.  The  Association  has  accepted  the  Minister’s  sugges¬ 
tion,  and  has  invited  certain  medical  bodies  to  co-operate 
with  it  in  constituting  a  body  which  will  satisfy  his 
requirements.  The  Association  desires  to  state  its  views 
as  to  the  qualifications  of  such  a  body. 


Qualifications  of  a  Body  Representing  the  Medical 
Profession  as  a  whole. 


3  In  the  first  place  the  body  must  represent  the  vierw* 
of  the  medical  profession  and  the  medical  profession 
alone.  The  Miuister  has  asked  for  such  a  body.  \vnen 
he  wishes  for  the  views  of  the  Dental,  Pharmaceutiea 
or  Nursing  professions,  he  will  naturally  call  on  tm 
organisations  which  represent  those  professions.  _ 
would  not  desire  to  have  their  views  confused  with  those 
of  the  medical  profession,  and  the  medical  profession 
would  certainly  not  consider  that  representations  iron' 
any  body  which  attempted  to  fuse  the  interests  ana 
views  of  widely  differing  bodies  ought  to  be  taken  k' 
Minister  as  the  considered  policy  of  the  meflica 
profession. 
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4.  The  body  must  be  an  immediately  and  directly 
responsible  body— that  is  to  say  it  must  recognise  the 
authority  of  its  constituents  and  no  other  authority.  It 
piust  be  under  the  constitutional  control  of  the  whole  of 
its  constituents  and  without  undue  bias  toward  any  one 
section  of  them.  A  body  which  the  bulk  of  the  profession 
felt  they  had  no  direct  means  of  controlling  would  be 
worse  than  useless  for  the  purpose  of  the  Minister,  and 
might  do  great  damage  to  the  interests  of  the  profession 
itself. 

5.  The  body  must  therefore  bo  really  representative. 
That  is  to  say  it  must  have  modern  constitutional 
methods  of  ascertaining  the  opinion  of  its  constituents 
and  of  securing  their  acceptance  of  agreements  made  on 
their  behalf.  The  body  as  a  whole,  or  the  constituent 
parts  of  the  body,  must  therefore  have  machinery,  both 
central  and  local,  for  the  purpose  of  eliciting  opinions  on 
policy. 

6.  The  constituents  of  the  body  must  be  directly  and 
intimately  concerned  in  what  is  generally  known  as 
\  medical  politics,5*  and  they  must  be  trained  in  express- 
ing  opinions  on  such  matters.  Bodies  exclusively  or 
mainly  scientific  have  no  concern  with  medical  politics 
and  have  not  the  machinery  for  dealing  with  such 
matters. 

7.  The  body  must .  not,  profess  to  promote  the  interests 
of  the  community  rather  than  those  of  doctors.  Such  a 
body,  would  not  be  recognised  by  doctors  as  the  body 
which  primarily  represents  .  them  and  their  views. 
Doctors  are  citizens  as  well  as  doctors,  but  what  the 
Minister  is  understood  to  require  is  a  body  which  will 
tell  him  what  doctors  qua  doctors  think,  whether  as  to 
the  interests  of  their  own  profession  or ,  as  to  general 
questions  of  public  health. 

.  now  FAR  DOES  THE  B.'M.A.  MEET  THESE  REQUIREMENTS . 

...  8.  The  British  Medical  Association  acting  alone  would 
be  justified  in  claiming  that  it  possesses  the  qualifications 
enumerated  above.  It  contains  52  per  cent,  of  the  whole  pro¬ 
fession  on  the  Register,  and  this  percentage  applies 
approximately  to  every  section  of  the  profession.  If  those 
who  are  not  practising  their  profession,  and  what  may  be 
called  the  ‘"floating  medical  population”  be  eliminated, 
the  Association  could  be  shown  to  include  about  60  per  cent, 
of  the  active  members  of  the  profession. 

9.  It  is  really  representative  cf  its  members  and  has 
well  -tried  machinery,  both  local  and  central  for  ascer¬ 
taining  their  views.  The  control  of  its  members  over 
the  Association  is  thoroughly  democratic  and  complete. 
Its  members  aro  trained*  both  locally  and  centrally,  in 
dealing  with  medical  politics.  It  does  not  profess  to 
represent  the  views  of  other  professions,  but  it  does  claim 
to  know  with  greater  certainty  than  any  other  body  the 
opinions  of  the  majority  of  the  medicai  profession." 

10.  Moreover,  the  Association  is  recognised  informally 
by  large  numbers  of  practitioners  who  do  not  belong  to  it 
as  the  body  which  voices  the  wisli»s  and  sentiments  of  the 
profession  as  a  whole.  It  is  very  frequently  consulted 
by  non-members  individually  in  their  troubles;  also  by 
bodies  of  non-members,  or  bodies  of  local  practitioners, 
some  members  some  not.  It  is  recognised  by  the  public 
as  the  body  which  bears  the  same  relation  to  doctors 
generally  as,  for  example,  the  National  Union  of  Teachers 
Joes  to  elementary  teachers,  or  the  Miners’  Federation 
to  miners.  The  Government  has  frequently  made  use  of 
it  as  the  body  which  can  more  adequately  than  any  other 
body  represent  the  general  profession.  To  name  only 
the  most  recent  and  most  conspicuous  example — the 
machinery  of  the  Association,  both  central  and  local,  was  used 
by  the  Government  for  the  purpose  of  providing  doctors 
'or  the  Services  with  due  l'egard  to  the  interests  of  the  civil 
■topulation.  The  Government  recognised  that  there  was 
ao  other  existing  body  which  had  the  machinery,  and 
here  was  no  question  about  the  Association’s  ability  to 
leal  with  and  represent  the  views  of  practitioners, 
whether  members  of  the  Association  or  not. 

11.  The  Association  does  not  profess  to  include  eveaw 
member  of  the  medical  profession,  and  it  knows  of  no 
rganisation  of  any  other  calling  which  can  make  such  a 
laim.  The  Association  does  claim  to  be  by  far  the 
argest  body  of  organised  medical  practitioners  with  a 
nachinery  capable  of  eliciting,  by  recognised  conetitu- 
ional  methods,  the  views  of  the  organised  profession. 

iO-OPER  ATION  OF  B.M.A.  WITH  OTHER  ORGANISED  MEDICAL 

BODIES. 

12.  Tn  order  to  make  itself  as  useful  as  possible  to  all 
ections  of  the  profession  the  Association  lias  always  tried 
■o  work  with  organised  bodies  representing  distinct 


sections  of  the  profession.  Representatives  of  the' 
c.oeiety  of  Medical  Officers  of  Health,  the  Medickl 
\V  omen  s  Federation,  the  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales,  the  Medico-Psycho¬ 
logical  Association,  the  Association  of  Certifying  Factory 
uigeons,  and  other  bodies  have  frequently  sat  on  Com¬ 
mittees  of  the  Association,  All  these  Societies  have  on 
occasion  attended  on  deputations  to  Ministers  arranged 
by  the  Association.  Most  of  them  regularly  and  closely 
co-operate  with  the  Association  in  its  work  "for  the  pro¬ 
fession.  The  three  first-named  societies  have  standing 
representation  on  some  of  the  most  important  Committees 
01  the  Association. 

.  Ih®  Insurance  Acts  Committee  of  the  Association 
m  a  very  special  way  represents  the  interests  of  the 
(approximately)  14,000  practitioners  engaged  in  National 
Health  Insurance  work.  A  majority  of  the  Committee 
consists  of  members  elected  directly  by  the  Local  Medical 
and  Panel  Committees  of  the  country,  with  no  restriction 
as  to  whether  their  nominees  are  members  of  the 
Association  or  not.  The  Committee  is  directly  autlior- 
lsed  by  a  representative  Conference,  acting  on  behalf  of 
the  Local  Medical  and  Panel  Committees,  to  carry  out  all 
negotiations  with  the  Ministry  of  Health  on  matters 
affecting  practitioners  engaged  in  National  Health 
Insurance  work. 

14.  Though  the  constitution  of  the  Association  and  its 
traditional  and  .  regular  co-operation  with  bodies 
representing  special  sections  of  the  profession  would 
justify  it  in  claiming  the  qualifications  required  by  a 
body  representing  the  profession  generally,  it  has  invited 

•tif  .°  . er  bodies  as  independent  organisations  to  join 
with  it  m  attempting  to  form  the  body  suggested  by  the 
Minister  of  Health.  J  &b  J 

15.  The  Association  therefore  feels  that  in  accepting 
Dr.  Addison's  suggestion,  if,  as  it  expects,  it  secures  tho 
co-operation  of  the  medical  societies  above  named,  it  will 
be  able  to  offer  the  Minister  a  body  which  (with  the 
exception  next  to  be  mentioned)  is  really  representative 
of  all  the  organised  medical  profession,  both  generally 
and  sectionally.  The  body  when  formed  would,  of  course, 
consult  with  other  medical  bodies  not  directly  represented 
on  it  when  such  consultation  was  thought  desirable  or 
necessary. 

16.  The  exception  referred  to  is  that  of  the  Roval 
College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England.  The  Association  recognises  that 
the  Councils  of  these  bodies  are  able  to  speak  for  the 
consultant  section  of  the  profession  in  a  way  which  is  not 
open  even  to  the  British  Medical  Association,  which 
includes  a  large  number  of  the  Fellows  of  the  Colleges. 
The  Association  has  intimated  to  the  Royal  Colleges  that 
their  co-operation  in  the  matter  now  under  consideration 
would  be  greatly  valued  and  that  after  the  adhesion  of 
the  other  bodies  referred  to  has  been  obtained  the  Royal 
Colleges  will  be  approached  again  more  formally. 


APPENDIX  VIII. 


REPORT  ON  THE  FUTURE  OF  POOR  L  AW 
INFIRMARIES:  WITH  RECOMMENDATIONS  AS  TO 
THE  UTILISATION  OF  POOR  LAW  INFIRMARIES 
FOR  CIVIL  NEEDS. 


General  Management. 

1.  Whether  the  body  responsible  for  the  Poor  Law 
Infirmaries  is  to  be  the  Guardians  or  some  other  body 
similar  to  the  Metropolitan  Asylums  Board  or  the 
Municipal  Council,  it  seems  to  be  very  important  that 
the  local  medical  profession  should  be  represented  on  the 
Committee  of  Management. 

There  is  no  object  in  aiming  at  a  very  high  percentage 
of  representation.  What  is  required  is  that  a  small 
number  of  local  medical  practitioners  who  are  prepared 
to  give  time  to  the  subject  should  be  appointed. 

2  A  present  difficulty  with  the  Poor  Law  is  the  strict 
li nutation  of  the  patients  in  any  given  Infirmary  to  those 
who  beloug  to  a  given  “  parish  ”  or  Union.  'This  may 
hai  e  to  be  maintained  under  a  municipal  system  in 
London,  but  it  would  be  greatly  to  the  advantage  of  the 
sick  poor  if  some  system  could  be  adopted  whereby  people 
from  other  parishes  or  boroughs  could  attend  any  given 
Inliimaiy  which  can  present  them  with  special  advantages, 
the  cost,  of  maintenance  to  be  recovered  from  their  Poor 
Law  Union  or  Borough. 

O 
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3  If  “  Poor  Law  ”  is  done  away  with  the  Infirmaries 
will  tap  a  type  of  patients  at  present  very  partially 
reached  such  as  those  who  are  not  in  the  strict  sense 
entitled  to  Poor  Law  relief  or  object  to  be  classed  legally 
a<  paupers;  and,  far  from  there  being  any  spare  beds, 
very  shortly  there  will  be  more  applications  than  accom¬ 
modation.  ‘Even  now  the  amount  of  spare  accommodation 
lias  been  much  exaggerated. 

4  The  only  chance  of  meeting  the  needs  of  accom¬ 
modation  wil'l  be  to  utilise  sick  wards  in  the  Workhouses 
to  a  much  greater  extent  than  hitherto  for  senile  and 
unprogressive  cases.  Also  it  is  very  desirable  that  certain 
classes  of  cases  should  have  accommodation  elsewhere  than 
in  the  best-equipped  infirmaries.  For  example  :  cases  of 
Tuberculosis  might  well  be  dealt  with  in  special 
infirmaries  set  aside  in  various  parts  of  London  for  such 
cases;  also  the  infirmaries  suitable  for  acute  cases  should 
not  receive  cases  of  Measles,  Chicken  Pox  Whooping 
Cough,  &c.„  as,  with  the  best  efforts,  these  diseases  are 

apt  to  spread. 

5.  It  is  to  be  hoped  that  the  system  of  paying  for 
hospital  treatment  will  be  maintained  under  any  new 
system.  Those  unable  to  pay  at  all  receiving  benefit 
gratis  for  possibly  paid  for  by  some  authority,  i.e.. 
Guardians),  and  those  able  to  pay.  a  sum  meeting  tne 
total  cost  of  maintenance  being,  if  thought  desirable, 
treated  as  private  patients  with  certain  privileges.  At 
the  same  time  such  patients  should  realise  that  they  also 
are  receiving  benefit  from  public  funds,  as  the  cost  of 
maintenance  ”  in  no  case  meets  the  actual  money  expended 
on  them. 


general  practitioners  would  be  greatly  increased  if  it  could 
be  provided  that  a  proportion  of  these  posts  was  tenable 
as  part-time  appointments  by  local  practitioners,  of  similar 
training,  who  were  piepared  t>  give  the  necessary  regular 
service. 


6.  With  regard  to  the  method  of  admission.  It  is 
desirable  that  the  normal  method  of  admission  to  the 
Infirmary  should  continue  to  be  as  at.  present,  on  the 
recommendation  of  a  general  practitioner.  .Cases  of 
urgent  illness  and  accident  should  be  admitted,  as 
at  present,  by  the  Medical  Superintendent.  It  is  not 
desirable  to  ‘have  an  ordinary  out-patient  department 
attached  to  an  Infirmary  and  run  by  the  paid  resident 
staff.  If  in  any  degree  attached  to  the  Infirmary  such 
out-patient  departments  should  Re  staffed  by  local  prac¬ 
titioners,  and  the  most  that  is  desirable  may  be  that  the 
Medical  Superintendent  might  have  administrative  control 


for  the  sake  of  unifying  all  the  work. 


Method  of  Staffing  the  Infirmary, 

7.  There  seem  to  be  three  rival  suggestions  :  — 


(a)  Present  system  in  large  Infirmaries. 


11.  The  Assistant  Medical  Superintendent  should  be,  as 
far  as  possible,  the  complement  to  the  Medical  Super¬ 
intendent.  Where  the  latter  is  primarily  a  surgeon  the 
assistant  should  be  a  thoroughly  efficient  ]umor  physician, 
and  where  the  Medical  Superintendent  is  primarily  a 
physician  the  Assistant  Medical  Superintendent  should 
be  primarily  an  operative  surgeon. 

12.  Infirmary  Superintendents  are  now  realising  that 

the  increasing  responsibility  of  their  "work  and  the  great 
expansion  of  methods  of  diagnosis  and  treatment  make  it 
most  desirable  that  consulting  advice  should  be  provided 
at  the  Infirmaries.  For  this  a  certain  number  of 

specialists  should  be  attached  to  the  Infirmaries  and 
attend  when  necessary. 

13  If  these  specialists  belong  to  a  teaching  hospital  and 
the  teaching  hospital  can  be  brought  into  co-operation 
with  the  Infirmary,  that  will  give  great  advantages,  botl: 
for  the  teaching  of  students  and  because  patients 
requiring  specialised  treatment  can  be  transferred  fron 
the  Infirmary  to  the  Voluntary;  Hospital  Othei 
Infirmaries  may  advantageously  be  used  for  Post-Giadua.< 
study 


(b)  System  of  Voluntary  Hospitals. 


The  present  system  which  obtains  in  most  large  Poor 
Law  Infirmaries  provides  that  the  work  is  done  by  a  whole¬ 
time  Medical  Superintendent  and  his  Assistants,  who  are 
all  resident  on  the  premises  and  devote  their  energy  and 
attention  exclusively  to  their  patients. 

This  system  forms  an  excellent  foundation  for  the 
further  building  up  of  the  professional  side  of  the  work. 

8.  This  is  not  the  place  to  enter  into  the  duties  and 
responsibility  of  the  Medical  Superintendent,  but,  for 
smooth  working,  the  comfort  of  the  patients,  the  satis¬ 
faction  of  the  friends,  and  general  efficiency,  the  system 
of  making  a  senior  Medical  Officer  responsible  for  the 
superintendence  of  everything  is  a  sound  one. 

9.  It  is  desirable  That  the  Medical  Superintendent 
should,  in  all  cases,  if  possible,  take  a  definite  share  of 
the  professional  work.  It  is  impossible  for  him  to 
attempt  to  treat  any  large  proportion  of  the  patients 
himself,  but  there  should  be  a  certain  part,  (for  example, 
the  “  acute  surgery  ”  or  some  branch  of  medicine,  "  skin 
diseases,”  &c.)  which  he  should  take.  It  will  be  im¬ 
possible  t  >  ensure  th  :  professional  proficiency  of  the  men 
to  be  chosen  as  Medical  Superintendents  unless  the  post 
offers  to  a  keen  medical  man  some  medical  interest. 
Besides  this,  in  almost  every  case  the  Medical  Super¬ 
intendent  must  be  responsible  for  much  of  the  routine 
duties  of  a  Medical  Registrar. 

10.  The  Assistant  Medical  Officers  should  be 
thoroughly  efficient  general  practitioners;  men  who 
have  done  hospital  appointments  at  the  teaching 
hospitals  and  are  of  good  professional  standing.  There 
is  much  routine  work,  but.  on  the  other  hand,  considerably 
more  professional  responsibility  than  falls  to  the  resident 
in  the  Voluntary  Hospitals,  and  the  appointments  should 
be  very  valuable  to  actitloners  who  want  to  have  two 
or  three  years  experience  of  the  kind  of  work  they  will 
have  in  geueral  practice,  bef  re  starting  on  their  own 
account.  The  v:lue  of  this  work  as  exjierieuce  for 


14.  In  mentioning  this  a  distinction  must  be  mad 
between  the  teaching  hospitals,  where  all  the  staff  are  b 
way  of  being  specialists,  and  the  non-teaching  hospitals 
especially  in  the  Provinces,  where  the  Medical  Staff  ar 
in  the  main  general  practitioners.  t 

15  If  the  staffing  of  Voluntary  Hospitals  by  consultant 
and  specialists  Were  applied  to  Poor  Law 
tvup  of  practitioners  who  would  be  attracted  to  the  woi 
would '  alter  materially.  The  Medical  Supenntendeut 
duties  would  become  mainly  administrative  as  the  cor 
sultino-  staff  would  undertake  the  clinical  duties  usual! 
performed  by  him;  the  lessened  responsibility  woul 
reduce  the  attractiveness  of  the  Medical  Superintendent 
Office  and  that  of  the  offices  of  "hole-tune  ass  .tan 

medical  officers  who  would  be  repiaced  bj  the  ]umo 
resident  staff  usual  in  Voluntary  Hospitals.  inee 

consequences  would,  materially  affect  t^  opportunw 
for  participation  m  the  work  by.  private  pra< 

titioners  employed  on  a  part-time  basis, 
probably  be  thought .  better  to  have  a  carefuU 

selected  staff  of  assistant  medical  officer\ 
these  be  whole-time  or  part-time,  who  would  be  able  t 
call  in  through  the  Medical  Superintendent,  expei 

advice  which  the  patient’s  condition  calls  for,  rather  tha 
to  graft  the  voluntary  system  of  staffing  on  to  the  Poc 
Law  Infirmaries. 


(c)  System  whereby  whole-time  Staff  is  replaced  by 
General  Practitioners. 


16.  The  third  system  which  has  been  suggested  is  tin 
the  general  practitioners  of  the  area  should  replace  mj 
far  as  it  is  possible  the  assistant  whole-tune  resident  staf 

17  There  should  be  no  great  difficulty  in  securing  tin 
a  private  practitioner  in  the  district  who  has  specialise 
training  should  have  the  opportunity  of  coming  c 
to  the  hospital  staff  as  a  consultant,  or  as  an  assists 
medical  officer  as  suggested  at  the  end  of  para.  1U  _ 
appears,  however,  impossible  to  staff  a  large  Infirmary 
an  indefinite  number  of  general  practitioners  whose  rigl 
to  come  in  would  be  claimed  on  the  ground  that  the  cast 
were  sent  in  by  them  and  therefore  should  continue  und* 
their  treatment  inside.  It  is  contended  that  priva 
patients  who  are  admitted  to  a  Poor  Law  Infirmary  shou 
be  allowed  to  avail  themselves  of  the  services  of  tlieir  ow 
medical  attendants,  but  it  is  considered  impracticable 
extend  this  principle  to  ordinary  Poor  Law  patients. 


RECOMMENDATIONS. 


Admission  of  Private  Patients  employing  their  own 

Doctor. 


1.  That  in  those  Poor  Law  Infirmaries  where  there 
spare  accommodation  and  when  the  needs  of  the  Poor  La 
patients  have  been  met,  it  would  be  desirable  that  certai 
beds  should  be  set  aside  for  private  patients  paying  a  t< 
to  be  settled  by  the  Guardians;  that  where  a  gener, 
practitioner  wishes  to  continue  to  treat  therein  patieu 
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ot  his  own,  he  should  be  allowed  to  do  so  under  the 
general  administrative  supervision  of  the  Medical 
Superintendent,  and  that  any  of  these  patients  should  be 
allowed  to  call  in  a  consultant  from  outside,  the  patient 
bearing  the  cost  thereof. 

Inclusive  Charge  for  Maintenance :  Doctor  paid  by 
private  arrangement. 

2.  That  for  “paying”  patients  admitted  to  Infirmaries 
there  should  be  an  inclusive  charge  to  cover  the  cost  of 
medical  supervision,  maintenance,  nursing,  food  and 
medicines,  within  the  ordinary  tariff  and  pharmacopoeia 
of  the  Infirmary,  the  jiatient  paying  his  medical  attendant 
independently. 

Extra  comforts  to  be  available  as  “  extras.” 

3.  That  any  extra  nursing  and  any  food  or  medicine 
ordered  over  and  above  those  allowed  under  the  ordinary 
tariff  and  pharmacopoeia  of  the  Infirmaries  should  be 
charged  as  extras  to  the  patient. 

Administrative ,  Supervision  by  Medical  Superintendent. 

4.  That  all  medical  attendance  by  private  practitioners 
on  “  paying  ”  patients  in  Infirmaries  should  be  under  the 
administrative  supervision  of  the  Medical  Superintendent 
of  the  Infirmary. 

Utilisation  of  Infirmaries  for  Medical  Education. 

.  5.  That  Infirmaries,  so  far  as  practicable,  should  be 
utilised  for  medical  education. 

Tendency  towards  “Primary  Health  Centre”  type. 

G.  That  in  any  hospital  maintained  by  a  local  authority 
(including  the  Board  of  Guardians)  for  general  cases, 
provision  should  be  made  for  wards  for  the  recejition  on 
the  lines  of  the  suggested  primary  health  centre  as 
outlined  in  the  Consultative  Council’s  report  of  private 
patients  admitted  on  the  recommendation  of  their  own 
practitioner  who  should  be  able  to  attend  these  patients 
in  such  wards. 

Representation  of  profession  on  Management  Committee. 

7.  That  Municipal  Hospitals  should  be  controlled  by  an 
ad  hoc  Committee  on  which  there  should  be  a  small  but 
definite  representation  of  the  medical  profession. 

Hospital  benefits  not  to  be  confined  to  particular 
Parish  or  Union. 

8.  It  is  desirable  in  the  interests  of  the  patients  that 
the  Medical  Superintendent  should  have  power  in  special 
cases  (including  cases  of  urgency)  to  admit  or  retain 
patients  from  other  parishes,  the  Guardians  being  em¬ 
powered  to  recover  the  cost  of  maintenance  thereof  from 
the  parish  or  borough  in  which  the  patient  resides. 

Use  of  Sick  Wards  in  Workhouses  for  chronic  cases. 

9.  That  to  meet  the  needs  of  accommodation,  the  sick 
wards  in  the  Workhouses  should  be  utilised  to  a  much 
greater  extent  than  hitherto  for  senile  and  chronic  cases, 
and  should  be  under  the  control  of  the  Medical 
Superintendent  of  the  Infirmary. 

Exclusion  of  certain  classes  of  cases. 

10.  That  certain  classes  of  cases,  e.g.,  tuberculosis  and 
certain  infectious  fevers  not  already  provided  for, 
should  not  be  accommodated  in  general  infirmaries,  but 
in  special  hospitals  arranged  for  this  purpose. 

Method  of  Admission  to  Hospital. 

11.  That  the  normal  method  of  admission  to  an  Infirmary 
should  be  on  the  recommendation  of  a  general 
practitioner. 

Eligibility  of  local  profession  for  staff. 

12.  That  District  Medical  Officers  be  selected  from  the 
private  practitioners  of  the  neighbourhood. 

13.  That,  except  for  the  treatment  of  private  patients, 
the  normal  medical  staff  of  an  Infirmary  should  be  a  com¬ 
bination  of  the  whole-time  resident  staff  or  a  part-time 
selected  staff  with  part-time  specialists,  the  last  being 
called  in  by  the  Medical  Superintendent  as  and  when 
necessary. 
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Paying  Patients  in  Poor  Law  Infirmaries. 

A  deputation  from  the  British  Medical  Association 
attended  at  the  Ministry  of  Health  on  April  26th  to  discuss 
with  the  Minister  the  conditions  under  which  paying 
patients  might  be  admitted  to  Poor  Law  infirmaries.  Sir 
Alfred  Mond  was  accompanied  by  the  Earl  of  Onslow 
(Parliamentary  Secretary)  and  by  permanent  officials  of 
the  Ministry.  The  deputation  was  headed  by  the  Right 
Plon.  Sir  Clifford  Allbutt  (President  of  the  Association), 
who  made  a  graceful  reference  to  Sir  Alfred  Mond’s  new 
appointment,  and  by  Dr.  R.  A.  Bolam  (Chairman  of 
Council),  who  briefly  outlined  the  position  and  influence  of 
the  Association.  Both  Sir  Clifford  Allbutt  and  Dr.  Bolam 
disclaimed,  on  behalf  of  the  Association,  anv  connexion 
with  recent  irresponsible  criticism  of  the  Ministry.  Mr. 
Bishop  Harman  (Chairman  of  Hospitals  Committee)  then 
proceeded  to  lay  before  the  Minister  the  suggestions  of  the 
Association  with  regard  to  the  utilization  of  Poor  Law 
infirmaries  for  civil  needs.  He  emphasized  three  points 
which  it  was  desirable  to  secure:  (1)  That  the  local 
medical  profession  of  the  districts  concerned  should 
be  consulted  wdth  regard  to  any  schemes  which 
it  was  proposed  to  bring  into  operation ;  (2)  that 

patients  should  only  be  accepted,  as  a  general  rule,  on 
the  recommendation  of  a  private  practitioner;  and  (3) 
that  private  practitioners  should  have  the  right  of  entry, 
so  that  patients  might  continue  to  be  attended  within  the 
institution  by  the  practitioner  of  their  choice.  Sir  Alfred 
Mond  made  a  brief  but  sympathetic  reply.  He  said  that 
he  was  well  aware  of  the  position  and  influence  of  the 
British  Medical  Association.  To  the  points  brought 
forward  by  Mr.  Bishop  Harman  he  could  not  give  a  very 
definite  answer  at  that  juncture.  He  saw  certain  advan¬ 
tages  in  the  linking  up  of  the  private  practitioner  in  the 
manner  proposed;  lie  also  saw  possible  difficulties.  He 
had  not  yet  found  time  to  study  the  whole  problem, 
but  he  expressed  himself  as  greatly  obliged  to  the 
Association  for  bringing  forward  the  proposals,  which 
would  have  his  careful  consideration,  and  he  invited  further 
conferences  on  this  and  other  difficulties  concerning  work 
in  which  the  Ministry  and  the  Association  had  a  common 
interest.  A  full  report  of  the  proceedings  will  appear  in 
the  next  issue  of  the  Supplement. 

Health  Certificates  for  Emigrants. 

In  a  Current  Note  published  in  December  last,  attention 
was  called  to  the  serious  inconvenience,  or  possible  hard¬ 
ship,  which  may  be  inflicted  on  emigrants  who  have 
received  from  private  practitioners  certificates  of  good 
health  which  are  not  accepted  by  the  medical  officer  at  the 
port  of  embarkation  or,  as  is  more  likely,  at  the  port  of 
disembarkation.  The  secretary  of  the  Oversea  Settlement 
Office  has  called  the  attention  of  the  Association  to  two 
cases  which  illustrate  what  may  happen  to  emigrants  who 
are  not  physically  sound  but  who  have  managed  by  some 
means  or  other  to  pass  through  the  meshes  of  the  net 
which  is  designed  to  catch  them.  In  his  letter  the 
secretary  says :  “  It  is  not  clear  how  far  the  disabilities 
in  question  in  these  cases  could  have  been  detected  in  the 
first  instance,  but  it  is  felt  that  such  instances  emphasize 
the  need  for  caution  on  the  part  of  medical  practitioners 
who  are  asked  to  issue  health  certificates  to  intending 
settlers.”  In  one  case  the  emigrant  suffered  from  epilepsy 
and  in  the  other  from  arthritis  in  the  feet.  The  epileptic, 
after  being  discharged  from  employment  on  several 
occasions  on  account  of  his  fits,  was  eventually  sent 
back  to  England.  The  man  with  arthritis  is  in  hospital, 
and  the  Oversea  Settlement  Department  has  been 
asked  to  pay  the  cost  of  his  passage  back  to  England. 
It  is_  quite  possible  that  in  both  these  cases  there  was 
nothing  which  the  medical  examiners  could  detect  at  the 
time  of  the  examination.  The  difficulty  might,  however, 
be  got  over  by  pointing  out  to  the  intending  emigrant 
what  will  almost  certainly  happen  to  him  if  any  condition 
from  which  he  has  suffered,  but  which  he  has  not  disclosed 
to  his  doctor,  incapacitates  him  after  his  arrival  in  the 
country  to  which  he  is  going. 
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Anaesthetists’  Fees  in  Insurance  Practice. 

A  Current  Note  which  appeared  under  this  heading  in  the 
Supplement  of  April  16tli  contained  the  following  state¬ 
ment  in  connexion  wdtli  the  circular  of  the  Ministry  of 
Health,  printed  on  page  99  of  the  same  Supplement : 

AVith  the  decisions  which  are  now  set  out  in  the 
circular  letter  referred  to  above  the  Insurance  Acts 
Committee  is  in  entire  agreement. 

This  statement  requires  modification,  in  view  of  the 
inclusion  in  the  circular  of  the  following  decision  (2;  (d) : 

“  In  the  comparatively  rare  cases  where  teeth  are  extracted  by 
an  insurance  practitioner  as  part  of  his  agreement — for  example, 
in  rural  areas  where  this  service  is  customarily  undertaken  by 
doctors— a  fee  would  be  chargeable  against  the  Practitioners’ 
Fund.”..  .  ' 

The  attention  of  the  Ministry  has  been  drawn  to  the  fact 
that  the  point  was  one  which  had  never  been  referred  to 
the  Conference  of  Panel  Committees,  and  that  conse¬ 
quently  the  Insurance  Acts  Committee  was  not  in  a  position 
to  signify  its  assent  to  the  decision  on  behalf  of  insurance 
practitioners. 

Annual  Meeting  at  Newcastle  :  Ophthalmological 

Section. 

It  ha3  now  been  arranged  that  the  Ophthalmological 
Section  at  the  forthcoming  Annual  Meeting  of  the  British 
Medical  Association  at  Newcastle-upon-Tyne  will  meet  on 
Wednesday,  July  20th,  and  Thursday,  July  21st,  instead 
of,  as  -was  formerly  announced,  on  the  Thursday  and 
Friday. 
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NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
NEWCASTLE,  1921. 

By  New  South  Wales  Division-Branch: 

That  the  annual  subscription  of  members  in  Aus¬ 
tralia  be  £1  10s.  instead  of  £2  2s.  as  at  present ;  and 
that  By-law  11  (1)  (6)  be  amended  accordingly. 

By  Gateshead  Division  : 

That  the  names  of  candidates  for  membership  of  the 
British  Medical  Association  should  be  brought  before 
the  Division  in  which  they  reside.  y 

That,  in  order  to  stimulate  the  interest  of  senior 
students  of  medicine  in  the  work  of  the  British 
Medical  Association,  and  so  tend  to  secure  their 
adherence  at  the  outset  of  their  careers  as  practi¬ 
tioners,  the  British  Medical  Association  institute  a 
student  class  of  members  at  a  reduced  fee,  with  the 
privilege  of  attending  scientific  meetings  and  receiving 
a  free  copy  of  the  Journal  weekly. 

By  Portsmouth  Division: 

That  the  Representative  Body  is  of  opinion  that 
medical  men  practising  as  whole-time  officials  of 
public  authorities  should  be  precluded  from  practice 
for  private  reward  in  the  same  district  (i)  while 
holding  their  appointments ;  and  (ii)  for  a  period  of 
five  years  subsequently,  except  with  the  consent  of 
the  local  medical  profession. 

That  the  Representative  Body  express  the  opinion 
that  the  collective  opinion  of  the  medical  profession 
can  be  adequately  and  truly  expressed  to  the  Minister 
of  Health  only  through  a  body  elected  directly  by  the 
profession  for  that  purpose,  such  body  to  have  the 
power,  if  thought  advisable,  to  co-opt  for  any  special 
purpose  representatives  of  the  medical  profession 
not  exceeding  one- third  of  the  total  number  of  the 
committee. 

Bider  :  That  this  election  should  be  organized  and 
conducted  by  the  British  Medical  Association. 

By  Guildford  Division: 

That  the  Representative  Body  is  of  the  opinion  that 
the  present  method  of  election  of  the  members  of  the 
Ministry  of  Health  Committee  is  unsatisfactory,  in 


view  of  the  great  importance  to  the  profession  of  thf 
work  entrusted  to  that  Committee,  and  accordingly 
instructs  the  Council  to  take  immediate  steps  ti 
convert  the  Ministry  of  Health  Committee  into  e 
Standing  Committee  elected  in  the  same  manner  a^ 
the  Medico-Political  Committee. 

By  Buckinghamshire  Division: 

That  in  the  event  of' a  medical  man  having  tw< 
cars,  and  who  uses  only  one  at  a  time,  the  licence  fo 
the  second  car  should  be  halved. 

That  an  adequate  travelling  allowance  be  paid  ii 
connexion  with  attendance  at  a  coroner’s  court,  am 
that  the  fee  for  giving  evidence  should  be  tw< 
guineas,  and.  for  a  necropsy  three  guineas,  als< 
that  these  fees  should  apply  to  the  staffs  of  hospitals, 

By  Glasgow  Eastern  Division  : 

That  the  principle  of  federation  be  agreed  to,  bu 
confined  to  bodies  limiting  their  membership  t 
medical  men. 

By  Gloucestershire  Division-Branch  : 

That  the  Representative  Body  is  of  the  opinion  tha 
the  Association  should  agree  to  appoint  accredite 
representatives  to  the  Federation  of  Medical  an 
Allied  Societies. 

By  Leicestershire  and  Rutland  Division  : 

That  the  words  “or  any  allied  science,”  and  “c 
any  allied  profession  ”  in  new  Article  6  ( b )  be  omittec 

That  the  words'4  or  any  allied  science”  and  “  0 
any  allied  profession  ”  in  new  Artice  7  ( b )  be  omitted. 

That  Representation  at  the  Annual  Representativ 
Meeting  be  based  on  the  number  of  Members  of  th 
Division  on  December  31st  preceding  the  Annul 
Representative  Meeting. 

By  North  Suffolk  Division: 

That  the  British  Medical  Association  should  becoin 
a  federation  of  medical  bodies  alone. 

By  Mid-Cheshire  Division: 

That  the  Representative  Body  disapproves  of  an 
attempt  to  procure  federation  or  affiliation  betwee 
the  British  Medical  Association  and  any  non-media 
body. 

That  the  Representative  Body  considers  the  insui 
ance  record  cards  are  unnecessarily  irksome  an 
impracticable,  and  that  the  scheme  by  Dr.  Locket  a 
published  in  the  British  Medical  Journal  Suppli 
ment  of  February  19th,  1921,  be  considered  by  tli 
meeting. 

That  the  Representative  Body  is  of  opinion  that  tl 
lay  press  should  be  excluded  from  the  Annual  Repr< 
sentative  Meeting,  but  that  a  precis  of  the  proceedin', 
should  be  supplied  to  them  for  publication. 


ELECTION  OF  COUNCIL  OF  ASSOCIATION, 

1921-22. 

A  list  of  the  Groups  of  Branches  in  the  United  Kingdoi 
for  election  of  twenty-four  Members  of  the  Counci 
1921-22,  and  Nomination  Form ,  were  published  in  th 
Supplement  of  March  12th  (p.  73).  The  Nomination 
must  be  in  the  hands  of  the  Medical  Secretary  by  Ma. 
16th . 

The  result  of  the  election  for  Members  of  Council  by  tl) 
Groups  of  the  Oversea  Branches  was  published  in  th 
Supplement  of  February  19th,  1921. 


ELECTION  OF  REPRESENTATIVE  BODY  OF 
ASSOCIATION, ,1921  22. 

Constituencies  in  aepresentative  Body. 

The  Council  has  finally  grouped  the  Homo  Division 
for  election  of  the  Representative  Body,  1921-22,  in  th 
same  manner  as  for  1920-21,  except  that  the  Caitiines 
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d  Sutherland  Division  of  tho  Northern  Counties  of 
otiand  Branch,  and  the  Rotherham  and  Sheffield 
visions  of  the  Yorkshire  Branch  have  been  made 
lependent  Constituencies. 

is  intimated  to  all  the  Oversea  Bodies,  the  Council 
s  made  each  Oversea  Division  and  Division-Branch  an 
lependent  Constituency. 

.lection  of  Representatives  and  Deputy- Representatives. 

The  Representatives  and  Deputy-Representatives 
the  Representative  Body  must  be  elected  not  later  than 
nel7th,  and  their  names  notified  to  the  Medical  Secretary 
later  than  dune  24th.  The  Annual  Representa- 
e  Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  is  drawn  to  the  fact  that  the  election 
Representative(s)  and  Deputy-Representative(s)  may, 
the  discretion  of  the  Constituency,  be  carried  out  by 
neral  Meeting  of  the  Constituency,  or  by  postal  vote. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

(E  Council  of  the  British  Medical  Association  is  pre- 
red  to  receive  applications  for  Research  Scholarships  as 
lows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150 per  annum,  for  reseai’ch  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

iach  scholarship  is  tenable  for  one  year,  commencing 
October  1st,  1921.  A  Scholar  may  be  reappointed  for 
t  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
plication  to  the  Medical  Secretary  of  the  Association, 
1,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
epared  to  receive  applications  for  Grants  for  the  assist- 
ce  of  Research  into  the  Causation,  Treatment,  or  Pre- 
ntion  of  Disease.  Preference  will  be  given,  other  things 
ing  equal,  to  members  of  the  medical  profession,  and 
applicants  who  propose  as  subjects  of  investigation 
oblems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
e  Regulations,  a  copy  of  which  will  be  supplied  on 
plication  to  the  Medical  Secretary  of  the  Association, 
9,  Strand,  London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
21-22  must  be  made  not  later  than  Saturday,  June  25th, 
21,  in  the  prescribed  form,  a  copy  of  which  will  be 
pplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
onials,  including  a  recommendation  from  the  head  of 
e  laboratory,  if  any,  in  which  the  applicant  proposes  to 
3rk,  setting  out  the  fitness  of  the  candidate  to  conduct 
ch  work,  and  the  probable  value  of  the  work  to  be 
idertaken.  This  is  not  intended,  however,  to  prevent 
'plications  for  Grants  in  aid  of  work  which  need  not  be 
rformed  in  a  recognized  laboratory. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

list  of  periodical  publications,  official  reports,  and  Blue 
aoks  in  the  Library  of  the  British  Medical  Association 
'ailable  for  issue  to  members  on  loan  has  been  printed,  and 
'pies  can  be  obtained  free  on  application  to  the  Librarian 
1  the  house  of  the  Association,  429,  Strand,  W.C.  The 
gulations  governing  the  loan  of  these  publications  are 
ated  in  the  introduction  to  the  list.  The  Library  is  open 
5  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
>  a.m.  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  annual  meeting  of 
>e  Dorset  and  West  Hants  Branch  will  be  held  at  Yeovil  on 
ednesday,  May  18th,  at  3  o’clock,  when  the  Presidential 
'dress,  on  “Experience  of  Two  Recent  Methods  of  Treatment,” 
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wi  be  delivered  by  Dr.  F.  C.  Bottomley,  O.B.E.  Luncheon 
win  be  served  at  1.30  p.m.  at  the  Three  Choughs  Hotel,  the 
retiring  President,  Dr.  Wetherall,  in  the  chair.  Dr.  Norman 
T  lower  kindly  invites  members  to  tea  after  the  meeting.  A 
motor  coach  has  been  arranged  to  take  members  from  the 
Bournemouth  district,  leaving  The  Square  at  10.30a.m.  prompt. 
Applications  for  seats  should  be  made  early  to  Dr.  Asten, 
Talbot  Hill,  Bournemouth. 


Metropolitan  Counties  Branch:  South  -West  Essex 
DmsmN.— The  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19tli. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—A  general  meeting  of  the  Westminster  Division  (which  in¬ 
cludes  Holborn)  will  be  held  on  May  6th  at  4.30  p.m.  at  the  St 
James’s  Vestry  Hall,  Piccadilly  (next  St.  James’s  Church). 

i  X.’  4V  -Buchan  will  give  an  address  011  “National  Health 
and  the  1 ractitioners,”  to  be  followed  by  a  discussion.  Officers 
will  be  elected  for  the  coming  year,  and  the  names  of  gentle¬ 
men  desnous  of  serving  on  the  Executive  Committee  should 
be  sent  to  the  Honorary  Secretary,  Dr.  F.  D.  Bennett,  18, 
Savile  Row,  W.l.  ’ 


A  MEDICAL  PROVIDENT  SCHEME. 


SUGGESTED  ORGANIZATION  FOR  LONDON. 

In  the  British  Medical  Journal  of  January  22nd,  1921, 
p.  129,  an  account  was  given  of  the  Sussex  Provident 
Scheme,  which  had  been  drawn  up  for  the  purpose  of 
supplying  its  members  with  medical  facilities  of  every 
kind.  The  scheme  was  approved  by  four  meetings  of  the 
medical  profession  at  Brighton,  Hove,  and  Preston,  called 
to  consider  it— namely,  by  meetings  of  the  Executive 
Committee  of  the  Brighton  Division  of  the  British  Medical 
Association,  of  the  Brighton  Panel  Committee,  of  the 
honorary  medical  and  surgical  staffs  of  the  hospitals  con¬ 
cerned,  and  of  the  medical  and  dental  professions 
generally.  The  facilities  arranged  under  the  scheme  were 
set  out  in  the  Journal  of  January  22nd,  and  the  rules  for 
those  participating  in  the  scheme  were  printed  in  full. 

Scheme  of  the  Metropolitan  Counties  Branch 
Council. 

An  amended  form  of  the  Sussex  scheme  has  now  been 
drafted  by  the  Council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  It  is  headed  : 
“  National  Provident  Scheme  for  Hospital  and  Additional 
Medical  Services:  Draft  of  Suggested  Organization  for 
London.”  The  scheme  is  described  in  the  following 
memorandum,  issued  by  the  Branch  Council  from  the 
Head  Office  of  the  Association,  429,  Strand,  and  bearing 
date  April  18th,  1921 : 

1.  The  Problem. 

The  great  and  increasing  cost  and  complexity  of  medical 
services  beyond  the  attendance  of  a  general  practitioner  have 
made  it  impossible  for  a  large  majority  of  the  population  to 
obtain  these  benefits,  although  it  is  obvious  that  many  cases 
cannot  be  properly  dealt  with  unless  the  doctor  in  charge  has 
them  at  his  disposal.  It  therefore  becomes  a  choice  of  either 
having  to  do  without  them  or  of  accepting  them  wholly  or  in 
part  as  charity. 

Further,  many  of  the  Voluntary  Hospitals  are  already  obliged 
to  charge  for  their  services,  and  have  decided  to  ask  all  out¬ 
patients  to  bear  part  of  the  outgoing  cost  of  their  treatment, 
and  in-patients  to  contribute,  according  to  their  means,  to 
their  maintenance  in  Hospital. 

2.  Hospital  Co  operation. 

But  it  can  now  be  made  possible,  by  the  help  and  co-operation 
of  the  Hospitals,  to  meet  these  difficulties  by  the  establishment 
of  a  provident  scheme  which  will  supply  its  members,  free  of 
cost,  with  practically  all  the  resources  of  medicine  which  can 
be  afforded. 

All  the  General  and  Special  Voluntary  Hospitals  in  the  City 
and  Metropolitan  Police  Districts  should  be  eligible  to  accept 
the  Scheme  ;  but  the  management  of  the  Scheme  should  be  in 
the  hands  of  an  independent  Central  Office. 

There  should  be  adequate  Medical  representation  upon  any 
Body  concerned  in  starting  or  working  the  Scheme. 
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3.  Scope  of  Schemes 

It  should  be  clearly  understood,  however,  that  ‘  this 
Scheme— 

(1  )  Has  nothing  whatever  to  do  w  ith  the  National  Health 
Insurance  or  any  other  organisation  tor  medical 
benefit ;  and  -  - '  1  " 7 

(2)  Does  not  provide  its  members  with  ordinary  medical 

(i.e.,  general  practitioner)  attendance,  or  other  benefit 
to  which  they  are  entitled  from  the  State  or  from 
local  authorities ;  but 

(3)  Is  for  the  benefit  of  those  who,  irrespective  of  class  or 
occupation,  are  in  a  financial  position  which  makes 
them  eligible  for  election  as  members. 

4.  Income  Limit. 

The  maximum  limit  of  income  for  all  persons  admitted  to 
the  Scheme  in  the  Metropolitan  Area  '  should  be,  in  the 
present  value  of  money,  £250  for  single  members,  £400  for 
married  people  without,  children,  or  for  a  widow  or  widower 
w  ith  one  child,  and  £500  for  a  family  (but  including  only  those 
children  under  16  years  of  age).  , , 

The  higher  income  limits  should  have  reference  to  the  com¬ 
bined  earnings  of  the  family,  and  should  be  reducible  to  the 
lower  income  limits  in  cases  where  there  cease  to  be  children 
under  16  years  of  age  dependent. 

If  it  is  found  impracticable  to  distinguish  between  the 
incomes  of  persons  insured  under  the  National  Health 
Insurance  Acts,  the  income  limit  should  not  apply  to  those 
persons. 

5.  Medical  Examination. 

No  preliminary  medical  examination  is  considered  necessary 
before  the  admission  of  an  applicant. 

6.  Facilities. 

The  following  facilities  will  be  arranged  :— 

i.  Consultations. — The  medical  attendant  of  a  member 
iyijiy  arrange,  by  appointment,  for  consultations  separate  from 
other  patients  at  any  of  the  co-operating  hospitals,  and  such 
treatment  as  he  and  the  consultant  mai  jointli  think  ad\ isnble 
will  be  undertaken,  at  the  hospital  if  this  should  be  necessary. 

For  those  members  who  are  unable  to  leave' their  beds,  the 
services  of  visiting  consultants  (a  list  of  whom  will  be  kept  at 
the  offices)  may  be  secured  by  appointment. 

For  members  outside  prescribed  areas  unable  to  leave  their 
beds,  free  consultations  may  be  obtained  by  appointment, 
subject  to  the  payment  to  the  consultant  at  the  time  of  con¬ 
sultation  of  a  charge  equal  to  one-half  of  the  usual  mileage 
rates. 

ii.  Nursing. — The  full  range  of  services  of  the  “  Queen’s  ” 
or  other  Provided  Visiting  Nurses  will  be  available  for  members 
at  the  request  of  their  medical  attendants. 

iii  Dental  Treatment.— Members  sent  by  their  medical 
attendant  w  ill  be  supplied  with  all  ordinary  dental  treatment 
which  may  be  considered  necessary  by  the  Dental  Surgeon, 
and  with  any  dentures  w  hich  may  be  required  at  Hospital  rates. 

iv.  Laboratory.— All  the  resources  of  the  Pathological 
Laboratories  of  the  Hospitals  will  be  available  for  the  benefit  of 
members  after  consultation,  including  bacteriological  and 
pathological  investigations  and  examinations  beyond  the 
province  of  general  practice,  Wassermann  and  Widal  tests,  &c., 
blood  examinations  and  counts,  the  preparation  of  autogenous 
vaccines,  &c. 

v.  X-rays. — Examinations  will  be  available  at  the  request  of 
the  medical  attendant  of  a  member,  and  where  found  necessary 
will  be  made,  and  a  report  supplied  to  the  doctor.  Treatment 
by  X-rays  (including  opaque  meals  with  examinations)  will 
be  given  wdien,  after  consultation,  it  has  been  considered 
advisable. 

vi.  Massage  will  be  provided  by  appointment  for  members 
in  wdiose  cases  it  is  prescribed  after  consultation. 

vii.  Electrical  Treatment— he.,  galvanism,  faradism, 
high-frequency,  ionization,  diathermy,  &c. — will  be  adminis¬ 
tered  by  appointment,  after  consultation,  in  suitable  cases. 

viii.  Hospital  Treatment. — Urgent  cases  Will  be  admitted 
to  hospitals  as  at  present ;  other  cases  requiring  operation  or 
other  hospital  treatment  will,  after  consultation,  be  admitted 
to  hospital,  or  be  placed  upon  the  waiting  list  of  the  hospital 
until  there  is  a  vacant  bed,  but  a  member  will  not  take 
precedence  over  more  urgent  cases,  and  the  ordinary  hospital 


routine  Will  not  be  disturbed  .  In  all  the  co-operating  liospitj 
in  which  private  beds  are  reserved  at  present  for  payi 
patients,  members  will  be  admitted  to  these  beds,  if  availab 
should  they  desire  it,  at  a  uniform  reduction  of  one  guinea 
week  from  the  usual  price  of  the  bed. 

In  the  case  of  Out-Patients  any  member  of  the  Sc\iei 
showing  his  card  of  membership  and  presenting  an  int 
duction  from  his  Practitioner  will  not  be  subjected  to  a 
Almoner’s  enquiry.  ,  r  ■ 

ix.  Ambulances. — Will  be  available  at  the  request  of  I 
medical  attendant  for  the  transport  of  ‘ S  Stretcher  Oases.  ” 


7.  Access  to  Facilities. 

The  facilities  of  the  services  should  only  be  available 
the  application  of  the  General  Practitioner,  with  the  approv 
when  applicable,  of  the  .member  of  the  Hospital  Si 
concerned.  c.!': 

8.  Bales. 

1.  No  one  will  be  accepted  as  a  single  member  except 
unmarried  man  or  woman,  or  a  widower  or  widow  with 
children  under  the  age  of  16. 

The  subscription  for 'a  single  member  will  be  £1  per  annt 

2.  Married  people  without  children,  or  a  widower  or  wic 
with  only  one  child  under  the  age  of  16  years,  may  only  s 
scribe  jointly  at  a  rate  of  £1  10s  per  annum  for  the  t 
although  each  sliall  be  accounted  a  member. 

3.  Married  people  with  a  child  or  children  under  the  ag 
16,  or  a  widower  or  widow  with  children  under  the  age  of 
years,  may  only  subscribe  at  a  family  rate  of  £2  per  arim 
which  shall  include  the  whole  family,  however  large,  exc 
children  over  the  age  of  16,  who  must  be  accepted  as  sir 
members,  although  each  individual  in  the  family  shall 
accounted  a  member. 

N.B.  These  rates  arc  subject  to  revision  after  due  not 

4.  All  candidates  for  membership  must  be  approved  by 
“Committee  of  Reference'’  formed  by  the  co-opera 
hospitals,  except  in  the  case  of  those  insured  under 
National  Health  Insurance  Acts,  who  will  produce  t 
medical  card. 

In  the  event  of  the  eligibility  of  any  member  being  questic 
the  matter  will  be  submitted  to  the  “Committee  of  Referen 
whose  decision  shall  be  final. 

5.  Cards  of  membership,  bearing  the  date,  will  be  issue* 
the  first  day  of  each  month  to  those  wdio  have  become  mem 
during  the  preceding  month,  and  the  benefits  will  begin  dn 
date  of  the  card,  and  continue  for  one  calendar  year.  ;T 

cards  must  be  produced  as  evidence  of  membership. 

6.  At  the  end  of  .one  year  from  the  date  of  issue  of 
membership  card  thebenefifes  will  ceaseunless  the  subscrip 
has  been  renewed,  Fourteen  days  grace  will  be  given 
renewal  (during  which  no  benefit  .  will  be  available),  but,  ; 
this,  renewed  membership  will  only  be  possible  from 
beginning  of  the  next  quarter. 

7  When  the  number  of  members  has  reached  the  lim 
the  capacity  of  the  co-operative  hospitals,  the  list  will  be  clc 


9.  Financial  Aspect  of  the  Scheme. 

It  is  estimated  that  in  the  area  under  consideratior 
number  of  persons  to  whom  the  scheme  is  applicable  could 
be  less  than  5,000,000 ;  and  that  if  all  these  joined 
individuals,  married  persons,  or  families,  as  the  case  migb 
the  resulting  income  would  be  about  £3,000,000  per  anr 
If  as  a  basis  for  calculation  it  is  assumed  that  sufficient  per 
join  to  produce  an  income  of  £1,200,000,  this  might  be  alk 
as  follows  : — 

£ 

Hospitals  52/80  ...  ...  •••  •••  780,000 

(including  25%  to  Staff  Fund,  £195,000) 

500  Nurses  6/80  ...  ...  ...  •••  90,000 

30  Ambulances  2/SO  ...  ...  •••  30,000 

Visiting  Consultants  8/80  ...  ...  120.000 

Administration  3/S0  ...  ...  •••  45,000 

Reserve  9/80  ...  ...  .•♦»'*  >.  •••  135,000 


Total  £1,200,000 


429,  Strand,  W.C. 
April  IStli,  1921. 
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the  ANNUAL  MEETING  AT  NEWCASTLE. 

he  following  is  a  summary  of  the  arrangements  for 
le  eighty-ninth  Annual  Meeting  of  the  British  Medical 
ssociation  to  be  held  next  July  at  Newcastle-on  - 
yne.  The  proceedings  will  open  on  Friday  morning, 
ily  15th,  when  the  Representative  Body  will  begin 
9  annual  meeting  at  10  o’clock,  the  session  being 
mtiuued  on  the  three  following  weekdays.  Council 
teetings  have  been  provisionally  fixed  for  the  morn- 
,gs  of  Monday,  July  18tli,  and  Wednesday,  July 
)tb.  The  statutory  annual  general  meeting  will  be 
eld  at  2  p.m.  on  Tuesday,  July  19th,  on  which  day 
le  social  and  scientific  business  of  the  annual  meeting 
ill  commence  with  the  delivery  by  Professor  David 
ruinmond  of  his  Presidential  Address  to  the  Asso- 
ation  at  8  p.m.  The  sectional  meetings  for  scien- 
fic  and  clinical  work  will  be  held,  as  usual,  on  the 
’ednesday,  Thursday,  and  Friday;  the  mornings  from 
)  a.m.  to  1  p.m.  being  given  up  to  discussions,  and  the 
ternoons  from  3  to  4.30  o’clock  to  clinical  and  laboratory 
imonstrations,  of  which  a  special  feature  will  be  made, 

3  was  the  case  at  Cambridge  last  year.  The  list  of 
.ctions  and  their  presidents  is  printed  below.  The  first 
re  sections  will  meet  on  July  20th,  21st,  and  22nd;  the 
x  following  sections  on  two  days  each;  and  the 
imaining  six  sections  on  one  day  each. 

Medicine :  Professor  Thomas  Beattie. 

Surgery:  Professor  J.  Kutherford  Morison. 

Pathology  and  Bacteriology  :  Professor  Stuart  McDonald. 

Preventive  Medicine  with  Industrial  Diseases :  Sir  Thomas 
Oliver. 

Orthopaedics  and  Diseases  in  Children  :  Mr.  A.  H.  Tubby. 

Neurology  and  Psychiatry  (July  20th  and  21st) :  Professor 
A.  W.  Mackintosh. 

Obstetrics  and  Gynaecology  (July  21st  and  22nd) :  Professor 
R.  P.  Ranken  Lyle. 

Ophthalmology  (July  20th  and  21st):  Professor  J.  D. 
Wardale. 

Oto-Rhino-Laryngology  (July  20th  and  21st) :  Dr.  G.  William 
Hill. 

Physiology,  Pharmacology,  Therapeutics,  and  Dietetics 
(July  20th  and  21st) :  Dr.  H.  H.  Dale. 

Venereal  Diseases  (July  20th  and  21st) :  Colonel  L.  W. 
Harrison. 

Ambulance  and  Red  Cross  (July  20th) :  Sir  James  Cantlie. 

Dermatology  (July  21st) :  Dr.  J.  Farquhar  Christie. 

Medical  Sociology  (July  22nd) :  Sir  Jenner  Verrall. 

Proctology  (July  20th) :  Mr.  J.  P.  Lockbart-Mummery. 

Radiology  and  Electro-Therapeutics  (July  22nd) :  Dr.  Robert 
Knox. 

Urology  (July  22nd) :  Mr.  J.  W.  Thomson  Walker. 

There  will  be  religious  services  on  Tuesday,  July  19tli, 

'  5  p.m.  On  Wednesday  evening  at  8  o’clock  Sir  Thomas 
liver  will  give  an  address  on  industrial  diseases  ;  on 
ie  same  day  the  secretaries  will  hold  their  annual  con- 
trence  at  2  p.m.,  and  their  dinner  at  6.30  p.m.  The 
inual  dinner  of  the  Association  will  be  held  on  Tliurs- 
iy  evening,  July  21st,  at  7.30  p.m.,  and  on  Friday 
rofessor  Arthur  Keith  will  deliver  the  Popular  Lecture 
;  7.30  p.m.  on  “Evolutionary  wounds,  their  healing 
id  the  part  they  play  in  the  evolution  of  the  human 
idy.”  Saturday,  July  23rd,  the  last  day  of  the 
teeting,  has  been  set  apart  for  excursions  to  places  of 
iterest  in  the  neighbourhood.  Articles  on  the  history,  I 
istitutions,  and  industries  of  Newcastle  have  appeared  in 
ie  Journal  of  December  11th,  1920,  March  12tli  and 
pril  16th,  1921,  and  information  about  hotel  accommoda- 
ou  was  given  in  the  Supplement  of  April  16th.  The 
[onorary  Local  General  Secretary  is  Mr.  R.  J.  Willan 
>,  Kensington  Terrace,  Newcastle- on-Tyne).] 


INSURANCE. 


LONDON  PANEL  COMMITTEE. 

Annual  Dinner. 

he  London  Panel  Committee  held  its  first  annual  dinner 
o  April  21st,  at  the  Holborn  Restaurant,  when  some  130 
uhes  and  gentlemen  were  present,  with  Dr.  H.  F. 
audale,  chairman  of  the  Local  Medical  and  Panel  Com- 
ntteO' -for. London;  in  the  chair.  After  the  loyal  toasts 
,  been,  honoured,  the  toast  of  “The  London  Panel 
ommittee  ”  was  proposed  by  Dr.  R.  E.  Crosse,  of  the 
inistry  of  Health.  He  pointed  out  that  unanimity  in 
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the  medical  profession  was  necessary,  and  he  thought 
that  there  was  a  growing  disposition  to  choose  leaders  to 
make  known  the  views  of  the  profession  and  to  trust 
those  leaders.  Panel  Committees  had  more  power  than 
they  realized,  and  if  they  were  to  put  forward,  in  con¬ 
junction  with  other  Panel  Committees,  well-considered 
proposals,  they  could  consolidate  the  position  of  the  panel 
doctor.  In  reply  to  the  toast,  Dr.  Cardale  said  that  the 
London  Panel  Committee  might  have  received  abuse  from 
both  sides,  but  it  steered  a  middle  course.  Dr.  J.  A. 
Angus,  who  also  replied,  took  the  opportunity  of  making 
a  strong  attack  on  the  new  medical  record  card  system. 
The  toast  of  “The  Ladies’’  was  proposed  in  a  witty 
speech  by  Dr.  Lauriston  E.  Shaw,  who  considered  that 
the  husbands  of  the  growing  number  of  married  medical 
women  and  of  women  in  public  life  deserved  much 
sympathy,  and  that  they  were  assuming  the  status  and 
position  of  the  mid-Victorian  wife.  Dr.  Ethel  Bentham 
did  not  agree  with  Dr.  Shaw.  She  congratulated  the 
Committee  on  having  arranged  a  family  reunion  instead 
of  a  formal  public  dinner,  and  hoped  it  would  have  many 
annual  successors. 

During  the  dinner  an  excellent  musical  programme  was 
carried  out  by  Miss  Olive  Sturgess,  Mr.  Fred  Curtis,  and 
others,  and  by  Mr.  Tom  Bacon’s  orchestra.  After  dinner 
a  dance  was  held,  in  which  most  of  the  company  took 
part.  Dr.  R.  J.  Farman,  Dr.  Hands,  and  the  other  mem¬ 
bers  of  the  Committee  who  were  responsible  for  the 
arrangements  are  to  be  congratulated  on  a  successful 
and  enjoyable  evening. 


HOSPITALS  AND  INSURED  PATIENTS. 

A  meeting  between  members  of  the  executive  of  the 
British  Hospitals  Association  and  representatives  of  some 
of  the  largest  approved  societies  in  the  United  Kingdom 
was  held  on  April  22nd  at  Grosvenor  Place,  under  the 
chairmanship  of  Viscount  Hambleden.  The  meeting  was 
called  for  the  purpose  of  considering  the  possibility  of  a 
working  agreement  between  the  hospitals  and  the  ap¬ 
proved  societies,  whereby  institutional  treatment  would 
be  provided  for  members  of  the  societies  in  return  for  con¬ 
tributions  from  the  societies  in  the  form  of  an  agreed 
percentage. 

It  was  agreed  that  the  executive  of  the  British  Hos¬ 
pitals  Association  should  ascertain  the  views  of  hospitals 
throughout  the  country  as  to  (1)  whether  they  were  pre¬ 
pared  to  accept  from  the  societies  an  agreed  percentage 
of  the  cost  of  treating  their  members,  as  in-  or  out¬ 
patients  ;  (2)  whether  they  were  prepared  to  agree  that  a 
payment,  direct  or  indirect,  equivalent  in  value  to  such 
percentage  should  be  required  by  the  hospitals  in  respect 
of  treatment  afforded  to  members  of  societies  not  so  con¬ 
tributing  ;  and  (3)  whether,  assuming  equal  urgency  for 
in-patient  treatment  on  the  part  of  persons  desiring  the 
same,  some  measure  of  priority  should  be  given  to 
members  of  contributing  societies. 

If  the  hospitals  generally  are  favourable  to  giving 
preferential  treatment  to  members  of  approved  societies 
in  return  for  a  percentage  contribution,  the  parties  will 
meet  again  to  draft  a  scheme. 


CORRESPONDENCE. 

Mileage  under  the  Insurance  Acts. 

SIR,— Country  practitioners  must  feel  grateful  for  the 
way  in  which  the  British  Medical  Association  has  pressed 
their  case  in  respect  of  mileage.  It  must  always  be  diffi¬ 
cult  to  press  the  requirements,  hotvever  just  they  may  be, 
of  a  minority  group  in  the  profession.  The  Association 
has  done  this  with  two  beneficial  results.  The  system 
that  has  been  adopted  has  been  good,  and  the  sum 
allocated  has  been  considerable. 

Progress  has  been  made,  to  the  gratification  of  those 
who  have  hoped  for  it,  without  having  to  resort  to  violent 
and  dictatorial  methods. — I  am,  etc., 

Cornwall,  April  25th.  J.  C.  JONES. 


i^nbal  anil  JHiUtanj  appointments. 

V  ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Commanders:  L.  C.  Rowan-Robinson,  J.  P.  H.  Greenhalgh,  J.  McA. 
Holmes  and  C.  H.  L.  Fetch  to  the  Pembroke  additional  (temporary); 
A.  La  T,  Darley,  G.  Nunn,  A.  H.  H.  Vizard,  J.  H.  Ligbtfoot,  and  A.  B. 
Marsh  to  the  Victory  additional  (temporary);  A.  J.  Hewitt,  C.  H.  J. 
Robinson,  and  W,  P.  Walker  to  the  Vivid  additional  (temporary); 
C.  R.  Rickard  to  the  Victory  additional;  W.  R.  Harrison,  O.B.E., 
to  the  Thunderer  on  commissioning.  Surgeon  Lieutenant  Com¬ 
manders  :  P.  N.  Burton  and  A.  R.  Sharrod  to  the  Pembroke  additional 
(temporary),  R.  A.  W.  Ford  to  the  Vivid  additional  (temporary). 
Surgeon  Lieutenant  A.  W.  North  to  the  Thunderer  on  commissioning. 
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ARMY  MEDICAL  SERVICE. 

Colonel  S.  A.  Archer,  C.M.G.,  is  placed  on  retired  pay  on  account  of 
ill  health  contracted  on  active  service. 


Royal  Army  Medical  Corps. 

Lieut. -Colonel  M.  \V.  Falkner  retires  on  retired  pay  on  account  of 
ill  health  contracted  on  active  service. 

Major  M.  J.  Cromie  is  placed  on  the  half-pay  list  on  account  of  ill 

11  Major  j.  Mackenzie  to  be  temporary  Lieutenant-Colonel  whilst 

specially  employed.  .  .  ■  ...  ,  .  „ _ 

Captain  R.  Ellis,  M.C.,  retires,  receiving  a  gratuity,  and  is  gianted 

the  rank  of  Major.  ,  . 

The  following  officers  relinquish  their  commissions Temporary 
Captains  and  retain  the  rank  of  Captain:  \V.  F.  Gardener,  J.  C. 
Duncanson.  _ 


ROYAL  AIR  FORCE. 

Medtcal  Branch. 

Captain  G.  W.  J.  Bousfield  is  transferred  to  the  unemployed  list. 


INDIAN  MEDICAL  SERVICE. 


Lieut  -Colonel  P.  F.  Chatman.  C.I.E.,  M.B.,  appointed  to  officiate  as 
Inspector -General  of  Civil  Hospitals,  Central  Provinces,  in  addition  to 
his  own  duties,  March  1st.  ,  .... 

Lieut. -Colonel  J  C.  H.  Leicester,  M.D.,  F.R.C.S.,  Professor  of  Mid¬ 
wifery,  Medical  College,  Calcutta,  has  been  granted,  with  effect  from 
March  15th,  combined  leave  for  eight  months. 

Major  V.  B.  Green-Armytage,  appointed  to  officiate  as  Professor  of 
Midwifery,  Medical  College,  Calcutta,  during  the  absence  on  leave  of 
Lieut. -Colonel  J.  C.  H.  Leicester. 

Lieut. -Colonel  W.  V.  Coppinger,  D.S.O.,  M.D.,  F.R.C.S.I..  Professor 
of  Ophthalmic  Surgery,  Medical  College.  Calcutta,  has  been  granted, 
with  effect  from  February  15th,  combined  leave  for  eight  months. 

Captain  P.  K.  Gilroy,  M.B.,  appointed  to  officiate  as  Professor  of 
Ophthalmic  Surgery,  Medical  College,  Calcutta,  February  21st. 

Colonel  H.  Austen  Smith,  C.I.E.,  M  B.,  Inspector-General  of  Civil 
Hospitals,  Bihar  and  Orissa,  has  been  granted,  with  effect  from  the 
date  on  which  he  may  avail  himself  of  it,  combined  leave  for  eight 

^Lieut. -Colonel  R.  H.  Maddox,  C.I.E.,  M.B.,  appointed  to  officiate  as 
Inspector-General  of  Civil  Hospitals,  Bihar  and  Orissa,  with  effect 
from  the  date  on  nhich  he  assumes  charge  of  that  office. 

Lieutenants  to  be  Captains:  F.  R.  Thornton,  M.C.,  G.  B.  Mallya, 
F  M.  Kir  wan,  V.  N.  Agate,  S.  R.  Prall,  J.  C.  Chukerbuti,  S.  A.  Phatak, 
B.  H.  Kamakaka,  M.  A.  Jafarey.  S.  N.  Mukand  (February  25th). 

The  undermentioned  officers  have  been  permitted  to  retire  from  the 
service,  with  effect  from  the  dates  specified:  Lieut.-Colonels  J.C.  S. 
Vaughan  (January  24th),  H.  Bennett,  M.B.  (January  29th),  W.  W. 
Clemesha,  C.I.E.  (February  1st),  Sir  Leonard  Rogers,  Kt..  C.I.E. 
(March  1st),  and  Captain  J.  H.  G.  White  (February  6th). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  J.  Ward,  C.M.G.,  D.S.O.,  vacates  the  appointment  of 
D. A. D.M.S  ,  44th  (Home  Counties)  Division. 

Major  M.  White,  M.C.,  lt.A  M.C.,  to  be  Adjutant  of  the  R.A.M.C. 
School  of  Instruction,  Welsh  Division  (T.F.) 

To  be  Majors:  Captain  (Brevet  Major)  A.  Walker,  D.S.O.,  Captains 
D.  S.  Sutherland,  E.  L.  Rowse.  .  .  ,  . 

The  following  Captains  resign  their  commissions  and  retain  the 
rank  of  Captain :  B.  G.  Goodwin,  E.  G.  Anderson. 

1st  London  ( City  of  London)  General  Hospital—  Major  (Brevet 
Lieut. -Colonel)  W.  McAdam  Eccles  is  restored  to  the  establishment. 

1st  London  (.City  of  London)  Sanitary  Company.— Captain  H. 
Holroyd  resigns  his  commission  and  retains  the  rank  of  Captain. 


DEFENCE  FORCE. 

Army  Medical  Service  :  R.A.M.C. 
To  be  temporary  Captain  :  A.  M.  Johnson,  M.C. 

To  be  temporary  Lieutenant :  P.  Lloyd- Williams. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  College  oe  Surgeons,  Lincoln’s  Inn  Fields,  W.C.— 
Museum  Demonstration,  Mon.,  5  p.m.,  Professor  Shattock: 
Atrophy. 

Royal  Society  oe  Medicine. — Section  of  Tropical  Diseases  and 
Parasitology :  Mon.,  8.30  p.m,  Dr.  A.  F.  MacCallan :  Ankylos¬ 
tomiasis  Campaign  in  Egypt,  1913-1915;  Sir  Leonard  Rogers: 
Mortality  and  Prognosis  of  Cholera  treated  by  the  author’s 
Hypertonic  Saline  Method.  Section  of  Surgery  :  Subsection  of 
Orthopaedics:  Tues.,  5  p.m.,  Cases  of  Special  Interest  or 
demonstrating  Special  Methods  of  Bone  Grafting  will  be  shown 
by  Mr.  E.  W.  Hey  Groves,  Mr.  O.  L.  Addison,  and  others.  Section 
of  Obstetrics  and  Gynaecology :  Tliurs..  8  p.m..  Annual  General 
Meeting ;  Mr.  Henry  Curtis :  Angioma  of  Vagina  Spontaneously 
Evacuated;  Dr.  Russell  Andrews:  Specimens  of  Carcinoma 
Originating  in  an  Adenomyoma  of  the  Uterus;  Discussion: 
The  Causes  and  Treaiment  of  Sterility,  to  be  opened  by  Dr.  A.  E. 
Giles.  Section  of  Laryngology:  Fri.,  4  p.m.,  Cases;  4.45  pm.. 
Annual  General  Meeting. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Western  Infirmary. 
— Wed.,  4.15  pm..  Dr.  B.  Ness  and  Mr.  A.  Young:  Medical 
Nervous  Cases  and  Surgical  Peripheral  Nervous  Cases. 
Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  W.  Dyson: 
Tuberculosis  of  the  Skin. 

London  Lock  Hospitals.— Clinics  daily.  Lectures  (at  91,  Dean 
Street,  W.l),  Mon.,  5  p.m.,  Mr.  Gibbs:  Ante-natal  and  Postnatal 
Treatment  of  Syphilis;  Tues  ,  2.30  p.m.,  Mr.  McDonagh  :  Clinical 
Demonstration;  Wed.,  4.30  p.m.,  Mr.  Joly:  Tests  for  Cure  for 
Gonorrhoea  in  the  Male;  Thurs.,  4  p.m..  Dr.  S.  Phillips: 
Syphilitic  Affections  of  the  Kidney  ;  Fri.,  2.30  p  m.,  Mr.  Thomson  : 
Examinations  of  Chancres  for  Spirochaeta  pallida,  etc.;  4  p.m., 
Mr.  Abraham:  Early  Syphilitic  Rashes;  (at  283,  Harrow  Road, 
W.),  Wed,  3  p.m.,  Mr.  Ernest  Lane  :  Venereal  Diseases  in  Women 
and  Children. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Quo« 
Square,  W.C.l. — Out-patient  Clinics  Daily,  2  p.m.  (except  We 
and  Sat.),  Lectures — 3.30  p.m.,  Mon.,  Dr.  Saunders:  Subacu 
Combined  Degeneration  of  the  Spinal  Cord;  Tues.,  Dr.  Jam 
Taylor:  Myasthenia  Gravis;  Fri.,  Dr.  Collier:  Hemiplegi 
Thurs.,  Dr.  Tooth:  Demonstrations  of  Cases. 

London  Hospital  Medical  College,  E. — Mon.,  5  pin.,  Dr.  W.  1 
Feldman:  Ante-natal  and  Post-natal  Child  Physiology;  Tut 
and  Fri.,  5.15  p.m.,  Dr.  M.  Culpin  :  Psychoneuroses. 

West  London  Post-Graduate  College.  Hammersmith.  W 
Daily,  10  a.m.  (and  Wed.,  2  p  m.),  Ward  visits;  2  p.m.,  In-  ai 
Out-patient  Clinics  and  Operations. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference  .periodic 
and  standard  works  can  be  consulted,  is  open  to  memt 
from  10  a.m.  to  6.30  p.m.,  Saturday s  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  boc 
including  current  medical  works;  they  will  be  forwarc 
if  desired,  on  application  to  the  Librarian,  accompai 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 


Subscriptions  and  Advertisements  (Financial  Secretary 
Business  Manager.  Telegrams:  Articulate, Westland.  Lond 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  Londo 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Weatr, 
London). 

Telephone  number  for  all  Departments :  G  errard  2630  (3  lines). 


Ecottish  Medical  Secretary:  6,  Rutland  Square,  Edinbu 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Du 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 

May. 

3  Tues.  London:  Standing  Subcommittee,  Central  Ethical  ( 


mittee,  3  p.m. 

6  Fri.  London:  Westminster  Division,  St.  James’s  Vestry  I 
Piccadilly,  4.30  p.m. 

13  Fri.  London  :  Medico-Sociological  Committee,  2.30  p.m, 

18  Wed.  Dorset  and  West  Hants  Branch,  Annual  Meeting,  Ye 

3  p.m. ;  Luncheon,  1  30  p.m. 

19  Thurs.  South-West  Essex  Division  :  Annual  Meeting  and  Dint) 


APPOINTMENTS. 


Fitzmaurice-Kelly,  M.,  M.B.,  B.S.Lond  ,  F.RC.S.,  Assistant 
geon  to  the  Royal  Alexandra  Hospital  for  Sick  Children,  Brigk 
Telford.  E.  D.,  F.R.C.S.,  Lecturer  in  Practical  Surgery,  Univei 
of  Manchester. 

Yellowlees,  Henry,  O.B.E.,  M.D.,  F.R.F.P.S.Glas.,  Medical  Su 
intendent  of  the  Retreat,  York. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  il larria 
and  Deaths  is  gs.,  which  sum  should  be  forwarded  with 
notice  not  later  than  the  first  post  on  Tuesday  morning 
order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Feldman.— On  the  18th  of  April,  at  Abbotsford,  875,  Finchley  R 
Golders  Green,  N.W.,  to  Hilda,  wife  of  W.  M.  Feldman,  MJ 
daughter. 

Marr.— On  April  12th,  at  7.  Vickers  Street,  Nottingham,  to  the 
of  D.  J.  Marr,  M.B.,  L.D.S.,  a  daughter. 

Pratt.— On  Wednesday,  April  20th,  the  wife  of  Dr.  G.  Wyatt  P: 
the  Vicarage,  Patricroft,  Manchester,  of  a  daughter. 


MARRIAGES. 


Cox— Harris.— On  the  26th  April,  at  Cholmeley  Hall,  Highf 
Hedley  Chave  Cox,  M.B.,  B.S.,  M.R.C.S.,  only  son  of  Mr.  and 
Cox,  of  Penrliyn,  Hornsey  Lane,  Higbgate,  to  Francis  Maude  M 
younger  daughter  of  Mr.  and  Mrs.  Harris,  of  Red  Gables,  V 
stone. 

Hayman — Edwards. — April  25th,  at  St.  Paul’s  Church,  Forest 
by  the  Rev.  J.  R.  Melhuish,  Frank  Keith  Hayman,  M.B  ,  j 
F.R.C.S.Eng.,  son  of  Mr.  and  Mrs.  F.  Hayman.  32,  Apsley  R 
Clifton,  Bristol,  to  Mary  Coslett,  youngest  daughter  of  the 
Mr.  Tom  Edwards.  Cefn  House,  Pontypridd,  and  Mrs.  r 
Llewellyn,  Tan-y-Bryn,  Pentre  Rhondda. 


DEATHS. 

Blenkarne. — On  April  10th,  1921,  William  L'Heureux  Blenkt 
M.R.C.S.,  L.S.A.,  of  Ladbroke  Lodge,  Windsor  Road,  Vorti 
aged  74  years. 

Burton-Brown. — On  April  21st,  at  112.  Tonbridge  Road,  Maids' 
Gerald  Burton  Burton-Brown,  M.D  ,  retired  R.N.,  youngest 
of  the  late  T.  E.  Burton-Brown, M  D.,  C.I.E-. 

Farquharson. — Died  in  a  Nursing  Home  at  Newcastle-omTjn' 
23rd  inst.,  Dr,  Robert,  the  beloved  husband  of  Marjorie 
quliarson,  of  Glebe  House,  Washington, 
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CURRENT  NOTES. 


Election  of  New  Council. 

3Iembers  of  the  Association  are  reminded  that  Monday, 
May  16tli,  is  the  last  day  for  the  receipt  at  the  Head  Office,' 
429,  Strand,  of  nominations  for  election  of  24  members  to 
the  Council  by  the  grouped  Branches. 

Dr.  J.  A.  Macdonald's  Visit  to  South  Africa. 

The  presidential  address  given  to  the  Witwatersrand 
Branch  by  Dr.  R.  P.  Mackenzie,  C.M.G.,  on  January  20th, 
1921,  contained  the  following  passage  : 

“  The  visit  of  Dr.  Macdonald  to  this  country  as  representative 
of  the  Central  Council  of  the  British  Medical  Association  was 
I  think,  of  inestimable  value.  Dr.  Macdonaknvas  able  to  point 
out  to  us  how  great  was  the  sympathy  existing  between  the 
Central  Council  of  the  British  Medical  Association  and  the 
Oversea  Branches.  In  fact,  so  great  is  this  sympathy  that  the 
tentral  Council  is  prepared  to  grant  even  fuller  independence 
und  autonomy  to  the  British  Medical  Association  in  South 
Africa,  even  to  the  extent  of  considering  affiliation  under  a  new 
name.  Dr.  Macdonald  clearly  pointed  out,  however,  that  the 
Central  Council  would  be  very  loath  to  take  this  step,  as  it 
appeared  to  the  Council  to  be  cutting  the  painter,  and  would 
practically  mean  the  complete  secession  of  the  oversea  Branches 
irom  the  British  Medical  Association.  We  have  been  told  by 
Dr.  Macdonald  that  we  can  be  certain  of  one  thing,  and  that  is 
inat  our  desires  will  always  receive  cordial  and  sympathetic 
treatment  at  the  hands  of  the  Central  Council.  Dr. ‘Macdonald 
also  made  it  clear  that  our  powers  under  the  Memorandum  and 
Articles  of  Association  were  much  wider  than  many  of  us 
realize.” 

Again,  in  the  Annual  Report  of  the  Branch,  presented  by 
Dr.  J.  J.  Levin,  the  Honorary  Secretary,  the  following 
remarks  on  the  subject  are  made  : 

.  “  I>r.  Macdonald's  Visit. — There  is  no  doubt  that  the  most 
important  occurrence  during  the  year  for  the  Witwatersrand 
branch  of  the  British  Medical  Association  was  the  visff  of  Dr. 
Macdonald.  Dr.  Macdonald  attended  one  Counci1  and  one 
Branch  meeting,  at  both  of  which  the  advice  he  gave  us  has 
been  of  immense  value  to  us.  We  are  the  stronger  for  his 
visit.  While  here,  in  one  way  or  another,  he  was  able  to  meet 
v  very  large  number  of  the  members  of  the  Association,  and  we 
'  aye  no  doubt  that,  as  a  result  of  Lis  visit,  the  position  of  the 
British  Medical  Association  in  South  Africa,  and  more  par- 
■icularly  the  position  of  the  Witwatersrand  Branch,  will  bo 
tetter  understood  arid  better  appreciated  by  the  Council  in 
bondon,  and  therefore  strengthen  the  position  of  the  Associa- 
-on  as  a  whole.” 

Fees  for  Admiralty  Surgeons  and  Agents.  ’ 

llie  action  of  the  British  Medical  Association  in  the 
matter  of  raising  the  remuneration  .of  Admiralty  surgeons 
•nt*  agents  lias  at  last  borne  fruit.  Dr.  W.  E.  Elliot,  M.P., 


asked  a  question  on  this  matter  in  the  House  of  Commons 
on  rehiuary  24th  and  was  told  that  the  matter  was  under 
consideration.  He  repeated  the  question  on  April  13th  and 
was  told  that  a  revised  scale  of  fees  had  been  promulgated, 
i  •  ,  Je  exc<2ption  of  those  for  medical  examinations, 
vhich  are  still  under  discussion.  The  revised  scale  of 
tees  has  now  been  received.  From  this  it  appears  that  an 
ncrease  of  approximately  50  per  cent,  has  been  granted, 
f  “f  consultation  fee  at  the  surgery  has  gone  up  from  2s.  6d. 
jo  0S'  bcl' ;  Die  visiting  fee  at  a  coastguard  station  or  house 
has  gone  up  from  2s.  6d.  to  5s.  for  the  first  patient  and 
,  J1ea?b  succeeding  patient;  for  visiting  patients 
on  board  the  fee  for  proceeding  on  board  has  gone  up  from 

o  ci  i  r  ,9d”  and  tlie  visiDng  fee  per  patient  from 
^s.  bd.  to  5s.  for  the  first  patient  and  3s.  6d.  for  each 
succeeding  patient;  mileage  has  gone  up  from  Is.  to  Is.  6d. 
and  is  paid  for  any  distance  over  the  first  mile  one  way 


Exemption  of  Women  Jurors. 

The  Women  Jurors  (Criminal  Cases)  Rules,  1920,  provide 
that  the  number  of  women  summoned  for  Quarter  Sessions 
Court  must  be  the  same  in  proportion  as  the  number  of 
women  bears  to  the  number  of  men  on  the  book  from 
which  jurors  are  selected,  and  the  Clerk  of  the  Peace 
ought  to  have  in  court  ready  to  serve  if  required  at  least 
fourteen  women  jurors,  because  a  woman  prisoner  may 
apply,  and  the  court  may  grant  her  request,  to  be  tried 
by  a  jury  composed  of  women  only.  The  Rules  provide 
that  the  Clerk  of  the  Peace  may  in  his  discretion  excuse 
women  who  are  pregnant  or  suffering  from  some  feminine 
condition  or  ailment,  and  are  therefore  unfit  to  serve,  and 
he  is  to  be  satisfied  as  to  this  by  medical  certificate  or 
otherwise.  Mr.  Sydney  Jones,  Clerk  of  the  Peace  at 
Scarborough,  has  approached  the  Scarborough  Division 
of  the  British  Medical  Association,  asking  for  its  help  to 
enable  him  to  perform  his  duties  adequately  and  with  as 
little  disagreeableness  as  possible.  If  he  could  have  some 
guarantee  from  the  Division  that  the  greatest  care  would 
be  taken  in  the  giving  of  such  certificates,  he  thought  it 
would  meet  the  case  if  the  certificate  took  the  following 
form :  ° 


I  cei  fcify  Dial . will  be  unfit  to  serve  as  a  Juror 

at  the  next  Quarter  Sessions. 

This  certificate  is  issued  in  accordance  with  the  provisions  of 
the  Women  Jurors  (Criminal  Cases)  Rules,  1920. 

lie  pointed  out  to  the  Division  that  his  suggestion  only 
referred  to  women  jurors  and  to  ailments  particular  to 
women,  and  that  he  relied  on  the  local  profession,  if  they 
accepted  liis  suggestion,  to  make  it  possible  for  him  to 
carry  out  his  duties  carefully  and  yet  at  the  same  time  to 
obviate  the  disclosure  of  certain  facts  which  some  women 
might  refuse  to  have  disclosed  even  if  it  meant  their 
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information  to  the  Head  Office  in  the  hope  that  it  may  be 
of  use  in  other  areas. 


Hours  of  Opening  for  tlie  Library. 

Last  year  arrangements  were  made  to  meet  the 
convenience  of  members,  whereby  the  Central  Libia  y 
wild  remain  open  until  0.30  p.m.  on  ordinary  week  days 
and  2  p.m!  on  Saturdays.  Very  many  members  having 
availed  themselves  of  the  facilities  g^-a 

Council  proposes  to  continue  the  expenme 
hours  for  an  additional  period  of  one  year. 


Regulations  as  to  Research  Scholarships. 

The  regulations  as  to  the  Association  s  Research  Scholar¬ 
ships  have  hitherto  provided,  inter  alia,  that  a  scholarship 

of  the  British  Medical  Association  may  be  held  concurrently 
•with  another  scholarship,  but  that  the  scholar  shall  not 
receive  from  the  Association  a  sum  greater  than  the 
amount  required  to  bring  the  total  sum  received  during 
one  year  to  £250.  Having  regard  to  present  economic 
conditions,  the  Council  has  increased  the  foregoing  hgure 
to  £400.  _ 


PAYING  PATIENTS  IN  POOR  LAW 
INFIRMARIES. 


Deputation  from  the  British  Medical  Association 
to  the  Minister  or  Health. 

A  deputation  from  the  British  Medical  Association  waited 
upon  the  Minister  of  Health  (the  Right  Hon.  Sir  Alfred 
Mond  M.P.)  on  April  26tli  to  discuss  the  development 
of  the  schemes,  which  are  either  contemplated  or  m 
operation,  for  the  admission  of  paying  patients  to  loor 
Law  infirmaries.  The  deputation  consisted  of  the 
following  : 

The  Right  Hon.  Sir  Clifford  Allbutt  (President),  Dr.  R.  A. 
Bolam  (Chairman  of  Council),  Mr.  N .  B  i  shop  I  tar  man  (Ch  air¬ 
man  of  Hospitals  Committee),  Dr.  J.  A.  P.  Barnes,  Dr.  A.  C. 
Farquharson,  M.P.,  Dr.  T.  W.  H.  Gars  tang ,  Dr.  E. •  W.  G. 
Masterman,  Burg. -Captain  Meaden,  H.N.  (retd.).,  and  Mi.  E. _13. 
Turner,  together  with  Dr.  Alfred  Cox  (Medical  Secretary),  Dr. 
N.  G.  Horner  (Assistant  Editor,  British  Medical  Joiirnal),  Dr. 
G.  C.  Anderson  (Deputy  Medical  Secretary)  and  Dr.  C.  C.  Dora 
(Assistant  Medical  Secretary). 

The  Minister  was  accompanied  by  : 

The  Earl  of  Onslow  (Parliamentary  Secretary),  Sir  Arthur 
Robinson  (First  Secretary),  Sir  Aubrey  Symonds  (Second 
Secretary),  Sir  George  Newman  (Chief  Medical  Officer),  Dr.  J. 
Smith  Whitaker  (Senior  Medical  Officer),  Mr.  L.  G.  Brock, 
C  B.,  and  Mr.  H.  W.  S.  Francis  (Assistant  Secretaries),  and 
Mr.  Douglas  Veale  (Private  Secretary) 


Sir  Clifford  Allbutt  said  that  he  hoped  lie  might  be 
permitted,  at  this  their  first  meeting  since  the  changes  in 
the  Cabinet,  to  congratulate  Sir  Alfred  Mond  upon  his  new 
office.  He  would  like  to  say  quite  clearly  whom  the  depu¬ 
tation  represented.  It  represented — he  thought  he  might 
fairly  say — the  medical  profession.  The  claim .  that  the 
British  Medical  Association  included  every  practitioner  in 
the  country  would  not  be  true,  but  he  thought  that  few 
practitioners  would  be  found  to  deny  that,  speaking  broadly, 
the  Association  represented  the  interests  of  them  all.  Sir 
Alfred  Mond  might  not  be  aware  that  they  had  a  meeting 
of  an  exceedingly  strong  body  of  representatives  from  every 
part  of  the  country  once  a  year  or  oftener.  He  might  add 
that  the  Association  was  not  a  narrowly  medical  body. 
Those  who  guided  its  affairs  were  reasonable  aud  sociable 
persons  who  were  alw’ays  open  to  consider — perhaps  he 
ought  to  say,  to  consider  in  the  first  instance — the  interests 
of  the  public  in  general,  and  not  alone  the  interests  of 
the  profession.  The  relations  of  the  Association  with  the 
Ministry  of  Health  had  been  very  amicable.  The  Associa¬ 
tion  so  far  had  worked  in  harmony  with  the  Ministry,  with 
the  creation  of  which  it  had  had  a  good  deal  to  do,  and  he 
was  quite  sure  that  good  feeling  would  continue.  He  did 
not  wish  it  to  be  thought  that  the  Association  was  in  any 
way  connected  with  the  more  or  less  irresponsible  and 
often  carping  criticisms  levelled  against  the  Ministry. 
If  by  chance  the  Minister  heard  it  stated— as  he  was 
afraid  it  had  been  stated— that  the  Association  was  in 


antagonism,  or  partially  so,  to  the  Ministry  lie  hoped 
that  Sir  Alfred  Mond  would  wait  until  he  heard  what  the 
Chairman  of  Council  had  to  say  before  he  gave  credence 
to  such  a  report.  Whatever  might  be  said  here  and  there 
in  irresponsible  places,  he  begged  the  Minister  to  believe 
that,  speaking  generally,  they  were  in  cordial  sympathy 
•with  what  the  Ministry  had  so  far  done. 

Dr.  R.  A.  Bolam  said  that,  as  Chairman  of  Council, 
the  chief  executive  body  of  the  Association,  he  might  be 
allowed  to  amplify  in  one  or  two  details  what  the  President 
had  stated.  He  wished  to  introduce  the  Association  as 
an  organized  body  of  medical  men  with  a  history  of 
ninety  years  behind  it,  but  also  as  a  modern  organiza¬ 
tion  which  had  its  branches  throughout  the  kingdom 
and  the  empire,  and  was  equipped  with  modern  machinery 
for  ascertaining  the  opinion  of  its  members.  As  the 
President  had  said,  the  Association  not  only  took  its  pa,ut 
in  medical  organization  and  mcdico-politics,  but  it  diu  not 
neglect  the  advancement  of  the  science  and  art  of  medi¬ 
cine.  It  was  the  only  body  which  held  an  annual  medical 
congress,  and  it  possessed  the  most  influential  medical 
-journal  in  the  empire.  It  was  in  constant  touch  with 
various  Government  departments — the  V  ar  Office,  India 
Office,  Ministry  of  Pensions,  and  the  hke.  Inquiry  from 
these  departments  would  show  the  activities  of  the  -  sso- 
ciatiou  in  everything  which  affected  every  section  of  the 
medical  profession.  But  it  was  only  natural  that  the 
Association  should  have  special  interest  in  the  Ministry  of 
Health,  not  only  because  it  was  specially  concerned  with 
medical  affairs,  but  because  the  Association  had  for  many 
years  been  vitally  interested  in  the  constitution  and  forma¬ 
tion  of  such  a  Ministry.  Even  so  far  back  as  lobcUhe 
Association  made  what  was  perhaps  the  first  suggestion 
for  a  Ministry,  and  it  took  a  very  active  part  m  the  cam¬ 
paign  which  finally  led  to  the  Ministry  s  formation. 
The  great  problem  of  health  insurance  and  its  medical 
benefits  had  naturally  brought  the  side  of  the  Ministry 
which  dealt  with  these  matters  into  close  and  con¬ 
tinuous  contact  with  the  Insurance  Acts  Committee  of 
the  Association  during  recent  years.  They  had,  there¬ 
fore,  on  all  counts  a  very  vital  concern  in  the  welfare 
of  the  Ministry.  They  might,  perhaps,  often  disagree 
with  its  actions,  and  would  not  then  scruple  to  tell  the 
Minister  of  the  day  firmly  —  but,  he  trusted,  always 
courteously— their  ground  for  such  disagreement.  Never¬ 
theless,  they  took  this  opportunity  to  dissociate  themselves 
quite  emphatically  from  certain  recent  attacks  upon  the 
Ministry  and  its  chief  medical  and  other  officers;  the 
attacks  apparently  sprang  from  quarters  where  it  must  be 
assumed  that  there  was  political  animus  or  mistaken  zeal 
for  unwise  retrenchment.  They  wished  the  Minister  to 
understand  that  these  attacks  did  not  come  from  the 
medical  profession  as  a  whole,  or,  indeed,  from  anyone 
with  whom  they  were  in  touch  who  carried  any  weight  01 
authority  with  the  profession.  They  realized  that  m  the 
present  state  of  the  affairs  of  the  nation  it  was  incumbent 
upon  any  Minister  that  he  should  move  slowly  in  matters 
of  reform,  but  it  was  their  duty  as  medical  men  to  protest 
strongly  against  the  curtailment  of  services  which  they 
had  advocated  as  essential  for  the  health  of  the  com¬ 
munity,  and  to  urge  progress  where  such  could  be 
economically  undertaken.  In  the  past  (Dr.  Bolam  con 
tinued)  they  had  not  always  agreed  with  the  Glue 
Medical  Officer  of  tho  Ministry  and  his  staff,  ft 
was  not  to  be  expected  that  in  the  future  agree¬ 
ment  would  always  be  possible,  but  _  they  did  Know 
that  these  officers,  from  their  dealings  with  then 
and  from  their  writings,  were  honest  and  ana 
public  servants  —  (Hear,  hear)  —  and  they  had  con 
dence  that  the  Minister  would  ensure  that  propc 
scope  and  opportunity  were  not  denied  them.  In  con 
elusion,  he  would  like  to  say,  in  the  words  of  ono  who  n 
his  day  was  a  pioneer  in  sanitary  medicine  and  a  zeaioa 
servant  of  the  State,  that  their  one  hope  and  aim  was  tna 
the  day  had  at  last  dawned  when  the  personnel  of  tix 
Ministry— of  such  a  Ministry  as  that— and  the  member 
of  the  medical  profession  “  shall  work  together,  some  n 
lines  of  scientific  study  aud  others  in  lines  or  pohtica 
principle,  so  that  statecraft  and  medical  knowledge  si ia 
sincerely  take  counsel  together  for  the  health  0  1 

^  Mr.  Bishop  Harman  said  that  the  points  which  tlx 
deputation  had  come  to  discuss  with  the  Minister  con 
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cerned  one  branch  of  the  hospital  problem  of  the  country 
It  was  well  known  how  difficult  the  hospital  problem  had 
been  of  recent  years.  To  the  problem  of  the  voluntary 
hospitals,  their  accommodation,  and  maintenance,  there 
was  now  added  the  problem  of  the  Poor  Law  infirmaries, 
or,  as  some  of  them  were  called,  municipal  hospitals! 
During  the  .war  the  buildings  were  largely  used  for 
military  purposes,  and  since  then  these  institutions  had 
not  reverted  quite  to  their  old  position,  but  there  had  been 
a  tendency  to  widen  their  scope.  He  was  proud  of  the 
Poor  Law  infirmaries— at  any  rate  those  with  which  he 
was  acquainted  in  London — and  he  was  second  to  none 
in  admiration  of  their  buildings,  staffs,  equipment,  and 
medical  arrangements.  But  when  he  said  that  he 
always  said  it  Avith  a  tone  of  regret,  because  these 
hospitals  were  not  in  the  main  stream  of  the  medical 
practice  of  this  country.  Aery  few  people  in  speaking  of 
hospitals  thought  at  all  of  the  Poor  Law  infirmary,  or,  if 
they  did,  they  considered  it  part  and  parcel  of  the  hated 
Poor  Law  system.  Technically  these  institutions  were  still 
part  of  the  Poor  Law,  but  their  position  in  recent  times 
had  changed  to  a  considerable  extent.  Patients  could 
now  be  admitted  who  were  not  technically  paupers.  Not 
so  long  ago  a  body  of  medical  men  had  interviewed  some 
of  the  staff  of  the  Ministry  to  urge  upou  them  that 
accommodation  might  be  provided  in  Poor  Law  institutions 
for  infants  suffering  from  ophthalmia  neonatorum.  lie 
himself  had  also  recently  successfully  pressed  the  claims 
of  sick  children  who  suffered  from  certain  serious  diseases, 
and  admission  to  the  Poor  Law  institution  in  this  case,  as 
in  the  other,  did  not  make  them  paupers.  Technically 
the  institutions  were  still  for  the  destitute  poor,  but 
everything  depended  on  the  interpretation  of  the  word 
‘•destitute.”  In  the  old  days  “  destitute  ”  had  been  held 
to  mean  those  without  money,  but  it  might  relate 
specifically  to  medical  necessities.  If  for  any  reason  a 
mau  was  not  able  to  get  himself  attended  to  when  sick, 
he  was  “destitute”  within  that  definition.  This  had  now 
become  the  view  of  certain  boards  of  guardians  in 
this  country,  and  thirteen  of  these  authorities  had 
made  it  known  that  they  were  prepared  to  receive  into 
their  infirmaries  persons  who  were  not  financially  desti¬ 
tute  but  who  were  able  to  pay  for  what  they  received. 
Those  present  that  day  welcomed  this  development  to  a 
certain  extent;  it  enlarged  the  field  for  dealing  with  the 
sick.  But  they  wished  to  make  some  suggestions  as  to  the 
arrangements  which  should  be  made  before  these  schemes 
were  officially  acknowledged,  if  the  Minister  decided  to 
acknowledge  them  at  all.  The  first  desirable  thing  was 
that  iu  any  arrangement  the  local  medical  profession,  who 
would  be  most  affected,  and  in  whose  hands  the  success  or 
failure  of  the  scheme  must  lie,  should  necessarily  be  con¬ 
sulted.  He  believed  that  the  Ministry  approved  of  that 
attitude  in  general,  and  he  hoped  that  "the  Minister  would 
be  so  impressed  by  its  desirability  in  this  instance  as  to 
give  a  general  instruction  or  recommendation  to  all 
the  authorities  that  they  should  follow  it  in  practice. 
Iliey  would  find  the  local  profession  keenly  interested 
aud  thoroughly  willing  to  help  them  in  their  en¬ 
deavours.  He  would  like  all  municipal  hospitals  to 
iavo  attached  to  their  administration  an  ci cl  hoc  com¬ 
mittee^  composed  of  representatives  of  the  medical 
profession  and  of  the  municipal  body,  so  that  the 
wheels  of  the  machinery  might  be  greased  by  direct 
conference.  The  second  point  was  that  if  these  hospitals 
were  thrown  open  to  a  wider  clientele,  who  did  not  come 
'>y  way  of  the  receiving  officer,  such  patients  should  only 
ne  admitted  on  the  recommendation  of  the  practitioner 
who  was  attending  them.  He,  of  course,  excluded  acci- 
lent  and  emergency  cases,  but  the  general  rule  should  be 
•  uat  a  case  could  only  be  admitted  on  the  recommendation 
fa  practitioner.  Some  of  those  for  whom  he  was  speaking 
wanted  an  income  limit  instituted,  but  if  it  was  laid  down 
mat  a  doctor  must  recommend  the  case  it  would  sufficiently 
a  event  abuse  and  to  some  extent  do  away  with  the  neces- 
’kv  for  an  income  limit.  The  third  point  related  to  what 
would  happen  after  the  patient  was  admitted.  At  present 
staffs  of  the  infirmaries  consisted  of  whole -time  officers 
•'ho.  because  they  were  whole-time,  were  to  some  extent 
mt  off  from  their  professional  brethren  in  the  district.  It 
was  desirable  that  that  wall  of  separation  should  be  broken 
lown,  and  this  object  could  best  be  attained  by  allowing  a 
6r  flDv  num^er  beds  to  be  relegated  to  wards  which 
ulSht  be  recognized  as  wards  where  patients  were  attended 


by  the  doctor  of  their  choice.  That  arrangement,  to  borrow 
Board  of  Education  phraseology,  might  be  known  as 
“right  of  entry.” 

Sir  Alfred  Mond  :  That  would  really  be  establishing  a 
claim  for  the  doctor  in  the  infirmary? 

Mr.  Bishop  Harm  ax  :  It  would  be  something  like  the 
pioyision  of  a  private  nursing  home  in  the  infirmary, 

Sir  Alfred  Mond:  What  about  the  nursing  service,  the 
provisioning  and  so  forth  ? 

Mi.  Bishop  Harman  said  that  if  these  separate  wards 
were  established  certain  special  arrangements  would  have 
to  be  made,  which  were  matters  of  detail ;  but  the  medical 
superintendent  of  the  institution  would  be  in  sole  adminis¬ 
trative  control,  aud  his  voice  would  be  first  and  last  in  all 
administrative  affairs.  They  wanted  this  to  be  fully  under¬ 
stood.  The  visitiug  doctor  would  only  be  allowed  to  come 
and  go  at  certain  definite  hours.  It  was  very  desirable 
that  the  medical  superintendent  should  have  a  knowledge  of 
the  cases  received  iu,  so  that  in  an  emergency  his  help  would 
be  available  for  the  patient.  The  proposed  arrangement 
was  almost  paralleled  by  that  which  obtained  in  the  bi« 
voluntary  hospitals,  where  members  of  the  staff  submitted 
to  the  regulations  of  the  resident  medical  officer  as  to 
the  time  at  which  they  should  attend  aud  the  procedure 
for  dealing  with  patients.  _  This  “right  of  entry”  would 
make  the  Poor  Law  infirmary  approximate  in  some 
respects  to  the  primary  health  centre  of  the  Dawson 
Report.  Mr.  Bishop  Harman  referred  in  conclusion  to 
the  altered  financial  circumstances  of  a  large  section  of 
the  community,  which  made  it  extremely°difficult  for 
them  to  provide  themselves  with  proper  medical  attention. 
The  middle  classes  had  rarely  gone  to  the  voluntary  hos¬ 
pitals  and  had  never  dreamed  of  going  to  the  Poor  Law 
infirmary,  and  many  people  in  those  classes  were  now  at 
their  wits  end  to  get  proper  accommodation  in  sickness. 
They  could  not  afford  private  nursing  homes,  the  fees  of 
which  had  gone  beyond  the  capacity  of,  say,  the  poor 
parson  or  the  clerk  earning  £500  or  £600  a  year.  Some 
nursing  homes  were  finding  it  more  remunerative  partly 
to  close  down  aud  let  off  a  part  of  their  accommodation 
as  flats.  Another  point  was  that  the  arrangement  pro¬ 
posed  would  cost  nothing  to  the  State;  indeed,  the  State 
might  profit  b}"  it.  It  might  be  possible  to  capitalize  the 
cost  of  the  institution,  and  include  in  the  fee  for  main¬ 
tenance  a  portion  of  the  overhead  charges  for  running  the 
institution.  The  Plospitals  Committee  of  the  Association 
had  drawn  up  a  series  of  recommendations  which  they 
had  had  the  advantage  of  discussing  with  certain  medical 
superintendents  of  Poor  Law  infirmaries,  and  some  of  the 
recommendations  had  been  discussed  by  the  Association 
of  Medical  Superintendents,  aud  on  the  whole  there  was 
a  fair  basis  of  agreement.  He  hoped  that  a  recent  letter 
sent  by  the  Ministry  to  the  board  of  guardians  at  Barnet 
need  not  be  taken  to  rule  out  the  suggestions  he  had 
brought  forward. 


The  Minister' s  Reply. 

Sir  Alfred  Mond  thanked  Sir  Clifford  Allbutt  and  the 
deputation  generally  for  their  courtesy  in  meeting  him. 
He  wished  to  say,  iu  the  first  place,  a  few  words  on  the 
more  general  question.  The  Chairman  of  Council  had 
thought  it  necessary  to  inform  him  as  to  the  importance 
of  the  British  Medical  Association.  He  could  assure  them 
that  he  and  those  associated  with  him  at  the  Ministry 
wore  all  well  aware  of  the  strong  position  and  power  of 
that  body  as  representing  the  medical  profession.  He  was 
very  glad  indeed  to  hear  of  their  sympathetic  feelings 
towards  the  Ministry,  aud  to  know  that  he  might  count 
upon  the  help  of  the  Association.  The  burden  of  responsi¬ 
bility  upon  the  Minister  of  Health  was  great,  and  he  felt 
that  his  predecessor,  being  a  medical  man,  was  to  that 
extent  better  qualified  than  a  layman  could  possibly 
be  to  deal  with  these  subjects.  Still,  he  could  assure 
them  that  he  had  the  health  side  of  the  Ministry 
very  much  at  heart,  and  he  hoped  to  do  somethin fr 
towards  developing  that  health  side,  which,  after  all! 
was  still  only  in  the  embryonic  state,  for  he  did 
not  think  that  anybody  would  claim  that  it  was 
as  yet  fully  developed  or  even  fully  thought  out. 
With  regard  to  the  questions  specifically  put  to  him  that 
day,  he  had  listened  with  great  interest  to  what  Mr. 
Bishop  Harman  had  so  lucidly  put  forward.  The  whole 
hospital  situation  rvas,  as  they  knew,  by  no  means  satis¬ 
factory.  Owing  to  the  generosity  of  private  individuals  and 
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the  Generosity  of  tlie  medical  profession,  our  voluntary  hos¬ 
pitals  liad  been,  lie  supposed,  second  to  none,  if  not  superior 
to  any  run  on  State  or  municipal  lines  m  other  countries. 

So  much  could  be  said  for  the  continuation  of  voluntary 
effort  in  these  matters  that  unless  they  were  driven  to  it  in 
the  last  resort,  he  did  not  think  anyone  would  acquiesce  m 
the  disappearance  of  the  voluntary  system,  No  doubt  the 
financial  difficulties  to  day  were  oppressive,  but  it  was 
permissible  to  bope  tlicit  tlie  iiiiaucicil  difficulties  wou:(i  not 
always  be  with  them.  A  great  many  people  found  it  im¬ 
possible  to  enter  nursing  homes,  and  were  looking  loi  some 
institution  which  would  enable  them  to  get  requisite 
medical  and  nursing  attendance  on  terms  within  their 
means.  Something,  of  course,  had  been  done  in  this 
direction  by  the  general  hospitals.  He  believed  that 
St  Thomas’s  for  a  great  many  years  had  taken  in  paying 
patients,  and  he  hoped  that  plan  might  be  developed.  In 
Continental  countries  such  as  France  and  Germany,  and 
also  in  America,  nobody  would  hesitate  for  a  moment 
about  goin«  into  the  great  municipal  hospitals,  where,  they 
knew,  °the°  most  scientific  treatment  and  highly  skilled 
nursin"  would  be  available.  Probably  tnc  people  in  this 
country  rniglit  make  more  use  of  the  general  hospitals* 

The  question  of  the  Poor  Law  infirmary  was  a  new  one, 
and  was  coming  to  the  front.  The  whole  question  of  Poor 
Law  administration  had  been  in  the  melting-pot  for  many 
years— for  more  years  than  he  cared  to  remember.  Any 
fundamental  change,  of  course,  could  not  be  effected  by 
administration,  but  would  require  new  legislation,  bo  tar 
as  the  Ministry  could  meet  the  ideas  expressed  by  the 
deputation  it  was  endeavouring  to  meet  them.  The 
principle  of  consultation  with  the  local  profession  had 
been  put  into  pract  ce  in  cases  like  Bradford,  and  lie 
thought  it  was  a  useful  line  to  take.  On  tlie  other  hand, 
thcy^could  only  advise  boards  of  guardians,  not  compel 
them;  they  could  only  endeavour  to  bring  them  into  wliat 
seemed  a  very  good  line  to  follow.  With  regard  to  the 
other  points,  the  deputation  would  not  expect  a  very 
definite  reply  from  him  on  that  occasion.  He  would 
very  carefully  consider  these  questions,  .  but  lie 
saw  that  they  raised  difficulties.  _  The  admission  of 
patients  into  a  municipal  hospital  only  on  the 
recommendation  of  a  general  practitioner  had  certain 
practical  advantages,  but  there  might  be  considerable 
difficulties  in  individual  cases.  Wliat  if  a  patient  wanted 
to  ^o  into  a  particular  institution  and  liis  doctoi  lefused 
to  recommend  him,  whereupon  he  changed  his  doctor,  and 
found  another  more  amenable  to  his  wishes  ?  That  would 
not  be  very7  satisfactory ;  it  might  create  difficulty  between 
doctors  and  patients,  resulting  in  a  raising  of  tempera¬ 
tures  1  At  any  rate,  tbe  idea  would  need  to  be  very^ care¬ 
fully  considered.  There  might  be  objections  also,  ur  this 
plan  were  taken  as  an  alternative  to  an  income  limit,  to 
in  akin  <7  the  doctor  the  judge  of  a  patient’s  financial 
position.  Doctors  were  doubtless  in  a  fairly  good  posi¬ 
tion  for  knowing  whether  or  not  a  man  could  be  a  paying 
patient,  but  tins  might  mean  placing  upon  the  doctor 
the  responsibility  for  an  examination  more  suitable  to  a 
chartered  accountant  than  to  a  medical  man. .  lie  svas  not 
rejecting  tlie  idea,  but  he  did  w7ant  to  point  out  that 
it  had  Its  difficulties  and  to  suggest  that  it  was  pos¬ 
sible  a  certain  friction  might  bo  created  which  later 
on  they  would  be  inclined  to  regret.  He  had  been 
interested  in  Mr.  Harman’s  third  suggestion  (allowing 
doctors  to  follow  their  patients  into  the  infirmary),  but 
he  could  give  no  opinion  as  to  how  far  this  could  be 
put  into  practice.  He  had  been  engaged  very  closely  on 
tbe  Tuberculosis  Bill,  as  well  as  upon  non-health,  concerns 
of  his  department  and  of  the  Government— the  industrial 
situation  for  one  thing — and  he  had  had  no  opportunity  as 
yet  to  go  into  the  technical  side  of  these  questions,  but 
he  would  give  them  in  due  course  his  personal  attention, 
with  a  view  to  being  as  helpful  and  sympathetic  as  the 
circumscribed  powers  of  the  Ministry  would  enable  him 
to  be.  Perhaps  at  some  future  time  they  would  have 
the  opportunity  of  a  fuller  discussion.  Fie  was  glad  to 
hawe  the  assistance  of  so  practical  and  representative  a 
body  as  the  British  Medical  Association,  and  lie  would  bo 
pleased  to  receive  a  deputation  at  any  time  when  they  had 
a  proposal  to  make  or  when  any  difficulty  arose  in  their 
common  work  upon  which  assistance  and  counsel  might  be 
offered.  (Applause.) 

Sir  Clifford  Allbott  thanked  the  Minister,  and  tlie 
deputation  then  withdrew. 
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HOTEL  AND  HOSTEL  ACCOMMODATION. 


The  Hotels,  Lodgiugs,  and  Billeting  Committee  feel  con¬ 
fident  that  they  will  be  able  to  put  up  all  those  who  are 
coming  to  the  meeting  in  spite  of  the  difficulty  that  lias 
been  experienced  in  getting  accommodation.  They  would 
strongly  emphasize,  however,  the  necessity  foi  making 
early°applieation  for  rooms  at  the  hotels.  Already  one  or 
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two  hotels  have  ceased  booking,  and  are  not  now  pub- 
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lislied.  Tlie  management  of  the  County  Hotel  has  been 
particularly  generous  in  placing  a  large  number  of  rooms 
at  the  disposal  of  doctors  attending  the  conference,  borne 
have  twin-beds  and  some  have  double-beds,  and  Lie 
manager  stipulates  that  such  rooms  must  have  two 
occupants.  There  are  also  single  rooms.  I  be  bo. els  a:. 
Whitley  Bay  have  been  approached,  and  it  is  arranged 
that  a  number  of  rooms  there  are  to  bo  placed  at  the 
disposal  of  doctors.  These  are  only  to  be  reserved  till 
June  1st,  after  which  they  will  be  let  to  their  regular 
patrons.  Whitley  Bay  is  a  most  popular  seaside  resort, 
only  a  short  train  journey  from  Newcastle,  and  members 
are  advised  to  make  early  application  for  these  rooms. 
Applications  for  accommodation  at  any  of  the  liote.s 
outside  Newcastle  should  be  made  to  the  representative 
of  the  Hotels,  Lodgings,  and  Billeting  Committee  resident: 
in  that  town.  The  names  and  addresses  of  these  doctors 

are  published  in  each  case.  .  , 

Many  of  the  hotels  included  in  the  list  given  below 
are  short  distances  out  of  Newcastle,  and  are  specially 
suited  for  members  who  intend  to  make  their  visit  coincide 
with  their  annual  holiday.  Details  as  to  distance  and  cram 
service  are  inserted,  so  that  members  may  judge  of  then- 
convenience  in  attending  sectional  meetings  and  evening 
functions.  It  is  possible,  of  course,  that  tlie  tram  services 
mav  be  modified  before  the  date  of  the  meeting,  and. the 
hotel  tariffs  quoted  are  also  liable  to  alteration.  Tlie  prices 
quoted  are  for  single  persons  per  niglit.  Members,  when 
makiim  application  for  rooms  at  hotels,  should  head  then 
note-paper  “Annual  Meeting,  British  Medical  Association. 


ADVANCE  LIST  OF  HOTELS. 
Newcastle-upon-Tyne. 


Turk’s  Head  . . 

County . ,  •••  — 

Douglas  (a  few  double  rooms;... 
Central  Exchange . 


Market  (a  few  rooms  with  two  beds 
and  some  single  rcoun.  Strictly 
commercial,  not  suitable  for  ladies). 

Clyde  (a  few  rooms  with  two  beds)  ... 

Sun  .  , . 

Norfolk  (a  few  double  rooms) . 

Several  of  tlie  above  hotels,  as  indicated,  do  not 
dinner.  There  are  abundant  restaurants  in  the  town  whei.es  a 
meals  can  be  obtained,  as  also  at  the  other  hotels  included  in 
list. 


Bed  and 
Breakfast. 

Lunch. 

11/- 

3/- 

9/6 

3/- 

12/6 

3/6 

8/- 

2/6 

)  91- 

— 

6/6 

— 

SI- 

— 

SI-  - 

3  h 

SI- 

51- 

Dinner. 

5/- 

4/6 

el- 

416 


41- 
51- 
3/6 
5 /- 


St.  Margaret’s  . 

Kensington .  ,22  S 

Osborne  .  10/6  6lb 

These  hotels  are  chiefly  residential.  They  each  expect  to  have  c 
number  of  rooms  available  at  tbe  date  of  tbe  meeting. 

Teas  can  be  had  at  all  the  hotels  mentioned  above,  and  “ 

quote  terms  which  are  inclusive  for  the  day  or  week.  1 _ai ticu 
could  be  obtained  by  application  to  the  Manager.  All  these  .1 J 
are  within  a  short  distance  of  the  Reception  Room. 


to 


Whitley  Bay. 

Popular  seaside  resort ;  bathing,  boating,  etc.  On  coast,  clou 
■  Tynemouth.  Train  service:  journey,  half  an-hom  byelecw 
■  J  ----- . 1 — ->—v  Lato  trams  available  m 


train,  every  quarter  or  half  hour. 
11.45  p.m. 


Waverley  ...  . . 

Royal  ...  ....  ..••  . 

Avenue .  •••  .  ••• 

Esplanade  (a  number  of  rooms  with  t 
twin  beds)  > 

Local  Representative:  Dr.  N.  R. 
Esplanade,  Whitley  Bay. 


9/- 

10/6 

10/- 

8/6 


51- 

41- 

3/6 


Eawson, 


3/6 

By  dal 


4/*J 

0/— 

6/r 


House 
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Tynemouth. 

Popular  seaside  resort.  Attractions  and  train  service  are  the 
same  as  for  \\  hitley  Bay.  Journey  24  minutes. 

Bed  and 
Breakfast. 

8/- 


Lunch.  Dinner. 

3/-  3/6 

—  2/6 


Bath  Hotel . 

Mono  House  (Boarding  House,  Mi  ’s. 

Sainshury,  Syou  Street,  Tyno-  f-  6'- 
wouth)  ) 

T.ocal  Representative  :  Dr.  J.  A.  Hislop,  Public  Health  Offices, 
Tynemouth.  ’ 

Durham. 

Train  service:  40  minutes  slow;  20  minutes  express.  Morn¬ 
ing  trains  convenient,  and  last  train  10.50  p.m. 

Bed  and  breakfast,  10/6;  inclusive  charge  per  dav,  £1  lg. 
P„5f®  n Bod  aud  breakfast,  9/-;  inclusive  charge  per  day,  17/6 
Rose  and  C  town  :  Bedaud  breakfast,  8/-;  inclusive  charge  per  day,  16/- 
Other  meals  can  be  obtained  at  the  above  hotels. 

Avenue  Hotel  (Temperance)  :  Terms  moderate. 

Durham Eepresentative :  Dr-  F.  F.  T.  Hare,  The  Avenue, 

South  Shields. 

Frequent  train  service  ;  journey  34  minutes.  Convenient 
trains.  Last  tram  11.45  p.m. 

Golden  Lion . 

Regent . 

Royal  . 

Local  Representative  : 

Terrace,  South  Shields. 


••• 

8/6 

3/6 

4/6 

... 

8/6 

2/6 

5/- 

... 

10/6 

4/- 

5/- 

Dr.  W.  Campbell  Lyons,  11,  Ogle 


Last 

train  from 

Newcastle, 

8/6 

SI- 

4/- 

•  •• 

8/6 

316 

4/6 

•  •• 

8/-  2/6 

4/6 

... 

8/6 

4/6 

4/6 

Boyd 

Cunningham, 

13,  Ward 

Sunderland. 

Seaside  resort.  Golf,  etc.  Numeron 
journey  22  minutes  (express). 

11.18  p.m. 

Grand . 

Queen’s  . 

Holier  . 

Park  Hotel 

Local  Representative :  Dr.  H. 

Terrace,  Sunderland. 

Hexham. 

3  ery  beautiful  old  market  town,  abounding  in  natural  and 
historical  interest.  Situated  on  the  Tyne  about  twenty  miles 
Irom  Newcastle.  Golf,  etc.  Convenient  and  frequent  trains; 
journey,  35  minutes  express  ;  50  minutes  slow.  Last  train 
9.50  p.m. ;  10.45  p.m.  Thursdays  only. 

Hydropathic.  Special  terms  for  doctors  attending  the  meetings 
12/-  per  day. 

B°val .  8/-  -  3/- 

AL)De5 . v  ...  8/6  (Inclusive  charge  per 

day,  14/-) 

Local  Representative  :  Dr.  J.  A.  Jackson,  Carntyne,  Hexham. 


CORBRIDGE. 

A  lovely  residential  spot  in  the  beautiful  Tyne  valley,  about 
five  miles  east  of  Hexham,  and  of  great  archaeological  interest. 
Train  service:  Express  40  minutes  ;  convenient  morningtraius! 
Last  train  from  Newcastle  9.50  p.m.;  10.45  p.m.  Thursdays  onlv' 


Wlieatsheaf 

Tynedale 

Angel 


■  Bed  and  breakfast,  between  5/-  and  7/3. 


Local  Representative ;  Dr.  D.  N.  Jackson,  Bridge  House 
Corbridge. 

Morpeth. 

Another  fine  okl  market  town.  Train  service:  Express 
40  minutes  ;  convenient  trains.  Last  train  from  Newcastle 
8.55  p.m. ;  10.52  p.m.  Thursdays  only. 

George  and  Dragon  ) 

Queen’s  Head  [  Terms  on  application. 

New  Phoenix  J 

Local  Representative  :  Dr.  H.  O.  Dickie,  Ward  House,  Morpeth. 

Chollerford. 

Quaint  and  picturesque  village,  near  Roman  wall  and  camp  • 
25  miles  from  Newcastle.  Fishing,  motoring. 

The  George  :  For  terms  apply  to  the  Manager. 

The  hotels  at  Hexham,  Morpeth,  Corbridge,  and  Chollerford 
are  on  main  roads  to  Newcastle,  and  would  be  very  well  suited 
for  doctors  bringing  their  cars  with  them.  Many  of  the  hotels 
quote  reduced  figures  for  double  rooms  when  shared  by  two 
people.  Inquiry  should  be  made  about  this  when  engaging 
rooms.  ° 

Easton  Hall,  Eskdale  Terrace,  Jesmond,  Newcastle. 

This  students’  hostel  has  been  very  kindly  put  at  the  dis¬ 
posal  of  the  Association.  It  is  in  the  residential  quarter  of 
Newcastle  and  quite  near  the  Reception  Room.  The  rooms, 
though  small,  are  very  comfortable,  and  there  are  writing 
and  reception  rooms.  Each  room  has  a  single  bed  and  only 
men  can  be  taken.  There  are  several  tennis  courts  in  the 
grounds  which  would  be  available  for  the  members.  All 
the  rooms  will  be  available  from  Monday,  July  18th,  to 


Saturday,  the  23rd,  but  only  ten  will  be  at  the  disposal  of 
the  members  from  July  14th  to  the  18th. 

,  rj'erm,,;  Fed  and  breakfast,  8s.  if  member  stavs  longer  than 
two  nights,  10s.  if  staying  for  one  or  two  nights  onlv.  Tea  (Is.) 
and  dinner  (3s.  6d.)  will  be  provided  if  sufficient  notice  is  given 
each  day.  Apply  for  rooms  to  Dr.  E.  F .  Murrav,  52,  Jesmond 
Road,  Newcastle-upon-Tyne. 

A  list  of  the  hostels  and  colleges  at  Durham  will  ha 
published  in  the  near  future. 


Medical  Women. 

who  propose  to  come  to  the  meeting  and  have 
any  difficulty  in  finding  accommodation  are  requested  to 
communicate  with  Dr.  Ethel  3\  llliams,  3,  Osborne  Terrace, 
Newcastle-on-Tyne,  who  is  Chairman  of  the  Lady  Doctors’ 
subcommittee. 


•  Eh  airman  of  the  Hotels  and  Lodgings  Committee 
^  H-  Kerr,  O.B.E.,  and  the  Honorary  Secretary, 
r.  E.  t  .  Murray,  52,  Jesmond  Road,  Newcastle-upon- 
Tyne.  (Telephone :  916  Jesmond.) 


THE  PROPOSALS  FOR  FEDERATIOX. 

Discussion  at  Meeting  of  the  Reigate  Division. 

A  meeting  of  the  .local  Division  was  held  at  the  Redhill 
and  Reigate  Hospital  on  April  27th  to  consider  the  line  of 
policy  to  be  urged  by  its  Representative  at  the  Annual 
Representative  Meeting  on  the  question  of  federation  of 
the  British  Medical  Association  with  other  medical  and 
possibly  also  non-medical  bodies  (see  Supplement,  March 
5th,  and  leading  article  in  the  Journal  of  April  30th,  1921). 
Dr.  C.  S.  Crichton,  the  new  Chairman,  was  in  the  chair, 
and  Dr.  E.  R.  Fothergill  of  Hove,  who  was  present  by 
invitation,  and  Dr.  S.  Morton  Mackenzie,  the  retiring  Chair¬ 
man,  were  the  openers  of  a  debate  in  which  they  took 
opposing  sides. 

Morton  Mackenzie  held  that  the  proposal  to  make 
the  British  Medical  Association  a  federation  of  medical 
and  allied  bodies  was  unnecessary  and  dangerous.  The 
history  of  tlie  matter  was  that  three  or  four  years  ago  it 
was  found  desirable,  purely  for  Association  purposes,  to 
give  power  to  the  Australian  Branches  to  dissolve  them¬ 
selves  as  Branches  and  become  separate  incorporated 
bodies,  but  remaining  federated  with  the  Association.  Tlio 
reasons  for  this  course  were  mainly  legal;  as  Branches 
they  could  not  hold  property  in  Australia,  and  there  were 
other  anomalies  and  disadvantages.  That  the  course  was 
not  taken  out  of  antagonism  to  the  parent  Association  was 
sufficiently  evidenced  by  the  fact  that,  although  becoming 
legally  separated,  these  former  Branches  desired  to  remain 
federated.  The  demand  was  acceded  to  on  the  recom¬ 
mendation  of  the  Organization  Committee,  but  a  further 
resolution  of  the  Representative  Body,  in  the  form  of  au 
instruction  to  the  Council,  opened  up  the  wider  question 
of  the  alteration  of  the  By-laws  of  the  Association  so  that 
societies  in  the  United  Kingdom,  both  medical  and  allied, 
might  become  federated  with  the  Association.  This 
project  had  been  minutely  discussed  at  headquarters,  ancl 
would  be  the  subject  of  a  full  discussion  at  the  Repre¬ 
sentative  Meeting  in  July.  With  the  federation  or  affilia¬ 
tion  of  the  Overseas  Branches  the  speaker  was  cordially 
in  sympathy,  but  to  the  wider  idea  of  federation  he  was 
opposed.  He  did  not  believe  that,  so  far  as  the  federation 
of  non-medical  societies  was  concerned,  more  than  a  small 
section  of  the  members  of  the  Association  favoured  the 
proposal.  It  had  been  urged  as  a  criticism  by  the  Federa¬ 
tion  of  Medical  and  Allied  Societies  that'  the  British 
Medical  Association  embraced  onlv  52  per  cent,  of  the 
medical  profession  in  its  membership. 

Lieut. -Colonel  Howard  Mummery  interjected  that  the 
Federation  had  never  put  forward  that  figure  of  52  per 
cent,  on  its  own  responsibility,  but  bad  quoted  it  from 
figures  given  by  the  Medical  Secretary. 

Dr.  Mackenzie  said  that  while  the  figure  wras  true  of 
the  Register  as  a  whole,  the  proportion  of  medical  men 
in  actual  practice  who  were  members  of  the  Asso¬ 
ciation  was  much  higher ;  he  was  not  sure  that  it  was 
greatly  below  90  per  cent.  He  did  not  believe  that  the 
Minister  of  Health  dare  do  anything  as  regards  medical 
men  without  consulting  the  Association,  and  lie  failed  to 
see,  as  an  out-and-out  British  Medical  Association  man, 
that  the  bringing  in  of  outside  societies  would  strengthen 
the_  Association  in  any  particular,  even  though  the 
societies  thus  brought  iu  were  confined  to  those  consisting 
wholly  of  medical  men.  It  was  always  possible  by  an 
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amicable  arrangement  to  go  to  tlie  Government  on  joint 
deputation  with  medical  bodies  specifically  representing 
certain  interests,  and  the  effectiveness  of  this  procedure 
would  not  be  increased  by  actual  federation.  It  was  sug¬ 
gested  that  the  federated  societies  should  have  represen¬ 
tation  011  the  Council  and  on  the  Representative  Body. 
Was  it  desirable  that  the  Association  should  transform  its 
machinery  into  an  omnibus  collection  of  medical  groups  ? 
The  Association  at  present  was  m  a  very  strong  position. 
It  could  reply  even  to  those  who  urged  trade  unionism  that 
eminent  publicists  in  Mr.  and  Mrs.  Webb  had  held  it  up  as 
a  pattern  for  strength  and  efficiency.  He  strongly  mged 
that,  apart  from  this  distinct  matter  of  the  Overseas 
Branches,  federation  should  be  definitely  excluded  fio. 

•the  programme.  . 

Dr.  E.  R.  FOTHERGILL  said  that  no  one  could  1111  pu0n 

his  loyalty  to  the  Association  ;  it  could  be  p.woved  from 
the  records  of  his  work  for  the  last  nineteen  years.  Nor 
would  he  admit  that  he  was  fathering  something  quite 
alien  from  the  original  principles  of  the  Association. 
A  reference  to  its  Articles  and  By-laws  would  show  that 
its  object  when  it  was  founded  was  “to  promote  the 
medical  and  allied  sciences.”  He  preferred  the  term 
affiliation,”  which  suggested  a  paternity  attitude,  to 


cllllllctliGii)  p  hb  a  1  •  r.  ii  -  l  -1 

‘federation,”  which  suggested  an  equality  attitude. 


doubtless  true  of  other  bodies.  He  supported  the  federa¬ 
tion  idea  because  it  made  for  unity  and  coherence. 

Dr.  Morton  Mackenzie  said  that  two  years,  ago  efforts 
were  made  to  arrive  at  some  kind  of  working  arrangement 
with  the  Medico-Political  Union,  and  the  only  terms  011 
which  the  Union  would  co-operate  were  that  the  Associa¬ 
tion  should  give  up  all  its  medico-political  work  and  keep 
to  its  scientific  activities. 

Dr.  Clarke  challenged  Dr.  Mackenzie's  statement, 
which,  he  said,  did  not  quite  represent  the  case.  Long 
before  the  more  recent  negotiations  the  Union  had 
approached  the  Association  over  and  over  again  to  dis¬ 
cover  a  working  basis,  and  was  repulsed.  They  had  here 
a  body  which  was  at  iirst  anxious  to  co-operate,  practically 
without  conditions  ;  was  frustrated  ;  and  then,  growing  in 
strength,  asserted  itself  and  proved  refractory. 

Dr.  W.  McD.  Ellis  asked  what  guarantee  they  had  that 
other  bodies  would  accept  fellowship  it  it  were  offered. 
The  idea  of  federation  or  affiliation  went  against  the  grain 
with  him,  but  if  it  was  going  to  bring  in  those  members  of 
the  profession  who  at  present  stood  aloof,  he  would  waive 
his  own  feelings. 


in  PUU  lOLllUjjOl  ,  . 

Dr.  FOTHERGILL,  before  leaving  to  catch  his  train, 


Two  considerations  must  be  borne  in  mind.  I11  the  first 
place,  in  the  course  of  years  groups  of  men  and  women 
with  common  interests  tended  to  crystallize  into  unions 
or  leagues  for  mutual  protection.  After  each  group  had 
been  formed  it  was  pulled  this  way  and  that  by  extremists 
—some  on  the  right  wing,  who  were  reactionary,  others 
on  the  left  wing,  who  were  progressive.  A  strained 
situation  went  on  for  some  time,  when  it  usually  hap¬ 
pened  that  the  left  wing  split  off  and  formed  a  new  body. 
That  had  taken  place  inside  the  profession  as  well  as 
outside.  It  was  taking  place  nbw.  The  second  point 
to  remember  was  that  the  medical  profession  no  longer 
occupied  the  isolated  position  of  a  geneiation  ol  two 
a<‘o.  The  profession  itself  no  longer  completely  con¬ 
trolled  the  situation.  To  a  greater  and  greater  extent 
public  opinion  decided  the  lines  upon  which  medical 
work  should  be  done.  As  matters  stood  at  present,  if 
the  Association  represented  52  per  cent,  of  the  entire 
profession,  and  other  bodies  could  say  that  they 
represented  10  or  20  per  cent.,  the  result  of  pro¬ 
ceeding  on  quite  separate  lines  would  be  confusion, 
and  tile  Minister  would  probably  decide  to  go  his  own 
wav  without  further  reference  to  a  disunited  pro¬ 
fession.  Was  it  not  better  to  come  to  some  terms  with 
these  bodies  by  a  working  agreement,  so  that  when  a 
question  arose  affecting  one  section  of  the  profession  the 
body  directly  interested  could  come  into  council  with  the 
Association,  and  thus,  after  joint  and  representative  con¬ 
ferences,  the  authoritative  opinion  of  the  profession  could 
be  brought  before  the  Government?  It  was  proposed  that 
a  particular  medical  body  might  have  a  representative  on 
the  Council  and  at  Representative  Meetings,  where  resolu¬ 
tions  could  be  brought  forward  and  deputations  received  , 
also  that  certain  seats  might  be  allocated  on  standing 
committees  which  dealt  with  matters  affecting  this  par¬ 
ticular  interest,  and,  further,  that  whatever  the  Associa¬ 
tion  was  doing  which  had  reference  to  this  side  of  medical 
work  should  be  communicated,  along  with  all  documents, 
to  the  federating  society,  which  would  be  expected 
to  do  the  same  in  return.  With  regard  to  non-medical 
bodies,  lie  knew  that  here  he  was  011  thinner  ice,  but 
what  w7as  proposed  was  not  in  this  case  representation 
on  the  Council  or  at  the  Representative  Meetings;  it 
was  only  some  share  in  the  woik  of  appropriate  com¬ 
mittees,  as  well  as  common  action  and  disclosure  in 
any  problem  that  might  arise.  It  was  absolutely  untrue 
to  suggest  that  the  governing  bodies  of  the  Association 
would  be  swamped  with  dentists,  nurses,  and  other  out¬ 
side  people.  He  was  aware  that  it  had  been  said  that  this 
proposal  was  prompted  by  the  formation  a  year  or  two  ago 
of  the  Federation  of  Medical  and  Allied  Societies,  but  as  a 
matter  of  fact  it  was  the  subject  of  a  resolution  in  1914  at 
•  the  Aberdeen  meeting,  and  was  only  held  up  by  the  war 


He  concluded  by  saying  that  the  Association  was  great, 


but  it  could  not  afford  to  ignore  any  group  or  section.  If 
nothing  was  done,  the  outside  bodies  would  be  a  source 
of  confusion  and  uncertainty  in  any  negotiations.  The 
groups  should  be  brought  into  living  touch  with  the  Asso¬ 
ciation,  both  centrally  in  London,  and  locally  in  the 
Brauckes  and  Divisions. 

Dr.  S.  A.  Clarke  said  that  lie  was  one  of  the  original 
founders  of  the  Medico-Political  Union,  which  body  he  left 
on  account  of  its  extreme  views  and  its  chaos  in  finance  ; 
but  many  of  the  Union  members  all  the  time  kept  up 
their  connexion  with  the  Association,  and  the  same  was 


pointed  out  that  it  did  not  follow  because  they  had  the 
resolutions  proposed  by  the  Council  for  federation,  that 
they  took  immediate  action.  Each  individual  case  would 
be  dealt  with  on  its  merits  and  would  be  a  matter  of 
separate  negotiation.  He  could  imagine  that  the  whole 
process,  if  the  principle  was  adopted,  might  yet  take  some 
years  to  complete. 

Dr.  R.  M.  Hugo  supported  the  policy  of  federation,  and 
Dr.  C.  H.  J.  Watson  criticized  it,  and  asked  whether,  if 
the  Association  represented  50  per  cent,  of  the  profession 
and  another  body  10  per  cent.,  they  were  to  have  an  equal 
force  in  formulating  policy. 

Lieut. -Colonel  Howard  Mummery,  Secretary  of  the 
British  Federation  of  Medical  and  Allied  Societies,  said 
that  his  position  there  was  simply  that  of  a  member 
of  the  British  Medical  Association  attending  a  meeting 
of  the  Division  where  he  resided.  He  wanted  the 
membership  of  the  Association  to  inciease,  and  that 
was  also  the  wish  of  his  Federation.  The  Association 
should  become  as  strong  numerically  as  possible,  but 
he  thought  it  was  expecting  too  much  to  have  the 
whole  profession  in  one  organization.  Medicine  was 
split  up  into  many  distinct  branches  and  interests,  as 
much  differentiated  from  each  other— save  for  the  fact  of 
a  common  portal-as  the  medical  profession  and  the  pro¬ 
fession  of  nursing.  He  thought  that  if  certain  medical 
societies  were  going  to  be  given  representation  on  the 
Council  of  the  Association,  together  with  other  benefits 
and  privileges,  the  result  would  be  to  cause  the  members 
of  those  societies  who  were  already  members  of  Hie 
Association  to  relinquish  their  membership  of  the  latter. 
The  federation  scheme  would  weaken  the  Association 
numerically.  The  Branches  in  the  Dominions  might 
become  separate  organizations  if  they  wished,  but  why 
should  the  home  position  be  weakened  by  taking  in  other 
medical  bodies?  The  best  plan  would  be  for  the  British 
Medical  Association  to  join  the  Federation  already  ni 
existence,  where  it  would  retain  its  autonomy  and  its 
great  privileges,  and  have  every  advantage  which  it 
now  sought  by  reorganization  from  within.  There  wen 
many  organizations  in  the  profession  more  representa¬ 
tive  than  the  Association  so  far  as  sectional  interest;- 

were  concerned.  .  . 

Asked  to  define  the  position  of  bis  Federation  in  it- 
relatiou  to  the  British  Medical  Association,  Lieut. -Colone. 
Mummery  said  that  only  those  who  chose  to  do  so  mack 
out  that  it  was  in  antagonism.  The  Association  itself  wa- 
one  of  the  bodies  which  met  a  large  number  of  otuers  01 
October  1st,  1918.  Sir  Jenner  Verrall,  representing  the  Asso 
elation,  voted  for  setting  up  such  a  body  as  the  Federation 
Then  the  Association  put  forward  a  claim  itself  to  toil) 
and  control  that  body,  and  here  there  was  a  difference  0 
opinion.  The  majority  of  the  societies  did  not  agree  wui 
that  view,  and  themselves  formed  the  Federation,  liopnu 
that  the  Association  would  see  its  way  to  come  in.  bo  ia 
from  being  in  opposition,  the  Federation  maintained  tin 
it  was  supplementary  to  the  present  organization  0  ' 

Association.  The  Federation  at  the  moment  represented 
with  very  few  exceptions,  all  the  other  interests  111 
profession,  and  a  united  profession  was  immediately  a\  a 
able  if  the  Association  would  take  the  hand  of  fellows!-  ) 
which  was  still  extended.  n  . 

Dr.  Mackenzie  said  that  he  would  like  to  have  anoin 


opportunity  of  a  discussion  with  Lieut.-Colonel  Muinniei. 
on  this  matter.  His  answer  to  the  whole  discussion  j® 


onuns  maiaei.  -  -  wiMnn 

if  the  Association  decided  not  to  enter  into  any  ledma u  » 

it  still  remained  so  strong  that  no  Minister  of  Hea 
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embark  on  any  new  policy  which  affected  medical  men 
without  consulting  it.  Many  of  the  advantages  which  Dr. 
Fothergill  had  instanced  as  attaching  to  federation  were 
already  available  ;  only  last  year  the  Representative  Body 
devoted  an  afternoon  to  hearing  a  deputation  from  the 
bocietj  of  Medical  Officers  of  Health.  If  the  societies 
were  federated  Avitli  it,  the  Association  would  lose 
members.  What  would  be  the  use  of  a  member  of  a 
federating  society  retaining  his  membership  in  the  society 
and  in  the  Association  as  well  ?  There  was  no  evidence 
that  any  society  wished  to  federate,  save  the  Overseas 
Branches,  whose  case  was  not  on  all-fours  with  what  was 
proposed  under  the  wider  scheme. 

Tuo.  motions  were  then  put  to  the  meeting  on  the 
proposition  of  Dr.  Mackenzie,  seconded  by  Di\°Watson. 
The  first  was  to  the  effect  that,  except  for  the  Overseas 
Blanches,  all  medical  bodies  should  be  excluded  from 
federation.  This  was  carried  by  10  votes  to  5.  The  second 
was  that  all  non-medical  bodies  should  be  similarly 
excluded,  and  this  was  carried,  with  one  dissentient. 


domspon&t'na'. 


Proposed  Opportunities  for  Affiliating  Bodies  concerned 
with  Allied  Sciences. 

Sir,— -The  Council,  acting  on  the  instructions  of  the 
Cambridge  Representative  Meeting,  has  prepared  draft 
Articles  and  By-laws  (Supplement,  March  5th)  and  Rules 
(Supplement,  April  30th)  under  which  it  would  be  possible 
for  any  body  formed  for  the  advancement  of  an  allied 
science  to  become  affiliated  to  the  British  Medical  Associa¬ 
tion,  if  mutually  desired,  after  due  consideration  in  each 
case  by  the  Representative  Body  on  the  report  of  its 
Council.  ■  .  . 

It  is  to  be  noted  that  certain  Divisions  have  already 
registered  their  objection  to  the  principle  of  affiliating 
such  bodies  before  they  can  have  had  any  opportunity  to 
consider  the  proposed  rules  to  govern  this,  as  these  have 
been  published  only  thi-s  past  week.  Evidently  these 
Divisions,  from  lack  of  this  information,  and  possibly 
being  misled  by  the  vague  Current  Note  of  March  5th, 
had  come  to  the  conclusion  that  the  proposals  were  that 
such  bodies  would  have  the  right,  if  affiliated,  to  ask  for 
seats  on  the  Representative  Body  and  Council,  and  for  the 
members  to  attend  the  annual  scientific  meetings,  thus 
swamping  the  medical  profession’s  parliament  and 
executive  committee,  as  also  its  scientific  congresses. 

This  is  not  so.  On  reference  to  these  rules  now  appear¬ 
ing  for  the  first  time  in  the  Supplement  of  April  30tli, 
pp.  149-150,  it  can  be  seen  that  all  that  it  is  proposed  to 
offer  to  such  bodies,  in  addition  to  a  few  detailed  benefits, 
are  the  following  : 

1.  Permission  to  be  heard  by  deputation  by  the  Repre¬ 
sentative  Body  and  Council. 

2.  A  seat  on  any  committee,  subcommittee,  conference, 
or  deputation  formed  to  deal  with  any  subject  affecting  the 
honour  or  interests  of  tho^e  whom  the  body  represents. 

These  proposals  now  made  are,  in  fact,  putting  on  record 
what  already  is  carried  out  under  the  Association’s  Memo¬ 
randum  (Section  3  (1)),  in  our  central  organization. 

Such  bodies,  if  affiliated,  would  not  have  seats  on  the 
Representative  Body  nor  on  the  Council,  nor  could  they 
claim  them  under  the  proposed  Articles,  By-laws,  and 
Rules. 

The  question,  therefore,  which  each  Division  should  ask 
itself  when  considering  these  two  Supplements  is,  Does  it 
approve  the  continuation  of  the  loose  co-operation  with 
allied  science  bodies  now  being  carried  on  and  its  regis¬ 
tration  under  the  new  Articles,  By-laws,  and  Rules?  If 
^till  in  doubt  about  the  possibilities  of  swamping  the 
Representative  Body,  Council,  or  annual  scientific  meet- 
Rigs,  the  Division  should  adopt  in  addition  a  resolution, 
to  be  placed  before  the  Representative  Bodv,  instructing 
the  Council  to  have  the  Articles  and  By-laws  strengthened 
1  a  order  to  prevent  this  if  counsel  considers  that  there  is 
any  ambiguity  in  the  matter. 

Might  one  urge  the  Divisions  to  reply  to  the  query  in 
the  affirmative,  and  to  adopt,  if  considered  necessary,  a 
resolution  on  the  lines  as  suggested?— I  am.  etc., 

Hove,  May  2nd.  E.  ROWLAND  FOTHERGILL. 


Anaesthetists'  Fees  in  Insurance  Practice. 

Sir,  i  should  be  glad  if  I  might  have  the  use  of  a  short 
pace  to  call  attention  to  the  recent  circular  letter  of  the 
Ministry  of  Health  on  the  subject  of  remuneration  for 


anaesthetics.*  If  I  am  correct  in  my  contention  this  is  a 
matter  which  should  engage  the  immediate  attention  of  all 
Panel  Committees. 

Paragraph  (a)  of  this  letter  authorizes  payments  out  of 
the  medical  pool  in  respect  of  anaesthetics  given  in  hos¬ 
pitals  and  “  similar- institutions.”  It  is  obvious  that  no 
payments  can  be  made  for  services  which  the  Acts  and 
Regulations  do  not  provide,  and  the  deduction  is  equally 
obvious  that  a  particular  hospital  service— namely,  the 
giving  of  anaesthetics— is  now  held  by  the  Ministry  to  be 
provided  by  the  Acts.  So  far  as  I  am  aware,  all  previous 
ruiings  of  the  Ministry  have  stated  quite  definitely  that  110 
sort  ot  hospital  service  is  provided.  If  this  is  an  inten¬ 
tional  reversal  of  previous  rulings  the  position  is  very 
serious— if  it  is  accidental  and  likely  to  be  withdrawn,  no 
time  should  be  lost  in  demanding  its  reconsideration. 

lou  will  note  that  no  payment  may  be  made  in  respect 
ot  the  administration  of  an  anaesthetic  unless  the  service 
in  connexion  with-  which  it  is  given  is  also  within  the 
teims  of  service.  Therefore  the  legalizing  of  payment 
101  hospital  anaesthetics  incidentally  brings  within  the 
terms  of  service  the  operations  themselves  although 
performed  in  hospital.  And  if  anaesthetic  and  operation 
aie  within  the  terms  of  service,  it  is  evident  that  the 
ordinary  attendance  in  hospital  must  be  similarly  in¬ 
cluded.  Such  attendance  then  becomes  the  duty  of  the 
practitioner,  whether  or  no  lie  is  a  member  of  the  hospital 
staii,  and  where  a  patient  is  in  hospital  outside  his  cnyn 
area  the  regulations  dealing  with  temporary  residents 
woukl  appear  to  come  into  force.  Again,  if  an  anaesthetic 
may  be  given  in  hospital  as  part  of  the  services  to  which 
a  patient  is  entitled  by  virtue  of  his  being  insured,  the 
necessary  chloroform  or  ether  can  be  ordered  at  the 
expense  of  insurance  funds. 

Once  a  Panel  Committee  authorizes  payment  for  any 
service  given  in  hospital,  it  allows  by  inference  that  wo 
are  under  contract  to  give  services  in  hospital,  for  only 
in  such  cases  could  payments  out  of  the  medical  pool  be 
legal.  I  do  not  for  one  moment  believe  that  our  nresent 
contract  includes  any  such  services,  and  I  am  very  sure 
that  our  present  rate  of  remuneration  was  not  calculated 
to  include  such  services.  Nevertheless  the  circular  letter 
reterred  to  contains  the  significant  clause  ;  “it  is  clearly 
undesirable  that  there  should  be  any  general  action 
which  should  tend  to  an  undue  narrowing  of  the  view 
taken  by  practitioners  of  their  obligations  under  the 
terms  of  service.”  There  is  further  in  the  model  form 
PV?vitlcd  *or  claiming  payments  for  anaesthetics  a  space 
lett  tor  stating  where  the  operation  was  performed— that 
is,  whether  in  hospital  or  otherwise. 

May  I  venture  to  suggest  to  Panel  Committees  that  they 
pass  and  foiward  to  the  Ministry  resolutions  in  some  such 
form  as  the  following  : 

The  Local  Medical  and  Panel  Committees  for  the . 

?f// . . -..have  had  under  consideration  tiie  circular 

letter  of  the  Ministry  of  Health  on  emergency  treatment 
aud  anaesthetist’s  fees.  They  decline  to  accept  the  inference 
to  be  drawn  from  paragraph  («)  of  this  letter  that  services 
rendered  m  hospuals  and  similar  institutions  can  be  held  to 
be  within  the  terms  of  service  and  so  can  be  remunerated 
out  of  insurance  funds.  They  request  that  Form  G  P  19 
may  be  amended  by  the  deletion  of  the  line  “  Place  where 
operation  was  performed”  and  the  substitution  of  “I 
heieby  declare  that  the  operation  was  not  performed  in  any 
hospital  or  similar  institution.” 

I  have  little  doubt  that  if  we  accept  this  letter  we  shall 
find  its  terms  included  in  the  next  revision  of  the  Regula¬ 
tions,  when  wc  shall  find  that  we  have  agreed  to  a  very 
large  extension  of  service  and  have  forfeited  our  present 
legitimate  claim  for  a  share  in  any  funds  provided  by 
approved  societies  or  from  other  sources  for  the  support  of 
hospitals. — I  am,  etc., 

Sevenoaks,  May  2nd.  GORDON  WARD. 


*  Supplement,  April  16th,  1921,  p.  99. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  tor  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  houso  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.j.  J 
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ATTENDANCES  OF  COUNCIL  AND  COMMITTEES. 
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British  Medical  Joumnai. 


[Appendix  to  the  Annual  Beport  of  Council,  printed  in  the  Suwlemeki  of  April  30th,  1021.] 

RETURN  OF  ATTENDANCES 

At  Council,  Committee,  and  Sub-Committee  Meetings,  from  the  Annual  Representative  Meeting,  1920, 

to  April  8th,  1921. 


( Prepared  pursuant  to  Standing  Orders.) 


COUNCIL. 


Chairman:  Dr.  R.  A.  Bolam. 


NAME. 


President :  The  Rt.  Hon.  Sir  T.  Clifford 
Allbutt, K.C.B..  LL. ]).,  M.D.,  F. R.S., 
Cambridge  ...  •••  ••• 

President-Elect :  Dr.  David  Drummond, 
C'.B.E.,  D.C.L.,  Newcastle-on-Tyne... 
Chairman  of  Representative  Meetings . 

Dr.  T.  W.  H.  Garstang,  Altrincham 
Chairman  of  Council:  Dr.  R.  A.  Bolam 
Newcastle-on-Tyne  ...  •••  ••• 

Past-Chairman  of  Council:  Dr.  J.  A, 
Macdonald,  LL.l). ,  Taunton... 
Treasurer:  Dr.  G.  E.  Hash  p,  Lon  don  . . . 


ATTENDANCES. 


Actual. 


Bailey,  Dr.  T.  Ridley,  Bilston  ... 

Barnes,  Dr.  J.  A.  P.,  London  ...  ••• 

Barr,  Sir  James,  C.B.L.,  M.D.,  LL.D., 

Barwy?  Cob1  T.  D.',  C.B.B.,  R.  A.F.j 

London  . 

'Bone,  Dr.  J.  W.,  Luton  ...  . 

Brackenbury,  Dr.  H.  B.,  London 
Bristowe,  Dr.  H.C.,  Wrington  ...  ... 

Buchanan,  Col.  Sir  Walter,  K.C.I.E., 

I.M.S.  (Retd.),  Dublin  . 

Buttar,  Dr.  C.,  London . 

Coombe,  Mr.  Russell,  Exeter  ...  .. 

Darling,  Dr.  J.  Singleton,  Lurgan  .. 
Dawson,  The  Rt.  Hon.  Lord,  G.C.V.O., 

K.C.M.G.,  C.B.,  London  . 

•Don,  Dr.  James,  Newcastle-on-Tyne  ... 
Bodes  Mr.  W.  McAdam,  London  ... 
Elliot,  Lieut. -Col.  R.  H.,  I.M.S.  (Retd.), 

London . . 

Ewart,  Dr.  David,  O.B.E.,  Chichester  ... 
Farquharson,  Dr.  A.  G,  M.P.,  London... 

Forbes,  Dr.  A.,  Sheffield . 

Fothergill,  Dr.  E.  R. ,  Hove  ... 
Francis,  Dr.  H.  A.,  London  ... 

f Fulton,  Dr.  Adam,  Nottingham . 

Giusani,  Dr.  J.,  Cork  . 

Goff,  Dr.  John,  Windlesham  . 

Harman,  Mr.  N.  Bishop,  London 

Johnson,  Dr.  I.  W.,  Bury  . 

Johnstone,  Mr.  R.  J-,  Belfast  ...  •• 

Langdon-Down,  Dr.  R.,  Hampton  A  lck 

Laivq  Dr.  W.  F.,  Dublin . 

Lawson.  Dr.  David,  Banchory  ...  ■ 

•Luce,  Maj.  -Gen.  Sir  Richard  H 
K.C.M.G.,  C.B.,  Derby 
Mackenzie,  Dr.  S.  Morton,  Dorking  ^  . 
•Macplierson,  Maj. -Gen.  Sir  Am., 
K.C.M.G.,  C.B.,  London 
Mactier,  Dr.  II.  C.,  M.B.E.,  Wolver¬ 
hampton  .  ■" 

Meaden,  Surg.-Capt.  E.  H.,  C.M.G 
R.N.  (Retd  ),  London...  ...  ••• 

Peacocke.  Dr.  R.  C„  O.B.E.,  Blackrock 

Pearson,  Dr.  C.  M.,  Edinburgh . 

Radcliffe,  Dr.  Frank,  Oldham  . 

Robertson,  Dr,  C.  E.,  Glasgow  ... 


r-,l 


1 

0 

4 


2 

4 


2 

4 


1 

2 

4 

4 


1 

4 

3 

4 


2 

2 

4 


3 
1 
1 

4 
4 
2 

1 
1 
4 
4 

3 

1 

4 

2 
4 


2 

4 


3 

3 

3 

3 

2 


Possible. 


4 

4 

4 

4 


4 

4 


4 

4 


4 

2 

4 

4 


4 

4 

4 

4 


4 

2 

4 


4 

4 

4 

4 

4 

4 

1 

4 

4 

4 

4 

4 

4 

4 

4 


2 

4 


4 

4 

4 

4 

4 


Ross,  Dr.  D. ,  London  ...  .« 

Sheahan,  Dr.  IX' A.,  Portsmouth 
fSmiley,  Dr.  G.  K.,  O.B.E.,  Derby  p 
Smyth,  Dr.  W.  Johnson,  Bournemouth 
Snodgrass,  Dr.  W. ,  Glasgow 
Sprott,  Dr.  Gregory,  Inverness  ... 
Stedman,  Dr.  F.  0.,  Weybridge... 
Stevens,  Dr.  John,  Edinburgh  ... 
Treasure,  Dr.  W.  B.  Crawford,  Cardiff 
Turner,  Mr.  E.  B.,  London 
Turner,  Dr.  E.  O.,  Great  Missenden 
Verrall,  Sir  Jenner,  LL.D.,  Harpenden 
Walshe,  Dr.  Dennis,  Craigue  ... 
Ward,  Lieut. -Col.  A. B. ,  C.B.E.,  D.S.( 
Nottingham  ...  ••• _ 


4 

4 

1 

4 

4 

2 

4 

4 

4 

4 

3 

4 
2 


0 


4 

4 

1 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


*  Appointed  December,  1920. 
t  Resigned  October,  1920. 


COMMITTEES. 


FINANCE  COMMITTEE. 


Chairman:  The  Treasurer. 


NAME. 


ATTENDANCES. 


President  ...  ... 

Chairman  of  Council 
Chairman  of  Representative 
Meetings 

Treasurer  •  •4  *  *  *  * 


ex-officio 


Com. 

Meetings. 

Actual  ' 

Possible 

0 

4 

1 

4 

4 

4 

4 

4 

Sub-Cora.  I 
Meetings,  i 


Total. 


» 

3 


o  i  o 

I  <  I  * 


Buttar,  Dr.  C. ,  London . 

D’Ewart,  Dr.  J.,  Manchester 
Lawson,  Dr.  IX,  Banchory 
Lucas,  Mr.  Albert,  Birmingham... 
Brackenbury,  Dr.  H.  B.,  London 
•Fulton,  Dr.  Adam,  Nottingham... 
j-Galloway,  Sir  James,  K.  B.  E. ,  C.  B. , 
London  ... 

Smyth,  Dr.  W.  Johnson,  Bourne¬ 
mouth 

Verrall,  Sir  Jenner,  LL.D., 

.  Harpenden  . 

•  Barr,  Sir  James,  C.B.E.,  M.D., 
LL.  D. ,  Liverpool 
Hawthorne,  Dr.  C.  O.,  London 


>-5  • 

Chairman  of  Organisation  Committee 

(Mr.  Russell  Coombe) . 

Chairman  of  Journal  Committee  (Dr. 

J.  A.  Macdonald)  . 

Chairman  of  Medico-Political  Committee 

(Mr.  E.  B.  Turner)  . 

Chairman  of  Central  Ethical  Committee 
(Dr.  R.  Langdon-Down)  . 


*  Resigned  September,  1920. 
f  Appointed  September,  1920. 
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ORGANISATION  COMMITTEE. 


Chairman:  Mr.  Russell  Coombe, 


NAME. 

ATTENDANCES. 

Cora. 

Meetings. 

Sub-Cora. 

Meetings. 

Total. 

Actual. 

Possible. 

Actual. 

Possible. 

Actual. 

Possible. 

resident .  , 

i 

0 

1 

4 

|_ 

0 

!  4 

lairman  of  Council 

0 

4 

0 

11 

0 

15 

lainnan  of  Representative 

^ex-officio 

1 

Meetings 

4 

4 

19 

19 

23 

23 

reasurer  ...  ... 

0 

4 

1 

18 

1 

22 

(  Baildon,  Dr.  F.  J.,  Southport 

3 

4 

4 

4 

7 

8 

Dryland,  Dr.  L.  W. ,  Kettering  ... 

O 

Jmi 

4 

5 

5 

7 

9 

Fothergill,  Dr.  E.  R.  Hove 

O 

O 

4 

10 

11 

13 

15 

^  Henry,  Dr.  R.  Wallace, 

Leicester 

2 

4 

12 

15 

14 

19 

r  Beadles,  Dr.  H.  S.,  London 

4 

4 

1 

3 

5 

7 

1  sBarnes,  Dr.  J.  A.  P. ,  London  . . . 

— 

_ 

_ 

_ 

_ 

|  Coombe,  Mr.  Russell,  Exeter 

2 

4 

10 

19 

12 

23 

^  Mackenzie,  Dr.  S.  Morton,  Dorking 

i 

4 

9 

16 

12 

20 

*Buist,  Dr.  R.  C. Dundee  ... 

0 

3 

0 

5 

0 

8 

*Lankester,  Dr.  C.  P.,  Guildford 

2 

3 

_ 

_ 

2 

3 

tVerrall,  Sir  Jenner,  LL.D..  Har- 

penden  ... 

3 

4 

11 

11 

14 

15 

■fLangdon-Down,  Dr.  R., 

Hampton 

Wick 

•  •  «  •  •  • 

0 

3j 

5 

11 

5 

14 

"Co-opted  September,  1920. 

fCo-opted  for  consideration  of  Scrutiny  Sub-Committee 

Minutes. 

^Resigned  September,  1920. 


JOURNAL  COMMITTEE. 


Chairman:  Dr.  J.  A.  Macdonald. 


ATTENDANCES. 


NAME. 

Com. 

Meetings. 

Suli-Com. 

Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible  j 

esident .  n 

0 

4 

- « 

airman  of  Council 

'  ,1  • 

4 

4 

_ 

airman  of  Representative 

-ex-officio 

Meetings  ... 

4 

4 

— 

— 

_ . 

_ _ 

easurer  .  J 

4 

4 

— 

— 

— 

- * 

1  Hawthorne,  Dr.  C.  O.,  London  ... 

1  Wallis,  Mr.  C.  E. ,  London, 

3 

4 

_ 

3 

4 

_ 

_ 

'  ‘Willock,  Dr.  E.  If.,  Croydon  . 
j  Barr,  Sir  James,  C.B.E.,  M.D. . 

0 

2 

— 

— 

— 

— 

LL.D.,  Liverpool 

Macdonald,  Dr.  J.  A.,  LL.D., 

3 

4 

— 

— 

— 

— 

Taunton... 

Smyth,  Dr.  W.  Johnson,  Bourne- 

2 

4 

— 

— 

— 

— 

v  mouth  ... 

Chairman  of  Central  Ethical  Com- 

4 

4 

— 

— 

— 

— 

mittee  (Dr.  R.  Langdon-Down) 

° 

4 

— 

— 

— 

— 

*  Resigned  Noyember,  1920. 


SCIENCE  COMMITTEE. 


Cha  irman:  The  President. 


NAME. 

• 

at: 

Com. 

Meetings. 

PEN  DAN 

Sub-Coni. 

Meeting?-. 

CES. 

Total. 

Actual 

Possible  ; 

Actual 

Possible 

Actual 

O 

1  1 — * 

j 

1 

a> 

,  o 

;  ^ 

President  ...  ...  ...A 

1 

2 

1 

1 

2 

3 

Chairman  of  Council 

0 

2 

_ 

0 

•7 

Chairman  of  Representative  -ex-officio 

Meetings  ...  ...  ...  1 

] 

2 

— 

— 

] 

17 

I  reasurer  ...  .„  ...J 

0 

2 

— 

— 

0 

•2 

f  Bolton,  Dr.  C.,  F.R.S.,  London 

1 

2 

1 

2 

Buist,  Dr.  R.  C. ,  Dundee 

2 

2 

_ 

_ 

9 

•7 

Dixon,  Prof  W.  E.,  O.B.E.,  F.R.S., 

b 

G 

Whittlesford 

2 

2 

_ 

_ 

O 

A. 

2 

3 

O 

Elliot,  Lt.-Col.  R.  H.,  I.M.S.  (retd.) 

O 

London 

2 

2 

_ 

— 

2 

2 

Haldane,  Dr.  J.  S.,  LL.D.,  F.R.S., 

0 

Oxford  ... 

1 

2 

1 

1 

2 

•  » 

.  > 

Martin,  Prof.  C.  J.,  C.M.G.,  F.R.S., 

P* 

P- 

London 

2 

2 

— 

2 

2 

< 

Moore,  Prof.  Benjamin,  F.R.S., 

Oxford 

0 

2 

0 

1 

0 

3 

v.  Turner,  Mr.  E.  B.,  London... 

1 

2 

— 

1 

2 

’'Dale,  Dr.  H.  H.,  C.B.E.,  F.R.S., 

London 

0 

1 

— 

0 

1 

*  Co -opted  October,  1920. 


CENTRAL  ETHICAL  COMMITTEE. 


Chairman:  Dr.  R.  Lang  don- Down. 


NAME. 

ATTENDANCES. 

Com.  |  Sub-Coin.  I  r„  ,  , 
Meetings,  j  Meetings,  j  lotah 

Actual  • 

Possible 

Actual 

Possible 

Actual 

7> 

■SJ 

p 

President  ...  ...  ...  n 

0 

3 

0 

3 

Chairman  of  Council 

1 

3 

l_ 

_ 

1 

3 

Chairman  of  Representative  -ex-officio 

Meetings 

3 

3 

4 

4 

4 

nr 

4 

Treasurer  ...  ...  ...  } 

0 

3 

0 

3 

f  Lyndon,  Dr.  A.,  O.B.E.,  Hindhead 

2 

3 

3 

3 

- 

O 

6 

T? 

O  .2 

Mactier,  Dr.  H.  C.,  M.B.E., 

Wolverhampton 

3 

3 

— 

— 

o 

•7 

3 

o  ^  - 

Moore,  Dr.  Milner  M. ,  Eastbourne 

O 

*7 

3 

3 

4 

6 

-7 

P-g: 

< 

Neal,  Dr.  James,  London... 

3 

3 

4 

4 

7 

7 

"Orton,  Dr.  John,  Coventry 

— 

— 

_ 

— 

- - 

f  Bristowe,  l)r.  H.  C.,  Wrington  ... 

3 

3 

_ 

-  i 

3 

3 

Goff,  Dr.  John,  Windlesham 

2 

3 

2 

3 

4 

6 

Jordan,  Mr.  J.  Furneaux, 

-*-5  G 

G  G 

Birmingham 

3 

3 

— 

_ _ 

3 

3 

0-9 

0,0 

Langdon-Down;  Dr.  R.,  Hampton 

Wick  . 

3 

3 

4 

4 

4 

4 

"Smiley,  Dr.  G.  K,,  Derby... 

— 

— 

'■"Taylor,  Dr.  M.  R.,  London 

_ 

_ 

_ 

- 

tCrookshank,  Dr.  F.  G.,  London  .. 

1} 

w 

2 

1 

1 

3 

tRiee-Oxlev,  Dr.  A.  J.,  C.B.E., 

London  ... 

o 

2 

— 

— 

2 

2 

t Turner,  Dr.  E.  0.,  Gt.  Missenden 

2 

2 

4 

4 

6 

*  Resigned  October,  1920. 
t  Appointed  October,  1920. 
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MEDICO-POLITICAL  COMMITTEE. 


Chairman:  Mr.  E.  B.  Turner. 


NAME. 


ATTENDANCES. 


President  ... 

Chairman  of  Council, 
Chairman  of  Representative 
Meetings 

Treasurer  . 


^ex-officio 


•o  . 

.2  33 
•Spj 

O  ” 

S3. 

(3 

< 


Bailey,  Dr.  T.  Ridley.  Bilston 
Flemming,  Dr.  C.  E.  S.,  Bradford- 
on-Avon 

Harman,  Mr.  N.  Bishop,  London.. 
Maetier,  Dr.  H.  C. ,  M.B.E. 

Wolverhampton  . 

Robertson,  Dr.  C.  E.,  Glasgow  .. 
^  Turner,  Mr.  E.  B.,  London  :. 
Beadles,  Dr.  H.  S.,  London 


O  o 

c  5 
*0  o 


Bristowe,  Dr.  II.  C.,  Wrington 


Treasure,  I)r.  W.  B.  Crawl 
Cardiff  ... 

Verrall,  Sir  Jenner,  LL.D.,  Har- 


penden 
^Bone,  Dr.  J.  W  ,  Luton 


Com. 

Meetings.  j 

i 

Sub-C!om. 

Meetings. 

Total. 

B 

o 

Possible 

Actual 

JD 

‘53 

CO 

o 

p  , 

Actual 

Possible 

| 

j  i 

4 

0 

5 

1 

9 

|  3 

4 

1 

8 

4 

12 

4 

4 

hr 

i 

9 

11 

15 

1  1 

4 

2 

8 

3 

12 

1  4 

4 

7 

i 

11 

11 

i  4 

4 

i 

1 

5 

5 

■  4 

1 

4 

2 

2 

6 

6 

i  4 

4 

8 

9 

12 

13 

.!  3 

4 

— 

3 

4 

.1  4 

4 

5 

15 

9 

19 

•I  4 

4 

1 

1 

5 

5 

l  4 

4 

4 

4 

8 

8 

.  3 

4 

1 

1 

4 

5 

— 

— 

— 

— 

— 

L 

4 

:  2 

5 

5 

9 

.  4 

4 

;  7 

!  8 

11 

12 

1  3 

1 

1  3 

i 

; 3 

i 

3 

6 

1  6 

*  Appointed  September.  1920. 
■[•Resigned  September,  1920. 


PUBLIC  HEALTH  COMMITTEE, 


Chairman :  Dr.  T.  Ridley  Bailey. 


ATTENDANCES. 


NAME. 

Com. 

Meetings. 

Sub-Coin, 

Meetings. 

Total. 

Actual 

Possible' 

Actual 

Possible 

Actual 

Possible 

President  ...  ..  ...  v 

1 

4 

_ 

_ 

1 

4 

Chairman  of  Council 

1 

4 

— 

— 

1 

4 

Chairman  of  Representative  lex -officio 

Meetings  .  I 

2 

4 

- - 

— 

2 

4 

Treasurer...  .  J 

i 

4 

i 

4 

Dearden,  Dr.  W.  F.,  Manchester 

2 

4 

1 

2 

3 

6 

rs 

Gold,  Dr.  D.  Drvburgh,  Hereford 

3 

4 

2 

2 

5 

6 

-Sea 

Lyndon,  Dr.  A.,  O.B.E..  Hindhead 

4 

4 

— 

— 

4 

4 

Parker,  Dr.  G.,  Bristol 

3 

4 

— 

— 

3 

4 

Sanders,  Dr.  C. ,  London  ... 

4 

4 

2 

o 

6 

6 

v  Snell,  Dr.  E.  H.,  Coventry 

4 

4 

2 

2 

6 

6 

1  Domville,  Dr.  E.  J.,  O.B.E., 

Bridport... 

O 

o 

4 

0 

i 

3 

5 

•j-r' 

Howarth,  Dr.  W.  J.,  C.B.E., 

Longfield 

4 

4 

1 

2 

5 

6 

o  r© 

Jones,  Dr.  Herbert,  Hereford  ... 

4 

4 

3 

3 

hr 

7 

7 

Manknell,  Dr.  A.,  Bradford 

3 

4 

— 

— 

3 

4 

^  Radcliffe,  Dr.  Frank,  Oldham  ... 

3 

4 

— 

— 

3 

4 

*Bailey,  Dr.  T.  Ridley,  Bilston  ... 

3 

3 

2 

3 

5 

6 

INSURANCE  ACTS  COMMITTEE. 


Chairman:  Dr.  H.  B.  Brackenbury. 


NAME. 


ATTENDANCES. 


Com.  Sub-Com.'  rpf 
Meetings.  Meetings. ' 


President  ...  ...  ...  ^ 

Chairman  of  Council  ... 

Chairman  of  Representative  yex-officio 

:::  :::  ) 


Meetings 


Treasurer 


T3 


Beadles,  Dr.  H.  S.,  London 
Dain,  Dr.  H.  G.,-  Birmingham 
Fothergill,  Dr.  E.  R . ,  Hove 
Hunter,  Dr.  J.,  Edinburgh 
Palmer,  Dr.  C.  J.,  Mansfield 
Woodhouse 


Darling,  Dr.  J.  Singleton,  Lurgan 


Bailey,  Dr.  T.  Ridley,  Bilston 
Brackenbury,  Dr.  II.  B.,  London 
*Cowie,  Dr.  H.  G.,  London 
Dewar,  Dr,  M„  Edinburgh 

Forbes,  Dr.  A.,  Sheffield . 

*Goff,  Dr.  J.,  Wiudlesham ... 

§Frv,  Dr.  P.  V.,  East  Moseley 
Jones,  Dr.  Hugh,  Dolgelly 
Lankester,  Dr.  C.  P. ,  Guildford  .. 
*Linnell,  Dr.  A.,  Towcester 
Locket,  Dr.  T.  Wood,  Melksham 
*MiIes,  Dr.  T.  G.,  Ruardean 
Oldham,  Dr.  H.  F.,  M.B.E. 
Morecambe 

Panting,  Dr.  C.  H.,  London 
Radcliffe,  Dr.  Frank,  Oldham  .. 
*Rutter,  Dr.  H.  L.,  M.B.E. 
Newcastle-on-Tyne 
Williams-Freeman,  Dr,  J.  P. 
Andover  ... 

Harman,  Mr.  N.  Bishop,  Lcndoi 
Ramsay,  Dr  Mabel,  Plymouth  .. 


Green,  Dr.  A.  Withers,  London 
fAskin,  Dr.  T.  Cuming,  M.B.E. 
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tBurkitt,  Dr.  J.  C.  S.,  Whitwich.. 
•|  Hillman,  Dr.  G.  B.,  M.B.E. 
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fHodgson,  Sir  W. ,  Crewe  ... 
tMartine,  Dr.  W.  R.,  Haddington 
•[•Smith,  Dr.  A.,  Whickham 
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^Membership  ceased  November,  1920. 
^Resigned  October,  1920. 
f  Appointed  November,  1920. 


OFFICE  COMMITTEE. 


Chair 


nnan 


The  Chairman  or  Council, 


NAME. 


ATTENDANCES 


— 

Com.  i  Sub-Coro,  y 
Meetings.  Meetings. 


•  o  •  i  £  1  ^ 
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Chairman  of  Council 

Chairman  of  Representative  Meetings 

Treasurer  ... 
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HOSPITALS  COMMITTEE. 


Chairman:  Mr.  X.  Bishop  Harman. 


ATTENDANCES. 

1 

Sub-Coin. 

NAME. 

Meetings. 

Meetings. 

Total. 

1  ° 

1  <D 

r— < 1 

eS 

3 

C/J 

in 

3 

P 

i  3 

•rH 

CO 

CO 

3 

P 

Ho 

1  *2 

PM 

1  fi 

O 

< 

0 

1  ^ 

•sklent  ...  ...  ... 

' 

3 

4 

lirman  of  Council 

3 

4 

lirman  of  Representative  ex-officio 

leetings 

4 

4 

_ 

_ 

. 

usurer  ...  ...  .  ,  J 

• 

3 

4 

— 

— 

— 

— 

Campbell,  Dr.  H.  J.,  Dartmouth... 

4 

4 

Eason,  Dr.  J. ,  Edinburgh... 

2 

4 

Harman,  Mr.  N.  Bishop,  London 

4 

4 

_ 

_ 

Eccles,  Mr.  \V.  McAdam,  London 

3 

4 

_ 

Wallace,  Sir  Cuthbert,  K.C.M.G., 

C.-B.,  London 

1 

4 

Dam,  Dr.  H.  G. ,  Birmingham 

4 

4 

_ 

Galloway,  Sir  James,  K.B.  E. , 

C.  B.,  London 

2 

4 

Johnson,  Dr.  I.  W. ,  Burv... 

i 

4 

Masterman,  Dr.  E.  W.  G.,  London 

4 

4 

M orison,  Mr.  A.  E.,  Sunderland... 

1 

4 

Roper,  Dr.  F.  A.,  Exeter... 

2 

4 

_ 

‘Clarke,  Dr-  A.  V.,  Leicester 

4 

4i 

— 

— 

— 

’'Appointed  September,  1920. 


DOMINIONS  COMMITTEE. 


Chairman:  Dr.  David  Ewart. 


NAME. 

ATTENDAN 

Com.  Lsub-Com. 
Meetings  Meetings. 

CES. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible  j 

President  ...  ...  ...  -* 

0 

2 

0 

2 

Chairman  of  Coundtl 

0 

2 

— 

— 

0 

2 

Chairman  of  Representative  -ex-officio 

Meetings  ...  ...  I 

2 

2 

— 

— 

2 

0 

mJ 

Treasurer  ...  ...  ...  J 

0 

2 

— 

— 

0 

2 

—•si  (Cantlie,  Sir  James,  K  B.  E.,  London 

1 

2 

1 

2 

^.Sh"  \  Greenlees,  Dr.  T.  D. ,  Fording- 

bridge  ...  •  .....  .  ... 

1 

2 

1 

1 

2 

3 

~~  f  Johnson,  Dr.  I.  W.,  Bury  ... 

1 

2 

— 

— 

1 

-u 

%-o  - Macdonald,  Dr,  J.  A.,  LL.D., 

■§*>.  t  Taunton  ... 

0 

2 

— 

— 

0 

2 

•*  Elliot,  Lt.-Col.  R,  H.,  I.M.S. 

( retd . ) ,  London  ... 

2 

2 

1 

1 

3 

3 

Ewart,  Dr.  David,  O.B.E.,  Chi- 

Chester  ...  •  ... 

2 

2 

1 

1 

3 

3 

Francis,  Dr.  H.  A.,  London 

2 

2 

— 

— 

2 

2 

Law,  Dr.  W.  F.,  Dublin  . 

2 

2 

— 

— 

2 

2 

Sprott,  Dr.  Gregory,  Inverness  ... 

0 

2 

— 

— 

0 

2 

Stedman,  Dr.  F.  0.,  Wevbridge  ... 

2 

2 

— 

— 

2 

2 

Ward,  Lieut. -Col.  A.  B. ,  C.B.E., 

D.S. 0.,  Nottingham  ... 

0 

2 

— 

— 

0 

2 

NAVAL  AND  MILITARY  COMMITTEE. 


Chairman:  Lt.-Col.  R.  H.  Etciot,  I. M  S.  (retd.). 


ATTENDANCES 

NAME. 

Com, 

Meetings. 

Sub-Com. 

Meetings. 

Total 

Actual 

Possible 

Actual 

Possible  J 

Actual 

Possible  J 

-idenb  ...  ...  ...  ’I 

0 

2 

_ 

_ 

0 

2 

irman  of  Council 

0 

2 

— 

_ 

0 

2 

irman  of  Representative 

'eetiugs 

-ex-officio 

• 

1 

2 

0 

2 

1 

4 

isurer  ... 

0 

2 

0 

2 

Blandford,  Col.  L., 
Worcester 

C.B.E. , 

\  .  . 

2 

2 

2 

o 

a 

4 

4 

Good  body,  Capt.F.W.,R 
London  ... 

A.M.C.T. 

2 

2 

2 

2 

4 

4 

Buttar,  Dr.  C. ,  London 

2 

2 

2 

2 

4 

4 

Elliot,  Lt.-Col.  R.  H 
(retd.)  London  ... 

.,  I.M.S. 

2 

2 

2 

2 

4 

4 

Barry,  Col.  T.  D.,  C.B.E 
London  . . . 

.,  R.A.F., 

0 

2 

0 

2 

0 

4 

Buchanan,  Col.  Sir  W.  J., 
K.O.I.E..  I.M.S.  (retd.),  London 

1 

2 

1 

2 

Macpherson,  Maj  -Gen.  SirW.  G., 
K.C.M.G.,  C.B.,  London 

1 

1 

1 

1 

2 

2 

Meaden.  Surg. -Capt.  E.  H., 
C.M.G.,  R.N.  (retd.)  London... 

2 

2 

0 

2 

0 

4 

‘Appointed  December,  1920. 
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Chairman:  Dr.  W.  Snodgrass. 
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Chairman  of  Representative 
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0 

0 

0 
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4 

4 

4 
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0  4 


0  4 
0  4 


Alexander,  Dr.  T. ,  Elgin  ... 
*Buist,  Dr.  R.  C.,  Dundee 
Dickson,  Dr.  D.  Elliot,  Lochgelly 
Frew,  Dr.  W.  D.,  Kilmarnock... 
Fraser,  Dr.  T. ,  Aberdeen 
Glen,  Dr.  A.  Kennedy,  Glasgow 
Goff,  Dr.  John,  Windlesliam  ... 
Hume,  Dr.  John,  Perth  ... 

Hunter,  Dr.  J.,  Dumfries 
Lackie,  Dr.  J.  Lamond,  Edinburgh 
Lawson,  Dr.  D.,  Banchory 
fMiller,  Dr.* A.  C’.,  Fort  William 
Miller,  Dr.  J.  B.,  Bishopbriggs 
Pearson,  Dr.  C.  M.,  Edinburgh 
Ritchie,  Dr.  J.,  Glasgow 
Robertson,  Dr.  C.  E.,  Glasgow 
fSmith,  Dr.  F.  K.,  Aberdeen 
Snodgrass,  Dr.  W. ,  Glasgow  ... 
Stevens,  Dr.  John,  Edinburgh  ... 
Thin,  Dr.  R.,  Edinburgh 
fUre,  Dr.  J.  L. ,  Tighnabruaich... 


0 

2 

3 
1 
2 
1 
1 

4 
2 
4 
2 
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3 
2 

3 
2 
1 

4 
4 
3 
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Co-opted  November,  192G. 
Co-opted  March,  1921. 
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Chairman  :  Dr.  Denis  Walshe. 


NAME. 


ATTENDANCES. 


Com.  |Sub-Com.  Total. 
Meetings. 1  Meetings. : 


-5  I 


o 

Ph 


o 

•< 


President  ...  ...  ••• 

.Chairman  of  Council  . ■•  I 
Chairman  of  Representative  j-ex-officio 
Meetings 
Treasurer  ... 


itive  ^ 


Corby,  Dr.  H.,  Cork 
Costello,  Dr.  T.  B.,  Galway 
Craig,  Dr.  J.,  Dublin 
Crymble,  Mr.  P.  T.,  Belfast 
Darling,  Dr.  J.  Singleton,  Lurg 
Doolin,  Dr.  W.,  Dublin  ... 
Giusani,  Dr.  J.,  Cork 
(trace,  Dr.  Pierce,  Kilkenny 
Heard.  Dr.  R.  L.,  Monkstown 
Johnstone,  Mr.  R.  J.,  Belfast 
Lee,  Dr.  P.  G.,  Cork 
Mills,  Dr.  John,  Ballinasloe 
*Murphy,  Dr.  W.  W. ,  Inch 
Peacocke,  Dr.  R.  C.,  O.B.E.,  B 
•Power,  Dr.  J..  Ardfinnan 
Ryan,  Dr.  R.  Y.,  Carlow 
Walshe,  Dr.  D.,  Graigue 
*Warnock,  Dr.  H.  T.,  Donegal 


n 


ackrock 


*Co -opted  October,  1920. 


WELSH  COMMITTEE. 


Chairman  :  Dr.  W.  B.  Crawford  Treasure. 
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Com. 

Meetings. 


Sub-Corn.1  , 
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MINISTRY  OF  HEALTH  COMMITTEE. 


Chairman  :  Mr.  E.  B.  Turner. 
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1 
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— 

— 
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Chairman  of  Representative  -ex-officio 
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0 

1 

— 

— 

— 

— - 

0 

1 

Bailey,  Dr.  T.  Ridley,  Bilston . 

0 

1 

— 

— 

— 

— 

Healey,  Hr.  J.  J.,  Llanelly 

1 

1 

— 

— 

— 

— 

Lewys-Lloyd,  Dr.  E.,  Towyn  ... 

1 

1 

— 

— 

— 

— 

McCrea,  Dr.  B.  H.  J.,  Bargoed 

0 

1 

— 

— 

— 

— 

Marks,  Dr.  L.  Freeman,  Mumbles 

0 

1 

— 

— 

— 

— 

Prytbercb,  Dr.  J.  R.,  Llangefni 

0 

1 

— 

— 

— 

— 

Thomas,  Dr.  W.  E.,  Ystrad  Rhondda 

1 

1 

— 

— 

— 

— ■ 

Treasure,  Dr.  W.  B.  Crawford,  Cardiff 

1 

1 

— 

— 

— 

— 

Verity,  Dr.  R.  J.  S.,  Polity  pool 

0 

1 

Badcock,  Mr.  J.  H.,  London . 

3 

7 

3 

Bailey,  Dr.  T.  Ridley,  Bilston . 

6 

7 

1 

1 

/ 

Bennett,  Dr.  N.  G.,  London 

0 

7 

— 

0 

Brackenburv,  Dr.  H.  B.,  London 

7 

7 

5 

5 

12 

Buttar,  Dr.  C.,  London  . 

6 

7 

3 

4  1 

9 

Cardale,  Dr.  H.  J.,  London 

5 

7 

0 

4 

0 

'Cates,  Dr.  H.  J.,  St.  Helens  . 

4 

5 

— 

4 

Dain,  Dr.  H.  G.,  Birmingham . 

7 

7 

— 

1 

Dawson,  The  Rt.  Hon.  Lord,  G.CA  .0., 
K.C.M.G.,  C.B.,  London . 

2 

7 

1 

1 

n 

O 

Dill,  Dr.  J.  F.  Gordon,  O.B.E.,  Hove... 

7 

7 

5 

5 

12 

Domville,  Dr.  E.  J..  O.B.E.,  Bridport 

5 

7 

— 

— 

5 

Eccles,  Mr.  W.  McAdam,  London 

2 

7 

— 

- J 

9 

Flemming,  Dr.  C.  E.  S.,  Bradford-on- 
Avon 

6 

7 

4 

4 

10 

Fothergill,  Dr.  E.  R. ,  Hove 

7 

7 

4 

4 

1L 

Fry,  Dr.  P.  V.,  East  Moseley . 

4 

7 

— 

— 

4 

n 

Harman,  Mr.  N.  Bishop,  London 

7 

7 

1 

1 

8 

1  Hill.  Prof.  A.  Bostock,  Birmingham  ... 

0 

1 

— 

0 

Hill, Dr.  T.  Eustace,  O.B.E.. Darlington 

5 

7 

— 

0 

+Houfton,  Dr.  E.  H.,  Mansfield 

o 

3 

— 

2 

'ivens,  Dr.  M.  H.  F.,  Liverpool 

0 

7 

— 

0 

Jones,  Dr.  D.  Rocyn,  Newport . 

3 

7 

— 

— 

3 

Jones,  Dr.  Hugh,  Dolgelly  . 

2 

7 

— 

— 

1  1 

tLinnell,  Dr.  A. .  Towcester  . 

1 

1 

— 

- - 

*Lyster,  Dr  R.  A.,  Winchester . 

4 

5 

— 

- - 

I  4 

Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton 
Maclean,  Dr.  E.  J.,  Cardiff 

3 

7 

— 

— 

! 3 

4 

7 

1 

1 

i 6 
:  c 

n 

§Morris,  Sir  Malcolm,  London . 

1 

4 

— 

— 

Myles.  Dr.  G.  T..  Bristol  . 

6 

7 

— 

Shore,  Dr.  T.  W.,  O.B.E.,  London  .. 

0 

7 

— 

h 

Thomas,  Dr.  W.  E.,  Ystrad  Rhondda.. 

3 

i 

— 

3 

Turner,  Mr.  E.  B.,  London  . 

7 

t 

3 

5 

K 

Yerrall,  Sir  Jenner,  LL.D.,  Harpendei 

7 

7 

3 

4 

1C 

Williams,  Dr.  E.  C.Pillman,  London  .. 

3 

7 

1 

Appointed  oepteiiiuci , 

^Appointed  January,  1921.  §Resigned  January,  19-1. 

SPECIAL  COMMITTEE  re  FORMATION  ( 
CENTRAL  MEDICAL  COMMITTEE. 


Chairman:  Tiie  Chairman  of  Council. 


NAME. 


President  ... 

Chairman  of  Council  ... 

Chairman  of  Representative  j-ex-officio 

Meetings  . 

Treasurer  ...  ... 


ATTENDANT! 


Com. 

Meetings. 


Macdonald,  Dr.  J.  A.,  LL.D. ,  Taunton 
Brackenburv,  Dr.  H.  B.,  London 
Yerrall,  Sir  Jenner,  LL.D.,  Harpenden 


Actual 

Possible 

o 

2 

2 

2 

2 

2 

2 

2 

0 

2 

2 

2 

o 

w 

2 

Sub-Coin. 

Meeting*. 

Actual  | 

j  Possible 

_ _ 

— 

— 

- - 

Jay  7,  1921] 


ASSOCIATION  NOTICES. 


ANNUAL  MEETING  ARRANGEMENTS 
COMMITTEE. 

Chairman:  The  Chairman'  of  Council. 


NAME. 


sidenfc  ... 

• • •  »»i 

urman  of  Council 
.innan  of  Representative 


Meetings 
asurer  . 


ex-officio 


on,  Prof.  W.  E.,  O.B.E.,  F.R.S.. 

Wliittlesford . 

ttie,  Prof.  T.,  Newcastle-on-Tyne.. 

1,  Dr,  James,  Newcastle-on-Tyne  . 

mrnond,  Dr.  David,  C.B.E.,  D.C.L.’ 

Newcastle-on-Tyne  ... 

ot,  Lt.  -Col.  R.  H.,  I.M.s"  (ret.)j 

London 

kell,  Dr.  J.  F.,  Gt.  Shelford 
man,  Mr.  N.  Bishop,  London 
■eston,  Sir  Humphry,  K.C.B., 
London... 

ter,  Dr.  H.  L.,  M.B.E.,  Newcastle 
m-Tyne 

th,  Dr.  J.  W.,  Ryton-on-Tyne  !' 
dgrass,  Dr.  W.,  Glasgow  ...  -  .. 

Ian,  Mr.  R.  J.,  O.B.E.,  M.Y.O. 
Newcastle-on-Tyne . 


MEDICO-SOCIOLOGICAL  COMMITTEE. 


Chairman:  Dr.  E.  R.  Fothekgill. 


NAME. 


ATTENDANCES. 


Coin. 

Meeting 


Sub-Corn. 

Meetings. 


ident 

irman  of  Council 
irman  of  Representative 
eetings  ... 
isurer  ... 


ex-officio 


Total. 


ey,  Dr.  T.  Ridley,  Bilston 
.‘kenbury,  Dr.  H.  B.,  London 
luharson,  Dr.  A.  C.,  M.P.,  London 
>es,  Dr.  A.,  Sheffield 

lergill,  Dr.  E.  R.,  Hove  . 

Ion,  Mrs.  Ogilvie,  D.Sc.,  London., 
ord,  Miss  J  ,  London 
man,  Mr,  N.  Bishop,  London 
don,  Miss  O. ,  London 
Mrs.  H.  B. ,  London 
0)  Dr.  J,  R. ,  Wakefield 
kenzie,  Dr.  S.  Morton,  Dorking  ... 
ons,  Mrs.  J.  Kent,  London 
chard,  Dr.  Eric,  London  ... 
mr,  Mr.  E.  B.,  London 


O 

3 


L_  i 


^Co-opted  February,  1921. 
1  Co-opted  March,  1921. 
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ATTENDANCES. 

Com. 

Meeting?. 

Sub-Coin. 

Meetings. 

Total. 

j  Actual. 

Possible. 

Actual. 

J  Possible. 

Actual. 

j  Possible.  J 

CONJOINT  COMMITTEE  OF  B.M.A.  AND  SOCIETY 
OF  M  Os  H.  AS  TO  MINIMUM  SALARIES. 

Chairman:  The  Chairman  of  Representative  Meetings.  - 


NAME, 


Chairman  of  Council  . 

C  hail  man  of  Representative  Meeting's 
Treasurer  ... 

Turner,  Mr.  E.  B.,  London 
Brackenbury,  Dr.  II.  B.,  London 
Bailey,  Dr.  T.  Ridley,  Bilston... 

Snell,  Dr.  E.  H. ,  Coventry 
Verrall,  Sir  Jenuer,  LL.  D. ,  Harpenden 
"Kenwood,  Prof.  H.  R.,  C.M.G.,  London 

*  Jones,  Dr.  Herbert,  Hereford  ... 
“Buchan,  Dr.  G.  F.,  London 
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Representatives  of  Society  of  Medical  Officers  of  Health 


2Uarrriatioit  Balias, 


ELECTION  OF  COUNCIL  OF  ASSOCIATION, 

1921-22. 

A  LIST  of  tho  Groups  of  Brauclies  in  the  United  Kingdom 
iQoi  ConC^'°U  ^enty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  were  published  in  the 
Supplement  oi  March  12tli  (p.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  May 

The  result  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  in  the 
Supplement  of  February  19th,  1921, 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  tho 
value  of  £150  per  annum,  for  research  into  somo  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  scholarship  is  tenable  for  ono  year,  commencing 
on  October  1st,  1921.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association 
429,  Strand,  London,  W.C.2.  ’ 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  tho  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
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application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and.  Grants  for  the  year 
1921-22  must  be  made  not  later  than  Saturday.  June  2oth, 
1921,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  b> 
monials,  including  a  recommendation  from  the  head  ot 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


SIERRA  LEONE  BRANCH. 

The  following  change  has  been  made  by  the  Council,  and 
takes  effect  on  May  7th,  1921 : 

That  a  Sierra  Leone  Branch  of  the  Association  be 
formed,  of  area  coterminous  with  the  Colony  and 
Protectorate  of  Sierra  Leone. 

Representation  in  Representative  Body.—Yn der  arrange¬ 
ments  made  by  the  Council  the  Branch  will  be  entitled  to 
independent  representation  in  the  Representative  Body, 
1921-22,  to  return  one  Representative. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  annual  meeting  of 
the  Dorset  and  West  Hants  Branch  will  be  held  at  Yeovil  on 
Wednesday,  May  18th,  at  3  o’clock,  when  the  Presidential 
address,  on  “Experience  of  Two  Recent  Methods  of  Treatment,” 
will  be  delivered  by  Dr.  F.  C.  Bottomley,  O.B.E.  Luncheon 
will  be  served  at  1.30  p.m.  at  the  Three  Choughs  Hotel,  the 
retiring  President,  Dr.  Wetlierall,  in  the  chair.  Dr.  Norman 
Flower  kindly  invites  members  to  tea  after  the  meeting.  A 
motor  coach  has  been  arranged  to  take  members  from  the 
Bournemouth  district,  leaving  The  Square  at  10.30a.m.  prompt. 
Applications  for  seats  should  be  made  early  to  Dr.  Asten, 
Talbot  Hill,  Bournemouth. 


Metropolitan  Counties  Branch:  South-West  Essex 
Division.— The  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19th. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
_ A  general  meeting  of  the  Westminster  Division  (which  in¬ 
cludes  Holborn)  will  be  held  on  May  6tli  at  4.30  p.m.  at  the  St. 
James’s  Vestry  Hall,  Piccadilly  (next  St.  James’s  Church). 
Dr.  G.  F.  Buchan  will  give  an  address  on  “National  Health 
and  the  Practitioners,”  to  be  followed  by  a  discussion.  Officers 
will  be  elected  for  the  coming  year,  and  the  names  of  gentle¬ 
men  desirous  of  serving  on  the  Executive  Committee  should 
be  sent  to  the  Honorary  Secretary,  Dr.  F.  D.  Bennett,  18, 
Savile  Row,  W.l.  _ 


Metropolitan  Counties  Branch:  Camberwell  Division. — 
The  annual  general  meeting  of  the  Division  will  be  held  at  the 
Camberwell  Infirmary  on  Friday,  May  13th,  at  3.30  p.m. 


SouTn  Midland  Branch:  Buckinghamshire  Division.— 
A  meeting  of  the  Buckinghamshire  Division  will  be  held  on 
Wednesday,  May  11th,  at  the  Red  Lion  Hotel,  High  Wycombe, 
at  2.30  p.m.  It  is  hoped  that  one  of  the  Medical  Secretaries  of 
the  Association  will  be  present  to  explain  the  proposed  scheme  of 
federation  with  other  bodies.  Every  member  residing  in  the 
south  part  of  Buckinghamshire  is  asked  to  attend  and  to  bring 
a  friend.  Lunch  can  be  obtained  at  the  hotel.  After  the  trans¬ 
action  of  business  the  Chairman  (Dr.  Kennish)  will  introduce  a 
discussion  on  influenza. 


Jftettutgs  of  ^vaudjes  Hiiitstans. 

Yorkshire  Branch:  Leeds  Division. 

Address  by  the  Medical  Secretary. 

A  meeting  of  the  Leeds  Division,  to  which  all  members 
of  the  medical  profession  resident  in  Leeds  and  district 
were  invited,  was  held  in  the  Medical  School,  Leeds,  on 
April  27th.  An  address  was  given  by  Dr.  Alfred  Cox,  the 
Medical  Secretary,  on  “  The  present  demand  for  economy, 
and  its  effect  on  the  medical  profession.” 

Dr.  Cox  said  that  the  various  sections  and  interests  in  the 
medical  profession  must  show  an  underlying  unity,  they  must 
sink  individualistic  tendencies  and  hang  together.  They  had 
more  objects  in  common  than  differences.  This  difficulty  of 
getting  people  to  take  an  interest  in  their  own  business  was 
not  peculiar  to  the  medical  profession:  politicians,  lawyers, 


teachers,  miners,  etc.. were  similarly  situated.  In  alt  c as 
the  few  worked  while  the  many  grumbled— and  reaped  tl 
benefits.  In  anticipating  a  favourable  issue  to  the  prese 
economic  difficulties  the  ordinary  good  sense  of  the  Englig 
man  could  be  relied  on.  For  some  time  past  all  kiuds 
•working  men  had  got  wages  which  often  had  little  relatii 
to  the  value  of  their  work.  In  1919-20  bonuses  were  given,  t 
amount  of  which  depended  on  the  cost  of  living.  In  the  reach 
that  followed,  when  we  found  we  were  spending  more  th 
we  were  earning,  economists  had  made  violent  attacks 
bonuses,  the  new  Education  Act.  and  other  legislation  for  t 
millennium  had  been  damped  down,  and  so  forth.  There  wa 
tendency  for  wages  and  salaries  to  fall,  but  organized  world 
men  intended  to  insist  on  a  higher  standard  of  living  than  tl 
had  before  the  war.  By  all  means  let  a  workman  have 
decent  day’s  pay,  but  let  him  see  to  it  that  he  gave  a  dec< 
day’s  work  in  return.  This  applied  to  our  profession  also.  1 
public  thought  that  medical  men  put  their  patient’s  inter 
above  every  other  consideration,  and  so  medical  men  occup 
a  privileged  position  in  public  esteem.  If,  however,  the  pul 
had  reason  to  think  that  medical  men  were  concerned  eutir 
with  how  much  money  they  could  get  for  the  minimi 
of  exertion,  the  influence  of  the  medical  profession  with 
public  would  lessen,  and  its  most  valuable  asset — its  pr 
leged  position — would  be  lost  or  endangered.  The  demo 
for  economv  would  affect  the  medical  profession  iu  t 
it  tended  to  stop  or  delay  the  introduction  of  legislation 
medical  interest  which  involved  expense.  The  new  Ministei 
Health  had  already  said  that  he  should  not  spend  money  now 
such  things  as  could  fairly  be  postponed,  and  that  no 
scheme  of  medical  reform  was  at  present  to  be  expected.  1 
economy  campaign  was  likely  to  react  on  insurance  pi 
titioners  in  a  demand  for  reduction  of  capitation  fee,  and  as 
rates  of  medical  payments  and  private  fees  had  gone  up 
response  to  the  stimulus  .  ven  by  the  rate  paid  for  the  w 
done  under  the  Insurance  Act,  there  "was  bound  to  be  a  react 
if  the  fee  was  reduced,  and  the  reaction  would  affect  them 
profession.  Doctors  who  thought  that  because  they  were 
private  practice  the  rates  paid  for  contract  w’ork  did 
concern  them  were  gravely  mistaken.  Medical  men  requi 
organization  to  be  able  to  cope  with  any  such  reaction, 
ductions  could  not  be  resisted  if  they  were  brought  at 
■with  even-handed  justice,  but  the  medical  profession,  wl 
■was  one  of  the  last  to  raise  its  fees,  must  see  that  t 
only  fell  as  other  prices  fell.  A  merely  local  organization^ 

quite  helpless;  a  national  organization  was  necessary. 

profession  had  no  organization  with  prestige  and  influence  v 
the  public  and  the  Government  except  the  British  Med 
Association.  In  that  great  Association  the  Yorkshire  Brai 
which  should  be  one  of  the  leading  branches,  did  not  occ 
the  position  that  its  size,  importance,  and  opportunities  she 
command;  and  the  Leeds  Division  did  not  compare  favour, 
in  work  and  numbers  with  some  other  Divisions  of  the  L 
shire  Branch.  The  medical  profession  in  Leeds  should,  w 
out  delay,  take  steps  for  the  better  organization  of  t 
Division,  and  Dr.  Cox  hoped  that  the  consultants  w< 
interest  themselves  in  the  matter.  The  Association  had  m 
past  owed  much  to  the  work  of  consultants  for  their  collea,; 
iu  other  forms  of  practice,  and  it  needed  them  now. 

After  some  discussion,  in  -which  reasons  were  given 
the  backward  condition  of  the  Leeds  Division,  a  coi 
vote  of  thanks  was  accorded  to  Dr.  Cox  for  his  address, 


Yorkshire  Branch:  Huddersfield  Division. 

A  MEETING  of  the  Huddersfield  Division  was  held  at 
Huddersfield  Royal  Infirmary,  on  April  28th,  to  which  all  p 
titioners  in  the  Division  were  invited.  Dr.  Cox,  Mec 
Secretarv,  gave  an  address  entitled  “How  much  more  n 
medical  'service  does  the  medical  profession  want?  ’  Ah 
discussion  ensued,  in  which  Dr s.  Laird,  E.  Trotter,  Mi 
Okr,  Rowthorne,  Tansley,  and  Hirst  took  part,  c  ritic 
of  the  British  Medical  Association  policy  in  relation  .0 
Insurance  Act  was  the  principal  line  of  the  debate.  Dr- 
made  a  spirited  reply.  On  the  motion  of  Dr.  E.  Mali 
seconded  bv  Dr.  Irving,  a  vote  of  thanks  to  Dr.  Cox 
carried  with  acclamation.  The  meeting  lasted  three  he 
Twentv-nine  medical  men  were  present  and  two  joined 
Association  at  the  end  of  the  meeting.  The  meeting 
preceded  by  a  dinuer,  at  which  Dr.  Cox  was  the  guest  01 
Executive  of  the  Division.  _ 


Metropolitan  Counties  Branch  :  Harrow  Division 

At  a  meeting  of  the  Harrow  Division  held  on  April  2oti, 
question  of  the  British  Medical  Association  becoming  a  feu 
tion  was  discussed.  The  Division  were  unanimous  in  welcor 
such  a  proceeding,  and  the  Representative  to  the  Represents 
Meeting  was  directed  to  support  the  view  that  admissio 
membership  of  the  proposed  federation  be  open  to  all  soon 
representing  the  medical  profession  and  the  jnedical  proles 

The  position  of  Dr.  Fothergill  was  also  discussed,  but 
general  opinion  was  that'the  steps  already  taken  by  the  Coe 
were  thoroughly  to  be  approved.  , 

The  Division  proposed  to  ask  one  of  the  authorities  to  a. 
the  next  meeting  of  the  Division  in  May,  to  explain  at  lei 
the  national  provident  scheme  for  hospital  and  adaid1 
medical  services. 
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tropolitan  Counties  Branch  :  Lewisham  Division. 
third  meeting  of  the  Lewisham  Division  was  held  on 
26th,  at  45,  Lawrie  Park  Road,  Sydenham,  S.E.26,  with 
h  W.  Charsley  in  the  chair.  It  was  agreed  to  defer  dis- 
jn  of  the  provident  scheme  for  London  hospitals  until 
meeting.  Dr.  White  was  appointed  the  Representative 
.ewisham  at  the  Representative  Meeting.  The  Consulta- 
Council’s  report  was  then  fully  discussed  and  the  queries 
ered.  The  letter  on  the  subject  of  municipal  clinics  from 
ionorary  Secretary  of  the  Willesden  Division  was  discussed, 
he  meeting  expressed  its  agreement  with  the  points  raised. 
Charsley  and  Gilchrist  reported  an  interesting  case 
aemia  in  a  child  in  which  it  was  difficult  to  discover  the 
>f  origin  of  the  infection.  Dr.  Richardson  showed  patho- 
tl  specimens  of  the  case. 


Suffolk  Branch  :  West  Suffolk  Division. 

:eting  of  the  West  Suffolk  Division  was  held  at  Bury 
Idmunds  on  April  26th,  when  Dr.  F.  R.  Barwell  was  in 

bail*. 

3  Chairman  introduced  a  discussion  on  the  Report  of  the 
cil  on  the  question  of  federation,  and  explained  briefly  the 
objects  aimed  at  and  the  alterations  in  the  constitution 
e  British  Medical  Association  necessary  to  attain  them, 
nphasized  the  importance  of  deciding  whether  members 
;d  the  Association  to  offer  federation  to  semi-medical 
s.  After  discussion  it  was  resolved  nem.  con.,  on  the 
m  of  Colonel  Freeman,  seconded  by  Dr.  Dobbin,  that  the 
ion  support  the  following  resolution  passed  by  the  Edin- 
1  Branch,  South-Eastern  Counties  Division  : 

t  while  this  Division  does  not  object  to  a  federation  of  any 
dies  composed  exclusively  of  medical  practitioners,  it  objects 
federation  with  bodies  not  consisting  exclusively  of  registered 
edical  persons. 

3  Secretary  explained  the  memorandum  on  collective 
on  of  the  profession  by' Dr.  Rowland  Fothergil).  After 
ssion  it  was  resolved,  on  the  motion  of  the  Secretary, 
ded  by  Dr.  Bennett  : 

t  the  Division  request  that  Council  should  give  serious  con- 
leration  to  this  memorandum ;  and  that  the  Council  be 
formed  that  this  Division  considers  a  referendum,  as  suggested, 

sirablo. 

A.  Hope  Gosse  gave  an  address  on  “  The  clinical 
osis  of  cardiac  arrhythmias  unaided  by  graphic  methods.” 
was  much  appreciated,  and  numerous  questions  were 
.  Dr.  Gosse  subsequently  demonstrated  in  the  hospital 
3  the  use  of  the  polygraph.  On  the  motion  of  the  Chair- 
si  very  hearty  vote  of  thanks  was  accorded  to  Dr.  Gosse  for 
aper."  The  meeting  then  adjourned  for  tea,  which  was 
y  provided  by  the  Matron.  During  tea  the  result  of  the 
for  the  golf  competition  instituted  by  the  Executive 
uittee  was  announced. 


Cape  of  Good  Hope  (Western)  Branch. 
ie  first  meeting  for  1921  of  the  Cape  of  Good  Hope 
:ern)  Branch  of  the  British  Medical  Association,  held  on 
h  18th,  a  very  interesting  and  instructive  address  was 
:red  by  the  President,  Dr.  D.  P.  Marais,  on  the  early 
osis  of  tuberculosis.  The  lecturer  dealt  fully  with  the 
as  signs  and  symptoms,  their  explanation  and  relative 
fiance  in  the  formation  of  a  correct  diagnosis. 


Malaya  Branch  :  Singapore  Division, 
eting  of  the  Singapore  Division  was  held  on  March  17th, 
the  Vice-President  was  in  the  chair, 
s  Secretary  read  a  communication  from  the  Principal  of 
chool  of  Medicine,  from  which  it  appeared  that  an  in¬ 
ion  of  the  examinations  of  the  King  Edward  VII  Medical 
>1  had  been  held  by  the  General  Medical  Council,  to  whom 
lamination  papers  were  also  submitted.  The  Registrar  of 
eneral  Medical  Council  had  notified  the  Principal  that  the 
s  had  been  submitted  to  examination  experts,  members  of 
ouncil  and  others,  with  the  result  that  the  examinations 
considered  satisfactory  and  sufficient. 

■  question  of  the  annual  general  meeting  of  the  Branch, 
1  falls  to  be  held  this  year  in  Penang,  was  raised,  and 
Secretary  was  instructed  to  communicate  with  the 
tary  in  Penang  as  to  their  wish  to  hold  it  there. 

Galloway  read  a  paper  on  “  The  febrile  phases  of 
lis,”  and  in  the  discussion  which  followed  Drs.  Clarke, 
on,  and  van  Dort  took  part. 


INSURANCE. 


LONDON  INSURANCE  COMMITTEE. 
iromcn  Practitioners  and  Male  Insured  Persons. 

London  Insurance  Committee,  on  April  28th,  passed  a 
tion  expressing  the  view  that  in  the  case  of  a  woman 
al  practitioner  who  limited  her  acceptances  of  insured 
is  to  women  patients,  and  was  not  prepared  to  have  male 
:d  persons  assigned  to  her.  Section  5  of  the  Distribution 
ne  came  into  operation;  this  provides  that  if  any  prac- 
er  is  relieved  of  the  liability  to  have  insured  persons 
ed  to  him,  the  units  credited  to  him  for  the  purposes  of 
stributiou  of  the  Practitioners’  Fund  shall  be  reduced  by 
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10  per  cent,  in  the  case  of  medical  officers  of  institutions  and 
py  Ji  Per  cent,  in  the  case  of  other  practitioners.  It  appears 
that  four  medical  women  in  London  have  restricted  their 
acceptances  to  female  insured  persons;  each  of  these  women 
practitioners,  on  being  notified  of  the  course  intended,  has 
protested  against  any  reduction  of  credits,  maintaining  that  it 
is  not  unreasonable  that  a  woman  should  decline  to  undertake 
the  treatment  of  male  patients. 

Range  of  Medical  Service. — The  Committee  at  its  previous 
meeting  referred  back  a  recommendation  that  it  should  not 
concur  in  the  opinion  expressed  by  the  Local  Medical  Com¬ 
mittee  that  an  operation  for  the  removal  of  haemorrhoids  and 
an  operation  for  the  removal  of  cysts  from  the  neighbourhood 
of  the  knee-joint  were  services  which  could  not,  consistently 
with  the  best  interests  of  the  patient,  be  properly  undertaken 
by  a  general  practitioner  of  ordinary  professional  competence 
and  skill.  The  subcommittee  which  originally  brought  forward 
the  recommendation  now  reported  that  it  had  taken  the  advice 
of  its  medical  members  and  had  decided  to  recommend  con¬ 
currence  with  the  Local  Medical  Committee’s  opinion.  The 
Committee  also  agreed  with  a  resolution  which  had  been 
passed  by  the  Wigan  Insurance  Committee,  complaining  of  the 
cumbersome  and  expensive  procedure  necessary  to  decide 
definitely  whether  or  not  an  operation  came  within  the  scope  of 
medical  benefit,  and  suggesting  that  every  kind  of  medical 
treatment  should  be  made  available  to  insured  persons  under 
the  National  Insurance  Acts. 

I  arms  of  Medical  llecord. — The  Committee  considered  certain 
resolutions  which  had  been  passed  by  the  Panel  Committee, 
complaining  of  the  present  form  of  medical  records.  The  In¬ 
surance  Committee  expressed  its  own  view  in  resolutions  that 
some  form  of  medical  records  in  connexion  with  treatment  was 
necessary ;  that  provision  should  be  made  in  the  records  for  all 
matters  that  were  likely  to  be  of  clinical  value  in  connexion 
with  the  case;  and  that  no  opinion  should  be  expressed  at 
present  as  to  the  existing  form  of  medical  records. 

Sanatorium  Benef  t. — The  sanatorium  benefit  as  administered 
by  the  Committee  terminated  on  May  1st,  and  the  Sanatorium 
Benefit  Subcommittee  took  occasion  to  submit  a  report 
reviewing  the  measures  which  during  the  Committee’s  period 
of  responsibility  have  been  undertaken  for  the  treatment  of 
tuberculous  persons  among  the  insured  population.  From 
1912  to  1921  over  36,000  applications  for  sanatorium  benefit  have 
been  dealt  with,  and  treatment  has  been  afforded  to  29,000 
tuberculous  persons.  Institutional  treatment,  mostly  in 
sanatoriums,  has  been  given  to  25,000  persons.  The  Minister  of 
Health  has  expressed  his  appreciation  of  the  Committee’s  work 
in  connexion  with  the  treatment  of  tuberculosis. 


LONDON  PANEL  COMMITTEE. 

Hours  of  Practitioners  and  Pharmacists. 

At  the  meeting  of  the  London  Panel  Committee,  on  April  26th, 
a  report  was  presented  of  a  conference  which  has  lately  been 
held  between  representatives  of  the  Panel,  Pharmaceutical  and 
Insurance  Committees  with  regard  chiefly  to  the  adequacy  of 
the  pharmaceutical  service  for  dealing  with  “urgent”  pre¬ 
scriptions.  The  conference  agreed,  after  a  long  discussion,  that 
prescriptions  marked  “  Urgent  ”  should  be  dispensed  up  to  the 
hour  of  9  p.m. ;  that,  in  order  to  render  “  urgent”  prescriptions 
authentic  they  should  be  marked  “Urgent ’’and  initialled  by 
the  doctor,  who  would  also  indicate  the  time  of  issue  and 
endorse  with  the  signature  of  the  pharmacist,  together  with  the 
time  when  dispensed.  The  position  of  the  Pharmaceutical 
Committee  was  that  the  difficulty  was  caused  or  aggravated  by 
the  fact  that  the  closing  hour  for  pharmacists  and  the  closing 
hour  at  the  surgeries  did  not  coincide,  and  that  the  situation 
would  be  relieved  if  those  practitioners  who  sat  until  a  late 
hour  could  be  induced  to  bring  their  hours  fox-ward.  The 
objection  to  earlier  hours,  particularly  in  industrial  districts, 
was  pointed  out,  but  it  w-as  agreed  that  the  Panel  Committee 
should  make  inquiries  of  practitionei-s  as  to  the  practicability, 
consistently  with  the  best  interests  of  patients,  of  advancing 
the  hours  of  consultation.  Questions  are  also  to  be  asked 
of  the  practitioners  as  to  the  adequacy  of  the  pharmaceu¬ 
tical  service  in  their  districts,  and  these  inquiries  are  now 
proceeding. 


Ilafaal  anti  JfrtUitaiir  ^rpointmcuts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty  :  Surgeon 
Commanders:  H.  Husliinson,  W.  S.  II.  Sequeira,  S.  F.  Dudley,  O.B.E., 
and  S.  Roach  to  the  President  additional  for  three  months’  hospital 
course.  H.  W.  B.  Shewed,  O.B.E.,  to  the  lirvenae  as  Squadron 
Medical  Officer.  AV.  W.  Keir,  C.M.G.,  to  the  Vivid  additional  for 
Plymouth  Hospital  (temporary).  A.  II.  S.  Richardson  to  R.N.  Hospital, 
Haslar.  Surgeon  Lieut.  Commanders:  M.  S.  Moore  to  the  President 
additional  for  three  months’  hospital  course.  PI.  R.  B.  Hull  to  the 
Vivid  additional  for  Plymouth  Hospital  (temporary). 

Surgeon  Lieutenants  promoted  to  the  rank  of  Surgeon  Lieutenant 
Commander :  J.  C.  Sinclair,  H.  L.  P.  Peregrine. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

To  be  Captains:  Temporary  Captain  G.  .T.  McGorty,  M.C.,  with 
seniority  April  19th,  1917.  and  precedence  next  below  J.  F.  W.  Mceuan. 
Lieutenants  (temporary  Captains)  A.  R.  Barlas,  E.  N.  P.  Martland. 

E.  C.  Fawcett,  late  temporary  Captain,  to  be  temporary  Captain, 
with  seniority,  December  31st,  1916. 


i8o  May  7,1921] 


ASSOCIATION  INTELLIGENCE. 


r  SOP?r.EM!CMT  TO  THS 
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Tbe  following  officers  re  inquish  their  commissions:  Temporary 
Major  It.  A.  Beaver  and  retains  the  rank  of  Major.  Temporaiy 
Captains  and  retain  the  rank  of  Captain  :  W.  D.  Perry  (on  account  of 
ill  health  contracted  on  active  service).  J.  Joule,  \\ .  bpiteri,  u. 
Fleming  E.  Bryceson.  H.  R.  McNair.  Temporary  Lieutenants  and 
retain  the  rank  of  Lieutenant :  S.  E.  Price,  W.  A.  Byrn  (on  account  oi 
ill  health).  _ 


ROYAL  AIR  FORCE. 

Medical  Branch. 

The  following  are  granted  temporary  commissions  as  Flight 
Lieutenants  with  effect  from  and  with  seniority  of  the  dates  indi¬ 
cated:  R.  J.  Monahan  (April  11th).  J.  Craig  (April  25th). 


Children  with  Defective  Vision:  Tues. :  Blind  and  Partly  I 
Children  ;  Wed..  Dr  Owen  :  Nephritis  ;  Thurs..  Dr.  E.  S.  Roync 
Vascular  Lesions  of  the  Brain;  Fri.,  Dr.  Snowden:  Psycl 
Analysis. 

Glasgow  Post-Graduate  Medical  Association,  Eye  Infirma 
Wed.,  4.15  p.m.,  Eye  Cases. 

London  Hospital  Medical  College. — Mon.,  5  p.m.,  Dr.  V 
Feldman  :  Ante-natal  and  Post-natal  Child  Physiology ;  Tues 
Fri.,  5.15  p.m..  Dr.  M.  Culpin:  Psychoneuroses. 

London  Lock  Hospital,  Dean  Street,  W. — Tues,  2.30  p.m., 
McDonagh :  Microscopic  Demonstration  of  Leucocyte 
syphilidis. 

Manchester  Royal  Infirmary. — Tues.,  4.30  p.m.,  Dr.  G.  R.  Mui 
Diseases  of  the  Endocrine  Glands. 


OVERSEAS  FORCES. 

South  African  Medical  Corps. 

Temporary  Captain  G.  S.  Coghlan,  M.B.E.,  relinquishes  liis  com¬ 
mission  on  completion  of  service,  July  12tli,  1920,  and  retains  the  rank 

temporary  Colonel  P.  G.  Stock.  C.B.  (Colonel  S.A.M  C.),  relinquishes 
his  temporary  commission  April  17th,  1919,  and  retains  the  rank  of 
Colonel  (substituted  for  notification  in  the  London  Gazette,  May  27th, 
1919).  _ 


National  Hospital  for  the  Paralysed  and  Epileptic,  Cl 
Square.  W.C.— Mon..  Tues.,  Thurs.,  and  Fri.,  2  p.m.:  Out-pa 
Clinics.  Lectures:  3.30  p.m.,  Mon.,  Dr.  Saunders:  Pituitary 
orders;  Tues.,  Dr.  James  Taylor:  Epilepsy;  Thurs.,  Dr.  Tc 
Disseminated  Sclerosis  ;  Fri.,  Dr.  Collier:  Aphasia. 


ISiitislj  JIUMcnl  Jlssorintton. 
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TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

L ieut. -Colonel  A.  H.  Vernon,  T.D.,  to  command  3rd  Southern 
Casualty  Clearing  Station. 

Captain  (acting  Major)  E.  Osborne  relinquishes  the  acting  rank  of 
Major  on  ceasing  to  be  specially  employed.  .  , 

To  be  Captains:  Captain  J.  McKay7,  M.C.  (late  R.A.M.C.,  S.R.),  with 
precedence  as  from  January  24tli,  1916;  Captain  F.  D.  Marsh,  M.C., 
from  1st  Southern  General  Hospital,  with  precedence  as  from 
August  25th,  1914. 

D.  J.  Davies  to  he  Lieutenant. 


DEFENCE  FORCE. 

Army  Medioal  Sirvice. 

B.A.M.C. — To  be  temporary  Majors:  J.  A.  Clark,  L.  R.  Colledge, 

B.  Addensbrooke,  C.  B.  Baxter,  O.B.E.,  T.D.,  S.  J.  C.  Holden.  To  be 
temporary7  Captains  :  E.  Coplans,  T.  P.  Cole,  C-  H.  Carlton,  M.C., 

G.  F.  Hardy.  M.C..  E.  Scott,  D.S.O.,  F.  J.  Morris,  J.  Grant-Morrin, 
O.  II.  Mavor,  J.  A.  Stenhouse,  H.  L.  Garson.  O.B.E.,  M.C.,  A.  Walker, 

D. S.O.,  H.  K.  Ward,  A  Morris,  C.  II.  Comerford,  B.  E.  A.  Batt,  H. 
Wilson,  M.C.,  W.  Tresawna.  To  be  temporary  Lieutenants:  O.  G. 
Misquith,  C.  S.  Atkin,  A.  Fisher. 

1st  East  Anglian  Field  Ambulance.— To  be  temporary  Lieutenant- 
Colonel  :  II.  F.  Everett.  To  be  temporary  Captains :  W.  J.  Rice, 

H.  V.  Walsh,  C.  .S.  Stadden,  W.  S.  Forbes. 

3rd  ( Home  Counties)  Field  Ambulance  [D  FA. — To  be  temporary 
Lieutenant-Colonel  :  H.  G.  G.  Mackenzie,  D.S.O. 

4th  London  Field  Ambulange  [D.FA. — To  be  temporary  Lieutenant : 

C.  C.  Coghlan, 

5th  London  Field  Ambulance  (.D.FA. — To  be  temporary  Major  : 

E.  T.  H.  Lea. 

Cth  London  Field  Ambulance  (D.FA  — To  he  temporary  Captains: 
J.  Rowland,  M.C.,  J.  O.  Thomas.  To  be  temporary  Lieutenant : 
L  Samuels. 

1st  South  Midland  Field  Ambidanee.— To  be  temporary  Lieut.- 
Colonel :  W.  Stobie,  O.B.E. 

3nd  (T Vessex)  Field  Ambulance  (D.FA  — To  be  temporary  Lieut.- 
Colonel :  C.  M.  Kennedy,  M.B.E. 

3rd  (I ressex)  Field  Ambulance  (D.FA  — To  be  temporary  Lieut.  - 
Colonel:  E.  Alderson. 

Sanitary  Section—  To  be  temporary  Captain  :  G.  T.  Stewart. 

Ties;  Biding  Field  Ambulance  (D. To  be  temporary  Lieut.- 
Colonels  :  J.  Mackinnou,  D.S.O.,  F.  Wlialley,  D.S.O. ,  W.  Lister. 

2nd  ( 1  Vest  Riding)  Field  Ambulance  (D.FA. — To  be  temporary  Major: 
T.  R.  Kenworthy.  To  be  temporary  Captain  :  D.  F.  Dobson. 

3rd  (T Vest  Hiding )  Field  Ambulance  (D.FA. — To  be  temporary  Major  : 
E.  F.  Skinner.  To  be  temporary  Captains:  R.  A.  Stark,  M.C.,  W.  T.  D. 
JNXcLVfc  R  ih ,  pie&s&ncG.  <  g  * 

3rd  ( West  Lancashire)  Field  Ambulance  (D.F.).— To  be  temporary 
Major:  A.  J.  D.  Iliddett. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — War  Section  :  Mon.,  5.30  p.m..  Annual 
General  Meeting;  Surgeon  Commander  S.  F.  Dudley,  R  N. :  The 
Influenza  Epidemic  as  it  Affected  the  Royal  Navy.  Section  of 
Psychiatry:  Tues.,  5.30  pm.,  Annual  General  Meeting.  Section 
of  Surgery.  Subsection  of  Proctology:  Wed.,  5  30  p.m.,  Annual 
General  Meeting ;  Informal  discussion,  to  be  introduced  by  the 
President.  Section  of  Neurology:  Thurs..  8.30  p.m..  Annual 
General  Meeting;  Professor  Marinesco  (Bukarest)  :  Encephalitis 
Lethargica  (communicated  by  Sir  Frederick  Mott).  Clinical 
Section:  Fri.,  5.30  p.m.,  Annual  General  Meeting.  Section  of 
Ophthalmology :  Fri.,  8  pm,  Exhibits;  8.30  p.m.,  Dr.  D.  Leighton 
Davies:  Lacrymal  Obstruction,  Results  of  Anastomotic  Method 
of  Treatment  (Toti):  Mr.  Ernest  Clarke:  Lessons  from  Forty 
Years  of  Refraction  Work;  Miss  J.  C.  Mann:  Aphakia  in  a 
Human  Embryo  of  Five  or  Six  Weeks. 

Haryeian  Society  of  London,  Paddington  Infirmary,  Harrow  Road, 
W.—  Thurs.,  4.30  p.m.:  Clinical  Meeting. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital, 
Paddington,  W. — Thurs.,  4.30  p.m.,  Sir  Jam6s  Mackenzie,  F.R.S. : 
The  Opportunities  of  the  General  Practitioner  are  Essential  for 
the  Investigation  of  Disease  and  the  Progress  of  Medicine. 

LOST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W.  — 
Daily,  10  a.m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Demonstrations :  Mon.,  12.15  p.m..  Dr.  Burnford: 
Pathological.  Tues.,  12  noon,  Mr. Gray  :  Fractures  ;  Wed.,  12  noon, 
Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen;  Tbur3.,  10  30 
a.m.,  Dr.  Simson;  Gynaecological;  Fri.,  10  a.m.,  Dr.  Stewart: 
Neurological;  Sat,,  10  a.m.,  Dr.  Saunders:  Medical  Diseases  of 
Children.  Lectures:  5  p.m.,  Mr.  Harman,  Mon.:  Education  of 


Reference  and  Lending  Library. 

Tiie  Reading  Room,  in  which  books  of  reference, period 
and  standard  works  can  be  consulted,  is  open  to  mei 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  1 
including  current  medical  works;  they  will  be  forws 
if  desired,  on  application  to  the  Librarian,  accomp 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretar 
Business  Manager.  Telegrams:  Articulate.Westrand.  Lo 

Medical  Secretary  (Telegrams  :  Medisecra,  Westvand,  Lon 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Wes 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  hut 


Scottish  Medical  Secretary:  6,  Rutland  Square,  Edin' 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  I 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 

6  Fri.  London:  Westminster  Division,  St.  James’s  Vestrj 
Piccadilly,  4.30  p.m. 

11  Wed.  Buckinghamshire  Division  .Red  Lion  Hotel,  High  Wyc 
2.30. 

13  Fri.  London  :  Medico-Sociological  Committee,  2.30  p.m. 

Camberwell  Division :  Annual  General  Meeting,  Ca 
well  Id  firm  ary,  3  30  p.m, 

18  Wed.  Dorset  and  West  Ha  ts  Branch,  Annual  Meeting,! 

3  p.m. ;  Luncheon,  1  30  p.m. 

19  Thurs.  South-West  Essex  Division :  Annual  Meeting  and  Dii 
26  Thurs.  London  :  Insurance  Acts  Committee,  2  30  p.m. 


APPOINTMENTS. 

Hirsch,  Charles  T.  W.,  M.R.C.S.,  L.R.C.P.,  Honorary  Anaestt 
West  End  Hospital  for  Nervous  Diseases. 

Morgan,  M.  Travers,  M.B.,  Ch.B.Liverp.,  D.P.H.,  Medical  Ofii 
the  Board  of  Education. 

Richardson,  G.  B.,  F.R.C.S.,  Resident  Surgical  Officer  to  Ar 
Hospital,  Manchester. 


BIHTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marri 
and  Deaths  is  gs., which  sum  should  be  forwarded  wit 
notice  not  later  titan  the  first  post  on  Tuesday  mornin, 
order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Pickering. — On  April  22nd,  at  38,  St.  George’s  Place,  Bolton,  I 
to  the  wife  of  Bernard  Pickering.  M.B.,  Ch.B.Edin.,  a  dau 
(stillborn). 

Tullis.— -On  April  22nd,  1921,  the  wife  of  G.  Donaldson  Tallis, 
CU  B.,  Whitecross,  Hereford,  of  a  daughter. 

Wells. — On  April  24th,  at  226,  Mitcham  Road,  S.W.17,  the  W 
Arthur  W.  Wells.  M.R.C.S.,  L.R.C.P.,  a  son. 


MARRIAGE. 

Parkes  Weber— Unger-Laissle.— On  March  17th,  Dr.  Fred 
Parkes  Weber  to  Hedwig  Unger-Laissle,  M.D. 

DEATH. 

Row. — Narsing  Row.  M.B.,  B.S. Madras,  M  R.C.S.Eng.,  L.R.C.P-T 
on  April  10th,  1921,  after  a  brief  aud  sudden  attack  of  hroi 
pneumonia,  at  his  residence,  Peerblioy  Mansions,  Sandhurst 
Girgaum,  Bombay,  deeply  mourned  by  his  sorrowing  brol 
sister,  ana  a  large  circle  of  relations  and  friends. 


lTUiltu  ana  Publishca  by  the  British  Medical  A  ssociation  at  their  Office,  No.  429,  Strand,  in  the  Parish  oi  St.  Martin-in-the-Fields,  in  the  County  oi  Loudon. 
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SPECIAL  NOTICE  TO  IVIEIVIBERS. 

As  the  following  motions  will  require  to  be  dealt  with  by  early 
meetings  of  the  Divisions,  together  with  the  Annual  Report  of  the 
Council,  which  was  printed  in  the  “Supplement”  of  April  30th,  this 
Supplement  should  be  carefully  preserved  and  taken  to  the  Division 
meeting. 


MATTERS  REFERRED  TO  DIVISIONS. 

UrittsI;  JltfMral  Jlssoriattoit. 


ANNUAL  REPRESENTATIVE  MEETING, 
NEWCASTLE,  1921. 


The  Annual  Representative  Meeting  of  tlie  Association 
will  be  lield  in  King’s  Hall,  Armstrong  College,  Newcastle- 
on-Tyne,  on  Friday,  July  15th,  1921,  and  following  days 
as  may  be  necessary. 


PROVISIONAL  AGENDA. 


[Note. — This  Provisional  Agenda  gives  only  those 
Recommendations  of  the  Council  contained  in  the  Annual 
Report  to  which  Amendments  or  Bidets  have  been  sent 
in;  also  any  independent  Motions  from  Divisions.] 

Exclusion  of  Lay  Press  from  Meeting. 

1.  Motion  by  Mid-Cheshire  Division: 

That. the  Representative  Body  is  of  opinion  that  the 
lay  press  should  be  excluded  from  the  Annual  Repre¬ 
sentative  Meeting,  but  that  a  precis  of  the  proceedings 
should  be  supplied  to  them  for  publication. 

Composition  of  Council. 

5.  Motion  :  That  the  following  recommendation  of 
Council  (Supplement,  April  30tb,  1921,  p.  115,  para.  92)  be  • 
adopted : 

That  it  be  an  instruction  to  the  Council  to  take  steps 
for  amendment  of  By-law  46  (and  other  By-laws 
consequentially)  by  substituting  for  existing  By-law 
46  (c)  and  (d)  a  paragraph  somewTiat  as  follows : 

(c)  16  by  the  Representatives  of  Constituencies 
present  at  the  Annual  Representative  Meeting, 
namely,  12  by  the  Representatives  (acting  together) 
of  the  Constituencies  in  England ;  1  by  the  Repre¬ 
sentatives  (acting  together)  of  the  Constituencies 


in  Ireland ;  2  by  the  Representatives  (acting 
together)  of  the  Constituencies  in  Scotland ;  and 
1  by  the  Representatives  (acting  together)  of  the 
Constituencies  in  Wales ; 
existing  By-law  46  (e)  to  become  46  (cf). 

Representation  of  Wales  on  Council. 

3.  Amendment  by  North  Glamorgan  and  Brecknock 
Division  : 

That  Wales  should  be  represented  on  the  Council  by 
two  Representatives  (one  for  North  and  one  for  South 
Wales)  from  grouped  Divisions  situate  in  Wales. 

Composition  of  Insurance  Acts  Committee, 

4.  Motion  by  Isle  of  Ely  Division: 

That  the  co-opted  and  ex  officio  members  of  the 
Insurance  Acts  Committee  of  the  Association  should 
not  exceed  one-fifth  of  the  total  number  of  the 
Committee. 

Question  of  Affiliation  for  Non-Medical  Bodies. 
[Note. — Particular  attention  is  draivn  to  para.  128 
of  the  Annual  Report  of  Council ,  in  which  it  is  stated 
that  the  Council  is  of  opinion  that  it  ivould  be  inadvisable 
to  affiliate  to  the  British  Medical  Association  at  the 
present  time  any  bodies  ivhose  ordinary  membership  is 
open  to  other  than  members  of  the  medical  profession.] 

5.  Amendment  by  Glasgow  Eastern  Division  : 

That  the  principle  of  federation  be  agreed  to,  but 
confined  to  bodies  limiting  their  membership  to 
medical  men. 

6.  Amendment  by  Leicestershire  and  Rutland  Division  : 

(i)  That  the  words  “or  any  allied  science,”  and  “  or 
any  allied  profession  ”  in  new  Article  6  (b)  (Supple¬ 
ment,  March  5th,  1921,  p.  57,  para.  6)  be  omitted  ;  and 
(ii)  that  the  words  “or  any  allied  science”  and  “or 
any  allied  profession  ”  in  new  Article  7  (6)  (Supple¬ 
ment,  March  5th,  1921,  p.  57,  para.  7)  be  omitted, 

7.  Amendment  by  North  Suffolk  Division  : 

That  the  British  Medical  Association  should  become 
a  federation  of  medical  bodies  alone. 

IMll 
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8.  Amendment  by  Mid-Cheshire  Division  : 

That  the  Representative  Body  disapproves  of  an> 
attempt  to  procure  federation  or  affiliation  between 
the  British  Medical  Association  and  any  non-medical 

body. 

9.  Amendment  by  South-Eastern  Counties  (Edinburgh) 

Division  : 

That  while  this  meeting  does  not  object  to  a  federa¬ 
tion  of  any  bodies  composed  exclusively  of  medical 
practitioners,  it  objects  to  federation  with  bodies  not 
consisting  exclusively  of  registered  medical  pi  act  - 
tioners. 

10.  Amendment  by  Reigate  Division  : 

That,  as  regards  the  present  policy  of  the  Associa¬ 
tion,  Minute  44  of  the  Annual  Representative  Meeting, 
1920  in  so  far  as  that  Minute  contemplated  that  theie 
mi'ffit  possibly  be  admitted  to  affiliation  any  body  or 
bodies  other  than  a  purely  medical  body  or  bodies 
representing  substantially  an  ex-Brancli  or  group  ol 
ex-Branches  of  the  Association  outside  Great  Britain, 
be  rescinded. 

11.  Amendment  by  Reigate  Division  : 

That  in  draft  Articles  6  (&)  and  7  (6)  (Supplement, 
March  5th,  1921,  page  57)  the  words  “  or  any  allied, 
both  in  lines  2  and  3  in  each  case,  be  omitted. 

12.  Amendment  by  Reigate  Division  : 

That  draft  Article  6,  as  to  corporate  members 
(Supplement,  March  5th,  1921,  page  57)  be  amended 
to  read  as  follows: 


Corporate  Members. 

The  following  corporate  bodies  shall  be  entitled  to 
be  corporate  members  of  the  Association— namely, 
any  association  or  body  of  persons  which 

la)  contains  among  its  ordinary  members  no 
other  persons  than  such  as  are  eligible  as  ordinary 
members  of  the  Association ; 

(b)  in  the  opinion  of  the  Representative  Body 
represents  substantially,  either  as  regards  member¬ 
ship  or  area,  at  the  time  of  its  application  for 
corporate  membership  of  the  Association,  a  former 
Branch  or  group  of  former  Branches  of  the  Asso¬ 
ciation  outside  Great  Britain ; 

(c)  is  incorporated  under  the  laws  of  any  part 
of  the  British  Empire  other  than  Great  Britain  ; 

(d)  has  for  one  of  its  objects  the  promotion  of 
medical  science  or  of  the  welfare  of  the  medical 
profession ;  and 

(e)  is  approved  as  a  corporate  member  by  the 
Representative  Body  hereinafter  mentioned. 

13.  Amendment  by  Reigate  Division  : 

That  draft  Article  7,  as  to  nominated  members 
(Supplement,  March  5th,  1921,  page  57),  be  amended 
to  read  as  follows : 


Nominated  Members. 

7.  A  nominated  member  of  the  Association  shall  be 
an  individual  nominated  for  that  purpose  by  any 
unincorporated  association  or  body  of  persons  which 

(a)  contains  among  its  ordinary  members  no 
other  persons  than  such  as  are  eligible  as  ordinary 
members  of  the  Association ; 

(b)  in  the  opinion  of  the  Representative  Body 
represents  substantially,  either  as  regards  mem¬ 
bership  or  area,  at  the  time  of  its  application  for 
approval  by  the  Representative  Body  for  the 
purpose  of  making  such  nomination,  a  formei 
Branch  or  group  of  former  Branches  of  the 
Association  outside  Great  Britain ; 

(c)  has  been  formed  within  any  part  of  the 
British  Empire  other  than  Great  Britain ; 

id)  has  for  one  of  its  objects  the  promotion  of 
medical  science  or  of  the  welfare  of  the  medical 
profession ;  and 

(e)  is  approved  by  the  Representative  Body  for 
the  purpose  of  making  such  nomination  ;  any  such 
association  or  body  is  hereinafter  referred  to  as 
a  “nominating  body.” 

14.  Amendment  by  Reigate  Division  : 

That  the  Rules  or  Memoranda  of  the  Representative 
Body  as  to  possible  affiliating  arrangements  be  worded 
in  accordance  with  the  foregoing  resolutions. 


15.  Amendment  by  Edinburgh  and  Leith  Division  : 

That  as  regards  the  present  policy  of  the  Associa¬ 
tion,  Minute  44  of  the  Annual  Representative  Meeting, 
192o',  in  so  far  as  that  Minute  contemplated  that  there 
might  possibly  be  admitted  to  affiliation  with  the 
Association  any  body  or  bodies  other  than  a  purely 
medical  body  or  bodies,  be  rescinded. 


16.  Amendment  by  Edinburgh  and  Leith  Division: 

That  draft  Article  6,  as  to  possible  corporate 
members  of  the  Association  (Supplement,  March  5tli 
1921,  page  57)  be  amended  : 

(i)  By  insertion  of  the  following  new  sub-para,  (a) 

(a)  Contains  among  its  ordinary  member- 
no  other  persons  than  such  as  are  eligible  at 
ordinary  members  of  the  Association  : 

(ii)  By  omitting,  in  the  second  and  third  line 
respectively  of  present  sub-para.  ( b ),  the  woul* 
“  or  any  allied.” 

(ili)  By  renumbering  sub-paras.  (u)-(c)  to  h 
(b)-(d)  accordingly. 

17.  Amendment  by  Edinburgh  and  Leith  Division  : 

That  draft  Article  7,  as  to  possible  nominate 
members  of  the  Association  (Supplement,  March  5tl 
1921,  p.  57)  be  amended  : 

(i)  By  insertion  of  the  following  new  sul. 
para,  (u)  : '  ' 

(a)  Contains  among  its  ordinary  member 
no  other  persons  than  such  as  are  eligible  a 
ordinary  members  of  the  Association  ; 

(ii)  By  omitting,  in  the  second  and  third  lint 
respectively  of  present  sub-para.  ( b ),  the  won. 
“  or  any  allied.” 

(iii)  By  renumbering  sub-paras.  (u)-(c)  to  ^ 
(b)-(d)  accordingly. 

18.  Amendment  by  Edinburgh  and  Leith  Division  : 

That  any  necessary  alterations  consequential  on  tl 
foregoin0’  be  made  in  the  draft  Articles  and  By-laws  c 
to  federation  facilities  (Supplement,  March  5th,  192 
pages  56-63). 

19.  Amendment  by  Edinburgh  and  Leith  Division  : 

That  the  Rules  or  Memoranda  of  the  Representath 
Body  as  to  possible  affiliating  arrangements  be  wordt 
in  accordance  with  the  foregoing  resolutions. 


Subscription. 


Alternative  form  of  By-law  us  to  Subscription. 
(To  be  considered  if  “ federation"  is  adoptedby  the 
Representative  Body.) 

20.  Motion:  That  the  following  Recommendation  of  tl 
Council  (Supplement,  April  30th,  1921,  p.  120,  para.  13 
be  adopted : 

That  the  Annual  Representative  Meeting,  1921.  adopt 
a  Bv-law  of  the  Association  the  following  amended  form 
draft  Bv-law  12  contained  in  the  Appendix  to  the  Report 
the  Council  as  to  the  question  of  steps  whereby  the  As; 
ciatiou  may  become  in  part  a  federation  (British  Medic. 
Journal  Supplement,  March  5th,  1921,  page  60) : 

By-law  12.— ( 1)  On  and  after  January  1st,  1922,  t 
annual  subscription  to  the  Association  shall  be 
follows : 


A.  As 


to  Ordinary  Members  resident  in  any  part  of  1 
United  Kingdom —  -  .  —  8  . 

(i)  For  a  member  of  not  less  than  ten  years’  standi 

who  lias  definitelv  and  permanently  retired  from  t 

active  practice  of  the  medical  profession  and  l 
signed  and  transmitted  to  the  Treasurer  a  declarati 
to°that  effect — Two  Guineas. 

(ii)  For  any  member  of  not  less  than  forty  yea 
standing— Two  Guineas. 

(iii)  For  a  member  admitted  to  membership  be)< 
the  expiration  of  two  years  from  the  date  of  I 
registration  under  the  Medical  Acts  — One  Gun 
and  a  Half,  until  December  31st  next  occurring  a 
the  expiration  of  four  years  from  the  date  01  su 
registration. 

(iv)  For  two  members  being  a  husband  and  his  w 
residing  together— Four  Guineas  and  a  Half. 

(v)  Except  as  otherwise  herein  provided— J  m 
Guineas. 


resident  Outside  the  l  ni 


B.  .Is  to  Ordinary  Members 

Kingdom—  4 

(i)  For  any  officer  of  the  Royal  Navy  Mem 
Service,  the ‘Royal  Air  Force  Medical  Service. 
Army  Medical  Service,  or  the  Indian  Medical  bei 

— Two  Guineas.  ^  _  .  i  „  n, 

(ii)  For  any  other  member— One  Guinea  and  a  J  ■ 
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C.  As  to  Corporate  ileml>crt  and  Nominated  Members — 

Sncli  sum  whether  by  way  of  capitation  or  other¬ 
wise  as  the  Representative  Bodv  mav  fix  in  each 
particular  case. 

Provided  that  any  member  of  any  class  .'and  in  the  case  of 
*n  ordinary  member  wherever  resident!  admitted  on  or 
after  July  1st  in  auy  year  shall  pav  onlv  half  the  current 

subscription  for  that  year. 

Purposes ;  of  this  By-law  an  ordinary  member 
shail  be  deemed  to  reside  in  that  place  in  which  his  ordinarv 
*s  situate  at  the  time  at  which,  according  to 
t-e  Regulations,  his  subscription  is  considered  due. 

A  XNUAL  SUBSCRIPTION  OF  MEMBERS  Its  AUSTRALIA. 

21.  Amendment  by  New  South  Males  Division- Branch  : 

That  the  annual  subscription  of  members  in  Aus¬ 
tralia  be  £1  10s.  instead  of  £2  2s.  as  at  present:  and 
that  By-law  11  (1)  (ft)  /By-law  12  (i)  (Bi  (iii  under 
“  Federation  "  )  be  amended  accordingly. 

Question'  of  Nox-Membebs  being  eligible  for  Member¬ 
ship  of  Branch  Councils  and  Division'  Executive 

Committees. 

22.  Amendment  by  tbe  Council: 

That  existing  By-law  16  (to  be  By-law  17)  (Supple- 
ment,  March  5th.  1921,  page  61.  be  amended  by  sub¬ 
stituting,  in  line  3,  and  last  line  but  one,  after  the 
word  “  Members,”  the  words  “of  the  Association.” 

_3.  Amendment  by  the  Council  : 

That  existing  By-law  19  (to  be  By-law  20  Supple¬ 
ment,  March  5th,  1921,  page  61  be  amended  by  sub¬ 
stituting,  in  line  4 -and  last  line  but  one.  after  the 
word  “ Members  ”  the  words  “of  the  Association.” 
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29.  Motion  by  Portsmouth  Division  : 

That  the  Representative  Body  is  of  opinion 
that  the  collective  opinion  of  the  medical  profession 
can  be  adequately  and  truly  expressed  to  the  Minister 
of  Health  only  through  a  body  elected  directly  by  the 
profession  for  that  purpose,  such  body  to  have  the 
power,  if  thought  advisable,  to  co-opt  for  any  special 
purpose  representatives  of  the  medical  profession 
not  exceeding  one-third  of  the  total  number  of  the 
committee. 

30.  Rider  by  Portsmouth  Division'  : 

That  this  election  should  be  organized  and  con¬ 
ducted  by  the  British  Medical  Association. 

Whole-time  Public  Medical  Officers  and  Private 

Practice. 

31.  Motion  by  Portsmouth  Division'  : 

That  the  Representative  Body  is  of  opinion  that 
medical  men  practising  as  whole-time  officials  of 
public  authorities  should  be  precluded  from  practice 
for  private  reward  in  the  same  district  (i)  while 
holding  their  appointments;  and  (ii)  for  a  period  of 
live  years  subsequently,  except  with  the  consent  of 
the  local  medical  profession. 

Motor  Car  Licences. 

32.  Motion  by  Buckinghamshire  Division'  : 

That  in  the  event  of  a  medical  man  having  two  cars, 
only  one  being  used  at  a  time,  the  licence  for  the 
second  car  should  be  halved. 


l1: visions  to  be  Notified  of  Candidates  for  Membership 
of  British  Medical  Association. 

-A  Motion  by  Gateshead  Division: 

That  the  names  of  candidates  for  membership  of  the 
British  Medical  Association  should  be  brought  before 
the  Division  in  which  they  reside. 

Student  Class  of  Membership  of  British  Medical 
Association. 

T.  Motion  by  Gateshead  Division: 

That,  in  order  to  stimulate  the  interest  of  senior 
students  of  medicine  in  the  work  of  the  British 
Medical  Association,  and  so  tend  to  secure  their 
adherence  at  the  outset  of  their  careers  as  practi¬ 
tioners.  the  British  Medical  Association  institute  a 
student  ciass  of  members  at  a  reduced  fee,  with  the 
privilege  of  attending  scientific  meetings  and  receiving 
a  free  copy  of  the  Journal  weekly. 

Basis  of  Representation  in  Representative  Body. 

5.  Motion  by  Leicestershire  and  Rutland  Division: 

That  Representation  at  the  Annual  Representative 
Meeting  be  based  on  the  number  of  members  of  the 
Division  on  December  31st  preceding  the  Annual 
Representative  Meeting. 

Method  of  Election  of  Ministry  of  Health 
Committee. 

Motion  by  Guildford  Division  : 

That  the  Representative  Body  is  of  the  opinion  that 
the  present  method  of  election  of  the  members  of  the 
Ministry  of  Health  Committee  is  unsatisfactory,  in 
view  of  the  great  importance  to  the  profession  of  the 
work  entrusted  to  that  Committee,  and  accordinglv 
instructs  the  Council  to  take  immediate  steps  ^tb 
convert  the  Ministry  of  Health  Committee  into  a 
Standing  Committee  elected  in  the  same  manner  as 
the  Medico-Political  Committee. 

|2wtf. — The  Ministry  of  Health  Committee  is  at  present 
t  ad  hoc  Committee  appointed  each  year  by  the  Council, 
r  i  s  membership  see  Supplement ,May  7th,  19?l,p.  176.] 

Proposed  Central  Medical  Committee. 

3-  Motion :  That  tbe  Annual  Report  of  Council  under 
Proposed  Central  Medical  Committee  representative  of 
*  profession  as  a  whole  to  consult  with  tbe  Minister  of 
iealtb  on  questions  of  policy  affecting  tbe  profession” 
Supplement,  April  30tb,  1921,  pp.  123-4,  paras.  167-17Y, 

-  approved. 


Fees  and  Travelling  Allowances  of  Medical 
Witnesses. 

33.  Motion  by  Buckinghamshire  Division  : 

That  an  adequate  travelling  allowance  be  paid  in 
connexion  with  attendance  at  a  coroner’s  court,  and 
that  tbe  fee  for  giving  evidence  should  be  two  guineas, 
and  for  a  necropsy  three  guineas,  also  that  these  fees 
should  apply  to  the  staffs  of  hospitals. 

Fee  fop.  Notification  of  Infectious  Diseases. 

34.  Motion  by  Noeth  Glamorgan  and  Brecknock  Division: 

That  the  Representative  Body  instruct  the  Council 
to  press  for  the  restoration  of  the  2s.  6d.  notification 
fee  forthwith  and  without  further  delay. 

Federation  of  Medical  and  Allied  Societies. 

35.  Motion  by  Gloucestershire  Division-Branch  : 

That  the  Representative  Body  is  of  the  opinion  that 
the  Association  should  agree  to  appoint  accredited 
representatives  to  the  Federation  of  Medical  and 
Allied  Societies. 

Insurance  Record  Cards. 

36.  Motion  by  Mid-Cheshire  Division  : 

That  the  Representative  Body  considers  the  insur¬ 
ance  record  cards  are  unnecessarily  irksome  and 
impracticable,  and  that  the  scheme  by  Dr.  Locket,  as 
published  in  the  British  Medical  Journal  Supple¬ 
ment  of  February  19th,  1921,  be  considered  by  the 
meeting. 

SUPPLEMENTARY  REPORT  OF  COUNCIL. 
iXote. — The  Supplementary  Report  of  Council  will  be 
published  in  the  Supplement  of  July  2nd.  1921. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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PROCEEDINGS  OF  COUNCIL. 

A  MEETING  of  the  Council  was  held  at  429,  Strand, 
London,  W.C.,  on  Wednesday,  April  20th,  and  Thursday, 
April  21st,  1921,  with  Dr.  R.  A.  Bolam  m  the  chair.  I  here 
were  present : 

Sir  Clifford  Allbutt  (President),  Dr.  T.  W.  H.  (Chairman  of 

Representative  Meetings),  Dr.  G.  E.  Hashp  (rieasuier),  D  .  •  ,on) 

Railev  (Bilston).  Dr.  J.  A.  P.  Barnes  (London).  Dr.  J.  W.  Bone  ILUtonj. 

Dr  H  B  Brackenbury  (London),  Dr.  James  Don  (Newcastle),  D.. 

Lanfidon  Down  (Hampton  Wick),  Mr.  W.  McAdam  Ecdes  (London  , 
Lfeut  Col  RH  Elliot,  I.M.SJreU,  Dr.  D.  Ewart  (ehicl, ester)  ,Dn 

A.  C.  Farqubarson,  M.P.  (London),  Dr.  A.  Forbes  ^^^Ywin.Ueshain)' 
Fothergill  (Hove),  Dr.  J.  Giusani  (Cork).  Dr.  J.  Goff  (Wmaiesnami, 
Mr.  N.g  Bishop  Harman  (London),  Dr.  D-  Lawson  (Banchory),  Sn 
I?  u  Luce  (Derby).  Dr.  J.  A.  Macdonald  (Taunton),  Dr.  S.  Mmnoy 
Mackenzie  (Dorking),  Major-General  Sir  William  Macpberson,  A.M.S. 

/  .  ,  ,  fr  nrrinrl  Mr  H  C  Mactier  ("Wol vorhampton).  Dr.  R.  Peacocke 
(Dublin),  Dr.  C.  M.  Pearson  (Edinburgh),  Dr.  F.  Radcliffe  (Oldham), 
Dv  C  E  Robertson  (Glasgow),  Dr.  D.  Ross  (London),  Dr.  D.  A. 
Sheahan  (Portsmouth),  Dr.  W.  Johnson  Smyth  (Bournemouth),  Dr. 
W.  InodgrLs  (Glasgow),  Dr.  F  O  Btedman  ( Wwbrjdgek .Dr.  J.  Stevens 
(Edinburgh).  Dr.  W.  B.  Crawford  Treasure  (Cardiff Mi.  E.  B.  turner 
(London),  Dr.  E.  O.  Turner  (Great  Missenden),  Sir  Jennei  Venall 
(Harpenden). 

On  the  nomination  of  various  groups  of  Branches  out¬ 
side  the  United  Kingdom  Dr.  T.  P.  Dunhill,  C.M.G.,  Dr. 
Oswald  Marriott,  and  Dr.  W.  F.  Law  were  elected 
members  of  the  Council  for  the  year  1921  22  for  t  e 
Australian,  Chinese,  and  West  Indian  groups  respectively. 


Annual  Meetings. 

A  request  by  tbe  Medical  Committee  of  the.  Church 
Missionary  Society  for  permission  to  hold  a  medical  mis¬ 
sionary  meeting  during  the  Annual  Meeting  at  Newcastle- 
upon-Tyne  in  July,  1921,  was  granted  subject  to  the  date 
being  convenient  to  the  local  executive.  Permission  was 
granted  to  the  Council  of  the  Irish  Medical  Schools  and 
Graduates’  Association  to  hold  its  usual  luncheon  during 
the  Newcastle  meeting,  and  to  the  National  Temperance 
League  to  hold  its  usual  breakfast. 

Invitations  to  hold  the  Annual  Meeting  in  1924  have 
been  received  from  Bath,  Bradford,  and  Nottingham.  The 
Council  decided  to  leave  the  choice  over  until  the  October 
meeting  of  the  new  Council.  The  Annual  Meeting  will  be 
held  at  Glasgow  in  1922,  and  at  Portsmouth  in  1923. 


Award  of  Gold  Medal. 

On  the  proposal  of  the  Chairman  of  Council  (Dr.  Bolam), 
Sir  James  Barr,  Sir  Jenner  Verrall,  and  Dr.  J.  A. 
Macdonald,  seconded  by  Dr.  E.  O.  Turner,  it  was  re¬ 
solved  that  the  Gold  Medal  of  the  Association  be  presented 


to  Sir  Dawson  Williams,  C.B.E.,  M.D.,  D.Sc.,  F.R.C.P. 


for  his  distinguished  services  to  the  Association  and  the 
medical  profession  as  Editor  of  the  British  Medical 
journal, 


Financial  Secretary  and  Business  Manager. 

In  view  of  the  approaching  retirement  of  Mr.  W.  E. 
Warne,  who,  having  reached  the  age  limit,  will  shortly 
leave  the  service  of  the  Association,  a  Committee  had  been 
appointed  by  the  Council  to  prepare  a  selected  list  of  appli¬ 
cants  for  the  post  of  Financial  Secretary  and  Business 
Manager.  Of  the  280  applicants,  9  were  selected  by  the 
Committee  for  personal  interview  ;  3  of  these  were  inter¬ 
viewed  by  the  Council,  and  Mr.  L.  Ferris  Scott,  C.A.,  was 
appointed  to  the  post.  Mr.  Ferris  Scott  has  had  wide  ex¬ 
perience  of  accountancy,  secretarial  work,  and  business 
organization.  He  served  during  the  war  in  the  Royal 
Navy  and  in  the  Royal  Air  Force,  reaching  the  rank  of 
Major. 

Organization. 

The  report  of  the  Organization  Committee,  submitted 
by  Dr.  Garstang  in  the  absence  of  Mr.  Russell  Coombe, 
contained  a  large  number  of  recommendations  (printed  in 
full  in  the  Annual  Report  of  Council,  Supplement, 
April  30th,  1921)  whose  object  is  to  increase  the  efficiency 
of  the  constitution  and  machinery  of  the  Association  m 
accordance  with  the  necessities  of  the  present  time  and 
the  probable  needs  of  the  future.  In  order  to  deal  with 
this  matter  the  Organization  Committee,  with  the  approval 
of  the  Council,  appointed,  in  the  first  place,  a  special 
Scrutiny  Subcommittee  with  Sir  Jenner  Verrall  as  Chair¬ 
man.  To  that  Subcommittee  was  referred  also  the  ques¬ 
tion  of  the  Association  taking  powers  to  become  in  part 
a  federation  of  medical  bodies,  upon  which  a  report 
appeared  in  the  Supplement  of  March  5th,  1921.  The 
draft  report  on  the  constitution  and  machinery  of  the 
Association  was  considered  by  the  Council  paragraph  by 
paragraph.  This  business  occupied  a  large  part  of  the 
first  day  of  the  Council’s  meeting. 


Finance. 

The  financial  statement  for  the  year  1920  was  received 
and  approved,  and  ordered  to  be  presented  to  the  Annual 
Representative  Meeting  (see  Supplement  of  April  30th). 
The  Council  resolved  to  recommend  to  the  Representative 
Body  that  By-law  11  be  so  amended  that  the  annual  sub¬ 
scription  for  members  of  the  Oversea  Branches,  and  also 
for  members  residing  outside  the  United  Kingdom  but 
outside  the  area  of  any  Branch,  be  one  guinea  and  a  half. 
It  was  further  resolved  that  the  capitation  grant  to  be 
returned  to  all  Branches  be  a  sum  not  exceeding  6s.  per 
annum,  and  that  in  the  case  of  the  Oversea  Branches  the 
maximum  grant  be  given. 


The  Association  as  Adjudicating  Body.  _ 

The  Chairman  of  the  Central  Ethical  Committee,  in 
presenting  his  report,  informed  the  Council  that  at  the 
hearing  of  a  case  between  two  medical  practitioners  con¬ 
cerning  the  sale  of  a  panel  practice,  the  judge  of  a  county 
court  had  suggested  that  the  matter  might,  with  advantage 
to  the  parties  concerned,  be  referred  for  adjudication  to 
the  British  Medical  Association.  The  disputing  parties 
had  agreed  to  act  upon  this  suggestion,  and  the  Chairman 
was  able  to  report  that  the  Central  Ethical  Committee  had 
recently  adjudicated  in  the  case. 


Threatened  Dismissal  of  Married  Medical  T Tout&n  by 
Glasgow  Corporation. 

A  report  was  made  by  the  Scottish  Committee  that  four 
married  medical  women  employed  by  the  Glasgow  Corpora¬ 
tion  would  be  dismissed  if  a  motion  to  dismiss  all  married 
women  whose  husbands  are  working  were  carried.  Repre¬ 
sentations  on  the  matter  had  also  been  made  by  the 
Medical  Women’s  Federation.  The  Council  decided  to 
protest  against  interference  with  t-he  private  affairs  of 
medical  practitioners  and  against  any  dismissal  on  grounds 
not  connected  with  professional  capacity  or  willingness  to 
do  the  work  for  which  they  were  appointed.  The  < Council 
felt  that  a  precedent  of  this  nature,  if  established,  would 
be  very  undesirable  and  might  be  far-reaching. 


Annual  Report  of  Council. 

The  decisions  and  recommendations  of  the  Council  upon 
the  many  matters  brought  forward  by  the  Chairmen  0 
the  Medico-Political,  Public  Health,  Hospitals,  and  other 
Committees  will  be  found  in  full  in  the  Annual  Report 
of  Council  printed  in  the  Supplement  of  Apul  30t  . 


CURRENT  NOTES. 


Mileage  Returns,  1921. 

In  a  circular  letter  dated  May  3rd  the  Ministry  oi 
Health  requests  Insurance  Committees  to  forward  f 01 
1921  a  mileage  return  similar  to  that  furnished  in  1921 
-that  is,  a  statement  showing  the  number  of  insured 
persons  on  each  doctor’s  list  resident  m  the  area  where 
the  mileage  scheme  applies,  at  a  distance  of  moie  tliar 
two  miles  from  the  doctor’s  residence,  and  showing 
separately  the  number  of  persons  resident  between  two 
and  three  miles,  three  and  four  miles,  etc.,  from  th 
doctor’s  residence.  The  Ministry  explains  that  tin. 
request  should  not  entail  each  practitioner  having  t 
supply  a  fresh  list,  as  it  assumes  Insurance  Committe 
clerks7  have  kept  their  copies  of  the  1920  returns  up  t 

date  by  recording  the  additions  to  and  removals  from  tuc 
list  of  each  doctor  concerned. 


Hints  for  Insurance  Practitioners. 

In  sending  out  revised  copies  of  the  local  Formulary 
practitioners  on  the  Herts  Panel  Dr  Sidney  Clarke 
Dr.  J.  J.  Smith,  the  Honorary  Secretaries  of  tne  Heit 
Panel  Committee,  have  taken  the  opportunity  to  cncula 
in  leaflet  form  a  series  of  useful  hints  f°r  those  engag 
in  insurance  practice.  These  timely  exhortations  am 
reminders  are  grouped  under  such  headings  as  Prescnbmg 
Medical  Certificates,  Complaints,  Temporary  Reside  ^ 
Emergency  Treatment.  Thus,  m  writing  prescriptions 
the  insurance  practitioner  is  urged  to  give  In 11  and l  default; 

details  of  name,  address,  amount,  etc. ,  to  sig  1  P 

when  treating  a  patient  for  another  doctor,  to  comb 
economy  with  efficiency  in  prescribing,  and  to  jemen 
that  the  Panel  Committee  has  to  examine  the  pi escriptioo 
to  prevent  any  abuse  of  the  Drug  Fund  Agam,  in  writ  Oj 
certificates  he  is  reminded  to  amend  the  expression  to 
day  examined  ”  if  the  patient  has  not  been  seen  that  -  ) 
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[1  to  see  chronic  patients  at  least  once  a  month.  As 
;1  ho  gathered  from  the  following  examples,  the  style  of 
>  circular  is  terse  and  very  much  to  the  point : 

Forms  of  Application  for  Medical  Cards.— (Form  Med.  50 
in  Post  Office).  A  batch  kept  by  a  practitioner  saves  many 

gfchy  explanations.” 

Record  Envelopes.  —  Suggestions  for  improvements  are 

uested.” 

Assistants. — Principals  must  notify  Insurance  Committee.” 
Meetings.— Do  try  and  attend,  especially  the  annual  meeting, 
lelps  to  formulate  future  policy.” 

the  example  of  Hertfordshire  may  be  commended  to 
:  notice  of  other  Panel  Committees. 

ees  to  Scottish  Practitioners  called  in  by  Midwives. 
t  reply  to  the  Scottish  Committee’s  proposal 1  has  now 
>n  received  from  the  Scottish  Board  of  Health.  The 
ird  intimate  that  they  are  precluded  under  the  Midwives 
otland)  Act  from  paying  an  inclusive  fee  to  cover  more 
n  one  subsequent  visit,  and  they  propose  the  following 
le: 

£  s.  d. 

Fee  for  all  attendances  of  a  doctor  at  parturition 
(that  is,  from  the  commencement  of  labour  until 
the  child  is  born),  whether  operative  assistance 
or  not  is  involved,  including  one  subsequent  visit  1  17  6 
Fee  for  attendance  of  a  second  doctor  to  give  an 
anaesthetic,  whether  011  account  of  abortion  or 
miscarriage,  at  parturition  or  subsequently  ...  1  0  0 
Fee  for  suturing  the  perineum,  for  the  removal  of 
adherent  or  retained  placenta,  for  exploration  of 
the  uterus,  for  the  treatment  of  post-partum 
haemorrhage  or  for  any  operative  emergency 
arising  directly  from  parturition,  including  one 
subsequent  visit  *...  ...  ...  ...  1  1  0 

This  fee  not  to  be  payable  when  the  fee  under 

(1)  is  payable. 

^ee  for  attendance  at,  or  in  connexion  with,  an 
abortion  or  miscarriage,  including  one  subse¬ 
quent  visit  ...  ...  ...  ...  .110 

7ee  for  visits  to  mother  or  child  not  included  under 
(1)  to  (4) : 

Uav  (9  a.m.  to  8  p.m.)  ...  ...  ...  0  5  0 

Night  (8  p.m.  to  9  a.m.)  ...  ...  ...  0  10  0 

rhe  usual  mileage  fee  of  the  district  to  be  paid  for 
_  all  attendances  under  (1)  to  (5)  of  this  scale. 

'io  fee  shall  be  payable  by  the  local  supervising 
authority: 

(1)  Where  the  doctor  has  agreed  to  attend  the 
patient  under  arrangement  made  by  or  on  behalf 
of  the  patient  or  by  any  club,  medical  institute 
or  other  association  of  which  the  patient  or  her 
husband  is  a  member. 

(2)  Where  the  doctor  receives  or  agrees  to 
receive  a  fee  from  the  patient  or  her  repre¬ 
sentative. 

(3)  In  respect  of  any  service  performed  by  the 
doctor  after  the  expiry  of  four  weeks  from  the 
day  of  birth. 

Committee  has  decided  to  take  no  objection  to  the 
>osed  scale,  provided  it  is  clear  that  subsequent  neces- 
'  visits  will  be  paid  for,  either  under  the  Midwives  Act 
irough  maternity  and  child  welfare  schemes,  and  the 
rd  have  been  asked  to  make  the  position  quite  clear. 


^saonatimt 


REPRESENTATIVE  MEETING. 

Date. 

Annual  Representative  Meeting  at  Newcastle  will 
n  on  Friday,  July  15th,  1921,  at  10.0  a.m, 

otices  of  Motion  and  Amendment  by  Divisions 
and  Branches. 

ie  Supplementary  Report  of  Council  to  the  Repre- 
ative  Meeting  will  appear  in  the  Supplement  of 

2nd,  1921. 

)tices  of  Motion  and  Amendment  by  Divisions  and 
iches  for  consideration  by  the  Annual  Representative 
fing  w  ill  be  published  in  the  Supplement  as  they  are 
ived,  but  none  can  be  published  later  than  July  2nd, 
vhich  purpose  they  must  be  received  by  the  Medical 
etary  not  later  than  the  first  post  on  Monday, 
s  27th. 

will  be  possible,  however,  to  include  in  the  Agenda 
the  Annual  Representative  Meeting  all  Notices  of 
on  and  Amendment  which  are  received  by  the  Medical 
etai-y  not  later  than  the  first  post  on  Monday, 

4th,  1921. 

?  Annual  Report  of  Council,  paragraph_268,  Supplement,  April 


ELECTION  OF  COUNCIL  OF  ASSOCIATION, 

1921-22. 

A  list  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  were  published  in  the 
Supplement  of  March  12th  (p.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  May 
16  th. 

The  result  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  in  the 
Supplement  of  February  19th,  1921. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD.’ 
Dorset  and  West  Hants  Branch.— The  annual  meeting  of 
the  Dorset  and  West  Hants  Branch  will  be  held  at  Yeovil  on 
Wednesday,  May  18tli,  at  3  o’clock,  when  the  Presidential 
address,  on  “Experience  of  two  recent  methods  of  treatment,” 
will  be  delivered  by  Dr.  F.  C.  Bottomley,  O.B.E.  Luncheon 
will  be  served  at  1.30  p.m.  at  the  Three  Choughs  Hotel,  the 
retiring  President,  Dr.  Wetherall,  in  the  chair.  Dr.  Norman 
Flower  kindly  invites  members  to  tea  after  the  meeting.  A 
motor  coach  has  been  arranged  to  take  members  from  the 
Bournemouth  district,  leaving  The  Square  at  10.30a.m.  prompt. 
Applications  for  seats  should  be  made  early  to  Dr.  Asten, 
Talbot  Hill,  Bournemouth. 

Malaya  Branch. — Meetings  of  the  Malaya  Branch  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  communicate 
with  the  honorary  secretary,  Dr.  J.  W.  Scharff,  care  of  Port 
Health  Office,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings. 

Metropolitan  Counties  Branch  :  City  Division.— There 
will  be  a  clinical  meeting  of  the  City  Division  on  Wednesday, 
May  18tli,  at  4  p.m.  at  the  London  County  Council  V.D.  Centre, 
18,  Thavies  Inn,  Holborn  Circus,  E.C.,  when  Mr.  John  Adams, 
F.R.C.S.,  will  show  patients  and  give  a  demonstration  of  cases 
and  methods.  Professor  Fraser  (St.  Bartholomew’s  Hospital) 
will  give  a  short  demonstration  on  two  cases  of  unusual  interest. 
Tea  will  he  provided. 

Metropolitan  Counties  Branch:  South-West  Essex 
Division. — The  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19tli. 

Metropolitan  Counties  Branch:  Willesdex  Division.— 
A  meeting  of  members  and  non-members  will  be  held  on  Tues¬ 
day,  May  17th,  at  8.30  p.m.,  at  St.  Andrew’s  Parish  Hall  (insti¬ 
tute  behind  church),  High  Road,  W'illesden  Green,  N.W. 
Agenda :  Minutes,  correspondence,  etc. ;  Annual  Report  of 
Executive  Committee  ;  Elect  officers;  Consider  Annual  Report 
of  Council  (Supplement,  April  30th)  ;  Any  other  business. 

Midland  Branch  :  Kesteven  Division.— The  annual  meet¬ 
ing  of  the  Division  will  be  held  at  Dr.  T.  P.  Greenwood’s  resi¬ 
dence,  36,  St.  Mary’s  Street,  Stamford,  on  Tuesday,  May  31st, 
at  3.30  p.m.  Business:  (1)  To  elect  the  Chairman  and  Com¬ 
mittee  for  the  ensuing  year.  (2)  To  elect  a  Representative  in 
Representative  Body.  For  the  purpose  of  this  election,  this 
meeting  is  a  joint  meeting  of  the  Kesteven  and  Holland  Divi¬ 
sions.  (3)  To  discuss  the  agenda  for  the  Annual  Representative 
Meeting,  and  to  instruct  the  Representative  thereon.  The 
honorary  secretary,  Dr.  C.  H.  D.  Robbs,  informs  members  that 
he  lias  obtained  authority  from  the  bodies  concerned,  through¬ 
out  the  Division,  for  the  fees  paid  to  medical  practitioners 
called  in  by  the  police  to  be  :  day  call,  7s.  6d.;  night  call,  10s.  6d. 
Tea  will  be  provided  at  the  conclusion  of  the  meeting,  and  it  is 
hoped  that  objects  of  interest  in  Stamford  may  be  viewed. 

South-Western  Branch:  Exeter  Division.— The  annual 
meeting  of  the  Division  will  be  held  in  the  library  of  the  Royal 
Devon  and  Exeter  Hospital,  on  Thursday,  May  26th,  at  3  p.m. 
Tea  will  be  provided.  Agenda:  Report  of  Executive  Com¬ 
mittee  ;  Election  of  officers  and  representatives  ;  Consider 
Annual  Report  of  Council. 


Jfteetutijs  of  ^mttcljes  awb  Illusions. 


Cambridge  and  Huntingdon  Branch  :  Isle  of  Ely 

Division. 

Meetings  of  the  Division  were  held  on  February  22nd  and 
April  26th.  Drs.  G.  H.  Lucas  (Wisbech)  and  A.C.  S.  Waters 
(March)  were  nominated  to  serve  011  the  Branch  Council,  and 
Dr.  Fordyce  (Cambridge)  to  act  as  representative  of  the  Division 
in  the  Representative  Body. 

It  was  resolved  to  leave  the  question  of  medical  represen¬ 
tation  in  Parliament  to  individual  members  to  support  the 
schemes  or  not  as  they  felt  inclined. 

The  following  scales  of  fees  for  police  calls  were  directed  to  be 
submitted  to  the  Chief  Constable,  with  a  view  to  their  adoption: 

By  day  (8  a-m.  to  8  p.m.),  10s.  6d.,  with  mileage  at  the  rate  of  Is.  per 
mile  extra. 

By  night  (8  p.m.  to  8  a.m.),  £1  Is.,  with  mileage  as  above. 

The  following  motion  for  the  Representative  Meeting  was 
adopted  : 

That  the  co-opted  and  ex  officio  members  of  the  Insurance  Acts 
Committee  of  the  Association  should  not  exceed  one-fifth  of 
the  total  number  of  the  Committee. 
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It  was  decided  to  invite  Dr.  Cox  to  visit  the  Division  on 

^The  Division  approved  the  suggestion  of  the  British  Medical 
Association  becoming  in  part  a  federation  of  medical  and 

The  result  of  the  postal  vote  taken  of  all  panel  practitioners 
in  the  Isle  of  Ely  as  to  whether  in  their  opinion  the  Insurance 
Acts  Committee  or  some  other  body,  such  as  the  Association  of 
Panel  Committees,  should  reoresent  the  Panel  Committees  in 
their  negotiations  with  the  Government,  showed  eleven  votes 
in  favour  of  the  Insurance  Acts  Committee  against  seven  for  the 
Association  of  Panel  Committees. 


MB’fsoraLiTAN  Counties  Branch:  City  Division. 

A  general  meeting  of  the  City  Division  was  held  on  April  22nd 
at  the  Metropolitan  Hospital,  with  Dr.  Cuthbert  Dixon  in  the 
chair. 

The  Secretary  was  instructed  to  write  to  all  medical  officers 
of  health  in  the  City  Division  to  ask  them  to  become  members 
or  associate  members  of  the  Division.  The  proposed  National 
Provident  Scheme  for  Hospital  and  Additional  Medical  Services 
was  read  and  discussed.  It  wras  resolved  to  express  sympathy 
with  the  motive  of  the  scheme  for  benefiting  the  hospitals  in 
the  present  emergency,  but  to  criticize  the  scheme  even  from 
that  standpoint,  believing  it  would  not  achieve  its  object.  In 
tli o  opinion  of  the  Division  the  financial  estimate  is  unduly 
optimistic  ;  the  additional  benefits  to  those  members  of  the 
community  entitled  thereto  by  its  provisions  appear  to  be 
negligible,  and  the  benefits  to  the  medical  practitioner  nebulous. 


Suffolk  Branch  :  South  Suffolk  Division. 

The  annual  general  meeting  of  the  South  Suffolk  Division  was 
held  on  April  22nd,  when  the  following  officers  were  elected  for 
the  ensuing  year : 

Chairman:  Dr.  W.  F.  Fryer.  Vice-Chairman:  Dr.  H.  G.  Biddle. 
Honorary  Secretary  and  Treasurer :  Dr.  G.  I.  T.  Stewart,  County 
Hall,  Ipswich. 

At  the  instance  of  Dr.  Stewart,  Dr.  W.  F.  Addey  (Ipswich) 
was  requested  to  act  as  Joint  Secretary,  so  that  the  practising 
medical  profession  should  be  represented  in  the  transactions. 


NATIONAL  HEALTH  AND  THE  PRACTITIONER. 

Meeting  of  the  Westminster  and  Holborn 
Divisions. 

A  meeting  of  fflie  Westminster  and  Holborn  Divisions  of 
the  British  Medical  Association  was  held  in  the  St.  James’s 
Vestry  Hall,  Piccadilly,  on  May  6th,  under  the  chairman¬ 
ship  of  Dr.  G.  E.  Haslip,  when  a  discussion  was  opened 
by  Dr.  G.  F.  Buchan,  Medical  Officer  of  Health  for 
Willesden,  on  “National  health  and  the  practitioner.” 

Dr.  Buchan  began  with  a  historical  review  of  the 
functions  of  local  and  central  health  authorities,  from  the 
passing  of  the  Public  Health  Act  of  1875,  wffiich  dealt  solely 
•with  environmental  conditions,  down  to  the  individualized 
services  inaugurated  of  recent  years.  He  claimed  gratifying 
success  for  many  of  these  operations.  If  isolation  hospitals 
had  not  stamped  out  infectious  diseases,  which  was  their 
original  intention,  they  had  definitely  reduced  the  mortality 
rate  from  such  diseases.  The  provision  of  a  tuberculosis 
service  had  brought  about  a  decrease  in  the  tuberculosis 
mortality.  It  was  too  early  to  estimate  positively  the 
influence  of  clinics  on  infant  mortality,  but,  to  take  the 
figures  for  Willesden,  the  mortality  among  babies  attend¬ 
ing  the  clinics  in  1918,  1919,  and  1920  was  46,  38,  and  44 
per  1,000  respectively,  while  the  general  infant  mortality 
in  the  same  three  years  w7as  161,  110,  and  76.  He  was 
not  claiming  that  the  clinic  doctors  were  any  better  than 
the  doctors  in  private  practice,  but  simply  that  the  con¬ 
tinuous  medical  supervision  of  the  child  was  of  enormous 
value.  Then,  again,  the  expectation  of  life  at  birth  had 
increased  by  ten  years  during  the  last  forty  years,  and 
there  had  been  an  enormous  reduction  in  the  death  rate, 
w  hich  in  Willesden,  in  1875,  was  21.4,  and  last  year  was 
9.8.  The  time  had  now  arrived  when  the  piecemeal 
method  of  attack  upon  single  diseases  or  of  care  for 
the  health  of  particular  groups  of  the  population  must 
give  place  to  a  more  comprehensive  system.  In  Lord 
Dawson’s  Report  it  -was  accepted  that  the  preventive  and 
curative  sides  of  medicine  could  not  be  separated  on 
any  sound  principle.  The  careful  practitioner  would 
have  not  only  to  investigate  the  cause  of  disease  in 
a  particular  case  but  to  estimate  its  relation  to  the 
history  and  future  of  the  individual.  In  the  case  of 
diphtheria  he  would  not  be  content  with  sending  a 
patient  to  the  hospital,  but  he  would  examine  the 
contacts,  swab  their  throats,  see  that  none  Of  them  were 
suffering  from  or  carrying  the  disease,  and  give  the  whole 
family  a  clean  bill  of  health.  This  involved  a  more  com¬ 
plete  organization  of  the  medical  profession  in  the  conquest 
of  disease,  and  the  provision  of  better  facilities.  Dr. 


Buchan  then  described  how  this  problem  had  been  tackle 
in  Willesden,  where  the  municipal  hospital  and  clinics  wei 
provided  and  staffed  by  the  local  authority,  and  the  eliui 
medical  officers,  of  whom  there  were  fonr,  were  whol< 
time  officers,  each  of  whom  had  assigned  to  him  defluii 
areas  and  sections  of  the  population.  The  two  cliuic 
in  Willesden  had  attached  to  them  surgeons,  dermatologist 
oculists,  gynaecologists,  and  ear,  nose  and  throat  specia 
ists,  and  49  beds  were  reserved  in  the  hospital  for  cas< 
under  the  observation  of  these  specialists.  He  had  no  objei 
tion  to  the  part-time  principle,  but  if  part-time  office’ 
took  the  place  of  the  present  whole-time  officers  the 
part  time  must  be  a  fair  and  definite  proportion  < 
their  time,  they  must  fit  into  the  general  organization  ar 
discipline  of  the  clinics,  and  must  understand  that  the 
were  the  pivots  of  the  system.  He  did  not  think  thi 
private  practitioners  should  be  allowed  to  go  into  hospiti 
to  treat  their  patients.  The  proper  work  of  private  genet 
practitioners  was  out-patient  and  domiciliary  work,  at 
they  ought  to  be  aware  when  the  limits  of  their  capacfi 
were  reached.  The  doctor  of  the  future  would  need 
have  higher  qualifications,  and  longer  training  and  a  wid> 
knowledge.  The  speaker  believed  that  the  ideal  servi; 
which  was  sought  could  be  obtained  with  no  real  loss 
the  individualism  of  which  they  were  proud  in  mediciu 
but  there  must  also  be  organization— that  was  to  sa 
team  work,  each  member  of  the  team  contributing  to  tl 
common  end. 

Dr._  Charles  Buttar  believed  that  voluntary  eife 
could  supply  the  increased  health  facilities  which  we 
necessary,  but  the  difficulty  was  in  its  organization.  Ti 
question  before  them  was  whether  they  were  going 
support  the  voluntary  principle  or  accept  the  socialistic 
State  principle.  On  the  top  of  the  demand  for  State  assi; 
ance  in  health  matters  were  two  other  demands :  the  firs 
that  health  facilities  should  be  a  matter  of  right  and  n 
of  charity;  the  second,  that  the  stigma  of  the  Poor  La 
should  be  removed.  But  the  stigma  of  pauperism  real 
arose  from  any  restriction  of  State  service  to  a  particul 
class.  If  facilities  were  provided  out  of  the  pockets  of  t 
ratepayers,  could  the  use  of  those  facilities .  be  denied 
the  people  who  paid  for  them?  He  believed  that  if  t 
voluntary  system  proved  impossible,  and  State  suppt 
and  control  were  necessary,  there  would  be  no  me 
trouble  with  the  medical  profession  than  there  had  be 
with  the  teaching  profession  when  education  was  provid 
by  the  State.  But  the  profession  ought  to  have  a  cle 
opinion  as  to  whether  the  contemplated  service  should 
limited  or  should  be  thrown  open  to  the  widest  extent. 

Dr.  C.  M.  Wilson  said  that  it  was  not  at  all  easy 
solve  the  Question  as  between  the  voluntary  and^  t 
State  system.  The  issue  was  forced  to  the  front 
the  financial  predicament  of  many  voluntary  instituiio 
and  by  the  conversion  of  Poor  Law  infirmaries,  n 
municipal  hospitals.  He  doubted  whether  the  volunta 
hospital  could  exist  side  by  side  with  the  municipal,  h 
he  did  not  think  that  the  voluntary  system  had  been  us 
to  the  full  extent  of  its  resources.  Its  greatest  faili 
had  been  the  inability  to  make  use  of  the  gene 
practitioner.  The  general  practitioner  would  have  to 
brought  into  the  hospital  scheme  of  the  future,  io  t 
apostles  of  State  medicine  he  would  point  out  that  t 
younger  generation  of  medical  men  had  been  throu 
the  army,  where  they  had  experienced  State  service  a 
were  profoundly  dissatisfied  with  it.  He  believed  tl 
there  must  be  half-time  officers  and  that  the  competed 
stimulus  must  be  preserved.  But  no  fetish  should 
made  of  either  system,  and  the  protagonists  on  either  si 
might  learn  much  from  the  other.  _ 

Dr.  Christine  Murrell  said  that  possibly  the  cn 
system  might. continue  by  the  half-way  method  of  si 
sidized  voluntary  effort,  and  this  might  prove  to  be  i 
permanent  solution,  though  she  was  inclined  to  think 
would  he  only  a  temporary  one.  If  the  work  was  a; 
by  the  municipality,  she  thought  that  the  clinic  niedi 
officer  should  be  under  a  clinician  ;  they  were  asm 
too  much  of  the  medical  officer  of  health,  and  t 
objected  to  so  much  devolution  of  his  powers,  for  t 
tended  to  bureaucracy.  If  there  must  be  a  comprom 
between  purely  voluntary  effort  and  State  effort,  pern- 
the  relationship  of  the  medical  committee  and  the 
committee  of  a  hospital  might  suggest  a  method.  J 
medical  practitioners  of  the  district  might  elect  a  ni 
advisory  committee  out  of  their  own  number,  wi 
medical  officer  of  health  as  a  member  ex  officio,  P®  ‘ 
its  chairman,  and  this  committee  would  have  to  do 
matters  relating  to  the  medical  staff,  while  the  l 
Health  Committee  of  the  municipality  would  form 
nucleus  of  the  lay  body.  She  protested  against 
implication  in  Dr.  Buchan’s  remarks:  if  P?actli!'.1°1 
•were  not  fitted  to  follow  their  patients  into  hospital: 
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eaut  that  they  ought  not  to  treat  their  patients  at  all  in 
nesses  serious  enough  to  keep  them  in  bed. 

Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary),  speak- 
g  by  invitation,  said  that  the  Association  had  as  yet  no 
lined  policy  on  several  of  the  points  under  discussion, 
it  it  must  be  remembered  that  there  was  already  what 
noun  ted  to  a  State  service,  comprising  maternity  and 
ild  welfare  services,  tuberculosis  and  venereal  diseases 
rvices,  national  health  insurance  services,  and  others, 
edical  men  throughout  the  country  had  only  their 
evious  apathy  to  blame  if  they  were  not  at  the  present 
ue  participating  in  the  various  clinics  as  they  might  be 
>ing.  They  largely  negleeted  the  invitation  to  discuss 
e  matter  which  was  offered  to  them  when  the  maternity 
d  child  welfare  clinics  were  first  mooted.  On  the 
lestion  of  whole-time  versus  part-time  officers  he  did 
it  see  why  the  ordinary  general  practitioner  was  not  as 
inpetent  to  learn  the  duties  appertaining  to  the  clinic 
ganization  as  the  whole-time  officers  already  employed 
the  local  authority.  It  was  essential  that  the  pro- 
ssion  should  soon  formulate  its  policy.  Possibly  before 
ry  long  the  Labour  party  would  be  in  power,  and  the 
ibour  party  appeared  to  be  the  only  political  party  to 
,ve  a  declared  health  policy.  It  was  time  that  the 
idical  profession  took  the  lead,  and  he  hoped  that  the 
icussion  at  the  forthcoming  Representative  Meeting 
the  report  of  the  Medical  Consultative  Council  would 
sist  in  that  direction. 

Dr.  A.  C.  Farquharson,  M.P.,  said  that  he  had  not 
ilized  until  that  afternoon  that  there  was  so  definite 
cleavage  as  to  the  lines  of  future  effort  and  progress. 

'•  Buchan  had  fortified  his  advocacy  of  team  work  by  a 
ference  to  the  want  of  equipment  of  the  general  practi- 
ner,  and  had  implied  that  the  general  practitioner  was 
adaptable,  lacking  in  knowledge,  and  unaccustomed 
discipline.  As  for  this  last  quality,  he  would  remind 
.  Buchan  that  a  man  who  had  had  to  school  himself 
answer  the  night-bell  was  not  exactly  unused  to  dis- 
)liue.  The  discussion  came  down  to  the  old  question 
State  as  against  private  enterprise,  for  Dr.  Buchan’s 
;a  of  team  work  was  of  a  work  linked  up  and  controlled 
the  State.  Instructive  parallels  might  be  drawn  from 
ler  fields.  Whenever  the  State  had  undertaken  func- 
ns  which  distinctively  belonged  to  private  enterprise, 

3  State  had  made  a  signal  failure.  He  served  for 
irteen  months  on  a  departmental  committee  to  inquire 
0  the  expediency  of  transferring  a  certain  service 
m  private  to  State  enterprise,  and  at  the  end  he 
,s  absolutely  convinced  that  the  State  should  have 
thing  to  do  with  it,  and  that  was  the  tenor  of  the 
)ort  eventually  issued.  A  system  of  State  enterprise 
itrolling  the  health  of  the  people  would  be  futile. 

:  believed  the  medical  equipment,  discipline,  and  ability 
the  general  practitioner  to  be  absolutely  sufficient  for 
3  needs  of  national  health.  The  general  tendency  of 
these  schemes  was  to  encourage  passivity  on  the  part 
the  people  who  received  attention.  He  made  an  excep- 
n  in  the  case  of  children — and  he  was  glad  to  see  that 
3  health  estimates  had  gone  up  by  £400,000  in  regard  to 
.ternity  and  child  welfare  for  1922— but  beyond  this,  in 
lerculosis  and  other  matters  affecting  the  adult,  the  ten- 
icy  of  State  aid  was  to  encourage  personal  irresponsi- 
ity  and  sap  the  fibre  of  the  nation.  He  declared  himself 
absolute  opponent  of  Lord  Dawson’s  scheme.  The 
inary  health  centre  of  this  country  was  the  home. 

)r.  Haslip  said  that  the  words  which  Dr.  Farquharson 
3  addressed  to  them  were  well  enough  for  the  political 
ffform  but  not  quite  so  effective  in  medical  hearing, 
ey  knew  very  well  that  the  nation  demanded  an  “  A  1  ” 
JUlation.  Medical  men  had  been  in  the  homes  of  the 
>rer  classes  and  knew  of  the  ignorance  which  existed, 
at  was  why  voluntary  help  was  originally  started,  and 
the  need  enlarged  and  the  voluntary  support  was  found 
be  insufficient  the  State  had  to  step  in.  He  believed 
it  whatever  medical  service  was  given  to  the  nation 
)uld  be  absolutely  free  and  open  to  all.  A  restriction 
income  limits  would  make  the  stigma  reappear.  Yet 
the  schemes  produced  by  the  medical  profession  were 
(ed  on  some  such  restriction.  Those  who  fought  the 
tie  of  the  Insurance  Act  knew  that  to  fight  any  other 
stion  on  the  income  limit  in  the  future  would  be 
ile.  There  should  only  be  two  categories  in  the 
ssification  of  patients  —  namely,  those  who  availed 
ruseives  of  the  systematized  general  medical  service, 
ich  was  free  and  open  to  all  and  for  which  no  direct 
irge  was  made ;  and  those  who  did  not  avail  tliem- 
ves  of  that  service,  but  preferred  to  go  to  their 
vate  doctors.  The  failure  of  the  Insurance  Act  had 
ne  about  because  it  was  neither  one  thing  nor  the 
:er-  It  was  not  private  practice,  for  there  w7as  State 
erven tion  by  means  of  inspectors  and  so  forth.  The 


Insurance  Act  would  have  to  be  scrapped.  If  the  State 
medical  service  were  carried  out  by  part-time  medical 
officers  there  would  be  no  need  whatever  for  inspectors 
because  of  the  free  criticism  which  would  exist  among 
the  practitioners  themselves.  Remuneration  was,  of 
course,  a  big  question.  Medical  men  were  ready  to  give 
their  services  gratuitously  to  the  poorer  classes  of  the 
community.  If  the  State  considered  that  those  services 
should  be  paid  for,  then  the  medical  profession  should 
lecogmze  that  the  rate  of  remuneration  must  not  be  the 
same  as  that  which  was  charged  in  the  case  of  their 
private  patients.  It  was  only  by  such  moderation  that 
they  wTere  going  to  prevent  the  future  introduction  of  a 
w  hole-time  medical  service,  which  he  hoped  would  not 
materialize.  He  knew  that  his  views  in  some  respects 
were  not  those  of  the  majority  of  the  profession,  but  he 
believed  they  were  the  view's  which  would  obtain  in  the 
future,  and  that  future  w'as  nearer  at  hand  than  thev 
thought.  J 

Dr.  Buchan  confined  his  reply  to  answering  a  remark 
x.  ^r*  Murrell.  She  had  objected  to  the  clinic  medical 
officer  being  under  the  medical  officer  of  health.  As  a, 
matter  of  fact,  it  was  not  the  medical  officer  of  health  who 
advised  the  clinic  medical  officer ;  on  the  contrary,  tho 
clinic  medical  officer  advised  the  medical  officer  of  health. 


(Homspmitifttrr. 


Anaesthetists'  Fees  in  Insurance  Practice. 

Sir, — Dr.  Gordon  Ward’s  letter  in  the  Supplement  of 
May  7th  (p.  171)  deserves  careful  consideration  by  every 
panel  practitioner. 

The  only  safe  policy  for  Panel  Committees  to  adopt 
is  one  which  draws  a  hard  and  fast  line  between 
“domiciliary”  and  “institutional”  treatment.  If  the 
profession  once  allows  remuneration  to  be  granted  from 
the  local  medical  pool  even  for  one  “  regulation  ”  service 
rendered  to  an  insured  person  during  his  stay  in  an  institu¬ 
tion,  it  must  logically  concede  that  all  other  “regulation  ” 
services  during  such  stay  may  be  remunerated  from  the 
same  source— that  is,  (a)  payment  for  temporary  residents ; 
(6)  payment  fer  emergency  treatment,  payment  to  deputies ; 
(cj  the  supply  of  anaesthetics,  drugs,  dressing  and  certain 
appliances  either  by  (i)  the  practitioner  for  his  dispensing 
-  patients  or  (ii)  by  the  State  for  those  patients  w  ho  obtain 
their  drugs  from  the  chemists. 

Let  us,  as  members  of  the  staff,  continue  our  voluntary 
attendance  to  insured  patients  in  our  institutions  until 
such  time  as  the  injustice  of  the  present  system  is  recog¬ 
nized  and  adequate  payment  is  provided  for  such  services  ; 
then  we  shall  be  free  to  demand  our  fair  share  of  sucli 
extra  remuneration.  The  argument  used  that  the  practi¬ 
tioner  should  not  be  done  out  of  his  guinea,  just  because 
the  patient  has  moved  from  one  house  to  another,  is  a 
picture  of  the  patient  beast  putting  his  head  through  the 
collar  to  nibble  a  carrot ;  he  munches  his  carrot,  but  finds 
there  is  a  cart  behind  the  collar,  and  he  will  have  to  draw 
that  cart  as  long  as  the  driver  cracks  his  whip,  no  matter 
how  the  load  strengthens  as  the  journey  lengthens.— 
I  am,  etc., 

Bratton,  Wilts,  May  7th.  T.  WOOD  LOCKET. 


jHabnl  ait&  JEUitar'u  ^ppoiutnwnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty:  Surgeon 
Lieutenant  Commander  H.  B.  Porter,  D.S.C.,  to  the  Pembroke, 
additional. 

Surgeon  Lieutenant  Commander  B.  E.  P.  Sayers  has  withdrawn  with 
a  gratuity',  April  22nd.  (In  substitution  of  previous  notification.) 

Surgeon  Lieutenant  A.  MeCallum  has  been  transferred  to  the  Royal 
Canadian  Navy. 


ARMY  MEDICAL  SERVICE. 

Royax  Army  Medical,  Corps. 

Captain  E.  Catford  relinquishes  the  acting  raDk  of  Major. 

The  following  ofticers  relinquish  their  commissions:  Temporary 
Captain  (acting  Major)  A.  G.  Macdonald,  O.B.E..  and  is  granted  the 
rank  of  Major;  temporary  Captain  F.  L.  Dickson:  temporary  Captains 
and  retain  the  rank  of  Captain  :  J.  Cream  E.  S  Joske,  T.  H.  Jackson, 
’ W.  B.  Gourlay,  M.C.,  R.  W.  Collum;  temporary  honorary  Captain 
B.  D.  Brooker  and  retains  the  honorary  rank  of  Captain. 


ROYAL  AIR  FORCE. 

M*edical  Branch. 

The  following  are  granted  temporary  commissions  as  Flight  Lien- 
tenants  with  effect  from  and  with  seniority  of  the  dates  indicated: 
C.  P.  Barber  (May  2nd),  J.  F.  P.  Gallagher  (April  18th),  H.  C.  E.  Quin 
(April  8th),  C.  A.  E.  I.  Brownlee  (May  9th). 

Captains  transferred  to  the  unemployed  list:  G.  M.  Mellor,  C.  E. 
Lowe. 
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INDIAN  MEDICAL  SERVICE. 

Major  (Brevet  Lieut. -Colonel)  F.  A.  F.  Barnardo.  C.B.E.,  C.I.E  , 
appointed  to  ofliciate  aa  Principal  and  Professor  of  Medicine,  Medical 
College,  Calcutta,  and  First  Physician  to  the  College  Hospitals. 

Lieut.-Colonel  F.  W.  Sumner  appointed  to  officiate  as  Civil  burgeon, 

SDr.a  Gangadhar  Ramclmndra  Tambee  appointed  to  officiate  as 
Professor  of  Ophthalmology  at  King  George's  Medical  College, 

Major  A.  S.  Leslie  appointed  as  Superintendent  of  the  Callular  and 
Female  Gaols,  Port  Blair.  .  .  , 

Lieut.-Colonel  E.  D.  W.  Greig,  C.I.E..  D.S.C.,  Officiating  Director 
■pn.at.Aiir  institute.  Kasauli.  anuointed  substantively 


he  Director  of  Medical  Research.  , 

The  undermentioned  officers  have  been  permitted  to  retire  from  the 
service,  with  effect  from  the  dates  specified:  Colonel  G.  ,T.  H.Bell, 
C.I.E.  (August  20th,  1920):  Lieut.-Colonel  C.  C.  8.  Barry,  C.I.E. 
(February  9th,  1920)  ;  Lieut.-Colonel  H.  B.  Melville  (January  22nd, 
1921);  Major  V.  B.  Nesfield  (March  9th.  1921). 

Major  T.  C.  Boyd  has  been  appointed'  as  a  probationer  in  the 
Chemical  Examiner’s  Department,  and  has  been  attached  to  the 
Chemical  Examiner's  Laboratory,  Lahore.  , 

Major  J.  J.  Robb  promoted  to  the  rank  of  Lieutenant-Colonel 


(July  29th,  1920). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  G.  B.  Robinson  to  be  D.A.D.M.S.,  44th  (Home  Counties) 
Division.  .  .  _  .  ,  , 

Captain  E.  A.  Houchin  resigns  his  commission  and  is  granted  the 
rank  of  Lieutenant-Colonel. 

Captains  to  be  Majors :  T.  A.  Hindmarsh,  G.  E.  J.  A.  Robinson, 
F.  R.  M.  Heggs,  E.  L.  D.  Dewdney. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcements  regarding  Captain  D.  L.  Vail.  M.C.,  and 
Captain  A.  It.  Moodie,  which  appeared  in  the  London  Gazette  of 
June  7th.  1918,  and  October  11th,  1918,  respectively,  are  cancelled. 
Captain  A.  Coleridge  to  be  Major. 


DEFENCE  FORCE. 

Army  Medical  Service. 

B.A.M.C. — To  be  temporary  Majors :  C.  Walker,  F.  Ward,  J.  E. 
Bates,  P.  McK.  Terry,  T.D.,  A.  G.  Reid,  A.  Robertson.  O.B.E.  To  be 
temporary  Captains  :  J.  Morham.  W.  George,  M.C.,  A.  C.  H.  McGullagh, 
D.S.O.,  8.  J.  Clegg,  O.B  E..  W.  A.  Jackman,  H.  Mather,  J.  A. 
Mathers,  G.  M.  Campbell,  M.C.,  W.  R.  Watt,  E.  E.  Elliott.  C.  H. 
Vernon,  K.  Pretty,  H.  G.  Greaves.  To  be  temporary  Lieutenant : 
G.  J.  Scale. 

2nd  ( East  Anglian)  Field.  Ambulance  (D.F.). — To  be  temporary 
Major:  8.  J.  Fielding. 

1st  (Highland)  Field  Ambulance  (D.F.).— To  be  temporary  Captain: 
F.  M.  Rorie. 

3rd  ( Northumberland )  Field  Ambulance  (D.F.).— To  be  temporary 
Lieutenant-Colonel :  W.  A.  Thompson. 

1st  ( West  Lancashire)  Field  Ambulance  (D.F.). — To  be  temporary 
Major:  F.  W.  B.  Young. 

2nd  ( West  Lancashire)  Field  Ambulance  (D.F.).— To  be  temporary 
Lieutenant-Colonel:  G.  C.  E.  Simpson. 

1st  (West  Biding)  Field  Ambulance  (D.F.).— To  be  temporary  Major  : 

L.  A.  Mackenzie,  M.C.  To  be  temporary  Captains  :  J.  H.  Blackburn, 

M. C.,  A.  Ellison,  W.  8.  Sykes,  A.  A.  Roberts. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  History  of  Medicine:  Wed., 
5  p.m.,  Annual  General  Meeting;  Dr.  Charles  G.  Cumston 
(Geneva):  Historical  Summary  of  the  Treatment  of  Trachoma, 
with  special  reference  to  the  Arabian  School  and  the  Writings  of 
Ali-Ibn-el-Aissa.  Section  of  Surgery.  Wed.,  5.30  pin.,  Annual 
General  Meeting;  Exhibition  of  Specimens  of  Diseases  and 
Tumours  of  Bone.  Section  of  Dermatology :  Thurs.,  4.30  p.m., 
Cases;  5  p.m.,  Annual  General  Meeting.  Section  of  Otology  :  Fri., 
5  p.m.,  Annual  General  Meeting  ;  Mr.  J.  S.  Fraser  :  Demonstration 
on  the  Pathology  of  Deaf-Mutism  ;  Mr.  F.  J.  Cleminson  :  Sinusitis 
in  Children  ;  Mr.  Harry  Brook  :  Exhibition  of  Casts  of  Congenital 
Malformations  of  the  Ear  and  Artificial  Ears.  Section  of  Electro- 
f therapeutics  :  Fri.,  8.30  p.m.,  Annual  General  Meeting.  Informal 
Clinical  Evening :  Discussion  on  The  Stomach,  to  be  opened  by 
the  President  and  Dr.  Knox.  Demonstration  of  the  Potter-Bucky 
Diaphragm. 

Royal  Society  op  Tropical  Medicine  and  Hygiene,  11,  Cliandos 
Street,  W. — F  ri.,  7.45p  m.,  Microscopic  Demonstrations  ;  8.15  p.m., 
Papers: — Lieut.-Colonel  H.  Kirkpatrick,  I.M.S.ret. :  Trachoma; 
Claud  H.  Marshall;  New  Method  of  Treatment  of  Human 
Trypanosomiasis;  Carlos  Franca :  An  Early  Portuguese  Contri¬ 
bution  to  Tropical  Medicine. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Samaritan 
Hospital  for  Women,  Wed. ,4. 15 p.m.,  Dr.  Shannon  :  Gynaecological 

Cases. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital, 
Paddington,  W.  —  Thurs.,  4.30  p.m..  Professor  H,  H.  Dale,  F.R.S. : 
Anaphylaxis  and  Immunity. 

London  Hospital  Medical  College.— Tues.  and  Fri.,  5.15  p.m., 
Dr.  M.  Culpin:  Psycho-neuroses. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C. — Tues.,  Thurs.,  and  Fri.,  2  p.m. :  Out-patient  Clinics. 
Tues.,  3.30  p  in..  Dr.  R.  Russell :  Demonstration  of  Cases.  Lectures  : 
3.30p.m.,  Thurs.,  Mr.  Scott:  Vertigo ; .Fri.,  Dr.  G.  Stewart:  Spinal 
Caries. 

Queen’s  Hospital  for  Children,  Hackney  Road.— Thurs.,  4  p.m., 
Mr.  B.  W.  Howell:  Principles  of  Orthopaedic  Surgery. 


West  London  Post-Graduate  Medical  College,  Hammersmith 
W.— Daily,  10  a.m.  (and  Fri.  2.30  p.m.),  Ward  Visits ;  2  p.m..  In 
and  Out-patient  Clinics  and  Operations.  Wed.,  11a.m.,  Mr.  Mac 
Donald:  Demonstration  of  Cystoscopy.  Thurs.,  Dr.  S.  Pincliin 
Diseases  of  the  Heart.  Lectures:  5  p.m.,  Tues.,  Dr.  Burnford 
Infective  Endocarditis.  Wed.,  Dr.  Owen:  Nephritis.  Thurs 
SirR.  Armstrong-Jones :  Analysis  of  Mind  and  Value  of  Psyche 
Therapy.  Fri  ,  Mr.  MacDonald ;  Sexual  Disabilities  in  the  Male 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodica 
and  standard  works  can  be  consulted,  is  open  to  membe 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  booi 
including  current  medical  works;  they  will  be  forwards 
if  desired,  on  application  to  the  Librarian,  accompani 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  a 
Business  Manager.  Telegrams:  Articulate, Westrand,  Londo 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand.  London 
Editor,  British  Medical  Journal  ( Telegrams:  Aitiology,  Westrai 
London).  , 

Telephone  number  for  all  Departments:  0  errard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinbur 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dab 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 

13  Fri.  London  :  Medico-Sociological  Committee,  2.30  p.m, 

Camberwell  Division:  Annual  General  Meeting,  Caen 
well  Infirmary,  3  30  p.m, 

17  Tues.  Willesden  Division,  St.  Andrew’s  Parish  Hall,  High  Ro 

Willesden  Green,  N.W.,  8.30  p.m. 

18  Wed.  City  Division,  Clinical  Meeting,  London  County  Com 

Venereal  Disease  Centre,  18,  Thavies  Inn,  Holborn  Girt 
E.C.,  4  p.m. 

Dorset  and  West  Hants  Branch,  Annual  Meeting,  Yeo 
3  p.m.;  Luncheon,  1.30  p.m. 

19  Thurs.  South-West  Essex  Division ;  Annual  Meeting  and  Dinne 
26  Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

Exeter  Division,  Annual  Meeting,  Royal  Devon  and  Ext 
Hospital,  3  p.m. 

31  Tues.,  Kesteven  Division  Annual  Meeting,  36,  St.  Mary's  Stre 
Stamford,  3.30  p.m. 


APPOINTMENTS. 


Berry.  W.  A.,  M.D.  (State  Med.)  Lond.,  D.P.H.Oxon.,  Medical  Ofiit 
of  Health  for  Bloemfontein,  South  Africa. 

Corbett,  Captain  W.  Victor,  M.R.C.S.,  L.R.C.P.,  Pathologist  to  t 
London  Lock  Hospital,  vice  L.  D.  Shaw,  M.B.,  Cli.B.,  deceased. 

Fisher,  A.  G.  Timbrell,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.Eng.,  Surge 
with  charge  of  Out-patients  to  the  Seamen’s  (Dreadnought)  H 
pital,  Greenwich. 

Rowlands,  Robert,  L.M.S.S.A.Lond.,  Medical  Officer  and  Pub 


Vaccinator  to  the  Criccieth  District  of  the  Pwllheli  Union, 

W  ales 

Russell,  M.  J„  F.R.C.S.I.,  L.R.C.P.I.,  D.P.H.,  Executive  Sanit: 

Officer  and  Medical  Superintendent  Officer  of  Health,  Dublin. 
Scarlett-Synge,  Mrs.  Ella,  M.D.,  Resident  Medical  Officer 
Kinderheim,  “  Deutsch-America,”  Nordbolz,  bei  Cuxhaven. 
Stirling,  ,T.  A.,  M.B..  Ch.B.Eain.,  Assistant  Medical  Officer  of  Hea 
to  the  Cumberland  County  Council. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemenls  of  Births,  Marriag 
and  Deaths  is  9s.,  which  sum  should  be  forwarded  with  t 
notice  not  later  than  the  first  post  on  Tuesday  morning, 
order  to  ensure  insertion  in  the  current  issue. 


birth. 

Neve,— On  May  8th,  at  Barnhill,  Bromley,  Kent,  the  wife  of  Dr  Era 
F.  Neve,  of  a  daughter— stillborn. 

MARRIAGES. 

MacDowell— Bemrose.— AtNewark,  Notts,  on  May  5th,  1921,  S.  Edi 
Creighton  MacDowell. M.D. ,  C.M..L.R.C. P. Lond.,  etc.,  of  Ln 
pool,  to  Ada  Lydia  (Trot)  Bemrose.  of  Denver  House,  Ines 
Green,  Caythorpe,  Grantham,  Lines. 

Sutton— Wilson.— On  Easter  Monday,  at  Cape  Town,  Philip  Schnu 
youngest  son  of  the  Rev.  J.  G.  Sutton,  M.A.,  Rector,  Dale  Coll 
and  the  late  Mrs.  Sutton  of  Kingwilliamstown,  to  Ada.  n 
daughter  of  the  late  Thomas  Wilson,  J.P..  co.  Longford,  Ju.K-c 

L. R.C.P.,  and  Mrs.  Wilson  of  Edgeworthstown. 

Wilson— Boyd.— On  May  3rd,  at  Glasgow,  Kenneth  John  Tab 

M. B.,  Ch.B.,  of  Blandford,  Dorsetshire,  eldest  son  of  Mr-  iai 
E.  B.  Wilson,  J.P.,  of  Sheffield,  to  Agnes  Mitchell, second daugu 
of  Mr.  David  M.  Boyd,  of  Giffnock,  Glasgow. 


1'ru.UU  ana  Tublishtu  by  the  British  Medical  Association  at  their  Office, No.  429.  Strand,  in  the  Parish  ol  St.  MarUn-in-the-Fields,  in  the  County  ot  London. 
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Dritislj  iltctuml  Jlr-Miriatum. 

EIGHTY-NINTH  ANNUAL  MEETING,  NEWCASTLE-UPON-TYNE,  JULY,  1921 . 

Patron:  His  Majesty  the  King. 


President :  The  Right  Hon.  Sir  T.  Clifford  Allbutt,  P.C.,  K.C.B.,  F.R.S.,  Regius  Professor  of  Physic, 

University  of  Cambridge. 

President-Elect:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles 

and  Practice  of  Medicine,  University  of  Durham. 

Chairman  of  Representative  Meetings  :  T.  W.  H.  Garstang,  M.A.,  M.R.C.S.,  D.P.H, 

Chairman  of  Council :  R.  A.  Bolam,  M.D.,  M.R.C.P, 

Treasurer  :  G.  E.  Haslip,  M.D 


PROGR 

The  President,  Professor  David  Drummond,  will  give  an 
ddress  on  Tuesday,  July  19th,  at  8  p.m. 

The  Annual  Representative  Meeting  will  begin  on 
riday,  July  15th,  at  10  a.m.,  and  be  continued  on  the 
blowing  days. 

The  Representatives’  Dinner  will  be  held  on  Friday, 

uly  15th,  at  7.30  p.m. 

The  statutory  Annual  General  Meeting  will  be  held 
a  July  19th,  at  2  p.m.,  and  the  Adjourned  General 

leeting  at  8  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
hursday,  July  21st,  at  7.30  p.m. 

Religious  services  will  be  held  on  Tuesday,  July  19th, 

t  5  p.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
Wednesday,  July  20tli,  and  the  Secretaries’  Dinner  will 
ike  place  in  the  evening  at  6.30. 

A  Special  Address  on  Industrial  Medicine  will  be  given 
y( Sir  Thomas  Oliver,  LL.D.,  M.D. ,  F.R.C.P.,  on  Wednes- 
ay,  July  20th,  at  8  p.m. 

The  Popular  Lecture,  on  “  Evolutionary  Wounds,”  will 
e  delivered  by  Professor  Arthur  Keith,  F.R.S.,  on  Friday, 
uly  22nd,  at  7.30  p.m. 


\MME. 

THE  SCIENTIFIC  SECTIONS. 

The  Sections  will  meet  from  10  a.m.  to  1  p.m.  Labors 
tory  and  Clinical  Demonstrations  will  be  given  on 
Wednesday,  July  80th,  Thursday,  July  21st,  and  Friday , 
July  22nd,  betiveen  3  p.m.  and  4.30  p.m. 

The  fallowing  Sections  meet  on  three  days  —  Wednes¬ 
day,  Thursday,  and  Friday,  sSuiy  20,  21,  and  22. 

MEDICINE. 

President :  Professor  Thomas  Beattie,  M.D.,  F.R.C.P. 
Vice-Presidents :  The  Bight  Hon.  Lord  Dawson  of  Penn, 
G.C.V.O.,  M.D.,  F.R.C.P.;  Professor  A.  J.  Hall,  M.D., 
F.R.C.P.  ;  G.  S.  Haynes,  M.D.,  M.R.C.P.  ;  J.  Wilkie 
Smith,  M.D. 

Honorary  Secretaries:  C.  E.  Laicin,  M.D.,  F.R.C.P.,  (105, 
Harley  Street,  London,  W.l) ;  W.  T.  Ritchie,  O.B.E.,  M.D., 
F.R.C.P. Ed.  (14,  Rothesay  Place,  Edinburgh)  ;  Professor 
W.  E.  Hume,  C.M.G.,  M.D.,  F.R.C.P.  (4,  Ellison  Place, 
Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : — 
July  20tli  (10  a.m.). — Discussion  :  Visceral  Syphilis,  especially 
of  the  Central  Nervous  System  and  Cardio- Vascular  System. 
To  be  introduced  by  the  Right  Hon.  Sir  Clifford  Allbutt, 
K.C.B.,  F.R.S.,  followed  by  Dr.  Gordon  Holmes,  Professor 
Reynolds,  Dr.  John  Cowan,  Dr.  A.  G.  Gibson,  Dr.  John  Eason 
and  Dr.  Ivy  McKenzie. 

July  21st  (10a.m.). — Discussion  :  Asthma  and  Allied  Disorders. 
To  be  opened  by  Sir  Humphry  Rolleston,  K.C.B.,  followed  by 
Dr.  John  Freeman,  Dr.  A.  F.  Hurst,  Mr.  Frank  Coke,  Dr. 
Mackenzie  Wallis  and  Dr.  Charles  McNeil. 
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July  22nd  (10-11.30  a.m.).— Discussion:  Encephalitis  Leth- 
argica.  To  be  opened  by  Dr.  Edwin  Bramwell,  followed  by 
Dr.  Wilfred  Harris,  Professor  A.  J.  Hall,  Dr.  C.  H.  Melland. 
(11  30  a. m.-l  p.m.).— Discussion  :  Renal  Efficiency  Tests,  lo 
be  opened  by  Professor  H.  McLean,  followed  by  Professor  Boyd. 

In  the  afternoons  of  Wednesday,  Thursday  and  1  riday,  from 
3  to  4.30,  cases  will  be  demonstrated  by  the  honorary  medical 
staff  in  the  medical  wards  of  the  Royal  Victoria  Infirmary. 
Short  papers  and  demonstrations  will  be  arranged  during  the 
same  hours. 

Anyone  wishing  to  take  part  in  the  above  discussions,  or  give 
demonstrations,  is  asked  to  communicate  with  Dr.  W.  •  E. 
Hume,  Honorary  Secretary,  Section  of  Medicine,  4,  Ellison 
Place,  Newcastle-on-Tyne,  in  order  that  he  may  forward  a  copy 
of  the  opener’s  remarks  when  available. 


SURGERY. 

President  :  Professor  J.  Rutherford  Morison,  D.C.L., 
LL.D..  F.R.C.S.  , 

Vice-Presidents:  Professor  H.  Brunton  Angus,  F.R.C.S.; 
Arthur  Cooke,  F.R.C.S.;  W.  J.  Greer,  F.R.C.S. I.;  A.  M. 
Martin,  M.B.  _  _ 

Honorary  Secretaries:  W.  Girling  Ball,  F.R.C.S.  (77,  \\  1m- 
pole  Street,  London,  W.l) ;  J.  M.  Renton,  F.R.C.S.  (16,  Sandy- 
ford  Place.  Glasgow,  W.) ;  G.  Grey  Turner,  M.S.,  F.R.C.S., 
F.A.C.S.  (The  Hawthorns,  Osborne  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

July  20th  (Morning  Session). — Discussion :  Acute  Pleural 
Empyema.  To  be  opened  by  Mr.  Henry  Wade,  C.M.G.,  D.S.O., 
M.D.,  F.R.C.S.Edin.  (Edinburgh). 

In  the  afternoon,  at  3  o’clock,  demonstrations  will  be  given 
by  Professor  Rutherford  Morison  at  the  War  Pensions 
Hospital  of  cases  and  specimens  illustrating  (1)  Bipp,  (2)  Bone 
Cavities,  (3)  Bone  Grafts.  Cases  will  also  be  shown  by  other 
members  of  the  staff. 

July  21st  (Morning  Session).— Discussion:  Compound  Fracture 
of  the  Thigh  and  Leg. 

In  the  afternoon,  at  3  o’clock,  demonstrations  will  be  given 
at  the  Royal  Victoria  Infirmary  of  cases  and  specimens 
illustrating  Compound  Fracture  of  the  Thigh  and  Leg. 

July  22nd  (Morning  Session).— Discussion  :  The  Diagnosis  and 
Treatment  of  Injuries  of  the  Intestines.  To  be  opened  by 
Mr.  Gordon  Taylor,  O.B.E.,  M.S.  (London). 

In  the  afternoon,  at  3  o’clock,  demonstrations  will  be  given  by 
Mr.  G.  Grey  Turner  at  the  Royal  Victoria  Infirmary  of  six 
cases  of  implantation  of  the  ureter  into  the  bowel. 

Operations  will  be  arranged  by  the  staff  of  the  Royal  Victoria 
Infirmary  for  each  afternoon  at  2  o’clock. 

One  or  two  short  papers  will  also  be  read  on  each  day  after 
the  discussion. 

Anyone  wishing  to  take  part  in  the  discussions  or  demonstra¬ 
tions' is  invited  to  communicate  with  the  Secretaries,  and  those 
wishing  to  read  short  papers  are  asked  to  send  a  summary,  to 
be  brought  before  the  officers  of  the  Section.  There  will  also 
be  an  exhibition  of  specimens  illustrating  the  subjects  for 
discussion,  and  members  are  asked  to  advise  the  Secretaries 
of  any  specimens  they  propose  to  exhibit. 


ORTHOPAEDICS  AND  DISEASES  IN  CHILDREN. 

President:  A.  H.  Tubby,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 
Vice-Presidents:  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S. 
H.  Morley  Fletcher,  31. D.,  F.R.C.P. ;  Lachlan  G.  Fraser 
31. D.  ;  Sir  Henry  ML  W.  Gray,  K.B.E.,  C.B.,  C.3I.G.,  F.R.C.S. 
A.  E.  MORISON',  F.R.C.S.Edin.  (Director  of  Demonstrations). 

Honorary  Secretaries :  C.  3Iax  Page,  D.S.O.,  F.R.C.S.  (13^ 
Harley  Street,  London,  W.l) ;  Frank  Hawthorn,  D.S.O.,  M.I 
(10,  Ellison  Place,  Newcastle-on-Tyne);  H.  R.  Souper,  M.I 
(Ministry  of  Pensions  Hospital,  Castle  Leazes,  Newcastle 
on-Tyne). 


PATHOLOGY  AND  BACTERIOLOGY. 

President:  Professor  Stuart  3IcDonald,  31. D.,  F.R.C.P. Ed. 
Vice-Presidents:  J.  F.  Gaskell,  M.D.,  F.R.C.P.;  James  A. 
Murray,  31. D. ;  Professor  31atthew  J.  Stewart,  31. B., 
3I.R.C.P. 

Honorary  Secretaries  :  R.  R.  Elworthy,  O.B.E.,  M.D., 
3I.R.C.P.  (West  London  Hospital,  Hammersmith,  London, 
3V.6) ;  A.  E.  Bernard  Shaw,  31. D.,  M.R.C.P.I.  (Pathological 
Department,  College  of  3Iedicine,  Newcastle-on-Tyne). 


Pathological  Museum. ' 

The  Pathological  Museum  Committee  proposes  to  arrange  the 
material  under  the  following  heads :  (1)  Exhibits  bearing  on 
discussions  and  papers  to  the  various  Sections ;  (2)  specimens 
and  illustrations  relating  to  any  recent  research  work;  (3) 
instruments  relating  to  clinical  diagnosis  and  pathological 
investigation;  (4)  individual  specimens  of  special  interest  or  a 
series  illustrating  some  special  subject.  It  is  proposed  to 
gather  together  a  series  of  exhibits  illustrating  the  pathology 
of  individual  cases.  Such  exhibits  will  include  a  brief  clinical 
history  of  the  case  and  mounted  specimens  of  the  different 
organs  and  tissues  illustrating  the  pathological  changes  and  the 
correlation  of  the  lesions.  Other  interesting  specimens  will  be 
welcomed.  The  Honorary  Secretary  of  the  Pathological 
3Iuseum  Committee  is  Dr.  A.  F.  Bernard  Shaw,  Pathological 
Department,  College  of  Medicine,  Newcastle-upon-Tyne.  The 
museum  will  occupy  a  central  position  in  the  same  building  as 
that  in  which  the  sectional  work  is  carried  on.  Every  care 
will  be  taken  of  specimens,  and  the  contents  of  the  museum 
will  be  insured.  It  is  hoped  to  make  arrangements  for  exhibitors 
to  demonstrate  their  specimens. 


PREYENTIYE  MEDICINE  WITH  INDUSTRIAL 
DISEASES. 


President :  Sir  Thomas  Oliver,  LL.D.,  M.D.,  F.R.C.P. 
Vice-Presidents  :  Sir  Josiah  Court,  3I.R.C.S. ;  T.  Eustace 
Hill,  O.B.E.,  M.B. ;  I.  G.  Modlin,  O.B.E.,  3I.D. 

Honorary  Secretaries  :  C.  M.  Wilson,  M.C.,  3I.D.  (64,  South 
Audley  Street,  Grosvenor  Square,  W.l.) ;  W.  H.  Dickinson, 
O.B.E.,  M.B.,  D.P.H.  (1,  Ridley  Villas,  Newcastle-on-Tyne). 


sion : 
myelitis. 

July  21st  (10  a.m Chairman :  Dr.  H.  Morley  Fletcher.  Di 
cussion  :  Blood  Diseases  in  Children. 

July  22nd  (10  a.m.). — Chairman  :Sir  Henry  M.  W.  Gra; 
Discussion :  Tuberculosis  of  Bone  ;  General  Principles  < 
Treatment. 


The  following  Sections  meet  on  two  days~Wednesda 
and  Thursday,  July  20  and  21. 


NEUROLOGY  AND  PSYCHIATRY. 

President:  Professor  A.  W.  3Iackintosh, IvI.D., F.R.C.P. Ed. 

Vice-Presidents  :  A.  Helen  A.  Boyle,  31.D. ;  E.  Farqiil 
Buzzard,  3I.D.,  F.R.C.P. ;  Harry  Campbell,  31. D.,  F.R.C.P 
Horsley  Drummond,  31. D. 

Honorary  Secretaries:  Anthony  Feiling,  3I.D.  (41,  Devoi 
shire  Street,  London,  W.) ;  George  Hall,  C.31.G.,  3LI 
M.R.C.P.  (1,  Eslington  Road,  Jesmond  Road,  Newcastle-o 
Tyne). 


The  following  provisional  programme  has  been  arranged: 
July  20th  (10  a.m.).— Discussion :  The  Diagnosis  and  Tref 
ment  of  Borderland  Cases.  To  be  opened  by  Professor  G.  1 
Robertson  (Edinburgh)  and  Dr.  James  Collier  (London). 
July  21st  (10  a.m.).— Paiers. 


OPHTHALMOLOGY. 

President  :  Professor  J.  D.  Wardale,  31. B.,  B.S. 
Vice-Presidents  :  H.  P.  Bennett,  31. B. ;  Lieut.-Colonel  R.  1 
Elliot,  31. D„  F.R.C.S.,  I.3I.S.  (ret.);  Harry  31.  Traquai 
31. D.,  F.R.C.S. Ed. 

Honorary  Secretaries :  N.  B.  B.  Fleming,  M.B.,  Ch. 
(9,  Harley  Street,  London,  W.l);  Stanley  Robson,  31. i 
F.R.C.S. Ed.  (3Iilton  House,  Rowlands  Gill,  co.  Durham). 

The  following  provisional  programme  has  been  arranged  : 
July  20th  (10  a.m.).— Discussion  :  The  Causes  and  Prevent! 
of  Blindness.  To  be  opened  by  3Ir.  Bishop  Harman,  F.R.C. 
(Londonl. 

July  21st  (10  a.m.). — Discussion  :  The  Treatment  of  Corn< 
Ulcers.  To  be  opened  by  3Ir.  J.  V.  Paterson,  F.R.C. S.Edi 
(Edinburgh). 


OTO-RHI  NO-LARYNGOLOGY. 


President:  G.  William  Hill,  31. D.,  B. Sc. 

Vice-Presidents:  R.  Gordon  Bell,  31. D.,  F.R.C. S.Edii 
James  Don,  31.D. ;  Dan  McKenzie,  3I.D.,  F.R.C.S.Edin. 

Honorary  Secretaries  :  Lionel  Colledge,  31. B.,  F.R.C, 
(22,  Queen  Anne  Street,  London,  W.l)  ;  W.  Frank  WlLSt 
31. B.,  B.S.  (97,  Jesmond  Road,  Newcastle-upon-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

July  20th  (10  a.m.).— Discussion  :  Problems  m  connexion  wi 
the  Early  Diagnosis  and  Treatment  of  3Ieuingitis  occimi 
in  Aural  Cases.  To  be  opened  by  Sir  Charles  Ballanc 
K.C.31.G.,  C.B. 

July  21st  (10  a.m.).— Discussion:  The  Various  Problems  p 
sente’d  by  Haemorrhage  occurring  in  connexion  with  Ope 
tions  on  the  Tonsils. 


PHYSIOLOGY,  PHARMACOLOGY,  THERAPEUTICS 
AND  DIETETICS. 

President :  H.  H.  Dale,  C.B.E.,  31.D.,  F.R.S. 
Vice-Presidents:  Professor  A.  V.  Hill,  3I.A.,  D.Sc.,  F.R.. 
Professor  John  C.  Meakins,  31. D. ;  Professor  J.  A.  3Ienzh 
31. D. ;  Alfred  Parkin,  31. D.,  31.R.C.P. 

Honorary  Secretaries:  O.  Inchley,  M.A.,  31. D.  (Babralia 
Cambridge) ;  3!iss  31ildred  Atkinson,  B.Sc.  (College 
31edicine,  Newcastle-on-Tyne). 


Chari. 


VENEREAL  DISEASES. 

President  :  Colonel  L.  W.  Harrison,  D.S.O.,  R.A.31.C. 
Vice-Presidents :  James  Charles  Buckley,  31. D.;  Ci 
Gibbs,  F.R.C.S. ;  31ary  Raw,  31. B.  „  r 

Honorary  Secretaries  :  Kenneth  31.  Walker,  O.B.E.,  1  -Iv.c 
(86,  Harley  Street,  London,  W.).;  James  Hudson,  31. D. 
Crossley  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  b6ep  arranged  . 
July  20th  (10  a.m.). — Treatment  of  Syphilis  in  Man,  by  J 
R.  31acKenna.  Syphilis  in  Women  and  Children,  by  1  rofes: 
Walter  Swayne.  .  , 

July  21st  (10  a.m.).— Treatment  of  Gonorrhoea  in  3Ien,  by 
David  Lees.  The  Standard  of  Cure  in  Gonorrhoea,  by  * 
Townley  Clarkson. 


\ 
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Iu  the  afternoon  of  Wednesday  (July  20th)  a  demonstration 
ill  be  held  of  Methods  of  Diagnosis  and  Treatment  in  Venereal 
iseases,  Dark-ground  Illumination  Work,  Models  of  Venereal 
uease  Clinics,  etc. 

he  following  Section  moats  on  two  days— Thursday 
and  Friday,  duly  il  and  22. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Professor  R.  P.  Ranken  Lyle,  M.D. 

Vice-Presidents:  Lady  Barrett,  M.D. ;  W.  R.  GROVE,  M.D.; 
illiam  Robinson,  P.R.C.S. 

Honorary  Secretaries  :  Gordon  Ley,  F.R.C.S.  (5,  Wimpole 
jeet,  London,  W.l);  Mabel  R.  Campbell,  M.A.,  M.B.  (49, 
iogrove  Road,  Newcastle-on-Tyne) ;  E.  Farquhar  Murray, 
D.,  F.R.C.S.  (52,  Jesmond  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged: 

July  21st  (10  Discussion  :  The  Role  of  Caesarean  Section 

Midwifery.  To  be  opened  by  Dr.  Eardley  L.  Holland 
,ondon)  and  Dr.  J.  M.  Munro  Kerr  (Glasgow).  Paper:  The 
reatmentof  Advanced  Malignant  Disease  of  the  Cervix,  by  Dr. 
kthur  Burrows  iManchester),  to  be  followed  by  a  discussion. 
July  22nd  (10a.m.). — Discussion:  The  Neurasthenic  Element  iu 
idwifery  and  Gynaecology.  To  be  opened  by  Dr.  Archibald 
onald  (Manchester)  and  Dr.  Farquhar  Buzzard  (Loudon), 
ipera  to  be  followed  by  discussion  :  (I)  Curettage,  (a)  Dia- 
lostic,  ( b )  Treatment  of  Uterine  Haemorrhage,  by  Dr.  H. 
sckwith  Whitehouse  (Birmingham).  (2)  The  Position  of 
e  Medical  Practitioner  called  in  to  attend  a  case  of  Procured 
ortion,  by  Dr.  John  Campbell  (Belfast). 

is  following  Sections  meet  on  one  day  as  indicated. 

Wednesday,  July  20th. 

AMBULANCE  AND  RED  CROSS. 

President:  Sir  James  Cantlie,  K.B.E.,  F.R.C.S. 

Vice-Presidents  :  Robert  Anderson,  M.D. ;  Sir  G.  T.  Beatson, 
C.B.,  K.B.E..  M.D. ;  Major-General  Sir  G.  J.  H.  Evatt, 
C.B.,  M.D. ;  Rev.  C.  F.  Townley,  M.A. 

Honorary  Secretaries:  Lieut. -Colonel  R.  M.  Vick,  O.B.E., 
R.C.S.  (The  Warden’s  House,  St.  Bartholomew’s  Hospital, 

C. l) ;  H.  L.  Rutter,  M.B.E.,  F.R.C.S.  (31,  West  Parade, 
;wcastle-on-Tyne). 

PROCTOLOGY. 

President :  J.  P.  LOCKHART-MUMMERY,  F.R.C.S. 

Viee-Pirsidents  Henry  B.  Densham.  M.B.  ;  W.  Ernest 
iles,  F.R.C.S.  ;  D.  P.  D.  Wilkie,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Cecil  W.  Rowntp.ee,  F.R.C.S.  (9,  Upper 
ook  Street,  London,  W.l);  Hamilton  Drummond,  F.R.C.S. 
lin.  (6,  Saville  Place,  Newcastle  on-Tyne). 

I'liursday,  July  21st. 

DERMATOLOGY. 

President:  John  Farquhar  Christie,  M.A. .  M.B. 
Vice-Presidents  :  Ernest  Dore,  M.D.,  F.R.C.P.;  Arthur  D. 
■ath,  M.D.,  M.R.C.P. ;  D.  Wells  Patterson,  O.B.E.,  M.D., 

R.C.P. 

Honorary  Secretaries  :  William  Jenkins  Oliver,  M.A.,  M.B. 

Queen  Anne  Street,  London,  W.l) ;  Sydney  Thompson, 
B.,  B.S.  (19,  Windsor  Terrace,  Newcastle-on-Tyne). 

Che  following  provisional  programme  has  been  arranged  : 

Ttdy  21st  (10  a.m.). — Discussions :  (1)  Cutaneous  Sensitization 
d  Focal  Sepsis  iu  the  Etiology  of  certain  Skin  Affections.  To 
opened  by  H.  W.  Barber,  M.B.Camb.,  M.R.C.P.  (2)  The 
sociation  of  Skin  Tuberculosis  with  Visceral  and  other 
iberculous  Manifestations.  To  be  opened  by  George  H. 
xcashire,  M.D.  (3)  Dermatological  Cases  attending  the 
usions  Boards.  To  be  opened  by  Henry  MacCokmac.C.B.E., 

D. Edin.,  F. R.C.P. Loud,  (with  the  permission  of  the  Ministry 
Pensions). 

Friday,  July  22nd. 

MEDICAL  SOCIOLOGY. 

President  :  Sir  Jenner  Verrall,  LL.D.,  M. R.C.S. 
Vice-Presidents :  Charles  Butt.ar,  M.A.,  M.D. ;  A.  C.  Far- 
uarson,  M.D.,  M.P. ;  E.  Rowland  Fothergill,  M.B..  B.S. 
Honorary  Secretaries  :  J.  I1.  Walker,  M.B.  (Rocklands, 
itou  Terrace,  Southend-on-Sea);  Mabel  G.  Brodie,  M.B. 
aternity  and  Child  Welfare  Offices,  42,  Old  Elvet,  Durham). 

RADIOLOGY  AND  ELECTROTHERAPEUTICS. 

President:  Robert  Knox,  M.D. 

Pice-Presidents:  W.  Hope  Fowler,  F.R.C  S.Edin. ;  Robert 
•ward  Howell,  M.B.,  C.M. 

Honorary  Secretaries  :  James  Metcalfe,  M.D.  (123,  Harley 
;-eet,  London,  W.l)  ;  Thomas  Lowe  Bunting,  M.D.  (6, 
rtland  Terrace,  Newcastle-on-Tyne). 

Che  following  provisional  programme  has  been  arranged  : 

July  22nd  (10  a.m.).— Discussion  :  On  the  Changes  induced 
BJood  Constituents  by  Radiations  :  ( a )  Experimental 

idence,  Professor  Sidney' Russ  and  Dr.  Archibald  Leitch  ; 
Cliuical  observations,  Dr.  Mottram,  Dr.  Gamlen,  Dr.  J.  B. 
ytkrs,  Dr.  Metcalfe,  Dr.  Hope  Fowler  and  others.  On 
)rbid  Conditions  of  the  Blood  :  (1)  The  Anaemias,  (2) 

ukaemia,  (3)  Banti’s  disease,  etc.  Opening  paper  by  Pro- 
sor  G.  L.  Gulland,  C.M.G.  (Edinburgh;.  Discussion  on 


Surgical  Diathermy,  to  be  opened  by  Dr.  Cumberbatch, 
followed  by  Dr.  Howard  Humphris,  Dr.  Saberton  aud  others. 

Exhibition  of  radiograms,  etc.,  in  the  Pathological  Museum. 

A  visit  will  be  paid  to  thear-rav  and  electro-therapeutic  depart¬ 
ments  of  the  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne. 

UROLOGY. 

President:  J.  W.  Thomson  Walker,  O.B.E.,  F.R.C.S. 

Vice-Presidents:  P.  J.  Cammidge,  M.D. ;  John  Clay,  C.B.E., 
F.R.C.S.;  H.  C.  Pearson,  F.R.C.S.Ed. 

Honorary  Secretaries :  Sydney  G.  MacDonald,  F.R.C.S.  (51, 
Queen  Anne  Street,  London,  W.l) ;  W.  S.  Dickie,  O.B.E., 
F.R.C.S.  (Ardencapel,  Southfield  Road,  Middlesbrough). 

The  following  provisional  programme  has  been  arranged: 

July  22nd  (10  a.m.).— Discussion :  The  Diagnosis  and  Treat¬ 
ment  of  Cystitis.  To  be  opened  by  J.  F.  Dobson,  M.S., 
F.R.C.S.  (Surgical).  Papers:  Experimental  Evidence  bearing 
on  the  Source  of  the  Amylolytic  Fermeut  in  the  Urine,  by 
P.  J.  Cammidge,  M.D. ;  Open  Prostatectomy,  by  J.  W.  Thomson 
Walker,  M.B.,  F.R.C.S.;  Treatment  of  Bladder  Growths,  by 
Sydney  G.  MacDonald,  M.B.,  F.R.C.S. 


The  Honorary  Local  General  Secretary  of  the  meeting 
is  R.  J.  Willan,  M.V.O.,  O.B.E.,  F.R.C.S.,  6,  Kensington 
Terrace,  Newcastle-on-Tyne. 


Provisional  Time  Table. 

The  following  is  the  provisional  time  table  for  the 
Newcastle-upon  Tyne  Meeting,  1921: 

Friday,  July  15th,  1921. 

10  a.m. — Annual  Representative  Meeting. 

Saturday,  July  16th. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  18th. 

9.30  a.m. — Council  Meeting. 

10  a.m.— Representative  Meeting. 

Tuesday,  July  19th. 

9.30  a.m. — Representative  Meeting. 

2  p.m. — Annual  General  Meeting. 

5  p.m. — Religious  Services. 

8  p.m. — Adjourned  General  Meeting,  President’s 

Address. 

Wednesday,  July  20Tn. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Secretaries’  Conference. 

3  to  4.30  p.m. — Demonstrations. 

6.39  p.m. — Secretaries’  Dinner. 

8  p.m. — Special  Address  on  Industrial  Medicine. 

Thursday,  July  21st. 

10  a.m.  to  l  p.m.— Sectional  Meetings. 

3  to  4.30  p.m. — Demonstrations. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  22nd. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

3  to  4.30  p.m. — Demonstrations. 

7.30  p.m. — Popular  Lecture. 

Saturday,  July  23rd. 

Excursions . 


ACCOMMODATION  AT  NEWCASTLE. 

Hotels. 

A  list  of  these  was  published  in  the  Supplement  of 
May  7th.  The  Market,  Clyde,  and  Norfolk  are  strictly 
commercial  hotels.  Doctors  bringing  their  wives  with 
them  are  advised  to  apply  to  the  hotels  heading  the 
list,  unless  applying  to  the  residential  hotels  for  accom¬ 
modation.  It  is  suggested  that  two  members  attending 
the  Annual  Meeting  might  arrange  to  engage  a  room  with 
two  beds  if  they  fail  to  obtain  single  rooms.  The  managers 
of  the  hotels  have  been  informed  that,  in  the  event  of  one 
of  the  beds  in  the  rooms  with  twin-beds  being  engaged  by 
a  member,  the  remaining  bed  must  only  be  occupied  by 
a  member  of  the  British  Medical  Association. 

Members  are  again  advised  to  make  early  application 
for  rooms  at  Whitley  Bay. 

Lodgings. 

The  list  of  these  is  a  small  one.  The  scarcity  of  houses 
has  driven  many  people  into  lodgings  ;  thus  a  very  large 
number  were  found  when  visited  to  be  in  permanent 
occupation.  The  landladies,  too,  showed  an  independence 
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which  was  somewhat  trying.  The  committee  therefore 
wishes  to  make  the  fullest  use  of  hotel  accommodation. 

A  list  of  lcdgings,  however,  is  available,,  but  it  was  felt 
that  it  would  save  much  annoyance  and  correspondence 
if  members  desiring  to  stay  in  lodgings  would  communi¬ 
cate  direct  with  the  Honorary  Secretary  of  the  Hotels 
and  Lodgings  Committee,  Dr.  E.  Farquliar  Murray, 
52,  Jesmond  Road,  Newcastle-upon-Tyne,  who  will 
arrange  for  their  accommodation. 

The  following  points,  if  observed,  will  facilitate  the 
work  of  allocation  when  application  is  made  : 

1.  Engaging  rooms  for  a  week  will  be  much  easier 
than  for  a  night  or  two.  The  majority  of  landladies 
■want  this,  although  a  number  state  terms  for  a  night. 

2.  The  charges  for  bed  and  breakfast  range  from  6s. 
to  12s.  6d.  The  range,  therefore,  should  be  stated. 

3.  The  number  for  whom  accommodation  is  required 
should  be  stated,  and  whether  medical  men,  medical 
Women,  or  doctor  and  wife. 

4.  The  majority  of  the  landladies  offer  only  bed  and 
breakfast.  It  should  be  stated  if  more  meals  are 
required. 

5.  The  exact  dates  of  arrival  and  departure  should 
be  given. 

6.  When  writing  state  if,  failing  accommodation 
being  found  in  lodgings,  the  member  would  be 
agreeable  to  being  put  up  in  an  hotel,  hostel,  or 
elsewhere. 

Hostels. 

Particulars  of  one  Newcastle  hostel  were  given  in  the 
Supplement  of  May  7th.  A  number  of  the  Durham 
hostels  and  colleges  have  been  put  at  the  disposal  of  the 
Association,  but  it  has  been  decided  not  to  take  thein  over 
at  present  until  an  indication  is  given  that  a  sufficient 
number  of  members  wish  to  stay  at  Durham,  or  until  the 
accommodation  at  Newcastle  is  fully  taken  up.  .  Members 
who  desire  to  reside  at  Durham  during  the  meeting  should 
Write  to  the  Local  Representative,  Dr.  F.  F.  T.  Hare,  The 
Avenue,  Durham,  as  early  as  possible,  when  the  necessary 
accommodation  will  be  provided. 

Medical  Women. 

Those  who  propose  to  come  to  the  meeting  and  have  any 
difficulty  in  finding  accommodation  are  requested  to  com¬ 
municate  with  Dr.  Ethel  Williams,  3,  Osborne  Terrace, 
Newcastle-on-Tyne,  who  is  Chairman  of  the  Lady 
Doctors’  Subcommittee. 

General  Information. 

The  Honorary  Secretary,  Dr.  E.  F.  Murray,  will  gladly 
give  any  information  about  accommodation  to  members 
who  apply  to  him.  No  anxiety  need  be  felt  on  the  ques¬ 
tion  of  securing  accommodation  if  members  will  only  make 
arrangements  in  good  time.  There  are  abundant  tea-rooms 
and  restaurants  in  the  town,  and  a  list  of  these  will  be 
published  before  the  meeting. 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10.0  a.m. 


ELECTION  OF  24  MEMBERS  OF  COUNCIL  BY 
BRANCHES  IN  UNITED  KINGDOM. 


The  following  is  a  list  of  the  nominations  received: 


Group.  ] 

Branches  in  Group. 

, 

Candidates  nominated. 

A  3 

rWJl 

A 

North  of  England. 

North  Lancashire  and 
South  Westmorland 

Dr.  James  Don  (Newcastle-on-Tyne) 

1 

B 

Yorkshire 

Dr.  A.  Fobbes  (Sheffield) 

1 

C 

Lancashire  and 
Cheshire 

Dr.  T.  W.  H.  Garstang  (Altrincham) 
Mr.  F.  Strong  Heaney  (Liverpool) 
Dr.  Frank  Radclifee  (Oldham) 

2 

D 

East  Yrork  and  North 
Lincoln.  Midland 

Maj.-Gen.  Sir  R.  H.  Luce,  K.C.M.G., 
C.B.  (Derby) 

1 

E 

Cambridge  and  Hunt¬ 
ingdon.  Essex. 

Norfolk.  South  Mid¬ 
land.  Suffolk. 

Dr.  E.  0.  Turner  (Great  Missenden) 

1 

F 

Birmingham 

Staffordshire 

Dr.  H.  C.  Mactier,  M.B.E.  (Wolver¬ 
hampton) 

Dr.  A.  W  Nuthall  (Birmingham) 

1 

G 

North  Wales.  Shrop- 

Dr.  W.  B.  Crawford  Treasure 

1 

shire  and  Mid  Y\’ales. 
South  Wales  and  Mon¬ 
mouthshire 

(Cardiff) 

H 

Metropolitan  Counties 

Dr.  H.  S.  Beadles  (West  Ham) 

Dr.  C.  Buttar  (Kensington) 

Lord  Dawson  of  Penn,  G.C.V.O., 
K.C.M.G.  (Marylebone) 

Mr.  N.  Bishop  Harman  (Marylebone) 
Dr.  R.  Langdon  Down  (Hampton 
Wick) 

Dr.  VVm.  Paterson  CWillesden) 

4 

1 

Bath  and  Bristol 
Gloucestershire 

West  Somerset 
Worcestershire  and 
Herefordshire 

Dr.  H.  C.  Bristowe  (Wrington) 

Dr.  A.  0.  Holbeche  (Worcester) 

1 

J 

Dorset  and  West 
Hants.  Scuth-West- 
ern.  Wiltshire 

Mr.  Russell  Coombe  (Exeter) 

1 

K 

Oxford  and  Reading. 

Dr.  D.  A.  Sheahan  (Portsmouth) 

!  1 

Southern 

L 

Kent.  Surrey.  Sussex 

Dr.  E,  Rowland  Fothergill  (Hove)1  1 
Dr.  Arnold  Lyndon  (Hindhead) 

M 

Aberdeen.  Dundee. 

Northern  Counties. 
Perth 

Dr.  David  Lawson  (Banchory) 

l  i 

N 

Edinburgh.  Fife 

Dr.  John  Stevens  (Edinburgh) 

O 

Glasgow  and  "West  of 
Scotland  (4  City 
Divisions) 

Dr.  Wm.  Snodgrass  (Glasgow) 

P 

Border  Counties.  Glas¬ 
gow  and  West  of 
Scotland  (5  County 

Dr.  Hugh  Miller  (Hamilton) 

Divisions).  Stirling 

Q 

Connaught.  South- 

Dr.  Denis  Walshe  (Graigne, 

Eastern  of  Ireland 

Kilkenny) 

R 

Leinster 

Dr.  R.  C.  Peacocke  (Blackrock, 

1 

Dublin) 

S 

Munster 

Dr.  Philip  G.  Lee  (Cork) 

I 

T 

Ulster 

Mr.  R.  J.  Johnstone  (Belfast) 

T 

Notices  of  Motion  and  Amendment  by  Divisions 
and  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre¬ 
sentative  Meeting  will  appear  in  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  of 
Motion  and  Amendment  which  are  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday , 
July  4th,  1921. 


Voting  papers  for  Groups  C,  F,  H,'I,  and  L  will  I 
posted  from  Head  Office  on  Saturday,  May  21st ;  the 
are  returnable  by  Monday,  June  6tli,  first  post. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  TH 
ANNUAL  REPRESENTATIVE  MEETING, 
NEWCASTLE,  1921. 

By  Buckinghamshire  Division: 

That  reports  of  Division  meetings  should  bo  pul 
lishecl  in  full  in  the  British  Medical  Jouen.' 

Supplement. 

That  this  meeting  approves  of  the  idea  of  feuen 
tion  with  other  medical  bodies,  provided  that  tl 
greatest  care  is  taken  to  safeguard  the  interests  < 
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tbo  British  ^  Medical  Association,  especially  with 
regard  to  its  financial  interests  and  medical  policy. 

That  non-medical  bodies  should  be  excluded  from 
a  federation. 

Mr.  McAdam  Eccles  (Marylebone) : 

That  the  draft  scheme  prepared  by  the  Metropolitan 
Counties  Branch  Council  of  an  organization  for  London 
of  a  national  provident  scheme  for  hospital  and  addi¬ 
tional  medical  services  be  approved  by  the  Representa¬ 
tive  Body  as  conforming  to  the  policy  of  the  Associa¬ 
tion  in  regard  to  voluntary  hospitals. 

Note.— This  scheme  was  published  in  the  Supplement, 
ril  30th,  1921 ,  pp.  161-162 .] 


of  ^ntndjes  ait&  Biliiaioits. 


Sussex  Branch:  Chichester  and  Worthing  Division, 
meeting  of  this  Division  was  held  at  Chichester  on  April 
b,  when  Dr.  David  Ewart  was  in  the  chair.  At  the  con- 
sion  of  the  business  agenda  an  interesting  address  was  given 
Dr.  Robert  Hutchison,  physician  to  the  London  Hospital,  on 
he  Diagnostic  Significance  of  Abdominal  Pain  in  the  Adult.” 
ny  members  took  part  in  the  ensuing  discussion,  and  Dr. 
tcliison  replied.  The  meeting  passed  a  cordial  vote  of  thanks 
the  lecturer  for  his  instructive  address.  Dr.  Hutchison 
isequently  dined  with  the  members,  and  a  pleasant  evening 
i  spent.  This  is  the  third  of  a  series  of  similar  meetings 
d  during  this  divisional  year,  and  the  practice  of  combining 
pursuit  of  medical  science  with  the  cultivation  of  the  social 
Uities  has  been  a  success. 


MEETINGS  TO  BE  HELD. 

URMINGHAM  Branch  :  Central  Division.— The  annual 
eting  of  the  Central  Division  will  be  held  at  18,  Bennett’s 
1,  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda:  To  in¬ 
let  Representatives.  To  elect  officers  for  ensuing  year, 
ruinations  for  officers  must  be  in  the  hands  of  the  Honorary 
retaries  fourteen  days  before  the  meeting.  Members  are 
uested  to  bring  with  them  copies  of  the  Supplement  of 
ril  30th. 

[etropolitan  Counties  Branch.  — The  annual  general 
eting  of  the  Metropolitan  Counties  Branch  will  be  held  at 
,  Strand,  W.C.,  on  Friday,  June  24  th,  at  4  p.m.  Business: 
Report  of  scrutineers  as  to  the  election  of  new  officers. 
Annual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
ertion  of  words  providing  that  such  members  of  the  Branch 
are  members  of  the  Central  Council  shall  be  ex  officio 
mbers  of  the  Metropolitan  Counties  Branch  Council. 
President’s  address  by  Dr.  H.  B.  Brackenbury:  The 
nhologist  in  Public  Life. 

Ietropolitan  Counties  Branch:  City  Division.— The 
mat  general  meeting  of  the  City  Division  will  be  held  at 
Metropolitan  Hospital  on  Friday,  May  27th,  at  9  p.m. 
snda :  (1)  Election  of  officers  and  Representatives  for  en- 
ng  year.  (2)  Instructions  to  Representatives.  (3)  10  p.m., 
Iress  by  Dr.  H.  B.  Brackenbury,  Vice-President  of  Branch 
l  President-elect  of  Branch.  Dr.  Brackenbury  will  explain 
National  Provident  Scheme  for  hospital  and  additional 
dical  services.  As  this  is  likely  to  affect  the  general  practi- 
ner  very  closely,  it  is  hoped  that  everyone  will  make  a 
cial  effort  to  be  present.  It  is  particularly  to  be  desired  that 
many  members  as  possible  who  are  resident  in  the  Is'iugton 
tion  shall  attend.  It  is  proposed  during  the  next  sessii  n  to 
d  several  of  the  meetings,  both  clinical  and  ordinary,  in  the 
ngton  area.  During  the  session  1921-22  there  will  be  a  dinner 
-ertainment  (on  November  3rd)  and  Ihree  dinner  dances, 
nthly  lectures  will  be  given  ;  the  first,  in  October,  being  a 
ital  lecture,  with  lantern  slides,  by  Dr.  C.  E.  Wallis. 
Ietropolitan  Counties  Branch  :  Lewisham  Division.— 
neeting  of  the  Division  will  be  held  on  Tuesday,  May  24th, 
S.39  p.m.,  at  St.  George’s  Lodge,  Catford,  S.E.6.  Agenda: 
icussion  of  the  provident  scheme  for  hospitals  in  London 
a.  Any  other  business. 

Iidland  Branch  :  Kesteven  Division.— The  annual  meet- 
of  the  Division  will  be  held  at  Dr.  T.  P.  Greenwood’s  resi¬ 
de,  36,  St.  Mary’s  Street,  Stamford,  on  Tuesday,  May  31st, 
3.30  p.m.  Business:  (1)  To  elect  the  Chairman  and  Com- 
Jee  for  the  ensuing  year.  (2)  To  elect  a  Representative  in 
presentative  Body.  For  the  purpose  of  this  election,  this 
eting  is  a  joint  meeting  of  the  Kesteven  and  Holland  Divi- 
ns.  (3)  To  discuss  the  agenda  for  the  Annual  Representative 
eting,  and  to  instruct  the  Representative  thereon.  The 
riorary  secretary,  Dr.  C.  H.  D.  Robbs,  informs  members  that 
has  obtained  authority  from  the  bodies  concerned,  througli- 
■  the  Division,  for  the  fees  paid  to  medical  practitioners 
led  in  by  the  police  to  be  :  day  call,  7s.  6d.;  night  call,  10s.  6d. 
a  will  be  provided  at  the  conclusion  of  the  meeting,  and  it  is 
>ed  that  objects  of  interest  in  Stamford  may  be  viewed. 

>ouTH-W estern  Branch:  Exeter  Division.— The  annual 
eting  of  the  Division  will  be  held  in  the  library  of  the  Royal 
eon  and  Exeter  Hospital,  on  Thursday,  May  26th,  at  3  p.m. 
a  will  be  provided.  Agenda:  Report  of  Executive  Corn- 
dee.  Election  of  officers  and  representatives.  Consider 
uual  Report  of  Council. 


Yorkshire  Branch:  Sheffield  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Church  House, 
St.  James  Street,  Sheffield,  on  Friday,  May  27th,  at  8.30  p.m., 
when  the  report  of  the  Executive  Committee  will  be  presented 
and  the  officers  and  committee  elected  for  the  ensuing  year. 


SCOTTISH  CONSULTATIVE  COUNCIL'S 
REPORT. 

Views  of  the  Royal  College  of  Physicians  of 
Edinburgh. 

The  Royal  College  of  Physicians  of  Edinburgh  at  its  last 
quarterly  meeting  adopted  the  following  report  of  a 
Committee  of  the  College  regarding  the  Interim  Report 
submitted  by  the  Consultative  Council  on  Medical  and 
Allied  Services  to  the  Scottish  Board  of  Health.- 

In  reviewing  the  Interim  Report  of  the  Consultative 
Council  on  Medical  and  Allied  Services  the  Committee  of 
the  College  have  kept  in  view  the  terms  of  the  reference 
from  the  Board  of  Health  to  the  Consultative  Council,  as 
follows : 

“  To  consider  and  to  make  recommendations  as  to  the 
systematized  provision  of  such  form  of  medical  and  allied 
service  as  should,  in  the  opinion  of  the  Council,  be  available 
for  the  community .” 

The  reference  raises  two  issues  which,  although  closely 
related,  may  with  advantage  be  considered  separately 
— namely  :  (1)  What  forms  of  medical  and  allied  services 
should  be  available  for  the  community?  (2)  How  best 
can  the  provision  of  such  services  be  systematized? 

(1)  What  forms  of  medical  and  allied  services  should  be 
available  for  the  community?  The  Committee  of  the 
College  are  in  accord  with  the  view  of  the  Consultative 
Council  that  the  present  provision  of  such  services 
throughout  the  community  is  inadequate  and  patchy. 
Hiatuses  and  irregularities  exist  which  call  for  careful 
consideration. 

The  Committee  note  with  satisfaction  the  definite  recog¬ 
nition  of  the  home  and  the  household  as  the  primary  centre 
of  medical  care.  From  the  medical  as  well  as  from  the 
social  point  of  view  the  family  is  the  normal  unit.  If  the 
health  of  the  nation  is  to  be  placed  on  a  high  level,  the 
home  must  be  the  centre  of  medical  endeavour,  bolli  pre¬ 
ventive  and  curative.  The  family  doctor,  in  immediate 
relation  with  the  individual  household,  must  be  the  instru¬ 
ment  and  agent  of  any  scheme  for  the  systematized  pro¬ 
vision  of  medical  and  allied  services.  Households  should 
be  encouraged  to  look  to  the  family  doctor  as  their  normal 
medical  adviser  and  guardian,  to  whom  they  naturally 
refer  all  matters  pertaining  to  health,  and  who  personally 
renders  such  services  as  he  can,  and  likewise  sees  that 
auxiliary  services  otherwise  provided  are  suitable  and 
sufficiently  brought  within  their  reach. 

It  is,  in  the  opinion  of  the  Committee  of  the  College,  a 
primary  and  essential  condition  in  the  provision  of  extra 
medical  services  that  the  family  doctor  should  be  the 
medium  of  communication  and  arrangement  in  the  case 
of  households  wdiich  are  normally  under  his  care.  Only 
in  this  way  can  the  continuous  attention  of  the  doctor  to 
the  well-being  of  the  household  be  maintained  and  the 
interest  of  the  community  secured.  Divorced  from  the 
family  doctor  as  the  ultimate  health  agent,  attempts  at 
the  systematic  provision  of  medical  services  are,  in  the 
judgement  of  the  Committee,  doomed  to  failure. 

If  the  premiss  be  conceded  the  way  is  clear  to  a  useful 
consideration  of  the  directions  in  which  the  efforts  of  the 
individual  doctor  may  properly  be  supplemented  by  extra 
services  duly  systematized. 

Provision  for  such  extra  services  has  already  been  made 
in  certain  directions,  but  in  piecemeal  and  unequal  fashion. 
In  connexion  with  some  of  these  it  may  fairly  be  questioned 
if  sufficient  care  has  been  taken  to  secure  the  friendly 
concurrence  and  co-operation  of  the  family  doctor  in  the 
way  which  seems  to  the  Committee  essential  for  success. 
Obvious  examples  of  the  lack  of  proper  co-ordination  are 
to  be  found  in  connexion  with  the  education  medical 
services  and  child  welfare  and  maternity  schemes. 

Such  agencies  affect  the  he.  r  of  family  life  and  their 
operation  can  only  be  successtul  when  intimately  linked 
with  those  of  the  family  adviser.  It  is  most  desirable 
that  any  machinery  for  the  betterment  of  the  community 
erected  outside  the  individual  home  should  be  brought 
into  intimate  relationship  with  the  operation  of  the  doctor 
within  the  home.  The  doctor  should  be  a  party  to  all 
communications  and  measures  proposed  in  the  interest 
of  the  members  of  the  household.  No  one  knows  better 
than  the  family  doctor  the  lacunae  which  exist  in  his 

*  A  Medical  Service  Scheme  for  Scotland, ”  British  Medical 
Journal,  December  11th,  1920,  p.  900. 
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armamentarium  for  the  suitable  treatment  of  various 
patients  at  varying  stages  of  illness,  nor  will  anyone 
be  more  appreciative  of  sound  proposals  whereby  the 

deficiencies  can  be  made  good.  .  ,  » 

The  Committee  of  the  College  are  unanimously  of 
opinion  that  the  facilities  presently  available  for  the 
care  and  treatment  of  sick  persons  throughout  the 
country  call  for  improvement  and  expansion  in  numerous 
directions.  They  recognize  that  existing  needs  differ 
somewhat  in  different  parts  of  the  country.  The  needs 
of  a  densely  populated  centre  of  industrial  life  are 
different  from  those  of  a  scattered  rural  area.  In  this 
respect  the  needs  of  the  Highlands  and  Islands  call  for 
particular  consideration.  .. 

The  recommendations  of  the  Consultative  Council  are 
evidently  based  on  a  careful  review  of  the  available 
evidence.  The  Committee  of  the  College  have  gone  over 
the  recommendations  in  detail  and  are  generally  m 
agreement  with  the  proposals,  provided  that  the  1  elation 
of  the  family  doctor  to  the  extra  medical  services  be 
safeguarded,  and  that  certain  conditions  as  to  the 
mode  of  provision  and  systematization  of  such  services 

bo  fulfilled.  ...  .  n  ,, 

The  Committee  of  the  College  desire  to  reinforce  the 
position  that  a  great  improvement  might  be  effected  in 
relation  to  the  immediate  treatment  of  illness  and  to  the 
prevention  of  disease  by  a  thoroughgoing  reform  of  housing 
conditions,  and  particularly  by  the  education  of  the  inmates 
as  to  how  to  make  the  best  use  of  the  dwelling  house. 

The  Committee  approve  of  the  recommendation  of  the 
Council  that  certain  services  involving  special  skill  or 
equipment,  which  cire  esscnticil  for  successful  mediccil 
treatment,  and  are  at  present  beyond  the  reach  of  certain 
classes  of  the  community,  should  be  made  available  to  all. 
In  this  sense  the  Committee  approve  of  the  suggested  pro¬ 
vision  of  special  accommodation  for  cases  of  illness,  either 
acute  or  chronic,  which,  while  not  requiring  special  sur¬ 
gical  or  other  skill,  cannot  in  the  judgement  of  the  doctor 
be  adequately  treated  in  the  patient’s  own  home.  This 
arrangement  would  have  the  added  advantage  of  facilitating 
the  work  of  sick  nursing. 

While  really  serious  surgical  cases  would  for  the  most 
part  continue  to  be  sent  for  operation  to  hospitals  or  homes, 
it  seems  right  that  supplementary  professional  advice  and 
assistance  should  be  made  available  to  doctors  in  con¬ 
nexion  with  graver  cases  of  illness  occurring  in  their 
practice  and  continuing  under  their  care.  Some  scheme 
for  the  simplification  and  facilitation  of  medical  and 
surgical  consultation  throughout  the  country  is  most 
desirable.  It  seems  unnecessary  at  this  stage  to  enter 
into  detailed  consideration  of  the  proposed  plan.  In  the 
opinion  of  the  Committee  this  may  safely  be  left  to 
gradual  development  along  natural  lines,  according  to  the 
needs  and  possibilities  of  the  several  areas. 

The  Committee  are  in  hearty  agreement  with  the 
Council’s  recommendation  in  favour  of  the  provision  of 
adequate  laboratory  facilities,  and  especially  the  bringing 
of  these  more  uniformly  within  easy  reach  of  practitioners 
throughout  the  country.  It  seems  natural  that  in  some 
areas  such  facilities  might  be  associated  with  local  clinics. 
Here  also  the  detailed  scheme  outlined  in  the  report  must 
evidently  be  a  matter  of  gradual  development. 

The  Committee  are  unanimously  in  favour  of  the  exten¬ 
sion  of  the  principle  of  convalescent  homes  in  connexion 
with  the  hospitals  of  the  country.  This  would  notably  ease 
the  strain  on  hospital  accommodation,  and  obviate  the 
many  disadvantages  presently  attaching  to  the  system  of 
waiting  lists,  Which  seriously  limit  the  value  of  the  larger 
hospitals.  Apart  from  the  needs  of  hospitals,  it  would  be 
an  immense  boon  to  the  general  practitioner  to  have  more 
closely  at  his  service  convalescent  homes  for  the  behoof 
of  persons  recovering  from  serious  illness  involving  long 
convalescence.  Much  may  be  said  likewise  for  the  pro¬ 
vision  of  country  rest  homes  to  which  persons  suffering 
from  the  strain  of  work,  or  other  cause,  might  be  sent 
with  a  view  to  anticipate  illness  or  prevent  more  serious 
breakdown. 

No  argument  is  needed  to  enforce  the  value  to  the 
patient  and  to  the  doctor  as  to  the  extension  of  the 
methods  of  district  nursing.  The  Queen  Victoria  Jubilee 
Nurses’  Organization  has  brought  incalculable  benefit  to 
the  community,  and  the  voice  of  the  profession  is  unani¬ 
mous  in  pressing  for  a  still  larger  development  along  such 
lines.  What  the  rich  can  afford  for  themselves  in  this 
direction  should  be  made  available  to  all.  No  greater 
immediate  service  could  be  rendered  to  the  country  by  the 
Board  of  Health  thau  the  placing  of  the  Queen  Victoria 
Jubilee  Organization  on  a  larger  and  more  stable  basis. 
The  proposal  for  an  elaborate  service  of  health  visitors, 
apart  from  such  nurses,  is  little  favoured  by  the  Committee. 
The  experience  of  a  good  many  members  of  the  Committee 


is  strongly  adverse  to  the  methods  of  this  service  a 
hitherto  developed.  The  Committee  are  unanimously  o! 
opinion  that  health  visitors  should  in  all  cases  have 
enjoyed  nursing  training. 

With  regard  to  maternity,  the  Committee  favour  the 
view  that  provision  must  be  made  whereby  skilled  medical 
guidance  is  available  for  every  expectant  mother.  For  the 
most  part  this  should  be  attained  by  way  of  the  familj 
doctor,  who  in  many  directions  may  be  the  means  of  en¬ 
suring  safe  gestation  and  anticipating  trouble.  The  doctoi 
would  be  suitably  aided  by  a  service  of  midwives  who  maj 
frequently,  in  cases  of  normal  labour,  replace  the  doctor 
In  view  of  the  occurrence  of  difficult  cases,  or  where  tire 
home  is  obviously  unsuitable,  it  is  desirable  that  a  sufficient 
number  of  maternity  beds  should  be  available  in  everj 
district. 

The  Committee  concur  in  the  Council’s  recommendatior 
that  adequate  facilities  should  exist  throughout  the  countrj 
for  conservative  dentistry. 

(2)  Assuming  that  an  expansion  of  medical  and  alliec 
services  such  as  has  been  outlined  should  be  afforded,  c 
further  question  arises  as  to  the  method  whereby  th< 
services  should  be  made  available.  How  best  can  tin 
provision  of  such  services  be  systematized?  The  Com 
mittee  would  remind  the  College  that  the  Board  of  Health 
as  now  constituted,  represents  the  centre  of  co-ordinatior 
for  purposes  of  direction  and  administration  of  all  tin 
public  services  and  agencies  concerned  with  the  health  o 
the  community. 

The  College  has  on  various  occasions  urged  the  desira 
bility  of  a  complete  and  systematized  centralization  o 
health  activities.  The  Consultative  Council  on  Medica 
and  Allied  Services,  whose  interim  report  is  now  unde 
consideration,  is  an  important  auxiliary  of  the  Board 
The  College  gave  its  concurrence  to  the  constitution  of  th 
Council  by  recommending  certain  persons  for  inclusion  i) 
its  membership. 

Whatever  conclusions  the  Board  of  Health  may  com 
to  after  consideration  of  the  views  of  the  Consultativ 
Council,  and  of  other  bodies  who  may  volunteer  sug 
gestions  as  to  the  policy  to  be  followed  in  the  interes 
of  the  health  of  the  community,  it  is  obvious  that  : 
successful  issue  will  chiefly  depend  on  the  just  adapts 
tion  and  smooth  running  of  the  machinery  whereby  th 
policy  is  put  into  practice  throughout  the  country. 

If  such  co-ordination  of  services  and  agencies  be  essentia 
at  the  centre,  similar  co-ordination  is  no  less  necessar 
throughout  the  country,  and  particularly  at  the  periphery 
The  Committee  of  the  College  cordially  endorse  the  pie 
of  the  Consultative  Council  in  pressing  for  a  unification  c 
the  various  local  authorities  concerned  with  health  an 
treatment  in  each  district.  Such  unification  is  the  firs 
step  towards  a  successful  systematization  of  medics 
services. 

Locally  as  well  as  centrally  the  various  agencies  cor 
cerned  with  the  direction  and  maintenance  of  healt 
services  must  be  closely  linked  up.  The  question  whethc 
this  should  be  effected  by  enlargement  of  the  presentl 
existing  Health  Committees  of  local  authorities  so  as  t 
include  in  their  membership  a  larger  proportion  of  con 
petent  persons— by  reason  of  training  and  experience— c 
by  the  creation  of  a  special  local  authority — erected  ad  he 
— hardly  rises  for  consideration  here.  The  Committe 
would,  however,  emphasize  the  opinion  that  ultimatel 
the  success  of  the  Board  of  Health’s  policy  will  largel 
depend  on  the  extent  to  which  the  policy  embodies  tb 
principle  that  the  health  service  of  the  nation,  howeve 
elaborated,  should  be  based  on  the  family  doctor  as  tb 
medical  attendant  and  guardian  of  the  household,  an 
that,  whatever  extra  services  are  provided,  should  b 
conceived  as  supplemental  and  auxiliary  to  his  efforts. 

In  endorsing  the  above  recommendations  made  by  tb 
Consultative  Council  the  Committee  of  the  College  woul 
not  have  it  supposed  that  they  look  for  the  immediat 
realization  of  the  details  outlined  in  the  scheme  of  medico 
services  proposed  in  the  report.  The  present  econoini 
condition  of  the  country  makes  this  manifestly  itnpo: 
sible.  It  is,  in  their  opinion,  none  the  less  imperial 
that  a  beginning  be  made  and  sound  foundations  lai 
for  the  gradual  development  later  as  circumstance 
may  permit.  _  - . 

Lastly,  in  relation  to  financial  considerations  wmc 
hardly  come  within  the  terms  of  the  reference,  it  seen 
pretty  clear  to  the  Committee  that,  while  the  wealths 
classes  can  already  attain  most  of  the  advantages  whic 
are  now  claimed  for  all,  it  will  be  found  that  for  a  certai 
section  of  the  community,  fairly  described  as  necessitous 
the  provision  of  all  medical  service  will  have  to  be  mad 
at  the  public  expense.  It  seems  no  less  clear  that  tb 
costs  of  medical  services  as  expanded  in  the  way  that  bo 
been  outlined — which  will  be  necessarily  considerable 
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ght,  for  a  large  intermediate  group  between  the  wealthy 
il  the  necessitous,  be  met  by  a  scheme  of  graded  coii- 
bution  either  voluntary  or  enforced  by  statute. 

I’hc  Committee  think  it  proper  to  add  that  some  members 
the  Committee,  in  adhering  to  the  Committee’s  report, 
ject  to  an  extension  of  medical  benefits  under  the 
tional  Health  Insurance  Acts  to  dependants  of  the 
aired  population  except  on  a  basis  of  voluntary  contribu- 
u,  while  some  desire  to  place  on  record  their  continued 
approval  of  the  conditions  of  service  under  the  medical 
lefit  section  of  the  National  Health  Insurance  Acts. 


(tfomsjjonftmf. 


A  Medical  Service  Scheme  for  Scotland. 

;ir,— On  January  25th  last  the  Medical  Guild  addressed 
letter  to  the  medical  profession  in  Scotland  with  an 
:ompanying  memorandum,  both  of  which  adversely 
ticized  the  Interim  Report  on  a  Scheme  of  Medical 
vice  for  Scotland  presented  to  the  Scottish  Board  of 
alth  by  the  Consultative  Council  on  Medical  and  Allied 
•vices.  These  communications  were  published  in  the 
Hsmaii  on  the  following  day.  The  “  Summary  of  Re- 
umendations  ”  taken  verbatim  from  the  interim  report 
s  annexed  to  the  letter. 

.'he  letter  contained  the  following  questions  to  which 
nvers  were  invited  :  (1)  Do  you  approve  of  the  terms  of 
s  letter  and  memorandum?  (2)  Do  you  approve  of  the 
>posed  extension  of  National  Health  Insurance  (Recom- 
ndation  4)  ? 

Ve  are  now  in  a  position  to  announce  the  result  of  this 
erendum,  which  is  of  equal  importance  to  the  general 
fiic  and  the  medical  profession.  Question  1  referred  to 
•  letter  and  memorandum  of  the  Guild,  whose  altitude 
expressed  in  the  memorandum  thus:  “  Matters  will  be 
hted  only  when  the  State  ceases  to  interfere  with 
dical  attendance  on  sick  people  other  than  those  who 
ong  to  the  necessitous  classes,  so  long  as  the  sick  are 
a  danger  to  the  community  by  reason  of  infectivity.” 
estion  2  requires  no  elaboration.  Replies  favourable’  to 
policy  of  the  Guild  required  “  Yes  ”  for  Question  1  and 
io  ”  for  Question  2. 

'lie  returns  so  far  to  hand  number  1,331.  Of  that 
nber,  1,105,  or  approximately  83  percent.,  voted  “  Yes  ” 
Question  1  and  “No”  to  Question  2;  165,  or  approxi- 
tely  12£  per  cent.,  answered  both  questions  in  the 
;ative;  the  remaining  61,  less  than  5  per  cent.,  voted 
0”  for  Question  1  and  “Yes”  for  Question  2,  and 
s  this  small  minority  only  were  in  favour  of  the  re- 
nnendations  of  the  Consultative  Council.  The  lar^e 
jority,  1,270  (that  is,  1,105  plus  165),  over  95  per  cent,  of 
total  vote,  were  therefore  opposed  to  further  extension 
he  National  Health  Insurance  Act,  which  is  made  the 
is  of  the  Consultative  Council’s  scheme.  In  many 
es  replies  were  accompanied  by  emphatic  protests 
mst  the  nationalization  of  the  practice  of  medicine, 
ably  from  men  who  have  had  ample  experience  of 
k  under  a  State  Medical  Service  similar  in  outline  to 
scheme  proposed  by  the  Consultative  Council, 
t  is  difficult  to  give  an  accurate  statement  of  the  number 
nen  at  present  serving  under  the  National  Insurance 
who  voted  with  the  above  large  majority,  but  the 
arns  received  from  certain  working-class  districts  prove 
t  the  proportion  was  large. 

lie  resuit  of  this  referendum  demonstrates  that  a  large 
tion  of  the  pro  e  sion  in  Scotland  is  opposed  to  the 
vision  for  medical  services  recommended  in  the  interim 
ort,  including  the  extension  of  the  National  Health 

urance  Act. 

t  will  be  remembered  that  the  Consultative  Council 
sider  co-operation  of  the  medical  profession  to  be 
ential  for  the  success  of  this  scheme.  The  above 
alts  clearly  indicate  that  this  will  not  be  obtained.  On 
contrary,  it  is  evident  that  the  profession  would 
■port  a  medical  service  limited  to  those  who  are  unable 
make  provision  for  themselves.  This  would  restrict 
large  and  increasing  national  expenditure  on  medical 
ctice,  and  would  in  no  way  interfere  with  the  national 
1th. — We  are,  etc., 

Francis  M.  Cairo, 

President. 

Frederick  Porter,, 

e  iredical  Guild.  Edinburgh,  Honorary  Secretary. 


Insurance  Remuneration. 

1R>  I  notice  in  the  address  delivered  by  Dr.  Alfred  Cox 
ni  Vecc^9  Division  of  the  British  Medical  Association 
alluded  to  the  possibility  of  a  demand  being  made  in 
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the  near  future  for  a  reduction  of  the  National  Insurance 
capitation  fee  to  the  doctors. 

Now,  Sir,  I  for  one  consider  that  such  a  demand  would 
be  preposterous,  and  I  am  quite  sure  that  the  great 
majority  of  panel  practitioners  would  be  of  my  way  of 
thinking.  Why  should  such  a  demand  be  made  ?  We 
have  only  had  the  increased  fee  for  fifteen  months,  while 
many  other  workers  have  had  a  rise  for  years,  and  not  one 
rise  only.  What  does  oi  r  rise  amount  to  ?  The  fee  was 
increased  from  7s.  to  11s. ! — just  57  per  cent. — while  the 
increase  in  some  workers’  wages  was  over  200  per  cent 
It  will  be  time  enough  to  talk  of  reduction  when  the 
cost  of  living  is  reduced  to  about  60  per  cent,  over  pre¬ 
war  figures.  At  present  I  believe  the  increase  is  133  per 
cent.  1 

The  British  Medical  Journal  has  fought  for  and 
obtained  in  a  great  number  of  cases  increases  to  whole¬ 
time  medical  officers  of  50  per  cent,  and  over.  It  is  not 
suggested  (and  quite  rightly  so)  that  their  salaries  should 
be  reduced  at  present,  yet  they  are  in  a  much  more  com¬ 
fortable  position  than  panel  practitioners,  as  they  have 
fixed  hours  and  no  night  work,  while  a  panel  practitioner 
cannot  call  liis  soul  (or  body)  his  own,  as  he  is  always 
expected  to  be  on  duty.  The  chemists  who  take  service 
under  the  Insurance  Act  take  good  care  that  they  are  not 
always  at  the  beck  and  call  of  insured  persons. 

When  the  question  of  a  State  Medical  Service  was 
being  talked  about  some  time  ago,  one  of  the  advantages. 
1  saw  in  it  was  that  we  medical  men  would  have  a  very 
good  case  for  demanding  an  eight  hours  day.  We  might 
then  be  able  to  carry  on  in  the  calm  “go-as-you-please  ” 
fashion  of  a  Government  office  instead  of  struggling  to  keep- 
up  with  our  work  (including  the  keeping  of  records)  and 
wearing  the  flesh  off  our  bones  in  the  endeavour  to  decide 
whether  we  should  notify  a  case  of  scarlet  or  enteric  fever 
and  receive  for  our  trouble  the  magnificent  fee  of  one 
shilling.  By  the  way,  are  we  still  at  war  with  Turkey  ? 
If  so  why  so,  and  if  not,  why  is  not  the  notification  fee 
raised  to  half  a  crown?  Yet  M.P.’s  grant  themselves  free 
first  class  railway  tickets  and  propose  to  raise  their  own 
salaries. 

There  is  a  very  widespread  impression  in  the  profession 
that  the  Insurance  Acts  Committee  of  the  British  Medical 
Association  do  not  stand  up  to  the  Government  as  they 
might,  and  unless  this  impression  is  removed  it  will  act 
prejudicially  on  the  Association.  When  I  use  the  word 
“  profession  ”  I  mean  those  of  us  who  are  in  general 
practice,  and  more  particularly  those  of  us  who  are  panel 
practitioners. 

While  saying  this  I  would  at  the  same  time  earnestly 
appeal  to  all  medical  men  to  join  the  British  Medical 
Association,  which  is  far  and  away  the  largest  body  of 
medical  men.  Do  not  be  selfish  ;  do  not  say  “  What  benefit 
shall  I  reap  by  joining  the  Association?”  '  If  you  receive 
no  personal  benefit  remember  that  you  are  helping  many 
of  your  brother  chips.  If  you  are  dissatisfied  with  the 
present  conduct  of  affairs  it  is  all  the  more  necessary 
that  you  should  join  and  make  your  point  of  view  felt 
in  the  meetings,  both  local  and  general,  of  the  Associa¬ 
tion.  Many  men  who  take  no  active  part  in  the  work 
are  those  who  are  most  ready  to  criticize,  and  yet  they 
receive  the  same  advantages  as  those  who  have  fought  for 
it,  and  who  have  borne  the  burden  and  heat  of  the  day. 
— I  am,  etc., 

Philip  Lambert  Benson. 

Steeple  Claydou,  Bucks,  May  I2th. 


INSURANCE. 


Meeting  of  Buckinghamshire  Insurance  Practitioners. 
A  general  meeting  of  the  insurance  practitioners  on  the 
Buckinghamshire  panel  was  held  at  the  Royal  Buckinghamshire 
Hospital  on  April  29th,  when  Dr.  Bell  was  in  the  chair. 

Dr.  Bell  briefly  introduced  Dr.  Bontor,  theregional  medical 
officer,  who  then  gave  detailed  advice  as  to  the  filling  up  the 
new  record  cards,  the  procedure  adopted  when  a  second  opinion 
was  required,  the  filling  up  of  certificates  and  other  matters. 
He  stated  that  he  wished  to  help  the  doctors  and  to  make  their 
path  as  smooth  as  possible.  At  the  conclusion  of  this  useful 
address  questions  were  invited  and  many  points  were  dealt 
with  that  were  not  very  clear  in  the  instructions.  The  greatest 
trouble  experienced  by  the  doctors  was  said  to  be  in  regard  to 
their  keeping  correct  lists  of  insured  persons.  It  was  quite 
impossible  to  do  so  under  the  present  system,  and  much  time 
was  lost  in  searching  for  record  cards  that  were  not  sent, 
searching  for  record  cards  when  pink  slips  were  sent  and  not 
finding  them,  finding  men’s  names  entered  on  women’s  cards, 
sending  in  new  medical  cards  and  not  getting  a  record  card  in 
return,  the  small  number  of  window  envelopes  supplied,  the 
case  of  the  men  over  70  years  of  age  who  are  liable  to  be  over¬ 
looked,  enlisted  men  who  have  returned  and  not  taken  the 
trouble  to  get  a  new  card,  etc. 
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Finally  the  following  resolution  was  directed  to  be  sent  to  the 
Ministry  of  Health  : 

*•  That  this  general  meetingof  the  practitioners  on ' state 
shire  panel  wishes  to  express  its  great  dissatisfaction  at  the  state 
of  chaos  which  exists  in  the  keeping  of  the  lists  of  insured  persons 
by  the  Insurance  Committee  of  this  county.  The  record  cards 
issued  to  practitioners  are  very  incomplete,  causing  much  extia 
work  and  great  exasperation  among  practitioners. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Bontor,  and  the 
meeting  concluded  after  partaking  of  tea  kindlj  prepared  by 
the  matron  of  the  hospital. 

A  meeting  of  the  Local  Medical  and  Panel  Committee  was 
held  on  the  same  day  at  the  Royal  Buckinghamshire  Hospital, 
w  ith  Dr.  Bell  in  the  chair.  Dr.  Dickson  reported  that  friendly 
societies  were  making  arrangements  for  the  nursing  of  their 
members.  It  was  reported  that  a  doctor  had  been  fined  £10  for  a 
breach  of  the  certification  rules.  The  revised  terms  with  chemists 
were  agreed  to.  Consideration  was  given  to  the  letter  from 
the  Ministry  of  Health  (Supplement,  April  16th  1921)  dealing 
with  anaesthetists’  fees,  wherein  a  new  form  of  claim  was  sug¬ 
gested  (G.P.  19),  and  in  which  the  practitioner  performing  the 
operation  declares  it  to  be  within  his  terms  of  service.  It  was 
thought  to  be  very  unwise  to  adopt  this,  and  to  be  fai  bettei  to 
adhere  to  the  decision  that  the  Panel  Committee  should  decide 

^lilheane  Scheme.— Correspondence  was  produced  from  adjoining 
areas  as  to  the  method  of  making  mileage  c  airns.  In  some 
districts  the  medical  cards  were  marked  with  the ^distance  and 
the  lists  compiled  at  the  office.  It  was  carried  :  That  in  future 
years  some  method  of  making  lists  of  mileage  claims  at 

insurance  office  should  be  urged.”  _ 

Suraery  Notices. — It  was  decided  to  have  five  hundred  notice 
forms  for  practitioners  to  put  up  in  their  surgeries  giving 
notice  that  medical  cards  must  be  produced  w'hen  comi  g 
for  treatment  or  a  fee  would  be  charged. 


JrUlial  anti  JUtUtary  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenants  promoted  to  Surgeon  Lieutenant  Commanders : 
J  Lorimer.L.  C.  D.  Irvine,  N.  L.  L.  Rollason,  B.  Cohen,  A.  G.  ^  .  Lldei, 
D.S.C.,  A.  G.  L.  Reade,  O.B.E.,  D.  J.  Williamson,  W.  C.  Macartney, 
\V.  G.  Evans,  J.  II.  Lamb,  E.  F.  Murray. 


ARMY  MEDICAL  SERVICE. 

Colonels  H  N.  Dunn,  C.M.G.,  D.S.O.  (late  R.A.M.C.),  and  H.  J.  M. 
Buist,  C.B.,  C.M.G.,  D.S.O.,  retire  on  retired  pay. 

Royal  Abmy  Medical  Corps. 

Major  S.  McK.  Saunders  is  restored  to  the  establishment. 

Captains  G.  K.  Maurice.  D.S.O.,  M.C.,  and  D.  W.  Pailthorpe  are 
seconded  for  service  with  the  Egyptian  Army. 

Captain  A.  W.  Beavis  retires,  receiving  a  gratuity.  .  „ 

Temporary  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain:  T.  M.  Richardson.  V.  H.  L.  MacSwiney. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow'  Post-Graduate  Medical  Association,  Western  Infirmar 
(Electrical  Department). — Wed.,  4.15  p.m.,  Dr.  J.  R.  Riddell 
X  Rays,  etc. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital 
Paddington,  W. — Thurs.,4.30  p.m.,  Dr.  J.  A.  Murray:  Aims  an 
Progress  of  the  Experimental  Study  of  Cancer. 

London  Hospital  Medical  College.— Mon.,  5  p.m.,  Dr.  W.  I 
Feldman:  Ante-natal  and  Post-natal  Child  Physiology;  Tue: 
and  Fri.,  5.15  p  m.,  Dr.  M.  Culpin:  Psycho-neuroses. 

Manchester  Royal  Infirmary.— -Tues.,  4.30  p.m.,  Mr.  J.  W.  Smith 
Diagnosis  of  Rectal  Conditions. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Quee 
Square,  W.C.— Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m  ,  Out-patier 
Clinics;  Tues.,  3.30  pm.,  Dr.  J.  Taylor :  Demonstration  of  Case 
Lectures,  3.30  p.m.,  Mon.,  Dr.  A.  Turner.  Neuroses  ;  Wed.,  M 
Leslie  Paton:  Ocular  Palsies;  Thurs.,  Mr.  Scott:  Vertigo;  Fri 
Dr.  G.  Stewart:  Sciatic  Nerve  Lesions. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.— Mon.,  4  p.ir 
Mr.  M.  Viasto:  Tonsils  and  Adenoids  in  Children;  Tues.,  4  p.n: 
Mr.  A.  H  Todd:  Common  Disabilities  of.  the  Lower  Lirnl 
(other  than  paralytic)  in  Children  ;  Wed.,  4  p.m..  Dr.  G.  Bourn* 
Heart  Disease  in  Children;  Thurs,  12  noon,  Mr.  V.  Nesfieh 
Corneal  Opacities. 

West  London  Post-Graduate  College,  Hammersmith,  W.—Dail 
10  a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  fti 
Operations.  Lectures,  5  p.m.,  Mon.,  Dr.  A.  Saunders:  Gastr 
Disorders  in  Infants;  Tues.,  Mr.  Bishop  Harman:  Blind  ai 
Partly  Blind  Children;  AVed.,  Dr.  G.  Stewart:  Cranial  Ner 
Palsies;  Thurs.,  Dr.  L.  S.  Burrell:  Artificial  Pneumotbora 
Fri.,  Sir  R.  Armstrong-Jones  :  Common  Forms  of  Menl 
Diseases. 


Uvtfisli  JIUMral  Association. 

OFFICES  AND  L1BBABY,  429,  STBAND,  LONDON,  W.C.2 

J 

Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference, periodic 
and  standard  works  can  be  consulted,  is  open  to  memt 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  boc 
including  current  medical  works ;  they7  will  be  forward 
if  desired,  on  application  to  the  Librarian,  accompai 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary 
Business  Manager.  Telegrams:  Articulate.Westrand.  Lond 

Medical  Secretary  (Telegrams  :  Medisecra,  Westiand,  Londo 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westn 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines), 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinbu 
(Telegrams:  Associate,  Edinburgh.  Teh:  4361  Central.) 

Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dul 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

T  P.  Harpur  is  granted  a  temporary  commission  as  Flying  Officer 
with  effect  from  and  seniority  April  19th. 


DEFENCE  FORCE. 

Army  Medical  Service. 

Tt  A  MC _ To  be  temporary  Majors  :  J.  M.  Cowan,  .  Haig.  To  be 

temporary  Captains :  R.  Morshead,  M.C.,  A.  G.  Williams,  J.  M. 
riwvstie  A  H  D  Smith.  M.C.,  D.  C.  Graham.  V.  T.  W.  Eagles.  M.C., 
A.  E  H.  Reid.  ’  To  be  temporary  Lieutenants  :  A.  N.  Rushworth,  J.  E. 
Sinclare,  E.  II.  Mayhew. _ 


DIARY  OE  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.— 
Tues.,  4.39  p.m.,  Pathological  Specimens  and  Cases. 

Medical  Society  oe  London,  11,  Chandos  Street,  Vi  .1. — Mon., 
8  p  m  Annual  General  Meeting,  Election  of  Officers  and  Council 
for  1921-1922  Session;  9  p.m.,  The  Annual  Oration  by  Lord 
Dawson  of  Penn,  K.C.V.O.,  on  The  Colon  and  Colitis,  followed  by 
a  Conversazione. 

Medico-Legal  Society,  11,  Chandos  Street,  W.I.— Tues.,  8.30  p.m., 
Mr.  W.  G.  H.  Cook,  LL.D.  :  The  Liability  of  the  Insane  in  respect 
of  Civil  Wrongs. 

Royal  Society  of  Medicine.— Tues.,  5  p.m..  General  Meeting  of 
Fellows  Section  of  Oclontoloov :  Mon.,  8  p.m.,  Annual  General 
Meeting.  Mr.  J.  H.  Mummery  and  Mr.  G.  J.  Harborow:  A  Com¬ 
posite  Odontome.  Mr.  A.  T.  Pitts:  Prophylactic  Extraction  of 
Third  Molars.  Section  of  Medicine:  Tues.,  5.30  p.m.,  Annual 
General  Meeting.  Discussion:  Artificial  Pneumothorax,  to  be 
opened  by  Dr.  Clive  Riviere.  The  following  will  also  take  part: 
Dr.  S  Vere  Pearson.  Dr.  Neville  Cox,  Dr.  Donald  Hall,  Dr.  Jane 
Walker,  Dr.  C.  S.  Burrell.  Section  of  Uroloyy  :  Thurs.,  3.30p.m., 
St.  Thomas’s  Hospital,  Operations  by  Mr.  Cyril  Nitch;  8.30  p.m, 
(1,  Wimpole  Street,  W.D,  Annual  General  Meeting.  Mr.  V.  Zachary 
Cope:  Genito-urinary  Symptoms  in  Acute  Appendicitis.  Demon¬ 
stration  of  a  New  Operating  Cystoscope  by  Mr.  Swift  Joly. 
Section  of  Study  of  Disease  in  Children:  Fri.  (4  30  p.m.,  Cases), 
5pm.,  Annual  General  Meeting.  Dr.  Hugh  Thursfield :  Dia¬ 
gnosis  of  Renal  Calculus  in  a  Child,  Section  of  Epidemioloav 
and  Slate  Medicine:  Fri.,  8.30  p.m.,  Annual  General  Meeting. 
Dr.  R.  J.  Reece:  Occurrence  of  Cow-pox  and  Human  Cases  in 
connexion  therewith.  Dr.  F.  R.  Blaxall :  Preparation  of  Vaccine 
Lymph  at  thm  Government  Lymph  Laboratory. 


May. 

24  Tues.  Lewisham  Division,  St.  George’s  Lodge,  Catford,  S.l 
8.30  p.m. 

26  Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

Exeter  Division,  Annual  Meeting,  Royal  Devon  and  E; 
Hospital,  3  p.m. 

27  Fri  City  Division,  Annual  Meeting,  Metropolitan  Hospi 

9  p.m.  Address  by  Dr.  H.  B.  Brackenbury,  1)  p.m. 
Sheffield  Division  Annual  Meeting,  Church  House, 
James  Street,  Sheffield,  8.30  p.m. 

31  Tues.  Kesteven  Division  Annual  Meeting,  36,  St.  Mary's  St 
Stamford,  3.30  p.m. 

June. 

1  Wed.  London  :  Medico- Political  Committee,  2.3)  p.m. 

16  Thurs.  Central  Division,  Annual  Meeting,  18,  Bennett’s  I 
3.45  p.m. 

24  Fri.  Metropolitan  Counties  Branch  Annual  Meeting, 429,  Sti 
W.C.2,  4  p.m. 


APPOINTMENTS. 


dates  Vincent  M„  M.R.C.S..  L.R.C.P.Lond.,  Honorary  Assisi 
Physician  to  the  Royal  United  Hospital,  Bath. 
irman-  Edwards,  L..  B.A.,  M.B.,  B  Ch. Can  tab.,  Honorary  Pa 
logist  to  the  Royal  Isle  of  Wight  County  Hospital,  Ryde. 
Iennon.  Robert,  M.C.,  M.D.,  F.R.C.S.,  Honorary  Assistant  Burg 
to  the  Liverpool  Royal  Infirmary.  . 

(icholson,  Ruth,  M.B.,  B.S.Dunelm,  Honorary  Assistant  Surgeo 
the  Liverpool  Maternity  Hospital  and  Ladies’ Charity. 

'aul  Hugh,  M.B.,  B.Ch. Belfast,  D.P.H. Cardiff,  Assistant  Med 
Officer  of  Health  and  Assistant  Tuberculosis  Officer,  Oldl 

UMNER,CS?S.,  M.B.,  Ch.B.,  Senior  House-Surgeon  to  the  Darlin! 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births, 

and  Deaths  is  which  sum  should  be  forwarded  with 
notice  not  later  than  the  first  post  on  Tuesday  morning 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Sayers— On  May  16th,  at  Bushey  Lodge,  Teddington,  to  Dorothy 
Patrick  Sayers,  M.R.C.S.,  L.R.C.P.,  a  son. 


Printed  and  published  by  the  British  Medical  Association  at  their  OiSce,  No.  129.  Strand,  in  the  Parish  of  St.  Martin-in- the-Pields,  in  the  County  of  London. 
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JJfoMcal  JCsaariatiatt. 

CURRENT  NOTES. 


New  South  Wales  Branch. 

'he  annual  report  of  the  Council  of  the  New  South  Wales 
•ranch  of  the  Association  states  that  the  membership  of 
lie  Branch  is  now  1,180.  A  conference  was  lield  in 
)ecember,  1920,  between  the  Council  and  accredited 
epresentatives  of  the  friendly  society  lodges,  who  had 
equested  that  the  income  limits  of  lodge  members 
eceiving  medical  benefit  should  be  increased,  on  the 
round  of  the  depreciation  in  the  value  of  money.  The 
uestion  was  raised  by  the  Association  of  a  correlative 
icrease  in  remuneration  for  medical  officers,  based  on  the 
a.me  decrease  in  the  value  of  money  and  a  corresponding 
ise  in  the  cost  of  giving  medical  attendance.  As  a  result 
f  the  conference  both  the  prescribed  income  limits  of 
idge  members  and  the  rates  payable  for  medical  attend¬ 
ee  were  increased.  On  the  occasion  of  the  visit  of  the 
rince  of  W  ales  to  New  South  Wales  last  summer  an  arch 
f  welcome  was  erected  by  the  Association,  as  one  of  the 
ublic  bodies  of  the  State,  in  College  Street,  Sydney.  A 
escription  of  the  arch  was  given  in  the  British  Medical 
ournal  of  October  16th,  1920.  Very  careful  considera- 
jon  was  given  to  the  annual  report  of  the  Council  of  the 
;ritisli  Medical  Association  in  regard  to  the  question  of 
.ue  possibility  and  desirability  of  taking  further  powers 
ader  the  constitution  of  the  Association  whereby  it 
light  become  in  part  a  federation  of  medical  bodies,  and 
pproval  was  given  at  an  extraordinary  general  meeting 
I  the  Branch  in  October,  1920,  to  a  proposal  made  by  the 
ederal  Committee  that  a  representative  of  the  Branches 
i  Australia  should  be  sent  to  England  to  attend  the  cou¬ 
lee  to  be  held  next  July  at  the  Annual  Meeting  at 
ewcastle-on-  Tyne. 

“The  Buff  Book.” 

It  may  be  remembered  that  in  the  Journal  of  August 
3th,  1920,  a  note  appeared  under  the  heading  “  A  Classified 
irectory,”  with  reference  to  a  proposed  publication,  “  The 
uff  Book,”  of  which  a  circular  had  been  issued  by  a  firm 
yled  the  Business  Telephone  Directories  Limited, 
he  ^Central  Ethical  Committee  of  the  British  Medical 
^sociation  considered  that  the  insertion  of  a  medical 
actitioner’s  name  in  this  publication  would  be  objection- 
J  e  from  two  points  of  view.  In  the  first  place,  the 


icular  made  it  plain  that  only  selected  names  would  be 
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published  in  the  directory,  to  the  exclusion  of  others, 
lor  no  medical  practitioner’s  name  (with  address  and  tele¬ 
phone  number)  would  appear  in  the  “  Buff  Book  ”  unless 
he  paid  a  minimum  fee  of  1  guinea.  The  second  objection 
arose  in  connexion  with  the  specimens  of  type  at  varying 
prices,  shown  in  the  circular.  The  first  issue  of  the  “  Buff 
Book,  dated  October,  1920,  contained  the  names  of  a  few 
medical  practitioners  grouped  under  such  headings  as 
Physicians  (consulting),  Surgeons,  Surgeons  (ophthalmic), 
and  Doctors..  In  the  Supplement  of  March  19th,  1921. 
further  mention  was  made  of  this  directory,  with  particular 
reference  to  a  resolution  passed  by  the  Executive  Com¬ 
mittee  of  the  General  Medical  Couucil  on  February  21st 
confirming  the  opinion  already  expressed  by  the  Centra? 
Ethical  Committee  of  the  British  Medical  Association, 
I  he  resolution  was  as  follows: 

T*»*£e  ExecuEve  Committee  is  of  opinion  that  the  insertion 
t  le  name  of  a  medical  practitioner  for  payment,  whether 
?rh]Tlthou^  typographical  display,  in  a  list  issued  to 
the  public,  and  purporting  to  be  a  list  of  local  medical 
practitioners,  which  is  not  open  to  the  whole  of  the  pro¬ 
fession  without  such  payment,  is  not  in  accordance  with 
standards  in  respect  of  advertising,  and 
ke  held  to  bring  a  practitioner  so  advertising  himself 
within  the  terms  of  No.  5  of  the  Council’s  Warning  Notices. 

A  second  edition  of  the  “  Buff  Book,”  dated  April,  1921 
has  now  appeared.  On  the  title-page  it  is  described  as  a 

Classified  Commercial  Telephone  Directory  for  London.” 
It  contains,  under  the  heading  “  Physicians  and  Surgeons,” 
some  seventy-two  medical  names,  and  under  the  heading 
“  Surgeons  ”  the  names  of  ten  practitioners.  There  are 
in  addition  the  names  of  three  consulting  physicians  and 
one  consulting  surgeon,  one  cardiologist  and  one  laryngo¬ 
logist,  aurist,  and  rhinologist.  From  a  communication 
addressed  to  the  British  Medical  Association  by  the 
proprietors  of  the  “Buff  Book,”  it  appears  that  such 
medical  names  as  were  published  in  the  last  edition  of 
this  directory  were  inserted  therein  without  charge.  This 
does  not  remove  the  Central  Ethical  Committee’s  obiec¬ 
tion  to  the  publication  of  a  selected  list  of  medical 
practitioners. 

Council  Election. 

Dr.  Frank  Radcliffe,  Oldham,  having  withdrawn  his 
candidature,  the  two  remaining  candidates,  Dr.  T  W  H, 
Garstang  (Altrincham)  and  Mr.  F.  Strong  Heaney  '(Liver¬ 
pool),  are  returned  unopposed  to  the  Council  for  1921-23 
as  the  representatives  of  the  Lancashire  and  Cheshire 
Branch.  No  voting  papers  have  therefore  been  issued  in 
connexion  with  this  Group. 

[889] 
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MEETINGS  OE  BRANCHES  AND  DIVISIONS. 


T  Supplement  to  th*  , 

L  British  Medical  Journal 


JRttitttgs  of  branches  anti  Dilustotts. 


Yorkshire  Branch  :  Bradford  Division. 

British  Medical  Association  Lecture. 

A  MEETING  of  the  Bradford  Division  was  held  at  the  Great 

Northern  Victoria  Hotel  on  May  4th.  Dr. 

xvas  in  the  chair  and  there  were  upwards  ot  eiDhty 

Dr.  W.  Blair  Bell  gave  a  most  interesting  and  instruc¬ 
tive  "lecture  on  “  Some  common,  but  often  unrecognized, 
obstetrical  difficulties.”  He  spoke  of  unrecogniz effi  un¬ 
complicated  occipito-posterior  presentations,  post-matuiitj, 

and  certain  pelvic  deformities  which  often  escape  detec¬ 
tion,  namely,  the  non-raclntic  flat  pelvis,  the  geneia  y 
contracted  pelvis,  and  the  funnel-shaped  peiv1^  Lastly, 
the  lecturer  drew  attention  to  primary  utenne  ineit  c , 
particularly  to  that  form  in  which  the  normal  pressor- 
substances  that  stimulate  uterine  contractions  are  insuffi¬ 
cient.  The  method  of  diagnosing  and  treating  this  condi¬ 
tion  was  fully  explained.  ...The  lecture  will  appear  in  a 
subsequent  issue  of  the  British  Medical  Journal. 

Several  pertinent  questions  were  aslcqd  by  members  and 
Dr.  Bell  answered  these  very  clearly.  Dr.  Manknel 
proposed  a  hearty  vote  of  thanks  to  Dr.  Blair  Bell,  avIhc  1 
Dr.  ShackLETON  seconded.  Before  the  lecture  Dr.  Blau 
Bell'was  entertained  to  dinner  by  the  Executive  Committee 
of  the  Division. 


Metropolitan  Counties  Branch  :  Camberwell  Dir  ision. 

A  meeting  of  the  Camberwell  Division  was  held  on  May  13th, 
when  the  “  National  Provident  Scheme  for  Hospital  and  Addi¬ 
tional  Medical  Services”  was  discussed.  A  very  clear  descrip¬ 
tion  of  the  objects  and  scope  of  the  scheme  was  given  by  Mr. 

W.  McAdam  Eccles.  .  ,  .  .  , 

In  the  discussion  which  followed,  the  main  objections  laised 
were  :  (1)  That  the  scheme  was  too  ambitious  and  that  the  com¬ 
munity  would  not  subscribe  the  amount  of  money  required,  the 
insured  persons  being  the  only  ones  who  would  come  auto¬ 
matically  into  the  scheme.  (2)  That  it  was  doubtful  if  tlieie 
would  be  enough  beds  available,  unless  the  Poor  Law  mftrmanes 
were  included  in  some  way.  (3)  That  the  general  practitioners 
would  apparently  be  put  to  much  extra  trouble  if  consultations 
were  numerous,  and  that  suitable  provision  was  not  made  in 

the  scheme  for  remunerating  them.  .  , 

In  his  reply,  Mr.  Eccles  stated  that  of  course,  if  the  required 
number  of  subscribers  were  not  obtained,  the  scheme  would, 
at  any  rate,  be  a  partial  failure.  With  reference  to  objection  (Z) 
lie  quoted  statistics  to  show  that  sufficient  beds  should  be  avail¬ 
able  in  the  voluntary  hospitals,  if  properly  distributed,  and 
with  regard  to  (3)  he  stated  that  there  were  suggestions  being 
put  forward  with  regard  to  remunerating  general  practitioners 
when  present  at  consultations.  . 

The  following  resolution  was  finally  adopted  unanimously: 


That  this  meeting  of  the  members  of  the  Camberwell  Division. 

having  heard  the  lucid  explanation  given  by  Mr.  McAdam  Eccles 
of  the  new  National  Provident  Scheme  for  Hospital  and  Additional 
Medical  Services,  agrees  that  a  scheme  on  some  such  lines  as  this 
is  very  desirable  as  16ug  as  due  consideration  be  given  to  the 
interests  of  the  general  practitioners  and  their  patients. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
The  annual  general  meeting  of  the  Marylebone  Division  was 
held  at  11,  Chandos  Street,  on  May  10th,  when  Sir  James 
Galloway  was  in  the  chair.  ■  ,  _ 

The  annual  reports  of  the  Division  and  of  the  Executive 
Committee  were  read,  discussed,  and  agreed  to. 

A  prolonged  discussion  took  place  on  the  annual  report  of  the 
Council  regarding  the  question  of  federation  and  points  were 
noted  for  instruction  to  the  Representatives  to  Representative 
Meeting. 

The  following  officers  were  elected  for  1921-22 : 


of  his  strong  opposition  to  any  non-medical  body  being  admitted 
to  the  proposed  Federation  of  the  Association  with  the  Iris) 
and  Overseas  Branches.  The  Branch  Council  also  lecommendet 
that  the  Surrey  Divisional  boundaries  be  investigated  with  i 
view  to  making  various  changes  in  order  to  improve  tin 

organization  of  the  Association  in  Surrey. 

The  annual  meeting  of  the  Branch  will  be  held  this  year  n 
Guildford  on  Friday,  July  8th. 


Chairman:  Dr.  Blackhall-Morison.  Vice-Chairman:  Dr.  F.  W. 
Goodbody.  Honorary  Treasurer:  Mr. .  Bishop  Harman.  Honorary 
Secretaries  :  Mr.  C.  E.  Wallis  and  Dr.  P.  W.  Spurgin.  Representatives 
in  Representative  Body:  Mr.  McAdam  Eccles,  Dr.  C.  O.  Hawthorne, 
Mr.  Bishop  Harman,  Mr.  0.  E.  Wallis,  and  Mr.  H.  S.  Souttar.  Deputy 
Representatives :  Drs.  Roxburgh,  Jobson  Horne,  F.  W.  Goodbody,  and 
E.  E.  Ware.  ,  ,,  , 

Representatives  on  the  Branch  Council  were  elected  and  nomina- 
lions  to  the  Branch  Council  and  to  the  Central  Council  were  agreed 
upon 


Wiltshire  Branch. 

The  annual  general  meeting  of  the  Wiltshire  Branch  was  hel 
at  Trowbridge,  on  3Iay  11th,  when  the  President,  Di.  IlA\po> 

was  in  the  chair.  .  ,  ,  ,  ,  , 

With  reference  to  the  resolution  in  regard  to  a  county  labors 
tory  passed  at  the  last  meeting,  the  following  small  commute 
was  appointed  to  confer  with  the  county  health  authorities  o 
any.  important  matter  which  may  irom  time  to  time  arise 
Drs~  Flemming,  Locket,  Sliorland,  Adye,  and  Spence. 

The  following  officers  were  elected  for  the  ensuing  5  ear  . 
President :  Dr.  C.  E.  S.  Flemming.  President  elect :  Dr.  J.  E.  Gordoi 
Vice-Presidents:  Drs.  Haydon  and  Kemps.  Honorary  Sec  re  tan 
Dr.  Bond.  Representative  in  Representative  Body:  Ui.  I'lemmui 
Deputy  Representative  in  Representative  Body  :  Dr.  J.  E.  Gordon. 


The  report  of  the  National  Provident  Scheme  for  Hospital 
and  Allied  Medical  Services  was  discussed  after  a  full  explana¬ 
tion  of  the  scheme  by  Mr.  McAdam  Eccles. 

A  hearty  vote  of  thanks  to  the  retiring  Chairman  (Sir  .Tames 
Galloway)  and  to  the  officers  of  the  Division  was  carried 
unanimously. 


Dr.'  Flemming  was  nominated  by  tile  Branch  for  election  < 

the  Council.  •  -r,  .  , 

Di\  Flemming  announced  that  the  University  of  Bust 
would  arrange  a  course  of  post-graduate  lectures  m  Iiowbrulf 
towards  the  end  of  the  summer,  and  asked  for  suggestions  as 
subjects  and'  days.  It  waS' considered  that  Wednesday  i 
3.30  pan.  would  be  the  most  convenient  time,  and  the  subjec 
suggested  were  vaccine  therapy  and  the  treatment  of  fractur 

by  the  general  practitioner.  _ 

*Dr.  Flemming  opened  a  discussion  on  the  question  or 
voluntary  hospitals  association  for  the  county,  and  a  scheme  t 
hospital  finance,  ami  asked  all  members  interested  to  attena 
meeting  to  consider  the  question  at  Trowbridge  on  May  Zb 
A  general  discussion  followed,  in  the  course  ot  which  Dr.  Lie 
ham  outlined  the  efforts  which  are  now  being  made  in  balisbu 
to  increase  the  revenue  of  the  Salisbury  Geneial  Infiimaiy. 


Worcestershire  and  Herefordshire  Branch. 
The  spring  meeting  of  the  Worcestershire  and  Herefordsli: 
Branch  was  held  at  Ledbury  on  April  7th,  when  the  ITeside' 
Dr.  Steed,  was  in  the  chair.  Mr.  1.  L.  Daniel  (Surgeon 
Charing  Cross  Hospital)  read  an  interesting  and  instruct! 
naner  on  “  Differential  diagnosis  of  acute  abdominal  conditio 
from  a  clinical  standpoint  ”  ;  this  was  followed  by  a  discussK 
in  which  Drs.  Steed,  Bates,  Holbeche,  Smythe,  and  Butl 
took  part.  Mr.  Daniel  subsequently  replied  to  questions.  1 
meeting  then  adjourned  for  tea,  after  winch  Mi.  1.  BA 
(Worcester)  showed  some  interesting  cases.  A  hearty  vote 
thanks  was  unanimously  accorded  to  Mr.  Daniel  foi  his  pap 
and  to  Dr.  Bates  for  his  demonstration  of  cases. 


Zanzibar  Branch. 

\  meeting  of  the  Zanzibar  Branch  was  held  at  the  Ilea 
Office  on  March  8tli.  A  demonstration  was  given  by 
Spearman  and  Dr.  Aders,  Economic  Biologist  (Compliment. 
Member),  on  the  following  subjects : 

1.  Exhibition  of  billiarziasis  arranged  graphically  to  demonsti 
Dr.  Balfour’s  method  of  illustrating  tropical  diseases. 

2  Working  of  the  Zanzibar  mosmuto  brigade.  The  use  ot  mown 
larval  traps  on  periphery  of  the  town  as  indicators.  Demonstrat 

Demonstration  of  tuberculous  kidney  from  town  milch  cow  v 
involved  mesenteric  gland.  Stone  in  kidney  of  horse.  . 

4  Demonstration  of  Dr.  Spearman  s  method  of  thick  films  lo 
rapid  finding  of  malarial  parasites:  (fl)Thm  him  (scanty  in.- A 
(b)  thick  film  from  same  patient-numerous  parasites. 

5.  Eggs  Of  helminths  preserved  in  10  per  cent,  formalin. 

The  meeting  was  well  attended  and  considerable  interest 1 
shown  in  the  exhibits.  At  the  conclusion  of  the  proceeding 
vote  of  thanks  was  accorded  to  the  organizers  of  the  meetiu, 


Surrey  Branch. 

A  meeting  of  the  Surrey  Branch  Council  was  held  at  Wimbledon 
on  May  11th,  the  President,  Dr.  A.  E.  Evans,  of  Kingston  Hill, 
being  in  the  chair.  It  was  unanimously  decided  to  support  the 
nomination  of  Dr.  Arnold  Lyndon,  of  Haslemere,  for  election 
to  the  Council,  both  on  account  of  the  many  services  he  has 
Tendered  in  the  w’ork  of  the  Association,  and  especially  in  view 


MEETINGS  TO  BE  HELD. 

BIRMINGHAM  BRANCH  :  CENTRAL  IMVISION  -The  anh 
meeting  of  the  Central  Division  will  be  held  at  18,  Lenne 
Hill,  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda, 
struct  Representatives.  To  elect  officers  for  ensuing  y 
Nominations  for  officers  must  be  in  the  hands  of  the  Hono 
Secretaries  fourteen  days  before  the  nieeting.  Meml  e 
requested  to  bring  with  them  copies  of  the  Suppllmen 
April  30th.  _ 


Kent  Branch.— The  eighth  annual  meeting  of  the  Bia 
will  be  held  on  June  9th,  at  2.30  p.m.,  at  the  London  Cor 
Council  Mental  Hospital,  Bexley,  near  D£.lfcfou1L,.  Aqot 
To  receive  la)  report  of  the  election  of  officers  for  19H 
(h)  annual  report  and  financial  statement.  To  elect  an  aiu 
Any  other  business.  The  Council  will  meet  befo  ^ 

due  notice,  with  agenda,  will  be  sent  member 
The  President-elect,  Lieut.-Colone  T.  Knowles  b.aiwn 
C.B.E.,  kindly  invites  members  to  hiuch  at  l  p-m-. 
hospital.  The  business  meeting  will  be  ,  >>  \  Jo 

presidential  address,  entitled  “  Our  C  3  population.  - 
party  will  be  given  by  Mrs.  Stansfield  afteiw^rds.  « 
ments  will  be  made  for  the  entertainment  of  the  ladies  u 
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,be  business  meeting  and  the  presidential  address.  Members 
□tending  to  be  present  at  the  lunch  and  meeting  are  requested 
0  send  a  postcard  to  Dr.  C.  H.  Ockwell,  White  Hill  House, 
rayford,  Kent,  not  later  than  Monday  morning,  May  30th. 


Metropolitan  Counties  Branch.  — The  annual  general 
neeting  of  the  Metropolitan  Counties  Branch  will  be  held  at 
29,  Strand,  W.C.,  on  Friday,  June  24th,  at  4  p.m.  Business  : 

1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 

2)  Annual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
nsertion  of  words  providing  that  such  members  of  the  Branch 
s  are  members  of  the  Central  Council  shall  be  or  officio 
□embers  of  the  Metropolitan  Counties  Branch  Council. 
4J  President’s  address  by  Dr.  H.  B.-  Brackenburv,  on  The 
'sycliologist  in  Public  Life. 


Metropolitan  Counties  Branch:  City  Division.— The 
.nnual  general  meeting  of  the  City  Division  will  be  held  at 
he  Metropolitan  Hospital  on  Friday,  May  27th,  at  9  p.m. 
agenda:  (1)  Election  of  officers  and  Representatives  for  en- 
uing  year.  (2)  Instructions  to  Representatives.  (3;  10  p.m., 
iddress  by  Dr.  H.  B.  Brackenbury,  Vice-President  of  Branch 
,ud  President-elect  of  Branch.  Dr.  Brackenbury  will  explain 
he  National  Provident  Scheme  for  hospital  and  additional 
nedical  services.  As  this  is  likely  to  affect  the  general  practi- 
ioner  very  closely,  it  is  hoped  that  everyone  will  make  a 
pecial  effort  tube  present.  It  is  particularly  to  be  desired  that 
s  many  members  as  possible  who  are  resident  in  the  Islington 
sction  shall  attend.  It  is  proposed  during  the  next  session  to 
old  several  of  the  meetings,  both  clinical  and  ordinary,  in  the 
slington  area.  During  the  session  1921-22  there  will  be  a  dinner 
utertainment  (on  November  3rd)  and  three  dinner  dances, 
fonthly  lectures  will  be  given  ;  the  first,  in  October,  being  a 
ental  lecture,  with  lantern  slides,  by  Dr.  G.  E.  Wallis. 


Midland  Branch  :  Eesteven  Division.— The  annual  meet- 
ig  of  the  Division  will  be  held  at  Dr.  T.  P.  Greenwood’s  resi- 
ence,  36,  St.  Mary’s  Street,  Stamford,  on  Tuesday,  May  31st, 
t  3.3D  p.m.  Business:  (1)  To  elect  the  Chairman  ancfCom- 
littee  for  the  ensuing  year.  (2)  To  elect  a  Representative  in 
.epresentative  Body.  For  the  purpose  of  this  election,  this 
leeting  is  a  joint  meeting  of  the  Kesteven  and  Holland  Divi- 
ions.  (3)  To  discuss  the  agenda  for  the  Annual  Representative 
leeting,  and  to  instruct  the  Representative  thereon.  The 
onorary  secretary,  Dr.  C.  H.  D.  Robbs,  informs  members  that 
e  has  obtained  authority  from  the  bodies  concerned,  tlirough- 
ut  the  Division,  for  the  fees  paid  to  medical  practitioners 
riled  in  by  the  police  to  be  :  day  call,  7s.  6d.;  night  call,  10s.  6d. 
ea  will  be  provided  at  the  conclusion  of  the  meeting,  and  it  is 
oped  that  objects  of  interest  in  Stamford  may  be  viewed. 


Worcestershire  and  Herefordshire  Branch.  —  The 
tniual  meeting  of  the  'Worcestershire  and  Herefordshire 
ranch  will  be  held  at  the  Infirmary,  "Worcester,  on  June  30th, 

;  3  p.m. 


^ssoriaiimt  gloVices. 


REPRESENTATIVE  MEETING. 

Date. 

he  Annual  Representative  Meeting  at  Newcastle  will 
egin  on  Friday,  July  15th.  1921,  at  10  a.m. 

Notices  of  Motion  and  Amendment  by  Divisions 
and  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre- 
ntative  Meeting  will  appear  in  the  Supplement  of 

uly  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
ranches  for  consideration  by  the  Annual  Representative 
eeting  will  be  published  in  the  Supplement  as  they  are 
‘ceived,  but  none  can  be  published  later  than  July  2nd, 
r  which  purpose  they  must  be  received  by  the  Medical 
ccretary  not  later  than  the  first  post  on  Monday, 
me  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
t  the  Annual  Representative  Meeting  all  Notices  of 
otion  and  Amendment  which  are  received  by  the  Medical 
ccretary  not  later  than  the  first  post  on  Monday, 

dij  4th,  1921. 


LIBRARY  OF. THE  BRITISH  MEDICAL 
ASSOCIATION. 

Li9T  of  periodical  publications,  official  reports,  and  Blue 
ooks  in  the  Library  of  the  British  Medical  Association 
ailable  for  issue  to  members  on  loan  has  been  printed,  and 
'pies  can  be  obtained  free  on  application  to  the  Librarian 
the  house  of  the  Association,  429,  Strand,  W.C.  The 
gulations  governing  the  loan  of  these  publications  are 
ated  in  the  introduction  to  the  list.  The  Library  is  open 
r  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
'  a.m.  till  2  p.m.). 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1921. 

Tuesday,  May  24th,  1921. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

The  one  hundred  and  thirteenth  session  of  the  General 
Council  of  Medical  Education  was  opened  on  May  24th. 

President’s  Address. 

Sir  Donald  MacAlister  said  :  I  am  happy  to  note  that 
no  change  has  taken  place  in  the  membership  of  the 
Council  since  we  last  met.  All  the  retiring  members  have 
been  reappointed,  and  we  now  welcome  them  back.  Two 
former  members,  Sir  Frederick  Taylor,  our  late  Treasurer, 
and  Mr.  R.  J.  Pye-Smith,  of  the  University  of  Sheffield, 
have  passed  away.  There  is  little  doubt  that  the  sorrows 
and  labours  of  tlie  years  of  war  had  a  share  in  shortening 
their  valuable  lives. 

His  Majesty  the  King  has  conferred  the  dignity  of 
knighthood  on  our  colleague,  Sir  Edward  Coey  Bigger,  the 
distinguished  Chairman  of  Council  of  the  Irish  Ministry 
of  Health.  .1  offer  him  in  your  name  the  Council’s 
congratulations  and  good  wishes. 

Medical  Reciprocity. 

Through  the  Privy  Couucil  we  have  been  in  corre¬ 
spondence  with  certain  foreign  countries  and  dominions 
of  the  Crown  on  the  subject  of  medical  reciprocity. 
Belgium,  which,  during  the  war,  granted  to  British 
practitioners  the  privilege  of  practising  within  its  terri¬ 
tories,  was  by  Order  in  Council  accorded  corresponding 
privileges  under  Part  II  of  the  Medical  Act,  1886.  Its 
medical  graduates  were  accordingly  made  registrable  in 
the  British  Foreign  List,  and  some  104  were  duly  regis¬ 
tered.  The  Belgian  Government  has  now  decided*0  to 
reinstate  its  former  medical  regulations,  which  require  our 
practitioners  to  obtain  a  Belgian  qualification  as  a  con¬ 
dition  of  practice.  The  conditions  of  reciprocity  beino 
therefore  no  longer  maintained,  His  Majesty  in  Council 
has  issued  an  Order  revoking  the  application  of  Part  II 
to  Belgium,  and  Belgian  practitioners  will  in  future  be 
registrable  only  in  respect  of  British  qualifications.  Those 
already  registered  will,  however,  retain  their  status  in 
this  country. 

In  Spain  the  law.  has  hitherto  provided  that  individual 
foreign  practitioners  may,  under  certain  conditions,  obtain 
special  permission  to  practise  in  that  country.  A  change 
in  the  law  is,  however,  in  contemplation,  and  the  British 
Ambassador  has  suggested  that  His  Majesty’s  Government 
may  see  its  way  to  granting  reciprocity.  The  Executive 
Committee  has  requested  that  inquiries  may  be  made  as  to 
the  privileges  which  would  be  granted  in  Spain  to  practi¬ 
tioners  registered  in  the  United  Kingdom,  and  as  to  the 
course  of  study  and  examinations  prescribed  for  obtaining 
medical  degrees  and  diplomas  in  Spain.  We  await  the 
result  with  interest. 

The  Union  of  South  Africa,  which  admits  to  its  Medical 
Register  practitioners  registered  in  the  United  Kingdom, 
has  within  the  last  few  years  made  much  progress  in  de¬ 
veloping  its  own  system  of  medical  education.  ”lts  univer¬ 
sities  have  obtained  power  to  confer  degrees  in  medicine 
and  surgery,  and  the  Union  is  desirous  that  these  degrees 
should,  in  due  course,  be  recognized  as  registrable  qualifica¬ 
tions  at  home.  The  Executive  Committee,  to  which  the 
Couucil  has  delegated  the  supervision  of  such  matters,  lias 
had  no  difficulty  in  advising  the  Lord  President  that 
Part  II  of  the  Medical  Act  may  properly  be  applied  to 
South  Africa,  and  it  is  probable  that  before  Iona  the 
necessary  Order  iti  Council  will  be  issued.  The  Council 
will  then  be  free  to  recognize  South  African  medical 
degrees  which  fulfil  the  prescribed  conditions. 

For  many  years  the  medical  diplomas  of  the  Indian 
universities  have  becii  recognized  by  the  Council  as  con¬ 
ferring  a  registrable  qualification  to  practise  medicine, 
surgery,  and  midwifery  in  this  country.  Recent  inquiries 
by  the  Executive  Committee  have,  however,  caused  the 
Committee  to  raise  the  question  of  their  present  sufficiency 
in  respect  of  midwifery.  Tffe  information  received  from 
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India  has  satisfied  the  Committee  that  in  most,  if  not  all, 
of  the  Indian  universities,  the  prescribed  courses  of  study 
and  examinations  in  this  important  branch  do  not  now 
furnish  (in  the  words  of  the  Medical  Act,  1886)  a  suffi¬ 
cient  guarantee  of  the  possession  of  the  requisite  know¬ 
ledge  and  skill  for  the  efficient  practice  of  midwifery  in 
the  United  Kingdom.  The  Committee  has  communicated 
its  opinion  to  the  Indian  universities,  and  intimated  that 
unless  within  a  year  the  standard  of  their  requirements 
in  midwifery  is  raised  to  a  satisfactory  level,  recognition 
must  be  discontinued.  The  Council  is  charged  under  the 

Act  with  ascertaining,  not  the  sufficiency  of  Indian  quali¬ 
fications  for  the  needs  of  practice  in  India,  but  their 
sufficiency  as  conferring  a  registrable  title  to  practise  all 
three  branches  of  the  profession  in  this  and  other  non- 
Indian  parts  of  the  Empire. 


Dangerous  Drugs  Act. 

The  Pharmacopoeia  Committee  lias  had  under  considera¬ 
tion  the  Draft  Regulations  proposed  by  the  Home  Office 
for  giving  effect  to  the  recent  Dangerous  Drugs  Act.  llie 
Committee  pointed  out  to  the  authorities  various  particu¬ 
lars,  suggested  by  its  members  and  by  other  members  ot 
the  Council,  in  which  amendment  of  the  draft  was  neces¬ 
sary  in  the  public  interest.  The  chairman  and  secretary, 
on  behalf  of  the  Committee,  have  had  interviews, with  the 
officials  concerned,  and  have  by  request  given  information 
on  the  subject  to  a  special  committee  set  up  by  the  Home 
Secretary  for  the  purpose  of  considering  the  numerous 
amendments  to  the  Draft  Regulations  that  had  been  pro- 
posed  by  medical  and  pharmaceutical  bodies.  It  is  under¬ 
stood  that  a  detailed  revision  of  the  original  text  has  been 
undertaken  by  the  Home  Office,  with  a  view  to  removing, 
so  far  as  the  Act  permits,  the  objections  urged  against  the 
draft.  We  have  not  yet  received  copies  of  the  regulations 
as  amended,  but  we  understand  that  effect  will  be  given  to 
our  representations. 


Therapeutic  Substances  Insusceptible  of  Chemical 
Analysis. 

The  Departmental  Committee  appointed  by  the  Ministry 
of  Health  to  consider  and  advise  upon  the  administrative 
measures  to  be  taken  for  the  control  of  the  quality  of 
certain  therapeutic  substances,  such  as  serums,  vaccines, 
Salvarsan,  etc.,  which  cannot  be  tested  by  direct  chemical 
means,  has  issued  its  report.  The  recommendations  give 
effect,  in  what  appears  to  be  a  satisfactory  manner,  to  the 
wishes  of  the  Council,  as  expressed  in  a  communication 
made  to  the  Lord  President  in  1909.  They  will  be  con¬ 
sidered  in  detail  by  the  Pharmacopoeia  Committee,  and 
reported  on  by  the  Council  at  this  session. 


The  Dentists  Bill. 

The  Dental  Committee  also  has  been  active  during  the 
recess  in  considering  and  advising  on  the  successive  drafts 
of  the  Dentists  Bill  during  the  course  of  its  preparation 
by  the  Ministry  of  Health.  As  it  was  made  abundantly 
Clear  that  the  bill  would  have  little  prospect  of  passing 
jnto  law  unless  its  provisions  were  generally  agreed 
to  beforehand  by  the  various  bodies  concerned,  a  number 
of  conferences  have  taken  place  at  which  the  views 
of  the  Council  and  those  of  representative  members  of 
the  dental  profession  were  discussed  with  the  officers 
of  the  Ministry.  The  bill  is  now  before  Parliament,  and 
has  been  read  a  second  time  in  the  House  of  Commons. 
While  it  embodies  many  of  the  points  on  which  the 
Council  has  from  time  to  time  laid  stress,  it  contains 
one  or  two  that  have  not  yet  been  considered  by  the 
Dental  Committee  or  endorsed  by  the  Council.  On 
these  it  is  possible  that  the  Council  may  have  further 
instructions  to  give  to  its  representatives.  But  the  bill 
makes  so  great  a  step  towards  the  removal  of  the 
dangerous  abuses  revealed  by  the  Departmental  Com¬ 
mittee’s  Report  that,  though  we  may  regret  its  imper¬ 
fections,  we  may  be  prepared  to  welcome  it  as  an  earnest 
of  wider  reforms.  I  may  mention  that,  at  the  instance  of 
the  Lord  President,  a  clause  has  been  introduced  to  give 
effect  to  your  resolution  of  November  27tli,  1917,  whereby 
three  additional  members  of  the  Council,  who  are  registered 
graduates  or  licentiates  in  dental  surgery,  and  members  of 
the  new  Dental  Board,  are  to  co-operate  with  the  Council 
when  dealing  with  dental  matters.  The  additional  or 
dental  members  are  to  be  appointed  by  the  Privy  Council. 


P rocedure  for  Election  of  Direct  Bepresentatives. 

No  progress  has  been  made  by  Parliament  with  the  bill 
for  simplifying  the  procedure  at  the  election  of  direct 
representatives  to  the  Council.  This  is  to  be  regretted, 
in  view  of  the  economies  which  a  suitable  change  in  the 
law  would  have  made  possible. 


Finance. 

The  finances  of  the  Council  for  the  year  1920  show  a 
satisfactory  revival  as  compared  with  those  of  the  war 
years.  The  aggregate  surplus  of  income  over  expenditure 
in  the  General  and  Branch  Councils  amounts  to  £1,960. 
The  considerable  expenses  incurred  in  carrying  out  the 
inspection  and  visitation  of  examinations  have  been  met  by 
a  draft  on  the  reserve  fund.  The  number  of  registrations 
in  the  Home  List  of  the  Medical  Begister  has  nseu  to  a 
little  over  1,100,  or  almost  exactly  the  same  as  the  numbers 
for  1912  and  1913.  To  these  must  be  added  343  registra¬ 
tions  in  the  Colonial  and  Foreign  Lists,  as  against  53 
in  1912  and  65  in  1913.  The  increase  of  receipts  from 
registration  fees  accounts  indeed  for  the  greater  part  of  the 
accrued  surplus. 

Number  of  Medical  and  Dental  Students. 

The  registrations  of  medical  students,  which  in  19E 
rose  to  3,420,  in  1920  fell  to  the  more  manageable  numbei 
of  2  531 ;  but  this  number  is  still  higher  than  in  any  yeai 
prior  to  1919.  In  my  opinion,  it  would  be  in  the  mteresi 
of  sound  professional  education  were  the  _  numbers  stil 
further  reduced.  They  impose  a  severer  strain,  educationa 
and  financial,  on  the  schools  and  hospitals  than  the  necessai; 
recruitment  of  the  profession  demands,  and  in  presen 
circumstances  the  teaching  institutions  are  less  able  t. 
meet  the  strain.  To  raise  the  educational  standard  to 
admission,  and  to  increase  the  fees  for  professional  tuition 
would  thus  seem,  from  all  points  of  view,  to  be  pruuen 

and  justifiable.  „  ...  ....  , 

In  respect  of  dentistry,  a  profession  which  still  needs 
large  accession  of  fully  trained  recruits,  the  registration 
in  the  Dentists  Begister  number  217,  as  compared  wit 
128  in  the  year  before.  They  still  fall  short  of  the  annus 
number  before  the  war.  New  dental  students,  howevei 
number  560.  This,  though  somewhat  less  than  in  191. 
is  (except  for  that  year)  the  highest  entry  yet  recordec 
The  small  addition  to  the  ranks  01  qualified  dentist 
accounts,  no  doubt,  for  the  unfavourable  P?^tl0n,  ^ 
dental  fund.  Last  year  it  showed  a  deficit  ot  ±b4 
Should  the  Dentists  Bill  become  law,  a  new  position  wi 
be  created,  and  comparison  with  the  present  statistics  wi 
no  longer  be  practicable.  It  is  for  this  reason  that  1  ha1! 
ventured  to  bring  to  your  notice  the  figures  relating  1 
what  may  be  the  final  stage  of  the  regime  which  lias  laste 
since  1878.  The  finances  of  the  Dental  Board  will  hai 
other  resources  to  draw  upon  and  other  charges  to  reckc 
with,  under  the  new  conditions. 


The  Medical  Curriculum . 

The  procedure  which  you  authorized  in  November  f< 
the  investigation  of  the  medical  curriculum  has  been  da 
carried  into  operation  under  the  direction  of  the  Educate 
Committee.  In  connexion  with  each  Branch  Council,  to 
subcommittees  have  been  set  up,  including  many  men . 
eminence  in  the  sciences  bearing  on  medicine  and  m  1 
practice.  These  have  readily  lent  their  valuable  aid 
the  Council’s  inquiry,  and  our  thanks  are  due  to  them  1 
their  helpful  co-operation.  A  number  of  prelimma 
reports  and  memoranda  on  different  branches  01 
subject  have  been  prepared  and  circulated  to  membci 
Before  long  joint  meetings  and  conferences  will 
arranged  for  the  co-ordination  of  these  proposals,  witn 
view  to  the  elaboration  of  considered  conclusions I  * 
recommendations  for  presentation  to  the  Education  0 
mittee  and  ultimately  to  the  Council. 


Beports  on  Examinations.  . 

The  reports  of  the  Inspectors  and  Visitors  of  qualify! 
examinations  in  the  United  Kingdom  are  now  nearly  co, 
plete.  They  have  still  to  be  considered  as  a  whole  by  * 
Examination  Committee,  which  will  probably  bo  a 
report  to  you  upon  the  entire  cycle  in  November, 
may  here  be  allowed,  by  anticipation,  to  otter  my  gral 
acknowledgements  to  your  Inspectors  and  Visitois  ^ 
the  conscientious  and  judicial  spirit  in  which  they  w 
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[filled  tlieir  important  duties.  The  like  acknowledgements 
e  due  to  the  Inspector  of  Public  Health  Examinations, 
l\  Bruce  Low,  who  has  practically  finished  his  task.  The 
iblic  Health  Committee  may  bo  able,  at  this  session,  to 
ing  before  you  some  results  of  the  inspection,  and  to 
ake  a  beginning  with  the  revision  of  the  rules  governing 
e  course  of  study  and  examinations  for  the  diploma.  The 
juccil  will  probably  think  it  desirable,  as  on  previous 
casions,  that  the  new  rules  should  be  circulated  in  draft 
rm  to  the  qualifying  bodies  for  their  observations  thereon, 
fore  they  are  finally  submitted  by  the  Committee  for 
nfirmation. 

Disciplinary  Cases, 

The  disciplinary  cases  to  be  inquired  into  at  this  session 
e  few  and  simple.  The  Executive  Committee  proposes 
at  we  should  take  up  the  first  one  this  afternoon,  in 
der  that  we  may,  so  far  as  is  possible,  economize  our 
ne,  and  be  able  sooner  to  deal  with  tire  other  business  on 
e  programme.  Under  the  uncertainty  of  present  con- 
tions,  members  will  probably  be  desirous  of  making  the 
ssion  a  short  one.  Let  us  hope  that  in  November  we 
ay  be  able  to  meet,  for  the  important  business  which 
.11  then  be  ready  for  our  consideration,  in  greater  comfort 
d  in  more  assured  peace. 

Vote  of  Thanks. 

A  vote  of  thanks  to  the  President  for  his  address  was 
corded  by  acclamation,  on  the  motion  of  Sir  Norman 

oore. 

Election  of  Committees. 

The  following  members  of  Committees  were  appointed: 

Business  Committee.— Dr.  Norman  Walker  (chairman),  Sir 
ancis  Champneys,  Dr.  Macdonald,  Dr.  Magennis,  the 
esident  (ex  officio). 

Pharmacopoeia  Committee.— The  President  (chairman),  Dr. 
ton,  Dr.  Hopkins,  Dr.  Matthew  Hay,  Dr.  Norman  Walker, 
•.  Kidd,  Sir  John  .Moore,  Sir  Norman  Moore,  Dr.  Russell 

ells. 

Finance  Committee.— Sic  Norman  Moore  (chairman),  Mr. 
aring,  Sir  James  Hodsdon,  Sir  Arthur  Chance,  the  President 

•  officio). 

Dental  Committee.—' The  President  (chairman),  Mr.  Benuett, 
r  James  Hodsdon,  Sir  Arthur  Chance,  Mr.  Waring. 

Dental  Education  and  Examination  Committee. — Sir  James 
>dsdon  (chairman),  Mr.  Bennett,  Mr.  Waring,  Dr.  Adams,  Sir 
Coey  Biggar,  Sir  Arthur  Chance,  the  President  (ex  officio). 

Students’  Registration  Committee.— Sir  Norman  Moore  (chair- 
in),  Sir  Gilbert  Barling,  Mr.  Littlejohn,  Dr.  Mackay,  Dr. 
dd,  Mr.  Sinclair,  the  President  (ex  officio). 

Executive  Committee.— The  President  (ex  officio),  Sir  Gilbert 
Ring,  Dr.  Macdonald,  Sir  Norman  Moore,  Mr.  Waring,  Sir 
mes  Hodsdon,  Dr.  Norman  Walker,  Sir  Arthur  Chance,  Sir 

hn  Moore. 

Penal  Cases  Committee.— The  President  (ex  officio).  Sir  Francis 
lampneys,  Sir  Arthur  Chance,  Dr.  Norman  Walker,  Dr. 

icdonald. 

Finance. 

The  report  of  the  Finance  Committee,  on  the  motion  of 
i  Chairman,  Sir  Norman  Moore,  seconded  by  Mr. 
aring,  was  received  and  approved.  The  income  of  the 
meral  and  Branch  Councils  for  the  year  1920  was 
1,398  and  the  expenditure  £9,438,  leaving  a  surplus 
£1,960  as  compared  with  surpluses  of  £874  for  the 
ar  1919  and  £341  for  1918.  The  assets  of  the  General 
mncil  have  fallen  by  £1,695  ;  this  is  chiefly  due  to 
e  transfer  from  the  reserve  of  £1,772  to  meet  the 
st  of  the  inspection  of  examinations  now  taking  place. 
ie  expenditure  is  not  one  which  occurs  annually, 
id  therefore  it  has  proved  convenient  to  have  a  fund 
>on  which  to  draw,  thus  obviating  a  large  drain  upon 
0  resources  of  the  Branches  and  rendering  the 
mparison  of  accounts  more  easy.  The  receipts  from 
e  sale  of  the  Medical  Register  and  other  publications 
the  Council  amounted  to  £256  in  1920;  this  was 
most  double  the  amount  received  in  each  of  the  two  pre¬ 
ding  years.  In  this  connexion  the  Finance  Committee 
i>orts  that  lists  of  new  registrations  each  month  are  now 
ipplied  on  payment  to  various  bodies  and  firms  to  which 
ey  are  of  use,  and  it  is  hoped  to  add  to  the  number  of 
ibscribers;  the  payments  received  amount  to  a  con- 
lerable  sum,  and  the  increasing  use  made  of  the 
yister,  as  the  book  of  reference  for  all  those  who  require 
know  if  persons  are  “  legally  qualified  ”  or  not,  should 
Ad  to  further  sales. 


INSURANCE  PRACTITIONERS  AND  TUBER¬ 
CULOSIS  REPORTS. 

The  Ministry  of  Health  has  issued  the  following  Memo¬ 
randum  (48/T.),  dated  May,  1921,  on  the  procedure  sug¬ 
gested  for  adoption  by  insurance  officers  in  regard  to 
reports  on  insured  patients  furnished  by  practitioners 
under  the  National  Insurance  (Medical  Benefits)  Amend¬ 
ment  Regulations  (No.  2),  1921.  Copies  of  the  memo¬ 
randum  have  been  forwarded  by  the  Ministry  to  county 
and  county  borough  councils,  metropolitan  borough 
councils,  and  Tuberculosis  Joint  Committees  in  England 
for  circulation  among  clinical  tuberculosis  officers. 

Memorandum  by  the  Ministry  of  Health. 

1.  Under  the  above-mentioned  Regulations,  which  operate 
from  the  1st  day  of  May,  1921,  insurance  practitioners  are 
required,  as  formerly  under  the  Tuberculosis  (Domiciliary 
Treatment  in  England)  Order,  1916,  which  is  superseded  by 
these  Regulations,  to  furnish  in  a  prescribed  form  periodical 
reports  upon  each  of  their  insured  patients  who  is  suffering 
from  tuberculosis.  The  Regulations,  of  which  a  copy  is  en¬ 
closed,  provide  for  the  reports  to  be  transmitted  by  the  practi¬ 
tioner  to  the  Regional  Medical  Officer  appointed  by  the  Minister 
in  accordance  with  the  provisions  of  the  National  Health  In¬ 
surance  (Medical  Benefit)  Regulations,  1920,  for  the  district  in 
which  the  practitioner  carries  on  insurance  practice,  and  the 
Regional  Medical  Officer  will  forward  the  reports  received  to 
the  appropriate  Tuberculosis  Officer. 

2.  The  Regulations  also  provide  that  in  regard  to  each  insured 
patient  suffering  from  tuberculosis  the  first  report  is  to  be  made 
when  treatment  is  first  required  to  be  given  by  reason  of  tuber¬ 
culosis,  and  that  subsequent  reports  must  be  made  at  such 
reasonable  intervals,  not  exceeding  three  months,  as  may  be 
arranged  between  the  practitioner  and  the  Regional  Medical 
Officer  during  the  continuance  of  the  treatment.  It  will  pre¬ 
sumably  only  be  in  exceptional  circumstances  that  a  shorter 
interval  than  three  months  will  be  considered  necessary,  and 
the  Regional  Medical  Officer  will  not  in  any  case,  either  when 
acknowledging  receipt  of  the  initial  report  upon  a  particular 
case  from  the  practitioner  or  in  subsequent  correspondence, 
specify  a  shorter  interval  except  at  the  desire  of  the  Tuberculosis 
Officer  concerned. 

3.  In  order  to  avoid  unnecessary  correspondence  it  is  con¬ 
sidered  desirable  that  reports  upon  a  particular  case  subsequent 
to  the  first  should  be  sent  direct  by  the  practitioner  to  the 
Tuberculosis  Officer  of  the  Dispensary  serving  the  district  in 
which  the  patient  resides,  and  the  Regional  Medical  Officer  will 
on  receipt  of  the  initial  report  inform  the  practitioner  to  this 
effect.  Similarly  any  communications  in  regard  to  such  later 
reports  should  as  far  as  possible  pass  direct  between  the 
Tuberculosis  Officer  and  the  practitioner  (see  paragraphs 
4  (b)  and  5). 

4.  The  initial  report  should  ordinarily  be  sent  by  the  practi¬ 
tioner  to  the  Regional  Medical  Officer  on  his  own  initiative, 
but  cases  may  arise  in  which  a  practitioner  fails  to  furnish  an 
initial  report  upon  a  tuberculous  patient.  It  is  suggested  that 
the  adoption  of  the  following  procedure  by  Tuberculosis  Officers 
will  ensure,  inter  alia,  that  initial  reports  are  obtained  through 
the  Regional  Medical  Officer  in  all  cases,  and  will  be  convenient 
in  other  respects: 

(a)  In  new  cases  of  tuberculosis  which  come  to  the  Tuber¬ 
culosis  Officer’s  notice,  through  the  notifications  made 
under  the  Tuberculosis  Regulations  or  otherwise,  the 
Tuberculosis  Officer  should  in  the  first  instance  com¬ 
municate  by  telephone  or  otherwise  with  the  practitioner 
who  notified  the  case  and  inquire  whether  he  desires  to 
consult  the  Tuberculosis  Officer  in  regard  to  the  form  of 
treatment  most  suitable  to  the  circumstances  of  the  case, 
and  (unless  the  Tuberculosis  Officer  already  possesses  in¬ 
formation  on  the  point)  whether  or  not  the  patient  is  an 
insured  person.  In  the  case  of  an  insured  patient,  the 
Tuberculosis  Officer  should,  after  an  interval  of  a  week,  if 
in  the  meantime  no  report  is  received  from  the  practitioner 
in  attendance,  bring  the  matter  to  the  notice  of  the  Regional 
Medical  Officer,  who  will  in  accordance  with  instructions 
issued  to  him  take  the  steps  necessary  to  secure  the 
submission  of  the  report  required. 

(b)  In  cases  of  tuberculosis  in  which  the  initial  report  has 
been  received  by  the  Tuberculosis  Officer  from  the  Regional 
Medical  Officer,  the  Tuberculosis  Officer  should,  after  an 
interval  ordinarily  of  three  months  from  receipt  of  the 
report,  intimate  to  the  practitioner  that  a  further  report  is 
due.  It  may  be  found  convenient  for  the  Tuberculosis 
Officer  to  obtain  from  the  Insurance  Committee  concerned 
copies  of  the  form  prescribed  for  such  reports  and  to 
remind  the  practitioner  that  a  report  is  due  by  sending 
him  a  copy  of  the  form  with  the  name  and  address  of  the 
patient  inserted. 

If  the  report  is  not  promptly  received  by  the  Tuber¬ 
culosis  Officer  he  should  communicate  with  the  Regional 
Medical  Officer  in  order  that  appropriate  action  may  be 
taken  by  the  latter. 

(c)  As  regards  tuberculous  insured  persons  already  under 
treatment  by  insurance  practitioners  on  the  1st  May,  1921, 
the  Tuberculosis  Officer  should,  wbeu  the  next  report  has 
become  due,  proceed  as  in  4  ( b ). 
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CORRESPONDENCE. 


5  In  cases  where  reports  made  under  the  Regulations,  and 
received  bv  the  Tuberculosis  Officer  from  the  Regional  Medical 
Officer  or  from  the  practitioner  direct,  are  defective,  it  will  be 
convenient  if  requests  for  amendment  of  such  reports  are  sent 
bv  the  Tuberculosis  Officer  direct  to  the  practitioner  concerned 
in  the  first  instance.  If,  however,  difficulty  is  then  experienced 
in  obtaining  an  amended  report  the  Tuberculosis  Officer  should 
communicate  the  facts  to  the  Regional  Medical  Officer  stating 
the  amendments  desired,  in  order  that  the  latter  officer  may 
take  steps  to  have  the  necessary  amendments  effected. 

6.  Under  the  Regulations,  a  practitioner,  in  addition  to 
furnishing  periodical  reports,  is  required  to  confer  with  the 
Tuberculosis  Officer,  at  such  times  and  in  such  circumstances 
as  may  be  arranged  between  them,  in  regard  to  patients  suffer¬ 
ing  from  tuberculosis.  It  should  be  noted  that  it  rests  with 
Tuberculosis  Officers  to  arrange  direct  with  practitioners  for 
such  conferences  upon  particular  cases  of  insured  tuberculous 
patients.  _ 


OTormjJonibfncf. 

Dr.  Macdonald's  Mission  io  South  Africa. 

gIR) _ Under  tlie  heading  “Dr.  Macdonald’s  Mission  to 

South  Africa,”  in  your  issue  of  March  12tli,  1921  (Supple¬ 
ment,  p.  70),  there  are  certain  inaccuracies  Avhich  require 

correction.  . 

It  would  appear  that  Dr.  Macdonald  gave  an  account  ot 
the  proposal  to  establish  a  Medical  Association  of  South 
Africa  to  a  Council  meeting  held  on  February  26tli.  Dr. 
Macdonald  attended  the  meeting  of  delegates  of  the  British 
Medical  Association  at  the  Durban  Congress  when  this 
question  was  discussed.  He  states,  quite  correctly,  that 
one  object  of  the  proposed  new  association  was  to  obtain 
national  expression,  but  he  is  reported  to  have  continued 
in  the  following  terms : 

“  a  keen  discussion  took  place,  during  which  it  appeared  that 
the  movers  in  the  scheme  proposed  to  form  the  new  association 
into  a  trade  union  and  register  it  as  such.  It  seemed  that  in 
this  matter  they  considered  they  would  be  hampered  by  the 
constitution  of  the  British  Medical  Association,  and  that  they 
were  of  opinion  that  the  British  Medical  Association  could  not 
undertake  collective  bargaining.” 

Now,  Sir,  Dr.  Macdonald  has  apparently  entirely  mis¬ 
understood  the  position  taken  up  by  the  Witwatersrand 
Branch  of  the  British  Medical  Association  and  the 
arguments  used  by  the  movers  of  the  resolution  of  that 
Branch. 

The  possibility  of  forming  a  trade  union  was  never 
contemplated  or  considered  in  the  deliberations  of  the 
joint  committee  of  the  two  medical  associations  appointed 
to  draw  up  the  draft  constitution  of  the  South  African 
Medical  Association.  The  suggestion  that  such  a  trade 
union  should  be  registered  is  absurd  in  the  face  of  the  fact 
that  there  is  no  such  body  as  a  trade  union  in  the  legal 
sense  in  this  country,  and  no  means  therefore  by  which  it 
could  be  registered. 

Again,  there  is  no  doubt  in  our  minds  that  the  British 
Medical  Association  can  and  does  engage  in  collective 
bargaining.  The  point  is  that  in  this  country  the  British 
Medical  Association  cannot,  under  its  constitution,  enforce 
any  such  bargain  upon  its  members.  That  is  the  legal 
opinion  we  have  obtained. 

Finally,  let  us  be  quite  plain  upon  the  issues  involved  : 

1.  AVe  want  an  association  of  a  national  character 
which  will  attract  all  members  of  the  profession 
irrespective  of  race  or  politics. 

2.  We  want  to  have  the  power,  amongst  others, 
to  bind  our  members  to  conform  to  the  decisions  of 
the  association,  but 

3.  AVe  do  not  want  a  trade  union. 


— AATe  are,  etc., 

Ronald  P.  Mackenzie, 
Francis  Napier, 

Mover  and  Seconder  of  tko  Resolution 
Johannesburg,  April  27th.  at  the  Durban  Congress. 


Anaesthetists’  Fees  in  Insurance  Practice. 

Sir, — The  discussion  that  has  recently  taken  place 
under  this  heading  raises  the  important  question  of  the 
payment  of  medical  men  for  attendance  on  insured 
persons  in  hospital. 

Is  there  any  statement  in  the  terms  of  service  under  the 
National  Health  Insurance  Act  that'  we  are  required  to 
give  only  domiciliary  and  not  institutional  attendance? 

The  terms  of  service  include  : 

Range  of  Treatment. — “  The-  treatment  which  a  practitioner  is 
required  to  give  to  his  patients  comprises  such  treatment  as  is 


of  a  kind  which  can,  consistently  with  the  best  interests  of  the 
patient,  be  properly  undertaken  by  a  general  practitioner  of 
ordinary  professional  competence  and  skill.” 

Visiting. — “A  practitioner  is  required  to  visit  and  treat  a 
patient  whose  condition  so  requires  at  any  place  where  the 
patient  may  at  the  time  be  within  the  district  in  which  the 
practitioner  has  under  these  terms  of  service  undertaken  te 
visit  patients.” 

So  that,  provided  the  attendance  required  is  within  the 
stated  range,  we  may  assume  that  the  practitioner  is  re 
quired  to  give  it  whether  the  patient  is  in  an  institution  oi 
not,  provided  lie  is  in  the  agreed  district. 

The  competence  of  a  general  practitioner  is  not  lessencc 
by  having  to  give  attendance  in  an  institution.'  We  clam 
that  the  primary  or  cottage  hospital  is  a  general  practi 
tioner  hospital,  and  that,  given  the  advantages  of  ai 
institution,  we  can  there  practise  our  profession  mor< 
effectively  and  more  easily  than  in  the  homes  of  ou 
patients. 

If  it  is  worth  our  while  to  attend  patients  in  their  home 
for  the  insurance  fee  that  we  get,  surely  it  is  a  much  bette 
bargain  for  us  for  the  same  fee  to  attend  those  sanr 
patients  in  hospitals,  where  the  time  taken  for  visiting  i 
less,  where  more  than  one  patient  can  often  be  seen  at  tk 
same  visit,  where  a  good  deal  of  the  work  that  we  have  t 
do  ourselves  in  the  home  is  done  for  us  by  the  nurse,  am 
where  we  can  leave  patients  to  be  watched  by  trainei 
attendants,  that  at  home  we  might  require  to  visit  fre 
quently  for  mere  observation. 

If  institutional  treatment  is  more  effective  patients  ar 
cured  in  a  shorter  time,  and  so  require  a  less  amount ,c 
attendance  from  the  medical  man. 

In  recent  discussions  as  to  paying  wards  in  hospital; 
Poor  Law  institutions,  etc.,  the  right  of  the  general  pract 
tioner  to  follow  his  patient  has  always  been  advanced,  a 
also  has  his  demand  to  be  allowed  to  take  part  in  the  wov 
of  the  various  communal  clinics,  so  that  we  must  be  carefi 
not  to  depreciate  our  competence  to  undertake  such  worl 
or  we  may  find  it  difficult  to  sustain  our  claim. 

It  should  be  no  more  difficult  to  define  general  pract 
tioner  work  in  hospital  than  in  domiciliary  practice. 

If  the  above  stated  views  are  accepted  we  shall  giv 
attendance  in  primary  hospitals  as  part  of  our  eontrac 
and  then  the  question  arises  as  to  the  payment  of  th 
medical  man  who  gives  general  practitioner  attendant 
in  hospital  to  a  patient  who  is  on  the  list  of  some  othc 
medical  man  in  the  district— should  not  that  medical  ma 
be  responsible  for  the  payment?  otherwise  we  may  fin 
practitioners  sending  patients  into  hospital  and  tliemselvt 
receiving  payment  for  work  which  others  are  doing, 
such  payment  is  to  be  made,  the  method  (not  the  fee 
adopted"  under  the  Insurance'  Act  for  payment  ft 
emergency  treatment  would  seem  convenient  and  fair. 

Insured  persons  from  other  districts  could  be  paid  f< 
as  temporary  residents. 

Until  we  settle  the  question  here  raised  we  cannot  de 
satisfactorily  with  the  rest  of  the  problem  of  the  paymei 
of  the  medical  staffs  of  voluntary  hospitals.— I  am,  etc., 

Chas.  E.  S.  Flemming. 

Bradford-on-Avon,  May  22nd. 


Sir,— The  Croydon  Panel  Committee  resolved  th 
Clause  2,  paragraph  1,  of  the  Distribution  Scheme  sliou 
run  as  follows : 

“  In  cases  in  which  the  co  operation  of  a  second  practition 
is  required  in  the  performance,  under  a  general  anaesthetic, 
an  operation  within  the  scope  of  medical  benefit,  and  where  . 
provision  would  otherwise  ordinarily  he  made  for  the  administrate 
of  the  anaesthetic,  the  following  scale  of  fees,”  etc. 

This  wording,  if  adopted  by  other  Committees,  sliou 
quiet  the  fears  of  your  previous  correspondents.  — 
am,  etc., 

G.  Gilbert  Genge, 

Croydon,  May  21st.  Hon.  Secretary 


Election  of  Panel  Committees. 

Sir, — The  suggested  schemes  just  issued  by  the  Minist 
of  Health  are  but  little  improvement  upon  the  originals. 

The  term  of  office  of  the  Committee  may  be  two  yeai 
or  a  number  of  the  members  are  to  be  elected  annual) 
the  election  in  each  case  to  be  carried  put  by  a  spec  1 
returning  officer,  who  may  not  be  an  elector.  This  invoh 
unnecessary  expense,  trouble,’  and  labour .  . 

The  secretary  of  a  Panel  Committee  is  often  a  Pau 
practitioner,  and  hence  may  play  no  part. in  carrying  0 
the  election  and  can  issue  110  notices,  etc. 

The  election  generally  takes  place  at  a  general  meeti. 
at  which  topics  of  other  interest  are  considered,  and 
which  the  honorary  secretary  gives  notice,  and  the  ret ui 
ing  officer  has  to  circularize  all  practitioners  as  well  up 
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e  election— a  double  cost  to  be  borne  by  the  Panel 

jinmittee. 

Surely  a  notice  issued  to  practitioners  by  the  secretary 
the  Panel  Committee  upon  the  election  should  suffice 
id  be  valid,  aud  surely  practitioners  should  be  able  to 
ipoint  their  own  representatives  without  having  to  pay 
r  a  returning  officer,  generally  of  the  legal  profession. 

The  Government  negotiates  with  bodies  elected  under 
•nditions  far  less  stringent  than  those  demanded  by  the 
inistry  of  Health.  Any  method  of  election,  provided  it  is 
rried  out  in  good  faith,  should  be  allowed,  and  there  is 
j  necessity  every  year  or  two  for  the  sti’ict  formalities  of 
parliamentary  election.  But  the  Ministry  of  Health 
ves  red  tape  ! — I  am,  etc., 

Sidney  Clarke,  M.D., 

Honorary  Secretary  Hertfordshire  (Local)  Medical. 
5t.  Albans,  May  15th.  and  Panel  Committees, 


National  Health  and  the  Practitioner. 

Sir, — Apropos  of  your  report  of  the  discussion  on 
National  health  and  the  practitioner,”  in  the  Scpple- 
ent  of  May  14th,  the  question  arises,  How  far  are 
edical  men  generally  content  to  leave  advocacy  in  the 
inds  of  the  “  Reds  ” '? 

The  discussion  is  opened  by  Dr.  Buchan  with  claims 
id  figures  that  would  not  deceive  a  schoolboy.  But 
e  humour  of  the  situation  emerges  when,  in  quoting 
e  enormous  reduction  in  the  death  rate  during  the 
st  forty  years,  he  pushes  for  revolutionary  changes  in 
edical  practice.  If  he  does  not  get  in  quick  enough  with 
s  whole-time  public  service  and  get  every  medico  over 
irty  scrapped,  there  might  be  no  death  rate  to  worry 
>out.  He  must  hasten  to  draw  blood  from  the  retreating 
lemy  ere  he  is  beyond  his  reach. 

Humour  does  not  end  with  Dr.  Buchan,  however.  Dr. 
aslip,  after  criticizing  Dr.  Farquharson  for  a  political 
aliform  speech,  proceeds  to  deliver  a  typical  harangue  as 
Idressed  to  an  open-air  meeting  of  the  uninstructed, 
nnmunism  out  and  out,  of  wrhich  the  general  practi- 
mer  is  to  bear  the  cost  apparently.  I  do  not  know  how 
r  Dr.  Haslip  goes  in  his  communism  ;  most  communists 
e  discovered  to  have  limits  when  cross-examined.  Dr. 
aslip  talks  airily  about  “the  failure  of  the  Insurance 
't  ”  as  if  it  were  an  accepted  fact.  No  statement  could 
!  further  from  the  truth.  Defects  there  are  which  are 
mediable,  but  on  the  whole  it  has  worked  well,  and 
rtainly  no  whole-time  service  that  is  conceivable  would 
ve  better  results. — I  am,  etc., 

Sateshead,  May  I5th.  JOHN  L.  SPEIRS, 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

he  Council  of  the  British  Medical  Association  is  pre¬ 
yed  to  receive  applications  for  Research  Scholarships  as 

Hows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing 
i  October  1st,  1921.  A  Scholar  may  be  reappointed  for 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
1  the  Regulations,  a  copy  of  which  will  be  supplied  on 
^plication  to  the  Medical  Secretary  of  the  Association, 
Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
repared  to  receive  applications  for  Grants  for  the  assist- 
ice  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
dion  of  Disease.  Preference  Avill  be  given,  other  things 
2ing  equal,  to  members  of  the  medical  profession,  and 
>  applicants  who  propose  as  subjects  of  investigation 
I'oblems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
ie  Regulations,  a  copy  of  which  will  be  supplied  on 
^plication  to  the  Medical  Secretary  of  the  Association, 
-9i  Strand,  London,  W.C.2. 


'AppUcMions. 

Applications  for  Scholarships  and  Grants  for  the  year 
1921-22  must  be  made  not  later  than  Saturday,  June  25th, 
1921,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

'Each  application  should  •  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES . 

Coventry. 

The  Coventry  Panel  and  Local  Medical  Committee  met  at 
Coventry  on  May  13th,  Dr.  W.  H.  Lowman  presiding.  The 
question  of  the  amendment  of  the  schemes  governing  the  con¬ 
stitution  of  Panel  Committees  came  under  review,  together 
with  the  suggestions  of  the  Ministry  as  to  amending  the 
present  schemes.  It  was  decided  to  convene  a  general  meeting 
of  the  Coventry  electorate  to  place  before  them  an  amended 
scheme  on  which  to  hold  the  election,  and  not  to  proceed  to  the 
election  on  the  current  scheme.  The  variations  from  the 
present  arrangements  which  are  to  be  recommended  to  the 
electorate  include  the  provision  that  one-third  of  the  Com¬ 
mittee  shall  retire  annually,  and  that  voting  shall  be  by  postal 
vote  upon  a  circulated  list  comprising  every  doctor  in  the  area, 
the  matter  of  nomination  to  be  dispensed  with. 

The  nursing  scheme  recently  circulated  by  the  industrial 
group  of  approved  societies,  which  is  understood  to  have  been 
recommended  by  the  Queen  Victoria  Jubilee  Institute  to  its 
affiliated  branches,  was  reviewed  aud  severely  criticized. 
Members  took  strong  exception  to  the  possibility  of  the  services 
of  nurses  being  called  to  a  case  by  any  third  party  in  the  form 
of  an  approved  society  representative;  and  the  following  reso¬ 
lution  was  unanimously  adopted,  and  authorized  to  be  sent  to 
the  Insurance  Acts  Committee  of  the  British  Medical  Association 
and  others: 

That,  in  the  opinion  of  this  Committee,  any  nursing  scheme  which 
imposes  a  charge  upon  the  funds  of  insured  members  of  approved 
societies,  or  which  renders  insured  persons  liable  to  a  charge, 
6hould  be  the  subject  of  arrangements  made  to  the  satisfaction  of 
the  Minister  of  Health  acting  in  conjunction  with  Panel  and 
Insurance  Committees  ;  and  that  this  Committee  strongly  pro¬ 
test  against  any  scheme  in  which  the  matter  of  requisitioning  the 
services  of  a  nurse  is  not  left  to  the  judgement  of  the  medical 
practitioner. 
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royal  naval  medical  service. 

The  following  notifications  are  announced  by  the  Admiralty 
Surgeon  Commanders:  W.  N.  L.  Cherry  to  the  Benbow,  on  recommis¬ 
sioning;  R.  W.  G,  Stewart  to  the  Emperor  of  India,  on  recommis¬ 
sioning;  A.  Woollcombe.  to  the  Glorious,  on  becoming  flagship. 
Surgeon  Lieutenant  Commander:  H.  E.  Scargill  to  the  Vivid,  addi¬ 
tional,  for  snecial  service.  Surgeon  Lieutenant  A.  C.  Esmonde  to 
Haslar  Hospital. 

Surgeon  Lieutenant  Commanders  promoted  to  the  rank  of  Surgeon 
Commander:  H.  P.  Briggs,  A.  G.  Malcolm,  H.  C.  Devas,  H.  Burns, 
0:B.E. 

■Surgeon  Lieutenants  promoted  to  the  rank  of  Surgeon  Lieutenant 
Comihandiers:  G.  W.  Woodhouse,  H.  B.  Padwick,  D.S.O. 


ARMY  MEDICAL  SERVICE. 

Lieuli.-Cdlonel  R.  J.  W.  Mawhinny,  C.B.,  frpm  R.A.M.C.,  to  be 
Colonel,  Dsouaber  26th,  1918,  with  pay  and  allowances  from  March 
24  th,  1921. 

Royal  Army  Medical  Corps. 

Captain  (temporary  Major)  A.  S.  Cane,  D.S.O,,  O.B.E),  retains  his 
temporary  rank  whilst  employed  as  D.A.D.  of  P. 

Temporary  Captain  (acting  Major)  H.  G.  Hobson,  O.B.E.,  M.C.,  to  be 
Captain,  with  seniority  December  19th,  1911,  aud  to  retain  his  acting 
rank. 

The  following  temporary  Captains  relinquish  their  commissions: 
(Acting  Major)  C.  C.  Chance,  M.C.,  and  is  granted  the  rank  of  Major; 
H.  Stanger,  aud  retains  the  rank  of  Captain. 

Lieutenant  (temporary  Captain)  T.  B.  H.  Tabuteau  to  be  Captain. 


DEFENCE  FORCE. 

Army  Medical,  Service. 

To  be  Assistant  Directors  of  Medical  Services:  Temporary  Colonels 
F.  W.  Higgs,  C. B.E.,  J.'G.  Martin,  T.D.,  D.  Rorie,  D.S.O..  H.  T.  Samuel, 
D.S.O..  E.  A.  Wraith,  C.B.E.,  D.S.O.  To  be  Deputy  Assistant  Directors 
of  Medical  Services:  Temporary  Captain  S.  S.  Greaves,  D.S.O.,  M.C., 
temporary  Captain  O.  Teichman,  D.S.O.,  M.C.,  temporary  Major  F.  W. 
Squair,  T.D. 

To  be  temporary  Majors r  C.  V.  Bulstrode,  D.S.O.,  T.D. 
To  be  temporary  CaptaiQs:  J.  D.  G.  Stewart,  H.  Drummond,  W.  J.  C. 
Watt.  To  be  temporary  Lieutenant :  G.  L.  Lyou-Smith. 

1st  (East  Anglian)  Field  Ambulance  ( D.F. ). — To  be  temporary 
Major:  W.  S.  Forbes.  April  10th,  1921  (substituted  for  London  Gazette 
notification,  April  27th,  1921,  appointing  this  officer  as  temporary 
Captain).  To  he  temporary  Captains  :  A.  G.  Atkinson,  M.B.E.,  H.  F# 
Gilmour. 

2ml  (East  Anglian)  Field  Ambulance  ( D.F. ). — To  be  temporary 
Captain:  W.  T.  G.  Boul. 
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1st  ( East  Lancashire)  Field  Ambulance  (D.F.).— To  be  temporary 
Lieut. -Colonel :  T.  B.  Wolstenholme,  O.B.E.  To  be  temporary  Cap¬ 
tains  :  J.  F.  O’Grady,  T.  Hamilton.  T  {n„f 

1st  ( Highland )  Field  Ambulance  (D.F.).— To  be  temporal  y  Lieu t.- 
Colonel:  A.  S.  K.  Anderson.  To  be  temporary  Lieutenants:  1.  b. 
Thompson,  J.  I.  Moir,  G.  Burnett,  D.  R.  Macdonald.  ,  , 

2nd  {Highland)  Field  Ambulance  {D.F.).— To  be 
Colonel :  J.  W.  Tocher.  To  be  temporary  Major:  W  .  F.  T.  Haultain. 
To  be  temporary  Captain  :  H.  J.  Rae.  To  be  temporary  Lieutenant . 

^hrd^Highfand)  Field  Ambulance  (D.F.).— To  be  temporary  Lieut. - 
Colonel:  G.  W.  Miller,  D.S.O.,  T.D-  To  be  temporary  Major :  W.  A. 
Robertson,  M.C.  To  be  temporary  Captains:  J.  Iiinnear,  D.  Rogei, 
W.  E.  A.  Buchanan.  N  „ 

1st  (Home  Counties)  Field  Ambulance  (.D.F.).— To  be  temporary 
Captain  :  E.  A.  Houchin. 

Sad  (Home  Counties)  Field  Ambulance  ( D.F. ). — To  be  temporary 
Captain :  R.  A.  Freeman.  ,  „  , 

3rd  (Home  Counties)  Field  Ambulance  (D.F.).— To  be  temporary 

Captain:  V.  E.  Negus..  _  _  .  t-.  o  n 

1st  (London)  Field  Ambulance  ( D.F. ). — 0.  W.  McSheehy,  D.S.O., 
O.B.E.  (Major  R.A.M  C.)  is  granted  the  rank  of  temporary  Lieut.- 
Colonel  while  commanding  a  field  ambulance.  To  be  temporary 
Major:  E.  Knight.  To  be  temporary  Captains:  A-  B.  Mount,  A.  L. 
Robinson,  R.  J.  Arundel.  . 

1st  London  Sanitary  Section  (D.F.).— To  be  temporary  Captain. 

Divisional  Sanitary  Section  (D.F.)— To  be  temporary 
Captain:  H.  Brian-Pearson.  m  T .  ,  . 

2nd  London  Field  Ambulance  (D.F.). — To  be  tempoiaiy  Lieut. - 
Colonel:  H.  G.  Haynes.  To  be  temporary  Captains:  M.  Goughian, 
W.  Hassard.  To  be  temporary  Lieutenant :  G.  W.  Almeyde. 

3rd  (London)  Field  Ambulance  (D.F.).— To  be  temporary  Lieutenant- 
Colonel  :  M.  H.  Allen!  To  be  temporary  Captain  :  L.  J.  G.  Carre.  _ 

4th  London  Field  Ambulance  (D.F.).— To  be  temporary  Captain  . 
C  H.  Welch. 

'5th  London  Field  Ambulance  (D.F.).— To  be  temporary  Lieutenants  : 
J.  R.  K.  Flemming,  H.  W.  Collins.  n  ,  . 

6tli  (London)  Field  Ambulance  (D.F.).— To  be  temporary  Captain. 

B'ntUiOwland)  Field  Ambulance  (D.F).— To  be  temporary  Lieut.- 
Colonel:  E.  S.  Forde.  To  be  temporary  Major:  E.  P.  Cathcart.  lo 
be  temporary  Captain:  J.  K.  Rennie.  To  be  temporary  Lieutenants. 
A.  H.  Jacobs,  N.  M.  D.  Fox.  .  „  .  .  T .  , 

2nd  (Lowland)  Field  Ambulance  (D  F.).— To  be  temporary  Lieuk- 
Colonel:  G.  B.  Fleming,  M.B.E.  To  be  temporary  Major:  J.  R.  C. 
G  reenlees 

3rd  (Lowland)  Field  Ambulance  (D.F.).— To  be  temporary  Lieut.- 
Colonel :  F.  A.  E.  Crew.  To  be  temporary  Captains  :  J.  A.  L.  Loudon. 
C.  G.  Lambie.  To  be  temporary  Lieutenants:  O.  H.  Wild,  E.  H. 
Ponder,  R,  K.  S.  Liin.  _.  ,  , 

52nd  (Lowland)  Division  Sanitary  Section  (D.F.).— To  be  temporary 
Captain:  M.  Wilson,  _  .  , 

2nd  (Northumbrian)  Field  Ambulance  ( D.F. ). — To  be  temporary 
Lieut -Colonel:  D.  L.  Fisher,  D.S.O.  To  be  temporary  Major:  V. 
Wardle,  M.C.  To  be  temporary  Captains  :  D.  Roberts,  F.  C.  Pridham, 
W.  McK.  Wilson.  _  _  _  , 

1st  (South  Midland)  Field  Ambulance  ( D.F. ).  —  To  be  temporary 
Major-  F.  G.  Hobson.  To  be  temporary  Captain:  W.  D.  Gardner. 

2nd  (South  Midland)  Field  Ambulance  (D.F.).— To  be  temporary 
Major:  Temporary  Captain  W.  W.  Newton,  To  be  temporary  Captain  : 

Temporary  Lieutenant  N.  C.  Cooper.  _ _ _  m  , 

3rd  (South  Midland)  Field  Ambulance  (D.F.).— To  be  temporary 
Lieut. -Colonel :  T.  A.  Green,  D.S.O.  To  be  temporary  Major:  D.  S.  A. 
O'Keeffe.  To  be  temporary  Captains:  A.  D.  Symons,  J.  C.  Brasher. 
To  be  temporary  Lieutenant:  B.  A.  Astley-Weston. 

3rd  (Welsh)  Field  Ambulance  (DF.).—  To  be  temporary  Lieut.- 
Colonel:  C.  L.  Isaac.  _  .  , 

1st  (Wessex)  Field  Ambulance  (D.F.).— To  be  temporary  Lieut.- 
Colonel:  A.  Cary.  To  be  temporary  Major:  R.  Ward. 

49th  (West  Biding)  Division  Sanitary  Section  (D.F.).— To  be  tempo¬ 
rary  Captain :  H.  L.  Robinson. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Hospital,  Medical  College.— Fri.,  4  p.m.,  Schorstein 
Memorial  Lecture  by  Dr.  A.  G.  Gibson:  Chronic  Inflammatory 
Diseases  of  the  Spleen. 

Royal  Society  of  Medicine.— Section  of  Surgery:  Wed.,  5.30  p.m., 
Mr.  C.  A.  Pannett :  Treatment  of  Imperfectly  Descended  Testicle ; 
Dr.  A.  Goodman  Levy:  Cardiac  Massage.  Section  of  Laryngo¬ 
logy:  Tliurs.,  2.30-6  p.m.,  Papers  ;  Fri.,  10  a.m.  to  1  p.im.  Papers; 

2.30  to  4  p.m.,  Demonstrations  ;  4  p.m.,  Clinical  Meeting  ;.7. 30  p.m., 
Dinner;  Sat.,  Visits  to  Hospitals. 

Royal  Society  of  Tbopical  Medicine  and  Hygiene,  11,  Chandos 
Street,  W.I.— Fri.,  5  p.m.,  Adjourned  Meeting.  Papers :— Lieut. - 
Colonel  H.  Kirkpatrick,  I.M.SJret.):  Some  Points  on  Trachoma. 
Carlos  Franca:  An  Early  Portuguese  Contribution  to  Tropical 
Medicine. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  fob  Sick  Childben,  Great  Ormond  Street,  W.C. — Tliurs., 
4  p.m..  Dr.  Still:  Some  Urinary  Disorders. 

Institute  of  Pathology  and  Reseabch,  St.  Mary’s  Hospital, 
Paddington,  W.  —  Thurs.,  4.30  p.m..  Professor  G.  Dreyer,  F.R.S. : 
New  Departure  in  the  Serum  Diagnosis  of  Syphilis. 

London  Hospital  Medical  College,  E.— Mon.,  5  p.m..  Dr.  W.  M. 
Feldman  :  Ante  natal  and  Post-natal  Child  Physiology.  Tues. 
and  Fri.,  5.15  p.m.,  Dr.  M.  Culpin  :  Psycho-neuroses. 

Manchf.steb  Royal  Infirmary. — Tues.,  4.30  pm.,  Sir  William 
Milligan  :  Endoscopic  Examination  of  the  Food  and  Air 

Pb>SS8i^6S>  -i, .  . 

National  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen 
Square,  W.C.— Mon.,  Tues.,  Thurs..  and  Fri..  2  p.m.:  Out-patient 
Clinics.  Lectures:  3  30  p.m.,  Mon.,  Dr.  A.  Turner:  Psycho- 
neuroses;  Tues.,  Dr.  R.  Russell:  Myelitis;  Wed.,  Mr.  L. 
Paton :  Optic  Atrophy;  Thurs.,  Dr.  K.  Wilson:  Tumours  of 
the  Spinal  Cord :  Fri.,  Mr.  Sargent :  Surgical  Treatment  of 
Cerebral  Compression. 

Queen’s  Hospital  fob  Childben,  Hackney  Road.— Mon.,  2.30  p.m., 
Mr.  N.  C.  Lake  :  Juxta-Epiphyseal  Strain  and  its  Sequelae:  Tues., 

4.30  p.m..  Dr.  E.  Pritchard  :  Dietetic  Treatment  of  Wasting 
Babies;  Thurs.,  4  p.m.,  Dr.  Parkinson:  Demonstration  of  Heart 
and  Lung  Cases ;  Fri.,  2.30  p.m.,  Mr.  J.  Taylor:  Surgical  Tuber¬ 
culosis  other  than  that  of  Bones  and  Joints. 


West  London  Post-Giiaduate  College,  Hammersmith,  W.— 
Daily,  10  a.m.,  Ward  Visits  ;  2  p.m..  In-  aud  Out-patient  Clinics 
and  Operations ;  Tues.,  12  noon,  Mr.  T.  Gray:  Demonstration  of 
Fractures;  Wed.,  12  noon,  Mr.  Sinclair:  Surgical  Diseases  of  the 
Abdomen  ;  Sat.,  9  a.m.,  Dr.  Burnford  :  Bacterial  Therapy. 
Lectures:  5  p.m.,  Mod.,  Dr.  A.  Saunders:  Gastric  Disorders  in 
Children;  Tues.,  Mr.  B.  Davis:  Clinical  Lecture  (Ear.  Nose 
and  Throat);  Thurs  ,  Dr.  W.  H.  Willcox:  Toxic  Conditions 
of  the  Liver;  Fri.,  Mr.  MacDonald:  Retention  of  Urine. 


JIRMral  JUsoriatton. 

OFFICES  AND  LlhBABY,  429,  STBAND.  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westrand,  London). 
Medical  Secretary  (Telegrams  :  Medisecra,  Westland,  London), 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  G  errard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Ibish  Medical  Secbetaby  :  16,  South  Frederick  Street.  Dublin 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 

27  Fri.  City  Division,  Annual  Meeting,  Metropolitan  Hospital, 
9  p.m.  Address  by  Dr.  H.  B.  Brackenbury,  10  p.m. 
Sheffield  Division  Annual  Meeting,  Church  House,  St. 
James  Street,  Sheffield,  8.30  p.m. 

31  Tues.  Kesteven  Division  Annual  Meeting,  36,  St.  Mary’s  Street 
Stamford,  3.30  p.m. 

London:  Grants  Subcommittee.  12  noon. 

London ;  Organization  Committee,  2  p.m. 

June. 

1  Wed.  London  :  Medico-Political  Committee,  2.30  p.m. 

London  :  Journal  Committee,  2.45  p.m. 

3  Fri.  London:  Medico-Sociological  Committee,  2.30  p.m. 

7  Tues.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

8  Wed.  North  Lincolnshire  Division,  Grimsby:  Address  b 

Medical  Secretary. 

9  Thur.  Kent  Branch :  Annual  Meeting,  London  County  Counci 

Mental  Hospital,  Bexley,  near  Dartford,  2  30  p.m. 

10  Fri.  London  :  Medico-Sociological  Committee,  2  p.m. 

14  Tues.  Isle  of  Ely  Division  :  Address  by  the  Medical  Secretary. 

16  Thurs.  Central  Division,  Annual  Meeting,  18,  Bennett’s  Hill, 
3.45  p.m. 

22  Wed.  London :  Council. 

24  Fri.  Metropolitan  Counties  Branch  Annual  Meeting,  429,  Strand 
W.C. 2,  4  p.m. 

30  Thur.  Worcestershire  and  Herefordshire  Branch  :  Annual  Mee 
ing.  The  Infirmary,  Worcester,  3  p.m. 


APPOINTMENTS. 

Dickson,  Kenneth,  B.A.,  M.B.,  B.Ch. Cantab.,  M.R.C.S-,  L.R.C.P. 
Clinical  Assistant  to  the  Hospital  for  Sick  Children,  Grea: 
Ormond  Street. 

Fisheb,  A.  G.  Timbrell,  M.C.,  F.R.C.S.,  Surgeon  with  charge  of  Out 
patients  at  the  Dreadnought  Hospital,  Greenwich,  vice  E.  T.  C 
Milligan,  O.B.E.,  F.R.C.S.,  promoted  to  the  senior  staff. 

Young,  W.  Arthur,  B.Sc.,  M.B.,  B.S.,  Pathologist  to  St.  John’; 

Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 

Jessop  Hospital  fob  Women,  Sheffield.— Honorary  Surgeon  :  W.  W 
King,  F.R.C.S.Edin.,  vice  Pereival  E.  Barber,  Ch.M.,  resigned 
Begistrar  :  J.  E.  Stacey,  F.R.C.S.Edin. 

Paddington  Gbeen  Childben’s  Hospital,  W.— House-Physician 
J.  Cameron  Morris.  M.B.,  Ch.B.Edin.  House-Surgeon :  W.  D 
Brunton,  M.B.,  Ch.B.Edin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages 
and  Deaths  is  98.,  which  sum  should  be  forwarded  with  tin 
notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Donald,— On  April  23rd,  at  Nursing  Home,  Mansfield,  to  Dr.  am 
Mrs.  S.  J.  W.  Donald,  Herne  House,  Sutton-in-Ashfield,  Notti 
— a  son. 

Fethebston-Dilke. — On  March  31st,  at  Leamington  Spa,  the  wife  0 
Beaumont  A.  Fetherston-Dilke,  M.B.E.,  M.B. Cantab..  M.R.C.P. 
of  the  West  African  Medical  Staff,  Nigeria,  of  a  son. 

DEATHS. 

Babbett.— On  May  22nd,  at  Colwyn  Bay,  Walter  Ernest,  the  belovei 
husband  of  Dorothy  L.  Barrett,  after  a  long  and  painful  illness. 

Jeffebies. — On  May  21st,  at  104,  Chorley  New  Road,  Bolton,  Horae 
Jefferies,  M.R.C.S.,  L.S.A.,  in  his  61st  year. 

West.— On  May  19th,  1921,  at  48,  St.  George’s  Road,"  S.E.l,  Willi  an 
Goldsborough  West,  M.D.,  M.R.C.S.,  L.R.C.P.  (second  son  of  th 
Rev.  George  West,  of  Horham  Hall,  Thaxted,  Essex),  aged  5 
years.  R.I.P.  (French  papers  please  copy.) 


Printed  and  published  by  tbe  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Pields,  in  the  County  of  London. 
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The  British  Medical  Association. 


The  publication  of  full  details  of  the  arrangements  for  the  approaching 
\\nual  Meeting  at  Ne wcastie=upon=  lyn e  affords  an  opportunity  to  draw 
'  attention  of  members  of  the  Medical  Profession  to  the  principal 
ns  and  objects  of  the  Association  and  to  some  general  points  in 
lard  to  its  work  and  organization. 


AIMS  AND  OBJECTS. 

i  British  Medical  Association,  founded  in  1832,  was  established  to  promote  the  medical  and  allied 
ices  and  to  maintain  the  honour  and  interests  of  the  medical  profession.  It  holds  periodical  meetings  for 
discussion  of  medical  and  scientific  subjects ;  it  publishes  the  British  Medical  Journal ;  it  maintains  a 
:rence  and  Lending  Library,  and  it  has  instituted  scholarships  and  makes  grants  for  the  promotion  of  the 
1  ical  and  allied  sciences  by  research. 

Constitution  and  Administration. 

Its  constitution  is  founded  on  territorial  Divisions  formed  of  the  members  resident  in  the  area.  The 
sions  number  279.  Bor  certain  purposes  Divisions  are  combined  into  Branches.  The  members  of 
vision  elect  a  member  or  members  of  the  Representative  Body,  which  is  the  governing  body  of  the 
ciation  and  determines  its  policy.  Persons  of  either  sex  are  eligible  for  election  on  precisely  the  same 

s. 

The  Council  is  the  executive  of  the  Association  ;  it  is  elected  partly  by  the  Divisions  and  Branches, 
y  by  the  Representative  Body,  and  includes  also  representatives  of  the  Navy,  Army,  Air  Force,  and 
in  Medical  Services,  elected  by  the  Representative  Body. 

The  Council  and  Representative  Body  are  assisted  by  Standing  Committees,  among  which  may 
lentioned  the  Science,  Medico-Political,  Ethical,  Hospitals,  Insurance  Acte,  Public  Health,  and  Naval  and 
ary  Committees.  There  are  Committees  also  for  the  Dominions,  Scotland,  Ireland,  and  Wales.  There 
■ederal  Committees  for  Australia  and  South  Africa. 

Privileges  of  Membership. 

A  member  of  the  British  Medical  Association  has  the  right— 

To  attend  the  annual  and  other  general  meetings  of  the  Association  and  the  meetings  of  the  Division 
and  Branch  to  which  he  belongs. 

To  take  part  by  personal  vote,  or  in  the  case  of  some  Divisions  by  voting  paper,  in  the  election  of  the 
representative  of  his  Division  to  the  Representative  Body. 

To  receive  the  British  Medical  Journal ,  which  is  published  weekly,  and  is  the  most  comprehensive 
medical  periodical  published  in  the  British  Empire,  giving  a  complete  conspectus  of  progress  in 
clinical,  scientific,  and  medico-political  affairs. 

To  receive  the  help  and  advice  of  central  officials  in  any  professional  difficulty. 

Mode  of  Election  and  Subscription. 

The  subscription  to  the  British  Medical  Association  is  3  guineas  a  year  for  members  resident  in  the 
d  Kingdom.  A  member  who  joins  within  two  years  of  the  date  of  his  registration  as  a  medical  prac- 
er  pays  i|  guineas  a  year  until  he  has  been  registered  four  years.  Members  joining  after  June  30th  pay 

he  subscription  for  that  year. 

All  duly  qualified  British  medical  practitioners  are  eligible  for  election  as  members  of  the  British 
;al  Association.  Full  particulars  can  be  obtained  on  application  to  the  Medical  Secretary,  British  Medical 
lation  Building,  429,  Strand,  London,  W.C.2.  An  application  form  will  be  found  on  page  219  of  this 

of  the  Supplement. 
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CURRENT  NOTES. 


Central  Council  Elections. 

Members  of  the  following  Branches  of  the  Association 
who  have  not  already  done  so,  are  requested  to  nil  up 
and  return  to  the  Medical  Secretary,  429,  Strand,  W.G.2, 
by  first  post  on  Monday,  June  6tli,  the  voting  papers 
recently  issued  to  them:  Birmingham,  Staffordshire, 
Metropolitan  Counties,  Bath  and  Bristol,  Gloucestershire, 
West  Somerset,  Worcestershire  and  Herefordshire,  Kent, 
Surrey,  and  Sussex. 

Value  of  the  Association  to  Individual  Members. 

Possibly  one  of  the  most  frequent  accusations  made 
against  the  British  Medical  Association  by  hostile  critics 
is°  that  it  does  nothing  for  its  individual  members.  Such 
a  statement  assumes  that  every  member  expects  the 
Association  to  do  something  more  for  him  in  particular 
than  supply  him  with  an  excellent  weekly  journal, 
provide  him  with  a  splendid  library,  all  the  advantages 
of  an  efficient  organization,  both  scientific  and  medico- 
political,  and  many  other  things.  If  such  an  individual 
wishes  to  have  proof  that  the  Association  can  really  do 
something  which  benefits  him  personally  and  particularly, 
two  things  are  needful :  (1)  tie  must  have  a  grievance 
or  be  in  need  of  advice,  and  (2)  the  Association  must 
be  given  the  opportunity  to  help  him.  Experience  in 
the  office  shows  that  only  a  very  small  percentage  .of 
members  know  how  useful  the  Association  can  be  if  its 
help  is  requested.  The  following  recent  instances  of 
assistance  given  to  individuals  may  perhaps  serve  to 
enlighten  the  critics: 

A.  was  starting  in  practice  and  had  no  idea  what  fees  to 

charge.  He  wrote  for  information  and  was  given  some  details 
of  usual  charges  which,  judging  from  his  letter  of  thanks,  were 
of  great  value  to  him.  ...  , 

B.  called  at  the  office  to  know  in  what  circumstances  she 
was  entitled  to  ail  expert  fee  for  giving  evidence  in  the  criminal 
court.  The  information  given  enabled  her  to  obtain  an  expert’s 
fee  where  she  had  previously  obtained  only  an  ordinary  fee. 

C.  wrote  to  say  that  his  local  authority  could  not  by  any 
ordinary  means  be  induced  to  pay  him  his  fees  for  notification 
of  infectious  diseases.  The  case  was  taken  up  by  the 
Association  with  the  Ministry  of  Health,  and  the  result  is 
that  C.  will  not  have  any  more  difficulty  in  the  matter. 

D.  was  in  doubt  as  to  what  fee  to  charge  w’hen  called  in  by  a 
solicitor  to  give  evidence  in  a  case  of  criminal  assault.  The 
information  given  was  cordially  appreciated. 

E.  called  at  the  office  one  day  to  explain  that  the  Com¬ 
missioners  of  Inland  Revenue  had  refused  him  the  relief  of 
income  tax  to  which  he  v7as  entitled  on  his  pay  as  a  civilian 
medioal  practitioner  at  a  hospital  during  the  war.  The  Asso¬ 


ciation  was  in  possession  of  a  ruling  by  the  Income  Tax  Coi 
missioners  to  show  that  he  wTas  entitled  to  the  relief,  aud  as 
result  the  case  was  very  quickly  settled  in  his  favour. 

Such  cases  are  not  unusual,  but  it  is  felt  that  they  wou 
be  much  more  frequent  if  members  appreciated  that  wh( 
in  doubt  or  difficulty  they  should  write  to,  or  call  on,  tl 
Medical  Department,  which  will  help  whenever  possibl 
and  this,  experience  proves,  is  quite  often. 

The  Logical  Conclusion. 

Not  long  ago  the  British  Medical  Association  concludi 
a  bargain  with  the  Life  Offices  Association,  representii 
most  of  the  Life  Insurance  Companies  in  this  countr 
The  result  was  not  all  that  was  desired  by  either  party 
bargains  seldom  are — but,  taking  it  as  a  whole,  it  is  es 
mated  to  give  the  profession  nearly  a  50  per  cent,  increa 
per  annum  on  the  total  amount  formerly  received  f 
medical  examination  for  life  insurance.  One  of  the  coi 
panies  concerned  has  treated  the  matter  in  a  severe 
logical  fashion.  Finding  that  one  of  their  examiners  w 
not  a  member  of  the  British  Medical  Association  they  se 
him  the  old  fee,  and  on  his  expostulating  informed  hi 
that  as  he  was  not  a  member  of  the  Association  they  c! 
not  think  he  was  entitled  to  the  increase.  The  cornpai 
has  been  informed  that  in  making  the  bargain  theAssoci 
tion  was  acting  for  the  whole  medical  profession,  and  tb 
it  cannot  agree  to  any  discrimination  between  differe 
members  of  the  profession.  But  perhaps  there  is  son 
tiling  to  be  said  for  the  attitude  of  the  Life  Insuran 
Company,  and  for  relieving  non-members  of  the  Assoc 
tion  from  the  invidious  obligation  of  accepting  benefits  1 
which  they  have  not  subscribed. 

The  Need  for  a  Central  Organization. 

The  Inverness  County  Education  Authority  is  endeavoi 
ing  to  make  an  arrangement  whereby  local  practitioni 
can  carry  out  the  medical  inspection  of  school  chilan 
The  following  extract  from  the  circular  letter  which  1 
been  sent  to  the  medical  men  concerned  shows  that  t 
Education  Authority  recognizes  the  value  of  a  cent 
professional  organization  for  the  purpose  of  carrying  c 
negotiations  : 

“The  Authority  would  have  preferred  to  have  approacl 
vou  through  some  central  body,  such  as  the  local  Branch 
Division  of  ,e  B.M.A.  It  was  found,  however,  that,  of 
20  medical  men  whose  services  are  to  be  asked  for  only  8 
members  of  the  B.M.A.  It  was  resolved,  therefore,  to  appro: 
each  parish  council  medical  officer  individually.” 

This  should  be  an  object  lesson  to  the  medical  men  c 
cerned,  for  it  is  obvious  that  a  strong  central  body  wo 
be  able  to  obtain  more  favourable  terms  than  are  likely 
be  got  by  the  individual.  But  it  is  a  pity  that  sucl 
truism  should  need  to  be  pointed  out  by  a  third  pai 
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seal  authorities  pay  a  good  deal  of  attention  in  these  days 
organized  opinion,  and  it  is  to  be  hoped  that  the  lesson 
Inch  the  Inverness  Education  Authority  has  tried  to 
eulcate  will  not  be  lost  on  the  local  profession. 

Nursing  Schemes  for  Insured  Persons. 

Numerous  schemes  for  providing  nursing  services  for 
sured  persons  are  being  promulgated  in  various  parts 
the  country.  Thus,  a  scheme  is  being  put  forward  by 
9  Industrial  Approved  Society  Group  and  has  been 
proved  by  the  Queen  Victoria  Jubilee  Institute  for  Nurses, 
the  original  scheme  no  regulation  was  made  which 
>uld  oompel  the  nurse  to  act  under  the  direction  of 
a  attending  medical  practitioner,  and  a  communication 
is  addressed  by  the  British  Medical  Association  to  the 
teen  Victoria  Jubilee  Institute  expressing  the  hope  that 
would  bo  made  clear  in  the  agreement  that  the  nurse 
1st  act  under  the  direction  of  the  practitioner  attending 
3  case.  Representations  were  also  made  to  the  Ministry 
Health  urging  that  its  approval  should  not  be  given  unless 
lause  safeguarding  this  important  principle  was  inserted, 
reply  has  been  received  from  the  Institute  to  the  effect 
it  it  has  been  carefully  explained  to  the  representatives 
the  group  of  approved  societies  that  the  nursing  will  be 
ried  on  under  the  ordinary  rules  for  district  nursing 
tiich  are  those  approved  by  the  British  Medical  Asso- 
tion  and  the  Institute  in  conference  some  time  ago), 
e  Insurance  Acts  Committee,  at  its  meeting  on  May 
h,  expressed  the  opinion  that  any  scheme  for  a  nursing 
vice  for  insured  persons  should  form  part  of  medical 
lefit  and  should  be  administered  accordingly — that  is, 
Insurance  Committees. 

Treatment  of  Insured  Persons  in  Hospital. 

n  connexion  with  the  payment  of  insurance  practi- 
lers  out  of  the  Medical  Benefit  Fund  for  the  adminis- 
cion  of  anaesthetics,  the  Imurance  Acts  Committee  of 
British  Medical  Association  and  the  Ministry  of 
ilth  agreed  that  in  general  it  might  be  held  that  such 
inent  Avas  payable  when  the  operation  for  which  the 
esthetic  was  necessary  was  performed  in  a  cottage 
pital,  provided  (a)  that  the  operation  came  within  the 
pe  of  an  insurance  practitioner’s  agreement,  and  (6)  that 
hospital  was  one  wherein  any  general  practitioner 
Id  treat  his  own  patients.  This  lias  raised  the  question 
whether  or  not  an  insurance  practitioner’s  agreement 
y  covered  what  was  understood  as  domiciliary  attend- 
e,  or  included  attendance  upon  an  insured  person  in  an 
itution  where  the  treatment  Avas  clearly  within  the 
nge  of  service.”  The  Insurance  Acts  Committee  is  of 
lion  that  the  mere  removal  of  an  insured  person  to  an 
itution  does  not  necessarily  take  the  patient  outside 
insurance  practitioner’s  contract,  and  has  referred  to 
Executive  Subcommittee  the  question  of  ascertaining 
limitations,  if  any,  which  should  be  placed  upon  such 
3ral  rule  in  particular  instances. 

Chemists’  Hours. 

1  at  least  one  metropolitan  area  difficulties  have  con- 
itly  arisen  because  insured  persons  have  had  trouble  in 
uing  that  their  prescriptions  are  dispensed  on  the 
e  night  as  that  on  which  they  are  given  by  the 
ititioner.  The  reason  for  this  is  that  the  surgery 
rs  of  some  practitioners  are  later  than  the  hours  of 
local  chemists,  who  are  of  course  governed  by  the 
y  closing  legislation.  These  difficulties  are  likely  to  be 
ated  in  West  Ham,  where  by  agreement  between  the 
ei,  Pharmaceutical,  and  Insurance  Committees,  insur- 
i  practitioners  are  being  asked  to  close  their  surgeries 
p.m.,  while  chemists  remain  open  until  8.30  p.m. 

Medico-Sociological  Section  at  Newcastle. 

Ins  Section  proposes  to  discuss  the  following  question 
s  meeting  on  Friday,  July  22nd  : 

The  relation  of  the  medical  profession  to  local  authorities 
n  respect  to  rate-provided  hospitals  and  clinics. 

rts  are  being  made  to  secure  that  certain  well-known 
authorities  shall  take  part  in  the  discussion.  The 
etary,  Dr.  J.  F.  Walker,  of  Rocklands,  Clifton  Terrace, 
hend-on-Sea,  would  be  glad  of  suggestions  of  names 
arsons  who  have  taken  an  active  interest  in  this  sub¬ 
in  order  that  they  may  bte' invited  to  participate  ih 
lebate.  V  -  •  •  .  r  t :  <•  1 

K.  V-i  fe  •  4*1  v  ; 


of  Uraitdjes  Illusions. 

Kent  Branch. 

The  annual  report  of  the  Branch  Council  for  1920  states  that 
during  the  year  twenty-five  candidates  were  elected,  and  the 
membership  is  now  eighteen  more  than  last  year.  The  Council 
met  four  times.  There  were  four  meetings  of  the  Branoh  ;  at 
Margate,  where  the  presidental  address  was  given  by  Mr. 
W.  G.  Sutcliffe ;  at  Dover,  where  Dr.  Constant  Ponder  gave 
a  paper  on  “  Some  links  between  the  practitioner  and  the 
pathologist  ” :  at  Dartford,  where  Lord  Dawson  gave  an 
address  on  “Primary  health  centres”;  and  at  Maidstone, 
where  Dr.  W.  H.  B.  Stoddart  gave  a  leoture  on  “Psycho¬ 
analysis.”  The  average  attendance  was  over  twenty-five.  As 
a  result  of  the  Dartford  meeting  it  seems  likely  that,  at  any 
rate  in  soma  parts  of  the  county,  steps  will  be  taken  to  form 
representative  advisory  medioal  committees  on  the  lines  of  the 
Dawson  scheme.  The  Maidstone  and  Tunbridge  Wells  Divisions 
have  each  arranged  a  series  of  scientific  meetings ;  these  have 
been  well  attended,  and  the  Council  suggests  again  that  this 
course  will  not  only  fulfil  one  of  the  objects  of  the  Association 
but  contribute  to  unity  and  good  feeling.  The  Dover  and  Folke¬ 
stone  Division  has  recently  been  revived.  The  Canterbury  and 
Faversham  Division  lost  a  very  vigorous  secretary  after  the 
war  and  has  not  yet  found  a  successor.  The  Ashford  Division 
has  also  lost  a  most  useful  secretary.  The  unorganised  state 
of  these  Divisions  has  been  considered  at  eaoh  meeting  of 
the  Council  and  various  steps  taken  to  awaken  the  interest 
of  the  members.  The  annual  meeting  of  the  Branoh  was 
held  at  Margate  in  June  and  was  attended  by  twenty-two 
members;  they  were  entertained  to  lunch  by  the  President, 
who  gave  a  graphic  description  of  his  ‘‘Experiences  in  a 
casualty  clearing  station.” 


Northern  Counties  of  Scotland  Branch:  Inverness 

Division. 

At  a  meeting  of  the  Inverness  Division,  held  in  Inverness  on 
May  20th,  when  Dr.  T.  MacDonald  was  in  the  chair,  Dr.  John 
Macro  Moir  (Inverness)  was  elected  Representative  of  the 
Division  in  the  Representative  Body  1921-22,  and  Dr.  James 
Murray  (Inverness)  Deputy  Representative. 

The  Report  of  Council  re  Federation  (Supplement,  March  5th) 
was  considered,  and  it  was  unanimously  resolved : 

That  this  meeting  records  its  approval  in  the  event  of  the  British 
Medical  Association  becoming  in  part  a  federation,  of  the  Draft 
Articles  and  By-laws,  and  recommends  the  Divisional  Representa¬ 
tive  to  support  the  same,  if  approved  of,  at  the  Annual  Repre¬ 
sentative  Meeting. 

The  Annual  Report  of  Council  was  considered  and  the 
Representative  was  instructed  to  use  his  discretion  regarding  it 
at  the  Annual  Representative  Meeting. 


South  Wales  and  Monmouthshire  Branch. 

At  the  fiftieth  annual  meeting  of  the  Branch,  held  at  Cardiff, 
with  the  President,  Dr.  Owen  Williams,  in  the  chair,  the 
report  of  the  Council  and  the  financial  statement  were  read 
and  adopted.  The  membership  was  603 — an  increase  of  forty- 
five  during  the  year.  Three  meetings  of  the  Branoh  were 
held  during  the  year.  At  the  spring  meeting  at  Cardiff,  when 
Mr.  E.  B.  Turner  delivered  au  address  011  the  Ministry  of 
Health  Bill,  there  was  au  attendance  of  forty-four  members. 
The  Branch  Council  met  six  times.  The  Treasurer’s  statement 
showed  a  balance  in  hand  of  £106. 

The  following  were  elected  as  officers  for  the  year  1920-21: 

President-elect :  Dr.  P.  J.  O’Donnell. 

Honorary  Treasurer :  Dr.  C.  Biddle. 

Honorary  Secretaries  ;  Drs.  E.  E.  Brierley  and  D.  R.  Prloe. 

A  vote  of  thanks  to  Dr.  Freeman  Marks,  who  had  aoted  as 
secretary  for  seven  years,  was  carried  with  acclamation.  Dr. 
Owen  Williams  then  introduced  the  new  President,  Mr.  W.  J. 
Greer,  referring  to  the  excellent  work  that  he  had  done  for  the 
Association,  and  the  high  esteem  in  which  he  was  held  in 
London.  The  President  then  read  his  address,  entitled  “The 
First  Minute  Book  of  the  Branch,”  which  was  most  interesting 
historically,  as  well  as  instructive  and  amusing.  The  annual 
dinner — the  first  since  1914 — was  held  at  the  Royal  Hotel. 
The  President  and  twenty-three  members  and  friends  were 
present. 

A  clinical  meeting  of  the  Branch  was  held  at  Royal  Gwent 
Hospital,  Newport,  on  February  24th,  1921.  The  President 
(Mr.  W.  J.  Greer)  and  seventeen  members  were  present.  The 
President  showed  a  number  of  x-ray  photographs,  micro¬ 
photographs,  and  patients,  and  afterwards  entertained  the 
members  to  tea,  and  showed  them  round  the  wards  and  the  new 
operating  theatre.  A  cordial  vote  of  thanks  to  the  President 
was  carried  with  acclamation. 

A  meeting  of  the  Branch  was  held  at  the  Swansea  Hospital 
on  April  8th,  when  twenty-one  members  were  present,  and 
Dr.  A.  Clarke  Begg,  in  the  absence  of  the  President,  took  the 
chair.  Oases,  skiagrams,  and  papers  were  contributed.  The 
meeting  was  most  successful,  the  only  criticism  being  that 
there  were  too  many  papers  on  the  agenda,  which  necessitated 
rather  short  discussions. 

A  social  meeting  of  the  Branch  was  held  at  Caerphilly  cn 
May  26th,  when  members  visited  the  Castle  and  were  after¬ 
wards  entertained  to  tea  by  Dr.  and  Mrs.  Mackenzie.  The 
annual  meeting  of  the  Branch  will  be  held  at  Cardiff  on 
Thursday,  June  23rd. 
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MEETINGS -TO  BE  HELD. 


Birmingham  Branch  :  Central  Division  -The  annual 
meeting  of  the  Central  Division  will  be  held  at  18,  Bennett  s 
Hill  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda  :  To  in¬ 
struct  Representatives.  To  elect  officers  for  ensuing  year. 
Nominations  for  officers  must  be  in  the  hands  of  the  Honorary 
Secretaries  fourteen  days  before  the  meeting.  Members  are 
requested  to  bring  with  them  copies  of  the  Supplement  of 
■  April  30th. 

Kent  Branch.— The  eighth  annual  meeting  of  the  Branch 
will  be  held  on  June  9th,  at  2.30  p.m.,  at  the  London  County 
Council  Mental  Hospital,  Bexley,  near  Dartford.  Agenda: 
To  receive  (a),  report  of  the  election  of  officers  tor  , 

lb)  annual  report  and  financial  statement.  To  elect  an  auditor. 
Any  other  business.  The  Council  will  meet  before  lunch,  and 
due  notice,  with  agenda,  will  bo  sent  to  members,  ot  Oouuci  . 
The  President-elect,  Lieut.-Colonel  T:  E.  Knowles  Stansfield, 
C  B.E.,  kindly  invites  members  to  lunch  at  1  p.m.,  at  the 
hospital.  The  business  meeting  will  be  followed  by  the 
presidential  address,  entitled  “  Our  ‘  C3  ’  population.”  A  garden 
party  will  be  given  by  Mrs.  Stansfield  afterwards.  Arrange¬ 
ments  will  be  made  for  the  entertainment  of  the  ladies  during 
tli e  business  meeting  and  the  presidential  address. 


It  will  be  possible,  however,'  to  include  in  the  Agei 
for  the  Annual  Representative  Meeting  all  Notices 
Motion  and  Amendment  which  are  received  by  the  Med: 
Secretary  not  later  than  the  first  post  on  Monti 
July  4th,  1921. 


Metropolitan  Counties  Branch.  —  The  >  annual  general 
meeting  of  the  Metropolitan  Counties  Branch  will  be  held  at 
429,  Strand,  W.C.,  on  Friday,  June  24th,  at.  4  p.m.  Business  : 

(1)  Report  of  scrutineers  as  to -the  election  of  new_  officers. 

(2)  Annual  Report  of  Council.  (3)  Alteration  111  Rule  11  by  the 
insertion  of  words  providing  that  such  members  of  the  Branch 
as  are  members  of  the  Central  Council  shall  be  ex  officio 
members  of  the  Metropolitan  Counties  Branch  Council. 
(4)  President’s  address  by  Dr.  H.  B.  Brackenbury,  on  The 
Psychologist  in  Public  Life. 

Oxford  and  Reading  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  Maidenhead  on  Wednesday,  June  29th, 
at  the  Town  Hall.  Any  members  wishing  to  show  cases  or  read 
mites  should  communicate  witli  Dr.  E.  W.  Squire,  223,  King’s 
Road,  Reading,  before  June  19th.  Dinner  will  be  arranged 
afterwards  at  one  of  the  riverside  hotels.  Those  intending  to 
be  present  and  having  room  in  their  cars  or  requiiing  a  lift  are 
asked  to  write  to  the  secretary. 


South  Midland  Branch  '  Bedford  Division.— The  annual 
meeting  will  be  held  on  Thursday,  June  9th,  at  3.30  p.m.,  at  the 
Bridge  Hotel,  Bedford,  when  the  annual  report  will  be  pre¬ 
sented  and  officers  elected.  Sir  James  Cantlie,  K.B.L.,  will 
give  an  address.  The  Chairman,  Dr.  Street,  invites  the 
members  of  the  Division  to  luncheon  at  the  Bridge  Hotel, 
Bedford,  at  1.15  p.m. ;  members  who  wish  to  accept  Dr.  Street  s 
kind  invitation  are  asked  to  notify  their  acceptance  not  later 
than  June  4th.  An  Executive  Committee  meeting  will  be  held 
at  3.15  p.m 


South-Western  Branch.— The  eighty-first  annual  meeting 
of  the  Branch  will  be  held  on  Wednesday,  June  15th,  at  the 
White  Hart  Hotel,  St.  Austell,  at  3.15  p.m.,  when  Dr.  Jonas 
will  resign  the  chair  to  Dr.  Shaw,  who  will  deliver  his  inaugural 
address.  The  report  of  the  Branch  Council  for  1920-21  and  the 
annual  financial  statement  for  1920  will  be  presented  and  the 
Branch  officers  will  be  elected  for  1921-22.  Luncheon,  by  the 
kind  invitation  of  the  President-elect,  will  take  place  from  1  to 
2.15  p.m.,  at  the  hotel.  Dr.  Shaw  asks  those  intending  to  be 
present  to  send  him  written  acceptance.  The  annual  dinner  of 
the  Branch  will  be  held  at  7.45  p.m.  at  the  hotel.  Tickets, 
10s.  6d.  each  (exclusive  of-  wine),  can  be  had  from  Dr.  W. 
Gilchrist,  High  Cross  House,  St.  Austell;  early  application 
is  desired.  Golf  and  bowls-  and  excursions  can  be  arranged. 
Mrs.  Shaw  will  be  at  home  at  “Ardmore”  at  4.30.  Several 
St.  Austell  members  are  willing  to  accommodate  visitors  for 
tli e  night,  while  there  will  also  be  accommodation  at  the  hotel. 


Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  June  30th, 
at  3  p.m. 


^aaoctation  jlatices. 


SCOTTISH  COMMITTEE. 

Election  of  Direct  Representatives,  1921-22. 
Twelve  members  of  the  Scottish  Committee  of  the  Bri 
Medical  Association  are  to  be  elected  by  the  Scot 
Divisions,  grouped  as  follows  : 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10  a.m. 


Notices  op  Motion  and  Amendment  by  Divisions 
and  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre¬ 
sentative  Meeting  will  appear  in  -the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
for  which  purpose  they  must:  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 


No.  of  Ri 
eentati 

Group  I.  The  Divisions  in  the  .Aberdeen  and 

Northern  Counties  Branches  ...  ...  ...  2 

Group  II.  The  Divisions  in  the  Dundee,  Perth,  Fife, 

and  Stirling  Branches ...  ...  ...  ...  2 

Group  III.  The  Divisions  in  the  Edinburgh  Branch, 

and  the  Dumfries  and  Galloway  Division  ...  3 

Group  IV.  The  Glasgow  City  Divisions  ...  ...  3 

Group  V.  The  remaining  Divisions  in  the  Glasgow 

and  West  of  Scotland  Branch  ...  ...  ...  2 


Nominations  may  be  made  (a)  by  a  Division  or  (J 
three  members  in  a  group.  The  election,  in  casei 
contest,  will  be  by  postal  vote  of  the  members  in  each  gr 
Forms  for  nomination  may  be  obtained  from  the  Scol 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh, 
must  be  returned  to  him  not  later  than  June  22nd. 


COLONIAL  MEDICAL  SERVICES. 


The  following  further  letter  as  to  the  Colonial  Mei 
Services  has  been  forwarded  to  the  Colonial  Offic< 
the  British  Medical  Association.  In  reply  to  a 
inquiry,  the  Secretary  of  State  has,  on  May  28th,  infoi 
the  Association  that  lie  hopes  soon  to  be  in  a  posifck 
reply  to  this  previous  letter  of  the  Association.  Son 
the  earlier  correspondence  was  published  in  the  Sui 
ment  of  November  27th,  1920,  p.  141,  and  the  gei 
position  was  summarized  in  a  Current  Note  in 
Supplement  of  April  9th,  1921. 


Sir, 


British  Medical  Association, Me-iical  Departm 
429,  Strand,  May  3rd,  1921. 


With  reference  to  my  letters  to  you  of  October  1511 
March  21st  last,  as  to  the  uneasiness  and  dissatisfaction  f< 
the  Association  at  the  delay  in  dealing  with  the  recomra 
tions  contained  in  the  report  of  the  Departmental  Cornn 
on  the  Colonial  Medical  Services,  the  Association  trusts  to 
further  from  you  .at  an  early  date,  pursuant  to  paragrap 
your  letter  of  March  29th. 

2.  The  Dominions  Committee  of  the  Association  directs) 
emphasize,  as  causes  of  unrest  throughout  the  Colonial  Me 
Services,  additional  to  the  delay  in  dealing  with  the  rep 
the  Departmental  Committee:  (1)  The  poor  advances  n 
salaries  of  the  middle-service  and  seuior  men;  (2)  the  faffi 
supplement  adequately  the  pensions  of  the  retired  men  ;  ( 
lack  of  proper  hospital  and  dispensary  provision  and  e 
ment;  and  (4)  the  need  for  a  Medical  Department  o 
Colonial  Office. 

3.  Urgent  representations  as  to  the  above  continue 
received  from  Branches  and  members  of  the  Assocn 
representing  practically  all  the  areas  under  the  control  c 

Co'onial  Office.  _  , ,  .  , , 

4.  There  is  great  discontent  as  regards  the  miseraoJ 
creases  made  in  the  pensions  of  the  retired  men.  On 
question  I  am  by  instruction  writing  to  you  separately. 

5.  As  the  Secretary  of  State  cannot  but  be  aware,  tbei 
certain  Colonial  Services  in  which  the  discontent  and  du 
faction  among  the  medical  officers  as  regards  the  term 
conditions  of  service  are  specially  grave— namely,  the  a 
Guiana,  East  African,  Leeward  Islands,  West  African 
Windward  Islands  Medical  Services. 


1.— British  Guiana  Medical  Service. 

6  The  discontent  among  the  medical  staff  in  British  O 
arises  especially  from  the  fact  that  there  is  apparently  n 
vision  for  payment  of  passages  of  medical  officers  go 
leave,  or  for  study  leave ;  that  the  prospects  of  promoti 
extremely  poor  ;  and  that  the  pension  provision  isrec*oi 

l/60tns.  „  . 

II  —East  African  Medical  Services.  . 

7  (a)  Salaries.— Much  dissatisfaction  is  felt  that  the  me 
of  salaries  given  to  the  Medical  Department  da  not  conK 
the  increases  given:  to  the  other  departments,,  a 
especially  marked  when  comparison  is  made  wi 
increases  in  the  salaries  of  the  Legal  Departmeto  • 
Association  desires  to  emphasize  the  recommenda 
made  to  the  Departmental  Committee  'that  tne- s 
of  all  medical  officers  should  be  increased  by  ai 
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nor  cent,  on  the  pre-war  scale,  including  emoluments. 
Tiie  Association  would  be  glad  to  knowhow  the  increases  of 
salary  gi\en  to  the  staff  of  the  Colonial  Office  at  home  compare 
with  the  increases  of  salary  given  to  the  officers  of  the  East 
African  Medical  Services.  Extreme  discontent  exists  as  re¬ 
gards  the  question  of  the  “  temporary  non-pensionable  local 
allowance.”  In  the  opinion  of  the  Association  it  is  essential 
that  this  question  be  faced  at  once.  The  present  salaries  are 
paid  at  10  rupees  to  the  pound  owing  to  the  arbitrary  fixation 
of  the  local  rupee  value  at  2s.,  instead  of  at  15  rupees  to  the 
pound,  which  is  the  correct  exchange  of  the  rupee  at  its  true 
value  of  Is.  3d.  As  a  result,  many  officers’  pay  in  rupees  is 
less  than  it  was  before  the  war.  Eor  instance,  the  maxi¬ 
mum  total  emoluments  of  the  P.M.O.  Uganda  before  July, 
W14,  were  Rs.  12,750  per  annum,  while  under  the  new 
arrangement  the  figure  is  Rs.  12,000  only.  The  anomaly 
has  been  met  for  the  moment  by  the  ‘‘  temporary  non-pen¬ 
sionable  local  allowance,”  but  already  rumours  are  current 
that  that  allowance  will  soon  be  removed  or  decreased. 
Since  an  officer’s  main  expenditure  must  be  based  on  the 
ooinage  of  the  country  in  which  he  lives,  any  such  reduction  in 
salaries  would  inevitably  be  followed  by  many  resignations 
from  the  Medical  Service.  The  anxiety  and  suspense  felt  by 
medical  officers  on  this  subject  are  prejudicial  to  the  Service, 
both  directly  and  indirectly.  The  Association  urges  that  the 
salaries  be  fixed  on  a  rupee  basis  for  the  East  African 
Dependencies,  and  on  a  sterling  basis  for  leave  and  pension. 

■  (b):  Staff.—1 The  appointment  of  temporary  medical  officers, 
with  no  permanent  interest  in  the  country,  on  a  scale  equal  to 
that  of  senior  medical  officers  of  ten  and  more  years’  approved 
service,  cannot  be  regarded  as  other  than  an  inequitable 
measure,  or  as  one  likely  to  allay  the  acute  dissatisfaction  now 
prevailing  in  the  Service.  The  attempt  to  supply  first,  women 
doctors,  and  then  Cingalese  doctoi's  (for  both  of  whom  the  work 
is  uusuited),  naturally  conveys  the  impression  that  the  Colonial 
Office  is  indifferent  to  the  institution  of  an  efficient  Medical 
Service,  and  is  merely  anxious  to  gain  time  in  the  hope  that 
later,  as  more  students  qualify,  medical  officers  can  be  obtained 
on  cheap  terms,  irrespective  of  the  obviously  urgent  con¬ 
sideration  of  the  present  efficiency  of  the  Medical  Services. 

(c)  Prospects—  The  Association 'asks  for  better  prospects  for 
the  medical  officers,  especially  increase  of  the  number  of  senior 
posts,  and  improved  pay  for  the  higher  grades,  from  principal 
medical  officer  downwards. 

(d)  Gratuity  and  Pensions.  —  Much  dissatisfaction  is  felt 
because  the  gratuity  after  twelve  years’  service  is  only  £1,250, 
is  compared  with  the  gratuity  of  £1,875  recommended  by  the 
Departmental  Committee,  and  that  twenty  years’  service  is 
proposed  to  be  required  to  qualify  for  pension,  as  compared 
vith  eighteen  on  the  West  Coast.  Do  the  gratuity  arrange¬ 
ments  mentioned  on  page  6  of  the  Colonial  Office  Memo- 
•audum  99  of  September,  1920,  hold  good  in  respect  of  all  the 
medical  officers  now  on  the  permanent  establishment?  Is 
here  now  any  bonus  on  the  gratuity  ? 

( e )  Age  of  lietiremcnt.—Spe&king  generally,  medical  officers, 
or  obvious  reasons,  cannot  join  the  service  until  about  the 
igeof  27,  whereas  administrative  and  other  officers  can  often 
oin  at  23,  and  hence  have  the  option  of  retiring  at  an  earlier 
ige  than  the  medical  officers.  This  should  be  taken  into 
iccount  as  regards  the  Kenya  Circular  46  as  to  new  conditions 
if  service. 

(f)  Passages  .—In  view  of  the  small  increase  of  salaries  given, 
t  is  felt  as  a  great  grievance  that  the  assistance  towards  pas- 
ages  of  wives  has  been  withdrawn.  While  the  Colonial  Office 
'dmits  the  principle  that  officers  should  be  accompanied  by 
heir  wives,  as  beneficial  on  the  grounds  of  health  and  general 
tficiency,  it  appears  to  do  nothing  to  encourage  married  men, 
ither  by  the  payment  of  passages  or  providing  suitable  housing 
ccommodation  for  white  women,  with  a  reasonable  amount  of 
urniture  in  out-stations. 

(</)  Study  Leave.— The  Association  considers  that  the  tuition 
nd  examination  fees  should  be  paid  in  all  cases  of  study  leave, 
nd  not withheld  when  an  officer  takes  a  course  involving  an 
xami nation  for  a  further  degree  or  diploma.  It  is  -in  the  best 
aterests  of  the  Service  to  encourage  men  to  present  themselves 
ar. higher  examinations,  irrespective  of  whether  they  succeed 
r  not.  For  obvious  reasons,  compulsory  studv  courses  should 
ofc  be  performed  during  the  earned  leave  of  an  officer.  The  allow- 
uce  of  5s.  a  night  lodging,  plus  5s.  a  night  board  is  insufficient, 
specially  in  the  case  of  a  married  officer.  There  is  in  the 
p.niou  of  the  Association  no  justification  for  withholding  such 
liowances  in  the  event  of  a  medical  officer  failing  to  pass  a 
lgh  standard  examination.  It  is  a  step  likely  to  defeat  the 
bject  the  Colonial  Office  is  supposed  to  have  in  view — namely, 

:ie  raising  of  the  standard  of  the  men  who  form  the  Medical 
arvice. 

(h)  Honours.— A  very  natural  resentment  is  felt  by  members 
f  the  Medical  Service  because  honours  are  given  much  more 
•eely  to  persons  in  Government  employ  at  home,  and  to  the 
‘gal  and  administrative  departments  iii  Eastern  Africa,  than 
j  the  medical  officers  in  these  Protectorates. 

\i)  Shortage  of  Staff.—' The  present  position  in  this  respect  in 
me  of  the  Protectorates  is  deplorable,  and  against  the 
detests  of  all  concerned.  In  the  opinion  of  the  Association 
ie  only  remedy  is  fair  terms  and  conditions  of  service  for  the 
ledical  staff.  The  unrest  and  dissatisfaction  in  this  Service  in 
articular,  but  also  in  practically  all  the  Colonial  Medical 
ervices,  are  such  as  to  act  as  a  very  effective  check  on 
leruiting.  Like  the  Departmental  Committee  the  Association 
nisiders  (1)  that  the  terms  and  conditions  should  be  improved 
>  as  to  attract  the  right  type  of  medical  men,  and  that  then 


nllf  ,ne<bcal.  officers  should  be  most  carefully  selected. 
At  the  present  time  it  is  clear  that  the  Colonial  Office  finds  it 
practical ly  impossible  to  obtain  good  men  for  these  Services 
and  as  a  result,  welcomes  practically  any  candidate  rre-’ 
vudmiQ6  °f  >ge  an?  °ther  filiation's,  with  the  resuhthat  a 
Coloffinl  \%being  es?ahlishe(L  The  ideal  is  that  the 

te  thncJ 3^  y 1  Services  should  offer  conditions  comparable 
to  those  of  the  I.M.S.  and  the  R.A.M.C. 

Ti’icf  °f  lfr°*k  °f  Medical  Staffs.— Are  the  officers  of  the 

East  African  Medical  Services  intended  for  the  treatment  of 
Government  empffiyees  only,  or  for  the  whole  native  popula 
tion  .  If  the  latter,  the  Association  would  be  glad  to  be  fur- 
nished  with  a,  statement  of  the  average  number  of  medical 

population1  °f  bOSpifcal  beds  available  Per  1,000  of  the  native 

Zanzibar  Protectorate. 

8.  Ihe  Association  desires  to  draw  the  attention  of  the 
Secretary  of  State  to  the  financial  loss  suffered  by  the  medical 
officers  of  the  Zanzibar  Government-  Service  owing  to  the 
jarying  rates  of  exchange  of  the  rupee.  In  the  other  pro¬ 
tectorates  in  Eastern  Alrica  where  the  rupee  is  the  current 
coin— namely,  Kenya,  Tanganyika,  and  Uganda— the  rate  of 
exchange  has  been  fixed  by  the  Government  at  Rs.  10  to 
the  £,  but  in  Zanzibar  this  follows  the  Indian  rate,  and  owing 
Z  tLe  stea-iiy  depreciation  of  the  rupee  the  exchange  has 
gradually  fallen  to  Rs.l4£  to  the  £,  and  will  probably  reach 
Rs.  15,  the  old  pre-war  rate.  In  other  words,  to  transmit  £i 
to  Eng  and  costs  in  Kenya  Rs.10  and  in  Zanzibar  Rs.  14*.  In 
the  Colonial  Office  Memorandum  No.  99  of  September,"  1920 
(page  6,  para.  (iv)),  it  is  stated  that  an  official  receives  a  local 
allowance  of  50  per  cent.,  in  that  his  salary  is  paid  at  Rs.  15 
to  the  £  and  the  exchange  rate  is  fixed  at  Rs.  10  to  the  £. 
it  has  been  pointed  out  ad  nauseam  that  in  any  case  this 
is  not  a  true  50  per  cent,  allowance,  as  the  purchasing 
power  of  the  rupee  does  not  vary  with  the  exchange  rate, 
and  that  the  50  per  cent,  allowance  only  applies  to  that 
portion  of  his  salary  an  official  can  transmit  to  England. 
But  even  this  does  not  hold  good  in  Zanzibar,  as  drafts 
are  practically  at  par  or  Rs.15  to  the  £,  and  the  most  one 
can  profit  on  exchange  is  about  3  per  cent.  As  it  is  neces¬ 
sary  for  most  of  the  Zanzibar  medical  officers  to  remit 
money  to  England  for  various  purposes,  they  are  placed 
at  a  serious  disadvantage  financially  compared  with  their 
colleagues  in  the  rest  of  Eastern  Africa,  and  the  Association 
considers  the  position  to  be  very  unfair.  A  memorandum  has 
the  Association  understands,  recently  been  signed  by  ail  officers 
in  the  Zanzibar  service,  raising  this  question  and  asking  for 
alleviation,  present  and  retrospective.  The  replv  to  this  has 
apparently  been  that  the  petition  will  be  forwarded  to  the 
Secretary  of  State  for  his  consideration.  Apparently  months 
may  thus  be  allowed  to  elapse  before  a  reply  is  received  and 
the  financial  loss  continues.  When  it  is  borne  in  mind  that  the 
loss  in  remitting  home  £200  per  annum  (and  many  have  to 
remit  much  more)  is  roughly  from  £75  to  £100,  the  gra'vity  of  the 
situation  will  be  realized. 


HI  .—Leeward  Islands  Medical  Service. 

9.  The  Association  would  be  glad  to  learn  what  action  has 
been  taken  by  the  Colonial  Office  to  remedy  the  deplorable 
state  of  matters  as  regards  pay,  leave,  prospects,  housing  and 
travelling  allowances,  and  insufficient  staff,  to  which  the 
medical  officers  of  Antigua  and  the  Association  have  already 
drawn  the  attention  of  the  Secretary  of  State.  The  Association 
has  addressed  to  you,  on  April  28th,  a  separate  letter  as  to  the 
case  of  Dr.  A.  J.  Gibson,  who,  in  the  opinion  of  the  Association 
rightly  resigned  forthwith,  on  arrival  in  Antigua,  the  post  of 
Medical  Superintendent  of  the  Hospital  and  Health  Officer 
there,  to  which  he  was  appointed  in  December,  1919. 


IV. — West  African  Medical  Staff. 

10.  The  Association  has  lately  received  still  further  repre¬ 
sentations  from  members  and  groups  of  members  of  the 
Association  in  the  West  African  Medical  Staff,  complaining 
bitterly  of  the  delay  as  regards  action  on  the  recommendations 
of  the  Colonial  Medical  Services  Committee.  Grievances 
specially  mentioned  as  affecting  medical  officers  in  that  Staff 
are  as  to  salaries  (especially  the  salaries  of  the  higher  posts), 
seniority,  gratuities,  pensions  and  housing.  A  man  selected  for 
specialist  appointment  should  rise  at  least  to  the  pay  of  P.M.O. 
without  being  obliged  to  take  up  administrative  work.  It  is 
keenly  resented  by  medical  officers  that  these  members  of  the 
medical  profession  should  necessarily  take  precedence  after 
puisne  judges,  senior  political  officers,  senior  clerks,  battalion 
commanders,  captains  or  majors.  Local  members  of  the  Asso¬ 
ciation  point  out  that  the  average  number  of  years’  service 
before  promotion  to  Senior  Medical  Officer  is  now  increased 
from  seven  to  fourteen  years,  and  that  confidential  reports  are 
still  not  shown  to  the  medical  officers  concerned.  In  the 
Colonial  Office  Memorandum  678  as  to  West  Africa,  of  August, 
1920,  it  was  stated  that  alterations  in  the  West  African  Regula¬ 
tions  as  to  leave  and  pensions  were  under  consideration.  The 
Association  would  be  glad  to  be  informed  what  the  result  of 
this  consideration  has  been.  Is  there  now  any  bonus  on  the 
gratuities  mentioned  in  page  7  of  that  Memorandum  (para¬ 
graph  40)  ? 


V. —  Windward  Islands  Medical  Service. 

11.  The  Association  was  greatly  surprised  to  learn  from  your 
reply  of  March  29th  last  (No.  13746)  that  the  Colonial  Office' had 
not  by  theu  received  the  petition  of  the  medical  staff  of  Grenada, 
forwarded  in  December  last  to  the  Secretary  of  State-through 
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tbeijovernor,  as  to  the  many  and  urgent  grievances  under  which 
these  officers  are  suffering  These  inelmle^  (^n^eogaoy  of 
Hie  salaries  of  the  district  medical  officeis  (basic  ±250 ,  plus 
io  ner  cent.-that  is,  £275);  (>>)  insufficient  forage  allowance 
(£50)  •  (c)  no  house  allowance  or  free  quarters  ;  (d)  stationar} 

<  haracter  of  the  salary  ;  (e)  no  promotion  ;  (/)  invidious  tieat- 
meut  of  the  medical  staff;  (//)  transference  of  control  from  the 
Colonial  Surgeon  to  the  Governor;  (h)  the  lieavj  and  ill 
remunerated  work  imposed  upon  the  profession  by  the 
Venereal  Disease  Ordinance  and  otherwise ,  and  (1)  the 
general  conditions  of  service.  The  district  medical  oft]cers 
had  hoped  that  the  recommendations  of  the  Departmental 
Committee  would  have  led  to  immediate  amelioration  of  the 
terms  and  conditions  of  service,  which  in  the  opinion  of  the 
Association  are  discreditable.  It  is  obvious  that  the  medical 
officers  did  not  realize  how  slow  are  the  methods  of  the  Colonial 
Office.  The  Association  urges  that  the  petition,  and  the  further 
petition  dated  February  28th,  have  the  immediate  attention  of 
the  Secretary  of  State. 

Mesopotamia.  .. 

12.  The  Association  will  be  obliged  if  you  will  kindly  state,  it 
known,  or  known  approximately,  for  wliat  length  of  time 
Rritish  medical  officers  are  likely  to  continue  to  be- employed 
in  Mesopotamia.  The  -Association  understands  that  the 
mandated  territories  are  to  be  administered  by  the  Colonial 
Cffice. 

Publication  of  Evidence  given  before  Colonial  Medical  Services 

13.  In  conclusion,  I  am  instructed’  to  ask  why  the  evidence 
given  before  the  Colonial  Medical  Services  Committee  ap¬ 
pointed  bv  the  late  Secretary  of  State  lias  not  yet  been 
published.  If  on  the  ground  of  economy,  the  Association 
j  rotests  against  this  course,  as  one  which  is  far  from  being  a 
real  economy  in  view  of  the  urgent  public  interests  involved. 

Is  it  intended  to  publish  the  evidence,  and  when? 

14  I  am  further  instructed  to  say  that  we  cannot  much  longer 
delay  action  on  behalf  of  our  members  whose  interests  ave  con¬ 
cerned.  Failing  prompt  action  by  the  Colonial  Office  in  dealing 
effectively  with  the  recommendations  of  the  Colonial  Medical 
Services  Committee,  the  Association  will,  with  regret,  find  itself 
obliged  to  advise  its  members  and  those  who  rely  upon  it  for 
advice  in  such  circumstances,  that  they  will  not  be  consulting 
their  own  interests  or  those  of  the  profession  or  the  public  m 
entering  the  Colonial  Medical  Services,  until  they  are  radically 
improved. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

The  Under- Secretary  of  State, 

Colonial  Office. 


DANGEROUS  DRUGS  REGULATIONS. 

The  action  taken  by  the  Rritisli  Medical  Association  in 
regard  to  the  draft  Dangerous  Drugs  Regulations,  issued 
in  January  by  the  Home  Office,  was  fully  recorded  week 
by  week  in  the  Supplement  during  February  and  March, 
and  the  story  was  told  again  in  brief  in  paragraph  213  of 
the  Annual  Report  of  Council  (Supplement,  April  30tli, 
1921,  p.  129).  The  prompt  and  energetic  representations 
made  by  the  Association,  acting  in  concert  with  the 
Pharmaceutical  Society  and  other  kindred  interests,  re¬ 
sulted  in  the  withdrawal  of  the  original  draft  Regulations 
and  the  setting  up  by  the  Home  Secretary  of  a  Committee 
to  advise  him  on  the  subject.  The  reference  of  the 
Committee  was : 

“To  consider  outstanding  objections  to  the  draft  Regulations 
under  the  Dangerous  Drugs  Act  and  to  advise  what  modifica¬ 
tions  can  safely  and  properly  be  made,  having  regard  to  the 
main  principles  on  which  the  Regulations  are  based,  and  which 
are  essential  in  the  public  interest  for  safeguarding  the  use  of 
the  drugs.” 

The  Committee’s  report,  has  now  been  issued  as  a 
Parliamentary  White  Paper.1  An  appendix  contains  the 
amended  Regulations  submitted  by  the  Committee,  which 
have  since  been  accepted  by  the  Home  Secretary  and 
published  in  the  London  Gazette.  These  two  documents 
the  Report  and  the  revised  Regulations— form  together  a 
striking  vindication  of  the  action  of  the  Rritish  Medical 
Association  and  of  the  bodies  associated  with  it  in  this 
matter.  All  the  objections  put  forward  by  the  Association 
have  been  considered  worthy  of  careful  consideration  and 
discussion,  and  most  of  them  have  been  met. 

After  stating  the  nature  of  the  main  objections  to  the 
draft  Regulations  raised  by  the  Rritish  Medical  Association 
and  the  pharmaceutical  bodies,  the  Committee  sets  out  in 
general  terms  the  way  in  which  it  proposes  to  meet  these 

1  Curl.  1307.  To  be  purchased  through  any  bookseller  or  directly 
from  H.M.  Stationery  Office.  Price  3d.  net. 


objections,  “  so  far  as  can  be  done  without  weakening  the 
safeguards  essential  for  the  protection  of  the  public. 
The”] mgs  to  which  the  Regulations  apply  are  morphine 
cocaine,  "ecgonine  and  diamorphine  (heroin)  and  theii 
resnective  salts,  and  medicinal  opium,  and  any  preparatior 
containing  not  less  than  one  fifth  per  cent,  of  morphine 
or  one- tenth  per  cent,  of  cocaine,  ecgoniue  or  diamorphine 

“  It  appears,”  says  the  Committee,  “that  the  only  legitimati 
use  which  members  of  the  general  public  can  have  for  thes< 
drugs  is  a  medical  one,  and,  as  a  general  rule,  only  a  dub 
qualified  medical  practitioner  can  say  whether  they  ought  to  b< 
used  in  anv  particular  case  or  not.  Further,  we  are  not  able  t< 
a"ree  that  “the  present  conditions  imposed  on  the  sale  of  thesi 
substances  by  the  Pharmacy  Acts  are  sufficient.  .  .  .  In  thi 
absence  of  any  practicable  alternatives,  we  have  no  hesitatioi 
in  expressing  tlie  opinion  that  in  view  of  the  dangerou 
properties  which  these  drugs  possess,  they  should  not  be  issue; 
to  members  of  the  public  except  under  medical  direction,  am 
we  recommend  that  the  principle  of  requiring  a  doctoi 
prescription  should  stand.  That  is  the  view  which  is  strong! 
held  by  the  British  Medical  Association  itself,  whose  reprt 
sentatives  appeared  before  us.” 

The  Committee  next  considered  the  feasibility  of  ad 
milting  exceptions  to  the  general  rule  in  the  case  of  an 
familiar  remedies.  The  representatives,  of  the  Rritis 
Medical  Association  and  the  Pharmaceutical  Society  wer 
asked  to  suggest  the  preparations  which  might  b 
exempted ;  these  are  the  basis  of  a  list  of  seventee 
exemptions  appearing  in  Schedule  2  to  the  amende 
Regulations.  It  includes  such  well  known  remedies  a 
Dover’s  powder,  gall  and  opium  ointment,  and  prepan 
tions  of  lead  and  opium.  The  preparations  exempte 


are : 


Cereoli  iodofonni  et  morpbinae,  B.P.O. 

Emp.  opii,  B.P.,  1898. 

Lin.  opii,  B.P. 

Lin.  op  i  amnion..  U.P.C. 

P»sta  arsenicalis,  B.P.C. 

Pil.  hydrar,'.  c.  opio,  B.P.C. 

Pi),  ipecac,  c.  scilla,  B.P. 

Pil.  plnmbi  c.  opio.  B.P. 

Pil.  dig  Hal  is  et  opii  co.,  B.P.C. 

Pil.  hydrarg.  c.  cret.  et  opii .  B.P.C. 

Pulv.  cvelae  avoru  it  c.  opio.  B.P. 

Pu’v.  ipecac  co.,  B  P.  (Dover’s  powder). 

Pulv.  kino  co.,  B.P. 

Suppos.  ptumbi  co  .B.P. 

Tablettae  plumbi  c.  opio,  B.P.C.  _ 

Uug.  gallae  c.  opio.  B  P.  (gall  and  opium  ointment). 
Ung.  galla^  co.,  B.P.C. 


In  order  to  minimize  the  risk  that  prescriptions  ma 
be  forged  or  fraudulently  copied  the  Committee  sugges 
that  as  a  general  rule  prescriptions  for  drugs  covered  1 
the  Regulations  should  be  required  to  be  made  on  a 
official  form.  Since  prescriptions  for  insured  persons  a; 
already  written  on  official  forms  provided  by  Insuran* 
Committees,  it  would  only  be  necessary  to  extend  the  u: 
of  an  official  form  to  prescriptions  for  these  drugs  give 
otherwise  than  under  the  Insurance  Acts.  When  in  t 
emergency  ail  official  form  is  not  at  hand,  it  is  recoi 
mended  that  the  prescribe!-  may  do  without  it,  provid< 
that  (1)  he  marks  the  prescription  to  show  that  an  ornci 
form  is  not  available;  and  (2)  it  may  only  be  made  up  by 
chemist  who  either  is  acquainted  with  the  practitionei 
signature,  or  who  is  acquainted  with  the  peisou  foi  w  io 
use  the  prescription  is  given  and  has  no  reason  to  dou 
its  genuineness.  In  order  to  secure  that  forms  may 
obtainable  by  all  duly  qualified  medical  practitioners,  ai 
by  them  alone,  the  Committee  expresses  the  hope  that  tl 
Treasury  will  see  its  way  to  supply  them  to  medical  pra 
titioners  without  charge  ^through  the  agency  of  son 
Government  or  other  public  authority.  . 

Provision  is  made  for  the  administration  of  “  the  drug! 
by  an  authorized  person  in  tlie  absence  of  tlie  doctoi  : 
long  as  a  prescription  is  written  and  the  usual  cros 
reference  made  (see  section  headed  “Records”  belo\ 
Tlie  former  ambiguity  which  existed  as  to  whether 
not  a  messenger  could  legally  have  possessiou  or 
drugs  ”  for  the  purpose  of  transmission  between  t 
doctor  and  patient,  or  tlie  chemist  and  patien ;, 
cleared  up.  Again,  the  Committee  has  upheld  the  con t 
tion  of  the  witnesses  of  the  Association  that  it  would  he 
injustice  to  grant  by  way  of  a  sidewind  the  desire  or  1 
chemists  to  insist  that  no  doctor  should  dispense  ffis  0 

prescriptions  for  any  of  J*  the  drugs,”  but  that  suck  p 
1  .  ,  .  1  •  in  _ _ Lw  a.  nliarmaci 
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Personal  Adm  in  is  t  ration. 

The  draft  Regulations  left  it  uncertain  whether  or  not  when  a 
raotitiouer  personally  administered  one  of  “the  drugs”  he 
^aa  bound  to  ke  p  a  full  record  in  the  shape  of  a  prescription 
ad  an  entry  in  one  of  the  various  books.  It  is  now  made  clear 
hat  direot  administration  to  a  patient  does  not  involve  either 
reservation  or  record. 

Prescription. 

Formerly  the  prescription  had  to  contain  not  only  the  signa- 
are  and  address  of  the  practitioner,  but  his  qualifications,  and 
a  had  to  write  the  words  “not  to  be  repeated.”  The  require- 
lents  as  to  qualifications  and  “  not  to  be  repeated  ”  are 
mitted.  The  Secretary  of  State  may  issue  an  official  prescrip- 
ion  form  in  the  manner  described  above,  and  if  he  does  the 
arm  must  be  used  whenever  “  the  drugs  ”  are  prescribed  at  or 
bove  a  strength  of  one-fifth  per  ceut.  of  morphine  or  one-tenth 
er  cent. of  the  other  drug3, except  in  emergencies.  “The  drugs” 
an  ouly  be  supplied  once  on  the  same  prescription  unless  the 
octor  directs  in  writing  that  they  may  be  supplied  on  not  more 
ban  three  occasions.  In  this  event  he  must  specify  the  inter- 
als  at  which  the  prescription  is  to  be  dispensed.  The  prescrip- 
ion  must  be  retained  by  the  chemist,  so  that  the  repeated 
upply  can  only  be  given  by  that  chemist. 

The  requirement  to  which  the  British  Medical  Association 
00k  the  strongest  exception  in  the  draft  Regulations  was 
bat  the  total  amount  of  the  drug  and  the  percentage  in  any 
olution  should  be  stated  on  the  package.  This  is  abandoned 
'hen  the  preparation  dispensed  is  on  the  prescription  of  a  duly 
ualified  medical  practitioner. 

Records. 

The  draft  Regulations  required  the  practitioner  to  keep 
sparate  books  for  registering  all  purchases  of  “  the  drugs,”  one 
ar  cocaine  and  ecgonine  and  substances  containing  them, 
ne  for  morphine  and  substances  containing  it,  another  for 
iamorphine  and  substances  containing  it,  and  another  for 
ledicinal  opium.  He  is  now  required  to  keep  a  record  of  the 
applies  of  “  the  drugs  ”  purchased  or  otherwise  obtained  by 
im  in  a  book,  and  he  must  keep  the  records  of  “the  drugs” 
lentioned  above  in  separate  parts  of  the  book  in  the  form 
lown  in  Schedule  I;  this  must  show  the  date  on  which  the 
apply  is  received,  the  name  and  address  of  the  person,  body, 
r  firm  from  whom  obtained,  the  amount  obtained,  and  the 
arm  in  which  obtained. 

In  the  draft  Regulations  the  practitioner  was  required  to 
ater  the  record  of  “  the  drugs  ”  purchased  or  otherwise 
btained,  on  the  day  on  which  the  drug  was  received.  He  is 
ow  allowed  to  enter  the  transaction  on  the  following  day  if  it 
i  not  “reasonably  convenient”  to  do  it  on  the  day  of  the 
aceipt. 

Instead  of  keeping  the  elaborate  register  of  “  the  drugs”  sup- 
lied  to  patients,  showing  the  date  on  which  the  transaction 
as  effected,  the  name  and  address  of  the  person,  etc.,  to  whom 
ild  or  supplied,  the  authority  of  the  person,  body,  or  firm  to 
e  in  possession  of  “  the  drug,”  the  amount  sold  or  supplied, 
le  form  in  which  sold  or  supplied,  and  the  ingredients  of  the 
rescription  when  the  sale  is  on  a  prescription,  the  dispensing 
octor  is  now  required  only  to  make  the  usual  entry  of  the 
rescription  in  a  day  book  and  to  have  a  cross  reference  (a  sort 
f  index)  to  these  prescriptions  in  some  other  book,  keeping  the 
iferences  to  the  use  of  the  different  drugs  separate  one  from 
le  other. 

The  witnesses  of  the  Association  stated  their  opinion  to 
ae  Committee  that,  greatly  attenuated  as  the  new  form  of 
icord  is,  and  thereby  rendered  much  less  obnoxious,  it 
ill,  in  their  opinion,  be  useless  for  the  purpose  of  checking 
buse.  They  made  it  clear  that  this  was  said  not  with 
desire  to  be  obstructive,  but  because  it  appeared  that  the 
.egulations  were  ba»sed  on  a  desire  to  secure  a  record  of 
11  ingoings  and  outgoings  of  “  the  drugs,”  and  now  that 
iat  idea  had  been  abandoned  the  record  merely  of  a 
linute  proportion  of  the  “outgoings”  would  be  useless, 
'lie  reply  of  the  Committee,  in  para.  3,  p.  5,  of  the  Report 
lems  unconvincing : 

“3.  In  the  objections  originally  submitted  to  the  Home  Office 
strong  protest  was  made  by  the  British  Medical  Association, 
ie  Pharmaceutical  Societies,  aDd  other  interests,  against  the 
unecessary  trouble  that  would  be  entailed  by  the  keeping  of 
ie  records  required  by  the  draft  Regulations.  It  was  assumed 
iat  the  object  of  the  records  was  in  all  cases  to  enable  a 
ind  of  balance  to  be  struck  between  the  quantities  of  the 
rugs  received  and  the  quantities  disposed  of,  and  so  to  make 
possible  to  trace  leakages  of  the  drugs;  and  it  was  felt  that 
ich  a  scheme  was  impracticable,  and  the  trouble  entailed 
ould  serve  no  useful  purpose.  We  agree  that  a  record  of  in  • 
amings  and  outgoings  on  these  lines  in  the  case  of  a  dispensii  g 
octor  or  chemist  cannot  be  required— and,  as  we  understand, 
as  never  contemplated — for  the  reason  that  the  records  cannot 
0  required  to  give  particulars  of  preparations  which  contain 
ie  drugs  in  quantities  less  than  the  minimum  limits  specified 
i  the  Act.  But  we  do  not  agree  that  the  records  required 
y  the  Regulations  are  useless.  On  the  contrary,  we  think  it 
ssential  that  records  should  be  kept  of  transactions  in  the 
mgs.  They  are  obviously  essential  for  purposes  of  adminis- 
ration,  to  enable  investigations  to  be  made  when  any  question 
rises  as  to  the  use  of  the  drugs  in  any  particular  case  or  cases  ; 
>ey  will  serve  as  a  Jjcal  check  on  careless  or  illegitimate 
salings  in  or  prescribing  of  the  drugs;  and  they  will  furnish 


valuable  information  as  to  the  extent  to  which  the  drugs  are 
used  in  the  strengths  covered  by  the  Act.  We  think,  however, 
that  it  is  possible  to  reduce  considerably  the  trouble  entailed  on 
the  dispensing  doctor  or  chemist  without  weakening  the  value 
of  the  record  as  a  safeguard.  Every  doctor  keeps,  or  should 
keep,  a  day  book,  in  which  he  enters  particulars  of  the  medi¬ 
cines  supplied  to  his  patients,  and  every  chemist  is  required 
by  the  Pharmacy  Acts  to  keep  a  ‘poison  book’  and  a 
‘prescription  book.’  We  think  that  the  entries  of  the  neces¬ 
sary  particulars  irr  the  day  hook  or  the  poison  or  prescription 
book,  as  the  case  may  be,  should  be  accepted  as  giving  the 
information  required,  and  all  that  is  necessary  in  addition  is 
that  an  index  should  be  kept  giving  the  references  to  the  entries 
in  the  day  book  or  the  poison  or  prescription  book  which  relate 
to  the  drugs.  This  is  embodied  in  the  amendments  which  we 
have  proposed.  No  further  objection  is  raised  on  this  point  by 
the  Pharmaceutical  Society  in  their  letter  to  the  Committee, 
and  the  British  Medical  Association  admit  that  a  record  in  the 
form  now  proposed  will  give  little  work  to  the  average  practising 
doctor.  Dr.  Cox,  however,  still  urges  that  this  record  should 
not  be  required  in  the  case  of  a  medical  practitioner  who 
dispenses  his  own  medicine.  He  contends  that  it  will  be  useless 
and  will  be  recognized  as  such  by  every  dispensing  doctor.  For 
the  reasons  stated  above,  we  think  that  the  record  will  be 
valuable  and  we  cannot  recommend  that  it  should  be  dispensed 
with  in  the  case  of  a  doctor.  We  may  observe  that  the  keeping 
of  records  has  been  required  for  some  years  past  in  the  case  of 
prescriptions  containing  cocaine.” 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


S  UMMER  SESSION ,  1921. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

Dangerous  Drugs  Regulations. 

The  President  introduced  the  report  of  the  Pharma¬ 
copoeia  Committee,  which  principally  referred  to  the 
action  taken  by  the  Council  in  connexion  with  the  new 
draft  Regulations  under  the  Dangerous  Drugs  Act.  Sir 
Donald  MacAlister  said  that  the  committee,  on  hastily 
going  through  the  first  draft  of  the  Regulations,  discovered 
a  number  of  points  on  which  objections  should  be  raised. 
The  committee  also  asked  other  members  of  the  Council 
to  communicate  any  point  which  seemed  open  to  criticism. 
These  objections  and  suggestions  were  then  formulated 
and  sent  to  the  Home  Secretary,  and  one  or  two  interviews 
took  place  with  officials  of  the  Home  Office  in  which  atten¬ 
tion  was  drawn  to  these  matters.  He  understood  that 
other  bodies,  including  the  British  Medical  Association 
and  the  Pharmaceutical  Society,  also  had  serious  objec¬ 
tions  which  they  advanced.  Ultimately  the  Home  Secre¬ 
tary  found  the  number  and  weight  of  the  objections  so 
considerable  that  he  set  up  a  special  committee,  to  which 
body  the  Pharmacopoeia  Committee  of  the  Council  fur¬ 
nished  evidence.  The  revised  Regulations  had  now  been 
published,  and  so  far  as  could  be  seen  they  met  the  points 
which  the  Pharmacopoeia  Committee  had  advanced.  He 
could  not,  of  course,  state  what  was  the  view  of  the  other 
bodies  which  had  put  forward  objections,  but  the  Regula¬ 
tions  as  now  modified  gave  effect  to  everything  that  hia 
committee  had  represented. 

The  report  which  he  presented  also  dealt  with  the 
report  of  the  Ministry  of  Health  Committee  on  the  bio¬ 
logical  control  of  certain  therapeutic  substances.  The 
recommendations  of  the  Government  Committee  were  in 
geueral  accord  with  those  submitted  on  behalf  of  the 
Council  in  1909.  It  was  proposed  to  establish  a  Privy 
Council  committee  as  controlling  authority;  to  appoint 
an  advisory  committee  of  experts,  on  which  the  General 
Medical  Council  should  be  represented;  to  provide  a 
central  laboratory  under  the  Medical  Research  Council, 
and  institute  a  system  of  licensing,  inspection,  and  testing 
of  samples  which  would  ensure  to  the  public  that  the 
therapeutic  serums  and  other  preparations  offered  for  sale 
were  of  the  prescribed  quality.  While  the  central  labo¬ 
ratory  would  have  no  monopoly  in  the  manufacture  of 
these  substances,  it  would  have  the  inspection  and  control 
of  them  in  the  same  way  as  the  National  Physical 
Laboratory  dealt  with  thermometers.  The  proposals 
would  require  legislation  before  they  could  become  opera¬ 
tive,  and  there  would  be  ample  time  to  consider  tha 
changes  in  the  text  of  the  Pharmacopoeia  which  would 
be  necessary  when  these  recommendations  were  passed 
into  law. 
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Sir  Norman  Moore  seconded  the  reception  of  the  report. 
Mr.  E.  B.  Turner  said  that  lie  had  intended  to  ask  the 
President  a  question  on  the  Dangerous  Drugs  Regulations, 
but  his  remarks  had  rendered  it  unnecessary.  What  the 
President  had  said  would  clear  away  certain  misappre¬ 
hensions  among  the  profession  with  regard  to  the  action  of 
the  General  Medical  Council  on  this  matter.  It  was  the 
s  leaker’s  duty  as  chairman  of  the  committee  of  the  British 
Medical  Association  which  had  this  matter  in  baud  to 
convey  to, the  proper  quarters  certain  objections  taken  by 
his  committee  to  the  Regulations  in  the  form  in  which 
they  were  laid  on  the  table  of  the  House.  Among  the 
criticisms  so  advanced  was  one  that  the  Regulations  had 
been  put  forward  without  consultation  with  the  medical 
profession.  A  letter  appeared  in  the  Times  from  Sir 
Edward  Troup  stating  that  the  General  Medical  Council 
had  given  its  approval,  and  in  consequence  of  this  he 
(Mr.  Turner)  received  many  letters  in  his  dual  capacity  of 
chairman  of  the  British  Medical  Association  committee 
and  member  of  the  General  Medical  Council  asking  what 
was  the  position  of  the  Council  in  the  matter.  He  replied — 
and  he  thought  his  reply  was  the  correct  one — that  doubt¬ 
less  the  matter  had  been  referred  to  the  appropriate  com¬ 
mittee  of  the  Council,  but  that  as  there  had  been  no  session 
of  the  full  body  it  could  not  have  approved  or  disapproved 
of  them ;  he  added  in  his  reply  that  he  was  sure  that  the 
Council  would  appreciate  that,  as  first  published,  the  draft 
Regulations  were  not  really  workable  or  proper.  He 
therefore  had  a  special  reason  for  desiring  that  the 
President’s  statement  that  the  General  Medical  Council 
through  its  committee  had  not  approved  of  the  whole  of 
these  Regulations  as  first  laid  on  the  table  of  the  House 
should  be  circulated  as  widely  as  possible,  for  it  would 
remove  a  good  deal  of  misapprehension. 

The  President  said  that  the  Regulations  which  came  to 
the  Council  in  the  first  instance  were  formal  draft  regula¬ 
tions,  and  as  the  Council  was  constantly  receiving  drafts  of 
this  kind  in  the  early  stage  from  the  Government,  it  was 
assumed  that  in  this  case  also  they  were  sent  for  the 
Council’s  observations,  and  the  Council  had  expected  to 
receive  the  draft  as  amended  before  it  was  published.  But 
apparently,  in  this  case,  there  was  a  confusion  between  the 
draft  Regulations  and  the  final  Regulations. 

Dr.  Macdonald  hoped  the  President’s  statement  would 
be  as  widely  circulated  as  possible.  He  wished  he 
could  be  quite  as  certain  as  the  President  was  that  the 
difficulty  arose  out  of  a  mere  mistake  on  the  part  of  a 
Government  official. 

The  report  was  then  received  and  entered  on  the 
minutes. 

Penal  Cases. 

The  Council  on  May  24th  considered  the  following 
disciplinary  cases  : 

Misdemeanours. 

Tbe  Council  considered  the  case  of  Frederick  Percy 
Richard  Cover,  registered  as  care  of  a  firm  in  West  Smith- 
field,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.R.F.P.S.GIas.,  1910, 
who  was  summoned  to  appear  on  the  charge  that,  being  a 
registered  medical  practitioner,  he  bad  been  convicted  of 
certain  misdemeanours.  On  three  occasions  between  June, 
1916,  and  April,  1917,  he  had  been  convicted  of  being  drunk  in 
charge  of  a  motor  car,  fined  in  the  first  two  instances,  and  in 
the  third  instance  sentenced  to  one  month’s  hard  labour,  which 
was  modified  on  appeal  to  one  month’s  imprisonment  in  the 
second  division.  In  November,  1920,  he  was  convicted  at  the 
London  Sessions  of  having  caused  bodily  harm  to  a  woman  by 
wilful  misconduct  or  by  wilful  negligence  whilst  having  charge 
of  a  motor  car,  and  was  ordered  to  be  imprisoned  for  three 
months  in  the  second  division. 

The  Council’s  Solicitor  (Mr.  Harper)  stated  the  facts  of  the 
case,  and  said  that  after  the  third  conviction,  in  1917,  the  defen¬ 
dant  received  a  warning  from  the  Council.  On  the  occasion  of 
the  last  conviction  the  judge,  in  passing  sentence,  said  that  he 
would  take  into  consideration  the  fact  that  Dr.  Gover  was 
unwell  at  the  time,  and  that  therefore  a  small  quantity  of 
alcohol  might  have  had  the  greater  effect  upon  him.  Dr.  Gover 
at  one  time  had  5,500  insured  persons  on  his  list,  and  there  had 
been  no  complaint  against  him  professionally.  He  bore  a  high 
reputation  for  kindness  and  attention  to  his  patients.  All  the 
offences  were  committed  outside  the  district  in  which  he  prac¬ 
tised.  A  committee  of  the  Ministry  of  Health  had  inquired 
into  the  case,  and  expressed  the  view  that  although  there  was  no 
suggestion  that  Dr.  Gover  had  ever  been  the  worse  for  drink 
while  attending  his  patients,  unless  he  abstained  from  alcohol 
it  was  not  improbable  that  his  continuance  on  the  panel  would 
be  prejudicial  to  his  patients’  interests.  The  committee  did  not 
wish  it  to  be  thought  that  an  offence  in  a  doctor  could  be  over¬ 
looked  or  condoned  merely  because  the  patients  or  insured 
persons  on  the  doctor’s  list  were  not  directly  concerned.  In 
view  of  the  findings  of  the  committee  the  Minister  of  Health 


had  deferred  his  decision  for  twelve  months,  and  would  have  . 
regard  to  Dr.  Cover’s  conduct  in  the  interval. 

Dr.  Gover,  in  evidence,  admitted  the  convictions,  and  said 
that  on  the  occasion  of  each  offence  he  was  away  from  his 
practice  on  holiday.  He  had  taken  an  oath  before  the  inquiry 
committee  to  abstain  from  alcohol  for  life,  and  also  never  to 
drive  a  motor  car  again.  After  the  previous  warning  of  the 
Council  he  had  abstained  from  alcohol,'  and  nothing  had 
happened  for  three  years,  when,  being  seriously  unwell,  he  took 
a  little  brandy  and  port,  and  the  accident  happened.  He  paid 
the  injured  woman  £520  as  compensation,  none  of  which  he 
received— or  claimed  for— from  any  insurance  company.  At 
the  present  time  he  had  1,545  insured  persons  on  his  list  in 
West  Ham.  While  in  prison  a  petition  in  his  favour  was  signed 
by  5,000  persons  in  his  locality,  many  of  whom  were  his 
patients,  and  a  second  petition  by  the  police  ;  these  petitions 
were  inspired  by  a  remark  by  counsel  in  the  proceedings  that 
in  the  event  of  conviction  he  would  be  struck  off  the  Medical 
Register. 

Mr.  Watts,  Dr.  Gover’s  counsel,  laid  stress  on  the  point  that 
although  Dr.  Gover  attended  such  large  numbers  of  that  moHt 
capricious  class  of  people — insurance  patients — not  a  single 
complaint  had  been  lodged  against  him. 

The  Council  deliberated  in  private,  and  the  President 
announced  the  decision  as  follows! 

Mr.  Gover:  I  have  to  tell  yon  that  the  alleged  convictions  against 
you  in  the  notice  have  been  proved  to  the  satisfaction  of  the  Council. 
These  convictions  indicate  a  habit  which  is  not  only  discreditable  to 
your  profession  hut  may  become  dangerous  to  your  patients,  In  order 
to  give  you  an  opportunity  of  reconsidering  your  habit  in  this  matter 
the  Council  has  postponed  judgement  on  the  convictions  proved  ‘ 
against  you  till  ihe  May  session,  1922.  Before  that  date  you  will  be 
required  to  send  to  the  Registrar  of  the  Council  the  names  of  some  of 
j  our  professional  brethren  who  may  be  willing,  upon  written  applica¬ 
tion  from  the  Registrar,  to  testify  by  letter  addressed  to  him  for  the 
use  of  the  Council  as  to  your  character  and  conduct  in  the  interval. 
You  will  receive  in  due  course  a  formal  written  intimation  of  what 
I  have  just  announced  to  you,  and  the  intimation  will  specify  the 
date  to  which  I  have  referred,  when  you  should  be  present,  and  should 
understand  that  in  the  event  of  any  further  conviction  for  a  similar  • 
offence  the  Council  may  instruct  the  Registrar  to  erase  your  name 
from  the  Medical  Register. 

On  invitation  from  the  chair,  Mr.  Gover  renewed  his  solemn 
undertaking  to  refrain  from  drink  for  the  rest  of  his  life. 

Misleading  Certificate. 

The  Council  considered  the  case  of  Clement  Thomas  Cory 
Kingdon,  registered  as  of  62,  Falcon  Road,  Clapham  Junction, 
M.B.,  C.M.  1893,  M.D.  1905,  U.  Edin.,  who  was  summoned  on 
the  charge  that  on  February  7th,  1921,  he  signed  and  gave  to  one 
McKernon,  an  ex-soldier  in  the  Australian  Imperial  Force,  a 
certificate  dated  February  5th,  1921,  to  the  effect  that  McKernon 
was  suffering  from  influenza  and  was  at  present— that  is,  on 
February  5th — unable  to  travel,  whereas  he  had  neither  seen 
nor  examined  McKernon  on  February  5th,  or  at  all  before 
February  7th. 

The  complainants  were  the  Australian  Imperial  Force,  repre¬ 
sented  by  Major  E.  W.  Morris,  Seuior  Medical  Officer  al 
Australia  House,  and  Dr.  Kingdon  was  represented  by  Mr. 
Hempson,  who  was  instructed  by  the  Medical  Defence  Union. 

For  the  complainants  it  was  stated  that  McKernon,  at  that 
time  residing  in  Battersea,  was  in  the  early  part  of  this  year 
an  insured  person  011  Dr.  Kingdon’s  list.  He  was  also  an  ex¬ 
member  of  the  Australian  Imperial  Force,  and  as  such  he  had 
applied  to  the  Australian  authorities  for  a  free  passage  to 
Australia  under  their  repatriation  scheme.  It  was  arranged 
that  he  should  embark  at  Liverpool  on  February  5th,  but  he 
did  hot  do  so,  and  on  February  7th  he  sent  to  the  Common¬ 
wealth  authorities  a  medical  certificate,  dated  February  5th, 
stating,  “  This  is  to  certify  that  W.  McKernon  is  suffering  from 
influenza  and  is  at  present  unable  to  travel.”  Something 
ambiguous  in  the  certificate  led  to  inquiries  being  made  by 
Major  Morris,  who  interviewed  McKernon  and  Dr.  Kingdcn, 
and  found  that  the  certificate  was  actually  issued  on  the  7th 
and  antedated  to  the  5tli.  The  Australian  authorities  spent 
great  sums  of  public  money  in  repatriating  ex-soldiers,  and  it  was 
very  necessary  that  they  should  have  medical  certificates  on 
which  they  could  place  reliance.  1 

McKernon  was  not  available  to  be  called  as  a  witness,  but  a 
statutory  declaration  by  him  was  read,  in  which  he  said  that 
he  told  Dr.  Kingdon  that  he  was  supposed  to  have  sailed  for 
Australia  on  the  5th,  and  asked  him  if  he  would  give  him  a 
certificate  for  that  day,  and  he  paid  him  sixpence  for  the  copy 

Major  Morris,  in  evidence,  said  that  when  he  saw  McKernon 
on  February  7th  he  could  not  see  anything  wrong  with  him, 
and  as  medical  officer  he  offered  to  examine  him,  but  the  man 
said  he  was  quite  all  right. 

Dr.  Kingdon,  in  evidence,  said  that  lie  had  been  in  practice 
in  Battersea  for  twenty-two  years.  He  had  2,500  insured 
persons  on  his  list,  and  had  never  had  any  certificate  called  m 
question.  During  the  war  he  had  many  applications  for 
certificates  to  excuse  overstayed  leave,  and  was  particularly 
careful  not  to  grant  certificates  unless  he  was  sure  that  the 
condition  of  the  person  merited  them.  On  February  7th, 
McKernon  came  to  him,  explained  that  he  was  on  his  list,  and 
stated  that  he  was  to  have  sailed  for  Australia  on  February  5th 
but  was  in  bed  ill  on  that  day  and  also  on  the  day  following.-  R 
never  occurred  to  the  witness  that  this  was  a  military  case,  but 
he  thought  it  probable  that  the  man  was  having  an  assisted 
passage  from  one  of  the  emigrating  agencies.  He  found  the 
man’s  pulse  rapid,  with  low  tension,  his  skin  hot  and  clammy, 
and  he  had  no  hesitation  in  giving  him  a  certificate,  but  he 


NE  4,  1921  ] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


rBuPTLiifirr  to  m 

British  Medical  Journal 


213 


,ed  to  indicate  that  it  was  given  on  the  7th  for  the  5th, 
nistake  was  made  in  good  faith.  He  had  no  doubt  what- 
bat  the  man  was  unfit  to  travel  oil  the  5th.  He  had  never 
afced  a  certificate  before. 

0  medical  practitioners  in  Dr.  Kingdon’s  neighbourhood 
had  known  him  for  many  years  testified  to  his  high 
.cter  and  unsullied  reputation. 

Hempson  said  that  whatever  judgement  might  be  passed 
the  doctor’s  carelessness  this  was  certainly  not,  as  stated 
i  charge,  infamous  conduct  in  a  professional  respect.  He 
fraid  that  certification  had  become  a  little  lax  since  the 
faction  of  the  .Insurance  Act,  and  that  many  practitioners 
back  a  certificate  by  a  day  in  order  to  enable  a  patient  to 
/e  benefit.  He  did  not  excuse  the' practice. 

>  Council’s  decision,  after  private  deliberation,  was 
inoed  by  the  President  as  follows : 

Kingdon :  I  have  to  inform  you  that  the  Council  has  found  that 
icts  -which  were  alleged  against  you  in  the  notice  of  inquiry— 
y,  "That  being  a  registered  medical  practitioner,  you,  on 
,ary  7th,  1921,  signed  and  gave  to  one  W.  McKernon,  ex  member 
1  Australian  Imperial  Force,  a  certificate  dated  February  5th, 
hat  the  said  W.  McKernon  was  suffering  from  influenza  and  was 
sent  (that  is,  on  February  5th,  1921)  unable  to  travel,  whereas 
iad  neither  seen  nor  examined  the  said  W.  McKernon  on 
ary  5th,  1921,  or  at  all  before  February  7ih,  1921  — have  been 
1  to  its  satisfaction,  but  that  the  Council  has  taken  into  con- 
.tion  the  evidence  as  to  your  previous  good  character  and  your 
mce  that  the  certificate  Was  given  without  due  care  and  thought. 
!er  to  give  you  an  opportunity  to  rehabilitate  your  character  and 
ve  to  the  Council  that  you  realize  the  gravity  of  your  offence, 
1  particular  in  regard  to  the  giving  of  certificates,  the  Council 
istponed  judgement  till  the  November  session,  when  you  will  be 
•ed  to  attend  and  to  produce  evidence  from  your  professional 
ren  regarding  your  character.  Before  that  date  you  will  be  re- 

I  to  send  to  the  Registrar  of  the  Council  the  names  of  some  of 
>rt>fessiona!  brethren  who  may  be  willing,  upon  written  applica- 
com  the  Registrar,  to  testify,  by  letter  addressed  to  him  for  the 
the  Council,  as  to  your  character  and  conduct  in  the  interval, 
ill  receive  in  due  course  a  formal  written  intimation  of  what  I 
ust  announced  to  you,  and  the  intimation  will  specify  the  dates 
ich  I  have  referred. 

)  President  tendered  to  Major  Morris,  Major  Best,  and  to 
ustraliau  Imperial  Force  the  thanks  of  the  Council  for  the 
ance  which  had  been  rendered  in  placing  the  facts 
Ait, 

False  Pretences  and  Fraudulent  Conversion. 

May  25th  the  Council  considered  the  case  of  John  Thomas 
ey,  of  Royton,  Oldham,  M.B.,  Cb.B.  1917,  U.  Edin.,  who 
luinmoned  on  the  charge  that,  being  a  registered  medical 
itioner,  he  was  convicted  at  the  Manchester  Assizes  held 
rvember  15th,  1920,  of  attempting  to  obtain  money  by  false 
nces  and  fraudulent  conversion  of  goods,  and  was  ordered 
imprisoned  for  three  months. 

.  Harper,  the  Council’s  solicitor,  stated  that  there  were  six 
jes  in  the  indictment,  all  arising  out  of  defendant’s  insur- 
practice.  Three  of  the  charges  related  to  fraudulent 
;rsion  of  goods  for  defendant’s  own  use ;  the  goods  were 
n-wool,  bandages,  liniments,  and  sundries,  the  property  of 
ancasliire  Insurance  Committee,  and  the  other  three  were 
;es  of  attempting  to  obtain  certain  small  sums  of  money 
the  Committee  for  attendance  upon  disabled  soldiers  or 
s  under  the  scheme  of  treatment  for  those  persons  when, 
fact,  this  service  was  not  rendered.  There  was  a  direct 
ict  of  evidence  between  witnesses  at  the  trial,  and  an 
ry  was  held  by  the  Ministry  of  Health,  when  no  witnesses 
called  on  the  side  of  the  prosecution,  but  Dr.  Godfrey 
elf  gave  evidence  at  considerable  length.  The  Committee 
ted  itself  not  able  to  accept  Dr.  Godfrey’s  assertion  of 
ence  on  his  unsupported  testimony,  and  in  consequence  of 
eport  of  the  Committee  the  Minister  had  removed  Dr. 
rey’s  name  from  the  panel. 

.  J.  D.  Lustgarten,  counsel  for  Dr.  Godfrey,  said  that  the 
etion  could  not  be  disputed,  but  the  Council  might  surely 
ise  its  discretion  before  taking  any  further  action  based 
ly  on  the  fact  of  conviction.  A  legal  argument  ensued  as 
3  limits  of  the  Council’s  powers  in  the  case  of  a  conviction, 
.he  President  said  that,  while  ready  to  hear  anything  in 
luation,  the  Council  could  not  re-try  the  case.  Mr.  Lust- 

II  went  on  to  say  that  Dr.  Godfrey  was  an  Indian,  born  in 
an,  South  Africa,  and  was  35  years  of  age.  He  acquired  a 
ice,  partly  private  and  partly  insurance,  at  Royton  in  1917. 
some  others,  he  found  the  insurance  regulations  not  suffi- 
ly  explicit  to  enable  him  to  see  clearly  what  was  his  duty 
ery  instance.  It  had  been  the  practice  in  the  locality — he 
lot  say  it  was  a  proper  practice — for  doctors  to  provide 
their  own  stores  drugs  and  materials,  not  only  in  emer- 
y  cases,  but  in  ordinary  cases,  and  subsequently  to  obtain 
1  themselves  from  the  chemist  in  replacement  of  those 
It  they  had  issued.  The  three  cases  of  alleged  false  pre- 
is  each  related  to  a  soldier  or  sailor  treated  under  the 
al  arrangement,  and  it  was  said  on  behalf  of  the  proseeu- 
that  the  service  in  respect  to  which  these  charges  were 
)  had  not  in  fact  been  rendered.  The  evidence,  however, 
:onflicting,  and  was  not  repeated  at  the  Ministry  of  Health 
ry.  But  there  were  almost  as  many  witnesses  on  the  one 
13  on  the  other,  and  therefore  when  the  committee  spoke 
9  unsupported  testimony  of  Dr.  Godfrey  it  overlookecf  the 
ihat  his  testimony  had  been  supported  in  the  court.  There 

oertain  circumstances  of  prejudice  imported  into  the 
which  could  not  be  disregarded,  owing  to  the  fact  that  the 
itioner  was  a  man  of  colour.  The  motive  was  clearly  in¬ 
nate,  for  the  amount  involved  ;  in  all  the  charges  did  not 
to  more  than  £5.  Counsel  put  in  a  number  of  written 


testimonials  as  to  character,  including  those  of  Dr.  J.  8. 
McGowan,  Honorary  Burgeon  at  Oldham  Royal  Infirmary;  Dr. 
J.  Lorrain  Smith,  under  whom  Dr.  Godfrey  studied  at  Edin¬ 
burgh  ;  the  Chairman  of  the  Royton  Local  District  Council,  and 
the  Roman  Catholic  priest.  Dr.  Godfrey  still  retained  the 
confidence  and  respect  of  those  in  his  neighbourhood. 

The  Council  considered  the  case  in  private,  and  on  the 
readmission  of  the  public  the  President  announced  the  judge¬ 
ment  of  the  Council  as  follows : 

Mr.  Godfrey:  I  have  to  inform  5’ou  that  you  having  been  proved  to 
have  been  convicted  of  the  misdemeanour  alleged  against  you  in  the 
notice  of  inquiry,  the  Registrar  has  been  directed  to  erase  your  name 
from  the  Medical  Register. 

Disposal  of  Dental  Practice. 

The  Council  considered  the  case  of  George  Ormiston,  upon 
which  the  Dental  Committee  submitted  a  report.  Mr.  Ormiston 
did  not  appear,  and  a  medical  certificate  stated  that  he  was 
unable  to  travel  owing  to  physical  infirmity.  The  report  of  the 
Committee  stated  that  Mr.  Ormiston  was  registered  in  1878,  and 
his  address  in  the  current  Dentists  Register  was  at  170,  Skene 
Street  West,  Aberdeen.  At  that  address  his  namp  until  recently 
appeared  in  conjunction  with  that  of  a  Mr.  Thow,  and  in  the 
local  press  advertisements  and  the  telephone  directory  the  name 
was  published  as  “  Ormiston  and  Thow,  Surgeon  ‘Dentists.” 
Mr.  Thow,  who  had  never  been  on  the  Dentists  Register,  was 
trained  by  Mr.  Ormiston  as  a  pupil,  and  had  been  in  liis  employ¬ 
ment  for  twenty  years.  He  was  said  by  Mr.  Ormiston  to  be  a 
most  skilled  operator  and  mechanic,  and  Mr.  Ormiston  had  had 
to  make  use  of  his  services  owing  to  his  own  failing  health. 
Mr.  Ormiston,  according  to  a  letter  received  from"  his  solicitors, 
had  finally  retired  from  dental  practice,  had  withdrawn  his 
name  from  the  address  in  Aberdeen,  and  all  financial  and  pro¬ 
fessional  connexion  between  himself  and  Mr.  Thow  had  ceased, 
with  the  exception  that  the  latter  had  still  to  pay  for  the 
fixtures,  furnishings,  and  material  identified  with  the  prac¬ 
tice.  The  Dental  Committee  of  the  Council  inferred  that 
on  receipt  of  the  notice  of  inquiry  he  had  parted  from  his 
practice  to  Mr.  Thow  for  a  consideration,  and  that  this  had  not 
yet  been  fully  discharged. 

Mr.  Hugh  Atkins,  the  general  secretary  of  the  British  Dental 
Association,  who  had  lodged  the  complaint  in  this  case,  did  not 
desire  to  address  the  Council,  and  after  the  facts  had  been 
stated,  the  Council  deliberated  on  the  case  in  private.  On  re¬ 
admission  of  the  public,  the  President  announced  that,  the 
facts  contained  in  the  report  having  been  proved,  Mr.  Ormiston 
had  been  found  guilty  of  conduct  infamous  or  disgraceful  in  a 
professional  respect,  and  the  Council  had  directed  the  Registrar 
to  erase  his  name  from  the  Dentists  Register. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Kent. 

The  following  resolutions  relating  to  Insurance  Medical 
Records  were  passed  at  a  meeting  held  on  May  19th : 

That  the  Kent  Local  Medical  and  Panel  Committees  object  to  the 
new  records  cards  principally  on  the  following  grounds:  (1)  That 
a  reasonable  degree  of  secrecy  cannot  be  guaranteed  so  long  as 
the  cards  can  be  called  for  in  a  court  of  law,  pass  through  official 
hands  in  transit  from  one  doctor  to  another,  and  are  filed  with  the 
names  attached  after  final  surrender.  (2)  That  the  A.Y.C.  columns 
are  in  effect  of  no  value  except  as  a  time  sheet,  but  nevertheless 
take  up  a  great  deal  of  time  to  complete,  and  in  many  cases  re¬ 
quire  clerical  assistance  if  they  are  to  be  correctly  used,  and  more¬ 
over  duplicate  information  as  to  certificates  which  is  already  in 
the  bands  of  approved  societies.  (3)  That  the  size  and  shape  of 
the  envelopes  are  open  to  considerable  objection.  (4)  That  the 
arrangements  for  paying  the  cost  of  postage  are  quite  needlessly 
complicated  and  likely  to  result  in  loss  to  the  praotitioner.  (5) 
That  the  record  of  transient  affections — for  example,  dyspepsia, 
bilious  attacks,  catarrhs  — are  of  no  value,  and  are  merely  waste  of 
the  practitioner’s  time  and  energies — (doctors  would  be  willing  to 
co-operate  in  providing  notes  of  diseases  where  real  value  would 
j  be  obtained.) 

The  Local  Medical  aud  Panel  Committees  for  the  County  of 
Kent  have  also  had  under  their  consideration  the  circular  letter 
of  the  Ministry  of  Health  dealing  with  emergency  treatment 
and  anaesthetist’s  fees  (Supplement,  April  16th,  1921,  p.  99). 
(The  Committees  decline  to  accept  the  inference  to  be  drawn 
from  Clause  2,  para,  (a)  of  this  letter  that  services  rendered  in 
hospitals  aud  similar  institutions  can  be  held  to  be  within  the 
terms  of  service  and  so  can  be  remunerated  out  of  insurance 
funds. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty 
Surgeon  Lieutenants  r  A.  G.  Bee  to  the  Victory  additional,  G.  L.  Stanley 
to  the  Ladybird,  XV.  A.  Jolliffe  to  the  Repulse. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captain  P.  D.  Warburton  retires,  receiving  a  gratuity. 

Temporary  Captain  C.  C.  Chance,  M.C.,  relinquishes  the  acting  rank 
of  Major. 

The  following  temporary  Captains  relinquish  their  commissions  on 
appointment  to  the  I.M.S. :  F.  M.  Kirwan,  S.  R.  Pralli  F.  R.  Thornton. 
M.a 
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F.  E.  Feilden.  late  temporary  Major,  to  be  temporary  Major  with 
seniority,  April  21st.  1920.  .  . 

Temporary  Captain  O.  E.  French,  M.C.,  relinquishes  his  commission 
and  retains  the  rank  of  Captain. 

To  be  temporary  Lieutenants:  W.  E.  Barnes,  C.  A.  Lindup. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  (brevet  Major)  F.  C.  Cowtan,  R.A.M.C.,  is  granted  a 
permanent  commission  as  Squadron  Leader  (September  1st,  1919). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  F.  W.  Kendle,  T.D. ,  resigns  his  commission  andretains  the 
rank  of  Major,  with  permission  to  wear  the  prescribed  uniform. 

To  be  Majors:  Captains  J.  G.  McCutcheon,  G.  B.  Fleming,  M.B.E., 
J.  Downie,  D.S.O. 

Captain  (acting  Major)  G.  Potts  relinquishes  the  acting  rank  of 
Major  on  ceasing  to  be  specially  employed,  December  16th,  1918. 

To  be  Captains  :  Major  H.  A.  Lake  (late  R.A.M.C.).  with  precedence 
as  from  March  15th,  1918,  and  relinquishes  the  rank  of  Major;  Captain 
F.  J.  Morris,  M.C.  (late  R.A.M.C.),  with  precedence  as  from  May  16th, 
1918;  Lieut.  K.  Pretty. 

To  be  Lieutenants  :  Captain  H.  B.  Logan  (late  1st  South  Midland 
Brigade  R.F. A.),  with  precedence  as  from  April  21st,  1915,  and  relin¬ 
quishes  the  rank  of  Captain  ;  Lieutenant  R.  Price  (late  R.A.M.C.),  with 
precedence  as  from  June  27th,  1918;  John  Robinson. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcement  regarding  Captain  (acting  Major)  G.  Potts,  which 
appeared  in  the  London  Gazette  of  January  15th,  1919,  is  cancelled. 


DEFENCE  FORCE. 

Army  Medical  Service. 

To  be  Assistant  Directors  of  Medical  Services  :  Temporary  Colonels 
G.  H.  Edington,  T.D.,  L.  J.  Blandford,  C.B.E.,  T.D  ,  F.  G.  Proudfoot.  • 

To  be  Deputy  Assistant  Director  of  Medical  Services:  Temporary 
Major  H.  A.  Leebody,  T.D. 

R.A.M.O. — To  be  ti  mpoiary  Majors:  C.  J.  Martin,  O.B.E.,  J.  B. 
Batchelor.  To  be  temporary  Captains  :  L.  C.  Moore,  W.  J.  M.  White, 
D.  Craig,  D.  O.  MacLachlan. 

The  notification  regarding  temporary  Major  J.  E.  Bates  in  the 
London  Gazette,  May  5th.  1921.  is  cancelled. 

2nd  ( East  Anglian)  Field  Ambulance  (D.F.).— To  be  temporary 
Captains  :  F.  W.  Poole,  T.  Anderson. 

1st  ( Highland )  Field  Ambulance  ( D.F. ). — To  be  temporary  Lieu¬ 
tenant  :  G.  M.  Gray. 

44th  ( Home  Counties )  Sanitary  Section  (D.F.). — To  be  temporary 
Captain  :  S.  W.  Hoyland. 

3rd  (Lowland)  Field  Ambulance  (D.F). — To  be  temporary  Major: 
T.  Ft.  Richmond,  O.B.E. 

North  Midland  Divisional  Sanitary  Section  (D.F.) — To  be  temporary 
Lieutenant :  H.  J.  Morgan. 

3rd  (.Northumbrian)  Field  Ambulance  (D.F.).— To  be  temporary 
Captain  :  A.  C.  Barker. 

2nd  ( South  Midland)  Field  Ambulance  (D.F’.).— Temporary  Major 
A.  E.  P.  McConnell  to  be  temporary  Lieutenant-Colonel. 

1st  (Welsh)  Field  Ambulance  ( D.F. ). — To  be  temporary  Lieut.- 
Colonel:  T.  Donovan,  T.D.  To  be  temporary  Major:  E.  Bu  1. 

3rd  (Welsh)  Field  Ambulance  (DF.). — To  be  temporary  Major: 
A.  Bird.  To  be  temporary  Captain :  D.  Cowin. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medico-Psychological  Association,  Maudsley  Hospital,  Denmark 
Hill,  S.E.— Tues.,  4.30  p.m..  Sir  Frederick  Mott :  Second  Maudsley 
Lecture. 

Royal  College  op  Physicians  op  London.— Thurs.,  5  p.m., 
Crooniun  Lecture  by  Dr.  F.  L.  Golla:  The  Objective  Study  of 
Neuroses. 

POST-GllADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Thurs., 
4  p.m.,  Mr.  Pitts:  Oral  Sepsis. 

•  Institute  op  Pathology  and  Research,  St.  Mary’s  Hospital, 
Paddington,  W. — Thurs.,  4.30  p.m..  Dr.  H.  Head,  F.R.S. :  Release’ 
of  Function  in  the  Nervous  System. 

London  Hospital  Medical  College,  E.— Mon.,  5  p.m.,  Dr.  W.  M. 
Feldman  :  Anic-natal  and  Post-natal  Child  Physiology.  Tues.  and 
Fri.,  5  p.m..  Dr.  M.  Culpin  :  Psycho  neuroses.  Surgical  Unit: 
Tues.  and  Thurs.,  4.15  p.m.,  Mr.  Russell  Howard:  Diseases  of  the 
Breast. 

Manchester  Royal  Infirmary. — Tues.,  4.30  p  m.,  Dr.  W.  F.  Shaw: 
Malignant  Diseaso  of  the  Uterus. 

Queen’s  Hospital  for  Children,  Hackney  Road.— Mon.,  2.30  p.m., 
Mr.  N.  C.Lake:  Intussusception.  Tues.,  4  p.m..  Mr.  A.  H.  Todd: 
Common  Disabilities  of  the  Lower  Limbs  (other  than  paralytic) 
in  Children.  Thurs.,  4  p.m.,  Mr.  B.  W.  Howell:  Injuries  to  the 
Elbow.  Fri.,  2.30  p  m.,  Mr.  J.  Taylor :  Anterior  Poliomyelitis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Mon.,  Tues.,  Thurs.,  and  Fri..  2  p.m.:  Out-patient 
Clinics.  Mon.,  3.30  p.m.,  Dr.  R.  Reynolds:  X-Ray  Demonstration 
of  Spinal  Cases.  Lectures:  3.30  p.m.,  Tues.,  Mr.  Armour: 
Surgical  Treatment  of  Spinal  Cord  Tumours:  Wed.,  Mr.  Leslie 
Paton:  Optic  Atrophy;  Thurs.,  Dr.  K.  Wilson  :  Tumours  of  Spinal 
Cord ;  Fri.,  Mr.  Sargent :  Surgical  Treatment  of  Exophthalmio 
Goitre. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily,  10  a.m.,  Ward  Visits  ;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Mon.,  2  30  p.m.,  Mr.  Baldwin  :  Demonstration  or 
Surgical  Cases.  Thurs,  10.30  a.m.,  Dr.  Simson:  Gynaecological 
Demonstration.  Lectures:  5  p.m.,  Mon.,  Dr.  A.  Saunders: 
Gastrio  Disorders  in  Adults;  Tues.,  Mr.  B.  Davis:  Throat.  Nose, 
and  Ear;  Wed.,  Dr.  Morton  :  Carbon  Dioxide  Snow;  Thurs.,  Dr. 
A.  Eichholz:  Treatment  and  Management  of  Extraordinary 
Children;  Fri.,  Mr.  MacDonald:  Retention  of  Urine. 


Iftrittslj  JituMrnl  ^asonation. 

OFF1CFS  AND  LIBRARY,  429,  STRAND,  LONDON,  W.OJ. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodical 
and  standard  works  can  be  consulted,  is  open  to  membei 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  book 
including  current  medical  works ;  they  will  be  forwarder 
if  desired,  on  application  to  the  Librarian,  accompanii 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  ac 
Business  Manager.  Telegrams:  Articulate. Westrand.  Londoi 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand.  London) 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westran 
London). 

Telephone  number  for  all  Departments :  G errard  2630  CS  lines). 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburg 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  DubU 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737Dublln.) 

Diary  of  the  Association. 


3  Fri. 

7  Tues. 

8  Wed. 


Thur. 


10 

Fri. 

14 

Tues. 

15 

Wed. 

16 

Thurs 

22 

Wed. 

24 

Fri. 

29 

Wed. 

30 

Thur. 
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London:  Medico-Sociological  Committee,  2.30  p  m. 

London  :  Naval  and  Military  Committee,  2.30  p.m. 

North  Lincolnshire  Division,  Grimsby:  Address  1 
Medical  Secretary. 

London:  Organization  Committee. 

Kent  Branch  Annual  Meeting,  London  County  Couni 
Mental  Hospital.  Bexley,  near  Dartford,  2.30  p.m. 

Bedford  Division  Annual  Meeting,  Bridge  Hotel,  Bedfoi 
3.30  p.m.  J  Luncheon,  1.15  p.m.;  Executive  Committi 
3,15  p.m. 

London  :  Medico-Sociological  Committee,  2  p.m. 

Isle  of  Ely  Division  :  Address  by  the  Medical  Secretary. 

South-Western  Branch  Annual  Meeting,  White  Hart  Hot 
St.  Austell,  3.15  p.m.;  Luncheon,  1  p.m.  to  2.15  p  n 
Annual  Dinner,  7.45  p.m. 

.  Central  Division,  Annual  Meeting,  18,  Bennett’s  Hil 
3.45  p.m. 

London:  Council. 

Metropolitan  Counties  Branch  Annual  Meeting,  429,  Stran 
W.C. 2,  4  p.m. 

London;  Propaganda  Subcommittee,  2.15  p.m. 

Oxford  and  Reading  Branch  Annual  Meeting,  Town  Ha 
Maidenhead. 

Worcestershire  and  Herefordshire  Branch  ;  Annual  Mei 
ing.  The  Infirmary,  Worcester,  3  p.m. 


8  Fri. 


July. 

Surrey  Branch  Annual  Meeting,  Guildford. 


APPOINTMENTS. 

Coates,  Vincent  M.,  M.C  ,  M.A.,  M.D.,  B.Ch. Cantab.,  M.R.C.8 

L. R  C.P.,  Honorary  Assistant  Physician  to  the  Royal  Unite 
Hospital,  Bath. 

Fitzgerald,  Edward  John.  M.B.,  Ch.B.Glasg.,  L.M.Rotundi 
Surgeon  to  the  Mold  Cottage  Hospital. 

Hirsch,  Charles  T.  W..  M  R.C.S.,  L.R  C.P.,  appointed  Anaestheti 
to  the  Royal  Ear  Hospital  (Ear,  Nose,  and  Throat  Department  < 
University  College  Hospital). 

Hutton.  Eustace,  M.R.C.S.,  L.R.C.P.,  Senior  Assistant  Medici 
Officer,  North  Wales  County  Asylum,  Denbigh. 

St.  Thomas’s  Hospital. — The  following  gentlemen  have  bee 
selected  as  house  officers : — Casualty  Officers  and  Residm 
Anaesthetists :  G.  D.  C.  Tracy,  B.  A. Cantab,,  M.R.C.S.,  L.R.U.F 
S.  H.  G.  Humfrey,  B. A. Cantab.,  M.R.C.S.,  L.R. C.P.  Residei 
Orthopaedic  House-Surgeon :  E.  P.  Brockman,  B. A.,  M.B..  B.C1 
Cantab.,  M.R.C.S.,  L.R. C.P.  Obstetric  House-Physicians:  (Senio 
E.  S.  Orrne,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  (Junior)  G.  Crai 
stoun,  B.A  Oxon.,  M.R.C.S  ,  L.R  C.P.  Senior  Ophthalmic Hou* 
Surgeon:  E.  A.  Sparks,  M  R.C. S  ,  L.R. C.P.  Clinical  Assistants 
( Shin '  J.  A.  P.  Shaw,  B.A  Cantab.,  M.R.C.S..  L  R.C.P.,  H.  I 
Slaughter,  M.R.C.S.,  L.R.O.P.,  H.  L  Willey,  B.L Cantab 

M. R.C.S.,  L.R. C.P. ;  (Ear)  F.  G.  Wood,  M.A..  B.Cb.Cautab 
M.R.C.S.,  L.R. C.P. ;  (Children's  Medical)  K.  H.  Tallermai 
M.C..  B.A. Cantab.,  M.R.C.S  ,  L.R.C.P.,  O.  L.  C.  Bums.  M.R.C.S 

L. R. C.P.  ;  (Tuberculosis  Department)  0.  L  0.  Burns,  M.R.C.S 
L  R.C  P.,  F.  Moor,  M.C  ,  M.A.,  'M.B.,  B.Ch.  Cantab..  M.R.C.S 
L  R.C  P. ;  (X-ltay  Department)  R.  C.  Cooke,  D.S.O.,  M.C 

M. R.CS.,  L.R. C.P. ;  (Mental)  J.  Rickman,  M.A.,  M.B.,  B.CI 
Cantab. ;  (Electro-Therapeutic  Department)  R  C.  Cooke,  D.S.C 
M.C.,  M.R  C  S.,  L.R  C.P.  Several  other  gentlemen  have  al: 
received  extensions  of  their  appointments. 


B1IITUS,  MAUKIAGES,  AN1J  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriage 
and  Deaths  is  <)&.,  which  sum  should  be  forwarded  with  th 
notice  not  later  than  the  first  post  on  Tuesday  morning,  ii 
order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Gilmore — Brooks.— February  19th,  1921,  at  the  Baptist  Church,  Sa 
Salvador,  Portuguese  Congo,  by  the  Rev.  R.  H.  C.  Grahau 
Haldane  Carson,  L.R. C.P.  andS.I.,  elder  son  of  the  Rev.  J.  Dinnc 
Gilmore  of  Dublin,  to  Mary  O’Kell,  second  daughter  of  the  lai 
William  Brooks  of  Stowmarket.  Suffolk. 

DEATHS. 

Harcourt.— On  May  19th,  at  his  residence,  “  Stoneleigh,"  4,  OakfleF 
Liverpool,  Richard  Eugene  Harcourt,  M.D.,  F.R.O.S.Eng.,  agt 
63  years.  i 

Morton. — May  28th,  at  Terretet,  Switzerland,  Charles  James  Morto; 
M.D.Edin.,  late  of  Walthamstow  and  Welbeok  Street. 
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EIGHTY-NINTH  ANNUAL  MEETING,  NEWCASTLE-UPON-TYNE,  JULY,  1921. 

Patron:  His  Majesty  the  King. 

President:  The  Right  Hon.  Sir  T.  Clifford  Allbutt,  P.C.,  K.C.B.,  F.R.S.,  Regius  Professor  of  Physic, 

University  of  Cambridge. 

President-Elect:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles 

and  Practice  of  Medicine,  University  of  Durham. 

Chairman  of  Representative  Meetings  :  T.  V/.  II.  Garstang,  M.A.,  M.R.C.S.,  D.P.II. 

Chairman  of  Council:  R.  A.  Bolam.  M.D.,  M.R.C.P. 

Treasurer  :  G.  E.  Haslip,  M.D. 


PROGRAMME. 


The  President,  Professor  David  Drummond,  will  give  an  | 
Address  on  Tuesday,  July  19th,  at  8  p.m. 

The  Annual  Representative  Meeting  will  begin  on 
Friday,  July  15th,  at  10  a.m.,  and  be  continued  on  the  j 
following  days. 

The  Representatives’  Dinner  will  be  held  on  Friday, 
July  15th,  at  7.30  p.m. 

The  statutory  Annual  General  Meeting  will  be  Held  ! 
on  July  19th,  at  2  p.m.,  and  the  Adjourned  General 
Meeting  at  8  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
Thursday,  July  21st,  at  7.30  p.m. 

Religious  services  will  be  held  on  Tuesday,  July  19th, 

at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
Wednesday,  July  20th,  and  the  Secretaries’  Dinner  will 
take  place  in  the  evening  at  6.30. 

A  Special  Address  on  “  Industrial  Hygiene ;  its  Rise, 
Progress  and  Opportunities,”  will  be  given  by  Sir  Thomas 
Oliver,  LL.D.,  M.D.,  F.R.C.P.,  on  Wednesday,  July  20th, 
at  8  p.m. 

The  Popular  Lecture,  on  “  Evolutionary  Wounds,”  will 
be  delivered  by  Professor  Arthur  Keith,  F.R.S.,  on  Friday, 
July  22nd,  at  7.30  p.m. 

THE  SCIENTIFIC  SECTIONS. 

The  Sections  will  meet  from  10  a.m.  to  1  p.m.  Labora¬ 
tory  and  Clinical  Demonstrations  ruill  be  given  on 
Wednesday,  July  20th,  Thursday,  July  21st,  and  Friday, 
July  22nd,  between  3  p.m.  and  4.30  p.m. 

The  following  Sections  meet  on  three  days  —  Wednes¬ 
day,  Thursday,  and  Friday,  duly  20,  21,  and  22. 

MEDICINE. 

President :  Professor  Thomas  Beattie,  M.D.,  F.R.C.P. 
Vice-Presidents :  The  Right  Hon.  Lord  Dawson  of  Penn, 
G.C.V.O.,  M.D.,  F.R.C.P.;  Professor  A.  J.  Hall,  M.D., 
F.R.C.P.  ;  G.  S.  Haynes,  M.D.,  M.R.C.P.  ;  J.  Wilkie 

Smith,  M.D. 

Honorary  Secretaries:  G.  E.  Lakin,  M.D.,  F.R.C.P.,  (105, 
Barley  Street,  London,  W.l);  ,;\V.  T.  Ritchie,  O.B.E.,  M.D., 
F.R.C.P.EcL  (14,  Rothesay  Place,  Edinburgh)  ;  Professor 
W.  E.  Hume,  C.M.G.,  M.D.,  F.R.C.P.  (4.  Ellison  Place, 

Bewcastle-dn-Tyne).  ■  ..  s.t .  .  u  5 


The  foliowing  provisional  programme  has  been  arranged  : — 

■July  20th  (10  a.m.). — Discussion  :  Visceral  Syphilis,  especially 
of  the  Central  Nervous  System  and  Cardio-Vascular  System. 
To  be  introduced  by  the  Right  Hon.  Sir  Clifford  Allbutt, 
E.C.B.,  F.R.S.,  followed  by  Dr.  Gordon  Holmes,  Professor 
Reynolds,  Dr.  John  Cowan,  Dr.  A.  G.  Gibson,  Dr.  John  Eason 
and  Dr.  Ivy  McKenzie. 

July  21st  (10a.m.). — Discussion  :  Asthma  and  AlliedDisorders. 
To  be  opened  by  Sir  Humphry  Rolleston,  K.C.B.,  followed  by 
Dr  John  Freeman,  Dr.  A.  F.  Hurst,  Mr.  Frank  Coke,  Dr. 
Mackenzie  Wallis  and  Dr.  Charles  McNeil. 

July  22nd  (10-11.30  a.m.). — Discussion:  Encephalitis  Leth- 
argica.  To  be  opened  by  Dr.  Edwin  Bramwell,  followed  by 
Dr.  Wilfred  Harris,  Professor  A.  J.  Hall,  Dr.  C.  H.  Hell  and. 
(11.30  a.m.-l  p.m.). — Discussion  :  Renal  Efficiency  Tests.  To 
be  opened  by  Professor  H.  McLean,  followed  bv  Professor  Boyd, 
Dr.  R.  L.  Mackenzie  Wallis,  and  Dr.  D.  Wells  Patterson. 

In  the  afternoons  of  Wednesday,  Thursday  and  Friday,  from 
3  to  4.30,  cases  will  be  demonstrated  by  the  honorary  medical 
staff  in  the  medical  wards  of  the  Royal  Victoria  Infirmary. 
Short  papers  and  demonstrations  will  be  arranged  during  the 
same  hours. 

Anyone  wishing  to  take  part  in  the  above  discussions,  or  give 
demonstrations,  is  asked  to  communicate  with  Dr.  W.  E. 
Hume,  Honorary  Secretary,  Section  of  Medicine,  4,  Ellison 
Place,  Newcastle-on  Tyne,  in  order  that  he  may  forward  a  copy 
of  the  opener’s  remarks  when  available. 


SURGERY. 

President  :  Professor  J.  Rutherford  Morison,  D.C.L., 
LL.D.,  F.R.C.S. 

Vice-Presidents :  Professor  H.  Brunton  Angus,  F.R.C.S.; 
Arthur  Cooke,  F.R.C.S.;  W.  J.  Greer,  F.R.C.S. I. ;  A.  M. 
Martin,  M.B. 

Honorary  Secretaries:  W.  Girling  Ball,  F.R.C.S.  (77,  Wim- 
pole  Street,  London,  W.l);  J.  M.  Renton,  F.R.C.S.  (16,  Sandy- 
ford  Place,  Glasgow,  W.) ;  G.  Grey  Turner,  M.S.,  F.R.C.S., 
F.A.C.S.  (The  Hawthorns,  Osborne  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged : 

July  20tli  (Morning  Session). — Discussion :  Acute  Pleural 
Empyema.  To  be  opened  by  Mr.  Henry  Wade,  C.M.G.,  D.S.O., 
M.D.,  F.R.C.S.Edin.  (Edinburgh). 

In  the  afternoon,  at  3  o’clock,  demonstrations  will  be  given 
by  Professor  Rutherford  Morison,  at  the  War  Pensions 
Hospital,  of  cases  and  specimens  illustrating  (1)  Bipp,  (2)  Bone 
Cavities,  (3)  Bone  Grafts.  Cases  will  also  be  shown  by  other 
members  of  the  staff. 

Jtdy  21st  (Morning  Session). — Discussion :  Compound  Fracture 
of  the  Thigh  and  Leg. 

In  the  afternoon,  at  3  o’clock,  demonstrations  will  be  given 
at  the  Royal  Victoria  Infirmary  of  cases  and  specimens 
illustrating  Compound  Fracture  of  the  Thigh  and  Leg. 
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July  22nil  (Morning  Session).— Discussion  :  The  Diagnosis  and 
Treatment  of  Injuries  of  the  Intestines.  To  be  opened  by 
Mr.  Gordon  Taylor,  O.B.E.,  M.S.  (London). 

In  the  afternoon,  at  3  o’clock,  demonstrations  will  be  given  by 
Mr.  G.  Grey  Turner  at  the  Royal  Victoria  Infirmary  of  six 
cases  of  implantation  of  the  ureter  into  the  bowel. 

Operations  will  be  arranged  by  the  staff  of  the  Royal  Victoria 
Infirmary  for  each  afternoon  at  2  o’clock. 

One  or  two  short  papers  will  also  be  read  on  each  day  after 
the  discussion. 

Anyone  wishing  to  take  part  in  the  discussions  or  demonstra¬ 
tions  is  invited  to  communicate  with  the  Secretaries,  and  those 
wishing  to  read  short  papers  are  asked  to  send  a  summary,  to 
be  brought  before  the  officers  of  the  Section.  There  will  also 
be  an  exhibition  of  specimens  illustrating  the  subjects  for 
discussion,  and  members  are  asked  to  advise  the  Secretaries 
of  any  specimens  they  propose  to  exhibit. 

PATHOLOGY  AND  BACTERIOLOGY. 

President:  Professor  Stuart  McDonald,  M.D.,  F.R.C.P.Ed. 

Vice-Presidents :  J.  F.  Gaskei.l,  M.D.,  F.R.C.P.;  James  A. 
Murray,  M.D. ;  Professor  Matthew  J.  Stewart,  M.B., 
M.R.C.P. 

Honorary  Secretaries  :  R.  R.  Elworthy,  O.B.E.,  M.D., 
M.R.C.P.  (West  London  Hospital,  Hammersmith,  London, 
W.6);  A.  F.  Bernard  Shaw,  M.D.,  M.R.C.P. I.  (Pathological 
Department,  College  of  Medicine,  Newcastle-on-Tyne). 

Pathological  Museum. 

The  Pathological  Museum  Committee  proposes  to  arrange  the 
material  under  the  following  heads:  (1)  Exhibits  bearing  on 
discussions  and  papers  to  the  various  Sections ;  (2)  specimens 
and  illustrations  relating  to  any  recent  research  work;  (3) 
instruments  relating  to  clinical  diagnosis  and  pathological 
investigation  ;  (4)  individual  specimens  of  special  interest  or  a 
series  illustrating  some  special  subject.  It  is  proposed  to 
gather  together  a  series  of  exhibits  illustrating  the  pathology 
of  individual  cases.  Such  exhibits  will  include  a  brief  clinical 
history  of  the  case  and  mounted  specimens  of  the  different 
organs  and  tissues  illustrating  the  pathological  changes  and  the 
correlation  of  the  lesions.  Other  interesting  specimens  will  be 
welcomed.  The  Honorary  Secretary  of  the  Pathological 
Museum  Committee  is  Dr.  A.  F.  Bernard  Shaw,  Pathological 
Department,  College  of  Medicine,  Newcastle-upon-Tyne.  The 
museum  will  occupy  a  central  position  in  the  same  building  as 
that  in  which  the  sectional  work  is  carried  on.  Every  care 
will  be  taken  of  specimens,  and  the  contents  of  the  museum 
will  be  insured.  It  is  hoped  to  make  arrangements  for  exhibitors 
to  demonstrate  their  specimens. 


PREVENTIVE  MEDICINE  WITH  INDUSTRIAL 
DISEASES 

President  :  Sir  Thomas  Oliver,  LL.D.,  M.D.,  F.R.C.P. 
Vice-Presidents  :  Sir  Josiah  Court,  M.R.C.S. ;  T.  Eustace 
Hill,  O.B.E.,  M.B. ;  I.  G.  Modlin,  O.B.E.,  M.D. 

Honorary  Secretaries  :  C.  M.  Wilson,  M.C.,  M.D.  (64,  South 
Audley  Street,  Grosvenor  Square,  W.l.)  ;  W.  H.  Dickinson, 
O.B.E.,  M.B.,  D.P.H.  (91, Newbridge  Street,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged: 
July  20th. — Discussion:  The  Effect  of  Health  Legislation  on 
the  Health  of  the  People. 

July  21st. — Discussion:  The  Importance  of  Industrial  Medi- 
oine  to  the  Community.  To  be  introduced  by  Professor  Collis 
(Cardiff),  followed  by  Dr.  T.  M.  Legge. 

July  22nd. — Proposed  joint  meeting  with  the  Section  of 
Medical  Sociology. 

ORTHOPAEDICS  AND  DISEASES  IN  CHILDREN. 

President :  A.  H.  Tubby,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 
Vice-Presidents:  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S.; 
H.  Morley  Fletcher,  M.D.,  F.R.C.P. ;  Lachlan  G.  Fraser, 
M.D.  ;  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G.,  F.R.C.S. ; 
A.  E.  Morison,  F.R.C.S.Edin.  (Director  of  Demonstrations). 

Honorary  Secretaries :  C.  Max  Page,  D.S.O.,  F.R.C.S.  (134, 
Harley  Street,  London,  W.l) ;  Frank  Hawthorn,  D.S.O.,  M.D. 
(10,  Ellison  Place,  Newcastle-on-Tyne) ;  H.  R.  Souper,  M.D. 
(Ministry  of  Pensions  Hospital,  Castle  Leazes,  Newcastle- 
on-Tyne). 

The  following  preliminary  programme  has  been  arranged  : 
July  20tli  (10  a.m.j. — Chairman :  Mr.  A.  II.  Tubby.  Discus¬ 
sion  :  The  Early  Diagnosis  and  Treatment  of  Anterior  Polio¬ 
myelitis. 

July  21st  (10  a.m.). — Chairman :  Dr.  H.  Morley  Fletcher.  Dis¬ 
cussion  :  Blood  Diseases  in  Children. 

July  22nd  (10  a.m.). — Chairman :  Sir  Henry  M.  W.  Gray. 
Discussion :  Tuberculosis  of  Bone  ;  General  Principles  of 
Treatment. 

The  following  Sections  meet  on  two  days— Wednesday 
and  Thursday,  July  20  and  21. 

NEUROLOGY  AND  PSYCHIATRY. 

President :  Professor  A.  W.  Mackintosh,  M.D.,  F.R.C.P.Ed. 
Vice-Presidents :  A.  Helen  A.  Boyle,  M.D. ;  E.  Farquhar 
Buzzard,  M.D.,  F.R.C.P. ;  Harry  Campbell,  M.D.,  F.R.C.P. ; 
Horsley  Drummond,  M.D. 
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Honorary  Secrel+  ies:  Anthony  Feiling,  M.D.,  F.R. 
(41,  Devonshire  Street,  London,  W.) ;  George  Hall,  C.M 
M.D.,  M.R.C.P.  (1,  Eslington  Road,  Jesmond  Road,  Newca 
on-Tyne). 

The  following  provisional  programme  has  been  arranged 

July  20th  (10  a.m.). — Discussion:  The  Diagnosis  and  Ti 
ment  of  Borderland  Cases.  To  be  opened  by  Professor  G 
Robertson  (Edinburgh)  and  Dr.  James  Collier  (London). 

July  21st  (10  a.m.). — Papers :  (1)  Dr.  Harry  Campi 
(London),  The  Nervous  Diathesis  and  the  Blood.  (2)  Di 
Riddoch  (London),  Some  Points  in  the  Management 
Treatment  of  Paraplegia.  (3)  Dr.  F.  M.  R.  Walshe  (Lorn) 
Observations  on  the  Mechanism  of  Symptom  Productio 
Disease  and  Injury  of  the  Nervous  System.  (4)  Dr.  A.  E 
Carver  (Birmingham),  Epilepsy  from  the  Psychological  Sti 
point.  (5)  Dr.  Judson  Bury  (Manchester),  Remarks  on 
Pathology  and  Symptoms  of  Paralysis  Agitans.  (6) 
Douglas  Adams  (Glasgow),  The  Early  Diagnosis 
Treatment  of  Disseminated  Sclerosis. 


OPHTHALMOLOGY. 

President:  Professor  J.  D.  Wardale,  M.B.,  B.S. 

Vice-Presidents  :  H.  P.  Bennett,  M.B.;  Lieut. -Colonel  R 
Elliot,  M.D.,  F.R.C.S.,  I. M.S.  (ret.);  Harry  M.  Traqu 
M.D.,  F.R.C.S. Ed. 

Honorary  Secretaries :  N.  B.  B.  Fleming,  M.B.,  Cl 
(9,  Harley  Street,  London,  W.l);  Stanley  Robson,  31 
F.R.C.S. Ed.  (Milton  House,  Rowlands  Gill,  co.  Durham). 

The  following  provisional  programme  has  been  arranged  : 

July  20th  (10  a.m.). — Discussion:  The  Causes  and  Preven 
of  Blindness.  To  be  opened  by  Mr.  Bishop  Harman,  F.R. 
(London). 

July  21st  (10  a.m.). — Discussion:  The  Treatment  of  Cor 
Ulcers.  To  be  opened  by  Mr.  J.  V.  Paterson,  F.R.C.S.E 
(Edinburgh). 

OTO-RHI  NO-LARYNGOLOGY. 

President :  G.  William  Hill,  M.D.,  B.Sc. 

Vice-Presidents:  R.  Gordon  Bell,  M.D.,  F.R.C.S.Ed 
James  Don,  M.D. ;  Dan  McKenzie,  M.D.,  F.R.C.S.Edin. 

Honorary  Secretaries  :  Lionel  Colledge,  M.B.,  F.R.1 
(22,  Queen  Anne  Street,  London,  W.l);  W.  Frank  Wil: 
M.B.,  B.S.  (97,  Jesmond  Road,  Newcastle-upon-Tyne). 

The  following  provisional  programme  has  been  arranged : 

July  20th  (10  a.m.).— Discussion  :  Problems  in  connexion  \ 
the  Early  Diagnosis  and  Treatment  of  Meningitis  occur: 
in  Aural  Cases.  To  be  opened  by  Sir  Charles  Ballai 
K.C.M.G.,  G.B. 

July  21st  (10  a.m.).— Discussion :  The  Various  Problems 
sented  by  Haemorrhage  occurring  in  connexion  with  Op 
tionson  the  Tonsils. 


PHYSIOLOGY.  PHARMACOLOGY.  THERAPEUTIC 
AND  DIETETICS. 

President:  H.  H.  Dale,  C.B.E.,  M.D.,F.R.S. 

Vice-Presidents  :  Professor  A.  V.  Hill,  M.A.,  D.Sc.,  F.R 
Professor  John  C.  Meakins,  M.D. ;  Professor  J.  A.  Menz 
M.D. ;  Alfred  Parkin,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  O.  INCHLEY,  M.A.,  M.D.  (Babrab 
Cambridge) ;  Miss  Mildred  Atkinson,  B.Sc.  (Coliege 
Medicine,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arrang 
Papers  from  10  a.m.  to  1  p.m,  and  demonstrations  from  3  p 
to  4.30  p.m. 

July  20th. — Paper  by  Professor  A.  V.  Hill,  D.Sc.,  F.R 
The  Use  of  the  Hot  Wire  for  Investigating  (a)  the  Time  R 
tions  of  the  Pulse ;  [h)  the  Characteristics  of  Voluntary  C 
tractions  in  Man.  Paper  and  demonstration  by  Profes 
J.  A.  Menzies,  Miss  Mildred  Atkinson,  and  G.  A.  Ola 
The  Passage  of  Sulphate  through  the  Cells  of  the  Tubules  of 
Kidney  of  the  Frog.  Paper  by  Professor  H.  H.  Dale,  F.R. 
Anaphylatoxin. 

July  21st. — Paper,  with  lantern  demonstration,  by  Dr. 
Muir  Evans  :  The  Poison  Organs  and  Venoms  of  Venomous  F 
Paper  by  Dr.  C.  H.  Browning  :  Recent  work  on  Chei 
therapy.  *  Paper  by  Dr.  G.  Arbour  Stephens  :  Acid  Feed 
and  the  Deleterious  Effects  of  too  much  Acid  in  the  Fc 
Paper  by  Dr.  Sim  Wallace  :  Physiology  of  Oral  Hygiene. 

July  22nd. — Joint  discussion  with  the  Section  of  Medicine 
Tests  for  Renal  Efficiency. 


VENEREAL  DISEASES. 

President  :  Colonel  L.  W.  Harrison,  D.S.O.,  R.A.M.C. 
Vice-Presidents:  James  Charles  Buckley,  M.D.;  Char 
Gibbs,  F.R.C.S. ;  Mary  Raw,  M.B. 

Honorary  Secretaries  :  Kenneth  M.  Walker,  O.B.E.,  F.i.A 
(86,  Harley  Street,  London,  W.).;  James  Hudson,  M.D.  ' 
Crossley  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  beeD  arranged  : 
July  20th  (10  a'.m.). — Treatment  of  Syphilis  in  Man,  bv 
R.  MacKenna.  Syphilis  in  Women  and  Children,  by  Profes 
Walter  Swayne. 
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July  21st  (10  a.m.). — Treatment  of  Gonorrhoea  in  Men,  by  Dr. 
David  Lees.  .The  Standard  of  Cure  in  Gonorrhoea,  bv  Dr. 

Townley  Clarkson. 

In  the  afternoon  of  Wednesday  (July  20tli)  a  demonstration 
will  be  held  of  Methods  of  Diagnosis  and  Treatment  in  Venereal 
Diseases,  Dark-ground  Illumination  Work,  Models  of  Venereal 

Disease  Clinics,  etc. 

The  following  Ssctlon  meets  on  two  day 8— Thursday 
and  Friday,  July  J  /  and  22. 

OBSTETRICS  AND  GYNAECOLOGY. 

President :  Professor  R.  P.  IIanken  Lyle,  M.D. 
Vice-Presidents:  Lady  Barrett,  M.D. ;  W.  R.  Grove,  M.D  • 
William  Robinson,  F.R.C.S. 

Honorary  Secretaries  :  Gordon  Ley,  F.R.C.S.  (5,  Wimpole 
Street,  London,  W.l) ;  Mabel  R.  Campbell,  M.A.,  M.B.  (49, 
Vingrove  Road,  Newcastle-on-Tyne) ;  E.  Farquiiar  Murray’ 
M.D.,  F.R.C.S.  (52,  Jesmond  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged: 
July  #Ist(10a.m.). — Discussion :  The  R6le  of  Caesarean  Section 
in  Midwifery.  To  be  opened  by  Dr.  Eardley  L.  Holland 
(London)  and  Dr.  J.  M.  Munro  Kerr  (Glasgow).  Paper:  The 
,  Treatment  of  Advanced  MalignantDisease  of  the  Cervix,  by  Dr. 
Arthur  Burrows  (Manchester),  to  be  followed  by  a  discussion. 

July 22nd  (10  a.m.).— Discussion:  The  Neurasthenic  Element  in 
Midwifery  and  Gynaecology.  To  be  opened  by  Dr.  Archibald 
Donald  .  (Manchester)  and  Dr.  Farquhar  Buzzard  (London). 
Papers  to  be  followed  by  discussion  :  (1)  Curettage,'  (a)  Dia¬ 
gnostic,  ( b )  Treatment  of  Uterine  Haemorrhage,  by  Dr.  H. 

:  Beckwith  Whitehouse  (Birmingham).  (2)  The  Position  of 
the  Medical  Practitioner  called  in  to  attend  a  case  of  Procured 
Abortion,  by  Dr.  John  Campbell  (Belfast). 


The  following  Sections  meet  on  one  day  as  Indicated 

Wednesday,  July  20th. 

AMBULANCE  AND  RED  CROSS. 

President :  Sir  James  Cantlie,  K.B.E.,  F.R.C.S. 
Vice-Presidents  ;  Robert  Anderson,  M.D. ;  Sir  G.  T.  Beatson, 
K.C.B.,  K.B.E.,  M.D. ;  Major-General  Sir  G.  J.  H.  Evatt, 
K.C.B.,  M.D. ;  Rev.  C..  F.  Townley,  M.A. 

Honorary  Secretaries  :  R.  M.  Vick,  O.B.E.,  F.R.C.S.  (The 
"Warden's  House,  St.  Bartholomew’s  Hospital,  E.C.l)  ;  H.  L. 
Rutter,  M.B.E.,  F.R.C.S.  (31,  West  Parade,  Newcastle-on- 
Tyne). 

PROCTOLOGY. 

President :  J.  P.  Lockhart-Mummery,  F.R.C.S. 

Vice-Presidents  :  Henry  B.  Densiiam,  M.B.  ;  W.  Ernest 
Miles,  F.R.C.S.  ;  D.  P.  D.  Wilkie,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Cecil  W.  Rowntree,  F.R.C.S.  (9,  Upper 
Brook  Street,  London,  W.l);  Hamilton  Drummond,  F.R.C.S. 
Edin.  (6,  Saville  Place,  Newcastle-on-Tyne). 

Jxdy  20th. — Discussion:  The  Surgical  Treatment  of  Internal 
Haemorrhoids.  To  be  opened  by  Sir  Charles  Gordon- 
Watson,  K.B.E.,  and  Mr.  D.  P.  Wilkie,  F.R.C.S.  (Edinburgh). 


Thursday,  Jxdy  21st, 

DERMATOLOGY. 

President :  John  Farquhar  Christie,  M.A.,  M.B. 
Vice-Presidents  :  Ernest  Dore,  M.D.,  F.R.C.P.;  Arthur  D. 
Heath,  M.D.,  M.R.C.P. ;  D.  Wells  Patterson,  O.B.E.,  M.D., 
M.R.C.P. 

Honorary  Secretaries  :  William  Jenkins  Oliver,  M.A.,  M.B. 
(58,  Queen  Anne  Street,  London,  W.l);  Sydney  Thompson, 
M.B.,  B.S.  (19,  Windsor  Terrace,  Newcastle-on-Tyne). 


I  NOTIFICATION  OF  ATTENDANCE. 

To  be  filled  up  and  returned  to  the  Honorary  Local  General  Secretary, 
Mr.  R.  /.  IVillan,  M.V.O. ,  O.B.E.,  F. R.  C  S. ,  6,  Kensington  Terrace , 

N ewcastle-on-  Tyne. 


All  Members  of  the  Association  who  intend  to  take  part  in  the  Annual  Meeting  are  earnestly 
requested  to  fill  up  and  post  the  form  printed  below,  as  soon  as  possible.  Early  intimation  will  greatly 
facilitate  the  arrangements  for  official  entertainments,  as  well  as  for  private  hospitality. 

The  Room  for  Registration  at  the  College  of  Medicine,  Northumberland  Road,  will  be  open  from 
2.30  p.m.  to  6  p.m.  on  Monday,  July  18th,  and  from  9  a.m.  to  6  p.m.  on  the  other  days  of  the  meeting. 
It  is  hoped  that  as  many  as  possible  of  those  who  are  attending  the  meeting  will  take  the  opportunity  to 
register  on  Monday  afternoon.. 

The  Annual  Exhibition  of  SURGICAL  INSTRUMENTS,  DRUGS,  FOODS,  etc.,  arranged  in 
connexion  with  the  Meeting,  will  be  held  in  the  St.  George’s  Drill  Hall,  St.  Mary’s  Place,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  19th  to  22nd,  from  9.0  a.m.  to  6.0  p.m.  daily. 


Name _ _ 

\ 

Address _ 

V 

(1)  Is  it  your  intention  to  attend  the  Annual  Meeting  at  Newcastle  ? 

(2)  Will  you  be  accompanied  by  a  lady  ?  . 

(3)  Are  you  making  your  own  arrangements  for  lodgings  ?  . 

(4)  Do  you  wish  for  private  hospitality  ?  . 

(5)  Date  of  arrival.  ... . . . 

(6)  Date  of  departuud . 
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The  following  provisional  programme  has  been  arranged  : 

July  21st  (10  a.m.). — Discussions:  (1)  Cutaneous  Sensitization 
aud  Focal  Sepsis  in  the  Etiology  of  certain  Skin  Affections. 
To  be  opened  by  H.  W.  Barber,  M.B.,  M.R.C.P.  (2)  The 
Association  of  Skin  Tuberculosis  with  Visceral  and  other 
Tuberculous  Manifestations.  To  be  opened  by  George  H. 
Lancashire,  M.D.  (3)  Dermatological  Cases  attending  the 
Pensions  Boards.  To  be  opened  by  Henry  MacCormac,C.B.E., 
M.D.,  F.R.C.P.  (with  the  permission  of  the  Ministry  of 
Pensions). 

Friday,  July  22nd. 

MEDICAL  SOCIOLOGY. 


President  :  Sir  Jenner  Verrall,  LL.D.,  M.R.C.S. 
Vice-Presidents :  Charles  Buttar,  M.A.,  M.D. ;  A.  C.  Far- 
quharson,  M.D.,  M.P. ;  E.  Rowland  Fothergill,  M.B.,  B.S. 

Honorary  Secretaries :  J.  F.  Walker,  M.B.  (Docklands, 
Clifton  Terrace,  Southend-on-Sea) ;  Mabel  G.  Brodie,  M.B. 
(Maternity  and  Child  Welfare  Offices,  42,  Old  Elvet,  Durham). 

The  following  provisional  programme  has  been  arranged  : 
July  22nd  (10  a.m.).— Discussion :  The  Relation  of  the  Medical 
Profession  to  Local  Authorities  in  respect  to  Rate-provided 
Hospitals  and  Clinics. 


RADIOLOGY  AND  ELECTROTHERAPEUTICS. 

President:  Robert  Knox,  M.D. 

Vice-Presidents  :  W.  Hope  Fowler,  F.R.C.S.Edin. ;  Robert 
Edward  Howell,  M.B.,  C.M. 

Honorary  Secretaries  :  James  Metcalfe,  M.D.  (123,  Harley 
Street,  Loudon,  W.l) ;  Thomas  Lowe  Bunting,  M.D.  (6, 
Portland  Terrace,  Newcastle-’on-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

July  22nd  (10  a.m.).— Discussion  :  On  the  Changes  induced 
in  Blood  Constituents  by  Radiations  :  (a)  Experimental 

evidence,  Professor  Sidney  Russ  and  Dr.  Archibald  Leitch  ; 
( b )  Clinical  observations,  Dr.  Mottram,  Dr.  Gamlen,  Dr.  J.  B. 
Waters,  Dr.  Metcalfe,  Dr.  Hope  Fowler  and  others.  On 
Morbid  Conditions  of  the  Blood  :  (1)  The  Anaemias,  (2) 

Leukaemia,  (3)  Banti’s  disease,  etc.  Opening  paper  by  Pro¬ 
fessor  G.  L.  Gulland,  C.M.G.  (Edinburgh).  Discussion  on 
Surgical  Diathermy,  to  be  opened  by  Dr.  Cumberbatch, 
followed  by  Dr.  Howard  Humphris,  Dr.  Saberton  and  others. 

Exhibition  of  radiograms,  etc.,  in  the  Pathological  Museum. 

A  visit  will  be  paid  to  the  x-ray  and  electro-therapeutio  depart¬ 
ments  of  the  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne. 
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UROLOGY. 

President:  J.  W.  Thomson  Walker,  O.B.E.,  F.R.C.S. 

Vice-Presidents:  P.  J.  Cammidge,  M.D. ;  John  Clay,  C.B.E 
F.R.C.S. ;  H.  C.  Pearson,  F.R.C.S. Ed. 

Honorary  Secretaries :  Sydney  G.  MacDonald,  F.R.O.S.  (61, 
Queen  Anne  Street,  London,  W.l) ;  W.  S.  Dickie,  O.B.E., 
F.R.C.S.  (Ardencapel,  Southfield  Road,  Middlesbrough). 

The  following  provisional  programme  has  been  arranged: 

July  22nd  (10  a.m.).— Discussion :  The  Diagnosis  and  Treat¬ 
ment  of  Cystitis.  To  be  opened  by  J.  F.  Dobson,  M.8., 
F.R.C.S.  (Surgical).  Papers:  Experimental  Evidence  bearing 
on  the  Source  of  the  Amylolytio  Ferment  in  the  Urine,  by 
P.  J.  Cammidge,  M.D. ;  Open  Prostatectomy,  by  J.  W.  Thomson 
Walker,  M.B. ,  F.R.C.S. ;  Treatment  of  Bladder  Growths,  by 
Sydney  G.  MacDonald,  M.B.,  F.R.C.S. 


The  Honorary  Local  General  Secretary  of  the  meeting 
is  R.  J.  Willan,  M.V.O.,  O.B.E.,  F.R.C.S.,  6,  Kensington 
Terrace,  Newcastle  on-Tyne. 


APPLICATIONS  FOR  ACCOMMODATION. 

r  1 

Members  proposing  to  attend  the  Annual  Meeting  should 
bear  in  mind  that  they  may  not  be  able  to  obtain  adequate 
accommodation,  even  at  some  distance,  unless  it  is  reserved 
well  beforehand.  Up  to  the  present  the  number  of 
applications  lias  been  small,  and  even  the  reserved  hotel 
accommodation  has  not  yet  been  booked  up.  As  the 
hotels  will  be  unable  to  reserve  this  accommodation  muck 
longer  it  is  essential  that  applications  should  be  sent  in  at 
once. 

Lists  of  hotels,  etc.,  were  printed  in  the  Supplement  of 
May  7th,  and  revised  particulars  about  accommodation  at 
Newcastle  in  the  Supplement  of  May  21st.  The  Honorary 
Secretary  of  the  Hotels  and  Lodgings  Committee  is 
Dr.  E.  F.  Murray,  52,  Jesmond  Road,  Newcastle-upon- 
Tyne,  who  will  gladly  give  any  information  about 
accommodation  to  members  who  apply  to  him. 
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not  already  a  Member,  you  are  invited  to  fill  up  this  Form  and  forward  it  to  : — • 


The  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C.  2. 

British  Medical  Association. 

FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 


British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and  the  maintenance 
01  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches  throughout  the  British  Empire.  There 
43  Branches,  with  216  Divisions,  in  the  United  Kingdom,  and  47  Branches,  with  64  Divisions,  in  the  British  Empire  Overseas. 

Adj  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts,  any  Medical  Practitioner  who  does 
reside  within  the  area  of  any  Branch  of  the  Association  and  who,  though  not  so  registered,  is  possessed  of  any  of  the  qualifications 
cribed  in  Schedule  (A)  of  the  Medical  Act,  1S58,  and  any  Medical  Practitioner  residing  within  the  area  of  any  Branch  of  the 
iociation  situate  in  any  part  of  the  British  Empire  other  than  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical 
lification  as  shall  (subject,  to  the  By-laws)  be  prescribed  b}'  the  Rules  of  the  said  Branch,  is  eligible  as  a  Member  of  the  Association, 
oioers  of  the  Association  are,  ipso  facto,  Members  of  the  Division  and  Branch  in  the  areas  of  which  they  reside. 

The  liability  of  Members  is  limited. 

lhe  annual  subscription,  which  is  due  in  advance  on  -January  1st  in  each  year,  and  entitles  the  Member  to  all  the  ordinary 
uleges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  whicti  he  or  she  resides,  and  the 
kly  supply  of  the  British  Medical  Journal  post  free,  is  as  follows  : — 

Member  resident  in  United  Kingdom  ••  ..  ..  ..  ..  ..  3  Guineas. 

(In  the  case  of  newly  qualified  practitioners  elected  within  two  years  of  registration,  1J  guineas  yearly,  up  to  end  of 

4lh  year  after  registration). 

Member  resident  in  a  Branch  outside  United  Kingdom  ..  ..  ..  2  Guineas  or  more 

according  to  the  Rules  of  the  various  Branches. 

Member  resident  outside  United  Kingdom  where  no  Branch  is  organised  ..  ..  2  Guineas. 

In  the  ease  of  a  Member  elected  after  June  30th,  in  any  year,  the  subscription  for  that  year  is 
i-half  the  current  annual  subscription. 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association,  429,  Strand, 
don,  W.C.  2.*  Election  is  ordinarily  by  the  Council  of  the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case 
Candidates  resident  in  any  area  outside  the  United  Kingdom  in  which  no  Branch  is  organised,  is  by  the  Council  of  the 
aciation.  In  the  case  of  most  Branches,  no  signature,  other  than  that  of  the  Candidate,  is  required.  For  election  by  the 
ncil  (as  above),  3  approving  signatures  are  ordinarily  required.  Under  no  circumstances  are  approving  signatures  necessary 
be  case  of  Officers  of  the  Royal  Navy,  Royal  Air  Force,  Army,  Indian  Medical  Service  or  Colonial  Medical  Services,  on  the 
ive  List. 


APPLICATION  FOR  ELECTION. 

the  British  Medical  Association, 

429,  Strand,  London,  W.C.  2. 


suan 


iame3. 


i, _ - _ 

a  Registered  Medical'  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member  of  the 
British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 
Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the  Division  and 
Branch  to  which  I  may  at  any  time  belong. 

Sig  n  a  tu  re _ _ 


Titles 


Home  Address 


id _ ,  192  . 

Iditional  Forms  of  Application  for  Membership,  and  all  particulars,  may  be  had  on  application  to  the 

BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.  2. 


•  Applicants  for  Membership  resident  in  the  areas  of  the  Oversea  Branchet  should  send  their  applications  and  remittances  to  the  Honorary  Secretary  f 
iranch,  if  hia  or  her  address  is  known  to  them,  failing  which  the  application  and  remittance  should  be  sent  to  the  Head  Office,  429,  Strand,  London,  W.O.  2. 


R/ease  Detach  Here, 
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CURRENT  NOTES. 


The  Macdonald  Presentation. 

e  Macdonald  Presentation  Fund  will  be  closed  at  the 
1  of  the  present  month.  The  intention  is  to  make  the 
isentation  to  Dr.  J.  A.  Macdonald  during  the  forth- 
ning  Annual  Meeting  of  the  Association  at  Newcastle- 
Tyne.  Subscriptions  of  any  amount  not  exceeding  five 
ineas,  and  made  payable  to  “  The  Macdonald  Presenta- 
n,”  should  be  sent  to  the  Medical  Secretary,  429,  Strand, 
C.2.,  not  later  than  June  30th. 

Reports  of  Government  Committees. 

S”o  meeting  of  the  Hospitals  Committee  has  been  held 
ring  this  quarter,  but  it  is  expected  that  it  will  be 
led  together  in  the  immediate  future  to  consider  the 
tort  issued  late  this  week  of  the  committee  presided 
:r  by  Viscount  Cave,  which  has  been  inquiring  into  the 
xnqial  position  of  voluntary  hospitals  throughout  the 
intvy.  Another  committee  whose  report  is  expected 
>rtly  is  that  presided  over  by  the  Earl  of  Athlone,  which 
3  been  inquiring  into  post-graduate  medical  education  in 
ndon.  When  this  report  appears  it  will  be  examined 
the  Science  Committee,  representatives  of  which  gave 
dence  on  behalf  of  the  British  Medical  Association. 

i  -  t 

The  New  Postal  Rates. 

U  the  meeting  of  the  Journal  Committee  on  June  1st 
i  Financial  Secretary  reported  that  the  increased  rates 
foreign  postage  for  printed  papers,  which  the  Postmaster- 
neral  proposes  to  bring  into  force  on  June  13th,  would 
)ly  to  copies  of  the  British  Medical  Journal  sent 
;rseas,  and  would  involve  the  Association  in  a  consider- 
o  annual  increase  of  expenditure.  If  the  new  rates  are 
'Ught  into  effect  the  postage  on  a  journal  containing  not 
re  than  92  pages,  sent  overseas,  would  be  3d.,  and  this 
uld  mean  an  additional  payment  for  postage  of  more 
n  £2,230  a  year.  The  Financial  Secretary  stated 
ther  that  so  far  as  could  be  estimated  this  increase 
uld  not  be  obviated  by  the  expedient  of  sending  weekly 
cels  of  the  Journal  iu  bulk  to  Australia.  The  Journal 
nmittee,  recognizing  the  importance  of  this  matter, 
;ed  its  Chairman,  the  Treasurer,  and  the  Editor,  to  take 
t  in  a  deputation  from  all  sections  of  the  press  which 
vaa  understood  would  wait  upon  the  Prime  Minister  at 
early  date.  The  Prime  Minister  has  not  considered  it 
>edient  to  receive  a  deputation.  In  these  circumstances 
‘  British  Medical  Association  has  joined  with  the  news- 
>er  proprietors  iu  making  representations  to  the  Post- 
ster-General. 


Fee  for  Examination  of  Civil  Service  Candidates. 

As  long  ago  as  July,  1920,  the  British  Medical  Association 
approached  the  Civil  Service  Commissioners  with  a  view  to 
raising  the  half-guinea  fee  paid  by  candidates  for  the  Civil 
Service  for  examination  on  entry,  and  it  was  pointed  out 
that  in  the  opinion  of  the  Association  this  fee  should  bo 
a  guinea.  The  Civil  Service  Commissioners  replied  that 
they  saw  no  reason  why  candidates  should  be  called  upon 
to  pay  au  increased  fee.  This  reply  was  reported  to 
the  Medico-Political  Committee,  aud  it  was  decided  to 
persist  in  the  demand  for  an  increase.  The  Commis¬ 
sioners  were  .therefore  informed  that  their  reply  was 
considered  unsatisfactory,  and  that  all  the  ordinary  life 
offices  were  now  paying  a  guinea  for  a  medical  exa¬ 
mination  not  unlike  that  required  by  the  Commissioners. 
The  Commissioners  then  invited  a  representative  of 
the  Association  to  discuss  the  matter  with  them.  At 
that  interview  the  representative  of  the  Commissioners 
pointed  oat  that  as  the  bulk  of  the  candidates  were 
now  ex-service  men  any  increase  in  the  fee  would  bear 
hardly  upon  them.  On  behalf  of  the  Association  it 
was  stated  that  medical  remuneration  for  practically  all 
services  had  been  increased,  and  that  this  fee  in  particular 
had  always  been  considered  too  low.  The  Commissioners 
promised  to  consider  carefully  the  facts  which  had  been 
put  before  them  and  give  a  decision  at  an  early  date.  They 
have  now  reported  that  after  due  consideration  they  have 
decided  to  raise  the  fee  to  15s.  The  Medico-Political 
Committee  has  accepted  the  offer,  being  of  opinion  that,  in 
view  of  the  strenuous  campaign  for  economy  which  is 
going  on,  the  result  of  the  Association’s  action  is  not 
unsatisfactory. 

The  New  Zealand  Branch. 

The  twenty-fifth  annual  report  of  the  New  Zealand 
Branch  states  that  during  the  past  year  sixty-six  new 
members  were  added  to  the  roll,  and  the  membership  of  the 
Branch  now  numbers  660.  The  deaths  are  recorded  with 
deep  regret  of  Drs.  T.  Macallan,  W.  Kington  Fyffe,  P.  P.  J. 
Stewart,  A.  Agnes  Baird,  T.  S.  Fleming,  F.  E.  Meade,  and 
G.  J.  Saunders.  The  new  South  Auckland  Division,  with 
headquarters  at  Hamilton,  is  now  in  working  order.  The 
quarterly  meetings  of  the  Council  were  well  attended, 
and  a  considerable  amount  of  business  was  transacted. 
For  the  meetings  in  Wellington  and  for  office  purposes 
a  suitable  room  attached  to  the  Art  Gallery  has  been 
secured  at  a  reasonable  rental.  The  important  question  of 
a  National  Medical  Service  was  fully  discussed  at  the  last 
annual  meeting,  when  a  valuable  interim  report,  drawn 
up  by  a  subcommittee  appointed  by  the  meeting,  was 
adopted.  Copies  of  the  report,  with  a  preamble  by  the 
editor  of  the  New  Zealand  Medical  Journal,  were  sent  to 
the  Minister  of  Public  Health  and  to  all  members  of  tho 

f8ai] 


222  JUNE  II,  I92l] 


COUNCIL  ELECTION. 


Supplement  to  thi 
British  Medical  Journal 


New  Zealand  Branch.  It  is  understood  that  the  report 
will  form  the  basis  of  any  legislation  that  may  be  intro¬ 
duced  dealing  with  national  medical  service..  I  he  Council 
expresses  appreciation  of  a  growing  disposition  on  the  part 
of  the  Government  to  consult  the  Association  on  all 
matters  bearing  on  the  health  of  the  community.  At  the 
last  annual  meeting  it  was  urged  that  the  Model  Agree¬ 
ment  for  Lodge  Practice  prepared  before  the  outbreak  of 
war  should  be  launched  forthwith,  but  after  prolonged  dis¬ 
cussion  it  was  resolved  that  the  question  of  a  general  intro¬ 
duction  of  the  model  agreement  throughout  the  Dominion 
should  be  deferred  until  the  meeting  at  Napier  in  1921. 
Members  were,  however,  instructed  that  when  new  arrange¬ 
ments  were  being  entered  into  with  lodges  they  should 
follow  closely  the  lines  of  the  proposed  model  agreement. 
Other  questions  which  arose  during  1920  included  hospital 
abuse,  legislation  for  combating  venereal  diseases,  a  pro¬ 
posed  Fellowship  of  Surgeons  for  New  Zealand,  a  proposed 
co-operative  supply  depot  for  the  Branch,  a  cadet  move¬ 
ment,  and  the  working  conditions  of  nurses.  Fully  one- 
lialf  of  the  members  of  the  New  Zealand  Branch  are  stated 
to  be  subscribers  to  the  New  Zealand  Medical  Benevolent 
Fund.  Necessitous  cases  arise  from  time  to  time  among 
members  of  the  profession  or  their  families  which,  in  the 
absence  of  such  a  fund,  it  would  be  impossible  to  assist 
without  making  special  appeals  to  members.  With  regard 
to  the  Medical  Defence  Insurance  Scheme,  it  is  stated  that 
members  of  the  Branch,  almost  without  exception,  are 
now  paying  the  annual  premium  of  8s.,  which  entitles 
them  to  the  benefits  of  the  defence  insurance  policy.  The 
report  ends  by  recording  that  in  June,  1918,  the  Branch 
Council  resolved  that  at  the  termination  of  the  war- 
members  who  had  been  away  from  New  Zealand  on 
active  service  should  be  granted  a  refund  of  a  large  pro¬ 
portion  of  the  subscriptions  paid  by  them  while  so  absent. 
Accordingly  the  sum  of  £342  has  this  year  been  refunded, 
with  the  anticipated  result,  that  the  statement  of  accounts 
shows  an  excess  of  expenditure  over  income.  It  is,  how¬ 
ever,  regarded  as  highly  satisfactory  that  the  loss  on  the 
year’s  working  is  not  more  than  £52,  since  the  refunds  ex¬ 
tending  over  a  period  of  five  years  had  to  be  provided  for 
in  one  year.  During  the  whole  of  the  war  period  the  New 
Zealand  Branch  of  the  British  Medical  Association,  in  sup¬ 
porting  the  Government  of  the  country,  took  its  full  share 
of  responsibility.  The  endeavour  of  the  Council  has  been 
to  carry  out  its  obligations  with  due  regard  to  economy, 
and  it  is  gratifying  to  find  the  Branch  in  the  strong 
financial  position  it  occupies  to-day. 


No  further  candidate  having  secured  the  necessary  quota 
143  votes,  the  next  step  was  to  transfer  Dr.  Buttar’s  surp] 
27  votes.  The  whole  of  Dr.  Buttar’s  170  papers  were  examim 
and  his  27  surplus  votes  distributed  according  to  the  secoi 
preferences  indicated  thereon,  with  the  result  that  Mr.  Bish( 
Harman  secured  the  necessary  quota  and  was  declared  electe> 


Dr.  Beadle3 
Dr.  Buttar 

Lord  Dawson  of  Penn 
Mr.  Bishop  Harman  ... 
Dr.  Langdon  Down  ... 
Dr.  Paterson  ...  ... 


- —  ...  143  Elect 

-  27  ...  143  Elect 

—  ...  143  Elect 

+  15  ...  152  Elect 

+  9  ...  71 

+  3  ...  61 
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Birmingham  and  Staffordshire  Branches. 

The  two  candidates  for  the  vacancy  in  connexion  with  tl 
above  Group  were  Dr.  H.  C.  Mactier  of  Wolverhampton  ai 
Dr.  W.  A.  W.  Nuthallof  Birmingham.  Outof  851  voting  pape 
issued,  346  were  returned,  two  of  which  were  spoilt.  Of  t 
remainder,  244  were  in  favour  of  Dr.  Nuthall  and  100  in  favo 
of  Dr.  Mactier.  Dr.  Nuthall  therefore  becomes  a  member 
Council  for  1921-22. 

Kent,  Surrey,  and  Sussex  Branches. 

1,146  voting  papers  were  issued  to  the  members  of  this  Gror 
the  candidates  being  Dr.  E.  R.  Fothergill  of  Hove  and  ] 
Arnold  Lyndon  of  Hindhead,  Surrey.  458  papers  were  1 
turned,  260  being  in  favour  of  Dr.  Fothergill,  193  in  favour 
Dr.  Lyndon,,  .five  being  spoilt.  Dr. .  Fothergill  therefore 
elected. 

Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and 
Worcestershire  and  Herefordshire  Branches. 

The  candidates  here  were  Dr.  H.  C.  Bristowe  of  Wringtc 
Somerset,  and  Dr.  A.  O.  Holbeche  of  Worcester.  290  papt 
were  returned  out  of  626  issued.  Dr.  Bristowe  secured  i 
votes,  Dr.  Holbeche  59,  and  two  were  spoilt.  Dr.  Bristowe 
therefore  elected. 


$lreitu0s  of  ISmudjes  aitb  Btlnstcnts. 

Bath  and  Bristol  Branch:  Bath  Division. 

The  annual  meeting  of  the  Bath  Division  was  held  on  May  26 
The  following  officers  were  elected  for  the  ensuing  year : 

Chairman:  Dr.  A.  E.  Norburn.  Vice  Chairman :  Dr.  J.  Wigmc 
Secretary  and  Treasurer :  Mr.  W.  G.  Mutnford.  Representative 
Representative  Body:  Dr.  N.  Lavers.  Deputy  Representative: 
R.  G.  Gordon. 

The  Annual  Report  of  the  Central  Council  was  discussed  a 
the  Representative  was  instructed  to  oppose  any  resolution 
favour  of  paying  patients  being  taken  into  Poor  Law  inlirmari 
as  the  meeting  considered  this  to  be  detrimental  to  the  contii 
ance  of  the  voluntary  system.  The  Representative  was  a 
instructed  to  support  the  proposal  for  the  formation  ol 
Central  Medical  Committee  as  representative  of  the  wh 
profession. 


COUNCIL  ELECTION. 

The  names  of  tlie  members  already  declared  elected  to 
the  Council  for  1921-22  in  respect  of  the  eight  Groups  of 
Branches  in  which  there  were  no  contests  were  published 
in  the  Supplements  of  May  21st  (p.  192)  and  May  28th 
(p.  197).  The  following  is  the  detailed  result  of  the  voting 
in  the  four  groups  where  a  contest  took  place : 

Metropolitan  Counties  Branch. 

The  voting  paper  contained  the  names  of  six  candidates  for 
the  four  vacancies.  The  voting  was  on  the  single  transferable 
vote  system.  Out  of  2,839  voting  papers  issued,  732  were  re¬ 
turned,  of  which  19  were  spoilt,  leaving  713  valid  votes.  The 
quota  was  therefore  143— that  is,  713  divided  by  5  (one  more 
than  the  number  of  seats  to  be  filled)  plus  one.  The  result  of 
the  first  count  was  : 


Dr.  H.  S.  Beadles . 143  Elected 

Dr.  C.  Buttar  . 170  Elected 

Lord  Dawson  of  Penn  ...  ...  ...  ...  196  Elected 

Mr.  Bishop  Harman  ...  ...  ...  ...  103 

Dr.  Langdon  Down  ...  ...  ...  ...  48 

Dr.  William  Paterson  ...  ...  ...  ...  53 


713 

Dr.  Beadles’s  votes  equalling  the  quota,  while  Lord  Dawson’s 
and  Dr.  Buttar’s  exceeded  the  quota,  all  three  were  declared 
elected.  Lord  Dawson  having  the  highest  number  it  became 
necessary  to  transfer  his  surplus  53  votes.  The  whole  of  his 
196  votes  were  examined,  and  the  distribution  of  the  53 
surplus  votes  according  to  the  second  preferences  indicated 
resulted  as  follows : 


Dr.  Beadles 

•  •• 

...  —  ... 

143  Elected 

Dr.  Buttar 

...  —  ... 

170  Elected 

Lord  Dawson  of  Penn  ... 

•  •• 

...  -  53  ... 

143  Elected 

Mr.  Bishop  Harman 

•  •• 

...  +  34  ... 

137 

Dr.  Langdon  Down 

•  •• 

...  +  14  ... 

62 

Dr.  Paterson  ...  ... 

...  +  5  ... 

58 
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Dorset  and  West  Hants  Branch. 

The  annual  meeting  of  the  Dorset  and  West  Hants  Brai 
was  held  at  Yeovil  on  March  18th.  The  following  resolut 
was  adopted : 

“  This  meeting  approves  the  resolution  of  the  last  Annual  Rej 
sentative  Meeting,  in  respect  of  the  payment  of  members  of  sti 
of  voluntary  hospitals,  for  the  treatment  of  discharged  and  < 
abled  soldiers  a  d  sailors,  and  affirms  the  principle  of  adequ 
remuneration  by  the  State  for  the  treatment  in  voluntary  i 
pitals  of  all  State  or  rate-aided  patients  for  whom  the  State  I 
accepted  responsibility.” 

The  presidential  address  was  delivered  byDr.F.  C.Bottoml 
O.B.E.,  on  “  Experience  of  two  recent  methods  of  treatmen 
and  was  highly  appreciated. 

At  the  close  of  the  meeting,  which  was  attended  by  thii 
six,  the  members  were  entertained  to  tea  by  the  kind  invitat 
of  Dr.  Norman  Flower. 


Dorset  and  West  Hants  Branch:  Bournemouth 

Division. 

At  the  annual  meeting  of  the  Bournemouth  Division,  held 
May  13th,  the  following  officers  were  elected  for  the  com 
year : 

Chairman:  Dr.  A.  Humphry  Davy.  Vice-Chairman:  Dr.  C. 
Thomson.  Representative  in  Representative  Body:  Dr.  E.  K. 
Fleming.  Deputy  Representative  in  Representative  Bod y ; 

A.  G.  S.  Mahoinei.  Honorary  Secretary  and  Treasurer :  Dr.  E. 
Bond. 

On  the  motion  of  Dr .  W.  Asten,  seconded  by  Dr.  J.  F.  B  RISC' 
the  following  resolution  was  passed,  and  directed  to  be  forwan 
for  inclusion  on  the  Agenda  of  the  forthcoming  Represontat 
Meeting : 

That  the  Representative  Body  supports  the  recommendations  c 
tained  in  t  ie  Intevim  Report  of  L  rd  Cave’s  Committee  v. 
reference  to  the  disposal,  in  the  interest  of  hospitals,  of 
surpluses  of  approved  societies ;  that  it  instructs  the  Insura 
Acts  Committee  10  approa  h  the  Ministry  of  Health  ana 
approved  societies  with  a  view  to  establishing  upon  a  just  nt 
a  satisfactory  method  of  payment  by  the  approved  societies  to 
various  hospitals  for  their  treatment  of  insured  persons. 
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Metropolitan  Counties  Branch:  Harrow  Division, 
t  a  meeting  of  the  Harrow  Division  held  on  May  31st  the 
Rowing  officers  were  elected  for  1921-22  : 

Chairman  :  Dr.  H.  J.  Hildige.  Vice-Chairman :  Dr.  C  E.  Goddard, 
R.E.  Representative  in  Representative  Body:  Dr.  H.  L.  Hatch 
onorary  Secretary  :  Dr.  C.  F.  Mayne,  O.B.E. 

Mr.  H.  S.  Souttar  gave  a  most  interesting  and  lucid  exposi- 
on  of  the  National  Provident  Scheme  for  Hospital  and 
dditional  Medical  Services.  A  free  discussion  followed,  and 
le  meeting  concluded  with  a  hearty  vote  of  thanks  to  Mr. 
quttar  for  his  attendance. 

On  May  25th  the  Division  gave  a  farewell  dinner  to  Dr.  H.  S. 
ansbrough  Jones,  prior  to  his  retirement  from  practice  and 
ie  district.  There  was  a  gathering  of  about  twenty,  and  a  very 
easant  evening  was  spent.  The  chairman  of  the  evening,  Dr. 
H.  A.  Lambert,  in  a  happy  speech  proposed  the  health  of 
ie  guest  of  the  evening^  and  presented  him  with  a  gold  wristlet 
atch,  the  gift  of  members  of  the  Division.  Dr.  Jones,  in  his 
p!y,  referred  to  the  twenty-five  years  he  had  practised  in 
arrow,  and  laid  stress  on  the  influence  of  the  British  Medical 
isociation  in  cementing  the  practitioners  of  the  district 
gether. 


Metropolitan  Counties  Branch:  Kensington  Division. 

3E  annual  general  meeting  of  the  Kensington  Division  was 
:ld  on  May  23rd. 

The  following  officers  were  elected  : 

Chairman  :  Dr.  W.  E.  Fry.  Representatives  in  Representative  Body  • 
••  E-  B.  Turner,  Dr.  Christine  Murrell,  Dr.  F.  C.  Hartley.  Deputy 
•presentatives :  Dr.  W.  E.  Fry.  Mr.  H.  M.  Stratford.  Representatives 
Branch  Council :  Drs.  A.  J.  Rice-Oxley,  C.B.E.,  H.  Sanguinetti.  H. 
nner.  C.  Buttar,  and  H.  M.  Stratford.  Honorary  Secretary  and 
•easurer :  Dr.  F.  C.  Hartley. 

The  following  resolution  was  directed  to  be  transmitted  to 
e  Annual  Representative  Meeting  : 

rhat  it  be  an  instruction  to  the  Council  to  report  whether  additional 
medical  services  instituted  or  paid  for  by  the  Stato  or  Municipality 
should  be  open  to  all  members  of  the  community*  and  if  so,  on 
what  terms  or  arrangements  as  to  payment. 


orthern  Counties  of  Scotland  Branch:  Banff,  Elgin, 
and  Nairn  Division. 

ie  annual  meeting  of  the  Division  was  held  at  Elgin  on  May 
h.  The  following  office-bearers  were  elected  for  the  year  : 

5 resident :  Dr.  Hendry.  Vice-President:  Dr.  George  Wilson. 
nor  ary  Secretary  and  Treasurer:  Dr.  Robertson  Representative 
Representative  Body :  Dr.  C  ruickshank.  Deputy  Representative  in 
oresentative  Body  :  Dr.  Beaton. 

L  vote  of  thanks  was  accorded  to  Dr.  Sellar  in  appreciation 
his  valuable  work  as  honorary  secretary  and  treasurer. 

[he  meeting  had  under  consideration  the  proposals  for 
eration,  and  it  was  the  general  feeling  that  the  Repre- 
ltative  should  be  asked  to  vote  for  the  scheme  whereby 
dical  men  only  are  included. 


North  of  England  Branch  :  Cleveland  Division, 
meeting  of  the  Cleveland  Division  was  held  on  May  26th. 
e  following  office-bearers  were  elected  for  1921-12  : 

'hairman :  Mr.  W.  S.  Dickie.  Cliairman-elect  :  Dr.  James  Donald- 
..  Honorary  Secretary  aud  Treasurer :  Dr.  G.  H.  Lowe.  Revre- 
tative  in  Representative  Body:  Dr.  G.  H.  Lowe.  Deputy  Repre- 
tative  :  Dr.  J.  Brown.ee. 

"he  following  motion  was  adopted  and  directed  to  be  for- 
rded  to  the  Annual  Representative  Meeting  : 

hat  the  fee  for  suturing  perineum,  for  removal  of  adherent  or 
retained  placenta,  for  exploration  of  the  uterus,  for  the  treatment 
of  pnst-partum  haemorrhage,  or  for  any  operative  emergency 
arising  directly  from  parturition,  including  all  subsequent  neces¬ 
sary  visits  during  the  first  ten  days,  inclusive  of  the  day  of  birth, 
should  be  increased  from  one  guinea  to  two  guineas.  That  the 
fee  for  attendance  at  or  in  connexion  with  an  abortion  or  mis¬ 
carriage.  including  the  subsequent  visits  d  iring  the  ten  days  after, 
and  including  the  first  visit,  should  be  increased  from  one  guinea 
to  two  guineas. 

■he  Honorary  Secretary  reported  that  the  Middlesbrough 
deli  Committee  had  increased  the  fees  payable  to  medical 
vtitioners  called  by  the  police  to  street  accidents  or  other 
ergency  to  7s.  6d.  between  8  a.m.  and  8  p.m.,  and  15s.  between 

.m.  and  8  a.m. 


South  Midland  Branch:  Northampton  Division. 
the  annual  meeting  of  the  Northampton  Division  held  on 
y  24th  the  following  officers  were  elected: 

hairman:  Dr.  W.  E.  Audland.  Vice  Chairman :  Dr.  L.  Dryland. 
torary  Secretary  :  Dr.  W.  M.  Robson  (re-elected).  Representative  in 
lesentative  B"dy:  Dr.  J.  P.  Roughton.  Deputy  Representative : 
D.  G.  Greenfield.  Representatives  on  Branch  Council :  Drs.  Arthur, 

re,  and  Smartt 

\ith  regard  to  fees  under  the  Lunacy  and  Mental  Deficiency 
•s  it  was  agreed  to  ask  for  £1  Is.  in  ail  cases,  which  appeared 
Je  the  usual  one  paid  in  the  Division. 


South-Western  Branch:  West  Cornwall  Division. 
a  meeting  of  the  Division  the  following  resolution  was 
>pted  on  the  report  of  the  Council  regarding  federation : 

hat  the  West  Cornwall  Division  of  the  British  Medical  Association 
regrets  the  action  of  the  Council  of  the  Association  in  omitting 
xrom  list  of  representative  bodies  the  Medico-Political  Union  and 


rnSiCilh? nion‘  ,I(i  fee's  slrone,y  “’at  these  two  bodies 
and  tboitfn,S,  *  d  ^  6  r?',",nb?r  of  col,,‘ftt'iies  in  general  practice, 

lo  '0"'  “y  My  ,on» d  “ 


Staffordshire  Branch:  South  Staffordshire  Division. 

«*«  Soulh  Staffordshire  Division  was  held  on 
iuay  o. st.  llie  following  officers  have  been  elected  for  1921-22: 

*£$%£?£  &£“£, ;  TK”: 

**•  “•  «•  M“““-  **«• 

Dr.  T.  C.  Craig  was  nominated  a  member  of  the  Wolver- 
Code!  n  After  Cai'e  Committee,  in  place  of  the  late  Dr.  J.  A. 

1  lie  annual  report  of  the  Central  Council  was  considered 
anu  the  Representative  instructed  to  move  an  amendment  in 
connexion  with  Section  45  of  the  report,  referring  to  members 
ol  Council  and  membership  e.r  officio  of  Branch  Council. 

A  vote  of  thanks  to  the  retiring  Chairman,  Dr.  F.  R,  Turton. 
was  carried  with  acclamation. 


Surrey  Branch  :  Croydon  Division. 

JLhe  annual  meeting  of  the  Croydon  Division  was  held  at  the 
Croydon  General  Hospital  on  May  25th,  when  Dr  E  F  S 
Green  was  in  the  chair. 

A  vote  of  condolence  was  passed  to  the  family  of  the  late  Dr. 
Deter  Duncan. 

The  following  officers  were  elected  for  1921-22 : 

Cfcairman;  Hr.  G.  E.  Newby.  O.B.E. .  F.R.C.S.  Vice-Chairman: 
Dr.  L.  F.  &.  Green.  Honorary  Secretary:  Dr.  C.  G.  C.  Scudamore. 
Reviesentative  in  Representative  Body:  Dr.  C.  G  C  Scudamore 
Deputy  Representative :  Dr.  G.  G.  George.  '  '  amore‘ 

It  was  resolved  to  hold  later  a  meeting  to  discuss  the  annual 
report  Oi  the  Central  Council  and  to  instruct  the  Representative. 
-.A  cluneal  meeting  was  then  held,  under  the  chairmanship  of 

Mr.  Charles  Wray,  F.R.C.S.,  when  a  series  of  exhibits  were 
shown. 


Sussex  Branch  :  Hastings  Division. 

The  recently-i esuscitated  Hastings  Division  held  a  verv  suc¬ 
cessful  meeting  on  June  3rd  at  the  Albany  Hotel.  All  medical 
men  in  the  Division  area  and  their  wives  were  invited,  and  there 
was  a  good  attendance,  i  here  was  a  short  address  by  the  Chair¬ 
man,  Dr.  J.  D.  Hes-.ey,  and  an  excellent  musical  programme, 
followed  by  light  refreshments.  During  the  evening  Dr.  L.  A. 
Parry,  of  Hove,  by  invitation  gave  an  address  on  the  work  of 
the  British  Medical  Association,  and  on  the  motion  of  the 
Secretary  of  the  Division,  Dr.  Charnock  Smith,  he  was  accorded 
a  hearty  vote  of  thanks. 


MEETINGS  TO  BE  II E I  D. 

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Central  Division  will  be  held  at  18,  Bennett’s 
Hill,  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda:  To  in¬ 
struct  Representatives.  To  elect  officers  for  ensuing  year. 
Nominations  for  officers  must  be  in  the  hands  of  the  Honorary 
Secretaiies  fouiteen  days  before  the  meeting.  Members  are 
requested  to  bring  with  them  copies  of  the  Supplement  of 
April  30th. 

Cambridge  and  Huntingdon  Branch.— The  seventy-seventh 
annual  meeting  of  the  Branch  will  be  held  at  Harlech  House, 
Burwell,  on  Friday,  July  1st,  at  12.30  p.m.,  when  the  fiuaucial 
statement  for  the  past  year  will  be  presented  and  the  officers 
for  1921-22  elected.  Luncheon,  by  the  kind  invitation  of  the 
president-elect,  Mr.  O.  R.  Enuion,  will  be  served  in  the  Gardner 
Memorial  Hall  at  1.30  p.m.  At  2.45  p.m.  Mr.  Enniou  will 
deliver  his  presidential  address,  entitled  “  With  the  field 
ambulance  at  Gallipoli.”  At  4  p.m.  Mr.  and  Mrs.  Ennion 
will  be  “At  home”  at  Harlech  House. 

East  Yorks  and  North  Lincoln  Branch.— The  sixty-fifth 
annual  meeting  of  the  above  Branch  will  be  held  at  Grimsby 
on  Friday,  July  15th.  The  place  aud  hour  of  meeting  will  be 
announced  later.  Business:  Eiection  of  officers  and  presidential 
address.  Nominations  must  be  in  the  hands  of  the  honorary 
secretary  before  July  1st. 

Metropolitan  Counties  Branch. —  The  annual  general 
meeting  of  the  Metropolitan  Counties  Branch  will  be  held  at 
429,  Strand,  W.C.,  on  Friday,  June  24th,  at  4  p.m.  Business: 

(1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 

(2)  Annual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
insertion  of  words  providing  that  such  members  of  the  Branch 
as  are  members  of  the  Central  Council  shall  be  ex  officio 
members  of  the  Metropolitan  Counties  Branch  Council. 
(4)  President’s  address  by  Dr.  H.  B.  Brackenbury,  on  “  The 
Psychologist  in  Public  Life.” 

Metropolitan  Counties  Branch:  Hampstead  Division  — 
The  annual  meeting  will  be  held  at  the  Hampstead  General 
Hospital,  Havers! ock  Hill,  on  Thursday,  June  16th,  at  5  o’clock. 
Agenda  :  (1)  Elect  officers  and  members  of  the  Executive  Com¬ 
mittee  for  the  ensuing  year.  (2)  Receive  annual  report  of  the 
Executive  Committee.  (3)  Consider  business  of  the  Annual 
Representative  Meeting.  (4)  Other  business.  Tea  at  4.45  p.m. 

Oxford  and  Reading  Branch. — The  annual  meeting  of  the 
Branch  will  be  held  at  Maidenhead  on  Wednesday,  June  29th, 
at  the  Town  Hall.  Any  members  wishing  to  show*  cases  or  read 
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notes  should  communicate  with  Dr.  E.  W.  Squire,  223,  King’s 
Road,  Reading,  before  June  19th.  Dinner  will  be  arranged 
afterwards  at  one  of  the  riverside  hotels.  Those  intending  to 
be  present  and  having  room  in  their  cars  or  requiring  a  lift  are 
asked  to  write  to  the  secretary. 

South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  of  the  South  Wales  and  Monmouthshire  Branch  will 
be  held  at  the  Council  Chamber,  Barry,  Glamorganshire,  on 
Thursday,  June  23rd,  at  3.30  p.m. 

South-Western  Branch. — The  eighty-first  annual  meeting 
of  the  Branch  will  be  held  on  Wednesday,  June  15th,  at  the 
White  Hart  Hotel,  St.  Austell,  at  3.15  p.m.,  when  Dr.  Jonas 
will  resign  the  chair  to  Dr.  Shaw,  who  will  deliver  his  inaugural 
address.  The  report  of  the  Branch  Council  for  1920-21  and  the 
annual  financial  statement  for  1920  will  be  presented  and  the 
Branch  officers  will  be  elected  for  1921-22.  Luncheon,  by  the 
kind  invitation  of  the  President-elect,  will  take  place  from  1  to 
2.15  p.m.,  at  the  hotel.  Dr.  Shaw  asks  those  intending  to  be 
present  to  send  him  written  acceptance.  The  annual  dinner  of 
the  Branch  will  be  held  at  7.45  p.m.  at  the  hotel.  Tickets, 
10s.  6d.  each  (exclusive  of  wine),  can  be  had  from  Dr.  W. 
Gilchrist,  High  Cross  House,  St.  Austell;  early  application 
is  desired.  Golf  and  bowls  and  excursions  can  be  arranged. 
Mrs.  Shaw  will  be  at  home  at  “  Ardmore  ”  at  4.30.  Several 
St.  Austell  members  are  willing  to  accommodate  visitors  for 
the  night,  while  there  will  also  be  accommodation  at  the  hotel. 

Surrey  Branch.— The  annual  meeting  of  the  Surrey  Branch 
will  be  held  at  Guildford  on  Friday,  July  8th. 

Sussex  Branch:  Hastings  Division.— A  general  meeting 
of  the  Hastings  Division  will  be  held  at  the  Eversfield  Hotel, 
Hastings,  on  Tuesday,  June  14th,  at  4.30  p.m. 

Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  June  30th, 
at  3  p.m. 

Yorkshire  Branch:  Sheffield  Division.  —  A  general 
meeting  of  the  Sheffield  Division  will  be  held  at  the  Church 
House,  St.  James  Street,  Sheffield,  on  Friday,  June  17th,  at 
8.30  p.m.  Agenda:  Consider  Report  of  Council  and  instruct 
Representatives.  Members  are  requested  to  bring  with  them 
the  Supplement  of  April  30th. 

Malaya  Branch. — Meetings  of  the  Malaya  Branch  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  communicate 
with  the  honorary  secretary,  Dr.  J.  "VV.  Scliarff,  care  of  Port 
Health  Office,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings. 


^.ssunaiimt  Jiutias. 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10  a.m. 

Notices  of  Motion  and  Amendment  by  Divisions 
and  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre¬ 
sentative  Meeting  will  appear  in  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  of 
Motion  and  Amendment  which  are  received  by  the  Medical 
Secretary  not  later  than  the  first  'post  on  Monday, 
Jiily  4th,  1921. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
NEAVCASTLE,  1921. 

By  Bedford  Division: 

That  new  members  be  elected  by  a  general  meeting 
of  the  Division  in  which  they  reside,  and  not  by  the 
Branch  Council. 

By  Kensington  Division  : 

That  it  be  an  instruction  to  the  Council  to  report 
whether  additional  medical  services  instituted  or  paid 
for  by  the  State  or  municipality  should  be  open  to  all 
members  of  the  community,  and  if  so,  on  what  terms 
or  arrangements  as  to  payment. 
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By  Cambridge  and  Huntingdon  Division  : 

That,  with  reference  to  paras.  65,  66,  and  85  of  tl 
Annual  Report  of  Council  (Supplement,  April  30tl 
1921,  pp.  112,  114,  115),  it  be  an  instruction  to  tl 
Council  to  make  provision  so  that  a  postal  vote  c 
any  question  of  policy  or  otherwise  may  be  taken  t 
any  Branch  or  Division  after  the  question  has  bet 
discussed  at  a  meeting  of  that  Branch  or  Division,  ar 
if  the  members  present  at  that  meeting  deem  sue 
a  vote  desirable. 

By  Dr.  C.  O.  Hawthorne  (Marylebone) : 

That  the  recommendation  included  in  para.  55  1 
the  Annual  Report  of  Council  (Supplement,  April  30t: 
1921,  p.  112)  be  amended  to  read  as  follows: 

“That  it  be  an  instruction  to  the  Council  to  tal 
steps  to  redraft  By-law  26  so  that  after  the  woi 
‘  expenses  ’  (line  3)  the  by-law  shall  read,  ‘  and  ska 
pay  to  each  of  its  constituent  Divisions  the  su 
necessary  to  meet  the  ordinary  expenses  of  the  Div 
sion.  In  addition,  the  Branch  Council  may  on  applic 
tion  from  any  Division  included  within  the  area 
the  Branch,  and  on  conditions  defined  by  the  Branc 
Council,  make  an  additional  grant  or  grants  to 
Division  in  order  to  meet  any  extraordinary  expens* 
contemplated  by  the  Division.  In  the  event  of  tl 
Branch  Council  refusing  an  application  of  this  ord 
it  shall  be  open  to  the  Division  concerned  to  appe 
against  the  decision  to  the  Council  of  the  Association. 

By  Cleveland  Division  : 

That  the  fee  for  suturing  perineum,  for  removal 
adherent  or  retained  placenta,  for  exploration  of  tl 
uterus,  for  the  treatment  of  post-partum  liaemorrliag 
or  for  any  operative  emergency  arising  directly  fro 
parturition,  including  all  subsequent  necessary  visi 
during  the  first  ten  days  inclusive  of  the  day  of  birt 
should  be  increased  from  one  guinea  to  two  guineas. 

By  Cleveland  Division  : 

That  the  fee  for  attendance  at  or  in  connexion  wit 
an  abortion  or  miscarriage,  including  the  subsequei 
visits  during  the  ten  days  after,  and  including  the  fir 
visit,  should  be  increased  from  one  guinea  to  tv 
guineas. 

By  South  Staffordshire  Division  : 

That  Recommendation  45  of  the  Council  (Sum 
ment,  April  30tli,  1921,  p.  110)  be  amended  to  read  ; 
follows: 

“  That  it  be  an  instruction  to  the  Council  to  tal 
steps  for  amendment  of  By-law  16  (a)  so  as  to  provi< 
that  the  Branch  Councils  in  the  United  Kingdo 
'shall  include  as  members  ex  ofiUcio  the  twenty-fir 
members  of  the  Council  elected  under  By-law  45,  b 
shall  not  include  those  elected  by  the  Representati 
Body  except  resident  in  the  area  of  that  Branch. 

By  Bournemouth  Division  : 

That  the  Representative  Body  supports  the  recoi 
mendations  contained  in  the  interim  report  of  Loi 
Cave’s  Committee  with  reference  to  the  disposal 
the  interests  of  hospitals,  of  the  surpluses  of  approvt 
societies  ;  that  it  instructs  the  Insurance  Acts  Cor 
mittee  to  approach  the  Ministry  of  Health  and  tl 
approved  societies  with  a  view  to  establishing  upon 
just  basis  a  satisfactory  method  of  payment  by  tl 
approved  societies  to  the .  various  hospitals  for  the 
treatment  of  insured  persons. 

By  South  Suffolk  Division  : 

That  the  British  Medical  Association  be  asked 
reconsider  the  question  of  the  treatment  of  scho 
children  by  the  education  authorities,  with  a  vie 
to  the  more  general  employment  of  the  gener 
practitioner. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and.  Bh 
Books  in  the  Library  of  the  British  Medical  Associate 
available  for  issue  to  members  on  loan  has  been  printed,  ai 
copies  can  be  obtained  free  on  application  to  the  Librain1 
at  the  house  of  the  Association,  429,  Strand,  AV  .0. 
regulations  governing  the  loan  of  these  publications  a 
stated  in  the  introduction  to  the  list.  The  Library  is  opt 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Satui  a, 
10  a.m.  till  2  p.m.), 
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SUMMER  SESSION ,  1921. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

Medical  Education  Regulations. 

)r.  Mackay  (Chairman  of  the  Education  Committee) 
:alled  attention,  on  May  24th,  to  the  changes  which  had 
>een  made  in  the  Council’s  regulations  consequent  upon 
ho  decisions  of  the  Council  arrived  at  last  session,  and 
ully  reported  in  the  British  Medical  Journal,  Decem- 
>er  4th,  1920  (page  150).  He  read  the  revised  copy  of  the 
egulations  now  sent  to  medical  schools  and  intending 
tudents. 

Results  of  Qualifying  Examinations. 

Dr.  Norman  Walker  presented  a  report  of  the  Examina- 
ion  Committee  containing  an  analysis  of  the  annual  tables 
or  1920.  As  a  result  of  the  resolution  of  the  Council 
assed  a  year  ago,  the  information  supplied  by  licensing 
odies  as.  to  whether  they  did  or  did  not  examine  in 
perative  surgery,  ophthalmology,  and  mental  diseases, 
ras  now  complete  so  far  as  it  went.  Of  the  23  bodies 
ranting  primary  qualifications,  eight  gave  passes  and 
ejections  in  operative  surgery,  and  six  stated  that  it  was 
icluded  under  surgery;  nine  gave  passes  and  rejections 
l  ophthalmology  or  ophthalmic  surgery,  and  three  stated 
hat  it  was  included  under  surgery;  ten  gave  passes  and 
ajections  in  mental  diseases,  and  six  stated  that  it  was 
icluded  under  medicine.  The  others  in  each  case  stated 
lat  there  was  no  examination  or  no  special  examination 
l  these  subjects.  The  table  dealing  with  exemptions 
liowed  these  to  be  exceptionally  numerous  ;  many  of 
lese  were  due  directly  or  indirectly  to  the  war,  others  to 
lcreasing  readiness  to  accept  the  examinations  of  other 
odies.  With  regard  to  the  Council’s  inspection  of  final 
laminations,  this  was  not  yet  completed.  That  in 
ledicine  was  almost  finished,  but  there  were  still  seven 
odies  to  be  inspected  in  surgery  and  eight  in  midwifery. 
The  report  was  adopted. 

Inspection  of  Public  Health  Examinations. 

Sir  John  Moore  submitted  the  report  of  the  Public 
ealth  Committee.  The  annual  returns  of  professional 
laminations  held  in  1920  for  diplomas  in  public  health 
lowed  that  453  candidates  were  examined  for  the  first 
lamination,  of  whom  342  passed  and  111  were  rejected, 
id  that  463  candidates  presented  themselves  for  the 
;cond  and  final  examination,  of  whom  373  were  successful 
id  90  failed.  During  the  year  the  English  Conjoint  Board 
id  granted  exemptions  from  the  rules  of  the  Council  in 
:gard  to  such  diplomas  to  seven  out  of  142  candidates, 
te  University  of  Liverpool  to  eight  out  of  33  candidates, 
id  the  Victoria  University  of  Manchester  to  one  out  of  43. 
he  Committee  deferred  its  detailed  remarks  on  the  in- 
lection  of  examinations  until  this  inspection  had  been 
>mpleted.  It  was  hoped  to  present  to  the  Council  at  the 
ixt  session  a  final  report  on  this  inspection  and  on  the 
•oposed  revision  of  the  resolutions  and  rules  for  diplomas 
public  health  which  would  issue  therefrom.  He  moved 
iat  a  special  meeting  of  the  Public  Health  Committee  be 
-nctioned  for  the  last  week  in  September  with  a  view  to 
ie  preparation  of  a  considered  report  to  lay  before  the 
luncil. 

Dr.  J.  C.  McVail,  in  seconding  this  motion,  said  that 
ere  were  a  number  of  questions  relating  to  the  practical 
aining  and  examination  of  the  medical  officer  of  health 
be  considered — whether,  for  example,  too  much  atten- 
m  was  devoted  to  sanitary  law  and  too  little  to  vital 
atistics— and  it  would  be  impossible  to  dispose  of  all 
ese  matters  in  an  ordinary  session  of  the  Council  unless 
e  Committee  was  prepared  beforehand  to  give  a  lead 
ith  definite  proposals. 

The  motion  was  agreed  to,  and  it  was  understood  that 
e  matter  would  be  fully  debated  at  the  November 

ssion. 

Dental  Education  and  Examination. 

•Sir  J ames  Hodsdon  submitted  the  report  of  the  Dental 
lucation  and  Examination  Committee.  He  said  that  at 
e  last  session  the  Council  passed  certain  resolutions 
lating  to  the  educational  requirements  at  the  registra- 
in  of  medical  students,  to  come  into  operation  on 
nuary  1st,  1923.  If  any  of  these  resolutions  were  to 
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apply  to  dental  students  it  was  important  that  the 
existing  rules  on  this  subject  should  be  modified  accord¬ 
ingly  during  the  present  session.  The  Departmental 
Committee  on  the  Dentists  Act  (February,  1919)  con¬ 
sidered  it  essential  that  a  student  in  ordinary  circum¬ 
stances  should  have  passed  a  preliminary  examination 
in  general  education,  which  should  be  the  same  for 
dental  as  for  medical  students,  that  a  student  who  had, 
completed  a  course  of  study  at  a  secondary  school  up 
to  the  age  of  18  would  probably  be  in  a  better  position 
to  profit  from  a  course  of  professional  study  than  a 
student  at  16,  the  age  at  which  dental  students  might 
commence  such  study,  and,  further,  that  a  course  of 
study  in  chemistry  and  physics  should  form  a  portion 
of  the  normal  school  course.  These  recommendations 
were  similar  to  the  resolutions  of  the  Council  in  regard 
to  professional  education  in  general,  and  his  Committee, 
therefore,  was  of  opinion  that  the  preliminary  examina¬ 
tion  and  registration  required  of  candidates  for  licences 
in  dentistry  or  dental  surgery  should  be  the  same  for 
dental  students  as  for  medical  students,  and  that  the 
resolutions  of  the  General  Medical  Council  of  1898  be 
modified  so  as  to  provide : 

I.  (a)  That  before  registration  in  the  Dental  Students’ 
Register  every  applicant  shall  be  required  to  have  passed,  in 
addition  to  the  examination  in  general  education,  an  examina¬ 
tion  in  elementary  physics  and  elementary  chemistry  conducted 
or  recognized  by  one  of  the  licensing  bodies,  it)  That  before 
registration  as  a  dental  student  every  candidate  shall  produce 
evidence  that  he  has  attained  the  age  of  17  years.  Provided 
that  the  minimum  standard  of  general  education  required  by 
the  Council  for  registration  as  a  dental  student  should  be  raised 
to  a  standard  equivalent  to  that  demanded  in  other  learned 
professions  previously  to,  or  concurrently  with,  the  coming 
into  operation  of  the  requirements  of  a  preliminary  examination 
in  science  before  registration. 

II.  That  the  requirements  contained  in  the  above  recom¬ 
mendation  come  into  operation  on  January  1st,  1923. 

Dr.  J.  T.  Mackay  heartily  supported  the  recommendation 
of  the  Committee  that  the  preliminary  examination 
required  of  candidates  should  be  the  same  for  dental 
students  as  for  medical  students.  All  educational  bodies 
in  the  country  were  raising  the  standard  of  preliminary 
education  required  among  those  who  were  intending  to 
enter  the  learned  professions,  and  the  action  of  the 
Council,  if  it  carried  into  effect  the  recommendation  of  the 
Committee,  would  be  in  a  line  with  this  policy. 

The  report  wTas  received  and  the  recommendation 
adopted. 

Students’  Registration. 

Sir  Norman  Moore  moved,  and  Dr.  Mackay  seconded, 
the  reception  of  the  report  of  the  Students’  Registration 
Committee,  which  wras  merely  a  statement  of  seven 
applications  for  registration 'and  antedating  of  professional 
studies  under  exceptional  circumstances,  and  the  manner 
in  which  each  case  had  been  dealt  with.  Since  the 
previous  report  in  November,  101  medical  students  and  27 
dental  students  had  had  their  registration  antedated  in 
accordance  with  precedent. 

The  report  was  received. 

Recognition  of  Examinations. 

Dr.  J.  T.  Mackay  (Chairman  of  the  Education  Com¬ 
mittee)  informed  the  Council  that  his  Committee  had 
recognized  the  shortened  Matriculation  Examination  of 
the  University  of  London,  and  also  the  Senior  Public 
Examination  of  the  University  of  Queensland,  and  that 
these  would  be  inserted  in  the  list  of  examinations  recog¬ 
nized  by  the  Council  when  next  published. 

Elections  to  Committees. 

The  following  were  elected  members  of  Committees  on 
the  nominations  of  the  Branch  Councils  : 

Education  Committee.— Sir  Francis  Champneys,  Dr.  Howden, 
Sir  Norman  Moore  (England);  Sir  James  Hodsdon,  Dr.  Mackay, 
Professor  Littlejohn  (Scotland);  Sir  Arthur  Chance,  Dr.  Dixon, 
Mr.  Sinclair  (Ireland). 

Examinations  Committee. — Sir  Gilbert  Barling,  Dr.  Caton,  Dr. 

J.  A.  Macdonald  (England);  Dr.  Adams,  Dr.  Russell,  Dr.  Norman 
Walker  (Scotland) ;  Sir  Arthur  Chance,  Dr.  Coffey,  Sir  John 
Moore  (Ireland). 

Public  Health  Committee.— Dr.  Dean,  Sir  George  Newman,  Sir 
Jenner  Verrall  (England) ;  Dr.  Matthew  Hay,  Professor  Little¬ 
john,  Dr.  McVail  (Scotland) ;  Sir  E.  Coey  Bigger,  Dr.  Magennis, 
Sir  John  Moore  (Ireland). 

Appointment  of  Registrar. 

On  the  proposition  of  Dr.  Norman  Walker,  Colonel 
Norman  C.  King  was  re-elected  by  acclamation  registrar 
for  another  year.  The  Council  afterwards  considered 
certain  matters  in  camerd ,  as  to  which  no  public  statement 
was  issued,  and  then  concluded  its  proceedings  after  tha 
shortest  session  of  recent  years. 


CORRESPONDENCE, 


rlnminn  to  raw 

British  Medical  Joukhas 


226  June  ii(  1921] 


Comspottbtna 


Dr.  Macdonald's  Mission  to  South  Africa. 

Sir, — The  letter  of  Drs.  Mackenzie  and  Napier  which 
appeared  in  the  Supplement  of  May  28th  (p.  202)  is  justi¬ 
fied  in  that,  in  the  report  to  Council  of  my  visit  to  South 
Africa  in  the  issue  of  March  12th  (p.  70),  there  is  clearly 
a  misrepresentation  of  what  took  place  at  the  Durban 
conference.  I  need  hardly  say  that  this  was  unintentional, 
and  was  probably  due  to  the  fact  that  my  report  was 
verbal,  and  therefore  liable  to  be  inaccurate. 

If  Drs.  Mackenzie  and  Napier  will  take  the  trouble  to 
transfer  the  words  “  A  keen  discussion  took  place  during 
which  ”  from  where  they  stand  to  the  sentence  beginning 
“  Dr.  Macdonald  said,”  etc.,  they  will  see  what  it  was  my 
intention  to  convey  to  the  Council.  These  words  being 
thus  transferred  the  true  context  of  the  intermediate 
sentences  will  be  evident.  This,  however,  does  not  in  any 
way  justify  my  error,  and  I  trust  these  gentlemen  will 
accept  my  apologies  for  the  misrepresentation. 

I  cannot,  however,  accept  the  statement  that  I  entirely 
misunderstood  the  position  of  the  Witwatersrand  Branch  ; 
I  think  I  had  a  very  clear  conception  of  it.  I  never 
referred  to  the  Witwatersrand  Branch  as  a  Branch. 
I  stated  that  the  movement  to  form  a  new  association 
originated  in  the  Branch,  and  I  think  that  is  true. 
Surely  Dr.  Napier  was  the  great  protagonist  of  that 
movement. 

Drs.  Napier  and  Mackenzie  argue  in  their  letter  with 
regard  to  the  deliberations  of  the  Joint  Committee.  I  did 
not  deal  with  that  period  at  all.  I  stated  that  in  the 
movement  to  establish  a  new  association  two  strong  planks 
in  the  platform  of  the  originators  were  the  inability  of  the 
British  Medical  Association  to  carry  on  collective  bargain¬ 
ing  and  the  necessity  for  the  new  association  being  on  the 
lines  of  a  trade  union.  In  confirmation  of  these  state¬ 
ments  let  me  quote  a  few  speeches  of  Dr.  Napier : 

The  Committee  appointed  by  the  Witwatersrand  Branch,  of 
which  Dr.  Napier  was  the  convener,  reported  (Medical  Journal 
of  South  Africa,  August,  1919,  p.  20)  that  in  dealing  with  contract 
practice  “  in  future  it  must  be  a  question  of  collective  bargain¬ 
ing  .  .  .  public  and  private  bodies  requiring  the  services  of 
medical  men  .  .  .  must  come  to  terms  with  the  medical  pro¬ 
fession  as  a  whole  or  its  mouthpiece  as  to  the  nature  of 
the  services  required.  This  result  can  only  be  obtained 
by  co-operation,  association  or  union.  Whichever  name 
it  be  called  by  the  objects  are  identical.  It  cannot  be 
accomplished  through  the  British  Medical  Association.”  Dr. 
Napier  in  his  introductory  speech  frequently  spoke  of  the 
necessity  of  forming  “  a  union.”  “  Trade  unionism  only  exists 
practically  amongst  skilled  trades,  and  in  England  it  has  never 
numbered  50  per  cent,  of  those  engaged  in  skilled  trades.  Yet 
look  at  the  control  it  has  over  the  trade  conditions  of  the 
United  Kingdom.  We  could  do  exactly  the  same.  If  we  go  to 
other  unions  and  say  :  ‘  This  union  is  for  the  improvement  of 
conditions  of  work  ;  it  not  only  affects  us  but  you,  because  as 
we  improve  the  conditions  of  our  work  we  also  improve  the 
conditions  of  work  with  reference  to  yourselves’;  do  you 
suppose  we  shall  not  get  their  support?”  In  his  speech  at  a 
meeting  of  the  Witwatersrand  Branch,  October  16tb,  1919, 
Dr.  Napier  spoke  of  the  two  functions  of  the  proposed  new 
association— (1),  a  medical  and  scientific  body,  and  (2),  “  the 
function  of  a  trade  union.”  Later  he  said:  “Collective 
bargaining  must  be  to  any  body  of  men  of  greater  value  than 
individual  bargaining.  .  .  .  The  difficulty  is  that  the  British 
Medical  Association  cannot  do  it  for  us.”  “What  your  Com¬ 
mittee  [of  which  he  was  convener]  is  contemplating  is  quite 
evidently  of  the  nature  of  a  trades  union  because  collective 
bargaining  is  the  essence  of  trades  unionism,  and  it  is  evident 
that  the  British  Medical  Association  cannot  help  us.”  Dr. 
Irvine  asked  if  it  was  proposed  that  the  new  association  should 
join  the  Federation  of  Trades.  Dr.  Napier:  “I  am  not  pro¬ 
posing  that  at  present.  Personally  I  should  be  satisfied  to 
do  it.” 

At  the  first  meeting  of  the  South  African  Medical  Association 
held  on  November  13th,  1919  (reported  in  the  Medical  Journal  of 
South  Ajrica,  November,  1919)  Dr.  Napier  was  elected  president 
and  was  reported  as  saying,  “  One  of  the  objects  of  our  associa¬ 
tion  is  to  adopt  the  principles  of  trade  unionism.” 

Other  people. are  evidently  of  the  same  opinion  as  I  am.  For 
example,  Dr.  J.  A.  Mitchell,  in  proposing  the  toast  of  “  the 
British  Medical  Association  and  the  Medical  Profession  in 
South  Africa”  at  the  annual  dinner  of  the  Witwatersrand 
Branch,  said  ( Medical  Journal  of  South  Africa,  January,  1920, 
p.  145),  in  speaking  of  the  new  association,  “Its  main  objects 
seem  to  be  the  organization  of  the  profession  on  trade  union 
lines.” 

Sir  Spencer  Lister,  in  a  discussion  at  the  Witwatersrand 
Branch,  July  29th,  1920  (Medical  Journal  of  South  Africa,  p.  270), 
said,  “  Originally  Dr.  Napier  was  very  keen  on  the  trade  union 
principle;  now  he  told  them  that  there  were  to  be  no  trade 


union  objects  in  the  constitution  ;  nevertheless  the  bulk  of  th 
profession  still  believed  that  the  principal  plank  of  the  Sout 
African  Medical  Association  was  trade  unionism.” 

With  regard  to  the  last  paragraph  of  the  letter  b 
Drs.  Mackenzie  and  Napier  : 

No.  1.  I  do  not  propose  to  touch  this ;  it  is  a  questioi 
the  South  African  men  understand,  but  I  don’t. 

No.  3.  I  am  delighted  to  know  that  they  do  not  want  i 
trade  union,  and  should  have  been  much  disappointed  i 
either  of  the  signatories  did  want  it. 

No.  2.  With  regard  to  this,  I  fear  it  is  a  dream  not  likel 
to  be  realized;  in  addition,  it  is  a  little  contradictory  of  J 
as  surely  an  Association  which  can  force  its  members  t 
obey  its  decision  is  a  trade  union  in  excelsis.  I  canno 
believe  that  any  association  of  private  citizens  would  b 
granted  a  Memorandum  of  Association  which  would  confe 
that  power.  Besides,  the  members  could  at  any  tim 
resign. 

I  regret  exceedingly  that  this  incident  has  arise: 
through  my  carelessness ;  it  tends  to  cast  a  cloud  over  th 
memory  of  a  visit,  during  which  everyone  showed  me  th 
height  of  courtesy  and  kindness. — I  am,  etc., 

Taunton,  June  6tb.  A.  Macdonald, 


Hospital  Treatment  of  Insured  Persons. 

SIR, — Ever  since  the  issue  of  the  Report  by  the  Consu 
tative  Council  on  Medical  and  Allied  Services,  and  th 
discussion  of  that  report  by  the  Divisions,  there  has  been  . 
difficulty  which  I  foresee  will  become  more  and  more  pre 
mineut  as  the  scheme  outlined  in  the  report  is  slowly  bu 
gradually  realized.  I  refer  to  the  question  of  the  remunera 
tion  of  panel  practitioners  for  services  rendered  to  their  ir 
sured  patients  while  inmates  of  a  primary  health  centre 
This  difficulty  is  also  being  brought  prominently  forwar 
in  connexion  with  schemes  for  extending  hospital  accom 
modation  so  as  to  admit  paying  patients,  and  also  by  th 
present  financial  straits  of  the  voluntary  hospitals.  Her 
it  is  beginning  to  be  realized  that  when  a  hospital  treat 
an  insured  person  it  ought  to  be  paid  for  so  doing,  an 
that  the  surplus  funds  of  friendly  societies  should  b 
drawn  upon  for  that  purpose.  It  has  also  been  suggestei 
that  the  panel  practitioner  should  surrender  a  portion  c 
his  capitation  grant  for  those  of  his  insured  patients  wh 
are  being  treated  at  a  general  hospital. 

The  majority  of  panel  practitioners  are  dissatisfied  wit! 
the  terms  the  British  Medical  Association  obtained  fo 
them  during  the  recent  negotiations  with  the  Ministry  c 
Health.  I  believe  this  has  been  due,  to  a  large  extent,  t< 
the  apathy  of  individual  members.  They  do  not  besti 
themselves  until  the  last  moment  and  then  they  expect  t 
find  a  good  case  already  prepared  for  them,  safeguarding 
all  their  most  cherished  interests.  This  turns  out  to  b 
impossible  in  the  time  left,  and  a  hurried,  imperfect  casi 
is  presented.  Then  when  a  new  agreement  is  brought  ou 
its  imperfections  are  only  too  plain  and  there  are  shoals  o 
abusive  and  complaining  letters.  But  it  is  too  late  then 
the  thing  is  arranged  and  to  have  it  altered  would  break  th 
agreement.  Again,  the  Insurance  Acts  Committee,  an< 
also  the  individual  practitioners,  do  not  appear  in  man; 
instances  to  be  able  to  visualize  where  certain  clauses  o 
an  agreement  lead  to,  where  a  certain  method  of  present 
ing  their  case  may  be  used  against  the  interests  of  thos' 
they  represent,  at  some  future  time  and  in  connexion  witl 
matters  which  everybody  knows  are  going  to  crop  up  ii 
the  very  near  future.  You  have  only  to  read  the  Insuranci 
Acts  Committee’s  arguments  during  the  last  negotiation 
with  the  Ministry  to  get  a  splendid  example  of  what 
mean.  Panel  practitioners’  lists  are  now  limited  to  3,000 
with  powers  to  make  it  any  less  figure,  and  it  is  admittet 
by  the  Insurance  Acts  Committee  that  that  is  all  that  : 
panel  practitioner  can  properly  attend  to.  How  now  i 
the  Ministry  extend  the  scope  of  the  Insurance  Act  ? 
leave  it  to  panel  practitioners  with  lists  bordering  upoi 
3,000  to  think  how  they  will  be  placed  should  the  Acts  b< 
extended. 

The  capitation  grant  was  fixed  with  certain  condition! 
in  existence.  A  panel  practitioner  always  lias  a  certaii 
number  of  his  panel  patients  in  hospital.  He  is  therefore 
doing  less  work — that  is,  earning  his  grant  more  easilv- 
than  he  would  have  to  do  had  there  been  no  hospitals 
Not  only  this,  but  the  amount  of  time  and  labour  spen 
upon  his  patients  varies  directly  with  the  facilities  at  bb 
disposal  for  doing  the  thousand  and  one  things  that  coub 
be  done  in  a  primary  health  centre. 

In  order  to  make  my  meaning  quite  clear,  for  I  think  the 
point  is  of  immense  importance,  I  wTill  mention  some  of 
the  things  a  “  general  practitioner  of  ordinary  professiona 
competence  and  skill”  could  do  •with  a  hospital  bed  a. 
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the  disposal  of  each  of  his  panel  patients  1  washing  out 
stomach,  analysis  of  stomach  test  meals  chemically  and 
bacteriologically,  examination  of  pathological  fluids,  excre¬ 
tions,  secretions,  examination  of  heart  cases  with  poly¬ 
graph,  2^  ray  examinations,  methods  of  treatment  only 
applicable  unoei  skilled  observation.  There  are  innumer¬ 
able  things  he  could  do  in  the  hospital.  And,  mark  you 
this  list  always  tends  to  grow,  for,  as  medical  science  pro- 
guesses,  new  and  simpler  methods  are  found  for  doing  this 
or  that  test,  new  methods  of  treatment  requiring  skilled 
observation  over  an  extended  period  are  discovered.  I 
dare  say  a  few  panel  practitioners  do  a  few  of  these  things 
for  a  few  of  their  patients  already.  But  what  is  done  is 
very  little  to  ivhat  could  and  ought  to  be  done  now  the 
capitation  fee  is  fixed  in  relation  to  the  existing  facilities 
for  doing  this  kind  of  work. 

If  these  facilities  are  to  be  largely  increased  by  dotting 
the  whole  country  with  primary  health  centres,  the  panel 
practitioner  will  be  compelled,  by  competition  alone,  to 
make  use  of  them  to  the  full  and  do  all  these  things,  and 
up  will  go  the  time  spent  on  his  panel  patients  but  with  no 
corresponding  monetary  return. 

„  The  argument  of  Dr.  Charles  E.  S.  Flemming  in  the 
supplement  of  May  28th,  p.  202,  that  institutional  treat¬ 
ment  cures  the  patient  quicker  and  so  requires  less  attend¬ 
ance  by  the  medical  man,  is  not  valid  in  the  conditions 
ander  which  the  panel  practitioner  works.  Most  of  the 
mments  I  am  referring  to  are  chronic  and  incurable,  aud 
lie  panel  patient  attends  his  doctor  for  a  time,  and  either 
}ets  patched  up  for  a,  while,  or  gets  tired  of  attending  and 
.ecening  no  appreciable  benefit  and  jogs  along  with  his 
iwu  home  remedies.  But  the  time  and  trouble  involved  in 
he  present  method  of  treating,  in  their  own  homes  or  at 
he  piactitioner  s  consulting  rooms,  chronic  gastric  com¬ 
plaints,  for  example,  is  much  less  than  the  time  and 
rouble  involved  in  treating  the  same  patients  adequately 
ind  with  all  the  resources  of  a  hospital  at  his  disposal, 
ina  for  this  extra  time  aud  trouble  the  panel  practitioner 
pught  to  be  paid,  even  although  the  work  is  within  his 
prdinary  competence  and  skill,  for  his  remuneration  was 
lomputed  according  to  a  certain  state  of  affairs  with 
egard  to  the  time  occupied,  with  regard  to  the  general 
mbit  of  panel  practitioners  in  doing  certain  things  for  their 
patients,  and  with  regard  to  the  limitation  of  his  ordinary 
:ompetence  and  skill,  by  the  conditions  under  which  he 
carried  out  his  work.  If  now,  without  altering  other 
kings  the  facilities  for  exercising  his  ordinary  competence 
tnd  skill  are  to  be  greatly  increased,  then  he  ought  to  be 

euiunerated  in  strict  accord  with  the  new  conditions. _ 

am,  etc., 

Pelaw-on-Tyne,  June  1st.  A.  BENHAM  STICH. 


INSURANCE. 


POSITION  OF  INSURANCE  ACTS  COMMITTEE. 
'he  following  circular  letter  (M.  31)  has  been  addressed 
•y  the  Medical  Secretary  to  the  Honorary  Secretaries, 
hairmen,  aud  Representatives  of  Local  Medical  and  Panel 
bmmittees,  and  (for  their  information)  to  the  Honorary 
iecretaries  of  Divisions  and  Branches  of  the  British 
ledical  Association : 

British  Medical  Association, 
Medical  Department. 

The  attention  of  the  Insurance  Acts  Committee  has  been 
rawn  to  the  issue  to  all  Panel  Committees  of  a  circular  by  the 
ssociation  of  Panel  Committees,  urging  those  committees  to 
rop  their  connexion  with  the  Insurance  Acts  Committee  and 
prm  a  new  body  to  be  elected  directly  and  solely  by  Panel 
ommittees.  The  Association  of  Panel  Committees  encloses  a 
opv  of  its  circular  issued  in  February,  1918.  To  this  a  reply 
as  issued  by  the  Insurance  Acts  Committee  on  February  23rd, 
H8,  of  which  I  enclose  a  reprint  (M.  22,  1917-18).*  The  only 
lateriai  alteration  required  in  that  reply  is  that  the  larger 
umber  of  direct  representatives  of  Panel  Committees  the 
ommittee  then  suggested  is  now  an  accomplished  fact.  The 
usurance  Acts  Committee  stands  by  its  1918  circular,  and 
pquests  Panel  Committees  to  give  it  their  careful  considera- 
on.  As  many  copies  of  it  as  are  required  will  be  sent  to  any 
anel  Committee  asking  for  them. 

I  am  instructed  to  add  the  following  points  : 

(A)  The  Insurance  Acts  Committee  has  been  the  authorized 
mouthpiece  of  insurance  practitioners  since  the  service 
came  into  being.  It  has  not,  of  coarse,  secured  for  those 
practitioners  all  it  has  tried  to  obtain,  but  it  can  claim  a 
very  large  measure  of  success,  due  to  the  loyal  support  of 
its  constituents. 

(B)  The  advocates  of  a  new  body  have  taken  advantage  of 
_ Dearly  every  conference  to  try  to  upset  the  position  of  the 

*  See  Supplement,  March  9th,  1918,  p.  29. 


Insurance  Acts  Committee,  and  have  been  heavily  defeated 

taken'm^  rh^fT'  >  °CJober  lasfc  a  straightvotewas 

new  hnl °W!?g  motion,  and  the  advocates  of  the 
present?7  g  4  y  16  votes  oufc  of  the  125  representatives 

T tidin',  hnu?,  °f  tJ10  -Insurance  Acts  Committee  as  the  nego- 
constituted  tun,  independent  and  directly  elected  body  be 
ference  nfdiht  nb  dy  t0^b®  nominated  by  the  Annual  Con- 

Commlttees  of  thTconnl^  °f  Pane‘  aDd  Local  Medical 

fudthPanel°rf,™CffS  are  ^7  elected  by  the  Local  Medical 
nut  on  tbimC^^uteeS  °f  the  c°untry-  no  limitation  being 
K  Rw  !h\rh  i-th,ei1;  representatives  shall  be  members  of 
the  Butish  Medical  Association,  the  onus  of  brin<nn<>  for- 

fa-C-S  t0  iutluence  the  Panel  Committees^  °over- 
f  le  dtCIilon  °S  the  conference  lies  on  the  advocates  of 
dicifiS?  7’  N°  n6W.  facts  are  §iven  in  their  latest 

f, n Committees  should  examine  very  carefully  the 
s ft,  ti  #  Sf, re 7 Vn <T  Pr°P°saI-  It  is  doubtful  how  fair  the 

f  3  °f  ,Fanel  Committees  could  be  used  for  all 
°nf  su.ch  »  new  body.  The  attempts  to  raise 
money  by  a  voluntary  fund  have  not  so  far  been  en- 

hav^he?!  nloofefCOmIu  ^ ittees  concerned  in  the  new  proposal 
have  held  aloof  from  the  National  Insurance  Defence  Trust, 

c®rtalnty  that  they  could,  be  relied  upon  for 
le^ular  and  sufficient  financial  support,  even  if  their 
proposal  were  adopted. 

(d)  The  Insurance  Acts  Committee  has  gradually  acquired 
a  status  with  the  Government  and  the  Ministry  of  Health 
T mu  1 1S  nfcm°st  value  to  insurance  practitioners  as 

a  wnoie.  That  status  and  influence  would  have  been  still 
greater  if  some  Panel  Committees  had  not  withheld  their 
support.  Troublous  times  are  in  store  for  insurance  prac¬ 
titioners,  as  anyone  can  see  who  considers  the  present 
economic  condition  of  the  country  and  the  avowed  inten¬ 
tion  of  the  Government  to  reduce  expenditure  all  round  in 
,e  year*  This  is  no  time  for  “  swopping  horses.” 

(E)  The  Insurance  Acts  Committee  with  confidence  asks 
the  Panel  Committees  of  the  country  to  decline  the  invita- 
tion  of  the  Association  of  Panel  Committees,  and  also  to 
invite  the  Panel  Committees  forming  that  bodv,  after  the 
repeated  evidence  they  have  had  of  the  intention  of  Panel 
Committees  generally  to  support  the  Insurance  Acts  Com¬ 
mittee,  to  fall  into  line  with  the  majority.  Their  accept¬ 
ance  of  the  situation  would  be  cordially  welcomed  and  their 
co-operation  would  be  an  accession  of  strength,  not  merelv 
to  the  Insurance  Acts  Committee,  but  to  the  whole  of  the 
organized  insurance  practitioners  of  the  country.  Their 
present  attitude  is  bad  for  all  parties  concerned — except 
sometimes  for  those  with  whom  we  have  to  negotiate. 

Finally,  the  Insurance  Acts  Committee  sincerely  hopes  that 
this  effort  of  the  Association  of  Panel  Committees  may  bo 
the  means  of  eliciting  an  expression  of  opinion  which  will 
convince  that  body  first  that  it  is  on  the  wrong  tack,  and 
secondly  that,  if  it  is  anxious  (as  the  Insurance  Acts  Com¬ 
mittee  believes  it  is)  to  work  for  the  better  organization  of 
Panel  Committees,  it  will  do  well  to  throw  in  its  lot  with  the 
majority  and  do  its  best  to  improve,  from  the  inside,  anv 
defects  it  may  find  in  the  procedure  or  policy  of  the  Conference 
of  Local  Medical  and  Panel  Committees  and  its  duly  authorized 
central  negotiating  body  the  Insurance  Acts  Committee. 

429,  Strand,  W.C.2. 

June  2nd,  1921. 


ihibal  nut)  JEtUtarir  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  bv  the  Admiralty- 
Surgeon  Commanders:  A.  J.  Wernet  to  the  Pembroke,  additional 
F.  A.  Robinson  to  the  Vivid  for  H.M.  Dockyard. 


Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieut.  Commander  J.  B.  Ronaldson  to  the  Royal  Oak, 
additional. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Maior  W.  W.  Browne,  O.  B.E.,  relinquishes  the  acting  rank  of  Lieut  - 
Colonel. 

Captain  A.  Rodd  is  placed  on  the  half-pay  list  on  account  of  ill  health 

Temporary  Captain  G.  J.  McGorty,  M.O.,  to  be  Captain  with 
seniority  October  19th.  1919  (substituted  for  notification  in  the  London 
Gazette  of  April  26th,  1921). 

Captain  G.  W.  Rose,  from  S.R.,  to  be  Captain,  with  seniority  October 
10th,  1918.  and  precedence  next  below  R.  B.  Myles. 

The  following  officers  relinquish  their  commissions:  Temporary 
Major  J.  F.  O’Malley  and  retains  the  rank  of  Major.  Temporary 
Captains  and  retain  the  rank  of  Captain  :  D.  L.  Lindsay  R  J  Snider 
R.  A.  Sheldeton.  ’  ' 

To  be  temporary  Lieutenants:  D.  Loughridge,  W.  B.  Fox. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  K.  Close,  Inspector-General  of  Civil  Hospitals.  United 
Provinces,  has  been  granted  combined  leave  for  six  months,  with  effect 
from  April  12th,  or  the  subsequent  date  on  which  he  may  avail 
himself. 

Lieut.-Colonel  R.  G.  Turner,  C.M.G.,  D.S.O.,has  been  appointed  to 
officiate  as  Inspector-General  of  Civil  Hospitals,  United  Provinces. 
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Lieut  -Colonel  W.  Young  has  been  appointee  Inspector-General 

•*®S  <.< «.«». « 

Edward  Medical  College.  Lahore,  has  been  granted  combined  leave  foi 

tWMlro  “H0MLBiSe4,  Professor  of  Anatomy,  King  Edward  Medical 
College.  Lahore,  has  been  appointed  to  officiate  as  Professor  ot  buigerj 

^Captaffi11!^!!.  Bharucba,  I.S.O.,  O.B.E.,  has  been  appointed  to 
officiate  as  Professor  of  Anatomy,  King  Edward  Medical  College, 

L  The  following  officers  have  been  reappointed  to  the  Personal 
His  Excellency  the  Viceroy  and  Governor-Gencial .— To  be  lionoia  y 
Surgeons  :  Lieut. -Colonel  E.  V.  Hugo,  C.M.G.,  Major  A.  E.  •  » 

Lieut. -Colonel  B.  H.  Cbatterton,  Lieut.-Colonel  R.  McCarnson,  Lieut.- 

CM°ajoei  F\^UfevensonahdasCbefn  posted  as  Civil  Surgeon,  Hazara 

EALieut&-Colonel  A.  W.  T.  Buist,  M.D.,  has  been  permitted  to  retire 
from  the  service  (February  1st). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions:  Captain  O. 
Williams,  and  is  granted  the  rank  of  Major.  Captains  J.  A.  Musgrave 
and  D.  B.  Robertson,  and  retain  the  rank  of  Captain. 


TERRITORIAL  FORCE. 

Royal  Aemy  Medical  Cobbs. 

To  be  Majors:  Captain  G.  T.  Willan,  D.8.O.,  ! February  16th,  1920 
(substituted  for  notice  in  tbe  London  Get zette  of  February  lltb,  1921), 
Captain  C.  T.  Corfield,  S.  E.  Rigg,  G.  Potts.  m  „  ... 

To  be  Captains:— Captains  :  E.  S.  Stork.  D.S.O.,  from  T.F.Res.,  with 
precedence  as  from  April  1st,  1915,  next  below  Captain  J.  A.  Stephens; 
David  Stewart  (late  R.A.M.C.S.R.),  with  precedence  as  from  August 
5th,  1917:  A.  G.  Williams  (late  R.N.V.R.),  with  precedence  as  from 
September  4th.  1918 

D.  M.  Lindsay  to  be  Lieutenant. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit,  are  retired: 
Major  W.  G.  Willoughby,  and  retains  tbe  rank  of  Major,  with  per¬ 
mission  to  wear  the  prescribed  uniform.  Captain  S.  Hodgson,  and 
retains  tlie  rank  of  Captain.  _ _ 

DEFENCE  FORCE. 

Army  Medical  Service. 

To  be  Assistant  Directors  of  Medical  Services :  —  Temporary 
Colonels:  A.  D.  Sharp,  C.B.,  C.M.G.,  T.D.,  and  F.  H.  Westmacott, 
C  B  E  T  D 

To  be  temporary  Captains  :  W.  J.  Harrison,  J.  E.  B.  Coleman,  J.  F. 
Weston,  T.  B  Batchelor  (substituted  for  notification  in  London 
Gazette ,  May  25th,  1921,  appointing  this  officer  as  temporary  Major). 

1st  ( South  Midland )  Field  Ambulance  (D.F.).— To  be  temporary 
Captains  :  C.  W.  J.  Brasher,  J.  H.  Sheldon. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.— Tues.  and 
Thurs.,  5  p.m.,  Croonian  Lectures  by  Dr.  F.  L.  Golla:  The 
Objective  Study  of  Neurosis. 

Royal  Society  of  Medicine.— General  meeting  of  Fellows,  Thurs., 
8  30  p.m.  Discussion  :  Tbe  Problem  of  tbe  Private  Clinic  System 
in  Great  Britain.  To  be  opened  by  Sir  Thomas  Horder,  followed 
by  Dr.  G.  C.  Anderson,  Mr.  Clayton-Greene,  Mr.  W.  S.  Dickie, 
Mr.  Bishop  Harman,  Dr.  A.  F.  Hurst,  Dr.  Drury  Pennington.  Sir 
Humphry  Rolleston,  Dr.  Gilbert  Scott,  and  Dr.  Maurice  Wright. 
Section  of  Dermatology  :  Thurs.,  4.30  p.m..  Cases. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos 
Street,  W.I.— Fri„  7.45p.m.,  Demonstration;  8.15  p.m..  Annual 
General  Meeting,  to  be  followed  by  a  paper  by  Major  R.  Knowles : 
The  Mechanism  and  Treatment  of  Snake-bite  in  India. 

West  London  Medico-Chirurgical  Society,  Kensington  Town 
Hall.— Fri.,  8  p.m..  Cavendish  Lecture  by  the  Right  Hon.  Dr.  C. 
Addison,  M.P. :  The  Part  of  the  State  in  the  Prevention  of 
Disease. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m.,  Dr.  Thursfield :  Mongols. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  Pad¬ 
dington,  W. — Thurs,  4.30  p.m.,  Professor  W.  Bulloch,  F.R.S. : 
Use  and  Abuse  of  Scientific  Medical  Literature. 

London  Hospital  Medical  College,  E.— Mon.,  5  p.m.,  Dr.  W.  M. 
Feldman :  Ante-natal  and  Post-natal  Child  Physiology.  Tues. 
and  Fri.,  5.15  p.m.,  Dr.  M.  Culpin;  Psycho-neuroses.  Surgical 
Unit,  Mr.  R.  Warren,  Tues.,  4  15  p.m.,  Ventral  Hernia;  Wed., 
4.15  p.m.,  Suppuration  of  the  Lung. 

Manchester  Royal  Infirmary.— Tues.,  4.30p.m.,  Dr.  E.'B.  Leech: 
Blood  Pressure. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Mon  ,  Tues.,  Thurs.,  Fri.,  2  p.m.:  Out-patient 
Clinics.  Mon.,  3.30  p.m..  Dr.  A.  Turner:  Demonstration  of  Cases. 
Lectures:  3.30  p.m.,  Tues.,  Mr.  Armour:  Surgical  Treatment  of 
Spinal  Cord  Tumours;  Wed.,  Mr.  L.  Paton :  Papilloedema ; 
Thurs.,  Dr.  F.  Buzzard:  Poliomyelitis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.  15.— Daily,  2  p.m.,  In- and  Out¬ 
patient  Clinics,  Operations,  etc.  Lecture-Demonstrations  :  3  p.m., 
Tues.,  Mr.  C.  H.  Hayton:  Anatomy  of  the  Nose  and  Accessory 
Sinuses;  Wed.,  Mr.  W.  E.  Tanner:  Clinical  Pathology  and  Dif¬ 
ferential  Diagnosis  of  Scrotal  Enlargements;  Fri.,  Mr.  T.  H.  0- 
Benians  :  Blood  Examination  in  Diagnosis, 


Queen’s  Hospital  for  Children.  Hackney  Road.  E.— Mon.,  4  p.m., 
Mr.  W.  P.  T.  Atkinson:  Tinea  Tonsurans  and  its  Treatment  by 
A' Rays.  Tues.,  4  p.m..  Dr.  S.  A.  Owen:  The  Premature  Baby. 
Thurs.,  12  noon,  Mr.  V.  Nesfie’d  :  Treatment  of  Corneal  Ulcers  by 
Subconjunctival  Injection  of  Phenolaiue  Solution.  1‘  ri.,  3.30  p.m., 
Dr.  J.  L.  Bunch:  Skin  Diseases  in  Children. 

West  London  Post-Graduate  College,  Hammersmith,  W.  ■ — 
Daily.  10  a. m.,  Ward  Visits;  2  p.m  ,  In-  and  Out-patient  Clinics 
and  Operations.  Lectures :  Mon.,  4.15  p.m  ,  Dr.  A.  Saunders: 
Gastric  Disorders  in  Old  Age;  Tues.,  Dr.  H.  Pritchard:  Chronio 
Infective  Processes  ;  Tliurs.,  5  p.m..  Dr.  Harry  Campbell :  Obser¬ 
vations  on  Diet;  Fri.,  Mr.  Baldwin  :  Surgery  of  tbe  Rectum. 


Dvittid}  JlU’Mral  JVssicctation. 

OFFICES  AND  LIBBAItY.  4£9,  STItAND,  LONDON,  TV.C.S. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  tbe  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westrand.  London), 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London), 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand. 
London).  ,  , 

Telephone  number  fo v  ctll  Deportments ;  Gorr&rd  2630  \3  lines), 

Scottish  Medical  Secretary  :  G.  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medicai,  Secretary  :  16,  South  Frederick  Street.  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

June. 

Hastings  Division,  Eversfield  Hotel,  Hastings,  4.30  p.m. 

Isle  of  Ely  Division  :  Address  by  the  Medical  Secretary. 
South-Western  Branch  Annual  Meeting,  White  Hart  Hotel, 
St.  Austell,  3.15  p.m.;  Luncheon,  1  p.m.  to  2.15  pm.; 
Annual  Dinner,  7.45  p.m. 

Central  Division,  Birmingham  Branch,  Annual  Meeting, 
18,  Bennett’s  Hill,  3.45  p.m. 

Hampstead  Division,  Annual  Meeting,  Hampstead  General 
Hospital,  Haverstock  Hill,  5  p.m. 

London:  Standing  Subcommittee,  Central  Ethical  Com¬ 
mittee,  2  p.m. 

Sheffield  Division,  Church  House,  St.  James  Street. 
Sheffield,  8.30  p.m. 

London  :  Council. 

South  Wales  and  Monmouthshire  Branch  :  Annual  meeting, 
Council  Chamber,  Barry.  3.30  p.m. 

Metropolitan  Counties  Branch  Annual  Meeting,  429,  Strand, 
W.C. 2,  4  p.m. 

London  :  Propaganda  Subcommittee,  2.15  p.m. 

Oxford  and  Reading  Branch  Annual  Meeting,  Town  Hall, 
Maidenhead. 

Worcestershire  and  Herefordshire  Branch  :  Annual  Meet¬ 
ing,  The  Infirmary,  Worcester,  3  p.m. 

July. 

Cambridge  and  Huntingdon  Branch,  Annual  Meeting, 
Harlech  House,  Burwell,  12.30  p.m.  Luncheon,  1.30  p.m. 
Presidential  Address,  2.45  p.m.  * 

Surrey  Branch  Annual  Meeting,  Guildford. 

East  Yorks  and  North  Lincoln  Branch,  Annual  Meeting, 
Grimsby. 


14 

Tues. 

15 

Wed. 

16 

Thurs. 

17 

Fri. 

22 

Wed. 

23 

Thur. 

24 

Fri. 

29 

Wed. 

30 

Thur. 

1 

Fri. 

8 

Fri. 

15 

Fri. 

APPOINTMENTS. 

Bransgrove,  W’.  S.  Y..M.B.,  Ch.B.,  New  Zealand,  Senior  House- 
Surgeon,  Royal  Ear  Hospital  (Ear,  Nose,  and  Throat  Department, 
University  College  Hospital). 

Brown.  A.  Middleton,  M.A.,  M.D.Aberd.,  D.P.H.,  Medical  Officer  of 
Health  and  School  Medical  Ofiicer,  City  of  Chester. 

Nattrass,  Frederick  J„  M:D.Durh.,  M.R.C.P.Lond.,  Honorary 
Assistant  Physician  to  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne. 

Jessop  Hospital  for  Women,  Sheffield.— Senior  Besidcnt  Officer: 
R.  J.  B.  Hall,  M.B.,  Ch.B. Otago;  Assistant  House-Surgeons  :  C.  H. 
Jaede,  M.B.,  Ch.M.Syd..3  and  G.  J.  Sophianopoulos,  M.R.C.P.. 
M.R.C.S.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

27te  ciiarge  for  inserting  announcements  of  Births,  Marriages, 
and  Deaths  is  9s.,  which  sum  should  be  forwarded  with  th* 
notice  not  late)  >iian  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Fenn. — On  June  5th,  in  a  nursing  home,  Sheffield,  to  Beatriz,  wife  of 
Robert  M.  Fenn,  M.B.,  C.M.,  etc— a  son  (23.  Ladysmith  Avenue, 
Sheffield). 

Herington.— On  May  29tli,  at  Spratslade  Drive,  Longton,  Staffs,  tlie 
wife  of  Cecil  Herington,  M(B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.— of 
a  son.  r 

Mallah. — On  June  2nd,  at  Lyndale,  London  Road,  Redhill,  the  wife 
of  Dalton  Mallam,  M.R.C.S.,  L.R.C.P.— of  a  son. 

Roberts. — On  June  1st,  at  104,  Midland  Road,  Bedford,  to  Dr.  and 
Mrs.  E.  Cleaton  Roberts— a  son. 

DEATH. 

Biggs.— May  29th,  at  101,  Northcote  Road,  Elizabeth,  wife  of  M.  C> 
Biggs,  M.D. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fields,  in  the  County  ol  London. 
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CURRENT  NOTES. 


THE  ANNUAL  MEETING  AT  NEWCASTLE. 

Fhk  programme  of  the  Annual  Meeting  was  printed  in  the 
supplement  of  June  4th,  and  a  form  for  notification  of 
ittendance  appeared  on  page  217  of  that  issue.  The  Annual 
Representative  Meeting  will  begin  on  Friday,  July  15th,  at 
.0  a.m.,  and  be  continued  on  the  following  days.  The 
Representatives’  Dinner  will  be  held  on  Friday,  July  15th, 
it  7.30  p.m.  The  statutory  Annual  General  Meetin"  will 
>e  held  on  July  19th,  at  2  p.m.,  and  the  Adjourned  General 
Meeting  at  8  p.m.,  when  the  new  President,  Professor 
lavid  Drummond,  will  give  his  address.  The  Annual 
linner  of  the  Association  will  take  place  on  Thursday, 
uly  21st,  at  7.30  p.m.  ;  members  wishing  to  attend  are 
equested  to  fill  up  the  form  on  page  231  and  forward  it 
o  the  Local  General  Secretary.  Religious  services  will  be 
ield  on  luesday,  July  19tli,  at  5  p.m.  The  Conference  of 
iecretaries  will  be  held  at  2  p.m.  on  Wednesday,  July  20th, 
nd  the  Secretaries’  Dinner  will  take  place  in  the  even- 
ig  at  6.30.  A  Special  Address  on  “  Industrial  Hygiene  : 
;s  Rise,  Progress  and  Opportunities,”  will  be  given  by  Sir 
'homas  Oliver,  LL.D.,  M.D.,  F.R.C.P.,  on  Wednesday, 
uly  20th,  at  8  p.m.  The  Popular  Lecture,  on  “Evolu- 
onary  Wounds,”  will  be  delivered  by  Sir  Arthur  Keith, 
t.D.,  F.R.S.,  on  Friday,  July  22nd,  at  7.30  p.m. 

• 

The  Section  of  Medical  Sociology. 

The  Section  of  Medical  Sociology  will  meet  in  the  Kino’s 
all,  Armstrong  College,  at  10  a.m.  on  Friday,  July  22nd. 
lie  discussion  on  “  lhe  relation  of  the  medical  profession 
1  fate-provided  hospitals  and  clinics,”  will  be  opened  by 
lr  George  Newman,  Chief  Medical  Officer  of  the  Ministry 
Health,  by  Mr.  David  Adams,  of  Newcastle,  and  Iw  Dr. 
iddleton  Martin,  Medical  Officer  of  Health  for  Gloucester- 
iire.  Several  other  speakers  have  provisionally  promised 
take  part  in  the  discussion.  The  chair  will  be  taken  by 
i'  Jenner  3  errall,  LL.D.,  M.R.C.S.  The  meeting  is  open 
the  general  public,  and  it  is  hoped  that  all  interested 
ill  attend. 

The  Annual  Exhibition. 

The  Annual  Exhibition  of  Surgical  Instruments,  Drugs, 
>ods,  etc.,  in  connexion  with  the  annual  meeting  of  the 
itish  Medical  Association  will  be  held  this  year  in  the 
•  George  s  Drill  Hall,  St.  Mary’s  Place,  Newcastle-upon- 
fne-  Arrangements  for  the  exhibition  are  now  practically 
tuple te,  and  there  will  be  a  large  and  representative 
3P‘.ay  of  the  latest  inventions  and  improvements  in 
t'gtcal  instruments,  appliances,  etc.,  and  of  develop- 
uits.  in  medicinal  and  dietetic  preparations.  The  hall 
Ms  itself  admirably  for  the  purpose  of  this  exhibition, 
it  has  an  area  of  over  17,000  square  feet  on  one  floor, 
is  situated  within  a  minute’s  walk  of  the  College  of 


Medicine,  where  the  Reception  Room  will  be  arranged  • 
members  will  thus  be  afforded  a  good  opportunity  of 
inspecting  the  exhibits.  Luncheons,  afternoon  teas,  etc., 
will  be  provided  in  the  Exhibition,  and  a  first  class  orchestra 
will  play  daily. 

The  Temperance  Breakfast. 

Professor  David  Drummond,  C.B.E.,  M.D.,  President- 
elect  ot  the  British  Medical  Association,  and  Vice-Chan¬ 
cellor  of  the  University  of  Durham,  will  preside  over 
the  titty-first  annual  medical  breakfast  arranged  by  the 
National  lemperance  League.  The  breakfast  will  be  held 
on  the  morning  of  Thursday,  July  21st,  at  Newcastle-upon- 
lyne,  and  Sir  Alfred  Pearce  Gould,  K.C.V.O.  F.R.C.S 
will  deliver  a  special  address.  ’  '* 


Dangerous  Drugs!ReguIations. 

The  Dangerous  Drugs  Regulations,1  as  amended  by  the 
Committee  which  was  appointed  for  that  purpose,  have 
been  considered  by  the  Medico-Political  Committee  of  the 
British  Medical  Association.  The  Medico- Political  Com¬ 
mittee  has  advised  the  Council  that,  seeing  that  most  of 
the  Association’s  objections  to  the  original  draft  Regula¬ 
tions  have  been  met,  there  is  no  reason  to  offer  any  further 
opposition,  though  the  Committee  is  still  of  opinion  that 
with  one  or  two  exceptions  the  Regulations  will  be  of 
little  or  no  use  in  suppressing  drug  abuse.  The  revised 
Dangerous  Drugs  Regulations  will  come  into  force  on 
September  1st,  1921,  and  we  hope  to  publish  at  an  early 
date  a  statement  showing  exactly  how  the  Regulations 
will  affect  both  medical  practiti oners  who  dispense  their 
own  medicines  and  those  who  do  not. 

The  New  Postal  Rates. 

It  was  stated  in  this  column  last  week  that  the  Journal 
Committee  had  considered  the  effect  upon  the  Association’s 
expenditure  of  the  proposed  increase  in  postal  rates  for 
printed  matter  sent  abroad,  and  that  the  British  Medical 
Association  was  joining  with  other  newspaper  proprietors 
in  making  representations  to  the  Postmaster-General.  It 
is  satisfactory  to  be  able  to  record  that  the  Postmaster- 
General  has  now  abandoned  the  increase  in  the  foreign 
postage  rates  for  printed  papers,  which  would  have  involved 
the  Association  in  an  additional  payment  of  more  than 
£2,230  a  year. 

Payment  of  Travelling  Expenses  in  Connexion  with 

Inquests. 

.  Fu  February  last  the  British  Medical  Association  sent  a 
circular  letter  to  all  county  councils  asking  them  to  pay 
travelling  allowances  to  medical  practitioners  caUcd  upon 
to  attend  inquests.  This  action  was  taken  because  it  was 
understood  that  the  Montgomery  County  Council  was 
paying  such  allowances,  and  it  appeared  only  reasonable 
that  other  county  councils  should  do  the  same.  A  number 


1  See  Supplement,  June  4th,  1921.  p.  210. 
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of  replies  have  been  received  to  the  circular,  and  from 
these  it  appears  that  there  is  a  considerable  difference  of 
opinion  as  to  what  can  and  what  cannot  be  done  under 
the  Coroners  Act.  Some  county  councils  w'ere  unaware 
of  any  legal  authority  under  which  they  could  pay,  and 
feared  they  might  be  surcharged  if  they  paid.  On  the 
other  hand,  several  county  councils,  including  East  Sussex, 
Kent,  Northants,  Hants,  Westmorland,  and  the  West 
ttiding  of  Yorkshire,  reported  that  they  have  paid  for  a 
number  of  years,  apparently  without  any  question  being 
raised  as  to  the  legality  of  their  action.  Lancashire,  as  a 
result  of  the  Association’s  letter,  has  decided  to  pay  in 

It  appears  that  action  can  be  taken  under  Section  25  of 
the  Coroners  Act  of  1887,  which  states : 

The  local  authority  for  a  county  or  borough  from  time  to 
time  may  make,  and  when  made  may  alter  and  vary  a  schedule 
of  fees,  allowances,  and  disbursements  which  on  the  holding  ot 
an  inquest  may  lawfully  be  paid  and  made  by  the  coroner 
holding  such  inquest  (other  than  the  fees  payable  to  medical 
witnesses  in  pursuance  of  this  Act),  and  the  local  authority 
shall  cause  a  copy  of  every  such  schedule  to  be  deposited  with 
the  clerk  of  the  peace  of  the  county  or  with  the  town  clerk  of 
the  borough,  and  one  other  copy  thereof  to  be  delivered  to 
every  coroner  concerned. 

Mileage,  when  allowed,  varies  considerably.  Sometimes 
the  actual  sum  disbursed  is  allowed,  sometimes  a  first 
class  return  fare  is  given,  and  in  other  cases  mileage  is 
paid  which  varies  from  3d.  to  9d.  a  mile.  In  view  of  the 
information  which  has  been  obtained  by  the  issue  of  this 
circular,  those  Divisions  in  whose  area  no  fees  are  paid 
are  being  asked  to  approach  their  county  councils  with 
a  view  to  inducing  them  to  pay  travelling  expenses. 

The  Macdonald  Presentation. 

The  Macdonald  Presentation  Fund  will  be  closed  at  the 
end  of  the  present  month.  The  intention  is  to  make  the 
presentation  to  Dr.  J.  A.  Macdonald  during  the  forth¬ 
coming  Annual  Meeting  of  the  Association  at  Newcastle- 
on-Tyne.  Subscriptions  of  any  amount  not  exceeding  five 
guineas,  and  made  payable  to  “  The  Macdonald  Presenta¬ 
tion,”  should  be  sent  to  the  Medical  Secretary,  429,  Strand, 
W.C.2,  not  later  than  June  30th. 

Council  Election. 

The  detailed  result  of  the  voting  in  the  four  Groups 
of  Branches  where  a  contest  took  place  was  published  in 
last  week’s  Supplement  at  page  222.  The  names  of  the 
members  already  declared  elected  to  the  Council  for 
1921-22  in  the  eight  groups  where  there  was  no  contest 
were  printed  in  the  SuppLEMENTS_of  May  21st  (p.  192)  and 
May  28th  (p.  197). 


^aaonatimi  lictfas. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
June  22nd,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 


REPRESENTATIVE  MEETING. 

Date. 

The  Annual  Representative  Meeting  at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10  a.m. 

Notices  of  Motion  and  Amendment  by  Divisions 
and  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre¬ 
sentative  Meeting  will  appear  in  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  of 
Motion  and  Amendment  which  are  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday , 
July  4th ,  1921, 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum ,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1921.  A  Scholar  may  be  reappointed  foi 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  statei' 
in  the  Regulations,  a  copy  of  -which  will  be  supplied  ol 
application  to  the  Medical  Secretary  of  the  Association 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  alsc 
prepared  to  receive  applications  for  Grants  for  the  assist 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre 
vention  of  Disease.  Preference  will  be  given,  other  thing* 
being  equal,  to  members  of  the  medical  profession,  anc 
to  applicants  who  propose  as  subjects  of  investigatioi 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  ii 
the  Regulations,  a  copy  of  which  will  be  supplied  oi 
application  to  the  Medical  Secretary  of  the  Association 
429,  Strand,  London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  yea 
1921-22  must  be  made  not  later  than  Saturday,  June  25th 
1921,  in  the  prescribed  form,  a  copy  of  which  will  h 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi 
monials,  including  a  recommendation  from  the  head  o 
the  laboratory,  if  any,  in  which  the  applicant  proposes  t 
work,  setting  out  the  fitness  of  the  candidate  to  condnc 
such  work,  and  the  probable  value  of  the  work  to  b 
undertaken.  This  is  not  intended,  however,  to  preven 
applications  for  Grants  in  aid  of  work  which  need  not  b 
performed  in  a  recognized  laboratory. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THj 
ANNUAL  REPRESENTATIVE  MEETING, 
NEWCASTLE,  1921. 

By  Bristol  Division  : 

Boll  Call:  Card  Vote. 

That  the  recommendation  contained  in  para.  82  c 
the  Annual  Report  of  Council  (Supplement,  Apr 
30th,  1921,  p.  114)  be  amended  by  the  substitution  t 
“  by  not  less  than  thirty  ”  for  “  by  a  majority  ”  in  tli 
last  line  but  one. 


Payment  of  Practitioners  for  Services  Rendered  to 
Paying  Patients  in  Hospitals. 

That  the  seventh  recommendation  contained  i 
para.  251  of  the  Annual  Report  of  Council  (Supplb 
ment,  April  30th,  1921,  p.  133)  be  amended  by  tli 
substitution  of  “  subject  to  a  maximum  fee  to  be  fixe 
by  the  committee  of  the  hospital  in  consultation  wit 
the  staff”  for  “as  at  present”  in  the  fifth  and  sixt 
lines. 

Formation  of  Medical  Staff  Fund. 

That  the  eighth  recommendation  contained  i 
para.  251  of  the  Annual  Report  of  Council  (Supply 
ment,  April  30tli,  1921,  p.  133)  be  amended  by  tb 
insertion  of  “  at  the  request  of  the  staff  ”  aftf 
“  passed  ”  in  the  eighth  line. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— The  seventy-sevent 
annual  meeting  of  the  Branch  will  be  held  at  Harlech  Hems 
Bur  well,  on  Friday,  July  1st,  at  12.30  p.m.,  when  the  financi, 
statement  for  the  past  year  will  be  presented  and  the  omcei 
for  1921-22  elected.  Luncheon,  by  the  kind  invitation  otu 
president-elect,  Mr.  O.  R.  Ennion,  will  be  served  in  the  Garrni 
Memorial  Hall  at  1.30  p.m.  At  2.45  p.m.  Mr.  Enmon 
deliver  his  presidential  address,  entitled  With  the  ne 
ambulance  at  Gallipoli.”  At  4  p.m.  Mr.  and  Mis.  L 
will  be  “At  home”  at  Harlech  House. 
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East  Yorks  and  North  Lincoln-  Branch.— The  sixty-fifth 
inmial  meeting  of  the  above  Branch  will  be  held  at  Grimsby 
>b  Friday,  July  15th.  The  place  and  hour  of  meeting  will  be 
vnnounced  later.  Business:  Election  of  officers  and  presidential 
iddress.  Nominations  must  be  in  the  hands  of  the  honorary 
secretary  before  July  1st. 

Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh 
1  ranch  will  be  held  in  the  Hall  of  the  Koval  College  of 
Physicians,  9,  Queen  Street,  Edinburgh,  on  Thursday,  June 
,0th.  at  4  p.m.  Tea  will  be  served  at  3.45.  Business  :  Report 
if  Biancli  Council.  Annual  Reports  of  Branch  and  of  Divisions 
treasurer’s  Financial  Statement.  Election  of  office-bearers  for 
921-22.  Report  of  Election  of  Representative  for  1921-22  to  the 
ouncil  of  the  Association  for  the  Edinburgh  and  Fife  Branches, 
-lection  to  annual  vacancy  on  the  Board  of  Management  of  the 
^ueeii  Mary  Nursing  Home.  Proceedings  of  Scottish  Com- 
nittee.  Correspondence  from  Medical  Secretary.  Annual 
leport  of  Council  and  Annual  Representative  Meeting.  Any 
tlier  competent  business.  „ 

Lancashire  and  Cheshire  Branch.  —  The  eighty-fifth 
nuual  meeting  of  the  Branch  will  be  held  in  the  Lecture 
heatre  of  the  Grosveuor  Museum,  Chester,  on  Thursday, 
une  23rd.  Luncheou  will  be  served  at  1  p.m.  at  the  Free- 
nasons’  Hall,  Hunter  Street  (Northgate  Street);  2.15  p.m. 

? ranch  Council  meeting  ;  2.30  p.m.,  Annual  Meeting.  Agenda  : 
leport  of  Branch  Council  and  Financial  Statement.  Presi- 
eutial  Address  by  Dr.  John  Elliott,  O.B.E.  :  “The  Hospital, 
ts  past,  present,  and  future,  especially  with  reference  to  the 
revision  of  medical  services.”  Election  of  Officers,  and  other 
usiness.  3.30  p.m.,  Visits  and  Excursions.  5.30  to  6.30  p.m  , 
ea.  •  • 

Metropolitan  Counties  Branch.  —  The  annual  general 
leeting  of  the  Metropolitan  Counties  Branch  will  be  held  at 
29,  Strand,  W.C.,  on  -Friday,  June  24th,  at  4  p.m.  Business: 
1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 

!)  Annual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
lsertion  of  words  providing  that  such  members  of  the  Branch 
s  are  members  of  the  Central  Council  shall  be  ex  officio 
lembers  of  the  Metropolitan  Counties  Branch  Council, 
u  President’s  address  by  Dr.  H.  B.  Brackenburv,  on  “  The 
'sychologist  in  Public  Life.” 

Metropolitan  Counties  Branch  :  Willesden  Division.— 
meeting  of  members  and  non-members  wilt  be  held  on 
uesday ,  June  21st,  at  8.30  p.m.,  at  St.  Andrew’s  Parish  Hall 
nstitute  behind  Church),  High  Road,  Willesden  Green,  N.W. 
tr.  W.  MacAdam  Eccles,  F.R.C.S.,  will  explain  the  draft  of 
lggested  organization  for  London— the  National  Provident 
cheme  for  Hospital  and  Additional  Medical  Services  (see 
upplement,  April  30th).  Instructions  will  be  given  to  the 
epreseutative,  Annual  Representative  Meeting.  A  report  will 
3  presented  on  the  Practitioners’  Mutual  Help  Scheme. 

North  Lancashire  and  South  Westmorland  Bp.  inch. — 
he  annual  meeting  will  be  held  at  3  p.m.  on  Wednesday, 
me  29th,  at  the  Corporation  Hotel,  Lancaster  (near  Royal 
ancaster  Infirmary).  Business :  Minutes.  Annual  Report. 


Financial  Report.  Election  of  office-bearers.  A'-ray  Demon* 
st ratio n.  Pathological  Exhibits.  The  President  (Dr.  4  S. 
Barling)  invites  members  to  tea  at  the  hotel. 

Oxford  and  Reading  Branch. — The  annual  meeting  of  the 
Branch  will  be  held  at  Maidenhead  on  Wednesday,  July  6th, 
at  the  Town  Hall  at  3.30  p.m.  Any  members  wishing  to  show 
cases  or  read  notes  should  communicate  at  once  with  Dr.  E.  W. 
Squire,  223,  King's  Road,  Readiug.  Dinner  will  be  arranged 
afterwards  at  one  of  the  riverside  hotels.  Those  intending  to 
be  present  and  having  room  in  their  cars  or  requiring  a  lift  are 
asked  to  write  to  the  secretary. 

South  Wales  and  Monmouthshire  Branch.— The  animal 
meeting  of  the  South  Wales  and  Monmouthshire  Branch  will 
be  held  at  the  Council  Chamber,  Barry,  Glamorganshire,  on 
Thursday,  June  23rd,  at  3.30  p.m.  ; 

Surrey  Branch. — The  annual  meeting  of  the  Surrey  Branch 
will  be  held  at  Guildford  on  Friday,  July  8th. 

Surrey  Branch  :  Croydon  Division. — A  general  meeting 
of  the  Croydon  Division  will  be  held  at  the  Croydon  General 
Hospital  on  Wednesday,  June  22nd,  at  4  p.m.  Agenda: 
Correspondence.  Suggestions  regarding  Post-graduate  Course. 
-Report  of  Council  and  instructions  to  .Representative.  Any 
other  business.  Members  are  requested  to  bring  Supplements 
of  British  Medical  Journal  for  March  5th,  April  30th,  and 
May  14  th. 

Slrrey  Branch  :  Guildford  Division. — A  clinical  meeting 
of  the  Guildford  Division  will  be  held  at  the  Royal  Surrev 
County  Hospital,  Guildford,  on  Thursday,  June  23rd,  at 
4.15  p.m.  Mr.  S.  Alwyn  Smith,  O.B.E.,  D.S.O.,  F.R.C.S.Ed., 
will  give  a  practical  demonstration  of  the  treatment  of 
fractures.  All  interested  are  referred  to  the  lecture  in  the 
British  Medical  Journal,  April  2nd,  1921.  Tea  wi  1  he 
served  at  4.15  p.m. 

Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  June  30th, 
at  3  p.m. 

Malaya  Branch. — Meetings  of  the  Malaya  Branch  are  held 
m  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  communicate 
with  the  honorary  secretary,  Dr.  J.  W.  Scharff,  care  of  Port 
Health  Office,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings. 


APPOINTMENTS. 

Brown,  A.  Middleton,  M.A.,  M.D.Aberd.,  D.P.H.,  Medical  Officer  of 
Health  and  School  Medical  Officer,  City  of  Hereford,  and  not 
Chester,  as  printed  last  week. 

Reid,  A.  Christie,  D.O.Oxon.,  Honorary  Surgeon  to  the  Nottingham 
Eye  Infirmary,  vice  Colonel  H.  Herbert  (resigned). 

Warburton,  G.  B.,  Ch.M.,  F.R.C.S.,  Visiting  Surgepn  to  the 
Crumpsall  Institution  and  Infirmary,  Manchester. 


ISritisKj  Jflriijral  JUsoriatimt. 

EIGHTY- NINTH  ANNUAL  MEETING ,  NEWCASTLE-UPON-TYNE ,  JULY,  1921 . 


HNNUHL  DINNER. 

The  Annual  Dinner  of  the  Association  ivill  he  held  in  the  GRAND  ASSEMBLY  BOOMS,  College  Road, 
eiccastle-upon-Tyne,  on  THURSDAY,  July  21st,  at  7.15  p.m.  Tickets,  20s.  each,  may  he  had  now  from  the 
ocal  General  Secretary,  6,  Kensington  Terrace,  Newcastle-on-Tyne.  The  price  of  the  ticket  to  he  remitted  with 
l  applications,  preferably  hy  Posted  Order.  Members  wishing  to  sit  together  will  have  cm  opportunity  of 
ranging  to  do  so  later,  and  due  notice  of  the  seating  arrangements  will  he  given. 

-4s  the  number  of  Tickets  is  limited,  early  application  should  he  made.  They  will  he  cdlottccl  in  the  order 
application. 


Please  reserve  a  seat  for  me  at  the  Dinner,  for  which  I  enclose  a  remittance  of  20s. 


p  - 

Signature 


Address 
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OFFICES  AND  L1BBABY,  429,  ST  BAND,  LONDON,  W.C.?. 


Thurs. ,  4  p.m.,  Mr.  T.  Gray  :  Hare-lip  and  Cleft  Palate. 

London  Hospital  Medical  College.— Mon.,  5  p.m.,  Dr.  W.  M. 
Feldman  :  Ante  natal  and  Post-natal  Child  Physiology.  Surgical 
Unit:  Mr.  R.  Milne,  Tues.,  4  15  p.m.,  Non-tuberculous  Hip  Dis¬ 
ease  ;  Thurs.,  4.15  p.m.,  Endosteal  Tumours  of  the  Bones. 
National  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen 
Square,  W.C.— Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m. :  Out-patient 
Clinics.  Demonstrations  of  Cases  :  3.30  p.m.,  Mon.,  Dr.  A.  Turner; 
Tues.,  Dr.  R.  Russell:  Fri.,  Dr.  Collier.  Lectures:  3  30  p.m., 
Wed  ,  Mr.  L.  Paton  :  Papilloedema.  Thurs.,  Dr.  F.  Buzzard; 
Poliomyelitis. 

Nobth-East  Eondon  Post-Gbaduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.  15.— Daily,  2pm.,  In- and  Out¬ 
patient  Clinics,  Operations,  etc.  Lecture-Demonstrations  :  3  p.ni., 
Tues.,  Mr.  C.  H.  Hayton  :  Diseases  of  the  Nasal  Cavities  and 
Accessory  Sinuses  and  their  Treatment;  Wed.,  Mr.  W.  E.  Tanner: 
Pathology  and  Diagnosis  of  Scrotal  Enlargements  (2);  Fri.,  Mr. 
T.  H.  C.  Benians  :  Blood  Examination  in  Diagnosis  (2). 

Queen’s  Hospital  fob  Childben,  Hackney  Road,  E.— Tues.,  4  p.m., 
Dr.  C.  L.  Hewer  :  Anaesthesia  in  Children.  Thurs.,  4  p.m.,  Dr. 
B.  W.  Howell :  Demonstration  of  Cases  and  Plasters.  Fri.,  5  p.m., 
Dr.  C.  Alice  King:  Rheumatism  in  Children. 

West  London  Post-Gbaduate  College,  Hammersmith,  W.— 
Daily,  10  a.m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Lectures,  5  p.m. : — Mon.,  Mr.  Armour  :  Diseases 
of  the  Gall  Bladder  and  Ducts.  Tues.,  Dr.  Pernet :  Some  Bullous 
Eruptions.  Wed.,  Mr.  Baldwin  :  Surgery  of  the  Rectum.  Thurs.. 
Dr.  J.  C.  Bridge:  General  Practitioners  and  the  Prevention  of 
Industrial  Diseases.  Fri.,  Mr.  T.  Gray:  Surgical  Physiology  of 
the  Alimentary  Tract. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodical 
and  standard  works  can  be  consulted,  is  open  to  membe 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book 
including  current  medical  works ;  they  will  be  forwarde 
if  desired,  on  application  to  the  Librarian,  accompank 
by  Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  at 
Business  Manager.  Telegrams:  Articulate, Westrand,  Londoi 
Medical  Sf.cbetaby  (Telegrams  :  Medisecra,  Westrand,  London) 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westran 
London). 

Telephone  number  for  all  Departments:  G errard  2630  [3 lines). 


Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburg 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dubli 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 

June, 


17  Fri. 


Strec 


21  Tues. 

22  Wed. 

23  Tkur. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages, 
and  Deaths  is  gs.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 


24  Fri. 
29  Wed. 


BIRTH. 

Haig  Ferguson.— At  Ludd,  Palestine,  on  19th  May,  the  wife  of 
William  Haig  Ferguson,  M.C.,  B.A.,  M.B.,  Capt.  R.A.M.C.,  of  a 


30  Thur. 


daughter  (stillborn). 


MARRIAGES. 

Rutherford — Reston. — At  North  British  Station  Hotel,  Glasgow. 

Ch.B.,Glasg.,  son  of  A.  Rutherford,  553,  W.  Princes  Street, 
Glasgow,  to  Bessie,  younger  daughter  of  G.  M.  Reston,  The 
Woodlands,  Airdrie,  N.B. 

Tbumper—  Tirard.— On  June  11th,  at  All  Saints,  Margaret  Street,  W., 
William  Arthur  Trump  -r.  M.R.C.S.,  L.R.C.P.,  of  Ivybridge,  South 
Devon,  to  Marigold  Tirard,  eldev  daughter  of  Sir  Nestor  and  Lady 
Tirard,  of  74,  Harley  Street,  W. 


London:  Standing  Ethical  Subcommittee,  2  p.m. 

Sheffield  Division,  Church  House,  St.  James 
Sheffield,  8.30  p.m 

Willesden  Division,  St.  Andrew’s  Parish  Hall,  High  Roa 
Willesden  Green,  N.W.,  8  30  p.m. 

London:  Council,  10 a.m. 

Croydon  Division,  Croydon  General  Hospital,  4  p.m. 

Guildford  Division,  County  Hospital,  Guildford.  4.15  p.m. 

Lancashire  and  Cheshire  Branch,  Annual  Meeting.  2.30  p.n 
Lecture  Theatre,  Grosvenor  Museum,  Chester.  Lunchec 
1  p.m. 

South  Wales  and  Monmouthshire  Branch  :  Annual  meetiu; 
Council  Chamber,  Barry,  3.30  p.m. 

Metropolitan  Counties  Branch  Annual  Meeting, 429,  Stran 
W.C. 2,  4  p.m. 

London  :  Propaganda  Subcommittee.  2.15  p.m. 

North  Lancashire  and  South  Westmorland  Branch,  Annu 
Meeting,  Corporation  Hotel,  Lancaster,  3  p.m. 

Edinburgh  Branch,  Annual  Meeting,  Hall  of  the  Roy 
College  of  Physicians,  9,  Queen  Street.  4  p.m. 

Worcestershire  and  Herefordshire  Branch:  Annual  Mee 
ing,  The  Infirmary,  Worcester,  3  p.m. 


6  Wed. 


8  Fri. 
15  Fri. 


London:  Agenda  Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch,  Annual  Meetini 
Harlech  House.  Burwell,  12.50  p.m.  Luncheon,  1.30  p.n 
Oxford  and  Reading  Branch  Annual  Meeting,  Town  Ha 
Maidenhead,  3.30  p.m. 

Surrey  Branch  Annual  Meeting,  Guildford. 

East  Yorks  and  North  Lincoln  Branch,  Annual  Meetin; 
Grimsby. 
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CURRENT  NOTES. 


The  Macdonald  Presentation. 

he  Macdonald  Presentation  Fund  will  be  closed  at  the 
ad  of  the  present  month.  The  intention  is  to  make  the 
resentation  to  Dr.  J.  A.  Macdonald  during  the  forth- 
aming  Annual  Meeting  of  the  Association  at  Newcastle- 
a-Tyne.  Subscriptions  of  any  amount  not  exceeding  five 
aineas,  and  made  payable  to  “  The  Macdonald  Presenta- 
on,”  should  be  sent  to  the  Medical  Secretary,  429,  Strand, 
T.C.2,  not  later  than  June  30th.  The  following  addi- 
onal  subscriptions  have  been  received  : 


£ 

S. 

d. 

£ 

s. 

d. 

rought  forward 

952 

4 

0 

Dr.  G.  Thomson,  Ret- 

r.  W.  Webster,  New- 

ford  . 
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0 

castle,  Staffs  . . 

1 
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0 

Dr.  F.  J.  Gomez,  West 

r.  R.  G.  McGowan, 

Hayes,  Sth.  Petherton 

0  10 
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Manchester  . 
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Dr.  C.  S.  Miller,  Not- 

r.  J.  N.  Marshall, 

tingham . 

1 
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Rothesay  . 

1 

1 

0 
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Security  of  Tenure  for  Medical  Officers  of  Health. 

The  Public  Health  Officers  Bill  has  now  been  intro- 
iced  into  the  House  of  Lords.  We  learn  from  Sir  Philip 
agnus,  who  so  skilfully  piloted  the  bill  through  the 
ouse  of  Commons,  that  it  will  be  taken  charge  of  in  the 
pper  House  by  Lords  Gainford  and  Dawson.  Several 
her  members  of  the  Upper  House  are  being  asked  to 
ve  their  support  to  the  bill. 

Fees  to  Practitioners  Called  in  by  Midwives  (Scotland). 

The  Scottish  Committee,  at  its  meeting  on  June  16tli, 
msidered  a  reply  received  from  the  Board  of  Health  to 
le  inquiry  made  respecting  payment  of  fees  for  “  subse- 
lent  necessary  visits.”  The  Board  intimated  that  they 
ere  precluded  by  the  Act  from  authorizing  payment  for 
ore  than  one  subsequent  visit,  but  expressed  their  willing- 
-SS  to  ask  such  local  authorities  as  have  maternity  and 
.fant  welfare  schemes  to  insert  in  the  scheme  a  clause 
•oviding  for  the  payment  of  a  fee  of  2s.  6d.  per  visit  for 
ibsequent  necessary  visits  in  cases  where  the  fee  for 
tendance  at  confinement  and  one  subsequent  visit  is 
lyable.  The  Committee  decided  that  it  could  not  accept 
ich  an  offer,  and  asked  the  Board  to  promulgate  the 
ale  of  fees  as  proposed,  and  as  published  in  the 
itplement  of  May  14th,  1921,  p.  185. 

Religious  Services  at  the  Annual  Meeting. 
Arrangements  have  now  been  completed  for  the  religious 
rvice  to  be  held  at  5  p.m.  on  Tuesday,  July  19th,  in  St. 
icholas  Cathedral,  Newcastle-upon-Tyne.  The  Lord 
ayor,  who  will  attend  the  service  in  state,  has  granted 
ie  use  of  the  Concert  Hall  in  the  Town  Hall  for  robing, 
id  the  process  or),  consisting  of  the  Lord  Mayor,  the 
ergy,  ministers  of  the  Free  Church  Council,  and  the 


officers  and  officials  of  the  British  Medical  Association, 
will  leave  for  the  Cathedral  at  4.55  o’clock.  The  address 
will  be  given  by  the  Bishop  of  Newcastle,  and  the  Rev. 
W.  J.  Jack,  Secretary  of  the  Newcastle  Free  Church 
Council,  will  read  the  lesson.  By  the  co-operation  of  the 
organist  the  service  will  be  fully  choral.  On  the  morning 
of  the  same  day  a  Roman  Catholic  service  will  be  held  in 
St.  Mary’s  Cathedral,  Clayton  Street;  mass  will  be  cele¬ 
brated  at  9.15  a.m. 

The  Belgrade  University  Library. 

The  South  Slav  Entente  Committee  is  nearing  the  end 
of  its  effort  to  endow  Belgrade  University  with  a  large 
selection  of  English  standard  works,  in  which  it  has  been 
assisted  by  the  British  Medical  Association  among  others. 
The  object  is  to  repair  in  part  the  destruction  of  the 
university  library  .and  its  equipment  during  the  late  war, 
and  over  18,000  books  have  been  sent  in  150  crates  to 
Belgrade.  The  very  success  of  the  committee’s  efforts 
has  caused  difficulty  in  the  expense  of  transport,  and 
although  a  sum  of  about  £96  has  been  r'aised,  £54  more  is 
still  needed,  and  the  committee  is  appealing  for  funds  to 
those  who  have  not  already  contributed.  Contributions 
may  be  sent  either  to  Professor  Sir  Charles  OmaD,  or  to 
Mrs.  J.  D.  Ellis,  at  the  Royal  Society  of  Literature,  2, 
Bloomsbury  Square,  W.C.l.  A  collection  of  spare  medical 
and  scientific  works  has  already  been  forwarded  to  Serbia 
from  the  library  of  the  British  Medical  Association,  and 
the  Journal  Committee  at  its  last  meeting  sanctioned  the 
sending  of  a  free  copy  of  the  British  Medical  Journal 
each  week  to  the  Belgrade  University  Library. 

A  Correction, 

We  are  asked  to  contradict  a  statement  made  iu  the 
annual  report  of  the  Lancashire  and  Cheshire  Branch, 
which  has  been  circulated  among  members  of  the  Branch, 
to  the  effect  that  Dr.  Walter  Stanstield,  Liscard,  Birkenhead, 
was  dead.  The  reference  should  have  been  to  the  late 
Dr.  Walter  Stanstield,  Broughton  Park,  Manchester;  the 
mistake  was  made  in  the  information  supplied  to  the  Asso¬ 
ciation  by  the  General  Medical  Council. 


itii'etings  of  HG lancljoa  aitti  Stlmtous. 

East  York  and  North  Lincoln  Branch  :  North 
Lincoln  Division. 

Address  by  the  Medical  Secretary. 

A  MEETING  of  the  North  Lincoln  Division  was  held  at 
Grimsby  on  June  8th,  and  was  addressed  by  the  Medical 
Secretary,  Dr.  Alfred  Cox,  who  expressed  his  pleasure 
at  making  his  first  visit  to  the  Division,  and  proceeded  to 
deal  with  the  subject,  “  What  use  is  the  British  Medical 
Association  to  the  medical  profession  and  the  public?” 
The  meeting  was  presided  over  by  Dr.  T.  S.  Morley 
(Barton-on-Humber),  Vice-Chairman,  in  the  unavoidable 
absence  of  the  Chairman,  Dr.  Williamson.  An  invitation 
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to  be  present  liatl  been  extended  to  all  medical  men 
practising  in  the  area. 

Dr.  Cox  said  that  the  first  part  Of  the  question  would 
no  doubt  seem  superfluous  to  those  who  had  any  idea  of 
the  work  the  British  Medical  Association  was  doing  and 
its  great  influence  with  the  authorities  and  the  public  ;  but 
the  fact  that  some  40  per  cent,  of  the  profession  remained 
outside  the  Association  was  a  proof  that  the  question 
needed  to  be  answered.  The  pity  was-  that  those  who 
criticized  the  Association  most  freely  were  always  most 
prone  to  absent  themselves  on  occasions  like  this.  Recently 
a  circular  had  been  sent  out  from  headquarters  to  non¬ 
members  asking  them  to  join  the  Association,  or  in  the 
alternative  to  state  why  they  would  not,  and  he  had  been 
struck  with  the  illogicality  and  triviality  of  most  of  the 
answers.  Some  showed  '  that  the  correspondents  had 
reasoned  out  their  position,  and  even  though  one  did  not 
agree  with  their  conclusions  one  was  bound  to  respect  those 
who  took  that  trouble.  But  by  far  the  greater  number 
of  answers  gave  one  or  more  of  the  following  three 
reasons  for  not  joining  :  (1)  Dissatisfaction  with  the 

action  of  the  Association  in  connexion  with  the  Insurance 
Acts ;  (2)  the  lowering  of  the  fee  for  notification  of  infec¬ 
tious  diseases  ;  and  (3)  doubts  as  to  whether  the  constitu¬ 
tion  .  of  the  Association  gave  it  power  to  protect  the 
interests  of  its  members.  As  to  the  first,  his  answer  was 
that  whatever  might  be  the  opinion  held  as  to  the  success 
or  otherwise  of  the  Association’s  action  (and  there  were  at 
least  two  opinions  on  that)  it  wras  ancient  history.  If  it 
were  agreed  that  the  profession  must  be  organized  for 
self-protection,  and  that  there  was  no  other  body  except 
the  Association  within  measurable  distance  of  being  able 
to  do  this,  was  it  not  short-sighted  and  futile  to  remain 
outside  because  of  something  that  had  happened  in  the 
past?  The  man  who  held  strong  views  should  do  his  best 
to  influence  his  fellow’s,  and  he  could  not  do  that  if  he 
held  aloof  from  the  only  medico-political  body  that  counted. 
As  to  the  second  point,  this  had  been  explained  so  often 
that  his  audience  must  be  as  tired  of  it  as  he  was,  and  it 
was  perhaps  enough  to  say  that  the  Association  had  never 
failed  to  protest  against  the  reduction  of  the  notification 
fee,  that  it  had  done  its  best  to  induce  the  Minister  to 
withdraw  it,  and  then  to  get  Parliament  to  throw  out  the 
clause  in  the  bill  which  authorized  it,  but  without  success. 
The  critics  always  failed  to  suggest  what  more  could  be 
done  by  any  section  of  the  community  when  Parliament 
had  decided  against  it  on  any  point.  True,  the  medical  pro¬ 
fession  might  have  become  “  passive  resisters  ”  or  taken 
“direct  action”  on  the  matter,  but  he  had  yet  to 
meet  any  medical  man  or  woman  whose  opinion  he 
valued  who  would  have  supported  the  Council  of  the 
Association  if  they  had  suggested  anything  so  inimical  to 
the  best  interests  of  the  nation  or  the  profession.  He  was 
forced  to  the  conclusion  that  those  who  gave  this  as  their 
reason  for  leaving  or  refusing  to  join  the  Association  were 
either  very  hard  put  to  it  for  a  reason,  or  were  very  short¬ 
sighted,  and  he  had  great  difficulty  in  taking  them 
seriously.  As  to  that  section  which  doubted  if  the  Associa¬ 
tion  had  power  to  protect  its  members,  he  was  content 
that  the  Association  should  be  judged  by  its  record, 
and  to  give  several  recent  instances  of  what  it  had 
done  and  could  do.  It  was  an  undoubted  fact  that 
members  of  Parliament  and  the  public  generally  believed 
that  the  British  Medical  Association  was  a  very  powerful 
body,  and  he  for  his  part  declined  to  try  to  persuade 
them  to  the  contrary,  though  the  critics  of  whom  he 
spoke  never  lost  an  opportunity  of  doing  so.  Whether 
or  not  this  wTas  a  good  thing  for  the  interests  of  the  pro¬ 
fession  as  a  whole,  he  left  his  audience  to  judge.  How¬ 
ever,  while  these  critics  held  aloof  the  Association 
would  go  on  with  its  work,  and  it  was  for  the  Divisions, 
without  which  the  Association  would  be  helpless,  to  do 
their  part.  They  had  done  it  most  efficiently  and  success¬ 
fully  in  the  late  agitation  about  the  Dangerous  Drugs 
Regulations,  and  he  ventured  to  say  that  the  effect  of  that 
agitation  on  the  minds  of  members  of  Parliament  and  on 
the  Home  Office  was  a  hard  nut  to  crack  for  those  who 
tried  to  persuade  themselves  that  the  Association  was 
a  powerless  and  effete  body— quite  good  for  social  and 
scientific  purposes,  perhaps,  but  negligible  in  medico- 
political  matters. 

The  Association,  Dr.  Cox  continued,  benefited  the  public 
by  promoting  the  art  and  science  of  medicine  ;  in  this  its 
record  of  nearly  ninety  years  was  one  to  be  proud  of.  It 
had  given  many  eminent  medical  men  assistance  by  its 
scholarships  and  grants  at  a  time  when  they  needed  it 
most.  It  had  promoted  legislation  on  matters  affecting 
the  public  ;  it  had  run  risks  in  exposing  quackery ;  and  its 
Journal  was  acknowledged  to  be  the  premier  medical 
journal  of  the  Empire.  All  these  things  were,  directly  or 
indirectly,  for  the  benefit  of  the  public  and  they  gave  the 


Association  a  prestige  in  medical  affairs  which  great! 
assisted  it  when  it  appealed  to  the  public  and  the  Govern 
ment  on  questions  affecting  the  profession.  Moreover, 
was.  in  the  public  interest  that  every  profession  an 
calling  should  have  some  organized  body  which  could  b 
relied  upon  to  voice  the  opinions  of  that  calling,  and  th; 
the  Association  did  for  the  medical  profession  to  the  be:- 
of  its  ability — that  is,  as  far  as  practitioners  authorize 
and  encouraged  its  efforts  by  joining  it. 

In  conclusion,  Dr.  Cox  warned  his  hearers  that  th 
medical  profession  could  not  hope  to  escape  froi 
the  difficulties  which  every  class  would  have  to  met 
in  trying  to  adjust  themselves  to  the  new  economic  cor 
ditions.  Those  classes  which  were  not  organized  migt 
easily  find  themselves  unjustly  treated  iu  the  struggle 
Those  practitioners  who  stood  outside  the  British  Medici 
Association  always  expected  it  to  defend  the  interests  < 
the  profession  in  matters  of  this  kind,  and  indeed  they  wei 
its  severest  critics  when  it  fell  short  of  getting  what  tk 
critics  themselves  thought  it  should  have  got.  He  then 
fore  asked  those  who  in  the  past  had  supported  th 
Association  to  continue  to  do  so  more  actively  than  eve; 
and  those  who  had  hesitated  to  join  it  to  do  so,  in  th 
belief  that  the  interests  of  the  profession  were  safe  in  it 
hands  and  that  those  of  the  public  would  be  respected. 

A  hearty  vote  of  thanks  to  the  lecturer  was  proposed  b 
the  Chairman  and  seconded  by  Dr.  Grierson,  supporte 
by  Dr.  J.  E.  Gains.  The  members  present  were  aftei 
wards  kindly  entertained  to  tea  by  Dr.  and  Mrs.  Grierson. 


Metropolitan  Counties  Branch:  Willesden  Division. 
The  annual  meeting  of  the  Willesden  Division  was  held  o 
May  17th  at  St.  Andrew’s  Parish  Institute,  Willesden  Greei 
when  Dr.  J.  S.  Crone  was  in  the  chair.  The.  Chairman  sat 
mitted  a  report  on  the  work  of  the  past  year.  The  Division  no\ 
had  a  membership  of  sixty,  and  he  felt  that  much  of  its  preseii 
healthy  condition  was  due  to  the  activities  of  the  lionorar 
secretary,  Dr.  Wm.  Paterson.  One  of  the  most  interestin 
meetings  during  the  year  was  that  held  at  the  local  municipa 
hospital,  where  they  were  entertained  by  the  local  council  an 
inspected  the  wards,  etc.,  of  the  hospital.  What  was  probabl 
the  largest  meeting  of  the  local  profession  ever  held  was  tha 
at  which  Lord  Dawson  explained  the  Report  of  the  Medica 
Consultative  Council  of  the  Ministry  of  Health  on  the  future  c 
medical  practice.  Several  matters  had  been  discussed  by  th 
Division  during  the  year,  and  very  interesting  debates  lid' 
taken  place  upon  the  Annual  Report  of  the  Medical  Officer  o 
Health.  Dr.  Christine  Murrell  had  given  an  address  on  maternit 
and  child  welfare  work,  which  was  followed  by  a  debate,  durin 
which,  with  the  assistance  of  the  Deputy  Medical  Secretary  c 
the  Association  (Dr.  G.  C.  Anderson),  the  meeting  had  gon 
thoroughly  into  the  proposals  of  the  Medical  Officer  of  Healti 
as  to  the  employment  of  part-time  practitioners  in  connexion 
with  maternity  and  child  welfare  work.  An  important  aspec 
and,  Dr.  Crone  thought,  a  new  departure  locally,  was  th 
recognition  of  the  Division  as  the  representative  and  spokesma: 
of  the  medical  profession  of  the  district.  For  the  first  tim 
within  his  recollection  representatives  of  the  Division  had  sa 
in  conference  with  representatives  of  the  public  bodies  o 
Willesden.  The  special  Maternityand  Child  Welfare  Committe 
of  the  Division  had  addressed  a  questionnaire  to  every  prac 
titioner  in  the  area,  and  had  received  replies  from  fifty-five 
The  Committee  now  awaited  the  result  of  the  conferences  o 
the  Council  before  drawing  up  a  scheme.  Non-members  ha< 
been  invited  to  all  the  meetings  of  the  Division  as  they  wen 
very  glad  to  see  non-members  present  and  better  pleased  b 
secure  them  as  recruits  to  the  Association.  The  British  Medica 
Association  was,  after  all,  the  bulwark  of  the  general  prac 
titioner,  and  was  the  largest  association  of  its  kmd  iu  tin 
kingdom.  It  might  have  its  faults,  but  there  was  no  body  0 
men  free  from  faults,  and  though  he  had  belonged  to  a  grea 
number  of  medical  bodies  he  held  the  opinion  that  the  Britisl 
Medical  Association  was  the  pick  of  the  lot. 

The  Chairman  said,  in  conclusion,  that  the  Association  had 
during  the  past  year,  devoted  a  considerable  portion  of  it 
valuable  time  to  the  affairs  of  Willesden,  more  so  than  in  an; 
other  year,  and  he  proposed: 

That  the  Division  place  on  record  its  thanks  to  the  members  of  tb 
Branch  and  Central  Councils  of  the  Association  for  the  interes 
they  have  shown  in  the  affairs  of  the  Willesden  Division  during  tb' 
past  year. 

This  was  carried,  and  the  Chairman’s  report  was  adopted  air 
ordered  to  be  entered  on  the  minutes. 

The  following  officers  have  been  elected  for  1921-22: 

Chairman:  Dr.  C.  F.  T.  Scott.  Vice-Chairman:  Dr.  C.  H.  Auty 
Honorary  Secretary:  Dr.  Wm.  Paterson,  ltepresentative  in  Reyn 
sent aiive  Body :  Dr.  Wm.  Paterson.  Deputy  ltepresentative  in  lie p re 
sentative  Body  :  Dr.  C.  F.  T.  Scott.  Clinical  Secretary :  Dr.  G.  W.  K 
Skene. 

Dr.  Scott,  in  proposing  a  vote  of  thanks  to  theretiring  chair 
man,  Dr.  J.  S.  Crone,  said  that  Dr.  Crone’s  acceptance  of  th< 
chairmanship  had  added  just  one  more  piece  of  work  to  tin 
many  he  had  done  for  the  benefit  of  his  profession  in  tin 
locality.  The  motion  was  carried  unanimously,  andDr.  Crom 
in  returning  thanks,  said  he  had  felt  honoured  so  long  ago  a; 
1891,  when  lie  was  elected  the  first  Vice-President  of  the  on 
Willesden  Medical  Society  and  President  the  following  year,  bu 
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he  considered  that  the  highest  honour  the  1 

ft  locality  could  bestow  uooii  xmJ of met,1°al  profession  of 

him  Chairman  of  tlie  Division  of  l  il”U'(nbenvas ioelect 
had  worked  for  so  many  years.  Association  in  which  lie 
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meetings  to  be  held. 

sas  v ^ 

Will  be  “  At'  home  ”  at  Harltch  House.  '  Eumou 

snss?ssf  awafaRtfsK'F®  2.^*8! 

S'TulriS,.,i6ati0“  81,0111,1  be  «■*  to  D,. 

be  “'  tbe  l“'',l3°' 

Era”™  wMHbBeRST„Tbt?eTal!  T?  th?  Edinbnrgl, 

f ‘he  Association  tor  the  klhS“h  a,  5  F,?e  B?a,  c  « 

ithei  competent  business.  °' 

Metropolitan  Counties  Branch:  Lewisham  Division- 

Aow^mS^  SKST*’  rt,sou8si°“°f  *M«i  Report 
North  Lancashire  and  South  Westmorland  Branch  - 

nnea9qnihal  UTit,llg.  wil1  be  held  at  3  p.m.  on  W  ednesday 
ne  29th  at  the  Corporation  Hotel,  Lancaster  Cn°ir  rovJi 
-ancaster  Infirmary).  Business-  V,Z  (neat  lloyal 

financial  Report.  Election of  oifice-beaSrs  Tray  %%T‘ 
nation.  Pathological  Exhibits.  The  President  ‘iDr  \  s 
arlmg)  invites  members  to  tea  at  the  hotel  (  A*  b> 

ranch  will  beheld atT  Jlaidenhead  on  Wednesdly^ j|lyf  6th9 
3  the  Town  Hall  at  3.30  p.m.  Any  members  iTT  ’ 

Tire 1  223  d K i n^ T P°11 1 f  ^mmunicatc  at  once  with  Dr.  e/wC 

ied  SSSS?."1"  CarS  requiriug  8 

Tpi'^,p;DS”fRE  E ranch  :  Mid  Staffordshire  Division  — 
n  ei°bteenth  annual  general  meeting  of  the  Division  will  he 
8™f*%  J™e  26th,  at  3  p.m.,  at°the ShreJSbSv Anns 
ft  -  *  Agenda .  Reports  of  representatives;  annual  report 
onLeCllnVe^mmittee;  Action  of  officers;  Dr.  Hodder  wi 
opose  the  following  resolution:  “That  the  Executive  Com 

D?v?'  ‘he13ivisi°n  investigate  the  matter  o  real mtm°  n 
D  y  smiiaj  boundaries  with  a  view  to  obviating  existfi  « 
fhculHes  in  working  the  area,  and  report  to  a  general  mee  m 
an  early  date  ” ;  any  other  business.  8  meeting 

a-krev  Branch— The  annual  meetiug  of  the  Surrev  Branch 
11  be  held  at  Guildford  on  Friday,  July  8th.  3  branch 

^r^TCH^h(i e|3 h  ^  anniial  general  meeting  of  the 
-v-x  Branch  will  be  held  at  the  Art  Gallery  Worthing  m. 

iiKnation’ofUHo  29th’  a«  2  p’m'  A$enda:  Correspondence; 
^nation  of  Honorary  Secretary  and  Treasurer  -  election  n 

of  President  to  the  chair  ;  annual  report  and 
auc  a'  s  atenAeut  submitted  by  the  Council;  other  business 

)te  miiehfc'eleC  ’  Dr‘  !'ra',lk  Hinds,  invites  to  lunch  at  1  p m 
mhJ?*  b  is  who  intend  to  he  present  at  the  meeting 

ads  (I  vnrHP°STL  8  t0  a1c-ee<Rt  shoul(1  immediately  notify  Dr.  V. 
ernom?“^HH°l!S?’  17-\  Tennyson  Road,  Worthing).  In  the 
>se\  oi  20  vDI?rJ  will  be  played  between  East  and  West 
.ring  thSr  chSblDf,mkS;  m.embers  who  play  are  requested 
)  P  m  frl  w!  ,')  •  Au  excursi°n  by  char-a-bauc  will  start  at 
1  .m  from  Worthing  Museum  for  the  golf  links  and  Nep- 

e‘an  nfo  Ty  £araP  Mr-  A.  Hadrian  Allcroft,  M.A.,  will 
an  informal  address  on  the  early  history  of  the  camp. 


and  their  wives.  *  ’  Miseum  will  be  open  for  members 

anmSi0  meetRin«IRoFf  tbeD  ^Herefordshire  Branch.  -  The 
at 'IS"111  ^  heW  at  tLe  lR«-a".S  Worcester, 


^Usoriaficn  Notices. 


BEPBES ENTAI’iV E  MEETING 

Date. 

The  Annual  Representative  Meeting  at  Newcastle  ™;n 
begun  on  Friday,  July  15th,  1921,  at  10  a.m.  WlU 

Notices  of  Motion  and  Amendment  by  Divisions 
rp.  c,  ,  and  Branches.  ns 

Ihe  supplementary  Report  of  Council  to  the  , 

“t  Stius  wm  ^  *“ «<■  SWP 

Branches  ?oc  tSeJaUnXtta  SSnal  £5°"?  f”d 
Meeting  will  be  published  in  the  Supplemen?  as  the^^6 
received  but  none  can  be  published  later  tlian  JulvViff 
foi  which  purpose  tliey  must  be  received  by  the  Medffial 

funcIS.  "0t  latel'  than  lh°  BostyoneMSaal 

\be  P°fs5le’  llc,wever,  to  include  in  the  Agenda 
foi  the  Annual  Representative  Meetiug  all  W.tw'.  !u 
Motion  and  Amendment  which  are  received  by  the  Medical 
later  than  thefir“  “ 

INSURANCE. 

-r  ■  t,  LONDON  PANEL  COMJIITTEE. 
isXCCbxivc  1  rescnbinrj. — _A,fc  tliG  mopfiincf  nf  i  im  t  i  1 

Committee  on  May  24tli  it  was  agreed"  to  iifoiun  the^ractl 
tioners  on  the  panel  of  the  cost  of  the  rivna*  piacti- 

ordered  by  them  during  1920,  as  compared  with  thTavtS 
foi  the  jear.  It  was  pointed  out  that  nractitirmov -  la°e 
ignorant  of  the  cost  of  the  drugs  they  were  ordering  .vbeveT 
under  the  old  arrangements  by  wliich  tliev  f  eieas 

quarterly  of  the  amount  of  their  dr/igs  bills,  tliej  were  a°ble  ^ to 

aboyetbeg^^eC.0“tro1  if  tbey  f°U'ld  tbat  ’tbei/ffn"  fweS 

t h e 1  pane  1 ' ‘ w ho  hmiVtheir  PnJts  °to  ^emalTu  p.rac{itioners  011 
sidered.  The  Committee  recorded^ ^  iS  vievv^haf  he" ^'.iresmit 
arrangement  whereby  7*  per  cent,  is  deducted  (,■£  Bf,nt 
remuneration  of  such  practitioners  is  not  equitable  inasmuch 
as  the  limitation  is  not  a  complete  one,  the  practitioners  beinv 
prepared  to  accept  the  assignment  of  femile  patients  t  8 
view  was  taken  that  the  appropriate  clause  of  the  Distribution 
Scheme  should  be  amended  so  as  to  allow  of  a  reduction  of 
31  per  cent,  m  cases  of  limitation  to  one  sex  eduction  of 

1  ai/inen t  for  Emergency  Treatment.— A  letter  was  read  frr,™ 
Ministry  of  Health  with -regard  to  the  matter  of  payment  for 
emergency  treatment.  The  Conference  of  Panel  Committees 
in  Octobei  last  passed  a  resolution  complaining  of  the  rule  bv 
which  an  insured  person  requiring  emergency  treatment  mit 
®'ue  ^i16!9,163,  which  his  insurance  practitioner  resided  was 
regarded  as  a  temporary  resident.  The  Ministry  stated  tw 
the  difficulty  contemplated  in  such  a  resolution'  appeared  to  b8 
mainly  that  which  arose  in  the  case  of  insured  persons  who 
jeing  on  the  list  of  a  practitioner  in  their  home  area  left  their 
home  daily  to  work  in  some  other  district,  and  returned  to  the  r 
P,ape  of  residence  in  the  evening.  The  Jli n is trv  su «” cstld  i  w 
if  the  Panel  Committee  and  Insurance  Committee  so  agreed  a 
clause  might  be  inserted  in  the  Distribution  Scheme  as  follows^ 

Provided  that  if  an  anplication  for  treatment  la  maria 

radius  for  less  than  twenty-four  hours  the  C  ld  -j-10 

treatment  wi  l,  instead  of  having  the  n n’nl i n  n  1  Prayjdmg 

entitled  to  be  paid  as  though  the  treatmenf  lmd  hep^^1  S  ^  be 
emergency  under  the  last  preceding  clause  (preceding  Clause^/'and 
the  amount  paid  to  the  practitioner  will  be  payable  out  of  the  ira  u 
in  the  same  manner  and  subject  to  the  same  hZ‘  1  1  1  11,1,1 

made  in  respect  of  the  administration  of  anaesthetics  ”  &S  payraenta 

The  Committee  agreed  to  tliis  suggested  alteration. 


i^abnl  nttb  JUiltfarn  ^.ppointm^iits. 

Thf  following  a?JofnEtmeAnIsAare  annJu^ce^b ^Sfe  Admiralty 

June  16th  W  ^rwce  Apri,  9fcb ,  a  nd  to  the  Vivid,  for  R.N.  Barracks 
(t e m po r a v y p  j'  p-u’c,^  President,  for  R.N.  College, Greenwich 
PIvTiSHniitli'.  H-  Gieenbalgh,  to  tbe  Vivid  (temporary),  for 
Offipp?»ni  \ita-1  V  J.  Macdonald,  to  tbe  Crescent,  as  .Senior  Medical 
Officer  and  Medical  Transport  Officer;  E.  Cameron,  to  the  Crescent 
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F urseon  Lieutenant  <*»■«*»= 

G.  4  M  Auaereon  to  "-JJSRS^SSBSSi.  tor  Bulat  HoaoHrt; 

‘»to,K^*.W4aSrSJn^  promoted  to  tfe 
rank  of  Surgeon  Lieutenant  Commander. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  E.  J>.  Hewitt  retires  on  retu-ed  pay. 

Captains  relinquish  the  acting  rank  of  Majoi .  T.  K.  Bonej ,  n. 

^Temporary  Captains  to  be  temporary  Majors  whilst  specially  em- 

as  now  described,  and  not  as  stated  in  the  London  Gazette  ot  Api 

11Tc.vmorarv  Captain  A.  C.  Profeit  relinquishes  his  commission. 
July  6th,  1919.  and  is  granted  the  rank  of  Major  (substituted  f 
nntifipn fiion  in  tli©  London  G cizBttc,  July  31st,  lyiyj.  ,  . 

R.  W.  Harper,  late  temporary  Captain,  to  be  temporary  Captain. 

with  seniority  January  28th,  1916. 


ROYAL  AIR  FORCE. 

Medical  Branch.  ...... 

Squadron  Leader  H.  V.  Porteous  is  seconded  for  duty  with  the 
South  African  Air  Force.  _ _ 


SPECIAL  RESERVE  OF  OFFICERS. 

ROYAL  Army  Medical  Corps. 

Captain  R.  Maffill,  D.8.O..  relinquishes  the  acting  rank  of  Major. 
Captain  M.  C.  Joynt  to  be  acting  Major  from  Decembei  1st,  1919,  to 

Captain  D. Clyde  relinquishes  his  commission  on  appointment  to  a 
permanent  commission  in  the  Indian  Medical  Service. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  C.  II.  Howldns,  C.B.E..  D.S.O  T.D..  resigns  his 
commission,  and  is  granted  the  rank  of  Colonel  with  permission  to 
wear  the  prescribed  uniform.  „  ,  . .  .  .  ,. 

Lieut. -Colonel  (Brevet  Colonel)  T.  H.  Haydon,  having  attained  the 

age  limit,  is  retired  and  retains  his  rank.  .....  ..  ,  . 

Major  AY  Bryce,  T.D.,  having  attained  the  age  limit,  is  retired,  and 
is  granted  the  rank  of  Lieutenant-Colonel  with  permission  to  wear  the 

prescribed  uniform.  .  .  ,  .  .  ..  . 

Major  J.  A.  Kendall  resigns  his  commission  and  retains  the  rank 

°fMajorT.  Martin  (late  R.A.M.C.)  to  be  Captain,  with  precedence  as 
from  February  13th,  1918,  and  relinquishes  the  rank  of  Major. 

Captain  J.  W.  Kemp  to  be  Major.  .  , 

Captain  H.  E.  S.  Richards,  M.C.,  is  seconded  for  service  under  the 

Colonial  Office.  .  .  .  ,  .  ,,  , 

Captain  R.  F.  Gerrard  resigns  his  commission,  and  retains  the  rank 

°f Captain11' D.  C.  Graham  (late  R.A.M.C.)  to  be  Lieutenant,  with 
precedence  as  from  April  1st,  1915,  and  relinquishes  the  rank  of 

^  A^H  Crook  (late  Surgeon  Lieutenant  R,N. A*. R.)  to  be  Captain,  with 
precedenceas  fromApril  1st,  1915-August  17th,  1920.  (Substituted  for 
notification  in  tbe  London  Gazette  of  January  17th,  1921.) 

Lieutenant  L.  H  Taylor  to  be  Captain. 

2nd  London  Sanitary  Company—  Lieutenant  b.  H.  Kemp  resigns  his 
commission  and  retains  the  rank  of  Lieutenant. 


DEFENCE  FORCE. 


Army  Medical  Service. 

To  be  Assistant  Director  of  Medical  Services:  Temporary  Colonel 

C.  I.  Ellis.  C  M.G.  .  m  ^  _ _ _  , 

li  A  M.C  — To  be  temporary  Majors:  Temporary  Captains  O.  Teich- 
maii.  D.S.O. ,  and  S.  S.  Greaves  whilst  specially  employed.  J.  C.  S. 
Burkitt.  To  be  temporary  Captains :  H.  G.  L.  Allford,  A.  H.  Fullerton, 
M.  H.  Barton,  M.C. 

Tbe  notification  regarding  J.  E.  Sinclare  in  the  London  Gazette  of 
May  10th.  1921,  is  cancelled. 

Temporary  Captain  R.  M.  Wilson  relinquishes  his  commission. 

53rd  Divisional  Sanitary  Section  (D  F.).— To  be  temporary  Captain  : 
P.  W.  Kent 

2nd  (East  Anglian)  Field  Ambulance  (D.F.).— To  be  temporary 
Lieutenant-Colonel:  S.  J  Fielding,  April  lltli  (substituted  for  notifica¬ 
tion  in  the  London  Gazette ,  May  3rd,  appointing  the  officer  as  temporary 
Major).  • 

3rd  ( East  Anglian )  Field  Ambulance  (D.F.). — To  be  temporary 
Lieutenant-Colonel:  C.  S.  Wink. 

1st  (East  Lancashire)  Field  Ambulance  (D.F.).—  R.  MacKinnon 
(Captain  R.A.M.C.,  S.R.)  is  granted  the  rank  of  temporary  Major. 

2nd  I Lowland )  Field  Ambulance  (D.F  ). — Temporary  Major  J.  R.  C. 
Greenlees  relinquishes  his  commission. 

1st  (Highland)  Field  Ambulance  (D.F.). — To  be  temporary  Major: 
F.  M.  Rorie,  Apri  9th  (su  hstituted  for  notification  in  the  London 
Gazette ,  May  6th,  1921,  appointing  this  officer  as  temporary  Captain). 

1st  ( Home  Counties)  Field  Ambulance  ( D.F. ). — To  be  temporary 
Lieutenant-Colonel:  E.  A.  Houchin  (substituted  for  notification  in 
the  London  Gazette  of  May  10th  appointing  this  officer  as  temporary 
Captain). 

2nd  (Home  Counties)  Field  Ambulance(D.F.). — G.  A.  Blake  (Captain, 
Brevet  Major  R.A.M.C.)  is  granted  the  rank  of  Lieutenant-Colonel 
while  commanding  a  field  ambulance.  To  be  temporary  Major  :  It.  A. 
Freeman,  April  12th,  1921  (substituted  for  notification  in  the  London 
Gazette  of  May  9th  appointing  this  officer  as  temporary  Captain). 

1st  (North  Midland)  Field  Ambulance  ( D.F. ). — A.  E. Milner  (Major 
R.A.R  O.)  is  granted  tbe  rank  ot  temporary  Lieutenant-Colonel  while 
commanding  a  field  ambulance. 

2nd  ( North  Midland)  Field  Ambulance  (D.F.).— To  be  temporary 
Lieuten  nt-Colonel:  G.  B.  Gill  To  be  temporary  Major  :  T.  C.  Clare. 
To  be  temporary  Captains:  G.  R.  Jackson,  J.  Donald.  To  be  tempo¬ 
rary  Lieutenant :  T.  N.  C  Atkinson. 

3rd  (North  Midland)  Field  Ambulance  (D.F.).— To  be  temporary 
Lieutenant-Colonel :  J.  Miller,  D.S  O.,  M.C.  To  be  temporary  Major: 
G  F.  Haycraft.  To  be  temporary  Captains :  R.  B.  Lilly,  W.  W. 
Halchurch. 
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Reference  and  Lending  Libiary. 

The  Reading  Room,  iu  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. m.  to  6.30  p.m.,  Saturdays  10  to  -s. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  vvill  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 

Business  Manager.  Telegrams:  Articulate^estrand.Lonaon). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westland.  London) 

Editor,  British  Medical  Journal  (Telegrams  .  Aitiologj ,  AA  estiand, 

TelJpMnVn'umber  for  all  Departments:  Gerrard  2630  (3  Lucs). 


Scottish  Medical  Secretary:  6.  Rutland 

(Telegrams:  Associate.  Edinburgh.  Tel.  .  4361  Ceutr  .1 
Irish  Medical  Secretary South  Frederick  Stieet.  Du 
(Telegrams:  Bacillus,  Dublin.  Tel..  4737  Dublin.! 


Diary  of  the  Association. 


24  Fri. 


JUNE.  .  „„„  , 

Metropolitan  Counties  Branch  Annual  Meeting,  429,  Strand. 

26  Sun  Mid  Staffordshire  Division,  Annual  Meeting.  Shrewsbury 

28  Tiles,  tartfsa.  High  Street  Lewisham,  S.E.1J. 

8.30  p.m.  ...  „ 

29  Wed.  London:  Propaganda  Subcommittee.  2.15  p.m. 

North  Lancashire  and  South  AArestmorland  Bn 


worw*. 

30  Thur.  Edinburgh  Branch,  Annual  Meeting,  Hall  of  the  Rojai 

College  of  Physicians.  9,  Queen  Street,  4  p.m. 

Worcestershire  and  Herefordshire  Branch  :  Annual  Meet¬ 
ing.  The  Infirmary.  Worcester.  3  p.m. 


1  Fri. 


July. 

London:  Agenda  Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch  Annual  Meeting. 
Harlech  House.  Burwell, ,12.-0  p.m.  Luneneon,  1.30  p.m, 
6  Wed  London:  Hospitals  Committee.  2.30  p.m.  „ 

Dorset  and  AVest  Hants  Branch.  Summer  Meeting,  Gios- 
venor  Hall,  Swanage,  3  p.m.  Luncheon,  1.30  pun. 

Oxford  and  Reading  Branch  Annual  Meeting,  Town  Hall, 
Maidenhead,  3.30  p.m. 

8  Fri.  Surrey  Branch  Annual  Meeting,  Guildford.  ,. 

15  Fri.  East  Yorks  and  North  Lincoln  Branch,  Annual  Meetin„, 
Grimsby. 


DIAltY  OF  SOCIETIES  AND  LECTURES. 


Royae  Society  of  Medicine.— Section  of  Odontology  :  Mon.,  8  Rm., 
Mr.  Kelsey  Fry:  Dental  Treatment  of  Congenital  aDd  other 
Perforations  of  the  Palate. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,.  W.C.—Thurs., 
4  p.m.,  Dr.  Poynton :  Pericarditis. 

London  Hospital  Medical  College.  E.-(SMrpicaZ_Untf):  Mr.  Hugh 
Lett,  C.B.E..  4.15  p.m..  Tues. :  Stricture  ot  the  Liethia,  imus.. 
Retention  of  Urine.  . 

North-East  London  Post-Graduate  College  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N.15.-Daily,  2.p  m..  In- and  Out¬ 
patient  Clinics,  Operations,  etc.  Lecture-Demonstrations.  3P-m-. 
Tnes  Mr  C  H.  Hayton :  Anatomy  of  tbe  Pharynx  and  Lau  ox. 
wHh  Methods  of  Examination.  Wed..  Mr.  W.  E.  Tanner :  Acute 
Bone  Disease  Fri..  4.30  p.m..  Dr.  C.  E.  Sundell :  Physiology  of 
Digestion  in  Infants. 

Queen’s  Hospital  for  Children.  Hackney  Road.-Tues.,  4  p.m., 
Mr  K.  A.  Dees:  Chronic  Otitis  Media.  Thurs..  12  noon,  Mr  A 
Nesfield :  Temporary  Treatment  of  Acute  Glaucoma  by  Paia 

WfstLondon  Post-Graduate  College,  Hammersmith,  W— Daily. 
10  am  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations  Lectures :— 5  p.m.,  Mon.,  Mr.  Armour: 
the  Gall  Bladder  and  Ducts.  Tues.,  Dr.  Simstra  :Abortion. 
Wed..  Mr.  Baldwin  :  Surgery  of  the  Rectum.  Thurs.  Sir  Pbomas 
Holder:  Investigation  and  Immediate  Treatment  of  a  Case  i  c 
Acute  Pyogenic  Infection.  Fri.,  Mr.  T.  Gray  :  Surgical  Plijsio  „ 
of  the  Alimentary  Tract.  _ 


•  BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births, 

and  Deaths  is  gs.,  which  sum  should  he  forwarded  with  t  t 
notice  not  later  than  the  first  post  on  Tuesday  morning,  tn 
order  to  ensure  insertion  in  the  current  issue. 


MARRIAGES. 

CONNOR-LEES.-At  the  British  Embassy  Church.  Paris,  on  Saturday. 
Tune  11th.  Brevet  Lieut.-Colonel  Frank  Powell  Conuor  L  SU 
F.R.C.S.,  Indian  Medical  Service,  son  of  the  late  James  Connor, 
and  Grace  Ellen,  daughter  of  Reginald  O.  Lees,  late  Buectoi. 
Indian  Government  Telegraphs. 

Shepherd— Gordon.- On  June  2nd,  at  St.  John’s  Wood  Presbyterian 
bHECbS?ch.  London.  George  A.  Shepherd  M.B  Ch.U,  Moinmgton 

House.  Old  Southgate,  London.  N., to  Coral  “f 

elder  daughter  of  the  late  Dr.  John  Gordon  Aberdeen,  and 
Mrs.  Ogilvie  Gordon,  D.Sc.,  J.P..  34,  Abbey  Road.  N.AA  .8. 

Std art— Gray.— On  the  18th  inst.,  at  Marylebone  Fresbytena 
Church.  London.  G.  Stuart.  M.A.,  M.B.,  Cb  .1 Assistan iD.wto 
of  Health.  Government  of  Palestine,  to  Elizabeth  Giay,  o-.d 
Ch.B.,  Fochabers,  Morayshire. 
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INDEX  TO  THE  EPITOME  FOR  VOLUME  I,  1921. 

distributed  under  two  or'mor^separa^bLTesriy'svuOTjmous  heading  mi“d  hT  re,erMCM  are  in  several  cases 
Heart  and  Lard  iac;  Liver  and  Hepatic;  Renal  and  Kidney™ Can™? and  ^UCh’  f°r  w8*??0?’  as  Brain  and  Cerebral; 

ne^.?riOW-th’  8arcoma.  etc. ;  Child  and  Infant;  Bronchoceli  ^n°^^VEi.pithelloma'  Malignant  Disease, 

Ophthalmia,  and  Vision,  etc.  oncnoceie,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye, 

m  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

A  107R  Diphtheritic  bear t  and  its  treatment, 

Abdouiinai  cavity,  five  year  old  foetus  loose  in 
loy 

Abdominal  hysterectomy  for  puerperal  infec¬ 
tions,  92 

A 'Momma!  operations,  local  anaesthesia  for, 

Abdojminal  wall,  spontaneous  hasmatomata 
of,  492 

Abels  :  Dentition  and  febrile  processes,  230 
— Scorbutic  dysergy,  382 
Abortion,  criminal,  air  embolus  after,  714 
Abortion,  febrile  cases  of,  treatment  of,  467, 
519 

Abortion,  missed,  468 
Abortion  and  premature  labour,  causes  of  635 
Abortion,  septic,  treatment  of,  191,  738 
Abortions,  repeated,  etiology  of,  547 

them° 310 '  Histolosy  of  the  measles  exan- 

Abrahamsen:  Thjroid  extract  in  Kohler’s 
disease, 531 

Abscess  of  brain  following  wounds,  328 
Abscess,  dissecting,  of  caecal  wall,  147 
Abscess,  mastoid,  pharyngeal  suppuration 
secondary  to,  244 
Abscess,  retropharyngeal,  677 
Abscess  of  tonsil,  fatal  case  of,  331 
Acid,  pepsin-hydrochloric,  digestion  of  keloids 
cicatrices,  and  buboes  with.  315 
Acne  vulgaris,  x-ray  treatment  of,  617 
Acoustic  nerve  tumours,  439 
Acriflavine  irrigation  in  gonorrhoea,  512 
Acrobrachycephaly,  43 
Acromegaly,  radium  therapy  of,  208 
Adelaidi:  Pulmonary  syphilis,  426 
Adenitis  in  herpes  zoster,  6 
Adenitis,  tuberculous,  limitations  of  x-rav 
treatment  in,  629  y 

Adenofibromata  of  the  breast,  302 
Adenoma  sebaceum  and  renal  tumours  398 
Adrenaline  in  erythromelalgia,  142 
Adrenaline  and  novocain  injections  in  ery¬ 
sipelas,  621  J 

Adrian  :  Arthropathies  in  sclerodermia,  266 
Africa,  South,  psoriasis  in  533 
Agenesia  cerebellar,  320 
Aiilswede:  Digestion  of  keloids,  cicatrices 
ami  buboes  with  pepsin  hydrochloric  acid, 

Aievjli  :  Torticollis,  54 
Air  embolus  after  criminal  abortion,  714 
Alamanni  :  Small  mucous  polypi  of  the 
corpus  uteri  as  a  cause  of  haemorrhage,  574 
Albeok  :  Pregnancy  and  the  thyroids,  62 ' 

225  0llSm’  cbronic.  tlle  °orpus  callosum  in, 

Alexander,:  Echinococcus  disease  of  the 
lung  and  pneumothorax  treatment,  357— 
Bronchial  asthma,  619 
Allkhan  :  Treatment  of  nasal  sinusitis  181 
Alimentary  amenorrhoea,  445 
Alkaptonuria.  579 

Almasio  :  Relation  of  lethargic  encephalitis 
to  influenza,  456 
Alveolectomy,  569 
Amenorrhoea,  alimentary,  445 
Ammonia,  microchemical  test  for  36 
Amoeba,  parasitic,  in  the  tonsils,  100 
Amor  :  Polycystic  ovarian  changes,  122 

Am°y8eSli:tife317m  treatment  of  acute  polio- 

Amyloid  disease  of  the  lung,  556 

Amyotonia  congenita,  129 

An«emia,  treated  by  nucleinate  of  manganese, 

Anaemia  of ^consumptives  aDd  intestinal  tuber- 
cuiosis,  455 

Anaemia  pernicious,  in  childhood,  205- 
Treated  by  splenectomy,  403-And  malaria, 

Anaemia,  physiological,  of  pregnancy,  218 
Anaeima,  pseudo-leukaemic  splenic,  in  infants, 

Anaerobic  flora  in  intestinal  diseases,  193 
staged  564  treatment  °f  the  excitement 
Vbkthh573a'  continuous  other,  during  child- 
^fthesia,  local,  for  abdominal  operations, 

spi?.al-  action  of  on  the  hepatic 
and  renal  functions,  710 

Epit.  2 


treatment  of 
in  the  teeth 


Anaesthesia,  lumbar,  461 
Anaesthesia,  rectal,  241 

Anaesthesia,  effect  of  injections  of  sugar  on, 

Anaesthesia,  nitrous  oxide-oxygen, death  from, 

Anaphylactic  shock,  prevention  of,  522 
Anastomosis,  sapheno-femoral,  411 
Am^,R.°?IA?:  GLcosuria  in  pregnancy,  153— 
,fj?e -8lan9s  °f  Langerhans  in  diabetes,  222— 
Eclampsia”  fits  in  a  case  of  chronic  nephritis 
after  decapsulation  of  the  kidneys,  661 
Aneurysm  of  the  hepatic  artery,  21. 1 
Aneurysms  of  the  cystic  and  splenic  arteries 

bl4  ’ 

Angiomata  of  larynx,  332 
A359na’  Ludwig’8’  in  a  haemophilic  subject, 

Angina,  Vincent’s,  association  of  tonsillar 
chancre  with,  678 

:  Glioma  of  the  nasal  fossae,  19— 
Morbid  anatomy  of  lethargic  encephalitis, 

Anjou,  epidemic  encephalitis  at,  136 
Antibody  formation  in  leukaemia,  failure  of 
00/  * 

Antigens,  partial,  in  treatment  of  surgical 
tuberculosis.  538  s  ul1 

Antimony.  See  Tartar  emetic 
Antipneumococcus  serum,  290 
Antistaphylococcal  vaccine  in 
osteomyelitis,  47 
Antonius  :  Infective  processes 
and  internal  diseases.  503 
Anuria,  reflex  calculous  178 
Anns,  malformations  of,  655 
Aortic  disease,  disturbance  of  deglutition  in 

Aortitis  syphilitic,  case  of,  40 
APp®n<?i1cit.is  •■Diagnosis  of,  272-Pain  in  the 
left  side  in,  437 — Simulated  by  acute  anterior 
10J?,yel1  1S’  510 -Characteristics  of  in  old 

&g0,  bol 

Appendicitis,  chronic,  410— Dyspeptic  sym¬ 
ptoms  due  to,  566 

Arcangeli  :  Perforation  in  typhoid  fever  378 
tubes0  i8’Pland  tubuIes  ln  tbe  Fallopian 
A 44gZZI  ‘  ^acbs  GoorSi  reaction  in  syphilis, 

Aeloing  :  Neutropliile  leucocytes  in  pul- 
monary  tuberculosis,  255 
Arnstein:  Herpes  zoster  as  the  .only  sign  of 
latent  disease,  323 

Areigoni:  Subcutaneous  oedema  in  sero- 
fibrinoas  pleurisy,  509 
Arsenical  paralysis  due  to  neo-salvarsan,  73 
Arsenobenzol,  splenomegaly  due  to,  269 
Arterial  pulse  wave,  rate  of  propagation  of,  720 
Arteries,  cystic  and  splenic,  aneurysms  of.  614 
Arterio-sclerosis  and  dementia  praecox,  78 
Ai  terio  sclerosis  and  chronic  nephritis,  hyper¬ 
tension  in,  68 

Artery,  hepatic,  aneurysm  of.  211 
Arthritis,  acute,  in  infants,  507 
Arthritis,  meningococcal,  360 
Arthropathies  in  sclerodermia.  266 
Artificial  Pneumothorax,  consecutive  bi- 
lateral,  139— Duration  of,  645 
a  rH?cja]  Pneumothorax  in  fractured  ribs,  329 
476  4771  644eUmothorax’  Plural  effusions  in. 

Artificial  pneumothorax,  pleurisy  with  effu¬ 
sion  on  the  sound  ”,side  in,  644 
Artificial  pneumothorax  in  bilateral  tuber¬ 
culosis,  646 

Artificial  pneumothorax  in  treatment  of  pul- 
monary  tuberculosis,  209,  478 
Ascoli:  Eradiation  of  the  hypophysis  in 
bronchial  asthma,  169 

Aly°isA?4°:  Bilateral  peripheral  facial  para- 

Asphyxia,  fatal,  from  food-block,  274 
Asthma,  bronchial,  133,  619-Irradiation  of 
"*?e byP°pbysis  in,  169— Vaccine  treatment 
or,  672 

Astigmatism,  influence  of  age  upon,  245 
Astragalus,  removal  of  in  paralytic  feet.  86 
Athletics,  influence  of  on  the  heart,  342 
Auditory  nerve,  tumours  of,  526 
Adeb  :  Insertion  of  the  round  ligaments  and 
diagnosis  of  impending  rupture  of  uterus,  23 
Aurand  :  Thrombosis  of  the  central  artery  of 
the  retina  following  ophthalmic  zoster,  182 


A'<~coCldar  butter  and  fibrillation  in  pregnancy 
658.  See  also  Heart  and  Cardiac 
Adstgen  :  War  injuries  and  tuberculosis,  532 
Austoni  :  Oesophageal  stricture,  409 
Auto-anaphylaxis  in  paroxysmal  haemo- 
globinuria.,500 

Auto-haemotherapy,  prurigo  cured  by,  534 
Auto-transfusion  for  haemorrhage,  273 
boVs*  195  leaction  iu  tuberculosis,  Wild- 

Auto-vaccination  for  acute  suppurative  otitis 
media,  571 

Aviators,  blood  pressure  of,  2 
633  Pregnancy  and  cardiac  insufficiency, 

Azzi  .  Peripheral  vasomotor  and  pulmonary 
reactions,  65 


B.  proteiis  vulgaris  in  cholera  infantum, 
etiological  significance  of,  498 
B  tetani  in  the  digestive  tract  of  herbivora. 
695 

Bacteria,  influences  on  the  metabolism  of, 

B55ieriCidal  POWer  °f  tbe  intestinal  mucosa. 
B518R:  Indirect  exPM8ion  of  the  placenta. 

Bailey  :  Atypical  epidemic  encephalitis.  667 
13ais  :  Thrombosis  of  the  splenic  vein,  295 
299^  :  Compression  fractures  of  vertebrae, 

Baldwin  .  Death  from  nitrous  oxide-oxygen 
anaesthesia,  628 

B-— b  :  Treatment  of  orchitis  in  mumps, 

Balsamo  :  Rectal  anaesthesia,  241 
Bang  :  Purulent  meningitis  in  uraemia,  673 
Hangman  :  Pelvic  lavage  in  treatment  of 
pyelitis  of  pregnancy,  689 
Barde  :  A  new  anaesthetic  (diethyl-diallyl- 
barbiturate  of  diethylamine),  85 
Barium  sulphate  in  treatment  of  gastric  and 
duodenal  ulcer,  702 

B592  ER  '  A‘"ray  therapy  in  hyperthyroidism, 

Barlocco  :  Changes  in  the  heart  and  circula- 
tion  due  to  muscular  exercise,  285 
Barlow’s  disease,  epidemic  of,  343 
Barnes  :  Tourniquet  for  intravenous  injec¬ 
tions,  733 

Barney:  Tubercuiosis  of  the  male  genital 
tract,  462 

Baron  :  Meningococcal  urethritis,  552 
Basile  :  Respiratory  mycoses,  267 
Barsony  :  Morning  pain  in  renal  and  ureteral 
calculus,  734 

Bauer:  Lethargic  encephalitis  in  Switzer- 
land,  236— Central  rupture  of  liver,  330 
Baueeeisen:  Spontaneous  haematomata  of 
the  abdominal  wall,  492 

Bil0MBERGER:  Smoking  and  mental  activity, 

Becker  :  Cervico-vaginal  fistulae,  89— Com¬ 
plement  fixation  tests  in  the  hosts  of 
Bothriocephalus  latus,  253 
Beclkre  ;  Radiation  treatment  of  carcinoma 
of  uterus,  308— Radiotherapy  of  the  endo¬ 
crine  glands,  429 — Sterilization  of  ovaries  bv 
x  ray,  636 

Bence-Jones  proteinuria,  525 
Benedetti  :  Mastitis  in  Malta  fever,  50 
Benjamins:  Intravenous  injection  of  tartar 
emetic,  345 

Benzol,  treatment  of  myeloid  leukaemia 
with,  432 

Berard:  Hydatid  thrill,  486 
Bergolli:  Subcutaneous  emphysema  in 
measles,  379 

Berisso:  Pulmonary  syphilis,  426 
Bernard  :  New  method  of  facilitating  detec¬ 
tion  of  tubercle  bacilli,  368 

•  Badium  therapy  of  acromegaly, 

208 

Beth:  Peripheral  neuritis  in  tetany.  10 
Betrin  :  Radium  therapy  in  carcinoma  of 
uterus,  334 

Bettazzi:  Symmetrical  tuberculous  ulcera¬ 
tion  of  the  labial  commissures,  596 
Bianchi:  Injections  of  milk  in  puerperal 
infections,  281 
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Biesenthal,  M.  :  Use  of  sodium  morrhuate 
in  pulmonary  tuberculosis.  238 
Bile,  action  of  on  the  spinal  centres,  33 
Birth,  premature,  by  transverse  presentation, 
threatened  rupture  of  uterus  in,  127 
Births,  premature,  and  infant  mortality,  471 
Bitschin  :  Premature  separation  of  the 
normally  situated  placenta,  25 
Bladder:  Primary  tuberculosis  of,  12— Spon¬ 
taneous  rupture  of,  707 

Bladder,  urinary,  diverticula  of,  680 

Blamoutif.r  :  Herpes  of  the  anal  region  with 
meningeal  symptoms,  459 
Blanc:  Epidemic  encephalitis  at  Anjou,  15b 
Blanchard  :  Anterior  bow-legs,  303 
Blanco  :  Loose  bodies  in  knee-joint,  568 
Blindness  and  oxycephaly,  4 
Bloch:  Tuberculosis  of  larjnx  cured  by 
galvano-cauterization,  213 
Blood  cells,  relation  between  haemoglobin  and 
number  of,  497 

Flood  cells  in  tuberculosis,  rate  of  sedimenta¬ 
tion  of,  369 

Blood  changes  in  lead  workers,  475 
Blood  corpuscles,  reticulated  red,  226 
Blood  cultures  in  bubonic  plague,  399 
Blood  ferments  in  pregnancy,  carcinoma  and 
pulmonary  tuberculosis,  254 
Blood  in  osteomyelitis,  691 

Blood  platelets,  enumeration  of,  336— Studies 
in  properties  of,  393 

Blood  pressure  of  aviators,  2  <  . 

Blood  pressure  and  oedema  in  hemiplegia, 

Blood  transfusion,  haemoglobinuria  after  a 
second  transfusion  with  same  donor,  716 
Blood  transfusion  in  treatment  of  nitro- 
benzol  poisoning,  109 
Blood  volume,  determination  of,  197 
Boek:  Acute  nitrobeDzol  poisoning,  723 
BoEhi :  Early  diagnosis  of  pulmonary  tuber¬ 
culosis  7 

Boitel  :  Etiology  of  goitre,  224 
Bolten  :  Hyperthermia  as  a  symptom  of  ae- 
morphinization,  348  —  Fragilitas  ossium, 
639 

Bompiani  :  Histology  of  the  typhus  eruption, 

64 

Bonar  :  A  peculiar  fever  of  infancy,  618 
Bone  development.  448 
Bone  marrow,  infective  irritation  of,  585 
Bone,  transplanted,  fate  of,  408 
Bones,  spongy,  treatment  of  fractures  of, 
597 

Bones  ard  joints,  surgical  treatment  of  tuber¬ 
culosis  of,  598 

Bonhoeffer  :  Encephalitis  letliargica,  588 
Bonnamour :  Purpura  in  cerebro  spinal 

meningitis,  106 
Borax  poisoning,  fatal,  293 
Borcher  :  Motor  disturbances  of  the  stomach 
and  resection  of  the  vagus,  204 
Borchgrevink  :  Local  anaesthesia  for  abdo¬ 
minal  operations,  121  ... 

Bordeaux  region,  lethargic  encephalitis  in, 

Bossert  :  Pulmonary  influenza  in  children, 
460 

Bothrioceplialus  latus.  complement  fixation 
tests  in  the  hosts  of,  253 
Bouttier  :  Myoclonic  encephalitis  treated  by 
cicutine,  562  n  ....  ... 

Bodvier  :  Treatment  of  osteomyelitis  with 
antistaphylococcic  vaccine,  47 
Bowel,  implantation  of  ureter  into,  651 
Bow-legs,  anterior,  303 

Boyd  :  Kenal  decapsulation  in  subacute 
nephritis,  427 

Bozzolo  :  Vaccine  therapy  in  typhoid,  261 
Brain  abscess.  See  Abscess 
Brattstrom  :  Operative  treatment  of  cancer 
of  the  breast,  383 
Breast,  adenofibromata  of,  302 
Breast  enlargement  after  prostatectomy,  304 
Breech  presentation.  See  Labour 
Brenning  :  Injections  of  turpentine  in 
pemphigus.  505 

Brodhead:  Vesico  uterine  fistula,  61 
Brodin  :  Prevention  of  anaphylactic  shock, 
522 

Bronchial  asthma.  See  Asthma 
Bronchial  glands,  non-tuberculous  inflamma¬ 
tion  of,  648 

Bronchiectasis  after  influenza,  260;  Singer’s 
thirst  cure  for,  647 
Bronchiolitis  due  to  irritant  gas,  77 
Bronchitis,  putrid,  neo-salvarsan  in,  483 
Broncho-pulmonary  spirochaetosis  (Castel- 
lani),  375 

Brouha:  Caesarean  section  in  infected  cases, 
444 

Bruening:  Removal  of  suprarenal  capsules 
for  epilepsy,  435 

Bruzzi:  Treatment  of  ozaena,  515 
Buboes  digested  with  pepsin-hydrochloric 
acid , 315 

Bubonic  plague.  See  Plague 
Buchanan:  Long-standing  dislocations  of  hip, 
120 

Buchholtz  :  Influenza  statistics,  294 
Buckman:  Studies  in  properties  of  blood 
platelets,  393 

Budde  :  Diagnosis  and  prognosis  of  persistent 
ductus  arteriosus,  405 

Bull:  Thoracoplasty  in  the  treatment  of 
pulmonary  tuberculosis,  174 
Bumpus  Junr. :  Pyelonephritis,  553 
Burger  :  Pedunculated  cancer  of  larynx,  305 


Burnier:  Syphilitic  mastitis,  654 
Burns  :  Cholesterol  in  xanthoma  multiplex, 
371 

Burrow:  Familial  tabes,  162 
Bussy  :  X  ray  treatment  of  interstitial  kera¬ 
titis,  679 


C. 

Caecal  wall,  dissecting  abscess  of,  147 
Caesarean  section  :  Three  spontaneous  deli¬ 
veries  after,  219— Management  of  labour 
after  previous,  417 — In  infected  cases.  444 — 
For  obstruction  by  ovarian  cyst,  685— In 
acute  oedema  of  the  lungs,  715 
Caird  :  Intestinal  tuberculosis,  388 
Calcaneum,  direct  fractures  of,  729 
Calcium  lactate,  action  of  intravenous  injec¬ 
tions  of  on  the  blood  picture,  582 
Calculi,  renal,  in  soldiers,  385 
Calculous  anuria.  See  Anuria 
Calculus,  renal  and  ureteral,  morning  pain  in, 
734  3.  . 

Callison:  Acute  purulent  otitis  media  in 
children,  546 

Calomel  injections  in  an  aqueous  excipient, 
206 

Calry  :  Contraindications  to  dental  extrac¬ 
tions  in  cardionaths,  140 
Calvd-Perthes’s  disease,  etiology  of,  554 
Camphor,  action  of  and  haemoptysis,  352 
Cancer,  blood  ferments  in,  254 
Cancer  of  bone,  radium  in,  542 
Cancer  of  breast,  operative  treatment  for,  383 
Cancer  of  cervix  of  borderline  operability, 
686 

Cancer  of  cervix,  late  results  of  hysterectomy 
for,  390 

Cancer  of  cervix,  extended  hysterectomy  after 
radium  treatment  of.  128 
Cancer,  cutaneous,  of  the  bridge  of  the  nose, 
537 

Cancer  of  duodenum,  441 

Cancer  of  Fallopian  tube,  primary,  successful 
extirpation  of,  470 

Cancer  of  foetal  kidney,  dystocia  due  to,  95 
Cancer  of  larynx,  pedunculated,  305 
Cancer  of  oesophagus,  paravertebral  dullness 
in,  627 

Cancer  of  stomach  with  remarkable  meta- 

stases,  666 

Cancer  of  the  tongue,  466 

Cancer  of  uterus,  early  recognition  of,  97- 
Radiation  treatment  of,  308— Radium 

therapy  in,  334 

Cancer  of  vagina,  primary,  365 
Cancer  of  vulva,  495 
Capillary  pressure,  239 

Capone  :  Anaerobic  flora  in  intestinal 
diseases,  193 
Carcinoma.  See  Cancer 
Oardenal  :  Cerebral  hydatid  cyst,  56 
Cardiac  insufficiency  and  pregnancy,  633 
Cardiac.  See  also  Auricular  and  Heart 
Cardiopaths,  contraindications  to  dental  ex¬ 
traction  in,  140 

Carle:  Is  it  necessary  to  treat  the  pregnant 
wife  of  a  syphilitic  '?  363 
Carles:  Pj elonephritis  following  pregnancy 
cured  by  intravenous  injections  of  urotro- 
pine,  156 

Carnot  :  Hypertension  in  chronic  nephritis 
and  arterio  sclerosis,  68 
Carter  :  Dystocia  due  to  carcinoma  of  the 
foetal  kidney,  95 

Caspari  :  Renal  tuberculosis,  485 
Cassinis:  Artificial  pneumothorax  in  bilateral 
tuberculosis,  646 

Castella  :  Cerebral  hydatid  cyst,  56 
Castelli  :  Congenital  malformation  of  mitral 
valve,  292 

Castration  for  uterine  fibroma,  24 
Castronuovo:  Diabetes  and  infections,  158  — 
Recklinghausen’s  disease,  229 
Cataract,  incipient,  medical  treatment  of,  48 
Cattle  tuberculosis.  See  Tuberculosis 
Caucci:  Chronic  intestinal  stasis,  300 
Caussade  :  Hydrocephalic  form  of  cerebro¬ 
spinal  meningitis  in  infants,  502 
Cazejust  :  Congenital  atresia  and  occlusion 
of  the  clioanae,  626 
Cerebellar  agenesia.  320 
Cerebral  diplegia  and  Little’s  disease.  80 
Cerebral  haemorrhage  in  childhood,  616 
Cerebro-spinal  fever  complicated  by  hydro¬ 
cephalus,  615 

Cerebro-spinal  fluid,  colloidal  benzoin  reaction 
in,  555 

Cerebro-spinal  fluid  in  influenzal  meningitis, 
indol  in,  252 

Cerebro  spinal  fluid  in  early  syphilis,  223 
Cerebro-spinal  fluid  in  neuro  syphilis,  provo¬ 
cative  reactions  in,  288 
Cerebro  spinal  meningitis.  See  Meningitis 
Cerebro-spinal  syphilis,  incidence  and  treat¬ 
ment  of,  406 

Cervical  vertebrae,  syphilitic  disease  of,  212 
Cervico-vaginal  fistulae.  89,  90 
Cervix,  cancer  of.  See  Cancer 
Cervix,  tuberculosis  of,  93 

Chalmers  :  Toxoplasma  pyrogenes  Castellani 
in  the  Sudan,  70 

Champeau  :  Puerperal  thrombosis  of  vagina, 
279 


Chancre  of  conjunctiva  in  a  midwife,  126 
Chancre  of  tonsil  associated  with  Vincent’s 
angina,  678 

Chancres,  extragenital,  frequency  of.  177 
Chapman  :  Operation  for  detached  retina,  150 
Charbonnel:  Simple  perforating  ulcers  of 
caecum  and  colon,  52  -  Puerperal  thrombosis 
of  vagina,  279 

Chase  :  Ectopic  pregnancy  and  rupture  into 
the  caecum,  185 

Chatellier  :  Adrenaline  in  erythromelalgia, 
142 

Chest,  x-ray  examination  of  in  acute  respira¬ 
tory  affections  in  children,  228 
Chibrac  :  Sudden  death  in  fractures  of  the 
lower  limbs,  18 

Cbievitz:  Surgical  treatment  of  tuberculosis 
of  bones  and  joints,  598 
Chilblains,  treatment  of.  134 
Childbirth,  maternal  mortality  in,  391— Con¬ 
tinuous  ether  narcotization  during,  573 
Child  deve’opment,  influence  of  forceps  on  the 
subsequent  physical  and  mental  develop¬ 
ment  of,  96 

Chironi  :  Experimental  transplantation  of 
fascia, 718 

Chlorine  as  a  therapeutic  agent,  624 
Chloroma  in  infancy,  264 

Cboanae,  congenital  atresia  and  occlusion  of, 
626 

Cholelithiasis,  indications  for  operation  in, 

2 12 

Cholera,  early  diagnosis  of,  313 
Cholera  infantum,  etiological  significance  of 
B.  proteus  vulgaris  in,  498 
Cholesterol  in  xanthoma  multiplex,  371 
Christensen:  The  different  types  of  pneumo¬ 
coccus,  251 

Christin  :  Central  neurofibromatosis,  165 
Chrysarobin  and  psoriasis  111 
Cicatrices  digested  with  pepsin-hydrochloric 
acid.  315  .  .  . 

Ciccareli  i :  Tiarsii  nt acute  poliomyelitis  in 
the  adult,  37 

Cicutine  in  treatment  of  myoclonic  encephal¬ 
itis,  562 

Circulation  and  heart,  changes  in  due  to 
muscular  exercise,  285 

Cividali  :  Diagnosis  of  gastro-colic  fistula,  14 
Clap  :  Treatment  of  chilulaius,  134 
Clark  :  Parathyroid  tetany  in  infancy,  42 
Claude  :  Mental  conditions  in  paralysis 
agitans.  381  . 

Claudication,  intermittent,  treated  by  dia¬ 
thermy.  207 

Clerc:  Cysts  of  anterior  mediastinum  612 
Climacteric,  radium  treatment  of  haemor¬ 
rhage  at  the.  416 

Coda:  Pernicious  anaemia  and  malaria  705 
Coffey  :  Implantation  of  ureter  into  bowel, 
651 

Cole  :  Antipneumococcus  serum,  290 
Collet:  Laryngeal  hemiplegia  due  to  gunshot 
wounds,  442 

Colloidal  benzoin  reaction  in  the  cerebro¬ 
spinal  fluid,  555 

Colloidal  gold  in  septicaemia,  148 
Colloidal  gold  reaction  in  general  paralysis, 
337  .  , 

Collomb  :  Tuberculosis  of  the  sclerotic,  11 
Colostrorrhoea  in  pregnancy,  520 
Colostrum,  coloui  ed,364 

Colpotomy,  posterior,  for  puerperal  peritonitis, 
220 

Colt:  Extraction  operation  for  varicose  vein3, 
599 

Coma  after  injury  of  frontal  lobes,  46 
Comby:  Infantile  scurvy,  501 
Complement  fixation  reaction  :  In  lupus,  131 — 
In  surgical  tuberculosis,  282 
Complement-fixation  tests  in  the  hosts  of 
Bothrioceplialus  latus,  253 
Conjunctival  chancre  in  a  midwife,  126 
Conjunctivitis,  gonorrhoeal,  milk  injections 
in, 465 

Connell  :  Chronic  appendicitis,  410 
Consumption.  See  Tuberculosis 
Conti  :  Cerebral  haemorrhage  in  childhood, 
616  . 
Cori  :  Action  of  intravenous  injections  ot 
glucose  and  gum  arabic  solutions  on 
diuresis,  663 

Cornaz  :  Outbreak  of  tinea  tonsurans  due  to 
Microsporon  lanosum,  344 
Cornea,  ulcer  of,  490 
Cornish:  Carcinoma  of  duodenum,  441 
Corpus  callosum  in  chronic  alcoholism  225 
Costa:  Semi-sympbysiectomy,  690 
ConLAND  :  The  cuti  reaction  during  menstrua¬ 
tion  and  after  ovariotomy.  688 
Coulkt  :  Fatal  case  of  tonsillar  abscess.  331 
Couvelaire:  Retinitis  during  pregnancy, 
578  . 

Cova:  Intravenous  injections  of  mercuric 
chloride  for  puerperal  fever,  550 
Cozzolino:  Observations  on  mongolism,  322 
Crabthee  :  Extension  of  renal  tuberculosis, 
412 

Cramer:  Famine  osteomalacia,  88 
Cramp,  stoker’s,  318 

Crampon:  The  colloidal  benzoin  reaction  m 
the  cerebro  spinal  fluid,  555 
Creyx:  Pyelonephritis  following  pregnancy 
cured  by  intravenous  injections  of  uro- 
tropine,  156 

Criie  :  Mechanism  of  shock  and  exhaustion, 
198 

Cross  :  Staining  of  phagocytes,  452 
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Crochet  :  Lethargic  encephalitis  in  the 
Bordeaux  region.  346  —  Prognosis  and 
sequelae  of  lethargic  encephalitis,  623 
Crutchfield  :  Adenoma  sebaceum  and  renal 
tumours,  398 

Cuneo:  Perineal  hysterectomy,  684 
Cunningham  :  Reticulated  red  covpuscles,  226 
Curare  in  treatment  of  tetanus,  674 
Curschmann:  Laryngeal  and  pharyngeal 
crises  in  influenza,  404 

Cutaneous  seu3itizatioa  applications  to  skin 
diseases.  694 

Cuti  reactiou  during  menstruation  and  after 
ovariotomy,  688 
Cj  an  isis,  chronic,  71 
Cyanosis,  congenital  paroxysmal,  34 
Cyanosis,  studies  in.  394 
Cyst,  hydatid,  cerebral,  56 
Cyst,  hydatid,  of  renal  pedicle,  57 
Cvst  of  ovary,  pedicular  torsion  in,  31— In 
association  with  hydatidiform  mole,  155- 
a  physical  sign  of.  249— Caesarean  section 
for  obstruction  by,  685 

Cyst  of  vagina  probably  of  Wolffian  origin,  29 
<  'ystalgic  pvelitis,  masked,  682 
Cysticercosis,  subretinal,  82 

C.  sts  of  anterior  mediastinum,  612 
Cysts,  mesenteric,  in  infancy,  570 
Cysts  of  the  anti  rior  part  of  the  nasal  fossae, 
572 

Cysts  of  the  semilunar  cartilages,  600 
Czepa:  infective  processes  in  the  teeth  and 
internal  diseases,  503 


D. 

Dakin’s  solution  in  surgery,  325 
Damade  :  Digitalis  in  treatment  of  hyper¬ 
tension,  721 

Dameno:  Ocular  symptoms  of  lethargic  en¬ 
cephalitis^ 

Daniel:  A  pnysical  sign  of  ovarian  cvst,  249 
Daraignez  :  Tuberculosis  of  the  cervix,  93 
Dargallo  :  Modification  of  Dargallo’s  stain 
for  elastic  fibres,  196 

Dargein  :  Relationship  between  lethargic 
encephalitis  and  epidemic  hiccough,  622 — 
Kpirochaetosis  icterohaemorrhagica,  665 
Darrigade  Eclampsia  ”  fits  in  a  case  of 
chronic  nephritis  after  decapsulation  of 
kidneys,  661 

Davaris  :  Hydatidiform  mole  in  association 
■with  ovarian  cysts,  155 
Davies  :  Cultivation  of  the  gonococcus,  418 
Davis  :  Urinary  antisepsis,  513 
Dead  grafts  for  tendon  repair.  55 
Debedat  :  Traumatic  optic  atrophy,  361 
De  Bloeme  :  Tuberculin  treatment,  138 
Debray:  Treatment  of  typhoid  spine  by  vac¬ 
cines,  543 

De  Concilis:  Bronchiolitis  due  to  irritant 
gas,  77 

Dedichen  :  Influence  of  athletics  on  the  heart, 
342 

De  Francisco  :  Statistics  of  war  surgery,  22 
De  Gaetano  :  Chronic  pyogenic  osteomyelitis, 
180 

Deglutition  disturbance  in  aortic  disease,  45 
De  Laroche  :  Familial  contagion  in  lethargic 
encephalitis,  262 

Delbez  :  Vaccine  treatment  of  empyema,  76 
De  Levie  :  Pepsin  treatment  of  ozaena,  114 
Delinotte  :  Frequency  of  extragenital 
chancres,  177 

Deliveries,  spontaneous,  after  Caesarean 
section.  219 

Delivery  through  a  cervical  laceration,  248. 
See  also  Labour 

Del  Vecchio  :  Colostrorrhoea  in  pregnancy, 
520  , 

De  Martel  :  Acoustic  nerve  tumours,  439 
Dementia  praecox  and  arterio- sclerosis,  78 
Demorphinization,  hyperthermia  as  a  sym¬ 
ptom  of,  348 

Demoulin  :  Hydatid  cyst  of  renal  pedicle,  57 
Denechau  :  Epidemic  encephalitis  at  Adjou, 
136 

Denig^s  :  Microchemical  test  for  ammonia. 
36 

Denk  :  Etiology  and  prophylaxis  of  post¬ 
operative  jejunal  ulcer,  240 
Denmark,  decline  of  tuberculosis  in,  234 
Dental  extraction,  contraindications  to,  in 
cardiopatlis,  140 

Dentition  and  febrile  processes,  230 
Dentists,  occupational  dermatitis  in,  649 
Denuce  :  Volkmann’s  contracture,  146  ‘ 

De  Reynier  ;  Pleurisy  with  effusion  on  the 
‘'sound”  side  in  artificial  pneumothorax 
644 

Dermatitis,  occupational,  in  dentists,  649 
Dermatitis,  reed,  434 

De  Rouville:  Castration  for  uterine  fibroma, 
24 

De  Stefano:  Familial  spastic  paraplegia, 
108— Etiological  relationship  between  con¬ 
genital  anomalies  and  hereditary  syphilis. 

Detachment  fractures.  See  Fractures 
Detweiler  ;  Prophylaxis  of  hay  fever,  401 
Dezwarte  :  A  sign  of  pregnancy,  414 
Diabetes,  dietetics  of,  1 
Diabetes  and  infections,  158 


Diabetps  insipidus,  pathogeny  aDd  treatment 
of,  105  -Pituitary  extract  and  histamin  in, 
671 

Diabetes,  islands  of  Langerhans  in,  222 
Diabetes  mellitus  and  hirsutism,  529 
Diabetes,  starvation  treatment  of,  641 
Diabetes  and  trauma,  484 
Diabetics  :  Can  they  be  allowed  to  lose  flesh  ? 
642 

Diathermy,  as  aid  in  empyema,  179— In  treat¬ 
ment  of  intermittent  claudication,  207 
Diet  in  typhoid  fever,  595 
Diethyl-diallyl-barbiturate'of  diethylamine,  a 
new  anaesthetic,  85 
Diez  :  Diabetes  and  trauma,  484 
Digitalis  in  treatment  of  hypertension,  721 
Digitalis  and  ouabain,  72 

Digitalis  in  therapeutics,  tincture  and  in¬ 
fusion  of,  454 

Dimmel:  Infective  irritation  of  the  hone 
marrow,  585 

Diphtheria,  cutaneous  and  vaginal,  28 
Diphtheritic  heart.  See  Heart 
Diplegia,  cerebral,  and  Little’s  disease,  80 
Disease,  oral  symptoms  of,  504 
Diseases,  internal,  infective  processes  in  the 
teeth  and,  503 

Diuresis,  action  of  intravenous  injections  of 
glucose  and  gum  arabic  solutions  on,  663 
Diverticula  of  ui-inary  bladder,  680 
Diverticulum,  Meckel’s,  inflammation  of.  21 
Dopter:  Acquired  immunity  in  influenza,  99 
Douarre:  Anterior  dislocation  of  the  os 
magnum,  541 

Douglas:  End-results  of  operation  for  varico¬ 
cele,  463 

Priessen  :  Tuberculosis  of  the  female  geni¬ 
tals,  66 

Drueck  :  Malformations  of  the  anus,  655- 
Radical  cure  of  haemorrhoids,  706 
Druner:  Parathyroid  transplantation  in 
post-operation  tetany,  580 
Du  Bray:  Gastric  papillomatosis,  130- 
Primary  tumour  of  pleura.  395 
Dubs:  Simulation  of  appendicitis  by  acute 
anterior  poliomyelitis,  510 
Dubreuil  :  Glycosuria  in  pregnancy,  153 — The 
islands  of  Langerhans  in  diabetes,  222 
Ductus  arteriosus,  persistent,  diagnosis  and 
prognosis  of,  405 

Dufour:  Treatment  of  typhoid  spine  by 
vaccines,  543 

Duhot  :  The  collo'dal  benzoin  reaction  in  the 
cerebro-spinal  fluid,  555 
Dumarest  :  Pleural  effusions  in  artificial 
pneumothorax,  476 

Dumont  :  Meningococcal  urethritis,  552 
Dunet  :  Hydatid  thrill,  486 
Duodenal  fluid,  normal  regurgitation  of  into 
the  stomach,  203 
Duodenal  ulcer.  See  Ulcer 
Duodenum,  cancer  of,  441  -  Clinical  examina¬ 
tion  of,  539 

Dupasquier  :  Prurigo  cured  by  auto-haemo- 
therapy,  534 

Dupuytren’s  contraction,  87 
Durand  :  Dead  grafts  for  tendon  repair,  55  — 
Treatment  of  migraine,  376 
Duval  :  Cysts  of  the  anterior  mediastinum, 
612 

Dysentery  :  Bacteriology  of,  396— Treatment 
of,  701 

Dyspeptic  symptoms  due  to  chrcnic  appen¬ 
dicitis,  566 

Dystocia  due  to  carcinoma  of  the  foetal 
kidney,  95 


E. 

Ear,  external,  syphilis  of,  116 
Ear,  tuberculosis  of,  413 

Ebeler  :  Radium  treatment  of  haemorrhage 
at  the  climacteric,  416 

Eberson  :  Dissemination  of  Spirochaeta 
pallida  in  experimental  syphilis,  338 
Echinococcus  disease  of  the  lung  and  pneumo¬ 
thorax  treatment,  357 

Eclampsia:  Prognosis  of,  183— Source  of  the 
toxin  of,  548 

“Eclampsia  ”  fits  in  a  case  of  chronic  nephritis 
after  decapsulation  of  kidneys,  661 
Eczema,  protein  sensitization  in.  164 
Edelmann:  A  sign  of  cerebro-spinal  mening¬ 
itis,  430 

Eiselsberg  :  Statistics  of  gastric  and  duo¬ 
denal  ulcer,  652 

Eislf.r:  Vertebral  osteomalacia,  656 
Elastic  fibres,  modification  of  Dargallo’s  stain 
for,  196 

Elder  :  Treatment  of  orchitis  in  mumps,  119 
Electro-cardiograph,  536 

Elgart:  Vaginal  preparation  for  extended 
hysterectomy,  27 

Flizalde:  Gummata  of  the  lung,  250 
Ely:  Encephalitis  letbargiea,  587 
Emge:  Varicose  veins  of  female  pelvis,  277 
Emphysema,  subcutaneous,  in  measles,  379 
Empyema,  diathermy  an  aid  in,  179 
Empyema,  tuberculous,  treatment  of,  436 
Empyema,  vaccine  treatment  of,  76 
Encephalitis,  epidemic  :  At  Anjou,  136 — Ocular 
manifestations  of,  514— Atypical.  667— A 
peculiar  mental  svndrome  following,  668— 
Prolonged  mental  forms  of,  670 


Encephalitis  letbargiea,  586,  587,  588  —  In 

Switzerland,  236— In  the  Bordeaux  region, 
346— Of  long  duration,  669 
Encephalitis  letbargiea  in  children,  200 
Encephalitis  letbargiea,  experimental,  420 
Encephalitis  letbargiea,  familial  contagion  in, 
292 

Encephalitis  letbargiea,  relation  of  to  epi¬ 
demic  hiccough,  622 

Encephalitis  letbargiea,  relation  of  to  influ¬ 
enza.  456 

Encephalitis  letbargiea,  insomnia  as  a  sequel 
of,  433 

Encephalitis  letbargiea,  morbid  anatomy  of, 
366 

Encephalitis  lethargica,  ocular  symptoms 
in,  3 

Encephalitis  lethargica,  prognosis  and 
sequelae  of,  623 

Encephalitis  lethargica  in  Switzerland,  236 
Encephalitis,  myoclonic,  treated  by  cicutine. 
562 

Endocarditis,  acute,  in  children,  373 
Endocervicitis,  chronic,  a  study  of,  446 
Endocrine  glands,  radiotherapy  of,  429 
Engelhard  :  Chronic  trophoedema  and  spiDa 
bifida  occulta,  20 

Engelkens  :  Influence  of  forceps  on  the  sub¬ 
sequent  physical  and  mental  development 
of  the  child,  96 

Engman  :  Application  of  cutaneous  sensitiza¬ 
tion  to  diseases  of  the  skin,  694 
Enterostomy  for  post  operative  ileus,  676 
Eosinophilia  in  scabies,  283 
Epilepsy :  Date  of  onset  of.  377 — Removal  of 
suprarenal  capsules  for,  435 
Epithelioma  :  Arising  in  lupus  erythema¬ 
tosus,  424 —Following  rc-ray  treatment  for 
tuberculosis  of  knee,  693 
Erath  :  Vaccine  treatment  in  oto  rhino- 
laryngology,  243 
Erectile  tissue,  gangrene  of,  387 
Erysipelas  treated  by  injections  of  novocain 
and  adrenaline,  621 

Erythrocytes,  sedimentation  velocity  of 
during  pregnancy,  609 
Erythromelalgia,  adrenaline  in,  142 
Esmann  :  Gabaston’s  method  for  removal  of 
the  placenta,  603 

Ether  anaesthesia,  [continuous,  during  child¬ 
birth,  573 

Exhaustion  and  shock,  mechanism  of,  198 
Exner  :  Effect  of  injections  of  sugar  on 
anaesthesia,  327 

Eye  diseases,  universal  light  baths  in,  215 


F. 

Facial  paralysis  See  Paralysis 
Fagiuoli  :  Irradiation  of  the  hypophysis  in 
bronchial  asthma,  169 
Fallopian  tube,  the  virgin,  torsion  of,  736 
Fallopian  tubes,  gland  tubules  in,  187 
Fantozzi  :  Acute  osteomyelitis  of  the  ribs, 
271 

Fanzio:  Vaccine  therapy  in  typhoid,  261 
Fascia,  experimental  transplantation  of,  718 
Favreau:  Puerperal  thrombosis  of  vagina, 
279 

Fay:  Eosinophilia  in  scabies,  283 
Feet,  paralytic,  removal  of  astragalus  iD,  86 
FE’DMAn:  The  plantar  reflex  in  early  life, 
557 

Feldmann  :  Consecutive  bilateral  artificial 
pneumothorax,  139 

Feliciangeli  :  Ludwig’s  angina  in  a  haemo- 
philic  subject,  359 

Femur,  obstetrical  fracture  of,  60.  See  also 
Fracture 

Fever  following  abortion,  treatment  of,  467, 
519 

Fever,  cerebro-spinal,  complicated  by  hydro¬ 
cephalus,  615 

Fever,  enteric,  the  diet  in,  595 
Fever,  enteric,  intestinal  perforation  in,  in 
childhood,  51 

Fever,  enteric,  perforation  in,  378 

Fever,  enteric,  vaccine  treatment  of.  166,  261 

Fever,  enteric,  Weiss’s  reaction  in,  69 

Fever  of  infancy,  a  peculiar,  618 

Fever,  Malta,  mastitis  in.  50 

Fever,  paratyphoid  B,  false  perforation  in.  79 

Fever,  rat  bite,  319 

Fever,  scarlet:  Prevalence  of,  590— Schultz- 
Cbarlton  test  for,  591 

Fever,  typhus,  histology  of  the  eruption  in.  64 
Fever,  typhus,  surgical  complications  of,  301 
Fibroid  operations,  statistics  of,  190 
Fibroids  of  uterus:  Treatment  of,  335— Com¬ 
plicating  pregnancy,  494 
Fibroma,  uterine,  castration  for,  24 
Fibromyoma  of  the  urethra,  607 
Fif.ssinger:  Spirochae.tes  in  the  urine  in 
secondary  syphilis,  397 
Filippini  :  Dietetics  of  diabetes,  1 
Finsterer  :  End-results  of  the  operative 
treatment  of  duodenal  ulcer,  210 
Fishberg  :  Intrathoracic  neoplasms,  675 
Fistula,  gastro-colic.  diagnosis  of,  14 
k  istula,  vesico-uterine,  61 
Fistula,  vesico-vaginal,  transvesical  opera¬ 
tions  for,  521 
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Fistulae,  cervico-yaginal,  89,  90— Oesopliago- 
tracheal,  640 

Fitz  :  Acute  nitro  benzol  poisoning,  723 
Flamma  :  Hydrous  foetus  universalis,  26 
Flatau  :  Operation  for  sterilization,  575 
Foetal  hydrops  universalis,  diagnosis  of,  280 
Foetus,  loose,  in  abdominal  cavity  for  five 
years,  189 

Foggie:  Peripheral  neuritis  occurring  in 
pregnancy.  549 

Food-block,  fatal  asphyxia  from,  274 
Forceps,  influence  of  on  the  subsequent  physi¬ 
cal  and  mental  development  of  the  child, 
96 

Foreign  body  in  the  heart,  440 
Fossati  :  Treatment  of  pulmonary  tubercu¬ 
losis  by  artificial  pneumothorax,  209— 
Haemoclasic  crisis  as  evidence  of  hepatic 
impairment,  717 

Foti  :  Treatment  of  leishmaniasis,  700 
Fourcade  :  Opotherapy  and  the  menopause, 
605 

Fowler  :  Renal  decapsulation  in  subacute 
nephritis  427— Gastric  syphilis,  653 
Fracture  of  femur,  obstetrical ,  60 
Fractured  ribs,  artificial  pneumothorax  in, 
329 

Fractures  of  calcaneum,  direct,  729 
Fractures,  compression,  of  vertebrae,  299 
Fractures,  detachment,  following  strain,  113 
Fractures,  delayed  union  in,  544 
Fractures  of  lower  limbs,  sudden  death  in,  18 
Fractures,  non-union  following,  731 
Fractures  of  the  lower  end  of  the  radius,  489 
Fractures  of  scapula,  incomplete,  728 
Fractures  of  spongy  bones,  treatment  of,  597 
Fractures,  treatment  of,  354 
Fragilitas  ossium,  639 

Francioni  :  A  peculiar  mental  syndrome 
following  epidemic  encephalitis,  668 
Francois  :  Pyelonephritis  following  preg¬ 
nancy'  cured  by  intravenous  injections  of 
urotropine,  156 

Frankl  :  Accidental  haemorrhage,  659 
Fraser:  Renal  decapsulation  in  subacute 
nephritis,  427 

Fricke  :  Use  of  pessaries,  443 
Fried  :  Complement  fixation  reaction  in 
lupus,  131— A  rapid  sero-diagnostic  method 
in  tuberculosis,  159— Complement  deviation 
in  surgical  tuberculosis,  282 
Friederich  :  Turpentine  injections  for 
gynaecological  infections,  447 
Friedman  :  The  pituitary  in  Graves’s  disease 
and  myxoedema,  593  —  Retropharyngeal 
abscess,  677 

Friedmann’s  tuberculosis  vaccine,  effects  of, 
479,  480 

Fromm  :  The  renal  test  meal,  508 
Fromme  :  Etiology  of  Calve-Perthes’s  disease, 
554 

Frontal  lobes,  coma  after  injury  of,  46 
Fruhwald  :  Presence  of  spirochaetes  in 
lymphatic  glands,  103 

Fua  :  Melaena  neonatorum  treated  with  horse 
serum,  265 

Fumarola  :  Tumours  of  the  auditory  nerve, 
526 

Furuncle  of  lip,  treatment  of,  49 


G. 

Gabaston’s  method  in  detachment  of  the 
placenta,  154,  603 

Gahwyler  :  Non-tuberculous  inflammation 
of  the  bronchial  glands,  648 
Galactorrhoea,  unusual  case  of,  278 
Galambos  :  Barium  sulphate  in  the  treatment 
of  gastric  and  duodenal  ulcer,  702 
Gall  bladder,  torsion  of,  712 
Gall  stones  causing  intestinal  obstruction,  118 
Gallois  :  Permanganate  of  silver  in  the 
treatment  of  urinary  diseases,  631 
Galvano-cauterization.  laryDgeal  tuberculosis 
cured  by,  213 

Gamrat:  Xanthoma  multiplex,  451 
Gangrene  of  erectile  tissue,  387 
Gardner  :  Methyl  alcohol  poisoning,  347 
G-argiulo:  Roughness  of  the  skin  in  tuber¬ 
culous  subjects,  237 
Gas,  irritant,  bronchiolitis  due  to,  77 
Gastinel  :  Blood  cultures  in  bubonic  plague, 
399 

Gastric  papillomatosis,  130 
Gastric  syphilis,  653 
Gastric  ulcer.  See  Ulcer 
Gastro  colic  fistula.  See  Fistula 
Gastro  enterostomy  followed  by  ulcer  of 
jejunum,  353 

Gate  :  A  new  serum  reaction  in  syphilis,  98- 
Prurigo  cured  by  auto-haemotherapy,  534 
Gates  :  Filtrable  bodies  in  influenza,  472 
Gauthier  :  Renal  calculi  in  soldiers,  385 
Gayard  :  Treatment  of  typhoid  spine  by 
vaccines,  543 

Gejrot,  W. :  Detachment  of  the  placenta  by 
Gabaston’s  method,  154— Prognostic  sign  of 
the  escape  of  meconium,  246 
Geller  :  Experimental  exposure  of  the 
pituitary  to  x  rays,  422 
Genitals,  female,  tuberculosis  of,  66 
Genitals,  male,  tuberculosis  of,  462 
Genoese  :  Treatment  of  whooping-cough,  314 
Gerard:  Conjunctival  chancre  in  a  midwife, 
.126 


Gessner  :  Source  of  Ihe  toxin  of  eclampsia,  i 
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Gestation,  ectopic  307  i 

Gestation,  tubal,  etiology  of,  735  i 

Gestation.  See  a  Iso  Pregnancy 
Gibson  :  Pituitary  extract  and  histamin  in 
diabetes  insipidus.  671 
Gibsecke  :  Carcinoma  vulvae,  495 
Giffin:  Treatment  of_pernicious  anaemia  by 
splenectomy,  403 

Gignoux:  Cysts  of  the  anterior  part  of  the 
nasal  fossae,  572 

Gill:  Stoffel’s  operation  for  spastic  para¬ 
lysis,  488 

Ginestous  :  Traumatic  optic  atrophy,  361 
Giorgi  :  Epidemic  of  Barlow’s  disease,  343 
Gioseffi:  Intestinal  perforation  in  typhoid 
in  childhood,  51 -Vaccination  in  country 
districts,  458 

Giroux:  Rate  of  propagation  of  the  arterial 
pulse- wave,  720 

Giuffre  :  Bronchial  asthma,  133 
Gland  tubules  in  the  Fallopian  tubes.  187 
I  GlaDds,  bronchial,  non-tuberculous  inflam¬ 
mation  in,  648 

Glands,  endocrine,  radiotherapy  of,  429 
Glands,  lymphatic,  presence  of  spirochaetes 
in, 103 

Glands,  sex,  transplantation  of,  326 
Glioma  of  the  nasal  fossae,  19 
Glucose  solutions,  action  of  intravenous  injec¬ 
tions  of  on  diuresis,  663 
Glycosuria:  In  pregnancy,  153— In  infants,  287 
— Renal.  339 

Goitre,  etiology  of.  224.  See  also  Graves’s 
disease 

Golay:  Jaundice  following  injection  of  sal- 
varsanin  non-syphilitic  cases,  499 
Gold,  colloidal :  In  septicaemia,  148 — In  general 
paralysis,  337 

Goldenberg:  Complement  fixation  reaction 
in  lupus,  131 — A  rapid  sero-diagnostic  method 
in  tuberculosis,  159 

Goi.dener  :  Distension  of  lower  uterine  seg¬ 
ments  with  unruptured  membranes,  127 
Goldschmidt:  Ventrofixation  of  vagina,  577 
Goldstein:  Telangiectasis,  351 -Pyelography 
and  ureterography  732 

Gonococcus,  are  there  several  strains  of  2  227 — 
Cultivation  of,  411 

Gonorrhoea:  Acriflavine  irrigation  in,  512- 
Vaccine  therapy  of.  511 

Gonorrhoeal  conjunctivitis,  milk  injections  in, 
465 

Gonorrhoeal  peritonitis,  13 
Gonzales:  Placenta  praevia,  392 — Auto- vac¬ 
cination  for  acute  suppurative  otitis  media, 
571 

Got:  Oesophago-tracheal  fistulae,  640 
Govaerts:  Arsenical  paralysis  due  to  neo- 
salvarsan,  73— Surgical  narcosis,  602 
Grad:  Ectopic  gestation,  307— Subperitoneal 
shortening  of  round  ligaments,  493 
Gram:  Physio’ogical  anaemia  of  preguancy, 
218— Blood  platelet  enumeration,  336 — Rela¬ 
tion  between  haemoglobin  and  number  of 
blood  cells,  497 

Gramen:  Wildbolz’s  auto-urine  reaction  in 
tuberculosis,  195 

Grand.jean,  E. :  Blood  pressure  of  aviators,  2 
Grapiolo  :  Treatment  of  pulmonary  tuber¬ 
culosis  by  artificial  pneumothorax,  209 
Grasmann:  Cervico-vaginal  fistulae,  90 
Grass;  Effects  of  Friedmann’s  tuDerculosis 
vaccine,  479 

Graves:  Extended  hysterectomy  after 

radium  treatment  of  cancer  of  cervix,  128 
Graves’s  disease,  the  pituitary  in,  593.  Sfifc 
also  Goitre 

Greenfield  :  Retropharyngeal  abscess,  677 
Greentbal  :  Glycosuria  in  infants.  287 
Grieser  :  Etiology  of  tubal  gestation,  735 
Gronberg:  Blood  ferments  in  pregnancy, 
carcinoma,  and  pulmonary  tuberculosis,  254 
Gross  :  Alveolectomy,  569 
Grosse  :  Three  spontaneous  deliveries  after 
Caesarean  section,  219 
Grulee  :  A  peculiar  fever  of  infancy,  618 
Grunbaum  :  Treatment  of  intermittent  claudi¬ 
cation  by  diathermy.  207 
Grundfest:  Saccharin  intoxication,  704 
Grysez:  New  method  of  facilitating  detection 
of  tubercle  bacilli,  368 
Guibe  :  Luxations  of  the  thumb,  144 
Guilhe  :  Spirochaetes  in  the  urine  in  secon¬ 
dary  syphilis,  397 

Gum  arabic  solutions,  action  of  intravenous 
injections  of  on  diuresis,  663 
Gummata  of  the  lung,  250 
Gunshot  wounds,  laryngeal  hemiplegia  due  to, 
442 

Gunshot  wounds  of  the  mastoid,  438 
Gynaecological  infections,  turpentine  injec¬ 
tions  for,  447 


H. 

Haas:  Vertebral  osteomalacia,  656 

Haematogenous  renal  infection,  160 

Haematomata  of  the  abdominal  wall,  spon¬ 
taneous,  492 

Haemoclasic  crisis  as  evidence  of  hepatic  im¬ 
pairment,  717 

Ilflemogiobin  and  tfie  number  of  Hoo'1  ce”s, 
i elation  between,  497 


Haemoglobinuria  after  a  second  blood  trans¬ 
fusion  with  same  donor,  716 
Haemoglobinuria,  paroxysmal,  auto-anaphy¬ 
laxis  in,  500 

Haemolytic  jaundice,  453 

Haemophilic  subject,  Ludwig’s  angina  in,  359 
Haemoptysis  and  the  action  of  camphor, 

352 

Haemorrhage,  accidental,  659 
Haemorrhage,  autotransfusion  for,  273 
Haemorrhage,  cerebral,  in  childhood,  616 
Haemorrhage  at  the  climacteric,  vadium  treat¬ 
ment  of,  416 

Haemorrhage,  intracranial,  treatment  in  the 
newborn,  297 

Haemorrhage  caused  by  small  mucous  polypi 
of  the  corpus  uteri,  574 
Haemorrhoids,  radical  cure  of,  706 
Hagler:  Dissecting  abscess  mf  the  caecal 
wall.  147 

Haguenau:  Colloidal  gold  reaction  in  general 
paralysis,  337 

Ha.ios  :  Meinicke  and  Sachs-Georgi  reactions. 


132 

Halban  :  Treatment  of  fever  following  abor¬ 
tion,  519 

Halleorbon  :  Chlorine  as  a  therapeutic 
agent,  624  1 

Hallisey:  Studies  in  properties  of  blood 
platelets,  393 

Hallux  valgus,  rigidus,  and  malleus,  730 
Hamant:  Pain  in  the  left  side  in  appendicitis, 
437 

Hanak  :  Intestinal  obstruction  and  tubal 
pregnancy,  184 

Hanke:  Properties  of  histidin,  35 
Hansen  :  Strychnine  in  post- operative  atony 
of  the  stomach,  84 — Streptococcal  serum  in 
pyaemia,  202— Spontaneous  rupture  of  the 
bladder,  707— Torsion  of  gall  bladder,  712 
Hanssen  :  Incidence  and  treatment  of  cerebro¬ 
spinal  syphilis.  406 

Harbitz  :  Curability  of  tuberculous  mening¬ 
itis,  482 

Hardisty  :  Diagnosis  of  gastric  ulcer,  386 
Harris  :  Determination  of  blood  volume,  197 
Harvier  :  Experimental  encephalitis  leth- 
argica,  420 

Haskell:  Methyl  alcohol  poisoning,  347 
Hassin  :  Atypical  epidemic  encephalitis,  667 
Hastrup  :  Intestinal  obstruction  after  ventro¬ 
fixation  of  the  uterus,  216 
Hatcher  :  Tincture  and  infusion  of  digitalis 
in  therapeutics,  454 

Hauch:  Incubation-chamber  treatment  of 
premature  or  very  small  infants,  58 
Hay  fever,  prophylaxis  of,  401 
Hayman  :  Eosinophilia  in  scabies,  283 
Heart  and  circulation,  changes  in  due  to 
muscular  exercise,  285 
Heart,  diphtheritic,  treatment  of,  107 
Heart  disease  in  pregnancy  and  puerperium, 
634 

Heart  disease,  quinidine  in,  620 
Heart,  foreign  body  in,  440 
Heart,  influence  of  athletics  on,  342 
Heart.  See  also  Auricular  and  Cardiac 
Heidenhain  :  Indications  for  operation  in 
cholelithiasis,  242 

Beil  :  Torsion  of  the  virgin  Fallopian  tube, 
736  .  , 

Heinrichsdorfb  :  Unusual  case  of  urethral 
stricture,  124 

Heiss,  V. :  Delivery  through  a  cervical  lacera¬ 
tion  248  ' 

Heliotheiapy  in  secondary  syphilis,  75 
Hemiplegia,  blood  pressure  and  oedema  in, 

286 

Hemiplegia,  laryngeal,  due  to  gunshot  wounds, 
442 

Hepatic  impairment,  haemoclasic  crises  as 
evidence  of,  717 

Hepatic  and  renal  functions,  action  of  spinal 
anaesthesia  on,  710 

Hepatitis  and  nephritis  secondary  to  round 
ulcer  of  stomach,  740 

Herbivora,  B.  tetani  in  the  digestive  tract  of, 

695 


511 

I  Hernia  of  linea  alba,  487 
Herpes  of  the  anal  region,  with  meningeal 
symptoms,  459 
Herpes  ophthalmicus,  149 
Herpes  zoster,  adenitis  in,  6 
Herpes  zoster  as  the  only  sign  of  latent 
disease, 323  . 

Herpetic  keratitis,  human,  transmissibility 
of  to  the  rabbit’s  cornea,  692 
Hertz  :  Importance  of  Waseermann’s  re¬ 
action  in  institutions  for  scrofula,  13 
Heuyer  :  Persistent  vomiting  of  pregnancy. 


Hiccough,  epidemic,  431 — At  Eheims,  135— Re¬ 
lationship  between  lethargic  encephalitis 
and,  622 

Hiccough,  persistent,  treatment  of,  201 
Hiess  :  Accidental  haemorrhage,  659 
Hileman  :  Methyl  alcohol  poisoning,  347 
Hillis  :  Treatment  of  septic  abortion,  191  _ 
Hindbe-Nielsen  :  Nitro-benzol  poisoning 
treated  by  blood  transfusion,  109 
Hip,  long-standing  dislocations  of,  120 
Hirsh  :  Diathermy  an  aid  in  empyema,  179 
Hirsutism  and  diabetes  mellitus,  529 
Histamin  and  pituitary  extract  in  diabetes 
insipidus,  671 
Histidin,  properties  of,  35 
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Hitzenberger  :  Tbe  metabolism  in  vascular 
hypertonus.  527 

Hitzrot:  Fractures  of  tbe  lower  end  of  the 
radius,  489 

H oglf.r  :  Diagnosis  of  neuro  myositis,  530- 
Aneurysms  of  the  cystic  and  splenic  arteries, 

Holden:  Ocular  manifestations  of  epidemic 
encephalitis,  514 

Holmes  :  Amyotonia  congenita,  129 
Holmgren  and  Holst  :  Neo-saivarsan  in 
putrid  bronchitis,  483 

Hornung  :  Operations  for  myoma,  415— Air 
embolus  after  criminal  abortion  714 
Horse  serum.  See  Serum 
Horsley :  Ulcer  of  jejunum  following  gastro¬ 
enterostomy,  353 
Houpst:  Epidemic  hiccough,  431 
Howell,  Katherine:  Failure  of  antibody 
formation  in  leukaemia,  367 
Howk:  Small-pox  and  tuberculosis  137 
Hruska:  Serum  diagnosis  of  tuberculosis  of 
cattle,  419 

Huber  :  Spirochaetes  in  the  urine  in  secondary 
syphilis,  397 

Huntingdon;  Acute  inversion  of  uterus,  660 
Hj'datid  cyst,  cerebral,  55 
Hydatid  cyst  of  renal  pedicle,  57 
Hydatid  disease :  Diagnosis  of,  350— iDtra- 

oermo  and  subcutaneous  reactions  in,  474 _ 

The  intradermo  reaction  in  the  diagnosis  of, 

HyOatid  thrill,  486 

Hydatidiform  mole,  unusual  case  of,  94— In 
association  with  ovarian  cysts,  155 
Hydrocele  in  children,  540 
Hydrocephalic  form  of  cerebro  spinal  mening¬ 
itis  in  infants,  502 

Hfever6615alaS  complicating  cerebro  spinal 
Hydrops  foetus  universalis,  26 -Diagnosis  of, 

Hyperemesis- gravidarum,  treatment  of,  247 
Hypertension,  digitalis  in  treatment  of,  721 
Hypertension  in  chronic  nephritis  and 
arterio-sclerosis  68 
Hypertension,  primary,  611 

Hyperthermia  as  a  symptom  of  demorphiniza- 
tion,  348 

Hyperthyroidism,  428-X-ray  therapy  in,  592 
Hypertonus,  vascular,  the  metabolism  in,  527 
Hypertrophic  stenosis  of  the  pylorus,  625 
Hypophysis,  irradiation  of  in  bronchial 
asthma.  169 

Hysterectomy,  abdominal,  for  puerperal  in¬ 
fections,  92 

Hy?t™ctomy  for  cancer  of  cervix,  late  results 
of,  390 

^for627  ^°m^'  ex^enc^e<^’  va§mal  preparation 

Hysterectomy,  extended,  after  radium  treat¬ 
ment  of  cancer  of  cervix,  128 
Hysterectomy,  perineal,  684 


I. 

Ichok  :  Complement  fixation  reaction  in 
lupus,  131 

Ileus,  post-operative,  enterostomy  for,  676 
Imbert:  Operation  for  complete  perineal 
tear, 59 

Incubation,  chamber  treatment  of  premature 
or  very  small  infants,  58 
Indemans  :  Diagnosis  of  appendicitis,  272 
lndol  in . cerebro-spinal  fluid  in  influenzal 
meningitis,  252 

Infancy,  a  peculiar  fever  of,  618 
Infant  mortality  and  premature  births,  471 
Infants,  acute  arthritis  in,  507 
Infants,  newborn  :  Treatment  of  intracranial 
hae“°rrhage  in.  297—  Syphilitic  contagion 
of,  321  Concentration  of  blood,  fever  and 
loss  of  weight  in,  506 

Infants,  premature  or  very  small,  incubation- 
chamber  treatment  of,  58 
Infants>  Pseudo-leukaemic  splenic  anaemia  in, 

b43 

Infants,  solid  food  for,  324 

In^®®tious  diseases,  the  residual  nitrogen  in, 

Influenza  in  1918-20,  bacteriology  of,  67 
Influenza,  bronchiectasis  after,  260 
Influenza,  acquired  immunity  in,  99 
Influenza,  relation  of  to  encephalitis  leth- 
argica.  456 

Influenza,  filtrable  bodies  in,  472 
4*046nZa'  ^arypgea^  an(^  Pharyngeal  crises  in, 

In697enZa'  pneumooocci  and  streptococci  in, 

Influenza  followed  by  polyneuritis,  589 
influenza,  pulmonary,  in  children,  460 
Influenza,  skin  eruptions  in,  9 
Influenza  statistics,  294 
Influenzal  meningitis,  indol  in  cerebro-spinal 
fluid  in,  252 

Influenzal  pneumonia  treated  with  serum 
from  convalescents,  8 

Ingebrigt8en,  R,  :  Physiology  of  wound 

repair,  175 

Insomnia  in  children,  594 
Insomnia  as  a  sequel  of  lethargic  encephal- 
ibis,  433 

Internal  disease.  See  Disease 
interstitial  keratitis.  See  Keratitis 


Intestinal  diseases,  anaerobic  flora  in,  193 
Intestinal  mucosa.,  bactericidal  power  of,  551 
Intestinal  obstruction  due  to  gall  stones,  118 
Intestinal  obstruction,  intermittent,  caused 
by  Murphy’s  button,  151 
Intestinal  obstruction  and  peritonitis  in 
pregnancy,  labour,  and  the  puerperium,  152 
int-tinal  obstruction  and  tubal  pregnancy. 

Intestinal  obstruction  after  ventrofixation  of 
uterus,  216 

Intestinal  perforation  in  typhoid  in  childhood, 
51 

Iutestinal  stasis,  chronic,  300 
Intestinal  tuberculosis.  See  Tuberculosis 
Intestine,  small,  complete  occlusion  of,  53 
Intraperitoneal  infusion  in  adults,  709 
Intrrathoracio  neoplasms,  675 
Intrauterine  therapy  for  uterine  infection,  91 
Intravenous  injections,  tourniquet  for,  733 
Iodine  powder  as  a  substitute  for  tincture  of 
iodine,  683 

Izard  :  Myasthenia  gravis  with  osseous 
changes,  173 


J. 

Jacobaeus:  Treatment  of  influenzal  pneu¬ 
monia  with  serum  from  convalescents,  8 
Jacobs:  Early  recognition  of  uterine  cancer, 
97 

Jacobson:  Reduction  of  nervous  irritabilitv 
719 

Jacquelin  ;  Hepatitis  and  nephritis  secondary 
to  round  ulcer  of  stomach,  740 
Jaffe  :  Myocardial  tuberculosis.  726 
James  :  Prognosis  of  nephritis  in  childhood. 
400 

Jansen  :  Hallux  valgus,  rigidus,  and  malleus, 
730 

Japiot  :  X-ray  treatment  of  interstitial 
keratitis,  679 

Jaquerod  :  Duration  of  artificial  pneumo¬ 
thorax,  645 

Jarno  :  •  Normal  regurgitation  of  duodenal 
fluid  into  the  stomach,  203 
Jaundice  following  injection  of  salvarsan  in 
non-syphilitic  cases,  499 
JauDdice,  haemolytic,  453 
Jaundiced  persons,  the  peculiar  odour  of,  535 
Javahone  :  Treatment  of  leishmaniasis,  700 
Jejunal  ulcer.  See  Ulcer 

Jemma  :  Septic  infections  of  the  urinary 
passages  in  children,  171 
Jenny  :  Quinidine  in  heart  disease,  620 
Jensen  :  Decline  of  tuberculosis  in  Denmark, 
234— Picrocarmine  staining  of  sections,  524 
Johnson  :  Acute  arthritis  in  infants,  507 
Joints  and  bones,  surgical  treatment  of  tuber¬ 
culosis  of,  598 

Jolly  :  Lymphoid  cells  in  the  blood  in  acute 
leukaemia,  473 

Jonsson  :  Aneurysm  of  the  hepatic  artery,  211 
Jungano  :  Primary  tuberculosis  of  the 
bladder,  12 


K. 

Kafka:  Diagnosis  of  foetal  hydrops  univer¬ 
salis,  280 

Kaiser  :  Bilateral  testicular  sorcoma,  450 
Kamar  :  Toxoplasma  pyrogenes  Castellani  in 
the  Sudan,  70 

Karstrom  :  Paradysentery  vaccination,  559 
Katz  :  Unusual  mechanism  of  labour  in 
placenta  praevia,  123 

Kkersmakers  :  Treatment  of  dysentery,  701 
Kelly:  Use  of  pessaries,  443 
Keloids,  digestion  of  with  pepsin-hydrochloric 
acid,  315 

Kende  :  Sarcoma  of  the  uterus,  63 
Keppich:  Experimental  production  of  gastric 
ulcer,  637 

Keratitis,  human  herpetic,  transmissibility  of 
to  the  rabbit’s  cornea,  692 
Keratitis,  interstitial,  x-ray  treatment  of,  679 
Keratitis,  parenchymatous,  and  trauma,  711 
Kerl  :  Syphilitic  polyneuritis,  145 
Kharma-Marinucci  :  Vaccine  treatment  of 
typhoid  fever,  166 

Kickham  :  Rupture  of  uterus  at  Caesarean 
scar,  188 

Kidney,  experiments  on  temporary  exclusion 
of  one,  275 

Kidney,  pelvic,  mistaken  for  haematometra, 
192 

Kilker:  Zinc  chloride  poisoning,  722 
Kiolbassa  :  Pedicular  torsion  in  ovarian 
cysts,  31 

Kirsciiner  Bacteriology  of  dysentery,  395 
Kjakr:  Serum  treatment  of  meningococcal 
septicaemia,  170 

Kjaergaard  :  Epithelioma  following  x-ray' 
treatment  for  tuberculosis  of  knee,  693 
Klauder  :  Provocative  reactions  in  the 
cerebro-spinal  fluid  in  neuro-syphilis,  288 
Kleemann  :  Primary  carcinoma  of  the  vagina, 
365 

Klein:  Polyneuritis  following  influenza,  589 
Klessens:  Date  and  onset  of  epilepsy.  377 
Klinkert:  Sarcoma  of  the  stomach,  610 
Knee-joint,  loose  bodies  in,  568 


Knee,  tuberculosis  of.  See  Tuberculosis 
Ivoessler:  Properties  of  histidin,  35 
Kohler:  Intestinal  obstruction  and  peri¬ 
tonitis  in  pregnancy,  labour,  and  the  puer¬ 
perium,  152 

Kohler’s  disease,  thyroid  extract  in,  531 
Kolmer  :  Histological  changes  produced  by 
salvarsan,  161 

Kondoleon  :  Breast  enlargement  after  prostat¬ 
ectomy,  304 

Konings:  Treatment  of  persistent  hiccough, 
201 

Kotzareff:  Premature  reparation  of  the 
normally  situated  place:  ta,  25 
Krag-Moller:  Intestinal  tuberculosis  and 
the  anaemia  of  consumptives.  455 
Krogius,  Ali :  Dupuytren’s  contraction,  87 
Kolenkampff:  Treatment  of  the  excitement 
stage  of  anaesthesia,  564 
Ivumen  :  An  ud usual  case  of  sarcoma,  257 
Kurtz  :  Alimentary  amenorrhoea,  4*15 
Ivylin  :  The  capillary  pressure,  239 


L. 

Labial  commissures,  symmetrical  tuberculous 
ulceration  of.  596 

Labour:  Breech  presentation,  management 
of,  333 

Labour :  Delivery  through  a  cervical  lacera¬ 
tion,  248 

Labour,  continuous  ether  narcotization 
during.  573 

Labour,  intestinal  obstruction  and  peritonitis 
in,  152 

Labour,  maternal  mortality  in,  391 
Labour,  management  of  after  previous 
Caesarean  section,  417 
Labour,  normal,  delivery  by  version  iD,  604 
Labour,  premature,  and  abortion,  causes  of, 
635 

Labour  obstructed  by  fixation  of  retroverted 
uterus,  491 

Labour:  Spontaneous  deliveries  after  Caesar¬ 
ean  section,  219 

Lafforgue  :  Pneumococcal  septicaemia,  727 
Laignel  -  Lavastine  :  The  corpus  callosum 
in  chronic  alcoholism,  225 
Landauer:  Treatment  of  surgical  tuber¬ 
culosis  with  partial  antigens,  538 
Lande  :  Ambulatory  treatment  of  varicose 
ulcers,  199 

Lane  :  Occupational  dermatitis  in  dentists, 
649 

Langerlians,  islands  of,  in  diabetes,  222 
Langeron  :  Congenital  paroxysmal  cyanosis, 

Lannois  :  Gunshot  wounds  of  the  mastoid, 438 

Lanz  :  Treatment  of  furuncle  of  lip,  49 

Laryngeal  cancer.  See  CaDcer 

Laryngeal  crises  in  influenza  See  Influenza 

Laryngeal  hemipleeia.  See  Hemiplegia 

Laryngeal  nerve.  See  Nerve 

Laryngeal  stridor,  congenital,  pathology  of. 

Laryngeal  tuberculosis.  See  Tuberculosis 
Laryngeal  ventricle,  eversion  of  the  mucosa 
of,  545 

Larynx,  angeiomata  of,  332 
Larynx,  acute  primary  perichondritis  of,  81 
Latzko:  Treatment  of  fever  following  abor¬ 
tion,  519 

Laubry:  Rate  of  propagation  of  the  arterial 
pulse  wave,  720 

Lauda:  Transmissibility  of  human  herpetic 
keratitis  to  the  rabbit's  cornea,  692 
Lavage,  pelvic,  in  treatment  of  pyelitis  of 
pregnancy,  689 

Lavedan:  Lymphoid  cells  in  the  blood  in 
acute  leukaemia,  473 

Lavielle  :  Acute  primary  perichondritis  of 
the  larynx,  81 

Lawson  :  Small-rox  and  tuberculosis.  137 
Lay  :  Colloidal  gold  in  septicaemia,  148 
Lazarides  :  Vaginal  cyst  probably  of  Wolffian 
origin,  29 

Lead  workers,  blood  changes  in,  475 
Lebed:  Adenitis  in  herpes  zoster,  6 
Lederer:  Treatment  of  whooping  cough,  74 
Ledford:  Acute  endocarditis  in  children, 
373 

Lefort:'  Brain  abscess  following  wounds, 
328 

Le  Grand:  Obstetrical  fracture  of  femur,  60 
Lehmann  :  Inflammation  of  Meckel’s  diverti¬ 
culum,  21 

Leichtentritt  :  Pulmonary  influenza  in 
children,  460 

Leimdorfer-  Skin  eruplions  in  influenza,  9 
Leishmaniasis,  treatment  of,  700 
Le  Jemtel  :  Abdominal  hysterectomy  for 
puerperal  infections,  92 
Lemoine  :  Treatment  of  anaemia  by  nuclein- 
ateof  manganese,  298 — Relationship  between 
lethargic  encephalitis  and  epidemic  hic¬ 
cough,  622 

Lendeertz:  Vaginal  and  cutaneous  diph- 
thetia,  28 

Le  Noir  :  Hepatitis  and  nephritis  secondary 
to  roifnd  ulcer  of  stomach,  740 
Lereboullet  :  Myasthenia  gravis  with 
osseus  changes,  173 

Leri  :  Chronic  trophoedema  and  spina  bifida 
occulta,  20 
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Lericbe:  Fate  of  transplanted  bone,  408 
Lf.rmoyez:  Tuberculosis  of  ear,  413 
Lethargic  encephalitis.  See  Encephalitis 
Leucocytes,  neutrophile.  in  pulmonary  tuber¬ 
culosis,  255 

Leucocytic  ferments,  extraction  or,  340 

Leucorrhoea,  pathology  and  treatment  ot,  715 
Leukaemia,  acute,  528— Lymphoid  cells  m  the 

Leu kaenda.  failure  of  antibody  formation  in, 

367 

Levaditi  :  Experimental  encephalitis  leth- 
argica,420  _  ,.  co1 

Levinson:  The  Sachs-Georgi  reaction,  581 
Levison  :  Xanthochromia,  194  —  Neuro-en¬ 
cephalitis  simulating- paralysis  agitans,  699 
Levy  :  Bronchopulmonary  spirochaetosis 
(Oastellani),  375  . 

Levy:  Spirochaetes  in  the  urine  in  secondary 
syphilis  397  , 

L£vy-Franckel  :  Splenomegaly  due  to 
arsenobenzol,  269  _  .  . 

Lhermitte  :  Regeneiation  ot  peripheiai 
nerves,  739  ,  , . 

Light,  De  Fine  :  Dakin’s  solution  in  surgery, 

326 

Lichtenstern  :  Transplantation  of  testes  in 
man,  356  _  , 

Lir  *  Art erio  sclerosis  and  dementia  praecox, 

78 

Ligaments,  round,  insertion  of  and  diagnosis 
of  impending  rupture  of  tbe  uterus,  23— 
Hubperitoneal  shortening  of,  493 
Light  baths,  universal,  iu  diseases  of  the  eyes, 
215  .  ...  . 

Lindberg:  Traumatic  serous  meningitis  in 
childhood  355 

Lindblad  :  Injections  of  milk  in  gonorrhoeal 
conjunctivitis,  465  . 

Lindstedt  :  Predisposing  causes  of  sciatica, 
374 

Linea  alba,  hernia  of,  487 
Lip,  furuncle  of  treatment  of,  49 
Little’s  disease  and  cerebral  diplegia,  80 
Litzenberg:  Missed  abortion,  468 
Liver,  central  rupture  of,  330 
Lobel:  Amyloid  disease  of  the  lung,  556 
Loeb  :  Acute  nitrobenzol  poisoning,  723 
Loewenhardt:  Intraperitoneal  infusion  in 
adults,  709  .  . 

I.ogan:  Pneumococci  and  streptococci  in 
influenza,  697 

Losiholt  :  Syphilitic  contagion  of  the  new¬ 
born,  321 

Love  :  Autotransfusion  for  haemorrhage,  273 
Lowenburg  :  wolid  food  for  infants,  324 
Lowy  :  Infective  irritation  of  the  bone 
marrow,  585  . 

Lucre  :  Histological  changes  produced  m 
salvarsan,  161 

Ludwig’s  angina.  See  Angina 
Leukaemia,  myeloid,  treated  with  benzol,  432 
LouENZiNi :  Haemolytic  jaundice,  453 
Luger:  Paravertebral  dullness  in  carcinoma 
of  oesophagus,  627— TransmisBibility  of 
human  herpetic  keratitis  to  the  rabbit  s 
cornea,  692 

Lumbar  anaesthesia,  461 
Lumbar  puncture  and  meningitis.  104 
Luna  :  Vaccine  treatment  of  typhoid  fever,  166 
Lund:  Syphilis  of  the  external  ear,  116  — 
Osteitis  mastoideo  zvgomatica,  284 
Lundborg  :  Tuberculosis  and  heredity',  258 
Lundsgaard  :  Universal  light  baths  in 
diseases  of  the  eye,  215 -Studies  in  cyanosis, 
394 

Lung,  amyloid  disease  of,  556 
Lung,  echinococcus  disease  of,  and  pneumo¬ 
thorax  treatment,  357 
Lung,  gummata  of,  250 

Lungs,  Caesarean  section  in  acute  oedema  of, 
715 

Lupus,  complement  fixation  reaction  in,  131 
Lupus  erythematosus,  epithelioma  arising  in, 
424 

Lupus  vulgaris,  distribution  of.  268 
Luridiana  :  Diagnosis  of  hydatid  disease.  350 
Lussana  :  Subcutaneous  oedema  and  sero¬ 
fibrinous  pleurisy,  509 

Luzzatti  :  Unusual  case  of  galactorrhoea  278 
Lydston  :  Transplantation  of  sex  glands,  326 
Lymphatic  glands.  See  Glands 
Lymphoid  cells  in  the  blood  in  acute  leuk¬ 
aemia,  473 


M. 


Maccabruni  :  Sedimentation  velocity  of 
erythrocytes  during  pregnancy,  609 
McClure  :  The  control  of  the  pyloric  sphincter 
in  man,  17 

McCord  :  Zinc  chloride  poisoning,  722 
McGuire  :  Carcinoma  of  duodenum,  441 
Me  Peek:  Unusual  case  of  mercuric  chloride 
poisoning,  5 

Madsen  :  Stoker’s  cramp,  318 
Malaria  caused  by  injection  of  human  serum, 
112 

Malaria  and  pernicious  anaemia.  705 
Malaria,  rupture  of  spleen  in,  263 
Malta  fever.  See  Fever 

Mammary  hypertrophy  treated  by  sub¬ 
cutaneous  injection  of  milk,  16 
Mamone  :  Haemoclasic  crisis  as  evidence  of 
hepatic  impairment,  717 


Mancini  :  Pseudo-leukaemic  splenic  anaemia 
in  infants,  643  . 

Mandelbaum  :  Tuberculous  meningitis,  316 
Manduelin:  Syphilitic  placentae,  469 
Manganese,  nucleinate  of,  iu  treatment  of 
anaemia,  298 

Mann  :  Acriflavine  irrigation  iD  gonorrhoea, 

512 

Manseeld  :  Treatment  of  menorrhagia,  221 
Mantelli  :  Bapheno-femoral  anastomosis, 

411  .... 

Mantoux’s  intradermo  reaction  in  infantile 
tuberculosis,  168 

Maragliano  :  Obstetric  paralysis  of  the  arm, 

606 

Maranon  :  The  diet  in  typhoid  fever,  595 
Marchand  :  Histological  lesions  in  a  case  of 
rs\ibi0S  423 

Marcialis  :  Case  of  syphilitic  aortitis  40 
Marie:  Treatment  of  myoclonic  encephalitis 
by  cicutine,  562— Opotherapy  and  the  meno¬ 
pause,  605 

Marion:  Transvesical  operations  for  vesico¬ 
vaginal  fistula,  521 

Marsaudon  :  Prognosis  of  eclampsia,  183 
Martin  :  Smoking  and  mental  activity,  110— 
Pituitary  extract  and  histamin  in  diabetes 
insipidus,  671  . 

Massari  :  Rupture  of  spleen  in  malaria,  263 
Mastitis  in  Malta  fever,  50 
Mastitis,  syphilitic,  654 
Mastoid  abscess.  See  Abscess 
Mastoid,  gunshot  wounds  of,  438 
Mastoiditis  and  Pott’s  disease,  389 
Maternal  mortality  in  childbirth,  391 
Mathew,  Porter  :  Retrospect  of  four  thousand 
obstetric  cases,  306 

Mathews  :  Study  of  chronic  endocervicitis, 

446 

Maxwell  :  Calcified  tubal  mole,  125 
Mayer  :  Lethargic  encephalitis  in  Switzerland, 
236— Division  of  the  superior  laryngeal  nerve 
in  laryngeal  phthisis,  276 
Measles,  subcutaneous  emphysema  in.  379 
Measles  exanthem,  histology  of  the,  310 
Meckel’s  diverticulum,  inflammation  of.  21 
Meconium,  prognostic  significance  of  the 
escape  of,  246 

Mediastinum,  anterior,  cysts  of,  612 

Mehrtens:  Rectal  injection  of  massive  doses 

of  neo-arsphenamiD ,  601 
Meinicke  and  Sachs  Georgi  reactions,  132 
Melaena  neonatorum  treated  with  horse  serum, 

Meningeal  symptoms  in  herpes  of  the  anal 
region,  459 

MeDineitis,  acute  and  tuberculous,  289 
Meningitis,  cerebro-spinal.  purpura  in,  106— 

A  sign  of.  430— Hydrocephalic  form  of  in 
infants,  502  .  . 

Meningitis,  influenzal,  indol  in  cerebro  spinal 
fluid  in,  252 

Meningitis  and  lumbar  puncture,  104 
Meningitis,  acute  otogenic,  270 
Meningitis,  purulent,  in  uraemia  673 
Meningitis,  chronic  syphilitic,  preceding  tabes 
and  general  paralysis,  233  ,  , 

Meningitis,  traumatic  serous,  in  childhood, 
355 

Meningitis,  tuberculous,  289.  316,  482— Cura¬ 
bility  of,  482 

Meningococcal  arthritis,  360 
Meningococcal  septicaemia,  serum  treatment 
of,  170 

Meningococcal  urethritis,  552 
Meningococcus  epidemic  in  barracks,  311 
Menopause  and  opotherapy,  605 
Menorrhagia,  treatment  of,  221 
Mens!  :  Pernicious  anaemia  in  childhood,  205 
— Ohloroma  in  infancy.  264 
Menstruation  after  ovariotomy,  the  cuti- 
reaction  during,  688 
Mental  activity  and  smoking,  110 
Mental  forms,  prolonged,  of  epidemic  en¬ 
cephalitis,  670 

Mental  condition  in  paralysis  agitans  381 
Mental  syndrome,  a  peculiar,  following  epi¬ 
demic  encephalitis,  668 
Mercuric  chloride,  intravenous  injections  of 
for  puerperal  fever,  550 

Mercuric  chloride  poisoning,  unusual  case 
of,  5 

Merle  :  Meningococcal  arthritis,  360 
Mesenteric  cysts  in  infanev,  570 
Methyl  alcohol  poisoning,  347 
Methylene  blue,  polychrome,  rapid  prepara¬ 
tion  of,  102 

Meumann  :  High  forceps  operation  in  con¬ 
tracted  pelvis,  687 

Meyer  :  Pneumococci  in  throats  of  normal 
persons,  32 -Infectiousness  of  whooping- 
cough,  696 

Meyerding  :  Congenital  torticollis,  630 
Michl:  Surgical  complications  of  typhus, 

301  .  p  „ 

Michon  :  The  undescended  testis,  584 

Microchemical  test  for  ammonia,  36 
Microsporon  lanosum  causing  outbreak  of 
tinea  tonsurans,  344 
Middleton:  PulmoDary  silicosis,  560 
Midwife,  conjunctival  chancre  in,  126 
Migraine,  treatment  of,  376 
Milian  :  Coma  after  injury  of  frontal  lobes, 
46 

Milk  injections  in  puerperal  infections,  281; 

in  gonorrhoeal  conjunctivitis,  465 
Milk,  subcutaneous  injections  of  in  treatment 
of  mammary  hypertrophy,  16 


Minet  :  Gangrene  of  erectile  tissue,  387- 
VacciDe  treatment  of  asthma,  672 
Mingazzini  :  Experiments  on  temporary  ex¬ 
clusion  of  one  kidney.  275 
Mirallie  :  The  blood  pressure  and  oedema  m 
hemiplegia,  286  .  ,  ..  , 

Mitral  valve,  congenital  malformation  of,  292 
Moccia  :  Acute  necrosis  of  the  pancreas,  115 
Moersch  :  Cerebellar  aeenesia,  320 
Mole,  hvdatidiform.  unusual  case  of,  94-In 
association  with  ovarian  cysts,  155 
Mole,  tubal,  calcified,  125 

Moller  :  Simp'e  operation  for  prolapse  ot 
rectum  in  childhood,  567 
MolnAr:  Meinicke  and  Sachs-Georgi  reac¬ 
tions,  132 

Monfrini:  Prognosis  in  syphilis,  41 
Mongolism,  observations  on,  32.2,  698 
Monguzzi:  Protein  therapy  in  pneumonia, 
259 

Moore,  Irwin  :  Augeiomata  of  the  larj  nx,  332 
Moreau:  Incomp’ete  fractures  ot  scapula, 
728 — Direct  fractures  of  calcaneum,  729 
Moreaux  :  Pharyngeal  suppuration  secondary 
to  mastoid  abscess,  244  . 

Morquio:  Acute  and  tuberculous  meningitis, 
289 

Morris:  Hyperthyroidism,  428 
Mortality,  infantile,  and  premature  birth,  471 
Mossajo  :  Oesophageal  stricture  treated  by 
continuous  dilatation,  657 
Motzfeldt  :  Starvation  treatment  of  diabetes, 
641 

Mouchet  :  Osteochondritis  deformans  juven¬ 
ilis.  172 — Fibrous  osteitis  and  inherited 
syphilis,  176— Anterior  dislocation  of  the  os 
magnum  541  ,  .  , 

Mougeot  :  Rate  of  propagation  of  the  arterial 
pulse  wave,  720 

Moure  :  Cutaneous  cancer  of  the  bridge  oi 
the  nose,  537  ... 

Mourh  t:  Congenital  atresia  and  occlusion  of 
the  choanae,  626  , 

Mouzon:  Myasthenia  gravis  with  osseous 
changes.  173  ...  , 

Mozer:  Complement  deviation  in  surgical 
tuberculosis,  282  . 

Mucosa  of  laryngeal  ventricle,  eversion  of.  54b 
Muller:  Enterostomy  for  postoperative 
ileus,  676  .  .  . 

Mumps,  treatment  of  orchitis  in,  119 
Munzer  :  Vascular  sc.erosis,  563 
Murphy’s  button  causing  intermittent  intes¬ 
tinal  obstruction,  151  . 

Murray:  Rupture  of  uterus  in  absence  of 
cervical  dilatation,  127— Fractures  of  the 
lower  end  of  the  radius.  489 
Muscular  exercise,  changes  in  the  heart  and 
circulation  due  to,  265 

Myasthenia  gravis  with  osseous  changes,  173 

Mycoses,  respiratory,  267 

Myeloid  leukaemia  treated  with  benzol,  432 

Myocardial  tuberculosis,  726 

Myoclonic  encephalitis  See  Encephalitis 

Myoclonus,  pathogenesis  of,  664 

Myoma  uteri:  Late  results^  of  conservative 
operations  for,  188 — Operations  for,  415 
Myxoedema,  the  pituitary  in,  593 


N. 


Narcosis,  surgical,  602  , , 

Nasal  fossae:  Glioma  of,  19— Cysts  of  tlie 
anterior  part  of,  572 
Nasal  sinusitis,  treatment  of  181 
Nasso:  Pathogeny  and  treatment  of  diabetes 
insipidus,  105 — Sudden  death  in  pertussis, 
232 

Nathan:  Treatment  of  fractures  of  spongy 
bones.  597  . 

Naville  :  Central  neurofibromatosis,  165 
Necrosis  of  pancreas,  acute,  115 
Neill,  Junr  :  Radium  in  sarcoma  and  car¬ 
cinoma  of  bone,  542  _ 

Neo-arsplienamin,  rectal  injection  oi  massive 
doses  of,  601 

Neoplasms,  intra thoracic.  67o  . 

Neo-salvarsan  causing  arsenical  paralysis,  lb 
— In  putrid  bronchitis,  483 
Nephritis,  acute,  epidemiology  of,  425 
Nephritis  in  childhood,  prognosis  of,  400 
Nephritis,  chroDic,  and  arterio  -  sclerosis, 
hypertension  in,  68  ,  .  ., 

Nephritis,  chronic,  "eclampsia”  fits  in  aitei 
decapsulation  of  kidneys,  661  , 

Nephritis  and  hepatitis  secondary  to  r  una 
ulcer  of  stomach.  740 

Nephritis  and  pregnancy  toxaemias,  patnoiogs 

Nephritis,  subacute,  renal  decapsulation  in, 
427 

Nerve,  auditory,  tumours  of.  526  , 

Nerve,  laryngeal,  division  of  the  superior  in 
laryngeal  phthisis,  276 

Nerve,  recurrent  laryngeal,  causes  ol  par» 
lysis  of  341 

Nerve  stretching  in  chronic  ulcers  of  the  legs 
384  . 

Nerve  tumours,  acoustic,  439  '  , 

Nerve,  vagus,  motor  disturbances  or 
stomach  and  resection  of,  204 
Nerves,  peripheral,  regeneration  of,  739 

Nervous  irritability,  reduction  of,  719 

Neuberger  :  Intermittent  intestinal  obsirue 
tion  caused  by  Murphy’s  button,  151 
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Neudorfer  :  End  -  result  of  pneumatosis 
cystoides,  214 

Neuritis,  peripheral,  in  tetany.  10;  in  preg¬ 
nancy,  549 

Neuro-encepbalitis  simulating  paralysis 
agitans,  699 

Neurofibromatosis,  central,  lo5 
Neuromyositis,  diagnosis  of,  530 
Neuro  syphilis,  provocative  reaction  in  the 
cerebro  spinal  fluid  in,  288 
Neutrophile  leucocytes  in  pulmonary  tubercu¬ 
losis,  255 

Newborn,  treatment  of  intracranial  haemor¬ 
rhage  in,  297— Syphilitic  contagion  of,  321- 
Concentration  of  blood,  fever,  and  loss  of 
weight  in,  506.  See  also  Infants 
Nicolas  :  Prurigo  cured  by  auto-haemo- 
tborapy.  534 — Erysipelas  treated  by  injec¬ 
tions  of  novocain  and  adrenaline,  621 
Nicolaysen  ;  Disinfectant  action  of  urotro- 
pine.  158 

Nicotra  :  Disturbance  of  deglutition  in 
aortic  disease,  45 

Nielsen  :  Prevalence  of  scarlet  fever,  590 
Ninni:  B.  tetamin  the  digestive  tract  of  the 
herbivoia,  695 

Nitrobenzol  poisoning,  acute,  725 
Nitro-benzol  poisoning  treated  by  blood  trans¬ 
fusion.  109 

Nitrogen  residuum  in  infectious  diseases,  703 
Nitrous  oxide-oxygen  anaesthesia,  death  from. 
628 

Nose,  cutaneous  cancer  of  the  bridge  of,  537 
Novocain  and  adrenaline  injections  in  ery¬ 
sipelas,  621  * 

Nurnbebger:  Viability  of  spermatozoa,  157 


O. 

Obstetric  cases,  retrospect  of  four  thousand, 
306 

Obstetric  paralysis  of  the  arm,  606 
Obstetric  tears  of  the  tentorium  cerebelli,  576 
Obstetrical  fracture  of  femur,  60 
Obstruction,  intestinal.  See  intestinal 
Ocular  symptoms  in  lethargic  encephalitis,  3; 

in  epidemic  encephalitis,  514 
Oedema  and  blood  pressure  in  hemiplegia, 
286 

Oedema  of  the  lungs,  acute,  Caesarean  section 
in.  715 

Oedema,  subcutaneous,  in  sero-fibrinous 
pleurisy,  509 

Oedema,  war,  pathology  of,  523 
Oesophageal  stricture,  409;  treated  by  con¬ 
tinuous  dilatation,  657 
Oesophago  tracheal  fistulae,  640 
Oesophagus,  cancer  of.  See  Cancer 
Olitsky  :  Eiltrable  bodies  in  influenza,  472 
Ollf.rensilaw  :  Cysts  of  the  semilunar 
cartilages,  600 

Ollivier  :  False  perforation  in  para¬ 
typhoid  B  fever,  79 

Ophthalmic  zoster  followed  by  thrombosis  of 
the  central  artery  ot  the  re'ina,  182 
Opotherapy  and  the  menopause,  605 
Optic  atrophy,  traumatic,  361 
Oral  symptoms  of  disease,  504 
Orchitis  in  mumps,  treatment  of,  119 
Orr:  Treatment  of  fractures.  354 
Os  magnum,  anterior  dislocation  of,  541 
Osnato.  Michael:  Trauma  and  other  non¬ 
specific  influences  in  raresis,  231 
Osteitis,  fibrous,  and  inherited  syphilis,  176 
Osteitis  mastoides  zygomatica,  284 
Osteochondritis  deformans  juvenilis  172 
Osteomalacia,  famine,  88— Vertebral,  656 
Osteomyelitis  treated  with  antistapbi  lococcic 
vaccine,  47 

Osteomyelitis,  the  blood  in,  691 
Osteomjelitis,  chronic  pyogenic,  180 
Osteomyelitis  of  ribs,  acute,  271 
Otitis  media,  acute,  and  acute  articular  rheu¬ 
matism,  565 

Otitis  media,  acute  purulent,  in  children,  546 
Otitis  media,  acute  suppurative,  auto-vaccina¬ 
tion  for,  571 

Otogenic  meningitis,  acute,  270 
Oto-laryngology,  suction  in,  516 
Oto-rhino  laryngology,  vaccine  treatment  of, 
243 

Ottow:  Fibromyoma  of  the  urethra,  607 
Ouabain  and  digitalis,  72 
Ouabain,  therapeutic  action  of,  725 
Ovarian  changes,  polycy  stic,  122 
Ovarian  cyst :  A  physical  sign  of  249-Caesarean 
section  for  obstruction  by,  685 
Ovarian  cysts  in  association  with  hydatidi- 
foroi  mole,  155 

Ovarian  cysts,  pedicular  torsion  of,  31 
Ovaries  sterilized  by  x  rays,  636 
Ovariotomy,  cuti  reaction  during  menstrua¬ 
tion  after,  688 

Oxycephaly  and  blindness,  4 
Ozaena  :  Pepsin  treatment  of,  114— Treatment 
of,  515 


P. 

Pace  :  The .electro-cardiograph,  536 
Paddock  :  Bronchial  asthma,  619 
Pal  :  Primary  hypertension,  611 
Palmen:  Bat-bite  fever,  319 


Pancreas  :  Acute  necrosis  of,  115— Acute  in¬ 
fections  of,  464 

Papacostas  ;  A  new  serum  reaction  in 
syphilis,  98 

Papillomatosis,  gastric,  130 
Paradysentery  vaccination,  559 
Paraf  :  Varicose  veins  treated  by  intravenous 
injections  of  sodium  bicarbonate,  117 
Paraffin,  histological  examination  of  the  skin 
after  subcutaneous  injections  of.  613 
Paraljsed  feet,  removal  of  astragalus  in,  86 
Paralysis  agifans  :  The  mental  conditions  in, 
381— Simulated  by  neuro-encephalitis.  699 
1  aralysis,  arsenical,  due  to  neo-salvarsan,  73 
Paralysis,  facial,  bilateral  peripheral,  141 
Paralysis,  general,  colloidal  gold  reaction  in, 
337 

Paralysis,  general,  and  tabes,  preceded  by 
chronic  syphilitic  meningitis,  233 
Paraljsis  of  the  recurrent  larjngeal  nerve, 
causes  of.  341 

Paralysis,  obstetric,  of  the  arm,  606 
I  Paralysis,  spastic,  Stoffei’s  operation  for. 
488 

Paraplegia,  spastic,  familial,  108 
Parathyroid  tetany  in  infancy,  42 
Parathyroid  transplantation  in  post-operation 
tetaDy,  580 

Paratj  phoid  B  fever,  false  perforation  in,  79 
Paravertebral  dullness  in  carcinoma  of  oeso¬ 
phagus,  627 

Parenchymatous  keratitis  and  trauma,  711 
Paresis,  trauma  and  other  non-specific  in¬ 
fluences  in.  231 
Park:  Acrobrachj cepbaly.  43 
Parhenier:  Tetrachlorethane  poisoning,  724 
Parodi:  Bronchiectasis  alter  influenza.  260— 
Pleural  effusions  in  artificial  pneumothorax, 
476 

Paiiturier:  Clinical  examination  of  the 
duodenum,  539 

Patel:  Mammary  hypertrophy  treated  by 
subcutaneous  injection  of  milk,  16 
Patella,  excision  of  for  congenital  dislocation, 
15 

Taus  :  Characteristics  of  appendicitis  in  old 
age,  681 

Pausini  :  Early  diagnosis  of  cholera,  313 
Peck  :  Treatment  of  septic  abortion  738 
Pedicular  torsion  in  ovarian  cysts,  31 
Pedrolli  :  Haematogenous  renal  infection, 
160 

Pehu:  Congenital  paroxysmal  cyanosis,  34 
Peller:  Tuberculosis  mor'ality  in  Vienna 
before  and  after  the  war,  481 
Pelvic  kidney.  See  Kidney 
Pelvic  lavage  in  pyelitis  of  pregnancy,  689 
Pelvis,  contracted,  high  forceps  operation  in, 
687 

Pelvis,  female,  varicose  veins  of  277 
Pemphigus,  turpentine  injections  in,  505 
Pepsin  treatment  of  ozaena,  114 
Pepsin-hydrochloric  acid  in  digestion  of 
keloids,  cicatrices,  and  buboes,  315 
Perazzi:  Eiiology  of  repeated  abortions,  547 
Perichondritis,  acute  primal y,  of  the  larynx, 
81 

Perineal  hysterectomy,  684 
Perineal  tear,  complete,  operation  for,  59 
Peripheral  neuritis.  See  Neuritis 
Peripheral,  vasomotor  and  pulmonary  re¬ 
actions,  65 

Peritonitis,  gonorrhoeal,  13 
Peritonitis  and  intestinal  obstruction,  in  preg¬ 
nancy,  labour,  arid  the  puerperium,  152 
Peritonitis,  puerperal,  posterior  colpotomy 
for,  220 

Permanganate  of  silver  in  treatment  of  urinary 
diseases, 631 

Pertussis,  sudden  death  in,  232 
1’ery:  Tieatment  of  hypere  nesis  gravidarum, 
247— Rupture  of  uterus  treated  expectantly. 
608 

Pessaries,  use  of,  443 

Pkstalozza:  Statistics  of  septic  abortions, 
190 

Peters:  Carcinoma  of  the  tongue,  466 
Petersen  :  Sachs  Georgi  reaction,  581 
Peterson  :  Pelvic  kidney  mistaken  for  haem- 
atom  etra,  192 

Petit  :  The  prolonged  mental  forms  of  epi¬ 
demic  encephalitis,  670 

Petren  :  Epidemiology  of  acute  nephritis,  425 
Pewny  :  The  blood  in  osteomyelitis,  691 
Pfeiffer  :  Management  of  breech  presenta¬ 
tion,  333 

Pfenninger:  Serum  diagnosis  of  tuberculosis 
of  cattle,  419 

Phagocytes,  the  staining  of,  452 
Pharyngeal  suppuration  secondary  to  mastoid 
abscess,  244 

j  Philip  :  Glioma  of  the  nasal  fossae,  19 
Phthisis.  See  Tuberculosis 
Physiology  of  wound  repair,  175 
Piccagnom:  Primary  tumours  of  the  vagina, 
421 

Piohler:  The  peculiar  odour  of  jaundiced 
persons,  535 

Pico  :  Sachs-Georgi  reaction  in  syphilis,  449 
Picot  :  Perineal  hysterectomy,  684 
Picro-carmine  staining  of  sections,  524 
Pijper:  Psoriasis  in  South  Africa,  533 
Pillatt:  Subretinal  cysticercosis,  82 
Pilotti  :  Pathogenesis  of  myoclonus,  664 
Pinardi  :  Intestinal  obstruction  due  to  gall 
j  stones,  118 

Piotrowski  :  Lethargic  encephalitis  of  long 
duration,  669 
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Pipping:  Lethargic  encephalitis  in  children, 
200 

Ptrondini  :  Masked  cystalgic  pyelitis,  682 
Pituitary  extract  and  bistamin  in  diabetes 
insipidus,  671 

Pituitary  gland,  experimental,  exposure  of  to 
x  rays,  422 

Pituitary  in  Graves’s  disease  and  myxoed  ma, 
593 

Placenta  :  Detachment  of  by  Gabaston’s 
method,  154 — Removal  of  by  Gabaston’s 
method,  603 

Placenta,  indirect  expulsion  of,  518 
Placenta,  normally  situated,  premature  sepa¬ 
ration  of,  25  217 

Placenta  praevia :  Unusual  mechanism  of 
labour  in,  123— Treatment  of,  362-With 
severe  haemorrhage  treated  by  vaginal 
Caesarean  section,  392 
Placenta,  retention  of,  632 
Placentae,  syphilitic,  469 

Plague,  bubonic :  Diagnosis  of,  163— Blood 
cultures  in,  399 

Plantar  reflex  in  early  life,  557 
Plazy  :  Relationship  between  lethargic  en¬ 
cephalitis  and  epidemic  hiccough,  622— 
Bpirochaetosis  icterohaemorrhagica,  665 
Plf.th:  Use  of  propyl  alcohol  in  surgery,  358 
Pleura,  primary  tumour  of.  395 
Pleural  adhesions,  demonstration  of,  402 
Pleural  effusions  in  artificial  pneumothorax, 
476,  477 

Pleurisy  with  effusion  on  the  “  sound  ”  side  in 
artificial  pneumothorax,  644 
Pleurisy,  sero-fibrinous,  subcutaneous  oedema 
in,  509 

Plichet:  Hirsutism  and  diabetes  mellil  us,  529 
Pneumatosis  cystoides.  end-result  of,  214 
Pneumococcal  septicaemia.  727 
Pneumococci  in  throats  of  normal  persons,  32 
Pneumococci  and  streptococci  in  influenza, 
697 

Pneumococcus,  different  types  of,  251 
Pneumonia,  influenzal,  treated  with  serum 
from  convalescents,  8 
Pneumonia,  protein  therapy  in,  259 
Pneumoperitoneum  and  radiological  dia¬ 
gnosis,  708 

Pneumothorax,  artificial,  consecutive  bi¬ 
lateral,  139 

Pneumothorax,  artificial,  duration  of,  G45 
Pneumothorax,  artificial,  in  fractured  ribs, 
329 

Pneumothorax,  artificial,  pleural  effusions  in, 
476,  477  644 

Pneumothorax,  artificial,  pleurisy  with 
effusion  on  the  “  sound  ”  side  in,  644 
Pneumothorax,  artificial,  in  bilateral  tuber¬ 
culosis,  646 

Pneumothorax,  artificial,  in  treatment  of 
pulmonary  tuberculosis.  209,  478 
Poisoning,  fatal  borax,  293 
Poisoning  by  mercuric  chloride,  unusual  case 
of,  5 

Poisoning  methyl  alcohol,  347 
Poisoning,  acute  nitro-benzol,  723 
Poisoning  by  nitro  benzol  treated  by  blood 
transfusion,  109 
Poisoning,  senecio.  44 
Poisoning,  tetrachlorethane,  724 
Poisoning,  tritol  (trinitrotoluol),  235 
Poisoning,  zinc  chloride,  722 
Policard  :  Fate  of  transplanted  bone,  408 
Poliomyelitis,  acute,  serum  treatment  of,  317 
Pohomyelitis,  acute  anterior,  simulating  ap¬ 
pendicitis,  510 

Poliomyelitis  in  the  adult,  transient  acute,  37 
Polychrome  methylene  blue,  rapid  prepara¬ 
tion  of.  102 

Polycystic  ovarian  changes,  122 
Polyneuritis  following  influenza,  589 
Polyneuritis,  syphilitic,  145 
Polypi,  small  mucous,  of  the  corpus  uteri  as 
a  cause  of  haemorrhage,  574  . 

Pontaro  :  Intradermo  and  subcutaneous  re¬ 
actions  in  hydatid  disease,  474 
Popovici  :  Adeno-fibromata  of  the  breast,  302 
Popper  :  Acute  articular  rheumatism  and 
acute  otitis  media,  565 
Porcelli  :  Calomel  injections  in  an  aqueous 
excipient,  206 

Porte  :  The  undescended  testis,  584 
Porter:  Dystocia  due  to  carcinoma  of  the 
foetal  kidney,  95 

Portmann:  Mastoiditis  and  Pott’s  disease, 
389 

Potocki  :  Labour  obstructed  by  fixation  of 
retroverted  uterus.  491 
Potter:  Fatal  borax  poisoning,  293 — Delivery 
by  version  in  normal  labour,  604 
Pott's  disease  and  mastoiditis,  389 
Powers  :  Acrobrachycephaly,  43 
Pregnancy,  auricular  flutter  and  fibrillation 
in,  658 

Pregnancy,  blood  ferments  in,  254 
Pregnancy  and  cardiac  insufficiency,  633 
Pregnancy,  colostrorrhoea  in,  520 
Pregnancy,  ectopic,  and  rupture  into  the 
caecum,  185 

Pregnancy,  sedimentation  velocity  of  ery¬ 
throcytes  during,  609 
Pregnancy  complicated  by  fibroids,  494 
Pregnancy,  glycosuria  in,  153 
Pregnancy,  labour,  and  the  puerperium,  in 
testinal  obstruction  and  peritonitis  in,  152 
Pregnancy,  peripheral  neuritis  in,  549 
Pregnancy,  persistent  vomiting  of,  517 
j  Pregnancy,  physiological  anaemia  of,  218 
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Pregnancy  and  puerperium,  heart  disease  in, 
634 

Pregnancy,  pyelitis  of,  pelvic  lavage  in  treat¬ 
ment  of.  689  _  _ 

Pregnancy,  retinitis  during,  578 
Pregnancy,  a  sign  of.  414 

Pregnancy  and  the  thyroids.  62  • 

Pregnancy  toxaemias  and  nephritis,  pathology 

Pregnancy,  tubal,  and  intestinal  obstruction, 
184 

Pregnancy,  See  also  Gestation 

Pregnant  wife  of  a  syphilitic  (questiou  of 

treatment).  363  .  .  ,  .  . 

Prinzing  :  Treatment  of  febrile  cases  of  abor¬ 
tion,  467  . 

Propyl  alcohol,  use  of  in  surgery,  358 
Prostatectomy,  breast  enlargement  aftei,  304 
Protein  therapy  in  pneumonia,  259 
Proteinuria,  Bence-Jones,  525 
Proubasta  !  Acquired  vaginal  stricture  oOy 
Prurigo  cured  by  auto-haemotherapy,  534 
Pseudo-leukacmic  splenic  anaemia  in  infants, 

Psoriasis :  Recurrence  after  use  of  chrysa- 
robin  111— Influence  of  trauma  on  the  dis¬ 
tribution  of,  167—4  spirochaete  associated 
with,  256 -In  South  Africa  534 
Protein  sensitization  in  eczema,  164 
Puerperal  fever,  iniravenous  injections  ol 
mercuric  chloride  in,  550  .  , 

Puerperal  infections :  Abdominal  hyster¬ 
ectomy  for,  92— VI ilk  injections  in.  281 
Puerperal  peritonitis.  See  Peritonitis 
Puerperal  thrombosis  of  vagina,  279 
Puerperium,  heart  disease  in,  634.  See  also 
Pregnancy 

Pu'monary  influenza.  See  Influenza 
Pulmonary,  peripheral  and  vasomotor  reac-  j 
tions,  65 

Pulmonary  silicosis,  560 

Pulmonary  tuberculosis.  Sea  Tuberculosis 
Pulse  wave,  arterial,  rate  of  propagation  of, 
720 

Pupilli  :  The  etiological  significance  of  B.  pro- 
teus  vulgaris  in  cholera  infantum,  498 
Purdy  :  Maternal  mortality  in  childbirth,  391 
Purpura  in  cerebro-spinal  meningitis,  106 
Pyaemia,  streptococcal  serum  in,  202 
Pyelitis,  masked  cystaigic,  682 
Pyelitis  of  pregnancy,  pelvic  lavage  in  treat¬ 
ment  of,  689 

Pyelography  and  ureterography,  752 
Pyelonephritis.  553 

Pyelonephritis  following  pregnancy  cured  by 
intravenous  injections  of  urotropine.  156 
Pyloric  sphincter  in  man,  control  of,  17 
Pylorus,  hypertrophic  stenosis  of,  625 


Q. 

Quackenbos:  Hydrocele  in  children,  540 
Quinidine  in  heart  disease,  620 


R. 

Rabies,  histological  lesions  in  a  case  of,  423 
Radiation  treatment  of  cancer  of  uterus,  308  _ 
Radiological  diagnosis  and  pneumoperi¬ 
toneum,  708  , 

Radiotherapy  of  the  endocrine  glands,  429 
Radium  in  sarcoma  and  carcinoma  of  bone. 
542 

Radium  treatment  of  acromegaly,  208 
Radium  treatment  of  cancer  of  cervix,  ex¬ 
tended  hysterectomy  alter,  128 
Radium  treatment  of  cancer  of  uterus.  334 
Radium  treatment  of  haemorrhage  at  the 
climacteric,  416 

Radius,  fractures  of  the  lower  end  of,  489 
Railliet  :  Epidemic  hiccough  at  Rheims, 
135 

Ramirez:  Protein  sensitization  in  eczema, 
164  .  „ 

Ramond:  Adenitis  in  herpes  zoster,  6 
Ramsay:  Hypertrophic  stenosis  of  pylorus, 
625 

Ranucci:  Action  of  spinal  anaesthesia  on  the 
hepatic  and  renal  functions,  710 
Rasch:  Heliotherapy  in  secondary  syphilis, 
75 

Rasok:  Spirochaete  associated  with  psoriasis, 
255 

Rat-bite  fever,  319  _  .  ... 

Rathery:  Hypertension  in  chronic  nephritis 
and  arterio-sclerosis,  68 — Can  a  diabetic  be 
allowed  to  lose  flesh?  642 
Ratie  :  Blindness  and  oxycephaly,  4 
Reactions,  peripheral,  vasomotor  and  pul¬ 
monary,  65 

Recklinghausen’s  disease,  229 
Rectum,  prolapse  of  in  childhood,  simple 
operation  for,  567 
Rectal  anaesthesia,  241 

Rectal  injection  of  massive  doses  of  neo- 
arsphenamin,  601 

Reder  :  Pathology  and  treatment  of  leu- 
corrhoea,  713 
Reed  dermatitis,  434 
Reh:  Insomnia  in  children,  594 
Reichenfeld  :  Coloured  colostrum,  364 


Reilly  :  Blood  cultures  in  bubonic  plague, 

399 

Remer:  X-ray  treatment  of  acne  vulgaris,  617 
Remy:  Hydrocephalic  form  of  cerebro  spinal 
meningitis  in  infants,  502 
Renal  calculi  in  soldiers,  385 
Renal  calculus,  morning  pain  in,  734 
Renal  decapsulation  in  subacute  nephritis,  427 
Renal  functions,  action  of  spinal  anaesthesia 
in,  710 

Renal  glycosuria.  339 
Renal  infection,  haematogenous,  160 
Renal  pedicle,  hydatid  cyst  of,  57 
Renal  test  meal,  5C8 

RenBl  tuberculosis.  485— Spontaneous  recovery 
from.  380— Extension  of,  412— Tbermo-pre- 
cinitin  jeaction  in  diagnosis  of,  583 
Renon  :  Herpes  of  the  anal  region  with 
meningeal  symptoms,  459 
Respiratory  affections  in  children,  ir-ray  ex¬ 
amination  of  the  chest  in,  228 
Respiratory  mycoses,  267 
Reticulated  red  corpuscles.  See  Blood 
Retina  detached,  operation  for.  150 
Retina,  thrombosis  of  the  central  artery  of, 
following  ophthalmic  zoster,  182 
Retinitis  during  pregnancy,  578 
Retropharyngeal  abscess.  See  Abscess 
Revn:  Limitations  of  x-ray  treatment  in 
tuberculous  adenitis,  629 
Reynolds  :  The  control  of  the  pyloric 
•  sphincter  in  man,  17 
Rheims,  epidemic  hiccough  at,  135 
Rheumatism,  acute  articular,  and  acute 
otitis  media,  565 

Ribs,  acute  osteomyelitis  of,  271 
Ribs,  fractured,  artificial  pneumothorax  in, 
329 

Richet  :  Prevention  of  anaphylactic  shock, 
522— Hepatitis  and  nephritis  secondary  to 
round  ulcer  of  stomach.  740 
Richter  :  Lumbar  anaesthesia.  461 
Richter  Quiltner:  The  metabolism  in 
vascular  hypertonus,  527 
Rivers:  Indolin  cerebro-spinal  fluid  in  influ¬ 
enzal  meningitis,  252 

Riviere  :  Caesarean  section  for  obstruction 
by  ovarian  cyst,  685 

Roasenda  :  Insomnia  as  a  sequel  of  lethargic 
encephalitis,  433 

Robertson  :  Senecio poisoning,  44 — Non  union 
following  fractures,  731 
Roccavilla:  Foreign bodv  in  the  heart  440 
Rochet:  Congenital  occlusion  of  the  small 
intestine,  53 

Rodano  :  Artificial  pneumothorax  in  pul¬ 
monary  tuberculosis,  478 
Roederer:  Arthropathies  in  sclerodermia, 
266 

Roelofs:  Herpes  ophthalmicus,  149 
Rombach  :  Alkaptonuria,  579 
Rosenblatt:  Pleural  effusions  in  artificial 
pneumothorax  477 

Rosica:  Trauma  and  parenchymatous  kera¬ 
titis,  711 

Rosler:  Action  of  intravenous  injections  of 
calcium  lactate  on  the  blood  picture,  582 
Rossel  :  Pleurisy  with  effusion  on  the 
“sound”  side  in  artificial  pneumothorax, 
644 

Rossi :  Action  of  bile  on  the  spinal  centres,  33 
Rosson  :  Primary  tumour  of  pleura,  395 
Roimd  ligaments.  See  Ligaments 
Rtjbino:  Tritol  (trinitrotoluol)  poisoning,  235 
Ruge  :  Incubation  chamber  treatment  of  pre¬ 
mature  or  very  small  infants,  58 
Rusca:  X-ray  examination  of  the  chest  in 
acute  respiratory  affections  in  children,  228 


S. 

SabrazIcs:  Acute  leukaemia,  528 
Saccharin  intoxication,  704 
Rachs-Georgi  reaction  in  syphilis,  449,  581 
Rachs-Georgi  and  Meinicke  reactions,  132 
Sala  :  Reflex  calculous  anuria,  178 
Salvarsan,  histological  changes  produced  by, 
161 

Salvarsan  injection  in  non-syphilitic  cases 
followed  by  jaundice,  499 
Salvetti  :  Mantoux’s  iDtradermo  reaction  in 
infantile  tuberculosis,  168 
Sapbeno-femoral  anastomosis,  411 
Sarcoma  of  bone,  radium  in,  542 
Sarcoma,  bilateral  testicular,  450 
Sarcoma  of  stomach,  610 
Sarcoma,  unusual  case  of,  257 
Sarcoma  of  uterus,  63 

Sargnon:  Gunshot  wounds  of  the  mastoid, 
438 

Saugman  :  The  demonstration  of  pleural 
adhesions,  402— Treatment  of  tuberculous 
empyema,  436 

Scabies,  eosinophilia  in,  283 
Scalinci  :  Medical  treatment  of  incipient 
cataract,  48 

Scapula,  incomplete  fractures  of,  728 
Schaanning  :  Five-year-old  foetus  loose  in 
the  abdominal  cavity,  189— Spontaneous 
recovery  from  renal  tuberculosis,  380 
Scheringa  :  Iodine  powder  as  a  substitute 
for  tincture  of  iodine,  683 
Schiff  :  Famine  osteomalacia,  88 
Schmid  :  Late  results  of  conservative  opera¬ 
tions  for  myoma  uteri,  188 


Schmidt  :  Causes  of  paralysis  of  the  recur¬ 
rent  laryngeal  nerve,  341 
Sciiiassi  :  Auto-anaphylaxis  in  paroxysmal 
haemoglobinuria,  500 

Schnell  :  Neo-salvarsan  in  putrid  bronchitis, 
483 

Schonbauer  :  Treatment  of  tetanus  by 
curare,  674 

Schonfelb  :  Indications  for  operation  in 
gastric  ulcer,  650 

Schou  :  Tbe  cerebro  spinal  fluid  in  early 
syphilis,  223 

Schroder  :  Treatment  of  cerebro-spinal 
syphilis,  296 

Schroeder  :  Neo-sal varsan  in  putrid  bronch¬ 
itis,  483 

Schultz-Charlton  test  for  scarlet  fever,  591 
Schwartz  :  Control  of  the  pyloric  sphincter 
in  man,  17— Posterior  colpotomy  for  puer¬ 
peral  peritonitis,  2.0 -Indications  for  sym¬ 
physiotomy,  737 

Schweitzer  :  Late  results  of  hysterectomy 
for  cancer  of  cervix,  390 
Sciatica,  predisposing  causes  of,  374 
Sclerodermia,  arthropathies  in,  266 
Sclerosis,  vascular,  563 
Sclorotic,  tuberculosis  of,  11 
Scorbutic  dysergy,  382 

Scrofula  institutions,  importance  of  Wasser- 
mann’s  reaction  in  83 
Scurvy,  infantile,  501 

Secord:  Diverticula  of  urinary  bladder,  680 
Sections,  picrocarmine  staining  of,  524 
Segali  :  bacteriology  of  dysentery,  396 
Pegre  :  De'ayed  union  in  fractures.  544 
Sellers:  Blood  changes  in  lead  workers, 
475 

Seirilunar  cartilages,  cysts  of,  600 
Semi-symphysiectomy,  690 
Senecio  poisoning,  44 

Septic  infections  of  the  urinary  passages  in 
children,  171 

Septicaemia,  colloidal  gold  in,  148 
Septicaemia,  meningococcal,  serum  treatment 
of,  170 

Septicaemia,  pneumococcal,  727 
Serra  :  The  intradermo  reaction  in  the  dia¬ 
gnosis  of  hydat  d  disease,  496 
Serum,  antipneumococcus,  290 
Serum  diagnosis  of  tuberculosis  of  cattle, 
419 

Serum,  horse,  in  treatment  of  melaena  neo¬ 
natorum,  265 

Serum,  human,  malaria  following  injections 
of,  112 

Serum,  preparation  of  on  a  large  scale,  372 
Serum  treatment  of  meningococcal  septi¬ 
caemia,  170  _  .  . 

Serum  treatment  of  acute  poliomyelitis,  317 
Sever:  Removal  of  astragalus  in  paralytic 
feet,  86 

Rex  glands,  transplantation  of.  326 
Shiga  :  Early  treatment  of  tuberculosis,  291 
Shock,  anaphylactic,  prevention  of,  522 
Shock  and  exhaustion,  mechanism  of,  198 
Shohl  :  Cultivation  of  the  gonococcus,  418 
Sicard  :  Varicose  veins  treated  by' intravenous 
injections  of  sodium  bicarbonate,  117 
Sidler-Hueguenin  :  Congenital  syphilis  in 
the  second  generation,  457 
Silicosis,  pulmonary,  560 

Silver  permanganate  in  treatment  of  urinary 
diseases,  631 

Simpson:  Renal  decapsulation  in  subacute 
nephritis,  427 

Sindoni:  Bacteriology  of  influenza  in  1918-20, 
67 

Singer’s  thirst  cure  for  bronchiectasis,  647 
Skin  diseases,  application  of  cutaneous  sensi¬ 
tization  to,  694 
Skin  eruptions  in  influenza,  9 
Skio,  histological  examination  of  after  sub¬ 
cutaneous  injections  of  paraffin  613  ? 

Skin  roughness  in  tuberculous  subjects,  237 
Small  :  Influence  of  trauma  in  the  distribu¬ 
tion  of  psoriasis,  167 
Small-pox  and  tuberculosis,  137 
Smoking  and  mental  activity,  110 
Sodium  bicarbonate,  intravenous  injections 
of  in  treatment  of  varicose  veins,  117  . 

Sodium  citrate  treatment  of  thrombo-angeitis 
obliterans,  349 

Sodium  morrhuate  in  pulmonary  tubercu¬ 
losis.  238 

Solar,  Levy  :  Heart  disease  in  pregnancy  and 
puerperium,  634  . 

Soli  :  Bactericidal  power  of  the  intestinal 
mucosa,  551 

Solomon  :  Provocative  reactions  in  the 
cerebro-spinal  fluiii  in  neuro-syphilis,  288 
Sobdelli  :  Preparation  of  serum  on  a  large 
scale,  372 

Sorensen  :  Syphilis  simulating  pulmonary 
tuberculosis,  39  , 

Soresi  :  Artificial  pneumothorax  in  fractured 
ribs,  329 

Souchet  :  Association  of  tonsillar  chancre 
with  Vincent’s  angina,  678 
Spermatozoa  viability  of,  157 
Sphincter,  pyloric,  control  of  in  man,  17 
Spina  bifida  occulta  and  chronic  troph- 
oedema,  20  •  , . 

Spinal  anaesthesia,  action  of  on  the  hepatic 
and  renal  functions,  710 
Spinal  centres,  action  of  bile  on,  33  _ 
Spirochaeta  pallida  :  Demonstration  of  in 
tissues,  312— Dissemination  of  in  experi¬ 
mental  syphilis,  338 
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Spirochaete  associated  with  psoriasis  256 
8pirochaetes  in  lymphatic  glands.  105— In  the 
urine  in  secondary  syphilis.  397 
Spirochaetosis,  bronchopulmonary  (Castel- 
lam),  375 

Spirochaetosis  icterohaemorrhagica,  665 
Splenectomy  in  treatment  of  pernicious 
anaemia,  403 

Spleen,  rupture  of  in  malaria,  263 
Splenic  vein,  thrombosis  of,  295 
Splenomegaly  due  to  arsenobenzol,  269 
Stangl  :  Atypical  epidemic  encephalitis  667 
Starr:  Tea  intoxication,  561 
Starry  :  _  Demonstration  of  Spirochaeta 
pallida  in  tissues,  312 

Steel  :  Sodium  citrate  treatment  of  thrombo- 
angeitis  obliterans,  349 

Stein:  Syphiloma  vulvae,  30— Pneumoperi¬ 
toneum  and  radiological  diagnosis,  708 
Steinbach:  Intrathoracic  neoplasms,  675 
Stenosis,  hypertrophic,  of  pylorus,  625 
Sterilization,  operation  for,  575 
Stewart:  Pneumoperitoneum  and  radio¬ 
logical  diagnosis,  708 

Sti&non  :  Myeloid  leukaemia  treated  with 
benzol,  432 

Stirling,  A.  W. :  Influence  of  age  upon  astig¬ 
matism,  245 

Stivelman:  Pleural  effusions  in  artificial 
pneumothorax,  477 

Stoerk  .  Experimental  production  of  gastric 
ulcer,  bo  l 

Staffers  operation  for  spastic  paralysis.  488 
Stoker’s  cramp,  318 

Stomach,  motor  disturbances  of,  and  resection 
of  the  vagus,  204 

StflScHnton203ml  regurgitation  of  duodenal 

Stomach,  post-operative  atony  of.  strychnine 

Stomach,  sarcoma  of,  610 

strauli:  Caesarean  section  in  acute  oedema 

^  of  the  lung,  715 

Streptococcal  serum  in  pyaemia,  202 
697Pt°COCCi  aDd  pneumococci  in  influenza, 

Strouse:  Renal  glycosuria,  339 
strychnine  in  post-operative  atony  of  the 
stomach,  84 

Subretinal  cysticercosis,  82 

Sudan,  Toxoplasma  pyrogenes  Castellani  in, 

sugar  injections,  effect  of  on  anaesthesia,  327 
luprarenal  capsules  removed  for  epilepsy  435 
mrgery,  Dakin’s  solution  in.  325 
iurgery,  war,  statistics  of,  22 
Surgical  narcosis,  602 

juRREAu  :  Acute  otogenic  meningitis,  270 
Swartz  :  Cultivation  of  the  gonococcus  418 
weet  :  Acute  infections  of  the  pancreas,  464 
Switzerland,  lethargic  encephalitis  in,  236 
Iwynghedauw  :  Excision  of  the  patella  for 
congenital  dislocation,  15 
jymphysiotomy,  indications  for,  737 
lyphilis,  cerebro-spinal  treatment  of,  296— 
Diagnosis  and  prognosis  of  persistent,  406 

congenital,  in  the  second  generation, 
hd7 

lyphilis,  early,  the  cerebro-spinal  fluid  in,  223 
wmiis,  experimental,  dissemination  of 
opirochaeta  pallida  in,  338 — Abortive  treat¬ 
ment  of,  662 

yphilis  of  the  external  ear,  116 
yphilis,  gastric,  653 

I*ereditary,  etiological  relationship 
oetween  congenital  anomalies  and,  407 
yphilis,  inherited,  and  fibrous  osteitis,  176 
ypmlis,  new  serum  reaction  in,  98 
yphilis,  prognosis  in,  41 
yphilis,  pulmonary,  426 
yphilis,  Sachs-Georgi  reaction  in,  449,  581 
yphilis,  secondary,  heliotherapy  in,  75 
yphuis,  secondary,  spirochaetes  in  the  urine 
597 

»"lis  simulating  pulmonary  tuberculosis, 

yphilitic  aortitis,  case  of,  40 

contagion  of  the  newborn,  321 
ytUMlitic  d*sease  °i  ^he  cervical  vertebrae, 

yphilitic  mastitis,  654 
yphilitic  polyneuritis,  145 
yphiloma  vulvae,  30 
yphilitic  placentae,  469 

•  Treatment  of  pernicious  anaemia 
oy  splenectomy,  403 


Abes,  familial,  162 

Abes  and  general  paralysis  preceded  by 
cnromc  syphilitic  meningitis,  233 
^anon:  Blood  cultures  in  bubonic  plague,  399 
Apia  :  Eversion  of  the  mucosa  of  the 
laryngeal  ventricle,  545 
artar  emetic,  intravenous  injection  of,  345 
ea  intoxication,  561 

ears,  obstetric,  of  the  tentorium  cerebelli, 

'fikiesf,e503Ve  Pr0Cesses  in’  and  eternal 

eissier:  Blood  cultures  in  bubonic  plague, 

Alangiectasis.  351 

endon  repair,  dead  grafts  for,  55 


Ten  Thije  :  Amyloid  disease  of  the  lung.  556 
Tentorium  cerebelli,  obstetric  tears  of,  576 
Testes,  transplantation  of  in  man,  356 
iestis,  the  undescended,  584 
Testicular  sarcoma,  bilateral,  450 
Tetanus  treated  by  curare,  674 
Tetany,  parathyroid,  in  infancy,  42 
Tetany,  peripheral  neuritis  in,  10 
Tetany,  post  operation,  parathyroid  trans¬ 
plantation  in,  580 
Tetrachlorethane  poisoning,  724 

Successful  extirpation  of  primary 
tubal  cancer,  470  y 

Thalhimer:  Haemoglobinuria  after  a  second 
blood  tranfusion  with  same  donor,  716 
Thklin:  Treatment  of  placenta  praevia,  362 
Thermo-precipitin  reaction  in  diagnosis  of 
renal  tuberculosis,  583 

Thibaui.t  :  Rapid  preparation  of  polychrome 
methylene  blue,  102 

T^T:oIaginal  cysfc’  probably  of  Wolffian 

Thirst  cure  for  bronchiectasis.  See  Bronchi- 
ectasis 

Thomas  :  Auricular  flutter  and  fibrillation  in 
pregnancy,  658 

Thomsen  :  Are  there  several  strains  of  gono- 
8  ?  OKI7-?116  di?erent  types  of  pneumo¬ 
barracks  311  menm6°c°ccus  epidemic  in 

Thoracoplasty  in  the  treatment  of  pulmonary 
tuberculosis,  174  * 

Thrombosis  of  the  central  artery  of  the  retina 
following  ophthalmic  zoster,  182 
Thrombosis,  puerperal,  of  the  vagina,  279 
Thrombosis  of  the  splenic  vein,  295 
Thrombo-angeitis  obliterans  treated  by 
sodium  citrate,  349 
Thumb,  luxations  of,  144 
Thursfield:  Mongolism,  698 
Thyroid  extract  in  Kohler’s  disease,  531 
Thyroids  and  pregnancy,  62 
Tibaldi  :  Parasitic  amoeba  in  the  tonsils,  100 
Tillier  :  Development  of  bone,  448 
Timpano:  Reed  dermatitis,  434 
Tinea  tonsurans  outbreak  due  to  Micro- 
sporon  lanosum,  344 

Tolderlund  :  Singer’s  thirst  cure  for  bronchi¬ 
ectasis,  647 

Tonsil,  abscess  of.  See  Abscess 
anginal  678anCle  asaociated  witb  Vincent’s 

Tonsils,  parasitic  amoeba  in.  100 
Torticollis,  54 
Torticollis,  congenital,  630 
Tourniquet  for  intravenous  injections,  733 
Toxaemias  of  pregnancy,  pathology  of,  741 
loxoplasma  pyrogenes  Castellani  in  the 
Sudan,  70 

Tiauma  and  other  non-specific  influences  in 
paresis,  231 

Trauma  :  Influence  of  on  the  distribution  of 
psoriasis,  167— And  diabetes,  484— And 
parenchymatous  keratitis,  711 
Trier  :  Causes  of  abortion  and  premature 
labour,  635 

Tritol  (trinitrotoluol)  poisoning,  235 

^STl*  *  bchultz-Chai  lton  test  for  scarlet  fever, 

Trophoedema.  chronic,  and  spina  bifida 
occulta,  20 

Tubal  gestation.  See  Gestation 
Tubercle  bacilli,  new  method  of  facilitating 
detection  of,  368 
Tuberculin  treatment,  138 
Tuberculosis,  bilateral,  artificial  pneumo¬ 
thorax  in,  646 

Tuberculosis  of  the  bladder,  primary.  12 
Tuberculosis  of  bones  and  joints,  surgical 
treatment  of,  598 

Tuberculosis  of  cattle,  serum  diagnosis  of  419 
Tuberculosis  of  the  cervix,  93 
Tuberculosis  in  Denmark,  decline  of,  234 
Tuberculosis  of  the  ear,  413 
Tuberculosis  of  the  female  genitals,  66 
Tuberculosis  of  the  male  genital  tract  462 
Tuberculosis  and  heredity,  258 
Tuberculosis, infantile:  Mantoux’sintradermo 
reaction  in,  168 

Tuberculosis,  intestinal,  388 j  and  the  anaemia 
of  consumptives,  455 

Tuberculosis  of  knee,  epithelioma  following 
x-ray  treatment  for,  693 
Tuberculosis  of  larynx  cured  by  galvano- 
cauterization,  213 

Tuberculosis  of  larynx,  division  of  superior 
laryngeal  nerve  in,  276 

Tuberculosis  mortality  in  Vienna  before  and 
after  the  war,  481 
Tuberculosis,  myocardial,  726 
Tuberculosis,  pulmonary,  artificial  pneumo¬ 
thorax  in  treatment  of,  209,  478 
Tuberculosis, 3  pulmonary,  blood  ferments  in, 
254 

Tuberculosis,  pulmonary,  early  diagnosis 
of,  7 

Tuberculosis,  pulmonary,  neutrophile  leuco¬ 
cytes  in,  255 

Tuberculosis,  pulmonary,  modern  methods  of 
treatment  in,  38 

Tuberculosis,  pulmonary,  sodium  morrhuate 
in,  238 

Tuberculosis,  pulmonary,  simulated  by 
syphilis,  39 

Tuberculosis,  pulmonary,  thoracoplasty  in 
the  treatment  of,  174 

Tuberculosis,  rapid  sero-diagnostic  method 
in,  159 


The  Bimu 

MkDIOAI  JoORNAt, 


Tuberculosis,  rate  of  sedimentation  of  the 
blood  cells  in,  369 

Tuberculosis,  renal,  485  —  Spontaneous  re¬ 
covery  from,  380— Extension  of,  412— Thermo¬ 
precipitin  reaction  in  diagnosis  of,  583 
Tuberculosis  of  the  sclerotic,  11 
Tuberculosis  and  small-pox,  137 
Tuberculosis,  surgical:  Complement  deviation 
in,  282— Treated  with  partial  antigens,  538 
Tuberculosis,  early  treatment  of,  291 
Tuberculosis  vaccine,  Friedmann’s,  effects  of 
479,  480 

Tuberculosis  and  war  injuries,  532 
Tuberculosis,  Wildbolz’s  auto-urine  reaction 
in,  195 

Tuberculous  adenitis.  See  Adenitis 
Tuberculous  empyema.  See  Empyema 
Tuberculous  meningitis.  See  Meningitis 
Tuberculous  subjects,  roughness  of  the  skin 
in,  237 

Tuberculous  ulceration  of  the  labial  commis¬ 
sures, Symmetrical,  596 
Tumour  of  pleura,  primary,  395 
Tumours,  acoustic  nerve,  439 
Tumours  of  the  auditory  nerve.  526 
Tumours  of  intestine,  benign,  143 
Tumours,  renal,  adenoma  sebaceum  and,  398 
Tumours  of  vagina,  primary,  421 
Turpentine  injections  :  For  gynaecological  in¬ 
fections,  447— In  pemphigus,  505 
Turretini:  Lethargic  encephalitis  of  long 
duration,  669 

Turro  :  Extraction  of  leucocytic  ferments,  340 
Tuttle  :  Ulcer  of  cornea,  490 
Typhoid  fever.  See  Fever,  enteric 
Typhoid  spine  treated  by  vaccines,  543 
Typhus  fever.  See  Fever 


U. 


Ulcer  of  cornea,  490 

Ulcer,  duodenal :  End-results  of  the  operative 
treatment  of,  210— Statistics  of,  652— Barium 
sulphate  treatment  of,  702 
Ulcer,  gastric:  Diagnosis  of,  386— Experi¬ 
mental  production  of,  637 — Indications  for 
operation  in,  650  —Statistics  of,  652 — Barium 
sulphate  treatment  in,  702 
Ulcer,  jejunal,  post-operative,  etiology  and 
prophylaxis,  240 

Ulcer,  jejunal,  following  gastro-enterostomy, 
353 

Ulcer,  round,  of  stomach,  hepatitis  and 
nephritis  secondary  to,  740 
Ulcers,  simple  perforating,  of  caecum  and 
colon,  52 

Ulcers  of  legs,  chronic,  nerve  stretching,  384 
Ulcers,  varicose,  ambulatory  treatment  of, 
199 

Uraemia,  purulent  meningitis  in,  673 
Ureter  implanted  into  bowel,  651 
Ureteral  calculus,  morning  pain  in,  734 
Ureterography  and  pyelography,  732 
Urethra,  fibromyoma  of,  607 
Urethral  stricture,  unusual  case  of,  124 
Urethritis,  meningococcal,  552 
Urinary  antisepsis,  513 

Urinary  diseases,  permanganate  of  silver  in 
treatment  of,  631 

Urinary  passages  in  children,  septic  infec¬ 
tions  of,  171 

Urine  in  secondary  syphilis,  spirochaetes  in, 
397 

Urotropine:  Pyelonephritis  following  preg¬ 
nancy  cured  by  intravenous  injections  of, 
156— Disinfectant  action  of,  558 
Usland  :  Detachment  fractures  following 
strain,  113 

Uterine  cancer.  See  Cancer 
Uterine  fibroid.  See  Fibroid 
Uterine  fibroma.  See  Fibroma 
Uterine  infection,  intrauterine  therapy  for, 
91 

Uterine  inversion,  acute,  660 
Uterine  inversion,  chronic,  histological 
changes  in,  638 

Uterus,  small  mucous  polypi  of  the  body  of  as 
a  cause  of  haemorrhage,  574 
Uterus,  myoma  of,  late  results  of  conserva¬ 
tive  operations  for,  188 

Uterus,  insertion  of  the  round  ligaments  and 
diagnosis  of  impending  rupture  of,  23 
Uterus,  retroverted,  fixation  of.  obstructing 
labour,  491 

Uterus,  rupture  of  treated  expectantly,  608 
Uterus  ruptured  at  Caesarean  scar,  186 
Uterus,  threatened  rupture  of  in  premature 
birth  by  transverse  presentation,  127 
Uterus,  sarcoma  of,  63 

Uterus,  ventrofixation  of,  followed  by  in¬ 
testinal  obstruction,  216 
Uthf.im  :  Concentration  of  blood,  fever,  and 
loss  of  weight  in  the  newborn,  506 


V. 

Vaccination  in  country  districts,  458 
Vaccination,  paradysentery,  559 
Vaccine  treatment :  Of  empyema,  76— Of 
typhoid  fever.  166,  261 — In  oto-rhino-laryngo- 
logy,  243— Of  gonorrhoea,  511— Of  typhoid 
spine,  543— Of  asthma,  672 
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Vaccine,  tuberculosis.  See  Tuberculosis 
Vagina,  primary  tumours  of,  421 
Vagina,  puerperal  thrombosis  of,  279 
Vagina,  ventrofixation  of,  577 
Vaginal  and  cutaneous  diphtheria,  28 
Vaginal  cyst  probably  of  Wolffian  origin,  29 
Vaginal  preparation  for  extended  hysterec¬ 
tomy,  27 

Vaginal  stricture,  acquired,  309 
Vaglio  :  Cerebral  diplegia  and  Little’s 
disease,  80— Treatment  of  intracranial 
haemorrhage  in  the  newborn,  297 
Vagus  nerve.  See  Nerve 
Valente  :  Mesenteric  cysts  in  infancy,  570 
Vallardi  :  Modern  methods  of  treatment  in 
pulmonary  tuberculosis,  38 
Van  den  Branden:  Vaccine  therapy  of 
gonorrhoea,  511 

Van  deb  Perk  :  Cancer  of  stomach  with 
remarkable  metastases,  666 
Van  jjer  Tak  :  Premature  separation  of  the 
normally  implanted  placenta,  217  • 

Van  Dijk:  Malaria  caused  by  injections  of 
human  serum,  112 

Van  Gelderen:  Histological  examination  of 
the  skin  after  subcutaneous  injections  of 
paraffin,  613 

Van  Lier  :  Benign  intestinal  tumours,  143 
Van  Tilburg:  Effects  of  Friedmann’s  tuber¬ 
culosis  vaccine,  480 

Vanverts  :  Management  of  labour  after  pre¬ 
vious  Caesarean  section,  417 
Vaquez:  Digitalis  and  ouabain,  72 
Varicocele,  end-results  of  operation  for,  463 
Varicose  ulcers,  ambulatory  treatment  of,  199 
Varicose  veins  :  Treated  by  intravenous  injec¬ 
tions  of  sodium  bicarbonate,  117— Of  female 
pelvis,  277— Extraction  operation  for,  599 
Vascular  hypertonus,  metabolism  in,  527 
Vascular  sclerosis,  563 

Vassallo  :  Histological  changes  in  chronic 
uterine  inversion,  638 

Vasselle:  Clinical  examination  of  the  duo¬ 
denum,  539 

Vaudeseal  :  Persistent  vomiting  during 
pregnancy,  517 

Vautrin  :  Fibroids  complicating  pregnancy, 
494 

Vecchia  :  Abortive  treatment  of  experimental 
syphilis,  662 

Venot:  Rupture  of  uterus  treated  expect¬ 
antly,  608 

Ventrofixation  of  uterus.  See  Uterus 
Ventrofixation  of  vagina.  See  Vagina 
Verdelet  :  Tuberculosis  of  the  cervix,  93 
Verhelin  :  Fibroids  complicating  pregnancy, 
494— Placental  retention,  632 
Vertebrae,  compression  fractures  of,  299 
Vertebral  osteomalacia,  656 
Vesico-uterine  fistula,  61 

Vesico-vaginal  fistula,  transvesical  operations 
for,  521 

Vienna,  tuberculosis  mortality  in,  before  and 
after  the  war,  481 

Vignes:  Intrauterine  therapy  for  uterine 
infection,  91 

Villard:  Hernia  of  linea  alba,  487 


Vincent:  Tabes  and  general  paralysis  pre¬ 
ceded  by  chronic  syphilitic  meningitis,  233 
Vincent’s' angina.  See  Angina 
Vincent’s  T.A.B.  vaccine  in  typhoid  spine, 
543 

Vineberg:  Treatment  of  uterine  fibroids,  335 
Violet  :  Unusual  case  of  hydatidiform  mole 
94 

Violle  :  Diagnosis  of  bubonic  plague,  163 
Vogelius  :  Singer’s  thirst  cure  for  bronchi¬ 
ectasis,  647 

Volkmann  :  Nerve  stretching  in'chronic  ulcers 
of  the  legs,  384 
Volkmann’s  contracture,  146 
Vollmond  :  Are  there  several  strains  of  gono¬ 
coccus  ?  227 

Vomiting  of  pregnancy.  See  Pregnancy 


W. 

Wagers  :  Suction  in  oto-laryngology,  516 
Wagner  :  The  residual  nitrogen  in  infectious 
diseases,  703 

Wallis,  Mackenzie:  Pathology  of  pregnancy 
toxaemias  and  nephritis,  741 
Walters:  Bence-Jones  proteinuria,  525 
Wander  :  Epithelioma  arising  in  lupus  ery¬ 
thematosus,  424— Application  of  cutaneous 
sensitization  to  diseases  of  the  skin,  694 
War  injuries  and  tuberculosis,  532 
War  oedema.  See  Oedema 
War  surgery,  statistics  of,  22 
Ward  :  Chrysarobin  and  psoriasis,  111 
Warthin  :  Demonstration  of  Spirochaeta 
pallida  in  tissues,  312 

Wassermann’s  reaction,  importance  of  in 
institutions  for  scrofula,  83 
Webster,  Reginald:  Lumbar  puncture  and 
meningitis,  104 

Wederhake  :  Continuous  ether  narcotization 
during  childbirth,  573 

Weight,  loss  of  in  the  newborn.  See  Infants, 
newborn 

Weil:  Hirsutism  and  diabetes  mellitus,  529 
Weiss:  Tincture  and  infusion  of  digitalis  in 
therapeutics,  454— Cancer  of  cervix  of  border¬ 
land  operability,  686 
Weiss’s  reaction  in  typhoid  fever,  69 
Weltmann  :  Pathology  of  war  oedema,  523 
Werner  :  Threatened  rupture  of  uterus  in 
premature  birth  by  transverse  presentation, 
127 

Wernstedt  :  Pathology  of  congenital  laryn¬ 
geal  stridor,  101 

Wertheimer  :  Congenital  occlusion  of  the 
small  intestine,  53 

Westergren:  Rate  of  sedimentation  of  the 
blood  cells  in  tuberculosis,  369 
Whooping-cough,  treatment  of,  74,  314 — Infec¬ 
tiousness  of,  696 


Wideroe  :  Local  anaesthesia  for  abdominal 
operations,  121 — The  etiology  of  Calve- 
Perthes’s  disease,  554 

Wiegels  :  Premature  births  and  infant  mor¬ 
tality,  471 

Wiget  :  Thermo-precipitin  reaction  in  dia¬ 
gnosis  of  renal  tuberculosis,  583 

Wiggelendam:  Weiss’s  reaction  in  typhoid 
fever,  69 

Wildbolz’s  auto-urine  reaction  in  tuber¬ 
culosis,  195 

Wildenskov:  Gonorrhoeal  peritonitis,  13- 
Dyspeptic  symptoms  due  to  chronic  appen¬ 
dicitis,  566 

Willmot  :  Senecio  poisoning,  44 

Wimmer  :  Syphilitic  disease  of  the  cervical 
vertebrae,  212 

With  :  Distribution  of  lupus  vulgaris,  268 

Witherbee  :  X-ray  treatment  of  acne  vul¬ 
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MEDICINE. 


1.  The  Dietetics  of  Diabetes. 

ILIPPINI  (II  Morgagni,  September  25th,  1920,  and  11 
oliclinico,  July  3rd,  1920)  describes  the  fasting  treatment 
[  Allen.  The  disappearance  of  sugar  from  the  urine  under 
lis  treatment  has  no  relation  to  the  amount  originally 
resent,  but  depends  more  on  the  duration  of  the  disease 
ad  on  the  patient’s  age.  When  the  sugar  has  disap¬ 
eared  the  tolerance  for  carbohydrates  has  to  be  deter- 
lincd  by  starting  with  green  vegetables  containing  5  per 
3nt.  of  carbohydrates  and  going  on  to  richer  vegetables, 
he  amount  of  such  vegetables  seldom  reaches  3  grams  per 
ilogram  of  weight.  When  the  urine  has  remained  free 
om  sugar  for  two  days,  the  tolerance  for  albuminoids 
mst  be  determined;  the  amount  of  fish,  egg  albumen, 
:c.,  is  increased  until  1  gram  per  kilogram  of  weight  is 
sached.  Subsequently  fat  may  be  given.  Apart  from  the 
sting  treatment,  weekly  fast  days  are  very  useful  for 
abetics  ;  thin  subjects  stand  the  fasting  treatment  better 
lan  fat.  One  objection  to  the  Allen  treatment  is  the  very 
istricted  diet,  which  tends  to  inanition.  Other  diets 
low  more  food,  and  the  various  vegetarian  regimes  have 
ic  advantage  of  making  the  patient  (who  is  often  ravenous) 
lore  satisfied  ;  the  bulk  of  food  is  much  greater,  and  such 
diet  tends  also  to  stimulate  peristalsis.  Oatmeal  diet, 
5ed  by  some,  is  apt  to  cause  oedema.  Carbohydrate  diets 
.vour  the  accumulation  of  water,  of  carbohydrates  and 
bumin,  and  lessen  acidosis.  Probably  glycosuria  is  the 
ily  thing  common  to  many  so-called  cases  of  diabetes,  so 
lat  the  individual  metabolic  defects  of  a  series  of  cases 
ay  be  widely  different ;  hence  the  value  of  different 
ets.  Whatever  treatment  is  adopted,  there  is  no  doubt 
should  be  started  early,  should  entail  a  reduction  in 
et,  should  include  days  of  fasting,  and  should  recognize 
ie  utility  of  a  vegetarian  diet. 

2.  The  Blood  Pressure  of  Aviators. 

.  Grandjean  (Ugeslcrift  for  Laeger,  August  26th,  1920), 
sing  Pachon’s  spliygmometric  oscillometer,  has  carried 
it  blood  pressure  measurements  on  28  aviators  at  an 
:rodrome  in  Denmark.  The  measurements  were  made 
nnediately  before  and  after  flights,  aud  the  maximum 
ood  pressure  was  found  to  be  between  12  and  16  before 
gbt  and  the  minimum  pressure  between  8  and  10. 
uly  in  one  case  was  the  maximum  pressure  17  and  the 
iuimum  11.  In  this  connexion  the  author  notes  that 
other  countries  the  minimum  pressure  of  candidates 
r  aviation  is  kept  within  the  bounds  of  8  and  10.  The 
easurements  after  flight  bore  no  constant  relation  to 
easurements  before  flight:  in  9  cases  the  maximum 
•essure  had  fallen,  in  5  cases  it  had  not  altered,  and  in 
cases  it  had  risen.  The  effects  of  flight  on  the  minimum 
•essure  were  more  uniform  :  iu  18  cases  it  had  risen,  in 
cases  it  had  remained  unaltered,  and  only  in  2  cases  had 
fallen.  The  author  has  compared  these  figures  with 
easurements  of  the  blood  pressure  taken  after  gymnastic 
:ercises  carried  out  just  before  flight.  These  exercises 
duced  the  minimum  pressure  in  11  cases  and  failed  to 
feet  it  in  14.  Only  in  3  cases  did  they  increase  the 
iuimum  pressure.  The  author  concludes  by  suggesting 
at  the  explanation  of  many  obscure  aviation  fatalities 
to  be  found  in  arterial  hypertension  or  vasomotor 
pertonia,  giving  rise  to  giddiness,  somnolence,  and 
her  dangerous  symptoms. 

3.  Ocular  Symptoms  in  Lethargic  Encephalitis. 

\MENO  (Rev.  Sucl.  Airier,  di  Endocrin  ,  August  15tli,  1920) 
ado  an  ophthalmological  examination  of  six  cases  of 
thargic  encephalitis  with  the  following  results:  The 
>t ic  nerve  did  not  show  any  changes.  The  external  or 
tornal  ocular  muscles,  and  sometimes  both,  were  affected, 
s  a  rule  there  was  only  a  slight  paresis,  and  in  only  one 
.se  was  there  a  true  paralysis ;  the  oculo-motor  nerve 
is  the  one  most  frequently  affected.  In  no  case  did  the 
siou  involve  the  whole  nerve  as  in  syphilis.  The  ocular 
ovements  were  affected  in  two  respects — namely,  in 
citation  of  their  extent  and  in  a  diminution  of  their 
pidity.  No  signs  of  affection  of  the  sympathetic  were 
und,  even  in  three  patients  who  showed  vasomotor 
ishes  of  the  face. 


Blindness  and  Oxycephaly. 

Ratie  (Jo urn.  de  vied,  et  de  chir.  prat.,  August  10th,  1920) 
states  that  the  chief  interest  of  oxycephaly  is  that  it  may 
be  accompanied  by  ocular  disturbances  such  as  exoph¬ 
thalmos,  nystagmus,  strabismus,  and  especially  optic 
neuritis.  Operations  which  do  away  with  endocrauial 
hypertension,  such  as  lumbar  puncture,  ventricular  punc¬ 
ture,  or  trephining,  stop  the  progress  of  the  neuritis,  and  if 
employed  at  the  onset  may  prevent  blindness.  X  rays 
often  show  at  the  base  of  the  skull  or  in  the  sella  turcica  a 
deformity  which  causes  a  compression  and  deviation  of 
the  optic  nerves.  In  addition  to  ocular  symptoms  oxy¬ 
cephaly  often  gives  rise  to  headache,  convulsions,  vertigo, 
and  olfactory  disturbances.  Idiocy  and  congenital  de¬ 
mentia  have  been  observed.  The  intelligence,  however, 
is  usually  normal  and  even  above  the  average,  as  in  the 
cases  of  Paracelsus,  Humboldt,  Walter  Scott,  and  Meckel. 
Blindness  may  occur  without  affection  of  the  intelligence. 

5.  An  Unusual  Case  of  Mercuric  Chloride 

Poisoning. 

McPeek  ( Jo  urn .  Amer.  Med.  Assoc.,  September  4tli,  1920) 
records  the  sequelae  of  the  contraceptive  use  of  a  hastily 
prepared  douche  by  which  an  almost  entirely  undissolved 
tablet  of  7fo  grains  of  mercuric  chloride  became  lodged 
in  the  posterior  vaginal  fornix.  Three  hours  afterwards 
the  patient  suffered  from  severe  abdominal  pain,  nausea, 
vomiting,  and  syncopal  attacks.  Within  thirty-six  hours 
a  black  line  appeared  on  the  upper  and  lower  gums ;  sub¬ 
sequently  the  teeth  became  loose,  there  was  marked 
salivation,  and  the  nasal  mucosa  sloughed.  Three  days 
after  the  douche  was  taken  there  was  complete  suppres¬ 
sion  of  urine  ;  four  months  afterwards  the  urine  still  con¬ 
tained  albumin  and  casts.  A  large  ulcer  on  the  posterior 
portion  of  the  cervix  persisted  for  six  weeks. 

6.  Adenitis  in  Herpes  Zoster. 

According  to  Ramond  and  Lebel  (Bull,  et  Mem.  Soc.  Med. 
des  Hop.  de  Paris,  August  5th,  1920)  the  primary  adenitis 
of  herpes  zoster,  which  was  first  described  by  Bartlielemy 
in  1892,  presents  the  following  characters:  Its  position  is 
determined  by  the  topography  of  the  eruption,  the  axillary 
glands  being  affected  in  zoster  of  the  upper  limb  and  of  the 
supra- umbilical  portion  of  the  trunk  (this  includes  inter¬ 
costal  zoster),  the  inguinal  glands  in  abdominal  zoster  and 
zoster  of  the  lower  limbs,  the  pre-auricular  glands  in  oph¬ 
thalmic  zoster,  the  suboceipital  in  occipito-cervical  zoster, 
the  submaxillaxy  and  suprahyoid  in  superior  or  inferior 
maxillary  zoster,  and  the  superficial  cervical  in  zoster  of 
the  neck.  Like  the  eruption,  the  adenitis  is  unilateral. 
It  appears  at  an  early  date,  before  any  ulceration  of  the 
skin.  Spontaneous  resolution  always  takes  place,  and 
suppuration  and  chronic  adenitis  are  unknown.  Secondary 
adenitis  in  zoster  is  not  a  symptom,  like  primary  adenitis, 
but  a  complication  due  to  infection  of  the  vesicles.  It  is 
relatively  rare,  is  always  a  late  event,  and  shows  a  ten¬ 
dency  to  suppurate.  Uncomplicated  herpes  simplex  and 
zosterit'orm  eruptions  are  not  accompanied  by  adenitis. 

7.  Early  Diagnosis  of  Pulmonary  Tuberculosis. 

Boeri  (Rif.  Med.,  August  14th,  1920)  during  the  war  saw 
many  cases  of  phthisis  among  soldiers  and  prisoners  of 
war,  and  contributes  certain  notes  on  the  subject.  He 
believes  that  sufficient  attention  is  not  paid  to  prophylaxis, 
especially  with  reference  to  careful  watching  of  those  pre¬ 
disposed.  To  recognize  these  subjects,  in  addition  to  the 
usual  criteria  he  draws  attention  to  the  frequent  existence 
in  these  people  of  the  vertical  heart  and  floating  tenth  rib  ; 
they  usually  suffer  from  neuro-muscular  asthenia,  dys¬ 
pepsia,  etc.  Examination  of  the  respiratory  capacity  is 
useful ;  a  chest  which,  from  the  anatomical  point  of  view, 
appears  sound  may  be  functionally  feeble  and  may  exhibit 
limited  respiratory  capacity  (the  reverse  also  holds  good). 
Many  of  these  predisposed  subjects  have  a  history  of  chest 
weakness.  As  additional  helps  towards  the  early  physical 
diagnosis  of  phthisis,  the  author  draws  attention  to  lack 
of  development  of  the  edge  of  the  trapezius  and  sterno- 
mastoid  on  the  diseased  side,  together  with  hypertrophy 
on  the  sound  side.  Direct  percussion  of  the  clavicle 
should  not  be  omitted.  The  exclusion  of  tubercle,  when 
the  signs  seem  to  point  to  it,  is  sometimes  difficult. 
Influenza  often  gives  apical  signs  which  are  very  sug¬ 
gestive,  but  change  more  rapidly  than  in  tubercle.  In  all 
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the  non -tuberculous  apical  affections  the  question  arises 
whether  these  subjects  are  peculiarly  vulnerable  to  apical 
disease,  or  whether  it  is  simply  a  matter  of  environment 
and  chance  that  these  apices  are  attacked  by  tubercle, 
malaria,  or  influenza. 

8.  Treatment  of  Influenzal  Pneumonia  with  Serum 

from  Convalescents. 

Jacobaeus  (Sven ska  Idkdretidnivgen,  April,  1920)  has 
treated  70  cases  of  influenzal  pneumonia  with  the  serum 
of  convalescents,  giving,  on  the  average,  40  c.cui.  by  iutra- 
venous  or  intramuscular  injection.  In  fulminating  cases 
and  in  the  terminal  stages  of  the  disease  this  treatment 
Avas  ineffective,  but,  adopted  early,  it  seemed  to  prove 
beneficial  in  a  certain  number  of  cases. 

9.  Skin  Eruptions  in  Influenza. 

Leimdorfer  ( Wien .  ldin.  Woch.,  August  26th,  1920)  regards 
the  skin  rashes  met  with  in  influenza — like  the  eruptions 
on  the  buccal  mucous  membrane,  tongue  and  throat — 
as  an  expression  of  a  vascular  lesion.  In  some  cases 
an  erythema  may  be  observed  chiefly  affecting  the 
trunk  "and  only  to  a  slight  extent  the  limbs,  disappearing 
in  two  days’  time  without  leaving  any  desquamation.  In 
six  of  Leimdorfer’s  cases  a  scarlatiniform  eruption  was 
seen,  usually  at  the  height  of  the  disease.  In  a  small 
number  of  cases  there  was  an  urticarial  eruption  affecting 
the  forearms,  hands,  legs  and  feet. 

10.  Peripheral  Neuritis  in  Tetany. 

Beth  (Wien.  ldin.  Woch.,  August  5th,  1920)  records  the  case 
of  a  woman,  aged  43,  the  subject  of  chronic  relapsing 
tetany,  who  after  lobar  pneumonia  had  an  acute  attack 
of  tetany,  followed  by  right  ulnar  nerve  paralysis,  the 
most  probable  explanation  of  which  was  a  mechanical 
lesion  of  the  nerve  due  to  the  abnormal  position  of  the 
hand. 


SURGERY. 


11.  Tuberculosis  of  the  Sclerotic. 

Collomb  (Rev.  med.  Suisse  rom.,  October,  1920)  reports  the 
case  of  a  patient  with  a  small  rounded  very  vascular 
tumour,  definitely  subconjunctival  and  situated  on  the 
sclerotic,  and  showing  a  tendency  to  invade  the  interior 
of  the  eyeball.  The  diagnosis  was  at  first  uncertain, 
lying  between  tuberculosis  and  syphilis,  but  was  estab¬ 
lished  by  a  positive  inoculation  of  the  eye  of  a  rabbit. 
The  growth  was  removed  as  completely  as  possible  and 
energetic  galvano-cauterization  applied  ;  recovery  took 
place.  Fietta  in  his  Geneva  thesis  (1919),  after  excluding 
doubtful  cases,  could  find  only  13  examples  of  tuberculosis 
of  the  sclerotic  on  record.  In  every  case  the  lesions  were 
situated  in  the  immediate  neighbourhood  of  the  cornea 
(10  cases)  or  of  the  optic  nerve  (3  cases) — that  is  to  say, 
in  the  areas  of  the  sclerotic  supplied  by  the  anterior  or 
posterior  perforating  ciliary  vessels.  This  form  of  tuber¬ 
culosis  is  always  secondary  to  another  tuberculous  focus 
in  the  organism.  In  the  posterior  pole  of  the  eye  it  is 
probably  more  frequent  than  is  supposed,  and  jtossibly 
several  cases  of  so-called  marginal  tuberculosis  of  the 
optic  nerve  are  examples  of  this  kind. 

12.  Primary  Tuberculosis  of  the  Bladder. 

According  to  Jungano  (Journ.  d'Urol.,  Tome  X,  No.  1, 
1920),  who  records  a  case  occurring  in  a  woman  aged  35, 
primary  tuberculosis  of  the  bladder  was  regarded  as  a 
condition  of  somewhat  frequent  occurrence  ;  in  pre-cysto- 
seopic  days  it  was  hardly  possible  to  determine  the  exact 
site  of  the  disease.  In  a  critical  review  of  the  cases 
published,  Jungano  concludes  that  one  can  only  speak  of 
primary  tuberculosis  of  the  bladder  when  disease  of  all 
the  neighbouring  organs  has  been  excluded  by  an  investi¬ 
gation  including  microscopical  and  bacteriological  examina¬ 
tion  of  the  secretion  of  both  kidneys  and  negative  results 
of  its  inoculation  into  guinea-pigs. 

Gonorrhoeal  Peritonitis. 

ildenskov  (I'geslcrift  for  Laeger,  September  23rd,  1920) 
has  found  10  cases  of  gonorrhoeal  peritonitis,  verified  by 
operation,  in  the  records  of  the  Nakskov  Hospital  in  the 
period  1911-20.  Most  of  the  patients  were  young  women, 
and  the  onset  of  the  symptoms  coincided,  as  a  rule,  with 
the  termination  of  menstruation.  In  most  cases  the  pain 
was  confined  to  the  lower  abdomen,  and  was  accompanied 
by  muscular  rigidity  and,  at  a  later  stage,  by  meteorism. 
in  some  cases  there  was  an  effusion,  with  dullness.  The 
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condition  of  the  temperature  and  pulse  showed  no  uniform 
characteristics.  Tenderness  on  exploration  was  common, 
and  was  associated  with  mobility  of  the  uterus.  As  a  rule 
there  was  no  obstruction  to  flatus,  and  recurrent  attacks 
of  diarrhoea  were  often  recorded.  In  every  case  uncer¬ 
tainty  of  diagnosis  led  to  expectant  treatment,  which  was 
abandoned  in  favour  of  operative  treatment  when  the 
symptoms  failed  to  subside.  Only  one  patient  out  of  the 
ten  died.  Referring  to  the  literature  of  the  subject,  the 
author  finds  that  the  mortality  for  operated  cases  is 
16.6  per  cent,  (six  deaths  out  of  thirty-six  operations),  aud 
for  non-operated  cases  much  higher.  Indeed,  all  the 
nine  recorded  cases  not  operated  on  terminated  fatally. 

14.  The  Diagnosis  of  Gastro-colic  Fistula. 

Cividali  (II  Policlinico ,  Sez.  Chir.,  October  15tli,  1920) 
states  that  the  first  case  of  gastro-colic  fistula  was 
described  by  Haller  in  1755.  Murchison  collected  33  cases 
in  1857,  and  now,  including  a  case  reported  by  Cividali 
himself,  there  are  106  on  record.  Cancer  is  the  most 
frequent  cause  of  the  condition.  Of  Murchison’s  cases, 
21  were  due  to  this  cause,  10  to  gastric  ulcer,  and  in  2  the 
origin  was  not  determined.  Of  95  cases  collected  hy  Port 
and  Reizenstein,  in  66  per  cent,  there  was  cancer  of  the 
greater  curvature,  pylorus,  or  transverse  colon.  The  most 
important  clinical  symptoms  from  the  diagnostic  stand¬ 
point  are  the  following  :  (1)  Vomiting  of  faeculent  matter ; 

(2)  frequent  diarrhoea,  which  may  become  lienteric ; 

(3)  impossibility  of  distinguishing  the  vomit  from  the 
•  faeces  when  the  first  two  symptoms  are  present.  Less 

important  symptoms  are :  (1)  Rapid  loss  of  flesh ; 

(2)  sudden  cessation  of  vomiting  and  supervention  of 
diarrhoea  in  place  of  constipation  ;  (3)  faecal  odour  of  the 
eructations  aud  vomit;  (4)  possibility  of  inflating  the 
stomach  per  rectum ;  (5)  vomiting  of  substances  introduced 
per  rectum  and  recovery  on  washing  out  the  stomach  of 
colouring  matter  introduced  per  rectum  ;  (6)  presence  in 
the  faeces  of  colouring  matter  introduced  by  mouth  before 
gastric  digestion  is  complete  ;  (7)  discovery  in  the  faeces 
of  hydrochloric  acid  and  pepsin.  Pain  is  of  no  diagnostic 
importance,  because  it  often  occurs  in  a  region  distinct 
from  that  of  the  fistula.  • 

15.  Excision  of  the  Patella  for  Congenital 

Dislocation. 

According  to  Swynghedauw  (Gaz.  dcs  Praticiens , 
November  1st,  1920),  who  reports  the  successful  employ¬ 
ment  of  this  measure  in  a  girl  aged  9,  ablation  of  the 
patella,  as  first  practised  for  dislocation  by  Fowler  in  1871, 
has  been  rarely  employed,  although  Berger  obtained  a 
perfect  cure,  as  regards  function  of  the  knee,  after  excising 
the  patella  in  a  case  of  chronic  osteitis.  The  cutaneous 
incision  has  its  concavity  directed  upwards,  and  the  peri¬ 
osteum  is  incised  in  a  vertical  direction.  After  removal  of 
the  bone  the  continuity  of  the  quadriceps  tendon  and  the 
ligamentum  patellae  is  restored  by  means  of  silk  sutures. 

16.  Mammary  Hypertrophy  treated  by  Subcutaneous 

Injection  of  Milk. 

Patel  (Journ.  de  med.  et  de  chir.  prat.,  September  25th, 
1920)  reports  a  case  of  pathological  enlargement  of  both 
breasts  in  a  woman,  aged  24,  which  developed  after  an 
attack  of  influenza.  No  diminution  in  size  was  produced 
by  Bier’s  cups,  cautery,  or  bandages.  As  Patel  did  not 
wish  to  amputate  the  breasts  in  so  young  a  woman,  he 
gave  subcutaneous  injections  of  woman’s  milk,  as  recom¬ 
mended  by  Weill  and  Mouriquand.  Ten  injections  in  all 
were  given,  one  every  ten  days,  in  doses  of  5  c.cm.  at 
a  time.  On  the  fifteenth  day  the  breasts  begau  to 
diminish  in  size,  and  gradually"  assumed  the  appearance 
of  deflated  balloons.  Histological  examination  of  an 
excised  portion  showed  that  the  tissue  was  that  of  a 
mammary  gland  in  the  resting  state. 

17.  The  Control  of  the  Pyloric  Sphincter  in  Man. 

McClure,  Reynolds,  and  Schwartz  (Arch,  of  Internal 
Med.,  October  15th,  1920)  give  the  results  of  fluoroscopic 
observations  carried  out  in  healthy  adult  human  subjects. 
They’  conclude  that  finely"  divided  carbohydrate,  protein, 
or  fatty  foodstuffs  begin  to  leave  the  normal  human 
stomach  within  a  few  minutes  after  their  initial  ingestion. 
Under  normal  conditions  the  pyloric  sphincter  opens 
regularly"  at  the  approach  of  each  antral  peristaltic  wave, 
allows  chyune  to  pass  into  the  duodenum  during  an  appre¬ 
ciable  length  of  time,  and  closes  when  the  antral  peristaltic 
wave  has  spent  itself.  Introduction  into  the  first,  second, 
and  third  portions  of  the  duodenum  of  hydrochloric  acid 
solutions  diluted  to  one-tenth ,  one-twentieth,  or  one-fortieth 
normal,  either  produced  no  effect  on  the  opening  of  the 
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lovic  sphincter,  or  produced  effects  which  were  inter- 
eted  as  the  result  of  an  abnormal  irritation  of  the  duo- 
nal  mucosa.  Neutralization  of  the  contents  of  the  first 
irtion  of  the  duodenum  did  not  prevent  closing  of  the 
loric  sphincter.  These  results  suggest  that  the  theory 
“acid  control”  of  the  sphincter,  advanced  by  Pavlov 
id  others,  and  elaborated  by  Cannon,  is  not  applicable 
man. 

Id.  Sudden  Death  In  Fractures  of  the  Lower  Limbs. 

iibrac  (Journ.  de  med.  de  Bordeaux ,  October  25th,  1920) 
his  Bordeaux  thesis  states  that  embolism  is  the  essen- 
il  cause  of  sudden  death  in  fractures  of  the  lower  limbs, 
may  occur  from  the  fifth  to  the  ninety-fifth  day  after 
e  fracture,  the  average  time  being  from  the  eleventh  to 
e  thirtieth  day.  Two  types  of  death  may  occur — a  syn- 
pal  form  and  an  asphyxial  form.  Prophylactic  treat- 
ent  should  be  directed  against  thrombosis.  If  nothing 
u  be  done  for  the  venous  lesions  already  caused  by  the 
jury,  fresh  lesions  may  be  prevented  by  proper  reduc- 
m  and  immobilization,  and  great  care  must  be  taken 
ren  the  time  comes  for  massage  and  mobilization. 

9.  Glioma  of  the  Nasal  Fossae. 

jglade  and  Philip  (Rev.  de  laryng.,  d'otol .,  et  de 
inol.,  October  30tli,  1920)  record  the  case  of  an  infant, 
ed  3  days,  whose  right  nostril  had  been  obstructed  since 
rth  by  a  small  red  tumour  projecting  from  the  nasal 
ifice.  Respiration  was  stertorous,  and  breathing  and 
allowing  difficult.  The  tumour,  which  was  the  size  of  a 
Iney  bean,  was  removed,  with  complete  relief  of  the 
mptoms.  A  recurrence  took  place  three  months  later, 
leu  the  tumour  was  again  removed,  and  applications  of 
dium  employed  with  success.  Histological  examination 
owed  that  the  tumour  was  a  glioma.  The’  writers  have 
and  on  record  only  four  other  cases  of  glioma  of  the 
se ;  in  two  the  tumour  was  situated  at  the  root  of  the 
■se,  and  in  the  other  two  it  was  intranasal.  Possibly, 
wever,  the  condition  is  less  rare  than  is  supposed,  for, 
the  first  place,  a  large  number  of  nasal  tumours  are 
moved  without  histological  examination,  and,  secondly, 
e  procedure  required  to  demonstrate  neuroglia  is 
iborate. 

!0.  Chronic  Trophoedema  and  Spina  Bifida  Occulta. 

SRI  and  Engelhard  (Bull,  et  Mem.  Soc.Med.  des  Hoy.  de 
iris,  August  5th,  1920)  record  a  case  of  chronic  troph- 
dema  of  the  right  lower  limb  in  a  woman,  aged  20, 
licli  had  first  appeared  at  the  age  of  13  and  had  assumed 
ascending  course  without  any  disturbance  of  the  general 
alth  or  the  slightest  impairment  of  motor  power,  sensi- 
lity,  or  reflexes.  The  remarkable  feature  of  the  case 
is  its  association  with  a  flattened  prominence  in  the 
id-sacral  region,  measuring  7  cm.  in  its  vertical  and 
msveyse  diameters,  and  tender  on  pressure.  X  rays 
owed  non-union  of  the  posterior  arches  of  the  last  three 
ny  segments  of  the  sacrum.  The  writers  consider  that 
e  trophoedema  was  due  to  the  spina  bifida  occulta,  and 
at  compression  of  the  nerves  of  the  cauda  equina,  and 
rhaps  of  the  neighbouring  venous  plexuses,  by  a  fibrous 
rd  connected  with  the  spina  bifida  accounted  for  the 
iphoedema. 

li.  Inflammation  of  Meckel’s  Diverticulum. 

cording  to  Lehmann  (Wien.  klin.  Woch.,  September 
th,  1920),  who  records  an  illustrative  case  in  a  woman 
ed  39  successfully  treated  by  operation,  isolated  in- 
mmation  of  Meckel’s  diverticulum  is  uncommon,  only 
cases  (including  two  personal  ones)  having  been  coi¬ 
ned  by  Stern.  The  causes  of  the  condition  vary.  In 
veral  cases  foreign  bodies  are  responsible.  In  one  case,  in 
dition  to  a  foreign  body,  a  faecal  concretion  was  present, 
another  case  there  was  a  degenerating  sarcoma,  and  in 
0  others  adhesions  and  rotation  on  the  long  axis  of 
e  diverticulum  were  the  causes  of  the  inflammation. 

Statistics  of  War  Surgery. 

•:  Francisco  (11  Policlinico,  Sez.  Chir.,  October  15tli, 
?.0)  states  that  from  August  13th,  1915,  to  February  28tli, 
19,  2,216  cases  of  war  wounds  were  treated  at  the  Lodi 
litary  Hospital.  The  most  frequent  wounds  were  those 
dieted  by  rifle  or  machine  gun  bullets  (39.57  per  cent.) ; 
on  came  shell  wounds  (31.45  per  cent.),  shrapnel  wounds 
>.5  per  cent.),  and  bomb  wounds  (7.76  per  cent.)  Trench 
uflars  were  responsible  for  27  cases,  revolvers  for  7  cases, 
roplane  bombs  for  4  cases,  and  stone  throwing  for  45 
ses.  Only  6  cases  were  due  to  bayonet  wounds.  The 
fions  affected  in  order  of  frequency  were  the  lower 
obs  (38.71  per  cent.),  upper  limbs  (29.87  per  cent.),  head 


and  neck  (13.22  per  cent.),  trunk  (11.01  per  cent.),  several 
regions  simultaneously  (6.85  per  cent.).  The  external 
1  genitals  were  affected  in  seven  instances  only.  The  most 
frequent  complications  were  bony  lesions  (20.03  per  cent.), 
visceral  lesions  (3.61  per  cent.),  severe  septic  complications 
(2.70  per  cent.),  joint  lesions  (2.34  per.  cent.).  There  were 
27  cases  of  lesions  of  important  vessels  and  nerves,  in  9 
attended  with  shock  ;  599  operations  were  performed 
with  34  deaths,  a.  mortality  of  5.67  per  cent.  The  total 
mortality  among  the  2,216  cases  was  52  cases,  or  2.34  per¬ 
cent. 


OBSTETRICS  AND  GYNAECOLOGY. 


23.  The  Insertion  of  the  Round  Ligaments  and  Diagnosis 

of  Impending  Rupture  of  the  Uterus. 

According  to  Auer  (Zentralbl.  f.  Gyndk.,  September  18th, 
1920),  the  statement  has  been  made  that  observation  of 
the  relation  between  the  points  of  insertion  of  the  round 
ligaments  into  the  uterus  may  afford  evidence  of  existing 
or  threatened  rupture  of  the  uterus;  when  the  line 
(normally  horizontal)  joining  these  two  points  of  insertion 
becomes  oblique,  or  when  this  line,  although  remaining 
horizontal,  becomes  displaced  upwards  and  reaches  above 
the  umbilicus,  stretching  of  the  lower  uterine  segment, 
and,  therefore,  rupture  of  the  uterus  must,  it  has  been 
said,  be  suspected.  Auer,  from  an  examination  during 
labour  of  71  one-parae  and  29  multiparae,  concludes  that 
this  sign  has  little  importance.  In  36  cases  the  round! 
ligament  insertions  -were  found  to  be  below  the  umbilicus ; 
in  36  cases  these  ligaments  were  found  to  be  inserted  above 
the  umbilicus  on  both  sides,  and  in  28  cases  on  one  side. 
The  line  joining  the  insertions  was  transverse  in  37  cases 
and  oblique  in  63. 

24.  Castration  for  Uterine  Fibroma. 

De  Rouville  (Gynec.  et  Obstet .,  1920,  i,  5)  believes  that 
Hegar’s  operation  of  double  ovariotomy  has  still  a  definite 
though  limited  application  in  cases  of  uterine  fibroids  with 
haemorrhage.  Hysterectomy  is  the  operation  of  choice, 
but  in  patients  whose  general  health  has  been  profoundly 
affected  by  haemorrhage  it  may  be  that  castration  can  be 
performed  much  more  rapidly.  Hegar’s  method  was  found 
in  1888  to  lead  in  80  per  cent,  of  the  cases  to  satisfactory 
haemostasis.  Tedenat  adopted  this  treatment  29  times 
from  1887  to  1897,  with  27  successes ;  from  1908  to  1914  he 
performed  Hegar’s  operation  6  times  in  cases  in  which 
hysterectomy  appeared  to  be  contraindicated  by  the 
patient’s  grave  anaemia.  De  Rouville  records  6  personal 
cases  attended  with  satisfactory  results.  In  a  seventh 
menorrhagia  returned  eight  months  after  the  operation  ; 
the  patient's  general  health  being  much  improved,  hyster¬ 
ectomy  was  performed,  and  it  was  demonstrated  that  on 
both  sides  a  cystadenomatous  change  had  supervened  in 
ovarian  fragments  left  behind  at  the  first  operation.  It  is 
suggested  that  when  castration  is  not  followed  by  dis¬ 
appearance  of  the  haemorrhages,  ovarian  tissue  has 
invariably  been  left  behind. 

25.  Premature  Separation  of  the  Normally  Situated 

Placenta. 

According  to  Kotzareff  (Schweiz,  rundschau  f.  Med., 
1919,  17)  15  cases  of  this  condition  were  observed  among 
8,000  births  occurring  in  twelve  years  at  the  Genfer 
Klinik.  One  case  only  was  fatal,  death  being  due  to 
embolus  of  the  right  pulmonary  artery.  Bitschin 
(Ibid.,  16  and  17)  describes  five  cases  observed  at  the  Berner 
Klinik ;  one  mother  and  three  children  died.  Resort  was 
not  had  to  plugging ;  three  cases  were  treated  by  trans- 
peritoneal  cervical,  and  two  by  abdominal  Caesarean 
section.  The  etiology  of  three  was  uncertain ;  in  one 
case  the  patient  suffered  from  chronic  nephritis,  and  in 
the  other  the  history  was  suggestive  of  lues. 

23.  Hydrops  Foetus  Universalis. 

According  to  Flamma  (Ann.  di  Ostet.  e  Ginec.,  .June, 
1920)  this  is  a  rare  condition,  not  more  than  eighty  cases 
having  been  published,  although  examples  have  been 
recorded  since  the  end  of  the  seventeenth  century.  In 
Flamma’s  case  the  mother  was  a  healthy  woman,  aged  40, 
who  had  had  five  previous  pregnancies.  The  sixth 
pregnancy  terminated  about  the  eighth  month  with  the 
birth  of  a  female  infant,  which  died  shortly ‘afterwards, 
showing  considerable  oedema  of  the  face,  scalp,  and  upper- 
part  of  the  trunk,  and  slight  oedema  of  the  limbs.  The 
necropsy  showed  congenital  malformation  of  the  heart 
dating  from  the  first  weeks  of  intrauterine  life.  The  left 
auricle  was  hypoplastic,  the  pulmonary  arteries  were 
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enormously  dilated,  the  ductus  arteriosus  was  as  large  as 
the  aorta,  and  there  was  free  communication  between  the 
ventricles.  Flamma  concludes  that  hydrops  foetus  univer¬ 
salis  is  due  to  a  single  mechanical  cause — namely,  obstruc¬ 
tion  to  the  circulation,  the  obstruction  being  due  to  mal¬ 
formation  or  tumours  in  the  principal  foetal  organs  and 
their  appendages  or  to  naked  eye  and  microscopical 
lesions  in  these  organs  caused  by  toxins  transmitted  from 
the  mother.  All  cases  of  foetal  dropsy  are  associated  with 
liydranxnios,  as  in  Flamma’s  case,  and  pregnancy  should 
be  interrupted  at  an  early  stage. 

27.  Vaginal  Preparation  for  Extended  Hysterectomy. 

In  consequence  of  the  deterioration  of  the  quality  of 
benzine  during  the  war,  Elgart  (Casopis  lekaruv  ceskych, 
1919,  35,  quoted  in  the  Zentralbl.  f.  Gynak.,  September 
11th,  1920)  was  unable  to  perform  cauterization  in  extended 
abdominal  hysterectomy.  In  cases  where  the  portio 
vaginalis  was  unaffected  he  occluded  it  by  stitch  and 
suture.  Where  this  region  was  the  seat  of  a  growth  he 
split  the  vagina  into  two  halves  by  means  of  a  circular 
incision.  The  upper  half  was  prepared  in  a  sleeve-like 
fashion,  and  was  made  to  cover  the  cervix  during  the 
removal  of  the  extirpated  parts.  This  method  is  stated  to 
have  the  advantage  that  the  preliminary  vaginal  operation 
will  disclose  any  existing  extension  of  the  growth  to  the 
bladder  ;  the  impossibility  of  abdominal  extirpation  is  thus 
recognized,  and  coeliotomy  is  not  undertaken. 

28.  Vaginal  and  Cutaneous  Diphtheria. 

Lendeertz  [Med.  Klinik,  1920,  No.  6)  records  the  case  of  a 
child  of  5,  who,  shortly  after  the  death  of  two  sisters  from 
diphtheria,  was  suddenly  seized  with  pains  on  urination. 
The  neck  and  nose  were  normal,  but  there  were  reddening 
and  swelling  of  the  vulva  and  vagina,  and  an  impetiginous 
condition  of  the  mons  veneris ;  later,  infiltrated,  ulcerated 
swellings  "were  found  in  the  coccygeal  and  gluteal  regions, 
and  the  vaginal  inflammation  became  definitely  mem¬ 
branous.  The  inguinal  glands  were  swollen  and  painful ; 
diphtheria  bacilli  were  found  in  the  cutaneous  and  genital 
lesions.  During  convalescence  paresis  of  the  palate  and 
of  both  abducent  and  both  oculo-motor  nerves  was  noticed, 
together  with  urinary  and  faecal  incontinence. 

£9.  Vaginal  Cyst  probably  of  Wolffian  Origin. 

Thiery  and  Lazarides  (Bull,  et  Mem.  Soe.  Anal,  de  Paris, 
July,  1920)  report  the  case  of  a  woman,  aged  26,  who  ten 
days  after  confinement  began  to  suffer  from  abdominal 
pain,  most  marked  in  the  right  iliac  fossa.  Vaginal 
examination  showed  a  rounded  painless  swelling,  the 
size  of  a  hen’s  egg,  attached  by  a  broad  pedicle  to  the 
vaginal  wall  close  to  the  cervix.  The  cyst,  which  con¬ 
tained  a  thick  yellow  fluid,  was  extirpated  under  general 
anaesthesia,  and  was  found  to  be  lined  with  cylindrical 
epithelium.  The  wall,  which  was  formed  of  connective 
tissue  and  muscle,  was  infiltrated  with  a  few  polymorplio- 
nuclears  and  numerous  mast  cells,  indicating  a  certain 
degree  of  subacute  inflammation. 

30.  Syphiloma  Vulvae. 

Stein  (Suvy.,  Gynec.,  and  Obstet.,  September,  1920)  records 
two  cases  of  this  condition  occurring  in  coloured  women 
aged  20  and  22  respectively ;  the  Wassermann  reaction 
was  positive  in  both.  The  author  believes  that  the  names 
estliiomene  and  lupus  vulvae  should  no  longer  be  em¬ 
ployed,  and  that  syphiloma  vulvae  correctly  designates 
the  disease  as  a  manifestation  of  tertiary  lues.  In  view 
of  the  long-standing  character  of  the  specific  infection  in 
the  majority  of  cases,  it  is  not  to  be  expected,  it  is  said, 
that  the  Wassermann  test  should  be  invariably  positive. 
The  treatment  should  consist  of  operative  removal  of 
all  tumours,  hypertrophied  tissues  and  ulcers,  followed  at 
the  same  session  by  cauterization,  and  combined  with 
intensive  antisypliilitic  medication. 

31.  Pedicular  Torsion  in  Ovarian  Cysts. 

KiOLBASSA  (Zentralbl.  f.  Gynak.,  September  11th,  1920) 
records  24  cases  of  pedicular  torsion  among  328  cases  of 
ovarian  cyst  (7  per  cent.).  The  condition  was  most 
frequent  between  the  ages  of  40  and  43,  and  was  more 
common  among  multiparae.  No  death  occurred  among 
this  series  of  cases,  which  wrere  treated  by  immediate 
laparotomy  and  removal  of  a  tumour  after  application  of 
several  ligatures  to  the  pedicle.  The  condition  appeared 
to  be  equally  common  on  both  sides,  and  was  encountered 
four  times  more  frequently  in  beniguant  than  in  malignant 
cysts. 
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32.  Pneumococci  in  Throats  of  Normal  Persons. 

A  study  was  made  by  Meyer  ( Journ .  Amer.  Med.  Assc 
November  6th,  1920)  on  100  normal  individuals  of  varyi 
ages,  in  whom  no  history  of  contact  with  an  acute 
recent  case  of  lobar  pneumonia  could  be  obtained.  Pneur 
cocci  were  found  in  twenty-one  instances ;  Types  I  and 
were- not  found  in  any  case.  Type  IIa  was  isolated  on< 
Type  III  occurred  in  three  instances,  and  Type  IV 
seventeen.  The  organism  identified  as  Type  IIa 
the  precipitin  method  was  soluble  in  bile,  but  did  j 
ferment  inulin.  Of  the  seventeen  strains  of  pneur 
coccus  Type  IV,  eight  were  apparently  more  readily  solu 
in  bile  than  the  remaining  nine.  As  the  diagnosis  of  t 
group  largely  depends  on  the  bile  reaction,  the  bile  test  v 
repeated.  All  seventeen  strains  were  found  bile-soluble,  1 
the  results  did  not  correspond  closely  with  those  obtair 
when  the  organisms  were  first  isolated.  Attention  is  cal 
to  the  difficulty  in  differentiating  colonies  of  pneumoco 
from  colonies  of  Streptococcus  viridans,  It  is,  thereto 
Meyer  says,  quite  likely  that  the  variations  in  the  p 
centage  of  pneumococcus  Type  IV  found  in  normal  perse 
may  be  due  to  difficulties  of  differentiation  betw< 
pneumococci  and  green-producing  streptococci. 

33.  The  Action  of  Bile  on  the  Spinal  Centres. 

Rossi  (Arch,  per  le  Sci.  med.,  vol.  43,  Fasc.  3-4,  1920), 
the  result  of  his  experiments,  found  that  injections 
bile  and  bile  salts  into  the  veins  and  serous  cavities  In 
a  depressing  action  on  the  central  nervous  system  both 
frogs  and  of  mammals.  It  is  only  when  it  is  injected  i: 
the  carotid  in  large  doses,  or  when  it  is  brought  i 
direct  contact  with  the  nerve  centres,  that  bile  ( 
give  rise  to  symptoms  of  motor  excitement,  represented 
tetanic  spasms,  convulsive  attacks,  nystagmus,  disorde 
movements,  etc.  In  this  connexion  it  may  be  noted  ti 
states  of  excitement  have  been  observed  clinically 
jaundice,  and,  experimentally,  after  ligature  of  the  comn 
bile  duct  in  animals.  In  such  cases,  however,  the  p 
nomena  of  excitement  may  be  due  to  special  products 
altered  hepatic  metabolism  rather  than  to  bile. 

34.  Congenital  Paroxysmal  Cyanosis. 

Pehu  and  Langeron  (Lyon  Med.,  November  5th, IS 
record  the  findings  made  at  autopsy  in  a  child  wThich  si: 
birth  had  suffered  from  paroxysmal  attacks  (of  which  < 
proved  fatal)  of  cyanosis,  associated  with  infce: 
dyspnoea,  lasting  as  long  as  forty-five  minutes.  Physi 
examination  during  life  had  shown  only  an  inconst; 
systolic  murmur,  unrelated  to  the  incidence  of  the  attac 
The  right  ventricle  was  found  to  be  hypertrophied  and  1 
aorta  to  be  dilated ;  the  pulmonary  artery  was  atropl 
The  ductus  arteriosus  was  obliterated,  but  the  int 
ventricular  septum  was  imperfect. 

35.  The  Properties  of  Histidin. 

Hanke  and  Koessler  (Journ.  of  Biochemical  Chemist 
Baltimore,  September,  1920)  describe  the  preparation 
histidin  from  blood  corpuscle  paste,  and  give  an  accouni 
a  calorimetric  method  by  which  quantities  as  small 
0.1  mg.  can  be  estimated  in  either  the  presence  or  absei 
of  protein.  Casein,  which  contains  a  depressor  substai 
pharmacologically  similar  to  histidin,  could  not  by  t 
method  be  shown  to  contain  this  substance.  The  cereb 
hypophysis  of  the  ox,  if  perfectly  fresh,  did  not  coni 
histidin.  Typical  peptone  shock  could  be  obtained 
injection  of  a  peptone  that  was  free  from  histidin. 


36.  A  Microchemical  Test  for  Ammonia. 

According  to  Deniges  (Pharmaceutical  Journ.,  Octo 
2nd,  1920),  if  a  very  small  drop  of  10  per  cent.  aque< 
solution  of  iodic  acid  is  exposed  for  a  few  seconds  on  1 
tip  of  a  glass  rod  to  the  vapour  of  ammonia,  minute  char 
teristic  cubical  crystals  are  formed.  In  very  small  qu 
tities  of  ammoniacal  salts  and  solution  the  ammonia  can 
detected  in  the  following  way :  Take  a  short  glass  ti 
about  3  to  4  cm.  long  and  15  to  16  mm.  wide,  w.ith  the  e< 
bent  outwards  so  that  it  can  be  supported  by  the  rim  i 
small  flask.  The  solution  to  be  tested  is  evaporated 
about  1  c.cin.,  placed  in  the  tube,  and  0.5  gram  of  calcii 
magnesia  added.  A  microscope  slide  on  which  has  b( 
spread  out  a  drop  of  10  per  cent,  iodic  acid  is  allowed 
stand,  inverted,  above  the  tube.'  If  the  solution  conta 
1  mg.  of  an  ammonium  salt,  the  crystals  will  appear  i 
few  minutes ;  with  0.1  mg.  in  about  an  hour. 
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37.  Transient  Acute  Poliomyelitis  in  the  Adult. 

'TCCARELLI  (La  medicina  pratica,  August  31st,  1920) 
records  a  case  of  transient  acute  poliomyelitis  following 
Influenzal  bronchopneumonia  in  an  adult,  and  charac¬ 
terized  hy  complete  loss  of  power  in  the  lower  limbs, 
ibolition  of  the  knee-jerks,  absence  of  sensory  changes, 
ntegrity  of  the  sphincters,  and  wasting  of  muscles' 
\  diagnosis  of  acute  poliomyelitis  of  the  lumbo-sacral 
segment  of  the  cord  was  made  owing  to  the  sudden  onset, 
apid  development,  and  degenerative  character  of  the 
laralysis.  Gradual  improvement  took  place,  so  that  by 
be  end  of  four  months  the  patient  could  walk  three 
ulometres  with  the  aid  of  a  stick. 

38.  Modern  Methods  of  Treatment  in  Pulmonary 

Tuberculosis. 

.’allardi  ( Tnberculosi ,  August,  1920)  alludes  to  treatment 
iy  certain  metals — for  example,  copper,  gold,  nickel, 
obalt  which  in  vitro  have  been  shown  to  have  a  marked 
ired  flection  for  tubercle  bacilli.  For  the  present  this  line 
if  treatment  is  on  its  trial.  Next  he  discusses  the  efforts 
0  produce  active  immunization  by  tuberculin  prepara- 
ions,  etc.  It  is  better  to  begin  with  specific  treatment  by 
uberculin  ;  after  the  maximum  degree  of  resistance  to 
he  poisons  of  the  tubercle  bacillus  has  been  determined, 
ne  may  continue  with  bacillary  emulsions.  The  great 
ifference  in  patients’  reactions  to  tuberculin  may  be 
art i ally  explained  by  remembering  that  tuberculin  is  a 
fixture  of  variable  substances,  and  that  each  patient  has 
n  individuality  which  may  change.  Rapid  forms  of 
lithisis,  or  cases  in  which  there  is  much  congestion  and 
mdency  to  frequent  haemorrhage,  are  unsuitable  for 
-iberculin  treatment.  Haemoptysis  alone  is  not  a  contra- 
ldication.  Attempts  at  passive  immunization  are  repre- 
mted  by  the  various  serums— for  example,  Maragliano’s 
c  Marmorek’s.  There  is  a  danger  in  long-continued 
-rum  treatment  of  the  formation  of  anti-antitoxins, 
iiicli  assist  in  the  development  of  the  disease.  Where 
iberculin  is  contraindicated,  the  so-called  immune  bodies 
itroduced  by  Spengler  in  1908  may  be  useful.  Artificial 
ueumothorax  is  favourably  spoken  of  as  arresting  the 
isease,  stopping  haemorrhage,  and  checking  the  spread 
1  toxins  into  the  lymphatics.  Radiography  shows  that 
ie  apparent  obliteration  of  cavities  by  this  method  is  not 
5  real  as  it  seems.  Pleural  adhesions  and  bilateral  tuber- 
ilosis  are  the  chief  contraindications  ;  cases  with  heart 
sease,  marked  pulmonary  emphysema,  and  enteroptosis 
e  also  unsuitable.  Cases  with  localized  ulceration, 
ndency  to  caseation  and  frequent  haemoptysis  are  suit- 
ile.  Enough  gas  should  be  introduced  to  obtain  a  weak 
isitive  pressure;  usually  four  to  six  introductions  are 
icessary  to  reach  the  1,700  to  3,000  c.cm.  required.  As  a 
ile  the  pneumothorax  should  be  maintained  for  two  years. 

39.  Syphilis  simulating  Pulmonary  Tuberculosis. 

DREN SEN  (Hospitalstidende,  September  1st,  1920)  has  seen 
Java  as  many  as  seven  cases  of  pulmonary  syphilis 
mulating  phthisis.  A  feature  common  to  almost  all  these 
ses  was  the  absence  of  physical  signs  over  the  apices  of 
e  lungs  ;  elsewhere  they  seemed  to  be  riddled  with  dis- 
•se,  and  the  clinical  picture  was  typical  of  pulmonary 
berculosis  in  the  last  stage.  The  author  wTas  at  first 
dined  to  regard  this  pulmonary  manifestation  of 
philis  as  more  or  less  peculiar  to  the  tropics,  but 
iring  a  recent  stay  in  Holland  he  observed  a  similar 
se  in  a  woman  suffering  from  “phthisis”  and  osteitis 
the  forehead.  Under  antisyphilitic  treatment  the 
ilmonary  disease  cleared  up  even  more  rapidly  than 
e  osteitis.  In  several  of  his  cases  the  author  could 
id  no  history  of  syphilis,  although  his  patients  were 
rfectly  candid  as  to  their  past.  There  was  also,  in 
me  cases,  no  other  clinical  evidence  of  syphilis  than  the 
cst  signs.  His  evidence  for  regarding  the  pulmonary 
edition  as  syphilitic  was  a  positive  Wassermann  reaction, 
sence  of  tubercle  bacilli  in  the  sputum,  and  amazingly 
Rid  improvement,  and  in  some  cases  complete  recovery, 
or  the  institution  of  antisyphilitic  treatment.  The 
thor  also  recalls  two  cases  of  persistent  fever  simulating 
phoid  fever  in  which  the  intramuscular  injection  of 
rcury  reduced  the  temperature  to  normal  within  two 
ye. 


40  A  Case  of  Syphilitic  Aortitis. 

whoffm?11'  C!fpeJL'  August  31st,  1920)  remarks  that 
affection  has  reached  the  final  stage,  it  is 
S  nf  £  diagnose  during  life  the  exact  nature  and 
SplinS  aflfection;  the  physical  signs  are  confused,  and 

ami  w  f  S1Ctm'e  lsdue  tothe  flnal  anatomical  lesions 
and  not  to  the  pre-existing  ones.  Cardiac  failure  is  not 

anvaJ«  thG  reSUlt  °f  a  valvular  defect  but  may  be  due  to 
any  cause,  even  an  extracardiac  one,  when  the  reserve 

of  the  heaifc  is  exhausted.  Marcialis  records  the 
cbm  °i  f  1?a”’  aged  42,  who  on  admission  to  hospital 
showed  typical  signs  of  cardiac  failure,  including  cyanosis 
dyspnoea,  hydrotliorax,  and  oedema  of  the  lower  limbs’ 
coutracted  syphilis  at  the  age  of  20,  and  four 
nlertfi1®  previously  had  had  an  attack  of  transient  hemi- 
I  ,  'V assermann  reaction  was  positive.  Con- 
SaS^Sid  fodowed  thoracocentesis,  but  death  took 
laie  raised  flh  16  foP°wlug  day.  The  autopsy  showed 

41-  Prognosis  in  Syphilis. 

iE-eV:  m4d'  ?uisse  rom •»  September,  1920)  main- 
tvenf  tha^  JVS  uupossible  to  form  a  sound  prognosis  in  the 
nie  rerem  e1  Jifc.houfc  making  an  examination  of 

when  pmal  flmd;  in  old  cases  of  syphilis,  especially 

n  nervous  system  is  affected,  the  Wassermann 
reaction  may  be  negative  in  the  blood  when  it  is  positive 

a eedh4f>C  wh Spiaal  ffuid.  He  records  a  case  in  a  man, 
WadJ°’  Wl  °’ m  Spde  °f  V1g°r°us  treatment  and  a  negative 
S  nST  reactron  in  the  blood,  eighteen  months  after 

nf  U  fine*.  f  Syi)illll1s  and  five  weeks  after  the  last  injection 
°f  ,  j...  suddenly  developed  symptoms  of  meningo¬ 
encephalitis  which  might  have  been  prevented  had  a 
lumbar  puncture  been  made  when  the  blood  was  examined 
for  the  Wassermann  reaction. 

92.  Parathyroid  Tetany  in  Infancy. 

Clark  (Glasgow  Med.  Journ.,  October,  1920)  describes  two 
instances,  occurring  in  infants,  of  what  he  regards  as  para- 

affLTtf  tetany’  i™dar  t0  that  which  develops  in  animals 
*h®.  removal  of  these  glands.  The  patients  were  aged 
15  months  and  2J  years  respectively.  The  outstanding 
symptoms  were  idiocy,  with  depression  and  apathy, 
fibrillary  twitchmgs  in  the  muscles,  a  staring  appearance 
of  the  eyes,  jerking  movements  of  the  limbs,  inability  to 
balance,  a  tendency  passively  to  preserve  unusual  positions 
thrpe,  subjects  had  been  placed,  and  frequent  con- 
yu  sl°ns.  Treatment  with  dried  parathyroid  gland  sub¬ 
stance  (one-tenth  of  a  grain  thrice  daily)  caused  immediate 
improvement ;  one  child  appeared  to  be  completely  cured 
and  the  other  gradually  improved.  In  one  case  the  gland 
substance  was  discontinued  twice,  and  on  both  occasions 
the  child  was  not  so  well,  but  recovered  as  the  administra- 
tion  was  resumed.  In  neither  case  was  there  impairment 
of  nutrition;  carpopedal  spasm  or  Trousseau  and  Chvostek 
phenomena  were  not  observed. 

43>  Acrobrachycephaly. 

niirmprU<T1q9m>WERSf  Journ-  of  Diseases  of  Children, 

October,  192°)  print  abstracts  of  the  history  of  24  cases 

and  add  the  record  of  a  personal  case  of  so-called  “  acro- 
cephalosjmdactylism,”  or  acrobrachycephalv— a  disease 
characterized  by  unusual  configuration  of  the  cranium, 
together  with  malformations  of  the  extremities.  They  also 
report  two  cases  of  scaphocephaly,  with  malformations  of 
the  extremities.  Of  the  25  subjects  of  the  first-named 
deformity,  11  were  less  than  18  months  old,  and  6  were  new¬ 
born  infants  ;  the  oldest  was  24  years.  The  most  important 
characteristics  of  acrobrachycephaly  are  as  follows  :  The 
head  is  abnormally  high,  short,  and  broad,  its  vertical 
diameter  being  greatly  increased  by  an  abnormal  exten¬ 
sion  upwards  of  the  cranial  vault,  and  the  occiput  being 
flattened  so  that  111  some  cases  the  back  of  the  head  is 
flush  withthe  neck,  and  the  surfaces  of  the  face  and  of 
the  back  of  the  head  are  almost  parallel.  The  angular 
piocess  of  the  frontal  bone,  and  the  zygomatic  arches  are 
unusually  prominent,  and  the  forehead  is  of  abnormal 
height  and  breadth.  I  he  palpebral  apertures  are  set 
obliquely  so  that  their  transverse  axes  are  inclined  out- 
y  aids  and  slightly  downwards.  The  eyes  are  prominent 
sometimes  to  a  very  pronounced  extent,  so  that  in  one 
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case  manual  replacement  of  a  dislocated  right  eyeball  was 
necessary  on  eleven  occasions.  The  facies  is  that  of 
chronic  nasal  obstruction,  and  almost  invariably  theie  is 
a  narrow  and  high  palate  ;  in  five  cases  the  hard  palate 
was  partially  cleft,  and  in  six  the  uvula  Mas  bifid.  Ihe 
deformities  of  the  hands  range  from  complete  sjn 
dactylism,  in  which  the  fused  fingers,  thumb,  and  body  of 

the  hand  form  a  spoon-shaped  mass,  concave  °n  the  palmai 

surface,  to  minor  conditions  of  partial  syndactjli&m  or 
other  deformities  affecting  one  or  two  digits.  Ihe  toes 
show  similar  appearances,  and  hallux  varus  is  imaiiablj 
present.  In  certain  cases  there  is  limitation  of  movement 
at  the  elbow's,  shoulders,  or  wrists.  The  intelligence  may 
he  normal  or  subnormal,  and  walking  as  a  rule  is  begu 
about  the  eighteenth  month.  Syphilis  appears  to  pbEj  ° 
part  in  the  etiology.  The  authors  are  inclined  to  believe 
that  the  malformation  of  the  skull  is  in  existence,  in  a 
potential  sense  at  least,  in  the  blastemal  cranium. 

44  Senecio  Poisoning. 

Willmot  and  ROBERTSON  (South  African  Mecl.  Record, 
September  25th,  1920)  record  preliminary  investigations 
of  “senecio  disease,”  prevalent  in  the^George  and  Moss 

Bay  districts  of  the  Cape  Province.  The  malady  begins 
with  slight  symptoms  of  digestive  derangement,  followed 
by  abdominal  pain,  diarrhoea,  liaematemesis,  mela.ena, 
enlargement  of  the  liver,  and  ascites;  acute  as  well  as 
chronic  forms  are  found.  Albertyn  suggested,  111  1918, 
that  the  disease  was  of  dietetic  origin,  and  samples  ot 
meal  and  white  bread  which  had  been  eaten  by  P^ons 
affected  were  found  to  be  contaminated  with  the  seeds 
and  other  portions  of  the  plants  Senecio  ihcifohus and 
Senecio  burchelli.  Willmot  and  Robertson  found  that  m 
acute  cases  the  liver  was  enlarged,  with  rounded  edges,  and 
raised,  engorged  areas,  the  size  of  a  hazel  nut  or  walnut, 
proiecting  on  the  surface.  More  advanced  cases  showee 
round-celled  infiltration  and  hepatic  cirrhosis.  Guinea- 
pigs  and  white  rats  fed  on  infected  meal  or  on  the  diieci 
flower  heads  and  seeds  of  senecio  became  emaciated,  and 
many  died  ;  the  yost-mortem  findings  were  exactly  similar 
to  those  made  in  human  subjects. 


45.  Disturbance  of  Deglutition  in  Aortic  Disease. 

According  to  Nicotra  (II  Policlinico,  Sez.  Prat..  August 
30th,  1920),  £-ray  examination  shows  that  the  disturbances 
of  deglutition  in  aortic  disease  are  not  due  to  the  mechanical 
action  of  pressure  on  the  oesophagus,  but  are  caused  by  a 
motor  neurosis  secondary  to  degeneration  of  the  nerve 
fibres  of  the  oesophagus  and  pharynx.  I11  all  such  cases 
antisyphilitic  treatment  is  indicated, 


SURGERY. 


48.  Medical  Treatment  of  Incipient  Cataract. 

Scalinci  (Rif.  Med.,  September  18th,  1920)  pleads  for  a 
more  extended  use  of  medical  treatment  in  early  cataract. 
He  assumes  that  the  diseasp  is  in  some  way  related  to 
nutrition ;  any  discoverable  cause  should  be  treated,  but 
in  addition  benefit  can  be  derived  from  the  use  of  iodides, 
internally  and  locally.  Inasmuch  as  iodine  can  be  recog¬ 
nized  in  the  aqueous  humour  very  shortly  after  oral 
administration,  there  is  perhaps  not  much  extra  benefit  to 
be  derived  from  local  administration,  whether  by  oint¬ 
ment,  local  baths,  cataphoresis  or  subconjunctival  in¬ 
jection  (the  author  prefers  sodium  iodide  with  the 
addition  of  a  small  quantity  of  calcium  phosphate). 
Obviously  not  every  cataract,  nor  any  cataract  at  an 
advanced  stage,  is  susceptible  of  benefit  from  the  iodide 
treatment,  and  the  decision  must  be  left  to  the  oph¬ 
thalmic  surgeon.  Dor  says  that  lie  can  arrest  8  out  ol 
10  cases  of  cataract  by  this  treatment,  thus  avoiding 
operation.  The  treatment  should  be  continuous  for  al 
least  three  to  six  months. 


49.  Treatment  of  Furuncle  of  the  Lip. 

Lanz  (Nederl.  Tijclschr.  v.  Geneeslc.,  December  4th,  1920 
emphasizes  the  danger  of  incising  a  furuncle  of  the  li] 
by  relating  how7  twro  of  Koclier’s  assistants  at  Berne  diet 
of  pyaemia  due  to  this  cause.  He  urges  that  furuncle  o 
the  lip  should  be  treated  from  the  first  as  a  serious  disease 
The  patient  should  be  put  to  bed  and  prevented  fion 
scratching  or  pressing  his  lip.  Conservative  treatmen 
should  be  adopted  in  the  form  of  poultices  or  dressings  0 
1  in  1,000  salicylic  acid.  Instead  of  an  incision  the  necrotr 
centre  of  the  pustule  should  be  punctured  with  a  thermo 
cautery,  or  preferably7  a  galvauo-cautery7.  While  the  knit 
opens  up  the  blood  and  lymph  channels  the  thermo-cauter; 
closes  them,  and  thus  diminishes  the  danger  of  infectio; 
of  the  blood  stream. 


50.  Mastitis  in  Malta  Fever. 

Benedetti  (La  Clinica  Chirurgica,  March-April,  192( 
records  a  hitherto  undescribed  complication  of  Malt 
fever.  The  patient  was  a  woman,  aged  52,  who  develope 
a  chronic  suppurative  mastitis  of  the  left  breast  in  cor 
valescence  from  Malta  fever  of  three  months  duratior 
Histologically7  the  inflammatory  infiltration  was  const 
tuted  by  leucocytes  which  were  almost  exclusively  of  th 
mononuclear  type.  This  mononucleosis  in  the  inflammator 
processes  of  Malta  fever  is  due  to  the  morphology  of  tl) 
blood  in  that  disease,  and  serves  to  distinguish  it  from  tli 
inflammatory  processes  due  to  ordinary  pyogenic  orgai 
isms.  Mononucleosis  in  infectious  diseases  is  rare,  thconi 
other  diseases  in  which  it  is  found  being  chronic  malari; 
kala-azar,  and  the  second  stage  of  typhoid  fevei. 


46.  Coma  after  Injury  of  Frontal  Lobes. 

Midi  an  ( Paris  med.,  October  2nd,  1920)  records  the  case  of 
a  airi  aged  20,  who  shot  herself  in  the  head,  the  bullet 
passing  through  the  anterior  part  of  the  frontal  lobes. 
The  Rolandic  area  wTas  not  affected,  as  there  was  no 
hemiplegia  or  monoplegia.  In  addition  to  left  facial 
paralysis  and  right  internal  squint  due  to  fracture  of  the 
netrous  portion  of  the  temporal  bone,  the  patient  presented 
a  comatose  state,  the  remarkable  feature  of  which  was  its 
close  resemblance  to  ordinary  sleep.  There  appeared 
to  be  a  pure  and  simple  suspension  of  the  intellectual 
faculties.  There  was  no  stertor,  Clieyme-Stokes  breathing, 
or  other  respiratory  anomaly.  Respiration  though  weak 
was  regular  and  not  hurried,  and  the  pulse,  though  small, 
-was  also  regular  and  not  rapid.  Although  there  was  in¬ 
continence  of  urine,  sensibility  remained  almost  normal, 
as  was  Tiown  by  defensive  movements  on  the  application 
of  painful  stimuli,  just  as  in  ordinary  sleep.  The  corneal 
reflex  w7as  present  on  both  sides.  The  temperature  never 
rose  above  101.8°  F.  Apart  from  a  slight  squint  complete 
recovery  took  place. 


47.  Treatment  of  Osteomyelitis  with  Antistapliylo- 
coccal  Vaccine. 

Bouyier  (Gaz.  hebd.  des  Sci.  med.  dc  Bordeaux,  October  lOtli, 
1920)  records  a  case  of  osteomyelitis  of  the  left  tibia  in  a 
man  who  was  operated  on  first  at  the  age  of  35  and  later 
at  50.  Since  on  the  second  occasion  the  wound  was  very7 
slow  in  healing  and  pustules  containing  staphylococci 
appeared  in  the  neighbourhood  of  the  wound,  a  subcu¬ 
taneous  injection  of  Le  Moignic’s  antistapliylococcal  lipo- 
vaccine  was  given.  Complete  recovery  took  place  within 
two  and  a  half  months,  as  compared  with  seven  months 
after  the  first  operation. 


51.  Intestinal  Perforation  in  Typhoid  in  Childhood. 

Gioseffi  (Rif.  Med.,  October  16tli,  1920),  in  view  of  tl 
rarity  of  such  accidents  in  childhood,  reports  the  case  ot 
girl,  aged  14  years,  who  on  the  tenth  day  of  an  attack  1 
typhoid  fever  was  seized  with  sudden  pain  in  the  ngl 
lower  abdomen.  On  the  following  day,  as  there  wei 
si°ns  of  rigidity  on  the  right  side  of  the  abdomen  and  tl 
general  condition  was  worse,  perforation  with  subsequei 
peritonitis  was  suspected,  and  laparotomy  performed, 
opening  the  abdomen  pus  and  gas  escaped,  and  there  w; 
evidence  of  recent  peritonitis  with  adhesions  and  flakes  1 
lymph.  The  peritoneum  w7as  w7ashed  with  physiologic 
solution  and  a  drain  inserted.  Widal’s  test  was  positive  - 
this  date,  and  Eberth’s  bacillus  grew  in  bloocl  cultur 
The  child  made  an  excellent  recovery. 


52. 


Simple  Perforating  Ulcers  of  tlie  Caecum  and 


Colon. 

harbonnel  (Gaz.  hebd.  des  Sci.  med.  de  Bordeaux,  Oct 
er  10th,  1920)  records  a  personal  case,  and  has  collect! 
others  from  the  literature,  of  simple  ulcers  of  the  caecu 
l-  colon,  for  wTiicli  no  local  or  general  cause— sue  . 
vsentery,  tuberculosis,  or  actinomycosis— could  be  roan 
harbonnel  attributes  their  occurrence  partly  to  lntecui 
rom  faecal  stasis  and  partly  to  circulatory  disturbance 
1  the  caecum.  The  ulcer  has  a  punched-out  appearanc 
,-ith  its  margins  slightly,  if  at  all,  indurated.  It  is  usual 
ingle,  but  is  sometimes  accompanied  by  one  to  m 
mailer  perforations  situated  on  the  anterior  surface  ot  t 
aecum  and  colon.  The  appendix  is  always 
listological  examination  shows  ordinary  mflammato 
hanges  and  vascular  lesions  consisting  in  haemoirnaf 
aflltration. 
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53.  Congenital  Occlusion  of  the  Small  Intestine. 

Rochkt  and  Wertheimer  ( Lyon  Chir.,  September-October, 
1920)  record  three  cases  of  this  condition,  two  of  which 
were  found  in  infants  who  died  live  and  fifteen  days  re¬ 
spectively  after  birth,  and  one  in  an  anencephalous  foetus 
who  presented  numerous  congenital  malformations.  Con¬ 
genital  malformations  of  the  intestine  may  vary  in  number 
and  position.  They  may  be  multiple,  but  are  as  often 
single,  as  in  two  of  the  writers’  cases,  and  occur  most  fre¬ 
quently  in  the  duodenum,  jejunum,  and  upper  part  of  the 
ileum.  The  part  of  the  alimentary  canal  below  the  lesion 
shows  atrophy  and  arrest  of  development,  although 
occupying  a  normal  position,  so  that  in  a  full  term  child 
the  si;e  and  calibre  of  the  intestine  are  those  of  a  four 
months  foetus. 

Torticollis. 

An  \oli  (Rif.  Hied.,  October  16tli,  1920),  in  a  review 
of  recent  knowledge  concerning  wry-neck,  points  out 
the  difficulty  of  determining  the  exact  cause.  Although 
it  is  usually  classified  as  congenital  or  acquired,  it  is 
doubtful  howT  many  of  the  so-called  congenital  group  are 
really  congenital  (out  of  95  cases  in  a  Milan  hospital  78 
were  classified  as  congenital).  Some  of  these  congenital 
cases  are  perhaps  due  to  obstetric  injuries.  Females  are 
more  often  affected  than  males,  and  more  often  on  the 
right  side,  males  slightly  more  often  on  the  left  side.  The 
torticollis  may  be  sternal,  clavicular,  or  total,  according 
to  the  parts  of  the  sterno-cleido-mastoid  chiefly  affected. 
The  pure  clavicular  type  is  often  associated  with  abnormal 
liistoi y  ;  the  types  associated  with  cranio*  facial  deformity 
or  with  spinal  curvature  must  be  considered  separately. 
For  treatment  open  operation  is  generally  practised,  but 
in  some  cases  where  a  small  scar  is  desired,  a  subcutaneous 
tenotomy  may  be  sufficient.  After  operation  some  form  of 
extension  and  counter-extension  is  necessary. 


55.  Dead  Grafts  for  Tendon  Repair. 

Durand  (Lyon  Hied.,  October  25tli,  1920)  in  three  cases 
has  restored  the  continuity  of  the  divided  tendons  of  the 
digital  flexors  or  extensors  by  using  dead  grafts  taken, 
according  to  Nageotte's  method,  from  tendons  of  ox 
embryos.  Directly  after  slaughter  of  the  cow  the  tendon 
is  removed,  with  aseptic  precautions,  from  the  foetus,  and 
preserved  for  eight  to  ten  days  in  90  per  cent,  alcohol,  and 
afterwards  in  60  per  cent,  alcohol.  The  graft  may  be  kept 
sealed  in  this  medium  for  several  months.  After  opera- 
:ion  the  member  is  immobilized  for  ten  days  in  a  position 
ivliich  will  relax  the  tendon  concerned.  In  Durand’s  three 
tases  the  presence  of  the  graft  was  well  borne,  but  in  one 
10  restoration  of  function  followed. 


53.  Cerebral  Hydatid  Cyst. 

lARDENAL  and  Castella  (Rev.  Espan.  de  Hied,  y  Cir., 
September,  1920'  record  the  case  of  a  boy  aged  14  who 
suffered  from  epileptic  attacks  which  had  progressively 
ncreased  in  frequency  from  the  time  of  a  fall  which 
iccurred  a  year  previously.  This  fall  had  caused  a  wound 
if  the  right  parietal  region  and  two  hours’  loss  of  con¬ 
sciousness,  and  had  been  succeeded  by  six  weeks’  pyrexia. 
Admitted  to  hospital,  he  was  found  to  have  right  liemi- 
>aresis,  with  exaggerated  reflexes,  but  no  impairment  of 
ntelligence  nor  abnormalities  of  the  fundus  oculi.  A 
lap  of  scalp  and  cranium  was  turned  back  in  the  left 
larietal  region  (the  opposite  side  to  that  of  the  injury) ; 
ipcning  of  the  dura  exposed  a  cystic  cavity  (containing 
mmerous  daughter  cysts)  occupying  more  than  one-third 
'f  the  left  cerebral  hemisphere.  The  daughter  cysts 
nd  the  internal  lining  membrane  were  removed  and  a 
auze  drain  was  inserted.  The  fits  disappeared  from 
he  sixth  day  after  operation;  subsequently,  with  the  ex- 
eption  of  some  rigidity  of  the  arm,  the  hemiparesis 
isappeared. 

57.  Hydatid  Cyst  of  the  Renal  Pedicle. 

CCORDING  to  Demoulin  (Jouni.  de  Hied,  et  de  Chir.  Prat., 
•ctober  10th,  1920),  the  kidney  comes  next  to  the  liver  and 
mg  in  the  order  of  organs  liable  to  become  the  site  of 
ydatid  cysts.  Of  2.111  hydatid  cysts  reported  by  Houzel, 
15  occurred  in  the  kidney.  The  diagnosis  of  the  hydatid 
ature  of  the  cyst  is  very  difficult  as  long  as  it  remains 
!oscd.  Outbreaks  of  urticaria  may  arouse  a  suspicion, 
hick,  is  confirmed  by  laboratory  examinations,  especially 
isiuopliilia  in'  the  blood  and  urine.  When  once  the  cysts 
ave  burst  into  the  renal  pelvis,  the  association  of  pain 
itli  an  urticarial  eruption,  and  the  thick  blood-stained 
rine  containing  hydatid  cysts  reveal  the  nature  of  the 
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puncture,  wnicii  is  an  excellent  method 
in  cysts  of  the  liver,  is  dangerous  in  the  case  of  the  kidney  - 
lor  treatment,  nephrotomy  by  the  translumbar  route,  with 
drainage  of  the  hydatid  cavity,  is  the  method  of  choice.  In 
some  cases  nephrectomy  combined  with  a  dissociation  of 
the  renal  pedicle  may  be  required. 


OBSTETRICS  AND  GYNAECOLOGY. 

58.  Incubation-Chamber  Treatment  of  Premature 
or  Very  Small  Infants. 

Hauch  and  Ruge  (Gynec.  et  Obstet.,  1920,  ii,  2)  describe  tlio 
treatment  of  newborn  infants  weighing  less  than  2,050 
grams  at  the  Righospitalet,  in  Copenhagen,  where  instead 
of  portable  “  incubators  ”  a  large  chamber  is  installed,  in 
which  the  children  remain  continuously  for  some  weeks 
and  in  which  nursing  attentions  and,  if  necessary,  maternal 
feeding  may  be  given.  In  nine  years,  among  13,425  births 
at  the  clinic,  there  were  521  instances  in  which  the  child 
weighed  less  than  2,050  grams;  of  these  521  infants,  145 
were  bom  dead,  and  114  died  within  twenty-four  hours. 
Of  four  infants  weighing  less  than  1,200  grams,  three  died  ; 
of  51  weighing  i,2C0  to  1,499  grams,  10  died;  of  207  infants 
weighing  1,500  to  2,050  grams,  24  died.  For  all  degrees 
of  smallness  of  the  infant,  the  percentage  mortalities 
aie  much  lower  than  those  reported  by  Crede,  Henry, 
Budin,  Porak-Durante,  or  Lichtenstein.  Hauch  and  Rime 
attribute  the  low  mortality  at  the  Righospitalet  to  the  use 
of  large  incubating  apartments  in  preference  to  small  port¬ 
able  incubating  cradles.  In  common  with  other  authors 
they  recommend  that  washing  of  these  newborn  subjects 
should  be  deferred  for  from  twenty-four  to  forty-eight 
hours  ;  the  body  temperature  is  then  found  to  be  main¬ 
tained  at  a  much  higher  level  than  if  the  usual  ablutions 
are  performed  shortly  after  birth.  Another  factor  in  the 
reduction  of  niortality  in  the  clinic  is  careful  isolation  of 
babies  showing  signs  of  febrile  catarrh,  pneumonia,  or 
pemphigus.  As  a  rule  the  infants  are  fed  with  human 
milk;  if  this  is  impossible,  with  a  mixture  of  cow’s  milk 
and  barley  water.  Three-hourly  feeds  during  the  day  and 
a  single  feed  during  the  night  are  recommended;  if,' how¬ 
ever,  the  infant  does  not  progress  the  intervals  between 
the  feeds  are  reduced  to  two  hours.  Collapse  and  cyanotic 
crises  are  treated  by  baths,  artificial  respiration,  and 
hypodermic  injections  of  0.5  to  1  c.cm.  of  camphorated  oil, 
or  of  digalen.  Two  cases  only  have  been  encountered  in 
which  infants  born  before  the  twenty-eighth  wTeek  survived; 
both  were  born  spontaneously  of  healthy  mothers,  and  the 
respective  weights  were  1,150  grams  and  1,250  grams. 
Only  in  59  cases  was  it  possible  subsequently  to  trace  the 
fate  of  these  infants;  of  these  59  children,  71.2  per  cent, 
were  living  at  the  end  of  one  year.  The  average  mortality 
rate  in  Copenhagen  from  1907  to  1917,  for  all  children  born 
alive,  was  10.6  per  cent,  during  the  first  year. 

59.  An  Operation  for  Complete  Perineal  Tear. 

Imbert  (Amer.  Journ.  of  Surg.,  September,  1920)  illustrates 
an  operation  which  he  has  devised  for  complete  tear  of  the 
perineum.  A  transverse  incision  is  made,  extending  about 
6  cm.  on  each  side  of  the  middle  line,  and  separating  the 
vulva  from  the  anus.  A  flap  of  the  mucous  membrane  is 
dissected  from  the  vagina. and  removed;  the  vaginal  and 
anal  gaps  are  sutured  edge  to  edge,  and  the  rectal  mucosa, 
if  it  has  been  torn,  is  sewn.  The  lozenge-shaped  gap 
which  is  left  between  the  vulva  and  anus,  in  correspondence 
•with  the  original  transverse  incision,  is  filled  in  by  a 
lateral  flap  (whose  attached  base  is  anterior,  and  pointed 
free  end  posterior)  taken  from  the  skin  and  subcutaneous 
fat  of  the  buttock. 


69.  Obstetrical  Fracture  of  the  Femur. 

Le  Grand  (Gynec.  et  Obstet.,  1920,  i,  6)  describes  a  new 
method  of  continuous  extension  for  obstetrical  fracture  of 
the  femur.  Continuous  extension  is  applied  to  both  thighs, 
which  are  maintained  in  a  position  of  extreme  abduction 
at  the  hip.  A  single  padded  splint  is  required,  consisting 
of  a  rectangular  piece  of  wood  the  length  of  which  exceeds 
by  a  few  inches  the  distance  between  the  lower  ex¬ 
tremities  of  the  two  maximally  abducted  limbs.  Traction 
is  secured  by  placing  beneath  this  splint  an  elastic  band, 
the  extremities  of  which  are  turned  over  at  the  end  of  the 
splint,  where  they  are  connected  to  the  loops  of  strips  of 
plaster,  which  (attached  at  one  end  to  the  outer  side  of 
the  thigh)  pass  along  the  side  of  the  limb,  below  the  foot, 
and  upwards  again,  to  be  fixed  on  the  inner  aspect  of  the 
tkigli- 

70  O 


epitome  of  current  medical  literature. 


f  Thk  B*rn«* 

L  MeDICAI.  JoUBFAL 


8  Jan.  8,  1921] 


61  vesico-uterine  Fistula. 

BRODHEAD  (Med.  Record ,  September  11th,  1920)  records  the 
case  of  a  sixth  normal  spontaneous  deliver}  lastma  six 
hours,  followed  after  three  days  by  abdominal  pain,  fe^er, 
aud  disturbance  of  urination.  Subsequently  the  patient 
became  incontinent,  and  blood-stained  urine  nas  found 
escapin'1  from  the  cervix;  a  large  fistulous  connexion  was 
seen  between  the  bladder  and  cervix.  This  dosed  ^lthin 
a  few  days.  It  is  recorded  that  ten  minutes  befoie  bnth 
the  patient  received  a  hypodermic  injection,  probably  of 
pituitary  extract. 

62.  Pregnancy  and  the  Thyroids. 

Albeck  (Gynec.  et  Obstet.,  ii,  1)  interrogated  1,707  pregnant 
women,  of  whom  1,157,  or  67.78  per  cent.,  had  suffered  from 
severe  vomiting.  Of  358  who  were  able  to  furnish  par¬ 
ticulars  of  the  interval  which  had  elapsed  between  the 
commencement  of  the  vomiting  and  the  last  menstrual 
period,  the  interval  was  eight  days  m  0.28  per  cent., 
fourteen  days  in  12.8  per  cent.,  three  or  four  weeks  111 
36  per  cent.,  six  weeks  in  10  per  cent.,  eight  weeks  in 
32  3  per  cent.,  twelve  to  sixteen  weeks  in  9.2  per  cent.,  aud 
sixteen  to  twenty  weeks  in  0.5  per  cent.  Albeck  belie\es 
that  simple  vomiting,  intractable  vomiting,  and ornitmg 
with  jaundice  and  polyneuritis  are  all  conditions  ot  preg 
nancy  toxaemia  provoked  by  noxious  substances  pro¬ 
ceeding  from  the  embryo.  He  has  found,  from  examination 
of  the  thyroid  gland  twenty-four  hours  after  delivery  in 
1,581  women,  that  there  is  a  constant  relationship  between 
the  size  and  consistency  of  the  thyroid  gland  and  the  in¬ 
tensity  of  the  vomiting— women  with  a  large  soft  thyroid 
rarely  vomit  during  pregnancy ;  those  with  a  small  hard 
thyroid  always  vomit.  Albeck  compared  also  the  histo- 
logical  appearances  of  the  thyroid  glands  in  gravid  and 
non-gravid  sows,  the  latter  of  which  did  not  show  any 
naked-eyp  enlargement  of  the  gland.  In  the  gravid  sow  s 
minute  examination  showed  constantly  hyperplasia,  with 
mitotic  and  amitotic  nuclear  divisions. 


63.  Sarcoma  of  the  Uterus. 

Kende  (Orvosi  Hetilap,  1919,  32,  quoted  in  Zentralbl.  f. 
Giindlt.,  September  lltli,  1920)  records  five  cases  of  sai- 
coma  of  the  uterus,  of  wdiich  two  occurred  at  the  age  of 
27,  and  three  at  ages  38  to  51.  Three  were  cases  ot 
sarcomatous  transformation  of  myomata.  The  author 
emphasizes  the  importance  of  submitting  to  microscopical 
examination  all  myomata  removed  by  operation,  and  ot 
giving  prophylactic  a;-ray  treatment.  In  cases  in  which 
.T-ray  treatment  of  myomata  is  not  follow  ed  by  the  dis¬ 
appearance  of  symptoms,  the  existence  of  malignant 
changes  in  these  tumours  or  in  the  pelvic  organs  other 
than  "the  uterus  should  be  suspected. 


PATHOLOGY. 


64  Histology  of  the  Typhus  Eruption. 

Bompiani  [Arch,  per  le  Sci.  vied .,  vol.  43,  Ease.  3-4,  1920), 
during  an  epidemic  of  typhus  occurring  in  Rome  in  the 
summer  of  1918  among  the  prisoners  of  w  ar  and  the  ci\  ilian 
population,  made  a  histological  study  of  the  typhus  erup¬ 
tion  along  the  lines  taken  by  Fraenkel.  The  results  were 
as  follows:  Rose  spots  removed  on  the  eighth,  tenth,  and 
fifteenth  days  of  the  disease  showed  the  cliaiacteiistic 
changes  described  by  Fraenkel ;  they  consisted  of  an 
accumulation  of  cells,  of  various  dimensions  and  of  a  round 
or  irregularly  polygonal  form,  surrounding  a  vessel.  These 
lesions  were  found  most  frequently  in  the  reticular  layer 
of  the  dermis,  or  at  the  junction  of  the  dermis  and  sub¬ 
cutaneous  tissue.  In  addition  to  the  typical  nodules 
described  by  Fraenkel  large  areas  of  diffuse  infiltration 
(usually  connected  with  a  vessel)^  were  found  during  the 
eruption  period.  At  an  advanced  stage  of  the  disease 
(twenty-second  to  twenty-seventh  day)  lymphoid  nodules 
and  fibrous  nodules  were  found. 


65.  Peripheral  Vasomotor  and  Pulmonary  Reactions. 

Azzi  ( Lo  Sperimentale,  Fasc.  i-iii,  1920),  as  the  result  of 
observations  on  thirteen  individuals,  found  that  with  the 
production  of  a  peripheral  vaso-constriction,  as  registered 
by  Mosso’s  plethysmograph  on  the  forearm,  a  diminution 
of  the  temperature  of  the  expired  air  took  place.  These 
observations  furnished  confirmation  of  Galeotti’s  hypo¬ 
thesis  that  variations  in  the  temperature  of  the  expired 
air  depend  on  vasomotor  changes.  It  was  possible  to 
observe  the  extreme  sensibility  of  the  vasomotor  state  of 
the  respiratory  organs  to  stimuli  of  various  kinds,  including 
emotion. 
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66.  Tuberculosis  of  the  Female  Genitals. 

According  to  Driessen  (Ncderl.  Tijdschr.  v.  G cnees!:., 
October  23rd,  1920)  10  per  cent,  of  all  women  with  phthisis 
suffer  from  tuberculosis  of  the  genitals.  Infection  may 
occur  in  one  of  three  ways :  (1)  Ascending,  by  infection 
from  without— for  example,  by  tuberculous  semen  or  dirty 
instruments;  (2)  descending,  from  the  peritoneum  or  intes¬ 
tine;  (3)  haematogenous  or  lymphogenous.  The  Fallopian 
tube  is  pre-eminently  the  seat  of  tuberculous  infection. 
Among  52  cases  of  genital  tuberculosis  Driessen  found 
the  vulva  affected  in  one  case,  the  vaginal  portion  of  the 
cervix  in  one,  the  endometrium  in  5  cases,  and  the 
Fallopian  tubes  in  45,  or  86.7  per  cent.  Tuberculosis  of 
the  ovaries  is  extremelvrare, -being  even  less  frequent  than 
tuberculosis  of  the  uterus  :  this  has  been  attributed  to  the 
protection  afforded  by  the  tunica  albuginea  investing  the 
ovary.  In  Driessen’s  opinion  the  monthly  engorgement  of 
the  uterus  and  ovary  plays  an  important  part  in  their 
lesser  susceptibility  to  infection,  it  being  well  known  that 
during  pregnancy  (when  this  factor  is  excluded)  tuberculosis 
is  specially  apt  to  develop. 


67.  Bacteriology  of  Influenza  in  1918-23. 

Sindoni  (La  Pediatria,  September  15th,  1920),  as  the  result 
of  investigations  in  a  large  number  of  cases,  came  to  the 
following  conclusions :  (1)  Pfeiffer’s  bacillus  gives  rise  to 
the  formation  of  specific  agglutinins  in  the  blood  of  indi¬ 
viduals  who  are  actually  suffering  from  the  disease  or  have 
recently  had  it.  (2)  The  agglutinin  content  of  the  blood 
appears  011  the  fourth  or  fifth  day  of  disease,  increases 
during  convalescence,  and  diminishes  when  the  patient  is 
cured.  (3)  The  amboceptor  behaves  in  a  different  way,  as 
it  is  found  most  easily  during  the  disease,  is  most  difficult 
to  find  in  convalescence,  and  disappears  on  recovery. 
(4)  Pfeiffer’s  bacillus  is  almost  constant  in  the  naso¬ 
pharyngeal  mucus  of  influenza  patients,  and  can  be 
found  both  in  smears  and  cultures.  The  organism  was 
not  found  in  healthy  persons  or  in  other  respiratory 
diseases,  nor  wTas  it  detected  in  the  small  epidemics  of 
influenza  which  occurred  in  previous  years,  especially 
in  infants  at  the  Palermo  Pediatric  Institute.  Sindoni, 
however,  does  not  consider  that  Pfeiffer’s  bacillus  is  the 
cause  of  influenza  anymore  than  that  “  X19  ”  is  the  cause 
of  typhus. 

68.  Hypertension  in  Chronic  Nephritis  and 
Arterio-sclerosis. 

Carnot  and  Rathery  (Paris  vied.,  September  25th,  1920), 
in  addition  to  experimental  evidence,  bring  forward  the 
following  clinical  proofs  of  the  necessity  of  a  high  blood 
pressure  for  maintaining  the  circulation  and  diuresis 
whenever  the  peripheral  or  renal  resistance  is  increased. 
In  the  first  place,  arterial  hypertension  is  necessitated  by 
the  exaggeration  of  the  renal  and  peripheral  resistance. 
This  increased  resistance  is  due  partly  to  induration,  rigidity, 
and  perhaps  a  certain  spasm  of  the  vessels,  and  partly  to 
increased  viscosity  of  the  blood.  Secondly,  if  at  a  given 
moment,  either  spontaneously  or  as  the  result  of  treat¬ 
ment,  the  hypertension  declines,  w7hile  the  resistance 
remains  the  same,  the  circulation  and  diuresis  both  fail. 
Thirdly,  the  production  of  hypertension  by  therapeutic 
measures — for  example,  digitalis — re-establishes  diuresis. 

69.  Weiss’s  Reaction  in  Typhoid  Fever. 

Wiggelendam  ( Nederl .  Tijdsclir.  v.  Geneesl:.,  October  30tli, 
1920)  regards  Weiss’s  urochromogen  reaction  as  of  great 
value  in  the  diagnosis  of  typhoid  fever  owTing  to  its  early 
appearance  and  simplicity.  A  specimen  of  the  urine, 
filtered  if  necessary,  is  mixed  wdth  two  to  three  parts  0! 
water  and  poured  into  two  test  tubes.  Two  or  three  drop' 
of  a  1  in  1,000  solution  of  potassium  permanganate  are  ther 
added  to  one  test  tube,  and  if  the  reaction  is  positive  the 
urine  assumes  a  bright  canary  yellow  colour,  in  striking 
contrast  with  the  urine  in  the  other  test  tube.  The  reaetioi 
is  not  specific  to  typhoid  fever,  but  may  occur  in  advancec 
pulmonary  tuberculosis  and  scarlet  fever.  This  does  not 
however,  detract  from  the  diagnostic  value  of  the  reaction 
as  these  diseases  are  not  liable  to  be  confounded  witl 
typhoid  fever. 

70.  Toxoplasma  pyroxenes  CastellanI  in  the 

Sudan. 

Chalmers  and  Kamar  ( Journ .  Prop.  Med.  and  Hygiene 
February  16th,  1920)  have  found  in  a  splenic  film,  mad 
post  mortem,  the  bodies  (Toxoplasma  pyrogencs  Caste-Ham 
which  Castellani,  working  in  Ceylon,  described  in  191- 
The  patient  died  of  a  pyrexial  disorder  prevalent  in  ai 
isolated  port  in  the  Sennaar  province  of  the  Sudan. 
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71.  Chronic  Cyanosis. 

ZAG-ARI  (Rif.  Med..  August  7th,  1920)  reports  two  cases  of 
cyanosis  of  the  extremities  unassociated  with  cardiac, 
renal,  or  nervous  disease.  The  first  was  that  of  a  man 
aged  20  who  suffered  from  paraesthesia  and  analgesia  of 
the  feet  and  hands,  which  were  oedematous,  and  became 
violet  after  immersion  in  cold  water  or  exposure  to  cold, 
pallid  when  raised.  His  general  condition  was  good ; 
there  was  no  cardiac  or  respiratory  disease.  The  blood 
pressure  varied  from  126  to  140  mm.  Hg.  There  was  no 
evidence  of  nervous  disease  and  no  sign  of  acromegaly. 
The  second  patient  was  a  man  aged  44.  For  six  months 
he  had  noticed  uneasy  sensations  in  the  hands,  made 
worse  by  exposure  to  cold ;  four  months  later  similar 
feelings  affected  the  face  and  lower  extremities,  and  the 
hands  became  a  dusky  violet  and  increased  in  size.  There 
was  no  headache,  but  a  few  hard  painful  nodules  appeared 
on  the  scalp.  There  was  some  degree  of  sexual  impotence. 
The  blood  pressure  was  rather  low  and  the  pulse  slow 
(50  to  54).  The  sella  turcica  did  not  appear  enlarged; 
the  Wassermann  reaction  was  negative.  The  face  was 
peculiarly  fixed,  giving  a  mask-like  appearance  ;  the  hands 
were  cold.  The  bones  of  the  hands  were  slightly  en¬ 
larged  and  thickened.  The  skin  was  usually  dry,  but 
there  were  occasional  attacks  of  sweating.  In  neither 
case  was  there  any  sign  of  congenital,  cardiac,  or  capillary 
disease,  nor  of  syringomyelia,  hysteria,  or  myxoedema. 
In  the  second  case  certain  points  suggested  a  connexion 
with  acromegaly.  Probably  both  cases  were  due  to  vaso¬ 
motor  deficiency.  There  was  no  destruction  of  tissue  such 
as  occurs  in  Raynaud’s  disease.  The  author  refers  to 
similar  cases  described  by  Cassirer  and  assumed  by  him 
to  be  due  to  some  central  vasomotor  neurosis  associated 
with  endocrinic  changes. 

72.  Digitalis  and  Ouabain. 

Vaquez  (Rif .  Med.,  July  31st,  1920)  says  that  digitalis  is  a 
■‘diastolic  drug,”  and  acts  chiefly  by  altering  the  rhythm  of 
the  heart  and  disturbing  the  intracardiac  conductivity  ;  it 
increases  the  myocardial  excitability,  but  has  little  or  no 
influence  directly  on  cardiac  tone.  In  his  view  the  par¬ 
ticular  nature  of  the  valvular  lesion  to  be  treated — aortic 
jr  mitral— is  not  of  much  consequence  ;  the  chief  point  to 
be  considered  is  irregularity  of  rhythm.  It  is  in  cases  of 
this  condition  that  digitalis  is  specially  useful,  but  it  must 
be  given  in  adequate  doses;  small  doses  are  useless,  as 
he  effect  we  wish  to  produce  is  a  kind  of  heart-block. 
There  are  cases,  however,  where  digitalis  given  in  full 
loses  does  no  good,  and  in  some  of  these  strophanthin  has 
oecn  found  particularly  efficacious.  Strophanthus,  unlike 
ligitalis,  is  a  heart  tonic,  but  it  is  rather  an  uncertain  drug; 
he  author  has  been  using  ouabain,  a  glucoside  with  pro¬ 
perties  akin  to  those  of  strophanthin,  and  this  has  given 
ixcellent  results  where  digitalis  has  failed.  It  is  especially 
lseful  in  acute  dilatation  of  the  heart.  The  author  gives 
t  intravenously  in  J  mg.  doses ;  after  ouabain  has  been 
idministered  and  produced  its  effect,  digitalis  will  often 
nove  efficacious  to  continue  with. 

73.  Arsenical  Paralysis  due  to  Neo-salvarsan. 

lOVAERTS  (Le  Scalpel,  October  9th,  1920)  records  the  case 
>f  a  man,  aged  23,  who,  after  nine  injections  of  neo- 
salvarsan,  developed  characteristic  arsenical  exfoliative 
lermatitis.  Two  months  later,  when  the  lesions  were 
:ured,  another  injection  of  neo-salvarsan  was  given,  and 
t  more  violent  and  prolonged  attack  of  arsenical 
lermatitis  supervened,  followed  by  paralysis  of  the 
ixtensor  muscles  of  all  four  limbs.  The  paralysis  per¬ 
sisted  for  about  ten  days  and  then  progressively 
liminished,  so  that  when  the  patient  was  discharged 
mm  hospital  his  gait  was  normal,  though  the  knee-jerks 
md  ankle-jerks  were  still  absent. 

74.  Treatment  of  Whooping-cough. 

jEDERer  (Wien.  Min.  Woch.,  November  25th,  1920)  has 
rented  twenty-five  cases  of  pertussis  by  painting  the  throat 
:very  two  days  with  a  2  per  cent,  waiery  solution  of  silver 
litrate,  as  recommended  by  Ochsenius.  In  the  great 
majority  of  cases  good  results  were  obtained.  He  found 
hat  the  paroxysmal  stage  was  considerably  shortened ; 


the  paroxysms  at  night  were  diminished,  and  long-standing 
attacks  were  rapidly  cured.  He  attributes  the  success  of 
the  treatment  not  to  a  specific  bactericidal  action,  as 
Ochsenius  maintains,  but  to  suggestion.  The  method 
should  be  reserved  for  older  children  without  a  neuro¬ 
pathic  disposition,  in  whom  the  attacks  have  lasted  a  con¬ 
siderable  time. 

75.  Heliotherapy  in  Secondary  Syphilis. 

Rasch  (Uejes krift  for  Laeger,  November  25tli,  1920)  notes' 
that  while  heliotherapy  is  a  generally  recognized  and 
valued  remedy  in  tuberculosis,  its  possibilities  have 
hardly  been  discussed,  far  less  tested,  in  syphilis. 
Apart  from  publications  dealing  with  syphilitic  leucoderma 
and  its  relation  to  sunlight,  little  or  nothing  has  been 
written  about  the  action  of  sunlight  on  the  Spirocliaeta 
pallida  and  its  manifestations.  As  an  incentive  to  experi¬ 
mental  investigations,  the  author  records  a  case  in  which 
a  secondary  eruption  was  universal  except  on  those  parts 
of  the  body  which  had  been  exposed  to  the  sun.  ~  The 
patient  Was  a  girl  of  19,  whose  disease  had  been  neglected. 
As  the  illustrations  published  by  the  author  showy  the 
eruption  ceased  abruptly  at  a  line  corresponding  with  the 
upper  limits  of  her  low-cut  bodice.  It  appeared  that  the 
marked  pigmentation  of  the  upper  part  of  her  chest  and 
back  was  due  to  her  haying  had  to  wheel  an  invalid 
about  in  the  sun  daily  throughout  the  previous  summer. 

76.  Vaccine  Treatment.of  Empyema. 

Delbez  (Bull,  et  mem.  Soc.  de  Chir.,  December  14th,  1920) 
records  the  case  of  a  child,  aged  2,  with  a  staphylococcal 
empyema  following  pneumonia,  in  whom  the  effusion  filled 
almost  the  whole  of  the  left  side  of  the  thorax.  Within 
sixty  days,  however,  after  eight  injections  of  antistaphylo- 
coccal  vaccine,  all  the  effusion  had  subsided  without  opera¬ 
tion  and  the  patient  had  gained  more  than  a  kilogram  in 
weight.  Four  months  later  it  was  impossible  to  tell  by 
percussion,  or  auscultation  on  which  side  the  empyema 
lia/l  been  situated,  and  on  x-ray  examination  the  left  side 
of  the  thorax  presented  a  normal  appearance. 

77.  Bronchiolitis  due  to  Irritant  Gas. 

de  Concilis  (Rif.  Med.,  September  4th,  1920),  describing 
the  acute  symptoms  which  follow  the  inhalation  of  irri¬ 
tating  gases,  says  they  may  be  divided  into  three  stages. 
The  first  stage  is  characterized  by  severe  reflex  phenomena 
— for  example,  sense  of  suffocation  or  of  constriction  of  the 
fauces,  asthma,  obstinate  cough,  and  in  some  cases  death 
by  syncope.  The  dyspnoea  is  mainly  expiratory  and 
irregular,  With  frequent  exacerbations ;  cyanosis,  sub¬ 
cutaneous  emphysema,  dilatation  of  the  right  side  of  the 
heart,  and  slowing  of  the  pulse  are  often  present.  The 
obstruction  to  the  flow  of  blood  in  the  veins  of  the  head 
and  neck  may  cause  slight  exophthalmos  and  increase  in 
the  circumference  of  the  neck.  The  rales  present  are 
sonorous  and  the  percussion  note  is  resonant.  Expectora¬ 
tion  is  frothy  and  blood-stained.  The  temperature  is 
usually  normal.  This  first  stage  lasts  from  one  to  two 
weeks.  The  second  period  is  marked  by  a  rather  sudden 
cessation  of  the  symptoms,  due  to  reduction  in  the 
swelling  of  the  mucous  membrane.  In  the  third  period 
the  symptoms  of  asphyxia  reappear  in  consequence  of 
cicatrization  of  the  small  bronchioles.  Some  of  these 
cases  were  wrongly  diagnosed  as  miliary  tuberculosis. 
Pathologically  the  lesion  produced  by  gas  is  a  necrosis 
with  consecutive  connective  tissue  proliferation  in  the 
bronchioles. 

78.  Arterio-sclerosls  and  Dementia  Praecox. 

Lie  (XorsJc.  Map.  for  Laegevidenskaben,  November,  1920) 
has  attempted  by  the  following  investigations  to  answer 
the  question  :  does  arterio- sclerosis  play  a  part  in  the 
genesis  of  mental  disease,  notably  dementia  praecox? 
At  Dikemark  Asylum  112  cases  of  dementia  praecox  ^70 
males,  42  females),  all  under  the  age  of  35,  were  admitted 
within  a  period  of  three  years.  Six  of  these  cases  wrere 
rejected  for  investigation  because  the  diagnoses  were  in 
doubt.  Among  the  remaining  106  there  were  41,  or  38.7 
per  cent.  (37  males,  4  females),  whose  arteries  showed  more 
or  less  definite  thickening.  The  difference  in  the  fre¬ 
quency  of  arteri6-sclerosis  in  males  and  females  was 
striking,  and  it  was  noted  that  practically  all  the  males 
with  arterio  sclerosis  were  manual  LiL oarers.  Alcohol 
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and  syphilis  were  seldom  noted  in  the  histories,  hut  all 
the  males  were  more  or  less  addicted  to  tobacco,  most 
having'  begun  to  use  it  under  the  age  of  15 ;  2  had  begun 
even  before  the  age  of  6.  The  author  commits  himself  to 
no  definite  correlation  of  arterio-sclerosis  with  the  onset 
of  dementia  praecox,  but  he  suggests  that  the  frequency 
of  arterio-sclerosis  among  the  male  subjects  of  dementia 
praecox  deserves  further  study. 

79.  False  Perforation  in  Paratyphoid  B  Fever. 

Ollivier  ( Journ .  de  Med.  et  de  Chir.  Prat.,  September 
25th,  1920)  reports  an  example  of  the  occurrence  in  para¬ 
typhoid  B  fever  of  a  syndrome  similar  to  that  met  with  in 
typhoid  and  called  by  Rochard  “  false  perforation.  In 
such  cases  laparotomy  (which  is  followed  by  an  immediate 
disappearance  of  the  symptoms)  shows  only  a  few  ad¬ 
hesions,  slight  redness  and  congestion,  a  dilated  colon  full 
of  faeces,  or  no  lesions  at  all  as  in  Ollivier  s  case.  A 
painful  reflex  of  mesenteric  origin  has  been  suggested  as 
the  explanation  of  the  condition. 


80.  Cerebral  Diplegia  and  Little’s  Disease. 

According  to  Vaglio  (La  Pediatria,  September  15tli,  1920), 
who  records  eighteen  illustrative  cases,  between  spastic 
hemiplegia,  double  hemiplegia  and  cerebral  diplegia,  there 
is  a  difference  of  degree  only.  All  three  constantly  show 
a  multiformity  of  symptoms,  a  variability  of  lesions  both 
as  regards  their  character  and  extent,  and  a  plurality  of 
causes.  The  prevalence  of  contractures  over  paralysis, 
or  vice  versa,  is  not,  in  Yaglio’s  opinion,  sufficient  to 
produce  fundamental  differences. 


SURGERY. 


81.  Acute  Primary  Perichondritis  of  the  Larynx. 

According  to  Lavielle  (Rev.  de  laryng.,  d'otol.,  et  de 
rhinol.,  October  30th,  1920),  two  forms  of  this  condition 
may  be  described — namely,  a  circumscribed  form  and 
a  diffuse  form.  The  circumscribed  form,  of  which  an 
example  is  recorded  in  a  woman,  aged  35,  successfully 
treated  by  operation,  is  characterized  by  pain  and  cough, 
without  any  difficulty  of  breathing.  The  neck  is  increased 
in  size,  movement  of  the  head  is  difficult,  and  examination 
of  the  region  is  very  painful.  Laryngoscopy  shows  redness 
and  swelling  of  the  vocal  cords.  There  is  considerable 
general  disturbance.  The  prognosis  is  good,  recovery 
taking  place  with  a  loss  of  a  portion  of  the  thyroid  car¬ 
tilage.  In  the  diffuse  form  pain  is  the  principal  symptom, 
swallowing  is  difficult,  and  there  is  marked  embarrassment 
of  respiration.  Laryngoscopy,  xvhich  is  difficult  to  per¬ 
form,  shows  a  diffuse  redness  and  more  or  less  pronounced 
swelling  of  the  arytenoids  and  vocal  cords.  Suppuration, 
contrary  to  what  occurs  in  the  first  form,  is  exceptional. 
The  general  condition  is  very  grave,  and  the  prognosis  is 
almost  always  extremely  grave. 

82.  Subretinal  Cysticercosis. 

According  to  Pillatt  (Wien.  Min.  Woch.,  October  14th, 
1920),  who  records  a  case  of  successful  removal  in  a  man 
aged  29,  subretinal  cysticercosis  was  a  very  rare  condition 
before  the  war.  Thus  in  Sattler’s  eye  clinic  at  Leipzig 
only  two  examples  occurred  among  90,000  cases,  and  in 
Herrenschwand’s  eye  clinic  at  Innsbruck  in  the  sixteen 
years  prior  to  the  Avar  not  a  single  case  occurred.  Nor 
Avere  any  examples  met  with  by  Hirschberg  among  65,000 
cases  from  1895  to  1902,  nor  by  Silex  in  the  Berlin  Poli¬ 
clinic  during  the  ten  years  preceding  the  war.  Since  1900 
only  txvo  instances  haxre  been  seen  in  Vienna  among 
250!000  eye  cases.  The  greater  frequency  of  subretinal 
cysticercosis  since  the  war  is  due  to  bad  sanitary  con¬ 
ditions,  and  the  inability  to  cook  meat  long  enough  during 
a  war  of  mox’ement.  The  cases  liax7e  occurred  exclusixTely 
in  soldiers.  Two  cases  were  reported  by  Carsten  in  1916 
and  1917,  two  by  Herrenschwand  in  the  Innsbruck  clinic, 
Jour  by  Uhtoff  in  the  Breslau  clinic,  undone  bx'  Schick  in 
Halle. 

83.  The  Importance  of  Wassermann’s  Reaction  In 

Institutions  for  Scrofula, 

Hertz  ( Ugeskrift  for  Lacger,  October  21st,  1920),  who  has 
carried  out  systematic  Wassermann  tests  at  the  coast 
hospital  at  Refsnaes  in  Denmark  for  the  past  ten  years, 
finds  this  test  of  great  service.  It  xvas  positive  in  2.5  per 
cent,  of  his  1,610  cases,  and  it  enabled  him  to  institute 
rapidly  curative  specific  treatment  in  many  cases  which 
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for  years  had  received  no  benefit  from  antituberculous 
treatment  in  x'arious  hospitals  and  sanatoriums.  Among 
the  cases  of  arthritis  syphilis  of  the  knee-joint  pre¬ 
dominated,  and  among  the  ocular  diseases  dacryo¬ 
cystitis,  sometimes  with  ulceration,  was  so  common  that 
the  author  has  come  to  suspect  syphilis  in  every  such 
case.  But  among  seA'eral  hundred  cases  of  spina  x’entosa 
he  has  found  syphilis  only  in  two,  although  Calot  and 
Menard  maintain  that  syphilis  is  responsible  for  50  per 
cent,  of  all  cases  of  this  condition. 

83.  Strychnine  in  Post-operative  Atony  of  the 

Stomach. 

Discussing  the  mechanism  and  treatment  of  post-opera- 
ti\re  dilatation  of  the  stomach,  Hansen  (Ugeskrift  for 
Laeqcr,  November  18tb,  1920)  recommends  the  injection  of 
strychnine,  xvhich  he  found  remarkably  effective  in  the 
following  case :  A  man,  aged  21,  xvas  operated  on  under 
ether  anaesthesia  for  ulcer  of  the  pylorus ;  a  gastro¬ 
enterostomy  was  performed.  Eight  days  later  vomiting 
set  in,  and  was  so  refractory  to  treatment,  which  included 
repeated  aspiration  of  the  contents  of  the  stomach  and 
injections  of  eserin,  that  the  abdomen  was  again  opened. 
But  no  kink  or  other  cause  for  the  continued  vomiting 
could  be  found,  and  the  abdomen  xxuis  again-  closed.  The 
x'omiting  and  other  signs  of  gastric  atony  persisted  in  spito 
of  large  quantities  of  bile-stained  fluid  being  withdraxvn 
three  times  a  day  through  the  stomach  tube.  When  this 
condition  had  lasted  eighteen  days  after  the  second  opera¬ 
tion,  and  there  xvas  no  sign,  of  impro\rement,  1  mg.  of 
strychnine  was  injected  xvith  almost  immediate  effect. 
The  vomiting  ceased,  the  diuresis  increased,  and  recovery 
followed. 


85.  A  New  Anaesthetic. 

Barde  (Bull.  Soc.  de  Ther.,  November  10th,  1920)  describes 
a  nexv  anaesthetic  named  diethyl-diallyl-barbiturate  of 
diethylamine,  which  is  prepared  by  a  combination  of 
diethylfcarbituric  acid  (or  veronal i  and  diallylbarbiturio 
acid  with  diethylamine.  Given  intravenously  it  pro¬ 
duces  a  narcosis  varying  in  duration  from  twenty-four 
to  forty-eight  or  even  sixty  hours.  It  is  regarded  as 
suitable  for  operations  in  which  complete  muscular 
relaxation  is  not  required.  The  claim  is  made  that  it 
forms  a  xraluable  adjuvant  to  general  anaesthesia,  as 
it  does  away  xvith  the  stage  of  excitement  and  renders 
only  a  very  small  quantity  of  anaesthetic  necessary. 


86.  Removal  of  Astragalus  in  Paralytic  Feet. 

The  end-results  in  217  cases  of  infantile  paralysis  in  which 
the  astragalus  was  removed  for  a  paralytic  condition  of  th9 
foot,  resulting  in  lateral  instability  and  various  other  de¬ 
formities,  are  gix7en  by  Sever  (Journ.  Amer.  Med.  Assoc., 
October  30th,  1920).  Whitman’s  operation  was  performed 
on  217  feet  in  these  eases  by  eight  different  surgeons  ;  the 
feet  varied  from  those  completely  paralysed  to  those  in 
which  only  one  muscle  was  xveak  or  gone.  In  many  cases 
the  operation  failed  to  restore  either  symmetry  or  stability. 
As  a  result  of  this  analysis  Sever  feels  that  astragalectomy 
is  not  an  operation  to  be  advised  for  any  foot  showing 
lateral  instability  as  a  result  of  the  paralysis  of  one  muscle 
group  alone.  The  lateral  instability  at  the  ankle  may  be 
averted,  but  more  subsequent  deformity  may  develop. 
Astragalectomy  is  as  good  an  operation  as  any  in  feet  which 
are  flail,  or  those  which  have  only  one  muscle  group  left. 
Iu  the  presence  of  toe  flexors,  varus  is  likely  to  develop 
later  and  lead  to  a  had  xveight-beai'ing  position.  The  best 
results  are  found  iu  feet  in  xvhich  tliero  was  good  muscle 
poxver  before  operation,  and  xvhen  after  operation  there 
resulted  good  motion  betxxTeen  the  tibia  and  os  calcis,  and 
good  weight-bearing  positions  of  tlie  foot.  The  operation 
will  not  cure  a  limp,  or  even  improve  one  as  a  rule ;  L 
should  be  performed  on  older  children  in  selected  cases. 


87.  Dupuytren’s  Contraction. 

Ali  KROGIUS  ( Finska  Ldkaresdl l s kape ts  Handlingar,  Sep¬ 
tember  and  October,  1920)  has  investigated  the  22  cases 
of  Dupuytren’s  contraction  observed  at  his  hospital  since 
1888.  In  12  the  disease  was  bilateral,  and  of  the  unilateral 
cases  7  were  right-handed.  All  the  same,  the  author  can 
find  little  or  no  connexion  between  heavy  manual  labour 
and  the  development  of  this  disease,  and  among  his 
patients  xvere  officials,  business  men,  and  a  soldier.  Ten 
per  cent,  of  the  professors  of  Helsingfors  had  suffered  Horn 
this  condition,  which  in  4  cases  appeared  to  be  hereditary. 
Thus,  in  one  family,  16  cases  had  occurred  in  four  genera¬ 
tions,  and  it  appeared  from  the  genealogical  table  that 
this  hereditary  tendency  could  he  transmitted  through 
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lealtliy  women.  Of  the  22  cases,  18  were  males,  and  the 
lisease  developed  in  more  than  half  the  cases  before  the 
10th  year.  The  author’s  histological  examinations  in  13 
iases  have  convinced  him  that  the  disease  is  primarily  due 
0  the  conversion  of  embryonic  islands  of  muscle  cells  into 
ibrous  tissue.  The  histological  examination  of  the  palmar 
iponeurosis  of  newborn  infants  showed  that,  among  the 
mndles  of  fibrous  tissue  small  islands  of  striated  muscle 
mdcrgoing  conversion  into  fibrous  tissue  could  be  found. 
)n  the  other  baud,  the  author  could  never  find  any  sign 
•f  inflammation,  such  as  a  small-celled  infiltration.  He 
ioes  not,  however,  deny  the  possibility  of  trauma  pro- 
'oking  this  condition,  but  he  considers  it  primarily  as  a 
levelopmental  disease  due  to  disorders  of  growth  in  the 
uperficial  palmar  muscles.  Much  "of  his  paper  is  con- 
erned  with  the  palmar  muscles  of  various  mammals. 

88.  Famine  Osteomalacia. 

lCCORDING  to  Cramer  and  Schiff  (Rev.  vied.  Suisse  rom., 
lovember,  1920),  who  report  a  case  in  a  native  of  Geneva 
.7ho  had  spent  her  last  two  years  in  Russia,  the  onset 
f  famine  osteomalacia  is  almost  always  insidious  and 
;s  course  at  first  regularly  progressive.  Three  forms 
lay  be  described  :  (1)  Abortive  attacks,  which  are  rare. 

1)  Moderate  attacks,  in  which  the  loss  of  power  is  not 
omplete.  (3)  Severe  attacks,  in  which  the  patients  are 
edridden  and  their  immobility  is  complete.  In  the 
loderate  cases  there  are  two  principal  symptoms  — 
amely,  costal  pain  on  pressure  on  the  chest  (most 
larked  over  the  seventh  and  eighth  ribs)  and  a  peculiar 
lutious  and  waddling  gait,  both  these  symptoms  being 
ue  to  the  softening  of  the  skeleton.  In  the  severe  form 
lese  symptoms  are  more  pronounced.  Respiratory  move- 
lents  are  sufficient  to  cause  pain  in  the  thorax,  walking 
1  impossible,  and  the  sternum  is  soft  and  elastic.  Pressure 
.  painful  on  all  the  bones  except  the  skull.  Bony 
eformities  appear,  especially  kyphosis  in  the  dorsal  and 
unbar  region,  and  fractures,  complete  or  incomplete, 
icur,  usually  both  in  the  extremities  and  the  ribs.  The 
:nal  functions  are  not  affected.  Famine  osteomalacia  is 
stinguished  from  ordinary  osteomalacia  by  its  rapid 
'Ogress  and  the  more  uniform  affection  of  the  skeleton, 
le  pelvis  being  most  markedly  affected  in  ordinary 
iteomalacia.  Lastly,  famine  osteomalacia  is  rapidly 
iproved  by  calcium  and  phosphorus  medication,  which 
useless  in  ordinary  osteomalacia.  Most  writers  are 
[reed  in  attributing  famine  osteomalacia  to  a  pluri- 
andular  insufficiency  due  to  inadequate  nourishment. 


OBSTETRICS  AND  GYNAECOLOGY, 


19.  Cervico-vaginal  Fistulae. 

icker  (Zentralbl.  f.  Gynah.,  September  25th,  1920) 
cords  two  cases  of  cervico-vaginal  fistulae  tunnelling  the 
sterior  lip  of  the  cervix.  The  first  case  was  that  of  a 
jman  of  19,  to  whom,  one  week  after  a  missed  period,  an 
lortionist  had  given  injections  through  a  gum-elastic 
theter,  previously  dipped  in  an  antiseptic  solution, 
ns  procedure  was  repeated  almost  daily  for  some  weeks  ; 
entually,  when  thp  pregnancy  had  continued  to  the 
ginning  of  the  fourth  month,  a  severe  haemorrhage 
sued.  The  external  os  was  found  to  admit  one  finger  ; 
the  posterior  portion  of  the  cervix  was  a  perforation 
mitting  two  fingers  and  leading  into  the  cervical  canal, 
le  foetus  was  18  cm.  long ;  an  arm  had  prolapsed  through 
e  fistula  and  lay  in  the  vagina ;  the  fistula  and  the 
rvical  canak  were  occupied  by  the  remaining  parts. 
ie  embryo  having  b«en  removed,  convalescence  was 
eventful,  but  the  fistula  persisted.  The  second  case 
;o  Avas  due  to  criminal  abortion,  attained  in  this  case 
:er  fewer  injections  and  in  the  second  month  of  preg- 
ucy.  In  both  cases  the  vaginal  fornices  were  otherwise 
injured.  According  to  Neugebauer,  avIio  has  recorded 
ateen  cases  falling  i«i  the  first  and  four  in  the  second 
nip,  cervico-vaginal  fistula  of  the  posterior  lip  of  the 
-vix  may  be  due  to  (1)  obstetric  trauma,  (2)  criminal 
>rtion,  or  (3)  pathological  conditions  such  as  tubercu- 
is,  diphtheria,  syphilis,  or  carcinoma. 

10.  GRASMANN  (Beul.  vied.  JVoch.,  June  24tli,  1920) 
ords  a  case  of  cervico-vaginal  fistula  which  occurred  in 
•rimipara  aged  22,  who  aborted  at  the  fourth  month, 
regards  the  complication  as  being  due  to  exaggerated 
line  anteflexion,  and  to  rigidity  of  a  someivliat  hypo- 
stic  cervix  and  os  externum. 


91.  Intrauterine  Therapy  for  Uterine  Infection. 

Vignes  ( Gynec .  et  Obstet.,  1920,  ii,  3)  remarks  that  intra¬ 
uterine  treatment,  widely  recommended  at  the  close  of 
last  century  for  puerperal  infection,  has  been  renounced 
by  many  obstetricians— partly  as  a  result  of  extended 
clinical  obstetrical  experience,  and  partly  because  Avar 
suigery  has  shown  that  wounds  infected  by  streptococci 
are  particularly  resistant  to  local  treatment,  of  which  the 
only  efficacious  method  is  early  excision.  Curettage  does 
not  necessarily  remove  all  infected  foci;  it  is  usually 
folloAA  ed  by  a  rise  of  temperature  and  not  infrequently 
by  a  serious  and  prolonged  aggravation  of  the  symptoms. 
By  curettage  the  lymphocytic  barrier  is  broken  down; 
paiametritis  and  tlirombo-plilcbitis  are  relatively  more 
fiequent  after  curettage.  Digital  scraping,  according  to 
de  Lee,  Couvelaire,  and  Vignes,  is  equally  as  objectionable 
as  instrumental  curettage.  Vignes,  from  a  comparison  of 
cases  of  puerperal  infection  in  Avliicli  intrauterine  treat¬ 
ment  has  and  has  not  been  used,  concludes  that  the 
giavity  and  mortality  of  the  malady  are  almost  doubled 
by  intervention.  In  cases  of  uterine  infection  following 
labour  at  term  —  cases  of  partial  placental  retention 
excepted— it  is  dangerous  and  useless,  he  thinks,  to 
employ  intrauterine  treatment  after  the  first  Aveek.  Intra¬ 
uterine  applications — for  example,  of  alcohol  or  iodoform — 
are  unjustifiable ;  these  cannot  kill  the  micro-organisms 
Avithout  killing  the  tissue  cells,  and  some  of  them  kill  the 
tissue  cells  without  killing  the  micro-organisms.  Douching 
is  the  least  objectionable  form  of  intrauterine  therapy^ 
but  may  be  folloAved  by  untoAvard  primary  or  remote 
effects  ;  it  is  usually  Avithout  effect  on  the  course  of  the 
infection,  but  may  be  justifiable— provided  that  it  be  not 
performed  more  than  once — in  cases  of  retention  of  loose 
fragments  of  the  membranes  or  of  clots. 

92.  Abdominal  Hysterectomy  for  Puerperal 

Infections. 

According  to  Le  Jemtel  (L’Annee  vied,  de  Caen,  March, 
1920)  hysterectomy  may  sometimes  be  practised  with 
benefit  in  cases  of  puerperal  infection;  it  may  lead  to  good 
results  even  in  cases  where  there  is  a  blood  infection. 
Four  cases  are  recorded,  Avitli  three  cures.  Two  of  the 
successful  cases  Avere  of  placental  retention,  operation 
being  performed  on  the  second  and  fifteenth  days 
respectively. 

93.  Tuberculosis  of  the  Cervix. 

Verdelet  and  Daraignez  (Journ.  de  Med.  de  Bordeaux 
September  25th,  1920)  record  the  case  of  an  unmarried 
woman,  aged  25,  avIio  had  pgver  menstruated'  but  for 
about  a  year  had  been  becoming  progressively  thinner 
and  had  had  a  pale  discharge.  The  cervix  was  small,  and 
the  os  could  not  be  felt  nor  seen  ;  on  the  right  lip  there  Avas 
a  soft  polypus  5  or  6  min.  long,  and  almost  insensitive.  The 
cervix  also  showed  the  presence  of  multiple  small  clean-cut 
ulcerations.  The  polypus  Avas  removed,  and  the  region  of 
its  insertion  as  Avell  as  the  ulcers  cauterized.  Micro¬ 
scopically  the  polypus  contained  numerous  glandular 
tubules  betAveen  Avhich  tubercles  could  be  seen. 

94.  An  Unusual  Case  of  Hydatidiform  Mole. 

Violet  (Gynec.  et  Obstet.,  1920,  ii,  1,  and  L’ Avenir  med.,  1920) 
records  the  case  of  a  woman  four  and  a  half  months  preg¬ 
nant,  Avho  had  had  haemorrhage  for  two  months  and  a  half. 
The  size  of  the  uterus  AAras  consistent  with  the  duration  of 
the  pregnancy  ;  through  the  dilated  external  os  a  soft  mass 
could  be  palpated  within  the  cervical  canal.  Cure  Avas 
effected  by  vaginal  Caesarean  section.  The  uterus  Avas 
found  to  contain  no  foetal  parts  ;  the  whole  of  the  mass 
extracted  consisted  of  placental  tissue  showing  long¬ 
standing  haemorrhages  and  infarcts,  and  here  and  there  a 
feAV  vesicles,  of  which  some  were  of  spherical  shape  and 
about  half  the  diameter  of  a  lentil,  and  others  Avere  of  the 
shape  and  size  of  a  date  stone. 

95.  Dystocia  Due  to  Carcinoma  of  the  Foetal  Kidney. 

Porter  and  Carter  (Amer.  -Journ.  of  Diseases  of  Children, 
October,  1920)  record  the  case  of  a  6-para,  aged  35,  in 
whom  at  term  the  head,  shoulders,  and  arms  of  the  child 
Avere  spontaneously  delivered,  but  the  remainder  of  the 
body  could  not  be  brought  doAvn.  The  patient  beiim 
anaesthetized,  an  incision  Avas  made  into  the  abdomen  of 
the  dead  foetus  ;  a  sufficient  amount  of  friable  tumour 
tissue  AA'as  removed  to  permit  the  remaining  parts  to  be 
born.  The  tumour,  which  Avas  almost  tAvice  the  size  of 
the  foetal  head,  Avas  proved  microscopically  to  be  a  round- 
celled  sarcoma  of  the  kidney.  The  course  of  the  pregnancy 
had  presented  no  unusual  features. 
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©6.  Influence  of  Forceps  on  the  Subsequent  Physical 
and  Mental  Development  of  the  Child. 

EngelkEns  (Nederl.  Tijdschr.  v.  Geneesh October  16th, 
1920)  made  an  inquiry  into  the  subsequent  history  of  448 
children  who  had  been  delivered  by  forceps  in  the 
Amsterdam  and  Groningen  Obstetrical  Clinics  between 
1900  and  1914.  Information  was  obtained  concerning  232 
only.  In  105  low  forceps,  and  in  39  high  forceps,  had  been 
used;  in  82  Lange’s  method,  and  in  6  Scanzoni’s  method 
had  been  employed.  The  result  of  the  inquiry  was  that 
the  forceps  was  thought  to  have  been  responsible  for  one 
case  of  epilepsy  and  possibly  for  one  of  imbecility  among 
the  232  cases.  It  was  remarkable  that  no  instance  of 
spastic  diplegia  was  found,  although  Little  and  many 
after  him  have  attributed  the  condition  entirely  to  an 
abnormal  birth.  Engelkens  concludes  that  the  influence  of 
forceps  extraction  on  the  mental  and  physical  functions  of 
the  child  is  exceedingly  slight. 

97.  Early  Recognition  of  Uterine  Cancer. 

Jacobs  ( Gi/nec .  et  Obstet.,  1920,  i,  6)  expressed  to  the 
Belgian  Gynaecological  and  Obstetrical  Society  the  opinion 
that  the  most  hopeful  means  of  diminishing  the  mortality 
from  uterine  cancer  lies  in  the  dissemination  among  the 
laity,  as  wmll  as  among  doctors,  chemists,  and  midwives, 
of  a  greater  knowledge  of  its  earliest  symptoms.  Among 
98  patients  suffering  from  this  disease  he  found  that  those 
who  deferred  the  taking  of  medical  advice  for  from  twelve 
to  twenty-four  months  numbered  37 ;  5  patients  first  con¬ 
sulted  the  doctor  nine  to  eleven  months  after  the  appear¬ 
ance  of  ther  first  symptoms ;  15  eight  months  after ;  4  six 
months  after  ;  4  four  months  after  ;  14  three  months  after  ; 
7  two  months  after;  and  9  one  month  after.  Nine  only 
sought  advice  during  the  first  month  ;  3  consulted  the 
doctor  at  once.  The  cause  of  the  procrastination  was  in 
72  cases  carelessness  and  ignorance ;  in  8  cases  fear ;  in 
6  cases  poverty  ;  and  in  3  cases  shame.  In  26  cases  advice 
was  first  sought  from  a  specialist,  in  31  from  the  family 
doctor,  in  6  from  a  midwife,  in  14  from  a  chemist,  in  2  from 
totally  ignorant  persons.  In  19  cases  the  seeking  of 
advice  was  not  followed  by  vaginal  examination.  Of 
these  98  cases,  72  when  first  seen  by  the  author  had 
reached  the  inoperable  stage. 


PATHOLOGY. 


98.  A  New  Serum  Reaction  in  Syphilis. 

Gate  and  Papacostas  (C.  P.  Soc.  Biologie,  November  20th, 
1920),  accidentally  discovered  a  new  and  simple  method  for 
examining  the  serum  in  the  diagnosis  of  syphilis.  They 
had  been  accustomed  to  pool  their  positively  reacting 
serums,  the  mixture  serving  to  control  the  fixative  power 
Df  the  antigens,  and  also  to  pool  the  negatively  reacting 
serums  in  order  to  fix  the  complement-absorbing  unit  in 
the  Wassermann  reaction.  These  serums  were  preserved 
as  usual  in  an  ice-chest,  but  owing  to  an  explosion  occurring 
in  the  laboratory  they  were  forced  temporarily  to  use 
some  other  means  of  keeping  the  serums  uncontaminated. 
For  this  purpose  they  added  formalin,  but  were  astonished 
to  find  on  the  following  day  that  the  mixture  of  serums 
reacting  positively  in  the  Wassermann  test  had  coagulated 
to  such  an  extent  that  the  tube  could  be  turned  upside 
down  without  disturbing  the  clot.  The  mixture  of  negative 
serums,  on  the  other  hand,  remained  perfectly  fluid.  This 
observation  led  them  to  study  the  phenomena  more 
closely,  and  on  a  larger  scale.  The  test  as  now  evolved 
consists  merely  in  placing  with  a  jnpette  1  c.cm.  of  clear 
serum  at  the  bottom  of  a  test  tube,  adding  two  drops  of 
commercial  formalin,  shaking  to  obtain  a  good  mixture, 
Rnd  leaving  the  tubes  stoppered  with  cotton-wool  at  the 
room  temperature  for  twenty-four  to  thirty  hours.  The 
reading  of  the  reaction  is  easy:  in  positive  reactions  the 
mixture  becomes  more  or  less  solid,  clear,  and  jelly-like  ; 
in  negative  reactions  it  remains  perfectly  fluid.  In  this 
way  they  have  tested  over  400  serums,  and  compared  the 
results  with  those  obtained  in  the  Wassermann  reaction. 
Mixtures  of  positive  Wassermann  serums  always  give 
positive  formalin  reactions,  and  mixtures  of  negative 
Wassermann  serums  always  give  negative  formalin  re¬ 
actions.  In  separate  cases  the  results  of  the  Wassermann 
reaction  and  this  formol-gel  reaction  accord  in  85  per  cent, 
of  instances.  They  state  that  where  the  two  reactions 
disagreed  they  were  unable  to  discover  which  was  the 
more  accurate,  as  the*  true  diagnosis  in  these  cases  was 
unknown.  However,  in  certain  cases,  such  as  early 
syphilis,  clinically  certain,  where  the  Wassermann  reac¬ 
tion  failed,  the  formol-gel  reaction  gave  positive  results. 

108  D 


MEDICAL  LITERATURE.  ,  [ 


Preliminary  inactivation  of  the  serum  is  unnecessary,  nor 
does  it  modify  the  reaction  in  any  way  to  incubate  the 
mixtures. 

99.  Acquired  Immunity  in  Influenza. 

Dopter  (Paris  mecl.,  October  23rd,  1920)  has  collected  a 
large  quantity  of  epidemiological  and  experimental  evi¬ 
dence  showing  definitely  the  acquisition  of  immunity  after 
a  first  attack  of  influenza.  This  applies  only  to  influenza 
itself,  and  not  to  its  complications,  which,  during  an  epi¬ 
demic,  may  be  contagious  in  themselves  without  any 
influenzal  substratum.  Although  immunity  does  exist, 
it  is  not  absolute,  as  Burridge  and  Cummins  observed 
second  attacks  in  20  to  23  per  cent,  of  their  cases.  The 
duration  of  the  immunity,  according  to  observations  made 
by  Malone  in  India,  is  at  least  nine  months,  and  possibly 
longer. 

100.  Parasitic  Amoeba  in  the  Tonsils. 

Tibaldi  ( Annal  d'lgiene,  October,  1920)  draws  attention  to 
a  new  species  of  amoeba  found  by  him  in  the  tonsils 
and  called  Entamoeba  macrohyalina.  Two  kinds  of 
entamoebae  may  be  found  in  the  tonsil ;  (1)  Entamoeba 
buccalis  or  gingivalis,  commonly  found  in  the  mouth  and 
occasionally  in  the  tonsil ;  (2)  Entamoeba  macrohyalina, 
which  is  much  more  rarely  detected  and  prefers  the 
crypts  of  the  tonsils.  Owing  to  paucity  of  material,  the 
author  is  unable  to  express  an  opinion  as  to  the  patho¬ 
logical  importance  of  these  entamoebae.  Both  amoebae 
are  fully  described  and  coloured  reproductions  of  their 
microscopic  appearances  are  given. 

101.  Pathology  of  Congenital  Laryngeal  Stridor. 

Wernstedt  ( Hygiea ,  October  16th,  1920)  has  examined 
post  mortem  two  cases  of  laryngeal  stridor  in  infants  dying 
of  intercurrent  diseases.  The  first  case  wms  that  of  a 
female  infant  who  had  suffered  from  laryngeal  stridor 
since  birth.  She  died  of  whooping-cough  when  9  months 
old.  A  close  comparison  of  her  larynx  with  the  corre¬ 
sponding  organs  of  eleven  other  infants  showed  practically 
no  deviation  from  the  normal,  apart  from  a  negligible 
narrowing  of  the  larynx  in  the  sagittal  plane.  The  second 
case  was  that  of  a  female  infant,  who  had  suffered  from 
laryngeal  stridor  since  birth,  and  who  died  of  broncho¬ 
pneumonia.  The  larynx  in  this  case  corresponded  in 
every  respect  with  the  larynges  of  six  “control”  infants 
of  the  same  age,  with  the  important  exception  that  the 
aditus  laryngis  formed  an  abnormally  narrow,  slit-like 
opening  owing  to  the  exceptionally  close  proximity  to  each 
other  of  its  component  parts.  The  author  suggests  that 
these  cases  may  be  taken  as  types  of  two  distinct  classes: 
In  the  one  the  stridor  is  a  functional  disturbance — a  dis¬ 
turbance  of  co-ordination  ;  in  the  other  definite  anatomical 
anomalies,  such  as  stenosis  of  the  aditus  laryngis,  give  rise 
to  the  stridor. 

102.  Rapid  Preparation  of  Polychrome  Methylene 

Blue  Stain. 

Thibault  ( Journ .  Amer.  Med.  Assoc.,  November  20th, 
1920)  describes  the  preparation  of  polychrome  methylene 
blue  (used  for  staining  fresh  tissues)  by  a  method  which 
does  not  necessitate  waiting  for  six  days,  or  more,  till  tho 
stain  ripens.  One  part  of  methylene  blue  and  one  part 
of  potassium  carbonate  to  100  parts  of  wrater  are  boiled  in 
a  flask  for  fifteen  minutes  and  allowed  to  cool ;  after  filter¬ 
ing,  the  stain  may  be  used  at  once.  The  stain  keeps  well; 
its  efficiency  may  be  increased  by  the  use  of  a  mounting 
fluid  containing  resorcin  (75  parts  of  water,  8  of  sodium 
chloride,  2  of  resorcin,  and  25  of  glycerin). 

103.  The  Presence  of  Spirochaetes  in  Lymphatic  Glands. 

Fruhwald  (Wien.  Min.  Woch.,  November  11th,  1920) 
carried  out  89  punctures  of  the  lymph  glands  in  83 
syphilitic  patients  to  determine  the  presence  of  the  Spiro- 
chaeta  pallida,  with  the  following  results :  Of  24  patients 
in  the  primary  stage,  20  showed  spirochaetes  in  the  re¬ 
gional  lymphatic  glands.  Of  18  patients  at  the  beginning 
of  the  secondary  stage,  only  7  showed  spirochaetes  in  the 
puncture  fluid.  Of  27  cases  in  the  late  secondary  stage, 
20  were  negative  ;  4  cases  in  the  tertiary  stage  were  also 
negative.  Of  14  cases  in  the  latent  stage,  3  were  positive 
and  11  negative.  It  is  thus  obvious  that  in  the  early  stage 
of  syphilis  the  Spiroehaeta  pallida  is  very  frequently 
present  in  the  regional  lymph  glands,  and  even  in  the  late 
secondary  stage  it  is  often  found,  though  with  diminished 
frequency.  The  duration  of  the  disease  in  such  late 
secondary  cases  was  from  four  months  to  two  years.  In 
the  latent  stage  spirochaetes  were  found  as  late  as  the 
third  year  of  the  disease. 
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MEDICINE. 


10*.  Lumbal'  Puncture  and  Meningitis. 

eginald  Webster  (Med.  Journ.  of  Australia ,  November 
;th,  1920)  records  a  series  of  experimental  investiga- 
011s  into  the  part  played  by  lumbar  puncture  in  pre- 
pitating  meningitis  in  animals  rendered  artificially  sep- 
caemic,  and  makes  a  plea  for  the  conservative  use  of 
agnostic  lumbar  puncture.  As  a  result  of  his  researches, 
3  feels  warranted  in  urging  that  the  lumbar  puncture 
3edlc  should  not  be  employed,  except  in  the  presence  of 
?finite  clinical  signs  of  meningitis,  and  in  deprecating  its 
se  as  a  possible  royal  road  to  the  diagnosis  of  an  obscure 
mdition.  Lumbar  puncture  in  the  presence  of  a  sep- 
caemia  may  operate  in  two  ways  to  promote  infection  of 
ie  meninges:  (1)  by  impairing  the  integrity  of  the  choroid 
exus  and  meningeal  lymphatics ;  (2)  by  extravasation  of 
ood,  which  itself  may  be  infective,  within  the  cerebro- 
tinal  space.  Haemorrhage  within  the  dura  mater,  apart 
om  infectivity,  aggravates  the  effect  of  withdrawal  of 
irebro- spinal  fluid,  for  it  is  the  equivalent  of  the  “  bland 
ritant  ”  introduced  into  the  spinal  canal  in  the  work  of 
ie  different  experimenters  quoted.  It  is  not  suggested 
iat  spinal  puncture,  in  the  presence  of  a  septicaemia, 
variably  leads  to  meningitis ;  but  evidence  is  adduced 
show  that  when  conditions  as  regards  severity  of  the 
pticaemia  and  pathogenicity  of  the  causal  organism  for 
e  meninges  are  favourable,  there  is  a  definite  risk 
tached  to  the  operation  of  lumbar  puncture.  As  regards 
leumonia  in  children,  the  fact  that  the  clinician  main- 
ins  a  constant  look-out  for  complications  such  as 
eningitis  and  arthritis,  is  a  tacit  recognition  of  the 
leinic  nature  of  the  pneumococcus  infection  ;  unless  the 
tcteriological  condition  of  the  blood  has  been  carefully 
vestigated,  a  measure  possible  as  a  routine  only  in  hos- 
tal  practice,  lumbar  puncture  should  not  be  lightly 
idertaken.  As  long  as  the  results  of  pneumococcal 
eningitis  remain  as  disappointing  as  they  are  at  present, 
e  withdrawal  of  a  cloudy  fluid  does  nothing  more  than 
tablish  the  diagnosis ;  there  would  be  no  objection 
katever  to  the  puncture  if  a  purulent  fluid  could 
ways  be  foretold,  but  how  rarely  does  it  materialize 
ren  when  confidently  anticipated?  Once  the  decision  to 
irform  lumbar  puncture  has  been  reached,  it  would  seem 
ise,  unless  the  fluid  is  definitely  turbid,  to  take  off  just 
ificient  for  laboratory  examination. 

105.  Pathogeny  and  Treatment  of  Diabetes  Insipidus. 

\sso  (La  Pediatria,  September  1st,  1920)  records  the  case 
a  girl  of  8  years  who  developed,  at  4  years,  symptoms  of 
abetes  insipidus,  the  average  amount  of  water  swallowed 
:ing  from  11  to  14  litres  and  the  average  amount  of  urine 
.ssed  from  12  to  15  litres  in  the  twenty-four  hours.  Intra- 
uscular  injection  of  pituitary  extract  was  followed  by 
pid  improvement,  the  amount  of  urine  falling  to  4  to  5 
res  a  day  and  the  amount  of  water  taken  to  3  to  4  litres, 
rsso  concludes  that  the  pathogenesis  of  diabetes  insipidus 
connected  with  pituitary  insufficiency,  and  that  the 
iatment  should  be  based  on  a  proper  use  of  pituitary 
-tract. 

106.  Purpura  in  Cerebro-spinal  Meningitis. 

3C0RDING  to  Bonnamour  ( Lyon  Med.,  December  13th, 
20),  who  records  an  illustrative  case,  contrary  to  what 
curred  in  the  United  States  during  the  epidemics  of 
05-1811,  in  Ireland  in  1866-67,  and  in  Germany  from 
36-87,  purpura  until  recently  has  been  very  rarely  ob- 
rved  in  cerebro-spinal  meningitis  in  France,  where  it 
rs  noticed  for  the  first  time  by  Hist  and  Paris  in  1902. 
nee  then,  and  particularly  since  1909,  its  frequency  has 
cidedly  increased,  so  that  Netter  found  it  in  13  per 
nt.  of  the  cases  of  cerebro-spinal  meningitis  in  1913  and 
20  per  cent,  in  1917.  It  was  first  observed  at  Lyons 
uing  the  war,  especially  among  the  soldiers,  while  it 
'■named  rare  among  the  civilian  population.  Purpura 
ay  appear  at  any  stage  of  cerebro-spinal  meningitis.  It 
ost  frequently  appears  between  the  second  and  fifth  day 
the  disease,  but  it  may  precede  the  meningitis,  or,  as  in 
mnamour’s  cases,  be  almost  the  only  symptom  of  cerebro- 
inal  meningitis  which  was  not  discovered  till  the 
itopsy.  Lastly,  though  more  rarely,  purpura  may  occur 
itself  without  any  meningeal  localization  in  association 
<th  septicaemic  phenomena  such  as  arthritis,  fever,  and 


general  disturbances.  Lumbar  puncture  in  such  cases 
always  shows  a  clear,  sterile  fluid,  whereas  blood  cultures 
and  examination  of  the  petechiae  yield  meningococci.  In 
a  case  of  severe  purpura  lumbar  puncture  should  always 
be  performed  and  a  culture  made  from  the  serum  of  the 
skin  lesions,  so  that,  if  necessary,  intrathecal  combined 
with  intravenous  or  intramuscular  sero-therapy  may  be 
employed. 

107.  The  Diphtheritic  Heart  and  its  Treatment. 

Aaser  (TidssJcrift  for  Den  Norsks  Laegeforening,  September 
15th  and  October  1st,  1920)  has  studied  the  cardiac  com¬ 
plications  of  diphtheria,  and  compared  the  mortality  of 
this  disease,  as  treated  at  Ullevaal  Hospital,  at  different 
periods.  He  classifies  his  material  in  four  groups,  accord¬ 
ing  to  the  extent  and  severity  of  the  disease,  and  he  finds 
that  in  the  pre-serum  days — that  is,  between  1899  and 
1894 — the  mortality  was  as  high  in  the  second  group  of 
cases  as  it  was  in  the  fourth  group — that  is,  the  most 
serious  cases— treated  with  serum  in  the  period  1915-1918. 
But  though  the  increasing  dosage  of  serum  undoubtedly 
reduced  the  mortality,  it  did  not  banish  the  cardiac  com¬ 
plications  of  diphtheria.  Indeed,  these  would  appear  to  be 
more  frequent,  and  the  author  suggests  that  this  fact  may 
be  correlated  Avith  the  presence  of  0.5  per  cent,  of  carbolic 
acid  in  the  serum  used  in  NorAvay.  Though  some  of  it  may 
be  deposited  as  “carbolic  acid  albumin’’  and  is  filtered 
off,  enough  maybe  left  to  cause  serious  injury.  In  addition 
to  prophylactic  measures,  such  as  absolute  rest,  morphine 
is  an  invaluable  remedy  for  children  as  Avell  as  adults, 
reducing  as  it  does  restlessness  and  insomnia.  Adrenalin 
given  subcutaneously  is  remarkably  effective  in  some 
cases,  but  useless  in  others.  An  ice-bag  placed  over  the 
heart  sometimes  has  a  definitely  stimulating  effect  on  the 
heart  and  also  exerts  a  restful  influence,  particularly  in 
children.  It  is  also  necessary  to  keep  the  organism 
adequately  flushed  Avith  fluids/ 

108.  Familial  Spastic  Paraplegia. 

De  Stefano  (La  Pediatria,  October  1st,  1920)  gives  an 
account  of  tAvo  families  in  one  of  which  four  members  and 
in  the  other  tAvo  Avere  affected  by  spastic  paraplegia.  In 
the  five  cases  which  came  under  the  author’s  observation 
congenital  syphilis  Avas  present,  and  in  three  there  Avas 
consanguinity  of  the  parents.  From  observation  of  the 
cerebro-spinal  fluid  in  his  cases  de  Stefano  concludes  that 
the  condition  is  due  to  a  direct  action  of  the  syphilitic 
virus  on  the  meninges,  followed  by  more  or  less  extensive 
degeneration  of  the  nervous  system.  Familial  spastic 
paraplegia,  which  was  first  described  Strurnpell  in  1880,  is 
characterized  by  the  association  of  the  familial  character 
of  the  disease  with  spastic  paralysis,  Avliich  is  almost  con¬ 
stantly  accompanied  by  disturbance  of  the  intelligence 
and  often  of  speech,  it  is  to  be  distinguished  from  the 
spastic  tabes  dorsalis  of  Charcot  or  spastic  contracture  of 
the  lower  limbs  in  the  adult  due  to  primary  sclerosis  of  the 
pyramidal  tracts. 

109.  Nitro-benzol  Poisoning  Treated  by  Blood 

Transfusion. 

Hindse-Nielsen  (Ugeskrift  for  Laeger,  September  9th, 
1920)  considers  that  the  treatment  of  poisoning  with  nitro- 
benzol  (mono-nitro-benzol,  nitro-benzine,  oil  of  Mirbane, 
C6H5N0.2)  should  include  transfusion  of  blood  Avhen  the 
symptoms  are  severe  and  a  fatal  issue  seems  probable. 
In  this  connexion  he  records  the  case  of  a  servant  girl, 
aged  19,  avIio  took  a  tablespoonful  of  nitro-benzol  in  the 
afternoon,  vomited  soon  afterwards,  and  was  admitted  to 
hospital  the  same  evening  in  a  state  of  delirium  and  un¬ 
consciousness.  She  Avas  extremely  cyanosed,  the  mucous 
membranes  being  of  a  dark-blue  colour.  There  Avas  a 
bluish  froth  about  her  lips,  and  her  breath  smelt  of  oil  of 
bitter  almonds.  Her  stomach  was  repeatedly  Avashed  out, 
and  oxygen  Avas  administered,  but  her  condil  0  1  remained 
critical.  Accordingly,  600  c.crn.  of  her  blood  Avere  Avitli- 
drawn,  and  an  intravenous  injection  of  1  litre  of  citrated 
blood  (0.4  per  cent,  sodium  citrate  solution)  obtained  from 
a  nurse  Avas  given.  During  this  procedure  the  colour  of 
the  patient’s  skin  changed  to  a  rosy  tinge.  Ultimately 
complete  recovery  Avas  effected  Avithout  signs  of  embolism 
or  thrombosis.  With  reference  to  blood  transfusion,  the 
author  emphasizes  the  advantages  of  collecting  the  blood 
from  the  donor  in  ten  separate  vessels  instead  of  in  one 
large  vessel.  In  the  latter  case  coagulation  in  part  of  tbe 
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blood  is  apt  to  extend  to  the  whole  quantity.  But  when 
several  vessels  are  used,  coagulation  in  one  does  not  spoil 
the  results  for  the  remainder;  in  the  author’s  case 
coagulation  did  occur  in  one,  but  not  in  the  remaining 
nine  vessels. 

110.  Smoking  and  Mental  Activity. 

Baumberger  and  Martin  (Journ.  of  Industrial  Hygiene, 
October,  1920)  give  a  first  report  concerning  the  industrial 
efficiency  of  persons  using  tobacco  in  different  amounts. 
The  output  curves  of  a  small  group  of  Morse  code 
telegraphic  operators  were  examined ;  the  occupation  of 
these  workers  demanded  concentrated  attention  and 
delicate  neuro-muscular  co-ordination.  It  was  found  that 
the  heavy  smokers  of  the  group  showed  a  higher  output 
rate  at  the  beginning  of  the  day  than  the  light  smokers, 
but  that  their  rate  fell  off  more  markedly  in  the  later  hours, 
and  that  their  production  for  the  day  was  definitely  less 
than  that  of  the  light  smokers.  The  heavy  smokers 
showed  also  less  ability  than  the  light  smokers  to  respond 
to  increasing  pressure  of  work  in  the  late  hours  of  the 
day  by  handling  their  full  share  of  the  work  presented  to 
them."  These  results  are  in  accord  with  the  suggestion 
advanced  by  other  investigators,  that  strenuous  mental 
work  is  likely  to  be  affected  adversely  by  heavy  smoking. 

111.  Clirysarobin  and  Psoriasis. 

Ward  (British  Journ.  of  Dermatology,  October,  1920) 
relates  the  case  of  a  man,  aged  38, ‘who  had  suffered 
intermittently  from  psoriasis  since  he  was  17,  in  whom 
a  fresh  outbreak  of  psoriasis  papules  developed  as  the 
result  of  using  a  clirysarobin  ointment  twice  as  strong  as 
usual— 10  grains  instead  of  5  grains.  The  fresh  lesions 
were  successfully  treated  by  application  of  the  milder 
ointment. 

112.  Malaria  caused  by  Injection  of  Human  Serum. 

Van  Dijk  (Ncderl.  Tijdschr.  r.  Geneesh.,  September  25tli, 
1920)  records  the  case  of  a  nursing  sister,  suffering  from 
a  severe  attack  of  influenza,  whom  he  transfused  with 
the  blood  of  another  sister  convalescent  from  the  disease. 
Three  weeks  later  the  first  patient  developed  a  typical 
attack  of  tertian  malaria.  She  had  never  had  a  previous 
attack,  and  there  was  no  malaria  in  Rotterdam  at  the 
time.  It  then  transpired  that  the  donor  had  suffered  from 
malaria,  though  her  iast  attack  had  occurred  seven  months 
previously  ;  malarial  parasites  were  found  in  her  blood. 


SURGERY. 

113.  Detachment  Fractures  following  Strain. 

U BLAND  (Medicinslc  ltevue,  August-October,  1920)  discusses 
the  mechanism  and  treatment  of  detachment  fractures 
caused  by  sudden  violent  exertion.  One  of  his  patients, 
aged  17,  tried  to  kick  a  football  with  his  right «tfoot,  but 
expended  much  of  the  force  of  the  kick  on  the  ground. 
Violent  pain  was  at  once  felt  in  the  left  inguinal  region ; 
he  collapsed,  and  could  not  stand  up  again.  A  skiagram 
showed  a  detachment  fracture  of  the  small  trochanter 
on  the  left  side.  He  was  kept  in  bed  with  the  left  leg 
raised  and  immobilized  with  sandbags  for  nearly  three 
weeks.  Uneventful  recovery  followed,  and  a  skiagram 
showed  solid  bony  union.  The  author  records  two  cases 
of  detachment  fracture  of  the  tuberosity  of  the  tibia,  one 
of  which  was  treated  by  operation  (osteosuture  with  silver 
wire  and  chromic  acid  catgut),  the  other  with  plaster-of- 
Paris  immobilization  for  six  weeks.  In  both  cases 
complete  recovery  was  effected.  Reviewing  his  own  experi¬ 
ences  and  the  literature  of  the  subject,  the  author  notes 
that,  as  a  rule,  the  symptoms  are  slight  and  medical  aid  is 
not  sought.  The  patient  continues  his  exercise,  sparing 
the  affected  limb  when  it  hurts  ;  in  the  course  of  about  a 
year  spontaneous  recovery  is  complete.  When  the  sym¬ 
ptoms  are  severe  enough  to  lead  to  a  medical  examination, 
a  correct  diagnosis  and  proper  treatment  soon  result  in 
complete  recovery.  The  author  points  out  that  in  the 
case  of  the  leg  it  is  better  to  immobilize  the  limb  writh 
plaster-of-Paris  for  five  to  six  weeks  than  to  neglect 
immediate  adequate  treatment,  and  merely  to  impose  a 
general  interdiction  on  all  exercise  for  a  couple  of  years. 

114.  Pepsin  Treatment  of  Ozaena. 

De  Levie  ( Nederl .  Tijdschr.  v.  Geneesh.,  December  18th, 
1920)  describes  Griessmann’s  treatment  of  ozaena,  which 
proves  very  effective  owing  to  its  combination  of  a  chemical 
with  a  mechanical  factor.  A  powder  containing  pepsin  is 
insufflated  into  the  nostrils,  which  are  also  irrigated  with 
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a  solution  containing  pepsin.  The*pepsin  exercises  a 
digestive  action  on  the  nasal  crusts,  as  has  also  been  found 
in  vitro.  Crust  formation  no  longer  takes  place,  for  thr 
pathological  secretion  combines  with  the  powder  before 
this  can  occur,  and  it  is  thus  very  easy  to  clean  out  the 
nose  by  irrigation.  Griessmann  states  that  a  few  days 
after  the  use  of  the  powder  the  crust  formation  and  foetor 
considerably  diminish.  De  Levie,  who  employed  the 
method  in  fifteen  cases  of  ozaena,  fully  confirms  Griess¬ 
mann’s  observations,  the  results  being  much  more  satis¬ 
factory  than  those  obtained  by  any  other  mode  of  treat¬ 
ment.  He  modified  the  original  method  by  using  a  weals 
saline  solution  for  nasal  irrigation. 

115.  Acute  Necrosis  of  the  Fanareas. 

Moccia  (II  Policlinico,  Sez.  Prat.,  November  1st,  1920), 
who  records  an  illustrative  case  in  a  woman  aged  40, 
agrees  with  Mayo- Robson  that  the  symptoms  of  haemor¬ 
rhagic  pancreatitis  are  so  indefinite  as  to  render  the 
diagnosis  impossible.  He  regards,  however,  the  following 
symptoms  as  suggestive  :  localization  of  pain  and  muscular 
resistance  a  little  above  and  to  the  right  of  the  umbilicus; 
a  contrast  between  the  gravity  of  the  general  condition 
and  the  relatively  slight  objective  signs  ;  intense  cyanosis 
of  the  face  and  subnormal  temperature,  together  with 
indicanuria  and  defect  of  the  pancreatic  function  shown  by 
stcatorrhoea,  glycosuria,  and  azoturia.  A  past  history  of 
recurrent  attacks  of  epigastric  pain  with  vomiting,  icterus, 
etc.,  and  signs  of  a  tumour  between  the  xiphoid  cartilage 
and  the  umbilicus  makes  the  diagnosis  still  more  certaiu. 

116.  Syphilis  of  the  External  Ear. 

Lund  (Ugeshrift  for  Laeger, October  21st,  1920)  has  observed 
in  a  year  no  fewer  than  13  cases  of  syphilis  of  the  external 
ear,  the  disease  being  secondary' in  9  cases  and  tertiary' in  4, 
He  calculates  that  syphilis  of  the  external  ear  occurs  in 
about  2  per  cent,  of  all  cases  of  syphilis.  As  many  as  9 
of  his  13  patients  were  women,  and  he  notes  that  this  pre¬ 
ponderance  of  females  has  been  observed  byr  other  writers, 
who  explain  it  as  the  result  of  rvearing  long  hair  over  the 
ears.  One  of  the  author’s  patients  illustrated  this  point 
well ;  her  hair  formed  a  caked  pad  covering  the  ear.  With 
regard  to  the  differential  diagnosis,  most  writers  attach 
importance  to  enlargement  of  the  adjacent  lymphatic 
glands,  but  the  author  could  find  no  great  enlargement  of 
the  glands  in  the  mastoid,  submaxillary,  or  retromaxillary 
regions  in  anyT  of  his  cases,  which  showed  only  slight 
general  polyadenitis.  In  one  case  the  papular  eruption 
wras  confined  to  the  external  meatus ;  there  was  no  middle- 
ear  disease,  no  general  secondary  eruption,  and  no  marked 
adenitis ;  Wassermann’s  reaction  was  negative,  but 
syphilis  was  diagnosed  because  of  the  history,  the 
specific  appearance  of  the  papules,  and  the  recovery- 
effected  by  antisyphilitic  treatment.  The  author  can 
find  a  record  of  only  one  similar  case ;  the  diagnosis 
wTas  clinched  in  this  case  by  the  development  of  a 
tyrpical  secondary  eruption  a  week  after  the  appearance  of 
papules  on  the  ear  (Beck,  1911).  Syphilis  of  the  external 
ear  being  comparatively  refractory  to  general  specific 
treatment,  this  may  have  to  be  supplemented  by7  local 
application  of  calomel  in  the  form  of  a  powder,  an  oint¬ 
ment,  or  a  solution  of  salvarsan  in  a  compress.  Local 
treatment  wi tli  silver  nitrate  or  concentrated  chromic  acid, 
as  recommended  in  the  textbooks,  provokes  pain  without 
any7  therapeutic  compensation. 

117.  Yaricose  Veins  Treated  by  Intravenous  Injections 

of  Sodium  Bicarbonate. 

SlCARD  and  Parae  (Bull.  Soc.  Med.  des  Hup.  de  Paris, 
November  18th,  1920),  impressed  by  the  results  which 
followed  injections  of  luargol,  have  treated  many  cases  of 
varicose  veins  by  intravenous  injections  of  a  10  per  cent, 
solution  of  sodium  bicarbonate.  To  avoid  silica  con¬ 
tamination  the  solution  should  be  sterilized  in  hard 
glass.  The  most  important  practical  detail  is  to  ensure 
that  the  solution  should  go  into  the  vein  alone  and  not 
the  surrounding  tissues,  otherwise  a  troublesome  slough 
may  follow.  The  results  were  very7  successful,  and  no 
embolism,  no  toxic  symptoms,  and  no  widespread  throm¬ 
bosis  was  ever  observed.  Injections  are  given  every  day 
or  every  other  day  according  to  the  necessities  of  the  case. 
They  are  said  to  be  painless,  and  the  treatment  requires  no 
laying  up,  and  can  be  carried  out  without  interfering  with 
the  patient’s  work.  After  injection  a  brief  cramp  is  some¬ 
times  noted.  Varicose  ulcers — at  any  rate,  those  up  to  a 
5-franc  piece  in  size — are  very  favourably  affected,  and 
the  cosmetic  effect  is  also  satisfactory.  Where  there  is 
a  tendency  to  relapsing  periphlebitis  injections  are  contra¬ 
indicated.  As  to  the  duration  of  the  cure,  cases  which 
were  injected  in  1917  and  1918  still  remain  satisfactory. 
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118.  Intestinal  Obstruction  due  to  Call  Stones. 

ACCORDING  to  Pinardi  (11  Policlituco,  Sez.  Chir.,  November 
1 5tli,  1920),  who  records  two  cases,  the  diagnosis  of  intes- 
inal  obstruction  due  to  gall  stones  has  hardly  ever  been 
nade  before  operation,  as  there  are  no  pathognomonic 
symptoms.  Cholelithiasis  fairly  frequently  causes  sym- 
itoms  of  transitory  or  permanent  intestinal  obstruction. 
!n  some  cases  there  is  a  dynamic  paralytic  ileus  due 
0  localized  or  generalized  peritonitis  following  chole¬ 
cystitis.  More  frequently  there  is  a  mechanical  ileus 
lue  to  occlusion  of  the  duodenum  or  colon  by  peri- 
oneal  adhesions  or  to  compression  of  the  intestinal 
, vails  by  a  gall  bladder  distended  by  calculi  or  a 
nixture  of  bile  and  pus.  Pinardi,  however,  does  not 
liscuss  this  form  of  intestinal  obstruction,  but  only  that 
'orm  due  to  arrest  of  gall  stones  in  the  lumen  of  the  intes- 
ine.  This  variety  of  intestinal  obstruction,  though 
mown  for  a  long  time,  is  relatively  infrequent.  Among 
1,152  cases  of  intestinal  obstruction  Leichtenstern  found 
jnly  20  examples,  Gonzales  collected  only  67  cases  from 
he  literature,  and  among  over  400  cases  of  intestinal 
cbstruction  operated  on  at  the  Ospedale  Maggiore,  at 
rurin,  Pinardi  found  only  three  cases  due  to  this  cause, 
rhe  condition  is  most  frequently,  if  not  exclusively,  found 
n  persons  over  40,  especially  of  the  female  sex.  The  most 
frequent  site  of  obstruction  is  the  lower  end  of  the  ileum. 

119.  Treatment  of  Orchitis  in  Mumps. 

It  is  asserted  by  Ballenger  and  Elder  (< Tourn .  Amer. 
Med.  Assoc.,  November  6th,  1920)  that  the  present  method 
)f  treating  orchitis  caused  by  mumps  is  inadequate,  as  is 
shown  by  the  large  number  of  atrophied  testes  observed, 
rhe  plan  which  they  have  adopted  is  to  incise  the  tunica 
ilbuginea  and  relieve  the  pressure,  and  at  the  same  time 
illow  the  escape  of  some  of  the  toxic  substances  produced 
by  the  organisms  which  cause  mumps.  This  must  be 
lone  early  in  the  disease  before  the  necrotic  process  has 
become  established,  just  as  in  strangulated  hernia  the 
iperation  should  be  performed  early  if  resection  of  the 
ntestine  is  to  be  obviated. 

120.  Long-standing  Dislocations  of  the  Hip. 

Buchanan  (Surg.,  Gyn.,  and  Obstet.,  November,  1920) 
oelieves  that  hip  dislocations  may  be  considered  old  at  the 
2nd  of  four  weeks  ;  after  that  time  reduction  by  manipula- 
:ion  is  rarely  successful,  owing  to  a  formation  of  connective 
issue  which  fills  the  acetabulum  and  binds  down  the 
aead  and  neck.  Reduction  by  open  incision  is  to  be  pre¬ 
ferred  in  nearly  all  cases  of  old  hip  luxations,  and  with 
nodern  methods  is  attended  with  little  danger.  Pre- 
iminary  traction  by  Buck’s  extension  is  of  advantage, 
rhe  replacing  of  the  head  after  the  acetabulum  has  been 
emptied  and  the  head  and  neck  have  been  released  is  best 
tccomplished  by  manipulation  or  the  use  of  levers  ;  these 
nay  be  combined  with  traction  both  by  the  surgeon’s  arms 
uni  by  a  band  fixed  to  the  patient’s  thigh  and  passing 
•ound  the  surgeon’s  neck  and  shoulder.  In  45  cases 
•eported  the  result  was  often  ideal,  and  in  80  per  cent. 

jOOd. 

121.  Local  Anaesthesia  for  Abdominal  Operations. 

A ide ROE  and  Borchgrevink  (Norsk  2Iag.  for  Laegevidcns- 
caben,  November,  1920)  trace  in  detail  tiie  development  of 
ocal  anaesthesia  in  major  operations,  pointing  out  the 
salient  features  of  the  most  modern  methods.  To  show 
he  extent  to  which  local  has  replaced  general  anaesthesia 
n  abdominal  operations,  they  analyse  the  material  operated 
m  between  April  1st,  1919,  and  April  1st,  1920,  at  the  second 
lepartment  of  Ullevaal  Hospital.  Here  1,548  operations  of 
dl  kinds  were  performed,  28  percent,  under  general  anaes- 
hesia,  5  per  cent,  under  ether  or  ethyl  chloride  partial 
maesthesia,  3  per  cent,  under  local  anaesthesia  plus  partial 
'eneral  anaesthesia,  47  per  cent,  under  local  anaesthesia, 
ind  17  per  cent,  without  any  anaesthesia.  In  422  of  the 
,548  operations,  or  27  per  cent,  of  the  total,  the  operations 
vere  laparotomies.  Of  these,  after  the  exclusion  of  251 
tppendectomies,  67  per  cent,  were  performed  under  local 
maesthesia,  supplemented  in  some  cases  by  a  little  ether 
uhalation.  The  authors  discuss  separately  the  operations 
>n  the  stomach,  intestines,  biliary  organs,  and  the  female 
eproductive  organs,  and  show  that  only  in  4  out  of  28 
iastro-enterostomies  was  general  anaesthesia  adopted, 
[’hey  also  preferred  to  operate  on  the  biliary  organs  under 
ocal  anaesthesia.  But  most  of  their  251  appendectomies 
vere  performed  under  general  anaesthesia,  only  22  being 
lerformed  under  local  anaesthesia.  Gynaecological  intra- 
ielvic  operations  were  also  usually  performed  under  general 
nacsthesia,  but  in  two  cases  ovarian  cysts  were  success- 
ally  removed  without  pain  under  local  anaesthesia  only. 
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OBSTETRICS  AND  GYNAECOLOGY. 

422.  Polycystic  Ovarian  Changes. 

Amor  ( Gaceta  Medica  de  Mexico,  April,  1920,  and  Journ. 
Amer.  Med.  Assoc.,  October  2nd,  1920)  emphasizes  the 
clinical  distinctions  between  sclero- polycystic  ovaritis  of 
gonorrhoeal  origin  and  cystic  degeneration  of  the  ovaries 
of  non-infectious  origin.  The  former  condition,  he  says, 
is  characterized  by  rapid  development  of  the  sclero- 
polycystic  change,  this  being  accentuated  by  the  pre¬ 
mature  menopause  which  is  frequently  induced  ;  no 
surgical  intervention  is  of  use  unless  the  whole  organ  is 
removed  or  panhysterectomy  performed.  In  non-infectious 
cystic  degeneration,  on  the  other  hand,  the  condition, 
wxhich  is  associated  with  neuralgic  pains,  is  generally 
traceable  to  repeated  pelvic  congestions  and  a  nervous  or 
gouty  diathesis ;  ovariotomy  does  not  always  effect  a  cure, 
while  relief  is  often  obtained  as  a  result  of  simple 
laparotomy,  ignipuncture  of  the  ovary,  stretching  of  the 
anus,  or  section  of  the  sacral  sympathetic. 

123.  An  Unusual  Mechanism  of  Labour  in 

Placenta  Praevia. 

Katz  (Zentralbl.  f.  Gyndlc.,  October  9th,  1920)  records  two 
cases  of  placenta  praevia  in  wdrich  the  placenta  was  ex¬ 
pelled  before  the  foetus  from  the  uterus.  In  the  first 
patient,  a  9-para,  aged  41,  haemorrhage,  speedily  followed 
by  rupture  of  the  membranes,  occurred  a  week  before 
term  ;  the  placenta  wTas  almost  immediately  expelled  into 
the  vagina,  and  its  maternal  surface  presented  at  the 
vulva.  The  foetus,  which  presented  by  the  breech,  was 
born  within  a  few  minutes,  enveloped  in  membranes 
which  were  intact  save  at  the  point  of  the  original  rupture. 
In  the  second,  a  5-para,  aged  30,  had  at  term  slight  pains 
and  some  bleeding,  foliowed  three  days  later  by  a  sharp 
haemorrhage  and  on  the  fourth  day  by  rupture  of  the 
membranes.  A  severe  bleeding  now  occurred,  but  became 
suddenly  arrested  ;  at  the  same  time  the  vagina  wTas  found 
to  be  occupied  by  placental  tissue,  above  which  a  knee  was 
palpable.  Extraction  was  performed  through  the  placenta ; 
in  this,  as  in  the  first  case,  the  subsequent  course  was 
satisfactory.  Prolapse  of  the  normally  placed  placenta  is 
very  rare,  but  Simpson  in  1871  was  able  to  collect  141  cases 
of  birth  of  placenta  praevia  before  that  of  the  foetus. 

12?.  Unusual  Case  of  Urethral  Stricture. 

Heinrichsdorff  (Zentralbl.  f.  Gijnah.,  September  25th, 
1920)  records  the  case  of  a  female  patient,  aged  65,  admitted 
to  hospital  for  retention  of  urine,  due  to  an  almost  im¬ 
permeable  urethral  stricture.  Death  took  place  two  days 
later.  At  the  autopsy  the  bladder  showed  great  hyper¬ 
trophy,  the  ureters  and  renal  pelves  were  distended,  and 
there  was  double  pyonephrosis.  Serial  sections  through 
the  stenosed  part  of  the  urethra  and  its  internal  orifice 
showed  the  existence  amid  thickened  scar  tissue  of  a 
fistulous  communication  between  the  bladder  and  vagina. 
The  author  concludes  that  the  original  cause  lay  more 
probably  in  obstetric  trauma  than  in  a  gonococcal  peri¬ 
urethral  abscess. 

125.  Calcified  Tubal  Mole- 

Maxwell  (Surg.,  Gyn.,  and  Obstet.,  October,  1920)  records 
the  case  of  a  woman,  aged  55,  in  whom  laparotomy  was 
performed  for  carcinoma  of  the  cervix.  The  left  tube  w-as 
found  to  end  in  a  calcified  spherical  mass  about  3  cm.  in 
diameter,  closely  adherent  to  the  omentum.  After  re¬ 
moval  the  swelling,  which  was  cut  with  a  saw,  was  found 
to  consist  of  a  calcified  shell  about  5  mm.  in  thickness, 
containing  a  semi-translucent  jellylike  substance,  with  a 
thin,  bright  yellow  layer  just  inside  the  capsule.  Micro¬ 
scopical  examination  showed  the  presence  of  degenerated 
chorionic  villi  and  the  remains  of  a  decidual  reaction. 
Probably  an  ampullary  pregnancy  had  been  transformed 
into  a  tubal  mole  in  which  adherence  of  the  omentum  had 
prevented  tubal  abortion,  and  which  subsequently  became 
calcified.  The  patient  had  been  sterile  for  twenty-five 
years  ;  no  history  pointing  to  past  tubal  gestation  was 
elicited. 

126.  Conjunctival  Chancre  In  a  Midwife. 

GERARD  (Gaz.  des  Prat.,  August  1st,  1920)  records  the 
case  of  a  healthy  midwife  in  whom  a  series  of  conjunctival 
lesions  were  not  recognized  to  be  those  of  primary  syphilis 
until  thirteen  weeks  after  their  appearance.  The  only 
possible  source  of  infection  is  said  to  have  been  the  pro¬ 
jection  into  the  eye  of  amuiotic  fluid;  this,  however,  is 
reckoned  never  to  contain  spirochaetes. 
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127.  Threatened  Rupture  of  Uterus  in  Premature 
Birth  by  Transverse  Presentation. 

Werner  (Zentralbl.  f.  GynaH .,  October  23rd,  1920)  alludes 
to  a  case,  occurring  in  the  Wertheim  clinic  at  3  lenna,  ot 
rupture  of  the  uterus  as  a  sequel  to  transverse  presenta¬ 
tion;  labour  occurred  in  the  sixth  month  of  gestation,  and 
manipulative  treatment  -was  deliberately  withheld  in 
the  expectation  that  spontaneous  delivery  would  ensue. 
AVerner  records  a  personal  case  in  which  the  circumstances 
were  similar,  but  in  which  the  sudden  appearance  of  signs 
of  impending  uterine  rupture  caused  expectant  treatment 
to  be  abandoned.  A  primipara  of  26,  four  days  after  the 
advent  of  pains  and  seventeen  hours  after  rupture  of  the 
membranes,  was  found  to  have  a  transverse  piesentation, 
with  vaginal  prolapse  of  a  hand;  uterine  contractions  were 
strong  and  frequent,  the  patient  felt  well,  having  a  pulse 
of  102,  and  foetal  heart  sounds  were  present.  It  was 
resolved  to  await  spontaneous  delivery,  but  an  hour  later 
the  pulse  increased  in  frequency  to  120,  the  tempeiatuie 
rose,  the  uterus  became  contracted  so  that  the  foetal  parts 
M  ere  no  longer  distinguishable,  the  prolapsed  hand  became 
livid  and  oedematous,  and  the  foetal  humerus  Mras  found 
to  be  fractured.  At  the  same  time  the  foetal  heart  sounds 
disappeared  and  Bandl’s  retraction  ring  became  palpable  ; 
the  external  os  was  found  to  grasp  the  shoulder  very  tightly 
and  not  to  be  readily  dilatable.  Decapitation  Mas  per¬ 
formed  by  means  of  Franz’s  instrument,  for  which  the 
author  has  a  preference.  The  labour  is  stated  in  this  case 
to  have  been  premature,  but  duration  of  the  pregnancy  is 
not  mentioned;  the  foetus  was  35  cm.  long  and  M7eiglied 
1,270  grams.  The  author  concludes  that  in  the  case  of 
premature  labour  it  is  not  justifiable,  even  at  the  tMenty- 
eighth  week,  to  expect  spontaneous  expulsion;  in  such 
cases  there  is  grave  risk  of  a  rupture  of  the  uterus.  With 
regard  to  the  vaginal  findings,  he  quotes  a  case  of  disten¬ 
sion  of  the  lower  uterine  segments  with  unruptured  mem¬ 
branes  (GOLDNER,  Monatsschr.  f.  Geburts.  u.  Gyncih.,  1904, 
xviii,  4)  ,and  alludes  to  Murray’s  case  (British  Medical 
Journal,  January  11th,  1902)  of  rupture  of  the  uterus  in 
the  absence  of  cervical  dilatation.  On  the  other  hand, 
spontaneous  delivery,  as  a  shoulder  presentation,  has  been 
described  in  a  child  of  8£  lb.  at  term. 

128.  Extended  Hysterectomy  after  Radium  Treatment 
of  Cancer  of  the  Cervix. 

Graves  ( Amer .  Journ.  of  Obstet.  and  Gyn.,  November 
1920)  has  operated  on  a  number  of  cases  of  cervical  cancer 
(whose  operability  was  near  the  borderline)  within  a  few 
days  of  the  application  of  radium;  of  such  operations, 
three  consecutively  were  followed  by  acute  post-operative 
peritonitis,  fatal  in  one  case.  Since  this  experience  the 
author  has  waited  before  operating  for  at  least  three  or 
four  weeks  after  the  last  radium  treatment,  as  recom¬ 
mended  by  Wertheim.  Several  applications  of  radium 
were  found  to  be  followed  in  a  few  weeks  by  extensive 
parametrial  sclerosis,  but  a  single  moderate  dose  inter¬ 
feres  much  less  with  the  ease  of  the  operation.  In  frankly 
operable  cases  Graves  is  not  convinced  of  the  value  of 
preoperative  treatment  by  radium. 


PATHOLOGY. 


129.  Amyotonia  Congenita. 

Holmes  (Amer.  Journ.  of  Bis.  of  Children,  November,  1920) 
has  made  full  histological  studies  of  the  tissues  obtained 
at  autopsy  in  a  child  suffering  from  amyotonia  congenita 
(Oppenheim’s  disease).  The  spinal  cord  w7as  relatively 
large  for  the  age  of  the  child  (18  weeks),  and  the  anterior 
roots  were  diminished  in  size  as  compared  M’ith  the  pos¬ 
terior;  there  was  no  naked-eye  or  microscopic  evidence  of 
an  inflammatory  process,  acute  or  chronic,  or  of  recent 
degeneration.  Myolinization  was  normal,  and  the  cells  of 
Clarke’s  column  were  well  preserved.  In  the  anterior 
horn  large  cells  were  few,  and  in  part  were  represented  by 
cells  of  much  smaller  size,  but  similar  appearance ;  cells 
of  the  normal  size,  although  infrequent,  showed  the  usual 
characters.  The  findings  in  the  muscles  w7ere  in  accord 
with  those  made  by  PEARCE  (Ibid.)  in  muscle  fragments 
removed  during  life  from  another  subject  of  this  disease  : 
areas  consisting  of  bundles  of  hypertrophied  but  other¬ 
wise  normal  muscle  fibres  were  mingled  \yith  small  but 
otherwise  healthy  fibres  which  appeared  to  represent  an 
imperfect  stage  of  development.  There  was  no  evidence 
of  a  present  or  past  degenerative  process,  no  increase  in 
connective  tissue;  there  Mas  no  replacement  of  muscle 
tissue  by  adipose  tissue,  and  the  configuration  of  the  brain 
M  as  normal.  In  Holmes’s  case  the  microscopic  appearances 
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of  the  musculature  of  the  diaphragm  were  normal.  In 
Pearce’s  paper  records  are  given  of  five  cases  of  amyotonia 
congenita:  two  were  tM'ins.  Pearce  agrees  with  Huenekens 
that  clinically  there  is  no  sharp  differentiation  between  the 
Werdnig-Hoffmann  and  the  Oppenheim  types  of  disease. 
In  a  subsequent  paper  (Ibid.,  December,  1920)  Holmes 
forms  the  conclusion  that  Oppenheim’s  and  Werdnig- 
Hoffmann’s  diseases  are  extreme  types  of  the  same  dis¬ 
order,  and  that  they  are  probabl ybotli  related  to  the  group 
of  myopathies  represented  by  Erb’s  juvenile  form  of 
muscular  dystrophy  and  the  hereditary  form  of  Leyden 
and  Moebius. 

130.  Gastric  Papillomatosis. 

Du  Bray  (Arch,  of  Int.  Med.,  August  15th,  1920)  records 
an  interesting  case  of  the  rare  adenoma  of  the  stomach. 
Full  notes  are  given  of  the  clinical  condition,  on  which  a 
diagnosis  of  gastric  carcinoma  w7as  founded.  At  operation 
the  true  nature  of  the  neoplasm  was  suspected,  and  frozen 
sections  confirmed  the  benign  nature  of  the  condition.  The 
tumour  mass,  which  measured  about  4  in.  in  diameter, 
was  found  on  the  greater  curvature,  and  appeared  as 
closely-packed  papillomatous  growths  thrown  into  folds, 
and  resembling  brain  cortex  in  colour  and  contour.  The 
individual  papillomata  traced  to  their  bases  appeared  to 
be  outgroM7ths  from  normal  mucosa.  Microscopically  the 
sections  showed  a  hypertrophy  and  papillomatous  arrange¬ 
ment  of  the  mucosa.  The  tubular  glands  were  greatly 
elongated,  with  much  branching  and  corkscrew  formation. 
Stroma  was  minimal  in  amount,  and  there  M'as  no  involve¬ 
ment  of  the  musculature.  Such  benign  tumours  are  fre¬ 
quently  accompanied  by  no  abnormal  symptoms,  and  are 
mostly  discovered  post  mortem. 

131.  Complement  Fixation  Reaction  in  Lupus. 

Ichok,  Goldenberg,  and  Fried  (C.  R.  Soc.  Biologie, 
November  6th,  1920),  in  vieM7  of  the  fact  that  it  is  difficult 
to  give  an  experimental  demonstration  of  the  tuberculous 
nature  of  lupus,  which  is  due  either  to  the  small  number 
I  of  tubercle  bacilli  contained  in  the  lesion  or  to  an  attenua¬ 
tion  of  the  virulence  of  such  bacilli,  set  themselves  to  find 
out  if  the  body  of  a  patient  affected  M  ith  such  an  attenuated 
tuberculosis  was  capable  of  producing  specific  antibodies. 
The  presence  of  such  antibodies  in  lupus  has  been  denied. 
The  authors  M7ere  fortunate  in  being  able  to  examine  no 
less  then  104  cases  of  lupus.  Using  Besredka’s  antigen— 
am  emulsion  of  tubercle  bacilli  grown  in  Besredka’s  egg- 
broth — and  the  usual  complement  deviation  technique, 
they  found  that  69  serums  gave  a  positive  reaction  (66.4 
percent.),  18  gave  a  partial  reaction  (17.3  per  cent.),  and 
17  were  negative  (16.3  per  cent.).  Amongst  their  cases, 
varying  from  10  to  74  years  of  age,  not  one  presented 
clinical  symptoms  of  a  tuberculous  localization  other  than 
in  the  skin.  In  the  great  majority  of  cases  the  disease 
had  existed  for  more  than  ten  years,  sometimes  for  thirty 
to  forty  years.  In  spite  of  the  more  or  less  considerable 
extent  of  the  cutaneous  lesion  and  of  its  tenacity,  the  rest 
of  the  body  always  appeared  free  from  tubercle.  It  may 
be  that  the  body  is  somehow  vaccinated  by  the  circum¬ 
scribed  attenuated  infection.  OM'ing  to  its  power  of 
resisting  tuberculous  reinfection  in  the  majority  of  cases, 
the  body  of  a  person  M7ith  lupus  is  different  from  that  of 
the  normal  unaffected  individual,  and  this  is  corroborated 
by  the  positive  sero-diagnostic  reaction.  It  is  an  open 
question  M7hether  the  presence  of  antibodies  is  an  evidence 
of  a  still  active  focus  of  tuberculosis  or  of  an  active 
resistance  preventing  the  extension  of  the  tuberculosis 
to  other  organs. 

132.  The  Meinicke  and  Sachs-Georgi  Reactions. 

Hajos  and  Molnar,  jun.  (Wien.  hlin.  Woch.,  October  28th, 
1920),  from  a  comparative  examination  of  the  Wassennann. 
Meinicke,  and  Sachs-Georgi  reactions  in  several  hundred 
cases,  came  to  the  following  conclusions :  (1)  Meinicke’s 
reaction,  and  still  more  so  the  Sachs-Georgi  reaction,  is 
a  much  simpler  method  than  the  Wassennann  reaction. 
(2)  The  sensitiveness  of  the  Meinicke  and  Sachs-Georgi 
reactions  is  somewhat  less  than  that  of  the  Wassennann 
reaction.  (3)  The  Meinicke  reaction  is  less  specific  than 
the  Wassermann  reaction,  but  the  specificity  of  the  Sachs- 
Georgi  reaction  is  equal  to  that  of  the  Wassermann  reac¬ 
tion.  (4)  The  Sachs-Georgi  reaction  can  be  employed  for  ex¬ 
amination  of  the  cerebro-spinal  fluid,  whereas  the  Meinicke 
reaction  is  not  available  for  this  purpose.  (5)  The  Wasser¬ 
mann  reaction  cannot  at  present  be  replaced  by  the  other 
two  reactions,  but  the  Sachs-Georgi  reaction  is  a  valuable 
supplement,  and  should  always  be  carried  out  at  the  same 
time  as  the  Wassermann  reaction,  as  in  many  syphilitic 
cases  it  may  give  a  positive  result  M'hen  the  Wassermann 
reaction  fails  to  do  so. 
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^33-  Bronchial  Asthma. 

GiUFFRii  (Itif.  Med.,  November  20th,  1920),  at  tlie  recent 
medical  congress  held  in  Home,  in  opening  a  discussion  on 
bronchial  asthma,  dealt  chiefly  with  the  pathogenesis  of 
the  disease.  He  believes  it  is  a  respiratory  neurosis  and 
not  an  anaphylactic  state.  He  went  on  to  discuss  the 
reflex,  anaphylactic,  and  endocrinic  theories  ;  with  one  or 
other  of  these  three  theories  most  cases  of  asthma  can  be 
explained  and  the  genesis  of  the  various  symptoms  under¬ 
stood,  including  bradypnoea,  coryza,  bradycardia,  eosino- 
pbilia,  hemicrania,  etc.  Only  a  few  cases  can  be  explained 
on  one  hypothesis  ;  usually  two,  or  even  all  three,  of  the 
theories  are  needed  to  explain  all  the  symptoms  in  any 
given  case,  and  where  fever  and  bronchitis  exist  this  may 
be  due  to  bacterial  infection.  However  varied  the  causes 
and  the  symptomatology  the  hyperkinesis  and  bronchial 
hyporcrinia  remain  the  chief  fundamental  facts.  Without 
a  special  hyperexcitability  of  the  respiratory  neurones 
one  does  not  get  a  true  asthma.  Frugont,  continuing  the 
discussion,  excluded  asthma  due  to  some  other  funda¬ 
mental  disease  and  pure  respiratory  neurosis — for  ex¬ 
ample,  asthmatic  crises  in  hysteria.  Causes  may  be 
grouped  as  disposing  and  determining.  Thyroid  or  ovarian 
disturbances,  if  not  directly  determining  asthma,  may* 
favour  its  development.  Tuberculosis  and  asthma  are  not 
as  antagonistic  as  was  at  one  time  believed,  nor  can  nasal 
lesions  be  accepted  as  prime  causes.  Pollen  asthma  is 
well  established  both  on  clinical  and  experiment;  1  grounds, 
so  also  with  regard  to  animal  exhalations.  About  half  the 
cases  of  asthma  still  remain  to  be  explained  etiologically. 
None  of  the  alien  elements  in  the  sputum  (Charcot’s 
crystals,  etc.)  are  pathognomonic  although  characteristic. 
Where  a  specific  pollen  or  protein  can  be  detected  vaccine 
treatment  gives  excellent  results,  and  adrenalin  and 
pituitrin  are  sometimes  valuable. symptomatically. 

135.  Treatment  of  Chilblains. 

CLAf>  (Bull,  Soc.  de  Therap.,  December  8th,  1920)  states 
that  during  the  war  he  several  times  relieved  the  pain 
caused  by  this  affection  in  soldiers  by  applying  an  elastic 
bandage  either  directly  over  the  chilblains  or  above  them. 
The  results  were  equally  good  in  both  cases.  Local  com¬ 
pression  acted  more  rapidly  but  was  more  painful,  while 
the  effects  of  compression  at  some  distance  from  the  chil¬ 
blains  were  more  lasting.  The  former*method  was  indi¬ 
cated  when  there  were  only  a  few  lesions  on  the  fingers  or 
sides  of  the  feet,  while  the  latter  should  be  reserved  for 
multiple  chilblains,  chilblains  on  the  toes,  and  ulcerated 
chilblains. 

135.  Epidemic  Hiccough  at  Rlieims. 

PiAILLIET  (Bull,  ct  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
December  30tli,  1920)  states  that  the  first  cases  occurred 
on  November  10th,  and  that  the  epidemic  reached  its 
height  at  the  beginning  of  December.  About  130  cases 
had  occurred  at  the  time  of  his  communication,  when 
the  epidemic  was  beginning  to  decline.  The  average 
duration  of  the  hiccough  was  from  two  to  four  days.  In 
two  cases,  however,  it  lasted  eight  and  ten  days  respec¬ 
tively.  In  some  patients  the  hiccough  persisted  through¬ 
out  the  day  and  night,  while  in  others  there  were  periods 
of  quiet  either  by  day  or  night.  More  cases  occurred  in 
men  than  in  women.  Children  were  apparently  immune. 
The  majority  of  the  cases  were  not  subject  to  the  ordinary 
!orm  of  hiccough,  and  were  vigorous  persons  without  any 
history  of  digestive  or  nervous  disturbances.  At  the  time 
of  the  attack,  however,  several  patients  suffered  from  mild 
or  severe  gastric  symptoms.  Most  of  the  ordinary  sedatives 
were  ineffectual,  such  as  belladonna,  chloroform  water, 
camphor,  and  valerian.  Mixtures  containing  menthol, 
cocaine,  or  heroin  were  sometimes  successful,  and  good 
results  were  also  obtained  by  emetics  in  some  cases. 
Various  suggestions  have  been  made  as  to  the  cause  of 
lie  condition,  including  cold,  intoxication  by  water,  bread, 

■  rgotism,  neuropathy,  and  a  monosymptomatic  manifesta¬ 
tion  of  influenza  or  lethargic  encephalitis. 

. 

136.  Epidemic  Encephalitis  in  Anjou. 

Denechau  and  Blanc  [Bull,  ct  Mem.  Soc.  Med.  des  Hop. 
u'  Paris,  December  30th,  1920)  record  their  observations 

31  cases  of  epidemic  encephalitis  in  Anjou,  where 


50  cases  occurred  in  1919-20.  The  predominant  feature 
was  motor  excitement.  Myoclonic  movements  were 
ic  principal  manifestation,  and  were  associated  with 
muscular  hypertonus.  Choreic  movements  were  noted 
m  5  cases  and  hiccough  in  2 ;  6  patients  showed  signs  of 
paralysis  agitans,  one  case  simulated  generalized  epilepsy 
^oo°Ue  ^ac^sonian  epilepsy.  Ocular  symptoms  were  seen 
m  zz  cases,  and  consisted  in  isolated  paralysis  of  the  ocular 
muscles,  affection  of  the  iris  and  ciliary  muscle,  and  in 
0  cases  paralysis  of  associated  movements.  Mental 
symptoms  were  found  in  14  cases,  either  in  the  acute 
stage  in  the  form  of  excitement  with  a  dream-state 
delirium  and  visual  hallucinations,  or  in  the  late  stage. 
Death  occurred  in  11  cases,  or  in  34  per  cent.  The 
survivors  ali  showed  sequelae,  which  were  as  follows: 
1  Psychical  symptoms  in  6  cases,  (2)  ocular  paralysis, 
(3)  paralysis  agitans,  (4)  muscular  atrophy. 

Small-pox  and  Tuberculosis. 

Howk  and  Lawson  (Amer.  Rev.  of  Tuberculosis,  September, 
1920)  leport  7  cases  of  small-pox  which  occurred  iu  a  sana¬ 
torium  in  1914.  All  the  7  patients  recovered  from  small¬ 
pox,  and  6  were  alive  and  well  in  September,  1920.  The 
symptomatology,  the  appearance  of  the  exanthem,  and 
tne  duration  of  the  small-pox  were  not  influenced  by  the 
presence of  tuberculosis.  In  one  active  advanced  case  the 
attack  of  small-pox  was  followed  by  a  disappearance  for 
four  months  of  sputum  and  tubercle  bacilli  ;  in  another 
advanced  case,  hitherto  progressing  rapidly,  a  permanent 
disappearance  of  sputum  and  bacilli  took  place  immediately 
after  the  attack  of  small-pox. 


13s*  Tuberculin  Treatment. 

According  to  De  Bloeme  (Nederl.  Tijdschr.  i>.  Geneesk., 
October  2nd,  1920)  tuberculin  treatment  can  be  most  safely 
employed  in  ca,ses  of  pulmonary  tuberculosis  in  which  the 
general  condition  is  good,  the  pulse  is  not  frequent,  there 
are  no  complications,-  there  are  no  tubercle  bacilli  in  the 
sputum,  and  there  is  a  tendency  to  recovery.  It  is  contra¬ 
indicated  in  acute  cases  or  relapses  of  pulmonary  tuber¬ 
culosis  in  which  the  rectal  temperature  is  continuously 
above  99. 8’  F.  Cases  with  a  frequent  pulse  and  nephritis 
are  also  unsuitable.  De  Bloeme  recommends  tuberculin 
for  localized  forms  of  tuberculosis — for  example,  of  the 
skin,  lymph  glands,  and  especially  the  eye.  As  regards 
tuberculosis  iu  children,  he  alludes  to  von  Leube’s° sug¬ 
gestion  that  all  children  of  tuberculous  parents  who"  give  *a 
positive  von  Pirquet  reaction  should  be  given  tuberculin. 

139  Consecutive  Bilateral  Artificial  Pneumothorax. 

Feldmann  ( Tubcrculosi ,  August,  1920)  reports  the  case  of  a 
woman,  aged  31,  first  seen  in  July,  1916,  when  slie  showed 
signs  of  phthisis,  chiefly  in  the  light  lung  (diminished 
expansion,  slight  dullness  at  the  apex,  crepitations  ;  on  the 
left  side  harsh  breathing  at  the  apex,  but  no  adventitious 
sounds).  The  radiograms  showed  opacity  of  the  middle 
lobe  on  the  right  side,  and  some  opacity  of  the  left  apex. . 
llie  symptoms  dated  back  four  years.  Artificial  pneiimo- 
thorax  was  induced  on  the  right  side;  the  signs  and  sym¬ 
ptoms  improved  very  much.  The  lung  collapsed  in  about; 
three  Aveeks.  In  January,  1917,  a  few  rales  were  detected 
at  Hie  left  apex,  and  as  the  right  side  was  so  much  better, 
treatment  on  that  side  was  stopped  ;  after  six  weeks  the 
lung  resumed  its  origiual  volume,  and  the  radiograph 
showed  evidence  of  sclerosis  in  the  previously  diseased 
area.  About  the  end  of  February  pneumothorax  was 
induced  on  the  left  side  with  excellent  results,  so  that  at 
the  beginning  of  March,  1918,  110  further  treatment  was 
necessary.  The  patient  has  remained  well  so  far. 

150.  Contraindications  to  Dental  Extraction  in 

Cardiopaths. 

(  ALRY  (Rif.  Med.,  September  4th,  1920)  draws  attention 
to  the 1  danger  of  septic  poisoning  from  dental  extraction 
and  the  possibility  of  the  germs  spreading  to  tiie 
myocardium  and  so  weakening  an  already  damaged  heart. 
He  quotes  two  cases  (one  fatal)  where  after  extraction 
of  a  tooth  fever  and  septicaemia,  set  iru.  He  suggests 
that  where  cardiac  compensation  is  not  very  sound  it 
is  better  to  drain  the  dental  abscess  rather  than  proceed 
to  extraction,  which  exposes  more  of  the  septic  alveolus. 
Later  on,  when  as  a  result  of  drainage  the  region  of  1I10 
tooth  is  less  septic,  it  can  be  extracted. 
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141.  Bilateral  Peripheral  Facial  Paralysis. 

Askgaard  (Hospital stidende,  September  8th,  1920)  dis¬ 
cusses  de  Castro’s  thesis,  published  in  1919,  m  which  he 
calculated  that  95  per  cent,  of  all  cases  of  bilateial 
peripheral  facial  paralysis  are  due  in  syphilis.  _  The 
author’s  material  is  not  great  enough  to  refute  this  indict¬ 
ment,  but  he  records  a  case  in  which  syphilis  could  be 
definitely  excluded.  The  patient  was  a  man,  aged  35,  who 
denied  having  contracted  syphilis,  and  who  gave  a  negative 
Wassermann  reaction.  He  had  been  perfectly  well  till 
he  contracted  severe  bronchitis,  for  which  lie  had  to  go 
to  bed.  During  this  illness,  first  the  left,  and  two  days 
later  the  right  facial  nerve  became  paralysed.  There  were 
no  giddiness,  headache,  loss  of  consciousness,  diplopia,  nor 
convulsions,  and  the  electrical  reaction  of  degeneration 
could  not  be  elicited.  Within  ten  days  of  coming  to 
hospital  the  right  side  of  the  face  had  become  almost 
normal,  but  there  was  still  evidence  of  paralysis  on  the  left 
side.  This  case  is  regarded  by  the  author  as  “  rheumatic 
—a  term  which  he  admits  is  a  confession  of  ignorance. 
The  bronchitis  Was  probably  a  predisposing  factor.  In 
another  of  the  author’s  cases  the  development  of  bilateral 
facial  paralysis  coincided  with  a  secondary  eruption  of 
syphilis,  with  which  the  author  correlated  the  paralysis 
without  question.  Though  he  does  not  specifically  reject 
dc  Castro’s  estimate  of  the  part  played  by  syphilis  m 
bilateral  facial  paralysis,  the  author  maintains  that  in 
most  cases  of  unilateral  peripheral  facial  paralysis  the 
cause  is  rheumatism. 


1886,  is  a  rare  event,  only  11  cases  having  been  collected 
by  Steinert  in  1909,  and  20  by  Demanche  and  Menard  in 
1911.  In  most  of  the  cases  the  polyneuritis  appeared  after 
the  syphilitic  eruption,  and  there  are  only  four  cases  on 
record  in  which  it  developed  before  or  at  the  same  time 
as  the  rash.  Kerl’s  patient  was  a  woman  aged  45,  who 
suddenly  developed  peripheral  paralysis  of  the  right  upper 
and  lower  extremity  and  of  the  right  facial  nerve  in  all  its 
branches.  Two  days  later  a  generalized  maculo-papular 
eruption  appeared,  together  with  a  sore  throat.  The 
Wassermann  reaction  was  positive  in  the  blood  though 
negative  in  the  spinal  fluid.  Mercurial  neuritis  could  be 
excluded,  as  the  patient  had  not  had  any  previous  treat¬ 
ment  and  was  not  engaged  in  any  trade  in  which  mercury 
was  employed.  Other  causes,  such  as  alcohol  and  rheum¬ 
atism,  couid  also  be  excluded.  The  syphilitic  nature 
of  the  polyneuritis  was  confirmed  by  the  rapid  recovery 
following  antisyphilitic  treatment. 


442.  Adrenalin  in  Erythromelalgia. 

Chatellier  (Ann.  de  Derm,  et  de  Syph.,  1920,  No.  5)  records, 
the  case  of  a  neuropathic  woman,  aged  23,  suffering  from 
violent  attacks  of  erythromelalgia  which  were  not  affected 
by  ordinary  analgesics,  such  as  aspirin,  pyramidon,  and 
morphine,  but  were  rapidly  cured  by  a  subcutaneous 
injection  of  J  mg.  of  adrenalin. 


SURGERY. 


143.  Benign  Intestinal  Tumours. 

Van  Lier  (Nederl.  Tijdschr.  v.  Geneeslc.,  November  27th, 
1920)  states  that  the  diagnosis  of  intestinal  tumour  is  too 
frequently  regarded  as  a  sentence  of  death,  the  possibility 
of  a  benign  growth  not  being  taken  into  considera¬ 
tion.  Statistics,  however,  show  that  20  per  cent,  of  all 
pyloric  tumours  are  benign.  In  the  course  of  the  last  six 
months  van  Lier  has  seen  three  cases  of  advanced  pyloric 
stenosis  in  elderly  persons  due  to  benign  tumours  and 
cured  by  gastro-enterostomy.  Benign  tumours  of  the 
ileum  practically  never  occur,  the  growths  in  this  part  of 
the  intestine  being  usually  sarcomata.  The  colon  from 
the  caecum  to  the  anus  may  present  inflammatory  swell¬ 
ings,  of  which  perisigmoiditis  is  the  most  frequent. 
Van  Lier  records  a  case  of  stricture  of  the  sigmoid  to 
show  tbe  falsity  of  the  old  doctrine  that  all  strictures 


of  the  large  intestine  are  due  to  syphilis  or  tuber¬ 


culosis.  The  Wassermann  reaction  was  negative,  and  the 
post-mortem  examination  showed  the  absence  of  any 
malignant  growth.  Cohnheim  (1913)  also  states  that  non¬ 
specific  colitis  and  proctitis  may  give  rise  to  stenosis. 


144.  Luxations  of  the  Thumb. 

Guibe  (Rev.  d'Orthoped.,  1920,  7)  discusses  at  great  length 


the  dislocations  and  subluxations  of  the  terminal  phalanx 
of  the  thumb.  A  very  clear  account  is  given  of  the 
anatomy7  and  workings  of  the  interplialangeal  joint.  Back¬ 
ward  dislocation  is  of  course  the  common  displacement, 
and  whilst  a  large  number  of  these  injuries  are  reduced  at 
once  by  the  patient  himself  or  his  friends  a  certain 
number  there  are  in  which  the  phalanx  remains  out  of 
position.  Guibe  clearly7  shows  the  mechanism  of  these 
unreduced  cases  by  sc-ray7  photographs  of  experimental 
luxations  on  autopsy  material.  There  is  never  any  diffi¬ 
culty  in  reducing  the  dislocation.  An  open  operation  is  in¬ 
dicated,  a  flap  being  turned  down  on  the  dorsal  aspect  and  the 
long  flexor  tendon  carefully  preserved.  Dislocation  of  the 
terminal  phalanx  forwards  is  very  uncommon,  and  lateral 
luxation  still  rarer.  The  number  of  forward  dislocations 
reported  is  scarcely  more  than  six,  so  that  those  who 
have  seen  examples  of  this  displacement  should  record 
them  without  delay. 


445.  Syphilitic  Polyneuritis. 

According  to  Kerl  (Wien.  Min.  Woch.,  October  14th,  1920), 
who  records  a  personal  case,  the  occurrence  of  syphilitic 
polyneuritis,  which  was  first  described  by  Ehrmann  in 
1S0  B 


146.  Volkmann’s  Contracture. 

In  opening  a  discussion  at  the  French  Orthopaedic  Con¬ 
gress,  Denuce  (Gaz.  hebd.  des  Sci.  Med .k  November  7th, 
1920)  said  that  Volkmann’s  contracture,  attributed  by 
Volkmaun  to  myogenous  causes  connected  with  ischaemia, 
had  been  ascribed,  in  part  at  least,  by  Bardenlieuer  and 
Hildebrand  to  nervous  affection.  During  the  war  it  had 
beeni'ound  that  Volkmann’s  contracture  occurred  in  adults 
as  well  as  in  children  ;  in  the  lower  as  well  as  the  upper 
limbs ;  with  or  without  preceding  fracture  or  applicatior 
of  splints.  Nervous  lesions  coexisting  with  Volkmaun'; 
contracture  might  (1)  be  due  to  the  contracture ;  (2)  bt 
associated  with  it,  both  being  due  to  some  third  cause 
(3)  cause  the  contracture.  Denuce  jjelieves  that  while 
ischaemia  may7  be  the  cause  of  flaccid  palsies,  paralyses 
with  contracture  (and  especially  those  associated  with 
much  fibrosis)  are  due,  in  some  degree,  to  interference 
with  sympathetic  nerves.  According  to  Morat  and  others 
muscle  tonus  is  regulated  by  a  reflex,  of  which  the 
afferent  and  efferent  paths  are  situated  in  both  the 
spinal  and  sympathetic  nerves.  These  syunpatlietie 
fibres  are  to  be  found  both  in  the  spinal  nerve  trunks  anc 
in  the  perivascular  nervous  fplexuses.  Too  tight  applica 
tion  of  a  splint,  by  interfering  with  vascular  expansion 
might  lead  to  functional  troubles  of  the  sympathetic 
Leriche,  in  his  work  on  periarterial  symipathectomy,  ha: 
shown  that  for  contraction  of  voluntary  muscle  tjiere  1 
necessary,  besides  integrity  of  the  muscle  and  of  the  ruoto: 
nerve,  integrity  of  the  perivascular  sympathetic  filaments 
From  an  examination  of  cases  Denuce  found  that  in  th< 
majority  of  instances  there  had  been  fracture,  with  irrita 
tion  of  "nerve  or  arterial  trunks  by7  the  displaced  bon; 
segments  or  by  splinters.  For  treatment  he  advocate< 
tenoplastic  operations  (associated  if  necessary  with  neuro 
lysis)  or,  in  the  cases  associated  with  extensive  fibrosh 
the  sympathectomy7  of  Leriche. 


147.  Dissecting  Abscess  of  the  Caecal  Wall. 

Hagler  ( Surg .,  Gyn.,  and  Obstet.,  November,  1920)  record 
the  case  of  a  young  male  in  whom  acute  appendiciti 
was  diagnosed.  Operation  was  performed  within  twenty 
four  hours  ;  the  appendix  was  slightly7  injected,  but  th 
caecum  was  greatly7  enlarged  and  fluctuant.  The  swellin 
was  found  tobeduetoa  collection  of  pus  between  the  circula 
muscle  layrer  and  the  submucosa  ;  there  was  .no  evidenc 
of  gangrene  or  perforation.  The  post-operative  cours 
was  regular. 


143.  Colloidal  Gold  in  Septicaemia. 

Lay  (La  Clinica  Chiruryica,  March-April,  1920)  employe' 
intravenous  injections  of  colloidal  gold  in  9  cases  of  sep 
ticaemia.  In  5  cases  the  results  were  excellent,  the  tin¬ 
being  due  to  the  typhoid  bacillus,  the  second  to  the  para 
typhoid  B  bacillus,  the  third  to  Staphylococcus  albus  an 
streptococcus,  and  the  fourth  to  Staphylococcus  aure-ui 
while  in  the  fifth  case,  which  was  that  of  a  wound  of  th 
arm  due  to  an  explosive  bullet,  no  bacteriological  examine 
tion  was  made.  After  each  injection  there  was  intens 
shivering  and  rise  of  temperature,  followed  by7  a  rapid  fall 
accompanied  by7  profuse  sweating  and  a  sense  of  comfori 
The  wounds  became  clear  after  the  first  or  seednd  injet 
tion.  No  cases  of  intolerance  were  observed. 


449.  Herpes  Ophthalmicus. 

Roelofs  (Nederl.  Tijdschr.  v.  Geneeslc.,  December  25tl 
1920)  records  the  case  of  a  girl,  aged  12,  w7ho,  three  day 
after  getting  some  soda  in  the  right  eye,  developed  rigl 
ophthalmic  zoster,  and  about  a  fortnight  later  extern; 
and  internal  ophthalmoplegia  of  the  right  eye,  an  affecl  io 
of  the  cornea  closely  resembling  the  keratitis  punchy 
superficialis  of  Fuchs,  and  slight  atrophy7  of  the  iris,  tl) 
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suit  of  inflammation.  The  Wassermann  reaction  was 
native  in  the  blood  and  cerebro  spinal  fluid.  A  pleo- 
tosis  of  30  was  found  in  the  cerebro-spinal  fluid, 
iprovcment  took  place,  but  fourteen  months  after  the 
set  the  right  pupil  was  still  sluggish  and  irregular  in 
ape,  and  accommodation  was  difficult  with  the  right  eye. 

4 

CO.  Operation  for  Detached  Retina. 

IAPMAN  ( Canadian  Med.  . 4ssoc .  Journ.,  November,  1920) 
cords  two  cases  of  detachment  of  the  retina  treated, 
cording  to  the  method  of  Thomson  and  Curtin,  by  tre- 
ining  the  sclera  (after  raising  the  conjunctival  flap)  and 
peated  aspirations.  The  first  case  was  one  of  extensive 
tachment  in  a  man  aged  47  ;  six  weeks  after  the  trephin- 
1  there  was  no  dimness  of  vision  in  any  area,  and  central 
sion  was  gg. 

51.  Intermittent  Intestinal  Obstruction  caused 
by  Murphy’s  Button. 

5UBERGER  (Wien.  Min.  Woch.,  November  4th,  1920) 
views  the  literature,  and  records  the  following  case : 
tnan  had  a  portion  of  the  large  intestine  resected  for  a 
mour  in  August,  1906,  anastomosis  being  made  with  a 
irphy’s  button.  The  patient  made  a  good  recovery,  and 
was  not  until  August,  1919,  that  he  began  to  suffer  from 
ermittent  attacks  of  intestinal  obstruction  of  increas- 
\  severity.  As  the  x  rays  showed  the  presence  of  a 
irphy’s  button  in  the  left  hypogastric  region,  laparotomy 
is  performed  thirteen  and  a  half  years  after  the  first 
era t ion,  and  the  button  was  found  in  a  diverticulum  of 
b  transverse  colon  projecting  into  the  lumen  of  the  gut. 
ter  its  x-emoval  complete  recovery  took  place.  Kelling’s 
se,  in  which  a  Murphy’s  button  was  removed  fifteen  and 
lalf  years  after  the  operation,  is  the  only  instance  of  a 
lger  stay  of  this  foreign  body  in  the  intestine. 
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52.  Intestinal  Obstruction  and  Peritonitis  in 
Pregnancy,  Labour,  and  the  Puerperium. 

cording  to  Kohler  (Wien.  Min.  Woch.,  October  21st 
10) ,  intestinal  obstruction  is  a  rare  complication  of 
Bgnancy.,  labour,  and  the  puerperium,  less  than  a 
ndred  cases  having  been  recorded.  Apart  from  peri- 
litis  of  appendicular  origin,  which  is  not  uncommon, 
fuse  peritonitis  in  pregnancy  is  still  rare.  Kohler 
;ords  two  cases  of  peritonitis  and  four  of  intestinal 
struct  ion  complicating  pregnancy  and  the  early  or  late 
,ge  of  the  puerperium,  all  of  which  were  fatal.  There 
3S  not  appear  to  be  any  definite  connexion  between  the 
mber  of  confinements  and  intestinal  obstruction.  The 
3  of  the  patient  has  also  no  importance,  and  it  was  a 
ire  coincidence  that  three  of  Kohler’s  cases  were  in  the 
irth  decade.  On  the  other  hand,  the  early  stage  of  the 
erperium  is  a  predisposing  factor,  as  the  majority  of 
xes  have  occurred  between  the  second  and  ninth  day 
er  delivery.  In  most  cases  the  association  of  intestinal 
itruction  and  peritonitis  with  pregnancy,  labour,  and 
i  puerperium  is  merely  accidental,  intestinal  obstruction 
aally  being  due  to  the  same  causes  as  in  the  non- 
ignant  state,  and  in  only  a  few  instances  to  the  enlarged 
irus  alone.  The  association  has  an  unfavourable  pro- 
osis.  As  regards  treatment,  delivery  by  vaginal  section 
best.  Operation  is  indicated  in  apparently  hopeless 
ses,  if  only  to  save  the  life  of  the  child.  It  is  remark- 
le  that  even  in  diffuse  peritonitis  during  pregnancy 
ection  of  organic  extracts  such  as  enteroglandol,  though 
ving  no  effect  on  the  paralysed  intestinal  muscles,  acts 
werfully  on  the  uterine  muscles,  and  enables  a  child  to 
born. 

53.  Glycosuria  in  Pregnancy. 

IDERODIAS  and  Dubreuil  (Gaz.  hebd.  de-s  Sci.  Med.  de 
rdeaux,  January  2nd,  1921)  state  that  the  association  of 
cosuria  and  pregnancy  may  take  place  under  two 
ferent  conditions — namely,  (i)  a  woman  who  has  been 
Bviously  diabetic  may  become  pregnant,  (2)  a  hitherto 
althy  woman  may  develop  glycosuria  in  the  course  of 
c  or  several  successive  pregnancies.  Both  of  these 
mrrences  are  rare,  the  writers  having  seen  only  two 
arnples  during  the  last  twenty  years.  In  the  first  case 
diabetic  woman,  whose  urine  contained  20  to  40  grams 
sugar  per  litre  of  urine,  gave  birth  to  a  full-term 
icerated  foetus  weighing  7  kilos,  which  had  died  in 
" ro  eight  days  before  birth.  In  the  second  case  the 
>rnan  had  had  glycosuria  during  her  last  two  pregnancies 
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but  had  shown  no  other  signs  of  diabetes,  and  the  urine, 
apart  from  pregnancy,  had  been  normal.  Examination  of 
the  urine  before  the  birth  of  her  fourth  child  showed  an 
amount  of  sugar  ranging  from  50.75  grams  and  52  grams 
per  litre.  A  stillborn  child,  weighing  5£  kilos,  was  born 
at  the  end  of  the  eighth  month.  Examination  of  its 
pancreas  showed  enormous  enlargement  of  the  islands 
of  Langerhans,  the  function  of  which  is  to  control  the 
sugar  content  of  the  blood. 


153.  Detachment  of  the  Placenta  by  Gabaston’s  Method. 

As  eaily  as  1826  an  Italian,  Benedetto  Mojon,  described 
a  method  of  detaching  the  placenta  by  the  injection  of 
cold  water  into  the  umbilical  vein.  This  method  fell  into 
abeyance,  and  was  rediscovered  in  1914  by  Gabaston  of 
Buenos  Aires.  Between  April,  1916,  and  March,  1920, 
W.  Gejrot  (Hygiea,  October  16th,  1920)  has  tested  this 
method  in  the  Communal  Maternity  Hospital  in  Stockholm, 
llie  fluid  injected  was  sterile  water  cooled  to  a  temperature 
of  12  to  15°  C.  The  quantities  injected  ranged  from  300  to 
600  c.cm.  The  method  was  adopted  only  when  there  was 
considerable  delay  in  the  spontaneous  expulsion  of  the 
placenta,  so  that  it  could  be  tested  only  in  14  out  of  almost 
3,000  births.  In  7  cases  there  was  only  retention  of  the 
placenta ;  in  the  remaining  7  haemorrhage,  as  well  as  re¬ 
tention,  was  the  indication  for  this  treatment.  In  one  of 
the  7  cases  in  the  first  class  the  injection  failed  of  its 
object  owing  to  pathological  changes  in  the  placenta.  In 
5  cases  detachment  of  the  placenta  was  successfully 
effected,  aud  in  one  manual  detachment  was  necessary, 
probably  because  the  patient  was  too  debilitated  by  illness 
to  react  to  the  stimulus  of  the  injection.  Of  the  7  cases  of 
haemorrhage,  4  reacted  satisfactorily  to  the  injection  bv 
detachment  of  the  placenta.  In  the  remaining  3  this 
device  proved  futile.  In  all  the  successful  cases  the  in¬ 
jection  was  almost  immediately  followed  by  powerful 
labour  pains.  The  author  considers  that  the  distension  of 
the  placenta  by  the  fluid  is  the  main  factor  determining 
the  success  of  this  treatment,  but  it  is  probable  that  the 
coldness  of  the  injected  fluid  also  helps  to  promote  con¬ 
tractions  of  the  uterus. 

155.  Hydatidiform  Mole  in  association  with 

Ovarian  Cysts. 

DAVARIS  (Gynec.  et  Obstet.,  1920,  ii,  1)  records  the  case  of 
a  2-para,  aged  24,  who  suffered  during  the  third  month 
of  pregnancy  from  slight  haemorrhage,  albuminuria, 
vomiting,  and  tachycardia ;  the  size  of  the  uterus  in¬ 
creased  with  undue  rapidity.  After  induction  of  cervical 
dilatation  a  hydatidiform  mole  weighing  1  kilogram  was 
removed  digitally.  Uterine  involution  took  a  normal 
course,  but  one  month  later  the  abdomen  was  opened 
for  torsion  of  an  ovarian  cyst,  and  subtotal  hysterectomy 
was  performed.  There  were  large  cysts  of  both  ovaries, 
and  a  cancerous  condition  was  present  in  one  part  in  the 
uterine  mucosa.  Jemtel  (Gynec.  et  Obstet.  and  L’Annee 
vied,  de  Caen,  dune,  1920)  has  operated  on  two  patients  for 
hydatidiform  mole  associated  with  large  bilateral  ovarian 
cysts.  In  the  first  patient  an  unduly  enlarged  uterus, 
afterwards  proved  to  contain  a  hydatidiform  mole,  was 
removed  at  the  same  time  as  the  ovaries.  In  the  second 
case,  that  of  a  woman  aged  26,  whose  last  confinement 
had  occurred  six  months  previously,  expulsion  of  a 
hydatidiform  mole  was  followed  by  persistence  of 
uterine  and  adnexal  enlargement  and  of  haemorrhage. 

156.  Pyelonephritis  following  Pregnancy  Cured  by 

Intravenous  Injections  of  Urotropine. 

Carles,  Creyx,  and  Francois  (Gaz.  hebd.  des  Sci.  Med. 
de  Bordeaux,  January  2nd,  1921)  report  the  case  of  a 
woman,  aged  30,  who  as  the  result  of  a  difficult  labour 
contracted  a  vesical  infection,  and  three  weeks  after 
delivery  developed  pyelonephritis  with  signs  of  severe 
infection,  typhoid  state,  high  temperature,  rapid  pulse, 
intense  haematuria,  and  pyuria.  Intravenous  injections 
of  urotropine  were  given  daily,  and  later  every  two  days, 
in  doses  of  2  to  10  c.cm.  of  a  solution  containing  0.10  eg. 
of  urotropine  per  cubic  centimetre  of  distilled  water.  In 
five  days’  time  the  temperature  fell,  the  urine  became 
clear,  and  complete  recovery  took  place. 

157.  Viability  of  Spermatozoa. 

NfiRNBERGER  (Monatsschr.  f.  GeburJs.  u.  Gyndk.,  July  5th, 
1920)  was  able  to  demonstrate  the  presence  of  living 
spermatozoa  in  normal  Fallopian  tubes  in  the  case  of 
two  patients  who  underwent  laparotomy  fourteen  and 
fifteen  days  respectively  after  the  last  possible  date  of 
sexual  intercourse. 
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^53  Diabetes  and  Infections. 

PaktkonuoVO  (Mf.  Med,,  October  9tb,  1920)  holds  that  in 
considering  the  etiology  of  diabetes  we  ought  to  pay  more 
attention  to  the  immediate' and  late  effects  of  infectious 
diseases,  especially  malaria,  tuberculosis,  and  syphilis. 
Unsuitable  diet  in  relation  to  climate  should  also  be  borne 
in  mind,  as  it  may  induce  changes  in  the  digestive  organs 
and  lessen  the  power  of  the  defensive  organs  to  deal  with 
infective  poisons.  In  this  respect  the  liver  and  pancreas 
are  chiefly  at  fault.  The  tuberculosis  which  is  often  seen 
in  diabetics  should  be  looked  upon  as  a  P^edent  oondition, 
qHhrmnh  latent  rather  than  an  effect  of  the  diabetes, 
heuce  the  importance  of  careful  search  for  latent  malaria, 
tuberculosis]  or  syphilis,  anti  of  treatment  of  these  as  a 
preventive  of  diabetes. 


marked  in  the  heart  and  liver.  The  maximum  changes 
were  produced  by  large  closes  of  acid  solutions  much 
greater  than  those  which  would  be  employed  in  treatment, 
but  multiple  injections  of  therapeutic  doses  were  not 
without  definite  effects. 

162.  Familial  Tabes. 

BURROW  (Journ.  of  Neurology  and  Psychopathology. 
November,  1920)  records  the'  medical  history  of  six 
surviving  members  in  a  family  of  eight,  born  of  healthy 
parents ;  four  have  acquired  syphilis  from  different 
sources,  with  resulting  tabes  dorsalis.  A  fifth  acquired 
gonorrhoea  and  possibly  syphilis ;  it  is  probable  that  he 
now  suffers  from  early  tabes.  A  sixth  escaped  venereal 
infection  and  remains  healthy.  It  is  suggested,  in  the 
light  of  the  above  record,  that  tabes  dorsalis  cannot  be 
attributed  to  a  special  strain  of  spirocliaete  acting  on 
tissues  specially  sensitized,  either  by  natural  family 
peculiarity,  or  by  certain  methods  of  treatment. 


159  A  Rapid  Sero-diagnostlc  Method  in  Tuberculosis. 

GOLDENBERG  and  Fried  (C.  B.  Soc  Biologic,  November 
6tli  1920),  who  previously  reported  94  pel  cent,  of 
positive  results  in  150  cases  of  pulmonary  tuberculosis, 
have  tried  more  recently  a  more  rapid  method,  vvbic  1 
consists  in  employing  the  unheated  serums  as  the 
source  of  complement.  Seeing  that  unheated  human 
serum  is  very  variable  in  its  effect  on  sheep  corpuscles,  it 
,  was  necessary  to  find  out  for  each  serum  its  haemolytic 
Sex  ta  order  to  be  sure  that  it  n  neither  too  great  nor 
too  feeble.  A  human  serum  that  in  doses  of  0.1  c.cm.  to 
0.2  c.cm.  can  dissolve  0.6  c.cm.  of  a .5  per  cent,  suspension 
of  sheep  corpuscles  serves  very  well  for  the  rapid  reaction. 
The  authors  put  0.1  c.cm.  of  the  serum  to  be  examined 
into  each  of  three  haemolysis  tubes  and  add  increasing 
doses  of  Besredka’s  antigen— namely ,  0.1  c.cm.  in  the  first, 
0  2  c.cm.  in  the  second,  and  0.3  c.cm.  m  the  third.  After 
the  tubes  have  been  incubated  for  an  hour  the  suspension 
of  sheep  corpuscles  is  added  in  doses  of  0.3  c.cm.,  0.2  c.cm., 
and  0  1  c.m.  respectively.  After  half  an  hour’s  incubation 
the  results  are  read.  The  human  serums  should  be 
examined  within  twenty-four  to  thirty-six  hours  aftei 
bleeding,  because  after  that  they  lose  a  great  part  o 
their  complement.  Of  153  serums  Jrom  cases  of  pulmonary 
tuberculosis,  8  were  rejected  because  they  were  either  too 
haemolytic  or  had  practically  no  haemolytic  effect.  Of  the 
remaining  145  serums,  137  gave  a  positive  fixation  (93.  <5  per 
cent.),  and  8  gave  a  negative  result.  111  all These  negative 
cases  the  patients  died  within  a  few  weeks  of  the  test. 
In  eases  of  surgical  tuberculosis  100  per  cent,  positive 
results  were  obtained.  In  19  serums  from  diseases  other 
than  tuberculosis  the  results  were  always  negative.  The 
authors  consider  that  the  rapid  method  gives  as  good 
results  as  the  slower  complement  deviation  method.  In 
making-  their  comparison  they  used  the  same  serums  for 
both  methods. 

160.  Haematogenous  Renal  Infection. 

PEDROLDI  (La  Clinica  Chirurgica,  March- April,  1920) 
records  15  cases  of  haematogenous  renal  infection,  of  which 
he  considers  the  staphylococcus  to  be  the  most  frequent 
causal  organism.  He  attaches  considerable  importance  to 
factors  which  cause  an  obstruction  to  the  flow  of  urine, 
such  as  pregnancy,  movable  kidney,  and  calculus.  The 
most  frequent  macroscopical  lesions  are  the  diffuse  nodular 
form  and  a  focal  form.  The  course  of  the  disease  is  sub¬ 
acute.  The  best  treatment  is  nephrotomy  and  nephrectomy, 
after  which  the  prognosis  is  favourable. 


161.  Histological  Changes  Produced  by  Salvarsan. 

Kolmer  and  LUCKE  (Arch,  of  Berm,  and  Syph, ,  Septembei, 
1920)  as  the  result  of  their  experiments  on  animals  with 
single  and  repeated  injections  of  salvarsan  preparations, 
state  that  the  changes  produced  in  the  tissues  by  products 
of  the  neo-sal varsan  order  are  of  the  same  character  as, 
though  of  a  much  less  severe  degree  than,  those  produced  by 
salvarsan.  Acicl  or  non-neutralized  solutions  of  the  latter 
caused  in  all  organs  severe  vascular  injuries  characterized 
by  congestion,  haemorrhagic  extravasations,  and  thrombi. 
Single  large  doses  of  both  drugs  produced  similar  but  less 
marked  changes,  but  areas  of  focal  necrosis  and  cellular 
degenerations  in  heart  muscle,  liver,  and  spleen  were 
rather  prominent ;  the  kidney  lesions  consisted  of  these 
changes  as  well  as  varying  degrees  of  tubular  necrosis,  and 
the  suprarenals  showed  in  addition  'well-marked  changes 
in  the  lipoid  and  chromaffin  contents.  When  multiple 
small  doses  of  the  drugs  were  given,  similar  vascular, 
renal,  and  suprarenal  lesions  resulted,  and  focal  areas  of 
cellular  degenerations  and  necroses  were  frequently  well 


163  Diagnosis  of  Bubonic  Plague. 

Yiolle  ( C.B .  Soc.  Biologic,  October  IjSth,  1920)  says  that, 
though  the  investigation  is  easy  when  the  bubo  is  recent, 
yet  with  old  lesions  the  indirect  method  of  demonstrating 
the  infection,  by  agglutination,  precipitation,  or  comple¬ 
ment  deviation,  is  very  uncertain.  He  states  that  not  only 
is  the  bubo  the  focus  for  the  development  of  the  plague 
bacillus,  but  it  is  also  the  site  of  the  presence  of  the 
antibodies,  which  only  later  gain  the  general  circulation. 
The  reaction  phenomena  would  thus  seem  to  be  primarily 
local.  He  finds  that  positive  agglutination  reactions  may 
be  obtained  with  the  liquid  extract  of  the  bubo.  The 
method  is  easy  to  follow  ;  it  is  the  ordinary  serum- 
agglutination  method,  but  in  this  case  the  serum  is 
replaced  by  the  bubonic  pus.  The  reaction  is  positive 
with  the  pus  from  lesions  several  days  or  even  several 
weeks  old ;  it  is  negative  with  the  juice  of  recent  buboes. 
It  is  never  obtained  with  the  pus  of  cases  of  adenitis  due 
to  other  organisms. 

164.  Protein  Sensitization  in  Eczema. 

Ramirez  (Arch,  of  Derm,  and  Syph,,  September,  19201 
calls  attention  to  the  clinical  applicability  of  protein  sensi 
tization  to  the  investigation  of  eczema.  As  our  present 
knowledge  of  the  etiology  and  specific  treatment  of  eczemn 
is  so  vague,  any  method  that  will  give  us  a  clearer  under¬ 
standing  of  the  condition  is  worthy  of  note.  Various 
American  observers  during  the  last  few  years  have  laic 
stress  on  the  relation  of  anaphylaxis  to  eczema,  and  have 
maintained  that  the  majority  of  cases  of  chronic  eczema 
are  due  to  food  sensitization.  It  is  obvious  that  the  more 
extensive  the  list  of  food  proteins  used  in  the  skin  scarifi 
cation  tests  the  higher  will  be  the  percentages  of  positive 
reactions.  Ramirez  tested  78  cases  of  eczema  with  foot 
proteins  and  obtained  30  positive  skin  reactions,  the 
greater  majority  of  these  being  produced  by  more  than  oue 
protein.  He  is  of  opinion  that  only  a  small  percentage  0 
all  eczema  cases  are  anaphylactic;  when  the  eczema  i; 
associated  with  asthma  or  hay*  fever  it  is  usually  anaphy¬ 
lactic,  and  true  anaphylactic  eczema  occurs  more  fro 
quently  under  the  age  of  30.  The  treatment  consists 
solely  in  the  removal  from  the  diet  of  the  particulai 
proteins  giving  the  positive  reaction. 

165.  Central  Neurofibromatosis. 

Christin  and  Naville  (Ann.  de  Med.,  July,  1920),  win 
record  five  personal  cases,  state  that  in  sixteen  cases  0 
central  neurofibromatosis  where  information  was  availabli 
the  onset  was-  always  before  the  twentieth  y*ear.  A: 
regards  the  duration  of  the  disease,  one  should  bear  ii 
mind  the  great  length  of  the  latent  period  or  stages  0 
arrest  which  may*  follow  the  first  symptoms.  Of  18  case. 
11  lasted  less  than  four  years,  3  from  five  to  ten  years 
one  terminated  after  twenty-three  years,  and  one  aftc 
twenty-seven  years.  The  prognosis*  is  very"  bad,  as  ou 
of  14  cases  8  died  before  20,  2  between  21  and  30,  < 
between  31  and  40,  and  2  between  41  and  50.  Bilatera 
central  deafness  -was  noted  in  16  out  of  23  cases,  in 
there  was  unilateral  deafness,  in  3  no  definite  informatioi 
was  available.  Vestibular  symptoms  are  very  frequent 
but  are  not  so  pronounced  clinically.  In  spite  of  the  six 
and  extraordinary  number  of  the  endocranial  tumour 
present  in  such  cases  there  is  a  frequent  absence  of  in 
tense  cerebral  disturbance  or  of  torpor  and  somnolence 
All  other  cranial  or  spinal  nerves  may  be  affected,  h 
less  than  two-fifths  of  the  cases  cutaneous  neuroflbromat; 
were  associated  -with  endocranial  lesions.  A  familial  Q 
hereditary  character  was  found  in  several  of  the  cases. 
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166  Yaccine  Treatment  of  Typhoid  Fever 

BU  (La  Pedimtrim.  August  1st,  1920)  reports  ora  175  eases 
f  typhoid  lever  in  children  treated  by  Di  Cristina  and 
areola's  vaccines.  The  cases  were  classified  in  fear 
reaps — namely.  4  very  severe.  52  severe.  74  moderate. 
jh!  25  mild.  The  intravenous,  intramusealAr,  and  sub- 
wtauec-us  routes  were  employed  in  various  cases.  With 
ae  subcutaneous  route  an  average  of  five  injections  or 
50  e.ern.  of  the  vaccine  was  given,  with  the  in  tram  useu  la  r 
ante  four  injections  or  5.15  c.cm.,  and  with  the  intra- 
enoos  rente  three  injections  or  1.10  c-ctn.  The  reaction 
ns.  as  a  rule,  much  more  marked  alter  intravenous  than 
Iter  intramuscular  injection,  btu  recovery  was  more  rapid. 
Che  action  of  the  vaccine  was  slowest  in  subcutaneous 
nicotian.  Kearm a- ITaktstcci  Ibid..  July  15th  and  August 
st.  1920  reports  8C  cases  of  typhoid  and  paratyphoid  fever 
a  ildiea  treated  by  prepared  aecordir.  to 

i  Cristina  and  Carenia's  method.  Only  three  deaths 
centred,  due  to  pneumonia,  intestinal  haemorrhage,  and 
axaeKua  respectively.  Apart  front  these  three  cases  the 
aecine  had  a  beneficial  action  on  all  the  patients.  The 
i amber  of  injections  which  were  given  intramuse oLirly 
■tried  with  each  case.  Sometimes  a  single  injection  wa~ 
itd&eaeiit  to  produce  complete  defervescence :  in  others 
everal  injections  were  required.  As  a  rule  three  to  live 
g ,  sc : ions  given  on  alternate  day-  were  sufficient.  Mne- 
een  cases  developed  complications — namely,  intestinal 
Hemorrhage  3  cases  .  pyelocystitis  -  cases  .  broncho- 
neumcnia  .5  cases  .  pleuropneumonia  1  ease  .  and  various 
-upporative  processes  t?  cases  .  The  vaccine  did  net 
appear  to  have  any  preventive  oe  curative  action  on 
n:e~:inal  haemorrhage. 

167  Influenca  of  Trauma  on  the  D  srribution  of 

Fscriasis. 

^ull  {ESim.  JfloL  Joan..  January.  1921)  says  that  the 
afiienee  of  trauma  on  the  distribution  of  psoriasis  wa~ 
«n  in  two  distinct  troops  of  cases  in  the  army:  1  Those 
■  which  the  disease  ftrat  .  Hb  appearance  in  the 
JKghboarhcod  of  wounds.  (A  plate  illustrating  pse  : 
HHKmd  a  gunshot  wound  on  the  back  is  si  awn. :  the  man 
.au  had  previous  attacks  of  the  disease.  2  Those  in 
fbi*  .  -  •  •  -  •  - 

eta .  ...co.  \  to  ...  s.  se; 

Bn,  etc.  In  this  group  the  psoriasis  adopts  the  dis- 
xibution  of  its  predecessor.  A  plate  shows  psoriasis 
tfioniig  and  impetigo:  this  man  had  no  previous 

raster  y  of  psoriasis.)  Small  combats  the  the 

SC  .  .  •  • 

Terence  to  these  groups,  affirming,  that  psoriasis 
n  a  seborrhoeie  subject  will  have  its  distribution  in- 
tBeuocd  by  the  :\  s  :og  seborrhoea.  He  eondodes 
y  .  o.  siiag  that  fMiru-ds  is  more  a  general  than  a  local 
lisea.se,  and  that  its  almost  constant  occurrence  on  the 
races  and  elbows  may  be  attributed  to  the  greater 
4  friction  to  which  these*  parts  are  'table. 

lag  M.vstoux  s  intrsdexmo  Reaction  in  Infantile 

Tuberculosis. 

'aLvetti  l.ii  LVttb  October  15ih,  1900  .  who  had 

N&iiansly  performed  von  Pin;  action  with  human 

tad  bovine  tuberculin  on  600  children,  now  records  the 
molts  obtained  with  Mantoux's  intradenno  reaction  in 
CO  children,  in  the  great  majority  of  whom  human  tuber- 
afia  -•  is  used.  l’he  dose  of  tuberculin  injected  was 
dways  x‘9mg.  The  results  almost  entirely  agreed  with 
uHhra  of  the  coli-reoctiaa.  A  positive  reaction  was 
•blamed  iu  131  ■*«»«,  or  26230  per  cent.,  and  a  negative 
•’’fraction  in  369,  or  73.80  per  cent.  B  :i  regards 
JOsitive  reaction  in  an  infant  as  possessing  a  b  g 
Saostic  and  prognostic  value,  as  it  indicates  a  n 
election  which  may  prog,  ss 

active.  A  negative  intrude  u  which  is  uornisl 

a  the  infant  ..  .:  .  shes  in  frequency  with  advance  iu  age, 
tad  it  it  only  in  the  older  child  that  it  possesse  s  c 
wtie  diagnostic  an  astie  value,  for  in  such 

:spe-.  .  v.  ...  -  tli  relat-  tainty 

be  ’possibility  of  tuberculosis.  6al\ . 
ftatc  A's  reaction  is  the  most  suitable  method  for 
rveu  tuberculous  infection  in  infancy. 


MEDICAL  LITERATURE. 


4®-  Irradiation  of  the  Hypophysis  in  Bronchial 

Asthma. 

Ascou  and  Fauiucli  (ihfi  M  l.,  July  20th,  192C  have 
obtained  good  results  in  the  treatment  of  asthma  by 
irradiation.  They  irradiate  three  different  fields — one 
Ire  a:  a!  and  two  temporal — at  a  focal  distance  of  45  cm., 
using  an  aluminium  filter  of  2  mm..  ST.  18-20  cm.,  mi.  54. 
The  treatment  is  conducted  for  twenty-five  to  thirtv 
minutes  at  a  time,  at  intervals  of  a  week,  about  four 
su tings  being  necessary.  In  the  five  eases  of  which  the  .- 
give  brief  notes  decided  relief  and  almost  complete  cessa¬ 
tion  of  the  attacks  of  asthma  was  noticed.  They  have 
a.  so  had  success  from  -i  tnilar  treatment  in  a  case  of 
dystrophia  ampoeis  genitalis  and  one  of  sclerodermia.  On 
the  other  nund,  no  marked  gaol  was  derived  from  irradia¬ 
tion  in  a  case  of  infantilism,  one  of  angioneurotic  oedema, 
and  three  cases  of  diabetes  mel liras.  It  is  understood  that 
:f  mere  is  no  pituitary  gland  left,  irradiation  treatment, 
a'*'r^ti  with  the  ibject  of  stimulating  the  endocrine  plan's, 
is  not  likely  to  be  successful. 

1  0  Serum  Treatment  of  Men i n^ccocca.1  Septicaemia 

Sept  25  192C  - 

the  necessity  for  early  treatment  of  meningococcal  sep¬ 
ticaemia  by  means  :f  Large  doses  of  serum  given  intra¬ 
venously.  The  clinical  picture  being  characteristic,  i:  is 
E0C  ^vvays  necessary  to  wait  for  a  bacteriological  confirma¬ 
tion  of  tue  diagnosis.  He  records  two  cases  to  show  that 
even  in  desperate  and  practically  hopeless  cases  early 
serotherapy  may  save  the  patient.  Though  this  treatment 
was  instituted  in  both  case  s  on  the  strength  of  the  clinical 
aiagn-'  sis  only,  a  bacteriological  examination  was  subse¬ 
quently  male  and  me  ningococei  belonging  to  Type  A  were 
found  in  both,  the  throat  and  the  petechiae.  In  one  case 
seven  injections  wcre  given— five  into  a  vein,  two  into  a 
muscle — on  seven  sueees~ive  days.  The  amounts-  were 
30.  _0.  20,  50.  30.  20.  and  30  c.cm.  respectively.  In  the 
second  case  only  two  intravenous  injections  of  30  c.cm. 
each  were  given.  The  author  mtes  that  Type  A  appears 
to  be  tne  most  prevalent  form  of  meningococcus  in  Den¬ 
mark,  constituting  about  SO  per  cent,  of  ail  cases. 

i7i  Septic  Infections  of  the  Urinary  Passages 

in  Children. 

Joiya  F.  f.  _Y-J..  November  6th.  1S2G  .  in  a  clinical 
lecture  cn  a  case  of  ecli  bacillnria  in  a  child  of  2  years, 
pc  ints  out  that  in  a  chtld  suffer. tm  ft  _i  irregular  inter¬ 
mittent  fever,  pallor  and  intestinal  disturbances,  when 
other  causes  nave  teen  excluded,  one  ought  to  think  of 
coll  bacilluria  and  examine  the  urine.  In  the  child  in 
stion  typhoid,  paratyphoid,  Malta  fever,  relapsing 
adenoiditis,  syphilis  and  tubercle  were  all  excluded  on 
clinical  grounds,  confirmed,  by  negative  reactions  to  the 
various  serum  tests,  and  on  examining  the  urine  pus  and 
tad.  Too  many  . ft  -  -  - 

to  gastric  disturbances,  examination  of  the  urine  being 
omitted.  The  urinary  symptoms  at  this  age  may  cnlv  be 
'  the  kidne  -  ore  affected  than  the 

bladder.  Whether  the  bacillus  enters  from  without,  or 
from  withm  the  blood  or  lymphatics,  is  uncertain.  If  there 
are  no  complications  the  prognosis  is  good,  but  sometimes 
bronchopneumonia  or  diarrhoea  may  complicate  matters, 
treatment  by  are-tropin,  helmitol.  or  said,  and  the  drink. 

-  g  -  -  ss 

urine  is  usually  acid.  The  author  does  not  men: 
treatment  by  sodium  bicarbonate  and  potassium  nitrate. 
Washing  cut  the  bladder  is  seldom  necessary. 

173.  Osteochondritis  Deformans  Juvenilis. 

ACCORDIXd  to  MOt'v  RET  ,1  .  .  .  -:  Ml  l ft.  see.  uV  i  ?-» 

Fir  s,  December  l-kh,  1920..  this  condition,  which  is 
called  by  the  Americans  Leggs  disease  and  by  the 
if-'  ■-  '  ~-:.:>e.  .is  yr.  vicusly  described  in 

the  Mwhn  ]  the  French  wr:  -  card  and  Som 
It  is  a  relatively  rare  affection,  as  -  rrel  has  ob -erved  only 
3  -V.'.  '  imoug  l.HJO  children  under  his  care  at  th 
time  Hospital  as  Berek  foe  chronic  osteo-articuiar  iesi  c 
Two-t nurds  of  the  cases  are  in  boys.  The  age  ranges  from 
3  to  12  or  13  years,  the  most  frequent  age  beiii,  5  to  9 Years. 
Unilateral  involvement  is  the  rule,  the  right  side 'being 
affected  as  much  as  the  left.  As  a  general  rule  the  limp 

-  inly  slight,  and  the  movements  of  the  legs  are  not  muc  a 
restricted.  Extension  is  normal,  flexion  and  external  or 
internal  rotation  are  little  if  at  all  affected,  but  abduction 
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is  constantly  limited.  A'-ray  examination,  which  is  all- 
important  in  this  disease,  shows  special  changes  in  the 
head  of  the  femur,  the  epiphyseal  cartilage,  and  the  neck 
of  the  femur.  The  epiphyseal  nucleus  in  the  head  of  the 
femur  is  often  broken  up  into  two  or  three  nuclei  ;  the 
epiphyseal  cartilage  is  very  irregular,  and  the  neck  of 
the  femur  shows  clear  areas  below  the  epiphyseal  cartilage. 
Treatment  consists  in  immobilizing  the  limb  by  plaster  or 
continuous  extension. 

173.  Myasthenia  Gravis  with  Osseous  Changes. 

Lereboullet,  Izard,  and  Mouzon  (Bull,  et  Mem.  Soc.  Med. 
des  Hop.  de  Paris,  December  30th,  1920)  record  the  case  of  a 
woman,  aged  33,  who  had  suffered  from  myasthenia  gravis 
for  thirteen  years,  the  diagnosis  having  been  confirmed  by 
Goldflam,  who  was  the  first  to  describe  the  disease.  The 
remarkable  features  in  her  case  were,  first,  the  slow  course 
of  the  disease,  which  allowed  her  to  lead  an  active  life  for 
thirteen  years ;  secondly,  the  occurrence  of  changes  in  the 
bones  of  the  face ;  and,*  lastly,  the  association  of  obesity 
and  amenorrlioea.  The  bony  changes  consisted  of  a  de¬ 
formity  of  the  superior  maxilla,  giving  rise  to  a  deviation 
of  the  central  and  lateral  incisors,  which  were  projected 
almost  directly  forwards  and  upwards,  with  wide  gaps 
between  each.  A'-ray  examination  showed  that  the  lesions 
were  due  to  well  marked  decalcification. 


SURGERY. 

174.  Thoracoplasty  in  the  Treatment  of  Pulmonary 

Tuberculosis. 

Bull  (II  Morgagni,  September  25th,  1920,  and  Medical 
Science,  March’,  1920)  speaks  favourably  of  excision  of  the 
ribs  in  phthisis.  He  has  operated  on  37  cases,  divided  into 
two  groups  of  24  and  13.  In  the  first  group  there  were 
three  deaths  and  in  the  second  only  one.  The  improve¬ 
ment  in  the  mortality  of  the  second  series  is  attributed  by 
the  author  to  the  division  of  the  operation  into  two  stages. 
In  the  first  stage  the  fifth  to  eleventh  ribs  are  removed 
under  local  anaesthesia  and  the  further  stages  of  the 
operation  are  performed  under  general  anaesthesia.  The 
best  results  are  obtained  when  120  to  130  cm.  of  rib  are 
removed.  As  a  result  of  his  experience  Bull  recommends 
removal  of  the  first  rib  as  a  routine  procedure.  After  the 
operation  the  muscles  are  sutured  with  catgut  and  the 
skin  flaps  with  silk ;  a  glass  drainage  tube  is  kept  in  for 
two  or  three  days.  Where  the  cavity  remains  rigid,  fat 
taken  from  the  abdomen  may  be  used  to  induce  collapse. 
In  5  out  of  9  cases  fat  so  removed  constituted  a  fibro- 
lipoma  around  which  the  local  tissues  cicatrized  regularly. 
Of  the  33  patients  who  survived  the  operation  7  have^ince 
died  of  tuberculosis  ;  of  these  one  lived  four  years  and 
another  died  of  influenzal  pneumonia.  Of  the  25  now 
living,  11  are  cured,  that  is,  have  no  fever,  no  bacilli,  and 
no  cough,  and  are  able  to  carry  on  their  regular  occupa¬ 
tion.  The  others  still  present  symptoms  of  phthisis,  but 
show  some  signs  of  improvement;  it  is  less  than  a  year 
since  they  were  operated  upon.  Unfortunately  one  cannot 
guarantee  that  the  lung  on  the  unoperated  side  will  remain 
free  from  tubercle. 

475.  Physiology  of  Wound  Repair. 

R.  Ingebrigtsen  (Norsk  Mag.  for  Laegevidenskaben, 
December,  1920)  has  carried  out  investigations  into  the 
processes  of  repair  of  superficial  wounds  with  a  view  to 
controlling  the  researches  of  Carrel  and  Lecomte  du  Nouy. 
The  author’s  findings,  which  concern  seven  series  of 
investigations,  are  confirmatory  and  supplementary. 
Employing  the  imposing  mathematical  formulae  worked 
out  by  du  Nouy,  he  found  out  that  the  rate  of  healing  of 
a  wound  after  it  had  become  sterile  conformed  to  the 
laws  enunciated  by  du  Nouy  as  far  as  ordinary  surgical 
treatment  was  concerned.  But  when  he  adopted  treat¬ 
ment  with  compresses  soaked  in  0.3  per  cent,  silver 
nitrate  and  alternated  this  treatment  with  insolation,  he 
found  the  rate  of  healing  to  be  far  more  rapid  than  with 
Dakin’s  solution,  which  only  sterilizes  but  does  not 
stimulate  the  tissues.  He  is  not  prepared  to  state  which 
is  the  more  important,  silver  nitrate  or  sunlight,  but  he  is 
so  impressed  by  the  value  of  the  combination  of  the  two 
that  this  treatment  has  been  adopted  at  his  hospital  in 
every  case  of  superficial  injury. 

176.  Fibrous  Osteitis  and  Inherited  Syphilis. 

Mouchet  (Bull,  et  Mem.  Soc.  dcChir.  de  Paris,  December 
21st,  1920)  has  recently  observed  two  cases  of  fibrous 
‘'^eitis  which  were  undoubtedly  due  to  inherited  syphilis. 

2x6  B 


One  of  the  patients  was  a  girl  of  13  who  had  had  pain  in  In 
right  foot  due  to  involvement  of  the  astragalus  since  tl 
age  of  4  years.  The  pain  had  improved  as  the  result  c 
treatment,  hut  the  anatomical  condition  of  the  astragali 
had  not  undergone  any  change.  The  other  case  was  in 
girl,  aged  17,  avIio  had  suffered  for  some  months  from  pai 
in  the  right  trochanter.  There  was  slight  atrophy  of  tl: 
right  lower  limb,  but  the  gait  and  movements  of  the  hi 
and  knee  were  normal.  There  was  slight  tenderness  0 
pressure  over  the  trochanter  without  any  increase  in  siz* 
A'-rays  showed  the  rarefaction  and  polycystic  appearanc 
characteristic  of  fibrous  osteitis.  Subsequently  the  gi 
slipped  on  the  floor  and  fractured  her  femur  at  the  site  < 
the  fibrous  osteitis. 

177.  Frequency  of  Extragenital  Chancres 

Delinotte  (Rev.  de  lar.,  d'otol.,  et  de  rhinol.,  Novernbe 
15th,  1920)  devotes  his  Bordeaux  thesis  to  a  study  of  If 
cases  of  extragenital  chancres  which  have  occurred  i 
various  hospitals  in  Bordeaux  during  the  last  thirty  year 
as  compared  Avith  703  cases  of  genital  chancres  during  tl 
same  period.  Extragenital  chancres  arc  most  frequent  i 
men,  in  Avhom  two-thirds  of  the  cases  occur,  the  fa  vomit 
age  being  20  years.  Chancres  of  the  lips  are  the  uio; 
frequent,  especially  of  the  lower  lip.  Glass-blowin 
chancre,  accoi’ding  to  Delinotte,  is  less  frequent  than  i 
former  years.  Next  come  chancre  of  the  tonsil,  of  whic 
a  polypoid  form  has  recently  been  described  (vide  Epitomi 
April  24th,  1920,  para.  444),  and  then,  in  decreasing  ordc 
of  frequency,  chancre  of  the  chin,  Avhicli  is  usually  due  t 
the  barber’s  razor,  and  chancre  of  the  female  breast,  anti: 
and  tongue,  where  the  lesion  is  usually  on  the  dorsun 
Chancres  of  the  limbs,  ear,  and  nose  are  much  rare 
Other  very  unusual  situations  for  chancres,  of  Avhic 
Delinotte  records  illustrative  cases,  are  the  gums,  the  mil 
breast,  and  the  ocular  conjunctHa. 

173.  Reflex  Calculous  Anuria. 

Sala  (It  Policlinico,  Sez.  Prat.,  November  1st,  192C 
reports  a  fatal  case  of  calculous  anuria  in  a  Avoman,  age 
43,  Avho  was  suddenly  seized  Avith  a  severe  pain  in  th 
right  flank  followed  by  vomiting.  A  few  days  later 
tender  swelling  developed  in  the  right  lumbo-iliac  regior 
The  amount  of  urine  gradually  diminished  until  complet 
anuria  ensued.  Gynaecological  examination  showci 
atresia  of  the  vagina  with  infantilism  of  the  externr 
genitals.  This  condition  suggested  the  possibility  of  th 
kidney  being  a  single  one  as  Avell  as  being  ectopic.  C'ystc 
scopy,  however,  Avhicli  might  have  confirmed  this,  *wa 
refused.  Exploratory  operation  shoAvcd  an  ectopic  righ 
kidney  in  the  lumbo-iliac  position  Avithout  any  torsion  c 
the  pedicle  or  calculus  in  the  renal  pelvis.  Death  too 
place  three  days  after  the  operation,  and  the  autops 
shoAved  absence  of  the  uterus,  ovaries,  and  left  lddiiej 
There  Avas  a  small  calculus  in  the  right  ureter,  which  dii 
not,  lioAvever,  completely  block  the  lumen,  so  that  th 
renal  secretion  must  haA'e  been  diminished  and  the 
abolished  by  a  unilateral  reflex. 

179.  Diathermy  an  Aid  in  Empyema 

Hirsh  (Med.  Record,  December  18th,  1920)  quotes  a  cas 
of  long-continued  empyema,  Avith  osteomyelitis  in  botl 
fragments  of  each  of  the  resected  ribs,  and  a  great  varict; 
of  complications  requiring  a  number  of  major  operation- 
Avithout  any  good  result  until  diathermy  was  employed 
£0  great  Avas  the  improvement  that  a  series  of  clironi 
cases  with  various  complications  were  similarly  treate* 
Avith  uniformly  satisfactory  results,  especially  in  cases  0 
haemolytic  streptococcus  origin,  AA'ith  or  Avithout  osteo 
myelitis.  Treatment  Avas  given  daily  to  the  affectei 
region,  one  electrode  being  placed  directly  o\rer  th1 
inflamed  area,  including  the  incision  seal’s  and  discharginj 
aperture,  and  the  other  over  the  antero-lateral  surface  0 
the  chest,  both  being  moAred  dowmvards  in  the  course  0 
treatment  to  take  in  the  areas  treated  by  Carrel’s  tubes 
In  the  case  quoted  suppuration  gradually  ceased  and  al 
evidence  of  rib  im'olvement  disappeared,  with  complet* 
correction  of  the  deformity  and  improvement  in  th* 
patient's  general  condition. 

ISO  Chronic  Pyog'enic  Osteomyelitis. 

De  Gaetano  (Rif.  Med.,  August  21st,  1920)  -reports  a  cas* 
of  chronic  osteomyelitis  (forty-three  years’  duration)  0 
the  thigh.  The  patient,  avIio  Avas  60  years  old,  Avas  True! 
on  the  thigh  at  the  age  of  11,  but  there  was  no  bon* 
injury.  The  present  illness  began  at  16  years.  avIicu  th* 
left  thigh  began  to  swell  in  a  uniform  manner,  and  after 
time  pus  Avas  discharged.  This  condition  had  persisted 
but  did  not  interfere  much  with  his  work.  There  avas  ni 
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story  of  syphilis  or  tubercle,  and  the  Wassermann  and 
m  I’irquet  tests  were  negative ;  tubercle  bacilli  were 
und.  Examination  of  the  pus  gave  an  almost  pure  cuf- 
iro  of  Staphylococcus  aureus.  Several  sequestra  were 
moved.  The  most  striking  feature  of  the  case  was  the 
ironicity;  it  began  as  a  chronic  affection  without  any 
neral  illness  or  any  local  injury,  for  the  blow  at  11  years 
as  a  temporary  affection,  and  recovery  appeared  to  follow 
the  course  of  a  few  days. 

!8i.  Treatment  of  Nasal  Sinusitis. 

jkhan  (Rev.  de  lar.,d’otol.,  et  dc  rhinol.,  December  15th, 
20)  uses  the  following  method  of  treating  retention  of 
indent  secretion  in  the  nasal  fossae.  The  patient  is  told 
empty  part  of  the  air  in  his  lungs ;  his  nostrils  are  then 
mpressed,  and  he  is  made  to  inspire  by  the  nostrils 
ithout  opening  his  mouth.  Next  the  doctor  counts  up  to 
v,  and  the  patient  is  then  allowed  to  open  his  mouth,  the 
ject  of  the  buccal  respiration  being  to  prevent  the  pus 
turning  into  the  sinuses  when  the  air  is  passing  into  the 
strils.  This  method  has  yielded  excellent  results  in 
nte  sinusitis  at  the  stage  when  lavage  is  not  indicated, 
d  is  specially  useful  in  the  differential  diagnosis  of 
lusitis  from  purulent  rhinitis. 

82.  Thrombosis  of  the  Central  Artery  of  the  Retina 
following*Ophthalmic  Zoster. 

trand  ( Lyon  med.,  December  10th,  1920)  records  the  case 
a  woman,  aged  75,  who  forty  days  after  the  appearance 
ophthalmic  zoster  on  the  left  side,  suddenly  lost  the 
{hfc  of  her  left  eye  without  any  preceding  strain  or  in  jury, 
ihthalmoscopic  examination  showed  left  optic  atrophy 
d  necrosis  of  the  central  artery  without  any  retinal 
emorrhages.  The  absence  of  any  cardiac  lesion  enabled 
e  diagnosis  of  retinal  embolism  to  be  excluded  in  favour 
thrombosis  due  to  endarteritis  obliterans,  the  localiza- 
n  of  which  was  due  to  the  ophthalmic  zoster. 


OBSTETRICS  AND  GYNAECOLOGY. 

83.  Prognosis  of  Eclampsia. 

iRSAUDON  (Journ.  de  med.  de  Bordeaux,  October  25th, 
10) ,  in  his  Bordeaux  thesis,  discusses  the  prognosis  of 
ampsia  from  the  statistics  of  the  Bordeaux  Obstetrical 
nic  from  1899  to  1919.  The  treatment,  which  consisted 
bleeding  under  oscillometric  control,  purgation,  and 
ministration  of  chloral  per  rectum  and  by  mouth,  gave 
good  results  as  treatment  by  narcotics  or  by  rapid  and 
stematic  emptying  of  the  uterus,  as  is  shown  by  the  fol¬ 
ding  figures :  Among  54  cases  occurring  during  pregnancy 
3  maternal  mortality  was  18.5  per  cent,  and  the  foetal 
atality  38.5  per  cent. ;  among  16  cases  occurring  during 
tour  the  maternal  mortality  was  6.2  per  cent,  and  the 
•tal  mortality  18.7  per  cent. ;  among  12  cases  occurring 
the  puerperium  the  maternal  mortality  was  8  per  cent. 
1  the  foetal  mortality  25  per  cent.  Thus,  among  82  cases 
;  maternal  mortality  was  14.6  per  cent,  and  the  foetal 
irtality  32.9  per  cent. 

84.  Intestinal  Obstruction  and  Tubal  Pregnancy. 

nak  (Wien,  Min.  Woch .,  November  22nd,  1920)  records 
ase  of  intestinal  obstruction  in  a  woman  aged  31  asso- 
ted  with  a  pregnancy  in  the  right  Fallopian  tube.  The 
dent  had  been  operated  on  for  tubal  pregnancy  on 
s  same  side  three  and  half  years  previously,  and  the 
estinal  obstruction  rvas  found  to  be  due  to  adhesions 
ween  the  small  intestine  and  the  adnexa  on  both  sides, 
mplete  recovery  followed  extirpation  of  the  right  tube 
1  ovary.  The  occurrence  of  ectopic  pregnancy  on  two 
'asions  Hanak  attributes  to  the  presence  of  salpiugo- 
thoritis,  the  origin  of  which  could  not  be  determined, 
gonorrhoea  was  denied,  Hanak  has  been  unable  to 
cover  any  previous  examples  of  the  association  of 
estinal  obstruction  and  tubal  pregnancy,  and  has  found 
y  five  other  cases  of  ectopic  pregnancy  occurring  twice 
the  same  side. 

83.  Ectopic  Pragnancy  and  Rupture  into  the  Caecum. 

ase  (Med.  Record,  December  4th,  1920)  describes  the 
io  of  a  patient,  aged  25,  in  whom  three  months’  amenor- 
)ca  was  followed  during  six  weeks  by  painless  kaemor- 
igc,  and  subsequently  by  vomiting  and  hypogastric 
n,  which  continued  for  seventeen  days.  At  this 
JCture  the  pain  diminished,  but  a  large  amount  of  dark 
tted  and  bright  red  blood  was  passed  by  the  rectum, 
the  time  of  her  admission  to  hospital,  in  a  state  of 
-vc  anaemia  and  collapse,  examination  was  negative 


except  for  a  mass  the  size  of  a  fist  in  the  right  side  of  the 
pelvis.  At  operation  the  caecum  was  found  to  be  adherent 
to  the  posterior  surface  of  a  ruptured  right  tubal  gestation; 
the  caecum  and  the  sac  communicated  by  an  aperture 
larger  than  half  a  crown,  and  the  foetus,  together  with 
much  blood  clot,  lay  in  the  caecum.  The  rent  in  the 
caecum  was  repaired,  the  ectopic  mass  was  removed,  and 
a  drain  wns  placed  in  the  posterior  fornix.  The  patient 
recovered. 

18S.  Rupture  of  Uterus  at  Caesarean  Scar. 

Kickham  (Boston  Med.  and  Surg.  Journ.,  November  18tb, 
1920)  records  the  case  of  a  3-para,  aged  27,  who  had  under¬ 
gone  two  Caesarean  sections,  and  in  the  thirtieth  week 
of  her  third  pregnancy  suffered  suddenly  from  cramp  in 
the  lower  abdomen  and  from  vomiting,  not  associated 
with  severe  pain.  Half  an  hour  afterwards  the  general 
condition  was  good,  the  pulse  was  75,  and  the  temperature 
normal.  The  foetus  could  be  palpated  with  more  than 
usual  ease,  but  the  palpability  of  the  uterus  was  doubtful. 
Shortly  after  a  discharge  of  bright  red  blood  had  occurred 
per  vaginam  laparotomy  was  undertaken.  The  peritoneal 
cavity  contained  fresh  blood,  and  the  dead  foetus  (still 
enclosed  within  intact  membranes)  ,  as  well  as  the  placenta, 
lay  free  in  the  abdomen.  Supravaginal  hysterectomy 
was  successfully  performed.  The  T-shaped  rupture  was 
situated  in  the  anterior  wall  of  the  upper  part  of  the 
uterus,  and  corresponded  generally  in  position  to  one  of 
the  old  scars. 

187.  Gland  Tubules  in  the  Fallopian  Tubes. 

Argaud  (C.R.  Soc.  Biologic. ,  October  16th,  1920),  who  has 
made  observations  on  several  species  of  mammals,  shows 
that  at  certain  periods  tubular  glands  exist  in  the  tubes 
near  the  isthmus.  During  gestation,  for  example,  the 
mucous  culs-de-sac  penetrate  deeply  into  the  wall,  length¬ 
ening  and  hypertropliying  like  those  in  the  uterine  endo¬ 
metrium.  This  can  be  seen  well  in  the  gravid  bitch. 
Towards  the  end  of  parturition  the  mucosa  of  the  tube 
is  so  occupied  with  tubules  that  there  is  scarcely  room  for 
the  collagenous1  connective  tissue.  After  delivery  the 
lining  cells  of  such  tubules  undergo  degeneration.  In 
the  human  female  these  glands  are  much  less  numerous, 
but,  as  in  other  mammals,  they  arc  quite  apparent  in 
pregnancy.  The  observation  is  of  interest  because  it 
explains  the  occurrence  of  gland  tubules  found  in  the 
Fallopian  tubes  in  certain  inflammatory  conditions  and 
in  some  neoplasms. 

188  Late  Results  of  Conservative  Operations  for 

Myoma  Uteri. 

Schmid  (Zentrdlbl.  f.  Gynalc.,  October  30tli,  1920)  records 
the  sequelae  of  54  cases  of  conservative  operation  (enuclea¬ 
tion  or  myomectomy)  for  myoma  uteri.  Recurrence  was 
found  in  9  patients,  6  of  whom,  however,  did  not  present 
symptoms.  Among  10  patients  there  had  been  fifteen 
subsequent  pregnancies,  of  which  ten  continued  to  term. 
Among  43  cases  four  patients  reported  increased  menstrual 
loss  (these  four  wTere  approaching  the  climacteric),  eleven 
had  menstruation  of  unaltered  character,  and  twenty-eight 
(or  65  per  cent.)  exhibited  diminished  duration  and  extent 
of  menstruation. 

189.  Five-Year-Old  Foetus  Loose  in  the  Abdominal 

Cavity. 

Schaanning  (Norsk  Mag .  for  Laegevidenskaben,  November, 
1920)  records  the  case  of  a  married  woman  who  consulted 
a  doctor  for  varicose  eczema  of  the  legs.  Quite  incident¬ 
ally  she  gave  the  following  history.  She  had  undergone  a 
normal  confinement  at  the  age  of  27.  Since  then  she  had 
never  aborted.  In  December,  1908,  at  the  age  of  44,  she 
ceased  to  menstruate  and  soon  exhibited  definite  signs 
of  pregnancy.  This  was  marked  by  several  attacks  of 
abdominal  pain.  After  pregnancy  had  lasted  about  nine 
months  labour  pains  set  in  and  were  followed  by  a  slight 
haemorrhage,  which  lasted  about  a  couple  of  days-.  After 
about  twelve  months’  amenorrhoea,  normal  menstruation 
returned,  recurring  regularly  at  four-week  intervals.  On 
examination  five  years  later,  the  author  found  a  large, 
nodular,  freely  movable  tumour  in  the  abdomen.  Another 
tumour,  almost  as  large  as  an  infant’s  head,  could  be  felt 
in  the  right  lower  abdomen.  Laparotomy  was  performed, 
and  a  foetus,  weighing  1,250  grams,  wras  found  perfectly 
free  in  the  peritoneal  cavity.  Filling  the  pouch  of  Douglas 
was  a  white,  smooth  tumour,  adherent  to  the  lower  part 
of  the  gut.  This  tumour  was  also  removed,  together  with 
a  liaematosalpinx  on  the  right  side.  Uneventful  recovery 
followed.  The  large  tumour  proved  to  be  packed  wTitb 
brown,  soft  material,  consisting  of  organized  blood  or 
placental  tissue.  As  the  7  to  8  cm.  long  cord,  projecting 
from  the  umbilicus,  lay  outside  the  membranes  in  which 
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the  foetus  was  "wrapped,  the  author  suggests  that  they 
were  not,  as  he  'thought  at  first,  the  original  foetal 
membranes,  but  the  result  of  a  deposit  of  peritoneal 
fluid  about  the  foetus  after  its  escape  from  a  ruptured 
tube.  There  was  no  free  fluid  in  the  peritoneal  cavity. 

190.  Statistics  of  Fibroid  Operations. 

PestalozzA  (II  Policlinico,  Sez.  Prat.,  November  22nd, 
1920)  gives  the  following  statistics  of  769  cases  of  fibroids 
on  which  he  had  operated  during  the  last  ten  years.  In 
120  cases  myomectomy  alone  was  performed,  and  in  these 
cases  the  superiority  of  surgical  treatment  over  radio¬ 
therapy  appeared  to  be  indisputable.  In  45  of  these  cases 
it  was  possible  to  cover  the  wound  with  the  serous  coat 
taken  from  the  vesico-uterine  fold,  as  in  Pestalozza’s 
method  of  pelvic  hysteropexy.  The  total  mortality  was 
2.4  per  cent.  In  16  cases  fibroids  were  associated  with 
cancer;  in  some  instances  there  were  ovarian  tumours. 
Necrosis  was  present  in  32  cases.  Eight  cases  occurred 
in  pregnancy  ;  sixteen  showed  cavity  formation  ;  nineteen 
were  of  enormous  size. 

191.  Treatment  of  Septic  Abortion. 

Of  a  series  of  200  cases  of  septic  abortion  treated  by 
Hillis  ( Surg .,  Gyn.,  and  Obstet.,  December,  1920)  half 
received  no  local  treatment,  and  half  were  curetted  ; 
the  former  group  had  fewer  days  of  fever,  fewer  com¬ 
plications,  a  shorter  stay  in  hospital,  and  a  lower  mortality. 
It  is  concluded  that  cases  of  septic  abortion  should — ex¬ 
cepting  those  inwhich  haemorrhage  threatens  life — receive 
no  local  treatment  until  they  have  been  for  at  least  five 
days  free  from  fever.  On  the  other  hand,  it  is  advisable 
at  the  end  of  this  period  to  curette  cases  which  have  become 
afebrile  ;  this  operation  prevents  subsequent  bleeding  and 
shortens  the  stay  in  hospital.  Of  122  cases  of  non-septic 
abortion,  no  fewer  than  32  per  cent.  were  deliberately 
induced. 

192.  Pelvic  Kidney  Mistaken  for  Haematometra. 

Peterson  (Amer.  Journ.  of  Obstet.  and  Gyn .,  November, 
1920),  in  an  article  dealing  with  errors  in  gynaecological 
diagnosis,  describes  the  case  of  a  girl,  aged  17,  who  had 
never  menstruated,  but  had  recently  suffered  from  periodic 
attacks  of  malaise  and  lower  abdominal  discomfort. 
Rectal  examination  failed  to  reveal  with  distinctness 
either  uterus  or  appendages,  but  a  globular  mass  could  be 
felt  at  the  end  of  the  examining  finger.  In  the  absence  of  a 
vagina  this  mass  was  taken  to  be  a  haematometra.  At 
operation,  after  dissection  upwards  for  three  inches  of  the 
tissue  between  the  rectum  and  bladder,  a  scalpel  plunged 
into  the  mass  called  forth  an  alarming  haemorrhage, 
which  could  only  be  stopped  by  a  tight  gauze  pack.  There 
was  much  subsequent  haematuria.  Peterson  alludes  to 
similar  cases  reported  by  Cullen  and  Engstroem,  and  to  an 
instance  inwhich  a  girl  of  21  died  from  uraemia  seven  days 
after  removal  of  a  pelvic  tumour  which,  in  the  absence 
of  a  vagina,  had  been  originally  diagnosed  as  a  haemato¬ 
metra  (Buss). 
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193.  The  Anaerobic  Flora  in  Intestinal  Diseases. 

According  to  Capone  (Lo  Sperimeniale ,  Ease,  i-iii,  1920), 
w'lio  has  made  a  study7  of  the  anaerobic  flora  in  certain 
morbid  conditions  of  the  intestine— namely,  bacillary7 
dysentery,  entero-colitis  of  uncertain  etiology7,  and  tyrphoid 
fever — there  is  a  great  diminution  and  often  a  complete 
disappearance  of  the  anaerobic  putrefactive  intestinal 
organisms  in  these  conditions.  He  considers  that  some 
species  of  anaerobes  which  have  been  isolated  exclusively 
from  cases  of  intestinal  disease  cannot  be  regarded  with 
certainty  as  the  pathogenic  agents  of  some  of  the  diseases 
studied. 

19?.  Xanthochromia. 

Levison  (Arch.  Int.  Bled.,  October  15th.  1920)  reports 
three  cases  in  which  the  spinal  fluid  obtained  by  lumbar 
puncture  was  of  a  bright  yellow  colour,  and  discusses  the 
significance  of  this  condition.  Xanthochromia  has  been 
found  in  such  a  variety7  of  spinal  conditions  that  no  etio¬ 
logical  factor  would  seem  to  be  common  to  all.  It  has 
been  observed  in  neoplasms  of  the  cord  and  its  membranes, 
gumma  of  the  meninges,  adhesions  between  the  mem¬ 
branes,  vertebral  tumours  and  fractures,  tuberculous 
meningitis  and  spondylitis,  spinal  gliosis  with  syringo¬ 
myelia,.  multiple  sclerosis,  pachymeningitis,  and  several 
Other  conditions.  The  yellow  fluid  by  itself  is  perhaps  not 
of  much  importance,  but  when  in  association  with  the 


colour  there  is  an  increased  coagulability7  of  the  fluid,  the 
there  is  practically  always  some  obstructive  lesion  of  th 
spinal  canal.  The  obstruction  to  the  flow  of  the  cerebri 
spinal  fluid  allows  of  the  formation  of  a  pocket  in  yvbicl 
the  fluid  stagnates,  and  into  w'hich  various  elements  pas 
by  transudation  from  the  vessels  within  its  walls.  It  i 
sometimes  possible  “to  obtain  haemoglobin  reactions  i 
certain  cases  of  xanthochromia,  and  it  has  been  suggested 
that  there  are  minute  haemorrhages  into  the  spinal  cana 
and  ventricular  spaces  to  account  for  the  yTellow  colpra 
tion,  and  it  may  be  that  decomposition  of  the  liaemoglobii 
has  proceeded  so  far  in  the  other  cases  that  one  fails  t 
discover  traces  of  it.  It  must  be  admitted,  however,  tlia 
the  occurrence  of  yellow7  spinal  fluids  is  not  yet  satisfat 
torily7  explained. 

195.  Wildbolz’s  Auto-urine  Reaction  in  Tuberculosis. 

Gramen  ( Hygiea ,  November  16th,  1920)  has  tested  Wiki 
bolz’s  reaction  in  about  50  cases  of  latent  or  active  tubei 
culosis  and  in  a  certain  number  of  healthy  “controls. 
When  the  disease  was  definitely  active  the  reaction  wa 
unmistakably  positive,  as  shown  by  the  formation  of 
small  circumscribed  swelling  in  the  skin  at  the  poii, 
w  here  one  to  two  drops  of  the  patient’s  urine,  reduced  ( 
one-tentli  of  its  original  volume  by7  evaporation  in  vacm 
had  been  introduced  by  intracutaneous  injection.  I 
another  class  of  case,  in  which  the  clinical  signs  pointed  t 
more  or  less  complete  arrest  of  the  disease,  the  reactio 
was  either  negative  or  faintly7  positive.  Thus  there  woul 
appear  to  be  some  justification  for  the  claim,  made  b 
Wildbolz,  that  the'  auto-urine  reaction  distinguislie 
between  active  and  latent  disease,  and  is  therefor 
superior  to  von  Pirquet’s  tuberculin  test,  which  only  ind 
cates  presence  or  absence  of  infection  wdthout  diserimin 
ating  between  infection  and  active  disease.  A  discor 
certing  finding  in  some  of  Gramen’s  cases  w7as  a  positiv 
reaction,  although  the  person  concerned  was  either 
“  control  ”  or  a  patient  w'hose  tuberculosis  was,  on  th 
clinical  evidence,  arrested.  But  the  author  attaches  sue 
importance  to  the  reaction  that  when  it  and  the  clinica 
evidence  disagree,  he  is  inclined  to  suspect  the  reliabilit 
of  the  latter.  He  experienced  little  difficulty7  in  decidin 
whether  a  reaction  w7as  positive  or  negative,  but  he  form 
at  first  some  difficulties  in  the  technique,  for  it  waej  no 
easy  to  deposit  the  urine  at  the  precise  level  of  the  ski 
where  it  would  neither  be  too  superficial  and  produe 
necrosis,  nor  too  deep  and  thus  fail  of  its  object — hence. th 
finding  that  of  two  simultaneous  intracutaneous  injection 
in  the  same  person,  one  might  be  negative  and  the  otlic 
positive.  It  is  therefore  advisable  to  give  at  least  tine 
injections  simultaneously7  in  different  parts  of  the  skin. 

196.  A  Modification  of  Dargallo's  Stain  for  Elastic 

Fibres. 

Dargaelo  (Rev.  Espan.  de  Bled,  y  Cir.,  November,  192( 
describes  a  modification  of  his  stain  for  elastic  fibres ;  th 
period  of  staining  is  thereby  reduced  from  eight  hours  1 
fifteen  to  tw7enty7  minutes.  A  rather  thick  film  of  sputur 
is  subjected  to  the  action  of  nitric  acid  (1  in  3)  for  fiv 
minutes ;  w  ithout  subsequent  washing  the  stain  is  adder 
consisting  in  fuchsin  (Ziehl)  3  parts,  ordinary  alcohi 
2  parts,  and  saturated  solution  of  ferric  chloride  1  part 
(The  stain  must  be  freshly  prepared.)  Washing  is  pei 
formed  in  running  w7ater,  and  may  be  supplemented,  in  th 
case  of  very  thick  films,  by  addition  of  ordinary7  alcohol  0 
(momentarily7)  of  nitric  acid,  1  in  3. 

197.  Determination  of  Blood  Volume. 

Harris  (Brit.  Journ.  of  Exp.  Path.,  June,  1920),  from  a 
investigation  of  the  vital  red  method  of  estimating  ih 
total  volume  of  blood  in  the  body,  is  of  opinion  that  tli 
values  given  are  too  high.  In  this  method  a  know 
quantity7  of  the  dy7e  is  injected  into  the  blood  stream,  an 
a  definite  amount  of  blood  is  withdrawn  after  a  ft' 
minutes.  By  comparing  serum  dilutions  of  known  strengt 
before  and  afterwards  the  concentration  of  the  dye  in  th 
sample  can  be  determined.  Harris  states  that  the  dy 
leaves  the  blood  vessels  even  before  it  has  spread  uniform  1 
through  the  circulating  blood.  The  best  interval  for  with 
drawal  of  the  test  sample  would  seem  to  be  from  two  t 
two  and  a  half  minutes  after  injection  of  the  dye.  'll' 

S  author,  by  using  a  control  method  which  consists  in  th 
removal  of  the  maximum  amount  of  haemoglobin  con 
patible  with  life  whilst  keeping  the  blood  volume  coustau 
by7  the  simultaneous  injection  of  gum  saline,  suggest7-  tha 
a  correction  coefficient  will  give  more  accurate  estinu 
tions  in  the  case  of  the  vital  red  values.  This  cocffiqk'i’ 
in  man  will  lie  between  0.8  and  0.9.  Congo  red,  howevei 
gives  truer  values,  the  correction  coefficient  in  this  Cas 
being  0.9  for  four-minute  samples. 
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193.  Mechanism  of  Shock  and  Exhanst’an. 

tlLE  ( Journ .  Amer.  Med.  Assoc.,  January  15th,  1920)  says 
at  the  man  in  acute  shock  or  exhaustion  is  able  to  see 
inger,  but  lacks  the  normal  muscular  power  to  escape 
cm  it ;  his  temperature  may  be  subnormal,  but  he 
cks  the  normal  power  to  create  heat ;  lie  under- 
and.s  words,  but  lacks  the  normal  power  of  response. 
1  other  words,  he  is  unable  to  transform  potential 
to  kinetic  energy  in  the  form  of  heat,  motion, 
id  mental  action,  despite  the  fact  that  his  vital 
gans  are  anatomically  intact.  His  mental  power  fades 
unconsciousness ;  his  ability  to  create  body  heat  is 
minished  until  he  approaches  the  state  of  the  cold- 
oeded  animal;  the  weakness  of  the  voluntary  muscles 
lally  approaches  that  of  sleep  or  anaesthesia:  the  blood 
essure  falls  to  zero ;  most  of  the  organs  and  tissues  of 
e  body  lose  their  function.  It  is  evident,  therefore,  that 
exhaustion  the  organism  has  lost  its  self-mastery, 
if-mastery  is  achieved  only  by  the  normal  action  of 
e  master  tissue — the  brain.  This  subject  is  gone 
to  at  some  length  by  Crile,  and  he  concludes  finally 
at  the  brain  is  an  organ  of  intense  metabolism.  The 
ain  cells  may  be  conceived  as  having  their  protective  and 
itritive  cytoplasm  evolved  to  function  at  a  distance.  The 
ergy-transforming  function  of  the  brain  has  such  high 
lective  value  in  the  biologic  sense  as  to  confer  a  selective 
.Ine  also  on  tbe  structure  and  function  of  the  liver  and  of 
e  blood;  for  if  tbe  brain  cells  thus  stripped  cannot  trans- 
rm  energy  fast  enough  tb  drive  the  muscles  speedily 
ough  to  escape  from  the  enemy,  then  the  liver  and  the 
ood  will  perish  as  well  as  the  brain.  Tbe  more  com- 
etely  the  liver  and  the  blood  and  the  lungs  and  the 
Jneys  keep  the  brain  cells  free  from  the  impairing  by- 
odnets  of  their  active  metabolism,  the  cleaner  pair  of 
els  will  the  pursuing  enemy  see.  The  brain  cannot 
)rk  continuously,  but  a  reversible  process  is  necessary 
regular  intervals  to  restore  it.  This  process  in  the 
gher  centres  is  called  sleep.  The  more  intense  the 
tivation,  tbe  more  needed  is  sleep.  The  brain  is  the 
iy  organ  that  sleeps  conspicuously.  Of  great  significance 
the  fact  that  the  entire  man  spends  one-third  of  liis  time 
uting  for  the  brain  to  restore  itself — to  put  itself  again 
the  position  cf  being  able  adaptively  to  transform 
tential  into  kinetic  energy. 

99.  Ambulatory  Treatment  of  Varicose  Ulcer3. 

vNDE  (Journ.  de  vied.,  December  25th,  1920)  describes  a 
2thod  for  tbe  ambulatory  treatment  of  varicose  ulcers, 
rst  tbe  periphery  of  the  ulcer,  then  the  ulcer  itself,  is 
iansed  with  tampons  soaked  in  ether,  ibis  cleansing  being 
ittle  painful.  Next  the  ulcer  and  surrounding  parts  are 
vered  with  a  thick  layer  of  Vienna  cream — that  is,  oil  of 
eet  almonds  140  grams,  aq.  calcis,  zinc  oxide,  of  each  60 
ims,  sodinm  biborate  40  grams.  The  part  is  then  covered 
th  two  or  three  layers  of  sterile  gauze,  and  over  all  moist 
irch  muslin  bandages.  It  is  essential  not  to  put  these 
too  tight,  and  that  the  entire  skin  be  carefully  covered. 

1  the  instep  and  at  the  level  of  the  tendo  Aehillis  a  small 
d  of  wadding  is  necessary  to  prevent  the  skin  from 
afing.  The  dressing  should  he  put  on  in  the  morning 
:er  a  night’s  rest,  and  can  be  left  on  for  five  or  six  days, 
the  end  of  which  time  it  has  to  be  renewed.  Complete 
aling.  even  in  large  ulcers,  will  be  obtained  after  a  period 
tying  from  six  weeks  to  three  months. 

:00.  Lethargic  Encephalitis  in  Children. 

PP1NG  (Fin  ska  LakaresdU  ska  pets  Handlingar,  November- 
cember,  1920)  has  observed  a  small  epidemic  of  lethargic 
cephalitis  among  children  6  to  14  years  old.  Between 
wernber  25th  and  December  9th  lie  treated  three  cases 
hospital  and  two  others  in  a  polyclinic.  The  most 
ominent  symptoms  were  mental  disturbances,  headache, 
fiopia,  fever,  twitching  of  certaiu  muscle  groups,  and 
lamnia  which  was  succeeded  by  profound  drowsiness 
king  several  days.  Tho  two  polyclinic  cases  were  com- 
ratively  mild,  but  in  these,  too,  there  was  headache 
th  fever,  diplopia,  restlessness,  and  insomnia  succeeded 
drowsiness.  The  muscular  twi tellings'  ia  one  of  tho 
ses  admitted  to  hospital  were  suggestive  of  severe 
orea:  the  girl  was  maniacal  and  suffered  from  hallucina¬ 


tions.  The  source  of  infection  could  not  be  traced  in  any 
of  these  cases,  which  occurred  sporadically,  and  in  none 
was  there  a  history  of  symptoms  indicative  of  influenza, 
it  would  seem  that  only  a  small  minority  of  the  com¬ 
munity  is  susceptible  to  this  disease,  for  it  does  not  break 
out  wholesale  in  institutions  or  affect  more  than  one 
member  of  a  family.  Thus,  in  no  case  did  other  members 
of  the  families  of  these  patients  develop  the  disease,  and 
m  the  children’s  home,  from  which  one  of  the  patients 
came,  there  were  no  similar  cases. 

201.  Treatment  of  Persistent  Hiccough. 

Konings  (Nederl.  Tijdschr.  v.  Gensesk.,  January  15th,  1921) 
records  two  cases  of  persistent  hiccough  in  which,  after 
other  methods  had  failed,  success  was  obtained  by  a 
gentle  vertical  pressure  for  some  minutes  on  the  cricoid 
cartilage.  One  of  the  patients  had  recently  had  an  attack 
of  influenza  in  Paris  and  the  other  had  lost  consciousness 
for  three  days  four  months  previously.  The  condition  of 
persistent  hiccough,  which  is  regarded  by  some  observers 
as  a  mild  form  of  lethargic  encephalitis,  has  been  attributed 
to  a  toxic  irritation  of  tlie  phrenic  nerve. 

2C2.  Streptococcal  Serum  in  Pyaemia. 

Hansen  (Ugeslcrift  for  Laeger,  January  6th,  1921)  has 
treated  six  cases  of  pyaemia  with  subcutaneous  injections 
of  polyvalent  streptococcal  serum,  and  the  beneficial 
results  observed  in  every  case  were  not  marred  by  any 
complications  traceable  to  tbe  serum.  He  gives  details  of 
all  his  cases;  in  the  first  four  the  prognosis  was  very  bad, 
and  the  prompt  response  to  the  injections  was,  therefore, 
the  more  striking.  Ti  the  remaining  cases  the  beneficial 
action  of  the  serum  was  marked  by  the  speed  with  which 
local  septic  processes  cleared  up — a  speed  three  to  four 
times  greater  than  could  be  anticipated  without  specific 
treatment. 

203.  The  Normal  Regurgitation  of  Duodenal  Fluid 
into  the  Stomach. 

According  to  JARNO  (Wien.  klin.  Woch.,  October  7th, 
1920)  tbe  borborygrui  which  occur  in  the  majority  of 
hungry  persons  correspond  to  the  periodic  empty  condi¬ 
tion  of  the  gastro  intestinal  canal,  as  is  shown  by  the 
following  observations :  (1)  During  the  occurrence  of 
borborygmi  the  human  stomach  is  practically  always 
empty,  and  as  soon  as  the  borborygrui  cease,  the  stomach 
contains  as  a  rule  a  secretion  of  hydrochloric  acid  ; 
(2)  borborygmi  occur  periodically  just  as  does  the  empty 
condition  of  the  stomach  ;  (3)  in  cases  of  gastro-succcrrhoea 
borborygmi  are  absent,  as  tbe  constant  presence  of  acid 
in  the  stomach  prevents  the  organ  being  empty.  Jarno 
lias  observed  in  healthy  persons,  in  whom  he  has  passed  a 
tube  into  the  stomach  fifteen  to  twenty  minutes  after 
cessation  of  borborygmi,  that  in  most  cases  the  secretion 
obtained  is  coloured  jellowisli-green  owing  to  admixture 
with  bile,  and  usually  also  contains  more  or  less  free 
hydrochloric  acid.  If  the  same  individual  is  examined 
next  day  an  hour  after  the  borborygmi,  either  a  secretion 
free  from  bile  is  obtained  or  else  no  secretion  at  all.  The 
presence  of  bile  pigment  is  the  best  indication  of  the 
presence  of  duodenal  fluid.  The  purpose  of  the  regurgita¬ 
tion  of  tlie  duodenal  fluid  into  tlie  stomach  is  probably 
to  neutralize  or  at  least  to  diminish  the  acidity  in  the 
stomach. 

£04.  Motor  Disturbances  of  the  Stomach  and 
Resection  of  the  Yagus. 

Borcher  (Zentralbl.  f.  Chir.,  December  18th,  1920),  as  the 
resnlt  of  experiments  on  cats  and  rabbits,  came  to  the 
conclusion  that  the  vagus  nerve  cau  hardly  be  regarded 
as  the  motor  nerve  of  tho  stomach.  Gastric  peristalsis 
after  bilateral  section  of  the  vagi  was  in  no  way  different 
from  the  normal.  Gastric  motility  after  complete  trans¬ 
verse  section  at  different  levels  took  place  in  the  normal 
way,  and  the  function  of  the  pylorus  was  not  essentially 
affected.  As  regards  the  reaction  of  the  gastric  muscula¬ 
ture  to  electrical  stimulation  of  the  vagi  in  the  neck, 
Borcher  never  succeeded  by  this  means  in  producing 
peristalsis  or  increasing  movement  already  present. 
Lastly,  both  pilocarpin  and  atropine  had  quite  as  much 
effect  on  the  motility  of  the  stomach  when  the  vagi 
were  intact  as  when  they  were  divided. 
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205.  Pernicious  Anaemia  in  Childhood. 

According  to  Mensi  (La  Pediatria,  September  1st,  1920) 
pernicious  anaemia  3s  one  of  the  rarest  of  children’s 
diseases,  only  four  cases  (whose  ages  ranged  from  7  months 
to  7  years)  having  been  observed  among  3,029  children 
under  the  author’s  care  in  a  children’s  hospital.  Of  29 
cases  in  children  whose  ages  and  sexes  are  recorded,  14 
were  under  2  years  and  15  above  2  years  ;  20  were  males 
and  9  females.  *  Apart  from  syphilis,  tuberculosis,  and  the 
bothriocephalus,  in  the  great  majority  of  cases  it  is  im¬ 
possible  to  find  any  causal  factor.  There  is  a  plastic  form, 
which  is  by  far  the  commonest,  as  well  as  an  aplastic 
form ;  intermediate  or  hypoplastic  forms  have  also  been 
described.  The  prognosis' is  most  unfavourable  :  of  20  cases 
16  died,  in  3  the  issue  was  not  recorded,  and  1  (Mensi’s 
fourth  case)  was  still  alive  at  the  time  of  writing.  Treat¬ 
ment  appears  almost  valueless. 

206.  Calomel  Injections  in  an  Aqueous  Excipient. 

A  good  deal  of  pain  sometimes  follows  calomel  injections 
when  given  in  oily  emnlsions  ;  with  a  view  to  avoiding  this 
PorcelIjI  (Riv.  Osped.,  November  30th,  1920)  has  been 
using  an  aqueous  solution  prepared  by  Professor  Mazza 
and  containing  no  gum  arabic.  The  preparation  gives  a 
perfect  emulsion  with  a  light  shaking  and  without  boiling. 
Tow  temperatures  do  not  materially  affect  the  fluidity  of 
the  excipient.  Under  the  microscope  the  emulsion  is 
seen  to  be  made  up  of  very  minute  shining  crystals  of  a 
globular  or  dumb-bell  shape,  uniformly  distributed  and 
without  any  tendency  to  form  clumps.  After  some  pre¬ 
liminary  trials  on  animals,  the  author  used  it  clinically  in 
men  and  women,  with  good  results.  In  78  per  cent,  of  the 
cases  there  was  no  pain  at  all ;  in  14  per  cent,  very  slight 
and  temporary  pain  came  on  twelve  to  twenty-four  hours 
after  injection  ;  in  8  per  cent,  the  pain  was  more  marked,  but 
always  bearable.  No  abscess  formation  occurred.  The 
therapeutic  effects  were  excel] ent. 

207.  Treatment  of  Intermittent  Claudication  by 

Diathermy. 

Grunbaum  (Wien.  Jilin.  Woch.,  October  21st,  1920),  who 
had  previously  described  the  treatment  of  chilblains  by 
diathermy  (see  Epitome,  March  6th,  1920,  No.  245),  now 
reports  eight  cases  of  intermittent  claudication  success¬ 
fully  treated  by  this  method.  Six  were  in  men  and  two  in 
women,  aged  from  41  to  56.  Of  the  men  four  were  heavy 
smokers,  ouc  a  slight  smoker,  and  one  a  non-smoker.  Of 
the  two  women  one  was  a  heavy  cigarette  smoker,  and  the 
other  a  very  moderate  smoker.  Syphilis  was  denied  in  all 
cases.  In  seven  cases  the  condition  was  bilateral,  and 
in  one  unilateral.  Treatment  by  diathermy,  which  was 
continued  for  four  to  eight  weeks,  was  very  satisfactory. 
Improvement  of  the  subjective  symptoms  occurred  in  ail, 
and  in  some  cases  the  patient  was  enabled  to  walk  long 
distances  without  interruption  and  free  from  pain.  Each 
sitting  lasted  ten  to  twenty  minutes,  the  strength  of  the 
current  varying  between  400  and  800  milliamperes. 

20S.  Radium  Therapy  of  Acromegaly. 

Bertolotti  ( Giorn .  d.  R.  Acad,  di  Med.  di  Torino,  Mavcli- 
June,  1920)  records  the  following  case:  A  man,  aged  35, 
was  admitted  to  hospital  with  all  the  signs  of  a  rapid  and 
malignant  attack  of  acromegaly — namely,  almost  com¬ 
plete  blindness,  profound  adynamia,  sexual  impotence, 
and  advanced  cachexia.  X  rays  showed  a  tumour  of  the 
hypophysis,  the  size  of  a  small  nut,  compressing  the  optic 
chiasma.  The  patient  was  then  subjected  to  radium 
treatment,  amounting  in  all  to  7,360mg.,  distributed  over 
eight  seances  during  a  course  of  four  months.  The  irra¬ 
diation  was  carried  out  exclusively  over  the  skin  of  both 
temporal  regions.  Bertolotti  refrained  from  using  the 
intranasal  route  through  fear  of  producing  too  violent  a 
reaction.  The  result  of  treatment  was  as  follows:  During 
the  first  stage,  which  lasted  from  February  8tli  to  March 
13tli,  1918,  there  was  au  aggravation  of  all  the  symptoms, 
especially  as  regards  vision  ;  in  the  second  period  (March 
13th  to  July)  there  was  slow  but;  progressive  improvement ; 
and  in  the  third  period  a  complete  clinical  cure  was 
effected. 

209.  Treatment  of  Pulmonary  Tuberculosis  by 
Artificial  Pneumothorax. 

Grapiolo  and  Fossati  (Rev.  Sud-Amer.  de  Endocrin., 
September  15tli,  1920)  record  seventeen  cases  of  pulmonary 
tuberculosis  treated  by  artificial  pneumothorax.  Almost 
all  the  patients  had  evidence  of  cavities,  and  the  majority 
had  unilateral  lesions  only  when  the  treatment  was  com¬ 
menced.  The  result  was  excellent  iu  eight  patients,  good 
in  two,  two  died,  and  seven  gave  up  the  treatment  after 
four  to  twelve  months’  trial. 
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210  Encl-Rasults  of  tha  Operative  Traatmant  or 
Duodenal  Ulcer. 

Finsterer  (Wien.  Tclin.  Woch.,  January  13th,  1921)  be 
operated  on  203  cases  of  duodenal  ulcer,  27  of  whic 
occurred  up  to  1914,  and  176  since.  Up  to  1914  fc 
performed  gastro-enterostomy  only  followed  by  ligatui 
of  the  pylorus,  but  since  1915  he  has  almost  exclusive! 
performed  resection  of  the  duodenum  and  of  at  least  ha 
the  stomach,  or  resection  of  half  the  stomach  with  e: 
elusion  of  the  duodenum.  In  118  resections  of  the  din 
denum  and  stomach  his  mortality  was  5  per  cent.  In  tb 
last  two  years,  owing  to  increasing  experience,  the  mo 
tality  in  21  resections  had  fallen  to  1.4  per  cent.  Rese< 
tion,  therefore,  was  not  so  dangerous  as  gasbro-entero: 
tomy,  in  which  the  mortality  ranged  from  2  to  11  pt 
cent.  Finstercr’s  end-results  after  resection  of  the  dm 
denum  and  after  resection  of  the  stomach  had  bee 
hitherto  very  good.  The  patients  felt  perfectly  well,  ha 
increased  in  weight  up  to  30  kilos,  and  had  a  complet 
absence  of  pyrosis — notwithstanding,  in  some  cases,  occ: 
sional  alcoholic  excess— although  no  special  diet  wa 
observed.  Of  63  cases  of  resection  of  the  duodenum  an 
half  the  stomach,  which  had  been  operated  on  longer  tha 
one  to  five  years,  59,  or  93  per  cent.,  were  absolutely  fre 
from  symptoms,  and  3  cases  had  occasional  symptom 
which  were  not  connected  with  the  stomach,  as  they  coul 
digest  any  food.  The  end-results  were  also  good  in  case 
of  resection  of  the  prepyloric  part  of  the  stomach,  leavin 
behind  the  pylorus  and  the  ulcer.  Of  8  cases  operated  0 
longer  than  three  to  five  years,  7  were  absolutely  free  froi 
symptoms,  and  of  15  which  had  been  operated  on  longc 
than  from  one  to  three  years.  13  were  free  from  symptom; 

211.  Aneurysm  of  the  Hepatic  Artery. 

Jonsson  (Ilospitalstidcnde,  December  29th,  1920)  review 
the  literature  of  this  subject  and  contributes  a  new  cas< 
that  of  a  sailor,  aged  27,  who  had  recently  contracte 
influenza  twice,  once  with  pneumonia.  The  symptom 
were  typical  :  sudden  violent  pain  in  the  epigastriur 
with  haematemesis.  He  was  operated  on,  and  the  ga 
bladder,  which  was  distended  with  clotted  blood,  wa 
firmly  plugged.  But  the  aneurysm  was  not  detected  an 
the  hepatic  artery  was  not  ligatured.  The  haemorrhage 
recurred  at  irregular  intervals,  and  he  died  eighteen  day 
after  the  operation.  At  the  necropsy  an  aneurysm  of 
branch  of  the  hepatic  artery  was  found  in  the  liver,  a 
a  depth  of  about  4  cm.  from  the  surface.  Apparent! 
only  seven  other  cases  of  intrahepatic  aneurysm  hav 
been  recorded.  Extrahepatic  aneurysm  of  the  hepati 
artery  is,  however,  much  more  common.  Villaudre  i 
1912  collected  thirty-nine  cases,  thirty-five  of  which  wer 
extrahepatic.  The  condition  is  almost  invariably  fata1 
and  only  one  case  has  been  recorded  (Kehr’s)  in  whicv 
the  correct  diagnosis  was  made  before  operation.  Bod 
in  1909  published  a  case  treated  by  ligature  of  the  gastre 
duodenal  artery  and  several  of  its  branches.  Necrosis  c 
the  liver  is  the  complication  which  surgeons  dread  as 
sequel  to  ligature  of  the  hepatic  artery ;  but,  in  view  0 
the  hopelessness  of  the  prognosis  in  the  absence  of  lieroi 
measures,  the  author  thinks  that  the  risk  of  hepati 
necrosis  should  be  taken.  Provided  adhesions  hav 
formed  about  the  liver,  there  is  a  possibility  that  the; 
might  provide  an  adequate  collateral  circulation  in  th 
liver  after  ligature  of  the  hepatic  artery. 

212.  Syphilitic  Disease  of  the  Cervical  Vertebrae. 

Wimmer  (Ugeslcrift  for  Laeger,  November  25th,  192C 
discusses  the  diagnosis  of  this  condition,  and  points  on 
that  it  usually  occurs  decades  after  infection.  As  it  i 
very  rare  compared  with  tuberculous  caries,  the  diagnosi: 
should  not  be  made  without  strong  evidence.  In  doubtfn 
cases  the  effect  of  antisyphilitic  treatment  is  of  great  valw 
in  the  differential  diagnosis.  The  x  rays,  on  the  othe 
hand,  seldom  distinguish  between  the"  two  conditions 
although  they  may  be  of  great  value  in  the  recognition  0 
subacute  or  chronic  arthritis  of  the  vertebral  column 
Without  specific  treatment  syphilitic  spondylitis  oftei 
terminates  fatally  by  more  or  less  sudden  compression  o. 
the  medulla,  haemorrhage  into  the  cord,  or  dislocation  0 
fracture  of  the  affected  vertebrae.  The  case  on  which  tin 
author’s  paper  is  based  was  that  of  a  man,  aged  60,  win 
had  contracted  syphilis  twenty-two  years  earlier.  He  hac 
been  given  forty  inunctions  of  mercury  soou  after  infec¬ 
tion,  and  there  had  since  been  no  eruption.  No  f'urthc 
antisyphilitic  treatment  was  given.  In  spite  of  Wasser 
maun’s  reaction  being  negative  in  the  serum  and  cerebro 
spinal  fluid,  and  the  cerebro-spinal  fluid  being  normal  it 
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hcv  respects,  a  “  probability  diagnosis  ”  of  syphilis  was 
ade,  and  was  confirmed  by  the  success  achieved  by 
joctions  of  mercury  and  neo-sal varsan. 

!13.  Tuberculosis  of  the  Larynx  Cured  by  Galvano- 
cauterization. 

jOCH  (Rev.  de  lar .,  d’otol.,  et  de  rhinol.,  November  30tli, 
20)  records  a  case  in  a  girl,  aged  17,  suffering  from 
dated  and  clinically  primary  tuberculosis  of  the  larynx, 
sembling  a  tumour.  Complete  recovery  look  place  in 
c  to  eight  months  as  the  result  of  galvano-cauteriza- 
>n.  I11  this  rare  form  of  tuberculosis,  which  was  first 
sciibed  by  Avellis,  the  part  of  the  larynx  most  fre- 
ently  affected  is  the  ventricle,  while,  at  the  onset  at 
1st,  the  rest  of  the  larynx  escapes.  The  lesion  consists 
a  rounded,  sessile  mass,  the  evolution  of  which  is  slow 
d  painless.  The  patient  is  generally  young,  and  there 
3  no  obvious  signs  of  pulmonary  tuberculosis.  Removal 
usually  followed  by  a  permanent  cure,  although 
netimes  active  pulmonary  tuberculosis  or  generalized 
liary  tuberculosis  may  develop. 

14.  The  End-Result  of  Pneumatosis  Cystoides. 

iudorfer  (Zentralbl.  f.  Chir.,  December  4th,  1920) 
iords  the  case  of  a  man,  aged  30,  suffering  from  severe 
dominal  pain  and  vomiting.  Laparotomy  showed  the 
3seneeof  numerous  gas  cysts  on  the  great  omentum,  and 
the  serous  coat  of  the  small  intestine.  The  pylorus 
,s  transformed  into  a  tumour  almost  the  size  of  a  walnut, 
uch  was  adherent  to  ilie  porta  hepatis,  and  was  causing 
ight  stenosis  of  the  pylorus.  A  large  number,  but  by  no 
ans  all,  of  the  cysts  were  removed,  and  posterior  gastro- 
:erostomy  was  performed.  Considerable  improvement 
lowed  the  operation,  and  when  laparotomy  was  per¬ 
med  again  eleven  and  a  half  years  later,  owing  to  return 
gastric  trouble,  all  the  gas  cysts  had  completely  dis- 
leared,  and  no  adhesions  had  developed, 

15.  Universal  Light  Baths  in  Diseases  of  the  Eyes. 

NDSGAARD  ( Ilospitalst  idende ,  December  29th,  1920)  has 
several  years  watched  the  effect  of  universal  exposures 
the  body,  as  distinct  from  strictly  local  light  treatment, 
various  diseases  of  the  eyes,  at  the  Finsen  Institute  in 
lenhagen.  He  used  as  a  rule  the  carbon  arc  lamp,  and 
exposures  lasted  fifteen  to  thirty  minutes  at  first,  being 
reased  to  two  to  two  and  a  half  hours  at  a  later  stage, 
er  reviewing  recent  publications  which  claim  almost 
rvellous  results,  the  author  deals  seriatim  with 
following  groups  of  cases.  Phlyctenular  kerato- 
junctivitis :  no  definite  improvement.  Tuberculous 
atitis  (31  cases)  :  found  unsuitable  for  this  treatment, 
iritis  (8  cases) :  results  variable.  Diseases  of  the 
:ymal  passages  (58  cases)  :  results  negative  in  most 
es,  but  in  2  cases,  after  free  opening  and  curetting, 
tuberculous  lesions  cleared  up  with  remarkable  speed 
hr  universal  light  treatment.  Chronic  iritis  and  irido- 
litis  (10  tuberculous  cases) :  results  good  in  5  cases  ;  in 
.ses  the  results  were  doubtful,  and  in  3  negative.  Only 
his  class  of  case  is  the  author  inclined  to  indulge  in 
lified  praise  of  the  treatment.  At  an  early  stage  of 
itment  there  was  increased  local  injection,  suggesting 
n-t  of  focal  tuberculin  reaction.  As  the  treatment  by 
rersal  light  baths  requires  to  be  prolonged,  the  author 
s  more  inclined  to  adopt  local  light  treatment,  sup- 
nented  by  tuberculin. 


OBSTETRICS  AND  GYNAECOLOGY, 


6.  Intestinal  Obstruction  after  Ventrofixation 
of  the  Uterus. 

trup  (Ugeslcrift  for  Larger,  December  30th.  1920)  con- 
rs  the  risk  of  intestinal  obstruction  from  fixation  of 
uterus  to  the  anterior  abdominal  wall  so  great  that 
complication  alone  is  enough  to  condemn  this  operation 
ujustifiable.  The  Alexander- Adams  operation  for  pro- 
e  of  the  uterus  having  been  found  also  to  give  satis- 
ory  results  in  uncomplicated  cases,  there  is  the  less 
1  for  an  operation  which  entails  grave  risks  of  fatal 
stinal  obstruction.  None  of  the  various  modifications 
be  original  operation  for  ventrofixation  seems  to  have 
mated  the  risks  of  this  complication,  which  are 
’ably  enhanced  when  the  union  between  the  uterus  and 
abdominal  wall  is  dragged  out  into  a  thin  fibrous  band 
he  weight  of  the  uterus.  But  even  before  the  forma- 
of  this  band  the  intestine  may  become  incarcerated 
•'een  the  uterus  and  the  abdominal  wall,  and  the  author 
fds  a  case  in  which  acute  intestinal  obstruction 
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occurred  fifteen  days  after  lie  had  performed  Olshausen’s 
operation  for  ventrofixation.  Fortunately  the  patient  had 
nou  Icit  hospital,  and  the  cause  of  her  vomiting  and  ab¬ 
dominal  pain  being  correctly  diagnosed,  she  was  operated 
on  early,  and  the  obstruction  was  removed  before  the 
intestine  had  become  permanently  injured.  The  intestine 
was  found  to  have  slipped  down  through  the  slit  between 
tiie  fundus  of  the  uterus  and  the  anterior  abdominal  wall, 
although,  at  the  time  of  the  ventrofixation,  care  had  been 
taken  to  include  the  upper  portion  of  the  uterus 
m  l lie  peritoneal  suture.  After  removal  of  the  two 
catgut  sutures  and  closure  of  the  abdominal  wound,  the 
patient  made  an  uneventful  recovery.  This  case  and  the 
study  of  the  literature  have  convinced  the  author  that 
ventrofixation  of  the  uterus  is  an  operation  to  be  altogether 
discarded. 


217.  Premature  Separation  of  the  Normally  Implanted 

Placenta. 

According  to  \an  der  Tak  (Nederl.  Tijdschr.  v.  Geneeslc., 
January  1st,  1921),  who  records  a  fatal  case  in  a  5-para, 
aged  38,  premature  separation  of  the  normally  implanted 
placenta  at  the  end  of  pregnancy  is  a  rare  condition, 
only  ten  examples  of  the  kind  having  been  found  by 
Guodeel  among  106  cases  of  separation  of  the  placenta. 
1  lie  prognosis  is  very  unfavourable  both  for  mother  and 
child,  being  much  worse  than  in  marginal  separation,  of 
which  the  diagnosis  is  much  easier.  The  treatment,  which 
consists  in  immediate  emptying  of  the  uterus,  can  often 
save  the  mother,  but  the  child  very  often  dies.  Among 
106  cases  collected  by  Guodeel  only  6  children  and  54 
mothers  survived. 


218.  The  Physiological  Anaemia  of  Pregnancy. 

Gram  ( Ugeslcrift  for  Larger,  December  23rd,  1920)  has 
compared  the  blood  of  forty  healthy  adult  women  (chiefly 
nurses)  with  that  of  fifty-nino  women  in  the  last  seven 
months  of  pregnancy,  and  has  found  a  considerable  differ¬ 
ence  in  the  percentage  of  haemoglobin  in  the  two  classes. 
The  blood  was  taken  by  aspiration  of  a  vein,  and  stabi¬ 
lized  by  the  addition  of  an  isotonic  solution  of  3  percent, 
sodium  citrate.  lie  calculates  that  the  percentage  of 
haemoglobin  in  the  blood  always  varies  proportionately 
with  the  volume  of  the  blood  cells,  the  ratio  of  the  two 
being :  haemoglobin  per  cent.  =  volume  per  cent,  x  2.1. 
Among  non-pregnant  women  the  average  volume  per 
cent,  was  40  (=  haemoglobin  84  per  cent.),  while  among 
pregnant  women  there  were  only  ten  with  a  volume  per 
cent,  of  40  to  43.  In  31  cases  there  was  a  volume  per 
cent,  of  36  to  39.  In  18  cases  the  volume  per  cent,  was 
less  than  36.  Classifying  his  cases  according  to  the  stage 
of  the  pregnancy,  the  author  found  that  the  anaemia 
culminated  in  the  fifth  month  of  pregnancy. 

219.  Three  Spontaneous  Deliveries  after  Caesarean 

Section. 

Grosse  ( Gynec .  ct  Obstet.,  1920,  ii,  2)  records  the  case  of  a 
woman  who  underwent  spontaneous  delivery  at  term  in 
three  successive  pregnancies,  which  followed  Caesarean 
section  practised  in  1908  for  dystocia  due  to  ovarian  cyst. 
The  operation  was  performed  forty-two  hours  after  rupture 
of  the  membranes,  thirty  hours  after  the  onset  of  “pains,” 
and  after  the  failure  of  several  attempts  (made  in  the 
patient’s  home)  to  effect  instrumental  delivery.  Linen 
sutures  were  used  ;  several  months  after. operation  stitches 
were  discharged  from  an  abscess  in  the  region  of  the  scar. 

220.  Posterior  Colpotomy  for  Puerperal  Peritonitis. 

At  the  New  York  Academy  of  Medicine  (Med.  Record, 
November  6tli,  1920)  Schwartz,  while  advocating  con¬ 
servative  treatment  of  puerperal  sepsis,  said  that  opera¬ 
tive  intervention  would  help  to  save  life  in  certain  cases 
characterized  by  asthenia,  with  ascending  tenderness  and 
pain,  and  by  leucocytosis  with  increase  of  polymorphs.  He 
had  treated  eight  such  cases  by  transverse  incision  of  the 
vaginal  mucous  membrane,  making  gentle  palpation  with 
the  fingers  in  the  peritoneal  cavity,  but  not  breaking  up 
adhesions.  This  was  done  with  the  patient  in  bed,  and 
after  the  incision  had  been  enlarged  with  two  fingers  to 
give  exit  to  any  accumulation  of  pus  that  might  he  found, 
three  gauze  drains  were  introduced  and  left  for  seven  days., 

221.  Treatment  of  Menorrhagia. 

For  severe  uterine  bleeding,  which,  in  the  absence  of  sub- 
involution,  myoma,  or  other  innocent  or  malignant  uterine 
neoplasm,  may  be  regarded  as  due  to  asthenia  of  the 
uterine  muscle,  consequent  on  alterations  in  the  auto¬ 
nomic  or  sympathetic  nervous  elements,  which  the  author 
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prefers  to  call  “metrasthenia,”  Mansfeld  (Zcntralhl. 
f.  Gi/ndk October  30th,  1920)  lias  employed  treatment  by 
adrenalin  chloride.  With  the  object  of  improving  the 
uterine  tone.  Mansfeld  treated  25  cases  by  one  or  more 
injections  of  adrenalin  chloride  into  the  portio  cervicalis 
good  results  were  obtained  in  21.  Of  26  cases  treated  b  J 
application  of  the  solution  to  the  cervix,  22  gave  successful 
results.  In  other  cases  Mansfeld  employs  unilateral 
castration  by  x  rays. 


PATHOLOGY. 


222.  The  Islands  of  Laiifterhans  in  Diabetes. 

Dubf.euil  and  Andeeodias  ( C .  R.  Soc.  Biologie,  November 
27th  1920)  record  a  single  observation  which  seems  to  shed 
some  light  on  the  part  played  by  the  islands  of  Langerhans 
in  diabetes.  They  had  a  patient,  aged  32,  who  at  her  first 
confinement  gave  birth  to  a  very  large  stillborn  child  ,  the 
pregnancy  had  been  accompanied  by  albuminuria  and 
eclamptic  attacks.  The  second  pregnancy  was  normal. 
In  the  eighth  month  of  the  third  pregnancy  sugar 
appeared  in  the  urine  to  the  extent  of  60  grams  to  the 
litre  ;  a  very  large  macerated  foetus  was  expelled  at  term 
and  the  sugar  disappeared  from  the  urine  a  few  days 
later.  The  fourth  pregnancy  was  uneventful  up  to 
the  eighth  month,  but  as  the  urine  showed  50  grams  of 
suc,ar  to  the  litre  labour  was  induced  at  the  beginning  of 
the  ninth  month  and  a  very  large  foetus,  which  lived  only 
for  a  few  minutes,  was  removed.  The  amniotic  fluid  did 
not  contain  sugar,  and  it  disappeared  from  the  urine  aftei 
seven  days.  Post-mortem  examination  of  the  foetus 
revealed  aTiver  more  than  three  times  the  weight  of  the 
normal  organ  at  that  period.  The  other  organs  v  ere 
large  but  apparently  normal.  Of  the  portions  preserved 
for  examinatiomwithout  auy  preconceived  line  of  research, 
only  the  pancreas  revealed  histological  abnormalities. 
Even  with  a  low  power  the  enormous  size  of  the  islands 
of  Langerhans  was  a  striking  feature,  though  in  the  normal 
foetus  it  requires  some  search  to  find  them.  The  islands 
appeared  as  very  large  compact  epithelial  cell  masses, 
which  by  calculation  were  on  the  average  twenty  to  thirty 
times  the  size  of  the  normal  islands.  Whatever  be  the 
mechanism,  the  general  function  of  the  islands  of  Langer¬ 
hans  is  to  regulate  the  sugar  content  of  the  blood ;  they  main¬ 
tain  at  a  fixed  Litre  the  normal  glycaemia.  In  this  case  the 
glycosuric  mother  supplied  to  the  placenta  blood  highly 
charged  with  sugar  ;  in  all  probability  the  foetal  blood  also 
bbtafned  a  superabundance  of  sugar.  This  excess  of 
carbohydrate  accounted  for  the  excessive  weight  of  the 
foetus,'  but  it  was  necessary  for  the  foetus  to  keep  on 
destroying  the  excess  of  blood  sugar,  and  such  a  function 
fell  on  the  islands  of  Langerhans.  Hence  there  was  a 
liypertrouhy  of  these  structures  and  an  outpouring  of 
glycolytic  ferment  from  them.  The  research,  though  very 
incomplete,  as  the  authors  admit,  is  suggestive. 
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223.  The  Cerebro-splnal  Fluid  in  Early  Syphilis. 

SCHOU  (Hospitalstidende,  November  3rd,  1920)  has  made 
about  1,200  examinations  of  the  cerebro  spinal  fluid  at  the 
Rigshospital  in  Copenhagen  in  about  800  cases  of  syphilis 
of  less  than  three  years’  standing.  I11  addition  to  !\  asser- 
maun’s  reaction,  the  cerebro  spinal  fluid  was  examined 
for  cells  and  proteins.  The  cases  were  classified  according 
as  they  had  or  had  not  been  given  specific  treatment.  In 
491  cases  of  recent  untreated  syphilis  morbid  changes  in 
the  cerebro  spinal  fluid  were  found  in  the  following  pro¬ 
portions  :  In  12  per  cent,  of  56  eases  of  primary  syphilis  in 
which  Wassermann’s  reaction  in  the  blood  was  positive  ; 
iu  12  per  cent,  of  75  cases  of  primary  syphilis  with  a  nega¬ 
tive  Wassermann  reaction  in  the  blood  ;  in  23  per  cent,  of 
300  cases  of  secondary  syphilis ;  in  39  per  cent,  of  41  cases 
of  syphilis  of  six  to  twelve  months’  duration ;  and  in  27 
per  cent,  of  15  cases  of  syphilis  of  one  to  two  years’  dura¬ 
tion.  Commenting  on  these  findings,  the  author  notes 
that  his  positive  results  were  few  compared  with  those  of 
many  other  investigators,  with  whose  observations  his  own 
disagreed  on  another  j)oint— he  found  most  of  the  morbid 
changes  in  the  cerebro- spinal  fluid  iu  the  second  half-year 
of  infection.  Most  of  the  morbid  changes  in  the  cerebro¬ 
spinal  fluid  were  represented  by  pleocytosis ;  ■  next  in 
frequency  was  globulinose  (25  per  cent.),  then  albuminose 
(14  per  cent.),  and  finally  a  positive  Wassermann  (21  per 
cent).  The  number  of  cells  was  usually  within  the  limits 
of  10  to  50  per  c.cm.,  and  the  three  highest  readings  were 
257,  717,  and  2,500  cells.  The  figures  for  the  protein  con¬ 
tent  showed  wide  variations,  probably  traceable  to  faulty 
254  b 


technique,  and  .the  author  concludes  that  Bisgaard’s  test 
is  unsatisfactory  in  estimating  the  amount  of  small  quan¬ 
tities  of  albumin. 

224.  The  Etiology  of  Goitre. 

Boitel  (Rev.  meet.  Suisse  rom.,  November,  1920)  discusses 
the  etiology  of  goitre  in  a  paper  based  on  the  study  of 
1,308  cases  of  goitre  which  had  attended  Roux’s  clinic  at 
Lausanne  from  1887  to  1917.  Ilis  conclusions  are  as  follows : 
(1)  Goitre  is  very  unevenly  distributed  throughout  the 
Canton  of  Yaud.  (2)  This  distribution  seems  to  correspond 
with  the  physical  geography  of  the  region ;  its  minimum 
incidence  occurs  in  the  Jura  chain  of  mountains,  especi¬ 
ally  on  the  eastern  slope,  and  its  maximum  incidence  in 
the  Broye  and  Mentue  valleys.  The  plain  of  the  Rhone  is 
also  more  affected  than  the  neighbouring  mountains. 
(3)  Hereditary  influence  wras  demonstrated  in  47  per  cent, 
of  the  cases.  (4)  It  could  not  he  proved  that  the  native 
population  was  more  or  less  affected  than  newcomers. 
(5)  Goitre  had  an  entirely  different  distribution  from  that 
of  typhoid  fever.  (6)  Goitre  appears  to  attack  the  rural 
population  a  little  more  than  the  dwellers  in  towns,  but  the 
difference  is  not  very  pronounced.  (7)  There  is  no  evidence 
that — as  claimed  by  Huuziker — the  primary  cause  of 
goitre  is  absence  of  iodine  in  the  district. 

225.  The  Corpus  Callosum  in  Chronic  Alcoholism. 

Laignel-LAYASTIXE  (Dull,  et  Mem.  Soc. -Med.  des  H6p.de 
Paris,  December  2nd,  1920),  from  examination  of  the 
corpus  callosum  in  two  alcoholic  subjects  who  died  as  a 
result  of  pulmonary  complications,  confirms  Marchiafava’s 
findings  ;  the  changes  detected  consisted  chiefly  in  atrophic 
degeneration  of  the  myelin  sheaths,  together  with  a  gene¬ 
ralized  perivascular  rarefaction  of  the  parenchymal  tissue, 
accompanied  in  places  by  microscopic  haemorrhage.  Both 
patients  had  shown  visual  and  auditory  hallucinations. 

226.  Reticulated  Red  Corpuscles. 

Cunningham  (Arch.  Int.  Meet.,  October  15th,  1920)  gives 
the  details  of  a  simple  technique  for  obtaining  permanent 
demonstrations  of  the  reticulation  of  erythrocytes.  Such 
reticulated  cells,  normally  present  in  blood  to  the  extent 
of  0.8  per  cent.,  are  mhcb  increased  in  certain  anaemias, 
and  the  appearance  is  generally  considered  to  be  an  evi¬ 
dence  of  blood  regeneration,  the  percentage  of  such  cells 
in  the  blood  stream  giving  a  reliable  indication  of  the 
haematopoietic  activity  of  the  blood-forming  organs.  The 
technique  for  their  demonstration  is  as  follows :  A  small 
drop  of  0.3  or  0.5  per  cent,  aqueous  or  alcoholic  solution  of 
brilliant  cresyl  blue  is  placed  on  the  end  of  a  clean  slide 
or  on  a  cover-glass  and  smeared  over  an  area  of  about  half 
an  inch  or  so  by  means  of  a  match  or  glass  rod  and  allowed 
to  dry.  After  it  is  dry  there  may  be  a  narrow  margin 
of  thick  stain,  which  should  be  wiped  off  with  a  damp 
cloth,  leaving  a  central  uniform  area.  Such  slides  can  be 
prepared  beforehand  and  kept  in  stock.  A  fresh  drop  ol 
the  blood  to  be  examined  is  taken  on  a  clean  cover-slip, 
and  this  is  dropped  face  downwards  on  to  the  prepared 
slide.  The  blood  quickly  spreads,  and  the  stain  goes  into 
solution  almost  immediately.  The  cover-glass  is  now  pulled 
apart  from  the  slide,  and  after  drying  is  stained  with 
Wright’s  blood  stain.  It  may  be  mounted  in  Canada 
balsam  and  kept  for  months.  The  reticulum  is  stained 
blue.,  aud  gives  a  striking  picture  in  contrast  with  the 
pink  protoplasm  of  the  cell. 

227.  Are  there  Several  Strains  of  Gonococcus  ? 

Thomsen  and  Yollmond  (Ilospitalstidende,  November  3rd, 
1920)  have  carried  out  investigations  at  the  Serum  Institute 
in  Copenhagen  on  cultures  of  gonococci  obtained  from  the 
male  urethra  in  26  cases  early  in  the  disease.  They  sus¬ 
pected  that  the  lack  of  uniformity  of  the  reaction  of  various 
cultures  of  gonococci  to  serological  tests  might  be  due  to 
differences  of  strain,  such  as  have  been  recently  demon¬ 
strated  in  the  case  of  pneumococci  and  meningococci. 
They  also  wondered  whether  it  might  not  be  possible  to 
correlate  serological  peculiarities  of  certain  strains  with 
peculiarities  in  the  clinical  picture.  After  describing 
in  detail  their  serological  tests  (complement  fixation, 
agglutination,  etc.),  they  conclude  that  of  their  26  pure 
cultures,  14  could  bo  classed  under  one  heading  (Type  A), 
5  under  another  heading  (Type  B),  and  5  under  a  third 
heading  (Type  C).  The  remaining  two  cultures  could  not  be 
fitted  into  any  of  the  above  throe  classes.  Of  the  14  cases 
belonging  to  Type  A,  5  were  complicated  by  epididymitis 
and  prostatitis.  Of  the  5  cases  belonging  to  Type  B, 
3  were  slight,  2  were  protracted.  All  the  5  cases  belonging 
to  Type  C  were  slight  and  uncomplicated. 


Feb.  ig,  1921] 


[Th»  Bfimt* 

UkDICjLL  JoaaKAt 


29 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


MEDICINE. 


223.  X-ray  Examination  of  the  Chest  in  Acute 
Respiratory  Affections  in  Children. 

K.U8C A  (La  Pediatria,  January  1st,  1921),  as  the  result  of 
his  researches,  came  to  the  following  conclusions  :  (1)  X-ray 
examination  in  the  child  is  of  considerable  diagnostic  value 
in  the  not  infrequent  cases  in  which  pneumonia  is  sus¬ 
pected,  although  the  physical  signs  do  not  justify  the 
diagnosis.  (2)  Lobar  pneumonia  in  infancy  is  shown  by 
sr-ray  examination  to  be  more  frequent  than  the  ordinary 
physical  signs  suggest,  while,  on  the  other  hand,  central 
pneumonia  is  quite  exceptional.  (3)  Fully  developed  lobar 
pneumonia  has  a  definite  radiological  picture  correspond¬ 
ing  to  the  ordinary  physical  signs.  Both  at  the  beginning 
and  end  of  the  morbid  process  a  shadow  can  be  found  on 
»-ray  examination  when  the  clinical  signs  are  still  absent, 
or  when  they  have  disappeared  entirely.  (4)  X  rays  show 
the  exact  situation  of  hepatization,  which  is  often  not 
found  by  ordinary  physical  examination.  (5)  X  rays  may 
be  of  some  assistance  in  distinguishing  between  lobar 
pneumonia  and  caseous  bronchopneumonia  in  small 
children.  (6)  Bronchopneumonia  never  shows  a  triangular 
area  on  the  screen  ;  the  radiological  pictures  are  incon¬ 
stant,  not  always  corresponding  to  the  clinical  findings, 
and  radiological  differentiation  of  the  various  forms*  of 
bronchopneumonia  is  impossible.  (7)  Pleurisy  with  effu¬ 
sion  and  empyema  show  the  same  radiological  picture  in 
children  as  in  the  adult.  (8)  X-ray  examination  in  acute 
respiratory  affections  in  children,  though  in  some  cases  it 
may  be  of  great  value,  especially  in  establishing  the  exact 
extent  of  the  inflammatory  focus,  cannot,  and  ought  not 
to,  take  the  place  of  the  ordinary  methods  of  physical  ex¬ 
amination,  but  should  be  used  in  conjunction  Avith  them 
in  establishing  the  exact  diagnosis. 

229.  Recklinghausen’s  Disease. 

Castronuovo  (Rif.  Med.,  September  4th,  1920),  in  a  review 
of  this  disease,  says  that  the  three  cardinal  symptoms  are 
cutaneous  fibromata,  fibroma  of  the  nerves,  and  pigmenta¬ 
tion  of  the  skin.  As  in  other  diseases,  there  may  be  mixed 
forms  and  abortive  types.  The  nerve  fibromata  may  affect 
any  nerve,  but  most  commonly  are  found  in  the  peripheral 
nerves  and  their  roots,  the  cauda  equina,  and  the  cere¬ 
bellum.  Secondary  lesions  in  the  cerebro-spinal  axis  are 
not  common,  but  Avhen  present  take  the  form  of  sclerosis 
of  the  cord.  The  nerve  fibromata  are  seldom  single  ;  they 
appear  as  easily  enucleable  tumours  in  the  centre  of  the 
nerve  trunks,  or  as  voluminous  tumours  attached  to  the 
small  nerves.  Occasionally  the  tumours  develop  in  mucous 
membrane  or  in  internal  organs.  The  skin  tumours  may 
reach  very  large  numbers  (for  example,  7,000  in  Profeta’s 
case),  and  are  of  all  sizes  and  weight.  The  genital  organs, 
the  soles  of  the  feet,  and  the  palms  of  the  hands  are 
usually  exempt.  Tbe  tumours  arise  from  connective 
tissue,  and  consist  of  fusiform  cells  with  an  oval  nucleus  ; 
they  have  little  tendency  to  contraction  or  sclerosis.  In 
the  nerves  they  may  start  from  the  endoneurium,  the 
sheath  of  Schwann,  or  from  the  blood  vessels  and  lymph¬ 
atics  of  the  connective  tissue  of  the  perineurium.  The 
pigmentation  may  be  punctiform,  macular,  or  a  diffuse 
greyish-yellow  mask-like  appearance  (facies  faunica).  The 
disease  is  frequently  associated  with  congenital  lipomata, 
plexiform  neuromata,  syringomyelia,  and  certain  other 
dystrophies — for  example,  bony  malformations.  Malignant 
transformation  occurs  in  12  per  cent,  of  the  cases,  according 
to  Gaire.  A  case  (Avith  photographs)  of  the  disease  is 
recorded  by  the  author.  Recklinghausen’s  disease  is  often 
congenital  and  hereditary  ;  of  the  various  theories  as  to 
its  cause  the  author  favours  that  which  associates 
it  Avith  disease  of  the  endocrine  system.  Arsenic, 
opotherapy,  fibrolysin,  and  surgical  treatment  have  all 
done  good. 

230.  Dentition  and  Febrile  Processes. 

Abels  (Wien.  ldin.  Woch.,  October  28th,  1920)  states  that 
hitherto  tAvo  different  views  have  been  held  as  to  the  so- 
called  diseases  of  dentition.  On  the  one  hand  are  those 
v?ho  attribute  all  possible  diseases  to  the  process  of  denti¬ 
tion,  Avhile  the  other  party  denies  that  dentition  is  respon¬ 
sible  for  any  morbid  phenomena.  Abels  uoav  propounds  a 
third  view  which,  in  his  opinion,  gives  the  best  explana¬ 


tion  of  the  question — namely,  that  there  has  been  a  con¬ 
fusion  of  cause  and  effect,  the  fact  being  that  febrile  pro¬ 
cesses  are  followed  by  eruption  of  teeth.  He  illustrates 
this  by  observations  made  during  a  recent  epidemic  of 
measles. 

231.  Trauma  and  Other  Non-specific  Influences  in 

Paresis. 

Michael  Osnato  ( Jonm .  of  Nervous  and  Mental  Disease, 
August,  1920)  considers  the  bearing  of  head  injury  and 
other  influences  on  the  causation  of  paresis,  apart  from  a 
syphilitic  etiology.  He  quotes  a  series  of  thirteen  cases  of 
general  paralysis,  nine  of  which  had  a  history  of  head 
injury.  The  date  of  the  injury  and  its  character  are  de¬ 
scribed.  In  all  cases  a  positive  Wassermann  reaction  Avas 
obtained  in  the  blood  and  cerebro-spinal  fluid.  Colloidal 
gold  reactions  were  done  in  four  of  the  cases,  and  showed 
the  paretic  reaction,  and  the  symptoms  described  point 
to  paresis,  except  one  which  was  considered  a  case  of 
cerebro-spinal  syphilis,  and  improved  under  treatment. 
In  all  of  the  cases  the  symptoms  began  immediately  after 
the  injury — that  is,  a  few  days  in  most  cases,  and  not 
more  than  a  few  Aveeks  later  in  any  of  them.  Considerable 
interest  attaches  to  the  remaining  four  cases.  One  was 
that  of  a  physician  Avho  had  an  operation  chancre  on  his 
finger,  and  developed  tabes  sixteen  years  afterwards.  After 
developing  bedsores  and  cystitis  he  fell  Avlien  trying  to 
walk,  and  broke  his  right  ankle.  Typical  paretic  symptoms 
developed  almost  at  once.  Of  the  remaining  three,  one 
developed  paresis  after  prolonged  etherization,  one  after 
influenza,  and  one  after  a  mental  breakdown — psychical 
trauma.  The  general  course  of  the  disease  was  the  usual 
one,  and  treatment  gave  no  better  results  than  iu  cases 
uncomplicated  by  trauma.  Osnato  suggests  several  con¬ 
clusions  :  That  trauma  in  a  syphilitic  may  give  the  spiro- 
chaetes  an  opportunity  for  invasion  ;  that  the  course  of  the 
disease  may  be  hastened  by  the  changes  secondary  to 
injury;  that  toxins,  as  influenza,  alcohol,  or  ether,  may 
have  an  influence  similar  to  trauma  in  syphilitics  and  pro¬ 
duce  paresis;  and  that  any  syphilitic  suffering  from  head 
injury  should  immediately  lie  given  prolonged  rest  and 
active  intensive  antisyphilitie  treatment  with  a  vieAv  to 
killing  as  promptly  as  possible  any  spirochaetes  which 
may  have  gained  access  to  the  brain  substance.  Lastly, 
one  must  be  prepared  for  a  possible  paretic  reaction 
following  infections  or  prolonged  etherization  in  a  knoAvn 
syphilitic. 

232.  Sudden  Death  in  Pertussis. 

Nasso  (Pediatria,  June  21st,  1920)  reports  the  case  of  a 
child,  aged  14  months,  who  suffered  from  whooping-cough 
for  about  a  month.  The  paroxysms  of  cough  were  some¬ 
times  replaced  by  paroxysms  of  sneezing,  and  after  one 
such  attack  the  child  suddenly  expired.  At  the  autopsy 
slight  lymphatism  Avas  noted  ;  the  upper  air  passages, 
trachea,  and  large  bronchi  were  free.  The  lungs  Avere 
anaemic,  Avith  small  hyperaemic  foci  at  the  base,  and  a 
nodule  of  red  hepatization  at  the  right  apex ;  the 
bronchial  glands  were  slightly  enlarged.  The  cause  of 
death  Avas  probably  spasm  of  the  glottis.  Spasms  of  sneez¬ 
ing  alternating  with  spasms  of  cough  are  occasionally  met 
with  in  pertussis,  but  are  not  common. 

233.  Tabes  and  General  Paralysis  Preceded  by 

Chronic  Syphilitic  Meningitis. 

Vincent  (Paris  med.,  October  2nd,  1920)  relates  tAvo  cases 
in  which  a  latent  chronic  syphilitic  meningitis  was  ob¬ 
served  a  long  time  before  the  appearance  of  any  signs  of 
tabes  or  general  paralysis,  and  states  that  no  examples  of 
the  kind  have  been  previously  recorded.  The  first  case 
was  that  of  a  man  avIio  contracted  syphilis  in  1901,  and 
was  kept  under  observation  from  1907  to  1919.  From  1907 
to  1912  he  presented  no  symptoms  of  nervous  disease,  but 
as  his  wife  had  had  a  series  of  miscarriages  he  submitted 
to  lumbar  puncture,  Avhich  showed  a  considerable  lympho¬ 
cytosis.  During  the  next  five  years — that  is,  from  1907  to 
1912,  lie  Avas  energetically  treated  with  calomel,  cyanide  of 
mercury  intravenously,  biniodide  of  mercury,  and  later 
salvarsan  ;  but  in  1912  symptoms  of  tabes  developed,  and  in 
January,  1919,  general  paralysis  supervened,  which  proved 
fatal  in  the  following  April.  The  second  case  was  that  of 
a  man  Avho  had  contracted  syphilis  iu  1904,  and  from  1911 
to  1914  showed  considerable  cerebro-spinal  lymphocytosis, 
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but  no  other  signs  of  nervous  disease.  In  spile  of  active 
treatment  from  December,  1913,  until  August,  1914,  signs 
of  tabes  developed  during  the  war,  though  the  exact  time 
could  not  be  determined. 

23?.  Decline  of  Tuberculosis  in  Denmark. 

Jensen  (I Jgeskrift  for  Laeger,  January  6th,  1921)  publishes 
a  statistical  paper  showing  the  enormous  decline  of  tuber¬ 
culosis  in  Danish  towns  since  1890.  In  this  year  there 
were  32.38  deaths  in  Copenhagen  from  all  forms  of  tuber¬ 
culosis  per  1,000  inhabitants  ;  in  1919  this  figure  was 
reduced  to  13.24.  In  the  provincial  towns  the  mortality 
from  all  forms  of  tuberculosis  fell  from  28.75  per  1,000  in 
1890  to  11.04  in  1919.  One  curious  finding  was  this:  that 
while  in  Copenhagen  during  the  latter  half  of  this  thirty- 
year  period  the  decline  in  the  tuberculosis  mortality  kept 
pace  almost  exactly  with  the  decline  in  the  mortality  from 
all  causes,  in  the  provincial  towns  the  decline  in  the  tuber¬ 
culosis  mortality  was  considerably  more  rapid  than  the 
general  decline.  The  author  offers  no  explanation  for 
this  apparently  anomalous  finding.  In  1916  and  1917 
there  was  a  slight  rise  of  the  tuberculosis  mortality, 
with  the  result  that  for  the  five-year  period  1915-19  it 
was  slightly  greater  than  for  the  preceding  five-year 
period  ;  but  the  decline  was  resumed  in  1918  and  again 
in  1919 — a  year  in  which  a  record  low  level  was  achieved. 

235.  Tritol  (Trinitrotoluol)  Poisoning. 

RUBINO  {Rif.  Med.,  December  4th,  1920)  gives  the  result 
of  an  examination  of  about  100  workmen  engaged  in  the 
manufacture  of  tritol.  In  Italy  the  toxic  effects  have  not 
been  so  severe  as  in  England  or  America  (in  New  York 
there  were  2,507  cases  of  poisoning,  with  53  deaths,  and  in 
England,  in  1916  alone,  52  deaths) ;  the  author  attributes 
the  higher  mortality  in  England  to  the  greater  prevalence 
of  alcoholism,  which  predisposes  to  intoxication  from  tritol. 
He  attaches  great  value  to  the  Webster  urine  test  as  an 
early  sign.  In  view  of  the  great  infrequency  of  dermatitis, 
he  thinks  intoxication  does  not  proceed  by  way  of  the  skin 
but  through  the  digestive  tract  and  by  inhalation.  Gases 
may  penetrate  the  skin.  The  irritating  effect  of  nitrous 
vapour  on  the  bronchi  is  well  known,  and  it  also  affects  the 
blood.  Most  workers  are  affected  at  the  beginning,  but  after 
a  time  get  acclimatized;  in  a  certain  number  later  poisoning 
takes  place,  and  this  is  more  likely  if  they  are  affected 
with  any  digestive  disturbance.  Wasting  is  a  common 
symptom.  Jaundice  was  rare  amongst  the  men  examined 
by  him;  headache,  giddiness,  and  anaemia  were  observed. 
Certain  prophylactic  measures  were  recommended :  (1) 
Limitation  of  the  hours  of  work  to  six  or  seven  hours, 
with  frequent  intervals ;  (2)  mechanical  means  in  the 
operation  of  nitration ;  (3)  special  working  clothes,  including 
masks  and  gloves  ;  (4)  no  food  to  be  eaten  on  the  premises, 
and  the  hands  and  face  to  be  washed  previously ;  (5)  in¬ 
structions  as  to  the  danger  of  the  work. 

236.  Lethargic  Encephalitis  in  Switzerland. 

Bauer  and  Mayer  {Rev.  med.  Sriisse  rom.,  October,  1920) 
state  that  29  cases  of  lethargic  encephalitis  occurred  in  the 
canton  of  Neufchatel,  or  its  environs,  from  February,  to 
May,  1920,  as  compared  with  3  during  the  same  period 
in  1919.  The  writers  describe  the  following  types : 

(1)  cortical  type  with  forms  of  acute  delirium,  simulating 
delirium  tremens,  general  paralysis,  and  other  psychoses, 
and  forms  of  Jacksonian  epilepsy  and  Broca's  aphasia ; 

(2)  a  classical  mid-brain  type,  myoclonic  or  lethargic  in 
character ;  (3)  a  meningeal  type,  very  difficult  to  distin¬ 
guish  from  tuberculous  meningitis  ;  (4)  forms  of  unknown 
localization,  simulating  hysteria  and  other  neuroses.  The 
mortality  among  the  29  cases  was  5,  or  17.2  per  cent. 

237.  Roughness  of  the  Skin  in  Tuberculous 

Subjects. 

According  to  Gargiulo  {Rif.  Med.,  July  24th,  1920),  the 
subjects  of  tuberculosis,  whether  pulmonary  or  abdominal, 
develop,  in  90  per  cent,  of  the  cases,  a  noticeable  rough¬ 
ness  and  harshness  of  the  skin  of  the  forearm.  This,  he 
suggests,  may  possibly  be  associated  with  loss  of  flesh 
or  with  the  sweating  which  is  common  in  tuberculous 
disease. 

238.  The  Use  of  Sodium  Morrhuate  in  Pulmonary 

Tuberculosis. 

M.Biesenthal  {Avier.  Rev.  ofTuberc.,  December,  1920)  tried 
this  preparation  on  twenty-five  patients,  to  see  if  he  could 
corroborate  Rogers’s  statement  that  it  “  was  the  best  line 
of  treatment  for  tuberculosis  in  general.”  He  injected  a 
3  per  cent,  solution  in  water  subcutaneously,  in  doses  of 

mg.,  increased  by  j  mg.  in  semi-weekly  injections  until 
1  mg.  was  reached,  and  then  weekly  injections.  Altogether 
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430  injections  were  given.  He  found  no  rapid  diminution 
of  sputum,  no  greater  average  gain  in  weight  than  in  those 
not  under  this  special  treatment,  no  reduction  of  tempera¬ 
ture,  and  very  little  improvement  in  the  physical  signs. 
No  special  or  serious  reactions  were  noted.  He  does  not, 
therefore,  agree  with  Rogers’s  conclusions. 

239.  The  Capillary  Pressure. 

Kylin  {Zentralbl.  f.  inn.  Med.,  July  17th,  1920)  measured 
the  capillary  pressure  with  a  specially  constructed  appa¬ 
ratus  in  100  healthy  men,  and  found  that  the  readings 
ranged  from  110  to  190  mm.  H20.  He  considers  it  pos¬ 
sible,  however,  that  the  usual  range  may  be  between  100  and 
200  mm.  II20.  He  also  examined  the  capillary  pressure  in 
twenty  cases  of  mild  renal  sclerosis,  in  all  of  which  it  was 
normal,  and  never  exceeded  190  mm.  II20.  On  the  other 
hand,  examination  of  the  capillary  pressure  in  100  cases  of 
acute  glomerular  nephritis  showed  that  it  was  constantly 
raised  in  that  condition,  and  to  a  considerable  height, 
readings  of  over  500  mm.  H20  beiug  frequent.  The  highest 
reading  was  750mm.  H20,  which  is  equivalent  to  55mm.  Hg. 
On  recovery  the  capillary  pressure  sank  like  the  arterial 
blood  pressure.  It  is  not  unusual  for  acute  glomerular 
nephritis  not  to  show  a  rise  of  arterial  pressure.  In  ten 
cases  of  acute  glomerular  nephritis  observed  by  Kylin  in 
which  there  was  no  rise  of  arterial  pressure  all  showed  a 
distinct  rise  of  capillary  pressure.  The  capillary  pressure 
is,  therefore,  a  valuable  means  of  distinguishing  true  from 
apparent  focal  nephritis. 


SURGERY. 

230.  Etiology  and  Prophylaxis  of  Postoperative 

Jejunal  Ulcer. 

Denk  {Wien.  hlin.  Woch.,  January  6th,  1921)  states  that  the 
increase  in  the  number  of  operations  on  the  stomach  and 
duodenum  has  been  accompanied  by  an  increase  in  the 
number  of  jejunal  ulcers  observed.  This  complication  is 
most  frequent  after  gastro-enterostomy  for  duodenal  ulcer 
and  very  rare  after  gastro-enterostomy  for  an  ulcer  some 
distance  from  the  pylorus.  Denk  considers  that  gastro- 
jejunal  ulceration  at  the  anastomosis  is  probably  due  to 
disturbances  in  the  healing  process  of  the  suture  of  the 
mucous  membrane  due  to  persistence  of  silk  ligatures  and 
to  early  administration  of  solid  food.  Ulcers  situated 
exclusively  in  the  jejunum  have  been  variously  attributed 
to  mechanical,  chemical,  circulatory,  and  nervous  factors. 
The  best  method  of  prophylaxis,  according  to  Denk,  is 
Billroth’s  operation"  or  extensive  gastric  resection,  as 
recommended  by  Schnitzler,  Schur,  Plaschkes,  and 
Einsterer.  In  gastro-enterostomy  care  should  be  taken 
to  avoid  injuring  the  mucous  membrane,  and  the  same 
diet  should  be  given  for  several  weeks.  When  a  neurotic 
element  is  present,  atropine,  papaverin,  or  belladonna  is 
indicated. 

231.  Rectal  Anaesthesia. 

Balsamo  {Rif.  Med.,  September  11th,  1920),  after  a  refer¬ 
ence  to  the  history  of  rectal  anaesthesia  with  ether, 
mentions  some  of  the  drawbacks  of  the  method.  (1) 
Deaths  have  been  reported  in  8  cases  out  of  2,500.  (2) 
Distension  of  the  bowel  may  interfere  with  operative 
procedures.  There  may  be:  (3)  intestinal  haemorrhage; 
(4)  incomplete  narcosis ;  (5)  collapse  and  respiratory  dis¬ 
turbance  ;  (6)  subsequent  vomiting  and  abdominal  pain. 
(7)  The  procedure  is  contraindicated  in  diarrhoea  and 
intestinal  disease,  especially  tuberculous  disease.  (8) 
Long  preparation  of  the  patient  is  required,  and  anaes¬ 
thesia  after  the  operation  is  unnecessarily  prolonged. 
The  author  has  given  ether  per  rectum  two  hundred  times, 
after  the  method  recommended  by  Gwathmey.  Details 
of  the  various  kinds  of  operation  are  given ;  some  were 
urgency  operations— for  example,  strangulated  umbilical 
hernia,  ruptured  ectopic  pregnancy,  Caesarean  section, 
etc.  The  results  were  very  satisfactoi’y ;  children  seldom 
retained  the  injection  long,  but  usually  long  enough  to 
induce  anaesthesia.  Insufficient  narcosis  was  observed 
in  about  20  per  cent,  of  the  cases.  The  average  amount 
of  ether  mixture  given  was  3  grams  of  ether  for  every 
kilogram  of  body  weight.  Vomiting  during  the  operation 
was  never  seen  ;  respiratory  difficulty  very  seldom.  The 
only  case  that  gave  any  trouble  was  one  of  severe  double 
compound  fracture  of  the  legs  where  tourniquets  had  been 
applied  to  the  thighs  ;  when  the  tourniquet  was  released 
and  a  wider  distribution  of  the  ether  in  the  circulation 
allowed,  the  respiratory  trouble  quickly  disappeared. 
Post-operative  haemorrhage  which  might  be  attributed 
to  the  ether  occurred  in  3  cases  but  was  only  slight.  In 
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one  of  t Iiese  cases — a  case  of  plastic  surgery  of  the  face — 
the  patient  had  previously  been  given  live  rectal  injec¬ 
tions  of  ether  at  intervals  of  about  a  month.  Slight 
diarrhoea  was  noted  in  18  cases. 

212.  Indications  for  Operation  in  Cholelithiasis. 

IIeidenhain  ( Zentralbl .  f.  Chir .,  January  8th,  1921) 
furnishes  statistics  of  570  operations  for  gall-stone  dis¬ 
ease.  His  figures,  like  those  of  other  observers,  show 
that  a  large  proportion  of  the  patients— in  Worms  nearly 
53  per  cent. — come  for  operation  much  too  late.  His  first 
group  of  cases  was  composed  of  269  relatively  simple 
cases,  such  as  stone  in  the  gall  bladder,  with  a  mortality 
of  1.5  per  cent.  The  second  group  consisted  of  106  cases 
of  cholelithiasis  with  well  marked  septicaemia  or  peri¬ 
tonitis,  with  a  mortality  of  14.1  per  cent.  The  third  group 
consisted  of  158  cases  of  stone  in  the  common  bile  duct, 
with  a  mortality  of  4.8  percent.,  and  the  fourth  group  of 
37  cases  of  cancer,  with  an  immediate  mortality  of  30  per 
cent,  and  no  ultimate  recovery.  The  second  and  third 
groux^s  thus  comprised  264  cases  with  38  deaths,  of  which 
29,  or  76.5  per  cent.,  were  due  to  chronic  myocarditis, 
septicaemia,  cliolaemia,  cholecystitis,  and  inanition. 
Operation  is  invariably  indicated  in  acute  cholecystitis 
with  fever  and  a  palpable  gall  bladder,  because,  as  in 
appendicitis,  one  can  never  tell  how  the  process  will 
terminate.  Very  good  results  are  to  be  obtained  from 
operation  during  an  attack  of  gall-stone  colic.  Operation 
is  also  indicated  in  chronic  relapsing  gall-stone  disease 
as  soon  as  the  general  condition  begins  to  be  affected. 

243.  Yaccine  Treatment  in  Oto-Rhino-Laryngology. 

Erath  (Rev.  de  lar.,  d’otol.,  et  de  rhinol.,  November 
15th,  1920)  regards  vaccine  treatment  as  an  extremely 
valuable  method  in  the  treatment  of  chronic  suppurative 
affections  of  the  ear,  nose,  and  accessory  sinuses  when  the 
disease  is  confined  to  the  mucous  membrane.  Vaccine 
treatment  naturally  does  not  exclude  surgical  measures  in 
cases  of  definite  bone  lesions  such  as  sequestra,  or  of 
cholesteatoma,  polypi,  and  malformations,  but  it  very 
often  renders  unnecessary  an  operation  which  might  be 
required  for  suppuration  only,  as  in  sinusitis. 

244.  Pharyngeal  Suppuration  Secondary  to  Mastoid 

Abscess. 

According  to  Moreaux  (Rev.  de  lar.,  d’otol.,  et  de 
rhinol.,  December  31st,  1920),  who  reports  two  examples, 
pharyngeal  suppuration  secondary  to  a  mastoid  abscess 
may  develop  acutely  with  all  the  symptoms  of  a  peri¬ 
tonsillar  abscess,  or  be  discovered  only  by  accident  owing 
to  a  special  examination  being  made,  or  owing  to  some 
accessory  symptom  such  as  chronic  purulent  expectora¬ 
tion  or  oral  foetor.  The  diagnosis  of  pharyngeal  suppura¬ 
tion  of  otitic  origin  may  be  difficult,  and  is  established  by 
the  history,  it  being  borne  in  mind  that  a  mastoid  abscess 
may  be  present  after  an  acute  or  chronic  otitis  has 
cicatrized.  In  cases  of  pharyngeal  suppuration  coexisting 
with  suppurative  otitis  media,  symptoms  of  pain  in  the 
neck,  tenderness  along  the  large  vessels,  and  torticollis, 
are  a  guide.  Bacteriological  examination  should  always 
be  made  of  the  pus  from  the  ear  and  from  the  pharynx, 
and  will  reveal  the  identity  of  the  causal  micro-organisms. 
The  differential  diagnosis  must  be  made  from  peritonsillar 
abscess,  subaponeurotic  abscess,  and  retropharyngeal 
abscess  secondary  to  disease  of  the  vertebrae. 

245.  Influence  of  Age  upon  Astigmatism. 

A.  W.  Stirling  ( Archives  of  Ophthalmology,  January,  1921) 
says  that  the  commonly  accepted  dictum  is  that  a  convex 
cylinder  “with  the  rule’’  tends  to  be  vertical,  and  a 
concave  lens  horizontal,  the  reverse  in  either  case  being 
spoken  of  as  “  against  the  rule.”  His  figures  go  to 
show  that  the  “  rule  ”  that  the  axis  in  hypermetropic 
astigmatism  tends  to  be  vertical,  while  correct  for  the 
young,  is  incorrect  in  the  elderly ;  they  indicate  that 
there  is  quite  commonly  a  rotatory  movement  of  the 
axis,  proceeding  slowly  with  the  passage  of  time ;  they 
further  show  that  in  hypermetropic  and  in  myopic 
eyes  there  is  a  definitely  greater  tendency  for  the  meridian 
of  greater  corneal  convexity  to  wheel  towards  the  nose 
than  away  from  it — that  is,  of  course,  if  the  astigmatism 
is  corneal  in  origin  and  not  lenticular,  a  fact  which  can 
be  settled  by  using  the  ophthalmometer.  In  the  later 
decades  of  life  a  large  proportion  of  lenses  show  peripheral 
striae,  and  it  may  be  that  these  changes  may  have  some¬ 
thing  to  do  with  changing  the  axis  of  the  cylinder,  but, 
apart  from  this  fact,  Stirling’s  figures  go  to  prove  the 
truth  of  his  assertion.  The  whole  question  of  the  change 
of  the  axis  in  astigmatism  is  one  requiring  research  by 
one  of  the  older  ophthalmic  surgeons  now  in  practice,  for 


it  is  only  by  examining  a  large  series  of  records  of  cases 
extending  over  many  years  that  positive  evidence  can  be 
obtained.  Stirling’s  paper  does  not  go  into  any  of  the 
effects  of  astigmatism,  but  it  is  a  valuable  attempt  to 
throw  light  on  a  part  of  the  subject  which  up  till  now  has 
been  largely  or  altogether  neglected. 


OBSTETRICS  AND  GYNAECOLOGY. 

246.  Prognostic  Significance  of  the  Kscape  of 

Meconium. 

Gejrot  (Hygiea,  December  16tli,  1920)  has  investigated 
the  relation  of  the  intrapartum  escape  of  meconium  to  the 
incidence  of  asphyxia  and  stillbirth  in  a  series  of  6,437 
births  (all  head  presentations)  recorded  at  a  maternity 
hospital  between  January  1st,  1917,  and  September  30tb, 
1919.  In  369,  or  5.72  per  cent.,  meconium  escaped  intra, 
partum.  Of  these  369  infants,  308  were  alive  and  well  at, 
birth,  37  were  slightly  and  11  were  severely  asphyxiated 
(only  5  of  the  latter  class  were  resuscitated),  and  13  were 
stillborn.  When  the  cases  were  classified  according  as  the 
meconium  escaped  before  or  after  the  rupture  of  the 
membranes,  it  was  found  that  the  prognosis  for  the  infant 
was  determined  much  more  by  the  length  of  the  interval 
between  rupture  of  the  membranes  and  completion  of 
labour  than  by  the  escape  or  retention  of  meconium.  The 
author  concludes  that  slight  asphyxia  intra  partum  does 
not  provoke  the  escape  of  meconium,  whereas  severe 
asphyxia  usually  does  so.  After  the  escape  of  the  liquor 
amnii,  he  holds  that  the  pressure  of  the  maternal  parts 
may  alone  be  sufficient  to  force  meconium  out  of  the 
infant’s  gut.  In  most  cases,  however,  he  regards  the 
escape  of  meconium  intrapartum  as  a  juxtaphysiological 
act  dependent  on  a  certain  liveliness  of  peristalsis.  In 
this  connexion  he  refers  to  the  classical  experiments  of 
Perak  and  Runge,  who  found  that  large  doses  of  quinine 
sulphate,  given  to  the  mother,  caused  the  escape  of 
meconium  intra  partum  in  about  50  per  cent,  of  the 
infants,  and  this  effect  was  traced  to  the  peristaltic  action 
of  the  drug  on  the  infant’s  gut. 

247.  Treatment  of  Hyperemesis  Gravidarum. 

Pery  ( Gaz .  hebd.  des  Sciences  Med.  de  Bordeaux,  December 
12th,  1920)  records  two  cases  of  intractable  vomiting  of 
pregnancy.  In  the  first  the  ordinary  therapeutic  measures 
and  an  injection  of  horse  serum  were  attended  by  failure, 
but  a  cure  was  at  once  establisbed  by  injection  of  several 
cubic  centimetres  of  the  serum  of  a  pregnant  woman.  In 
the  second  case  such  an  injection  failed,  as  also  the  more 
usual  treatments  ;  a  slow  improvement  took  place  after  a 
dilatable  bag  had  been  placed  in  the  vagina  to  correct  a 
somewhat  exaggerated  uterine  anteversion. 

248.  Delivery  through  a  Cervical  Laceration. 

Y.  Heiss  (Zentralbl.  f.  Gyndk.,  November  27th,  1920) 
records  two  cases  presenting  features  of  forensic  interest. 
In  the  first,  inevitable  abortion  in  a  primipara,  aged  32, 
was  treated  by  cervical  dilatation  (Hegar’s  sound,  to 
number  7)  and  introduction  of  a  bougie ;  subsequently 
further  dilatation  (to  number  12)  was  performed,  and  a 
Braun’s  bag  introduced  into  the  uterus.  Six  hours  later 
the  five  months  foetus  and  placenta  were  found  to  have 
been  expelled  through  a  transverse  tear  situated  in  the 
posterior  cervical  wall  3  cm.  above  the  external  os.  The 
second  patient,  aged  24,  was  nulliparous ;  a  five  months 
pregnancy  was  interrupted  on  account  of  puerperal  in¬ 
sanity.  The  tear  was  similarly  situated  to  that  of  the 
first  case.  The  operative  treatment  in  each  case  was  per¬ 
formed  deliberately  and  carefully,  so  that  gross  injury  to 
the  cervical  wall  could  be  excluded  as  a  cause  of  the  tears, 
which  the  author  attributes  to  rigidity  of  the  cervix. 

249.  A  Physical  Sign  of  Ovarian  Cyst. 

Daniel  (Gynec.  et  Obstet.,  1920,  i,  6)  gives  an  account  of 
the  sign  which  he  described  to  the  Urological  Society  of 
Bucharest  in  December,  1919;  it  may  be  of  value,  he 
thinks,  in  the  diagnosis  of  ovarian  cysts.  Standing  at  the 
patient’s  right,  with  his  face  directed  towards  the  patient’s 
pubis,  the  examiner,  with  his  left  hand,  pushes  the  swell¬ 
ing  to  the  right  side  of  the  abdomen,  at  the  same  time 
lifting  it  in  an  external  direction  ;  the  right  hand,  through 
the  thickness  of  the  abdominal  wall,  seizes  the  wall  of  the 
tumour  between  the  thumb  and  two  fingers.  The  result 
of  this  “pinching”  is  that  the  portion  of  the  cyst  wall 
which  has  ‘been  taken  up  glides  suddenly  away  from  the 
fingers.  This  test  is  applicable  especially  to  flaccid,  uni¬ 
locular,  thin- walled  cysts  of  moderate  size. 
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2£0.  Gummata  of  the  Lung. 

Elizalde  (C.n.  Soc.  liiotogie,  November  27th,  1920),  who 
has  studied  several  cases  of  pulmonary  gummata,  saj  s 
they  may  be  observed  at  any  age  and  may  accompany 
other  syphilitic  lesions  of  the  lung.  They  have  no  typical 
localization,  being  vascular  in  origin,  but,  as  the  vessels 
accompany  the  bronchi,  gummata  are  always  related 
thereto.  Their  number  is  limited;  they  may  exist 
in  one  or  both  lungs.  Their  size  is  proportional  to  the 
importance  of  the  vessel  primarily  affected;  in  general 
they  vary  in  size  from  that  of  a  pea  to  that  of  a  turkey  s 
e^g.  Their  origin  explains  how  central  gummata  of 
moderate  size  are  spherical,  whilst  peripheral  gummata 
are  cuneiform.  They  are  white  in  colour,  yellow  when 
necrosis  takes  place,  and  reddish  it  there  is  congestion. 
Sometimes  they  are  marbled  by  antliracosis.  The  initial 
vascular  lesion  is  almost  always  an  acute  endarteiitis. 
Boon  after  its  formation  the  gumma  is  crowded  with  spiro- 
cliaetes,  but  as  necrosis  and  cellular  disintegration  advance 
they  can  no  longer  be  found.  Around  the  gumma  there  is 
a'  zone  of  congestion  and  a  reaction  on  the  part  of  the 
pulmonary  tissues.  In  the  alveoli  may  be  found  an  albu¬ 
minous  exudate,  with  epithelial  cell  desquamation  and 
immigration  of  leucocytes.  Then  there  appear  the  fibro¬ 
blasts,  lymphocytes,  plasma  cells,  giant  cells,  and  the 
other  ceils  which  go  to  form  granulation  tissue.  The  pul¬ 
monary  tissue,  even  when  richly  infiltrated  with  spiro- 
chaetes.  does  not  show  gummata  but  merely  pneumonic 
lesions,  unless  there  has  been  obliteration  of  the  vessels. 
The  inflammatory  zone  on  the  periphery  may  become 
flbrous  (fibrous  gumma),  and  this  tissue,  becoming  hyaline, 
may  allow  of  infiltration  by  calcium  salts  (the  calcified 
gumma).  The  gummatous  necrosis  affects  a  variable 
number  of  bronchi,  which  may  ulcerate,  and  a  cavity 
may  thus  be  left  which  becomes  infected  secondarily, 
giving  rise  to  the  suppurating  gumma.  This  may  or  may 
not  be  evacuated  by  the  bronchi.  If  an  infection  super¬ 
venes  gangrenous  complications  may  ensue. 

251.  The  Different  Types  of  Pneumococcus. 

Thomsen  and  Christensen  ( Hospitalstidende ,  November 
24th,  1920)  have  carried  out  investigations  at  the  Serum 
Institute  in  Copenhagen  which  indicate  that  the  differences 
between  the  various  types  of  pneumococcus  are  practically 
as  great  as  between  pneumococci  and  other-  micro¬ 
organisms  found  in  the  sputum.  Just  as  pneumococci  can. 
be°  obtained  in  pure  culture  by  injecting  a  mixture  of 
micro-organisms  into  the  peritoneal  cavity  or  subcutaneous 
tissues  of  a  mouse  and  cultivating  the  pneumococci  found 
in  its  blood  or  spleen,  so  the  various  types  of  pneumo¬ 
coccus  may  be  separated  by  the  following  procedure: 
A  pure  culture  of  Type  I  being  required,  a  mixture  of 
Types  I  and  II  are  injected  together  with  the  specific 
serum  corresponding  to  Type  II.  Type  II  being  thus 
made  innocuous,  culture  of  the  mouse’s  blood  yields  only 
colonies  belonging  to  Type  I.  The  authors  record  several 
experiments,  one  more  or  less  accidental,  illustrating  the 
distinctness  of  the  different  types,  storking  with  what 
they  thought  was  a  pure  culture  of  Type  I,  they  antici¬ 
pated  that  0.1  to  0.2  c.crn.  of  the  homologous  serum  would 
protect  the  mouse  from  an  injection  of  0.05  to  0.1  c.crn.  of 
the  bouillon  culture.  But  the  mice  invariably  died,  and 
all  the  pneumococci  cultivated  from  the  blood,  spleen,  and 
peritoneal  cavity  were  found  to  belong  to  Type  III.  Thus, 
the  presumption  that  the  original  culture  contained  only 
Type  I  proved  to  be  erroneous,  and  when  at  last  an  abso¬ 
lutely  pure  culture  was  obtained ,  0.2c.cm.  of  the  homologcu ; 
serum  gave  immunity  to  an  injection  of  0.05  to  0.1  c.crn.  of 
bouillon  culture.  The  authors  conclude  that  these  and 
similar  experiments  plainly  indicate  the  necessity  for 
using  a  type-specific  serum  in  the  treatment  of  pneumo¬ 
coccal  infections. 

252.  Indol  in  Cerebro-spinal  Fluid  in  Influenzal 

Meninft'  itis. 

According  to  Rivers  ( Journ .  Amer^Mecl.  Assoc.,  November 
27tli,  1920),  eleven  out  of  twelve  strains  of  B.  influenzae 
found  in  cases  of  influenzal  meningitis  were  indol  formers. 
With  the  exception  of  71.  roli — au  exceedingly  rare  cause 
of  meningitis — none  of  the  other  organisms  usually  causing 
meningitis  (meningococci,  pneumococci,  streptococci,  or 
staphylococci)  forms  indol.  To  an  ether  extraction  of 
the  cerebro-spinal  fluid  is  added  Ehrlich’s  reagent  (para- 
dimethylamidobenzaldehyde,  4  parts;  absolute  alcohol, 
380  parts;  concentrated  hydrochloric  acid,  80  parts);  the 
presence  of  indol  is  signified  by  an  old-rose  coloured  ring 
at  the  plane  of  contact.  The  test  is  negative  in  the  fresh 


fluid,  but  faintly  positive  after  a  few  hours’  incubation.  If 
the  growth  of  the  bacilli  is  aided  by  the  addition  of  one 
drop  of  sterile  blood  to  10  c.crn.  of  the  spiual  fluid  before! 
incubation  the  reaction  is  accelerated  and  iiitensifted,* 
becoming  in  some  instances  strongly  positive  in  threoj 
hours. 

253,  Complement  Fixation  Tests  in  the  Hosts  of 
Bothriocephalus. 

Becker  ( Fin  ska  Ldliaresallslcapets  Handling  ar,  November-' 
December,  1920)  has  carried  one  step  further  the  investiga¬ 
tions  of  Tallqvist  and  others  into  the  serological  problems 
associated  with  the  Bothriocephalus  latus.  Apply  ing  the 
complement  fixation  test  to  58  persons  whose  faeces  con- J 
tained  the  eggs  of  Bothriocephalus  latus,  he  obtained  ’ 
haemolysis  with  a  Bothriocephalus  latus  antigen  in  50  per 
cent,  of  all  his  cases,  whereas  the  reaction  was  positive 
only  in  one-nintli  of  the  92  “  controls.”  The  author  is  very 
doubtful  as  to  the  reaction  being  strictly  specific*,  for  ho  • 
obtained  positive  reactious  in  cases  of  Bothriocephalus 
latus  tested  with  an  antigen  obtained  from  an  extract 
of  taenia,  as  well  as  with  the  hosts  of  taenia  whose 
serums  were  tested  with  a  Bothriocephalus  latus  extract. 
The  author  notes  that  Jerlow’s  investigations  point  in  the 
same  direction  as  his  own. 

251.  Blood  Ferments  in  Pregnancy,  Carcinoma, 
and  Pulmonary  Tuberculosis. 

Gronberg  (Fin  sic  a  LdlcaresdUslcapets  Ilandlingar,  Novem-1 
ber-December,  1920)  has  applied  Abderhaldeu’s  test  to  the! 
diagnosis  of  prcgnancyq  carcinoma,  and  pulmonary  tuber¬ 
culosis,  taking  the  precaution  to  eliminate  bias  by  testing, 
the  serums  without  knowing  which  belonged  to  “controls.” 
He  obtained  a  positive  reaction  to  placental  tissue  from* 
the  serums  of  every  one  of  the  28  cases  of  pregnancy  in’ 
the  first  to  the  ninth  month;  none  of  the  19  “control  ” 
serums  from  non-pregnant  persons  gave  a  positive  re-i 
action.  He  also  tested  the  serums  of  23  patients  suffering!' 
from  carcinoma  in  various  stages,  and  all  gave  a  positive? 
reaction  to  an  extract  of  carcinomatous  liver.  The  results  t 
were  equally  distinctive  in  the  case  of  pulmonary  tuber-' 
culosis,  all  the  34  cases  of  this  disease  giving  a  positive 
reaction  to  an  extract  prepared  from  tuberculous  lungs. 
In  none  of  the"  “controls”  was  a  positive  reaction  ob¬ 
tained.  In  spite  of  these  good  results  the  author  insists 
that  Abderhal den’s  test  will  have  to  be  much  simplified 
before  it  can  be  of  any  value  in  hospital  practice,  and  lie 
finds  that  the  omission  of  only  one  of  ,  the  many  details  of 
the  technique  is  sufficient  to  render  the  test  valueless. 
To  begin  with,  the  investigator  must  make  sure  that  his 
dialyzer  is  In  perfect  working  order,  and  during  1918  and 
1919  the  author  had  to  reject  as  many  as  70  per  cent,  of  the 
dialyzers  tested. 

255.  Neutrophile  Leucocytes  in  Pulmonary 

Tuberculosis. 

According  to  Arloing  (Journ.  de  Med.  dc  Lyon,  December 
5th,  1920),  investigation  of  the  neutrophile  leucocyte  blood 
count  according  to  Arneth’s  formula  has  diagnostic  and 
prognostic  value  in  cases  of  pulmonary  tuberculosis.  The 
changes  in  the  Arneth  figure  are  determined  by  the  gravity 
of  the  infection  and  by  the  patient’s  power  of  resistance, 
rather  than  by  the  degree  of  advancement  existing  at  the 
particular  moment  in  the  course  of  the  infection. 

253.  A  Spirochaete  Associated  with  Psoriasis. 

Rasck  of  Christiania  reports  the  discovery,  both  in  the 
ski)i  and  in  the  circulating  blood  of  persons  suffering  from 
psoriasis,  of  a  spirochaete  udiicli  multiplies  by  sporula- 
tion,  and  is  called  by  him  Spirochaeta  sporogona  psoriasis. 
In  sections  of  the  skin  the  parasite  has  a  thickness  of  0.25 
to  0.5  g  and  a  length  varying  between  5  and  50  g.  In  the 
blood  detection  of  the  spirochaete  is  difficult ;  it  is  most 
frequently  found  in  rings  or  small  spiral  forms,  some  of 
which  lie  within  the  ei**throcytes.  Macrogametes  and 
microgametcs  are  also  described  and  illustrations  are 
given  of  these  and  the  other  parasitic  forms. 

257.  An  Unusual  Case  of  Sarcoma. 

Kumen  (Wien.  Iclin.  Wocli.,  December  9th,  1920)  records  the 
case  of  a  woman,  aged  22,  who  from  the  age  of  9  had  hail 
a  nodule  in  the  left  frontal  region  which  soon  began  to 
ulcerate.  The  condition  was  regarded  as  a  gumma  due  <o 
inherited  syphilis,  and  for  ten  years  antisyphilitic  treat¬ 
ment  was  employed  without  success.  When  the  patient 
was  seen  by  Kumen  the  Wassermann  reaction  was  nega¬ 
tive,  and  histological  examination  showed  that  the  growth 
was  a  mixed-celled  sarcoma.  Kumen  regarded  it  a--  a 
primary  sarcoma  originating  in  the  bone  and  periosteum. 
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258.  Tuberculosis  and  Heredity. 

LUNDBORG  (Soenska  LakaresiUlskapets  Handlingar,  Sep¬ 
tember  30tb,  1920)  enumerates  several  arguments  in 
support  of  the  theory  that  racial  homogeneity  is  a 
powerful  factor,  preventing  degenerative  phenomena, 
including  a  predisposition  to  tuberculosis.  The  pure 
bred  -Jew  and  gipsy  are  comparatively  immune  to  tuber¬ 
culosis  even  when  living  in  poverty  and  under  other 
unfavourable  conditions,  but  as  soon  as  they  intermarry 
with  other  races  this  immunity  quickly  disappears.  In 
the  north  of  Sweden,  where  Swedes,  Finns,  and  Lapps 
have  intermarried,  the  tuberculosis  mortality  is  high, 
whereas  in  the*  south,  with  its  pure  bred  Swedish  popula¬ 
tion,  the  incidence  of  tuberculosis  is  much  less.  Again, 
in  Iceland  the  low  incidence  of  tuberculosis  may  be 
correlated  with  the  racial  isolation  of  its  inhabitants. 
The  same  argument  applies  to  the  south  of  Italy,  Sardinia, 
and  Sicily,  where  the  incidence  of  tuberculosis  is  low  in 
spite  of  defective  hygiene.  On  the  other  hand,  countries 
such  as  Poland  and  Austria,  with  racially  mixed  popula¬ 
tions,  suffer  greatly  from  tuberculosis.  The  author  pro- 
luces  many  other  arguments  in  support  of  his  views,  and 
lie  suggests  that  measures  directed  against  tuberculosis 
simply  as  a  disease  of  infection  and  of  other  extraneous 
circumstances  can  be  only  partially  successful ;  only  when 
tuberculosis  is  treated  also  as  a  disease  determined  by  race 
biology  and  heredity  can  its  control  be  achieved. 

259.  Protein  Therapy  in  Pneumonia. 

MONGUZZI  (II  Policlinico,  Sez.  Prat.,  October  4th,  1920) 
gives  an  account  of  protein  therapy  in  22  cases  of  pneu¬ 
monia  or  bronchopneumonia,  which  he  divides  into  four 
groups.  In  the  first  group,  consisting  of  11  patients,  a 
single  intramuscular  injection  of  10  c.cm.  of  sterilized  milk 
was  given.  The  result  was  good  in  each  case,  and  in  two 
surprisingly  so,  as  the  pneumonic  process  subsided  within 
thirty-six  hours  after  the  injection.  In  the  second  group, 
which  consisted  of  7  patients,  three  injections  of  milk  were 
given,  with  an  interval  of  a  day  between  the  first  and 
second  injections  and  an  interval  of  forty-eight  hours 
between  the  second  and  third.  Becovery  was  rapid  after 
the  third  injection.  In  the  third  group,  which  consisted 
of  3  cases,  the  injection  of  milk  was  not  followed  by  any 
objective  or  subjective  improvement.  An  intramuscular 
injection  of  200  million  of  a  stock  gonococcus  vaccine  was 
then  given,  and  was  followed  by  a  slight  rigor  and  sharp 
rise  of  temperature.  The  injection  was  repeated  next 
day  with  a  similar  result ;  recovery  henceforward  was 
rapid.  The  fourth  group  was  represented  by  a  single  fatal 
case,  in  which  an  injection  of  milk,  followed  by  stock 
gonococcus  vaccine,  had  no  effect. 

260.  Bronchiectasis  after  Influenza. 

Parodi  (II  Morgagni,  June  30th,  1920)  points  out  that 
acute  bronchiectasis,  as  distinguished  from  the  chronic 
forms,  is  not  infrequent  after  measles,  influenza,  and 
whooping-cough — in  this  order  of  frequency.  Although 
bronchiectasis  follows  changes  in  the  bronchial  parietes, 
not  every  lesion  of  the  bronchi  is  followed  by  bronchi¬ 
ectasis,  but  only  certain  types.  As  the  result  of  a  study 
of  several  cases  and  pathological  reports,  the  author  con¬ 
cludes  that  in  acute  bronchiectasis  there  is  always  in  the 
very  earliest  stages  a  functional  alteration  of  the  bronchial 
walls,  followed  by  severe  bronchitis  (generally  purulent), 
causing  infiltration  of  the  parietes,  peribronchial  structures 
and  alveoli,  and  finally  leading  to  bronchiectasis.  Full 
details  are  given  of  two  cases.  As  regards  treatment,  in 
almost  every  case  the  author  advises  artificial  pneumo¬ 
thorax  ;  where  the  walls  of  the  bronchi  aro  rigid  and 
sclerotic  pneumothorax  is  dangerous,  and  thoracoplastic 
operation  is  more  suitable. 

261.  Vaccine  Therapy  in  Typhoid. 

Bozzolo  and  Fanzio  (II  Morgagni,  August  31st,  1920)  have 
treated  57  cases  of  typhoid  with  a  choleraic  vaccine  pre¬ 
pared  by  Loeftier.  The  usual  reaction  alter  an  intravenous 
injection  followed — shivering,  rise  of  temperature,  sweat¬ 
ing,  etc.  The  results  on  the  whole  were  good ;  in  some 
cases  only  one  injection  was  necessary — a  critical  lowering 
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of  temperature  took  place  in  25  per  cent,  of  the  cases,  and 
in  30  per  cent,  a  decided  diminution  in  temperature  and 
improvement  in  the  general  state  followed.  On  the  other 
hand,  33  per  cent,  proved  refractory  to  this  treatment. 
The  best  time  to  use  vaccine  therapy  is  said  to  be  between 
the  tenth  and  fifteenth  day  of  the  disease.  In  some  cases 
it  may  excite  haemorrhage ;  it  is  contraindicated  in  ad¬ 
vanced  age,  in  cardio-vascular  insufficiency,  and  where 
severe  bronchopnenmonic  complications  exist.  There 
were  three  deaths  in  the  57  cases ;  one  died  immediately 
after  injection,  but  in  this  case,  at  the  autopsy,  persistent 
thymus  and  congenital  stenosis  of  the  aorta  were  found 
to  exist. 

262.  Familial  Contagion  in  Lethargic  Encephalitis. 

De  Laroche  (Paris  mid.,  September  25th,  1920)  states 
that  it  is  exceptional  for  the  contagious  character  of 
lethargic  encephalitis  to  be  demonstrated.  Out  of  114 
cases  Netter  observed  only  one  family  in  which  there  were 
two  cases,  and  even  then  the  first  case  had  not  been  recog¬ 
nized.  At  Sarrebruek  two  sisters  were  attacked,  but  they 
were  living  in  an  epidemic  environment.  Laroche  reports 
the  case  of  a  gendarme  who  developed  lethargic  encephal¬ 
itis  on  April  20tli  in  a  small  town  in  the  Ornc,  about  one 
and  a  half  months  after  returning  from  Lyons,  where  the 
disease  was  prevalent.  He  was  nursed  by  his  wife  from 
the  onset  of  his  illness  until  May  28th,  when  he  was  taken 
to  hospital.  At  the  commencement  of  Ji»o  the  wife  con¬ 
tracted  a  severe  form  of  the  disease,  which  proved  fatal 
within  three  weeks.  As  she  had  not  been  to  Lyons  the 
author  considers  that  she  must  have  been  infected  by  her 
husband,  although  she  did  not  develop  the  disease  until 
forty  days  after  the  onset  of  his  illness.  Thus  the  incuba¬ 
tion  period  in  both  husband  and  wife  was  fairly  long. 

263.  Rupture  of  the  Spleen  in  Malaria. 

According  to  Massari  (Wien.  klin.  Work.,  October  14th, 
1920),  who  records  an  illustrative  case  in  a  man  aged  23, 
most  of  the  recorded  cases  of  rupture  of  the  spleen  have 
been  discovered  only  at  autopsy.  Thus  while  in  some 
districts  of  India  malarial  rupture  of  the  spleen  is  so  fre¬ 
quent  that  Crawford  found  477  examples  among  3,884 
autopsies,  or  in  4.45  per  cent.,  reports  of  cases  in  which  an 
operation  has  been  performed  are  extremely  rare,  which 
is  due  to  the  circumstances  of  life  m  the  tropics  and  the 
superstition  and  indolence  of  the  natives.  Noland  and 
Watson  (1913),  who  during  the  construction  of  the  Panama 
Canal  operated  on  three  cases  of  rupture  of  the  spleen 
among  23,000  malaria  patients,  state  that  the  patients  were 
able  to  continue  their  work  for  a  certain  time  after  the 
rupture  had  taken  place.  In  addition  to  his  own  case,  in 
which  operation  was  successful,  Massari  has  collected 
twenty  other  cases  of  operation  for  rupture  of  the  spleen  in 
malaria,  14  of  which  recovered,  and  6  died.  The  prognosis 
depends  on  the  rapidity  with  which  the  operation  is  per¬ 
formed  after  the  accident  has  occurred.  Massari  concludes 
by  saying  that  owing  to  the  large  number  of  cases  of 
malaria  due  to  the  war  the  possibility  of  rupture  of  the 
spleen  due  to  a  slight  trauma  should  be  borne  in  mind. 
Patients  and  their  friends  should  be  warned  as  to  the 
vulnerability  of  the  malarial  spleen,  and  instructions 
should  be  given  to  all  first-aid  stations,  police  stations, 
etc.,  that  no  time  should  be  lost  in  obtaining  surgical 
assistance. 

264.  Chloroma  in  Infancy. 

Rif.  Med.  (December  4th,  1920),  in  a  review  of  recent 
literature  on  this  disease,  refers  to  forty-six  cases  col¬ 
lected  by  Mensi,  who  says  that  neither  heredity,  previous 
diseases,  syphilis,  rickets,  tuberculosis,  or  injury,  jflay  any 
definite  part  in  the  etiology.  The  classical  type  arises 
from  tho  bones  of  the  face  or  head,  causing  exophthalmos, 
visual  and  auditory  disturbances,  anaemia,  haemorrhages, 
ulceration,  stomatitis,  and  death  in  a  few  weeks.  There 
is  a  diminution  in  the  nitrogen,  urea,  ammonia,  and  uric 
acid  of  the  urine.  Radiography  shows  proliferation  of  the 
cranial  bony  tissue,  separation  of  the  sutures,  areas  of 
rarefaction  in  tho  medullary  parts  of  the  long  bones 
and  raising  of  the  periosteum.  These  changes  help  to 
differentiate  chloroma  from  scurvy,  rickets,  sarcoma,  or 
syphilis.  The  blood  changes  aro  usually  of  a  macro¬ 
lymphocyte  type  with  myeloblasts  or  myelocytes.  Pro¬ 
gnosis  is  bad  and  treatment  inefficacious. 
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233.  Melaena  Neonatorum  Treated  with  Horse 

Serum. 

Fu-A  (Rif.  Med.,  October  30tli,  1920)  speaks  highly  of  the 
value  of  injection  of  horse  serum  in  the  treatment  ot 
melaena  neonatorum.  Excluding  spurious  melaena  from 
blood  swallowed  from  the  nasopharynx  or  from  the 
mother,  and  melaena  due  to  syphilis,  sepsis,  haemophilia, 
there  still  remain  many  cases  of  unknown  origin.  But, 
whatever  the  cause,  horse  serum  is  efficacious.  The 
author  briefly  records  live  cases  in  infants,  all  success¬ 
fully  treated  by  injections  of  horse  serum  ;  some  of  the 
patients,  in  addition,  had  calcium  chloride  and  gelatine, 
but  the  effective  agent  seemed  to  be  the  serum.  Two 
or  three  injections  of  10  c.cm.  each  were  given  at 
intervals  of  twenty- four  hours. 

266.  Arthropathies  in  Sclerodermia. 

According  to  Adrian  and  Eoederer  (Ann.  de  derm,  et 
dc  syph.,  Nos.  6-9,  1920),  sclerodermia  in  rare  cases  is 
complicated  by  cliauges  in  the  joints  which  as  a  rule 
precede  the  slcin  lesions,  and  oulv  rarely  accompany  or 
succeed  them.  In  the  absence  of  skin  changes  it  is 
impossible  to  differentiate  these  arthropathies  from  other 
chronic  affections  of  the  joiuts.  The  age  most  susceptible 
to  the  arthropathies  of  sclerodermia  is  that  from  31  to  40  ; 
the  smallest  number  of  cases  occurs  below  10  years  of  age. 
The  largest  number  and  the  severest  attacks  are  found  in 
the  female  sex;  damp,  cold,  and  chill  seem  to  predispose 
to  the  affection.  The  changes  may  affect  one  or  more 
joints,  disappear  after  a  certain  time,  and  then  recur, 
in  some  cases  the  joints  may  not  undergo  any  patho¬ 
logical  change.  In  the  great  majority  of  cases  the  onset 
of°  these  arthropathies  is  insidious,  but  in  some  cases 
there  is  an  Unite  onset,  in  which  the  joints  are  painful 
and  tender  and  the  skin  covering  them  is  tense  and  hot. 
Next  to  the  finger-joints  the  knee-joint  is  most  frequently 
-affected.  The  muscles,  tendous,  tendon  sheaths,  synovial 
membranes,  and  bones  may  be  attacked.;  in  rare  cases 
the  heart  and  thyroid  may  be  implicated.  The  prognosis 
is  good  in  the  forms  manifested  by  arthralgia  only,  but  is 
more  serious  in  the  cases  characterized  by  progressive 
affection  of  several  joints  and  marked  deformities. 
Treatment  is  usually  ineffective. 


2S7.  Respiratory  Mycoses. 

Basile  (II  Policlinieo,  Sez.  Prat.,  October  18tli,  1920)  states 
that  mycosis  of  the  respiratory  system  may  be  regarded 
as  a  clinical  entity  caused  by  various  species  of  fungi,  such 
as  nocardia,  monilia,  rancor,  aspergillus,  peuicillium, 
liemispora,  oidium,  and  sporotriciium.  The  symptoms 
resemble  those  of  tuberculosis.  In  moniliasis  and  oidio¬ 
mycosis  there  is  considerable  loss  of  flesh,  all  the  visible 
mucous  membranes  are  pale,  and  examination  of  the 
blood  shows  considerable  diminution  of  the  red  cells  and 
haemoglobin.  The  patients  also  have  an  oral  foetor 
which  disappears  after  treatment.  There  arc  no  night 
sweats.  The  infection  may  take  an  acute  or  chronic 
course.  The  average  duration  of  the  acute  forms  is  thirty 
to  fifty  days,  that  of  the  chronic  forms  varies  considerably. 
The  respiratory  symptoms  and  signs  consist  in  pain  in  the 
chest,  dyspnoea,  crepitations,  bronchial  breathing,  and 
pleural  friction.  The  sputum  is  profuse  and  blood-stained. 
The  liver  is  tender  and  not  infrequently  extends  below  the 
costal  margin.  In  most  cases  the  spleen  cannot  be  felt. 
There  is  anorexia  and  sometimes  diarrhoea.  The  urine 
may  contain  albumin;  this  is  always  of  grave  prognosis. 
In  most  cases  treatment  by  iodides  given  by  mouth  or 
by  intramuscular  or  intravenous  injection  is  efficacious, 
nocardiasis  proving  the  most  refractory. 

268.  The  Distribution  of  Lupus  Vulgaris. 

With  (British  Journ.  of  Dermatology,  October,  1920)  states 
that  examination  of  900  patients  treated  at  the  Finsen 
Light  Institute,  Copenhagen,  confirmed  the  old  observa¬ 
tion  regarding  the  frequency  of  lupus  on  and  in  the  nose. 
In  children  lupus  in  this  situation  Was  rare  compared 
with  lupus  in  the  centre  of  the  cheek,  but  increased 
in  frequency  between  the  ages  of  11  and  16.  At  this  age 
it  was  comparatively  common  on  the  extremities. 


269.  Splenomegaly  due  to  Arsenobenzol. 

Levv-Franckel  (Bull.  Soc.  de  Ther.,  November  10th,  1920) 
describes  two  cases  of  splenomegaly  following  injections 
of  nco-salvarsan— in  a  boy  aged  13,  suffering  from  lupus, 
and  a  soldier  suffering  from  psoriasis  ;  in  both  the  Wasser- 
mann  reaction  was  negative.  Leukaemia  and  pseudo¬ 


leukaemia  could  be  excluded  by  examination  of  the 
blood,  and  the  complete  subsidence  of  the  splenomegaly 
negatived  the  diagnosis  of  primary  tuberculosis  or  cancer 
of  the  spleen.  Levy-Franckel  therefore  concludes  that 
the  splenomegaly  was  due  to  the  arsenobenzol,  although 
no  previous  cases  of  this  kind  have  been  described. 


SURGERY. 


270.  Acute  Otogenic  Meningitis. 

Surreau  (Rev.  de  lar.,  d’otol.,  et  de  rhinol.,  November 
15tli,  1920),  in  his  Lyons  thesis,  states  that  the  predis¬ 
posing  causes  of  acute  otitic  meningitis  are  bad  hygienic 
conditions  (which  were  particularly  marked  during  the 
war),  alcoholism,  diabetes,  adult  age,  and  infectious  dis¬ 
eases.  Invasion  of  the  meninges  occurs  (1)  as  the  l'esult 
of  a  trauma,  the  fracture  opening  a  direct  path  to  infec¬ 
tion  ;  (2)  via  the  bones  of  the  skull ;  (3)  by  rupture  of  an 
abscess  into  the  arachnoid  cavity.  The  lesions  observed 
are  of  three  kinds— namely,  serous,  purulent,  and  tuber¬ 
culous  meningitis.  The  purulent  sometimes  succeeds  the 
serous  form.  In  some  cases.only  a  generalized  venous 
congestion  is  found,  in  others  there  are  purulent  patches, 
but  the  disease  almost  always  occurs  in  persons  whose 
mastoid  process  contains  only  a  few  cells.  There  is 
nothing  special  in  the  symptomatology,  wdiich  is  the  same 
as  that  of  every  other  form  of  meningitis.  The  clinical 
varieties  are  the  fulminating  form,  the  acute  form  (which 
is  much  the  commonest),  and  the  subacute  form,  which  is 
very  rare.  Early  diagnosis  is  important.  The  condition 
must  be  distinguished  from  the  meningism  occurring  in 
infectious  disease,  cerebral  abscess,  and  cerebro-spinal 
meningitis.  Treatment  should  consist  in  destroying  the 
infective  focus  by  making  a  wide  trephine  opening  in  the 
mastoid  and  temporal  fossa,  and  slight  incisions  in  the 
dura.  Hot  baths  and  lumbar  puncture  are  also  to  be 
recommended. 

271.  Acute  Osteomyelitis  of  the  Ribs. 

According  to  Fantozzi  (II  Policlinieo,  Sez.  Chir.,  Decem¬ 
ber  15th,  1920),  who  has  collected  51  cases  from  the  litera¬ 
ture,  inclffding  one  of  his  own,  acute  osteomyelitis  of  the 
ribs  is  very  rare,  but  is  probably  more  frequent  than 
it  appears,  as  it  is  very  likely  that  numerous  cases  have 
not  been  recorded,  in  addition  to  others  which  have  not 
been  recognized.  The  organism  most  usually  found  is 
the  Staphylococcus  pyogenes  aureus  or  alhus.  In  Lough¬ 
borough’s  case  .  the  pneumococcus  was  isolated.  In 
Fantozzi’s  and  Canon’s  cases  the  streptococcus  was  found. 
The  male  sex  is  most  frequently  affected.  The  age  at 
which  the  disease  is  most  often  observed  is  infancy, 
whereas  osteomyelitis  in  general  is  most  frequently  found 
in  adolescence."  The  seventh  rib  is  most  frequently 
attacked,  and  there  has  been  no  case  recorded  of  the 
first  rib  being  involved.  The  clinical  and  pathological 
course  is  the  same  as  that  of  osteomyelitis  in  general,  the 
prognosis  being  favourable,  especially  when  the  lesion  is 
limited  to  the  anterior  segment  of  the  rib.  Treatment  is 
exclusively  surgical,  indications  for  operation  being  the 
same  as  for  osteomyelitis  elsewhere. 

272.  Diagnosis  of  Appendicitis. 

INDEMANS  (Nederl.  Tijdschr.  v.  Genecsh.,  January  22nd, 
1921)  records  the  following  case  illustrating  the  difficulties 
in  the  diagnosis  of  appendicitis.  The  patient  was  a 
woman ,  aged  35,  who  had  suffered  for  three  years  on  and 
off  from  pain  in  the  abdomen,  chiefly  localized  in  the  right 
ileo-caecal  region  and  radiating  to  the  loins.  On  examina¬ 
tion  of  the  abdomen  a  large  infiltration  Could  be  felt  ex¬ 
tending  upwards  above  the  line  connecting  the  umbilicus 
with  the  anterior  superior  spine  and  downwards  into  the 
pelvis.  Vaginal  examination  revealed  a  very  large  tender 
iufiltration  on  either  side  of  the  uterus  without  any  signs 
of  softening.  Micturition  and  defaecation  were  both  very 
painful.  The  general  condition  and  pulse  were  good,  and 
the  temperature  ranged  between  101.2°  and  103°.  A 
diagnosis  of  larval  appendicitis  with  circumscribed  peri¬ 
tonitis  was  made,  and  it  was  decided  to  wait  and  perform 
an  operation  a  froid.  Most  of  the  infiltration  was  absorbed 
in  about  ten  weeks,  and  after  the  temperature  had  been 
normal  for  about  a  month  laparotomy  was  performed. 
A  dermoid  cyst  containing  greasy  material  and  some  pieces 
of  bone  was  found  adherent  to  the  appendix.  The  appendix 
itself  was  7  cm.  long  and  showed  a  diverticulum  1  cm.  long 
containing  a  faecal  concretion  the  size  of  a  cherry  stone. 
The  mucous  membrane  was  not  ulcerated,  but  only  in  a 
catarrhal  state.  The  symptoms  of  circumscribed  peri- 
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jnitis  were  probably  not  clue  to  the  appendix,  but  may 
aye  been  caused  by  irritation  of  the  peritoneum  by 
jrsion  of  the  pedicle  of  the  dermoid  cyst. 

273.  Autotransfusion  for  Haemorrhage. 

,OVE  (Med.  Record,  January  8th,  1921),  acting  upon 
ewishon’s  observation  that  the  coagulation  time  of  the 
lood  could  be  reduced  even  by  autotransfusion  (300  c.cm. 
utotransfusion  on  a  dog  reducing  the  normal  coagulation 
me  of  five  minutes  to  ten  seconds),  obtained  similar 
osults  in  eight  dogs  experimented  upon.  After  applying 
tourniquet  above  the  field  the  vein  is  punctured  with  a 
liort  needle  and  blood  aspirated  into  a  10  to  20  c.cm. 
yringe  to  the  capacity  of  the  syringe.  The  tourniquet  is 
fieased  and,  without  disconnecting,  the  blood  is  injected 
ack  again.  The  process  is  repeated  in  one  or  two  minutes 
util  the  total  amount  withdrawn  and  reinjected  equals  an 
rdinary  transfusion.  Two  syringes  are  required,  so  that 
ley  can  be  changed  about  every  five  minutes,  0.5  per  cent, 
jdium  citrate  or  normal  salt  solution  being  used  for  rinsing 
le  syringes  between  use,  and.  at  each  change  of  syringe 
bout  2  to  5  c.cm.  of  physiological  salt  solution  should  be 
ljected  to  ensure  a  clean  needle.  Although  the  bleeding 
me  and  the  coagulation  time  are  not  related  in  any 
mple  manner,  the  experiments  on  bleeding  time  showed 
lat  wounds  which  would  ordinarily  have  bled  very 
iverely,  were  quite  easily  controlled  after  autotransfusion. 
11  the  experiments  were  upon  normal  blood,  so  that  the 
laptability  of  the  method  for  haemorrhage  in  cases  with 
a  abnormal  coagulation  time  is  yet  undetermined. 

274.  Fatal  Asphyxia  from  Food-block. 

Morgagni  (December  15th,  1920)  draws  attention  to  two 
roups  of  cases  of  sudden  death  associated  with  meals : 

)  Those  in  which,  on  unwonted  exertion  or  sudden  emotion 
Iter  a  full  meal  and  with  a  stomach  loaded  with  food,  death 
5curs  suddenly  ;  these  are  usually  associated  with  status 
mpliaticus  or  some  disorder  of  the  endocrinic  system,  and 
i  a  rule  treatment  is  impossible  and  useless.  (2)  Cases 
here  death  is  due  to  the  impaction  of  food  in  the 
larynx,  causing  suffocation.  Six  such  cases  are  recorded, 
id  in  only  one  was  the  cause  recognized,  and  although 
le  man  was  supposed  to  be  dead  when  seen  by  the  doctor, 
ie  idea  arose  in  his  mind  to  put  his  finger  down  the 
iroat,  when  he  pulled  out  a  mass  of  food,  and  after 
■spiratory  exercises  were  started  the  man  recovered, 
he  suspicion  of  food  impaction  being  the  cause  arose 
om  the  observation  that  on  trying  artificial  respiration 
1  air  was  found  to  enter,  and  on  examining  the  pharynx 
le  mass  of  food  was  discovered.  If  this  possibility  were 
lought  of  in  similar  cases  some  lives  might  be  saved. 

275.  Experiments  on  Temporary  Exclusion  of  One 

Kidney. 

IN  ,  AZZINI  [La  Clin.  Chirurg.,  May-June,  1920)  has  carried 
it  a  series  (75)  of  operations  on  thirty-three  dogs — exclud- 
g  the  ureter  for  about  half  an  hour  and  measuring  the 
•ea  excreted  by  the  other  kidney  before,  during,  and 
ter  the  exclusion.  The  author  found  that  compression 
the  upper  half  of  the  ureter  either  has  no  influence  on 
e  function  of  the  other  kidney  or  acts  as  a  stimulus  to 
e  contralateral  organ.  Exceptionally  the  renal  activity 
ay  be  lessened.  But  when  the  lower  half  of  the  ureter 
compressed,  the  activity  of  the  other  kidney  is  always 
ssened,  and  in  some  cases  if  the  ■ureter  was  compressed 
sar  the  bladder,  anuria  resulted.  From  these  experi- 
ents  and  a  study  of  others,  the  author  suggests  that 
mporary  closure  of  the  ureter  near  the  kidney  may  be 
eful  as  a  preliminary  stage  to  nephrectomy  in  those 
ses  in  which  it  has  not  been  possible  to  get  the  urine  of 
e  two  kidneys  separately. 

576.  Division  of  the  Superior  Laryngeal  Nerve 
in  Laryngeal  Phthisis. 

^yer  (IVien.  Jelin.  Woch.,  January  6th,  1921)  has  carried 
t  division  of  the  superior  laryngeal  nerve  on  both  sides 
r  relief  of  dysphagia  in  ten  cases  of  advanced  laryngeal 
berculosis  in  which  all  other  methods  had  failed.  The 
oration  in  each  case  was  performed  under  local  anaes- 
esia.  The  result  in  most  cases  was  very  good.  In  two 
ses  who  survived  for  a  considerable  time  there  was  a 
stiuct  increase  of  weight  directly  after  the  operation, 
d  in  a  larger  number  the  weight,  which  had  hitherto 
en  rapidly  falling,  remained  constant.  Most  of  the 
ses,  however,  survived  the  operation  only  a  short  time, 
e  period  of  survival  ranging  from  fourteen  days  to  four 
mths.  In  two  the  operation  was  not  successful,  as,  in 
ite  of  complete  division  of  the  nerves,  the  dysphagia 
rsisted,  this  being  obviously  due  to  the  ulceration 
tending  beyond  the  distribution  of  the  superior 


laryngeal  nerve.  Mayer's  general  impression  of  the 
operation  is  that  it  is  more  efficacious  than  the  injection 
of  the  superior  laryngeal  nerve  with  alcohol,  as  recom¬ 
mended  hy  Hofmann. 


OBSTETRICS  AND  GYNAECOLOGY, 


277.  Varicose  Veins  of  Female  Pelvis. 

Emge  (Surg.,  Ggn.,  and  Obstet.,  February,  1921)  states  that 
varicose  veins  of  the  pelvis  are  always  acquired,  and  that 
while  intestinal  ptosis,  habitual  constipation,  and  pro¬ 
longed  menses  may  all  produce  them,  pregnancy  is  the 
most  important  factor.  The  symptomatology  centres 
round  the  pains  the  patient  has  complained  of,  which, 
beginning  with  a  definite  time,  have  appeared  either 
bilaterally  or  unilaterally,  usually  on  the  left  side,  of 
a  dull  deep  aching  character,  deep  down  in  the  abdomen, 
growing  worse  on  long  standing,  and  relieved  quickly 
when  the  patient  assumes  the  recumbent  position.  Other 
symptoms,  such  as  constipation,  leucorrhoea,  backache, 
gastric  disturbances,  are  not  definite.  If  the  patient  is 
examined  in  the  recumbent  position  the  varicose  veins  are 
not  palpable,  and  the  diagnosis  should  be  made  by  recto¬ 
vaginal  examination  in  the  recumbent  alternating  with 
the  sitting  position,  the  patient  dropping  her  legs  and 
raising  the  upper  part  of  the  body.  In  regard  to  treat¬ 
ment,  the  patient  should  keep  off  her  feet  as  much  as 
possible,  and  sexual  excitement  should  be  prohibited. 
Hot  douches  are  of  no  benefit,  but  slow  lukewarm  douches 
with  2  to  3  per  cent,  menthol  and  5  per  cent,  alum,  will 
produce  a  pleasant  cooling  effect ;  10  per  cent,  ichthyol 
vaginal  suppositories,  every  night  over  two  to  three 
months,  undoubtedly  help.  When  the  veins  are  so  dis¬ 
tended  that  one  cannot  suppose  they  can  return  to  normal, 
operative  procedures  must  be  considered,  and  Emge  says 
that  resection  of  the  veins  is  unnecessary,  but  that  a  high 
suspension  of  the  uterus  with  a  shortening  of  the  utero- 
sacral  ligaments  offer  the  best  means  of  symptomatic 
cure,  with  a  possibility  of  a  permanent  anatomical 
regulation. 

278.  An  Unusual  Case  of  Galactorrhoea. 

Luzzatti  (II  Policlinico,  Sez.  Prat.,  December  13th,  1920) 
records  the  case  of  a  primipara  who,  in  the  fourth  month 
of  pregnancy,  developed  a  profuse  discharge  from  the 
nipples,  the  fluid  having  the  characters  of  colostrum.  The 
discharge  caused  irritation  of  the  nipple  and  surrounding 
region  with  the  formation  of  superficial  fissures.  The 
galactorrhoea  continued  during  pregnancy  and  after  the 
birth  of  the  child,  and  was  so  profuse  that  in  twenty-four 
hours  more  than  two  litres  of  milk  could  have  been 
collected.  By  the  fourth  month  of  lactation  the  continued 
drain  on  her  system  gave  rise  to  prostration,  headache, 
and  persistent  dorso-lumbar  pain.  Sedative  and  astringent 
ointments  were  applied  to  the  nipples,  and  when  the 
fissures  had  healed  the  galactorrhoea  ceased,  after  it  had 
lasted  for  ten  months. 

279.  Puerperal  Thrombosis  of  the  Vagina. 

CHARBONNEL  and  FAVREAU  (Gaz.  hebd.  des  Sci.  Med.  de 
Bordeaux,  January  30  th,  1921)  state  that  puerperal 
thrombosis  is  an  unusual  occurrence,  being  met  with  in 
only  one  out  of  3,000  deliveries,  and  that  it  is  extremely 
rare  for  it  to  become  infected.'  According  to  Champeau, 
only  18  cases  of  thrombosis  occurred  among  54,000  women 
delivered  in  Professor  Pinard’s  clinic,  and  in  none  of  these 
18  cases  did  infection  take  place.  The  writers  record  a 
case  of  puerperal  thrombosis  of  the  vaginal  wall  in  a  primi¬ 
para  in  which  infection  occurred  forty  days  after  delivery. 
It  was  uncertain  whether  the  infection  was  caused  by  a 
vaginal  erosion,  by  the  lymph  or  the  blood  stream,  as  the 
patient  had  a  slight  attack  of  mastitis. 

280.  Diagnosis  of  Foetal  Hydrops  Universalis. 

Kafka  (Zentralbl.  f.  Gynalc.,  November  20tli,  1920)  records 
a  case  of  protracted  labour  in  a  multipara  who  gave  birth 
to  a  child  showing  ascites  and  oedema  of  the  extremities. 
The  foetal  heart  sounds  had  been  audible  with  special  clear¬ 
ness  in  all  parts  of  the  enlarged  uterus,  and  the«author 
suggests  that  this  finding  may  be  of  significance  in  the 
differential  diagnosis  from  hydramnios — a  condition  in 
which  the  heart  sounds  are  relatively  indistinct. 

281.  Injections  of  Milk  in  Puerperal  Infections. 

Bianchi  (Rif.  Med.,  November  6th,  1920)  reports  favour¬ 
ably  of  the  treatment  of  puerperal  infections  by  injections 
(mostly  intramuscular)  of  milk.  In  16  cases  the  milk  was 

326  O 


36  Feb.  26,  1921]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


injected  as  a  prophylactic  and  in  57  as  a  curative  agent. 
Tlie  results  were  as  good  as  those  previously  noticed  alter 
injection  of  specific  serums,  and  in  the  author’s  view  were 
sufficiently  encouraging  to  warrant  further  trial.  Cow  s 
milk  was  used  and  given  in  doses  of  5  c.cm.  to  20  c.cm. 
either  every  day  or  on  alternate  days.  Usually  three 
injections  were  given,  sometimes  five.  The  effect  on  the 
blood  was  to  produce  an  initial  leucopenia,  followed  by 
hyperleucocytosis. 


PATHOLOGY. 


282.  Complement  Deviation  in  Surgical  Tuberculosis. 

Mozer  and  Fried  (C.  I?.  Soc.  Biologic,  December  18th, 
1920)  report  on  the  results  of  the  complement  fixation 
reaction  with  Besredka’s  antigen  in  689  cases  in  the 
seaside  hospital  at  Berck.  These  comprised  173  cases  of 
Pott’s  disease,  136  cases  of  coxalgia,  83  uliite  sw  ellings  of 
the  knee,  105  other  tuberculous  osteo-articular  lesions,  44 
cases  of  tuberculous  glands,  105  rachitics,  16  cases  of  con¬ 
genital  syphilis,  and  27  others  of  non-tuberculous  nature. 
In  Pott’s  disease  of  under  three  years’  duration  77  per  cent, 
gave  positive  results,  and  of  those  of  longer  duration  94  per 
cent,  were  positive;  when  fistulae  were  present  the  per¬ 
centage  of  positive  results  fell  to  26.  In  the  coxalgias 
under  three  years’  duration  75  per  cent.,  over  three  years 
28  per  cent.,  and  where  fistulae  existed  24  per  cent.,  were 
positive.  In  white  swellings  of  the  knee  of  less  than  two 
years’  duration  76  per  cent.,  and  over  that  time  36  per 
cent.,  were  positive,  whilst  the  fistulous  cases  gave  suc¬ 
cessful  reactions  in  14  per  cent.  In  other  articular  tuber¬ 
culous  lesions  70  per  cent,  were  positive  when  the  disease 
had  existed  for  less  than  two  years,  and  34  per  cent, 
when  they  were  long-standing.  In  tuberculous  adenitis 
tlie  reaction  was  positive  in  36  per  cent.  In  all  the  tuber¬ 
culous  cases,  with  very  rare  exceptions,  the  cuti-reaction 
with  tuberculin  was  positive.  In  the  pure  rachitics  7.5 
per  cent,  gave  positive  complement  deviation  results  ;  in 
the  non-tuberculous  cases  of  hereditary .  syphilis  50  per 
cent,  gave  positive  reactions  with  the  antigen  ;  and  in  the 
various  other  non-tuberculous  diseases  only  2  were  positive 
amongst  the  27.  Two  striking  results  stand  out :  the  per¬ 
centage  of  positive  results  is  much  higher  in  cases  of 
developing  tuberculosis  than  in  those  undergoing  cure ;  and 
the  formation  of  fistulae  corresponds  with  a  feeble 
percentage  of  positive  reactions. 

283.  Eosinophilia  in  Scabies. 

Hayman  and  Fay  (Arch.  Derm,  and  Syph.,  January,  1921) 
examined  the  blood  of  55  scabies  patients,  varying  in  age 
from  3  to  30  years.  The  largest  number  of  eosinophiles 
found  was  15  per  cent,  and  the  smallest  1  per  cent.,  with 
an  average  of  5.5  per  cent.  Thirty-two  cases  (58  per  cent.) 
showed  5  per  cent,  or  more  of  eosinophiles,  whilst  twenty 
(36.6  per  cent.)  showed  7  per  cent,  or  more.  The  higher 
percentages  came  from  the  more  extensive  infestations, 
and  the  low  or  normal  counts  either  from  very  recent  cases 
in  which  symptoms  had  been  noted  for  only  two  or  three 
days,  or  else  from  slight  infestations.  The  presence  of 
pustules  did  not  seem  to  be  a  factor.  The  eosinophilia 
increased  with  the  extent  of  the  disease  and  disappeared 
promptly  as  the  disease  w7as  cured.  Observations  were 
made  in‘ order  to  find  if,  in  addition  to  the  blood  eosino¬ 
philia,  there  was  a  local  eosinophilia  in  the  neighbourhood 
<jf  the  lesions,  but  no  important  difference  was  found. 

284.  Osteitis  Mastoideo-zygomatica. 

LUND  (Hospital stidende,  January  5th,  1921)  discusses  the 
pathology  and  frequency  of  otogenic  subperiosteal  abscess 
in  the  temporal  region.  In  a  few7  cases  an  abscess  in  this 
position  can  be  traced  to  inflammation  of  the  cancellus 
tissue  of  the  root  of  the  zygomatic  process.  Tlie  author 
records  two  cases  illustrating  this  comparatively  rare  con¬ 
dition.  Although  there  was  disease  of  the  mastoid  process 
in  both  cases,  the  inflammation  of  the  root  of  the  zygomatic 
process  did  not  coincide  w7ith  that  of  the  mastoid  process ; 
indeed,  in  one  case  there  was  an  interval  of  almost  a  year 
betw'een  the  operation  for  mastoid  disease  and  the  develop¬ 
ment  of  an  abscess  above  the  external  ear.  In  both  cases 
the  pre-existing  disease  of  the  middle  ear  and  tympanum 
had  apparently  cleared  up  altogether.  But  the  condition 
should  still  be  regarded  as  a  propagation  of  an  inflamma¬ 
tory  reaction  from  the  mastoid  process  and  middle  ear 
upwards  to  the  zygomatic  process.  The  signs  were 
swelling  in  front  of  the  ear  and  in  the  temporal  region, 
and  in  "one  case  trismus,  and  in  the  other  case  pain  on 
mastication. 
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285.  Changes  in  the  Heart  and  Circulation  due  to 
Muscular  Exercise. 

Barlocco  (Rif.  Med.,  October  30th,  1S20),  as  the  result  of 
a  series  of  observations,  finds  that  the  normal  subject 
after  moderate  exercise  show's  a  slight  reduction  in  the 
size  of  the  heart,  as  w7ell  as  an  acceleration  of  pulse  and 
increase  of  systolic  blood  pressure,  both  of  which  quickly 
regain  their  normal  level.  In  the  patient  with  compen¬ 
sated  cardiac  lesion  there  may  be  either  a  similar  reaction 
or  some  increase  in  the  cardiac  diameters  and  changes  in 
the  pulse  and  pressure  such  as  are  seen  in  the  early  stages 
of  the  disturbed  vascular  equilibrium.  In  the  neurotic 
vagotonic  cardiac  subject,  after  moderate  exercises,  the 
cardiac  and  pulse  changes  may  be  the  reverse  of  what 
•occurs  in  the  normal  subject.  In  the  neurotic  cardiac 
patient  who  suffers  from  changes  in  the  sympathetic 
system,  either  no  change  or  some  reduction  in  the  cardiac 
size  was  noted.  After  hypodermic  injection  of  adrenalin 
a  slight  increase  in  cardiac  volume  and  in  systolic  and 
diastolic  pressure  was  found  to  occur.  If  the  knee  was 
flexed  twenty  times  during  the  adrenalin  period  a  reduc¬ 
tion  of  the  cardiac  diameter  could  be  well  seen.  In  the 
vagotonic  subject  no  increase  in  cardiac  volume  was  ob¬ 
served  after  injecting  adrenalin ;  in  the  sympatheticotonic 
a  marked  increase  in  systolic  and  diminution  of  diastolic 
pressure  v/as  noticed.  After  hypodermic  administration 
of  0.01  gram  pilocarpin,  diminished  pulse  rate  and  systolic 
pressure,  increased  cardiac  volume,  and  great  difficulty  in 
performing  .exercises  were  noted  in  the  vagotonic;  the 
reverse  occurred  in  the  sympatheticotonic  subject. 

288.  The  Blood  Pressure  and  Oedema  in  Hemiplegia. 

Mirallie  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  July 
1st,  1920)  examined  the  blood  pressure,  using  Pachon’s 
instrument,  in  twenty  cases  of  hemiplegia,  sixteen  of 
w'hich  were  in  women  and  four  in  men  ;  the  duration  of 
the  hemiplegia  ranged  from  seven  months  to  thirty  years. 
As  a  general  rule  he  found  that  the  maximum  tension  was 
lowest  on  the  paralysed  side  both  in  the  upper  and  lower 
limbs,  whereas  the  minimum  tension  was  practically  equal 
on  both  sides.  From  a  study  of  three  cases  the  writer 
concludes  that  oedema,  whether  early  or  late  in  hemi- 
plegia,  is  due  to  cardio-renal  inefficiency.  Hemiplegia, 
by  disturbing  the  blood  pressure,  produces  a  slowing  of  tire- 
local  circulation,  and  gives  rise  to  the  immediate  appear¬ 
ance  of  a  hitherto  potential  oedema.  Tlie  existence  of  a 
purely  nervous  oedema  has  yet  to  be  proved. 

287.  '  Glycosuria  in  Infants. 

Using  the  test  of  Benedict  and  Osterberg,  Greenthal 
(Amer.  Journ.  of  L.s.^of  Children,  December,  1920)  has 
found  that  the  urine*  of  all  normal  infants  contains  a 
determinable  amount  of  reducing  sugar;  the  amount  of 
sugar  excreted  is  proportional  to  that  ingested.  As  the 
amount  of  sugar  in  the  diet  is  increased  the  total  sugar  in 
the  urine  becomes  greater,  but  the  increase  chiefly  con¬ 
cerns  the  fermentable  portion.  When  the  intake  of  sugar 
is  constant,  sugar  excretion  both  as  regards  the  ferment¬ 
able  and  non-fermentable  portion,  is  also  fairly  constant. 
In  infants  receiving  from  6  to  7.5  per  cent,  of  sugar 
the  total  sugar  excretion  in  the  urine  ranged  from  100 
to  400  mg.  a  day.  Benedict,  Osterberg,  and  Neuwirth 
found  that  on  an  ordinary  diet  adults  excrete  from  600  to 
1,200  mg.  of  sugar  a  day. 

288.  Provocative  Reactions  in  the  Ceretoro-spinal 

Fluid  in  Neuro-syphilis. 

Solomon  and  Klauder  (Arch.  Derm,  and  Syph.,  December, 
1920)  give  case-histories  to  show  that  after  treatment  by 
arsphenamin  the  cerebro-spinal  fluid,  w'hich  was  negative 
before  treatment,  may  become  positive  in  all  routine  tests, 
or  a  weakly  reacting  fluid  may  become  much  stronger. 
This  “provocative  reaction”  may  be  evoked  by  intra¬ 
venous  or  intraspinal  injection  of  arsphenamin;  it  is  coin¬ 
parable  to  the  provocation  of  the  Wassermann  reaction  in 
the  blood  and  to  the  Herxheimer  reaction  (production  of 
neuro-recurrences).  The  provocative  reaction  is  shown  to 
occur  in  both  the  ventricular  and  spinal  fluids.  ’  It  is  not  a 
frequent  phenomenon,  and  patients  with  vascular  neuro- 
sypliilis  with  negative  cerebro-spinal  fluids  may  not  react 
in  this  manner ;  by  the  reactions,  however,  diagnosis  may 
occasionally  be  made  clear  in  obscure  cases.  In  none  of 
the  cases  in  this  series  was  the  provocative  -reaction  ob 
tained  with  the  blood  serum.  Despite  tlie  increase  in  the 
strength  of  the  spinal  fluid  reactions,  clinical  improvement 
may  result,  and  continued  treatment  may  again  produce  a 
negative  fluid. 
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289.  Acute  and  Tuberculous  Meningitis. 

ORQUIO,  of  Montevideo,  Uruguay  (Journ.  of  Nerv.  and 
ent.  Dis.,  January,  1921),  discusses  the  experience  gained 
over  100  cases,  of  meningitis.  The  author  divides  them 
3  from  a  clinical  standpoint  into  three  groups :  (1)  Acute 
eningitis;  (2)  tuberculous  meningitis;  (3)  meningeal 
actions.  The  acute  forms  include  cerebro  spinal  mening- 
is,  pneumococcal  meningitis,  and  infections  by  the 
reptococcus  and  staphylococcus,  etc.  The  meningitis 
cerebro-spinal  origin  ran  its  usual  course,  and  re- 
>onded  to  serotherapy.  The  pneumococcal  cases  were 
laracterizbd  by  sudden  onset,  well-marked  meningeal 
unptoms,  and  frequent  fatal  results.  While  generally 
•imary,  it  sometimes  followed  pneumonia.  The  tuber- 
dous  form  occurred  in  children  from  4  months  to  15  years 
age.  The  signs  differed  according  to  the  age  of  the 
lild.  In  breast-fed  infants  the  author  noted  rapid 
’olution,  with  convulsions  and  coma.  Older  children 
towed  more  irritative  signs,  spasmodic  contractions, 
jlirium,  etc.  Tuberculous  infections,  again,  Avere  mostly 
•imary,  hut  did  occur  secondary  to  tuberculous  disease 
the  lung,  peritoneum,  or  joints.  The  disease  not  in- 
equently  followed  enteric  in  the  author’s  cases.  Tuber  - 
dous  meningitis  in  children  may  be  simulated  by  other 
editions.  Mumps  may  produce  vague  meningeal  signs, 

\  may  also  otitis  media,  and  more  rarely  congenital 
philis.  Rigidity  of  the  neck  and  Kernig's  sign,  according 
the  author,  are  observed  in  the  early  stages  of  pneu- 
onia,  enteric,  and  severe  influenza.  The  signs  may  lead 
lumbar  puncture  being  performed,  when  the  observer 
ill  be  suprised  to  find  an  increase  of  tension  in  the 
rebro-spinal  fluid.  It  is  clear  in  appearance,  and  no 
temical  or  cell  changes  are  found.  The  author  insists  on 
mbar  puncture  as  a  routine  in  all  cases  of  meningitis, 
e  has  found  that  examination  often  shows  unexpected 
suits.  .For  example,  in  cerebro-spinal  meningitis  the 
lid  may  be  transparent  with  lymphocytes  from  the 
itset,  but,  in  general,  only  becomes  so  when  there  is 
iprovement.  In  such  a  case  it  is  possible  to  withdraw 
indent  fluid  containing  polynuclear  cells  on  one  day, 
id  on  the  next  to  find  the  fluid  clear  and  containing 
mphoeytes.  Bacteriological  examination  is  necessary  to 
lve  all  doubts. 

290.  Antipneumococcus  Serum. 

)LE  (Journ.  Amer.  Med.  Assoc.,  January  8tli,  1921)  urges 
at  in  lobar  pneumonia  the  type  of  pneumococcus  con- 
rued  should  be  determined  before  using  an  immune 
rum,  which  can  only  be  of  therapeutic  value  if  it  lias 
:en  prepared  by  immunizing  horses  against  the  particular 
peof  pneumococcus.  The  serum  should  be  of  such  potency 
at  0.2  c.cm.  will  regularly  protect  a  mouse  against 
1  c.cm.  of  a  culture  of  such  virulence  that  0.000001  c.cm. 
ouid  kill  a  non-immunized  mouse  in  forty-eight  hours. 
I’eatment  should  be  started  as  early  as  possible  after  the 
pe  has  been  determined.  The  first  dose  of  serum  should 
:  from  90  to  100c. cm.  intravenously  at  body  temperature, 
id  repeated  every  eight  hours  until  the  fall  of  temperature 
id  general  amelioration  of  symptoms.  An  average  case 
ay  require  from  200  to  300  c.cm.,  but  in  a  severe  late  case 
000  c.cm.  may  be  needed.  After  use  of  the  serum  the 
ood  becomes  sterile,  local  lesions  are  arrested,  and  mor- 
lity  is  reduced.  The  first  part  of  the  first  intravenous 
jection  should  he  given  very  slowly  as  a  desensitizing 
easure,  but  if  there  is  much  hypersensitiveness  it 
ay  be  necessary  to  commence  with  small  doses  sub- 
itanecusly,andthe  physician  should  be  prepared  to  inject 
6  c.cm.  (10  minims)  of  1  in  1,000  suprarenal  extract  should 
vere  anaphylactic  symptoms  occur. 

291.  Early  Treatment  in  Tuberculosis. 

iiga  (International  Journ.  of  Public  Health,  January- 
ebruary,  1921)  urges  protective  inoculation  for  tuber- 
ilosis  before  the  appearance  of  symptoms  and  in  cases  in 
hich  the  diagnosis  is  uncertain  but  which  may  be  re- 
irded  as  possibly  infected.  Von  Pirquet’s  reaction  is  a 
3cessary  preliminary,  not  only  to  show  whether  or  not 
iere  is  a  tuberculous  infection,  but  also  to  show  its 
tensity,  and  a  marked  cutaneous  reaction  is  a  favourable 
dication  for  vaccine  therapy.  Before  commencing  treat- 
ent  the  temperature  should  be  noted  for  a  week  in  order 
;  determine  the  size  of  the  first  doses,  since  in  febrile 


cases  caution  is  needed,  whether  for  treatment  or  pre¬ 
vention.  With  actively  positive  von  Pirquet’s  reaction 
treatment  can  be  applied  at  once  and  will  not  last  long. 
Injections  are  given  once  a  week  and  last  about  four 
months.  About  300  ambulant  cases  have  been  treated 
with  the  author  s  sero-vaccine,  20  of  whom  received  pro¬ 
tective  inoculation.  The  results  have  been  most  encour- 
the  general  condition  having  improved  and  the 
weight  increased,  while  such  symptoms  as  slight  fever 
and  suspicious  breath  sounds  have  entirely  disappeared. 

292.  Congenital  Malformation  of  the  Mitral  Valve. 

Owing  to  the  rarity  of  congenital  malformations  of  the 
mitral  valve  Castelli  (11  Morgagni,  December  31st,  1920) 
publishes  the  following  case.  A  man,  aged  65,  was  ad¬ 
mitted  into  hospital  for  cancer  of  the  stomach,  and  at  the 
necropsy  a  definite  malformation  of  the  mitral  valve  was 
discovered.  Before  describing  his  case  the  author  briefly 
refers  to  18  more  or  less  similar  cases  reported  by  various 
writers.  On  examining  the  heart  the  left  ventricle  was 
thickened,  there  was  slight  adhesion  between  the  aortic 
cusps  and  there  was  a  small  fenestra  in  the  right  anterior 
aortic  cusp  ;  the  left  atrio-ventricular  orifice  was  narrowed. 
The  aortic  and  lateral  cusps  of  the  mitral  valve  were 
partly  inserted  to  the  upper  part  of  the  interventricular 
septum,  which  presented  an  aneurysmal  dilatation  towards 
the  right  ventricle.  No  other  malformations  were  present 
in  the  body.  There  was  some  evidence  of  old  tubercle  in 
the  right  apex.  A  photographic  reproduction  of  the  mal¬ 
formation  shows  the  irregularity  of  the  mitral  valve  very 
clearly  and  emphasizes  its  difference  from  most  of  the 
other  cases  recorded.  Discussing  the  genesis  of  congenital 
heart,  disease  and  this  case  in  particular,  the  author 
supposes  that  the  anomalous  insertion  of  the  free  margins 
of  the  mitral  valve  came  about  by  a  process  of  fusion  of 
the  chordae  tendineae  into  the  muscle  of  the  septum 
before  its  closure.  Probably  on  this  congenital  malforma¬ 
tion  recurrent  inflammatory  attacks  were  superposed  at 
various  periods  both  intra-  and  extra-  uterine.  Good  cardiac 
compensation  was  maintained,  so  that  there  was  no 
evidence  of  disturbance  of  the  circulation. 

293.  Fatal  Borax  Poisoning. 

In  a  case  cited  by  Potter  (Journ.  Amer.  Med.  Assoc., 
February  5th,  1921)  the  patient  took  what  he  thought  was 
a  saline  cathartic.  Within  fifteen  minutes  he  was  seized 
with  violent  epigastric  cramps,  accompanied  by  attacks  of 
retching  and  vomiting,  coming  on  at  from  five  to  ten  minute 
intervals.  At  five-minute  intervals  he  would  cry  out  that 
he  was  strangling  or  choking.  The  lips  were  slightly 
cyanotic.  At  intervals  of  a  few  minutes  he  cried  out  with 
pain  in  the  epigastrium,  and  then  immediately  after  he 
would  grasp  his  throat  and  complain  of  difficulty  in 
swallowing,  of  choking  and  strangling.  Notwithstanding 
active  hypodermic  stimulation  (5V;  grain  of  strychnine  and 
2  c.cm.  of  camphor  in  oil),  he  died  in  one  of  these  paroxysms 
soon  afterward.  There  was  no  lead  line  on  the  gums 
or  other  symptoms  present  or  past  to  suggest  lead  colic. 
Chemical  analysis  of  the  contents  of  the  stomach  demon-* 
strated  the  presence  of  1J  oz.  of  borax.  At  the  coroner's 
inquest  it  was  shown  that  the  deceased's  mother-in-law, 
about  80  years  of  age,  had  filled  the  empty  saline  bottle 
with  borax  without  informing  the  family  or  changing  the 
label,  and  that  it  had  been  placed  on  the  medicine  shelf 
by  another  member  of  the  family  who  thought  it  was  a 
bottle  of  skline  laxative. 

295.  Influenza  Statistics. 

In  a  statistical  analysis  of  648  cases  of  influenza  admitted 
to  his  hospital  in  the  first  quarter  of  1920,  Buchholtz 
( Ugeskrift  for  Laeger,  February  3rd,  1921)  shows  that  re¬ 
infection  ran  a  milder  course  than  the  first  infection.  Thus, 
among  the  patients  who  recovered,  18  per  cent,  had  pre¬ 
viously  suffered  from  influenza,  whereas  this  was  the  case 
only  in  6  per  cent,  of  the  patients  who  died  from  influenza. 
The  author  admits,  however,  that  these  figures  are  not 
conclusive  proof  of  immunity  conferred  by  a  first  attack. 
In  367  cases  the  disease  was  complicated  by  pneumonia, 
and  all  the  162  deaths  belonged  to  this  group  of  cases. 
Only  in  6  per  cent,  was  the  influenza  uncomplicated. 
Epistaxis  occurred  in  23  per  cent,  of  the  total,  a  sore  throat 
in  9  per  cent.,  laryngitis  and  tracheitis  in  barely  5  per 
cent.,  and  otitis  media  in  2.5  per  cent.  (23  cases).  In  43  per 
cent,  of  the  cases  without  pneumonia  there  were  signs  of 
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bronchitis ;  among  these  cases  there  were  possibly  some 
with  bronchopneumonia,  for  the  diagnosis  of  pneumonia 
was  made  only  when  the  physical  signs  were  definitely 
positive.  In  about  30  per  cent,  of  the  cases  with  pneumonia 
the  sputum  was  haemorrhagic.  Measurements  of  the 
blood  pressure  showed  that  a  low  blood  pressure  that  is, 
90  mm.  or  less— was  of  bad  prognostic  significance  when 
associated  with  pneumonia.  The  subsequent  course  of 
the  cases  of  pneumonia  which  did  not  terminate  fatally 
was  usually  uneventful,  but  in  two  cases  chronic  fibrosis 
and  bronchiectasis  supervened.  The  degree  of  cyanosis 
was  of  great  prognostic  value ;  80  per  cent,  of  the  patients 
who  died  were  markedly  cyanosed,  whereas  this  was 
the  case  only  in  24  per  cent,  of  the  cases  of  pneumonia 
terminating  in  recovery. 

295.  Thrombosis  of  the  Splenic  Vein. 

ACCORDING  to  Bais  (Neda  l.  Tijdschr.  v.  Geneeslc.,  February 
5th,  1921),  who  records  a  fatal  case  in  an  anaemic  woman 
in  whom  splenic  thrombosis  was  rapidly  followed  by 
portal  thrombosis  and  infarction  of  a  large  part  of  the 
■jejunum  and  ileum,  28  cases  of  infarction  of  the  spleen 
were  collected  in  1918  by  Nuzum,  who  recorded  also  4  of 
his  own.  In  only  7  of  these  32  cases,  however,  was  the 
cause  of  the  infarction  thrombosis  of  the  splenic  vein.  In 
all  the  other  cases  the  cause  was  obstruction  of  the  splenic 
vein  or  artery  by  a  malignant  growth,  embolism  of  the 
splenic  artery,  or  torsion  of  the  pedicle  of  a  displaced 
spleen.  Little  can  be  said  with  regard  to  the  clinical 
symptoms  of  infarction  of  the  spleen,  but  pronounced 
tenderness  and  pain  in  an  enlarged  spleen  occurring  in 
the  course  of  a  chronic  disease  are  suggestive.  Some  cases 
have  been  described  by  Ewald  in  which  fatal  haemat- 
emesis  has  occurred.  In  Bais’s  case  the  enlarged  veins 
found  post  mortem  in  the  stomach  wall  pointed  to  the 
likelihood  of  this  event.  Nuzum  regards  the  frequent 
occurrence  of  fever  as  of  diagnostic  significance,  but  Bais 
thinks  that  the  fever  can  in  most  cases  be  explained  by 
the  primary'  disease. 

296.  The  Treatment  of  Cerebro-spinal  Syphilis, 

Schroder  ( Hospitalstidende ,  November  3rd,  1920)  points 
out  that  at  one  time  the  opinion  was  generally  held  that 
the  influence  of  potassium  iodide  and  mercury  was  almost 
negligible  in  syphilis  of  the  cerebro-spinal  system,  notably 
tabes  and  dementia  paralytica.  During  1919,  at  his 
hospital,  he  systematically  treated  every  case  of  cerebro¬ 
spinal  syphilis  with  potassium  iodide,  mercury,  and  neo- 
salvarsan.  Repeated  examinations  of  the  cerebro-spinal 
fluid  showed  that  the  amount  of  globulin  and  albumin 
could  be  reduced  to  normal  even  in  the  case  of  dementia 
paralytica.  As  a  rule,  but  not  invariably,  changes  in  the 
clinical  picture  coincided  with  changes  in  the  composition 
of  the  cerebrospinal  fluid;  this  coincidence  was  least 
marked  in  cases  of  dementia  paralytica.  The  author 
concludes  that  vigorous  and  prolonged  specific  treatment 
of  syphilis  of  the  nervous  system  may  not  only'  arrest  the 
disease,  but  even  effect  some  improvement ;  the  results  of 
this  treatment  in  dementia  paralytica  are  very'  uncertain, 
but  not  wholly  disappointing. 

297.  Treatment  of  Intracranial  Haemorrhage  in  the 

Newborn. 

VAGLIO  (La  Pediatria,  January  1st,  1921),  who  records  an 
illustrative  case  in  an  infant  aged  3  days,  draws  attention 
to  the  efficacy  of  lumbar  puncture  in  intracranial  haemor¬ 
rhage  in  the  newborn.  In  his  case  the  child — who  was 
born  in  a  slightly  asphyxial  condition — forty- eight  hours 
after  birth,  without  appreciable  cause,  developed  a  series 
of  convulsions,  which  increased  in  frequency'  and  intensity 
and  involved  various  muscles  of  the  limbs  and  trunk. 
After  removal  of  10  c.cm.  of  uniformly  blood-stained 
cerebro-spinal  fluid  under  considerable  pressure  the  con¬ 
vulsions  greatly  diminished  in  frequency  and  intensity. 
The  following  morning  there  were  still  a  few  convulsions, 
but  they  ceased  entirely  in  the  afternoon,  and  subsequent 
recovery  was  uneventful. 

298.  Treatment  of  Anaemia  by  Nucleinate  of 

Manganese. 

Lemoine  (Bull.  Soc.  de  Ther.,  November  10th,  1920)  alludes 
to  the  work  of  Hannon  and  Petrequin  on  the  therapeutical 
value  of  manganese  ;  both  of  these  writers  had  emphasized 
its  value  as  a  tonic,  and  Petrequin  had  even  drawn  a  clinical 
distinction  between  chlorosis  due  to  lack  of  iron,  and  that 
due  to  lack  of  marpanese.  Lemoine  has  employed 
nucleinate  of  manganese  in  cases  of  anaemia  and  debility 
due  to  acute  infections  or  neurasthenia,  and  has  observed 
subsequent  regeneration  of  the  red  cells  and  increase  of 
haemoglobin. 
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299.  Compression  Fractures  of  Vertebrae. 

Baker  (Surg.,  Gyn.,  and  Obstet,.,  October,  1920)  describes 
seven  cases  of  compression  fractures  of  the  vertebral 
bodies  with  delayed  symptoms — the  so-called  “Rummers 
disease.”  The  characteristic  history  is  one  of  injury  to 
the  back  with  more  or  less  local  pain  and  temporary 
incapacity.  There  is  no  injury  to  the  cord,  and  the 
absence  of  positive  neurological  findings  leads  the  medical 
attendant  to  put  the  possibility  of  vertebral  fracture  out 
of  court.  Sometimes  the  patient  may  be  up  and  about 
within  two  weeks,  and  the  true  diagnosis  may  not  be 
made  for  periods  of  from  three  months  to  two  years  later. 
The  injury  is  usually  a  fall,  and  the  site  of  the  compression 
fracture  most  often  is  in  one  of  the  lower  thoracic  or 
lumbar  vertebrae.  Pain  is  apt  to  be  persistent,  and  sub¬ 
sequent  examination  will  as  a  rule  reveal  a  distinct 
kyphosis,  or  local  angulation  of  the  spine,  with  muscle 
spasm.  Careful  radiography  displays  a  compressed 
vertebra.  Positive  diagnosis  can  only  be  arrived  at 
through  the  x  rays,  and  it  is  most  important  that  these 
should  be  clear  and  sharp.  The  radiography  of  the  spine 
is  not  yet  as  certain  as  the  clinician  might  wish.  Often 
a  skiagram  taken  at  the  time  of  the  injury  has  disclosed 
no  spinal  abnormality,  whilst  later  plates  show  an  incon¬ 
testable  fracture.  It  is  not  quite  fair  to  blame  the  radio¬ 
grapher  in  all  cases  for  this,  for  the  bony  changes  probably 
develop  later.  In  four  of  Baker’s  seven  cases  the  initial 
roentgenograms  wTere  negative  for  bony  lesion,  and  no 
early  treatment  was  instituted.  The  treatment  is  the 
same  as  for  ordinary  fracture  of  the  spine.  Late 
nervous  changes  must  be  very  rare  and  generally  due 
to  callus  formation. 

300.  Chronic  Intestinal  Stasis. 

Caucci  (La  Clin.  Chirurg.,  May,  1920),  in  a  long  article 
on  this  condition,  synthesizes  recent  knowledge  on  the 
subject  and  records  three  cases  operated  upon  success¬ 
fully  by  him.  Intestinal  stasis  is  three  times  as  common  in 
women  as  in  men — mostly  between  the  ages  of  15  and  h5 
years,  never  after  55  The  cardinal  symptoms  are  habitual 
obstinate  constipation  (with  occasional  secondary  colitic 
diarrhoea),  pain,  and  symptoms  of  chronic  faecal  auto¬ 
intoxication.  Acute  intestinal  obstruction  may  occur  and 
“false”  appendicitis.  Marked  cachexia,  suggesting  pos¬ 
sible  malignant  disease,  is  .common.  The  auatomical 
changes  causing  the  stasis  may  be  grouped  as  deformities 
of  the  gut,  anomalous  situation,  and  adhesions,  and  the 
author  describes  the  different  varieties,  minutely  dividing 
the  intestinal  tract  into  three  sections— (1)  ileo-caecal 
ascending  colon  and  hepatic  flexure,  (2)  transverse  colon 
and  splenic  flexure,  and  (3)  descending  colon  and  sigmoid 
— and  discusses  the  special  abnormalities  commonly  seen 
in  each  section.  He  compares  the  slow  establishment  of 
intestinal  stasis  to  the  similar  onset  of  venous  stasis  from 
failure  of  the  myocardium.  A  change  occurs  in  the  rela¬ 
tion  between  the  muscular  power  of  the  intestine  and  the 
resistance  opposed  to  the  passage  of  the  faeces.  The 
differential  diagnosis  is  discussed  and  most  of  the  usual 
difficulties  mentioned.  He  thinks  small  incisions  for 
appendix  operations  are  a  mistake,  as  one  ought  to  be 
prepared  to  examine  more  than  the  appendix  only  in  a 
laparotomy.  In  operative  treatment  five  possibilities  are 
discussed  :  (1)  plastic  fixation  of  the  bowel  (now  aban¬ 
doned),  (2)  destruction  of  adhesions,  (3)  appendicostomy, 
(4)  intestinal  anastomosis,  (5)  colectomy — with  a  pre¬ 
ference  for  a  combination  of  (3)  and  (4).  A  bibliography 
of  nearly  300  references  is  appended. 

301.  Surgical  Complications  of  Typhus. 

Michl  (Wien.  Min.  Woch.,  December  23rd,  1920)  states  that 
parotitis  is  one  of  the  most  frequent  complications  of 
typhus,  and  is  usually  due  to  neglect  of  oral  hygiene  and 
toxic  damage  to  the  gland.  It  may  occur  on  one  or  both 
sides,  usually  at  the  time  when  a  fall  of  temperature  is 
expected.  Of  nine  of  Michl’s  cases  four  were  bilateral. 
The  second  most  frequent  complication  is  gangrene,  which 
chiefly  attacks  the  lower  extremities.  Gangrene  of  the 
toes  often  occurs  on  both  sides.  Not  infrequently  the 
gangrene  extends  to  the  legs,  either  on  both  sides  or  to 
the  left  leg  especially.  Bedsores  only  rarely  occur  in 
cases  which  have  been  properly  nursed.  On  the  other 
hand,  abscesses  of  the  skin  and  subcutaneous  tissue 
requiring  free  incisions  are  frequent,  and  are  very  slow  in 
healing.  Bronchitis,  which  is  the  rule  in  typhus,  often 
becomes  transformed  into  pneumonia,  which  leads  to 
pulmonary  abscess  or  gangrene,  usually  with  fatal  ter¬ 
mination.  The  pneumonia  is  often  accompanied  by  a 
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serous  or  purulent  pleural  effusion  which  requires  ex- 
teusi\e  rib  resection.  Suppurative  otitis  media  is  another 
complication,  which  usually  makes  its  appearance  in 
convalescence,  requiring  paracentesis  or,  later,  mastoid 

operation. 

'302.  Adenofibromata  of  the  Breast. 

According  to  Popovici  ( Clujul  Med.,  November  1st,  1920), 
who  records  an  illustrative  case  in  a  woman,  aged  28, 
benign  tumours  of  (lie  breast  are  rare.  Of  100  mammary 
tumours  observed  by  Billroth,  82  were  epitheliomata  aud 
the  remaining  18  benigu  tumours.  Braquchave,  Courie, 
Lecene,  and  Lenormant  describe  two  varieties  of  mammary 
adenofibromata — a  diffuse  and  a  circumscribed  form. 
Diffuse  adenofibromata  form  large  tumours,  which  in¬ 
volve  the  whole  breast.  Circumscribed  adenofibromata 
arc  at  first  round  or  ovoid,  but  later  become  nodular  or 
lobulated.  Their  site  of  predilection  is  the  periphery  of 
the  breast.  Adenofibromata  are  most  frequent  between  the 
ages  of  20  and  30.  The  earliest  age  at  which  they  have  been 
observed  is  9  years  and  the  oldest  65.  Their  evolution  is 
insidious  aud  painless.  As  the  tumour  grows  the  breast 
tends  to  become  pedunculated,  and  to  fall  down  over  the 
abdomen,  as  far  as  the  umbilicus,  pubes,  or  even  lower. 
The  tumours  may  reach  a  considerable  size.  In  Popovichs 
case  the  growth  was  64  cm.  in  circumference  and 
2  kilos  200  grams  in  weight.  Binaud  and  Braquehaye 
described  a  case  65  cm.  in  circumference  and  3  kilos 
?50  grams  in  weight.  The  treatment  of  these  tumours 
is  surgical.  When  the  growth  is  diffuse,  or  as  large  as 
in  Popovichs  case,  amputation  of  the  breast  is  required, 
but  when  it  is  small,  mobile,  and  encapsulated  without- 
infiltration,  partial  extirpation  only  is  needed. 

303.  Anterior  Bow-le£s. 

Blanchard  (Joum.  of  Orthopaedic  Sur/j.,  .January,  1921) 
urges  osteoclasis  as  against  osteotomy  in  the  treatment  of 
bow-legs,  but  it  should  not  be  undertaken  until,  under 
rachitic  treatment,  the  bones  have  eburnated  and  become 
firm  and  hard.  Prior  to  operation  the  patient  is  put  upon 
a  rachitic  diet  of  orange  juice,  boiled  fat  bacon,  cereals 
with  cream,  rich  milk,  eggs,  scraped  or  pressed  beef  juice, 
bread  with  much  butter,  phosphorized  cod-liver  oil,  vege¬ 
tables,  and  no  tea  or  coffee.  The  frequent  occurrence" of 
non-union  after  osteotomy  is  due  to  the  interruption  of 
bone  continuity  by  the  chisel,  and  the  filling  up  of  the 
open  space  by  extraneous  material.  In  the  correction  or 
deformities  near  joints  a  fear  has  been  expressed  that  the 
osteoclast  may  slip  over  the  end  of  the  bone  and  injure  the 
joint,  but  in  twenty  years’  experience  with  the  Grattan  osteo¬ 
clast  the  author  has  never  seen  a  joint  endangered.  Slow 
Osteoclasis  is  dangerous,  and  not  more  than  eight  seconds 
should  be  occupied  in  fracturing  a  bone  in  the  osteoclast. 
The  effect  on  the  mental  condition  is  a  marked  end-result 
of  such  operations,  the  dejected  pre-operation  look  giving 
place  to  a  self-confident  poise  after  cure. 

305.  Breast  Enlargement  after  Prostatectomy. 

Kondoleon  of  Athens  (Zeniralbl .  f.  Chir.,  September, 
1920)  reports  two  cases  in  which  prostatectomy  was 
followed  by  enlargement  of  the  mammary  glands.  In 
the  first  case  shortly  after  operation  the  right  breast 
became  hard  and  swollen.  A  year  later  the  swelling 
had  disappeared.  In  the  second  case  both  breasts  swelled 
three  and  four  months  respectively  after  prostatectomy. 
Kondoleon  suggests  that  the  prostate  may  secrete  a 
substance  inhibitory  to  male  mammary  development ;  the 
removal  of  the  prostate  would  naturally  remove  this  con¬ 
trolling  infiuenee.  He  goes  so  far  as  to  hazard  the  opinion 
that  this  breast  enlargement  favours  the  view'  that  in 
doing  a  prostatectomy  we  remove  functioning  prostatic 
tissue  and  not  a  sterile  adenoma. 

305.  Pedunculated  Cancer  of  the  Larynx. 

According  to  Burger  ( Nederl .  Tijdschr.  v.  Geneesh., 
-January  29th,  1921),  who  records  a  case  in  a  man  aged  72, 
pedunculated  cancer  of  the  larynx  is  very  rare,  since  he 
lias  found  only  two  similar  cases,  reported  by  Flecker,  on 
record.  The  clinical  picture  was  that  of  a  benign  tumour, 
as  the  growth  was  round,  smooth,  pale,  and  freely 
movable,  and  it  was  only  on  microscopical  examination 
that  it  was  found  to  be  carcinoma.  The  malignancy  of  a 
tumour,  arising  as  it  did  in  this  case  from  the  aryepiglofctic 
fold,  as  compared  with  the  relative  benignity  of  cancer 
of  the  vocal  cords,  confirms  the  rule  of  the  old  French 
laryngologist  Krishaber,  who  drew  attention  to  the  differ¬ 
ence  between  the  relatively  malignant  cancers  of  the 
entrance  to  the  larynx  as  compared  with  the  relatively 
benign  cancers  within  the  larynx.  It  is  therefore  neces¬ 


sary  in  the  case  of  a  movable  peduuculatod  and  apparently 
benign  tumour  of  the  entrance  to  the  larynx  not  to 
exclude  tho  possibility  of  cancer,  at  least  in  persous  of  a 
certain  age.  , 
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306.  Retrospect  of  Four  Thousand  Obstetric  Cases. 

i^0u^L  African  Med.  Record,  December 
24th,  1920)  states,  in  a  retrospect  of  four  thousand  obstetric 
cases,  that  his  mortality  was  1  per  1,000,  and  gives  practical 
hints  ranging  over  the  whole  science  of  obstetrics.  In  dis¬ 
cussing  lacerations  of  the  perineum,  he  suggests  that  with 
a  more  frequent  use  of  forceps  the  percentage  of  eases  with 
lacerations  has  diminished.  The  chief  point  he  mentions 
in  the  management  of  occipito-posterior  presentations 
is  the  early  manual  rotation  of  the  head.  In  dealing  with 
cases  of  breech  presentation,  he  emphasizes  the  impor¬ 
tance  of  doing  external  version  in  the  eighth  month,  if 
necessary  using  an  anaesthetic.  The  author’s  remarks  on 
the  management  of  cases  with  delay  in  the  first  stage  are 
iuteresting.  He  divides  such  cases  into  four  groups  •  (1) 
where  the  pains  are  infrequent  and  feeble ;  (2)  whete  there 
is  premature  rupture  of  membranes;  (3)  rare  cases  of  con¬ 
tinuous  contraction  of  uterus  before  the  membranes  have 
been  ruptured — due  generally  to  abnormal  presentations, 
such  as  transverse.  These  were  ail  cured  *by  partial 
anaesthesia  and  rectification  of  position.  The  fourth 
group  consisted  of  cases  with  spasm  of  the  cervix  at 
the  same  time  as  the  upper  segment  of  the  uterus  con¬ 
tracted.  He  treated  such  cases  'with  pituitrin  hypo¬ 
dermically,  and  suggests  that  this  drug  has  a  dilator  effect 
of  the  lower  segment  under  anaesthesia  as  well  as  causing 
contractions.  He  states  very  emphatically  that  he  never 
gives  pituitrin  in  labour  except  under  anaesthesia.  On 
the  question  of  retained  membranes  he  inclines  to  the 
accepted  idea  that  it  is  better  not  to  remove  them 
manually. 

307.  Ectopic  Gestation. 

Grad  (Anier.  Joum.  of  Obstet.  and  Gijn.,  January,  1921) 
analyses  fifty  cases  of  ectopic  gestation,  dividing  them 
into  four  groups:  (1)  Ectopic  gestation  with  negligible 
haemorrhage,  (2)  with  moderate  haemorrhage,  (3)  with 
severe  haemorrhage,  and  (4)  witli  fatal  haemorrhage.  In 
the  50  cases  presented,  37  were  of  the  first  group,  4  of  the 
second,  7  of  the  third,  and  2  were  fatal.  As  regards 
diagnosis,  in  the  first  group  only  25  per  cent.,  and  in  the 
second  group  50  per  cent.,  were  diagnosed  correctly,  but 
the  other  more  serious  eases  were  diagnosed  correctly. 
Dealing  with  symptomatology,  in  the  first  group  pain  was 
the  prominent  symptom  in  26  cases,  vaginal  bleeding  in 
11 ;  in  the  second  group  pain  was  a  prominent  symptom  in 
3  aud  bleeding  in  one;  in  the  third  group  the  prominent 
symptom  was  collapse,  and  in  the  fourth*  group  syncope. 
Patients  in  the  third  group  have  a  -thready  pulse  but  a 
clear  mind,  and  in  the  fourth  group  the  mind  is  dulled  anti 
the  pulse  at  best  shows  only  an  occasional  beat.  In  48 
cases  the  right  tube  was  involved  twenty-two  times  and 
the  left  tube  twenty-four  times,  showing  that  gestation 
occurs  with  the  same  frequency  in  both  Fallopian  tubes  ; 
in  2  cases  the  pregnancy  was  interstitial,  once  on  the  right 
and  once  on  tho  left  side.  Grad  considers  that  operation 
should  be  performed  in  every  case,  but  in  the  more  serious 
cases  of  the  third  and  fourth  groups  the  patients  require 
immediate  treatment  before  transportation  to  the  hospital, 
and  he  advises  infusing  gum  glucose  or  saline  and  gum 
solution  intravenously  at  once  before  removal,  until  a 
donor  can  be  obtained  for  a  blood  transfusion,  in  addition 
to  the  other  methods  for  counteracting  shock.  The  opera¬ 
tion  in  these  cases  should  have  for  its  aim  the  control  of 
the  bleeding  aud  nothing  else,  and  should  bo  done  as 
rapidly  as  possible. 

308.  Radiation  Treatment  of  Carcinoma  of  Uterus. 

Beclere  (Joum.  de  rad.  et  d'&lect.,  January,  1921) 
reviews  critically  the  radiation  treatment  of  carcinoma 
of  the  uterus,  as  employed  in  the  gynaecological  clinic  of 
Erlangen.  The  method  of  dosage  is  the  same  as  that 
employed  by  Villard  and  Kronig — namely,  to  measure  the 
ionization  currents  produced  in  a  small  air  chamber  by 
the  action  of  the  rays. .  This  air  chamber  can  be  placed 
in  the  vagina.  Tim  rays  used  are  very  penetrating,  and 
are  obtained  by  a  35  to  40  cm.  spark  gap  with  a  filter  of 
0.5  mm.  of  zinc  on  11  mm.  of  aluminium.  The  doses  have 
been  carefully  worked  out,  aud  are  called  cutaneous  dose, 
castration  dose  (that  is,  sufficient  to  destroy  the  cells  in  a 
healthy  ovary),  sarcoma  dose  and  carcinoma  dose  (that  is. 
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lethal  doses  for  sarcoma  or  carcinoma  cells).  Haying 
worked  out  these  doses,  the  next  problem  which  presented 
itself  was  to  estimate  the  actual  dose  which  penetrates  as 
far  as  the  uterus.  First,  a  wooden  box  filled  with  water 
was  used  to  represent  the  pelvis,  and  the  dose  was 
measured  at  various  depths.  At  10cm.  the  dose  was 
20  per  cent,  of  the  superficial  dose.  Using  the  same  size 
port  of  entry,  and  with  the  tube  at  the  same  distance, 
observations  were  carried  out  on  the  cadaver,  and  the 
dose  exactly  measured  in  the  body  of  the  uterus  and 
in  the  cervical  canal.  A  third  method  of  checking 
the  results  was  to  use  a  black  glass  tube  2  metres 
long,  one  end  of  which  was  placed  against  the  cervix  and 
contained  a  fluorescent  screen  at  an  angle  of  45  degrees. 
By  these  various  methods  it  was  found  what  the  actual 
dose  at  the  cervix  was,  corresponding  to  the  different  ports 
of  entry.  Three  anterior  and  three  posterior  ports  of  entry 
were  used,  and  in  very  fat  women  an  extra-vulval  port  of 
entry  was  employed.  This  made  the  total  dose  at  the 
cervix  110  per  cent,  of  a  cutaneous  dose— that  is  to  say, 
sufficient  for  a  carcinoma  lethal  dose.  Before  treating  a 
patient  a  certain  amount  of  preparation  must  be  done,  the 
bowels  and  bladder  completely  emptied  and  the  latter  kept 
empty.  The  exact  orientation  of  the  tube  is  very  impor¬ 
tant,  and  a  tube  localizer  is  used.  The  current  is  kept 
constant  at  2.3  milliamperes.  The  total  time  taken  for 
one  application  of  the  rays  is  about  four  hours,  and  the 
patient  is. generally  given  morphine  and  scopolamine. 
There  are  a  certain  number  of  risks  involved  by  this  treat¬ 
ment,  such  as  nausea  and  vomiting  for  many  hours.  In 
addition  to  such  minor  troubles  there  is  sometimes  great 
diminution  in  the  white  corpuscles,  and  a  second  dose 
should  not  be  given  for  at  least  six  weeks.  Combined 
treatment  of  radium  and  x  rays  was  tried  in  a  number  of 
cases,  but  the  authors  did  not  give  any  definite  opinion  as 
to  their  results.  In  conclusion,  Beclere  points  out  that 
although  it  is  much  too  early  to  express  a  definite  opinion 
on  the  value  of  this  new  a?- ray  technique  as  employed  in 
Erlangen,  yet  the  results  so  far  obtained  in  operable  cases 
promise  to  be  much  better  than  any  operative  measures. 
Of  24  cases  treated,  in  23  the  tumour  disappeared  entirely. 

309.  Acquired  Vaginal  Stricture. 

Proubasta  (Rev.  Espan.  de  Med.  y  drug.,  October,  1920) 
records  the  case  of  a  woman,  aged  24,  who  complained  of 
menorrhagia  and  metrorrhagia ;  about  4  cm.  from  the 
vulva  there  was  a  vaginal  stricture  admitting  the  passage 
of  a  fine  probe  only  and  extending  upwards  for  about 
3  cm.,  as  shown  by  rectal  examination.  Cure  was  effected 
by  repeated  dilatation  by  means  of  bougies,  tents,  and 
manual  stretching.  The  stricture  appeared  to  date  from 
a  severe  attack  of  vaginitis,  which  had  persisted  for  one 
year  during  early  infancy. 
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310.  Histology  of  the  Measles  Exanthem. 

Abramoff  (G.  R.  Soc.  BioLogie,  January  22nd,  1921)  finds 
that  on  the  first  day  of  the  disease,  though  the  skin 
appears  perfectly  normal  to  the  naked  eye,  yet  micro¬ 
scopic  examination  reveals  there  the  first  changes  which 
make  their  appearance  in  the  epithelium.  Vacuolated 
nuclei  are  to  be  found  in  the  deep  layers  of  the  epidermis. 
On  the  second  day,  whilst  the  skin  still  appears  normal, 
the  numbers  of  such  vacuolated  nuclei  increase  and 
certain  modifications  are  produced  in  the  protoplasm  of 
the  epithelial  cells ;  the  latter  become  vacuolated  also. 
The  nucleus  is  pushed  to  the  periphery,  assuming  a 
crescentic  form,  and  a  clear  vacuole  completely  occupies 
the  cell.  Wheu  the  eruption  appears  these  changes 
increase  and  attain  their  maximum  in  two  or  three  days. 
The  deeper  parts  of  the  Malpighian  layer  then  contain 
very  swollen  altered  cells,  which  stand  out  from  the 
lower  limit  of  the  Malpighian  layer  and  penetrate  into 
the  dermis.  Gradually  they  become  separated  from  the 
dermis,  lose  their  nuclei,  and  are  transformed  into  colour¬ 
less  masses.  These  masses  form  in  the  dermis  strands 
or  irregular  collections  which  may  attain  considerable 
dimensions.  From  the  fourth  day  after  the  commence¬ 
ment  of  the  eruption  they  begin  to  be  absorbed.  They 
shrivel  up  and  a  round-cell  infiltration  occurs  around 
them.  Finally  giant  cells  are  formed  which  enclose  these 
masses.  The  process  then  subsides,  but  its  traces  are 
perceptible  for  a  long  time.  Even  in  the  third  week 
parts  of  the  epithelial  layer  may  still  be  atrophied  and 
the  Malpighian  zone  may  be  almost  completely  wanting. 
The  changes  in  the  dermis  make  their  appearance  later 


than  those  of  the  epidermis,  and  consist  in  perivascular 
infiltrations  clearly  visible  on  the  second  day  of  the 
eruption,  as  well  as  the  formation  of  the  snbepithelial 
cellular  masses  already  mentioned,  which  may  be  looked 
upon  as  a  sign  of  the  absorption  of  the  degenerated  pro¬ 
ducts  of  the  epithelial  layer.  There  is  no  very  evident* 
hyperaemia  nor  oedema  of  the  dermis.  Oedema  can  only 
be  found  in  the  deeper  layers  below  the  subcutaneous 
cellular  tissue,  especially  around  the  muscles  and  the 
glands. 

311.  A  Meningococcus  Epidemic  in  Barracks. 

Thomsen  and  Wulff  (Hospitalstidende,  January  12th  and 
19th,  1921)  have  closely  studied  certain  features  of  a  small 
epidemic  of  meningococcus  infection  in  a  military  school 
containing  275  men.  After  two  men  had  fallen  ill  a  search 
was  made  for  “  carriers  ”  by  a  bacteriological  examination 
of  the  nasopharynx  of  every  soldier.  Positive  results 
were  obtained  in  31  cases,  including  the  men  who  fell  ill. 
Of  this  total,  16  showed  Type  A,  with  which  90  per  cent, 
of  all  the  cases  of  meningococcal  sepsis  in  Denmark  during 
the  past  two  or  three  years  have  been  identified.  In  4  of 
these  16  cases  the  infection  gave  rise  to  symptoms  of 
disease  ;  in  the  remaining  12  there  was  no  clinical  reaction. 
Of  the  16  cases  of  Type  A,  15  belonged  to  one  barrack,  and 
only  one  to  the  adjacent  barrack.  Thus  the  early  isolation 
of  the  infected  cases  in  the  first  barrack  would  seem  to 
have  been  effective  in  preventing  further  spread  of  the 
disease.  In  15  cases  the  “carriers  ”  harboured  meningo¬ 
cocci  of  comparatively  benign  character,  differing  in 
essentials  from  Type  A.  The  barracks  ran  north  and 
south ;  the  east  side  was  dark  and  damp,  the  west  side 
was  comparatively  dry  and  sunny.  On  the  east  side  there 
were  139  men,  on  the  west  side  136  men.  But  though  the 
number  of  men  was  almost  exactly  equal  on  the  two  sides, 
there  were  22  meningococcus-positive  cases  on  the  east 
side,  as  compared  with  only  9  on  the  west  side.  Of  the 
“  carriers  ”  harbouring  non- virulent  meningococci,  12  were 
on  the  east  side,  and  only  3  on  the  west.  As  the  authors’ 
diagrams  show,  the  meningococcus-positive  cases  occurred 
more  or  less  in  groups,  two  or  three  adjoining  beds  being 
occupied  by  “  carriers,”  while  another  series  of  adjoining 
beds  would  prove  meningococcus-negative.  The  authors 
suggest  that  the  comparatively  high  incidence  of  meningo¬ 
coccus  infection  on  the  dark  and  damp  side  of  the 
barracks  should  be  correlated  with  the  devitalizing  effect 
of  these  factors  on  the  human  organism. 


312.  Demonstration  of  Spirochaeta  pallida  in  Tissues. 

Warthin  and  Starry  (< Journ .  Amer.  Med.  Assoc.,  January 
22nd,  1921)  present  a  method  which  they  consider  a  great 
improvement  on  their  first  method,  in  that  it  possesses 
these  advantages :  (1)  The  time  is  much  shortened,  the 
entire  procedure  may  be  carried  out  in  less  than  one  hour 
after  the  sections  have  been  mounted  on  cover-glasses; 
(2)  the  results  are  more  certain.  Spirochaetes  have  been 
demonstrated  in  tissues  by  this  method  when  all  others 
have  given  negative  results.  Tissues  are  fixed  in  neutral 
formaldehyde,  embedded  in  paraffin.  Sections  are  cut 
and  mounted  on  cover-glasses  with  albumin  fixative.  The 
paraffin  is  removed  with  xylene,  alcohol,  water.  Next  the 
cover-glass  is  rinsed  with  the  section  in  2  per  cent,  silver 
nitrate  ;  the  wret  section  is  covered  with  another  perfectly 
clean  cover-glass,  so  that  they  are  held  together  by 
capillary  attraction ;  then  they  are  placed  carefully  in  a 
bottle  of  2  per  cent,  silver  nitrate  and  placed  in  an 
incubator  for  from  thirty  minutes  to  one  hour.  They  are 
removed  from  the  silver  nitrate  and  the  cover-glasses 
separated.  The  cover-glass  with  the  section  is  then 
placed  in  this  reducing  mixture  : 


Two  per  cent,  silver  nitrate  solution 
Warm  glycerin 

Warm  10  per  cent,  aqueous  gelatine  solution 
Warm  15  per  ceut.  agar  suspension... 

Five  per  cent,  aqueous  hydroquinone  solution 


3  c.cffl. 
5  .. 

5  „ 

5  „ 

2  „ 


After  the  section  is  reduced,  it  is  removed  and  rinsed  in 
5  per  cent,  sodium  thiosulphate  (hyposulphite)  solution, 
rinsed  in  distilled  water  and  mounted — absolute  alcohol, 


xylene,  balsam.  The  method  is  described  in  detail. 


313.  The  Early  Diagnosis  of  Cholera. 

Pausini  (Rif.  Med.,  November  20th,  1920),  as  the  result  of 
experiments  on  the  early  bacteriological  diagnosis  of 
cholera,  concludes  that  the  best  results  are  obtained  by 
strengthening  the  mixture  in  peptonized  water  for  six  to 
eighteen  hours,  followed  by  culture  on  Dieudonne  blood 
agar  for  twenty-four  hours.  Microscopic  examination  of 
the  stained  culture  is  succeeded  by  the  agglutination  test ; 
this  may  or  may  not  be  preceded  by  transplantation  on  to 
ordinary  agar- 
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MEDICINE. 

3i».  Treatment  of  Whooping  cough. 

Genoese  (II  Policlinico ,  Sez.  Prat.,  February  7th,  1921) 
states  that  treatment  of  whooping-cough  by  injections  of 
ether  was  first  employed  by  Audrain  in  1914,  who  re¬ 
ported  excellent  results  from  its  use  in  14  cases.  Identical 
results  were  subsequently  obtained  by  Weill  and  Dufourt 
of  Lyons,  Renard  of  Saint  Etienne,  De  Herripon  of  Lille, 
and  Dalche,  Yariot,  and  Weil  of  Paris.  Genoese  employed 
the  method  in  20  cases,  whose  ages  ranged  from  6  months 
to  11  years.  All  had  severe  attacks,  some  of  which  were 
complicated  by  bronchopneumonia.  The  injections  were 
given  deep  into  the  gluteal  muscles.  The  doses  employed 
were  $  c.cm.  every  other  day  for  infants  under  1  year, 

I  c.cm".  for  children  from  1  to  3  years,  and  above  3  years 
2 c.crn.  No  severe  local  reactions  were  observed  in  any 
case.  Three  to  six  injections  were  required  according  to 
the  case,  the  duration  of  the  treatment  being  from  eight 
to  ten  days.  Most  of  the  patients  came  under  treatment 
on  the  eighth  to  the  tenth  day,  but  several  were  in  an 
advanced  stage.  The  treatment,  however,  proved  effective 
at  every  stage  of  the  disease.  In  all  the  cases  the  cure 
was  permanent,  and  there  was  no  relapse.  Genoese 
attributes  the  success  of  the  remedy  to  the  antiseptic 
action  of  the  ether. 

315.  Digestion  of  Keloids,  Cicatrices,  and  Buboes 

with  Pepsin-Hydrochloric  Acid. 

Ahlswede  (Arch,  of  Derm,  and  Sgph.,  February,  1921) 
describes  experiments  on  keloids  and  scarring  after  burns, 
cicatrices,  etc.,  with  the  intention  of  testing  the  possi¬ 
bility  of  digesting  the  fibrous  tissue  of  these  scars.  The 
following  solution  was  used  :  Pepsin  10 c.cm.,  hydrochloric 
acid  1  c.cm.,  phenol  1  c.cm.,  aq.  dest.  ad  200.  Compresses 
of  absorbent  cotton  soaked  in  this  solution  were  applied 
and  covered  with  impermeable  material.  The  cosmetic 
effect  on  scarring  after  burns  was  excellent.'  These  suc¬ 
cesses  led  to  the  use  of  the  solution  in  persistent  ulcus 
durum,  especially  in  those  obstinate  cases  in  which  the 
labia  majora  are  changed  into  broad  and  hard  masses  of 
tissue.  Cases  of  adenitis — for  example,  bubo — were 
treated  by  the  same  means,  and  showed  a  regression  of 
the  inflammation  within  two  or  three  weeks  without  in¬ 
cision.  In  one  case  of  double  bubo  one  side  was  incised 
and  iodoform  glycerin  applied,  while  the  other  was  treated 
with  the  solution.  The  latter  was  completely  absorbed 
before  the  wound  on  the  other  side  had  healed.  The  effect 
of  the  pepsin-hydrochloric  acid  on  infected  glands  can  only 
be  explained  by  the  bactericidal  power  of  the  phenol  plus 
hydrochloric  acid,  besides  the  digestion  of  the  inflamed 
tissues  by  pepsin.  Tuberculous  glands,  especially  those 
of  the  throat  and  neck,  can  be  treated  by  the  same 
method. 

316.  Tuberculoi  s  Meningitis. 

II  Morgagni  (December  25tli,  1920)  says  that  tuberculous 
meningitis  is  always  secondary  to  some  lesion  in  the  lungs, 
bones,  genito  urinary  apparatus,  or  lymphatic  glands. 
Occasionally,  especially  when  there  is  extensive  pul¬ 
monary  tuberculosis,  symptoms  of  meningitis  occur,  and 
yet  at  the  autopsy  no  meningitis  is  present.  In  these  cases 
the  meningitis  is  probably  of  a  toxic  nature,  the  organism 
being  so  saturated  that  it  is  not  able  to  form  tubercles, 
which  are  really  one  of  Nature’s  defensive  processes.  If 
the  cerebro  spinal  fluid  is  examined  some  evidence  of 
tubercle  may  be  found.  The  only  certain  evidence  is 
the  presence  of  tubercle  bacilli.  X-ray  examination  is 
useful  as  showing  the  presence  of  generalized  miliaiy 
tuberculosis.  Increase  in  the  number  of  lymphocytes  in 
the  cerebro-spinal  fluid  is  a  valuable  but  not  pathognomonic 
sign,  and  the  formation  of  a  coagulum  also  points  in  the 
same  direction.  Augmentation  of  the  albumin  content  also 
is  suggestive  of  tubercle.  Mandelbaum,  with  a  modifica¬ 
tion  of  the  fermentation  test  of  Lenk  and  Pollard,  affirms 
that  he  is  able  to  differentiate  between  tuberculous  and 
other  forms  of  meningitis.  In  73  cases  examined  the 
reaction  was  positive  in  30,  and  in  28  of  these  the 
autopsy  revealed  definite  tuberculous  meningitis  ;  the 
other  two  recovered.  He  says  that  if  the  reaction  is  nega¬ 
tive  one  can  safely  exclude  tubercle  as  the  cause  of  the 
meningitis. 


317.  Serum  Treatment  of  Acute  Poliomyelitis. 

Amoss  (Journ.  Amer.  Med.  Assoc.,  January  8th,  1921)  urges 
the  administration  of  serum  as  early  as  possible,  since  it 
is  of  doubtful  value  after  the  febrile  period  has  passed. 
Seeing  that  the  only  available  source  of  serum  for  treat¬ 
ment  is  from  persons  who  have  recovered  from  an  attack 
of  poliomyelitis,  it  should  be  collected  and  tested  as  soon 
as  possible  after  an  epidemic  has  appeared  in  a  region, 
and  while  the  needle  is  still  in  situ  for  lumbar  puncture 
the  fluid  should  be  examined  for  cells  and  globulin,  and 
warmed  serum  given  through  the  same  needle  if  the 
diagnosis  is  positive.  After  the  intraspinal  injection 
warmed  serum  is  given  intravenously,  and  both  injections 
may  be  repeated  in  twenty-four  hours  if  the  temperature 
has  not  become  normal.  In  the  intraspinous  administra¬ 
tion  the  amount  of  serum  injected  varies  according  to  the 
amount  of  fluid  withdrawn  and  the  estimated  pressure, 
tjie  amount  in  cubic  centimetres  less  10  being  injected  by 
the  gravity  method,  unless  the  pressure  is  very  high,  when 
correspondingly  less  should  be  given.  Intravenously 
40  c.cm.  may  be  injected  for  children  up  to  2  years,  a  child 
of  9  receiving  80  to  100  c.cm.  White  serum  even  slightly 
tinged  with  haemoglobin  should  not  be  used  either  intra- 
spinously  or  intravenously ;  it  may  be  given  subcutaneously, 
but  deeply  coloured  serum  should  be  discarded. 


318.  Stoker  s  Cramp. 

Madsen  (Medicinsk  Revue,  November,  1920)  has  observed 
as  many  as  four  cases  of  stoker’s  cramp  within  a  few 
months.  The  patients  were  stokers  from  different  ships, 
and  they  were  admitted  to  hospital  with  symptoms  of  a 
remarkably  uniform  type.  Common  to  all  was  a  history 
of  strenuous  labour  at  a  high  temperature.  Only  one  of 
the  patients  had  actually  lost  consciousness.  In  other 
respects  the  clinical  history  wTas  identical — headache, 
nausea,  vomiting,  thirst,  lassitude,  and  painful  cramp  ol 
various  muscle  groups.  The  blood  pressure  was  low,  but 
there  were  no  signs  of  nervous  disorders,  and  complete 
recovery  was  effected  after  a  fevT  days’  rest  in  hospital. 
Though  the  author  could  find  little  information  about  this 
subject  in  medical  books  he  learned  that  it  was  quite 
familiar  to  sailors,  who  associate  it  with  stoking  in  the 
tropics,  and  who  regard  emaciation,  inability  to  sweat 
profusely,  the  drinking  of  much  w7ater,  and  a  weakness  for 
alcohol  as  predisposing  factors.  The  author  regards  this 
condition  as  an  upset  of  the  heat  regulation,  but  in  corre¬ 
lating  it  with  heat-stroke  he  notes  that  the  latter  is  com¬ 
monly  associated  with  loss  of  consciousness,  which  is 
seldom  seen  in  stoker’s  cramp.  Possibly  the  excessive 
drain  of  fluids  from  the  body  may  play  a  part,  the  cramp 
being  caused  by  the  same  process  of  desiccation  as 
that  with  which  the  cramps  of  cholera  and  diabetes  are 
associated. 


319.  Kat-bite  Fever. 

Palmen  (Finska  Ldkaresallskapets  Handlingar,  November- 
December,  1920)  correlates  the  isolated  outbreaks  of  rat- 
bite  fever  in  countries  where  it  has  hitherto  been 
unknown  with  the  diversion  of  traffic  caused  by  the 
war.  But,  as  his  table  showing  the  distribution  of 
the  disease  in  various  European  countries  indicates,  it 
was  detected  in  France,  Spain,  Germany,  England, 
Italy,  and  Ireland  before  1914.  The  author  traces  the 
entry  of  the  disease  into  Finland  to  Japanese  ships,  which, 
in  the  autumn  of  1920,  brought  sugar  from  Java  to 
Helsingfors.  Soon  afterwards  a  railway  porter  was  bitten 
by  a  rat ;  the  wound  became  septic  and  gangrenous,  and 
there  were  intermittent  bouts  of  hyperpyrexia,  each  of 
these  three  bouts  being  accompanied  by  a  universal  erup¬ 
tion  of  large  cyanosed  spots.  An  intravenous  injection  of 
0.5  gram  of  neo-salvarsan  was  given  when  tl  e  temperature 
was  falling  after  the  third  bout  of  fever,  ;  nd  the  subse¬ 
quent  course  of  the  case  was  afebrile  amt  uneventful. 
A  mixture  of  staphylococci,  streptococci,  and  rods  of 
unequal  length  was  found  in  the  primary  lesion,  but  the 
microscopic  examination  of  the  blood  was  negative.  The 
author  suggests  that  the  progressive  ousting  of  the  Mils 
rattus  by  the  large  Asiatic  M as  dccurnanus  in  Europe 
may  be  a  factor  of  importance  in  the  development  of 
rat-bite  fever  in  man.  Only  two  decades  ago  the 
European  Mas  rattus  flourished  in  Helsingfors,  where  it 
is  at  present  never  seen. 


408  A 


12  March  12,  1921] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


THE  JJRITISH 
Medical  Journal 


320.  Cerebellar  Agenesia. 

MOERfc'CH  (Anier.  Journ.  of  Servo  as  and  Mental  Disease, 
December, 1920)  reports  two  cases  of  cerebellar  agenesia, 
the  disease  process  in  the  first  being  confined  entirely  to 
the  cerebellum  with  hesitancy  in  gait  as  the  only  clinical 
symptom,  the  actual  cerebellar  changes  in  the  second  case 
being  less  extensive  but  producing  greater  changes  in 
associated  areas,  the  right  olive  being  atrophied,  and 
symptomatically  characterized  by  a  moderate  slowness 
of  movements,  together  with  some  mental  retardation. 
The  cerebellum  apparently  acts  as  a  relay  to  the  cortico- 
petal  system,  and,  when  removed,  a  re-establishment  of 
new  impulses  is  required,  having  their  origin  in  the 
cerebrum.  Consequently  agenetic  conditions  are  usually 
well  compensated,  while  lesions  occurring  in  adults 
rarely  show  such  re-establishment  of  function.  The  cere¬ 
bellum  has  no  initiative  function  in  itself,  being  subordin¬ 
ate  to  the  cerebrum,  and  having  a  complex  and  combined 
function  made  up  of  component  parts  arising  in  various 
portions  of  the  forebrain.  The  condition  may  supervene 
without  being  clinically  demonstrable,  and  it  is  sometimes 
impossible  to  determine  whether  one  is  dealing  with  a 
congenital  or  an  acquired  lesion. 

321.  Syphilitic  Contagion  of  the  Newborn. 

Lomholt  (Ann.  dc  Derm,  et  de  Syph.,  No.  1,  1921)  cites 
from  literature  two  cases  of  children  being  infected  by  the 
mother  at  the  time  of  birth,  and  records  three  cases  of  his 
own.  In  all  these  eases  the  mothers  were  infected  late 
in  pregnancy,  and  at  the  confinement  had  open  infective 
sores  on  the  pudenda.  The  chancres  in  four  of  the 
infants  were  on  the  scalp,  and  in  the  other  on  the  cheek. 
In  all  the  cases  the  chancres  were  multiple — in  one  case  as 
many  as  eleven  sores  were  found.  To  differentiate  such 
cases  from  hereditary  syphilis  it  is  necessary  to  find  the 
spirochaete  in  the  scrape  from  the  sore  on  the  babe,  and 
that  the  Wassermami  reaction  of  the  babe  be  negative 
or  weakly  positive.  Further,  the  classical  symptoms  of 
hereditary  syphilis  are  not  present.  A  history  of  a  recent 
infection  in  the  mother  is  obtained—  as  a  rule  undetected 
until  the  confinement,  or  even  shortly  afterwards,  when 
the  eruption  appears. 

322  Observations  on  Mongolism. 

Cozzolino  (La  Dediatria,  January  15th,  1921)  gives  the 
following  details  of  23  cases  of  mongolian  idiocy  which  he 
has  observed  between  1906  and  May,  1920  ;  18  were  males 
iml  5  females.  The  youngest  was  aged  4  months  and  the 
oldest  10  years.  All  the  children  with  three  exceptions 
were  under  2  years  and  sixteen  were  under  1  year.  Only 
one  showed  the  presence  of  mongolian  spots,  so  that 
Cozzolino  does  not  agree  with  Pentagna,  who  regards  them 
as  characteristic  of  mongolian  idiocy.  The  familial  occur¬ 
rence  of  mongolism  was  exemplified  by  one  family  in 
which  there  were  two  cases.  In  one  case  there  was 
congenital  heart  disease,  probably  patent  interventricular 
septum,  in  another  slight  hypothyroidism,  in  two  micro¬ 
melia,  confined  in  one  case  to  the  upper  limbs  and  in  the 
other  involving  all  four  limbs.  The  blood  pressure, 
examined  with  Paclion’s  instrument  in  8  cases,  was  a 
little  below  normal.  Dystrophic  lesions  of  the  fundus  in 
the  form  of  loss  of  choroidal  pigmentation  was  found  in  15 
out  of  17  cases  examined. 

323.  Herpes  Zoster  as  the  only  Sign  of  Latent  Disease. 

Arnstein  (Wien.  Min.  Woch.,  January  13th,  1921)  remarks 
that  herpes  zoster  may  be  the  only  obvious  sign  of  other¬ 
wise  latent  disease  in  the  internal  organs.  He  recom¬ 
mends,  therefore,  that  in  every  case  of  herpes  zoster  a 
careful  examination  of  the  thoracic  and  abdominal  organs 
should  be  made,  as  not  infrequently  in  such  cases  disease 
of  the  internal  organs  may  be  discovered.  He  records 
8  eases  in  which  herpes  zoster  was  the  first  indication 
of  disease  of  the  liver  or  lungs. 

324.  Solid  Food  for  Infants. 

Lowenburg  (New  York  J led.  Journ.,  December  19th,  1920, 
and  La  Pediatria,  November,  1920)  gives  his  experience 
with  128  children  from  6  to  12  months  old  when  given 
solid  food  in  addition  to  milk.  He  found  it  useful  in 
most  cases.  None  of  the  children  except  those  suffering 
from  severe  diarrhoea  received  solid  food  exclusively,  but 
they  were  usually  given  human  or  cow’s  milk  in  addition. 
Diarrhoea  was  treated  successfully  by  the  substitution  of 
solid  food  for  milk.  Constipation  was  invariably  escaped 
when  green  vegetables  were  given.  No  child  under  one 
vear  was  given  meat  or  fish.  The  solids  chosen  were 
chiefly  cereals,  potatoes,  beans,  spinach,  carrots,  beet, 
leUuce,  and  prunes. 
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325  Dakin's  Solution  in  Surgery. 

de  Fixe  Light  (Vgeshrift  for  Larger,  January  27th.  1921) 
has  not  found  Dakin’s  solution  of  much  value  when  used 
as  an  ordinary  antiseptic,  whether  it  was  used  internally 
or  on  compresses.  But  he  was  more  impressed  with  its 
action  when  it  was  injected  into  cavities  after  puncture 
and  evacuation  of  the  original  products  of  inflammation. 
Particularly  in  more  or  less  ehronic  cases  of  serous  or 
purulent  secretion  in  closed  spaces,  when  the'  exciting 
cause  was  tuberculosis  or  gonorrhoea,  was  aspiration,  fol¬ 
lowed  by  repeated  injections  and  withdrawals  of  Dakin’s 
solution,  beneficial.  The  author  gives  a  list  of  the  100  cases 
which  he  has  treated  in  this  manner.  The  results  were 
unsatisfactory  in  cases  of  empyema,  pyarthrosis  of  the 
knee,  and  articular  rheumatism.  In  practically  all  the 
other  cases,  including  31  of  tuberculous  abscess,  the 
desired  effects  were  obtained.  Discussing  technical 
details,  the  author  notes  that  injection  of  the  solution  at 
as  short  an  interval  as  every  other  day  seemed  to  do  more 
harm  than  good,  and  the  interval  he  found  most  satis¬ 
factory  was  one  of  about  eight  days.  As  a  rule,  one  to  three 
injections  were  sufficient,  and  when  abscesses  were  large, 
he  found  it  convenient  to  puncture  at  two  places  so  as  to 
provide  adequate  irrigation  of  the  diseased  surfaces. 

323.  Transplantation  of  Sex  Glands. 

Lydston  (Arch.  med.  Belg.,  November,  1920),  after  claiming 
priority  over  Steinach  and  Voronoff,  states  that  at  the 
present  time  three  distinct  elements  must  be  considered  in 
the  action  of  the  transplanted  gland  :  (1)  The  initial  dose 
of  the  sexual  hormone  contained  in  the  gland  at  the  time 
of  implantation  ;  (2)  the  production  of  the  nervous  hormone 
by  the  interstitial  cells  of  Leydig — the  production  continues 
a  ;  long  as  the  smallest  part  of  the  glandular  tissue  persists ; 
(3)  the  process  of  digestion  of  the  different  proteins  by  the 
tissue  of  the  organism  in  which  the  graft  has  been  made 
leads  to  the  production  of  an  enzyme  which  has  a  remark¬ 
ably  stimulating  effect  on  all  the  cells  of  the  body. 
According  to  Lydston  grafts  may  be  obtained  from  bodies 
in  which  death  was  due  to  any  of  the  following  causes : 
traumatism,  acute  poisoning,  drowning,  asphyxia  by  gas. 
or  execution  by  hanging.  No  glands  should  be  used  for 
transplantation  when  death  has  not  been  instantaneous. 
A  survival  of  even  a  few  hours  is  sufficient  to  render  a 
gland  useless.  A  glaud  should  never  be  employed  for 
transplantation  when  the  subject  from  whom  it  is  taken 
has  had  eveu  the  slightest  rise  of  temperature. 

327.  The  Effect  of  Injections  of  Sugar  on  Anaesthesia. 

Exner  (Wien.  Mini.  Wocli.,  January  27tli,  1921)  tested  the 
effect  of  intravenous  injection  of  40  c.crn.  of  .25  per  cent, 
solution  of  sugar  on  anaesthesia  in  10  cases,  the  injection 
being  given  about  ten  hours  before  the  operation.  He  was 
induced  to  undertake  this  experiment  by  having  observed 
for  several  years  that  diabetics  were  very  readily 
anaesthetized.  Another  motive  was  the  well-known  fact 
that  women  advanced  in  pregnancy  or  in  labour  are 
generally  very  easy  to  anaesthetize,  require  little  anaes¬ 
thetic,  and  hardly  suffer  at  all  from  unpleasant  after¬ 
effects.  Exner’s  10  cases  consisted  of  3  laparotomies, 
4  operations  on  the  trunk,  2  on  the  extremities,  and  one 
on  the  brain.  Six  of  the  cases  were  anaesthetized  without 
passing  through  any  stage  of  excitement  and  only  slight 
evidence  of  excitement  was  observed  in  the  remaining  4, 
of  whom  2  were  heavy  drinkers,  one  an  epileptic,  and  one 
a  very  nervous  individual.  The  patients  came  round 
remarkably  quickly  and  usually  without  any  of  the  usual 
retching  and  vomiting.  Exner  has  not  yet  had  sufficient 
experience  to  say  definitely  how  much  less  anaesthetic  a 
patient  requires  who  has  been  injected  with  a  solution  of 
sugar,  but  he  is  under  the  impression  that  much  less  ether 
than  usual  is  needed.  If  this  supposition  is  confirmed, 
intravenous  injection  of  sugar  will  be  of  considerable  im¬ 
portance  in  anaesthesia.  No  interference  with  the  healing 
of  the  wound  attributable  to  the  injection  of  sugar  was 
observed. 

328.  Brain  Abscess  following  Wounds. 

Lefort  (These  de  Paris,  1920)  deals  with  abscess  of  the 
brain  following  wounds.  He  states  that  abscess  occurs  in 
3.11  per  cent,  of  cranial  injuries  generally,  in  24  per  cent,  of 
infected  wounds  of  the  head.  Only  the  superficial  abscesses 
are  easily  diagnosed ;  deep  abscesses  may  remain  latent 
for  several  months  and  end  by  opening  into  the  lateral 
ventricle.  Foreign  bodies  are  the  usual  exciting  causes, 
often  giving  a  positive  culture  after  months  of  sojourn  in 
the  brain.  The  chief  symptoms  of  the  development  of  an 
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iscess  are :  headache,  vomiting,  slowing  of  the  pulse, 
uleptiform  crises.  The  bacteriology  of  the  pus  found  is 
lportant  in  prognosis,  staphylococcus  being  favourable, 
reptococcus  much  more  serious.  Lefort  believes  in  the 
iportance  of  auto-vaccination,  which  appears  to  have 
duced  the  mortality  in  Yillandre’s  clinic  from  50  to 
per  cent. 

329.  Artificial  Pneumothorax  In  Fractured  Ribs. 

iresi  (Journ.  Avier.  Med.  Assoc.,  February  5th,  1921)  slig¬ 
hts  the  use  of  artificial  pneumothorax  in  the  treatment 
fractured  ribs.  If  there  is  no  injury  of  the  lungs  or  of 
te  pleura,  the  best  manner  to  prevent  expansion  of  the 
lest  would  be  by  resorting  to  artificial  pneumothorax, 
hich  obviously  puts  the  alfected  thorax  at  complete  rest. 
l  one  case  in  which  the  sixth,  seventh,  and  eighth  ribs 
ere  broken,  and  strapping  had  not  relieved  pain,  imrne- 
ately  after  artificial  pneumothorax  w’as  effected  the 
itient  felt  quite  comfortable  and  remained  so.  Injec- 
ons  of  nitrogen  were  repeated  three  times. 

330.  Central  Rupture  of  Liver. 

AUER  (Vierteljahrsschr.  f.  gerichtl.  Med.  offentl.  Sanitdts- 
escn,  Bd.  56,'  Heft  1;  Zentralbl.  f.  Chir.,  January,  1921) 
is  observed  12  cases  of  central  rupture  of  the  liver, 
itli  special  reference  to  the  formation  of  liver  abscess, 
mtral  rupture  is  usually  the  result  of  compression  of  the 
scus,  a  more  direct  blow  tending  to  produce  a  fissure, 
ito  the  traumatized  area  blood  and  bile  are  poured,  and 
ay  eventually  be  absorbed,  or  may,  Bauer  thinks,  sub- 
squently  become  infected.  The  common  result  of  a  liver 
ar — outpouring  of  blood  and  bile  into  the  peritoneal 
tvity — does  not,  of  course,  occur  unless'  the  central 
jury  be  accompanied  by  lissuration  elsewhere.  The 
ght  lobe  is  more  commonly  injured  than  the  left.  In 
le  case  a  man  fell  into  a  hole  and  fractured  his  right 
!th  rib.  For  months  he  complained  of  local  pain  and  pain 
1  breathing,  and  held  himself  so  bent  that  he  was  ordered 
corset.  A  year  later  he  was  suddenly  taken  ill  with  rigors 
id  high  fever,  and  was  treated'  for  grippe.  He  died  two 
eeks  later,  and  at  necropsy  a  liver  abscess  wTas  found, 
auer  believes  that  a  traumatic  etiology  of  liver  abscess 
is  been  much  neglected  in  the  past.  He  thinks  the 
iscess  may  follow  between  eleven  days  and  one  year 
ter  the  injury,  in  rare  cases  four  and  ten  years  later. 

331.  A  Fatal  Case  of  Tonsillar  Abscess. 

oulet  (Rev.  de  lay.,  d’otol.,  et  de  rhinol.,  January  31st, 
1211  remarks  that  suppuration  in  the  tonsil  or  peri- 
insillar  tissue  is  a  frequent  event,  which  occurs  in 
lbjects  whose  tonsils  are  chronically  infected  as  the  result 
!  an  increase  in  the  virulence  of  the  organisms  or  a 
•mporary  decline  in  systemic  defence'.  The  condition, 
iwever,  is  generally  regarded  as  unpleasant  rather  than 
lugerous.  the  only  fatal  complication  mentioned  in  the 
ixtbooks  is  ulceration  of  the  internal  carotid  or  oedema 
:  the  glottis.  Goulet  records  a  case  of  tonsillar  abscess, 
•obably  of  influenzal  origin,  which  in  four  days  caused 
le  death  of  a  previously  healthy  and  vigorous  young  man 
^ed  20  as  the  result  of  mediastinal  infection.  The  autopsy 
lowed  a  large  abscess  in  the  right  tonsil,  cellulitis  of  the 
3ck,  and  sero-purulent  pleurisy,  with  marked  degeneration 
:  the  pericardial  sac. 

332.  Angeiomata  of  the  Larynx. 

’.win  MOORE  (Journ.  of  Lanjwj.  and  Otol .,  January  and' 
ebruarv,  1921)  reviews  all  recorded  angeiomata  of  the 
.rynx,  with  special  reference  to  haemorrhage  and  treat- 
lent.  I11  the  unoperated  cases  haemorrhage  varied  from  a 
nail  to  a  severe  amount,  from  single  to  frequently  repeated 
leedings.  In  operated  cases  severe  bleeding  occurred  in 
lost,  but  in  the  cases  of  thyro- fissure  and  those  treated  by 
ulimn  there  was  no  bleeding;  no  death  was  recorded 
•om  spontaneous  haemorrhage.  Of  non-operative  treat- 
leht  sulpho-riciuate  of  phenol  and  radium  proved 
accessful  in  some  cases.  If  the  tumour  is  not  causing 
orious  trouble  it  is  best  left  alone,  but  any  nasal 
bstruetion  or  catarrh  should  be  remedied,  because  of 
s  presence  possibly  encouraging  growth.  Of  operative 
leasures  endolaryngeal  removal  exposes  the  patient  to 
ae  risk  of  haemorrhage  difficult  to  control,  laryngeal 
pasm,  and  the  entrance  of  blood  into  the  bronchi.  Thyro- 
ssure  is  safer,  bleeding  being  practically  nil,  and  recent 
n provements  in  technique  avoid  the  risk  of  opening  the 
irynx.  By  this  means  a  wide  and  thorough  excision  can 
e  carried  out,  the  cut  surface  of  the  mucous  membrane 
eing  afterwards  reunited  so  as  to  restore  its  continuity. 

1  is  important  to  differentiate  angeioma  cavernosum  from 
.  inpho  angeioma,  since  l  he  latter  can  more  safely  be  dealt 
it li  endolaryugeally  without  recourse  to  tliyro-fissure. 
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333.  The  Management  of  Breech  Presentation. 

Pfeiffer  (New  York  Med.  Journ.,  January  29th,  1921) 
points  out  that,  unless  contraindicated  by  the  etiology, 
breech  presentations  may  be  corrected  before  or  early  in 
labour  oftener  than  is  commonly  supposed  if  the  mem¬ 
branes  are  unruptured.  Under  anaesthesia  if  necessary, 
with  the  patient  in  slight  Trendelenburg  position,  external 
version  should  be  attempted.  After  labour  has  begun  and 
the  membranes  have  ruptured  interference  is  dangerous, 
unless  positive  indications  arise  in  the  mother  or  child, 
since  a  simple  case  in  which  spontaneous  delivery  might 
probably  occur  may  be  converted  thereby  iuto  a  difficult 
one  endangering  the  life  of  the  child.  When  the  buttocks 
reach  the  floor  of  the  pelvis  the  soft  parts  should  be  widely 
dilated,  either  manually  or  by  central  episiotomy,.in  order 
to  minimize  the  possibility  of  a  considerable  tear  if  the 
extended  arms  or  after-coming  head  have  to  be  hastened. 
Traction  is  dangerous,  and  if  the  efforts  of  the  patient  do 
not  advance  the  breech,  compression  should  be  made  on 
the  fundus  by  an  assistant.  Forceps  to  the  breech  are 
dangerous,  and  though  seldom  necessary  for  the  after¬ 
coming  head,  they  should  be  in  readiness,  as  also 
should  be  all  other  necessaries  for  possible  emergencies. 
Caesarean  section  may  occasionally  be  needed  on  account 
of  associated  anomalies  rather  than  because  of  the  pre¬ 
sentation  alone. 


334.  Radium  Therapy  in  Carcinoma  of  the  Uterus. 

Betrin(Lc?  Gyn.,  July-August,  1920)  describes  the  technique 
of  radium  therapy  for  carcinoma  of  the  uterus.  The  first 
application  of  radium  for  carcinoma  of  the  uterus  at  the 
Gynaecological  Clinic  in  Geneva  was  in  1914,  and  at  that 
period  a  very  small  dose,  50  to  60  mg.,  was  employed  for 
a  very  short  time,  and  repeated  at  long  intervals.  The 
filtration  used  was  2  mm.  of  lead  and  an  envelope  of 
rubber,  the  whole  being  placed  in  the  vagina  in  direct 
contact  with  the  tumour.  At  the  beginning  of  1915  L>r. 
Chapuis  introduced  the  method  of  “cross  fire  ”  inside  and 
outside  the  cervix,  the  dose  being  raised  to  150  mg.  From 
this  was  gradually  evolved  the  present  technique,  which 
the  author  deals  with  under  three  headings  :  (1)  choice  of 
apparatus,  (2)  preparation  of  patient,  (3)  dangers  of  treat¬ 
ment,  and  lesions  caused  by  errors  of  technique.  In 
nearly  every  case  the  application  was  intrauterine  and 
vaginal  combined.  For  the  uterus  a  long  curved  tube  was 
used,  for  the  vagina  the  shape  of  the  container  varied  for 
each  individual  case.  The  total  amount  of  radium  was 
never  more  than  110  mg. ;  the  duration  of  the  first  appli¬ 
cation  was  from  twenty-four  to  forty-eight  hours,  and  the 
subsequent  ones  twelve  to  eighteen  hours.  The  apparatus 
was  sterilized  by  soaking  in  absolute  alcohol.  The  filtration 
(which  is  of  very  great  importance — to  stop  the  alpha  and 
soft  beta  rays  which  cause  necrosis)  used  was  1  mm.  to 
1.5  mm.  of  lead  or  brass,  inside  an  envelope  of  rubber. 
For  the  vulva  a  combined  filter  of  brass  and  lead  is  used. 
Preparation  of  the  patient  consists  in  rendering  the  vagina 
and  cervix  as  aseptic  as  possible.  The  question  of 
curettage  of  the  growth  is  still  one  of  controversy,  but 
the  author  considers  that  it  should  not  be  done.  Dangers 
and  lesions  due  to  faults  in  technique  must  be  noted.  The 
danger  of  sepsis  is  a  very  real  one,  especially  at  the  first 
application,  but  can  be  eliminated  to  a  great  extent  by 
careful  preparation  of  the  vagina.  The  rectum  is  very 
sensitive  to  radium  rays,  and  unless  adequate  protection 
is  given,  pain,  tenesmus,  diarrhoea,  mucous  discharge,  or 
even  ulceration,  may  result. 


335,  Treatment  of  Uterine  Fibroids. 

VlNEBERG  (Neiv  York  Med.  Record,  January  15tli,  1921) 
advocates  myomectomy  rather  than  radium  and  x  rays  in 
the  treatment  of  uterine  fibroids  in  women  under  40  years 
of  age,  on  the  ground  that  the  menstrual  function  is  pre¬ 
served’.  He  quite  rightly  points  out  that  hysterectomy 
with  conservation  of  the  ovaries  is  a  poor  substitute  for 
the  normal  menstrual  function;  and  the  action  ol  x  lays 
and  radium  definitely  produces  an  artificial  menopause. 
The  statistics  of  W.  J.  Mayo  show  617  abdominal  myomec¬ 
tomies  wi£h  a  mortality  of  15  per  cent.,  and  only  2.5  per 
cent,  required  a  second  operation  many  years  later.  In 
the  author's  120  cases  there  was  no  mortality,  and  nine  of 
the  patients  had  subsequent  pregnancies.  In  all  cases  the 
author  advises  opening  the  cavity  of  the  uterus  to  exclude 
the  possibility  of  a  submucous  fibroid  or  polypus,  and  in 
I  order  to  curette  the  endometrium. 


C  4QS 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


f  The  British 
L  Medical 


44  March  12,  1921] 


PATHOLOGY. 


336.  Blood  Platelet  Enumeration. 

Gram  (Acta  Med.  Scandinavica, -November  10th,  1920)  gives 
a  simple  method  for  the  enumeration  of  the  blood  platelets, 
Avhich  cannot  he  detailed  here,  owing  to  the  fact  that  the 
calculations  necessitate  the  use  of  a  table  of  constants. 
The  particular  paper  is  written  in  English  and  may  be 
consulted  with  advantage  by  those  interested  in  haemato- 
logical  technique.  Gram  found  from  the  examination  of 
122  patients  with  indifferent  diseases  that  the  blood 
platelets  varied  between  200,000  and  500,000  per  cubic ' 
millimetre,  the  majority  being  between  300,000  and 
450,000.  In  27  absolutely  healthy  men  and  women 
the  counts  varied  between  300,000  and  550,000,  the 
majority  ranging  from  350,000  to  450,000.  The  number 
of  platelets  was  found  to  be  diminished  in  cases  of 
.severe  pernicious  anaemia  and  leukaemia,  and  in  these 
patients  the  symptoms  of  a  haemorrhagic  diathesis 
appeared  sometimes  when  the  number  of  platelets  was 
between  100,000  and  200,000,  while  a  fall  below  100,000 
generally  was  accompanied  by  haemorrhagic  symptoms. 
Several  authors  have  reported  low  platelet  counts  in 
typhoid  fever,  the  lowest  counts  being  obtained  in  cases 
showing  intestinal  haemorrhages.  In  chronic  tuberculosis 
the  development  of  purpura  often  occurs  simultaneously 
with  a  pronounced  reduction  in  the  platelet  count.  Gram 
reports  the  condition  in  14  cases  of  uncomplicated  influenza 
and  12  cases  of  influenzal  pneumonia.  In  the  former  group 
the  counts  showed  that  at  the  beginning  there  was  a  more 
or  less  pronounced  fall  in  the  number,  wdiich  only  rarely 
was  strong  enough  to  cause  a  haemorrhagic  diathesis;  in 
the  second  week  of  the  disease,  however,  the  count  rose 
again  and  sometimes  reached  abnormally  high  values.  In 
the  latter  group  the  count  fell  very  low  at  the  commence¬ 
ment  and  remained  low  for  a  week  or  more,  afterwards 
considerably  increasing.  The  platelet  deficit  was  fre¬ 
quently  accompanied  by  haemorrhagic  symptoms,  gener¬ 
ally  epistaxis.  There  was  no  parallelism  between  the 
variations  in  white  cells  and  platelets. 

337.  Colloidal  Gold  Reaction  in  General  Paralysis. 

Haguenau  (C.  B.  Soc.  Biologie,  November  6th,  1920)  adds 
his  testimony  to  the  value  of  Lange’s  colloidal  gold  reaction 
in  diseases  of  the  central  nervous  system.  Thus,  in  testing 
the  cerebro-spinal  fluid  in  30  cases  of  general  paralysis  he 
obtained  a  typical  “  paralytic  curve  ”  in  28  instances.  In 
the  other  two  cases  only  a  partial  flocculation  of  the  gold 
was  obtained,  and  they  might  be  classed  as  atypical 
irregular  types.  In  6  cases  of  tabes  a  typical  “tabetic 
curve”  wras  obtained  in  5,  but  in  the  remaining  case — a 
tabetic  without  mental  symptoms  but  with  a  positive 
Wassermann  reaction  —  the  curve  obtained  approached 
more  to  the  “paralytic”  type.  In  5  cases  of  syphilitic 
myelitis  or  syphilitic  hemiplegia  showing  a  positive 
Wassermann  reaction  the  “paralytic”  type  of  curve  was 
not  obtained,  nor  were  reactions  of  this  type  encountered 
in  other  pathological  cerebro-spinal  fluids.  The  author 
concludes  that  in  the  reaction  of  Lange  we  have  a  very 
valuable  means  of  discriminating  between  general  para¬ 
lysis  and  other  syphilitic  affections  of  the  central  nervous 
system.  At  a  previous  seance  of  the  society  (October  30th, 
1920)  the  author— who,  like  most  observers,  had  found 
difficulty  in  always  preparing  stable  and  useful  solutions 
of  gold— reported  a  method  whereby  these  unaccountable 
variations  of  solution  could  be  avoided. 

«• 

338.  Dissemination  of  Spirochaeta  pallida  in 

Experimental  Syphilis. 

Eberson  (Arch,  of  Derm,  and  Sijph.,  February,  1921)  states 
that  spirochaetes  have  been  isolated  from  the  blood  stream 
of  experimentally  infected  rabbits  seven,  ten,  and  thirty 
days  after  intratesticular  inoculation,  at  times  correspond¬ 
ing  to  twenty-six,  twenty-three,  and  three  days  prior  to 
the  appearance  of  any  initial  lesion.  The  regional 
lymphatic  glands  have  been  found  by  Brown  and  Pearce 
to  contain  spirochaetes  as  early  as  forty-eight  hours  after 
infection,  and  early  invasion  of  the  blood  stream  was 
demonstrated  by  experimental  infection  with  blood  ob¬ 
tained  from  rabbits  one  week  after  scrotal  inoculation 
Thus  he  establishes  the  fact  that  syphilitic  infection  is 
not  to  be  regarded  as  limited  to  the  portal  of  entry.  He 
deduces  from  the  early  finding  of  spirochaetes  in  the 
lymphatic  glands  that  the  intermediary  stage  of  the 
spirochaete  does  not  exist.  The  spirochaetes  can  be  found 
an  the  regional  glands  before  they  can  be  found  at  the  seat 
of  inoculation,  but  the  failure  to  find  them  at  the  seat  of 
entry  does  not  in  any  way  prove  a  life-cycle  for  the 
spirochaete. 

408  D 


339.  Renal  Glycosuria. 

Strouse  (Arch.  Int.  Med.,  December  15th,  1920)  consider 
that  the  diagnosis  of  renal  glycosuria  necessitates  fou 
things:  (1)  glycosuria  without  liyperglycaemia,  (2)  glucos. 
excretion  almost  entirely  independent  of  carbohydrah 
intake,  (3)  absence  of  diabetic  symptoms,  and  (4)  no  sub 
sequent  development  of  diabetes  mellitus.  Few  case: 
indeed  have  been  reported  in  which  observation  has  beei 
sufficiently  prolonged  to  rule  out  the  last  two  points 
Strouse  records  four  cases  of  renal  glycosuria  which  hav< 
been  under  his  observation  for  from  two  to  eight  years 
ou  two  of  these  metabolic  studies  were  conducted.  In  ail 
the  glycosuria  has  been  persistent,  and  none  has  showi 
symptoms  of  diabetes  mellitus.  In  one,  tests  for  rena; 
function  seven  years  after  onset  showed  no  depression  oi 
renal  function  except  in  regard  to  phthalein  excretion, 
1  lie  two  who  have  been  longest  under  observation  show 
at  the  end  of  four  and  eight  years  respectively  a  utilization 
of  glucose  that  cannot  be  considered  strictly  normal,  one 
at  the  end  of  seven  years  exhibiting  a  distinctly  patho 
logical  alimentary  liyperglycaemia.  This  may  possibly 
indicate  the  beginning  of  metabolic  disturbance. 

340.  Extraction  of  Leucocytic  Ferments 

Turro  (C.  B.  Soc.  Biologie,  January  15th,  1921)  has 
obtained  strong  ferments  from  leucocytes  in  the  following 
manner  :  A  fixation  abscess  was  produced  in  the  abdomen 
of  dogs,  and  the  pus  cells,  having  been  withdrawn  at  the 
most  acute  period  of  the  process,  were  washed  three 
times.  They  were  then  dehydrated  with  acetone,  filtered 
off,  dried  in  vacuo,  and  afterwards  pulverized.  To  20  c.cm. 
of  sterilized  1  per  cent,  saline  solution,  1  gram  of  this 
powder  WTas  added  and  the  mixture  shaken  for  fifteen 
minutes ;  then  30  to  40  drops  of  chloroform  were  added, 
and  the  tube,  after  being  corked,  w'as  again  shaken  for 
fifteen  minutes,  and  put  in  the  incubator  at  40°  C.  Tested 
from  hour  to  hour  the  ferment  activity  of  the  fluid  was  found 
to  reach  its  optimum  in  twelve  hours.  After  that  time  the 
fluid  was  centrifuged  and  the  extract  obtained  by  decanting 
was  clear  and  limpid.  Turro  found  that  1  c.cm.  of  this 
extract  produced  complete  hydrolysis  of  1  c.cm.  of  1  per 
cent,  glycogen  in  twenty-four  hours.  Its  bacteriolytic 
action  was  tested  on  anthrax  bacilli.  The  growth  from 
two  agar  slopes  (approximately  244  mg.  of  fresh  culture) 
was  emulsified  in  1  c.cm.  of  saline,  and  an  equal  quantity 
ol  the  extract  was  added.  At  the  end  of  eight  hours  in 
the  incubator  at  40°  C.  the  organisms  appeared  as  a  fused 
amorphous  precipitate  which  was  soluble  in  weak  solu¬ 
tions  of  soda.  The  author  states  that  the  leucolysins 
obtained  from  pleural  and  peritoneal  exudates  are  more 
active  still.  The  activity  of  these  ferments,  thus  pre¬ 
pared,  decreases  rajiidly  in  spite  of  all  precautions,  and 
in  three  to  five  days  it  is  quite  lost. 

341.  Causes  of  Paralysis  of  the  Recurrent  Laryngeal 

Nerve. 

Schmidt  ( Ilospitalstidende ,  January  12th,  1921)  lias 

analysed  the  causes  of  paralysis  of  the  recurrent  laryngeal 
nerve  in  100  cases  observed  in  two  Danish  hospitals.  Up 
to  the  age  of  3  years  there  were  only  bulbar  paralyses, 
post-infectious  and  traumatic.  From  35  to  60  there 
was  a  steady  rise  in  the  frequency  of  this  paralysis, 
followed  after  60  by  an  equally  steady  fall.  There  were 
24  cases  of  cancer  of  the  oesophagus,  among  which  there 
were  only  three  women.  Diseases  of  the  lungs  and 
mediastinum  accounted  for  14  cases,  equally  distributed 
between  the  two  sexes,  and  aneurysm  of  the  aorta 
accounted  for  13  (9  males).  In  several  of  these  cases 
hoarseness  developed  before  any  other  symptom  indicative 
of  disease.  There  were  8  cases  of  heart  disease  (all 
W'ornen),  and,  curiously  enough,  in  two  of  these  cases  the 
paralysis  was  right-sided.  Of  the  remaining  6  left-sided 
cases  3  were  associated  with  mitral  stenosis.  All  the  9 
cases  of  tumour  of  the  neck  were  right-sided.  This  find¬ 
ing  the  author  explains  by  a  reference  to  the  course  of  the 
recurrent  nerve  in  the  neck  being  more  superficial  and 
exposed  on  the  right  than  on  the  left  side.  When  the 
paralysis  was  associated  with  goitre  (9  cases)  it  was 
anticipated  that  the  disease  would  in  most  cases  prove 
to  be  malignant;  but  in  reality  this  was  the  case  only  in 
3  of  the  9.  The  group  of  6  post-infectious  cases  was 
very  mixed,  including  as  it  did  typhoid  fever,  influenza, 
diphtheria,  aud  rheumatism.  Among  the  bulbar  and 
pseudo-bulbar  cases  (7)  were  3  with  syringomyelia.  The 
rest  of  the  100  cases  were  made  up  by  a  few  obscure  cases 
and  pathological  curiosities.  In  about  60  cases  the  causa 
of  the  paralysis  was  situated  below  the  upper  aperture  of 
the  thorax,  in  45  the  cause  wTas  carcinoma  or  sarcoma,  and 
in  about  70  the  disease  was  fatal. 
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342.  The  Influence  of  Athletics  on  the  Heart. 

Deehohen  ( Acta  Medico,  Scandinavica,  January  14th.  1921) 
gives  the  results  of  systematic  examinations  of  the  heart 
of  athle  es  before  and  after  the  50  kilometre  ski  race  at 
Holmenkollen.  Since  1883  these  competitors  have  been 
medically  examined,  and  since  1914  this  examination  has 
been  conducted  on  searching  lines— weight  and  height, 
position  of  apex  beat,  cardiac  dullness,  heart  sounds, 
pulse,  blood  pressure,  and  urine,  as  well  as  vital  capacity, 
being  investigated  with  a  view  to  noting  changes  effected 
by  the  prolonged  strain  of  the  race.  Of  226  competitors, 
8  showed  an  outward  displacement  of  the  apex  beat  after 
the  race,  and  in  2  the  cardiac  dullness  had  extended 
inwards.  In  30  there  was  a  distinct  inward  displacement 
of  he  apex  beat  after  the  race,  and  in  some  whose  apex 
beat  was^  not  distinct  before  the  race  it  showed  distinctly 
afterit,  but  was  always  within  the  nipple  line.  None  of 
°  ™en  outward  displacement  of  the  apex  beat 
after  the  race  showed  any  sign  of  cardiac  failure,  and  the 
condition  was  almost  certainly  not  due  to  dilatation.  Nor 
could  a  history  suggestive  of  dilatation  be  obtained  in 
those  who  fell  out  during  the  race.  The  urine  of  most 
contained  albumin  after  the  race;  blood  cells,  urobilin, 
and  gianular  and  hyaline  casts  were  also  common  finds, 
but  there  was  only  one  case  of  definite  haematuria.  After 
gning  details  of  many  other  lines  of  investigation,  in¬ 
cluding  the  after-histories  of  these  athletes,  the  author 
comes  to  the  conclusion  that  long-distance  ski  racing,  as 
conducted  in  Norway,  has  no  immediate  or  remote  ill 
effect  on  the  heart. 

313.  An  Epidemic  of  Barlow’s  Disease. 

Gioroi  (La  Pcdiatria ,  January  15th,  1921)  describes  an 
outbreak  of  Barlow’s  disease  which  occurred  in  Venice 
at  the  end  of  1919  and  first  half  of  1920.  All  the  cases 
snowed  the  classical  triad  of  symptoms — namely,  anaemia, 
characteristic  changes  in  the  bones,  and  scorbutic  gingivitis, 
except  two  in  whom  the  gingival  lesions  were  absent.  In 
almost  all  the  children  the  typical  symptoms  of  Barlow’s 
lisease  were  associated  with  rickets.  In  one  case  rickets 
was  combined  with  the  spasmodic  diathesis.  In  all  the 
ases  dietetic  treatment,  which  is  the  most  valid  proof  of 
he  diagnosis  of  Barlow's  disease,  was  successful.  This 
hsease  is  rare  in  Italy,  not  only  because  up  to  a  few  years 
igo  artificial  feeding  was  rare  in  that  country,  but  because 
latent  foods  were  not  so  popular  as  at  present.  All  the 
hildren  in  the  epidemic  described  by  Giorgi  belonged  to 
be  working  classes,  and  had  been  fed  for  a  prolonged 
ieriod  on  a  special  form  of  condensed  milk  which  had 
ntirely  taken  the  place  of  fresh  milk  in  Venice. 

344.  An  Outbreak  of  Tinea  Tonsurans  due  to 

Microsporon  lanosum. 

ORNAZ  (Rev.  mcd.  Suisse  rom.,  November,  1920)  reports  an 
pidemic  Avhich  occurred  in  a  children's  home  at  Lausanne 
if  twelve  cases  of  tinea  tonsurans  due  to  the  Microsporon 
anosum,  a  ringworm  of  animal  origin.  A  remarkable 
eature  of  the  outbreak  was  the  low  degree  of  infectivity 
■i  the  fungus.  Had  the  Microsporon  audouini ,  the  most 
requent  causal  agent  of  ringworm,  been  responsible,  many 
oore  children  would  have  been  infected.  A  ringworm  of 
uimal  origin  cannot  be  distinguished  from  Microsporon 
ndouini  either  by  clinical  or  microscopical  examination, 
he  fungi  can  only  be  differentiated  by  cultures.  As  is 
he  rule  with  the  lanosum  variety  of  ringworm,  several  of 
omaz’s  patients  showed  concurrent  lesions  of  the  skin, 
ometimes  there  was  slight  reaction  round  the  lesions  on 
he  scalp  ;  this  is  not  seen  in  ordinary  ringworm.  The 
atekes  were  also  slightly  raised.  All  the  cases  were 
uccessfully  treated  by  x  rays. 

345.  Intravenous  Injection  of  Tartar  Emetic. 

•ENj amins  (Seder l .  Tijdschr.  v.  Geneeslc.,  January  1st,  1921) 
cates  that  good  results  have  been  obtained  by  this  method 
i  nine  diseases— namely,  trypanosomiasis,  leishmaniasis, 
rannloma  venereum,  bilharziasis,  dracontiasis,  fllariasis, 
lastomycosis,  distomiasis,  and  chronic  malaria.  He  con- 
ueis  that  the  treatment  deserves  a  trial  in  other  diseases, 
specially  helminthiasis,  diseases  allied  to  blastomycosis— 
ich  as  actinomycosis— or  to  trypanosomiasis  and  leish- 
laniasis— such  as  piroplasmiasis.  Most  writers  recom- 


car-LlnnCKiG  Ipe,1*  cent,  solution.  Sterilization  can 
brn  to  ln  r  ?La  Be*kefeld  or  Chamberland  filter.  Accord- 

begemSov^d  St1fp  l  solut/ous’  UP  to  5  Per  cent.,  can 

<mn  Se?’i  ?  adTa“tar  of  which  is  that  a  smaller 
other  dav"  Tim  rfbe  iujoctions  are  given  every 

25  m<'  day  c-cm.  are  given,  containing 

finallv  10  ™  ’a?°  days- later  4  c'cm’>  then  5  c.crn.,  and 

scries  is  mren  11nterval  of  two  mouths  a  second 

e  ies  is  gnen.  A  third  series  is  seldom  reouired 

wWchmn?avsmnamtaiD'u  this  “etIlod  of  treatment' 

deserve?  nyw;L11S1fra^lG  part  iu  troPical  medicine, 
utsei\  es  a  uidei  popularity. 

346.  Lethargic  Encephalitis  in  the  Bordeaux  Region. 

16th  T991  ,(Ga  h  heM-  feS  tei.Med.-de  Bordeaux,  January 
16th  192D  as  the  result  of  an  inquiry  into  the  preva  encX 
encephalitis  in  the  Bordeaux  rE  has 

and  Octobe?  S"  op?uri*d  bGtwcen  Ma?ch,’l918, 

aiui  uctone1’  1920.  I  heir  classification  was  as  follows- 

?onthil°fo?msJ^ bahtic  form,  56  cases ;  pontine  and  bulbo- 
loims,  32  cases,  choreic  and  myoclonic  forms 

15  cases;  mental  forms,  Meases;  epileptic  form  2  c?se? 
hemiplegic  form,  2  cases;  cerebellar  fo?m,  I  cTse  spinal 

i4UcasesCaOf;thelyin4erUritiC  3  cases  5  unclassified 
m  causes.  Ut  the  145  cases  27  died— a  mortal itv  of 

Of  3RPei  iCsntM  whlch  was  considerably  below  the  figures 
of  35  and  50  per  cent,  reported  previously.  But  althomh 
recovery  was  frequent  it  was  far  from  being  always  com 
Pp;tei,  convalescence  was  extremely  slow  and  sequelae 
persisted  for  a  considerable  time.  Mentally  the  patients 

eecnSeoffoHPfeSSe?  and  iQCapabIe  of  SainefSh 

etf0lt  f01'  a  lonS  Period,  and  many  had  to  "be  sent 
to  asylums.  A  generalized  spastic  condition  of  the  type 

thi  lyf1S  agitans  was  verY  frequent.  The  prognosis  of 
the  myoclonic  form  was  usually  grave ;  of  12  cases  7  uwi 
and  4  were  in  a  desperate  condition!’  No  cSs  ot  con 
tagion  wei  c  observed.  There  was  nothing  found  to  justify 
the  conclusion  that  there  was  any' relationship  between 
lethargic  encephalitis  and  influenza  or  between  lethargic 
enceplmlitis  and  acute  poliomyelitis.  Lethargic  encepkal 

ntTasetS,v“  "■ 

Methyl  Alcohol  Poisoning. 

Haskell,  IIileman,  and  Gardner  (Arch.  Tut  Med 

It  35 1 W  diseu?s  significance  of  the  acS 

of  methyl  alcohol  poisoning,  and  the  favourable  results  of 
tieatment  with  sodium  bicarbonate.  In  experimental 
the. Verity  of  the  intoxication  was  at  tfmes  en- 
tuely  at  vanance  with  the  degree  of  acidosis  inti  d 
found  that  the  intravenous  a^mlnTstSon  "of  an  alkaU 
was  dangerous  especially  if  done  rapidly  ;  and  even  when 
administered  slowly,  vomiting,  purging,  and  convulsions 
occurred  in  some  of  the  dogs.  While  in  methvTalcohol 
poisoning  there  is  a  reduction  of  the  reserve  alkali  nf  tha 
b  o*l,  this  to  not  always 

of  the  symptoms.  Although  tl.o  rapid  methofi  of  aSs 
tiation  to  the  dogs  is  not  likely  to  be  adopted  on  human 
beings,  the  results  serve  as  i  warning  Safnst  the  So 
ieady  use  of  intravenous  injections  of  hypertonic  solutions 
of  sodium  bicarbonate.  Alkaline  therapy  in  methvl 

b  e°shntpercg  Slin0t  rTmSin8>  aud  S  similar  w^S 

bicarbonate  mnSfl  thet  employment  of  sodium 
poisqn??|  treatment  of  delayed  chloroform 

348.  Hyperthermia  as  a  Symptom  of  DemorpliinizaGon. 

iqoaP^  (Bedcrl.  Tijdschr.  v.  Geneeslc.,  November  20th 

192'!l  1’<TC0,rds  .the.  case  of  a  man,  aged  26,  whose  doctor 

?:w!riibeduini,eCti0nS  of  10  mS-  of  morphine  and  i  mg.  of 
adieiialin  daily  for  asthma,  from  which  the  patient  mi 

suffered  from  early  child], tod.  Ho  ^duallf  icreased 

";.c.  d‘JLo"  ,,,"r|:hi,l°  alt*'  three  months  he  way 

taking  100  mg.  a  day ;  he  was  then  ordered  to  discontinue 
its  use.  Troublesome  cramps  in  the  calves  developed  but 
colic  and  diarrhoea  were  only  slight,  and  symptom’s  of 
collapse  were  not  observed.  On  the  other  hand  tlm 
temperature  rose  several  times  a  day  to  104 3  and  snmi>. 

appear °to°^be  °i  1  S?fcfi°f  th^  high  temPerature  he  did  not 
appear  to  be  ill,  and  the  pulse  was  only  60.  The  possi¬ 
bility  of  pyogenic  or  malarial  infection  was  excluded  bv 

™atr,°ft  the  blood>  vfhich  was  always  negative7 
Lolten  attributes  the  hyperthermia  to  the  fact  that 
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morphine  exercised  an  inhibitory  influence  on  the  heat- 
regulating  centres,  and  that  during  demorphinization 
violent  irritation  of  the  , heat-regulating  aud  vasomotor 
centres  occurred,  so  that  production  of  heat  considerably 
exceeded  its  loss. 

349.  Sodium  Citrate  Treatment  of  Thrombo- 
ang'eitis  Obliterans. 

According  to  the  technique  that  Steel  ( Journ .  Amer. 
Med.  Assoc.,  February  12th,  1921)  followed,  during  the  first 
month  the  patient  is  kept  in  bed  with  the  legs  constantly 
under  a  hot-air  electric-light  bath  at  110°  F.,  and  250  c.cm. 
of  2  per  cent,  sodium  citrate  solution  is  given  intravenously 
every  second  day.  During  the  second  month  the  interval 
of  injection  is  lengthened  to  every  third  or  fourth  day; 
daily  leg  massage  is  given,  and  the  patient  is  put  in  a 
wheel  chair  with  the  feet  hanging  down  for  a  short  time 
-each  day  ;  or,  if  the  disease  is  not  advanced,  some  walking 
is  'allowed.  The  intervals  of  injection  are  gradually 
lengthened  until  at  the  end  of  a  year  the  patient  receives 
one  every  two  weeks.  Increased  walking  is  permitted  as 
the  symptoms  subside  and  evidence  of  a  functional  col¬ 
lateral  circulation  appear.  Potassium  iodide,  in  ten-drop 
doses,  three  times  daily,  is  given  during  the  whole  course 
of  treatment.  The  iodide  is  always  well  borne.  The 
length  of  treatment  is  regulated  by  the  results  obtained  in 
establishing  a  functional  collateral  circulation.  Six  patients 
have  been  treated.  Two  have  resumed  their  regular  occu¬ 
pations.  One  was  walking  around  again  functionally  able, 
but  had  no  financial  spur  to  set  him  to  work.  One  who 
previously  had  had  his  leg  amputated  had  resumed  his 
occupation  as  a  playwright.  One  patient  was  progressing 
satisfactorily.  In  the  sixth  case— a  desperate  one— the 
patient  walked  after  one  year  of  treatment,  but  suffered  a 
relapse  after  four  months  of  walking.  He  was  now  im¬ 
proving  under  a  second  course  of  injections. 

350.  The  Diagnosis  of  Hydatid  Disease. 

Luridiana  (II  Policlinico,  Sez.  Prat.,  January  lOtli,  1921), 
as  the  result  of  his  investigation  of  ten  cases,  comes  to  the 
following  conclusions :  (1)  The  most  trustworthy  biologi¬ 
cal  methods  for  the  diagnosis  of  hydatid  disease  are 
deviation  of  the  complement  and  the  intraderm 0  reaction, 
but  neither  of  them  is  constantly  positive.  (2>  The  two 
methods  may  supplement  each  other  ;  in  Luridiana  s  cases 
where  one  was  negative  the  other  was  positive.  (3)  The 
intradermo  reaction  may  be  negative  (a)  owing  to  inter¬ 
ference  with  absorption  of  antigen  due  to  causes  inherent 
in  the  cyst  wall,  ( b )  owing  to  disappearance  of  antigen 
from  suppuration  of  the  cyst,  ( c )  from  excessive  absorption 
Df  antigen  due  to  antianaphylaxis. 

351.  Telangiectasis. 

Goldstein  (Arch.  Int.  Med.,  January  15tli,  1921)  reviews 
the  literature  of  hereditary  haemorrhagic  telangiectasis 
with  recurring  (familial)  hereditary  epistaxis,  and  reports 
eleven  cases  in  one  family.  Telangiectasis  is  a  dilatation 
of  capillaries  or  venules,  and  the  hereditary  type  occurs  in 
three  forms — pin-point,  spider  form,  and  nodular.  The 
lesions  are  generally  confined  to  the  skin  of  the  face  and 
the  mucous  membranes  of  the  mouth  and  nose,  but  they 
majr  also  involve  other  parts  of  the  body,  and  the  tendency 
to  recurring  nasal  haemorrhage  (familial  in  type)  is  a  pro¬ 
minent  feature,  together  with  a  hereditary  history  of 
recurring  haemorrhages  and  telangiectases  in  the  family. 
The  clotting  and  bleeding  time  is  normal  and  there  is  no 
history  of  haemophilia  in  these  cases.  Fifteen-grain  doses 
of  calcium  chloride,  three  times  a  day,  appear  to  be  of 
some  use,  though  treatment  does  not  afford  much  relief 
from  the  haemorrhages,  and  no  general  treatment  is  effec¬ 
tive  owing  to  the  inherent  congenital  developmental  defect 
of  the  vascular  system.  Local  treatment  may  reduce  the 
number  and  severity  of  the  haemorrhages  and  improve 
the  general  condition,  and  since  the  bleeding  tends  to 
become  worse  after  the  fourth  decade  it  is  important  to 
try  to  stop  the  attacks  of  epistaxis,  especially  in  women 
reaching  the  climacteric.  In  the  case  recorded  with 
severe  recurring  nasal  haemorrhages  two  sisters,  seve'n 
children,  and  the  patient’s  mother,  all  suffered  from  the 
same  disease.  Males  and  females  are  equally  affected  and 
are  equally  capable  of  transmitting  the  disease  to  their 
offspring,  and  haemorrhage  is  the  one  constant  symptom, 
and  the  source  of  the  secondary  anaemia  and  ail  other 
symptoms. 

• 

352.  Haemoptysis  and  the  Action  of  Camphor. 

Zehner  (Zeit.f.  Tuber?;.,  August,  1920)  finds  that  camphor 
used  as  20  per  cent,  oil  of  camphor  acts  in  a  mechanical 
manner,  its  fermentative,  serological,  and  other  effects 
being  secondary.  He  considers  it  indispensable  in  every 
form  of  haemoptysis. 
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353.  Ulcer  of  Jejunum  following  Gastro-enterostomy. 

Ulcer  of  the  jejunum  following  gastro-enterostomy  is 
stated  by  Horsley  (Journ.  Amer.  Med.  Assoc.,  February 
5th,  1921)  to  be  caused  by  gastro-enterostomy.  The  manner 
in  which  it  produces  the  ulcer  has  been  the  subject  of  con¬ 
siderable  discussion.  A  jejunal  ulcer  is  rarely  found 
except  after  gastro-enterostomy,  though  sometimes  it 
occurs  after  diseases  that  destroy  the  efficiency  of  the 
pyloric  portion  of  the  stomach  or  that  interfere  with  the 
normal  character  of  the  gastric  or  duodenal  secretion. 
Horsley  reviews  the  literature,  especially  with  reference 
to  the  etiology  of  the  condition.  He  suggests  that  the 
probable  explanation  is  that  the  changed  physiology  in  the 
jejunum  caused  by  the  gastro-enterostomy  weakens  the 
resistance  of  its  tissues,  and  that  traumas  or  non-absorb- 
able  sutures  that  are  easily  taken  cave  of  elsewhere  cannot 
be  borne  here.  A  jejunal  ulcer  often  occurs  around  the 
margin  of  the  gastro-enterostomy  opening.  This  probably 
is  because  the  mucosa  of  the  jejunum  nearest  this  opening 
is  least  protected  from  the  effects  of  the  gastric  juice.  Its 
resistance  therefore  is  lower,  and  the  trauma  or  the 
suturing,  particularly  if  there  are  non-absorbable  sutures, 
causes  the  ulcer.  The  ulceration  may  occur,  however, 
where  the  current  of  gastric  juice  strikes  the  wall  of  tho 
jejunum  opposite  the  stoma.  I11  such  ulcers  in  a  region 
where  the  blood  supply  of  the  jejunum  is  unimpaired  in 
any  way,  Horsley  says  it  seems  that  no  other  interpreta¬ 
tion  can  be  put  on  the  cause  of  the  ulcer  than  that  it  is 
due  to  the  effect  of  the  gastric  juice.  One  such  case  was 
described  in  detail ;  the  patient  had  a  posterior  gastro¬ 
enterostomy  perforuftd  for  duodenal  ulcer,  but  a  jejunal 
ulcer  developed  later,  and  altogether  four  operations  Avere 
performed  before  the  patient  made  a  satisfactory  recovery. 

354.  Treatment  of  Fractures. 

ORR  (Journ.  of  Orthop.  Surg.,  January,  1921),  from  military 
hospital  experience  during  the  Avar,  concludes  that  the 
Thomas  splint  and  plaster-of-Paris  are  the  tAvo  most 
important  agencies  in  the  treatment  of  fractures  of  the 
femur  aud  leg.  The  less  the  Thomas  splint  is  modified, 
the  more  efficient  it  is.  In  fractures  of  the  neck  of  tho 
femur  and  of  the  leg  beloAV  the  knee,  either  open  or  closed, 
plaster-of-Paris  is  usually  indicated,  but  for  fractures  of 
the  shaft  of  the  femur  the  Thomas  traction  splint  is  far 
more  useful,  both  as  an  emergency  and  as  a  continua¬ 
tion  splint,  than  all  other  deA’ices  recommended,  and 
skeletal  traction  for  fracture  at, the  extreme  lower  end 
of  the  femur  or  leg  is  a  justifiable  addition.  In  extensive 
compound  injuries  of  the  thigh  the  Balkan  frame,  and  iu 
a  few  instances  the  Hodgen  splint,  may  be  serviceable. 
Moleskin  plaster  or  adhesive  glue  must  be  used  for 
traction,  whioh  is  assisted  by  elevation  of  the  foot  of 
the  bed  with  the  splint  anchored  at  the  lower  end.  The 
more  general  adoption  of  the  Thomas  splint,  and  the 
elimination  of  most  other  methods,  Avould  tend  towards 
rapid  improvement  in  treatment  and  results  in  fracture 
of  the  thigh  and  leg.  Complete  immobilization  of  a 
fracture  is  rare,  and  stiffness,  excess  callus,  adhesions, 
and  ankylosis  are  mainly  due  to  failure  to  adequately 
immobilize. 

355.  Traumatic  Serous  Meningitis  in  Childhood. 

Lindberg  (Hygiea,  January  16th,  1921)  suggests  that 
though  little  lias  been  published  Avith  regard  to  traumatic 
serous  meningitis  in  childhood,  this  condition  is  far  from 
rare.  Were  lumbar  puncture  to  be  practised  whenever  a 
bloAV  on  the  head  is  followed  by  signs  of  meningitis,  serous 
meningitis  with  increased  intraspinal  pressure  Avould  often 
be  found.  He  records  two  cases,  the  ages  of  the  patients 
being  10  and  4  years  respectively.  In  both  a  slight  injury 
to  the  head,  caused  by  a  fall  on  the  ground,  Avas  followed 
in  a  feAV  days  by  alarming  signs  of  meningitis.  In  both  the 
pressure  of  the  cerebro-spinal  fluid  AA'as  much  raised,  being 
as  high  as  300  mm.  in  the  second  case.  The  withdrawal  of 
15  and  20  c.cm.  respectively  of  this  fluid,  the  composition 
of  which  was  normal,  resulted  in  dramatically  rapid  im¬ 
provement,  and  complete  recovery  was  ultimately  effected 
in  both  cases.  The  author  advocates  lumbar  puncture  in 
every  case  with  signs  of  meningitis;  however  sure  the 
physician  may  be  that  the  condition  is  due  to  tuberculous 
or  septic  meningitis,  he  may  be  Avrong.  And  even  if  a 
serous  meningitis  is  due  to  the  activities  of  the  tubcicle 

bacillus,  it  should  not  be  regarded  as  incurable.  The  author 

has  seen  a  case  of  serous  tuberculous  meningitis  terminat¬ 
ing  in  recovery,  and  he  refers  to  four  similar  cases,  o  b¬ 
served  in  Goppert’s  hospital.  It  is  still  doubtful  what  tho 
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ate  of  patients  suffering  from  traumatic  serous  meningitis 
s  ^  ^ie  absence  of  relief  of  pressure  by  lumbar  puncture ; 
mt  it  is  certain  that  this  procedure  is  remarkably  beneficial. 

3E6.  Transplantation  of  the  Testes  in  Man. 

dCHTENSTERN  (. ZentralU .  /.  Chir.,  January  8th,  1921)  has 
lerformed  this  operation  in  18  cases,  in  15  of  which  testes 
n  the  inguinal  canal  were  transplanted,  and  in  3  cases 
lormal  testes.  In  one  case  the  patient  had  lost  his  testes 
lglit  years  previously,  and  yet  sexual  signs  returned.  One 
iomosexual  lost  all  his  signs  of  homosexuality  after  trans¬ 
mutation,  and  7  other  cases  showmd  considerable  improve- 
aent.  A  favourable  result  was  also  observed  in  cases  of 
unuchoidism,  consisting  of  6  cases  of  loss  of  the  sexual 
lands  betore  puberty,  3  cases  of  acquired  and  4  of  con- 
emtal  eunuchoidism. 

357.  Echinococcus  Disease  of  the  Dung  and 

Pneumothorax  Treatment 

CCORDing  to  Alexander  ( ZentralU .  f.  inn.  Med. 
oyember  15tli,  1920),  who  records  an  illustrative  case! 
rtificial  pneumothorax  is  contraindicated  in  pulmonary 
dnnococcus  disease  which  is  not  definitely  connected 
ith  a  bronchus,  owing  to  the  danger  of  rupture  of  the 
^st  into  the  pleural  cavity.  On  the  other  hand,  if  there 
a  definite  connexion  with  a  bronchus,  pneumothorax 
eatruent  can  be  employed,  but  much  increase  of  pressure 
lould  be  avoided.  Pneumothorax  treatment,  is  a  good 
.-eparation  for  the  radical  operation,  and  should  be  con- 
nued  after  the  operation,  so  as  to  promote  a  more  rapid 
waling  of  the  wound  cavity.  1 

358.  The  Use  of  Propyl  Alcohol  in  Surgery. 

leth  (II  Policlinico,  Sez.  Prat.,  January  10th,  1921),  who 
is  used  various  colouring  matters,  such  as  malachite 
een,  brilliant  green,  and  fuchsine,  in  the  treatment  of 
ounds  for  several  years,  has  recently  been  in  the  habit 
suspending  the  colouring  matter  in  a  solution  of  25 
;r  cent,  propyl  alcohol.  He  has  come  to  the  conclusion 
3m  observation  of  several  hundred  cases,  that  infected 
aunds,  when  treated  with  propyl  alcohol  or  with 
louring  matter  dissolved  in  propyl  alcohol,  are  cured 
01  e  rapidly  than  by  the  Carrel-Dakin  method.  He  has 
ed  this  treatment  with  success  in  skin  diseases,  such 
blastomycosis  and  actinomycosis,  and  has  obtained 
od  results  m  disinfection  of  silk  ligatures  in  25  to  50 
r  cent.  propyl  alcohol  with  or  without  the  addition  of 
aniline  dye. 

159.  Ludwig’s  Angina  in  a  Haemophilic  Subject. 

XICIANGELI  (II  Policlinico,  Sez.  Prat.,  January  3rd, 
-J)  lecords  the  case  of  a  mail  who  au  hour  after  au 
eration  for  Ludwig’s  angina  developed  profuse  and  per- 
■tent  haemorrhage  from  the  wounds  in  the  neck.  Ergot 
renahn,  gelatine,  peptone  and  diphtheria  antitoxins 
ived  ineffective,  and  it  was  not  until  the  seventh  dav 
>er  the  operation  that  some  fresh  horse  serum  was  ob- 
ned,  and  200  c.cm.  were  injected.  A  surprisingly  good 
suit  was  obtained,  there  being  a  marked  decrease  in  the 
emorrliage.  During  the  next  six  days  120  to  200  c.cm. 
the  serum  were  injected  daily,  and  recovery  took 
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B0-  Meningococcal  Arthritis. 

:rle  (These  de  Paris,  1920)  discusses  the  different  forms  of 
hntis  which  occur  in  the  course  of  cerebro-spinal  mening- 
Usually  those  take  a  a  purulent  form,  have  a  decided 
idilection  for  the  knee,  and  are  relatively  indolent, 
netimes  the  joint  affection  precedes  the  meningitis  and 
■y  mistaken  for  rheumatism.  In  this  case  the  onset 
cerebral  symptoms  may  lead  the  clinician  to  think  of 
ebral  rheumatism.  Diagnosis  is  of  course  easily  made 
exploratory  puncture  of  the  joint.  Usually  the  arthritis 
1  clear  up  under  serum  treatment  of  the  usual  type  but 
the  joint  trouble  persists,  aspiration  of  the  pus' and 
ra-articular  injection  of  antimeningococcus  serum  may 
tried.  Only  in  the  most  resistant  cases  should  the  joint 
opened  and  drained,  although  this  step  does  not  always 
d  to  ankylosis.  -  “ 

51*  Traumatic  Optic  Atrophy. 

s-ESTOUS  and  Debedat  (Journ.  dc  Mecl.  de  Bordeaux, 
member,  1920)  report  a  case  of  monocular  blindness 
owing  trauma.  A  boy  hit  his  right  frontal  region 
lently  against  a  tree.  He  immediately  lost  conscious- 
s  and  had  epistaxis.  Radiography  revealed  no  fracture 
tie  skull.  "Vision  in  the  right  eye  was  completely 
'fished,  the  disc  becoming  white  and  atrophic.  The 
hors  surmise  a  perineural  haemorrhage  leading  to 
auhy  of  the  optic  nerve. 


OBSTETRICS  AND  GYNAECOLOGY. 

362.  Treatment  of  Placenta  Praevia. 

r„^INiadiiS?USS.eS,(^’  de  la  Suisse  rom.,  Feb- 

nmthS  19^11  len§th  the  value  of  the  following 

mem  fnv nl  Znt  °f  placenta  Previa :  (1)  Accouche" 

ment  force,  (2)  rupture  of  the  membranes,  (3)  plugging 

leg  *  of  thP  ’1  r4)  /SP°lar  vei'siou  and  tension  on  the 
chllc|’  (5)  pressure  by  means  of  a  hydro¬ 
static  bag,  such  as  Champetier  de  Ilibes’s,  and  (6) 
Caesarean  section.  Accouchement  force,  he  states,  has 
been  abandoned  because  of  the  risk  of  severe  lacerations 
01  the  cervix  Rupture  of  the  membranes,  he  considers, 
is  oniy  useful  in  those  cases  where  there  is  a  partial 
placenta  praevia.  Plugging  of  the  vagina  is  useful  in  cases 
£  ab°urhasonly  just  commenced,  and  the  cervix  is 
not  dilated.  The  method  of  Braxton  Hicks— that  is, 
bipolar  version— has  become  a  classic  because  of  its  great 
success,  and  lias  reduced  the  maternal  mortality  con- 

nfmoi  yIi  has’  however,  one  great  disadvantage— 
namely,  the  large  foetal  mortality.  Ail  the  methods  so 
far  mentioned  require  no  very  great  experience  or  skill  on 
th+e  i°Pera^or>  bufc  they  are  all  attended  by  a 
high  foetal  mortality.  The  one  method  by  which 
this  high  mortality  can  be  overcome  is  Caesarean  section, 
and  he  compares  the  results  obtained  by  some  obstetricians 
—namely,  100  per  cent,  of  mothers  and  children  living— 
tbP  res«lts  by  other  methods,  which  average  a  foetal 
mortality  of  53  per  cent.  and  a  maternal  mortality  of  9.3 
per  cent.  He  points  out  a  number  of  contraindications  to 
Caesarean  section,  the  most  important  of  which  is  the 
suspicion  of  sepsis  in  the  vagina  or  cervix.  The  diagnosis 
of  a  dead  child  also  should  contraindicate  this  method.  In 
conclusion  the  author  gives  in  detail  six  cases  of  placenta 
piae\ia  which  he  himself  treated  by  Caesarean  section; 
in  every  case  the  mother  survived,  and  likewise  the  child, 
with  one  exception  where  the  child  was  dead  at  the  com! 
mencement  of  the  operation. 

363.  Is  it  Necessary  to  Treat  the  Pregnant  Wife 
of  a  Syphilitic? 

Carle  (Ann.  de  Berm,  et  Syph.,  No.  1,  1921)  discusses  this 
subject  and  definitely  concludes  that  the  wife  of  a 
syphilitic  is  only  to  be  treated  if  she  shows  signs 
clinically  or  by  blood  test,  of  the  disease.  Conceptional 
syphilis,  he  says,  does  not  exist,  and  if  the  enceinte 
woman  develops  syphilis  it  is  not  contracted  through  the 
child  or  placenta.  Hie  old  habit  of  giving  mercury  and 
iodide  to  the  pregnant  wife  of  a  syphilitic  husband  is  bad 
and  even  harmful.  Should  the  enceinte  woman  have 
clinical  or  laboratory  evidence  of  syphilis,  then  she  must 
be  treated  by  the  modern  intensive  method.  Carle  holds 
that  the  enceinte  woman  should  not  be  told  of  the  taint  in 
her  husband  as  she  is  liable  to  develop  neurasthenia  or 
syphilophobia.  It  may  be,  and  often  is,  necessary  to 
obtain  the  help  of  the  family  physician  to  carry  out  the 
complete  examination  and  to  obtain  the  blood  for  the 
blood  test. 


364. 


Coloured  Colostrum. 


Reichenfeld  (Wien.  Min.  W'och.,  January  6th,  1921)  states 
that,  while  discoloration  of  the  mammary  secretion  by 
blood,  haemoglobin,  or  its  derivatives  is  by  no  means  un¬ 
common,  very  few  cases  have  been  described  of  non- 
haematogenous  discoloration  of  the  colostrum.  He  records 
a  case  of  a  woman,  aged  34,  suffering  from  endometritis 
and  inflammation  of  the  adnexa,  probably  due  to  abortion, 
who  presented  a  thick,  first  dark  green  and  then  light 
green,  secretion  from  the  nipples,  especially  the  left.  She 
stated  that  she  had  suckled  her  child,  who  had  been  born 
two  years  previously,  when  the  milk  had  a  normal  appear¬ 
ance.  Microscopical  examination  of  the  secretion  showed 
relatively  few  colostrum  corpuscles,  and  mainly  fat  drop¬ 
lets.  Bacteriological  examination  was  negative.  Inocu¬ 
lation  of  normal  colostrum  and  cow’s  milk  with  the  green 
secretion  did  not  produce  any  change  in  these  fluids.  The 
green  secretion  lasted  for  the  three  months  that  the 
patient  was  kept  under  observation,  and  was  always  more 
plentiful  from  the  left  than  from  the  right  breast.  The 
urine,  sweat,  and  saliva  showed  no  abnormal  coloration. 
The  Wassermann  reaction  was  negative,  and  there  was  no 
evidence  of  syphilis. 

365.  Primary  Carcinoma  of  the  Vagina. 

Kleemann  (Monats.  fur  Gehurtsh.  u.  Gyndlc.,  li,  4)  records 
a  case  of  this  rare  condition,  accidentally  discovered  in  a 
woman,  aged  75,  who  suffered  from  procidentia.  Total 
extirpation  wras  performed.  The  tumour  wa.s  a  squamous- 
celled  carcinoma  and  the  cervix  was  normal. 
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PATHOLOGY. 


366.  Morbid  Anatomy  of  Lethargic  Encephalitis. 

Anglade  ( Gaz .  licbd.  des  Sci.  Mid.  de  Bordeaux ,  January 
16tli,  1921)  states  that  all  the  cases  examined  by  him 
presented  the  following  characteristics  (1)  The  cerebral 
cortex  in  the  frontal  region  was  alwaj  s  the  site  of  a  process 
of  encephalitis.  The  large  and  moderate  sized  nerve  cells 
presented  various  degrees  of  chromatolysis.  (2)  The  grey 
substance  of  the  cord  showed  changes  similar  to  those 
observed  in  the  brain.  (3)  The  lesions  were  diffuse  both 
in  the  brain  and  cord.  Anglade  regards  epidemic  enceph¬ 
alitis  as  the  result  of  a  general  infection  of  the  nervous 
system.  Histologically  this  infection  is  manifested  (1)  by 
inflammatory  lesions  disseminated  throughout  the  cerebro¬ 
spinal  axis,  (2)  by  focal  lesions  situated  round  vascular 
terminations.  The  mesencephalon,  grey  substance  at  the 
base  or  centre  of  the  brain,  and  the  locus  niger  appear  to 
be  the  sites  of  predilection  for  the  formation  of  these  foci. 

367.  Failure  of  Antibody  Formation  in  Leukaemia. 

Katherine  Howell  (Arch.lnt.  il led.,  December  15th,  1920) 
inoculated  two  patients— one  suffering  from  lymphatic 
leukaemia  and  the  other  from  myelogenic  leukaemia— 
with  0.5  c.cm.  of  triple  vaccine  (1,000  million  B.  typhosus, 
750  million  B.  paratyphosus  A,  and  750  million  B.  para - 
typ liosus  B  per  cubic  centimetre).  The  blood  count  and 
tiie  opsonin  and  agglutinin  for  each  bacterial  species  w  ere 
examined  before  vaccination  and  at  intervals  thereafter. 
In  the  case  of  lymphatic  leukaemia  there  was  no  rise  of 
temperature,  headache,  or  other  systemic  reactions.  At 
no  time  did  even  undiluted  serum  show  the  presence  of 
agglutinin  or  opsonin.  A  control  healthy  case  gave  general 
reactions,  and  antibodies  were  present  in  high  serum  dilu¬ 
tions  after  the  twelfth  day.  In  the  case  of  myelogenic 
leukaemia  the  only  symptom  noted  was  a  rise  in  tempera¬ 
ture  of  one  degree.  Undiluted  serum  from  this  patient 
agglutinated  B.  paratypliosus  A  and  B  very  slightly,  but 
never  clumped  B.  typhosus,  whilst  the  opsonin  was  never 
above  normal.  A  healthy  control  showed  rise  in  tempera¬ 
ture  and  general  malaise,  and  his  serum  gave  agglutinins 
after  the  tenth  day.  The  observations  of  other  authors  on 
spontaneously  infected  cases  or  on  those  infected  with 
other  organisms  seem  to  bear  out  the  contention  that  the 
tissues  of  a  leukaemic  individual  have  lost  the  property  of 
antibody  formation  in  general.  The  loss  of  ability  to  form 
antibodies  is  probably  the  result  of  the  marked  alterations 
in  the  haemopoietic  tissues  which  characterize  leukaemia. 
This  loss  of  ability  may  be  due  to  the  excessive  prolifera¬ 
tion  of  these  tissues,  one  of  whose  normal  functions  is  the 
formation  of  antibodies.  With  rapidly  repeated  cell  genera¬ 
tions  the  cellular  energy  used  in  multiplication  prevents 
the  utilization  of  the  energy  which  is  necessary  for  normal 
function. 

368.  A  New  Method  Facilitating  Detection  of 

Tubercle  Bacil.i. 

Grysez  and  Bernard  (C.  B.'  Soc.  Biologie,  December  4th, 

1920)  describe  a  new  method  of  treating  sputum,  pus, 
faeces,  etc.,  in  which  it  is  desired  to  determine  the 
presence  of  tubercle  bacilli.  To  the  suspected  fluid  (10 
volumes)  is  added  filtered  sterilized  ox  bile  (8  volumes),  to 
which  two  drops  of  tincture  of  iodine  have  been  added 
per  cubic  centimetre.  The  mixture  is  shaken,  and  becomes 
completely  liquefied  after  eighteen  hours  at  373C., 
three  hours  at  56° C.,  or  fifteen  minutes  at  100-^  C.  After 
cooling,  one-third  the  volume  of  saturated  salt  solution  is 
added,  then  2  or  3  c.cm.  of  ether.  After  shaking  the  mix¬ 
ture  is  centrifuged  (about  6,000  revolutions).  By  means  of 
a  platinum  loop  fragments  are  withdrawn  from  the  pellicle 
which  forms  at  the  junction  of  the  watery  and  ethereal 
layers.  Using  this  method  the  authors  have  found  among 
73' sputa  23  instances  in  which  a  positive  result  was  found 
in  cases  which  by  the  ordinary  methods  appeared  nega¬ 
tive  ;  tubercle  bacilli  were  found  also  in  4  cases  of  cold 
abscess  and  3  of  pleuritic  effusion. 

369.  Rate  of  Sedimentation  of  the  Blood  Cells  in 

Tuberculosis. 

Westergren  (Acta  Jledica  Scandinavica,  January  26tli, 

1921)  reports  favourably  on  a  simple  test,  the  principle  of 
which  depends  on  the  fact  that  the  rate  at  which  the 
blood  cells  sink  in  a  vertical  column  of  blood  is  hastened 
by  various  diseases,  including  tuberculosis.  He  describes 
in  detail  the  technique  of  this  test,  and  discusses  the 
results  of  about  3,000  tests  made  on  500  persons,  369  of 
whom  were  tuberculous.  The  rate  of  sedimentation 
varied  greatly  in  health  and  disease  ;  it  ranged  from  1  to 
120  mm.  per  hour;  but  a  rate  that  exceeded  10  mm.  per 
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hour  was  invariably  associated  with  some  pathological 
condition.  The  author  found  this  test  of  little  diagnostic 
value  because  in  pregnancy  and  in  a  host  of  diseases  othei 
than  tuberculosis  the  rate  of  sedimentation  is  affected, 
On  the  other  hand,  he  found  it  of  great  value  in  gauging 
the  degree  of  activity  of  the  tuberculosis,  for  the  rate  ol 
sedimentation  varied  directly  with  the  activity  of  the 
disease,  as  determined  by  clinical  examination.  In¬ 
teresting  observations  were  also  made  as  to  the  rate  ol 
sedimentation  as  determined  by  injections  of  tuberculin. 
The  test  was  more  delicate  than  the  measurement  of  the 
temperature  as  an  index  to  the  degree  of  activity  of  the 
disease  ;  in  some  cases  the  rate  of  sedimentation  began  to 
rise  some  time  before  a  rise  of  temperature  was  demon¬ 
strable  by  the  thermometer.  The  author  suggests  that 
this  test  may  indicate  a  condition  which  he  describes  as 
“fever  without  rise  of  temperature.”  The  test  was  not 
only  of  great  prognostic  importance,  but  also  a  valuable 
guide  to  the  effect  of  treatment  on  the  course  of  the 
disease. 

370.  Influences  on  the  Metabolism  of  Bacteria. 

The  effect  of  moderate  concentrations  of  disodium 
hydrogen  phosphate  (2  per  cent.)  on  the  growth  ol 
B.  coh,  Vibrion  septique,  B.  welcliii,  B.  sporogenes,  and 
B.  histolyticus  in  glucose  peptone  has  been  investigated, 
and  the  effect  of  acid  potassium  phthalate  and  sodium 
pyrophosphate  on  the  growth  of  B.  coli  ascertained  by 
Wolf  (Brit.  Journ.  Exper.  Pathol.,  December,  1920).  In 
all  cases  the  buffer  salt  either  partially  inhibits  gas  pro¬ 
duction  or  produces  a  lag.  If  the  fermentation  be  very 
prolonged,  the  volume  of  gas  may  finally  approach  that 
obtained  from  a  non-buffered  medium.  The  effect  of 
phosphates  on  gas  production  is  most  pronounced  in  the 
case  of  actively  saccharolytic  organisms,  but  is  also  definite 
with  proteolytic  bacteria  sueh  as  B.  sporogenes  and  B.  histo¬ 
lyticus.  The  effect  of  phosphates  on  the  nitrogen  meta¬ 
bolism  is  not  pronounced.  On  the  whole  the  formation  of 
amino-acids  and  ammonia  from  a  medium  containing 
peptones,  polypeptides,  and  amino-acids  is  not  increased. 
I11  the  case  of  the  saccharolytic  organisms  the  acid  produc¬ 
tion  appears  to  be  increased  when  buffer  salts  are  added 
to  the  medium.  This  bears  out  some  of  the  results  which 
have  been  obtained  with  similar  organisms  when  fermenta¬ 
tion  takes  place  in  the  presence  of  calcium  carbonate.  The 
final  reaction  of  the  fermentations  is  affected  by  the  presence 
of  buffer  salts  in  the  sense  that  in  no  case  does  the  medium 
become  so  acid  in  the  presence  of  buffer  salts  as  it  does 
when  these  salts  are  absent.  The  toxin  formation  in 
Vibrion  septique  cultures  is  influenced  by  the  presence  of 
a  buffer  salt — sodium  phosphate.  The  toxin  has  a  higher 
potency  than  the  control  made  without  the  salt.  It  is 
sliown‘tliat  toxins  may  be  kept  potent  for  long  periods  of 
time  in  the  presence  of  sodium  phosphate  under  conditions 
which  would  quickly  destroy  the  toxicity  of  a  product  made 
in  an  unbuffered  medium. 

371.  Cholesterol  in  Xanthoma  Multiplex. 

BURNS  (Arch.  Derm,  and  Syph.,  October,  1920)  agrees  with 
the  more  recent  histologists  in  regarding  the  tumour-like 
nodules  of  this  disease  to  be  a  dermatosis  originating  in 
the  excessive  ameunts  of  cholesterol  in  the  blood,  the 
substance  being  deposited  in  the  skin,  where  it  induces  a 
secondary  connective  tissue  hyperplasia.  Histologically 
a  xanthoma  noddle  is  composed  of  fibroblasts  forming  a 
loose  network,  within  which  are  large  vacuolated  cells 
containing  . apparently  a  fatty  material.  There  are  many 
needle-like  spaces  ‘between  the  fibrils,  which  have 
probably  contained  cholesterin  crystals.  About  these 
spaces  may  be  found  clusters  of  foreign  body  giant  cells. 
On  chemical  examination  large  quantities  of  cholesterol 
are  found.  In  Burns’s  case  the  blood  was  examined  for 
cholesterol,  which  was  found  to  be  considerably  increased 
under  normal  mixed  diet,  under  low  fat  diet,  and  under 
high  fat  diet.  Under  high  fat  diet  the  increase  was 
excessive.  It  is  possible  that  the  occurrence  of  xanthoma 
diabeticorum  is  due  not  to  the  presence  of  sugar  bat  to 
the  associated  cholesterinaemia. 

372.  Preparation  of  Serum  on  a  Large  Scale. 

Sordelli  (Rev.  del  Inst.  Bact.,  December,  1920)  describes 
the  following  method  of  obtaining  horse  serum  on  a  large 
scale.  The  blood  is  collected  in  a  sterile  2.6  per  cent,  solu¬ 
tion  of  sodium  oxalate  in  distilled  water.  After  forty -eig 
hours  the  plasma  is  withdrawn  and  coagulated  by  aching 
1.2  to  1.4  gram  calcium  chloride  to  every  1,000  c.cm.  o 
plasma,  and  the  serum  is  then  rapidly  strained  through  a 
filter.  Large  quantities  can  thus  be  rapidly  obtained  of  a 
uniform  serum  which  is  less  likely  to  give  rise  to  seium 
disease. 
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temperature,  rapidity  of  pulse,  are  useful  aids  in  diagnosis, 
but  all  come  late  and  are  not  certain  signs.  It  is  better  to 
do  a  laparotomy  -without  perforation  than  leave  a  per¬ 
foration  without  a  laparotomy.  Brown’s  stethoscopic  sign 
(hearing  a  fine  crepitant  rale  in  the  right  iliac  fossa)  and 
observation  of  the  position  of  the  patient  are  too  fleeting 
in  duration  to  be  of  much  value. 


379.  Subcutaneous  Emphysema  in  Measles. 

Bergolli  (II  Morgagni,  September  30th,  1920)  discusses 
at  some  length  the  conditions  associated  with  subcutaneous 
emphysema,  and  describes  the  case  of  a  child  aged 
years, ^suffering  from  measles  and  bronchopneumonia, 
who  on  'the  fourth  day  of  the  disease  developed  sub¬ 
cutaneous  emphysema,  extending  to  the  supraclavicular 
fossae  and  to  the  face  (excluding  the  chin)  up  to  the 
zygomatic  arch,  and  spreading  the  next  day  to  the  trunk. 
There  was  a  certain  amount  of  cyanosis  and  dyspnoea. 
The  emphysema  did  not  entirely  disappear  until  the 
twenty-sixth  day ;  the  child  completely  recovered.  The 
cough  was  at  no  time  violent.  The  author  has  collected 
31  cases  of  subcutaneous  emphysema  complicating  measles, 
and  13  of  these  died  (6  also  had  bronchopneumonia).  He 
speaks  highly  of  the  diagnostic  value  of  the  stethoscope  in 
discovering  and  delimiting  the  area  affected  by  emphysema. 
A  bibliography  of  thirty  references  is  appended. 


380.  Spontaneous  Recovery  from  Renal  Tuberculosis. 

In  1913  Harbitz  published  twelve  cases  showing  that, 
contrary  to  the  established  teaching,  tuberculosis  of  the 
kidney  may  run  a  chronic,  benign  course  terminating  in 
caseation  with  fibrosis.  In  five  of  his  cases  there  was 
complete  or  partial  obstruction  of  the  ureter,  which  was 
either  converted  into  a  solid  fibrous  band  or  was  distended 
by  caseous  matter.  Two  further  examples  of  spontaneous 
recovery  from  renal  tuberculosis  are  reported  from  Har- 
bitz’s  pathological  department  by  his  assistant  Scihaanning 
(Mecl.  Rev.,  January,  1921),  who  discusses  at  length  the 
different  criteria  by  which  clinicians  and  pathologists 
decide  whether  tuberculosis  is  active,  latent,  or  “  cured.” 
As  both  cases  terminated  fatally  with  chronic  nephritis,  and 
amyloid  disease  was  demonstrable  in  one  case,  the  author 
insists  that  the  proof  that  spontaneous  recovery  occurs  in 
renal  tuberculosis  does  not  warrant  the  abandonment  of 
operative  treatment.  He  is  also  of  the  opinion  that  cases 
of  spontaneous  recovery  are  comparatively  rare,  and  that 
in  these  rare  cases  the  term  “  recovery  ”  should  be  used 
with  reserve. 


381.  The  Mental  Condition  in  Paralysis  Agitans. 

According  to  Claude  (Paris  vied,,  October  2nd,  1920),  h 
most  cases  of  paralysis  agitans  there  are  no  mental  dis 
turbances,  proprely  so-called.  The  jiatients  merely  presen 
a  certain  slowness  of  ideation,  more  or  less  pronouncec 
depression,  and  a  tendency  to  melancholy — symptoms 
which  can  be  explained  by  the  patients’  consciousness  oJ 
tlieir  distressing  condition.  Claude  records  three  cases 
illustrating,  first,  the  resemblance  between  certain  mental 
disturbances  following  lethargic  encephalitis  and  those  oi 
paralysis  agitans ;  secondly,  the  rapid  variability  of  the 
mental  symptoms  met  within  these  two  diseases,  in  which 
the  same  subject  is  very  apt  to  show  a  quick  change  from 
a  state  of  depression  to  one  of  merriment  and  excitement 
Claude  is  of  opinion  that  the  mental  disorders  of  paralysis 
agitans  are  the  expression  of  a  disturbance  of  function  of 
the  cerebral  cortex  and  of  certain  lesions  of  the  motor 
centres  which  adapt  speech  to  thought.  Lethargic  en¬ 
cephalitis,  in  which  the  anatomical  lesions  are  the  same  as 
in  paralysis  agitans,  produces  the  same  motor  and  psychical 
syndrome  as  the  chronic  vascular  changes  which  appear 
to  be  the  origin  of  paralysis  agitans. 

382  Scorbutic  Dysergy. 

Abels  (Wien.  1 din.  IVocli. ,  October  7th,  1920)  states  that 
this  teim  has  been  given  to  the  diminished  resistance  of 
the  scorbutic  organism  to  protect  itself  against  infections. 
1  his  is  illustrated  clinically  by  the  frequency  of  gingivitis 
Lvfvo1  ?anous  teeth,  the  obstinate  furunculosis  and  the 
lk5’ t0  broncbitis  and  bronchopneumonia 
shown  by  scorbutic  patients,  as  Avell  as  by  their  increased 
susceptibility  and  diminished  resistance  with  regard  to 
specific  infectious  diseases.  This  diminished  resistance  is 
also  seen  in  experimental  animals.  Intracutaneous  iniec 
tions  ot  staphylococcal  cultures  to  which,  as  to  all  pyogenic 
organisms,  normal  guinea-pigs  are  extremely  resistant 
produced  a  distinctly  haemorrhagic  infiltration  and  an 
abscess  in  scorbutic  guinea-pigs,  whereas  these  phenomena 
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383.  Operative  Treatment  for  Cancer  of  the  Breast. 

Brattstrom  (Acta  Chirurgica  Scandinavian ,  December 
lltli,  1920)  has  investigated  the  after-histories  of  patients 
operated  on  for  cancer  of  the  breast  between  1898  and  1915, 
ble,<rxPerieuce(l  great  difficulty  in  tracing  these  cases,  and 
of  the  total  of  395  patients  who  survived  the  operation, 
39  could  not  be  traced.  As  there  was  no  record  of  their 
deaths  in  the  parish  registers  scrutinized,  a  large  propor¬ 
tion  of  these  must  be  regarded  as  recoveries.  In  136  cases 
the  patients  had  subsequently  died  from  recurrence  of  the 
disease,  and  in  45  cases  there  were  signs  of  recurrence. 
In  75  cases  the  patients  were  either  still  free  from  recur¬ 
rence  or  had  died  of  other  diseases  than  cancer  more  than 
three  years  after  the  operation.  In  as  many  as  22  of  these 
75  recoveries,  metastases  were  found  in  the  axillary  glands 
at  the  time  of  operation,  as  shown  by  microscopic  examina¬ 
tion.  I  he  author  refers  to  isolated  cases  of  local  recur¬ 
rence  followed  by  a  second  operation,  radium  treatment, 
^  iQi°m^e*'e  recoveiT-  One  patient  who  was  operated  on 
111  1911  showed  a  local  recurrence  in  1914  ;  she  underwent 
radium  treatment  and  was  quite  well  when  examined  in 
19^9,  except  for  a  couple  of  enlarged  glands  in  the  supra¬ 
clavicular  fossa.  Included  among  these  cases  of  malignant 
disease  of  the  breast  were  15  of  sarcoma ;  5  of  these 
patients  were  still  living  and  well  six  to  seven  years  after 
the  operation.  The  author  gives  details  of  several  cases 
ot  special  interest,  because  either  simultaneously  with  the 
cancer  of  the  breast,  or  at  some  later  period,  they  showed 
primary  tumours  of  other  organs. 


384  Nerve  Stretching  in  Chronic  Ulcers  of  the  Legs. 

Volkmann  (Zentralbl.  f.  Ghir.,  February  12th,  1921)  has 
treated  12  patients  by  the  method  of  nerve  stretching 
fiist  introduced  by  hrench  surgeons  twenty-five  years 
ago  for  the  treatment  of  perforating  ulcer,  and  later  by 
Bardescu  and  Cliipault  for  ulcers  of  the  legs.  In  each 
case  the  ulcers  had  been  present  for  a  long  time  (twenty- 
seven  years  to  two  months)  and  various  methods  had  been 
tried  without  any  obvious  improvement.  Three  of  the 
patients  were  men  and  nine  women,  the  ulcers  being  in 
seven  cases  on  the  right  leg  and  in  five  on  the  left  leg. 
ihe  area  of  the  internal  saphenus  nerve  was  most  fre¬ 
quently  affected,  and  in  all  cases  this  was  the  nerve 
stretched.  When  the  outer  side  of  the  leg  was  affected, 
the  area  of  the  external  popliteal  nerve  was  involved,  when 
the  lesion  was  deeply  situated  that  of  the  superficial 
peroneal,  and  in  circular  ulcers  that  of  the  medial 
cutaneous  nerve.  In  elderly  persons  the  operation  was 
performed  under  spinal  anaesthesia,  and  in  younger 
persons  under  a  local  anaesthetic.  Of  the  12  cases  9  were 
cured,  1  was  discharged  improved,  and  2  were  still 
under  treatment.  The  operation  was  in  most  cases  fol- 
low  ccl  by  cin  immediate  improvement.  All  the  patients 
veie  gi\  en  the  same  ointment  before  and  after  the  opera¬ 
tion,  and  were  kept  strictly  in  bed. 


385-  Renal  Calculi  in  Soldiers. 

Gauthier  (Journ.  d’Urol,,  October,  1920),  who  was  formerly 
in  charge  of  an  army  urological  centre,  states  that  among 
918  cases  in  hospital  or  the  out-patient  department  lie 
diagnosed  calculi  in  10  cases  and  suspected  their  presence 
111  anothci  10  cases.  The  diagnosis  was  most  difficult  in 
cases  oi  aseptic  lithiasis,  in  which  there  was  no  pus  to 
s^Sg^st  the  presence  of  calculi,  and  where  the  stones  were 
small  and  often  composed  of  urates.  Gauthier  classifies 
his  cases  in  two  groups :  The  first  consisted  of  four 
patients  with  aseptic  calculi,  who  were  placed  in  the 
auxiliary  service  owing  to  the  frequency  of  renal  colic. 

.  ie  sec°Hd  group  consisted  of  six  cases  of  infected  lithiasis, 
111  one  of  which  he  performed  nephrolithotomv,  in  four 
nephrectomy,  and  in  one  partial  excision  of  a  very  adherent 
pyonephrohe  sac.  The  cases  of  infected  lithiasis  put  up 
^..1  their  pyuria  for  a  long  period,  probably  owing  to  the 
slight  degree  of  involvement  of  the  bladder.  One  patient 
who  had  phosphatic  calculi,  the  total  weight  of  which 
was  104  grams,  was  able  to  serve  in  Macedonia  for  fifteen 
months.  I  here  was  a  great  difference  in  this  respect 
between  these  cases  and  patients  with  renal  tuberculosis, 
who  soon  reported  sick  0-wing  to  early  cystitis.’  All  the 
cases  on  whom  an  operation  was  performed  were  recom¬ 
mended  for  discharge  from  the  army,  especially  as  three  at 
least  had  slight  lesions  in  the  opposite  kidney.  In  three 
cases  discharge  from  the  army  or  service  in  the  auxiliary 
forces  was  recommended  on  account  of  pyelonephritis, 
verified  by  catheterization  of  the  ureters. 
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3&6  Diagnosis  of  Gastric  Ulcer 

HaP.DISTT  (Canadian  }Iid.  Auoc.  Journ.,  January,  1921  ,  1 
reviewing  the  several  means  of  diagnosis  in  gastric  nicer.  I 
shows  that  no  single  means  by  itself  is  pathognomonic, 
"bat  a  careful  study  of  all  the  conditions  together  is  neces¬ 
sary  to  arrive  at  a  conclusion.  In  addition  to  a  careful 
^Clinical  examination  very  great  importance  attaches  to  an 
accurately  weighed  history.  An  account  of  the  pain  and 
Its  remissions,  the  vomiting  and  bleeding,  and  the  dcwn- 
F-rd  progress,  when  considered  with  >-ray  findings,  will 
generally  confirm  the  diagnosis.  Pain  and  tenderness  are 
Constant  symptoms,  and  although  hyperacidity  is  generally 
thought  to  be  fairly  constant  in  gastric  ulcer,  in  many 
cases  the  acid  may  be  normal  or  even  subnormal.  The 
finding  of  occult  blood  in  the  faeces  probably  indicates  the 
presence  of  a  gastric  ulcer,  though  its  absence  does  not 
exclude  the  possibflity.  The  barium  meal  and  x- rav 

1  findings,  with  simultaneous  palpation  cf  the  stomach 
while  the  patient  is  screened,  are  useful,  though  some 
cases  of  gastric  ulcer  show  no  z-ray  changes. 

3£7.  Caa^rtne  of  Erectile  Tissue. 

ACCORDING  to  Mi  net  (Journ.  a  Urol. .  October.  1921  .  gan¬ 
grene  of  erectile  tissue  may  assume  the  following  clinical 
forms:  1I1  The  commonest  is  gangrene  of  the  corpus 
spongiosum,  which  Ls  responsible  for  eircanoseribed  or 
more  frequently  diffuse  periurethral  inflammation.  and  is 
favoured  by  hyperaemia  and  coagulation  of  blood  within 
the  fibrous  coats  of  the  corpus  spongiosum.  2  Gangrene 
of  the  corpus  cavemosum  on  one  or  both  sides  is  rare,  and 
is  usually  a  complication  of  urinary  phlegmon,  to  the  sym¬ 
ptoms  of  which  it  adds  pseudo-priapism  and  rapid  septic¬ 
aemia,  or  a  slower  but  often  fatal  pyaemia.  5  Gangrene 
of  the  glans  mat  be  a  comp  Ideation  of  the  preceding  form, 
but  is  usually  the  result  of  a  cutaneous  lesi  on.  -  Fulmin¬ 
ating  gangrene  of  erectile  tissue  is  usually  the  result  of 
an  initial  thrombosis.  It  must  not  be  confused  with  the 
spontaneous  fulminating  gangrene  of  the  external  genitals  ! 
described  by  Fournier,  which  is  superficial.  The  general 
condition  is  little  affected  in  spite  of  the  intensity  of  the 
lesions.  The  starting  point  may  be  a  focus  of  periurethral 
cr  prostatie  infection. 

3SS.  Intestinal  Tuberculosis. 

Cairo  {Edin.  Mid.  Journ.,  February.  1921  ,  from  a  study  of 
^3  consecutive  cases  of  intestinal  tnberculosi-.  concludes 
that  tubercle  is  a  common  affection  of  the  intestinal  tract, 
either  as  an  acute  destructive  or  as  a  chronic  formative 
type.  The  former  is  the  more  usual  and  is  secondary  to 

S  pulmonary  phthisis  from  direct  infection  by  swallowed 
sputum.  Characterized  by  extensive  intestinal  ulcerative 
lesions,  with  diarrhoea,  it  becomes  a  manifestation  of  j 
advanced  phthisis,  and  is  rapidly  fatal.  The  chronic 
formative  type  is  less  common,  and  infection  occurs 
through  the  bleed  or  lymph  stream.  givin_  rise  to  localized  ; 
hyperplastic  strictures  causing  obstruction  and  necessi¬ 
tating  operative  treatment.  There  may  be  little  or  no 
pulmonary  mischief.  The  lesions  in  both  types  are  usually 
at  the  iie>eaeoal  region,  the  appendix  and  lymph  glands 
ceing  involved.  Tuberculous  nodules  develop  in  the  sub-  1 
mucous  and  subserons  layers  and  give  rise  to  ulceration, 
perforation,  or  the  formation  of  faecal  fistulae  :  but  in  the 
second  type  perforation  is  rare  on  account  of  the  great 
proliferation  of  connective  tissue.  Definite  symptoms  may 
not  arise  for  some  time  until  signs  of  obstruction  occur. 
Diagnosis  may  be  difficult,  but  the  chronieity  of  the  ail¬ 
ment  and  the  family  and  personal  hist  rv  of  tubercle  may 
help,  though  cases  with  a  relatively  short  history  cannot 
easily  bo  discriminated  from  subacute  appendicitis,  while 
in  others  malignancy  is  simulated.  Treatment  aims  at 
free  and  complete  resection  of  the  affected  area,  generally 
including  the  ileo-eaecal  region,  but  there  is  not  the  same 
need  for  removal  of  all  enlarged  glands  as  in  carcinoma, 
short -circuiting  should  be  reserved  to  overcome  destruc- 
t  :n  when  excision  is  impracticable.  The  mortality  after 
lateral  anastomosis  is  not  so  great  as  that  after  excision, 
but  it  should  not  replace  the  latter  unless  the  condition  of 
the  patient  precludes  it, 

3ft9  Mastoiditis  and  Pott's  Disease 

Ir  might  be  thought  that  there  could  be  but  little  difficulty 
in  differentiating  between  mastoiditis  and  Pott's  disease.  | 
Fortmanx  yfirr.  d<f  Chir.,  September,  October.  November. 
1919  in  an  exhaustive  study  shows  how  error  can  be 
avoided.  The  difficulty  is  only  likely  to  arise  when  the 
:r  wall  of  the  mastoid  gives  way  and  pus  collects  in 
what  Portmann  calls  the  *•  craaio-eervical  gutter.  Tue 
differential  diagno-  s  of  inflammation  in  this  area  with 
aud  without  a l -  -  --  and  siuus  formation  ->  fully  discussed. 
Recognition  of  Portmann's  principles  should  obviate  all 
-  possibility  of  mistake. 


OBSTETRICS  AND  GYNAECOLOGY. 

230.  Late  Resultr  of  Hysterectomy  for  Cancer 

of  Cervix, 

Schweitzer  Zentnlbl.f.  Gyndk..  March  5th,  1921  records 
the  after-history  of  *1  cases  of  corporeal  and  281  cases  of 
cervical  cancer  treated  by  the  W ertheim-Z  weifel  abdomino¬ 
vaginal  operation,  with  a  primary  mortality  of  4.7  per  cena. 
Itjvas  possible  to  trace  the  after-history  of  all  the  cases, 
1  in  number,  of  cervical  cancer  operated  on  from  1910  to 
1915  :  of  these,  12  had  died  immediately  after  operation, 
and  92  had  remained  free  from  recurrence  for  at  least 
five  years.  The  remainder  .77r  had  died  from  inter- 
current  disease  2  cases  ,  or  had  shown  recurrence  of  the 
malignant  condition  75'.  Recurrences  took  place  in  the 
first  year  in  46  per  cent,  of  fatal  cases,  during  tbe  first 
three  years  in  83.1  per  cent. :  in  three  cases  only  was 
recurrence  observed  after  the  fifth  year.  Turning  to 
progno-"-  as  based  on  the  condition  of  the  pelvic  glands  at 
operation.  Schweitzer  reports  that  unilateral  enlargement 
was  encountered  in  97  cases :  of  these,  the  glands  were 
removed  in  52.  with  26  cases  of  lasting  five  years  cure. 
Bilaterally  enlarged  glands  were  removed  in  36  cases, 
of  which  15  showed  no  recurrence.  Two  among  seven 
case-?  in  which  enlarged  glands  were  left  in  s  :  :  remained 
cured  after  five  years.  Only  53.6  per  cent,  of  the  enlarged 
glands  removed  were  found  on  microscopical  examination 
to  be  carcinomatous :  five  patients  from  whom  such 
carcinomatous  glands  were  removed  were  found  to  be 
healthy  five  to  ten  years  after  operation.  Allowance 
being  made  for  the  primary  mortality,  the  percentages  of 
lasting  cure  obtained  by  the  unmodified  Wertheim  opera¬ 
tion  and  by  the  Wertheim- Zweif el  technique  are  given  as 
54.5  and  -5.5  respectively. 

391.  Maternal  Mortality  in  Childbirth 

Purdy  h  f  u  0/  Australia,  January  15  th.  1921  gi 
some  interesting  statistics  on  maternal  mortality.  He 
compares  the  figures  for  1911-1-.  whith  were  4  per  1.001  in 
England,  with  those  of  New  South  Wales,  which  were  7  per 
i.OCC  for  the  same  period.  In  both,  one-third  of  the  deaths 
were  due  to  puerperal  fever.  He  considers  that  the 
remedy  for  this  high  mortality  is  a  greater  supervision  of 
midwives  by  means  of  a  Midwives  Act.  which  is  at  present 
lacking  in  Australia,  and  by  making  puerperal  sepsis  a 
notifiable  disease.  He  points'  out  that  of  recent  years  the 
practice  of  midwifery  has  been  passing  more  and  more 
into  the  hands  of  midwives,  and  that  the  medical  practi¬ 
tioner  is  becoming  more  and  more  a  consultant  as  far  as 
childbirth  is  concerned.  He  quotes  Williamson  British 
Medical  Association  Annual  Meeting.  Cambridge.  1920  to 
the  effect  that  obstetrics  is  essentially  a  branch  of  pre¬ 
ventive  medicine,  and  that  the  dangers  of  childbirth  are 
to  a  great  extent  preventable. 

392.  Placenta  Praevia. 

Gonzales  c:  :  .  r  Med.,  1920.  xxvi  records  8  cases  cf 
placenta  praevia,  with  severe  haemorrhage,  treated  by  a 
vaginal  Caesarean  section,  which  he  -till  regards  as  prefer¬ 
able  to  the  abdominal  method.  There  was  no  maternal 
mortality  and  of  the  children  one  only  who  weighed  just 
under  Sj  lb.  died. 


PATHOLOGY. 


393.  Studies  in  Properties  of  Blood  Platelets 

Tee  increasing  difficulty  in  obtaining  brih:ant  cresyl  brae 
led  BUCKMAN  and  HaLlisey  Journ.  s  ier.  Med.  Asi 
February  12th.  1921 .  to  search  for  another  dye  that  might 
be  used'  for  the  vital  staining  of  blood.  After  experi¬ 
menting  with  a  large  number  of  dyes,  they  finally 
adopted  as  the  most  satisfactory,  easily  procurable  vital 
-tain  crvstal  violet — pentamethyl  pararosanilin  hydro¬ 
chloride.'  This  dve,  like  brilliant  cresyl  blue,  stains  the 
leucocytes  deep  blue.  The  platelets  and  the  reticular 
-ubstance  of  voting  ervthrocytes.  which  also  are  stained 
blue  by  brilliant  cresyl  blue,  are  stained  a  deep  lilac  by 
crystal  violet.  Haemoglobin  is  stained  but  faintly.  The 
percentages  of  reticulated  ceils  in  twenty-nine  different 
cases  counted  by  Robertson  s  method,  using  both  brilliant 
cresyl  blue  and  "crystal  violet,  were  substantially  the  same 
in  every  ease.  In  fresh  preparations  a  rough  estimate 
also  may  be  obtained  of  the  number  of  platelets  as  satis¬ 
factorily  with  crystal  violet  as  with  brilliant  cresyl  blue 
preparations.  A  method  for  tbe  counting  of  platelets  ;s 
de scribed  which  it  is  averted  superior  to  other  methods. 

482  C 


52  March  26,  1911]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


IThe  Britt** 

Medical  Journal 


The  blood  is  collected  in  a  miniature  transfusion  tube  and 
is  diluted  to  the  101  mark  with  a  fluid  containing  6  grams 
glucose  and  0.4  gram  sodium  citrate  dissolved  in  100  c.cm. 
of  distilled  water.  To  this  are  then  added  about  0.02  gram 
toluene  red — dimethyldiamidotoluphenazine  —  sometimes 
also  called  “neutral  red,”  and  0.1  gram  of  crystal  violet. 
The  solution  is  gently  heated  to  60°  C.,  and  held  at  that 
temperature  for  five  minutes;  It  is  allowed  to  cool  slowly 
to  room  temperature,  and  centrifuged  for  ten  minutes  at 
2,000  revolutions  a  minute.  The  supernatant  liquid  is 
then  filtered  twice,  each  time  through  three  thicknesses 
of  No.  30  Whatman  filter  paper  (dry).  The  solution  is 
preserved  by  adding  0.2  c.cm.  of  formaldehyde  solution, 
and  then  keeps  indefinitely.  The  method  yields  counts 
generally  slightly  higher  than  those  obtained  by  the  other 
methods,  and  especially  so  when  the  number  of  platelets 
is  g$eat.  By  this  method  simultaneous  determination  of 
platelets,  red  cells,  and  white  cells  may  be  made.  It  gives 
results  for  all  three  of  the  formed  elements  of  the  blood 
which  closely  parallel  those  obtained  by  standard  methods. 


334.  Studies  in  Cyanosis. 

Lundsgaard  ( Acta  Medico,-  Scanclinavica,  January  14th, 
1921)  has  measured  the  02  and  C’02  content  of  the  venous 
blood  of  about  100  persons,  sonie  of  whom  were  cyanosed. 
He  could  find  ho  relation  between  the  C02  content  of  the 
blood  and  the  cyanosis  present,  nor  between  the  cyanosis 
and  the  absolute  02  content  of  the  venous  blood.  On  the 
other  hand,  he  succeeded  in  proving  the  existence  of  an 
increased  quantity  of  non  oxidized  haemoglobiu  in  the 
venous  blood  of  cyanosed  persons.  In  normal  persons  the 
non-oxidized  quantity  of  haemoglobin  was,  on  the  average, 
5.5  volumes  per  cent.,  varying  from  2  to  9  volumes 
per  cent.  In  cyanosed  persons,-  on  tire  other  hand,  these 
figures  ranged  from  8  to  20  per  cent.  It  was  not  possible 
to  establish  any  definite  relation  between  the  severity  of 
the  cyanosis  and  the  quantity  of  non-oxidized  haemo¬ 
globin.  The  author  concludes  that  cyanosis  is  caused  by 
an  increase  of  the  amount  of  reduced  haemoglobin  in  the 
blood,  and  that  the  threshold  at  which  cyanosis  appears 
is  6  or  7  volumes  per  cent.  By  the.  measurement  of 
the  amount  of  non-oxidized  haemoglobin  in  the  blood  of 
persons  with  cyanosis  important  conclusions  can  be  drawn 
as  to  the  degree  of  oxidation  in  the  lungs,  and  the  effect  of 
oxygen  inhalation  and  venesection  in  cyanosed  persons 
can  be  studied.  The  author's  technique  has  been  de¬ 
scribed  in  the  Journal  of  Biological  Chemistry ,  1918, 
vol.  xxxiii,  p.  1. 


395.  Primary  Tumour  of  the  Pleura, 

Du  Bray  and  Rosson  (Arch.  Put.  Med.,  December  15th, 
1920)  report  a  case  of  these  very  rare  tumours.  Apart 
from  occasional  benign  tumours,  such  as  lipomas,  fibromas, 
and  chondromas,  true  malignant  neoplasms  originating  in 
the  pleura  are  divided  into  sarcomas  and  endotheliomas. 
The  authors  call  their  tumour  a  “  mesothelioma.”  At 
autopsy  it  was  found  to  fill  the  left  pleural  cavity,  in¬ 
vading  the  left  lung  and  pericardium,  extending  through 
the  diaphragm  and  extensively  invading  the  omentum, 
with  superficial  invasion  of  the  spleen  and  liver.  Small 
nodules  of  implantation  occurred  all  over  the  peritoneum. 
Microscopically  the  cell  type  and  manner  of  growth  was 
variable,  apparently  depending  on  the  environment.  In 
places  where  no  hampering  influence  was  at  work  the  cells 
were  of  medium  size,  spherical  in  shape,  with  a  homo¬ 
geneous  eosinophilic  cytoplasm,  a  Relatively  large  round 
'  esicular  nucleus  and  small  faint  nucleoli.  This  type  w’as 
found  specially  in  lymphatic  vessels.  Where '  the  cells 
w'ere  grouped  together  they  assumed  the  appearance  of 
epithelial  growths.  At  other  parts  the  cells  were  isolated 
and  diffused  through  the  connective  tissue,  and  then  were 
more  like  fibroblasts.  Occasionally  multinucleated  masses 
were  found.  Though  admitting  that  the  tumour  wras  too 
far  advanced  to  determine  definitely  its  point  of  origin 
the  authors  consider  that  as  the  tumour  growth  rvas  dis¬ 
tributed  over  the  costal  pleura  so  diffusely  it  arose  from 
this  surface  and  secondarily  involved  the  visceral  pleura 
and  the  adjacent  lung.  In  view  of  the  fact  that  it  did 
nou  possess  the  general  characteristics  of  endotheliomas 
arising  from  lymphatics  and  blood  vessels,  Du  Bray  and 
Rosson  prefer  to  label  it  a  mesothelioma  arising  from  the 
lining  mesothehum  of  the  pleura.  It  ought  to  be  pointed 
out  that  there  are  no  general  characteristics  of  endo- 
thehomata  on  which  pathologists  are  agreed— in  fact,  the 
term  endothelioma  is  generally  avoided  by  the  best 
authorities.  There  is  nothing  in  this  case,  nor,  indeed,  in 
any  of  the  so-called  primary  tumours  of  the  pleura,  to 
convince  one  that  the  tumour  did  not  originate  from  the 
alveolar  epithelium  of  the  lung  itself. 
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396.  Bacteriology  of  Dysentery. 

Kirschner  and  Segali  (Wien.  hlin.  Woch.,  December' 
23rd,  1920)  record  their  bacteriological  investigations 
during  an  outbreak  of  dysentery  in  Vienna  in  the 
summer  of  1920.  The  first  examinations  which  were 
made  on  stools  sent  to  the  laboratory  had  a  very  unsatis¬ 
factory  result,  as  out  of  178  specimens  only  11,  or  6  per 
cent.,  showed  dysentery  bacilli.  The  writers  therefore 
decided  to  visit  the  hospital  and  examine  the  stools 
directly  after  they  wrnre  passed,  w:ith  the  result  that  out  of 
487  specimens  189,  or  39  per  cent.,  were  positive.  Finally, 
86  specimens  wrere  obtained  by  rectoscopy,  and  56  of  these, 
or  65  per  cent.,  were  positive.  The  epidemic  showrnd  a  by 
no  means  uniform  etiology,  for  of  the  256  positive  specimens 
120  showed  bacilli  of  the  toxic  group  (Shiga-Kruse  type), 
124  bacilli  of  the  mannite-fermenting  type  (Flexner,  Strong, 
and  1  types),  and  12  bacilli  of  the  Schmitz  type. 

397.  The  Occurrence  of  Spirochaetes  in  the  Urine 

in  Secondary  Syphilis. 

Fiessinger  and  Huber  (Bull,  et  Mem.  Soc.  Med.  des  Hop. 
de  Paris,  February  17th,  1921)  remark  that  it  is  very  easy 
to  mistake  the  various  forms  of  spirochaetes  found  in  the 
meatus  and  terminal  portion  of  the  urethra  in  the  male, 
and  still  more  frequently  in  the  female,  for  the  Treponema 
pallidum.  In  persons  with  long  foreskins  a  large  quantity 
of  spirilla  are  present,  mostly  belonging  to  the  type  of 
Spirochaeta  ref r ingens,  though  other' groups  may  also  be 
found,  such  as  Treponema  minutum  and  Treponema  calli- 
gyrum.  Careful  washing  of  the  glans  and  meatus  with 
boiled  water  and  permanganate,  reception  of  the  urine 
from  the  middle  of  micturition  in  a  sterile  test  tube, 
centrifugalization  and  immediate  examinations  are  neces¬ 
sary  precautions.  Levy  and  Guilhe  examined  the  urine 
in  24  cases  of  syphilis  at  different  periods  of  the 
secondary  stage,  and  in  only  one  case,  in  which  two 
typical  treponemata  were  present,  wms-the  result  positive. 
In  13  cases  examined  by  Fiessenger  and  Huber  the  results 
w-ere  always  negative  with  one  exception.  The  writers 
conclude  that  Treponema  pallidum  may  be  excreted  in 
the  urine  in  exceptional  cases  in  secondary  syphilis,  but 
that  the  investigation  requires  a  careful  technique.  The 
presence  of  the  organism  may  be  associated  wdth  a  normal 
renal  function  (L6vy  and  Guilhe),  severe  syphilitic 
nephritis  (E.  Hoffmann),  or  slight  albuminuria  writh  a  rise 
of  Ambard’s  constant,  as  in  the  writers’  case. 


398.  Adenoma  Sebaceum  and  Renal  Tumours. 

Crutchfield  (Arch.  Berm,  and  Syph.,  September,  1920) 
reports  a  case  w’hich  may  be  classed  with  those  from  time 
to  time  reported  showing  the  curious  association  of  adenoma 
sebaceum  with  various  congenital  tumours.  In  this 
instance  the  patient  w  as  a  married  woman  of  27  who  had 
had  from  her  childhood  numerous  small  nodules  of 
adenoma  sebaceum  on  each  side  of  the  nose,  on  the 
cheeks,  and  on  the  forehead.  An  acute  illness  set  in  with 
high  temperature  and  rapid  pulse,  nausea  and  vomiting, 
and  continuous  pain  in  the  left  side.  The  left  ureter  con¬ 
tained  much  blood.  A  tumour  mass  extended  from  the 
costal  margin  to  the  pelvic  hrim.  The  patient  died,  and 
on  post-mortem  examination  there  was  found  a  large 
tumour  of  the  left  kidney  adherent  to  the  diaphragm  and 
lumbar  muscles.  Microscopically  it  consisted  of  smooth 
muscle,  fat,  and  larger  areas  of  sarcoma— in  short  a 
teratoma  of  the  kidney. 


399.  Blood  Cultures  in  Bubonic  Plague. 

Teissier,  Tanon,  Gastinel,  and  Reilly  (Bull,  et  Mem. 
Soc.  Med.  des  Hop.  de  Paris,  February  17th,  1921)  examined 
the  blood  of  20  patients  admitted  to  the  Claude  Bernard 
Hospital  with  buboes  supposed  to  be  due  to  plague,  and 
obtained  the  following  results  :  (1)  In  8  cases  in  which  the 
other  laboratory  tests  wrere  simultaneously  negative  the 
blood  cultures  were  also  sterile.  (2)  Of  12  cases  in  which 
the  diagnosis  of  plague  wras  established  bacteriologieally, 
namely,  by  presence  of  Yersin’s  bacillus  in  the  pus  or 
serum  of  the  glands,  inoculation  into  mice  and  cultures 
from  the  glands,  the  blood  cultures  remained  sterile  in  3, 
and  in  9  were  positive.  The  writers,  from  a  study  of  their 
cases,  came  to  the  following  conclusions  :  tl)  The  presence 
of  Yersin’s  bacillus  in  the  blood  is  the  rule  during  the  first 
days  of  the  disease.  (2)  The  mildest  forms  may  be  asso¬ 
ciated  with  bacillaemia.  (3)  The  bacillaemia  present  in 
the  mild  forms  of  bubonic  plague  must  be  distinguished 
from  the  primary  or  secondary  plague  septicaemia  which 
is  the  rule  in  grave  forms  with  multiple  visceral  lesions. 
(4)  Cultivation  of  the  blood  is  a  valuable  addition  to  the 
bacteriological  diaguosis  of  plague. 
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<00.  Prognosis  of  Nephritis  in  Childhood. 

A  study  was  undertaken  by  James  ( Journ .  Amer.  Med. 
Assoc.,  February  19th,  1921)  to  determine  (1)  how  many 
patients  that  had  had  acute  nephritis  recovered  entirely  ; 
(2)  how  many  developed  the  chronic  type ;  (3)  the 

present  condition  ot  the  chronic  type,  and  (4)  the 
ultimate  prognosis.  Sixty-seven  children  who  had  had 
nephritis  in  the  last  sixteen  years  were  examined.  The 
examination  included  the  cardio-vascular  system,  haemo¬ 
globin,  urinalysis,  present  health  of  the  child,  record  of 
the  patient’s  condition  while  under  treatment,  and  the 
etiology.  Nine  of  the  67  cases,  or  13.3  per  cent.,  terminated 
in  the  chronic  type,  and  of  these  only  2  could  be  considered 
severe.  All  of  the  67  patients  who  had  had  acute  nephritis 
are  living  under  normal  conditions,  on  ordinary  diet ;  and 
in  every  case  the  urine  was  found  to  be  negative.  Of  12 
fatal  acute  exudative  cases,  one  patient  had  an  associated 
tuberculous  peritonitis  and  one  died  of  terminal  pneumonia. 
Ten  had  general  oedema,  2  died  of  uraemic  convulsions  ; 
one  patient  having  acute  suppression  of  urine  died  follow¬ 
ing  a  decapsulation;  one  had  associated  acidosis.  The 
point  to  be  noted  is  that  in  none  of  the  cases  of  the 
haemorrhagic  type  without  oedema  did  the  patients  die 
in  the  acute  stage  of  the  disease.  Ini  the  group  of  12 
chronic  cases,  8  had  albuminuria.  In  the  urine  of  two 
patients,  seen  two  years  after  discharge,  a  few  red 
blood  cells  were  found  under  high  power.  James  believes 
that  many  patients  with  mild  chronic  nephritis  recover. 
Diseased  portions  may  recover  even  if  there  is  considerable 
degeneration,  and  neighbouring  portions  of  the  kidney  may 
hypertrophy  and  carry  on  the  extra  work.  In  other  words, 
an  anatomically  imperfect  kidney  can  function  efficiently. 
Many  children  will  stand  severe  infections  without  actite 
exacerbations  of  nephritis,  but  they  are  more  prone  to 
follow  upper  respiratory  infections.  For  this  reason  all 
foci  of  infection  should  be  treated,  such  as  diseased  tonsils, 
carious  teeth,  and  otitis  media  (acute  or  chronic).  They 
act  as  a  reservoir  of  toxic  material  which  the  kidneys 
drain. 

401.  Prophylaxis  of  Hay  Fever. 

Detweiler  ( Canadian  Med.  Assoc.  Journ.,  January,  1921) 
discusses  the  present-day  conception  of  hay  fever.  In 
sensitive  subjects  the  placing  of  the  offending  pollen  upon 
the  slightly  abraded  skin  will  cause  a  local  reaction  by  the 
appearance  of  a  wheal  with  a  surrounding  area  of  ery¬ 
thema.  By  this  method  of  diagnosis  the  specific  protein 
causing  the  disease  can  be  ascertained,  and  the  greatest 
success  in  treatment  follows  the  prophylactic  inoculation 
of  the  patient  with  a  solution  of  the  pollen  protein.  After 
grading  the  dilutions  from  1  in  500  to  1  in  20,000,  a  pre¬ 
liminary  skin  test  is  made  by  placing  a  drop  of  the  dilution 
upon  a  scratch  and  giving  hypodermically  as  an  initial 
dose  0.1  c.cm.  of  the  dilution  next  higher  than  the  one 
giving  the  positive  skin  test.  Treatments  should  be  given 
weekly,  and  should  be  completed  by  the  time  the  attack 
is  expected,  so  that  the  course  of  injections  should  begin 
three  months  before  that  time.  Such  a  course  should 
protect  for  a  season,  but  it  should  be  repeated  each  year 
for  a  few  years.  A  change  to  a  climate  free  from  the 
offending  pollen  will  be  useful. 

402.  The  Demonstration  of  Pleural  Adhesions. 

Saugman  ( Hospitalstidende ,  January  19th,  1521)  regret¬ 
fully  concludes  that  it  is  practically  impossible  to  demon¬ 
strate  the  presence  of  pleural  adhesions  even  when  every 
diagnostic  device  is  employed.  He  used  to  think  that 
when  there  were  marked  excursions  of  the  lungs,  as 
determined  by  physical  signs,  and  when  the  diaphragm 
was  freely  movable,  both  its  vault  and  its  circumference 
showing  normal  excursions,  then  the  lung  could  not  be 
adherent  to  the  neighbouring  structures.  He  found,  how¬ 
ever,  that  these  signs  could  be  present  when  the  lung  was 
adherent  to  the  chest  wall  by  means  of  a  fine  network  of 
cobweb-like  adhesions,  which,  though  they  allowed  remark¬ 
ably  free  movement  of  the  lung  on  respiration,  still  pre¬ 
vented  the  effective  collapse  of  the  lung  when  gas  was 
introduced  into  the  pleural  cavity.  On  the  other  hand, 
when  the  stethoscopic  and  x-ray  examination,  as  well  as 
the  history  tf  the  case,  pointed  to  complete  obliteration  of 
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the  pleural  space,  he  often  found  it  perfectly  free.  In  two 
cases  he  heard  well-marked  “friction”  sounds,  from  which 
he  concluded  that  the  lung  was  not  adherent  at  a  certain 
point.  In  both  cases,  however,  the  lung  proved  to  be 
firmly  adherent  at  this  point,  and  the  sounds  heard  could 
not  have  been  due  to  friction  of  one  rough  surface  against 
another,  but  to  creaking  in  the  adherent  area.  The  author 
admits  that  only  by  exploratory  puncture  can  the  presence 
or  absence  of  pleural  adhesions  be  demonstrated. 

403  The  Treatment  of  Pernicious  Anaemia  by 

Splenectomy. 

Fifty  cases  in  which  operation  was  performed  more  than 
three  years  ago  are  reviewed  by  Giffin  and  Szeapka 
(Journ.  Amer.  Med.  Assoc.,  January  29th,  1921).  The  im¬ 
mediate  operative  mortality  of  the  series  was  6  per  cent. 
The  deaths  occurred  in  the  first  nineteen  cases.  Tho 
reduction  of  mortality  is  ascribed  chiefly  to  more  careful 
pre-operative  treatment  and  the  exclusion  of  the  anemias 
of  the  more  acute  type.  Forty-two  of  the  forty-seven 
patients  who  recovered  from  operation  have  died.  Ten 
(21.3  per  cent.)  lived  longer  than  three  years,  while  twenty- 
one  (45  per  cent.)  lived  longer  than  eighteen  months  after 
operation.  Five  (10.6  per  cent.)  of  the  forty-seven  patients 
who  recovered  from  operation  are  alive.  Two  were  splen- 
ectomized  four  years  and  nine  months  ago,  one  four  years 
and  eight  months,  one  four  years  and  five  months,  and  one 
four  years  and  three  months.  These  five  patients  at  the 
time  of  their  last  reports  were  in  good  general  condition. 
The  pre-operative  history  of  these  patients  in  each  case 
was  approximately  one  year  ;  the  total  average  duration  of 
the  disease  was  considerably  more  than  five  years.  In¬ 
cluding  with  these  the  patients  who  survived  operation 
at  least  three  years  but  who  are  now  dead,  there  is  a  total 
of  ten  (21.3  per  cent.)  in  whom  the  total  duration  of  disease 
before  and  after  operation  was  four  and  a  half  years  or 
more.  This  is  clearly  longer  than  the  average  expectation 
of  life  of  patients  with  pernicious  anaemia,  and  would 
seem  to  lead  to  the  definite  conclusion  that  life  is  pro¬ 
longed  in  a  considerable  percentage  of  cases.  On  neuro¬ 
logical  examination  before  operation,  twenty-nine  patients 
(58  per  cent.)  showed  definite  evidence  of  sclerosis  of  the 
spinal  cord.  Eight  more  (16  per  cent.)  registered  com¬ 
plaints  suggestive  of  early  involvement  of  the  spinal  cord, 
making  a  total  of  thirty-seven  patients  (74  per  cent.). 
Marked  degeneration  of  the  cords  has  not  progressed  in 
patients  in  whom  the  degeneration  was  slight  previous  to 
splenectomy.  It  is  possible  that  the  progress  of  the 
degeneration  is  arrested  in  some  of  the  patients.  Mental 
symptoms  have  not  developed  following  operation.  In  the 
selection  of  patients  for  operation  in  this  series  preference 
was  given  to  persons  between  the  ages  of  35  and  45,  with  a 
previous  history  of  one  year  or  less,  a  favourable  type  of 
blood  picture,  and  with  little  if  any  evidence  of  degenera¬ 
tion  of  the  spinal  cord.  An  absence  of  marked  leucopenia 
with  a  polymorphonuclear  rather  than  a  lymphocytic  pre¬ 
dominance  in  the  leucocyte  count,  marked  haemolytic 
activity,  estimated  by  the  examination  of  the  pigments  in 
the  duodenal  contents  in  the  presence  of  a  competent  bone 
marrow  and  a  moderately  enlarged  spleen,  were  regarded 
as  favourable  to  splenectomy.  Patients  in  acute  exacerba¬ 
tions  and  patients  showing  evidence  of  bone  marrow 
exhaustion  were  excluded  so  far  as  possible.  The  histories 
of  the  surviving  patients  are  given  in  full. 

404.  Laryngeal  and  Pharyngeal  Crises  in  Influenza. 

Curschmann  ( Deut .  med.  Woch.,  February7 10th,  1921)  gives 
an  account  of  laryngo-  and  pharymgo-spasm  as  a  sequel  to 
influenza.  Two  of  the  patients  whose  histories  he  gives 
were  professors  of  medicine,  the  author  himself  being  one. 
Another  patient  was  a  nurse,  aged  52,  and  there  were  two 
other  patients,  aged  35  and  41  respectively.  In  the  author’s 
own  case  the  attacks  occurred  at  night,  and  he  used  to 
awake  Avitli  a  fit  of  coughing  and  a  sensation  of  being 
throttled.  For  a  few  seconds  he  could  not  breathe.  The 
regular  prophylactic  administration  of  codeine  gradually 
aborted  these  attacks.  Discussing  their  etiology,  tho 
author  notes  that  tabes,  tetany,  polyneuritis,  bronchial 
asthma,  whooping-cough,  and  neuroses  could  be  excluded 
in  every  case.  In  all  but  one  case  the  laryngoscopic 
picture  Avas  normal  except  for  slight  redness  and  injec¬ 
tion.  Clinically  the  condition  closely  resembled  the 
laryngeal  and  pharyngeal  crises  of  tabes  ;  but  Avhcreas 
in  tabes  the  central  end  of  the  Aragus  is  involved,  it  is 
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probable  that  in  influenza  this  condition  is  due  to  involve¬ 
ment  of  the  terminations  of  the  vagus  in  the  pharynx  and 
iarynx.  A  curious  accompaniment  to  this  spasmodic  con- 
ilition  was  irrepressible  aerophagia  which  led  to  very  dis¬ 
agreeable  distension  of  the  gut.  The  author  emphasizes 
l he  importance  of  distinguishing  this  condition,  the  pro¬ 
gnosis  of  which  is  good,  from  disease  of  the  central  nervous 
bystem,  such  as  tabes. 

305.  Diagnosis  and  Prognosis  of  Persistent 

Ductus  Arteriosus. 

According  to  Budde  (Zentralbl.  f.  inn.  Med.,  February 
12th,  1921),  the  diagnosis  of  persistent  ductus  arteriosus 
may  be  established  by  the  following  considerations : 
(1)  The  history  of  a  congenital  heart  disease ;  (2)  entire 
absence  or  late  occurrence  of  cyanosis,  which  is  usually 
not  of  a  very  high  degree ;  (3)  moderate  enlargement  of 
the  heart ;  (4)  visible  pulsation  and  a  palpable  thrill  in  the 
second  left  intercostal  space  ;  (5)  loud  systolic  and  occa¬ 
sionally  also  diastolic  murmur  in  the  second  left  inter¬ 
costal  space  conducted  into  the  vessels  of  the  neck  and 
interscapular  space ;  there  is  also  a  greatly  accentuated 
second  pulmonary  sound;  (6)  on  very  deep  inspiration 
there  is  a  diminution  of  the  murmur  and  pulsation.  The 
prognosis  as  regards  life  is  not  very  unfavourable,  as 
there  is  at  least  one  case  on  record  of  the  patient  reaching 
the  age  of  58.  As  a  general  rule,  however,  a  disturbance 
of  compensation  occurs  as  the  result  of  strain,  inter¬ 
current  disease,  or  during  puberty,  and  the  condition 
then  resembles  ordinary  heart  disease  with  failure  of 
compensation.  It  should  be  noted  that  a  pulmonary 
artery  which  is  constantly  under  a  high  pressure  is  very 
liable  to  sclerotic  changes.  Moreover,  endarteritic  pro¬ 
cesses,  as  Wagener,  Rickards,  and  others  have  shown, 
have  a  special  tendency  to  develop  in  or  around  a  patent 
ductus  arteriosus,  which  therefore  forms  a  locus  minoris 
resistentiae.  Rupture  of  the  patent  ductus  arteriosus  may 
also  occur. 

306.  The  Incidence  and  Treatment  of  Cerebro¬ 

spinal  Syphilis. 

Hanssen  ( Acta  Medico.  Scandinavica,  January  14th,  1921) 
is  greatly  impressed  by  the  comparative  frequency  of 
cerebro-spinal  syphilis  in  Bergen,  where,  in  1917  and  1918, 
among  2,464  patients,  Wassermann’s  reaction  ’was  carried 
out  in  440  cases,  and  was  found  to  be  positive  in  96.  In  53 
of  these  96  cases  cerebro-spinal  .syphilis  was  diagnosed, 
tabes  and  general  paralysis  being  included  in  this  category. 
The  author  gives  the  three  following  possible  explanations 
for  this  high  rate  of  cerebro-spinal  syphilis :  (1)  In  1898, 
the  year  of  an  exhibition  in  Bergen,  there  were  extra¬ 
ordinarily  many  cases  of  syphilitic  infection.  The  cerebro¬ 
spinal  syphilis  two  decades  later  may  be  the  sequel  to 
this  crop  of  infections.  (2)  Cerebro-spinal  localization  of 
syphilis  may  have  been  promoted  by  salvarsan  treatment. 
(3)  Bergen  being  one  of  the  busiest  ports  in  Europe  during 
the  war,  the  number  of  sailors  among  the  syphilitic  was 
very  high,  and  in  this  class  the  incidence  of  cerebro-spinal 
syphilis  is  remarkably  great.  Thus  25  per  cent,  of  the 
sailors  admitted  to  an  asylum  in  Bergen  suffered  from 
general  paralysis,  whereas  of  the  total  number  of  lunatics 
admitted  in  a  ten-year  period  only  3  per  cent,  suffered 
from  general  paralysis.  The  author  advocates  supple¬ 
menting  salvarsan  treatment  with  mercury  and  potassium 
iodide.  He  has  nothing  good  to  say  of  the  intrathecal 
administration  of  neo-salvarsan. 


307.  The  Etiological  Relationship  between  Congenital 
Anomalies  and  Hereditary  Syphilis. 

De  Stefano  (La  Pediatria,  January  31st,  1921)  examined 
272  cases  of  congenital  anomalies  and  malformations  at 
the  Naples  University  Paediatric  Clinic  for  the  presence  of 
hereditary  syphilis,  the  presence  of  which  was  determined 
by  the  history,  association  of  other  morbid  svmptoms,  and 
the  results  of  the  Wassermann  reaction  carried  out  simul¬ 
taneously  on  the  children  and  their  parents.  The  cases 
included  54  of  hydrocephalus,  in  which  syphilis  was  found 
m50;  23  of  spina  bifida,  9  of  which  were  positive;  32  of 
congenital  heart  disease,  27  of  which  were  positive  •  69  of 
hypothyroidism,  59  of  which  were  positive ;  46  of  monWflian 
idiocy,  34  of  which  were  positive ;  and  17  pluriglandular 
syndromes,  of  which  15  were  positive.  The  cases  thus 
show  the  great  frequency  of  congenital  svphilis  in  the 
etioiogy  of  congenital  anomalies  and  malformations, 
although  it  is  not  the  exclusive  cause.  This  is  a  matter  of 
very  great  importance,  especially  from  the  prophylactic 
standpoint,  because  a  rational  treatment  of  syphilis  in  the 
combined.  with  a  careful  hygiene  of  pregnancy, 
ought  to  prevent  to  a  certain  extent  the  occurrence  of  a 
large  number  of  congenital  defects. 
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308.  Fate  of  Transplanted  Bone. 

Leriche  and  Policard  ( Lyon  Chir.,  July-August,  1920) 
make  an  important  analysis  of  'the  fate  of  transplanted 
bone.  They  point  out  that  a  bone  graft  is  hot  a  true 
graft,  because  the  actual  bony  tissue  transplanted  always 
dies.  This  death  is  invariable,  however  good  the  con¬ 
ditions  may  be.  It  is  true  that  sometimes  a  few  bone 
cells  may  survive  beneath  the  periosteum,  but  even  then 
the  wdiole  of  the  rest  of  the  bone  dies.  Many  surgeons 
argue  that  the  transplant  survives  as  a  living  graft, 
because  on  re- expl oration  they  have  found  the  bone  well 
vascularized  and  bleeding  readily  when  cut,  because  the 
transplant  has  perhaps  fulfilled  its  therapeutic  purpose 
and  is  fixed  at  its  extremities,  because  it  has  increased  in 
size,  because  it  has  consolidated  after  fracture.  Leriche 
and  Policard  believe  that  these  arguments  have  not  the 
least  value.  There  is  in  all  this  an  appearance  of  life 
only;  the  sole  criterion  is  histological  examination,  and 
by  this  standard  all  bone  grafts  die.  The  authors  state 
that  there  are  only  three  possible  fates  for  transplanted 
bone :  elimination,  toleration,  absorption  ;  of  these  the 
last  is  the  common  one.  Capillary  buds  grow  into  the 
Haversian  canals  and  enlarge  their  lumina,  revascularizing 
the  bone,  making  it  spongy  and  permeable.  Thus  compact 
bone,  crest  of  the  tibia,  and  segments  of  fibula  are  by  no 
means  the  best  material  for  transplanting.  The  process 
of  absorption  is  only  delayed,  it  cannot  be  obviated, 
Fractures  of  the  graft  are  very  common,  occur  even  ir 
limbs  perfectly  immobilized  by  apparatus,  and  are  often 
unrecognized.  In  one  of  the  authors’  cases  three  fractures 
occurred  in  one  year,  but  united  and  left  no  trace.  Con¬ 
currently  with  the  bone  absorption,  layers  of  new  bone  are 
laid  down  and  these  not  only  within  the  actual  area  of  the 
transplant  but  especially  in  its  neighbourhood.  The  pro¬ 
cess  is  one  of  new  bone  formation  and  not  one  of  growth 
of  the  transplant  in  situ.  Dead  bone  should  do  as  well  as 
fresh  autogenous  bone ;  but,  as  the  authors  point  out,  the 
beef  and  horse  bone  used  is  too  thick  and  compact,  and 
resists  vascularization  too  long.  They  lay  stress  on  the 
retarding  influence  of  fibrous  tissue  owing  to  its  relative 
anaemia,  and  on  the  importance  of  obtaining  good  apposi¬ 
tion  at  the  ends  of  the  transplant.  These  observations  are 
based  on  an  examination  of  bone  removed  from  15  trans¬ 
plantations,  and  on  the  clinical  findings  in  29  bone-grafts 
done  by  themselves. 

309.  Oesophageal  Stricture. 

Austoni  (Archiv.  Ital.  di  .Chirurg.,  December  20th,  1920), 
as  the  result  of  a  somewhat  exceptional  experience  in  the 
treatment  of  oesophageal  stricture  (chiefly  of  traumatic 
origin),  says  that  surgical  treatment  should  be  started  as 
early  as  possible.  The  stricture  should  be  dilated  with 
sounds  ;  if  high  up  in  the  oesophagus,  the  oesophagoscop9 
should  be  used  and  sounds  passed  through  the  mouth ;  if 
at  the  lower  end,  it  is  better  to  use  the  gastroscope  and 
pass  instruments  the  reverse  way — namely,  through  the 
stomach.  Where  the  lesion  is  extensive  it  is  well  to 
practise  intubation  at  the  outset,  and  this  is  better  done 
through  the  stomach.  Absolute  stenosis  is  extremely  rare 
usually  a  guide  can  at  least  be  passed  through  the"  stric¬ 
ture.  When  passing  sounds  through  the  stomach,  the 
cardiac  opening  can  be  found  more  easily  if  a  little  milk  is 
swallowed.  In  old  strictures  treatment  may  have  to  be 
continued  for  three  or  four  months,  but  in  recent  cases 
a  shorter  time  is  sufficient.  After  cure  is  obtained,  an 
instrument  should  be  passed  every  month  for  about  a 
year.  Injections  of  fibrolysin  seem  to  assist  the  progress 
of  the  cure. 

310.  Chronic  Appendicitis. 

Connell  (Med.  Record ,  February  5th,  1921)  shows  that 
certain  cases  of  so-called  chronic  appendicitis  are  due  to 
causes  other  than  the  appendix,  the  symptoms  not  being 
relieved  by  appendicectomy.  The  pain  and  tenderness  in 
the  right  iliac  fossa  may  not  be  due  to  adhesions,  and  the 
cause  of  the  symptoms  would  seem  to  be  more  central 
than  in  the  appendix  itself,  either  in  the  mucosa  or  wall 
of  the  caecum  or  colon,  the  ileo-caecal  valve,  the  root  of 
the  mesentery,  or  even  still  more  centrally  in  the  vagus 
or  sympathetic  nerve  supply,  or  in  the  ductless  glands 
The  previous  history  as  to  earlier  attacks  is  important,  and 
supposed  cases  of  chronic  appendicitis  may  be  subdivided 
into  those  with  and  those  without  a  history  of  a  previous 
attack,  and  a  more  careful  physical  examination  and  con¬ 
sideration  of  all  the  facts  is  strongly  urged  before  an  opera¬ 
tion  is  undertaken  for  a  so-called  chronic  appendicitis. 
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111.  Sapheno-femoral  Anastomosis. 

Jantelli  {La  CUn.Chirurg..  May,  1920)  discusses  Delbert’s 
apheno-femoral  anastomosis  operation  for  varicose  veins 
if  the  internal  saphenous.  After  discussing  the  technique, 
mmediate  and  remote  results  of  the  operation,  and  the 
iterature  of  the  subject,  he  says  the  indications  for  the 
iperation  are  :  (1)  Good  general  condition  of  the  patient ; 
2)  varicose  veins  of  the  internal  saphenous;  i3j  presence 
f  Trendelenburg's  sign ;  (4)  varices  of  recent  formation 
chere  the  veins  have  kept  to  some  extent  their  elasticity 
,nd  contractility ;  (5)  perviousness  of  the  saphena  and 
hsence  cf  all  sign  of  inflammation.  The  author  has 
ierformed  9  sapheno-femoral  anastomoses  with  the  fol- 
owing  results :  Anatomical  and  functional  cure,  1 ; 
unctional  but  only  partial  anatomical  cure,  3 ;  functional 
ure  only,  2 ;  doubtful  issue,  1 ;  bad  results,  2.  Of  the 
•ad  results,  one  was  owing  to  the  presence  of  varices  in 
he  branches  of  the  external  saphenous  vein  (not  recog- 
ized  before  operation  in  1912),  and  the  other  was  due  to 
he  onset  of  deep  varicose  veins  a  few  months  after  the 
peration  in  a  patient  who  had  already  suffered  from 
hlebitis  secondary  to  typhus.  When  the  internal 
aphenous  vein  and  its  branches  are  alone  affected 
he  operation  is  an  ideal  one. 

112.  Extension~of  Renal  Tuberculosis 

rabtree  ( Arch .  of  Surg.,  November,  1920)  has  studied 
he  lymphatic  spread  of  tuberculosis  within  the  kidney, 
t  is  generally  recognized  that  a  primary  tuberculous 
atch  in  the  kidney  is  almost  invariably  situated  in  the 
egion  of  the  medullary  portion  at  the  base  of  a  pyramid, 
xtension  causes  it  to  burst  into  the  pelvis  of  the*  ureter, 
hich  is  nearer  than  the  cortex.  A  tuberculous  pyelitis 
5  now  instituted,  and  is  sufficient  in  itself  to  justify 
ephrectomy.  Tubercle  bacilli  are  found  in  greatest 
ambers  in  the  recesses  of  the  calyces,  these  being  back- 
aters  of  urinary  irrigation.  From  the  pelvis  a  reinvasion 
f  the  kidney  parenchyma  occurs,  probably  along  the 
imen  of  the  tubules.  Crabtree  has  repeated  Ekehorn's 
ork  and  confirms  it.  He  has  found  in  apparently  normal 
ortions  of  the  cortex,  remote  from  the  primary  focus, 
licroscopical  tubereles  just  beneath  the  true  capsule.  As 
e  could  find  no  connexion  between  these  tubercles  and  the 
eeper  parts  of  the  renal  substance,  he  believes  them  to 
ave  originated  from  a  lateral  extension  by  the  cortical 
mphatics.  He  believes,  however,  that  with  these  cortical 
ibereles  as  a  starting  point  secondary  tubercles  may  form 
1  the  renal  cortex,  and  that  these  may  be  of  consider- 
ble  importance  in  encompassing  the  destruction  of  the 
idney. 

113.  Tuberculosis  of  the  Ear. 

JERMOYEZ  (Jnn.  des  mal.  d €  VoreiUe ,  vol.  xl,  Nos.  10-12), 
fter  stating  that  tuberculosis  of  the  externalear  is  usually 
onfined  to  the  pinna,  and  that  tuberculosis  of  the  internal 
ar  is  exceptional,  confines  his  attention  to  tuberculosis  of 
ie  middle  ear.  The  apparent  difficulty  in  the  diagnosis 
£  tuberculosis  of  the  middle  ear  is  due  to  its  insidious 
haraeter  and  its  protean  manifestations.  The  disease 
lay  develop  in  persons  who  are  in  apparently  good  health, 

1  whom  it  assumes  the  appearance  of  an  ordinary  otitis 
ledia.  It  is  important  to  realize  that  every  case  of  tuber- 
ulous  otitis  does  not  necessarily  occur  in  a  phthisical  sub¬ 
let.  On  the  other  hand,  only  60  per  cent,  of  the  cases  of 
torrhoea  in  phthisical  patients  are  tuberculous.  The 
rotean  manifestations  of  tuberculosis  of  the  middle  ear 
re  as  follows :  tl)  Otorrhoea,  which  is  its  ordinary  sym- 
tom,  corresponds  to  at  least  four  distinct  types  of  lesions 
£  the  middle  ear,  which  Brieger  designated  as  lupoid, 
lfiltrative,  fungous,  and  necrosing  types  respectively. 
1)  The  appearance  of  the  tympanum  is  often  but  not 
lways  characterized  by  multiple  perforations.  Sometimes 
ae  otoscope  shows  a  small  number  of  phlyctenules  (acute 
nliary  tuberculosis  of  the  tympanum)  or,  on  the  other 
and,  a  soft  yellowish  swelling  (chronic  tuberculous 
syringitis).  (3)  Tuberculosis  may  produce  an  osteo- 
eriostitis  of  the  mastoid  process,  which  sometimes  has 
ach  a  slow  course  that  it  has  been  attributed  to  the 
ovine  type  of  the  tubercle  bacillus.  (4)  Suppuration  of 
ny  kind  may  be  absent,  and  the  resulting  dry  tuber- 
ulous  otitis  behaves  like  an  acute  or  chronic  catarrh  of 
ie  tympanum.  The  complications  of  tuberculous  otitis 
ledia  are  labyrinthine  paralysis,  facial  paralysis,  perfora- 
on  of  the  internal  carotid,  and  external  pachymeningitis, 
he  prognosis  is  grave,  partly  owing  to  these  complications 
ad  partly  owing  to  tuberculous  lesions  in  other  organs. 
-  is  worst  in  early  life,  especially  in  infants.  Relapses 
re  frequent. 


OBSTETRICS  AND  GYNAECOLOGY. 

411.  A  Sign  of  Pregnancy. 

Dezwarte  (Paris  med.,  February  12th,  1921)  describes  a 
sign  which  is  based  on  the  position  of  normal  equilibrium 
and  normal  mobility  of  the  uterus,  and  is  therefore  absent 
in  cases  of  deviation  or  abnormal  fixation  of  the  organ. 
In  the  normal  state  the  uterus  is  anteflexed,  and  on 
vaginal  examination  the-finger  successively  distinguishes 
the  anterior  lip  of  the  cervix,  the.external  os,  the  posterior 
lip,  and  the  posterior  vaginal  cul-de-sac..  Just  before 
menstruation  and  in  pregnancy  the  uterus  becomes  retro- 
flexed,  and  on  vaginal  examination  the  os  externum  will 
at  once  be  encountered,  as  it  is  now  in  the  axis  of  the 
vaginal  canal. 

415.  Operations  for  Myoma. 

Hornuxg  (Zentralbl.  f.  Ggndk.,  March  12th,  1921)  records 
447  operations  for  uterine  myoma  at  the  Kiel  Frauenklinik. 
The  ages  of  the  patients  were  :  Below  25  years,  1 ;  25  to  30, 
2.6  per  cent. :  31  to  35,  6.9  per  cent.  ;  36  to  40,  19.4  percent.; 
41  to  45,  23.8  per  cent  ;  46  to  50,  31.4  per  cent.;  51  to  60, 

13.4  per  cent.;  over  60,  2.5  per  cent.  Only  115  (25.7  per¬ 
cent.)  were  nulliparous.  Symptomatic  bleeding  occurred 
in  43  per  cent,  of  cases,  menorrhagia  being  twice  as 
common  as  metrorrhagia.  Dysuria  or  urinary  incon¬ 
tinence  occurred  in  25  per  cent.  ;  in  about  15  per  cent, 
there  were  signs  of  cardiac  impairment,  consecutive,  pro¬ 
bably,  to  the  loss  of  blood.  In  9  cases  only  (2  per  cent.) 
was  sarcomatous  transformation  of  the  myoma  estab¬ 
lished  ;  cancer  of  the  uterine  body  coexisted  in  5  cases, 
of  the  neck  in  2.  Cases  of  regressive  change  in  the 
myomata  numbered  11.6  per  cent. — necrosis  (total  or 
partial)  in  20  instances,  softening  with  cyst  formation 
in  17,  hyaline  degeneration  in  7,  calcification  in  7.  In 
33  cases  only  was  the  myomatous  uterus  adherent  to 
neighbouring  viscera.  In  12  cases  the  myoma  was  con¬ 
fined  to  the  cervix.  The  total  mortality  in  this  series  was 
1.79  per  cent.  The  operations  employed  were  :  Vaginal 
extirpation  (total),  175,  with  no  death  ;  abdominal  extirpa¬ 
tion  (total),  174,  with  7  deaths;  supravaginal  amputation, 
36,  with  no  deaths  ;  abdominal  enucleation,  23,  with 
1  death  ;  conservative  vaginal  operation,  39,  with  no 
death.  The  adnexa  were  removed  at  operation — on  both 
sides  in  45  per  cent,  of  cases,  on  one  side  in  17.6  per  cent. 
Thrombosis,  infarction  of  the  lung,  or  embolus,  followed 

1.4  per  cent,  of  214  vaginal  operations,  and  4.72  per  cent, 
of  233  abdominal  operations.  The  author  concludes  that 
whenever  it  is  possible  for  removal  of  myomata  nob  larger 
than  the  closed  fist,  the  vaginal  route  should  be  selected  ; 
in  the  case  of  nulliparae  additional  space  may  be  gained 
by  using  Schuehardt’s  paravaginal  incision.  In  cases 
where  it  is  desired  to  treat  conservatively  intramural 
or  subserous  myomata  of  the  body,  Hornung  argues, 
however,  that  the  vaginal  approach  (as  compared  with 
the  abdominal)  leads  to  more  formidable  operative  diffi¬ 
culties  and  to  greater  danger  of  infection. 

416.  Radium  Treatment  of  Haemorrhage  at  the 

Climacteric. 

Ebeler  {Med.  Klinik,  1920,  43  and  44)  describes  the  treat¬ 
ment  by  radium  of  52  cases  of  “  metropathica  haernor- 
rhagica  ”  occurring  about  the  menopause.  On  account  of 
the  subsequent  occurrence  of  occasional  cases  of  cervical 
stenosis  with  pyometra.  intrauterine  application  was 
abandoned,  and  the  radium,  enveloped  by  gauze  and 
indiarubber  and  ensheathed  in  a  silver  tube,  was  placed 
in  the  anterior  or  posterior  vaginal  fornix,  in  dosage  of 
26.5  mg.,  for  eight  to  twenty-four  hours.  The  applications 
were  made  on  successive  days,  or  separated  by  intervals 
of  from  two  to  seven  days,  and  in  nearly  all  cases  two  series 
of  treatments,  between  which  a  single  period  of  menstrua¬ 
tion  intervened,  were  found  to  be  sufficient.  In  19  of  the 
52  cases  no  further  menstruation  occurred  after  the  com¬ 
pletion  of  the  treatment;  in  14  cases  one  period  ensued, 
and  in  9  cases  two.  Of  the  remaining  10  cases,  menstrua¬ 
tion  became  definitely  diminished  in  7.  The  author 
believes  that  with  proper  control  of  the  dosage  radium 
treatment  of  these  cases  is  as  useful  as  x-ray  therapy. 

417.  Management  of  Labour  after  Previous  Caesarean 

Section. 

I>:  discussing  the  debatable  point  of  the  treatment  of  a 
woman  in  labour  who  has  had  a  previous  Caesarean 
section  YanverTs  [Gaz.  des  Praticiens,  March,  1921)  - 
quotes  six  of  his  ofvn  cases,  in  wrhicli  two  had  a  normal 
confinement  after  previous  Caesarean  section,  and  four 
were  treated  by  repeating  Caesarean  section.  One  of  tho 
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latter  ruptured,  ancl  it  was  necessary  to  do  a  hysterectomy. 
His  conclusions  are,  that  a  patient  who  has  had  a  previous 
Caesarean  section  should  be  allowed  to  go  into  labour,  and 
if  the  head  engages  easily  labour  may  safely  be  allowed  to 
continue ;  but  if  there  is  any  difficulty  about  the  head 
engaging,  a  Caesarean  section  should  at  once  be  performed. 


PATHOLOGY. 


418.  Cultivation  of  the  Gonococcus. 

Swartz,  Shohl,  and  Davies  (Bull.  Johns  Hopkins  Hosp., 
December,  1920),  after  investigation  of  various  factors 
affecting  the  growth  of  gonococci  in  culture,  state  that  the 
essential  factor  is  reduced  oxygen  tension.  Moisture  is 
also  necessary  for  good  growth.  A  reduction  in  the 
oxygen  tension  of  10  per  cent,  is  sufficient  to  produce 
optimal  growth.  The  organism  will  grow  luxuriantly,  if 
the  oxygen  tension  is  suitable  and  moisture  and  uncoagu¬ 
lated  protein  are  present,  on  media  of  ordinary  reaction 
range.  The  technique  is  very  simple.  Ordinary  broth 
agar  (2  per  cent.)  is  melted,  and  to  it  is  added  half  as 
much  sterile  ascitic  fluid.  The  tubes  are  sealed  with 
sterile  rubber  stoppers,  slanted,  and  kept  always  in  the 
incubator.  They  are  copiously  inoculated,  care  being 
taken  to  prevent  cooling,  and  the  inoculated  tubes  held 
horizontally,  with  the  agar  uppermost,  are  passed  three 
or  four  times  through  the  Bunsen  flame  and  quickly 
corked.  This  is  quite  sufficient  to  lower  the  oxygen 
pressure  to  the  requisite  degree,  when  the  tubes  are 
returned  to  the  lower  incubator  temperature.  Colonies 
are  visible  in  from  fifteen  to  eighteen  hours,  and  profuse 
growth  is  obtained  in  twenty-four  hours.  On  this  medium 
the  gonococcus  is  viable  for  about  seven  days. 

419.  Serum  Diagnosis  of  Tuberculosis  of  Cattie. 

Hruska  and  Pfenninger  (Annales  cle  I'Inst.  Pasteur, 
January,  1921),  using  the  complement  deviation  method 
with  Besredka’s  antigen,  and  taking  the  blood  direct 
from  the  hearts  of  cattle  slaughtered  at  the  abattoir, 
have  been  able  to  bring  the  serological  findings  into  direct 
relationship  with  the  post-mortem  appearances  presented 
by  the  cattle.  Of  304  cattle  showing  tuberculous  lesions, 
84.5  per  cent,  gave  a  positive  fixation  reaction.  On  the 
other  hand,  2.2  per  cent,  of  cattle  in  which  no  naked-eye 
evidence  of  tuberculosis  was  found  also  gave  a  positive 
reaction.  Going  more  particularly  into  the  figures,  it  was 
found  that  there  was  some  relation  between  the  extent  of 
the  disease  and  the  result  of  the  reaction.  Thus,  in  slight 
cases  a  positive  reaction  was  recorded  in  60  per  cent.,  with 
more  widespread  lesions  the  reaction  was  positive  in  from 
84  to  95  per  cent.,  whilst  in  cases  of  generalized  tuber¬ 
culosis  fully  100  per  cent,  of  positive  results  were  obtained, 
even  though  the  animals  appeared  to  be  in  good  condition. 
The  authors  therefore  regard  the  complement  deviation 
reaction  as  much  more  certain  than  the  ophthalmo¬ 
reaction  usually  employed  in  the  diagnosis  of  tuberculosis 
in  cattle.  It  is  interesting  to  note  that  the  particular 
antigen  employed  was  prepared  from  “human”  tubercle 
bacilli,  and  it  gave  better  results  when  compared  through¬ 
out  the  tests  with  a  similar  antigen  prepared  from 
bovine  strains. 

420.  Experimental  Encephalitis  Letharglca. 

Lev  aditi  and  Haryier  (C.  P.  Soc.  Biologie,  February 
12th,  1921)  have  discovered  that  it  is  possible  to  transmit 
the  virus  (which  is  preserved  by  passage  through  rabbits) 
to  mice  not  only  by  intracerebral  injection  but,  strangely 
enough,  by  intraperitoneal  and  subcutaneous  injection,  to 
which  rabbits  and  other  animals  are  refractory.  In  the 
case  of  mice  there  is  an  incubation  period  of  two  to  three 
days  after  intracerebral  injection  and  a  period  of  eight  days 
when  the  injection  is  made  into  the  peritoneum  or  under 
the  skin.  The  authors  also  record  the  production  of 
encephalitic  keratitis  and  transmission  of  the  disease  by 
corneal  inoculation.  An  important  finding  is  that  the 
virus  remains  alive  at  room  temperature  for  at  least  sixty 
days  in  milk  and  fifteen  days  in  water.  This  renders 
plausible  the  supposition  that  water,  and  especially  milk, 
may  play  the  role  of  vectors  of  the  virus  in  the  propagation 
of  epidemic  encephalitis. 

421.  Primary  Tumours  of  the  Yagina. 

Ficcagnoni  (II  Policlinico,  Sez.  Chir.,  January  15th,  1921) 
states  that  primary  tumours  of  the  vagina  are  rare  occur¬ 
rences.  Epitheliomata  are  uncommon,  fibromvomata  and 
pure  fibromata  and  myomata  are  rarer  still,  and  sarcomata 
rarest  of  all.  Fibromyoma  appears  by  preference  between 
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the  ages  of  30  and  40.  As  a. rule,  it  is  isolated  and  grows 
in  the  anterior  wall  of  the  vagina.  Sometimes,  instead  of 
growing  in  the  fibromuscular  coat  of  the  vagina,  itdescends 
from  the  uterus  or  parametrium,  to  which  it  may  be 
attached  by  a  pedicle  (migratory  fibroma).  Histologically, 
it  consists  of  fibrous  tissue  combined  with  smooth  muscular 
fibres  and  numerous  thick-walled  blood  vessels.  Fibrous 
tumours  of  the  vagina,  though  not  essentially  malignant, 
may  by  them  large  size  give  rise  to  severe  dystocia  or 
cause  compression  of  neighbouring  organs.  At  a  certain 
period  of  them  development  they  may  produce  haemor¬ 
rhage  or  suppuration.  Their  gravity  may  also  be  due 
to  the  degenerative  changes  to  which  they  are  liable — 
namely,  telangiectases,  gangrene,  and  sarcoma.  Treat¬ 
ment  consists  in  enucleation  of  the  tumour  by  isolat¬ 
ing  it  from  the  vagina.  Sarcoma  of  the  vagina  differs 
in  its  appearance  according  as  it  occurs  in  childhood 
or  adult  life.  In  children  it  almost  always  grows  in  the 
anterior  vaginal  wall  in  the  form  of  a  bunch  of  grapes,  and 
may  be  latent  for  a  certain  time  and  then  give  rise  to  severe 
haemorrhage.  Its  growth  is  extensive  in  situ,  but  it 
usually  does  not  give  rise  to  metastases  in  distant  organs. 
In  adults  it  usually  occurs  from  30  to  40,  grows  indifferently 
in  the  anterior  and  posterior  vaginal  wall,  is  rounded, 
usually  sessile,  and  is  at  first  covered  by  normal  mucous 
membrane.  Subsequently  it  may  ulcerate,  and  give  rise  to 
metastases  in  the  lymph  glands,  peritoneum,  and  lungs. 
Histologically  vaginal  sarcoma  consists  of  spindle  cells,  and 
contains  numerous  blood  vessels  and  interstitial  haemor¬ 
rhages.  It  is  of  exceptional  gravity,  and  always  recurs 
after  removal.  Primary  epithelioma  of  the  vagina  is  most 
frequent  between  50  and  60.  It  has  a  predilection  for  the 
upper  part  of  the  posterior  wall.  It  may  appear  in  a 
papillary  or  vegetative  form.  Sometimes  it  extends  all 
round  the  vagina,  forming  the  so-called  annular  cancer. 
The  symptoms  consist  of  purulent  foetid  discharge, 
marked  haemorrhage,  rectal  and  vesical  disturbance,  ancl 
neuralgia  of  the  lower  limbs  when  the  growth  invades 
the  pelvis.  The  prognosis  is  grave,  and  recurrence  always 
occurs  after  removal.  Treatment  consists  in  partial  or 
complete  removal  of  the  vagina  or  in  the  application  of 
radium. 

422.  Experimental  Exposure  of  the  Pituitary 

to  X  Rays. 

Gerler  (Inaug.  Dissert.,  Breslau,  1920,  and  Zentralhl.  /. 
Gynatc,  March  5th,  1921)  describes  the  results  of  experi¬ 
mental  irradiation  of  the  pituitary  in  nnlliparous  rabbits. 
He  noted  an  apparent  checking  of  growth  in  the  hypo¬ 
physis,  especially  in  the  anterior  lobe  and  the  pars  inter¬ 
media  ;  histologically  the  small  cells  were  most  affected, 
especially  perhaps  the  young  forms  of  the  large  chromo- 
pliile  cells.  The  ovarian  cells  showed  no  characteristic 
alterations  in  appearance.  The  rate  of  growth  of  the 
animals  appeared  to  be  diminished.  Similar  treatment  of 
a  case  of  dystrophy  adiposo-genitalis  was  followed  by 
increase  of  menstruation  without  alteration  in  the  external 
habitus. 

423.  Histological  Lesions  in  a  Case  of  Rabies. 

MarCHAND  (Bull,  et  Mem.  Soc.  Mecl.  dss  Hop.  de  Paris, 
December  30tli,  1920)  gives  the  following  description  of  the 
histological  examination  of  a  man  who  died  of  rabies  six 
weeks  after  being  bitten  by  a  dog.  The  illness  lasted  four 
days.  The  diagnosis  was  confirmed  by  inoculation  of  an 
emulsion  of  the  patient’s  medulla  into  an  animal  giving 
a  positive  result.  The  autopsy'  was  confined  to  the  brain. 
No  naked-eye  lesions  were  seen.  Histologically  the  cere¬ 
brum  was  intact,  the  lesions  being  confined  to  the  medulla 
oblongata,  where  they  consisted  of  perivascular  inflamma¬ 
tion  chiefly  affecting  the  vessels  of  the  floor  of  the  fourth 
ventricle,  very  slight  inflammatory  areas  in  the  other 
bulbar  regions,  and  definite  chromatolysis  of  the  cells  of 
the  cranial  nuclei.  There  was  an  absence  of  Negri 
bodies. 

424.  Epithelioma  Arising  in  Lupus  Erythematosus. 

Wander  (Arch,  of  Derm,  and  Syph.,  January7,  1921),  in 
reporting  four  cases  of  epithelioma  developing  on  lupus 
erythematosus,  calls  attention  to  the  surprising  rarity  of 
this  occurrence.  From  the  clironicity  of  lupus  erythema¬ 
tosus  and  the  prolonged  irritation  from  treatment,  one 
might  expect  the  resulting  continuous  trauma  to  lead  to 
frequent  development  of  carcinoma  on  such  a  favourable 
base.  All  traumas  when  sufficiently  prolonged  aro 
potentially  stimuli  to  cancer  formation.  In  the  cases 
already  reported  multiple  foci  of  origin  are  the  rule  and 
rapid  spread  of  the  disease.  In  Wander’s  cases,  three  of 
whom  were  over  60  years  of  age,  the  lupus  erythematosus 
had  lasted  for  twelve  to  twentyr-fouryTears  when  carcinoma 
developed* 
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425.  The  Epidemiology  of  Acute  Nephritis. 

Pktren  (Acta  Medico,  Scandinamca,  January  14th,  1921) 
notes  that  though  none  of  his  patients  had  taken  part  in 
the  war  and  could  not  therefore  be  suffering  from  trench 
nephritis,  he  has  found  a  considerable  increase  in  the 
number  of  cases  admitted  to  his  hospital  with  acute 
nephritis  in  the  past  few  years.  Thus,  in  the  five-year 
period  1912-1916  inclusive,  he  saw  only  28  cases,  whereas 
in  the  two-year  period  1917-1918  he  sawT  as  many  as  32.  In 
none  of  these  cases  was  the  nephritis  duo  to  scarlet  fever, 
and  in  the  period  under  review"  no  alterations  were  made  in 
the  rules  governing  the  admission  of  patients  with  acute 
nephritis  to  hospital.  Hence  the  author’s  inclination  to 
refer  this  sudden  rise  to  that  vague,  unillmninating  factor, 
genius  epidemiciis.  He  has  studied  36  cases  seen  betv’een 
1917  and  June  1st,  1919,  with  a  view  to  classifying  them 
according  to  the  system  of  Yolhard  and  Fahr,  who  dis¬ 
tinguish  two  main  classes :  (1)  Acute  glomerulo  nephritis 
with  high  blood  pressure;  red  cells  in  the  urine,  and  no 
oedema  ;  and  (2)  acute  nephrosis  with  oedema,  but  without 
a  rise  of  blood  pressure  or  red  cells  in  the  urine.  The 
author  found  his  own  cases  could  not  thus  be  docketed, 
and  he  is  sceptical  as  to  the  value  of  this  classification. 

426.  Pulmonary  Syphilis. 

According  to  Berisso  and  Adelaidi  (Rev.  Sud-Jmer.  tie 
Endocrin .,  January  15th,  1921),  who  record  twelve  cases 
in  patients  aged  from  38  to  60,  preliminary  syphilis 
almost  always  occurs  in  the  third  stage,  and  rarely  in  the 
secondary  stage,  in  which  acute  symptoms  of  bronchitis, 
tracheitis,  and  laryngo-tracheitis  are  much  commoner. 
Two  main  forms  of  pulmonary  syphilis  may  be  described, 
namely,  acute  and  chronic.  In  the  acute  form,  which  is 
rare,  the  patient  is  suddenly  seized  with  symptoms  simu¬ 
lating  pneumonia  or  bronchopneumonia,  such  as  high 
fever,  profuse  sweating,  cough,  and  blood-stained  expec¬ 
toration.  In  such  cases  the  diagnosis  is  made  by  bacterio¬ 
logical  examination  of  the  sputum.  The  chronic  form  is 
subdivided  into  (a)  a  gummatous  form  resembling  tumour 
of  the  lung;  (b)  a  form  simulating  chronic  pulmonary 
tuberculosis ;  (c)  a  form  with  chronic  pneumonia  which 
may  occur  either  as  caseous  pneumonia  or  as  pneumonia 
with  a  tendency  to  fibrosis ;  (d)  a  form  associated  with 
bronchial  dilatation— a  very  frequent  variety ;  (e)  a  form 
characterized  by  pleurisy,  usually  dry  in  character;  (f)  a 
form  accompanied  by  tracheo-bronchial  adenopathy; 
(g)  forms  with  other  visceral  lesions — for  example,  in  the 
liver,  stomach,  intestine,  and  spleen ;  (h)  forms  compli¬ 
cated  by  pulmonary  gangrene;  (i)  forms  associated  with 
pulmonary  tuberculosis,  which  occurs  in  a  high  percentage 
of  cases;"  (f)  asthmatic  forms.  All  the  writers’  patients, 
with  the  exception  of  one  fatal  case,  were  benefited  by 
specific  treatment.  The  best  results  were  obtained  in  the 
sclero-gummatous  form,  and  then  in  the  broncliiectatic, 
pleural,  asthmatic,  and  caseous  forms. 

427.  Renal  Decapsulation  in  Subacute  Nephritis. 

Boyd,  Fowler,  Simpson,  and  Fraser  (Edin.  Med.  Journ., 
February,  1921)  record  their  experience  of  the  value  of 
renal  decapsulation  in  subacute  and  chronic  nephritis  in 
adults  and  children.  Cases  of  chronic  parenchymatous 
nephritis  appear  to  benefit  by  decapsulation  more  than 
chronic  interstitial  cases.  By  producing  diuresis  relief 
maybe  obtained,  but  the  operation  only  relieves  symptoms 
and  does  not  abolish  the  albuminuria.  Decapsulation  of 
one  kidney  appears  to  afford  sufficient  relief  and  is  pre¬ 
ferable  to  a  double  operation  at  one  sitting,  it  being  better 
to  wait  for  the  second  operation  until  the  first  has  been 
recovered  from.  The  operation  should  be  considered  in 
all  bad  cases  which  are  not  improving  after  full  trial  of 
medical  treatment.  Catheterization  of  the  ureters  proves 
that  the  kidney  so  operated  upon  functions  better  than  the 
other.  In  children,  stripping  one  kidney  often  relieves  all 
symptoms  for  a  time  though  the  albumin  continues, 
whereas  a  second  operation  on  the  other  kidney  offers  a 
prospect  of  cure.  In  cases  of  subacute  nephritis  where 
the  patient  is  going  downhill  in  spite  of  all  other  treatment, 
decapsulation,  by  producing  diuresis,  may  cause  an  im¬ 
provement  in  the  general' condition  of  the  patient,  as  shown 
by  diminished  oedema  and  a  fall  in  the  soluble  nitrogen  of 
the  blood. 


428-  Hyperthyroidism. 

Morris  (Med.  Record,  January  22nd,  1921)  urges  the 
importance  of  diagnosing  hyperthyroidism  before  the 
disease  has  progressed  to  the  terminal  stage.  In  making 
an  early  diagnosis  the  estimation  of  the  basal  metabolism, 
the  adrenaline  tests,  and  the  glucose  tolerance  test  are 
most  useful,  especially  in  making  a  differential  diagnosis 
between  hyperthyroidism,  early tuberculosis,  neurasthenia, 
D.A.H.,  etc.  In  hyperthyroidism  the  metabolic  rate  is 
always  increased  in  direct  proportion  to  the  amount  of 
thyroid  intoxication.  The  hypodermic  injection  of 
8  minims  of  a  1  in  1,000  solution  of  adrenaline  in¬ 
creases  both  pulse  rate  and  blood  pressure,  followed  by 
a  fall  and  then  a  secondary  rise,  with  a  return  to  normal 
in  about  an  hour  and  a  half,  and  such  injection  causes  an 
exaSgcrRtion  of  symptoms.  These  cases  have  a  low 
glucose  tolerance,  a  liyperglycaemia  following  the  inges¬ 
tion  of  100  grams  of  glucose,  even  in  borderland  cases. 
A  rays  or  radium  in  conjunction  with  medical  treatment 
give  excellent  results,  the  use  of  surgery  being  mainly 
when  other  measures  fail,  and  when  pressure  symptoms 
or  malignant  degeneration  of  the  thyroid  occur,  or  in 
removing  causes  of  hypersecretion. 

429.  Radiotherapy  of  the  Endocrine  Glands. 

According  to  Bbclere  ( Paris  mcd.,  February  5th,  1921) 
there  are  at  present  only  three  glands  of  internal  secretion 
— namely,  the  thyroid,  thymus,  and  hypophysis— that  are 
suitable  for  radiotherapy.  As  regards  the  thyroid,  radio¬ 
therapy  is  the  best  treatment  for  Graves’s  disease  and 
more  generally  for  all  forms  of  hyperthyroidism.  Enlarge-; 
ment  of  the  thymus  giving  rise  to  permanent  or  paroxys¬ 
mal  dyspnoea,  cyanosis,  and  syncopal  attacks,  is  better 
treated  by  this  method  than  by  thymectomy.  As  regards 
the  hypophysis,  hypopituitarism,  which  is  manifested  by 
Frohlich’s  adiposo-genital  syndrome,  requires  pituitary 
opotherapy,  whereas  hyperpituitarism  and  pituitary 
tumours,  in  the  absence  of  syphilis,  is  an  indication  for 
radiotherapy.  Treatment  of  arterial  hypertension  by 
radiotherapy  of  the  suprarenals,  as  suggested  by  Zim- 
mern  and  Cottenot,  does  not  appear  to  justify  the 
employment  of  the  method  in  practice.  No  radio- 
therapeutical  investigations  have  hitherto  been  made 
on  the  pineal  gland. 

430.  A  Sign  of  Cerebro-splnal  Meningitis. 

Edelmann  (Wien.  Min.  Woch.,  November  25tli,  1920) 
describes  the  following  sign  which  he  has  observed  at  an 
early  stage  of  cerebro- spinal  meningitis.  On  flexing  the 
leg  at  the  hip-joint  with  the  knee  extended,  as  in  eliciting 
Lasegue’s  sign,  dorsal  flexion  of  the  great  toe  frequently 
occurs,  as  in  Babinski’s  sign.  The  sign  is  met  with  in 
senile  cerebro-spinal  meningitis,  in  which  nuchal  rigidity 
and  Kernig’s  sign  are  sometimes  absent.  It  is  also 
present  in  cases  of  cerebral  oedema. 

431.  Epidemic  Hiccough. 

Houpst  ( Nederl .  Tijdschr.  v..  Geneesk.,  February  12tli,  1921) 
emphasizes  the  fact  that  none  of  the  patients  with  this 
condition  feel  ill  but  are  able  to  carry  on  their  daily  occu¬ 
pation.  As  regards  treatment,  he  does  not  think  that 
vertical  pressure  on  the  cricoid,  which  has  been  recom¬ 
mended,  is  of  any  use,  but  he  advises  pressure  over  the 
supi'aclavicular  fossa,  where  one  is  more  likely  to  reach  the 
phrenic  nerve.  He  has  had  considerable  success  from  the 
use  of  a  combination  of  the  bromides  in  the  form  of 
Charcot’s  solution,  a  teaspoouful  of  which  is  given  every 
two  hours  until  the  hiccough  ceases.  McWalter,  who 
reported  a  small  outbreak  of  hiccough  iu  Dublin,  found 
intranasal  applications  of  chloroform,  camphor,  and  olive 
oil  of  much  service. 

432.  Myeloid  Leukaemia  Treated  with  Benzol. 

Stienon  (Le  Scalpel,  January  15bli,  1921)  reports  a  case  of 
myeloid  leukaemia  successfully  treated  with  benzol.  The 
woman,  aged  37,  had  been  ill  about  two  years  and  pre¬ 
sented  typical  signs  of  the  disease,  with  an  enormous 
spleen  and  200,000  leucocytes  and  3,000,000  red  blood 
corpuscles.  She  had  been  treated  for  a  year  with  arsenic, 
splenic  opotherapy,  and  for  six  months  with  arrays,  but 
without  any  benefit.  On  February  1st,  1918,  benzol  was 
given,  and  eight  weeks  later  there  were  only  15,000 
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leucocytes  and  the  red  corpuscles  had  gone  up  to  4,000,000, 
with  great  improvement  in  general  health.  Benzol  was 
administered  for  three  months  altogether,  and  in  that 
time  354  grams  were  given  in  all.  .  As  the  patient  left 
the  country  at  this  time,  the  further  development  of  the 
case  was  unknown,  but  as  far  as  it  went  it  seemed  con¬ 
clusively  favourable.  The  author  has  collected  nineteen 
cases  treated  with  benzol,  and  all  showed  definite  im¬ 
provement.  Abnormal  or  pathological  white  cells  seem 
to  be  destroyed  by  benzol  and  abnormal  increase  of 
leucocytes  checked.  In  the  leucolytic  process  auto- 
leucolysins  are  generated  which  tend  to  keep  down  the 
number  of  leucocytes.  The  myelocytes  are  peculiarly 
sensitive  to  the  action  of  benzol. 

433.  Insomnia  as  a  Sequel  of  Lethargic  Encephalitis. 

Roasenda  (II  Policlinico,  Sez.  Prat.,  February  7th,  1921) 
records  3  cases  in  patients  aged  35,  36,  and  5  respectively, 
who,  after  an  attack  of  lethargic  encephalitis,  presented 
an  inversion  of  the  natural  rhythm  of  sleep.  Instead  of 
sleeping  during  the  night  and  remaining  awake  during  the 
day  they  enjoyed  a  fairly  good  and  refreshing  sleep  from 
early  morning  until  late  in  the  day,  but  wTere  tormented 
by  insomnia  with  psycho-motor  agitation  during  the 
night.  The  insomnia  was  not  affected  by  any  of  the 
usual  remedies,  but  persisted  indefinitely. 

431.  Reed  Dermatitis. 

Timpano  (II  Policlinico,  Sez.  Prat.,  January  3rd,  1921) 
states  that  this  condition,  w  hich  is  met  with  among  reed 
workers,  usually  affects  the  forehead,  eyelids,  cheeks,  nose, 
antero  lateral  parts  of  the  neck,  back  of  the  hand,  and 
scrotum.  The  skin  is  swollen  and  reddened  without  a 
distinct  edge ;  occasionally  vesicles  are  found  containing  a 
fluid  with  a  few  red  corpuscles.  The  patient  complains  of 
smarting  and  itching.  Usually  there  is  no  general  dis¬ 
turbance,  but  occasionally  there  is  a  rise  of  temperature 
Of  varying  intensity,  and  sometimes  albuminuria.  The 
conjunctiva  is  often  affected,  and  presents  liyperaemia, 
photophobia  and  lacrymation.  The  nasal  mucous  mem¬ 
brane  may  also  be  involved,  when  there  is  itching,  smart¬ 
ing,  and  in  severe  cases  frontal  headache.  The  prognosis  is 
favourable.  Treatment  consists  in  rest,  soothing  oint¬ 
ments,  such  as  oxide  of  zinc,  salicylic  acid,  ichthyol, 
etc.  The  dermatitis  clears  up  in  a  few  days  without 
leaving  any  trace.  Clinical  observation  and  laboratory 
experiments  carried  out  by  Timpano  have  shown  that  reed 
dermatitis  is  due  to  the  chemical  action  of  the  black 
powder  contained  in  the  leaves  of  old  reeds,  the  powxler 
acquiring  pathogenic  properties  owing  to  special  changes 
which  it  undergoes  in  course  of  time  and  as  the  result  of 
damp. 


SURGERY. 


435.  Removal  of  Suprarenal  Capsules  for  Epilepsy. 

Fischer  has  shown  by  his  animal  experiments  that  the 
removal  of  the  suprarenal  capsule  diminishes  suscepti¬ 
bility  to  convulsions  and  reduces  muscle  tonus.  Fischer 
believes  that  the  central  nervous  system  plays  only  a 
subsidiary  role  in  epilepsy,  the  vegetative  nervous  system 
and  the  organs  of  internal  secretion  being  of  prime 
importance.  This  would  explain  the  ill  success  which  has 
attended  operations  on  the  brain  for  the  cure  of  epilepsy. 
Bruening  (Zentralbl.  f.  Chir.,  October,  1920),  with 
Fischer’s  work  in  his  mind,  has  applied  the  principles  to 
man  and  has  excised  the  left  suprarenal  capsule  from  nine 
patients  suffering  from  epilepsy.  He  describes  the  tech¬ 
nique  in  some  detail.  The  organ  is  approached  by  the 
abdominal  route.  The  left  adrenal  is  that  chosen  because, 
although  the  right  lies  lower,  there  is  danger  of  Avounding 
the  biliary  passages  or  tearing  the  liver.  Bruening  makes 
for  the  lower  border  of  the  pancreatic  tail  after  pulling 
the  colon  avcII  dowm  and  pei'haps  mobilizing  the  splenic 
flexure.  The  kidney  is  depressed  and  the  fatty  capsule  dis¬ 
sected  from  the  suprarenal,  wThich  is  removed  after  picking 
up  its  vessels.  Drainage  is  only  instituted  if  haemo¬ 
stasis  has  not  been  satisfactory.  All  the  patients  recovered. 
The  dissection  is  a  deep  one,  and  long  instruments  are 
necessary.  In  tw  o  cases,  where  fits  were  a  daily  occur¬ 
rence,  there  have  been  no  further  convulsions.  In  all  the 
others  there  wTas  improvement,  sometimes  a  very  great 
improvement.  Bruening  is  encouraged  by  this  method  of 
treatment.  The  cases  Avere  unselected,  ‘and  one  at  least 
(an  old  encephalitis)  was  unsuitable  for  operation.  He 
believes  that  the  best  time  for  interference  is  after  puberty, 
w  hen  growth  is  finally  slowing  down.  His  two  successes 
were  in  patients  aged  respectively  18  and  21  years.  He 
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admits  that  this  question  of  the  influence  of  the  sympa¬ 
thetic  system  on  the  brain  is  in  its  infancy,  and  contem¬ 
plates  the  necessity  for  removal  of  the  right  suprarenal  as 
well.  Accessory  adrenals  and  compensatory  hypertrophy 
of  the  remaining  adrenal  tissue  are  possible  causes  of 
failure  which  require  investigation. 

4Z6  The  Treatment  of  Tuberculous  Empyema. 

Saugman  (Hospita  Istidencle,  January  19th,  1921)  notes  that 
only  a  few  years  ago  tuberculous  empyema  was  usually 
treated  like  other  forms  of  empyema  by  incision,  costal 
resection,  drainage,  and  aspiration  of  the  pus  through  a 
drain.  Although  of  late  fashion  has  swung  in  favour  of 
conservative  treatment,  the  practice  is  still  all  too  common 
of  draining  a  tuberculous  empyema— a  practice  which  the 
author  stamps  as  a  malpractice.  Not  only  does  he  recom¬ 
mend  conservative  treatment  with  simple  gas  replacement 
after  aspiration  in  pure  tuberculous  empyema,  but  also  in 
many  cases  of  mixed  infection.  He  has  found  it  possible 
to  aspirate  even  several  litres  of  pus  at  one  sitting,  and  to 
replace  it  by  a  slightly  smaller  quantity  of  air  without 
the  slightest  inconvenience  to  the  patient,  wTho  was,  indeed, 
much  relieved  thereby.  This  replacement  can  be  repeated 
as  often  as  the  operator  likes,  and  in  cases  of  mixed  in¬ 
fection  can,  if  necessary,  be  supplemented  by  irrigation 
of  the  pleural  cavity  with  saline  or  antiseptic  solutions. 
Even  in  the  most  septic  mixed  infections  this  compara¬ 
tively  conservative  treatment  should  be  given  a  fair  trial 
before  the  surgeon  resorts  to  incision  and  free  drainage. 

437.  Pain  on  the  Left  Side  in  Appendicitis. 

According  to  Hamant  (Pev.  mecl.  de  VEst,  January  1st, 
1921),  who  records  an  illustrative  case  in  a  girl  aged  13, 
pain  on  the  left  side  in  appendicitis  may  be  primary  or 
secondary.  When  it  is  primary,  it  is  due  to  the  appendix 
being  situated  on  the  left  side.  The  organ  may  be  so  dis¬ 
placed  under  three  different  conditions :  (1)  inversion  of 
all  the  organs  ;  (2)  the  caecum  and  appendix,  as  the  result 
of  ptosis  or  through  their  possessing  a  long  mesentery,  take 
up  their  position  on  the  left  side  of  the  abdomen  ;  (3)  the 
appendix  being  abnormally  long  becomes  attached  to  the 
left  iliac  fossa  or  its  immediate  neighbourhood.  Much 
more  frequently  the  pain  on  the  left  side  in  appendicitis  is 
only  secondary,  and  is  due  to  an  extension  of  an  inflamma¬ 
tion  or  suppuration  originating  on  the  right  side. 

438.  Gunshot  Wounds  of  the  Mastoid. 

Lannois  and  Sargnon  (Ann.  des  vial,  cle  I’oreille, 
Nos.  10-12,  1914-1915),  who  record  38  illustrative  cases, 
state  that  fractures  of  the  mastoid,  wTiich  Avere  relatively 
rare  in  previous  wars,  were  more  frequent  in  1914  owing 
to  the  nature  of  trench  warfare,  in  which  wounds  of  the 
skull,  face,  eyes,  and  ears  Avere  much  commoner  than 
before,  as  the  result  of  use  of  bombs.  The  prognosis 
of  operation  in  simple  cases  is  very  good  and  the  mor¬ 
tality  nil,  healing  taking  place  by  first  intention.  The 
complicated  cases  maybe  divided  into  six  classes  accord¬ 
ing  to  the  following  complications :  (1)  Lesions  of  the 
pinna  and  external  auditory  meatus ;  (2)  suppurative 
otitis  media ;  (3)  mastoiditis ;  (4)  complete  peripheral 

facial  paralysis ;  (5)  deafness ;  (6)  neighbouring  lesions 
(skull,  face,  eyes,  large  A'essels). 

439.  Acoustic  Nerve  Tumours. 

De  Martel  (Bull.  Mem.  Soc.  de  Chir.  de  Paris,  November, 
1920)  describes  his  present-day  technique  Avhen  operating 
upon  tumours  of  the  acoustic  nerve.  He  remarks  that  the 
results  of  operations  upon  these  cases  have  been  so  bad 
that  the  physician  avIio  sees  the  cases  is  chary  of  handing 
them  on  to  the  surgeon.  He  has  recently  had  three 
successes  out  of  five  attempts,  and  claims  that  these  are 
the  first  cases  of  recovery  after  operation  published  in 
France.  De  Martel  uses  Cushing’s  technique  Avith  two 
variations.  He  has  the  patient  in  the  sitting  posture 
astride  a  chair,  Avith  his  forehead  resting  on  the  arm,  and 
infiltrates  Avith  novocain  instead  of  giving  a  general 
anaesthetic.  He  thinks  that  these  two  points  are  of  great 
value,  as  haemorrhage  is  less  and  the  patient  is  able  to  aid 
the  surgeon  by  moving  the  head  when  required  and  render¬ 
ing  the  pontine  angle  more  accessible.  These  tumours  are 
usually  small,  occupy  the  cerebellopontine  angle,  aud 
early  produce  deafness. 

440.  Foreign  Body  in  the  Heart. 

Rocca villa  (Riv.  Osped.,  December  31st,  1920)  records 
the  case  of  a  soldier  Avounded  in  1918  by  a  bullet  in  the 
precordium.  When  seen  in  1920  the  radiogram  slioAved 
the  presence  of  a  foreign  body  in  the  Avail  of  the  right 
ventricle.  The  patient  showred  symptoms  of  limited  soft 
pericardial  adhesious,  and  presented  disturbances  of  the 
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rhythm  of  the  heart  with  pulsus  alteruans  and  respiratory 
disturbances.  Wounds  of  the  heart  may  be  grouped  into 

(1)  cases  where  the  projectile  can  be  removed  at  once  ; 

(2)  cases  where  the  projectile  has  shifted  from  its  first 
position  in  the  heart,  along  the  vessels,  or  vice  versa,  from 
the  vessels  to  the  heart  cavities ;  (3)  cases  where  a  pro¬ 
jectile  remains  in  the  heart  without  causing  any  serious 
trouble ;  (4)  rare  cases  where  the  wound  or  the  retention 
of  the  foreign  body  is  followed  by  functional  disturbances 
of  the  valvular  orifices,  of  the  cardiac  rhythm,  or  auriculo- 
ventricular  conduction.  The  case  recorded  by  the  author 
belongs  to  the  fourth  of  these  groups. 

441.  Carcinoma  of  the  Duodenum. 

Carcinoma  of  the  duodenum  is  one  of  those  rare  dis¬ 
eases— probably  of  commoner  occurrence  than  is  generally 
believed— which  one  meets  with  from  time  to  time. 
McGuire  and  Cornish  (Ann.  Surg.,  November,  1920)  saw 
two  cases  within  a  few  days  of  one  another.  The  pre- 
operative  diagnosis  is  usually  wrong,  practitioner  and 
surgeon  alike  mistaking  the  disease  for  pyloric  carcinoma. 
If  the  proximal  duodenum  is  affected,  such  an  error  is 
almost  unavoidable.  Many  cases  of  cancer  of  the  ampulla 
of  Vater  or  of  the  terminal  bile  and  pancreatic  ducts  are 
wrongly  described  as  being  duodenal  carcinoma.  In  these 
the  duodenal  involvement  is  secondary.  Jaundice  is  a  pro¬ 
minent  sign  in  these  cases.  McGuire  and  Cornish  publish 
two  examples  of  this  condition  to  contrast  with  true 
duodenal  carcinoma. 

9*2.  Laryngeal  Hemiplegia  due  to  Gunshot  Wounds. 

Collet  (Ann.  des  mal.  de  Voreille ,  Nos.  10-12,  1914-1915) 
records  12  cases  of  this  condition,  8  of  which  were  situ¬ 
ated  on  the  left  side.  Of  the  4  cases  in  which  the  hemi¬ 
plegia  could  be  attributed  to  a  lesion  of  the  recurrent 
laryngeal  nerve,  in  2  there  was  pure  laryngeal  hemi¬ 
plegia,  and  in  2  laryngeal  hemiplegia  was  associated  with 
paralysis  of  the  brachial  plexus.  In  3  cases  in  which  the 
hemiplegia  appeared  to  be  due  to  a  lesion  of  the  spinal 
accessory  it  was  accompanied  by  other  paralytic  pheno¬ 
mena,  indicating  a  lesion  of  neighbouring  nerve  trunks— 
namely,  lingual  hemiplegia  in  2  cases,  lingual,  pharyngeal, 
and  scapular  hemiplegia  in  1  case,  and  lingual  and 
pharyngeal  hemiplegia  in  1  case,  accompanied  by  accele¬ 
ration  of  the  pulse.  In  one  case  there  was  disturbance  of 
taste  due  to  a  lesion  of  the  glosso-pharyngeal  nerve. 
Laryngoscopic  examination  showed  the  paralysed  vocal 
cord  in.  the  cadaveric  position  in  4  cases,  in  3  of  which 
there  wuis  paralysis  of  the  recurrent  laryngeal  and  in  1 
of  the  spinal  accessory.  In  the  other  cases  the  vocal 
cord  assumed  the  median  position,  but  it  wras  nob  always 
rectilinear.  In  4  cases,  which  were  those  with  the  vocal 
cord  in  the  cadaveric  position,  the  aphonia  was  immediate 
and  complete ;  in  one  case  it  -was  immediate  but  subse¬ 
quently  improved  ;  in  the  other  cases  the  vocal  impair¬ 
ment,  which  was  also  immediate,  was  not  aphonia  but 
hoarseness  only,  and  in  one  case  the  aphonia  did  not 
develop  until  some  days  after  the  wound.  The  most 
important  symptom  was  the  intense  dysphagia  due  to 
paralysis  of  the  vagus  and  even  of  the  glosso-pharyngeal. 
As  a  general  rule  the  prognosis  was  unfavourable  as 
regards  recovery  of  function. 
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rubber  and  air  inflated  pessaries,  much  in  vogue  still, 
ought  to  be  discarded,  as  they  provoke  irritating  secre¬ 
tions,  and  are  a  source  of  infection.  The  Gehrung  pes¬ 
sary  is  a  most  serviceable  form,  th«y  consider,  in  the 
group  of  cases  in  which  the  anteriorVall  of  the  vagina 
pouts  out.  When  inserted,  it  simply  rolls  over  in  the 
vagina  and  does  not  tend  to  escape  ;  it  is  worn  with 
the  cervix  resting  between  the  two  limbs  of  its  double  IT. 
Ill  (Amer.  Journ.  oj  Obstet.  and  Gyn.,  January,  1921) 
describes  the  Gelirung  pessary  and  its  method  of  introduc¬ 
tion  in  some  detail.  He  considers  it  of  great  value  in 
certain  cases,  but  states  that  patients  find  it  impossible, 

and  many  doctors — unaccustomed  to  its  form _ find  it 

difficult,  to  replace  the  instrument  after  removal. 


9*9.  Caesarean  Section  in  Infected  Cases. 

Brouha  (Gyn.  et  Obstet.,  1920,  vol.  ii,  No)  6)  discusses  the 
question  of  whether  the  operation  of  Caesarean  section 
should  be  confined  to  uninfected  cases.  From  1914  to  1918, 
he  states,  he  performed  60  Caesarean  sections,  and  of  these 
cases  12  were  uninfected,  but  the  other  48  had  been  re¬ 
peatedly  examined  at  their  homes  before  operation,  and 
of  these  two- thirds  had  membranes  ruptured  for  periods 
varying  from  two  hours  to  five  days.  His  results  com- 
prised  a  mortality  of  two  cases  (3.3  per  cent.),  but  both 
of  these  cases  were  uninfected  before  operation.  One  of 
the  fatal  cases  had  undergone  two  Caesarean  sections 
previously,  and  death  was  presumably  due  to  shock 
following  rather  severe  haemorrhage.  The  other  death 
was  from  septicaemia,  which  the  author  suggests  may 
have  been  due  to  imperfect  sterilization  at  the  operation. 
All  of  the  48  cases  wfliicli  were  more  or  less  infected  before 
operation  made  excellent  recoveries. 


545.  Alimentary  Amenorrhoea. 

Kurtz  (Zentralbl.  f.  Gynak.,  February  26tli,  1921)  uses  this 
term  in  preference  to  the  more  familiar  one  of  “  war 
amenorrhoea  in  a  paper  based  on  observations  made  at 
the  Berlin  Institute  for  Epileptics.  Of  142  women  who 
were  interned  in  this  institute  throughout  the  war  only 
13,  or  9.2  per  cent,  of  those  aged  from  16  to  44,  with  pre¬ 
viously  normal  menstruation  continued  to  menstruate  the 
whole  time.  In  the  remaining  129,  or  90.8  per  cent 
amenorrhoea  set  in,  the  onset  being  most  frequent  in  the 
fourth  quarter  of  1916  and  first  quarter  of  1917.  There  was 
at  the  same  time  a  loss  of  weight  amounting  on  the 
average  to  one-eighth  of  the  initial  weight.  In  40.8  per 
cent,  menstruation  reappeared  by  March,  1920,  and  in  the 
rest  it  remained  in  abeyance.  The  longest  duration  of 
amenorrhoea  in  cases  which  had  recovered  was  forty-seven 
months,  the  average  time  being  two  years,  and  the  longest 
duration  of  persistent  amenorrhoea  was  sixty-one  months, 
the  average  time  being  three  years  and  tw’o  months.  None 
of  the  causal  factors  of  amenorrhoea  mentioned  in  the 
literature  were  present,  such  as  psychical  trauma,  over¬ 
work,  and  sexual  abstinence ;  but  disturbance  of  nutri¬ 
tion  caused  by  the  blockade  was  alone  responsible.  In 
32  per  cent,  diminution  in  the  size  of  the  uterus  could  be 
detected  by  palpation.  In  one  case  which  came  to  autopsy 
nothing  could  be  found  in  the  uterine  mucous  membrane 
except  glandular  deficiency.  The  prognosis  did  not  appear 
to  be  so  bad  as  was  often  stated  in  the  literature.  It 
was  most  favourable  in  women  between  the  ages  of  26 
and  33. 


443.  The  Use  of  Pessaries. 

Kelly  and  Frickb  (Therapeutic  Gazette,  January,  1921), 
after  a  summary  of  the  history  of  the  pessary,  review  its 
modest  place  in  the  gynaecological  practice  of  to-day. 
They  suggest  that  a  pessary  is  not  at  all  used  as  formerly, 
as  a  mechanical  device  to  correct  a  displacement;  but 
that  its  function  is  simply  to  take  up  a  certain  amount  of 
slack  in  the  vagina  and  to  prevent  further  downward  dis¬ 
placement,  to  keep  the  uterus  from  sagging  down  on  to  the 
pelvic  floor,  and  in  this  Avay  to  relieve  the  dragging  sensa¬ 
tion.  It  is  likely  to  be  useful,  therefore,  in  retroflexions 
with  descensus,  and  for  certain  cases  of  prolapse,  but  not 
in  the  anteflexions  so  much  pessary-treated  by  a  former 
generation.  The  important  factor,  they  consider,  is  not 
lexion  but  descensus,  and  the  vital  question,  whether  or 
lot  a  pessary  is  likely  to  help  the  patient,  hangs  on  an 
examination  which  determines  whether  or  not  she  has 
my  decided  descensus,  and  this  is  best  revealed  by 
examining  in  a  standing  posture.  The  most  useful 
md  best  form  of  pessary,  they  consider,  is  the  simple 
ing  made  of  thick  rubber-thin  ones  should  be  re- 
ected— large  enough  to  stretch  the  vaginal  walls  and 
ake  up  slack,  but  not  to  make  a  tight  fit.  Soft 


446.  A  Study  of  Chronic  Endocervlcltis. 

Mathews  draws  attention  (Surgery,  Gynaecology,  and 
Obstetrics,  March,  1921)  to  the  frequency  of  this  condition 
and  describes  in  detail  the  pathology.  He  makes  an 
interesting  suggestion  as  to  the  cause  of  backache  asso¬ 
ciated  with  this  disease— namely,  that  there  is  a  cellulitis 
around  the  utero-sacral  ligaments.  He  considers  that  the 
best  treatment  is  undoubtedly  the  operative,  and  describes 
in  detail  the  method  of  excising  a  cone  of  cervical  tissue 
containing  the  cervical  mucous  membrane.  No  complica¬ 
tions  in  pregnancy  or  labour  have  been  observed  to  follow 
this  operation. 

447.  Turpentine  Injections  for  Gynaecological 

Infections. 

Friederich  (Zentralbl.  f.  Gynak.,  March  12th,  1921)  sum¬ 
marizes  the  results,  reported  from  various  sources,  of 
the  treatment  of  gonorrhoeal  and  non-gonorrhoeal  inflam¬ 
mations  of  the  urogenital  tract,  especially  in  females, 
by  intramuscular  injections  of  turpentine  (Klingmuller)  or 
its  derivatives  (Kleemann,  Karo).  From  his  personal 
experience  of  this  treatment  in  22  cases,  Friederich  con¬ 
cludes  that  it  is  more  successful  in  chronic  than  in  sub¬ 
acute  or  acute  inflammatory  conditions  of  the  adnexa. 
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In  9  out  of  14  of  his  chronic  cases  the  subjective  symptoms 
hatl  completely,  and  the  objective  symptoms  almost  com¬ 
pletely,  disappeared  after  from  one  to  five  injections  made 
at  intervals  of  five  days  ;  in  one  case  a  painful  adnexal 
tumour,  the  size  of  an  apple,  had  completely  disappeared 
five  days  after  a- single  injection.  In  three  cases  acute 
inflammatory  exacerbations  appeared  so  to  respond  to 
turpentine  injections  as  to  become  quiescent  and  permit 
of  an  accurate  diagnosis  of  hitherto  obscure  adnexal 
abnormalities,  which  were  then  successfully  treated  by 
operation.  The  injections  were  made  close  to  the  bone, 
three  fingerbreadths  below  the  iliac  crest  in  the  posterior 
axillary  line.  Other  writers  have  recommended  injections 
into  the  gluteal  muscles. 


PATHOLOGY. 

448.  Development  of  Bone. 

Tillier  (Lyon  Chir.,  July-August,  1920)  draws  attention 
to  a  line  of  denser  bone,  parallel  to  the  epiphyseal  carti¬ 
lage,  and  situated  in  the  juxta  epiphyseal  region,  fre¬ 
quently  to  be  seen  in  radiographs  of  the  long  bones  of 
children.  This  line  is  a  perfectly  normal  characteristic  of 
young  bone,  and  Tillier  has  conducted  a  considerable 
investigation  into  its  meaning.  The  line  is  very  narrow, 
traverses  the  whole  thickness  of  the  bone  from  side  to 
side,  and  in  the  author’s  opinion  constitutes  a  fine  band  of 
condensation  at  the  boundary  of  metaphysis  and  diaphysis. 
The  metaphysis  is  that  part  of  the  bone  which  lies  be¬ 
tween  the  primitive  diaphysis  and  the  epiphysis,  and 
probably  originates  in  the  deposition  of  bone  on  the 
proximal  side  of  the  epiphysis.  Tillier  notes  that  the 
block  of  cartilage  at  the  end  of  the  foetal  bone  is 
in  proportion  considerably  larger  than  the  subsequent 
epiphysis  will  be.  The  effect  of  ablation  of  the  juxta- 
epiphyseal  bone  (metaphysis)  causes  a  definite  decrease  of 
growth,  not  so  great  as  removal  of  the  epiphysis,  but  much 
more  pronounced  than  removal  of  any  part  of  the  diaphysis 
proper.  Tillier  pleads  for  the  individuality  of  the  meta¬ 
physis  and  reproduces  several  drawings  from  a1- ray  plates 
to 1  illustrate  the  special  pathology  of  this  region.  In 
rickets,  for  instance,  a  series  of  these  lines  can  often  be 
seen  between  the  epiphyseal  cartilage  and  the  extremity 
of  the  diaphysis,  as  if  bone  had  been  laid  down  in  the 
metaphysis  in  successive  layers.  In  tuberculosis  also  the 
shaft  seems  to  be  sometimes  sealed  off  by  this  film  of 
dense  bone,  the  disease  involving  metaphysis  and  epiphysis 
only.  The  fracture  of  both  bones  of  the  forearm  in 
children  occurs  at  the  site  of  this  condensed  line,  not 
because  the  bone  is  weak  there,  but  because  the  bony 
homogeneity  is  interrupted  at  that  point,  and  perhaps  its 
elasticity  is  there  impaired. 

449.  The  Sachs-Georgi  Reaction  in  Syphilis. 

Ariazzi  and  Pico  (Rev.  dc  I'lnst.  Bad.,  December,  1920) 
made  a  comparative  study  ‘‘of  the  Sachs-Georgi  and 
Wassermann  reactions  in  240  cases,  consisting  of  30 
cases  of  tuberculosis,  65  of  leprosy,  11  of  cancer,  55  of 
syphilis,  and  79  of  various  other  conditions,  with  the 
following  results  :  In  390  out  of  408  specimens  examined, 
or  in  95  A3  per  cent.,  the  Sachs-Georgi  reaction  was  the 
same  as  the  Wassermann  reaction.  In  the  divergent  cases 
13  gave  a  negative  Wassermann  reaction  and  a  positive 
Sachs-Georgi  reaction.  In  4  of  these  there  Avas  no  history, 
6  were  found  to  have  syphilis,  and  in  3  a  positive  Wasser- 
mann  reaction  Avas  subsequently  obtained  by  reactivation. 
In  8  cases  the  Wassermann  reaction  AA~as  positive  and  the 
Sachs-Georgi  reaction  negative ;  2  of  these  Avere  cases  of 
leprosy,  2  of  syphilis,  1  of  malaria,  and  in  the  rest  no 
data  Avere  available.  The  writers  conclude  that  the 
Sachs  -  Georgi  reaction  is  a  valuable  addition  to  the 
sero-  diagnosis  of  syphilis,  and  should  be  used  as  a 
complementary  reaction  to  the  Wassermann  reaction. 
Murstad  (Medicinsk  Revue,  February,  1921)  has  com¬ 
pared  Sachs-Georgi’s  reaction  with  Wassermann’s  in  a 
series  of  -314  cases,  the  serums  of  which  were  sent  to 
Gade’s  Institute  in  Bergen.  The  results  were  identical  in 
284  cases— that  is,  in  90  per  cent.  An  investigation  of  the 
13  cases  in  which  the  Sachs-Georgi  reaction  Avas  negative 
and  the  Wassermann  positive  showed  that  in  8  there  was 
a  definite  history  of  syphilis.  In  the  remaining  5  cases 
there  Avas  no  available  evidence  of  syphilis  apart  from  the 
positive  Wassermann  reaction.  Somewhat  similar  observa¬ 
tions  Avere  made  in  the  17  cases  in  Avhich  the  Sachs-Georgi 
reaction  was  positive  and  the  Wassermann  negative  ;  in 
9  there  Avas,  and  in  8  there  was  not,  a  history  of  syphilis. 
In  6  cases  in  which  specific  treatment  had  been  instituted 
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Sachs-Georgi’s  reaction  Avas  negative,  while  Wassermann’a 
Avas  still  positive ;  in  8  other  cases  that  had  been  given 
specific  treatment  Sachs-Georgi’s  was  still  positive,  while 
Wassermann’s  Avas  negative.  It  would  seem  from  these 
figures  that,  as  a  guide  to  treatment,  the  value  of  these 
two  reactions  is  approximately  equal.  In  4  cases  of  lepra 
tuberosa  both  reactions  were  posithe,  and  in  one  case  of 
lepra  anaesthetica  both  reactions  were  negative.  In  a  feAv 
cases  of  ulcus  molle,  miliary  tuberculosis,  pneumonia,  and 
acute  rheumatism,  the  Sachs-Georgi  reaction  Avas  positive 
in  the  absence  of  any  other  evidence  of  syphilis. 

450.  Bilateral  Testicular  Sarcoma. 

According  to  Kaiser  (Wien.  klin.  IVocli.,  December  2nd, 
1920),  who  records  an  illustrative  case,  verj  few  examples 
of  bilateral  testicular  tumour  have  been  recorded.  Koclier, 
in  his  Avork  on  diseases  of  the  male  sexual  organs,  has 
collected  15  cases  in  which  sarcoma  appeared  simul¬ 
taneously  in  both  testes.  The  metastases  usually  first 
invohe  the  retroperitoneal  glands  and  internal  organs, 
such  as  the  liATer,  spleen,  and  lungs.  Frequently,  liow- 
eATer,  metastases  occur  by  the  blood  stream,  as  in  sarcoma 
generally,  and  tumours  appear  in  the  skin  and  bones. 
Two  factors  have  been  invoked  in  the  etiology  of  malignant 
disease  of  the  testes — namely :  (1)  The  tendency  of  re¬ 
tained  or  incompletely  descended  testes  to  malignant  de¬ 
generation  ;  and  (2)  trauma.  Neither  of  these  factors, 
hoAvever,  could  be  invoked  in  Kaiser's  case.  His  patient 
Avas  a.  man,  aged  54,  the  father  of  six  healthy  children, 
in  whom  bilateral  enlargement  of  the  normally  situated 
testes  occurred  without  any  previous  injury.  The  dia¬ 
gnosis  of  small  round-celled  sarcoma  having  been  estab¬ 
lished  by  biopsy,  both  testes  Avere  excised.  Five  months 
later  a  recurrence  took  place  in  the  scrotum,  and  a  meta¬ 
stasis  appeared  on  the  skull,  but  both  disappeared  under 
x-ray  treatment. 

451.  Xanthoma  Multiplex. 

G  Ayr  RAT  (Ann.  de  Derm,  et  de  Syph.,  NoAember,  1920)  gives 
an  account  of  the  microscopic  appearances  of  these  interest¬ 
ing  lesions.  In  the  nodules  there  is  a  mass  deposit  of 
lipoid  substances,  amongst  Avhich  cholesterol  predominates. 
This  deposition  of  cholesterol  is  definitely  limited  to  the 
xanthoma  nodule,  of  Avhich  it  occupies  the  outer  tAvo- 
thirds ;  the  centre  is  much  less  rich  in  this  substance,  and 
here  the  fibrous  tissue  is  more  developed.  The  infiltration 
is  mainly  cellular,  the  polyhedral  and  fusiform  cells  being 
completely  studded  with  granules,  or  rather  anisotropic 
droplets.  At  no  part  may  signs  of  cellular  degeneration 
be  found,  so  that  the  presence  of  the  cholesterol  is  more 
probably  due  to  a  process  of  infiltration  from  without  than 
to  any  degenerative  alteration  of  the  cells.  An  abundant 
fibrous  tissue  reaction  may  be  seen  in  the  neighbourhood 
of  the  xanthoma  cells.  A  peculiar  feature  found  by 
Gamrat  in  all  the  sections  examined  Avas  the  presence 
around  the  capillaries,  both  \vithin  and  outside  the 
nodule,  of  mantles*  of  lipoid  granules  infiltrating  then- 
walls.  This  points  to  the  fact  that  the  cholesterol  comes 
from  the  blood,  which  generally,  if  not  always,  shows  an 
increased  amount  of  this  substance.  The  granules  having 
traversed  the  capillary  walls  may  act  as  foreign  bodies 
and  produce  a  reaction  process.  Their  presence  in  the 
cells  may  be  the  result  of  phagocytosis  or  of  absorption  by 
osmosis."  The  xanthoma  cells  AviU  then  correspond  to  the 
so-called  “  aerophages  ”  aa  hich  absorb  the  uric  acid  crystals 
in  gouty  tophi. 

452.  The  Staining  of  Phagocytes. 

Cross  (Johns  Hopkins  Hosp.  Hull.,  February,  1921)  gives 
a  simple  method  for  the  clear  and  sharp  staining  of  phago¬ 
cytes  which  would  seem  to  be  desirable.  To  100  c.crn.  of 
neutral  distilled  water  there  are  added  20  e.cm.  each  of 
glycerin  and  alcohol  and  then  2  c.crn.  of  phenol.  In  this 
fluid  there  is  dissolved,  by  shaking  for  tAvo  or  three  minutes, 
crystal  violet  0.06  gram  and  pyronin  0.2  gram.  The  stain 
is  ready  for  use  without  filtration,  and  keeps  for  a  long 
time  if  shielded  from  direct  sunlight  and  the  bottle  is  Aveb 
stoppered.  Smears  are  made  .on  carefully  cleaned  glass 
slides  and  merely  dried  in  the  air.  The  stain  is  flooded 
on  for  the  to  ten  seconds,  and  thoroughly  washed  off  with 
distilled  Avater,  but  direct  drying  of  the  preparation  by 
blotting  paper  is  avoided.  The  nuclei  are  stained  violet 
and  the  cytoplasm  takes  a  delicate  lavender  tint  Avith  the 
cell  limits  clearly  and. sharply  defined,  so  that  it  is  easy 
to  distinguish  between  intracellular  and  extracellular 
bacteria,  which  are  coloured  deep  purple.  The  chief 
advantage  claimed  for  the  method  is  that  there  is  a 
total  absence  of  annoying  precipitates  Avhich  are  too 
often  associated  with  the  staining  of  phagocytes. 
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463.  Haemolytic  Jaundice. 

JjOncxziNi*  (II  Morgagni,  January  31st,  1920)  published  a 
case  of  this  disease  in  a  child  aged  12,  and  took  the 
opportunity  of  discussing  the  subject  at  some  length. 
Historically  little  was  written  about  it  before  1900,  when 
Minkowski  described  a  case.  There  are  two  main  groups 
—acquired  secondary  haemolytic  jaundice  and  primary. 
The  first  group  depends  on  infective  agents  (for  example, 
pneumonia),  parasites  (malaria),  poisons  (chloroform),  or 
physical  causes — for  example,  cold.  The  second  group 
includes  the  so-called  congenital  haemolytic  jaundice, 
which  may  be  of  two  types  (Minkowski-Chauffard  or 
Hayem-Widal).  The  chief  symptoms  of  primary  haemo¬ 
lytic  jaundice  are  :  (1)  Jaundice,  but  this  is  not  as  constant 
as  was  at  one  time  believed.  (2)  The  faeces  are  always  well 
coloured  and  rich  in  bilin.  (3)  Acholuria  is  almost  always 
present.  (4)  Splenomegalia  rarely  is  absent.  (5)  Enlarge¬ 
ment  of  the  liver  is  usually  present  but  slight.  (6)  Anaemia 
of  haemolytic  type  is  *an  important  symptom  ;  the  leuco¬ 
cytic  formula  is  usually  normal ;  the  granular  blood  cells 
derived  from  the  bone  medulla  may  be  present,  but  are 
hot  of  such  diagnostic  importance  as  was  at  first  believed. 
The  globular  fragility  under  hypotonic  salt  solution  is  an 
important  differential  sign.  Authorities  are  not  agreed  as 
to  the  etiology  and  pathogenesis,  although  the  favourable 
results  that  have  followed  splenectomy  seem  to  implicate 
that  organ.  Some  relation  probably  exists  between  haemo¬ 
lytic  jaundice,  Hanot’s  cirrhosis,  and  Banti’s  disease,  and 
the  author  discusses  this  rather  fully.  The  differential 
diagnosis  is  chiefly,  concerned  with  chronic  catarrhal 
jaundice,  Hanot’s  cirrhosis,  paroxysmal  haemoglobinuria, 
familial  jaundice,  and  pernicious  anaemia;  and  perhaps 
the  most  important  differentiating  sign  that  distinguishes 
haemolytic  jaundice  is  the  globular  fragility  in  the  presence 
of  hypotonic  salt  solutions.  The  prognosis,  as  far  as  the 
primary  congenital  forms  are  concerned,  is  good.  The 
only  treatment  that  seems  useful  is  splenectomy— for 
example,  Calnet  reported  47  cures  in  54  operated  upon. 

454.  Tincture  and  Infusion'of  Digitalis  in 
%  Therapeutics. 

Ttxcture  of  digitalis  was  prepared  by  Weiss  and  Hatcher 
(Journ.  Amer:  Med.  Assoc.,  February  19th,  1921),  the  marc 
of  which  was  dried  and  used  in  the  preparation  of  an  in¬ 
fusion  ;  this  infusion  of  marc  was  tested  on  cats,  and  found 
to  be  inert,  showing  that  all  of  the  active  water-soluble 
principles  of  the  leaf  are  extracted  during  the  percolation 
for  making  the  tincture.  This  method  of  testing  the  marc 
affords  a  delicate  means  of  finding  the  degree  to  which 
the  active  water-soluble  principles  are  extracted  during 
the  percolation  of  the  drug.  There  is  no  essential  differ¬ 
ence  in  the  amounts  of  the  saponin  bodies  present  in  the 
tincture  and  in  the  infusion  prepared  from  equal  weights 
of  the  leaf,  and  therapeutic  doses  of  digitalis- do  not  contain 
enough  to  induce  any  undesired  effects.  Infusions  of 
digitalis  were  prepared  in  different  ways.  In  each  case 
the  marc  -was  washed  and  dried,  after  which  it  was  used 
for  the  preparation  of  tincture,  and  this  tincture  was 
*  tested  on  cats  in  order  to  determine  to  what  extent  the 
active  principles  had  been  extracted  during  the  prepara¬ 
tion  of  the  infusion.  The  official  infusion  does  not  repre¬ 
sent  the  drug  completely;  hence  the  standardization  of 
the  leaf  does  not  ensure  uniformity  in  activity  of  the  in¬ 
fusion.  The  variability  of  the  infusion  is  at  the  expense 
of  the  more  absorbable  of  the  active  principles.  The 
infusion  prepared  according  to  the  method  described  repre¬ 
sents  the  activities  of  the  leaf  completely;  hence  it 
permits  of  uniformity  when  a  standardized  powder  is  used 
for  making  it.  It  may  be  used  in  place  of  the  tincture  in 
doses  just  ten  times  the  volume  of  those  of  the  latter,  and 
it  becomes  a  matter  of  indifference,  so  far  as  therapeutic 
effects  are  concerned,  which  is  used.  The  authors  have 
been  unable  to  discover  any  experimental  evidence  to 
support  the  view,  still  held  by  many,  that  there  is  a 
necessary  qualitative  difference  between  the  actions  of 
the  tincturo  and  those  of  the  infusion  of  digitalis,  even 
when  the  latter  is  prepared  properly.  An  infusion  of 
digitalis  prepared  in  the  manner  recommended,  and  kept 
in  completely  filled  and  hermetically  sealed,  bottles  for 
more  than  two  years  and  five  months,  retained  its  activity 
unimpaired,  as  shown  by  the  results  of  tests  on  cats  and 
by  the  therapeutic  effects  on  man* 
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465.  Intestinal  Tuberculosis  and  the  Anaemia  of 

Consumptives. 

His  investigations  in  the  tuberculosis  wards  of  the 
Oresunds  Hospital  have  led  Krag-Moller  (Acta  Medico. 
Scandinavica,  January  14th,  1921)  to  correlate  the  anaemia 
of  pulmonary  tuberculosis  with  tuberculous  disease  of  the 
small  intestiue.  His  first  scries  of  cases,  establishing  this 
correlation,  were  obtained  from  hospital  records.  His 
second  series  of  cases  were  personally  investigated,  and 
his  material  was  not  “selected”  in  any  other  way  than 
that  he  concentrated  on  cases  likely  to  be  soon  available 
for  post-mortem  examination.  About  130  patients  were 
examined,  49  of  whom  were  also  examined  post  mortem. 
Monthly  examinations  of  the  blood  were  undertaken  with 
Autcnrieth-Konigsberger’s  apparatus  for  determining  the 
percentage  of  haemoglobin.  As  the  author’s  table  shows, 
the  consumptives  who  suffered  from  tuberculosis  of  the 
small  intestine  were  much  more  anaemic  than  those 
who  escaped  intestinal  tuberculosis,  or  whose  intes¬ 
tinal  tuberculosis  was  confined  to  the  large  intestine. 
It  was  also  noted  that  the  higher  the  position  of  tuber¬ 
culous  ulceration  in  the  small  intestine  the  more  severe 
was  the  anaemia.  In  the  two  worst  cases  of  anaemia 
(40  per  cent,  and  46  per  cent,  haemoglobin)  the  jejunum 
was  involved.  The  author  suggests  that  the  anaemia  of 
intestinal  tuberculosis  is  not  due  to  haemorrhage  from  the 
bowel  but  to  absorption  of  haemolytic  toxins.  This 
explanation  would  account  for  the  fact  that  patients  with 
tuberculosis  of  the  large  intestine  are  less  anaemic  than 
those  with  tuberculosis  of  the  small  intestine,  because  the 
former  condition  provokes  diarrhoea  which  prevents  the 
absorption  of  toxins.  This  diarrhoea  also-helpsto  conceal 
the  anaemia  by  making  the  blood  more  concentrated. 

456.  The  Relation  of  Lethargic  Encephalitis  to 

Influenza. 

ALMASIO  (11  PolicUnico,  Sez.  Prat.,  February  14th,  1921) 
states  that  there  was  an  epidemic  of  138  cases  of  lethargic 
encephalitis  at  Turin  between  December,  1919,  and  April, 
1920;  4  occurred  in  the  second  half  of  December,  74  in 
January,  43  in  February,  and  17  in  March;  48  died — a 
mortality  of  34  per  cent.  The  death  rate  was  highest  after 
60  (6  deaths  among  11  cases),  fairly  high  from  20  to  30 
(18  deaths  among  47  cases)  and  from  30  to  40  (7  deaths 
among  31  cases),  and  lower  from  10  to  20  (4  deaths  among 
19  cases).  The  mortality  in  children  under  10  was  fairly 
high  (3  deaths  among  9  cases).  The  lowest  mortality  was 
from  50  to  60  (1  death  among  6  cases).  The  two  sexes 
were  almost  equally  affected,  74  of  the  cases  being  in  males 
and  64  in  females ;  72  had  not  had  influenza  in  1918,  and 
only  12  had.  been  attacked  then.  I11  38  the  disease  started, 
suddenly,  and  in  14  the  symptoms  of  encephalitis  appeared 
as  a  complication  or  sequel  of  influenza.  All  social  classes 
were  affected.  No  example  of  contagion  was  observed. 
The  influenza  epidemic  of  1920  in  Turin  closely  corre¬ 
sponded  with  tlic  epidemic  of  lethargic  encephalitis.  It 
gradually  increased  in  intensity  from  the  beginning  of 
January  till  the  29th,  progressively  diminished  in  Feb¬ 
ruary,  and  completely  ceased  at  the  end  of  March.  In 
both  influenza  and  lethargic  encephalitis  the  majority  of 
cases  occurred  in  persons  between  20  and  30  years  of  age. 
The  curves  of  the  two  diseases,  however,  differed  as 
regards  the  number  of  those  affected  in  early  life. 
Whereas  in  encephalitis  there  wrere  very  few  patients 
between  the  first  aud-flfth  years  of  life,  in  influenza  there 
were  many  cases  at  this  age. 

457.  Congenital  Syphilis  in  the  Second  Generation. 

Sidler-ITueguenin  (Schweiz,  vied.  Woch.,  January  20th, 
1921)  throws  light  on  the  fate  of  syphilis  in  the  second 
generation  by  a  study  of  the  progeny  of  the  subjects  of 
congenital  syphilis.  He  found  that  of  250  such  persons, 
50  had  married.  Of  these  marriages  14  were  sterile,  and 
the  remaining  36  marriages  were  followed  by  the  birth  of 
only  65  children.  As  an  earlier  investigation  by  the  author 
showed,  48.7  per  cent,  of  the  subjects  of  congenital  syphilis 
die  in  childhood,  and  those  who  survive  childhood  often 
succumb  later  to  their  syphilis,  to  rickets,  or  to  tuberculosis, 
to  which  they  are  markedly  predisposed.  But  though  the 
subjects  of  congenital  syphilis  seldom  marry,  and  if  they 
do  so,  seldom  breed  many  children,  neither  thqse  children 
nor  the  persons  whom  the  subjects  of  congenital  syphilis 
marry  develop  syphilis  itself.  In  spite  of  careful  clinical, 
radiological,  and  serological  examinations  of  all  but  5  of 

586  A 


62  April  16,  1921]  EPITOME  OF  CURRENT 


the  65  children  born  to  the  subjects  of  congenital  syphilis, 
the  author  could  find  syphilis  in  one  case  only.  Even  this 
case  he  is  doubtful  about.  Wassermann  examinations  of 
12  women  who  had  married  the  subjects  of  congenital 
syphilis  proved  negative  in  every  case.  Yet,  if  trans¬ 
mission  of  the  disease  were  feasible  under  these  con¬ 
ditions,  its  existence  in  the  wife  ought  to  be  demonstrable 
by  Wassermann’s  test.  The  author  is  accordingly  very 
dubious  as  to  the  possibility  of  cougenital  syphilis  being 
transmitted  from  husband  to  wife,  or  from  parent  to  child. 
He  ends  his  paper,  however,  with  the  advice  that,  when  a 
woman  suffers  from  congenital  syphilis,  her  blood  should 
be  tested  before  marriage,  and  if  Wassermann’s  reaction 
proves  positive  she  should  undergo  a  thorough  combined 
course  of  specific  treatment.  Even  if  this  does  not  con¬ 
vert  a  positive  to  a  negative  Wassermann  reaction — and 
the  chances  of  this  conversion  are  small — it  is  yet  probable 
that  this  treatment  would  have  a  beneficial  effect. 

458.  Vaccination  in  Country  Districts. 

Gioseffi  (II  Policlinico,  Sez.  Prat.,  January  10th,  1921) 
states  that  the  year  1919  was  bound  to  produce  an 
outbreak  of  small-pox  owing  to  the  return  of  prisoners 
of  war  from  enemy  centres  infected  with  the  disease. 
In  the  towns  where  prompt  precautionary  measures, 
such  as  isolation,  disinfection,  and  vaccination  on  a  large 
scale  had  been  carried  out,  the  population  was  mostly 
refractory  to  small-pox,  especially  as  it  was  the  practice 
to  vaccinate  the  children  during  the  school  period 
and  adults  on  admission  to  public  appointments,  and  in 
seacoast  towns  before  embarkation.  'Country  districts, 
on  the  other  hand,  were  not  so  protected,  owing* to  the 
tendency  of  the  ignorant  country  folk  to  escape  vaccina¬ 
tion  as  far  as  possible.  Gioseffi  suggests  that  presentation 
of  a  certificate  of  revaccination  should  be  made  com¬ 
pulsory  before  marriage  and  admission  to  religious  services, 
and  that  general  vaccination  or  rcvaccination  should  be 
carried  out  every  spring. 

459.  Herpes  of  the  Anal  Region  with  Meningeal 

Symptoms. 

Renon  and  Blamoutier  (Soc.  Med.  des  Il&pitaux ,  Feb¬ 
ruary  3rd,  1921)  report  the  case  of  a  woman,  aged  35,  who 
was  admitted  into  hospital  on  October  5tli  with  a  history 
of  four  days’  intense  and  increasing  headache,  photophobia, 
stiff  neck,  typical  Kernig  sign,  and  vomiting.  Lumbar 
puncture  showed  raised  tension,  nothing  abnormal  cyto- 
logically.  Next  day  the  meningeal  symptoms  were  much 
better,  but  around  the  margin  of  the  anus  there  was  a 
definite  eruption  of  herpes.  A  second  lumbar  puncture 
showed  normal  fluid  tension,  a  few  lymphocytes,  and  some 
staphylococci.  In  the  herpetic  area  there  was  absolute 
anaesthesia.  The  patient  left  the  hospital  convalescent  on 
October  26th.  When  seen  again,  in  January,  she  com¬ 
plained  of  headache,  especially  after  fatigue— a  lumbar 
puncture  gave  a  fluid  nearly  normal. 

460.  Pulmonary  Influenza  in  Children. 

BossERTand  Leichtentritt  (Dcut.  mod.  Woch.,  February 
10th,  1921)  are  convinced  that,  since  the  recent  epidemics 
of  influenza,  many  cases  of  chronic  pulmonary  disease  in 
children  can  be  traced  to  infection  with  Pfeiffer’s  bacillus. 
They  describe  four  different  types  of  influenzal  disease  of 
the  lungs.  The  first  is  characterized  by  a  fairly  jclironie 
course,  but  complete  recovery  follows  after  a  period  of 
weeks  or  months,  during  which  there  seems  to  be  little  or 
no  change  in  the  physical  signs.  In  the  second  type  the 
disease  runs  a  more  intermittent  course,  and  the  physical 
signs  do  not  persist  with  the  same  severity  throughout  the 
child’s  illness.  In  the  third  type  there  is  no  change  in  the 
physical  signs  over  a  period  of  years,  and  in  the  fourth 
type  the  disease  terminates  fatally  with  bronchopneu¬ 
monia.  The  authors  give  details  of  several  illustrative 
cases,  and  stress  the  points  of  significance  in  the  differen¬ 
tial  diagnosis  of  influenza  and  tuberculosis.  In  young 
children  a  negative  von  Pirquct  reaction  is  instructive; 
the  presence  of  Pfeiffer’s  bacillus  in,  and  the  absence  of 
the  tubercle  bacillus  from,  the  sputum  are  also  indicative 
of  influenza.  A  sign  which  the  authors  found  to  be 
common  in  these  cases  of  chronic  influenzal  bronchiectasis 
was  a  machine-gun-like  rale  heard  behind  the  lower  lobes. 
In  one  of  the  cases  described  the  adventitious  pulmonary 
sounds  cleared  up  under  treatment  with  potassium  iodide. 
Ihe  authors  conclude  that  post-influenzal  bronchiectasis 
and  other  chronic  pulmonary  changes  are  remarkably 
common  as  a  sequel  to  influenza  in  childhood,  and  they 
insist  on  the  importance  of  sifting  out  such  cases  from 
those  which  are  due  to  the  tubercle  bacillus,  for  the  ex¬ 
clusion  of  pulmonary  tuberculosis  saves  the  patient  from 
the  stigma  and  costly  treatment  entailed  by  this  diagnosis. 
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SURGERY. 

461.  Lumbar  Anaesthesia. 

Riciiter  (Ili/giea,  February  28th,  1921)  has  investigated 
the  results  obtained  by  lumbar  anaesthesia  in  the  601 
eases  in  which  this  form  of  anaesthesia  was  adopted  at 
his  hospital  since  1905.  He  found  that  the  anaesthosia 
was  complete  in  all  but  5.8  per  cent,  of  the  total;  the 
failures  to  induce  complete  anaesthesia  referred  almost 
exclusively  to  operations  on  the  upper  segments  of  the 
abdomen,  while  it  was  almost  invariably  complete  in 
amputations  below  the  hip.  He  did  not  attempt  opera¬ 
tions  on  the  upper  half  of  the  body  under  lumbar 
anaesthesia,  and  lie  agrees  writh  those  authors,  who  set 
the  umbilicus  as  the  level  above  which  operations  should 
not  be  performed  under  lumbar  anaesthesia.  He  never 
experienced  any  fatality  or  serious  accident,  such  as 
cessation  of  pulse  or  respiration,  permanent  paralysis, 
trophic  disturbance  or  the  like,  as  a  sequel  to  lumbar 
anaesthesia.  He  associates  this  immunity  to  alarming 
complications  with  his  careful  selection  of  cases  and  his 
avoidance  of  Trendelenburg’s  position,  in  which  patients 
are  placed  by  most  surgeons  directly  after  the  injection. 
The  author  keeps  his  patients  horizontal,  with  the  head 
propped  up  Avitli  a  couple  of  pillows.  Reviewing  the 
experiences  of  thirty-four  writers  whose  26,446  cases  of 
lumbar  anaesthesia  between  1917  and  1920  included  twelve 
deaths  (0.045  per  cent,  mortality),  the  author  points  out 
that  practically  all  these  deaths  could  be  traced  to  the 
serious  condition  of  the  patient  before  the  lumbar  injec¬ 
tion.  Though  the  author  finds  lumbar  anaesthesia  both 
safe  and  comparatively  effective,  he  tempers  his  advocacy 
of  this  method  with  the  admission  that  recent  advances 
in  the  technique  of  local  anaesthesia  have  done  much  to 
displace  lumbar  anaesthesia.  This  has,  however,  its 
sphere  of  usefulness  when,  after  an  accident,  for  example, 
the  surgeon  cannot  wait  the  fifteen  to  twenty  minutes 
required  for  certain  forms  of  local  anaesthesia,  or  when 
the  patient  is  disqualified  by  senile  gangrene  or  other 
causes  for  general  anaesthesia. 

462.  Tuberculosis  of  the  Male  Genital  Tract. 

Barney  (Amcr.  Journ.  Surg.,  December,  1920)  discusses 
the  treatment  of  tuberculosis  of  the  genital  tract  in  tho 
male.  He  believes  that  the  epididymis  is  the  primary 
focus,  but  that  this  is  itself  always  secondary  to  a' focus 
elsewhere  in  the  body— most  often  in  the  lungs  or  hilus 
glands.  He  believes  equally  that  tuberculosis  of  the 
prostate  and  seminal  vesicles  is  almost  invariably 
secondary  to  that  of  the  epididymis.  Primary  tuber¬ 
culosis  of  the  prostate  does  exist,  but  it  is  extremely  rare, 
and  very  few  genuine  case.s  have  been  recorded  in  the 
literature.  Such  a  case  has  never  been  met  with  by 
Barney  and  his  colleagues  at  the  Massachusetts  General 
Hospital.  They  have  found  that  prostatic  tubercle  tends 
to  spontaneous  cure  after  epididymectomy,  and  do  not 
think  that  radical  operations  on  the  prostate  and  vesicles 
are  justifiable  or  necessary.  The  diagnosis  of  tuber¬ 
culosis  of  the  epididymis  is  often  difficult ;  a  gonococcal 
prostatitis  may  obscure  the  true  nature  of  the  diseaso 
in  the  epididymis.  Barney  believes  that  an  exploration 
under  novocain  should  be  advised  in  doubtful  cases.  Ho 
describes  two  cases  to  emphasize  the  importance  of  this. 
In  both,  after  much  loss  of  time  and  palliation,  orchidec- 
tomy  was  performed,  and  the  enlargement  proved  to  be  a 
sarcoma  springing  from  the  testicle.  The  author  holds 
that  epididymo-vasectomy  is  the  operation  of  choice, 
performed  preferably  under  novocain.  He  has  lost  cases 
after  operation  from  miliary  tuberculosis,  and  believes 
the  inhalation  anaesthesia  (ether)  to  have  been  largely 
responsible  for  this.  Orcliidectomy  is  rarely  necessary ; 
even  if  the  testis  is  affected  the  diseased  portion  can 
be  successfully  removed  in  many  cases.  The  second 
epididymis  is  involved  in  at  least  half  the  cases,  and  will 
need  removal.  The  prostate  and  seminal  vesicles,  although 
early  invaded,  do  not  require  direct  operative  measures, 
and  will  heal  after  the  epididymal  foci  have  been  excised. 

463.  End-results  of  Operation  for  Yaricocele. 

DURING  the  period  immediately  preceding  and  after  the 
entrance  of  the  United  States  into  the  war,  and  while 
recruiting  Avas  in  active  progress,  a  large  number  of 
operations  for  Araricooele  wrere  performed  on  young  men 
in  order  to  permit  their  entrance  into  the  army  or  navy. 
As  a  result  of  one  of  these  operations,  in  which  the 
ligation  of  the  veins  Avas  folloAved  by  the  deArelopment 
of  a  hydrocele,  a  suit  for  alleged  malpraxis  was  brought. 
Douglas  (Journ.  Avier.  Med.  Assoc.,  March  12th,  1921), 
after  a  study  of  the  end-results  of  303  operations  for 
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Varicocele  at  St.  Luke’s  Hospital,  New  York,  reached  the 
following  conclusions :  The  operative  treatment  of  varico¬ 
cele  is  often  followed  by  hydrocele.  Of  a  total  of  303 
operations,  78’  patients  were  examined,  "30  of  whom,  or 
39  per  cent.,  had  a  hydrocele;  40  reported  by  letter  or 
telephone,  and  of  these  7,  or  17  per  cent.,  stated  that 
hydrocele  had  developed.  Of  the  total  of  106  patients 
examined  or  reporting  by  letter,  37,  or  35  per  cent.,  had 
hydrocele;  4,  or  about  4  per  cent.,  had  atrophy  of  the 
testicle,  and  there  were  two  recurrences  of  the  varicocele. 
He  considered  that  the  operation  should  not  be  performed 
except  in  those  cases  of  very  large  varicocele  giving 
marked  symptoms  in  a  non-neurasthenic  patient— cer¬ 
tainly  not  in  the  type  of  cases  previously  referred  by 
the  various  medical  examining  boards  for  admission  to 
the  army  or  navy.  If  the  operation  is  undertaken,  the 
frequency  of  hydrocele  as  a  complication  should  be 
explained  to  the  patient  as  a  protection  to  the  operating 
surgeon.  In  the  performance  of  the  operation  every  care 
should  be  taken  to  avoid  trauma  to  the  veins  of  the  cord 
and  to  prevent  liaematoma  or  the  slightest  infection,  thus 
limiting  thrombosis  and  also  avoiding  the  ligation  of  the 
spermatic  artery  as  well  as  the  artery  of  the  vas. 

464.  Acute  Infections  of  the  Pancreas. 

Sweet  (Boston  Med.  and  Surg.  Journ:,  February  10th,  1921) 
discusses  the  surgical  treatment  of  pancreatic  infections. 
The  symptoms  of  acute  pancreatitis  are  those  of  upper 
abdominal  peritonitis,  and  they  so  closely  simulate  those 
of  perforation  of  the  gall  bladder,  duodenum,  stomach, 
and  acute  cholecystitis,  that  it  is  impossible  to  be  certain 
prior  to  operation.  The  patient’s  extremely  ill  appearance 
and  grave  condition  are  notable,  but  the  only  sure  sign  is 
the  iinding  of  fat  necrosis  or  free  blood-stained  fluid,  with 
palpable  disease  of  the  gland  at  operation.  Success 
depends  upon  early  and  prompt  operation  and  the* pro¬ 
vision  of  ample  drainage.  The  coincident  gall  bladder 
disease  must  be  dealt  with  at  the  same  time.  Post¬ 
operative  history  is  more  or  less  stormy  from  attacks  of 
epigastric  pain  and  vomiting,  and  the  worst  cases  slough 
out  part  of  the  gland,  the  functional  margin  of  safety  of 
which  is  estimated  at  two-thirds  of  the  gland  substance. 
Notes  of  six  cases  with  one  death  are  given,  pointing  to 
the  fact  that,  if  diagnosed  and  operated  upon  early,  acute 
pancreatitis  is  not  so  hopeless  a  condition  as  it  has  been 
hitherto  considered. 

465.  Injections  of  Milk  in  Gonorrhoeal  Conjunctivitis. 

Lindblad  ( Hygiea ,  January  30th,  1921)  states  that  for  the 
past  year  and  nine  months  every  case  of  gonorrhoea  of 
the  eyes  at  the  Sabbatsberg  Hospital  has  been  treated 
with  intragluteal  injections  of  boiled  cow’s  milk  in  addi¬ 
tion  to  the  customary  local  treatment.  To  ascertain  the 
value  of  this  milk  therapy,  the  merits  of  which  have  been 
loudly  proclaimed,  the  author  has  compared  the  results  of 
the  pre-milk  with  the  milk  vogue.  In  the  first  category 
the  patients  received  only  local  treatment.  Of  13  adults 
in  this  category,  5  responded  well,  5  badly,  and  3  were 
hopeless  at  the  beginning  of  treatment.  In  the  second 
category  the  results  were  good  in  1,  fairly  good  in  3,  and 
very  bad  in  1  case.  The  patients  treated  without  milk 
became  gonococcus-negative  after  an  average  of  twenty- 
two  days,  and  the  milk-treated  after  ten  days.  Turning 
from  adults  to  children,  the  author  found  that  without 
milk  treatment  they  lost  their  gonococci  after  seven  to 
eight  days,  the  mirk-treated  after  ten  days.  The  author 
concludes  that,  though  this  milk  treatment  may  be  bene¬ 
ficial  in  some  cases,  it  does  not  deserve  the  reputation  it 
enjoys  in  certain  quarters. 

•  . 

466.  Carcinoma  of  the  Tongue. 

PETERS  (Deut.  Zeit.  f.  Chir.,  June,  1920)  analyses  the 
statistics  of  48  cases  of  carcinoma  of  the  tongue  in  Garre’s 
clinic.  Only  5  were  admittedly  heavy  smokers  and  only 
5  gave  a  history  of  syphilis.  The  characteristic  of  tongue 
carcinoma  is  its  insidious,  unnoted  onset  and  the  short 
duration  of  life  of  the  sufferers.  Secondary  gland  involve¬ 
ment  occurs  early  and  is  of  vital  importance,  as  it  pro-^ 
Presses  rapidly  and  may  render  operation  difficult  or 
impossible.  Interference  with  the  free  movement  of  the 
tongue  was  a  common  sign.  Results  of  operation  were 
disappointing,  not  more  than  6  cases  being  free  from  recur¬ 
rence  for  over  two  years  (15  per  cent.).  However,  removal 
of  the  primary  growth,  even  when  lasting  cure  is  not 
attained,  lengthens  the  prospect  of  life  by  a  few  months. 
Propaganda  is  still  urgently  needed  amongst  practitioners 
to  urge  them  to  send  cases  of  tongue  ulceration  for  expert 
examination.  Even  if  the  patient  is  admittedly  syphilitic, 
his  ulcer  may  very  well  be  carcinomatous. 


OBSTETRICS  AND  GYNAECOLOGY. 


467.  Treatment  of  Febrile  Cases  of  Abortion. 

Prinzing  ( Zentralbl .  /.  Gynalc.,  March  19th,  1921)  makes 
yet  another  contribution  to  the  active  discussion  which  bas 
taken  place  in  Germany  during  the  past  ten  years  with 
regard  to  the  comparative  value,  in  cases  of  abortion  and 
parturition  which  are  followed  by  pyrexia,  of  (1)  conserva¬ 
tive  or  expectant  treatment  and  (2)  operative  treatment 
(by  curetting).  His  verdict,  based  on  an  analysis  of 
436  cases  of  septic  abortion,  is  given  very  definitely  on 
the  side  of  the  rapidly  increasing  minority  who  advocate 
conservative  or  expectant  treatment.  Of  these  cases  145 
received  “  active  ”  treatment — that  is,  curetting  performed 
during  the  febrile  stage  ;  186  had  “  expectant  ”  treatment — 
that  is,  the  curetting  was  deferred  to  the  second,  third,  or 
fourth  day  after  the  temperature  had  fallen  to  normal;  the 
remaining  105  were  given  “  conservative  ”  treatment,  con¬ 
sisting  in  rest  and  general  medical  attention,  without 
recourse  to  operation.  Prinzing  again  subdivides  his  cases 
according  as  the  temperature  at  the  time  of  admission  to 
hospital  was  below  or  exceeded  100.4°;  he  proceeds  to 
detail  the  differences  shown  by. the  different  groups  with 
regard  to  the  duration  of  the  pyrexia,  the  persistence  of 
the  bleeding,  the  time  required  for  cure,  the  number  and 
character  of  the  complications,  and  the  mortality.  In  the 
cases  treated  “actively”  the  average  time  elapsing 
between  admission  and  the  disappearance  of  fever  was 

5.8  days  (admission  temperature  having  been  less  than 
100.4°)  or  6.9  days  (the  temperature  having  been  greater 
than  100.4°).  For  cases  treated  “expectantly”  the  corre¬ 
sponding  figures  were  2.0  days  and  3.1  days  ;  for  the  “  con¬ 
servatively  ”  and  “  expectantly  ”  treated  groups  together, 

3.9  days  and  6.9  days.  The  average  duration  of  the 
bleeding  was  3.6  days  and  4.3  days  respectively  in  cases 
treated  actively  and  expectantly — a  slight  advantage  for 
active  therapy  which  is  more  than  counterbalanced  by  its 
drawbacks  in  other  respects.  On  an  average  the  treat¬ 
ment  was  completed  on  the  twelfth  day  and  the  fifteenth 
day  in  actively  treated  cases  admitted  with  temperatures 
respectively  below’  and  above  100.4° ;  on  the  tenth  and 
fourteenth  days  after  expectant  or  conservative  treat¬ 
ment.  Parametritis,  adrenal  inflammatory  tumour,  exu¬ 
date  in  the  pouch  of  Douglas,  thrombophlebitis,  or  other 
grave  septic  complication  appeared  in  15.4  per  cent, 
(admission  temperature  below  100  4°)  and  24.5  per  cent, 
(admission  temperature  above  100.4°)  of  cases  treated 
actively,  but  in  the  corresponding  groups  of  those  treated 
by  expectant  or  conservative  methods,  in  5.3  per  cent,  and 
14.7  per  cent.  only.  In  accordance  with  this  diminished 
morbidity  the  mortality  was  nil  among  the  cases  admitted 
with  a  temperature  below  100.4°  and  treated  conservatively 
or  expectantly,  and  2.4  per  cent,  only  among  those  who 
after  admission  with  a  temperature  exceeding  100.4°  were 
similarly  treated ;  whereas  operative  treatment  given 
during  the  febrile  stage  was  followed  by  a  mortality  of 
3.5  per  cent,  and  4.8  per  cent,  in  the  respective  groups. 
Conservative  and  expectant  treatment  have,  of  course, 
the  additional  advantage  that  there  is  some  possibility  of 
a  case  of  threatened  abortion  continuing  to  term ;  this  i3 
stated  to  have  happened  in  six  cases  of  this  series. 

468.  Missed  Abortion. 

Litzenberg  (Amer.  Journ.  of  Obstet.  and  Gynec.,  February, 
1921)  considers  missed  abortion  to  be  a  condition  which  is 
frequently  overlooked.  This  is  of  very  great  importance 
in  medico-legal  cases  where  a  woman  is  not  living  with 
her  husband.  The  author  quotes  Matthews  Duncan,  who 
said  that  this  condition  illustrated  the  fact  “  that  if  you 
do  not  know  of  a  thing,  you  are  quite  sure  not  to  suspect 
it ;  and  if  you  do  not  suspect  a  thing,  you  are  almost  certain 
not  to  find  it.”  The  author  points  out  that,  the  trouble 
once  having  been  suspected,  the  diagnosis  will  be  made 
by  careful  measurements  of  the  uterus  at  an  interval  of  a 
month  or  six  weeks. 

469.  Syphilitic  Placentae. 

Manduelin  (Gynec.  et  Obstet .,  vol.  iii,  1921)  asks  the 
question,  “Why  are  spirochaetes  so  seldom  found 
in  the  placenta  of  a  syphilitic  foetus?”  He  quotes 
many  authors  who  have  occasionally  demonstrated  them 
in  the  vessels  and  other  parts  of  the  chorionic  villi,  but 
who  have  had  negative  results  even  in  the  cases  in 
which  the  liver  and  other  organs  have  been  crowded 
with  spirochaetes.  He  considers  that  the  answer  to  the 
.  question  lies  in  the  fact  that  a  very  intense  phagocytosis 
exists  in  the  placenta^ 
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970.  Successful  Extirpation  of  Primary  Tubal  Cancer. 

Thaler  (La  Gynec.,  October,  1920)  reported  to  the  Vienna 
Gynaecological  Society  two  cases  of  primary  carcinoma 
of  the  Fallopian  tube.  In  striking  contrast  to  the  usual 
finding  of  speedy  recurrence,  the  patients  appeared  to  be 
cured  at  the  end  of  three  and  a  half  and  two  years  respec¬ 
tively.  The  first  case  was  that  of  a  multipara  aged  40, 
who  had  pain  and  metrorrhagia,  accompanied  by  pyrexia  ; 
the  uterus  was  removed,  together  with  the  appendages, 
which  were  adherent  to  the  intestine,  and  on  the  right 
side  formed  a  partially  cystic  tumour,  reaching  to  the 
umbilicus.  A  papillary  carcinoma  wras  found  in  the 
isthmic  region  of  the  right  Fallopian  tube.  The  second 
patient,  a  nullipara,  suffered  from  post- climacteric  bleed¬ 
ing,  which  was  suspected  to  be  due  to  sarcomatous  trans¬ 
formation  of  a  myoma.  During  the  course  of  a  vaginal 
hysterectomy  the  pouch  of  Douglas  was  found  to  be  filled 
with  carcinomatous  masses  extending  from  the  right 
adnexar.  A  post-operative  application  of  radium  may 
have  played  some  part  in  the  apparent  cure.  Histologi¬ 
cally  the  tubal  growth  in  this  case  was  an  alveolar 
carcinoma. 

471.  Prematura  Births  and  Infantile  Mortality. 

From  a  consideration  of  the  records  of  the  Frauenklinik  at 
Bremen,  Wiegels  (Zentralbl.  f.  Gyndk.,  March  5th.  1919) 
concludes  that  means  for  the  reduction  of  infantile  mor¬ 
tality  due  to  prematurity  or  weakliness  at  birth  are  to  be 
found  chiefly  in  (1)  earlier  and  better  treatment  of  parental 
syphilis;  (2)  restricted  employment  of  induction  of  pre¬ 
mature  labour  as  a  mode  of  terminating  pregnancy  in 
cases  of  contracted  pelvis ;  (3)  provision  of  institutions  for 
care  of  foundlings  and  delicate  children ;  (4)  special  medical 
care  of  premature  children,  carried  out  (in  institutions) 
along  lines  which  it  should  not  be  sought  to  standardize, 
but  rather  to  adapt  to  the  individual  needs  of  different 
cases ;  (5)  propaganda  w-ith  regard  to  the  importance  of 
breast  feeding.  In  the  deeennium  1909-18,  of  4,532  births 
au  the  clinic,  548,  or  11.9  percent.,  were  those  of  infants 
weighing  less  than  2,500  grams.  The  mothers  of  these 
were  in  299  instances  primiparae ;  in  207,  multiparae. 
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372.  Filtrable  Bodies  in  Influenza. 

and  Gates  ( -Journ .  Amer.  Med.  Assoc.,  March  5th, 
lyM)  give  an  account  of  the  cultivation  and  appearances 
of  certain  minute  bodies  obtained  from  the  filtered  and 
unfiltered  nasopharyngeal  washings  and  lung  tissues  of 
patients  suffering  from  epidemic  influenza.  The  -filtrates 
were  cultivated  in  ascitic  fluid  containing  a  piece  of 
rabbit  s  kidney,  anaerobic  conditions  being  maintained. 
About  the  fifth  day  a  slight  haziness  was  noted  in  the 
vicinity  of  the  kidney  tissue,  but  this  became  denser  and 
progressed  higher  by  the  eighth  day.  After  standing  two 
weeks  the  cloudiness  settled  down  and  the  fluid  became 
clear.  Film  preparations  from  the  bottom  of*  the  tube 
showed  on  staining  with  ripened  alkaline  methvlene  blue 
numerous  minute  bodies  stained  purple  which  were  dis- 
Precipitated  granules  of  protein  matter, 
fiese  bodies  have  been  observed  in  numerous  primary 
cultures  and  in  several  hundred  subcultures  for  as  many 
,sev,e,ute,cn  generations.  They  are  comparable  to  the 
globoid  bodies  found  in  poliomyelitis,  and  are  from  0.15  to 

bm?dCr<Ti 1U  le“gth’  bcin8  twice  or  three  times  as  long  as 
bioad.  They  often  occur  discretely,  sometimes  in  groups 
of  two  or  three,  and  sometimes  in  clumps.  The  clumps 

if  1Z°  ?l’orr\that  °f  a  blGO(1  Platelet  to  that  of  a 
ph°nuc|ear  leucocyte.  They  are  decolorized  by 
nr  /  fs  metb°d.  These  bodies  are  destroyed  by  heating  to 
56  C.  for  half  an  hour.  The  cultivated  bodies  pass  throuMi 

50  urn  kCfeld  /ilfcers’  and  remain  alive  in  sterile 

5U  per  cent,  glycerin  for  several  months.  They  have  been 

inwere1  from1the  luriS  tissues  of  animals  injected  with 

irh  nir«au  Ua,/al.secrcLl011'  Wben  the  cultures  are  injected 
fiitiatiacheally  into  rabbits  and  guinea-pigs  there  is  a  rise 

fLitv  lTlUref’  conjunctivitis,  and  leucopenia  afte? 

for  one  to  three°days]S  h°lU'’S’  a  COPclitioa  "hich  lasts 
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;  373.  Lymphoid  Cells  in  the  Blood  in  Acute 
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solution.  Their  favourite  fixative  is  a  mixture  of  30 
volumes  of  1  per  cent,  chromic  acid,  10  volumes  of  1  per 
cent,  osmic  acid;  and  a  drop  of  acetic  acidi  the  slide  is 
fixed  for  two  or  three  minutes,  washed  in  running  water 
and  stained  with  eosin-orange-toluidin.  Such  a  technique 
is  indicated  where  nucleated  red  corpuscles  are  present 
and  in  the  study  of  leukaeinic  blood.  The  authors 
refer  to  a  case  of  acute  leukaemia  in  which  there  were 
about  600,000  leucocytes  per  cubic  millimetre,  all  corre¬ 
sponding  to  an  indifferent  type  of  lymphoid  cell  with  a 
large  nucleus,  which  has  been  called  by  different  wTriters 
according  to  the  theoretical  idea  held  by  them,  lympho¬ 
cytes,  leucoblasts,  or  myeoblasts.  In  films  dried  and 
stained  by  the  usual  methods  these  cells  are  large,  with 
enormous  nuclei  showing  no  clear  chromatic  network 
vath  no  visible  membrane,  slightly  basophile  protoplasm* 
numerous  degenerate  forms,  but  no  mitotic  figures.  By  the 
technique  already  mentioned,  however,  these  cells  appear 
much  smaller,  only  a  little  larger  than  the  red  corpuscles 
and  the  small  lymphocytes ;  their  nuclei  are  very  large 
and  limited  by  a  very  distinct  membrane;  two  or  three 
characteristic  nucleoli  may  be  found  ;  the  chromatic  net-  • 
■work  is  not  well  developed,  but  is  sometimes  clearly  visible 
though  extremely  fine ;  no  degenerate  forms  are  to  be 
seen ;  and  mitoses,  though  not  numerous,  can  easily  be 
found.  In  addition  to  these  elements  there  exist  true 
myeloblasts  of  larger  size  in  which  the  protoplasm  is 
definitely  basophile,  some  lymphocytes,  leucocytes,  mye¬ 
locytes,  and  occasional  nucleated  red  cells.  The*  lymphoid 
cell  here  described  is  difficult  to  place ;  it  is  indifferent, 
amd  cannot  with  certainty  be  classified  as  coming  from  the 
bone  marrow  or  the  lymphatic  system.  Probably  we 
should  not  separate  these  two  great  classes  of  white  cella 
as  distinctly  as  has  hitherto  been  the  custom. 


474.  Intradermo  and  Subcutaneous  Reactions  in 
Hydatid  Disease. 

Poxtaro  (II  Toliclinico,  Sez.  Med.,  November  1st,  1920), 
as  the  result  of  his  researches,  has  come  to  the  following 
conclusions :  (1)  The  fluid  of  hydatid  cysts  has  an  anti¬ 
genic  value  for  the  human  organism.  Experimentally  it 
is  possible  to  sensitize  an  individual  "who  is  not  suffering 
from  the  disease,  and  to  confer  on  the  serum  the  property 
of  fixation  of  the  complement  by  successive  inoculations  of 
hydatid  fluid,  (2)  Intradermic  and  subcutaneous  inocula¬ 
tion  of  freshly  withdrawn  cyst  fluid  produces  local  reactions 
(Oasonrs  intradermo  reaction  and  subcutaneous  reaction) 
in  patients  with  hydatid  disease.  (3)  The  doses  suitable 
for  the  specific  reaction  are  0.20  to  0.30  c.5m.  for  the  intra¬ 
dermo  reaction,  and  1  c.cm.  for  the  subcutaneous  reaction. 
(4)  The  cutaneous  reactions  are  positive  in  a  very  high 
percentage  of  cases  of  hydatid  disease  in  which  the  cysts 
are  not  Suppurating ;  when  the  cysts  are  suppurating  the 
percentage  is  very  low.  (5)  The  cutaneous  reactions  are 
quite  as  specific  as  the  Ghedini- Weinberg  reaction,  but  are 
more  flelicate  and  simpler  to  perform.  (6)  Attempts  to 
produoe  a  state  of  anaphylaxis  in  patients  with  hydatid 
disease  by  injections  of  vaccine  have  not  hitherto  been 
successful. 

475.  Blood  Changes  in  Lead  Workers. 

Sellers  (Journ.  of  Indusl.  IJygiene,  February,  1921) 
records  observations  upon  the  changes  in  the  blood  in  men 
who  had  been  exposed  to  lead  for  a  fairly  long  time. 
Blood  taken  from  the  ear  or  finger  was  examined  for  red 
and  white  cell  count,  haemoglobin  estimation,  and  in  films 
stained  by  Leishman’s  stain  and  methylene  blue.  In  a 
very  large  proportion  of  cases  there  w7as  found  to  be  a 
diminution  of  haemoglobin  and  punctate  red  cells  were 
present.  The  latter  were  frequentlv,  though  not  con¬ 
stantly,  found  in  men  giving  a  history -of  blue  line  on  the 
gums.  Such  punctate  red  cells  were  found  very  rarely 
and  in  very  small  numbers  in  healthy  persons,  and, 
though  they  occur  in  other  diseases  and  cases  of  poisoning 
by  other  agents  than  lead,  it  is  usually  easy  to  recognize  a 
film  from  a  lead  worker  because  of  their  presence  in  com¬ 
parative  number.  The  corpuscles  containing  the  granules 
appear  sometimes  slightly  larger  than  normal,  and  show 
an  increased  affinity  for  the  blue  stain.  The  granules 
are  situated  mostly  in  the  periphery  of  the  corpuscle. 
Further  observations  have  shown  that  as  a  means  of 
diagnosis  and  for  the  control  of  lead  workers  such  blood 
examinations  are  unreliable  as  they  do  not  afford  a  : 
definite  criterion  one  way  or  the  other,  since  some  cases 
of  lead  poisoning  show  no  changes  in  the  blood,  and  also 
definite  changes  may  be  present  without  any  other  sign  of 
the  disease.  A  blood  examination,  therefore,  in  a  sus.- 
pected  case  must  be  regarded  as  only  one  of  many  other  : 
pieces  of  evidence  towards  arriving  at  a  diagnosis. 
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476.  Pleural  Effusions  in  Artificial  Pneumothorax. 

Oumarest  and  Parodi  (11  Policlinico,  Se/.  Med.,  January 
1st,  1921)  point  out  that  the  pleural  effusions  -which  occur 
in  the  course  of  artificial  pneumothorax  are  not  always 
M  a  tuberculous  nature  but  may  be  due  to  various  causes, 
die  nature  of  which  can  be  determined  by  cytological  and 
clinical  examination.  The  writers  distinguish  the  follow¬ 
ing  three  groups  :  (1)  Idiopathic  pleurisy,  characterized 
clinically  by  its  early  appearance,  absence  of  constitutional 
disturbance  and  complete  disappearance  without  sequelae ; 
cytologically  by  eosihophilia ;  and  lastly  by  the  scanty 
albumin  content  and  slight  degree  of.  coagulability  of  the 
effusion.  (2)  Tuberculous  pleurisy,  which  is  subdivided 
into  (a)  a  benign  form  without  constitutional  disturbance 
and  characterized  by  a  scanty  effusion  with  small  albumin 
content  and  a  cytological  formula  of  large  and  later  small 
lymphocytes,  and  ( b )  a  malignant  form,  characterized  by 
constitutional  disturbance,  a  progressively  increasing 
effusion,  and  cytological  formula  of  large  and  later  small 
lymphocytes  without  endothelial  cells.  (3)  Septic  pleurisy, 
characterized  by  an  acute  course  with  much  constitutional 
disturbance  and  a  cytological  formula  of  polymorpho¬ 
nuclear  leucocytes.  Transitional  forms  may  also  occur. 

477-  Stivelman  and  Rosenblatt  (Amcr.  Journ.  of  Med. 
Sciences ,  February,  1921)  call  attention  to  multiple  fluid 
collections  occurring  in  the  chest  during  artificial  pneumo¬ 
thorax.  The  condition  can  only  be  detected  by  the  charac¬ 
teristic  fluid  levels  seen  on  a;- ray  examination,  when  one  or 
more  fluid  levels  are  seen  superimposed  upon  and  parallel 
to  the  main  effusion,  and  a  fluid  wave  can  be  elicited 
on  each  level  independently.  Among  thirty-two  cases  of 
hydropneumothorax  live  presented  the  condition,  which 
appears  to  be  due  to  slieet-like  adhesions  spreading 
hammock-like  from  the  visceral  pleura  across  the  pneumo¬ 
thorax  area  to  the  chest  wall ;  these  act  as  a  receptacle 
to  catch  the  fluid  secreted  from  the  pleural  surface  above 
their  insertion,  and  also  part  of  the  main  effusion  may 
become  entrapped  in  them  by  change  of  posture.  Two  or 
more  independent  hydropneumothorax  pockets  may  result 
from  attempts  to  induce  pneumothorax  at  different  levels, 
or  a  localized  spontaneous  pneumothorax  may  occur 
adjacent  to  a  pocket  of  artificial  hydropneumothorax. 
The  adhesions  may  be  present  prior  to  the  induction  of 
the  pneumothorax  and  occasionally  they  may  result  from 
a  thickened  interlobar  septum,  or  they  may  be  newly 
formed  as  a  result  of  organization  of  the  exudate.  Five 
cases  are  reported  (with  sciagrams),  one  due  to  spon¬ 
taneous  pneumothorax  superimposed  upon  a  limited 
induced  pneumothorax,  two  due  to  liammock-like  ad¬ 
hesions  resulting  from  a  pre-existing  thickened  interlobar 
septum,  and  two  due  to  shelf-like  adhesions  formed  by  the 
organization  of  the  exudate. 

478.  Artificial  Pneumothorax  in  Pulmonary 

Tuberculosis. 

Rodano  ( ll  Policlinico,  Sez.  Med.,  January  lst,  1921) 
records  the  histories  of  27  cases  of  pulmonary  tuberculosis 
treated  by  artificial  pneumothorax,  and  comes  to  the 
conclusion  that  this  method  is  of  undoubted  efficacy  under 
certain  conditions,  which  may  vary  in  different  cases,  a 
unilateral  lesion  even  when  advanced  not  being  a  contra¬ 
indication.  The  pleural  effusion  which  frequently  occurs 
during  artificial  pneumothorax  does  not  usually  aggravate 
the  prognosis  or  delay  recovery.  If  thoracocentesis  is 
carried  out  in  such  cases  with  proper  precautions,  it  is  not 
so  dangerous  as  is  generally  supposed,  and  sometimes, 
especially  in  acute  cases,  may  be  of  real  benefit  to  the 
patient.  '  Pleural  eclampsia  or  gas  embolism  is  the  most 
serious  complication  of  artificial  pneumothorax,  but  the 
symptoms  which  at  first  are  so  alarming  may  subside 
without  leaving  any  trace.  In  lesions  of  the  left  lung  it  is 
not  urtcommon  for  artificial  pneumothorax  to  be  followed 
by  cardiac  murmurs,  which  are  always  systolic  in  time  and 
may  last  from  a  few  days  to  a  few  months,  and  may  even  be 
accompanied  by  a  distinct  systolic  thrill.  Acute  bronchial 
affections  which  occur  during  artificial  pneumothorax 
usually  subside  rapidly  and  almost  spontaneously  without 
it  being  necessary  to  suspend  the  treatment.  It  is  suffi¬ 
cient  in  such  oases  to  make  the  refills  at  longer  intervals. 
Haemoptysis,  which  may  occur  either  at  the  beginning  of 


treatment  or  at  an  advanced  stage,  is  not  a  contraindication 
to  artificial  pneumothorax,  but  its  treatment  varies  accord¬ 
ing  to  the  case  and  the  state  of  compression  of  the  lung. 

479.  Effects  of  Friedmann’s  Tuberculosis  Vaccine, 

Grass  (Bent.  med.  Wocli.,  March  3rd,  1921)  has  collected 
several  cases  of  tuberculosis  treated  by  Friedmann’s 
vaccine,  all  of  which  responded  unfavourably,  the 
responses  in  some  cases  amounting  to  disasters.  Person¬ 
ally  he  has  seen  more  than  one  such  disaster,  and  the 
following  case  is  particularly  instructive,  as  Friedmann 
himself  administered  the  vaccine.  The  patient  was  a 
married  woman  whose  pregnancy  was  interrupted  on 
account  of  active  pulmonary  tuberculosis.  After  the 
induction  of  abortion  she  felt  well  and  was  afebrile.  An 
jr-ray  examination  seemed  to  indicate  that  this  was  a 
suitable  case  for  Friedmann’s  vaccine,  which  was  accord¬ 
ingly  given.  A  fortnight  later  she  became  very  ill  and 
developed  a  hectic  type  of  fever.  She  was  therefore 
admitted  to  hospital,  where  she  died  about  two  months 
later  of  bilateral  caseous  pneumonia.  Another  case  was 
that  of  a  medical  man,  who  developed  a  tuberculide  of  the 
hand  as  a  sequel  to  a  necropsy.  In  spite  of  Friedmann’s 
vaccine  the  disease  progressed  slowly.  Half  a  year  later 
a  second  very  small  injection  of  the  vaccine  was  given, 
and  this  was  followed  by  an  acute  exacerbation  of  the 
tuberculide.  Ultimately  the  disease  cleared  up  under 
diathermy.  In  a  third  case  a  moderately  severe  afebrile 
type  of  pulmonary  tuberculosis  developed  into  a  febrile 
and  rapidly  progressive  type  ten  days  after  an  injection  ; 
within  three  months  the  patient  was  dead.  The  author 
comments  on  the  fact  that  though  Friedmann  himself  has 
treated  an  enormous  number  of  cases  with  liis  vaccine,  he 
has  not  published  any  disasters  similar  to'  those  which 
unprejudiced  observers  apparently  find  to  bo  quite 
common. 

480.  Van  Tilburg  (Nederl.  Tijdschr.  v.  Geneesk.,  March 
12th,  1921)  reviews  the  literature  of  the  subject  of  Fried¬ 
mann’s  remedy  for  tuberculosis,  and  comes  to  the 
following  conclusions:  (1)  The  present  method  of  adminis¬ 
tration  of  Friedmann’s  remedy  is  free  from  danger  ;  (2)  in 
some  forms  of  surgical  tuberculosis  it  appears  to  have  a 
favourable  effect— in  pulmonary  tuberculosis  it  is  very 
difficult  to  estimate  its  action  owing  to  the  capricious 
nature  of  the  disease  ;  (3)  no  decision  is  at  present  possible 
as  regards  its  prophylactic  value  in  children ;  (4)  the 
present  method  of  administration  is  probably  not  an  ideal 
one— it  is  dangerous  to  dispense  with  other  methods  of 
treatment,  especially  the  rest  cure,  and  to  depend  upon 
Friedmann’s  remedy  only;  (5)  the  remedy  has  not  ful¬ 
filled  the  great  expectations  entertained  by  Friedmann’s 
admirers  ;  (6)  the  way  in  which  the  remedy  is  advertised 
is  reprehensible  ;  (7) 'the  clinician  must  say  the  last  word 
as  to  its  value. 

481.  The  Tuberculosis  Mortality  in  Vienna  before 

and  after  the  War. 

Peller  (Wien.  klin.  Wocli.,  October  7th,  1920)  states  that 
a  comparison  of  the  years  1919  and  1913  and  1914  shows  an 
increase  in  the  general  mortality,  and  still  more  so  in  the 
tuberculosis  mortality  in  Vienna,  and  that  the  mortality 
among  women  has  become  higher  than  that  among  men. 
Before  the  war  the  mortality  from  tuberculosis  among  men 
was  decidedly  higher  in  every  district  of  Vienna  than  among 
women.  In  1919,  on  the  other  hand,  in  a  considerable 
number  of  districts  the  mortality  from  tuberculosis  among 
men  was  lower  than  that  among  women,  in  other  dis¬ 
tricts  the  mortality  among  men  was  only  slightly  higher 
than  that  among  women,  and  in  only  three  districts  was 
it  considerably  higher  among  men.  The  districts  which 
were  characterized  by  a  considerable  increase  in  mortality 
from  tuberculosis  were  those  which  before  the  war  were 
inhabited  by  a  well-to-do  population  or  by  the  middle 
classes.  The  poorer  districts,  though  showing  a  larger 
number  of  cases  than  before  the  war,  did  not  have  such 
a  large  relative  increase,  possibly  owing  to  the  fact  that 
during  the  war  a  large  proportion  of  those  affected  in  the 
poorer  districts  succumbed  to  the  disease.  The  female 
population  showed  at  all  ages,  with  few  exceptions,  an 
increase  in  the  deaths  from  tuberculosis  from  year  to 
year.  The  amount  of  increase  differed  at  various  ages, 
being  least  between  20  and  40  and  most  marked  between 
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15  and  20  and  over  50.  The  increase  in  the  tuberculosis 
mortality  among  the  male  population  was  smaller,  with 
the  exception  of  the  age  period  15-20.  The  highest 
mortality  in  men  over  50  was  reached  in  1917. 

482  Curability  of  Tuberculous  Meningitis. 

Harbitz  (Avier.  Journ.  of  Med.  Sciences ,  February,  1921) 
considers  that  tuberculous  meningitis  and  tuberculosis  of 
the  central  nervous  system  may  be  capable  of  cure,  though 
it  may  be  doubtful  whether  there  was  in  any  of  the  cases 
that  recover  inilammation  at  the  base  of  the  brain  with 
partly  gelatinous,  partly  purulent,  exudate  about  the  blood 
vessels  and  nerves.  Observations  go  to  show  that  tuber¬ 
culous  meningitis  may  heal,  however,  even  in  cases  with 
rather  extensive  lesions  with  exudate  and  tubercle  forma¬ 
tion.  Such  curable  form  occurs  in  persons  who  have  suffered 
from  chronic  and  relatively  benign  forms  of  tuberculosis, 
though  the  most  important  factor  is  an  increased  resistance 
on  the  part  of  the  body,  with  some  relation  to  age.  Sixty 
per  cent,  of  cases  occur  in  the  first  two  years  of  life  and 
arc  always  fatal,  cases  of  recovery  being  in  older  children 
and  in  adults.  While  epidemic  meningitis  generally 
becomes  chronic  with  internal  hydrocephalus,  etc.,  tuber¬ 
culous  meningitis  may  heal  without  any  serious  defects 
even  after  extensive  lesions. 

483.  Neo-salvarsan  in  Putrid  Bronchitis. 

SC'HROEDER  ( Acta  Medica  Scanclinavica,  January  14th, 
1921)  records  cases  of  putrid  bronchitis  in  which  the  intra¬ 
venous  injection  of  neo-salvarsan  in  increasing  doses  (15, 
30,  45  eg.  at  seven  to  ten  day  intervals)  led  to  marked 
improvement,  with  a  fall  of  temperature  and  diminution 
of  expectoration.  In  one  of  his  cases  the  disease  had 
lasted  five  months;  the  temperature  was  high,  and  the 
sputum  measured  about  200  c.em.  In  the  course  of  twenty- 
three  days  the  temperature  fell  to  normal  under  this 
treatment,  and  the  sputum  dwindled  to  three  lumps  a  day, 
losing  its  putrid  character  at  the  same  time.  Hanssen  (Ibid.) 
endorses  the  treatment  of  putrid  bronchitis  by  salvarsan, 
regarding  it  as  a  definite  advance  in  the  treatment  of  this 
condition,  and  he  refers  to  three  cases  in  support  of  his 
views.  Holmgren  and  Holst  (Ibid.)  both  express  doubts 
as  to  the  value  of  this  treatment,  although  Holst  has  seen 
some  temporary  improvement  follow.  Schnell  (Ibid.),  on 
the  other  hand,  is  a  hearty  advocate  of  this  treatment,  and 
he  mentions  the  case  of  a  patient  with  gangrene  of- the 
lung,  following  pneumonia.  The  temperature  was  high 
and  the  abundant  expectoration  putrid.  Many  different 
methods  of  treatment  were  tried  without  effect,  but  after 
three  injections  of  neo-salvarsan  the  temperature  fell 
rapidly,  the  smell  and  the  quantity  of  the  expectoration 
diminished,  and  the  patient  recovered. 


?®4-  Diabetes  and  Trauma. 

Diez  (II  Policlinico,  Sez.  Prat.,  March  28th,  1921)  ha' 
collected  the  following  statistics  showing  the  frequence 
ot  trauma  preceding  diabetes  :  In  20  out  of  225  case' 
(Gnesinger)  ;  in  2  per  cent,  out  of  4,068  cases  (Frerichs) : 

nnt^f  rffi  CCnt'  n';\b  ?f-9?8  cas,es  (Seeger)  ;  in  5  per  cent! 
out  of  116  cases  (Ebstein) ;  m  1  per  cent,  out  of  800  case= 
( senator) ;  in  5.6  per  cent,  out  of  669  cases  (Kulz-Rumpf) 
According  to  Lepme  trauma  is  a  cause  of  diabetes  in  5  per 
cent,  of  a.l  cases,  but  not  an  exclusive  cause,  as  in  manv 
cases  there  is  an  hereditary  predisposition.  Cantani 
found  a  history  of  trauma  in  10  per  cent,  out  of  1  004 
cases  of  diabetes,  but,  as  Ferranini  observes,  cases  w’ere 
included  in  which  diabetes  had  occurred  fifty  yeare  Ste? 
the  trauma.  According  to  Brouardel  and  Richardiere 
traumatic  diabetes  is  commoner  in  men  than  in  women’ 

affc  UPdePTie  cTulers  ^at  children  are  most  likely  to  be 

affected.  Diez,  however,  thinks  that  these  statistics  have 

only  a  relative  value,  because  the  observers  had  not  made 
an  exhaustive  inquiry  into  the  etiology.  While  all  writers 
admit  the  existence  of  a  traumatic  transitory  glycosuria 
some  like  Jaccoud,  deny  the  existence  of  a  true  trauma  fc 
diabetes,  and  consider  that  trauma  onlv  rouses  pre-existin" 
diabetes  into  activity.  Others  believe  in  the  possibflfty  of 
the  development  of  traumatic  diabetes  when  an  hereditary 
or  acquired  predisposition  is  present.  The  opinion  generally 
hekl  is  that  of  Richardiere  and  Sicard,  who  maintain  that 
l  l-®  achion  °f  trauma  is  merely  to  awaken  dormant  disease 
Ihe  ie  1011  affected  by  the  trauma  is  important  In  33  cases 
Brouardel  found  cranial  trauma  in  17.  spinal  tvauma  m  5 
andtiauniata  of  other  parts  of  the  body  in  11.  The  imnor’ 
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the  vertebral  column.  Sometimes  there  is  a  fracture  and 
dislocation,  while  in  other  cases  there  is  no  surgical  lesion, 
and  only  spinal  concussion  is  responsible.  According  to 
Brouardel  and  Richardiere,  peripheral  trauma  of  any 
degree  is  sufficient  to  cause  traumatic  diabetes,  and  it 
is  not  necessary  that  the  part  injured  should  correspond 
to  a  region  in  which  the  nerve  centres  are  situated. 
Traumatic  diabetes  often  appears  early,  sometimes 
within  three  days  or  a  week  of  the  injury,  but  there 
may  be  an  incubation  period  of  several  weeks  or  as  much 
as  sixteen  months.  It  is  generally  agreed  that  if  diabetes 
occurs  two  years  after  an  injury  it  has  no  relation  to  the 
trauma.  The  onset  may  be  acute  and  the  subsequent 
course  rapid  or  slow,  or  it  may  be  insidious  and  pro¬ 
gressive  from  the  first.  The  symptoms  are  the  same  as 
those  of  spontaneous  diabetes. 


SURGERY. 


485.  Renal  Tuberculosis. 

Caspari  (Journ.  cV  Urol.,  Nos.  5-6,  Tom.  x)  records  16  case3, 
11  of  which  occurred  in  women  and  5  in  men.  The  patients’  : 
ages  ranged  from  18  to  57,  the  average  age  being  35.  Ana¬ 
tomical  examination  showed  that  surgical  tuberculosis  of 
the  kidney  usually  starts  in  the  medulla,  the  pyramids 
being  the  favourite  site  ;  in  only  2  cases  was  a  cortical 
origin  probable.  In  8  cases  the  size  of  the  kidney  was  not 
affected,  in  5  if  was  enlarged,  and  in  2  it  was  unusually 
small,  possibly  congenitally  so.  In  renal  tuberculosis 
symptoms  of  cystitis  predominate,  consisting  of  frequent 
micturition,  pain,  pyuria,  and  liaematuria.  The  renal 
symptoms  are  inconstant  and  less  pronounced,  and  consist 
of  pain  in  the  back  and  in  the  right  or  left  liypochondrium, 
sometimes  radiating  into  the  abdomen  or  the  corresponding 
lower  limb.  The  general  condition  is  usually  markedly 
affected,  most  of  the  patients  showing  loss  of  flesh,  and 
some  being  subject  to  febrile  attacks.  On  palpation  the 
affected  kidney  is  sometimes  found  to  be  large  and  tender 
and  even  movable,  but  often  it  is  not  detected  by  palpation, 
in  spite  of  deep  pressure.  In  exceptional  cases  the  ureter 
is  found  as  a  round,  hard,  and  exquisitely  tender  cord  on 
abdominal  palpation.  The  urine  is  turbid,  purulent,  and 
constantly  acid.  Caspari  found  tubercle  bacilli  in  the 
urine  in  12  out  of  his  16  cases.  The  other  methods  ot 
detecting  renal  tuberculosis  are  cystoscopy  and  catheter¬ 
ization  of  the  ureters.  Cystoscopy  shows  that  the  lesions 
arc  most  pronounced  on  the  half  of  the  bladder  corre¬ 
sponding  to  the  affected  kidney,  especially  in  the  neigh¬ 
bourhood  of  the  ureteral  orifice.  Catheterization  of  the 
ureters  gives  valuable  information  as  to  the  condition  of 
the  ureter  on  the  affected  side.  In  most  cases  it  shows 
strictures  at  the  lower  part  of  the  duct  which,  in  most 
cases,  are  impassable.  These  cicatricial  lesions  are  almost 
pathognomonic  of  tuberculosis.  Ureteral  catheterization 
also  enables  a  separation  of  the  urine  from  the  two  kidneys 
to  be  made  for  naked  eye,  microscopical,  bacteriological, 
and  chemical  examination.  The  urea  and  chlorides  are 
deficient  in  the  urine  from  the  affected  kidney.  Treatment 
consists  in  nephrectomy  as  soon  as  tho  diagnosis  is  made, 
provided  the  kidney  on  the  opposite  side  is  healthy  or  at 
least  functionally  competent.  The  possibility  of  there 
being  only  a  single  kidney  must  not  be  forgotten. 

486.  Kyclatid  Thrill. 

It  is  very  generally  held  that  a  peculiar  and  characteristic 
thrill  is  pathognomonic  of  hydatid  cysts.  The  cause  of 
this  thrill  has  very  reasonably  been  attributed  to  the  pre¬ 
sence  of  hydatid  vesicles  in  the  fluid  contents  of  the  cyst. 

A  similar  thrill  has,  however,  been  felt  in  cysts  containing 
nothing  but  fluid — as  in  some  hydatids,  ovarian,  and  broad 
ligament  cysts,  even  in  ascites.  Berard  and  Dunet 
(Journ.  d’ Urol.,  January  1st,  1921)  report  a  case  of  hydro¬ 
nephrosis  of  the  right  kidney  which  was  mistaken  for  a 
hydatid  cyst  of  the  right  lobe  of  the  liver  because  of  the 
characteristic  “hydatid  thrill”  which  they  elicited  from 
it.  At  operation  the  diagnosis  was  corrected,  and  nephrec¬ 
tomy  performed.  The  case  has  a  further  interest,  for  two 
years  previously  the  patient  appears  to  have  ruptured  this 
hydronephrosis  iutra  abdominally  by  violent  muscular 
effort — a  most  rare  occurrence.  The  tear  healed  spon¬ 
taneously.  Berard  and  Dunet  refer  to  other  French  workers 
who  have  discussed  the  genesis  of  ‘“hydatid  thrill.”  They 
agree  with  Milian  and  Davaine,  who  believe  that  a  thrill  is 
likely  to  arise  when  fluid  of  a  density  corresponding  to 
that  of  water  is  enclosed  under  high  tension  in  a  thin- 
walled  cyst.  The  thrill  is  therefore  not  pathognomonic  of 
hydatid  cysts,  though  these  most  commonly  fulfil  the  con¬ 
ditions  necessary  for  thrill  production. 
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<87.  Hernia  of  Linea  Alba. 

VlLLARD  ( Lyon  Chir.,  November-December,  1920)  discusses 
the  pathogenesis  and  pathological  anatomy  of  hernia  of  the 
linea  alba.  He  states  that  these  lierniae  are  herniae  of 
the  round  ligament  of  the  liver.  It  is  this  which  explains 
the  paradoxical  intensity  of  the  disorders  engendered  by 
a  lesion  which  appears  trivial.  The  dyspepsia,  the  pain 
and  its  wide  radiation  a, re  due  to  traction  on  the  anterior 
hepatic  ligament,  which  when  herniated  behaves  like 
a  pathological  adhesion.  Villard  points  out  (as  has 
Moschowitz)  that  a  peritoneal  sac  is  often  lacking  in  the 
hernia,  and  when  present  is  an  accessory  after  and  not 
before  the  fact.  Until  it  was  recognized  that  hernia  of 
the  linea  alba  was  essentially  a  hernia  of  the  fat  wralled  in 
between  the  two  layers  of  the  falciform  ligament  it  was 
difficult  to  understand  why  operation  should  bring  such 
striking  relief.  When  one  realizes  that  resection  of  the 
herniated  fat  has  released  the  tension  on  this  ligament  and 
the  liver  the  good  results  of  operation  are  better  under¬ 
stood.  Villard  thinks  that  these  herniae  are  always  con¬ 
genital,  and  are  supra- umbilical  because  of  the  later 
closure  of  the  upper  mid- abdomen. 

<88.  Staffers  Operation  for  Spastic  Paralysis. 

GILL  ( Jo  urn .  of  Orthojpaed.  Surg.,  February,  1921),  from  an 
experience  of  32  cases,  believes  the  Stoffel  neurectomy  to 
be  the  best  single  operation  in  cases  of  spastic  paralysis, 
because  it  is  applicable  to  a  great  number  of  cases  with 
uniformly  good  results,  is  not  severe,  and  is  not  followed 
by  any  ill  effects.  Operations  on  the  popliteal  nerve  were 
uniformly  successful  in  relieving  the  contracture  of  the 
tendo  Achillis,  thereby  enabling  the  patient  to  stand  and 
walk  with  the  foot  firmly  on  the  floor,  thus  greatly  im¬ 
proving  the  gait.  Operations  on  the  obturator  nerve  cor¬ 
rected  the  adductor  spasticity,  and  those  on  the  sciatic 
nerve  relieved  the  hamstring  contracture.  Median  nerve 
operations  lessened  the  spasticity  or  corrected  the  de¬ 
formity  of  the  hand  in  varying  degrees,  the  results  being 
more  uncertain  than  those  obtained  in  the  lower  ex¬ 
tremity.  When  possible,  a  preliminary  course  of  treat¬ 
ment  should  be  undertaken  prior  to  operation  with  a  view 
to  improving  function  as  far  as  possible,  and  to  enable  the 
surgeon  to  decide  better  what  extent  of  operation  is 
needed.  Through  a  small  incision  the  nerve  is  freed  from 
surrounding  tissue,  and  the  various  bundles  are  tested  by 
an  electrode  before  excision.  In  cases  of  spastic  paralysis 
of  the  lowrer  extremities  in  which  the  contractures  dis¬ 
appear  under  an  anaesthetic  no  after-fixation  is  neces¬ 
sary,  but  if  forcible  correction  is  required  to  reduce  the 
contracture  the  limb  should  be  fixed  in  an  over-corrected 
position  for  two  or  three  weeks.  At  the  end  of  a  week,  as 
soon  as  the  wounds  have  healed,  gymnasium  instruction 
in  muscle  training  and  walking  is  commenced,  but  care 
must  be  taken  to  avoid  over-fatigue,  and  active  movements 
must  not  be  overdone. 

<89.  Fractures  of  the  Lower  End  of  the  Radius. 

Hitzrot  and  Murray  ( Amer .  Journ.  of  Surg.,  February, 
1921)  investigated  the  factors  that  influence  prognosis  in 
fractures  at  the  lower  end  of  the  radius.  These  are  found 
to  be  the  character  and  location  of  the  line  of  fracture,  the 
degree  and  variety  of  displacement,  the  degree  and  time 
of  reduction,  the  after-treatment,  and  the  age  and  tempera¬ 
ment  of  the  patient.  Those  cases  which  presented  the 
greatest  amount  of  disturbance  in  the  radio-ulnar  joint 
were  found  to  show  some  deformity  even  when  slight ;  and 
disability,  most  marked  in  supination  and  pronation,  was 
a  common  result,  especially  in  elderly  persons.  Such 
fractures  may  be  separated  into  different  groups  according 
to  the  line  of  fracture  as  determined  by  x  ray,  and  the 
earlier  and  more  complete  the  reductions  for  similar  types 
the  better  will  be  the  cosmetic  and  functional  results.  Age 
has  a  definite  effect  on  prognosis,  similar  bone  injuries 
producing  more  disability  over  50. 

<90.  Ulcer  of  the  Cornea. 

Tuttle  (New  York  Med.  Journ.,  February  19th,  1921)  dis¬ 
cusses  the  treatment  of  ulcer  of  the  cornea  occurring  in 
children  and  young  adults,  and  in  adults  over  40  years  of 
age.  The  phlyctenular  variety  is  the  one  most  commonly 
seen  in  children  and  young  adults,  largely  as  a  local  ex¬ 
pression  of  a  systemic  disturbance — for  example,  a  weak 
and  scrofulous  constitution,  following  the  exanthematous 
diseases,  or  in  tuberculosis  or  hereditary  syphilis.  Treat¬ 
ment  consists  generally  in  removal  of  the  cause,  and 
locally  a  saturated  solution  of  boracic  acid  as  a  cleansing 
wash  followed  by  one  drop  of  a  25  per  cent,  solution  of 
argyrol  instilled  into  the  eye  every  three  or  four  hours. 
Finely  powdered  calomel  dusted  on  to  the  ulcers  once  a 
•  day  hastens  healing,  and  a  compound  yellow  oxide  and 


adrenalino  ointment  is  useful.  Suitable  glasses  should  bo 
provided.  Over  40  years  of  age  the  ulcers  are  usually  of 
the  serpiginous  or  creeping  variety,  accompanied  by  an 
iritis,  and  rapidly  extending.  Prognosis  is  good  if  seen 
early.  Foreign  bodies,  or  cilia  rubbing  the  globe,  should 
be  removed,  and  the  conjunctiva  flushed  with  a  1  in  5,000 
bichloride  solution.  Under  cocaine  every  part  of  the  ulcer 
should  be  touched  with  the  electro-cautery  until  all  necrotic 
and  infected  tissue  is  destroyed,  and  the  eye  again  flushed 
with  the  bichloride  solution,  a  1  per  cent,  yellow*  oxide 
and  atropine  ointment  placed  inside  the  lids,  and  the  eye 
bandaged.  The  patient  should  be  kept  in  bed  and  not 
allowed  to  remove  the  dressing  himself,  daily  cleansing 
with  boric  acid  solution  being  carried  out.  All  abrasions 
of  the  cornea  are  serious,  and  require  prompt  and  thorough 
treatment  by  the  electro-cautery. 


OBSTETRICS  AND  GYNAECOLOGY. 


<91.  Labour  Obstructed  by  Fixation  of  Retroverted 

Uterus. 

Potocki  (La  Gynec.,  October,  1920)  relates  the  case  of  a 
primpara,  aged  38,  in  whom  at  the  onset  of  labour  at  term 
the  foetal  head  was  found  at  the  right  side  of  the  fundus 
uteri  ;  the  left  half  of  the  uterus  was  less  perfectly 
developed  than  the  right.  An  effort  to  perform  external 
version  having  failed,  hydrostatic  dilatation  by  a  bag  was 
attempted,  but  with  little  success ;  it  was  possible,  how¬ 
ever,  to  bring  down  a  leg.  Next  day,  the  child  being  dead 
and  the  uterus  in  a  state  of  contracture,  abdominal  hyster¬ 
ectomy  was  performed ;  the  fundus  and  posterior  surface 
of  the  uterus  were  found  to  be  adherent  to  the  iliac  and 
pelvic  colon.  Reviewing  the  treatment,  Potocki  points  out 
that  by  a  Caesarean  operation  performed  on  the  first  day 
of  labour  it  would  have  been  possible  to  secure  a  living 
child,  and  that  as  it  was  (the  child  being  dead)  the  freeing 
of  the  uterus  at  operation  would  have  been  considerably 
simplified  by  previous  removal  of  the  limb  which  had  been 
pulled  down. 

<92.  Spontaneous  Haematomata  of  the  Abdominal 

Wall. 

Bauereisen  (Zentralbl.  f.  Gyndk.,  March  12th,  1921)  sum¬ 
marizes  from  the  literature  cases  of  spontaneous  haema- 
toma  of  the  abdominal  wall  occurring  in  connexion  with 
pregnancy  and  the  puerperium.  Such  haematomata  may 
be  unilateral  or  bilateral  and  are  generally  unaccompanied 
by  pyrexia  ;  they  are  usually  situated  in  the  substance  of 
the  rectus  abdominis  muscle.  They  appear  suddenly  after 
a  sharp  muscular  effort ;  their  occurrence  is  usually  to  be 
correlated  with  the  muscular  liyperaemia  and  stretching 
which  accompany  pregnancy,  but  in  a  case  recorded  by 
Stoeckel  the  finding  of  petechiae  suggested  a  purpuric 
etiology.  The  majority  of  cases  have  been  treated  by 
incision  and  evacuation  of  the  clot,  bub  Vogt’s  patient,  in 
whom  bilateral  haematomata  appeared  in  the  lower  end 
of  the  rectus  muscle  a  few  hours  after  labour,  was  found 
to  present  no  abnormal  signs,  subjective  or  objective,  at 
the  end  of  four  weeks’  conservative  treatment.  The  case 
of  this  condition  recorded  by  Bauereisen  is  chiefly  inter¬ 
esting  with  respect  to  etiology.  At  the  date  of  appearance 
of  the  haematomata  the  patient  was  still  suckling  her 
youngest  child  (2  years  old),  but  the  genital  organs  appeared 
to  be  normal ;  at  operation,  performed  within  forty-eight 
hours,  staphylococci  were  found  in  the  exudate.  Spon¬ 
taneous  haematomata  of  the  abdominal  wall  may  lead  to 
considerable  difficulty  in  diagnosis,  and  in  some  cases  have 
been  regarded,  in  the  first  instance,  as  pediculated  ovarian 
cysts  or  as  tumours  of  the  colon. 

<93.  Subperitoneal  Shortening"  of  Round  Ligaments. 

GRAD  (Amer.  Journ.  of  Olstet.  and  Gijn.,  February,  1921) 
describes  a  new  operation  for  retroverted  uterus,  in  which 
he  opens  the  broad  ligaments  and  sutures  the  uterine  end 
of  the  round  ligaments  to  the  internal  abdominal  rings. 
He  often  combines  this  operation  with  plication  of  the 
utero-sacral  folds  and  a  temporary  suturing  of  the  fundus 
to  the  anterior  abdominal  wall.  He  does  not  seem  to 
agree  with  the  accepted  idea  that  very  few  uncomplicated 
retroversions  give  rise  to  symptoms. 

<9<.  Fibroids  Complicating  Pregnancy. 

A  discussion  on  the  subject  of  fibroids  complicating 
pregnancy  took  place  at  a  meeting  of  the  Obstetrical  and 
Gynaecological  Society  of  Nancy  (Rev.  med.  de  I’Est,  January v. 
1921),  and  among  those  taking  part  Vautrin  came  to  the 
conclusion  that  in  the  early  half  of  pregnancy  it  was 
only  necessary  to  interfere  when  the  growth  caused  com- 
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pression  or  caused  incarceration  of  the  uterus.  In  such  a 
case  lie  advised  laparotomy  and  removal  of  the  fibroid,  if 
it  were  not  too  much  imbedded  in  the  wall  of  the  uterus. 
In  the  presence  of  adhesions  hysterectomy,  disregarding 
the  pregnancy,  is  the  correct  line  of  treatment.  In  the 
second  half  of  pregnancy  no  operation  should  be  done 
until  term  ;  then  Caesarean  section  can  be  performed, 
followed  by  hysterectomy  at  once,  or  later.  Fruhinsholz 
quoted  a  number  of  successful  cases,  in  some  of  which 
labour  was  not  interfered  with  ;  in  others  the  child  had  to 
be  destroyed.  Vermelin  noted  that  small  fibromyomata 
sometimes  caused  delay  in  labour  without  any  actual 
obstruction  being  present. 


495. 


Carcinoma  Yulvae. 


From  an  analysis  of  forty-four  cases  of  cancer  of  the  vulva 
treated  at  the  Kiel  Frauenklinik,  Giesecke  (Zenlralbl.f, 
Gynalc .,  March  12th,  1921)  conludes  that  operative  treat¬ 
ment  gives  better  results  than  u'-ray  or  radium  therapy. 
Of  the  forty-four  cases,  twenty-five  were  older  than  60, 
and  eleven  older  than  70,  while  18  per  cent,  were  nulli- 
parous.  The  operative  procedure  recommended  is  excision 
of  the  vulva  with  bilateral  extirpation  of  the  lymphatic 
glands  of  the  groin ;  recurrence  of  the  disease  occurred  in 
four  only  of  fifteen  patients  thus  treated,  as  compared 
with  five  patients  out  of  eight  in  whom  hemi- amputation 
of  the  vulva,  together  with  removal  of  glands  on  one  or 
both  sides,  was  performed.  Lasting  cure,  as  shown  by 
five  years’  freedom  from  recurrence,  was  attained  in 
42  per  cent,  of  operable  cases ;  the  primary  mortality  was 
12  per  cent.  In  two  cases  the  pelvic  glands  were  removed 
at  laparotomy.  Forty  per  cent,  of  the  twenty- three  cases 
in  which  the  excised  inguinal  glands  were  examined 
microscopically  showed  evidence  of  carcinoma. 


PATHOLOGY. 


498.  The  Intradermo  Reaction  in  the  Diagnosis  of 
Hydatid  Disease. 

Berra  (II  Policlinico,  Sez.  Chir.,  .January  15th,  1921)  states 
that  Casoni’s  intradermo  reaction  for  the  diagnosis  of 
hydatid  disease  consists  in  the  injection  into  the  dermis 
of  0.5  c.cm.  of  clear  hydatid  fluid  obtained  from  an  ox  or 
sheep.  In  positive  cases,  within  a  few  hours’  time,  there 
appear  at  the  site  of  inoculation  a  more  or  less  exten¬ 
sive  erythema,  pruritus,  local  rise  of  temperature,  and 
oedematous  infiltration.  The  reaction  lasts  some  days, 
and  even  a  week.  A  control  test  with  injection  '  of 
0.5  c.cm.  of  normal  saline  solution  is  carried  out  on  the 
opposite  arm.  Berra  regards  Casoni’s  reaction  as  a  simple 
method  within  the  reach  of  all.  It  is  never  positive  in 
other  diseases  for  which  the  echinococcus  is  not  respon¬ 
sible,  and  it  never  gives  rise  to  unpleasant  results.  The 
few  cases  in  which  the  reaction  is  negative  in  spite  of  the 
presence  of  a  hydatid  are  to  be  attributed  either  to  condi¬ 
tions  inherent  in  the  cyst  wall,  such  as  calcification  or 
abnormal  thickening,  or  to  previous  suppuration  of  the 
cyst,  which  leads  to  the  disappearance  of  the  antigenic 
properties. 

597-  Relation  between  Haemoglobin  ancCNumber 
of  Blood  Cells. 

Gram  (C.  R.  Soc.  Biologie,  January  22nd,  1921)  gives  a 
method  for  determining  the  corpuscular  volume  in  blood 
and  the  relation  between  this  volume  and  the  haemoglobin 
and  the  number  of  cells.  This  is  obtained  by  mixing 
0.5  c.cm.  of  an  isotonic  3  per  cent,  solution  of  sodium 
citrate  with  4.5  c.cm.  of  venous  blood  and  centrifuging  the 
mixture  in  a  graduated  tube  for  ninety  minutes  at  3,000 
revolutions  a  minute.  The  percentage  volume  is  got  by 
multiplying  the  amount  of  the  precipitate  by  100  and 
dividing  by  the  quantity  of  blood  in  cubic  centimetres 
In  normal  men  the  percentage  volume  varies  between  5i 
and  41,  and  in  normal  women  between  45  and  36  The 
percentage  volume  of  the  corpuscles  is  directly  propor¬ 
tional  to  the  percentage  of  haemoglobin  in  normal  cases 
n)  Pathological  cases  approximately  so.  The  examina- 
tioncf  611  cases  of  all  kinds  showed  that  100  per  cent,  of 

Qmni0gt0bm  18,5  per  cent>  oxygen  capacity)  corre- 

b?P?fS  to  £  cel1  volume  of  47.1  per  cent,  of  the  whole 
blood.  A  blood  count  of  5  million  normal  erythrocytes 
to  a  volume  of  42-43  percent.  The  “volumetric 
index  (the  relation  between  the  volume  of  corpuscles 
?olnAheU’  ^“ber)  Is  given  by  the  formula:  percentage 
volume  multiplied  by  0.12  and  divided  by  the  number  of 
corpuscles  per  cubic  millimetre.  The  values  of  the 
volumetric  index  are  closely  related  to  those  of  the 
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colorimetric  index.  It  is  always  to  be  borne  in  mind, 
as  Gram  points  out,  that  the  number  of  corpuscles 
corresponding  to  100  per  cent,  of  haemoglobin  is  not 
5  millions,  as  is  commonly  supposed,  but  5£  millions  per 
cubic  millimetre.  Consequently  the  colorimetric  index 
varies  between  0.8  and  1,  with  an  average  of  0.9.  Gram 
compared  the  volumetric  and  colorimetric  indices  in 
550  cases  which  he  divided  into  three  categories  :  (1) 
387  cases  with  a  normal  colorimetric  index  with  an 
average  of  0.9,  in  which  the  volumetric  index  was  1  on 
the  average ;  (2)  36  cases  with  an  average  colorimetric 
index  of  0.6,  giving  a  volumetric  index  of  0.8:  and  (3) 
127  cases  with  an  increased  colorimetric  index  averaging 
1.45  in  which  the  volumetric  index  was  found  to  be  1.5. 
I11  the  normal  blood  there  is  a  difference  of  0.1  between  the 
two  indices,  which  be  attributes  to  the  false  data  on  which 
the  haemoglobin  index  is  usually  calculated.  The  con¬ 
clusion  to  be  drawn  is  that  the  pathological  differences  of 
the  haemoglobin  index  are  essentially  due  to  variations  in 
the  mean  volume  of  the  cells.  In  simple  anaemias  with 
low  iMex  the  haemoglobin  content  per  unit  of  volume  of 
corpuscles  is  slightly  below  the  normal;  on  the  other  hand, 
in  cases  of  pernicious  anaemia  with  high  index  the  haemo¬ 
globin  content  is  slightly  above  the  normal. 

498.  The  Etiological  Significance  of  B.  proteus 

vulgaris  in  Cholera  Infantum. 

Pupilli  (Ann.  d’lgiene,  December,  1920),  as  the  result  of 
his  experiments,  comes  to  the  following  conclusions : 
(1)  Small  laboratory  animals,  such  as  rabbits,  guinea-pigs, 
and  puppies,  which  have  been  given  large  or  small  doses  of 
B.  proteus  cultures  by  the  alimentary  canal  do  not  show 
symptoms  resembling  cholera  infantum.  The  experiment 
was  also  negative  when  an  attempt  was  made  to  favour 
the  pathogenic  action. of  the  organism  by  causing  an 
abnormal  condition  of  the  alimentary  canal  by  alkaline 
substances  or  purgatives.  (2)  The  death  of  small  animals 
which  had  been  made  to  ingest  large  doses  of  B.  proteus 
cultures,  accompanied  by  alkaline  substances  or  pur¬ 
gatives,  could  be  attributed  to  the  toxic  action  of  the 
organisms  (endotoxins).  Bucking  rabbits  showed  less 
resistance  to  the  action  of  B.  protetis,  and  it  was  possible 
to  kill  them  even  with  small  doses  of  the  culture  given  by 
mouth  without  first  causing  any  artificial  changes  in  the 
gastro  intestinal  functions.  These  experiments  show  that 
B.  proteus ,  though  not  constituting  the  etiological  agent 
of  cholera  infantum,  may  have  some  importance  in  the 
pathogenesis  of  this  disease  when  conditions  are  present  to 
favour  its  development. 

499.  Jaundice  following  Injection  of  Salvarsan  in 

Non-syphilitic  Cases. 

Golay  (Rev.  vied.  Suisse  rom ,,  November,  1920)  records 
three  cases  of  jaundice  which  developed  from  two  to  three 
months  after  injection  of  novarsenobenzol  in  non-syphilitic 
patients..  The  Wassermann  reaction  was  negative  in  all, 
the  diseases  for  which  they  were  treated  being  lupus 
erythematosus,  erythema  multiforme,  and  soft  chancre 
respectively.  These  cases  prove  that  syphilis  has  nothing 
to  do  with  the  appearance  of  jaundice  after  the  use  of 
arsenical  preparations.  Golay  does  not  think  that  the 
jaundice  in  these  cases  was  a  mere  coincidence  and  was  of 
the  ordinary  catarrhal  variety,  first,  because  he  had  not 
seen  a  single  case  of  jaundice  at  the  Goneva  dermatological 
clinic  wTiich  had  not  been  preceded  by  injections  of 
arsenical  preparations,  and  secondly,  because  the  jaundice 
in  each  case  appeared  about  the  same  time  after  the 
injection.  He  therefore  concludes  that  the  jaundice  was 
due  to  the  salvarsan. 

500.  Auto-anaphylaxis  in  Paroxysmal  Haemoglqbinuria, 

Schiassi  (II  Policlinico,  Sez.  Med.,  Fasc.  9  and  10)  records 
the  case  of  a  woman  with  a  positive  Wassermann  reaction, 
Mho,  during  an  attack  of  paroxysmal  haemoglobinuria 
caused  by  a  cold  bath,  showed  a  considerable  diminution 
of  the  coagulability  of  the  blood  and  a  transient  leucopenia 
of  high  degree,  followed  a  few  hours  later  by  leucocytosis. 
fn  various  incomplete  attacks  leucopenia  was  constant. 
By  moderating  the  action  of  the  cold,  incomplete  attacks 
'  that  is,  attacks  without  haemoglobinuria — couid  be  pro¬ 
duced,  the  principal  symptoms  being  diminution  of  the 
number  of  the  leucocytes,  nausea,  and  fever.  It  was 
impossible  to  reproduce  two  attacks  in  the  course  of  the 
same  day  in  spite  of  the  constant  presence  of  liaemolysiu 
and  complement,  because  the  first  experiment  which  was 
followed  by  an  attack  caused  a  desensitization'  to  the 
action  of  cold.  Schiassi  attributes  the  acute  renal  lesion 
in  the  attack  followed  by  haemoglobinuria  to  occlusion  6f 
the  renal  tubules  by  granular  detritus.  Complete  recovery 
took  place  under  antisyphilitic  treatment  exclusively. 
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501.  Infantile  Scurvy. 

COMBY  (Bull,  el  Mem.  Soe.  Mecl.  des  Hop.  de  Paris,  March  3rd, 
1921)  states  that  though  infantile  scurvy  has  beerf  familiar 
to  paediatrists  since  the  description  given  by  Thomas 
Barlow  in  the  Medico-Chirnrgical  Transaction s  in  1883, 
general  practitioners  are  too  apt  to  overlook  it.  From 
an  experience  of  72  cases  he  has  found  that  in  9  out  of  10 
patients  the  disease  has  not  been  recognized  before  the 
child  was  brought  to  him.  Since  the  war  infantile  scurvy 
has  become  more  frequent  from  two  causes :  (1)  The 
scarcity  of  fresh  milk  and  the  necessity  of  employing 
preserved  milk  and  various  infant  foods  ;  (2)  failure  on 
the  part  of  the  practitioner  to  recog?aize  the  symptoms  of 
scurvy  and  an  ignorance  of  its  causes  and  neglect  of 
prophylaxis.  The  diagnosis  is  established  by  the  three 
following  points,  which  should  always  be  borne  in  mind 
in  the  case  of  a  child  who  has  been  ailing  for  some  little 
time  and  has  been  treated  by  various  methods  without 
success  :  (1)  Artificial  feeding  for  six,  eight,  or  ten  months 
with  sterilized  or  condensed  milk  or  infant  foods.  (2)  Pains 
in  the  bones,  manifested  by  loss  of  power  in  the  lower- 
limbs  and  crying  when  they  are  moved — a  sign  invariably 
present.  (3)  Ecchymoses  in  the  gums.  This  sign,  which 
is  pathognomonic,  is  unfortunately  not  constant.  It 
Was  absent  in  16  out  of  Comby’s  72  cases,  or  in  22  per¬ 
cent.  Prophylaxis  consists  in  giving  a  child  who  has  been 
fed  on  sterilized  or  condensed  milk  for  some  months  a 
small  quantity  of  orange  juice,  grape  juiee,  or  lemon  juice 
sweetened  with  sugar,  every  day.  Treatment  consists  in 
substituting  boiled  fresh  milk  for  preserved  milk  and 
giving  from  1  to  3  teaspoonfuls  of  orange,  grape  or  lemon 
juice  daily. 

502.  The  Hydrocephalic  Form  of  Cerebro-spinal 

Meningitis  in  Infants. 

According  to  Cau&sade  and  Remy  (Paris  med.,  February 
12tlr,  1921),  infection  of  the  cerebral  ventricles  is  a  frequent 
cause  of  the  failure  of  specific  treatment  in  cerebro-spinal 
meningitis.  It  may  be  observed  at  all  ages,  but  it  is  of 
most  interest  in  infants,  in  whom  it  is  characterized  by 
definite  signs  and  symptoms,  instead  of  being  latent  as  in 
the  adult,  and  is  more  amenable  to  treatment.  A  charac¬ 
teristic  feature  of  the  hydrocephalic  form  of  cerebro-spinal 
meningitis  in  infants  is  the  long  duration  of  the  latent 
stage,  the  condition  being  at  first  mistaken  for  gastric 
derangement  and  respiratory  catarrh.  The  development 
of  hydrocephalus,  which  is  invisible  in  the  adult  owing  to 
the  inextensibility  of  the  skull,  is  shown  in  the  infant  by 
progressive  increase  in  size  of  the  skull,  widening  of  the 
fontanelles,  separation  of  the  sutures,  softening  of  the 
skull  bones  (craniotabesj,  lowering  of  the  eyeballs,  and 
development  of  a  well-marked  venous  circulation  on  the 
scalp.  The  anterior  fontanelle  is  in  a  condition  of  per¬ 
manent  tension  and  does  not  sink  down,  even  when 
cerebro-spinal  fluid  is  withdrawn  by  lumbar  puncture 
and  all  pulsation  in  it  ceases.  As  regards  treatment, 
no  benefit  can  be  derived  from  lumbar  puncture  or  upper 
vertebral  puncture  ;  the  only  method  of  any  avail  is 
puncture  of  the  ventricles.  The  quantity  of  fluid  to  be 
withdrawn  varies  with  the  case,  the  more  turbid  the  fluid 
the  greater  the  amount  to  be  removed.  The  amount  of 
serum  to  be  injected  depends  on  the  amount  of  cerebro¬ 
spinal  fluid  removed.  The  injections  should  be  made 
alternately  into  each  ventricle  every  other  day.  When 
possible,  it  is  advisable  to  perform  cerebro-spinal  lavage 
with  antimeningococcal  serum .  For  this  purpose  lumbar 
puncture  is  performed  at  the  same  time  as  ventricular 
puncture,  and  the  serum  is  injected  slowly  into  the  lateral 
ventricles  until  it  escapes  by  the  lumbar  needle. 

503.  Infective  Processes  in  the  Teeth  and  Internal 

Diseases. 

ANTONIES  and  CZEPA  (1  Viev.  Arch.f.  inn.  Med.,  February 
21st,  1921)  made  a  systematic  study  of  the  connexion  of 
infective  processes  in  the  roots  of  the  teeth  with  internal 
diseases,  and  found  that  of  225  persons  suffering  from 
various  diseases,  such  as  renal  disorders,  gastro-intestiual 
complaints,  rheumatism,  including  endocarditis,  neuralgia, 
acute  respiratory  disorders,  and  cholelithiasis,  148,  or 
66  per  cent.,  showed  chronic  inflammatory  changes  at 
the  roots  of  the  teeth.  It  was  noteworthy  that  diseases 


of  which  the  etiology  was  not  uniform,  such  as  nephritis 
and  rheumatic  disorders,  formed  the  bulk  of  these  cases. 
Hitherto  tonsillitis  has  been  regarded  as  the  most  frequent 
cause  of  these  diseases.  The  writers’  investigations, 
however,  showed  that  septic  foci  in  the  teeth  were  twice 
as  common  as  chronic  tonsillitis  in  these  cases.  Now,  if 
chronic  inflammatory  changes  in  the  tonsils  are  to  be 
regarded  as  responsible  for  the  origin  of  these  diseases, 
it  is  only  logical  to  attach  etiological  importance  to  the 
much  more  frequent  occurrence  of  septic  foci  in  the  teeth. 
The  connexion  of  infective  foci  in  the  teeth  with  internal 
diseases  was  difficult  to  prove,  as  only  39  of  the  225  cases 
submitted  themselves  to  thorough  dental  treatment.  The 
improvement,  however,  which  resulted  in  these  cases 
justified  the  writers  in  drawing  attention  to  occult  foci 
of  suppuration  in  the  teeth  aud  in  recommending  a  careful 
x-ray  examination  of  the  teeth  in  all  diseases,  as  they  are 
convinced  that  in  a  large  proportion  of  these  cases  the 
teeth  will  be  found  in  a  morbid  condition,  and  that 
thorough  dental  treatment  will  result  in  a  cure  or  at 
least  improvement. 

501.  Oral  Symptoms  of  Disease. 

II  Morgagni  (February  5th.  1921)  succinctly  reviews  the 
oral  symptoms  which  may  be  found  in  various  diseases. 
It  reads  rather  like  a  catalogue ;  beginning  with  the 
appearance  of  the  tongue  in  various  dyspeptic  disorders, 
the  writer  goes  on  to  mention  the  scarlatiniform  tongue, 
Koplik’s  spots,  tuberculous  ulcers,  syphilitic  lesions,  gonor¬ 
rhoea — seen  rarely  in  newborn  children  and  appearing  as  a 
yellowish  deposit  on  the  oral  mucosa.  Changes  associated 
with  blood  diseases — pernicious  anaemia,  scurvy.  Dry¬ 
ness  of  the  mouth  iu  diabetes  and  pyorrhoea — frequent  as 
a  complication  in  diabetes.  Oedema  as  a  complication  of 
uraemia.  Drug  eruptions  (usually  appearing  as  herpetic 
vesicles  in  the  mouth)  from  antipyrin  and  quinine ; 
mercurial  stomatitis,  the  blue  line  of  plumbism ;  various 
forms  of  aphthous  stomatitis.  Actinomycosis,  sprue, 
epulis  ;  affections  of  the  salivary  glands,  parotitis ;  various 
nervous  affections,  for  example,  paraesthesia,  paralysis, 
hysterical  globus.  Amongst  disturbances  of  secretion  he 
mentions  sialorrhoea  and  the  rare-  xerostomia,  where  there 
is  no  salivary  secretion.  Perforating  buccal  ulcer  may 
occur  as  a  complication  of  tabes.  Dqutal  trouble — caries, 
first  dentition,  rickets,  syphilis,  scrofulosis  ;  and  finally 
brief  reference  is  made  to  foetor  of  the  mouth,  which  is 
usually  of  local  origin— due  to  tonsillary  or  dental  trouble, 

505.  Injections  of  Turpentine  in  Pemphigus. 

BRENNING  (Deut.  med.  Woeh.,  February  17th,  1921)  has 
treated  three  cases  of  pemphigus  with  injections  (presum¬ 
ably  subcutaneous)  of  turpentine,  and  he  expresses  great 
satisfaction  with  the  results.  The  improvement  effected 
was  the  more  remarkable  as,  in  his  experience,  pemphigus 
is  a  very  intractable  condition.  One  of  his  cases  was  that 
of  a  servant  girl,  aged  22,  who  was  admitted  to  hospital 
with  severe  pemphigus.  Almost  the  whole  body  was 
covered  By  vesicles,  so  that  she  could  not  lie  comfortably 
in  any  position.  Her  month,  the  tongue  included,  was 
also  involved,  and  she  had  great  difficulty  in  taking  food. 
After  three  weeksof  futile  treatrirent  with  various  remedies, 
0.5  c.cm.  of  a  20  per  cent,  solution  of  oil  of  turpentine  was 
injected,  and  the  same  dose  was  repeated  two  days’  later. 
A  third  injection,  this  time  of  1  c.cm.,  was  given  three 
days  later.  After  the  fourth  injection  no  new  eruptions 
occurred,  but  convalescence  was  protracted  owing  to  the 
slow  healing  of  the  erosions  left  by  the  vesicles.  The 
author  adds  that  the  injections  caused  no  discomfort,  and 
he  believes  that  they  were  the  cause  of  the  patient’s 
recovery  in  every  case. 

5C6  Concentration  of  Blood,  Fever,  and  Loss  of 
Weight  in  tbe  Newborn. 

ITTHEIM  (XdrsJc.  Mag.  for  T.aegev idenskaben ,  February, 
1921)  has  examined  the  records  of  400  confinements  in  a 
maternity  hospital,  and  lias  found  that  in  21  per  cent,  the 
temperature  of  the  newborn  infants  was  raised.  The 
average  loss  of  weight  during  the  first  few  days  of  life  was 
about  300  grams,  and  the  frequency  of  fever  increased 
with  the  amount  of  weight  lost.  To  determine  the 
changes  in  the  concentration  of  the  blood  during  the  first 
few  clays  of  life  the  author  carried  out  refractometric 
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examinations  of  the  blood  drawn  from  the  heels  of 
iwenty-eigHt  normal  infants,  the  test  being  repeated  daily 
tin  the  ninth  day.  Little  or  no  change  was  observed  m 
the  concentration  of  the  blood.  No  constant  relation 
could  be  found  between  the  loss  of  weight  and  the  con¬ 
centration  of  the  blood,  nor  between  this  and  a  rise  of 
temperature.  The  author  concludes  that  the  loss  of 
weight  is  a  perfectly  physiological  and  necessary  process, 
representing  as  it  probably  does  the  discarding  of  fluids 
which  have  become  superfluous  under  the  conditions  of 
cxtrauterine  life.  As  for  the  rise  of  temperature,  several 
possibilities  are  discussed,  and  the  author  suggests  that 
the  causes  may  be  different  in  different  cases.  One  of 
these  causes  is  probably  the  newborn  infant’s  yet  im¬ 
perfect  heat  -  regulation  mechanism.  Toxic  absorption 
from  the  intestine  and  the  excretion  of  certain  sub¬ 
stances  by  the  kidneys  may  also  cause  a  rise  of  tem¬ 
perature. 

507.  Acute  Arthritis  in  Infants. 

Johnson  (Amer.  Journ.  of  Bis.  of  Children,  February,  1921) 
records  the  study  of  73  consecutive  cases  of  acute  arthritis 
admitted  to  hospital  during  the  last  fifteen  years.  The 
invasion  of  joints  and  periarticular  tissues  by  pyogenic 
organisms  is  not  rare,  the  joint  inflammation  being  usually 
secondary  to  an  infection  of  the  epiphysis,  though  in  many 
instances  the  inflammation  spreads  from  the  epiphysis  to 
the  periarticular  tissues  without  affecting  the  joints  proper. 
Considerable  swelling,  with  or  without  suppuration,  tender¬ 
ness,  redness  and  a  great  amount  of  induration,  were  the 
clinical  manifestations.  In  only  32  of  the  cases  could  there 
be  said  to  be  any  definite  source  of  infection.  Males  pre¬ 
dominated,  and  in  the  females  vaginitis  did  not  appear 
to  be  as  common  a  cause  of  arthritis  in  infants  as  is 
generally  supposed.  The  younger  the  infant  the  greater 
seems  to  be  the  susceptibility  to  purulent  arthritis.  The 
principal  organisms  responsible  for  infection  were  found  to 
be  the  staphylococcus  and  the  pneumococcus.  The  strepto¬ 
coccus  and  gonococcus  were  found  to  be  more  prone  to 
affect  multiple  joints,  while  the  pneumococcus  seemed 
limited  to  one  or  two  joints.  Prognosis  is  not  good  and  is 
affected  by  age,  the  older  the  child  the  better  being  the 
chance  of  recovery. 

503.  The  Renal  Test  Meal. 

According  to  Fromm  (Albany  Med.  Ann.,  November,  1920), 
the  renal  test  meal  ‘consists  of  a  carefully  composed 
dietary  regimen  of  twenty-four  hours’  duration  in  three 
separate  meals.  It  contains  approximately  13.5  grams  of 
nitrogen,  8.5  grams  of  sodium  chloride,  1.760  c.cm.  of  fluid, 
and  a  considerable  quantity  of  purin  material  in  the  form 
of  meat,  soup,  tea,  and  coffee.  All  these  substances  act  as 
diuretics,  and  it  is  on  the  mode  of  excretory  response  to 
such  stimuli  that  the  interpretation  of  the  test  depends. 
The  test  meal  yields  the  following  results  in  the  different 
types  of  renal  disease :  (1)  Chronic  interstitial  nephritis. 
In  early  cases  nocturnal  polyuria  is  usually  the  first  sign 
of  renal  impairment.  In  advanced  degrees  of  interstitial 
nephritis  the  following  factors  indicate  renal  insufficiency  : 
(«)  Marked  fixation  and  lowering  of  the  specific  gravity  ; 
(D)  a  diminished  total  output  of  sodium  chloride  and 
nitrogen  ;  (c)  a  tendency  to  polyuria  for  the  whole  twenty- 
four  hours ;  (d)  a  night  urine  showing  an  increase  in  volume, 
lowering  of  the  gravity,  and  a  concentration  of  nitrogen 
under  1  per  cent.  (2)  Chronic  parenchymatous  nephritis. 
The  characteristic  findings  in  these  cases  are  as  follows : 

(a)  The  specific  gravity  tends  to  be  high  and  fixed; 

(b)  there  is  a  diminished  output  of  sodium  chloride  and 
water ;  (c)  nocturnal  polyuria  is  present ;  (d)  there  is 
practically  a  normal  excretion  of  nitrogen.  (3)  Renal  con¬ 
gestion  resulting  from  cardiac  decompensation.  The  test 
meal  in  such  cases  is  followed  by  the  following  results : 
(a)  A  fixation  of  gravity  about  the  level  of  1020 ;  (b)  a 
diminished  output  of  sodium  chloride  ;  (c)  a  diminution 
in  the  amount  of  the  day  urine ;  (d)  a  normal  nitrogen 
elimination  ;  ( e )  a  normal  night  urine. 

509.  Subcutaneous  Oedema  in  Sero-fibrinous  Pleurisy. 

According  to  Lussana  and  Arrigoni  (II  Policlinico,  Sez. 
Prat.,  February  14th,  1921),  who  record  an  illustrative 
case,  subcutaneous  oedema  may  be  caused  by  a  non¬ 
suppurative  sero-fibrinous  pleurisy.  The  oedema  may  be 
confined  to  the  base  of  the  thorax,  and  to  one  side  only,  or 
be  unilateral  and  extend  from  the  base  of  the  thorax  to 
the  sacrum  and  lower  part  of  the  trunk,  presenting  all  the 
characters  of  oedema  due  to  stasis.  The  explanation  of 
the  oedema,  according  to  the  writers,  is  to  be  found  in  a 
fibrino-plastic  effusion  occurring  in  the  mediastinum, 
causing  compression,  traction,  and  subsequent  occlusion, 
to  a  greater  or  less  extent,  of  the  veins  in  the  posterior 
mediastinum. 
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510.  Simulation  of  Appendicitis  by  Acute  Anterior 

Poliomyelitis. 

Dubs  (Schweiz,  med.  Woch.,  March  17th,  1921)  records 
three  cases  occurring  in  the  same  month  in  wTiich  the 
symptoms  of  acute  anterior  poliomyelitis  simulated  those 
of  acute  appendicitis  so  closely  that  this  Avas  diagnosed 
and  laparotomy  performed.  Only  a  few  days  after  the 
operation  did  flaccid  paralysis  develop  and  the  true  nature 
of  the  disease  become  evident.  While  admitting  that 
these  cases  showed  blunders  on  the  part  of  the  surgeon, 
the  author  insists  that  the  rule  of  operating  on  acute 
appendicitis  at  the  earliest  possible  stage  is  excellent, 
although  it  entails  the  inclusion  of  a  certain  number  of 
mistakes  in  the  surgeon’s  list  of  laparotomies.  These 
mistakes  must  be  regarded  as  far  less  serious  than 
deferring  operations  for  appendicitis  till  the  diagnosis  is 
invariably  placed  beyond  doubt.  In  the  author’s  cases 
the  local  signs  conformed  in  a  remarkable  degree  to  the 
Avell  recognized  clinical  picture  of  appendicitis ;  there  Avas 
marked  tenderness  AVith  rigidity  at  McBurney’s  point,  and 
sudden  release  of  pressure  on  the  abdomen  provoked 
lively  pain.  But,  he  admits,  there  were  certain  features 
of  the  general  symptomatology  in  the  first  case  Avhick 
should  have  made  him  give  pause.  The  patient,  an  un¬ 
married  woman  of  21,  complained  of  general  lassitude, 
headache,  and  excessive  perspiration.  Her  temperature 
Avas  high  from  the  outset  (102.2°).  The  author  subse¬ 
quently  remembered  that  he  had  never  seen  a  patient 
suffering  from  acute  appendicitis  complain  of  headache 
and  excessive  perspiration,  and  he  considers  a  high  tem¬ 
perature  early  in  the  disease  as  a  rare  concomitant  of 
acute  appendicitis.  He  also  refers  to  the  simulation  of 
acute  appendicitis  by  encephalitis,  a  case  in  point  being 
recently  recorded  by  Seidel  (Muench.  med.  Woch.,  No.  7, 
1921,  p.  219). 

511.  Vaccine  Therapy  of  Gonorrhoea. 

Hermans  and  van  den  Branden  (Le  Scalpel,  January  8th, 
1921),  after  discussing  the  various  vaccines  (English, 
French,  Italian,  German,  and  Belgian)  used  in  the  treatment 
of  gonorrhoea  and  its  complications,  conclude  that  this 
method  of  treatment  is  still  in  its  infancy.  It  is  true  that 
in  some  of  the  complications  of  gonorrhoea,  especially  as 
regards  epididymitis,  excellent  results  have  been  obtained, 
but  the  chief  enemy,  the  gonococcus,  in  its  site  of  election, 
the  urethral  mucosa,  too  often  escapes.  Perhaps  one 
reason  is  that  the  organism  exists  so  superficially  and  is 
not  sufficiently  in  contact  Avith  the  blood  stream,  so  that 
mechanical  means  of  disinfection  are  ahvays  necessary 
adjuncts  in  treating  simple  gonorrhoea.  On  the  other 
hand,  when  complications  arise,  A'accine  therapy  is  the 
best  mode  of  treatment.  By  this  means  many  a  case  of 
epididymitis  can  be  shortened  and  the  secondary  results 
prevented. 

512-  Acriflavine  Irrigation  in  Gonorrhoea. 

Mann  (Med.  Record,  January  22nd,  1921)  urges  acriflavine 
irrigation  in  the  treatment  of  gonorrhoea,  the  dyestuff 
being  highly  gonococcicidal  and  penetrating  to  the 
muscular  layers  of  the  urethra.  A  solution  1  in  4.000 
is  bland  and  non-irritating,  and  even  Avhen  the  urethritis 
is  severe  its  use  causes  no  pain  or  discomfort.  Tavo  ounces 
of  a  stock  solution  1  in  500,  containing  a  drachm  of  sodium 
chloride  to  each  tAvo  ounces,  diluted  up  to  one  pint  Avith 
AArater  at  body  temperature,  yields  a  1  in  4,000  solution  of 
acriflavine  in  a  physiological  saline  solution,  and  this 
should  be  used  once  a  day,  retaining  the  solution  in  the 
anterior  urethra  for  ten  minutes  at  the  end  of  each  irriga¬ 
tion.  This,  in  conjunction  Avith  drinking  ten  to  tAvelve 
glasses  of  water  daily,  constitutes  the  entire  treatment. 
If  the  second  urine  becomes  cloudy,  indicating  posterior 
involvement,  intravesical  lavage  is  used,  unless  the  sym¬ 
ptoms  are  hyperacute,  in  Avhich  case  anterior  irrigations 
alone  are  used,  until  the  severe  symptoms  abate,  prior 
to  instituting  the  intravesical  irrigation.  Results,  Avhieli 
wrere  controlled  by  cultures  after  provocative  injection  and 
massage,  were  more  than  ordinarily  satisfactory. 

513.  Urinary  Antisepsis. 

Davis  (Amer.  Journ.  Med.  Sciences,  February,  1921)  sum¬ 
marizes  the  results  of  an  investigation  of  the  antiseptic 
properties  and  the  renal  excretion  of  204  aniline  dyes. 
There  is  no  drug  which  is  ideal  for  internal  urinary  anti¬ 
sepsis,  but  of  the  204  aniline  dyes  investigated  61  possessed 
antiseptic  properties  in  agar,  and  28  of  these  Avere  efficient 
when  added  to  voided  urine.  Forty-four  dyes  shOAved  a 
selective  action  against  various  organisms,  the  colon 
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bacillus  always  bein'*  more  resistant  than  the  staphylo¬ 
cocci,  and  only  24  inhibited  the  colon  bacillus  in  mine  in 
a  dilution  of  1  iu  1,000.  Antiseptic  action  is  shown  in 
higher  dilution  in  alkaline  than  in  acid  m  ine,  so  that  these 
dyes  are  more  efficient  in  urine  of  a  reaction  which  renders 
urotropin  inert.  Fifteen  of  the  dyes  were  antiseptic  in 
urine,  excreted  by  the  kidneys,  and  relatively  non-toxic, 
but  with  only  two  of  these  (proflavine  and  acriflavine)  did 
excretion  of  antiseptic  urine  follow  intravenous  adminis¬ 
tration.  Dyes  of  the  triphenylmethane.  xanthone,  acridin, 
and  aziu  groups  afford  most  promise  of  value,  and  these 
experiments  give  reasonable  expectation  that  a  dye 
clinically  suited  as  an  internal  urinary  antiseptic  may  be 
discovered  or  synthesized. 

514.  Ocular  Manifestations  of  Epidemic  Encephalitis. 

Holden  (Arcli.  of  Ophthalmology,  March,  1921)  has  col¬ 
lected  the  eye  symptoms  noted  in  100  consecutive  eases  of 
epidemic  encephalitis  at  the  Mount  Sinai  Hospital  in  New 
York.  He  tabulates  his  results  as  follows  :  Saj  Optic  nerve 
symptoms.  Blurred  optic  discs  in  four  cases  ;  true  papill- 
oedenia  iu  one  case,  (b)  Oculo-motor  and  abduccns  nerve 
symptoms.  Ptosis  :  both  eyes,  forty-five  cases ;  one-sided, 
eleven  cases;  total  fifty-six  cases.  Extrinsic  muscles  of 
the  eyeball:  paralysis  of  both  external  recti,  seventeen 
cases  ;  paralysis  of  right  external  rectus,  fourteen  cases  ; 
paralysis  of  left  external  rectus,  thirteen  cases  ;  total  forty- 
four  cases.  Paralysis  of  both  superior  recti,  one  case ; 
paralysis  of  both  internal  recti,  four  cases  ;  paralysis  of 
one  internal  rectus,  one  case ;  paralysis  Of  both  internal 
and  external  recti,  two  cases ;  total  third  nerve  paralysis, 
one  case  ;  paralysis  of  conjugate  dex-tro  version  of  both 
eyes,  two  cases ;  in  all,  weakness  of  oculo-motor  muscles 
which  would  give  rise  to  diplopia  was  present  in  fifty-five 
cases.  Nystagmus  was  present  in  thirty-two  cases.  In 
regard  to  the  condition  of  the  pupils,  there  was  an  irregu¬ 
larity  in  fifteen  cases  and  inequality  in  twenty  cases ; 
sluggishness  or  absence  of  the  light  reflex  in  thirty-five 
cases,  in  thirteen  of  which  the  convergence  reflex  was  also 
sluggish.  Irregularity  and  inequality  of  the  pupils,  not 
associated  with  sluggishness,  was  noticed  in  seven  cases. 
There  was  weakness  of  accommodation  in  both  eyes  in  one 
case,  (c)  Facial  nerve  symptoms.  There  was  weakness, 
chiefly  of  the  lower  face  and  rarely  leading  to  lagophthal¬ 
mos,  of  both  sides  in  twenty-four  cases,  and  of  one  side  in 
forty-nine  cases,  a  total  of  seventy-three  cases.  It  will  be 
seen  that  the  results  are  very  closely  similar  to  those 
reported  by  other  observers.  The  total  brings  out  the 
great  rarity  of  fundus  lesions  in  cases  of  epidemic 
encephalitis. 

515.  Treatment  of  Ozaena. 

Bruzzi  (Arch.  ital.  di  otol.,  rinol.,  y  laringol.,  Fasc.  v  and 
vi,  1920)  states  that  the  foetor  in  ozaena  is  due  to  the 
decomoosition  of  protein  bodies  by  means  of  bacterial 
tryptic  ferments  with  formation  of  mercaptan  and  other 
sulphur  compounds,  and  that  the  Perez  bacillus,  w  hich  is 
supposed  to  be  the  cause  of  ozaena,  plays  the  principal 
part  in  this  decomposition.  In  the  nasal  cavities  there  is 
normally  a  rich  bacterial  flora,  consisting,  among  other 
germs,  of  glycolytic  bacteria,  so  called  owing  to  then- 
power  to  ferment  sugar.  The  object  of  the  recently  intro¬ 
duced  glucose  treatment  of  ozaena  is  to  increase  the 
activity  of  these  micro-organisms  in  the  fermentation  of 
carbohydrates,  to  the  detriment  of  the  Perez  bacillus. 
Moreover,  tryptic  ferments  require  an  alkaline  medium  to 
act  on  protein  substances,  whereas  the  fermentation  of 
sugars  is  accompanied  by  the  formation  of  acid,  whereby 
the  proteolytic  activity  of  the  Perez  bacillus  is  inhibited 
and  the  organism  itself  destroyed.  The  treatment  consists 
in  first  removing  the  crusts  by  irrigation  with  an  alkaline 
solution  or  spray  and  then  applying  a  solution  of  glucose 
or  honey  on  swabs  three  or  four  times  a  day  to  all  parts  of 
the  nasal  cavity.  In  22  cases  so  treated  by  Bruzzi  very 
satisfactory  results  were  obtained.  In  10  patients  glucose 
was  used  and  in  12  honey,  the  results  being  equally  good 
iu  both  cases.  The  duration  of  the  treatment  ranged  from 
fifteen  to  thirty  days. 

516.  Suction  in  Oto-laryngology. 

Wagers  (Therapeutic  Gazette,  February  15th,  1921)  points 
out  the  value  and  technique  of  the  application  of  suction  in 
the  local  treatment  of  suppurative  inflammation  involving 
the  ear  and  nasal  accessory  sinuses  as  a  means  of  obtain¬ 
ing  cleanliness  of  the  part  treated,  and,  by  producing  local 
hyperaemia,  of  promoting  healthy  tissue  reaction.  Three 
types  of  apparatus  arc  described— an  electrical  suction 
pump,  the  Brawley  water  suction  pump,  and  an  ordinary 
rubber  bulb.  The  method  is  most  often  useful  in  the 
diagnosis  and  treatment  of  nasal  accessory  sinus  disease, 


and  certain  anatomical  and  physical  points  which  have  to 
he  borne  in  mind  for  its  successful  accomplishment  aro 
mentioned.  For  the  removal  of  blood  from  the  throat 
during  operation  suction  is  most  useful,  providing  a  clear 
field  of  view  and  preventing  the  aspiration  of  blood  and 
secretions,  thereby  minimizing  the  risk  of  pneumonias 
and  lung  abscesses.  Although  a  certain  number  of  cases 
will  clear  up  in  a  few  days  after  treatment  by  suction 
alone,  the  method  cannot  take  the  place  of  surgery  w  here 
needed,  but  it  assists  in  thoroughly  removing  purulent 
secretions,  and  in  carrying  away  bacteria  and  their 
products  from  the  involved  area.  It  is  equally  applicable 
in  chronic  otitis  media  as  in  the  acute  condition,  care 
being  taken  not  to  exercise  too  great  a  negative  pressure, 
and  in  the  post-operative  treatment  of  suppurating 
mastoids  it  may  be  employed  to  remove  all  pus  from  the 
wound. 


OBSTETRICS  AND  GYNAECOLOGY. 


517.  Persistent  Vomiting  during  Pregnancy. 

VAUBESEAL  aud  Heuyer  (La  Gynec.,  January,  1921) 
remark  that  iu  the  exceptional  cases  in  which  vomiting 
continues  after  the  fourth’  month  of  pregnancy  search 
should,  be  made,  for  an  etiological  factor  other  than  a 
pregnancy  toxaemia.  As  an  illustration  they  relate  the 
case  of  a  priruipara,  aged  20,  in  whom  emesis  persisted 
and  became  increasingly  severe  from  the  fourth  to  the 
sixth  month.  In  spite  of  treatment  by  strict  dieting, 
together  with  subcutaneous  and  rectal  injections  of 
“  adrenalized  ”  serum,  vomiting  continued  to  occur 
almost  hourly.  The  findings  at  laparotomy  were  normal, 
and  the  injection  of  serum  from  a  healthy  pregnant  woman 
failed  to  control  the  vomiting.  A  few  days  after  induction 
of  abortion,  inco-ordination  of  speech  and  of  movement 
was  noticed,  together  with  nystagmus  ;  lumbar  puncture 
gave  a  clear  fluid  exhibiting  hyperalbuminosis,  but  no 
cytological  reaction.  The  patient  succumbed,  in  a  state 
of  coma,  shortly  after  an  exploratory  trephining  had  been 
performed.  At  autopsy  there  w-as  found  a  cerebellar 
tuberculoma  (the  size  of  a  nut)  iu  process  of  caseation. 

518.  Indirect  Expulsion  of  the  Placenta. 

Baer  (Journ.  Amer.  Med.  Assoc.,  February  26th,  1921) 
considers  that  any  method  of  ending  the  third  stage  of 
labour  which  does  away  with  handling  the  uterus  is 
desirable,  aud  he  describes  an  indirect  method  by 
utilizing  the  full  power  of  the  abdominal  muscles  to  drive 
the  uterus  down  against  the  separated  placenta  and  so 
expel  it.  After  a  waiting  period  averaging  half  an  hour, 
with  the  uterus  in  mid  line,  and  while  at  the  height 
of  a  contraction,  the  abdominal  wall  is  grasped  by  one  or 
two  hands  crosswise  above  the  umbilicus,  the  fingers  on 
one  side  beyond  the  rectus  and  the  thumbs  on  the  oppo¬ 
site  side  also  beyond  the  rectus.  The  recti  are  then  pulled 
together  and  firmly  held,,  so  that  all  the  slack  in  the 
relaxed  overstretched  wall  is  taken  up.  The  patient  is 
now  urged  to  bear  down,  her  successful  co-operation  being 
felt  by  the  contracting  of  the  recti  and  their  tendency  to 
pull  apart,  which  is  prevented  by  the  grip  of  the  hands,  so 
that  the  force  is  properly  transmitted  downwards  against 
the  uterus  and  the  placenta  is  expelled  as  iu  spontaneous 
cases.  The  method  operates  only  after  separation  has 
occurred,  but  its  application  is  harmless  if  separation  has 
not  yet  taken  place.  Of  277  cases  in.  which  the  method 
was  tried  it  was  successful  iu  249  (90  per  cent.). 

519.  Treatment  of  Fever  following  Abortion. 

Latzko  (Zentralbl.  f.  Gyndk.,  March  26th,  1921)  returns  to 
the  discussion  of  the  relative  merits  of  immediate  curet¬ 
ting  and  of  expectant  treatment  in  cases  of  pyrexia  follow- 
ing  abortion.  While  admitting  that  expectant  treatmeni 
may  prolong  the  period  of  convalescence,  he  is  convinced 
that  as  a  result  of  active  treatment  the  percentage  mor- 
tality  is  increased.  At  the  Bettina-Pavillon  in  Vienna 
post-abortum  fever  was  treated  actively  from  1910  to  1914. 
expectantly  from  1915  to  1920.  During  the  former  period 
the  percentage  mortality  was  5  per  cent,  iu  cases  with 
temperatures  from  98.6°  to  100.4°, 11  per  cent,  in  cases  with 
temperatures  from  100.4°  to  101.3°,  and  14.8  per  cent,  in 
cases  with  temperatures  above  101.3°;  after  the  adoption  of 
expectant  methods  the  percentage  mortality  was  reduced 
iu  each  group,  the  figures  being  3.6  per  cent.,  7.8  per  cent., 
and  10  per  cent,  respectively.  Special  interest  attaches  to 
these  statistics  in  that  they  relate  to  periods  of  five  years, 
and  that  about  4,000  cases  \yere  recorded  during  each 
period.  Halban  (Ibid.),  who  in  1.595  cases  of  febrile 
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abortion,  treated  activrf  j,  bad  a  mortality  of  3.1  per  cent., 
is  not  convinced  of  the  superiority  of  expectant  treatment, 
and  criticizes  the  statistics  ■which  have  been  published. 
In  particular,  he  points  out  that  fatal  cases  are  in  the 
majority  of  instances  (75  per  cent,  in  his  series)  drawn 
from  among  those  patients  who  on  admission  to  hospital 
already  have  some  severe  extrauterine  complication ;  the 
excessive  mortality  among  such  cases  should  be  taken  into 
account  when  comparing  the  comparative  death  rates 
associated  with  different  modes  of  treatment. 

520.  Colostrorrhoea  in  Pregnancy. 

Del  Yecchio  ( II  Policlinico,  Sez.  Prat.,  February  21st, 
1921)  alludes  to  the  case  of  galactorrhoea  recently  reported 
by  Luzzatti  (vide  Epitome,  February  26th.  No.  278),'  and 
relates  the  case  of  a  primipara,  aged  22,  who  in  the  fifth 
month  of  pregnancy  developed  a  profuse  flow  of  colostrum 
from  both  breasts,  followed  by  erosion  of  the  nipples.  In 
the  seventh  month  of  pregnancy  the  flow  ceased  without 
any  appreciable  cause.  Pregnancy  went  on  to  term,  and 
labour  and  the  puerperium  were  physiological.  Unlike 
Luzzatti’s  case,  galactorrhoea  did  not  occur  after  delivery, 
but  the  secretion  of  milk,  which  set  in  as  usual  on  the 
third  day,  was  quite  normal. 

521,  Transvesical  Operations  for  Yesico-vaginal 

Fistula. 

Marion  (La  Gynec.,  December,  1920)  related  to  the  Societe 
de  Chirurgie  the  case  of  a  woman  who,  in  spite  of  five 
previous  attempts  at  operative  repair,  had  a  large  vesico¬ 
vaginal  fistula,  the  cervix  projecting  within  the  vesical 
cavity.  Operation  by  the  transvesical  route  proved 
successful  in  this  as  well  as  in  twelve  other  cases 
operated  on  by  Marion.  All  those  who  contributed  to  the 
subsequent  discussion  were  agreed  as  to  the  usefulness  of 
the  transvesical  approach,  especially  in  the  case  of  fistulae 
situated  relatively  high  in  the  vagina. 


PATHOLOGY. 


522.  Prevention  of  Anaphylactic  Shock. 

Brodin  and  Richer  (C.  It.  Soc.  Biologie,  February  12th 
1921),  in  comparing  the  blood  changes  in  anaphylactic 
shock  with  those  found  in  what  has  been  called  “  peptone 
shock,”  find  many  points  of  similarity,  such  as  fall  of 
arterial  pressure,  leucopenia,  hyperviscosity,  decrease  of 
coagulability,  and  others,  though  there  are  certain  differ¬ 
ences.  Knowing  that  a  previous  injection  of  peptone 
immunizes  against  a  subsequent  injection,  they  sought  to 
find  if  it  was  possible  to  produce  a  cross  immunity  and 
thus  prevent  anaphylactic  accidents.  Six  dogs  "were 
therefore  given  an  intravenous  injection  of  50  to  100  c  cm 
of  horse  serum,  and  after  one  or  two  months  10  to  15  c!cm. 
of  peptone  per  kilogram  of  body  weight  Avere  injected 
rapidly  into  the  veins,  and  an  hour  afterwards  they  were 
tested  with  50  to  100  c.cm.  of  horse  serum.  The  peptone 
injection  was  always  well  tolerated.  The  testing  dose  of 
horse  serum  was  followed  by  only  very  slight  symptoms, 
whilst  of  the  control  animals,  not  treated  with  peptone 
4  out  of  7  showed  severe  or  fatal  crises.  Thus  the  injection 
of  peptone  may  attenuate  considerably  the  danger  of 
anaphylactic  shock.  “ 

523.  The  Pathology  of  Wav  Oedema. 

WELTMANN  (Wien.  Arch.  f.  inn.  Meet.,  December  15th,  19201 
records  three  cases  of  war  oedema  in  which  atrophy  of  the 
pancreas  was  found  at  the  autopsy.  He  draw’s  attention  to 
certain  resemblances  between  w’ar  oedema  and  diabetes 
mellitus— namely ,  polyuria,  hyperglycaemia,  the  increase 
ot  acetone  bodies  in  the  blood,  increased  excretion  of 
creatin,  uric  acid,  ammonia,  and  amino-acids,  the  de¬ 
ficiency  of  glycogen  in  the  liver,  the  readiness  Avith  Avhich 
the  oedema  can  be  produced  by  sodium  bicarbonate,  and 

fiSULt5LCOma  preceding  death.  Weltmann  considers 
that  the  oedema  disease  is  closely  allied  to  the  marasmic 
condition  accompanied  by  dropsy  Avhich  occurs  in  children 
as  the  result  of  alimentary  disturbance.  He  regards  the 
atrophy  of  the  pancreas  in  his  cases  as  an  expression  of 
a  constitutional  deficiency.  1  ebSlon  01 

524.  Picrocarmine  Staining  of  Sections. 

Jensen  (C.  It.  Soc.  Biologie,  February  12th,  1921),  gives  a 
method  of  preparing  this  old  stain  which  is  applicable  to 

^  Cel  °K]lU  s„ectl0us'  Picrocarmine  staining  Avas 
difficult,  even  with  frozen  sections,  but  Avhen  it  was 
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brought  off  successfully  it  aa-rs  a  beautiful  method.  Jensen 
who  has  tried  various  Avays  of  getting  good  results,  reconn 
mends  the  following First  solution  :  dissolve  1  gram  of 
carmine  and  0.1  gram  of  magnesium  oxide  in  50  c.cm.  of 
distilled  Avater,  boil  for  five  minutes,  filter  Avhen  cold,  and 
add  0.5  c.cm.  of  carbolic  acid.  Second  solution :  Mix 
0.5  gram  of  picric  acid  and  0.5  gram  magnesium  oxide  in 
50  c.cm.  of  distilled  Avater,  boil  for  five  minutes,  and  filter 
Avhen  cold.  Mix  these  tw-o  solutions  and  add  slOAvly,  Avith 
f-ii  V ^  c,cn1,  of  1  per  cent,  solution  of  picric  acid*  in  dis¬ 
tilled  Avater.  The  clear  resultant  liquid  keeps  indefinitely  It 
stamsthe  nuclei  intensely  with  paraffin  sections,  especially 
a^er  *lxa^on.  in  sublimate  or  alcohol,  but  it  also  acts  AATell 
a  .V?1’  formalin  fixation.  It  may  be  used  in  conjunction 
Avith  Claudius’s  modification  of  Gram’s  stain.  After 
removal  of  the  paraffin  andAvashing  in  alcohol  the  sections 
are  stained  for  two  or  three  minutes  in  1  per  cent,  aqueous 
solution  of  methyl  violet,  and,  after  Avashing  in  Avater! 
stained  with  the  picrocarmine  solution  for  three  to  fh-e 

JrfJ  the  stain  is  Poured  off  and  the  sections  dried 
Avith  filter  paper,  after  which  they  are  differentiated  Avith 
aniline  oil  containing  a  little  picric  acid  until  they  show’  a 
rose  colour.  The  bacteria  in  the  sections  are  stained  blue- 
black,  the  nuclei  red,  the  protoplasm  orange,  muscle  and 
red  corpuscles  yellow,  and  the  connective  tissue  rose. 

525.  Bence-Jones  Proteinuria. 

Walters  (Journ.  Amer.  Med.  Assoc.,  March  5th,  1921)  ha§ 
had  the  opportunity  of  studying  three  cases  of  Bence- 
Jones  proteinuria.  The  first  patient  had  an  obscure 
complaint  suggestive  of  duodenal  ulcer,  but  there  was 
no  demonstrable  lesion  of  any  of  the  bones,  either  bv 
physical  examination  or  by  roentgenographic  studies': 
apart  from  the  characteristic  protein  in  the  urine 
indeed,  there  AA'as  no  abnormality  found.  The  second 
case  Avas  one  of  generalized  carcinomatosis  with  bone 
involvement,  and  the  third  case  Avas  one  of  multiple 
1113  eloma,  in  Avhich  the  peculiar  protein  is  generally 
found.  The  author  found  that  the  quantity  of  Bence- 
Jones  protein  excreted  is  independent  of  the  protein 
intake,  as  there  was  an  approximately  constant  excretion 
tor  three-hour  periods  irrespectiA’e  of  changes  in  diet,  and 
that  the  amount  excreted  during  night-time  Avhen  no  food 
is  taken  is  only  slightly  less  than  the  amount  excreted 
during  the  day.  There  was  no  constant  relationship 
between  the  quantity  of  Bence-Jones  protein  and  the 
total  urinary  nitrogen. 

526.  Tumours  of  the  Auditory  Nerve. 

According  to  Fumarola  [II  Policlinico,  Sez.  Med 
February  1st,  1921),  who  records  two  illustrative  cases,  it 
is  not  justifiable  in  the  present  state  of  our  knowledge  to 
make  any  other  diagnosis  than  that  of  a  tumour  of  the 
ponto  cerebellar  angle  without  determining  AA'lietlier  it  is 
primary  or  secondary.  Once  the  diagnosis  of  a  tumour  in 
this  situation  is  made,  surgical  intervention  is  called  for 
even  when  the  signs  point  to  a  secondarv  growth,  as  it 
may  happen,  as  m  one  of  Fumarola’s  cases,  that  the 
tumour  is  realty  primary  and  therefore  should  be  removed. 

•  umarola  also  draws  attention  to  the  medico-legal  impor¬ 
tance  of  the  close  relation  betAveen  trauma  and  the 
development  of  endoeranial  tumours.  In  one  of  his  cases 
the  symptoms  develojied  three  weeks  after  the  patient  had 
been  w’ounded  on  the  head  and  elsewhere  by  the  explosion 

as  a  Av-w^n jurv  at  111 6  disease  might  properly  be  regarded 

527.  The  Metabolism  in  Vascular  Hypertonus 

d,1TZwNB7EPwEk  and  ttiCHTER.QuiLTNER  (Wien.  Arch.  f. 

!  FebluaiT  15th,  1921)  during  the  last  few  years 

have  made  a  systematic  examination  of  the  blood  sugar 

dlvS^f  of,,cases  of  hypertonus.  The  cases  were 
three  groups :  (1)  Primary  hypertonus, 
livliiiHc  ai?w  hj  per  ton  us  due  to  chronic  glomerular 
’  rrn  hj pertonus  associated  Avith  diabetes 
„  ,  "  T  iej  found  that  hyperglycaemia  was  a 

occurrence  both  in  primary  and  secondary 

tp  l  form  of  hyperglycaemia  differed  from 

that  met  with  in  diabetes  mellitus  chiefly  in  being 
™femendfGnt  °f  a,U  all™entary  factor.  It  was  therefore 
not  due  to  a  disturbance  of  sugar  assimilation  but  to  a 
persistent  overproduction  of  sugar.  In  cases  in  which 
a  ascular  lijpertonusAvas  associated  with  diabetes  mellitus 
was  out  °f  all  proportion  to  the  sugar 
he  unne-  In  vascular  liypertonus  there  Avas 
yGqvet.^a}S0,aa,  excess  °f  uric  acid  in  the  blood.  The 
1  a  ^1S  think  that  the  syndrome  of  hypertonus,  hyper- 
omia,  and  liyperuricaemia  may  depend  on  an  increase 
of  secretion  of  adrenaline. 
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MEDICINE. 

528.  Acute  Leukaemia. 

According  to  Sabrazes  (Gaz.  hebd.  dcs  Sci.  Med.  de 
Bordeaux,  March  6th  and  13th,  1921),  acute  leukaemia, 
though  a  fairly  rare  disease,  occurs  at  all  ages,  with  a 
special  pi’edilection  for  childhood  and  adolescence.  It  is 
most  frequent  in  the  male  sex.  Various  pathological  con¬ 
ditions,  especially  infections,  figure  in  the  history,  such 
as  rickets,  chronic  enteritis,  haemorrhages,  septicaemia, 
puerperal  infection,  typhoid  fever,  scarlatina,  tonsillitis, 
tuberculosis,  malaria,  syphilis,  and  influenza.  I11  several 
cases  traumatism  has  been  incriminated.  In  the  spleno¬ 
megaly,  enlargement  of  the  lymphatic  glands,  and  pain 
on  pressure  on  the  sternum,  the  disease  may  resemble 
ordinary  chronic  leukaemia,  but  the  course  is  more  rapid, 
the  tendency  to  haemorrhages  often  more  marked,  the 
fever  high,  and  the  asthenia  profound.  The  bad  state  of 
the  mouth  and  gums,  which  bleed  on  the  slightest  pro¬ 
vocation,  should  be  a  warning  sign.  Acute  leukaemia  may 
simulate  septicaemia,  typhoid  fever,  dysentery,  acute  or 
subacute  pulmonary  tuberculosis,  purpura  liaemorrhagica, 
scurvy,  acute  rheumatism,  or  acute  nephritis.  Sometimes 
the  disease  is  complicated  from  the  first  by  haemorrhagic 
and  gangrenous  processes  in  the  pharynx,  buccal  mucosa, 
or  .gums,  go  as  to  resemble  liypertoxic  diphtheria,  or 
noma.  Lastly,  the  disease  may  be  •mistaken  for  acute 
meningitis,  because  of  meningeal  haemorrhage,  or  for 
urticaria  pigmentosa,  because  of  leukaemic  lesions  of  the 
skin.  All  modes  of  treatment  have  hitherto  proved  in¬ 
effectual.  The  measures  applicable  to  chronic  leukaemia, 
such  as  radium,  x  rays,  arsenobenzol,  are  held  to  be 
contraindicated  in  acute  leukaemia. 

529.  Hirsutism  and  Diabetes  Mellitus. 

Weir  and  Plichet  (Bull,  et  Mem.  Soc.  Med.  dcs  Hop.  de 
Paris,  March  10th,  1921)  have  collected  three  examples  of 
diabetes  mellitus  associated  with  hirsutism  in  women, 
including,  a  personal  case.  I11  Guemes's  case  the 
glycosuria  was  slight  and  transient,  and  in  Tuffier’s 
case  abundant  and  persistent,  while  in  their  own  case 
there  was  a  true  diabetes  accompanied  by  polydipsia, 
polyphagia,  and  loss  of  flesh,  complicated  by  fatal 
pulmonary  tuberculosis.  Weil  and  Plichct  maintain  that 
the  association  of  diabetes  with  hirsutism  is  not  a  mere 
coincidence,  as  Laignel-Lavastine,  in  examination  of  two 
cases  of  hirsutism  without  glycosuria,  was  able  to  detect 
latent  disturbance  of  carbohydrate  metabolism,  shown  by 
the  appearance  of  glycosuria  on  subcutaneous  injection  of 
suprarenal  extract,  thyroid  extract,  or  pituitary  extract 
(extract  of  the  whole  gland  or  of  the  posterior  lobe  only), 
whereas  in  a  control  glycosuria  was  produced  only  by 
injection  of  the  posterior  lobe  of  the  hypophysis. 
Hirsutism,  which  is  always  caused  by  ovarian  lesions 
and  often  by  lesions  of  the  suprarenals,  is  accompanied 
by  other  endocrine  disturbances,  such  as  obesity,  hyper- 
cliolesterinaemia,  and  glycosuria  amounting  to  diabetes. 
This  form  of  diabetes,  whether  slight,  moderate,  or  severe, 
is  similar  to  that  found  in  other  diseases  of  the  endocrine 
glands,  such  as  acromegaly  or  Graves’s  disease,  in  which 
involvement  of  the  hypophysis  or  thyroid  affects  the 
hepatico-pancreatic  system,  which  controls  the  metabolism 
of  starch. 

530.  Diagnosis  of  Neuromyositis. 

According  to  Hogler  (Wien.  Arch.  f.  inn.  Bled.,  December 
15th,  1920),  who  records  an  illustrative  case  in  a  woman 
aged  30,  the  following  conditions  must  be  excluded  in  the 
diagnosis  of  neuromyositis :  (1)  Trichinosis.  In  typical 
cases  the  masseters,  temporal  muscles  and  laryngeal 
musculature  are  chiefly  affected.  Severe  gastro  intestinal 
disturbances  are  also  invariably  present.  Persistent  eosino- 
philia  is  generally  regarded  as  characteristic  of  trichinosis, 
but  transient  eosinophilia,  which  may  range  from  7  to  16  per 
cent.,  may  occur  in  neuromyositis.  (2)  Polymyositis.  In 
this  condition  inflammatory  swelling  of  the  muscles, 
oedema  of  the  skin,  and  violent  muscular  pains  are  the 
principal  symptoms.  Neuritic  symptoms  are  absent. 
(3)  Polyneuritis,  especially  alcoholic  neuritis.  In  most  of 
these  cases  the  neuritis  affects  definite  areas  and  leads  to 
neuritic  atrophy.  Histological  examination  in  polyneuritis 
shows  simple  muscular  atrophy,  apart  from  the  nerve 
changes.  (4)  Typical  progressive  neural  muscular  atrophy. 


Tins  disease  usually  begins  in  the  small  muscles  of  the  foot, 
more  rarely  in  those  of  the  hand.  Usually  it  gives  riso 
later  to  muscular  atrophies  and  contractures.  Unlike 
typical  polyneuromyositis,  it  is  almost  always  hereditary 
and  familial.  The  other  myopathies,  such  as  myositis 
ossificans  and  progressive  and  regressive  interstitial  cal¬ 
cinosis,  are  not  likely  to  cause  difficulty,  and  can  be 
distinguished  by  x-ray  examination. 

531.  Thyroid  Extract  in  Kohler's  Disease. 

Abrahamsen  ( Hospitalstidendc ,  February  9tli,  1921)  points 
out  that  opinions  are  still  divided  as  to  the  etiology  of  that 
disease  of  the  scaphoid  bone  which  is  associated  with 
Kohler’s  name.  It  may  be  due  to  (1)  trauma — that  is,  frac¬ 
ture  of  a  healthy  bone  ;  (2)  fracture  of  a  dystrophic  bone  ; 
or  (3)  delayed  ossification — that  is,  a  dystrophic  condition 
only.  The  author  inclines  to  the  third  hypothesis,  having 
found  the  condition  react  with  remarkable  promptness  to 
treatment  with  thyroid  extract.  Before  this  treatment 
was  instituted  in  the  case  of  a  lad,  aged  7,  the  x  raj’s 
showed  hardly  a  sign  of  ossification  in  the  scaphoid  bone 
on  the  right  side,  whereas  on  the  left  side  the  x-ray 
picture  was  normal.  For  the  next  two  to  three  months  he 
wTas  given  15  eg.  of  dried  extract  of  thyroid  daily.  At 
the  end  of  this  period  the  x-ray  picture  had  changed  com¬ 
pletely;  while  on  the  first  occasion  it  had  shown  almost 
a  total  absence  of  ossification,  it  now  showed  a  well  de¬ 
veloped  centre  of  ossification  about  7  111m.  long.  Its  shape 
was  irregular,  and  the  outline  of  the  bone  corresponded 
closely  to  the  characteristic  features  of  Kohler’s  disease. 
As  there  was  no  history  of  trauma  in  this  case,  and  as  it 
was  difficult  to  assume  the  existence  of  a  fracture  in  the 
soft  and  cartilaginous  scaphoid,  the  condition  should  be 
regarded  as  one  of  delayed  ossification. 

532.  War  Injuries  and  Tuberculosis. 

According  to  Austgen  (Zeit.f.  Tubcrk.,  February,  1921), 
writers  are  generally  agreed  as  to  the  following  points: 
(1)  A  trauma  affecting  the  lung  is  a  predisposing  cause  of 
pulmonary  tuberculosis ;  (2)  a  trauma  of  this  kind  may 
rouse  an  old  tuberculous  focus  in  the  lungs  into  fresh 
activity;  (3)  wounds  of  the  lungs  are  very  rarely  fol¬ 
lowed  by  tuberculosis  of  the  injured  part.  Austgen  has 
recently  observed  four  cases  of  tuberculosis  following 
gas  poisoning,  two  following  a  fall  on  the  chest,  and 
thirteen  following  concussion  and  other  injuries  to  the 
chest.  Of  the  four  cases  of  gas  poisoning,  two  were 
in  the  first  stage  and  two  in  the  second  stage  of  the  dis¬ 
ease.  Of  the  two  following  a  fall  on  the  chest,  one  was 
in  the  first  and  the  other  in  the  second  stage.  Of  the 
thirteen  cases  of  concussion,  five  were  in  the  first,  four 
in  the  second,  and  two  in  the  third.  Fifty-eight  cases  of 
war  injuries  were  observed  in  which  the  lungs  and  chest 
were  not  wounded.  Three  cases  showed  no  signs  of 
tuberculosis ;  while  of  the  remaining  fifty-five,  twenty- 
three  were  in  the  first  stage,  eleven  in  the  second,  and 
twenty-one  in  the  third.  I11  only  three  of  the  fifty-five 
cases  did  the  pulmonary  tuberculosis  develop  imme¬ 
diately  or  within  six  months  after  the  trauma,  and  even 
iu  these  cases  only  an  indirect  connexion  could  be  found 
between  the  war  injury  and  the  pulmonary  tuberculosis, 
the  origin  of  which  was  due  to  diminished  resistance  to 
the  tubercle  bacillus  resulting  from  loss  of  blood. 

533.  Psoriasis  in  South  Africa. 

Pijper  (South  African  Bledical  Record,  March,  1921) 
addressed  a  series  of  twenty-eight  questions  to  all  medical 
practitioners  in  the  Union,  and  from  the  answers  he 
concludes  (1)  that  psoriasis  is  rare  at  an  altitude  of  more 
than  4,000  ft. ;  (2)  that  a  high  percentage  of  cases  are 
complicated  by  asthma  ;  (3)  that  persons  emigrating  to 
South  Africa  have  nothing  to  hope  for  in  the  way  of  benefit. 
Psoriasis  is  exceptionally  rare  amongst  the  natives  of 
South  Africa. 

534.  Prurigo  Cured  by  Auto-haemotherapy. 

Nicolas,  Gate,  and  Dupasquier  (Ann.  de  Derm,  et  de 
Syph.,  No.  3,  1921)  report  two  cases  of  severe  prurigo  cured 
by  auto-haemotherapy.  The  first  case  was  that  of  a  tabetic 
who  had  had  injections  of  novarsenobillon  in  March,  1920. 
In  June  he  began  to  have  severe  prurigo,  and  every 
form  of  dietetic  and  medical  treatment  failed  to  give 
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relief.  In  September  10  c.cm.  of  blood  were  withdrawn 
from  a  vein  and  injected  into  the  muscles  of  the  buttock, 
and  this  was  repeated  on  four  occasions  at  intervals  of 
four  days  with  complete  success.  The  injections  of  nov- 
arscnobillon  were  resumed  at  a  later  date  without  any 
return  of  the  prurigo.  The  second  case,  an  example  of 
severe  prurigo  ferox,  was  cured  after  ten  iujections  of  blood 
in  the  same  way  after  other  remedies  had  failed.  In  this 
case  syphilis  was  not  present. 

535.  The  Peculiar  Odour  of  Jaundiced  Patients. 

PlCHLER  (Zentralbl.  f.  inn.  Med.,  February  19th,  1921) 
alludes  to  the  statement  of  Eppinger  that  in  a  number  of 
cases  of  jaundice  there  is  a  peculiar  odour  of  the  breath 
reminiscent  of  indole,  which  has  led  him  to  a  correct 
diagnosis  of  icterus  gravis.  Fielder  himself  has  noticed 
a  similar  odour  about  twenty  times  in  100  cases  of 
catarrhal  jaundice  and  about  90  cases  of  cirrhosis  of  the 
liver.  As  a  rule  the  odour  was  strongest  when  the  jaundice 
was  pronounced,  being  often  absent  at  the  onset  and  first 
appearing  when  the  jaundice  became  deep.  In  fatal 
cases  the  odour  lasted  until  death.  Post  mortem  it  was 
no  longer  present,  nor  could  it  be  detected  in  the  urine,  in 
spite  of  repeated  examinations.  It  gradually  disappeared 
in  cases  which  recovered.  Pichler  never  noticed  the 
odour  in  dozens  of  cases  of  jaundice  due  to  gall  stones  or 
carcinoma  of  the  liver  and  pancreas  with  obstruction  of 
the  bile  duct.  He  has,  however,  found  it  in  a  few  cases  of 
cancer  of  the  stomach,  even  when  there  was  no  jaundice 
and  when  no  sign  of  liver  disease  could  be  detected  during 
life  or  at  the  autopsy. 

536.  The  Electro-cardiograph. 

Pace  (Rif.  Med.,  February  26tli,  1921)  says  the  chief  value 
of  the  electro-cardiograph  from  the  clinical  point  of  view  is 
in  the  unravelling  of  the  various  forms  of  cardiac  arrhyth¬ 
mia.  Extra-systoles  can  easily  be  recognized  with  the 
electro  cardiograph  and  their  origin  ascertained.  Tachy¬ 
cardia  can  also  by  this  means  be  resolved  into  its  various 
types.  Disturbances  in  conductivity  are  especially  suit¬ 
able  for  examination  in  this  way,  and  it  is  only  by  the 
electro-cardiograph  that  what  is  called  the  pulsus  irregu¬ 
laris  perpeLuum  can  be  detected.  Lastly,  certain  altera¬ 
tions  in  the  ventricular  wave  which  occur  in  cases  of 
cardiac  muscular  insufficiency — for  example,  in  nephritics— 
can  be  most  usefully  examined  in  this  way. 


SURGERY. 


537.  Cutaneous  Cancer  of  the  Bridge  of  the  Nose. 

Moure  (Rev.  de  lar.,  d'otol.,  et  de  rJiinol.,  February 15th, 
1921)  states  that  this  variety  of  cancer  of  the  face  occurs 
in  persons  aged  from  40  to  60,  and  is  apparently  more 
frequent  in  women.  It  may  appear  without  any  obvious 
cause  or  develop  on  a  congenital  naevus.  It  may  be  situ¬ 
ated  at  the  root  of  the  nose,  but  it  is  most  frequent  on  the 
middle  third.  Its  position  may  be  exactly  in  the  middle 
line,  but  it  may  also  be  lateral.  It  assumes  the  vegetative 
or  ulcerative  form,  but  these  two  forms  are  not  necessarily 
associated  with  distinct  histological  lesions.  Dorso-nasal 
cancer  usually  begins  as  a  small  elevation,  which  increases 
in  size  very  slowly,  and  then,  either  spontaneously  or  as  the 
result  of  a  slight  trauma,  an  ulcer  forms  which  bleeds  at 
the  slightest  contact.  As  the  growth  progresses  it  extends 
not  only  superficially  but  also  in  depth.  Invasion  of  the 
lymph  glands  is  usually  slight  .and  occurs  late.  The  dia¬ 
gnosis  is  generally  easy.  Although  at  first  it  may  be  mis¬ 
taken  for  an  unimportant  lesion,  as  soon  as  it  becomes 
ulcerated  the  tumour  becomes  covered  with  a  dark  crust 
and  the  resulting  appearance  is  characteristic.  Treatment 
consists  in  early  and  free  extirpation  of  the  growth. 

538.  Treatment  of  Surgical  Tuberculosis  with 

Partial  Antigens. 

Landauer  ( Zeit .  f.  Tuber lc.,  February,  1921)  treated  with 
partial  antigens  eight  cases  of  surgical  tuberculosis,  in¬ 
cluding  three  of  osteo-articular  disease,  four  of  glandular 
tuberculosis,  and  one  of  tuberculosis  of  the  soft  parts, 
llis  conclusions  were  as  follows  :  AY  bile  no  harm  resulted 
from  the  treatment,  there  was  no  real  benefit.  In  many 
cases  partial  antigen  treatment  might  be  of  use  if  asso¬ 
ciated  with  other  therapeutical  measures.  The  results, 
however,  were  not  better  than  those  derived  from  Koch's 
old  tuberculin,  which  Landauer  had  been  using  for  years 
in  the  treatment  of  surgical  tuberculosis  and  °liad  found 
more  pleasant  for  the  patient  and  easier  to  manipulate 
than  partial  antigens. 
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539.  Clinical  Examination  of  the  Duodenum. 

Parturier  and  A’ASSELLE  (Bull,  et  Mem.  Soc.  Med.  des  Hop. 
de  Paris,  March  10th,  1921),  as  the  result  of  sixty  radio¬ 
logical  examinations,  have  been  able  to  distinguish  a  high 
and  a  low  position  of  the  duodenum.  In  37  per  cent,  of 
the  cases  the  duodenum  wras  in  the  high  position,  in  53  per 
cent,  in  the  low  position,  and  in  10  per  cent,  in  an  inter¬ 
mediate  position.  A  duodenum  in  the  high  position  is 
usually  found  in  thick-set,  muscular  persons  of  low  or 
medium  height  with  a  short  thorax  wide  at  the  base.  A 
duodenum  in.  the  low  position  is  to  be  suspected  under 
two  conditions:  (1)  In  persons  with  a  long  narrow  thorax; 
(2)  in  cases  of  abdominal  ptosis.  These  differences  of 
position,  which  are  well  marked  in  the  erect  posture,  are 
considerably  diminished  in  the  dorsal  decubitus  in  which 
the  abdominal  contents  are  driven  back  against  the 
thorax.  AVhen  the  subject  is  in  the  dorsal  decubitus,  in 
85  per  cent,  of  the  cases  the  duodenum  corresponds  to  the 
anatomical  description,  the  second  part  being  comprised 
between  an  upper  plane  passing  along  the  eighth  rib  in 
front  and  part  of  the  first  lumbar  vertebra  behind,  and  a 
lower  plane  passing  through  the  umbilicus  or  a  little 
below  and  the  lower  half  of  the  fourth  lumbar  vertebra. 

510.  Hydrocele  in  Children. 

Quackenbos  (Med.  Record,  March  5th,  1921)  regards  hydro¬ 
cele  occurring  in  children  as  symptomatic  of  a  localized 
subacute  or  chronic  infective  process,  the  focal  lesion  in 
the  majority  of  cases  being  in  the  mesentery  of  the  caput 
or  its  vermiform  appendix.  Tubercle  or  rheumatism  may 
be  the  cause  of  a  localized  peritonitis,  and  cure  of  the 
funicular  variety  of  hydrocele  has  followed  enucleation  of 
the  faucial  tonsils.  Operation  by  excision  of  the  distended 
peritoneal  process  is  not  indicated  in  all  cases,  since 
inspection  of  the  throat  and  the  presence  of  enlarged 
tonsillar  lymph  nodes  or  mesenteric  glands  may  point  to 
the  course  of  treatment  necessary.  A  pad  and  bandage 
with  local  applications  of  iodine  sometimes  cure.  Circum¬ 
cision  or  meatomy  may  be  needed,  union  of  the  cut  areas 
in  the  latter  operation  being  best  prevented  by  the  intro¬ 
duction  of  a  suture  of  double  horsehair  through  the  base  of 
the  incision  with  the  knot  located  iu  the  wound.  The 
tiglxtly-tied  suture  cuts  out  in  a  few  days  and  is  more 
efficacious  than  the  lubricated  plug. 

541.  Anterior  Dislocation  of  the  Os  Magnum. 

According  to  Douarre  and  Mouchet  (/lull,  et  Mem.  Soc. 
dc  Chir.,  February  15th,  1921).  who  record  an  illustrative 
case,  anterior  dislocation  of  the  os  magnum  is  extremely 
rare,  only  seven  cases  having  been  previously  recorded— 
namely,  by  Gouilloud  and  Arcelin  in  1908,  Mouchet  and 
Yennin  in  1913,  Mayersbacli  in  1913,  Tanton  in  1915. 
Mouchet  in  1918  (two  cases),  and  Cotte  in  1919.  In  each  oi 
the  previous  cases  the  dislocation  was  associated  with  one 
of  the  two  following  conditions:  (1)  Most  frequently  a 
fracture,  either  of  the  scaphoid  (Gouillofid  and  Arcelin, 
Mouchet  and  A'ennin,  Tanton)  or  of  the  lower  end  of  the 
humerus  with  or  without  involvement  of  the  ulna 
(Mouchet),  or  of  the  os  magnum  itself  (Mouchet  and 
Yennin).  (2)  Pronounced  displacement  of  the  semilunar 
to  one  side.  In  the  present  case  the  dislocation  wras  not 
accompanied  by  any  fracture,  and  the  semilunar  and 
pyramidal  bones  remained  in  their  position  below  the 
radius.  The  dislocation  was  reduced  without  any  difficulty 
under  a  general  anaesthetic,  whereas  iu  Cotte’s  case  after 
two  unsuccessful  attempts  at  reduction  had  been  made 
under  an  anaesthetic  and  the  semilunar  bone  had  been 
removed  the  carpus  was  resected. 

542.  Radium  in  Sarcoma  and  Carcinoma  of  Bone. 

Neill,  junr.  (Amer.  Jo-urn.  of  Surg.,  February,  1921), 
after  testing  the  efficacy  of  radium  in  the  treatment 
of  sarcoma  of  bone,  finds  that  the  disease  is  sometimes 
destroyed  with  the  formation  of  new  healthy  callus. 
The  number  of  cases  treated  is  at  present  too  small 
for  the  citation  of  percentages.  Three  methods  were 
tried :  (1)  Permanently  burying  minute  glass  capillary 
tubes  (containing  from  1  to  3  millicuries)  directly  into  the 
disease;  (2)  massive  treatments  from  the  surface  at  from 
1  in.  to  4  in.  distance  with  from  1  to  4  grams  of  radium; 
and  (3)  laying  bare  the  diseased  tissue  and  inserting  a  large 
amount  of  radium  into  the  tumour  while  the  patient  is 
under  anaesthesia.  The  first  appears  to  be  the  most  effec¬ 
tive,  and  in  some  instances  all  three  methods  were  com¬ 
bined.  The  most  striking  result  is  complete  or  partial 
relief  of  pain,  and  this  is  followed  by  marked  decrease 
in  swelling,  increased  function,  general  improvement  in 
health,  and  redeposition  of  new  bone  taking  place  in  from 
two  to  five  weeks. 


Mat  7,  1921] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


T  Tn  Bmrrrn 

L  Medical  Joubnix 


75 


5*3.  Treatment  of  Typhoid  Spine  by  Vaccines. 

DUFOUR,  Defray,  and  G  A  YARD  (Dull,  ct  Mem.  Soc.  Med. 
dcs  Hop.  de  Paris,  March  17th,  1921)  record  the  case  of  a 
woman,  aged  42,  with  signs  .of  typhoid  spondylitis  localized 
in  the  second  lumbar  vertebra.  As  other  treatment  was 
unsuccessful,  she  was  given  five  injections  of  Vincent’s 
T.A.B.  vaccine,  the  first  injection  consisting  of  £  c.cm., 
the  second  (four  days  later)  of  1  c.cm.,  the  third  (nine  days 
later)  of  l.J  c.cm.,  and  the  fourth  and  fifth  of  1J  c.cm., 
with  ten  days’  interval  between  each.  After  the  first 
injection  the  temperature  fell  from  102.2°  to  100.4°  F., 
and  after  the  second  to  98. 6°  F.  The  third  injection 
was  followed  by  a  transient  rise  of  temperature  to 
101.2.°  Ihe  pain  disappeared  very  rapidly,  and  the  last 
three,  injections  were  merely  given  to  render  the  cure  more 
certain.  Dufour  had  previously  treated  three  other  cases 
of  typhoid  spine  successfully  by  T.A.B.  vaccine. 

599.  Delayed  Union  in  Fractures. 

Segre  (Riv.  Ospecl.,  January  31st,  1921)  reports  five  cases 
of  delayed  union  in  fractures  where  consolidation  was 
soon  induced  by  means  of  injections  of  1  per  cent,  solution 
of  osmic  acid.  From  1  to  5  c.cm.  was  injected  at  the  site 
of  fracture  and  the  injection  repeated  in  three  or  four 
days’  time.  The  best  results  were  obtained  by  giving 
the  smaller  injections — that  is,  1  c.cm. — at  more  fre¬ 
quent  intervals.  Very  little  local  pain  followed  their 
administration. 

545.  Eversion  of  the  Mucosa  of  the  Laryngeal 

Ventricle. 

Tapia  (Arch,  de  Med.  drug,  y  Especialidad,  March  1st, 
1921),  in  a  communication  to  the  Real  Academia  de 
Medicina,  described  a  case  of  this  rare  condition,  the 
existence  of  which  (in  consequence  of  the  close  connexions 
which,  as  a  rule,  bind  the  mucous  lining  of  the  second 
portion  of  the  larynx  to  the  subjacent  tissues)  has  been 
denied.  The  removal  under  local  anaesthesia  of  a  polypus 
situated  on  the  anterior  third  of  the  right  vocal  cord  was 
rendered  difficult  by  the  coexistence  of  a  loose  area  of  hyper¬ 
trophied  and  varicose  mucosa  which  had  become  everted  or 
prolapsed  from  its  original  situation  within  the  laryngeal 
ventricle  and  which  almost  completely  covered  the  right 
vocal  cord.  Two  days  after  the  extirpation  of  the  polypus  the 
oedematous  everted  area  of  mucosa  became  incarcerated 
in  the  ventricular  orifice,  leading  to  much  dyspnoea  and 
considerable  interference  with  phonation.  The  tumour 
became  spontaneously  reduced  during  a  fit  of  coughing 
which  followed  an  intralaryngeal  manipulation;  three 
days  later  function  had  become  restored  and  the  appear¬ 
ances  were  normal. 

543.  Acute  Purulent  Otitis  Media  in  Children. 

C ALLISON  (Med.  Record,  March  5th,  1921)  discusses  acute 
otitis  media  in  children,  and  urges  more  careful  inspection 
of  ears  and  more  persistent  treatment  of  those  infected. 
Practically  always  secondary  to  a  nasopharyngitis,  the 
Streptococcus  haemolyticus,  and  the  Pneumococcus  capsu- 
latus,  No.  4,  are  the  principal  infecting  organisms.  In  the 
early  stages  direct  inspection  of  the  tympanic  membrane 
is  the  only  means  of  diagnosis,  and  in  a  routine  exami¬ 
nation  such  inspection  should  rank  next  in  importance 
to  abdominal  inspection  and  before  examination  of  the 
chest.  Redness  and  bulging  of  the  drum  may  be  the  only 
early  symptoms,  the  presence  of  pain  and  fever  being  not 
so  constant.  In  rare  cases,  when  the  Eustachian  tube 
remains  patent,  there  may  be  no  bulging  of  the  membrane, 
making  a  certain  diagnosis  very  difficult,  and  only  finally 
established  when  discharge  occurs  from  the  ear.  As  a 
prophylactic  measure,  the  author  recommends  that 
adenoids  should  be  removed  from  all  children  with 
any  tendency  to  mouth-breathing,  or  subject  to  re¬ 
current  colds.  Once  a  purulent  condition  is  established 
a  wide  opening  in  the  membrane  should  be  made  under 
general  anaesthesia.  By  a  double  incision  a  liorseshoe- 
sliaped  flap  of  the  drum,  supported  on  the  handle  of  the 
malleus,  is  obtained,  which  is  the  form  most  likely  to 
remain  open  while  conserving  the  hearing  and  preventing 
mastoid  infection,  and  such  an  opening  must  be  kept  open 
until  a  cure  is  effected.  Post-operative  measures  consist 
in  irrigating  the  nasopharynx  Avith  some  antiseptic  solu¬ 
tion,  and  if  necessary  swabbing  the  throat.  The  external 
auditory  canal  should  be  irrigated  with  boric  acid  solution, 
dried  with  cotton- wool,  and  a  feAv  drops  of  antiseptic  solu¬ 
tion  instilled.  If,  after  removal  of  adenoids,  the  discharge 
threatens  to  become  chronic,  a  mastoid  operation  should 
be  performed  even  in  the  absence  of  positive  symptoms  of 
mastoid  involvement,  a  healed  mastoid  with  good  hearing 
being  preferable  to  a  chronic  running  ear  Avith  loss  of 
hearing. 


OBSTETRICS  AND  GYNAECOLOGY, 


547.  Etiology  of  Repeated  Abortions. 

(Annali  di  OstetricUi  e  Ginecologia ,  January, 
1921),  basing  his  work  on  that  of  Abderhalden  with  regard 
to  the  reaction  of  the  body  to  the  entrance  within  the 
circulation  of  lorcign  proteins  or  of  abnormal  proteins 
derived  from  local  abnormalities  in  the  organs  of  the  body 
itself,  has  endeavoured  to  tliroAV  light  on  the  causation, 
which  has  hitherto  been  obscure,  of  cases  of  repeated 
abortions  in  non- syphilitic  women.  Surmising  that 
functional  alterations  in  the  organs  (especially  those  of 
internal  secretion)  of  such  women  might  be  folloAved  by 
a  production  within  the  blood  of  ferments  capable  of 
modifying  the  proteins  derived  from  the  particular  organ 
which  Avas  concerned,  Perazzi  tested  in  a  dialyzer  the 
action  which  Avas  exercised— (1)  by  the  serum  of  healthy 
non-pregnant  AA'omen  ;  (2)  by  that  of  healthy  pregnant 
subjects ;  (3)  by  that  of  women  who,  in  spite  of  the 
absence  of  a  positive  Wassermann  reaction  or  of  a  history 
of  syphilis,  had  undergone  repeated  abortions— on  tissue 
derived  from  a  series  of  organs  removed  from  sheep. 
\\  ith  the  serums  of  eight  healthy  non-pregnant  women 
digestion  was  absent,  save  that  one  sample— derived  from 
tne  subject  of  a  thyroid  hyperplasia — there  AAras  some 
digestion  of  thyroid  substance.  With  the  serums  of 
20  healthy  gravid  subjects  the  reaction  Avas  markedly 
positive  for  chorion  in  all,  and  feebly  positive  for  decidua 
in  11,  ovary  in  13,  corpus  luteum  in  9,  thyroid  in  7,  and 
breast  in  11.  With  the  serums  of  28  women  who  had  had 
repeated  abortions  of  obscure  cause,  the  reaction  AA7as 
markedly  positive  for  chorion  in  25,  for  ovary  in  7,  for 
corpus  luteum  in  9,  for  thyroid  in  5,  for  breast  in  7,  and 
feebly  pcsiti\*e  for  decidua  in  8,  for  ovary  in  10,  for  corpus 
luteum  in  3,  for  breast  in  6,  for  thyroid  in  1,  for  suprarenal 
in  5,  for  hypophysis  in  1,  for  thymus  or  parathyroid  in 
none.  Without  \7enturing  from  these  results  to  express  an 
opinion  on  the  influence  of  the  various  internal  secretions 
on  the  fixation  of  the  ovum,  the  author  claims  to  have 
demonstrated,  in  the  serum  of  the  subjects  of  repeated 
abortions,  deviations  from  the  normal'  with  regard  to 
specific  proteolytic  ferments. 

548.  The  Source  of  the  Toxin  of  Eclampsia. 

Examining  the  views  which  have  been  put  forward  from 
time  with  regard  to  the  origin  of  the  toxin  of  eclampsia, 
Gessner  (Zentralbl.  f.  Gyncilc.,  April  2nd,  1921)  points  out 
that  when  by  the  demonstration  of  eclampsia  in  cases  of 
liydatidiform  mole  (where  there  is  no  foetus)  the  theory  of 
foetal  origin  had  been  disproved,  an  origin  of  the  toxin 
from  the  placenta  was  claimed  first  by  Veit  and  later  by 
Hofbauer.  Veit  explained  eclampsia  as  due  to  poisoning 
with  syncytio- toxin,  for  which  an  antibody  had  not  been 
manufactured  by  the  body  cells  Avith  sufficient  rapidity. 
This  view  Avas  abandoned  Avhen  investigations  failed  to 
show  the  existence  in  the  placenta  of  an  antigen.  Hofbauer, 
although  lie  has  abandoned  the  view  which  regarded 
eclampsia  as  an  anaphylactic  reaction,  still  believms  that 
it  is  due  to  a  maternal  intoxication  with  deleterious  pro¬ 
ducts  derived  from  the  placenta.  Gessner  believes  that  all 
theories  of  a  placental  origin  of  the  eclamptic  poison  are 
untenable;  his  paper  is  mainly  directed  to  a  criticism  of 
Ilofbauer’s  contentions  in  the  tAvo  folloAving  respects: 
first,  Hofbauer  states  that  the  anatomical  peculiarities  of 
human  placentation  (and  human  placentation  alone)  are 
such  as  to  alloAV  processes  of  chorion  to  bo  bathed  in 
maternal  blood,  Avith  consequent  facilitation  of  the  passage 
of  ferments  (and  other  bodies)  from  one  into  the  other. 
So  far  Gessner  is  in  agreement,  but  he  points  out  that 
Hofbauer’s  statement  that  eclampsia,  in  correspondence 
with  this  biological  peculiarity,  is  confined  to  the  human 
species,  is  incorrect.  Eclampsia  also  occurs  in  young 
cattle.  The  second  objection  put  forward  by  Gessner  is 
that  in  pregnancy  Avith  chronic  nephritis  repeated  placental 
infarctions  not  infrequently  occur,  giving  rise  to  favourable 
opportunities  for  entrance  of  placental  substances  into  the 
circulation;  in  such  circumstances,  however,  the  eclamptic 
phenomena  are  excessively  rare. 

559.  Peripheral  Neuritis  Occurring  in  Pregnancy. 

Foggie  (Edin.  Med.  Journ.,  April,  1921)  records  a  case  of 
typical  general  peripheral  neuritis  occurring  idiopatliically 
and  in  definite  relation  to  pregnancy,  and  not  as  a  mere 
coincidence,  representing  a  condition  which  is  only  an 
occasional  accompaniment  of  pregnancy.  All  the  usual 
causes  of  neuritis  Avere  excluded,  and,  apart  from  local 
pelvic  paralyses  due  to  mechanical  effects  or  to  inflam¬ 
matory  extension,  such  paralyses  are  the  result  of  infec¬ 
tion  or  are  of  toxic  origin,  in  the  case  recorded  septio 
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infection  was  excluded,  and  clinically  it  Avas  similar  in 
type  to  alcoholic. neuritis,  the  underlying  condition  being  a 
degeneration  of  the  affected  nerves  resulting  from  a  circu¬ 
lating  toxin.  Hyperemesis  and  obstinate  constipation, 
with  loss  of  memory  and  at  times  delirium,  occurring 
during  the  early  mouths,  are  among  the  points  of  interest, 
and  this  association  of  hyperemesis  and  neuritis  frequently 
occurs  in  severe  cases.  Treatment  consists  in  active  regu¬ 
lation  of  the  bowels  and  improvement  in  the  action  of  the 
kidneys,  the  prognosis  being  good  unless  the  neuritis 
affects  any  nerves  vital  to  life,  when  induction  of  pre¬ 
mature  labour  may  be  needed,  though  delivery  does  not 
always  mean  a  rapid  amelioration  of  the  condition.  In  this 
case  the  patient  was  delivered  of  a  healthy  child  at  full 
time,  the  various  symptoms  continuing  through  the  preg¬ 
nancy,  and  clearing  up  completely  about  four  months  later. 

550.  Intravenous  Injections  of  Mercuric  Chloride 
for  Puerperal  Fever. 

Goya  (Annali  di  Ostetricia  e  Ginecoloc/ia,  January,  1921), 
during  ten  years’  experience  of  intravenous  injections  of 
mercuric  chloride  tor  treatment  of  severe  generalized 
puerperal  infectious,  has  come  to  the  conclusion  that  it 
has  at  least  as  useful  a  place  as  that  of  vaccine  therapy 
and  colloidal  injection  ;  in  common  with  these  methods  it  ; 
is  apt  at  times  to  prove  quite  ineffective,  but  in  the 
author’s  bands  it  has  proved  in  many  cases  to  be  of  great 
value.  The  daily  injections  are  given  successively  on  six, 
seven,  or  eight  days ;  the  dose  recommended  is  about 
1  eg.  at  each  injection.  Cova  is  of  t lie  opinion  that  while 
sublimate  injections  are  contraindicated  in  cases  in  which 
there  are  chronic  renal  lesions  of  long  standing,  or  in 
which  a  nephritis  has  undergone  an  exacerbation  during 
a  recent  pregnancy,  nevertheless  it  is  safe  to  give  these 
injections  in  cases  where  the  nephritis  is  recent  and  has 
originated  as  a  concomitant  of  the  puerperal  infection. 
He  has  given  six  or  more  injections  in  6  cases  in  which 
albuminuria  (as  shown  by  the  history  of  the  case  and  by 
the  character  of  the  urine)  w  as  attributable  to  a  nephritis 
such  as  has  j  ust  been  described.  The  existence  of  nephritis 
was  in  itself  a  proof  of  the  severe  nature  of  the  infection ; 
nevertheless,  4  of  (lie  cases  recovered  completely.  In  one 
case  two  parts  of  albumin  per  thousand  were  present  in 
the  urine  at  the  beginning  of  treatment;  the  albuminuria 
diminished  steadily,  aud  two  days  after  the  sixth  injection 
had  almost  entirely  disappeared  ;  with  the  possible  excep¬ 
tion  of  a  slight  transitory  increase  of  albuminuria  occurring 
.  temporarily  in  one  case,  the  mercuric  chloride  injections 
were  never  found  to  be  followed  by  evidence  of  aggravation 
of  renal  impairment. 


PATHOLOGY. 


551.  The  Bactericidal  Power  of  the  Intestinal  Mucosa. 

Sou  (La  Pediatria,  February  1st,  1921)  recalls  the  great 
difference  in  the  bacterial  flora  in  different  parts  of  the 
intestinal  tract.  The  comparative  absence  of  bacteria  in 
the  stomach  may  be  partly  due  to  tho  action  of  the  free 
acid,  but  the  author  believes  that  it  is  also  due  to  some 
substance  derived  from  the  pavement. epithelium  of  the 
mucosa.  The  varying  distribution  of  bacteria  in  the 
gastro  intestinal  canal  may  be  partly  due  to  mechanical 
chemical,  or  biological  causes,  such  as  peristalsis,  oxygen 
content,  succus  entericus,  presence  of  other  micro¬ 
organisms.  Rut  tho  author  lays  especial  stress  on  the 
bactericidal  power  of  tho  intestinal  mucosa,  and  from  a 
series  of  experiments  he  concludes  that  such  a  power  does 
exist,  and  is  due  to  a  specific  biological  action  of  the 
epithelium  of  the  mucosa.  He  found  that  when  complete 
ischaemic  necrosis  of  the  mucosa  was  induced  the  bac- 
tcnctdal  power  was  completely  lost.  This  power  varies  in 
intensity  m  different  parts  of  the  intestine,  and  is  most 
acti  ve  during  tasting.  Besides  acting  on  vegetative  types, 
it  also  acts  on  snores.  1,1  ’ 


552  Meningococcal  Urethritis. 

Rumont  and  Baron  (Bull,  ct  Mem.  Soc.  Med.  des  Hop.  de 
In'  lS\  ?<;e“1^cr  9fch>  1920)  record  the  case  of  a  man,  aged 
40,  admitted  to  hospital  in  a  state  of  coma  from  severe 
cerebro-spinal  meningitis  ;  on  the  day  before  he  had  been 
quite  well.  1  wo  days  after  admission,  suppression  of  tho 
mine  having  developed,  the  patient  was  found  to  be  suffer¬ 
ing  from  a  purulent  urethritis;  three  days  later  a  uni- 
ateral  orchitis  was  noticed,  which,  however,  passed  off. 
mm'1  CU1  \mot  was  negative,  but  from  the  cerehro-spinal 
.’  lUGflli'al  pus,  aud  nasopharyngeal  secretion,  a  para¬ 
meningococcus,  whose  nature  was  established  both  bv 
•  cudurc  and  agglutination  tests,  was  isolated, 
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553.  Pyelonephritis. 

Rumpus,  junr.  and  Meisser  (Arch.  hit.  Med..  March  15th, 
1921),  working  on  the  possibility  that  oral  sepsis  may  be 
a  focus  of  infection  for  bacteria  having  selective  affinity 
for  the  urinary  tract,  studied  a  series  of  cases  of  pyelo¬ 
nephritis  and  dental  sepsis,  and,  by  intravenous  injection 
of  the  bacteria  into  animals,  endeavoured  to  ascertain 
whether  any  relationship  exists  between  the  two  con¬ 
ditions.  The  six  cases  investigated  showed  undoubted 
clinical  and  cystoscopic  evidence  of  pyelonephritis  with 
varying  degrees  of  cystitis,  and  streptococcal  cultures 
from  the  teeth  produced  definite  lesions  in  the  kidneys  of 
the  rabbits,  the  selective  affinity  for  the  urinary  tract 
being  so  marked  that,  although  a  mixed  culture  was  in¬ 
jected  into  some  of  the  animals,  the  streptococcus  alone 
was  recovered  from  the  lesions.  The  kidneys  of  the 
rabbits  always'  showed  localized  infections,  but  never  a 
parenchymatous  nephritis,  the  capsule  stripping  readily, 
necrotic  areas  surrounded  by  fcones  of  congestion  and 
haemorrhage  being  present  in  the  medulla.  These  in¬ 
vestigations  appear  to  prove  that  pyelonephritis  may  often 
be  due  to  focal  infections  harbouring  streptococci,  which 
have  a  selective  affinity  for  the  urinary  tract,  and  that  the 
colon  bacillus,  though  generally  present,  is  of  secondary 
importance  as  a  causative  agent. 

.:  -  .  c- 

553.  The  Etiology  of  Calve-Perthes’s  Disease. 

.Wideroe  (ZentralM.  f.  Ghir .,  February  6tli.  3921)  is  of 
opinion  that  all  cases  of  osteochondritis  deformans 
juvenilis,  or  Calve-Perfhes’s  disease,  are  of  traumatic 
origin.  As  the  vessels  are  most  numerous  at  the  neck  of 
the  femur,  a  process  of  absorption  only  takes  place  in  this 
situation,  whereas  the  head  of  the  femur, 'which  receives 
much  less  blood  supply,  does  not  show  absorption  but 
necrosis.  If  a  better  circulation  is  established,  secondary 
absorption  takes  place.  Wideroe  rejects  as  fantastic  the 
suggestion  that  endocrinic  disturbance  is  responsible  for 
the  condition.  He  prefers  the  name  “  Malum  coxae, 
Calve-Pertlies  ”  (or  Calve-Legg-Pertlies),  as  it  does  not 
imply  any  false  ideas  as  to  the  nature  of  the  disease. 
Fromme  (Ibid.)  holds  that  osteochondritis  is  simply  a 
disturbance  in  the  normal  course  of  ossification  of  the 
epiphyses,  for  which  various  factors  are  responsible,  rickets 
and  slight  trauma  being  the  most  frequent  causes. 

555.  The  Colloidal  Benzoin  Reaction  in  the 
Cevebro-spinal  Fluid. 

PUHOT  and  Crampon  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de 
Paris,  March  10th,  1921)  examined  the  reaction  of  pre¬ 
cipitation  of  a ;  suspension  of  -"colloidal  benzoin  by  the 
cerehro-spinal  fluid,  as  introduced  by  Gwillain.  Laroche, 
and  Lechelle,  in  100  cases ;  52  of  these  were  normal 
subjects  or  suffering  from  non-syphilitic  affections,  and 
all  gave  a  negative  reaction ;  37  cases  with  clinically 
undoubted  syphilitic  affections  together  with  a  strongly 
positive  Wassermann  reaction  in  the  cerebro-spinal  fluid 
all  gave  a  positive  benzoin  reaction.  On  the  other  hand, 

8  cases  in  which  the  clinical  symptoms  indicated  syphilis 
gave  a  negative  benzoin  reaction,  and  in  3  doubtful  cases 
the  Wassermann  reaction  in  the  cerebro-spinal  fluid  was 
positive  and  the  benzoin  reaction  negative.  The  writers’ 
conclusions  are  as  follows  :  (1)  The  colloidal  •  benzoin  test 
is  negative  in  non-syphilitic  affections,  and  practically 
constant  in  general  paralysis  and  nervous  syphilis  in 
general.  (2)  Though  less  sensitive  than  the  Wassermann 
reaction,  except  in  the  case  of  general  paralysis,  the 
benzoin  reaction  is  simple,  rapid,  and  practical. 

55S.  Amyloid  Disease  of  the  Lung. 

According  to  Lobel  and  Ten  Thi.je  (Xcdcrl.  TijdscJir.  xu 
Geneesl:.,  March  5th,  1921),  who  record  a  case  of  pul¬ 
monary,  laryngeal,  and  intestinal  tuberculosis  in  which 
amyloid  disease  was  found  in  the  lungs,  as  well  as  in  the 
spleen,  liver,  kidneys,  suprarenals,  pancreas,  and  intes¬ 
tines,  only  six  other  cases  of  amyloid  deposit  in  the  lung 
have  been  described  in  generalized  amyloid  disease — 
namely,  three  by  Tsunoda,  one  by  Kschiseho  in  a 
syphilitic  lung,  and  two  by  Scliilder  in  cases  of  chronic 
pulmonary  tuberculosis.  In  Kschiseho’s  case,  as  in  that 
described  by  the  present  writers,  there  was  interstitial 
pneumonia,  thickening  of  the  alveolar  septa,  and  consider¬ 
able  hyperaemia.  The  writers  think  that  amyloid  disease 
of  the  lung  is  more  frequent  than  the  small  number  of 
cases  reported  would  lead  one  to  suppose.  In  none  of  the 
cases  has  it  given  rise  to  clinical  symptoms.  But  although 
its  clinical  significance  is  not  great,  pathologically  amyloid 
disease  of  the  lung  is  of  importance  as  showing  the 
general  dissemination  of  the  disease  throughout  the  body. 
The  amyloid  deposit  is  found  both  in  the  subepitlielial 
and  pericapillary  tissue.  - 
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557.  The  Plantar  Reflex  in  Early  Life. 

Feldman  (Brit.  Jourrt.  Child.  Dis.,  January-March,  1921) 
examined  the  plantar  reflex  in  500  cases  from  birth  up  to 
the  age  of  7  years,  the  great  majority  being  under  4  years. 
His  conclusions  were  as  follows  :  (1)  The  prevailing  plantar 
response  in  early  life  is  plantar  flexion  of  the  great  too, 
although,  when  a  dorsiflexion  of  the  toe  occurs,  it  has  not 
the  same  significance  as  a  similar  response  in  the  adult. 
(2)  The  pyramidal  tracts  are  sufficiently  developed  at 
birth  (in  cases. born  at  full  term)  to  give  a  normal  adult 
iiype.of  plantar  reflex  even  in  utero,  but,  owing  to  easily 
Housed  circulatory  disturbances  in  early  life,  the  con¬ 
sequent  changes  in  the  circulation  in  the  cord  are  sufficient 
to  compress  the  incompletely  myelinated  pyramidal  tracts 
to  evoke  a  Babinski  response' on  one  or  both  sides.  (3)  In 
premature  infants  the  response  is  nearly  always  of  the 
Babinski  type,  up  to  five  or  six  weeks’  post-natal  life, 
because  of  the  almost  complete  absence  of  myelination  of 
their  pyramidal,  tracts.  .  ,(4)  Bilateral  plafttai*  flexion  is  at 
all  ages  as  common  .in  girls  as  in  boys,)  but  bilateral  dorsi¬ 
flexion  is  at  all  age-periods  in  infancy  more  common  in 
girls  than  in  boys.  (5)  Breast-feeding  during  the  first  few 
weeks,  of  life  probably  tends  to  diminish  the  incidence  of  a 
bilateral  Babinski  phenomenon.  (6)  Toxic  influences,  either 
from  the  bowel  or  other  causes,  do  not  affect  the  con¬ 
ductivity  of  impulses  along  the  fibres  of  the  pyramidal 
tracts.  (7)' Bilateral  dorsiflexion  is  common  in  cases  with 
a  subnormal  temperature.  (8)  The  age  at  which  the 
Babinski  sign  Vanishes  has  no  relation  to  the  age  at  w  hich 
the  child  begins  to  walk.  (9)  The  reflexogenous  zone  is 
very  diffuse,  in.  early  infancy,  and  sometimes  a  plantar 
reflex  (either  flexor  or  extensor)  may  be  elicited  by  stimu¬ 
lating  a  cutaneous  area  other  than  the  sole  when  stimula¬ 
tion  of  the  sole  fails  to  evoke  a  response. 

558.  The  Disinfectant  Action  of  Urotropine. 

Nicolaysen  (Acta  Medica  Scandinavica,  January  14th, 
1921)  has  carried  out  numerous  investigations,  in  vitro  and 
in  vivo,  to  determine  the  effect  of  urotropine  and  formalde¬ 
hyde  on  microbes.  He  notes  that  formaldehyde  in  a  con¬ 
centration  of  1  in  6,000  to  1  in  10,000  has  a  destructive  effect 
on  different  bacteria,  but  for  rapid  disinfection  consider¬ 
ably  stronger  concentrations  than  1  in  6,000  are  required 
by  the  coliform  and  typhoid  bacilli.  He  tested  the  action 
of  urotropine,  under  various  conditions,  on  five  strains  of 
B.  coii  obtained  from  cases  of  pyelitis,  and  four  strains  of 
the  typhoid  bacillus.  In  acid  urine  cultures  the  urotropine 
had  a  powerfully  inhibitory  action,  whereas  when  the 
reaction  was  neutral,  even  a  comparatively  strong  dilution 
of  urotropine  did  not  have  the  slightest  influence  on  the 
growth  of  the  bacilli  in  a  thermostat.  It  was  also  found 
that  typhoid  bacilli  were  more  resistant  to  formaldehyde 
than  coliform  bacilli.  Applying  these  and  other  findings 
to  therapeutics,  the  author  recommends  a  plentiful  meat 
diet,  as  this  promotes  acidity  of  the  urine.  With  the  same 
object  he  prescribes  6  grams  daily  of  acid  sodium 
phosphate  in  addition  to  3  grams  of  urotropine.  He 
disagrees  with  the  common  practice  of  giving  the  patient 
much  fluid,  as  this  weakens  the  antiseptic  action  of  the 
drug.  He  gives  urotropine  and  acid  sodium  phosphate  at 
bedtime  so  as  to  exploit  the  high  acidity  of  the  night  urine. 
He  admits,  however,  that  with  every  precaution  urotropine 
treatment  does  not  always  meet  with  a  prompt  response, 
and  in  the  case  of  typhoid  infection  little  good  can  be 
expected  of  urotropine  treatment. 

559.  Paradysentery  Vaccination. 

Karstrom  ( Upsala  Ldkarefdreningens  Forhandlingar, 
February  1st,  1921)  observes  that  in  Sweden  epidemics 
of  dysentery  can  almost  invariably  be  traced  to  para¬ 
dysentery  bacilli  belonging  to  Group  I  (His-Russel’s  and 
the  Y  bacillus)  or  to  Group  III  (Kruse’s  bacillus).  The 
disease  being  epidemic  in  his  neighbourhood,  the  author 
gave  prophylactic  injections  of  a  vaccine  made  from  Group  I 
bacilli  to  inmates  of  a  sanatorium  and  an  asylum.  Each 
person  was  given  three  injections  (0.5  c. cm.,  1  c.cm.,  and 
2  c.cm.)  of  the  vaccine  which  contained  one  milliard  of 
bacilli  per  cubic  centimetre.  Therapeutic  injections  were 
also  given  to  patients  suffering  from  chronic  paradysentery. 

At  first  the  effect  of  this  vaccination  on  the  tuberculous 
seemed,  in  several  cases,  to  be  injurious ;  but  w  hen  the 


vaccination  was  conducted  with  greater  caution  and 
severe  cases  of  tuberculosis  were  not  treated,  no  injurious 
jyei)e  ^served  The  author  comes  to  the  con- 
raAthough  a  certain  degree  of  immunity  may  be 
tK^LhSvhedf  by^SU?,h  vacciuation,  its  duration  is  compara- 
wl!lyf  9n  thf  other  hand’  therapeutic  vaccination 

was  stiikmgly  beneficial  in  chronic  paradysentery,  and  it 
had  a  marked  effect  on  “carriers.”  By  September,  1920, 
uie  author  had  succeeded  in  practically  stamping  out 
diarrhoea  in  Ins  asylum,  only  one  patient  suffering  at  this 
date  from  chronic  diarrhoea. 

58°-  Pulmonary  Silicosis. 

Middleton  (Joitrn.  of  Indust;.  Hygiene,  March,  1921)  records 
a  study  of  a  senes  of  cases  of  pulmonary  disease  in  persons 
exposed  to  the  inhalation  of  dust  of  high  silica  content 
occurring  in  general  practice.  Eighteen  of  the  cases 
occurred  in  the  manufacture  of  silica  bricks  and  silica 
flour  milling,  6  in  scythe  stone  making;  16  in  lead  mining, 
6  in  quarrying,  and  11  in  stone  dressing.  The  size  of  the 
silica  particles  observed  in  lung  tissue  were  mostly  less 
than  2  microns  in  diameter,  so  that  the  naked- eye  ap- 
pearamce  of  atmosphere  in  a  work  place  is  no  criterion  of 
safety,  since  the  most  dangerous  particles  are  invisible, 
and  it  is  difficult  to  produce  a  satisfactory  respirator 
without  increasing  the  embarrassment  of  breathing  for 
the  wearer.  The  finest  particles  are  the  most  harmful,  as 
they  produce  progressive  fibrosis  through  the  lymphatic 
channels  of  the  lung,  and  such  dust  is  most  dangerous  at 
the  moment  of  generation,  before  damping  or  agglutination 
has  occurred.  Some  length  of  time  may  elapse  before  sym¬ 
ptoms  develop,  and  these  may  not  occur  until  after  an 
interval  spent  away  from  the  particular  industry.  .Silicosis 
predisposes  to  tuberculosis  as  the  result  of  changes  in  the 
lung  tissue,  but  it  may  prove  fatal  without  any  evidence 
of  a  superadded  tuberculous  infection.  Physical  signs 
may  be  present  before  the  patient  is  aware  of  any  definite 
symptoms,  so  that  an  important  prophylactic  measure 
is  routine  examination  of  all  workers.  Early  signs  most 
commonly  occur  in  the  right  mammary  region,  where 
above  the  fourth  rib,  the  breath  sounds  become  harsh 
with  a  characteristic  “  whiffling  ”  vesicular  murmur 
bf°w-  Radiography  is  a  valuable  aid  in  diagnosis  both 
of  silicosis  and  of  tuberculous  foci.  The  disease  usually 
runs  a  progressive  course.  The  chief  prophylactic 
measures  aim  at  preventing  the  generation  of  dust  at 
its  source,  obviating  inhalation  by  the  wearing  of  masks 
and  excluding  any  affected  persons  as  early  as  possible. 


561.  Tea  Intoxication. 

Starr  (Med.  Record,  March  19th,  1921)  points  out  that  tea 
may  cause  certain  nervous  symptoms,  and,  though  cases 
of  acute  poisoning  by  tea  are  rare,  chronic  poisoning  is 
much  more  common.  Insomnia,  despondency,  and  rest¬ 
lessness  are  among  the  mental  symptoms  following  the 
abuse  of  tea,  and  from  observations  among  servant  girls 
about  10  per  cent,  of  the  cases  of  ordinary  ill  health  were 
traceable  thereto.  In  order  of  frequency  the  symptoms 
were  headache,  vertigo,  despondency,  palpitation,  indiges¬ 
tion,  insomnia,  restlessness,  mental  confusion,  constipa¬ 
tion,  loss  of  appetite,  and  tremors,  the  girls  often  being 
accustomed  to  drink  as. many  as  twelve  or  fifteen  cups 
of  tea  a  day.  All  the  symptoms  disappeared  when  tea¬ 
drinking  was  stopped.  Investigations  show  that  a  dose 
of  strong  tea  is  followed  in  about  twenty  minutes  by 
a  marked  increase  in  muscular  power  and  endurance, 
which  reaches  its  maximum  in  about  an  hour  and  lasts 
for  several  hours.  Greater  rapidity  of  thought,  increased 
association  of  ideas,  cheerfulness,  and  general  mental 
activity  also  follow.  In  face  of  the  universal  use  of  tea,  it 
should  be  borne  in  mind  that  occasional  intoxication  may 
occuiv  and  give  rise  to  symptoms  the  actual  cause  of  which 
may  be  easily  overlooked. 

562.  Treatment  of  Myoclonic  Encephalitis  by 

Cicutine. 

MARIE  and  Bouttier  (Bull,  et  Mem.  Soc.  Med.  des  Hop. 
de  Pahs,  March  3rd,  1921)  state  that  the  symptoms 
observed  after  intoxication  by  cicutine  (conine  hydro¬ 
bromide)  are  in  every  way  comparable  with,  though 
much  less  rapid  than,  those  caused  by  curare.  Cicu¬ 
tine  has  a  paralysing  action  as  long '  as  the  arterial 
circulation  of  the  limb  is  preserved,  but  it  has  no 
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action  if  this  circulation  has  been  interrupted  by  a  high 
li«ature.  Marie  and  Bouttier  have  found  that  subcutaneous 
injection  of  cicutine  in  non-toxic  doses  has  a  sedative 
action  on  certain  convulsive  or  spasmodic  manifestations, 
especially  those  connected  with  lethargic  encephalitis. 
They  employ  the  following  two  different  methods  accord¬ 
ing  to  the  cases :  (1)  If  the  symptoms  are  very  marked, 
they  start  with  a  small  dose  and  give  only  £  mg.  the  first 
day  to  test  the  susceptibility  of  the  patient.  A  daily  dose 
is  then  given  for  four  or  five  days  and  increased  fiorn  o 
3  mg.  according  to  the  state  of  the  patient  and  the  effect 
obtained.  After  five  days  the  drug  is  usually  suspended 
for  two  or  three  days,  during  which  an  examination  is 
made  of  the  urine,  the  reflexes,  and  the  blood  pressure. 
(21  When  the  myoclonic  symptoms  become  less  intense, 
but  are  still  persistent  and  refractory  to  treatment,  the 
injections  are  given  only  two  or  three  times  a  week.  The 
subsequent  procedure  depends  upon  whether  there  is  a 
tendency  to  improvement,  in  which  case  the  same  doses 
are  continued,  or  the  reverse,  when  the  dose  is  progres¬ 
sively  increased  if  the  drug  is  well  tolerated.  The  writers 
have  no  doubt  that  there  is  a  relation  between  the  treat¬ 
ment  employed  and  the  results  obtained,  interruption  ol 
the  injections  being  frequently  followed  by  a  reappearance 
or  increase  in  amplitude  of  the  myoclonic  movements.  On 
the  other  hand,  cicutine  has  no  effect  on  the  choreiform 
movements  of  lethargic  encephalitis  or  in  ordinal  ji 
chorea. 


563.  Vascular  Sclerosis. 

Munzer  (Wien.  Arch.  f.  inn.  Med.,  December  15th,  1920) 
gives  the  following  description  of  the  varieties  of  vascular 
sclerosis:  (1)  Sclerosis  of  the  aorta  and  large  arteries 
yhich  is  known  as  arterio-sclerosis  is  a  disease  of  old  age, 
md  especially  of  men.  It  is  characterized  by  tortuosity 
»f  the  peripheral  vessels  and  a  large  pulse  without  any 
shange  in  the  blood  pressure,  and  also  by  attacks  of  pain 
in  various  organs  (heart,  legs,  intestines)  when  much  call 
is  made  upon  them.  (2)  Arfcerio- capillary  sclerosis  or 
capillary  sclerosis  occurs  in  youth  also  and  is  equally 
frequent  in  males  and  females.  The  symptoms  are  as 
follows:  (a)  Permanently  raised  blood  pressure  which 
reaches  increasingly  higher  grades  as  the  disease  pro¬ 
gresses  ;  (6)  hypertrophy  of  the  left  ventricle ;  (e)  moderate 
and  occasionally  only  transient  polycythaemia.  In  addi¬ 
tion  to  these  constant  manifestations  the  symptomatology 
of  arterio- capillary  sclerosis  depends  on  the  functional  dis¬ 
turbance  of  the  organs  specially  affected.  One  of  the  chief 
causes  of  this  condition  is  to  be  found  in  acute  infectious 
diseases,  which  are  accompanied  by  general  disease  of  the 
capillaries.  Gout  is  also  closely  associated  with  this  con¬ 
dition.  (3)  The  pulmonary  artery  may  be  affected  just 
like  the  aorta  both  in  its  trunk  and  in  its  peripheral 
branches.  Sclerosis  of  the  arteriolo-capillaries  of  the 
pulmonary  artery  constitutes  an  independent  disease  and 
forms  the  anatomical  substratum  of  true  rarefying  emphy¬ 
sema,  being  characterized  by  general  cyanosis,  a  high 
degree  of  polycythaemia  and  hypertrophy  of  the  right 
ventricle.  Mttnzer  suggests  that  there  may  be  also  a 
Sclerosis  of  the  capillaries  of  the  portal  vein  and  that  this 
disease  may  be  the  substratum  of  atrophic  cirrhosis  of 
the  liver. 


564.  Treatment  of  the  Excitement  Stage  in 

Anaesthesia. 

Kulenkampff  (Zentrcilbl.  f.  Chir.,  February  12th,  1921) 
has  found  that  in  patients  anaesthetized  by  ether  or  ether 
and  chloroform  the  excitement  stage  can  be  made  to 
disappear  in  thirty  to  sixty  seconds  by  large  doses  of  ethyl 
chloride.  A  good  drop  bottle  is  required  from  which  100 
to  200  drops  of  ethyl  chloride  can  be  given  rapidly.  The 
anaesthesia  becomes  suddenly  very  deep,  and  ether  or 
ether  and  chloroform  anaesthesia  can  rapidly  be  resumed. 
The  method  (as  might  well  be  supposed)  is  not  entirely 
harmless,  because  rapid  methods  have  always  some  danger 
connected  with  them,  but  Kulenkampff  regards  it  as  less 
dangerous  than  large  doses  of  chloroform. 

565.  Acute  Articular  Rheumatism  and  Acute 

Otitia  Media. 

Popper  {Med.  Record,  February  12th,  1921)  records  a  case 
of  acute  articular  rheumatism  following  acute  purulent 
otitis  media,  which  is  of  interest  on  account  of  its  rarity, 
and  because  it  was  mistaken  for  the  commoner  condition 
of  a  bacteriaemia  following  severe  middle-ear  trouble  and 
simulating  rheumatism.  When  first  seen  the  patient  was 
regarded  as  suffering  from  some  form  of  sepsis,  but  in  the 
absence  of  chills,  and  with  a  negative  blood  culture,  he 
was  treated  with  salicylates  with  rapid  and  marked  relief 
of  symptoms.  This  case  suggests  the  possibility  of  acute 
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articular  rheumatism  not  being  a  definite  pathological 
entity  but  rather  a  symptom-complex  secondary  to  some 
focus  of  infection.  The  author  suggests  that  herein  lies 
the  explanation  of  the  connexion  with  infected  tonsils,  or 
with  infections  of  the  nasopharynx,  ear,  nasal  sinuses, 
and  teeth. 


SURGERY. 

566.  Dyspeptic  Symptoms  Due  to  Chronic 

Appendicitis. 

Wildenskov  (Ugeskrift  for  Laeger,  February  17th,  1921) 
has  found  that  of  175  cases  of  appendicitis  operated  on  at 
his  hospital  during  the  last  two  and  three-quarter  years 
36  (20.6  per  cent.)  proved  to  be  chronic  cases.  Among 
these  were  12  cases  in  which  the  histories  and  the 
physical  examination  did  not  indicate  appendicitis.  After 
giving  details  of  several  of  these  cases,  9  of  which  were 
females  between  the  ages  of  14  and  32,  the  author  points 
out  that  the  chronic  inflammatory  changes  of  the  appendix 
had  given  rise  to  an  almost  infinite  variety  of  abdominal 
symptoms.  There  had  in  several  cases  been  pain  in  the 
epigastric  and  umbilical  regions,  radiating  thence  to  the 
back.  The  attacks  had  often  begun  directly  after  a  meal, 
becoming  worse  on  movement.  Pyrosis,  nausea  and 
vomiting  were  common  symptoms,  but  not  one  of  the 
patients  showed  signs  referable  to  the  right  iliac  fossa.  In 
as  many  as  8  cases  there  was  a  history  of  prolonged  and 
severe  constipation.  Examination  of  all  these  12  patients 
three  months  to  two  years  after  the  operation  showed  that 
10  had  completely  recovered  from  their  pain  and  dys¬ 
pepsia,  and  the  remaining  2  had  greatly  improved.  But 
of  the  8  patients  with  chronic  constipation,  5  still  suffered 
from  it.  The  author’s  paper  is  a  plea  for  close  co-opera¬ 
tion  between  surgeon  and  physician  so  as  to  save  many  a 
case  of  chronic  appendicitis  from  long  periods  of  fruitless 
dietetic,  medicinal  and  expectant  treatment. 


567.  A  Simple  Operation  for  Prolapse  of  the  Rectum 

in  Childhood. 

Moller  { Hospitalstidende ,  February  £3rd,  1921)  warmly 
recommends  Ekehorn’s  operation  for  prolapse  of  the 
rectum,  which  he  has  performed  in  15  cases  with  imme¬ 
diate  good  effect  and  without  other  complications  than 
slight  stitch  abscesses.  The  results  were  permanent  in 
the  12  cases  which  he  was  subsequently  able  to  control. 
The  operation,  which  was  described  in  1909  by  Ekehorn  in 
Up sala  Ld Tcareforenings  Forhandlingcir,  consists  of  attach¬ 
ing  the  posterior  wall  of  the  rectum  to  the  sacrum  by  a 
transverse  suture.  After  the  prolapse  has  been  corrected 
and  the  gut  held  in  the  required  position  by  the  forefinger 
of  the  left  hand,  a  needle  is  passed  through  the  skin  to 
one  side  of  the  lower  end  of  the  sacrum,  and  is  carried 
through  the  soft  tissues  so  as  to  pierce  the  rectum  and 
meet  the  finger  therein,  which  guides  it  to  the  anal  orifice. 
The  needle  being  threaded  with  stout  silk  is  drawn  back 
again.  The  same  procedure  being  repeated  on  the  other 
side  of  the  sacrum,  the  two  ends  of  the  silk  ligature  pro¬ 
truding  at  the  back,  one  on  each  side  of  the  sacrum,  are 
knotted  together,  and  the  suture  is  kept  in  place  for  a 
fortnight.  The  author  contrasts  the  prompt  effect  of  this 
operation  with  the  tediousness  of  conservative  treatment 
with  sticking-plaster. 

568.  Loose  Bodies  In  Knee-joint. 

Blanco  ( Journ .  Orthopaed.  Surg.,  March,  1921)  discusses 
the  etiology  of  loose  bodies  in  the  knee-joint,  with  notes 
of  a  case  of  rare  type  and  associated  with  hypo¬ 
thyroidism.  Both  knees  showed  by  x  ray  destructive 
processes  in  the  condyles  of  the  femurs  and  articulating 
surfaces  of  the  tibias,  the  condyles  of  the  femurs  being 
flattened  out.  At  operation  the  normal  convex  surfaces 
of  the  condyles  were  found  to  be  changed  to  concavities, 
and  loose  bodies  were  felt  on  deep  pressure  and  were 
removed  from  the  internal  condyle  through  an  incision  m 
the  cartilage.  Distinct  hypothyroidism  was  present,  as 
evidenced  by  puffiness  of  the  face,  dry  skin,  brittle  hair, 
and  low  basal  metabolism,  and  a  definite  infection  of  the 
tonsils  was  present.  Three  weeks  after  the  operation  on 
the  knees  the  tonsils  were  removed,  the  left  one  containing 
pus,  and  following  their  removal  there  was  a  severe  local 
and  general  reaction,  but  the  knees  were  not  involved 
therein.  The  extensive  pathological  changes  may  be 
regarded  as  the  result  of  abnormal  brittleness  of  bone 
due  to  metabolic  disturbance,  and  in  this  case  there  was 
definite  evidence  of  hypothyroidism  with  low  metabolic 
rate.  Although  these  changes  in  bone,  associated  witn 
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low  metabolic  rate,  have  not  been  investigated,  there  is 
sufficient  clinical  evidence  to  suggest  their  relation  to 
hypothyroidism. 

5S9.  Alveolectomy. 

GROSS  (Med.  Record ,  March  19tli,  1921)  considers  that  the 
surgical  removal  by  alveolectomy  of  diseased  or  jagged 
buccal  or  lingual  portions  of  the  alveolar  processes  of  either 
jaw  is  of  great  value  in  the  treatment  of  trifacial  neuralgias 
of  local  origin.  Injuries  to  the  alveolar  processes  resulting 
from  extractions  of  teeth,  pressure  from  tooth  fragments, 
abscesses,  impacted  teeth,  and  grauulom'ata  may  cause 
trifacial  neuralgia  occurring  in  paroxysms,  and  the 
majority  of  such  eases  are  of  local  origin  with  frequently 
the  local  cause  undiscovered  and  unremovcd.  After  ex¬ 
posing  the  alveolus  by  incision  through  the  buccal  muco- 
periosteurn  and  separating  the  flaps  from  the  bone,  the 
latter  is  made  quite  smooth  and  rounded  by  the  use 
of  an  alveolar  plane  designed  by  the  author,  great 
care  being  taken  to  remove  all  diseased  and  jagged 
bone  tissue.  By  this  means  all  conditions  acting  as  iocal 
irritants  to  the  overstimulated  peripheral  nerve  endings 
are  removed,  causing  complete  cessation  of  the  severe 
paroxysms. 

570.  Mesenteric  Cysts  in  Infancy. 

Valente  (La  Pediatria,  February  1st,  1921)  reports  a  case 
of  mesenteric  cyst  successfully  operated  upon  in  a  child 
of  6  years.  These  cysts  may  occur  (but  very  rarely)  in 
suckling  infants.  Usually  they  are  benign  and  may 
contain  serum,  chylous  fluid,  or  blood  ;  occasionally  they 
are  parasitic  in  origin  (echinococcal).  Generally  speaking 
they  arise  from  the  mesentery,  but  they  may  spring  from 
the  intestine,  from  the  retroperitoneal  glands,  or  from  the 
remains  of  the  Wolffian  body.  In  early  infancy  they  are 
mostly  of  embryonic  origin.  They  are  of  slow  development 
and  produce  their  effects,  if  any,  by  mechanical  or 
functional  disturbance  of  the  neighbouring  viscera. 

571.  Auto-vaccination  for  Acute  Suppurative 

Otitis  Media. 

Gonzalez  (Revista  Slid  Americana  Endocrin.,  February, 
1921)  in  all  cases  of  acute  otitis  media  after  puncture  of 
the  membrane  cultivates  a  vaccine  from  the  pus.  The 
first  injection  is  followed  by  an  increase  of  the  otorrlioea, 
but  with  successive  injections  given  twenty-four  hours 
after  the  reaction  produced  by  the  antecedent  treatments 
the  discharge  becomes  serous  and  is  rapidly  diminished. 
Fairen  (Ibid.)  relates  a  curious  case  of  otitis  due  to 
B.  pyocyaneus  and  cured  after  seven  injections  of  an 
auto- vaccine. 

572.  Cysts  of  the  Anterior  Part  of  the  Nasal  Fossae. 

According  to  Gignoux  (Rev.  de  lar.,  d’otol.,  et.  de  rhinol., 
February  15th,  1921),  who  records  three  illustrative  cases 
—two  in  women  and  one  in  a  man— cysts  of  this  kind  are 
relatively  rare,  since  only  52  cases  were  collected  by 
Bruggemann  in  1920.  They  are  situated  on  the  floor  of 
the  nose  at  the  anterior  part  of  the  nasal  fossae.  The  cyst 
is  generally  unilateral  and  single,  though  double  cysts  have 
been  reported  by  Halle  and  Killian.  With  two  exceptions, 
one  of  which  is  described  by  Gignoux,  all  the  cases  on 
record  have  occurred  in  adult  females.  The  onset  of  the 
affection  is  insidious.  The  cyst  does  not  cause  any  pain 
unless  it  becomes  inflamed,  when  a  rapid  increase  in  the 
size  of  the  tumour  takes  place.  In  most  of  the  recorded 
cases  the  tumour  was  the  size  of  a  hazel-nut,  but  its  size 
may  vary  from  that  of  a  pea  to  that  of  a  mandarin  orange. 
When  it  has  reached  a  certain  size  it  causes  some  de¬ 
formity  and  obstruction  of  the  corresponding  nostril.  A 
fistula  may  form  in  the  cyst  and  open  into  the  nose.  The 
contents  of  the  cyst  are  constituted  by  a  yellow  mucous 
fluid.  The  wall  is  thin  and  is  frequently  torn  on  dissection. 
Treatment  consists  in  removal  of  the  cyst  through  the 
gingivo-labial  fold. 


OBSTETRICS  AND  GYNAECOLOGY. 

573.  Continuous  Ether  Narcotization  during  Childbirth. 

In  a  preliminary  communication  (Zentralbl.  f.  Gyncik., 
March  19th,  192i)  Weberhake  describes  his  method  of 
inducing,  by  narcotization  with  ether  (together  with  a 
little  chloroform),  amnesia  during  parturition.  From  the 
onset  of  labour  the  anaesthetic  is  administered  on  the 
author’s  double  mask  ;  3  grams  of  chloroform  having  been 
given,  deep  ether  narcosis  is  induced,  after  which  the 
patient  is  maintained  in  a  state  of  post-narcotic  amnesia 


by  means  of  smaller  doses  of  ether.  She  can  understand 
and  obey  spoken  injunctions,  but  after  the  end  of  labour 
has  no  recollection  of  the  incidents  accompanying  it. 
During  the  terminal  part  of  the  second  stage  chloroform 
is  given,  both  with  the  object  of  deepening  the  narcosis 
and  in  order,  by  checking  the  strength  of  the  uterine  con¬ 
tractions,  to  diminish  the  risk  of  perineal  tears.  Compared 
with  scopolamine  and  morphine  narcosis,  Wederhake 
claims  that  his  method,  which  he  has  used  in  247  labours, 
has  the  advantages  of  being  without  injurious  effect  on  the 
child,  and  (owing  to  the  stimulating  effect  of  ether  on  (ho 
uterine  musculature)  of  shortening  labour  and  doing  away 
with  the  necessity  of  applying  forceps. 

574.  Small  Mucous  Polypi  of  the  Corpus  Uteri  as 

a  Cause  of  Haemorrhage. 

Alamanni  (Ann.  di  Ostetricia  e  Ginecol.,  January,  1921), 
in  a  communication  to  the  Societa  Toscana  di  Ostetricia 
e  Ginecologia,  drew  attention  to  the  important  part  played 
in  the  genesis  of  intractable  menorrhagia  and  metror¬ 
rhagia  by  small  mucous  polypi  of  the  bod^  of  the  uterus, 
particularly  those  situated  in  the  fundus,  near  the  open¬ 
ings  of  the  Fallopian  tubes.  Records  are  given  of 
(1)  three  cases  in  which  the  presence  of  such  a  polypus 
was  the  only  anatomical  abnormality  which  could  have 
accounted  for  the  symptoms;  (2)  three  cases  in  which 
a  polypus  in  the  fundus  was  probably  an  important  con¬ 
tributory  cause  of  the  haemorrhage,  in  association 
respectively  with  a  minute  interstitial  myoma  of  the 
body,  a  small  cervical  myoma,  and  a  cystic  degeneration 
of  one  ovary ;  (3)  three  cases  in  which,  in  addition  to  tho 
polypus,  there  were  also  present,  singly  or  in  combination, 
distinct  enlargement  of  the  uterus,  perivascular  sclerosis 
of  the  myometrium,  aud  adnexal  abnormalities.  In  several 
instances  curetting  antecedent  to  hysterectomy  had  failed 
to  reveal  or  remove  the  polypus. 

575.  Operation  for  Sterilization. 

According  to  Flatau  (Zentralbl.  f.  Gyndlc.,  April  2nd, 
1921)  more  than  thirty  methods  have  been  proposed  for 
securing,  by  operative  interference  with  the  Fallopian 
tubes,  subsequent  sterility  of  the  patient.  However  care¬ 
fully  performed,  division,  partial  excision,  extirpation  and 
various  ligature  operations  are  all  liable,  in  certain  in¬ 
stances,  to  fail  to  produce  the  desired  result.  In  five  cases 
the  author  (in  the  course  of  operations  for  prolapse)  has 
crushed  both  tabes  by  the  application  for  five  minutes  of 
a  powerful  clamp  ;  although  the  crushed  region  of  the 
tubes  was  reduced  to  the  thickness  of  tissue-paper,  each 
of  the  five  patients  subsequently  became  pregnant.  It  has 
occurred  to  Flatau  to  try  the  effect  of  tying  a  knot  in  the 
tube,  in  the  same  way  as  is  done  in  the  case  of  the  upper- 
end  of  the  ureter  (accidentally  divided  in  pelvic  operations) 
by  Kaw-asoye,  Stoeckel,  and  others.  In  six  cases,  there¬ 
fore,  after  freeing  the  tube  along  its  whole  length  he  has 
tied  a  tight  knot  in  the  middle.  The  cases  are  "too  recent 
for  the  success  of  the  manoeuvre  yet  to  be  reported  on, 
but  the  author  argues  that  if  knotting  is  successful  in 
destroying  the  permeability  of  the  ureter,  it  is  still  more 
likely  permanently  to  close  the  Fallopian  tube,  which, 
unlike  the  ureter,  is  not  exposed  to  the  pressure  of  a  fluid 
continuously  secreted  at  relatively  high  pressure. 

576.  Obstetric  Tears  of  the  Tentorium  Cerebelli. 

According  to  Zangemeister  (Zentralbl.  f.  Gyndlc.,  April 
2nd,  1921),  tears  of  the  tentorium  are  the  most  frequent 
cause  of  intracranial  haemorrhage  in  the  newborn.  Of 
27  consecutive  cases,  a  rent  in  the  tentorium  could  be 
demonstrated  in  17,  and  Avith  certainty  excluded  in  4 
only.  On  the  other  hand,  of  24  such  tears  demonstrated 
at  autopsy,  6  were  unattended  by  intracranial  haemor¬ 
rhage.  In  this  series  the  presentation  had  been  :  broAv  2, 
breech  3,  transverse  2,  vertex  17.  Forceps  had  been 
applied  in  5  cases  only.  The  etiological  factors  concerned 
are  :  (1)  diminution  in  the  resistance  of  the  foetal  skull— 
for  example,  from  imperfect  ossification  or  premature 
birth ;  (2)  mechanical  obstruction  to  birth — for  example, 
from  contracted  pelvis ;  (3)  increased  pressure  on  the 
head — such  as  that  which  folloAvs,  for  example,  from 
abnormally  strong  pains.  In  22  out  of  28  cases  birth 
had  been  preceded  by  some  degree  of  intrauterine 
asphyxia  of  the  foetus,  due  to  prolapse  of  the  um¬ 
bilical  cord,  to  placenta  praevia,  or  to  premature  placental 
detachment. 

577.  Ventrofixation  of  the  Vagina. 

Goldschmidt  (La  Gynec.,  January,  1921)  described  to  the 
Obstetrical  and  Gynaecological  Society  of  Vienna  the  case 
of  a  Avoman  Avho  since  1904  had  undergone  the  folloAA'ing 
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operations  :  anterior  ancl  posterior  colporrhaphy,  with 
ventrofixation  of  the  uterus;  amputation  of  the  cervix  ; 
total  abdominal  hysterectomy  for  suppurative  salpingitis. 
In  1914,  the  vagina  having  prolapsed,  vaginal  ventrofixa¬ 
tion  was  performed,  together  with  colpoperineorrliaphy . 
A  similar  operation  was  performed  (for  a  recurrence)  in 
1919.  In  similar  cases  Adler  and  Latzko  have  seen 
successful  results  follow  fixation  of  the  prolapsed  vagina 
to  the  sacral  promontory  or  to  the  rectus  abdominis 
muscles. 

„  578.  Retinitis  during  Pregnancy. 

Couvelaire  (La  Gynec.,  January,  1921)  relates  the  history 
of  two  cases  in  which  retinitis  was  the  first  morbid 
symptom  encountered  during  pregnancy.  Developing  in 
the  first  half  of  the  period  of  gestation,  it  was  followed  by 
oliguria  and  albuminuria,  without  excess  of  nitrogen  in 
the  blood.  Brindeau  (Ibid.)  has  had  a  similar  case  :  he 
terminated  the  pregnancy  by  vaginal  Caesarean  section, 
and  when,  in  the  second  month  of  a  subsequent  pregnancy, 
similar  troubles  appeared,  he  again  emptied  the  uterus 
and  (after  anterior  colpotomy)  divided  both  Fallopian 
tubes.  Couvelaire,  however,  does  not  think  that  sys¬ 
tematic  sterilization  in  these  cases  is  justifiable. 


PATHOLOGY. 


579.  Alkaptonuria. 

According  to  Rombach  (Nederl.  Tijdsclir.  v.  Gcneesh.,  March 
5th,  1921)  who  records  a  case  detected  during  life  insurance 
examination,  alkaptonuria  was  first  discovered  in  1859  by 
Boedeker,  who  was,  however,  unable  to  determine  the 
nature  of  the  condition.  Subsequently  Ebstein,  Muller, 
and  others  isolated  alkapton  and  called  it  homogentisic 
acid.  While  Wolkow  and  Baumann  maintain  that  its 
formation  takes  place  in  the  alimentary  canal  as  the  result 
of  the  action  of  bacteria,  other  investigators  assert  that 
the  tissues  of  alkaptonuric  patients  produce  this  acid, 
which  is  thus  a  metabolic  product.  During  starvation  the 
excretion  of  this  acid  continues,  so  that  it  must  be  derived 
from  the  organic  albumin.  Homogentisic  acid  has  been 
isolated  by  Abderhalden  and  Falta  from  the  blood  serum 
and  by  Garrod  from  the  sweat.  Umber  reports  some  cases 
in  which  he  found  a  greenish-blue  discoloration  in  the 
axilla,  which  was  probably  an  excretory  product  of  the 
sebaceous  glands.  In  Rombach’s  cases  ochronosis  was 
also  present — that  is,  a  dark  blue  staining  of  the  cartilages, 
especially  of  the  concha,  visible  through  the  skin.  Unlike 
Falta,  who  maintains  that  homogentisic  acid  is  always 
present  in  man  as  a  normal  intermediary  product  of 
metabolism,  Grotterink  and  Hijmans  van  den  Burgh  have 
found  that  in  persons  who  do  not  suffer  from  alkaptonuria 
homogentisic  acid  is  not  a  normal  intermediary  product  of 
metabolism.  According  to  this  view  alkaptonuria  is  thus 
a  condition  in  which  the  power  of  oxidizing  homogentisic 
acid  is  lost.  Rombach  concludes  by  quoting  Hijmans  van 
den  Burgh’s  statement  that  alkaptonuria  is  an  entirely 
harmless  phenomenon. 

580.  ParathyroidlTransplantation  in  Post-operation 

Tetany. 

Druner  (Zentraibl.  f.  Chir.,  February  19tli,  1921),  who  has 
not  seen  a  single  case  of  tetany  occur  after  144  operations 
for  removal  of  goitre,  describes  the  results  of  his  study  of 
the  parathyroids  in  the  cadaver.  Tissues  supposed  to  be 
parathyroid  were  removed  from  about  twenty  corpses, 
imbedded,  and  cut  in  serial  sections.  In  the  first  two 
cases  three  parathyroids  and  in  the  third  four  parathyroids 
were  found.  In  more  than  a  third  of  the  remaining  cases 
the  tissues  removed  proved  to  be  small  lymph  glands  or 
fragments  of  goitre.  The  parathyroid  glands  therefore 
cannot  be  identified  by  their  topographical  anatomy. 
Moreover,  owing  to  the  possibility  of  mistaking  a  lymphatic 
gland  for  a  parathyroid,  there  is  a  possibility  of  trans¬ 
planting  a  tuberculous  lymph  gland,  so  that  the  operation 
is  not  only  uncertain  but  also  dangerous.  Lastly,  owing 
to  the  highly  organized  circulation  of  the  parathyroid,  an 
injury  to  it  may  be  sufficient  to  impair  the  vitality  of  the 
glands.  Transplantation,  therefoi’e,  is  not  likely  to  be 
successful  if  this  circulation  is  not  re-established  after  the 
operation. 

58L  Sachs-Georgi  Reaction. 

Levinson  and  Petersen  (Arch,  of  Derm,  and  Syph.,  March, 
1921)  conclude,  from  an  examination  of  1,042'  serums  and 
cerebro-spinal  fluids  by  the  Wassermann  and  Sachs-Georgi 
reactions,  that  (1)  there  is  a  close  parallelism  in  the  two 
reactions  in  92  per  cent,  of  cases  ;  (2)  that  in  the  62  cases 
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in  which  the  Wassermann  was  negative  while  the  Sachs- 
Georgi  was  positive  or  doubtful  the  .clinical  history  or 
examination  revealed  evidence  of  syphilis  in  58  per  cent. 
The  technique  of  the  Sachs-Georgi  is  simple,  only  one 
biological  reagent  being  required — antigen — instead  of  four 
in  the  Wassermann  test.  This  simplicity  adds  to  the  uni¬ 
formity  of  the  results.  Because  of  its  simplicity  and  the 
fact  that  it  is  frequently  positive  in  syphilitic  cases  when 
the  Wassermann  is  negative,  they  are  of  the  opinion  that 
the  Sachs-Georgi  reaction  offers  a  valuable  aid  in  the 
routine  examination  for  syphilis  when  used  in  conjunction 
with  the  W'assermann  reaction. 

582.  The  Action  of  Intravenous  Injections  of  Calcium 

Lactate  on  the  Blood  Picture. 

Rosder  (Wien.  Arch.  f.  inn.  Med.,  February  15th,  1921) 
investigated  the  action  of  intravenous  injections  of  calcium 
lactate  on  the  blood  picture,  including  the  blood  platelets ; 
0.10  gram  of  calcium  lactate  in  10  c.cm.  of  normal  saline 
was  given,  and  the  blood  examined  half  an  hour  after  the 
injection.  After  preliminary  trials  with  normal  persons, 
cases  of  latent  malaria  which  had  not  been  given  quinine 
were  chosen,  as  they  all  had  a  definite  blood  picture  con¬ 
sisting  in  lymphocytosis  in  which  the  changes  could  be 
readily  studied.  The  results  were  as  follows  :  (1)  A  6  to 
18  per  cent,  increase  of  the  polymorphonuclear  neutrophil 
leucocytes  at  the  expense  of  the  lymphocytes  with  little 
or  no  increase  in  the  total  number  of  leucocytes.  The 
neutrophil  leucocytosis  lasted  some  hours.  Tim  nature  of 
its  occurrence  could  not  be  explained.  (2)  Morphological 
and  quantitative  changes  occurred  in  the  blood  platelets, 
indicating  rapid  destruction.  The  diminution  in  the 
number  of  the  platelets  was  accompanied  by  a  shortening 
of  the  coagulation  time. 

583.  The  Thermo-Precipitin  Reaction  in  the  Diagnosis 

of  Renal  Tuberculosis. 

WlGET  (ArcJiiv.  Ital.  di  Chirurg.,  December  20th,  1920) 
has  tested  Ascoli’s  thermo-precipitin  reaction  in  renal 
tuberculosis,  and  speaks  very  favourably  of  it.  In  the  25 
cases  briefly  recorded,  16  gave  a  positive  result  both  to 
KqcIi’s  bacilli  and  the  thermo-precipitin  reaction,  and  of 
these  16  the  result  was  confirmed  by  operation  in  13.  In 
two  cases  where  the  test  was  negative  at  operation  the 
kidney  was  found  completely  shut  off.  In  the  7  remaining 
cases  the  renal  trouble  was  non-tuberculous.  In  two 
cases  tubercle  bacilli  were  present  in  the  sputum  but  not  in 
the  urine,  and  the  thermo-precipitin  test  was  negative. 
One  advantage  of  Ascoli’s  test  is  that  it  can  be  applied  in 
decomposing  urine.  It  was  found  active  in  urine  sedi¬ 
ment'  two  or  three  months  old.  The  urine  must  be  Well 
filtered  to  get  a  good  result,  and  as  a  rule  the  cloudiness  J* 
does  not  appear  for  five  to  fifteen  minutes. 

■  Y1& 

584.  The  Undescended  Testis. 

Michon  and  Porte  (Lyon  Chir.,  November-December, 
1920)  record  their  examinations  of  six  undescended 
testes  removed  at  operation.  The  ages  of  the  patients 
ranged  from  14  to  26  years,  all  save  one  having  reached 
puberty.  There  were’ clear  signs,  of  spermatogenesis  in 
one  case,  and  possibly  in  one  other;  in  the  remaining 
four  it  was  absent,  section  showing  pre-pubertial  appear 
ances  (ages  14,  16,  17,  and  26  years).  The  tubules  appear 
to  be  narrower  in  the  absence  of  spermatogenesis.  The 
interstitial  cells  become  more  abundant  as  age  advances! 
When  few  they  form  little  groups  of  three  to  eight  cells  ; 
when  many  they  form  little  islets  of  some  size.  These 
cells  may  even  form  little  glands— the  “  para-epithelial 
masses  ”  of  Hansemann  and  others.  The  authors  believe 
that  a  quantity  of  intertubular  fat  is  evidence  of  degenera¬ 
tive  processes  ;  there  was  but  little  in  the  testes  showing 
signs  of  spermatogenesis. 

585.  Infective  Irritation  of  the  Bone  Marrow. 

Lowy  and  Dimmel  (Wien.  Arch.  f.  inn.  Med.,  February 
15th,  1921)  record  five  cases  showing  that  in  severe  sep- 
ticaemic  infections  cliauges  in  the  blood  occur  resembling 
those  found  in  leukaemia  and  pernicious  anaemia  as  well 
as  a  high  degree  of  mononucleosis,  although  leukaemia 
and  pernicious  anaemia  can  be  excluded  by  the  post¬ 
mortem  findings,  more  careful  examination  of  the  blood 
and  the  clinical  course.  A  comparison  of  the  blood 
findings  in  various  individuals  enables  a  theoretical  series 
to  be  formed  ranging  from  septic  polymorphonucleosis  to 
a  leukaemic  blood  picture.  The  causes  of  these  changes 
in  the  blood  and  of  the  mononucleosis  is  the  constitution¬ 
ally  different  reaction  of  the  haematopoietic  system  in 
various  individuals.  In  chronic  malaria  transitional 
forms  from  myeloblasts  to  mononuclears  are  found,  which 
are  to  be  regarded  as  derivatives  of  the  bone  marrow. 
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586.  Encephalitis  Lethargica. 

ZucCuLA  (II  Morgagni,  February  28th,  1921)  publishes  a 
full  account  of  this  disease,  based  on  an  experience  of 
25  cases  with  a  mortality  of  36  per  cent.  The  period  of 
incubation  is  difficult  to  determine.  The  three  cardinal 
symptoms  are  (1)  paralysis  of  the  cranial  nerves,  especially 
affecting  the  ocular  muscles ;  (2)  lethargy  ;  (3)  fever.  The 
ocular  paralysis  is  more  of  the  nature  of  a  paresis  than 
a  true  paralysis ;  nystagmus  is  fairly  frequent.  Of  the 
cranial  nerves  the  right  facial  is  most  often  affected. 

‘Static  strabismus  is  exceptional.  Cases  with  marked 
phenomena  of  motor  excitability  are  usually  serious.  The 
reflexes,  vasomotor  reflexes,  sensibility,  neuralgic  pains, 
ear  troubles,  are  discussed.  Lethargy  is  not  a  constant 
symptom,  but  sleepiness  is  very  common.  In  natural 
sleep  the  eyes  are  turned  upwards  and  outwards  ;  this 
is  not  the  case  in  the  sleep  of  encephalitis  lethargica. 
Whether  this  sleepiness  is  due  to  some  affection  of 
the  hypophysis  is  fully  discussed,  and  a  decision  left 
open  ;  in  some  cases  there  seems  a  certain  relation,  but 
not  in  all.  One  ought  to  speak  of  a  centre  for  wakefulness 
rather  than  a  centre  for  sleep.  The  temperature  usually 
increases  and  defervescence  is  by  lysis.  The  pulse  is 
generally  independent  of  the  temperature  ;  bradycardia 
is  a  bad  sign.  Meningeal  symptoms  vary  in  intensity. 
The  cerebro-spinal  fluid  usually  issues  at  low  pressure. 
The  Wassermann  reaction  is  negative.  Leucocytosis  is 
generally  present,  but  is  not  very  marked.  The  kidneys  are 
not  affected.  The  macroscopic  and  microscopic  appear¬ 
ances  in  the  brain  are  described.  Then  follows  a  descrip¬ 
tion  of  the  various  clinical  forms  (hyperkinetic,  delirious, 
ambulatory,  soporous).  As  to  the  relation  between  in¬ 
fluenza  and  encephalitis  lethargica  the  author  is  not 
prepared  to  give  a  definite  opinion;  there  is  much  to  be 
said  on  both  sides.  Various  experiments  with  germs  are 
described.  Prognosis  should  be  reserved.  The  differential 
diagnosis  is  discussed  and  certain  therapeutic  measures — 
for  example,  lumbar  puncture,  urotropin,  and  various 
serums— are  referred  to,  but  without  any  confidence  as  to 
the  benefit  derived  therefrom. 

587.  Ely  (, Jo  urn .  of  Nervous  and  Mental  Disease, 
February,  1921)  calls  attention  to  the  residual  symptoms, 
chronicity,  and  relapsing  tendency  in  epidemic  encephal¬ 
itis,  which  sometimes  remain  after  the  immediate  attack 
is  over.  Some  cases  drift  into  a  subacute  or  chronic 
state  which  may  last  for  many  months,  and  in  some 
a  distinct  relapsing  tendency  occurs,  in  which  newly 
localized  symptoms  appear  with  an  almost  typical 
reproduction  of  the  original  symptoms,  and  even  the 
mildest  attacks  frequently  leave  the  patient  incapacitated 
for  a  long  time  for  full  participation  in  his  work.  The 
symptoms  are  protean  in  character,  and  tend  to  prove  that 
both  the  central  and  peripheral  nervous  structures  become 
susceptible  to  some  irritant  generated  by  the  invading 
micro-organism.  The  irritant  causing  the  root  pains  and 
myoclonfc  muscle  contractions  successively  involves  dif¬ 
ferent  segmental  levels  of  the  cord  or  its  corresponding 
nerve  roots,  thus  giving  rise  to  descending  and  ascending 
forms  of  radiculitis,  and  the  motor  nuclei  and  roots  of  the 
cranial  nerves  are  not  immune  to  its  effects. 

588.  BONHOEFFER  (Deut.  vied.  Woch.,  March  3rd,  1921) 
notes  that  since  the  middle  of  December,  1920,  epidemic 
encephalitis  has  flared  up  again  in  Berlin,  and  that  in  the 
course  of  six  weeks  he  has  seen  as  many  as  25  new  cases. 
The  course  of  the  disease  was  very  varied :  a  few  cases 
terminated  fatal>y  soon  after  the  onset  of  the  disease  ;  but 
recovery  was  the  x*ule,  and  the  author  could  not  confiim 
the  teaching  of  the  Vienna  school,  according  to  which  a 
third  of  all  the  cases  prove  fatal.  In  the  absence  of  pneu- 

and  other  complications  he  found  the  disease  lan 
a  favourable  course.  The  prognosis  was  bad  when  the 
disease  was  complicated  at  the  beginning  by  severe 
delirium,  collapse,  and  high  fever.  Provided  the  patient 
survived  the  disease  by  a  few  weeks,  the  piognosis  vas 
good  •  but  in  one  case  death  occurred  as  late  as  the  third 
week,  paralysis  of  the  muscles  of  deglutition  being  fol¬ 
lowed  by  bronchopneumonia.  Pneumonia,  by  the  way, 
was  almost  invariably  found  postmortem.  I  he  changes 
found  post  mortem  in  the  trachea  and  bronchi  coincided 


|  closely  with  those  of  influenza,  and  as  the  two  epidemics 
came  and  went  at  the  same  time,  the  author  suspects  a 
more  than  accidental  relationship.  The  action  of  arsenic 
and  salicyl  preparations  was  uncertain,  but  in  one  case 
lumbar  puncture  was  rapidly  followed  by  improvement  in 
the  patient’s  condition. 

589.  Polyneuritis  following  Influenza. 

Klein  (Wien.  Arch.  f.  inn.  Med.,  February  15th,  1921) 
records  six  cases  of  post-influenzal  polyneuritis  which 
developed  on  the  average  six  weeks  after  the  acute 
symptoms  of  influenza  had  subsided.  All  the  patients 
were  women,  and  three  were  members  of  the  same  family 
(grandmother,  mother,  and  daughter).  The  symptoms 
consisted  in  each  case  of  spontaneous  pain,  marked  tender¬ 
ness  of  the  muscles  and  nerve  trunks,  disturbance  of  the 
reflexes,  and  in  severe  cases  of  flaccid  paralysis  of  sym¬ 
metrical  distribution  with  partial  reaction  of  degeneration. 
Sensory  disturbances  occurred  in  the  form  of  a  combina¬ 
tion  of  hyperalgesia  of  the  skin  and  hypaestliesia  to  touch 
and  temperature  with  disturbance  of  stereognosis.  Three 
cases  showed  a  combination  of  polyneuritis  with  symptoms 
of  encephalitis,  and  in  one  of  these  cases  there  was  possibly 
a  change  in  the  spinal  cord  in  the  form  of  poliomyelitis. 
Treatment  consisted  at-  first  in  warm  applications,  dia¬ 
phoresis,  administration  of  salicylates,  and  later  in  fara¬ 
dization,  galvanization,  and  massage.  All  the  cases 
reacted  very  well  to  treatment  with  one  exception,  in 
which  the  symptoms  were  probably  due  to  poliomyelitis. 

590.  The  Prevalence  of  Scarlet  Fever. 

Nielsen  (UgesJcrift  for  Laeger,  March  3rd,  1921)  has 
investigated  the  morbidity  and  mortality  of  scarlet  fever 
in  Denmark  since  1877,  comparing  the  incidence  of  the 
disease  in  Copenhagen,  provincial  towns,  and  the  country. 
He  finds  that  any  slight  tendency  scarlet  fever  may  show  to 
die  out  is  counterbalanced  by  the  migration  of  the  popula¬ 
tion  from  country  to  town,  the  frequency  of  the  disease 
being  directly  proportional  to  the  density  of  the  population. 
Studying  the  incidence  of  the  disease  in  different  age- 
periods,  he  found  that  there  was  little  or  no  change  in  the 
mortality,  but  when  he  took  every  age  in  one  group  he 
found  a  definite  decline  in  the  mortality.  This  decline 
proved  to  be  due  to  the  disease  being  less  frequent  in 
children  under  the  age  of  5,  and  this,  again,  wTas  due  to  the 
more  effective  isolation  of  cases.  A  study  of  epidemics  of 
scarlet  fever  showed  that  children  of  school  age  were  the 
first  to  fall  ill,  and  only  at  a  later  stage  of  an  epidemic  did 
children  under  5  develop  the  disease  in  considerable 
numbers.  But  though  school  children  would  thus  seem  to 
bring  infection  to  the  younger  children,  they  do  not 
necessarily  contract  the  disease  at  school.  Indeed,  thanks 
to  school  supervision,  many  slight  cases,  which  would 
otherwise  have  passed  unnoticed,  are  detected.  It  was 
found  that  under  the  age  of  1  the  mortality  was  about 
14  per  cent.  It  fell  to  4|  per  cent,  in  the  age-period  1  to  5, 
and  after  the  fifth  year  it  was  only  2  per  cent. 

591.  The  Schultz-Charlton  Test  for  Scarlet  Fever. 

In  1917  Schultz  and  Charlton  described  a  diagnostic  test  in 
doubtful  cases  of*  scarlet  fever.  Excluding  cases  in  the 
first  four  days,  they  said  that  when  a  human  serum  was 
injected,  at  the  site  of  injection  the  scarlet  fever  rash 
disappeared  and  remained  absent  for  a  long  time  in  true 
cases  of  scarlet  fever.  They  called  it  an  extinction  pheno¬ 
menon.  Tron  (Rif.  Med.,  January  15th,  1921)  lias  tested 
this  method  of  diagnosis  in  50  cases  of  scarlet  fever,  giving 
99  trials  with  human  serums  from  various  affections.  His 
results  do  not  confirm  those  of  Schultz  and  Charlton,  for 
he  only  got  26  per  cent,  positive  results.  As  a  reliable 
diagnostic  test  it  therefore  does  not  seem  of  much  value, 
however  interesting  the  phenomena  of  “  extinction  ”  may 
be  from  a  pathological  point  of  view. 

592.  X-Ray  Therapy  in  Hyperthyroidism. 

Barker  (New  York  Med.  Journ.,  February  12tli,  1921)  con¬ 
siders  that  before  using  Roentgen  ray  therapy  the  medi¬ 
astinum  should  be  screened,  in  order  to  determine  the 
presence  of  intrathoracic  thyroid  or  hyperplasia  of  the 
thymus.  Full  high  penetrating  doses  should  be  given  with 
the  anode  8  in.  from  the  skin,  and  repeated  every  four  weeks, 
in  order  to  be  able  to  note  the  effect  before  repeating  the 
dose.  Subjective  symptoms  are  the  first  to  be  relieved, 
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the  patient  becoming  less  nervous  and  irritable,  with  less 
palpitation  and  sleeping  better.  Of  objective  symptoms 
the  tachycardia  is  the  first  to  improve,  and  its  amelioration 
affords  the  best  guide  in  discontinuing  the  treatment. 
Since  the  ray  will  stop  secretion  of  the  normal  gland,  it 
must  never  be  used  merely  to  reduce  the  size  of  the  gland, 
and  its  use  is  contraindicated  for  cosmetic  effects,  pressure 
symptoms,  cystic  degeneration  and  malignancy,  in  which 
cases  surgery  is  preferable.  The  author  concludes  that 
x- ray  therapy  will  take  the  place  of  surgery  in  the  treat¬ 
ment  of  hyperthyroidism  ;  by  inhibiting  cell  action  it  pro¬ 
duces  good  results  without  scar  formation,  and  without 
the  dangers  attending  operation. 

593.  The  Pituitary  in  Graves's  Disease  and 

Myxoederaa. 

Friedman  ( New  York  Med.  Journ.,  March  2nd,  1921) 
suggests  the  possibility  that  there  may  be  a  mild  over¬ 
activity  of  the  pituitary  in  Graves’s  disease,  and  a  mild 
underactivity  in  myxoedema.  Histological  changes  occur 
in  the  hypophysis  in  Graves’s  disease  similar  to  those  in 
hyperpituitarism,  and  in  myxoedema  similar  to  those  in 
hypopituitarism,  pointing  to  some  degree  of  hypophyseal 
overactivity  in  hyperthyroid,  and  of  hypophyseal  under¬ 
activity  in  hypothyroid  states.  Chromophilia  of  the 
anterior  lobe  is  characteristic  of  Graves’s  disease,  and 
chromophobia  of  myxoedema.  The  increased  metabolic 
rate,  the  tendency  to  glycosuria,  mental  irritability,  intes¬ 
tinal  spasticity,  tendency  to  miscarriages,  and  altered 
skeletal  growth  are  some  of  the  symptoms  and  signs’  of 
Graves’s  disease  which  may  be  in  part  attributable  to 
hypophyseal  overactivity,  while  the  opposite  findings  in 
myxoedema  may  be  due  to  hypophyseal  underactivity. 
From  these  considerations  pituitary  products  are  contra¬ 
indicated  in  the  treatment  of  exophthalmic  goitre,  and 
are  indicated  in  addition  to  thyroid  in  the  treatment  of 
myxoedema. 

594.  Insomnia  in  Children. 

Reh  {Rev.  mid.  Suisse  rom.,  March,  1921)  records  two  cases 
in  children,  aged  7  and  7^  years  respectively,  observed  at 
the  Geneva  Children’s  Clinic,  closely  resembling  those 
recently  described  by  Ilofstadt  in  the  Munich  Children’s 
Clinic  in  their  symptomatology,  but  differing  from  them 
as  regards  their  etiology.  In  the  first  case  the  symptoms 
appeared  after  an  attack  of  influenza,  while  in  the  second 
case  there  was  no  previous  organic  affection.  Hofstadt’s 
21  cases  were  classified  as  follows  in  regard  to  their  etio¬ 
logy  :  In  5  cases  the  symptoms  occurred  in  children 
admitted  to  hospital  with  lethargic  encephalitis.  In 
9  there  was  a  history  of  influenza  accompanied  by 
drowsiness  or  choreiform  movements  which  were  un¬ 
doubtedly  examples  of  lethargic  encephalitis.  In  the 
remaining  7  cases  there  was  no  history  at  all  of  any 
previous  disease  ;  but  owing  to  the  similarity  of  the  sym¬ 
ptoms  Ilofstadt  regarded  them  as  an  incomplete  form 
of  lethargic  encephalitis.  During  the  day  the  majority 
of  the  patients  were  psychically  normal  and  played  with 
their  comrades,  a  few  appeared  to  be  reserved  and  shy 
or  slightly  excited.  The  nocturnal  insomnia  was  charac¬ 
terized  by  retardation  and  diminution  of  sleep,  which 
might  last  for  weeks  or  months,  giving  rise  to  a  state 
of  anaemia  and  profound  emaciation.  Unlike  Hofstadt’s 
cases,  which  at  the  time  of  publication  of  his  paper  had 
not  shown  any  improvement  for  weeks  or  months,  both 
Reh’s  patients  recovered — one  after  seven  months  and  the 
other  after  eleven  months.  In  each  case  normal  sleep 
returned  after  an  attack  of  measles  independently  of  any 
treatment,  to  which  both  cases  had  proved  refractory. 

595.  The  Diet  in  Typhoid  Fever. 

Maranon  {Arch,  de  vied.,  dr,,  y  espec.,  February  15th, 
1921),  as  the  result  of  observations  on  300  cases  of 
typhoid  fever  fed  on  mixed  diet  and  of  1,000  on  milk 
only,  maintains  that  in  the  great  majority  of  cases  a 
mixed  diet  does  not  aggravate  the  febrile  process,  but 
rather  diminishes  it,  and  so  far  from  increasing  the  fre¬ 
quency  of  complications,  places  the  organism  in  an  incom¬ 
parably  better  position  of  nutrition  than  in  the  case  of 
typhoid  patients  fed  on  milk  only.  Since  a  mixed  diet  has 
been  adopted  the  emaciated  type  of  patient  has  dis¬ 
appeared  from  Maranon’s  wards,  and  all  his  cases  have 
maintained  throughout  their  illness  a  fair  state  of  nutri¬ 
tion  and  their  convalescence  has  been  of  short  duration. 
The  diet  recommended  by  Maranon  consists  of  a  litre  of 
milk  daily,  accompanied  by  meat  juice,  yolk  of  eggs, 
biscuits  and  better,  boiled  fish,  and  fruit  juice.  He 
l ejects  the  idea  uhat  a  mixed  diet  is  more  dangerous 
than  a  purely  milk  diet  in  typhoid  fever.  The  patients 
take  a  mixed  diet  better,  and  suffer  less  from  ineteorisin 
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than  when  on  milk  alone.  Moreover,  it  is  rare  to  find  in 
these  patients  post  mortem  the  scybala  which  are  often 
caused  by  a  milk  diet. 

593.  Symmetrical  Tuberculous  Ulceration  of  the 
Labial  Commissures. 

Bettazzi  (II  Policlinico,  Sez.  Chir.,  December  15th,  1920) 
records  a  case  in  a  man,  aged  46,  which  presented  the 
following  features:  (1)  Initial  leucoplasia ;  (2)  atypical 
character  of  the  lesions ;  (3)  development  of  specific 
ulceration  of  the  buccal  mucous  membrane  in  an  indi¬ 
vidual  who  had  been  cured  some  years  previously  of 
a  pleuro-pulmonary  affection  which  was  almost  certainly 
tuberculous  ;  (4)  apparent  recrudescence  of  old  tuberculous 
disease  at  the  apex,  probably  due  to  a  true  exogenous  re¬ 
infection  with  buccal  localization.  The  tuberculous  nature 
of  the  lesion  was  demonstrated  by  microscopical  examina¬ 
tion  ;  the  ulcer  was  freely  excised  and  complete  recovery 
took  place. 


SURGERY. 


597.  Treatment  of  Fractures  of  Spongy  Bones. 

Nathan  (Amer.  Journ,  Med.  Sciences,  April,  1921)  discusses 
the  pathology  and  treatment  of  fractures  of  the  spongy 
bones.  Experimentally  and  clinically  it  is  found  that 
trauma,  with  or  without  fracture,,  of  spongy  bones,  or  of 
the  epiphyseal  ends  of  long  bones,  induces  inflammatory 
changes  closely  resembling  the  non-suppurative  infective 
processes  in  such  structures,  leading  to  bone  softening  and 
absorption,  which  renders  them  liable  to  distortion  when 
subjected  to  weight  bearing.  Such  traumatic  inflamma¬ 
tion  is  accompanied  by  intra-,  peri-,  and  para-articular 
exudation  likely  to  induce  permanent  arthritic  abnor¬ 
malities.  Though  premature  mobilization  is  harmful, 
fixation  should  not  be  unduly  prolonged  lest  ankylosis 
result,  and  only  experience  and  constant  observation  when 
and  to  what  extent  each  individual  case  requires  move¬ 
ment,  and  objective  conditions,  such  as  the  relaxation  of 
muscular  spasm  and  subsidence  of  swelling,  are  to  be 
relied  upon  in  judging  the  course  to  pursue.  In  the  upper 
extremity  the  restoration  of  complicated  and  highly 
specialized  movements  is  the  therapeutic  aim,  while 
in  the  lower  extremity  weight  bearing  is  a  more  im¬ 
portant  function  than  complete  joint  movement.  Severe 
trauma  to  the  back  requires  rest  in  bed  or  immobiliza¬ 
tion  immediately  after  injury,  even  when  the  objective 
signs  are  negative,  because  of  the  tendency  for  sub¬ 
sequent  decalcification  and  bone  absorption  to  come  on 
gradually  and  not  until  some  time  after  the  injury.  In 
serious  cases  immobilization  with  plaster  or  a  back 
brace  must  be  continuous.  In  fractures  near  the  joints 
of  the  lower  extremity,  provided  the  fragments  are  held 
in  apposition,  immobilization  with  early  locomotion 
promises  the  earliest  and  surest  results,  but  traumas  of 
the  tarsus  resemble  those  of  the  spine  in  that  the 
tendency  to  arthritis  and  distortion  sometimes  continues 
for  a  long  time  after  injury.  Long-continued  supervision 
is  required,  and  a  support — such  as  a  modification  of  the 
Whitman  plate— to  prevent  valgus,  should  be  worn  for 
some  months. 

598.  Surgical  Treatment  of  Tuberculosis  of  the  Bones 

and  Joints. 

Chievitz  (Hospitalstidende,  March  2nd,-  1921)  has  investi¬ 
gated  the  after-histories  of  233  cases  of  surgical  tuberculosis 
treated  at  Professor  Rovsing’s  hospital  on  surgical  lines, 
ranging  from  immobilization  to  resection.  The  observation 
period  was  from  six  to  sixteen  years.  He  tabulates  his 
results  according  to  the  site  of  the  disease.  In  40  cases  of 
hip  disease  there  were  11  deaths,  all  within  the  first  year 
of  treatment.  Of  14  of  these  cases  discharged  with  fistulae 
8  had  subsequently  healed.  Though  it  usually  took  several 
years  for  the  patient  to  regain  his  working  capacity,  the 
author  expresses  amazement  at  the  permanency  of  the 
cures  ultimately  effected.  A  study  of  the  65  cases  of 
disease  of  the  knee  brought  out  the  point  that  resection 
quickly  restores  the  patient’s  capacity  for  work;  this  was 
achieved  by  21  patients  within  six  months  of  the  operation. 
Of  the  14  deaths  in  this  class,  10  occurred  within  the  first 
two  years  of  treatment.  In  every  class  of  case  the 
mortality  was  practically  confined  to  the  first  year  or  two ; 
after  this  interval  the  mortality  from  tuberculosis  wa.s 
almost  negligible.  The  author  also  found  that,  .though 
new  clinical  manifestations  of  tuberculosis  might  be  sepa¬ 
rated  by  an  interval  of  several  mouths,  they  yet  repre¬ 
sented  one  and  the  same  process  in  most  cases.  This 
view  that  the  different  manifestations  originated  at  the 
same  time,  although  they  became  clinically  demonstrable 
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at  different  times,  was  supported  by  the  observation 
that  in  16  out  of  22  cases  of  multiple  foci  the  new 
manifestations  occurred  within  a  period  of  only  one  year. 

599.  Extraction  Operation  for  Varicose  Veins. 

Colt  (Brit.  Journ.  Surg.,  April,  1921)  reports  the  late 
results  in  twenty  cases  of  Babcock’s  extraction  operation 
for  varicose  veins.  It  is  the  operation  of  choice  for  most 
cases,  especially  early  ones  in  which  the  internal  saphenous 
vein  is  involved.  A  general  anaesthetic  is  advisable  when 
numerous  other  veins  and  adjacent  tributaries  have  to  be 
ligated,  divided  or  excised,  though  local  infiltration  with 
0.25  per  cent,  novocain  over  the  sites  of  incision  may  often 
suffice.  With  the  patient  in  slight  Trendelenburg  position 
it  is  important  to  tie  and  divide  the  saphena  close  to  the 
saphenous  opening  in  order  to  ensure  extraction  of  the 
upper  ends  of  the  internal  and  external  femoral  cutaneous 
branches.  A  difficulty  sometimes  experienced  is  getting  the 
knob  of  the  extractor  to  pass  a  valve  in  the  lower  third  of 
the  thigh,  probably  due  to  the  presence  of  a  small  tributary 
communicating  with  the  deep  veins  four  inches  above  the 
patella.  Less  bruising  occurs  when  the  extraction  is  made 
upwards  instead  of  downwards,  probably  because  the 
tributaries  break  without  being  displaced  through  an  angle 
before  they  rupture.  The  operation  results  in  the  removal 
— in  twelve  minutes — of  the  whole  of  the  internal  saphenous 
vein,  with  about  three  inches  of  each  of  its  tributaries, 
through  two  small  incisions.  Combined  with  local  excision 
of  all  the  tributary  junctions  of  the  external  and  internal 
saphenous  systems  the  operation  is  the  best  one  for 
ordinary  cases  if  the  symptoms  are  to  be  relieved  for  long 
periods.  The  need  for  an  investigation  by  a  plethysmo- 
graphic  method  of  the  relationship  between  symptoms 
and  the  carrying  capacity  and  retarding  effects  of  the 
superficial  and  deep  veins  is  urged,  as  also  for  further 
information  as  to  the  frequency  with  which  duplication  of 
the  internal  saphenous  vein  occurs. 

600.  Cysts  in  the  Semilunar  Cartilages. 

Ollerenshaw  (Brit.  Journ.  Surg.,  April,  1921)  discusses 
the  development  of  cysts  in  connexion  with  the  external 
semilunar  cartilage  of  the  knee-joint,  having  personal 
experience  of  three  cases.  Clinically  there  is  a  history 
of  injury,  not  necessarily  severe,  with  gradually  increasing 
pain  and  lameness,  and  the  development  of  a  rounded 
swelling  over  the  external  cartilage  at  the  junction  of  its 
anterior  and  middle  thirds.  Varying  in  size  from  half  an 
inch  to  an  inch  in  diameter,  the  swelling  is  tense,  fluctuant, 
and  contains  a  clear  glycerin-like  fluid.  The  cysts  are 
considered  to  be  developmental  in  origin,  due  to  small 
endothelial  inclusions  in  the  cartilage,  the  trauma  causing 
irritation  and  distension  of  the  spaces.  The  lesion  in  all 
the  recorded  cases  has  been  in  the  external  cartilage,  no 
instance  of  its  occurrence  in  the  internal  cartilage  having 
yet  been  reported.  Treatment  consists  in  complete  removal 
of  the  whole  of  the  cyst-bearing  cartilage  with  the  cysts 
intact,  since  local  removal  of  the  cyst  alone  is  frequently 
followed  by  recurrence.  The  after-progress  of  the  author’s 
three  cases,  in  which  complete  removal  with  the  cysts 
intact  was  performed,  was  uneventful,  all  recovering  with 
full  function  and  freedom  from  any  discomfort. 

601.  Rectal  Injection  of  Massive  Doses  of 

Neo-arsphenamin. 

Mehrtens  (Journ.  Amer.  Med.  Assoc.,  February  26th,  1921), 
considering  that  in  previous  investigations  upon  the  value 
of  rectal  injections  of  neo-arsphenamin  too  small  doses 
were  used,  conducted  experiments  by  gradually  increasing 
the  dose  per  rectum  up  to  4  grams  of  neo-arsphenamin. 
A  brisk  purge  was  administered  the  day  before,  and  two 
hours  before  treatment  the  colon  was  flushed  until  the 
washings  returned  clear.  Simultaneously  with  the  injec¬ 
tion  opium  was  given  orally  or  hypodermically.  After 
dissolving  and  neutralizing  the  neo-arsphenamin  in  the 
usual  way,  100  c.cm.  were  injected  and  retained,  if  pos¬ 
sible,  for  twenty-four  hours,  the  blood,  urine,  and  spinal 
fluid  being  analysed  for  arsenic  content ;  160  injections 
were  given  before  the  maximum  dose  of  4  grams  was 
reached,  this  dose  being  given  in  125  cases  with  complete 
safety.  It  was  found  that  arsenic  was  absorbed  into  and 
remained  longer  in  the  blood,  and  that  larger  quantities 
were  eliminated  in  the  urine,  than  after  intravenous  injec¬ 
tions,  while  about  equal  concentrations  in  the  spinal  fluid 
were  obtained  with  either  method.  Although  intravenous 
administration  is  still  the  method  of  choice  in  most  cases, 
rectal  administration  in  massive  doses  is  useful,  espe¬ 
cially  in  children,  in  those  with  difficult  veins,  and  in 
those  for  whom  intravenous  injections  are  dangerous  or 
undesirable. 


602.  Surgical  Narcosis. 

Govaerts  (Le  Scalpel,  March  12th,  1921)  speaks  very 
favourably  of  a  method  of  procuring  anaesthesia,  de¬ 
scribed  by  Clerc-Dandoy.  An  hour  and  a  quarter  before 
operation  the  patient  is  given  a  hypodermic  mixture  of 
dionin,  heroin,  morphine,  and  hyoscine  liydrobromate. 
To  produce  narcosis  a  mixture  of  one  part  chloroform, 
one  part  ether,  and  half  a  part  ethyl  chloride  is  given.  An 
attempt  is  made  to  show  how  each  of  the  various  drugs 
plays  a  part.  The  advantages  claimed  for  the  method  are 
greater  safety,  satisfactory  anaesthesia,  and  diminished 
toxic  results. 
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603.  Gabaston’s  Method  for  Removal  of  the  Placenta. 

Esmann  (Hospitalstidende,  March  16th,  1921)  has  nothing 
but  good  to  say  of  Gabaston’s  method,  which  consists  of 
injecting  sterile  saline  solution  into  the  placenta  through 
the  umbilical  vein.  In  the  course  of  only  a  couple  of 
weeks  the  author  encountered  four  cases  of  adherent 
placenta  in  which  this  method  was  perfectly  successful, 
although  Crede’s  method  had  been  tried  and  had  failed. 
In  the  first  case  the  injection  of  only  400  c.cm.  of  sterile 
water  was  sufficient.  In  the  second  the  placenta  was  not 
expelled  until  about  1,000  c.cm.  had  been  injected,  and  in 
the  last  two  cases  about  800  c.cm.  were  injected.  One  of 
the  patients  was  a  3-para,  aged  30,  whose  last  confinement 
in  her  home  three  years  earlier  had  been  complicated  by 
retention  of  the  placenta.  Manual  detachment  had  been 
undertaken,  fever  had  supervened  with  bilateral  phlebitis, 
and  she  had  been  confined  to  bed  for  five  months.  The 
author  was  therefore  anxious  to  avoid  a  repetition  of  this 
misfortune.  The  patient  had  a  severe  cold  on  admission 
to  hospital,  and  for  some  days  she  was  febrile  and  showed 
signs  of  small  infarcts  of  the  lungs.  But  the  author 
regards  this  condition  as  being  unconnected  with  the 
adoption  of  Gabaston’s  method,  and  the  patient  was  dis¬ 
charged  in  good  health  after  confinement  to  bed  for1  about 
three  weeks.  The  remaining  three  patients  were  primi- 
parae  ;  in  two  cases  labour  was  completed  spontaneously, 
in  the  third  it  had  to  be  hastened  with  forceps  on  account 
of  imminent  asphyxia.  The  puerperium  in  all  these  cases 
was  uneventful. 

604.  Delivery  by  Yersion  In  Normal  Labour. 

Potter,  in  a  paper  read  to  tlie  Philadelphia  Obstetrical 
Society  (Amer.  Journ.  of  Oh stet.  and  Gynec.,  March,  1921), 
advocates  the  version  and  delivery  as  a  breech  in  all 
normal  confinements.  He  believes  that  by  this  unorthodox 
procedure  he  relieves  the  patient  of  much  pain,  and 
diminishes  the  risks  of  laceration  and  infections.  In  one 
year  he  performed  920  versions,  400  being  primiparae, 
520  multiparae,  out  of  1,113  deliveries.  In  this  number 
there  were  41  stillborn  infants,  and  34  children  died  in  the 
hospital.  The  maternal  mortality  was  two — one  from 
colitis  and  one  from  pneumonia.  In  the  discussion  that 
followed,  opinion  varied  greatly  as  to  whether  it  was  justi¬ 
fiable  to  teach  version  as  a  routine,  but  all  agreed  that  in 
Potter’s  hands  the  results  were  as  good  as  those  obtained 
by  any  other  method  of  delivery. 

605.  Opotherapy  and  the  Menopause. 

Marie  and  Fourcade  (Bull.  Soc.  de  Ther.,  March  9tli,  1921) 
remark  that  every  alienist  knows  how  dangerous  the 
menopause  is  in  neuropathic  subjects  as  well  as  in  women 
with  renal  or  hepatic  insufficiency.  Obsessions,  phobias, 
melancholia,  acute  hallucinatory  confusion,  and  more  or 
less  systematized  persecutional  insanity  are  frequently 
observed  in  the  period  preceding,  accompanying,  and 
following  the  menopause.  Marie  and  Fourcade  are  con¬ 
vinced  that  the  suppression  of  the  menstrual  flow  is  not 
responsible  for  these  symptoms,  but  assign  the  chief 
part  to  a  deficiency  of  the  endocrine  glands,  especially  of 
the  thyro-ovarian  secretion,  as  maintained  by  Hutinel. 
They  have  therefore  made  a  systematic  use  of  opotherapy 
in  all  the  mental  disorders  of  the  menopause.  After  a  pre¬ 
liminary  period  devoted  to  a  disintoxication  of  the  system, 
when,  as  is  the  rule,  a  slight  hepato-renal  insufficiency 
exists,  opotherapy  is  instituted,  consisting  in  all  cases  of 
thyroid  and  ovarian  extract  and  supplemented  by  supra¬ 
renal  extract  or  extracts  of  other  endocrine  glands  in  the 
presence  of  symptoms  indicating  their  insufficiency.  The 
histories  of  8  cases  are  recorded,  in  6  of  which  considerable 
improvement  occurred,  and  in  2  no  result  was  obtained 
from  this  treatment. 
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606.  Obstetric  Paralysis  of  the  Arm. 

Maragliano  (La  Chirurgia  dcgli  organi  cli  Movimento,  Feb¬ 
ruary,  1921)  controverts  the  views  of  the  authors  who  have 
suggested  that  obstetric  palsy  may  be  caused  by  a  lesion 
of  the  capsule  of  the  shoulder- joint,  apart  from  any 
muscular  or  nervous  injury  ;  the  articular  swelling,  he 
believes,  D  a  symptom  of  the  distortion,  and  is  always 
associated  with'  lesions  of  the  brachial  plexus.  In  some 
cases  muscular  defects  of  ihe  biceps,  coraco-brachialis  or 
brachialis  anticus,  are  concerned  in  the  deformity.  It  is 
never  too  late,  Maragliano  believes.,  to  obtain  some  degree 
of  improvement  in  the  condition,  however  long  it  may  have 
been  untreated.  The  essential  requisite  is  correction  or 
hypercorrection  of  the  deformity,  with  hyperabduction 
and  external  rotation  at  the  shoulder,  flexion  at  the  elbow, 
and  extension  of  the  wrist,  hand,  and  lingers.  During  the 
first  few  months  of  life  an  apparatus  should  be  used  which 
can  be  removed  at  frequent  intervals  for  purposes  of 
massage  and  toilet  ;  in  older  patients  the  limb  should  be 
continuously  immobilized  for  as  long  as  twelve  months. 

607.  Fibromyoma  of  the  Urethra. 

According  to  Ottow  (Zcniralbli  f.  Gyndlx.,  March  12th, 
1921)  fibroid  tumours  of  the  female  urethra  are  very  rare, 
and  Palm  in  1901  was  able  to  collect  only  21  cases  of 
fibroma,  4  of  fibromyoma,  and  one  of  myoma.  Ottow 
encountered  a  case  of  pediculated  fibromyoma  of  the 
urethra  in  a  multipara  aged  53,  who  complained  of  a 
recently  noticed  discharge,  but  in  whom  micturition  was 
normally  performed.  A  hard,  egg-shaped  tumour,  2.7  by 
2.4  by  i.8  cm.,  presented  in  front  of  a  greatly  dilated 
external  urinary  orifice  ;  the  surface  of  the  tumour  was 
smooth  except  for  a  narrow  baud  of  corrugations  which 
extended  sagittally  over  its  anterior  surface  from  the 
neighbourhood  of  the  clitoris  to  that  of  the  vagina.  The 
broad  pedicle.  1  cm.  broad,  sprang  from  the  anterior  wall 
of  the  urethra. 

608.  Rupture  of  Uterus  Treated  Expectantly. 

Vekot  and  Pery  (La  Gynec .,  January,  1921)  record  the 
case  of  a  woman  in  whom,  after  extraction  of  the  foetus,  a 
tear  admitting  tfiree  fingers  was  found  in  the  uterus.  The 
treatment  was  expectant.  Few  signs  of  shock  were  per¬ 
ceptible,  and  the  sequelae  were  in  every  way  satisfactory. 
Anderodias  (Ibid.)  has  had  a  similar  experience.  The 
authors  are  agreed,  however,  in  recommending  laparo¬ 
tomy,  whenever  possible,  as  the  correct  treatment  for 
rupture. 
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609.  Sedimentation  Velocity  of  Erythrocytes  during 

Pregnancy. 

According  to  Maccabruni  (Ann.  di  Osteiricia  e  Gynecol ., 
January,  1921),  Fahraeus  in  1916  first  noted  that  sedimenta¬ 
tion  of  red  blood  cells  in  cit rated  blood  occurred  more 
rapidly  in  blood  derived  from  pregnant  women ;  the 
sedimentation  velocity,  he  found,  increased  progressively  as 
pregnancy  advanced,  and  at  term  had  become  increased 
fourfold.  The  rapidity  of  sedimentation  became  increased 
also  in  certain  infections  and  in  some  cases  of  tumour.  In 
1920  Linzennieier  confirmed  these  observations,  and  found 
that  the  increased  velocity  of  sedimentation  was  not 
present  before  the  fourth  month  of  gestation  ;  apart  from 
pregnancy  the  phenomenon  was  particularly  well  marked 
in  cases  of  pelvic  cellulitis  or  peritonitis  and  of  adnexal 
inflammations.  It  was  also  established  that  the  diminu¬ 
tion  of  sedimentation  time  persisted  for  eight  months  post 
partum.  It  is  now  acknowledged  that  the  phenomenon 
has  little  diagnostic  value  :  it  is  not  present  in  the  early 
months  of  pregnancy,  and  is  of  no  assistance  in  the 
diagnosis  between  ectopic  gestation  and  adnexal  inflamma¬ 
tions.  Maccabruni  claims  to  have  discovered  the  cause  of 
the  sedimentation  phenomenon  by  investigation  of  the 
corresponding  specific  gravity  indices  of  the  plasma. 
Whether  taken  from  pregnant  or  non-pregnant  subjects, 
from  healthy  women  or  from  those  who  are  the  subject  of 
various  morbid  processes  (pelvic  or  located  elsewhere),  the 
red  blood  cells,  provided  they  have  been  centrifugalized  and 
washed  in  normal  saline. .solution,  exhibit  exactly  similar 
velocities  of  sedimentation.  The  cause  of  Fahraeus;s 
phenomenon  is  therefore  to  be  found  in  the  plasma. 
Further  experiments  showed  that  the  variations  of  sedi¬ 
mentation  velocity  corresponded  invariably  to  variations 
(in  the  inverse  sense)  of  the  specific  gravity  of  the  blood 
plasma.  The  author  acknowledges  that  experimental 
alterations  in  the  saline  content,  and  therefore  the  specific 
gravity  of  the  plasma,  did  not  lead  to  correspondin'1 
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inverse  alterations  of  sedimentation  time,  but  points  out 
that  in  such  experiments  haemolytic  factors  come  into 
play.  Support  for  his  view  is  to  be  found  in  Zangemeister’a 
researches  in  connexion  with  hydraemia  gravidarum,  and 
Tridonani’s  finding  of  a  constant  reduction  in  the  specific 
gravity  of  the  blood  serum  during  pregnancy. 

610.  Sarcoma  of  the  Stomach. 

According  to  Klinkert  (Nederl.  Tijdschr.  v.  Geneesl:., 
April  2nd,  1921),  who  records  a  case  in  a  man  aged  28, 
sarcoma  of  the  stomach  is  a  rare  occurrence,  only  one  case 
being  met  with  to  every  200  gastric  carcinomata.  Haggard 
in  1920  collected  244  cases  of  gastric  sarcoma,  of  which  107 
came  to  operation.  Two  forms  of  gastric  sarcoma  are 
described.  The  first,  of  which  Klinkert’s  case  is  an 
example,  shows  a  tendency  to  infiltration,  the  whole 
stomach  wall  being  invaded  by  the  new  growth.  Tumours 
of  this  kind  are  almost  always  lymphosarcoma  or  round- 
celled  sarcoma.  They  arise  from  the  submucosa  and 
do  not  involve  the  mucous  membrane  until  late.  This 
explains  why  haemorrhages  do  not  occur  till  late,  in  con¬ 
trast  with  carcinoma,  which,  being  a  malignant  growth  of 
the  mucous  membrane,  is  associated  with  occult  haemor¬ 
rhage.  Symptoms  of  pyloric  stenosis  are  rare  in  gastric 
sarcoma,  although  they  happened  to  occur  in  Klinkert’s 
case.  Round-celled  or  lymphosarcoma  of  the  stomach 
usually  occurs  in  young  persons.  The  prognosis  is  grave, 
even  after  operation,  as  metastasis  occurs,  according 
to  Flebbe,  in  40  per  cent,  of  the  cases,  especially  in  the 
lymphatic  glands  and  liver.  Cases  of  complete  recovery, 
however,  have  been  recorded,  and  Rupert  reports  a  case 
in  which  the  patient  was  alive  seven  years  after  the  onset. 
The  second  form  of  gastric  sarcoma  is  fibrosarcoma  and 
myosarcoma.  It  usually  occurs  late  in  life  and  is  more 
benign  in  character.  It  may  form  a  very  large  tumour, 
which  is  attached  only  by  a  pedicle  to  the  stomach  wall 
and  is  liable  to  cause  great  difficulty  in  diagnosis,  as  it 
has  been  mistaken  for  an  ovarian  cyst.  The  prognosis  is 
much  more  favourable  in  these  cases,  complete  recovery 
taking  place  in  70  per  cent,  according  to  Flebbe. 

611.  Primary  Hypertension. 

Pal  (Wien.  Mm.  Work.,  February  10th,  1921)  distinguishes 
a  primary  -permanent  hypertension,  due  to  a  hypertonic 
condition  of  the  muscular  wall  of  the  arteries,  from 
secondary  hypertension,  which  is  found  in  certain  forms 
of  nephritis  and  arterio-sclerosis.  The  mitral  stage  of 
primary  hypertension  is  almost  always  free  from  sym¬ 
ptoms.  The  heart  is  usually  already  considerably 
enlarged  when  subjective  symptoms  occur,  such  as  head¬ 
ache,  irritability,  and  insomnia.  The  etiology  of  the 
condition  is  unknown,  but  most  probably  there  is  a 
familial  predisposition. 

612  Cysts  of  the  Anterior  Mediastinum. 

According  to  C'lerc  and  Duval  (Hull,  et  Mem.  Soc.  de 
Chir.,  February  15th,  1921),  who  record  a  case  in  which 
the  tumour  was  successfully  removed  by'  the  transpleural 
route,  dermoid  cysts  of  the  anterior  mediastinum  may  be 
classified  as  follows  :  (1)  Retrosternal,  (2)  cervico-retro- 
sterual,  (3)  median  and  lateral  mediastino-thoracic,  (4) 
lateral  thoracic.  Of  51  cases  collected  by  M  aud  rot,  3  cysts 
were  situated  in  the  mediastinum  and  projected  into  one 
half  of  the  thorax.  6  were  cervieo-mediastinal,  18  did  not 
extend  beyond  the  limits  of  the  anterior  mediastinum, 
and  24  which  had  mainly  developed  in  one  side  of  the 
thorax  projected  into  the  pleural  cavity.  From  the 
surgical  point  of  view,  therefore,  the  two  following 
varieties  of  cysts  can  be  distinguished :  (1)  Those  which 
can  be  attacked  by  the  anterior  mediastinal  route  only, 
the  incision  being  prolonged  upwards  to  the  neck,  if  neces¬ 
sary  ;  (2)  those  which  can  be  attacked  by  the  costal  route— 
the  most  frequent  variety. 

613.  Histological  Examination  of  the  Skin  after 
Subcutaneous  Injections  of  Paraffin. 

Van  Gelderen  (Xederh  Tijdschr.  v.  Geneesik.,  February 
19th,  1921)  made  a  histological  examination  of  the  slun 
of  a  dog  which  had  been  given  eight  injections  of  liquid 
paraffin,  with  the  following  results  :  (1)  The  paraffin  is  not 
absorbed  by  phagocytes.  The  vacuolated  cells  round  the 
deposits  of  paraffin  are  leucocytes  and  fibroblast's  which 
have  undergone  fatty  degeneration.  (2)  A  slight  inflam¬ 
matory'  reaction  occurs  in  the  neighbourhood  of  the 
paraffin,  with  considerable  degeneration  of  connective 
tissue.  (3)  Encapsulation  begins  in  the  second  week. 
A  slight  infiltration  of  small  cells  persists.  Giant  cells 
are  absent.  (4)  Paraffin  exerts  a  permanent  irritation  on 
the  cells  of  the  body,  as  is  shown  by7  fatty7  degeneration 
and  the  marked  growth  of  fibroblasts. 
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614.  Aneurysms  of  the  Cystic  and  Splenic  Arteries. 

Hogler  (Wien.  Arch.  f.  inn.  Med.,  August  1st,  1920)  records 
two  cases  of  aneurysm  of  abdominal  arteries  in  which,  for 
the  first  time  on  record,  a  diagnosis  was  made  during  life 
and  confirmed  by  the  autopsy.  In  the  first  case,  aneurysm 
of  the  cystic  artery  in  a  man  aged  51,  with  rupture  into 
the  bile  ducts,  the  diagnosis  was  based  on  the  following 
symptoms  :  (1)  Attacks  of  pain  resembling  biliary  colic 
occurring  on  the  slightest  provocation  and  radiating  to  the 
pubic  region ;  (2)  severe  intermittent  gastro  intestinal 
haemorrhage  after  the  attacks ;  (3)  the  auscultatory 

findings — namely,  a  systolic  murmur  in  the  region  of  the 
gall  bladder  at  the  time  of  the  haemorrhage.  In  the  second 
case,  aneurysm  of  the  splenic  artery  in  a  woman  aged  61, 
the  diagnosis  was  based  on  the  following  symptoms :  (1) 
Attacks  of  pain  in  the  left  hypochondrium  and  in  the 
back,  improved  by  lying  on  the  right  side;  (2)  a  pulsat¬ 
ing  tumour  in  the  left  hypochondrium ;  (3)  a  systolic 
murmur  over  this  tumour;  (4)  the  x-ray  findings — which 
showed  an  extra-ventricular  pulsating  tumour  and  an 
ovoid  shadow  the  size  of  a  walnut  in  the  region  of  the 
tumour.  Hogler  emphasizes  the  fact  that  the  auscultatory 
findings  were  the  decisive  factor  in  the  diagnosis.  Although 
16  cases  of  aneurysm  of  the  splenic  artery  are  on  record, 
in  none  of  them  is  any  mention  made  of  the  auscultatory 
findings,  while  among  the  47  reported  cases  of  aneurysm 
of  the  hepatic  artery,  in  only  one  case,  which  was  reported 
by  Bickhart  and  Schumann,  was  the  diagnosis  made 
during  life  owing  to  the  presence  of  a  systolic  murmur 
over  a  tumour  in  the  hepatic  region,  but  no  autopsy  was 
made.  Hogler  therefore  recommends  that  in  all  obscure 
abdominal  diseases  systematic  auscultation  of  the  abdomen 
should  be  carried  out. 

615.  Hydrocephalus  Complicating  Cerebro-spinal 

Fever. 

Worster-Drought  (Journ.  Neurol,  and  Psychopathol., 
February,  1921)  points  out  the  importance  of  early  recog¬ 
nition  of  hydrocephalic  symptoms,  since  speedy  and 
repeated  lumbar  puncture,  following  the  period  of  serum 
administration,  will  often  prevent  chronicity.  When 
symptoms  of  internal  hydrocephalus  occur  and  no  fluid 
follows  lumbar  puncture  the  only  effective  method  is 
drainage  of  the  subarachnoid  space  above  the  obstruction 
in  the  dorsal  or  cervical  region,  the  latter  being  usually 
the  more  successful.  As  soon  as  the  skin  is  penetrated 
the  stylet  should  be  removed  in  order  that  the  cerebro¬ 
spinal  fluid  may  escape  directly  the  needle  penetrates  the 
subarachnoid  space,  thus  avoiding  injury  to  the  cord. 
Should  lumbar,  dorsal,  and  cervical  puncture  all  prove 
unsuccessful,  obstruction  from  fibrino-purulent  exudate 
having  occurred  at  the  foramen  magnum,  sphenoidal 
puncture  may  be  tried  before  tapping  the  lateral 
ventricles.  By  introducing  the  needle  at  a  point  2  mm. 
external  to  the  supraorbital  notch  the  most  external 
portion  of  the  sphenoidal  fissure  is  reached,  and  on  with¬ 
drawal  of  the  stylet  cerebro-spinal  fluid  escapes  if  the 
hydrocephalus  is  generalized  in  the  cranial  cavity.  Fail¬ 
ing  this,  drainage  of  the  ventricles  may  be  tried,  in 
infants  through  the  lateral  angle  of  the  anterior  fontanelle, 
or  in  older  children  and  adults  by  Keen’s  or  Kocher’s 
method.  Instead  of  trephining,  the  author  has  success¬ 
fully  punctured  through  a  hole  drilled  in  the  skull  over 
Keen’s  point,  with  equally  good  results  and  less  shock 
than  after  trephining.  Each  side  should  be  operated 
upon  alternately.  Incision  of  the  corpus  callosum  and 
prolonged  drainage  through  a  wide  opening  has  been 
advocated,  one  successful  case  being  recorded. 

616.  Cerebral  Haemorrhage  insChildhood. 

Conti  (La  Pediatria,  February  15th,  1921)  remarks  that 
all  writers  are  agreed  that  cerebral  haemorrhage  is  very 
rare  in  childhood.  Sclerosis  of  the  arteries  and  the 
formation  of  miliary  aneurysms,  which  are  the  principal 
anatomical  factors,  are  absent  at  this  age.  There  is  thus 
an  absence  of  resistance  to  the  blood  stream  and  of  a  rise 
of  arterial  blood  pressure  and  hypertrophy  of  the  left 
ventricle  which  occurs  when  the  patient’s  general  condi¬ 
tion  of  nutrition  renders  it  possible.  Some  writers,  how¬ 
ever  such  as  Simnitzky,  assert  that  arterio-sclerosis  in 
children  is  not  so  rare’  as  is  generally  thought.  Cerebral 


haemorrhage  appears  to  be  more  frequent  in  males,  just 
as  in  adult  life.  Conti  records  a  case  in  a  female  infant, 
aged  18  months,  who  was  admitted  to  hospital  with 
nephritis,  probably  of  malarial  origin,  and  developed 
left  hemiplegia,  preceded  by  convulsions,  the  day  before 
death.  The  autopsy  showed  a  large  haemorrhage  in  the 
right  cerebral  hemisphere,  and  degeneration  of  the  vessel 
walls  on  microscopical  examination.  The  haemorrhage 
is  attributed  by  Conti  to  the  existence  of  chronic  nephritis. 

617.  X-Ray  Treatment  of  Acne  Vulgaris. 

Witherbee  and  Eemer  (Med.  Record,  March  19tli,  1921) 
deprecate  the  use  of  local  applications  of  drugs  during 
x-ray  treatment  of  acne  vulgaris  because  it  is  essential  for 
uniform  and  permanent  results  that  the  x  rays  should 
diminish  the  size  of  the  sebaceous  follicles  without  .affect¬ 
ing  the  skin  and  its  appendages,  whereas  the  combined 
effect  of  irritating  drugs  and  x  rays  produces  a  radio¬ 
dermatitis  with  subsequent  atrophy,  wrinkling,  and  telangi¬ 
ectasia.  With  the  patient  prone  and  the  head  sideways, 
the  eyes,  eyebrows,  eyelashes,  and  the  hair  over  the 
temporo-frontal  region  are  protected  with  lead  foil,  and 
the  tube  is  centred  over  the  zygoma,  and  an  exposure  of 
a  quarter  of  1  skin  unit  is  given  weekly  to  each  side  of  the 
face,  and  continued  for  two  or  three  weeks  after  new 
lesions  have  ceased  to  form.  Twelve  to  sixteen  treatments 
constitute  a  regular  course,  and  if  the  chest  and  back  are 
involved  these  are  treated  in  the  same  way,  overlapping 
of  exposure  being  avoided  by  protection  with  lead  foil. 
Dietetic  and  constitutional  measures  should  be  maintained 
after  such  full  course  of  x-ray  treatment. 

618.  A  Peculiar  Fever  of  Infancy. 

Grulee  and  Bonar  (Amer.  Journ.  Dis.  of  Children,  March, 
1921)  record  observations  upon  a  peculiar  fever  of  infancy, 
probably  due  to  depletion  of  the  water  reserve  of  the 
body.  In  infants  in  whom  the  water  has  been  depleted 
by  persistent  vomiting  or  by  unsuitable  thickened  foods, 
a  temperature  is  noted  which  appears  to  be  due  to  de¬ 
hydration,  there  being  a  direct  relation  between  the 
temperature  curve  and  the  water  intake.  Careful  esti¬ 
mates  of  the  number  of  red  and  white  cells,  haemo¬ 
globin,  and  specific  gravity  of  the  blood,  confirmed  this 
view.  Although  an  infectious  or  bacterial  origin  of  the 
fever  cannot  be  entirely  eliminated,  because  of  the  pos¬ 
sibility  of  the  changed  condition  being  responsible  for 
an  absorption  of  intestinal  bacteria,  most  of  the  evidence 
is  against  such  a  toxaemia,  since  there  are  no  accom¬ 
panying  toxic  or  gastro-intestinal  symptoms,  and  there  is 
evidence  of  a  reduced  water  content  of  the  blood  during 
the  febrile  period.  The  observations  have  a  practical 
bearing  upon  the  treatment  of  severe  vomiting  conditions 
in  infancy  and  on  the  use  of  thickened  foods. 

gig.  Bronchial  Asthma. 

Alexander  and  Paddock  (Arch.  Intern.  Med.,  February 
15th,  1921),  from  a  study  of  a  series  of  cases  of  bronchial 
asthma  with  a  view  to  correlating  any  findings  common 
to  all,  found  that  an  outstanding  feature  was  an  almost 
constant  sensitiveness  to  pilocarpine  and  epinephrin. 
While  normal  people  gave  very  little  or  no  response  to  half 
a  grain  of  pilocarpine,  vagotonic  patients,  with  or  without 
asthma,  reacted  in  varying  degrees.  To  epinephrin  the 
majority  reacted  with  an  abnormal  rise  in  blood  pressure 
and  signs  of  pallor,  tremor,  or  even  rigor,  showing  in¬ 
creased  sensitiveness  to  the  drug.  Those  cases  which 
reacted  excessively  were  found  to  be  relieved  by  0.25  c.cm. 
of  1  in  1,000  of  epinephrin  chloride,  which  is  a  much 
smaller  dose  than  that  usually  employed,  so  that  the 
larger  doses  generally  used  may  be  greatly  in  excess  of 
requirement,  and  caution  is  therefore  urged  against  its 
promiscuous  use  in  asthma. 

g20.  Quinidine  In  Heart  Disease. 

Jenny  (Schweiz,  vied,  Woch.,  March  24th,  1921)  has  given 
quinidine  in  18  cases  of  auricular  flutter  associated  with 
arrhythmia  perpetua  or  delirium  cordis.  Only  in  one  case 
did  this  remedy  fail  in  its  object.  As  the  detailed  records 
of  his  cases  show,  very  different  quantities  of  the  drug 
were  given  to  obtain  the  desired  effect.  In  one  case  a  total 
dose  of  0.5  gram  was  sufficient  to  restore  the  pulse  to  its 
normal  state.  In  this  case  the  auricular  flutter  had  lasted 
three  weeks  and  the  recovery  effected  was  maintained  over 

796  A 


86  May  28,  1921] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


T  The  BRmsff 

L  Medical  Journal 


au  observation  period  of  five  months.  In  another  case  as 
much  as  15.5  grams  had  to  be  given  before  the  arrhythmia 
could  be  controlled.  Thus,  'while  in  one  case  the  action  of 
the  drug  was  demonstrable  after  three  hours,  in  another 
its  effects  could  not  be  detected  till  the  tenth  day  of  its 
administration.  The  dosage  recommended  by  the  author 
is,  to  begin  with,  0.3  gram.  The  amount  may  be  slowly 
increased,  and  as  much  as  2  to  3  grams  may  be  given  in  the 
twenty-four  hours.  Only  after  ten  to  fourteen  days’  un¬ 
successful  treatment  should  the  inability  of  the  drug  to 
control  the  symptoms  be  accepted.  Tinnitus  and  ocular 
disturbances  are  indications  for  discontinuing  the  drug  at 
once.  But,  provided  strict  medical  supervision  is  exercised, 
such  symptoms  as  abdominal  discomfort,  headache,  giddi¬ 
ness,  and  increased  pulse  rate  may  be  ignored. 


621.  Treatment  of  Erysipelas  by  Injections  of 
Novocain  and  Adrenaline. 

Nicolas  ( Zentralbl .  f.  Clvir.,  February  26th,  1921)  em¬ 
ployed  Wehner’s  and  Meyer’s  method  for  controlling 
erysipelas  by  injection  of  novocain  and  adrenaline  into 
the  periphery  of  the  inflamed  area  in  six  cases.  The 
injections  were  carried  out  with  a  1  per  cent,  solution  of 
novocain,  or  novocain  and  adrenaline,  subcutaneously  or 
intracutaneously.  Nicolas’s  observations  showed  that  "this 
treatment  was  not  superior  to  many  other  methods  of 
dealing  with  erysipelas.  In  no  case  was  the  spread  of  the 
eruption  arrested  at  the  injected  line,  and  in  no  case  was 
the  ordinary  duration  of  the  disease  curtailed.  There  was 
also  a  theoretical  objection  to  the  method.  Even  if  the 
peripheral  advance  of  the  erysipelatous  process  had  been 
prevented  by  the  injections,  the  central  area  would  not 
be  affected,  and  there  was  a  danger  of  the  streptococci 
passing  into  the  subcutaneous  tissue  when  their  advance 
in  the  cutis  was  held  up.  Nicolas  concludes  that  the 
attempt  to  control  erysipelas  by  injections  of  anaesthetics 
is  unsuccessful. 


622.  The  Relationship  between  Lethargic  Encephalitis 
and  Epidemic  Hiccough. 

Lemoine  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris 
March  17th,  1921)  remarks  that  several  writers  have  drawn 
attention  to  the  etiological  relationship  which  appears  to 
exist  between  lethargic  encephalitis  and  epidemic  h  iccough . 
Lconomo  in  particular  has  recorded  that  the  last  epidemic 
of  hiccough  observed  by  him  in  Austria  was  followed  in 
about  a  month’s  time  by  the  appearance  of  myoclonic 
encephalitis  in  the  same  district.  Similar  cases  were  seen 
by  other  observers  in  the  Tyrol  and  Italy.  Lemoine  him¬ 
self  reports  the  case  of  a  man  suffering  from  epidemic 
hiccough,  whose  brother,  with  whom  he  had  been  in  close 
contact  four  days  after  the  onset,  developed  lethargic 
encephalitis  five  days  later.  The  close  relationship 
between  the  two  affections  is  also  illustrated  by  Dargein 
and  Plazy  (Ibid.),  who  report  a  case  of  a  man,  aged  42 
in  whom  a  prolonged  attack  of  febrile  hiccough  was 
followed  by  typical  lethargic  encephalitis. 

623  The  Prognosis  and  Sequelae  of  Lethargic 

Encephalitis. 

Cruchet  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris 
March  17th,  1921)  records  the  outcome  of  32  cases  observed 
by  him  from  March,  1918,  to  February,  1921 ;  13  of  these 
belonged  to  the  bulbo-pontine  form,  8  to  the  meniimo- 
encephalitic,  7  to  the  mental,  2  to  the  convulsive,  and 
1  each  to  the  hemiplegic  and  spinal  forms.  Twelve  cases,  or 
5/. 5  per  cent.,  were  fatal,  and  of  the  remaining  20  the  <n-eat 
majority  developed  symptoms  resembling  paralysis  agitans 
myoclonic  movements,  or  mental  symptoms.  Cruchet  con¬ 
cludes  that  though  as  regards  life  recovery  is  relatively 
frequent,  the  occurrence  of  grave  sequelae  should  warrant 
a  guarded  prognosis. 

624.  Chlorine  as  a  Therapeutic  Agent. 

Halldorson  (Therapeutic  Gazette,  March  15th,  19211 
fn^bp6^ c,hl°ri?e  in  eatery  solution  is  most  useful 
1  treatment  of  diseases  of  the  respiratory  tract  and 
lungs  in  children  and  adults  alike.  To  give  the  best 
results  the  solution  must  be  properly  prepared,  and  when 

distil  1  ibleSf aie  requirecl’  ifc  m&y  be  made  by  charging 

slmn  1  water  from  gas  cylinders.  Small  quantities  of  the 
solution  may  be  made  by  placing  40  grains  of  freshly 

adding  aMCdUhwlml0iriate  quart  fiLass-sloppered  bottle5, 
adding  acid,  liydrochlor.  3nj,  and  allowing  it  to  stand  for 

minute  or  two  until  the  salt  is  dissolved.  After  addin" 
an  ounce  of  water  and  shaking  vigorously  wafer 
added  in  small  quantities,  with  alternate  shaking  up 
to  16  ounces.  Care  must  be  taken  that  the  chemicals 
combine  properly,  or  the  solution  will  contain  free  hydro 
796  B 


chloric  acid.  Chlorine  solution  may  be  given  in  doses  of 
two  to  four  teaspoonfuls  in  a  tumbler  of  milk  in  acute 
tuberculosis,  or  with  some  vehicle  as  “  palatol  ”  in 
pneumonia  and  influenza ;  the  effect  is  purely  systemic, 
the  solution  apparently  acting  as  a  neutralizer  of  toxins. 


SURGERY. 


625.  Hypertrophic  Stenosis  of  the  Pylorus. 

Ramsay  (Brit.  Journ.  of  Surgery,  April,  1921)  considers 
tnat  Rammstedt’s  operation  is  the  operation  of  choice  in 
the  treatment  of  hypertrophic  stenosis  of  the  pylorus. 
Medical  treatment  should  be  given  a  trial  first,  "but  it 
should  not  be  prolonged  if  the  vomiting  is  not  controlled 
and  weight  is  not  gained,  the  time  spent  in  such  treat¬ 
ment  being  determined  for  each  individual  case.  Surgical 
treatment  is  also  indicated  when  the  infant  is  so  wasted 
and  exhausted  that  any  further  loss  of  weight  would  be 
likely  to  cause  death  should  an  operation  be  performed 
later.  Rammstedt’s  operation  consists  in  dividing  the 
hypertrophied  muscular  coat  in  the  axis  of  the  pyloric 
canal,  leaving  the  mucous  membrane  intact,  and  without 
using  sutures  to  close  the  gap.  Through  an  incision  14  in. 
long,  extending  downwards  from  the  ensiform  cartilage 
the  pylorus  only  is  brought  out  of  the  wound,  and  is 
incised  longitudinally  on  its  anterior  surface  in  the  rela¬ 
tively  bloodless  area  lying  between  the  terminal  branches 
of  the  vessels  running  along  its  upper  and  lower  borders, 
llie  whole  of  the  hypertrophied  muscle  layer  is  divided 
without  wounding  the  mucous  membrane  which  bulges 
fieely  into  the  gap,  and  the  patency  of  the  canal  can  be 
tested  by  gently  squeezing  the  stomach.  After-treatment 
consists  in  feeding  and  overcoming  the  marasmus,  one- 
chachii]  feeds  of  malted  milk  being  given  every  quartet 
of  an  hour  as  soon  as  the  effects  of  the  anaesthetic  have 
passed  off.  The  quantity  and  quality  are  gradually  in¬ 
creased  according  to  progress,  care  being  taken  to  avoid 
overfeeding  or  sudden  increase.  Should  any  recurrence 
of  symptoms  occur  and  continue,  a  second  operation 
should  not  be  delayed,  since  such  recurrence  probably 
indicates  that  the  constricting  muscular  band  has  been 
insufficiently  divided. 

623.  Congenital  Atresia  and  Occlusion  of  the  Choanas. 

Mouret  and  Cazejust  (Rev.  de  lav.,  d'otol.  et  de  rhinol., 
March  15th  and  31st,  1921)  state  that  although  this  condition 
is  fairly  uncommon  it  is  liable  to  be  mistaken  for  adenoids 
by  practitioners  who  are  not  specialists.  In  the  adult  the 
symptoms  and  signs  are  as  follows  :  The  complexion  is 
pale,  the  mouth  is  half  open,  the  teeth  unsound  and  badly 
implanted,  the  upper  lip  thin  and  the  lower  lip  dependent, 
fflie  face  is  bloated  and  the  naso  labial  folds  obliterated. 
The  eyeballs  are  slightly  prominent.  The  nose  is  thin  and 
sharp.  The  nasal  orifices  are  narrow  and  the  entrance 
of  the  vestibule  shows  the  presence  of  characteristic  thick 
gelatinous  mucus  resembling  the  contents  of  mucous 
polypi.  The  voice  is  more  or  less  nasal.  There  is  loss 
ol  diminution  of  the  sense  of  taste.  The  patient  com¬ 
plains  of  a  constant  dryness  of  the  mouth  and  throat. 
Occasionally  there  is  some  deafness,  which  is  usually  due 
to  chronic  middle-ear  catarrh.  Sleep  is  often  disturbed 
by  nightmares.  There  is  a  liability  to  violent  headache, 
vv  hicli  is  probably  due  to  reflex  causes  or  to  congestion 
of  the  meninges.  In  the  infant  the  symptoms  vary 
according  as  the  occlusion  is  bilateral  and  complete  or 
bilateral  and  incomplete  or  only  unilateral.  In  cases  of 
bilateral  occlusion  the  symptoms  are  very  grave.  If  the 
child  does  not  die  immediately  after  birth,  death  takes 
place  very  rapidly,  as  it  can  neither  breathe  nor  suck.  In 
cases  of  ^  incomplete  occlusion  the  symptoms  are  less 
sev  ere.  I  he  cyTanosis  and  recession,  which  vary  accord - 
mg  to  the  degree  of  nasal  permeability,  increase  during 
feeding.  The  child  has  occasional  fits  of  suffocation  and 
is  restless  in  its  sleep.  There  is  more  or  less  rapid 
emaciation,  and  sooner  or  later  death  occurs.  Occlusion 
of  the  clioanae  must  be  distinguished  from  adenoids, 
enlarged  turbinates,  deviation  of  the  septum,  polypi,  and 
foreign  bodies,  and  in  infants  from  stridulous  laryngitis, 
lreatment  is  exclusively  surgical,  and  consists  in  making 
the  nasal  passages  as  permeable  as  possible. 

627.  Paravertebral  Dullness  in  Carcinoma  of  the 

Oesophagus. 

Luger  (Wien.  Min.  IVoch.,  February  24th,  1921),  while 
examining  a  case  of  carcinoma  of  the  oesophagus,  noticed 
on  careful  percussion,  a  bilateral  area  of  dullness  on  either 
side  of  the  vertebral  column,  which  became  more  extensive 
as  the  disease  advanced.  This  finding  was  confirmed  by 


May  28,  1021] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [  Medical  Journal  87 


subsequent  examination  of  other  cases  of  carcinoma  of  the 
oesophagus,  and  he  now  records  thirteen  examples  of  this 
disease  in  which  a  bilateral  symmetrical  or  asymmetrical 
area  of  dullness  of  varying  degree  was  found  on  either 
side  of  the  vertebral  column,  corresponding  to  the  position 
of  the  tumour.  The  dullness  usually  disappeared  in  the 
knee-elbow  position,  and  sometimes  when  the  patient  bent 
forwards.  Luger  points  out  that  this  percussion  sign  can 
hardly  be  regarded  as  of  great  diagnostic  significance,  as 
carcinoma  of  the  oesophagus  can  be  detected  early  by 
clinical  and  a>ray  examination,  whereas  this  dullness 
is  a  relatively  late  phenomenon.  Further  observations, 
however,  are  required  to  determine  whether  the  sign 
is  pi'esent  in  deep-seated  tumours  of  the  cardiac  end 
which  require  to  be  distinguished  from  spastic  conditions 
of  the  oesophagus. 


contracting.  In  all  cases  a  window  should  bo  left  over 
the  trachea.  Treatment  should  be  undertaken  as  early 
as  possible  in  order  to  prevent  the  deformity  becoming 
permanent. 

631.  Permanganate  of  Silver  in  the  Treatment  of 
•  Urinary  Disease. 

Gallois  (Bull.  Soc.  de  They.,  March  9th,  1921)  draws  atten¬ 
tion  to  the  greater  efficacy  of  permanganate  of  silver  as 
compared  with  the  potassium  salt  in  the  treatment  of  urinar  y 
disease.  The  doses  used  were  0.05  gram  or  0.10  gram  per 
litre  for  gonorrhoea  and  cystitis.  The  only  disadvantage  of 
permanganate  of  silver  is  that  it  is  slightly  more  caustic 
than  permanganate  of  potash.  The  pain,  however,  is  not 
very  persistent  and  lasts  only  a  few  minutes. 


628.  Death  from  Nitrous  Oxide-Oxygen  Anaesthesia. 

Baldwin  (Med.  Record,  February  12th,  1921)  calls  atten¬ 
tion  to  the  fact  that  nitrous  oxide-oxygen  anaesthesia  is 
not  as  safe  as  is  generally  thought,  the  death  rate  in 
Columbus  being  1  per  cent,  of  administrations  for  major 
operations,  so  that  its  use  has  been  abandoned.  Death 
usually  takes  place  suddenly  and  without  the  slightest 
warning.  From  experiments  carried  out  by  Jackson 
upon  dogs  it  is  concluded  that  the  cause  of  death  in  these 
cases  may  be  either  from  central  respiratory  depression, 
excessive  cardiac  inhibition,  or  ventricular  fibrillation, 
and,  while  it  is  possible  that  in  all  cases  each  of  these  con¬ 
ditions  is  present,  one  or  other  of  them  predominates  and 
is  the  determining  factor,  the  character  of  the  death 
varying  accordingly.  Further  special  study  is  urged  in 
order  to  be  able  to  guard  against  this  danger,  or  lead  to 
the  abandonment  of  the  anaesthetic  if  the  dangers  cannot 
be  overcome. 

629.  The  Limitations  of  X-Hay  Treatment  in 
Tuberculous  Adenitis. 

Reyn  (Hospitalstidende,  March  2nd,  1921),  who  is  one  of 
the  chief  medical  officers  of  the  Finsen  Institute  in 
Copenhagen,  confesses  to  disappointment  with  regard  to 
the  action  of  the  x  rays  on  tuberculous  glands.  In  the 
course  of  treating  several  hundred  cases  with  the  x  rays 
he  lias  rung  the  changes  in  the  technique,  first  using 
unfiltered  rays  and  later  adopting  different  methods  of 
filtration.  Tuberculous  glands  may,  indeed,  shrink  under 
this  treatment,  but  they  often  fail  to  return  to  normal, 
whereas  when  this  treatment  is  supplemented  by  arti¬ 
ficial  light  the  results  are  infinitely  better.  This  com¬ 
bination5  of  x  rays  and  light  baths — carbon-arc  lamp  or 
quartz-mercury  lamp— is  undoubtedly  the  best  treatment 
available,  only  excepting  those  cases  in  which  a  single, 
freely  movable,  gland  can  be  excised.  When  tuberculous 
adenitis  is  complicated  by  abscesses  and  fistulae  the  com¬ 
bined  treatment  referred  to  should  be  supplemented  by 
local  Finsen  treatment.  The  author  enforces  his  indict¬ 
ment  of  the  x  rays  by  reference  to  a  case  in  which  partial 
arrest  of  growth  of  one  half  of  the  lower  jaw  in  a  child 
suffering  from  lupus  was  attributed  to  the  inhibitory 
action  of  the  x  rays.  As  a  result  of  deep  .r-ray  treatment 
the  author  anticipates  many  such  discomfiting  surprises 
in  cases  showing  no  immediate  reaction. 


630  Congenital  Torticollis. 

MeyerdinG  (Journ.  Orthopaed.  Surg.,  March,  1921)  con¬ 
siders  the  etiology,  diagnosis,  and  treatment  of  congenital 
torticollis.  This  condition  is  characterized  by  a  painless, 
cord-like  contraction  of  the  sterno-mastoid  muscle  resulting 
from  trauma  at  or  preceding  birth,  the  head  being  drawn 
towards  the  affected  side  with  the  chin  pointing  in  the 
opposite  direction,  eventually  producing  scoliosis  of  the 
cervical  spine  with  compensatory  scoliosis  in  the  dorso- 
lumbar  region.  Distortion  of  the  face  may  result,  and  the 
muscles,  fasciae,  and  even  the  vertebrae,  may  become 
deformed  if  the  condition  remains  unrelieved.  1  he  pain¬ 
less  contraction,  easily  felt  and  not  tender,  and  not  accom¬ 
panied  bv  fever,  producing  the  characteristic  deformity 
soon  after  birth,  differentiates  the  condition  from  tuber¬ 
culous  disease  of  the  cervical  spine.  Treatment  is  essen¬ 
tially  surgical,  all  contracted  structures  being  divided,  the 
deformity  over-corrected,  and  the  new  position  main¬ 
tained  bv  means  of  plaster  casts.  Subcutaneous  tenotomy 
is  to  Im  avoided,  the  contracted  structures  being  treely 
exposed  and  divided  through  an  incision  just  above  and 
parallel  to  the  sternal  end  of  the  clavicle.  Fixation  in  a 
position  of  over-correction  is  necessary  for  from  one  to 
three  months,  according  to  the  degree  of  the  deformity 
to  be  overcome,  and  in  order  to  prevent  the  possibility  of 
any  tendency  for  the  scar  to  reproduce  the  deformity  by 
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632.  Placental  Retention. 

ACCORDING  to  Vermelin  (Revue  Med.  de  I’Est,  March, 
1921)  the  pathogenesis  of  retention  of  a  placental  cotyledon, 
when  not  due  to  unskilful  delivery,  may  be  traced  (1)  to 
irregular  or  insufficient  uterine  contractions,  (2)  to  local 
abnormalities  of  the  uterine  mucosa,  or  (3)  to  placental 
changes,  localized  or  general,  of  which  fibrous  infiltration 
and  diffuse  syphilitic  softening  are  those  most  frequently 
encountered.  Retention  should  be  suspected  in  those 
cases  particularly  in  which  the  third  stage  has  been  pro¬ 
tracted  and  accompanied  by  excessive  haemorrhage,  and 
in  which  the  maternal  surface  of  the  placenta  is  unduly 
rough  and  exhibits  deep  sulci  between  the  cotyledons. 

In  a  certain  number  of  cases  the  most  skilled  observer 
may  remain  in  doubt  as  to  whether  retention  has  occurred. 

A  cotyledon  retained  in  the  region  of  the  uterine  cornu 
leads  to  marked  thinning  of  the  myometrium  (for  example, 
to  1  mm.  only)  at  the  region  of  implantation;  a  cotyledon 
retained  in  the  lower  uterine  segment  becomes  pediculated, 
presenting  in  a  widely  dilated  os  externum  ;  retention  of 
a  cotyledon  in  the  intermediate  zone  is  followed  by  sub¬ 
involution  with  persistent  slight  dilatation  of  the  os.  The 
eventual  sequelae  may  consist  in  (1)  spontaneous  expulsion ; 

(2)  infection— uterine,  pelvic,  or  general ;  (3)  retention  with 
little  or  no  infection,  but  grave  and  protracted  haemor¬ 
rhages  ;  (4)  in  rare  instances  the  occurrence  of  cliorio- 
epitlielioma  malignum.  With  regard  to  treatment, 
Vermelin  recommends  manual  exploration  of  the  uterus 
and  removal  of  the  retained  cotyledon  in  cases  which  are 
seen  immediately  after  or  within  a  few  hours  of  labour. 
When  the  medical  man  is  called  to  the  case  some  days 
after  labour,  a  digital  examination,  preceded  if  necessary 
by  dilatation  of  the  cervix  by  means  of  a  tent  or  Hegar’s 
instruments,  and  accompanied  by  a  bacteriological  test, 
should  be  made  ;  where  such  a  test  shows  the  presence  of 
a  streptococcus,  particularly  a  haemolytic  streptococcus, 
the  author  holds  that  curettage  and  even  digital  tearing 
through  the  protective  leucocyte  barrier  are  equally 
contraindicated— recourse  should  be  had  to  hysterectomy. 
In  non-streptococcal  cases  of  prolonged  placental  retention 
curettage  should  be  conducted  with  special  care  on  account 
of  the  possibility  of  extreme  attenuation  of  the  uterine 
wall. 

633.  Pregnancy  and  Cardiac  Insufficiency. 

ACCORDING  to  Aza  (Medicina  Ibera,  No.  178,1921),  while 
pregnancy  in  itself  cannot  lead  to  cardiac  insufficiency,  it 
may  aggravate  pre-existing  cardiac  affections,  or  in  cases 
of  morbid  conditions  caused  by  gestation  may  cause  such 
affections  to  occur  de  novo.  Pre-existing  cardiac  affections 
may  be  aggravated  indirectly  by  the  increased  work  de¬ 
manded  of  the  heart,  or  directly  by  elevation  of  the 
diaphragm  and  pressure  of  the  stomach  against  the  heart. 
The  added  cardiac  impairment  may  be  brought  about 
gradually  during  pregnancy  or  suddenly  by  the  strain  of 
labour  ;  in  labour  may  also  be  produced  a  cardiac  embolus, 
which  is  to  be  distinguished  from  the  septic  emboli 
associated  with  thrombo  phlebitis  in  the  puerperium. 
Sudden  death  occurring  post  partum  may  be  due  in  certain 
cases  to  the  increased  filling  of  the  thoracic  veins  which 
follows  the  descent  of  the  diaphragm.  A  case  is  related 
of  syncope  occurring  early  in  the  fourth  labour  of  a  subject 
of  mitral  insufficiency ;  "the  vascular  conditions  contra¬ 
indicated  treatment  by  pituitary  extract  and  accouchement 
force  in  the  patient’s  state  was  not  possible.  Delivery  was 
obtained  by  vaginal  Caesarean  section  ;  the  post-operative 
course  was  normal. 
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634.  Heart  Disease  in  Pregnancy  and  Puerperium. 

Levy  Solar  (Journ.  de  Med.  et  de  Chir.,  February,  1921) 
found  that  cardiac  lesions  were  seldom  aggravated-  by 
pregnancy,  in  spite  of  the  common  idea  to  the  contrary. 
Probably  8  per  cent,  are  made  worse,  and  it  is  neces¬ 
sary  to  be  able  to  detect  the  signs  which  show  that 
heart  failure  is  imminent.  For  this  purpose  it  is  neces¬ 
sary  carefully  to  examine :  (1)  The  cardio- vascular  system, 
(2)  the  pulmonary  system,  and  (3)  the  hepatico-renal 
system.  Treatment  depends  upon  the  state  of  these 
systems.  If  there  is  no  sign  of  loss  of  compensa¬ 
tion,  then  it  is  sufficient  to  advise  avoidance  of  fatigue, 
and  a  semi-vegetarian  diet.  In  the  cases  where  com¬ 
pensation  has  been  lost  a  strictly  milk  diet  should  be 
given  and  digitalin  twice  a  week.  If  the  case  is 
desperate,  the  patient  should  be  bled  and  labour  ac¬ 
celerated  by  Cliampetier  de  Eibes’s  bag  or  by  other 
means.  Finally,  he  states  that  it  is  not  necessary  to 
dissuade  a  patient  from  marriage  because  of  a  cardiac 
lesion,  except  where  there  is  indication  of  myocardial 
degeneration. 

635.  The  Causes  of  Abortion  and  Premature  Labour.-  - 

Trier  ( Hospitalstidende ,  March  30tli  and  April  6th,  1921) 
has  investigated  the  207  cases  of  interruption  of  pregnancy 
ip  the  fourth  to  the  seventh  month  observed  at  the  mater¬ 
nity  department  of  the  Eigshospital  in  Copenhagen  between 
August,  1910,  and  July,  1918.  As  many  as  37.5  per  cent,  of' 
the  patients  were  between  20  and  24  years  old,  and  only 
2  per  cent,  were  over  40.  A  record  of  previous  abortions 
was  obtained  in  14  per  cent.  In  49  per  cent,  the  women 
were  primiparae,  and  in  25  per  cent.  2-parae.  In  48  per 
cent,  no  reason  could  be  found  for  the  interruption  of  preg¬ 
nancy,  and  doubtless  among  these  cases  were  several  of 
criminal  abortion.  In  no  fewer  than  47  cases,  or  22.5  per 
cent,  of  the  total,  syphilis  was  found  in  the  mother,  fetus, 
or  both.  Nephritis  was  present  in  18  cases  (8.7  per  cent.), 
and  in  four  it  was  severe.  In  19  cases  (9  per  cent.)  there 
v  as  a  history  of  trauma  or  over-exertion.  Placenta  praevia 
was  found  in  8  cases,  and  in  22  cases  such  causes  as 
early  detachment  of  the  placenta,  degeneration  of  the 
placenta,  heart  disease,  pulmonary  tuberculosis,  and  other 
factors  were  to  blame.  In  no  fewer  than  13  cases  a  twin 
pregnancy  may  have  prevented  the  mother  going  to  term. 

636.  Sterilization  of  Ovaries  by  X  Ray. 

Beclere  {Journ.  de  Radiol,  et  d’ Electro!.,  February,  1921) 
compares  the  method  of  sterilization  of  ovaries  at  one 
sitting  with  the  method  of  weekly  sittings  extending  over 
five  or  six  weeks.  The  advantage  of  the  former  is  for 
cases  where,  at  all  costs,  further  haemorrhage  must  be 
prevented.  It  is  not,  however,  certain  to  cause  immediate 
cessation  of  menstruation,  and  there  are  certain  after¬ 
effects —  nausea,  etc. —  which  last  for  several  days.  He 
prefers  the  second  method,  which  seldom  needs  more  than 
ten  sittings  of  twenty  minutes’  duration. 
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637.  Experimental  Production  of  Gastric  Ulcer. 

Keppich  (11  ien.  Min.  T loch.,  March  17th,  1921)  conducted 
experiments  on  26  rabbits  to  determine  whether  faradiza¬ 
tion  of  the  vagi  would  produce  gastric  ulcer.  The  vaffi 
were  exposed  by  a  median  laparotomy  under  light  ether 
anaesthesia.  Twelve  of  the  animals  survived  the  opera¬ 
tion  only  a  short  time,  and  died  before  faradization  could 
be  employed.  In  these  cases  small  suffusions  were  con¬ 
stantly  found  in  the  gastric  mucosa  of  the  fundus,  but  no 
ulcers  were  seen.  Of  the  remaining  14  cases  3  had  to  be 
excluded,  as  the  electrodes  broke  after  the  vagi  had  bhen 
faradized  for  only  a  few  days,  the  animals  being  killed  on 
the  sixth,  eleventh,  and  eighteenth  days  of  the  experiment 

in°  Cfhiinge'Y,U  th®Se  cases  were  found  il1  the  stomach.  In 
1U  ot  the  other  11  cases  ulcer  formation  developed  Tn 

biases  111  which  both  vagi  were  faradized  the  ulcers  were 
aiways  of  a  well  marked  chronic  character.  Of  the  other 
m  Yluch,  onl-V  one  vagus  was  faradized,  in  3  the 

and  in  onoftb  chromc  character,  in  2  it  was  less  marked, 
and  111  one  there  was  no  ulcer  at  all.  Microscopical  ex- 

J^trfr?10in  Sh0WMd  the„  typical  appearances  of  Chronic 
gastric  ulcer,  with  small-celled  infiltration  and  increase  of 
connective  tissue.  Histological  examination  of  the  fara¬ 
dized  nerves  showed  feeble  staining  of  the  vagi  indicating 
degeneration.  Keppich  has  also  made  experiments  ol 
dogs.  In  one  case  an  ulcer  developed  in  the  middle  of 
the  lesser  curvature  after  experiments  for  seventy-four 
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days, -and  in  another  case  after  thirty-eight  days,  close  to 
the  pylorus  and  also  in  the  lesser  curvature.  All  these 
experiments  agree  with  observations  made  on  the  human 
subject  in  which  gastric  ulcer  is  associated  with  degenera¬ 
tive  changes  111  the  vagus.  In  some  of  these  cases  signs 
ot  vagus  irritation  had  been  present  some  time  before  the 
gastric  symptoms  developed.  The  association  between 
gastric  ulcer  and  changes  in  the  vagus  has  thus  been  found 
m  man,  and  has  also  been  demonstrated  experimentally 
Stoerk  (IV ien.  Min.  Woch.,  March  10th,  1921)  records  the 
case  of  a  man  operated  on  for  gastric  ulcer  of  eighteen 
months’  duration  in  whom  the  condition  of  the  nerves  in 
the  region  of  the  ulcer  presented  the  appearance  of  an 
amputation  neuroma. 

.  .  .1 

6.8.  Histological  Changes  in  Chronic  Uterine 

Inversion. 

I  VASSALLO-(dnnn7i  di  Ostetricia  e  Ginccol.,  January,  1921) 
describes;  the  microscopical  appearances  found  in  the 
uterus  of  a  . 2-para  aged  23,  at  the  time  of  its  removal 
after  four  months’  inversion.  The  mucosa  showed  a 
flattening  of  the  epithelium,  which  in  many  places  had 
assumed  a  squamous  character,  but  still  consisted  ui 
one  layer  only  ;  the  glands  were  diminished  in  number 
and  in  many  instances  dilated ;  the  connective  tissue 
showed  much  cellular  infiltration,  chiefly  with  ruono- 
nucleais.,  the  blood  vessels  were  increased  in  number- 
with  a  considerable  degree  of  perivascular  infiltration’ 
and  in  certain  regions  the  disposition  of  the  vessels 
lccalled  that  of  granulation  tissue.  The  muscular  layer 
showed,  enlargement  of  the  muscle  cells,  which  con¬ 
tained  rod-shaped  nuclei,  and  there  was  much  prolifera¬ 
tion  of  the  connective  tissue,  which  in  places  exhibited 
hyaline  degeneration  and,  especially  in  the  neighbourhood 
of  the  arteries,  contained  numerous  elastic  fibres. 

6S9-  Fragilitas  Ossium.  ^ 

Bolten  (Nederl.  Tijdschr.  v.  Geneesh.,  February  19th,  1921) 
records  four  cases  of  fragilitas  ossium  in  patients  aged  15, 
11,  18  and  3J  years  respectively,  Avho  all  presented 
abnormally  brittle  bones,  blue  sclerotics,  deficiency  of 
ca.cium  in  the  long  bones  as  shown  by  r-ray  examination, 
a  laige  number  of  vasomotor  disturbances,  such  as  acro¬ 
cyanosis,  white  spots  on  the  nails,  defects  of  enamel, 
thinness  of  hair  on  the  scalp,  loss  of  hair,  urticaria, 
migraine,  and  angioneurotic  oedema,  and  lastly,  a  special 
form  of  galvanic  hyperexcitability.  Bolten  regards  all 
these  phenomena  as  a  group  of  metabolic  disturbances 
depending  on  insufficiency  of  the  thymus  and  parathyroids, 
together  with  a  slight  degree  of  hypothyroidism.  The 
insufficiency  of  the  thyroid  and  parathyroid  causes 
trophic  disturbances  in  the  skeleton,  the  osteoblasfs 
become  weaker  and  less  numerous  than  normally,  and  the 
amount  of  calcium  in  the  bone  is, much  too  small,  thus 
giving  rise  to  fragilitas  ossium.  The  blue  colour  of  the 
sclerotics  is  due  not  to  an  accumulation  of  pigment  but  to 
unusual  thinness  of  this  part  of  the  eyeball.  The  aalvanic 
hyperexcitability  is  a  parathyroid  and  thymus  manifesta¬ 
tion,  and  the  vasomotor  disturbances  are  the  result  of  a 
slight  functional  vasomotor  deficiency  due  to  impaired 
function  of  the  glands  of  internal  secretion. 


640  Oesophago-tracheal  Fistulae, 

According  to  Got  ( Rev .  de  lar.,  d’otol.,  et  de  rhino l., 
April  15th,  1921)  oesophago-tracheal  fistulae  may  be  classi¬ 
fied  as  follows :  (1)  Congenital  fistulae.  In  almost  all  the 
cases  reported  the  middle  third  of  the  oesophagus  was 
absent.  The  upper  third  ended  in  a  cul-de-sac  and  the 
lower  segment  opened  into  the  trachea.  In  such  cases  the 
infant  does  not  survive  more  than  a  few  days.  (2)  Fistulae 
due  to  tuberculosis,  syphilis,  and  cancer,  which  form  the 
largest  group.  Tuberculosis  of  the  trachea,  and  much  less 
frequently  of  the  oesophagus,  may  sometimes  give  rise  to 
fistulae.  It  is  much  more  common,  on  the  other  hand,  for 
perforation  of  the  oesophagus  or  trachea,  or  of  both,  at 
once  to  occur  owing  to  the  discharge  into  their  lumen  of 
the  contents  of  neighbouring  caseating  glands.  Tertiary 
sy  philis  may  attack  the  trachea  and  oesophagus  separately, 
but  is  rarely  localized  in  this  part  of  the  alimentary  canal, 
apart  from  cases  where  the  starting  point  is  in  the"  larynx 
oi  more  frequently  in  the  pharynx.  Only  a  few  examples 
of  traclieo-oesophageal  fistulae  due  to  this  cause  have  been 
reported,  to  which  Got  adds  a  personal  case.  On  the 
other  hand,  these  fistulae  are  very  common  in  cancer  of 
the  oesophagus,  being  found,  according  to  Mackenzie,  in 
33  per  cent,  of  the  cases.  (3)  Bare  forms  of  fls.tulae,  which 
include  those  due  to  trauma,  rupture  of  an  aortic  aneurysm, 
and  perforation  of  a  neighbouring  localized  inflammatory 
process. 
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641.  The  Starvation  Treatment  of  Diabetes. 

Iotzfeldt  ( Xorsk  Mag.  for  Laegevidenskaben,  April, 
921)  has  compared  the  results  achieved  at  his  hospital 
1  the  treatment  of  diabetes  by  fasting,  as  practised  by 
.lien  and  other  Americans,  with  the  results  of  less 
tringent  dietetic  measures.  His  verdict  is  emphatically 
a  favour  of  the  starvation  treatment.  Under  the  old 
£gime  54  cases  were  treated  between  1912  and  1917,  the 
verage  age  being  44  years.  Under  the  starvation  regime 
;e  treated  77  cases  between  1917  and  1920,  the  average  age 
eing  36  years,  and  the  proportion  of  severe  cases  com- 
•aratively  high.  Yet  the  results  were  far  better  in  the 
atter  period.  As  a  table  shows,  only  44  per  cent,  of  the 
irst  class  were  discharged  from  hospital  without  glycos- 
iria  and  ketonuria,  whereas  this  result  was  achieved  in 
9  per  cent,  of  the  latter  class.  In  this  class  only  5  per 
:ent.  died  in  diabetic  coma,  as  compared  with  13  per  cent, 
n  the  earlier  period.  As  the  author's  illustrative  cases 
,howr,  the  starvation  treatment  can  effect  recoveries  in 
:ases  of  juvenile  diabetes  which  a  few  years  ago  would 
iave  inevitably  been  regarded  as  doomed  to  an  early 
leath.  While  children  and  young  adults  tolerate  the 
asting  diet  well,  great  care  should  be  exercised  in 
jutting  down  the  diet  of  elderly  patients  and  of  fat 
persons,  who,  by  rapid  oxidation  of  their  own  fat,  are 
ipt  to  suffer  from  ketonuria. 

632.  Can  the  Diabetic  be  Allowed  to  Lose  Flesh  ? 

RATHERY  (Bull.  Soc.  de  Tlier.,  March  9th,  1921)  answers 
his  question  as  follows :  Loss  of  flesh  in  diabetes  may  be 
allowed  provided  the  patient  is  fat  and  a  large  eater  and 
lie  loss  of  flesh  is  confined  within  certain  limits.  He  may 
ilso  be  allowed  to  lose  flesh  temporarily  as  the  result  of 
a,  relative  or  absolute  starvation  regimen.  With  these 
sxceptious,  a  diabetic  patient  should  not  be  allowed  to 
"row  thin.  Loss  of  flesh  due  to  dietetic  errors  can 
easily  be  corrected.  Lastly,  the  loss  of  flesh  may  be 
pathological,  indicating  either  a  more  or  less  latent 
tuberculosis  or  some  serious  disturbance  in  the  carbo¬ 
hydrate  metabolism. 

643.  Pseudo-leukaemic  Splenic  Anaemia  in  Infants. 

Mancini  (Riv.  Osped.,  January  15th,  1921)  records  three 
cases  (two  of  them  twins)  of  this  disease,  in  children 
a^ed  2  years  and  18  months  respectively.  In  the  first 
case  there  was  evidence  of  syphilis,  rickets,  and  dys- 
pepsia — in  the  twins  rickets  was  the  only  predisposing 
condition  present.  These  patients  have  many  of  the 
symptoms  of  pernicious  anaemia,  but  the  blood  differs  by 
the  presence  of  leucocytosis  (and  the  greater  the  number 
of  leucocytes  the  worse  the  patient)  and  in  the  low 
globular  index,  without  any  marked  diminution  in  the  red 
corpuscles.  Although  the  number  of  red  corpuscles  is 
usually  low  (1  to  2  million)  in  this  disease,  there  is  a  high 
percentage  of  nucleated  red  corpuscles;  the  leucocytes 
average  20,000  and  neutrophiles  predominate.  The  state 
of  the°blood  may  remain  unchanged  for  months  or  years, 
and  the  prognosis  does  not  depend  on  the  state  of  the 
blood.  Some  children  improve  remarkably  under  a,rsenic 
or  change  of  surroundings,  but  the  majority  die  of  some 
intercurrent  affection.  Pseudo-leukaemic  anaemia  is  dis¬ 
tinguished  from  true  leukaemia  by  the  scanty  presence 
or  absence  of  eosinophile  and  mast  cells,  and  the  liver 
increases  relatively  less  than  the  spleen.  The  disease  is 
never  seen  after  the  third  year,  symptoms  may  appear  at 
<ux  months,  both  sexes  are  equally  affected,  there  is  no 
evidence  of  heredity  but  a  family  tendency  may  be  seen— 
for  example,  brothers,  especially  twins,  may  develop  it. 
Usually  there  is  marked  rickets.  The  spleen  reaches  the 
umbilicus,  is  hard  and  painless,  and  easily  movable ;  the 
lymphatic  glands  are,  as  a  rule,  not  enlarged  to  any  extent. 

644.  Pleurisy  with  Effusion  on  the  Sound  ”  Side  in 
Artificial  Pneumothorax. 

De  Reynier  and  Rossel  (Rev.  vied.  Suisse  rom.,  March, 
1921)  state  that  though  effusion  on  the  affected  side  is  ex¬ 
cessively  common  in  the  course  of  treatment  by  artificial 
pneumothorax,  effusion  on  the  sound  side  is  very  rare, 
only  two  cases  having  hitherto  been  published  by  Als  and 
Stissdorf  respectively.  The  writers  record  two  more  cases 


of  this  kind  in  which,  like  the  two  cases  mentioned, 
recovery  took  place  and  the  treatment  by  artificial 
pneumothorax  could  be  continued.  The  writers  come  to 
the  following  conclusions:  (1)  Effusion  on  the  “sound” 
side  in  artificial  pneumothorax  is  a  complication  inde¬ 
pendent  of  the  treatment  and  must  be  regarded  as  an 
ordinary  infective  pleurisy,  probably  of  tuberculous  origin. 

(2)  The  appearance  of  an  effusion  on  the  opposite  side  to 
the  pneumothorax  is  a  grave  but  not  necessarily  fatal 
complication,  in  spite  of  the  considerable  diminution  of 
the  respiratory  area.  (3)  The  evolution  of  these  pleurisies 
:1s  identical  with  that  of  ordinary  pleurisies.  In  the 
writers’  two  cases  the  absorption  of  the  effusion  was  com¬ 
plete  in  three  months,  and  in  neither  case  did  the  sub¬ 
jacent  lung  tissue  suffer.  (4)  Treatment,  as  in  ordinary 
pleurisy,  must  be  symptomatic  at  first.  If  the  dyspnoea 
is  very  intense,  the  effusion  must  be  evacuated,  and  owing 
to  the  other  lung  being  out  of  action  operation  will  be 
required  earlier  than  in  ordinary  pleurisy  with  effusion. 

If  there  is  at  the  same  time  hydropneumothorax  on  the 
side  treated  by  insufflation,  this  side  should  be  evacuated 
first,  and  the  fluid  replaced  by  nitrogen.  But  if  there  is 
only  a  very  small  effusion,  no  treatment  is  required,  and 
the  insufflation  should  only  be  resumed  when  the  acute 
stage  of  the  pleurisy  on  the  opposite  side  has  subsided. 

645.  The  Duration  of  Artificial  Pneumothorax. 

Jaquerod  (Rev.  vied.  Suisse  rom.,  March,  1921)  states 
that  in  a  large  number  of  cases  the  question  of  how  long 
an  artificial  pneumothorax  should  be  maintained  is 
decided  by  itself,  the  lung,  as  the  result  of  a  pleural 
effusion,  resuming  its  place  in  the  thorax,  or  the  thorax 
becoming  filled  up  by  fibrinous  deposit  without  it  being 
possible  to  prevent  this  occurrence.  Among  22  cases  of 
this  kind  Jaquerod  saw  the  tuberculous  process  assume 
a  more  or  less  rapid  course  after  absorption  of  the  effusion 
in  12,  in  5  its  course  was  slightly  delayed,  in  3  there  was 
considerable  improvement,  which  was  maintained  for 
three  or  four  years,  and  in  2  apparent  recovery  took 
place.  But  when  no  effusion  occurs,  or  when  the  pleural 
cavity  remains  free  after  absorption  of  the  effusion, 
Jaquerod  considers  it  advisable  to  keep  up  the  artificial 
pneumothorax  indefinitely  to  prevent  relapses,  and 
sometimes  throughout  the  patient’s  lifetime. 

646.  Artificial  Pneumothorax  in  Bilateral 

Tuberculosis. 

Cassinis  (II  Policlinico,  Sez.  Prat.,  April  25th,  1921)  has 
performed  artificial  pneumothorax  in  52  cases  of  pul¬ 
monary  tuberculosis,  which  he  classifies  into  the  three 
following  groups  :  (1)  Cases  of  unilateral  tuberculosis  with 
lesions  of  varying  degree ;  (2)  cases  of  bilateral  tuber¬ 
culosis  with  slight  and  early  lesions  on  the  opposite  side 
to  the  pneumothorax ;  (3)  cases  of  bilateral  tuberculosis 
with  extensive  but  not  very  far  advanced  lesions  on  the 
opposite  side  to  the  pneumothorax.  In  24  cases  the 
pneumothorax  had  to  be  discontinued— in  12  on  account 
of  pleural  adhesions  ;  in  5  for  a  large  pleural  effusion  ;  in 
5  for  anoxaemia ;  in  one  for  cardio-gastric  disturbance, 
and  in  one  for  haemoptysis.  In  11  cases  of  unilateral 
tuberculosis  the  results  were  so  good  that  a  complete  cure 
could  be  expected,  and  in  17  cases  of  bilateral  disease,  so 
far  from  there  being  any  sign  of  aggravation,  there  was 
evidence  of  improvements,  in  patients  both  of  the  second 
and  third  groups.  Cassinis,  therefore,  concludes  that 
artificial  pneumothorax  is  of  undoubted  value  in  bilateral 
pulmonary  tuberculosis. 

647.  Singer's  Thirst  Cure  for  Bronchiectasis. 

VOGELIUS  (Hospitalstidende,  March  23rd,  1921)  and 

Tolderlund  (Ibid.,  April  6th,  1921)  record  cases  in 
which  Singer’s  system  of  cutting  down  the  fluid  intake  to 
a  minimum  proved  remarkably  beneficial  in  relieving  the 
symptoms  of  bronchiectasis.  Vogelius’s  patient  was  a 
man,  aged  63,  who  suffered  from  bronchiectasis,  foetid 
bronchitis,  and  anaemia.  There  were  no  crystals,  spirals, 
nor  tubercle  bacilli  in  the  sputum,  which  amounted  to 
200  to  500  c.cm.  in  the  twenty-four  hours.  After  three 
weeks’  futile  treatment  in  hospital  with  expectorants, 
codeine,  and  Quincke’s  postural  treatment,  his  fluid  intalio 
was  reduced,  and  after  three  weeks  his  sputum  amounted 
only  to  75  c.cm.  Within  two  months  of  this  treatment  tho 
sputum  was  reduced  to  only  a  few  pieces.  He  gained 
10  kilos  in  weight,  and  when  he  was  discharged  he  had 
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ceased  to  expectorate  ami  felt  perfectly  well.  Tolderlund’s 
patient  was  a  woman,  aged  38,  whose  foetid  muco¬ 
purulent  sputum  had  persisted  for  a  long  time  in  spite  of 
medicinal  treatment.  She  was  subject  to  bouts  of  fever, 
and  was  dyspnoeic,  thin,  and  pale.  After  a  month’s 
treatment  in  hospital  under  Singer’s  regime  the  sputum 
was  reduced  from  300-400  c.cm.  to  50-60  c.cm.  Coincident 
with  this  reduction  of  the  sputum  there  was  a  marked 
change  for  the  better  in  her  general  condition,  and  she 
gained  6  kilos.  During  the  following  years  she  found  it 
necessary  to  repeat  this  cure  in  her  home  three  or  four 
times  a  year  whenever  the  sputum  became  profuse  and 
foetid.  When  last  seen  she  was  fit  for  work,  and  her 
general  condition  was  comparatively  good. 

648.  Non-tuberculous  Inflammation  of  the  Bronchial 

Glands. 

Gahwyleb  (Schweiz,  vied,  ll'och.,  April  7th,  1921)  criticizes 
the  fashionable  tendency  to  diagnose  tuberculosis  of  the 
bronchial  lymphatic  glands  on  the  strength  of  £-ray 
findings  and  ceitaiu  physical  chest  signs.  He  records  in 
detail  seven  cases  (five  children  and  two  adults)  observed 
during  one  winter  in  Avosa.  The  clinical  picture  con- 
formed  closely  with  that  of  early  tuberculosis ;  the  patients 
were  easily  tired  and  complained  of  pain  between  the 
scapulae  and  in  the  sternum,  as  well  as  of  dyspepsia.  In 
some  cases  the  temperature  was  subfebrile  and  in  others 
there  was  a  troublesome  cough  with  signs  of  chronic 
bionchial  catarrh.  Paravertebral  areas  of  dullness,  harsh 

inspiration,  prolonged  expiration,  rhonchi,  pectoriloquy,  and 

other  signs  combined  with  dense  hilus  shadows  seemed  to 
leave  at  first  sight  little  doubt  as  to  the  diagnosis  of  tuber¬ 
culosis  of  the  bronchial  glands.  But  the  sputum  never 
contained  tubercle  bacilli,  and  cutaneous,  intracutaneous, 
and  subcutaneous  tuberculin  tests  were  invariably  nega¬ 
tive,  even  when  such  a  heroic  dose  as  10  mg.  of  old  tuber¬ 
culin  was  given.  The  author  insists  that  the  diagnosis  5 
ot  non-tuberculous  inflammation  of  the  bronchial  glands 
stands  or  falls  by  the  tuberculin  test,  and  as  this  is  often 
positive  m  the  absence  of  tuberculosis  of  the  bronchial 
glands,  it  follows  that  there  must  be  many  more  cases  of 
non-tuberculous  inflammation  of  the  bronchial  glands  than 
can  be,  demonstrated  as  such.  The  whole  tenor  of  the 
author  s  paper  is  protestant  against  committing  the  dia- 
gnosis  of  intrathoracic  lesions  to  the  unsupported  evidence 
01  the  radiographer. 

549.  Occupational  Dsrmatitis  in  Dentists. 

■  ofl):Zm-  fMlSyph;  March,  1921)  records  three 
ca..es  of  dermatitis  in  dentists  due  to  procain— a  local 
anaesthetic  closely  allied  to  novocain.  The  eruption  was 
circinate  and  erythematous,  with  a  tendency  to  th! 
»rnt  ^.^sures  affecting  the  fingers  and  palms. 
AVlieie  the  solution  had  inadvertently  touched  the  face 
a  pronounced  reaction  was  seen.  Skin  tests  with  a  solution 

e-mh  ™am  SlrriWeCI  a  marked  individual  susceptibility  in 
each  case.  The  treatment  is  obviously  the  wearing  of 
rubber  gloves  in  susceptible  cases.  ^ 


SURGERY. 

650.  Indications  for  Operation  in  Gastric  Ulcer 

AnrSTth%t?lWh?NF1!,™TV'iT-  T‘J^chr.  v.  Geneesk., 
m  c.i  ■  ,  ^  fche  mdications  for  surgical  interference 
in  gastnc  ulcer  are  as  follows :  (1)  In  obstruction  of  the 

iS]c^;£r  as Csne'SUlt  °f  pyl.0ric  ste«osis  or  hour- 
g  ass  contraction,  as  soon  as  persistent  symptoms  arise 

vvhich  prove  refractory  to  any  other  kind  of  treatment 
(2)  In  perigastritis  with  adhesion  of  the  stomach  to  neigh¬ 
bouring  organs  operation  is  the  only  method  of  treatment 
The  diagnosis  of  adhesions  lias  been  facilitated  in  recent 

m  C\?erfler^-10^raph/,C  mefchotls  with  insufflation  of  oxygen 
1  sterile  air  into  the  abdominal  cavity.  (3)  Persistent 
hyperacidity  especially  when  associated  with  dilatation 

tave  been  attrlbateS^SSSla”!”4  iUsturblm«!s 

651.  Implantation  of  the  Ureter  into  the  Bowel 

that  before  entering  the  lumen  nf  ivL  e  ^  mtesfclne  ls 


author  noticed  that  direct  implantation  of  the  common 
bile  duct  or  of  the  urinary  duct  into  the  intestine  was 
followed  by  very  considerable  dilatation  of  the  duct  con- 
cerned,  and  in  the  case  of  the  ureter  by  destruction  of 
the  kidney.  The  dilatation  of  the  duct  is  to  be  ascribed 
to  the  static  intra-intestinal  pressure  ;  consideration  of  the 
course  taken  in  natural  circumstances  by  the  bile  duct 
m  its  passage  through  the  wall  of  the  duodenum  led  to 
the  surmise  (afterwards  verified  experimentally)  that  bv 
gn  nig  the  implanted  duct  a  submucous  course  immediately 
before  its  new  termination,  the  intra-intestinal  pressure 
would  be  brought  to  bear  on  the  near  side  of  the  implanta¬ 
tion  opening  and  retrograde  dilatation  of  the  duct  would 
thus  be  prevented.  Using  his  modifications  of  Coffev’a 
technique,  Mayo  had  22  successful  results  in  26  operations 
Coffey  records  four  cases  in  which  six  ureters  were 
implanted  with  subsequent  good  function. 

652.  Statistics  of  Gastric  and  Duodenal  Ulcer. 

Eiselsberg  (Wien,  klirt.  Woch.,  March  10th,  1921)  gives 
the  following  statistics  of  the  operations  for  gastric  and 
duodenal  ulcer  performed  in  his  clinic  since  1918 
(a)  Operations  for  uncomplicated  cases:  Gastro-entero- 
stomy,  42  cases  with  1  death ;  exclusion  of  the  pylorus 
y  cases  with  1  death ;  resection  and  exclusion  of  pylorus' 
28  cases  with  1  death;  transverse  gastric  resection,  38 
cases  with  2  deaths;  Billroth’s  first  operation,  79  cases 
vsith  a.  deaths  ;  Billroth’s  second  operation,  164  cases  with 
9  deaths— a  total  of  301  resections  with  13  deaths,  or  a 
mortality  of  4.3  per  cent.  ( b )  Operations  for  complicated 
cases:  11  cases  of  gastric  perforation  with  4  deaths- 
5  cases  of  acute  haemorrhage  with  3  deaths  ;  12  cases  of 
jejunal  peptic  ulcer  with  3  deaths;  7  cases  of  secondary 
operation  owing  to  relapse  or  failure  of  first  operation, 
with  2  deaths.  * 

653‘  Gastric  Syphilis. 

to  FOWLER  (Surg.,  Gy  nee.  and  Oistet.,  May, 
1921),  who  reports  a  case  of  benign,  non-specific  ulcer 
occurring  in  the  stomach  of  a  female  syphilitic  subject 
aged  d.6,  organic  syphilis  of  the  stomach  is  less  infrequent 
than  was  formerly  supposed.  The  gross  lesions  are  diffusa 
infiltration,  or  gummata  progressing  to  ulceration. 
At  operation,  syphilitic  gastric  ulcers  are  found  to  be 
multiple  and  ragged,  occurring  usually  in  the  region  of  the 
caidia,  pylorus,  or  lesser  curvature  ;  often  they  are  accom¬ 
panied  by  perigastric  adhesions  and  by  thickening  and 
deformity  of  the  wall  of  the  stomach.  Microscopically 
tlieie  is  characteristic  syphilitic  endarteritis  obliterans 
with  penthelial  lymphocytic  infiltration;  the  mucosa  is 
atrophic  and  the  other  coats  are  hypertrophic.  Sympto¬ 
matically,  syphilitic  differ  from  benigu  ulcers  in  the 
absence  of  relief  from  taking  of  food  or  alkalis,  in  the 
preservation  of  good  appetite  associated  with  vomiting 
and  in  the  result  of  the  therapeutic  test.  Large  gum¬ 
matous  masses  or  cicatricial  contractions  followin'* 
extensive  ulceiation  simulate  carcinoma  as  regards  the 
clinical  history  of  the  findings  made  at  x-r&y  examination 
and  at  operation.' 


65*-  Syphilitic  Mastitis. 

Burnier  (Paris  Vied,,  April  9th,  1921)  suggests  that 
syphilitic  mastitis  is  more  frequent  than  is  generally 
supposed  A  study  of  the  literature  shows  that  it  may 
develop  at  all  stages  of  acquired  syphilis,  and  even  in  the 
inherited  disease,  the  dates  of  its  appearance  varying 
from  the  second  week  to  the  thirty-second  year.  Burmer 
has  collected  9  cases  occurring  in  the  early  secondary 
stage,  8  m  the  late  secondary  stage,  10  in  tertiary  syphilis, 
and  3  m  the  inherited  disease.  Owing  to  the  physiological 
c  ivity  of  the  gland  it  is  a  little  more  common  in  women 
(19  cases)  than  in  men  (10  cases).  Pregnancy,  however, 
does  not  appear  to  favour  its  appearance,  only  one  example 
of  its  occurrence  in  pregnancy  having  been  reco.-ded.  It 
is  usually  unilateral  (21  out  of  32  cases).  Clinically  two 
i  istinct  forms  are  encountered.  There  may  be  a  distinct 
infiltration  affecting  one  or  more  lobes  of  the  gland,  and 
the  breast  is  enlarged  to  twice  or  three  times  its  ordinary 
size,  vhe  swelling,  which  is  firm  and  sometimes  of  a 
board-like  consistency,  gradually  merges  into  the  healthy 
glandular  tissue.  Its  size  varies  from  that  of  a  hazel  nut 
to  that  of  an  orange.  .  In  other  cases,  in  place  of  a  diffuse 
in  ntration  there  are  distinct  circumscribed  nodules, 
usually  six  to  eight  in  number,  but  sometimes  single.  The 
skin  usually  preserves  its  normal  colour,  but  sometimes 
it  is  reddened  when  the  tumour  is  adherent  to  it.  The 
mastitis  may  assume  an  acute  course  and  end  in  suppura¬ 
tion,  but  usually  it  becomes  completely  absorbed  as  the 
result  of  specific  treatment.  The  axillary  glands  often 
escape,  but  may  become  involved  in  some  cases.  The 
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fliagnosis  between  syphilitic  mastitis  and  cancer  of  the 
breast  may  be  very  difficult.  The  diagnosis  in  such  cases 
is  established  by  an  inquiry  into  the  history,  the  investiga¬ 
tion  of  concomitant  syphilitic  lesions,  the  Wassermann 
reaction,  and  the  result  of  specific  treatment. 

655.  Malformations  of  the  Anus. 

DRUECK  {Med.  Record ,  April  2nd,  1921)  considers  mal¬ 
formations  of  the  anus  under  five  divisions:  (1)  Entire 
absence,  from  failure  of  the  proctoderm  to  invaginate ; 

(2)  abnormal  narrowing;  (3)  occlusion,  partial  and  com¬ 
plete  ;  (4)  abnormal  opening  upon  the  skin  ;  ,(5)  opening 
into  the  vulva,  perineum,  or  scrotum.  In  entire  absence 
of  the  anus  external  skin  markings  bear  no  relation  to  the 
point  of  termination  of  the  rectum  above,  and  therefore 
a  careful  perineal  dissection  is  required.  Symptoms  of 
acute  intestinal  obstruction  develop  in  a  couple  of  days, 
tlie  absence  of  meconium  being  followed  by  restlessness, 
abdominal  distension,  cyanosis,  and  eventually  faecal 
vomiting.  In  narrowing  of  the  anus  the  canal  is  con¬ 
stricted  at  some  part  between  the  rectum  and  the  anal 
opening,  or  such  narrowing  may  extend  the  whole  of  the 
length.  Some  individuals  go  through  life  with .  partial 
occlusion,  merely  complaining  of  constipation.  Diagnosis 
is  difficult  because  liquid  faeces  and  gas  are  passed,  and  it 
is  only  later,  vThen  the  faeces  are  formed,  that  any  dis¬ 
turbance  is  noticed.  Membranous  occlusion  consists  of  a 
diaphragm  across  the  canal,  and  may  be  complete  or 
partial,  the  latter  being  frequently  met  with.  When 
complete  the  diaphragm  resembles  the  hymen,  and  is  thin 
and  flexible,  bulging  wTith  meconium  if  the  rectum  is 
normal  above. 

656.  Vertebral  Osteomalacia. 

EISLER  and  Haas  {Wien.  1 din.  Woch.,  February  10th,  1921) 
describe  a  form  of  osteomalacia  affecting  the  vertebral 
column,  of  which  a  large  number  of  cases  have  recently 
occurred  in  Vienna.  The  disease  usually  affects  both 
sexes  equally,  and  is  most  frequent  in  middle  life.  It 
starts  with  pain  in  the  back,  especially  in  the  sacral 
region.  In  some  cases  the  pain  affects  the  whole  of  the 
vertebral  column  and  radiates  like  neuralgia  or  sciatica. 
The  patients  all  agree  that  the  pain  is  particularly  violent 
on  rising  from  the  sitting  posture.  In  an  advanced  stage 
the  patients  complain  of  prostration,  tremors  in  the  legs, 
inability  to  work,  and  insomnia.  Sitting  down  is  avoided 
as  far  as  possible,  as  this  position  causes  an  increase  of 
pain  in  the  back  and  sacrum.  Intense  pain  also  occurs  in 
the  recumbent  position,  especially  in  changing  from  one 
side  to  another.  Finally,  the  patients  are  unable  to  stand 
or  walk,  and  become  bedridden.  The  symptoms  at  first 
are  always  regarded  as  manifestations  of  rheumatism 
or  neuralgia,  and  it  is  only  after  various  bath  cures 
and  physical  therapy  have  proved  unsuccessful  that 
a  vertebral  affection"  is  suspected.  On  examination  a 
moderate  total  kyphosis  of  the  vertebral  column  is 
found,  with  tenderness  on  pressure,  of  varying  localiza¬ 
tion,  but  most  marked  in  the  sacral  region.  Passive  move¬ 
ments  of  the  vertebral  column  are  limited  in  all  direc¬ 
tions.  Active  movements,  especially  bowing,  cause  severe 
pain.  X  rays  show  more  or  less  deficiency  of  calcium,  with 
consequent  deformity  in  the  bodies  of  the  vertebrae, 
according  to  the  severity  of  the  case.  Treatment 
consists  in  the  administration  of  increasing  doses  of 
phosphorus,  combined  in  severe  cases  with  orthopaedic 
appliances,  such  as  a  plaster- of- Paris  jacket  or  a  coiset. 
Good  results  are  also  said  to  have  been  obtained  from  the 
use  of  the  quartz  lamp. 

657.  Oesophageal  Stricture  treated  by  Continuous 

Dilatation. 

Mossajo  {La  Cronica  Died,  and  Arcli.  de  Med.,  drug,  y 
Especialidad,  March  1st,  1921)  records  the  case  of  a  man  of 
24  in  whom,  a  few  days  after  the  swallowing  of  caustic 
potash,  an  oesophageal  stricture  prevented  the  swallowing 
of  all  but  a  little  liquid  food.  Senn's  gastrostomy  having 
been  performed,  he  was  fed  through  the  catheter  for  one 
month  and  then  made  to  swallow  a  bullet,  to  which  a  silk 
thread  had  been  attached.  The  bullet  having  been  located 
in  the  stomach  by  means  of  Briining’s  oesopliagoscope,  a 
very  fine  rubber  sound  was  fixed  to  one  end  of  the  thread , 
by  pulling  on  the  other  the  sound  was  introduced  within 
tlie  strictured  area,  where  it  was  allowed  to  remain  foi 
thirty  minutes  on  the  first  day  and  for  increasing  peiiods 
of  time  on  the  successive  days  when  the  manoeuvre  was 
repeated.  In  two  months  it  was  possible  to  introduce  a 
bougie  of  normal  calibre,  which  wTas  left  in  situ  for  twelve 
hours.  Normal  conditions  were  restored  at  the  end  of 
three  months’  treatment. 


OBSTETRICS  AND  GYNAECOLOGY. 


658.  Auricular  Flutter  and  Fibrillation  in  Pregnancy. 

Thomas  ( Jo  urn .  Amer.  Med.  Assoc.,  April  30tli,  1920)  states 
that  he  has  been  unable  to  find  any  record  in  the  litera¬ 
ture  of  cases  of  cardiac  arrhythmias  in  pregnancy.  Iq 
reporting  a  case  attended  in  the  Presbyterian  Hospital, 
New  York,  he  calls  attention  to  the  possibility  of  successful 
treatment  of  certain  types  of  tachycardia  that  threaten 
the  lives  of  pregnant  women.  The  electro- cardiographic 
diagnosis  was  auricular  flutter  with  2  :  1  heart-block  ;  the 
patient  was  six  months  pregnant,  and  was  semi-comatose, 
with  much  dyspnoea,  orthopnoea,  and  cyanosis  of  the 
lips.  The  heart  rate  was  about  180  and  regular  ;  a  short, 
rough  systolic  murmur  could  be  heard  at  the  apex,  trans¬ 
mitted  for  a  short  distance  into  the  left  axilla.  The 
pulse  was  very  feeble  and  thready,  and  could  not  bo 
counted  with  accuracy,  but  was  approximately  180  and 
regular.  The  blood  pressure  was  not  readable.  The 
patient  was  given  an  initial  dose  of  1  c.cm.  of  a  digi¬ 
talis  preparation  intravenously,  followed  by  the  same 
dose  given  intramuscularly  every  four  hours.  On  the 
next  morning,  while  the  patient  was  being  examined, 
her  heart  rate  dropped  suddenly  from  165  to  112,  be¬ 
coming  at  the  same  time  quite  irregular.  The  electro¬ 
cardiogram  at  this  time  showed  auricular  fibrilla¬ 
tion.  The  patient  had  received  up  to  this  point  the 
equivalent  of  105  minims  of  tincture  of  digitalis  in  a  period 
of  twenty-four  hours.  Her  dyspnoea  Avas  less  marked, 
cyanosis  had  vanished,  and  she  appeared  much  brighter. 
The  improA7ement  continued,  but  on  the  tAventy-second  day 
the  electro-cardiogram  showed  characteristic  auricular 
fibrillation.  At  the  seventh  month  she  was  delivered  of 
a  dead  foetus,  Aveighing  51  lb.  The  labour  was  uncompli¬ 
cated  and  conducted  without  an  anaesthetic.  At  no  time 
did  the  heart  rate  exceed  105.  The  patient  left  the  hospital 
with  instructions  to  take  15  minims  of  tincture  of  digitalis 
three  times  a  day.  When  last  seen,  six  months  later,  her 
condition  Avas  excellent,  she  was  doing  light  housework 
without  discomfort,  and  had  dyspnoea  only  after  consider¬ 
able  exertion.  The  rate  of  the  apex  beat  was  100  ;  it  Avas 
most  irregular,  and  the  pulse  rate  Avas  76. 

659.  Accidental  Haemorrhage. 

Thirty-four  cases  of  premature  detachment  of  the 
normally  situated  placenta  (accidental  haemorrhage), 
with  histological  examination,  formed  the  basis  of  a  com¬ 
munication  to  the  Vienna  Obstetrical  Society  by  Frankl 
and  Hiess  {Zeniralbl.  f.  GyndJc,  April  23rd,  1921).  In¬ 
flammatory  or  degenerative  alterations  of  the  decidua, 
endometrium  or  myometrium,  according  to  these  authors, 
play  no  part  in  the  etiology  ;  placental  detachment  in  the 
third  stage  of  labour  being  attributed  to  effusion  of  blood 
into  the  spongy  tissue  of  the  placenta,  accidental  haemor¬ 
rhage  is  regarded  as  due  to  any  cause  or  combination  of 
causes  which  brings  about  prematurely  hyperaemia  in 
this  region.  Such  causes  may  be  (1)  mechanical — too 
short  an  umbilical  cord,  for  example,  or  traction  on  the 
membranes  during  protracted  labour  ;  (2)  premature  dila¬ 
tation  of  the  placental  vessels— induced,  for  example,  by 
rupture  of  the  membranes  in  cases  of  hydramnios,  by 
birth  of  a  first  tAvin,  by  alterations  in  blood  pressure 
folloAving  trauma,  or  by  maternal  circulatory  disturbances, 
as  in  exophthalmic  goitre ;  (3)  abnormal  permeability  or 
friability  of  the  placental  tissue,  in  cases  of  chronic 
nephritis  or  nephropathy.  It  is  not  possible  to  lay  down 
•standard  lines  of  treatment ;  regard  must  be  had  not  only 
to  the  general  condition  of  the  patient,  but  also  to  the 
degree  of  cervical  dilatation  present  at  the  moment  of 
placental  detachment.  Rupture  of  the  membranes,  some¬ 
times  useful,  may  in  certain  cases  be  dangerous  ;  it  has 
"therapeutic  value  in  cases  only  of  partial  and  marginal 
detachment.  In  the  occasional  cases  in  Avhich  the  acci¬ 
dental  haemorrhage  coincides  Avith  transverse  presenta¬ 
tion  or  contracted  pelvis,  the  treatment  must  be  adapted 
to  the  coexisting  complication.  Vaginal  Caesarean  section 
may  be  performed  in  cases  occurring  early  in  or  previous 
to  labour  ;  vaginal  hysterectomy  may  be  carried  out  wher. 
there  is  a  considerable  degree  of  uterine  atony.  Frank! 
and  Hiess  have  found,  hoAvever,  that  the  use  of  the  \Taginal 
route  for  operation  is  subject  to  the  significant  draAvback 
that  intraperitoneal  haemorrhages  (free  or  circumscribed) 
may  be  overlooked;  laparotomy  folloAved  by  Caesarean 
section  or  hysterectomy  is  therefore  often  preferable. 
Total  extirpation  of  the  unopened  uterus  is  recommended 
in  every  case  in  which  the  uterus  is  greatly  stretched  and 
thinned,  or  its  Avail  noticeably  infiltrated  with  blood;  in 
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such  cases,  conservation  of  the  uterus  carries  with  it  the 
risk  of  subsequent  atony  with  severe  bleeding  or  other 
complications  in  the  early  or  late  puerperium. 


660. 


Acute  Inversion  of  Uterus. 


Huntington  ( Boston  Bled,  and  Sure/.  Journ .,  April  14th, 
1921),  in  discussing  the  etiology  of  acute  puerperal  in¬ 
version  of  the  uterus,  considers  that  the  insertion  of  the 
placenta  in  or  near  the  fundus  is  the  main  underlying 
factor,  since  the  extreme  rarity  of  the  condition  coincides 
with  the  rarity  of  such  placental  implantation,  and  the 
frequency  with  which  forcible  expression  is  used  points  to 
this  factor  as  having  very  little  to  do  with  its  causation. 
Symptomatically  profound  shock,  excessive  haemorrhage, 
and  severe  pain  may  be  present,  though  any  or  all  of  these 
symptoms  may  be  absent,  a  valuable  diagnostic  sign  being 
the  absence  of  any  uterine  mass  to  be  felt  through  the 
abdominal  wall.  In  cases  where  there  is  any  shock  or 
undue  bleeding,  and  the  typical  spherical  mass  behind 
which  the  hand  can  easily  pass  cannot  be  felt  through  the 
abdominal  wall,  a  vaginal  examination  should  be  made. 
The  characteristic  feature  of  being  able  to  pass  the  hand 
behind  the  mass  and  grasp  the  fundus  in  the  hollow  of 
the  hand  is  most  important.  If  diagnosed  early  the  mass 
can  be  pushed  back  and  the  hand  held  inside  until  normal 
contraction  takes  place,  but  if  it  cannot  be  replaced, 
immediate  laparotomy  and  traction  from  above,  with 
direct  transfusion,  should  be  performed.  When  several 
day s  have  elapsed  and  replacement  after  laparotomy  fails, 
a  hysterectomy  may  be  necessary  or  reinversion  per¬ 
formed  after  opening  the  vesico-uterine  peritoneal  pouch, 
stretching  the  cervix  from  side  to  side,  and  making  an 
incision  through  the  cervix  and  uterus  to  within  one-tliird 
of  an  inch  of  the  fundus.  The  possibility  of  a  weakening 
of  the  fundus  by  its  being  the  placental  site  should  be 
borne  in  mind  in  expressing  the  placenta  from  above. 

661.  “Eclampsia”  Fits  in  a  Case  of  Chronic  Nephritis 
after  Decapsulation  of  Kidneys. 

Anderodias  and  Darrigade  (Journ.  de  Bled,  de  Bordeaux, 
March  10th,  1921)  report  the  following  case;  A  woman, 
after  one  normal  labour  and  two  miscarriages,  had  an 
acute  attack  of  nephritis.  She  again  became  pregnant, 
and  at  the  seventh  month  had  an  “eclampsia”  fit,  and 
labour  was  induced.  Six  months  later  Professor  Pousson 
operated  for  the  chronic  nephritis  and  performed  a  bilateral 
decapsulation  of  the  kidneys.  Nine  months  afterwards  the 
patient  was  admitted  to  hospital,  when  she  was  seven  and 
a  half  months  pregnant.  In  spite  of  the  previous  treat¬ 
ment  she  again  had  fits,  and  pregnancy  was  terminated, 
-this  case  illustrates,  according  to  the  authors,  the  impor¬ 
tance  of  chronic  nephritis  in  the  etiology  and  the  severity 
of  eclampsia,  it  further  shows  that  in  some  cases  decap¬ 
sulation  majr  not  help  in  subsequent  pregnancies. 


PATHOLOGY. 


662  Abortive  Treatment  of  Experimental  Syphilis. 

VuccmA  (7/  Policlinico,  Sez.  Prat.,  March  14tli,  1921)  carried 
out  the  following  experiments  on  rabbits.  Having  pro¬ 
duced  two  initial  lesions  in  one  animal  (rabbit  A)  lie 
mocuiated  with  the  material  a  first  series  of  rabbits 
(P,  C,  I),  E)  m  the  scrotum.  Rabbit  H  was  kept  as  a 
control,  and  rabbits  B,  C,  E  were  given  intravenous  injec- 
tions  of  n ovarsen oben zol  0.01  eg.  per  kilogram  on  the 
second,  foui th,  and  sixth  days  after  infection  respectively. 
Bliile  the  control  rabbit  D  developed  two  syphilomata 
at.  inoculation  site  forty  days  after  inoculation,  the 
rabbits  B  and  C  remained  completely  immune  from 
syphilitic  manifestations,  and  when  killed  three  months 
after  inoculation  rabbit  C  showed  no  naked-eye  or  micro¬ 
scopical  lesions.  On  the  other  hand,  the  rabbit  E,  which 
had  been  treated  on  the  sixth  day  after  infection,  developed 
an  ulcei  at  the  inoculation  site  on  the  twenty-fifth  dav 

the  flMeth^n^ n 1  a^.enitis  9?  the  inguinal  glands,  and  on 

i  f  5  adeflnjte  syphiloma  in  both  testes  appeared, 

iiom  w Inch  the  Spirochaeta  pallida  was  obtained.  Yecchia 

mbbits  FriG  am?HaAeC<?na  sei’ies  of  exPeriments  with 
laoDits  r  ,  G ,  and  H,  which  were  treated  on  the  first  third 

o?0?^da3'S  after  infection  with  intravenous  SjectYon 

of  0.03  c?.  novarsenobenzol  per  animal,  or  0.01  eg  per  kilo 

liegatlve  results  in  each  case.  FinallV,  rabbit  B 
of  the  first  series  and  rabbits  F,  G,  H  were  aeain 
lated  with  syphilitic  material  rich  in  spirochaetes  and  did 
I'M  receive  my  treatment.  On  the  twentieth  aav^ labbite 
^  °“  tLe  thuty’toul'th  tlay  rabbits  B  and  J? 


developed  primary  lesions  containing.spirochaetes.  Yecchia 
suggests  that  the  abortive  method  of  treatment  described 
is  specially  suitable  in  cases  of  professional  inoculation  of 
syphilis,  such  as  may  occur  in  doctors  and  nurses. 


663. 


Action  of  Intravenous  Injections  of  Glucose 
and-Gum  Arabic  Solutions  on  Diuresis. 


Cori  (Wien.  Min.  Woch.,  April  14th,  1921),  as  the  result  of 
experiments  on  dogs  and  observations  on  man,  comes  to 
t  le  following  conclusions :  (1)  Intravenous  injection  of 
hypertomc  glucose  solution  has  a  marked  diuretic  action 
on  the  dog.  An  abundant  discharge  of  chlorides  into  the 
blood  takes  place,  accompanied  by  a  correspondingly 
iarge  amount  of  water.  If,  as  the  result  of  a  diet  poor  iii 
chlorides,  a  smaller  amount  of  chlorides  is  discharged,  the 
diuretic  effect  is  also  less.  (2)  The  increased  excretion  of 
chlorides  from  the  tissues  into  the  blood  is  still  present 
g™? fter  twenty-four  hours.  (3)  Absorption  and  excre¬ 
tion  of  salts  (nitrates)  introduced  into  the  stomach  are 
abnormally  accelerated  as  the  result  of  the  injection  of 
glucose.  (4)  in  man,  solution  of  glucose  does  not  have  a 
diuretic  action,  as  the  chlorine  is  more  firmly  anchored 
m  the  tissues.  (5)  Intravenous  injection  of  7  per  cent, 
gum  arable  reduces  _  the  excretion  of  sugar  in  diabetes, 
ihe  amount  of  urine  is  also  much  reduced.  (6)  The  same 
solution  of  gum  arabic  causes  a  slighter  excretion  of 
iodine  in  the  dog  than  in  a  control  animal.  (7)  Gum 
arabic  solution  lias  only  a  weak  diuretic  effect  in  the  dog, 
and  does  not  produce  a  discharge  of  chlorides  into  the 
pl°°d;  A  nllPe  8luc°se  diuresis,  therefore,  there  is  only  a 
v\  atei  diiuesis,  and  not  a  diuresis  of  chlorides  as  well. 

665.  The  Pathogenesis  of  Myoclonus. 

According  to  Pilotti  (II  Policlinico,  Sez.  Med.,  April  1st, 
h  i.-  ’  ?  °  rej?0]ids  a  fatal  case  in  a  woman  aged  37,  with 
e/m  autoPsy  findings,  the  pathogenesis  of  myoclonus  is 
tnlniW't6  in  spite  of  all  the  hypotheses  put  forward 
p  e.  i  lam  it,  and  m  spite  of  all  the  anatomical  lesions  with 

wl™  an  etto^  lias  been  made  to  associate  it,  whether 
nih^nSofr ere  1f0a1nd  m  the  cortex,  the  spinal  cord,  or 
rnipL\£°fS  °f  ,ie  centraI  nervous  system.  As  a  geueral 
lii-P  piwn  myoclonus,  whether  they  have  a  chronic  course 
like  1  llotti  s  patient  and  a  few  similar  ones  which  have 
Smiled  histologically,  or  an  acute  course  like  the 
cases  of  epidemic  encephalitis  of  the  myoclonic  type, 
present  as  a  rule  too  great  a  complexity,  both  in  their 
clinical  and  histological  manifestations,  to  allow  one  to 
rpfnmSl!  with  certainty  those  lesions  which  are  alone 
Wnnir  f01’  thf  motor  disturbances  from  those  which 

the  orSm1^  f!°  Wlt,h  thern-  Pil°rti  is  of  opinion  that 
the  oiigm  oj.  the  myoclonic  movements  is  not  confined  to 

Lt  tinia-ea  Safas  the  cortex>  spinal  cord,  or  mid-brain, 
nndonhtPriG-  addltl0a  myoclonic  movements  which  are 
"wS’b  edI.J  of  cortical  origin,  other  lesions  in  the  cord 

hiwtnn111  n,ay  cause  these  motor  disturbances  by  a 
nitlieito  unexplained  mechanism. 

Spirocliaetosis  Icterohaemorrhagica. 

Dargein  and  Plazy  (Bull,  et  Mem.  Soc.  Bled,  des  lion 
de  Paris,  March  17th,  1921)  record  a  case  of  spirocliaetosis 

remSkab^^S  /p  a  .sailor  at  Toulon  which  was 
lemaikabie  foi  the  following  points  :  (1)  Absence  of  nn 

epidemic  focus  ;  as  the  man  had  not  left  Toulon  for  some 

time  and  had  been  living  in  a  place  swarming  with  rats 

cludedPP(2)  Cue  of  f  aminati°^  elsewhere  could  be  ex’ 
cmfL  V  N  f  llls  comrades  was  affected.  (3)  In 

tJ  find  theU?ffU7S  carefld  examinations  it  was  impossible 
Ydad  the  sPl>ochaeta  icier  ohaemorrhagiac  in  the  urine  on 
direct  examination,  and  the  nature  of  the  jaundice  could 
°u  be  determined  by  inoculation  of  a  guinea-pig.  The 

the  Lmosff nfGQinS1S  n0U  fth<?  iujPortance  of  not  excluding 
negaGvS  ,  spirocliaetosis  icterohaemorrhagica  on  the 
negative  result  of  examination  of  the  urine,  and  recom- 

sfum  dhr mofif  nV011  °f,a  gldnea'Pig’  or>  failing  that,  the 
Pettit),  sfiaSway^e  perfo 

666.  Cancer  of  the  Stomach  with  Remarkable 

Metastases. 

1921)  iSnR^M  j?edeT1'  Tijdsch r.  v.  Geneesl;.,  January  1st, 
n  o  Z  Ip  ®  V1  a  woman,  aged  47,  in  whom  the 
S  Prominent  symptoms  during  life  were  fracture  of  the 
light  clavicle  and  sixth  rib  and  blood  in  the  stools  There 

cinfmrnt;\Stit  (  The  ^ops/ showed 

the  SJht  rlpv,v?0Pyli  rUS  and  metastases  in  both  ovaries, 
the  third  ’•  pAei LU.a>  aud  Paravertebral  tissue  from 

liver  spfeen  ^  *°  Iesions  were  found  in  the 

mer,  spleen,  pancreas,  intestine,  uterus,  or  omentum. 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


667.  Atypical  Epidemic  Encephalitis. 

Hassin,  STANGL,  and  Bailey  (Journ.  Nervous  and  Mental 
Diseases,  March,  1921)  point  out  that  many  cases  of 
lethargic  encephalitis  may  be  clinically  atypical,  although 
perfectly  typical  pathologically.  Notes  of  two  cases  are 
given,  in  neither  of  which  were  any  of  the  typical  signs 
present,  the  clinical  symptoms  being  delirium,  rigid  pupils, 
and  an  acute  febrile  course  with  negative  serological  find¬ 
ings.  The  lesion  is  always  in  the  mid-brain,  in  the  region 
of  the  Sylvian  aqueduct  and  the  peduncles,  the  manifesta¬ 
tions  being  principally  involvement  of  the  third  nerve. 
This  did  not  show  as  ptosis  or  other  ocular  extrinsic 
paralysis,  but  as  an  intrinsic  paralysis  in  the  form  of 
sluggish  or  rigid  pupils.  In  all  cases,  therefore,  of  sus¬ 
pected  epidemic  encephalitis  the  pupils  should  be  carefully 
examined,  since  it  is  impossible  to  imagine  the  occurrence 
of  such  a  widespread  lesion  of  the  mid-brain  without  some 
ocular  manifestations  being  present. 

668.  A  Peculiar  Mental  Syndrome  following  Epidemic 

Encephalitis. 

Francioni  (II  Policlinico,  Sez.  Prat.,  April  25th,  1921) 
describes  a  special  syndrome  which  he  has  observed  in 
about  20  children  aged  from  2  to  13  years,  both  sexes  being 
equally  represented.  All  the  patients  showed  more  or  less 
pronounced  psychical  changes,  there  being  either  excessive 
irritability  or  violent  behaviour,  or,  on  the  other  hand, 
apathy  and  lassitude,  changes  in  affectivity  shown  by 
indifference  to  their  parents,  and  changes  in  their  general 
appearance.  The  intellectual  faculties,  however,  were  not 
much  affected,  so  that  some  of  the  children  continued  to 
attend  school.  Only  a  few  of  the  patients  showed  more 
pronounced  psychical  symptoms,  such  as  an  exaggerated 
motor  restlessness,  motor  and  verbal  stereotypy,  tendency 
to  lying,  or  fugues.  The  most  important  symptom, 
however,  which  was  present  in  every  case,  was  the 
occurrence  of  insomnia.  It  was  first  of  all  noted  that 
the  slight  psychical  changes  mentioned  became  more 
pronounced  towards  evening.  When  the  children  were 
put  to  bed  they  were  quite  unable  to  go  to  sleep,  but 
remained  in  a  state  of  psychical  and  motor  restlessness 
until  the  early  morning.  Francioni  emphasizes  the  fact 
that  the  condition  was  not  really  a  disturbance  of  sleep, 
because  wThen  once  the  children  succeeded  in  getting  to 
sleep  the  sleep  was  long,  deep,  and  quiet.  The  other 
symptoms  consisted  in  a  moderate  degree  of  loss  of  flesh, 
slight  trophic  changes  in  the  skin  and  muscles,  loss  of 
appetite,  vomiting,  yawning,  and  sighing.  The  syndrome 
had  a  chronic  course,  and  it  was  only  after  several  months’ 
observation  that  a  slight  improvement  occurred.  In  some 
of  the  cases  there  was  a  history  of  a  recent  acute  febrile 
disease  with  the  characteristics  of  epidemic  encephalitis, 
and  Francioni  thinks  it  probable  that  even  where  there 
was  no  such  history  the  condition  was  due  to  the  same 
cause,  especially'  as  most  of  his  cases  occurred  at  a  time 
(January  and  February,  1920)  when  epidemic  encephalitis 
was  prevalent.  He  states  that  Fiore  had  seen  four  similar 
cases  in  children  aged  3  to  12  years  at  the  Florence 
Paediatric  Clinic,  and  alludes  to  the  recent  paper  by 
Boasenda  (see  Epitome,  April  9th,  No.  433). 

669.  Lethargic  Encephalitis  of  Long  Duration. 

TURRETINI  and  PlOTROWSKl  ( Paris  med.,  April  30th,  1921) 
record  a  case  of  lethargic  encephalitis  in  a  woman,  aged  24, 
in  whom  the  disease  lasted  nine  months.  The  symptoms 
consisted  of  obstinate  drowsiness,  followed  by  very  marked 
hypertonus  and  trismus,  which  necessitated  artificial  feed¬ 
ing.  The  ocular  symptoms  were  very  slight.  The  writers 
have  found  only  three  similar  cases  on  record — namely, 
two  reported  by  Economo,  in  which  the  disease  lasted  two 
years  and  eight  months  respectively,  and  one  by  Ascoli. 
They  remark  that  a  very  prolonged  course  is  peculiar  to 
the  lethargic  form,  for  it  has  never  been  observed  in  the 
myoclonic  variety  or  other  forms  of  epidemic  encephalitis. 

670.  The  Prolonged  Mental  Forms  of  Epidemic 

Encephalitis. 

According  to  Petit  (Bull,  et  Mem.  Soc.  Med.  des  Il6p.  de 
Paris,  April  28th,  1921)  the  mental  forms  of  epidemic 
encephalitis  may  assume  a  subacute,  acute,  or  hyperacute 
course.  Some  cases  are  characterized  by  an  abnormally 


long  course,  which  is  sometimes  interrupted  by  remissions 
or  intermissions.  Petit  records  three  cases  in  which  there 
persisted  for  more  than  a  year,  either  continuously  or 
with  remissions  or  intermissions,  various  psychopathic 
syndromes,  such  as  acute  delirium,  mental  confusion, 
hallucinations,  impulsions,  and  phobias,  which  were  shown 
by  the  transient  appearance  of  certain  organic  signs  to  be 
due  to  epidemic  encephalitis. 

671.  Pituitary  Extract  and  Histamin  in  Diabetes 

Insipidus. 

Gibson  and  Martin  (Archiv.  Int.  Med.,  March  15tli,  1921) 
studied  experimentally  the  effects  of  lumbar  puncture, 
pituitary  extract,  and  histamin  administration,  the  nitro¬ 
genous  metabolism,  the  blood  constituents,  and  the  carbo¬ 
hydrate  tolerance  in  a  severe  case  of  diabetes  insipidus 
with  chronic  syphilis.  Lumbar  puncture  did  not  relievo 
the  symptoms,  the  polyuria  being  rather  increased  on  the 
day  of  the  puncture,  and  on  the  following  day.  Pituitary 
extract  given  subcutaneously  increased  for  a  time  the 
concentration,  and  reduced  the  volume  of  the  urine  ; 
histamin  gave  a  similar  though  less  effective  result.  On 
the  day  following  the  first  pituitary  extract  injections,  and 
on  subsequent  intervening  non-pituitary  days,  a  decrease 
in  the  polyuria  with  a  relative  increase  in  concentration  was 
maintained.  Desiccated  whole  pituitary  substance,  in  four 
3-grain  doses  orally,  produced  a  slight  immediate  effect. 
A  lower  nitrogen  elimination  resulted  from  the  pituitary 
extract  injections,  with  diminished  ammonia  and  a  some¬ 
what  increased  uric  acid  output.  Glycogenesis  was  not 
reduced,  and  there  was  hypoglycaemia. 

672.  Yacclne  Treatment  of  Asthma. 

Minet  (Bull,  de  la  Soc.  Med.  de  Paris,  February  10th,  1921) 
records  three  cases  of  asthma  treated  with  autogenous 
vaccines  (mostly  made  up  of  staphylococci,  streptococci, 
and  Micrococcus  tetragenus).  In  the  first  case  no  certain 
result  followed,  but  in  the  other  two  excellent  results 
were  obtained,  and  the  patients  expressed  themselves 
as  delighted.  In  each  of  these  two  cases  the  asthma 
was  of  long  duration  (in  one  case  from  infancy,  in 
the  other  for  fifteen  years),  and  neither  was  able  to 
work.  Since  treatment  they  were  able  to  work.  At  first 
the  injections  made  the  patients  worse,  but  after  about 
eight  or  nine  injections  improvement  set  in,  and  the  final 
results  were  surprisingly  good. 

673.  Purulent  Meningitis  in  Uraemia. 

Bang  (Norsk.  Mag.  for  Laegevidenskaien,  March,  1921)  dis¬ 
cusses  the  genesis  of  “  aseptic  purulent  meningitis  ”  asso¬ 
ciated  with  uraemia.  In  one  of  his  cases  there  were  signs 
of  chronic  nephritis  and  uraemia ;  the  blood  pressure  wras 
raised  (125-175  mm.)  and  the  intraspinal  pressure  was 
much  above  normal.  At  the  first  lumbar  puncture  the 
cerebro-spinal  fluid  was  perfectly  clear.  Next  day  it  was 
very  cloudy  and  contained  numerous  polynuclear  leuco¬ 
cytes,  but  no  mici'obes.  The  clinical  picture  was  rather 
that  of  uraemia  than  meningitis.  Thus,  there  was  head¬ 
ache  with  vomiting,  partial  loss  of  consciousness,  and  urea 
retention,  but  the  reflexes  were  unaffected,  Kernig’s  sign 
was  not  demonstrable,  and  there  was  no  cervical  rigidity. 
In  another  case  there  were  also  signs  of  uraemia  with 
coma ;  the  cerebro-spinal  fluid  was  purulent  and  blood¬ 
stained  and  no  microbes  could  be  found.  The  author 
admits  that  in  neither  of  these  cases  was  an  attempt  made 
to  cultivate  anaerobic  microbes  from  the  cerebro-spinal 
fluid,  and  he  notes  that  the  same  omission  has  been  made 
by  other  writers  who  have  described  similar  cases.  With 
such  flaws  in  the  bacteriological  evidence,  it  may  be  that 
the  purulent  cerebro-spinal  fluid  in  such  cases  has,  after 
all,  a  septic,  inflammatory  origin.  But  at  present  it  is  not 
possible  to  dismiss  as  untenable  the  view  that  this  con¬ 
dition  of  the  cerebro-spinal  fluid  is  due  to  an  accumulation 
of  urea  in  the  system. 

674.  Treatment  of  Tetanus  by  Curare. 

Schonbauer.  (Wien.  klin.  Woch.,  Februmy  17th,  1921) 
records  a  case  of  severe  tetanus  successfully  treated  by 
curare  after  failure  of  tetanus  cl  toxin.  Subcutaneous 
injections  were  given,  startmk  with  2  mg.  and  increased 
daily  until  the  dose  of  5  had  been  reached.  An  attempt 
to  raise  the  dose  to  e  mg.  led  to  transient  paralysis  of  the 
respiratory  masses  causing  considerable  dyspnoea,  so  that 
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the  dose  of  5  mg.  was  continued,  and  it  was  found  that  the 
convulsions,  which  sometimes  occurred  every  hour,  com¬ 
pletely  subsided  after  administration  of  curare.  The  injec¬ 
tions  were  at  first  given  daily  at  7.30  a.m.,  and  kept  the 
patient  free  from  attacks  until  about  4  p.m.,  when  more 
or  less  violent  convulsions  began  again.  It  was  therefore 
decided  to  divide  the  dose,  and  from  the  tenth  day  3  nig. 
were  given  in  the  morning  and  3  mg.  in  the  evening  daily. 
After  another  five  days  the  attacks  were  only  caused  by  an 
unusually  violent  external  stimulus,  such  as  washing  in 
cold  water.  The  patient  received  63  mg.  of  curare  in  all  in 
the  course  of  fourteen  days. 

675.  Intrathoracic  Neoplasms. 

Fishberg  and  Steinbach  (Med.  Record,  March  26th,  1921), 
in  discussing  the  diagnosis  of  intrathoracic  neoplasms, 
consider  that  physical  examination  of  the  chest  is  more 
trustworthy  than  any  other  diagnostic  method  ;  they  rely 
mainly  upon  the  flat  note  elicited  by  percussion  over  the 
site  of  the  tumour.  Dyspnoea  and  pain  in  the  chest  are 
two  early  symptoms,  ‘  as  these  rarely  occur  in  early 
phthisis,  and  pulmonary  neoplasm  should  be  borne  in 
mind  when  a  patient  at  the  cancer  age  begins  to  cough  and 
is  short-winded,  while  showing  no  signs  of  cardiac,  renal, 
or  arterial  disease.  The  dyspnoea  in  cancer  is  due  to  the 
occlusion  of  a  large  bronchus  either  from  within  or  from 
without,  and  when  a  primary  bronchus  is  affected  this 
may  be  very  severe.  Next  to  dyspnoea  pain  is  a  constant 
symptom,  and  its  presence,  with  or  without  a  pleural 
effusion,  is  suggestive.  Fever  may  be  present  in  some 
cases,  making  the  differentiation  from  pulmonary  tuber¬ 
culosis  difficult,  but  physical  examination  of  the  chest 
will  generally  settle  the  diagnosis.  Enlargement  of 
superficial  glands  in  the  neck  between  the  heads  of  the 
sterno-mastoid,  or  in  the  axilla,  is  a  late  symptom,  the 
tumour  being  by  that  time  quite  extensive  and  detectable. 
Enlargement  of  the  superficial  veins  of  the  chest  and 
shoulder  is  not  common  and  occurs  only  in  cases  in  which 
metastasis  has  occurred  in  the  mediastinal  glands.  The 
flat  note  on  percussion  over  the  site  of  the  tumour  is  more 
to  be  relied  upon  than  radiography  in  diagnosis,  the  dull 
area,  as  a  rule,  being  much  more  extensive  than  the  size 
of  the  growth,  so  that  even  small  tumours  are  more  easily 
found  by  percussion  and  auscultation  than  by  x  ray. 
Feeble  or  complete  absence  of  breath  sounds,  or  bronchial 
breathing,  occur  when  a  bronchus  is  blocked  entirely  or 
only  partially.  Nearly  all  laboratory  aids  to  diagnosis, 
while  in  some  cases  confirmatory,  in  most  are  of  no  value 
or  altogether  misleading,  and  even  radiography  may  prove 
misleading  or  negative.  The  presence  of  fluid,  often 
obscures  a  tumour,  so  that  the  fluid  should  be  withdrawn 
and  a  pneumothorax  produced  if  radiography  is  to  be  of 
use  in  such  cases. 


SURGERY. 

676.  Enterostomy  for  Post-operative  Ileus. 

Muller  (Hospitalsticlende,  February  23rd  and  March  30th, 
1921)  emphasizes  the  difficulty  of  distinguishing  between 
mechanical  and  dynamic  intestinal  obstruction  within  the 
first  two  weeks  of  an  operation.  In  and  after  the  third 
week  intestinal  obstruction  is  usually  due  to  mechanical 
causes,  whereas  in  the  first  fortnight  this  condition  is  often 
due  to  a  combination  of  mechanical  and  dynamic  causes. 
The  author  records  eight  cases  of  acute  appendicitis  in 
which  he  performed  enterostomy  for  intestinal  obstruction 
within  eleven  days  of  the  original  operation.  In  all  these 
cases  the  intestinal  obstruction  had  lasted  for  days,  and 
mechanical  and  medicinal  treatment  had  proved  futile. 
Five  of  his  patients  recovered,  and  great  relief  was  ex¬ 
perienced  by  the  other  patients,  who  succumbed  to  general 
peritonitis  in  spite  of  this  treatment.  Discussing  the  dis¬ 
favour  into  which  enterostomy  for  post-operative  ileus  fell 
some  years  ago,  the  author  points  out  that  much  depends 
on  the  technique  and  not  delaying  the  operation  till  the 
patient  is  moribund.  With  regard  to  the  former  point,  he 
insists  on  the  enterostomy  opening  being  as  small  as 
possible.  In  some  of  his  cases  he  punctured  the  gut  with 
a  Paquelin  cautery,  the  opening  being  just  large  enough  to 
ae)mit  a  Pezzer  catheter.  He  experienced  no  difficulties 
with  tHe  enterostomy  wound,  which  invariably  closed  of 
itself  wienie  a  few  weeks.  There  were  no  subsequent 
mechanical  co-naplications,  no  formation  of  an  artificial 
anus,  and  no  distxnUangeg  from  inanition.  Though  he 
admits  that  m  theory  success  of  this  operation  may 
partly  depend  on  the  level  Wjich  the  opening  is  made  in 
the  small  intestine  he  found  iff  Practice  that  it  was  best  to 
puncture  forthwith  the  most  disTOs^gfl  secti0n  of  gut 
which  presented  itself  on  re-laparotomy,  ° 
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677.  Retropharyngeal  Abscess. 

Friedman  and  Greenfield  (New  YorJc  Med.  Journ., 
April  20th,  1921),  from  an  experience  of  60  cases  of 
acute  primary  retropharyngeal  abscess,  point  out  that 
early  and  adequate  internal  incision  will  ensure  rapid  and 
complete  recovery  in  most  instances,  and  they  strongly 
advise  against  drainage  through  an  external  incision, 
even  when  the  external  swelling  is  extreme.  In  the 
authors’  experience  the  condition  occurs  mostly  within 
the  first  three  years  of  life,  the  youngest  being  21  days, 
though  older  children  and  adults  may  suffer,  as  shown  by 
the  oldest  case  being  20  years  old.  In  the  large  majority 
of  cases  the  condition  is  associated  with  diseased  tonsils 
and  adenoids,  or  purulent  rhinitis.  The  most  pronounced 
symptoms  are  those  of  obstruction  in  the  pharynx,  a:id,  in 
infants,  those  due  to  pressure  on  the  larynx,  with  fever, 
restlessness,  hoarseness,  and  dyspnoea.  The  conlition 
may  be  mistaken  for  acute  tonsillitis,  but  palpation  of 
the  pharynx  with  the  finger  will  reveal  a  fluctuating 
swelling,  and  such  examination  should  always  be  made 
in  infants  presenting  any  cervical  glandular  enlarge¬ 
ment,  or  with  a  rigid  neck.  In  operating  no  anaesthetic 
is  needed,  and  is  generally  inadvisable  in  a  child  whoso 
respiratory  channel  is  already  impeded.  With  the  patient 
tightly  wrapped  in  a  sheet,  and  held  in  the  upright  posi¬ 
tion  by  an  assistant  who  steadies  the  head,  a  vertical 
incision  is  made  into  the  mass  with  a  curved  bistoury, 
care  being  taken  to  reach  the  lowermost  limit  of  the 
abscess  cavity.  Immediately  after  incision  the  child  is 
lowered  face  downwards,  and  the  pus  allowed  to  drain 
away.  Relief  and  complete  recovery  quickly  follow,  and 
in  no  instance  was  it  necessary  for  the  authors  to  repeat 
the  operation.  After-treatment  consists  in  local  cleanliness, 
tonics,  and  nourishing  food. 

678.  Association  of  Tonsillar  Chancre  and  Vincent’s 

Angina. 

Souchet  (Rev.  de  lar.,  d'otol.,  et  de  rhinol.,  .March  31st, 
1921),  after  referring  to  the  different  appearances  assumed 
by  tonsillar  chancre,  especially  the  polypoid  form  described 
by  Portmann  (see  Epitome,  April  24th,  1920,  No.  444), 
emphasizes  the  difficulties  of  diagnosis  when  a  tonsillar 
chancre  is  associated  with  Vincent’s  angina.  He  records 
a  case  in  which  the  clinical  and  bacteriological  appear¬ 
ances  were  those  of  Vincent’s  angina,  and  it  was  not  until 
the  appearance  of  an  eruption  on  the  face  and  scrotum  that 
the  presence  of  syphilis  was  suspected.  Another  examina¬ 
tion  then  showed  the  presence  of  the  Spirochaeta  pallida , 
as  well  as  the  fuso- spirillar  symbiosis  characteristic  of 
Vincent’s  angina,  and  a  positive  Wassermann  reaction. 
Souchet  emphasizes  the  dangers  of  a  hasty  and  incomplete 
bacteriological  examination  in  cases  of  persistent  ulcero¬ 
membranous  tonsillitis,  and  recommends  that  in  doubtful 
cases  one  should  not  be  content  with  examination  of  a 
superficial  scraping  of  the  diphtheroid  deposit  covering  the 
ulcer,  but  should  examine  the  serous  discharge  which  may 
show  the  presence  of  the  Spirochaeta  pallida. 

679.  X-Ray  Treatment  of  Interstitial  Keratitis. 

Japiot  and  Bussy  (Journ.  de  Radiol,  et  d’Electrol.,  March, 
1921)  state  that  though  x  rays  have  never  been  systematic¬ 
ally  employed  in  the  treatment  of  interstitial  keratitis, 
there  is  no  disease  of  the  eye  in  which  this  method  is  more 
indicated,  interstitial  keratitis  being  a  disease  which  is 
characterized,  at  least  at  the  onset,  by  an  infiltration  into 
the  layers  of  the  cornea  of  young  connective  tissue  cells, 
susceptible  to  the  action  of  x  rays,  and  without  severe 
lesions  in  the  cornea  or  marked  changes  in  its  structure. 
In  order  to  be  successful  x-ray  treatment  mu  t  be  employed 
during  the  period  of  infiltration  before  deep  lesions  of  the 
cornea  have  given  rise  to  indelible  scars.  The  younger 
the  patient  and  the  greater  the  infiltration  the  more 
favourable  the  results,  the  greatest  benefit  being  obtained 
in  cases  due  to  inherited  syphilis.  The  method  consists 
in  irradiation  of  the  closed  eye  with  very  small  doses, 
without  special  protection  or  localization.  In  most  cases 
five  applications  with  a  week’s  interval  between  each  are 
sufficient,  the  duration  of  each  application  being  five 
minutes.  The  irradiation  probably  acts  not  by  destroying 
the  cells  but  by  mobilizing  them,  the  action  being  similar 
to  that  which  occurs  in  adenitis,  splenomegaly,  and  sciatica. 
The  method  does  not  damage  the  lids  or  the  ocular  mem¬ 
branes,  or  arrest  the  development  of  the  lens.  It  is  quite 
painless,  and  does  not  require  any  fixation  of  the  eye.  <.t 
should  be  added  to  and  not  replace  the  usual  treatment 
for  interstitial  keratitis,  such  as  atropine,  dionine,  yellow 
ointment,  mercury,  and  iodides.  It  produces  a  very  rapid 
relief  of  pain,  photophobia,  and  blepharospasm,  shortens 
considerably  the  course  of  the  disease,  and  if  employed  in 
time  causes  an  absorption  of  the  infiltration  better  than 
any  other  method. 
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680.  Diverticula  of  the  Urinary  Bladder. 

SECORD  (Canadian  Med.  Assoc.  Journ.,  April,  1921)  considers 
that  congenital  deformity  or  lack  of  development  is  an 
etiological  factor  in  all  cases  of  diverticula  of  the  urinary 
bladder.  Occurring  chiefly  in  males  over  50  years  of  age 
the  symptoms  vary  with  the  presence  or  absence  of  infec¬ 
tion.  A  characteristic  subjective  symptom  is  a  feelim' 
that  the  bladder  does  not  empty  itself,  causing  a  frequent 
desire  to  urinate.  A  suggestive  symptom  is  difficulty  in 
starting  the  stream,  which  flows  freely  when  once  started. 
Pain  is  variable,  and  is  apparently  due  to  the  degree  of 
distension  of  the  diverticula.  Pus  is  usually  present,  and 
it  is  suggestive  of  this  condition  if,  during  bladder 
washings,  some  are  quite  clear  while  others  contain  pus. 
Cystoscopic  examination  clears  up  the  diagnosis*  and  the 
extent  of  the  diverticulum  may  be  ascertained  by  x-ray 
examination  after  passing  an  opaque  ureteral  catheter 
through  the  cystoscope  when  it  can  be  seen  coiled  up  iu 
the  diverticulum.  Treatment  consists  in  complete  separa¬ 
tion  and  removal  of  the  sac  at  its  neck  through  the  supra¬ 
pubic  extraperitoneal  route.  When  the  entire  sac  is  isolated 
it  should  be  inverted  into  the  bladder,  the  neck  transfixed 
and  ligated  intravesically,  and  the  remainder  incised,  the 
deficiency  in  the  muscular  wall  of  the  bladder  bein«  closed 
by  continuous  suture.  Multiple  diverticula  are  dealt  with 
in  the  same  way. 

681.  The  Characteristics  of  Appendicitis  in  Old  Age. 

Paus  (Norsk  Mag.  for  Laegevidenskaben,  April,  1921)  notes 
that  appendicitis  is  commonly  regarded  as  a  disease  of 
comparatively  early  life,  and  that  in  older  patients  there 
is  nearly  always  a  history  of  attacks  of  abdominal  pain 
smee  childhood.  Most  of  the  serious  acute  cases  develop 
before  the  age  of  50,  but  there  is  a  small  class  in  which  the 
disease  does  not  flare  up  till  old  age  and  in  which  there  is 
no  record  of  previous  attacks.  In  one  year  alone  he  has 
seen  five  cases  of  acute  appendicitis  in  patients  over  50 
and  in  several  respects  these  cases  differed  much  from  the 
typical  appendicitis  of  youth  and  middle  life.  In  senile 
appendicitis  there  is  a  tendency  for  perforation  to  occur 
early — often  within  a  few  hours  of  the  onset  of  the 
symptoms.  The  general  symptoms  are  largely  obscured 
by  the  local  symptoms,  which  are  comparatively  pro¬ 
minent.  Thus,  there  is  little  or  no  rise  of  temperature 
the  pulse  remains  practically  normal,  vomiting  is  rare’ 
and  the  general  condition  is  often  but  slightly  upset.  The 
power  of  reaction  in  the  aged  is  comparatively  small,  and 
by  the  time  a  correct  diagnosis  has  become  feasible  gan¬ 
grene  and  perforation  have  often  occurred.  In  all  the 
author’s  cases  the  local  symptoms  were  marked,  the  pain 
in  some  being  like  that  of  the  most  severe  colic. 

682-  Masked  Cystalgic  Pyelitis. 

(Archiv.  Ital.  di  Cliirurg.,  December  20th 
1920)  draws  attention  to  a  form  of  pyelitis  characterized  by 
painful  and  frequent  micturition  both  day  and  night  and 
often  very  uniform  in  its  regularity.  The  pain  lasts  a  long 
time.  The  patients  are  often  neurasthenic,  or  become  so 
from  the  long  suffering.  The  urine  is  more  or  less  turbid,  but 
contains  no  tubercle  bacilli,  and  haematuria  is  present  onlv 
occasionally  at  the  end  of  micturition.  Pain  in  the  renal 
region  is  not  a  marked  feature,  and  as  a  rule  the  general 
condition  is  good.  The  pain,  chiefly  over  the  bladder  or 
m  the  vagina,  makes  one  think  of  cystitis,  but  there  is  110 
cystitis.  Catheterization  of  the  ureters  shows  there  is 
pyelitis.  There  may  be  some  tenderness  over  the  classical 
renal  01  uieteric  painful  spots,  but  this  is  not  a  constant 
sign.  The  urine  is  turbid,  often  acid,  contains  a  little 
albumin,  and  pus  cells.  There  is  no  bacilluria.  There  is 
a  certain  amount  of  functional  limitation  and  a  diminution 
of  the  power  of  concentration  in  the  urine  (hyposthenuria) 
The  cystoscope  shows  no  sufficient  cause  for  the  symptoms 
m  the  bladder,  and  the  ureteral  orifices  are,  as  a  rule 
noi mal .  In  treatment  it  is  very  important  never  to  over 
distend  the  bladder ;  instillation  is  therefore  better  than 
lavage. 

633.  Iodine  Powder  as  a  Substitute  for  Tincture 

of  Iodine. 

Scheringa  (Nederl.  Tijdschr.  v.  Geneesk.,  March  19tli,  1921) 
remarks  that,  though  tincture  of  iodine  is  a  rapid  and 
affective  antiseptic,  it  possesses  certain  drawbacks.  In 
,hc  fii  st  place  it  requires  to  be  freshly  made,  as  if  kept  any 
length  of  time  various  irritatiug  compounds  are  formed. 
Another  disadvantage  of  tincture  of  iodine  is  that  it 
-apidly  acts  on  cork,  so  that  the  bottle  containing  it 
loes  not  close  tightly  and  the  alcohol  soon  evaporates. 

Jn  the  other  hand,  a  dry  powder  composed  of  iodine 
ind  talc  23  to  5  per  cent. — has  none  of  these  drawbacks, 
md  is  much  cheaper,  pleasanter  to  use,  and  easier  to 
ipply. 


OBSTETRICS  AND  GYNAECOLOGY. 

685  Perineal  Hysterectomy. 

Cuneo  and  Picot  (Journ.  de  Chirurqie,  March  1921) 

tomvhvnieteChniq,lle  °f  aU  °Peration  for  total  hysterec- 
ThoU.by  t  ..peri?.®al  roufce  in  cases  of  cancer  of  the  cervix. 
,,  .°U  f.rom  Paravaginal  hysterectomy  by 

tif'L  ih\1!iniar(  *  incision  and  approach  combined  with 
bchauta  s  closure  of  the  vagina  after  dissection  of  a  cylin- 
~n.  cuff  ;  ifc  resembles  Zuckerkandl’s  hysterectomy  after 
perineotomy  in  that  the  cutaneous  incision  has  its  con¬ 
vexity  directed  forwards  and  is  made  in  a  transverse  direc¬ 
tion  from  one  to  the  other  tuber  ischii.  The  steps  of  the 
operation  are  :  (1)  Opening  of  both  ischio-rectal  fossae  and 
separation  of  the  rectum  from  the  vagina  as  far  as  the 
pouch  of  Douglas;  (2)  median  incision  of  the  posterior 
vaginal  wall  and  transection  of  the  vagina  at  the  upper 
liimt  of  this  incision;  (3)  dissection  of  the  vaginal  wall 
above  the  transection,  an  iodine  tampon  being  placed  over 
the  cervix ;  (4)  separation  of  the  cervix  from  the  bladder 
anu  opening  of  the  vesico-uterine  cul-de-sac ;  (5)  ligature 
of  the  vaginal  and  uterine  arteries;  (6  division  of  the 
round  ligaments,  followed  by  removal  of  the  uterus,  adnexa, 
and  vaginal  cuff  (7)  reunion  of  the  peritoneum  and  suture 
ot  the  lower  portion  of  the  vaginal  wall  together  with  the 
perineal  incision.  According  to  Cuneo  and  Picot,  this 
operation  is  particularly  useful  in  the  case  of  obese  sub¬ 
jects,  abdominal  operation  on  whom  in  the  high  pelvic 
position  presents  difficulties  both  to  the  surgeon  and  to  the 
anaesthetist.  The  lithotomy  position  is  adopted  and  the 
authors  prefer  spinal  anaesthesia. 


685.  Caesarean  Section  for  Obstruction  by  Ovarian 

Cyst. 

Riviere  (Journ.  de  Med.  de  Bordeaux ,  March  10th,  1921) 
leports  a  case  of  a  primipara,  aged  23,  on  whom  a  Caesarean 
section  was  performed.  He  examined  the  patient  when 
she  was  seven  months  pregnant,  and  found  that  the  head 
would  not  engage.  On  vaginal  examination  the  cervix 
was  felt  pushed  forward,  and  there  was  a  hard  tumour 
in  the  posterior  fornix.  At  first  this  was  mistaken  for  a 
foetal  hand,  but  011  a  further  examination  two  weeks  later 
it  was  diagnosed  as  an  ovarian  cyst.  A  successful  Caesarean 
section  was  thereupon  performed. 


686.  Cancer  of  the  Cervix  of  Borderline  Opera  bility. 

Weiss  (Amer.  Journ.  of  Obstet.  and  Gyn.,  April,  1921) 
records  his  conclusions  regarding  the  treatment  of  border¬ 
line  cases  of  carcinoma  of  the  cervix,  defined  as  “cancer 
with  a  moderate  amount  of  tissue  friability  and  fixation 
of  adjacent  structures,  which  fixation  may  be  malignant 
or  inflammatory  in  character,”  and  including  also  early 
cases  of  adeno-carcinoma,  of  which  the  prognosis  is  much 
worse  than  of  the  squamous-celled  cauliflower  type  of 
growth.  A  few  days’  rest  in  bed  is  always  advisable  as  a 
preliminary  to  operation  ;  in  addition  to  an  improvement 
in  the  general  condition,  it  happens  not  infrequently  that 
a  diminution  becomes  manifest  in  the  thickening  and 
fixation  of  the  broad  ligaments,  proving  that  these  signs 
were  due  to  inflammatory  rather  than  to  malignant  in¬ 
vasion  of  the  lymphatics,  so  that  a  supposedly  inoperable 
case  becomes  operable  or  “borderline.”  When  a  doubtful 
borderline  condition  is  present,  treatment  by  radium  is 
advisable  (1)  as  the  sole  therapeutic  measure  when  opera¬ 
tion  is  contraindicated  by  reason  of  age,  general  condition, 
or  renal  or  cardio-vascular  affection  ;  (2)  in  other  cases  as 
the  initial  measure,  the  performance  of  subsequent  opera¬ 
tion  being  determined  by  the  reaction  obtained.  Such 
treatment  appears  to  give  somewhat  better  results  than 
the  improved  Byrne  cautery  technique.  In  fifteen  border¬ 
line  cases  the  author  has  had  good  results,  free  from  fistula 
formation,  by  high  cautery  amputation  of  the  cervix,  fol¬ 
lowed  by  application  of  radium  (1,200  to  2,000  mg. -hours)  ; 
high  amputation  by  the  cautery  is  preferable  to  the 
so-called  Percy  cauterization.  For  the  prevention  of 
untoward  complications  following  radium  therapy, 
Schmitz’s  precaution  of  keeping  the  bladder  and  rectum 
empty  during  the  application  is  important.  The  author 
speaks  with  reserve  of  radium  treatment  as  a  preliminary 
to  radical  operation ;  a  dosage  of  2,400  mg. -hours  of  radium 
element  does  not  as  a  rule,  it  is  said,  produce  heavy 
scar  tissue. 


687.  High  Forceps  Operation  in  Contracted  Pelvis. 

Meumann  (Zentralbl .  f.  Gyndk.,  April  30th,  1921)  reports, 
among  2,432  cases  of  contracted  pelvis,  100  labours  in 
which  delivery  was  essayed  or  accomplished  by  high 
forceps  operation.  This  procedure  is  adopted  (sym¬ 
physiotomy  or  Caesarean  section  being  contraindicated) 
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when  (1)  the  foetus  is  alive  and  urgent  maternal  conditions 
make  speedv  delivery  imperative  ;  (2)  the  mother  s  con¬ 
dition  is  satisfactory  but  the  foetal  life  is  in  da*ff fjSble 
mav  be  averted  by  forceps  delivery.  If  several  torcioie 
tractions  prove  unsuccessful  perforation  is  perfoimed,  ie 
foetus  usually  being  moribund.  Extraction  was  suc¬ 
cessful  in  84  cases,  and  the  child  was  born  alive  in  60. 
Analysis  of  the  figures  appears  to  show  a  smaller  foetal 
mortality  by  application  of  forceps  to  the  head  after  its 
STgafiement  As  regards  foetal  survival,  the  prognosis 
in  the  generally  contracted  cases  is  seen  to  be  worse  than 
ju  the8  flat  pelvis.  The  series  was  free  from  maternal 

mortality. 


69a. 


Transmissibility  of  Human  Herpetic  Keratitis 
to  the  Rabbit’s  Cornea. 


688.  The  Cuti-reaction  during  Menstruation  and 
after  Ovariotomy. 

COULAND  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
February  17th,  1921)  performed  the  cuti-reaction  in 
80  cases  during  and  apart  from  the  menstraal  period, 
and  in  5  found  that  it  was  negative  at  the  onset  of 
menstruation,  and  also  negative  ia  2  cases^he“iqme?' 
struation  was  expected  to  appear  but  was  delayed.  In 
12  cases  there  was  a  distinct  difference  m  the  reactions 
performed  during  and  apart  from  menstruation,  the 
menstrual  cuti-reaction  being  much  less  pronounced.  In 
no  case  was  a  cuti-reaction  which  was  negative  between 
the  monthly  periods  positive  during  menstruation.  Gouland 
also  performed  the  cuti-reaction  in  53  patients  who  had 
undergone  ovariotomy  on  one  or  both  sides,  and  on 
53  controls  who  had  had  various  other  operations,  the 
results  being  as  follows  :  After  unilateral  ovariotomy  the 
number  of  negative  cuti-reactions  was  44  per  cent.,  ana 
after  bilateral  ovariotomy  50  per  cent.,  whereas  after 
various  ofclier  operations  it  was  only  19  per  cent,  l  o 
onset  of  menstruation  and  ovariotomy  therefore  appear 
to  the  author  to  be  accompanied  by  a  phase  of  tuberculin 
a.nergy  similar  to  that  observed  during  labour  b\  Nobecourt 
and  Paraf. 


Luger  and  Lauda  (Wien.  Ttlin.  Woch.,  March  24th,  1921) 
state  that  Gruter’s  discovery  that  herpetic  keratitis  in 
man  can  be  transmitted  to  the  rabbit’s  cornea  lias  recently 
been  confirmed  by  a  number  of  writers,  such  as  Dorr  and 
Yochting,  Kraupa,  Lowenstein,  Stoker,  Sulmann,  and,  the 
present  writers.  Although  hitherto  characteristic  changes 
had  not  been  described  in  the  rabbit’s  cornea  inoculated 
with  human  herpetic  keratitis,  Luger  and  Lauda^  were 
able  to  demonstrate  in  the  epithelial  cells  of  the  inocu¬ 
lated  cornea  certain  changes  in  the  nuclei  resembling 
those  found  by  themselves  and  independently  by  Lip- 
schiitz  in  febrile  herpes,  a  result  which  was  to  be 
expected  owing  to  the  clinical  relationship  of  corneal 
and  febrile  herpes  to  one  another.  The  changes  in  the 
nuclei  consisted  in  a  displacement  of  the  chromatin  to 
tho  periphery  of  the  nucleus  and  a  thickening  and 
crumpling  of  the  nuclear  membrane,  while  the  inner  part 
of  the  nucleus  was  filled  with  a.  homogeneous  mass  which 
showed  a  distinct  predilection  for  acid  dyes. 


689. 


Pelvic  Lavage  In  Treatment  of  Pyelitis 
of  Pregnancy. 


IN  a  preliminary  report  by  Bangman  (Amer.  Journ.  of 
Obstet.  and  Gynec.,  February,  1921),  the  author  gives 
details  of  six  cases  of  pregnancy  pyelitis  treated  by 
washing  out  the  pelvis  of  the  kidney.  All  the  cases 
were  improved  to  some  extent,  but  it  was  still  con¬ 
sidered  advisable  to  induce  labour  as  soon  as  the  child 
was  viable.  The  article  is  illustrated  by  interesting 
reproductions  of  bromide  pyelograms. 


693. 


Epithelioma  following  X-Ray  Treatment  for 
Tuberculosis  of  the  Knee. 


KJAERGAARD  (Hospitalstidende,  March  30th’  and  April  6th, 
1921)  reviews  the  literature  of  x-ray  malignant  disease,  and 
contributes  the  case  of  a  woman,  aged  22,  who  from  the 
age  of  12  and  for  the  next  five  years  was  given  x-ray  treat¬ 
ment  at  irregular  intervals  for  tuberculosis  of  the  knee. 
Following  an  injury  to  this  knee,  chronic  ulceration  super¬ 
vened,  and  ultimately  a  typical  epithelioma  developed. 
The  patient  refused  amputation  till  it  was  too  late,  and 
the  necropsy  showed  extensive  tuberculosis  of  the  lungs 
and  intestines,  as  well  as  amyloid  disease.  There  was  no 
secondary  malignant  disease,  not  even  in  the  regionary 
lymphatic  glands.  Discussing  x-ray  malignant  disease, 
the  author  classifies  it  according  as  it  develops  in  persons 
working  with  the  x  rays,  or  in  patients  treated  by  them. 
By  1911,  54  cases  belonging  to  the  second  category  had 
been  recorded,  and  these  did  not  include  cases  occurring  in 
the  subjects  of  lupus,  for  this  disease  is  apt  to  be  followed 
by  malignant  disease  even  in  the  absence  of  x-ray  treat¬ 
ment.  Since  1911  only  a  few  cases  of  x-ray  malignant 
disease  have  been  reported  as  a  sequel  to  therapeutic  ex¬ 
posures,  but  the  author  thinks  this  present  immunity  may 
be  more  apparent  than  real,  and  that  the  relation  of  cause 
to  effect  may  often  be  obscured  by  the  length  of  the  in¬ 
terval  (several  years)  between  x-ray  treatment  and  a 
manifestation  of  malignant  disease. 


620.  Semi-symphysiectomy. 

Costa  ( Zentralbl.f .  Gyndk.,  February  12th,  1921),  describes 
a  very  original  operation  for  cases  of  flat  pelvis  obstructing 
labour.  Put  briefly,  the  operation  consists  in  shaving  a 
piece  off  the  posterior  surface  of  the  symphysis  pubis.  The 
author  maintains  that :  (1)  It  is  practically  a  bloodless 
operation;  (2)  that  it  is  an  easy  operation,  without  any 
risks;  (3)  that  it  increases  the  true  conjugate  by  2£  to 
3  cm.  He  gives  details  of  four  cases  in  which  he  has 
successfully  performed  this  operation. 


PATHOLOGY. 


691.  The  Blood  in  Osteomyelitis- 

Pewny  (Wien,  lilin.  Woch.,  March  10th,  1921)  examined 
the  blood  in  eighteen  cases  of  osteomyelitis  before  and  after 
operation,  with  the  following  results.  Before  the  opera¬ 
tion  the  total  number  of  leucocytes  was  often  considerably 
increased  (up  to  17,000),  normal  values  being  very  rarely 
found.  The  neutrophil  leucocytes  were  also  increased  up  to 
89  per  cent. 'or  14,000.  The  number  of  lymphocytes  was 
much  diminished  in  a  large  number  of  cases,  and  increased 
in  a  small  number  of  cases,  but  in  the  latter  the  presence  of 
tuberculosis  was  probable.  The  condition  of  the  eosinophils 
varied  considerably,  a  diminution  being  often  observed. 
Another  examination  made  two  or  three  weeks  after 
sequestrotomy  showed  a  considerable  diminution  of  the 
leucocyte  count,  the  number  of  the  neutrophils  being 
normal,  and  often  below  the  normal.  The  number  of 
lymphocytes  had  usually  returned  to  the  normal,  and 
tnexe  was  an  increase  in  the  eosinophils,  indicating  that 
the  intention  was  cured.  The  number  of  the  red  cells  and 
the  haemoglobin  still  showed  a  reduction  in  the  third 
week  after  the  operation.  The  leucocyte  count  did  not 
always  correspond  to  the  size  of  the  sequestrum  or  to  the 
degree  of  suppuration. 


691.  Application  of  Cutaneous  Sensitization  to 
Diseases  of  the  Skin. 

Engman  and  Wander  (Arch,  of  Derm,  and  Syph.,  March, 
1921),  following  on  the  work  of  Chandler  Walker  in  relation 
to  asthma,  tested  the  sensibility  of  the  skin  to  various 
proteins,  such  as  wheat,  milk,  egg,  beef,  pork,  potato,  bean, 
also  proteins  of  Staphylococcus  albus,  aureus,  and  citreus. 
The  tests  were  made  through  an  incision  1/8  in.  long  on 
the  inner  side  of  the  forearm  by  a  very  sharp  scarifier, 
producing  as  little  trauma  as  possible.  The  part  was  then 
moistened  with  saline,  and  the  protein  about  to  be  tested 
added.  Half  an  hour  was  always  allowed  for  the  reaction, 
but  often  a  positive  reaction  developed  in  a  few  minutes. 
The  diseases  studied  in  this  way  were  acne,  urticaria, 
erythema  multiforme,  pemphigus,  trade  dermatitis,  der¬ 
matitis  vegetans,  and  the  eczema  group.  From  the 
excellent  results  obtained  cutaneous  sensitization  tests 
are,  the  authors  state,  especially  valuable  in  urticaria  and 
eczema.  To  be  of  most  value  it  is  essential  to  study 
a  case  with  those  proteins  with  which  the  patient  comes 
in  contact  in  his  daily  life.  From  a  therapeutic  stand¬ 
point  the  difficulty  is  the  control  of  the  diet,  but 
where  control  can  be  exercised  excellent  results  follow. 
Desensitization  of  a  case  is  sometimes  possible. 

695,  B.  tetani  in  the  Digestive  Tract  of  Herbivora. 

ACCORDING  to  Ninni  (Ann.  d'igiene,  December,  1920), 
B.  tetani  can  always  be  found  in  various  segments  of  the 
gastro-enteric  canal  of  small  laboratory  herbivora,  such  as 
rabbits  and  guinea-pigs,  by  means  of  broth  cultures.  Ihe 
bacillus  is  almost  always  toxic,  but  its  toxicity  vanes. 
To  determine  the  toxicity  the  only  certain  method  is  to 
use  a  pure  culture  by  heating  the  faeces  to.  60-  C.  for 
an  hour  to  eliminate  the  non-sporing  organisms,  espe¬ 
cially  those  which  interfere  with  the  production  of  toxin, 
such  as  B.  bulgaricus,  B.  acidi  lactici,  and  B.  mucosnt 
capsulatus. 
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696.  The  Infectiousness  of  Whooping-cough. 

At  the  Serum  Institute  in  Copenhagen,  Meyer  ( Vgeskrift 
for  Larger,  April  21st,  1921)  has  examined  the  cultures  sent 
ny  practitioners  to  the  Institute  and  obtained  by  holding 
aluminium  bowls,  containing  Bordet’s  culture  medium,  in 
front  of  coughing  patients.  Between  February,  1916,  and 
September,  1920,  1,665  such  bowls  were  returned,  and  it 
was  found  that  while  Bordet-Gengou  bacilli  were  demon¬ 
strable  in  75  per  cent,  of  all  the  cases  examined  in  the 
early  catarrhal  stage,  they  were  demonstrable  only  in  9  per 
cent,  of  the  patients  who  had  whooped  for  five  weeks 
or  longer.  In  March,  1916,  the  school  medical  service 
decreed  that  children  might  return  to  school  when  the 
whooping  had  lasted  four  weeks,  but  the  author  points  out 
that  this  isolation  period  should  be  prolonged  to  five  weeks 
from  the  date  of  the  first  whoop.  After  this  period 
patients  may  be  regarded  as  practically  non-iufectious,  for 
after  the  fifth  week  of  whooping  only  a  few  patients  con¬ 
tinue  to  be  carriers.  The  author  urges  practitioners  to 
send, blood  as  well  as  “cough  cultures  ”  for  examination, 
for  the.  complement  fixation  test  often  gives  useful  in¬ 
formation  with  regard  to  coughs  about  the  etiology  of 
which  practitioners  are  uncertain.  In  whooping-cough, 
complement  fixation  is  demonstrable  after  the  third  week, 
the  test  remaining  positive  for  months  and  sometimes  even 
years. 

6S7.  Pneumococci  and  Streptococci  in  Influenza. 

Lo&an  (Edin.  lied.  Journ.,  May,  1921),  from  a  study  of  the 
pneumococcus  and  streptococcus  groups  in  their  relation  to 
influenza,  concludes  that  the  disease  may  be  divided  into 
threp  stages  :  a  primary  stage,  when  the  unknown  infecting 
virus  apparently  acts  alone,  though  frequently  accom¬ 
panied  by  other  organisms  which  may  become  active  later  ; 
a  secondary  stage,  Avhen  pneumococci  and  streptococci 
actively  produce  pulmonary  complications  ;  and  a  tertiary 
stage,  when  saprophytic  mouth  organisms  may  invade  the 
already  diseased  lung.  Although  pulmonary  complications 
might  never  arise  in  the  absence  of  pathogenic  pneumococci 
or  streptococci,  it  does  not  follow  that  infection  by  these 
organisms  is  necessarily  followed  by  pulmonary  complica¬ 
tions.  The  type  of  complication  was  found  to  be  largely 
'dependent  on  the  type  of  pathogenic  organism  present, 
pneumonias  with  extensive  consolidation  being  associated 
with  pneumococci  of  Types  I,  II,  and  III,  broncho¬ 
pneumonia  and  bronchitic  complications  being  due  to 
others  of  the  group  and  haemolytic  streptococci.  The  part 
played  by  other  organisms  was  not  investigated,  but  the 
presence  of  complex  infections  in  epidemics  does  not  mean 
that  the  original  bacterial  cause  was  not  a  single  type. 

698.  Mongolism. 

Thursfield  (Brit.  Journ.  Child.  Dis.,  January-March, 
1921)  records  his  observations  on  42  Mongolian  imbeciles 
seen  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  between  the  beginning  of  1912  and  1916.  After 
discussing  possible  etiological  factors,  such  as  the  place 
of  the  Mongolian  imbecile  in  the  family, .  the  age  of 
the  mother,  her  health  during  pregnancy,  history  of  mis¬ 
carriages,  character  of  the  labour,  infective  diseases,  and 
prevention  of  conception,  the  author  gives  figures  showing 
the  frequency  of  cardiac  and  other  defects  among  his 
cases.  Of  25  patients  whom  he  was  able  to  trace  14  were 
dead,  the  causes  of  death  being  chiefly  bronchopneumonia 
and  diarrhoea.  The  oldest  survivor  was  aged  15  years  and 
the  youngest  6  years.  None  of  them  showed  the  least 
tendency  to  become  normal  with  increasing  years,  though 
the  more  obvious  signs  of  mental  defects  were  certainly 
lessened.  Like  certain  French  physicians  who  have  been 
able  to  keep  Mongols  under  observation  for  a  long  period 
in  institutions,  Thursfield  is  convinced  that  both  physical 
and  mental  improvement  can  be  derived  from  small  doses 
of  thyroid,  though  there  is  no  prospect  of  obtaining  the 
effects  commensurate  with  those  observed  in  the  case 
of  cretins. 

699.  Neuro-encephalitis  Simulating  Paralysis  Agitans. 

Levison  (Ugeslcrift  for  Larger,  February  24th,  1921)  has 
observed  two  cases  in  which  influenza  was  followed  by 
symptoms  simulating  paralysis  agitans.  The  first  caso 
was  that  of  a  man,  aged  44,  who  in  August,  1918,  was  con¬ 
fined  to  bed  for  a  short  time  by  an  attack  of  influenza.  In 


the  course  of  a  month  this  attack  was  followed  by  rest¬ 
lessness,  paraesthesia,  and  slight  pain  in  the  arms  and 
legs.  He  felt  extraordinarily  tired  and  experienced  great 
difficulty  in  walking,  standing,  and  writing.  Examined  in 
February,  1920,  he  exhibited  paresis  of  both  arms  and  legs, 
where  the  sensations  of  pain,  touch,  and  temperature 
were  reduced.  The  tendon  reflexes  were  very  weak,  and 
there  was  considerable  tenderness  over  the  nerve  trunks 
and  muscles  of  the  arms  and  legs.  So  far  the  clinical 
picture  was  that  of  polyneuritis.  But  the  patient’s  ex¬ 
pression,  gait,  and  carriage  were  indicative  of  paralysis 
agitans.  A  little  later  the  author  saw  another  case  in 
which  the  simulation  of  paralysis  agitans  was  still  more 
remarkable.  The  patient  was  a  woman,  aged  33,  who  was 
confined  to  bed  for  about  a  month  early  in  1920  by  a  severe 
attack  of  influenza.  Her  gait  was  disordered,  partly  by 
pain  in  the  legs,  partly  by  tremor  and  rigidity.  "Her 
movements  were  slow  and  laboured  and  her  face  wore  the 
mask-like  expression  of  paralysis  agitans.  The  tremor  of 
the  legs  was  greatest  on  the  right  side.  In  addition  to 
anaesthesia  of  both  arms  and  legs  there  was  a  peroneus 
paralysis  on  the  left  side  with  reduction  of  the  electrical 
irritability  in  the  peroneus  area. 

700.  Treatment  of  Leishmaniasis. 

Foti  and  Javarone  (La  Pediatria,  February  15th,  1921) 
record  the  results  of  treatment  of  73  cases  of  leishmaniasis 
at  the  Naples  Paediatric  Clinic  since  1915  :  63  were  treated 
by  intravenous  injections  of  antimony  tartrate,  8  by  intra¬ 
muscular  injections  of  sodium  acetyl-p-amino-phenyl  anti- 
monate,  and  2  by  the  same  drug  intravenously.  In  children 
up  to  3  years  they  began  by  injecting  2  c.cm.  of  a  1  per¬ 
cent.  solution  of  antimony  tartrate,  and  the  dose  was 
gradually  increased  to  3,  4,  and  5  c.cm.  In  older  children 
the  first  dose  was  2  to  3  c.cm.  and  the  subsequent  doses 
5,  6,  and  7  c.cm.  There  was  an  interval  of  at  least  twe 
days  between  each  injection  to  allow. of  the  elimination  o! 
all  the  antimony  introduced.  The  doses  of  sodium  acetyl- 
p-amino-phenyl  antimonate  were  generally  3  eg.,  after¬ 
wards  increased  to  10  eg.,  for  children  under  2  years,  and 
in  older  children  the  initial  dose  was  5  eg.  anil  the  sub¬ 
sequent  doses  10  to  15  eg.  The  injections  were  given  on 
alternate  days.  Of  the  73  cases,  56  recovered  and  17  died. 
The  results  were  better  the  earlier  the  treatment  was 
applied  and  the  better  the  general  condition  of  the  patient 
at  the  time  of  the  onset  of  the  treatment.  The  highest 
mortality  occurred  in  early  infancy  and  progressively 
diminished  later.  The  cause  of  death  was  not  the  leish¬ 
maniasis,  but  intercurrent  diseases,  especially  respiratory 
and  digestive  disorders. 

*  •  ’  •  •*  -  1  •  ■■  ’ :  » ♦  •  •  * 

701.  Treatment  of  Dysentery. 

Keersmakers  (Arch.  vied.  Belg.,  January,  1921)  states  that 
during  the  summer  of  1920  a  certain  number  of  men  be¬ 
longing  to  the  Brussels  garrison  were  attacked  with  acute 
bacillary  dysentery  of  the  Flexner  type.  Of  170  men 
admitted  to  hospital  with  dysenteriform  stools  75  showed 
Flexner’s  bacilli.  Almost  all  the  cases  were  of  a  mild 
type,  but  a  few  had  an  attack  of  moderate  severity. 
.There  were  no  grave,  prolonged,  or  anomalous  forms. 
For  the  first  two  days  the  patients  were  kept  on  a  water 
diet,  consisting  of  2  to  2£  litres  of  water  containing 
2.5  grams  of  sodium  chloride  and  2.5  grams  of  sodium 
bicarbonate  per  litre.  On  the  third  day  they  were  given 
a  vegetable  broth,  and  in  mild  cases  boiled  starchy  food. 
On  the  fifth  and  sixth  days  bread,  butter,  the  yolk  of  an 
egg,  and  mashed  potatoes  were  added.  If  by  then  the 
stools  were  normal,  half  the  ordinary  hospital  diet  might 
be  allowed,  except  that  meat  was  not  given  too  soon.  Milk 
Avas  entirely  forbidden.  Local  treatment  consisted  in  a 
large  evacuant  enema,  followed  by  an  enema  containing 
4  grams  of  benzol,  5  drops  of  40  per  cent,  formol,  1  gram 
of  tragaeanth,  5  grams  of  glycerin,  to  150  grams  of  water. 
As  regards  vaccine  treatment,  in  most  of  the  cases 
Rathery’s  method  Avas  used.  A  polyvalent  Flexner  vac¬ 
cine  containing  50  million  bacilli  per  cubic  centimetre 
Avas  used.  The  following  doses  Avere  given :  first  day 
J  c.cm.,  second  day  £  c.cm.,  third  day  1  c.cm.,  fifth  day 
c.cm.  Almost  all  the  patients  became  convalescent 
after  three  or  four  injections.  Reactions  Avex-e  very  rare  and 
slight.  In  some  cases,  especially  in  carriei's,  a  polyvaleixt 
or  auto- vaccine  Avas  used  in  progressive  doses  at  intervals 
of  four  days — namely,  on  the  first  day  10  millions,  fifth  day 
20  millions,  ninth  day  40  or  50  millions,  and  so  on. 
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702.  Barium  Sulphate  In  the  Treatment  of  Gastric 
and  Duodenal  Ulcer. 

Galambos  (Wien.  Min.  Woch.,  February  10th,  1921)  recom¬ 
mends  the  substitution  of  barium  sulphate  for  bismuth 
subnitrate  in  the  treatment  of  gastric  and  duodenal  ulcer, 
as  it  possesses  the  following  advantages,  namely,  com¬ 
plete  insolubility,  harmlossness,  cheapness,  and  tasteless¬ 
ness.  The  action  of  barium  sulphate  generally  resembles 
that  of  bismuth  salts  in  its  forming  a  protective  layer  over 
the  gastric  or  duodenal  ulcer,  as  is  proved  by  a-ray  exami¬ 
nation.  The  constipating  action  of  barium  sulphate,  on 
the  other  hand,  is  less  marked  than  that  of  the  bismuth 
salt,  and  it  therefore  leaves  the  gastro-intestinal  canal  more 
rapidly  than  bismuth.  Another  advantage  of  barium  sul¬ 
phate  is  that  while  bismuth  subnitrate,  owing  to  its  con¬ 
version  into  the  sulphide,  gives  a  greenish-black  colour  to 
the  stools,  and  thus  interferes  with  the  naked-eye  recogni¬ 
tion  of  occult  haemorrhage,  the  white  barium  sulphate 
makes  the  presence  of  haemorrhage  in  the  stools  more 
distinct.  Although  Galambos  has  hitherto  employed 
barium  sulphate  only  for  gastric  and  duodenal  ulcer,  he 
recommends  it  for  other  diseases  in  which  bismuth  is 
commonly  used,  such  as  dysentery,  paratyphoid  fever, 
cholera,  enteritis,  and  proctitis  due  "to  various  causes. 


703.  The  Residual  Nitrogen  in  Infectious  Diseases. 

WAGNER  (Wien.  Arch.  f.  inn.  Med.,  August,  1920),  from  a 
study  of  cases  of  typhus,  relapsing  fever,  enteric  fever, 
malaria,  dysentery,  pneumonia,  tuberculosis,  septicaemia, 
encephalitis  lethargica,  and  various  other  febrile  condi¬ 
tions,  comes  to  the  following  conclusions :  (1)  Every  acute 
febrile  disease  may  give  rise  to  azotaemia.  In  chronic 
febrile  processes  this  condition  is  usually  absent.  (2)  The 
rise  in  the  residual  nitrogen  in  the  blood  does  not  depend 
upon  the  height  of  the  temperature,  and  is  apparently 
independent  of  the  condition  of  the  kidneys,  but  probably 
depends  on  the  degree  of  intoxication".  Considerable 
differences  are  to  bo  found  in  the  intensity  of  the  effect 
of  the  various  pathogenic  organisms  or  their  toxins  on  the 
increase  of  urea  in  the  blcod.  The  deficiency  of  water  in 
the  body  is  not  sufficient  to  explain  the  azotaemia  in  dis¬ 
eases  associated  with  considerable  loss  of  water.  (3)  In 
the  majority  of  cases  the  excretion  of  urea  througn  the 
kidneys  rises  parallel  with  the  increase  of  urea  in  the 
blood,  even  when  nephritis  is  present.  (4)  A  large 
amount  of  urea  in  the  blood  (over  100  mg.  urea  to 
100  c.cm.  of  blood)  must  not  be  regarded  as  a  bad  pro¬ 
gnostic,  especially  when  it  is  only  transient.  On  the 
other  hand,  a  persistent  azotaemia  which  shows  no 
tendency  to  diminish,  or  even  increases,  should  always  be 
regarded  as  an  unfavourable  sign. 

704.  Saccharin  Intoxication. 

Grundfest  (Zentralbl.  f.  inn.  Bled.,  March  26th,  1921) 
remarks  that,  in  spite  of  the  almost  universal  employ¬ 
ment  of  saccharin  during  the  last  few  years,  he  lias'seen 
’only  one  case  of  typical  saccharin  intoxication,  although 
occasionally  some  of  his  patients  have  always  complained 
of  headache  and  loss  of  appetite  after  taking  it.  The 
typical  case  was  that  of  a  man,  aged  45,  who,  three  days 
after  taking  saccharin  for  the  ffrst  time  to  sweeten  his 
coffee,  presented  a  bloated  face,  swollen  eyelids,  and 
chemosis,  together  with  a  feeling  of  irritation  in  the 
larynx.  The  temperature  was  normal,  the  fauciai  and 
laryngeal  mucous  membranes  showed  nothing  special,  and 
the  voice  was  not  hoarse.  There  was  no  albumin  in  the 
urine.  On  discontinuing  the  saccharin  the  symptoms 
rapidly  disappeared,  but  some  days  later,  when  the 
patient  had  taken  only  three  spoonfuls  of  coffee  sweetened 
with  saccharin,  the  feeling  of  irritation  in  the  throat  re¬ 
turned.  The  case  was  therefore  an  example  of  extreme 
idiosyncrasy  for  saccharin. 

705.  Pernicious  Anaemia  and  Malaria. 

Coda  (LI  Policlinico,  Sez.  Med.,  March  1st,  1921)  records 
two  cases  in  malarial  subjects,  aged  42  and  56  respectively, 
Who  presented  all  the  symptoms  of  pernicious  anaemia. 
The  blood  picture  in  the  first  case  showed  haemoglobin 
20  per  cent.,  red  cells  650,000,  colour  index  1.5,  leucocytes 
3,000,  pronounced  poikilocytosis,  anisocytosis,  megalocytes, 
polychromasia,  and  megaloblasts.  There  were  "also 
anorexia,  diarrhoea,  and  achylia  gastrica.  In  the  second 
case,  in  which  achylia  gastrica  was  also  present,  the  red 
cells  numbered  1,200,000,  the  leucocytes  4,000,  haemo¬ 
globin  35  per  cent.,  colour  index  1.4.  There  were  also  aniso¬ 
cytosis,  anisochromia,  a  few  normoblasts,  megaloblasts, 
and  myelocytes.  Recovery  took  place  in  both  cases  under 
quinine  treatment. 
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70S.  Radical  Cure  of  Haemorrhoids. 

Drueck  (Amer.  Journ.  of  Surg.,  April,  1921)  insists  upon  as 
thorough  preparation  of  the" patient  for  an  operation  for 
haemorrhoids  as  for  a  laparotomy,  and  his  technique  is 
described  for  operating  under  local  anaesthesia  with  0.5  per 
cent,  solution  of  apothesine  or  procaine.  Minute  details 
are  given  for  infiltrating  the  whole  field  of  operation  and 
blocking  the  sphincter  and  coccygeal  nerves.  Slow  but 
thorough  dilatation  of  the  sphincter  is  essential  and  re¬ 
quires  careful  manipulation  to  prevent  tearing  the  mucous 
membrane  at  the  anal  margin,  since  trauma  increases 
the  risk  of  perirectal  abscess  formation.  When  the 
haemorrhoid  has  been  brought  well  outside  it  is  dis¬ 
tended  with  a  solution  of  0.5  per  cent,  quinine  and  urea 
hydrochloride,  which  is  injected  also  into  the  pedicle 
and  into  the  normal  mucous  membrane  for  half  an  inch 
above  the  pile.  This  is  then  bluntly  dissected  out  through 
two  incisions  in  the  mucous  membrane  commencing  above 
the  tumour  and  carried  down  on  each  side.  The  pedicle, 
after  being  thoroughly  freed,  is  firmly  tied,  one  end  of  the 
ligature  being  passed  through  the  stump  and  tied  across 
the  encircling  ligature  to  prevent  slipping.  The  patient 
is  kept  on  his  side  or  face  for  the  first  day  to  lessen  the 
tendency  to  swelling,  and  is  restricted  to  liquid  diet.  Soup, 
broth,  egg  albumen,  buttermilk,  and  cream,  but  not  milk, 
are  given  two-hourly,  followed  by  semi-solids  on  the  second 
day.  At  the  end  of  this  time  6  oz.  of  liquid  parafflu  are 
injected  through  a  soft  catheter,  and  each  day  after  an 
8-oz.  enema  of  physiological  salt  solution  is  given.  Among 
advantages  claimed  for  this  method  are :  non-injury  of  the 
sphincter  muscles,  freedom  from  secondary  haemorrhage, 
a  smooth  level  resulting  scar,  and  impossibility  of  recur¬ 
rence. 

707.  Spontaneous  Rupture  of  the  Bladder. 

Hansen  (Ilospitalstidende,  April  6th,  1921)  notes  that 
spontaneous  rupture  of  the  bladder  precipitated  by  such 
acts  as  defaecation,  micturition,  lifting  weights,  and  blow¬ 
ing  a  trumpet,  is  far  less  common  than  traumatic  rupture. 
To  the  question  Can  retention  of  urine  alone  provoke 
rupture  of  a  normal  bladder?  he  can  give  no  definite 
answer,  for  the  cases  bearing  on  this  point  have,  for  the 
most  part,  occurred  under  the  influence  of  alcohol.  Aud 
it  is  notorious  that  under  alcohol  rupture  of  the  bladder 
may  be  traumatic  without  the  patient  being  able  to 
remember  the  trauma.  In  this  connexion  the  author 
records  the  case  of  a  man,  aged  55,  whose  rupture  of  the 
bladder  did,  indeed,  occur  during  a  drinking  bout,  but  as 
during  this  bout  he  was  quietly  locked  up  in  his  own  flat, 
it  is  unlikely  that  he  had  received  a  blow  over  the  bladder. 
Nor  was  there  any  evident  sign  of  such  a  blow.  The 
case  terminated  fatally,  and  the  necropsy  showed  slight 
adenomatous  enlargement  of  the  prostate.  There  was  no 
other  cause  found  to  account  for  the  retention  of  urine  and 
there  was  no  marked  evidence  of  cystitis.  The  bladder 
had  given  way  in  the  sagittal  plane;  a  10cm.  long,  clean- 
cut  tear  ran  down  from  the  top  of  the  bladder  through  its 
posterior  wall  and  communicated  with  the  peritoneal 
cavity.  Careful  microscopic  examination  of  the  walls 
of  the  bladder  near  this  tear  revealed  no  abnormal  fatty 
infiltration  or  hyaline  degeneration  of  the  muscles ;  there 
was  only  some  infiltration  with  blood.  This  case  would, 
therefore,  suggest  that  a  practically  normal  bladder  may 
rupture  spontaneously  if  over-distended. 

703.  Pneumoperitoneum  and  Radiological  Diagnosis. 

Stein  and  Stewart  (Arch.  vied.  Belg.,  February,  1921) 
have  employed  the  method  of  pneumoperitoneum  or  insuf¬ 
flation  of  gas  into  the  abdominal  cavity  in  150  cases  with¬ 
out  ill  effects,  as  a  preliminary  to  radiographing  the 
abdominal  organs,  which  are  thus  separated  from  one 
another  and  present  distinct  outlines.  The  method  is,  they 
hold,  of  great  value  in  the  diagnosis  of  various  lesions, 
especially  of  large  organs  such  as  the  liver,  spleen,  and 
kidneys,  and  it  is  the  only  process  which  reveals  adhesions 
between  the  abdominal  wall  and  the  organs  contained  in 
the  abdomen  or  shows  the  contents  of  a  hernia.  The  choice 
of  the  gas  to  be  employed  depends  upon  circumstances. 

If  the  examination  is  of  short  duration,  like  screening 
the  liver  or  gall-bladder,  carbon  dioxide  should.be  used, 
because  it  is  absorbed  in  about  twenty  minutes.  A  mixture 
of  equal  parts  of  carbon  dioxide  and  oxygen  is  absorbed  in 
thirty-five  to  forty  minutes.  Oxygen  disappears  slowly, 
and  is  suitable  for  prolonged  examinations,  such  as  com¬ 
plete  examination  of  the  abdominal  cavity.  The  contra¬ 
indications  to  pneumoperitoneum  mentioned  are  acute 
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peritonitis  and  the  presence  of  serious  circulatory  or  respi¬ 
ratory  disturbance.  The  technique  is  simple,  the  materials 
required  being  a  lumbar-puncture  needle,  two  rubber 
tubes  each  one  metre  in  length,  a  rubber  bag  containing 
four  litres  like  that  used  in  gas  anaesthesia,  and  a  receptacle 
containing  the  gas.  One  of  the  rubber  tubes  connects  the 
receptacle  with  the  bag,  and  the  other  the  bag  with  the 
needle.  The  patient,  who  has  been  purged  and  had  his 
bladder  emptied,  is  laid  on  tho  table  to  be  screened,  having 
received  an  injection  of  morphine  a  quarter  of  an  hour 
before  the  operation.  The  skin  of  the  abdomen  is 
rendered  aseptic  with  iodine,  the  needle  is  introduced 
two  to  three  fingerbreadtlis  below  the  umbilicus  into  the 
eritoneal  cavity,  and  gas  is  then  allowed  to  pass  slowly  in 
y  turning  a  cock.  The  amount  of  gas  used  depends  upon 
the  state  of  tension  of  the  abdominal  wall,  and  varies 
from  two  to  four  litres.  When  sufficient  gas  has  been 
introduced  to  make  the  wall  as  tight  as  a  drum  the  needle 
is  rapidly  withdrawn  and  the  puncture  wound  closed. 

709.  Intraperitoneal  Infusion  in  Adults. 

L0EWENHARDT((Zenfra?.M.  /.  inn.  Med.,  March  3rd,  1921) 
recommends  for  use  in  adults  the  method  of  saline 
infusion  introduced  by  Weinberg  in  infants,  the  tech¬ 
nique  of  which  he  describes  as  follows :  The  patient’s 
pelvis  is  slightly  raised,  and  the  skin  of  the  liypo- 
gastrium  disinfected  with  iodine  on  the  right  or  left 
side  according  to  choice.  The  junction  of  the  centre 
and  middle  thirds  of  the  imaginary  line  connecting  the 
umbilicus  and  anterior  superior  spine  is  chosen  as  the 
JBite  of  injection.  The  needle  is  introduced  by  a  slight 
turning  movement,  so  that  every  layer  which  is  traversed 
is  felt.  When  the  peritoneum  is  pierced  some  fluid  is  run 
in  under  pressure  so  as  to  drive  any  part  of  the  bowel  out 
of  harm’s  way.  One  and  a  half  to  two  litres  of  fluid  may 
then  be  injected  in  the  usual  way,  the  fluid  being  either 
normal  saline  or  Ringer’s  fluid  to  which  dextrose  or  drugs 
may  be  added.  Intraperitoneal  infusions  are  indicated 
generally  in  all  cases  where  a  larger  quantity  of  fluid  has 
to  be  injected.  They  are  always  to  be  preferred  to  sub¬ 
cutaneous  injections,  as  apart  from  the  slight  prick  of  the 
needle  they  are  entirely  painless,  and  the  time  required 
for  the  infusion  is  three  to  four  times  less  than  that  of 
subcutaneous  injection,  while  the  power  of  absorption  of 
the  peritoneum  is  considerably  greater  than  that  of  the 
subcutaneous  tissue.  Loewenhardt  prefers  intraperitoneal 
Infusion  to  intravenous  injection  in  all  cases  in  which  there 
is  any  technical  difficulty  about  the  latter.  He  has  never 
observed  any  sign  of  peritoneal  irritation  following  his 
method. 

710.  The  Action  of  Spinal  Anaesthesia  on  the  Hepatic 

and  Renal  Functions. 

Ranucci  (II  Policlinico,  Sez.  Prat.,  March  7th,  1921),  owing 
to  the  disagreement  among  various  writers  as  to  the  action 
of  spinal  anaesthesia  on^  the  kidney#  and  liver,  made 
investigations  on  67  cases  which  had  undergone  spinal 
anaesthesia  for  various  operations  with  a  mixture  of 
stovaine  4  eg.  and  novocain  2  eg.  The  urine  before 
operation  was  normal  in  all  but  2  cases,  in  which  there 
was  slight  albuminuria  with  granular  casts.  The 
examination  was  commenced  with  the  first  urine  passed 
after  the  operation  and  continued  for  about  a  week. 
The  ages  of  the  patients  ranged  from  16  to  75.  The  post- 
Dperation  course  was  normal  in  each  case.  With  a  few 
exceptions,  in  which  a  catheter  was  required  for  a  few 
clays,  micturition  was  spontaneous  in  each  case.  Diminu¬ 
tion  of  the  total  quantity  of  urine  was  constant.  In  the 
two  cases  in  which  albuminuria  was  present  before  the 
operation  there  was  only  a  slight  increase  in  the  amount 
of  albumin  in  the  urine.  In  20  cases  in  which  variations 
in  the  nitrogen  of  the  blood  and  urine  were  investigated 
before  and  after  the  operation,  Ranucci  found  that  after 
the  operation  the  nitrogen  was  always  slightly  increased 
in  the  blood,  and  considerably  in  the  urine.  He  never 
found  glucose,  acetone,  bile  pigment,  urobilin,  or  acetic 
acid  in  the  urine.  In  21  cases,  or  34  per  cent.,  albuminuria 
was  present,  but  never  more  than  1  in  1,000.  In  6  cases 
albuminuria  was  present  in  the  first  specimen  of  urine 
passed  after  the  operation— that  is,  six  to  twelve  hours 
after  the  intraspinal  injection.  In  5  cases  hyaline  and 
granular  casts  were  present.  In  no  case  did  the  duration 
of  the  albuminuria  exceed  seven  days.  Ranucci  con¬ 
siders  that  the  albuminuria  is  due,  not  to  the  action  of  the 
stovaine  on  the  renal  epithelium,  but  to  its  action  on  the 
nerve  centres.  His  observations  show  how  slight  and 
transient  are  the  lesions  caused  by  spinal  anaesthesia  in 
the  organism,  especially  in  the  liver  and  kidneys.  The 
method  can  therefore  be  adopted  in  patients  with  renal 
and  hepatic  diseases  with  much  less  danger  than  is 
associated  with  general  anaesthesia. 


711.  Trauma  and  Parenchymatous  Keratitis. 

Rosica  (II  Policlinico,  Sez.  Prat.,  February  28th,  1921)  has 
observed  more  than  a  hundred  cases  of  parenchymatous 
keratitis  in  the  ophthalmological  clinic  at  Rome  and  in 
military  hospitals  at  Rome,  Florence,  and  elsewhere,  80 
per  cent,  being  undoubtedly  due  to  inherited  syphilis,  with 
a  positive  Wassermann  reaction.  In  only  two  cases  could 
the  keratitis  be  attributed  to  trauma,  which  in  one  case 
was  an  occasional  cause  in  a  subject  of  inherited  syphilis, 
while  in  the  other,  who  presented  the  clinical  picture  of 
Fuchs  s  disciform  keratitis,  there  was  a  small  area  of  loss 
of  epithelium  in  the  centre  of  the  cornea.  The  course  of 
both  these  cases  was  completely  different  from  the  typical 
form  of  diffuse  parenchymatous  keratitis.  Rosica  comes  to 
the  following  conclusions  :  (1)  In  typical  parenchymatous 
keratitis  a  trauma  does  not  constitute  tlie  determining 
cause.  Although  it  is  possible  iu  very  rare  cases  that  it 
may  be  an  occasional  cause,  Rosica  has  never  seen  or  read 
of  a  case,  with  the  possible  exception  of  one  reported  by 
Armaignac,  in  which  keratitis  which  occurred  in  one  eye 
after  an  injury  was  followed  by  similar  lesions  in  the 
other  eye  after  an  interval  of  seven  weeks.  (2)  In  atypical 
forms  of  parenchymatous  keratitis,  on  the  other  hand, 
trauma  may  constitute  the  determining  cause,  as  in 
various  forms  of  disciform  keratitis  and  in  cases  of  circum¬ 
scribed  and  unilateral  interstitial  keratitis. 

712.  Torsion  of  the  Gall  Bladder. 

Hansen  ( Ilospitalstidende ,  March  30th,  1921)  finds  that 
torsion  of  the  gall  bladder  is  so  rare  that  barely  half  a 
score  of  cases  have  been  recorded.  The  condition  has 
never  been  diagnosed  before  operation,  and  has  usually 
been  confused  with  acute  cholecystitis  or  appendicitis. 
Only  in  one  case  have  gall  stones  been  found  in  connexion 
with  the  torsion,  and  though  the  symptoms  were  most 
alarming  and  most  of  the  patients  were  women  of  about  70, 
an  operation  has  usually  been  followed  by  complete  re¬ 
covery.  The  author  supplements  this  general  survey  with 
an  account  of  a  woman,  aged  79,  who  suddenly  developed 
violent  abdominal  pain  with  repeated  vomiting  of  brownish- 
green,  foetid  fluid.  She  was  admitted  to  hospital  twenty- 
four  hours  later  with  the  diagnosis  of  intestinal  obstruc¬ 
tion.  Examination  led  to  the  opinion  that  she  was  suffer¬ 
ing  from  impaction  of  a  gall  stone  in  the  cystic  duct. 
Laparotomy  revealed  an  hour-glass  gall  bladder,  the  neck 
of  which  was  twisted  360  degrees  in  the  direction  of  the 
hands  of  the  clock.  The  gall  bladder  was  easily  untwisted 
and  its  lower  portion  resected.  Neither  the  gall  bladder 
nor  bile  ducts  contained  stones.  The  patient  was  per¬ 
fectly  well  on  her  discharge.  Considering  the  thickness 
of  the  neck  of  the  hour-glass,  it  is  curious  in  the  first  place 
that  the  torsion  should  have  occurred,  and  in  the  second 
place  that  it  should  not  have,  corrected  itself. 


OBSTETRICS  AND  GYNAECOLOGY. 


713.  Pathology  and  Treatment  of  Leucorrhoea. 

According  to  Reder  ( Amer .  Joxirn.  of  Obstet.  and  Gijnec., 
April,  1921),  leucorrhoea  not  dependent  on  any  morbid  state 
may  precede  or  succeed  a  normal  menstrual  function  in 
a  healthy  woman,  irrespective  of  age;  the  leucorrhoea  of 
children  consists  almost  entirely  of  a  discharge  from  the 
glands  of  the  vulva  and  is  commonly  associated  with 
constipation,  ascarides,  or  uncleanliness.  Two  chief 
varieties  of  pathological  leucorrhoea  may  be  recognized, 
the  former  being  the  more  common  and  more  obstinate : 
(1)  mucous  or  cervical  leucorrhoea,  in  which  the  discharge 
consists  chiefly  of  mucous  corpuscles  and  plasma,  secreted 
chiefly  in  the  follicular  canal  of  the  cervix ;  (2)  leucorrhoea 
of  the  epithelial  variety,  where  the  discharge  is  secreted 
by  the  vaginal  portion  of  the  os  and  cervix  and  is  freely 
mixed  with  scaly  epithelium  and  its  d6bris.  The  assump¬ 
tion  of  a  muco-purulent  character  is  due  to  bacterial 
contamination  ;  gonorrhoeal  infection  is  specially  prone 
to  persist  in  the  os  and  cervical  canal  after  the  vaginal 
walls  and  the  urethra  have  become  healthy.  The  great 
majority  of  cases  require  both  constitutional  and  local 
treatment.  Ordinary  douching  is  useless  in  the  treatment 
of  pathological  leucorrhoea.  The  author  states  that  after 
thorough  cleansing  of  the  vagina  and  cervix  with  liquid 
soap  and  warm  water,  followed  by  an  alkaline  ablution, 
the  cervical  canal  should  receive  iike  treatment,  a  natur¬ 
ally  small  or  a  stenotic  os  being  previously  dilated.  Cervical 
erosions  and  ulcerations  may  be  treated  by  applications  of 
solid  silver  nitrate,  pure  carbolic  acid,  or  a  10  per  cent, 
mixture  of  thymol  iodide  in  cod-liver  oil.  Hypertrophy, 
hyperplasia,  and  granular  ectropion  of  the  cervix  demand 
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tracheloplasty,  trachelorrhaphy ,  or  even  amputation. 
Atonv  and  "relaxation,  bordering  on  prolapse,  of  the 
vaginal  walls  mav  be  relieved  by  the  insertion  of  a  hard 
rubber  ring  pessary-  A  vaginal  tampon  should  be  made  ot 
soft  <*auze,  such  as  is  produced  by  boiling  a  gauze  bandage 
until  starch-free  and  drying.  Foss’s  method  of  packing 
the  cervical  canal,  fornices,  and  upper  vagina  with  gauze 
soaked  in  methylene-glycerin  solution  has  given  satisfac¬ 
tory  results ;  the  tampon  is  renewed  daily  for  five  days  and 
followed  by  two  dry  packs.  Alternatively,  dry  tampons, 
alternating  with  tampons  soaked  in  a  5  per  cent,  solution 
of  picric  acid  in  25  per  cent,  alcohol  and  left  in  situ  for 
eight  hours,  may  be  used. 


715.  Air  Embolus  after  Criminal  Abortion. 

According  to  Hornung  (Zentralbl.  f.  Gyndk.,  April  16th, 
1921)  the  occurrence  of  air  embolus  after  attempts  to 
induce  criminal  abortion  is  not  very  rare;  fatal  cases 
-  coming  to  autopsy  have  been  described  by  Richter  and  . 
others.  The  writer  relates  the  case  of  a  girl,  aged  20, 
three  months  pregnant,  who  suddenly,  after  an  eighth 
injection  of  soap  and  water,  given  through  an  indiarubber 
syringe  with  a  rigid  nozzle  12  cm.  long,  experienced  air 
hunger  and  severe  pain  and  lost  consciousness ;  at  the 
same  time  she  became  cyanosed,  and  brisk  vaginal 
haemorrhage  was  noticed.  Examination  five  hours  later 
showed  a  penetrating  wound  producing  a  cervico-vesical 
fistula  ;  the  lips  were  still  cyanotic,  there  were  petechme  ! 
on  both  arms,  and  a  small  recent  retinal  haemorrhage  was 
noted.  The  convalescence  was  apyrexial,  and  the  patient 
was  discharged  on  the  eighteenth  day  with  the  fistula 
healed;  abortion  occurred  two  weeks  later.  The  occur¬ 
rence  of  petechial  haemorrhages  in  the  systemic  circula¬ 
tion  is  susceptible  of  two  explanations :  (1)  that  the 
patient,  in  common  with  25  per  cent,  of  all  individuals 
(according  to  Lubarsch)  possessed  a  patent  foramen  ovale  ; 
(2)  that  bubbles  of  air  had  passed  through  the  lung 
capillaries.  That  this  can  occur  in  experimental  con¬ 
ditions  was  shown  by  Bichat,  who  injected  hydrogen  into 
the  trachea  and  recovered  an  inflammable  gas  from  a 
peripheral  artery. 


715.  Caesarean  Section  in  Acute  Oedema  of  the  Lungs. 

STRAULI  (Schiveiz.  med.  IVoch.,  March  17th,  1921)  discusses 
at  some  length  the  publications  dealing  with  severe  heart 
disease  in  relation  to  pregnancy.  He  contributes  a  case 
observed  by  himself  in  which,  towards  the  end  of  preg¬ 
nancy,  severe  endocarditis  and  mitral  disease  led  to  acute 
oedema  of  the-,  lungs,  with  expectoration  of  much  frothy 
bright  red  fluid.  The  patient  was  a  primipara,  aged  25, 
whose  symptoms  were  so  alarming  that  there  seemed 
little  prospect  of  recovery.  She  was  very  dyspnoeic,  her 
face  and  lips  were  livid,  and  rales  were  audible  all  oyer 
the  lungs.  Within  four  hours  of  the  onset  of  acute  pul¬ 
monary  oedema  Caesarean  section  was  performed  in 
twenty-five  minutes  under  light  ether  anaesthesia.  At 
the'end  Of  the  operation  the  patient  looked  better,  and  her 
lips  were  less  cyanosed  ;  in  the  evening  of  the  same  day 
the  dyspnoea  had  passed  off,  her  lips  were  red,  and  her 
general  condition  was  satisfactory.  She  passed  large 
quantities  of  urine  during  the  next  few  days,  oedema  of 
the  legs  and  lower  abdomen  subsiding  simultaneously. 
To  prevent  recurrence  of  pregnancy  both  Fallopian  tubes 
were  l'esected  under  local  anaesthesia  about  three  weeks 
after  the  Caesarean  section.  When  she  reported  herself 
some  months  later  both  she  and  her  child  were  perfectly 
well,  and  she  no  longer  suffered  from  swelling  of  the  feet, 
palpitation  of  the  heart,  digestive  disturbances,  or  other 
symptoms.  The  author  regards  this  case  as  a  cogent 
argument  in  favour  of  terminating  pregnancy  artificially  as 
soon  as  pulmonary  oedema  and  other  manifestations  of  a 
disordered  circulation  become  alarming. 


PATHOLOGY. 


716.  Haemoglobinuria  after  a  Second  Blood  Transfusion 
with  Same  Donor. 

Thalhimer  ( Journ .  Amer.  Med.  Assoc.,  May  14th,  1921) 
reports  the  case  of  a  boy  who  was  transfused  with  his 
father’s  blood,  a  direct  test  of  these  bloods,  made  both  by 
macroscopic  and  by  microscopic  methods,  having  previously 
detected  no  agglutinins.  The  transfusion  was  performed 
by  the  citrate  method,  and  was  followed  by  a  mild  febrile 
reaction  only.  Eighteen  days  later  a  similar  transfusion 
was  performed  with  the  same  donor,  and  after  about 
150  c.cm.  had  been  given  a  most  severe  and  unexpected 
reaction  occurred.  The  transfusion  was,  of  course,  imme¬ 
diately  stopped,  and  a  few  hours  later  the  patient  voided 
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very  dark,  liaemoglobinuric  urine;  this  showed  that 
haemolysis  had  occurred,  and  explained  the  reaction.  The 
cause  of  the  intravascular  haemolysis  wras  also  subse¬ 
quently  discovered.  Two  tests  wTere  overlooked  in  pre¬ 
paring -for  tliese  transfusions.  Had  these  been  performed, 
another  donor  would  have  been  selected,  and  the  agglu¬ 
tinative  and  haemolytic  phenomena  would  not  have  taken 
place.  Yet  on  superficial  examination  it  would  Seem  that 
all  the  necessary  precautions  had  been  taken.  ’A  direct 
test  of  the  bloods  gave  absolutely  no  agglutinins  or  liaemo- 
lysins.  This  was  further  demonstrated  by  absence  ot 
agglutination  or  haemolysis  after  the  first  transfusion. 
The  success  of  this  led  to  the  omission  of  the  tests  before 
the  second  transfusion.  It  is  known  that  in  many  instances 
repeated  transfusions  have  been  made  with  the  same 
donor  and  recipient  with  no  bad  results.  This  case,  to¬ 
gether  with  some  experimental  transfusions  in  animals, 
demonstrates  the  necessity  of  performing  tests  before  each 
transfusion,  even  though  the  same  donor,  who  was  pre¬ 
viously  satisfactory, .is  used.  The  two  errors  were  :  (1)  In 
performing  only  direct  tests  on  the  two  bloods  and  not  also 
determining  the  blood  groups ;  (2)  in  not  repeating  the 
direct  tests  before  the  second  transfusion.  Several  weeks 
later  the  blood  groups  (Jansky  nomenclature)  showed  the 
patient  to  belong  to  Group  I  and  the  donor  (the  patient’s 
father)  to  Group  III. 


717. 


The  Haemoclasic  Crisis  as  Evidence  of 


Hepatic  Impairment. 

Fossati  and  Mamone  ( Revista  Sud  Americana ,  March  15tfr, 
1921).  record  21  cases  in  wThich  they  have  applied  the  tests 
of  the  function  of  the  hepatic  cells  described  by  Widal, 
Abrami,  and  Iancovesco  (Comptes  Eendus  des  Seances  de 
VAcademie  des  Sciences,  July  12th,  1920).  According  to 
these  authors,  when  there  is  impairment  of  hepatic 
cellular  function  the  albumoses  and  peptones  resulting 
from  intestinal  digestion  and  absorbed  via  the  portal 
venous  system  are  only  in  part  metabolized  in  the  liver  ; 
a  portion  not  there  intercepted  reaches  the  systemic 
circulation,  provoking  a  “  peptone  reaction,”  charac¬ 
terized  especially  by  leucopenia,  with  relative  dimipu- 
tion  of  lymphocytes,  diminution  of  arterial  pressure,  aud 
alteration  of  the  coagulation  time  of  the  blood.  This 
“  haemoclasic  reaction,”  occurring  within  three  hours 
after  administration  (following  a  fast)  of  200  grams  of 
milk,  is  taken  as  evidence  of  impaired  efficiency  of  the 
hepatic  cell.  Fossati  arid  Mamone  regaid  this  as  a  test 
of  great  simplicity  and  precision,  ha'ving  considerable 
diagnostic  value;  its  use  may.  be  of  prognostic  impor¬ 
tance  when  surgical  intervention  is  contemplated  for 
affections  of  the  liver  or  bile  passages.--  The  authors’  tests 
showed  that  in  normal  individuals,  or  in  a  number  of  cases 
where  the  hepatic  cells  were  unaffected  (for  example, 
cases,  of  .typhoid  fever,  gastric,  ulcer,  ..cholecystitis), 
there  , ensued  the  ordinary  digestive  leucocytosis  with 
relative  lymphocytosis.  On  the  other -hand,  in  cases,  for 
example,  of  early  catarrhal  jaundice,,  portal  cirrhosis,  or 
hepatic  carcinoma,  the  haemoclasic  reaction  was  well 
marked.  .A  partial  reaction,  consisting  in  some  leucopenia 
with  relative  lymphocytosis,  was  observed  in  a  case  of 
hypertrophic  biliary  cirrhosis  and  in  one  of  chronic  snb- 
icteroid  malaria.  The  haemoclasic  reaction  was  absent 
in  three  cases  of  cholelithiasis.  Unlike  Widal,  Abrami, 
and  Iancovesco,  the  authors  found  the  haemoclasic  reac¬ 
tion  absent  as  a  rule  in  cases  of  chronic  passive  congestion 
of  the  liver  consequent  on  heart  disease.  In  estimating 
the  reaction  less  importance  is  said  to  attach  to  blood 
pressure  and  blood  coagulation  measurements  than  to  tha 
blood  count. 


718.  Experimental  Transplantation  of  Fascia. 

Chironi  (II  Policlinco ,  Sez.  Chir.,  March  15th,  1921),  as  the 
results  of  experiments  on  dogs,  came  to  the  following  con¬ 
clusions  :  (1)  Transplantation  of  free  flaps  of  fascia  which 
are  thin  and  of  small  size  undergo  degeneration,  with 
gradual  substitution  of  newly  formed  connective  tissue  as 
the  result  of  a  proliferation  of  the  connective  tissue  ele¬ 
ments  derived  from  the  surrounding  tissues  and  from  the 
transplanted  portion  itself.  (2)  On  the  other  hand,  a  por¬ 
tion  of  the  fascia  lata  transplanted  from  the  same  animal 
retains  its  complete  vitality  and  normal  histological  struc¬ 
ture  with  the  exception  of  small  necrotic  zones,  probably 
due  to  transient  circulatory  disturbances.  (3)  The  elastic 
fibres  of  the  fascial  tissue  keep  in  a  good  state  of  preserva¬ 
tion,  and  often  increase  in  number  without  invading  the 
surrounding  tissues.  (4)  When  the  portion  of  fascia  lata  is 
required  to  functionate,  it  modifies  the  direction  of  its  fibres 
according  to  the  traction  exerted  on  it. 
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710.  Redaction  of  Nervous  Irritability. 

Jacobson  (Joum.  Nerv.  and  Merit.  Dis.,  April,  1921)  urges 
the  importance  of  the  principle  of  progressive  relaxation 
in  the  reduction  of  nervous  irritability  and  excitement,  or 
uervousness.  Since  overactivity  or  increased  tonus  of  the 
central  nervous  system,  as  shown  in  tenseness  or  excessive 
movement  of  striated  muscles,  is  under  voluntary  control 
it  is  sought  to  cultivate  such  control  in  order  to  counteract 
excessive  activity,  thereby  quietening  the  nervous  systffin. 
Experience  shows  that  when  the  patient  learns  how  to 
relax  the  voluntary  system  a  similar  quiescence  follows  in 
the  autonomic  apparatus,  the  emotions  tending  to  subside 
as  he  relaxes.  The  method  consists  of  voluntary  continued 
reduction  of  contraction  or  tonus  of  muscle  groups,  the 
relaxation  being  progressive  in  each  group  and  consecu¬ 
tively  with  other  groups,  so  that  the  patient  tends  towards 
a  state  in  which  quiet  is  automatically  maintained.  When 
an  unpractised  person  lies  as  quietly  as  possible  on  a 
couch  there  still  remains  some  residual  tension,  or  volun¬ 
tary  line  contraction,  which  has  further  to  be  overcome  for 
successful  results.  The  practised  person  aims  at  noting 
the  location  of  tenseness  and  doing  away  with  it,  yet  atten¬ 
tion  must  not  be  concentrated  on  his  muscles,  as  all  effort, 
even  the  effort  to  relax,  has  to  be  avoided.  In  simplest 
form  the  patient  is  directed  to  relax  whatever  parts 
appear  to  be  tense,  or  a  few  representative  muscle  groups 
may  be  selected  for  practice  on  the  assumption  that  pro¬ 
gressive  relaxation  of  one  part  tends  to  be  followed  by 
x  similar  condition  in  other  parts.  Treatments  vary  in 
luration  and  number  according  to  the  case,  averaging 
about  thirty  minutes,  repeated  weekly  or  bi-weekly. 

720.  The  Rate  of  Propagation  of  the  Arterial  Pulse 

Wave. 

bAUBRY,  jVIougeot,  and  Giroux  [Arch,  dcs  mat.  ducoeur, 
February  and  March,  1921),  as  the  result  of  their  in¬ 
vestigations  on  the  rate  of  propagation  of  the  arterial 
mlse  wave  in  health  and  disease,  come  to  the 
ollowing  conclusions  :  (1)  The  rate  of  propagation 

)f  the  arterial  pulse  wave  in  physiological  con- 
litions  is  about  8  metres  a  second  in  the  upper  limb 
tnd  9  metres  in  the  lower  limb.  (2)  In  all  cases  in  which 
he  rate  was  determined  in  the  lower  limb  below  Scarpa’s 
riangle,  it  was  distinctly  less  than  in  the  upper  limb.  (3) 
Jnder  pathological  conditions  the  rate  of  propagation  of 
he  arterial  wave  varies  in  relation  with  the  blood  pres¬ 
sure,  and  the  changes  in  the  rate  are  related  to  the  varia- 
ions  in  the  systolic  pressure.  (4)  When  the  relation 
jetween  the  rate  of  the  arterial  pulse  wave  and  the  systolic 
ension  is  destroyed,  signs  of  cardiac  failure  are  almost 
tlways  present.  In  other  words,  slowing  of  the  pulse 
hould,  ceteris  paribus,  be  regarded  as  a  sign  of  insufficiency 
>f  the  left  ventricle.  (5)  Less  of  arterial  elasticity  produces 
;uch  definite  changes  in  the  ro.te  that  a  radio-femoral 
'.synchronism  results,  the  femoral  being  in  advance  of  the 
adial  pulse— an  important  sign  in  the  diagnosis  of  thoracic 
>r  abdominal  aortitis.  (6)  Sudden  and  localized  changes 
n  the  calibre’  of  the  artery,  as  in  pure  aortic  stenosis  or 
.neurysm,  has  a  distinctly  retarding  influence  upon  the 
ate.  (7)  The  relations  of  the  rate  of  the  arterial  pulse 
vave  with  the  vascular  tone  were  studied  in  disordered 
.ction  of  the  heart,  especially  in  Graves’s  disease,  with 
uconstant  results,  the  rate  being  normal  in  some  cases 
nd  accelerated  in  others.  (8)  Determination  of  the  rate 
f  propagation  of  the  arterial  pulse  wave  is  capable  of 
iving  valuable  information,  especially  as  regards  vascular 
clerosis,  localized  sclerosis  of  the  aorta,  and  insufficiency 
f  the  left  ventricle. 

721.  Digitalis  in  the  Treatment  of  Hypertension. 

XCORDING  to  Damade  (Gar,,  held,  dcs  Sci.  Med.  do 
>’ ordcaux ,  April  10th,  1921)  until  recently  most  clinicians 
vere  opposed  to  the  use  of  digitalis  in  arterio-sclerosis 
r  cardio-renal  disease,  at  least  before  the  stage  of  com- 
lete  cardiac  failure.  The  work  of  Yaquez  and  Lian, 
owever,  in  1913,  on  insufficiency  of  the  left  ventricle, 
f  Martinet  in  1914  on  the  laws  of  the  circulation  and 
iuresis,  and  of  Josu6  and  Godlewski  in  1912  and  of 
allavardin  in  1920  on  the  use  of  digitalis,  showed  that 
iis  drug  was  also  indicated  in  hypertension  associated 
ith  failing  compensation.  Damade,  who  records  four 


personal  cases,  recommends  that  large  doses  should  never 
be  used,  10  drops  of  digitaline,  repeated  for  four  or  five 
days,  and  in  some  cases  half  this  dose,  being  sufficient. 
The  treatment  should  be  controlled  by  a  daily  study  of  the 
blood  pressure.  Any  rise  of  the  minimal  blood  pressure 
should  be  an  indication  to  discontinue  the  treatment  or 
to  diminish  the  doses.  The  success  of  the  treatment  is 
an  important  factor  in  the  prognosis,  Damade  having 
always  found  that  failure ‘to  respond  to  digitalis  is  a 
bad  sign. 

^22.  Zinc  Chloride  Poisoning. 

McCord  and  Kilker  (Joum.  Aincv.  Med.  Assoc.,  February 
12th,  1921)  report  an  outbreak  of  dermatoses  from  zinc 
chloride  poisoning  among  workers  in  a  wood-preserving 
industry.  In  addition  to  the  dermatitis  and  acne  due  to 
tar,  multiple  lesions  of  the  fingers,  hands,  and  forearms 
were  noted  following  upon  some  slight  injury  such  as 
abrasions,  splinters,  burns,  or  chapping.  The  typical 
lesion  was  a  small  opening  in  the  skin  corresponding  in 
size  to  the  antecedent  injury,  but  on  examination  the 
surrounding  skin  was  readily  removable,  revealing  white 
and  bloodless  underlying  tissues,  in  the  centre  of  which 
was  a  cylinder  of  escharotic  tissue.  When  this  was  re¬ 
moved  and  the  crater  filled  with  sodium  bicarbonate 
healing  took  place.  The  lesions  occurred  among  workers 
with  railway  ties  which  had  been  subjected  to  treatment 
with  zinc  chloride  solution,  which  after  exposure  to  air 
approached  saturation.  Prevention  for  the  hands  was 
secured  by  the  use  of  flexible  “  linoleated  ”  canvas  gaunt¬ 
lets,  which  were  found  to  be  impervious  to  the  fluid  and 
were  comfortable,  durable,  and  inexpensive,  and  by 
prompt  treatment  of  all  trivial  injuries  of  the  hands  and 
forearms. 

723.  Acute  Nitrobenzol  Poisoning. 

Loeb,  Boek,  and  Fitz  (Amer.  Joum.  Med.  Sciences,  April, 
1921)  find  that  the  oxygen  capacity  of  the  blood  in  cases 
of  nitrobenzol  poisoning  is  markedly  diminished,  in 
one  case  as  low  as  6.2  volumes  per  cent.,  while  the  total 
amount  of  haemoglobin  is  unchanged,  and  that  the 
symptoms  are  due  to  the  fact  that  the  blood  loses  its 
function  of  transporting  oxygen.  Nitrobenzol,  besides 
being  used  in  the  manufacture  of  high  explosives,  is  also 
used  to  a  limited  extent  in  perfumery,  soap,  confectionery, 
and  cooking  processes,  in  making  dyes,  in  pharmaceutic 
laboratories,  and  in  shoe  dyes,  and  it  is  noticeable  that 
the  people  who  handle  it  in  their  daily  work  are  not  those 
who  usually  suffer  seriously  from  its  poisonous  action, 
which  in  most  instances  follows  drinking  it,  either  by 
accident  or  intentionally.  Symptoms  are  slow  in  onset  and 
vague  until  unconsciousness  occurs.  The  gastro-intestinal 
and  nervous  symptoms  are  mainly  nausea,  headache,  and 
dizziness,  with  a  characteristic  steel  grey-blue  colour 
of  the  skin  and  mucous  membranes.  One  remarkable 
feature  is  the  rapidity  with  which  a  return  to  normal 
occurs  in  those  who  recover,  one  patient  waking  up  and 
becoming  apparently  normal  while  transfusion  was  being 
performed.  This  is  explained  by  the  fact  that  the 
changed  haemoglobin  rapidly  returns  to  normal,  so  that 
the  body  cells  become  reoxygenated  quickly.  There  is 
no  specific  or  antidotal  treatment,  but  the  stomach  con¬ 
tents  should  be  evacuated  as  quickly  as  possible,  and 
bleeding  and  transfusion  are  indicated  in  severe  cases. 

725.  Tetraclilorathane  Poisoning. 

Parmenter  (Joum.  Indust.  Hygiene,  April,  1921)  discusses  i 
the  symptomatology  and  prevention  of  tetrachlorethane 
poisoning.  Used  largely  during  the  war  in  connexion  with 
aeroplane  “dope,”  it  is  of  commercial  importance  now  in 
the  manufacture  of  non-inflammable  films,  lacquered 
goods,  and  artificial  silk.  A  typical  case  generally  com¬ 
mences  with  symptoms  of  abnormal  fatigue,  discontent, 
general  nervousness,  and  loss  of  appetite,  accompanied,  as 
the  poisoning  progresses,  by  nausea,  vomiting,  abdominal 
pains,  and  dizziness.  Jaundice,  with  pale  stools  and  bile- 
stained  urine,  may  develop  after  several  days  or  even 
Aveeks,  followed  in  fatal  cases  by  confusion,  stupor,  ! 
delirium,  coma,  and  death,  the  insidious  onset,  lengthy 
duration  of  acute  stage,  and  intense  jaundice  being  the 
chief  clinical  features.  Characteristic  blood  conditions 
may  precede  the  clinical  symptoms — an  important  factor* 
in  prevention,  as  Avell  as  in  diagnosis  and  prognosis.  The 
blood  abnormalities  include  a  progressive  increase  of  large 
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mononuclear  cells,  the  appearance  of  many  immature 
large  mononuclears,  a  slight  elevation  in  the  white  count, 
a  progressive  slight  anaemia,  and  a  slight  increase  in  the 
number  of  platelets,  a  percentage  of  large  mononuclear 
white  cells  above  .12  being  the  first  sign  of  a  reaction  to 
te trachloreth ane .  Blood  examinations  in  connexion  with 
clinical  observations  are  necessary  in  regulating  the 
employment  of  workers,  and  should  render  possible  the 
prevention  of  all  but  very  slight  cases  of  poisoning.  By 
suspending  cases  early  fro'm  work  for  a  time,  by  eliminat¬ 
ing  the  susceptible,  and  by  proper  methods  for  enclosing 
and  ventilating  the  processes  and  protecting  the  workers, 
tetraclilorethane  may  be  rendered  an  entirely  feasible 
material  with  which  to  work  commercially,  and  no  more 
difficult  or  hazardous  to  use  than  benzol,  trinitrotoluol,  or 
lead. 


725.  The  Therapeutical  Action  of  Ouabain. 

Zuccola  (II  Policlinico,  Sez.  Prat.,  March  28th,  1921) 
describes  ouabain  as  a  glucoside  extracted  from  a  plant 
growing  in  the  mountains  in  Somaliland.  The  opinions  of 
botanists  are  divided  as  to  which  genus  it  belongs  to. 
Ouabain  is  indicated  in  certain  cases  of  cardiac  insuffi¬ 
ciency  with  acute  dilatation  of  the  ventricles  and  tendency 
to  bigeminal  rhythm  which  are  not  affected  except  un¬ 
favourably  by  digitalis.  The  drug  should  be  administered 
intravenously,  four  injections  being  given  every  four 
hours,  the  first  consisting  of  J  mg.  and  the  others  of  ^  mg. 
Zuccola  has  used  ouabain  in  twelve  cases  of  acute  cardiac 
insufficiency  secondary  to  mitral  or  aortic  lesions,  cardio¬ 
sclerosis,  and  infectious  diseases.  He  found  that  after  the 
first  injection  there  was  a  rise  of  blood  pressure,  especially 


of  the  minimal  blood  pressure,  whereas  the  maximal  blood 


pressure  did  not  show  a  corresponding  rise.  In  corre¬ 
spondence  with  the  rise  of  blood  pressure  there  was  a  fall 
in  the  pulse  rate,  diuresis  became  more  abundant,  and 
there  was  iniprovement  in  the  general  condition.  While 


726. 


Myocardial  Tuberculosis 


727. 


Pneumococcal  Septicaemia. 


not  sharing  the  enthusiasm  of  some  writers  who  maintain 


that  it  is  absolutely  harmless  and  has  no  cumulative 
action,  Zuccola  considers  that  in  some  respects  ouabain 
may  be  regarded  as  superior  to  strophanthus. 


Jaffe  (Zeit.  f.  Tuberkuloss,  April,  1921)  states  that  in 
human  pathology  tuberculosis  of  the  heart  muscle  plays 
only  a  small  part,  though  it  is  by  no  means  so  rare  as  has 
been  hitherto  supposed.  In  general  miliary  tuberculosis 
miliary  tubercles  are  frequently  found  in  the  walls  of  the 
heart  (Thorel).  Larger  caseating  tuberculous  nodules 
have  often  been  described  in  the  myocardium.  They  may 


be  solitary  or  multiple,  and  occur  with  predilection  on 


the  right  side  of  the  heart,  especially  in  the  right  auricle. 
Among  1.200  tuberculosis  autopsies  which  Jaffe  performed 
during  the  war,  he  found  myocardial  tuberculosis  twice. 
The  distinction  between  syphilis  and  tuberculosis  pf  the 
myocardium  is  often  difficult  to  make,  as  the  specific 
organism  is  frequently  absent  in  the  lesions.  Tuberculosis 
of  the  myocardium  in  the  human  subject  is  usually  haema- 
togenous,  infection  being  conveyed  by  the  coronary  vessels. 
Direct  transmission  of  neighbouring  tuberculousprocesses — 
for  example,  in  the  pericardium — and  lymph-borne  infection 
may  also  occur.  Clinical  signs  of  myocardial  tuberculosis 
are  most  likely  to  develop  when  large  areas  of  the  myo¬ 
cardium,  especially  of  the  conducting  system,  are  involved. 
In  experimental  myocardial  tuberculosis  in  the  guinea- 
pig,  produced  by  intraperitoneal  injection  of  one-thousandth 
of  a  milligram  of  tuberculin,  Jaffe  found  that  myo¬ 
cardial  tuberculosis  was  a  manifestation  of  a  severe  general 
tuberculosis,  in  which  there  was  a  rapid  multiplication  of 
tubercle  bacilli  in  the  organism. 


LAFFORGUE  (Bull,  et  Mem .  Soc.  Med.  des  Hop.  da  Paris, 
March  3rd,  1921)  agrees  with  Menetrier  in  the  belief  that 
pneumococcal  septicaemia  is  more  frequent  than  is  gener¬ 
ally  supposed,  as  it  can  only  be  revealed  by  blood  cultures. 
He  adds,  however,  that  the  following  three  rules  must  be 
observed  in  making  the  examination  for  such  cases  :  (1)  A 
systematic  blood  culture  should  be  made  as  early  as  pos¬ 
sible  in  all  cases  of  pyrexia  whose  nature  remains  un¬ 
determined,  especially  when  they  are  accompanied  by 
various  eruptions.  (2)  Considerable  quantities  of  blood 
should  be  used,  20  c.cm.  being  an  indispensable  minimum. 
(3)  If,  as  is  the  rule  in  such  cases,  the  blood  culture  is 
made  on  an  ordinary  medium,  the  blood  should  be  diluted 
with  a  large  quantity  of  the  medium,  a  dilution  of  1  in  10 
being  a  good  rule.  By  observing  these  rules  Lafforgue  was 
able  to  detect  three  cases  of  pneumococcal  septicaemia, 
the  first  case  being  primary  in  the  strict  sense  of  the  word, 
and  the  other  two  being  associated  with  pulmonary 
tuberculosis  and  malaria  respectively. 
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728.  Incomplete  Fractures  of  the  Scapula. 

Moreau  (Journ.  de  radio l.  et  d’electrol.,  March,  1921),  who 
records  four  illustrative  cases,  states-  that  the  interest  of 
fractures  of  the  scapula  consists  in  their  rarity,  only  18 
examples  having  been  found  by  Lonsdale  among  i,900 
fractures  of  all  kinds.  According  to  various  statistics  their 
average  frequency  is  about  1  per  cent.  In  spite  of  the  view 
held  before  the  discovery  of  x  rays,  fractures  of  the  body 
are  less  frequent  than  those  of  the  neck  of  the  bone.  The 
scapula  readily  escapes  injury  owing  to  its  mobility  on  the 
thoracic  wall,  its  protection  by  muscles,  and  the  elasticity 
of  its  flattened  portion.  Fractures  of  the  scapula  have 
been  divided  by  Tanton  into  fractures  of  the  supraspinous 
and  infraspinous  fossae,  fractures  of  the  inferior  angle, 
fractures  of  the  supero-internal  angle,  and  fractures  of  the 
spine.  Incomplete  fractures  of  the  upper  border  of  the 
scapula  have  a  fairly  definite  individuality.  They  cannot 
be  mistaken  for  fractures  of  the  supero-internal  angle,  in 
w  hich  the  detached  fragment,  which  is  always  of  consider¬ 
able  size,  causes  a  well-marked  deformity.  There  is  no 
abnormal  mobility  or  crepitation,  as  the  fragment  is  too 
deep  to  be  felt  beneath  the  fibres  of  the  trapezius  and 
infraspinatus,  but  on  palpation  a  distinctly  tender  spot  is 
detected  above  the  middle  part  of  the  spine  of  the  scapula. 
Functional  disturbances  are  ill  marked.  The  lesion  to  the 
bone  may  escape  recognition  even  on  af-ray  examination, 
for  the  cervical  border  of  the  bone  is  often  difficult  to  see 
on  the  plate,  especially  on  superficial  examination.  If  left 
to  itself  incomplete  fracture  of  the  upper  border  of  the 
scapula  may  be  consolidated  without  leaving  any  loss  of 
power,  but  often  pain  persists  and  there  is  a  more  or  less 
marked  limitation  of  the  movements  of  the  shoulder,  and 
palpation  of  the  trapezius  above  the  spine  of  the  scapula 
is  painful.  If  this  condition  persists  removal  of  the  bony 
fragment  is  indicated.' 


Direct  Fractures  of  the  Calcaneum. 

(Paris  vied.,  April  16th,  1921)  states  that  up  till 


729. 

Moreau 

now  little  has  been  known  about  direct  fractures  of  the 
calcaneum.  Although  they  are  undoubtedly  rare  in  peace 
time,  they  were  frequent  during  the  war,  and  Quenu  was 
able  to  collect  30  cases  in  1916.  Moreau  has  also  observed 
30  cases,  in  17  of  which  the  calcaneum  alone  was  frac- 


tured,  and  in  13  there  Avas  an  associated  fracture  of  neigh¬ 


bouring  bones,  such  as  the  cuboid,  astragalus,  scaphoid, 


and  metatarsals.  The  diagnosis  of  a  lesion  of  the  cal¬ 


caneum  does  not  offer  any  difficulty  Avhen  the  projectile 
has  struck  the  back  of  the  foot  in  the  submalleolar  zone 
corresponding  anatomically  to  the  position  of  the  cal¬ 
caneum,  although  it  cannot  be  definitely  stated  that  the 
astragalus  and  cuboid  are  not  also  injured.  But  there  are 
tangential  lesions  which  may  have  grazed  the  bone  without 
causing  definite  signs  of  fracture.  In  all  these  cases  x  rays 
Avill  establish  the  diagnosis  and  determine  the  gravity  of 
the  prognosis.  The  prognosis  is  good  when  the  bone  is 
only  grazed,  even  when  there  is  secondary  formation  of 
an  osteoma,  and  also  in  “tunnelization”  of  the  bone  by 


a  bullet  when  the  articulations  with  the  astragalus  and 
cuboid  are  not  affected.  In  comminuted  fractures  the 


prognosis  depends  on  the  degree  and  extent  of  the  bony 
lesions.  In  almost  all  Moreau’s  cases  the  foot  could  be 


preserved,  and  in  only  one  case  Avas  it  necessary  to  per¬ 


form  a  supramalleolar  amputation,  and  in  another  astragal- 
ectomy.  In  most  of  the  cases  scraping,  sequestrotomy, 
and  partial  resections  Avere  sufficient. 


730. 


Hallux  Valgus,  Rigidus,  and  Malleus. 


JANSEN  (Journ.  Orthopaedic  Sure/.,  March,  1921)  points 
out  that  hallux  valgus,  rigidus,  and  malleus  may  occur 
separately,  but  are  generally  associated  in  varying  degrees. 
Disturbance  of  muscle  balance,  most  prominent  in  hallux 
valgus,  and  joint  Avear,  most  prominent  in  hallux  rigidus, 
are  the  main  principles  underlying  the  deformities.  Hallux 
rigidus  is  due  to  extra  strain  upon  the  first  metatarso¬ 
phalangeal  joint,  and  may  occur  in  people  with  everted 
foot  and  muscle  Aveakness  from  outgroivth  of  strength. 
Flattening  of  the  metatarsal  head,  shortening  of  the  bone, 
lipping  and  thinness  of  the  joint  cartilage  are  noticeable ; 
the  lipping  causes  pain  in  walking,  gradually  leading  to 
permanent  involuntary  contracture  of  the  flexor  brevis 
muscle  and  producing  hallux  malleus.  This  latter,  by  caus¬ 
ing  the  abductor  liallucis  to  slide  downwards,  thus  losing 
its  abduction  poAver,  may  produce  hallux  malleo-valgus 
when  the  power  of  the  adductors  preArail.  Hallux  valgus 
is  generally  produced  by  the  Avearing  of  narrow-pointed 
shoes  Avith  high  heels  causing  luxation  of  the  extensor 
proprius  and  flexor  longus  liallucis.  These  conditions  may 
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be  prevented  by  the  use  of  well-fitting  shoes  with  the  inner 
border  raised,  attention  being  paid  to  muscle  balance  and 
joint  wear.  Transplantation  of  the  abductor  liallucis  is 
useful,  and  with  this  may  be  combined  shortening  of  the 
flist  metatarsal  bone  by  Ludloff’s  method  or  by  the 
removal  of  part  of  the  metatarsal  neck.  In  the  discussion 
which  followed  upon  Professor  Jansen’s  paper  complete 
removal  of  the  head  of  the  bone  was  considered  to  be  the 
best  line  of  treatment  for  the  condition. 

731.  Non-union  following  Fracture- 

Robertson  ( Canadian  Med.  Assoc.  Joiirn.,  May,  1921) 
discusses  non-union  following  fracture.  Since  fibrous 
union  never  becomes  bony,  interference  is  necessary  in 
weight-bearing  bones,  either  by  a  graft  or  a  mortise.  A 
bone  transplant  has  no  inherent  value  as  a  nidus  from 
which  bone  will  develop,  but  is  merely  a  scaffold  through 
which  bone  will  grow  and  absorb  what  it  replaces.  In 
bone-grafting  it  is  essential  to  have  a  wide  expanse  of 
raw  viable  bone  intimately  opposed  -to  a  wide  expanse 
of  transplant,  so  that  revascularization  and  regeneration 
of  the  graft  may  rapidly  occur.  In  mortising,  union  follows 
early  when  living  fragment  is  opposed  to  living  fragment. 
Technique  varies  with  the  bone  to  be  treated.  In  the 
femur  and  humerus,  w'itli  little  loss  of  bone  tissue, 
mortising  produces  a  stronger  union,  and  no  attempt 
should  be  made  to  fill  a  defect  by  applying  a  transplant. 
Mortising  is  performed  by  making  one  fragment  a  spear¬ 
head  and  the  other  a  cleft  so  shaped  that  when  fitted 
together  raw  bone  is  intimately  associated  with  raw 
bone  held  immobile  with  plate  and  screws  of  bone.  In 
the  radius,  ulna,  or  tibia  long  defects  may  be  bridged 
by  transplants,  since  in  each  case  there  is  a  companion 
bone  to  assist  in  weight-bearing.  With  an  accurately 
cut,  firmly  fitting,  diamond-shaped  graft,  union  is  certaiu 
to  occur.  The  limb  is  splinted  in  plaster-of-Paris  for 
three  months  or  longer.  In  military  cases  infection 
frequently  occurs  but  does  not  preclude  union ;  such 
infection  usually  gives  rise  to  symptoms  within  thirty 
hours,  though  occasionally  its  development  may  not  occur 
till  later. 
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can  be  easily  done  if  necessary  by  the  patient,  thereby 
increasing  the  ease  with  w’hich  an  injection  can  be  given 
when  there  is  no  assistant. 

735.  Morning'  Pain  in  Renal  and  Ureteral  Calculus. 

Barsony  (Wien.  Jdin.  Woch.,  April  14th,  1921)  maintains 
that  the  occurrence  of  jiain  in  the  morning  in  the  renal 
region,  sometimes  radiating  to  the  bladder  and  testes, 
should  always  suggest  renal  or  ureteral  stone.  In  some 
patients  the  pain  occurs  exclusively  during  the  morning, 
and  in  others  at  other  times  as  well.  It  seems  as  though 
small  stones  in  the  renal  pelvis  and  those  that  pass  into 
the  ureter  more  frequently  cause  pain  in  the  morning  than 
larger  stones.  The  cause  of  the  pain  occurring  early  in 
the  morning  is  obscure.  Barsony  attributes  considerable 
importance  to  the  recognition  of  this  pain,  as  it  will  prevent 
renal  calculus  being  mistaken  for  intestinal  obstruction  or 
appendicitis. 


OBSTETRICS  AND  GYNAECOLOGY. 


725.  Etiology  of  Tubal  Gestation. 

Grieser  ( Zentr<xll)l .  f.  Gyndk.,  April  9th,  1921)  has  found 
that  of  recent  years  an  increasing  percentage  of  Fallopian 
tubes  which  have  been  the  seat  of  ectopic  gestation  show, 
when  submitted  to  microscopical  examination,  an  absence 
of  inflammatory  appearances  in  the  mucosa.  Sobotta  and 
others  have  shown  that  ciliated  epithelium  is  absent  from 
the  Fallopian  tubes  of  many  mammals,  and  it  has  been 
suggested  that  in  such  animals  the  transit  of  the  ovum 
is  due,  not  to  ciliary  action,  but  to  muscular  peristalsis 
which  is  under  nervous  control.  Grieser  believes  that  in 
the  human  Fallopian  tube  both  ciliary  and  peristaltic 
factors  play  a  part,  and  notes  that  in  the  specimens  (re¬ 
moved  at  recent  operations  for  ruptured  ectopic  preg¬ 
nancies)  which  shoived  no  evidence  of  chronic  inflamma¬ 
tory  change,  there  was  distinct  hypoplasia  of  the  tubal 
(and  sometimes  the  uterine)  musculature.  This  hypoplasia 
he  attributes  to  chronic  under-nourishment  of  the  patients 
during  the  war. 


732.  Pyelography  and  Ureterography. 

Goedstein  (Amer.  Journ.  of  Surgery,  April,  1921)  considers 
ureterography  and  pyelography’ as’absolutely  essential  for 
diagnosis  in  many  urological  conditions  and  as  a  great 
aid  in  differential  diagnosis,  being  a  harmless  procedure 
not  contraindicated  in  any  abdominal  cases  presenting  a 
suspicion  of  urinary  tract  lesion.  No  purgative  should  be 
given  for  twenty-four  hours  prior  to  the  examination,  so 
that  the  distribution  of  gas  in  the  bowel  may  be  undis¬ 
turbed  and  so  cause  no  difficulty  in  interpreting  suspicious 
shadows.  Plain  radiograms  are  made  first  for  comparison 
with  the  ureterogram  or  pyelogram.  The  next  day  cysto¬ 
scopy  and  pyelography  or  ureterography  are  performed 
with  a  radiographic  catheter,  a  Garceau  catheter  being 
used  if  leakage  is  present.  The  catheter  is  inserted  slowly 
into  the  ureter  on  the  suspected  side  for  about  eight  or 
ten  inches,  the  required  distance  being  measured  previously 
on  the  catheter,  the  aim  being  to  allow  its  tip  just  to  enter 
the  kidney  pelvis  without  lodging  against  any  kidney  tissue. 
If  in  doubt  about  measurements  it  is  inserted  until  the 
natural  obstruction  is  encountered  and  then  withdrawn 
about  an  inch.  With  a  graduated  syringe  sterile  water  is 
very  slowdy  injected  through  the  catheter  until  a  sense 
of  fullness  or  commencing  pain  is  complained  of  in  the 
renal  region,  this  giving  the  capacity  of  the  kidney.  The 
opaque  solution  is  next  injected,  2  c.cm.  less  than  the 
total  amount  of  water  being  used,  so  as  to  avoid  disten¬ 
sion,  and  before  removal  of  the  catheter  this  solution  is 
drained  off  and  the  kidney  pelvis  washed  out  with  water. 
Both  kidueys  are  never  injected  at  one  sitting. 

733.  Tourniquet  for  Intravenous  Injections. 

Barnes  (Med.  Record ,  April  23rd,  1921)  describes  an  ideal 
tourniquet  for  use  in  intravenous  injections  which  can  be 
quickly  and  accurately  adjusted  and  loosened.  It  consists 
of  a  half-inch  wide  vroven  strap  with  a  buckle  that  catches 
at  any  point.  After  passing  this  round  the  arm  and  through 
the  ends  of  a  block  of  wood,  over  the  upper  surface  of 
which  it  passes,  it  is  fastened  just  below  the  block,  which 
has  been  placed  on  the  upper  surface  of  the  arm  at  the 
insertion  of  the  deltoid.  A  wedge-shaped  piece  of  wood 
is  pushed  between  the  top  of  the  block  and  the  strap 
until  the  desired  degree  of  constriction  is  obtained.  The 
block  is  sufficiently  long  to  project  beyond  the  convex 
surface  of  the  arm,  so  that  the  skin  will  not  be  pinched 
against  its  ends  when  the  strap  is  tightened,  and  the 
tourniquet  is  loosened  by  removing  the  wedge,  which 


716.  Torsion  of  the  Virgin  Fallopian  Tube. 

Heil  (Zentralbl.  f.  Gyndk.,  April  9tli,  1921)  records  a  case 
of  torsion  of  the  Fallopian  tube  in  a  virgin.  An  unmarried 
woman,  aged  27,  two  days  after  a  slight  abdominal  trauma, 
suddenly  fainted  and  began  to  have  vaginal  bleeding. 
Ruptured  ectopic  pregnancy  was  suspected.  Examina¬ 
tion  under  general  anaesthesia  showed  the  uterus  to  be 
of  normal  size  ;  to  the  right  was  a  movable  tumour  the 
size  of  the  fist,  while  in  the  posterior  and  left  fornices  was 
a  resistant  and  extremely  tender  swelling  of  similar 
dimensions  but  not  quite  so  well  defined.  Exploratory 
puncture  of  the  first-named  tumour  gave  a  thick  fluid  re¬ 
sembling  the  contents  of  a  dermoid  cyst;  aspiration  from 
the  postero  lateral  swelling  gave  thin  fluid  blood.  The 
patient  denied  that  pregnancy  was  possible.  At  laparo¬ 
tomy,  performed  three  days  later,  the  tumour  on  the 
right,  which  was  shelled  out  and  extirpated,  was  found  to 
be  an  ovarian  dermoid  cyst,  showing  a  commencing 
torsion  ;  on  the  left  the  tube  and  ovary  were  found  to  be 
the  seat  of  torsion  of  two  and  a  half  turns,  and  to  be 
enlarged  and  congested.  The  tumour  which  had  been 
palpable  in  the  posterior  and  left  fornices  ivas.an  effusion 
of  blood  which  had  originated  from  the  rupture  of  a 
follicular  haematoma  in  the  left  ovary.  Torsion  of  the 
Fallopian  tube  in  a  virgin  is  an  event  of  extreme  rarity  ; 
according  to  some  authors,  twisting  of  the  tube  occurs 
only  in  connexion  with  coexisting  ovarian  tumours,  or 
with  sactosalpinx. 

737.  Indications  for  Symphysiotomy.' 

Schwartz  (Zentralbl.  f.  Gyndk.,  April  16th,  1921)  describes 
his  last  28  cases  of  symphysiotomy,  which  he  has  per¬ 
formed  on  113  occasions  in  all,  with  results  which  lead  him 
to  draw  favourable  conclusions  as  to  the  value  of  the 
operation.  Of  the  28  cases,  15  'were  primiparae  and  13 
multiparae.  In  the  former  group  birth  after  symphysio¬ 
tomy  wras  spontaneous  in  4  instances  ;  1  vesi’co-vaginal 
fistula,  4  small  (uncomplicated)  liaematomata  of  the 
labium  majus,  2  cases  of  slight  prolapse  (after  episiotomy), 
and  4  instances  of  slight  liaematuria  were  the  post¬ 
operative  complications  encountered.  Among  the  13 
multiparae  operative  delivery  was  induced  in  all  instances, 
and  2  patients  suffered  from  small  liaematomata  ;  2  had 
previously  undergone  .Caesarean  section  and  3  symphysio¬ 
tomy.  There  was  no  foetal  mortality.  During  the  four 
days  following  operation  the  patients  lie  between  sand¬ 
bags  ;  they  are  allowed  to  stand  on  the  eighth  or  ninth 
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flav  Reviewing  the  criticisms  which  have  been  directed 
against  symphysiotomy,  the  author  points  out  that  severe 
bladder  injuries  occurred  in  5  only  of  his  113  cases  and 
slight  transitory  haematuria  in  22 ;  it  is  to  be  remembeied 
that  extraperitoneal  Caesarean  operations  are  bj  c 
means  free  from  similar  complications.  Of  the  113  cases, 
extensive  prolapse  occurred  in  6  ;  against  this  must  be  set 
the  low  mortality  and  the  fact  that  Caesarean  operations 
carry  with  them  the  danger  of  hernia  formation  or  of  sub¬ 
sequent  rupture  of  the  uterus.  Schwartz  proceeds  to  a 
comparison  of  the  drawbacks  attaching  to  symphysiotomy 
and  Caesarean  section  respectively.  The  maternal  mor¬ 
tality  of  the  latter  operation  has  ranged  111  various 
hands  from  2  to  6.3  per  cent,  (symphysiotomy  2.6 
per  cent.).  The  average  foetal  mortality  reported  after 
Caesarean  section  is  lower  than  Schwartz  s  figiiie  o 
7  per  cent,  after  symphysiotomy.  Against  this  must  be 
be  set,  it  is  urged,  the  fact  that  symphysiotomy  diminishes, 
while  Caesarean  section  increases,  the  chance  of  ioetai 
death  in  subsequent  pregnancies.  The  author  is  accus¬ 
tomed  to  employ  this  method  not  only-  in -head-,  but, 
when  there  is  a  moderate  grade  of  pelvic  contraction,  in 
transverse  and  breech  presentations.  It  is  a  special 
advantage  of  symphysiotomy  under  local  anaesthesia 
that  it  may  be  performed  in  young  primiparae  ;  if 
after  the  operation  it  is  evident  that  spontaneous  birth 
is  not  to  be  expected,  recourse  may  still  be  had  to 
Caesarean  section,  or  occasionally  (in  carefully  selected 
cases)  to  delivery  by  forceps.  Existing  infection,  a  contra- 
indication  for  Caesarean  section,  is  said  not  to  diminish 
the  applicability  of  symphysiotomy.  The  author  sum¬ 
marizes  the  indications  for  the  operation  as  follows  :  (1)  In 
contracted  pelvis  with  a  true  conjugate  of  7.5  cm.  and 
upwards,  when,  in  spite  of  good  uterine  contractions  and 
the  use  of  Walclier’s  position,  the  head  does  not  engage. 
(2)  Moderate  degrees  of  pelvic  contraction  associated  with 
antecedent  stillbirth  ;  here  metreurysis  may  be  useful  at 
the  same  time.  (3)  Moderate  degrees  of  pelvic  con¬ 
traction,  when  there  is  transverse  or  breech  presentation, 
or  when  podalic  version  is  to  be  performed.  (4)  Brow  or 
face  presentations  in  pelves  of  normal  dimensions,  when 
forceps  are  to  be  applied. 


738.  Treatment  of  Septic1  Abortion. 

Peck  (Amer.  Journ.  of  Obstet.  and  Gynec.,  April,  1921), 
who  ranges  himself  with  the  advocates  of  conservative 
treatment  for  cases  of  abortion  complicated  by  sepsis, 
employs  Eowler’s  position  and  orders  vaginal  douching  in 
exceptional  cases  only.  Haemorrhage  is  regarded  as  the 
only  symptom  which  may  demand  prompt  and  thorough 
emptying  of  the  uterus.  For  the  treatment  of  haemor¬ 
rhage,  vaginal  packing  of  iodoform  gauze  (2  per  cent.)  is 
employed  when  dilatation  of, the  cervix  ha,s  not  taken 
place,  and  cervico-vaginal  packing,  when,  in  spite  of  much 
haemorrhage  having  occurred,  instrumental  removal  of 
products  of  conception  is  regarded  as  too  hazardous.  After 
dilatation  has  occurred,  these  products,  if  not  already 
spontaneously  expelled,  may  be  gently  removed  by  the 
finger,  aided,  if  necessary,  by  forceps.  In  haemorrhage 
during  or  after  the  third  month,  with  incomplete  cervical 
dilatation,  the  use  of  a  colpeurynter  is  considered  prefer¬ 
able  to  rapid  and  forcible  dilatation  or  to  vaginal 
hysterotomy. 


PATHOLOGY. 


739.  The  Regeneration  of  Peripheral  Nerves. 

A  summary  is  given  by  Lhermitte  (Ann.  de  Med.,  April 
1921)  of  the  recent  changes  of  view  that  have  occurred  in 
connexion  with  the  regeneration  of  peripheral  nerves. 
From  the  work  of  Dustin,  it  appears  probable  that  the 
direction  which  is  followed  by  the  budding  axis  cylinders 
of  the  central  end  of  the  nerve  is  determined  largely  by 
the  active  proliferation  of  the  cells  of  the  sheath  of 
Schwann  around  the  peripheral  end  ;  from  this  end  there 
is  formed  a  syncytium  of  growing  cells,  into  the  meshes  of 
which  the  regenerated  axis  cylinders  find  their  way.  The 
fundamental  tendency  existing  for  the  two  ends  of  a 
divided  nerve  trunk  to  unite  again  is  explained  by  two 
theories,  in  favour  of  each  of  which  experimental  evidence 
is  adduced  :  (1)  The  degeneration  of  the  severed  nerve 
produces  an  alteration  in  the  electrical  potential  existing 
at  the  surface  of  the  nerve  trunk: ;  from  the  normal  positive 
it  becomes  negative,  and  persists  negative  during  the  whole 
period  of  degeneration.  This  difference  in  potential  acts 
not  only  as  an  excitant  of  cellular  regeneration,  but  deter¬ 
mines  the  direction  of  growth  of  the  axons  ;  to  this  current 
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existing  between  the  cerebral  and  peripheral  ends  of  the 
divided  nerve  is  given  the  term  “  current  of  regeneration.” 
(2)  Marinesco  has  shown  that  in  regenerating  nerves  certain 
ferments  appear,  one  of  an  organic  nature  having  its 
origin  in  the  granules  of  the  protoplasm  of  the  sheath  of 
Schwann,  and  the  other  of  an  inorganic  (ferrous)  nature 
which  plays  the  part  of  a  catalyzer  of  peroxidase.  It 
is  probable  that  these  ferments  are  closely  related  to 
the  growth  of  the  regenerating  nerve.  From  the  surgical 
point  of  view  the  best  means  of  ensuring  the  union  of 
the  two  ends  of  a  divided  nerve  is  neither  by  the  use  of 
a  piece  of  vein,  nor  of  living  nerve  tissue,  nor  even  by 
direct  suture  of  the  two  extremities,  but  by  the  inter¬ 
position  of  a  fragment  of  nerve  killed  and  fixed  in  alcohol 
or  formol. 

730.  Hepatitis  and  Nephritis  Secondary  to  Round 

Ulcer  of  the  Stomach. 

-  Le  Noir,  Richet,  and  Jacquelin  (Ann.  de  med.,  April, 
1921)  find  that  hepatic  and  renal  insufficiency  are  fre¬ 
quently  present  in  patients  suffering  from  round  ulcer  of 
the  stomach.  In  investigating  the  functions  of  the  kidney, 
the  blood  urea,  the  non-protein  nitrogen  of  the  blood,  and 
Ambard’s  constant  were  determined,  while  in  the  case  of 
the  liver,  alimentary  glycosuria,  coagulation  time  of  the 
blood,  digestive  haemoclasia,  and  the  presence  of  urobilin- 
uria  were  the  methods  employed.  The  insufficiency  of 
these  organs  is  correlated  not  so  much  -with  the  age  of 
the  ulcer  as  with  its  extension  and  the  amount  of  tissue 
destruction  it  gives  rise  to.  Once  cicatrization  of  the 
ulcer  occurs,  the  hepatic  and  renal  insufficiency  seems  to 
disappear.  On  these  lines  they  explain  the  origin  of  haema- 
temesis,  holding  that  in  some  cases  this  is  due  largely  to 
the  decreased  coagulability  of  the  blood.  Similarly,  certain 
cases  of  intractable  vomiting  are  considered  to  be  duo 
to  a  hepato-nephritis— a  theory  supported  by  tjie  fact 
that  the  autopsy  of  fatal  cases  of  this  nature  revealed 
the  presence  of"  cirrhosis  and  fatty  degeneration  of  the 
liver,  together  with  chronic  nephritis.  Operative  shock 
is  particularly  severe  in  many  cases,  and  post-mortem 
observations  reveal  the  presence  of  marked  hepatic  lesions 
following  gastro-enterostomy ;  this  shock  they  attribute  to 
a  definite  post-operative  hepato-nephritis.  From  a  thera¬ 
peutic  point  of  view  they  advise  caution  in  the  use  of 
opium  and  of  chloroform  water  in  making  up  prescriptions 
for  the  relief  of  pain,  while  for  the  production  of  anaesthesia 
for  operation  they  prefer  nitrous  oxide  or  local  anaes¬ 
thetics  to  chloroform.  The  presence  of  sugar  in  the  urine; 
should  be  carefully  tested  for  during  the  post-operative 
period,  to  afford  evidence  of  hepatic  insufficiency.  Acidosis, 
which  is  very  liable  to  appear,  should  be  combated  by  the 
administration  of  carbohydrates  and  of  alkalis  in  large 
doses. 
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731.  Pathology  of  Pregnancy  Toxaemias  and  Nephritis. 

From  an  examination  of  12  cases  of  toxaemia  of  pregnancy,' 
20  cases  of  nephritis  in  pregnancy,  and  numerous  controls, 
Mackenzie  Wallis  (Journ.  of  Obstet.  and  Gynaecol,  of  the 
British  Empire,  1921,  i)  finds  that  in  the  toxaemias  of 
pregnancy  the  blood  content  is  normal  with  respect  to 
urea,  sugar  and  other  constituents  ;  the  absence  of  altera¬ 
tion  in  the  sugar  content  is  regarded  as  evidence  against 
the  view  that  pregnancy  toxaemias  are  associated  with 
endocrine  gland  disturbances.  Analysis  of  the  urine 
shows  that  the  ratio  of  albumin  to  globulin  is  about  6  to  1 
in  nephritis  as  compared  with  about  2  to  1  in  the  toxic 
albuminurias  of  such  conditions  as  eclampsia,  a  finding 
which  has  prognostic  importance.  In  normal  pregnant 
women  the  diastase  content  of  the  urine  is  remarkably 
constant  and  does  not  differ  from  that  found  in  the  non- 
pregnaut  or  in  males.  In  true  toxic  vomiting  of  pregnancy 
and  in  eclampsia,  on  the  other  hand,  the  diastase  content 
of  the  urine  is  much  increased ;  it  may  remain  abnormally 
high  after  other  signs  and  symptoms  of  toxaemia  have 
disappeared  and  may  by  a  sudden  increase  foreshadow 
the  advent  of  toxaemie  manifestations.  In  eclampsia, 
unlike  pancreatic  disease,  there  is  no  marked  increase  in 
the  diastase  in  the  blood.  In  nephritis  in  pregnancy,  the 
diastase  content  of  the  blood  is  increased  while  that  of 
the  urine  becomes  diminished  with  the  renal  permeability, 
usually  very  considerably.  Estimation  of  urea  in  the 
blood  indicates  whether  there  is  urea  retention,  and  there¬ 
fore  diminished  renal  function,  and  may  thus  form  a  basis 
for  prognosis  in  nephritis  in  pregnancy  ;  the  urea  content 
of  the  blood  does  not,  however,  give  any  clue  as  to  the 
imminence  of  uraemia.  In  assessing  the  degree  of  renal 
damage  which  is  present  and  in  forming  a  prognosis,  a 
collective  interpretation  should  be  given  to  the  results  of 
all  the  tests  mentioned. 
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“  We  can  say  without  hesitation  that  the 
book  is  far  ahead  of  any  medical  synopsis  that 
it  has  been  our  lot  to  encounter.” — Lancet. 
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Surgeon  to  the  Bristol  General  Hospital  ; 
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among  the  best  of  its  kind.” — Beit.  Med.  Jour. 

“  This  synopsis  of  Surgery  has  had  a  wide 
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all  the  success  it  has  attained.” — Lancet. 
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pp.  1875,  cl.  75/-,  carriage  paid. 

THE  MINERVA  Co., 

9,  St.  Nicholas  Street,  Leicester,  England. 


STAMMERING, 

CLEFT  PALATE  SPEECH,  &  LISPING. 
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2nd  Edit  ion  Price  25/-  net. 

Illustrated  by  14  Coloured  Plates  and  7  1  Photos. 
Published  by 

Henry  Prowde  &  Hodder  &  Stoughton, 

I  A  2,  Bedford  Street,  W.C.  '2. 


NOW  READY. 

A  REPORT  OF  THE  WORK 

CARRIED  OUT  AT  THE 

RADIUM  INSTITUTE,  LONDON, 

FROM  JANUARY  1st,  1920,  TO  DECEMBER  31st,  1920. 
ty  A.  E.  HAYWARD  PINCH.  F.R.C.S., 

Medical  Superintendent. 

(Published  with  the  Authority  of  the  Committee.) 
Medical  Practitioners  may  obtain  copies  of  the 
same,  post  free,  on  application  to  Thomas  A.  Garnek, 
Secretary,  16,  Riding  House  St.,  Portland  Place,  W.l. 

TAYLOR’S  TYPEWRITERS 

SELL,  HIRE, 

HIRE  PURCHASE, 

EXCHANGE,  BUY  ANDZ 
REPAIR  ALL  MAKES' 
o.  Typewriters  and 
Duplicators. 

Desks,  Tables  and  Chairs. 

It  rite  for  Bargain  List  32. 

Bet.  1884.  (Hoi born  4810). 

Authors’  MSS.  and  Lecture  Notes  Typad. 
74,  CHANCERY  LANE  (Holborn  End,  W.C.  2> 


Jcne  25,  1921.] 


THE  BRITISH  MEDICAL  JOURNAL. 


3 


Xa  ies  "iw  x  s 3  s  jp  xr  3E&  x«  x  o  ./V.  ■!?  x  o  kbt  s 

NOW  READY.  With  14  Coloured  Plates  and  433  Illustrations  (including  G6  Plates  in  the  Text). 


Royal  8 vo.  £3  10s.  net. 


DISEASES  OF  THE  SKI N: 


A  Textbook  for  Students  and  Practitioners. 
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“This  book  will  be  welcome,  and  for  it  wc  have  nothing  but  the  highest 
commendation,” — Medical  Officer.  ° 


NOAV  READY.  SEVENTH  EDITION.  With  (5  Plates  and  87  Illustrations. 
Demy  8vo.  15s,  net ;  postage  9d. 


SIXTH  EDITION.  Reprint  c  1.  Thoroughly  Revised.  AVith  2  Plates  and  89 
uvcimTr^nTnr,.  ^emV  8™.  22s.  (id.  net ;  po,t  free  23s.  Gd. 

HYGIENE  &  PUBLIC  HEALTH.  By  LOUIS  C.  PAPKES,  31  D„ 
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31. B„  Ch.B.  AVith  foreword  by  Colonel  Sir  A.  LISLE  WEBB* 
K.B.E.,  C.B.,  C.3I.G.,  &c. 

“  .  .  .  .it  embodies  much  sound  and  useful  teaching.  ...  it  serves  a 
useful  purpose.” — The  Lancet. 
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Microscopes  bought,  sold  and  exchanged. 

MILLIKIN  &  LAWLEV,  1G5,  STRAND,  LONDON,  W.C.  2. 


[ Junk  25,  1921. 


THE  BRITISH  MEDICAL  JOURNAL. 


Simplify  your  Radiography  with 

Eastman 
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Tlie  equipment  comprises  two  Sets  (l)  General  and  Skin  Treatment,  (2)  Deep-seated  Therapy.  .It  will  be 
noted  that  all  Control  Apparatus  is  located  outside  the  Cubicles  land  beyond  area  of  exposure,  and  that 
the  door-switch  automatically  stops  'action  of  Tube.  The  Cubicle  walls  are  lined  with  heavy  sheet  lead, 
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(C^HafO) 
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For  effective  treatment  of  Constipation 
and  Haemorrhoids  during  Pregnancy. 


OSMOS  ensures  free  evacuation  without  causing  griping  and 
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ceutical  Preparations,  Compressed  Tablets,  1 1  Is 
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B  e  append  a  few  sample  prices  for  guidance  of 
the  great  saving  that  can  be  effected,  and  in  many 
instances  our  Clients  have  written  us  stating  we  have 
saved  them 

per  cent. 


of  their  usual  Yearly  Account  for  Drugs.  This 
saving  is  not  reflected  in  the  quality  of  our 
Goods,  but  is  primarily  ■  due  to  not  employing 
TRAVELLERS,  thus  saving  the  purchaser  the 
cast  of  the  Travellers’  Salaries  and  expenses  which 
greatly  enhance  the  prices  the  usual  Drug  Houses 
have  to  charge.  '  ...  , 

NOTH.— Only  Terms  Net  Cash  with  order  without 
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Perl  COO 

Bland’s  (Sugar-Coated),  gr.  5  . 

Nitroglycerini ,  P.B.,  gr.  l-50th  . 

Perehloride  of  Mercury  (.Coloured)  ... 

One  Tablet,  in  1  pint  o£  Water  is 
equivalent  to  1-1000. 

Thyroid  Gland,  gr.  5  ;..  .  ., 

We  endeavour  to  adhere  to  prices  quoted,  but  as 
same  fluctuate  from  day  to  day,  they  must  »s 
considered  as  subject  to  change  w  ithout  notice, 


TINCTURES. 

In  5-lb.  Bottles. 


B.P.  Aquos. 

.  5/9  2/- 

6/3  — 

4/1  2/1 

;  3/6|  1/7 

3/6  1/8 

Uno-  Acid  Boric  P.B. ,  28  lb.  pail©  1/6/  lb.’ 
..  ■Hydraag.’P.B.,  7  lbs.@  -72  TB. 

Ammon.,  7  lbs.  @  2/101b. 

”  Ichtarn'olis'B.P.C.;  7  lbs.  @  3/01b.  ’ 

’’  Ziuci  Ox.,  Benz.,  28  lbs.  ©  J/3  lb. 


Belladon  . . 
Benzoin  Co. 
Camph.  Co. 
Card,  Co.  .. 
Gentian  Co. 


Hyoscyam . 
Nucis  Vom. 

Opii  . 

Quin.  Amon. 
Bbei  Co.  ’  ... 


B.P. 

.  5/9 
4/3 
•7- 

4/6 

3/7 


Aquos. 

2/9 

1/10 

3/6 


"Minimum  quantity  at  these  prices  :  Home  Traded. 
Export  12  Winchester  Quarts  assorted* 
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Hand  Woven  Drab  Cotton  Elastic  ... 

White  „  „  - 

Silk  „  ... 

(With  Perineal  Straps,  3/6  extra.) 


3  DA 

35A 

42/- 


MANUFACTURERS  OF  ALL  KINDS  OF  i 

TRUSSES,  ABDOMINAL  BELTS,  Etc. 


PRIVATE  FITTING  ROOMS  ON 
THE  PREMISES. 


W.  H.  BAILEY  &  SON,  Hospital  Furniture— 2,  ItATHBONh  PLACEb’  LONDON,  W.t, 


Telegrams:  “  Bayleaf,  Loud  m.” 


Telephone:  Museum  1484. 


JOHN  PLAYER  8  SONS 

beg  to  draw  the  attention 
of  connoisseurs  to 

“PERFECTOS”  No.  2 

Cigarettes.  They  are 
distinguished  by  a  superb 
delicacy,  the  result  of  a 
matchless  blend  of  the 
Finest  Virginia  Tobacco. 

“PERFECTOS  FINOS” 
are  a  larger  Cigarette 
of  the  same  quality. 


MS 


P2U 


VIRGINIA  CIGARETTES. 
JO  -  10|d.  20  - 1/9  50  -  4/3  100  -  8/- 

JOHN  PLAYER  Cf  SONS,  NOTTINGHAM. 

^  The  Imperial  Tobacco  Co.  (of  Great  Britain  and  Ireland),  Ltd. 


Dr.CHAUlHIER'S 

CALF  LYMPH 

GLYCERJNATED  AND  REINFORCED 

THE  CHEAPEST  AND| 
IVIOST  ACTIVE  LYMPH. 

PltEPAItEI)  UNDER  THE 

Most  Minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  sullicicnt  to  vaceinato 
1  or  2  persons  at  8d.  each.  10  persons  at 
Is.  3d.  per  tube.  26  persons  at  2s.  3d 
per  tube.  Collapsible  tubes  (40  vaccinations) 

3s.  9d.  each. 

Lading  and  postage  2d.  in  addition. 
.Agents  for  Great  Britain: 

ROBERTS  &  CO., 

^  76,  New  Bond  St.,  LONDON,  W.  ^ 

CULTURE  MEDIA. 

Freshly  prepared  and  standardised 
weekly. 

In  tube  or  in  bulk. 

Apply— 

^Laboratories  of  Pathology  and  Public  Health. 

b,  Harley  Street, 

London,  W.t. 


Price  21/”.  Postage  9d. 


(Dees)  AURORASCOPE  pS“), 

The  G.F>.  POCKET  THROAT  AND  EAR  OUl'EIT. 


A  NOVICE  can  see  at  the  bedside,  in  daylight,  the  Vocal  Cords,  Drum  of  the  Ear,  Optic  Oise,  Transillumi* 
nation  of  the  Antrum  and  Sinuses,  and  everything  in  the  range  of  Rhinology,  Ophthalmology,  Laryngology, 
and  Aural  Surgery.  Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 

PRICES:  Best  Quality  Outfit  in  Silk  lined  Case  or  Leather  Wallet  with  Spherical  Lens  Attachment, 
complete  and  recommended,  £2  2  0.  Registered  Post  fid. 

Second  Quality",  without  Magnifying  Lens  Attachment,  £1 1  0.  liog.  Post,  6d. 

Adaptor,  Flex  Wire  (Conversion),  including  Special  Battery  for  four  hours’  permanent  lighting,  12  6. 


AURORASCOPE  CO.,  LTD.,  Fulwood  House,  Fulwood  Place,  Holborn,  W.C.  1. 
(next  to  Chancery  Lane  Tube  Station)  where  demonstrations  are  given  daily. 

STOCKED  BY  ALL  SURGICAL  INSTRUMENT!  MAKERS. 


•  ft 
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LLOYDS  BANK  LIMITED. 


Chairman:  Sir  RICHARD  V.  VASSAR-SMITH,  Bart. 
Deputy-Chairman:  J.  W.  BEAUMONT  PEASE. 


HEAD  OFFICE:  71,  LOMBARD  STREET,  LONDON,  E.C.  3. 


a 


COLONIAL  AND  FOREIGN  DEPARTMENTS:  17,  CORNHILL,  E.C.  3. 

and  at 

BIRMINGHAM,  BRADFORD,  LIVERPOOL,  MANCHESTER,  NEWCASTLE  ON-TYNc. 

Foreign  Bills  and  Cheques  are  collected,  and 
approved  Bills  purchased.  Letters  of  Credit  and 
Circular  Notes  are  issued,  and  Foreign  Currency 
Drafts,  Telegraphic  Transfers,  and  Letter  Payments, 
available  in  all  parts  of  the  world,  can  be  obtained 
from  the  principal  Branches. 


The  Agency  of  Colonial  and  Foreign  Banks  is  undertaken. 


i  ■  ;i 


|  ■ 

| 
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For  14  days  only. 

Model  A .  30  - 

teas  this  Coupon  ...  5/- 

Net  Price 


25- 
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For  14  days  only. 

Model  B .  42/- 

Less  this  Coupon  5  - 

Net  Price  37  - 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:ii;iiiiii!iiiiiini 
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A  Real  Boon  to  Every  Medical  Man. 

The  number  of  incidents  and  emergencies  in  every  day  life  in  which'  the  “  Leverliie” 
Dynamo  Pocket  Lamp  proves  an  invaluable  asset,  is  truly  remarkable.  It  is  alu-ayl 
jeady  to  give  a  big  beam  of  bright  light  instant’y  and  whenever  wanted.  In  no  circum- 
ttinces  can  the  “  Leverlite”  fail  for  there  is  neither  acr  accumulator  to  give 

out  at  the  critical  moment,  The 
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GOOD  FOR 
14  DAYS 
ONLY. 

AGENTS. 

Becket,  Brown  &  Co., 
Ltd.,  629/630,  Tower 
Buildings,  Water  Street, 
Liverpool. 

A.  Mellor  &'Sons,  Carr 
Pit  Read,  Mold  Green, 
Huddersfield. 


LEVERLITE 


?» 


generates  its  own  electricity  by  simple  pressure  of  the  lever  which  operates  a  small 
powerful  dynamo.  There  is  nothing  to  go  wrong  and  no  batteries  or  refils  to  ke  p 
buying.  The  first  moderate  cost  is  the  only  cost,  And,  what  is  more,  the  “Leverlite” 
lasts  indefinitely.  Last  winter  we  could  not  keep  pace  with  the  demands.  Get  one 
now  before  the  next  rush  comes. 

SPECIAL  OFFER  h'OR  14  DAYS  ONLY 

5  -  will  be  all.owed  off  these  prices  to  all  enclosing  this  advertisement.  This  is  a  special 
summ:r-time  concession  and  is  made  solely  to  obviate  the  winter  rush.  Any  of _  the 
Dis  rict  Agents  mentioned  at  the  side  will  Honour  this  price  rebate  if  this  advertise¬ 
ment  is  presented — within  14  days  from  the  date  of  publication  of  this  Journal. 

Or  any  of  our  usual  Agents  selling  “Leverlite  ”  Lamps,  or  direct  from 

“LEVERL5TE”  LAMPS  (Dept,  l),  30,  New  Bond  Street,  London,  W.C.l. 


GOOD  FOR 
14  DAYS 
ONLY. 

AGENTS. 

J.  G.  Royce,  37,  Victoria 
Street,  Bristol. 
Colmore  Depot,  49,- 
John  Bright  Street, 
Birmingham. 
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The  CURTIS 
Abdominal 
SUPPORT 


M 


v; 


tv. 


ffiSSSaSia .  am 


Back  View 


A  Success !  and  Why? 
CONSTRUCTION. 

The  direct  Anterior 
and  Posterior  Pressure. 


The  superiority  of  a  direct  pressure  operating  between  two  fixed  points,  will  be 
readily  apparent.  The  whole  weight  of  the  viscera  is  transferred  to  the  sacrum, 
leaving  the  hips  perfectly  free  from  that  cramping  pressure  so  bitterly  complained 
of  by  wearers  of  many  so-called  abdominal  supports ,  or  “  compressors By 
means  of  direct  pressure  we  are  able  to  dispense  with  the  use  of  perenial  bands. 
This  claim  is  made  after  having  fitted  some  thirty  thousand  patients. 

Write  for  List  to — - 

WALTON  &  CURTIS,  Ltd.,  8,  Old  Cavendish  Street,  London,  W.  I. 


Directors :  II.  E.  CURTIS,  and  L.  V.  CURTIS. 


Telephone  :  Mayfair  1603. 
Telegrams :  Mayfair  1003. 


SALT  &  SON,  LTD 

(Head  Offices) : 


cheery  street 
irmingham. 


LONDON  CONSULTING 
ROOMS: 

14-18,  BLOOMSBURY  ST. 
W.C, 

Fully  qualified  Nurse  in 
attendance. 

BY  APPOINTMENT  ONLY. 


Orthopaedic  Appliance  Specialists.  Artificial  Limb  Manufacturers. 

SALT’S  GASTROPTOSIS  IBIS 

as  designed  for  John  F.  Hall-Edavabds,  Major  (late  R.A.M.G.),  L.R.C.P.Edin.,  D.M.R.  & E. Cantab  FR  Sidin’ 
.11  '  ...... 


Ci  /  SALT 
B'flAM 


Front  View. 


salt 

B'HAM 

Side  View. 


WMte  SLM.ai  Measuii>emeiat  Forms. 

Extiact  from  article  “  The  Diagnosis  and  Treatment  of  Gastroptosis by  Major  Hall-Edwards  in  7?  MJ  Mi  v  14 

the1  stonrnch^p^6  m0S^  ^mP°rtant  hem  in  the  treatment  is  the  special  abdominal  belt  for  holding 

Reprint  of  article  sent  on  request . 


SALTS  NEW  ENTEROPTOSIS 


Prices  &  Particulars 
on  application. 


DIRECTIONS-Dis-  W 
solve  one  teaspoonl'ul  ofyll 
the  Preparation  in  two  y, 
or  three  tablespoonfula  of  \ 
cold  or  warm  water:*  The  ' 
use  of  boiling'wator 
changes  the  character  of 
the  preparation. 


I ¥f  The  result  of  an  origl- 
w  nal  Process  of  Prepar¬ 
er  mg  Meat,  and  extracting 
/  its  Juice  by  which  the 
elements  of  nutrition 
are  obtained  in  a  state, 
ready  for  immediate  ab¬ 
sorption. 


VALENTINE’S  MEAT- JUICE  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 


12 

Bottles 


Per  Case  OO/ 158  Bottles. 

Full-size  Bottle  Post  Free  5/6. 
Cases  Free  and  Carriage  Paid. 

CHAS.  TUG&EY  &  CO.,  LT8. 

3  Mincing  Lane,  London,  E.C.3 
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Valentine’s  Meat-Juice 

In  the  Treatment  of  Weak  Babies, 
in  the  Gastric  and  Enteric  Troubles 
of  Infants  and  in  the  Wasting  and 
Febrile  Diseases  of  Children,  the 
Ease  of  Assimilation  and  Power  of 
Valentine’s  Meat-Juice  to  Sustain 
and  Strengthen  has  been  Demon¬ 
strated  in 

Hospitals  for  Children. 

The  quickness  and  power  with  which  Valentine’s  Meat- 
Juice  acts,  the  manner  in  which  it  adapts  itself  to  and.  quiets 
the  irritable  stomach,  its  agreeable  taste,  ease  of  administra¬ 
tion  and  entire  assimilation  recommend  it  to  physician  and 
patient.  _ _ 

Physicians  are  invited  to  send  for  Clinical  Reports. 

For  sale  by  European  and  American  Chemists  and  Druggists. 


BAYSWATER,  W. 

Telephone  No.  “Park  226.” 


SAMPLES  FREE  TO  MEMBERS  OF 
THE  MEDICAL  PROFESSION. 
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Efficiency 
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Efficiency  is  a  common  cry  now 
and  perhaps  a  little  overworked. 
Hustle  dees  not  necessarily  mean 
speed. 

No  claim  is  made  that  Gibbs 
dentifrice  is  a  strong  antiseptic  : 
such  as  might  sterilise  the 
mouth  and  would  certainly  blister 
the  tongue ; 

But  the  small  proportion  of 
approved  antiseptics  it  contains 
is  sufficient  to  keep  the  brush 
clean  and  sweet,  and  to  efficiently 
d  al  with  the  slight  and  acci¬ 
dental  inoculations  of  a  clean 
and  healthy  mouth. 


If  you  have  not  yet  had  your  tube  of 
Gibbs  Dental  Cream  and  a  De  Luxe 
Model  of  Gibbs  Dentifrice  for  y^ur 
own  personal  trial,  together  with  the 
formulae  from  which  they  are  com¬ 
pounded.  we  shall  be  pleased  to  send 
you  them  on  receipt  of  your  profess¬ 
ional  card,  and  also,  if  desired  a  set  of 
free  samples  for  distribution  to  your 
1  atients. 

D.  &  W.  GIBBS.  LTD.  (Dept.  P1028) 
Cold  Cream  Soap  Works,  London,  E.l. 


©  ® 


‘  ‘  Tyco s  ”  Sphygmomanometer 

for  the  quick  and  accurate 
determination  of  both  DIASTOLICand  3YSTOLIC 
readings  of  Arterial  Blood  Pressure.  Obtainable 
from  all  reputable  dealers. — Particulars  freefrom 
Short  &  Mason,  Ltd.,  Macdonald  Road,  Waltham¬ 
stow,  Loudon,  E.  17. 


MEMORIAL  TABLETS,  NAME  PLATES,  ETC., 

IN  BRASS,  BRONZE,  AND  COPPER  REPOUSSE. 

For  Church,  School,  Institution  or  Business. 
THOMAS  WEBB  &  CO.,  Designers  and  Engravers, 
Craftsmen  in  Metal  and  Glass  (Phono Stockport  2217) 

The  Carrs,  Wellington  Street,  Stockport. 


As  SUPPLIED  to  H.R.H.  The  Princess 
Royal  of  England  and  H.R.H.  The  Crown 
Princess  of  Sweden. 

HUMANIZED 

MILK 

Prepared  only  by 

The  AYLESBURY 
DAIRY  COMPANY,  Limited, 
31.  St.  Petersburg!?  Place, 


4,000,000  TEGFANI’S  tllGH  OLASS 
VIRGINIAN  CIGARETTES, 

quality  and  condition  perfect,  sold  through  can¬ 
cellation  of  Contract  with  Foreign  Government. 
500,000  only  left,  4/-  100';  sample  250  sent  post 
free  10/-.  Trade  terms  5,000  to  10,000,  38/-  1,000. 
Carriage  paid.  Casli  with  order.  Upwards  of  500 
repeat  orders  have  been  received. — Hunteu  &  Co., 
Government  Contractors,  38,  Denman  Street,  S.E.L 
•Phone,  Hop  5012.  Bankers,  since  1885,  Barclay’s. 
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TUSHEY^S 

tawny  peer 


Soft  Old  Douro  Wine 
Matured  by  age  in  Wood. 


TflTAIMllEJES. 

For  Food  Value  and 
Digestive  Properties  you 
should  recommend 

CLARKS  CREAMED  BARLEY 

THE  NEW  ENGLISH  BREAKFAST  FOOD 
WRITE  FOR  A  FREE  SAMPLE. 

GEORGE  CLARK  &  SON,  Ltd., 

7,  Broadway  Works,  Millwall  Dks.,  London,  E.  Id 


The  Wine  for  Connoisseurs 


( 
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OENASPRIK 


(Bland  of  aeetyUsalicylic  acid.) 

Awarded  Grand  Prix  and  Gold  Medal 

At  the  International  Hygiene  Exhibition,  Milan,  1919. 

Genasprin  is  the  only  aspirin  that  has  received  these  highest 
possible  awards — striking  proof  of  the  great  esteem  in  which 
it  is  held  by  the  Medical  Profession. 

As  a  physician  points  out  in  the  Medical  Times  (Nov.,  1918) : 
“In  Genasprin  we  have  an  aspirin  tablet  entirely  free  from 
harmful  ingredients  and  possessing  marked  advantages  over  all 
other  forms  of  acetyl-salicylic  acid.” 

He  also  says:  “  Owing  to  its  absolute  purity  Genasprin  can  be 
prescribed  freely  without  the  slightest  risk  of  toxic  symptoms. 

A  Clinical  Sample  will  be  sent  to  Doctors  on  receipt  of  Professional  Card. 

Owned  and  Manufactured  Solely  by: 

GENATG  3  AN  LTD.  (Makers  of  Sanatogen,  Forniamint,  &c.) 

12,  CHENIES  STREET,  LONDON,  W.C.  1. 


“The  Pioneers  oi 
COLLOIDAL  THERAPY 
to  the  Medical  Profession." 
— Medical  Times • 


I 


lv\^rd,iED- 

^CROSCOP'C*'- 


ARGENTUM 

ARSENICUM 

CUPRUM 

FERRUM 

HYDRARGYRUM 

IODUM 


MAGNESIUM 

MANGANESE 

PALLADIUM 

SELENION 

STIBIUM 

SULPHUR 


Samples  and  Literature  on  application  to 

€FPEMHE!MER,  SON  &  GO.,  Ltd., 

179,  Queen  Victoria  Street,  E.C.  4. 

Entirely  British  House  since  Foundation  in  1891. 


A  Doctor  can  be  sure  he  is  administering  Vitamines  when  he  prescribes 

YITMAR 

because  it  has  been  proved  by  biological  tests. 

VITMAR  consists  of  an  intimate  emulsion  of  ox-fat,  wheat-germ  extract,  egg-yolk. 
‘Trid  fruit-juice,  scientifically  blended  without  the  destruction  of  the  three  vitamines, 

VITMAR  is  the  vitalising  food  for  Children  and  Invalids  in  wasting  diseases  and  malnutrition. 

SALIMIPI^SS  Pit  EE  DOCTORS. 

Sole  Manufacturers  — 

CALLARD  &  CO.,  74,  Regent  St.,  London,  W.  1 
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HORL1CK  S 

MALTED  MILK 


The  Ideal  Food  from  Infancy  to  Age 


A  thoroughly  pure  full-cream  milk,  enriched  with  the  soluble 
nutritive  extracts  of  choice  malted  barley  and  wheat-flour,  con¬ 
taining  no  unaltered  starch  and  no  cane  sugar. 

Being  rich  in  growth-promoting  and  other  strength-giv-ing 
Vitamines  it  is  pre-eminently  suitable  for  infants  from  birth,  whilst 
forming  an  ideal  and  reliable  nutrient  for  all  ages. 

READY  IN  A  MOMENT.  NO  ADDED  MILK  OR  COOKING  REQUIRED. 

Used  extensively  and  successfully  during  the  war  by  all  the  Expeditionary  Forces. 

In  Sterilized  Glass  Bottles  of  all  Chemists  and  Stores,  2/-,  3/6  and  15/- 


Always  specify  s<  Hor lick’s  Malted  Milk 


Members  of  the  Medical  Profession  on  applicatioo  to 

,  SLOUGH,  BUCKS,  ENGLAND. 


Samples  will  be  forwarded  free  and  postage  prepaid  to 

HQRLIGK’S  MALTED  MILK  CO. 


^TTTTiT,nTTTTiiii[iiiii[ii[iiiiiiiiiiiiiiiiiiiiii . iin . 1 1 1  n  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 :  H 1 1  n  i  n  1 1 1 1 1 1 1  in  1 1 1 1  n  1 1 1 1 1 1 1 ;  1 1 1 1 1  m  i  m  1 1  iTiTi  1 1 1  n  1 1 1 1 1 '  n  i  m  n  1 1  i  1 1 1  n  1 1 1 1 .  i  n  1 1  iHLi.i  1 1 1 1 1  m  1 1 1 H  llM  1 1 1.)  1 11  ■  I  tlllSH 


The  STANDARD 

h/ema  tin/c. 


ic 


“The  employment  of  Bi-Palatinoids  places  the  administration  of  exceedingly 
unstable  compounds  like  ferrous  carbonate,  phosphate  and  arsenate,  upon  a 
sounder  and  more  scientific  basis,” — The  Lancet  • 

PALATINOIDS 


(No.  500) 

OF  IMASGEMT  FERROUS  CARBONATE. 


Sample  and  Literature  on  application. 


OPPENHEIMER,  SON  &  CO.,  LTD., 
179,  Queen  Victoria  Street,  London,  E.C.4, 

Entirely  British  House  since  Foundation  in  1391. 


ANUSOL  SUPPOSITORIES 


BRiTiSH-MAPE 

Used  in  the  treatment  of  Haemorrhoids,  &.C.,  in  all  stages. 

CURTIS  &  CO.,  Chemists,  79,  baker  street,  London,  w.  i 


DOWIE  &  MARSHALL,  Ltd..  bTSrs 

455,  WEST  STRAND,  CHARING  CROSS,  LONDON. 

TcpisUrccai  Station er’tHalU  (Established  1824.)  [“G.P.O.  Telephone  No.  9015  Central." 

the  instructions  of  the  Profession  intelligently  carried  out  in  the  Departments  for 
LADIES,  GENTLEMEN,  and  CHILDREN,  and  especial  attention  is  given  to  the  Treatments 
Weak  Ankles  and  Flat  Feet. 

Illustrated  Catalogue  Gratis,  in  : which  is  instruction  for  Self-measurement. 

DOWIE  &  MARSHALL,  Ltd.,  455,  West  Strand,  Charing  Cross,  LONDON 
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THE  frenoh 


N  A  T  5J  FS  A  ]L.  MINERAL 
1 ISf  A  T  E  R 


The  attention  of  Members  of  the  Medical  Profession 
is  drawn  to  the  fact  that  VICHY-CELESTINS  and  the 
other  State  Springs  of  the  Vichy  Waters,  are  being 

regularly  imported,  and  ample  supplies  are  always 
on  hand. 

These  Waters  are  continually  being;  prescribed  by 
the  leading;  Physicians,  and  are  largely  used  in  the 
Hospitals. 

CAUTION.— Each  bottle  from  the  STATE  SPRINGS  bears  a  neck  label  with 
the  word  “  VICHY  ETAT”  and  the  name  of  the  SOLE  AGENTS:— 

INGRAM  &  ROYL  E,  Limited, 

Bangor  Belvedere  Road,  London,  S.E. 

And  at  LIVERPOOL  and  BRISTOL. 

Samples  Free  to  Members  of  the  Medical  Profession. 


Medical  Men 

can  rely  upon 


Pharmaceutical  Preparations 

manufactured  by 

BOOTS 

□ 

Stringent  Analytical  Control 

ensures 

Absolute  Purity,  Uniform  Composition 

and 

Definite  Therapeutic  Action. 

D 

Boots  Pure  Drug  Co.,  Ltd., 

Manufacturing  Chemists  and  Makers  of  Fine  Chemicals, 

STATION  STREET,  NOTTINGHAM. 

Boots  Pure  Drug  Co.,  Limited. 
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uIn  (ill  infectious  diseases ,  in  all' chronic  anemic  and 
asthenic  conditions,  the  mineral  .content  of  the  Organism 
becomes  impaired.”  (Prof  -  ALBERT  ROBIN  of  BARIS) 

Fellows'  Compound  Syrup 
of  the  Hypophosphites 

The  Standard  Mineralizing  Tonic 

©ombines  the  nutritive  action  of  the  Chemical  Foods  Cal¬ 
cium,  Sodium,  Potassium,  Iron,  Manganese,  and  Phosphorus, 
with  the  dynamic  properties  of  Quinine  and  Strychnine 

Literature  and  Samples  sent  upon  request 

FELLOWS  MEDICAL  MANUFACTURING  CO.,  Inc. 

26  Christopher  Street  New  YorK  City 


3>t 


t'.V 

m  esswa 


►.  *  •  A  /.  9,  •  t !  ’ 

* 


The  “A.B.C.”  of  DIET. 

Because  it  is  very  rich  in  the  Vitamins 
‘A.’  ‘B.’  &  ‘C.’  there  is  no  tonic 
food  more  serviceable  in 
wasting  diseases. 


Samples  and  Literature  on  application. 


Delicate 
children  say 
there  is  no  tonic  food 
that  they  find  so  palatable. 


OPPENHEIMER,  SON  &  CO.,  Limited, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.4. 


A  VALUABLE  DIET  for  Nursing  and  Expectant  Mothers. 

Made  into  Milk  Gruel,  ROBINSON’S  “  Patent  ”  GROATS  is  most  useful  in  enabling  mothers  to  nurse  their  infants.  It  promotes 
a  free  secretion  and  improves  the  nutriment  of  the  milk.  It  may  also  be  prescribed  with  advantage  to  expectant  mothers. 

Also  a  splendid  Food  for  SMFANTS  when  WEAVES!. 

The  importance  of  ROBINSON’S  “Patent”  GROATS  as  a  diet  for 
Weaned  babies  has  been  widely  recognised  by  the  medical  profession. 

Used  with  milk,  it  contains  all  the  elements  of  bone,  muscle,  nerve  and  fat. 


For  INVALIDS  and  the  AGED 

it  is  an  ideal  Breakfast  and  Supper  food , 
"being  delicious  in  flavour ,  nourishing  and 
easily  digested. 


Robinsons 


J.  &  J.  COLMAN  Ltd.,  NORWICH 
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I  Intestinal  Infections 

EE  resulting  from  bacterial  disturbances  can  be 

==  promptly  relieved  and  controlled  by  the  use  of 


as  described  by  Capt.  Ainslie  Walker  in  his  brochure 


ii 


INTESTINAL  DISINFECTION” 


* 


This  potent  bactericide,  in  the  form  of  pulverettes,  or  as  a 
palatable  syrup,  destroys  the  causal  agents  of  intestinal 
infection  and  putrefaction— it  does  not  merely  inhibit 
their  growth.  . 

With  the  introduction  of  Dimol,  the  bactericidal  equivalent 
of  100  grains  of  pure  phenol  can  be  administered  four  or 
five  times  a  day,  without  affecting  the  mucosa  or  producing 
any  toxic  effect  whatever. 

N.B.— The  Anglo-French  Drug  Co.,  Ltd.,  will  be  pleased  to  send  to  any  member 
of  the  Medical  Profession,  on  request,  a  copy  of  Capt.  Ainslie  Walker’s  brochure 
together  with  samples  of  Dimol. 

SELLING  AGENTS: 

THE  ANGLO-FRENCH  DRUG  CO.,  Ltd.,  238a,  Gray 

*  Published  by  UNIVERSAL  MEDICAL  PERIODICALS,  Ltd., 


A  Physician,  reporting  on  Four  Cases  of 
PULMONARY  TUBERCULOSIS  with 
grave  impairment  of  digestive 
functions,  writes: — 

“After  administration  of  Trimethol* 
for  a  week  to  ten  days  the  intestinal 
intoxication  was  diminished  to  such 
an  extent  that  the  stools  were  of  normal 
consistency  and  odour.  Parallel  with  this 
there  was  better  assimilation  of  food, 
with  consequent  increase  of  weight. 
In  my  work  in  Tuberculosis  I  certainly 
greet  the  advent  of  Trimethol  as  a 
therapeutic  agent  which  I  would  not 
wish  to  be  without.” 

*  Since  this  report  was  submitted 
Trimethol  has  been  withdrawn  and 
replaced  by  the  more  efficient  form 
DIMOL. 

( Full  report ,  quoted  above,  sent  on 
application. 


’s  Inn  Road,  LONDON,  W.C.  I. 

36,  Whitefriars  Street,  London,  E.C.  4. 


The  Instrument  for  Inhalations. 


Tttl 


‘At- 
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“  Renders  Fluids  like  Smoke;”— LANCET. 


OPPENHEIMER,  SON  &  CO.  Ltd.,  179,  Queen  Victoria  St,  London  E.C.  4. 
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g 

□ 

□ 

g 

g 

g 

g 
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SANTAL  M IDY 


ooooon 


for  internal  treatment  of  urethritis  and 

OTHER  AFFECTIONS  OF  THE  GENITO-URINARY  TRACT. 

Santal  Midy  Capsules  have  been  prescribed  with  uniform  success  for  ever  30  years.  Distilled  from  carefully  selected 
Mysore  Santal  Wood,  the  oil  is  bland  and  remarkably 

free  from  the  irritant  and  nauseating  effects 

which  are  provoked  by  many  preparations.  There  is  marked  absence  of  Gastric  and  other  disturbances,  diarrhoea  and 
skin  erruptions.  Its  mild  chemotactic  properties  permit  its  administration  in  relatively  large  doses  without  fear  of  too 

violent  reaction  or  intolerance. 

SANTAL  MIDY  CAPSULES 

may  be  prescribed  and  relied  upon  in  all  stages  of  affections  of  the  Genito-Urinary  tract. 

The  capsules  contain  5  drops,  and  usually  10  to  12  are  given  daily  in  divided  doses. 

Prepared  in  the  Laboratoire  de  Pharmacologie  Generale,  8,  Rue  Vivienne,  Paris, 

and  sold  by  most  Chemists  and  Wholesale  Druggists  throughout  the  world. 
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Reliable  Dispensing 

□ 

HE  Prescription  Service  of  Boots  The  Chemists  is  thoroughly 
dependable. 

At  each  of  their  branches  the  dispensing*  and  pharmaceutical  work 
is  in  the  charge  of  a  highly  qualified  and  experienced  chemist. 

All  drugs  and  pharmaceutical  preparations  are  guaranteed — nothing* 
is  taken  into  stock  unless  it  satisfies  the  most  rigid  tests  for  quality 
and  purity. 

The  dispensing  equipment  at  each  branch  is  perfect,  prescriptions  are 
dispensed  under  ideal  conditions,  and  complete  accuracy  is  ensured 
by  a  thorough  system  of  checking. 

THERE  ARE  OYER  600  BRANCHES  OF  BOOTS 
THE  CHEMISTS  THROUGHOUT  THE  COUNTRY. 

□ 

Boots  Pure  Drug  Co.,  Ltd., 

Manufacturing  Chemists  and  Makers  of  Fine  Chemicals. 


Smooth,  Strong,  Sterile 
Surgical  Catgut  Ligatures 


Our  Guarantee 

The  Armour  Surgical  Ligatures  Plain  and  Chromic 
— may  be  boiled  with  the  Instruments  or  sterilised 
under  steam  pressure;  if  so  desired.  The  Iodised 
Ligatures  are  not  boilable. 

We  supply 

(1)  Plain. 

(2)  Chromic,  10,  20  or  30  day. 

(3)  Iodised. 

All  in  60"  lengths.  Sizes  00,  0,  1,  2,  3  &  4. 

(Brown  and  Sharp  Guage). 


From  all  Surgical  Instrument  Depots .. 

ARMOUR  &  COMPANY,  LTD., 

QUEEN’S  HOUSE,  KINGSWAY, 

LONDON,  W.C.  2. 

r  nil  1 1  i MiinniTirMriiMBiiiii iiim mi  ■■■  u,  ,  . . bin  iiinimumi — ~ 


1©/-  per  dozen  Tubes. 
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Solutions  for  Continuous  Antiseptic 

Inhalation, 


‘SpiromoF 

(Registered  Trade  Mark) 

ATTENTION  has  been  directed  to  the 
/  \  great  benefit  that  may  be  derived  in 
a  \  Phthisis  from  continuous  inhalation  of 
such  antiseptics  as  Iodine,  Carbolic  Acid, 
Formaldehyde  and  Creosote,  especially  when 
combined,  where  cough  is  urgent,  with  Spirit  of 
Chloroform  or  Ether.  A  suitable  oro-nasal  inhaler 
must  be  employed  for  the  purpose.  This  is  worn 
continuously  during  the  whole  of  the  day  and 
night,  except  at  meal-times.  For  the  convenience 
of  the  Medical  Profession,  suitable  solutions  for  this 
form  of  treatment  are  prepared  and  distinguished 
as  ‘Spiromol’  Solutions: 

‘SPIROMOL’  No.  1 

Ethereal  Tincture  of  Iodine,  Carbolic  Acid,  Creosote 
(Dr.  Coghill’s  formula). 

'  -  ‘SPIROMOL’  No.  2  '  '  ; 

5  Ethereal  Tincture  of  Iodine,  Carbolic  Acid,  Thymol. 

‘SPIROMOL’  No.  3 

Carbolic  Acid,  Creosote,  Iodine,  Ether,  Chloroform 
(Dr.  Lees’  formula). 

‘SPIROMOL’  No.  4 

Formaldehyde,  Chloroform,  Menthol,  Oil  of  Pine 
(Dr.  Muthu’s  formula). 

‘SPIROMOL’  No.  5 

Formaldehyde,  Ether,  Oil  of  Pine  (Dr.  Wilkinson’s 
formula). 

In  1  oz.  and  2  oz.  bottles. 


Allen  &  Hanburys  Ltd.,  London. 

7  Vere  Street,  Cavendish  Square,  W.  1 


/ 
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The  Problem  of  the  Head  Louse” 

A  Reprint  of  a  Paper  read  by  an  eminent  doctor  at 
Birmingham,  before  the  Medical  Officers  of  Health, 

28th  May. — Published  11th  June  in  “  The  Medical  Officer .” 

DERBAC  (Disinfestant)  SHAMPOO  SOAP 

THE  SIMPLE ,  SAFE  AND  SURE  REMEDY  FOR  PEDICULOSIS 

DERBAC  ’  is  a  New  Soap  fundamentally  different 
to  all  other  Soaps  or  Preparations,  and  does  what  no 
other  Soap  or  Preparation  can  do— IT  ENTIRELY 
FREES  THE  HEAD  FROM  VERMIN  AND  NITS, 

LEAVING  THE  SKIN  AND  HAIR  AS  SOFT  AS  SILK. 


Quickly  eliminates 

PEDSCULUS  CAPITIS 
PEDICULUS  CORPORIS 
PHTHIRUS  PUBIS 

and 

THE  NIT 

Its  occasional  use 
prevents  reinfestation. 


( i 


Voluntary  Testimonials  are  being*  continually 

received. 

DERBAC”  SOAP  (6d.  and  Is.  per  Tablet) 

NON-TOXIC,  NON-IRRITANT,  EASILY  APPLIED, 
WITHOUT  ANY  COMPLICATED  PROCEDURE. 


FREE  SAMPLE  will  be  sent  to  any  member  of  the  Medical 
Profession  on  application  to  the  Patentees  and  Manufacturers  : — 


SAPON  SOAPS 


BIRMINGHAM. 

EDINBURGH. 


JUN’E 
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PIONEERS  and  EMPIRE 
FIFTH  PERIOD,  cii’ca 


BUILDERS:  No. 

6000  to  2000  B.C. 
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TRADE 

MARK 


TABLOID’ 


BRAND 


Hypodermic  Products 


A  comprehensive  series  is  issued 
amongst  which  are  the  following  ; 

rS  ‘  TABLOID  ’  b»ano  Hypodermic 
Atropine  Sulphate 
,,  Cocaine  Hydrochloride 
,,  Digitalin 

,,  Emetine  Hydrochloride 
,,  Hyoscine  Hydrobromide 
,,  Morphine  Hydrochloride 
,,  Quinine  Bisulphate 
„  Strychnine  Hydrochloride 


Always  write 


in  full 


f 


Combine  convenience  with 
extreme  accuracy  of  dosage, 

‘Tabloid’  Products  ensure  the  full 
therapeutic  effect  of  exceptionally 
pure  medicaments. 

Enable  solutions  to  be  made  in  the 
syringe  if  desired  ;  are  rapidly  and 
completely  soluble. 

Remain  unaltered  for  many  years  in 
any  climate. 


For  full  list,  etc.,  see  Wellcome’s  Medical  Diary 


BURROUGHS  WELLCOME  &  CO.,  London 

new  York  Montreal  Sydney  Cape  Town  Milan 
Shanghai  Buenos  Aires  Bombay 


All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings,  London,  E.C.  1 


London  Exhibition  Room:  54,  Wigmore  Street,  W. 


COPPER  IMPLEMENTS  ILLUSTRATING  THE  FIRST  EFFORTS 
MADE  BY  MAN  TO  WORK  IN  METAL. —  Neolithic  man  brought  the 
art  of  making  implements  and  weapons  in  stone  to  the  highest  degree  of 
perfection  possible  ;  if  further  advance  was  to  be  made  it  was  necessary  to 
find  a  new  material.  In  an  uncertain  locality  and  at  an  uncertain  time  ha 
discovered,  and  learned  how  to  use,  copper,  and  it  is  of  this  material  that 
he  made  his  Erst  metal  implements.  Although  easier  to  work,  copper  is  far 
inferior  to  stone  for  weapons  and  tools,  and  did  not  replace  it;  stone  continued 
to  be  used  for  the  more  important  purposes,  while  minor  accessories,  such 
as  those  employed  in  the  skinning  of  animals,  for  instance,  were  made  of 
copper.  The  discovery  of  copper  working  and  smelting  was,  nevertheless,  an 
immense  stride,  for  it  was  the  pioneer  step  which  led  to  the  invention  of  bronze 
out  of  which  most  efficient  tools  and  weapons  came  to  be  made,  and  which 
gave  rise  to  many  civilising  arts,  crafts  and  industries.  The  magnificent 
development  of  civilisation  in  the  ^Egean,  for  example,  was  the  outcome  of  the 
introduction  of  bronze  into  that  region.  Copper  has  been  found  in  the  oldest 
cemeteries  known  in  Mesopotamia  and  Egypt,  where  it  seems  to  have  been 
used  earlier  than  in  the  West  ;  but  much  remains  to  be  discovered  as  to  place 
and  date  of  origin.  Many  objects  which  have  long  been  described  as  being 
of  bronze  have  recently  been  proved,  upon  analysis,  to  be  of  copper  and  this 
line  of  investigation  has  disturbed  earlier  beliefs  as  to  the  dates  of  development 
of  the  various  phases  of  metal-working.  DATE  :  EARLIEST  AGE  OF 
METAL  BEGAN  c.  oOOO  or  3000  B.C. 
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Indiscriminate  Drugging, 
especially  self-drugging,  by 

the  lay  public,  is  a  very  real 
evil.  Yet  the  alternative — that  the 
patient  should  fly  to  the  doctor  every 
time  there  is  a  temporary  slowing- 
up  of  the  metabolic  processes — is  as 
impracticable  as  it  would  be  absurd. 
A  practical  solution'  to  this  very  obvious 
difficulty '  gives  the  doctor  an  oppor¬ 
tunity  to  render  a  great  public  service. 
By  informing  his  patients  of  a  simple, 
pure,  harmless  eliminant  —  which  will 
help  to  restore  a  healthy  activity  to 
the  digestive  and  metabolic  functions — 
he  can  help  to  put  them  on  the  right 
road  both  physically  and  mentally. 
ENO’S  fruit  salt  is  such  a'preparation — 
a  pleasant,  effervescent,  saline  laxative, 
which  bases  its  claim  on  its  uniform 
standard  of  purity,  on  its  agreeableness 
and  on  its  long  record  of  popularity. 
ENO  makes  no  claim  to  cure  disease. 
But,  as  many  hundreds  of  thousands  of 
persons — including  a  large  number  of  med¬ 
ical  men — have  found  by  experience,  it  is 
effective  in  correcting  some  of  the  inevitable 
consequences  of  a  civilized  and  artificial 
life  to  which  man’s  physical  structure  has 
not  yet  become  biologically  adapted. 


ASA  M  PLE 
BOTTLE  WILL 
BE SENT  FREE 
OF  CHARGE 


to  any  medical  man  on  appli¬ 
cation  to  J.  C.  E-NO,  Ltd., 
Blackfriars  House,  New 
Bridge  Street,  London,  E.C.4. 


Only  by  trial  arid  experiment  can  a  just 
opinion  of  the  quality  of  ENO  be  formed. 


&mvS 


RENAULT 
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DOCTOR'S  COUPE 


13.9  H.P.  £700  COMPLETE 


oriniiTfr  TTn  fSeagrave  Works,  West  Brompton,  S.W.5 

KiA'iUlLI  Lit).  |  and  21  Pflll  Mallj  StW< ,, 


Recommended  selection 


10  CITROEN 
11-9  CALCOTT 
18  ESSEX 
20  AUSTIN 
12  SWIFT 

16  20  TALSOT  DARRACQ  5 

1015  FIAT  All-Weather  £S60. 

any  car  can  be  purchased  out  of  income  by  deferred  payments. 

OFFORD  &Z  SOWB, 

Telephone :  99  Paddistgton. 


2  &  4  Seater  £395 
£550 
£575 
£695 
£665 
£750 


2 

2  or  5 
5 
2 


20  CHEVROLET  All-Weather  £600. 


rJT  13.,  67,  George  Street,  Portman  Square,  LONDON,  W.  1. 

Telegrams:  “ Dkoffo,  London/' 


St.  James  s  7 


w 


An  Offer  to  Medical  Men  desiring  New  Cars 


£100  down  ensures  immediate  delivery  of 
any  leading  make  of  car  not  exceeding  ^1,000  in 
value — the  balance  to  be  paid  by  agreed  instalments. 

Send  full  particulars,  make  and  type  of  car  required. 

Mr.  J.  C.  NEEDES 

Medical  Partnership  and  Conveyancing  Agency 

8,  DUKE  STREET,  ADELPHI,  LONDON,  W.C.  3 

Telegrams:  “Acquirement.  Westrand,  London.”  Telephone:  Gerrard  3543 


S  FOR  MEDICAL  M 

We  hold  a  stock  of  all  the  best  makes  of  cars  with  standard  bodies 
and  also  fitted  with  special  coachwork  to  suit  all  requirements. 


Til©  SINGER  “1©”  an  ideal  doctors  car. 


TIIE  NEAT  AND  HANDSOME  DESIGN  OF  THE  SINGER  “  10“ 
WILL  ALWAYS  IMPRESS  THE  OBSERVER  AT  A  GLANCE. 
BUILT  THROUGHOUT  BY  HIGHLY  SKILLED  WORKMEN 
FROM  THE  FINEST  MATERIALS  PROCURABLE,  WE  HAVE 
NO  HESITATION  IN  RECOMMENDING  IT  TO  STAND  THE 


HARD  WEAR  AND  TEAR  WHICH  A  MEDICAL  PRACTI¬ 
TIONER’S  CAR  IS  SUBJECT  TO. 

WE  ARE  NOW  BOOKING  ORDERS,  WHICH  WILL  BE 
PLACED  ON  OUR  WAITING  LIST,  DELIVERIES  OF  WHICH 
WILL  BE  MADE  STRICTLY  IN  ROTATION. 


Write  to  day  for  full  particulars— 


SINGER  &  CO.,  Ltd.. 

AND  17,  H0LB0RN VIADUCT  COVENTRY,  EnG 


1 1 1 1 1 1 1 1 1 1 1 II 1 1 1 1 1 1 1 1 1 1 1 » 1 1 1 1 1  •  I  ■  r  mu  ■  ■  >  ■  p—  • 
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X-Ray  and  Electro-Medical 


eeeeaactooooeeeaeeceeceeeesee 


•  eiQ«Moier«o993io*9ie099aee( 


|  THE  MEDICAL  SUPPLY  ASSOCIATION,  LTD.  1 

§  167-185,  GRAY’S  INN  ROAD,  LONDON,  W.C.  1, 

=  llave  ac<J u  1  tecl  the  whole  of  the  surplus  X-Ray  and  Electro-Medical  Stores  of  the 

|  WAR  OFFICE 

=  of  an  estimated  value  of  £190?0G0B 

=§  We  are  therefore  able  to  offer  apparatus  by  the  best  makers  at  a  fraction  of 
=  current  prices.  The  Apparatus  has  been  re-conditioned,  and  is  therefore 
E  guaranteed  to  be  in 

1  PERFECT  VyORSCIETO-  QgEIOESg: 

El  THE  STOCKS  COMPRISE 

E  Complete  X-Ray  Installations  with  Accessories 
EE  Diathermy  Apparatus 

EE  Galvanic  and  Faradie  Switchboards  on  Marble  Panels 
=  Wheatstone  Illuminated  Stereoscopes 
E  Induction  Coils  for  X-Rays,  &c. 

E  Negative  Viewing  Boxes 
E  Radiographic  Couches 

E  Ampremeters.  Milliamperemeters  and  Voltmeters 
E  Whole  Body  Light  Bath  Cabinets 
E  Electromagnets  for  Surgical  Purposes 
|  Intensifying  Screens  for  Radiography 
E  „  ,,  Cassettes  ... 

E  Mercury  Interrupters 

*  etc. 

§  NOTE.— RECONDITIONED  AND  IN  PERFECT  WORKING 
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ORDER.  = 

SEND  FOR  SURPLUS  CATALOGUE  No.  I  NOW  READY.  E 

Export  Orders  will  receive  immediate  attention  and  despatch  in  those  countries  where  this  class  of  goods  is  EE 

;  subject  to  Importation  Tax  a  very  considerable  saving  can  be  effected  by  ordering  these  stores.  EE 

An  UNPRECEDENTED  OPPORTUNITY  for  Hospitals,  Doctors,  Nursing:  E 

Institutes,  Sanatoria,  Technical  Colleges,  industrial  Laboratories,  See.,  &lz.  EE 

Applications  for  apparatus  should  be  marked  “  SURPLUS,”  and  addressed  to —  §E 

MEDICAL  SUPPLY  ASSOCIATION,  Ltd.  M 

Electrical  Department,  EE 

187-185,  Gray’s  Inn  Road,  London,  W.C.  1.  == 

stating  apparatus  required,  voltage  of  your  electrical  supply,  and  whether  constant  or  alternating  §E 

current  is  available.  A  detailed  specification  and  estimate  will  be  sent  you  by  return.  Ei 

jifiiiiliiiiiiiliiiHiiiiliiiiM 
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The  “ BARTON 


?> 


SPHYGMOMANOMETER 

possesses  the  great  advantage  of  being  a  very  active 
and  reliable  instrument,  extremely  light  and  portable, 
and  always  ready  for  use,  those  absolute  essentials 
for  the  apparatus  of  a  busy  Medical  Practitioner. 

Will  be  sent  on  14  days’  approbation  to  any  member  of  the  Profession  on  application. 

Pries  ...  ...  4  O. 


The  Surgical  Manufacturing  Co.,  Ltd., 

SURGICAL  INSTRUMENT  MAKERS  to  the  WAR  OFFICE,  Ac. 

83=85,  MORTIMER  STREET,  LONDON,  W.  1. 


THE  DOCTOR’S  GAR 

We  are  SPECIALISTS  in 
DEFERRED  PAYMENTS. 

The  extra  cost  is  4%  ONLY. 


Any  well-known  make  of 
Car  supplied. 

Standard,  Humber,  Hillman,  &c. 

SAUNDERS  GARAGE, 
31,  The  Parade,  Golder’s  Green,  N.W.11. 

'Phone:  Hampstead  6SX0. 


and  psrmanent  correction  of  your 
Bunion  trouble  is  afforded  by 

SchoH’s 

Bunion  FSeducor 

worn  in  ordinary  foot  wear,  pre¬ 
vents  shoe  bulging.  Men’s  and 
Women’s  sizes,  2/6  each. 

_  Scholl  Co., 

Giltspur  Street.  London,  E.C.  1. 

BRASS  NAMEPLATES^ 

For*  the  Profession. 

I  lie  Tina  are  manufactured  in  stout  metal,  deeply 
engraved,  mounted  on  polished  mahogany  block*, 
with  fastening s  ready  Jor  fixing. 

COOKE’S  (Finsbury),  Ltd., 

Brass  Plate  Engravers,  Memorial  Brasses,  &c 

FINSBURY  PAVEMENT  HOUSE,  LONDON,  E.C.2.. 

Telephone :  London  Wall  'MM  (3  Lines). 

And  at  Walbrook,  F.C.,  and  Bradford,  Yorks. 
Send  fob  Illustrated  Catalogue. 

SPECIAL  OFFERS ! 

GOOD  WHITE  BOTTLE  WRAPPER. 

5  Beams  .  4  6  per  Beam. 

10  Beams  .  4  -  per  Beam. 

8  oz.  Bottle  Wrapper.  500  sheets. 

PROFESSIONAL  ENVELOPES. 

Good  Quality  ...  9/6  per  1000. 

All  Carriage  Paid. 

HAMILTON’S  Printers,  BURNLEY. 

For  Free 

Descriptive  Booklet 
write 

\  THE  INVISIBLE  REPAIR  CQ  \ 

(Dept.  M.J.)  St.  Martin's  Court,  Ludgate  HifJ,  £, 

Only  Adihj  ss) 


r HOLIDAY  SEA  CRUISES 

TO 

LISBON,  MADEIRA,  CANARY  ISLANDS 

FROM 

36  GUINEAS. 

Full  particulars 

YEOWA&D  LIME,  Liverpool, 

or  Booking  Agents. 


The  ideal  pure  wool 
Sock  for  Men 

Lovats  e  Greys 

FROM  AXJL.  OUTFITTERS 

©too  ^UcpXos. 

VVIC3TON. 


83 

Quality 


fl  SAVING  IN  INCOME  TAX. 

It  is  possible  to  recover  21°  ,  of  yotsr  income 
by  way  of  Rebate  of  Income  Tax  if  your  life 
is  adequately  and  suitably  insured. 

Write  for  particulars,  giving  date  of  birth. 

PRUDENTIAL  ASSURANCE  GO.,  LTD. 

142,  H0L5QRH  BARS,  E.C.  1. _ 

BRASS  NAME~'  PLATES 

Send,  for  List  Ika. 

HEIORIAL  TABLETS 

Send  for  Book  IS. 

F.  OSBORNE  &  CO.  Ltd., 
27,  EASTCASTLE  ST.,  LONDON,  W.  1. 


THREE  GOOD  POINTS 
IN  FAVOUR  OF  A 

LIFE  A  SSUUAHGE  POLICY: 

1.  It  will  show  you  a  good  return  for  your  money. 

2.  It  will  give  you  no  anxiety  av  to  depreciation. 

3.  It  will  enable  you  to  save  Income  Tax. 

Fidl  detailed  particulars  will  be  sent  post  free 
on  application  to  the 

NATIONAL  PROVIDENT  INSTITUTION, 

48,  GRACECHURCH  STREET,  E.C.  3. 

Convalescents  received. 

Larore  house  and  grounds.  Tennis,  croquet, 
motor,  good  society.  Besident  Nurse  Masseuse, 
ISTM.  Bracing  air,  Essex.  From  £6  6  -  weekly 
—Address,  No.  3290.  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


B  I 
. 


BRITISH  SPA  FEDERATION 


Bath  *  Buxton  •  Cheltenham  •  Droitwich 
Harrogate  •  Leamington  •  Llandrindod  Wells 

Wood  hall 

THE  BEST  OF  ATTENTION  AND  ADVICE  and  all  tlife 

benefits  to  be  derived  from  Spa  treatment  are  obtainable  at  these  celebrated 

British  Spas.  -  .. 

Contrary  to  the  general  opinion  these  British  Spas  equal,  if  not  surpass  tne 
Continental  resorts  and  British  people  are  recommended  to  support  therm 

Enquiries  from  the  medical  profession  regarding  advanced  treatments  avail¬ 
able  specially  invited. 

For  illustrated  brochure  containing  all  information  write  to  IS  Spa  Direction  Office  of  the 

Spa  in  question. 


3 


BOREATTON  PARK 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally,  affected, 

For  particulars  apply  Dr.  Sank  by. 

]V ewquay,  Cornwall. — Well- 

established  NUBSING  HOME,  magnificent 
position,  sea  views.  11  bedrooms,  3  reception 
rooms,  good  offices.  Well  furnished  throughout. 
Fully  equipped  operating  theatre.  To  he  SOLO  as 
a  going  concern  with  immediate  possession.  Owner 
retiring. — For  full  particulars,  apply  C  riddle  & 
Smith,  Ltd.,  Auctioneers,  Newquay. 


, 

a 


 - 

ST,  GEORGE’S  RETREAT, 

Burgess  Hill,  Sussex. 

An  old-established  licensed  house  under  the  man-, 
ftcement  of  the  *’  Augustinian  bisters,  for  t.ifl 
treat  men  to  EL AD  1 F  S  M  FNT  ALL  Y  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring. '■ 
Marine,  Brighton  Besidence  for  change.  \  oluntary 
hoarders  taken.  Separate  t  ilia  for  Fcoble-Mindou 
cases.  Visiting  Physicians.  London  1*  houi*3.  — 
For  terms  apply  to  the  Superioress. 

■Telephone  ?  (Post  Office  90).  :  ! 

Telegrams:  “  WivcIslieldOreen. 

NURSING  HOWIE, 

REGE  NT’S  PARK. 

Mf.picai,,  Surgical,  and  Maternity.  Modern 
and  completely  equipped  . theatre.— M.  Di'NiP* 
Smith  (London  Hospital),  5,  St.  Mark’s  Sq-,  • 
Tel.:  Hampstead,  5139. 
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NEWMAINS  RETREAT,  NEWMAINS,  LANARKSHIRE 

Licensed  under  the  Inebriate  “  * 


s  Acts. 


Pati 


ents.  h^d°LLeAS“  .’"■'•ft"  be  tr“ted  ««><*  «*hr  tl.e  Act,  or  a.  Voluntary 

References :— Prof.  G.  M.  Robertson,  Dr.  RtstE.sr  Russell,  Dr.  Oswald,  and  others. 

-  Ac™""d  psrt'c"lars  appHcat„n  to  ■■Superintendent.  The  Retreat,  Newmatns,  Lanarkshire."  Nearest  Station :  Hartrrood,  Cal.  Rly 


INEBRIETY. 

DALRYMPLE  HOUSE,  RICKMANSWORTH,  HERTS. 

for  the  treatment  of  gentlemen  under  the  Act 
nut  privately.  Established  1883  by  an  Association 
if  prominent  medical  men  and  others  for  the  study 


md  treatment  of  Inebriety. 
For  particulars,  apply  to  F. 


.  _ _ S.  D.  Hogg,  M.R.C.S., 

le.,  Resident  Medical  Superintendent. 

Telephone:  16  Rickmansworth. 

SAILBROOK  HOUSE,  BATH. 

For  the  care  and  treatment  of  a  limited 
lumber  of  ladies  and  gentlemen  suffering 
roni  Nervous  or  Mental  Disorder. 

Large  mansion,  with  23  acres  of  grounds, 
in  outskirts  of  Rath.  Access  by  tram  (Balh- 
ord  route).  .See  also  Medical  Director)/, 
).  2150.  Apply  to — 

NORMAN  LAVERS,  M.D., 

Resident  Physician. 

Tel.  No.  :  Bath  49. 

BISHOPSTONE  HOUSE,  BEDFORdT 

PRIVATE  HOME  for  MENTALLY  AFFLICTED 
^ADIES.  Ten  only  received.  Inclusive  terms 
gns.  weekly.  Apply,  Medical  Officer,  or  Mrs. 
‘Ki'.i.ii  Telephone;  OS 

rHE  grange, 

NEAR  ROT  HER  HAWS. 

A  HOUSE  licensed  for  the  reception  of  a  limited 
umber  of  ladies  of  unsound  mind,  Both  certified 
|nd  voluntary  patients  received.  This  is  a  large 
Duntry  house  with  beautiful  grounds  and  park,  5 
files  from  Sheffield.  Station,  Grange  Lane,  G.C. 
ailway,  Sheffield.  Telephone  No.  34,  Rotherham. 
Resident  Physician — G  n.r.EHT  K.  Mould, L.R.C.P., 
l.It.C.S.  Consulting  Physician  —  Ckochley 
laphani,  M.D.,  F.R  C.P.E. 

DUFF  HOUSE, 

BANFF,  SCOTLAND. 

jrREATMENT  OF  DISORDERS 
OF  THE  STOMACH  AND 
INTESTINES,  INCLUDING 
TROPICAL  DISEASES;  DIABETES 

id  other  complaints  which  need  skilled  chemical, 
icteriologiral  and  pro  to  zoo  logical  investigation 
id  dietetic  treatment. 

The  House  is  lifted  with  laboratories,  X-Ray 
istallation,  Medical  Paths,  Central  Heating,  and 
ifts. 

The  climate  is  mild,  and  the  rainfall  the  lowest  in 
Gotland. 

Apply,  Tnu  Secretary,  Duff  House,  Banff. 

URNW00D  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 
[ARNWOOD  near  GLO U CESTEH 

Telephone:  No.  7.  Bannvood. 

xclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  (o  Ihe  care  and  treat- 
ent  of  persons  of  both  sexes  at  moderate  rates  of 
ymeut. 

Voluntary  boarders  not  under  certificates  are 
milted. 

Undcrspecial  circumstances  the  rates  of  payment 
ay  be  reduced  by  the  Committee, 
liie  MANOR  HOUSE  for  Ladies  only,  which  is 
tirely  sepaiate  from  the  Hospital  and  standing 
its  own  grounds,  will  be  utilised  exclusively  for 
lull  (ary  patients. 

For  further  information  apply  to  ARTHUR 
IWNSEND,  M.D.,  the  Medical  Superintendent. 

iPRSNGFIELO  HOUSE, 

Near  BEDFORD. 

( Telephone  A o.  17.) 

PRIYATE  HOME  FOR  MENTAL  CASES. 

Ordinary  Terms ,  Fire  Guineas  per  week 
eluding  Separate  Bedrooms  for  all  Suitablo  Cases 
without  extra  charge). 

For  forms  of  admission,  Ac.,  apply  to  the  Drs 
)WER,  as  above,  or  at  5,  Duchess  Street,  Port- 
d  Place,  W.  1,  on  Tuesdays,  from  4  to  5. 


THE  COPPICE,  NOTTINGHAM. 

hospital  for  mental  diseases. 

President:  The  Right  Hon.  the  EARL  MANVERS. 

_  This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 
.Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
lates  ot  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  k c.,  apply  to  the  Medical  Superintendent. 

BARNSLEY  HALL, 

BROMSGRGYE. 

H iPrh^' ?  Paticnts  of  both  Sexes  ar0  receive  1  in  connection  with  tho  Worcestershire  Menta 

WeMu  '  Fm  fn  nVepnTte  !?rou,,d?  1,1  tho  beautil'ul  Lickey  District.  Ter  s  :  Thirty- Ft  re  XhilUnjs 
reeuy .  4  oi  lurther  particulars  and  necessary  formsapply  to  the  Medical  Superintendent. 

THE  ROYAL  EARLSWOOO  INSTITUTION 

FOR  MENTAL  DEFECTIVES,  RUDHILL,  SURREY. 

(Formerly  the  EARLSWOOD  ASYLUM.) 

FOR  THOSE  REQUIRING  CONTROlTwith  EXPERT  SUPERVISION,  and  needin^ 
SPECIAL  TRAINING  in  useful  Oeeupations,  SCHOOLS,  FARMING  and 

various  TRADE  WORKSHOPS. 

ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff. 

Apply  to  the  Secretary,  Mr.  Harry  Howard,  14-16,  Ludgale  Hill,  London,  E.C.  1.  'Phone:  City  523. 


ST.  ANDREW’S  HOSPITAL 

FOR  MENTAL  DISEASES, 
NORTHAMPTON. 

President— 

The  Right  Hon.  the  Earl  Spencer,  K.G. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in¬ 
cluding  a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  its  numerous  villas  are 
surrounded  by  nearly  a  thousand  acres  of 
Park  and  Fann. 

Voluntary  Boarders  without  Certificates 
received. 

apply  to  Daniel  F. 
M.D.,  the  Medical 


For  particulars 
Rambaut,  M.A., 
Superintendent. 

Telephone  No.  56 


■’ Telegrams , 
Relief,  Old  Cattox.” 


Telephone, 
290  Norwich 


THE  GROVE,  OLD  CATION. 

NORWICH. 

A  High-class  Private  Nursing  Homo 

for  Ladies  desiring  Curative  Treatment  for 
Nervous  Affections.  Hysterical  and  Border¬ 
land  Cases  in  the  early  stages,  and  thosesuffering 
from  Insipient  mental  trouble  aro  received  as 
Voluntary  Boarders.  Apply  to  the  Misses 
McLintock,  or  to  Cecil  A.  P.  Oshuiine,  F.R.C.S.E., 
Medical  Superintendent. 

FOR  THE 

TREATMENT  OF  LADIES 

suffering  from 

NERVOUS  AND  MENTAL  AFFECTIONS. 

The  Moat  House,  Tam  worth.  Staffs. 

The  House  stands  in  grounds  of  10  acres  and  is 
within o minutes’ driveot  L.  &N.W.  &M.R.  Stations. 

For  terms,  etc.,  apply  to  Resident  Licensees, 
Edward  Horn  ins,  M. A. Cantab.,  or  (Mrs.)  S.  A. 
MiciiaUx,  Telephone  108  ;  or  to  the  Medical 
Attendant,  Dr.  Lowson.  (Telephone  No.  60.) 


Home 

foi'the  care  and  treatment  of 

Mentally  Afflicted 
Ladies. 

OTTO  HOUSE, 

47. North  End  Rd.,  West  Kensington,  W.  14. 

The  Home  stands  in  large  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

Telephone :  Hammersmith  1004, 


MRS. 


SUTHERLAND, 

(Licensed  Proprietress.) 


HEIGHAM  HALL.  NORWICH. 


Telephone : 


80  Norwich. 


For  Upper  and 
Middle  Classes. 

A  Private  Home  for  Cure  of  Ladies  and 
Gentlemen  suffering  from  Nervous  and  Mental 
Diseases.  Extensive  pleasure  grounds.  Private 
Suites  of  Rooms  with  Special  Attendants  available. 
Boarders  received  without  certificates. 

Terms  from  4  guineas  weekly.  Patients 
sent  for. 

Apply,  Dr.  G.  Stevens  PorE  or  Mrs.  Pope, 
Resident  Licensees. 


CHEADLE  ROYAL, 

CHEADLE^  CHESHIRE. 

This  Hospital  for  MENTAL  DISEASES  with 
its  sc  side  branch  Glan-y-Dnn,  Colwyn  Bay,  is  for 
the  Treatment  of  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  OLASSRS.  Voluntary 
Boarders  received. 

For  terms,  etc.,  apply  to  the  Superintendent, 
J.  Sutcliffe,  M.R.C.S.,  or  he  may  be  seen  at  72, 
Bridge  Street,  Manchester,  on  Tuesdaysand  Fridays 
from  2  to  3.  Telephone  :  No.  208  Cheadle  Hutme. 
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YARROW 

CONVALESCENT  HOME 

BROADSTAIRS. 


For  CHILDREN  of  WELL-EDUCATED  PEOPLE 
OF  VERY  LIMITED  MEANS 

100  Beds.  Boys,  ages  4  to  12.  Girls,  ages  4  to  14. 
Charge  21j-  a  week  for  each  child. 

The  usual  stay  is  four  weeks,  but  some  wards  are  reserved  for  serious 
cases  requiring  special  treatment,  and  for  these  a  lengthened  stay  nmy, 
under  some  circumstances,  be  granted,  and  the  age  limit  raised  to  14  for 
Boys  and  16  for  Girls. 

The  Home  faces  the  sea,  and  is  open  all  the  year,  being  as  well  adapted 
for  winter  as  for  summer  residence. 

PARTICULARS  CAN  BE  OBTAINED  FROM  THE  SECBETAHY, 
116,  VIGTOIUA  STREET,  WESTMINSTER,  LONDON,  S.W.  1.  (formerly 
of  6,  Tlolborn  Viaduct). 


FUNCTIONAL  NERVOUS  DISORDERS. 

Colinsburgh, 


•  ■ 


KENLAW  HOUSE, 


. 


T  BEAT  M  E  N  T. 
gardens ;  workshop. 


Climate  dr>  aim  bracing.  Within  easy  reach  of  fet.  Andrews  and  Elie. 

Psycho-Therapeutic,  Ke-E  du  c  at  i  o  n  al,  and  Occupational 
Two  hundred  acres  of  grounds,  including  private  nine-hole  golf  course  ;  extensive 
Electric  Light.  Central  Heating.  Accommodation  for  twenty-five  patients  of  either  sex. 

For  particulars  apply  to  the  Senior  Resident  Physician:  W.  H.  Bryce,  M.B.,  C.M.,  or  to  the  Secretary. 

Telephone  ancl  Telegrams :  Upper  Largo  No.  8. 


- 


33,  PECKHAM  ROAD 
.  y  LONDON,  S.E. 

Telegrams:  “PsychoJIa,  London.”  Telephone:  New  Cross  1057. 

tine  Treatment  of  Mental  Disorders. 


Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received,  20  acres  of  grounds,  including  extensive  allotments 
on  which  gardening  is  encouraged.  Tennis,  croquet,  squash  racquets,  and  all  indoor  amusements.  Daily  Services  in  Chapel. 

Senior  Physician  :  Francis  H,  Edwards,- M.D-,  M.R.C.P.  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  may  be 
obtained  on  application  to  the  Secretary 

HOVE  VILLA,  BRIGHTON, — A  Convalescent  Branch  of  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday. 


HAYDOCK  LODGE,  Newton-le-Willows,  LANCASH I  RE 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY,  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 


Patients  treated  ancl  classified  according  to  their  social  amt  mental  condition.  Terms  from  £2  2s.  Od.  Private  appartnients  on  special  terms.  ^ 
Established  lor  60  years.  Under  the  same  management  25  years.  Recovery  rate  50  per  cent.  Situated  midway  between  MANCHESTER  and  LIVERPOOL. 

Two  miles  from  Newton-le-Willows  Station  on  the  L.  &  N.  W.  Railway,  connecting  it  with  all  parts.  r _ D _ „ 

Medical  Staff.  •  0  Consulting  Rooms- 

Kesident  Medical  Proprietor  CHARLES  T.  STREET,  m.r.c.s.,  l.r.c.p.,  LIVERPOOL :  47,  Rodney  Street.  MANCHESTER:  Winter’s  Buildings,  St.  Ann’s Sfc 
Resident  Medical  Superintendent  JVC.  WOOTTON,  m.r.c.s.f.ng-.,  l.r.c.p.lond.  Dr.  Street.  Thursday:  2tili4.  Dr.  P.  G.  Mould  ;  Dr.  G.  E.  Mould,  Tuesdayand 
Visiting  &  )  Sir  JAMES  BARR,  ll.d.,  m.d.,  f.r.c.p.,  72,  Rodney  St.,  Liverpool.  ■>!-«  Thursday  12  to  1.30.  Telephone  761 1  Manchester. 

Consulting  J-G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the  v-  -  ”  ^  Other  days  hy  appointment. 

Physicians  j  Sheffield  Royal  Hospital,  The  Grange,  Rotherham.  Duerooo  .  For  further  particulars  and  Formsof 

admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-le-Willows.  Tele.:  “Street,  Ashton-in-Makerfield.”  Tel.:  11  Ashton-in-Makerfield. 


NORTHWOODS  HOUSE, 

WINTERBOURNE,  near  BRISTOL. 

For  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 


Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
LTncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2149.  Terms  moderate.  Apply  to  Dr.  J.  D.  Thomas, 
Resident  Physician  and  Licensee,  for  full  particulars. 


PRIVATE  PATIENTS. 

THREE  COUNTIES  MENTAL  HOSPITAL 

ARLESEY,  BEDS, 

Special  accommodation  for  Paying  Patients  of  both 
sexes  is  provided  at  ‘‘East  View  ”  and  “  West  View. 

Ample  provision  is  made  for  treatment,  occupa¬ 
tion  and  entertainment  of  (die  patients. 

The  situation  is  high,  rural,  s.nd  the  air  bracing. 
Terms  from  42  -  per  week includingall necessaries, 
except  clothing. 

Further  particulars  and  forms  of  admission  may 
be  oblained  on  application  to  the  Medical 

S  U  PElilNTENDENT. 

NURSING  HOME 

ON  THE  SURREY  HILLS.  p,.r 

Medical,  Surgical,  Maternity  &  Chronic  Cases 
Beautiful gardensand  surroundings.  Every  careand 
comfort. — KENLEY  HOUSE,  KENLKY,  SURREY 

FENSTANTON. 

CHRISTCHURCH  ROAD, 

STREATHAM  HILL,  S.W.  2. 

Telephone  &  Telegrams  :  “Haynes,  Brentwood,  45.” 

Littleton  Hail,  Brentwood,  Essex. 

Large  grounds.  4cu  ft.  above  sea.  HOME  for  LADIES 
Mentally  Afflicted.  Voluntary  B -aiders  received. 
Stations:  Brentwood,  1  mile;  Shenfield,  1  mile; 
Liverpool  Street,  26  minutes. — Apply,  Dr.  Haynes, 

A  Private  HOME  for  the  Care  and  Treat  meat 
of  a  limited  number  of  Ladies  with  Mental  ami 
Nervous  Disorders. 

Large  Mansion  with  12  acres  of  ground.  (Sea 
Medical  Directory,  pp.  2146.) — Apply,  J.  H.  E.uuA 
M.D.,  Resident  Physician.  Teh:  Brixton  175. 

WYE  HOUSE,  BUXTON. 

For  the  treat  ment  of  Ladies  and  Gentlemen  mentally 
afflicted.  Voluntary  Boarders  received.  Situated 
1,200  ft.  above  sea  level,  facing  S.  ;  14  acres  of 
ground.— For  terms  apply  to  the  Resident  Medical 
Superintendent,  AV.  W.  Horton,  M.D. 

Nat.  Tel.  130.  ‘  . 

tf^rove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

A  Private  HOME  for  the  care  and  Treatment  of 
a  li.nir.ed  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

'Medical  Superintendent,  Dr.  McClixtock. 

STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 

A  Private  HOME  for  the treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  hill  country. 
See  “  Medical  Directory,"  p.2154. — Apply  to  Medical 
Superintendent.  ’Phone,  10  P.O.  Church-Stretton. 

June  2.">,  1921.] 
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ME  DEESIOE  SANATORIA  IN  SCOTLAND 

FOR  THE  OPEN-AIR  TREATMENT  OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

At  BANCHORY  and  MURTLE. 

Medical  Director  -  -  DAVID  LAWSON,  M.  A.,  M.D.,  F.R.S.E. 


These  Sanatoria  are  situated  amidst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 
limate  in  the  treatment  of  Lung  Diseases  is  well  established. 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities, 
id  powerful  X-Ray  Plant.  Full  Day  and  Night  Nursing  Staffs  are  employed. 

Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  Control),  the  various  Tuberculins,  and 
ntnoronmia  VaftftinM  ofn  cases  without  extra  charge. 


AX  MURTLE. 

Senior  Physician  -  -  J.  M.  JOHNSTON,  M  B.,  Ch.B.Ed.,  D.P.H 

Assistant  Physician  -  -  JAMES  LAWSON,  M.D.(EcL),  M.R.C.P.E 

Junior  Physician  -  -  A.  C.  FOWLER,  M.B.,  Ch.B.(Aberd.) 

Terms  £7  7s.  per  Week. 

)ffieers  recommended  by  the  Scottish  Branch  of  the  British  Bed  Cross  Society  obtain 
ority  in  regard  to  admission.  This  Branch  of  the  Society  is  prepared  to  contribute 
11s.  fid.  per  week  towards  paying  the  fees  of  Officers  whose  admission  meets  with 
sir  approval. 

Apply  Secretary,  Sanatorium,  Murtle,  Scotland. 


Senior  Physician  .  IAN  STRUTHERS  STEWART,  M.D.(Ed.) 

F.R.S.E.' 

Assistant  Physicians  -  W.  THURBURN  SCOTT,  M.B.  (Cantab.) 

J.  C.  LORRAINE,  M.B. Ed.,  F.R.C.S.E. 

Terms  £9  9s.  Weekly. 

Apply  Secretary,  Sanatorium,  Banchory,  Scotland. 


'OR-NA-DEE  SANATORIUM 


IMORDRACH-ON-DEE 

AT  BANCHORY,  near  BALMORAL. 


PENDYFFRYN  HALL  SANATORIUM 

(NORDRACH-IN- WALES.) 

FOR  THE  OPEN-AIR  AND  INOCULATION  TREATMENT  OF  ALL  FORMS  OF  TUBERCULOSIS. 
TREATMENT  AVAILABLE  BY  ARTIFICIAL  PNEUMOTHORAX. 


One  of  the  first  Sanatoria  opened  in  the  United  Kingdom  to  carry  out  the  treatment  as  practised  at  Nordrach.  Carefully  graduated  walks  rise  through 
e, goise,  and  heather  to  a  height  of  over  1,000  ieet  above  sea  level,  commanding  extensive  views  of  holh  sea  and  mountains  ^Sheltered  from  f  ~,„i  f 
kIs  Climate  mild  and  bracing.  Small  rainfall.  Large  average  of  sunshine.  There  are  over  live  miles  of  walk. in The  private ground 
.-water  radiators  and  lit  by  electric  light.  Sister  and  full  Nursing  Staff.  Trained  Nurse  on  dutv  all  ni<dit  1  a 

Resident  Medical  Officers:  Dr.  It.  Ardka  Fig  ax  and  Ur.  J.  M.  Gekaty.  ~  ■  -  ” 


Booms  lieated  by 

For  particulars  apply  to  the  Secretary,  Pendyffryn  Hall,  Penmaenmawr,  North  Wales.  TeIt”uun'-  1>emljffijn,  and  telephone:  -’0  Penmacnmawr. 


/lENDIP  HILLS  SANATORIUM, 

Specially  built,  facing  South.  S00  acres  of  Sanatorium  grounds— meadow  and  woodland  ;  sheltered  .pine-avenues  -  „ 

ith;  hot-water  radiators  and  electric  light.  Special  features  are  breathing, -singing,  and  macLuated  exercises  uiiUdnir  -u'm  fra - 

•ided  success ;  electric  treatment.  Individual  attention.  Resident  Physicidn-C.  Muriu” M.D „  M  It ,e|!  L.B  C  P  tramping, .continuous  inhalation. 

For  particulars,  apply”  SECRETARY,  Killgrove,  Wells,  Somerset. 


FOR  THE  OPEN-AIR 
TREATMENT. 

Altitude  800  feet, -magnificent  view  for  miles 


PALACE  HOTEL,  montana-sur-sierre, 


Full  particulars  from  the  Secretary,  5.  E 


SWITZERLAND. 

TUBERCULOSIS  CURE  STATION. 

The  Finest  in  Europe. 

5,000  FEET  HIGH. 


Accommodation  for  100  Patients. 

Principal  Resident  Mel  leal  Officer: 
BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P., 
Lale  Physician  tolhe  Queen  Alexandra  Sanatorium,  Davos  Plats, 

uclsleigh  Gardens,  London,  N.W,  1. 
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GRAMPIAN  SANATORIUM 

KICnGUsSIh,  IN VEnNESS-SHIRE. 

Specially  built  lor  the  Open-Air  Treatment  of 
Tuberculosis, and  opened  in  1901.  Bracing  mountain 
air.  Elevation  860  feet  above  sea-level.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light  throughout  building  and  in  shelters. 
Inoculation  Treatment  available  for  patients — 
21  beds.  Trained  Nurse  on  duty  all  night.  Terms 
5  and  6  guineas  per  week.  Medical  Superintendent, 
Fji.ix  Saw,  M  B.,  Ch.B. 

For  pari  ieulars  apply  to  the  Seere!  ary. 

BOURNEMOUTH  HYOR©. 

With  lincst  Sun-lounge  ai.d  Marine  Balcony  on  the 
South  Coast.. 

Every  kind  of  Bath. 

Every  kind  of  Massage. 

Every  kind  oE  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  &c. 

High  Frequency.  Electric  Lift. 
Prospectus  from  Secretary.  Telep.  341. 

Resident  Physician  W.  Johnson  Smyth,  M.D. 

Qmall  high-class  Convalescent 

’  HOME,  delightful  country,  ideal  situation 
(19  miles  London).  Excellent  service  Baker  Street 
and  Marylebone  S!  at  ions.  Tennis,  croquet,  bowles, 
golf.  Excellent  cuisine,  mo  lerate  charges.  —  Apply 
Slat ron,  “  Mazzell,"  Chorlcy  Wood,  Herts, _ 

Y^hronic  Invalids  and  Nervous 

CASES  are  received  from  5  guineas  weekly 
in  Doctor’s  Country  Home.  Own  poultry,  fruit 
and  vegetables.  Tel.  194  Chertsey.  —  Apply, 
Medico,  Harcourts,  Chertsey. 


M 


edical. —  Nursing  and 

CONVALESCENT  HOME.  Chronic  cases 


taken.  Excellent  Living  and  every  Home  Comfort. 
Teims  from  41  guineas. — “Camber”  Eversley  ltoad, 
Bexhill.  Principal:  Mrs.  A.  Holloway. 


BEN  RHYDDING  HYDRO, 

On  the  Yorkshire  Moors  near  ILKELY. 

The  oldest  and  most  beautifully  situated  Hydro  in  the  Kingdom,  commanding  the  most 
magnificent  views  of  Wharfedalc.  Renowned  for  the  Purity  of  its  Air  and  Waters. 

The  building  has  recently  been  renovated  and  a  most  complete  and  up-to-date  installa¬ 
tion  of  Electro  Medical  apparatus  has  been  added.  Every  form  of  modern  Electrical 
treatment  and  Massage  can  be  given  and  special  arrangements  have  been  made  for  the 
treatment  of  all  kinds  of  joint,  muscle,  and  nerve  affections. 

The  Hydro  will  be  found  especially  suitable  for  convalescent  patients,  as  the  tonic 
quality  of  the  Moorland  air  is  unsurpassed.  The  private  grounds  of  the  Hydro  extend 
over  77  acres,  and  there  are  hard  and  grass  tennis  courts,  croquet  lawn,  bowling  green, 
and  an  excellent  private  Golf  Course. 

For  Terms  Apply  Manager.  Resident  Physician— G.  COOPER,  M.D. 


SMEDLEY’S  HYDRO, 

MATLOCK.  [  Established  1853 

LARGEST  AfcB  MOST  COMPLETE. 

.  .  (G.  C.  R.  HABBINaON,  M.B.,  B.Ch.,  B.A.O.(R.U.L) 

Resident  Physicians :  ^  K  macLELLAND,  M.D.,  C.M.(Eclin.)  .  J 

Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths,  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Drowsing  Radiant  Heat,  D'Arsonval  High 
Frequency,  Roentgen  X-Rays,  Nauheim  Baths,  etc.  Special  provision  for  Invalids. 
Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  GO)  of  trained 
Male  and  Female  Nurses,  Masseurs,. and  Attendants. 

Prospectus  and  full  information  on  application  to  H.  CH  ALL  AND,  Managing  Director. 

Telegrams— “  Smedley’s,  Matlock.”  Telephone— No  17. 


THE  NATURAL  THERAPY  CLINIC  &  RESEARCH  LABORATORIES. 

UNDER  DIRECT  MEDICAL  CONTROL. 

For  the  treatment  of  rheumatic  and  nervous  affections  and  other  disorders  amenable  to  Electric  H£edical  Treatment. 

The  establishment  is  fitted  with  all  the  most  modern  methods  of  applying  Radiant  Heat,  High  Frequency,  Ionic  Medication, 

Schnee  Baths,  Nauheim  Baths,  Sinusoidal,  Galvanic  and  Faiadic  Currents,  See. 

Couches,  with  the  services  of  skilled  operator  and  nurse,  are  reserved,  for  medical  men  who  wish  to  supervise  the  treatment 
of  their  own  eases. 


THE  SECRETARY,  Natural  Therapy  Clinic  and  Research  Laboratories,  137,  Gloucester  Terrace,  Hyde  Park,  W.  2. 

Nearest  Stations  :  Lancaster  Gate,  and  Praed  Street,  Paddington.  Telephone  :  Paddington  386. 


THE  PHYSIATRIC  INSTITUTE 


devoted  to  the  study  and  dietetic  treatment  of 

Diabetes,  Obesity,  Nephritis,  and  High  Blood  Pressure 

will  offer  short  practical  courses  in  the  summer 
months  to  a  limited  number  of  physicians 
Inquiries  may  be  addressed  to  the  Director 

DR.  FREDERICK  M.  ALLEN  -  -  The  Physiatric  Institute 

MORRISTOWN  NEW  JERSEY 

or  the  city  office,  660  Park  Ave.,  New  York 


THE  ARDMAY  HOTEL 

Woburn  Place,  Bussell  Square,  W.C. 

IS  'THE  RECOGNISED 

Residence  for  Medical 
Men. 

Special  Inclusive  Terms  to  Students. 


ADW4MGED  SUO&ESTIOft 

The  Pocket  Manuals  of  the  Course  of 
Instm  tjpn  in  NEURSHNISUCTiON  have  at 
once  won  their  position.  Eloquent  and  enthu¬ 
siastic  testimonies  have  already  been  received 
trom  t  lie  very  highest  representatives  of  the  pro¬ 
fession  to  the  lessor. — Particulars  from  Secretary, 
K.  J.  Brown,  30,  Cavendish  Sq.,  London.  W  1. 


M.  D.  THESIS 

(Cambr.,  Edin ,  Glasg.,  Durham,  &c.) 

SKILLED  COACHING,  GUIDANCE,  and  ADVICE, 

from  Specialist  Tutors,  in  conformity  with 
the  Begulation’s  of  the  various  Universities. 

Apply  for  particulars  and  free  booklet,  B 
“Hints  on  Writing  a  Thesis  for  the  M.D.  § 
Degree,”  to  the  Secretary,  Medical  Con  es-  1 
pondonce  College, 3, Wimpole  St., London, W.] .  I 


POST-GRADUATE  COLLEGE, 

West  Loudou  Hospital,  Hammersmith,  W,  6. 


The  Hospital  Practice  is  reserved  exclusively  for 
Post-graduates,  and  a  Beading  and  Writing  Boom 
is  provided  for  them.  Prospectus  from  the  Deans 


CHESHIRE. 

MARLBOROUGH  COLLEGE, 

(formerly  Buxton), 

Tytherington  Hall,  nr.  Macclesfield. 

Magnificent  Modern  Mansion.  Park  70  acres- 
Lovely  locality.  Altitude  500  feet.  Sound  educa¬ 
tion.  Individual  attention. 

Centre  for  Oxford  Local  Examinations. 

Principal,  Miss  AS IIM ALL-SALT. 
N.B.  —  Special  Terms  to  Medical  Men.  . 

F.R.C.S.(Edin.) 

A  TUTOBIAL  CLASS  lor  the  next  Examination 
commences  shoi  Gy, 

Particulars  from  Chas.  B.  Whittaker,  F.B.C.S., 
Anatomical  Department-,  Surgeon  -  Hall,  Edinburgh 

F.R.C.S.Edin. 

The  TUTOBIAL  CLASS  for  the  next  Examination 
will  commence  shortly,  Correspondence  Tuition  if 
desired. — For  particulars  apply  Fred.  Graham, 
M.D.,F.B.C.S.Ed.,  1(5,  Mayfield  Gardens,  Edinburgh. 
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r.  BARTHOLOMEW’S  HOSPITAL  IND  COLLEGE 

POST-GRADUATE  VACATION  COURSE,  JULY,  1921. 

- - ; — — - ; - ; - - - - - 

A  COURSE  OF  INSTRUCTION  fox*  Qualified  Practitioners  will  fie  given  during  the  SUMMER  VACATION 
;  July  18th  to  July  30th,  1921.  & 

JuTivr^oRSE  WiH  include  attendance  on  the  HOSPITAL  PRACTICE  and  in  the  various  SPECIAL 
ALIMENTS,  as  well  as  Special  Medical  and  Surgical  WARD  CLINICS  and  SPECIAL  DEMONSTRATIONS 

Jiseases  of  Women,  Neurology,  Electro-therapeutics,  Radiology,  Diseases  of  the  Eye,  Diseases  of  the  Ear, 

ases  of  the  Throat  and  Nose,  Diseases  of  Children,  Orthopaedics,  Venereal  Diseases,  Principles  of  Vaccine  and 
in  Treatment,  Ac. 

There  will  fie,  also,  a  Course  of  laboratory  work  in  CLINICAL  PATHOLOGY  and  BACTERIOLOGY. 

For  a  SYLLABUS  with  further  information,  apply  to  THE  DEAN,  St.  Bartholomew’s  Hospital,  London,  E.C.  1. 

■■  '  rr^r-  -  -  7 -  -  -  -  -  -  - -  -  • 

3INBURGH  POST-GRADUATE  COURSES  in  MEDICINE. 

IN  CONNECTION  WITH  THE 

UNIVERSITY  AMD  ROYAL  COLLEGES. 


1921, 

ist-Graduate  Courses  will  be  held  this  year  from  loth  August  to  9th  September  inclusive,  and  will  comprise  (11  a  GENERAL  MEDICAL  COURSE  and  (2)  a 
3RAL  SURGICAL  COURSE.  The  composite  fee  for  each  Course  will  be  10  Guineas  for  the  four  weeks  or  6  Guineas  for  either  the  first  or  second  fortnight. 
..GBNBBAL  MEDICAL  COURSE  will  include  Lecture-Demonstrations,  and,  when  possible,  practical  instruction,  on  Medical  Anatomy,  Medical  Side- 
Work,  Examination  of  the  Blood,  X-Ray  and  Electrical  Therapy,  Morbid  Anatomy,  and  Post-Mortems;  Clinical  Instruction  in  Medicine  Diseases  of  ■ 
en,  Diseases  of  the  Skin,  and  Infectious  Diseases;  and  Special  Instruction  in  the  Methods  of  Examination  of  the  Nervous,  Circulatory  Respiratory 
ntary,  and  Renal  Systems.  '  j  . .  . 

re  GENERAL  SURGICAL  COURSE  will  include  Lecture-Demonstrations  on  Surgical  Anatomy,  Surgical  Pathology,  and  Surgical  X-Ray  Diagnosis- 
•al  Instruction  in  Surgery  at  the  Royal  Infirmary  and  Royal  Hospital  for  Sick  Children  ;  Clinical  Instruction  in  Venereal  Diseases  ;  Surgical  Out-patients  - 
•al  and  Gynaecological  Operations  ;  and  Special  Instruction  in  Abdominal  and  Renal  Surgery  and  the  Surgery  of  the  Mamma. 

;  series  of  SPECIAL  LECTU RES,  open  to  all  graduates,  will  he  delivered  thrice  weekly  during  the  month,  on  subjects  of  general  Medical  and  Surgical  Interest. 

irther  particulars  as  to  the  Courses,  Fees,  etc.,  maybe  had  on  application  to  the  Hon.  Secretary,  Post-Graduate  Courses  in  Medicine  University  New 

ngs,  Edinburgh.  ’  y 


UNIVERSITY 
KAM  I  NATION 
POSTAL 
INSTITUTION. 

[ED  LION  SQUARE,  LONDON,  W.C.I. 

pal:  Mr.  E.  S.  WEYMOUTH,  M.A.(Lond.) 

?AL  OR  ORAL  PREPARATION 
ALL  MEDICAL  EXAMINATIONS 

'rospectus  (24  pages),  apply  to  the  Principal. 

SOME  RECENT  SUCCESSES. 

).(Lond.).  1901-20  ;(6  Gold 

legalists  during  1913-20  - 
.(Loud.),  1902-20  (including 
Gold  Medalists)  - 

B.S.(Lond.),i'Wl906-20 


nary  F.R.C.SJEng.),  1906-20  - 

d  F.R.C.S.(Eng.), 1906-21 

■binary  20,  Final  19  successful,  1920) 

LG.P.(Lond.).  1914-20 

successful  in  1920) 

.H.  (Various)  1906-21 

tcluding  23  in  1920). 

C.S.(Edin.),  1918-21 


189 

19 


.C.S,L.R.C.P.-R»<d  1910-21  132 

,(Durh.)(Practitioners)1906-20 
icluding  6  during  1918-1920) 

.Various.  By  Thesis.  Numerous  successes. 

ation  also  for  M.B. (Cantab.,  etc).,  Diplomas 
biological  and  Tropical  Medicine,  L.M.S.S.A., 
Qualification,  Ac.,  also  Medical  Preliminary. 

HON  CLASSES  start  in  Juijrfor: — 

:,  2nd  and  Final  M.R.C.S.,  L.R.C.P., 
VI.S.S.A.,  F.R.C.S.(Edin.),  M.B.,  B.S. ; 
o  Medical  Preliminary.  Board  and 
sidcnce  if  desired,  in  suburban  house. 


245 

17 

117 

84 

56 


Are  you  preparing  for  any  Medical  or 
Surgical'  Examination  l 


Send  Coupon  below  for  our  valuable  publication 

“Guide  to  EVIedical  Examinations.” 


principal 

CONTENTS 


/The  Examinations  of  the  Con¬ 
joint  Board. 

The  MB.  and  fVf.B.  Degrees  of 
all  British  Universities. 

1  How  to  pass  the  F.R.C.S.Exam. 
The  M.S.Lond.  and  other  Higher 
Surgical  Examinations. 

The  IVLR.C.P. 

The  D.P.H.  and  how  to  obtain  it. 
\The  Diploma  in  Tropical  Medicine 


Do  not  fail  to  get  a  copy  bf  /  The 
this  Book  before  coinmen'-  /  Secretary, 

cmg  preparation  for  any  /oadESFMCE 
xaxni nation.  It  con-  /  COLLEGE 
tains  a  large  amount  / 3,  Wimpole  Street, 
of  valuable  inform-  /  Cavendish  Square, 
ation.  /  London,  VV.  I, 

/Sir, —Please  send  me  a  cop  y 
Send  /  of  your  “  Guide  to  Medical 

TOP  V  /-Examinations  ”  bj/  return. 

y  tii?  / 

Copy  /Name  . . . . . 

now !  / 

/  Address . . . 

/ Examination  in  ) 

/ uhieh  interested  f . 


ST.  MARY’S  HOSPITAL, 
MEDIG&L  SOHOOL. 

Paddington,  W.  2. 

(University  of  London).  . 

FINAL  F.lUfiS.  COURSE, 


A  Course  of  Instruction  for  the  November  Er* 
animation  will  begin  on  Friday,  July  1st,  1921,  and 
will  be  conducted  as  follow  s  : — 

Mr.  Clayton  G relxe,  Mr.  Maynard  Smith. — 
Clinical  Surgery.  Cases  selected  in  Wards. 

Mr.  Fitzwilliams,  .Mr.  Zachary  Cope,  Mr. 
Panxett,  Mr.  Bryan.  —  Tul  orial  .Classes, 
Demonstrations  of  Museum  Specimens,  and 
selected  eases  in  the  O.P.  Deparlment. 

Mr.  Bourne.— Surgery  of  Female  Pelvis. 

Mr.  Kenneth  Lees.  —  Surgery  of  Ear,  Nose, 
and  Throat. 

Mr.  H andf ie [.d-.Jones. — Commentaries  on  selected 
cases,  and  Clinical  Demonstrations. 

Professor  Frazer.— Surgical  Anatomy. 

Dr.  Kettle.— Surgical  Pathology  and  Histology. 

Dr.  Freeman.— Immunity  and  Bacteriology. 

A  Course  of  Operative  Surgery  will  be  held  in 
September. 

Fee  £18  18s.  (exclusive  of  Operative  Surgery). 

Time-1  able  on  application  to  the  School  Secret  ary. 

C.  M.  WILSON,  M.D.,  F.R.C.P.,  Dean 


Stamen's  hospital  Socirtn. 


LONDON  SCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens,  N.W.l. 

The  commencing  date  for  the  Winter  Session  ha* 
been  put  forward  to  18th  September. 

For  Prospectus  and  further  particulars  apply  to 
The  Secretary,  London  School  of  Tropical  Medicine, 
Endsleigh  Gardens,  N.W.,  or  to  the  Head  Office, 
Seamen’s  Hospital,  Greenw  ich,  London,  S.E. 


ANSTEY  PHYSICAL  TRAINING  COLLEGE, 

lfRDINGTON,  BIRMINGHAM  ' 

offers  well-educated  Women  complete  Teacher’s 
Training  inSWEDISH  EDUCATIONAL  GYMNAS¬ 
TICS,  MEDICAL  G  YMNASTICS  AND  MASSAGE, 
DANCING,  in  all  its  Branches,  GAMES,  SWIM¬ 
MING,  ANATOMY,  HYGIENE,  &c. 

Three  years’  Course. 

GOOD  APPOINTMENTS  AFTER  TRAINING. 
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The  FIFTIETH 

INTER-HOSPITAL  ATHLETIC  SPORTS 

will  be  held  at 

QUEEN’S  CLUB,  BARON’S  COURT, 

on  Tuesday,  JUNE  28th.  commencing  at  2.30  p.m. 

Presentation  of  Prizes  by  Viscountess  GOSCHEN, 

Tickets  6/-.  3/6  and  2/6  (inclusive  of  Tax). 
ADMISSION  1/-. 

Guy’s  Hospital,  L.  G.  HOUSDEN, 

g.E.l.  Hon.  Sec.,  U.H.A.C. 

ueen  Charlotte’s  Lying-in 

HOSPITAL  and  MIDWIFERY  TRAINING 
SCHOOL,  Marylebone,  N.W. 

Medical  Students  and  Qualified  Practitioners 
admitted  to  the  Practice  of  this  Hospital.  Unusual 
opportunities  are  afforded  of .  seeing  obstetrical 
complications  and  operative  midwifery,  about  one- 
half  the  total  admissions  being  primiparous  ones. 

Certificates  awarded  as  required  by  the  various 
Examining  Bodies.  For  rules,  fees,  &c.,  apply  to 
ARTHUR  WATTS,  Secretary. 

Liverpool  School  of  Tropical 

MEDICINE. 


Q 


UNIVERSITY  OF  LEEDS. 

LEEDS  MATERNITY  HOSPITAL. 


UNIVERSITY  TUTOR  IN  OBSTETRICS  AND 
RESIDENT  MEDICAL  OFFICER. 


Applications  are  invited  for 

the  above  Post.  The  Officer  will  perform 
the  usual  duties  of  a  Resident  Officer  in  the 
Maternity  Hospital  (70  beds  an  1  districts),  and  also 
assist  the  teaohing  staff  in  the  supervision  and 
training  of  the  University  students  in  Obstetrics. 

Candidates  must  be  registered  and  pre  eiably 
have  had  some-experience  in  an  Obstetric  Clinic. 

Salary  at  the  rate  of  £300  per  annum,  with 
board  and  residence  in  the  Hospital. 

Applications,  accompanied  by  copies  of  testi¬ 
monials,  should  be  sent  on  or  before  Monday, 
July  18th,  to  THE  SECRETARY, 

Clinical  Obstetric  Committee, 

The  Maternity  Hospital, 

42,  Hyde  Terrace,  Leeds. 

(Aliy’s  Hospital  Medical 

'SCHOOL,  London  Bridge,  S.E.  1. 

PRIMARY  F.R.C.S.  COURSE. 


The  next  COURSE  OF  INSTRUCTION  will 
bo  conducted  in  the  New  Laboratories  of  the 
School,  and  will  commence  on  September  15th, 
1921.  The  date  of  the  D.T.M.  Examination  is 
December  13th,  1921.— Apply  to  the  Secretary, 
School  of  Tropical  Medicine,  University  of  Liverpool. 


al 


Naval  Medical  Service. 


SHORT  SERVICE  SCHEME. 


The  Admiralty  are  prepared  to  accept  applica¬ 
tions  for  entry  as  Surgeon  Lieutenants  for  short 
service  in  the  Royal  Navy. 

Period  on  Service  :  3  years,  with  option  to  extend 
for  further  12  months. 

Pay . 26/6  per  diem,  or  £483  12  6 

per  annum. 

Gratuity  on  discharge:  £8  6  8  for  each  coyg- 
pleted  month  of  service,  or 
£100  per  annum. 

Equipment  Allowance  :  £50  payable  on  joining. 

Age  of  Candidates  :  Not  to  exceed  30  years.  ; 

Surgeon  Lieutenants  on  the  Short  Service 
Scheme  will  he  considered  for  transfer  to  the  Per¬ 
manent  Service  under  certain  conditions  after  six 
months  service. 

Regulations  for  entry  and  form  to  be  filled  up  by 
candidates  will  be  supplied  on  application  to  the 
Medical  Director  General,  1,  Lake  Buildings,  St. 
James’s  P  vk  S.W.l. 


11  _ 

The  Competitive  Examination  of  Candidates  for 
entry  into  the  Royal  Naval  Dental  Service  will  be 
held  at  the  Royal  Dental  Hospital  of  London,  32, 
Leicester  Square,  London,  W.C.  2,  on  the  20th  July 
and  following  days. 

The  number  of  appointments  to  he  offered  for 
competition  is  9. 

The  Regulations  for  entry  and  the  form  to  he 
filled  up  by 'Candidates  can  be  obtained  on  applies  ■  1 
tion  to  the  Medical  Director-General,  l.Lake  Build-  I 
logs,  St.  James’s  Park,  S.W.l.  / 

Candidates  must  not  be  under  twenty-one  nor  \ 
ever  twenty-eight  years  of  age  on  the  day  of  the  , 
aommencement,  of  the  Competitive  Examination, 
mnd  mu4  be  registered  under  the  Dental  Act,  as 
qualified  to  practise  Denial  Sugery  in  Great  Britain 
und  Ireland.  They  will  be  required  to  pass  a  Medical 
Examination  as  to  their  physical  fitness. 

The  form  of  application,  accompanied  by  the 
necessary  documents,  should  reach  the  Medical 
Direclor-General  not  later  titan  the  8th  July. 

G  outh  Shields  Education 

COMMITTEE. 


oyed  Nival  Dental  Service. 


ASSISTANT  SCHOOL  MEDICAL  OFFICER. 


Applications  are  invited  from  fully  qualified  and 
registered  medical  practitioners  for  the  post  of 
Assistant  School  Medical  Officer.  The  salary  will 
be  £500  per  annum. 

The  duties  to  be  carried  out  will  consist  chiefly  of 
the  medical  inspection  and  treatment  of  school 
children.  The  gentleman  appointed  will  he  under 
the  administrative  control  of  the  Medical  Officer  of 
Health  (who  is  Principal  School  Medical  Officer), 
and  will  be  required  to  devote  the  whole  of  his  time 
to  the  duties  of  the  post. 

Candidates  must  be  bet  ween  25  and  35  years  of  age. 

Preference  will  be  given  to  candidates  possessing 
the  nece-sary  qualifications  whohave  actually  served 
in  the  Forces  overseas. 

Canvassing  will  be  considered  a  disqualification. 

Form  of  application  may  bo  obtained  from  the 
Medical  Officer  of  Health,  Town  Hall,  South  Shields, 
to  whom  ail  applications  (with  copies  of  not  more 
than  three  recent  testimonials)  should  be  delivered 
not  later  than  Monday,  4th  July.  L21,  marked 
‘‘Appointment  of  Assistant  School'Mcdical  Officer." 

Town  Hall,  V.  C.  CARTER, 

South  Shields.  Education  Secretary. 


A  Course  of  Instruction  for  the  November 
Examination  will  begin  on  Monday,  July  4tli,  at 
10  a.m.  The  Class  will  meet  daily  throughout 
July,  September,  and  October.  ANATOMY: 
Professor  T.  B.  Johnston.  PHYSIOLOGY: 
Professor  M.  S.  Pkmbrey.  Fee,  £11  4s.  each 
subject. 

For  further  particulars  apply  to  the  Dean. 

u  niversity  of  Sydney. 

NEW  SOUTH  WALES,  AUSTRALIA. 

LECTURER  IN  VETERINARY  ANATOMY  AND 
SURGERY  (INCLUDING  OBSTETRICS). 


Applications  are  invited  from  candidates  qualified 
for  the  abo\  <s  position.  Salary  £500  per  annum, 
\  -Ith  increments  of  £40,  up  to  a  maximum 

o  £700,  and  superannuation  fund  privileges. 
£;\5.)  allow  ;d  for  travelling  expenses  to  Sydney 
h  >m  Europe.  Appointment  for  seven  years,  subject 
tc  rec^wni.  Medical  certificate  needed  before 
appointment.  Duties  commence  1st  January,  1922, 
or  as  soon  thereafter  as  practicable. 

Further  details  of  terms  of  appointment  may  be 
obtained  from  the  undersigned, to  whom  applicat  ions 
(in  quadruplicate),  stating  age  and  qualifications, 
accompanied  by  references  and  copies  of  not  more 
than  three  testimonials,  should  be  sent  not  later 
than  Thui sday,  30th  June,  1'921 . 

Agent-General  for  New  South  Wales. 

Australia  House,  Strand, 
2nd  June,  1921.  London,  W.C. 2. 


Somerset  County  Education 

^  COMMITTEE. 


SCHOOL  OCULIST  &  MEDICAL  INSPECTOR. 


The  Committee  invite  applications  for  the  above 
appointment,  special  experience  in  eye  diseases  and 
refraction  work  is  essential,  while  experience  in 
clear  ug  with  children  is  desirable. 

Commencing  salary  is  calculated  on  a  basic  scale 
of  £350  rising  by  £12  10s.  Od.  to  £400  plus 
Civ:’.  Service  Aw  ard  No.  102.  The  salary  and  award 
„t  present  is  equivalent  to  £669  per  annum,  rising 
by  about  £22  per  annum  to  £747-  Necessary 
travelling  and  out-of-pocket  expenses  paid. 

Applications  stating  age,  qualifi  rations,  and 
previous  experience,  accompanied  by  copies  of  not 
more  than  three  recent  testimonials,  must  be 
forwarded  not  later  than  Friday,  July  8tb,  to  the 
undersigned,  from  whom  all  further  particulars  can 
be  obtained. 

Canvassing  will  disqualify. 

W.  G.  SAVAGE, 

Boulevard,  County  School  Medical  Officer, 

Weston-super-Mare. 


V  A 7  anted,  for  the  University 

of  Lucknow,  India,  a  PROFESSOR  o'f 
PHYSIOLOGY.  Appointment  for  five  years  in  the 
first  instance.  Salary  Rs.  1,400  a  month,  rising  by 
annual  increments  of  Rs.  50  to  Rs.  1,600  per 
month.  No  private  practice  allowed  ;  no  house 
provided.  First  class  fare  out  and  home.  Vacation 
of  three  months  annually.  Opportunities  for 
research,  especially  on  action  of  indigenous  drugs. 
To  commence  work  not  later  than  1st,  October, 
1921.  Apply  to  Registrar,  Lucknow  University, 
Lucknow,  India. 


VUTanted,  for  the  University 

'  ’  of  Lucknow,  India,  a  PROFESSOR  OF 


PATHOLOGY.  Appointment  for  five  years  in  the 
first  Instance,  and  includes  charge  of  some  medical 
beds  in  King  George's  Hospital,  Lucknow.  Salary 
Rs.  1,200  a  month,  rising  by  annual  increments  of 
Rs.  50  to  Its.  1,400  a  month.  Private  consulting 
practice  allowed  in  the  subject.  First-class  fare 
out.  and  home.  Annual  vacation.  To  commence 
work  not  later  than  1st  October,  1921. — Apply  to 
Registrar,  Lucknow  University,  Lucknow,  India. 


niversity  of  London 

SEMON  LECTURE,  1920-21. 


The  Semon  Lecture,  entitled  “  The  Relationshi 
of  the  Larynx  to  Pulmonary  Tuberculosis,”  will  b 
given  (with  lantern  illustrations)  by  Dr.  Jobso: 
Horne,  M.A.,  M.D.  (President,  of  the  Laryngc 
logical  Section  of  the  Royal  Society  of  Medicine] 
in  the  Lecture  Hall  of  the  Royal  Society  of  Med 
cine,  1,  Wimpole  Street,  W.  1,  on  Tuesday  J uly  5th 
at  5  p.m.  The  chair  will  be  taken  by  Dr.  Herber 
Tilley,  M.D.,  B.S.  Admission  Free,  withou 
Ticket.  EDWIN  DELLER, 

Academic  Registrar. 


PART  TIME  MEDICAL  OFFICER. 


Applications  are  invited  from  duly  qualifie- 
Medical  Practitioners  (men  or  women)  for  the  pos 
of  Special  Schools  Medical  Officer  which  will  short! 
become  vacant. 

It  is  desired  that  tiie  successful  applicant  shoul 
commence  duty  on  September  1st. 

Among  the  duties  are  included  :— 

(a)  The  examination  of  children  with  a  view  t 
their  admission  to  Special  Schools  for  Blinc 
Deaf,  Mentally  Defective,  Physically  Defet 
tive,  and  Epileptics. 

(b)  The  re-examination  from  time  to  time  of  a' 
children  attending  Special  Schools  in  orde 
to  advise  as  to  their  retention  thereat  <i 
otherwise. 

(c)  The  medical  inspection  of  all  Special  Schot 
children. 

The  services  of  the  Officer  will  be  required  o 
seven  half-days  per  w  eek.  The  salary  w  ill  be  fixe 
according  to  previous  experience,  and  will  be  eald 
lated  at  the  rate  of  not  less  than  £450  nor  liighe 
than  £550  per  annum  for  full  time  service  phi 
bonus  in  accordance  with  the  decision  of  t lie  (Jit; 
Council.  The  actual  total  remuneration  receivabl 
at  present  lor  service  on  seven  half-days  per  wee 
would  range  from  £525  to  £608  per  annum,  bu 
the  amount  of  bonus  is  subject  to  revision  as  froi 
1st  September  next  in  the  light  of  the  falling  cos 
of  Living.  ,  ,  .  , 

Form  of  Amplication  may  be  obtained  from  tli 
unders’gneL*  and  should  be  returned  not  late 
than  July  4th. 

Canvassing  w  ill  be  regarded  as  a  disqualification 
P.  D,  INNES, 

Council  House,  Chief  Education  Officer. 

Margaret  Street,,  Birmingham. _ _ 

j>Iyth Urban  District  Council 

'being  also  the  Local  Education  Authority. 
RIVER  BLYTH  PORT  SANITARY  AUTH0RIT1 


APPOINTMENT  OF  MEDICAL  OFFICER  0 
HEALTH  &  SCHOOL  MEDICAL  OFFICER. 


The  above  Authorities  invite  applications  forth 
postof  Medical Oflicerof  Health  and  School  Merlica 
Officer  for  the  Urban  District  of  Blytli  and  th 
Ditrictof  the  River  Blyth  Port  Sanitary  Autlic 
rit.y  at  a  salary  of  £800  per  annum,  payabl 
quarterly  with  four  annual  increments  of  £50. 

The  Officer  appointed  will  be  required  to  deyot 
the  whole  oE  his  time  to  the  duties  of  the  Office: 
The  appointment  will  be  made  by  a  Joint  Com 
mittee  of  the  Urban  District  Council  of  Blyth,  tli 
River  Blytli  Port  San  tary  Authority  and  Lota 
Elementary  Education  Committee,  and  will  be  sut 
jecttot.heconlirmationof  the  respective  Authorise 
and  Minist  er  of  Health. 

A  Schedule  of  duties,  condi  lion  sand  appointment 
and  forms  of  application  can  be  obtained  on  applies 
tion  to  the  undersigned. 

Application  must  be  delivered  to  the  undersigne 
and  marked  “Full  Time  M.O.H."  not  Liter  tliai 
9th  day  of  July,  1921. 

Dated  this  16th  day  of  J une,  1921. 

THOS.  R.  GUTHRIE, 

34,  Bridge  Street,  Blylh, 

Clerk  to  the  Council. 


pife  Education  Authority 


The  Fife  EcncaHor  Authority  invite  application 
for  the  appointment-  of  Registered  Medical  1  ’racy 
tioner  as  Assistant  School  Medical  Officer.  -•  1 
person  appoin' ed  will  be  required  to  act  under  tli 
Chief  Softool  Medical  Officer,  to  devote  his  whot 
time  to  the  duties  of  school  medical  work,  amt  t 
reside  in  the  County  of  Fife,  or  in  such  area  of 
County  as  the  Authority  may  determine.  Com 
mencing  salary  £500  per  annum  with  reasons  t> 
travelling  expenses. 

Applicants  with  some  special  experience  > 
diseases  of  t He  E.yc  or  Ear,  Noso  and  Throat, 
possessing  Diploma  in  Public  Health  will  11 
preferred.  ,, 

Copies  of  Definition  of  D ut-ies and  Forms  of  Appi 
cal  ion  may  be  obtained  from  the  Chief  Seim 
Medical  Officer.  Applications,  accompanied  o. 
copies  of  three  recent,  testimonials,  must  reach  t  >' 
undersigned  not,  later  than  30th  June. 

Education  Offices,  JAMES  MITCHELL, 
Kirkcaldy.  Administrative  Officer. 
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MEDICAL  DEPARTMENT, 
FEDERATED  MALAY  STATES. 


There  are  VACANCIES  for  Medical  and  Health  Officers  in  the  EEDER  YTED 

MALAY  STATES. 


The  scale  of  salary  is  given  below.  Candidates  for  appointments  should  apply 
to  the  Assistant  Private  Secretary  (Appointments),  The  Colonial  Office  Downing  Street. 

London,  S.W1. 


Year. 

Monthly  Salary. 

Temporary  Monthly  Allowance 
(Bachelor). 

Temporary  Monthly  Allowance  1 
(Married  Officer). 

$ 

S 

cents. 

s 

cents. 

1 

440 

66 

— 

132 

_ 

2 

460 

69 

— 

138 

_ 

3 

480 

72 

— 

144 

_ 

4 

500 

75 

— 

150 

— 

5 

525 

78 

75 

157 

50 

6 

550 

82 

50 

165 

— 

7 

575 

86 

25 

172 

50 

8 

600 

90 

— 

180 

— 

9 

625 

93 

75 

187 

50 

10 

650 

97 

50 

195 

— 

11 

675 

101 

25 

202 

50 

12 

700 

105 

— 

210 

— 

13 

725 

108 

75 

217 

50 

14 

750 

112 

50 

225 

— — 

15 

775 

116 

25 

232 

50 

16 

800 

120 

— 

240 

— 

(1)  The  temporary  monthly  allowance  is  intended  to  meet  the  increased  cost  of  living 
and  is  subject  to  reduction  at  any  time. 

(2)  The  commencing  salary  of  Officers  with  special  qualifications  such  as  the  Diploma 
of  Public  Health  is  that  of  sixth  year  on  the  scale. 

(3)  Beyond  the  scale  there  are  several  highly  paid  senior  appointments. 

(4)  The  dollar  is  the  Straits  Settlements  dollar  and  its  sterling  equivalent  is  2s.  4d. 
To  convert  to  sterling  multiply  the  monthly  salary  by  7  and  divide  the  results  by  5.  This 
gives  the  annual  salary  in  pounds  sterling. 

(5)  Information  regarding  the  purchasing  power  of  the  dollar,  as  compared  with  sterling, 
and  the  cost  of  living  in  the  Federated  Malay  States,  and  advice  generally  regarding  outfit 
for,  and  life  in,  the  Federated  Malay  States  may  be  obtained  either  by  letter  or  by  personal 

application  to 

Sir  E.  L.  BROCKMAN,  K.C.M.G., 

The  Malay  States  Information  Agency , 

SS,  Cannon  Street ,  London ,  E.C4. 
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\\Janted  immediately,  ont- 

'  *  door  ASSISTANT,  young  single,  for 

1__  _ J.  1-  TVT~..4-1. 


country  practice  in  pleasant  district  in  North  of 
England.  Usual  bond.  Apply  with  references.— 
Address,  No.  3391.  British  Medical  Journal 
Office,  429,  Strand,  IV. C.  2. _ 


Wanted,  Berth  as  Assistant, 

»  »  by  M.B.,  C.M.  (Edin.).  Is  steady,  reliable, 
and  well  received.  Is  a  widower  without  children. 
Would  act  as  Locum  in  meantime.  —  Address, 
No.  3394,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. 


Wanted  an  Indoor  Assistant 

o  fli-vlli/NVTr  Tliiiirint,  in  R  nil  Eh  A 


in  a  Colliery  District  in  South  Wales.  A 
Dispenser  kept.  Usual  bond.  Salary  £375. — 
Apply,  stating  age,  references,  etc.,  to  No.  3383, 
British  Med.  Journal  Office,  429,  Strand,  W.C.  2. 


Congenial 


Wanted. 

OCCUPATION  w  ith  moderate  remuneration 
by  a  qualified  Practitioner  of  middle  age,  married. 


With  "considerable  and  varied  experience.  Good 
references. — Address,  No.  3386,  British  medical 
Journal  Office,  429,  Strand,  W.C.  2. 


A  s  sis  tan  t  ship  with  view, 

wanted  by  M.B.,  M.R.C.S.,  29,  married. 
Ex-H.S.  and  H.P.  Midlands  preferred.  — Address, 
No.  3393,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. 


TVT.B.,  Bc.H.,  Ba.O.  (Lady), 

Desires  a  Post  ai  an  ASSISTANT  or  in  a 
hospital.— Address,  No.  3431,  British  Medical 
Journal  Office,  429,  Strand.  W.C.  2. . 


1  .ady  Medical  Practitioner, 

Colonial  degree  (registrable  qualification),  de¬ 
sires  non-resident  ASSISTANTSHIP  to  med.  prac¬ 
titioner  (either  sex)  in  London  surgery  dr  dispensary. 
Excel,  references;  hard-working. Nominal  remunera¬ 
tion.— Address,  No.  3367,  B.M.J.  Office.  4.9, Strand. 


A  mesthetist  wanted  for  L.C.C 

centre  in  Hackney  Wick.  Salary  £40  for 


&  Co.,  Limited,  Colonial  House.Liverpool. 


one  session  of  2|  hours  fortnightly"  during  school 
year. — Applications,  with  age  and  eopiesof  two  short 
testimonials,  to  be  sent  to  ltev.  A.  E.  Popham,  Eton 
Mission,  Hackney  Wick. 


A  Doctor  of  Medicine,  with 

private  means,  is  willing  to  GIVE  HIS 
SERVICES  to  a  busy"  practitioner  on  the  East  or 
S.E.  Coast  during  July-  and  August.  References, 
interview.— Address,  No.  3390,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 


T)ots  wolds. — Holiday,  in 

return  for  looking  after  practice  with  quite 
light  duties,  comfortable  house  and  garden  with 
board  and  lodging  offered  doctor  and  family  (if  any) 
for  month.— Address,  No.  3440,  British  Medical 
Journal  Office,  429,  Strand,  W.C. 2. 


Tdinal  Year  Medical  Student 

(LadyJ  would  like  a  POST  during  the 
Vacation  in  August  and  (or)  September.  AVilling 
to  assist  with  Midwifery  cases.  —  Address,  No. 
3380,  British  Medical  Journal  Office,  429, 
Stiand,  W.C.  2. 


TVTedical  Student  (Denial e) 

offers  her  services  as  CAR  DRIVER  in 
return  for  Microscope  or  Medical  Booksandexpenses. 
5  years  War  experience — own  tyres  and  repairs. 
Tree  July,  August  and  September. —  Miss  E.  M. 
Mackenzie,  University  Hall,  St.  Andrews. 


TVT  B .  C.  S.  (late  House 

"PVvurcnrnn n  flncnnllvr  nfRnOr  Xrn  A  rn mii v-zac 


Physician,  Casualty  Officer,  &c.)>  requires 
EVENING  WORK  in  London.  Some  experience  of 
panel  practice.  —  Address,  No.  3296,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 


R  equired  for  service  on  an 

-  *!  Oilfield  in  Egy-pt,  a  qualified  MEDICAL 
OFFICER,  able  to  undertake  Surgery.  One  who 
has  completed  the  course  at  the  London  School  of 
Tropical  Medicine  preferred.  Agenot  over  33,  must 
be  good  tempered  and  preferably  a  teetotaler.  Con¬ 
tract  for  two  years.  Salary  £40  per  month  with 
free  furnished  quarters  and  board.  Address  appli¬ 
cations  in  first  instance  by  letter  to  “R.U.”  c/o. 
Charles  Barker  &  Sons,  Ltd.  31,  Budge  Row  E.C. 4. 


Chip’s  Surgeon. — Messrs. 

Elder,  Dempster  &  Co. ,  Limited ,  have  a  few 
vacanciesfor  Surgeons  in  their  West  African  Service. 
Pay  £20  permonth.  Fees  allowed  for  attendance  on 
passengers.  Length  of  voyage  varies  from  six  to 


ten  weeks,  according  to  particular  route. — Apply, 
Medical  Superintendent, Messrs.  Elder,  Dempster 


T,ady  Dispenser  requires  Post. 

Qualified  (Hall).  Small  salary  to  gain  experi¬ 
ence.  Doctor  or  restitution. — Address,  No.  3369, 
British  Medical  Jousn.  Office,  429,  Strand,  W.C. 2. 


TYoctors  requiring  Lady 

J  ^  DISPENSERS  should  write  to  Mr.  J.  E. 
Walden,  Westminster  College,  112,  St.  George’s 
Road,  S.E.l.  (only  address).  No  fees  to  doctors; 

25  years'  experience.  Daughters  and  other  relatives 
of  medical  men  always  in  training. 

TToctors’  Bookkeeping.— Lady 

Dispenser  and  Bookkeeper,  with  varied  ex¬ 
perience,  specialises  in  ARREARS  of  BOOK¬ 
KEEPING.  Badly  kept  books  put  in  order.  New 
systems  started.  Temporary  or  permanent  post. — 
Address,  No,  3430,  B.M.J.  Office,  429, Strand,  W.C. 2. 

T  . ady  Dispenser  (Hall)  requires 

POST  with  doctor  or  in  hospital  ;  holiday  or 
permanent.  Excellent  references.  Would  come 
for  small  salary  to  gain  experience. — Address, 
No.  3435,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. 

I  ady  Disj)enser,  qualified,  five 

years'  nursing  V.A.D.  (home  and  abroad), 
requires  POST  with  doctor. — Address,  Mrs.  F. 
Maggs,  Station  Road,  Goring,  Oxon. 

TT  ecently  demobilized,  Y. A.D. 

DISPENSER  (Hall  Certificate).  Five  years’ 
experience.  Doctor  or  Institution.  Free  August  1st. 
Apply,  “  J.  M.,”  5,  Somerton  Terrace.  Torquay. 

Secretary -  Dispenser. 

Qualified,  experienced.  Good  Book-keeper. 
Free  June  25th.—  Miss  Bailey,  14,  Carlingford 
Road,  Hampstead. 

LOCUM  TENENS  PROVIDED. 

Apply  to 

ARNOLD  &  SONS, 

6  GILTSrUL  STREET,  LONDON,  E.0. 1 

Telegrams:  Telephone 

“Instruments,  London.”  5240  City.  3 Linas. 

YYTanted  at  once,  Locum 

’  *  ’IENENS,  as  Eye  Specialist,  by  Ophthalmic 
Surgeon,  lately  retired.  Liverpool  or  near. — Apply, 
Wm.  Pinck,  M.B.,  3,  Farnborough  Road,  Birkdale, 
Southport. 

As  Locum. — G.P.,  15  }Tears’ 

experience,  open  to  Engagement  July,  also 
first  fortnight  August,  and  from  Sept  5th  onwards. 
Fees  by  arrangement.  References  1920  and  ’21. — 
Address,  Arthur  Norris,  Wymondham,  Norfolk. 

TTospitalityLocum. — Country 

practitioner  will  TAKE  CHARGE  of  sea¬ 
side  practice  for  2  or  3  weeks  July  in  exchange  for 
travelling  expenses  for  self,  night  fees, and  hospitality 
for  wife  and  son.— No  cycling.— Address,  No.  3368, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

TTon.  Capt.  R.  A.M.C.  (retired), 

age  34,  with  some  5  years’  previous  asylum 
experience,  wishes  to  obtain  post  as  LOCUM  or  as 
PERMANENT  MEDICAL  OFFICER  in  an  Asylum 
in  or  near  Cambridge  or  Manchester,  with  a  view 
to  reading  for  his  D.P.M.— Address,  No.  3387. 
British  Med.  Journal  Office,  429,  Strand,  W.C.  2. 

[  ocum  Tenens.— Experienced 

gentleman,  now  disengaged.  Ex-H.S.  and 
H.P.  Bachelor.  Country  or  country  town  pre¬ 
ferred.  Partnership  considered,  or  would  buy  un¬ 
opposed,  easily  worked  country  practice. — Address, 
No.  3379,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.C. 

T.ocum  Tenency,  or  Outdoor 

■*-*  ASSISTANTSHIP,  required  at  once,  by  an  ex¬ 
perienced,  middle-aged  man;  married,  no  children. 
Town  or  country.  Abstainer.  Good  references. 
Terms  by  arrangement.  —  Address,  No.  3392, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

1  ocum  Tenens  required  two 

or  three  weeks  in  August.  Panel  practice  in 
best  part  of  West-End  near  Oxford  Circus.  No 
midwifery  or  night  work.— Address,  No.  3389, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

T.ocum. — Free  from  June 

■“"*  25th.  Hard  Worker,  reliable  and  abstemious. 
Address,  No.  3439,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

FOR  LOCUM  TENENS  APPLY  TO 

Mr.  PERCIVAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

4, AD  AM  STREET,  STRAND,  LONDON/ W.C.2 

Teleg.:  “  Epsomian,  London.”  'Phone  :  Gerrard399 
After  5  p.m. — ’Phone :  Epsom  695. 

A  Doctor,  (panel  i 

dispensing)  accompanied  by  wife, 
hospitality  LOCUM  for  3  weeks  in  Septe 
South  of  "England  preferred. — Address,  No.  : 
British  Medical  Journal  Office,  429,  Strand, 


'\\  D.Ed.,  wishes  sea-& 

LOCUM  TENENCY  for  first  three  we 
August.  S.  or  E.  Coast.  Experienced  in  allc 
of  practice,  special  knowledge  of  t  uberculosis, 
pitality  for  wifeand  child,  or  ordinary  terms fo 
Address,  No.  3384,  Brit.  Med.  Jour.  429,  St 


JV/Talvem. — Locum  work 

quired  in  neighbourhood  second  and 
week  in  August. — Apply,  Dr.  Smith,  Avoi 
Belsize  Park  Gardens,  Hampstead,  N.W.3.  - 


TV/Tedical  Woman  requ 

LOCUM  (woman),  18th  to  29th 
Birmingham.- — Address,  No.  3370-  Bn 
Medical  Journal  Office,  429,  Stiand,  W.C 


T-; 


Y\r oman  Doctor,  held  resid 

’  *  appointments  in  surgery,  medicine  anc 
wifery,  wishes  to  take  LOCUM  for  first  fort 
July.  Scotland  preferred.  —  Apply  No. 
British  Medical  Journal  Office,  429,  Strand 


WTanted  Practices  and  P< 

^  "  NERSHIPS.—  Messrs.  ARNOLD  & 


NERSHIPS.— Messrs.  Arnold  & 
Surgical  Instrument  Manufacturers  (Est.  100  y 
are  in  urgent  need  of  Practices  or  Partnershi 
several  of  their  clients  who  are  anxious  to 
down  at  once.— Send  full  particulars  in  confii 
Arnold  &  Sons,  Transfer  Dept.,  6,  Giltspur  S 
London,  E.C.  1.  (Opposite  St.  Bartholo 
Hospital).  _ V 


YWanted.  —  In  Surrey 

^  ’  Hampshire  in  country  town  or  seas 
PRACTICE  of  £1,500  a  year  (about),  with  good 
and  garden  and  educational  facilities  by  experi 
married  man  with  ample  means.  Now  free. — I 
to  No.  3051,  Mr.  Percival Turner,  4,  AdamS 
Strand,  W.C,  2.  jT";  _ 3 


Wanted  by  F.R.C.S.,  a 

30.  A  PRACTICE  or  PARTNERSH 
place  with  Cottage  Hospital  in  South  of  En, 
Experienced  in  obstetrics  and  gynaecology. 
Free.—  Apply,  Blundell  &  Co.,  Walter  I 
418/422,  Strand,  London,  W.C.  2.  __  | 


YWanted,  Practice  or  Part] 

*■  "  SHIP  in  good  country  district. 
Midlands,  or  Southern  County.  Good  in 
Commodious  house,  with  garden  and  some 
Or  would  exchange  good  City  Practice  in  the 
for  same. — Add.  No.  3383,  B.M.J. ,429,  Strand 


Wf anted  to  purchase,  g 

’  *  middle-class  and  Panel  PRACTICE 
£1,000  a  year,  In  pleasant  residential  di 
London,  or  within  50  miles.  Ample  capital 
able.  Apply,  Peacock  &  Hadley,  19,  CravenE 
Strand,  W.C.  2.  (No  charge  unless  sale  effecte 


w 


anted. —  A  Practice  I 


Mining  or  Agricultural  district,  pref 
panel,  by  experienced  married  man .  Ex-jl.M.( 
Returns  about  £300.  Partnership  enter!: 
Capital  available.— Address,  No.  3438,  Bi 
Medical  Journal  Office,  429,  Strand,  W.C. 


A  middle 


YWanted.- 

*  *  vorking-class  compact  PRACTICE 
least  1500  panel,  in  Scotland  or  North  of  En; 
Income  not  less  than  £1,000  p.a. — Address 
3374,  British  Medical  Journal  Office,  429, Si 


AWanted  by  two  friends 

“  *  PRACTICE  ‘of  about  £3,000,  in  L< 
or  Home  county. — Apply,  Blundell  &  Co,,  V 
House,  418/422,  Strand,  London,  W.C.  2. 


Cheshire,  —  Good  -  cl 

Country  Town  PRACTICE.  Detached  1 
nice  garden,  garage,  &c. ;  rent  £80  on  long 
Receipts  £1,200.  Good  middle-class  patients. 
230.  Price  to  prompt  buyer  £1,100.  Furn 
car,  electric  fittings,  greenhouse,  £500.  Fis 
shooting,  &c. — Manchester  Medical  &  Schol 
Association,  8,  King  Street. 


(  fity,  E.C.4.— Small  nucl 

of  non-dispensing  PRACTICE  FOR  S 
Price,  value  of  furniture  and  fittings  only.— Ad 
No.  3436.  Brit.  Med.  Jour.  Office, 429,  Strand, 


IPor  Disposal,  Practices 

PARTNERSHIPS.— Messrs. ARNO l.D &  S 
Surgical  Instrument  Manufacturers  (Est.  100 y 
have  been  instructed  to  privately  dispose  of  a 
number  of  really’  good  Practices  and  Partner: 
Gentlemen  are  requested  to  state  their  require! 
and  amount  of  capital  available.  No  charge  U 
chasers. — Address,  Arnold  &  Sons,  Transfer  1 
6,  Giltspur  Street,  London,  E.C.  1.  (Opposii 
Bartholomew’s  Hospital.) 
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7V)r  Disposal. — £2,500  a  year, 

Old-established  General  PllACl'ICE  in 
iiburts  of  lr.rgo  University  Town.  Appoints. 
>00  and  panel  £1,C00  a  year.  Excellent  bouse, 
ldcii,  tennis  lawn,  &c.  on  lease.  Partnership 
traduction.  1  k  years’  purchase.  Would  suit  two 
ends.  Personally  investigat ed. — Apply,  No.  6909 
tHClVAi.  Turner,  4,  Adam  Slreet,  Strand,  W.C.2. 

"leath  Vacancy.— A  good-class 

j  PRACTICE  in  best  sporting  and  most  beau- 
ul  part  of  the  Scottish  Highlands,  established 
[cut  a  century;  30  years  in  late  doctor's  hands, 
jeeipts  about  £2,000,  including  about  £1,000 
>m  panel  ami  appointments.  An  excellent  house, 
j'ge  gaiden,  garage,  «fcc.,  to  be  sold  with  the 
lactice.  Premium  I  j  year's  purchase.  Suit  an 
perieneed  man  with  capital. — Address,  No.  3441 
tiTisil  Medical  Joint.  Office,  129,  Strand,  W.C.  2 

A  good  Prac- 

alvvays  to  be  had  directly,  'but 
:\  Percival  Turner  can  generally  offer  applicants 
mething  suitable.  Nearly  all  the  best  Practices 
3  sold  by  him  without  being  advertised. — Full 
formation  free  on  application  to  4,  Adam  St., W.C.2. 

Ai\  (Lady),  experienced, 

wanted  for  evening  surgery.  Permanent, 
o  7.30.  No  Sunday.  N.  London.  Able  to  take 
three  weeks’  Locum.  Panel  and  private.— 
Idress,  No.  3381,  British  Medical  Journal 
bee,  429,  Strand,  W.C.  2. 

Excellent  Glam.  Nucleus  for 

sale.  Roughly  worth  £175.  Opponent 
iking  over  £3,000.  Efficient  purchaser  should 
ike  nucleus  £1,300  ill  2-3  yrs.  Offers  wanted. 
Idress,  No.  3201,  British  Medical  Journal 
fiee,  429,  Strand,  W.C. 2. 


por  Disposal. 

TICE  is  not  alwa 


Sale. — Practice,  East 


Px-Capt,  R.A.M.C.,  M.D., 

Physician,  desires  oppoitunity  tojpurchase 
ad  middle-class  PRACTICE,  non-panel  preferred, 
or  near  N.E.R.  main  line;  Harrogate,  Leeds 
iburbs',  York.  Partnership  view  early  succession 
tertained. —  No.  3365,  B.M.J.,429,  Strand  W.C. 

Exchange.  —  Devon  Village 

i  PRACTICE.  Average  receipts  last  3  years 

1,013.  Panel  about  SCO.  Practically  no  midwifery, 
mer  would  like  to  Exchange  above  f  >r  London 
Iddle  class  and  panel  pracl  ice  with  about  same  in- 
Ine.— Address,  No.  3432,  B.M.  J.,  429,  Strand, W.C. 

po  r 

r  Coast  Town,  doing  £2  300  p.a.  Union  and 
rcinatibn  appointment.  2.C33  Panel.  Motor 

tbioual.  Rent  £50  p.a..  with  garage  and  stable. 
If,  etc..  Price £2,500.  No  agents.  Banker’s  re'er- 
fee,— Address, No.  3376,  B.M.J.  Office,  429,  Strand. 

Practice  of  £2,500.  —  Half- 

I  SHARE  FOR  SALE.  Middle  class,  cim- 
|t  P  ractice  in  South  Coast,  shipping  (own. — 

|<he»s,  No.  3103.  British  Meuical  Journal 
ice,  429,  Strand,  W.C.  2. 

pleasant  Midland  Town. — 

Sound  mixed  PRACTICE,  about  £2,000  p.a. 
jiel,  and  appointments  £1,500.  Very  easily 
Irked.  Little  dispensing.  Good  house  and  garden. 
Iimium  £3,000.  No  agents.  Addiess.  No.  3373, 
Irrtsir  Medical  Journal  Office,  429,  Strand. 

hphthalmic  Practice. — 

5  Suburban.  Great  scope,  good  fees.  Corner 
lise.  Income  £600  a  year,  worked  part-time  only, 
lad  house,  on  lease.  Premium  2  years’  purchase. — 
•ply,  No.  7001.  Mr.  Percival,  Turner  4,  Adam 
leet.  Strand,  W.C ’2. 

—Panel  Practice, 

Total  £1,700.  Can  be  worked 
Im  Surgery.  Premium  two  years’  purchase.  No 
lulls.  —  Address,  No.  2911,  British  Medical 
1  real  Office,  429,  Strand,  W.C.  2. 

jieaside  Resort.- 

-  Coast.  £1,400  a  year.  Very  old-established. 

I  iter  retiring.  Panel  800.  Good  house,  garden, 
t.  Personally  known.— Apply  No.  6995,  to  sole 
fait,  Mr.  Percival  Turner,  4,  Adam  Street, 
land,  W.C. 2. 

\  i  d  d  1  e  s  e  x.  —  A  General 

I”*"  PRACTICE  situated  in  a  charming  district 
F’lit  20  miles  from  London.  Receipts  nearly 
13  0.  Panel  list  670.  Fees  3/-  upwards.  Popula- 
l  u  8,0C  0.  Vendor  retiring.  Excellent  del  ached 
i  lblo  fronted  home  situated  i:i  a  central  position, 
itnining  live  bedrooms,  etc.  Rent  £70  p.a. 
'miuni  £1.910.  QuojepfoFo 3,365,  Arnold  &  Sons, 
usfer  Dept.,  <5, Giltknur  Street,  London,  E.C.  1. 
iposile  St.  Bartholomew's  Hospital). 

1  idlands. — Compact  country 

-1-  PRACTICE,  £1,000  p  r  annum.  Panel 
1  ‘V  700.  'lj  years’  purchase.  Would  suit  Roman 
Cholic.  Only  applicants  wi  ll  necessary  capital 
(si  app'y.  —  Address  No.  3434,  British  Medical 
■  JRNal  Office,  429,  Strand,  W.C.  2.. 


.ondon,  E. 

f  T’r.  el  £1,300. 


-North  East 


Couth 

fading 


ATedical  Woman  Sells  Cash 

Gynaecology  PRACTICU  (London),  estab. 
U8>.  No  night  work.  No  Visits.  Non-resldential. — 
Address,  No.  3382,  British  Medical  Journal 
Office.  429,  Strand,  W.C.  2. 

IVTiclens  and  Good  House  Eor 

DISPOSAL.  First-cla's  residential  district, 
within  10  miles.  Appointments,  M.O.  H.,  &c.,  worth 
over  £200,  and  great  scope  for  private  practice. 
House  contains  3  reception  and  8  bediroms,  Ac. 
Good  garden,  tennis  courts,  Ac.  Price  for  house 
and  nucleus  only  £2.500,  being  less  than  value  of 
house.— Apply,  No.  7008,  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C.  2. 

Wales. — Owing  to 

ing  health  an  old-established  general 
PRACTICE  in  a  pleasant  and  rapidly  growing  col¬ 
liery  district  in  close  proximity  to  a  popular  seaside 
resort  is  for  sale.  Annual  incomo  £2,500.  Insured 
patienis  13C0.  Extensive  industrial  developments 
are  contemplated  immediately,  and  the  population 
will  undoubtedly  be  doubled  w  ithin  next  live  years. 
For  further  particulars  Address,  No.  3112,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

ftouth  Coast. — £2,400  a  year. 

Old-established  PRACTICE.  Easily 'worked. 
Panel  1,200.  Detached  house,  good  garden,  on 
lease.  All  sport.  Near  large  town.  Price  1|  years’ 
purchase.  —  Apply,  No.  6959,  Mr.  Percival 
Turner,  4.  Adam  Street,  Strand,  W.C.  2. 

j^louth  Wales. — For  disposal 

(owing  to  death),  old-established  Country 
PRACTICE.  On  rail.  6  miles  from  County  town. 
Good  house  and  garden.  Shooting,  fishing  and 
huntings— App’y,  W.  J.  Williams,  Solicitor, 
Cardigan. 

Couth  Coast. — About  £1,300 

a  year.  Very  old-established,  in  favourite  re¬ 
sort.  Good  middle-class  PRACTICE.  Panel  about 
659.  Fees  3/6 — 7/6.  Midwifery  (lew)  2 — 10  guineas. 
House  and  small  garden.  Rent  £65.  Premium  11 
years’ purchase.— Apply,  No.  6,844,  Mr.  Percival 
Turner  J.  Adam  Street,  Strand,  W.C.  2. 

Qouth  Coast. — Hastings,  St. 

Leonards,  Bexbill,  Eastbourne.  Advertiser, 
aged  35,  M.D.,  married,  wishes  purchase  PRAC¬ 
TICE:  non-panel  preferred.  Scope  for  physician.— 
Addiess,  No.  3366.  British  Medical  Jour >al 
Office,  429,  Strand,  W.C.2. 

Qouth  Wales. — Eor  Disposal, 

Old-es.tablishcd  PRACTICE,  agricultural  dis¬ 
trict.  On  rail.  About  £7CQ  a  year,  lormerly  much 
larger.  Good  house,  garden,  Ac.  Easily  worked. 
All  spprt.  Goodwill  only  £t>0C. — Apply,  No.  6987, 
M r.  Percival  Turner,  4,  Adam  S I  reef ,  Strand,  W.C. 

jDincs. — An  unopposed 

General  Practice  situated  in  a  charming 
agricultural  district.  Receipts  well  over  £1,10  i  p.a. 
Fees  of-  upwards.  Ample  scope.  Nice  house  con¬ 
taining  6  bedrooms,  etc.  J  acies  of  garden.  Rent 
£■  0  p  a .  Premium  £1,500.  Quote  Folio  1378, 
Arnold  &  Sons,  Transfer  Dept.,  6,  Gilt-spur  Street, 
London,  E.C.  1.  (Opposite  St.  Bart’s.  Hospital). 

•  Yorkshire. — Over  £2,000  a 

year.  Increasing  PRACTICE.  Outskirts 
of  large  town.  Panel  1,700.  Good  corner  house  on 
lease.  Visits  4s. ;  midwifery  2 — 5  guineas.  Agricul¬ 
tural  andmanufiict  uringdistriet,  rapidly  extending. 
Schoo’s,  Ac —Apply,  No.  7010-  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C. 2. 

V orks. — W  e  s  t  Riding, 

valuable  PRACTICE.  Convenient  detached 
house.  Rent  £5o.  Lr  a- e  can  be  obtained.  Panel 
(non-dispensing)  about  1,700.  Average  leceipts  over 
£2.000.  Prem.  1  \  years’ purcbase.-Apply,No.l933, 
c  o  Reynolds  &  Branson,  Ltd.,  13,  Briggate,  Leads. 

"Required  at  once  in  North 

London,  a  general  PRACTICE  with  panel. 
Receipts  over  £1,000  p.a.  Good  house  essential 
at  a  rental.  Send  full  particulars  itr  confidence  to 
Dr.  W.,  c/o  Arnold  &  Sons,  Transfer  Dept.,  6, 
Giltspur  Street,  London,  E.C.  1.  (Opposite  St.  Bar¬ 
tholomew’s  Hospital). 

Wales.  —  £2,500  a  year. 

Near  Sea,  old-established,  nearly  all  cash 
from  good  appointments.  Great  scope.  Little 
oppo  ition.  Small  house.  Retiring.— Apply,  No. 
6997,  Mr.  Percival  Turner,  4,  Adam  Street, 
Strand,  W.C. 2. 

T, ondon,  S.E. 

PRACTICF  situated  in  a  thickly  populated 
district.  Average  receipts  over  £3,000  p.a.  Panel 
1  i - 1  over 2, 600.  Fees  1/6  upwards.  Vendor  retiring. 
Nice  house  containing  t  bedrooms,  etc.  Small 
garden  and  garage.  Rent  £60  p.a.  Premium 
£4,51)0.  Quote  folio  1.385  Arnold  &  Sons,  Transfer 
Dept..  6,  Giltspur  Street.  London,  E.C.  1.  (Opposite 
St.  Bartholomew’s  Hospital). 


A  General 


jYjanchester  district.  —  Old- 

established  PRACTICE,  nice  detached  house, 
garage,  large  garden,  rent  £10.  Receipts  £2,'0o, 
good  fees  opposition  weak.  Price  1  ‘  years’  pur¬ 
chase,  £1.000  down,  balance  as  arranged. — 
Manchester  Med.  &  schol.  As  oc.,  8,  King  street. 

£1  ()()()  a  Year.  Old-estab- 

^  J  lished  PRACTICE  in  residential 

town  in  West  of  England.  Convenient  house.  4 
bedrooms  and  garden,  TO  BE  LET.  Panel  800. 
Great,  scope;  good  hosp.tal.  All  sport.— Apply, 
No.  7009,  Mr,  Percival  Turner,  4,  Adam  Street, 
Strand,  W.C.  2. 

Required,  a  Country  or 

Country  Town  PRACTICE  within  easy  reach 
of  London,  with  income  of  not  less  than  £1,000 
p.a.  Good  house  and  garden  essential.  Free  to 
negotiate  at  once.  Send  lull  details  in  confidence 
to  Dr.  G,  c/o  Arnold  &  Sons,  Transfer  Dept.,  6, 
Giltspur  Street,  London,  E.C.  1.  (Opposite  St.  Bar¬ 
tholomew  s  Hospital). 

To  Purchasers. — Do  not  13uy 

without  expert  assistance.  With  40  years’  ex¬ 
perience  Mr.  Percival  Turner  can  advise  in  all 
cases.  Terms  free  on  application  to  4,  Adam  Street, 
Strand,  W.C.  2.  Telephone:  Gcrrard  399.  Tele¬ 
grams:  “Epsomiam,  London.” 

JEondon,  E. — A  cash  and  panel 

PRACTICE  situated  in  a  thickly  populated 
district.  Receipts  average  £25  per  week.  Panel  list 
500  increasing.  Ample  scope.  Shop  fronted  surgery 
in  central  position  with  rooms  over.  Rent  22  6  per 
week  inclusive.  Premium  £1,200.— Quote  Folio 
1372,  Arnold  &  Sons,  Transfer  Dept.,  6,  Giltspur 
Street,  London,  E.C.  1.  (Opposite  St.  Bart.’s  Hosp). 

London  outlying  Suburb. — 

£1,200  a  year.  Old-established,  middle-class. 
Easily  worked.  Small  panel.  Detached  house  and 
garden.  Personally  investigated  and  recommended. 
Fees  from  2/6.— Apply,  No.  6965.  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand  W.C. 2. 

Rond  on,  S.E.  —  A  cash  and 

Panel  Practice  situated  in  a  thickly  populated 
district.  Cash  takings  £800  plus  panel  list  over 
1,000.  Fees  1  6  upwards.  Ample  scope.  Vendor 
retiring.  Hou-.c  situated  in  a  central  position 
containing  5  bedrooms,  etc.  Rent  £55  p.a.  Prem¬ 
ium  1§  years’  purchase.  Quote  folio  1383,  Arnold 
&  Sons,  Transfer  Dept.,  6,  Giltspur  Street,  London, 
E.C.l.  (opposite  St.  Bartholomew's  Hospital). 

X\T anted,  Partnership  by 

M  B.,  Cb.B.,  ex-H.S.,  H  P.,  and  Assistant 
County  Medical  Officer,  at  present  School  Medical 
Officer.  Age  34  years,  married.  Preferably  with 
another  about  same  age  to  work  together.  Pre¬ 
mium  part  deferred.  Advertiser  has  small  available 
capital  f  r  purchase  of  car,  e'.c.  Lease  of  house 
with  garden  essential.  Would  consider  purchase  of 
small  practice  to  join  to  another  in  |  artnership. — 
Address,  No.  3385.  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


s 


outh 


Wales.  - 

Old-established 


■Partner 

PRACTICE 


wanted. 

shipping  town.  Income  largely  from  shipping 
work.  Half  Share  for  Sale.  Knowledge  of  French 
and  other  languages  desirable.— A |  ply.  No.  r/003, 
Mr.  Rercival Turner,  4,  Adam  Street,  Strand,  W.G. 

VATanted,  Junior  Partner  to 

~  ”  manage  branch  and  take  third  share  of 
unopposed  country  pract  ice  near  large  town,  eastern 
county.  Share  worth  at  piesei.t  about  £500,  but 
capable  of  considerable  increase ;  1  b  year's  purchase. 
No.  3378,  Brit.  Med.  Jour.  Office, "129,  Si  rand,  W.C. 

partnership. — West  of 

England.  Over  £2,000  a  year.  {  Share  at 
first,  succession  laler.  Old-established.  Slight 
opposition.  Rooms  only  available  at  present. 
No  panel  taken.  All  kinds  of  sport. — Apply,  Sole 
Agent.,  No.  6990,  Mr.  Percival  Turner,  4,  Adam 
Street,  Strand,  W.C.  2. 

A  Junior  Partner  required 

*  jo  take  one-third  share  in  good  class  Practice 
within  60  miles  of  London.  It  is  essential  that  he 
should  he  a  married  man  with  a  medical  degree. 
Full  particulars  to  Address  No.  3371.  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

Active,  middleagcd  Practi- 

tioner  contemplat  ing  removal  from  a  Mid¬ 
lands  practice,  requires  PARTNERSHIP  in  a  sea¬ 
side  practice.  Small  h  use.  Modern  conveniences 
essential.— Addiess.  No.  3433.  British  Medical 
Journal  Office,  429,  Strand,  W.C. 

partnership,  London,  W. 

■'*■  £1,200  a  j-rav.  Non-panel  non-dispensing 

PRACTICE,  r,  share  for  Is  years  purchase.  Easily 
worked.  Very  little  midwifery  cas.cs.  Early 
succession.  Apply,  sole  Aiient,  No.  6989,  Mr. 
Percival  Turner,  1,  Adam  Street,  W.C.  2. 
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07  000  a  year.  Partner  wanted 

X-  o-orcl-class  General  Practice  within  50  wile? 


in  good -class  General  Practice  within  50  wile? 
Town  with  Hospital.  Books  certifle  h^SursicU 
scope.  One- tilth  share  at  first  .—Apply,  No.  6998, 
>1 1  PEBCIV  A  i.  TriiN  I'.ic  L  Adam  Street,  Stiant.^V  .v. 


\/l  K.C.S.,  L.R.C.P.,  ex-HP., 

oPIIS  Gynall .  H.S..  wishes  to  hear  of 
PARTNERSHIP  or  SUCCESSION  (preferably  m 
or  near  Loud  n>  where  premium  could  Re  paid  out 
of  receipts.  Preliminary  Assistantship  it  desirable. 
Some  experience  of  general  and  panel  practice. 
Young,  single,  energet  ic— free  end  of  July-  Arl^Je',s 
No.  3197,  Bw  i'.  Mei).  Joi  n.  Office,  129, Strand. W. C. 


Pa  r  tn  e  r  shi  p . — Midlands. — 

£1500  a  year.  Half  Share.  Old-estahlished. 
Great  scopo.  Good  country  round.  Schools  etc. 
Panel  over  1200.  Small  town  on  rail.— Apply,  No. 
6978  Mr.  Pehcivai.  Turnkr,  4,  Adam  Street, 
Strand,  IV. C.  2. 


rpiiird  Partner  required  in 

A  rapidly  growing  non  dispensing  Practice  at 


J —  rapidly  growing  lion-dispen  ...„  - - 

seaside  resort.  Initial  share  for  sale  one-fifth.  P ieni 
ium  about  £3,000-  Gross  income  of  share  in  1920 
£1  8.10  Panel  about  2,000.  Purchaser  should  he 
aged  about  10— No.  3104,  B.M.J .  Office,  -129.  Strand 


Partnership.— £3,000  a  year. 

Old-established.  Hosoilal  Town.  West  of 
England.  Panel  1,100.  One-third  share  at  first.— 
Apply.  No.  7000,  Mr.  Pehcival  Tctkneb,  4,  Adam 
Street,  Strand,  W.C.  2. 


Messrs.  BEDFORD  &  CO. 

(C.  E.  Bedford,  F.S.I.,  F.A.I,) 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W.  1. 
SPECIALISTS  SN  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 

IN  HARLLY STREET  AND  LEADING  W1  £01  GAL  POSITION . 

Telephone :  JUJ  1‘addington, 


[f  yon  are  interested  in  an 

INVESTMENT  which,  by  the  outlay  of  £150 
per  annum  for  five  years  (total  £750),  world- 
renowned  experts  advise  (and  experience  confirms), 
should  thereafter  return  an  income  oi^  £500  per 
annum,  without  risk  or  loss  of  capital.  Write  for  full 
particulars  to  The  African-  Realty  Trust,  Ltd. 
(Capital  £100, COO,  fully  subscribed),  New  Broad 
Street,  London,  E.C.2. 


TO  BE  SOLD.  WOKING.  SURREY. 

WITH  POSSESSION. 

£-in.le  from  Woking  Station. 


rriie  "Freehold  Property, 

J-  INGLEWOOD,  COLEY  AVENUE, 


Formerly  the 
WOKING  PRIVATE  NURSING  HOME. 


South  aspect,  gravel  soil;  containing  entrance 
hall,  tour  reception  rooms  (one  wired  for  radiant 
heat  treatment),  billiard  room,  eighteen  bed  and 
dressing  rooms  (one  fitted  as  operating  theatre),  two 
bathrooms,  five  w.c.’s  (one  fitted  with  slop  sink), 
servants  hall.  All  walls  painted.  Electric  Tight, 
main  drainage,  company’s  water  and  gas,  central 
heating  to  principal  rooms.  Two  acres  of  garden, 
garage,  two  bedrooms,  one  living  room,  central 
heating  and  electric  light;  large  covered -in  summer 
house  fitted  with  electric  light  and  gas  stove.  The 
whole  recently  painted  inside  and  out.  Suitable 
furniture,  linen,  glass  and  medical  apparatus  in¬ 
cluded  in  sale  price.— Apply,  Humbert  &  Flint, 
11,  Serle  Street,  Lincoln’s  Inn,  W.C. 2. 


M 


and 


^Jentral  Mid  wives  Board. 


jPreohold  Property  for  Sale. 

Price  moderate.  14  looms,  bathroom. 
Cottage,  stabling.  Company’s  water  throughout. 
Cowsheds,  etc.  A'  out  13  acres  in  all.  Particulars 
on  application,  stanp  ed  envelope.  Suitable  for 
doctor  with  patients  or  nursing  home.  Possession 
on  completion  of  pm  chase. — Apply,  Meares,  The 
Haven,  Horeham  Road,  Sussex. 


'  The  NEW  RULES  of  the  Central  Midwives 
Board  come  into  force  on  July  1st,  and  Copies  may 
he  obtained  on  or  after  June  2;th,  from  Messrs. 
Spot hswoode,  Ballantyne  &  Co.,  Lid.,  1,  New 
Street  Squaer,  E.C.  4.  Price  8d.  by  post. _ 


West.  Kensington. — To  Let, 

well  furnished,  self-contained  Bachelor 
FLAT.  Gas  fires,  electric  light,  bath  ;  near  station. 
Quiet;  good  address.  3J  gns. — Address,  No.  3377 » 
British  Medical  Jour.** Office,  429.  Strand,  W.C. 2. 


rl\>  Dentists.— An  opportunity 

occurs  for  a  dentist  to  OCCUPY  BOOMS  in 


bbbllio  HU  cv  UW..>  ^  ~  - - . -  , 

conjunction  with  a  doctor  opposite  Laris  Fouit 
Station.— Apply,  Surgeon,  1,  Hogarth  Boad,  Earls 
Court.  _ _ 


V-Ray  Work. — Vacancy  for 

cta'™  Mirnsis  rloBivino-  six  months’  exneri- 


STAFF  NURSE  desiring  six  months’  experi¬ 
ence  in  X-ltay  work.  Certificate  given.- Apply, 
Matron,  The  General  Hospital,  Birmingham. 


|Aor  Sale,  200  white  enamel 


NIGHT  ARMCHAIRS  (new),  10s.  6d.  each  ; 
10  new  INVALID  WHEEL  COUCHES.  £4  10s. 
each.  Deduction  for  large  quantities.— 25,  King 


Sheet,  Camden  Town. 


Excellent  mahogany  Consult- 

ING  ROOM  COUCH,  upholstered  in  leather. 
Reasonable  offer  accepted,  on  view  at  12,  Le.xham 
Gardens,  W.8.  _ _ _ 


Bargain.  —  Doctor’s  2-scater 

OAl?  r»  rror’c!  P  St»H  GY*.  10  ll.T).  Pllf- 


CAR.  Singer's  Self  Starter,  10  li.p.  Pur¬ 
chased  February,  £450.  Owner  deceased.  Apply, 
Motor,  240,  Stanley  Road,  Liverpool. _ _ 


Ford  Cars  on  deferred  terms. 

New  Tourings,  £61  down  and  twelve  monthly 
instalments  of  £17-  Coupes,  £96  clown  and  £24 
monthly.  Also  Sedans  and  Two-seaters.— Perky, 
Lord  Service  Dealer,  Invicta  Works,  North 
Finchley,  N.  12.  _ 


TTenly  &  Co.,  can  supply  any 

J- J-  nla[-e  of  Car.  for  Cash  or  Deterred  Terms. 
Special  Agencies  with  Morris  Cowleys,  Angus  San¬ 
dersons,  Humbers, Standards,  Citroens.  Exchanges 
arranged.  Enquiries  invited. — 91,  Great  Portland 
StrteF,  W.  Langliam  1926.  _ _ 


D 


oc  tor’s  Special  Motor 

POLICIES  AT  LLOYDS. 


Unique  benefits  moderate  premiums,  immediate 
repairs.  Full  particulars  sent  on  application. 


L.  Aldridge  &  Co.,  Ltd.,  23,  Bucklersbury,  E.C.4. 


Doctors’  A/c  Forms  printed 

i„  l.acf  ct.trlA— DRO  12«  '  fid-  500.  17s.  fid; 


in  best  style — 250,  12s.  6cl . ;  500,  17s.  6d; 
1,000,25s.  Letter  heads.  Post  Card  heads'.  Calling 
Cards, &c.,  atequallymoderatc  rates.  Samplessent.' 
It.  ANDERSON  &  SON, 

Printers,  1,  Hill  Place,  Edinburgh. 


G 


e  n  e  r  a  1  Hospital 

Nottingham. 


r P  o  D  o  c  t  o r  s. — W  e y  m  out  li 

St,,  facing  South,  100  yards  Wimpole  St. 
Attractive  HOUSE,  12  rooms,  excluding  basement 
and  offices,  re-pointed  outside  and  re  decorated  in¬ 
side,  including  new  bathroom.  Consult  ing  Rooms 
would  let  at  £500  p.a.  minimum.  S99  years’  lease. 
Ground  rent  £25.  Price  £6,000,  open  to  offer. 
Address,  No.  3442,  B.M.J. ,  429,  Strand,  W.C.  2. 


New  Cavendish  Street 

/l.oll.lAAn  ITn.lA,,  .1  T»  I  _  .  „  X 


(between  Hailey  Street  and  Portland  Place). 
Exceptionally  attractive  MAISONETTE  (s.-c.)  on 
two  floors;  every  modern  convenience.  Lease  about 
15  years  at  £500  per  annum,  inclusive  of  all  rates 
and  taxes  and  outside  repairs.  Premium  £2,000. — 
Address,  No.  3372,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


ay  fair. — Use  of  Waiting 

'  CONSULTING  ROOM  TO  LET. 


Kent  £250-300.  Dentist  or  Specialist  only. — 
Address,  No.  3199,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


Wanted,  a  RESIDENT  CASUALTY  OFFICER 
(male)  who  will  also  have  charge  of  a  number  of 
beds  for  Ear,  Nose,  and  Throat  cases.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £250 
a  year,  with  board,  residence,  and  laundry. 

Applications,  stating  age  and  experience,  with 
testimonials,  addressed  to  the  undersigned,  to  be 
delivered  not  later  than  Wednesday,  July  fitb. 
The  appointment  will  be  made  on  Wednesday, 
July  13th,  and  the  successful  candidate  will  be 
required  to  commence  duty  on  July  23rd. 

By  order.  P.  MacCOLL, 

House  Governor. 


r&"'he  Royal  Gwent  Hospital, 

*“■  Newport,  Mon.  (140  Beds.) 


R 


T-Tarton  Poor  Law  Institution, 

X  J  SOUTH  SHIELDS. 


ASSISTANT  (RESIDENT)  MEDICAL  OFFICER. 


HOUSE  SURGEON  Wanted, qualified,  Resident 
Staff  S .  Salary  £200  per  annum,  board,  residence, 
and  laundry. 

Applications,  stating  age,  qualifications  and  ex¬ 
perience,  together  with  copies  of  testimonials, 
should  be  sent  to  J.  K.  MILLWARD,  Secretary  - 
Superintendent. 


oval  Halifax  Infirmary. 


Wanted,  a  THIRD  HOUSE  SURGEON  (Male), 
unmarried.  Must  be  doubly  qualified  and  registered. 
Salary  £200  per  annum,  with  residence,  board  and 
laundry.  The  Infirmary  contains  176  beds,  and 
there  is  a  large  Eye,  Ear  and  Throat  department. 
Applications,  with' copies  of  testimonials,  to  be  sent 
totbe  undersigned,  from  whom  particulars  of  the 
duties  may  he  obtained.  A.  MIDGLEY, 

June  2i'th,  1921.  Secretary. 


The  Guardians  invite  applications  for  the  appoint¬ 
ment  of  Assistant  (Resident.)  Medical  Officer  of 
their  Institution  at  Hart  on,  and  Children’s  Homes 
at  Cleadon. 

The  Institution  accommodates  up  to  1,200  in¬ 
mates,  including  140  in  the  Mental  Wards,  and 
360  beds  in  the  Hospital,  which  is  a  recognised 
Training  School  for  Nurses,  and  is  well  equipped 
with  modern  requirements,  including  X-ltay 
Apparatus  and  Operating  Theatre. 

The  Children's  Homes  (situate  some  two  miles 
away)  accommodate  180  children,  with  a  staff  of 
about  15. 

The  salary  will  be  at  the  rate  of  £250,  rising  by 
£25  per  annum  to  a  maximum  of  £300,  with 
furnished  apartments,  rations,  laundry,  and  attend¬ 
ance,  and  the  appointment  w  ill,  in  the  first  in¬ 
stance,  be  made  for  a  period  of  six  or  twelvemonths, 
as  may  be  mul  ually  arranged. 

Candidates  must  be  duly  qualified  and  Registered 
Medical  Practb  ioners,  preferably  with  administra¬ 
tive  experience  (sub  equent  to  qualifying)  either  in 
Poor  Law  or  Public  General  Hospitals,  and  will  be 
required  to  devote  their  whole  time  to  tire  duties— 
21  days  annual  leave  is  allowed. 

Any  fees  receivable  in  respect  of  duties  ancillary 
to  the  office  must  be  paid  over  to  the  Guardians, 
and  the  appointment  will  be  subject  to  the  Minister 
of  Health’s  approval,  and  to  the  provisions  of  the 
Poor  Law  Officers'  Superannuation  Ac),  189K. 

Applications,  upon  forms  to  be  had  from  the 
undersigned,  should  be  delivered  here  by  10  a.m. 
on  Wednesday,  t  he  6th  proximo. 

Poor  Law  Offices,  J.  W.  COULSON, 

South  Shields.  Clerk  to  the  Guardians. 

21st  J  line,  1921. 


Kino-  Edward  YII.  Hospital, 

Cardiff,  o 


HOUSE  SURGEON  wanted  immediately.  Can¬ 
didates  must  be  i  egistere  1  iu  Medicine  and  Sur¬ 
gery  under  the  Medical  Act.  Duties  inclune  a 
cerium  amount  of  amesthetic  and  casualty  work. 

The  appointment  will  be  for  six  months  subject 
to  renewal.  Salary  at  the  rate  of  £200  per  annum, 
wit  h  board,  residence  and  laundry. 

Aoplications,  endorsed  “House  Surgeon,” stating 
age,  qualifications,  etc.,  with  copies  of  testimonials, 
should  be  sent  to  the  undersigned. 

LbONARD  D.  REA, 

General  Superintendent. 


/deester 


Royal 

(300  Beds). 


Infirmary 


There  will  be  a  vacancy  for  a  HOUSE  SURGEON 
on  1st  July.  Appointment  for  6  months.  Salary 
at  the  rate  of  £200  per  annum,  with  board,  apart¬ 
ments,  and  washing. 

Applications,  with  copies  of  recent  testimonials, 
.  fAidliniflt  In  fho  Knnqp  flnvpunni-  afld 


to  be  made  forthwith  to  the  House  Governor  and 
Secretary  at  the  Infirmary.  ♦ 

lllli  June,  1921. 


E 


past  End  Branch  of  the 


CHILDREN’S  HOSPITAL,  Sheffield 
(Out  patient  Department  Only)'., 


Wanted,  LADY  HOUSE  SURGEON  for  six 
months  at  the  above  Institution.  Must  be  fully 
qualified.  Salary  £150  per  annum,  with  board  and 
residence  at  the  Hospital. 

Applications,  with  testimonials  (copies)  to  be 
addressed  to  Mr.  Geo.  M.  Gill,  Secretary,  15,  North 
Church  Street,  Sheffield. 


r|Uie  Cancer  Hospital 

X  (V  real 


(Free), 

Fulham  Road,  S.W.  3. 


The  Committee  are  prepared  to  receive  applica¬ 
tions  for  the  post  of  HOUSE  SURGEON.  Salary 
£150  per  annum.  The  appointment  is  tor  six 
months,  and  subject  to  rules,  copy  of  which  may  be 
obtained  from  the  Secretary. 

Applications,  with  copies  only  of  three  testi¬ 
monials  to  he  sent  fo  the  undersigned  immediately. 

J  COURTNEY  BUCHANAN,  Secretary. 


c 


Sharing  Cross  Hospital, 

Agar  Street,  W.C.  2. 


MEDICAL  REGISTRAR  wanted,  whole  time. 
Salary  £150  per  annum.  Applications  stating  age, 
qualifications  and  experience  should  be  sent  to  flic 
Secretary  not  later  than  July  4th. 


M'  d  d  1  e s  e  x  Hospital ,  M .  1 


Applications  are  invited  forthe  post  of  CASE  ALU 
- '  ~FFICER.  The  appointment  is  for  six 


MEDICAL  OFFICER.  The  Appoint - 

months  from  the  1st  July,  1921,  Salary  at  (be  lai 
of  £104  per  annum,  wit  h  board  and  residence. 

Applications,  together  with  testimonials,  to  i 
sent  to  the  Secretary-Superintendent. 


une  25,  1021]. 
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APPOINTMENTS— Important  Notice. 

(a)  British  islands. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
:  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District. 

Town  or  District. 

Town  or  District. 

CONTRACT 

ENGLAND. 

DLESBOROUGH,  SOUTH  BANK,  &ESTON. 
iical  Aid  Associations  or  Workmen's  Clubs.) 

PRACTICE. 

W ALE  S  ( continued .) 

GILFACH  GOGH,  GLAMORGAN. 
(Workmen's  Medical  Scheme.) 

WALES  ( continued .) 

OGMORE  VALLEY,  GLAMORGAN. 
(Workmen’s  Medical  Scheme  ) 

TONDU  and  ABERKENFIG,  GLAMORGAN. 

(Workmen’s  Medical  Scheme.) 

TONYREFAIL  and  COED  ELY,  GLAMORGAN. 
(Workmen's  Medical  Scheme ). 

IWBOTTLE  COLLIERY  MEDICAL  FUND. 
e  Houses,  Durham.  ( Colliery  Appointment.) 

WALES. 

LLWYNYPIA,  CLYDACH  VALE,  PENYGRAIG, 
GLAMORGAN. 

(Workmen’s  Medical  Scheme.) 

MARDY,  GLAMORGAN, 

Workmen's  Medical  Scheme.) 

OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  and  Cottage 
Hospital.) 

ABERTRIDWR,  GLAMORGAN. 

Windsor  Colliery.  (Medical  Scheme.) 

TREORCHY,  PARK  &  DARE  (GLAMORGAN.) 

( Workmen’s  Medical  Scheme.) 

GARW  VALLEY,  GLAMORGAN. 

( Workmen's  Medical  Scheme.) 

YNYSYBWL,  GLAMORGAN. 

( Workmen’s  Medical  Scheme.) 

(h)-Coioniai. 

Medical  practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
communicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column,  or  with  the  Medical 
■etary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


)wn  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

r  SOUTH  WALES. 

1  Friendly  Society 
4ppointments.) 

Dr.  R.  H.  TODD  (Hon. 
Sec.,  New  South  Wales 
Branch),  B.  M.  A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.S.W. 

QUEENSLAND. 

(Brisbane  Associated 
Friendly  Societies’  In¬ 
stitute  and  Australian 
Natives  Association.) 

Dr.  R.  MARSHALL 
ALLAN  (Hon.  Sec., 
Queensland  Branch), 
Adelaide  Street, 
Brisbane. 

VICTORIA. 

(All  Friendly  Society 
Lodge  Appointments). 

Dr.  J.  W.  DUNBAR 
HOOPER  (Hon. 
Sec.,  Victorian 
Branch),  2,  Collins 
Street,  Melbourne, 
Victoria. 

WESTERN 

AUSTRALIA. 

(All  Appointments.) 

Dr.  C.  H.  SHEARMAN 
(Hon.  Sec.,  Western 
Australian  Branch), 
No.  6,  Bank  of  New 
SouthWales  Chambers, 
St.  George's  Terrace 
Perth. 

"ess:  429,  S trail d,  W.C. 2.  By  order  of  the  Council  of  the  British  Medical  Association, 

rune  21st,  1921.   ALFRED  COX,  Medical  Secretary. 


rest  London  Hospital, 

Hammersmilh  Road,  W.6.  (160  Beds.) 


tre  is  a  vacancy  for  an  appointment  as 
31CIAN  for  which  the  Senior  Assistant  Physi- 
is  a  candidate.  In  the  event  of  his  election 
will  then  be  a  vacancy  for  an  ASSISTANT 
SICIAN.  Candidates  must  hold  degrees  from 
4  the  Universities  recognised  by  the  General 
cal  Council,  and  must  be  Fellows  or  Members 
3  Itoyal  College  of  Physicians  of  London.  The 
ssful  candidate  will  lie  required,  in  addition  to 
duties,  periodically  to  deliver  medical  courses 
:tures  to  the  nurses,  and  to  undertake  such 
ing  for  the  Post  Graduate  College  as  the  Board 
approve. 

rlicationS;  with  copies  of  testimonials,  should 
me  by  Wednesday,  July  20th.  Candidates 
attend  the  Medical  Council  Meeting  on  Friday, 
22nd,  at  4.30  p.m.,  and  prior  to  that  date  call 
and  send  copies  of  their  application  and  testi- 
als  to  the  members  thereof.  They  must 
in  from  canvassing,  but  are  required  to  send 
s  of  their  application  and  testimonials  to  the 
bers  of  the  Board  of  Management,  who  will 
on  Tuesday,  26th  July,  at  5  p.m.,  when  candi- 
must  be  in  attendance. 

H.  A.  MADGE,  Secretary. 


/^est  London  Hospital, 

Hammersmith  Road,  W.6.  (160  Beds.) 

3re  is  a  vacancy  for  an  appointment  as 
ROLOGIST  for  which  one  of  the  physicians  of 
fospital  is  a  candidate.  Candidates  must  hold 
;es  from  one  of  the  Universities  recommended 
e  General  Medical  Council, and  mustbe  Fellows 
embers  of  the  Royal  College  of  Physicians  of 
on.  The  successful  candidate  will  be  required, 
dition  to  other  duties,  periodically  to  deliver 
res  to  the  nurses,  and  to  undertake  such  teach- 
>r  the  Post  Graduate  College  as  the  Board  may 
ive. 

plications,  with  copies  of  test imon'als,  should 
me  by  Wednesday,  July  20th.  Candidates 
attend  t  he  Medical  Council  Meeting  on  Friday, 
22nd,  at  4.30  pirn’.,  and  prior  to  that  dale  call 
and  send  copies  of  their  application  and  test! 
als  to  the  members  thereof.  They  must  abstain 
canvassing,  but  are  required  to  rend  copies  of 
application  and  testimonials  to  the  members 
e  Board  of  Management,  who  will  elect  on 
lay,  July24th,  at 5  p.m..  w  henemdidatesmust 
attendance.  H.  A.  MADGE, 

Secretary, 


jV/Tanchester  Royal  Infirmary. 

Central  Branch,  Roby  Street,  Manchester. 

52  Beds.  Pensioners.  New  Casualties  about  30  Daily. 


RESIDENT  MEDICAL  OFFICER  (Lady), 
to  commence  duty  2.3rd  July,  1921. 


The  Hoard  of  Management  of  the  Manchester 
Royal  Infirmary  invite  applications  for  the  above 
appointment,  which  is  tenable  for  six  months, 
subject  to  the  provision  of  the  Bye-law's  as  to  notice. 
Remuneration  is  at  the  rate  of  £200  per  annum, 
withboard and  residence, and  allowance  for  wa  hing. 

Applicants  must  slate  age,  and  send  12  copies  of 
their  application  and  testimonials  to  the  under¬ 
signed  by  Thursday,  7th  July,  1921. 

FRANK  G.  HAZELL, 

8t,h  June,  1921.  Gen.  Supt.  &  Secretary. 

jyjanchester  Royal  Infirmary. 

ASSISTANT  SURGICAL  OFFICER. 


The  Board  of  Management  invite  applications 
from  registered  Medical  Practitioners  for  the  above 
appointment.  The  duties  are  to  assist  in  the  treat¬ 
ment  of  surgical  out-patients  on  two  mornings  per 
week.  The  appointment  (non-resident)  is  for  a 
period  of  one  year,  but  the  holder  of  the  office  is 
eligible  for  re-election.  Salary  £35  per  annum. 

Candidates  must  state  age,  and  send  12  copies  of 
their  applications  and  testimonials  to  the  under¬ 
signed  on  or  before  9a.m.  on  Saturday,  2nd  July,  1921. 

By  Order,  FRANK  G.  HAZELL, 

14th  June,  1921.  Gen.  Supt.  k  Secretary. 

[London  Temperance  Hospital, 

Hampstead  Road,  N.W.l. 

Applications  are  invited  for  the  following  post, 
which  will  lie  vacant  on  the  30th  inst.,  ASSISTANT 
RESIDENT  MEDICAL  OFFICER.  He  lorariu  n 
£120  per  annum,  w  ith  residence,  beard,  A  t\ 
Applications,  with  testimonials,  should  reach  the 
Secretary  before  June  30. 


ondon  Temperance  Hospital. 

Hampstead  Road,  N.W.l. 

Applicai  ions  are  invited  for  thepost  of  SURGICAL 
REGISTRAR.  Honorarium  at  the  rate  of 
40  guineas  a  year.  Appointment  is  for  one  year 
and  applications  with  testimonials  should  he  sent  to 
the  Secretary  by  J uly  3rd. 


"Rootle  Borough  Hospital, 

(General  Hospital  100  beds). 


Applications  are  invited  for  the  posts  of  SENIOR 
amt  JUNIOR  BOUSE  SURGEONS.  Respective 
salary  £200  and  £150  per  annum,  with  residence, 
board  and  laundry.  They  must  be  fully  qualified. 

Candidates  are  requested  to  send  in  tr.eir  applica¬ 
tions  as  early  as  possible,  stating  age  and  with 
copies  of  recent  testimon  als,  to  the  Secretary, 
Bootle  Borough  Hospital,  Derby  Road,  Bootle,  near 
Liverpool. 

Rootle  Borough  Hospital, 

Derby  Road,  nr.  Liverpool. 


Applications  are  invited  for  the  appointment  of 
HONORAKY  PHYSICIAN.  Candidates  must  have 
a  degree  of  Medicine  in  a  University  in  the  United 
Kingdom,  or  be  a  Fellow  or  Member  of  one  of  the 
Royal  Colleges  of  Physicians. 

Applications,  stating  age  and  qualifications,  with 
testimonials,  should  ho  addressed  to  the  Secretary 
by  the  12th,  July,  1921. 

Rootle  Borough  Hospital, 

Derby  Road,  nr.  Liverpool. 

Applications  are  invited  for  the  appointment  of 
HONORARY  OPHTHALMIC  SURGEON. 

Candidates  must  have  a  degiee  of  Surgery  in  a 
University  in  the  United  Kingdom,  or  be  a  Fellow 
or  Member  of  one  of  the  Royal  Colleges  of  Surgeons. 

Applications,  stating  age  and  qualifications,  with 
testimonials,  should  be  afidre  sed  to  the  Secretary 
by  the  12th  July,  1921. 

y^eeds  Public  Dispensary. 

Wanted,  SENIOR  RESIDENT  MEDICAL 
OFFICER.  Preference  to  man  with  Hospital 
experience.  Salary  £200,  with  board,  residence 
and  laundry.  Separate  sitting-room. 

.  Applications,  with  copies  of  three  recent  testi¬ 
monials,'  to  be  addressed  to  the  Secretary  of  the 
P’aculty  Public  Dispensary,  North  Street,  Leeds. 

Pree  Eye  Hospital, 

Southampton. 


Wanted,  HOUSE  SURGEON,  male  or  female. 
Must  have  some  knowh  dge  of  eye  work.  Salary 
£200  per  annum,  with  hoard,  lodging  and  iiuatlry. 
Apply,  Reward  C.  Redman,  Secretary. 
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alford 


Royal 

(272  beds) 


Hospital 


Applications  are  invited  lor  the  following  appoint- 
in Cnts  (Male) : — 

HOUSE  SURGEON.  Salary  at  the  rate  of  £150 


per  annum.  _  „ 

CASUALTY  HOUSE  SURGEON 


Salary  at  the 

rafe  of  £150  per  annum. ' 

The  appointments  are  for  a  period  terminating 
on  the  30th  September,  1921,  with  board  and 
residence. 

Candidates  must  be  registered  under  the  Medical 
Acts. 

Applications,  stating  age  and  qualifications, 
together  with  copies  of  testimonials  and  certificate 
of'regislration,  to  be  addressed  to  the  undersigned 
without  delay. 

By  Order  of  the  Board, 

Salford  Royal  Hospital,  GEORGE  RUDDLE, 
Manchester.  General  Supt.  &  Secretary. 
20th  June,  1921. 


M 


anch  ester  Childrens 


HOSPITAL,  Pendlebury,  nr.  Manchester. 
(190  Beds.) 


Wanted,  a  RESIDENT  MEDICAL  OFFICER, 
who  will  be  appointed  for  the  period  11th  August 
to  31st  March,  1922,  on  the  understanding  that  if 
required  lie  or  she  will  continue  for  a  further  six 
months.  Candidates  must  be  unmarried,  doubly 
qualified  anti  duly  registered.  Salary  at  the  rate  of 
£150  per  annum.  Applications,  stating  age,  and 
accompanied  by  copies  of  not  more  than  four  testi¬ 
monials,  to  be  sent  to  the  undersigned  at  the 
Hospital,  Pendlebury,  near  Manchester,  on  or  before 
Sth  July,  1921.  By  Order, 

W.  M.  HUMPHRY, 

June  24th,  1921.  Secretary. 


Th 


e  Royal  Portsmouth 

‘hospital. 

(Three  Resident  Medical  Officers). 


Royal 

SOT 


South  Hauts 

SOUTHAMPTON  HOSPITAL. 


Required  a  JUNIOR  HOUSE  SURGEON  (Male) 
Candidates  must  be  doubly  qualified  and  willing  to 


Cambridge. 


ay  Mission  Hospital 

Austin  Street,  Bethnal  Green,  E.2. 


MENTAL  HOSPITAL,  Gosforth, 
Newcastle-upon-Tyne. 


HOUSE  SURGEON  wanted  (qualified).  Six 
months  appointment.  To  commence  duties  about 
the  middle  of  July.  Eligible  on  completion  of 
term  for  senior  appointment. 

Salary  £150  per  annum,  with  board,  etc. 

Selected  candidates  will  be  allowed  not  exceeding 
2  guineas  railway  fare-. 

Applications,  stating  age,'  nationality,  etc.,  and 
copies  of  three  recent  testimonials,  to  be  sent  to  the 
undersigned,  from  whom  full  particulars  can  be 
obtained. 

B.  WAGSTAEP,  Secretary. 


and 


engage  for  six  months.  Salary  £150  pet  annum, 
with  rooms,  board,  and  laundry. 

Applications,  stating  age,  with  printed  copies  of 
testimonials  (limited  to  five),  to  be  sent  to  the 
undersigned. 

T.  A.  FISHER  HALL, 

9th  June,  1921.  Secretary. 


A  ddeubrooke’s  Hospital, 


Applications  are  invited  for  the  post  of  HOUSE 
SURGEON.  The  appointment  will  be  for  six 
months,  from  July  1st,  1921.  Salary  £130  per 
annum,  with  board,  residence  and  laundry.  Candi¬ 
dates,  who  must  be  duly  registered,  are  requested 
to  forward  their  applications," stating  age,  qualifica¬ 
tions,  etc.,  together  with  copies  of  not  more  than 
four  recent  testimonials,  to  the  undersigned  as 
soon  as  possible. 

W.  H.  HEAD, 

June  20th,  1921.  Secretary-Superintendent, 


Wanted,  by  the  beginning  of  August,  RESIDENT 
■MEDICAL  OFFICER.  Candidates  must  be  regis¬ 
tered  medical  men.  Salary  at  the  rate  of  £250  per 
annum,  with  board  residence  and  laundry.  Duties 
of  the  office  can  he  obtained  on  application.  The 
Hospital  Council  are  anxious  that  all  members  of 
the  staff  should  be  in  sympathy  with  the  religious 
w  ork  of  the  Hospital. 

Applications,  with  copies  of  recent  testimonials, 
should  be  sent  to  the  Secretary  not  later  than  July 
ltlth. 

June  22nd,  1921. 


J^ewcastle-npon-Tyne  City 


Wafit.ed,  to  take  up  duty  early  in  August, 
JUNIOR  ASSISTANT  MEDICAL  OFFICER 
(Male).  Salary  £400  per  annum,  with  board, 
furnished  apartments,  and  laundry,  subject  to 
deductions  under  the  Asylums  Officers’  Super¬ 
annuation  Act. 

Form  for  application  maybe  had  from  the  Medical 
Superintendent. 


o  ii  d  o  n  Co  n  n  t  y ' V*C  o  u  nc  i  1. 


Applications  are  invited  for  the  appointment  of 
SKI  HNTH  ASSISTANT  MEDICAL  OFFICER  in 
flic  London  County  Mental  Hospital  service.  Can¬ 
didates  must  not  be  mere  than  35  years  of  age,  and 
must  lie  registered  to  practice  both  in  medicine  and 
surgery  in  England.  Candidates  appointed  will  be 


pensionable  under  the  Asylums  Officers’  Super- 

niimiotinii  A  n  I-  lQf'Q  "Pvo  r»r»  will  Do  orivPll 


candidates  who  served  or  offered  to  serve  with 
II. M.  Forces  during  the  late  war.  Salary  £300  a 
year,  rising  by  annual  increments  of  £25  to  £400 
a- year,  without  emoluments.  Also  at  present,  tem¬ 
porary  additions  to  salary  amounting  to  from  £290 
to  £347  a  year.  Charges  made  for ‘board,  lodging, 
&c.  (at  present  21  guineas  weekly). — Full  particulars 
and  conditions  of  appointment  (on  form  of  applica¬ 
tion  on  which  a'one  application  can  be  made)  obtain¬ 
able  from  the  Asylums  Oflicer,  London  County 
Council,  13,  Arundel  Street,  Strand,  W.C.2.  Can¬ 
vassing  disqualifies.  JAMES  BIRD, 

Clerk  of  the  London  County  Council. 


w 


estminster  Hospital 

(opposite  Westminster  Abbey). 


The  offices  of  ASSISTANT  HOUSE  PHYSICIAN 
and  of  ASSISTANT  HOUSE  SURGEON  will  be 
vacant  on  the  1st  July  next.  The  appointments 
are  for  two  months,  nan-resident,  but  board,  pro¬ 
vided,  to  be  followed  by  six  months  as  House 
Physician  and  House  Surgeon  respectively,  with 
board  and  lodging  in  the  Hospital. 

Candidates  must  bo  registered  male  Medical 
Practitioners,  and  applications  should  be  sent  to 
the  undersigned. 

CHARLES  M.  POWER,  Secretary. 


w 


estminster  Hospital 

(opposite  Westminster  Abbey). 


The  offices  of  HOUSE  PHYSICIAN  and  of 
HOUSE  SURGEON  will  be  vacant  on  the  1st  July, 
next.  The  appointments  are  for  six  months,  with 
board  and  residence  in  the  Hospital. 

Candidates  must  he  registered  male  Medical 
Practitioners,  and  applications  should  be  sent  to 
the  undersigned. 

CHARLES  M.  POWER,  Secretary. 


TTJast  London  Hospital  for 

3  J  CHILDREN  &  DISPENSARY  FOR  WOMEN, 
Shadwell,  E.l. 


Applications  fire  invited  for  the  post  of  AFTER¬ 
NOON  CASUALTY  OFFICER  (non-resident)  at  a 
salary  of  £120  per  annum,  with  lunch  and  tea. 
The  post  is  for  six  months,  subject  to  reappointment 
by  the  B  ard.  Applicants  must  be  duly  qualified 
and  registered  and  will  be  expected  to  attend  the 
meeting  of  the  Selection  Committee. 

Applications,  with  testimonials,  to  be  sent  to  the 
undersigned  not  later  than  Saturday,  July  9th. 

W.  M.  WILCOX,  Secretary. 


R  °yal  Victoria  and  West 

HANTS  HOSPITAL,  Bournemouth. 


The  Board  of  Management  will,  after  the  expiration 
of  one  month,  proceed  to  appoint  an  HONORARY 
SENIOR  and  an  HONORARY  JUNIOR  MEDICAL 
OFFICER  for  the  Maternity  Department  of  the 
above  Hospital.  Applications,  stating  qualifications, 
age,  and  experience,  should  be  sent  to  the  under¬ 
signed  by  the  Sth  July,  1921. 

Canvassing  personally  or  otherwise  will  disqualify. 

By  Order  of  the  Board  of  Management. 

GORDON  M.  SAUL, 

June  15th,  1921.  Secretary. 


O 


of  London  Hospital  for 

DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.  2. 

(’Bus,  Tram,  and  Rail:  Cambridge  Heath). 


Applications  for  the  post  of  HOUSE  PHYSICIAN, 
with  copies  of  recent  testimonials,  are  invited  to 
be  sent  to  the  undersigned  by  Monday,  11th  July, 
1921.  The  appointment  will  be  for  a  period 
of  six  months  from  either  16th  July  or  the 
1st  August,  with  salary  at  the  rate  of  £125  per 
annum,  and  board,  residence,  and  laundry  provided. 

GEORGE  WATTS,  Secretary. 


rIHie  District  Infirmary, 

-  A  r.1%  1  rtv-i  llMrl  AM  I  A 


Ashton-under-Lyne. 
(General  Hospital,  180  beds). 


HOUSE  SURGEON  required  for  July  12tli. 
Salary,  £200,  with  board,  residence  and  laundry. 

Applications  from  doubly  qualified  and  duly 
registered  candidates  should  be  sent  at  once  to  the 
Hon.  Secretary,  Leonard  Bottomley,  Esq.,  M.A., 
LL.D.,  120,  Stamford  Street,  Ashton-under-Lyne. 
June  13th,  1921. 


^Aberdeen  Royal  Asylum. 


Temporary  JUNIOR  ASSISTANT  PHYSICIAN 
wanted.  Salary  £250  per  annum,  with  board, 
lodging,  and  laundry. 

Applications,  with  tedimonials,  to  be  sent  to  the 
Physician-Superintendent. 


[June  25,  1921. 


r|Hic  General  Hospital, 

BIRMINGHAM. 


Applications  are  invited  for  the  following 
RESIDENT  APPOINTMENTS 

HOUSE  PHYSICIAN  for  six  months  from 
July  loth.  Salary  £100  per  annum,  plus  board, 
residence  and  laundry. 

HOUSE  SURGEON  to  Special  Departments 
(Venereal  and  Ear  and  Throat  and  Eye)  for  six 
months  from  now.  Salary  £125  per  annum,  plus 
board,  residence  and  laundry. 

HOUSE  SURGEON  for  six  months  from  Aug.loth, 
pi  ece  led  by  three  months  Casualty  Duty.  Salary 
£100  per  annum,  plus  board,  residence  and  laundry. 

Candidates,  who  must  be  fully  qualified  and  re¬ 
gistered,  should  send  in  their  applications  to  the 
undersigned  on  or  before  27tliirvst_ant  together  w  ith 
certificates  of  registration.  . 

A.  H.  LEANEY, 

June  15th,  1921.  House  Governor. 


s 


t. 


M  a  r  y  ’  s  H  o  s  p  i  t  a  ], 

Paddington,  W.2. 


-"CASUALTY  PHYSICIAN. 


The  Board  of  Management  are  prepared  to  receive 
applications  for  the  post  of  Casualty  Physician. 

The  appointment  is  for  one  year,  and  the  holder 
is  eligible  for  re-election  for  a  second  year.  Salary 
£100  per  annum. 

Candidates  must  be  registered  medical  practi¬ 
tioners  and  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London,  or  Graduates  in 
Medicine  of  a  University  in  the  British  Empire. 

Applications,  with  copies  of  testimonials  not 
exceeding  three  in  number,  should  reach  the  under¬ 
signed  (from  whom  particulars  of  the  duties  of  the 
office  may  be  obtained)  on  or  before  Friday,  1st  July 
1921. 

14th  June,  1921.  By  Order, 


W.  PARKE8,  Secretary. 


R 


adcliffe  Infirmary 

COUNTY  HOSPITAL. 


and 


Wanted  from  1st  July,  CASUALTY  HOUSE 
SURGEON,  who  will  also  have  charge  of  Pensioner’s 
Ward.  Appointment  for  six  months,  with  sa'ary 
at  the  rate  of  £200  per  annum,  with  board,  etc. 
The  holder  of  appointment  is  eligible  for  re-election 
or  for  election  to  another  resident  appointment  in 
the  Hospital.  Candidates  must  be  male,  qualified 
and  unmarried. 

Applications,  with  four  copies  of  three  testi¬ 
monials,  to  bo  sent  to  the  undersigned  before  the 
23rd  J  unc. 

A.  G.  E.  SANCTUARY, 

Administrator. 


Royal  Berkshire  Hospital. 

(220  Beds.) 


Wanted,  a  SECOND  HOUSE  SURGEON  who 
must  be  fully  qualified  and  registered.  Salary 
£200  a  year,  with  board,  residence  and  laundry. 
The  appointment  is  for  six  months. 

Applications,  with  copies  of  recent  testimonials, 
should  be  addressed  to  the  undersigned,  of  whom 
any  further  information  may  be  obtained. 

Reading.  HERMAN  BURNEY,  '■■■■ 

18th  June,  1921.  Secretary. 


w 


& 


a  n 


I  n  fi  r  m  a  r  y. 


Wanted  at  once  a  JUNIOR  HOUSE'SURGEOS. 
Salary  £200  per  annum,  with  board,  apartments, 
and  washing.  Doubly  registered.  Excellent  oppor¬ 
tunities  for  surgical  work. — Applications,  stating 
age,  nationality  and  qualifications,  wi’.h  testi¬ 
monials,  to  be  sent  to  the  undersigned. 

A.  STANLEY  BRUNT, 
June  ltth,  1921.  Gen.  Supt.  and  Secrelary. 


^ trou d  General  Hospital. 


HOUSE  SURGEON  wanted.  Candidates  must 
be  duly  qualified  and  registered.  Salary  £200- 
with  board,  lodging  and  washing.  The  Hospital 
serves  a  population  of  about  40,000  in  a  manufactur¬ 
ing  and  agricultural  district,  and  is  well  equipped 
(X-Rvy  apparatus,  etc.),  V.D.  Clinic. 

Applications,  with  testimonials,  should  be  9ent  to 
the  Honorary  Secretary,  The  Hospital,  Stroud,  on 
or  before  the  5tli  July,  1921. 


\\Tanted. — A  Doctor  is 

™  *  urgently  needed  for  the  C.M.S.  HOSPITAL 
at  Palihoi,  South  China.  There  is  a  General 
Hospital  for  Men  and  Women,  containing  90  beds  ; 
Leper  Hospital  for  Men  and  Women,  150  beds.  Good 
doctoijf  house,  nurses’  quarters,  etc.  Maintenance 
and  osher  allowances  at  usual  missionary. rates. 
Outfit,  passage,  etc.,  provided.  For  all  part 'cuiars 
apply  to  The  Secretary,  Medical  Committee, 
Church  Missionary  Society,  Salisbury  Square,  E.C.4. 


XTouse  Surgeon  wanted  for 

Seamen’s  Hospital,  Albert  Dock,  Connaught 
Road,  E.  16.  £150  per  annum,  with  hoard,  rest- 

donee  and  washing. — Apply  Secretary,  SEAMEN  3 
HOSPITAL,  Greenwich,  S.E. 
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■ity  and  County  of  Bristol. 

GUARDIANS  OF  THE  POOR. 
ASSISTANT  MEDICAL  OFFICER. 


C'Jity  and  County  of  the  City 

n t?  n tiirci  i'T? r> 


OF  CHESTER. 


ASSISTANT  MEDICAL  OFFICER  OF  HEALTH 
(Male  or  Female). 


Gf 


government  of  tlie  Union  of 

SOUTH  AFRICA. 

VACANCIES  FOR  ASSISTANT  PHYSICIANS  IN 
THE  UNION  MENTAL  HOSPITAL  SERVICE. 


le  Guardians  invite  applications  from  fully 
hiflerl  Medical  Men  for  the  appointment  of 
stant  in  the  Medical  Supervision  of  cases  in 
;  r  Institutions. 

i  the  first  instance  the  gentleman  appointed 
reside  in  or  near  the  Stapletcn  Institution 
3I1  accommodates  about  750  mental  cases,  and 
also  gi\e  attention  to  the  aged  and  other 
ates  of  the  Eastville  Institution  (about  750) 
t  he  children  in  the  Headquarters  Homes  and 
Cottage  Homes.  At  the  end  of  a  certain  period, 
lably  six  months,  the  gentleman  appointed  will 
ransfened  to  tho  Soutlmie.id  Infirmary,  where 
•e  are  beds  for  550  acute  sick  cases  and  80  men- 
;  deficient  childi  en,  and  will  remain  in  residence 
e  frr  a  second  period.  The  Assistant  Medical 
■ers  will  take  tin  ns  for  fixed  periods  at  the 
itutions  before  referred  to. 
mdidales  with  some  experience  of  mental  cases 
be  preferred. 

.lary  —  if  unmarried  —  £300  with  furnished 
ns,  board  and  washing. 

lar^-if  married — £360  with  furnished  rooms 

^plications,  stating  full  particulars  of  qualifica- 
s  and  previous  experience,  and  accompanied  by 
es  of  not  more  than  three  recent  testimonials, 
3  sent  to  reach  the  undersigned  by  12  Noon  on 
2nd  July,  1921.  J.  J.  SIMPSON, 

Clerk  to  the  Guardians. 

.  Peter's  Hi  spital,  Bristol. 

June,  1921. 

1  o  u  n  t  y  Boro  u  g  li  of 

HUDDERSFIELD. 

PUTLIC  HEALTH  DEPARTMENT. 

SSI  STANT  MEDICAL  OFFICER  OF 
vL’L’H.  The  Health  Committee  of  the  Hudders- 
Ci  rporation  invite  applications  for  the  above 
e  from  ladies  who  are  duly  qualified  and  legally 
itered  medical  practitioners, 
te  duties  are  chiefly  directed  to  prevent  infant 
talit.y  and  promote  maternal  welfare.  They 
comprise  the  usual  work  of  an  Assisf  ant  Medical 
:er  of  Health.  Forms  of  application  are  not 
ided.  The  salary  will  be  at  the  rate  of  £500 
tnnum. 

imediate  applications,  accompanied  by  three 
iiit  testimonials  and  (or)  two  references  and  a 
unent  of  qualifications,  experience,  and  age  are 
ed,  and  should  be  addressed  to 
J.  HENRY  FIELD, 

•wn  Hall,  Town  Clerk. 

Huddersfield.  16th  June,  1921. 

ounty  Mental  Hospital, 

St ifford. 

1COND  ASSISTANT  MEDICAL  OFFICER, 
(bienran,  required  at  an  early  date.  Salary 
I  0,  rising  by  £25  per  annum  to  £700  ;  £50 
innum  in  addition  if  diploma  in  Psychological 
icinc  is  obtained.  £130  per  annum  will  be 
tged  for  furnished  quarters,  board,  laundry  and 
I  nianee.  Previoe. b  experience  not  essential, 
ery  opportunity  alToi  dedfor  st  urly  and  research, 
[diagnosis,  etc.,  in  well  equipped  laboratory, 
ppointment  subject  to  conditions  of  Asylum 
ler's  Superannuation  Act. 

iipllcati  ns,  stating  age,  qualifications,  and  en- 
ng  copies  of  recent  testimonials,  to  be  addressed 
ie  Medical  Superintendent. 

[  nccats  Hospital,  Manchester 

(130  beds). 


I3SIDENT  SURGICAL  OFFICER  required, 
lidates  must  be  doubly  qualified  and  registered, 
ial  consideration  will  be  given  to  candidates 
have  held  a  similar  appointment.  Salary 
0  perannum  with  board,  residence  and  washing, 
iplications,  stating  age,  previous  experience, 
i  accom]  anied  by  copies  of  testimonials  to  be 
to  1  lie  undersigned,  not  later  than  Monday, 
June. 

IIE  li  BERT  J.  DAFFOIINE,  Secretary. 

Jane  Hester  Ear  Hospital. 

iplic  tions  are  1  ivited  for  the  post  of  HON. 
jlSTANT  SURGEON.  Applicants  must  be  on 
Medical  Register,  and  possess  diploma  of  one  of 
{oval  Colleges  of  Surgeons,  or  bo  a  graduate  of 
dish  Univei'city.-  Applications,  with  not  more 
four  copies  of  testimonials,  not  latir  than 
I  9th,  to  Mr.  IV.  J.  Ei.JbA.tr,  33,  Bra/.eiiuose 
lot,  Manchester. 

[ancliester  Ear  Hospital. 

[iplications  arc  incited  for  the  post  of  HON. 
f'lOI.OGIST. — Candidate^  are  re  .pic  ted  to 
V,  not  later  than  July  9:h,  enclo-ing  testi- 
i  ais,  to  the  Secretary.  Mr.  W.  J.  Ei.i.am,  3d, 
(enno’.e  S  rcct,  Manchester. 


Applications  are  invited  for  the  nppo'ntment  of 
Assistant  Medical  Officer  of  Health  for  the  City  of 
Chester,  at  a  salary-  of  £500  per  annum,  rising  by 
annual  increments  of  £25  to  £550  per  annum. 

The  work  will  include  among  other  duties,  School 
Medical  Inspection,  and  work  in  connection  with 
tuberculosis  and  maternity  schemes,  and  the  whole 
time  of  the  officer  must  be  given  to  the  duties  of  the 
office. 

Candidates  must  possess  recognised  qualifications 
in  Medicine,  Surgery  and  Midwifery,  and  hold  a 
Diploma  in  Public  Heatlh. 

Canvassing,  either  directly  or  indirectly,  will  be  a 
disqualification. 

Applications  accompanied  by  copies  (not  return¬ 
able)  of  fiur  testimonials,  on  forms  to  be  obtained 
from  the  undersigned,  must  be  received  not  later 
than  Saturday,  the  9th  July,  J921. 

Town  Hall,  Chester,  J.  H.  DICKSON, 

11th  June,  1921.  Town  Clerk. 


TNie  Gloucestershire  Royal 

X  INFIRMARY  &  EYE  INSTITUTION. 


Applications  are  invited  for  the  post  of 
ASSISTANT  HOUSE  SURGEON  (Male).  Fully 
qualified. 

The  appointment  is  for  six  months,  which  may  be 
extended  for  similar  periods  by  re-election  from 
time  to  time. 

Salary  at  the  rate  of  £150  rer  annum,  with 
board,  residence  and  laundry. 

Candidates  should  send  in  their  applications 
stating  age  and  nationality,  and  accompanied  by 
not  less  than  three  recent  testimonials  to  the 
undersigned. 

The  elected  Candidate  will  be  required  to  enter 
upon  his  duties  about  July  10th. 

Gloucester,  G.  HURFORD, 

June  9th,  1921.  Secretary. 


irmingham  and  Midland  Ear 

AND  THROAT  HOSPITAL. 


HOUSE  SURGEON  WANTED. 


Appointment  tenable  for  six  months  and  eligible 
for  re-election.  Salary  at  the  rate  of  £200  per  year, 
with  boaid,  lodging  and  washing.  For  further  par¬ 
ticular  app’y  to  the  Secretary.— Applications  and 
testimonials,  w-ith  certificates  of  registration,  to  be 
forw  arded  to  the  undersigned  on  or  before  30th  June, 
1921.  S.  G.  GREW, 

'  Secretary. 


TJradford  Royal  Infirmary. 

HOUSE  SURGEON  wanted  for  1st  July,  1921. 
Candidates  must  be  single  and  legally  qualified. 
Salary  £200  per  annum  with  board,  residence  and 
washing.  There  are  215  beds  and  six  resident 
officers.  Applications  staling  age,  qualifications 
and  previous  experience  (if  any)  with  copies  of 
recent  testimonials  to  be  received  by  tire  under¬ 
signed  not  later  than  Tuesdajq  28th  June,  1921. 

J.  J.  BARRON, 

13lh  June,  1921.  Secretary  Superintendent. 


Victoria  Hospital,  Burnley. 

*  (ICO  Beds.) 


Wanted,  an  additional  HOUSE  SURGEON,  to 
begin  duty  July  1st,  1921.  Salary  £200,  with 
residence,  board,  and  washing.  Candidates,  who 
must  be  fully  qualified,  are  requested  to  send  in 
their  application,  with  copies  of  testimonials,  as 
early  as  possible,  tfl  F.  A.  Hargreaves,  Hen.  Sec., 
7,  Grimshaw  Street,  Burnley. 

This  Hospital  is  approved  by  the  London  Univer¬ 
sity  for  the  purpose  of  M.B.  and  M.S.  Examination. 

T{oyal  Sea  Bathing  Hospital 

for  SURGICAL  TUBERCULOSIS,  Margate. 

FEMALE  SURGEON  Required.  Salary  £200 
per  annum,  with  board,  residence,  laundry  and 
attendance.  Candidates  for  the  post  mustbelegally 
qualified  and  registered.  There  are  265  beds.  Four 
Honorary  Visiting  Surgeons  and  Two  paid  Female 
Surgeons.— Applications,  stating  age,  essential  par¬ 
ticulars,  previous  appointments,  with  copies  of  three 
recent  testimon'als,  should  be  sent  to  the  Secre- 
tart,  R.S.B.H.  Offices,  1.3,  Charing  Oros*,  S.W.  1. 


o  y  a  1  Free  Hospital, 

Gray’s  Inn  Road,  W.C.l. 


Applications  aro  invited  for  the  post  of  HOUSE 
PHYSICIAN  (2),  duties  to  commence  the  1st  August 
next.  Salary  £50  perannum. 

Candidates  should  submit  applications,  stating 
age  and  qualifications,  accompanied  by  copies  of 
thieq  recent  testimonials,  on  or  before  the  9th  July 
to  tl-i  -  undersigned,  from  whom  all  information  may 
be  obtained. 

REGINALD  R.  GARRATT, 

Secretary. 


Applicants  must  be  single  and  not  more  than 
about  30  years  of  age.  Salary  £400-20-500,  with 
free  hoard,  quarters,  washing,  Ac.,  plus  such  war 
bonus  and  local  allowance  (if  any)  as  is  applicable  to 
the  station  at  which  serving.  Preference  will  be 
given  to  candidates  with  previous  experience  in 
Mental  Work,  and  holding  adiploma  in  Psychological 
Medicine. 

Appointments  will,  in  the  first  instance,  he  for 
three  years,  witli  the  prospect,  to  suitable  candidates, 
of  a  permanent  pensionable  appointment  and 
promotion. 

Free  first-class  passages  to  Cape  Town  and  free 
first-class  railway  tickets  to  destination  in  South 
Afr.ca  will  be  provided.  Half  pay,  but  no  allowances, 
during  voyage. 

Successful  candidates  will  be  required  to  produce 
satisfactory  medical  certificates  on  forms  to  bo 
obtained  from  the  High  Commissioner  for  this 
purpose. 

Applications,  which  may  be  submitted  in  any 
form  that  candidates  consider  desirable,  together 
with  copies  of  testimonials  as  to  character,  qualifi¬ 
cations  and  experience,  all  in  duplicate,  should 
reach  the  Secretary,  Office  of  the  High  Commis¬ 
sioner  for  the  Union  of  South  Africa,  Trafalgar 
Square, London, W.C.2,  not iaterthanlSth  July,  1921. 

UMackburn  and  East 

LANCASHIRE  ROYAL  INFIRMARY'. 


THIRD  HOUSE  SURGEON  (Male),  wanted  at 
once  at  a  salary  of  £250  per  annum,  with  board, 
residence,  laundry,  &c. ,  to  commence  duties  as  early 
as  possible.  The  Hospital  contains  152  beds,  with 
X-Ray  and  Massage  Departments,  V.D.  Depart¬ 
ment,  Pathological  Laboratory,  Eye,  Ear,  Nose, 
Throat  Department,  Ac.  last  year  there  were 
2,403  In-patients  and  5,981  Out-patients.  There 
were  1 ,800  In-patient  operations  and  680  Out-patient 
operations.  There  is  no  outside  work. 

Applications,  with  copies  of  testimonials,  stating 
age,  nationality,  experience,  Ac.,  to  be  sent  to  tho 
undersigned. 

NATHAN  A.  SMITH, 

Royal  Infirmary,  General  Supt.  and  Sec. 

Blackburn,  June  17th,  1921. 


G 


reat  Northern  Central 

HOSPITAL,  Holloway  Road,  London,  N.  7. 


Applications  are  invited  for  the  appointment  of 
DENTAL  SURG1  ON  to  the  Hospital. 

Candidates  must  po-sess  the  qualifications  of 
Fellow  or  Member  of  the  Royal  College  of  Surgeons 
of  England,  and  Licentiate  in  Dental  Surgery  of  a 
College  of  Surgeons  of  the  United  Kingdom.  Appli¬ 
cations,  accompanied  by  60  cop’es  each  of  the  letter 
of  application  and  testimonials,  should  be  sent  by 
13th  July,  1921,  to  tiie  undersigned,  from  whoin 
further  particulars  may  be  obtained. 

GILBERT  G.  PANTER, 

_ _  Secretary. 


reat  Northern  Central 

HOSPITAL,  Holloway  Road,  London,  N.  7. 


A  CLINICAL  ASSISTANT  required  in  the 
Venereal  Di-eases  Departmentof  the  above  Hospital. 

Applicants  must  be  fully  qualified,  and  have  had 
experience  in  the  la’est  methods  of  treatment  of 
venereal  diseases.  Remuneration  £1  Is.  per  session 
of  2|  hours.  Applications,  with  copies  of  testi¬ 
monials,  should  be  sent  as  soon  as  possible  to  the 
undersigned,  from  whom  further  particulars  can  be 
obtained.  GILBERT  G.  PANTER, 

Secretary. 

A  Medical  Officer  is  required 

for  Selkirkshire  (population  24,001).  He  must 
undertake  the  duties  of  administration  under  the 
Public  Health,  the  National  Health  Insurance,  the 
Education  (Scotland)  and  other  Acts.  Salary  £700 
per  annum,  with  annual  increments  of  £25  to 
£800  and  office  and  travelling  expenses.  He  must 
hold  tho  D.P.H.  or  equivalent.  The  Officer  js 
required  to  take  up  duties  on  1st  Septemlei-,  1921. 
Applications,  with  16  copies  of  testimonials,  to  le 
lodged  on  or  before  8th  July,  1921,  with  the  under¬ 
signed,  who  will  supply  on  request  a  schedule  of 
the  duties.  WM.  C.  DUNDAS, 

County  Clerk’s  Office,  County  Clerk. 

‘Selkirk. 

17th  Jur  e,  1921. 


JJedfonl  County  Hospital. 

Wanted  for  a  term  of  not  less  than  six  months,  a 
HOUSE  SURGEON  and  ASSISTANT  HOUSE 
SURGEON,  unmarried,  male,  duly  qualified  to  act 
in  Medicine  and  Surgery.  Salary  £200  and  £150 
respectively,  with  board,  lodging  and  laundry. 

Applications,  stating  ago,  qualifications,  medical 
school,  and  previous  appointments,  together  with 
three  recent  testimonials,  must  tie  sent  to 
BEAUCHAMP  WADMORE, 

June  10th,  1921.  Secretary. 
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^int  Pancras  Dispensary;, 

K-J  39,  Oakley  Square,  N.W.I. 

The  Office  of  RESIDENT  MEDICAL  OFFICER 
■will  shortly  become  vacant.  Salary  £225  per 
annum,  with  residence  arid  attendance. 

Candidates  must  be  legally  qualified  to  practice 
medicine  and  surgery  in  Great  Britain  and  Ireland, 
and  be  single.  Testimonials  to  be  sent  to  the  Hon. 
Secretary,  H.  Pktkh  Bodkin,  2J,  Gordon  Street, 
London,  W.C.I.,  on  or  before  the  29th  instant. 

The  election  will  take  place  on  5th  July  next. 

H.  PETER  BODKIN,  Hon.  Secretary. 


ESTABLISHED  OVER  49  YEARS. 


JYIr.  ^ERCIYAJl,  TURNER 

i  &  5,  ADAM  STREET,  STRAND,  W.C.  2. 

Telegrams:  “Epsomian,  London.”  Telephone  :  Gerrard,  399.  After  Office  Hours — Epsom,  095 

LOCUM  TENENS  provided— no  charge  to  Principals. 

Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken 


fils  sex 


County  Hospital, 

COLCHESTER. '  (100  Beds.) 

Wanted,  immediately,  a  HOUSE  SURGEON 
(Male).  Salary  £200  per  annum,  with  board, 
washing  and  residence  in  the  Hospital.  Medical 
and  surgical  qualifications  required. 

Applications,  with  three  recent  testimonials,  to 
be  sent  at  once  to  ALFRED  G.  BUCK, 

Secretary. 

ST.  LUKE’S  HOSPITAL. 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERVOUS  CASES  can  be  had  immediately. 
Apply  to  Lady  Superintendent,  19,  Nottingham 
Place,  London,  W.  1.  Telephone :  Mayfair  5420. 


NORTHERN  BRANCH.— Apply,  Ladt  Superinten¬ 
dent,  57,  Clarendon  Rd.,  Leeds.  ’Phone :  Leeds  2616. 


FOR  DISPOSAL. 

£500  to  £4,000  a  year. 


-^PRACTICES  AND  PARTNERSHIPS  in  Town  and  Country.  Incomes  from 
Full  details  will  be  sent  free  to  intending  purchasers  on  application. 


TTospital  of  St.  John  and  St. 

ELIZABETH,  40,  Grove  Eud  Road,  N.W.8. 

Applications  are  invited  for  the  post  of  ASSIST¬ 
ANT  SURGEON  to  this  Hospital,  with  charge  of 
6  beds. 

Applications,  with  three  testimonials,  must  be 
sent  to  tlie  Secretary  at  the  Hospital  on  or  before 
July  5th. 

THE 

MW  MENTAL  NURSES  CO-OPERATION, 

139,  Edgware  Road,  Marbie  Arch,  W. 

Specially  trained  Nurses  for  Mental  and  Nerva 
cases.  All  Nurses  are  insured  against  accident. 
Apply  the  Superintendent. 

Telegrams:  Telephone: 

‘Psyconurse  Edge  London."  No.  6105  Paddington 


ARMY  &  NAVY  MALE  NURSES 
CO-OPERATION. 

Patroness:  HER  MAJESTY,  QUEEN  ALEXANDRA, 

This  Society  supplies  fully-trained  Medical, 
Surgical  or  Mental  Male  Nurses,  Valet -Attendants 
and  Masseurs  of  unquestionable  character,  who  have 
been  thoroughly  trained  in  the  Naval  and  Military 
Hospitals. 

Address:  Secretary,  11a,  Welbeck  St.,  London,  W. 
Tel. :  Restoring,  London.  T/N :  253 h  Mayfair. 

St-  John’s  and  St.  Thomas’s 

'  — '  HOUSE. — Trained  and  experienced  MEDICAL 
SURGICAL,  MATERNITY  NURSES  and  MAS¬ 
SEUSES  can  be  obtained  by  application,  personally 
or  by  letter,  to  the  Sister  in  Charge,  12,  Queen's 
Square, W.C. 1.  (Tel.  No.  7161  Museum),  or  to  Matron, 
St.  Thomas’s  Hospital  (Tel.  4191  Hop).  Telegraphic 
address  :  “  Private  Nurses,  London.” 


Telephone :  Paddington  2437. 
Telegrams :  “  Assistiamo,  London.” 

NURSES 

MALE  OR  FEMALE. 


TRAINED  NURSES  FOR  MENTAL, 
MEDICAL,  SURGICAL  AND  FEVER 
CASES. 

Nurses  reside  on  the  premises  and  are  available 
for  urgent  calls,  Day  or  Night. 

THE  NURSES’  ASSOCIATION 

(In  conjunction  with  the  MALE  NURSES’ 
ASSOCIATION), 

29,  York  Street,  Baker  Street,  London,  W.l. 

(Mrs.)  MILLIOENT  HICKS,  Superintendent. 

AY.  J.  HICKS,  Secretary. 


MENTAL  NURSES 


(MALE  a  n  cl 

Telephone : 
MAYFAIR  2287. 
Telegrams : 

“ISOLATION,  LONDON.’ 


XU  USES  FULLY  INSURED  AGAINST  ACCIDENT. 


ASSOCIATION,  L,t  d, 
8,  Mind©  Street, 
female)  ManohesterSq,,W,l. 

{Superior  Mental  Nurses  (Male  and  Female) 
Supplied  at  a  moment’s  notice  Day  or  Night 
for  Nerve  and  Mental  Cases. 


Apply  SECRETARY. 


THE  ICON  DON  TEMPERANCE 


NURSES  CO-OPERATION 


18,  ADAM  STREET, 
PORTMAN  SQUARE, 

LONDON,  W.l. 

3 elephcce:  MAYFAIR  2302.  Telegrams:  “NURSLONTEM,  LONDON.” 

Supplies  Fully  Trained  Hospital  Nurses,  also 

Mental  and  MALE  Nurses 

Surses  Insured  against  Accident.  Apply,  Secretary, 


Ull  C  If  II  R  6  E  Q  TEMPERANCE  CO-OPERATION,  LTD. 

Ill  ini  Lla  1 11  1UI  ll  ^  isa  ^  TRAINED  MALE  NURSES  AND  VALET  ATTENDANTS,  fob  MENTAL 


LONDON — 8,  Hinde  Street,  Manchester  Sq.,  W.  1. 
MAKCHESTER— 237,  BRUNSWICK  STREET  ( Facing  Owens 
ECINBURGH-7,  TORPHICKEN  STREET  College) 

Terms  from  £3  13  6 

NURSES  ARE  FULLY  INSURED  AGAINST  ACCIDENT. 


TRAINED  MALE  NURSES  AND  VALET  ATTENDANTS,  fob  MENTAL 

MEDICAL,  TRAVELLING  AND  ALL  CASES 

Telephones :  Telegrams : 

London :  3297  Mayfair  Assuaged,  London 

Manchester:  4699  Central  Assuaged,  Manchester 

Edinburgh:  2715  Central  Assuaged,  Edinburgh 

Please  address  all  communications,  W.  WALSHE.  Secretary 


■  ■  NURSES  MALE  AND  FEMALE 

Dubim. s3i Baiisbndge.  QgVENOfSH  TEMPERANCE  MALE  NURSES  CORPORATION,  LiilTE0.T“,S: dS5“"' 

LONDON:  43,  NEW  CAVENDISH  STREET.  MANCHESTER:  176,  OXFORD  ROAD.  GLASGOW:  23,  WINDSOR  TERRACE.  DUBLIN:  47,  MESPIL  ROAD 

^uperioi  trained  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all  cases.  Nurses  reside  on  the  premises,  and  are  always 
ready  for  urgent  calls,  Day  or  Night.  Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

1  erms  from  £3  3s.  od.  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 


MALE  NURSES  ltd.  FEMALE  NURSES 


68««pa®,r  (IfM«Pnmveui£.Sl?ClflvI,SN  "SifrusT  ™epb„ne  (TEMPERANCE)  ASSOCIATION 
.Sts mayfair  24,  NOTTINGHAM  Sl„  W.l,  London.-  |  bsbsmayfau  24,  NOTTINGHAM  ST.,  W.  1 . 

«™*«TED. H0Si,|TflL  NURSES  MU  AND  FEMALE)  AVAILABLE  DAY  ABO  NIGHT  FDA  MEDICA1,  SURGICAL,  MENTAL,  AND  ALL  OASES. 

_ _  Rii^S  FRQ»‘j  3"  ALL  NUHSES  ARE  FULLY  INSURED  AGAINST  ACCIDENT.  M.  J.  QUHMLAW,  SECRETARY, 


Telegrams 
“GENTLEST, 
LONDON.’’ 


June  25,  1921. J 
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THE  MEDICAL  AGENCY. 

WATERGATE  HOUSE, 

York  Buildings,  Adelphie,  W.C.2. 

Managing  Director:  J.  A.  KEASIDE. 
Telegrams:  Telephone: 

“Tubercle,  London."  Gkrrahd,  8951. 

The  Agency  undertakes  the  Transfer  of  Practices, 
introduction  of  Partners,  Investigations  for  Pur¬ 
chasers,  Valuations,  Negotiation  of  Terms,  the 
Supply  of  Locum  Tenens  and  Assistants,  and 
Medical  Accountancy. 


THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd. 

8,  KINO  STREET. 

Telegraphic  Address:  “Student,  Manchester.” 
THAN  SEEKS  and  PAKTNEKSHIPS  arranged.aud 
investigations.  Valuations,  Ac.  undertaken. 
ASSISTANTS  A  LOCUM  TENENS  SUPPLIED. 
PKAOTICES  for  sale.  Particulars  on  application. 

LEE  &  MARTIN,  Ltd., 

the  BIRMINGHAM  MEDICAL  AGENCY 

71,  TEMPLE  ROW.  BIRMINGHAM. 


TkLUUKAAIS: 
"Locum,  Birmingham.” 


TELEPHONE: 
1116  Central,  li’iiain. 


Transfers  of  Practices  and  Partnerships  arranged 

Accouidslnvestigatedd:  Income-tax  Itetnrnsprepared 
“LOCUMS  ”  AND  ASSISTANTS  SUPPLIED. 

DR.  J.  FIELD  HALL, 

(FIELDHALL  LIMITED) 

MEDICAL  TRANSFER  AGENT, 

28,  Craven  Street,  Strand,  VV.C.l. 


Telephones 


i  G  liKKAHD  4647. 

7  Gekrakd  2099. 

•  eiegramt:  “Fielduall,  Westrand-London.’ 


MEDICAL  CONVEYANCING  AGENCY, 

31.  BEDFORD  ST.,  STRAND.  W.C.2. 

(Gerrard  5873.)  -  (list,.  1{StJ0  . 

Mr.  HERBERT  NEEDES  with  35  years’ 
experience  personally  negotiates  the  Sale  of  Prac¬ 
tices  and  Partnerships,  undertakes  Valuations  and 
Audits  and  provides  Locums  and  Assistants. 

1.  WITHIN  4  MILES  of  a  popular  Kesort  on  the 

N.W.  Coast  increasing  PRACTICE  returning 
last  year  over  £1.000  including  Panel.  Good 
social  and  educational  facilities.  Bracing- 
climate,  winters  mild.  Prem.  £l,t00.  Vendor 
who  is  going  abroad  also  desires  to  sell  Freehold 
of  well  situate  residence  with  garden,  oura^e 
etc.  Price  £2,000.  Mortgage  of  more  i  ban  naif 
easily  arranged. 

2.  SO  UiHCOAST.  For  Sale  the  Third  Share  of  old- 

estab.  PRACIICE  with  substantial  Panel  ami 
Appoints,  in  pleasant  outskirts  of  good  Town. 
Receipts  (1920)  £3,542.  Capital  residence  with, 
charming  garden,  tennis  lawn,  etc.,  at  £2,000  of 
which  £900 can  remain  on  Mortgage. 

3.  LONDON,  N.W . — PARTNERSHIP  with  view  to 

early  succession  to  very  old-estab.  Practice  of 
about  £1,400  including  panel  of  over  £9i:0. 
Excellent  scope  lor  active  junior.  Premium  for 
half  share  1,000  guineas. 

4.  CORNWALL. -PRACTICE  of  about  £600  in 

pleasant  Town  with  Hospital  and  Panel  of  £250. 
Easily  worked  without  car.  Convenient  house 
(bathroom)  on  lease  at  £45.  Pr.ce  for  promnt 
Sale  £500  cash. 

5.  PARTNERSHIP  in  charming  Country  Town 

with  Hospital  in  favourite  Western  County. 
Share  of  £600  offered,  with  Succession  in  3  or 
4  years.  Small  house  at  about  £50.  Partner 
must  be  able  to  buy  Senior’s  Freehold  on 
acquiring  the  whole. 

6.  EASTERN  COUNTIES. — In acharmingCount ry 

within  70  miles,  old-estab.  PRACTICE  of  £tj(!0 
including  Panel  of  300  and  Parish.  Very  easily 
worked  and  offering  good  scope.  House  on  lea-e 
expiring  Christ  mas,  and  then  for  Sale.  Good  fish¬ 
ing  and  shooting.  Premium  for  goodwill  £75  ■ 

7.  WITHIN  25  MILESofTown  PRACTICE  return¬ 

ing  last  year  over  £2,000  and  situate  in  pleasant 
residential  Country  Town.  Cottage  Hospital. 
Panel  £600.  Somewhat,  small  house  with  well 
arranged  Surgery  premises,  garage  and  garden 
rent  on  lease  £40.  Price  £2,750  of  which  £770 
can  stand  over  on  interest. 

8.  REQUIRED  in  Lancs,  or  N.  of  England  middle- 

class  PRACTICE,  with  house  on  rent  and 
Cottage  Hospital,  and  scope,  suitable  for  two 
friends.  Free  July. 

9.  LOCUM  TENENS. — Mr.  Needes  has  now 

organised  his  Staff  for  the  Season  and  clients 
can  rely  upon  a  supply  of  reliable  Deputies. 


Established  1868. 

PEACOCK  &  HADLEY, 

(Mr.  A.  Hadley-) 

MEDICAL  TRANSFER  AGENCY, 
19,  Craven  Street,  Strand,  W.C.2. 

Telegram  :  Herbaria,  Westraml — London. 
Telephone:  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS supplie i. 

FOR  SALE. 

1.  YORKS. — Small  Town.  Mixed-class  PRACTICE. 

Receipts  £1,:00  a  year.  Panel  about  1,000. 
Good  house,  large  garden,  lawn,  stabling.  Rent 
£50,  lease.  Opposition  slight.  Scope  for  in¬ 
crease.  Premium  £l,000down.  £500insialments. 

2.  YORKS.— Suburb  of  Lirge  Town.  Middle  and 

work  ng-class  PRAC  LICE.  Receipts  £2,30  >  p.a. 
Panel  1,770.  Fees  good.  Expenses  light.  Ex¬ 
cellent  corner  house.  Rent  £50.  Premium  If 
yeat  s’  purchase, 

3.  NORTH  MIDLANDS. —Country  PRACTICE. 

Pictuiesque  agricultural  district.  Receipts 
£1,2U0  p.a.  (panel  and  appts.  about  £420).  No 
near  opposition.  Commodious  house,  garden, 
&r.  (4  acres  in  all).  Rent  £30,  long  lea-e. 
Premium  £1,650. 

4.  LANCS — Large  Town.  Old-estab.  PRACTICE. 

Receipts  last  year  over  £2,100.  Panel  1,700.  Good 
residence  (lo  rooms),  garden,  garage,  cottage 
(5  rooms),  &c.  Rent  £70.  Premium  £2,500, 
easy  terms. 

5.  S  W.  COUNTY.— Pleasant  Town.  Non-panel. 

Middle-class  PRACTICE.  Receipts  £1,200  p.a. 
Fees  good.  House  (11  rooms),  with  garden  and 
garage,  to  be  let  on  lease.  Good  schools,  &c. 
Premium  £1,700. 

6.  S.W.  COUNTY.— PARTNER  wanted  for  an  un¬ 

opposed  country  Practice.  Receipts  £1,800  a 
year  (£500 from  panel).  Furnished  cot tage avail¬ 
able  ;  rent  £25.  Premium  for  half  share  £700. 

7.  HANTS.  —  Unopposed  Country  PRACTICE. 

Receipts  £600  a  year.  Scope  for  more.  Bachelor 
can  reside  with  former  Incumbent.  Prem.  £8oo. 

8.  ESSEX  SUBURB.  — Private  and  Panel 

PRACTICE  in  pleasant  residential  district. 
Receipts  £2,000  a  year.  Panel  1,400.  Modern 
corner  house,  separate  entrance  to  surgery. 
Kent  £60,  long  lease.  Premium  £3,000,  part  by 
instalments.  „ 

9.  CENTRAL  LONDON.— Middle-class  PRACTICE 

in  residential  district.  Receipts  about  £800  a 
a  year.  Small  fiat  suitable  for  bachelor.  Rent 
£80.  Premium  £1,000. 

No  charge  to  purchasers  or  for  enquiries. 

Mr.  J.  C.  NEEDES, 

(P.  VV.  Needes.  F.  B.  Needes).  * 

Medical  Partnership  and  Conveyancing  Agency 

8, DUKE  STREET,  ADELPHI,  W.C.2. 

(Late  1,  Adam  Street,  Adelphi.) 
Telegrams-.  “  Acquirement,  Westrand,  London.” 

'Telephone:  Gerrard 3543. 

This  Agency  (waich  has  been  established  since 
1875)  undertakes  the  Sale  of  Practices,  the  Intro¬ 
duction  of  Partners,  Valuations,  Investigations  on 
behalf  of  Purchasers,  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business. 

N.B. — No  charges  made  to  purchasers. 

1.  EASTERN  COUNTIES.  —  Old-esiab.  country 

PRACTICE  (held  by  vendor  30  years)  situated 
in  a  beautiful  district  10  miles  fromthesea  and 
within  6  miles  of  a  large  town.  Income  £2, COO 
a  year  including  panel  (£1,000)  and  appoints, 
over  £300.  One  opponent.  Two  Houses  avail¬ 
able  (which  must  be  purchased,  one  £3,0u0  w  ith 
nearly  5  acres  of  land  the  other  £1,200  with 
small  garden  ,.  Prem.  asked  for  Pi  active  £4,000. 
Bracing  air.  Hunting,  shooting  and  fishing. 

2.  LONDON,  S.E.— Old  -  established  PRACTICE 

worth  last  year£l,280,includingappointments 
of  about  £350  and  a  small  panel.  Visits  3/6  to  7/6. 
Very  little  mid. (12 cases), 2 gns.  upwards.  N.ce 
house  with  good  garden,  Ac.  i(ent£60ayr.  Pre¬ 
mium  £1800  or  offer  from  a  prompt  purchaser. 

3.  SOUTHERN  COUNTY  (near  the  sea)  in  a 

beautiful  residential  and  agricultural  district, 
an  unopposed  and  inc  easing  PRACTICE  worth 
last  year  £2165  including  panel  (£809).  Union 
and  other  appointments.  Visits  5/-  to  £1  Is. 
Very  little  midwifery.  Nearest  opposition  5 
miles.  Most  desirable  resilience  <7  bedrooms, 
&c.)  with  garden.  Rent,  £80  a  year  on  lease. 
Premium  £3,800.  Hunting,  fishing,  shooting. 

4.  £1,200  a  year  including  panel  worth  £600.  Old¬ 

est  ab.  easily  worked  andincreasingPRACTICE. 
Situated  in  a  pleasant,  Suburb  of  large  Midland 
City.  Very  little  mid.  Largecommodious  house, 
garden.  Rent  £lc0a  year  on  lease.  Prem.  £1,500. 

5.  SOUTH  COAST. — Large  Seaport  Town.  Very 

old-established  and  easily  worked  PRACTICE, 
held  many  years  by  present  Incumbent,  and 
worth  £700  to  £800  a  year,  including  panel  of 
500  and  Union  Appointment  £120.  Midwifery 
refused.  Good  house  (4  reception  rooms,  5  bed¬ 
rooms,  bathroom,  etc.),  with  small  garden. 

6.  Over  £3,00"  a  year.  Half-share  ofold-established 

PRACTICE  averaging  over  £6,000  a  year  includ¬ 
ing  panel  3.000.  Situated  in  popu  ous  London 
suburb.  Good  house  with  garden  available. 
Kent  £65  on  lease.  Premium  £3,500  part  by 
instalments.  Opportunity  for  saving  money. 


BLUNDELL  &  CO., 

Walter  House,  418-422.  Strand,  W.C.2. 

(Entrance  Jiecljord  Street.) 

Telephone  :  7148  Gerrard. 

Cable  Address :  (via  Eastern)  “Recallable, 
London.” 

LOCUMS  SUPPLIED. 

V^itllin  20  miles. - Old- 

established  middle-class  PRACTICE  of 
£1,100  in  nice  district.  Small  panel.  Cottage- 
hospital.  Great  scope  lor  younger  man. 
Beautiful  house,  rent  £80. 

erts. — Middle  and  working; 

class  PRACTICE  of  £1,100  in  town  witn 
hospital.  Panel  850.  l(ent£65. 

st  Hiding. — Partnership 

with  succession  to  old-established  Practice 
of  £2,7  0  in  country  town  with  cottage  hospital. 
Panel  1,400. 

Rady  Partner  required  for 

J  share  of  £1,500  in  country  town  within  50- 
miles. 


H 
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orks. — Good-class  Practice- 

worked  from  Consulting-rooms  in  large  town. 
Average  tee  10/6.  Receipts  about  £1,500. 
Premium  only  £1,000  or  near  offer. 

|)e  v  on.-Partnership.  Quarter- 

share  of  £3.8u0  increasing,  in  nice  country 
town  m  beautiful  district. 

and  Panel  Practice  in- 

East  London.  Receipts  £1,900  including  1,600 
panel.  Rent  £50. 

W ales. — Unopposed  Practice 

”  *  in  beautiful  distr  ct.  Receipts  £950.  Panel 
and  appointments  £6C0.  Good  house  and  gai  — 
den.  Can  be  rented.  Place  noted  for  fishing 
and  shooting.  Premium  1  year’s  purchase. 

J^outh  East  Coast. —  Partner - 

SHIP.  Junior  Partner  required  for  share 
worth  £1,800.  In  favourite  watering  place. 

(Cheshire.—  Assistant  required 

with  view  to  succession  to  practice  in  town 
of  27,060. 

II  orne  County. —  Very  old* 

established,  unopposed  PRACTICE,  held  by 
vendor  for  30  years.  Receipts  £1,360.  Appoint¬ 
ments  and  panel  £900.  Good  house  and  garden. 
Garage  and  room  for  tennis  court,.  Low  rent. 
Station,  Beautiful  surrounding  country. 

TAast  Riding.  —  Practice  in. 

~a~~*  market,  town  in  agricultural  district. 
Receipts  £1,150.  Panel  530.  Agricultural  ami/ 
sporting  district.  Low  premium  for  quick  sale  . 

V  orks. — Partnership.  Half 

share  in  increasing  pi  act, ice  of  £1600  in  good, 
town.  No  midwifery  and  great  scope.  Panel900.. 

TAeath  Vacancy. — London, 

S.W.  Near  West  End.  Old-established 
PRACTICE,  formerly  £2,000,  but  letdown  owing 
to  illness.  Valuable  lease.  Nominal  premium  for 
the  practice.  No  panel,  but  scope  for  tnis. 

(Alos. — Unopposed  Practice 

of  £900,  in  beautiful  country  district  near  the- 
Wye.  Panel  and  appointments  £630.  Low  rent. 

IVTorth  London. — Two-thirds, 

■*■  ^  share  of  £1,500.  Middle  and  working-class 
PRACTICE  with  1,600  panel.  Rent  £70. 

T4  ants.  —  Good  middle -class. 

PRACTICE  of  £2,400,  with  1,300  panel. 
Detached  house  with  garage. 

jAonth  Devon  —Old  established 

PRACTICE  in  small  town.  Receipts  about 
£8i  0.  Panel  and  appointments  £500.  Scope  for 
active  man.  Good  bouse  can  be  bought. 

"j>J  orth  umberland  .-U  nopposed . 

’  PRACTICE  of  £1000  in  beautilul  district. 


Panel  £500. 
quick  sale. 


Station.  Premium  only  £800  for 


(^ounty  Town  in  Midlands. — 

Middle  and  working  class  PRACTICE  of 
£3,000.  Panel  2,600.  Rent  £65. 

’TV’orfolk.- -Unopposed  Practice 

'  of  £1,900  in  good  district.  Panel  1,050. 
Station  in  the  place.  Good  town  near.  Pre¬ 
mium  less  than  lg  years’  purchase. 

TAristol.-Half-share  of  £1,500. 

Middle  and  working-class  Practice. 

TJurham. — Colliery  Practice 

of  £600  with  great  scope.  Prem.  only  £400. 

Purchasers  stating  their  requirements  can  have 
other  Particulars  of  Practices  not  advertised. 
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Practices  and  Partnerships  for  Disposal  (No  charge  to  Purchasers). 


"M" ORTH  OF  ENGLAND.— (l)  Special  Ear,  Nose  and 

^  Throat  PRACTICE  of  over  £1,000  p.a.  in  large  town.  Population  of 
district  250,000  to  300, OJO.  No  opposition.  Excellent  prospects  for  suitably 
qualified  man. 

SOUTH  COAST.— (2)  Popular  Seaside  Resort.  Well 

^  established  PRACTICE  over  £700  p.a.  No  panel.  House,  3  bedrooms, 
Ac.,  garden.  Price  £1,250.  Premium  for  Practice  £1,050. 

T4  OME  COUNTY. — (3)  Partnership  in  well-established 

1  1  PRACTICE  of  over  £1,200  p.a.  in  good  hospital  town.  Panel  9oO. 
Premium  one-half  share  l.j  year’s  purchase  (part  by  instalments).  Good  scope. 

f  iONDON.— (4)  Partnership  in  middle-class  Practice 

of  nearly  £2,000  p.a.  in  good  residential  suburb.  Panel  1,100.  One-third 
share  for  disposal  at  1J  year's  purchase. 

TT, ASTERN  COUNTIES.  —  (5)  Unopposed  Country 

J  practice  averaging  £1,100  p.a.  Panel  60o.  Nice  house  (6  bedrooms, 
Ac.),  paddock,  3  acres.  Rent  £00.  Premium  £1,400. 

^nOUTH  MIDLANDS. — (6)  Partnership  in  high-class 

Practice  £4,000  p.a.  in  first-rate  country  town.  Small  panel.  Excellent 
house.  One-fourth  or  one-third  share  at  1.)  years’  purchase.  Partner  should  be 
M.D.  orF.R.C.S.,  held  London  resident  hospital  appointments,  and  not  over  35. 

SOUTH  COAST. — (7)  Health  Resort.  Partnership  in 

Practice  of  £1,6U0  p.a.  increasing.  Panel  660.  No  appointments.  One- 
half  share  at  first  with  view  to  succession. 

r)EATH  VACANCY.— (8)  West  of  England.  Seaside 

Resort.  High-class  non-dispensing  PRACTICE  with  Hospital  Appoint¬ 
ment.  Receipts  1921,  £1,528.  No  Panel.  Good  freehold  house. 

Yorkshire,  west  riding.— (9)  important  city. 

Very  old-established  better  class  family  PRACTICE  about  £1,500.  Nice 
semi-detached  house  in  residential  part.  Premium  £1,U00  or  near  offer. 

SOUTH-WEST  COAST.-(IO)  Old-established  and  very 

compact  PRACTICE,  over  £1,000,  iu  small  town.  Panel  230.  Practically 
no  night  work.  Good  house  which  might  be  let.  Premium  for  Practice  aud 
house  £2,300. 

LANCASHIRE. — (ll)  Mixed  Town  Practice  nearly 

£1,000.  Easy  distance  of  Manchester.  Panel  700.  L)et ached  house 
(6  bedrooms)  to  be  sold.  Premium  for  Practice  £1,000,  payable  £6u0  down. 

Jj]AST  ANGLIA. — (12)  Assistantship  with  view  to 

Partnership  in  Country  Practice  nearly  £.3,000.  Panel  1,600.  One-third 
share  at  2  year's  purchase.  Cottage  Hospital. 

SOUTH  OF  ENGLAND.— (13)  Country  Town  about 

100  miles  from  London.  PRACTICE  over  £1,600  offering  great  scope. 
Panel  1,600.  No  Midwifery,  practically  no  night-work.  Good  house  on  lease. 
Premium  £2,500.  Cottage  Hospital  and  scope  for  surgery. 

(JAPE  COLONY.— (14)  Within  100  miles  of  Coast. 

PRACTICE  w  ell  over  £2,000  p.a.  Good  house  in  about  3  acres.  Premium 
House  and  Practice  £2,500,  part  by  instalments. 

Yorkshire,  west  riding.-(is)  important  city. 

Very  old-established  better  class  family  Practice  about  fil.'SOO.  Nice 
semi-detached  house  in  residential  part.  Premium  to  effect  prompt  sale 
£1,000  or  near  offer. 

U AST  ANGLIA. — (16)  Unopposed  Country  Practice 

about  £1,000  per  annum,  within  10  miles  of  Coast.  Panel  570.  Large 
detached  house  with  garden  and  meadow.  Premium  1  J-  years  purchase. 

Y^IDLANDS. — (17)  Manufacturing  Town.  Practice 

doing  about  £2,50o,  chiefly  from  contract  work.  Very  easily  worked. 
Well  situated  house  (6  bedrooms).  Premium  £3,000. 

Y[lDLANDS.-(l8)  Partner  required  in  Practice  doing 

between  £1,700  and  £2,000  in  rapidly  developing  Colliery  Districi. 
■(Appointments  worth  about  £400  per  annum).  Panel  1,154.  Rent  £60.  Pre¬ 
mium  for  half  share  1§  years’  purchase,  part  payable  by  instalments. 
Preliminary  Assistantship  required. 

EAST  YORKS. -(1 9)  Market  Town.  Middle  and  working 

class  PRACTICE.  £1,200.  Panel  532.  Exceptionally  low  premium. 

YOUTH  MIDLANDS. -(20)  Nucleus  worth  £200/£250 

in  fashionable  suburb  of  large  town.  No  panel.  Semi-detached  villa, 
3  bedrooms,  &c.  Large  garden  and  orchard.  Price,  to  include  Practice,  house 
and  car,  £900.  Practice  worked  in  evenings,  7 — 9. 

L)EATH  VACANCY. — (2l)  South  Coast.  Seaside 

Health  Resort.  PRACTICE  worth  about  £1,000  p.a.  with  small  Panel. 
Excellent  residence. 

X)EATH  VACANCY. — (22)  Devon  Coast.  Nucleus  of 

Practice,  favourite  Seaside  Town.  Would  suit  oneretiring  from  Services. 

YORKSHIRE  COAST.— (23)  Health  Resort.  Sound  old- 

estab.  mixed  PRACTICE  nearly  £1,400.  Panel  788.  Midwifery  mostly 
declined.  Centrally  situated  house  to  be  sold.  Premium  for  practice  £1,500. 
Good  hospital. 

J£ENT.-(24)  Partnership  in  good  middle-class  Practice 

of  £6,500/ £7 ,000  p.a.  in  pleasant  outlying  Residential  Suburb.  No  panel. 
Good  house  with  nice  garden  on  lease.  Premium  1'4  share  2 years’  purchase. 


(YOUTH  MIDLANDS.— (25)  Old-established  unopposed 

PRACTICE  over£2,5u0  in  colliery  district  amid  delightful  surroundings. 
Appointments  worth  nearly  £500  p.a.  and  panel  1750.  Practically  no  night 
wi  rk.  Nice  house  (7  bedrooms,  etc.).  Grounds  10  acres.  Price  £2,000 
(£500  down).  Premium  for  Practice  lj years'  purchase. 

BRISTOL  (Suburbs). — (20)  Partnership  in  old-estab. 

Practice.  Panel  1418.  Premium  j  share  ly  years'  purchase.  Ample  scope. 

LICENCE  (27)  for  both  sexes  for  disposal  in  Southern 

County.  Premium  £500. 

Lancashire  .-(28)  Manufacturing  Town.  Partner¬ 
ship  in  old-established  Practice  £4,000  p.a.  with  special  (V.l>.)  work. 
Fees2/6t,o£l  Is.  mod. cine  extra.  Good  house  to  be  sold.  Premium  ono-half 
share  If  years’  purchase. 

LONDON,  S.E.  -(29)  Lock-up  Surgery.  Average 

Income  £11  weekly.  Rent  of  Waiting  and  Consuli  ing  Rooms,  Dis 
pensary,  etc.,  £>o  (inclusive).  Premium  fo  include  Furniture,  Fixtures, 
Drugs  and  Instruments  £750,  part  by  Instalments. 

(JUMBERLAND.-(30)  Near  Coast.  Unopposed  Country 

PRACTICE  £5U0  perannum.  Panel  176.  House  contains  4  bedrooms, 
etc.  Premium  £400. 

Eastern  counties.  — (31)  oid-estabiished  un¬ 
opposed  Country  PRACTICE  in  Agricultural  District.  Receipts  average 
nearly  £l,500inc!uding  appointments  and  panel£650  perannum.  Good  house 
(5  bedrooms).  Large  garden.  Rent  about  £60.  Station.  Premium  lj  years' 
purchase. 

^•sOUTH  OF  ENGLAND.-(32)  Country  town  Practice 

£1,400/£1,500  per  annum.  Good  house  on  lease.  Premium  £2,200. 
Hospital. 

LANCASHIRE. — (33)  Manufacturing  Town.  Good 

middle-class  PRACTICE  over  £2,000.  Panel  911.  Substantially  built 
semi-detached  house.  Premium  £2,250. 

E RANSVAAL. — (34)  Town  Practice  of  £1,200  (in» 

creasing)  on  line  of  railway.  Good  climate.  Premium  £900. 

(JORNWALL.  —  (35)  Old-established  Practice  in 

in  small  town.  Receipts  1920  £2.688.  Panel  1,000.  House  contains  6 
bedrooms,  etc.  Garden  half  an  acre.  Rent  £55. 

SHROPSHIRE.  —  (36)  Junior  Partner  required  in 

country  practice  over  £2,000  p.a.  (rapidly  increasing).  Panel  950 
Good  house  available.  Premium  0  ne-third  share  £1,000. 

H0ME  COUNTY. -(37)  Very  old-established  Practice. 

over  £2,000,  in  rapidly  growing  neighbourhood  within  20  miles  o. 
London.  Panel  600.  Excellent  modern  house  (6  bedrooms,  etc.),  to  be  soldi 
Premium  for  practice  £2,000. 

SOUTH  -  WEST  COUNTY.  —  (38)  Well-established 

middle-class  PRACTICE  in  beauti  full  v  situated  Country  Town.  Receipts 
1920,  £1,280.  No  panel.  Excellent  freehold  house.  Price  £1,250.  Premium 
for  Practice  £1,700,  or  near  offer. 

LONDON,  S.E.-(39)  Partnership  in  good  mixed-elass 

Practice  over  £1,800  perannum  in  oneofthebestsuburbs.  Select  panel. 
Fees  3/6  to  10/6.  One-third  share  at  two  years’  purchase. 

LONDON,  N.W.-(40)  Good-class  Practice  about  £600 

per  annum,  in  Residential  District.  Panel  700.  No  midwifery. 
Excellent  detached  double-lronted  corner  residence  (8  bedrooms)  to  be  sold. 
Premium  for  Practice  £700. 

YfORTHUMBERLAND. — (41)  Unopposed  country 

PRACTICE  within  easy  access  of  important  city.  Receipts  1920  £1,255. 
Panel  570.  Detached  house  with  acre  of  garden.  Premium  £1,500 payable  by 
arrangement. 

W UST  AFRICA. — (42)  Seaport  town  on  Gold  Coast. 

PARTNER  required  in  Practice  about  £5,000.  Hospital  and  scope  for 
surgery.  Applicant  must  be  under  40  years  of  age  with  some  knowledge  of 
Tropical  Medicine.  Preliminary  Assistantship. 

Y ORKSHIRE.— (43)  Partnership  in  unopposed  Country 

Practice  £1,000  p.a.  centre  of  Yorkshire  Wolds.  Panel  900.  One-half 
share  at  first.  Premium  £500. 

YORKSHIRE,  West  Riding. — (44)  Unopposed  country 

PRACTICE  over  £1,300  near  important  town.  Panel  945.  Double 
fronted  house  in  own  grounds.  Rent  £50.  Premium  £1,500,  £1,000  down. 

\Y EST  MIDL  AN  DS.— (45)  County  Town.  Partnership 

(with  succession)  in  old-established  Practice  about  £1,500.  Panel  800. 
One-half  share  at  first.  Partner  should  be  aged  about  30,  active  and  with 
some  experience  of  general  practice.  Hospital.  Premium  1^  years  purchase. 

YORKS  (WEST  RIDING).— (46)  Old-established  un¬ 
opposed  Country  PRACTICE.  Receipts  1920,  over  £2,000  including 
appointments  and  Panel  of  1,640.  Rent  £50.  Premium  one  year's 
purchase.  Preliminary  assistantship,  if  desired. 

LONDON,  S.W. — (47)  Well-established  good  middle 

class  PRACTICE  about  £1,050  p.a.  in  pleasant  open  suburb.  Appoint¬ 
ments  nearly  £200.  Excellent  house  (6  bedrooms).  Good  sized  garden. 
Rent  £130.  Premium  1§  years’ purchase.  Great  scope. 
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H.L.  Richardson,  Esq., 

Messrs.  The  Dunlop  Rubber  Co., 

46,  north  Wallace  Street, 

GLASGOW. 

Dear  Mr.  Richardson, 

A  customer  of  ours, 

Mr.G.G.  Coghill,  75/77,  Colmore  Row,  Bir¬ 
mingham,  writes  under  date  the  17th  inet., 
as  follows : - 

"Incidentally  I  would  just  like  to 
"  mention  that  I  have  four  Dunlop 
"Magnum  tyres  fitted.  I  have  done 
"over  7,000  miles  and  1  have  not 
"yet  had  a  puncture.  In  fact  the 
" tyres  look  good  for  a  few  thousand 
"miles  yet." 

The  car  Mr.  Coghill  is  using  is  a  15.9  Arrol- 
Johnston  type  ’A',  and  I  thought  you  would  be 
Interested  in  his  remarks.  • 


DUNLOP 

TYRES  OF  THE 

MAGNUM  TYPE 


V  1  I 


Summer  Diarrhoea 


THE  season  is  again  approaching  which  brings  us  face 
to  face  with  the  menace  of  epidemic  gastroenteritis. 
And  once  again  Glaxo  stands  ready  to  prove  its 
power.  In  view  of  past  exneriep^^  there  can  now 
be  little  doubt  that  the  absenc  organisms  in 

Glaxo  renders  it  an  ideal  prophylactic  n±  ombating  epidemic 
gastro-enteritis.  One  example,  however,  may  be  quoted 
from  among  the  2,133  Infant  Welfare  Centres  where  Glaxo 
is  in  regular  use. 


In  his  Annual  Report  for  1919 ,  the  Medical  Officer  of 
Health  for  the  Metropolitan  Borough  of  Fulham  writes  : 


“  Fulham  has  always  been  conspicuous 
for  a  high  diarrhceal  mortality,  and 
last  year  was  the  first  in  which  the 
diarrhceal  death-rate  has  been  lower  in 
the  borough  than  in  the  county  of 
London,  the  respective  rates  being  14 
deaths  per  thousand  births  in  Fulham 
and  16  per  thousand  in  London.  The 
decline  in  diarrhoeal  mortality  last  year 
was  remarkable,  as  weather  conditions 
were,  if  anything,  more  favourable  to  a 
high  diarrhoeal  death-rate  than  in  any 
year  since  1911,  as  although  the  mean 
temperature  of  the  summer  quarter 


was  not  above  the  normal,  there  was 
a  long  spell  of  hot,  dry  weather  during 
the  second  half  of  August  and  the  first 
half  of  September,  the  usual  period  of 
the  maximum  intensity  of  the  disease, 
while  the  conditions  resulting  from  the 
breakdown  of  the  service  for  refuse 
removal  were  certainly  most  favourable 
to  its  prevalence.  It  is  possible  that 
the  extensive  use  of  dried  milk  for 
feeding  infants,  in  place  of  the 
more  or  less  dirty  milk  too  often 
given  to  them,  may  have  had  some 
influence  in  preventing  the  disease." 
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